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Abstract: Objective  To evaluate the diagnostic value of serum Yy-glutamyltransferase (GGT), nerve
growth factor (NGF) and neurofilament light chain (NfL) levels for peripheral nerve related adverse reactions
in colorectal cancer patients with oxaliplatin chemotherapy. Methods A total of 104 colorectal cancer patients
who received oxaliplatin chemotherapy and experienced peripheral nerve related adverse reactions in this hos-
pital from August 2021 to August 2023 were selected as the research group,and another 104 colorectal cancer
patients who received oxaliplatin chemotherapy and did not experience peripheral nerve related adverse reac-
tions in this hospital during the same period were selected as the control group. Spearman correlation was ap-
plied to analyze the relationship between serum GGT,NGF,NfL levels and peripheral nerve adverse reaction
ratings in colorectal cancer patients treated with oxaliplatin chemotherapy. Receiver operating characteristic
curve (ROC) was plotted to analyze the diagnostic value of serum GGT,NGF and NfL for peripheral nerve re-
lated adverse reactions in colorectal cancer patients with oxaliplatin chemotherapy. Results The levels of ser-
um GGT and NfL in the research group were higher than those in the control group,while the level of NGF
was lower than that in the control group (P <C0. 05). In the research group,there were 23 cases of grade [ ,38
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cases of grade I ,29 cases of grade [l and 14 cases of grade IV peripheral nerve adverse reaction ratings. The
comparison of serum GGT and NfL levels in patients with different peripheral nerve adverse reaction ratings
showed that grade [V >grade [l >grade Il >>grade [ ,and differences were statistically significant in any pair-
wise comparison (P<C0.05). The comparison of serum NGF level in patients with different peripheral nerve
adverse reaction ratings showed that grade [V <{grade [l <<grade Il <<grade I ,and differences were statistical-
ly significant in any pairwise comparison (P <C0. 05). Spearman correlation analysis showed that serum GGT
and NfL in research group were positively correlated with peripheral nerve adverse reaction ratings (+r =0. 688
and 0. 627,P<C0. 05),and the level of NGF in research group was negatively correlated with the peripheral
nerve adverse reaction ratings (r = —20. 694, P <Z0. 05). ROC curve results showed that the area under the
curve (AUC) of the combined diagnosis of the 3 indicators for peripheral nerve related adverse reactions in
colorectal cancer patients with oxaliplatin chemotherapy was larger than the AUC of the individual diagnosis
of GGT,NGF and NfLL (Z=2.302,2.098,2. 482,P<0. 05). Conclusion Serum GGT and NfL levels are obvi-
ously increased and NGF level is obviously reduced in colorectal cancer patients who experience peripheral
nerve related adverse reactions after oxaliplatin chemotherapy. The combination of 3 indicators has a high di-

agnostic value for peripheral nerve related adverse reaction in colorectal cancer patients undergoing oxaliplatin

chemotherapy and has certain clinical significance.
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The therapeutic effects of the combination of Suxiao Jiuxin Pill and Xinhuosu on AMI patients after PCI
based on vascular endothelial markers,IL-23 and IL-17"
TANG Yong SHUAI Wenhuan ,DENG Cuidong”
Department of Cardiology sthe Fourth People’s Hospital of Zigong s Zigong s
Sichuan 643000,China

Abstract : Objective To analyze the therapeutic effects of the combination of Suxiao Jiuxin Pill and Xinhu-
osu on Acute Myocardial Infarction (AMI) patients after percutaneous coronary intervention (PCI) on based
on vascular endothelial markers,interleukin-23 (11.-23) and interleukin-17 (IL-17). Methods A total of 104
patients with AMI admitted to this hospital from January 2021 to October 2022 were selected as the research
subjects and were divided into control group and observation group according to random number table meth-
od,with 52 cases in each group. Both groups underwent PCI. The control group was treated with Xinhuosu,
and the observation group was treated with Xinhuosu + Suxiao Jiuxin Pill. The efficacy.adverse reactions,oc-
currence of major adverse cardiovascular events (MACE) ,as well as Traditional Chinese Medicine(TCM) syn-
drome scores, cardiac function indicators, vascular endothelial indicators and serum levels of 11.-23 and 1L.-17
were compared between the two groups during the treatment period. Results The total effective rate in the
observation group was higher than that in the control group (P <C0. 05). Repeated measures analysis of vari-
ance showed that there were interaction effects in TCM syndrome score, left ventricular ejection fraction

(LVEF),cardiac index (CI), N-terminal pro-brain natriuretic peptide (NT-proBNP) and serum levels of IL-
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