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Bioinformatics analysis of the diagnostic and prognostic value of NDCI1 gene in liver hepatocellular carcinoma
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[ Abstract]
tocellular carcinoma (LIHC) based on bioinformatics approach. Methods The TCGA and GTEx database were used as the dis-

Objective To investigate the role of the NDC1 gene for the diagnosis and prognostic evaluation of liver hepa-

covery databases and RNA sequencing results in level 3 HTSeq-TPM format from all LIHC patients as well as healthy individu-
als were downloaded using R software, and box plots and dot plots were peformed for analyzing the differential expression of
NDC1 gene in LIHC tissues and normal tissues, and GEPIA was used as a validation database for corroboration. Secondly. Re-
ceiver Operating Characteristic (ROC) curve was drawn to assess the efficacy of the NDC1 gene for the diagnosis of LIHC. Pa-
tients were divided into low NDCI1 expression group and high NDC1 expression group based on the median NDC1 gene expres-
sion, and the relationship between clinicopathological characteristics and prognosis of patients with LIHC and NDC1 gene ex-
pression was investigated. The relationship between the high and low expression of NDCI1 gene was explored by drawing the sur-
The expression of NDCI1 in patients with LIHC was 2. 16 (1.746 —2.64), which was
significantly higher than that of 1.449 (1.263—1.644) in normal tissues, and the difference was statistically significant (P<C

vival curve of LIHC patients. Results

0. 05); similarly, in 55 paired tissues, the expression of NDC1 gene in LIHC tissues was 3. 47 (3.028—3.749), which was
also significantly higher than that in the adjacent normal tissues 2. 426 (2.278—2.611), with statistically significant difference
(P<<0.05).
0.843, 959

clinicopathological characteristics and prognosis of LIHC patients, we found that the LIHC patients with high NDC1 expression

The results of ROC curves showed a high sensitivity of NDC1 for the diagnosis of LIHC [area under curve=
o confidence interval (0.809, 0.877) J; In the study of the relationship between NDCI1 gene expression and the
had more advanced T-stage and pathological stage compared with those with low NDC1 expression (P<C0.05); moreover. the
overall survival of LIHC patients with high NDC1 gene expression was shorter than that of patients with low NDC1 gene expres-
sion. Conclusion
LIHC.

The NDC1 gene has the potential to be a novel biological marker for the diagnosis and prognostic evaluation of

[Key words] liver hepatocellular carcinoma; NDCI1 gene; prognosis; bioinformatics
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Analysis of influencing factors of postoperative hypoalbuminemia in gynecological patients CHEN Jian, YAO
Qimin, YANG Aiju, GAO Chen, FAN Xuexiong , HE Haixin. Surgical Department of Gynecological Oncology, Fujian
Cancer Hospital » Clinical Oncology School of Fujian Medical University » Fuzhou, Fujian 350014, China.

[Abstract]  Objective To investigate the influencing factors of postoperative hypoalbuminemia in gynecological patients.
Methods The clinical data of 186 patients undergoing gynecological surgery in our department from August 2021 to February
2022 were analyzed retrospectively to explore the occurrence and influencing factors of hypoproteinemia after surgery. Results
The incidence of postoperative hypoalbuminemia in gynecological patients was 25.3%. Binary Logistic regression analysis
showed that the independent influencing factors of hypoalbuminemia in gynecological patients include benign or malignant tumor,
intraoperative bleeding and preoperative albumin level (P<Z0.05). Conclusion Early intervention, nutritional support, careful
operation during operation and reduction of bleeding for patients with malnutrition before operation are expected to reduce the in-
cidence of postoperative hypoalbuminemia and improve the prognosis of gynecological patients.
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