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Expressions and clinical significance of serum suPAR,sOSCAR and NGAL
in patients with acute coronary syndrome

XIAO Li-ping,ZHANG Li-ying,ZHANG Yun-jie,SUN Wen-yang, FAN Sheng-nan
( Department of Cardiology ,the Second Hospital of Qinhuangdao ,Qinhuangdao 066000, Hebei, China)

[ Abstract] Objective:To explore the expressions and clinical significance of serum soluble urokinase-type plasminogen activator
receptor (suPAR) ,soluble osteoclast-associated receptor (sOSCAR) and neutrophil gelatinase associated lipoprotein ( NGAL) in pa-
tients with acute coronary syndrome ( ACS).Methods:A total of 130 patients with ACS were enrolled as observation group, while other
100 healthy volunteers undergoing physical examination during the same period were enrolled as control group. The patients in the ob-
servation group were divided into mild lesion group (n =40) ,moderate lesion group (n =50) and severe lesion group (n =40) accord-
ing to Gensini score,and according to the occurrence of mace,the patients were divided into good prognosis group (n =95) and poor
prognosis group (n =35). The expression levels of serum suPAR,sOSCAR and NGAL were detected ,and their relationship with Gensini
score was analyzed. ACS patients were followed up for 12 months. The predictive value of each serum index for poor prognosis was ana-
lyzed. Results ; The levels of suPAR and NGAL in observation group were higher than those in control group,while sSOSCAR was lower
than that in control group (P <0.05). The levels of serum suPAR,sOSCAR and NGAL in the observation group were significantly dif-
ferent in different degrees of disease (P <0.05) ,and the levels of serum suPAR and NGAL in the severe lesion group were higher than
those in the moderate lesion group,and the moderate lesion group was higher than the mild lesion group. The level of serum sOSCAR in
severe lesion group was lower than that in moderate lesion group,and the moderate lesion group was lower than the mild lesion group.
The levels of serum suPAR,NGAL and Gensini score in poor prognosis group were higher than those in good prognosis group,and the
serum level of SOSCAR was lower than that in the good prognosis group (P <0.05). Correlation analysis showed that the levels of su-
PAR and NGAL were positively correlated with Gensini score (P <0.05) ,while sSOSCAR level was negatively correlated with it (P <
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0.05). The suPAR,sOSCAR and NGAL were of predictive value for poor prognosis of ACS (AUC =0.749,0.750,0.750,P <0.05).
AUC of combined detection was 0. 854. Conclusion : The levels of serum suPAR and NGAL are increased, while level of serum sOSCAR

is decreased in ACS patients. All these three factors have predictive value for the poor prognosis of ACS patients.
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ceptor ; Neutrophil gelatinase-associated apolipoprotein

oot ik 28 é‘ fiE ( acute coronary syndrome,
ACS) $8& 76 1R 3l ik 9 AS R 118 35 BF B 1l 24 5588 14 5
R I AR T T R B0 O T P B 25 A A, A
FEAR R BG40 (AR ST Br R i A0 LA E (ST B
B JLAE SE. 4 BR &Pk E Bk B 4B Ie
(GRACE) W78 & B, 2tk Bk A 1E Je , B Ui 24 4>
AR T 40 5. 7% , Hih 2 56% V7 A T .0
(IS S TIN5 1 i =4 (N1 N ==
(MACE) &A= 3% (HIRYT RORA AR 22 5, v B 300 00
SRR EE AR B MACE P& AE R, SR IR
o S BB s A A A HE AT s AR O D
J& AR AT R Y Bk, SR AE T ACS
BH MACE 1Y I A= W 2 4w a9, %05 18 7 Al e i
Ja H A EEE L, Mg ol O e R
I35 RT3 P DR U8 8 2 075 il D 0% ) 52 14k (suPAR)
FRTH i, H A5 5 ke 4% R B AL IE AH OG5 mT i R R R
21 L HH O 32 1k (sOSCAR ) 7K - 4 B A 5 251 5 ik ofs
B 91 Bk 37 AR G 5 e e 40 i B R i A DG R 5
12 B T (NGAL) 555680995 9 18 B 5ed Jik ple 7 A %
PIMI G, AW B ER T ACS B E Wil A R
B fa ks 2, LA I 7E suPAR (sOSCAR NGAL ik
5 ACS 1% X HE LR o

