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Research on the Pathological and Clinical Features of HER -2 — negative — Luminal — B Type Breast Cancer. Liu Qian, Sun Shengrong.
Department of Breast and Thyroid Gland Surgery, Renmin Hosptial of Wuhan University , Hubet 430060 , China

Abstract Objective To explore the pathological and clinical features difference of patients with HER -2 — negative — Luminal - B
type breast cancer. Methods Totally 126 patients with HER -2 - negative — Luminal — B type breast cancer patients were divided into 3
groups, and were analyzed retrospectively. In the first group, PR was lower than 20% and Ki — 67 was lower than 14% . In the second
group, PR was higher or equal to 20% and Ki — 67 was higher than or equal to 14% . In the third group, PR was lower than 20% and Ki
— 67 was higher than or equal to 14% . We collected clinical and pathology data, and analyzed difference of HER - negative — Luminal —
B type breast cancer, and then compared with Luminal — A Type. Results Among the three subtypes of HER -2 — negative — Luminal —
B type breast cancer, the difference of tumer size brtween group 1 and group 3 was significant, the other was not significant. Compared
with group 2, the group 1 was statistically significant of lymphatic metastasis( P <0.05) , the diffrence of group 1 with group 3 and guoup
2 with group 3 was not significant( P >0.05) , the pathological grade was not statistically significant among the 3 groups( P >0.05) , the
difference of menopause among three groups was not significant( P >0.05). Compared with group 2, the group 1 was statistically signifi-
cant of pathological pattern( P <0.05) , the difference among groupl with group 2 ang group 2 with group3 was not significant( P >0.05) ,
the difference of age between group 1 and group 2, while between group 1 ang group 3 was statistically significant( P <0.05), among
group 2 with group 3 was not significant( P >0.05). The difference of pathological and clinical features between Luminal — A type breast
cancer an group 1 were not significant, but comapred with group 2 and group 3, the Luminal — A type breast cancer was statistically signif-
icant of pathological and clinical features. Conclusion According to PR and Ki - 67, current HER - 2 — negative — Luminal — B type
breast cancer can be divided into three different subtypes, which has different pathological and clinical features and the difference of patho-
logical and clinical features between Luminal — A type breast cancer an group 1 were not significant that may redefined the group 1 as Lu-
minal — A type breast cancer,but needs further study to demonstrate it.
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Clinical Analysis of Transurethral Resection of Bladder Neck in the Treatment of Chronic Prostatitis Complicated with Bladder Neck Obstruc-
tion. Gao Guojun,Sun Lijiang ,Wang Peitao ,et al. Qingdao University ,Shandong 266071 ,China

Abstract Objective To study the clinical effect of transurethral resection of bladder neck in the treatment of chronic prostatitis
complicated with bladder neck obstruction. Methods Retrospective analysis of the treatment course of 37 cases of patient with chronic
prostatitis complicated with bladder neck obstruction treated in our hospital from September 2014 to November 2015. The maximum urinary
flow rate, residual urine volume and surgical effect were analyzed. Results After treatment, the average maximum urinary flow rate was
20.8 £2.4ml/s, and the average residual urine volume was 9.2 £0.9ml, the difference was statistically significant than before ( P <
0.05) . Complications occurred in 5 cases, including 1 cases of urethral stricture, 3 cases of gross hematuria and 2 cases of retrograde e-
jaculation. Conclusion The clinical effect of transurethral resection of bladder neck in the treatment of chronic prostatitis complicated
with bladder neck obstruction is exact, it is of great significance to improve the quality of life of patients, and it is worthy of clinical pro-
motion

Key words Transurethral resection of bladder neck; Chronic prostatitis; Bladder neck obstruction
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