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Progress in treatment of
iatrogenic bile duct stenosis
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Abstract

The occurrence of iatrogenic biliary tract injury
is frequently increased due to the wide practice
of laparoscopic cholecystectomy. How to choose
the appropriate operation time and procedure,
is a challenge with which clinical doctor must
face. Although there are many therapies for
iatrogenic biliary tract injury, no therapy is
perfect. We should pay our attention to the
selection of therapies for it in order to achieve its
better clinical therapeutic effect.

Key Words: Iatrogenic bile duct stenosis; Injury;
Treatment
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Abstract

Magnetic resonance imaging (MRI), a modern
imaging modality, can not only diagnose
diseases, but also participate in their treatment.
With the increase in static magnetic field
strength, the features of high-field-strength MRI
become increasingly predominant, thus MRI has
been widely used in the diagnosis and treatment
of diseases. MRI at high field strength can
provide information on abnormal function and
metabolism, monitor therapeutic procedures and

reactions, and present excellent morphologic
images for hepatocellular carcinoma.

Key Words: Magnetic resonance imaging; Hepato-
cellular carcinoma; Diagnosis; Therapeutics

Li YH, Liang B, Xiao EH. Progress in application of
high-field-strength MR to diagnosis and treatment of
hepatocellular carcinoma. Shijie Huaren Xiaohua Zazhi
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Iy w90 19 0 e 4 S 5 R L (signal-to-
noise ratio, SNR). 0732 20 25t B2 ) [|] 6T L 5]
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MRA) KMRIHJFEE 1% (MR cholangiopancr
eatography, MRCP) &, A4 F| T4
(MR spectroscopy, MRS). HRHEUINBL A%
(diffusion-weighted imaging, DWI). #E: ALK
% (perfusion-weighted imaging, PWI). Ifl% /K
SIS 4% (blood oxygenation level dependent,
BOLD)Z I REVEMRIKIN L. X T HH, i i
MREZ IS 525 RIS S B BUiE o, 4 qe L
Sl YRIT S ST ORI AR TS TR A T )
BCR, HAT G Y FH i

1 SRR R SIS

1.1 SNR ¥ 22 b, i3 NAMiE Ja 7=
) A 2R 6t 5 A0 N 3 i S e A O
QOGS AH R T 7] 45 0 19 07 #F, 2530
THES BT = A N BE AL R Bk 2 1.5 THEY:
HHRI2 A, X b T IR R A B FEE A 14 o S5 AT
PO G WA 5 %, e S LT AN 52 3 5 A ik
5, FTLASNRIE . #ig I, o M1.5 T L
F+423.0 T, SNRI A5 38 . 1y 5 Bm B A v, SNR
HIIAH LA ) & 53, SRR TS v 4 2R,
JESNRIE N 30%-60%, J5i K 1] g 2 3 i 8 0
(1 7] B 5 500 - 5t 75 0 AR AR Ak, AT 5 1S
SRR N RS R, SNRAHE A LAE
151 1) 5 M RAEAH 7] (14 B AG INF [) P 5 037 b e,
IS I R 5 R RN A%, sl 3 AE DR A [ B 5
JFCE R D0 46 5 AR I 1]

1.2 2B B G th T ) T 1%
2 J8) [ H T 2 s M A 40 A 3 52 B BT 5
G 1P, % BEMAE S AN E 7 50 % 2B, X
RO Ab T AN TRk 2 25 44 23 1 H 10 [R)— b R
[ 8%, AT B Larmordil # ¥ 2 S b 6
SR k. wldn, KAES5 5 W HEES 2
(AT A8 1 22 SR 1.5 T 220 Hz, T4
3.0 THHY 12440 Hz. =37 5MRIE &l 1k
FRACE P 2 1A (I Larmor i 22 5[] N4
P (P SNR Sty 1) 5 e, I8 3 B I b X 43 4%
FRARH = R, AT R T-MRSHFT.

13 B MR RN, K2 504128
(TS 25 38 T, (RO R4l 2R e A4k A 25 5. il
3.0 TR 5 1.5 TAHLL, B VLRSI TG NZ5%,
T R B T LB N £521%), i K ivi (A
T IIE40% . T2 5 M L5, Bt
IS DI LY T NE 2 & A=A Ol WA 'S A e =
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Abstract

AIM: To study the influence of Tiaozhong
granule (TZG) on the vasoactive intestinal
peptide (VIP), substance P (SP), superoxide
dismutase (SOD), malondialdehyde (MDA) and
glutathione perioxidase (GSH-PX) in rats with
experimental mixed reflux esophagitis.

METHODS: The rats were randomly divided
into five groups: the model group (E), the nor-
mal group (D), TZG group (A), Banxia Xiexin
decoction group (C) and cisapride group (B).
Then esophagoduodenal end-to-side anastomo-
sis was used to make rat model of mixed reflux
esophagitis. The histopathological examination
(HE staining) was used to observe the changes
of esophageal mucosa. The contents of SP and

www. wjgnet.com

VIP in esophageal tissues were detected 2 wk af-
ter drug administration by immunohistochemi-
cal technique, and spectrophotometric methods
was used to detect the activity of SOD, MDA
and GSH-PX.

RESULTS: In comparison with those in group
E, the contents of VIP and SP were markedly in-
creased in group A, B and C (VIP: 113.61 + 11.36,
118.74 + 12.81, 107.33 + 15.95 vs 91.05 + 10.66, P
< 0.05; SP: 132.24 +10.51, 140.86 + 11.63, 133.54 +
14.02 vs 113.73 £16.37, P < 0.05), and the esopha-
geal mucosa under light microscope were also
repaired to some extent, with R values of 0.8532,
0.5521 and 0.7865, respectively; meanwhile,
MDA content was decreased (4.11 + 0.37, 4.64
+0.60, 4.29 + 0.29 vs 5.77 + 0.16, P < 0.05), and
SOD and GSH-PX activity were enhanced (SOD:
431.94 + 21.87, 402.98 + 36.59, 384.66 + 46.02 vs
345.02 + 24.11, P < 0.05; GSH-PX: 135.83 + 3.71,
118.26 + 6.34, 122.78 + 4.76 vs 112.77 + 6.20, P <
0.05).

CONCLUSION: TZG can treat mixed reflux
esophagitis through increasing the expression
of VIP and SP, the activity of SOD and GSH-PX
and the decrease of MDA.

Key Words: Reflux esophagitis; Tiaozhong granule;
Oxygen free radical; Brain gut petide

Shi ZH, Zhang JM, Hao JJ, Feng YX, Chen Z. Assessment
on effects of Tiaozhong granule on experimental mixed
reflux esophagitis in rats. Shijie Huaren Xiaohua Zazhi
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Abstract

AIM: To explore the preventative and
curative function of Hippophae rhamnoides L
in combination with Shugan Liqi drugs (Xiao
Yao San) or Qingre Lishi drugs (Er Miao San)
respectively on experimental mice with fatty
liver diseases.

METHODS: Rats were randomly divided into

www. wjgnet.com

five groups: the normal group (N), the model
(M), Dongbao Gantai (D), Hippophae rhamnoides
L with Xiao Yao San (SA) or Er Miao San group
(SB); in each group there were 10 rats. The rats
in group N were fed with basic feed; the rats in
the other groups were fed with food containing
high fat for 8 wk, and then treated with the cor-
responding drugs while fed with high-fat diet
and 250 mL/L alcohol 12 mL/kg per day for 1
mo. We observed the quantity of food intake,
body weight, index of liver and spleen, and
serum levels (mmol/L) of cholesterol (CHO),
triglycerides (TG), low density lipoprotein (LDL),
very low density lipoproten (VLDL) and high
density lipoproten (HDL) as well as liver pathol-
ogy before and after drug administration.

RESULTS: Two months after high-fat diet
feeding and intervention of drugs, compared
with those in group N, the body weights were
increased in group M; the levels of serum CHO,
TG, and VLD were obviously increased, and
those of LDL and HDL were decreased dramati-
cally. In comparison with those in group M, TG
and VLDL levels were decreased in group SA
and SB (TG:3.9+0.2,4.0+ 0.1 vs 5.4 +0.3; VLDL:
24+01,27+0.1vs31+0.2, P <0.05), and the
quantity of food intake was also reduced; mean-
while, TG level was decreased in group D (3.3
£ 05vs54+0.3, P <0.05). In group M, balloon-
like liver cells were extensively observed, while
in group SA and SB, the number and denatural-
ized severity of rat liver cells reduced.

CONCLUSION: Hippophae rhamnoides L com-
bined with Xiao Yao San or Er Miao San can pro-
tect liver against the damages caused by alcohol
and high fat, and the combination of Hippophae
rhamnoides L with Xiao Yao San has a better pre-
ventative function.

Key Words: Hippophae rhamnoides L; High-fat
food; Alcohol; Fatty liver disease

Wu ZY, Zhang Y, Li YH, Wu GJ, Zhang HM, Wen ZP,
Liu XM, Wang RM. Preventative and curative function
of Hippophae rhamnoides L combined with Shugan Liqi
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or Qingre Lishi drugs on mice with fatty liver diseases.
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PRy, AR FHRCENAR T 2D A A R A
77, RN AR o E o R R R 22 0]
B= e il o g AL
1.2 KEBEHL J S IEH A N) A7
M) PHACRFENZ)LL(D) VDIl 2 A
(SA)FIVPIRAC —FPHA1L(SB), FF4L10H. 1%
YRR SR, HAR &4 T @Rk TR, 8
wkJGAT 29T 1 mo, 257 Vb B8
mL/kg, HIEH3 g/kg, WH3 gkg, EHAM
BEAY 20 B R S5 AARR ) AR B B K. R & 4
A Ak 2w Rt R SR, 531250 mL/L 412
mL/kg ig. WA AEK12 him, BRJAEH K AR
IfiL, 4> A 3 A BT ASCR I i g JbEs = e
BT Y) T, HE (X 200), Olympus 1X705%2#
TR LS I s B
FSPSS13.0H AT Zi vk 70 4T, %
i Fmean+ SDE IR, 211R) L A 2507 224>
BT (PRI, K5 K #EP<0.05.

2 BR

2.1 )T, A
B2, YT HIS d, % M2 At & i
YU S, YOI AL T AL D TR 52
29 dVPRIC 7 0 B R Y A ek, B 245 )
WA T sn, AR R AL B B A 41 22
SR, PRI SR>, d 1315 R
BRI & 2 AR R K I A LA e B 2
S, d 32-59 5 T b S 4 2 A4 T R R R E
WAL I (P<0.05), 4524529 ), & FH 2544k
Jo R B AR TR A B {2 U818 (P<0.05), FHIE 4
PTG W M 72 e R B % 2 245 A1 T AR UL
1 A I P<0.01), PRFsHE /D P<0.01). Vb
R T R O W R AR AL A
BTGt 22 ¢, A AT R (R 2).
2.2 B4l = RS2 mo,
1E AL B, A5 7 21 R 24 FH 24 4 1M 3 s T ]
(CHO), —Mt Hil(TG), K% B E & (1(LDL), #%
IR IG5 (1 (VLDL) W W T 5 (P<0.01), %
% 8 FI(HD L)W 2 R BF(P<0.01). N LEEME SR
T2 UG, FIE S 4 Ee e, B4R FH 2y
Z1CHO, TG, LDLFIVLDL¥JH & 7t & (P<0.05
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x® 1 SEKRFRHEELLR(IMmean +5D, g, 7 =10)

5E L] 35k

1-31d 32-49d 50-59d 1-18 d 19-29d
M 20.9+ 3.7 24.7+ 3.3 23.0+ 2.7 22.3+ 2.3 24.0+ 4.2
SA 20.5+ 5.1 23.6% 2.5 20.2+ 5.4 16.9+ 3.4° 21.2+ 9.9
SB 20.6% 4.3 20.9% 6.5 22.3+ 3.0 17.6x 2.8° 21.1+ 2.0°*
D 22.7+ 2.8 25.4+ 4.9 233+ 2.1 18.7+ 7.6* 229+ 34

%P<0.05, F=3.19 vs

R 2 BEABERSIGKE Q). FHEHAIREHEB(mean +SD, 7 =10)

2 Si81-31d =0532-59d FA751-29d FHEE% [BIEE%
N 149.6+ 18.6 79.0+ 16.8° 49.3+ 18.3° 3.0+ 0.5° 0.2+ 0.1°
M 149.4+ 17.8 105+ 19.1° 71.8+ 10.9° 3.8+ 0.2° 0.2+ Q°
SA 140.2+ 41.3 108.3+ 19.1° 50+ 13.4° 3.6+ 0.4° 0.1+ 0°
SB 149.8+ 24.6 103.2+ 15.8° 455+ 37.4° 3.6+ 0.3° 0.1+ Q°
D 160.1+ 15.7 116.8+ 12.4° 45.2+ 10.5° 3.7+ 0.4° 0.2+ 0°

