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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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B OE OB BRI IEOR AN XS R A O R /N U Y S O Ca(PKCo) RIXMIMERIME . Aokl B
Balbl/C /N 30 H L BEHLAT 0 3 4, 70 0 g W R 5 22 v il (PBS) X B (W 18 5 M5 5 (RSV) 21 b ZEKR WA 4 . AT HE e (30
B FRAR AL, JF T RO UE B AN T A 20 A v R A A0 S K, BT RT — PCR g v A 0 A 4 21 RSV i 35 3k, e 44k
JrEAE N PKCo (R IK . R IEW ARG H) RSV mRNA K15, RSV 41 M ZEK AL o RSV mRNA A] L3 3k o RSV 4L fifi
W PKCao V-3 %5 B2 B B 2 3 X% HRZH (P <0.01) , 7 Hb ZE K M4 28 0 I A T RSV 44 (P <0.01) . #it PKCa A fES 5 RSV
H R 1, i ZE K AR I ) PKCo B3R 3K AT REJZ IR T RSV B MRS AU AR AL 2 — o
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Inhibitory Effect of Dexamethasone on the Expression of PKC - « in Mice Lung after Infected by Respiratory Syncytial Virus. Zhao
Zhongxiu ,Hong Can,Wu Yi. Xuzhou Medical College, Jiangsu 221000 , China
Abstract Objective

To explore the inhibitory effect of dexamethasone on the expression of PKCa in mice lung after infected by re-
spiratory syncytial virus. Methods Forty healthy female Balb/c mice were randomly divided into there groups:the control group,respira-
tory syncytial virus group, dexamethasone group,with 10 mice in each group. The lung histopathological changes were evaluated by hema-
toxylin eosin staining (HE) and counted cells and eosinophils in the tracheal mucosa and submucosal. The mRNA of Respiratory syncytial
virus expressions were detected by RT — PCR and the alterations of PKCa immunoreactivity were investigated by Immunohistochemistry.
Results The expression of RSV mRNA was not detected in normal and groups, but expressed clearly in the RSV group and the dexam-

ethasone group. The average optic density of PKCa of the respiratory syncytial virus group was much higher than that of the control group

(P <0.01) and the average optic density of PKCa of the dexamethasone group was much lower than that of the respiratory syncytial virus
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