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Related factors and therapeutic effect of esophageal-jejunum

anastomotic fistula after total gastrectomy for gastric cancer patients
CUI Peng,CAO Xiandong
Author Affiliation : General Surgery Department , The First Affiliated Hospital of Anhui Medical University ,
Hefer ,Anhut 230022, China

Abstract: Objective To investigate the related factors and treatment of esophageal-jejunum anastomotic fistula after total gastrec-
tomy for gastric cancer patients.Methods The clinical data from July 2013 to October 2017 were collected from General Surgery
Department of The First Affiliated Hospital of Anhui Medical University, which contained 15 cases of esophageal-jejunum anasto-
motic fistula and 218 cases without esophageal-jejunum anastomotic fistula.Chi-square test and multivariate logistic regression anal-
ysis were performed.Results The analysis of Chi-square test showed that esophageal-jejunum anastomotic fistula was related with
four factors: diabetes mellitus (P <0.001) , preoprative pulmonary function incompetence (P =0.018) , hypertension (P =0.040) ,
and perioperative blood transfusion (P=0.003),but other factors (gender, age,long operative duration, preoperative albumin level,
preoperative hemoglobin, intraoperative blood loss, tumor size, location, depth of invasion, degree of differentiation, and lymph node
metastasis) had no significant differences (P> 0.05).Multivariate logistic regression analysis showed that diabetes mellitus , periop-
erative blood transfusion and preoperative pulmonary function incompetence were relatively independent risk factors of esophageal -
jejunum anastomotic fistula after total gastrectomy.All patients with anastomotic fistula were treated with adequate drainage , acid
suppression, enzyme inhibition, anti-inflammation, nutritional support and so on.Two patients with anastomotic fistula were treated
with covered stent which achieved good results Fourteen cases recovered and one died.Conclusions Diabetes mellitus, periopera-
tive blood transfusion and preoperative pulmonary function incompetence affect the healing of anastomotic fistula.The treatment of
anastomotic fistula is mainly focused on tangible drainage, anti-infection, and nutritional support.The treatment of anastomotic fistu-
la with covered stent is also a better method.
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WE:BH 5 & Ie RNA(ShRNA) A5 DEAD-box fift B2 € 46 (DDX46 ) 5 P T 8RO 2L it 6 A4t i 15 58 Rl T A 52 0
BRI G 5 PCR(RT-qPCR) FIER [T EN 7% (Western Blot) I A TE 8 ZLAR L K 40 = A LG AN 2R rh
DDX46 #1k 255 . LIEFG TR S0 shRNA R 3L I8 SK-BR-3 40 DDX46 (R %3K , 25673 A as 1 BEZH B X6k HE4H A1 sh
-DDX46 2, RT-qPCR #3114 2H 41 ffl DDX46 mRNA FY3&3A7KF- , 25 15 3t B R A 1 DDX46 4 AT TR DGR 11 1) 2R3k K-,
i B T A DL P L G e ol il S 7 L €5 7 (MUTT 325 ) R I A A A K 3, D =R A AR D A i g8 1= 2558 DDX46
mRNA 765 ZLAR s AN 2 b i 2k 48 T LR L A (P < 0.05) o sh-DDX46 ZH 41l DDX46 mRAN FIE 1815 7KF-
I B TS O TRAUR A TEXT IBZH (P < 0.05) o sh-DDX46 2H B4 I A K38 FE AE F7 W AR T HXT IR (P < 0.05) . 25 (AN IR
ZH BT B2 F sh-DDX46 2H SK-BR-3 A TR 4310 (4.21+1.65) % . (5.36+1.23) %A1 (10.21+2.39) %, 545 [ % HR AL AR
PEXT B HI L, sh-DDX46 £ SK-BR-3 AR T-R A B34/ (P =0.007; P =0.016) . JUER DDX46 Ji5 4 T3 445 14 B 4 itk s/
El fﬂT ﬁﬂ: 2(Bel-2) 3 I5 EH BRI (P < 0.05) , Bel-2 41196 X 2 1 (Bax) A1 R R 2 P -3 87 UI1A (cleaved Caspase-3) #ikHH
E(P<0.05), 458 DDX46 TEFLIRIE AN b 2 223k , UTER DDX46 K AE G 10 L A A o s A e e i T B T 5 5
L%Tﬁﬁ%ﬁf’ﬁﬁﬁ Bl Z—.
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Effects of DDX46 gene silencing on proliferation

and apoptosis of breast cancer cells
ZHANG Yangrui
Author Affiliation : Department of Pathology ,The First Affiliated Hospital of Zhengzhou University ,
Zhengzhou , Henan 450000, China

Abstract: Objective To investigate the effects of short hairpin RNA (shRNA) interference targeting RNA helicases DEAD-box
46 (DDX46) gene silencing on the proliferation and apoptosis of breast cancer cells.Methods The expressions of DDX46 mRNA
in different breast cancer cell lines and normal mammary epithelial cell line were determined by real-time fluorescent quantitative
reverse transcription PCR (RT-qPCR) and Western blotting. The breast cancer SK-BR-3 cells were transfected with DDX46 shRNA
(sh-DDX46 group) or scrambled sequences (negative control group) , with untransfected SK-BR-3 cells as blank control (blank
control group).DDX46 mRNA and protein levels of SK-BR-3 cells were detected after transfected respectively by RT-qPCR and



