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[Abstract] Objective To evaluate the significance of detection of proliferation cell nuclear antigen (PCNA)

exy ex
P mn

in pleural fluid were collected from 48 patients with lung cancer, 40 patients with benign di

foliated cells in pleural fluid for the diagnosis of lung cancer. Methods The exfoliated cells

1ictooh.
-

ical method and the cytologic analysis were carried out simultaneously, and the 2 detection results were compared.
Results PCNA from pleural fluid exfoliated cells had lower specificity (71.20% ) than that of cytologic analysis
(91.34 0% ) P <0. 05 , but its sensitivity (100.00% ) significantly higher than that of cytological examination
(82.20% )P <0.01. The expression of PCNA protein in pleural fluid exfoliated cells from patients with lung cancer,
and that in patients with diseases were 78.26% ,32.34% respectively. The expression positive rate of PCNA protein
in higher grade lung cancer was greater compared with that in lower grade cancer( P <0.05) ;but it was not related to

differentiation and pathological type. Conclusion PCNA protein detection by i

iohistochemical method has po-

tential value for the early diagnosis, routine screening and postoperative monitoring of lung cancer.
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[ Abstract] Objective To explore the curative effects of anal reconstruction in situ preserving sphincter ani
externus for low rectal carcinoma. Methods Twenty — three patients underwent anal reconstruction in situ preserving
sphincter ani externus( ASRP group ) was compared with 31 patients underwent Miles operation ( Miles group ). A-



