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Abstract: Objective To explore the effect of regional lymph nodes on tumor growth and dormancy of co-
lonic cancer in mice. Methods Twelve female BALB/c mice were selected as the research subjects and ran-
domly divided into a regional lymph node resection group (Group A) and a regional lymph node preservation
group (Group B) using the coin toss method, with six mice in each group. Group A underwent regional lymph
node resection+CT26. WT injection, while Group B underwent virtual surgery+CT26. WT injection. Dynami-
cally observe the growth of transplanted tumors of the two groups,and dissect the transplanted tumors after
ectopic growth. Compare the volume and weight of the transplanted tumors between the two groups of mice.
Ki-67 immunohistochemistry was used to detect nuclear staining rate, Western blotting was used to detect the
level of sleep marker P21 protein,and flow cytometry was used to detect the cell cycle. Results On the 28th
day of the experiment,both groups of mice had developed ectopic transplanted tumors. The volume and weight
of the transplanted tumors in Group A were (1 217.27477.04) mm® and (0. 7540. 03) g respectively, while
those in Group B were (463.854+12. 85)mm’ and (0. 28+0. 03)g respectively. The volume and weight of the

transplanted tumors in Group A were significantly larger and more heavy than those in Group B, the differ-
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ences were statistically significant (P <C0. 05). Neither group of mice showed lymph node or organ metastasis.
The P21/B-actin ratio in Group A was 0. 762-0. 09, the P21/B-actin ratio in Group B was 0. 9574-0. 15, the level
of P21/B-actin in group B was significantly higher than that in group A,the difference was statistically signifi-
cant (1=2.419,P=0.036). The proportion of GO/G1 phase cells in Group A and Group B were (51. 84+£1.
75) % and (58. 65+ 2. 56) % respectively, the proportion of GO/G1 phase cells in Group B was significantly
higher than that in Group A,the difference was statistically significant (t =5. 49, P <C0. 001). Conclusion Re-
gional lymph nodes may promote tumor dormancy by exerting anti-tumor immunity,thereby inhibiting tumor

growth,the regulation of dormancy of colonic cancer by regional lymph nodes may provide new ideas for

tumor treatment.
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The value of serum AFABP and NT-proBNP in risk stratification and short-term
prognosis evaluation of chronic heart failure”
WANG Chao s FU Qiuai YWANG Huihao , ZHOU Wanren
Department of General Medicine sthe Second Affiliated Hospital of Hainan Medical

University s Haikou s Hainan 570216 ,China
Abstract ; Objective To investigate the value of serum adipocyte-type fatty acid-binding protein (AFABP)
and N-terminal pro-B-type natriuretic peptide precursor (NT-proBNP) in risk stratification and short-term
prognostic assessment of chronic heart failure (CHF) ,and to provide a reference for improving the prognosis
of CHF. Methods A total of 210 patients with CHF in the Second Affiliated Hospital of Hainan Medical Uni-
versity from September 2022 to September 2023 were selected as the CHF group,and another 100 healthy
medical checkups in the same period were selected as the control group. The levels of serum AFABP and NT-
proBNP were compared between the two groups. According to the New York Heart Association (NYHA)
classification of heart function and left ventricular ejection fraction, the CHF group was divided with heart
function classification and risk stratification (reserved group., critical group, reduced group). The serum

AFABP and NT-proBNP levels of CHF patients with different heart function classification and risk stratifica-
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