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Detection and analysis of herpes simplex virus antibodies in suspected patients with genital herpes in Panyu
District of Guangzhou. PANG Ting, ZOU Mao—xian, LIU Zhi-wei, WU Pu—zhao, LUO Tao, LI Qiu—xian. Department
of Clinical Laboratory, Guangzhou Panyu Central Hospital, Guangzhou 511400, Guangdong, CHINA

[Abstract] Objective To explore the infections of herpes simplex virus (HSV) in the outpatients of skin and
sexually transmitted disease in Panyu District of Guangzhou. Methods Serologic detection of herpes simplex virus an-
tibody (IgG and IgM of HSV1 and HSV2) was performed by ELISA in 974 suspected patients with genital herpes from
2013 to 2014. Results In the 974 suspected patients, the positive rate of HSV1-IgG and HSV1-1gM were 85.1% and
2.0%, respectively. The positive rate of HSV2-IgG and HSV2-IgM were 23.3% and 5.4%, respectively. Among 306 pa-
tients with typical genital herpes, the infection rates of HSV1-IgG and HSV1-IgM were 84.0% and 3.3%, and the infec-
tion rates of HSV2-IgG and HSV2-IgM were 44.8% and 6.2%, respectively. There were differences in HSV antibody
positive rates between different age groups of suspected patients, except the HSVI1-IgM. Among different age groups,
40~49 was higher than others in the positive rate of HSV2-IgG. Conclusion There is a high positive detection rate of
HSV antibody from the skin and sexually transmitted disease clinic in Panyu District of Guangzhou. Genital herpes is
mainly caused by HSV2 infection. The infection rate of HSV2 in women is higher than that in men with suspected or
typical genital herpes cases. Mixed infection with other sexually transmitted diseases and compound infections should
be detected in some patients.
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Correlation between postoperative CA19-9 and CA242 levels and prognosis of patients with pancreatic cancer.
LI Jia—yi ', LIU Jia *. 1. Department of Clinical Laboratory, Beijing Zhanlanlu Hospital, Beijing 100044, CHINA;
2. Department of Clinical Laboratory, China—Japan Friendship Hospital, Beijing 100029, CHINA

[Abstract] Objective To analyze the correlation between tumor marker carbohydrate antigen 19-9 (CA19-9),
carbohydrate antigen 242 (CA242) and postoperative life quality of patients with pancreatic cancer, and to evaluate the
pathogenesis of pancreatic cancer recurrence. Methods Sixty patients with pancreatic cancer hospitalized in Beijing
Zhanlanlu Hospital were analyzed with AXSYM immune analyzer. The serum CA19-9 and CA242 levels of 0.5
month, 3 months, 6 months after treatment were compared between patients with and without recurrence. Furthermore,
the clinical data and pathological features of patients were also analyzed. And 60 healthy volunteers were selected as con-
trol group. Results The CA242 and CA19-9 levels of pancreatic cancer patients were higher than those of healthy vol-
unteers, and the differences were statistically significant (P<0.01). The CA19-9 and CA242 levels in recurrence group
(38 cases) were higher than those in non-recurrence group (P<0.01). The CA19-9 and CA242 levels were significantly
lower at 3 months than 0.5 month after treatment, and there was no statistically significant difference between the recur-
rence and non-recurrence group (P>0.05). The CA19-9 and CA242 levels were significantly higher at 6 months than 3
months after treatment, and the levels in recurrence group were higher than those in non-recurrence group (P<0.05). In ad-
dition, the survival time of patients was correlated with preoperative tumor size, location, TNM staging, neural invasion,
CA19-9 and CA242 levels (P<0.05). Conclusion The increase of CA19-9 or CA242 levels is one of the pathological
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