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Influence of hyperthermic perfusion chemotherapy on immune indexes in patients with colorectal cancer
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[ Abstract )

immune indexes in peripheral blood in postoperative patients with colorectal cancer. Methods From January 2010 to

Objective To evaluate the influence of intraperitoneal hyperthermic perfusion chemotherapy on

December 2013,50 patients with DukesB ~ C colorectal cancer were randomly divided into two groups:the hyperther-
mic perfusion chemotherapy group and the normal temperature perfusion chemotherapy group. After surgery hyperther-
mic perfusion chemotherapy group received intraperitoneal hyperthermic distilled water(43 ~45 C) perfusion contai-
ning fluorouracil{5-FU)0. 5 g/L, mitomycinC(MMC) 8 mg/L oxaliplatin 25 mg/L in 4 000 ml distilled water for 1
hour; the normal temperature perfusion group received intraperitoneal normal temperature distilled water(25 ~30 C)
perfusion containing above drugs in 4 000 m! distilled water for 1 hour. The same perfusions were performed at 1 and
2 months after operation in two groups. Before operation,during operation and at 1 and 2 months after operation IL-2
and TNF-q in peripheral blood were measured by ELISA in two groups. Results Compared with normal temperatare
perfusion chemotherapy group,the levels of TL-2 and TNF-a in hyperthermic perfusion chemotherapy group were sig-
nificantly increased,and the differénce was statistically significant (P < 0. 05). Conclusion Intraperitoneal hyper-
thermic perfusion chemotherapy may promote Thl-type immune drift, enhance the body’s anti-tumor immune function,
and have a certain role in prevention and treatment of the peritoneal recurrence and metastases of colorectal cancer.
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Study on the relationship between antinuclear antibody fluorescence model, specific antibodies spectrum, ti-
ter and autoimmune diseases LI Yan-mei, MO Si-jian, LIANG Tai-ying, et al. Department of Clinical Laboratory,
Guidong People's Hospital, Guangxi 543001, China

[ Abstract] Objective To investigate the relationship between antinuclear antibody ( ANA) fluorescence
model, specific antibodies spectrum, titer and autoimmune diseases( AID). Methods Four hundred and four pa-
tients with AID were investigated by using indirect immunoﬂ'uorescence assay to detect ANA, at the same time, using
Europe and Mongolia blotting to detect 15 specific antinucleér antibodies spectrum( ANAS) , and a comparative analy-
sis was performed of expression of ANA fluorescence model and the titer and ANA fluorescence model in different dis-
eases. Results In AID group the positive rate of ANA was 68. 81% , titers in 1: 1 000 accounted for 75. 90% . ANA
fluorescence model mainly showed cytoplasmic type and nuclear homogeneous type, 130 cases and 108 cases respec-
tively. In ANA positive patients, the titer of ANA was higher and fluorescent hybrid model was also increased. Con-
clusion The detection rate of ANA was higher in patients with AID. In fluorescent ANA positive patients with high
titer the fluorescence model mainly is hybrid model. The simultaneous detection of ANA and ANAS has important
clinical significance for diagnosis of autoimmune diseases.

[Key words] Antinuclear antibody fluorescence model;  Antinuclear antibodies; Indirect immunofluores-

cence; Line immunoassay
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