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Analysis of the Characteristics of the Changes in Intestinal Flora of Cervical Cancer Patients Before and After
Radiotherapy Based on 16S rRNA Detection

CHEN Ya-yun', SUN Yu-xin’, LI Kai-xin', GAO Bing-zong', CHEN Xiao-ting', MAO Run-zhi', CAI Wen-jie'™
(1.Quanzhou First Hospital Affiliated to Fujian Medical University, Fujian Quanzhou 362000, 2.The Second Affiliated
Hospital of Fujian Medical University, Fujian Quanzhou 362000)

(Abstract)
between changes in the flora and the occurrence of radiation enteritis.

Objective To explore the characteristics of the effects of radiation on the intestinal flora and the correlation
Methods Thirty patients with cervical cancer admitted to
Quanzhou First Hospital Affiliated to Fujian Medical University from January 2019 to January 2020 were selected. Fecal samples
were collected at different time points during IMRT radiotherapy to analyze biomarkers of intestinal microecology. The DNA of
intestinal flora was extracted with the MoBio PowerSoil kit. The V4 region of 16S rRNA of intestinal flora was sequenced and
analyzed by MiniSeq. Wilcoxon rank sum test was used for difference degree. Results The alpha diversity of the intestinal flora
after radiotherapy in patients with cervical cancer was higher than that before radiotherapy. At the same time, there were certain
differences in the composition of the microbial community (ie, beta diversity) before and after radiotherapy, but the differences were
not statistically significant (P > 0.05); After radiotherapy for patients with cervical cancer, we observed significant changes in the
microbial composition of Prevotella and Streptococcus compared to before radiotherapy (P < 0.05). Conclusions There are

differences in the microbial composition of cervical cancer patients before and after radiotherapy, but this needs to be confirmed by a

large-scale prospective cohort study.
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Study on Poor Prognostic Factors and Predictive Models of Acute Cerebral Infarction

SHEN Shan-liang, LIN Ji-xin, HUANG Guo-qiu, YE Wei-hai
(Chencun Hospital Affiliated to Shunde Hospital of Southern Medical University, Guangdong Foshan 528313)

(Abstract)  Objective To explore the factors affecting the poor prognosis of acute cerebral infarction and establish a predictive
model. Methods 156 patients with acute cerebral infarction who were admitted to the Department of Internal Medicine of
Chencun Hospital from January 2019 to November 2019 were selected as the observation group and 74 patients with non-cerebral
infarction as the control group. Observe the uric acid, creatinine and other indicators of the two groups, study the influencing factors
of the poor prognosis of acute cerebral infarction, and use the Logistic regression method to establish a predictive model. Results
The differences in creatinine, uric acid, cystatin C, homocysteine, fasting blood glucose, and high-density lipoprotein index between
the two groups were statistically significant (P < 0.05); univariate analysis showed that age, creatinine, Uric acid, cystatin C,
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