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Abstract

Pancreatic endocrine tumors (PETs) are uncom-
mon and have an incidence of approximately
4-5 per 1 000 000 people, accounting for 1%-2%
of all pancreatic neoplasms. They usually grow
slowly, eventually metastasize and lead to
death. PETs can be classified as functioning or
non-functioning tumors based on clinical mani-
festation. The pathogenesis of PETs may involve
abnormal expression of CD10, CD44, CD99,
p27, COX2, Ki-67, KIT, CK19, ARHI, RUNX1T1,
and survivin genes, loss of heterozygosity on
chromosomes, hypermethylation of tumor sup-
pressor genes, and overexpression of ghrelin.
Chromogranin A (CgA) has long been used as
an important broad-spectrum marker for the
identification of PETs. KIT and endoglin are new
independent prognostic markers for PETs. The
diagnosis is based on histopathology demon-
strating neuroendocrine features such as posi-
tive staining for chromogranin A and specific

www. wjgnet.com

hormones such as gastrin, proinsulin, vasoac-
tive intestinal peptide (VIP) and glucagon. In
addition to standard localization procedures,
radiology diagnosis including computed to-
mography (CT), positron emission tomography
and computed tomography (PET/CT), magnetic
resonance imaging (MRI), ultrasound (US),
endoscopic ultrasound (EUS), laparoscopic ul-
trasound (LUS), dynamic enhanced spiral CT,
selective arterial stimulation and venous sam-
pling (ASVS), and somatostatin receptor scintig-
raphy (SRS) are performed. Surgery is still one
of the cornerstones in the management of PETs.
Laparoscopy, and drugs of somatostatin analogs
are routinely used. Understanding of the recent
advances of PETs has important implications for
the early diagnosis and treatment of PETs.

Key Words: Pancreatic endocrine tumors; Patho-
genesis; Diagnosis; Therapy; Tumor markers; So-
matostatin receptor

Huang YQ. Recent advances in understanding pancreatic
endocrine tumors. Shijie Huaren Xiaohua Zazhi 2011;
19(15): 1541-1549
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5555 EPETS(PETs causing hypercalcemia)Zf 10
Pt 534 RINFPETs, JCIAAEIR, W3k
SPARN, o, EW R R B RINFPETs &
R F e W3 FPETs, 1 dLAth JLA D REVEPETs
R, DEPETsE# B4 —w izt o
T, 22 M P 2 WA MR 1 8 (multiple endocrine
neoplasm type 1, MEN)[#isfE4MERIR 5. 2
KZHPETs MK, Hor 1 RAENHIFA LIk
PRI Mok, B > AR E RS
BRI K R, AATRTPETs 1 24H 23075 B2 4y
Ky RIAHLEI S HAZ WioKFA 7 38 R,
WY TFBRAEBEZ L. T HFPETsHE TS 1)
BoRrdt g, MPETsI RIS W, ¥097 5 ik
FELL BT VEAL S oy R R

1 PETSZA4QRIES D KMIFTAIR

H AT, TP ETsA G a2 i B 7 55 AR ) 2
AT A ATSAT HE S, PETS I L8 I AR 2 22 R EAE AT
Bl 50 e g S (W TS . Bk, 20044F, WHO

MR it gg /Ny IR A% RS R Ki-67
FEBEEARHER, HIE T PETSH AL 400 B 22 40 25
Frufk, BPETs% AWHO1la, WHO1b, WHO2F!I
WHO3 DY, WHO a2 $5 B 2230004k K4
To i RAEAR 1) K PEPETs; WHO b2 45 i yf 41
LU A R, AR RO W R A E I PE Ts, 4
MR EAR =2 cm, 25035 =2/103 508,
Ki-67>2%BR I L5520 ; WHO2 2 45 i 41
AV AP EPE Ts, 7] LR 3 f e 4 ;
WHO3 & F5 g 4128 A 22 (1 EPE Ts, Ho
AT 2297 545 = 10/105 AL, %00 2 0E %
& T PETsHIGREFAE, i T 200 B AE 10
FEIIRI /I . R A AT 22 0y S H . 4
MRS BEARH . DO A B R L R I I A R AL
RS 5 00 UG 2 UIAH DG R 225 WHOR4
Bl 43 2T R M PE T Tl ) 2 IR 35 i 2
LRI, LA BEAEPE TS R A R il — 8
TEH, L2 FFTREERWPETsHUE AR, —
BN A, T AR R /N 5 FL AR 2247 K,
J8E AR =2 cmJGBENE I T PE TGk 1) KU,
TR ELAR>3 cm ey FE MR BE D), — T3
IBE VTSR S, S AT 2253 4% = 10/105 1%
WL R 7P T ) i o S8 1 R 1) A= A7 2R,
A I TR FRKI-67>2% C % A A & PE Ts Fil J5 A
KL AT fE B R 2617, TR -67>5% ik 52 5
NFPETs W 156, A WF 98 B0, 55— Fh 4 o
BT bRAR F AL i) 4 A B EPE TS U
AN AT 16 B DR 2R Ak, R 4 4 1 a4
Bl R PR AR i e e B A ) TR W PE Ts AN
ESERRE- AN

2 PETs AR HIBYHT =

2.1 AR EBEFF 5 TFHEYFEARMNHZEK
B, AT AT M-S KSR A B G PE TSI R
P AL LA B G AR 40 22 AT kg 0 995 T 1D 5 )
CD10. CD44. CD99. p27. COX2%5HE ]
RE S PETsI1 BB R Film % DIAH O, T 8o,
CDIOMIPH S (0 SPE TSI AN Hu s S Fe b b
NG YN RECR R N TE Y P
CDA44[1)7% 537 B ve Flvo il 11y ) g PE Ts L
K Wa R4 — g bst"" iCD99. p27ih &
W, BLACOX2MRIE i 41 i 8 5 e
FRKi-67 535 A1 phAb, il Rz AR KA
“F(vascular endothelial growth factor, VEGF)f
Rk S PETs IR MR A K DL 7 7% 6
FAHORM AR TR I, 1 % 8 1 (endoglin)
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T W IR A 28 oA 23 Wil Jopgge b il B Rk, O S
JRE (RN e RS Rl R R A OG, (R
H5VEGFELX, #&/r, W E AW GEEPETsH—
R ERR S, H R A KN 13244 (epidermal
growth factor receptor, EGFR). T4 i 4= K1
5244 (hepatocyte growth factor receptor, HGFR)7E
B W R B Rk, JF 5 W ER 1 R
SRR E AN, HAPEGRFIIL ERIEIL
L5 W R (R AT I AR BRI AR /N SR
HEFHER2/neu(EGFR K i 1 U2 ) ImRNATE i 4
FRh R ERIA, WS BRI E R
FRK, HSR AR/, Nasir®$ 50k
I, RUNXIT1E A RE T A E A TPETs
JT- 3 8% (1) —Ffogit R b a5 . b IR, 40 B ff
FICK8. CKI18. CKIVEJET L 4l R %k
PRk, TR, LR A R
PR A7 7F T-PETs S 2 CK 19 B G
AL AT LA SIPETs 1) K, i8] fE W PETs &4
BTG FaARD2Y, 5l Zhang®EP R H G
PGS T A F5Ki-67. KIT. CK19,

Pdx-1. Pax4HIPax6%5 5 & 4 f st da b, N
Cox AU LLAZ) P11 2347 T PE T £ 1 1 A I 2
FRAE. S HAM 8 ]SRN RR. 2%
BEOPTRI, R WHO AR FIKI TR L 0]
YEAPETsHMAL TS K. KIEKITHICK 19
FIEEBL, ABATHE S T PE TSI e 414k 5 J5hn
Y IRV R (K IT-/CK19-) 8 KUK fif e
(KIT-/CK19+)F1 ey RS i (KIT+/CK19+). %
WEFUNA, KIT&—Fofit . BALPETs il f5
PRGN AR 2, ENRasFIEA Z
—MARHIL 5 H A% S A AR, Al A6
JiggE 40 B AR A TR VR H, A S T 2 R BIF9E R
I, ARHIFImRNAKIE I SPETsH AL R
[ 2 A P b U SE, Survivindik R 48 i
PR, A bR AN i ) R AR R R R R, AR
R 1 B i IR J o 28 P 43 W g 8 o,
Survivini K2 1 BH -5 7 f5 AN K5 2 A O

2.2 GhrelinfEPETs ¥ #4941 Ghrelinj&:—Ff 1)
i B Bk, A3 A R TR 1% W — 1) AR I 3R A2 4 b
F 2R (GHS-R) I A8 P e A4 AR 2 S R 1
R AL 4 AR, GHS-RZ) JGHS-R1afIGHS-
R1b 22582 GHS-R 1aje: GHS-RIIH T AL,
MGHS-RIbZZARAN 1 55— 4 &1 4ifid, £GHS-
R1aZZ AR IR B i 4 By U1 (1 — Mg, A
HATAYEYERY. GHS-RAFEARH L. Byl
I % % 5 1 ol 0 PR B it v g S BH 2 e R 7,
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Ghrelint5 H 2 A4 & Ja KA AW 53408
TSI, BRI 5 40 fu ¥ 7T 433 Ghrelin®®, />
T Ghrelin i M 40 M HU0E 70 A 15 I 45
FHE P D3R >, B9 R, JEE A ) R e i e,
Ghrelin®E A FIGhrelin mRN A 2 BH f: 3 1870,
Ghrelin 5 HZ &5 &G B T Refe gt A K
(GH)B AN, i8] REAEPE TSI K A kS it i
FAEFIPY. Volante5P UM ] o A LU % i
P48 S RT-PCRIE 53 JilAsr il 7 28151 PETsZ4H 218
fJGhrelinZ (4 FImRNA )R IEH I, 455 5oR,
39%[HPETs[fIGhrelinf [ 18 FH I, 1 A7 2448
JRT-PCRE 5E f)Ghrelin mRNA [ BH 4 45 5 4>
) IR 68%F179%. ILHEFTIE KB, PETs44!
GHS-R1afIGHS-RIbI¥BH 21K 735 25%Fil
50%, H:Hr, GHS-R1alH #1500 B 5 229, HIL
GHS-RIbtL EPHPERIE. S H ST R, PETsZL
#10h Ghrelin 5 [1/1Ghrelin mRNA 1) B PE & ik %
43 514 68%K195%, GHS-RER F FImRNAfBH
FIEZL 5 R T0%H1100%, {HIHIH 1 Ghre-
linZK P45 15 5 6 HE A G 58 3 22 31, D DRI g A
THAECA BRAbh, T B 258 R 1 AR 4 4R
Ghrelin mRNAH 2 PR IAR, 1M ff ANFPETs
Hh ) — R kS 2 Ghrelinoma, AN JiHRE 4H 27
) Ghrelingk [ £ ERIA, 1K H [ Ghrelin
KPR, S 3 v T I R R A, (LR T G HK
S HIE S AL T B3 2 B, IR AU —
BildRIE, AHOCHLEIA R TRE— 0. Bk,
NI T Ghrelinomaf) /s RARZY, S AH=4F
FUHRAL T S50 FEAHE,

23 AR FEERG LK MR RL. KIE
e N2 B2 S AR R, W R 2
55 DR D A R 0 5 TR 2R3 3K S8 56 DR 4o
AR AR AR LRI KT, R 2 2 R AR AR e Ak
KA, e R Y € A 4% B DI P 2k BT
1H 24 PEB K (loss of heterozygosity, LOH)E[ 5
AN R AN 22 AP R SR A S R R ) — A
PR 2K LOHLE M8 41 i o —Ff 23 LI
DNAZE . S5A7 L H V40 53 5 11 400 S PR R 2E
LOH W] 5 850 R i) 2 v, 308 1 5 350 88 10 4 2F
RN R, 15 R ORI LOH 5 PETs &4 (1)
AEAEIRAR R L R AT I AR K S e RS )
FISE, LERTHASIPETs 3% 7 15 Y (A 1A I LOH
MR e E m T R B PETs B #H Wl 2 — 4
BIERT. Chen 5P F 5T R B, 15 A 24980 (B (74T
1q21-25411q31-32% > 1q LOHIIAR K X, X 35
(L O H- g (R b AT 1k A4 K B i A I 1 2

Wi £ B
CorbettaZr £ 3T
— 6 T A
MR 5 ik Bk
Ghrelinoma, B &[T
R AR —
BIIRE. £ ERE
I A fr ¢ Ghrelin
KF & T EF A
BS504E A b,
GhrelinZk & &
FrIBEBR P RE
Ak, 3 GH.
IGF-1K-F E%,
TR RERESS, Tt
WA g ARG R
JEIR.
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WA %3 5

AR A b M 22
R SALAE
PETsZ & X &+
WER LR, FE
NBT 55T
A, EmEF
FEH AR 3
JE, AR A
RGBT
o Bk

B WA, 1921.3-23.2. 1q31.3/%22q12.2-12.3
AR LOH T fig S5 MEN 1 K T 5% (1) Ak
(1 1B K5 22980 1 M 5%, 1T 1q21.3-23.25522q12.3
PIAN X 35 R L O HI4) 5 50K 2R S I 1% 2 8 1)
iR MENTEE K (L OH R EAE43% 1 R
T WA ZR R R 17 %% 1 5 R B 5 2R v 20, 35
Pt AR LOH S5 PETs I -4 7% % UIAH OC W 2
R, S0%IM B PETs - R A3 5 Y /AL OH,
M A PETs i % A& BILOH™. It4h, 6922
F16q23-24 14 X 1R [ LOH 5 PE Ts (1) 1k 2 )
AR gt R b XY R I LOH 5 PE TS A%
PEREREAI DG, WFIT IR, 56% 1 Lot ik 7L
FREE RAEXPEALON, H S B ERFA
i 0 J R AT 1 A R R K/ S5 2 A O, £
P W 2R R R X AR LOH AT B
BAaMEBEEPEARMN R —.

2.4 FpyE AR ey P AL AL B S0
RGBS R B8 P S i B 2
Jfi. DNA 5(RNA b, HRSUEZHRRINT A 41
i, (HEEPRIRE A2 52 . DNA IR 5k
Pfhgif) . DNAKMS . DNATRE M ADNA
558 O B 7 S oz, N T 4 ) A
Feik . FHIEARAT ST AT BEDN AR & H L, Kok
DNAK G, HEAGHE R0 & s ok H 54k
(AT S EAT H LA, DNA B R R i 5, It
S ot S 0 e G DT ) 3 Y A KT ) S o
In, YEPETsHRAERIK B FEhie 8] T AR Z
REAE P, BF9T B, PETsH 122 Rl 5L Al
W13 81 F e i ™. Hh, RASSFIA,

pl6. MGMT. RAR-BAMLHI1JE AL K A0
SR AR e IR L ™) PETs £ % FP MLH 130198
L) A T S 38U P E AR E IS, 5 8
HIPUGHIZE. ghAbh, CpG i LR A(CpG
island methylator phenotype, CIMP)#) [ %1 2 A4~ %k
PR 31 IR B AL, A IRy ek, 5 2 Fl
JIP9RE ) R A B TS AHOG, {HAT KPETS I CpG ity HY
SAb R AT AE, BT, L5 %
— YN IR TRASSF1AL pl4. pl6.

MGMTPYANJE R 1) EARAIE 7T & IR, CpG & F L
T 55 bR ) TG T R G, AN ANEL
IR BR R A AL IR R SR RS S A O

3 PETsIZHiRAR

3.1 PETs# iy 4 &40 PETsH] 40l Z R4y
kR B, WA okl R M REAL S (neuron-
specific enolase, NSE). Z%fifi 3 (synaptophysins,

SYN)FI4& ki 25 A(chromogranin A, CgA). NSE&
Z: 5 AR IR BB P ) — B, T
PRI ZUFINZE ) 23 WAL 2R . P Py 433
JFIPE T L% A NSER] i 2 15, SYNSE—
Toft 55 5 il 45 4 R T i s I AR O [ B 0L U8 B 2 1
AR ORI E . CgAR—Fhor 1 &
“h77 000 Dalfj iR, AA7E TIE IR, K
ZHPETs R M CgA A THE ) BA by 2
H A5 M E P E Ts L Ar ™, i CgA
BB 5 PR T L LR R KN K
R =R bR R B T PE TSI LG 2412 Wi th
Fr. TN fA 2 FACKS. CK18. CKI19LL Jz it
0 M PN TR S 2 S A R AR ) 22 B AR
PETsH i 3 452, AT n] GE S PETsH#E 711
M52 Wik &Y. b4, GhrelinfEh—FpHiT)
i [ Ik B AR AEPE Ts I Mogg 4l 23 rp 2 ik B R ik,
AL GhrelinZK Y50 5 1EHO0 UL G 8 3% 2
S AR A ST BEPEPE Ts b () — Pl k2
Ghrelinoma, MY I8 20 2R () Ghrelingg [ 5
RERERRIL, Hin 2 GhrelinAC VB 23 & T
TE 5 % AP 7R Ghrelin i] fig B 4 Ghrelinoma
IX PR RS T PE Ts (1 785 76 M7 2 b i 4.

3.2 PETs#) %484 i PETsIKE 12 W7 )7 V1R
%, [ HIEJECT(helical computed tomography,
hCT). IF 7RI W2 AR 5o ST E 4
(PET/CT). MEHARBAZ(MRI). EHUS). &
FHNBLIEUS). IS 75 (laparoscopic ultra-
sound, LUS). JFEARTEAIOUS). ML
(DSA). HEPEIES bk Py RIS (A SV S) 20,
FRARRTU S 58 A7 12 W L BH P A A, — A
9%-63%, £ USFICTEEA IV H 1T & 25 4 =y 12 Wi
(R BH P 5, ARk ik 84% Y, FE A4
ERLEART, CTHCAEUSHESGEUSH S N
AMEFZ R(EUS-FN AV A 2 d A7 i & T
B, JUTORT B I 2598 12 W, AU T ik
100%™, 1117 5 b 98 J5 A7 25010 52 7 12 W 5 1% A
EUSH 5 il ik 52 vk BAZR 1A R B, B 9TAE
5, EUSXTPETs ¥ A B0 1] 1714958 %,
HEUS-FNA®H TAZ122 W, X FARTA
HIT IR, 6T UIAEBUSH T R R K S
TP EUS-FNATRK A . o4l
Bl HE SN R P R T LA AL, e
LRI EN AL 12 Wi )71k, EUS-FNA
AL RER B PE Ts M JE, 38 v AT PE Tsi1)
SHEEAE R A K EUS-FN AR A S 8004
AN P LA IE 02 Wy B AT SR R, i 2 7
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EUS-FNAM &K [RI, BT —2ebr &M 45RO SRS Z 48w T ERR IR IR i %, Mz me s
AXA@EALER

Ao M e T B P m s W v . B,
HosodaEP W FHCK7. CDX2 % 4 44k 2 gy
o, PRSI AR W) K R A SHE R AR 454
PRIEAT TAH OGRS, AR W | (12 Wb v
PREE N U bR S DI, CKTRH M, KRASHEEF 5
A Ay R R g A N AR V2 B
PE, CK7. CDX2[IHE, B A K RASKE K A PETs;
FREE P 53 Wb 3540 P AR b i kY T, CK 7

CDX2 40 52 211k, B A UK R A SHE R 4 JB i
L2 R Fi FARBRUE, ARAT15 0 25451
MEE i B . 25BIPETs S X 11451 f i A te
A g S I T ARV R AR A LS ITHIEUS-FN A
I M 21 R bR AR AT T BRI ST R R 2 B
XPRIEFE R, P A RS A R A I 45 SR S 7 v BT
— 3Pk, B TKRASHE K ZEAL S, CKTHI/8CDX2
RIRAAEEVEPETsH ARG 21, HIFALEAE T
F MG IIPE Ts 41, $2/RPETs M A 7 vl 1
B PR 1) — AT TR bR, XL bR S Y B
MAAAT B FEUS-FNAXPE Tsi2 W, [A] it 47
Bl 15 A Sl e g 1R S 0. AR RIE SR IR, R
HPET/CTHA R {2 42 5 LR U /NP E Ts )
2368, Inagaki %O Ik Py BEIAT R I Y
(endoscopic retrograde pancreatography, ERP)F!
EUSH & &I 1 — il BERH 1 e ok i, JR &8
PET/CTH#E A i —Fh 43 27 WANMURR ¥ LA R
HREWE N2 KRR S ENFPETS,
BT ARETROR 2 W R B S 2 38
DT 0y 00 bR E2L 285075 B AR A3 LU RS D) ST, 4 75
PET/CTHS Bl T-NFPETs )% 2 1 AUA wiy
2. ToshikuniZ5® B iF 52 T PET/CT/ENFPETs
(F Al SR 7k, AN, PET/CTH 2 B b 2298 (1)
R L T Bz —PY. i FPETs M IMLIE 3= 5 (1 i
T, EREVE IS IE 5 AT FH TPETSIKE M2, L
o Ji B 2% R R A 3R R (R H 253 31 D 8 8% il
40%%". BeAh, NZHPETsHEAAAE A KINERZ
A (somatostatin receptor, SSTR)Id ik, SSTR
T2 MR, A SSTR2. SSTR3. SSTR5=
TPz 28 5 A KA 2 AU (S S TA) B AT 1R B 1) 45
£ JIRSER P52k gy i IndRid S STA,
A 5PETs/{ISSTR2. SSTR3. SSTRSHE |44,
P I T e TR A7 36 R AR B B2 0. A KAz
PR KR A (SRS (18 B0 A W R 4 ik g 11 24 23
AT BT ASTR], HEGT i P 53 08 Jeh 8 1 s A ke
Mk 89%, T 122 Cg AR 2 79% ) BH
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i FLIES BE X 43 s AP E TS, JLXIPE Ts 45
IR KT FIR IR RS e A W, o
A SRS>EUS>DSA>MRI>hCT>US. 4,
A 2 50 B F W E A/ N T2 em, CT. MRI. US
FIS R SEFARAR N FiAG AT i 88 1) s 437 AN
JEPE AR, 11T ASV S NS 7 6 s 1 3%
T P2 WTAERA PE A T-95% %, Blh ok & e vk
i 5 22990 1 S 6 2R R e A A s A i LUS
PR TR R R T, K BN R A
LD 2 ik 86%, I AT I B T B =R V)
R,

3.3 PETs#9 A48 5% kA a4 I AR B, A6l i
L S AR b R L [ 5 3 KT,
. MV Mk (vasoactive intestinal peptide,
VIP). mbiE. ARKIME. MK, aTH
TPETsHEEL W, 2 H 3Lt [ 4 74 10 R 35t
P MRS AR, IR B 1w, I SR LAk i
ZKF>1000 ng/L, BIATHfiL B 2w, g
H B[] A2 ) O KA VS R A IR, ifi
VIP/KF>100 pg/g, Bl L VIPE, B
I Whipple =R, L5 5 2= 7K-F>36 pmol/L,
I 375 g B 22 7K/ E>0.3; C s B IR R FE>200
pmol/L, %2 J5>5 pmol/L A2 § & 259831,
SR BRI . SRBENE L UL T 2T B R ]
PETT ML AFAER, (077 JBE =B 26K 2 >800 ng/L, 1]
HFS I Bl 3R 7, R IR IS B PR
H Rk D> FIRR A RE S 2R A AE, T Wi s e e 4l
Sk IR 3 B A R KA, TS R K
FORY, BhAh, — HA2 WA PETs, 4071 M MEN1
SRRt W N VA R o 11 R R 2 N e
RFFMEER . ARKEE BARTEEAKE, L
K7 MENI.