1 #EREFE

L1 —maEs

EHL 2020 4E 3 A % 2021 4E3 HZEB G TS
BE BE Uit i 130 5] ACS B3 g W2 20 , 59 3k Bt 100
PARE RN TN E Y N S DO A B V¥ -2 |
o, Bk 88 il Lot 42 4 AR (60.34 £13.92) %
PRI LR A (BMI) (24.57 £3.29) kg/m’ s 45 W40 52
62 {7l ; 4 FFAE - MUK 62 5], 4% PR 22 ], ¥ s 2
AL 2 MO HUBESE 71 1), AR O 209 59 1], X
o, B 68 ], Lo Pk 32 i AR % (59.49 £14.09)
4 BMI(23.89 +2.51) kg/m’ ; & I %E : & 1l JE 60
il , b5 PR 9 20 ). ASBIF 5 28 B 4 B 2% PR 4 o A% L
BB R, P R B AR BMLL, &I
JE LR, 22 R RG I FE X (P >0.05) , W4 &
AR Gensini W43 40 R B AL 4L (n =40) (1
JERGAELL (n =50) (FEJEHAELL (n =40)

ANABRAE : (1) BIFF A b B =0 P 25 202 R U
S exlE RS ACS MG Wi AR IET 5 (2) AT IR 3

k& 51012 5 (3) I AR 181) % ek B B s 9 ek e fie 2
HEBRPRAE - (1) FAAE BRI & 5 (2) FRTERIE R S
PG 5 (3) AEAE T H TV E DI RE I 5 (4) FRAE L
LA i aCo i o JILS 55 At o JUE 28 2 3
1.2 Ak
1.2.1  @MR & T B8 Gensini W4 HEATIT
Al o I e R B0 ik i s UL 5% e AR 3l ik 22 = T AT
B S 22 L S A e bR Bl kA e S R L O OR
Gensini P 4375 X 4% 43 32 8 Bk 54597 4%, +F 5 4%
IHER 3 ~69 43, 4% = LB 3 ~ 25 4y UK
BRPEIRAS A 26 ~ 47 43 R B AR 4,48 ~ 69 43 h
AR .
1.2.2 1% suPAR sOSCAR NGAL K& -F# Ml %
LA WAX G2 @RI S mL, 3 000 rpm 5.0
5 min 4385 I %, SR FH 6 G S 75 W B K R0 & e T i
7 suPAR ;sOSCAR NGAL 7K, H {4 $8: /F 7™ 4% $22 11
R & (FFZZ BioPorto A W) B0 BHEEAE R AR 1T o
1.2.3 Wi RHNEEA&ILAN ACS B # #17
BT 12 A~ H 1 /A A e sk BE 1R 35 MACE
KA. MACE 5 SC8 =0 B R H V2 KD &
iR iz A O ) B U SE GO VR SE T
R HE4E ) IR AR B H A 6 MACE & 2, 4% R 13
JERIFH (n =95) MG AR (n =35),
1.3 MEIEHR

(1) WM 5 %F B4 I 7 suPAR | sOSCAR
NGAL 7K -5 (2) W22 2 8 35 A 7] 95 28 72 B IV su-
PAR . sOSCAR, NGAL 7Kk ¥; (3) Ifii 7% suPAR,
sOSCAR NGAL 5 Gensini 1743 #HCPE; (4) W84
HBF AN E G ML 7S suPAR . sOSCAR NGAL , Gensini
PE4> 5 (5) L% suPAR .sOSCAR \NGAL %} ACS ¥
AN BT AN 1
1.4 SitZESH

