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2 4 T1 ~ T3 n(%)
11 2 13 11 v 13 11 12 13 11 2 13
( xes) 54730 54.5:£3.0 54.2:3.0 549:28 54132 545:3.0 54231 54.6:3.0 547:3.0 54231 54.7:3.0 54.6+3.0
FIy 1.314 2.828 1.308 1.450
P 0.270 0.060 0.271 0.235
91(30.8)  89(30.2)  115(39.0)  61(20.7)  108(36.6) 126(42.7) 100(33.9) 106(35.9) 89(30.2)  77(26.1)  97(32.9)  121(41.0)
111(35.9)  111(35.9)  89(28.2)  140(45.3)  94(30.4)  75(24.3)  101(32.7)  96(31.1)  112(36.2) 125(40.5) 103(33.3)  81(26.2)
Fiy 7.961 4,660 2.809 19.193
P 0.019 <0.001 0.246 <0.001
18(23.4)  30(39.0)  29(37.7)  28(36.4)  24(31.2)  25(32.5)  26(33.8)  22(28.6) 29(37.7)  21(27.3)  24(31.2)  32(41.6)
20(50.0)  15(37.5)  5(12.5)  14(35.0)  9(22.5)  17(42.5)  21(52.5)  15(37.5)  4(10.0)  1025.0)  14(35.0)  16(40.0)
5 28(30.1)  34(36.6)  31(33.3)  27(29.0)  34(36.6)  32(34.4)  28(30.1)  34(36.6) 31(33.3)  35(37.6)  27(29.0)  31(33.3)
37(38.9)  30(31.6)  28(29.5)  28(29.5)  30(3L.6)  37(38.9)  34(35.8) 37(38.9) 24(25.3) 32(33.7) 30(3L.6) 33(34.7)
54(29.0)  61(32.8)  71(38.2)  64(34.4)  64(34.4)  S8(31.2)  46(24.7)  60(32.3)  80(43.0)  60(32.3)  69(37.1)  57(30.6)
41(38.0)  29(26.9)  38(35.2)  39(36.1)  39(36.1)  30(27.8)  45(41.7)  32(29.6)  31(28.7)  42(38.9)  36(33.3)  30(27.8)
Fiy? 18.668 6.925 28.449 8.358
P 0.045 0.732 0.002 0.594
24(35.8)  28(4L.8)  15(22.4)  26(38.8)  18(26.9) 23(34.3)  35(52.2)  22(32.8)  10(14.9)  22(32.8)  23(34.3) 22(32.8)
46(35.9)  42(32.8)  40(31.3)  37(28.9)  46(35.9)  45(35.2)  S4(42.2)  36(28.1)  38(29.7)  37(28.9)  37(28.9)  54(42.2)
52(33.1)  45(28.7)  60(38.2)  49(31.2)  S3(33.8)  55(35.0)  48(30.6)  S55(35.0)  S4(34.4)  60(38.2)  S0(31.8)  47(29.9)
76(31.0)  85(34.7)  84(34.3)  87(35.5)  83(33.9)  75(30.6)  62(25.3)  87(35.5)  96(39.2)  80(32.7)  87(35.5)  78(31.8)
Fiy? 7.137 3.863 26.743 6.798
P 0.308 0.695 <0.001 0.340
147(32.2)  162(35.5) 147(32.2) 174(38.2) 152(33.3) 130(28.5) 143(31L.4) 154(33.8) 159(34.9) 167(36.6) 147(32.2) 142(3L.1)
2(33.3)  3(50.3)  1(16.7)  0(0.0)  2(3.3)  4(66.7)  4(66.7)  1(16.7)  1(16.7)  0(0.0)  2(33.3)  4(66.7)
41(33.9)  32(26.4)  48(39.7)  23(19.0)  44(36.4)  S4(44.6)  49(40.5)  39(32.2)  33(27.3)  31(25.6)  41(33.9)  49(40.5)
12(57.1)  3(14.3)  6(28.6)  4(19.0)  4(19.0)  13(61.9)  5(23.8)  8(38.1)  8(3.1)  4(19.0)  10(47.6)  7(33.3)
Fiy? 11.178 30.535 7.985 12.866
P 0.083 <0.001 0.239 0.045
140(33.3)  146(34.7) 135(32.1) 164(39.0) 130(30.9) 127(30.2) 132(31.4) 138(32.8) 151(35.9) 155(36.8) 138(32.8) 128(30.4)
21(35.6)  21(35.6)  17(28.8)  12(20.3)  24(40.7)  23(39.0)  24(40.7)  18(30.5)  17(28.8)  7(1L.9)  22(37.3)  30(50.8)
35(31.3)  30(26.8)  47(42.0)  21(18.8)  46(4l.1)  45(40.2)  41(36.6)  41(36.6)  30(26.8)  37(33.0)  36(32.1)  39(34.8)
5(55.6)  2(22.2)  2(22.2)  3(33.3)  0(0.0)  6(66.7)  2(22.2)  5(55.6)  2(22.2)  2(22.2)  4(44.4)  3(33.3)
Fiy? 7.048 27.270 6.943 17.287
P 0.316 <0.001 0.326 0.008
7830.7)  77(30.3)  99(39.0)  92(36.2)  91(35.8)  71(28.0)  62(24.4)  92(36.2) 100(39.4) 90(35.4)  84(33.1)  80(31.5)
3~5 1 22(40.0)  11(20.0)  22(40.0)  25(45.5)  19(34.5)  11(20.0)  14(25.5)  18(32.7)  23(4L.8)  16(29.1)  20(36.4)  19(34.5)
1~2 | 20GL4)  26(37.1)  2(3L4)  24(34.3)  24(43)  203L4)  20(30.0) 17(4.3)  3R(4.7)  19(27.1)  20(28.6)  31(44.3)
78(35.1)  85(38.3)  59(26.6)  59(26.6)  68(30.6)  95(42.8)  101(45.5) 75(33.8)  46(20.7)  T4(33.3)  76(34.2) 72(32.4)
Fiy? 13.360 18.351 37.410 4.943
P 0.038 0.005 <0.001 0.551
MS o MS T3
50 ~59 MS o
N MS
. 7
MS MS o Pimenta
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(%) MS
T1 T2 T3 X P .
MS Y