%p<0.05, F = 3.59, °P<0.01, F = 5.43 vs

: %P<0.05, F = 3.26, °P<0.01, F = 5.75 vs

R 3 BASERERNIEFAR2 moRZSRIMMAE(mmol/L, mean +SD, 7 =10)

axi:| CHO G HDL LDL VLDL
2 mo
N 2.41+ 0.14° 2.02+ 0.24° 1.90+ 0.13  0.85+ 0.10° 0.92+ 0.20°
M 3.77+ 0.41° 4.31+ 0.88° 1.08+ 0.07°  1.84+ 0.18° 1.96+ 0.85°
SA 3.66+ 0.50" 3.61+ 0.50° 1.16+ 0.08"°  1.88+ 0.39" 1.64+ 0.23°
SB 3.59+ 0.17° 4.62+ 0.71° 1.09+ 0.40°  1.77+ 0.14° 2.10+ 0.32°
D 3.77+ 0.59° 3.82+ 0.56" 1.06+ 0.05°  1.90+ 0.33" 1.74+ 0.71°
1 mo
N 2.46+ 0.33¢ 3.11+ 0.27"  1.59+ 0.20° 0.95+ 0.13°  1.41+ 0.31*
M 6.25+ 0.20" 5.44+ 0.34™  1.01+ 0.10* 292+ 0.38""  3.11+ 0.15"
SA 5.85+ 0.68" 3.94+ 0.21°  1.04+ 0.19° 2.61+ 0.26™  2.44+ 0.09**°
SB 5.92+ 0.33" 3.99+ 0.13"  1.06+ 0.15° 2.62+ 0.19™  2.65+ 0.06*°
D 5.97+ 0.56" 3.26+ 0.49™  1.09+ 0.19° 257+ 0.22°  2.97+ 0.22*

°P<0.05, F = 3.18, °P<0.01, F = 5.47 vs
0.05, F=3.61, 'P<0.01, F=6.93 vs

P<0.01), HDLIH & T B#(P<0.05). A4 Lk
B, VS R O S A 4 TGN
VLDL FF%, REMEATG T FFP<0.05). Hzy
a5 HZ2E B SR T, IER4TG, VLDLI
i1, HDL R [#(P<0.05), #244HCHO, TG, LDL,
VLDLJ} R (P<0.0580P<0.01), %4 Z441CHO,
LDL, VLDLJ}&(P<0.05), TG, HDL G4t i1 2% %
FE(K3).

2.3 FEARWLEL TEH LT 2030, T

www.wjgnet.com

: P<0.05, F = 3.16, °P<0.01, F = 6.28 vs

S

B, BRG] S, SRR DR 3 A b
RC — WD B A A T A O W (8, SR AT, A
W, REMFRAE A6, FE0ED. b FIE
ST X4 i 52 SEPREE ST HE 71, Al B . 4
WK A T4 b e, 2 0 XU, A TE 2, B
L4 M 5 )2 AR AR, 48 M HE 7 AN B,
A i% 2 BF 40 il 2, AN, HBiMallory
ANAFIIR TN, T X R G ) [ B e R
i, R UL RN RN 22 T A% 4N i v
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2  KERAFIERIES Y T (HE x 200). A: ;B

e 3 T 2 R v RS — b B AL B TR A1 15 4
R GE, Db R B ORI R
B JE W] 5 T3 (1512).

3 111e
.zl E AR TE2 mo i, JE A s IR I K I
i, AR R & A= Z AL HDLI B R %, TG,

S T R

CHO, LDLAIVLDLFF . 4k 2 a5 I ks i 5%
1 moJi, IEWZHILETG, VLDLJ1 i, HDL T4,
A] S 1E K R A A K A AR AR
G A AR R SLE— 2 E, CHO, TG,
LDLFIVLDLAKZ: T} 5, ok Fiic 7 4% TGN
VLDLAH ) T #AEH, XCHO, LDLFHDL
T RATER, BASEENBES, REFEN
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XTGH w2 N RAEH]. SRR TR2 modkhli L, &
JEIN CBEMRSRL moJm, BB HRECE . JfR
koS, FHENE BT AR B AR 1, 40
VBRI, A AR AN R, 0 k% 22 5 1)
ML S, FA-ANE, HBiMallory/MASE & i
IR AR, UG AS S50 1 A7 VR 8 T v
T5C 5 20 5 R ASE JH AT 9 B 458 1 o, T B b A
B BRI ABRAE AR 7 AR W AU
B, IR T ZRO6) 9 245475 T8 W B AR A .
VPR 2 VDR R SE TP S H I — 2R
SREED i, SHFEMNgEARC, PR, 2k
1. EWTR LA L Z Ml e R . il AR
G, vkl R, AN B K. b
W, Z5 R G AN 4 R g R R £ 4t B
2y, HAMWGMALHIE LS. 105 v . e
LT, Wk Re PR T Sk, AT LR
S, 5] IS fe 0 52 45 )5 P S0
A B 1 w, MIE R BB L. A
AL AIRED HH. AAS FH RS A, Hi
JH AR FRIM ST, P B
M1 ARG, R FNE IR Sk

O I JE 3 2 I I IR, R
W, N A, B ONL, BRBHLILRE, &5 T R
NFEYL. JURAA IR E TR BTEAR R I
Gl V67T R k. SRR
ERANRIESE . BATR IS TR B B 7
3 FIC MR AR — W HORC AT 3 BEAR &y 7
JH 7 PR RS B P 0 e AN A B R A, IR )
M ZE AL, PR TS B 5, Y0 T B
773 HE AT 5 P 93 P45 0 RO B %

4 SEXW

1 . . 2006; 16: 115-117

2 Dong H, Lu FE, Gao ZQ, Xu L], Wang KF, Zou X.
Effects of emodin on treating murine nonalcoholic
fatty liver induced by high caloric laboratory chaw.
World ] Gastroenterol 2005; 11: 1339-1344
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Abstract

AIM: To construct the recombinant plasmid
pEGFP-C1-ER( with gene recombinant
technique and detect its expression in Caco-2
cells.

METHODS: ERp gene in total RNA was isolated
from human normal colon tissue of colorectal
cancer patients and its segments were amplified
by RT-PCR. The obtained cDNA was cloned
into eukaryotic expression vector pEGFP-C1 to
generate recombinant pEGFP-C1-ERf. Sequence
of the inserted gene was identified and analyzed
after restriction enzyme digestion. Liposome-
mediated recombinant plasmid pEGFP-C1-ERp

was transfected into Caco-2 cells and identified
by flow cytometry (FCM). RT-PCR and Western
blot were used to detect expression of the ERf
gene at molecular level before and after transfec-
tion.

RESULTS: Recombinant pEGFP-C1-ERf(3 was
confirmed by restriction enzyme digestion and
sequence analysis. The expression of Caco-2 cells
transfected with pEGFP-C1-ER3 was higher
than that of other controls.

CONCLUSION: Recombinant pEGFP-C1-ERf3
can be successfully constructed and expressed in
Caco-2 cells, which lays a foundation for further
study on ERpP gene in carcinogenesis by regulat-
ing the expression of down stream target gene
through estrogenic hormone receptor.

Key Words: Estrogenic hormone receptor B; Gene
recombination; Eukaryotic expression vector; Colon
cancer

Zhai RL, Wang GB, Cai KL, Xu F, Tian Y. Recombination
of ERB eukaryotic expression vector and its expression
in Caco-2 cells. Shijie Huaren Xiaohua Zazhi 2008; 16(7):
706-710

A pEGFP-C1-
ERp Caco-2

Fik: RT-PCR

cDNA pEGFP-C1 |

B

pEGFP-CI-ERp

Caco-2 s
; RT-PCR. Western blot
ERB
#R:
pEGFP-C1-ERp ; RT-PCR
Western blot ,
pEGFP-C1 ,
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pEGFP-C1-ERp ERB

&g pEGFP-C1-ERB
Caco-2 , ERp
K B;
. ERB
Caco-2 2008;

16(7): 706-710
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0 31

KERAT A ASLIEE SRR S5 4 H
fge R AE BRI Franceschi ef al”'WI51 4
WY 26 22 5 (1) 3 2 ffe S 485 1 s ) RV, R 4 45
A 2. Nanda er a/™M3008E B FHMERS S A0) T
AT DL R AT 45 28 3 40 2 SR 4 L W o ) R £
30%-40%. MERCE R T AREER, KEED
S A G AR T P MEV 2 2 R (estrogen
receptor, ER). ERZ} Ao/, 7E45 1
FHIEALArp, FERERBEIE, ERaANFKIE AR
BFRIED. HIEE SR AL M L, 45 H e
HIUPERBRIL W3 PRAK, 1EA—FhBi7 H %=,
ERBRIE KAE 5 45 H g & A D) AH L At
FEALhIE i K DA A R T B AL S E R BELAZ KA
BRI G 25 i AN bk Caco-2, UBAEE Bk &2
ERBIIRIE, HRITERPUMa] i ik 3 25 52 R0 4%
VI R RE I N R IA RN 2 55 4 e e oAl 22 R
AL

1 #ERA

1.1 ZRpEGFP-C1W [ Eifg it LA #],
DMEM. [a4-iid. &2 54 " DHSa. LB
etk BRAIE A V)R AI T4 DNAZERRG N
Gibcon d 7= i, IR ALipofectamine2000F!
DNA Ladderl¥ HInvitrogen/A ], T ANERP
mAbIW G SE A, 45 41 bk Caco-2 HH
AR ERAT.

12

1.2.1 ERB D AR
GenBank "1 A\ERB3E K cDNA% L % 41)(Gene 1D:
BC024181), ¥ it24PCR5 ¥, i LA T4
TREBARNMR S A B A F A, IF 5 mlAE R

www. wjgnet.com

S1¥th 5| NXho 1 FSac 11 BRI 1HE N VB A7 5.
3514): 5'-CCG CTCGA GCT ATG GAT ATA
AAA AAC TCA CCA TC-3', Niif514: 5-TCC
CCG CGG TCG CAT TTC CCC TCA TCC-3'. A
N & fia FAR B B VIS HHEHUERNA,
I iR 51 B RT-PCREY #4531 H 3
cDNA v B, A8 H SR i [ e 70 & [ i
PCR“#).
1.2.2 pEGFP-C1-ERB ¥
PCR™“HIRIZE JFkipEGFP-C1 i XAo 1 FlSac Il
BEAT XU, 43 5 Rl F2646972 bpAi4.7 kbif)
Jv B HIT4 DNAERRGR972 bp ) H 3R v
BOENL VAL HIpEGFP-Clh, #4225 K
FF B DHSa, Bk AP B Heph T R IR
FIMARLBI; FR 3L, 37°CHR LR, LS
VK ERBUTCR. FHXAo 1 FlSac 11 AU % &,
SAF ) BH M 58 B iy 44 A pEGFP-C1-ERp, BT &=
AL I FLTORLRE % LA T 00 P40 #T.
1.2.3 pEGFP-CI1-ERp

G R AN AR Caco-2 R Ah i
B IR AR AR RE, BORAS R 4F 19 40 i B2 X
10/ T 6FLAR Y. A5 4l HU80% i 75 IR, SR H
Lipofectamine20004" 343 Jill # Y pEGFP-C1-
ERB. pEGFP-C1#|Caco-241 . sLi sy —
Y1, He g E A TR 41 (pEGFP-C1-ERB4), 5 Yes
SR (pPEGFP-C141), [R] I 2% Fonf IR, Hn
NG URAE, RPN b, A R3El. #
#e24. 48F172 h)E, PG WAEE NS4 w4
RN E ARIETE I, VPR, 72 hiaik
AR 21 20 AT It 3 4 A 2 3 e e R R B G 1
Caco-241l Jii.
1.2.4 ERB Caco-2 s BT
AP ESAF I B A Caco-240 i, FFLLEL10° 4
Jitd, TRIzol— V42 40 L S RNA, JfHZEHT iR
T _E N5 14, RT-PCREYIERB mRNAT)E
ik, PCRY Y 4AE Ny 94°CAMES min/s, % F
RS BAEIR30: 94 CAETE6O s, 55°CIE K45 s,
72°CHEM60 s; #¢Jin 72 °C ZEH5 min, 4 CIRAE. 15
o/LEF IEWEBEIE HEL UK 73T 5 ZHP CR ™ W 1 e £
17 R4S X 10441, 100 w4 e
WORI2 WL R, SR s . HS0
ugd i S 8 A, 10 g/L SDS-PAGE K, 4 PVDF
JB5, 10 200F6 R 1 BT NER BT, B 1k R
Fricd it i 9T, DAB {0, Western blotf il
% WERPBHR 1 4RIL K

