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INTRODUCTION

Cancer [1-3] is of many types: Breast Cancer, Cancer in Adolescents, Cancer in Children, Cancer in
Young Adults, Cervical Cancer, Adrenal Cancer, Anal Cancer, Bile Duct Cancer, Bladder Cancer, Bone
Cancer, Colon/Rectum Cancer, Endometrial Cancer, Esophagus Cancer, Eye Cancer, Gallbladder Cancer,
Gastrointestinal Carcinoid cancer, Gastrointestinal Stromal Tumor (GIST) etc.

Augmentation therapy with C1-INH concentrates for patients with HAE is currently the only
approved therapeutic application of C1-INH. This manuscript provides an overview of the structure and
functions of human C1-INH [4-6], its role in HAE for recently approved C1-INH therapeutic products, and
considers possible use of C1-INH for other applications. Human C1-esterase inhibitor (C1-INH) is a
unique anti-inflammatory multifunctional plasma protein best known for its key role in regulation of the
classical complement pathway, contact activation system and intrinsic pathway of coagulation. It belongs
to the serine proteinase inhibitor (serpin) superfamily by doing sequence homology and protease
inhibition mechanism. It exhibits a broad spectrum of non-inhibitory biological activities to its inhibitory
capacities for several proteases. It plays a major role in the regulation of vascular permeability, best
demonstrated in Hereditary Angioedema (HAE) [7,8] which is due to the deficiency of functional C1-INH in
plasma. C1-INH was first identified in 1963. Considerable progress has been made in the investigation of
C1-INH structure and biological activities, its therapeutic potential, and research and development of C1-
INH-based therapies for the treatment of HAE.

Laboratory data intervenes in 70% of clinical decisions. Data is delivered by analyzers; knowledge
is provided by the interpretation of this information through the knowledge and experience of the
laboratory professionals [10-13]. As stated more than one century ago, “a medical student often leaves
the walls of his alma mater with a false conception of the use of the laboratory in diagnosis” or “there is
a danger that laboratory findings may be allowed to take the place of the keen thinking and the educated
senses which our professional ancestors used to such good purpose”.
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Cardiopulmonary Bypass (CPB) for cardiac surgery, contact of blood with the surgical wound and
the artificial surfaces of the extra-corporeal circuit leads to haemostatic disturbances and triggers an
angry defense reaction. The resulting coagulopathy is caused by several factors: platelet dysfunction, low
preoperative fibrinogen levels [14,15], hyperfibrinolysis, and continually produced thrombin. In addition,
haemodilution plays an important role. Patients undergoing CPB procedures are usually infused with
crystalloids or colloids, used as pump prime and intra-venous fluids. These infusions lead to a state of
dilution coagulopathy while there is a significant fall in clotting factors. Secondly, excessive dilution could
lead to an overestimation of the heparin effect, and a resulting overestimation of the required protamine
neutralizing dose.

Hemosiderosis is a condition which is characterized with severe iron overload resulting with
accumulation of hemosiderin in liver, pancreas, skin and joints. Increase in total total body iron and
hemosyderin deposition at liver, pancreas, skin and articulations is described as hemosiderosis. Iron is
accumulated in hepatocytes and Kupffer cells [16,17] in alcoholic liver disease.

Eosinophilic Esophagitis (EoE) is an increasingly recognized disorder. Diagnosis of EoE is based on
histologic demonstration of eosinophilic inflammation [18], with =15 eosinophils per high power field
(hpf) being the cutoff most commonly used, in the absence of pathologic reflux as evidenced by a normal
pH monitoring study or persistent inflammation on high-dose proton pump inhibitor (PPI) treatment.
Symptoms include feeding issues, vomiting, chest or abdominal pain, dysphagia and food impaction.

Eosinophils contain multiple toxic granules, whose content include basic proteins, cytokines,
chemokines, lipid mediators, and oxygen radicals. Free-lying granules serve as a surrogate marker for
released eosinophil products that promote tissue damage, inflammation, remodeling, and fibrosis.
Eotaxin-3 is a chemokine stimulated by T-helper cytokines to recruit and activate eosinophils. PPI’s have
been shown to block eotaxin-3 release, suggesting a role independent of acid production. We previously
reported improvement of symptoms in children with EoE on long-term PPl monotherapy with persistent
eosinophilic inflammation. We hypothesized that symptomatic improvement in our patients was due to a
PPl effect in eotaxin 3-induced degranulation. Therefore, we sought to determine whether the
improvement with PPl monotherapy was associated with decreased eosinophil degranulation.

