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pressure vision and serum factors were compared. Results The results of logistics regression analysis showed that
the levels of serum platelet-derived growth factor-C( PDGF-C)  vascular endothelial growth factor( VEGF)  tumor
necrosis factor-a( TNF-o)  and interleukin 6( IL-6) were independent risk factors for NVG. The total effective rate
of the study group was higher than that of the control group(95.45%vs 82.61%) and the regression time of the
study group was shorter than that of the control group( P <0.05) . After treatment the intraocular pressure in both
groups decreased and the intraocular pressure level of the study group was better than that of the control group at
each time point( P <0.05) . After treatment the best corrected visual acuity( BCVA) of the patients in the two
groups increased and the BCVA of the study group was higher than that of the control group at each time point( P
<0.05) . The levels of serum PDGF-C  VEGF TNF-o« and IL-6 in the study group were lower than those in the
control group 1 month after treatment( P <0. 05) . Conclusion ~Serum PDGF-C VEGF TNF-o and IL-6 are all
risk factors for NVG. The combination of PRP technology and conbercept can improve the patient’s intraocular pres—
sure and vision as well as improve the serum inflammatory factors and angiogenesis factors levels thereby impro—
ving the therapeutic effect.

Key words neovascular glaucoma; panretinal photocoagulation; conbercept; inflammation; intraocular pressure



* 1946 -

Acta Universitatis Medicinalis Anhui 2020 Dec; 55( 12)

( (2017 ) )’

GIST 2008

NIH GIST o
1.2
1.2.1
EnVision™ Detection Kit

PBS
DOGI( GIST1

)

( stem cell growth factor receptor

CD117) CD34 ( hematopoietic pro—
genitor cell antigen CD34 CD34)
( smooth muscle actin SMA) . 00

( soluble protein400 S-00)
KI67 Ki67) DAKO ;
B( succinate dehydrogenase B subunit SDHB)

KI67 ( antigen

o

1.2.2 DNA
DNA.
PCR-
c¢XKIT 9.11.12.13.14.17.18 PDG-
FRA 12, 14, 18 Chro-
mas2. 4. 1 . DNA
1.3 SPSS 19.0
3
n <40 T<1 0
Fisher n >40 1<T<5
o spearman
P <0.05
2
2.1 34 GIST 18
16 34 ~78(55.73 £10.92)
21 (61.9%) 10 (29.4%) 1
(2.9%) 2 (5.8%) . 1
1 . 16 GIST 9
7 42 ~73(56.07 £10.11)
13 (81.3%) 2 (12.5%)
1 (6.2%) . 5 1
o 58 GIST( 2 ~5 cm)

29 29 25 ~76(55.36 £9.69) .
30 (51.7%) 2 (37.9%)
2 (3.5%) 4 (6.9%) .
1 o
2.2 34 GIST 30
(88.2%) 3 (8.8%)
1 (3.0%)
1 .. 82.4%(28/34)
<2 /50 HPF 17.6%( 6/34) 3~5 /
50 ( high power field HPF) ., 16
GIST 15 (93.8%) 1 (6.2%)
o 62.5%(10/16) <2 /50 HPF 37.5%
(6/16) 3~5 /50 HPF. 58
GIST( 2~5cm) 54 (93.2%)
2 (3.4%) 2 (3.4%)
o 49  (84.5%) 4
(6.9%) 5 (8.6%)
10 N GIST.  GIST
GIST . .
N N L Ki67
(P <0. 05 1.
DOGI1 . CD117 GIST,
GIST GIST 100%
(34/34) 100% (16/16)  98.3% (57/58) » CD34
88.2% (30/34) 87.5% (14/16)
87.9%(51/58) . GIST. GIST
GIST CD117.CD34  DOGH
(P>0.05 1)
2.3 34 GIST
KIT 24 (70.6%) PDGFRA
4 (11.8%) 6 (17.6%) . cKIT
2 (91.7%) 1 2
(8.3%) °o (2. 1
12 .6 3
1 o 9 A502-Y503
o PDGFRA
18D842V o 16 GIST c¢XKIT
11 (68.8%) 5 (31.2%) ¢ c-
KIT 9 (81.8%) 1
6 . 2 . 1
1 12 1
18 ( 2).58 GIST( 2
~5 cm) KIT 54 (93.1%)