ERB

Klinge et a/

, ERp

(ERE) ,

ERa



708

ISSN 1009-3079 CN 14-1260/R

2008 3 8 16 7

ERB

Caco-2,
ERB

ERB

ERP

M 1 2 B 1 SHERENEBE
%E. 1: pEGFP-Cl1+Xho

+Sac ; 2: pEGFP-
Cl-ERB+Xfo +Sac ;

M: ker.
4000 bp marker

1000 bp

2 BR
2.1 pEGFP-C1-ERp

X R EE (K B4 FRipEGFP-C1-ER B LA M 25 I
H 3 9 R BRI P VI BEX Ao 1 FlSac 1T XU,
IAT15 g/LENabi eItk o i, 2 okLg D) s
HL Bk S s o B 15600 bpZi AT [ 4541 1 E 41
SR, AT R 35453972 bp 14700 bp
Fe A 25 B, Hohr s oy HIEE v B, 5
FoN A ORI B, Ui B IR p EGFP-C 1 U4
AERBHEP F B, HAAATT 0 TE IR (K. EIRE
it D) 45 58 1E A 1 AL TR R T A AT IR R A1
gE R, P55 GenBank ' AERBIE A R
WH P A 5E A A R, AR pEGFP-C1-ER B4
R (K2).
2.2 RT-PCR Caco-2
FeR24 hGAESOE WAEE PSR AT L, BRA E
X 4141, pEGFP-C1-ERB41 5 pEGFP-C 1414
¥ e R e T R 2Rt ¢, 48 hJE %O
SINGE, 72 b e 0T UR I B
HAE33% 2 A7 (K13), G o3 ) W)k P o
— WYL 4 . RT-PCRMT £ 8], R4 pEGFP-
CI-ERBAIFEARLELL.0 kbibAT 45 F LY 1
Zct, MpEGFP-C1ZL A2 4% IR 20 3 K WL W
BRI S HE A (4). XL, 45l A
fitkCaco-27E F N E A b pEGFP-C1-ERB
Jii, HEFEPIERB mRNAK: 56 5 HoAb 4140 L 8
FE.
2.3 Western blot Caco-2
¥4 WU pEGFP-C1 X #4034 iR pEGFP-C1 -
ERBZ3 T NG5 i Al ik Caco-2, dialsrik )
WA 2 40, $R IS B 1T SDS-PAGE, H]
ERBPLIABEST Western blothiil]. 45 R0, 4 yL
Y LKL TR pEGFP-C1-ERBALICaco-241 il
FIL T A 82063000 kDalJERBHE [,
g TR pEGFP-C 140 DA K 25 1 0 I 2H 41 i

A 40 50 60 70 80 90 100 110

AGATCTCGAGCTATGGATATAAAAAACTCACCATCTAGCCTTAATTCTCCTTCCTCCTACAACTGCAGTCAATCCATCTTACCC

i
0t Lkl LA L L |J‘JJ=A ailltinl.

1 L V4wl i

et e ¥

640 650 660 670 680 690 700 710

AACCGGCGCAAGAGCTGCCAGGCCTGCCGACTTCGGAAGTGTTACGAAGTGGGAATGGTGAAGTGTGGCTCCCGGAGAGAG

60 70 80
ATGGT GaaGT GTGECTCCCGGAGAGAGAGE TGT GGGTACCGCCT T GTGCGGAGACAGAGAAGT GCCGACGAGCAGCTGCACTG

rldl il Ll B Y

| |
L0 A o L

D
260 270 280 290 300 310 320 330

CAAGTTGGCCGACTAAGGAGT T GGTACACATGAT CAGCTGGGCCAAGAAGATTCCCGGGATGAGGGGAAATGCGACCGCGGGC

B 2 SAFTHIPEGFP-CI-ERBUIELER.
AL, ERBER 1R /KT B 4 = (E5).

3 e

Wada-Hiraike et a/" W5t ¥ 3 W], ERPLEYERS I
W G M b B 40 M AR A DA R 4 i B e R 3 T T R
FEEEAEH, ERBIEEBEIRIG, KR AL T HE5ER
A0 M H PG 2, A0 M T b, g
L A 35 7 6 53 5 b 508 1w o M 2 1 3T A 1) 3k 2 B
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Caco-2

B 3 FERNEBECaco-200EIZRIA( x 100).

4 RT-PCRIZMERBEERZR
jX. 1: pPEGFP-C1 ; 2: pEGFP-
Cl1-ERB ; 3: ; M
marker.

IR, bR AR EICK20. RN
SRR R IA A 2 25 PR AR, &5 1E &G
i i LA ERBRILY, Kk, MEBEREE
TR PR AL 28 i 1) 0 2 5 4 T 1 RS RO R,
W 127 7 20 Ik 45 1 R0 6 v T M — ME V35 2 AR ER B
KA T, AEMEBCR AR, MEVRE 2 ARER B
G THEEE R A 3+ b eI 3 ) B T b, X
DR (P i si i I A A L, R R R 45 2R
SERaA A, S 40 40 5, (2 ko310,
XA AR M 2R e 1 L A At — S5 DLER oy
BNV oE = R YL DO 70 Ra R VS
PFRFNHIVEH, 5 ERPEE AR IL 5 4 AR 1t
JE I ARSI GAH R 1.

2 g Wi SR IR AL ZR 5 1 A2 L,
ERBRIL/KT W FAIS, 5 S vE T AHEL, ERBIL
mRNAZLIE KA 52 PR, I G ERBX
LA U — MR AP R 2R, — B RIA TR
K, TRG1E I 2%, 6 A8 25 e 1 XS aglt B A8 39
hn. Xie et al""FiFoley et al' ' f{IWF o # K BN, 4
LV AL 2R 5 A L ) LR S L A L, ERBER
F K 2 BRI, M AEMRNAZK L& FIRIA
A BEWAR, ERBFRIERIEIERELS W b
M PR 28 1 A T A i M S I TR L.
T 71 J e R L s R It R B, ER B S 41 24
PR R K1 3 PR A, O HIX MBS S i

www. wjgnet.com

B-actin

1 2 3

5 Western blotMERPERTRIL. 1: pEGFP-C1 ; 2:
pEGFP-C1-ERp ;3: )

0 P T R 2 S 1 SRR ST R 2 1
UEHRPE7R, ERBIEDA 0] GE & AE 4 — AN L R &
FEFEAEAY. Har, @AM T AER BRI
HA I fe BT S HoE!, ANk R YER B
DR R B e, R R IE I A 2. AR TR AT
ER BEIE KA Caco-241 FFR 1 J B 5T %t
%, I F I YER PR R AR, Sk HHT
P ERBAECaco-2 T I IEH RIA. 85K KW, ERB
SEDRL IR 4 N IE A, 2 A2 A Caco-2)5
ERBHE N IA /KP4, A iE— LW ERB
S DRI Jok 85 2 52 A T it Qe 8 4 I LSRG A
(1235 LA S il 2 15 45 1 s 8t 4% 5 R AE WL
285 T LA

4 ZEIW
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Abstract

AIM: To investigate the expression and
methylation status of tumor suppressor gene
RUNX3 in human colon cancer cell line Lovo
and explore the effects of 5-aza-2'-deoxycytidine
(5-Aza-CdR) on the proliferation and apoptosis
of Lovo cells and the expression of RUNX3 gene.

METHODS: Human colon cancer cell line Lovo
was treated with 5-Aza-CdR, a specific meth-
yltransferase inhibitor, at the concentrations of
0.4, 4 and 40 pmol/L for 3 d, and then cultured
in RPMI 1640 medium for 5 d. The activation
of Lovo cells was respectively observed by Tet-

www. wjgnet.com

razolium salt colorimetric (MTT) assay before
and after 5-Aza-CdR treatment. The change in
expression of RUNX3 mRNA was observed by
semi-quantitative reverse transcription-poly-
merase chain reaction (RT-PCR). The apoptosis
was analyzed by flow cytometry. The methyla-
tion status of gene promoter was determined by
methylation-specific PCR (MSP).

RESULTS: Lovo cells treated with 5-Aza-CdR
(0.4, 4, 40 umol/L) displayed a slowed growth
rates in different degrees in contrast with those
in the control group and their growth rates de-
creased accordingly with the increase of 5-Aza-
CdR concentration. There were significant
increases in RUNX3 mRNA expression (0.46 +
0.06, 0.71 £ 0.06, 0.84 + 0.07 vs 0, P < 0.01) and
apoptotic rates of Lovo cells (10.95% £ 2.09%,
17.61% £1.51%, 26.60% +1.89% vs 2.92% £ 0.93%,
P < 0.01) after 5-Aza-CdR treatment in compari-
son with those in the control group. The level
of RUNX3 mRNA expression and the apoptotic
rates of Lovo cells were increased in correla-
tion with 5-Aza-CdR concentration (F = 168.4,
F=145.7, P < 0.01). Methylation of RUNX3
promoter region was confirmed in Lovo cells
of control group and detected partly in 5-Aza-
CdR-treated group.

CONCLUSION: 5-Aza-CdR is able to reverse the
methylation status of RUNX3 promoter region.
The re-expression of RUNX3 gene can inhibit Lovo
cell growth and partly induce Lovo cell apoptosis.

Key Words: RUNX3 gene; Methylation; 5-aza-2'-
deoxycytidine; Tetrazolium salt colorimetric assay;
Flow cytometry; Polymerase chain reaction
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G5 e 2 e W E R e —, kAL K
Ji& 5 2 P DR ZE AT DG, 00 R DR R A O B IR 3R
Z—. HATHFFER A, 0 R s 1 = 2207 1
AR R SAR R Bl DXk ) ik R
WEENY RUNXZ &Pl & LI L R,
FUUESE A s A 240 i R A W) W R, A 3
FXIRCpG &y 1 F L AL ] B8 & L RS 19 7
L g I R R IE R T . AR
FHS-R-2'- B S (5-Aza-CdR) X iz 40 i Ak F
FTALER, KR UN X35 N Rk e H FFAIR A,
IF 03 AT bR 4 M R AR ) 2 AT b R, DR
PR R AE WL I S SKFT IR A T I A

1 #ERA

1.1 NS, RPMI 164085 75 55(Gibco 2y
7)), 5-Aza-CdR, MTT, DMSO, RNAJ##A(RNase
A) S ik g (PT)(Sigmas 7)), RT-PCRIRF &
(RIEFAEW 7)), CpGenome™ DNAB IR

1.2 K 0 M LI " B, N5 5-Aza-
CARIRPMI 164055753, (1L 25 A& FE 53
0.4, 4, 40 umol/L, 24 hif 4§k Jr e 2453, K
JE IR, ELEAEHI3 d)F 51 25 259, LA75100 mL/L
/NI FTRPMI 164055 F2 L4k 455985 d. LA
25T Lovo i A1 g o RE 4.

1.2.1 Lovo N 7 22
2y b B S IR A M Bt AR AN, DAREFL3 X 10°
AN To6 LM, A wSMNEAL, HLHFre
B A4t e hIWiEE S, K LA RERR24 hEGH 1R,
FEALINAS g/LIMTT 20 uL, BRI A4
hJ, MO LR TR, IIADMSO 150 uL, 37°C
PR KPR KRR FE 15 min, 5T 0 R )G,
B4 SRR T 570 nmik K Ab UG
(A), PRSI TR 3K, AN TE B8 LTy
WOGEAVE AT, DAAE A HALFR, BT (d) b
ARFR, Zeihil AR K 2.

