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Correlation between PEAR1, PTGS1 gene polymorphism and neurological impairment
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Abstract: Objective To explore the relevance between aspirin-resistance-related gene polymorphisms of platelet endothelial aggre-
gation receptor 1 (PEAR1) and prostaglandin-endoperoxide synthase 1 (PTGS1) and neurological impairment in patients with ischemic
stroke.Methods The medical records of 147 patients with ischemic stroke admitted to The First People’s Hospital of Yancheng from
October 2018 to December 2019 were collected. According to NIHSS score, the patients were assigned into mild group and medium to
severe group. The genotypes of PEAR1 and PTGSI1 were detected by polymerase chain reaction (PCR) -fluorescence technique. Multi-
variate regression analysis was used to analyze the correlation between aspirin-resistance-related gene polymorphism and neurological
impairment in patients with ischemic stroke. Results There were significant differences in age [(63.7+12.8) years vs. (68.6+10.7)
years|, smoking [18.46% (12/65) vs. 35.37% (29/82)], prevalence of diabetes mellitus [24.62 % (16/65) vs. 42.68 % (35/82)], fasting
blood glucose [(5.87+1.69) mmol/L vs. (7.38+3.11) mmol/L] and D-dimer [0.31 (0.19, 0.61) mg/L vs. 0.55 (0.26, 1.12) mg/L| between
the two groups (P<0.05). There was significant difference in PEAR1 genotype distribution between the two groups (P<0.05), while no
significant difference in PTGS1 genotype distribution (P>0.05). Logistic regression analysis showed that age (OR:1.047, 95%CI: 1.023-
1.072; P<0.001), smoking (OR:2.876, 95%CI: 1.548-5.343; P=0.001), fasting blood glucose (OR:1.390, 95%CI: 1.193-1.621; P<0.001)
and A allele of PEAR1 gene (OR:1.786, 95%CI: 1.028-3.101; P=0.040) were correlated with the severity of neurological impairment in
patients with ischemic stroke (P<0.05).Conclusion The severity of neurological impairment in patients with ischemic stroke may be
associated with age, smoking, fasting blood glucose and A allele of PEAR1 gene.
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The relationship between the expression of microRNA-202 (miR-202) and transcription
factor sex-determining region Y-box protein 9 (Sox9) and clinicopathological features
and prognosis in bladder cancer
LI Lupeng,LI Xiaoguang,LIU Pengyue,LIU Jingtao,JIAO Zhiling, XU Guoliang, WANG Lianqu
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Abstract: Objective To investigate the expressions of microRNA-202 (miR-202) and transcription factor sex-determining region
Y-box protein 9 (Sox9) in bladder cancer and their relationships with clinical prognosis.Methods A total of 120 patients with bladder
cancer who underwent resection in Oncology Department of First Affiliated Hospital of Henan University from June 2012 to December

2013 were selected as the study subjects, cancer tissues (n = 120) and normal adjacent tissues (n = 120) were collected, immunohisto-



