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Diagnostic value of combining color doplex flow imaging and transcranial cerebral dopple in diagnosing severe stenosis or occlu-
sion of internal carotid artery symptomless Wang Xin, Meng Xuan, Ma Dongmet, Guo Fangzhou. Center of Ultrasonics , Lanzhou Universi-
ty Second Hospital, Lanzhou,730030,China

[Abstract])
(TCD) in diagnosing severe stenosis or occlusion of internal carotid artery(ICA) symptomless.Methods: 3000 cases symptomless high righ pop-

Objective: To study diagnostic value of combining Color doplex flew imaging(CDFI) and Transcranial cerebral dopple

ulation of senosis or occlusion of ICA were examined by CDFI and TCD .49 cases(98 arteries) with unilateral or bilateral stenosis or occlusion of
ICA were detected and confirmed by digital subtraction angiography(DSA).CDFI determinated the datas of PSV and EDV of ICA and TCD de-
terminated the changes of the hemodynamics of intracranial artery.The results of CDFL,TCD and combination of two method were compared by
x" test.Results: The DSA showed there were 50 stenosis 16 occlusion and 32 normal arteries of 98 ICA.The sum of detecting stenosed or occlud-
ed ICA by CDFLTCD and CDFI plus TCD confirmed by DSA were 87,83 and 97 arteries respectively.The sensitivity(SEN)was 89.57%,88.52%
and 98.13% ;specificity(SPE) was 85.8%,76.11% and 100% respectively.The overall accuracy(OA) was 87.88%,84.69% and 98.98%respec-
tively.The result of combining CDFI and TCD has significantily higher accuracy than CDFI and TCD alone(P<0.01).Conclusion: Combining

CDFI and TCD two non—invasive method may provides a higer accuracy in diagnosing severe stensis or occlusion of ICA symptomless and more

choices in clinic treatment.
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Establishment and effection of Saos—2 Stable cell lines with Saos—2 gene knockdown and new thinking for therapy Shi Xingchen',
Geng Zhe’, Shi Xinhe'. 1.Department of Orthopaedics, the Second People’ s Hospital of Lanzhou City, Lanzhou 730046,China; 2.School of Basic
Medicine, Lanzhou University, Lanzhou 730000, China; 3.Department of Ceniral Laboratory, Lanzhou University Second Hospital, Lanzhou
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[Abstract] Objective: To silence human gene Set7/9 and screen out stable transfection cell line in Saos—2, and investigate the impact
of knockdown of Set7/9 and influence to the expression of the related genes. Supply new target for clinical test and therapy. Methods:The target
oligo was designed by the soft and synthesized, shRNA interference vector and the control vector were constructed and transfected into Saos—2
cells. Then Real-time PCR and western—blot were performed for detection of knockdown of Set7/9. Results:The shRNA interference vector
was constructed and transfected into Saos—2 cells successfully, compared with the negative control group, the expression of Set7/9 was dramati-
cally down—regulated. Meanwhile, expression of related protein Sirt1 up regulated. Conclusion:Down regulation the expression of Set7/9 can

upregulate Sirt] and Suv39h1, imply that Set7/9 may regulate their expression in Saos—2,and suppress the proliferation.
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