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Abstract : Objective To explore the relationship between runt related transcription factor (RUNX) 1 protein ex-
pression in colonic polyps removal tissues under endoscopy and postoperative recurrence. Methods The clinical data of
240 patients with colonic polyps who underwent endoscopic resection in Xi'an Gemstone Flower Changqing Hospital
from January 2016 to March 2019 were analyzed. All patients retained polyps tissues and were followed up for 3
years after surgery. According to the recurrence, the patients were divided into recurrence group and non re-
currence group. Immunohistochemical method was used to detect the expression of RUNXI protein in polyp
tissues. The positive expression of RUNXI protein in polyp tissues and general data between the recurrence
group and the non recurrence group were compared. Multivariate Logistic regression was used to analyze the
factors affecting postoperative recurrence in patients with colonic polyps. Results Followed-up 3 years after
surgery,82 patients were included in the recurrence group,and 158 patients were included in the non recur-
rence group,and the recurrence rate was 34. 17%. The total positive rate of RUNX1 protein in the polyp tis-
sues of recurrence group was higher than that of the non recurrence group (P <C0. 05). The proportions of
age =60 years old, maximum diameter of polyps>2 cm,multiple polyps,adenomatous polyps,tubular villous/
villous adenoma, with high-grade intraepithelial neoplasia and high-frequency electroresection in the recurrence
group were higher than those in the non recurrence group,and the differences were statistically significant
(P <C0.05). The results of multivariate Logistic regression analysis showed that age = 60 years old, maximum
diameter of polyps>>2 cm., multiple polyps,adenomatous polyps, tubular villous/villous adenoma, with high-

grade intraepithelial neoplasia, high frequency electroresection and positive of RUNXI1 protein in polyps tissues
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were risk factors for postoperative recurrence in patients with colonic polyps (P <C0. 05). Conclusion The

positive expression of RUNXI protein in colon polyp removal tissues under endoscopy may increase the risk of

postoperative recurrence in patients,
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The relationship between serum GDF-15,TLR4 levels and active systemic lupus erythematosus”
CHEN Yalin,YOU Zaili ,DIAO Yangli ,ZHU Wei
Department of Clinical Laboratory ,Longchang People’s Hospital sLongchang sSichuan 642150 ,China

Abstract: Objective ~ To investigate the relationship between serum growth differentiation factor-15
(GDF-15), toll like receptor 4 (TLLR4) levels and active systemic lupus erythematosus (SLE). Methods A to-
tal of 120 SLE patients admitted to the hospital from November 2021 to November 2023 were selected as the
observation group,and 120 healthy volunteers who underwent physical examination in the hospital during the
same period were selected as the control group. According to SLE activity index (SLEDAI)-2000 score, pa-
tients with SLEDAI-2000 score =5 points were divided into the active group,and those with SLEDAI-2000
score <5 points were divided into the remission group. Pearson correlation analysis was used to analyze the
correlation between serum GDF-15,TLR4 levels and complement C3 and C4 levels in SLE patients. Multivari-
ate Logistic regression analysis was used to analyze the influencing factors of SLE patients developing active
SLE. Receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum GDF-
15 and TLR4 levels in active SLE. Results The serum levels of GDF-15 and TLR4 in the observation group
were obviously higher than those in the control group,and the differences were statistically significant (P <<
0. 05). Fifty-two patients were included in the active group and 68 in the remission group. The levels of com-
plement C3 and C4 in the active group were lower than those in the remission group.and the levels of serum
GDF-15 and TLR4 in the active group were higher than those in the remission group,and the differences were
statistically significant (P <C0. 05). Pearson correlation analysis showed that serum GDF-15 level was nega-
tively correlated with complement C3 and C4 levels in SLE patients (r = —0. 482, —0. 534; P<0. 05), and
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