3.4 PETs#y a4y 15 F0Ab g (1455 312 Wi AN
[, H AU SR AR AL U0 B A 24K 2,
TCiESERIPE TSI ROBAE. Isg x & [l 4l 2348 &
i #R o R HAR S OB EPE TsIF Al
FEFRARPC) PETSIRMAbRAZ 240 Wit
BUR A, SRR, T e
AL R 2 2055 B D) Fr T 98 40 i ok AH 6 — B0
SN U 9 A 7 SN T T RN 3
DRGDI, RAE EANGR BREIRHES,
)5 9 I = B BT ZHPETs /b ALLF, 704k
ZEF DI A, TR N A3 AR )2 W A R
TN E T, ZHUMIRIYISYN. NSE.

# TPETs £ X 9%
AU, 2H LR R BT
FA W AR B
TG H A BT JE W
»>FAEBF. &
R ARAT S iE
ERCE X X8
VA B R INA G ST
Jr d e AR R,
BN W8
KRIVRETH
WAL 12 8.
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;@J M;;Tw N CeA GG S W A, PRI 7 B2 A B B e BB DU LT (bevaci-
SR A . RN e ;
B, A ;— Wy, zumab)K/B,E?ﬂliYﬁﬁﬁ%ﬁl'%SSTAﬁk'ﬁﬁ@

LR T IR A S
B B g 49 HE L,
s R TAEA 45
FEL.

4 PETSHYBFS

4.1 SN 77 AMRFFER H AT 2 PE TSI k¥R
97 75 5. KA IR K INFIASE T IR R B A AR [+, T
SREUCAN RN AT 3. 3 R U5 e e
DIBRAR . DItk L4 BRoR . R BT A

JHEHR T BEDIBR AR i AR DIBR AR, 5t F
P A T A REAR A HEDIBR Bk PE Ts 23,
FATIRRIA . M T T i AR T R A AR, fEx
MENIUAHIGIPETs &2, AL 206k 4,
RIGSE K, TEHXMENAR B W20
S DR N R R vl B IR N A v 1 s £ NS VA G
PRAF. AR 25 AN, AR SRS IR 22 A7 1
KB I T AR U BR i kA7 B FMEN T G
W R R AT — A, RETH)
TR 7 A7 A R 11 MR 5 A IR A R 6 &R,
AR A XA O+ EmE, e TE
H P ARSI RF AR R B EoR, KT
SR P I 5 5 25 48 iR BE C THIH FE T 1A%, A
FIF Mk e R e 07, JF 0 Pt m TR /N
PETs s H R (HA W A, ST HUR
PETs, JUI2 S 200, 4005 Mo RHE A5
A AT AT 8 A7 B AT A 2R v fff R A
1E90% LA E1 Ak, B AR K3 S AEPETs
B BITE YT 1 A vl g, BRI BT vl ke 8 S RSk B
TR R T FEATPE TS A7, I H. S it 87 7445
FBEAR R YIBRA, 38 ] AR 1 i v 2 15 V) R
FELRIE, I FH A S A AT,

4.2 Hhipy Atk Kk, ZHPETsEH AL
SSTRI KL, XA BLE T SRS/ T2 W
2EBLRE, o SSTAMPETsHIVAIT LML T H %)
I3 AR b TIFSE, SSTAXFSSTRH) T2 44
RS AT AR BR A s ™, GE K.
7. HWESZMAREERAMHER, X
HISSTAM A6y BT C ) 72 H TPETs, SSTA
AL e AP E T ELME B 28 W BT 51 R 1
FHRZRER, I AEF 0 Arha (10 A=, T vy 771 o )
SSTAELSS TR . 24 16 F k52 A4 Bz 71 (1) )3
AL O3 X bR UE S S S TAYR T LA PE Ts i 4
(RIREIRE. AR 431 22 BRI 70, B0 4 A T
i T 40 PR g oL L P 22 SR R R B A R S
SRR BRI, FHMTE 5 4% 5, M4l g
211 A SR 8 2t 7] N 72 T o M (7
22 PRI 77 95 JE 5 JE (sunitinib) X B R fh 20
G IR AT S8 2 . e Ah, R A P

H) 4 (oxaliplatine) 1< #5415 (capecitabine) [k
FARIT IS T R R,

4.3 F4sF& %7 SSTREE MU I% R iR
M TPETs&. M CAFsE, AR Tnbric it
SSTA, 5 SSTR¥E 0 454G 5 48 [ 2 JBUHHA YT
Xt 2 BPETs A B T B Ur 7 250 Kaem-
mererZECHRIE, 6 1451 A 16 5 Bl bk 55 9k B 45 K
o Z L 32 B, T DG St - AR DB 1 S
PETs&E#, B 56K I A T8UN 1% 29097
(PRRIE N — £l Bt yT, £ I s ik 1 45
R Ny F N A A R R R A = BRI S AT
ST ARYIBR, 18 mofabl vy &I, HH RN
AR, PR T SSTRIL R IX M AGEF AR
FRAIPETsE#, R PRRTIXFIHT 4 Bhifyr
BEEPETs M A8 A 20697 B

4.4 A B BIRERRIT R, SHEA IR A
RESiiti T AR VIBRIPETs 3, AT 474Ly7 . s
JikHE FEA NIRIT - BEEBCTHE S R I RIATT LA
F R A T PR e 7 T R A St e, L
EPE TSI T BB T 0 35 PR 5k 1Y,
B0 FAR LI PE Ts L S HoAth 75 vL 987 Jo )
o W PETs J 1 n] 23R40y 7 1

5 58

PETsIF AR AL A+ 0I5 2, T 2R e
KA HRARAR, AT 13 R GowE 7 e 0w L4718 1
AN PRI At 4 A R TR s DL 1 41 9 56 A
AL RITEPE TsH AR A A8 k. 14K 11
WEFUR I, —LeRE R DR (Y 0K S i . S 7
DA G 0 AR ) A e . 41100 5 AT ) PR A L &
H i 7 Ik G hre linZs 7E PE Ts (1) A& AL ) b mT
BE R T A, IX 058 R 2 AT K VR A F 5
TER T SR . TP E TS (041405 B 2 73 2%
FRvER ) W PEAS PE T A 2447 4Rt 1
W, deab, B MR o TS TR
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Abstract

AIM: To evaluate the influence of retrograde
reperfusion on ischemia/reperfusion injury in a
rat model of liver transplantation.

METHODS: Thirty-six male Sprague-Dawley
rats undergoing orthoptic liver transplantation
were divided into three groups (n = 12 for each
group): group 1, antegrade reperfusion via the
portal vein; group 2, antegrade reperfusion si-
multaneously via the portal vein and hepatic
artery; group 3: retrograde reperfusion via the

vena cava. Serum parameters were determined
1, 6 and 24 h after operation. Liver samples were
taken for histological assessment. Cell apoptotic
index was determined.

RESULTS: Rats of group 3 showed significantly
lower serum level of aspartate aminotransferase
compared to groups 1 and 2 (968.4 U/L + 221.5
U/Lvs1801.6 U/L +3245U/L, 25641 U/L +
410.3 U/L, P = 0.003, 0.000). Serum level of as-
partate aminotransferase was significantly lower
in group 1 than in group 2. The liver of rats of
group 3 showed significantly less leukocytic in-
filtrates compared to groups 1 and group 2. The
apoptotic index was lower in group 3 than in
group 1 and 2.

CONCLUSION: Retrograde reperfusion leads
to a lower level of ischemia/reperfusion injury
than antegrade reperfusion in rats undergoing
liver transplantation.

Key Words: Liver transplantation; Retrograde re-
perfusion; Ischemic/reperfusion injury; Apoptosis
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Abstract

AIM: To investigate whether carvacrol induces
apoptosis in human hepatocellular carcinoma
cell line HepG2 and to explore possible molecu-
lar mechanism involved.

METHODS: After cultured HepG2 cells were
incubated with different concentrations of car-
vacrol (0.00, 0.05, 0.10, 0.20, 0.40 mmol/L) for
24 or 48 h, cell viability was analyzed by MTT
assay; cellular morphological alterations were
observed after Hoechst33258 staining; apopto-
sis was detected by flow cytometry (FCM); and
protein expression of mitogen-activated protein
kinase (MAPK) was detected by Western blot.

RESULTS: Carvacrol suppressed the prolifera-
tion of HepG2 cells in a dose- and time-depen-

www. wjgnet.com

dent manner. After treatment with carvacrol
for 24 h, the number of apoptotic HepG2 cells
increased with elevation of the concentration
of carvacrol. Apoptotic cells showed typical ul-
trastructural features. FCM analysis indicated
that the apoptosis rate of HepG2 cells increased
with the increase in the concentration of carva-
crol (0.00 mmol/L: 3.70% + 0.22%; 0.05 mmol/L:
13.50% * 1.59%; 0.10 mmol/L: 25.80% * 2.18 %;
0.20 mmol/L: 30.50% % 0.25%, 0.40 mmol/L:
50.60% * 3.81%). Carvacrol selectively altered
the phosphorylation levels of MAPK members:
significantly inhibiting phosphorylation of
ERK1/2 in a dose-dependent manner, increasing
phosphorylation of p38, but not affecting that of
JNK.

CONCLUSION: Carvacrol induces apoptosis of
HepG2 cells via the MAPK signal transduction
pathway.

Key Words: Carvacrol; HepG2 cells; Apoptosis;
Mitogen-activated protein kinase
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WFFEC VXTI 40 i RHep G210 S T 1E H,
FERIL R I S bR 40 R AL, A I R
7 FH R T 5 (1 RO A

1 MRRSA

1.1 ## CV(CAS: 499-75-2)H1 DY A0 % 25
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B B E R EE R S R A ] SRR
LA ENIEE(PVDEF i) F Millipore 2 ) ; ERK

p-ERK. JNK. p-JNK. p38. p-p38Fifkiy

H £ [E Cell Signaling Technology A #l; Pt A
B-actin IgGl H o [ iU 4%, Western blot
FECR M A G (A, BIEO)M A EAE 2L
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12 Fik

1.2.1 @ peds 7 N4 s 40 i fk Hep G2 R 5
HE R 2E IR S BT R84 54100 mL/LfiR 4
ML 1) 16401 R BEEE 7%, [FIINA100 U/LEE%:
FAN00 ULERHZ, 437 C. 50 mL/L CO,if
R (P CO B FRAR 8597, HI2.5 o/LIAR (1
BEAT T AAR AR HO K A0 B AT 5256
1.2.2 MTTikAa M 2 fe & F: JOEAE K40
HaAk, T4, 6 0004 /FLERN T-96 4L 3 TRt (BF
FL100 pL), & F37 C. 50 mL/L CO, i &I 44
HRETR, FRAH BRI HE AR $290% Rl )5 2 Ak B
248048 h, 7 JREEFE, FALIIAMTT (5 ug/L)20
uLE59R4 hJa, FERIRCEE, I HEEEGH
150 pL, 3% 10 min% &5 54 58 i E, 1964L
BB BEFR X, £E570 nm K Ab I 5 WG FE(A)
B, JFMIEOGRE, TH A e s %, [AEERS
PR IR, WA (M, (MAETE % = 252541
JGRE/ A FAROGEE X 100%).

1.2.3 Hoechst332584% 4 & ULE 2m I8 T &5
VAN B Rl T 6 7L N, 45 T AR 2590k 5 4k 21
Jei, IMNHTEFREL 1 4% 2 3 T4 CE e
M215 min, HIPBSTE21K, MAS g/L Hoechst33258
PR 15 min, FIPBSPE1VR, S RIF9¢% 8
T F AR, .

1.2.4 7 X 2w i KA ) 4m fe 8 = % AS[RIURE )
CV(0.00. 0.05. 0.10. 0.20. 0.40 mmol/L)4b#
HepG24 124 h), 250840 i, PBSTE2X, Jl
AT [170% L4 CIEE . 1000 r/minf
0375 O, PBSTELIR, IIAT 100 mg/LAL P
e (PI)A12 X 10* U/L RNaseA Y& (A, = il b Y 4L
1,30 min, 1400 H Jé 2™, FH 204t i A3 E 41
lADNA 7 &, DL FSEIRFE 3R,

1.2.5 Western blot&n & & % tb: L2 Ab P 5
A, T IPBSYEE 2K, W4 A
SRR 4 CHR 1S min, WO N R R I,
B, WA LIS, BCARGFIMNE & A& E. 1X
SD SEE AL LZ M B R A 41— 3%, I
FETSDS-PAGEZE NI IEIZ LR, 4120 L
TRV 2. B EE % 2P VDFE(Millipore A
). AT 5%l AR Wk 5 AT A, —$HTU(ERK.
p-ERK. JNK. p-JINK. p38. p-p38 1 : 1000,
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AR K TR R Y L B (ERK.. p-ERK.
INKO) A JEE THIFR 1 A S BRAF DO 8 11 30k 7 5 1
WA R AL AT, DAL SE5G A 3R,

Gt F A A K4 K Dimean £ SD&K
N, SR A R e v o 22 v 2 ME I SPSS13.048 v
BAFAE K 2R T Z 0 HT(ANOVA), X 2 #4
b5 S0 20 30 ¥ LA LS DY, #4438 50 iR] 11)
P LU SNK I, P<0.05F~8iit 2 b =R
BEE.

2 B8
2.1 CVHepG24m it 75 7% F 4% 7% Hep G241 il
SAEIREICV(0.00, 0.05, 0.10. 0.20.
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B0, 40 A e b, AN A K T R A
B, 5 AR 4 R ) ] 45 A SOBURLIR 25 1 9
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2  FCMFEIARREREHICV XS HepG248iE24 hiG4BiE — fE{ADNAZS MR DZRAVEN. A: 0 mmol/L; B: 0.05 mmol/L; C:

0.1 mmol/L; D: 0.2 mmol/L; E: 0.4 mmol/L.

L IR 3.70%+0.22%. 13.50% 4 1.59%.
25.80%+2.18%. 30.50%+0.25%. 50.60%+
3.81%(/&12).

2.3 CVXMAPK/E 5269 % 0 C VKB
PEFIE] T ERKIOBEIR 1L, [T p3 8 A IR 1,
TMINK R A0 KPR WL T AR AL, R WIERK &
p38IH K 2 5 T C VX i 40 M () 38 8 5 0 1 1)
W (E3).

3 1

iR FR g PR IR 2 2%, A MU S 3 R G
5 g 1 A R DA N, 2 B A I
13 (mitogen-activated protein kinase, MAPK)
ST 2 B 5 OIS I 22 95 s R . 4
MU BRI 5 ) 2 5 41 2 R AR 1,
W B e sk, B A M T RS 4 e
HISE. TITMAPKT 4 Mo 08 T (1155 S AEH, i
SR A A, I 6T i e i B R T 5 R
PERL, SER MG AR R R, DU 5
AR AR AL, W] RAT TR R RERE, A A iR e T
[ sk 2 —1),

22 L JF AL M B 1 B (mitogen-activated
protein kinase, MAPK){5 = #% 518 i & 4i 5 5
B v () LA G 2, FL AT U T 40 B
T CA R A i shfgt®, 3o b 2 (3 4508
B WERK. JNKLLKP3SEH!"""Y. MAPKZL K
BAT i BEAR ST, SR = B AR 1815 5
1 0 A7 S PG e 2 S EA A M A P K

VRl mmol/l) il e A0

24 h 48 h
0.00 100.00+£5.11 100.00+3.19
0.05 82.34 +2.59° 74.82 + 3.46°
0.10 69.94 +2.31° 64.82 +2.79°
0.20 58.70 + 2.29° 51.29 + 3.49%
0.40 46.10 +3.31° 40.53+2.47°

°P<0.05 vs CV 0 mmol/L.

(mitogen-activated protein kinases kinase kinase,
MAPKKK)BE, #imEiEMAPK I (mitogen-
activated protein kinases kinase, MAPKK), %R 5
PR BRI MAPK. MAPKILA,
g 1] e £ P IR N s S b (N 5N
SEROMES ALAEAFIEAE, Ak MR A0 O
ERKIi ¥ 130 B AP T, ERKIEVERFE
AT (L e 4 R R T AR L ARV 22 iRg 41
SUPERKGE B A4 TS PRS0, INK &
p38fi 5 TS 5 2 A H T )N, ik
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K DAMA PR % 4 48 £ S0 11557 B 508
2y,
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CV(mmol/L)
C 1 2 3 4 5
p-INK
INK i -— :-_:
0.57
049 = = . - L
® 0.31
i?}j
Z 024
0.1
0.0 ‘ ‘ ‘ ‘ \
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3 Western blotfZ I REMREFICVIIMAPKIES:BIBE
BREBVEN. A: ERK; B: p38; C: JNK. 1: 0.00 mmol/L CV;
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5: 0.40 mmol/L CV. ‘P<0.05 vs CV 0 mmol/L.

WCVEAT e, myr k™, fu
iR B R A A YL SE CEsECV A AT T

www. wjgnet.com

K562U AR/ o fii i A 549" K e % v L e
MDA-MB23 1" 885 1 5 U TR X T
JEHL A A AN — R Sk C Vel ad ik~ 1
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Abstract

AIM: To investigate the effect of tanshinone IIA
(Tan ITA), an active component of salvia miltior-
rhiza, on cell proliferation and cyclooxygenase-2
(COX-2)-regulated vascular endothelial growth

www. wjgnet.com

factor (VEGF) expression in human colon cancer
HCT-116 cells.

METHODS: MTT assay was used to evaluate the
effect of Tan IIA on the proliferation of HCT-116
cells. HCT-116 cells were co-transfected tran-
siently with the recombinant plasmid pGL3-
Basic-COX-2-promoter and control vector pRL-
TK and randomly divided into blank group,
control group, and Tan IIA group. Dual lucifer-
ase reporter assay was used to observe the activ-
ity of COX-2 promoter 48 h after treatment with
Tan ITA. HCT-116 cells were transfected with
the pIRESI-COX-2 plasmid and divided into
three groups as above. The expression of COX-2
mRNA in transfected cells was detected by real-
time PCR, and the level of VEGF in culture me-
dium was assayed by ELISA.

RESULTS: Tan ITA had obvious inhibition
on the proliferation of HCT-116 cells. The half
maximal inhibitory concentrations (ICs) at 24,
48, and 72 h were 40.3 umol/L * 5.22 umol/L,
12.9 pmol/L £ 3.24 pmol/L, and 8.5 pmol/L
* 1.47 pmol/L, respectively, and the maximal
no-effect dose at 24 h was 10 umol/L. At 48 h
after transfection with plasmids carrying the
COX-2-promoter and COX-2 cDNA, the activ-
ity of COX-2 promoter and expression of COX-2
mRNA were obviously up-regulated (both P <
0.01), and the concentration of VEGF was three
times higher than that in control cells (P < 0.05).
Treatment with 10 pmol/L Tan IIA significantly
down-regulated the expression of COX-2 and
VEGEF in transfected cells (P < 0.05).

CONCLUSION: Tan IIA down-regulates VEGF
expression and inhibits cell proliferation pos-
sibly by regulating COX-2 promoter activity and
mRNA expression in HCT-116 cells.

Key Words: Tanshinone IIA; Cyclooxygenase-2;
Vascular endothelial growth factor; Colon cancer
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l”ﬁﬂi"ﬁ % N 2011; 19(15): 1561-1567 A(tanshinone IT A, Tan II A)j& /1 2455 32 HL
Tan Il A K P 25 . N o o o e
B A 2 T RS IR AT ROy, HAT PG B0 i L

A AOR S, A
HIEMN. Fo
R I
R R
A, BT
Tan [T A 2L A 245
RN IEAER, 2t
. BR. M
S5 AL RO 8
U
IRl AR

ik L

BH: R P AR E R R4
A(Tan Tl A)*FA2E 17 5 HC T-11648 B bl A K 4
HAVE R AR AIECOX-2xFHCT-11628 B VEGF
FE L)

Fik: AAMTTHAR R R R E 6 Tan 1T Axd
AL EHCT-116% ey £ Kk 1E R, ¥
pGL3-Basic-COX-2-promoter % 48 it 42 FfopRL-
TKA AL LHCT-116%, A 54
20, st iAFeTan I A2, 254 1E A48 hig, X
R F BN M COX-28 3 F 4 F .
#4-COX-2 CDS A7) #9pIRESI-COX-2 & 41 /i
FAERHCT-116%2800, o A= G, stRLAFe
Tan [l A28, ELISA &4 48 it 3% 7% F VEGF
EOF Eo

Z5R: Tan Il AXF AL 1 BHCT-116%8 Jo A 9A 2
#93g A IR AE R, 24, 48, 72 htgICs,1H 5 3
440.3 umol/L+5.22 umol/L, 12.9 pmol/L +
3.24 pmol/L, 8.5 umol/L =4 1.47 umol/L, 24 h#§
R KT HZF A10 umol/L. # #pGL3-Basic-
COX-2-promoter¥ 48 i #:48 hjs, COX-2/& 3
FiE R EIRARTIRLA vs F G, P<0.01),
i R F R E 6 Tan [ AT B 24941 COX-2)8 3
FiE. # 4 pIRESI-COX-2F AT )5, M
fe3E AR VEGFR E I3 (AT R4 vs £ G 41,
P<0.05), 7110 pmol/L Tan [l A% 22 )5, VEGF#%
Fik B2 FA(Tan Il A vs 3¢ & 20, P<0.05).

2518 Tan Il ARLPA 244 A2 B 05 5 tm Jo B8
78, 5Fi8 A4 A4 IR % 4m ILCOX-2 &3k H4h)
% A%t IVEGE 89 %A .

X FSE A REAH2; NENEERR
T EiniE

BRI, £, SORZE RIR, XE, &BER, i NS I AB
TICOX-2 N\ Gi7EHCT-1164BIRVE GFRIAEN. tEFRE
JOSILZAYRS 2011: 19(15): 1561-1567
http://www.wjgnet.com/1009-3079/19/1561.asp
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COX-27EMRI R L RIBFIEAS I Al fe b
EEEEWER, 257 MRE R 2 A5
DRI, ) T e 2 2R sl i 988 40 i b CO X-23& PE A
T RT LA S 0 o gRe R A R R I — A R
B, COX-24E4H i rf 1y ik P 2 1k /K St m] LA
LR 25 W) T 1 — AN AR bR, PFSE T

PIii~ DU REZEAER, IR R M Tan
IAXT e e i 5 b kg 4 i LA R
YEHL. AR A i AR 7E 7R, Tan [T AXTEE H
J¥ges /1N B M 8 4 Ut A A i FLAT BT ) )
A F, AR EL 00 e 8 100 A (0 R LR 5
HI TN HCOX-2KIEA KMk — L ioT. A
S K T A 2 1K 5 CO X -2 )3 3l 1 Al Kk i
P MR 5 HE K (luc) M 41 ikipGL3-Basic-
COX-2-promoter, M &G 2GR M & HE A
(Rluc)J N 3 JFtkipRL-TK L YL £ IACOX-2
BN NG EHCT-11640 i, WF5¢Tan IL AX}
N4 HCT-116 41 lICOX-2J5 2 152 md; LA
P COX-2 CDS/FAIN EA FkipIRESI-COX-2
FIHHCT-11640 fimRNA KL, JEA I Tan 1L A
X AN MR FE T VEGFRIA (5, L R i
#ECOX-2 X VEGFXIAE I, W5t Tan Il A3
COX-25%F N Jiy 1l 78 A= 1 VR F AL ).

