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Relationship between Serum Progesterone Concetrations and Pregnancy on the day of Human Chorionic Gonadotropin Adiministration dur-
ing Luteal Phase Long Protocol. Zhang Shengkun, Cheng Jing, Huang Zhaoxia, Lii Jieqiang. Centre of Reproductive and Health, The Sec-
ond Affiliated Hospital of Wenzhou Medical Colleage , Zhejiang 325027, China

Abstract Objective

To explore the relationship between serum progesterone concentration and pregnancy on the day of human
chorionic gonadotropin ( HCG) during long protocol. Methods From January 2009 to October 2010, 370 circles with serum progesterone
measurement on the day of HCG administration for final ooeyte maturation in IVF were analyzed retrospectively in Center of Reproductive
Health in The Second Affiliated Hospital of Wenzhou Medical Colleage. When the cutoff of serum progesterone were set at 1.0,1.5,2.0,
2.5,3.0ng/ml, respectively, general clinical data,laboratory results and the clinical pregnancy rate between all patients at lower and high-
er group at different cutoff were analyzed. Results No significant difference was found with respect to pregnant rate between lower and
higher serum progesterone groups at any cutoff. However, the number of oocyte retrieved was larger in higher group than in the lower group

when the cutoff was 1.0,1.5,2.0 and 2. 5ng/ml, and so the estriol level and mature eggs. Conclusion The serum progesterone concen-

tration on the day of HCG administration do not influence clinical pregnant rate in the long protocol. The higher progesterone may be from

the growth of more follicle synchronously.
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Clinical Significance of eIF4E and CyclinD1 Expression in Primary Colorectal Cancer. Zhu Huineng, Zhang Gu, Chen Lirong. Depart-
ment of Pathology, Zhejiang Cancer Hospital, Zhejiang 310022, China

Abstract Objective To explore clinical significance of expression of eukaryotic translation initiation factor 4E (eIF4E) and cy-
clinD1 proteins in the tumorigenesis and progression of colorectal carcinoma. Methods Standard two — step EnVision method of immuno-
histochemical staining was performed to detect the expression of elF4E and cyclinD1 proteins in the specimens, including 80 cases of pri-
mary colorectal cancer (CRC) surgically resected, 20 cases of normal mucosa and 30 cases of colorectal adenoma. Results The positive
rates of elF4E expression in CRC, colorectal adenoma and normal mucosa were 10.0% , 83.3% ,92.5% , respectively. The expression
rates of elF4E in CRC and colorectal adenoma were significantly higher than those in normal mucosa (P <0.01). elF4E protein expres-
sion in CRC was closely correlated with infiltration depth, lymph node metastasis, TNM stage and 5 — year survival (P <0.05). The posi-
tive rates of cyclinD1 expression in CRC, colorectal adenoma and normal mucosa were 0,46.7% ,55% , respectively. The expression rates
of cyclinD1 in CRC and colorectal adenoma were significantly higher than those in normal mucosa (P <0.01). CyclinD1 protein expres-
sion in CRC was closely correlated with histological grading (P <0.05), lymph node metastasis and TNM stage (P <0.01). There was a
positive relationship between the expression of elF4E and cyclinD1 in CRC (r =0.914, P <0.01). Conclusion The abnormality of
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