924 -

M Y

L Ezrin fll Lamin A/C 5 Y0 5L 1A 338
Jo 3 AR5

#Fig' LR RAXR FEER
1 I 2 e B M EE B R 1L ERIL 430065 52, 1L Hi 1 24 Ko T 5 5000 %, WL 51X 430065

WE: B SR B (Ezrin) fILFZE A A/C Hifk (Lamin A/C) 7E 50§19 20 i 3828 1k ) 3
S5HEGERIEEEER . FiE I 2011 4E5 H—2016 4 5 A 7E 10 o BE 25 A2 3 55 B e i PR i 4
E’J 30 I # BN A LUARAR (IEH 4L T ARG VIR 2 P22 UE S0 P S bR A 65 91 (SRS e 20 ) S U 8 [ P e
2140 B ( RAEAD) RS A EEIEREIN 3 LA FRAS H Y Ezrin il Lamin A/C 2 {9 RGO, T H 5 84
PG R E R R . SR EW 4 R A MR A LR A Ezrin 1 Lamin A/C 8§ [ 3235 BHE 245501 hy
93.33% .87.50% .93.33% .90.00% , .35 15 T-UN LI LH 14 49. 23% \52.31% , 2% F B Gt 75 L (P <0.05) ; 5
HALBRAS T + T 5 + b KRR EE5 R 1 835 Ezrin FIl Lamin A/C AR BHER R E S T
+ VI AR5 R AR LSS R U0 SR R, 2R A ST B X (P <0.05) , 8 Earin Al Lamin A/C 25
F 22355 00 S A5 S VDA ¢ , Earin 1 Lamin A/C 35 A7E N S5 21 21 b 260k F 3R, 3 EL5 A 25 19 I A s P
ERA —EREER, Ml 37 T Lamin A/C LK Ezrin 0] RUVE R4 1 90 S0 B85 1 EAS LA R TR U 48
B o
KB WRIGE LR E A A/C PR 09 Sy 41 2 I AR PIFAE
hESHEE: R737.31 R730.43 XXHARIDED: A XEHE:16744152(2017)06-0924-04
DOI:10. 16766/]. cnki. issn. 1674 —4152.2017. 06. 004

Target protein Ezrin and Lamin A/C associated with the expression and significance of ovarian cancer
research XU Hai, MA Dan-feng, ZHAO Jing-ling,et al. Hubei University of Chinese Medicine , Huangjiahu Hospital of
Gynaecology , Wuhan , Hubei 430065 , China

Abstract ;: Objective To study the relationship Ezrin protein analysis ( Ezrin) and lamin A/C antibody ( Lamin A/C)
changes in ovarian cancer tissues and clinicopathological features and patient. Methods Select the hospital pathology de-
partment collected 30 cases of normal ovarian tissues( normal group) , confirmed by pathology after surgical resection spec-
imens of 65 cases of ovarian cancer( ovarian cancer group) and 40 cases of benign ovarian tumor ( benign group) , using
immune expression were detected three groups of specimens Ezrin and Lamin A/C protein and analyze its relationship with
clinical and pathological features of patients. Results In normal group,the positive expression of ovarian tissue benign
group of Ezrin and Lamin A/C protein, respectively(93.33% ,87.50% ,93.33% ,90.00% ) was significantly higher than
those in ovarian cancer group(49.23% ,52.31% ). The difference was statistically significant( P <0.05). Ovarian tissue
samples | + [ stage,high + differentiation, Ezrin did not occur in patients with lymph node metastasis and Lamin A/C
protein expression was significantly higher than that of Il + IV, the positive rate of poorly differentiated ovarian cancer
lymph node metastasis, The difference was statistically significant( P <0.05). Conclusion The expression of Ezrin pro-
tein and Lamin A/C are closely associated with ovarian cancer metastasis, Ezrin and Lamin A/C protein downregulated in
ovarian cancer,and the clinical and pathological characteristics of patients with a certain relationship, It also suggests that
Lamin A/C and Ezrin may serve as potential prognostic and prognostic indicators for patients with ovarian cancer.

Key words: Ezrin protein;Lamin A/C antibody ; Ovarian cancer;The clinical and pathological features
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Application of low-dose misoprostol in labor induction in patients with severe preeclampsia DONG Jin-hua, WU
Wei-wei ,Al Ling. Department of Gynaecology and Obstetrics , Jiaxing Maternal and Child Health Care Hospital, Jiaxing,
Zhejiang 314000, China

Abstract ; Objective To investigate the efficacy and safety of low-dose misoprostol in the labor induction in patients with
severe preeclampsia. Methods A total of 60 severe preeclampsia women with an unfavourable cervices( Bishop Score <
5 scores) were collected for retrospective analysis. They were randomized for labor induction with either low-dose misopr-
ostol (30 cases) or dinoprostone (30 cases). The rate of vaginal delivery and the maternal-neonatal adverse reactions be-
tween the two groups were compared. Results The vaginal delivery rate in low-dose misoprostol group and dinoprostone
group were 76.67% and 73.33% ,respectively,there was no statistically difference( P >0.05). They were both effective
in promoting cervical ripening,the increase in Bishop score was 2.84 £0.74 vs. 2.68 £0.88,P >0.05. The induction-
to-labor interval was longer in the misoprostol group[ (11.13 £2.02) h]than that in the dinoprostone group[ (9.43 =
1.72) h]when the Bishop score <4,P <0.01,and there were no difference between the two groups[ (6.67 £2.53)h vs.
(6.34 £2.12) h] when the Bishop score =4, P > 0. 05. The difference of total stages of labor were not significant
[(6.33£1.04)h vs.

in the dinoprostone group when being in labor. There was no difference in the rate of asphyxia, postpartum hemorrhage and

(6.20 £1.22)h],P >0.05. Compared with the misoprostol group,the blood pressure were higher

other adverse reactions between the two groups( P >0.05). Conclusion Low-dose misoprostol is safe and effective in the
labor induction in patients with severe preeclampsia. The blood pressure can maintain relatively stable during the induction
of labor,and the maternal tolerance is better. It can improve the rate of vaginal delivery,and is worthy of clinical applica-
tion.

Key words : Misoprostol ; Severe preeclampsia;Induced labor; Dinoprostone suppository
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