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WE: BH 0 E R4 8082 R T CD44  survivin 323K 5 W [ TIRFF 18 (HP ) BRI 9 AH JC 2, #R 1T CD44 |
survivin 7 B JRRH 2V A5 R K B (GC) A B e . ik EHE 2022 454 A 22022 4 6 A T E
BER 2= E e B2 Be i 1 Rl S8 38 Hoh 1 IR & B B SO BE2E R A 5 iR 212 R JE 2 40 1 B R (CNAG) 3 (CNAG
) MBPEEAHEB R (CAG) BH (CAGH) M LAk (IM) B35 (IM 41) Al A= (AH) 2% (AH 41) fl GC B3
(GC 41) 4% 50 B ARG T4, AR A A B 35 10 B B AR 2 20 R DL IR 2 ANk 14 2543 7145 CNAG ,CAG .
IM AH F1 GC 3% 5 R AR 2 21 HP JRYL G I, HANE - L (AR R B 38 B RBOR RSB e 14k
SRS [ 8 B R i AR 41 2 CD44 Fil survivin 18 H ZRIE 7K, SERF 98 1 3R A W6 I N Rl AS [m) 288
IR AR 44 CD44 il survivin mRNA ik, &8 250 iR & d, HP R 150.4% (126/250) , Hid CNAG
CAG . IM AH 1 GC H 1) HP J&RYLZR4M 51K 10. 0% (5/50) 24.0% (12/50) 44.0% (22/50) .68.0% (34/50) .80.0%
(40/50) ,HP Jyu 3 5L 20w 3h (* =68.068,P <0.001), CNAG 2 .CAG 41 .IM £ AH 2071 GC 2H B 3% B 2
AR LH A CD44 TR L FHEFR K 24 0K 4. 0% (16. 0% 32. 0% .62.0% .80.0% , ZBE Wi T+ & #a# (y* =84.50,P <
0.001) ,CAG 41 . IM 20 . AH 41 F1 GC 20 & 26 B p5 25 2 £ survivin 85 [ FH P 263k 439124 18. 0% .38. 0% ,58. 0%
68.0% , EZEHI T E#a% (' =67.63,P<0.001), CAG 41, IM 41 AH 41 Hl GC 418 ¥ H F Bk A8 4141 CD44 i
survivin mRNA HXt A8 35 T CNAG 41, IM 2 AH 4151 GC 41 3% B 2 Ar4H 41 b CD44 1 survivin mRNA #f
Xtk B T CAG 41, AH 41f1 GC 4185 B ZhEG AR 21 21+ CD44 Fllsurvivin mRNA AXT ek i B & F IM 41,
GC 4 B3 B R BRAT 41214 CD44 I survivin mRNA AH %t 235 5 3% 8 T AH 44(P <0.001) , CAG 41 .IM 41 AH Al
GG 4] HP BB B R4 2 CD44 survivin B [ PHAERROR B2 TR R #E (P <0.01) , CNAG 4 HP B3
SRR B FEA LU CD44 survivin 25 PR FRIA R L 22 RG24 8 L (P >0.05) , CD44 il survivin 25 (1A
5 GC BE AL MR WA G b A (P <0.05) , CD44 il survivin 25 3355 GC B BYIRIETREETC
FHFEME(P >0.05) . #5if  HP Y5 CD44 il survivin & [F IR ) 7F7E IR CHK , B IR AR 4R AR R Hp JRYL T RES
5 CD44 F1 survivin 3 H 3K, AT AT S02E R A A A AE B2 TE MR R PR AR SR VE T s CD44 1 survivin AT fE#E GC 34
LT

KRR . R AT IEAT I CD44 5 survivin
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Abstract: Objective To analyze the correlation between the expressions of CD44 and survivin and Helicobacter pylort
(HP) infection during the carcinogenesis process of gastric gland tissue,and explore the role of CD44 and survivin in the car-

