- 488 - Chinese Journal of New Clinical Medicine, June 2014, Volume 7, Number 6

mRNA FI&E 5 REKF, RIVFE R 59 I % 40 1
TSPY1 mRNA FIEHR KK U BAHAERA .
g CCK8 MMM AL I#H — P R, i REH
TSPY1 W] PA{E o F 8 Huh7 F0 SMCC7721 4 jg 3¢
5, R TSPY1 B TR RER B A4 KR
MER . ABFRMBRIT T TSPYL 5 iTE A A9 Bk
R, A BT IR S, ERA TR
HBV MR ARES LR ZRNEZERE T, T
B S TG T B R SR BT O HE AR

SE W

1 El-Serag HB, Rudolph KL. Hepatocellular carcinoma: Epidemiology
and molecular carcinogenesis(J]. Gastroenterology, 2007,132(7)
2557 -2576.

2 B W ZBFRIREHEXIT RS2 R NE O RA ST
KID). I"EERKY, 2012.

3 Weissenbach J, Goodfellow PN, Smith KD. Report of the committee
on the genetic constitution of the Y chromosome[J]. Cytogenet Cell
Genetics, 1989,51(1 -4) :438 —449.

4  Hertel JD, Huettner PC, Dehner LP, et al. The chromosome y-linked

testis-specific protein locus tspyl is characteristically present in go-
nadoblastomal J]. Hum Pathol, 2010,41(11) :1544 —1549.

5 Schnieders F, Dork T, Amemann ], et al. Testis-specific protein, y-
encoded(tspy) expression in testicular tissues[J]. Hum Mol Genet,
1996,5(11) :1801 -1807.

6 Lau YF, Li Y, Kido T. Gonadoblastoma locus and the TSPY gene on
the human Y chromosome[ J]. Birth Defects Res C. Embryo Today,
2009,87(1) :114 -122.

7 Kido T, Lau YF. The Y-located gonadoblastoma gene TSPY amplifies
its own expression through a positive feedback loop in prostate cancer
cells[ J]. Biochem Biophys Res Commun, 2014,446 (1):206 —
211.

8 Oram SW, Liu XX, Lee TL, et al. TSPY potentiates cell proliferation
and tumorigenesis by promoting cell cycle progression in HeLa and
NIH3T3 cells[J]. BMC Cancer, 2006,6(1) :154.

9 Kido T, Lau YF. The human y-encoded testis-specific protein inter-
acts functionally with eukaryotic translation elongation factor eefla, a
putative oncoprotein] J]. Int J Cancer, 2008,123(7) ;1573 - 1585.

10 Yin YH, Li YY, Qiao H, et al. Tspy is a cancer testis antigen ex-

pressed in human hepatocellular carcinomaf{ J]. Br J Cancer, 2005,
93(4) :458 —463.
[KAS B 2014 -03-26][ At %¥ #mi F H)

¥ 4%, ¥ §, @A, FXE,

¥

S ELBRB AR R IR B S A R M A R
g3 T B e o T AR 2 ) JEE ST

HEWE : 7 AT RHHE (45 . 22008147)

[#E]

fEZ B 530021 M7, EERAEE—RRERRBRENE
TEBFN: B #1986 - ), BEW L, FrH0r i FURS BURIREOR R 5 ZABTST . E-mail :15077194097@ 163, com
BREE: #1965 -), 5, BEEL, BEEIF, HEHI507 8 FLR S FARBRE G R 5 AT . E-mail :zengjian]25@ hotmail. com

Beg BRSSPI AT SR E 45 (SLIN) B ZUAR AR 584 kA W bk £ 45 (NSLN) S #6 B 40

KRR B K , By TR Y B 4L NSLN foFe s KUK, (ARfE K SLN PR B E B A LB MR B4
HHE(ALND) . FiE 304 83 B SLN FAMIATHFE ALND HRLIRB B EMAZKBI R, X5 NSLN FBAHK
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Analysis of variables predicting non-sentinel lymph node involvement in breast cancer patients from Guangxi
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[ Abstract] Objective

volvement and develop a new mode! to quantify the risk of NSLN metastasis in sentinel lymph nodes ( SLN) -positive

To analyse the clinical pathologic factors predicting non-sentinel node ( NSLN) in-

breast cancer patients from Guangxi, in order to avoid unnecessary axillary lymph node disection( ALND) in low-risk
patients with positive SLN. Methods Eighty-three patients with positive sentinel lymph node biopsy (SLNB) followed
by ALND were enrolled into our retrospective study. Univariate and multivariate analysis was used to identify variables
predicting non-sentinel node involvement and a multivariable predictive model was developed. In order to assess the
accuracy ,new model was applied to the original series of 83 patients and the area under the receiver operating charac-
teristic curve(AUC) was calculated. Distribution of continuous variables was analyzed using the Mann-Whitney U
test, and the )’ test was used for categorical variables. Results Size of the primary tumor, histological grade, lym-
phovascular invasion and size of SLN metastasis were revealed to be independent predictors of NSLN involvement in
multivariate logistic regression and included in the final predictive model. For the original series of 83 patients, the
AUC was 0. 832(95% CI =0. 744 t0 0. 919) . Conclusion In our study,new predictive tool was developed to assess
the risk of additional axillary metastases after positive SLNB in breast cancer and represent considerable discrimination

in our own population. but its accuracy needs to be assessed by prospective validation in both internal center and ex-
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ternal centers.
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[ Abstract ]

effects of overexpression and siRNA interference of the human hepatocellular carcinoma cell line HepG2 on the ex-

Objective To design a adenovirus vector based system and specific siRNA for exploring the

pression of 11B-hydroxysteroid dehydrogenasel. Methods A adenovirus overexpression vector and specific siRNA
targeting the 113-HSD1 gene was designed and transfected into HepG2 cells. Expression of 11B3-HSD1 mRNA and



