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[ME] B8 HitHHEFERM (gastointestinal stromal tumor, GIST) i I FR 4% A LW AIIAIT 7 8o
FiE  ERESHTEEE 2004-06 ~2014-06 WA 30 4 GIST BE HGR M. &R GISTIRARANE 14
o, + 38 2 B, /NG 10 B, 4505 2 B, BLRG 2 Bl 30 BIRZERRIES R QF IR E TR IR, 2R
BITFRUG, HPTHREAES IR 2 8, AR T IR 3 4. REMHREFRERSRARUFRNRL,
BRI EE 3% {4 (CDI117) FRYE SR K 96.7% (29/30),DOG-1 FA#EZ % 93.3% (28/30) , BB FAMME
(CD34) FE¥ER N 73. 3% (22/30) . ARKBEYT 25 0, HEDT 12 A ~ 10 48,8 BIFLT-,8 BIK AR ,9 FlikiFTR
SEo HiR GIST MIGRERRTAEF U, BB X GIST AR, B RE , BB FARIRES & BT R E
HBUEH FBHEIE,
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Diagnosis and surgical treatment of gastrointestinal stromal tumor: a report of 30 cases HUANG Peng, WU
He-shui. Department of General Surgery, the Fourteenth Hospital of Wuhan City, Hubei 430200, China

[ Abstract] Objective To explore the clinical characteristics, diagnosis and treatment of gastrointestinal stro-
mal tumor( GIST) . Methods The clinical data of 30 patients with GIST who_were admitted between June 2004 and
June 2014 were analyzed retrospectively. Results In the 30 patients with GIST, the lesions were located in the stom-
ach(14 cases) , duodenum(2 cases) , small intestine( 10 cases), colon(2 cases) and rectum(2 cases). All the le-
sions were identified by imaging examination. All patients underwent complete resections, including multiple organs
resection (2 cases) and endoscopic resection(3 cases). After the operation, the diagnosis was confirmed by patholog-
ical examination and immunohistochemistry. The results of immunchistochemistry demonstrated that tumor cells were
positive for CD117 in 29 cases(96. 7% ), for CD34 in 22 cases(73.3% ) and for DOG-1 in 28 cases(93.3%).
Twenty-five patients were followed up postoperatively from 12 months to 10 years. During the follow-up period, 8 ca-
ses died, recurrence or metastasis occurred in 8 cases, and 9 cases remained in a stable condition. Conclusion
GIST shows untypical clinical features. Raising awareness of GIST, avoiding misdiagnosis, timely surgical resection
and targeted therapy are the major measures for improving the prognosis of GIST.
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HHERNEY, 5 CDI117 B &8, WiRH CIST i
LEER R, DOG1 5 CD117 SR[F, DOGL 5 GIST
BIERBEE TG, A BEAE AW BUS M6 TR .

3.4 EFERLZEEE CT & MRI RS BERE
HuFASRIZWE GIST, JLLk CT REFE ¥R, A HE"™
AAT CT #812 GIST HEFE R AIA 53% ~73% ., BHET
ANARI GIST 8 CTER A : REME R B EMRE
BHTES om YT, EMERNBEEDNS, R LB EHS
1o FEEE, SARASAREZ RS R +40E
BT, SRIEERAI B B BRI O, R R R
FHRTES ~20 om Z 6 B EEEAES, PR
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A—HRE R, A REEL X, EEiL%5H
EHRAZETRAANE, FEMERR, HECTH
ISR A B E MR R, ISR E R
kb % B R w] W& & GF IR , B4 LAY
M 2R B B X4 1 R R e R
A BRAE, e ZERES, MR GIST K2 Wil
Mo HALEOEERRBHERBEIRE T,
EERIIE, BEEEME, NEREE N (en-
doscopic ultrasonography , EUS ) X} GIST 2 Wi or & —
FEFEBY . EUS 58 P RITERL AT LAKIB R A X Hm 1Y
PWIERE AT F ROEFEANTE TS REFE
KB, GIST %55 . B T8 L2 A
B, AEEEMEI T EPBIENRETERE B R
REFIRE RS S A 0 LB S 5 30 g
KA R A i, RAHERERIKEHEHRE
FEMARALRE,
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WREFARFR . BT CIST FHFEKEEEBLE L,
EEBERRAR, BT LA, RO % FLSCHE X IR P B
H. IZMHEFERLETRINGAE, BB
IMER G, & BB S53HRE, BB 4T K
VIBRTEE BB 21 51, AR HFEREET %R
FTRERBEAMBARY o A eb B8 S R B R
B, LA/ AR, AR 21 I SRR I RR, K
RERSRERRTIRR 2 B, RPTMELEERS 6], R
JERIE R T 455 %, L EE T % AR SE M X 358
HEMEFERHFTLE, S TFREENMEMRRTE
JETER CIST, RETHITERAMLEIY, MK
AR —F B ANET F B, B TIRYr GIST,ERL
FEEER >S5 om MIERZBR, BT AR BUE ME
BRAIZES em AT, GIST Z&YIRE S FAEFR

3 40% ~65% , B K RE K 40% ~80% %, Xt
FREEWRR, BIBERTERERFAR,
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JAERAR GBI T RE R T Bh | 520> A ¥R i i
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&2 EATIR, GIST e BRAER RS S8, AR 5 4
R, MEAAREBRHER. IBITUFRETIEH
ST HEEIBIT . METRREENBE NEE
HE ALERTHEER. RERXRARIERR
BiaTr A B TRETE.
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[HE] B# #?Eﬁé?%?ii‘t&”ﬁﬁ? Wt 5 WAE A E (IBS) R, Fik  EHR 201502 ~
2015-05 L EXEFE_MBERAEZRNTEHERER LR E 542 6, KED D MR L N
IBS 105 i} IBS 4, R fEi2Ht % IBS 3 96 B3t R4 . 1B4% IBS XM AFH I R R & IR B 7R+
BERIAT RIS AE , BT RAE R KR I BREEAT A, FFXT 1BS =4 A B i B R 4T Logistic 113
. BB HHBERBSHERAXLE(60.00%) FHEY(51.43%) MK EY (37.14% ) 41
(28.57% ) A2 (20.00% ) K iE (20.00% ) 75 (14.29% ) BR Y (14.29% ) , A TEH B BB HEAR K
R GRUIKEFAERFRLITEEL(P<0.05) ,MHAXFEEFTHERELEITEENL(P>0.05), #
BRR FiHRHFKR B HEEREMNUKE BS WRFEER, MRER BS WEGER. &it RIFK
AEFEFTRARBRSENKRIRXTEN BS A -EE XL,
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[ Abstract ]
(IBS). Methods
February 2015 to May 2015 and were collected as IBS group. Other 96 patients without IBS were collected as the con-

Objective To investigate the effect of lifestyle and eating habits on irritable bowel syndrome

One hundred and five patients diagnosed as IBS by gastrointestinal endoscopy in our hospital from

trol group. All the patients received the questionnaires designed by Rome Il diagnostic criteria to study the food hab-
its and lifestyles related to IBS. The influencing factors of IBS were examined by the Logistic analysis. Results Cold
food (60.00% ), spicy food (51.43% ), rich food(37.14% ), milk (28.57% ), meat(20.00% ), drinking wine
(20.00% ) , tea(14.29% ) and yogurt(14.29% ) predisposed the patients to IBS. There were significant differences
between the two groups in eating breakfast, fruits and vegetables, in smoking and daily consumption of drinking water

(P <0.05). However, there was no significance difference in eating staple food between the two groups(P >0.05).



