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Expressions of Epstein-Barr Virus Latent Membrane Lmpl and P53 Protein in
Nasonpharyngeal Carcinoma and their Clinical Significance
Zhuang Yanzhen , Zhao Zhiren, Yang Shenmin, et al. " Xiamen No. 1 Hospital, Xiamen 361003, China

Abstract
with the human nasonpharyngeal Carcinoma (NPC). Methods T he nasonpharyngeal bioptic tissue of 59 cases of NPC and 12

Objective To study the correlation of Epstein Barr Virus Latent infection and suppressor gene P53 mutation

cases of normal and chronic inflammation w ere examined to observe the Lmp—l and P53 protein expression by using immuno his—
In 59 cases of NPC, Lmp-l positive rate is 69.49%, P53 44.06% and both

P53 and Lmp-1 30. 51% . Statistically positive expression of Lmpl was correlated with hostologica type and differentiation de-

tochemistry technique (S methods). Results

gree of NPC, and age of illness. Statistically positive expression of P53 was correlated with low differentiation tumor. T here
are no significant differences in positive expression of P53 among various ages and hostological type- Conclusions
In the course of tumorigenesis of NPC, Epstein-Barr Virus latent infection plays the major role and P53 mutation plays the co—

ordination role. EpsteinBarr Virus latent infection is the main course that young people get ill.
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Efficacy of Lipoprostaglandin E: on Cor Pulmonale with Heart
Failure and Pulmonary Pressure
Hu Rong, Zheng Xingchun, Wang Yibo, et al. Department of Cardiology, The Affiliated U nion Hospital,
FuJian M edical University, Fujian 350001, China

Abstract

heart failure and Pulmonary Hytertension Methods 40 patients with Cor Pulmonale were randomly divided into a treatment

Objective To evaluate clinical therapeutic effects of lipoprostaglandin E; (PGE;) on Cor Pulmonale with

group (n= 25, Lipo PGE,20ug/day, 14days, iv drip add conventional therapy) and a control group (n= 15, conventional
therapy ). The changes of clinical manifestation (NYHA functional class) , heart rate, echocardiography and pulmonary pressure
were measured before and after treatment. Results The improvement of NYHA class and echocardiography were significant in
both group, the more significant in the treatment group, T he pulmonary pressures were decreased significantly in the treatment

group. Condusion T he effects of Lipo PGE, on heart failure and pulmonary pressure of Cor Pulmonale were remarkable and

safety.
Key words Lipoprostaglandin E;; Cor Pulmonale; Heart Failure; Pulomonary Pressure
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