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istry. Results The expression of uPAR in serum in preeclampsia pregnant women was higher than that in normal
pregnant women ( P <0.05) and the average level of HB-EGF in serum was lower than that of normal pregnant
women ( P <0. 05) . The results of qRT-PCR showed that the expression level of uPAR mRNA in placenta was low
or no and the expression level of HBEGF mRNA in preeclampsia pregnant was lower than that in normal pregnant
women( P <0. 05) . Immunohistochemistry showed that the expression of uPAR and HB-EGF in the placenta of pre—
eclampsia pregnant was lower than that of normal pregnant women. Conclusion The abnormal expression of HB-
EGF and uPAR is related to preeclampsia. This study proves that HBHGF and uPAR are related to the pathogene—
sis of preeclampsia and the difference in the expression of HB-EGF and uPAR in blood may play a guiding role in
the early diagnosis of biomarkers.
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Abstract

growth factor receptor type 2 ( HER2) status and lymph node metastasis meanwhile to establish a prediction mod-

Objective  To investigate the correlation between clinicopathologic features like human epidermal

el for the risk of lymph node metastasis in early gastric cancer. Methods Multiple data of 157 patients who under—
went early gastric cancer radical gastrectomy were involved and analyzed. Further the risk prediction model was
Among these 157 patients 31 cases were
HER2 THC( 3 +)

infiltrating into submucosa poor degree of differentiation and vascular invasion accounted for a large proportion in
lymph node metastasis( P <0. 05) . Analysis also showed that HER2 THC( 3 +)

degree of differentiation and vascular invasion were independent risk factors for lymph node metastasis in early gas—

tric cancer( P <0. 05) .

established for lymph node metastasis of early gastric cancer. Results

reported lymph node metastasis with a rate of 19. 7% . Analysis showed that female patients
infiltrating into submucosa poor
According to the above analysis results the prediction models for lymph node metastasis
risk of early gastric cancer were established respectively included or excluded HER2 status and the area under the
ROC curve ( AUC) was 0. 800 and 0. 759 respectively. Meanwhile differentiated tumor accounted for a large pro—
portion in HER2 THC(3 +) ( P <0.05) . Conclusion HER2 THC(3 +)

of differentiation and vascular invasion were independent risk factors of lymph node metastasis in early gastric canc—

infiltrating into submucosa poor degree

er. The new established model including HER2 status has good sensitivity and specificity which may provide a ref-
erence for predicting the risk of lymph node metastasis in early gastric cancer.
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