122 RUNX3 mRNA L&y
AR 40 B B 6 A A, 3% TR Izo IR 51 5
45— 25V UM RN AL T8 23 66 B T4
RNA#260 nm5280 nmW ¢/, 5 HRNAMK
. RNA 1 pgn AN s i NiAA 2R, LABENLS 1)
Random 9 mers A5 |t AT 00 5% e B, Wi =)
SN G AT 2 FE A A A . DO 9 SR S N )
2 ng, FARFI AU P LLFIRL %25 nLIPCRJ%
WAk Z. PCRECY 45 1t: 94°CHiAE M4 min, 1/4MG
IR; 94°CAZYEAS s, 5STCIE K4S s, 72°C 4EAH145 s,
FLISAGIR; FELAT72°C L7 min. § 17415
/LB IR bk, PR % R Ge ik 472
T, RUNXS AN ALK = RUNX3HE A
[IRT-PCR™ ) LK 4% 15 1K) %5 5 /G AP D HAE [ (1)
RT-PCR™= ) W 1k 4% 11 5 B

1.23 MSP  RUNX3 : bkay
Wy R0 B S 1) A0 P B et 2L A i, P - S AR
AN IDNA. PAAR 66 B v € DN A R
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---8--- 4 ymol/L 5-Aza-CdR
—=2— 40 pmol/L 5-Aza-CdR

B 1 LovolllER5-Aza-CARAMBFHILAC RN
(260 nm), 260/280 nm1)'6 % FE LLAE R AEL.8 LA I
% CpGenome™ DNAE AT £ Ui 1 15, SIDNA
BT AR R S AR B AL BE . B2 pge Wk R A6
BHIFIDNA, 2 5N B R4 B AE H 5S4 s
PES 14, BL/sPCRJx NAK 2225 pL. PCRR WY 414
95 CHALME3 min, 1MEH; 95°CAME30 s, 62°C
IBK30 s, 72°CHEAH30 s, JL40NEIR; FELAT2C
ZEAHS min. §HE W) T 15 o/ LI IERE LR FRIK,
B UG R a4 R
1.2.4 o RIRZ YA B S 1R A
i B kot S A 0 L 24y LR L2 X 10° AR T 75 AL
M b, BLE100 mL/L/N I3 FIRPMI 164057
FEHEEFRA d. TR A SRSl i, LAPBS
PEs2IK, LA-20°C TV II800 /L L BEH &, 7847
PRFBIA], E-20CURFELRAE24 hEL b Ay 25
L>(1500 t/min, 10 min), 7+ £, LAPBSTEER2IX,
PAPB S 45 41 i 2 5 21 X 10°/L, e Ja I i
50 mmol/LBFERENAI25 mmol/LMMIRFL AFH Lt
9 ¢ 14L& IMPCLE i (pH7.8)50 uL, = iCE 15
min, JIIPBS 0.5 mL, 100 mg/L PI 50 pLF15 mg/L
RNaseA 10 pL T 5 5 ALBCE G4 15.30 min, LA
A A (BD 2w EAT 40 B T Z A .

SEHG A Hmean = SDE IR, £
FEAR B LR 5 R R 7 22 40 A, P38 8
LA R ek 5, A 4t ¥ tHSPS S12.048 14k
PEEAT AL B, P<0.05 4 Gl 2 F 2 Bk,

2 B8

2.1 Lovo JEBE NS4
FEAMLovo, T5-Aza-CARACH T H £ M, B
AAHI; 253 dJn, o) WAH A4, £
TETEAS G TR, 4R828597%5 dfia, v W40 M e
K, B4R /N, JET 4% % . 413
FIANFII E5-Aza-CARACFE I, 40t (it 26 Kok i
52 AN [F) 2 5 R A, B A 245 900 R R () 388 in 41
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2 5-Aza-CdRAMELovoBIRIBRUNX3 MRNABIZRIX. 1
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300 bp

100 bp

B 2 5-Aza-CARAMELovo/BIERIGRUNXIEBEALIRT. 1:

marker; 2: ; 3-5: 0.4, 4, 40 pmol/L 5-Aza-CdR; U:
i M:

T R SR D).

2.2 Lovo RUNX3 mRNA RT-PCRK;

DT HE 2 4l R IR UNX3 I mRN AR IA,
5-Aza-CARAL B 141 BR UNX3HE R FImRN A
FHTRIB(E2), 75 K04, 4, 40 umol/LIH
5-Aza-CARACBANI S, 40 BR UNX3 mRNAIK]
AN 2k 20 51 240.46 +0.06, 0.71+0.06510.84
+0.07, HAAFEKBCRE@ = 3, F = 1684,
P<0.01).

23 Lovo  RUNX3 MS P II X
WAL AN R UNXZFE R A T 58 4 W EEAIR A, &8
5-Aza-CARAL AN )5, RUNX3FE DAL Ty 8 5
FH AL (K13).

2.4 5-Aza-CdR  Lovo 2
S0 M ARSI 43 BT, ) AL AN ) 1% 42,92 %
+0.93%, £5-Aza-CdR 0.4, 4, 40 umol/LAbFi 5
5 40 JR G 0 i I S F) O T 0, A i )
T2 BTG, AT 5300 10.95% £2.09%,
17.61% £ 1.51%126.60% + 1.89%, 455 %}l 4]
LA G812 78 L (P<0.01), BT R
5-Aza-CARIK K- AR EMKM S R@ = 4, F
= 145.7, P<0.01).

3 e
2k W e e TR 1] R 9 5 B8 A S R 1 ST RS 2
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Abstract

AIM: To probe into the characteristics of
syndrome types and their distribution
differences in patients with chronic hepatitis B.

METHODS: In combination with literatures in-
volving syndrome types of Chinese medicine of
hepatitis B, a total of 126 patients with chronic
hepatitis B from Xiyuan hospital were prospec-
tively investigated on symptoms and signs, the
characteristics of syndrome types and their dis-
tribution differences.

RESULTS: The proportions of syndrome types

in patients with chronic hepatitis B were: stag-
nation of liver with deficiency of the spleen >
dampness-heat accumulation > hepatic and
renal yin deficiency > obstruction of collaterals
by blood stasis > splenonephro yang deficiency.
The factors dampness-heat and qi yin deficiency
were considered as main accompanied symp-
toms and signs in all the types. Dark red tongue,
red tongue, and greasy tongue fur are major
tongue demonstrations in chronic hepatitis B
patients. The accumulated scores of syndromes
and physical signs of patients such as flank pain,
bitter taste of mouth, abdominal distension, low
appetite, greasy tongue fur and so on were sig-
nificantly different between different syndrome
types (P < 0.05). Compared with those in other
types, the levels of alanine aminotransferase
(ALT) and aspartate aminotransferase (AST)
were higher in dampness-heat type (ALT: 75.81
+39.93 vs 48.13 + 26.02, 50.42 + 31.69, 59.09 *
21.50, P < 0.05; AST: 82.89 + 38.37 vs 42.62 +
21.43, 51.88 £36.11, 68.93 + 24.57, P < 0.05).

CONCLUSION: The factor dampness-heat is
considered as a main reason running through
different clinical stages of chronic hepatitis B,
and healthy energy deficiency is the internal
foundation of dampness and heat invading hu-
man body.

Key Words: Chronic hepatitis B; Type of syndrome;
Characteristic; Distributional difference

Wang FY, Tang XD, Liu YL, Bian LQ, Zhang YQ.
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21.50, P<0.05; AST: 82.89+38.37 vs 42.62+
21.43,51.88+36.11, 68.93+24.57, P<0.05).
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Abstract
AIM: To observe the expressions of cytoketatin18
(CK18) and cytoketatin19 (CK19) in tissues of
hepatocellular carcinoma, liver cirrhosis, and
normal liver.

METHODS: Immunohistochemical streptavidin-
peroxidase (SP) method was adopted to exam-
ine the expression of CK18 and CK19 in tissue
samples of normal liver (n = 8), liver cirrhosis (n
=27), and hepatocellular carcinoma (n = 43).

RESULTS: The positive rates of CK18 expres-
sion in hepatic cirrhosis and normal liver tissues
were no significant differences. However, CK18
expression was significantly different between

www. wjgnet.com

hepatocellular carcinoma and liver cirrhosis
(65.1% vs 29.6%, P < 0.01). The positive rates of
CK19 expression in cirrhosis of liver and nor-
mal liver were no significant differences. But
the expression CK19 was markedly higher in
hepatocellular carcinoma than that in hepatic
cirrhosis (69.8% vs 25.9%, P < 0.01). Oval cells
with strongly positive staining can be seen in the
portal area of cirrhosis cases (20/27) and in the
brink of carcinoma cases (35/43), and there were
significant differences (CK18: 6.57 + 1.69 vs 10.70
+2.31; CK19: 5.37 £ 1.17 vs 10.45 + 2.15, P < 0.01)
in the numbers between cirrhosis of liver and
hepatocellular carcinoma.

CONCLUSION: CK18 and CK19 are involved
in hepatocarcinogenesis. Oval cells are strongly
positive for CK18 and CK19 in cirrhosis of liver
and hepatocellular carcinoma. Oval cells are as-
sociated with regeneration of liver, and are prob-
ably original cells of hepatocellular carcinoma.

Key Words: Cytokeratin; Hepatocellular carcinoma;
Oval cell; Immunohistochemistry

Li W, Zhou HC, Li JC, Duan FL. Expressions of
cytokeratin 18 and cytokeratin 19 in hepatocellular
carcinoma tissues. Shijie Huaren Xiaohua Zazhi 2008;
16(7): 721-725
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Abstract

AIM: To evaluate the clinical efficacy of multi-
detector row computer tomography (MDCT)
in the preoperative quantitative assessment of
vascular involvement of pancreatic carcinoma.

METHODS: MDCT was performed on 42 pan-
creatic carcinoma patients; the celiac trunk
and portal vein were reconstructed and their
branches to three-dimension vessel were ana-
lyzed by volume rendering (VR) technique,

multiplanar volume reconstruction (MPVR)
and maximum intensity projection (MIP) tech-
nique. Combining the source images, the scope
and extend of the vessel invaded in the portal
vein celiac trunk, and inferior vena cava and
their branches were evaluated and measured.
Compared the CT scans results with opera-
tions and pathological sections, the diagnosis
value of MDCT for pancreatic carcinoma was
evaluated.

RESULTS: In the 42 pancreatic carcinoma pa-
tients with operation, 252 vessels were evalu-
ated, 77 of which were invaded by carcinoma.
Celiac trunks were invaded in 12 patients, and
the sensitivity and specificity were 84.6% and
96.6%, respectively. Superior mesenteric arter-
ies were invaded in 13 patients, and the sen-
sitivity and specificity were 100% and 96.7%,
respectively. Hepatic arteries were invaded in
9 patients, and the sensitivity and specificity
were 81.2% and 100%, respectively. Portal veins
were invaded in 16 patients, and the sensitivity
and specificity were 93.3% and 92.6%, respec-
tively. Inferior vena cava was invaded in 6 pa-
tients, and the sensitivity and specificity were
93.3% and 92.6%, respectively. Superior mes-
enteric veins were invaded in 21 patients, and
the sensitivity and specificity were 90% and
86.7%, respectively. In the aspect of thrombosis,
MDCT scan results were consistent with the
surgical findings. Only one vessel of superior
mesenteric artery and vein was not correctly
measured in length by MDCT. When the length
between invaded vessel and vessel branches
were measured, only one patient’s MDCT re-
sult was consistent with the surgical result on
superior mesenteric artery.

CONCLUSION: MDCT can delineate the vas-
cular involvement of pancreatic carcinoma with
high accuracy, measure the invaded vessel cor-
rectly and provided valuable information in the
preoperative assessment of pancreatic carcinoma.

Key Words: Multi-detector row spiral CT; X-ray Com-
puted Tomography; Pancreatic Carcinoma; Double-
phase scans; Three-dimension reconstruction
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Abstract
AIM: To investigate the expression of integrin a3
in colon cancer and its biological significance.

METHODS: Eighty specimens (male: 47 cases;
female: 33 cases) of excised colon cancer, 60
lymph nodes, 40 lymph node metastasis tissues
(40 cases) and 20 non-metastatic lymph nodes (20
cases) were selected. All specimens were exam-
ined through pathological method. Twelve non-
tumorous colon mucosal tissues were chose as
controls. Immunohistochemical assay was used

to determine the expression of integrin a3.

RESULTS: The positive rates of integrin a3 ex-
pression in the primary lesions of colon cancer
and lymph node metastasis tissues were obvi-
ously lower than those in the non-tumorous
colon mucosa and non-metastatic lymph nodes
(52/80 vs 12/12; 24/40 vs 18/20, P < 0.05). The
expression of integrin a3 in colon cancer had no
correlation with the sex and age of patients, but
it was weakened gradually as the increasing of
Dukes staging and decrease of tumor differen-
tiation (P < 0.05). In addition, integrin a3 expres-
sion in the primary cases with the metastases of
lymph node or liver was significantly weaker
than that without metastases (25/49 vs 27/31;
1/16 vs 51/64, P < 0.05).

CONCLUSION: The expression of integrina3 is
correlated with the biological behavior of colon
cancer.

