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Analysis of DXA and Influential Factors for Bone Mineral Density of the Knee. Gu Xinfeng, Duan Jingrui, Zheng Yuxin et al. Depart-
ment of Joint Surgery, Changzheng Hospital, The Second Military Medical University, Shanghai 200003, China

Abstract Objective To measure method of BMD by dual energy X — ray absorptiometry, as well as the influence factors. Methods
We measured the bone mineral density(BMD) of the knees in different flex angle and analyzed with three different regions of interest
method (ROI). The influence of flex angle, ROI, and intra and inter — observer reproducibility was evaluated. Results All the subjects
finished the BMD measurement. The result was influenced by the flex angle significantly in group A and B, not as well as in group C.

Group C had high intra and inter — observer reproducibility. Conclusion The reproducibility of the BMD measurement is high. It can be

used in clinic if it is standardized.
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Methods

Abstract Objective

To investigate the molecular mechnism of RanBPM regulating IFN — AR1 — STAT5A signalling pathway.

Cell culture, cell transfection, immunoprecipitation and dual — luciferase reporter assay were peformed to check the interaction
of IFN — AR1 and TRAF6, RanBPM and STAT5A, the interacting domain and the consequence of STAT5A reporter activity. Results
IFN — AR1 harbored two STATSA - binding sequence. RanBPM can interact with STAT5A and the interaction motif was located in amino
terminus and the carboxy terminus, respectively. After interaction, RanBPM enhanced the STAT5A dual - luciferase reporter gene activi-
ty. Conclusion RanBPM interacts with IFN — NR1 and STAT5A, respectively, and is involved in the regulation of the IFN — AR1 -
STATS pathway.
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