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group( 22 cases) . The expressions of UGRP1 in thyroid cells obtained by FNAC were detected by immunohisto—
chemistry and the expressions of UGRP1 in the four groups were analyzed as well as the thyroid functions ultra—

F'"" gene mutation in the positive and

sonic characteristics the relationship between UGRP1 expression and BRA
negative UGRP1 expression groups. Results The positive UGRP1 expression rates in Hashimoto”s thyroiditis
group thyroid nodules group and thyroid carcinoma group were 71. 1% 4.3% and 2.2% respectively. UGRPI
was negatively expressed in normal thyroid group. There was significant difference between the four groups( P <
0. 05) . There was no significant difference in TT3 TT4 and TSH between the positive and negative UGRP1 expres—
sion groups. There was a correlation between UGRP1 expression and BRAF'" gene mutation( P =0.023 C =
0.414) . Conclusion In thyroid nodules Hashimoto’s thyroiditis was highly positive expression for UGRP1. The
positive expression of UGRP1 may be one of the reference indexes to distinguish Hashimoto’s thyroiditis from normal
thyroid and thyroid carcinoma.

Key words thyroid nodules; uteroglobin—elated protein 1; hashimoto” s thyroiditis; thyroid carcinoma;
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Seasonal variability in the onset

of 348 patients with sudden sensorineural hearing loss
Gao Zhan Li Hongwu Zang Yan et al

( Dept of Otorhinolaryngology Head and Neck Surgery
The Forth Affiliated Hospital of Anhui Medical University Hefei 230000)

Abstract Objective To investigate whether in the onset time of sudden sensorineural hearing loss( SSHL) is sea—
sonal. Methods The clinical data of 348 patients with SSHL in the past 10 years were collected. According to sex
age unilateral/bilateral accompanying symptoms and risk factors they were divided into different subgroups. The
seasonal variability in the onset of patients in general group and each subgroup was identified by circular distribution
statistics. Results The overall onset of SSHL had no significant seasonal variability — but showed a seasonal trend
of more in spring and autumn and least in summer. The male group had significant seasonal variability( P <0. 05)
and the incidence was the highest in autumn. There was significant seasonal variability in hypertension group and
hyperglycemia group( P <0.05) and the incidence was concentrated in cold months. There was no significant sea—
sonal variability in the other subgroups. Conclusion The onset of SSHL has seasonal trend of more in spring and
autumn and the least in summer. The onset of SSHL in male group hypertension group and hyperglycemia group
has significant seasonal variability.

Key words sudden sensorineural hearing loss; seasonal variability; circular distribution statistics; epidemiologi—

cal study

( 801 )

medium-dose TET group and low-dose TET group. In vivo experiments of mice showed that compared with those in
blank group tumor mass of nude mice expression level and positive rate of Ki67 protein and VEGF were signifi—
cantly decreased after gavage treatment with TET ( P <0.05) and the higher the gavage concentration the lower
the above indexes. Compared with those in blank group expression level and positive rate of Caspase-3 protein in
nude mice were significantly increased after gavage treatment with TET ( P <0.05) and the higher the gavage con—
centration the higher the above indexes. Conclusion TET can inhibit growth and movement of tongue squamous
cells by inhibiting PI3K/AKT/mTOR signaling pathway and promote apoptosis of tongue squamous cells which
shows concentration-dependence within certain concentration range.
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