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Value of combined application of CD34,CD10,Ki-67 and CyclinD-1

in the diagnosis of benign phyllodes tumors of breast
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Abstract: Objective To observe the microscopic morphological and immunophenotypic features of benign phyllodes and fibroade-
nomas of the breast, and to further explore the value of CD34,CD10, Ki-67 and CyclinD-1 in the differential diagnosis between
them.Methods ~ Sixty-two cases of breast benign phyllodes tumors and 73 cases of fibroadenoma in the First People’s Hospital of
Wuhu City from 2016 to 2018 were screened.The histological characteristics of HE were observed.The expressions of CD34,CD10,
Ki-67 and CyclinD-1 in the stroma of breast tumors were detected by immunohistochemistry. Results The positive rates of CD34
(++ and above) in benign phyllodes tumors and fibroadenomas were 93.5% and 90.4%, respectively (P> 0.05),the positive rates
of CD10 (++ and above) were 72.6% and 45.2% ,vespectively (P <0.05),the positive rates of Ki-67 were 27.4% and 6.8%,respec-
tivelty (P <0.05),and the positive rates of clinD-1 were 77.4% and 47.9% respectively (P <0.05).Conclusion There are differ-
ences in immunophenotypes between benign phyllodes tumors and fibroadenomas.The combined use of CD34,CD10,Ki-67 and Cy-
clinD-1 is of great significance in differential diagnosis and prognosis evaluation of patients with benign phyllodes tumors.
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Correlation analysis of blood glucose level and neonate physical
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Abstract: Objective To describe the relationship between blood glucose and physical development of neonates at different time
points of oral glucose tolerance test (OGTT) in gestational diabetes mellitus (GDM),so as to provide a basis for the standard diag-
nosis of GDM.Methods FEighty-four neonates in Ma’ anshan Maternal and Children Health Hospital from January to November
2019 were selected and their mothers were diagnosed as GDM.The blood glucose values at different time points of OGTT were re-
viewed.Neonates were assigned in different groups according to the abnormal single blood glucose index and the number of abnor-
mal index.The differences in the distribution of physical development indexes including body weight, body length, head circumfer-
ence and subcutaneous fat between different groups were compared, and the related indexes were analyzed by multiple linear regres-
sion analysis.Results The incidence of FPG, 1h PG and 2h PG was 78.3%,85.7% and 79.8%, respectively.Only the distribution
difference of body weight and head circumference in 1h PG group was statistically significant,and body weight and head circumfer-
ence of the abnormal group were higher than that of the control group.After adjusted the gestational age, multiple linear regression
analysis showed that there was a significant positive correlation between 1h PG and head circumference, B value was 1.04 (95%
CI:0.15-1.93).Conclusion There are differences in the correlation between blood glucose and physical development of newborn

at different time points of OGTT.We should pay attention to the abnormality of each index in the diagnosis of GDM,and make time-



