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receptor associated-coactivator 3 ( RAC3) in colorectal cancer( CRC) . Methods Forty-eight paired clinical sam—
ples and clinicopathologic characteristics were analyzed. Quantitative real-time PCR ( qRT-PCR) analysis was used
to evaluate expression levels of RAC3 in colorectal cancer tissues. Immunohistochemical method was used to ex—
plore the expression of RAC3 protein in 125 cases of exploratory biopsies. Results RAC3 was up—regulated in
CRC tissues compared with adjacent mucosa ( P <0.01) and its expression level was significantly correlated with
TNM stage vascular invasion and lymph node metastasis ( P <0.05) . The Kaplan-Meier plot in TCGA database
showed that the median survival period in the CRC patients with high RAC3 expression level was shorter than the
low expression subgroup. Positive expression of RAC3 protein CRC patients had lower sensitivity to FOLFOX regi—
men than negative expression of RAC3 protein ( Folic acid-54fluorouracil and oxaliplatin) . Conclusion RAC3 is
up—regulated in CRC tissues and its expression level is significantly correlated with unfavorable prognosis. In addi-
tion RAC3 possesses the potential to be a predictive marker for CRC prognosis and chemotherapeutic response.
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Pregnancy outcome analysis of artificial insemination

with donor sperm after ICSI failure in severe oligozoospermia
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Abstract Objective To investigate the clinical pregnancy rate( CPR) of artificial insemination with donor sperm
( AID) after failure of intracytoplasmic sperm injection( ICSI) in patients with severe oligoasthenospermia. Methods

The CPR of AID treatment( research group n =114) after failure of ICSI in patients with severe oligoastheno—
spermia was retrospectively analysed who was directly undergoing AID due to non-ebstructive azoospermia during
the same period as control group( control group n =416) comparing the two groups of pregnancy outcomes and e—
valuating its influencing factors. Results The CPR per cycle of research group was significantly lower than control
group( P <0. 05) . The CPR per cycle with double insemination and the ovulation induction cycle were significantly
higher than that with single insemination and the natural cycle in the research group. The body mass index( BMI)
and type of infertility in research group did not affect the CPR. Conclusion The CPR of AID after failure of ICSI
in patients with severe oligoasthenospermia is lower than control group ovulation induction can increase the CPR of
AID.
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