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RBE B A5 ik TR & (PTH) Fo b 98 AR & 40 3 5 RUR M 2 3 X A5 B R 52 (RAOP) 494 Wi ML, 77351 14238 2019
1 A -2021 % 12 A KR35 4 60 6] RAOP &5 A AT 50t £, B F B E R R4 09 £ RUB £ £ (RA) B EA4F A
R sk M40 B i PTH, W i6 %% @ (AFP) & IE40R (CEA) B4R 125(CAL25) AR 199(CA199)Fe iz 4t /R T24(CAT24),
i@ it pearsonr A8 % & oM KI5 ARG AR X M i@ iE Logistic =12 247 RAOP #9%v B & Arif it % X % TAF4F 42 (ROC ) o1 & 5 #7
A 547 5T RAOP t9#5 Wi 48, L5 :(1)RAOP & % a4 PTH.CAI25 = CA199 K-F ¥ 2% 5 F RA B4 (P<0.05), Wik
CAT724 K-F . Z /& F RA &% (P<0.05), 5t B o34 AFP #o CEA K-F 15 RA %&b £ £ 7 (P>0.05); (2)RAOP %% 3% PTH
5 PTH /K-F 5 foiE CA125 F= CA199 /K -F 2 EA8 3£ (P<0.05), 55 fo & CAT24 /K-F £ i 483 (P<0.05), 55 fo 75 AFP f= CEA
K RA8 % (P>0.05); (3)Logistic B )2 5#7 .77 ; o7& PTH.CA125.CA199 . CAT24 & %k £ KR £ K A B R Had I 09 1%
S¥HvmEE (P<0.05);(4)ROC W& 5 H7 27 fuik PTH.CAI25 .CA199 sf RAOP B A4 Wi A8, 4 Wis Bt A= Fbk 5]
90.00%7#= 86.97%.80.36 %= 78.97 %.75.62 %= 75.12 %, #Eif: ik PTH.CAI25 4= CA199 £ RAOP & 442 H &, &%
RAOP #9352 . Fe B 4 , 7T 1 435 B RAOP #9484,
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ABSTRACT Objective: To explore the application effect of da Vinci robot in elderly abdominal surgery under general anesthesia.
Methods: A total of 60 RAOP patients who were treated in our hospital from January 2019 to December 2021 were selected as the
research objects, and rheumatoid arthritis (RA) patients who were treated in our hospital during the same period were selected as controls.
The serum levels of PTH, alpha-fetoprotein (AFP), carcinoembryonic antigen (CEA), cancer antigen 125 (CA125), cancer antigen 199
(CA199) and cancer antigen 724 (CA724) were compared between the two groups. The correlation of each index was analyzed by pear-
sonr correlation coefficient, the influencing factors of RAOP were analyzed by Logistic regression, and the diagnostic value of each index
for RAOP was analyzed by receiver operating characteristic(ROC) curve. Results: (1) Serum levels of PTH, CA125 and CA199 in RAOP
patients were higher than those in RA patients (P<0.05), while serum CA724 levels were lower than those in RA patients (P<0.05), and
serum AFP and CEA levels were not compared with those in RA patients. (P>0.05); (2) Serum PTH and serum PTH levels in RAOP
patients were positively correlated with serum CA125 and CA199 levels (P<0.05), negatively correlated with serum CA724 levels (P<0.05),
and serum AFP and CEA levels(P>0.05); (3) Logistic regression analysis showed that serum PTH, CA125, CA199, CA724 were indepen-
dent influencing factors for rheumatoid arthritis complicated with osteoporosis (P<0.05); (4) ROC curve analysis showed that serum PTH,
CA125, and CA199 had diagnostic value for RAOP, and the diagnostic sensitivity and specificity were 90.00 % and 86.97 %, 80.36 %
and 78.97 %, 75.62 % and 75.12 %, respectively. Conclusion: Serum PTH, CA125 and CA199 levels are elevated in patients with
RAOP, which are independent risk factors for RAOP and can be used as indicators for the diagnosis of RAOP.
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K XIBPE 7T 48 (Rheumatoid Arthritis, RA ) B FE LI
T R M ik R AN RERE AR SRR AR, BT, SR
KT RMSRTCEGA T (DS ESIE T SLIAPRIGYT . AT
RGN B RA TERE R Z RN 0.28 %-0.41 %, 3k
F 2 500 T3 B NEE, L AIFRLR RN 4 £, HHRLEST,
PRI DC T 42 SR B ST A R B B I A SR i e N
T, HhREZERIBHICT R EE TG 42 %45 I8 5
FAIE , AR AT — LB R 36 %o B BRBRAME 228 RUE P4
T R BEIRE W I R AE , W2k B B BB MAE fe 7 L)
— AL, B R SRR A BUE R AR
MEPTE LS BT RA BEYE B TREAMER A TIE
ST XERE, B Sl AP A A A 0 o i, T L S 3 I R R A BT
JEBUERMBET R B, i E FARSE IR (Parathyroid hor-
mone, PTH) Y = BTy e 75 HMESD M4 P A5 A AT, 5
M55 7K, BT LK T, 5 2% 28 B 952005 14 6 £F 5 YDA oGO,
AN, AR Z TR R , L AR s 5 B A %
SRR YRR, SRR, H AT OC T M PTH A bR i Wy 452
KR RE I H S AAAE (Rheumatoid Arthritis with Os-
teoporosis, RAOP) H1 i 57 50 . ARF 5T 1R 60 151 RAOP i
FH1 30 4] RA SRR IR 4, WF5E % PTH Al b ik
Yk} RAOP (2B E

