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another 80 cases of corresponding adjacent tissues as a control group. The expressions of MIF and MMP-9 were de—

tected in 80 cases of gastric cancer patients cancer tissue and corresponding adjacent normal tissue by immunohisto—

chemical SP method. Results

(D The expression of MIF and MMP-9 of gastric cancer in varying degrees: The pos—

itive rates of MIF and MMP-9 were 68. 8% and 67.5% which were higher than that in adjacent normal tissues
32.5% and 37.5% (P <0.05); @ The expression of MIF was significantly associated with the clinical stage

depth of invasion degree of differentiation lymph node metastasis and TNM staging ( P <0. 05)

nothing to do with

other clinicopathological parameters; the expression of MMP-9 was significantly associated with the depth of inva—

sion degree of differentiation lymph node metastasis and TNM staging ( P <0. 05)

nothing to do with other clini—

copathological parameters; (3) There was positive correlation between the expression of MIF and MMP-9 in gastric
cancer tissue ( x° =9.154 P <0.01 r=0.338). Conclusion The expressions of MIF and MMP-9 show a posi—

tive expression in gastric carcinoma there maybe have a positive correlation between MIF and MMP-9. Their ex—

pressions of varying degrees are closely related with the occurrence and development of gastric cancer

gastric diagnosis treatment and prognosis.
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Effects of hypoxemia on plasma N-terminal

pro-B-type natriuretic peptide levels
Zhang Jiong' Huang Xiangyang” Wang Ran' et al
( 'Dept of Respiratory Medicine The First Affiliated Hospital of Anhui Medical University Hefei 230022;

*Dept of Cardiography and Ultrasonography The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)
Abstract Objective To explore the relationship between NT-proBNP and hypoxemia. Methods 453 patients
who accepted examinations of plasma NT-proBNP blood gas analysis and echocardiography were retrospectively in—
vestigated and were divided into hypoxic and normoxic groups according to oxygeneration index. The concentrations
of serum NT-proBNP were compared in the two groups and also on situations including left ventricular systolic dys—
function pulmonary artery hypertension left ventricular systolic dysfunction with pulmonary artery hypertension and
normal cardiac function. Then the hypoxic patients with normal cardiac function were classified into three sub-—
groups: [ ( oxygeneration index: 301 ~400 mmHg) II ( oxygeneration index: 201 ~300 mmHg) [l ( oxygeneration
index <200 mmHg) to detect the relationship between NT-proBNP and the degree of hypoxia. Results (1) In hy—
poxic group the plasma NT-proBNP levels were higher than patients in normoxic group( P <0.01) . NT-proBNP lev—
els were also higher in hypoxic group in patients with left ventricular systolic dysfunction or pulmonary artery hyper—
tension or normal cardiac function( P <0. 05) . 2 NT-proBNP levels were higher in sub-group Il than [ and II( P
<0.05) in hypoxic patients without heart dysfunction. (3) The correlation analysis suggested that NT-proBNP was
negatively correlated with oxygeneration index and there was no correlation between NT-proBNP and PaCO,. Con-
clusion  Hypoxemia may be an independent factor which influences plasma NT-proBNP levels. NT-proBNP posi—
tively correlates with the degree of hypoxia.
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