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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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metastasis positive and infiltration depth reached T, — T, in cardia cancer group were more common than non — cardia cancer group( P <

0.05) , but two groups had no significant difference in the pathologic differentiation degrees (P >0.05). The 5 - year survival rate of car-

dia cancer group was lower than non - cardia cancer group (42.0% vs 63.2% ) (P <0.05). Conclusion The clinicopathological fea-

tures of cardia cancer and non — cardia cancer are significantly different, and the prognosis of cardia cancer worse than non — cardia cancer.
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Correlation between Glucagon and Type 2 Diabetes Mellitus. Liu Yanjie , Zhang Lixia,Yuan Jinlei,et al. The First Affiliated Hospital of
Zhengzhou University ,Henan 450052 , China

Abstract Objective To investigate the variation of plasma glucagon,blood sugar,C — peptide in patients with type 2 diabetes mel-
litus and dynamic relationship between them, and analyze the variation of lipid, BMI of type 2 diabetes patients. In addition, to analyze
the correlation between glucagon and disease course,age, BMI, fasting blood glucose, glycosylated hemoglobin and lipid. Methods Sub-
jects in healthy control group and diabetes group do an oral glucose tolerance test respectively after measuring height and weight on an
empty stomach in the early morning, then those of both group were tested for plasma glucagon,blood glucose and C — peptide at fasting and
30, 60, 120 and 180 minutes after sugar load. The correlation analysis was made between glucagon and C - peptide , glycosylated hemoglo-

bin and lipid. Results In both group, C - peptide and glucagon level was up and down with glucose. Diabetes group, fasting and post-
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