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Relationship between perineural invasion and distant metastasis of cervical cancer after radical operation
GUO Ciren, LIN Jie, SHI Huaijing, CHEN Guilin, JIANG Xinyan. Department of Tumor Gynecology s Fujian Medi-
cal University Cancer Hospital & Fujian Cancer Hospital » Fuzhou, Fujian 350014, China

[ Abstract)

with distant metastasis after radical operation. Methods A total of 157 cases of patients with cervical cancer (stage [ b-1 b)

Objective To investigate the occurrence of perineural invasion (PNI) in cervical cancer and its relationship

who underwent radical hysterectomy and pelvic lymphadenectomy from Feb 2014 to Aug 2017 were retrospectively analyzed.
The occurrence of PNI was observed and its relationships with clinicopathological characteristics and distant metastasis after radi-
cal operation were analyzed. Results The positive rate of PNI was 12.1% (19/157). PNI had a significant association with
lymph nodes metastases, lymphoma vascular space invasion, parametrical invasion and depth of invasion (P <C0.05), but had
nothing to do with patient age, tumor size, FIGO stage, pathological type, histological grade and vaginal margin (P >>0.05).
Postoperative distant metastasis rate of PNI positive patients (15.8%) was significantly higher than that of PNI negative pa-
tients (3.6%), and there was a significant difference between the two groups. Conclusion PNI exists in cervical cancer, and
its occurrence is closely related to distant metastasis after operation. It is expected to become a new index to judge the prognosis
of cervical cancer after operation.
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Analysis of food intolerance-specific IgG antibodies in children before and after school age ZHANG Zhon-
glong s WU Ruxiang. Fuzhou Children’s Hospital of Fujian Province, Fuzhou, Fujian 350005, China

[Abstract]  Objective To investigate the distribution patterns and positive rate distribution of food intolerance in children
before and after school age, and to provide scientific feeding basis for reducing the development of food intolerance. Methods
Enzyme-linked immunosorbent assay (ELISA) was used to detect 14 kinds of common food intolerance-specific IgG antibodies in
children with digestive tract and skin diseases before and after school age. The grades were analyzed and the degree of food intol-
erance was analyzed. Results Among the 1 626 children, the positive rate of 14 kinds of food intolerance-specific IgG antibodies
was 88.0%. The positive rate of intolerance was similar in children with two diseases (88.2% , 86.9%). For children >3 years
old, the positive rate of egg detection was the highest in 77.8% and 69.9%, respectively. Followed by milk, which were
61.9% and 62.1%. For children <(3 years old, the highest positive rate was detected in milk, which were 77.6% and 76. 2%,
followed by eggs, which were 56.5% and 46.3% ., respectively. The positive rates of various food intolerances were three or
more, two, and one from high to low. Milk and eggs were the main foods that cause moderate to severe food intolerance, and
were the main foods that were intolerant to multiple foods of the same disease. Conclusion Children with digestive tract and skin
allergic diseases are closely related to food intolerance. The pattern of food intolerance before and after school age is different,
which provides a scientific basis for reducing the occurrence of food intolerance and guiding feeding.

[Key words] before and after school age; children; food intolerance; IgG antibodies
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