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thyroid carcinoma( PTC). Methods
100 specimens of adjacent normal thyroid tissue to examine the expression of Survivin protein, VEGF protein and
EGFR protein. Results (D The positive ratios of Survivin, EGFR and VEGF in PTC were 58% , 75% and 84% ,
which were significantly higher than the expression levels of adjacent normal thyroid tissue. There was all statistical

difference between them( P <0.05). @) The positive ratios of Survivin and VEGF in PTC with lymph node metasta-

Immunohistochemical staining was performed in 100 specimens of PTC and

sis were 73. 3% and 90% , which were prominently higher than those without lymph node metastasis. No relation-
ships were found between expression of the makers and other clinicopathological features in PTC. (3) The positive
expression rates of EGFR in female patients was 90. 2% , dramaticlly higher than that of male patients 55. 6% .
There was statistical difference between them( P <0.05). @ The expressions of Survivin and VEGF were positively
correlated in PTC( xz =5.595,P <0.05,r =0.237). Conclusion The Survivin ,VEGF and EGFR may be in-
volved in the occurrence and development process of PTC, Moreover,Survivin and VEGF may promote the proce-
dure of cancer cell spreading to lymph nodes; there may exist synergistic effect between Survivin and EGFR. The o-
ver expression of Survivin, VEGF and EGFR in PTC may provide preliminary experimental basis for the treatment of
PTC, which using corresfncollege targeted drugs.
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Clinical significance of expression of stathmin in pancreatic cancer
Huang Min'?,Yu Yue', Zhang Xu® et al
(' Division of Gastroenterology ,Affiliated Provincial Hospital ,Anhui Medical University ,Hefei 230001 ;
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Abstract Objective To investigate the relationship between the clinicopathological features and Stathmin expres-
sion in pancreatic cancer. Methods Expressions of Stathmin and Stathmin mRNA were detected in 40 pancreatic
cancer samples, 27 adjacent normal samples of pancreatic cancer by immunohistochemistry and in situ hybridiza-
tion ,respectively. Results Stathmin positive rate in pancreatic cancer samples was significantly higher than that of
adjacent normal samples of pancreatic cancer (77.5% ws 7.4% ,P <0.05) ; the positive rate of Stathmin mRNA
expression was also higher than that of adjacent normal samples of pancreatic cancer (80. 0% vs 7.4% ,P <0.05).
Stathmin expression levels were signifecantly correlated to the differentiation degree , lymph node metastasis, dis-
tant metastasis and TNM staging for pancreatic cancer (P <0.05). Conclusion Higher expression of Stathmin
and mRNA in pancreatic cancer were closely related to the differentiation degree for pancreatic cancer , lymph node
metastasis, distant metastasis and TNM staging , suggesting Stathmin may be involved in oncogenesis of pancreatic
cancer. Stathmin may play important roles in early diagnosis and prognosis of pancreatic cancer.
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