Key Words: Integrin o3; Colon cancer; Integrin;
Immunohistochemistry
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of integrin a3 in colon cancer and its relationship with
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Abstract

Gastroesophageal reflux disease (GERD) is
characterized by the reflux of gastric content into
esophagus with or without histological changes.
Pathogenesis of GERD are lower esophageal
sphincter (LES) dysfunction, abnormal clearing
capacity of refluxed materials, delayed gastric
emptying and abnormal resistance of esophageal
mucosa to gastric acid, but the primary
upper gastrointestinal motility dysfunction
is regarded as the most important factor in
general. Therefore, prokinetic agents those can
restore gastric motility with increasing of LES
and esophageal motility have been developed
and used frequently in the treatment of GERD.
There are several prokinetic agents such as
metoclopramide, domperidone, cisapride and
mosapride that facilitate acetylcholine release
from the enteric cholinergic neurons through
a selective 5-HT, receptor agonistic action. It is
considered that prokinetic agents have the same
effect as H2 blocker in the treatment of patients
with mild GERD. Additionally, it was reported
that a combination therapy with prokinetic
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agents and proton pump inhibitors (PPI) or H2
receptor antagonists (H2RAs) was more effective
than monotherapy in patients with severe
GERD. This article reviews recent advances of
study on the role of prokinetic agents in the
treatment of gastroesophageal reflux disease.
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VR BRI R i B I 1) ¥ 0 T 2 LR, A
BEML BUE « A8 B s st b, REH
10 ICURE IR R 8 p HOK T4 1 I A 8 3 5% )
B, IR S A F140 me/d)a, KA E 8RR
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I R S I R AR 56 v, A IR i R A
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53 BN FH S R G g, KVamiilZh) )5 mg
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AR, AR R IERE, A5 85 4k 2 H
2. AT SV D R VA T 0 B I vk
RZEHBNL), W LAEIRIRIGYT GERDHE
A I i 2540,
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Abstract

Budd-Chiari syndrome (BCS) is very easy to be
misdiagnosed due to the lack of specificity in
clinical manifestation. With the improvement
of multiple imaging diagnostic devices and
method, the detection rate of BCS is raised. The
noninvasive imaging examination methods, such
as ultrasound, multi-slice computed tomography
(MSCT), magnetic resonance imaging (MRI),
are able to clearly display hepatic vein (HV),
inferior vena cave (IVC), and the location and
type of stenosis. Therefore, they are useful for
the clinical treatment and result observation.

Key Words: Budd-Chiari syndrome; Ultrasound;
Multi-slice computed tomography; Magnetic reso-
nance imaging

Wang D, Zhang ZR, Li YY, Yan WY, Zhao DL, Wan Y.

Advance in imaging diagnosis of Budd-Chiari syndrome.
Shijie Huaren Xiaohua Zazhi 2008; 16(7): 746-750

(Budd-Chiari syndrome, BCS)

b

BCS CT
(multi-slice computed tomography, MSCT),
(MRI) :
(hepatic vein, HV),
(inferior vena cave, IVC) ,

XEEia: ; ; CT,;

. Budd-Chiari
2008; 16(7): 746-750
http://www. WJgnet com/1009-3079/16/746.asp

03I
Hi g4 HE(Budd-Chiari syndrome, BCS)2Jif
itk (hepatic vein, HV)F/E AT K ACT-HO R I
ik (inferior vena cava, IVC)5E 45 AN 5¢ 4= FH 28
P 80— A I IR £35S Ak, LLAE /DN i K
JEERAK T B K ER AT 0 5 7K1 B R R
TERERE Ry A G PRI AT VA48 2 PIANT7 1 : (1)
JH- i Ik BEL 28 3= SR s i PR IO TR, IR
K, MEEERR K, friE E R Er ik, By
M5, 2% i K A R i T 2, (2) B s ik
PHZE 2RI IERERN(EOMETY . T ik ok,
NIRRT, SRR, BCSH R A THAT:
RS, (HLL20-40% FHAE 2 W, Y PR R %A
Z Ttk AR, BABCSIEHT N AMTHTAR
LU eGSR A T Bt 2b, BCSHUKL T #A7 W]
B AT,

1 2R HIR DB

1.1 BCSHii K S R HLEIANEH, 7 25
2. AR B YR I ik BH 2 1) T S IR
NI, TR BRI E AR Y
SRS I I, DA IR Ik v afi A P s i A R
(A5, R BRI A T R P 3t 8 14 R AN B
ik e

1.2 BCS H TR RIGIRIGIT, AR %)
BCSHHT T #4324, [ P Bt Wang! " BCS

www.wjgnet.com



. Budd-Chiari

747

Gy h8 AL, B G VR er al"™ WAMEFFAR A E
Iy NATLe NI A NBEAE AR S A LA A
W] (53 B, HLSEHT er al™ WS AG 4 35y 4708
AN T R I K B R, L A R
Se A B IEANRR AT L2 WA 11 200 1 JRs e ik
TR, 04T R B P ZE AN Bk A 24
AR TR D P R, AT 520 2 I il BT KR
A7 BRI 2SR VAR5, AL K
AN T 15 P BEL 2 G ] BT 3 ik . 28 B R ik AT
JI K BELZE AT I Dk 2 AN P AR 3 A4y BTV
e B PNz WA A, TR AR
REA A0 B SR A A0 L IR 20 TSI AR R,
LA T SR o 43 T

2 EEFNE

BARHE Nk < G R A TR 58 Pt [ 1 K
J DA ER AT TR R I IR 7 ok 25 i IR,
TEILH: 2 W5 B 2 mT e 2 HBCSPT 1 1,
BB R NG SR AR S, RS
v M B S, TG I Y IR P 4 25
S T ACTEEARAN Z g AN Sty PR R 5k ] A
sk, FAT AN LR, Az iR, fEA
T K b B K K Sl BE AR A G ) SR
ERER T D g MK R HOm ], I He R 44t
JRERU DA BRI X R S I, R R bk
ARG B W S A, HEEEARR
7%, A M. BIAE 2 MRS W D
AR TR AN i =, {13 BCSI R A 777
i it ZHEE, R, CT. MRIL %
FULAE WL (DS A)AE, IS A4l R T I

KIS 5 e ARG YT BEAT X R, SRIG AR
2.1 2 WTB C ST AR /Y 7 VR K

[N E A 3 T NPy N (SNE 2 (S R N ]
1A RE B2 AL A OGS B i ok s s AR 1
Ay S AR RV BT O, IX A B C ST
NRIT IR T EEAE R, 24 E A A2
FEIR, B A2 S DSATF A2 AT LLA £190% LA
RIS CORFIE AR R BRI O, U AR
R BRI AR BE k. I8 B0 4 AN 3,
JF K AT B I T v bk 2 i ) 2 [
HH A 3 S RN 5K R G, Rt 22 )R S
(CDFL)HURE Ay I T80 i S i i Al T 5 Fiar 56
TR TAL B AT R R, PR IR, K
— SCERZ 3P DB a8 [ 75 BT B A I A,
CDF I i o il 5 LR ML 5 d i, 54l
TE VI K I S5 M ANTE A, HLJG R (8 L 3t 5 0

www. wjgnet.com

s BT P I A A e, P A I A
/NT20 em/s, HIZR R, PR, L]
Joce 2. AT IR R A S E L SRR R A,
B T IR, B (2) B E K
BB BN JEs gk B 284 BH ZE 8 22 1), CDFLIMLIAR
BB W N EHIKBAZE, EBINE A, R
FBEPR [ 75 5 6y B R S Pk s [l 7 5 B b R
JEs K C DF I ML 3 PR, 47 i Ak 2 R0 £ 1
o, M AN, R E KA A2 R, CDFLE R
I3 S0 €, AR T O™ FN, AT SO b 2,
BTG R ML 3 J 22 35 3 A%, 1 s i IOk ML 9 52
BH, 5 23 85 JF 1A, D) SO0 T i [ 3t 52 B
I, BRI A PR T s v K B )R
Bl BUEE A B) 1Tk s AR 1]
P DKCIERE, 0L R 0 B R R, S
M W ECTEBLSTE, 0, B AES,

A [H P Ah 2 2 I /R CDF LS ik
&AM LL, CDFIZITIE AR AT 1E90% LA L. TR
B P PR i PR R, SR T SRR BEL A, LA
P BB ZE R R, A LR RE Y
PRI, DL s S 3 7 452 el e 4 R ) b SEL At BEL 1P o
[FIRF, DL IS P9 3B I A8 Ak« A0S T 2 & I 3
TP WRE BH A FZE R, A 2 WAL (DR
FERT B ATY 52 AN 53 7% T3 By 25 1 i N 22 56 53 W)
PP ()5 MK LR, (3) R A FELT L I 320
JUEHE 2 R, T AT 5 A (10 14 W A A= TR U
B BH P B AR 91 1 4 SR bl A 2
22CT DU SCHRER 22 O A AE PR BCS
FIPME, 112 2R HECT(MSCT)R T 2 b
BOCIRIER . DRI A BT R I K P 4
T PR R ML, 3 R R E N T I
Wk 5 & oA TR, BB RIS, SECTEE
ANRE TR DU HE 55 s 1 JE BBk 28 1 s i bk RN
JHEFK, AN e 0o 3 JE BB s I AR TE S,
S0 AP T 759 Mk EL S i 55 e 0 R 1 A R e
MM S CT e Fi v S 24 PR FH B = 4 Jim Ab B4 R
i 753X e ) LT DA w5 24 F B 5 DS A
Xof HARIE T, 7 HAORR BRI T RN C T A5 1A s
ik BFLZE (¥ 1E 4 %623 31 0 61.9%F1100%.

22.1 MSCT  : BEMCTH MBI T
=L, EDEhIKIA20S, T1HKII70S, ik 100S.
WL FEAG oM, Bk 44 U7 205 B A SO0
FHAR LG B A DR, T LA LA I il 2 5 93 AH 45
Sl AR AR, TS KD R O A B P 2
L5 T K BEL 2 1R I AN R TR). T3l kB 7 I
P T8 K v 1, T S0SF70S I A 525

CT
MRI

BCS



748

ISSN 1009-3079 CN 14-1260/R

2008 3 8 16 7

3D CE MRA

BCS

CT

BCS

2 LSS S Ak TR RO A B, S0SH 4
B 5125 P AF B PR AR I X S AR E IR S . BCS T
MSCT ERILAT 53 4 HEAEG A AR, (1)
FLREAEAR : SIS AT s e i B8 P 3 7% 11 45
b FENERERG, NREEK. TN R s
SR X PP IURAE S, P WL EE IR, Bk A
TP B e i P40 485 DT R0 40 I 4D 1o AR e o 5 R
CT MR, 75 AT ICTH A, B [ BCS
WO IRKY, A2 2 IBHECTIH 2 K5 B T W
g2; AIFERI T K N TEXT LU AR FE 4, P S ik R L
(R TAI B 5. AR R DAL I 2 A2 JHT O
AR ] f B AR RRE R BRI, S Rk, 3=
2 Je DR 2 JH e ik 1 BEL 5 R AU 1) 7 1t T 5k
(T JEF 1T Mk P AL (k2 B8 2. B fR 11
SEAL T S BT TR K AR /N o SR L, 4R ) B
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JFE S IKCRA ) ORI, BRI s R K
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SEHAT . Mathieu et a/®* AN BT 4EIR R0 1X 5
JHF- 5 Mk BHL 6 PR AT G IR, BA AR 8 1) I
s AR T s g2,
2.2.2 MSCT : MSCT/E Ab 4 AR A
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S P A AR 75 RS0 mm, 2.5 mm, £t
2£1.0 mm. 0.625 mm. HF) T - B 15 1K) 41
BOWEE, TTE K T S B Ik 40 B 78 A H
M S C T2 P A B2 4 AL F5 B K 8 s ik
(MIP), FREIL(VR). Z P HIELL(MPR)F
FMIE 36 R (SSD). MIPH ) faj L n] 5. HVIH)
BN T2 o6 LE A el B AT
L ) PR AR AR T T Sl JORI T T Ik, 5 JFF S 3
B RE 75 AR S, P VRAI T4k %1
5 8., BSR4 B A AN 5 15 11 K I 23 S X
Sill; SSDIIMEH] T AN IR Z R EINE R, A
DAPAREILH VRIS 5003 5 22 531, MIPIUIANAR,
o T2y R A R R RN B, n LA R A
FEFRKIVRAL . B A2 RITVC A [F e
CTFHXBCSHIZ Wi ZAK, fE1: e L2
F oy MR 5. 38 i i 7 FH K i L
1, A5 R A RO N R B, SRR T
Tk R B T REAN A3
2.3 b ICHRAT 22 P i 4 B A8y ik T
DA FBCSHIE . B4R (DATIEF KR
G R AR L T[] K i (time-of-flight, TOF)Al
AL X EE (phase contrast, PO)F A AEBE5MR
ML BUGARARATT 52 B UG N () 32 B RIS

OhRE . VR H ) BRI ()R L M8 g
(magnetic resonance angiography, MRA) & —F 7
P VE L AR B TN T Bk o
IR EYS AT 7€ 08 S € )83 b (¥ /)
B 9% 5 1% (fresh blood imaging, FBI)IFIMRA
FAR & it IAEBCSIIRAIE W Bk -
UFIIAE . FBUPHIMRABUG EL5E, JUILIE M F
U5 2% 15 s BH ZE 1R LA, IR T 1) ) HE R e A
K, AT S oS 2 /N PR IOk 006 B N 1 A 4, TR
AR 3 T DK P ZE BB C SR TR 28, AT
PREAff S8 7 S K 5 i Ak ) T G R, A
JEF 5 P SO P RV SR PR, (4) = 4T HE
FAIHE SR MR ML il /4: (three dimensional contrast-
enhanced magneticresonance angiography, 3D CE
MRA)JE BT EOR, HATw) 2 Fahlik. 1]
KON R Ik R SU KR, 3D CE MRAJZ %
R R TR R, BAERIE, G2 J7 6L
SR MU IR AERIZEOR, 2 RE SR
FURVRLIN B BRI S8 sk . TV ORI )ik
JAR, AR LIRS R R D LR LU ). A%
a2 AR L, A RAAX G A5 3 S R
K%, T LR FHMIPFRIMPR B (5 304 T S0 943

LBl O AURTE 5 (2) 7T [R]85 W 5
RIS 45 7 M ML 955 2% . Miller et al™M#i I CT
FIMREL A A A A KB 7 s i Jh s 5% AR L,
XFIVCBHZE, 3D CE MRA A] [EH#i2 W (3)AT
HERG s os IRk . TV ORI ik R S8 1095
A%, 3D CE MRAFE /R P AMIN S i T P )
BN E R RBCSPY T WS g 2
FHIF R IB RGBS R A R BR A
NG SR D, (H A AT 51 B R
KN IS

Mz, ZMIERNG A FEEARES .
MSCT. REIAREE)HBCSHIA A H AT H 1 =
N A BE B B ZE TR AT, R AR, YT
A0 BELFR B S ) S A A EAT W, Fig 5 1) i ik o
WA 22 T84 I8 3 ) S BR AT R 5 Ik %,
] LT A G 1) 8 B S A, AT RO AT
PRI,
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Abstract

AIM: To investigate the efficacy of Fuzheng Liqi
mixture (FLM) in the treatment of functional
dyspepsia in rats.

