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[Abstract]
tomy, and to explore the mechanism of Roux stasis syndrome (RSS). Methods

Objective To investigate the morphological changes in rats undergoing Roux-en-Y gastrojejunos-
Twenty male SD rats were divided in-
to two groups randomly, the study group and the control group. The rats in the study group underwent Roux-en-Y gas-
trojejunostomy, while those in the control group only underwent laparotomy. The body weight and intestinal circumfer-
The body weight was (279.8+22.0) g in
the study group, significantly lower than that in the control group [(302.6+£14.8) g], P<0.05. The intestinal circumfer-

ence were measured in the two groups four weeks after treatment. Results

ence of the study group at four weeks after treatment was (1.7+0.2) cm, which showed statistically significant change
as compared with that of the control group [(1.340.1)], P<0.01. Conclusion The intestinal dilatation in rats undergo-

—=

%.

ing Roux-en-Y gastrojejunostomy might be one of the most important reasons for Roux stasis syndrome.
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[Abstract]
traepithelial neoplasia, and to analyze the correlation between expression of Bel-2 protein with HPV16/18 infection.
Methods
intraepithelial neoplasia (CIN), 20 cases of cervical carcinoma and 20 cases of normal cervical tissues. Also, the
HPV16/18 DNA was detected by PCR. Results The positive rates of Bcl-2 protein in the above three tissues were
40%, 70% and 5%, respectively, while the percentages of HPV16/18 infection were 50%, 75%, and 5%, respectively,

both with statistically significant difference in the three tissues. The expression of Bcl-2 was related with the grade of

Objective To investigate the expression of Bcl-2 protein in cervical carcinoma and cervical in-

With immunohistochemiacal method, the expression of Bel-2 protein was detected in 30 cases of cervical

CIN rather than clinical pathological type and clinical stage. Conclusion Bcl-2 and HPV16/18 may take part in the
occurrence and development of cervical carcinoma. It would be useful to detect the Bel-2 and HPV16/18 in the early

=.

diagnosis and treatment for cervical carcinoma.
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