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Abstract: Objective To investigate the relationship between the levels of serum lectin-1 (ITLN-1), dual
specific phosphatase 1 (DUSP1) and Kriipple-like transcription factor 14 (KLF14) and the national institutes
of health stroke scale (NIHSS) score before thrombolysis as well as vascular reocclusion after intravenous
A total of 172 patients with ACI ad-

mitted to Zhangjiakou First Hospital from June 2021 to June 2025 were selected as the research objects. Ac-

thrombolysis in patients with acute cerebral infarction (ACI). Methods

cording to whether vascular reocclusion occurred after thrombolysis, they were divided into non-reocclusion
group and reocclusion group. The serum ITLN-1,DUSP1 and KLF14 levels of all subjects were detected,and
the baseline data of all subjects were collected. Pearson correlation analysis was used to analyze the correlation
between serum ITLN-1, DUSP1, KLF14 levels and NIHSS score before thrombolysis in ACI patients with
vascular reocclusion. Multivariate Logistic regression was used to analyze the influencing factors of vascular
reocclusion in patients with ACIL. The receiver operating characteristic (ROC) curve was drawn to analyze the
predictive value of serum ITLN-1,DUSP1 and KLF14 alone and in combination for vascular reocclusion in pa-
tients with ACI. Relative risk was used to analyze the relationship between serum ITLN-1,DUSP1, KLF14
levels and vascular reocclusion in patients with ACIL Results There were 130 patients in the non-reocclusion
group and 42 patients in the reocclusion group. The NIHSS score before thrombolysis in the reocclusion group
before thrombolysis was significantly higher than that in the non-reocclusion group (P <C0. 05). The serum
levels of ITLN-1,DUSP1 and KLF14 in the reocclusion group were lower than those in the non-reocclusion
group,and the differences were statistically significant (P <C0. 05). Pearson correlation analysis showed that
serum ITLN-1, DUSP1, KLLF14 levels were negatively correlated with NIHSS score before thrombolysis in
ACI patients with vascular reocclusion (r= —0. 486,—0. 490,—0. 473, P <0. 05). Multivariate Logistic re-
gression analysis showed that the increase of serum ITLN-1,DUSP1 and KLLF14 levels were protective factors
for vascular reocclusion in patients with ACI (P<C0. 05) ,and the increase of NIHSS score before thrombolysis
was a risk factor for vascular reocclusion in patients with ACI (P <C0. 05). ROC curve analysis showed that
the area under the curve (AUC) of serum ITLN-1,DUSP1 and KLF14 for predicting vascular reocclusion in
patients with ACI was 0. 860,0. 868 and 0. 865 respectively. The AUC of combined detection of the three indi-
cators for predicting vascular reocclusion in patients with ACI was 0. 976. The AUC of combined detection of
serum ITLN-1,DUSP1,and KLLF14 was greater than that of individual prediction (Z=3.962,3.790,3. 906,
P<C0.001). Relative risk analysis showed that the incidence of vascular reocclusion in ACI patients with high
expression of serum ITLN-1,DUSP1,and KLF14 was 0.121,0.147,and 0. 159 times higher than that in ACI
patients with low expression of serum ITLN-1,DUSP1,and KLF14 (P<C0. 05). Conclusion The serum levels
of ITLN-1,DUSP1 and KLF14 in ACI patients are decreased,which are correlated with the NIHSS score be-
fore thrombolysis ITLLN-1,DUSP1 and KLLF14 all have certain auxiliary predictive value for vascular reocclu-
sion after intravenous thrombolysis.
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Effect of Dihuang Yinzi and Zhibai Dihuang decoction combined with Letrozole in the
treatment of PCOS infertility with kidney Yin deficiency and fire and
its influence on serum AMH and SHBG levels”
CHEN Meijuan' s PU Qionghua® ,DONG Zhiru' \CHEN Mengna' \WANG Danhua'"
1. Department of Obstetrics and Gynecology ;2. Internal Medicine of Traditional Chinese

Medicine s Xishan People’s Hospital of Wuzxi City sWuxi s Jiangsu 214100,China
Abstract: Objective To investigate the efficacy of Dihuang Yinzi and Zhibai Dihuang decoction combined
with Letrozole in the treatment of polycystic ovary syndrome (PCOS) infertility and its effect on serum anti-
Mullerian hormone (AMH) and sex hormone binding globulin (SHBG) levels. Methods A total of 122 pa-
tients with PCOS infertility admitted to the hospital from October 2023 to November 2024 were selected as
the research objects,and they were divided into a control group and an experimental group by random number
table method,with 61 cases in each group. The control group was treated with Letrozole on the basis of con-
ventional treatment,and the experimental group was treated with Dihuang Yinzi and Zhibai Dihuang decoction
on the basis of the control group. The clinical efficacy,sex hormone [luteinizing hormone (LLH) ,follicle stimu-
lating hormone (FSH) ,estradiol (E,) ,testosterone (T)], AMH and SHBG levels, TCM syndrome score, en-
dometrial thickness,the number of dominant follicles, pregnancy rate,early abortion rate and adverse reactions
were compared between the two groups. Results The total effective rate of the experimental group was

95. 08 % ,which was higher than 83.61% of the control group,and the difference was statistically significant

*  EETE.VLHE OB HEE 258 BUR AL 1 H (ZYKJ202018) 5 V19584 Jo 8 7 T A8 filt e 2 0 4h 4t BRI H (FYKY202411)
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