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Total testosterone and estradiol levels and rosacea:a two-sample Mende-
lian randomization study

ZHU Jia-yin,LIU Ke-shuai, CHEN Ying-wen,HAN Si-wei, HU Ming-hui, DUAN Xing-wu
(Dongzhimen Hospital , Beijing University of Chinese Medicine , Beijing 100700 , China)

[ Abstract] Objective:To explore the potential correlation between the levels of total testosterone ( TT) ,estradiol (E,) and the
risk of rosacea. Methods : Two-sample Mendelian randomization analysis method was used for data retrieval using genome-wide associa-
tion Study database (GWAS). The genetic variation data of TT and E, levels were used as instrumental variables, and the genetic varia-
tion data of rosette acne were used as outcome events. Regression models such as inverse variance Weighted method (IVW ) ,MR-Egger
method , Simple Mode method, weighted median method and Weighted Mode method were used to analyze the correlation between the
levels of TT,E, and the risk of rosette acne,and sensitivity analysis was conducted to verify the reliability of the results. Results;:IVW
results showed that there was a positive correlation between TT level and the risk of rosacea (OR =2.217,95% CI;1.290 ~3.811,P <
0.05) ,but not E, level (P >0.05). The ME-Egger results indicated that SNPs did not have pleotropy (P >0.05) ,and there was no
heterogeneity and outlier,and no single SNPs affected the results,so the results were robust. Conclusion; There is a potential correlation
between increased TT and the risk of rosacea,and there is no statistical evidence that the risk of rosacea is related to the level of E,.
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Expression and significance of FANCD2 in endometrial carcinoma

WU Xiu-wei' ,SONG Bin',CHANG Juan',ZHANG Li’
(1. Department of Hematology ;2. Department of Obstetrics and Gynecology ,Taihe Hospital , Shiyan 442000 , Hubei , China )

[ Abstract] Objective:To analyze the expression and significance of Fanconi anemia complementation group D2 ( FANCD2) in
uterine corpus endometrial carcinoma (UCEC). Methods: The expression, prognosis and relationship between FANCD2 and immune
cell infiltration in UCEC were analyzed by bioinformatics. The expression of FANCD2 in 62 cases of endometrial carcinoma and 28 cases
of normal endometrial tissue were detected by RT-qPCR,and the relationship between the expression of FANCD2 and clinicopathologic
features was analyzed. The FANCD2 knockdown plasmid was constructed and transfected into Ishikawa cells to detect the levels of GSH
and MDA by different concentrations of cisplatin. Results ; Bioinformatics analysis showed that FANCD2 was highly expressed in UCEC
tissues (P <0.05) ,and patients with high expression had poor prognosis (P <0.05). Immunoinfiliration analysis showed that immun
cells (B cell, CD8 " T cell, macrophage, neutrophil, dendritic cell ) infiltration was negatively correlated with FANCD2 expression
(P <0.05). Compared with Ishikawa-Vector,the levels of GSH in Ishikawa-FANCD2KD treated with different concentrations of cispla-
tin were decreased (P <0.05) ,while the levels of MDA were increased (P <0.05). Conclusion: FANCD2 is highly expressed in
UCEC, and down-regulation of FANCD2 may increase the cisplatin sensitivity of Ishikawa cells through ferroptosis.
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