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PP 2Pk Y R R LTS LTB4 Fil CX3CL1
ik KV B HAZ Wi s

S AE, F o, SEE (NP EEBEEHAR, W 034000 )

W OE: BY wiTEREESHEF £ (chronic atrophic gastritis, CAG) %% fi & =4 B4 (leukotriene B4, LTB4 ) #=
CX3C ML HF B4k | (CX3C ligand 1, CX3CL1) &ixKF R LS WML, Fik HFRsT$£ A 2018 53 A ~ 2021 4
3 AN T P EERIEE 98 4] CAG 4, 5 IE M 80 42 Bkt & A 3T B4, R MBI % 9% % (enzyme-linked
immunosorbent assay, ELISA ) M i LTB4 #= CX3CL1 KT, Fo#d#L &5l RmEAFILa) L & . KA Pearson
M CAG B F i F LTB4 5 CX3CL1 Rk #yAas4 1, KA Logistic B1A 5 #vmiZkm A AN ER R E, X%
I AE4 4E (receiver operating characteristic, ROC ) Wy & 2 #7 2 7 LTB4 #= CX3CL1 /KT 3t CAG & F w94 Wi, 4
B 5Bk, CAG &% ik ¥ LTB4 (8.15+2.13 pg/ml vs 5.89 = 1.26 pg/ml) #= CX3CL1 ( 132.06 +30.59 pg/ml
vs 100.26 + 12.61 pg/ml) &k ¥R R &, ZFEAL%ITFEL (1=8.368, 8.710, ¥ P < 0.05) ; LTB4 #= CX3CL1 &
RAKFE B EFE. WA Hp BREAE (=1.521 ~ 3397, 33 P>005), 5BEEE, FREES., MLt R
AR X (=4.083 ~ 11.975, 34 P<0.05) , Pearson 542+, CAG %4 ;iF ¥ LTB4 5 CX3CL1 &k 2 EH%
(r=0.235, P=0.020 ) ., Logistic =2 547 £ & % 7%, foi% LTB4 ( OR=1.777, 95%CI=1.398 ~ 2.259 ) #= CX3CL1( OR=1.054,
95%CI=1.031 ~ 1.077) 2% CAG XL A ¢35 £ W& (¥ P<0.05) . ROC & 45474 R 2+, LTB4 #= CX3CL1
B AL CAG B &4 AUC %314 0.805, 0.822 4= 0.877, —HBEA W2 feth T s LTB4 #» CX3CL1 &
BB (Z - spen 11p=3.031, P=0.024; Z _ .ps o3 =2.340, P=0.019) . it CAG ## &%+ LTB4 4= CX3CL1
HEZHERE, A CAG R AN BRI AR F, L FRAEN LB NIEER G, TIEHH B CAG smth &3 2 ag
RAGHR.
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Abstract: Objective To investigate the levels of serum leukotriene B4 (leukotriene B4, LTB4) and CX3C chemokine ligand 1
(CX3C ligand 1, CX3CL1) in patients with chronic atrophic gastritis (chronic atrophic gastritis, CAG) and their diagnostic value.
Methods The study objects were 98 patients with CAG admitted to Xinzhou Hospital of Traditional Chinese Medicine from
March 2018 to March 2021, and 80 healthy subjects in the same period were selected as the control group. Enzyme-linked
immunosorbent assay (ELISA) was applied to measure serum LTB4 and CX3CL1 levels, and the relationship between the two
and the clinicopathological characteristics of patients was analyzed. Pearson method was applied to analyze the correlation
between the expression of LTB4 and CX3CL1 in serum of CAG patients. Logistic regression was applied to analyze the risk
factors of the disease, and receiver operating characteristic (ROC) curve was used to evaluate the diagnostic value of serum LTB4
and CX3CLI1 levels in patients with CAG. Results Compared with the control group, the expressions of LTB4 (8.15 +2.13 pg/
ml vs 5.89 + 1.26 pg/ml) and CX3CL1 (132.06 +30.59 pg/ml vs 100.26 + 12.61 pg/ml) in serum of CAG patients were greatly
increased and the differences were statistically significant(#=8.368, 8.710, all P<0.05). The expression levels of LTB4 and
CX3CL1 were not related to age, gender and Hp infection of patients (x’=1.521 ~ 3.397, all P>0.05), but were related to chronic
inflammation, gastric mucosal atrophy, intestinal metaplasia and atypical dysplasia (x’=4.083 ~ 11.975, all P<0.05). Pearson
analysis showed that the expressions of LTB4 and CX3CL1 in serum of CAG patients were positively correlated (r=0.235,
P=0.020). Logistic regression analysis showed that serum LTB4 ( OR=1.777, 95%CI=1.398 ~ 2.259) and
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CX3CL1 (OR=1.054, 95%CI=1.031 ~ 1.077) were independent risk factors for the occurrence of CAG ( all P<0.05). The
results of ROC curve analysis showed that the AUC of LTB4, CX3CL1 and their combined detection in CAG patients was 0.805,
0.822 and 0.877, respectively. The combined diagnostic efficiency of the two was better than that of serum LTB4 and CX3CL1
alone (Z,ympination1m8s=3-031, P=0.024; Z_ vinaion-cxacLi=2-340, P=0.019). Conclusion LTB4 and CX3CL1 were highly expressed

