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Postoperative early stress response alleviated by celiac plexus block after partial hepatectomy in rats

WEI Xiao-hong1 ,LIN Lu', LI Jun®, NIU Jie*, LIU Xiao—yanl (1. Department of Cardiovascular Surgery, General Hospital of
Chengdu Military Command, Chengdu Sichuan 610083, China;2. Department of Anesthesiology, General Hospital of Chengdu Military Com-
mand , Chengdu Sichuan 610083, China)

Abstract; Objective To investigate the effects of neurolytic celiac plexus block (NCPB) on stress response during the early stage of
partial hepatectomy(PH) postoperation in rats. Methods Thirty healthy SPF-grade male Sprague-Dawley rats were randomly divided into
control group and NCPB group,and then were constructed the 709% PH model. NCPB group received NCPB with 0. 5% lidocaine before clos-
ing abdominal ,and control group received the same procedures,but 0. 9% physiological saline was injected instead of 0. 5% lidocaine. The
serum concentration of CRP,GC,ACTH,NA and AD,and the levels of serum TNF-a and IL-1B were determined at 6 hours, 12 hours and
24 hours after PH. The western blot assay was performed to examine the expression of GR in the peripheral blood mononuclear cells ( PB-
MCs). Results The obvious stress response was produced within 24 hours after PH in rats, postoperative serum CRP,GC, ACTH,NA and
AD concentrations increased in the different extent,but the NCPB group were significantly lower than those in the control group in the corre-
sponding time point (P <0.01 or P <0.05). The expression levels of GR in PBMCs in the control group were significantly decreased after
PH,and markedly lower than those in the NCPB group in the corresponding time point( P <0.01). The serum TNF-a and IL-13 levels were
gradually increased in the control group and NCPB group within 24 hours after PH. But at the respective time points, the levels in the NCPB
group were significantly lower than those in control group(P <0.01 or P <0.05). Conclusion Intraoperation NCPB can effectively inhibit
postoperative stress response at the early stage after PH,and thereby help to reduce the degree of systemic inflammatory response.
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FOXP3-related ceRNA network analysis in head and neck squamous cell carcinoma
SUN Juan, WANG Wei, HU Wen-liang, SUN Xue-wei, LI Ling-xiang, CUI Xiao-bo
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Abstract: Objective To explore the FOXP3-related mechanism underlying head and neck squamous cell carcinoma. Methods We
used chioportal to identify the co-expressed genes of FOXP3 in 279 samples from head and neck squamous cell carcinoma in TCGA database.
We used String database to establish the co-expression network of FOXP3. The function of co-expression network was identified through DA-
VID database. We used miRTarBase and StarBase database to screen the microRNA ,IncRNA and circRNA that regulate FOXP3. Finally, Cy-
toscape software was used to establish FOXP3-related ceRNA network. Results  We found 950 FOXP3 related co-expressed gene. ( Spearman
score ouer 0.5) These genes were enriched in immune response including T cell,leukocyte and lymphocyte activation. CeRNA network re-
vealed that 2 microRNAs (i. e. ,miR-31-5p and miR-210-3p) ,42 IncRNAs (e. g. , XIST, TUG1, JRK and LINC00473) and 31 circRNAs
(e.g. ,ZNF223_hsa_circ_000898 and ISY1_hsa_circ_001090) could regulate FOXP3. Conclusion We established FOXP3-related ceRNA
network and identified 42 IncRNAs and 31 circRNAs that regulate FOXP3. The data generated from this study could provide a new cut point
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