K HI SPSS 22. 0 #R AR ¥ s #EAT /3 M 5 b B, 3f
PR (o £5) Rox R ¢ R B B0 R 5 2248
Brs TFBOR B L [ n (% ) 1378, R x° K 360 5 4 56 1k
K H Pearson AH 3¢ 14 43 #r 5 T0I H (2R H 2 10 & T
YEFRHIE(ROC) 450 #7. P <0.05 222 5 A 41t

2 R

2.1 PZAME suPAR sOSCAR NGAL 7k F bk &



378 10
1300 2022410 A

JIldt E F B4R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 37,No. 10
Oct. 2022

WL ZH M7 suPAR \NGAL /K /& T % 20, ifi.
it sOSCAR /KPAR T X M4, 2 F WA Gt %8 X
(P<0.05), W1,

*F1 FHHAIME suPAR sOSCAR NGAL 7K EEL & (x =)

A suPAR (ng/mL) sOSCAR(pg/mL)  NGAL(ng/mL)
WEH(n=130)  2.54+0.59 107.59 £ 18. 56 73.05 £13.52
KR4 (n =100) 1.63 £0.31 219. 67 +46. 41 37.49 £8.26
tfl 14. 004 25.065 23.178
PE <0.001 <0.001 <0.001

22 MVBRABREARREZEEMF suPAR,
sOSCAR . NGAL 7K F bk %

N4 2H AN [A] 6 15 A2 B ML 7 suPAR | sOSCAR,
NGAL /K8, 2 A g it B L (P <0.05) , H
1M suPAR . NGAL 7K - Fifi 75 42 & BE Th & 5 il i
sOSCAR 7K Fifi g 28 2 B Al . W3R 2,

2.3 ImiF suPAR,sOSCAR,NGAL 5 Gensini ¥ 43
B8 X

RERA Y B E Gensini 14 4 (14. 38
4.66) 43 . WP B JE A8 40 Gensini 1T 4 & (35. 84
6.20) 4. E 5 2 24 Gensini 1F 43l (56. 55
59, = ERHA G EL(F
551.896,P <0.001 ), AHC M40 #r W~ , Il su-
PAR \NGAL 4} 5| 5 Gensini T 43 ¥ 5 IF # 3¢ (r =
0.430.0.297,P <0.05) ; M sOSCAR 5 Gensini 7
S EAARK (r= -0.385,P<0.05), WK1,

H+

H+

H+

R2 URABEAFRFEREMF suPARsOSCAR,
NGAL 7K F LB (v =)

415 suPAR(ng/mL) sOSCAR(pg/mL) NGAL(ng/mL)
R4 (n=40) 2.27£0.43 116.54 £19. 87 66.75 £8.49
PR (n=50) 2.56+0.58 106.93 +17.39 * 73.4515.55
TR A4 (n=40) 2.80£0.64 % 99.48 +14.66 % 78.8712.36* "
Ff 9.024 9. 6355 9.087

P <0.001 <0.001 <0.001

*P<0.05 582 FRmEMML;#P <0.05, 5 F FmE bk,

C
110.00 A

90.00 A

NGAI

70.00 1

50.00 4

30.00 4

4000  60.00  80.00 000 2000 4000 6000  80.00
Gensini 1145

Gensini PF-7

B 1 miF suPAR.sOSCARNGAL 5 Gensini ¥4 B9 #H % 1%
A. f2 7% suPAR 3547 5 Gensini #F %~ #9 48 % 1% ;B. 2% sOSCAR #5475 Gensini #F % 8948 % 1 ;C. f275 NCAL 4547 5 Gensini #F %

A B
190.00 4
420
. 170.00 4
150.00 4
3201 130.00 4
= = 110.00 -
L 2204 Z 90.00 -
z 2 70.00 -
1.20 4 ee * 50.00 4
30.00 4
0.20 4 10.00 4
T T T T
0.00 2000  40.00  60.00  80.00 0.00  20.00
Gensini P43
WA % M

