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tively, and add up to 91. 7% of total CED. The mean CED received per patient was 34. 07 mSv (95% CI: 30. 845
~37.304) , and 51 patients (22. 2% of total patients) with CD were exposed to no less than 50 mSv CED. Pa-—
tients with long disease duration, surgical intervention, ileal location, stricturing or penetrating pattern received a
higher dose of radiation. In a Logistic regression, stricturing or penetrating pattern( OR =3.711,95% CI: 2. 239 ~
6.151,P <0.001) and the requirement for azathioprine ( OR =4.218,95% CI:1.221 ~14.579,P =0.023) were
independent risk factors for the high levels of radiation in CD. Conclusion More than one in five of patients with
CD are exposed to high levels of ionizing radiation, mainly caused by CT examination. Stricturing or penetrating
pattern and the usage of azathioprine are independent risk factors for the high levels exposure of radiation in CD pa-—
tients. During the clinical management and follow-up, it is important to either monitor the effective dose received
per patient, minimizing unnecessary CT examination, or to transform to use no radiation imaging examination, such
as MR enterography.
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Relationship between Ki-67 and ING4 expression

and their prognostic significance in colorectal cancer
Sun Xuling',Shen Jing’, Huang Guilin' et al
(' The Second Dept of Genral Surgery,”Dept of Neurology,
The First Affiliated Hospital of Shihezi University , Shihezi  832008)

Abstract Objective To investigate the expression of Ki-67 and ING4 and their influence on survival in patients
with colorectal cancer. Methods The expressions of Ki-67 and ING4 proteins were detected by immunohistochem—
istry in colorectal cancer tissues from 71 cases of colorectal cancer and normal colorectal tissues from 30 correspond—
ing para—cancerous normal tissues. The correlations between the expressions of Ki-67,ING4 and clinicopathological
parameters and prognostic significance were also analyzed. Results The colorectal cancer tissues’ s positive ex—
pression rates of Ki-67 was 85.9% , which was significantly higher in innormal tissue group( 6.7%) ( P <0.05) ,

The colorectal cancer tissues’ s positive expression rates of ING4 was 56.3% , which was significantly lower in in—
normal tissue group(90% ) ( P <0.05) . Ki-67 expressions in colorectal cancer tissues were correlated with infiltra—
tion depth,lymph node metastasis, number of lymph node metastasis and TNM staging( P <0.05) . ING4 expres—
sions in colorectal cancer tissues were correlated with histological grade, lymph node metastasis, number of lymph
node metastasis and TNM staging( P <0. 05) . Ki-67 was negatively correlated with ING4( r = -0.428,P <0.05) .

The 5-year survival rate in the Ki-67 positive group( 63.9%) was lower compared with the Ki-67 negative group
(85.5%) (P <0.05). The 5-year survival rate in the ING4 positive group( 97.4%) was higher compared with
the ING4 negative group (45.2%) ( P <0.05) . The multivariate analysis showed that TMN stage and ING4 are in—
dependent prognostic factors in colorectal cancer. Conclusion Ki-67 and ING4 may be involved in the occurrence
and development of colorectal cancer,and ING4 is independent factors affecting the prognosis in patient with color—
ectal cancer.

Key words colorectal cancer; Ki-67; ING4; prognosis