in serum of CAG patients, which would be independent risk factors for the occurrence of CAG. The combined detection of the

two has q high diagnostic value, which can be used as an observation index to judge the active period of CAG disease.
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P ZESE & ( chronic atrophic gastritis, CAG )
JEH UL AL R GUB , 1B B BRI ARRE R R
MO . W, WEAR. AL, VS, CEE S
UL, AT HATER, T RE I NFL AR b
FORUBS: 2s R, SRA SR RIZ BT X6 CAG
HEREECES . =% B4 (leukotriene B4,
LTB4 ) & —FpRAEK T, BENE 1] b5 Sl oA S5 42 {3t
A=W P o R AR TE IR 9 RE B 1Y) e e B
CX3C #4 1k [ 7 B & 1 (CX3C chemokine ligand
1, CX3CL1) 1E AL R AE F2 B H ) 245 bR
A 2 5 48 0E R B 96 B4R Bk A ¥ {H LTB4 AN
CX3CL1 7E CAG B4 th Ve R A 9% . JE Tt
A 5T E LR CAG 44 I F LTB4 Fll CX3CL1
FIFRIAAKE, IFIMERAGTHRT CAG RYIZ WA,
J5 CAG RS A K i TR AL BES S Fs
1 #MR5HEE
1.1 AP % W 20184E3 H ~ 2021 4E 3 H
TEAT M T o R R B A B JT 2 Wi o CAG 1Y 98 191 i
FAE MBI, Hobh Bk 40 41, Lotk 58 9l AR
32~82 (56.01+9.89) %, sk B [m) A 2] A [ fgit e
Pk 80 i Ry Xf ML, JLrb B 40 5], 2k 40 f1;
AEH% 33~71(53.89 = 8.13) % . UL AGPERI( =1.501,
P=0.220) FI4EHE (=1.539, P=0.126) 45255
TG EE X, BAA k. IR s i AR |
PRGN, HET TEFTE ( Helicobacter pylori, Hp ) JE&Y .
PR . BAREEE . oA . ARG A S

PAFRIE: OFTH B E 20 BB AR ELA A
HHL Y QA IR AARR S HIZ 51 2R I
QB MGIEE T AR IS EMERER; @
HIRWZIEZIRIT; Q0. IF. BERRIES .
HeBRARE . O SRR S8, TOIEIEE
WA ;s QI K I B 5 HA 5 &
QABEHTHEZ HABLYGTT # s @OBFFRXTZIGIRIE
BARGEERE; ORI AL &

12 ME LA A LTB4 Fl CX3CLI [iff ¢ g%
W B i %5 (enzyme-linked immunosorbent assay,
ELISA ) i %] & (Abcam 24 ], %5 : ab133040,
ab100522 ) ; ZYJRERFHRY (FEER K /RBHE AR
I5F], A5, VLBLOTD2 ) ; #.0#L ( Thermo A+,

HIE-. 75002410 )

13 fikRERISIFEN HHIR CAG BEH A
Bt J K H R i BRE ARG 2 ARG >4 H 3 = 2 I i K o
4ml, ZEHE 10 ~ 20 min, HHECHL3 000 1/
min .0 20 min, Y )2 M E TI0HE EP &,
TE —80 CUKFERAEF KL . 8 I ELISA 3245 ) 1fin v
LTB4 1 CX3CL1 7K, oo 7™ 4 e BI04
VLRSI T .

