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Soluble Jagged —1 Inhibits Pulmonary Hypertension by Attenuating Notch Signaling in Rat.
Zhifu. Renmin Hospital of Wuhan University, Hubei 430060, China
Abstract

Xiao Yongguang ,Gong Dan,Cao Xia,Mao
Objective To investigate the effect of soluble Jagged — 1 (sJagl) on MCT - induced pulmonary hypertension ( PH) in
rats. Methods To induce HP in SD rats with MCT, and treat with carrier and sJagl complex at the beginning of PH, then measure the
pulmonary artery pressure, vascular media thickness ratio, notchl and Jaggedl protein expression, and proliferation and apoptosis of vas-

cular smooth muscle cells. Results Compared with the carrier — treated group, sJagl can significantly relieve pulmonary hypertension
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and reduce pulmonary vascular medial thickness by inhibiting vascular smooth muscle cell proliferation and apoptosis. Conclusion sJagl

can significantly inhibit MCT - induced pulmonary hypertension in rats.
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Influence of Diabetes Mellitus on the Prognosis of Breast Cancer: a Meta Analysis. Chen Jie, Zhou Jichun, Feng Xiaohong. The First
Clinical Medical College of Zhejiang Chinese Medical University, Zhejiang 310053, China

Abstract Objective To evaluate the influence of diabetes mellitus on the prognosis of breast carcinoma in China. Methods We
conducted a meta analysis of case — control studies to assess the evidence regarding to the association between diabetes and prognosis of
breast cancer. Studies were indentified through searching database including CNKI, Wanfang, Weipu, Pubmed and EMBASE, and the
references of retrieved articles. Then apply meta analysis using Revman 5.0. Results Six studies with 5487 cases of patients were inden-
tified according to inclusion criteria. In this metaanalysis, breast cancer patients with diabetes mellitus had significantly shorter 5 — year
disease free survival[ OR =2.4,95% CI(1.67,3.46) ] and the overall 5 — year survival[ OR =2.14,95% CI(1.66,2.77) ] compared
with their nondiabetic counterparts. Conclusion Diabetes can shorten both the 5 — year disease free survival and the overall 5 — year sur-
vival of breast cancer patients in China, resulting in a worse prognosis.
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