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Changes of serum levels of procalcitonin and C-reactive protein in septic shock patients JIANG Ling-yu,
XIONG Bin, HAN Lin, et al. Intensive Care Unit, the People's Hospital of Guangxi Zhuang Autonomous Region, Nan-
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[ Abstract] Objective To observe the values of procalcitonin( PCT) and C-reactive protein( CRP) and A-
PACHE 1[I scores in evaluating the prognosis of the septic shock patients. Methods The peripheral serum levels of
PCT and CRP, and APACHE [ scores were retrospectively analyzed in 45 patients with septic shock at the first, the
third and the fifth day after admission to the hospital and the last day of staying at the hospital. The patients were di-
vided into the survival group(n =20) and the death group(n =25) according to the outcomes of their prognoses. A-
PACHE 1[I scores and the levels of PCT and CPR were compared between the two groups. Results ~ Twenty-five ca-
ses survived and 20 cases died. APACHE 1l sores were significantly higher in the death group than those in the sur-
vival group[ (28.84 +£8.03) vs (21.82 £7.10) ]. There were no significant differences in PCT and CRP at the first
and the third day after admission to the hospital between the two groups, however, PCT and CRP of the death group
were significantly higher than those in the survival group. With the extension of the observation time, PCT and CRP
were obviously decreased in the survival group. Nevertheless, the changes of them were not significant in the death
group. Conclusion Persistently high levels of serum CRP and PCT indicate the poor prognoses in septic shock pa-
tients.
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[ Abstract |

the normal breast and breast cancer tissues. Methods

Objective

ly in the normal breast tissue, fibroadenoma, breast carcinoma in situ and invasive breast cancer. Results

To investigate the expressions of WW domain containing oxidoreductase( WWOX) in

The expression of WWOX was detected immunohistochemical-

The ex-

pressions of WWOX in the normal breast tissue and fibroadenoma were significantly higher than those in carcinoma in
situ and invasive breast cancer( P <0.01). Conclusion WWOX can be considered as a tumor suppressor gene. The

decrease of WWOX expression and delete of WWOX in breast cancer imply that it plays an important role in the path-

ogenesis and progression of breast cancer.
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