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the warning group and the failure group ( P <0.01) . The expression level of ABCBI mRNA in the warning group
and the failure group was higher than that in the optimal reaction group ( P <0.01) . The 2-year overall survival of
97 patients with CML was 86.96% . There was no significant difference in 2-year overall survival between the opti—
mal group(91.05%) the warning group( 85.91%) and the failure group ( 80.63%) ( P =0.49) . At the same
time there was no significant difference between OCT high expression group( 90.41% ) and low expression group
(81.87%) and ABCB1 mRNA high expression group( 86.70% ) and low expression group(93. 13%) ( P =0.28
0.35) . By monitoring the fold changes in ABCB1 mRNA expression levels and the BCR-ABL fusion gene levels for
the first day of diagnosis and day 30 it was found that patients with a high fold rise ( =2.5 n =21) were signifi—
cantly less likely to achieve major molecular responses( BCR/ABL"” <0.1% P =0.002). Meanwhile there was
no significant difference in BCR/ABL" percentage between ABCB1 mRNA high fold rise group and low fold rise
group on day 1( P =0.423) or day 30( P =0. 160) . Conclusion The expression levels of OCT- and ABCBI vary
in different disease states of patients with IM treatment but have no effect on the 2-year survival. In addition early
monitoring of changes in ABCB1 mRNA expression levels provide a new prognostic biomarker for patients who may
have poor response to imatinib.
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Clinical comparative study of lobectomy and segmentectomy by
minimally invasive surgery in the treatment

of patients with NSCLC in early stage
Liu Rang Xie Mingran Ke Li et al
( Dept of Thoracic Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the clinical effects and safety differences of lobectomy and segmentectomy by
minimally invasive surgeryin the treatment of patients with NSCLC in early stage. Methods 100 patients with
NSCLC for early stage were chosen and divided according to operation scheme into both group including lung group
(53 patients) with minimally invasive lobectomy and lung segment group (47 patients) with minimally invasive
segmentectomy; and the operation time intraoperative blood loss amount chest drainage volume and time the num-
ber of lymph node dissection the hospitalization staying time the levels of forced vital capacity( FVC) and one sec—
ond forced expiratory volume( FEV1%) CRP and postoperative complications before and after operation of both
groups were compared. Results The chest drainage volume and time and hospitalization staying time of lung seg—
ment group were significantly better than lung group( P <0.05) . The operation time of lung segment group were
significantly longer than lung group( P <0. 05) . The levels of FVC and FEV1 after operation of both groups were
significantly lower than before operation( P <0. 05) . The levels of FVC and FEV1 after operation of lung segment
group were significantly higher than lung group( P <0. 05) . The levels of CRP after operation of both groups were
significantly higher than before operation( P <0. 05) . The levels of CRP after operation of lung segment group were
significantly lower than lung group( P <0.05) . There was no significant difference in the number of intraoperative
blood loss amount and lymph node dissection and in the rate of postoperative complications between two groups.

Follow-up so far showed no recurrence and death in the two groups. Conclusion Compared with minimally inva—
sive lobectomy minimally invasive segmentectomy in the treatment of patients with NSCLC for early stage can effi-
ciently reduce the surgical trauma degree shorten the time required for the disease recovery process and be helpful
to improve the postoperative lung function.
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