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Study on ADAM10 gene mutation in a pedigree with

a reticulate acropigmentation of Kitamura
Ge Hongsong Zhang Cheng Zhou Jie et al

( Dept of Dermatology The Affiliated Provincial Childrens Hospital of Anhui Medical University Hefei 230032)
Abstract To investigate the clinical phenotype and ADAMI10 mutated locus of reticular acral pigmentation in a
Chinese pedigree. The clinical data of 54 people from 5 generations of RAK family were retrospectively analyzed
and some members of the family and 100 unrelated healthy control blood samples were collected. All exons of AD—
AMI10 gene were amplified by PCR and sequenced. All the affected patients showed a network of freckledike pig—
mentation spots distributed on the back and neck of the hands and feet. Transcoding mutations in the 4th exon of
ADAMI0 gene( c.425 —426 delGA; p. R1421fsx2) were detected in the probands of this family and in all patients
which was not detected in normal control family members or in non-related normal controls. A new mutation of AD-
AM10 gene may lead to the truncation of the protein that it encodes resulting in the occurrence of disease.
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1 n( %)
CR PR SD PD
58 13(22.41) 30(51.72) 15(25. 86) 0(0.00) 43(74.14) 58( 100.00)
24 3(12.50) 9(37.50) 6(25.00) 6(25.00) 12( 50. 00) 18(75. 00)
Xz 4.47 15. 64
P 0.03 <0.01
2 (xs)
(e/1) (pmol /1) (U/T) (U/T)
58 37.30 £3.42 24.71 £5.40 84.04 £29.27 97.48 +28.70
24 32.60 £3.33 48.05 £6.61 116.10 +38.59 131.40 +36.72
t 1.31 4.24 2.72 3.62
P 0.18 <0.01 0.02 <0.01
3 n( %)
58 32(55.17) 48(82.76) 25(43.10) 30(51.72) 22(37.93)
24 12( 50. 00) 24( 100.00) 16( 6. 67) 17(70. 83) 20( 83.33)
X2 0.18 4.71 3.77 2.50 14.00
P 0.67 0.03 0.05 0.11 <0.01
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Evaluation of clinical efficacy of callispheres drug—eluting beads

in interventional therapy of liver cancer

Song Wen Peng Zhaohong Zhang Dezhi et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract 58 patients with primary hepatic cancer and 24 patients with metastatic hepatic cancer were treated by
transcatheter chemoembolization with drug-eluting beads microspheres. The curative effect of the two groups was e—
valuated by modified response evaluation criteria in solid tumors ( mRECIST) . The changes of liver function before
and after treatment and the occurrence of postoperative complications were compared between the two groups. After
a month treatment the objective response rate ( CR + PR) was 74. 14% in primary group 50.00% in metastatic
group; the disease control rate was 100. 00% and 75.00% respectively. The difference was statistically significant
(P <0.05). The damage of liver function in the metastatic group was more serious than that in the primary group
(P <0.05) . Complications were occurred in both groups. The incidence in the metastatic group was significantly
higher than that in the control group. Transcatheter chemoembolization with CalliSpheres drug-eluting beads micro-
spheres is safe and effective for hepatic cancer and primary hepatic cancer is more accurate and safer than that of
metastatic hepatic cancer.
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