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ill patients. Methods

A total of fourteen single nucleotide polymorphisms (SNPs) on the VDR gene were detected

in 508 AP patients by using improved ligase detection reaction (imLDR) technology. Unconditional Logistic regres-
sion analysis was used to explore the association of VDR gene polymorphisms with outcome ( sepsis/severe AP/
death) of AP patients after adjusting for age, sex, body mass index (BMI), smoking and drinking status and A-
PACHE II score under different genetic models. Results Rs12721375 GA/AA genotype had a lower risk of sepsis
than GG (P =0.02) and the A allele had a lower risk of sepsis than G (P =0.009). Rs2853559 GA and GA/AA
had higher risks of sepsis than GG (P =0. 022 and 0. 026 respectively). Rs11168287 AA had a higher risk of se-
vere AP than GG and GG/GA (P =0.030 and 0. 022 respectively). Rs2853559 AA genotype had a higher risk of
severe AP than GG and GG/GA (P =0.022 and 0. 021 respectively). The risk of death of rs11168283 CT/TT
genotype was lower than that of CC (P =0.046). Conclusion VDR gene polymorphisms are related to the clini-
cal outcome of AP patients in Chinese Han population. VDR gene is involved in the progression of AP.

Key words vitamin D receptor; polymorphism; acute pancreatisis; clinical outcome
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The predictive value of platelet volume distribution width in early

shunt dysfunction after transjugular intrahepatic
Li Wanyan, Qiu Wenqian, He Danqing, Zhang Jingshu, Gan Jufen, Zhang Chaoxue
( Dept of Ultrasound Medicine ,The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To investigate the predictive value of platelet volume distribution width (PDW ), mean
platelet volume (MPV), and D-dimer (D-D) on early shunt dysfunction in patients with decompensated cirrhosis
treated with transjugular intrahepatic portosystemic shunt( TIPS). Methods A total of 28 patients with decompen-
sated cirrhosis who developed shunt dysfunction within 6 months after TIPS were selected as the case group, and a
1 : 2 matched control study was conducted. 56 patients matched by age ( £2) and gender who did not develop
shunt dysfunction within 6 months after TIPS were selected as the control group. Spss23.00 software was used to
conduct univariate analysis to obtain statistically significant variables, and then conditional Logistic regression anal-
ysis was conducted with paired design, with P <0. 05 being statistically significant. Results Patients with a histo-
ry of splenectomy, portal vein thrombosis, and those with poor liver function grade were more likely to have func-
tional dysfunction after TIPS. Platelet count ( PLT) , platelet volume distribution width (PDW) , mean platelet vol-
ume (MPV), D-dimer (D-D) and Fibrinogen monomer ( FDPI) had statistically significant differences between
the case group and the control group. The values of D-D PDW MPV and FDPI in the case group were higher than
those in the control group, while the value of PLT in the case group was lower than that in the control group. The
OR values of PDW, MPV and D-D were 2. 164, 3. 826 and 1. 382, respectively. ROC analysis results showed that
the areas under PDW, MPV and D-D curves were 0. 746, 0. 773 and 0. 690, respectively. Conclusion Compared
with ultrasound, D-D, PLT and PDW could predict shunt dysfunction earlier after TIPS. Patients with normal shunt
function indicated by color Doppler ultrasonography in postoperative follow-up of TIPS should be closely observed
for indicators such as D-D, PLT and PDW, which is of important significance for clinical indication of shunt dys-
function in TIPS.
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