* 476 - Acta Universitatis Medicinalis Anhui 2023 Mar; 58( 3)

12023 —03 —07 15:20:31 https: / /kns. enki. net/kems/detail /34. 1065. R. 20230307. 1349. 021. html
& &
. (B=1.825 P<0.01) . (CEA B=0.068
102 P<0.01) . (L Bg=3.068 P<0.01) .
( DAVIRC) <7 em (LRC) .DAVIRC >7 (PLR B=0.045 P <0.01) .
cm ( M/HRC) (LMR B=1.088 P <0.01) . ; .
o DAVtRC o ( BMI) . \PLT.PLR.LMR
LRC DAVIRC 5.00 cm ( IQR: 4.00 3 DAVIRC
6.00 cm) M/HRC ~ 10.00 em( IQR: 10.00 11.00 .
cm) P<0.01 (0.41 £0.16) ws .
(0.34+0.11) P<0.05 . 95% _ ’ ’ '
DAViRC (B=-0.204 P<0.01) . TNM 7 R735.3 +7: R 604
(I +1V) I (p=-6623 P<0.01). A 1000 — 1492( 2023) 03 — 0476 — 05
(PLT p= -0.024 P <0.01) . (B= 158 P< i 10.19405/j. enki. issnl000 — 1492 2023. 03. 021
0.01) BMI(5=0.278 P <0.01) . (B=
0.548 P<0.01) .  (B=1.421 P<0.01) .
(B=4.727 P<0.01) .T (T2 TI B =4.422 1
P<0.01) .N (NI N0  :B=6.670 P<0.01). .
2022 -12-26 . .
( : 81672389) . 3 .
( distance from the anal verge to rectal cancer
230022
DAVIRC) o
- t . . X .

mail: liyongxiang@ ahmu. edu. cn

8-week-old C57 mice was isolated and cultured into gastric organoids. The dynamic changes of gastric organoid for—
mation were observed under light microscope; the intercellular structure of gastric epithelium was observed by HE
staining; the expression of epithelial-cadherin E-eadherin in gastric epithelial cells was observed by immunofluores—
cence staining. After passage to the third-generation the organoids were treated with different concentrations of
COE (0 5 10 20 pg/ml) the organoids were collected their numbers were counted their diameters were
measured their cellular activities were measured by methyl thiazolyl tetrazolium( MTT) colorimetry and Western
blot was used to detect the expression of E-eadherin in organoids after COE treatment. Results At 24 to 48 h
cystlike structures were formed and three-dimensional cell clusters with cystic gland-ike central structure appeared
and gradually budding and forming gastric organoids after 72 h  suggesting that the organoids were successfully con—
structed. The epithelial cell marker E-cadherin was expressed in the organoid which further confirmed the forma—
tion of organoid. Compared with the control group the number and diameter of gastric organoids in the COE group
significantly increased cell activity was significantly enhanced ( P <0.05) and the expression of E-cadherin in—
creased with the increase of COE dose ( P <0.01) . Conclution TLow dose COE can promote the expression of E—
cadherin and the growth and formation of organoids which may affect the repair of gastric mucosa injury.
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Quantile regression analysis of factors associating with the distance

from the anal verge to rectal cancer
Yan Qiang Wang Shengyi Li Yongxiang
( Dept of General Surgery Dept of Gastrointestinal Surgery

The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective

( DAVIRC) . Methods
tients were created: low rectal cancer group( LRC) for those with DAVtRCs less than 7ecm and mid/high rectal

To explore the factors associated with the distance from the anal verge to rectal cancer

102 patients with rectal cancer provided the clinicopathological data. Two groups of pa—

cancer group( M/HRC) for those with DAVtRCs greater than 7 em. The two groups” clinical and pathological
differences were compared. Quantile regression was used to analyze the associations between DAVtRC and the clini—
LRC had a lower median DAVtRC (5.00 cm IQR: 4.00 6.00 cm ) than that
(P<0.01) (0.41 0. 16)
vs (0.34£0.11) P <0.05 . In the model with continuous and categorical variables at 95% quantile DAVtRC
was negatively associated with age(8 = -0.204 P <0.01) TNM stage( Il +IV os 1: B= -6.623 P<
0.01) platelet( PLT g= -0.024 P <0.01) vessel invasion(B= —1.544 P <0.01) but positively associat—
ed with BMI(8=0.278 P <0.01) tumor diameters(8=0.548 P <0.01) male(B=1.421 P<0.01) low
and middle differentiations( 8 =4.727 P <0.01) T stage( T2 vs T1: B=4.422 P <0.01) N stage( N1 vs NO:
B=6.670 P <0.01) nerve invasion(B =1.825 P <0.01) carcinoembryonic antigen( CEA 8=0.068 P <
0.01) lymphoeyte( L. 8=3.068 P <0.01) platelet lymphocyte ratio( PLR 8=0.045 P <0.01)
monocyte ratiol LMR 8=1.088 P <0.01) . Quantile regression curves showed that the coefficients of age body
mass index( BMI) tumor diameter PLT PLR and LMR were different in different quantiles of DAVIRC. Conclu—

sion DAVIRC is significantly associated with multiple clinicopathological factors in rectal cancer but in different

copathological factors. Results
in M/HRC 10.00 c¢m( IQR: 10.00 11.00 cm)

but had higher mean monocytes

lymphocyte

quantiles the coefficients are different.
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