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of the mecA sea tst and pvl genes; The microtiter plate crystal violet staining method was used to assess biofilm
formation ability; The CCK-8 assay was used to evaluate cytotoxicity against macrophages. Results Seven hemo—
lytic phenotypes were identified among the Staphylococcus aureus clinical isolates. Differences were found among
Staphylococcus aureus clinical isolates with different hemolytic phenotypes in terms of mRNA expression levels of he—
molysin genes antibiotic resistance virulence gene prevalence biofilm formation ability and cytotoxicity to mouse
macrophages ( P <0.05) . Conclusion  Staphylococcus aureus clinical isolates exhibit diverse hemolytic pheno—
types which should be a focus across multiple dimensions including microbiological testing clinical treatment
and nosocomial infection prevention and control.
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Tab.1 Comparison of baseline and clinical data among the three patient groups x +s n( %)
Varibles ( rILH:)];:) Vascular dem}ée,l:n:a;i(r)l)g disease group Health(yncinll:)(;l aroup Fie vaue P value
Age ( years) 49.00 +£13.89 56.05 £9.05 50.70 £7.70 2.822 0.069
Male 15 (60.00) 12( 60. 00) 3(30.00) 2.970 0.227
Hypertension 7( 28.00) 14( 70. 00) 5(50.00) 7.900 0.019
Diabetes 4(16.00) 8(40.00) 5(50.00) 5.083 0.079
Smoking 5(20.00) 7(35.00) 3(30.00) 1.306 0.520
Drinking 6(24.00) 5(25.00) 3(30.00) 0.139 0.933
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Tab.2 Comparison of laboratory test indicators between mild-to-moderate and severe IIDDs patients x +s M( Py P

The mild to moderate

Severe disability group

Variables t/Z value P value
impairment group( n =19) (n=6)
BMI ( kg/m?) 23.45 +3.12 22.78 +1.87 0.490  0.626
Age of onset( years) 48.00 +15.00 56.50 +10.90 -1.590 0.130
ET4( pg/mL) 111.25(88.30 141.35) 212.32(163.67 974.16)  -3.250  0.001
CRP( mg/L) 2.69(1.65 6.19) 5.48(1.93 17.90) ~1.200  0.229
C3(g/L) 0.84 +0.12 0.87 +0.17 -0.528 0.603
C4( g/L) 0.19 £0.89 0.20 £0.05 -0.278 0.784
IL2( pg/mL) 3.80+1.59 3.01 £2.58 0.796 0.438
IL4( pg/mL) 6.19 £2.66 7.88 £9.44 ~0.395  0.712
IL5( g/mL) 2.18 £1.07 1.42 £1.32 1.268 0.223
IL6( pg/mL) 8.36(4.62 14.65) 9.21(1.78 22.55) 0.000  1.000
IL-8( pg/mL) 32.64 £45.92 10.80 £8.57 1.040 0.310
IL40( pg/mL) 5.45(4.06 7.21) 7.52(5.11 247.92) -1.330 0.183
Total protein of cerebrospinal fluid ( mg/L) 399.00( 323.00 464.00) 1 000.50(631.75 1278.25) -2.160 0.310
Cerebrospinal fluid albumin ( mg/L) 289.00( 216.50 337.50) 659.50(389.50 894.25) -2.100 0.360
The number of nucleated cells in cerebrospinal fluid( x 10® /L) 8.00(2.00 16.00) 19.50( 6.25 56.75) -1.340 0. 180
Cerebrospinal fluid IgG( mg/L) 35.10(29.10 49.80) 78.50(39.55 197.75) -2.170 0.030
Cerebrospinal fluid IgA( mg/L) 4.30(2.20 5.20) 24.25(13.68 46.38) -2.550 0.011
Cerebrospinal fluid TgM( mg/L) 0.60(0.30 1.00) 8.40(6.10 20.30) ~2.370  0.018
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Tab.4 Correlation between serum ET- levels and