METHODS: All SD rats were randomly divided
into control group, model group, mosapride
group and FLM group. Gastric emptying was
observed with phenolsulfonphthalein, and the
content of motilin (MTL) in plasma was detected
using radioimmunoassay.

RESULTS: The gastric emptying and MTL con-
tent in model group were obviously decreased
than those in control group (25.85% * 1.76% vs
39.37% + 2.18%, P < 0.05; 129.38 + 22.27 mg/L vs
180.57 £24.13 mg/L, P < 0.05). The gastric empty-
ing was accelerated and MTL content enhanced
significantly in mosapride group and FLM group
as compared with those in model group (37.37%
+3.14%, 38.19% * 4.61% vs 25.85% *+ 1.76%, P <

www. wjgnet.com

0.05; 210.51 + 42.59 mg/L, 227.36 + 40.74 mg/L vs
129.38 £ 22.27 mg/L, P < 0.05), and there was no
significant difference between FLM group and
mosapride group.

CONCLUSION: FLM can increase the plasma
content of MTL to promote gastric emptying,
which may be one of the therapeutic mecha-
nisms in treating functional dyspepsia.

Key Words: Fuzheng Ligi mixture; Functional dys-
pepsia; Gastric emptying; Motilin
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Abstract

AIM: To study the protective effect of
streptokinase on rat liver ischemia reperfusion
injury.

METHODS: Thirty-six Wistar rats were divided
randomly into control group and 2 experiment
groups (12 in each group). Livers from the con-
trol group were perfused with 10 mL Ringer’s
solution through the portal vein and stored at 4°C
for 24 h. Livers from the experiment group were
perfused with Ringer's solution containing 7500
IU streptokinase with or without hypothermal
oxygen stored at 4°C for 24 h. All cold storaged
livers were followed by in vitro perfusion at 37°C

www. wjgnet.com

for 45 min, and stored at 4C. Changes in ALT,
GLDH, and activity of PNP, 5nucleotidase and
bile secretion were detected.

RESULTS: The activity of ALT, GLDH and
PNP was significantly lower in the experiment
groups than in the control group(P < 0.05). Bile
secretion(3.7 £ 0.7 uL/g at 45 min, 9.1 £ 0.7 uL/g
at 45 min vs 1.1 £ 0.9 uL/g at 45 min, P < 0.05)
and 5'nucleotidase activity were significantly
increased in the experiment groups compared
with the control group.

CONCLUSION: Streptokinase can improve rat
liver microcirculation and ischemia reperfusion
injury.

Key Words: Streptokinase; Liver; Microcirculation;
Ischemia reperfusion

Song SW, Liu YF, Liang ], He SG. Protective effect of
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Fik: 36 Wistar 3, 12
10 mL
, 4°C UW 24 h,
7500 1TU ,
24 h
, 45 min,
(alanine aminotransferase,
ALT). (glutamate-lactate

dehydrogenase, GLDH)
(purine nucleoside phosphorylase, PNP)
Al 5'

&LH. ALT.
GLDH PNP
(P<0.05 P<0.01); [3.7+0.7

uL/(g-45 min), 9.1+0.7 pL/(g:45 min) vs 1.1+
0.9 uL/(g-45 min), P<0.05, P<0.01); 5'
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Abstract

AIM: To analyze the differential expression of
proteins in intrahepatic cholangio-carcinoma cell
line ICC-9810 and normal liver cell line L02, and
to screen the potential molecular markers for the
diagnosis of intrahepatic cholangiocarcinoma.

METHODS: Surface enhanced laser desorption /
ionization (SELDI) mass spectrometry with Pro-
teinChip IMAC3 and WCX2 was performed to
compare the expressed proteins in intrahepatic
cholangiocarcinoma cell line ICC-9810 and nor-
mal liver cell line LO2. Protein profiling was ex-
amined with a PBSII-C ProteinChip reader and
proteome data were analyzed using Proteinchip
Software 3.0.2.

RESULTS: ProteinChip IMAC3 and WCX2

captured all the 376 protein peaks in ICC-9810
and LO2 cell lines. Among the identified 27 dif-

www. wjgnet.com

ferential proteins in ICC-9810 cell line, 9 showed =
a higher expression and 18 a lower expression
as compared with L02 cell line. Six proteins,
namely 3767, 7999, 10 555, 12 163, 22 066 and
26 794 Da, were conjointly detected by IMAC3

10%-15%.

and WCX2 ProteinChip. 3
7%, 5
12.5%.
CONCLUSION: Expression of proteins is differ-
ent in intrahepatic cholangiocarcinoma cells and
normal liver cells. These differentially expressed
proteins can be used as candidate biomarkers of
intrahepatic cholangiocarcinoma and provide CA19-9
insights into the pathogenesis of intrahepatic
cholangiocarcinoma. » 80%
CA19-9

Key Words: Intrahepatic cholangiocarcinoma;
Hepatocyte; Differential protein; Surface enhanced
laser desorption / ionization

Liu B, Xiao XY, Dong JH, He DC, Huang ZQ. Differential
expression of proteins in intrahepatic cholangiocarcinoma
cell line ICC-9810 and liver cell line L02. Shijie Huaren
Xiaohua Zazhi 2008; 16(7): 759-762
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Abstract

AIM: To investigate the combined effects of
CD40L monoclonal antibody (mAb) with
immature dendritic cells on donor-specific
immune tolerance in rats undergoing small
intestinal transplantation.

METHODS: DDCs were collected from bone
marrow progenitor cells of Wistar rats cultured
with granulocyte macrophage colony stimulat-
ing factor (GM-CSF) and interleukin-4 (IL-4)
in vitro. Seven days before transplantation of
small intestinal from Wistar donors, normal sa-
line (group A, n = 15), immature dendritic cells
(group B, n = 15), and immature dendritic cell

www. wjgnet.com

anti-CD40L monoclonal antibody (group C, n =
15) were infused intravenously into SD recipient
rats (n = 15), respectively. Small bowel trans-
plantation was performed and the survival time
of recipients was observed (n = 6). Histopatho-
logical examination was evaluated, and serum
IL-2, IL-10 and interferon-y (INF-y) levels were
assayed by enzyme-linked immunosorbent as-
say (ELISA) (n =5)

RESULTS: The survival time of recipients in
group C was significantly longer than that in
group A and group B (22.67 + 7.09 d vs 7.17 *
1.47,11.00 £ 2.61 d, P < 0.01). The degree of the
inflammatory infiltrated cells and intestinal mu-
cosal structural destruction were significantly
milder in group C. The concentration of serum
IL-2 and INF-y was much lower in group C
compared with that in group A and group B
(IL-2: 225.4 + 48.7 ng/L vs 374.1 £ 13.2, 353.6
10.4 ng/L; INF-y: 56.9 + 2.6 ng/L vs 229.2 + 20.6,
125.4 + 18.5 ng/L, P < 0.05). The concentration
of serum IL-10 was obviously higher in group
C compared with that in group A and group B
(186.4 £10.6 ng/L vs91.7 £5.4,162.2 + 8.1 ng/L,
P <0.05).

CONCLUSION: The pretreatment with imma-
ture donor dendritic cells plus anti-CD40L mAb
can induce immune tolerance and prolong small
bowel allograft survival after transplantation.

Key Words: Intestinal transplantation; Immature
dendritic cell; CD40L monoclonal antibody; En-
zyme-linked immunosorbent assay; Histopathologi-
cal examination

Wang HQ, Chen T, Xu H, Zhao Y, Wu WX. Combination
of immature dendritic cells and anti-CD40L monoclonal
antibody induce immune tolerance of intestinal allograft
in rats. Shijie Huaren Xiaohua Zazhi 2008; 16(7): 763-766
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LA (@m=15): ;B
(n = 15): imDC; C (n =
15): imDC+CD40L mAb.
(@ =0),
,  ELISA IL-2, INF-y

IL-10  (@=5).

Z£R. C A,
B , (22.67+£7.09 d vs
7.17£1.47 d, 11.00£2.61 d, P<0.01), C

IL-2. INF-y A.B
(IL-2: 225.4448.7 ng/L vs 374.1
+13.2 ng/L, 353.6+10.4 ng/L; INF-y: 56.9
+2.6 ng/L vs 229.2420.6, 125.4+18.5 ng/L,
P<0.05), IL-10 C A. B ,
(186.4110.6 ng/L vs 91.715.4,
162.2+8.1 ng/L, P<0.05).
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Abstract

AIM: To investigate the effects of RNA
interference-induced gene silence of proteins in
regenerating liver cell-3 (PRL-3) on the invasion
of human colon cancer cells.

METHODS: Colon cancer cell line HCT116 was
transfected by PRL-3 small interfering RNA
(siRNA), and the mRNA of PRL-3 was deter-
mined by fluorescence quantitative real-time
polymerase chain reation (FRQ-PCR) assay. The
anchorage-independent growth was examined
using colony formation in soft agar, and inva-
sion ability was evaluated by Boyden chamber
model.

RESULTS: Compared with that in control

www. wjgnet.com

groups, the level mRNA of PRL-3 in cancer cells
transfected with PRL-3 siRNA was inhibited in a
concentration- and time-dependent manner (P <
0.05). In vitro experiment showed that tranfection
of colon cancer cells with PRL-3 siRNA resulted
significantly in reduction of both colony forma-
tion and cell invasion in a concentration- and
time-dependent manner, respectively (P < 0.05,
P < 0.05). In vivo experiment showed that there
were lots of cancer cells invading into blood ves-
sel and striped muscle around carcinoma tissue
in two control groups, but such phenomenon
did not occur in siRNA-transfected groups.

CONCLUSION: PRL-3 may play an important
role in the invasion of human colon cancer cells,
and RNAi-induced PRL-3 down-regulation can
inhibit cell invasion ability.

Key Words: Colon carcinoma; Proteins in regener-
ating liver cell-3; Invasion; RNA interference; Small
interfering RNA; Fluorescence quantitative real-
time polymerase chain reaction

Qian LP, Fan Y, Chen J, Lin GJ. Silence of PRL-3 gene by
RNA interference in inhibiting the invasion of human
colon cancer cells. Shijie Huaren Xiaohua Zazhi 2008;
16(7): 767-770
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P40 Ao P-4 5 2 B (proteins in regenerating
liver cell, PRLs)J&HT & JLH) —Fh B A B8 2 BR 1
R (protein tyrosine phosphatase, PTP), nJ i it
it 20 PR 1) 25 Tl PR A Rl 18 A T 1 4 P A
A AN ORI D N IR SN oy S SRR
g PRLsEEDR Z 5 F 243N A, PRL-1,
PRL-2FIPRL-3, 1 2 i) i [ 95 1 ey ik
76%-85%"". VF 2 SKEBFTUR I, PRLsS 1 HAT
I M AT D) fE, A B0 M RS R A 9 B
B R AN RN . Bl R AR AR
JUH I PRL-3KE K 21K 70 4 7% 1k 45 1 W e 2H 21
RTINS L e (EN S i PORE 7 3 P
K W9 40 AR 2 v (R RIS AR 2D . AHIE S04 B T
RNA-T#(RNA interference, RNAD)FI A, LAk
[FJPRL-32E A /N T-HERNA(small interfering RNA,
sIRNA)FGAL B R g NI HC T 116, AR 51
W 58 HRT A0 AR 22 11 52 .

