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Clinical Significance of MICA in the Diagnosis of Breast Cancer.
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Abstract Objective To evaluate the value of MICA in the diagnosis of breast cancer. Methods Reverse transcription — PCR
were used to study the MICA expression in 32 breast cancer and adjacent tissues. The serum concentration of MICA in the breast cancer
patients (56 cases) .benign breast disease patients(69 cases) and healthy women (75 cases) were detected by ELISA kit. Results The
positive rate of MICA mRNA in breast cancer and adjacent tissues was 81.25% (26/32) and 9.38% (3/32) respectively, and the former
was obviously higher than the latter. The serum concentration of MICA in the breast cancer patients was obviously higher than benign
breast disease patients and healthy women. The concentration of serum MICA in breast cancer withIll + IV stage was dramatically higher
than that of I + I stage,and also higher in the breast cancer patients with axillary lymph node metastasis. But the level of MICA mRNA in
patients with I + Il stage was higher than Il + IV stage,and had no correlation with axillary lymph node metastasis. Conclusion The
measurement of serum MICA and MICA RNA provides useful information for early diagnosis of disease in patients with breast cancer.
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Abstract Objective To understand the epidemiological situation of cases with renal biopsy in Huizhou, and improve the level of

diagnosis and treatment of chronic kidney disease in Huizhou region. Methods The pathological type composition of the cases with renal
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