2.4 WEABEAREMEMF suPAR,sOSCAR,
NGAL . Gensini 4y Lk &

5 A B 4H 174 suPAR NGAL 7K °F-  Gensini
3 T UG B 4H 5 13 sOSCAR 7K SR T i 5 B
WA, ZRAERITFEX(P<0.05), Wk3,

£33 MWEARBWEMFE suPAR, sOSCAR, NGAL,
Gensini ¥ EH L8 (x +5)

G PAR (ng/mL)  sOSCAR(pg/mL)  NGAL(ng/mL)  Gensini #4(4)
BERRA(n=35)  290£0.60  96.92+13.63  80.96:11.44  56.836.02
FREAA(n=95) 2415053  [L5218.64  70.14213.10  20.25£7.07
1 6.453 6.861 6.557 2,977

P <0.001 <0.001 <0.001 <0.001

2.5 I3 suPAR.sOSCAR NGAL ¥} ACS EEFE
5 Ja B T 44 (B

ROC fh 28 4% #7 & 7%, Il 3% suPAR . sOSCAR.
NGAL #%f ACS & AR W5 A Bl M {E (P <

0.05), it £& T 1 AL (AUC) 43 %1 & 0.749,0.750,
0. 750 ; Cut-off {& 43 5}y 2. 67 ,112. 02 ,74. 60, W%
4, 2, DAL suPAR sOSCAR \NGALCut-off {f
i 5% {6, BK & K2 U B AUC O 0.854, O & O
77.14% 5 R 93.68% , W2 KF 4,

A 1.0 — suPAR

/7| —sOSCAR
NGAL

0.8 /A

0.6 f

R

0.4

0.0 T T T
0.0 0.2 0.4 0.6 0.8 1.0

1457 2



oL, 2RIk A 1E B A LTE suPAR sOSCAR \NGALd A9 &35 K Hilf IR & X 1303

joA
B 1.0
0.8
= 0.6
B
w
0.4
0.2
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
14 52
B 2 1% suPAR.sOSCAR.NGAL Fiill ACS EEAR R
B ROC B

A. 2% suPAR.sOSCAR NGAL # — 35 47 7 M ACS & # R
R & # ROC W £ ;B. £ suPAR sOSCAR NGAL % 4~ 7]
Tl ACS % # R RG89 ROC W &,

&4 I suPARsOSCAR.NGAL Xt ACS BE ARG
B B

EA T AUC BB (% ) 50 (%) Cut-off 95% CI P

suPAR 0.749  80.00 69.47  2.67ng/mL  0.666~0.821 <0.001
sOSCAR 0.750  88.57 56.84  112.02pg/mL 0.667 ~0.822 <0.001
NGAL 0.750  82.86 67.37  74.60 ng/mL 0.667 ~0.822  <0.001
SHBEAKRM 0.854  77.14 93.68 - 0.782~0.910  <0.001

3 g
ACS BRI B2 —2L0 M, d

J2 56 /Lo 9 PR XY R 14— il A S U A AR A Y
4 2E I PR IR ST KT AS W 1m S8 1) TR 73 i N
Wik |, fH ACS () &9 S MBE T R AIRR T &S AT,
PR g JaL I N I A R R R B R G 1 R 2
— 1T ACS f 9 T T 2 TR AR S0 IV 3K R BT Bk
Al AL, P A A [ A 07 2 TRT AR A i A o AR
T3 i 085 e 26 TR A, T Bl W A 2
JRAE I S BE e e 4 0 B T B A O B PR
WP 4R 18 , suPAR . sOSCAR \NGAL £ 5 £ F % SiE I
T 1) A R e, W0 19 11 18 W B TS VA A A
I PR T S

