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Expression of LETMI in gastric cancer and its correlation with prognosis
Chen Lele,Zhang Kaiguang, Ye Chao,et al

( Dept of Gastroenterology, The Affiliated Provincial Hospital of Anhui Medical University , Hefei 230001)
Abstract Objective To observe the expression of leucine zipper4F-hand containing transmembrane protein 1
( LETM1) in gastric cancer and evaluate its prognostic value of patients with gastric cancer. Methods The expres—
sion of LETM1 in 114 cases of gastric cancer and corresponding adjacent normal tissues was detected by immunohis—
tochemical method. The patient’s clinical survival prognosis information was obtained by telephone follow-up. And
the relationship between LETM1 and clinicopathological features and overall survival rate of gastric cancer patients
were analyzed. Results
59.65% (68/114) and 15.78% (14/114) , respectively ( P <0. 05) , which were closely related to the differenti—
ation degree( P =0.030) , clinical TNM stage ( P =0.003) and lymph node metastases ( P =0. 033) of tumor.

The prognostic result analysis showed that the 3—year overall survival rate of gastric cancer patients with high LETM1

The positive rates of LETMI1 in gastric cancer and its adjacent normal tissues were

expression was significantly lower than that of patients with negative LETM1 expression( x* =6.097,P <0.05) .

The expression level of LETM1, clinical TNM stage, pathological differentiation and lymph node metastasis are in—
dependent prognostic factors, and the high expression level of LETM1, deeper extent of infiltration, higher differen—
tiation degree, and positive lymph node metastasis could lead to poor prognosis in patients. Conclusion The ab—
normal expression of LETM1 is closely related to the occurrence and development of gastric cancer, which can be
used as a new biomarker for early diagnosis and clinical prognosis of gastric cancer.
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Investigation and analysis of iodine nutrient status and thyroid

diseases among adults in Baohe district of Hefei city
Zhao Dewei, Chen Tingting, XuYanqiu, et al
( Dept of Endocrinology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective  To understand the status of iodine nutrition and thyroid disease among adults in Baohe dis—
trict of Hefei city. Methods A total of 2 628 permanent residents over 18 years old were selected, 5 ml of dis—
posable morning urine was collected for urine iodine ( UI) detection, All of participants were divide into different
groups according to the level of UI; Blood samples were drown to examine thyroid stimulating hormone ( TSH) , free
thyroxine( FT4) , free triiodothyronine ( FT3) , thyroperoxidase antibody ( TPOAb) and thyroglobulin antibody
( TGADb) . Results (D The median urinary iodine ( MUI) was 209. 67 pg/L,the level of Ul between urban and ru—
ral area had no statistical significance,the median of Ul concentration in female was lower than male. All of partici—
pants were divided into iodine deficiency group(291,11.07%) ,iodine adequate group( 941,35.81%) , iodine su—
per adequate group( 687,26. 14%) ; The proportion of women in the iodine-deficient group were higher than other
groups. (2) The median levels of TSH in total population were 2. 63 pIU/ml; Hyperthyroidism that accounted for
0. 53% ,subclinical hyperthyroidism was accounted for 0. 38% , hypothyroidism was accounted for 0. 53% , subclini—
cal hypothyroidism was accounted for 19. 25% ; Hypothyroidism was more common in participants with thyroid ab—
normalities , the UI level of euthyroidism group was significant higher than others groups. (3) The UI level of TPOAb
positive group and TGAb positive group were significantly higher than TPOAb negative group and TGAb negative
group; The UI level of single antibody positive group were significantly higher than that of double antibody positive
group. (4) Multivariate Logistic regression analysis showed that TPOAb positive was important risk factors for thyroid
disease. Conclusion The general level of iodine nutrition in the participants is super excessive in Baohe district of
Hefei city; The resident$ nutrition status of iodine in urban and rural are roughly equivalent. Subclinical hypothy—
roidism are common in population with thyroid dysfunction.

Key words iodine; thyroid function; adult



