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Relationship of serum CCL18,MMP-16 levels with tumor recurrence
and metastasis after radical resection of colorectal cancer”
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Abstract: Objective To investigate the relationship of serum C-C chemokine ligand 18 (CCL18),matrix
metalloproteinase-16 (MMP-16) levels with tumor recurrence and metastasis in patients with colorectal cancer
(CRC) after laparoscopic radical surgery. Methods From December 2018 to May 2020,125 CRC patients who
underwent laparoscopic radical surgery in the Second Hospital of Baoding were selected and divided into recur-
rent metastasis group and non-recurrent metastasis according to the follow-up. Serum CCL18 and MMP-16
levels were detected by enzyme-linked immunosorbent assay. The receiver operating characteristic(ROC) curve
was applied to analyze the predictive value of CCLL18 and MMP-16 levels for tumor recurrence and metastasis
in CRC patients after radical surgery. Multivariate Logistic regression was used to analyze the influencing fac-
tors of tumor recurrence and metastasis in CRC patients after radical surgery. Results The follow-up results
showed 37 cases in the recurrent metastasis group and 88 cases in the non-recurrent metastasis group. The ser-
um levels of CCL18 and MMP-16 in the recurrent metastasis group were higher than those in the non-recur-
rent metastasis group(P <C0. 05). There were statistically significant differences in maximum tumor diameter,
TNM stage and lymph node metastasis between the two groups(P<C0. 05). The area under the curve (AUC)

of serum CCL18 and MMP-16,in combination,to predict tumor recurrence and metastasis in CRC patients af-
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ter surgery was higher than the AUC of CCL18 and MMP-16 alone (Zciis combination — 2. 734, P =0, 0063
Z vp-16-combination — 3+ 327 » P<C0. 001). The 3-year recurrence and metastasis rate of patients with high CCL18 ex-
pression (>>1.58 ng/mlL) was 70. 73% (29/41) ,which was higher than 9.52% (8/84) of patients with low
CCL18 expression (1. 58 ng/mL) ,and the difference was statistically significant (X*= 49.534,P<C0. 001).
The 3-year recurrent metastasis rate of patients with high MMP-16 expression (> 143. 46 ng/mlL) was
71.11% (32/41),which was higher than 6. 25% (5/80) of patients with low MMP-16 expression (<{143. 46
ng/mlL) ,and the difference was statistically significant (X* = 58. 143, P <C0. 001). Multivariate Logistic re-
gression results showed serum CCL18,MMP-16 were the influencing factors for tumor recurrence and metas-
tasis in CRC patients after radical surgery (P<Z0. 05). Conclusion The serum levels of CCL18 and MMP-16

are high in patients with CRC after radical surgery,which are closely related to tumor recurrence and metasta-

sis.
Key words: colorectal cancer; laparoscopy;
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Clinical efficacy of pirfenidone combined with acetylcysteine in
patients with idiopathic pulmonary fibrosis”
ZULIPEIYA Aibaidula' \CHEN Ying' . MAIMAITI Yisireyili® \WEI Xuemei'"
1. Respiratory and Critical Care Medical Center ;2. Medical Research and Transformation
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Region ,Urumqi » Xinjiang 830001,China.

Abstract : Objective To explore the therapeutic effect of pirfenidone combined with acetylcysteine on idio-
pathic pulmonary fibrosis (IPF) and its impact on Krebs Von den Lungen-6 (KL-6) and inflammatory cyto-
kine levels. Methods Totally 67 IPF patients who attended the hospital from July 2020 to July 2022 were se-
lected and randomly divided into control group (33 cases) and study group (34 cases) by numerical table
method. The control group was treated with oral pirfenidone capsule therapy on the basis of routine conven-
tional treatment in the respiratory department,the study group was treated with oral acetylcysteine granules
on the basis of the treatment in the control group,and both groups were treated continuously for 4 months.
Lung function-related indexes [ carbon monoxide diffusion capacity (DLCO), functional residual capacity
(FRC) , exertional expiratory volume in the first second (FEV,) and exertional lung capacity (FVC)] were

examined in the two groups before and after treatment; fasting venous blood and bronchoalveolar lavage
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