Acta Unwversitatis Medicinalis Anhui

2020 Dec; 55( 12)

* 1947 -

1 GIST. GIST.
GIST (n)
S
GIST GIST GIST(2 ~5 cm)
() 2.298 0.317
<55 10 14 31
>55 6 20 27
0.220 0.896
18 29
16 29
5.950 0.379
13 21 30
210 22
1 1
0o 2
( /50 HPF) 27.129 <0.001
<2 10 28 16
3~5 6 6 33
6~10 0 0 4
>10 0 0 5
CD117 1.273 1.000
+ 16 34 57
- 0 0 1
DOGAH 1.273  1.000
+ 16 34 57
- 0 0 1
CD34 0.158 1.000
+ 14 30 51
- 2 4 7
Ki67( %) 9.103 0.019
<5 16 34 47
6~10 0 0 9
>10 0 0 2
131.793 <0. 001
16 34 0
0 0 49
0 0
0 0
2.561 0.679
15 30 54
11 2
0 3 2
11.636 0.001
11 32 57
5 2 1
15.549 0.001
KIT 11 24 54
PDGFRA 0 4 3
5 6 1
5.971 0.041
16 33 48
0o 1 10

3 (5.2%) 1
(1.7%) ( 2) o ¢KIT 48 (88.9%)
11 6 (11.1%) 9 o
11 25 .10
W11 2 o 9
1 A502-Y503
- PDGFRA 18D842V
2 GIST. GIST. GIST
KIT PDGFRA
11 9 12 18 18
GIST 9 0 5
GIST 22 2 0 4 6
GIST 48 6 0 3 1
2.4 GIST
GIST KIT
GIST GIST GIST
(P <0.05) GIST
- PDGFRA
GIST
GIST (P<0.01), GIST GIST
KIT PDGFRA N N
Ki67 o 3,
3
GIST GIST
o GIST
GIST GIST
o1, GIST GIST
GIST. GIST GIST( 2
~5 cm)
GIST
GIST o
2002  Corless et al ® 13
0.4~1cm GIST 85 %



* 1948 -

Acta Unwversitatis Medicinalis Anhui

2020 Dec; 55( 12)

3 GIST. GIST ¢KIT PDGFRA
GIST GIST
KIT X2 P KIT PDGFRA X2 P
) 2.347 0.093 0.747 0.746
<55 5 5 9 1 3
>55 6 0 15 3 3
2.036 0.154 3.967 0.172
8 1 15 2 1
3 4 9 2 5
4.367 0.083 4.134 0.752
10 3 13 4 4
0 2 8 0 2
1 0 1 0 0
0 0 2 0 0
( /50HPF) 0.175 0.676 0.677  1.000
<2 6 4 20 3 5
3~5 5 1 4 1 1
Ki67( %) 0 1 0.789 0.648
<2 4 13 3 4
3~5 1 11 1 2
0 1 20.637 <0.001
10 5 24 0 6
1 0 0 0
0 0 0 3 0
5.083 0.024 0.701 1.000
10 1 22 4
1 4 2 0
GIST KIT 77% GIST. GIST
11 KIT GIST
. GIST .
GIST KIT GIST GIST
11 GIST GIST . 2010
o Rossi et al 170 GIST
70. 6% GIST  68.8% GIST 1 1.5 cm >5/50
cKIT 11 71.0% HPF GIST 1 2 cm 0
56.3% . KIT GIST
GIST GIST GIST GIST . >5/50
(P<0.05) . GIST HPF GIST .
GIST GIST PDGFRA GIST.
GIST( P <0.05) . 34 GIST 16 GIST 15
GIST GIST ~40 ( 23.5
3% ~339% 712, GIST GIST GIST
. . . GIST
. -8 GIST GIST . GIST GIST  KIT
2 5 GIST. GIST GIST
GIST 1 . .
. GIST .

