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exhaled breath condensate (EBC) of patients with chronic obstructive pulmonary disease (COPD) and pulmonary
hypertension(PH) and its clinical significance. Methods A total of 40 cases of patients with COPD and PH were
randomly divided into thecontrol group and the treatment group 20 cases in each group. The control group was ad—
ministered with the conventional treatments such as anti-infection bronchodilator antiasthma expectorant and ox—
ygen therapy; the treatment group was administered with Lipo PGE1 (10 pg/d iv for 10 days) besides the con—
ventional treatments. ET- and IL-6 in EBC pulmonary artery systolic pressure (PASP) arterial blood PaO, and
PaCO, lung function FEV,/FVC FEV, % pred in both groups were assayedbefore and after the treatment. Results
There were no statistical difference between the two groups in the ETH and IL-6 in EBC PASP arterial blood
Pa0, and PaCO, FEV,/FVC FEV,% pred before the treatment. After the treatment the ET4 IL-6 in EBC
PASP and arterial blood PaCO, of the treatment group were lower than thoseof the control group (P <0.05); the
arterial blood PaO, FEV,/FVC FEV,% pred of the treatment group were higher than those of the control group
(P <0.05) ;The levels of ETH and IL-6 in EBC wereboth positivelycorrelated with PASP in the two groups. Con—
clusion Lipo PGEl can reduce the levels of ET- and IL-6 in EBC of patients with COPD and PH. ETH and IL-
6 may become a curative effect judgment index of COPD and PH which has a certain clinical significance.
Key words chronic obstructive pulmonary disease; pulmonary hypertension; Lipo PGE1; exhaled breath conden—

sate; endothelin ;interleukin-6
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Study on the expression of erccl gene in esophageal

squamous cell carcinoma and its clinical significance
Zhang Tianci Guo Mingfa Xie Mingran et al
(Dept of Thoracic Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the expression of excision repair cross complementing 1 (erccl) gene in e—
sophageal squamous cell carcinoma and its clinical significance. Methods The expression of erccl were detected in
110 cases of esophageal squamous cell carcinoma and 110 cases of adjacent normal esophagus by immunohistochem—
ical method the correlations between the expression of erccl and clinical pathological characteristics and prognosis
were analyzed. Results The positive expression rate of erccl in esophageal squamous cell carcinoma was 63% (69 /
110) and 25% (28/110) in adjacent normal esophagus. The positive expression of erccl was not associated with
patient’s age(x’ =0.006 P =0.940) gender(x’ =0.034 P =0.854) tumor size(x’ =0.034 P =0.854)
depth of tumor infiltration depth(x* =0. 020 P =0.889) lymph nodes metastasis(x’ =0.979 P =0.323) and al-
cohol abuse( x> =3.816 P =0.051). But it was related to the degree of tumor differentiation (x> =4.542 P =
0.033) and clinical stage(x’ =6.203 P =0.013). The positive expression of erccl was related to prognosis. Con—
clusion The expression of erccl in esophageal squamous cell carcinoma significantly high than adjacent normal e—
sophagus and it is associated with the degree of tumor differentiation and clinical stage. It is of great significance to
detect the expression level of erccl in esophageal squamous cell carcinoma for judging malignant degree of the
tumor. It is helpful to the individualized treatment and prognosis analysis of patients with esophageal squamous cell
carcinoma.
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