suPAR S JR M 7Y 27 %5 Al OO Y % IR
(uPAR) , 7E 2 Fh & 1l F A GE R ¥ 19 VEJH R, uPAR
T 9% U0 #)JE )i suPAR, Sorensen 251 BF 58 & B, A
MO VAR BB 52 3 1ML3% suPAR 7K 7 5 7 i i 4
JIAR 5C 3 M (OSCARY) J2& — F i 76 B4 ) 4 9 BR 2
FEIR IR AR 11 52 14, T 3638 T i A0 L I P R A
i BAAZ 2 ML v PR 20 B L I I 0 R A A R
VR SE40 L, Zhang %5 0 58 % B, sOSCAR K
TR REAR S ACS By % A 7 AR OC, AT AR R 5 ACS
AT TE AR 0 AR 35 0 s NGAL J2 ¢ v ks 200 D 0 A o

R A0 N T 3 R R A3 A R R R L S
178 SR A ) o i BBE B A, M BB R AR
J6 T B B2, Hemdahl %' fF 5% % B, NGAL 7K V- 75 51
Ik ks AR S L LA B8 T B 2 T R o AR IR AR AT 4 2R
KB, fd T B LR, R 4 ACS B INLYE su-
PAR NGAL /KT (P <0.05) , [fiLi% sOSCAR 7K
FREE (P <0.05) , 454 Lk g, #2758 M7 su-
PAR .sOSCAR \NGAL Al g2 5 T ACS W%k 4. A
BF A B 9% &% B0, 1L 78 suPAR  NGAL 43> %] 5 Gensini
P4 R IEA (P <0.05) , 1.7 sOSCAR 5 Gensini
PR (P <0.05) , MkiE ACS &35 %% 1% il
H MG suPAR (NGAL {H & ¥ F5 (P <0.05) , IfiL{H
sOSCAR ZE Wi Kl (P < 0. 05) , #2 7% Ifil 7% suPAR .
sOSCAR NGAL {H A5 fb #F — & F B 10T ) ACS i
HOIE R E R

B 2 S 1k H AR Y L RN 25 4 0 OF A, Ak e Tk
AR EAA BRI Z B B 2RI B R T
A2 B UCH B0 U BE OB K8 0 0 5 MACE
R, FREBRAR . ARG R LB, BUS AR
R 411074 suPAR \NGAL /K& F il 5 R 4F 4l (P <
0.05), IfiL /& sOSCAR /KK TG R4l (P <
0.05), ¥ B Il % suPAR. NGAL & /K F, I 3§
sOSCAR /K V-5 ACS B EHlF A R VIAHC, fh
SCUB SN BF TR 82, suPAR 5 2 £V 1M 35 BT R
S IR Bl K AR BE A O, AT AR ot i A S R AR Y
ST fE I I 3 Wang % B9 & 8L, I 7 sOSCAR
AKAERATAE R ACS J5 55 N & A= MACE (1) 15 U 46 4%
sOSCAR 7K % , MACE % A BRI ; J& 1095 4
FER I, NGAL J& 18 M0 ) 562 0 3 0 148 R &
A S fE R R 2R . AWFSE ROC M43 B o | i
I suPAR sOSCAR NGAL ¥J%f ACS % K B ¥l f5
AWM AAE (P <0.05), H =545 b5 B A K0 7Y
AUC {H & T = F Bk (P <0.05) , Bt suPAR |
sOSCAR NGAL X} ACS & A R Hlf5 1Y & B B A&
o TR B, I RTAE S R I IR (& 8 ACS YR Y7 Bl Js
1) B 0 T

25 I, ACS % 1l 7% suPAR NGAL /K¢ Tt &,
ML sOSCAR K&K, AT 2 5 ACS M K A4 &
J& 15 ACS [ 35 I IR Bl J5 %5 UIAE G, A AR R 37 Al
ACS B#F B f5 MACE B R EMENSH 1505, #
Bl PR = A= R  f6 ACS B8, I o i85 B Jm
ARACAE B, s R I RS A W PE T
{EAR KA FEATIATAEAS JE Z Ak, QN ke A 359 O ] — B Aaf
W R, T RE AF 7E B I Ay 5 [R) B A5 F 55 oK W1 8 su-
PAR NGAL sOSCAR 7£ ACS 3% F i 2 v % £ F AL
il J5 WA S AT R AT .



