B E £ %A ] REG ANAT OPER SURG  2025,34(1)

http://www. jjssxzz. cn 67

Il REFF 5T -

doi:10. 11659/jjssx. 01E024145

FE EZh Ak £ & MR DDP4 K FE S5ZhEkBH RN X R

Bemfn ', EEE,MEE " (1L w00 BE R LA SN, BV X 7210005 2. P4 22 3258 K — B R BE B L4 SN RE , By
PG4 710000)

-

[ ZE] B8 5900 =30 kof 85 g — IKELREE 4(DDPA) K- S8 Ik B C R . FiE  EE20204E 1 H & 2021
A5 7 FEXG TG BEREIGR I 43 B E 2 Sk BB TSN S BEVTZ A 1245 7 AR B O RUR U TSR HL I 2 4214 1 7 et o B
AR IR R R VR IS 5 A% 190 4 o 0 (0 R0 0 o Sl B, AR MR = Bl D e J o 2l S 38 4 Dy R 2 (G JR B >0. 5 mm/4F ) FR TG 1 R 41
(R <0. 5 mm/AF) | ELHE 2 241 5B 38 I RARRAE o I 00 928 IR B AG £ A B B I3 DDP4 /K- o SR Pearson #HIG RN 2048
PE 815387 DDP4 5 18 3= 50 ks ik i 5 B2 (A 56k o (T Logistic IR FN 238K TAERRE (ROC) th£E /34 112 DDP4 X 1 F 50
o R TN S AE . SR YEIR AL F N MR (P=0. 046) F1 I 32 30 KR 7 i 8018 (P<0. 001) /b T o ok JE 40 , i ¢
DDP4 /K- 3 & T JCilE B 41 (P<0.001) o 2[R Z Logistic [M1 )3 43 A7 7 , 11 3% DDP4 /K -2 i 3= 2h Ik Je 32 i@ (v 2 57 790 0 PR 2%
(P<0.05) . % Pearson FOCTESAT , 13K DDPA K- 5 16 = 3 I i Ji i B2 5 W 2 TE AR OC (7=0. 517, P<0. 001) o 2 22 UL A%
WEHABTR AR )5 | 13K DDP4 /K -5 15 == 3h o 15 Jee o 45 52 4 3% 1IEAH G (8=0. 312,95%CI: 0. 002~0. 484, P=0. 048) , FLZk I3
DDP4 7K - T A 3 20 ik od 34 J2 0 i 28 T T AR 0. 840(95%C1:0. 704~0. 976) , % S #R TR Ky 13. 89 pe/mL, 45 5 Ky 85. 7% , UL i
H}79.3%. #5it W E B B I DDPA /KT T 55 1R F2 30 Mg it R i XU A5 56, M DDP4 A S8 Ay OIS = Bl ke 1k e 1)
HEYbREY) .

[ 4R ] 12 T3 i ; M — RS IR 4 5 s 1t

[HEDEE I R6543 [XEiFEB ] A [WiHBEH] 2024-01-30

Relationship between plasma DDP4 level and aneurysm progression in patients with abdominal aortic aneurysm
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Abstract: Objective To investigate the relationship between plasma dipeptidyl peptidase 4 (DDP4) level and the progression of
abdominal aortic aneurysm. Methods Forty-three patients with abdominal aortic aneurysm admitted to Baoji Central Hospital from January
2020 to May 2021 were selected. The follow-up was conducted at least 12 months, the absolute measurement of the maximum anterior-
posterior diameters of the aneurysm and the rate of progression were obtained based on the first and last computed tomography angiography
data, and the patients were divided into the progression group (with the rate of progression=0.5 mm/year) and the progression-free group
(with the rate of progression<0. 5 mm/year) according to the rate of the abdominal aortic aneurysm progression. The clinical characteristics

of the two groups were compared. Plasma DDP4 levels were detected by enzyme-linked immunosorbent assay. The correlation between
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plasma DDP4 and the rate of abdominal aortic aneurysm progression was analyzed by Pearson correlation and multiple linear regression. The
predictive performance of plasma DDP4 on abdominal aortic aneurysm progression was analyzed by Logistic regression model and receiver
operating characteristic (ROC) curve. Results The thickness of intracavitary thrombus (P=0. 046) and the rate of abdominal aortic aneurysm
progression (P<0.001) in the progression group were greater/faster than those in the the progression-free group, and the plasma level of DDP
was significantly higher than that in the progression-free group (P<0.001). Multivariate Logistic regression analysis showed that plasma
DDP4 level was an independent predictor of abdominal aortic aneurysm progression (P<0.05). Pearson correlation analysis showed that
plasma DDP4 level was positively correlated with the rate of abdominal aortic aneurysm progression (r=0. 517, P<0.001). After adjusting for
other confounding factors, multiple linear regression showed that there was still a significantly positive correlation between plasma DDP4
level and abdominal aortic aneurysm progression rate (8=0. 312, 95%CI:0. 002 to 0. 484, P=0. 048). The area under the curve of baseline
plasma DDP4 level for predicting abdominal aortic aneurysm progression was 0. 840 (95%CI: 0. 704 to 0. 976) , with corresponding cutoff
value of 13. 89 pg/ml., specificity of 85. 7%, and sensitivity of 79. 3%. Conclusion Elevated plasma DDP4 levels in patients with abdominal

aortic aneurysm are associated with a higher risk of aneurysm progression. Plasma DDP4 is expected to be a predictive biomarker for

abdominal aortic aneurysm progression.
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