1 #ER5A

1.1 ¢ Balb/c#R 15K, 48, ATTH 2
14-18 g, I B ERF: e i A=A 22 it 53 B,
T IR AR A (SPF) Rl FE. N K 4n
JEHCT116 AR} SL50 5 547, PRL-3 siRNAJF4
(5-GUGACCUAUGACAAAACGCTT-3'HI15'-GC
GUUUUGUCAUAGGUCACTT-3")iDharmacon
A, PRL-3FU4A HSanta Cruz/a i,
TRIzol, RNase inhibitor, %% 3¢H#SSRT 11, Taqfiff
LB Oligofectamine [ Invitrogen /A 7).
1.2

1.2.1 . KB HCT116%4

JZE 100 mL/LIGZF M35 FIRBMI 16405555,
37°C. 50 mL/L CO,. WRNGERBEHS&M T
HEAERETR. BRI d, 1.0 X 107U A K
YRR FFP T-244LK5 720, 1 mL/well, B3Rl 4.
AT G JEAERAE ST, A3 h
(D= AX B (Con-A): REATA A HE K K7
M, ()7 BN EAL(Con-B): Bl 44 %) 41,
(3)siRNA4L: 100 mL/LJf 2 M5 ATRBMI 1640t
SRR E(3.125. 6.25. 12.5 nmol/L)HI . H]
JE AR HE ) SIRNA. %% 4 g TN [] B 8] SR FH g
BT AL A0 i, R4 T DA S5
1.2.2 PRL-3 mRNA
K9G SE I E BPCRAGIN. N HTRIzoldhi$
A HRNA, BUSRNA 1 pg, LlOligo dTH 5]
VI A5 e DN A S —4E, LIcDNA%E2 il
HREARCHEATPCRY I, ¢ 6 SE N € &P CRA M
LIRS I SCHER[9]8EAT. PRL-35IF 54 L
#: 5-GGGACTTCTCAGGTCGTGTC-3"; Filf:
5'- AGCCCCGTACTTCTTCAGGT-3'. FAM#
£t 5-CCGCTTCTCGTCGATGTAGGTCACG-
3-TAMRA. LAGAPDH A N 2. PCR W kA H:
95°C, iAE k3 min, 95°C 30's; 52°C 45 s; 72°C 45
s; 35 MEHR J5 72°C FEGEH7 min.
123 : ZHOCERITVA[10], 24T
IR R R 555, MIIPRL-3 siRNAXT A
e 0 PR A AN AR 1 1 5
1.2.4 D AR B 48 Wit gl i, R A
Boyden/) 5 A ORI 5 A1 AR 22 UL
Boyden/N= F 3 41 g 2 ik JlEE Ematrigel 2B F
S, R LT 40 A 22 68 IR/, 400
FECEE T EB0%F Ik SR o 1 T e 1 4 i B, LA
2220 I (1) AR N E H 20 e 4n AR 22 e . B
MUTHESASRLET P 4t 2, SO 34T S vt
Ab R, RV AEAR.
1.2.5 s WA A A,
T FIDMEMYE 25, G HF R 341
JRHACBE A3 X 10°/L, K45 21 40 e P AR B A 2
T, 0.2 mL/H. 28 dJe, WisiiAbJERR R, fif #R R,
FH40 g/L F [ e SCSE AL A, i F, HES £, AR
SR A0 B LE A PN A DG 3 B8 R R P 1 0.
B vtk Llmean £ SDFE R, DA
SPSS10.04¢ 1 2= kA1 EAT AL #E. LLP<0.05 011 4t
R X, LAP<0.01 0 2 51k 3%

2 BR

2.1 siRNA PRL-3
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] N
1001 Con-B
W 3.125 nmol/L
801 M 6.25 nmol/L

(%)

é 60+ [J12.5 nmol/L
€
- 40
-
o

0

24 48 72
t/h

B 1 PRL-3 SRNARELITAFEEHCTII6/BHEPRL-3 mRNAZK
THIRAM.

L5 P2 40 o LE %, siRNAZHPRL-3 mRNAZK
N 33 BAARG, L S 9 P R0 B TR) 46 s v (P<0.05, 14 1).
2.2 KIGEEHCT 11640 17
AN [ AR R FR AR R AT BLE R M R AR T
IMZPRL-3 siRNAFE JL 41 o g v AE K 5
AL DD (P<0.05, [E2).

2.3 PRL-3 siRNA ENTIE
KHIBoyden/NE R /15K HIPRL-3 siRNA%
et K A2 28 me it sgm, g5 BRI 5
AL AR, sIRNAZH % b 958 1) 9 400 e 45 Y
TR, HASKEAHR@P<0.05, E13).

2.4 Con-AZH Fl1Con-B4H Jiz 41 fifd
5% 2 HAL AR A8 g AL SR B BRSO, IR A7 A
P A AR N ML TR B, T siRNAKE B2 K DL iX
SO G B Y A A0 A 42 22 RE ) I 8
= FIHH.

3 11e

PRL-32&—Fr AR A REMITE
(FIPTPHG. 474 I&F SEPRL-370 o, p &L
FEtL R Rk, BT
PRL-3%E A 41 fiz 5. 12 B AR e ) W]
Bag. BT 2 TR IS AGER A A MY IE 45
BRI b . RPEMRT . TR AR M 4
B AR SR RIA % 7, KA A PRL-3
LD 220k BAT R S ks A6 186 B 4 v B
A, (EARRE RS M R R KRN IE R L A
LKk, Bardelli er a/™7EWf57 &I T PRL-3
HE R R TE I e B s S M R AL SOR TRy S 4
TE 3 B R TC R 6 TA (0/8), 7EEERS I &5 1 e b vy
RIK(27/29, 93.1%), {EAELS AV 7 g b
JoriERIK(0/10). Hb$ER, PRL-3EEA W] 82 )
We K W 4 2B e B i AR G 2 — . (HREfEE
T AT K T B2 292 5 T, 6F %% IR 7E 4
WK P 7 THF I A e 2. Sl ik, AWF9E R T %G
HEIRN AT AR YUK %I R AE K e 4 i v R 08
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nmol/L  nmol/L nmol/L
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nmol/L  nmol/L nmol/L
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3 PRL-3 SIRNAREZN A fAREHCT 6 MR IR ZRAIF20M.

IR, R AR K Mg 40 A 28 Hh 1R m e A .

EILRIBF TR, RNATFISiRNA D 5]
TR, RNAGE TR AL RSy
mRNARAEYFZIG, G R mRNAKEAH
. [REER N A7y i B, LRI B o T 1F X
A XRNAMY, RN A EZ (W D fig e T nl LUl
R SC P R BRI e 0, 1 i A 42 40 B 1 5 P v
LGS, MsiRNAZEFERN AT FE /e 40 iy
WA K Z121-25 % H TR (nt) (1) /N BUEFER N A 73
¥, AERNAEHIHLHI ) 2 b ) 808 43 1 HL
CA A T AR AIsIRNA, FLAT W 5 R B AT v 5k
PImRNA MR, T siRNA AT m i b ik
RIZIA I TR, Ok KR TAES F R
FE D RE RIS RV T 1 T AL

AR FARIEPRL-3FE FImRN AR &, & il
siRNAFH, I A 56 i, e g K
HCT11641 2, SR 5K HIZEG 5L & FPCRIT %
FPRL-3 mRNAZK . 45 5T, % gL 4141 iy
mRNAZK-W . R B, $27RPRL-3%% 4Rl ). i W]
ZsiRNAT]/E W HF 5T PRL-35E R T eI 1 T A
BATIAR N HPIEE TPRL-3 siRNAFE YL K
P A0 A4 N MR 22 11 5 .

I BUAZ AN, R BN Ak, K 2 20 R
B T4 0 0 A0 B A S A e T A 0,
A K (anchorage dependence). IJ&
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20 AT DU A AN AR A RT A P B
G T WA 76 1) 22 /b 5 0 PR R B 5 IEAH OGS 4
W12 22 6e Ty 5, WITE SRR BB e S 5 H
2. BBRA E IR S FIBoy den/s 5 AR 1Y 52
BRI, ZAPRL-3 siRNAE YL Ab 35 1) 25 iz i 4
B TG T BRI A0 R 0 o/, HL R R
FEARCH . R BB S50 R IR, 6o F A A P
% A2 AR IR R I L2, A7 A0 i 4 AR N I
IS, MPRL-3F Y2 R H ILIX LI 5. $7R
PRL-3 " i w40 K e 4t R P 4k P M 2 g
AWFFTHEIR, PRL-3FEKIZE K s 41 iz 28
HrIER VR, DAsiRNAZRE G i ) 1] 40
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Abstract

AIM: To study the clinical effects of chemo-
radiotherapy for esophageal carcinoma patients
with dietary and lifestyle informations of high
risk.

METHODS: In a nested case-control study, data
for esophageal carcinoma potential determinants
was analyzed from a survey that conducted on
496 patients in Wanzhou district of Chonggqing
municipality. The classification tree model was
constructed using exhaustice chi-square auto-
matic interactiong detection method. The clinical
effects of chemo-radiotherapy for esophageal
carcinoma patients were observed.

RESULTS: In the 7 out of 15 risks factors se-

www. wjgnet.com

lected, water pollution and fast eating were the
most important factors. Furthermore, esopha-
geal carcinoma was more frequent among smok-
ers and fast eater in alcohol drinkers. There was
more survival benefits for esophageal carcinoma
patients with high risk dietary and lifestyle in-
formation (the median survival time, 21 month)
relative to low risk information patients (14
month) followed by chemo-radiotherapy. Sig-
nificant difference has been obtained between
two groups (t = 15.87, P < 0.01).

CONCLUSION: It is possible that water pol-
lution, and poor dietary and lifestyle informa-
tions such as hot-temperature food items and
fast eating, smoking and alcohol drinking were
the main risk factors for esophageal carcinoma
of Wanzhou region. Chemo-radiotherapy im-
proved more clinical benefits for esophageal
carcinoma patients with diet habits and lifestyle
informations of high risk.

Key Words: Esophageal neoplasms; Epidemiology;
Risk factors; Diet habit; Chemotherapy; Radio-
therapy; Chi-square automatic interactiong detec-
tion

Li G, Zhu C, Ren BY, Deng C, Zhang ], Zhang L, Li QP,
Liu XF, Xiong DM. Clinical effective analysis of chemo-
radiotherapy for esophageal carcinoma patients with
dietary and lifestyle informations of high and low risk.
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Abstract

AIM: To investigate the expression of Ezrin,
CD44 and E-cadherin and their crorelations with
the tumor biological behavior in gastric cancer.

METHODS: Immunohistochemical technique
was used to detect the expression of Ezrin, CD44
and E-cadherin in 80 gastric cancer samples and
62 cases of adjacent mucosa.

RESULTS: Ezrin over-expression was positively
correlated with the lymphatic metastasis and
was inversely correlated with the cancer differ-
- entiation (both P < 0.05). CD44 over-expression
was positively correlated with the depth of can-
cer invasion, lymphatic metastasis, but inversely
correlated with the differentiation level (P < 0.05).

E-cadherin expression was inversely correlated
with the depth of invasion, lymphatic metasta-
sis, and differentiation level (P < 0.05). Spear-
man correlation analysis showed that there was
a positive correlation between Ezrin and CD44
expression (r, = 0.305, P < 0.05), and an inverse
correlation between Ezrin and E-cadherin ex-
pression (r, = - 0.314, P <0.05).

CONCLUSION: The increase of Ezrin expression
can affect the cell differentiation and adhesion of
gastric carcinoma by modulating the expression
of adhesion molecules E-cadherin and CD44.

Key Words: Gastric cancer; Ezrin; CD44; E-cadher-
in; Immunohistochemistry
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Abstract

AIM: To investigate the molecular mechanism of
gastric carcinogenesis, screen and validate the
genes expressed differently in gastric cancer.

METHODS: Messenger RNA differential dis-
play polymerase chain reaction (DD-PCR)
was employed to search differently expressed
fragments, some of which were cloned and se-
quenced. By homologous analysis in GenBank,
the corresponding homologous genes of those
fragments were found. The corresponding genes
of those differently expressed fragments were
validated by real-time semi-quantitative and
quantitative PCR.

RESULTS: By DD-PCR, one expressed sequence
tag (EST) was identified to be ATP/GTP binding
protein 1 (A/GTPBP1) gene. The result of real-
time semi-quantitative and quantitative PCR

showed that the expression level of A/GTPBP1
gene in gastric cancer tissues was significantly
higher than that in normal tissues. The open
reading frame (ORF) of A/GTPBP1 gene, which
encodes 1186 amino acids, was 3561-base pair
long. The molecular weight was about 84.4 kDa.
Protein sequence similarity analysis showed that
A/GTPBP1 was a member of G protein family.

