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Expression of miRNA20S in colorectal cancer tissue

and its clinical significance
Chen Changyu' Yu Changjun' Zhang Min® et al
(' Dept of Gastrointestinal Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Life Sciences University of Science and Technology of China Hefei 230026)
Abstract Real-time PCR was used to analyze the expression of miRNA205 paired ¢ test and unpaired t test of

graphpad was used to analyze the different expression between cancer tissues and normal tissues and the relationship

between miRINA205 expression and clinicalpathological characteristics. The expression of miRNA205 of the 37

cancers was significantly different from the normal ones but there was no significant correlation between the miR-

NA205 expression levels and clinicalpathological characteristics( gender

tion lymph node metastasis) .
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Efficacy and safety of bortezomib in the treatment of

patients with multiple myeloma
Qin Hui Wang Yansheng Ding Shihua et al
( Dept of Heamotology The Second Affiliated Hospital of Anhui Medical University Hefet 230601)

Abstract The clinical features of all 25 multiple myeloma ( MM) patients who were treated with BDT regimen
( bortezomib and dexamethasone and thalidomide) were recruited. The efficacy and related influence factors and ad-
verse drug reactions were retrospectively evaluated. The overall remission( OR) rate was 80. 00% ( 20/25) and the
complete remission ( CR) rate was 36.00% (9/25) very good partial remission ( VGPR) and partial remission
( PR) rate were 24.00% (6/25) and 20.00% ( 5/25) respectively in MM patients with BDT regimen. The OR
rate of relapsing/refractory MM patients was not statistically lower than that of newly-diagnosed MM patients
(62.5% vs 88.24% P >0.05) . The OR rate of ISSIII stage patients was as better as that of ISS T and [l stage pa—
tients( 83.33% wvs 76.92% P >0.05) . The CR rate of the arm who received many cycle regimens( =4 cycles)
was higher than that of the arm who received 4 cycles regimens(3 2 1 cycles) but there was no statistically signifi—
cant difference. The patients with plasma cell leukemia and renal failure were treated with bortezomib based regi—
men and achieved PR or above. The main adverse effects were peripheral neuropathy gastrointestinal symptoms
thrombocytopenia neutropenia skin rash et al. All adverse events were diminished by using routine ways.
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