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Screening of diagnostic markers of gastric cancer

in salivary purine metabolites
Bao Chuyang' Xiang Lijuan' Liu Hu® et al
('Dept of Oncology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Oncology West District of Affiliated Hospital of University of Science and Technology of China
Anhui Provincial Cancer Hospital Hefei 230031)

Abstract A descriptive cohort study was conducted to analyze purine metabolism in saliva samples from 178 pa—
tients with gastritis and gastric cancer. 167 differential metabolites were identified by ultra-high performance liquid
Cyclic GMP  uric acid and 2°eoxyade—

nosine 5 -monophosphate were screened out by Student ¢ test and orthogonal partial least square analysis. ROC

chromatography-mass spectrometry ( UHPLC-QTOFMS) . Xanthosine

curve was used to evaluate the inter group discrimination effect of diagnostic markers. Fisher discriminant analysis
was used to establish the diagnostic function model and the sensitivity and specificity of the diagnostic model were
obtained as 83.1% and 63.3% respectively by leave-one-out cross validation. The screening of purine metabolites
in saliva has great potential in distinguishing early gastric cancer from gastritis and screening early gastric cancer.
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Clinical analysis of 80 cases of primary

Sjogren’s syndrome with pulmonary arterial hypertension
Xie Maosheng Jin Yingzhao Jin Li et al
( Dept of Rheumatology and Immunology The Affiliated Provincial Hospital of
Anhui Medical University Hefei 230001)

Abstract To investigate the risk factors of primary Sjogren’s syndrome with pulmonary arterial hypertension( pSS—
PAH) for early diagnosis and treatment a total of 438 patients with primary Sjogren’s syndrome( pSS) were select—
ed. Patients were divided into two groups according to pulmonary arterial pressure detected by cardiac ultrasonogra—
phy. The clinical and laboratory characteristics between the two groups were compared. Among 438 patients 80
had PAH the incidence rate was 18.3% . Age of pSSPAH was 22 ~77(59.9 +13.8) years old and pulmonary
arterial pressure was between 5. 33 ~15. 19 kPa. Multivariate logistic regression analysis suggested that interstitial
pneumonia age and initial pulmonary symptoms were the risk factors for pSSPAH. In these cases cardiac ultra—
sonography should be performed as soon as possible early diagnosis and treatment can improve the prognosis of pa—
tients.
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