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The Clinical Value of Detection of VEGF and PSA in Serum of the Patients with Prostatic Carcinoma. Ma Weigang, Wang Xingmu.
Clinical Laboratory of Shaoxing People's Hospital, Zhejiang 312000, China
Abstract

Objective To detect vascular endothelial growth factor (VEGF) , prostate specific antigen ( PSA) expression in the pa-
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tients with prostatic carcinoma and to evaluate their value in diagnosis, metastasis and prognosis. Methods ELISA method was aoloped
to detect serum VEGF concentration in the sera of 89 prostatic carcinoma (PCA) patients cases, 45 benign prostatic hyperplasia ( BPH)
patients cases and 30 controls. ARCHITECT i2000SR immunoassay was applied to detect serum PSA concentration. The results were sta-
tistically analyzed. Results Serum VEGF, t — PSA, { — PSA expression were significantly higher in the patients with PCA than those with
BPH and the controls( P <0.05). Serum f/t PSA was significantly lower in the patients with PCA than those with BPH and the controls( P
<0.05). Serum t — PSA,f - PSA were significantly higher in the patients with BPH than the controls( P <0.05). And the difference of
VEGF,{/t PSA between patients in BPH group and the controls was not statistically significant (P >0.05). The differences of VEGF,t —
PSA,f - PSA among well - differentiated,, moderately differentiated, poorly differentiated patients were statistically significant( P <0. 05).
Serum VEGF ,t — PSA ,f — PSA expression were significantly higher in the patients with C + D stage of PCA than those with A + B stage
(P<0.05). Serum VEGF,t — PSA,f — PSA expression were significantly higher in the patients with lymph node metastasis than those
without lymph node metastasis (P <0.05). Serum {/t PSA had no significant correlation with differentiated, clinical stage and metastasis
(P>0.05). Conclusion To detect VEGF,PSA expression was helpful for PCA diagnosis. Serum VEGF, PSA ({/t PSA excluded) ex-

pression had something to do with differentiation, clinical stage and metastasis. It may be useful to preoperative evaluation, curative effect

and prognosis.
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The Clinical Value of 64 — slice Spiral CT in the Diagnosis of Bowel Obstruction.
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Baoping. Department of General Surgery, Meitan General Hospital, Betjing 100028, China

Abstract Objective To study the clinical value of 64 - slice spiral CT in the diagnosis of bowel obstruction. Methods One hun-

dred and fourteen patients with different kinds of bowel obstruction underwent 64 — slice spiral CT examination. And their images were an-

alyzed by three radiologists. The CT findings were compared with the surgical and pathologic results. Results In 114 cases of bowel ob-

struction, there were 107 cases whose CT results were accordance with clinical diagnosis. Conclusion 64 — slice spiral CT has very high

clinical application value for the diagnose of bowel obstruction.

Key words Bowel obstruction; Diagnose; Spiral CT
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