$37 % 10 JIldt E F B4R ( http : //noth. cbpt. cnki. net) Vol. 37,No. 10
1304 2022 4E 10 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2022
[12] Camaré C,Pucelle M, Negre-Salvayre A, et al. Angiogenesis in the
SExm atherosclerotic plaque[ J]. Redox Biol,2021,12(1) ;18 —34.
[1] Barstow C. Acute coronary syndrome ; presentation and diagnostic e- [13] Lach D, Cichon N, Dziedzic A, et al. Inflammatory processes in the

[2]

[10]

[11

[

valuation[ J]. FP Essent,2020,490(1) ;11 —19.

1R, 252048, 2ot B 2 & AE /9 347998 30 100 2R3 1A &R 1
SHERELT]. P E4AFRHES,2017,20(23) ;2906 —2910.

Maisel AS, Duran JM, Wettersten N. Natriuretic peptides in heart
failure ; atrial and b-type natriuretic peptides[ J]. Heart Fail Clin,
2018,14(1) :13 -25.

W, T i, B IE. 560 K B & L Lp-PLA2 (suPAR \MIF 5
SRR AE S ZR [T Hp B UE O 1 PR 2 24 7 ,2018,10(12) ¢
1550 - 1552.

FEOR TR T B A0 R OGS R R g i R AR O s ik
BEHL T (B LT ] o ELC i A T 50,2020, 18 (1) :93 - 96.
XU A, NG 4 WF 6 18, A6 IV o PR A T e il A G 38 2R
P A IR O 90 0 T A B2 2 W eb A T (7] i S B 2 e 24 4T
2021,46(1) :61 —64.

oh [ T P2 212 BE 4343, 2015 oh [F 2098 20 R B ik a1
I R SEEAE () -2 Wi [T ] T R 2o BE o ,2016,1:9 — 1.
Rampidis GP, Benetos G, Benz DC, et al. A guide for Gensini Score
calculation[ J]. Atherosclerosis, 2019 ,287 (1) :181 — 183.

WEEAR, B M3 NT-proBNP 5 2L 56 k45 & 1iE J5 2R RO
MAEFRRT]. b EBEY 44K ,2019,39(15) ;3829 -3832.
Crea F, Libby P. Acute Coronary Syndromes: The Way Forward

E

From Mechanisms to Precision Treatment[ J]. Circulation, 2017,
136(12) ;1155 - 1166.

KT RSO XU AL, 5. w5 S AR B Atk B Tk gk A AE
I BFFE ST ] A0 L 2 k5, 2017 ,45(2) : 174 - 176.

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(Y %5 H H9 :2022 - 04 - 07

pathogenesis of acute coronary syndromes[ J]. Pol Merkur Lekars-
ki,2017,42(251) ;183 — 186.

Sorensen NA, Dénmez G, Neumann JT, et al. Diagnostic Value of
Soluble Urokinase-Type Plasminogen Activator Receptor in Addi-
tion to High-Sensitivity Troponin I in Early Diagnosis of Acute My-
ocardial Infarction[ J]. Biomolecules,2019,9(3) :108.

Zhang Q,Qiao W ,Zhou L, et al. Correlations of soluble osteoclast-
associated receptor (sOSCAR) with acute coronary syndrome[ J].
Ann Transl Med,2018,6(20) :408.

Hemdahl AL,Gabrielsen A,Zhu C et al. Expression of neutrophil ge-
latinase-associated lipocalin in atherosclerosis and myocardial infarc-
tion[ J ]. Arterioscler Thromb Vasc Biol,2006,26(1) :136 — 142.
W, 28 B B AR A E K R S A AR R 2 1 S R Bl ik
ANWBIF ARG RAERN R DR ERE RS [T]. B EEIE
O I BE A R AR ,2019 ,11(9) 1121 - 1124.

