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 E.BH KA4mBEPHARSELES Mut L RAEE S (MLH)-1,Mut S B &% (MSH)-2, MSH-6,
BB E»BEEG 20PMS2)EORALE B ERFEATGH X EZ, Fik KE 2021 56 A £ 2022 %6
AEZGEBEHIARL N 50 LM BEEFFEAMATL. AL AEALEILNEHEARREFTHL T
MLH-1 ,MSH-2 MSH-6 . PMS-2 & &6y Lk, 4 Framb L Za T E2 0 A 1 ArRA M AN iEg AL
ARG AMMR A, Fr A4S R a2 T ME N MA S EREILER 2% (OPMMR) 4, ki 2 Ak
RAFAER A A %, 58 MLH-1.MSH-2, MSH-6.PMS2 & & ¥ 2 1= T4, % W% w2+ MLH-1.
MSH-2 . MSH-6.PMS-2 B @k £ 5 TR FAE, 2F A%+ FEL(P<0.05), 150 # & F+F pMMR &
b 80.67% ,dMMR #8536 19.33% . 150 4] 4 7 %% & % MLH-1,MSH-2, MSH-6 ,PMS-2 & & 3 Jk &k % % 5
B A 4.00%.2.67%.2.00%.6. 00%, E + MLH-1+ PMS-2, MSH-2 + MSH-6 & & Fl i 4 % & 5 5] %4
3.33%.1.33% , &L 4 F+ H G B B Bk B 6], AMMR 28 4 55k MR % o) L K 3 3042 4 A 3 2 5 w4 06 R 4
AT+ 4 1A 2 5 F pMMR 28, £ 339 A %t 5 &L (P<<0.05), dMMR 20/ 35 2 69 £ 5 54 48.27% .9
23T pMMR 2849 28.92%, 2 F A %t F &L (P<0.05), &it % Mm%+ MLH-1,MSH-2,MSH-6,PMS-2 4
A BAS AR O KA BRI AR5 A 5 BB B K AL F G R IEX & F 0, AMMR A 4 i % B o) TG AF
F pMMR % 2 % 5% % % . MLH-1 , MSH-2 MSH-6 .PMS-2 & & T4k 4 s R34 4 1 5 FUS 09 € B35 4%,
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Abstract:Objective To investigate the relationship between the expression of mismatch repair proteins
Mut L. homologous protein (MLH)-1,Mut S homolog (MSH)-2, MSH-6, post meiotic separation protein 2
(PMS-2) protein in colon cancer and the clinical characteristics, prognosis of patients. Methods A total of 150
colon cancer patients who visited the Department of Gastrointestinal surgery in the General Hospital of Anga-
ng Group from June 2021 to June 2022 were collected as the research subjects. The expression of MLH-1,
MSH-2,MSH-6 and PMS-2 protein in colon cancer tissues and adjacent tissues was detected by immunohisto-
chemistry. If at least one of the four mismatch repair proteins was detected to be negative in expression,it was
classified as a mismatch repair gene defect (dMMR) group,if all mismatch repair proteins were judged posi-
tive,it was classified as a complete mismatch repair gene (pMMR) group. The clinical characteristics and sur-
vival rates of the two groups were compared. Results MILH-1,MSH-2, MSH-6 and PMS-2 protein were all
located in the nucleus of the cell. The protein loss rate of MLH-1,MSH-2,MSH-6 and PMS-2 in colon cancer
tissues were higher than those in adjacent tissues,the differences were statistically significant (P <Z0. 05). A-
mong the 150 patients,pMMR accounted for 80. 67 % ,and dMMR group accounted for 19. 33%. The protein
expression single loss rates of MLLH-1, MSH-2, MSH-6 and PMS-2 among 150 colon cancer patients were
4.00%,2.67%,2.00% and 6.00% respectively. Among them,the simultaneous protein expression loss rates
of MLH-14+PMS-2 and MSH-2+ MSH-6 were 3. 33% and 1. 33% respectively,and no cases missing all of
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four proteins was found. The proportion of mucinous adenocarcinoma,incidence in the right colon and clinical
stage I + I in the dMMR group were significantly higher than those in the pMMR group., the differences
were statistically significant (P<C0. 05). The 2-year follow-up survival rate of the dMMR group was 48. 27 %,
which was significantly higher than the 28. 92% of the pMMR group, the difference was statistically signifi-
cant (P <C0.05). Conclusion

MSH-6 and PMS-2 in colon cancer is related to clinical characteristics such as pathological tissue classifica-

