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Study on Methods for Population Size Estimation of HIV High Risk Groups and its Application in HIV/AIDS Situation Analysis in China.

Xu Peng,Zeng Gang,Lii Fan. National Center for STD/AIDS Control and Prevention, China Center for Disease Control and Prevention,

Beijing 100050, China

Abstract Objective To investigate HIV high risk population size estimation method, analyze the epidemic situation in China and

offer scientific evidence for policy making. Methods

Appropriate methods to estimate different type high risk populations were ascer-

tained by experimental study. Results Size estimation methods and procedures for different type high risk population were formed. Epi-

demic estimation and parameters fit for China were ascertained. HIV epidemic situation and characteristics were stated. Conclusion

Methods formed in the study are the key points for the understanding of number of PLWHA | for the exact judgment of HIV epidemic, for

the improvement of inspection system and examination work, for the formation of “Four Free and One Care” .

Key words HIV/AIDS; High risk population; Size estimation; Methodology; Epidemic situation
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W OE HH PR SRR E B 5 B A E4E R (real — time fluorescent quantitative reverse transcription — polymerase
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Mo FiE WO 36 4 B AT T ) R 28 AR A TR v o T B DR B BT R, 43 SR FQ — RT — PCR Gy 6 i v 9 % 17T
HH CK19 mRNA (193535 s HE 34 (017 B iU W40 2 ( peritoneal lavage cytology ,PLC) #x#r . #55R B CK19 mRNA fFH
K R R (23/36)63.9% W] 8. = F PLC(9/36)25.0% (P <0.01) ,PLC £ & BHM: 1 9 ] & CK19 mRNA 0 45 5 44 >4 fH ¥
H CK19 mRNA (Kl FH R 5 AR 5 5 B BRI R A% o LA B Ik 02 45 5% A 10 0 S I a0 J A ¢ (P < 0. 05)0
B RIS A 25 R . 518 FQ — RT — PCR Ay I 15 98 B s ol VR DT o CK19 mRINA A ek w3 4 0 JEZ s i 5 9 4
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Clinical Significance of FQ — RT - PCR on Detection of CK19 mRNA Expression in Peritoneal Lavage Residues of Gastric Cancer. Sheng
Xianneng ,Liu Hongbin ,Zhu Wankun ,Han Xiaopeng, Su Lin. Department of General Surgery, Second Clinical Medical College of Lanzhou
University , Gansu 730050, China

Abstract Objective To evaluate the effect of real — time fluorescent quantitative reverse transcription — polymerase chain reaction
(FQ —RT - PCR) on detection of CK19 mRNA expression in peritoneal lavage residues of gastric cancer and to discuss the clinical signifi-
cance on prediction of peritoneal micrometastasis of gastric cancer. Methods Peritoneal lavage residues and clinical pathologic data of 36
patients with gastric cancer and 7 patients with benign gastric lesion were collected. CK19 mRNA expression in peritoneal lavage residues
was checked through FQ — RT — PCR and peritoneal lavage cytology (PLC) respectively. Results CKI19 mRNA positive rate of gastric
cancer was (23/36) 63.9% which was obviously higher than that of PLC (9/36) 25.0% (P <0.01). CKI9 mRNA results of the 9 pa-
tients with positive PLC result was all positive. CK19 mRNA positive rate was related to serosa infiltration, tumor infiltration depth, his-
topathological differentiation, lymph node metastasis and illness progress (P <0.05). The two results of benign gastric lesion were both
negative. Conclusion The detection of CK19 mRNA expression in peritoneal lavage residues of gastric cancer through FQ - RT - PCR
could enhance the sensibility of peritoneal free cancer cells. FQ — RT — PCR is suitable for predicting peritoneal micrometastasis of patients

with gastric cancer, which is good for guiding postoperative treatment and evaluating prognosis.
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