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HISTOCHEMICAL AND IMMUNOHISTOCHEMI-

CAL STUDY OF MAMMARY PAGET’S DISEASE
Zhang Hui, et al.
Dept.of pathology

15 cases of mammary paget' s dis .o-re'have been studied with immunchistochemical technique.
The antibodies used were directed against cytokeratin and epithelial membrane antigen. The paget's
cells of all cases expressed cytokeratin and epithelial membrane antigen. Cellular phenotype was
consistent with the underlying intraduct or invasive carcinoma. The resulin of observation demon-
strate that the paget” s cells derive from the underlying breast carcinoma, but the possibility of some
canes originating from epidermis cannot be excluded.
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OBSERVATION OF THE TREATMENT EFFECTS OF
ACIPIMOX ON HYPERLIPEMIA IN MON - INSULIN
DEPENDENT DIABETES MELLITUS PATIENTS

Wang Halyuan, et al
Dept.of Internal M edicine,The First Hoapital

The Treatment effects cf acipimex on hyperlipemis in 12 type II diahatic prtients were investi-
gated in this paper. Compering with the levels of serum lipid before trealment with aeipimox, tha
levels of High Density Lipoprotein Cholesteral(HDL — C}were significantly increasad,while the levels
of Low Density Lipoprotein chalesterol (LDL -C) and the independent facter cansing coronary heart
dissase[Lp(a)]) were significanlly reduced after administration of this drug for 1wo weoks. Further-
more, Lhe hepatic and renal functions were not influenced by this drug. It is indicated Lthat acipimox
was a patentially efficienl drug to reduce serum lipid levels and prevenl from macroangiopathy in di-
abetes mellitus.
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