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Prx1 E-cadherin and Vimentin were not correlated with sex age size

site of tumor. E-cadherin and Vimentin

expression were not correlated with nerve invasion inpancreatic carcinoma tissue. Prx1 expression in pancreatic car—

cinoma was positively correlated with Vimentin expression ( P <0.05) ; Prxl and Vimentin were negatively correla—

ted with E-cadherin expression ( P <0.05) . Conclusion Prxl

E-cadherin and Vimentin expressions are associ—

ated with the ability of invasion and metastasis in pancreatic carcinoma Prx1 abnormal expression maybe serve as a

potential poor prognostic marker of patients with pancreatic carcinoma.

Key words

pancreatic carcinoma; Peroxiredoxin 1; E-cadherind; Vimentin



Acta Universitatis Medicinalis Anhui 2015 Mar; 50( 3) * 373 .
HMG) ( human chorionic gon—- 2.2
adotropin HCG) ( ); ( EP N
) o . N . .
1.3 s N N N
EP o EP
14 d 3 HCG 2 ( estradiol E)
( gOHadOtrOpinS Gn) Gn FSH ( progesterone P)
HMG =2 (1 =2.291 P=0.023;:=10.989 P =
( =18 mm) Gn 0. 000) ; E2/P
HCG 10 000 1U HCG 32~36h B (1=3.224 P=0.001) .
; 2~3 EP 57  (66.3%)
5 Gn 142 (45.2%)
° 2~6h (P =0.001); EMs
PGDe 05% COZ 2 "“3 d(4 ~ (P<O 05) . N N EP
8 ) o
3 (P <0.05) .
5~6 o HCG
‘ =3 1.5 cm. EP
20 pl. 14 d HCG (P <
35.d B 0.01) 2,
EP; 2 EP n(%) x=xs
° EP  (n=86) (n=314) P
1.4 SPSS 16.0 ( xts) 30.12£4.20  30.11£4.32 0.993
t X2 i X2 ( xts) 4.71 £3.34 4.11+3.07  0.115
Logistic n( %) 29(33.72) 172(54.78)  0.001
n( %) 57(66.28) 142(45.22)  0.904
° (kg/m? x +5) 22.01£2.41  22.05+2.85
n( %) 58(67.4) 141(44.9)  0.000
2 n( %) 44(51.2) 100(31.8)  0.001
n( %) 7(8.14) 24(7.64)  0.879
2.1 2903 P (%) 22(25.60) 51(16.20)  0.047
EP 86 (2.96%) n( %) 38(12.10) 83(26.40)  0.001
4 (4.65%) 78 n( %) 83(96.50) 221(70.30)  0.000
EMS n( %) 17(19.80) 34(10.80)  0.028
(90.69%) 1 (1.16%) n( %) 4(4.65) 16(5.09)  1.000
2 (2.33%) 1 (1.16%) . n( %) 5(5.81) 18(5.73) 1.000
EP 62 EP 24 n( %) 2(2.32) 5(1.59) 1.000
( xxs) 15.84£7.99  14.97+7.36 0.340
° EP (mm x %) 9.92+2.07 11.80£2.48  0.000
(P =0.001) . ( xxs) 2.27 +0.50 2.27£0.49  0.888
(em x+s)  5.70 £0.49 5.70+0.53  0.987
1 n( %)
EP Logistic
62(3.97) ** 1 498(96.03) 7 s
24(1.79) 1319(98.21) -0 mm
86(2.96) 2 817(97.04) .
1 **P<0.01 EMs ART



* 374 -

Acta Universitatis Medicinalis Anhui

2015 Mar; 50( 3)

EP 3,
3 ART EP
B Wald P OR 95% CI
0.324 0.167 0.682 1.382 0.293 ~6.532
0.693 0.670 0.413 2.000 0.380~10.523
0.434  0.532  0.466 1.372 0.586 ~3.212
EP 0.429 0.000 0.986 0.993 0.428 ~2.301
0.311 2.269 0.132 1.596 0.869 ~2.934
2.439 14.989 0.000 11.457 3.334~39.376
EMs 1.247  9.890 0.002 3.479 1.660 ~7.567
2.348 9.426 0.002 10.463 2.337 ~46.841
3
3.1 ART EP
EP . IVF EP
2.1% ~11.0%
EP (0.5%) ° . IVF EP
2.96% .
3.2 ART EP
3.2.1 JEMs
IVF-ET EP
4
EP o
ART EP . >
41 ( interleukind1 IL-
11)
o EMs 11
EP .
EP  EMs
o EMs EP
EP
. =7.5
mm o
EP

