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Values of Early Diagnosis, Severity Assessment and Prognosis of Sepsis by Atrial Natriuretic Peptide. Wang Hu , Xia Xiujun , Wang Gongfen-
fei,et al. Xinhua Hospital Emergency Critical Care Medicine, Xinjiang 835000, China

Abstract Objective To investigate the effect of atrial natriuretic peptide ( ANP) in early diagnosis and assessment of severity and
prognosis of sepsis. Methods Eighty cases of sepsis patients treated in the Department of internal medicine of hospital intensive care unit
(ICU) were selected for prospective study. According to the diagnosis criteria of sepsis, patients were divided into: systemic inflammatory
response syndrome ( SIRS) group (n =34), sepsis group (n =26), and severe sepsis group (n =26). Venous blood samples of patients
were drawn to detect serum concentration of ANP, procalcitonin (PCT), C - reactive protein (CRP) and the level of lactate acid, and
calculate the acute physiology and chronic health evaluation (APACHE I ). APACHE 1[I score and biomarkers were compared in each
group. Stepwise regression was used to confirm risk factor for severity, and the value of each biomarker in early diagnosis of sepsis was an-
alyzed with receiver operating characteristic (ROC) curve. Results Concentration of ANP, PCT, CRP lactate acid level and APACHE
Il score in sepsis group and severe sepsis group were higher than those in SIRS group, and the difference was statistically significant (P <
0.05). Concentration of ANP, PCT, CRP,lactate acid level and APACHE ]I score in severe sepsis group were higher than those in sep-
sis group, the difference was statistically significant (P <0.05). Sixteen patients died, and concentration of ANP, PCT, CRP, lactate
acid level and APACHE 1[I score in death group were higher than those in survival group, the difference was statistically significant (P <
0.05). Stepwise regression analysis showed that APACHE ]I and ANP were positively associated with the severity of sepsis in (P <
0.05). ROC curve analysis of biomarkers in the sepsis patients, the area under curve for ANP (0.873, P =0.000) was similar with that
for APACHE I (0.897, P=0.000). Conclusion The severity of detection of ANP is conducive to the early diagnosis of sepsis and
sepsis, and may be used as a reference index for judging the prognosis of sepsis.
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Establishment of Stable COS -7 Cell Strain with MYH10 - knock — down. Zhou Chenchen, Lu Cheng, Zhang Pengfei et al. Medical En-
gineering Department, The 307th Hospital of the PLA, Beijing 100071, China

Abstract Objective To establish COS -7 cell strain stable knockdown of MYH10 gene. Methods The lentiviral plasmids were
transfected into 293TX cells to package into lentiviral particles. Then COS -7 cells was transduced with the lentiviral particles. Western
blot and fluorescence microscope were carried out to analyze the suppression of MYH10 in COS -7 Cells. Results In the construction of
two recombinant plasmid, MYHI10 — lentiviral shRNA -2 showed significant interference after transfection, and can obviously reduced ex-
pression of MYH10 in COS -7 cells. Conclusion Infected COS -7 cells can inhibit the expression of the MYH10 COS -7 cells, indica-

ting that a stable COS -7 cell strain has been successively established.

Key words MYHI10 gene; COS -7 cell strain; Lentivirus transfection
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