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#® T ARG H ABC B3 100 BB BEBAT MY 1 34T ABH B R IRIE 3
BT THGAREBR RSN 63%, KA HEA 3 FHR T REWHEERZAKYBK
FHEACP <0.0),5 FULEFRERARHERTHEACP <0.01), Ko LBAFTH
JFFRR BRI BT # B S (P <0.05). RITAN, LAY RFEETEHXRA

TSR, 2R B AR B B & ZAREY .

x@E PR B R S

1% RE R R P B AT B O S B R RO R
HEEEFBHY. HR,GNBEEXE
F. RORAE H SCRRIGE A O B E TR S AR
HR B BUS IR e B 2 R, MR IER
RSB R Bt AT N E . B
LR URBEALIESIFHBIE SRR ZE
HItE AT LA R SR B TAEE S AE T
PR T 0I5 IO 8 A 4 2 AT o EL B R T LA
RRE IR iCY . Hh iR ABH Il &Y
R ETRER . TR A IR 4 58
SREBLIA R ABC X4 100 4 15 B %547 40 Al
BT, TR ER G EFR TR
HIRR.

1 BR5HE

1.1 AR 454

4R 3 B — M B 1977 4F ~ 1990 4E B F
ARUBRBEMEIRE 1000, R HFRIIBRA. &
WHO tr%E4T 4k, 1 4R 22 41, I 4% 46 4], X 4% 32 4.
REABRIEREE S AHEET s,
L2 %#aitdr i

A.B.H #i{k th Dako 2 7484, ABC i il & H
Vector 2 7] {2 . 1 /v Jbi &8 /5 #£ 4T ABC ik #ri2,
DAB B . LA B o L8 P R 40 B e 40 40 B Dy PR
MHR R 42 B R P RT BB . 3 Rk ARIC F B 9
HEFIABEA.

1.3 BFAERLR

81 B 3K B HETH 4 R, T I B K A 3K 14 4R
U AR EREFAEEL ERER
WREREHIIATRA. MRS RARY
S35, 10 4y % e TR 2E o G 4% B SR U B ok
7 R RARE SR EEREARITHE P 4.

2 #R

2.1 100BRAFE S B, L 154,81+ £=5.7
V1. BUMNER 233, BRER 7T H 30 H BT 6
Bl,60 F L by 49 4], FHEH 58 F .
2.2 ARE SR H4iTmipeR ABH ik
BAEAZEAAD

MPpEER RN 63%, K 1 48 81. 82X, 1 4R
69.5%, X % 40.63% ,ABH HF —Hi EREE N
44 8,2 FYLRE BT BAYE R 18 B, = FE B FH X
A 18 REYR IS CEER, EHREN RS
(@ 1~2),

X1 ABHHREEAZHRHXER

Tab 1 Relationship between ABH antigens
and pathological grade
grade n cases of positive
1 22 18
I 46 324
X 32 13°
A wpys 1,P>0,05 * v 1 .I,P<C0.05
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H1 KB TEREHHNBRRREARESI T B Fe ) ARERXRER. ABCXx200
Fig 1 H antigen was distributed densely over plasma of pool differentiated carcinoma ABC X 200

The patient was followed up (for 66 months) and did’t reccur
2 BFEEEREERERNEAREI B MEHKFEREY ABCX100

Fig 2 B antigen was positive in normal mucosa and vessel endothelial cells ABC X100

2.3 ABHRRAZERMHBEFS A5
Btk 3B (LA 2~5)

MR AT | RBEMRER 2 BIFEE 14 FEU L
RER KRR E N, TIARE 5 A AR T#E
PURBAYE. X RBFIEER 3 QIR 8 F~11 F K
FORPRFAT HBE. EHHRA S 2 WHRHEE
17 89,2 BI7E 3 S RFEL, — RBP4 37 49,10 B
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Tab 2 Relationship between ABH antigens

and mortality

expression of death survival
K cases
ABH antigens < 3 years > 5 years
positive 54 12 27
negative 27 23° 1°

vs  positive, P <C0.01
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Tab 3 Relationship between I grade urinary
bladder carcinoma ABH antigens and

mortality

expression of ’
cases death < 3 years

ABH antigens
positive 11 4
negative 15 1328

A ys positive, P <0. 05
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Tab 4 Relationship between ABH antigens

and survival time

A survival time (years)
expression of

ABH antigens 1~2 3~4 5~6 7~8 9~14

positive 9 6 15 4 8

negative 1 2 1 ] 0
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Tab 5 Relationship between pathological

grade and survival rate

grade cases death < 3 years survival > 5 years

1 18 2 7
I 37 16* 144
I 26 174 74

* vs 1,P<0.05 & vs I,P>0.05
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AL ALE HBEHEFREEEWER
FHIH (P <0.01), Bb, EESLBAS,
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The relationship of ABH blood antigens with pathological
grading and prognosis of transitional-cell carcinoma of the

urinary bladder

Xie Qing,Zhang Zaigen,Wang Yong,et al (Department of Clinical Pathology,Xingiao Hospital , Third
Military Medical Coltege ,Chongging,630037) -

Abstract The expression of A,B and H blood antigens were studied in 100 sepcimens of
transitional-cell carcinoma with monoclonal antibodies and ABC immunohisto-chemical assay.
And the patients were followed up. It was found that A,B and H antigens were positive in 63%
of the cases. The rates of mortality and ecurrence were lower in the positive cases than in the
negative ones ( P <C0.01),the 5-year survival rate was higher in the positive cases than in the
negative ones ( P <(0.01),and the prognosis was better in the former than in the latter ( P <
0. 05). It is believed that the determination of A,B and H antigens is more sensitive for the
prognosis of transtional-cell carcinoma than pathological grading or CEA measurement.
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