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[ ZTE) BE9: 5 HaFs ) RNA-122(miR-122) 5 miR-130a /£ & B Z & AT % (OBI) ¥ 48 %
PRI A OBL #94Wr P a9 4E A, J33%k: £ R OBI & % 60 4] (OBI 28) 3k 7& 3h 1 HBsAg 3 # & %
(ASC)60 #) (ASC 41) 1M ZAAF ¥ (CHB) &% 60 4] (CHB 40) & 7T 4% & % 60 1) ( 2y B& L) | 3 K A 5=
BF 3% b oy kA fr i miR-122 . miR—130a 4%, 53R :0BI 42 miR- 122 A8 %4 & 9 BAK T ASC
20 xR 4E% CHB 48 ( 3 P<0.05) ,miR—130a A8+ &-F 9 £ & T ASC 240 x40 % CHB 41 (3 P<O.
05) ; B miR—122 48248 f£ OBI 28 *+ B8 #0 ASC 20 CHB ZH1814% K38 & (349 P <0.05) ,miR—130a A8 2%
4-3 72 OBI 41 .CHB 41 ASC 48 *+ BB LA AR K 4K (34 P <0.05), OBI 28 miR—-130a/miR—122 {48 &
& T xF &4l ASC 48 CHB 21( 3% P<0.05) . A& ¥ Pearson #8 % M AF % 2 7, OBI 21 miR—-122 5 miR—
130a /K-F 2 i 48 (r=0.421,P<0.05) , ROC w5 & 5 #7 & =, f2 7% miR—122 miR-130a % miR-130a/
miR-122 /A X % OBI 5 T2 & F a5 Wy &% T @224 0.859(95%CI1:0.762~0.955) .0.844(95%C1:0.739 ~0.
950) .0.945(95%C1:0.018~0.989) , X % OBI 5 ASC #%9 w1 2% F @ £2 % 0.942(95%CI:0.021 ~0.995) 0.
813(95%CI1:0.699~0.927) .0.964(95%CI1:0.012~0.997) , X %~ OBI 5 CHB #j ¥ &, F @ 4252 0.998(95%
CI:0.000~1.000) .0.646(95%CI:0.503~0.789) .0.993 (95%CI:0.000~1.000) , Z5if: ok miR—122 &~
F AR .miR-130a & 38 5 4= OBl A X8, 3F OBI A £ Wi i, miR— 130a/miR— 122 {4 &5 % B7 {4
2 T A miR—122 & miR—130a %9 3 k4 Wi 1A
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Diagnostic Value of Serum MicroRNA 122 and Microrna—130a
Levels in Occult Hepatitis B Virus Infection
XU Lanfeng, WANG Qian, LIU Hongling, et al
( Jinzhou Central Hospital, Liaoning Jinzhou 121001, China)

[ Abstract ] Objective: To study the correlation between serum microRNA—-122 (miR-122) and miR-
130a and occult hepatitis B ( OBI) , and to explore their diagnostic value for OBI. Methods: 60 patients with
OBI (OBI group) , 60 carriers of inactive HBsAg ( ASC) ( ASC group) , 60 patients with chronic hepatitis B
(CHB) (CHB group) and 60 suspicious patients ( control group) were selected. The expression of serum miR
—122 and miR—-130a was detected by real —time fluorescence quantitative method. Results: The relative ex-

pression level of serum miR—122 in OBI group was significantly lower than that in the other three groups ( all
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P<0.05). However, the relative expression level of miR—130a was significantly higher than that in the three
groups (all P<0.05). The relative expression level of serum miR-122 in OBI group, the control group, ASC
group and CHB group increased in turn (all P<0.05), and the relative expression level of miR-130a in OBI
group, CHB group, ASC group and control group decreased in turn (all P<0.05). The value of miR-130a/
miR-122 in OBI group was significantly higher than that in the other three groups (all P<0.05). Pearson cor-
relation analysis showed that the expression of serum miR-122 was negatively correlated with the expression of
miR~-130a in patients with OBI (r=0.421, P<0.05). ROC curve analysis showed that the areas under the
curves of serum miR-122, miR-130a and miR-130a/miR -122 value for differentiating patients with OBI
and suspicious patients were 0.859 (95% CI: 0.762~0.955), 0.844 (95% CI: 0.739~0.950) and 0.945
(95% CI: 0.018~0.989) , respectively. The areas under the curves for differentiating OBI and ASC were O.
942 (95% CI: 0.021~0.995), 0.813 (95% CI: 0.699~0.927) and 0.964 (95% CI: 0.012~0.997), re-
spectively. The areas under the curves for differentiating OBI and CHB were 0.998 (95% CI: 0.000~1.000) ,
0.646 (95% CI: 0.503~0.789) and 0.993 (95% CI: 0.000~1.000) , respectively. Conclusion: The de-
creased expression of serum miR-122 and the increased expression of miR—-130a are associated with OBI,

which is of important diagnostic value for OBI. The diagnostic value of miR—130a/miR—122 is higher than that

of serum miR—122 and miR-130a alone.
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Effects of Wisconsin and Siruikang on Weight Gain Endocrine and
Metabolism in Hospitalized Male Patients with Schizophrenia
XIONG Qian, YU Jianying, YAN Kai, et al
( Mental Health Center, West China Hospital, Sichuan University,

Sichuan Chengdu 610041, China)

[ Abstract] Objective: To analyze the effects of wisconsin and Siruikang treatment on weight gain, endo-
crine and metabolism in hospitalized male patients with schizophrenia. Methods: A total of 126 male schizo-
phrenia patients who were treated in the hospital from Aug. 2016 to Aug. 2018 were enrolled in the study. They
were randomly divided into wisconsin group and the Siruikang group, 63 cases in each group. The curative
effect, changes in body mass, fasting plasma glucose (FPG) , blood lipids [ total cholesterol ( TC) , triglycer-
ide (TG), high density lipoprotein ( HDL) and low density lipoprotein ( LDL) ], endocrine hormones [ pro-
lactin (PRL), testosterone, free triiodothyronine (FT3), free thyroxine (FT4) ] before and after treatment
were compared between the two groups. The occurrence of adverse reactions during treatment in both groups
was statistically analyzed. Results: There was no significant difference in the effective rate of treatment be-

tween the wisconsin group and the Siruikang group (87.30% vs 88.89%, P>0.05). There was no significant
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