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Clinical Analysis of the Distribution and Related Factors in 180 Cases of Thyroid Papillary Carcinoma with Cervical Lymph Node Metastasis.
Cai Yangqun. Head and Neck Surgery Department ,Zhejiang Jinhua Guangfu Hospital , Zhejiang 321000 , China

Abstract Objective To analyze the distribution and related factors in 180 cases of thyroid papillary carcinoma with cervical lymph
node metastasis. Methods Totally 180 cases of thyroid papillary carcinoma patients who were treated in our hospital from April 2012 to
October 2013 were chosen as the research objects. They were taken locate preoperative, intraoperative frozen pathological examination. The
results were compared with postoperative neck cleaning result, and the distribution of lymph node metastasis and the impact of patients’
age, tumor size, be outside invasion were analyzed. Results The partition number of lymph nodes and the proportion of metastasis lymph
node had significant difference (P <0.01), of which VI zone transfer rate was highest to 49. 84% . The rate of patients who were older
than 45 years, with multifocal lesions, lymph node metastases in central region more than three and with primary focal capsular violated
the lymph node metastasis was increased significantly (P <0.05) , and the multifactorial Logistic regression analysis results showed that
the primary focal capsular invasion of thyroid papillary carcinoma was a independent risk factor for cervical lymph node metastasis (P <
0.05). Conclusion The cervical lymph node metastasis of thyroid papillary carcinoma is more focused on the areas of Il , I, IV and

VI, of which VI zone transfer rate is highest, so clinical neck cleaning surgery should focus on cleaning these partitions. The other that
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primary focal capsular invasion as thyroid papillary carcinoma independent risk factors for cervical lymph node metastasis can be a judge

whether patients with cervical lymph node metastasis secondary indicators.

Key words Thyroid papillary carcinoma; Lymph node metastasis ; Distribution
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Coronary Atherosclerotic Heart Disease Changs of Ghrelin, Obestatin Levels and Its Significance in Patients. Chen Jie, Wang Shijun,
Huang Weiping. Clinical Laboraiory Department of the People's Hospital of Yuyao ,Zhejiang 315400, China

Abstract Objective To observe the changes of Ghrelin,obestatin levels in fasting peripheral blood in coronary atherosclerotic heart
disease(CHD ) patients, and explore its clinical significance. Methods The 92 hospitalized patients underwent coronary angiography
were selected. According to the results of angiography,they were divided into 21 cases of control group and 71 cases of coronary atheroscle-
rosis group. The Gensini score of coronary atherosclerosis group patients was calculated. detect The levels of serum Ghrelin were detected.
The correlation between Ghrelin, obestatin levels and Gensini integral was analyzed. Results The level of Ghrelin in coronary atheroscle-
rosis group was significantly lower than the control group( P <0.01) ,while the level of obestatin was significantly higher than those in con-
trol group( P <0.01). According to the Gensini integral, coronary atherosclerosis group were divided into 1 —30 group,31 —90 group and
>90 group. The serum level of Ghrelin decreased with the increase of Gensini integral, but there was no significant difference in serum
obestatin concentration between groups( P >0.05). Conclusion The level of serum Ghrelin in patients with CHD were significantly re-
lated with the severity of coronary artery disease,and the level of obestatin and severity of CHD patients had no significant relationship. It
suggests that Ghrelin may be an important protective factor for CHD , while obestatin may be a risk factor for CHD.

Key words Coronary atherosclerotic heart disease; Ghrelin; Obestatin; Clinical significance
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