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[Abstract] Objective To study the clinical significance of Syndecan-1 induced hypoalbuminemia in sepsis.
Methods A total of 15 patients with sepsis, who admitted to Department of Emergency & Critical Care of Shanghai
Songjiang Clinical Medical College of Nanjing Medical University from March to September 2019, were selected as the
observation group, and 10 non-sepsis patients who were admitted at the same period as the control group. Serum albu-
min and Syndecan—1 were measured at the time of admission and after 72 hours of hospitalization, and o —antitrypsin
clearance rate was measured 72 hours after admission. Results There was no significant difference in serum albumin
concentration at the time of admission between the two groups (P>0.05); the concentration of serum albumin in the ob-
servation group after 72 hours of admission was (25.224+1.45) g/L, which was significantly lower than (31.31+2.73) g/L
at admission and (31.93+1.15) g/L in the control group after 72 hours admission (P<0.05). The concentration of serum
Syndecan—1 in the observation group at the time of admission was (1.24+0.14) ng/mL, which was significantly higher
than (0.20+0.05) ng/mL of the control group (P<0.05); the serum concentration of Syndecan—1 in the observation group
was (3.03+1.22) ng/mL after admission, which was significantly higher than (1.24+0.14) ng/mL at admission and (0.23+
0.07) ng/mL in the control group after 72 hours of admission (P<0.05). The clearance rate of a,—antitrypsin in the obser-
vation group was (67.38+4.16) mL/d, which was significantly higher than (20.28+1.41) mL/d of the control group (P<
0.05). Conclusion Hypoalbuminemia in sepsis is a common clinical problem. Syndecan—1-induced intestinal protein
loss is an important pathway of hypoalbuminemia in sepsis and is expected to be a therapeutic target in the future.
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[Abstract] Objective
teases 2 (MMP2) in human colorectal carcinoma tissues and analyze its association with clinic pathologic features.
Methods

2014 to December 2018. Immunohistochemistry was carried out to examine the expression of SPHK1 and MMP2 in

To investigate the expression of Sphingosine kinase 1 (SPHK1) and matrix metallopro-

There were 201 patients who diagnosed for colon cancer collected in Baoji Central Hospital from January

colorectal carcinoma tissues, the relationship between them and clinical pathological data was analyzed by y* test.
Results The expression rate of SPHK1 in colorectal carcinoma tissues was 54.7%, which was significantly higher
than 39.7% in non-tumor tissues (P<0.05). The expression of SPHK1 was closely correlated with T stage, N stage, histo-

logic differentiation and vascular invasion (P<0.05). The expression of MMP2 in colorectal carcinoma tissues was
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