1 7R 5 J7

1.1 ARTHR

TEHL 2019 4 1 H -2021 4F 12 7R BEEIZHY 90 B2 X
MDY 52 (RA) BB VERIF ST X 4, R4 =B A F8 B s b
JiE (Osteoporosis, OP) 43 & RAOP 41 i1 RA 41 , H: 7 RAOP 4
60 {5835, 55 12 f5i], £z 48 ], A% 42-75 % I AEIRR (52.6
13.1)% ;RA 21 30 B85, 55 7 ], % 23 i), 474 42-75 %
PHIAERY(50.4 10.8) %7,

GIAFRUE : (1DZE RGBT 5 B E AT A 2010 4EE [ / BX
PPTRIBRIE W OC T RA (2 Wi ; (2) B BBMAAESTF & 3

[ 2011 4 5 A M B BURAMIE 1216 46 (2011) Y2 Wb
1E; (3)4FE >18 i % .

HEBRARAE : (1) A I A XGB M B S PR 5 (2) 5 M
Ji9Eg s (3) G IR M ;s (4) & IF 2 B A e s (5
SR R BCH A 1 A R 259 s (6 RPORIANSERE
12 MRAZ*

TR MABIR I S REE R E AN 5-10 mL, B0
DACEE IS , A i b 2= Bk ke i v PTH ., F G EE H
( Alpha-fetoprotein, AFP) & 451 it ( Carcinoembryonic antigen,
CEA). J#PiJit 125 (Cancer antigen 125, CA125) ., JEHLJR 199
(Cancer antigen 199, CA199 ) FJE T 5L 724( Cancer antigen 724,
CA724), %% RA #35 F1 RAOP & 2% Ifil 75 PTH . AFP CEA
CA125 CA199 Hl CAT24 K-, Jf-idiid 73 #r RAOP [ IfiL
PTH 5 1fin & i tn 59 (AFP . CEA \CA125 .CA199 Fil CA724)
FIAH G, IF50AT L 448455 RAOP & A 5% i FlXT RAOP
HIZ N
L3 FitFH*E

