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Cyclooxygenase-2 (COX-2) Immunoexpression in  

Colorectal Adenocarcinoma 

Globally, colorectal carcinoma is the third most commonly diagnosed 

cancer in males and the second in females, accounting for 10% of world- 

wide cancer cases. Cyclooxygenase-2, inducible enzyme, is expressed in 

response to a variety of stimuli such as inflammation, wound healing, 

and neoplasia. Overexpression of inducible COX-2 is important in 

tumorigenesis of colorectal carcinoma, and it favors cell growth, angio- 

genesis and prevents apoptosis. The aim of the present study was to 

determine COX-2 immunoexpression in 32 cases of colorectal adeno- 

carcinoma in relation to histological grades and Astler-Coller staging.  

The mean age of the patients was 53±13.27 years with Male: Female 

ratio, 1:1.7. Out of 32 cases, 8 cases were well differentiated, 17 cases 

were moderately differentiated and 7 cases were poorly differentiated 

Adenocarcinoma. Regarding to Astler-Coller staging, there was no case 

in stage A, 4 cases in stage B1, 13 cases in stage B2, 2 cases in stage C1, 

10 cases in stage C2 and 3 cases in stage D. COX- 2 immunoexpression was 

detected by Peroxidase-Antiperoxidase method.  

Only 1/32 case (3.1%) showed negative COX-2 immunoexpression, and 

31/32 cases (96.9%) showed positive COX-2 immunoexpression, among 

which 8/32 cases (25%) were weakly positive and 23/32 cases (71.9%) 

were strongly positive. COX-2 immunoexpression was strongly positive 

in 2/8 cases (25%) of well differentiated, 17/17 cases (100%) of 

moderately differentiated and 4/7 cases (57.1%) of poorly differentiated 

adenocarcinoma. Strongly positive COX-2 immunoexpression was seen 

in 1/4 case (25%) of Astler-Coller stage B1, 9/13 cases (69.2%) of stage 

B2, 2/2 cases (100%) of stage C1, 8/10 cases (80%) of stage C2 and 3/3 

cases (100%) of stage D.  

There was a statistically significant correlation between COX-2 immuno- 

expression and histolgical grades (p=0.004, p<0.05), but there was       

no significant association between COX-2 and Astler-Coller staging 

(p=0.122, p>0.05).  

The present study revealed that the increased expression in higher tumour 

grades implicated that COX-2 might be involved in tumour initiation and 

progression. The findings in this study would provide some benefit for 

the use of adjuvant chemotherapeutic agent, COX-2 inhibitors, with 

great potential for colorectal carcinoma prevention and treatment. 
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Hepatitis B and C virus Genotypes among Chronic Liver Diseases Patients in Myanmar; 

Multiple Genotypes and Subtypes of Hepatitis B and C Viruses 
 

Our recent Nation-wide study in 2015 reported a 

seroprevalence of 6.5% for hepatitis B virus (HBV) 

and 2.6% for hepatitis C virus (HCV), but little 

known about the molecular characteristics of 

circulating viruses from HBV and HCV infected 

chronic liver diseases patients. This study analysed 67 

HBV surface antigen (HBs Ag) positive and 58 anti-

HCV positive chronic liver diseases patients who 

attending at Hepatitis Carrier Clinic and 500 Bedded 

Specialist Hospital, Yangon, Myanmar. Phylogenetic 

analysis of 6 complete genomes and 61 partial HBV 

sequences, as well as 58 partial HCV sequences 

Abstract of  Research Paper Published or Read Abroad by DMR Scientists 
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revealed that multiple genotypes and subtypes of both 

viruses are circulating in Myanmar. Of the HBV 

strains, 37.3% were genotype HBV/D and 62.4% 

were genotype HBV/C. The genotype HBV/D seen 

only in chronic hepatitis B patients but all cirrhosis 

and hepatocellular carcinoma cases showed HBV/C 

genotypes. HBV genotypes have distinct geographical 

distributions and correlate with the severity of liver 

disease. HBV genotype C is known to be more virulent 

and associated with poor clinical outcome. Our data 

would support the clinical relevance of HBV genotypes 

in Myanmar.  

