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Correlation of CXCR4 and MMP -9 Expressions with Lymph Node Metastasis in Gastric Cancer. Xu Bin,Han Shaowei ,Zhou Xiaozhen ,
Li Liyi, Jiangping. The Second Affiliated Hospital of Wenzhou Medical College ,Zhejiang 325027 , China

Abstract Objective To investigate the correlation of CXCR4 and MMP -9 expressions with lymph node metastasis in gastric canc-
er. Methods A total of 30 cases of gastric cancer without lymphatic metastasis and 46 cases of gastric cancer with lymphatic metastasis
were enrolled in this study. Immunohistochemical staining and RT — PCR were performed to detect the expression of CXCR4 and MMP -
9 in gastric cancer. Results The total positive rate of CXCR4 expression in these samples was 55.26% . It was higher in these cases with
lymph node metastasis than that of patients without lymph node metastasis (73.91% vs 36.37% , P =0.000). Meanwhile, the total posi-
tive rate of MMP -9 expression in these samples was 67.11% . And the positive rate with lymph node metastasis was higher than that of
patients without lymph node metastasis (80.43% vs 46.67% , P =0.002). Furthermore, the more lymphatic metastasis, the higher posi-
tive expression of CXCR4 and MMP -9 it was. The expression level of CXCR4 and MMP -9 were consistent with each other (r =0. 406,
P <0.01). Conclusion Expressions of CXCR4 and MMP -9 are closely related to the lymphatic metastasis of gastric cancer, which
may provide an evidence for diagnosis and assessment of prognosis in gastric cancer.
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Exercise Blood Pressure Variability , Albuminuria,and Arterial Stiffness in Essential Hypertension. Chen Rujie, Lin Mengxiang, Zhuang

Rong, Jin Shengwei,Yang Penglin. Intensive Care Unite, The Second Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000 ,

China

Abstract Objective To explore the relationship of exercise blood pressure variability with urinary albumin excretion and arterial

stiffness in patients with essential hypertension. Methods Fifty normal persons 64.5 +5. 1 years old were evenly divided by gender as

control group. The study group 65.3 £5.7 years old consisted of eighty patients with essential hypertension. Exercise blood pressure was
measured by treadmill exercise. 24 — hour urine protein was detected with Coomassie brilliant blue method, and arterial stiffness was eval-
uated on the basis of brachial — ankle pulse wave velocity. Results Patients with essential hypertension exhibited greater urine protein

and higher pulse wave velocity and exercise blood pressure variability campared with those with normal pressure. In hypertensive group,
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