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lyzed. Methods Thirty eight sick sinus syndrome patients were randomly divided to right atrial appendage pacing
group and low atrial septum pacing group. The conduction time from P wave to left atrial and left atrioventricular in—
terval was measured at different atrial pacing frequency. The effects of different atrial pacing frequency on interatrial
conduction time were analyzed. The occurrence of atrial fibrillation was compared within an average one year follow—
up period. Results (1) There were no differences in basic information before treatment between the two groups. (2)
There were no complication pacing and sensing dysfunction between the two groups. @) The occurrence of atrial fi—
brillation in low atrial septal group was lower than that in right atrial appendage pacing group. Similarly the con—
duction time from P wave to left atrial was shorter and left atrioventricular conduction time was longer in low atrial
septal group. The difference was statistically significant. @) Left atrioventricular interval was longer in high pacing
frequency( 80 bpm) compared to low pacing frequency( 60 bpm) between the two groups. The difference was statis—
tically significant. Conclusion In sick sinus syndrome patients the occurrence of atrial fibrillation is lower on low—
er atrial septal group. Increasing atrial pacing percentage may be enhanced the effect. The mechanism may be asso—
ciated with shortened interatrial conduction and extended left atrioventricular interval which improves interatrial
and left atrioventricular synchrony eventually.
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Analysis of the curative effect of Imatinib and clinicopathological features

in advanced gastrointestinal stromal tumor
Wang Ning Liu Yi Wang Shengyi et al
( Dept of General Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the effect of clinicopathological features on the curative effect of Imatinib in ad-
vaced gastrointestinal stromal tumor ( GIST) . Methods Retrospectively analyzed the clinicopathological data of 74
diagonosed patients with advanced GIST by histopathology and immunohistochemistry between September 2007 and
July 2012 in The First Affiliated Hospital of Anhui Medical University. The impact factors of the curative effect of
Imatinib were evaluated. Results The response rate of the curative effect of Imatinib in all patients was 87.8%.
The statistical analysis showed that there was no correlation between the curative effect of Imatinib and gender age
tumor primary site( P >0.05) . The univariate analysis revealed that risk dissection of primary tumor metastatic le—
sion are related to the curative effect of Imatinib( P <0.05) . The multivariate analysis revealed that dissection of
primary tumor and metastatic lesion are independent factors impacting the curative effect of Imatinib. The Logistic
regression analysis showed that there were significant differences between multiple organic metastasis and hepatic
metastasis as well as between multiple organic metastasis and abdominal and pelvic metastasis ( P <0.05) . Con-
clusion Risk dissection of primary tumor metastatic lesion are the impact factors of the curative effect of Ima—
tinib. And dissection of primary tumor and metastatic lesion are independent factors impacting the curative effect of
Imatinib. The curative effect of Imatinib in different metastatic lesion of abdominal and pelvic metastasis hepatic
metastasis and multiple organic metastasis are decreased in turn.
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