B AR MR VRS T R R I T
A R P 2T 5 0 DO ) R S I S A B L S 1Y
KAL) B 5 &N S A 225 ,2017,26 (1) :26 -30,43.
Wang R, Wang J,Xie L,et al. The predictive value of soluble oste-
oclast-associated receptor for the prognosis of acute coronary syn-
drome[ J]. Sci Rep,2021,11(1) :11412.

JEILTT . ML v e PR 20 M P i A OC i BTz 0 B A i Bk
FO R ) v B O DI RE 4 ORI LA A 1 T A 1
[J]. o E AR 42,2017 ,27(14) ;2041 -2043.

&8 B #§:2022 - 04 - 28)

(b3 1295 TT)

[10]

[11]

[12]

[13]

[14]

[15]

Z< F B 41k - http : //www. nsme. edu. cn

Bolm L, Ohrner K, Nappo G, et al. Adjuvant therapy is associated
with improved overall survival in patients with pancreatobiliary or
mixed subtype ampullary cancer after pancreatoduodenectomy-A
multicenter cohort study [ J ]. Pancreatology, 2020, 20 (3 ).
433 —441.

Ammer-Herrmenau C, Neesse A. CA19-9 : more than just a Biomark-
er[ J]. Zeitschrift fur Gastroenterologie,2020,58 (1) :74 -75.
BEH, W, X AR, 55 AR AT AL MAGP i JEs 52 0 2 D) B TR
I AL K 2 0 JaL 19-9 A8 (i SC [T ]. B BE 2, 2020, 51 (6)
428 -432.

Rhee H,Kim MJ,Park YN, et al. A proposal of imaging classifica-
tion of intrahepatic mass-forming cholangiocarcinoma into ductal
and parenchymal types: Clinicopathologic significance[ J]. Europe-
an Radiology,2019,29(6) :3111 -3121.

BAEE BIUK, BRAS , SF. R AT LT CAL9-9 Bk CAL25 X T 4 45
T AT o A TS 0 A (L AF SR (] vl I SE AR 2 ik, 2020,
40(8):932 -938.

Hu X,Pang Q,Liu H,et al. Inflammation-based prognostic scores in
patients with extrahepatic bile duct lesions treated by percutaneous

transhepatic biliary stenting combined with1251 seeds intracavitary

[16]

[17]

[18]

[19]

[20]

(75 5 #9:2021 -10 -25

{E&E 5 & % : http: //noth. chpt. cnki. net

irradiation[ ] ]. Clinical & Translational Oncology,2019,21 (5) :
665 - 673.

Febvre-James M, Lecureur V, Fardel 0. Potent repression of C-reac-
tive protein (CRP) expression by the JAK1/2 inhibitor ruxolitinib
in inflammatory human hepatocytes [ J ]. Inflammation Research,
2020,69(1) :51 - 62.

Lleo A, Wang GO, Gershwin ME, et al. Primary biliary cholangitis
[1]. Lancet,2020,396 ( 10266) : 1915 — 1926.

Barahona PC,Scherer D, Brinster R, et al. Gallstones , body mass in-
dex, C-reactive protein,and gallbladder cancer:;Mendelian randomi-
zation analysis of chilean and european genotype data[ J]. Hepatolo-
ay,2021,73(5) : 1783 - 1796.

F/NEE R, AR MR, S5 L CA19-9, CAS0 Il CEA kK-
HEEME AR FMBEREMN R[] BEES 54,
2020 ,26(5) :843 — 846.

EB, E i, B M. BRI 00 I B R R ) BR AR VAT &
45 A I 2 58 AT 280 R X LB TL-6 R TNF-o 7K ST Y 52 )
[J]. A E 2229 ,2019,37(5) : 1178 — 1181.

f&[8] B #§:2022 - 01 -08)

fB 48 : xuebaochy@ 126. com



