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control group [(32. 57 =+6. 24) ng/mL, P <(0.05) ];the serum expression level of Omentin-1 was (45. 84 £
7.97) ng/mL,which was lower than that in the control group [ (76. 85+14. 32) ng/mL,P<C0. 05]. The TFC-
SA and TFCSA/TCSA [(0.9840.10) ecm® and 0. 66 +0. 12] in the experimental group were significantly
lower than those in the control group [(1.26+0.14) cm’ and 0. 824-0. 16 ],and the differences were statisti-
cally significant (P <C0. 05). However, there is no significant difference in TCSA between the experimental
group and the control group [ (1.5240.24) em” and (1. 56+0.20) cm’,P>>0. 05]. In DLSS patients, serum
MMP-3 level were positively correlated with the ODI score (r=0. 426, P <0. 05) , while Omentin-1 level, TF-
CSA,TCSA, and TFCSA/TCSA were all negatively correlated with ODI score (+ = — 0. 339, — 0. 514,
—0.517,—0.429, P <<0. 05). Multivariate Logistic regression analysis showed that elevated Omentin-1 ex-
pression level and TFCSA were protective factors for the development of severe dysfunction in the patients
(P<C0.05),and elevated MMP-3 expression level was a risk factor for the development of severe dysfunction
in the patients (P<C0.05). The area under the curve of combined detection for evaluation of severe disability
of MMP-3 and Omentin-1 was superior to serum MMP-3 or Omentin-1 alone (P<C0. 05). Conclusion The se-
rum expression level of MMP-3 is upregulated,and expression level of Omentin-1 is downregulated in DLSS
patients. The combined detection of serum MMP-3 and Omentin-1 has certain predictive value for the occur-
rence of severe functional impairment in DLSS patients.
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Auxiliary diagnostic value of serum RANTES and IL-35 for acute
appendicitis with perforation in children”
CAI Xiaoyan' \WANG Jiahuan® ,GUO Shuai®,LYU Jiajia"
1. Department of Pediatrics , Fengnan District Hospital , Tangshan , Hebei 063300,China ;

2. Department of Pediatric Surgery ,Shijiazhuang Maternal and Child Healthcare Hospital ,
Shijiazhuang y Hebei 050000,China ;3. Department of Fetal Cardiac Ultrasound , Hebei Reproductive
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Abstract: Objective To investigate the auxiliary diagnostic value of serum regulated on activation normal
T cell expressed and secreted (RANTES) and interleukin-35 (I1.-35) in acute appendicitis with perforation in
children. Methods A total of 132 children with acute appendicitis attending the Fengnan District Hospital in
Tangshan City from August 2021 to August 2023 were selected as the study subjects,and they were divided
into 43 cases in the perforated group and 89 cases in the non-perforated group according to whether or not per-
foration of the appendix had occurred. Serum RANTES and I1.-35 levels were detected by enzyme-linked im-
munosorbent assay. Pearson correlation was used to analyze the correlation between serum RANTES level and
1L-35 level. Multivariate Logistic regression was used to analyze the factors influencing the occurrence of ap-
pendiceal perforation in children with acute appendicitis. The receiver operating characteristic (ROC) curve
was drawn to analyze the diagnostic efficacy of serum RANTES and IL.-35 for the occurrence of appendiceal
perforation in children with acute appendicitis. Results Compared with the non-perforated group, the white

blood cell count (WBC), platelet count (PLT) and neutrophil count (NEUT) in the perforated group were
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significantly higher (P <C0. 05). Compared with the non-perforated group,the RANTES level in the perforated
group was significantly higher (P<C0. 05), while the IL.-35 level was significantly lower (P <C0. 05). The re-
sults of Pearson's correlation analysis showed that there was a negative correlation between serum RANTES
level and I1.-35 level in children with acute appendicitis (r=—0.474,P<0. 05). Multivariate Logistic regres-
sion analysis showed that elevated RANTES level, WBC,NEUT and PLT were risk factors for the occurrence
of appendiceal perforation in children with acute appendicitis (P <C0. 05) ,and elevated 11.-35 level was a pro-
tective factor for the occurrence of appendiceal perforation in children with acute appendicitis (P <0. 05). The
area under the curve (AUC) of combined diagnosis of serum RANTES and I1.-35 for the occurrence of appen-
diceal perforation in children with acute appendicitis was superior to the diagnosis of RANTES or 11.-35 alone
(P<C0.05). Conclusion Elevated serum RANTES level and decreased 11.-35 level are associated with appen-
diceal perforation in children with acute appendicitis. The combined assessment of RANTES and IL-35 pro-

vides better diagnostic support for identifying appendiceal perforation in pediatric acute appendicitis patients.
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