1 MRRSE

1.1 ## Tanll A, 4EE98%, V% T2 M AR
ARAT); PUHRMHEMEEMTT, KESigma
Aw]); ZHIEEHMDMSO, gl k5w
~#]); Lipofectamine 200054 4L g 544 (36 [ In-
vitrogenA 7); AVEGFIAFI & (3% [EBio Sources
/x7)); Dual-Luciferase Assay SystemiR | &(3%
[ Promega’s 7] )Rnaisoid #J( H A TaKaRa’s #l);
RNA W) R 587 f(H A TaKaRaA 7); Real
Time PCRIXF & (H ATaKaRaA 7). A4 i
HCT-11641 1, 13K B vh E RN B L0 ik
JIT. 410 & 50 mL/L CO 57744, 37 ‘CHEJ%, B¢
L HRPMI 1640, 31100 mL/LIF /NI, &
4 JikipGL3-Basic-COX-2-promoter. pIRESI-
COX-2. WS FhipRL-TK (1 L B2y k2
B Jess 3 B = o Ji g S 46 = O ). A COX-24
v BRER TR ST B R SRR
AR A G, Hodsubrid B 90k 4]
FAM(6-carboxy-fluo-rescein-phosphoramidite), 3'
uiphnic _EVEEK 9 HI TAMRA(carboxy-tetra-
methyl-rhodamine), /3> %1 W15 1.

1.2 7%

1.2.1 smpa3zie: NEHREHCT-11640 ik
R k2 e _E Al R AE 5, F 5100 mL/L/hA
137 FIRPMI 164055575 T~ F-50 mL/L CO,+
VOMRESE . 37 CHHF R IEIR, £1-2 dff1
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BRI, 5. B2 1| AETICOX-20 A B ipEHCT- 116488 VEGFZRIABEIN 1563
BRI IR, B R B0 TP RS S8 :ﬁﬁ;&g/\ }
P15 Hb g 0 21 %% ZH An e b KA 137 °C Tsujﬁ%;;,;“%i;i

ZR
GAPDH

S|¥REE5EI(5'-3")
5319 5' TGTGTCCGTCGTGGATCTGAS!
R¥53 14 5'CCTGCTTCACCACCTTCTTGAS!
4t 5'CCGCCTGGAGAAACCTGCCAAGTATGS!
531%) 5' AATGAGTACCGCAAACGCTTCTS!
5314 5' TTCTGCAGCCATTTCCTTCTC3!
R4t 5'CCTGAAGCCGTACACATCATTTGS!

COX-2

U, OB A S T A L P - 51256

1.2.2 MTT kM & 4 oL 64 25 A otk BUH R
TR B E KA NS5 I HC T- 11640 i, P il
5X 10AN/LIF 40 f B, LAGEFL100 pLfr) 4
FhF34N964L0H, B F50 mL/L CO,. 1A
% 37 CREFRATPRFE. 24 W WA TR, 7
SN Tan [T AR 2585971200 pL, 2594
YA 64 pmol/L, BEE A LB I TN,
FMIRIE W B 10N FL. gks:4%5724, 48, 72 h
Ja W FFREFE, REFLINN TGRS FR30180 L Ak
JE5 g/LIIMTTE#20 uL, & 150 mL/L CO,.
MIFIVESE . 37 CHIFEF P REHETE. 4 hig /M
W 75 FL N TBAA, FEFLINA150 uL DMSO, ‘& T
B A I 4% FLAN PR AE S 70 nmAk (MR P A HR
PEAT I 25 FepH 5 Tan [T AXFHC T-11640 g 1 2E K
)% (growth inhibitor rate, GIR), 1152
F: GIR = [1-(A,=A /(A ~A)] X 100%, A, k755
HRIA, A S0 IEH W AR CAL, A N & AN
F 2 AW, A HTC, T R AF T Tan
T AfRTCs,fE 524 4 g A= KAl % 4 10% 5K
Fiilp

1.2.3 AR AR Rk b6 e dm Ae: TR FRE I3 (1) %)
KW GE 7 HCT-11640 10, B Hlpil < 10°
AL A e, LARESLS00 wL iS5 T
24480, B 150 mL/L CO,. 1EANEEE. 37 C
B FRAE BRI, AR 244LBC P HC T-11640 ik
80%L A )i, 43 W 25 85 R AR b I B R, 5
WIN500 pL Mg LA R PHEFRPMI 1640
BiFRIE(RPMI 1640-FS)HEATHH VLA u2-37k, HX
DA AL 1.5 mLA DA, 1019 B0 A
H14250 uL/ALIIARPMI 1640-FS, 4K 5 14 55k
IMApGL3-Basic-COX-2-promoterfIpRL-TK it
FDNAFL0.8 ug/fL, HFZIRAIJEHHES min; W2
FEGLE TE50 pL/ALIARPMI 1640-FS, 142
uL/FL N A Lipofectamine 200044 J4iR 5, #8327k
A JEHRES ming KA B T ARG,
FIRA) )G IR EE 20 min; 20 mina, W ER245L

www.wjgnet.com

THIE 750 mL/L CO, M50 K5 7%3-5 h(—
2144 h), 3-5 hja, W20k IR B fA/RPMI
164055, 1r) 3k 24 FLAR 19 45 2140 A v 4%
HIAS00 puLI¥) 58 A5 R Bl & i RE IR 8, & T
R FIRE BSR4 A T 4k SL1E5724-48 h
1.2.4 405 2 0 kAR M 3%k F B E b B R
HpGL3-Basic-COX-2-promoterflpRL-TK)i
B THCT-11640 i T 55 42 3-5h 5 W B Jiokz/ g i
/RPMI 16405 54, IR GA 03 A4,
GG o A RE IR A 0 AL, B4, 8.
12, 16+ 20 umol/L ) Tan IT A5 IR, REANAKJES
AL, F50 mL/L CO,. 37 CHIEFRM R 9%
48 hJE TG ZEBEG E. X B PEA
MR FH 2E B Promega /s 7 $& 4 )Dual Luciferase
Assay SystemIA 7 &, J7ikan R (DZMAHL:
BR24fLER TR M IHES IR, A1 mL PBS, #
UG, SEA I 2P, BEFLIN100 pL 1
X PLB(Passive Lysis Buffer), /%], ¥ 24 L1557
BORAERE IR E 4% 15-20 min, 1840 i 78 70 24
)R E: 2RI e (2 EPromega s,
GloMix 20/20)iEFEX 5 B FAG AR P, BE
DU AR 10 s, B K U6 22 MRS MR (LAR
I1)100 pLANAL5 mLE LA RS, 285420 pL
A0 Mo BRI B O, FLINFEAR A 3-5 R
A3, TN ST RIIE, 305 R TG 1 (R ok
PG WG R IGAE, FAIRLU); Al 45 )5 B
Stop & Glo Reagent 100 pL i A S, HNFE
ML 3-5 RIS, TN ZS L B E, il &
JCAE2(RIE B 58 6 3 M ROGAE, FAZRLU); (3)%k
P b B R B IR AT B0 IR A 5O 2 W (AT
WA AL HR, 43 5l F %2 K e 2 ' 3 I PR AEL B LA
W SO GER B, T3 2 LB (RLUT/RLU2)
BV AT Jz i COX-22E I8 3 3 I e s i
1.2.5 RT-PCRA&M COX-2#9 & ik : BUH HLEEFEnt
FAEKIHCT- 11641, Be il LS X 10°4N/L i
A0 A, AT 660 mmik BRI, 4 m2
mL. 73 834, AR (H)TFHA: AT
FIE TR (2)COX-23E [KI#5 4L 4l : pIRESI-COX-2
JFORLEE G NN U RE SR (3) Tan 1T AKLERAL:
pIRESI-COX-25URi % 4 10 umol/L{¥)Tan II
A; 73 BAZ LSRG 4 i Ab 248 h.

F S RN AR HGA R & (H ATaKaRaA m])H)
YL HEE AN I S RNA, JEFIDEPCAN#T ) =
ZOKHMRE, FERAM OB TH I 3E260/280 nmik

HECOX-24RH
# CaCo-245 W J%
mALAR, EHINE
= 2 VEGF
5 F AR E T
0B R A J b
2 B AR IE Hnd-84%,
7 COX-2 37 %) 7
EEEY -V
K, £ COX-2
i# it % FVAVEGF
AREKGAEKA
F o Rk, AR AT
T TR
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L GEF R AMH, THERNAZEEE RIS, 4% LB 23 5 IS X 50
% b E AR . . . . I
% B (Luciferase  PrimeScript Buffer 4 uL. PrimeScript RT Enzyme 40 1 I
Zpgtgf;"%eggz Mix I 1 uL. Oligo dT Primer(50 pumol/L)1 uL. - 30
tesetife st k%  Random 6 mers(100 pmol/L)l pL. Total RNA 4 ¢
R Wi e AACK L, JliRnase Free Water%20 uL, 37 °C 15 min = 2 ’
k, xapmur N o ’ 10 f
% % # (Bacterial 85 C 5 s, W 5 R TS c DN AR TE T--20 C. T
Luciferase). & X 5l B e SRl A, A A R 0 ‘ ;
2%k a (e, N IOUTERPCRUGH i K 4 G APDHA ” " -
fly Luciferase)  COX-23E K bR il 51 1484 S c DN A %3 il % t/h
BAHEE R

& A RR R

DL S I BISHRAE v, A4S B 124N 2 AL:
Forward Primer 0.4 uL. Reverse Primer 0.4 uL.
Probe 0.8 uL. cDNA 2 pL. Rox Reference Dye
0.4 pL. Premix EX Taq 10 pL, 1diH,0%20 pL,
94 CTRAETEL0 s; 95 ‘CAEMES s; 60 ‘CIEK. 4E
131 s, 404G, Frfd 2 1 HdE R HABI 7300
SDSHAT/3Hr. MIFMRNAE L = 2-ACt, (ACt =
AL CHE-GAPDH Ctfl), LGAPDHAE N I
%, [ LIE R HCT-11640 i FouE, #2040 o
COX-2 mRNAREIE H LR IEFHCT-11641
H@,E@NE?(N — 2-$i.5bACt/2-T.t‘«1l‘ACt).
1.2.6 ELISAX# M VEGF# & ik : BUH MRS 7%
S EUE KN 5 i HC T-11641 B, ekl
X 10AN/L L4 B, REAL500 WL i) i+
24541 R FRAR P, B T50 mL/L CO,. HIFIE
JE. 37 CEFRAR TR IR. #007741.2.584 2440
PHHCT-11640 0534340, fH4 B AL, #
41 gk 17 pGL3-Basic-COX-2-promoterJ fif 4% G
SINZG AL BE48 h. ALBE)S, BEFLAH100 pLE; TR
W EIE, 1 ANVEGFI A& Ui B TELIS AV
AL I 4 35 TR 1 VEGF [ 2R 5 L.

it 4b38 R APEMS3.1E Gt 4
YRR AT G 0 B, T A3 B s Llmean =
SDEIR, ZFEARIHCIR I R F 7 2 00 0T %
PR LR HISNKAST S, 481145 3 LAP<0.05
ZE e W

2 BR

2.1 Tan Il AXHCT-116%m i, A K 74 4F ) MTTH
W55 HR W], Tan 1T AXS A G5 RHCT-11640 1 2
AU A EIE I (2), 24, 48, 72 hifIICs %)
5 4(40.345.22) pmol/L. (12.9+3.24) umol/L.
(8.5+1.47) umol/L, 48 h4il Jfa fi) A& KAk 5
24 hAH b HAY B 25 M 22 7(P<0.05), 1H572 hit)AH
FEAN L Ge v 2% 5 X, DA i B Tan 1T A/EF 41 48
hIE AR S (B ). R, AR5 SR 524 h
4 0 5 R G 75 7] (B 4 L A A R 22 00 10% 05
KAE)Z1510 pmol/L, FIIHIEFE10 umol/L Tan

1 Tan Il AXSHCT-T164BRINHEIERR S 88 sRUC, EHE .
'P<0.05 vs 24 h.

448 HNHIZR (%)
24 h 48 h 72 h

1 umol/L 23+1.6 7.4+1.7 89+14
2 pmol/L 35+15 124+29 18.0+ 3.1
4 umol/L 7.0+19 20.1+1.6 26.6+2.0
8 umol/L 9.2+1.1 248+2.3 33.9+4.0
16 pmol/L 34.0+£35 67.3+1.1 789+2.7
32 pumol/L 496+1.1 77.3+2.4 85.9+2.1
64 pmol/L 57.5+2.0 85.1+1.6 93.6+2.1

T AYE N A T 5 8505

2.2 Tan T AXYHCT-11628JCOX-2 & 3 F i& 1
#9% FCOX-2)3 8T E4 fUkhipGL3-Basic-
COX-2-promoterfl P 2 FUkipRL-TK AL 4Ll i
HCT-11641/84 hJ5, 70 b8 4. XA, 4.
8+ 12, 16+ 20 umol/L 74N, 43 WA & A
W Tan [T AfJRPMI 164015 750, AL FE4H HU48 h
Ja A 2E ROGIER A 2 W v v, 45 R B
7R, pGL3-Basic-COX-2-promoter 5 41 itk i 44
HCT-11641 )5, COX-2/8 8 FimbE FiHu &
(P<0.01). 1M Tan IT ARESE W] 406140 i COX-2 3
BRIk, JF2IF MBS R, A
P PR EOGE R 1 14,57 % 21 v 7 B 411192.0,
AEREPE N B 7 7.254%, ForRk B s 174 umol/L
(1) 45 21 15 500 IR 4 AR T H AT 2 3% 22 = (P<0.05,
P<0.01, 2, %3).

2.3 Tan T AXHCT-116288COX-2 mRNA % ik
a9 X AAHCT-11641 BCOX-2 mRNAFH X}
W A(1.72£0.36) X 10, FiE AR, B
COX-2 CDS/FAIEA IR, COX-2 mRNAFE
AR 1, RIAH(8.394£0.93) X 1074 N
A5, P AT B35 22 7(P<0.01); 1N
A10 pmol/L Tan Il A4bPH )5, COX-2 mRNAZK -
W12 N P<0.01, [3).
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BRI, . BSH | AFTOCOX-23 A BizEHCT-1164BiRVEGFRIABYFIN 1565
18 b 5 3000 M2 RAEE
3 16 % a P I E
14 jL £ 2°00] : ¢ B E K & %
%12 C %2000 | T X F AR
= 104 < ¥ 4 f £ pGL3-
2 8 d £ 1500 Basic-COX-2
4/ i B 5 o A
z d £ 500 | # A % Jf #pRL-
S ol ] 2 0 TK 24L& R AR5 2
‘ ‘ ‘ ‘ ‘ ‘ ‘ > X 8 & %, R
b2 3 4 5 6 7 BE | s Tallal | g enRR R
=) =23 2 . blot. ELISA.
2, Jon! ?ngCT‘]wgm@HCOX‘ZE"D;’Em’g%’"@' Y @4 Tan I AMHCT-116BIBISHRDVEGFRANBIN.  FMC 2 o o 60 7
2 20 WAL 3-7: TanllA 4, 8, 12, 16, 20 pmol/L o, o0 S EIUL: P<0.05 vs FERL 15 A B

21, *P<0.01 vs 23[9 4H; P<0.05, “P<0.01 vs XTIRZ.

N 10+ b
= ;
2 8] L
—‘7
Z
7 4 T
= 1 L
24
é i t
c 0
Z2HAH IV Tan [l AZH

3 Tan Il AXHCT-1164BHBCOX-2 mMRNAZRIKHVSZIMH.
bP<0.01 vs ZSFAZH; *P<0.01 vs FEYLA.

2.4 Tan Tl AA-$FCOX-25HCT-1162a LVEGF &
A 09VER ELISAZ R IER, 48 hs (4140 ks
FER A VEGF IR /2 (887.134+33.90) ng/L, #
YCOX-2 CDSFPHIEHL Fikias hfh, Bigih
(IVEGF K (2 530.77+99.87) ng/L, 41K
T A3 A, W AT W 3 22 5 (P<0.05),
MY S IMA10 pmol/Li¥Tan 1T AYEH]48 him,
VEGFRIAPAMH], B IFR P VEGF I
B4 4(2101.66+£201.02) ng/L, BA G5 X
(P<0.05, ¥14).

3 1HE

COXMEAAE VU478 (arachidonic acid)=A= i 41
JIk % (prostaglandins, PGs)f¥) 8 FRIE N, A7 COX-1
FCOX 2R, COX-1RIE T Hra gl 541
i, BAT T HUARCE BRSP4, dEFE N IRERR e, 4E
FEE R e, DR IR DD Re A MRGE AL
EWEAN 05 < 5m” iRe”. CoX-271 2k
PR NANRIE, AHAE 2 Mol B 25 (WTL-1.
TNFEOVE T Al SrERIEY. COX-20 Ml
IR A A R Sy bR L —, TEZ R
A R AT, WEEY KRt M
55 COX-2XFMgg i ket R IR A
B S (R (R A S LA F LA AT e 22 T
(), A0 35 (2 13 it 9 4 P 36 . 00 o e 40 i 0

www. wjgnet.com

4R COX-2B3a)F &4 (Firefly/Renilla)
=84 0.64 +0.05
WigH 14,50 +1.78°
Tan Il A
4 pmol/L 12.60+2.74
8 umol/L 10.20 £ 1.06°
12 umol/L 7.10 £0.33°
16 pmol/L 4.60 +0.74°
20 pmol/L 2.00 £ 0.30°

°P<0.01 vs Z=2E34H; °P<0.05, °P<0.01 vs WIRLA.

T AR R AR i T R AR T LA T
COX-2IMFFUA B, 7 b R o 41 2R3 v 37 3t A7 7
COX-2nd JERILIM A, H IR T s 41 iiif7 COX-2
FIAKRAN, TR T A ) A A e g A TR
THCOX-2ILRE IS, KGR T
COX-27E MR I K AR R e R vh AT B
AR RE, FLAKP IR0 nT RE A IR kA ) —
AN HLH A

VEGF/&19834F fiSenger 5k I, &2 1.
B I IR . VEGFE — MLtk 4y
WPEZ R, BA R L K AR, #e
YR S T SRR P R A Pk e 5 A AR R, T
TR RO A P R A A 22 oy RN R A, BE
ok o o A S, A GV 22 TR A
Al (L 2% a1 AN, NI N S 4 il 1) AT
T i 968 400 P 1) 0 R AR 3 B, (i i 2 Bl
g A AR AR BEEsE", coX-2it
KL FEVEGFM K& A K-S 45 H ks kA K
JB KRB, R ) A2t g P gee 4 2R A 2R
FAT W8 R B . TsujiiE " WRoT Ak B G
COX-25E K (1) CaCo-245 W 41 bk, ek b
TR = A2V E GFAE I 45 AE Bl IR 7 1) 2 bh AR e
(1) 20 B AR 38 In4-8 65, 111 C O X-24 il 751 m {f 2L 1

ZebyE 5, M BT
A 4% 38 1t 4 SF
4 J7 31 R 32 @ G
AT IB .
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WA, COEHKT, RVICOX-2MILE GUVEGEAIL 4 SER
BF 50 R - T, \ > 25912 16 £ A, T4, EE SEORPEE LT
it e RINERE FI0S, EWARERITRAR 1 B U B B S S IS A
o 2 N . N . NI T JEIME T -ERUIHITE . o=
R %—IVK{{ME' VEGF 5 kﬁ%ﬁ; E/:] ﬁé’ik}?& ~ @Ylﬂ %%E&VH‘ E )\”’%H:%i:\ 2009; 17: 3203-3209
SHEERREY), THVEGEH LML) 2 Bessley N Prevo R Baneri s Leck RD, Moore
A g - e e . , van Trappen P, Cox G, Harris AL, Jackson DG.
A FH 3@ A% A T 52 A 0 1 K f e P e 1 e Intratumoral lymphangiogenesis and lymph node
e E\Z, }\A i) 3‘{]] ﬁg” j(}%ﬁ-z E(j /J:JL/< . %ﬁg’ jg ||ﬁ3 Fﬁfﬁ E;etf;?ilz 12r(1) head and neck cancer. Cancer Res 2002;
JT*E%@\:T%EE‘E% 3 He Y, Rajantie I, lmonen M, Makinen T, Kark-
j:]i tl:ll: FER R — }:I: éﬁﬁﬂj 'fﬁi 5 %Ez ﬁ{]}w % E }ﬁ gz kainen M]J, Haiko P, Salven P, Alitalo K. Preexisting
, . ) N lymphatic endothelium but not endothelial pro-
WiE ¥ 5 DR, il vl LAY 0 356 DR 2R A TR 5 P 1A genitor cells are essential for tumor lymphangio-
RS T ik & 3L N, 7R Iy s R dh AT % genesis and lymphatic metastasis. Cancer Res 2004;
= ) i ) 64: 3737-3740
1‘3, liﬁﬁfé%?%ﬁ% H E':J[”]- }iéﬁ}ﬁ*ﬁ Eﬂ% 4 Fujimura T, Ohta T, Oyama K, Miyashita T, Miwa
[ I R 5 2232 H 1R 35 DR R 45 3 R I 34, i K. Cyclooxygenase-2 (COX-2) in carcinogenesis and
— o TN e selective COX-2 inhibitors for chemoprevention in
ﬁﬁﬂﬁ}ﬁﬁi%g&{f/@ a E@%%%ﬁm%ﬁﬁ gastrointestinal cancers. | Gastrointest Cancer 2007;
RARIEZSE T AL A, A H 35 DRI 5 2 38: 78-82
— s A ek . . 5 Adegboyega PA, Ololade O, Saada J, Mifflin R, Di
RT3 39 2 1 e oo 0 R e 2 Pl ) L4 A M 1 Mari JF, Powell DW. Subepithelial myofibroblasts
SO, M . RS EIEE K express cyclooxygenase-2 in colorectal tubular ad-
s - [18.,19] . enomas. Clin Cancer Res 2004; 10: 5870-5879
FEDR. G F MR 5 AL (Luciferase reporter 6 Koki AT, Khan NK, Woerner BM, Seibert K, Har-
gene)%%éﬁéﬁﬂﬂ"]ﬂiﬁ%[ﬁ 1&@%{%1{%%%& mon JL, Dannenberg AJ, Soslow RA, Masferrer
A, T _’H_% . ) JL. Characterization of cyclooxygenase-2 (COX-2)
s B S A AT, 1 AT 4R 1 O F I (Bacterial during tumorigenesis in human epithelial cancers:
Luciferase). Bk e ﬁ%%’?ﬁﬁ(Fireﬂy Luciferase) evidence for potential clinical utility of COX-2 in-
B DU« A S [ 4 5 2 . A hibitors in epithelial cancers. Prostaglandins Leukot
AN CAHE A2 OGS )RR Y 9 6 71 M Essent Fatty Acids 2002; 66: 13-18
";,; % 7T€ ﬂg ESZ Ij] *@ @ E/‘] 'Elf' k E % 7"6 % [)__L@ % E/‘J 7 Itatsu K, Sasaki M, Yamaguchi J, Ohira S, Ishikawa
. - ) P A, Tkeda H, Sato Y, Harada K, Zen Y, Sato H, Ohta
ééﬁ)ﬁﬂpGL_’)—Basw—COX-Z—promoter, 5& T, Nagino M, Nimura Y, Nakanuma Y. Cyclooxy-
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Abstract
AIM: To investigate the clinical features of auto-
immune liver disease (ALD).

