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Abstract: Objective To explore the levels of serum matrix Gla protein (MGP) and monocyte chemoat-
tractant protein-1 (MCP-1) in maintenance hemodialysis patients,and their predictive value for major cardio-
vascular adverse events during maintenance hemodialysis. Methods A total of 182 maintenance hemodialysis
patients admitted from January 2022 to November 2023 were selected as the observation group. Based on
whether the patients had major cardiovascular adverse events during the 6-month follow-up period,the obser-
vation group was divided into non concurrent group and concurrent group. Other 182 healthy volunteers who
underwent physical examinations during the same period were selected as the control group. Enzyme linked
immunosorbent assay (ELISA) was used to detect the serum levels of MGP and MCP-1 in all study subjects.
Multivariate Logistic regression analysis was used to investigate the influencing factors of major cardiovascular
adverse events in maintenance hemodialysis patients. The predictive efficacy of serum MGP and MCP-1 for
major cardiovascular adverse events during maintenance hemodialysis was analyzed using receiver operating
characteristic (ROC) curve. Results Compared with the control group,the observation group showed a de-
crease in serum MGP level and an increase in MCP-1 level, with statistically significant differences (P <<

0. 05). According to the incidence of major cardiovascular adverse events during the 6-month follow-up period,
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the observation group was divided into a concurrent group of 63 cases and a non concurrent group of 119 ca-
ses. Compared with the non concurrent group, the concurrent group showed a decrease in serum MGP level
and an increase in MCP-1 level, with statistically significant differences (P <C0. 05). Compared with the non
concurrent group,the dialysis age in the concurrent group was longer, the blood calcium, blood phosphorus and
total parathyroid hormone levels in the concurrent group were lower (P <C0. 05). The results of multivariate
Logistic regression analysis showed that dialysis age, blood calcium, blood phosphorus, whole segment para-
thyroid hormone, MCP-1 and MGP were the main influencing factors of cardiovascular adverse events in main-
tenance hemodialysis (P <Z0. 05). The ROC curve analysis results showed that the area under the curve
(AUC) of the combined detection of serum MGP and MCP-1 predicted major cardiovascular adverse events in
maintenance hemodialysis patients was 0. 863, which was significantly larger than the AUC predicted by MGP
and MCP-1 alone (Z=2.164,P =0.030;Z=2.280,P =0.023). Conclusion The serum MGP expression level
decreases and MCP-1 expression level increases in maintenance hemodialysis patients, which relate to the oc-

currence of major cardiovascular adverse events. The combined prediction of the two indicators has a higher

predictive power for the occurrence of major cardiovascular adverse events in maintenance hemodialysis patients.
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Effects of total Cistanche glycosides on intestinal mucosal injury, ICC,aquaporin
and gastrointestinal dynamics in rats with functional constipation”
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Abstract: Objective To study the effects of total Cistanche glycosides on intestinal mucosal injury, Cajal
interstitial cells (ICC),aquaporin (AQP) and gastrointestinal dynamics in rats with functional constipation.
Methods Among 52 healthy rats,10 rats were randomly selected as the healthy group,and the remaining 42
rats were established as the functional constipation model. After successful model establishment, the rats were
randomly divided into model group, total Cistanche glycosides group (model+ total Cistanche glycosides 10
mg/kg) and drug control group (model+cisapride 0.1 mL/10 g),with 14 rats in each group. Enzyme linked
immunosorbent assay (ELISA) was used to detect gastrointestinal motility related indicators 5-
hydroxytryptamine (5-HT), nitric oxide (NO), intestinal substance P (SP) ], asoactive intestinal Peptide
(VIP). Hematoxylin-Eosin staining was used to detect the pathological changes of colon tissue. qPCR was
used to detect the expressions of TLR2mRNA, TLR4mRNA and Claudin-lmRNA in colon tissue. Immunohis-
tochemistry was used to detect the ICC marker C-kit in colon tissue. Western blotting was used to detect
AQP-related indexes in colonic tissue of rats in each group. Results Compared with the healthy group, the
levels of SP,VIP,C-kit AO, AQP4,AQPY9 and claudin-ImRNA decreased in the model group,total Cistanche
glycosides group and drug control group,and the levels of NO,5-HT, TLR2ZmRNA, TLR4mRNA, AQP2 and
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