33.3  29.2  37.5 0.076 0.963 o

8.3 33.3  58.3  3.495 0.174 . ) . o

37.5  29.2  33.3  0.519 0.771

70.8  20.8 8.3  27.985 <0.001

MS MS

29.7  38.5  31.9 2.267 0.322 o

22.0  29.7  48.4 46.332 <0.001 MS 1 MS

39.6  34.1  26.4 5.706 0.058 MS

67.0 28.6 4.4  46.827 <0.001 -

MS
« Kwon et al "
MS
§-9 ( MS
; MS
MS o
4 4 Logistic
1 2 3
OR 95% CI OR 95% CI OR 95% CI
T1 1.000 1.000 1.000
T2 0.886 0.307 ~2.555 0.814 0.262 ~2.529 0.710 0.197 ~2.561
T3 0. 881 0.326 ~2.382 0.767 0.256 ~2.299 0.942 0.268 ~3.306
T1 1.000 1.000 1.000
T2 2.360 0.485 ~11.487 5.323 0.637 ~44.465 3.127 0.349 ~27.986
T3 3.687 0.811 ~16.772 7.418 0.926 ~59.418 5.132 0. 606 ~43.469
T1 1.000 1.000 1.000
T2 0.715 0.256 ~1.998 0.896 0.298 ~2.698 0.735 0.217 ~2.495
T3 0.999 0.368 ~2.710 1.030 0.328 ~3.236 0.683 0.185 ~2.522
T1 1.000 1.000 1.000
T2" 0.192 0.067 ~0.548 0.157 0.048 ~0.513 0.099 0.025 ~0.385
T3 0.059 0.013 ~0.265 0.061 0.013 ~0.280 0.035 0.005 ~0.228
T1 1.000 1.000 1.000
T2 1.433 0.794 ~2.585 1.541 0.828 ~2.869 1.445 0.710 ~2.940
T3 1.556 0.835 ~2.897 1.830 0.942 ~3.552 1.159 0.537 ~2.504
Tl 1.000 1.000 1.000
T2 2.418 1.261 ~4.636 2.582 1.304 ~5.115 2.539 1.177 ~5.474
T3 8.516 4.403 ~16.473 9.754 4.765 ~19.970 9.817 4.281 ~22.511
T1 1.000 1.000 1.000
T2 0. 861 0.477 ~1.554 0.734 0.388 ~1.386 0.543 0.256 ~1.154
T3" 0.492 0.268 ~0.904 0.433 0.225 ~0.836 0.280 0.129 ~0. 606
T1 1.000 1.000 1.000
2" 0.354 0.201 ~0.624 0.337 0.186 ~0.610 0.318 0.160 ~0.632
T3" 0.055 0.019 ~0. 158 0.050 0.017 ~0. 148 0.057 0.018 ~0.174
; 1+ + + + + + ; 3: 2+BMI; Tl 2" P<0.05
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Association between dietary patterns and netabolic syndrome of