The expression of four mismatch repair proteins including MLH-1, MSH-2,

tion,staging and tumor location. Patients with dMMR colon cancer have better prognosis than those with pM-
MR colon cancer. MILH-1,MSH-2,MSH-6 and PMS-2 protein can be important indicators for prognosis of co-

lon cancer.
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g5 H 4 MLH-1,MSH-2, MSH-6,PMS-2 & ik 1f
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AR OB LN S 3 TN & T S 3 (TIN5 R
TR, ot Fon .2 A E Bk R ST BEAS ¢ A5
Fie X A A b SR FH B X ¢ K56 5 T B09E AL DA B AR el
Iy FRFTR AL LR SR X K, LL P<<0.05 K%
A G E X,

2 % ES

2.1 Zipm A S5mss a4k MLH-1, MSH-2,
MSH-6 .PMS-2 FH FiAE M ILE MLH-1,MSH-
2.MSH-6 .PMS-2 ¥ TAiiiA% . 25 W s 41 4L
i MLH-1,MSH-2 ,MSH-6 ,PMS-2 % [ il 2k K 2 &
TN ER A G ¥ B X (P<0.05, WE1
FIE 1.2, 150 f 45 i o 8 & T MLH-1, MSH-2,
MSH-6 .PMS-2 & [ 800 e 25 43 51 Ky 6.4.3.9 ], B

B Ay R A 4. 00% .2, 67%.2. 00% 6. 00% .
MLH-1+ PMS-2 . MSH-2 + MSH-6 [a] i} i 2 2 43 ]
H3.33% (5 ). 1. 33% (2 fi) . & W MLH-1,MSH-
2.MSH-6.PMS-2 4 Ff & 1 3 [7] & 2 9% ] . pMMR
121 49, 5 kb 80. 67 % .45 A pMMR 4 ; AMMR 29 {4l ,
di b 19.33% .41 A dMMR 41,

x®1 B EA R 5EEHLAH MLH-1.MSH-2 MSH-6,

PMS2 BEAFRBHREER (+s,n=150)

HEHA MLH-1 MSH-2 MSH-6 PMS-2
ELEEEES 11(7.33) 6(4.00) 5(3.33) 14(9.33)
Jif 557 41 41 7(4.67) 3(2.00) 2(1.33) 10€6.77)
x* 30. 720 15.410 10. 027 12.001
P <0. 001 <0. 001 <0. 001 <20.001

W40 Sk MLH-1,MSH-2,MSH-6,PMS-2 BAtE ik,
1 ZpEHAE MLH-1 . MSH-2 MSH-6 . PMS-2 fHERIE (REAHWLE, X100)

. O s L hl e 100,
R

MLH-1 MLH-2
LA Ak N MLH-1,MSH-2 MSH-6 . PMS-2 BH¥E ik,

100 pm

MLH-6 PMS-2

B 2 =AM MLH-1 MSH-2 MSH-6 . PMS-2 PR R % (BB AW %, X100)

2.2 dMMR 415 pMMR 41 Iifi PR ERAE 38 dMMR
B R R L S A S A 2 A B L I R
S T+ 18] 8 & 7 pMMR 4, 2 %39 A
it X (P <<0.05), dMMR %1 5 pMMR 4 1

IR N LR = i N N o 5 A R 7
(CEA) LTS BERFTFE (CAY 199 W E B IE M 1L
B EFWIEGEITTEE X (P>0.05), L 2,

x2 dMMR A5 pMMR 4R I FR4EMEEE 8 [n (%) ]

s ) 51 AR i 988 fe KA I B4 2 43

Ll s <50 % =50 % <5 cm =5 cm FRWREE AR RRE
dMMR £ 29 15(51.72)  14(48.28) 10(34.48)  19(65.52) 16(55.17)  13(44.83) 20(68.97)  9(31.03)
pMMR 21 121 60€49.59)  61(50.41) 16(38.02)  75(61.98) 69(57.02)  52(42.98) 36(29.75)  85(70.25)
x* 0. 043 0.125 0.033 15. 381
P 0.836 0.724 0.857 <<0. 001
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k2 JdMMR A5 pMMR AlG RSB (%) ]
, i P 43 14 oL B I CEA
i O tum 88+ IV 3 R 4 4 T
dMMR £ 29 18(62.07) 11(37.93) 21(72.41) 8(27.59) 6(20.69) 23(79. 31)
pMMR 21 121 31(25.62) 90(74. 38) 91(75.21) 30(24.79) 24(19. 84) 97(80.17)
x* 14. 131 0. 096 0.010
P <<0. 001 0.756 0.917
1% CA199 KRR AL WhELZ RS

215 n

EH T e e ] a7 H ¥
dMMR 41 29 5(17.24) 24(82.76) 10(34. 48) 19(65.52) 11(37.93) 18(62.07)
pMMR 21 121 28(23.14) 93(76. 86) 88(72.73) 33(27.27) 50(41. 32) 71(58. 68)
x* 0. 474 15. 111 0.112
P 0.491 <£0. 001 0.738
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FN 28.92% (35/121), AMMR 2H 4= H W B & T
pMMR 41, 22 5 A G il % & L (X? = 3. 982, P=
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MLH-1,MSH-2,MSH-6 ,PMS-2 3k {5 . 3 £ %
L AR E SNy R (S (=R PR P
SE HE IO B BE DR R A AEAE DR A U, O 45 1 Ji 1 I R
WAL W R L BB S H M E.

