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histological grade( P =0.043) and pathological T stage( P <0.001) were independent risk factors for progression—
free survival( PFS) of patients underwent radical cystectomy; NLR( P =0.008) PNI( P =0.012) age( P =
0.029)  hydronephrosis( P =0.002) histological grade( P =0.009) pathological T stage( P <0.001) were in—
dependent risk factors for overall survival( OS) of patients underwent radical cystectomy. Patients with NLR =2. 89
and/or PNI <46. 08 predicted shorter progression-ree survival and overall survival. Conclusion NLR and PNI are
independent risk factors for the prognosis of patients underwent radical cystectomy. Higher NLR and lower PNI are
associated with patients a poor prognosis.
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Relationship between serum melatonin and joint structures

and serum biomarkers in patients with knee osteoarthritis
Chang Bingru Xu Jianhua Wang Kang et al
( Dept of Rheumatology and Immunology The First Affiliated
Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the relationship between serum levels of melatonin ( MT) and joint structures
and biomarkers in patients with knee osteoarthritis ( OA) . Methods A total of 169 subjects with knee OA were
enrolled in this study. Magnetic resonance imaging ( MRI) was used to detect cartilage volume cartilage defects
and bone marrow lesions ( BMLs) . Serum levels of MT matrix metalloproteinase ( MMP) 3 MMP40 MMP-3
interleukin (IL) 6 IL-8 tumor necrosis factor-alpha ( TNF-ot) leptin resistin and adiponectin were measured
by using ELISA. SPSS software was used to analyze the association between serum levels of MT and joint structures
and biomarkers in patients with knee OA. Results Subjects were split based on the median level of MT (0. 91 ng/
ml) . Patients with higher and lower levels of MT were similar in age gender body mass index ( BMI) cartilage
volume cartilage defects BMLs and levels of IL-8 leptin adiponectin  MMP-40 and MMP-43. However pa-—
tients with higher level of MT had higher levels of IL.-6 TNF-o resistin and lower level of MMP3 ( P <0.05) .
After adjustment for potential confounders (age gender and body mass index) serum levels of MT were signifi—
cantly and negatively associated with MMP-3( OR =0.55 95% CI:0.37 ~0.81 P =0.03) and were significantly
and positively associated with IL-6 TNF-o and leptin( OR =2.05 95% CI:1.27 ~3.29 P =0.003; OR=2.25
95%CI:1.40 ~3.63 P =0.001; OR=1.59 95% CI:1.05 ~2.42 P =0.028 respectively) . Serum levels of
MT were not significantly associated with other biomarkers. There was no significant association between serum lev—
els of melatonin and cartilage volume cartilage defects and BMLs before or after adjustment for potential con—
founders. Conclusion Serum levels of MT is negatively associated with MMP-3 and positively associated with 1L-
6 TNF-a and leptin  but not with joint structural changes. These suggest that MT may play a role in knee OA
which needs to be examined by further studies.
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