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Value of the Advanced Lung Cancer Inflammation Index in Assessing the Prognosis of Patients with Advanced Colon Cancer. SUN Yuqing,
MA Qinggong, CHEN Jiajie, et al. Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To investigate the effect of inflammation index ( ALI) on the prognosis of patients with advanced colon cancer
(ACC).Methods A total of 103 patients with advanced colon cancer diagnosed and treated in Xuzhou Medical University Affiliated Hos-
pital from January 2014 to December 2017 were enrolled. Clinical and follow — up data of these patients were collected. Receiver operating
characteristic (ROC) curve was used to determine the optimal cut — off value of ALI, and the patients were divided into two groups ac-
cording to the cut — off value. Kaplan — Meier method was used to plot survival curves, Log — rank test was used for comparison between
groups, and COX risk regression model was used to analyze univariate and multivariate factors affecting the prognosis of patients with ad-
vanced colon cancer. Results The optimum cut — off value of ALI was determined by receiver operating characteristic curve as 27. 16. The
median progression — free survival (PFS) was 12. 1 months and 7.6 months, and the median overall survival (0S) was 33. 2 months and
15. 1 months, respectively in the high ALI group and the low ALI group. The differences were statistically significant (P <0.05). COX
multivariate regression analysis showed that ALI was an independent prognostic factor affecting PFS in patients, ALI and liver metastasis
were independent prognostic factors affecting OS in patients with advanced colon cancer, and the differences were statistically significant
(P <0.05). Conclusion The prognosis of advanced colon cancer patients in low ALI group is generally poor. ALI is of great significance
to evaluate the prognosis of advanced colon cancer patients.
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Effect of Remote Ischemic Preconditioning on Regional Cerebral Oxygen Saturation and Neurocognitive Function in Elderly Patients. GU/
Wenhw, YI Mengyao, ZHANG Yanke, et al. Department of Anesthesiology, The Affiliated Lianyungang Hospital of Xuzhou Medical Univer-
sity, Jiangsu 222000, China

Abstract Objective To evaluate the effect of remote ischemic preconditioning( RIPC) on intraoperative cerebral oxygen saturation
and postoperative neurocognitive function in elderly patients undergoing hip replacement. Methods A total of 60 patients undergoing hip
arthroplasty admitted to auther’s hospital from April to October 2021, age 65 — 80 years old were included. Patients were randomly divided
into 2 groups(n =30) : control group(C group)and RIPC group (R group). rScO, was recorded before anesthesia induction(T,), after
remote ischemic preconditioning immediately (T, ), Smin after the operation started(T, ) , 30min after the operation started(T, ) , and dur-
ing extubation( T, ). The occurrence of cerebral desaturation, AUC rScO, <80% of baseline and AUC rScO, <50% was also assessed.
The incidence of postoperative neurocognitive dysfunction was recorded. The levels of serum brain fatty acid binding protein and neuron —
specific enolase were also measured. Results The both sides of rScO, at T,, T,, T,, and T,time points in R group was higher than that
of C group(P <0.05). The incidence of cerebral desaturation during surgery was significantly different in both groups(P <0.05). AUC
rSc0, <80% of baseline and AUC rScO, <50% in both sides of R group were significantly decreased than that of C group(P <0.05).
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