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Clinical significance of TSH, TSGF combined with p185 protein in diagnosis of breast cancer

ZHANG Ke-ming' , QI Ying-cai' ,QU Kai-qiang' ,DAI Dan-jing’ ,ZHANG Jian-wen' (1. Department of Gastroenterologic and
Breast Surgery, Yingcheng People’s Hospital , Yingcheng Hubei 432400, China;2. Department of Oncology , Hanchuan Hospital of People’s
Hospital , Wuhan University , Hanchuan Hubei 431600, China)

Abstract: Objective To study the correlation between the expression of thyroid stimulating hormone ( TSH) , tumor supplied group of
factors (TSGF) , p185 protein and breast cancer. Methods Totally 60 patients with breast cancer in Yingcheng people’s hospital from August
2016 to October 2018 were selected and divided into [ -1l group(36 patients with [ -1 stage) and I[-IV group(24 patients with II-IV
stage ) according to TNM stages , another 60 healthy people were selected as the control group. The levels of serum TSH, TSGF and the positive
expression rate of pl85 in three groups were compared and analyzed,the differences among the levels of serum TSH, TSGE and the positive
expression rate of pl85 in patients with different pathological characteristics were analyzed. Differences between individual tests and combined
test were observed. Results There was no significant difference in the levels of serum TSH, TSGF and the positive expression rate of p185 a-
mong three groups( P <0.05). Compared with the control group, the levels of serum TSH,TSGF and the positive expression rate of p185 in
other two groups,the differences were significant( P < 0.05). There were significant differences in the levels of serum TSH, TSGF and the
positive expression rate of pl85 of patients with different tissue grade, TNM stage and lymph node metastasis (P <0.05) ,but there was no
significant difference in the levels of serum TSH,TSGF and the positive expression rate of p185 of patients with different tumor diameter and
molecular typing. Spearman correlation analysis showed that tissue grade, TNM stage ,lymph node metastasis, and pathological state were sig-
nificantly correlated to the levels of serum TSH, TSGF and the positive expression rate of pl85 (P <0.05). Logistic multivariate analysis
showed that serum TSH(OR =1.019,P =0.001),TSGF(OR =1.632,P =0.001) and positive expression rate of pl85( OR =1. 089,
P =0.000) were independent risk factors for breast cancer occurrence (P <0.05). The results of ROC diagnostic curve showed that the diag-
nostic efficacy of combined serum levels of TSH, TSGF and positive expression rate of p185 was significantly higher than that of individual in-
dex(P <0.05). Conclusion The serum TSH,TSGF and p185 protein levels of breast cancer patients are significantly correlated with patho-
logical stage,which can be used as the basis for diagnosis. The diagnostic efficacy of combined test is higher than individual test.
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Correlation study between avulsion fracture of anterior cruciate ligament and posterior tibial plateau bone injury
YANG Yang,FENG Qing, LI Mian, FENG Hong-wei, LIU Xuan-yi
Cangzhou Hebei 061000, China)

( Department of Orthopedics, Cangzhou People’s Hospital ,

Abstract: Objective To study the correlation between avulsion fracture of anterior cruciate ligament ( ACL) and posterior tibial plat-
eau bone injury. Methods From January 2015 to December 2017, 36 patients with acute ACL avulsion fractures and 22 patients with acute
PCL avulsion fractures in our hospital were retrospectively analyzed. Through physical examination and auxiliary examination, the incidence of
posterior tibial plateau bone injury in patients with ACL avulsion fracture and PCL avulsion fracture was obtained. Associations between avul-
sion fracture of anterior cruciate ligament and posterior tibial plateau bone injury were estimated by univariate Logistic regression. Results

The incidence of posterior tibial plateau bone injury in 36 patients with avulsion fracture of ACL was 88.89% (32/36). The incidence of posterior
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