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Giemsa’s dyeing form expression of human pneumocystis jirovecii CHEN Jing-Jie ,LI Yong, HE Han,et al.
Department of Clinical Laboratory, Longtan Hospital of Guangxi Zhuang Autonomous Region ,Liuzhou 545005, China

[ Abstract]
emsa staining method was used for smearing and dyeing of sputum and BALF PJ. The PJ forms were observed under
microscope with oil immersion lens. Results  PJ in sputum showed about the size of 1.0 ~7.5 pum. Its cysts were
round or oval. The cyst wall was light blue. Intracystic bodies were purple or purplish blue. Trophozoite cytoplasm was
light blue. Its cytoplasm was purple or purplish blue. The cysts can be single,several ,scattered, arranged in groups,or
clusters. In the cysts arranged in groups there were different development stages of trophozoites. The difference of bug
body size was bigger. Bug bedy form was diversiform. Typical mature cysts were very rare. Immature cysts and tropho-

Objective To study Giemsa’ s dyeing form of human pneumocystis jirovecii( PJ). Methods  Gi-

2oites were in the majority. Conclusion Giemsa’ s dyeing form of hunan PJ have more types than animal PJ. Often in
immature cysts and trophozoites are in the majority in the film expression.
Dyeing form

[Key words] Pneumocystis jirovecii; Giemsa staining;
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[(RE] B HFTOERLMKAKETF (vascular endothelial growth factors, VEGF) & nm23 Ze]” T3ty
BRREBTHELARHSEFRFREEENER, ik AT SrETEFE YRS EMY K (Step-
tavidin-Peroxidase ,SP) B R 80 FIR HM K 10 FIEH REFHBEAL F VEGF .nm23 MFik. 4R VEGF &
BEBARTHAERLBER TEN RERB4A(P<0.05); VECF WE HZ X 5REBBENER &
B AREHKBTR(P>0.05) , T G/HLBE BRERE KEKCEEHHLL TNM 45848 X (P <0.05),
m23 ARERALFHAUREEERTERREFHBEAR(P<0.05) ;nm23 HRE5BEHEF T,
HEERE MEBE BEBELL(P>0.05),TiSHLKREEHEB R TNM 4B R(P<0.05), VEGF,
nm23 2 EI R RAME(r=0. ~0.520,P<0.05), &it VEGF#ZE/ AHRXBRERMMRLE.BR.MHELERT
BPE—EMEM;m23 MRIBRSEEMOREFTHAR, TEIFNRERIE REFVERZ—;
VEGF .nm23 A2 5RERN R ES B RHEELNHNERM.

[X8i7] A%H; VEGF; nm23; HEARLE
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Expression of VEGF and nm23 in esophageal cancer in Guangxi and the relationship between them SU Nai-
wei, FENG Xu, QIN Jia-Jin. Department of Surgery,the Maternal and Children’ s Health Care Hospital of Guangi
Zhuang Autonomous Region ,Nanning 530002, China

[ Abstract] Objective To investigate the level of VEGF and nm23 expression in esophageal cancer and nor-
mal esophageal mucosa in Guangxi, and detect their relationships with clinical predictive indicators. Methods The
levels of VEGF and nm23 expression in 80 cases of esophageal cancer and 10 cases of normal esophageal mucosa were
detected by SP immunchistochemical method. Results VEGF positive expression rate in esophageal cancer was sig-
nificantly higher than that of normal esophageal mucosa (P <0.05). VEGF positive expression rate had no significant
correlation with the patient’s age, sex,and histological type( P >0. 05) ,but was correlation with degree of the differ-
entiation , tumors invade depth, clinical stage,and lymph node metastasis (P <0.05). nm23 positive expression in e-
sophageal cancer significantly lower than that of normal esophageal mucosa (P <0.05). nm23 positive expression
had no significant correlation with the patient’ s age, sex, histological type, degree of the differentiation,and tumors
invade depth (P >0.05) ,but it was correlation with lymph node metastasis and clinical stage (P <0.05). VEGF had
negative correalation with nm23 (r=0. -0.520,P <0.05). Conclusion The over-expression of VEGF and The





