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Expression And Significance of MGcl Monoclonal Antibody in Gastrointestinal
Carcinoma and Precancerous Intestinal Lesions
Jin Dong-ling, et al
Hebei Medical College Handan Branch

Immunohistochemical staining of MGcl monoclonal antibody was carried out in 63 cases of
gastric carcinorma, 108 cases of large bowel carcinoma, 48 cases of Large bowel adenoma and 23
cases of inflammatory polyp. The rate of MGcl staining was 85. 7%, 90.7%, 45.8% and 13.0%
respectively. Among the large bowel adenoma, the obviously positive staining rates of MGel stain-
ing in villous and villo-tubular adenolma were higher than that in tubular adenoma. It was suggest-
ed that the immunohistochmical staining of MGcl miyght be helpful in the diagnosis of gastroin-
testinal carcinoma and in the surveillance of precancerous diseases.
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The Analysis of Serun.l Levels of Prolactin in 195 Women with Breast Neoplasias

Guan yianxing, et al

Serum prolactin concentrations were mersured in 195 mammary neoplasias, the women with

fihoadenoma. hyperplasia (except for one-side light degree hyperplasia) and carcinoma of the breast

at the 1, X, Nperiod had significantly higher prolactin levels than control subjeets (P<C0.01).

Prolaelin levels of the patients With breast cancer increased remarkably with developmet of the

disease (P<C0.01). These results suggested prolactin proboly promoted the growth of the breast

tumour.
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