WF 5% 04 8 2 Ge 122 40 BT 3 44 SPSS20.0 #EAT S 1124 4y
BT, TR OB (XA ARifE2E )RR , pearsonr A1 5¢ KA HT A
LHARPRIAI ARG, i i Pearsonr AHC R 5T RAOP J835 1fiL
i PTH 5 1l % il 98 b5 75 4 (AFP CEA (CA125.CA199 Fi
CAT724) A G , i85 Logistic [11)9 53 #r RAOP [ 520 X 3R
i ot 2 TAVE41E  (Receiver operating characteristics,
ROC) ik 4345 F54m %t RAOP HIZ Wi

2 &R

2.1 WASAEME PTH FPMEFRERYIK ELLE

AR AL 30 (24 RID A 5C 19 58 FR 3 60 1528 XL
PR REIFH TIBAME R, R PALE miE PTH
JabR 4 (AFP CEA .CA125 .CA199 il CA724) 7K, 45 5
7 :RAOP 41 R 35 117 PTH CA125 Fil CA199 /K3 g B 2
RA 2 75 (P<0.05);RAOP 4 2K I il CAT24 K- BT
RA 2f 835 (P<0.05) ; G2 J & 1L AFP 1 CEA JKF L TG
BFEZER(P>0.05), HikIE 1 iR,

% 1| WHASFMiE PTH,AFP,CEA,CA125,CA199 1 CA724 K F L (xt )
Table 1 Comparison of serum levels of PTH, AFP, CEA, CA125, CA199 and CA724 between two groups of patients( xt s )

Indexs n PTH(ng/mL) AFP(IU/mL) CEA(U/mL) CAI125(U/mL) CA199(U/mL) CA724(U/mL)
RA group 30 53.32+ 13.18 1.72+ 0.83 2.13+ 0.52 13.57+ 6.82 9.23%+ 5.18 5.39+ 1.08
RAOP group 60 105.38+ 23.81* 1.89+ 0.91 2.27+ 0.67 19.35+ 8.71* 22.42+ 7.94* 3.34+ 0.97*
Note: Compared with the control group, *P<0.05, the same below.
2.2 MiE PTH 5MhEtr S ¥k FAE K Sk

A3 60 I KB 525 9T B BTBR AT B 4 % PTH
JKSEFIIL 3 R b i) (AFP .CEA .CA125 .CA199 Fil CA724)
BIARSEME, 4559 B 7R . RAOP 2H B 2 113 PTH /K F 5 Il i
CA125 i1 CA199 ZK P2 IEAH R (P<0.05), 5 M3 CAT724 /K-
EHAAI(P<0.05), 51 i AFP F1 CEA /K- AAH 5 (P>0.05),
BN 2 s .

2.3 Logistic [BJ34> #rZE KGR M X T 5k & H B R AE HI XU

K 90 2 AR 5 98RBT KA B AR AE (S
=0, 7% =DAE N AL &, LB AR 6 %] . BMI AL PTH
AFP CEA CA125 ,CA199 CA724 Jy [/ #, jfid Logistic [4]
JAI AR RIS IR TR A AT OB E 2 4 fE B P 3R
FLNZR M2 R Logistic [l 70 Hr 455 W « £ AR e R 3§
PTH CA125 CA199 CA724 S5 B X 15 46 45 )1 i
AR ST S R 3R (P<0.05) , J12 3 BT



- 4562 - IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.23 DEC.2022

% 2 RAOP AAEEMF PTH 5 pEFRE 7k EHEX 42

Table 2 Comparison of general clinical data of the two groups

Correlation Metrics

Indexs
P
AFP 0.053 0.105
CEA 0.042 0.138
CA125 0.508 0.002
CA199 0.584 <0.001
CA724 -0.439 0.018

%3 BEEMEZEE Logistic MIFMTTMERBEX TR EH B REARERNERE R

Table 3 Univariate and multivariate logistic regression analysis to evaluate the risk factors of rheumatoid arthritis complicated with osteoporosis