Moreover, the 58 HCV strains belong to genotype 6 

variants (41.4%), subtype 3b (36.2%),  genotype 1 

variants  (20.7%) and  type 2 (1.7%). According to 

previous report of Myanmar, HCV genotypes 1, 3 and 

6 were observed in voluntary blood donors in Yangon. 

In the present study, genotype 6 is the most prevailing 

genotypes in chronic liver diseases patients. In the era 

of direct acting antiviral against HCV, there is an 

increasing need to identify HCV genotypes to support 

treatment strategies. 

Reference: Yi Yi Kyaw, Hnin Ohnmar Soe, Aye Aye Lwin, 

et al. 59
th

 Annual Meeting on Korean Society for Labora- 

tory Medicine and Laboratory Medical Congress and Exhi- 

bition, Seoul, Republic of Korea, 1-3: November, 2018. 

 

 

 

Study Reveals How Much Fiber We should Eat to Prevent Disease 

 
A new meta-analysis examines 40 years' worth of 

research in an attempt to find out the ideal amount of 

fiber that we should consume to prevent chronic 

disease and premature mortality. Researchers and 

public health organizations have long hailed the 

benefits of eating fiber, but how much fiber should we 

consume, exactly? This question has prompted the 

World Health Organization (WHO) to commission a 

new study. The results appear in the journal The 

Lancet. The new research aimed to help develop new 

guidelines for dietary fiber consumption, as well as 

reveal which carbs protect the most against 

noncommunicable diseases and can stave off weight 

gain. Noncommunicable diseases are also called 

chronic diseases. They typically last for a long time 

and progress slowly. According to WHO, there are 

"four main types of noncommunicable diseases:" 

cardiovascular diseases, cancer, chronic respiratory 

diseases, and diabetes. Professor of the University of 

Otago, in New Zealand, is the corresponding author 

of the study, and a postdoctoral research fellow at 

Otago's Dunedin School of Medicine, is the first 

author of the paper. The professor explains the 

motivation for the study said that previous reviews 

and meta-analyses have usually examined a single 

indicator of carbohydrate quality and a limited num- 

ber of diseases, so it has not been possible to establish 

which foods to recommend for protecting against a 

range of conditions.  

To find out, the researchers performed a meta-

analysis of observational studies and clinical trials. The 

scientists examined the data included in 185 observa- 

tional studies, amounting to 135 million person-years 

and 58 clinical trials which recruited over 4,600 people 

in total. The studies analyzed took place over almost 

40 years. The scientists investigated the incidence of 

certain chronic diseases, as well as the rate of 

premature deaths resulting from them.  

These conditions were: coronary heart disease, cardio- 

vascular disease, stroke, type 2 diabetes, colon cancer, 

and a range of obesity-related cancers, such as breast 

cancer, endometrial cancer, esophageal cancer, and 

prostate cancer. Overall, the research found that 

people who consume the most fiber in their diet are 

15–30 percent less likely to die prematurely from any 

cause or a cardiovascular condition, compared with 

those who eat the least fiber. Consuming foods rich in 

fiber correlated with a 16–24 percent lower incidence 

of coronary heart disease, stroke, type2 diabetes, and 

colon cancer. Fiber-rich foods include whole grains, 

vegetables, fruit, and pulses, such as peas, beans, 

lentils, and chickpeas. The analysis also revealed that 

the amount of fiber that people should consume daily 

to gain these health benefits is 25–29 grams (g). By 

comparison, adults in the United States consume 15 g 

of fiber daily, on average.  

