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Oral Colonization of Candida Species in Patients Received Radiotherapy in the Head and Neck Area. Lei Ke, Wang Lunchang, Li
Longjiang , et al. Department of Stomatology, Central Hospital of Guangyuan, Sichuan 628000, China

Abstract Objective To identify and quantify Candida on head and neck irradiated patients with two comparative elderly popula-
tions. Methods Twenty Nine head and neck irradiated patients ( group 1) were included, and 34 noninstitutionalized elderly patients
(group 2) and 29 institutionalized elders ( group 3) were as control groups. Saliva was sampled during 10th to the end of radiotherapy,
and then sewed on CHROMagar culture for identification and quantification of candida. Results Among the 92 patients surveyed, 51
(55.4% ) had scores classified as positive for Candida, and among individuals of groups 1 and 3, 58.6% had Candida. There was higher
positive/carrier conditions ( CFU/sample) in groups 1 and 3, compared with group 2 (P =0.011). Gender was not associated with Can-
dida portability (P =0.334). Candida portability was significantly associated with the presence of candidosis (P =0.031) and xerostomic
state (P =0.007). The isolates and definitive confirmed colonies were Candida albicans, Candida dubliniensis, Candida tropicalis, Can-
dida krusei, Candida glabrata, Candida parapsilosis, Candida guilliermondii, Candida lusitaniae, and Candida kefyr. Among the species
identified, C. albicans was the most frequent, followed by C. tropicalis, C. parapsilosis and C. glabrata. C. albicans was more prevalent
in group 2 and 3, 45% and 41.2% , respectively, whereas, the most prevalent species in group 1 were C. tropicalis (27% ), C. albi-
cans and C. parapsilosis (16.2% for both). On multiple statistical models, only radiotherapic treatment was associated with positiveness
to Candida. Conclusion Diversification and major prevalence of non — albicans species were observed in irradiated patients on head and
neck and this treatment is straightly associated with fungus positiveness.

Key words Candida species; Radiotherapy; ldentification; Xerostomic state
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413 Pl A 123 ](29. 78% ) #4238 , #i 2 R A1 5 R 6 75 B DR/ (IR R R L T 31 R R R RS R KB e AR T AL
HREOL K TNM Z [ Gt 24 22 5, COX AL R 73 Hr b A3 A 51 T 2030 ik e B R BRI 00 L TR 5 s R 5 AR 9T 1
BLCEA Jo CA199 7K P32 52 0k W 98 A J5 BUR 1A SE IR K (P <0.05) o 853 520 FR AR BUG RN KA 2, itk L g 5
TNM G301 55, o 22 3510 55 i 88 1) o e 5 DD R 5, %o 8 i A8 2 UG PR A A EE B RO T .
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Association between Nerve Infiltration and Prognosis of Gastric Cancer. Zhou Leying, Jin Yin,Lin Xiaoxiao et al. Digestive Department
of The First Affiliated Hospital of Wenzhou Medical University , Zhejiang 325100, China

Abstract Objective To evaluate related factors for prognosis of patients with gastric carcinoma after surgery, and analysis the
prognostic value of neural invasion in postoperative patients with gastric cancer,thus to provide the basis for improving gastric cancer cure
rate. Methods The clinical data of 413 patients with gastric cancer performed the surgery from January 2010 and December 2011 at The
first hospital affiliated to Wenzhou medical college were analyzed retrospectively. The prognosis of gastric cancer related indicators, nerve
infiltration and other clinical pathological parameters of relations and the significance of prognosis were studied. Results PNI was positive
in123 of all the 413 patients (29.78% ). Tumor location, tumor size, tumor macro types, T stage, lymph node metastasis rate, vascular
tumor emboli formation, transfer and TNM were related to PNI significantly. And at multivariate COX proportional hazards model of analy-
sis, sex, T stage, lymph node metastasis rate and transfer situation, surgical procedure and postoperative chemotherapy, CEA and CA199
level were the independent factors influencing the prognosis of postoperative gastric cancer (P <0.05). Conclusion There are many fac-
tors influencing the prognosis of postoperative gastric cancer related, such as rate of lymph node metastases, TNM staging, and nerve inva-
sion in gastric cancer prognosis is not independent factors, but still has great value of assessment.

Key words Gastric cancer; Perineural invasion; Multi — factor analysis; Prognosis
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