?1994-2016 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net






%54 TR, % EXARMECARXSEEES BRI REER S FINFHE XL 331

EFEHZEAEERBEG P <0.0), M >3 ARERE

OX 1S 1 £, TRREFML 1414,

ARBEHEE M. BERARBELER (X 3). 2<TS,
T>SHAM: JERBERNMNTF TSI1AR,T>S AEREF

%3 FRABSHRE AgNORs EEHME(Z £ 5)

INF TS5 B4 . 25 8 Mc /P F <5 FHAH,1<e<S ADF
t<C1 (3 P <0.0004), B REHRB <1 5t>1 Z2WHH
Mc IAEEER.

Tab 3 The parameters of AgNORs in patients with different prognoses (x + s)

Total courses (T)

Postoperative courses (1)

<1 1<T<2 2<TLS T>5 t<<1 1<t<<5 t>5
Cases 9 11 8 8 18 11 7
M¢ 3.769+1.114 2.878+1.115 2.25910.253 1.799+0.535 3.424+41.150 2.27140. 335 1.63710. 300
AT 2.348+0.935 1.953+0. 747 2.214%+1.175 1.673£0. 602 2.159+0. 873 2.1594:-0.996 1. 6681+ 0. 650
Am 0.74210.438 0.728+0. 337 1. 013+0.590 1.04240. 612 0.717+0. 398 0.979+0. 249 1.107£0. 379

T, t: in years

2.3.2 AgNORs R ERSHEXABELR T RAR t 4
AMEZEHEBELER GIP>0.05) A <L, 5pm’,
1.5<Ar<2.0 pm® fl Ar=2.0 pm® S0, =8H T Bt Z ¥
EBEEF (P >0.005),
ARATHAFEtHAHEZRRLEEZEER (P>

0. 05), ¥ Au<<0.6 um?’(n =13).0. 6<CAw<C1. 0 pm*(n =
16)Au=1. 0 pm*(n =D A, ZHRBFAEFEPZREREF

(P <<0.0D(E 5, RE A MR EEFERMLTHBER(P
=0.1497),

100 100 __ 100
~ 1
~ o
§ BOL l v 8ot l' § 803 I
H 1 Mo<2 £ : :1 IMu<2 c '"L, 1
8 - = : -
= (n=8) = : (n=8) =
= Y = : .8
Z 6o, Y £ 60p: L £ 60 Y
z ! L] 4 T, 2 3
£ H 0y 5 i ! K] :_1 Au>1.0
—~ 40} : 1 = 40t 7 2 40 (n=7)
] i y s : ! a4 Loy —_—
3 bR L. : L‘L--- 3 [
@ 20 K ‘ ] : H 2<M.<3 R g B BTl _06<ALSI 0 (=16)
U . M3 [ SR, - (n=19) a i LRIy T o T TR e
:(nc/g) ‘LZ<M5<3 (n=19) M= b - i Au<0.6 (n=13)
ey 0 1eSMe<3 (=19 S —_—— ke MEAARTI L
° i ) T4 5 § 0 ) i 4 5 ¢ 0 1 2 3 3 5 §
Total courses ( 7' /years) Postoperative courses ( T" /years) Postoperative courses ( T /yeur})\

B3 TEANHNM: ARERNMRIZEFRHE

Fig 3 Survival curves of total courses of astrocytoma patients with different M¢
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Fig 4 Survival curves of postoperative courses of astrocytoma patients with different Mg
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Fig 5 Survival curves of postoperative courses of astrocytoma patients with different Ay (um®)
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Image analysis of AgNORs distribution and its prognostic significance in

cerebral glioma

Bian Xiuwu. Shi Jingquan. Fu Xiaolan.
Chongging, 630038)

Abstract

Liu Fengxuan (Department of Pathology, Third Military Medical College.

The silver-binding nucleolar organizer regions (AgNORs) were studied quantitatively and

qualtitatively with real color image analysis in the tumor cells and the vascular epithelium of 36 cases of astro-

cytic tumors of the brain and the cases were followed up. It was found that the average number of AgNOR

granules (My) and the total area of the granules (Ar) were increased along with the increase of the grading

of the tumor but the average area of granules (Ayw) was smaller in astrocytoma than in normal astrocytes

though the difference was not significant. Mg was larger in tumors showing tetraploids and over than in the

tumors showing less than tetraploids. M, was larger in the epithelium of tumor tissue than in that of normal
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tissue. Positive correlation was found between the values of Mg and DNA content and between those of Ar

and nuclear area and negative correlation between Ay and Mg. The value of Mc affected the survival time of

the patient. As a rule the tumor was benign when Mg was smaller than 2 and malignant when it was larger

than 2. The Mg of patients with different prognosis was also different significantly. The prognosis was also

related to Ay, that is. the smaller the Ay, the shorter the survival time.

All these findings suggest that image analysis of AgNORs is able to reveal the proliferation and differen-

tiation of astrocytes which is of significance in the prognosis of the patient. In addition, the mechanism of Ag-

NOR increase was discussed.
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A case of diabetes with sore and gangrene of foot cured by epideric

growth factor and other therapies
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