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[Abstract] Objective To investigate the effects of laparoscopic cholecystectomy on the plasma
levels of endothelin and calcitonin gene-related peptide(CGRP)in elderly patients. Methods Sixty patients
undergoing elective laoaroscopic cholecystectomy were divided into <65 years old group and >65 years old
group according to their ages (30 cases in each group). The plasma levels of endothelin and CGRP were
measured before surgery, after intubation, at the time of gallbladder removal, immediately after surgery and
24 hours after surgery by radioimmunoassay. Results There was no significant difference in endothelin lev-
els between the two groups before the surgery (¢=0.971, P>0.05). The endothelin levels in both groups grad-
ually increased after the intubation, but more significantly in the > 65 years old group (¢=4.258, P<0.05). The in-
creased endothelin levels were maintained during the surgery in both groups, but they were higher in the >65
years old group(¢=5.134,P<0.01). When the surgery was completed, the level of endothelin in the >65 years
old group continued to increase , but it decreased in the <65 years old group, and there was significantly dif-
ference between the two groups(:=6.627, P<0.01). Endothelin levels in both groups at 24 hours after the
surgery returned to the levels before surgery, and there was no significant difference between the two groups
(t=1.917, P>0.05). The CGRP levels had not significantly changed during the perioperative period in the <
65 years old group. In the >65 years old group, CGRP levels decreased after anaesthesia, but increased dur-
ing the surgery, and then reached the highest level at the time of the surgery completed. CGRP levels were
significant difference between the two groups after intubation and immediately after surgery (1=4.084 and t=
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4085, P<005). Conclusion The levels of endothelin and CGRP had significantly changed elderly patients

than those in young patients, especially for endothelin.
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[Abstract] Objective To explore the value of combined examination of serum tumormarkers car-
bohydrate antigen 15-3 (CA15-3), carcinoembryonic antigen (CEA) and whole body bone scan in the diag-
nosis of bone metastasis in breast cancer. Methods Whole body bone scan and serum CA15-3 and CEA
levels with a electrochemical luminescence assay were performed in 97 patients with breast cancer (46 cases
with bone metastasis and 51 cases without bone metastasis) and 45 patients with benign breast diseases. As
for the negative cases who had significant pains in bones, CT or MRI was performed to make sure. Results
The serum level of CA15-3 and CEA were significantly higher in patients with bone metastasis than those in
patients without bone metastasis and the benign lesions. The positive predicting values were 76.09% and
80.43%. Most patients with bone metastasis had positive results in bone scan (95.65% ), only 2 cases had
negative results (4.35%), which is positive by CT or MRI Seven. Seven patients without bone metastasis and
Three patients with the benign lesions had positive results in bone scan, that may be caused by previous opera-
tion or injury. The combined determination of CA15-3, CEA and whole body bone scan had a better perfor-

mance in sensitivity, specificity and accuracy than each single way. Conclusion The combined determination
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