1.4 %o R SPSS 25.0 4 &b B 43 By
B, HHEER R (%) £, FFRFKRLE; i
EERIEE + brEZE (X xs) Fom, 17 K5
Pearson %43 M7 3% LTB4 5 CX3CL1 /KFAUAHSENE;
Logistic [M[IH 43 #1520 CAG KA RSZM R E; R
Z I H TAEFRHE (receiver operating characteristic,
ROC) Hhgk/r#riin i LTB4 F1 CX3CL1 /K3FEX} CAG
BEISIRLGE. P<0.05 WESALHE X,

2 H#ER

2.1 BFRM 5 LTB4, CX3CL1 &K
o SXTHRAAH L, RS ALINE H LTB4( 8.15 £2.13
pg/ml vs 5.89 + 1.26 pg/ml ), CX3CL1( 132.06 + 30.59
pg/ml vs 100.26 + 12.61 pg/ml P35 /K F-14 BH B 381,
ERAGGFE L (1=8.368, 8.710, ¥JP < 0.05) .
2.2 LTB4, CX3CL1 &k K-F5 CAG &4H s KA
WAFAER X £ ULER 1. 435I CAG B I LTB4
F1 CX3CL1 3RIL KK 147 A 8.40 pg/ml, 128.65
pg/ml NIGEFE, ¥ CAG B# 50 LTB4 & . ik
k4, CX3CL1 . fRRIBH, £ 49 Bl 7 bt
LTB4, CX3CL1 Kik/K V5 CAG M35 I PRI HRR
TEM R, 455 K3, LTB4 #il CX3CL1 kK
H5EEFWE . YA, Hp YT, 2R TS
HE Y ()=1.521 ~ 3397, ¥1 P>0.05) ; SMEERIEE.
BEEEESE . el R AR O, HRAS
g X (=4.083 ~ 11.975, ¥ P<0.05) .

