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and the effect of silencing circFAT1 on the proliferation and invasiveness of NSCLC cell A549. Methods A total of
107 patients with NSCLC who underwent surgical resection were selected. Real-time fluorescent quantitative PCR
(RT-qPCR) was used to detect the expressions of circFATI in NSCLC and adjacent tissues. A549 cells were cul-
tured and transfected with siRNA-circFAT1 (si-circFATI group) and irrelevant sequences ( si-control group) ,re-
spectively ,and in addition , the untransfected cells were set as the blank group. RT-qPCR was used to detect the ex-
pression of circFAT1 in cells, CCK-8 was used to detect cell proliferation,and Transwell chamber was used to detect
cell migration and invasion. Results  The relative expression level of circFATI in NSCLC tissues was higher than
that in the adjacent tissues[ (2.47 £0.27)vs(1.02 £0.15) ,z =48.959,P <0. 001 ].

I -1 ,moderately well differentiated and no lymph node metastasis, the relative expression levels of circFAT1 in

Compared with TNM stages

NSCLC tissues with TNM stages II-IV, poorly differentiated and lymph node metastasis increased (P <0.05).
Compared with the si-control group and the blank group, the relative expression level of circFATI in the cells of the
si-circFAT1 group was significantly reduced (P <0.05) ,and the numbers of migrating cells and invading cells were
reduced (P <0.05). Conclusion The relative expression level of circFAT1 in NSCLC tissues increased. Silencing
circFAT1 can inhibit the proliferation , migration and invasion of A549 cells.
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Application of arterial perforator layered skin flaps in the repair and

treatment of various deep body surface wounds
Wang Chunhua',Li Xinyi’, Fang Linsen’ , Xu Qinglian'
(' Dept of Burn,’Dept of Plastic Surgery,The First Affiliated Hospital of Anhui Medical University ,Hefei 230022 ;
*Dept of Burn and Plastic Surgery , The Fourth Affiliated Hospital of Anhui Medical University ,Hefei 230041)

Abstract Objective To evaluate the effect and mechanism of the arterial perforators layered skin flap in repair
and treatment of various deep surface wounds. Methods 90 patients with deep wounds were randomly divided into
the artery perforators layered flap group and traditional flap group,the former were repaired with prominent arterial
perforators layered skin flaps,the latte were repaired with traditional flaps. The differences in length of stay, treat-
ment cost, patient satisfaction at discharge, daily living ability, primary wound healing rate , incidence of complica-
tions, wound recurrence rate ,and total good rate of wound healing between the two groups were observed. Results
Compared with the traditional flap group, arterial perforator layered flaps group had advantages in primary wound
healing rate ,complication rate and total excellent and good rate,and the difference was statistically significant (P <
0. 05) . There was no significant difference in wound recurrence between the two groups (P >0.05). Compared with
traditional flap group,the treatment costs,length of hospital stay, living ability score and patient satisfaction of artery
perforators layered flap group had advantages with statistically significant difference (P <0.05). Conclusion Ar-
terial perforators layered flap is an ideal measure to repair deep body surface wounds. It is very important to design
layered skin flap according to the principle of individualization. Adequate preparation of wounds, exquisite surgical
operation and careful management of post-operation are the guarantee of deep wounds’ recovery.

Key words perforator layered flap ;the wounds ;repair



