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Application of recombinant human thrombopoietin combined with recombinant human interleukin—11 in
GP chemotherapy induced thrombocytopenia in patients with tri—negative breast cancer ZHU Hai-longi.
The first affiliated hospital of Jinzhou Medical University , Jinzhou , Liaoning ,121000, China.

[ Abstract] Objective To observe the clinical effects of recombinant human thrombopoietin ( thTPO)
and recombinant human interleukin—11 (rhIL-11) on thrombocytopenia after GP chemotherapy in patients with
tri-negative breast cancer. Methods Ninety patients with tri—negative breast cancer, admitted to our hospital
during April 2014 and October 2018, whose platelet equal to or lower than 50x 10°/L after chemotherapy, were
divided into three groups according to non—random self—control method. Thirty patients in the thTPO group were
injected subcutaneously with thTPO 300 U/( kg/d) until the number of platelets equal to or over 100x 10°/L.
Thirty patients in rthIL—11 group were injected subcutaneously with 50pg/ (kg/d) rhIL-11 until the number of
platelets reached 100x10°/L and over. Thirty patients in the combination group were given subcutaneous injection
of thTPO 300 U/ (kg/d) and rhIL-11 50 wg/(kg/d) until the number of platelets reached 100x10°/L and over.
The platelet count, platelet recovery time, adverse reaction and survival were observed. Results The average
number of platelets in thTPO and rhIL—11 combination group was significantly higher than that in thTPO group
and rhIL-11 group (P<0.05), and the time required for platelet count to rise to 100x 10°/L and above was
significantly shorter than that need in the tThTPO group and rhIL—11 group (P<0.05). Conclusions For the
treatment of thrombocytopenia after GP regimen chemotherapy in patients with tri—negative breast cancer, the
combination use of thTPO and rhlL.-11 group is more effective than single use of rhTPO or rhIL-11.
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Study on the diagnostic value of multi—parameter MR imaging based on PI-RADS v2 for in the diagnosis

of prostate cancer YU Juan.

Bengbu, Anhui, 233030, China.

[ Abstract)

Objective

Radiological department, the first affiliated hospital of Bengbu Medical College ,

To investigate the value of PI-RADS v2 based 3.0T diffusion weighted imaging

(DWI) and dynamic contrast —enhanced MRI ( DCE—-MRI) in the diagnosis of prostate cancer. Methods
Retrospectively analyzed 149 cases of prostatic diseases proved by3.0T MRI examination and pathology, of which

63 cases of prostate cancer, 86 cases of benign prostatic hyperplasia. The ADC values of focus of peripheral and

central bands of the prostate gland were detected and drew a TIC curve. The statistical analysis methods were used

to analyze the diagnostic efficacy of ADC values and TIC curve types in diagnosis of benign and malignant lesions
of prostate. The score of PI-RADS v2 was obtained from the synthesis of T2WI, DWI and DCE-MRI, and the

diagnostic efficacy of PI-RADS v2 in prostatic lesions was analyzed statistically. Results

The cut off value of

ADC value of peripheral band was 0.995 * 10-3mm?2/s according the ROC curve, the sensitivity was 90.2% , the
specificity was 89.8% and the accuracy was 90.1%, the Youden index was 0.800;The cutoff value of ADC value

of central zone was 1.023 * 10-3mm2/s,the sensitivity was 81.4%, the specificity was 84.2% and the accuracy

was 82.3% , the Youden index was 0.656. ADC values of both peripheral zone and central zone have high degree

of consistency on diagnosis of prostate cancer. When the TIC curve was Type I and II, the disease was diagnosed
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