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Expression of miR —200a in colorectal carcinoma and its clinical significance
Sun Jinglu Li Hao Yin Yu et al
(Dept of Pathology Anhui Medical University Hefei 230032)

Abstract Objective To investigate the expression of miR200a in colorectal carcinoma(CRC) and its relation—
ship with clinicopathologic features. Methods In situ hybridization for miR200a was performed in 70 colorectal
carcinoma and normal colorectal tissues 5 c¢m distant from tumors. Analyzed its relationship with clinicopathologic
parameters of CRC. Results The positive expression rate of the miR200a in CRC was higher than those in normal
colorectal mucosa (P <0.01). The expression of miR200a was positively correlated with the degree of tumor dif-
ferentiation (r =0.320 P <0.01); it was lower in the poorly differentiated CRC than the highly and moderately
differentiated CRC  but showing no correlation with age sex tumor size depth of tumor invasion lymph node me-
tastasis and TNM stage. Conclusion The expression of miR200a is up-regulated in CRC and miR200a may
play an important role in the occurrence and development of CRC.
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Functional connectivity of thalamus in refractory epilepsy:

a resting-state functional magnetic resonance imaging study
Ji Xuebing Xiao Fang Luo Yi et al
(Dept of Radiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To explore the functional connectivity in the pathogenesis of refractory epilepsy using rest—
ing-state functional magnetic resonance imaging (fMRI). Methods 19 patients with refractory epilepsy among
which Multi-modal neuroimaging of intracranial lesions without obvious epileptic seizure exacerbation period and
long-term video EEG showed bilateral cerebral hemispheres spine spread spike and wave and 19 healthy persons
were recruited as the controls. All fMRI data were preprocessed after resting-state fMRI scanning. Then left and
right thalamus were selected as regions of interest(ROI) to calculate the linear correlation between thalamus and
whole brain to study the intractable epilepsy group increased and decreased brain areas relative to the control group
in functional connectivity. Results Compared with the controls left thalamus in refractory epilepsy group showed
increased functional connectivity with bilateral fusiform gyrus right lingual bilateral precuneus bilateral cuneus
and decreased functional connectivity with bilateral AAcaudatas left putamen right amygdala. On the contrary
right thalamus demonstrated increased functional connectivity with bilateral calcarine gyrus bilateral precuneus
left rectus and decreased functional connectivity with bilateral putamen bilateral caudatas bilateral amygdalas
right insula. Conclusion Altered functional connectivity of thalamus reflects its dysfunction in refractory epilepsy
patients suggesting that thalamus participates in the “epilepsy network ”.
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