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A Study on the Clinicopathology in Papillary Thyroid Microcarcinoma with Hashimoto’s Thyroiditis. You Jie, Wang Ouchen, Zhou Yili,
Zhang Wei, Dong Lei. Department of Oncological Surgery, The First Affiliated Hospital, Wenzhou Medical College, Zhejiang 325003,
China

Abstract Objective To analyze the clinicopathologic differences in patients with papillary thyroid microcarcinoma( PTMC) with or
without Hashimoto's thyroiditis( HT). Methods A total of 1315 PTMC patients who underwent thyroidectomy were reviewed. We com-
pared the clinicopathologic features of PTMC patients with or without HT. Results The PTMC patients with HT had the significantly dif-
ferent following features as compared to patients without HT; age, gender, the level of preoperative TSH, microcalcifications detected by
ultrasonography, multifocality and bilaterality of tumors(P <0.05 or P <0.01). Moreover, the Logistic regression analysis showed that
the features of age,gender, the level of preoperative TSH, microcalcifications, multifocality of tumors were independent clinical factors in
patients with HT compared to PTMC patients without HT(P <0.05 or P <0.01). Conclusion Compared to PTMC patients without HT,

patients with HT have the features of younger age, female predominance, higher level of TSH, higher frequence of microcalcifications and

multifocality of tumors. Clinicians should pay more attention to the diagnosis and treatment of PTMC with HT.
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Research of ZEB -1 Factor in TGF - g Pathway in Rat Liver Fibrosis in Vivo and in Vitro.
Department of Infectious Diseases , The First Affiliated Hospital of Wenzhou Medical College , Zhejiang 325000 ,China
Abstract To explore the dynamic expression of ZEB — 1 in rat model of hepatic fibrosis and hepatic stellate cells in-

duced by TGF - g1. Methods

Shen Yujuan ,Chen Yongping ,Liu Zhenzhen.

Objective
A total of 30 healthy male SD rats were randomly divided into normal control group and model group,and

the model group was further divided into four subgroups according to different time points; subgroups of 2,4 ,6 and 8weeks with six rats in
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