2.3 CAG %% fi% LTB4, CX3CL1 #9548 % M5
Pearson 74 AT 45 W 7R, CAG & L7 LTB4
5 CX3CL1 EILZIFAL (7=0.235, P=0.020) .
2.4 % W% Logistic B2 547 #% " CAG X £ &
BEE W2, B CAG BRERAEME AR (K
H1=%4, 0=AK%4) , LU LTB4, CX3CLI1
IKh BAR BT 2N EK Logistic 041, 454 8K,
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LTB4, CX3CL1 250 CAG & A4 mph <7 fa i PR 2% (# P<0.05) .
x1 LTB4, CX3CL1 RiZ/KFEE CAG BHIGKRIBEHITENEZRE 2 (%) ]
. LTB4{E%iLk  LIB4 Bk ) CX3CLI ik CX3CLI @ik,
R iJ'J yé P
(n=49) (n=49) (n=49) (n=49)
I (%) <60 51 23(4694) 28 (57.14) 29 (59.18) 2 (44.90)
1022 0312 2003 0.157
= 60 47 26 (53.06) 21 (42.86) (M% 7 (55.10)
el " 40 22(4490) 18 (36.73) 7(34.69) 3 (46.94)
0676 0411 1521 0218
'S 58 27(55.10) 31 (63.73) (6531) 6 (53.06)
Hp 2k P 57 25(51.02) 32 (6531) 33 (67.35) 4 (48.98)
2055 0.152 3397 0.065
23 41 24(4898) 17 (34.69) 6 (32.65) 5 (51.02)
HEbESR L, BE 45 17(34.69) 28 (57.14) (61 2) 15 (30.61)
4972 0.026 9.245  0.002
diEE L W53 32(65.31) 21 (42.86) 19 (38.78) 34 (69.39)
et T, BE 48 18(3673) 30 (61.22) 29 (59.18) 9 (38.78)
5880 0.015 4083 0.043
i, wE 50 31(63.27) 9 (38.78) 20 (40.82) 30 (61.22)
1R IE . R 43 13(2653) 30 (61.22) 28 (57.14) 5(30.61)
A 11975 0.001 7.003  0.008
. EE 55 36(7347) 19 (38.78) 21 (42.86) 4(69.39)
AMENEA: T, BE 60 38(7755) 22 (44.90) 25 (51.02) 5(7143)
11.004  0.001 4298 0.038
. EE 38 11(2245) 27 (55.10) 24 (4898) 4(2857)
2.5 i LTB4, CX3CL1 K -F 2+ CAG & % b =% P=0.024; Z - spn cxac=2.340, P=0.019) .
8 WL 3, K1, ROC HHZk 45 5 78, LTB4 il * 2 ZEZE Logistic BIIAS#TEM CAG Z4H
CX3CLI B2 CAG B 1 AUC 43051124 0.805, EREE
0.822, 4% 48 % /3 % o~ 0.581, 0.587; LTB4 5 i B B SE Wald OR (95%Cl) P
CX3CL1 —HEHF12W CAG /&1 AUC 2 0.877, LTB4 0575 0122 22068 1777 (1398 ~ 2259) 0000
2l A A N==3
ZPEEARAN 0,667, — A B 2 WACRE AL T 10 1 CX3CLI 0052 0011 21371 1.054 (1.031 ~ 1.077) 0.000
LTB4 1 CX3CL1 45 H HIMS W ( Z — e 1154=3.031,
=3 1% LTB4, CX3CLI1 MM FIERS M ROC &S LR
iH AUC BT E 95%Cl REYTE (%) FERE (%) EARER
LTB4 0.805 7.23 pg/ml 0.739 ~ 0.861 69.39 88.75 0.581
CX3CLL 0.822 120.60 pe/ml 0.758 ~ 0.875 61.22 97.50 0587
gl 0.877 - 0.820 ~ 0.922 70.14 96.25 0.667
100 Bz Al A= AN BRI B8 1 CAG J& T8 i 14988 0
Z@MAMGEﬁMﬁﬁﬁE%aﬁﬁgﬁ%wﬂ¥\
sol- P R An i ), BFgE & B, FRE CAG Y
kﬁi GHiTE R, A NSk T E R &5
. o AP AT, ST CAG HIGY 7 CBUSR RAYEE
§ ERAA S B EAEE R WHEMENHRS, &
40 Pl 0 e DA R i D TR R e o = 3 4
A CAG ML A2 Wiks S L M EEE, W5
20 T C7es KB, FELEC IUREZE B L LTB4 12158
|/ & Rana @I, H '3 U NUESEHS bR T e VIR O oA
ﬁ'~$-~$~'5 1 EHAG, MRV IEPEITIO E# I0 h CX3CLI
1- 5 BERik, 0 —FERE LI E A B
lg 1 mﬁ% LTB4, CX3CL1 ia’m*ﬁ;‘m*uﬁﬁ E [“]o ﬁéﬁ % LTB4, lit%.'ﬂﬁ ?‘ CX3CL1 IEIL:'?‘L’
i ROC hgk FATWE ST B B 8 G FE A, SR, ¢ F LTB4 Al
3 itig CX3CL1 7£ CAG 3 ML i H 8 36 15 7K K 493 v 1Y)

CAG Ji: 1 B B M5 L 09 [ A i M ke A 26 406 5 3L
4 E il bR s S R, AR %4, B

e HEAR T, BT, AR EE I CAG
B N A AR & 17 TP LTB4 M CX3CL1 33k



152 BUARKE 36 = 2 Je i

H38% 3 20234258 J Mod Lab Med, Vol. 38, No. 3, May 2023

K, TS CAG AR, 4 ROC (i
41 LTB4 Fl CX3CL1 7E CAG B # th ik K12
Wr e

JAE N T CAG KAERE N K, LTB4
VER—Fh 9 REA B, J8 T LTs 5t , Hh 20
WE T PR 0 L K 6 A i R R A B RS A, R A
RAEANMIA TN F 1 7=, BERS IR SOAE I,
FE SRR 538 i P BAT S VA T OVE R 9 R,
7% LTB4 /K5 B4 58 ™ EARE B VIAE,
TSRS I AT A A T B A0 S A R ™ E R A
Frad ", LTB4 16T 2 1 LI TE s 2k,
X PEAR S TS HAA — 2 (i U S s
A U R B, I Y LTB4 7K R s R 1 ki s
e LR N m kg fn, BT T w LA AL
B AWFRER TR, CAG HBEFEIMTE T LTB4 ik
KOV B TR AR A, X Es LTB4 a2 5
CAG kA KIS, nTREEAMRRIEMH, IHR
WA i B T E AN . AR U
SR, LTB4 Fih /K F-7E 1 Stk S99 8 L b g 2
T, B, LTB4 Fek/k ks, AT,
LTB4 HABSRIE RAEH, dE—UEm T A5
SR SEME. TERFST LTB4 ik /K F 5 CAG #
HG AR BEAFAE 0 C R AT LA B, LTB4 #ikK
FH5BEEERE. BRBES . WHikd . KR
BRI, IR LTB4 il REJE I CAG
I I TSI AR FE b

