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228 patients were divided into Group A ( CA125 was 0 — 16.79 U/ml without GnRH-a) group B ( CA125 was
16.79 =35 U/ml without GnRH-a) and Group C ( CA125 was 16.79 —=35 U/ml with GnRH-a) and the general
condition and pregnancy outcome were compared among the three groups. Results There were no statistically sig—
nificant differences between the three groups in age years of infertility body mass index number of transplanted
embryos and high quality embryo rate. There were statistically significant differences in embryo implantation rate
and clinical pregnancy rate between Group B C and Group A and there were statistically significant differences in
embryo implantation rate and clinical pregnancy rate between group B and Group C( P <0. 05) . There were no sta—
tistically significant differences in endometrial thickness ectopic pregnancy rate and live birth rate among the three
groups. Conclusion Serum CA125=16.79 U/ml before FET in EMs patients can predict the adverse pregnancy
outcome and applying GnRH-a before FET can improve the adverse pregnancy outcome in EMs patients.
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Expression and clinical significance of serum soluble mannose

receptor in patients with hepatocellular carcinoma
Huang Chengrong Li Taiping Wang Jing et al

( Dept of Clinical Laboratory The Second Hospital of Anhui Medical University Hefei 230601)
Abstract Objective To investigate the expression level of soluble mannose receptor ( sMR) in hepatocellular carci—
noma ( HCC) patients and its clinical significance. Methods The serum sMR levels of patients with hepatocellular
carcinoma chronic hepatitis B ( CHB) and healthy controls ( HC) were detected by enzyme-inked immunosorbent
assay ( ELISA) . The general data were collected and the serum sMR levels in patients with different stages and
pathological characteristics were compared. The ROC curve was drawn to evaluate the diagnostic efficacy of sMR and
AFP for hepatocellular cancer. Results The serum sMR level of hepatocellular cancer patients was related to tumor
stage size and number. The combined diagnostic efficacy of serum sMR and AFP was significantly higher than that of
a single indicator. Conclusion Serum sMR level is significantly increased in patients with hepatocellular cancer.
sMR detection has important clinical significance and application value in the diagnosis of hepatocellular cancer.
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