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[ Abstract]
uretic peptide in Kawasaki disease (KD). Methods A total of 299 children with KD were selected as the observation group, 107

Objective To investigate the diagnostic value of different cut-off values of plasma N-terminal pro-brain natri-

patients who were hospitalized during the same period were used as the control group, and stratified according to age. The gen-
eral clinical characteristics and plasma NT-proBNP levels of children in different groups were compared, and the receiver operat-
ing characteristic curve (ROC curve) and area under the curve (AUC) were used to analyze the diagnostic significance of differ-
ent NT-proBNP thresholds for KD. Results The plasma NT-proBNP level in the KD group was higher than that in the control
group, showing a statistically significant difference (P <C0.001). According to the ROC analysis, the optimal cut-off value of
NT-proBNP for diagnosing KD was 320. 14 pg/mL, the Youden’s index was 0. 61. The plasma NT-proBNP level in the 3-12
months group was higher than that in the =12 months group, showing a statistically significant difference (P <C0.05). The
ideal NT-proBNP cut-off levels for diagnosing KD in the 3-12 months group and the 12 months group were 356. 42 pg/ml and
209. 33 pg/mL, respectively. Conclusion The plasma NT-proBNP had certain diagnostic value for KD, showing different
thresholds in children with KD in different age groups.
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[Abstract]  Objective To investigate the influencing factors of CXCR4 expression in paracancerous tissue and postopera-
tive survival time in patients with primary hepatocellular carcinoma after surgery. Methods The general information and clinical
characteristics of 34 cases of primary hepatocellular carcinoma were collected and followed up regularly. The expression of CX-
CR4 in cancer and paracancerous tissues of patients with primary hepatocellular carcinoma was detected by immunohistochemical
method. The patients were divided into two groups according to different expression of CXCR4 in paracancerous tissues.
Survival rates were calculated by using the Kaplan-Meier method and compared by using the Log-rank test. Results The follow-
up ended in June 2022. Eight of the 19 patients with positive CXCR4 expression in paracancerous tissues died, and one of the 17

patients with CXCR4 negative expression in paracancerous tissues died. Patients with HBsAg carriage, Child grade B, and a his-
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