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Expression and clinical significance of long non-coding RNA Lnc00478
in ovarian cancer tissues and cell lines
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Department of Obstetrics and Gynecology sthe General Hospital of the
Eastern Theater Command , Nanjing , Jiangsu 210002,China

Abstract : Objective To investigate the expression of long non-coding RNA (LncRNA) Lnc00478 in ovar-
ian cancer and its influence on the biological behavior of ovarian cancer. Methods The data of ovarian cancer
patients admitted to this hospital from 2018 to 2019 were collected,and 80 specimens with ovarian cancer diag-
nosed pathologically after operation and without cancer cells detected in paracancerous tissue were selected.
Real-time fluorescent quantitative PCR was used to detect the expression level of L.Lnc00478 in ovarian cancer
tissue and its paracancerous tissues,and analyze the relationship between its expression level and the clinico-
pathological characteristics of ovarian cancer. Lnc00478 small interfering RNA (siRNA) was used to transfect
human highly metastatic ovarian cancer cells (HO-8910PM cells) to verify its effect on the proliferation,inva-
sion and migration of HO-8910PM cells. Results Compared with paracancerous tissues,the expression level
of LLnc00478 in ovarian cancer tissues was higher,and the difference was statistically significant (P <C0. 05).
The expression level of Lnc00478 in ovarian cancer tissue was related to tumor size,age of onset,tumor TNM
stage and lymph node metastasis. Compared with siRNA-NC,after knocking down Lnc00478 by siRNA-1, the
proliferation of HO-8910PM cells was slowed down,and the migration and invasion capabilities were also re-
duced, the difference was statistically significant (P <C0. 05). Conclusion The expression level of Lnc00478 in
ovarian cancer tissues is affected by many factors. Knockdown of Lnc00478 can inhibit the proliferation, migra-
tion and invasion of ovarian cancer cells. Lnc00478 is expected to improve the diagnosis and treatment of ovari-
an cancer,
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Pathogen distribution and drug sensitivity analysis of ear secretions in patients
with chronic suppurative otitis media in Guangdong Province
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Abstract : Objective To analyze the pathogen distribution and drug sensitivity of ear secretions in patients
with chronic suppurative otitis media (CSOM) in Guangdong Province,and provide evidence for the diagnosis
and treatment of clinical CSOM. Methods The microbiological culture results of ear secretion specimens from
1 892 patients diagnosed with CSOM from 2015 to 2019 were retrospectively analyzed,and the distribution of
pathogens and the sensitivity of commonly used clinical anti-infective drugs were analyzed. Results A total of
1 054 strains of conditional pathogens were detected. The top three bacteria were Staphylococcus aureus,coag-
ulase-negative Staphylococcus and Pseudomonas aeruginosa,and the fungi were Candida parapsilosis, Asper-
gillus polypolys and Aspergillus flavus. The sensitivity of Staphylococcus to erythromycin and penicillin G was
low, the sensitivity to other commonly used antibiotics was higher than 70. 0% ,and the sensitivity of Pseudo-
monas aeruginosa to commonly used anti Pseudomonas drugs was higher than 85. 0%. Candida parapsilosis
and Candida albicans were highly sensitive to fluconazole and voriconazole, Aspergillus flavus and Aspergillus
terrestris had higher minimum inhibitory concentration (MIC) value to amphotericin B, and Penicillium citri
had higher MIC value to voriconazole. Conclusion Staphylococcus,Pseudomonas aeruginosa,Candida and As-
pergillus are the main pathogens in the ear secretion of CSOM patients in Guangdong Province, the detection
rate of fungi is higher than other regions,the pathogens detected are highly sensitive to commonly used thera-
peutic drugs.
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