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Construction of lentiviral vector carrying HLA-G gene

and packing of the lentiviruses
Liao Guiyi,Zhong Jinbiac,Zhao Fei,et al
( Dept of Urology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract
lentiviral vector carrying HLA-G was constructed successfully on the basis of cloning plasmid pLV-EF1a-EGFP-N.

The human leucocyte antigen-G ( HLA-G ) gene was synthesized. According to gene sequencing, the

The constructed lentiviral vector was transferred into 293T package cell with pGag/Pol, pRev and pVSV-G and the
lentiviruses with high infection efficiency were produced. The virus titer was 1 x 10° TU/ml. Construction of lentivi-
ral vector carrying HLA-G gene and packing of the lentiviruses laid the material foundations for the study of HLA-G
gene in inducing immune tolerance of transplanted kidney.
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Efficacy of preoperative Double-]J ureteral

stenting in flexible ureteroscope holmium laser lithotripsy
Hao Zongyao, Liu Ming, Liang Chaozhao, et al

(Dept of Urology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract We analyzed the efficacy of preoperative Double-] ureteral stenting in flexible ureteroscope holmium la-
ser lithotripsy. 137 cases were divided into stenting group (84 cases) and no stenting group (53 cases). All pa-
tients were successfully operated. The two groups showed no significant difference among the operative time, the
stone detection rate, gravel time, the stone free rate , the incidence rate ,etc. Preoperative Double-J ureteral stent-
ing was not very necessary before retrograde intrarenal surgery. However, placing Double-] stenting before surgery
can make the surgery more successful for the patients with narrow ureterostoma or narrow ureter.

Key words upper urinary tract calculi;double-] ureteral stent;flexible ureteroscope



