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Clinical significance of K-RAS protein expression

and gene status in gastric carcinoma
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Abstract: Objective To analyze the relationship between K-RAS protein expression and gene status and clinicopathological fea-
tures in patients with gastric carcinoma, and to provide guidance for personalized treatment of gastric carcinoma patients. Methods
A total of 314 patients with gastric cancer in Nantong Cancer Hospital from January 2016 to December 2017 were selected.The ex-
pression level of K-RAS protein and the state of gene mutation were analyzed by immunohistochemical method and fluorescent
quantitative PCR.Results The expression of K-RAS protein in 314 cases of gastric carcinoma had no significant relationship with
age (P=0.648 5),sex (P=0.585 8),tumor size (P=0.761 1) ,vascular invasion (P=0.552 4) and lymph node metastasis (P=
0.506 4) , which was closely related to histological grade (P=0.019 5).K-RAS gene mutation types include G12D,G13D,G12A,
G12C, G13S; K-RAS mutation rates were not significantly different between genders (P=0.456 6),age (P=0.524 2),and tissue
differentiation (P=0.747 4).K-RAS gene mutation rate and protein expression detection rate were statistically different (P =0.037
7).Conclusion The protein expression of K-RAS is related to the degree of tumor differentiation.There is no significant difference
in the mutation rate between K-RAS gene in different gender, age and tissue differentiation, and the K-RAS gene mutation rate is
inconsistent with protein expression.
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Effect of obstructive sleep apnea hypopnea syndrome on maternal

and infant outcome in pregnant women
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Abstract: Objective To explore the effect of obstructive sleep apnea hypopnea syndrome (OSAHS) on the outcome of pregnant

women.Methods The clinical data of 1999 pregnant women registering at Department of Gynecology and Obstetrics , Maternal and



