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[ Abstract ]

tion with pathological types and clinical stages in cervical carcinoma. Methods Forty patients with cervical cancer

Objective To investigate the expression of cluster of differentiation-24 (CD24) and its correla-

and 35 patient with cervical intraepithelial neoplasia( CIN) were collected as experimental group ! and experimental
group 2, respectively, other 20 females with normal cervical were considered as the control group. Streptavidin-perox-
idase immunohistochemical technique was used to detect CD24. Results CD24 protein was mainly located in cellular
membrane and cytoplasm of malignant cells. Positive rate was 90% (36/40) in cervical cancer and 42. 9% (15/35)
in CIN. No positive expression of CD24 was found in the normal cervical tissues. There were significant differences a-
mong the three groups(P <0.05). The positive rate of CD24 protein was not correlated with the pathological types
and clinical stages( P >0.05). Conclusion The expression of CD24 is significantly higher in cervical carcinoma and
CIN than that in the normal cervical tissues. The higher expression of CD24 is not associated with the histopathologi-
cal types and the clinical stages.
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Improved conservative laparoscopic surgery combined with medication of mifepristone in the treatment of
tubal pregnancy XUE Lian, XUE Su-qing, LI Yuan-hong. Department of Obstetrics and Gynecology, the Chinese
Medicine Hospital of Wuhua County, Guangdong 514400, China

[ Abstract] Objective To explore the efficacy of laparoscopic conservative surgery combined with medication
of mifepristione in the treatment of unruptured tubal pregnancy. Methods A total of 96 cases with tubal pregnancy in
our hospital from April 2013 to March 2015, were randomly divided into two groups. The study group(n =48) was
treated with modified laparoscopic conservative surgery combined with medication of mifepristone. The control group
was treated with conservative laparoscopic surgery. The operative time, blood loss, hospital stay, blood HCG and the
patency of oviduct were compared between the two groups. Results (1) The operative time, hospitalization days and
blood loss of the study group were significantly shorter or less than those of the control group(P <0.05). (2)The
postoperative blood HCG drop rate and the negative conversion rate of blood HCG 2 weeks after the surgery were high-
er in the study group than those in the control group(P <0.05). (3)There were no significant difference in the post- .
operative tubal obstruction between the study group and the control group(P >0.05). Conclusion Modified laparo-



