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Expression and clinical significance of autophagy

gene Beclind in prostate cancer

Xu Lingfan Liang Chaozhao Tai Sheng et al
( Dept of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To investigate the expression of the autophagy gene Beclind in prostate cancer explore its
clinical significance and analyze the relationship between Beclind and prognosis after radical prostatectomy. Meth—
ods Super Vision immunohistochemistry technique was used to detect the expression of Beclind among 132 pros—
tate cancer cases and paracancerous cases. The correlations between the expression of Beclind and the clinical sig—
nificance were analyzed. Results The positive incidence of Beclind expression in prostate cancer tissues and pa—
racancerous tissues was 38.6% and 54. 5% respectively ( P =0.01) . The expression rates of Beclind were lower
in the groups with high Gleason grade ( P =0.011) . The Beclind expression was associated with lymph node me—
tastases ( P =0.017)

0. 024) while showed no statistic significance in age family history and prostatitis history. Conclusion The ex—

bone metastases ( P =0. 002) and biochemical recurrence after radical prostatectomy ( P =

pression of autophagy gene Beclind decreases in prostate cancer and is related to lymph node metastases and bone
metastases which indicates tumorigenesis and development.
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Clinical observation of determining the level of insulinike

factor- level in Crohn’s disease
Ding Xiaochun'? Mei Qiao' Hu Jing' et al
(' Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University The Key Laboratory of Digestive
Anhui Province Hefei 230022;° Lu’an Affiliated Hospital of Anhui Medical University Lu’an 237005)

Abstract Objective To investigate the clinical correlation between insulindike growth factord ( IGF-4) and
Crohn’ s disease ( CD) by determination of plasma IGF- level in patients with CD. Methods FELISA assay was
used to measure the levels of IGF and matrix metalloproteinase2 9 ( MMP=2 9) in 30 CD patients and 10 health—
y controls. Results Compared with healthy controls the plasma level of IGF in CD patients was decreased sig—
nificantly the levels of MMP2 and MMP-9 were increased significantly both with statistical significance ( P <
0. 05) . According to the biological behavior the level of plasma IGF- was further decreased in stricturing CD than
non-stricturing non-penetrating behavior but with no statistical significance ( P >0. 05) . Conclusion The plas—
ma IGF- level of CD patients is significantly decreased than healthy controls and is associated with its specific bio—
logical behaviour in stricturing CD.
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