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Expression of nm23 — H,.C — erbB, products
in transitional cell carcinoma of uronary bladder

Qin Fang. et al
Chengdu First People’s Hospital

Through the immunohistochemical procedure(S— P),expression of nm23 ~ H,,C — erbB,,produces in 61 cases of
human bladder transitional cell carcinoma(TCC) was studied. There was decreased expression of nm23-H,
protein as the cancer grade inercased.Among three grades and between superficial and invasive bladder
TCC,nm23 — H, expressed in distinct positive rate.No relation was found between the nm23—H, expression and
lymph —node metastasis.

23 of 61 cases of bladder TCC were found to be immunohistologically positive with anti— C — erbB; protein
antibody.C —erbB, gene products were more commonly detected in high — grade invasive tumors. 40 percent of
superficial bladder TCC(TA—T,) showed nm23— H, proteins positive and C— erbB. negative,while 47.6 percent of
invasive bladder(T;—T,) TCC expressed C—erbB, protein,mecanwhile nm23 — H, was negative.The significance and
possible mechanisms of both nm23—H, protein and C—ecrbB; protein change in human bladder TCC were -
discussed. ‘
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The approaches of making model of myocardiac ischemia and reperfusion
and the characteristics of electrocardiogram in rats

Qin Shu, et al

Department of Internal Medicine, College of Clinical Medicine

This study suggested the two main points based on the experiments of 100 rats.Firstly discussed the
disadvantages of the popular approaches in establishing air way, fully exposing the heart,and accessing the
coronary artery occlusion correctly and suggested modifying approaches. The second showed the characteristics
of electrocardiogram (ECG) related to cardial ischemia and reperfusion in rat:with occlusion of coronary artery
the amplitude of QRS wave was high immediately and duration is wide apparently,after reperfusion the
appearence of QRS wave will revert to the original state rapidly or gradually.
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