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Relationship between IL-32 expression and prognosis

of esophageal squamous cell carcinoma after radiotherapy
MA Zhi-yu,GUO Jia-you, DONG Zhen,GUO Jia-yi, CHENG Bei-bei, MA Jian-xin
( Department of Radiotherapy ,Lianyungang Oriental Hospital Affiliated to Bengbu Medical College ,Lianyungang Jiangsu 222042 , China )

[ Abstract] Objective: To investigate the expression level of interleukin ( IL)-32 in esophageal squamous cell carcinoma, and its
relationship with the curative effects after radiotherapy. Methods: The clinical data of 95 patients with esophageal squamous cell
carcinoma were retrospectively analyzed. The expression levels of IL-32 in patients with esophageal squamous cell carcinoma were
detected using immunohistochemistry. According to the expression level of 1L-32, the patients were divided into the high expression
group (41 cases) and low expression group(54 cases). The clinical features and prognosis were compared between two groups. Results
There was no statistical significance in the gender, age, tumor location and chemotherapy between two groups (P >0.05) , while the
difference of the tumor differentiation degree between two groups was statistically significant (P <0.05). The results of Kaplan-Meier
survival analysis showed that the difference of the prognosis between two groups was statistically significant( P <0.05). The results of
Cox multivariate analysis showed that the combined chemotherapy and high expression of 1L-32 were the independent influencing factors
of prognosis in patients with esophageal squamous cell carcinoma (P < 0. 05). Conclusions: The high expression of IL-32 is an
independent risk factor of prognosis in patients with intermediate esophageal squamous cell carcinoma after radiotherapy.
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Relationship among serum chemerin level ,abdominal obesity

and diabetic macroangiopathy in patients with type 2 diabetes mellitus
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[ Abstract] Objective:To explore the relationship between serum chemerin level in patients with type 2 diabetes mellitus( T2DM) and
the development and progression of atherosclerosis. Methods: A total of 117 T2DM patients were selected. Based on carotid intima-

media thickness( CIMT) ,they were divided into CIMT normal group(n =55) and CIMT thickening group(n =62). Based on visceral
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