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of chronic HBV infection using FibroTouch had no significant difference compared to the patient group. Conclusion

FibroTouch instantaneous elasticity imaging has high clinical application value in noninvasively diagnosing the de—

gree of liver fibrosis worth further clinical promotion.
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Expression and clinical significance

of long non-coding RNA PANDAR in renal cell carcinoma
Jin Lu'*?® Li Yifan' >° He Tao’® et al
(' The Second Clinical Medical College Anhui Medical University Hefei 230032;

*Dept of Urology Peking University Shenzhen Hospital Shenzhen 518036;° Guangdong and

Shenzhen Key Laboratory of Male Reproductive Medicine and Genetics Shenzhen 518036)
Abstract Objective To detect the expression level of long non-coding RNA( IncRNA) PANDAR in paired renal
cell carcinoma( RCC) and normal tissues and explore PANDAR"s clinical significance in renal cell carcinoma.
Methods Total RNA was isolated from 48 paired tissues and the total RNA was used to get cDNA by performing
reverse transcription. Then real time quantitative PCR( RT-qPCR) was performed to detect the expression of PAN—
DAR. Statistical analysis was performed to explore the differences of PANDAR s expression level and the relation—
ships between the expression of PANDAR and clinical characteristics. Results The expression level of IncRNA
PANDAR was significantly lower in RCC tissues( P <0.001) than paired normal tissues and PANDAR was down-
regulated in 38(79. 17%) RCC tissues. The results showed that the expression of PANDAR was associated with the

TNM and AJCC stage. However no relationships were found between the expression of PANDAR and patients”age
sex and pathological types of RCC. Overall survival rate of patients with lower expression of PANDAR was signifi—
In RCC tissues PANDAR is
down-regulated and the expression of PANDAR is associated with prognosis TNM and AJCC stage of RCC  which

cantly lower than patients with higher expression of PANDAR( P <0. 05) . Conclusion

indicates that it may be involved in the tumorigenesis and development of RCC.
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