cinogenesis process of gastric gland tissue and infiltration and metastasis of gastric cancer (GC). Methods The 50 cases of
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chronic non-atrophic gastritis (CNAG) patients ( CNAG group) ,50 cases of chronic atrophic gastritis (CAG) patients (CAG
group) ,50 cases of intestinal metaplasia (IM) patients (IM group),50 cases of atypical hyperplasin ( AH) patients ( AH
group) and 50 GC patients ( GC group) diagnosed by gastroscopy and pathology for the first time with complete data admitted
to Cancer Hospital Affiliated to Xinjiang Medical University from April to June 2022 were selected as the rearch subieets,and
the gastric mucosa lesions of the patients in each group were collected. The HP infection in gastric mucosa pathological tissues
of CNAG,CAG,IM,AH and GC patients was detected by rapid urease and C-14 methods, respectively. The morphology of gas-
tric mucosa lesions of different patients was observed by hematoxylin-eosin staining. The expressions of CD44 and survivin pro-
tein in gastric mucosa lesions of different patients were detected by immunohistochemical method. The expressions of CD44 and sur-
vivin mRNA in gastric mucosa lesions of different patients were detected by real-time fluorescence quantitative polymerase chain
reaction. Results Among the 250 patients, the HP infection rate was 50.4% (126/250) ,and the HP infection rate of CNAG,
CAG,IM,AH,and GC patients were 10.0% (5/50),24.0% (12/50) ,44.0% (22/50) ,68.0% (34/50) ,and 80.0% (40/
50) ,respectively ;the HP infection rate showed a significant increase trend (y* =68.068,P <0.001). The positive expression rates of
CD44 protein in gastric mucosa lesions of patients in the CNAG group, CAG group, IM group, AH group and GC group were
4.0% ,16.0% ,32. 0% ,62. 0% and 80. 0% , respectively, which showed a gradually increasing trend ()(2 =84.500,P<
0.001). The positive expression rates of survivin protein in gastric mucosa lesions of patients in the CAG group,IM group,AH
group and GC group were 18.0% ,38.0% ,58.0% and 68.0% ,respectively ,which showed a gradually increasing trend () =67.630,
P <0.001). The relative expression levels of CD44 and survivin mRNA in gastric mucosa lesions of patients in the CAG group,
IM group, AH group and GC group were significantly higher than those in the CNAG group (P <0.001) ;the relative expres-
sion levels of CD44 and survivin mRNA in gastric mucosa lesions of patients in the IM group, AH group and GC group were
significantly higher than those in the CAG group (P <0.001) ;the relative expression levels of CD44 and survivin mRNA in
gastric mucosa lesions of patients in the AH group and GC group were significantly higher than those in the IM group (P <
0.001) ;the relative expression levels of CD44 and survivin mRNA in gastric mucosa lesions of patients in the GC group were
significantly higher than those in the AH group (P <0.001). The positive expression rates of CD44 and survivin protein in
gastric mucosa of HP positive patients was significantly higher than those of HP negative patients in the CAG group,IM group,
AH group and GC group (P <0.01). There was no significant difference in the positive expression rates of CD44 and survivin
protein in gastric mucosa between HP positive patients and negative patients in the CNAG group (P >0.05). The expressions
of CD44 and survivin was correlated with the degree of cancer tissue differentiation,lymph node metastasis and distant metastasis
in GC patients (P <0.05) ;while the expressions of CD44 and survivin protein was not correlated with the depth of infiltration in
GC patients (P >0.05). Conclusion There is a positive correlation between HP infection and the expression of CD44 and
survivin gene. During the carcinogenesis process of gastric gland tissue, Hp infection may induce the expression of CD44 and
survivin gene,thereby exerting a tumor — promoting effect by altering the biological activity of mucosal cells; CD44 and survivin
can promote the infiltration and metastasis of GC.
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B i (gastric cancer, GC) J& £ BREE 1K W WiE
E , BRI AH AL T 45 = KR . i GC
(R —A 22 B B R R 28 1 R, A4 08 AR
Z45 1% 5 & ( chronic non-atrophic gastritis, CNAG ) |
18 M 22454 B & (chronic atrophic gastritis, CAG) | Jif
| FZ Ak 4= (intestinal metaplasia, IM ) F1 7 7l $# 4=
(atypical hyperplasia, AH) WS ERW, H AT
P ( Helicobacter pylori, HP ) 43 2V 718 P % Y 7
R IBESG 0 A PR A Joe vh 4 AR, Bt R AR
ZHZH ( World Health Organization, WHO ) #fj 1A Sy GC
KIER TR EDY , MRS EAHEIEN A &
H& HP () F 855 ), al i IV B3 R 5o 5%
AEfE AP IR A AR E VD X %
IR A 52, A4 S5 1 DNA HTJE4E FT RNA
FIRZAL . BT HP YL GC Z (A ik kT
FRENIZURSE AH AR Y] o> AL A Rtk — 2D
W], CD44 2B W IR M s IR MR 21k, 2 5
2 X6 LA 1 SR, JF i AR R AR TR
T 40 -5 SR A P 5 i M £ v R VR 5 L

