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Effect of TRAF6 expression on the prognosis of esophageal
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Abstract: Objective To investigate the relationship between tumor necrosis factor receplor associated factor 6 (TRAF6) expres-
sion and the recurrence and survival in patients with esophageal squamous cell carcinoma (ESCC).Methods A total of 478 pa-
tients pathologically confirmed with ESCC who underwent radical resection in The Third People’s Hospital of Yunnan Province
from December 2012 to February 2014 were included as the research subjects.The expression of TRAF6 in cancer tissues of ESCC
patients was evaluated by immunohistochemistry.The relationship between the expression of TRAF6 and the recurrence and survival
of ESCC patients were investigated.Results Among the 478 ESCC patients,341 (71.3%) met the TRAF6 positive expression crite-
1ia. TRAF6 expression was not associated with gender, age, and tumor size (P>0.05) ,but was significantly associated with TNM
stage , lymph node metastasis, recurrence, and death status in ESCC patients (P <0.05).Patients with lymph node metastasis, higher
clinical stage,and recurrence or death, have a high rate of TRAF6 positive expression.Further analysis suggested an increased risk
of recurrence and death in ESCC patients showing positive TRAF6 expression [ HR (95%CI) :2.47 (1.63-3.84),3.05 (2.37-3.48) |.
Conclusions The expression of TRAF6 in ESCC cancer tissues is involved in the development of ESCC.The risk of recurrence
and death is increased in patients with positive TRAF6 expression.TRAF6 can be used as a potential therapeutic target for ESCC.
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Abstract: Objective To monitor the occurrence and distribution of hospital infection and the distribution of multidrug-resistant
bacteria in a hospital in 2017 for providing prevention and control strategies for hospital infection control and reducing hospital in-
fection rate. Methods Clinical data of 9 750 hospitalized patients in Siyang People’s Hospital from January 2017 to December
2017 were retrospectively analyzed,and hospital infection rate,infection site, bacterial resistance and distribution of multidrug-resis-

tant bacteria were analyzed using hospital infection monitoring and management system.Results There were 297 cases of nosoco-



