998 FTREF 2024 F 4 AFH 5365 78

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2024. 07. 007
MK E % https://link. cnki. net/urlid/50. 1097. R. 20240119. 0934. 002(2024-01-19)

£EERE A EWEX S IREEKE R
BELB a2 EmnE

XA, F BRI, ERE B %, KPS
(JREHKFWEEKRILA, S & 524000)

[(FEE] BH KT £42 16S T RNA A B N5 RFAFHRKESFRHKZRGEHERDTD *F =)L @
FBAG (WMD 84 B8, ik #®I 2022 4 4—12 AiZ K a e A <32 A A4k £ <1500 g8 71
B ILABFR AT R A3E MRI 2R 58 WMI 2 (n=23)43F WMI 28 (n=48), K E LA B 24 h A&
B AJE 14,28 d W9 £4EARA, 34T 16S rRNA A B 5 F= LC-MS/MS R 485 o 47, 2] EEje ¥ 37~40 Bt 2
£k MRI+DTI %%, R A 2 X F ZEHFEROC) WA, mE HEEM ., £ F K & DTI 34 3 WMI
MR, R OATEAKTLH WMI 9wt & T @EARAUC) A 0.88(95%CI ;0. 74~<C1.00) , WMI1 F= 3F
WMIL £ F R34 &£4 % WMI 8 AUC 4 0. 98(95%CI:0.96~0.99), BFAAR R34 ADC 14 (r*=0. 230 2,
P=0.001) . #cvt @ 89 FAEG*=0.291 0,P=0. 00D 5 M B LE MR A, £2F BB KithELS FA
A8 (M) & & 35 & JR Ao B BRAR R 38D 4 WMI 89 AUC 4 0. 98(95%CI:0.93~<C1.00), &t HuEHmidR
BELE R A DT AR T AR KRE LR 4 WMI #23F WMI,

[E@iA] T2 )L G R4 HiE A A ;16S rRNA £ B 5 LC-MS/MS & #2085 547 ; IRk A g

[hEESEE] R722.6 [XEbRIBES] A [XEHS] 1671-8348(2024)07-0998-06

Diagnostic value of fecal differential flora and metabolites combined with

diffusion tension imaging in premature infants with white matter injury"
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Zhanjiang ,Guangdong 524000,China )

[Abstract] Objective To explore the diagnostic value of fecal 16S rRNA gene sequencing, metabolomics
technology combined with diffusion tension imaging (DTI) in premature infants with white matter injury
(WMD. Methods A total of 71 premature infants with gestational age <32 weeks and body weight <{1 500 g
treated in this hospital from April to December 2022 were selected as the research subjects and divided into the
WMI group (n=23) and non-WMI group (n=48) according to the MRI results. The fecal samples were col-
lected within 24 h after birth,on 14,28 d after birth,and 16S rRNA gene sequencing and LC-MS/MS metabo-
lomics analysis were performed. All subjects underwent brain MRI+ DTI examination when corrected gesta-
tional age was 37—40 weeks. The diagnostic efficiency of the combination of intestinal flora structure, differ-
ential metabolites and DTI on WMI was studied by receiver operator characteristic curve (ROC). Results The area
under the curve (AUC) for diagnosing WMI based on the generic level was 0. 88 (95%CI :0.74—<C1. 00).
AUC of WMI1 and non-WMI1 differential metabolite set for diagnosing WMI was 0. 98 (95% CI:0. 96 —
0.99). The ADC value of the splenium of corpus callosum (+*=0.230 2,P =0.001) and FA value of occipital
white matter (+*=0.291 0,P=0.001) were most related to intestinal flora structure. AUC of differential flo-
ra and metabolites combined with FA values (lateral ventricle white matter and corpus callosum pressure) in
the diagnosis of WMI was 0. 98 (95%CI:0.93—<C1.00). Conclusion Characteristic intestinal flora, differen-
tial metabolites and DTI parameters could distinguish WMI from non-WMI to a great extent.
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