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Abstract : Objective To investigate the application efficacy of combined detection of serum hypoxia-induc-
ible factor-la (HIF-1a) , microtubule depolymerizing protein (Stathmin) and tumor necrosis factor receptor-
associated protein 1 (TRAP1) levels in the prognosis evaluation of esophageal cancer after total endoscopic
surgery. Methods A total of 109 patients with esophageal cancer who underwent totally endoscopic surgery in
the hospital from January 2021 to December 2022 were selected as the research objects. The clinical data of the
subjects were collected and sorted out,and the levels of HIF-1a,Stathmin,and TRAP1 were detected. After 1
year of follow-up,patients with recurrence, metastasis or death were included in the poor prognosis group,and
the rest were included in the good prognosis group. The receiver operating characteristic (ROC) curve was
drawn to analyze the predictive value of HIF-1a,Stathmin and TRAPI1 alone and their combination in the poor
prognosis of esophageal cancer after total endoscopic surgery. Multivariate Logistic regression was used to an-

alyze the risk factors of poor prognosis in patients undergoing total endoscopic surgery. Results None of the
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109 patients were lost to follow-up, and the follow-up rate was 100. 00%. The follow-up time was 12— 36
months,with a median follow-up time of 20 months. Among them,78 cases (71.56 %) had good prognosis and
were included in the good prognosis group. Thirty-one patients (28. 44 %) had poor prognosis and were includ-
ed in the poor prognosis group. The maximum diameter of tumor in the poor prognosis group was larger than
that in the good prognosis group,and the proportion of patients with clinical stage Il , poor differentiation,
lymph node metastasis and cervical esophagus in the poor prognosis group was higher than that in the good
prognosis group,and the differences were statistically significant (P <C0. 05). The levels of HIF-1a,Stathmin,
and TRAPI in the poor prognosis group were higher than those in the good prognosis group at 3 d after opera-
tion,and the differences were statistically significant (P<C0. 05). ROC curve analysis showed that the area un-
der the curve (AUC) of combined detection of HIF-1a,Stathmin and TRAP1 at 3 d after operation to predict
the poor prognosis of esophageal cancer after total endoscopic surgery was 0. 842,it was higher than the AUC
of HIF-1a(0. 613) ,Stathmin(0. 711) ,and TRAP1 (0. 759) alone(P <C0. 05). Multivariate Logistic regression
analysis showed that the increased levels of HIF-1a,Stathmin and TRAPI1 at 3 d after surgery were risk fac-
tors for poor prognosis of esophageal cancer after totally laparoscopic surgery (P<C0. 05). Conclusion The
serum levels of HIF-1a,Stathmin and TRAP1 at 3 d after surgery are highly expressed in the poor prognosis

of esophageal cancer after total laparoscopic surgery. The combined detection of the three indicators can im-

prove the accuracy of prognosis prediction results of esophageal cancer after total laparoscopic surgery.
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A& Hey.endocan K-F3¥ & T B4, 2 F A %3 FFXL(P<0.05), REXFHAMAN 110 4], kK HLL BN 58
B, kHAEMN P EE FH BUN.Scr.Hey.endocan KFH ST REFU, ZFHAALRTFENL(P
0.05), ROC W& oM &R 27, /% Hey.endocan £ 1k R B A4 47 &% AVF 2 e & F &R (AUC)
2% A 0.757.,0. 788.0. 843, — F B 44 49 AUC £ T Hcey.endocan # 4& M 49 AUC(Z =2, 414, Z =
2.053,P=0.016.,0.040), % B % Logistic @2 »# % £ 2 7,Hcy.endocan K-F 7 &2 &% AVF 258 &
R E(P<0.05), MiZ4REF.168 6 &FKE 3 FAH 116 4,5 524, Hey & &Rk 4 F= endocan
B Ak Kk 4R 84 ¥, Kaplan-Meier £ &t & 5 #7 275 Hey.endocan K- F 5 &8 H A K EF W L EF LR B+,
Hey & KF &% 3 54 % % (42/84,50. 00%) 4& F Hey 1& K F % & (74/84,88. 10% , Log-rank X* =28. 467,
P<C0.05);endocan &K -F &% 3 F 4 K % (44/84,52. 38%) 4& T endocan &k K F & # (72/84,85.71% , Log-
rank X°=21.416,P<C0.05), #if ESRD fik &A% 4 foif Hey.endocan K- FFF &, ZF 2 EH L 4
AVF ey e R E . 5 MEHmx%.
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Relationship between serum Hcy and endocan levels with arteriovenous fistula dysfunction
and prognosis in patients with end-stage renal disease undergoing hemodialysis "
PENG Cheng' s, ZHANG Ying® \MENG Meiting® ,MAO Renhao' ,ZHOU Zhiyong'“
1. Department of Vascular Surgery ;2. Department of Nephrology ;3. Department of Medical Imaging
Xing'an League People’s Hospital of Inner Mongolia Autonomous Region , Xing an League ,
Inner Mongolia 137400,China
Abstract: Objective To investigate the correlation of serum homocysteine (Hcy) and endothelial cell-spe-
cific molecule (endocan) levels with arteriovenous fistula (AVF) dysfunction and prognosis in patients with
end-stage renal disease (ESRD) undergoing hemodialysis. Methods A total of 168 ESRD patients who under-
went AVF surgery in the hemodialysis center of the hospital from December 2018 to June 2020 were selected
as the ESRD group. Another 150 healthy people who underwent physical examination in the hospital during
the same period were selected as the control group. The levels of serum Hcy and endocan were detected by en-

zyme cycling method and enzyme-linked immunosorbent assay respectively. According to the loss of function
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