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The clinical value of serum FGF4, salusin—a and MCP-1 levels in patients with acute ischemic stroke
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[ Abstract] Objective To explore the clinical value of serum fibroblast growth factor 4 (FGF4) , salusin

—a, monocyte chemoattractant protein 1 (MCP—-1) levels in patients with acute ischemic stroke ( AIS).Methods

A total of 102 patients with AIS those were admitted to our hospital from September 2018 to September 2019
were included as the AIS group, and select 88 healthy volunteers who received physical examination in our
hospital during the same period as the healthy group. They were divided into subgroups according to the national
institutes of health stroke scale (NIHSS) scores, cerebral infarction volume, and modified Rankin scale ( mRS)
scores. The levels of serum FGF4, salusin—a, MCP~-1 in patients with different degrees of neurological deficit,
cerebral infarction volume and prognosis were compared. The correlation between the above serum indicators and
NIHSS scores and mRS scores were analyzed.Results The serum FGF4 and MCP~1 levels of the AIS group were
higher than those of the healthy group, and the serum salusin—a was lower than the healthy group (P<0.05).
Serum FGF4, MCP-1 and NIHSS scores in the moderate and severe defect groups were higher than those in the
mild defect group, and the severe defect group was higher than the moderate defect group, while the serum salusin
—a level in the moderate and severe defect group was lower than the mild defect group, and the severe defect
group was lower than the moderate defect group (P<0.05). The level of serum FGF4 and MCP-1 in the large
infarction group was higher than that in the non-large infarction group, and the serum salusin—o level was lower
than that in the non—large infarction group ( P<0.05).The serum FGF4, MCP~-1 and mRS scores of the poor
prognosis group were higher than those of the good prognosis group, and the serum salusin—a level was lower than
the good prognosis group ( P<0.05). Pearson analysis showed that serum FGF4 and MCP~-1 levels were positively
correlated with NIHSS and mRS scores, and serum salusin—oa was negatively correlated with NIHSS and mRS
scores (P<0.05).Conclusions Serum FGF4 and MCP -1 levels in AIS patients were significantly increased,
and serum salusin—a levels were decreased. The serum FGF4, salusin—o, and MCP~1 levels were closely related
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to the neurological deficit, cerebral infarction volume and prognosis.
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Meta-—analysis of the efficacy of montelukast sodium combined with azithromycin in the treatment of
children with Mycoplasma pneumoniae pneumonia 7Tao Min, Zhang Wei, Bao Ruying, Wu Lilong, Xu
Guocheng.  Yijishan hospital ,first affiliated hospital of Wannan Medical College , Wuhu ,Anhui,241000, China.

[ Abstract] Objective To systematically evaluate the efficacy of montelukast sodium combined with
azithromycin in the treatment of mycoplasma pneumonia ( MPP) in children. Methods Computer search in
PubMed, GeenMedical , Wanfang database, VIP database, CNKI database, to include randomized controlled trial
(RCT) of montelukast sodium combined with azithromycin in the treatment of children with MPP, the retrieval
time ranged from the establishment of the database until now. According to the included and exclusion criteria,
carried out literature screening,data extraction and quality evaluation,and then Meta analysis was performed using
Review Manage 5.4.1.Results 33 RCTs were included, a total of 3328 objects were obtained. Meta —analysis
results show that compared with azithromycin alone , montelukast sodium combined with azithromycin can improve
the clinical efficacy[ RR=1.17,95%CI (1.10,1.23),P<0.00001 ].In the aspect of improving clinical symptoms
and signs ( disappearance time of cough, disappearance time of wheezing, disappearance time of pulmonary rales) ,
improve lung ventilation function (FEV,FEV, ,PEF) , montelukast sodium combined with azithromycin both were
better than the control group,and the differences were statistically significant ( P<0.05).There was no statistically
significant difference in the incidence of adverse reactions between the two groups| RR =0.87,95%CI (0.57,1.
32),P=0.51].Conclusions Montelukast sodium combined with azithromycin in the treatment of children with
MPP could improve the clinical efficacy,improve clinical symptoms,improve lung ventilation function.

[ Keywords] Montelukast sodium; Azithromycin; Mycoplasma pneumoniae pneumonia;  Children;

Meta analysis; Lung function
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