3.2.2 ART EP
o Paltieli et al °
o EP HCG
E, P ;
E2/P o
7 EP
(0.47%) (0.34%) . Clayton et
al ® IVF
EP o EP
EP
3.2.3 ART EP <2
EP 5.
( transfer distance from the fundus TDF)
. TDF<0
; EP
o Tiras et al "
1~2cm
3.2.4 ART IVFET
EP
s EP
2 EP
2 5 o
3.3 ART EP B-
HCG B o
EP.
ART
EP.
2
ART EP o



Acta Universitatis Medicinalis Anhui 2015 Mar; 50( 3) *375 -

7 Decleer W Osmanagaoglu K Meganck G et al. Slightly lower in—
cidence of ectopic pregnancies in frozen embryo transfer cycles
versus fresh in vitro fertilization-embryo transfer cycles: a retro—
spective cohort study J . Fertil Steril 2014 101( 1) : 162 -5.

8 Clayton H B Schieve L. A Peterson H B et al. Ectopic pregnan—

1 Steptoe P C  Edwards R G. Reimplantation of a human embryo
with subsequent tubal pregnancy J . Lancet 1976 1(7965):
880 -2.

2 . M .5 . 2005:
415 -6.

3 Korkontzelos I Tsirkas P Antoniou N et al. Mild ovarian hypers—

cy risk with assisted reproductive technology procedures J . Ob-
stet Gynecol 2006 107(3) :595 - 604.

9  Pope CS Cook E K Armny M et al. Influence of embryo transfer
depth on in witro fertilization and embryo transfer outcomes J .

Fertil Steril 2004 81( 1) :51 -8.

timulation syndrome coexisting with ectopic pregnancy after in
vitro fertilization J . Clin Exp Obstet Gynecol 2006 33(3):

148 50 10 Tiras B Polat M Korucuoglu U et al. Impact of embryo replace—

ment depth on in vitro fertilization and embryo transfer outcomes
J . Fertil Steril 2010 94(4) : 1341 -5.
11 Goddijn M van der Veen F SchuringBlom G H et al. Cytoge—

J. 2003 12(6) :369 -73.
5 Dimitriadis E Stoikos C Stafford-Bell M et al. Interleukin41 TL-

netic characteristics of ectopic pregnancy J . Hum Reprod
1996 11(12):2769 -71.

12  Coste ] Fernandez H Benifla J et al. Role of chromosomal abnor—

11 receptoralpha and leukemia inhibitory factor are dysregulated in
endometrium of infertile women with endometriosis during the im—
plantation window J .J Reprod Immunol 2006 69( 1) :53 —64.

6  Paltieli Y Eibschitz I Ziskind G et al. High progesterone levels malities in the ectopic pregnancy J . Fertil Steril 2000 74(6) :

1259 -60.

and ciliary dysfunction-a possible cause of ectopic pregnancy J .

J Assist Reprod Genet 2000 17(2) : 103 -6.

Analysis of 86 ectopic pregnancy cases after in vitro fertilization

and embryo transfer
Tian Ting Han Dan Liu Shuhua et al
( Reproductive Medical Center The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the incidence affecting factors early diagnosis prevention and treatment
methods of ectopic pregnancy( EP) in assisted reproductive technology. Methods A retrospective review was done
on the clinical data of 86 patients with EP after in vitro fertilization and embryo transfer( IVFET) intracytoplasmic
sperm injection( ICSI)  preimplantation genetic diagnosis( PGD) and frozen-thawing embryo transfer( F-ET) . Re—
sults A total of 2 903 clinical pregnancies were obtained and 86 ectopic pregnancies the rate of EP was
2.96% of which 4 cases were heterotopic pregnancy( 4. 65%) . It appeared to be no relationship in these aspects
that was age duration of infertility body mass index( BMI) ovulation dysfunction infertility caused by male
chromosome abnormality history of childbirth the average follicle numbers the average graftage embryonic num—
ber and the depth of transplant tube into the uterine cavity. However tubal and pelvic diseases endometriosis or
endometriosis postoperatively was significantly associated with the occurrence of EP( OR =11.457 P =0.000; OR
=3.479 P =0.002). When endometrial thickness was more than or equal to 7. 5 mm the risk of tubal pregnancy
decreased obviously( OR =10.463 P =0.002) . Conclusion The main correlative factors with EP are tutal path—
ological and pelvis changes endometriosis or endometriosis postoperatively and the thickness of endometrium in the
day of embryo transfer. In addition sera hCG level tests and transvaginal ultrasonography are recommended for ear—
ly diagnosis.
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