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Diagnosis value of contrast-enhanced ultrasound quantitative parameters combined
with serum miR-145-5p and miR-194-5p detection for gallbladder cancer
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The Third Department of Outpatient sthe Central Theater Com mand
General Hospital sWuhan , Hubei 430075,China

Abstract: Objective To explore the diagnosis value of contrast-enhanced ultrasound (CEUS) quantitative
parameters combined with serum miR-145-5p and miR-194-5p detection for the diagnosis of gallbladder cancer
(GBC) patients. Methods A total of 82 patients with GBC admitted to the Central Theater Command General
Hospital from January 2020 to January 2023 were selected as the GBC group, while 73 patients with benign
gallbladder lesions admitted to the hospital were selected as the benign lesion group,and 80 healthy volunteers
who underwent physical examinations at the hospital during the same period were selected as the control
group. Real time quantitative reverse transcription polymerase chain reaction (qRT-PCR) was used to detect
serum miR-145-5p and miR-194-5p levels. Color Doppler ultrasound was used to detect CEUS quantitative pa-
rameters (peak time,onset time and enhancement intensity) in patients with benign lesions and GBC. Com-
pare the serum miR-145-5p, miR-194-5p levels among the control group,the benign lesion group and the GBC
group.and compare the CEUS quantitative parameters (peak time,onset time and enhancement intensity) be-
tween the benign lesion group and the GBC group. Pearson correlation analysis was used to investigate the
correlation between serum miR-145-5p, miR-194-5p levels and CEUS quantitative parameters. Using multiva-

riate Logistic regression to analyze the influencing factors of GBC. The diagnostic value of CEUS quantitative
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parameters combined with serum miR-145-5p and miR-194-5p in GBC patients was analyzed using receiver op-
erating characteristic (ROC) curve. Results The levels of serum miR-145-5p and miR-194-5p in the the con-
trol group,the benign lesion group and the GBC group were compared, the differences were statistically signif-
icant (P<C0. 05). The levels of serum miR-145-5p and miR-194-5p in the GBC group were significantly lower
than those in the benign lesion group and the control group.the differences were statistically significant (P <<
0.05). The levels of serum miR-145-5p and miR-194-5p in the benign lesion group were lower than those in
the control group,the differences were statistically significant (P <C0. 05). The levels of serum miR-145-5p
and miR-194-5p in GBC patients were positively correlated with the peak time and onset time of CEUS quanti-
tative parameters (P <C0. 05) ,and negatively correlated with the enhancement intensity (P<Z0. 05). The levels
of serum miR-145-5p and miR-194-5p were independent influencing factors for the occurrence of GBC (P <C
0.05). The ROC curve analysis results showed that the peak time,onset time, enhancement intensity, serum
miR-145-5p, miR-194-5p and combined diagnosis of GBC patients with CEUS quantitative parameters were
0.708,0.783,0.859,0.802,0. 850 and 0. 951 respectively. The AUC of combined diagnosis was significantly
larger than that of these indicators diagnosed separately AUC(Z =5, 741, P <{0.001;Z=4. 413, P < 0.001;

Z=2.968,P =0.003;Z=4. 200, P<C0. 001; Z=3. 321, P =0. 001). Conclusion

The combination of CEUS

quantitative parameters and serum miR-145-5p, miR-194-5p detection has high clinical diagnostic value for GBC.
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The efficacy of second-line treatment with Envafolimab in combination with Apatinib
for advanced cervical cancer and its impact on tumor markers and immune function”
WANG Xiaojing \GAO Na ,LIU Hanjiu,JIA Mengmeng .GAO Yueming ,
WANG Jingchun LI Shaowu”
Department of Oncology »Hebei Yiling Hospital sShijiazhuang , Hebei 050091 ,China

Abstract:Objective To investigate the efficacy of second-line treatment of advanced cervical cancer with
the combination of Envafolimab and Apatinib,as well as its impact on tumor markers and immune function.
Methods A total of 120 patients with advanced cervical cancer who visited Hebei Yiling Hospital from Janu-
ary 2022 to January 2024 were selected as the research subjects. Using a random number table method, the pa-
tients were divided into control group and observation group,with 60 cases in each group. The control group
was treated with Apatinib,while the observation group was treated with a combination of nivolumab and Apa-
tinib. The efficacy,tumor markers [ carcinoembryonic antigen (CEA) ,carbohyd rate antigen 125 (CA125),cy-
tokeratin 19 fragment (CYFRAZ21-1),squamous cell carcinoma associated antigen (SCC-Ag) |, disease-related
indicators [ serum epithelial cadherin (E-cad) ,osteopontin (OPN),irregular chemokine (Fractalkine),tumor
specific growth factor (TSGF)] and immune function indicators [ mature T lymphocytes (CD3" T cells) . risk
of inducing T cells (CD4" T cells) ,CD4 " T cells/inhibitory T lymphocytes (CD8" T cells) ratio |, serum mi-
croRNAs (miR, miR-34a, miR-200a, miR-21) and the rate of adverse reactions. Results The total effective
rate of the observation group was 91. 67 % , which was significantly higher than the control group’s 76. 67 % ,
the difference was statistically significant (P <C0. 05). The disease control rates of the observation group and

the control group were 98. 33% and 91. 67 % respectively,there was no statistically significant difference in the
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