METHODS: A total of 91 patients with ALD
were enrolled in this study, including 68 cases of
autoimmune hepatitis (AIH) and 23 cases of pri-
mary biliary cirrhosis (PBC). Another 41 HBsAg-
positive patients with cirrhosis were used as
controls. Clinical manifestations, liver function
parameters and serum immunoglobulins were
compared among these patients.

RESULTS: The median onset age for patients
with AIH and PBC was 51.2 + 13.4 and 52.8
10.3 years, respectively. Females were more
likely to suffer from AIH and PBC than males.
AIH patients had significantly higher levels of

ALT, ALP, GGT, TP, and TBIL (all P < 0.05) than
patients with chronic hepatitis B-related cirrho-
sis. Compared to patients with AIH, those with
PBC had much higher levels of TBIL (P < 0.05)
which were mainly caused by the increase in
DBIL. All patients had decreased levels of ALB,
especially those with chronic hepatitis B-related
cirrhosis. Patients with AIH and those with PBC
had nearly the same positive rate of autoanti-
bodies (63.2% vs 78.3%), while all patients with
chronic hepatitis B-related cirrhosis were nega-
tive for autoantibodies. Patients with AIH had
higher positive rates of ANA and anti-dsDNA
but a lower positive rate of AMA than patients
with PBC (all P < 0.05). Autoantibody-negative
AIH patients had significantly higher levels of
ALT and AST, while autoantibody-negative PBC
patients had lower levels of ALT, AST, ALP and
GGT than autoantibody-positive ones.

CONCLUSION: ALD lacks typical clinical fea-
tures. Perimenopausal women who display fa-
tigue and jaundice and have elevated y-globulin
level and negative viral markers should be
highly suspected of having ALD. The presence
of autoantibodies may confirm the diagnosis. Pa-
tients with AIH often have abnormal transmain-
ase levels, while high levels of transaminases
activities (ALT, AST) and significantly increased
biliary enzymes (ALP, GGT) and direct bilirubin
levels may suggest PBC.

Key Words: Autoimmune liver disease; Primary
biliary cirrhosis; Biochemical examination; Clinical
medicine
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B8 it B & S AT % (ALD) Y s RAFAE,
Fik: ALDEZOI6), P A & s AT £
(ATH)684], JR Z PR i+ M AT A2 AL (PBC)23 41,
7 ik B BAMERR 6941 6| HBs A gla a9 T A
T KT RRAC % AE g 5F . AT PT A & 0
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FRAE AR ik A A e ih S 0R A B R

R ATHFPBCH kK EHZ S0, KmRF
#ATHA(51.2+13.4)%, mPBCIZ(52.8+
10.3) %, 120 TR KT A AL %4 ) 2 5
3, FHFELA(5T.1113.00%. 5REET
I X IFARACAR G, ATHA=PBC % % 7 284 &
E A B (ALT). BAILB B B(ALP). y-52
BER A EE(GGT). %A (TP). &z
(TBIL)34 #A 3% 3 (P<0.05), PBC28#9 TBIL7K
490 2% T ATHZL(P<0.05). ALD & % 2
TG EEeaF(DBIL)tS A%, =4
& % & (ALB)34 7 FEAK, A2 AT AR AL L0 AR S
2% AFHRMAGMEEREAIHAPBCIL &
B (A H63.2%A278.3%), AR T A
FFE K AFARAL IR A B & AR A 1A, ATHA
B ERMIFAR(ANA). FREEDNA IR (3
-dsDNA)Fa A % Z FPBC 41(P<0.05), PBCZL
BEREBAFTKAMA) R EZ FTAIHE
£(P<0.05); B & HIRM A ATHZAALTE A
ML R 533, A F AR LA PBCALALT,
AST. ALP. GGT¥4&T M 28(P<0.05).

510 ALDHZ SR 0 6 JRAFAE. H 2 AT )5 49
LB IAZ A, Ay EEIE. A
FAREH AN, HEWEEALD, A ik d
IR AR BIF O ALAE. 4 4m BLBE(AST, ALT)
897+ Z 3 =AIH, F)BH4FRE A28 B (ALP, GGT)
Fa/ R VADBILI & 4 £ 69 H 24 fes, B3
JE R EEPBC.

REEE: B & RBEEAT I R R PR REAL; 4
R EE; IR ES

THREL £, BT, TR SN 87, K. B5%aE
FIROVIBARITR. ERENBHAYE 2011; 19(15): 16681573
http://www.wjgnet.com/1009-3079/19/1568.asp

03515

H & f 2 1T (autoimmune liver disease, ALD)
& T HUE R RGN B B2 sk 2k
PN 52, I 5 R I I 52 3] e 98 B0k 1 32 B0
Pt ALDALEE F & B PEAT % (autoimmune
hepatitis, ATH). [ & PENRVH P HAE A (primary
biliary cirrhosis, PBC). JR& & MEAE4L P IHE 5%
(primary sclerosing cholangitis, PSC) A ¢ B & 25
A1 (overlap syndrome). H R AR )2 W7 1 E
I I Dy fie e H LA B S Uk At AR
% i BEMRBE AL AT 1 B A SR lIE, BHA
AE FH FC A s R Ll R 30 DA S T i e
R AS S B AER T AL D S8 35 H S RE AT F & G
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1 SRIRSE

1.1 #H 4E2004-10/2010-097F Fp [H £ Rl K 2
B A — BB AT BE A LD R E 9149, T AT i
2 UK A5 ML T 288 s AR 03 B 1, ek
TR CJmn I B i 24 s . JEh ATH
B estl(Hetl, «e2fi). PBCHEZ234(551
B, Zc2241). ATHZ Wi bs 2 2% 52 1 i 24 2
ATH 29751 (201045)", PBCL Wikt S %K
P95 27 25 HE 94 BRI JHE 993 1) 12 76 46 99 (2009
AR BRI H ) A BE ¥4 1B H B s A g B 1 1)
1 11 & R I 98 A AL (T FR & JHF R4 J8 25 (53
26151, L1 SHE AT .

1.2 7k SRAEEHE LR IR TR (1) REEAE:
PEA AFRS . SRR, AR, Q)4 TERR:
FEEATP). HEAALB). NRRE L
BEF(ALT). RITAZIREELBEF(AST).

SHZE(TBIL). HEMHL % (DBIL). ftk
BEIREF(ALP) y-B &L E(GGT); (3)
G AR AR AR T BREE TA(IgA) . Ik
HAGUIgG). REFKEAM(IgM), Pikiiik
(ANA). FUFEITUASMA). HTERiA ST
(AMA). HIXUEEDNAA($i-dsDNA).

Gt FAHE FEE R Dimean £ SDEH
PR IR, VTR U E (%) i, g5 5ER
SPSS1L.OFK A T Bk R] LU A HEAT A 56 B
FRAAS I, I H 45088 b} 2 18] L AsC b AT R 7 A
5, P<0.05SHA G5 .

2 4

2.1 — & FH ATHESPBC K I 1% DL 412 4
LM E[ATHA(51.2£13.4)%, PBCH(52.8+
10.3)%], &2 T 91 (8.8% vs 91.2%; 4.3% vs
95.7%). LJHIHAEAL 3 Wiz I AE R Oy 57.1+
13.0%, KIHBsAg(+H)I 8] 4 (19.2+7.3)4F, H
YL T Lo (63.4% vs 36.6%). ZHFHTHE LA H
T HALD dUEBFE AL, RIFRER T LE#
B EPE R ZE S G 24 L(P<0.05).

2.2 W R AL ATHIEE FZEIR O = 01 5
JH5-4711(69.1%), 41 7%3841(55.9%), HEHK23 4
(33.8%), B E B A4 TR R A 1911(27.9%),
RAN641(23.5%), il fe mika1.0°F35(38.8 £
1.1) C. FEARAEA K5I 11191(16.2%), MK
LR 1001(14.7%), HHEE 5K E511(7.4%),

WA A 5

B A A kAR
R K % H 9w
IR, BB HER
FER K. AH R
iR IT B A
I R AFY 8 £
-, A2 ¥ B 2 AT
JRF W R
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Wi £ BE
1 5 A7 0 2
REF, BH R
PEIF 9 4516 K b
RN BEE ALT(U/L) ASTU/L) ALPU/L) GGTIUA  TPig/) AlB(g/L) TBIL(mol/L)
o, xd A 120.3° 1085 208.2° 277.4° 70.6° 337 438
®F. LkFR  PBC 84.2 114.4 263.2° 147.9° 66.0° 295 109.9°
MEFEFRME s 58.2 815 935 51.0 62.7 28.1 245

R AeTr £ AR
AR

WANARBE S IDAE

EISREUE BB ERA, DIARMIES D, SCRAPLIEER, SUEHBERKBHRAMIL

Wilcoxon W29 3I791627.500, 1454.000, 1518.500. 1566.000. 1632.000, °P<0.05 vs SAFAFEE{LAE; Wilcoxon Wit
29%79980.500. 1116.500. 1141.500. 1076.000, °P<0.05 vs ZAFAFIBAA.

AST/ALT>11(%) AST/ALT DBIL/TBIL>60% /(%) DBIL/TBIL
AlH 25(36.8)° 1.0+0.5° 38(55.9)° 0.6+0.2°
PBC 17(73.9) 13+05 16(69.6)° 0.7+0.2°
CHTRHRIL 33(80.5) 1.7+1.1 5(23.9) 0.5+0.1

¥’ = 19.640. 20.437, °P<0.05 vs CHFRFEBILAR; t = —-4.872. 2.196, °P<0.05 vs SAFAFEELAE; «* = 21.988,

°P<0.05 vs CAFIFIRILAR; ¢ = 2.527, °P<0.05 vs ZRFATRBILAR.

TH A3 o R RS 454451 (5.9%). 234IPBC
B R N R 15400(65.2%), = 11134
(56.5%), MIARRSE 54 BT B 55 741(30.4%),
Ak I S 34 (13.0%). = BARAEAT AT K
SHI(21.7%), BA36(13.0%), 18K HFEELL A
IR FE 5 24610(8.7%). LT A4k 553 B
R B 24450 (58.5%), JEK20%1(48.8%), T4k
T I S K 2 S A5 13410(31.7%). EEARAE A
JE K AE B PE 17491 (41.5%), JIT 5 e 16 45 15 45 1
H1140(26.8%), WHMRRS . TR DL A IR K 258461
(19.5%).
23 Hotete s ALDEFHALP, GGT, TP,
TBILK V¥ T S A0 5 ATHALE &
ALTHIGGTIH T A1l T HoAh 41, PBCAL i
(JALPFITBIL T 5 5 W) ks 9y 4 JH- A0 £ 5 (1)
HAA BRI KR D).
2/3L4_EJFAAL g AST/ALT> 1 CE I B
>1), AIHWPAALTH =28 32, —F-LL EIWALD &
#F4 LADBILFF 5 24 £ (DBIL/TBIL>60%) ]
AHZT & MAE, 5 T4 22 AT Ge it 2 i X
(P<0.05, 2).
24 B HFAREEE B E BRI 2D —
TR AL DI %, ATHRIPBCA) 51l 463.2%
F178.3%, LNFHFREACLL A AT [ &Pk (R
3). AIH 41 S HUAR TR E P 35 I ALT/K T
A G EE L, AL B ALT/KT &

FEAENLEIE W S5 ERP3-56%, Bt
A, WALIAIHABTEAR(BRTPAN 22 R o gt i
X. AIHHURI A B 5 S A AR L,
ALT. ALPXGGT/K Vi, I E LA B,
PBC H S TP PER 5 B2 A 2, iR
1 BRAR R IL PH 4L DL R B A A 41 22 7 e 4
HEZ S

2.5 LR E G R A G RAREN A EF1G, v
BREE ST IER 2% LR@E<0.05). 4
JHAE AL T Tg MK AR T ATHER # i Tg AR i 1
ALD# (34). AIHSPBCY 5 ANA, AMA
JAi-dsDNAFAVER 7 e geit 2% s L. ATHA
B ANA. Hi-dsDNAFAPE R = TPBCALE
PBC 8 AMAPHPE 5 T ATH 45 (K5).

2.6 FERE It 5 95 5 R R ATHA FEHF A HUIR IR
541(7.4%), 4%1(5.9%)FEZPBC, 6/1(8.8%)% Jf
ghan 1200, PBCHEE T, 2101(8.7%) A H I8 K
PERTTR, 151(4.3%) & IHFTHRLREME. Sl
TRl B, 2051(4.9%) A SRR PE T .

3 111E

ATHEF Rk, &R LL 5 o v 40 i 45
o0 NS VEREATVE T 2, 2 WA 7 HE BRI
BEVERT 22, 29 T 98 L B LAt s 5 kS 1) BT
L G IR L IR TR R
7 AR e SRR (R AR, ATHAT &
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x 3 B5HRAEERIANESRE RIS (A [ IR A

ALT(U/L) AST(U/L) ALP(U/L)  GGTU/L)  TP(g/L) ALB(g/L)  TBIL(umol/L) (%)
S el
AlH 96.1° 79.4 252.3 207.4 71.6° 323 45.0 43(63.2)
PBC 99.5° 128.5 280.1 171.0° 65.6 29.7 106.1 18(78.3)
BEHUARIE
AlH 181.3 112.1 160.2 244.2 66.3 33.9 36.1 25(36.8)
PBC 29.4 57.0 159.8 46.7 69.4 26.2 123.8 5(21.7)
Rt 58.2° 81.5 93.5° 51.0° 62.7° 28.1° 245 41(100.0)

*Wilcoxon WABI/91 423.500, 571.000, °P<0.05 vs AIHFUARBBIELE; "Wilcoxon WABI937.000. 42.000, °P<0.05 vs PBCHYA
BEIELR; “Wilcoxon WHRITE43I791 025500, 1 102.000, 1054.500. 1170.000. 1128.000, °P<0.05 vs AIHFUARFIMELA.

x4 ERKREH (mean +SD)

IgGlg/L) IgM(g/L) IgA(g/L) VEREB(%)
AIH 204+11.6 33+2.3° 3.1+2.0° 29.3+7.6
PBC 19.3+6.5 3.0+19 3819 28.5+10.5
TR L 19.1+7.6 21+15 49+20 31.4+5.1

°t = 2.593. -3.597, °P<0.05 vs ZAFATEEILA.

x5 85RE%

ANA SMA AMA #1-dsDNA
AlH  37(54.4) 17(25.00 10(14.7)  11(16.2)
PBC 7(30.4) 9(39.1)  10(43.5) 0(0.0)
V1B 3.957 1.628 8.297 4.232
PE 0.047 0.195 0.004 0.040

ANA, SMA>1 : 40(+); AMA>1 : 100(+).

J9i % 41.9/100 000, 9552 4116.9/100 0001, H
AT H I W ATH AT 24 POk, 5 [ Py R
IR IEAS D WL ARG B e o 103, Kk
WIS 1 B AR AE50-60% 2 1], RIRERR L
BRI R, V722 SCHRE RIS ATHUR B A7 %
H40% JoAi, Wl 5 ALDYR E AT 2212, 11
IRAEIRAN ST 2% B 1595 B30 JHF 9 TRV, 112 51
T2 N IE R VAT, T BUR I R n K
F A, PBCIE— 8 I HEAT PRI AR T
. UF & F-40-60% 2o A7 () Lok, o T REShfig
Pz, R IR 2 R Ik B IR, Ja I
O IZ W INE. PBCORAS K AR ZENS, {HR
P RN TR BV BEREAY, 555 51 S )
REA AT AT HPBC M MR, = )
Z W, 70T Sl
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MK A 71, ALDHEFALP. GGT.
TP. TBIL/KV-¥i T Z R4 s, feme T
TZI9 AN R B34 1 il JHF- 4 e R0 JIE 75 40 i 1) 0y
RESZ i, ATHRTRECARFENMU(ALT. ASTFIGGTTt
fe) A, TTPBCI BANRAE b 2 41 fis(ALPAITBIL
ARTD Eia KT S I o 7og (i N PS I Y IR (K A
I 347 55% ) 1) B A D RE. AR ST ATHAL
HAST/ALT<14543111(63.2%), X 5 CHRIRIE A
— g5 SR UL EIWALD
£E45 ADBIL T FE(DBIL/TBIL>60%) ) i I
RIMGE, 5 O R 2Z R gt 2 m X
(P<0.05). PBC A& M HEAT PRIV HIA AP E ST, 4
SR P BN AN ERAC U A M 55 ATH AR
9 AR DA T A0 S A5 A R R A 980 Dk
¥, BRI TR MR N g0 s B, Mes
A AR F R R I

yERHE 1 T SR B PR BE 1 & 2 AL D
(1 T AR A ARy BREE I 1 40 b
eI 2 )2 5. ALDIW A 5 FuakBH T RACh
67.0%(61/91), ATHFIPBC4) 51| 463.2%F178.3%. FF
HATHIZWIEo> RGN 16491(23.5%), F56 itk
FRHER20151(29.4%), 15 HABARIE RN, ATHE
B2 DL ANA A PE A F(54.4%), HR A SMA(25.0%)
FIAMA(14.7%), 16.2%EH K 2 Hi-dsDNA, 5
2 RN BasirSE P HRIE AL 454 ALTIH

B 4 %95 AT A
RIRMA 2, 16
AL, A
AR B W5 JR AR 3 2
HReEIAE K,
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Abstract

AIM: To investigate the expression of vascular en-
dothelial growth factor (VEGF) and matrix metal-
loproteinases-3 (MMP-3) in pancreatic carcinoma
(PC) and to analyze their relationship with tumor
angiogenesis, invasion and metastasis.

METHODS: The protein expression of VEGF
and MMP-3 and microvessel density (MVD)
were detected by immunohistochemistry in 56
PC specimens and 56 normal pancreatic tissue
specimens.

RESULTS: The positive rates of both MMP-3
and VEGF were significantly higher in PC than
in normal pancreatic tissue (75.00% vs 3.57%,
67.85% vs 1.78%, both P < 0.01). There was a
positive correlation between the expression of
VEGEF and that of MMP-3. Higher expression of
MMP-3 was detected in late-stage PC and PC
with lymph node metastasis. The expression
of VEGF was correlated with clinical stage (P <
0.05). MVD was correlated with expression of
MMP-3 and VEGF in PC (both P < 0.05).

CONCLUSION: MMP-3 and VEGF may pro-
mote tumor angiogenesis and play an important
role in the development and progression of PC.
Detection of MMP-3 expression could be used to
predict early metastasis of PC. Lower expression
of VEGF may be related to lower arterial blood
supply in PC.

Key Words: Matrix metalloproteinases-3; Vascular
endothelial growth factor; Pancreatic carcinoma

Li CL, Cui YF, Du XF, Tai S. Clinical significance of ma-
trix metalloproteinases-3 and vascular endothelial growth
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VEGF# & G R iLfof o8 %, stk %
W AR BT BT TR AT

HER: 5646 MIRIEATA T A 420 MMP-3
(75.00%) #2384 VEGF(67.85%) & & 44 #.i% A
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1.1 A 2004-01/2008-0705 IR EE R} K255 —
B e s B R 55 B I s B 7 R R Bt VA T 1 Ji
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Abstract

AIM: To analyze the expression of trefoil factor
family-3 (TFF3) and B-catenin in different types
of colorectal mucosal lesions and to explore
their role in the development and progression of
colorectal adenocarcinoma and adenoma.

METHODS: The expression of TFF3 and B-catenin
was detected by immunohistochemistry in 20
normal colorectal mucosa specimens, 30 colorectal
polyp specimens, 20 colorectal adenoma (CRA)
specimens, 20 colorectal adenoma (with atypical
hyperplasia, CRAAH) specimens, and 40 colorec-
tal adenocarcinoma (CRCA) specimens. The dif-
ferences in the expression of TFF3 and B-catenin in
different types of colorectal mucosal lesions were
compared.

www. wjgnet.com

RESULTS: The positive rate of TFF3 expression
was significantly lower in CRA and CRAAH (P <
0.05), but higher in CRCA. The abnormal expres-
sion of B-catenin were gradually increasing along
with the sequence of CRA—CRAAH—CRAG, the
membrane expressing deletion and ectopic expres-
sion were both higher in CRAC than in CRCP and
CRA (60.00% vs 0.00%, 15.00%; 75.00% vs 0.00%,
40.00%, all P < 0.05). TFF3 expression was not cor-
related with tumor location or differentiation in
CRAC, but was related to lymph node metastasis
and Duke's stage (both P < 0.05). B-catenin expres-
sion was not correlated with tumor location or
lymph node metastasis, but was related to tumor
differentiation. Ectopic expression of B-catenin
was related to Duke's stage (P < 0.05). There were
significantly positive correlations between TFF3
expression and abnormal expression and loss of
membrane expression of B-catenin in CRA (r =
0.427, P = 0.006; r = 0.577, P = 0.000) but not in
CRAC (r = 0.015, P = 0.951; r = 0.385, P = 0.094).
There was a significantly positive correlation be-
tween loss of membrane expression and ectopic
expression of B-catenin in CRAC and CRA (r =
0.638, P =0.000; r = 0.514, P = 0.020).

CONCLUSION: The expression of TFF3 and
B-catenin is closely related with the develop-
ment and progression of CRAC. They may be
involved in an early event in colorectal carcino-
genesis. TFF3 is related to the abnormal expres-
sion of B-catenin, both of which may be involved
in the development and progression of CRAC.

Key Words: Trefoil factor family-3; p-catenin;
Colorectal adenocarcinoma; Atypical hyperplasia;
Adenoma; Immunohistochemistry

Yu DZ, Yu YN, Tian ZB, Zhao QX, Kong X], Zhang CP,
Wei LZ. Expression of trefoil factor family-3 and p-catenin
in different types of colorectal mucosal lesions. Shijie
Huaren Xiaohua Zazhi 2011; 19(15): 1579-1584
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Abstract

AIM: To examine the expression of human arrest
defective 1 (hARD1) in human colorectal carci-
noma and to analyze its relationship with tumor
differentiation.

METHODS: A total of 98 colorectal carcinoma
samples (including 30 cases of well-differenti-
ated adenocarcinoma, 27 cases of moderately
differentiated adenocarcinoma, 31 cases of lowly
differentiated adenocarcinoma, and 10 cases of
mucous adenoma) were collected from the First
Affiliated Hospital of Kunming medical College
and used in this study. Immunohistochemistry
was used to detect hARD1 expression in the

www. wjgnet.com

above tissue samples.