Univariate logistic regression analysis

Multivariate logistic regression analysis

Indexs
OR (95%CI) P OR (95%CI) P
Age 15.328 (7.329, 19.218) <0.001 10.298 (3.125, 15.337) <0.00
Gender 1.827 (0.712, 3.384) 0.183 - -
BMI 2.806 (0.823, 4.414) 0.068 - -
PTH 0.902 (0.152, 3.591) <0.001 0.997 (0.135, 3.821) <0.001
AFP 0.723 (0.607, 0.932) 0.152 - -
CEA 1.265 (0.591, 2.627) 0.558 - -
CA125 2.338 (1.325, 3.057) 0.042 2.568 (1.202, 4.418) 0.022
CA199 2.429 (1.175, 5.021) 0.017 2.552 (1.059, 5.439) <0.001
CAT724 1.432 (1.314, 2.457) 0.044 0.508 (0.315, 1.451) 0.951

2.4 MuiE PTH F0PPJEER E 43T R KB X T
FERIS W E

i T} ROC £k 43 #7 1.7 PTH.AFP CEA .CA125 .CA199
Fl CAT724 X RGBPE T R G I H BBANEZWINME, 4
Wk . IML3E PTH 2 W RAOP [y AUC 3k 0.938 (95%ClI;
0.812,0.953 ) , i Wrgse: AR =4 4353114 90.00 %1 86.97 %;
3% AFP 2 RAOP i) AUC 4 0.432(95%CI:0.328,0.445),
ISR AR 53T 45.18 %1 70.02 % IfiLi CEA 2

BHERBER

b RAOP ) AUC H 0.441(95%CI:0.387,0.502 ), i2 Wi U
TR SR 4 51K 49.32 %F1 74.18 %;  IfiLVE CA125 2K RAOP
) AUC 7 0.807(95%CI:0.628,0.889 ), 12 Wi 0 otk e S 44
4514 80.36 %Al 78.97 %; IfiLiE CA199 2 RAOP fj AUC
7 0.828 (95%CI1:0.615,0.902), WUt s 5k 4351 R
75.62 %1 75.12 %; LI CA724 2 RAOP () AUC 4 0.735
(95%CI.0.658,0.764 ) , 12 Wi B M FLEEF 4350 R 44.41 %Rl
50.23 %, BRI 4 fis.

% 4 ROC f £ #7MiE PTH FIPpEAR ST K RUE X TR EH B RERERISENE

Table 4 ROC curve analysis of serum PTH and tumor markers in the diagnosis of rheumatoid arthritis complicated with osteoporosis

Indexs AUC (95%CI) YDI Sensitivity (%) Specificity (%)
PTH 0.938 (0.812, 0.953) 0.859 90.00 86.97
AFP 0.432 (0.328, 0.445) 0352 4518 70.02
CEA 0.441 (0.387, 0.502) 0217 49327 4.18
CAI25 0.807 (0.628, 0.889) 0.777 80.36 78.97
CA199 0.828 (0.615, 0.902) 0.612 75.62 75.12
CAT24 0.735 (0.658, 0.764) 0358 44.41 50.23
3 i A AN B RE O B BRI, I AT BB A B
OIRAE T R GG . HAh RGBS Rt —F g
FEXIBIETT Jert—Fh WL B B S, DIOCTY A SRk , HURRAE R A SRyA P A 84y, il il TS 61 %
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FEMFETFRA KT Z R, FERINRHHMEGHEETER,
AL T BB B RS RGN, it ELE— AP 40 3 R G T T
REREST ARV BT EDATU A a5, SRTT, i T B BT A AE & —
FZH K s RIS , B E LA FIr 2, — LT
fIREERIG RZREL, T LAF- 42 1T FHIZ2 W RA & 308 BB PALE (1 A
YIAREYIN RA G I8 FUBAAE I R RIS B LE R 20T
PR R R R ME R R AR 2, G R
PR RSB AEEIAEE A B NI IREE IR R KBS
FRAENEE SRS DB, 3 8 PRL AT LU Sy Ty
BT IROBME I RIF KB FTBAME 15 5, T BB A 1228
RURHIET R A IEE TBAE BRSPS, AR ESE A
R BB, 48 28 )5 Lo IS AR G R G I B B AME B3 &
TB A AR 5 2R OGS 4 SR A LU AT o 3 s, B AR
WHEPR NG TR R AZER C- Rk (B-CTX) MMUBRLZ)H
RA KA BMAAE R BOT fE B B 28, i HX 428 /5 RA I
B BB AARE HAT B = 2 W (e

