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clinical characteristics of miR-33b relative expression were analyzed. hsa-miR-433b was transfected to Hep2 cells
and the transfection efficiency was detected through fluorescence microscopy. For overexpression of miR-433b group
and NC group Hep-2 cells cell proliferation cell cycle and apoptosis cell invasion were measured by MTT meth—
od flow cell technology and Tanswell respectively. miR-433b target gene was verified by bioinformatics prediction
and luciferase reporter gene experiment and target gene GSTP1 gene protein expression was detected by Western
blot. Results 5 up-regulated expression miRNAs and 8 down-regulated expression miRNAs in laryngeal carcinoma
were obtained and miR-433b was selected for functional study. miR-H33b expression significantly lowered about
4.1 times in laryngeal carcinoma tissue sample and the expression of miR-433b levels negatively correlated with
local tumor infiltration depth lymph node metastasis clinical stage and histological grade. Transfected hsa-miR-
133b mimic to laryngeal carcinoma Hep-2 cells and the transfection efficiency was over 80%  overexpression miR—
133b in Hep2 cells was achieved. Overexpression of miR-433b can significantly inhibit the laryngeal carcinoma
cell proliferation affect cell cycle promote cell apoptosis and inhibit cell migration. It was clear that miR-433b
targeted with GSTP1 and overexpression of miR-433b can significantly reduce the expression of GSTP1 protein.

Conclusion miR-33b can regulate laryngeal carcinoma Hep2 cell proliferation apoptosis invasion behavior by
targeted GSTP1 and hsa a certain clinical significance which provide new ideas and theoretical basis of clinical
diagnosis prognosis and molecular targeted therapy of laryngeal carcinoma in the future.
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Comparison of pregnancy outcome after DS and D6 blastocyst under

freeze-thawing in two kinds of embryo transfer catheter
Wang Zhe Zou Weiwei Zhang Zhiguo et al

( Reproductive Medicine Center Dept of Obstetrics and Gynecology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To compare the pregnancy outcomes about DS and D6 blastocyst under first freeze — thawing
circles in two kinds of embryo transfer catheter. Methods 1 032 cycles of first freeze-thawing were analysed retro—
spectively. According to the embryo transfer catheter the patients were divided into two groups: Cook group used
COOK-K-JETS-551910-8 embryo transfer catheter (627 cycles) Wallace group used Wallace-4816 embryo trans—
fer catheter (405 cycles) . According to the development of transplanted embryos the patients were divided into
four groups: Cook-D5 group (472 cycles) Cook-D6 group ( 155 cycles) Wallace-D5 group (304 cycles) Wal-
lace-D6 group (101 cycles) . The general situation of each group the number of retrieved oocytes the number of
fertilized oocytes the number of 2PN  blastocyst formation rate biochemical pregnancy rate clinical pregnancy
rate implantation rate ectopic pregnancy rate monozygotic twins rate were analysed. Results Compared with
Cook-D5 group and Wallce-D5 group Cook-D5 group had higher biochemical pregnancy rate clinical pregnancy
rate and implantation rate ( P <0. 05) . There was no significant difference in biochemical pregnancy rate clinical
pregnancy rate and implantation rate between Cook-D6 group and Wallace-D6 group; Compared with Cook-D5
group and Cook-D6 group Wallace-D5 group and Wallace-D6 group D5 group had higher number of fertilized oo—
cytes number of 2PN  blastocyst formation rate biochemical pregnancy rate clinical pregnancy rate and implanta—
tion rate ( P <0.05) . Conclusion 1In first frozen — thawed D5 blastocyst transfer cycle pregnancy outcomes in
Cook embryo transfer catheter were better than Wallace embryo transfer catheter. D5 blastocyst transfer were better
than D6 blastocyst transfer in frozen — thawed transfer cycle.

Key words frozen-thawed blastocyst transfer; catheterization; day 5 blastocyst; day 6 blastocyst; pregnancy out—

come