RESULTS: hARD1 was highly expressed in
colorectal carcinoma (78.57%), moderately or
lowly in adenoma (33.33%), and hardly found
in normal colorectal tissue (0%). hARD1 expres-
sion was significantly higher in well differenti-
ated adenocarcinoma than in moderately and
lowly differentiated adenocarcinoma (P < 0.05),
in moderately differentiated adenocarcinoma
than in lowly differentiated adenocarcinoma (P
< 0.05), and in adenocarcinoma than in mucous
adenoma (P< 0.05).

CONCLUSION: hARD1 expression was high in
colorectal carcinoma, and differential expression
of hARD1 was detected among colorectal car-
cinoma, adenoma and normal colorectal tissue.
hARD1 expression was related to tumor differ-
entiation in colorectal adenocarcinoma.

Key Words: Colorectal carcinoma; Human arrest
defective 1; Immunohistochemistry; Differentiation
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Abstract

Antiviral therapy can lead to biochemical remis-
sion, histological improvement, and even com-
plete reversibility of liver cirrhosis in patients
with hepatitis B virus-related cirrhosis, thereby
significantly reducing the incidence of hepatic
decompensation, hepatocellular carcinoma and
liver disease-related death. Interferon alpha is
not contraindicated in compensated cirrhosis
and can be used in finite treatment for 6 or 12
months. Long-term treatment with nucleoside/
nucleotide analogues is recommended for both
compensated and decompensated cirrhosis.
Biochemical and virological changes should be
carefully monitored during antiviral treatment
to promptly find viral breakthrough and prevent
hepatitis B recurrence and liver failure. In addi-
tion, hepatocellular carcinoma is required to be
screened in all cirrhotic patients.

Key Words: Liver cirrhosis; Hepatitis B virus; Antivi-
ral therapy
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Abstract

Hepatitis B virus (HBV)-induced liver failure is
a severe disease that is difficult to treat and has a
high mortality. Oral nucleos/tide analogues (NAs)
are a useful therapy for HBV-related liver failure.
Numerous studies have shown that oral NAs can
efficiently improve liver function, prolong survival
duration and delay or obviate the need for liver
transplantation in some patients. Antiviral treat-
ment may play an important role in the manage-
ment of patients with HBV-related liver failure. This
article will focus on currently used antiviral agents
for the treatment of HBV-related liver failure.

Key Words: Hepatitis B virus; Liver failure; Antiviral
treatment; Nucleos/tide analogues
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)& £. B (BR)FE M (nucleos/tide analogues,
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FF vy (Liver failure, LF) R IXI 8 33F R IHLE,
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ELF I A 3 208 4R %899 5 (hepatitis B
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Abstract

Reactivation of hepatitis B virus (HBV) is a fre-
quent complication of chemotherapy in patients
with HBV infection. Reactivation is character-
ized by increased levels of serum HBV DNA, ab-
normal liver function and hepatic failure. HBV
reactivation inevitably leads to disruption of
chemotherapy and severe clinical results in some
cases. Nucleoside analogues play an important
role in preventing and reducing the risk for HBV
reactivation and HBV-associated morbidity and
mortality. This paper gives a systematic review
of the definition, mechanism and causes of HBV
reactivation and summarizes the principles and
problems for antiviral treatment in patients with
HBV reactivation. It is strongly recommended
that all patients should be screened for HBV se-
rum markers before chemotherapy and preven-
tive therapy with nucleoside analogues be given
in patients with HBV. The use of potent antiviral
drugs with low resistance potential and close vi-
ral monitoring during therapy are important for
patients with HBV infection undergoing chemo-
therapy.

Key Words: Hepatitis B virus; Chemotherapy; Reac-

tivation; Antiviral treatment
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Abstract

The rapid spread of human immunodeficiency
virus (HIV) in China has made hepatitis B virus
(HBV)/HIV co-infection become a common clin-
ical condition. HBV/HIV co-infection substan-
tially alters the natural course of HBV or HIV
mono-infection as well as their management.
Therapy for HBV infection in HIV-co-infected
patients is based on whether or not there is an
indication for anti-HIV therapy. In patients with
no indication for anti-HIV therapy, interferon-
o(IFN-a) or adefovir dipivoxil (ADV) is recom-
mended. In patients with an indication of anti-
HIV therapy, a backbone of highly active anti-
retroviral therapy should include tenofovir diso-
proxil fumarate (TDF) in combination with lami-
vudine (LAM) or emtricitabine (FTC). Switching
to or adding ETV/ADYV is recommended in
patients who develop LAM/FTC resistance. LdT
has no activity against HIV and is therefore not
recommended for anti-HBV therapy in patients
with HBV/HIV co-infection.
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Key Words: Hepatitis B Virus; Human immunodefi-
ciency virus; Co-infection; Antiviral therapy

Liu LG, Shao YL. Antiviral therapy in patients co-infected
with hepatitis B virus and human immunodeficiency vi-
rus. Shijie Huaren Xiaohua Zazhi 2011; 19(15): 1609-1613

ik 2

A & A2 9% #k F4 9% #-(human immunodefi-
ciency virus, HIV) & F FHak ¥ K, AT
¥ g% (hepatitis B virus, HBV)/HIVE£ & &
F i h — ARG IR B kg%, HBV/HIVE & &
FAFHBVAHIVE A4 47 H X AR K, 3
WA LR R, FHBV/HIVE & &
FEBHEORIRFET I, THREZET
HBV/HIVE & B 4 & HHBeAgh & 454
A FE<10%,— M R R T Ta A A ik 4k
o) % . T1848 F B (ADV) RIHIVE I, &
RiEFHIVATZh, TR TR E &8s %R
97 H(HAART)® B 4. B2 K X E(LAM).
B iE (FTC). %48 % (TDF) A EBH% T %
(ETV)*HBVAHIVAR LA &1, BT %44
H L0697 i HAART, 4 ik L3 TDF+LAM
RKTDF+FTCH#HAARTH %, 2w ELAM/FTC
w2, ST A A XA ETVRAD VL F7 .
K T (LAT) & RAHIVE W, (25T 2Lk
rtM204174 25, R ¥4k A THBV/HIVE & & 3
#BHHFHBVISIT.

KA CRIFT SRR NRRER GRS, BRI
B SUREIRTT
WI2AR, BRADM. HBVADHIVEEBBAMFRSAT. WREA

ML 2011; 19(15): 1609-1613
http://www.wjgnet.com/1009-3079/19/1609.asp

03I

TR AT e SR B9 7 V2 (highly active antiretroviral
therapy, HAART)f§ A\ 2 558 6 9% 75 (human
immunodeficiency virus, HIV)EJ K15 1521
TG, (HEEYE LB % (chronic hepatitis B,
CHB)Z1 ¢ 4 5% LI 9 993 B (hepatitis B virus,
HBV)/HIVHE S &Y B PG M EZE R R, T

¥ E %4

HBVAHIV & %
HEFHSEH
B R, E¥RIR
¥ — gt a A A
VAR ARG 89 T ik,
HomFA—4H
A — A AR
TR WG T F ok,
HBV/HIV & & &
FiE M EIFE
dmH e, SFHBV/
HIVE & & % %
FRAHFE, &
32 A A R IR
FB A LE

W@ T ERE
TR, & FAFE
)7, W B AR
FHI302E R
P F+



1610

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

HFRENBEHE

2011858288 £19% 51557

WAL A 0%
HBV/HIV £ & &
F4# HBVAHIV
W AW FAT AR
AR, = F e fT
TR ATl
Je . dedT R IH
B IT R AT
Jo 0 B Fe i

[ DB A

% T H#HHBV #=
HIV 25 4% 69 482
M, AR A
i % F3HBV
FeHIV 3 A 2t
AEN>EEAET
P CESEE
A% A B, Fadad
AALE MY X E
Wrah R B T & 55
B ALAR G T R
oy I

HIVAIHB Vit H (P09 88 25 W) R 2555 1E 55 2
AR, THBV/HIVE S YA YT 6% 5

1 HBV/HIVESRERAVRITRS

ERAIAT T NIEYEHTV, 3.6/ NEYLHBY, H
FHHIVE Y ESHB VIR 85%-20%". #
15:20094F i T2 FE I AFHT VI e % 207477 NP T
AT 18 HEHB VIS 219300 7 AP H I H
HB VKB LI FLAL 388 32, FRIFHIV S S
PHB VI LR B )5 1 5 . H HBr 5 o
JNHIVIE Y f, HBsAgBHE % 4 11.2%, HBsAg
FH 1 e T, HBV DNAFHYE% 430.5%. itk
it R EAHBV/HIVE SIS 2412277, A
14 )] EE R IEHBVIERY Y.

2 HBV/HIVEERXLHIEE

HBV/HIV S &gl i e s 78 A 41
VERMI B, HBVIERGAl =401 “X” &
H ] il A HIVEE DR 5 B, s 2 YL ATD S B
IR REEE R, AEHIVIE YL CDAZN i FE 4, 53
NS R RRAT M ez, A% mCHB B
SRS B B, HBV/HIVE S L HFHBV 2
K ], HBsAgHIHBe A gi [ 26 11 I35 i
e AR, BN AH G PE T, —T7ES 293
o) 5 1 T P8 £ 2 v ORI 9 & BH, HBV/HIV B35
SR YL A AR ZE T2 % 2 14.2/1 000\, 1]
T B HIV- UG5 (1.7/1000) B HBs AgFH 1
#(0.8/1000), F5 72 5] AHAARTZ J&, HBV/HIV
B B F A TP AR DG T XU T . Tsers™
WP RHIVE &K Y HB VI G4 40 i 5 &
BUHTV &Y 5 8 B HBs A g, AN
HIV G4l i e A8 HB VI AE 9 A 1 ok i
L. BEAEHAARTRH, HL& kG R R
(R % 0 25 R B, BRAIK T AID SR 2%, H
JEHAART W LUl o M2 I stk . sk
TRV RN A EY . HB VI 25 5 SO I
RAE “PRIEAL” SR G EAEEB E. fAE
HBV/HIVE & B Y 038 B AT il fe R e 28" &
JFJ i B

3 HBV/HIVEERRRNRES Y

HBV/HIV &G A HIHBVIATT H HI7E T
/D3t % JFFE A AN 4 s 0 AUz, kot R
HICHBV DNASN B AL I >/ e ZEHB V
i 24 %2 2F. HBV/HIVE &K B E HTHB VIR

M DA AG R 423 & (sustained response), B
"EHBeAgI il ¥4 5t o] HILHBe A gl 4%, Fir
PAR A6 y7 1Y Hoar F FHB V/HTV S g e
EPTHBV 259 n AR HTHB V/HIV IS 1 45 4
I (DI AHPHBVIETE 2. T % (interfer-
on, IFN)A {4555 B (adefovir dipivoxil, ADV);
() [N G HTHB VAIHIVIEYE 258 Hrk
€ (lamivudine, LAM). R i fthii(emtricitabine,
FTC). ¥ i (tenofovir disoproxil fumarate,
TDF) Al E %K (entecavir, ETV).

3.1 £ —3HBV#%& 7

3.1.1 IFN-o: BARH I S RIFN A HHIVIG
PEM E DR AT S0 g B A - PTHIVIA ST .
IFN-aiiJTHBV/HIVE S &Y A HBe Aglll i
SRR A N T10%, FF Hal 51 C D44
/B Peg-IFN-0+AD VAT LAMIi Z§HBV/HIV
iSRG R 48 wkidos, HAERYTTIMALT/AST
YERFIET, 1524 )5 A0 K AR HB VIR 5 22 S
BT R AL 2 e Y Peg-IFN-a+TDFIf)T
HBV/HIVE &K, STDFH- 277 LLHBV
DNAZK TR 2% 54 5 J0 22 1, R, bRk
IFN-aflpeg-IFN-o— i H FH T A FAHAART H ]
e K ‘EHBeA gl i 2% i fHB V/HIV I & % G
B (. <40% . HALT/KF-. {KHBV DNA
R IERATY).

3.1.2 ADV: ADVifiy7 CHBHERE 5 &4 10 mg/d,
IS HIVIE B2 30HIEH, 3 R IHT Vi
245 HAART/ U BLLAMIi 24, i ADV AT & 2%
FHRHBV/HIVE SJ&K YL EHBY DNAKY, A
J7 144 wkJ545% fE# 3R10 85 2 A1 HBVAT
AD Vi 25 138 % Art A181V/TAIrtN236 T8 517
RILADVATH FATFHAARTHHBV/HIVE &
G, BT T R06 T HAART /G LAMIY
3.2 B a3 HBVA=HIV S 77

3.2.1 LAMAFTC: LAMJ&J7 CHBH & 4100
mg/d, HTHIHIHIVE §il57 5 4300 mg/d, HBV/
HIVE S &4 5 300 mg/d. LAM 253797
HBV ¥R YL FTHB V/HIV 5 5 B YL H o R HE ik
F A HEDE AR LAMS 253 HBV/HIVE
FIKYLRFHBV DNANZZ M 86%(24 mo)'™,
BT U HB VI G 23 11 40%-44%", AT fig A
h RER A Sy MR 792:(10° copies/L)RIVATT
FIHE(300 mg/d) K. SRIMA LN ELAMBZ) G
JYHBV/HIVE & g 85 AMH ] UL FEHTVAI
HBVIi 2y, i HiEFEHB Vi 24 (134 B R HB V
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B YL B 24E FI4A4EH B VIR 245 243 Hil ik [HIV-HBV &S [ A ii-i .
> . B A7 4% B oA 8
50%7F190%'"". HB VXL AMIfi 24 3= B W, (1) 4% \J ﬁfimv@;%
5 rtM204V/IAIrtL180M. FTCAHIL AMAT AR REHAART|  FEZHAART| :220;2;: 7?2/
(12544, FTCIRTT HBV UMUK 48 wk HBV HBV/HIVE & &

DNA 53R H54%, Tif 255 4 13%". i fe
WA F AT LR R, BT 25 % A5 S HBV
FHIVIi 25, —# A A THBV/HIV H Sk 4
BRI

3.1.2 TDF: TDF45 ¥ RIADVAHL, 300 mg TDFHT
HBVZLfHE ST &, BPE (K. TDFYRIYHBV/HIVE
B KSR B R, 92% HBeAgPHYER95%
HBeAgWI B E 4EFFHB VN 25, 1U3% 553 [ Ifi
T WUEE AKCSE T i 4 146 FHTDFR YT, $¢/RTDF
HITHBV/HIVE & K e a3, &4
TDFITHAART /7 £ A HIHBV/HIV 5 5 kgL
FEF AN EAEHBV. AICX A FHBVAILAM
i 25728 SFHBV L #I%. TDF+FTCHFTCH 14
JTHAARTHAHBV/HIV S K A HBV
DNAWYI T 5, 48 wk 41314 255 51 4 90% F1
33%™!. TDF+LAMAITDF #2534 97 L AMIi 24
HBV/HIV B K G 538 0 75 27 N 81 0 AH
81, ¥697 116 wk TDF+LAMZ FITDF #2541 HBV
DN AP # 5 19/25(76%) F142/50(84%)*Y. 4 1fij
Bl — IO T 1220 LAM % 75 [FIHB V/HIV #
TG B F R AR A R A &, /EHAART
44 TDF+LAMELTDF+F TCH TDF 8§ 25967
HBVAEIRTE T Z2HBV DNA M55, M #5045 5,
LAMZE MTHBV/HIV & SE L B THAART
77 % N 547 TDF+LAMEL TDE+FTC™. TDFiA4
JYHBV/HIVH F &G B i 25 2 I8, — Ik
1534 molWHFFBon L 1% B # Z A& %
LAMIRIT, 5% KA RF R, HBV
S TDFIN 25 % At A194TAR 5, /RSS20 R
ZAF SEHBVEM TDFR 24, 1248 5 n S fy
EAB AT FILAMIf 24 6 AR 57— ke L,

3.1.3 ETV: ETV#JiA CHB & # [ 71 & 40.5 mg/d,
XTHB VARSI EIEH, I R 24k
NETVEAPHIVIEE. EFMI184VAE R, Jf
A 3L AMBBURNE TR, BIETVAHEE H
TARFHHEHAARTHIHBV/HIVE S R Yy P,
ELAMIMZiHBV/HIVE &Ky 3, 1.0
mg/d ETV/E NHAART AL 5 B ROG 7 %
AT, (BT S HELET Vil 242,

3.1.4 Bk RE: ARSI ST B oR R E
(LAT) A MHEIHIVIEER, HR T FE SLAM
M 25 rtM20414% 7, AN T ZEHAART
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r
HBV DNA<2x10° IU/L] [HBV DNA>2x10° IU/L]

v
CAREIF A4 (Y] FhEREATZF4EAL]

v
VT

\J
HFLHBV(&U? ‘47

B 1 HBV/HVESERLEEETTHBVIHER.

IS ASEUH T HHB VIR, T LAMIN 255,
LATH ORI B N, LT A#E AT
LAMIT 25 [ 80677 .

4 HBV/HIVEERRZNREZ ST A5V
pririe
ZHFR T MHIVIE YL B 5 CD4 T4 i<350
X 10° cells/LINKELHAART, {H H i K A7 /%01
AR E T O THBV/HIV E S K 5 BUR
BEVRTT, WA BRI P # i 71,
HBV/HIVE S &4 /e HIV T 22ZHAART
ZHI, MHBV R EGYTIN, v LLE RN HIVIE
B2, IXAE ] R G S HT VI 24, 40 ks ik
IFN-o.. peg-IFN-aZ{ADV. IFN-aflpeg-IFN-a.
A FHF-CD441 il > 500X 10° cells/LIJHBeAglH
PR, CDAN I ECE I HB e A g % 523 7T
ZEEIADV. RELATEHHIVIE T, (H0] %
FErtM204145 5, ETVEAHIHIVIG M, H i+
rtM184VAE 5, R XHBV/HIV E S YL 8
R OB FILATRIET VHTHB Va7 P, g
Bl I 9 B33t e 0 03 T A4 20 1OAE ST 112
P LR R B s e i T, X e B
TSN A, TR G S HA ART EHAZ I 25 AT
BEPE . P RN S AR S R B, Fk
PLHBVIRIT AT B, 1S HIserGHL L
Ji ZHHATPHB VAT PY(E ). 4HBVAHIVEE
JEZHTHTERTT IR, ANEHBYV DNAKS-HI
JH- £ 2 AR FE G, AR FE B FHATHB VA 202
YIMTHA ART J5 % LA/ B3 2. i e ds T
TDF+LAMEXTDF+FTCHIHAART 5 %. ff7E
BEHAARTHEA AT ILLAMERFTCHii 24 ] i H
ETVEAD VAT HRIATT, SRR LA R TT
AT RRE DRI, RO 338699 I PR i 252009
e FHBV/HIVE S K G B F 6T T E it 2
ZVE2).

Je B2 AT
o P o
F BEAT 9B 8
TR RS B
Bk, BBIE S
AR AR ¥ 48 IE
B 3 4E 38 3k 47 A
FAG.
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Abstract

Hepatitis B virus (HBV) and hepatitis C virus
(HCV) infections are among the most common
causes of advanced chronic liver disease world-
wide. HBV/HCV co-infection is not uncommon
with an estimated 7-20 million individuals af-
fected worldwide. Patients with HBV/HCV co-
infection have an increased risk of cirrhosis,
hepatocellular carcinoma (HCC), and even
death. The pathophysiology of HBV/HCV co-
infection is complex, as different patterns of
virological dominance may occur, which can
even fluctuate over time. Recently, combination
of pegylated interferon (PEG-IFN) plus ribavi-
rin has been explored in HBV/HCV-coinfected
patients who are positive for HCV-RNA. In this
paper, we summarize the epidemiology, viral
interaction and clinical features of HBV/HCV
co-infection and the available treatment options.
Detailed serological and virological evaluations
are required for HBV/HCV-co-infected patients
before initiation of antiviral therapy. At present,
PEG-IFN-a plus ribavirin should be the treat-

ment of choice in patients with dominant HCV
replication. However, HBV rebound may occur
after elimination of HCV, and thus close moni-
toring for both viruses is recommended even for
patients with initially suppressed HBV DNA.

Key Words: Hepatitis B virus; Hepatitis C virus; In-
fection

Tan YW. Antiviral treatment of hepatitis B virus and hep-
atitis C virus co-infection. Shijie Huaren Xiaohua Zazhi
2011; 19(15): 1614-1619
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AFRTE B A, TAA X 9% (hepatitis B virus,
HBV)#e & & AT ¥ 5% #r(hepatitis C virus, HCV)
FEBREAETHHT00-20005 A B g, &
R Je Ao —HBVRHCV R F LR, & 5K
Je A RTRRAC BT 4m 6% 4 BT 3% 38 6 Yo 4] 4
%, HBVAHCVE & & % 7T/ WP 1~ F 49 s
AR, BPFHCV#EF4EHBVIE % 3), HBVES)
HHCVIE %3, HBV5HCV®RA R4, HBVS
HCVmA3 R, sF& & RFETT, Bk
&R R 6916 R X BEAT -4, R A R B 693& 77
FE, BAMEHEBRMNHABVAHCVR &5
PR A AL FIGAFO TAL. Brak “HRH” X
8 25 e i B IR K 69 B &

X R ORE; MR RS, B

BRI HBV/HCVESREANTRS BT BRENBIHRE
2011; 19(15): 1614-1619
http://www.wjgnet.com/1009-3079/19/1614.asp

0512

LU 99375 (hepatitis B virus, HBV)HI P Y JiT
28993 5 (hepatitis C virus, HCV) &0 m] LL S 2
PR I 28 o TR Ak B 2 JH 40 e 1) 7, 42K
W, 181 O EGE 3510, 180T
QB AT 134G TRV 4 1) T B S e K R N
A [REE RS2 WBLAT SCHRE, P (1) T B Ik e
B IR GAT TR A R BRHAEA < JH 4 e
() AR 4, y F P l 2 1) A EL A, AFHBV/
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HCVE S E YL 2508 2 2 THBVAIHC VI
B AR P BE VA T AL P RO EE A A
T FR, HBV/HCVHE &L 176 )7 A — i et
TREFVATT, 5 S E U0 B AT HEAT VEAL, R Fpg
Bl A A B UG, SF T 93 S LSy
F. KEZHBVE KX, FFAEZHCVIER G &R
X, HBV/HCVESIK YA L, 2 Mtz
ST AR, (BT SCHBV/HC VIR A YL 5T
HURAD, JUHGT B S BEGa T 45 4%
O T EIAY) TR . AR SRR T
HBV/HCVHE K G Sk 7k, STHBV/HCV
S G A SR AT 4, X IR LA
—ERITRFAEH.