CD44 FESUR AL Ak B 45 56 3 bl S B4R, ]
PMFLE ™ A B S SRR Y
WG . WEFTF, B HSUT 4 fn e T 40 i 2l %
ik CD44 BY 75 & CD44v9, T 56 F CD44 J i 4%
SR HP 28 M R T & A 3% 58 2 AR ) F 9 48
/I Survivin S8 41 i 98 T8 1 30 1 F) (inhibitors
of apoptosis, IAP) ZZJ% &, 5 , 76 40 i JE A 1 G,/ M 1
B RIA, I G, W R %, Survivin &2 — L
i s 4 = B IR OV SR T 2 (311 O 1 B RO LB
NG H , I oA PR RS K i IR SR A, AT A ik
JRE AL 3 S 28 B BUS AN B A A7
REEALM L. BARA KRR KW CD44 A
survivinfe B &R K R b R IEEEAER (A S
Ik HP YL A Sk i ANTE 2. R, A 9%
TR R A2 2 AR 1 AR R CD44 il survivin [
B IEHEFRKT S HP SR (A etk
TEVT HP JEe 50 IR 2 218 A8 1 al BEFIL Y, 3720
Bt CD44 FI survivin 51l PRI ERARAE ] B9 AH M, DL
RS BhIG R GC () R W Bl RS 12 I8 B M [ 9
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1.1 FRARIE

AR 2022 47 4 H %2022 4 6 H FismERK
F 5 IR B B 2 i RE SE A HOR IR B B
i BEAF KA 5 12 8 CNAG CAG IM AH FI GC 1)
BE B RO AR LR A S 50 4y, 4390 A CHAG
2] \CAG 41 . IM 41 . AH 4 fl GC 41, H 5 138 £
(55.20% ), 4z 112 f] (44. 80% ) ; 1L % 186
(74.40% ) , 45 /R 0% 26 1511 (10.40% ) , HiAth R % 38
B(15.20% ) s 4E#y 32 ~70(53.01 +8.46) % . 5
GIANRE: (1) 746 3CHR[ 13 1 & F CNAG (CAG [ IM |
AH 1 GC 2 WibR i, I 28 B i Sk BL2E R & 1012 5
(2) AIRTAR B Z A IRIT; (3) 4Rk > 18 45 (4)
BEHN R, HEBRARME: (1) FE B R Anr 1 4
HAWARASTAER PR M EwsL; (2) F B H
FARH; (3) il H ARz H 5 (4) A EIF LA
B (5) A A HI AT SORS MR 45 (6) 42
SO FELIT; (7) B R G e A, B A i AN I
W] o A 5T 7 8 T A i BRI 2K 2 JE A8 BLAR o F
15, BRAT B9 B R 2 B i g B e A2 B 25 D 25
FACHE , BT A 521038 A0 (B 528 MV ] B 01 258 A
i .
1.2 FHi&
1.2.1 ZALAEH

BE S EATE Bk U M) 2 ~5 em 4k
BER /NERE, 55400 ME AL 2 cm 5
Bl N9 55 B R RO L bR A, (R A7 T — 80 °C vk A#
2 H.
1.2.2 RIEREEEMNER 14 7540 HP

B - 80 CUKAHIRAF MR AL 2, i B AE IR T B
IR IR AR SR AR A PR IR 4R AR
ZIEEA AL R4 B i R IR
PR E], A He B b A . s B YRS SR it
TGN ZAE 1 min B[R] Y ¥ G 56 A8 MR AT 0
WHEIR 5 min A AL R 55 B, AN R B .

TVE BE TR AT 8 h AR AR FNAS N 6 A
BHETE R T Bl —Rifk 14 R 4%, # Ak 15 min
Ja SRR CLEEFEMEIT IS a AR N
PR, B R Hp S BB 40 1) 1 €0 55 A8 Ry TG 0 I < 45
1B AR5 B N B e B AR SRR A i AR, H
RRATICE AR 14 PRI R A (22 3R R 7 4 i
HATBRAF]) FPE AT R s 45 5 > 100 dpm - mmol ™'
S BHPE, F e A HP JREy
1.2.3 7 AKRE-F 4 ( hematoxylin-eosin, HE ) St &
MEBFRBRAFS

