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Overcome false — positive in detection of tumor microme-
tastasis by reverse transcriptase — polymerase chain reaction

Ge Mingjian, et al .
Department of Thoracic Surgery. college of clinical medicine

This study aimed to overcome false—positive in detection of tumor micrometastases by reverse transcriptase
—polymerase chain reaction (RT— PCR),Using this method. the authors amplified cytokeratin 1%(CE19) mRNA in
histologically involved regional lymph nodes of 40 patients with non —amall — cell —lung — carcinoma and 20 with
escphgus cancer. In additicn,they amplified CK19 mRNA in DNase —pretreated normal nodes of 10.respectively.
They could find out the interference of CK19 pseudogene by performing nontranscribed RNA and genomic DNA
controla. This influence could be eliminatde by treating the RNA samples with DNase before complement DNA
were aynthesized. Using nested RT— PCR method. they could find the pmafce.of illegitimate transcription of
CK19 gene in DNase — pretreated normal nodes.It is a suitable measure to remove thie false— positive result that
regulate the sensitivity of method to distinguish the normal and involved lymph nodes exactly.

KEY WORDS Malignancy; Metastasis Diagnosis 1 Lymph node:  Keratin: Polymerase
chain reaction
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Clinical,Application of conjunctival provocation
Test in the diagnosis of nasal allergy

Hong Suling, et al
Department of otolaryngology, Colleg of clinica medicine

Application of CPT in the diagnosis of patients with nasal.allergy who had positive intradermal test to mite
was studied.

In this study, a good correlation was observed between positive rate of CPT and intemsity of intradermal test
to mite. According to the allergic score, the results of the sensitivity. specificity, and efficiency of CPT were
90%.86.7% end 81.4% respectively.The symptoms inducted by CPT in moat patients was limited in the sye and
nose. and nomspecific reactivity was not found in this study.Therefors, CPT is & eafs. reliable.and simple
diagnostic methed for nasal allergy to inhaled allergens and is more apt to be accepted by younger children.
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