1 RITRE

HBV/HCVE &KL IEAD I, ZHATE LM 5
R, W AEPRTRT L0 AR IRAT X
N F1250.9%-5%", 76— AT X, Hai
25%, AFKHBV/HC VIR A B G A 11£7700-2 000
T3, AR 3 59 Hh R e 6. 240.4%-2.0%, K Pl
R 7 [X S L R 210.60%-1.74%, 4618 P #5717
BRIV 11.4%-14.5% F F HHC VPP,
SR AR ZE PR I EE AT . AIDS
. SRS I DL AN I ) A
HUH HBV/HCV B IG5 B N HmT Rz
T IRE R, t TR EE AT (HBYV DNABHPE,
{HHBsAgH ) A LE. HBV/HC VIR &I Y52 %
11 32 B T 0T R 5 30 198 R0 3
JFF 40 s (0 ARG S 4 12 008491 J R 10
SEMRBE DT R %, HBV/HCV EL S ke & il i
AHC VG LA BRI 40 e e XU (4.46%
£62.98%). Liaw %5t 1iE B T HBsAgFH 4485 45 # £
HCVHE &Y, 5180k 0T i 58 5 BT A 4L An
I A (31.3% vs 17.2%; 9.4% vs 4,7%). %
SCHRIESE THBV/HC VE 2 8 G A8 0 21
g 1) RIS, B 18 KT 5 9 AH G 1) 99 95 A
t[3,17-19].

1.1 BEHHBVEHCVE & &% REEHBVE
fRIyEHBY DNARFLEFH M, (HHBsAgHYE) 21T
SO LN TN T 48 R IR B HEHB V) 47
FERA SR AR R A ORI 1/3
B R R I 2T #3 S 1l, {HHBs A g1,
X PR B B G\ ok T ) O AL 9 A4
F IR IT R A 2220w AR SRR,
HB V& G2 5355 30 5 1T 5 BRI PR e A A ™ B 7%
FETEIRPL R, BREE HEHBV S HC VIR K G

www. wjgnet.com

(RIRAT I3 27 08 BT 5 2™ b 0 51 BABFF 5.
1.2 HBVEHCVi#4-# # HBVHHCVIRA YL
B ARG, SCHIRRE A 2, SCBRES 14912
P Liaw S HRIE 1), 32— AN R A0 58 B
B, 6 Wk KA T S22 AR SE. 55 12 T
it 5 L), BaginskiG i H R Bl T HBs
FR ML 4. DR I HBV 7 B B /K P ik
HHCVA L. A Alberti%5 Ak P Fhi 25 7R A5 1%
PRI —HBVEL HCVIiE G R IF L2 KR AR,
EHB VAT HILIX, 18 EHB VA5 NIHCV
B YT 2 WL SO 1S PEHB VAR A I e
R TR, A s I A AT
FH BB R R, vk AT B & S v] LA B T
HBV [ 8] IR AR KEY. LiawZ YR IL, &
AEEYEHBVHEEHC VR —18EHC VL
B, 105 K R U REAL I B h48%, 204 5 K
J&& B 4132%, AR . ATHCVIE YL /EHBV
BEM, BYEHBVEGEEYEHC VIR AT
SRR RIR AR AR R A AR R IR I N, 0 ik

2 REMEEER
HBV5HCV/H R 8] FIAH A H Wifer? MHBV
WATX MM EEKRFE, HBV/HCV E S ANMA
HHCV RNAK PRI —HC VIR ) 35 KT
A4, HHHBV DNAKFHILL L —HB V&G
(1) H AR, W21 SRR A P HC VA
ORI, ePtJs LG e L R HBs A gl BR 5T LUK
A, X PR RHBV S HCVE & B, ERIT
HBVI#iH], IFANHBVINE HI5Z %] THC VI
. XA G5 AT LU#RE, /EHBVERATIX, R
A B3E CHF 2 W TAEAHC VIR G E . [FIFE,
TELLHC VIR “Pidh” MES G, B4
HBV = & il 3 LK 16, JLHCV RNATE
A, AT LAy, XA A LA, S —
PR B AL TIE SR A HCV RNA>50 000 kIU/L;
H{HBV DNA>2 000 kIU/L), ifij 53— 24141
AbFANHEPRAMHCVRNAB M8 HBYV DNAR P
<2 000 kIU/L). H HRIMAEHAZIHBV DNA
B4, HBsAgHIHBcAg#R A R Zpk
HCVIEYAANHIHBY DNA, 1 HAE BEHBe 1.
T, B2 HBsAgiE R

HBV 5 HCVE & B /DA 4Rl R L,
HC V&S fEHB VARG S, HBVIEZIfEHC VAR
3, HBVHHCVIR A&, HBVHHCVIiEEA
A, AEFRE K 2 R AHC VG S EHB VAT

A7 B A 5

T AR LR A
LR -
Peg-F it & 54
BFEHREEAY
&, 4o R TR
Ry, REE
e A KM,
MERE LG
JRFHE.
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Liaw 5 dLiE8] T
HBsAgFa 1448 3
FHHCVE & &
g, 5120 T
B E T AT R AL Fe
FF 2m L%

|HBsAg+/anti HCV-+ |

v
HCV RNA/HBV DNA }

\Hcv RNA-+/HBV DNA- \ \Hcv RNA+/I‘-|BV DNA+‘ \Hcv RNA-/HBV DNA+ \ \Hcv RNA—/I'-lBV DNA-

[PEG— TR+ HIEFitk |

A\ J
T RIS T HBY DNARETR | oy

K A @) 2

1 HBV/HCVESRRRIVRE AT IR, £ AR E DK,

3. DA K 2 BO00RE AR 78 43 2% 1890 5 I AN )
B, — 0k B BLEFII 2 0 SRR AN [R] 1)
SR YA AT TR RE Y, 13301k
AT TMHBV SHCVE SR B, 058
T L iRamip g, SRk 1-24E RV, K I
293241 (31%) AE BN A MLEE rh IR T B ) A AR,
XIS AL, &R IR BEAT VA T7 1 75 01
IR, FEPURBEIRYT R RE b, RS 25 R ) AH
5 FH DA A A 385 IR e A8 S AN A AN OV .
A0 B3 A O B, 1 £ B0 2 TR
P& SEOEE R E/ESS

EE 93 25 2 [R] (RS T A AR FH AL 200 %0 i
/b HBVFIHC VY ) WG FH 85, 71 SR sk
GRS ] DL | AR S A YR B 2 0 40 2 Tk
LA A S Y, HB VA 5 R I [ 5 ZY, BT LAY
FRHB VI S 45405 4t i, iTHC VT3 8 47
()i BEGSARYE, S IRONALSS, IE & QikHCV
Y G AL, A, R . IBHB VAL
HCV [F] I G 48 B, A £ 2 P 35 ALL T A L3
2 FARSMIF R, fEH uh-740 H 7] g g
HBVHIHCYV, "] WWHC VAT &A% 0 8 AP HB V-
DNA ¥ 5. (R 5T A HBVAIHC VAE
21 VR A5 A A FL AL AN W] BRI, MLk
o9 2 (1) AN ] G S B L A A k.

3 HBV/HCVEERZEMITRSIBSS

HBV/HCVE S Y7 2 2 H W Rk
R A AR RS B HB V/HC VIR 2%, b T4
UK GRE N, BHIE AR 4Eb it R e, e ks>
JEREAY, B 40 e 1) e 2,k B K T ™

THBV/HCVEH & &G4 (15000 15 1677 20 16
B, i3 V8 AR I PR A SR G RS TR O 2
Fam ™ AR T A VAT HE, 0 AR R
s A BUR BT S BLAE AR AR
FMIRPAHD V. HIVEEY T 5. TAT1= >
SCHik, ATHBV/HCV E & YL AP0 261677 1
WKL IR O 2 TR Peg-
FHE POKKE BrEfmS. BERE. &
bo R s M iE AR 15 18N IFIvR T 9 Tk
#. Peg-THLZ R Ak

3.1 FHA (A & F AR THRZEX A
THIER, THEEIBITHBVHIHC VK LRI 2,
R A ERAIT AR AR D, B2, %G
I 70 SR VR A SR G IR AR 22, AR G SRR A Al
HFiE, 90077, 37wk, 1] LA 242 S HCV RNA
(I3 B, HBeAg I #E4 BiHBV DNA ™). T
MEZHFEFBHEITHBV/HCVESIKYL, ik
T () JLES SCHRE T, 24 wk HCV RNA FIHE A N
A 43%-69%, HBV DNAAS ]l 11%-35%. {5
HBsAgiH K F 1] 15 14%, 247 5 £121%.

3.2 TR A i K K E TR MPK KR EIBIT
HBV/HCVE S Y, H i LR k™, 8
%1 % 14 JJHBeAg. HBV DNA. HCV RNAFH
PE, £ F5007 Tt 2 Fhr KK 52 100 mg/d, 1677
12 mo, HCV RNA¥% 4%, HBeAgi K341, Ik
M), 3 HBV DNAASATM. o] LA 2], T3
FHARZAT ()R- v LA THBY “4R
7 WHBV/HCVE Gy, (BH1Ew D, Bk
KA ERAEHB VI 254, AT (R)
KLY ] fe L nr DS TS g, JUI R
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HBV “fi#A” B E SR Qe T # G
HLHJHBV DNA S 3.

3.3 Peg-TH#HE LA & F 4k Peg- TN ELFIEFH
MOZ VR TT 2 T 1 AR e 259, RS E 2T
HBYV DNAMHE AN 2 204 20%-30%. 1X A
25 R HBV/HCV T 8 e (R 7 1),
— 4 2 UL HIG ARIR K B R, 19 HBV/HCV
R BRGEE, BWAHC VARG, T 134
HBV DNAAE]ZKSF, 106 HHCVIER 18, f
A EBHIRIT48 wk, 14013k43 THCV RNAMN .
1E6BIHBY DNABH P b 2451 4 4% kg ANl i, 245195
B MR, 200 REFRHTE. F5ZE R 2, Fok13
HIHBYV DNAAN ] Wl 7K 25 vh A 44612 fH, 31X
AIHHCV RNAKL (<2 000 kIU/L), Hrr141
HBV DNA 5.0X10° TU/L. {H3X JL35 227 I ik
WA HBUEA S g, — ok BRI 2
PR R 16101 & K B e Peg- TR R
R EAEWETT, ST LR, HCVEER 1
72%3k43 THC VIR #E27 N 2%, 83%AFHCVIER
RRAG THCVIR B N, 56% 1) 52 AL 3R
13 THB VIR EE2 N 2. ok AR E — 10 SRk 2R,
ff FHPeg-THL 2 5| L FH ARG S0/ HBV/HCV
g R Gy, Johaelil ki EHC VLAY, 441
HBVL#AI, K24 wkif K18 FJHCV RNA
) L 3T Y 25(50.0%, 15/30) B8 41 H—fHCV
YL (16.0%, 4/25); (HHCV RNA K Bk Yt
T [JHC VI HL(55.6%, 15/27: 21.4%, 3/14).
[FIREFE 21, Y5 TR] R S5 0 280 40 6 22 57 (40.0%,
12/30: 44.0%, 11/25). IFER R, BEAVRITRIE
H, HE G m TR IK G (30%, 15/50: 13%,
6/46)"".

H A7) SCHRIN O, & e i R DU A
ik g, Peg-TH 3 5 A MR 1% BT,
WHR C ARG (1, 275 5 B0 A% T A
Wy, AT BT 22 I I AR

4 &g

HBV/HCV 5 5 8% e ] DL 359 1) % g,
B 5 R O AL R T 40 B s, %o B B g 5|
G 1 I 2 i AN TR BEVR T, T HERE RS A
XTI T T 4EAL . AL B K R T4
e £ 6 DR 3% 1) B WU TR IR YT, YRIT T
L LLE HPeg-THL & SR A ARmeA i &
JFF93 B P00 25 4. A P 5 R 1 AH B 4
AR BYEF AR LS. FEPUIRTERT, AR 055 75 %
FA AL 2 B AT 55 /03-6 moffg I, FFATH “4t
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PR W EE, MBSOk B U B T
Z.AERIT IR 25 J56 mo, IYi%)™ 2 W) i
TR EEF VAL 22 4R AR, B DB iR, 71
T IR RS 24 5 B TR S R A

X THBV/HCVESERHURERATT, A
ATHAR AN LD R HUIR 7397 280 15 A7 A1 1 45k
PEZEER, X HLR N B R HHBY, HCVH—
G —FF, 2 AT (R R A fig 4 HIHBYV
(1) R L5
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Abstract

Hepatitis B virus-associated glomerulonephritis
(HBV-GN) is a common clinical condition. Up to
now, the optimal therapy is undefined although
several approaches have been made. This paper
reviews the efficacy and safety of antiviral thera-
py (including interferon and lamivudine) in the
treatment of HBV-GN. Interferon-a is efficacious
in remission of proteinuria, clearance of HBeAg
and delay of renal function deterioration. Re-
mission of proteinuria is often accompanied by
clearance of HBV replication markers. Cortico-
steroid treatment could not improve renal out-
come in patients with HBV-GN.

Key Words: Hepatitis B virus; Glomerulonephritis;
Antiviral therapy
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associated glomerulonephritis, HBV-GN)>&
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% JTHBV-GN, {218 4 1k &y T 426976 77
FE. wIREOETIR AT LMD E T
HBV-GN#LA AR HBV A H) . % % 8 k%,
HHBeAgt AR5 & G ki) 4% B e X,
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% KB E AT, WAk R R FE S STHBV-
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KAk R Rk o b, B Hoar 4o SR 5%
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FIVTHBV-GN, (78— HA W, AIRIEIN A IEIEN-ad 7 S R — B I e, mag K48

ShHE B TR R e R A R R T, B
et — e AE M R IRE S I IEAR R,
S A B TERL, HATH IHBV & 1 X
W6, B Iz o 8 2 S AR L I o A 45,
I, X BERIF AN SCREAL R TR [ B ¥Ry THB V
FHOCHE . AN IR RBFI ORI, AR ZHBVIK
HARIE B, RS PURERIT S A BN, #6
AT B B 2 e, EHHBV-GNYRYT I
KRG FRHBY; MAE20005E M 111297 7 S
TFAHE R T-48 Z(interferon, TFN)HIFTH [ 4%
WPURBEIRTT, JERR AN N S gz
A7 B R KR U 2 W P EE IR T W HB V-
GNA A%, F- 26 T ThRER T, /B FIE R
IEH JHBV-GN B # A7 25", K 7E20084E (1)
BRI B R H B IR T S HB V-GN - 22
(a7 7 ik, R ILA IR YT 7 iR R JERL, B R
T I WERECE by RIE 755, $7 e 22
G CRF I 2 JBESE A B 98) XTCVE sl M 9 54
SAEGUT, AT LB AR, 2.

2 HBV-GNEVIREBSS

UL 9899 15 3L R E WA TFNFL 1T 2K 2
). IFNAIEEE 2 IFNAIREEIFN; 2%
HR WA hrk K E (Lamivudine). Bl {4545
fis(Adefovir). Ftb kK. BB K35 (Entecavir).
20084F (45 mIHER: TIFNAIRK K 52, BAKKZ
PP AR S5 (o 17 R R Bk

2.1 IFN IFN5 40 S sz A4 45 6, S8 4t it p A7 oK
BTG 0, ST 2 B T R A, AT 4 0
BEmRNAE B IIALE, HE— b3 & 25, JF
RS 50 0 PR S A A0 L, 358 I T 400 o1 40 g
NKAH 75k, 384 58 8 TR0 LI A o Jak % 4t .
2 AN ORI R B F R R AT RS
B WIRPETFN-allf ik B A7 56, X 27 B 6 AH
M, A4 FTFN DA i JFIA 21— 52 ITFNUK
S 7 19 B PR B B A s A R — A .
LR RO B HB VA I ¥ 48 835 F LAIFN-a
BIT, T ARG R, AR REE
B, PR IPIE S5 85 B2 I AE HB VAR DG B 2 rp 4R
H. BEA 51 IR L B SCTFN-o Gy T HB V-
GNEJL, BITH3 mo W & 1)K 1 2RI i
HBeAgR#E, % 41 50%4)5 47 T 28 11 R 1E45
1EIFN-oA 97 5 o] HHBLHBV DN A K BH#E f 8
PRI R, AT B ST E 6 wkIFITFNYE
FT 015 HB V-GN i 1 8481 ¥ 2 11 IR RAR AT 24,
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IFNIRT7 R SFE . RITIEA O, b5
5. HBV DNAK . ALTHERA — & KR,
4P, HBV DNA<2X 10" copies/LLAZALT
KP4  ATBUAU  N HE R
IFNF AR R 5. [RIAE FHIFN-02b, Lai% 'R
Fi3 MUBEFIILE3IRIES mo, 1/55¢ 21, BH
FRIBE N4 B A\HBV-MPGNAE I3 MU B R4,
B FI3UFELE6 mo, F [RIIJIFFEY. Sithebe
L0 R Kl 10 MU/m* 43 AL 3734 mo,
10/245¢ 4222 f#; Zhang® "R K HIFN-a 5
MU R <20 kg)ak8 MU 5t & =20 kg) KJ7
FE(12 mo), 177 41200 4R 58 422k, FL16f) i
PRI . 2008 1K FT 45 F 5 A EEChung
SEUYRISithebe S ISR BLAL 1, S5 YL ¥ 4%
MU S VAT HB V-GN TF N4 45 7k
3-6 MU/m’(<10 MU/m’), & JILE37%, HBeAg
FH 2% 45 H4-6 mo, BHPER TFVRIT 12 mo, T FE SR
/13 mo, KITFR(12 mo) UK T 4T %)W
T20004FE fRHB V-G N2 97 J7 & 47 7 & (1-3
MU/mM). #iEEHBs A g#5 417k A (HBs A gBH 1,
M35 ALT IF % HLIMEHBY DNAJA H 8% T 1
) IFN-a8 7 o2k, HBVE Hl I A TFN-aff]
B I NI, [, AR I B AN, U
FERE R IR SR A B AN A U,

WMIFNTG KIS, M2, R
FRIFNS AR T EIFNI 25080 2%, R4
TIFNFED AR, A A LR, K T
SSF IR, (] A7 a2 94 B s g, AT IRIE 2R &
¥ a-2alFN(Peg TFN-ai-2a) 497 [N 25 5k
FIFNIAYT (245, NI ZEW S 4r T35 @ IF N,
W24 A FFUR RS T ) LEEHC VAR G B R 2
B ¥R W] T HBV-GN, 5w AR A 47
22 BRRE PR E R ERPUREZ, /EH
TR R EIDNAZ KE, MififlIHIDNA
H AN RE S, ARG PR REE . AHEF
H Tang 52 8 1061532 R K K @ 197 1 £
JFF 98 994 25 BH P 28 B 1o A I I 11 JBE 42 W R
Wi PR 1 ) B A7 2% DA 2 S Il 7 o R 2 BRI %
BEIIE, 79 1260 K L bk K e b7 1 AT
G RH SN R B s R AR R R, BFIUR I,
KB VR AR R W Rk, v R
IR0, 2N i/KF IR, BT TAENHBYV
DNA# ], 445 B FHALIRIT6 molf 58 =42k, 6
Bl B FAEIRTT 12 molf 58 28, ARifyT 41141
B U6 mol 5 A2k, 36 F (EBE T 12

HBV-GN3# 57 %
Wi RIm R
My So 9 ) A
Fo Jo R T A, A=
* THBV-GN#
RAEB T KL
btk R
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o, 95 A7 B 38 97 &
HBV-GN# &
P & :
¥ n o A K 04
R, o S 44,649 4%
g B8 T T AH
T, HBV-GN#j &
R AF A
E, AHEREN
AF A] Ak KPR
o) 5 A ).

R K 100%F158%; 1 2 5534 11 1 e 24 4 16
AR, PRI EIRITI 2 RAF, AP R RN
KA, BEVTRLRE TR AN IR R A B
P AT 2518, fEARBEATHUWN #EVA YT AT, 28
JFF 98 AF G M54 Vo A2 3 BRI D e 0
(LI DR, oK R 8 VA TT AN AT ek A% T 45
T AT O S R 1 s R R B TS
KhedmatZ P56 1055 (LA & 11961 58 8 iF 70k
ITMetasb b, 4598 5oR PrA A HHK R e 1) 2
T B ARG AR, H72.7% 58 A5, I
HARZMR 1N R R, N KR e
REA R BEL 1 E 2 I 58003 3 AF DGR B R (R JE e
AR ER T oK R S T 2 58 AR 1) e v, AR
MEER@UN iHie YA B 8-Sl 1]

XA B AT B JLEHB V-GN, #iig
R HERE K ok e e DUIRGTT . %2592 H
ME— B FD ARLHE ] T L3 M HUR 2% T 2R 25,
FUIRTTAE, AL, (1525 5 2R I R i S
BAR R AT R b AR . RS
AL BRE sz AR B RE, B L &
A VE NG 2, B e AR
23 BAFF BB RHE M ORMPUEEES
W, SRR A S T, 20054F FD AHEHE ]
T TEHB VG HIAYT . 12245 B IV IE [F] Rk
T, AT T HeoK R e, i 24 R A %A, 345
i) 24 R AR ZE 21 %, 0T HoK 5 e 75 3 (1 2748
SRR R, (RIS, — M R A TR
WIVE B 0.5 mg/d, SRR I B 257481 me/d.
BE-REBIRYT SR RARC B HRIE R D, Tkee
AL T 1504 3 4F vy I s s LBV S Ik ok
HB VI SCEREE B Wi 578 whE B, DR
k44 moA i INHBe A gIfiL i *# e AIHB V
DNARGY, B )5 A R 56 A2l i i3 11 i 4k
S LRIEE R 4R, 15253 moJ5 HIL K K.
2.4 74445 % B P84 5 NEE I #HHBY DNA
FAME, PHIEDNABE M IEK:, F00955 25 10 5 i,
X AE R H B VAR K K GE i 25 AL HB VAR A7 4l
R RO H A G AR A B AR T R R T HB V-
GNIRIE. (H i TR B2k, H THBV-
GNP 77 W F .
2.5 Bk E B R e MEIHB VS IS )4
PR R 5T o, AR A A8 X 24, 147 i 2k DR 23
i 25 A2 N 2.7%-4.4%, 15 & 4600 mg/d.
H i ¥ A1 H T HB V-GN iE.

HBV-GNRIT e s AE T (DX THUR eI 2L
e TSI TR R, DRI, XTI
T A 1) R, DU 23 5 AE Dk 1 K I R B
FIEJG, INE TARER FHIURE, S22 AR /K TE L
JIGE s e, DT A5 5 I e P S DAL (2) k=
KB U RN R R I PR 45 JR (W 104F . 204 B 47
TRRIE; B KBEA, 2y, 21897 5 R
X EOIFREE AL G T LB, =2 HiieEin
JT R AR E (5% (9T, (4) 75 3 — P 52
o AN [ 5 A9 2 28 78 (1 H B V-GN (1 6 30 A
7K.