Cytoreductive surgery (CRS) coupled with intra-peritoneal chemotherapy has gained increasing
recognition as a potential treatment for carefully selected patients with CRC peritoneal metastases. A
significant advantage using this strategy was demonstrated by a Dutch randomised controlled trial by
Verwaal and colleagues which is published in 2003, who found a median survival of 22.3 months in
patients receiving CRS [19-21] and heated intra-peritoneal chemotherapy with or without systemic
chemotherapy, compared to 12.6 months in patients treated with systemic chemotherapy with or without
palliative surgery [21-25]. Perhaps even more important than median survival [26-28] is the chance of
long-term survival, which can occur in approximately 50% of patients with low volume peritoneal disease
[28-30].

CONCLUSION

Gastric cancer is a disease in which malignant cancer cells form in the lining of the stomach.

The risk of developing gastric cancer is affected by age, diet, and stomach disease. Symptoms of gastric

cancer are indigestion and stomach pain. Tests done while examining the stomach and esophagus are

used to detect and diagnose gastric cancer. Certain factors affect prognosis and treatment options.
REFERENCES

1. Karnaukhova E (2013) C1-Esterase Inhibitor: Biological Activities and Therapeutic Applications. J
Hematol Thromb Dis 1: 113.

RRIMHS| Volume 4 | Issue 3 | May-June, 2015



e-ISSN: 2319-9865
p-ISSN: 2322-0104

2. Maria S (2013) Knowledge is not enough the Prominence of the Laboratory in Clinical Decision
Making Through Creative Imagination, Communication and Leadership. J Hematol Thromb Dis 1:
el102.

3. Yan-Fang T, Xing F, Jian W, Wen-Li Z, Du XJ, et al. (2013) CDH13 is Frequently Inactivated by
Promoter Hypermethylation in Pediatric Acute Myeloid Leukemia (AML). J Hematol Thromb Dis 1:
111.

4. Mansouritorghabeh H, Ghasemi A (2014) The Current Role of Bone Marrow Transplantation in
the Treatment of Hemophilia A. J Hematol Thrombo Dis 2: 143.

5. Bosch YPJ, Weerwind PW, Baheramsjah Mochtar B, Dieri RA (2015) Monitoring of Haemostasis
and Anticoagulation in Cardiopulmonary Bypass Patients. J Hematol Thrombo Dis 3: 179.

6. Levine J, LuY, Carreon CK, Edelman M (2015) Proton-Pump Inhibitor Treatment in Eosinophilic
Esophagitis is Associated with Decreased Eosinophil Degranulation. J Gastrointest Dig Syst b5:
259.

7. Tasar PT, Ozdemir O, Binicier O, Topalak OS (2014) Hemosiderosis due to Chronic Alcoholism. J
Gastroint Dig Syst 4: 182.

8. Yang L, Meng H, Zong Y, Qian J, Jing Y et al. (2014) Photothermal Targeting Therapy of A20
Mouse Lymphoma Model using Anti-CD138 Antibody-conjugated Gold Nanospheres. J Hematol
Thrombo Dis 2: 137.

9. Alzahrani N, Ung L, Valle SJ, Ferguson J, Liauw W, et al. (2015) Synchronous Liver Resection with
Cytoreductive Surgery for the Treatment of Liver and Peritoneal Metastases from Colon Cancer:
Results from an Australian Centre. J Gastrointest Dig Syst 5: 264.

10. Whitmer BA, Raphael M, Warren B (2011) Video Capsule Endoscopy: The Past, Present, and
Future. J Gastroint Dig Syst S1: 001.

11. Michiels JJ, Forstier K, Valster F, Potters V, Schelfout K, et al. (2014) 2014 WHO Clinical
Molecular and Pathological (WHO-CMP) Diagnostic Criteria for the Classification and Staging of
Five Distinct JAK2, MPL and CALR Mutated Myeloproliferative Neoplasms. J Hematol Thromb Dis
2:172.

12. Alzahrani N, Ung L, Valle SJ, Ferguson J, Liauw W, et al. (2015) Synchronous Liver Resection with
Cytoreductive Surgery for the Treatment of Liver and Peritoneal Metastases from Colon Cancer:
Results from an Australian Centre. J Gastrointest Dig Syst 5: 264.