The authors also suggest that consuming more       

than 29 g of fiber per day may yield even more health 

benefits. However, they do caution that, while the 

study in itself did not find any adverse health effects 

of consuming fiber, eating too much of it may be 

damaging for people with insufficient iron or 

minerals. Eating large amounts of whole grains can 

further deplete the body of iron, explain the 

researchers. Finally, the clinical trials included in the 

study also revealed that consuming more fiber 

correlates strongly with lower weight and lower 

cholesterol levels. The professor comments on the 

significance of the findings, said that the health 

benefits of fiber are supported by over 100 years of 

research into its chemistry, physical properties, 

physiology, and effects on metabolism and fiber-rich 

News about Medicine & Health 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31809-9/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31809-9/fulltext
https://www.who.int/features/factfiles/noncommunicable_diseases/en/
https://www.medicalnewstoday.com/info/cancer-oncology/
https://www.medicalnewstoday.com/info/diabetes/
https://www.medicalnewstoday.com/articles/161547.php
http://mchp-appserv.cpe.umanitoba.ca/viewConcept.php?printer=Y&conceptID=1196
https://www.medicalnewstoday.com/articles/184130.php
https://www.medicalnewstoday.com/articles/7624.php
https://www.medicalnewstoday.com/info/diabetes/type2diabetes.php
https://www.medicalnewstoday.com/articles/150496.php
https://www.medicalnewstoday.com/articles/37136.php
https://www.medicalnewstoday.com/articles/37136.php
https://www.medicalnewstoday.com/articles/266126.php
https://www.medicalnewstoday.com/articles/172602.php
https://www.medicalnewstoday.com/articles/150086.php
https://www.ncbi.nlm.nih.gov/pubmed/17784726
https://www.medicalnewstoday.com/articles/297638.php
https://www.medicalnewstoday.com/articles/280244.php
https://www.ucsfhealth.org/education/increasing_fiber_intake/
https://www.medicalnewstoday.com/articles/9152.php
https://www.medicalnewstoday.com/articles/248791.php
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whole foods that require chewing and retain much of 

their structure in the gut increase satiety and help 

weight control and can favorably influence lipid and 

glucose levels. He also said that the breakdown of 

fiber in the large bowel by the resident bacteria has 

additional wide-ranging effects including protection 

from colorectal cancer and thus these findings provide  

convincing evidence for nutrition guidelines to    

focus on increasing dietary fiber and on replacing 

refined grains with whole grains. This reduces 

incidence risk and mortality from a broad range of 

important diseases. 

Source: https://www.medicalnewstoday.com.  

Contributed by Blood Programming Division 

 

The Disadvantages of Prepackaged Food 
 

While processed and prepackaged foods can be fast 

and convenient options for meals and snacks, they 

aren't always the healthiest choices. Making your 

meals from whole foods or using minimally processed 

ingredients, such as frozen fruits or vegetables, is 

usually a better option due to the high levels of 

unhealthy ingredients commonly found in highly-

processed foods. 

Sodium 

Healthy people should limit consumption of sodium 

to less than 2,300 milligrams per day, and those who 

are African-American, elderly or who suffer from 

high blood pressure, diabetes or kidney disease should 

limit their sodium intake to less than 1,500 milligrams. 

Most of the sodium in the American diet comes from 

processed and packaged foods, including pizza, snacks, 

soups, breads, meat dishes, pasta dishes, sandwiches, 

processed meats and cheese. 

Added sugars 

Sugary drinks, sweets and baked goods contribute 

high levels of added sugars to your diet. Many 

processed foods also contain added sugars, including 

high fructose corn syrup. Consuming high amounts of 

added sugars increases your risk for diabetes, high 

cholesterol, heart disease, obesity and tooth decay. 

Women should consume no more than 100 calories 

from added sugars per day, and men should consume 

no more than 155 calories. Each gram of sugar in your 

food equals 4 calories. 

Fat 

Prepacked food often contains fat, including trans fat. 

Trans fat helps give prepackaged foods a longer shelf 

life. Any food that lists hydrogenated oil contains at 

least a small amount of trans fats, which increase your  
 

risk for high cholesterol, heart disease, stroke and 

heart attack and should be avoided as much as 

possible. Packaged foods also often contain unhealthy 

saturated fats, which should account for no more than 

7 percent of your daily calories. 

Additives 

Additives are often used to improve the flavor, shelf 

life, safety or nutritional quality of prepackaged    

food or make it look more appealing. Although only 

additives generally regarded as safe by the U.S. Food 

and Drug Administration can be used in foods, some 

people may have adverse reactions to certain 

additives. These include olestra, aspartame, artificial 

colors and flavors, monosodium glutamate, saccharin, 

sodium nitrate, sulfites, cyclamate, caffeine, BHA, 

BHT and acesulfame-potassium. Foods that contain a 

shorter list of ingredients including only those you are 

likely to have in your own kitchen are healthier than 

those that contain a lot of additives. 

