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[Abstract] Objective To investigate the change of mammalian target of rapamycin (mTOR) in serum of the patients with breast cancer and

the correlation with the initiation and development of breast cancer. Methods The content of mTOR in serum is measured by enzyme-linked

immunosorbent assay (ELISA) in 50 patients with breast cancer and 50 healthy subjects. Results The content of mTOR in serum in patients with

breast cancer were significantly higher than healthy subjects (P <0.01). Conclusion The detection of mTOR in serum is of great significance to the

diagnosis and prognosis of breast cancer .
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[Abstract] Objective To study the superiority of using ultrasound to guide PICC insertion with modified Seldinger technique. Methods 53
patients with PICC implantation (31 males and 22 females, age range from 46~78 years), whose superfical vein could not be touched, were included
in this study. All patients were underwent ultrasound guided implantation of PICC via basilic vein to superior vena. Results Success rate of puncture
the basilic vein in one time was 100%. Guide wire fit-into basilic vein directly in 44 patients. Through adjustment the angle of puncture needle, the
guide wire fit-into basilic vein in 13 patients. The tip of catheter enter the internal jugular vein at first time in 2 patients. By leaning head and finger-
prssure Methods, the catheter enter superior vena. Conclusion Using ultrasound to guide PICC insertion with modified Seldinger technique is safe
and effective. Ultrasound guidance can elevate the success rate of PICC implantation.
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