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RESULTS

There were 959 patients with T2D enrolled and monitored for a median of 22.6 months. A primary end
point event occurred in 8.7% of patients in the colchicine group and in 13.1% in the placebo group (hazard
ratio 0.65; 95% CI 0.44-0.96; P = 0.03). Nausea was reported in 2.7% and 0.8% in the study groups (P =
0.03), and pneumonia occurred in 2.4% and 0.4% (P = 0.008).

CONCLUSIONS
Among patients with T2D and a recent myocardial infarction, colchicine, 0.5 mg daily, leads to a large
reduction of cardiovascular events. These results support the conduct of the COLCOT-T2D trial in primary
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positive cfDNA test and 16.9% had a negative test, which indicates a sensitivity of the cfDNA test for
detection of colorectal cancer of 83.1% (95% confidence interval [CI], 72.2 to 90.3). Sensitivity for stage I,
II, or III colorectal cancer was 87.5% (95% CI, 75.3 to 94.1), and sensitivity for advanced precancerous
lesions was 13.2% (95% CI, 11.3 to 15.3). A total of 89.6% of the participants without any advanced
colorectal neoplasia (colorectal cancer or advanced precancerous lesions) identified on colonoscopy had a
negative cfDNA blood-based test, whereas 10.4% had a positive ¢fDNA blood-based test, which indicates a
specificity for any advanced neoplasia of 89.6% (95% CI, 88.8 to 90.3). Specificity for negative colonoscopy
(no colorectal cancer, advanced precancerous lesions, or nonadvanced precancerous lesions) was 89.9%
(95% CI, 89.0 to 90.7).

CONCLUSIONS [n an average-risk screening population, this ¢cfDNA blood-based test had 83% sensitivity for
colorectal cancer, 90% specificity for advanced neoplasia, and 13% sensitivity for advanced precancerous
lesions. (Funded by Guardant Health; ECLIPSE ClinicalTrials.gov number, NCT04136002.)
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sequentially. The serum miR-18a, miR-130a, miR-92a and expression levels of the patients
increased sequentially. Multivariate Logistic regression analysis showed that age, HR-HPV
infection, menopause, blood flow RI, serum miRNA-18a, miRNA-92a, and miRNA-130a were
the influencing factors of CC. receiver operating characteristic curve showed that the
sensitivity, specificity, accuracy and area under curve of transvaginal Doppler ultrasound in
the diagnosis of CC were 86.43%, 88.01%, 84.32%, and 0.913; serum miR-18a were,
respectively, 76.56, 81.30, 80.36, and 0.839; serum miR-130a were 77.88%, 76.97%, 78.32%,
and 0.0.864; serum miR-92a were 71.04%, 80.39%, 80.74%, and 0.894; 90.33%, 95.14%,
91.25%, and 0.947, the AUC of the combined detection of the 3 was greater than that of the
single detection.

Conclusions

Serum miRNA combined with TVCDS has the advantages of non-invasive, high sensitivity
and high specificity in the diagnosis of CC.
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Coronary angiography matches IVUS in guiding PCl stent
implantation
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Quantitative Coronary Angiography vs
Intravascular Ultrasonography to Guide
Drug-Eluting Stent Implantation
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Results The trial included 1528 patients who underwent PCl with QCA guidance (763;
mean [SD] age, 64.1 [9.9] years; 574 males [75.2%]) or IVUS guidance (765; mean [SD] age,
64.6 [9.5] years; 622 males [81.3%]). The post-PCl mean (SD) minimum lumen diameter
was similar between the QCA- and IVUS-guided PCl groups (2.57 [0.55] vs 2.60 [0.58] mm,
P=.26). Target lesion failure at 12 months occurred in 29 of 763 patients (3.81%) in the
QCA-guided PCI group and 25 of 765 patients (3.80%) in the IVUS-guided PCl group
(absolute risk difference, 0.01 percentage points [95% Cl, -1.91 to 1.93 percentage points];
hazard ratio, 1.00 [S5% Cl, 0.60-1.68); P=.9S). There was no difference in the rates of
stent edge dissection (1.2% vs 0.7%, P=.25), coronary perforation (0.2% vs 0.4%, P=.41),
or stent thrombosis (0.53% vs 0.66%, P=.74) between the QCA- and IVU5-guided PCl
groups. The risk of the primary end point was consistent regardless of subgroup, with no
significant interaction.

Conclusions and Relevance Findings of this randomized clinical trial indicate that QCA and
IVUS guidance during PCI showed similar rates of target lesion failure at 12 months.
However, due to the lower-than-expected rates of target lesion failure in this trial, the
findings should be interpreted with caution.
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BACKGROUND & AIMS: Gastrointestinal stromal tumor (GIST)
is the most common mesenchymal tumor of the gastrointestinal
tract, and it has high metastatic and recurrence rates. We aimed
to characterize the proteomic features of GIST to understand
biological processes and treatment vulnerabilities. METHODS:
Quantitative proteomics and phosphoproteomics analyses were
performed on 193 patients with GIST to reveal the biological
charactenstics of GIST. Data-driven hypotheses were tested by
performing functional experiments using both GIST cell lines
and xenograft mouse models. RESULTS: Proteomic analysis
revealed differences in the molecular features of GISTs from

different locations or with different histological grades. MAPK7
was identified and functionally proved to be associated with
tumor cell proliferation in GIST. Integrative analysis revealed
that increased SQSTM1 expression inhibited the patient
response to imatinib mesylate. Proteomics subtyping identified
4 clusters of tumors with different clinical and molecular at-
tributes. Functional experiments confirmed the role of SRSF3 in
promoting tumor cell proliferation and leading to poor prog-
nosis. CONCLUSIONS: Our study provides a valuable data
resource and highlights potential therapeutic approaches for
GIST.
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