Considerations 

Prepackaged produce, such as bags of apples, carrots 

or salad mix, can be nutritious and convenient, but 

they are often treated to delay the signs of aging. 

Check the use-by dates to make sure your food is 

fresh. The older the produce, the fewer the nutrients it 

contains. Consumer Reports found that even those 

salads that were labeled "prewashed" still had some 

contamination, so wash your produce before consuming 

it to limit your risk of food-borne illness. Avoid any 

bulging cans, open packages and frozen vegetables 

that are frozen into a single lump, as these are all 

signs of potential contamination or lower nutritional 

quality. 

Source: https://healthyeating.sfgate.com. 

Contributed by Biological Toxicology Research Division 

Alcohol-related Liver Cancer may have Poor Prognosis than Other Types 

A new study indicates that patients with alcohol-

related liver cancer often do not live as long as 

patients with liver cancer that is not associated with 

alcohol consumption, mainly due to diagnoses at later 

stages. Published early online in CANCER, a peer-

reviewed journal of the American Cancer Society, the 

findings indicate that efforts should be made to 

improve both screening for early signs of liver cancer 

and the management of alcohol abuse. Liver cancer is 

the second leading cause of cancer-related deaths 

worldwide, with hepatitis B and C infections being 

the main causes. Due to improvements in the treat- 

ment of hepatitis infections and increased alcohol 

consumption in some regions, it is likely that alcohol 

will become a leading cause of liver cancer in the near 

future. Indeed, alcohol is already the first cause of 

https://www.medicalnewstoday.com/articles/155598.php
https://www.medicalnewstoday.com/articles/160774.php
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liver cancer in France and involved in 25 percent to 

30 percent of diagnoses in the United States. To 

compare aspects of alcohol-related and non-alcohol-

related liver cancer, Charlotte Costentin, MD, of 

Hôpital Henri-Mondor in France, and her colleagues 

examined 894 patients with newly diagnosed liver 

cancer who were followed for 5 years; 582 patients 

(65 percent) had a history of chronic alcohol abuse 

and 312 (35 percent) did not. Investigators also 

recorded whether patients with alcohol-related liver 

cancer were abstinent or not at the time of cancer 

diagnosis. 

A total of 601 patients had died by the time of the 

investigators' final analyses. Alcohol-related liver 

cancers were more likely to be diffuse and were 

detected in patients with worse liver function. Median 

overall survival was 9.7 versus 5.7 months in the non-

alcohol-related and alcohol-related groups, respectively. 

When investigators looked at each stage of cancer 

individually, however, survival was similar in patients 

with non-alcohol-related and alcohol-related cancer. 

The findings suggest that patients with alcohol-related 

liver cancer have a reduced overall survival mainly 

due to worse liver function and tumor characteristics 

at diagnosis. 

The analysis also examined whether patients were 

participating in cirrhosis follow-up programs before 

their cancers were diagnosed. (Most people who 

develop liver cancer show signs of scarring, or 

cirrhosis, in the liver, and international guidelines 

recommend ultrasound every six months to detect 

early liver cancer in patients with cirrhosis.) Patients 

whose liver cancer was detected during a cirrhosis 

follow-up program had improved survival compared 

with patients whose cancer was diagnosed incidentally.  

This was especially pronounced in patients with non-

alcohol-related liver disease or those with alcohol-

related liver disease who are no longer drinking 

alcohol compared with non-abstinent patients. Also, 

non-abstinent alcoholic patients had the lowest 

survival in the study, even when restricting the 

analysis to patients involved in cirrhosis follow-up 

programs. 

Source: www.news-medical.net.  

