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MRI findings of gliomas and their correlation with IL-17 ,IL-24, VEGF and GFAP
SHANG Bin ’ FAN Run—jin . ZHANG Yuan . YUN De-bo . SONG Xu-dong s LUO Bo . WANG Lin ( Deparment of Neurosurgery ,
Nanchong Central Hospital/Second Clinical Medical College of North Sichuan Medical College ,Nanchong Sichuan 637000, China)

Abstract: Objective To investigate the MRI features of gliomas and their correlation with the expression of 1L-17,1L-24 , VEGF and
GFAP in gliomas. Methods The clinical data of 68 patients with brain glioma confirmed by surgery and pathology in neurosurgery depart-
ment of our hospital were retrospectively analyzed and regarded as the study group,and 79 patients who underwent craniotomy for cerebral
hemorrhage were regarded as the control group. MRI imaging findings of the study group were analyzed. The differences in the expression of
IL-17,1L-24 ,VEGF and GFAP between the two groups were detected by HE staining and immunohistochemical SP method. The relationship
between the expression of 1L-17,1L-24  VEGF , GFAP and MRI performance was analyzed by Spearman rank correlation analysis. Results
Sixty-five cases (95.59% ) of gliomas located in cerebral hemisphere and 3 cases (4.41% ) in cerebellar hemisphere. The MRI of 66 cases
(97.06% ) showed low signal on TIWI,mixed signal on T2WI with moderate to severe peripheral edema,and the MRI of 2 cases (2.94% )
showed slightly high signal on TIWI,mixed signal on T2WI. There were 31 cases (45.58% ) of internal bleeding and 37 cases (54.42% )
of no bleeding. There were 2 cases (2.94% ) with mild edema,2 cases (2.94% ) with moderate edema, and 64 cases (94. 12% ) with
severe edema. Forty-four cases (64.71% ) had flow void shadow in glioma,of whom the gliomas grew rapidly and were large in size, with the
maximum cross section of gliomas ranged from 0.7 em x 1.2 cm to 10.3 e¢m x 9.6 cm,and the morphology was irregular. There were 66 cases
(97.06% ) with limited change,2 cases (2.94% ) without diffusion limitation on DWI;59 cases (86.76% ) with homogeneous enhance-
ment,9 cases (13.24% ) with inhomogeneous enhancement;59 cases (86.76% ) with obvious flower ring or petal enhancement, palisade
ring wall ,and 9 cases (13.24% ) with mild nodular enhancement. IL-17 and VEGF were not expressed in the control group,and the positive

rates of I1.-24 and GFAP in the study group were lower than those in the control group,the positive rates of IL.-17 and VEGF expression in
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the study group were higher than those in the control group, with significant differences (P <0.05). Spearman rank correlation analysis

showed that the positive rates of IL-24 and GFAP expression decreased with the increase of glioma grade ,with a significantly negative correla-

tion (r=-0.711, —0.577,P <0.05) ,and the positive rates of IL-17 and VEGF increased with the increase of glioma grade ,the highest ex-

pression was found in type IV glima with a significant positive correlation (r=0.670,0.614,P <0.05). Conclusion The MRI features of

gliomas are large size,involving many lobes,irregular shape, uneven signal and obvious edema, and the positive expression of 1L-17,1L-24,

VEGF and GFAP in tumor tissue can reflect the grade of gliomas.
Keywords: brain gliomas; MRI;IL-17;1L-24 ; VEGF ; GFAP
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Analysis on shoulder joint function recovery after treatment of proximal humerus fracture with anatomical
locking plate and its influencing factors

MA Jie, TANG Yang,LU Xiong-wei, TAO Hai-rong, HU Xiao-peng, DING Yong (Department of Orthopedics, Ninth People”’ s
Hospital , Shanghai Jiaotong University School of Medicine , Shanghai 201900, China )

Abstract: Objective To investigate the functional recovery of shoulder joints in patients with proximal humerus fracture treated with
anatomical locking plate internal fixation,and to analyze the influencing factors that affect patients’ postoperative recovery. Methods The
clinical data of 82 patients with proximal humerus fracture treated with anatomical locking plate internal fixation in our hospital were retro-
spectively analyzed. The postoperative complications of patients were recorded. The patient’ s neck-stem angle,the distance between the ver-
tex of the plate and the greater tuberosity, and the varus angle were measured. During the follow-up, the Constant-Murley shoulder function
score was used to assess the recovery of shoulder function and calculate the total excellent and good rate. The univariate analysis and multiple
Logistic regression model were used to analyze the related factors that affect the patient’ s postoperative shoulder joint function recovery. Results
During the follow-up of 12 months, the total excellent and good rate of 82 patients was 85.37% ,the postoperative complications rate was 9. 76%
(8/82). Univariate analysis showed that the patient’ s age, cause of injury, fracture type, osteoporosis, postoperative exercise time, neck-stem
angle , distance between the apex of the plate and the greater tuberosity of the humerus,,and varus angle were all associated with the recovery of

shoulder joint function after proximal humerus fracture (P <0.05). Multiariable Logistic analysis results showed that patients >60 years old,
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