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Protein level of Fascin and its clinical significance in malignant

pleural effusion associated with primary lung cancer
Yao Xin Zhao Lei Yang Jin
( Dept of Respiratory Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the protein level of Fascin in malignant pleural effusions associated with pri—
mary lung cancer and its clinical significance. Methods 45 malignant pleural effusions associated with primary
lung cancer and 30 benign pleural effusions were collected. Specimens were subjected to the ELISA test for the pro—
tein level of Fascin. Futhermore the protein level of Fascin in malignant effusion and its association with clinico—
pathological feathers and therapeutic effect were also analyzed. Results The protein level of Fascin in malignant
pleural effusions was(31.21 £2.06 ) pg/L which was higher than that in benign pleural effusions (9.12 +0. 57)

wg/L)  the difference was statistically significant( P <0. 05) . The protein level of Fascin in malignant pleural ef-
fusion was statistically significant ( P <0. 05) in different lymph node metastasis distant metastasis and differenti—
ation degree but there was no significant difference in different gender age tumor size pathological type and
smoking history. Conclusion The protein level of Fascin is high in malignant pleural effusion caused by primary
lung cancer and it is related to the differentiation of lung cancer lymph node metastasis and distant metastasis.

Fascin protein combined with cytological examination can improve the diagnosis of malignant pleural effusion and
has a certain value in differential diagnosis.
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F P
LVDd(mm)  42.27 +4.34  42.39+3.95 42.29+4.20 0.01 0.99
1VSd( mm) 9.61+0.89  9.56+0.84  9.50+0.95 0.28 0.75
PWTd( mm) 8.98+0.91  9.02+0.76  8.95+0.74 0.09 0.92
LVEF( %) 61.85+4.14  60.93+£4.29 59.90 £4.21 2.22 0.1l
CO(L/mine)  4.25+0.68  4.19+0.70  4.09%0.75 0.53 0.59
HR( BPM) 73.95+7.16  73.60+7.15 74.41+8.04 0.09 0.91
SV( ml) 57.54+8.98  56.93+8.82  56.07+10.30 0.25 0.78
SPI 0.36+0.06  0.36+0.05  0.35 +0.06 0.51 0.60
EDmass(g)  127.54 £10.03 126.61 +10.09 127.27 +10.92 0.09 0.92
EVmass(g)  128.24 £10.14 127.88 +10.35 128.29 £10.75 0.02 0.98

2 3D-STI (% x=+s)

F P
GAS  —(33.95£2.77) " -(28.85+3.13)% —(25.41£2.78)* 90.13 0.00
GLS  —(18.12£2.24)  —(17.09£1.99)* -(15.56+1.98)*" 15.83 0.00
GCS  -(18.12£2.66)  -(17.34£2.33)  —(16.10£2.04)*  7.71 0.00
GRS 43.93 +4.09 43.12+4.89 42.27+4.30 1.43 0.24
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Evaluation of myocardial systolic function in lung cancer
patients receiving chemotherapy by three dimensional

spot tracking imaging technology
Li Chaomi Zheng Hui Yao Wen et al
( Dept of Medical Ulirasonics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the value of real-time three-dimensional speckle tracking imaging ( RT-
3DSTI) technology in evaluating the influence of chemotherapeutic agents on left ventricular myocardial systolic
function in patients with lung cancer. Methods A total of 41 patients with lung cancer were included in this stud-
y. Every patient was studied in three stages ( before chemotherapy during chemotherapy and after chemotherapy) .
In each stage the inner diameter of each subject” s left ventricle and the thickness of left ventricular wall were
measured with two-dimensional ultrasound. Their left ventricular global area strain( GAS) global longitudinal
strain( GLS)  global circular strain( GCS)  global radial strain( GRS) left volumes ejection fraction( LVEF) and
heart rate ( HR) were obtained by RT3DSTI. The above parameters were compared and analysed. Results The
values of GAS GLS GCS LVEF of the three stages all decreased with the proceeding of chemotherapy. Besides it
all showed statistical differences between before chemotherapy group and during chemotherapy group during chem—
otherapy group and after chemotherapy group before chemotherapy group and after chemotherapy group in the val-
ues of GAS GLS( P <0.05) . Tt also showed statistical differences between chemotherapy group and during chemo—
therapy group before chemotherapy group and after chemotherapy group in the values of GCS( P <0.05) . The
differences of the values of GAS(r=0.58 P <0.01) GLS(r=0.36 P <0.05) were both positively related to the
differences of the values of LVEF between before chemotherapy group and after chemotherapy group. Conclusion
RT3DSTI has great significance in diagnosing the early myocardial damage of chemical drugs in patients with lung
cancer evaluating the systolic function of left ventricular and guiding clinical treatment.

Key words three-dimensional speckle tracking imaging technology; strain; lung cancer; left ventricular myocar—

dial systolic function; left heart ejection fraction