4 Ep
HBV-GNAYT W) FE b 28 2 Y (IFN %
FAAW) A A0 OB B B R . SRR A %
7 TG R R AR ) AR G 92 81 ) (BT 7 B
i AR )55 %), (% FHB V-GN 167 &
YEA TG . H RS Ak, Ja e bia T
HB V-GN ) 15 76 B 5 4038 FLA 14 s 25 52 46l
AR, T B2 (1 P00 B VR 9T TT A0 T, HB V-
GNWATT I LA B 4 =, LLIAE f5 36 1) B )
P B A R S T 0 )5 25 B . N T PO BER T
TR HICRE R HIIRIE . IR R B B 99 25
HAEEOK 5 R IR, 1% IS
I3 B S FE AR I T A T A R e B R R T
PR R, X L8 2598 (1 H A DA /NFE AR I R AT
B 9 R R A, AT AT 1 AR e KA
K 2y, 2T T 0 EEIFST, AE H R
BT F B — i A,
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Abstract

Chronic hepatitis B is a common and frequent
disease occurring in children in China. Chronic
hepatitis B virus infection during childhood may
cause serious clinical consequences. Reasonable
treatment is extremely important for children
with therapeutic indications. However, there are
many challenges in the treatment of chronic hep-
atitis B in children, such as treatment indications
and the choice of antiviral therapy. This paper
describes the natural history of HBV infection in
children, indications for antiviral therapy, goals
of antiviral treatment, and choice of antiviral
drugs.

Key Words: Chronic hepatitis B; Child; Antiviral
treatment
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P BT % (chronic hepatitis B, CHB)J&—/
ABRPE A S AR ), 7 AN R R
JECHBFRATIX, 20064F 4 8 28 T 4 747
WA R, JE1-59%8 — A EHBs A gff
RN T.18%, 54 LLFJLEMHBsA g %h
0.96%"". JLF I /4L 2,70 T 5 995 75 (hepatitis B
virus, HBV) 1Ak & 2E 2 g, HOn] R A= 7™ 2 (1
M, WA L . AP REss, AT, 4T
XF T ) LECHBRIAYT H 1 5= 2L 40 hi 5 75 5 )
ABH 15375 202 JHF 4 i 45 55 3 I H B e A g IfiL 375 27
R, HAE, 5T L CHBREHUR RHAIT N
FRAE WA 41, JUH AN FIEHBY DNAKY
B N AR I M (ALT) 5 L2
5 e EEPUR BEVR YT P UIUROR. IR, &P
TN AEAS ) L CHBIRY T B 5 K3t e,
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1 JLEHBVRERHVRHIE

JLHECHBS AR EL, BEAT FoAH I, YRk
PE. S5 AARL, JLEEHB VISR F AR S — ]
73 NHBeAgFH (i 52 1), HBeAgIlL i
SR (G TE BRI . HBeAgl M IA(I/AER
) LA B 2 4 A B,

1.1 Sz 40 55— HIRD S pie i 52 B, - BRF
HEAHBVE HIVGER, MEHBsAg. HBeAglHME,
HBV DNA/KF# = (=10° TU/mL, 54107 cop-
ies/mL). &bT-3X—W W) L3 2 RIS IARTEIR,
AN 7K P Ak T TE A v PR B B e, R4
YL AR R AESOEFED. T Edr R
THB VIE YA 5 (1 S e i 52 1, IR GEHB VI
RS R G R i 52 MR, [ A HBY, W
ANBELWT, 12 PEA0 R AR 2R AE90% LA L, 4y LI I g
HBYV, 18V & 2E % h30% A7, T A ik e
HBV, 1811k & A A 5%-10%".

1.2 kAR S i BRINR Iy i HBV
DNA# E>10" copies/mL, {H— AL T 50 S5 i 52
1, ALT/ASTHFEERR R B, HHEH 2 AT I8
RAFLRIN. [ RKHBeAglLIE M £ KT
A RO R, A3 DU LB > D
—I5%F4154 )L EEHBs A gdfs iy & I BE VT BT 50 K
I, “PIEHBeAglil i F B R AE3 % L 1L
1 o4%-5%, MfE<3% &)L, X — A
2%,

1.3 &/ 2180 BLiTHBeA gl &, 1MiHBeAbH
I, WA MR IE R, MEFHBYV DNAK
B A TR A R PR (<2.0 X 10° TU/mL, 5%
#10* copies/mL), ALT/AST/K - 1E %, X — 31
(19 L2 R A R e 1 1) B AR A A ) FF U 4T 4
1. HBsAgI# 11 R bR (e ) L3 CHB &3 il /D>
DL(<1%/4E), JUFEE AR B I A7 T 412
U LT R 7 L,

1.4 &0 oAb T ARSI 00 S v A
I — IR BBAR I R RAE, 24 R HHBeAg
Bt r-HBePH (7 & TR CIX 5 /8BCP
5 T T EHBe A g RIA /KPR FEiARRIX), H
ifTHBV DNAJEZ)ER M. ALTHrEEE R B
S, O HBe AP TR YE L RIF RS, dx it i
HATHE N AT AT SEA . BFREAL . RAREE AT AL
F R s A5 8 o) B A K MEHB-
sAgH K(FEEAFEST-HBs)FTHBV DNA &KL
R INAS 21, R PG o R4, />34y e s ]
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JLEE K /DA MEHBs A gfH P46 mold |,
PEAT FE R BT TH R AHBV DN ABHME IR R 3,
BN 2% EE PR BEIGIT. XTI HBY DNA>10
copies/mL, FEaBE/K F>2f5 IEwH LR, %1
HHBeA gl i 22 7 3 255wy, #EAE S RIS
WP R IRTT 7Y XA L, SREGTR
BEAYT I LEECHB & I HBe A gL 27 4%
R A 126515 EBRAL LA K&K
TS5 E AR BRI <5% 5%-10%LA K&
25%". BRI, SR AT T A g B4
(1 —ANF e b, (H 2 T H R H E G
il BEAE S #1512 I E
BRI 308119 TU/LMY. (1)L o i 5 i 1F
(B F R M AL, X DR AR, Ml iE
FRNIX—FRifE, EX T4 L3, 2 i i 5l
b PR AT PR S G AR A AR AT K ZE . AT
5 WA L)L /K P>40 TU/L, B R
Tz SR AR L BR, BN A A K
SPAT T,

SV ML ALT KV 0 JFF 8 3 B S0k, R
ALTHE S VA T I35 30 993 A2 R e 15 5 22
PUIF BRI T LA ST I R AR, WA AE 8
(A . G T o 0 R 55 T A 205 74 [ ™ i
AR —HOCR. K], 420% ALTIER
FRVIR AT A DX R RN ST %85 10% ALTIE 1)
AT T I AT AL B RE AR R, ANE A
K ALT/K T TH =/ M TFNBUR 3516 77 1 2 %
A, VO S MU IR 2L K A, LA
REZYR YT L.

B % e g L HBV DN AP J7 1 [ 2%
Ab, —UERER A A IR LR IR PR A
J7. XSRS AR B A A S
b, CIHAHRIEY K, %, &P HCV/HIV/
HD VG, 1 e 5 s 25, st A T
fifith, 20074FAASLDIR M R, ik B
ALT>2 X ULNI& S ALT IF % BT i, 45 103
HBV DNAZKF>2 000 1U/mL, #S 24% EHi
BEIRYT. — BT T I a8 S AR 1 40 1) 500 Gt 11
JH T BE R AREE I I 9 88 N R FVR T . ez
G IR B AT /T, B A HBsAg, W1
HBsAgPH M, HEFEAETT U Je e )70 T 7 B4k
ST AL N H PR R ), BERS R )G R

g A T U &
CHB# &7 B #
R - XL FoE-3
F R AL E S
WA R E S
¥ mHBeAgf &
PEHBRE fBE,
st FILEFCHB &
F R IR BT
FER AL I o
KRR T fe i
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R Bow, K
KR E % E24
mo, LT H ]
FRENEEF
B A ALT B3
ILEFLBA.

12wk HEIRIE, 20%-50% 5 F 7E B2 &
M A T ST S ] S BBV RS S
M2 A7 10 R ANHBs A gBHPE 3, I T4
KR s TSI 56 52 R AR T B S50%Y.

3 HURSIEISBEfR
JLEECHBHUR 167 K H b5 5 AL, R
I KR P MR HB Y, 50 41 B 28 A SR
FE R et SRR B EERE, b AN
IEFIERAREE . TFAEAL . 40 g A 2L A
(R, AT A0t S8 A2 T T R A A7 3 I
)L R, ) LEECHBIIRN S Sl v 2 1 ik
KRN AR ) E N 2, N
ST JLEECHBI SRVE, WA IE MR & S I
KA IE GO BRI T 7 58, AT BHL Lk B AE < 97
(3 3 A 0t R, AR AL s 3% 50 B Je R 9 TG
SOV EAE T R A0 K.

4 FURSHYIRE

YRTHE AT T8 CHBRI 2504 k8. —
K THAEAFN), B IEIFNAIR 2
(PeglFN); 1 — K@% () I, AHEHK
Foog BIEm TS BRRE. Bke ik
WA A, I O AT DR 25 P p e vE T T L
H(<I8JHZ). Pk 3% LA BB JL; %
I8 TF NI 440 45 M A e 7128 )L BA B AR
JL; BB T16% LU gL, fEik)7
FFURTIT D50 LI AERS . M R . L
197 ] REME LRI TE A R Y. &
HAEFRIT R . BHE RIS %S, o
TTAMRIGIIRTT .

4.1 F#hE£

4.1.1 F@F#H4&: Fil TR FEJAFN-a) & & T
fEAERPTHB VIRST 242 —. FAR RS 7 RE
SEN TR IR LT 25 5 AR B, AR £ 2
B ORI NAE ) L3 A2 05 1 1 e 24
Y. HET A WIIFN-oJ7 72 2 /D 1V A4 BE IR 1R
UF T A, IERKSTRE T $2 ST HBe AgFIHBs A gif§
BrF. HATFN-odfE #5771 & 24 300-500 MU/m’, [
H 1R ARIFNIAYT IR ZE e AR, AR i
B MO A2 JEA I

i H PR AT B X AR N AR A T B, o
WA 253097 RIS O UFSEIFN-oif 7
JLECHBA K, %0 iis, JLEHBVIEYL S
N HTFN-adA 77, 120%-40%) 5 )L B HBeAg
I35 24 FE A ALT R %P TFN-afUR 21677

Z P E RN 2 2 18T iTALT/K P i, HBV
DNAJKFAR, SRAFEGL IR I 10, A 3% 2l 1k
AR, E—TRIFN-odA Y7 ) LEECHBI R I (1)
Z L I BENL ORI T, BVEYT 85 AT, RYT
HA526%I1 i ) LHBeAgHIHBY DNAKLB, 1M}
WA 1%, PR FR 2 I ALT/KP>245 19 {8
gk, X RIA35%, FEAT10% LT
BUHBsAgILiE 2454, AEXH A 1%, )L S
AR, TEN-aiG97 AN R W AR 450 .
FOE A B W 32 R IO AR . K
M R ARIROR, 28BN Z0IE Ab BE T 2 iR,
Asgmia sy, A EILA R
—REMEQ2-3 wk) 4 HIRD, 2 0] AT SR, BE VS
MG, RWHFmAEKRE. HX L)L A &
P B 96 9T 0 3 T R AR, R
PRARE . H I PR A0 AN iR R BRI,
T AR ool A 2 P LSS, RN RTRE R YT . Al
B ) LAE YT R v R I S RS R IR, Y A B
15 2 EAT A N Ab .

412 BL_BF#Hhi: BL BTN EPeg
IEN) & RIFNAIZE 4 g4l LA TENIRISCR]
Hett iR B2, - ZEAFEFFP, 535 hPeg IFN-02a
FPeg IFN-a2b, #3510 104 pg/m’, 17k
Wk} 1.5 pg/m’, 1X/wk. Peg TFNe )tk ik il
TRIT R EN AL 2%, B C A TR T s
CHB. B4R H i A HES YT JLECHB, {HAfEN
AR HIFNIGY CHBE L. ZhuZEPIH 5%
Peg IFN7EXJLECHBE A MR, Jr 3. K
MAPEAR TIFN-a, HAN R 2D,

4.2 B3 (BR) £ 4

4.2.1 42 R R PRI E I RS D IR 24, it
AR, JUIOE F T AR P I AL B T )
RE RAREE B I L. PR R EIBIT2-17%8 i
JUHHERE 77 43 mg/(kg-d), 58 K71 100 mg/d.
Jonas®5EPF 5T AE K K A8 IR TT 52wk 85 2%
N (HBV DNARI# HIHBeA gl k) h23%,
XFHEZH h13%. o, ¥097 ) LALT/KP>24%
TE A b PR O 5 2 N2 %208 35%. HL
R, JERPK I EVRIT 224 mo, XAEVRIT AR 14F
RSP 525 B FIALT IE % LS540,
TRIT S5 VAEATHB e A g 1 137 27 e 45 ) 76 B 15 3
Vi) E (R0 B 27 N B T RESE, 1AEVRTT 45 )5 bl
524 mo, 71%) i3 ALTHEEEIE W, 87%I i
HIRTEEE NP I ITALTAC R P 4
R R R IR B A IR T AR, SR,
KR GENE R — T 2 Hm 2 254, Afess il
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4 B AR WHBV DNAK I, H LT 25 5L
BERRAR, K96 T CHBIR 25 R BTt 5, S
IK70%P AT HRLR W], KRBT JLIECHB
VAT 25 9848 A28 J19%, I877 245 0 64%2Y,
7 AR 25 98B BR IR B LV T RO I SR TR
SRR L. B IR R AR BRI 278 S 4%
L I, ADHCE 2 R AR e R AR R
4.1.2 W i24% % B JonasZ5EOE 55 [E WM k4T
T TR AR S R T ) LB CHBIUE 2R YT 1
KB ZHPOIRIRIE. KB IL H2-6%, 7-11
LAN2% UL 34 169748 wkim, FifT i JLHBV
DNAZE R R o, 12-17%5 41 P {84
TG 1998 B 2F R AL 25 N R (HBV DNAI#,
ALT/ACPIE )8, 97 4IE23%, 1122 B et
TR A 0%. 7E<122 I8 LH, 097 4R 2 B
H LA TS24 22 5. HBe A gIfiL i 2 3 ¥ R A
1BIT N 15.9%, X RRA1AL5.3%. I
B A R LR EE N 2, BT EEAR TS BRAE2-18 % ()L
rh VAT 52 PR R, AR R A T R AN R,
HAVAT LK. 2 TADVIT R H AE. K
FHZ 1078 S5 A 60 T EAT 5. 22 R I AR 56
4.1.3 Ftemahag: HiKTRSREHT2
2 UL E LB CHB & PO R T 1 1 A
5 KA T T D AECHB A I AR
IEAEREAT . BT )LHECHB B 5 U 53 i 25 4
5K, L 2 B0 G R T RER T PUN R R T
7K 11 2 b, RE LA™ T IR R T AR I IR
TR A T 21

5 X&BT3

YT 2R T CHBYY 240n] fig K AR Rt 24 1 11
P, VRIS MBS IR TT . WIRIFNVR YT
S BB A 7P A R N, W] DL T8 Y
MIFN-alk & & 5 () R AaIr. Baih)7
B — AT T A R 1 N R T PR,
D'Antiga® PR IS8 PR I8 VR IT8 wk,
SRIGIFNIE G HoK 2 169710 moH T A 5%
S TEHB VG ) LI B RO, R 91 5L
A WRERE IR, LB, AT
(07 3800 75 388 — 25 BE AL BRE 5 (1) 3F S {HL Y
WESRE L R e MPeg TENBCA N, KA T 8L
A RARE LA, AT R iEP 7561 )L #CHB
K HTFN-o FITFN-o 5 H7 K K 8 B PO F AR
T RS SR, BEA U TR IR YT 4LIR YT 45
HBeAg#: #t % FIHBV DNABH#: %53 5] 4 60% A1
90%, 1T #— [ HIFN-o 4l (iA 77 45 R HBeAg
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Abstract

This paper introduces the recent research
results about antiviral therapy of chronic
hepatitis B in women of childbearing age. It
addresses several key issues, including the
application of interferon in women of child-
bearing age; clinical evidence and treatment
problems for the application of nucleoside
analogues in pregnant patients; and signifi-
cance of nucleoside analogues in blocking
mother-to-child transmission and breastfeed-
ing problems. Interferon-based therapy is
preferable for women of childbearing age.
Pregnant women may choose relatively safe
nucleoside analogues to reduce perinatal
transmission and liver injury.

Key Words: Chronic hepatitis B; Childbearing age;
Antiviral therapy
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B WS ISk & T 48 Lo Pk ad o 75 B B AT ORI
PO EEVR ST 0T A S KR IL kR . 1
T T PUR AR 2 AR A B, K
Z K A T2 mt o, &5k B N b il
FE3993 75 (human immunodeficiency virus, HIV)/3k
PP S e B 25 A fiE(acquired immune defi-
ciency syndrome, AIDS)HJIE IR SE i, 6= KFE
AT ()G TT & W L 18k 2 7
R R, PITAZ 1T (FR) R 25 WH O SE
LEURB/CHR 2%, A H T CA SR, drk
T8 S5 A AW N FH Re A% 0 T & 2 R
(hepatitis B virus, HBV)& ifill, Ji AR, F%
fICE G, HIFASmia LR E. Kk,
X T B W I LM AR T EE U BRI T A )
BE, G RNV AR ENE R O TR
N R (B2 2 ) A0 3 g K8 v N ) i
PRAEYE « GEUR1S 1 R R B FH L () K2
WRIT « F = WHBV BEZE AL 1R R L FH 4 it
HB VI G BESE REF] IR IR 1K) 22 42 1 55 ) ok ——
.

1 BRHTETFILROINA
R R 95 P 22008 4F W K Hb (X 2 BB T 4%

www.wjgnet.com



B, . BRBEE AR ENTRS BT

1635

BT R R AL W I MR M A R, ek
FH BB XL BT TR A TR (R)
KA WA IR 7 I7 FE(48 wk), JFH AT BAgk
P50 22 IR I3 24 N A AT R, SR L
T4 Fa-2aiiyr HBe AghH PE 1 Mt 2 B T 4 i
#48 wkia, MV 2524, ALT>5 X ULNH
HIHBeAglliG ¥ #: % 1541%. HBV DNA<
9.0 log10 copies/mL 77 FIHBeAg MLy #2145
53%. HBeAgIlLif 40 B E Bt Ui AFAT 4k 2 4t R
HBeAgIfiLif5 . #7%86%, HBV DNA<10® cop-
ies/mLiH# [THBe A gIfil i # He R 55 80%".
L TR a-2a 8l SRR K E R THBeAg
B i 48 wkim 5 25 BE U5 34F, HBsAgil R 1A
8%, W W Lot vy LR BB B 18T IS FRAT
GEYR. SR TP 3 A By e A S 7 Y, A4k
TR Lok, LissP35 HUHB VL SE R 4 3]
NBRARRSUL, S gs TR I (R L e
. THRRERGERY, iAok, 45
TR 2 K BRAR T HB VEEIGAL 3% (1 16 6 v HL
W] RE R FARIA 2 AT W 2%, E 2 H AT el
TR AL YR 5 CE B, AR Rk
FGE BT E 2, kel L%
JEAfAT W EEHUR BRI ST AR AR AR AL B
AR I E B AR T PR BERTT .

2 1ZE R XA AIEIRES PN ANIRARIEE
5 [H 24 £ o B RN (F D A2 B B 22 4 1
R AR T AR EE R E 728 “BR” , RIWIE
LAUR AL BRI oh N ] 2 2242, BAE A
I SR B st o4 R BoR, Fkk
JE P AR 5 R A U I 5 AR i B £
ARG T N0 BBE ST, I 4r 388 “C
€.

2.1 R R IMIKHT IR S i b A B, hrokk
JE P ReE L IR gR ARG R E NG ) LA N, BRI R
FEGEHR FAE BRI e vl e BRI ZET:. H
e PR S5 vy, 5 [ B0 308 e s iy 24 ) 0 R 81
Ab(antiretroviral pregnancy registry)20084F 1143
SR 5 N A B, S GRS TR) Y KR E
(3 224 Fip 2B A L AR B R E I 22 5 Su
S — TN FURIE 7T R I, 384 IS HB V¥ Lt
5 R 2 oK K 5 1) PR 2 5 30 49 A1 U i 391 ) 4%
BRIT, AR AE W BB MERR . G
Wi i R0 U . 3% 5 BB AR AH )N FEANCR X
T BBl S 5 R ARG SR I A R AN L B £
XuZE AT [ — 5 % Lo OSSR, A7
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150%HBV DNABHPEGEGR Lotk 2 5, 4 bk
SEYLI89BI . X HEAL6161, 14145 ) Li52 455
Yo, HAEBLLHE R 52 whkiIHBV A 4645
FER R, Pk R E 4 HBsAgHIHBY DNAFH P
530 R 18%H120%, 1% HEZH A 39%F146%. 4
YRS R FR R AR AL, RARBLIG LB TE.
WFFCIE B, 7K I 7 2 W 01 Y A 22 4 1, T
REDA b 7 oK 5% 8 T8 T 2o e A% 1 S8, % A 4K
(A% I TeAE F .

22 BiEAs % B AR T EFDAM Uk A PEBY 2
W), WRPRHT T SERe HPE sE e 4. R0 B
A B BN IR A i D) e, R S B B
BE(STV) B (A 7 A H 5 T AR PR el A 25 2
i, ORI 1R, (H 230 mg/(kged) I 75
TEUE U W )58 s e T REWR 1 AR ) 2% b il F—
Befin ) LA MR T 844 Al R AR
2 G FG L B, 7 S5 2 B R AR T
300 mg/d, AT 1] B AR Ik s v A i
R R A GE R, 5 AME 300 FH T4 S sh M1
JF95, 400 KRBT HB VRESME SR, BT 96 9] 48
I U G AL B AR S IR R AR . A5 SRR, P
HIEFHBV DNATER W4 wkif/> T 2-4 logl0
copies/mL, 73 JSHBV DNA< 10" copies/mL;
IR 2L FE b R R ILHBY DNA R SR 15 4k 452
HERE, i fin ) LR R AEHBVIEG. KEIEH.
g LR, R A A . 2 4 L 2
PERLF. BT 5 T 52, ReA el g =
i, HHT O Z G U BRI T IR R
2.3 B kg B R EFIFEJE TFDAM YR %4
PEBZL 254, Im PR AT e B vk, H Wos 3
Xt IR BRI AT R B oA RAE . ok o6 %k
06 1 48 4 J e vk O R BT 98 58 3, 3114 T

EHAHBV DNAZKFRIGST BB T F#@P<0.01),
HA i ATHBY DN A K- 8 AR T X6 4 (¢
= 23.64, P<0.01). P4LFi2E L7 R HB V&G
A3 0.0%H113.3%(4/30). Fif 3 ) L#$:52
TE gisher, B e A2 LIMHB VI
N0, TR L K 13.3%. XA 5] 2
(HBV DNA>1X 10" copies/mL)Z=Hf {145 F ¥ Lk
RAEIRTT, 45 Ratilr= JFHBV DNA<5X 107 cop-
ies/mL, 1f/]HBV DNA%%24.56X 10> copies/mL,
LKA IER . HBsAgPItE. BL EAFFTR M, &%
bl 5 7 7 27 A P 2 22 A 19, i 52 0 R4, T
DA Ky e U 200 7 I PR —.