CONCLUSION: The over-expression of AGT-
PBP1 gene in gastric cancer may indicate an im-
portant role in gastric carcinogenesis.

Key Words: Fluorescent differential display; Real-
time quantitative polymerase chain reaction; Gas-
tric cancer; ATP/GTP binding protein 1
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0315
T g 2 g WL IR E SR A 22—, R RE AE DRI
o REE A EE s R E R
HHl, 2 TR O RIVRZ ZE R, WRAS
RN FK . MY CH:PH K IEAERBBXAE A 55 55
SRR A . RGO R B R
W15 1 AR A MU AR B 1, 4R e ol
(1R S 2 126 P DR R 8 PR R 5 1 DR A
HHEEE X

P 2 R BRI (DD-PCR): LA £ J ik
3 WY (P C R) SR A 975 Tk M 458 Jse Pk 7 4 A
BRI LRI, HAARIE ., R A
e, HHT 2 N T3 $R20K R S Bk IR R AF
GYRU RSz B D D-PC R L 2 i rh 22
S RILMATP/GTPE A8 1 1(A/GTPBP1) LA,
R EPCR. 968 |mPCRAF JiEA 1%
FER R IE AT T 8AF, #1208 5 Bk
ISP

1 MRRTSA

1.1 T IR A 23 0 5% A bR AL A
VL0 R 2% Bt I = e AR B R 980 22 = WoR
W& T Genhuntera 7, %% 5E HEPCRIX
& T TaKaRaZA /], MMLV e sl il &
- F-Promega’s ], RNAFEHHAFITRIZolIH H
InvitrogenA .

1.2

1.2.1 cDNA : HTRIzoIH& B T %42 L B
¥ SO 55 R IR SARNA, K GeneSpect T &
MRNAKE, ZDNaseld ki FIMML V 4
AT B B A 2 55 4 2 cDNA.

1.2.3 DD-PCR: 3545 | #)(FHT12 A, FHT12 G,
FHTI12 C)520F 7 &x (1 BEHL S [ A 7] 41
%, #4TDD-PCR, PCR/™ )8 uL EFE 6% 2K
BRI AERE, 1400 VIE S FLKS hAeAT .

1.2.4 D A e Y FI AL B
JEAE AR, BT T IRPCR, ¥4 7 0 T T,
. JEFE A KA D HS o, W 1 B 57
BH M . BH I o e 20 i D) % 5 7 (PR b it
AW TREA T 5ERK).

www. wjgnet.com

1.2.5 PCR : M Primers.0% A
Wit T & #PCRIA/GTPBPIEEH 514, N
Z ik A\ B-actin(GenBank &35 : AK225414),
M A/GTPBP 1K 7E B 4128, 554l
AP RIEMZESR. 515N A/IGTPBPL:
F-GCCTCCATTCAAAGAGCCTA, R-
TACGCTGGTCCACAACGAAT; W ZB-actin:
F-GAGACCTTCAACACCCCAGCC, R-GGAGT
ACAGGTCTTTGCGGATG. 4 Fr B K& 43 5l
“h300 bpFAS12 bp. KMN4AFH94°C 30 s, 55°C
30 s, 72°C 35 s. MRFE2-AACEA 253 DR AH X
P2 UKL, FIHISPSS13.08AF 0 3545 (1K) $d 32k 47
3R

1.2.6 PCR 4 7 X%O6E EPCRIVES
R DR, HIfE EEPCRI P X 5 5% AN [H]
B DNAZ HIE 52 HPCR, W 411 h94°C
30s,55C 30's, 72°C 35 s, 25MIEIA. WL L
BRGNS A Fk 4ty AT 52 B A0 AT

2 B8

2.1 RNA P
RNAGATHEI vk 25 R B, 28SHI18S 44745
S, SARNA I 56 B A5 B 4. K H Gene
Spect IR, A e /A5 EIAET.8-2.02 7], 45
Lk I —8, 183 i 2k,

2.2

R VA A7 IR Pt e v Uk 8 SR R B, e R 5% A
AP B NI R AR AR A 22 e k. Al — 2 T fRiX
R BENGER, BESFBYIHE, #17=
R 38G, TR B0 BOdEAT e B AT 51 4y
BT, K U7 345 10 7 5 AEN C B I 14 Hh b 4T Lk
f, Hrhgw 5 A WAR £ 5 Fr Bt 5 GenBank 1)
A/GTPBP1AE P [FY 114 $199%(GenBank 5%
5 AL157882). %A AL HE #3561 bp, Hifd
1186 . M Hn 2 SR 7 H M T A GER

2.3 PCR N 12451 55 9 Bk A X6

AGTPBP ALK 7 B i S 55 L 2R M Ik AT
KrI. Y FH SPSS13.08 A4 i & iy 45 KW,
AGTPBP1JE K AE g 4l 4R 1 3k & v T3
FHI e 55 A1 2R, 7 e KL e v 5 L (P<0.05,
K1).

2.4 PCR Jyitt— K AEA/GTPBP 14
DRI 7E 7 s i 5 A E0h ROA S 25 5, AT
rP U 45 5 9 2 Z bR A R AT 2 s A
1. A/IGTPBP 1L RI{E B it 4 2 S 55 ZH 23 3
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B 1 A/GTPBPIERESENESHAEZTRIA.

la 1p 2a 2p 3a 3p 4a 4p

A/GTPBP1
B-actin

2 A/GTPBPIEREBREH R RESALAEREEL.
la—4a: A/GTPBP1 ;v 1p-4p:
A/GTPBP1

AR, BAEE T R FRIE R T o 4L ZA(K2).
T B R 1 AR AT S BT A LUK Al BEAT S S
HITH AR 234, 85 HISSPS13. 0% fFAL B, 4531
FMI B, A/GTPBPIIE 7 B 2 R h I &
i S A 615 (1512).

3 17ie
FUH, B R8T O oA e 5 N 2R A B e ™ T 1)
P2 —. RS DAL RN ST, RREEAE
DAL Ay S 98 T 26 T NI 50042 7. g (1)
s 5697 S 5 NERE A FEEAE DI
KM ph s ) J. AR, B AT f o B LR
PERRIRE, e R b DL BRI B 3 1 2
PATARFN 2590 4 IR 9T RO AN N
200F R IGAE I HE REIESE, MR R e kg
S DR 1 2978 s o I A DA O, TR, S
L AR S (R SR DR, Db e 1 L 3012 W
AT SEHE R AL 5y 1 R SRR

AHFFEN FHmRN A Z 57 Wos SR I ik 21 5
P HP R R IE RN A/GTPBPL. fEGenBankH [
AR LA R W, %I DRI T N9 5 3 et fh |,
BB HER:3561 bp, 4118612 IR ATP/GTP
G55 A (A/GHE ) 2 g M RS2 A 5 3 610 3L
[V e 2 (A5 5 5 S E SR F T, A/IGHRARE
KPR FL T P P AR AR Y 1 1 75 A 40 i A
A Ak B AR DG DR K s O g 4 e AT 1R
SR (1) 3G RE g, T R B A AR ) R
B KA HHAT w98 ) S A, A/IGER IR
AP, W DUHE 2 S cAMP R SE, 7
SRR, HATCAIAERY, HUR R4

U frE AT R Gsa(GEE I — N
LR, IR IAA HOR BRI 10 R AE T i 5 Gsa it
DR ) e 2 kA 7100 IR 9 3k 5 1 FH 22 481
B bR ASIOAE R BLATP/GTPSS & i T A N
S 55 AL ER, S DRI s A T R 1 o 40
cAMPRZIE 5 SR B DA DS, HEILm
KBS BN R EA L. TA/GHE
FALE 2N, Sl A, S — Mk 2
ZANWHRNERIES ST R A . RIER
A/GTPBP LKL 4 4Uh [ ik 2 15 A
I S A A
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Abstract

AIM: To study the way and summarize the
therapeutic effect of syndrome differentiation-
based Chinese medicine treatments on
gastrointestinal function disorder after
cardiovascular surgery.

METHODS: This study included a group of 80
patients with gastrointestinal function disorder
after cardiovascular surgery, who were treated
by traditional Chinese medicine based on the
differentiation of symptoms and signs.

RESULTS: Of the 80 patients, 46 ones showed
excellent efficacy and 31 ones exhibit general ef-
ficacy. No effectiveness was found in 3 patients.
The total effective rate of the treatment by tradi-
tional Chinese medicine was 96.25%.

CONCLUSION: Treatment based on the differ-
entiation of symptoms and signs can improve
the gastrointestinal function of patients after car-

diovascular surgery and reduce the in-hospital
time.

Key Words: Gastrointestinal function disorder; Car-
diovascular surgery; Traditional Chinese medicine;
Differential treatment
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Abstract

AIM: To discuss the value of intraductal
ultrasonography (IDUS) in removing calculusW
by endoscopic retrograde cholangiopan-
creatography (ERCP).

METHODS: One hundred patients with sus-
pected extrahepatic bile duct stones were
included in this study. ERCP was performed
first and then IDUS was followed through
endoscopic working channel to detect extra-
hepatic bile duct; finally the substance in ex-
trahepatic bile duct was proved by endoscopic
sphincterotomy (EST) and stone extraction.
For the patients whose calculus was removed
by galet basket, IDUS was performed again.

RESULTS: Of the 100 patients, bile duct stones

were found in 93 cases, and cancer embolus,
floccule, gas and Mirrizzi syndrome were found

www. wjgnet.com

in 1 case respectively. No stones were found in 3
cases. Stones of 37 cases were extracted by galet
basket and retained stones were found in 3 cases
after ERCP. By ERCP, ninety-two cases were di-
agnosed with bile duct stones, 3 cases suspected,
and 5 cases without stones and the final result
showed that 3 cases were misdiagnosed. So the
accuracy and sensitivity of ERCP were 97% and
94.8% respectively. By IDUS, no misdiagnosis
and missing diagnosis occurred. So the accuracy
and sensitivity of IDUS in the diagnosis of ex-
trahepatic bile duct stones were 100% and 100%
respectively.

CONCLUSION: IDUS can compensate the visual
error of ERCP on extrahepatic bile duct stones.
IDUS is superior to ERCP in the diagnosis extra-
hepatic bile duct stones, especially cholangiec-
tasis and Mirrizzi syndrome. Besides, IDUS can
prevent retained stones after ERCP.

Key Words: Bile duct; Extrahepatic; Calculus; Endo-
scopic retrograde cholangiopancreatography; Endo-
scopic ultrasonography

Wen W, Wang M, Fan ZN, Jiang GB, Wu P.
Applicative value of intraductal ultrasonography in
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R, BIRARAE, A NBERIAKT L RE, H
i A B8 T 6 7 IR S e O IEE S
(¥ 5 R 1) 7 ik P B AT I R i R
(endoscopic retrograde cholangiopancreatgraphy,
ER CP)X FFAMBAS 547 12 Wr i HEAff 5 1114 90%
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Abstract

AIM: To evaluate the applied value of APACHE
I scoring system in predicting the prognosis of
severe acute pancreatitis (SAP).

METHODS: Three hundred consecutive SAP
patients, admitted into West China Hospital
of Sichuan University from 2004 to 2007, were
studied retrospectively. Data associated to
APACHE I scoring system were recorded. We
analyzed the APACHE Il score of the patients
with various outcome and the relationship be-
tween the mortality and APACHE IIscore on
the 1th, 3th and 7th day. The prediction results
of dead and survived patients using 8, 9, 10,
and 11 scores as the cut off points were also
analyzed.

RESULTS: The APACHE [l score between the

dead patients or patients with local complica-
tion and recovered patients showed significant
differences (P = 0 and 0.001 < 0.01). The mortal-
ity rate increased with the growing APACHEII
score. The APACHE Il score of the 1th, 3th and
7th day was positively correlated with mortality
rates. And the correlation of the 3th day is the
strongest. The APACHE Il score within 24 h no
less than 10 score is the best cut off point to pre-
dict the prognosis of SAP.

CONCLUSION: APACHE Il scoring system can
dynamically predict the changes of SAP and
play a very important role in assessing progno-
sis and guiding therapy.

Key Words: Severe acute pancreatitis; Acute phsio-
logical and chronic health evaluation II scoring sys-
tem; Prognosis
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Abstract

A young and middle-aged female patient was
examined because of repeated discomfort in
right back for 3 months. Liver and kidney
function and serum tumor markers were normal.
The gallbladder fossa was occupied with low-
density areas by examination of ultrasound and
computed tomography (CT). Gallbladder lipoma
complicated with gallstones was displayed by
gallbladder fat and fat-suppressed window
magnetic resonance imaging (MRI). Surgery
and postoperative pathologic examination
identified a rare clinical gallbladder lipoma.
Gallbladder benign tumor has no special clinical
presentation, and diagnosis relies on surgery
and pathology.

Key Words: Gallbladder lipoma; Gallbladder tumor;
Lipoma
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