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gene expression in formalin{fixed and paraffin-embedded ( FFPE) specimens of 190 NSCLS patients and then the
IHC—positive specimens were identified by RT-PCR to confirm the gene expression. The clinical data of patients
with eml4-alk + NSCLC were collected and followed up. The RT-PCR was utilized to detect the egfr kras and braf
of all the 190 specimens. Results Among the 190 NSCLC patients 17 patients with eml4-alk fusion gene were de—
tected eml4-alk fusion gene. Among them surgical specimens were the most accounting for 47. 1% (8/17) ( x°
=25.999 P =0.000) . Less than 60 years of age accounted for 76. 5% (13/17) (x> =5.813 P =0.016) . Pa-
tients who did not show eml4-alk fusion gene with egfr kras or braf mutations simultaneously. 8 cases of eml4-alk
fusion gene positive patients were detected in stage Il -llla 25% (2/8) recurrence after chemotherapy the 2-year
survival rate was 100% . 9 cases of advanced lung cancer patients with eml4-alk fusion gene eml4-alk positive had
low efficiency in chemotherapy and 5 patients had already dead. There were 5 patients who achieved stable disease
or partial response after firstdine chemotherapy used Crizotinib as maintenance treatment. Their ORR and DCR was
40% and 80% respectively after they used Crizotinib for 2 months. There were 3 patients who suffered disease pro—
gress after multidine therapies used Crizotinib for 2 months. Their ORR and DCR still can reach 33.3% and
66. 7% respectively. Conclusion eml4-alk fusion gene significantly associates with age and there is no signifi-
cant correlation with other characteristics such as gender smoking history and other characteristic. Crizotinib could
increase ORR and DCR after multidine therapies in NSCLC patients harbor eml4-alk.
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Evaluation on the prognostic value
of enhanced CURB and CURB-65

in patients with community acquired pneumonia
Tan Yuanyuan Zhang Hong
( Dept of Emergency The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the prognostic value of enhanced CURB and CURB-65 score in patients with
community acquired pneumonia. Methods A retrospective study was conducted among 555 patients with communi—
ty-acquired pneumonia recruited. According to the patients 28 day outcome they were divided into effective group
(n =510 57 cured and 453 improved) and ineffective group( n =45 30 did not improve and 15 died) . The prog—
nosis of the two groups was evaluated using the enhanced CURB and CURB-65 score the sensitivity and specificity
of the two scoring methods were compared. Results Compared with the ineffective group the age length of hospi-
tal stay and the prevalence of the complications of chronic diseases were significantly lower than the effective group
(P <0.05) . The score of enhanced CURB and CURB-65 of ineffective group were significantly higher than the ef-
fective group( P <0. 05) . The sensitivity of enhanced CURB score was significantly higher than that of CURB-65
(P <0.05) while its specificity was significantly lower than that of CURB-65( P <0.05) . Conclusion The
CURB and CURB-65 score in community acquired pneumonia can effectively assess the severity of the disease and
thus guide the treatment of patients with community acquired pneumonia.
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