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chemokine( CCR)7 in patients with anti-neutrophil cytoplasmic antibody associated vasculitis. Methods

The ser-

um levels of CCL21 and its receptor CCR7 were measured by ELISA methods in 102 patients with AASV and 70
healthy controls. At the same time, the correlation among the CCL21,CCR7, MPO,PR3 and general laboratory in-
dex of TNF-a,IL-6,BUN,CRE, C3, C4 ESR, CRP,BVAS in AASV patients was analyzed. Results
levels of the CCI1.21 and CCR7 were significantly higher in AASV patients than that in healthy controls[ (276. 95 +
57.34) vs (179.91 £19.45) ;(85.85 +18.77) vs (54.83 £18.18) pg/ml] (P <0.05). The serum levels of the
CCI21 and CCR7 in MPO positive patients were higher than those in MPO negative patients[ (294. 94 +58.15) vs
(244.35 £46.76) ;(90.64 +18.38) vs (78.37 = 13.44) pg/ml] (P <0.05) . Moreover, The levels of the
CCL21 and CCR7 were similar to those of TNF-a, 1L-6, CRE, BUN, CRP, BVAS and MPO in AASV patients,
the levels of the CCL21 and CCR7 in AASV patients were positively correlated. The serum levels of the CCL21 and
CCR7 were found to be predictive of AASV activity with ROC. Conclusion The serum level of CCL21 and CCR7

in AASV patients increased significantly, especially in MPO positive patients, and related to patients with renal

The serum

function index and related inflammation index. Serum CCL21 and CCR7 are the influencing factors of BVAS in
AASV patients, and have important significance in the diagnosis and judgment of AASV disease.

Key words anti-neutrophil antibody ;vasculitis; perinuclear type ;cytoplasmic type; chemotactic factor
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ICG-R15-based clinical prediction model of liver failure

after hepatectomy for hepatocellular carcinoma
Zhang Sicheng , Zhou Dacheng, Hou Hui, He Liang, Wan Dechen, Yu Zongfan
( Dept of Hepatobiliary surgery ,The Second Affiliated Hospital of Anhui Medical University ,Hefei 230601 )

Abstract Objective To establish a Nomogram clinical predictive model of liver failure (PHLF') after hepatecto-
my for hepatocellular carcinoma ( HCC) based on 1CG-R15. Methods Clinical data of 219 patients with hepato-
cellular carcinoma who underwent radical hepatectomy in the second affiliated Hospital of Anhui Medical University
from February 2017 to March 2022 were analyzed retrospectively. The influencing factors of PHLF were screened by
Logistics regression and the Nomogram model for predicting the occurrence of PHLF was established. Compared
with the traditional model, its predictive efficiency was tested. Results In this study, ICG-R15 (OR =1.07, P <
0.05), PLT (OR=0.99, P<0.05), INR (OR=1.50, P<0.05), HBV-DNA > 1000IU (OR =2.26, P <
0.05), AFP > 400ng/L (OR =2.60, P <0.05) and open surgery (OR =0.26, P <0.05) were the influencing
factors of PHLF. A Nomogram prediction model was established based on these factors, and through ROC and DCA
analysis, it was found that the prediction efficiency and clinical value of this model were better than those of the tra-
ditional model. Conclusion The Nomogram clinical predictive model of hepatocellular carcinoma (HCC) PHLF is
successfully established based on ICG-R15.
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