GIST



Acta Universitatis Medicinalis Anhui 2020 Dec; 55(12) * 1949 -

>5/50 HPF GIST 7  Kanda T. Is a " wait-and-see" policy the best for small gastric gas—
trointestinal stromal tumor( GIST) J . Transl Gastroenterol Hepa—
’ ’ tol 2016 1:1.
8  Corless C L Mc Greevey L Haley A et al. KIT mutations are
common in incidental gastrointestinal stromal tumors one centime—
1 Niinuma T Suzuki H Sugai T. Molecular characterization and ter or less in size J . Am J Pathol 2002 160(5) : 1567 —72.
pathogenesis of gastrointestinal stromal tumor J . Transl Gastro~ 9  Fernandez J] A GomezRuiz A J Olivares V et al. Clinical and

enterol Hepatol 2018 3:2. pathological features of "small" GIST( </ =2 cm) . What is their

2 Szucs Z Thway K Fisher C et al. Molecular subtypes of gastro— prognostic value J . Eur J Surg Oncol 2018 44(5) : 580 —6.

intestinal stromal tumors and their prognostic and therapeutic im— 10 Rossi S Gasparotto D Toffolatti L et al. Molecular and clinico
plications J . Future Oncol( London England) 2017 13(1):

pathologic  characterization of gastrointestinal stromal tumors

93 -107. (GISTs) of small size J . Am J Surg Pathol 2010 34( 10):

3 : 1480 - 91.
(2017 ) I 11 Giuliani J Bonetti A. The occurrence of gastrointestinal stromal

2018 4(1):31-43. tumors and second malignancies J . ] Gastrointest Cancer
4 Nishida T Goto O Raut C P et al. Diagnostic and treatment 2015 46(4) 408 —12.

strategy for small gastrointestinal stromal tumors J . Cancer 12 Murphy JD Ma G L Baumgartner ] M et al. Increased risk of

2016 122(20) :3110 -8. additional cancers among patients with gastrointestinal stromal
S5 KmMY PakYS Choi KD etal. Predictors of recurrence af— tumors: A population-based study J . Cancer 2015 121(17):

ter resection of small gastric gastrointestinal stromal tumors of 5 cm 2960 —7.

or less J .J Clin Gastroenterol 2012 46(2):130 -7. 13
6  Soreide K. Cancer biology of small gastrointestinal stromal tumors J. 2018 16(3) :24 - 5.

( <2 cm) : What is the risk of malignancy J . Eur J Surg Oncol
2017 43(7):1344 -9.

Clinicopathological features and prognosis

of small gastrointestinal stromal tumors
Li Jun Cai Hanghang Wang Yu

( Institute of Pathology Tongji Hospital Tongji Medical College
Huazhong University of Science and Technology Wuhan 430030)

Abstract Objective To investigate the clinicopathological features and prognostic factors of small gastrointestinal
stromal tumor ( GIST) . Methods Clinicopathological and mutations features of 34 mini-GIST and 16 micro-GIST
patients were retrospectively analyzed. All data were compared with 58 cases of clinically overt GIST with tumor di—
ameter between 2 cm and 5 c¢m. Results Both the mini-GIST and micro-GIST were predominantly located in the
stomach followed by small intestine and colorectal. The most common pathomorphology of mini-GIST and micro—
GIST were spindle cell mixed cell while epithelioid cell were relatively rare. The mutation rate of KIT in mini—
GIST and micro-GIST was lower than that in clinically overt GIST while the percentage of wild type GIST was sig—
nificantly higher than that in clinically overt GIST( P <0. 05) . The mitotic rate tumor risk grade and Ki67 prolifer—
ation index of mini-GIST and micro-GIST were obviously lower than those of clinically overt GIST( P <0.05) .

However the synchronous occurrence of digestive tract cancer was much more common in mini-GIST and micro—
GIST( P <0. 05) . Conclusion Most mini-GISTs and almost all micro-GISTs exhibit benign biological behavior and
have an excellent prognosis. However there are still a few mini-GISTs with potential malignancy. Early detection
and timely intervention of small GIST with potential malignancy can reduce the risk of recurrence and improve the
prognosis.
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