B - 80 °C vk A PR A7 1 2 5 21 21, 4 20 7
100 g - L™' 2R HEE ot 2 [ 22 , A 5 A3, SR 5 1)

JIE 7 b K Ak B S A AR HERR FH TR
KA YRt g, 78 OLYMPUS/BX40 S2¢ i il
TEHLIEE . AL B R 5 WHO AYbR
R TRGEAE) , D& (hafk) , M (K
)M RIS EREIE A MBS T RS TR
('TNM Z330)) e S B 30
1.2.4 EALUFZERNBEHERTHR
CD44 1 survivin EHRIZE

BB R, RS SR 5 H G EEK G
i AR (pH 6. 0) Bt J5i A8 &2 ¥ v ([ L Serr-
vicebio A H]) 76 & 1t AT vt lRAE &2, SR 5 AR
TR 3% 19 H,0, BT N T 5 S A0 4 il 3%
30 min , (RFHIEL 10% 1E 5 115 1038 BH TR R 5 1
PrIEFAL 30 min; i N CDA4 (B 1 2 100, 45 4 3
FAEHAR A E]) (survivin (L 12 100, 45 JH 3587
EMEARLSF) —Pi,4 CTEE o5 R 22
PR PERR IS , T I BRAR 12 STk 4 A 6 1L 240 /0N B
IeG ZHU(THAE 1 £ 200) , = T E 20 min; S8 )5 H]
T SEOR R, RARE Y BB S REIOK,
H2REW G 5 i OLYMPUS/BX40 (2 {85541 IE
GyBTe A B RS BRI A
CD44 Fil survivin H s Ju a5 B S BHM: LR i E
e, B 2 KA BT, Y mnm i oY
070, BN 14y, Wh RN 2 45, N 3 0 PHME
T <10% H 0 4%,10% ~45% K 1 4y ,46% ~
0% 12 53, >75% 1 3 5o K G o5 BE 1 FH RS
AR AT 2050, BP0 20 AR =) 1 ~2 4325
FHMEC +),3 ~4 53 0B + +),5 ~6 435w fHPE
(+++),Lh+ .+ + .+ + + JfHE,
1.2.5 ZHRAXEEREE T KA ( polymerase
chain reaction, PCR) #:ill| B #iEm T HL dh CD44
F0 survivin mRNA FiEKkFE

Bt - 80 C ykF i £7 1Y 100 mg it fif 2H 2, i
1 mL TRIzol 3] ( # [E & Invitrogen /&) , 8 1
SPR AR T SIS TS SE 2S5 A 1 mL &4
FRIZUEE R E A, EIRAE T HE S min;
4 °CF12 000 r » min "0 15 min J5H W, N
A 500 pL RNEEA R EE 10 min, 85 4 CF
12 000 r - min " 2.0 10 min &2 B3, FIARR
BT5% (1) & B WOE VUL YE . DUTE T8 5 A
50 wWLAERR IR — £ B Ab B ok i) XUEE 25 85 1 K U i
RNA , 5% B sl (AR M 3B B A W BOR 2 w)
¥ RNA S i% 5% jjeDNA o R F SR 9t @ & PCR g
I CD44 [survivin LR Feik , CD44 LA FiiEs | )7
3k 5'-ATTTGAATATAACCTGCCGCTTTG-3', T i}
51 % % K 5'-TTGTGGGCAAGGTGCTATTG-3';
survivin 3£ K F WS 9 7 % K 5'- CCGGATCCAC-
CCATGGGTGCCCCGACGTTGC-3', NI ¥ IF % N
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5'-ACGCGTC-GACTCAATCCATGGCAGCCAGCT-3';
VLIH I 3-1% 192 ki S B ( glyceraldehyde 3-phosphate
dehydrogenase , GAPDH) { > N2, GAPDH J:[A | ¥jF
51 ¥ %) N 5'-GGAGCGAGATCCCTCCAAAAT-3',
TSI Y F %)k 5’ -GGCTGTTGTCATACTTCTC-3'
SR Z : cDNA (8 x #i ) 4. 0 L, BT I4%
0.4 wL,SYBR Green Master Mix 10.0 pL,50 x ROX
Reference Dye 20. 4 L, Jz i 25 14:50 °C 148 P
2 min,95 CZ%% 10 min,95 “CiB /& 30 s,60 °C LEAfg
30 s, 3L 40 MEIR ;R 270 TR R R AR X R
K,
1.3 ZitA4bE

i JH SPSS 26.0 #EA T4 2E 00 M. A7 G IESSr
A B PER AR £ bR 22 (2 £ 5) ROR, Z4110H]
AR FH 7 22 40 A, W L 38R A Bonferroni £% 1E
B T HECRORE LB RO B o3 R 3R, LA B BCR
X AE, M1 < FLEAE(T) <5 8 T <1 i, R A
Fisher Bfi Y]t 3232 s 22 2 % Bl % [ Kruskal-Wallis H
Fige s P <0.05 NESA G FE L,

