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Correlation study between indoleamine 2 ,3-dioxygenase( IDO) and

T lymphocytes in cervical cancer and CINII
Du Shihua,Hu Chuanyu,lu Dawei,et al

( Dept of Obstetrics and Gynecology , The Affiliated Hefei Hospital of Anhui Medical University , Hefei 230011)

Abstract Objective To investigate the expression of indoleamine2 ,3-dioxygenase( IDO) how to effect on T lym—
Selected
20 patients with CINTI[ ,20 cases with cervical cancer and 20 cases with normal cervical for comparison, used flow
cytometry to detcet the number of each group CD3 T, CD4" T, CD8 T, CD4 " CD25 " Foxp3 * Tregs and CD4 "/
CD8 *. Used semi-quantitative RT-PCR and Western blot to detect IDO mRNA and expression of IDO, and to ana—

lyze the effection on T lymphocyte active in cervical tissue. Results

phocyte activity, in order to understand the mechanism of immune escape of cervical cancer. Methods

The expression of IDO was significantly differ—
ent among the three group( P <0. 001) . The positive rate of IDO in cerival cancer was significantly higher than that
in CINIII and normal cerival( P <0. 001) . The positive rate of IDO in CINII was significantly higher than that in
normal cerival( P <0.001) . The number of CD3 T, CD4" T, CD8*T and CD4 * CD25 " Foxp3 * Tregs was signifi—
cantly different among the three group( P <0.001) . The positive expression of IDO was negatively correlated with
the number of CD3 T, CD4 " T, CD8 " T,and positively correlated with CD4 * CD25 * Foxp3 * Tregs. Conclusion
IDO inhibits T lymphocyte activity. Cervical cancer patients with low immune function can cause the tumor cells es—
cape form immune surveillance ,may lead to disease progression.
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The value of acoustic structure quantification technology in grading

liver fibrosis in patients with chronic hepatitis B
Wan Ying, Zheng Hui, Li Xiaojin, et al
( Dept of Medical Ultrasonics, The First Affiliated Hospital of Anhui Medical University, Hefer 230022)

Abstract Objective Assess the relationship between acoustic structure quantification technology and the grade of
liver fibrosis resulted from chronic hepatitis B. Methods 60 healthy volunteers and 90 patients with histologically
proven chronic hepatitis B virus were examined by B-Mode ultrasound with ASQ software. Collectted images , select
ROI specifically in each image. Then analyzed them with ASQ analysis software offline, compared analysis of their
X2 histogram, calculated Redmode, Redave, Redsd, Bluemode, Blueave, Bluesd and FD ratio. Compared the cor—
responding pathologic results of the liver biopsy. After statistical analysis, then examined the statistical differences
between each parameter of ASQ and grade of pathologic result of liver fibrosis. Results Red histogram curve and
blue histogram curve in the horizontal distribution were more rough, broader, the area under blue curve was much
larger than the red as with the degree of liver fibrosis increased. Redmode showed a statistical difference between
two groups ( P <0.01) except for the normal control group, SO and S1 group, SO and S1 group, S12 and S2
group; Redave showed a statistical difference between two groups ( P <0.05) except for the normal control group,
S04 and S1 group, SO and S1 group, S12 and S2 and S23 group; Redsd, Bluemode, Blueave and FD ratio all
showed significant difference between the normal control group, S04, S1, S12, S2 group, S2-3 and S3 group ( P
<0.05) . There was no significant difference between any two groups in Bluesd. Conclusion As a noninvasive
assessment of measuring liver fibrosis, ASQ technology’s 7 parameters and x° parameter histograms of red and blue
curves play an important role in regarding the grade of liver fibrosis,in which, Redmode and Redave show the grea—
test significance.
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