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Clinical efficacy and risk factors of I treatment for thyroid remnant ablation in patients with differentiated
thyroid cancer after operation. LIANG Kun, LI Shi—yun, DAl Ru—qi. Department of Nuclear Medicine, Hainan General
Hospital, Haikou 570311, Hainan, CHINA

[Abstract] Objective To evaluate the clinical efficacy and analyze the risk factors of “'I treatment for thyroid
remnant ablation in patients with differentiated thyroid cancer (DTC) after operation. Methods A retrospective analysis was
made among 290 patients with DTC in Hainan General Hospital undergoing operation and "'l treatment after operation from
January 2010 to April 2016. The effect of ™'l treatment for thyroid remnant ablation was evaluated with "'l imaging examina-
tion and "'l absorb rate within 24 hours. The factors influencing the therapeutic effects were also analyzed using logistic re-
gression analysis. Results Among 290 patients, thyroid remnant ablation was achieved in 60.69% of patients. Univariate
factor analysis showed that thyroid remnant weight, metastasis, TSH level, "'l uptake rate within 24 hours, and dose of "'l
were correlated with clinical effects (P<0.05). Multivariate logistic regression analysis showed that the thyroid remnant
weight (OR=1.578, 95%CI: 1.167-2.793), metastasis (OR=2.115, 95%CI: 1.414-3.285) were independent risk factors affect-
ing treatment for thyroid remnant ablation. Conclusion "' treatment for thyroid remnant ablation in DTC patients is effec-

tive. And thyroid remnant weight, metastasis are the factors to influence the effects of treatment for thyroid remnant abla-

tion in patients with DTC after operation.
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Relationship between VEGF, PCNA, p53, Survivin and pathological grading, clinical staging of bladder
transitional cell carcinoma. XIONG Tao, TANG Shun-li, LI Kai, SUN Gang, ZHANG Chu-long, ZHU Xiao—shuang,
ZHOU Qing—wen. Department of Urology, the Affiliated Zhongshan Hospital of Guangdong Medical University/Chenxinghai
Hospital of Zhongshan, Zhongshan 528415, Guangdong, CHINA

[Abstract] Objective
proliferating cell nuclear antigen (PCNA), p53 gene and Survivin gene in bladder transitional cell carcinoma (BTCC), and

To explore the positive expression rate of the vascular endothelial growth factor (VEGF),

analyzed their relationship with the pathological grading and clinical staging of cancerous tissue. Methods A total of 67
BTCC paraffin tissue samples (BTCC group) and 17 normal bladder paraffin tissue samples (normal bladder group)
were resected and pathologically confirmed in Department of Urology, the Affiliated Zhongshan Hospital of Guang-
dong Medical University from January 2015 to May 2017. Immunohistochemical streptavidin-perosidase (SP) method
was used to detect the expression of VEGF, PCNA, p53 and Survivin. The difference of positive expression of each
tested index between normal bladder group and BTCC group of different pathological grading and clinical staging
were compared. Results The positive expression rates of VEGF, PCNA, p53 and Survivin were all 0 in normal blad-
der group, versus 67.16%, 68.66%, 53.73%, 74.63% in BTCC group, respectively (P<0.05). The positive expression
rates of VEGF, PCNA, p53 and Survivin were 30.00%, 25.00%, 30.00%, 55.00% in group G1 respectively, 73.33%,
80.00%, 53.33%, 73.33% in group G2 and 100.00%, 100.00%, 82.35%, 94.12% in group G3, with statistically signifi-
cant difference between each two groups (P<0.05). The positive expression rates of VEGF, PCNA, p53, Survivin
were 55.10%, 57.14%, 40.82%, 67.35% in group Tis—T1 respectively, which were significantly lower than 100.00%,
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