2 #R

2.1 BREAREEIRER HP BEREH
250 Pl B v, PRGE PR FR AR 14 1105 A

N
W

)
4

@

5 um

HP J& e 2% Hy 50. 4% (126/250) ; CNAG ,CAG . IM .
AH Fil GC B # HP J& UL R4 3% 10. 0% (5/50) .
24.0% (12/50) 44. 0% (22/50) .68. 0% (34/50) .
80.0% (40/50) , 5 i 1A% (y* = 68. 068, P <

0.001) .
2.2 SHEBETSHFERITHLEASR CD44 F1 survivin
EBMAMERIELLE

CNAG #4 .CAG 4 . IM #4 . AH 4l GC H HE
B RBR A A A b CD44 3Rk, R A
WORE, FERTEAMIEE (18 1) s CNAG 4 \CAG 4 .
IM 41 \AH 441 GC 41 /8 H #2241 41 CD44
FEEHELBRD NN 4.0% ,16. 0% ,32. 0% |
62.0% .80.0% , RZ Wi Tt = e, ZERAGIT¥E
Y (x* =84.50,P <0.001), Survivin & [ A]#E CAG
20 IM 4 AH 411 GC 41 B 2R AR 4l 40 s
I E FHPE R 35, CNAG 41 /i B AR A 4l 4 ok
R 2] 5 survivin 32223 78 70 4H M 5T, 52 % 0 € S0k
JpPHEFE L (B 2) ; CAG 4. IM 2 AH 41 F1 GC 41
B AR 4120 survivin 85 BH 23K 255 31 o0
18.0% 38.0% .58. 0% .68. 0% , 5 3% ¥ 7t & #a 3,
EREGH¥E X (' =67.63,P <0.001),

A:CNAG £13B:CAG 415G IM 41;D: AH 41;E:GC 41,
1 SHBEBHRAAD CDHU Rk (REARUFRE)

Fig.1 Expression of CD44 in gastric mucosa of patients in the five groups (immunohistochemical staining)

A:CNAG #1;B:CAG 41;C.IM 41;D: AH 41;E: GC 41,
2 SHBREBRRAAF survivin Rik (RRAANFRE)

Fig.2 Expression of survivin in gastric mucosa of patients in the five groups (immunohistochemical staining)

2.3 5 HBETFIERITHZLF CD44 F0 survivin
mRNA 3 RIEELLE

CNAG 4 .CAG 4. IM 4 . AH 4 F1 GC H &
BRI 41 21 CD44 mRNA AH X 5% 35 1 43 51 4
0.094 +0. 015.0. 114 + 0. 011.0. 172 £ 0. 026,

0.223 £0. 041 0. 367 +0. 035, CAG 41 .IM 4] .AH
U GC 4L BRI 41% CD44 mRNA FHXT 3=
KRR E R T CNAG 41, 2R A5 #E X (1=
-7.600, —18.375, —20.894 . —50.695,P <0.001) ;
IM 41 \AH 41 .GC 415835 B #4141 CD44 mRNA
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X FRBE B E R T CAG 4, ZRHRIT#E XL
(1= -14.527 .56.018.58.586,P <0.001); AH #4H
1 GC 2 M8 H R4 2 rp CD44 mRNA FHXf 5 &
BERTIMA, EZRAG5IHTFE X (1= -82.924,
90.456,P <0.001) ; GC 41 /& B R 4121 p CD44
mRNA R RIK B B & T AH 4, 2R A5y
B (1=95.645,P<0.001), CNAG 2 .CAG 4 .
IM 41 AH 21 F1 GC 4B & B H A L% survivin
mRNA XS 2 3K £ 43 524 0. 000 + 0. 000,0. 067 +
0.006.0. 346 + 0. 061,0. 552 + 0. 081,1. 645 =
0.357;IM 41, AH 41 il GC 2 & H 3 i 41 41
survivin mRNA MIX} &k i B3 & T CAG 41, 2%
Bt 5 X (1= —49. 948 49. 538 .49. 028, P <
0.001) ; AH Z{ 1 GC 2 & B ZE 41 4Urh survivin
mRNA XS RBE B FHE T IM 4, 2R A5 E
X (t=-91.053.51.859,P <0.001);GC HEH¥H
RFMELHZ P survivin mRNA AXS ik i @& 5 T AH
9, ERH G (1 =-213.721,P <0.001) ,
2.4 SZEAHPAESHEEEESRIRAL S CDHM
#0 survivin & A M RIEFE LR
CAG 41 .IM 4 AH 1 GC 41 HP fHM: B # B

