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CAMKI 5 p62 EEMEFHRERE S kK% E
FRIERI K BRAFR

N #H LA ELE R3] B/
LB EBa TP SERBEMKBGIE S 71400052 (kB H B & TP ERMBAFA,EEEE 714000
S.EEE AT ERRERARERBAAF, RGIEZ 716000
B OE.BHN »>W48/S5RAFORMEESE 1I(CAMKD S A4 A2 E 9 (p62) EAMETHAERALL
e RBIEAHFIEM X ER, Hix SDMEER2022F 10 AZ2023F 7 ABEEHT P CRERKEH S0 # A
B HFEAFRS S RERGBRARAME G EFHRBERA, RALEASNFLE XA TN RLEL
TRABE R AN A EAF AT CAMKI, p62 Mk FE & 4244 RNA(MRNA) K F, WA RE WK BESIE AL
W 9% B % CAMKI.,p62 & & H oL, ziﬁ] Pearson #8 % & #1 & 5% 48 42 CAMK1 mRNA K-+ 5 p62 mRNA
KFeMER, FR LRAZNFLE4REF.CAMKI 222X T@lRS5 @M, p62 £ & k:k T
Mz, HEmeF CAMKI Réz%gufa P & CAMK] mRNA K80 24K F 5% 5202 ,p62 K G kAt
BB p62 mRNA K FEFZHTFEFHAL, ZFHALITFELP<0.05), AMBEEEF, TNM o1~ N #5F
ML CAMK] B R AMBEREKT [~ HF . he L4 EE050 CAMKI ZakimEREKTLhe
GHMSE  ZFHALTFELP<0.05)., AMEEZ T . MAEZERE T3~T4 £REALE p62 Za kil
MEZHTFTI~T2 %, TNM 4y M ~NHEBARp62 EOREMEES T~ HE . KO 248550
Lpb2 BFORAMEREZ TAAKCEHELE, 2 F9 A%+ 5 FSL(P<0.05), Pearson 8% 5 L& £ B+,
HpEmmeF CAMKI mRNA K+ 5 p62 mRNA K-F 2 §fi 8% (P<{0.05), &i¢ HAMWEHAL P CAMKI
fRE ik, p62 AR, A X EAMA BN 5B RBREFELRAEE . TEAL M AR BARGEBIFES.
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Abstract:Objective To analyze the expression of calcium/calcineprotein-dependent kinase 1 (CAMKI1)
and autophagy-related protein (p62) in rectal cancer and their relationship with clinicopathological characteris-
tics. Methods A retrospective selection was made of 80 patients with rectal cancer admitted to Weinan Cen-
tral Hospital from October 2022 to July 2023 as the research subjects. Postoperative cancer tissues and corre-
sponding adjacent tissue pathological specimens were taken. The positive rates and the level of messenger
RNA (mRNA) of CAMKI1 and p62 in tissue specimens were detected by immunohistochemical staining and
real-time fluorescence quantitative polymerase chain reaction. The expression of CAMKI1 and p62 in rectal
cancer patients with different clinicopathological characteristics was compared,and the correlation between the
level of CAMK1 mRNA and the level of P62 mRNA in rectal cancer tissues was analyzed by Pearson correla-
tion. Results The immunohistochemical staining results showed that CAMK]1 was mainly expressed in the
cytoplasm and nucleus,and p62 was mainly expressed in the nucleus. The positive rate of CAMKI1 and the lev-

el of CAMK1 mRNA in rectal cancer tissues were significantly lower than those in adjacent tissues,while the
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positive rate of p62 and the level of p62 mRNA in rectal cancer tissues were significantly higher than those in
adjacent tissues,and the differences were statistically significant (P <C0. 05). In rectal cancer patients,the posi-
tive rate of CAMKI in cancer tissues of patients with TNM stage [ — IV was lower than that of patients
with stage [ — Il ,and the positive rate of CAMKI1 in cancer tissues of patients with lymph node metastasis
was lower than that of patients without lymph node metastasis,and the differences were statistically signifi-
cant (P<C0.05). Among rectal cancer patients,the positive rate of p62 in those with intestinal wall invasion
depth of T3—T4 was higher than that of patients with T1— T2, the positive rate of p62 in those with TNM
stage [ — IV was higher than that of patients with stage I — Il ,and the positive rate of p62 in those with
lymph node metastasis was higher than that of patients without lymph node metastasis, and the differences
were all statistically significant (P <C0. 05). The results of Pearson correlation analysis showed that the level
of CAMKI1 mRNA in rectal cancer tissues was negatively correlated with the level of p62 mRNA (P <C0. 05).
Conclusion CAMKI1 is lowly expressed and p62 is highly expressed in rectal cancer tissues. The expressions

of the two are negatively correlated and both are closely related to clinicopathological characteristics. They can

be used as new biomarkers for the diagnosis of rectal cancer.
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The value of vaginal color Doppler flow imaging combined with serum tumor markers in the diagnosis of
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Abstract:Objective To analyze the value of vaginal color Doppler flow imaging (CDFI) combined with
serum tumor markers in the diagnosis of pathological classification and prediction of peritoneal metastasis of
ovarian cancer before operation. Methods A total of 120 patients with ovarian cancer admitted to the Fourth
People's Hospital of Hengshui from August 2021 to January 2023 were selected as the research objects,and
were divided into type | ovarian cancer group (41 cases) and type [l ovarian cancer group (79 cases) accord-
ing to clinical pathology. CDFI and serum tumor markers [ carbohydrate antigen (CA) 125,CA199, carcinoem-
bryonic antigen (CEA) ,alpha fetoprotein (AFP) | were detected before operation. The postoperative patholog-
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