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Abstract: Objective  To analyze the relationship between the expression levels of hypoxia inducible factor -1a
(HIF-1a) and vascular endothelial growth factor (VEGF) in the recurrence of endometrial polyps (EP) patients after
hysteroscopy. Methods A total of 180 patients with EP admitted to the hospital from January 2021 to January 2023
were selected for the research objects. All patients underwent hysteroscopy and were followed up for 2 years after sur-
gery. All patients were divided into study group and control group according to whether they had recurrence during the
follow-up period. The expression levels of HIF-1a and VEGF in the polyp tissues and the baseline data and sex hor-
mone indicators of all patients were compared between the two groups. Multivariable Logistic regression analysis was
used to analyze the influencing factors of the recurrence of EP patients after hysteroscopy. The receiver operating char-
acteristic (ROC) curve was drawn to analyze the predictive value of HIF-1a and VEGF alone and in combination in
predicting the recurrence of EP patients after hysteroscopy. Results The body mass index (BMID), the proportion of
patients with miscarriage —>3 times and the expression levels of HIF-1a and VEGF in polyp tissue in the study group
were higher than those in the control group,and the differences were statistically significant (P<Z0. 05). Multivariable
Logistic regression analysis showed that increased expression levels of HIF-1a and VEGF in polyp tissue,high BMI,
and number of abortions =3 were risk factors for recurrence of EP patients after hysteroscopy (P<0.05). The area

under the curve (AUC) of the combination of HIF-1a and VEGF in polyp tissue to predict the recurrence of EP pa-
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tients after hysteroscopy was 0. 866 , which was larger than the AUC of HIF-1a and VEGF in polyp tissue alone (P<C
0. 05). Conclusion The high expression of HIF-1a and VEGF in EP tissue, high BMI and the number of abortions =

3 may be related to the increased risk of recurrence of EP patients after hysteroscopic, suggesting that the above factors

deserve attention in the postoperative follow-up management of EP patients, and the combined prediction model of

HIF-1a and VEGF has certain clinical value in evaluating the risk of recurrence of EP after hysteroscopy.
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7#F NRP-1.Betatrophin.ficolin-3 7K F 5 2 &I E K i/
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H E.BH s aFH24E£% 9 1(NRP-1) 42K 4 B F (Betatrophin) , £F 4 ik % & & 3 (ficolin-3) /K
F5 2 A EB(T2DM) BEH A A BRMZ2mE(DPN)W X4, HiE #£R 202253 AZ 20255 1 A&
B P B ELSERKS ) 356 4] T2DM & E A RAARENZE NGBS EREL 5 HE DPN A
Fe DPN 20, BABREAMAETILELEMN P HELSERKEN 124 IR FHERESREEATRE, XA
Pearson #8 5% 5~ #7 #F % 28 f2 75 NRP-1.Betatrophin.ficolin-3 K -F 5i& gh4b £ 4& F & . (MNCV) , & LA &1+ §
& E(SNCV) AR A M, 428 % B % Logistic @245 # T2DM &%+ 4 DPN##wm A %, RAZREZ I
HAHE(ROC) ¥ & 4 #7 f 75 NRP-1.Betatrophin.ficolin-3 & T2DM % % 5 %X DPN ¢y M4, &R #sx4a
At R H AR R R ik £ b, vl & f i NRP-1, Betatrophin 7K -F & F 23 B 41, ficolin-3 7K F & MNCV.,
SNCV /& F -8B, 2 F 9 A%+ FEL(P<0.05), DPN S B =60 % A 5 hE ABARERL B4
Yot , oA B A 41 B & (HbAlc) . H % = B (TG) . NRP-1, Betatrophin & F & F 3 DPN 41, ficolin-3 & F &
MNCV.SNCV 4& T 4k DPN #1,5% 42 ¥k T3 DPN 21, £ 3 K 4t 5 & L (P <(0. 05), Pearson #8 % 2 #7 4 R
R, AF R A f i NRP-1, Betatrophin &K F 5 MNCV,.SNCV £ #i 48 5% (P <0. 05),ficolin-3 K F 5 MNCV,
SNCV I 2 EA8 % (P<C0.05), % B & Logistic A5 LR R T, 58 =60 % . &F S 0E A4EEBRE%
¥ A B JmAEE ¥ TG .HbAlc % % NRP-1.Betatrophin K -F# &4 T2DM & % 54X DPN ¥ 6% KB £ (P <<
0.05), f3% ficolin-3 KFF &4 T2DM & % % DPN 9483 B £ (P<0.05), ROC W& Hp LR F 7, h
7% NRP-1.Betatrophin.ficolin-3 # & F® T2DM &% F 4% DPN ¢ ¥1 & T @ AR (AUC) 3 T 3 RIEAHFIFE AR
meg AUC(Z=5.875.5.996.4.909.3 P<C0.001)., £it T2DM 3+ 4% DPN & # f & NRP-1,Betatrophin 7
FH & ficolin-3 KP4k, 3 RIL L MNCV.SNCV Fin4a %, T A T4 A T2DM & # 5F & DPN # 4
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Relationship between serum levels of NRP-1, Betatrophin, ficolin-3 and peripheral
neuropathy in patients with type 2 diabetes mellitus’
LIU Yubin' .YANG Qiao’e'” ,YANG Yuanyuan® ,LIU Qiangian® ,MA Xuening’

1. Department of Endocrinology and Diabetes ,Cangzhou Hospital of Integrated Traditional Chinese
and Western Medicine ,Cangzhou , Hebei 061000,China ;2. Department of Internal Medicine ,
Luannan County Hospital , Tangshan » Hebei 063500,China ;3. Department of Neurology ,

Rengiu People’s Hospital sCangzhou s Hebei 062550 ,China

Abstract:Objective To analyze the relationship between serum neuropilin-1 (NRP-1), Betatrophin, fico-
lin-3 levels and peripheral neuropathy (DPN) in patients with type 2 diabetes mellitus (T2DM). Methods A
total of 356 patients with T2DM in Cangzhou Hospital of Integrated Traditional Chinese and Western Medi-
cine from March 2022 to January 2025 were selected as the study group.and they were divided into non-DPN
group and DPN group according to the results of neuroelectromyography. In addition, 124 age-matched healthy

volunteers who underwent physical examination in Cangzhou Hospital of Integrated Traditional Chinese and
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