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tumor differentiation TNM stages and vascular invasion ( P <0. 05) .

ROC curve analyses revealed that the area

under the curve ( AUC) of serum miR-406b was 0. 868 in discriminating HCC from healthy controls with a sensitiv—
ity of 87.2% and a specificity of 74. 2%

or cirrhosis with a sensitivity of 72.3% and a specificity of 77.3% . Conclusion The expression level of serum

while the AUC was 0. 791 in discriminating HCC from chronic hepatitis

miR-06b in HCC patients was significantly up—regulated and it might be a useful diagnostic and prognostic bio—
marker for HCC.
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Correlation between high-sensitivity C—reactive protein and
vascular endothelial function in Uygur elderly patients

with isolated systolic hypertension
Liu Zhongyu' Li Chen’ Huang Rong’ et al
(' Xinjiang Clinical College of Anhui Medical University Urumgi 830001; *Medical College of Shihezi
University ~Shihezi  832000; > Cadre Health Care Department 2 of People’s Hospital of Xinjiang
Uygur Autonomous Region Urumgi  830001)

Abstract Objective To investigate the relationship between high-sensitivity C-reactive protein ( hs-CRP) and
vascular endothelial function of Uygur elderly patients with isolated systolic hypertension ( ISH) . Methods 100
Uygur old patients with isolated systolic hypertension ( ISH) were enrolled as ISH group recrutied pairs of essential
hypertension ( EH) 100 cases as the EH group another 80 age-matched normotension( NT) people were chosen as
NT group. Serum high-sensitivity C+eactive protein ( hs-CRP) and endothelind ( ETH) concentration were meas—
ured by turbidimetric immunoassay and ELISA method respectively. Nitric oxide ( NO) was determined by Griess
method the flow-mediated endothelium-dependent vasodilation function ( FMD) was detected through ultrasound
technology and carotid—femoral pulse wave conduction velocity ( ¢cfPWV) was measured by automatic arteriosclero—
sis detector. The association between hs-CRP and ET-d c¢f-PWV NO FMD was described by linear correlation a—
nalysis and multiple linear stepwise regression analysis. Results Compared with those of NT group hs-CRP cfP-
WV ETH in ISH and EH groups were higher ( P <0.01) while the NO FMD were lower( P <0.01) ; hs-CRP cf-
PWV ETH in ISH groups were higher than EH group ( P <0.01) ; the difference of NO FMD between ISH and
EH groups was not significant statistically. hs-CRP was positively correlated with ETH and ¢fPWV ( P <0.01)
but was negatively correlated with NO and FMD ( P <0.01) . Multiple linear stepwise regression analysis showed
that hs-CRP NO ETH cfPWV were the main influencing factors of FMD( P <0.05) . Conclusion hs-CRP level
is significantly elevated in Uygur elderly patients with isolated systolic hypertension and negatively correlated with
FMD.

Key words Uygur; isolated systolic hypertension; high-sensitivity C—eactive protein; flow-mediated endothelium—

dependent vasodilation function; pulse wave velocity



