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The expression and significance of four miRNAs in

hepatocellular carcinoma serum
Pei Liling' Ren Weihua'* Li Jiansheng® et al
(' Dept of Clinical Laboratory *Dept of General Surgery The Affiliated Provincial Hospital
of Anhui Medical University Hefei 230001)

Abstract Objective To analyze the miR27a miR-30a miR-664b miR-451a expression differences in hepatocel—-
lular carcinoma serum and its relationship with clinicopathological parameters. Methods The real-time quantitative
polymerase chain reaction (PCR)was used to miR27a miR-30a miR-664b miR-451a for quantitative analysis in
66 cases of hepatocellular carcinoma and 40 cases of healthy controls and the relationship of their expressions and
clinicopathological parameters were analyzed. Results The miR27a miR-30a miR-664b in hepatocellular carci—
noma serum were not seen significant difference compared to healthy control (P >0. 05) ;the miR451a in hepato—
cellular carcinoma serum was down-regulated compared to healthy controls the difference was statistically significant
(P <0.01). Furthermore the expression level of lymph node metastasis was significantly lower than the expression
level without lymph node metastasis (P <0. 05) ;the expression level of TNM stage Il + IV expression levels was
significantly lower than the I + I stage expression level (P <0.05) ;and the miR451a was not associated with
gender age tumor size and histological differentiation degree. Conclusion The miR27a miR-30a miR-664b are
considered of no value for the diagnosis of hepatocellular carcinoma. The expression of miR-451a in serum of hepa—
tocellular carcinoma is lower and is associated with the metastasis and clinical stages and lymph node. MiR451a
may have potential clinical application value in diagnosis and prognosis of hepatocellular carcinoma.
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Effects of dexmedetomidine on intrapulmonary shunt and
oxygen pressure of the artery during one-Jung ventilation

undergoing esophageal cancer resection
Zhang Lili Zhang Ye Li Yun et al
(Dep of Anesthesiology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To observe the effects of dexmetomidine on OLV intrapulmonary shunt in and oxygen pres—
sure of the artery during one-lung ventilation undergoing esophageal cancer resection. Methods A total of 40 pa—
tients of ASA [ or Il aged 25 ~65 undergoing elective surgery were randomized into two groups of 20 each. Dex
group and normal saline (NS) group. Dex group used Dex 0.6 wg/kg within 10 min as a bolus and then main-
tained at 0. 4 pg/ (kg ¢ h) before the end of the operation 30 min. The same volume of NS was given in the same
manner in NS group. Radial artery and internal jugular vein blood were collected and the blood gas were analyzed
at five time points: after anesthesia induction at lateral position TLV 30 min(T,) OLV 30 min(T,) OLV 60 min
(T,) OLV 90 min(T,) recovering TLV 30 min(T;) and then calculating the intrapulmonary shunt and recorded
oxygen pressure of the artery. Results There were no significant differences in hemodynamic parameters MAP and
BIS between the two groups(P >0. 05). PaO, was significantly lower while Qs/Qt was higher at T, _, than at T, in
group Dex and NS(P <0.05) ; PaO, was lower while Qs/Qt was higher at Ty than at T, in group NS(P <0.05) ;
but there were no statistical differences in group Dex (P >0.05). PaO, was higher while Qs/Qt was lower at Ts in
group Dex than in group NS (P <0.05). Conclusion Dex can improve intrapulmonary shunt and oxygen pressure
of the artery significantly in esophageal cancer resection after recovering TLV.
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