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Clinical Performance of Human Papillomavirus ( HPV) mRNA after Detection of HPV DNA. Chen Haiying , Zheng Xiaodong, Zheng
Jiangiong ,et al. Department of Obstetrics and Genecology , Wenzhou Third Clinical Institute of Wenzhou Medical University, The People’ s
Hospital of Wenzhou ,Zhejiang 325000, China

Abstract Objective To detect the role of Human papillomavirus( HPV) mRNA testing in the cervical cancer screening program in
the triage of women harboring HPV DNA. Motheds A total of 336 patients were admitted to the Department of Obstetrics and Genecolo-
gy, Wenzhou Third Clinical Institute of Wenzhou Medical University,the People’s Hospital of Wenzhou from January 2014 to July 2015 . If
the samples in case of HPV DNA detection were given cytologic examination, HPV E6/E7mRNA testing and colposcopic biopsy by histo-
pathology. According to different cytologic examination and different histological results,the correlation between the expression of HPV E6/
E7 mRNA were analyzed. Results The transcripts of the squamous cell cancer group were highest, while the negative for intraepithelial
ledion or malignancy group were the lowest. The transcripts and positive rate of cervical cancer group were highest, while the chronic cer-
vical inflammation group were the lowest. The levels of HPV E6/E7 mRNA in abnormal cytologic result groups ( ASC,LISL,HISL,SCC)
were significantly higer than that in NILM group respectively( F =28.99 ,P <0.01). The levels of HPV E6/E7 mRNA in CINI[ + (his-
tological dysplasia or cancer) were significantly higer than that in CIN Il - group respectively( F =40.154 ,P <0.01). Spearman rank a-
nalysis presented that the correlation between HPV E6/E7 mRNA levels with severity of cervical cytologic lesions(r =0.408,P <0.05)
and histologic lesions(r=0.699, P <0.01), Conclusion With the development of cervical lesion,the expression of HPV E6/E7mRNA

were increasing. Testing of HPV E6/E7mRNA may be usefull for the triage of women harboring HPV — DNA.
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Comparison of Clinicopathological Features and Prognosis of Radical Resection for Cardia Cancer and Non - cardia Cancer. Su Huyan, Xu
Xiaoyan ,Fang Leping ,et al. Department of Oncology, The First Affiliated Hospital of Nanjing Medical University, Jiangsu 210000, China
Abstract Objective

To explore the clinicopathological features and prognosis in cardia cancer and non - cardia cancer that under-
went gastric radical resection. Methods A retrospective clinical analysis was made in 717 cases gastric cancer. All the patients were
treated by radical resection in Jiangsu province people’s hospital from Aug 2007 to Mar 2010. According to different tumor position the pa-
tients were divided into cardia cancer group and non — cardia cancer group. Results Patients with males, more than 60 years old, tumor

max diameter more than 4c¢m, nerve invasion, vascular tumor embolus, preoperative albumin lower 40g/L, stage Il (TNM) , lymph node
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