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The study of the changes of TIF1 beta and CXCR4 in patients
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Abstract: Objective To investigate the relationship between intermediate transcription factor 1 (TIF1 beta) , chemokine receptor-
4 (CXCR4) protein level and pancreatic cancer,and provide a clinical basis for early prediction and intervention.Methods A total
of 100 cases of pancreatic cancer and 80 cases of paracancerous tissue (paracancerous tissue) were collected from patients with pan-
creatic cancer from January 2012 to May 2017.Immunohistochemical method was used to detect the expression of TIF1 B-CXCR4
protein and its relationship with clinicopathological features.The relationship between the expression of target protein and clinical
prognosis was analyzed by Kaplan-Meier method.Results The expression of TIF1 3 and CXCR4 protein in the lesion group was sig-
nificantly higher than that in the paracancerous group(TIF18:78.00% vs.12.50%, " = 76.309, P < 0.001,CXCR4:82.00% vs.13.75%,
X =82.902,P<0.01).The expression of TIF1 beta and CXCR4 protein was closely related to lymph node metastasis and T staging
(P <0.05),and had no significant relationship with age, sex,and degree of differentiation (P>0.05).There was a positive correla-
tion between CXCR4 and TIF1 beta expression in pancreatic cancer tissues.Cox risk proportional regression model analysis showed
that CXCR4, T stage, and lymph node metastasis were independent risk factors for the prognosis of pancreatic cancer (P <0.05).
Conclusion TIF1 B -CXCR4 protein is highly expressed in pancreatic carcinoma and is closely related to tumor development.
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Ultrasonic parameters as a predictor for atrial fibrillation development

in patients with hypertrophic cardiomyopathy
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Abstract: Objective To explore the ultrasonic predictors of atrial fibrillation in patients with hypertrophic cardiomyopathy (HCM).
Methods Patients with HCM in our hospitalized fromJanuary 2013 to March 2017 were enrolled.Each patient underwent examina-
tions including transthoracic echocardiography, body surface electrocardiograph or dynamic electrocardiogram (Holter).The subjects
were divided into two groups (the AF group and non-AF group).Risk factors for AF in patients with HCM were assessed by multi-
variate logistic regression analysis.Results Univariate analysis showed that the factors associated with the development of new-on-
set AF were age [(51.47+10.98) vs. (45.54+11.84) ], maximum myocardial thickness (21.0 vs. 17.0 mm) , atrial area(32.0 vs.
19.0 cm®) ,E/e’ (18.0 vs. 11.5) ,and pulmonary artery systolic pressure (PASP) (32.0 vs. 30.0 mmHg) estimated by echocardiogra-
phy.After performingmultivariate analysis, only E/e’>17 and atrial area remained statistically significant. Conclusion An E/e’>17
and LA area>28 cm’ are strong and independent predictors of AF.
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