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GnRH-antagonist, compared the outcomes of the two protocols. Results The average number of oocytes retrieved,
viable embryos, high-quality embryos, consumption and duration of Gn,the serum progesterone( P) level on trigger
day in the luteal phase were significantly higher than those in follicular phase. The serum luteinizing hormone( LH)

level on trigger day was lower than that in follicular phase. The average number of oocytes retrieved, high-quality
embryos , consumption and duration of gonadotropins( Gn) in mild stimulation combined with GnRH-antagonist were
higher than those in follicular phase. LH level on trigger day was lower than those in follicular phase, while the
numbers of viable embryos were similar. The consumption and duration of Gn in the luteal phase were higher than in
stimulation combined with GnRH-antagonist, and there were no differences in the average number of oocytes re—
trieved , viable embryos, high—quality embryos between the two groups. The cycle cancellation rate, available rate of
oocytes and embryos were similar between the controlled ovarian hyperstimulation. The available rate of embryos in
double stimulations was higher than mild ovarian stimulation combined with GnRH-antagonist,and the abortion rate
was lower. Conclusion Controlled ovarian hyperstimulation during luteal phase can get belter outcomes in patients
with decreased ovarian reserve ,double stimulations in the same menstrual cycle shortens the treatment time of IVF-
ET,and it is a feasible method for patients with decreased ovarian reserve.
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Expression of osteopontin in colorectal cancer with

clinical pathological characteristics and prognosis
Yin Pengfei, Chang Jiacong
( Dept of General Surgery,The First Affiliated Hospital of Anhui Medical University , Hefei 230022)

Abstract Objective To investigate the relationship between the osteopontin ( OPN) expression of colorectal

cancer tissues with the clinical characteristics and prognosis. Methods The expressions of OPN in colorectal cancer
tissues and their corresponding para-cancerous tissues from 112 cases of colorectal cancer patients were detccted by
immunohistochemistry. The relationship between the expressions of OPN and the clinicopathological features in pait—
ients with colorectal cancer were analyzed. Results The OPN expression of colorectal cancer tissues was signifi—
cantly higher than their corresponding adjacent normal tissues, the difference was statistically significant ( P <
0.05) . Its expression was significantly associated with tumor size, histological differentiation, TNM stage, tumor
status. Diseasefree survival, and overall survival time of OPN protein positive expression group were lower than
that of the negative group, respectively, the differences were statistically significant( P <0. 05) . The expression of
OPN in colorectal cancer tissues was an independent prognostic factor. Conclusion The expression of OPN is sig—
nificantly increased in colorectal cancer tissues, and the positive expression of OPN is associated with the prognostic
of patients with colorectal cancer.
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