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in all subjects. The postoperative anticoagulation regimen was the same as preoperative for at least 3 months. The
postoperative follow-up consists of readmission follow-up outpatient follow-up and telephone follow-up and the in—
cidences of intraoperative bleeding and thromboembolic events were assessed in two groups during operation hospi—
talization and 3 months after catheter ablation. Results The baseline data of two groups showed no statistical signif—
icance except body weight. No pericardial tamponade TIA cerebral embolism cerebral hemorrhage and puncture
site hemorrhage were observed. Cerebral embolism occurred in one case in rivaroxaban group on the first day after
catheter ablation which was not detected in warfarin group. Statistical results showed no difference in the incidence
of cerebral embolism between the two groups during hospitalization and no other adverse events occurred during
hospitalization. No statistically significant difference was detected in the incidence of puncture site bleeding gingi—
val bleeding and gastrointestinal bleeding between the two groups during 3 months follow-up. Intracerebral hemor—
rhage occurred in one case in warfarin group which was not found in rivaroxaban group. No statistically significant
difference was detected in the incidence of intracerebral hemorrhage between the two groups and no thromboembol-
ic events occurred in two groups during 3 months follow-up. Conclusion Rivaroxaban is safe and effective for 100
U unfractionated heparin per kilogram body weight in catheter ablation of atrial fibrillation without ACT monitoring
in patients. The application of uninterrupted oral rivaroxaban is feasible for anticoagulation after catheter ablation of
atrial fibrillation and its safety and efficacy are not inferior to those of uninterrupted warfarin therapy.
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Expression level and biological function of IncRNA FEZF1-AS1 in glioma
Zhao Yuhong' Gao Yang® Zhao Hongwei’ et al
( 'Dept of Disease Science *Dept of Neurosurgery
The Affiliated Hospital of Binzhou Medical University Binzhou 256603)

Abstract Objective To study the expression and clinical significance of long non-coding RNA FEZ family ( In—
cRNA FEZF1-AS1) in glioma tissues and to explore the biological function of FEZF1-ASI in gliomas. Methods
qRT-PCR was used to detect the expression of FEZF1-ASI in 60 glioma tissues and 40 normal brain tissues and the
relationship between the expression of FEZF1-AS1 in glioma tissues and clinical pathological parameters was ana—
lyzed. Kaplan-Meier survival curve analyzed the effect of FEZF1-AS1 expression on patient prognosis. FEZF1-AS1
shRNA transfected glioma cell line U87 inhibited the expression of FEZF1-AST MTS assay was used to detect cell
proliferation. Boyden assay was used to detect cell invasion. TOP / FOP reporter gene detection was used to detect
Wnt / B-catenin signaling pathway. Western blot was used to detect the expression of B-catenin protein in cells.
Results The expression of FEZF1-AS1 in glioma tissues was higher than that in normal brain tissues. The high ex—
pression of FEZF1-AS1 was associated with WHO clinical classification. The glioma patients with high FEZF1-AS1
expression had shorter survival time. After interfering with the expression of FEZF1-AS1 in U87 cells the prolifera—
tion and invasion ability of cells decreased the luciferase activity of TOP / FOP reporter gene decreased and the
protein expression of B-catenin decreased. Comnclusion The expression of FEZF1-AS1 is up—regulated in glioma
tissues and its expression level is related to WHO clinical grade and poor prognosis. Interfering with the expression
of FEZF1-ASI in glioma cells may inhibit cell proliferation and invasion by regulating Wnt/B-catenin signaling
pathway.

Key words glioma; IncRNA FEZF1-AS1; proliferation; invasion; Wnt/@-catenin



