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Abstract Objective: To investigate the diagnostic value of Urinary microglobulin combined with cystatin C,
a;-microglobulin, B;-microglobulin in the diagnosis of early hepatorenal syndrome. Methods: Patients with decom-
pensated cirrhosis who visited our hospital from February 2019 to March 2021, patients from the department of
gastroenterology formed the derivation cohort and patients from the department of infectious diseases were the val-
idation cohort. The analysis of U-mAl, Cys-C, o,-MG, B,-MG using subject working characteristics C(ROC)
curves analyzed the accuracy of subjects alone and jointly in the diagnosis of hepatorenal syndrome. Results: Age,
gender, hemoglobin, Cys-C, a;,-MG, B,-MG, U-mAl differed between non-hepatorenal syndrome and hepatorenal
syndrome only in the derivation cohort(P<C0.05). We pooled the above variables into Logistics regression and fi-
nally four prognostic factors, including U-mAl, Cys-C, a;-MG, B,-MG, were independently associated with hepa-
torenal syndrome. According to the logistic regression, the diagnostic model was developed. The U-mAl com-
bined with Cys-C, a;-MG. B.-MG has the highest area of AUC(0.922) and it has best diagnostic performance.
Conclusion: The combination of the U-mAl, Cys-C, «;-MG, B.-MG has a high accuracy in the diagnosis of hepa-
torenal syndrome. It can be used as one of the important indexes in prediction of hepatorenal syndrome.
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Diagnostic value of IKZF1 methylation in fecal exfoliated cells combined
with serum CEA and CAS0 detection in cancer of colon
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Abstract Objective: To explore the expression of IKZF1(Ikaros family zinc finger 1) methylation in stool ex-
foliated cells, serum CEA and CAS50 in patients with cancer of colon, and to explore their diagnostic value for
cancer of colon. Methods: A total of 110 patients with cancer of colon diagnosed and treated in our hospital from
April 2014 to June 2019 were selected as the observation group and 60 healthy people as the control group. The
methylation status of IKZF1 in fecal exfoliated cells was detected by PCR; the expression of CEA and CA50 was
detected by automatic enzyme labeling instrument, and the diagnostic value of IKZF1 methylation combined with
serum CEA and CA50 in cancer of colon was evaluated by four grid table. Results: Compared with those in the
control group, the positive rates of IKZF1 methylation in fecal exfoliated cells, serum CEA, CA50 and combined

detection were significantly higher(P < 0. 05). The positive rates of IKZF1 methylation in stool exfoliated cells,
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