13. Gouri A, Dekaken A, Bentorki AA, Yakhlef A, Beleilli M, et al. (2014) New Insights into Diagnosis of
Monoclonal Gammopathy of Undetermined Significance: Emerging Role of Micro RNAs. J Hematol
Thromb Dis 2: 126.

14. Salman T, Lewis BE (2015) Catheter-directed Therapies for Acute Pulmonary Embolism: It is Time
to Establish a Role. J Hematol Thrombo Dis 3: 199.

15.Li QL, Zhong YS, Chen WF, He MJ, Zhou PH, et al. (2012) New Endoscopic Diagnosis and
Treatment Options for Early Esophageal Cancer. J Gastroint Dig Syst 2: 108.

16. Lartigau C, Lebreton G, Alves A (2014) Ventral Rectopexy for Treatment of Rectocele: About 62
Patients. J Gastroint Dig Syst 4: 177.

17.Adel G, Aoulia D, Amina Y, Aymen BA, Abdel-Hamid NM (2013) Polycythemia Vera and Acute
Coronary Syndromes: Pathogenesis, Risk Factors and Treatment. J Hematol Thromb Dis 1: 107.

18. CedrA3n-Cheng H, Ortiz C (2011) Hookworm Infestation Diagnosed by Capsule Endoscopy. J
Gastroint Dig Syst S1: 003.

19. Miranda-Vilela AL, Lordelo GS (2013) Role of Methylenetetrahydrofolate Reductase (Mthfr),
Glutathione S-transferases (Gsts M1 and T1) and Haptoglobin (Hp) Gene Polymorphisms in
Susceptibility to Chronic Myeloid Leukemia (Cml). J Hematol Thromb Dis 1: 103.

RRIMHS| Volume 4 | Issue 3 | May-June, 2015



e-ISSN: 2319-9865
p-ISSN: 2322-0104

20.Rino Y, Yukawa N (2013) Vitamin A, D, and E after Gastrectomy for Gastric Cancer. J Gastroint
Dig Syst S12: 009.

21. Gonzalez RG, Fuertes MDA, Diez SR, Serrano JLC, Gonzalez EJSE, et al. (2015) A Rare Case of
Gastrointestinal Obstruction: Bouveret Syndrome. J Gastrointest Dig Syst 5: 277.

22.Bektas M, Kalkan C, Soykan I, Boyvat A and Savas B, et al., (2014) The Risk of lleocolonic
Perforation in Patients with BehAS§et's Disease: Report of Three Cases and Review of the
Literature. J Gastroint Dig Syst 4: 184.

23. Boukerrouche A (2015) Complications Associated with Enteral Nutrition Using Tube Jejunostomy
after Esophageal Reconstruction. J Gastrointest Dig Syst 5: 252.

24.Cross RK (2011) Application of Telemedicine for Patients with Inflammatory Bowel Disease:
Review of the Literature and Future Implications. J Gastrointest Dig Syst 1: e102.

25. Bortoli N, Salvetti G, Bertani L, Martinucci I, Savarino E, et al. (2014) Obesity is a Risk Factor for
Erosive Gastroesophageal Reflux Disease: Prospective Case-Control Study. J Gastroint Dig Syst 4:
194.

26. Qureshi YA, Rohatgi A (2013) Gastro-Oesophageal Cancer. J Gastroint Dig Syst 3: e116.

27.Wakasugi T, Matsuo Y and Takeyama H (2014) Advanced Gastric Cancer Identified during Acute
Myocardial Infarction: Report of a Case. J Gastrointest Dig Syst 4: 233.

28. Seleem MI, Hassany M, Shafey HEE, Abdelwahed MS (2013) Role of Laparoscopy in Changing
the Management of Hepatocellular Carcinoma. J Gastroint Dig Syst 3: 147.

29.Tsai HM (2014) New Concepts of Thrombotic Thrombocytopenic Purpura and a Strategy to
Prevent its Relapse. J Hematol Thrombo Dis 2: 157.

30. Allegrini A, Costantini M (2012) Gelatine Tannate for the Treatment of Acute Diarrhoea in Adults.
J Gastrointest Dig Syst 2: 110.

RRIMHS| Volume 4 | Issue 3 | May-June, 2015