50 ~ 59 year-old people in Hefei City
Yao Huihui Dou Lihua Zhang Shuya et al
(Dept of Nutrition and Food Hygiene Anhui Medical University Hefei 230032)

Abstract Objective To explore the relationship between metabolic syndrome (MS) and dietary patterns of
( 266 )
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Study on the relationship between HSPB1 gene expression and

radiosensitivity sensitivity based on survival analysis model
Jiang Qinghua' Wang Yamin® Tang Zaixiang’
(' Wuxi Vocational Institute of Arts and Technology Yixing 214206;

*Changzhou Vocational Institute of Engineering Changzhou 213164
*School of Public Health Medical College of Soochow University ~Suzhou 215123)

Abstract Objective  To investigate the relationship between the expression level of heat shock protein Bl
(HSPB1) and radiotherapy. Methods We used the gastric cancer data from TCGA. The data was randomly spli—
ted to two parts one as testing data another one as validation data. Results The results showed that the expres—
sion did not associate with overall survival both on testing and validation data. For patients with high expression of
HSPB1 there was no significant different between radiotherapy and nonradiotherapy group. The adjusted HR were
1.08(0.38 ~3.09) and 1.38(0.53 ~3.64) with P values 0.89 and 0. 51 for testing and validation data re—
spectively. Interestingly for patients with low expression of HSPB1 significant different between radiotherapy and
nonradiotherapy group was observed. The adjusted HR were 0.22(0. 06 ~0. 81) and 0. 03(0. 003 ~0.220) with
P values 0.02 and 1.07 x 10 7 for testing and validation data respectively. Conclusion These results suggest
that low expression of HSPB1 strongly associates with radiosensitivity. The survival rate of patients with low expres—
sion of HSPBI after radiotherapy is significantly increased suggesting that HSPB1 may be a potential molecular
marker for precision radiotherapy of gastric cancer.

Key words HSPBI1 ;gastric cancer;radiosensitivity ;survival analysis; TCGA

( 260 )

middle-aged people aged 50 ~59 years in Hefei City. Methods Collected 50 to 59 years old physical examination
patients who had undergone a health checkup by cluster sampling and conducted questionnaires physical exami—
nations and laboratory tests. Dietary patterns were screened by factor analysis to understand the effect of different
dietary patterns on the risk of MS. Results The results of the factor analysis obtained four dietary patterns:aquatic
product—meat and poultry—soy pattern cereals-meat and poultry pattern egg-milk pattern and vegetablefruit pat—
tern. Chi-square test and multivariate logistic regression analysis showed that the vegetableHruit model was a protec—
tive factor for MS (T3 : T1 OR =0. 059 95% CI:0. 013 ~0.265) and the prevalence of MS decreased as the fac—
tor score increased in men. In women the cereals-meat and poultry pattern was a risk factor for MS (T3 : T1 OR
=8.516 95% CI:4.403 ~16.473) and the prevalence of MS increased as the factor score increased. The vege—
table-fruit model was a protective factor for MS (T3 : T1 OR =0.055 95% CI:0.019 ~0. 158) and the preva—
lence of MS decreased as the factor score increased. In addition the T3 aliquot of the egg-milk pattern was a pro—
tective factor for MS (T3 @ T1 OR =0.492 95% CI:0.268 ~0.904). Conclusion The dietary pattern of middle—
aged people aged 50 ~59 years in Hefei has a certain correlation with the occurrence of MS. Increasing the intake
of fruits and vegetables and reducing the intake of carbohydrates and broilers is important for the prevention of MS.

Key words factor analysis; dietary pattern; metabolic syndrome



