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related pathological data were collected and the two main markers of SPNS2 and EMT N-cadherin ( N-cadherin)
E-eadherin ( E-cadherin) expression in cancer and adjacent tissues were detected and the correlation between
SPNS2 and clinicopathological features and EMT was analyzed. Results The expression level of SPNS2 N-cad-
herin in cancer tissues were higher than those in adjacent tissues ( P <0.01) and the expression of E-cadherin was
lower than that of adjacent tissues ( P <0.01) . The analysis showed that SPNS2 was positively correlated with N—
cadherin and negatively correlated with E-cadherin. The expression of SPNS2 in HCC was not associated with the
patient’s age gender and degree of differentiation but was closely related to TNM grade and microvascular inva—
sion. Conclusion SPNS2 is differentially expressed in HCC and it may promote the occurrence of HCC by regu—
lating EMT transcription factors. SPNS2 is closely related to TNM grade and microvascular invasion and can be
used for clinical prognosis assessment.
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Abstract Objective To investigate the effect of neutrophil/lymphocyte ( NLR)  platelet/lymphocyte ( PLR)
monocyte /lymphocyte ( MLR) and C-reactive protein/albumin ( CAR) on the prognosis of patients with idiopathic
A total of 117 patients with IIM—

ILD were selected. The clinical and laboratory characteristics in survivors and non-survivors were compared. The

inflammatory myopathy associated interstitial pneumonia ( IIMdLD) . Methods

NLR MLR PLR and CAR optimal cut-eff values of the predicted survival rate were calculated by using the receiv—
er operating characteristic curves ( ROC) . Cox proportional hazard model was used for multivariate analysis to de—
termine the factors affecting prognosis. Results Among 117 patients with IIMJLD 37 patients ( 31.62%) died
during the follow-up period. Multivariate analysis suggested that age high-dose glucocorticoid hypoproteinemia
anti MDAS antibody positive and high MLR ( > 0.599) were independent predictors of poor prognosis in patients
with [IMHLD. Conclusion High MLR can be used to assess the prognosis of the [IM-HLD patients together with
other indicators which may have the value of evaluating the prognosis of [IMLD patients.
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