AW 9L 45 B Bk, MLH-1, MSH-2, MSH-6,
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1. 33 %0 $E7nIX 4 PR 1 28 A8 R 5 45 W 98 1 JE
MitfRZEXREY ., EWHLT. AERBEEAE
ML N RIS, ZHRE TR T =02 — M4
BT AR RE A R R 1 R 0 L v, 0 2R R A A A v o 4
B AR B R R Ik BT A R R i R R A
BAG AH O SCHRARE L PR OABER A ECIE B E A
FEIRERR RAL N 4. 3% 1 7F — L84 Jy B K 0l DLk
15%6~20% . Ui B AS ) J 36 45 e A& 52 465 1 9 T o L
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Jo iy K& HE R (65. 52%0) & T A A5 I i R A %
(34.48%) ,pMMR £l 22 - 45 iy 1) K HE R (72, 73 %) 1
T4 0 KRR 27, 27%)  AMMR 2 25 7 98 h
R R 22 UL B R 3 I, IMMR 4 2 4R Bl 5
48. 27 Vo WY A7 15 A & T pMMR #4119 28. 9205, K W]
dMMR %5 i 9 #0054 T pMMR %5 3 %8 . MLH-1,
MSH-2 .MSH-6 . PMS-2 J& 1t & 1k 45 )i i AH G 1) 4 TiC
&2 8 1, FLAN R ke A 8 738 s A HIUR PR 45 W o kA 1
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2.PMS-2 #£3iAn[ 58 MSI-H, H MSI-H 55 B 2 41
3T CTNM 43 WA G, 5 e B8 220 1 2E Jig . A ISR 1
7~ > MLH-1.PMS-2 W335 5 45 7 98 0 A8 S8 A
X, U6 W] B G B B & 11 MLH-1. MSH-2, MSH-6,
PMS-2 3% Ik 75 45 B 9 W2 W IR 97 I BV VEAS 7
A — 2 38 SO ES . BF5E R B A BB Rk Bl
&5 g AL K 42 A S5 AL AR oG, Kl MLH-T,
MSH-2 .PMS-2 \MSH-6 A AR J5 {677 7 58 1 il 17 42
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PMS-2 (136352 YA OC BRG4GB X f8 2 1 Tl
Je VAR
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PMS-2 & [ 35 590 BRAL 2150 8 43 3 e il 98 ke A
745 I PRARAE ¢ R %), AMMR 845 7 9 52 2 1 WS
IFF pMMR %I 25 i 96 % . MLH-1, MSH-2, MSH-
6 . PMS-2 2K [ A 1F A It R 1Ak 45 i 98 TS i 5 25
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Application of the light scattering technology for rapid identification and
drug sensitivity testing of pathogenic bacteria associated with bloodstream
infections in children with hematological malignancies”
WANG Wei' ,FANG Su*,LIU Sai’ ,WANG Lin**
1. Department o f Clinical Laboratory Xi'an Children's Hospital s Xi'an s Shaanzi 710003,
China ;2. Department o f Hematology and Oncology s Xi'an Children’s Hospital s Xi'an »
Shaanzi 710003 ,China ;3. Department of Clinical Laboratory .Xi'an No. 1
Hospital s Xi'an s Shaanzi 710002 ,China

Abstract ; Objective To evaluate the application value of the HB&.L microbial culture system (referred to
as HB&.L instrument) based on laser scattering method in the rapid identification and drug sensitivity testing
of pathogenic bacteria associated with bloodstream infections in children with malignant hematological malig-
nancies. Methods A total of 81 positive blood culture samples from pediatric patients in Department of He-
matology and Oncology in Xi'an Children’s Hospital from March 2023 to March 2024 were collected. After
regular cultivation and rapid cultivation using HB&.L instrument,the samples were identified and subjected to
drug susceptibility testing using a matrix assisted laser desorption ionization time-of-flight mass spectrometer

(MALDI-TOF-MS) and VITEK-2 Compact fully automated drug sensitivity analyzer. The conventional culti-
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