Contributed by Molecular Technology Applications Division 

 

The Effect of Different Post-exercise Beverages with Food on ad Libitum Fluid 

Recovery, Nutrient Provision, and Subsequent Athletic Performance 
 

This study investigated the effect of consuming either 

water or a carbohydrate (CHO)-electrolyte sports 

beverage ('Sports Drink') ad libitum with food during 

a 4 h post-exercise recovery period on fluid restora- 

tion, nutrient provision and subsequent endurance 

cycling performance. On two occasions, 16 endurance- 

trained cyclists; 8 male [M] (age:31±9 y; VO2max: 54± 

6 mL
.
kg

-1. 
min

-1
) and 8 female [F] (age:33±8 y; VO2max: 

50±7 mL
.
kg

-1. 
min

-1
); lost 2.3±0.3% and  1.6±0.3% of 

their body mass(BM), respectively during 1h of fixed- 

intensity cycling. Participants then had ad libitum 

access to either Water or Sports Drink and food       

for the first 195 min of a 4 h recovery period.  

At the conclusion of the recovery period participants 

completed a cycling performance test consisting of a 

45 min fixed-intensity pre-load and an incremental 

test to volitional exhaustion (peak power output, PPO). 

Beverage intake; total water/nutrient intake; and 

indicators of fluid recovery (BM, urine output, plasma  

osmolality [POSM]) were assessed periodically  through- 

out trails. Participants returned to a similar state of net 

positive fluid balance prior to recommencing exercise, 

regardless of the beverage provided (Water +0.4±0.5 

L; Sports Drink: +0.3±0.3 L, p=0.529). While Sports 

Drink increased post-exercise energy (M: +1.8±1.0 

MJ; F: +1.3±0.5 MJ) and CHO (M: +114±31 g; F: 

+84±25 g) intake (i.e. total from food and beverage) 

(p's<0.001), this did not improve subsequent endurance 

cycling performance (Water: 337±40W [M] and 252± 

50W [F]; Sports Drink: 340±40W [M] and 258±47W 

[F], p=0.242). Recovery beverage recommendations 

should consider the post-exercise environment (i.e. the 

availability of food), an individual's tolerance for food 

and fluid pre-/post-exercise, the immediate require- 

ments for refuelling (i.e. CHO demands of the activity) 

and the athlete's overall dietary goals. 

Source: https://www.Sciencedirect.com. 

Contributed by Physiology Research Division 

New Treatment for Chlamydia 
  

Researchers at the University of Waterloo have 

developed a new way to prevent and treat Chlamydia, 

the most common sexually transmitted bacterial 

infection in the world. The new treatment differs from 

the traditional anti-biotic treatment as it is a type of 

gene therapy that is delivered via nanotechnology and 

is showing a 65 per cent success rate in preventing 

Chlamydia infection on a single dose. "As antibiotic 

resistance continues to develop, people may experience 

Chlamydia infections that cannot be treated through 

conventional means, which is causing increasing 

public health challenges," said Emmanuel Ho, a 

professor at Waterloo's School of Pharmacy. If left 

untreated or if treatment takes an extended period of 
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time it can lead to infertility and other reproductive 

issues so finding new ways to treat this common 

infection is important. The new treatment created in 

Ho's lab targets Chlamydia infection by preventing 

the majority of bacteria from entering cells in the 

genital tract and destroying any bacteria that is able to 

penetrate a cell wall. The team was able to achieve 

this by using a small interfering ribonucleic acid 

(siRNA) to target a specific gene called PDGFR-beta 

in the female reproductive tract, which creates a 

protein that binds to Chlamydia bacteria. "By targeting 

PDGFR-beta we're able to stop the creation of the 

protein that Chlamydia will use to enter genital tract  

skin cells," said Ho. As a result, an incoming infection  

has fewer targets to latch onto and infection is less 

likely to occur. If Chlamydia bacteria can bind to cells 

and enter them the nanomedicine treatment is designed 

to activate autophagy, a cellular process where infected 

skin cells are able to form a bubble around that 

bacteria and destroy it. On its own, siRNA cannot 

enter skin cells to reduce PDGFR-beta expression and 

prevent Chlamydia binding. The new gene therapy 

uses a unique nanoparticle that enables siRNA to 

enter the cells, reduce Chlamydia's ability to bind and 

destroy invasive bacteria and prevent the disease from 

spreading. 

Source: https://www.sciencedaily.com. 

Contributed by Technology Development Division  
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