AR KRB, 60 1] RA 5 I BB baJE [ & m g PTH
K BEFT RA &, UL PTH AT EER 5 RA EIRE
B R BMEA 5, X — 58 5 VRIS N 2R ge 45 9 — 3.
VFFRITSE N POIF 5 & 0 JoT B A AE A8 L PTH % it bk 35
THREARE, Wi 28R Y7 RS BB A B IS PTH %
T BT RGBT AE B I RAEAR , (R HEHT B 0T A4
EEEE . BT A B F IR AR S S AR R Y
PTH, 2—/~H 84 ML IR NN Z MK, HE IR = 7E
IBEIRRRTT AT AR P R AR 08 1 5 /5 A IR i e 1y 3
A8, FE PRSI JE i A5 A A v & 45 T 2L/E 2, PTH X5
B R S BRI P AN 7 T4 55—, B B 2 B v T AR
HEE SRR 2B A R P ™ AR B A S I 25— 4
T 20 M A R 0 ], 30 384 - 4 L 55 £ R T
TE LIRS I 12 o AR B A FR 22 3R B % TH B W R
BRI AL, TH EAME 54 T PTH M58 5 e B
FE RSP 1T T , e BB S F A R R 2

AN A SCHFGEE &2 1, RAOP 3 117 CA125 F1 CA199
AR AR T RA B35, 1 CAT24 KT BELT RA B3,
{H I AFP I CEA /K5 RA R b TR E LR, IFH
RAOP H# [lil3% PTH /K F- 51017 CA125,CA199 F1 CAT724 7K
SAEAE S ARG SR RN IR R B 40T R, 13 PTH,
CAI125 CA199 CAT24 J& 522 KA C T R A 0B TR B Al
S (R ST 5 0 (K 225 1 ROC 443 #r 2 W, I3 PTH CA125
F1 CA199 2 Wi RA & I B FUBi FASE 19 AUC 4351 )2 0938,
0.807 1 0.828, X & H Il 375 M 983 % 35 ) CA125 .CA199 Fil
CAT724 [FFEAE RA IR B TUBRAME S R h R 2R, Bl
i PTH.CA125 Il CA199 %t RA 4 I8 FRGTAMAE BA B 5 1
W E . X —25 0 SR E BT 45 R B — 3k, #
IR 60 5 N 258 2o XoF LU W DR A8 8 O DRovs B 011 S B Il
T MR AR AR R A B, 1 R el R R P R PR HR Il i
CA199 25 1 THRAlME PR R, T MTE CAT24 {IL T Boalifi
PRI o HE—E ] 0. CA125 J& i MUC16 JE[K 4 id ()
BHER (1, S dne 0 B 59 6 U A 0B 7540, 29 90 Yol B 15 B
HUm B E MG CAL125 STk 1 CAL199 J&—Ffh B g b

W, RIS N L ARGE 5 iR SR e B bR A

CAT724 BV LA MIHALERAE LR S 2 —, BT

B, Xk B O SRR R 0 B T /) 4 A o B R 4K

P T KRR SR — A R e B A B s

PEBIR , B BRI SR 2 0] 42 B & S B8 B 3 i 4, 5 ke

FHOCHRAEW) & B 57 b0 SR, T AU TN Al PR A

AR, I AHS5IE i 7 08 IR A i TRAR Y
i LTIk, AMFIEERIIMIE PTH CAL25 F1 CA199 7E

RAOP B35 & & Ty, &0 RAOP (fr fa e K 3=, FTVE K

LIk RAOP (3545
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