CX3CL1 J&#a b N 7 CX3C JER I 51, A&
CX3CLI1 fi 3L R RAETE YLk 16913, AR A
M, CX3CLI e i g i s &k, HRIR
KFEHRERERELIEMHL, CX3CLIZS TR
HHE G U AR U Ak T B R, R
JN LTS L CX3CL Kk 5 H TR . 1278
e A%, B "R A, CX3CL1 78 3L
RIS P L P ME, H CX3CL1 kK
FHRBEREN S FAEMARBME., Ho, AMRE
P, A8V R4 B CX3CLL KT 3 i T ek
K, HRDOKT S ™ mfe i 5L e A 1,
IWAFFEIE R IMLIE CX3CL1 Rl Ak ik e i
A= Wb RIS 2 ] R R VAR B TR T LS
B2, MM CX3CL1 M AEA B IEAl CAG Bk it
JERAEYIbRGYIR? AR R BN, SRR
FHHIE, CAG B M T CX3CL1 F kK- i
4, JfH CX3CL1 RikKF5 CAG BEE MR
SE ., EBIRES . ikl RELEIRE A G, X iR
7~ CX3CL1 A 520 CAG Bfm i e, AR &
Y, ZE RGBT 2 B LI P ) CX3CL1 KEFH 3,
HFRF RS BRIE MG, HAEZ R ETy

RIYSHYIBRLF | BEAK CX3CL1 AT LSRR T 4 B,
X HE— R CX3CLI JE ARSI I TE I A Wb
EY, MWIEFUKSETHE CX3CLI 63k, nIRERIA
7 CAG FIw 19— R
AWK, CAG A I LTB4 5 CX3CL1
FIE R IEM G, X8 LTB4 5 CX3CL1 Z [A]
KB RTHE%, IFH, @i — L ki,
LTB4 #l CX3CL1 ¥ /&5 i CAG & A= i 40 57 5 [
WE. L0545 R UGE ] LTB4 5 CX3CLI
1E CAG By & A & JE b o5 i 2 i, X 47
4 LTB4 5 CX3CL1 /K- Fh i i R s % CAG
AR bR M4 TR . ROC HTZR 450 o,
LTB4, CX3CL1 J — 3 Bk & K il CAG & # 1
AUC 43 5| 4 0.805, 0.822 Fl1 0.877, 2§ Ji 43 7
M 69.39%, 61.22% F1 70.14%, 295 35 505 5 Ky
0.581, 0.587 f10.667, —#E AR AUC, RAELSE
ML ELF M7 LTB4, CX3CLI 4% H Bl A%
Wy AUC, REUEMZAEREE AT UL, ImIK EX)
L7 LTB4, CX3CLI Ay KK HEAT A, i
Iif LTB4 5 CX3CL1 —# K&Kl X CAG HyiL W
PrETE s, BEASVRAMN AT CX3CL1 S Im i
LTB4 Kl (A2, FTREEFIWT CAG TE 5 shilIRY
WEZFERR
Zi L frik, CAG i34 MLy ' LTB4, CX3CLI1
W IR, LTB4, CX3CLI1 F£ik/KF5 CAG #
FEVERIE . BRI . ik . R ILRI AR
%5 CAG B # IML75 # LTB4 55 CX3CL1 ik & 1E
M, LTB4, CX3CLI1 &5 CAG K& 4= Ay fa ks A
%, “HBAKRMXT CAG BIIZWIHEIL T LTBA4,
CX3CL1 S, — 35 A B HIWT CAG i 1
TGRSR bR . AR A AR ZAL, BT
XFGIREAGIRAL D, TR A R — 25
JESE LTB4 5 CX3CL1 76 CAG "M RY/EH], LA K
CAG M EARHLHIFF 54 HE RS AR
SE
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