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The Research of Nup88 Ataxin3 and PTEN Expression Relations in Colorectal Cancer ZHANG
Jian-bo. ( Surgery Department Two Pingshan County People’s Hospital Pingshan 050400 China)

Abstract: Objective  To detect the expression characteristics of nuclear pore complex protein 88
(nup88) spinal cord ceredellar ataxia syndrome related proteins 3 ( Ataxin-3) and phosphatase and tensin
homolog deleted on chromosome ten ( PTEN) in colorectal cancer focusing on the expression relationships
between them. Methods A total of 103 postoperative patients with colorectal cancer were chosen in Pings—
han county in Surgery Department Two of Pingshan County People’s Hospital from Jan. to Dec. 2011 as obser—
vation group and another 68 cases of normal colonic mucosa were included as control group and nup88
Ataxin3 and PTEN expression of the two groups were detected using immunohistochemical method and the
correlation was analyzed. Results nup88 expression in observation group was significantly higher than that in
control group 71.8% (74/103) vs20.6% (14/68)  Ataxin3 and PTEN expression rate in observation group
were significantly lower than those in the control group 35.0% (36/103) vs 82.4% (56/68) 19.4% (20/
103) vs 73.5%(50/68)  the difference were statistically significant( P <0.05) . The expression of nup88
Ataxin3 and PTEN in observation group and Dukes staging lymph node metastasis whether to have carcinoma
nodules and vascular invasion were closely related; linear correlation analysis showed nup88 Ataxin-3 in the
observation group and the expression of PTEN had no relevance( P >0. 05) . Conclusion The expression of
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nup88 Ataxin-3 and PTEN in colorectal cancer is abnormal but no synergy of them is observed so the three : 1011562) PTEN
kinds of proteins may play the role of promoting tumor progression through their respective pathways. (
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The Research on the CT Manifestations and Survival in Two Types Aortic Dissection Patients ZOU
Dan CHEN Feng-ming. ( Department of Emergency Nuclear Indusiry 416 Hospital Chengdu 610081 China) | 22
Abstract: Objective To study the CT features of two types aortic dissection and the survival time of

9 23 ~76
: . . L . . . . (61+7) 14
two types of patients to guide the clinical treatment and reduce the mortality of patients with aortic dissec—
tion. Methods A retrospective summary of 31 aortic dissection patients in Nuclear Industry 416 Hospital o
from Feb. 2004 to Sep.2014 was done. The 31 patients were divided into type A (14 cases) and type B | Suanford A(A
(17 cases) using the Stanford classification system according to the CT signs. The hypertensive symptom
tearing pain CT performance and survival time. Results The chest pain was the main symptom in the group
A patients while the main symptom of group B was back pain. Chest tearing pain incidence of the two groups ) o A
was statistically significantly different( P <0. 05) . Pericardial effusion occurrence rate of group A was 85. 7% 14 8
(12/14) of group B was 41.2% (7/17) the difference was statistically significant( P <0. 05) .3 years sur—
vival rate of group A was only 14.2% of group B was 71.4% the difference was statistically significant 23 ~64 (47+6) B
(P <0.05) . Conclusion For aortic dissection CT is an important basis for the diagnosis and typing the 17 8
mortality of type A aortic is higher than that of type B. 25 75 (47 +6)

Key words: Aortic dissection; Computed tomography; Stanford classification; Tearing pain

1.2
Sensation 64 CT o

B N CT o

2 : 150 mA 120 kV
0.6r/s 16 mm x0. 6 mm. 0.8 320 mm
> 512 x512.
. 30s° . CT
o 90 mL 5 mL/s
3/10 2~5 4, o
N 1.3

50% >, . . . .

2 80% 0
5 20% 7 . 1.4 SPSS 19.0
CT X Log-rank
5, Stanford P<0.05 .

8  Knoess M Kurz AK Goreva O et al. Nucleoporin 88 expression in Pathol 2009 13(5) :303-307.
hepatitis B and C virus—related liver diseases J . World J Gastroen— 10 Schneider ] Martinez-Arribas F Torrejon R. Nup88 expression is
terol 2006 12( 36) : 5870-5874. associated with myometrial invasion in endometrial carcinoma J .
9  Brustmann H Hager M. Nucleoporin 88 expression in normal and Int J Gynecol Cancer 2010 20( 5) : 804-808.

neoplastic squamous epithelia of the uterine cervix J . Ann Diagn 120144008 120144130



