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was used to detect the expression of SLC12A5 and Ki-67. The correlation between their positive expression and the
elinieopathologie features were analyzed. Results The positive rates of SLC12AS5 in cancer group, adenoma group
and normal group were 87.50% (35/40) , 46.67% (14/30) and 32.50% ( 13/40) respectively, the difference
was statistically significant ( P <0. 05) . The positive rates of Ki-67 in the cancer group, adenoma group and normal
group were 82.50% (33/40) , 50.00% (15/30) and 20.00% ( 8/40) respectively, the difference was statisti—
cally significant. The positive rates of SLC12AS in cancer group, adenoma group and normal group were 87. 50%
(35/40) , 46.67% (14/30) and 32.50% (13/40) respectively, the difference was statistically significant ( P <
0.05) . The positive rates of Ki-67 in the cancer group, adenoma group and normal group were 82. 50% ( 33/40) ,
50.00% (15/30) and 20.00% ( 8/40) respectively, the difference was statistically significant( P <0.05) . Ex—
pression of SLC12A5 was positively related with expression of Ki-67 in esophageal squamous cell carcinoma tissues
(r=0.518,P =0.000) . The positive expression of SLC12A5 and Ki-67 were correlated with the depth of tumor in—
vasion, TNM stage, lymph node metastasis, liver metastasis and vessel invasion ( P <0.05) . Conclusion The
expression levels of SLC12AS5 and Ki-67 are higher in colorectal adenocarcinoma tissues, which have correlation
with the depth of tumor invasion, TNM stage, lymph node metastasis, vessel invasion and liver metastasis.
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The correlations of vaginal bleeding in early pregnancy with

the pregnancy outcomes after in vitro fertilization-embryo transfer
Xu Qianhua, Guo Peipei, Chen Juan,et al

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

Abstract Objective To explore the correlations of vaginal bleeding in early pregnancy with the pregnancy out-
comes after in vitro fertilization-embryo transfer ( IVF-ET) . Methods The clinical data of 823 pregnancy women
received IVF-ET or frozen-thawed embryo transfer ( F-ET) , and the correlations of vaginal bleeding in early preg—
nancy with females” age, duration of infertility, body mass index( BMI) , levels of progesterone and human chorion—
ic gonadotropin, the rates of miscarriage, pregnancy complications, premature delivery and cesarean section were
analyzed by multivariate logistic regression. Results Among 823 pregnant women, 23.69% women experienced
vaginal bleeding in early pregnancy. There were positive correlations between vaginal bleeding in the early pregnan—
cy and the rate of pregnancy complications ( OR =2.90,95% CI: 1. 85 ~4.57, P <0.05) ,as well as the BMI and
the rate of cesarean section( OR =1.09,95% CI:1.02 ~1.17,P <0.05) . While no significant correlations of vagi—
nal bleeding in the early pregnancy with the rates of miscarriage, premature delivery and cesarean section were
found. Conclusion Vaginal bleeding in early pregnancy after IVF/F-ET is significantly associated with the occur—
rence of pregnancy complications, but not with the occurrences of miscarriage and premature deliver.

Key words IVF-ET; vaginal bleeding; the outcome of pregnancy



