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Abstract: Objective: To explore the clinical significance of detecting soluble serum CD44 variant 6 (sCD44v6) in non-small sell
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lung carcinomas (NSCLC). Method: Levels of serum sCD44v6 in 75 patients with lung carcinoma and 30 healthy individuals were
measured by ELISA. Result: The level of serum sCD44v6 of patients is significantly higher than that in normal person (P <0.001), but no
significant difference found between sub-groups divided by pathological classification of adenocarcinoma, squamous carcinoma and
Adenosqamous carcinoma (P >0.05). The level of serum sCD44v6 in stage III and stage IV patients is markedly higher than that in stage I
and stage II patients (P <0.001,P <0.01), which revealed its close relationship with the stage of disease.Conclusion: The level of serum

sCD44v6 correlates with the progression and metastasis of NSCLC. It could be applied as the marker of early diagnosis or metastasis,
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disease progression and prognosis of NSCLC.
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Abstract: Objective: To study the change and significance of soluble intercellular adhesion molecule-1(sSICAM -1) level in patients

with type 2 diabetic nephropathy. Methods: The concentration of SICAM-1 in 60 cases of type 2 diabetes mellitus and 30 normal controls

were detected with ELISA and combined with the levels of fasting blood glucose ( FBG) , urine micro album in (MA Ib ) for correlation

analysis. Results: SICAM -1 level in patients with diabetic nephropathy was higher than those in normal controls (P <0.01) and closely

related to the levels of FBG,MA Ib (P <0.01). Conclusion: Higher sSICAM -1 level maybe contribute to the occurrence and development of

diabetic nephropathy.
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