FhIELH Hrh CD44 F1 survivin ZB PR AR L F
mTHEEE, ERAZRITFEL(P<0.01),
CNAG 4] HP P 2 5 BV R H R
CD44 7 survivin 25 [ B 35 38 [ #8227 o ge it
FRN(P>0.05), &iRIEL,

*1 5AHPRESHYEEEBERHMEALAL D CDUM 1

survivin & B A FRIZE LR

Tab.1 Comparison of CD44 and survivin protein positive
expression rate in gastric mucosa between the HP positive

patients and HP negative patients in the five groups

15 survivin CDh44
- FEME B P B
CNAG 41

HP(+) 5 0 5 1 4

HP(=) 45 0 45 - o 0O
CAG 41

HP(+) 12 8 4 75

e Y
M 21

HP(+) 22 17 5 5 7

R
AH

HP(+) 34 26 8 2% 8

R
GC

HP(+) 40 31

L <0.001
2.5 GC BEEAZLth CD44 0 survivin EARIE
5l RmESFMERHE XM

CD44 Fl survivin 1B [ 355 GC BREmALR 4y
R R 45 e B  mAb e B A 6 (P <0.05),

CD44 Hl survivin 5 KA GC B H IR IR T
FRIE(P >0.05) o ZRIEK 2,
x2 GCEEEALAT CDUM 0 survivin Rk 5
Il R 75 BR AR AE O 4B K 1
Tab.2 Correlation between CD44 and survivin expression
and clinical pathological characteristics in gastric

cancer tissues of GC patients

A~ e CD44 B FPHYE ) survivin 2 [ P )
WRRREE » ) © Es/hn) ¥
NL LR
Bk 26 16(61.54) 15(57.69)
fME 8 7(87.50)  5.899 0.039 6(75.00)  6.533 0.026
M 16 15(93.75) 15(93.75)
HijaE37
7 31 27(87.10) L 0.0 26(83.87) 4258 0,039
% 19 11(57.89) ' ’ 10(52.63) ' ’
BRI
HETZ 7 5(71.43) 4(57.14)
HAE 29 23(79.31)  0.683 0.72 21(72.41) 1171 0.613
¥HE 14 10(71.43) 11(78.57)
bud L1377
7 36 31(86.11) 29(80.56)
= ) 7(50.00) 5.363 0.021 250.00) 3.276 0.070
3 g

% GC % JE 3 B AR P B 2 B 2 4 1 8
% ERE RBARESA R DR,
S T 20 PI M A R S TR A T W R B R 1
SRR, T 38 £ BR8P 25 % GC Y A R g e
Bl CFEMMEM . HP R C WA N GC
A R 2, TN T B S8 A AR 5 A T
AR S 05 S ST PR , B B R
B HRESZ 10, HE— 45175 T B TR 6 bk 098 M 8 o 4%
TR R AR R RS ARBFE S R R, CNAG
CAG.IM, AH Fil GC & & H HP &Y K 4 5 K
10.0% (5/50) .24. 0% (12/50) .44. 0% (22/50) .
68.0% (34/50) .80.0% (40/50) , HP JBu R & if =&
R X PRS2, HP RS 5 T 8 1 1S
RENEGMEE & Wi GC kL RIE, BRI,
HP JBije 5| 3 15 256 40 i S 2% i i DAL o 2 4 7 R
e

CD44 A0 AME B 1o T B B0 40 7, Rk 5
iR 40 B ) 2R T RS RE B A O L CD44 Ny
75 W1 SR B A M 2 TR 2 A, T TR 2 R A i 7, 4
2 I 200 ST B RS AT 56 7% , oAl i 2 i
RE R B A AR S, S HUG AR RAE™ . Besh,
CD44 JE PR Ayt 2 2 mT 0 g > L o s > S
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