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[ Abstract]

with end-stage renal disease and to analyze the potential mechanism of CHI3L1 in AVF failure. Methods Immunoreactivity of

Objective To investigate the expression of CHI3L1 in autologous arteriovenous fistula (AVF) in patients

CHI3L1, matrix metalloproteinase 9 (MMP-9) ., matrix metalloproteinase 2 (MMP-2) and vascular endothelial growth factor-A
(VEGF-A) were detected in vascular tissues collected from nine patients who underwent AVF surgery. Due to significant steno-
sis, six of the nine patients received arteriovenous fistula reconstruction. Results The failure of AVF due to stenosis was char-
acterized by intracaval thrombosis, collagen fiber rupture, fibrous connective tissue hyperplasia, vessel wall thickening and neo-
vascularization, scattered inflammatory cell infiltration and increased CHI3L1 expression. The median CHI3L.1 positive area rate
in the initial AVF group was 0. 42, and was 0. 64 in the AVF reconstruction group due to vascular fistula stenosis. The difference
was statistically significant (P <C0.05). The expression levels of MMP-2 and VEGF-A increased in the AVF reconstruction
group. The expression of CHI3L1 was positively correlated with MMP-2, MMP-9 and VEGF-A (r=0.902 2, P<0.05; r=
0.9323, P<<0.001; »=0.8335, P<C0.05). Conclusion CHI3L1 expression in vascular tissues possibly plays an important role
in AVF failure. MMP-2 and VEGF-A may participate in venous stenosis with CHI3L1.
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Clinical application of myocardial work combined with cardiopulmonary exercise

test in patients with hypertrophic cardiomyopathy
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[Abstract]  Objective To evaluate the cardiopulmonary function in patients with hypertrophic cardiomyopathy ( HCM)
by myocardial word combined with cardiopulmonary exercise test (CPET), and to investigate the correlation between myocardial
work parameters, CPET parameters and left ventricular wall thickness. Methods Fifty-five patients with non-obstructive hy-
pertrophic cardiomyopathy diagnosed in the First Hospital of Longyan from January 2022 to April 2023 were included in the
HCM group, and 55 healthy volunteers from the same period were included in the control group. Cardiopulmonary exercise test
was performed to obtain peak oxygen uptake (Peak VO,) . anaerobic threshold (AT), oxygen pulse (VO,/HR), metabolic e-
quivalents (METs), and the differences of these indicators between the two groups were compared. Two-dimensional ultrasound
speckle tracking technique was used to obtain the overall longitudinal strain (GLS), peak time dispersion (PSD), the overall
useful work (GCW), and the overall unwanted work (GWW), and the differences in the longitudinal strain of the left ventricular
myocardium and the parameters of the left ventricular myocardial work before and after cardiorespiratory exercise test between

the two groups were compared. Results Compared with the control group, the CPET parameters of Peak VO, , AT, VO,/HR
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