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Treatment Results and Prognostic Factors of High Grade Brainstem Glioma. Jiang Jing, Chen Li. Department of Radiotherapy, Beijing
Shijitan Hospital, Capital Medical University, Betjing 100038, China

Abstract Objective A retrospective analysis was carried out to evaluate the prognosis and influence factors of brain stem tumors.
Methods From Jun. 2009 to Dec. 2011, 24 patients were eligible for the analysis. In all patients, 9 cases accepted subtotal resection,22
cases received partial resection. 13 cases accepted intensity — modulated radiation therapy (IMRT) and 11 cases accepted three dimen-
sional radiotherapy(3DCRT) , with 1.8 —2.0Gy/f,total dose(DT) of 50.4 ~60.0Gy,the median DT of 54Gy. Seventeen cases accepted
concurrent chemoradiotherapy of temozolomide. The significance of related prognostic factors was evaluated by univariate and multivariate
analysis. Results In all patients, the median survival time was 18.4 months. The overall survival rate of 1,2 and 3 year was 62.5% ,
37.5% and 26.8% , respectively. Univariate and multivariate analysis showed that lower WHO grade and higher Karnofsky score (KPS)

gave a better survival. Conclusion WHO grade and KPS longer duration of symptoms and lesion confined to a single anatomic site are

likely to be independent prognostic factors.
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Experimental Study of Diabetic Retinopathy Rat Model. Song Han,Teng Yan,Ma Qiusha. Department of Ophthalmology , Heilongjiang
Provincial Hospital ,Heilongjiang 150036 , China

Abstract Objective To establish and observe the diabetic retinopathy rats model by STZ. Methods Sixty male rats were random-
ly divided into control group, 1 month diabetic group,3 month diabetic group and 5 month diabetic group. Diabetic rats were induced by
the injection of streptozocin (60mg/kg). The pathogenic changes of diabetic retinopathy was observed. Results Blood glucose level ob-
viously rose and diabetic retinopathy was seen in the diabetic group rats. Compared with normal group,there was difference in the Average
value in the retinal ganglion cells 1 month inthg diabetic group and 3 month diabetic group (P <0.05) ;there was markedly difference in
the 5 month diabetic group (P <0.000). Conclusion The diabetic retinopathy rats model by in duced STZ can be used in diabetes reti-
nopathy studies.

Key words Streptozocin; Diabetic retinopathy ; Rats ; Model
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