Variables EDSS Variables HH
r, value P value r, value P value
ET4 0.503 0.010 ADL 0.430 0.075
C3 -0.060 0.786 HAMD -0.088 0.720
Cc4 -0.175 0.425 HAMA -0.810 0.743
IL-8 -0.218 0.343 MMSE 0.082 0.737
L6 0.159 0.490 MoCA -0.113 0.644
TNF-o ~0.027 0.907 FSS 0.002 0.994
1.4 0.003 0.992
IL5 0.059 0.818 1IDDs ETH
IL42P70 0.338 0.171
Total protein of cerebrospinal fluid 0.475 0.016 ET4 IIDDs
Cerebrospinal fluid albumin 0.480 0.020 Chang et al 6 MS ET4
The number of nucleated cells in cerebrospinal fluid 0. 285 0.168
Cerebrospinal fluid IgG 0.544 0.007 A
Cerebrospinal fluid TgA 0. 660 0.002 ° ETH 1IDDs
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ET4

Tab.5 Correlation between serum ETH levels and peripheral

immune factors as well as cerebrospinal fluid indicators

in IIDDs patients

ETH
Variables
T, value P value
C3 0.170 0.439
C4 0.041 0.854
IL-8 -0.418 0.059
IL-6 -0.160 0.489
TNF-« 0.192 0.405
L0 0.409 0.092
L4 0.241 0.336
IL5 0.032 0.900
IL42P70 0.138 0.584
Total protein of cerebrospinal fluid 0.229 0.272
Total protein of cerebrospinal fluid 0.262 0.226
The number of nucleated cells in cerebrospinal fluid 0. 182 0.384
Cerebrospinal fluid IgG 0.242 0.266
Cerebrospinal fluid IgA 0.324 0.164
Cerebrospinal fluid IgM 0.455 0.044
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The expression level and clinical significance of ET —1 in idiopathic

inflammatory demyelinating diseases of central nervous system
Song Chenrui' > Liu Yanqun' Bi Xiaoying'
( 'Dept of Neurology The First Affiliated Hospital of Naval Medical University Shanghai 200433;
Dept of Neurology The Third Hospital of Naval Medical University Shanghai 201805)

Abstract Objective To examine the relationship between the levels of endothelind ( ETH) and the severity of
clinical symptoms in idiopathic inflammatory demyelinating diseases ( IIDDs) of the central nervous system. Meth—
ods A total of 45 patients with central nervous system demyelinating diseases were enrolled in the study. Among
them 25 patients were diagnosed with idiopathic IIDDs 20 had vascular demyelinating diseases of the central nerv—
ous system and 10 healthy controls were also included. Serum ETH levels were assessed using ELISA and a fur—
ther analysis was conducted to investigate the correlation between these ET- levels laboratory test results and the
degree of disease disability in the IIDDs patient group. Results (1) Of the three groups ET- levels were highest
in the 1IDDs ( P <0.000 1) . The expression level of ETH in the vascular demyelinating disease group was lower
than in the healthy control group but there was no statistical difference. (2) Serum ET- levels in patients with se—
vere EDSS score group in 1IDDs were higher than those in patients with mild to moderate EDSS score group ( Z =
-3.250 P =0.001). EDSS score was positively correlated with serum ETH levels (r, =0.503 P =0.010)
CSF total protein (r, =0.475 P =0.016) CSF albumin (r,=0.480 P =0.020) CSF IgG (r,=0.544 P =
0.007) TgA (r.=0.660 P =0.002) and IgM (r,=0.555 P =0.011) levels. 3 There was a positive correla—
tion between serum ETH levels and CSF IgM levels ( r, =0.455 P =0.044) in IIDDs group. Serum ETH level
showed no significant correlation with peripheral immune reaction ( P >0. 05) . Conclusion Serum ETH levels re—
flect the severity of clinical symptoms in I[IDDs and show no significant correlation with peripheral immune markers
however exhibit a positive correlation with disease severity and cerebrospinal fluid IgM levels. These findings sug—
gest that serum ET- levels may indicate the degree of central nervous system inflammation and play an important
role in the development and progression of 1IDDs.

Key words idiopathic inflammatory demyelinating disease of the central nervous system; endothelind; vascular
demyelinating diseases of the central nervous system; central nervous system inflammation; disability severity; emo—
tional-cognitive function
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