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The influential factors on tumor diameters in rectal cancer

analyzed with generalized additive model
Xu Long, Wang Shengyi, Zhang Zhen
(Dept of General Surgery,The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract Objective To explore the influential factors on tumor diameters in rectal cancer. Methods Cross sec-
tional study data were collected from patients undergoing radical resection of rectal cancer. Patients were grouped by
median value of tumor diameter,and the clinical pathological characteristics were compared between the two groups.
The associations between tumor diameter and continuous variables were analyzed using locally weighted scatterplot
smoothing ( LOWESS) method. The associating factors of tumor diameter were further analyzed using generalized
additive model (GAM). Results Patients with rectal cancer were divided into two groups with tumor diameter ei-
ther < 4 centimeters or =4 centimeters. Proportions of T, TNM stages differed significantly between different
eroups. Median carcinoembryonic antigen (CEA) in=4 centimeters group were 4. 90 ng/ml (inter-quartile range
[IQR] 2.39,9.53 ng/ml) ,much higher than that in <4 centimeters group (2.93 ng/ml [ IQR:1.78,4.90 ng/
ml]),P <0.01. LOWESS analysis showed that there were non-linear relationships between tumor diameter and the
following variables ; age , the distance between tumor and anal verge , CEA , neutrophils, lymphocytes , platelets , neutro-
phil-to-lymphocyte ratio,and platelet-to-lymphocyte ratio. GAM showed that increased blood platelets (P <0.05)
and later T stage (P <0.01) were significantly associated with increased tumor diameters,and increased CEA lev-
els were also associated with larger tumors (P <0.01) ,but there were saturation effects. Conclusion  Platelets, T
stage and CEA are associated with tumor diameter in rectal cancer,indicating that the above factors should be con-
sidered when studying associated factors of tumor diameter in rectal cancer.

Key words rectal neoplasms;tumor diameter; generalized additive model ;locally weighted scatterplot smoothing;

carcinoembryonic antigen ;blood platelets;T stage
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Study on the correlation between B7-H3 and acquired drug

resistance of EGFR-TKI targeted therapy in lung adenocarcinoma
Yang Ying' , Ding Meng® , Tang Wei', Liu Huanhuan' , Fan Xingyu', Chen Liwen'
('Dept of Clinical Laboratory ,The Second Affiliated Hospital of Anhui Medical University , Hefei 230601 ;
*Dept of Clinical Laboratory, Nanjing Hospital affiliated to Nanjing University of Chinese Medicine ,Nanjing 210023)

Abstract Objective To investigate the correlation between co-signaling molecule B7-H3 and epidermal growth
factor receptor tyrosine kinase inhibitor ( EGFR-TKI) target therapy in acquired drug resistance of lung adenocarci-
noma. Methods Immunohistochemical method was used to detect B7-H3 expression in 56 lung adenocarcinoma pa-
tients,and the cohort was divided into low and high B7-H3 expression groups. The proportion and occurrence time of
acquired drug resistance after EGFR-TKI targeted therapy were compared between the two groups. Gefitinib-resistant
EGFR mutant lung adenocarcinoma cell lines H3255 and HCC827 were induced and cultured in vitro. The wild-type
cell lines were used as control,and the expression level of B7-H3 on resistant cell lines B7-H3 was analyzed by flow
cytometry. Results In 56 lung adenocarcinoma patients,31 cases and 25 cases had low and high B7-H3 expres-
sion, respectively. By the end of this study,the cases of acquired drug resistance in patients with low and high B7-
H3 expression were 12 cases (38.7% ) and 14 cases (56.0% ) (P =0.19,x’ =1.663) ,and the median drug re-
sistance time was 13.2 months and 5.1 months (P =0.004,: =3.193) , respectively. Compared with wild-type
H3255 and HCC827 cell lines,the expression level of drug-resistant strain B7-H3 further increased. Conclusion
B7-H3 expression level is correlated with acquired drug resistance of EGFR-TKI targeted therapy in lung adenocar-
cinoma.

Key words non-small cell lung cancer;adenocarcinoma ; EGFR-TKI ; B7-H3 ; drug resistance



