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The expression and clinical significance of CD44v6

and FOXD3 in human gastric carcinoma
Chen Yong' Zhang Hong' Wu Mengjie” et al

('Dept of Pathology Anhui Medical University Hefei 230032;>Dept of Pathology
The Affiliated Fuyang Hospital of Anhui Medical University Fuyang 236000)

Abstract Objective To research the expressions of CD44v6 and FOXD3 protein in human gastric cancer tissue
and the relation with the biologic behavior of gastric carcinoma. Methods The expressions of CD44v6 and FOXD3
in human gastric cancer and gastric normal tissue ( 100 cases of human gastric cancer 40 cases of gastric normal tis—
sues and 110 cases of gastric cancer microarray) were detectd by immunohistochemistry Envision two step method.

Results  The positive expression rate of CD44v6 in gastric cancer and nomal gastric tissue were respectively 88%

and 22.5% ( P <0.001) in traditional tissue species which were related with the depth of infiltration the transfer
of lymph gland and clinical stages ( P <0.001) . In the gastric cancer tissue and normal tissue adjacent to carcino—
ma the expression rates of FOXD3 were respectively 22% and 90% ( P <0.001) which were also related with the
depth of infiltration the transfer of lymph gland and clinical stages ( P <0. 001) . The relation between the expres—
sions of CD44v6 and FOXD3 was significantly nagtively correlated (r, = —=0.276 P <0.01) . The expression results
of CD44v6 and FOXD3 in gastric cancer tissue microarray were similar with that in the traditional pathologic sec—
tion. Conclusion As a stem cell it is possible that FOXD3 serves as a marker of gastric stem cells concerning its
relation with the biologic behavior of gastric cancer and its correlation with FOXD3.
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Effects of creatine phosphate sodium preconditioning on
skeletal muscle ischemia reperfusion injury of patients

undergoing knee arthroscopic surgery
Gu Lei' > Chen Ke' Xu Huiqin® et al
(' Dept of Anesthesiology *Dept of Nuclear Medicine The First Affiliated Hospital of Anhui
Medical University Hefei 230022;>Dept of Anesthesiology Maanshan Peoples Hospital Maanshan 243000)

Abstract Objective To investigate the effect of creatine phosphate sodium( CP) on skeletal muscle ischemia
reperfusion injury of patients undergoing knee arthroscopic surgery. Methods 60 patients were randomly divided
into two groups: control group ( n =30) and CP pretreatment group (7 =30) . In CP group creatine phosphate so—
dium (30 mg/kg) in 100 ml normal saline was infused over 30 min starting from the beginning of operation. In the
control group NS 100 ml was infused instead of CP. Serum IL4 116 LDH MDA and SOD level were detected
before tourniquet inflation ( T1) before tourniquet release ( T2) 30 min after tourniquet release ( T3) 1 h after
tourniquet release ( T4) respectively. Results Compared with I group ILd IL-6 LDH MDA in CP group
were significantly decreased ( P <0.05) SOD was significantly increased ( P <0.05) . Conclusion Pretreatment
with CP can protect skeletal muscle against ischemia reperfusion injury in patients undergoing knee arthroscopic sur—
gery.
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