2.4 M ig4a % B 5 A H M4 AE B EER 22 A

WA A 5

B A& R
9 KR A 49 AT 9
P F R R GE B
s+ HBsAg M b4
B AT R A8
I3 T U HBV #
BLAE %09 T RE
o A7 A L
& % AHBIGH T
AT £ % & e
B % %t
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mzRAEE

B A& A X TH
WA & oY x B
R, e R F
0y & At N Fe
BERREMY, B
ST AR A Bk
BBk EF ek
Haphz —.

20T 5EATE Iy, EAN SIS T4 R s,
R A5 A7 EUmy vk SOV G BE R, (H 8 L PRI
X HEBIFTE, 2800 P 24 [ N P

B2, HETw 2 fsR 2 hok e, B
SRFD AGE N UEYRCH 25, R H AT A S A
RN B T HRRE, 1 R E M i A5
RN EERE. FE20104E IR ML LRI R B if4s
P UEURAR GG DUAL B R S 2, RUEYRE AT
JYIENAIE, )N TR B T (R) KWk
J7 IFAEIR YT W1 IR SRR AT 52 F) 3 2 15t U R
DB AT 0 AT LR K R sl Al R iR B 2
2P LR E B AR R), JF 780 AR iR
7. X il ) A PR B PO R R T S
TR

3 BRI BUIFFIE BB L BR)XAWETS
JTE B0 W e AT AT IR AT AR Y EATHB s A g i 5.
HB VAL HIBA M, 3815 1 6 L A B
UTYRTTE HPUR SR, SRR, ISR i 3
HBV DNA; XIHBV DNAZ 5 i i 4 &k,
BT U 4 399 1) A I h 6 e 6 3, T A U R e
JH28 wkJE) M T EE90 77, LU S0 15 2
S, AR R AE, BRAG E N I, B m RE S
AR BT ) H 1. TTHBYV DN AZK AR HLF
TIf6 5 PRS00 2 1 DU AN DA B 2R YR T

LT Y P I 6 4 PS5 B2 B3 1R 8 Lk T e R
JHRYT, A Dh REMK ST 165 5 PR AT . i Tax
S Re i 2, HLw RE AL PE M, SRAE
GEYRI (R 25 T PO TE 00T, mI ok B0 9 15 5
Tl 2 R T A 975 2 R BEL I LB VRE B2 A%4 1) X T
H ). B T BEfG 24, ™% W 2h e 224k,
U VAT R BT YR 0 .

JH- Dy Ge b RE 2 40 1 B8 LA IR TT,
U R I A R AU, AR AT U 0 43 ) JH 95 o
W, R A, Rk, Nsh 5 R A TR
MIBUREEIRTT, R K R e B0 L R e 5, £y
KR 58 N E T A (H DI Re Ik B IE R . HBV
DNAAT] I, HBeAgIf i #4#) )5, 4k8L0776-12
mo, {FLMEEEA, JRIFAE T WK, 7EAEUR
ST AR 2R D) BEFIHBV DNAJKF,
SR AN IR, AR 5 SRR ORON F HK R E
B L I e SRR 2R Y th IR S B A
B A SEANIE B Gk SR UL R, WU S o] 2% 11 U k.

TEROK R E . B . B Einyr it
FE AP A AR AT R 1 2o P, F T A R DT I e A
FHE WA TRy, AN R oK R R T

(KR BE RS, Bl 53R AR R, W R ey
GEUR, WIN InamBE s, PIfERE SN, B R
J7 LR AR AR AR UR (0 2k ol TR 28 2 U Ui i
SV sz, @ UURE TR, B
B UL BN 2 PUR R 251, SRR IOE
o A T (FR) R 25 iRy T 1A R i T >4 4%
HARTT, HEE RN 2y hrE 5 7 5 25 R,

4 EIF=HAHBVEBMEE K R RS
H i HEF HB s A gBH P BESE A= 168 A2 LS H
HBIG LA % 5% Wi AT I & TiB7 . HBIGH!
S AT A 12 hBANES T, JE R
TEHAEZE A RIS 64 IS 4517, 107 Z24195%
DA b (3B 2 LA eT LU B TS HB VAL 76 I H,
SR 5% K A HB VI G 7 2 8 26 oK g 4
B RAESAEPI-HBs#H 13 2 HTLEHBV
DNAZKFAEH 5 (>8 logl0 TU/mML){I1ESE H A 1)
B L. BRI, BR 78R ) LY FHHBIG N & AL
RV HAT TR AF, O A $& 00O = 25 1L 7K
PIHBs A g REE{E U IR E S 3 mo%h T Hi
BEVRYT, LAREAR 2 2 HBY DNAZKF, M —
k> HBVREE A 1R (1 XU

AWFFOAA, SRR o B R
Fi B B 1 DN 38 S IR I A, LB 4 R
kG HREARAR A G ) LI HL S /N, T 4T Uk 1
Wi TR FE RS R Z R 2, Bk
A B TR I A O AR BRI AL o U B
I — Mk kB B G I R AR R AR A,
T I i L% 2 AR TR, DRI e 2 i ) 5
T BT T e sk FEIBTHB Ve P G 1)
— L FE T HIVIE Y REE b, U2y
W) O AR S AT DL 3 BRI B EME FE 26 R I,
PG 5 29104 FH - 2w S T 0 2E ) L iz,

O — Lo BT S8R, Pk R iR YT
AR BESAL R AT REPE, S HORESE RH A=
JLHE AL A, A 22— TS, HBV DNA
B KCE (> 1056 R 4 2 5 /m L) 1 8451 2 {1 1 4234
JAGE THK K EIRTT, A ) LIH52 THBIGHH
SN 98 B e L7 . 45 8 A )L
B G R AHBVIRGY, 517 L0t BE A, 1 R FE
HBV DNAZKFBESE A 25618 A2 L A7
111(28%) K 4= T HB VIR G, T [ AT ) — T b
HUX 5T, XSTHBsAgPHTE. HBV DNAE KT
(1073 R 21 /m L) () 22 10 AT U 28 32 )4 42 7
Jrid wkBEHLZ TRk 8 B BRI, EITT
AyFrh, Bk K E 4 HB s A g B MR T 22 8
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FILL(10/56+ 18% vs 23/59+ 39%, P = 0.014); 5
B U5 (R, U AE 4 T K R VR TT I RESE
BT R84 )L 3/49491(6%) 71 % N H HB VA%
FEIUESs, T2 R A REE B AR B 2 L 5/41
#1(12%) A HBVAERE WL, 23T FH P =
0.368); PRALIIAS R FAFAHLL, WA W R 24
P i

B e RFDAGH R e A B 25, HLR
RAGTT TR R YT 5 VA I (0 2 24 R 4
B BAR TR K 2, MiHBe A gl i 4% 5 T
PRI E . XA SHIHB VIR G AT i 2 VEAE
GRS TR LR i TT, iR R S8
A I 2= N, SHIHT A LR IES . HBV DNA
BH . 7k B 56 25Tk 6 1 42 S 0% I e vk 2, R B
R, PG TR LR EIRIT, RN,
PG PALETAE LT H RS IR HB VISR 43 5] S 0
13.3%(4/30). Han%:""i%k £ 7 186 4 HBe A gBH Pk
HHBV DNA>6 log10 copies/mL 1) % 11(20-32
JAY A, 94T I, 9201 XTI, 7E
TR EIRIT4 wkh, Bk e 4k ) LHB-
sAgBHE RO, 1% R4 4 8.7%. & b K e iy 4l
BILBIRE IR, oA R V.

B AT 58 T 20 W A =6 o6 9, (H2
B VAR T 0 22 Ak N AR K e A Y, R
AT LAE A 2 G AT BRI PR ) 2 —.

WEAR, ERAR s EE A I T M L A,
HX FFAS 2 M — 5 3503 o 2l 98 R I AL
[N IH 72— KHBV DNAZ 1
AR5 52 P oK T e Ak By f 9 Ja AT AR kA=
HB VAL 33 3 W B 2K IMHB YV
DNAAYSRAT W] e & A REEAL A5

FI I I A AR A8 1R R A (18 i S o) B
FUIEIIXATHB s A gBH R BESEEAT HUW 559097 1] 3k
/SHBVEEEAE R vl fe vk, JCIHEX B R LE
K HHBIGH & B 98 95 Wi 1 1Bl 77 ZE . W5
TSI W, oK I e A5 mT DL 4 T AR iR T
TRYT, AH AN BT 0 AR A 1) i) 1R T
X BESR TR e Ay, BT 25 )5 R i IS 3 LA &
HBYV DNA /K- 1 885 1+ 3 FHAIG I 24 4 B g
e PR A% () 21 24 00 T A3 B I 24 1) ] e

5 HBVRAREIREILIRFNLZ £ 1%

WHOBHB V&G 1 B2 2 17 fE BFFLIR IR 45
T AHEEMESR, HArdA SERuE ] fEzLg
I3 BT ELARSR. A, BEFLR AR AR 2 B R AT
A EY A E I A R FLEk A i d T, %)
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BRI A0 s EE A BUR RS M. A IEUR
FUBAL BB 1 BRAVEEM R LA R (T DL
J/DHBVIEYL (I Hep G241 it HFHBV DNAK)#
=L AAPGEE LRSS 2, X 1852 HBIG
FIHB Vi 122 )L 5, HB VG FRESERES
IR R S, REFLE IR R 20 2
JHF 98 958 T 1 S O A R . A — IO SN AL
T 23088 )L, EAXERZ LTI 5 P Wi P iy 22
JLH, 80.9%F2 52 BFFLMEFR M B LAEL S I 7= A
TREBLA, N THIENE)LHT73.2% R
P 1 [ I Bl 2 AU 98 i Wi R0 HBIGH) 2241,
REFLOR IR 5 N TS5 7= A R i Bk 2 4 i ok
90.9%F190.3%*". 244R, IRAZAT () 2P o5
2 1 L) L I 2 AN R RS LR
I, BRR FLt v 25 e 0 B2 LI 2 A PERIE AT
WA R4

6 4518

e NAZAE HIAZ 1 (1R 2 VI B ITH B V R 22 4%
%, BFCHBV DNAJKFE, Dh2507% 18 275 78 1) R
By, —FBOAR U, G 0 SO R DR, D e 4 o e 34,
JHF 98 RAF S ¥R 9T R 35 K T H 4l BHISTH B V BEE A%
TR, ST URBLY 2 ) 22 APk mT B K T 4AE g
C). IR S B N> 45 A X S 251
B W Lo B SR IOAT S IR A T, T B
P4 BEVA T FRAE IR G 4 28 8 0 20 0 B e o )
KT R Bl i P e A e | M 2Ry, R
HREGON T Al TTHB VAL R H (1 1 Al
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Abstract

Chronic hepatitis B with concomitant autoim-
mune diseases is clinically common, and most
of these patients need antiviral treatment. Each
type of anti-HBV agent, such as nucleos(t)ide
analogues and interferon-a, has its own unique
advantages and disadvantages. Before selecting
optimal antiviral therapy, we should evaluate
these patients adequately to avoid iatrogenic in-
juries. For example, which autoimmune disease
is the patients suffering from? How serious is
the disease?

Key Words: Chronic hepatitis B; Autoimmune dis-
eases; Anti-hepatitis B virus treatment
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Abstract
AIM: To investigate the clinical and virological
characteristics of patients with chronic hepatitis
B (CHB) during the immune clearance or reacti-
vation phases.

METHODS: Five hundred and seventy CHB
patients during the immune clearance or reacti-
vation phases who had a disease history of more
than 12 mo were selected from Yan’an region in
China. These patients were divided into three
age groups (<20, 20-40, >40). Serum levels of
HBV DNA and HBeAg were measured by real-
time fluorescence quantitative polymerase chain

www. wjgnet.com

reaction (FQ-PCR) and time-resolved fluoroim-
munoassay (TRFIA), respectively. Serum level
of anine aminotransferase (ALT) was also mea-
sured.

RESULTS: Patients (166/270) during the reac-
tivation phase were mostly aged above 40 years
(166/270) and more likely to be males (P = 0.000,
0.002). Cases with an ALT level two times less
than the normal value accounted for consider-
able proportions in patients during the reactiva-
tion phase (12.59%, 45.93%). Patients during the
immune clearance were distributed mainly in
the 20-40 age group (153/300). Of 300 patients
during the immune clearance phase who were
followed up for more than 50 mo, 193 achieved
spontaneous HBeAg seroconversion. Younger
patients achieved HBeAg seroconversion in a
shorter time than older ones (P = 0.001, 0.004).

CONCLUSION: There are significantly different
clinical and virological characteristics among pa-
tients during immune clearance or reactivation
in different age groups.

Key Words: Chronic hepatitis B virus infection; Im-
mune clearance; Reactivation; Clinical and virologi-
cal characteristics
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R SR BAI A FiR %
12 M AT KR
g% 4 6 77 ALT I .
. R HAMEE 2 >40% 21(166/270), 3
& 89 A% Ao B AL H " > 12K HBV DNA(copies/mL) HBeAg(DRU/mL
AEFL R B RS T AN, @, B %f“z | NAopies I TReg
EATLLES RHEP =0.000,0002) £2706LAMEE e e
T, RS ARG A H1(12.59%, 45.93%). RIAFRME e o 10 10° 0620
RS RT k2R T20-405 (153/300), 30061 % e i ) 060
s —x  JARAEL I 10-50 mo, %R ER1934]
E BRI T A A i B (HbeAg-antiHBe),
fE e £ B R A £20-40% 20(P = 0.003,
0.002), 7 HLALF-42 453 B ) AL 42(P = 0.001,
0.004).
= HBV ?NS lD;IjjA?_) ALTIU/L)  BRBERCT
R T s
A e A T ) 8 s IR A S R AR T ' =iy
N , ; . RIEERRE 3 0.03 40 EEHA
ST B R RETER: BE RS : 7 R
SFAFAE TREH <3 <0.03 <40 FETR
E%
SR, FHEL, B, FREE, IR BHHBVEBRAEERN S5 53 <003 >40/<40 [FETLR
BB IR B ERNRNIFRAS ST, R i

KZYE 2011; 19(15): 1639-1643
http://www.wjgnet.com/1009-3079/19/1639.asp

03I

MV 2 BT 9% 1 (hepatitis B virus, HBV)g %
AR s 4 g 4 U s i B2 3 L G s i
BRI AETE A AR AR R . e i 52 1,
HBV DNAK-4 5, HBeAgH 2%k, ALT/K
SPAEIEH G e iG bR, ALT/K P REE e
] Wi e T 1E % LR, HBV DNAFIHBeAgfH
s . R IR AR IRV Bh 4% 4R 4, HBeAbRH
P A, HBV DNARATE, ALT/KFIER. 2R,
ALT# H IEH Va1, HBV DNATEE, A i1 bE
HBeAgH . fi4iiE!, S fEHBVIZ ke it
R AR, D, FRATTTEAS ) A RS B B A
HB V8B s 1) 1 J, i HBVE & HBV-
M(HBVILiEFREW) € 5. ALT XBEEIRR,
TR Z YT 5 G2 15 B HA AN 52 R HIHB VIl
PRI B3 5 AE, A S 3K 6 % ) 5040 o) S5 AN (] 4
WP 2T I 98 R DR 790 40 T e P 5 ).

1 #RIR755A

1.1 ## BEFLIEEL2005-06/2010-06 4E 2 K2 [
JE B B G B T2 e PR AN R B 57041,
Hrp 2426811, 30201, B FALAER > A 34, Bl
Q0L 20-40% 4. >40% 4. ALT/KF-Hr4t
ol 5] W T o e I R4 AT DL i R
ANEINFFTIEE, ALT—EPETF e 55 2.

FEAC. W AR TR 5 2 W A B HEBR AR
Ah. BT NERGIAR AT E P #8907, LA
FUAb BT 2055 1B e 2 W75 42005126 5T A A
1) CLRNFRBIGTRREEY S WibsE. BTiW
EXIF(1) 24 10-60 mo. E[EPEA F]Gene AmP7500
SE R IE RN RS A11235 Auto DELFIA4: 3
IS 1) 3 Fi 2 6 S e 0 W R 48 € A IIHBY DNA
FMHBV-M; H 1776004 H 844 HT SR ALT
AL FRRR. HBVIZIRZO RN E, Bl
KR FER S W LBt i ) 208 5% ' G 2
ST ST R A AR S AR &, B R
PE B AR B ml i ALTAH G,
B AE S ILBR AR B AT B2 w4
1.2 7k BUEE S H2s i, 2 3%, 2 51
HBV DNAJE &, LB R MiGhs &) e &, ALT
Rl B AR A% F 0B B HEAT . AR 2% Sk
(1] 7] U BH R0 45 4 A S50 = (0 AR5 2 R
SERTIS Wi br e, R 2 WbsdE WK1, 2. HBV
DNAFIHBeA gkl 2 8% 435 4: 10° copies/L
F10.003 DRU/mL. ALT 1E % {8 IR 2440 TU/L.
it rE $dE Llmean = SDK S, H
SPSS13.04t tH #4347~ Ji (chi-square test). ¢
R LM S RN 2R (5] U1 3

2 £
2.1 #oiml 25 F AR S G RS A SRR A
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AR ER®

HBV DNA

HBeAg

HCC/LC¥BHB

S ik (copies/mL) (DRU/mL) AT HWCTHREN) =

<20% S ERRAE 6.46+0.62 1.15+0.272 84.70 +31.46 0 25/28
SR 6.05+0.113 <0.03 90.63+23.45 2 3/5

20-40% I ERRAE 6.64 +0.62 1.22+0.33 91.40 +38.30 2 74/79
SR 6.61+0.73 <0.03 71.38+32.75 4 58/38

>40% S ERRAE 6.77 +0.56 1.28+0.21 87.50+30.97 3 41/53
SR 6.61+0.68 <0.03 76.69 + 28.80 9 101/65

HCC: FT4BiRfs; LC: AHiBiL.

R 4 REEREEMBERIEMHIHLER (h = 300)

o [MERRIRR] [MiEFE#R vt Eu%%fﬁ
2 ko8 B ey 19878l (mo)

<20% 25 79 21 55 40(75.5.9)° 8.87 +2.74°

20-40% 28 41 19 25 106(69.3)° 9.52+3.23"

>40% 74 53 51 22 47(50.0) 12.31+5.98

°P<0.01 vs >40548.

Aii Ky <204 415341; 20-40% 411534); >404 41
941, 1r:20-40% 41, HPIE R B H51%, mT
HoAb 221 L. FEANFAFERe A, el bR B
WIS PR 22 . SRS AR R AR A 4 A
<20% 218%; 20-40% 4196f; >40% 216641, &
RIAEH FEAE>40% 41, ABMEWNE 2 Ttk
(404 4: P = 0.000; 20-40% #H: P = 0.026; <20
L P=0.538, %3).

2.2 SR AR BT 4R 3000 i 52 1
HEBEVI10-60 mo. WL ] i 8E G i
TSN 55 R BB O, A
2555, BV R II445: HBV DNA. HBV-M.
ALTFIBBESCTHLM, 5:3-6 molbAT 1K, 455 12
7, 19301 & SE L 7 A7 U LG e 4t (Hbe A g
2| anti-HBe). I 74 32k A2 7E20-40 % 4.(P
= 0.003, 0.002). 4 [A] 4 5.3-33.7 mo, AN[F]
SRS 20 A TR AR 50 ) M. 8.87 mo=£2.74 mo
(<204 41); 9.52 mo=+3.23 mo(20-40% 41); 12.31
mo=+5.98 mo(>40% A1), &4 A1H &% . F
U HE K 5 N TR B, TRl 22 (e 4).

23 2 A EHALTK-F4HBV DNA&K # 7EALT
AP B RR 1248 P I A2 BB AR 22 (12.59%,
45.93%). 7/EALT/K <40 U/L41. 40-80 U/L4 .
>80 U/L41, HBV DNAHIIE /I N: 6.01+
0.6 copies/mL. 6.54£0.68 copies/mL. 6.85%

www.wjgnet.com

R 5 SEXRHBEALTKEFIHBY DNAFE (0 = 270)

ALT(U/L) %) HBV DNA(copies/mlL)
<4028 12.59(34/270) 6.01+0.67°
40-804H 45.93(124/270) 6.54 +0.68"
>80 41.48(112/270) 6.85+0.61

°P<0.01 vs ALT 40-804870>80 U/LH; °P<0.01 vs ALT>80
U/LE.

0.61 copies/mL, f %2 7% 5(P = 0.000, 0.000
0.000). [A]If fEHBV DNAFIALT X [A] 474 1FAH
(r = 0.480, P = 0.000)F1Z VL[4 &K (b = 0.01,
R*=0.23, P2 =0.000, &1, %5).

3 e

1E20-40% 41, S ey B i Ho g ol 6t sy 1 20 At
4, BT AIRF ST 45 F B R s it 52 1 s
FEAAE<205 4, KRZHIGH T, bHEF D
AR K, MATE S MR RAEHRE
B, FEUATE B HUAHB VLA M G2 i) 52 1 3k
NGB BRI, XR34S G i B 6E 7 1)
FER K. HBeAglPii bR M A R iy 4 4, I
T R I & BUIR #9097 TR B, 4T 2L T
JEHERAEH AT BV 3001 S B0 14 s R
A2 HLA H# (193/300) 528 T 22 46 B0 L i
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AT QAL R I s A 1] 1) A% R ARSI L 5K B 2
RTFRICTEM, %R PDFAEA% 201423, )
SR T A% GE v 1T BELAS RE 22 BT 5 SR i A%
FRIGBERS. OASE— T IE R X A s Rl AL
WETH, . TEERLE R GG A H Fx,
B FRI BRI .

(HHF A A28 E156.0000, 424
2016.007t, ME&AR582-262, Mt FAE NIk A%
B, (RN &) R
B E e BRI . BT A
L AN 2 2 B PE S SRR SR IR
SEBRAE S R EE, HARPN AW K B,
S tEEE K. Barret'sE . & EEIK Ik
MR E S, B, B aE R, o
% B kg, B B R AR R
TR iE e, wligid i Bl il
FHL. i & 0E(WIBD/CD4%). il &g, K
Jegs RN K i P8 255 T JEL S0 2 9 a9 2 M T ¢
FEREAE . RRIWGRE . FFEF4ifh . B2, HA
i~ BEVEARRL. BEPHPESRCOE . FFE . AH3EE .
JOEL A g D 5 Ak v s 56 TR, J i 98 AR
JoR Mg 255 4> S PRI SO R G, WA &
Bk SO IRVESI « I T AAS AR
PRSI, LA DA b9 AH DG Rk PR R ik A
A2 WEM KAy AV W AT
o g MK NANEHS W 56T (WA
I7 s Bl EIRE); BrLLEAN, ATiRIE 2
Wi it . BB Ak, AR SRR,

(T NI 24 3E) BE R R R4S
LE (LAY (Chemical Abstracts, CA).
fof 2% (= 2 SCH /B 24 SC T (EMBase/Excerpta
Medica, EM)) FIkZ i (A 2435 (Abstract
Journal, AJ)) Wk, AT ER R G
S3 BT (R HEE 51036 2 o [ b 18 SC e -]
T Ch OO BT H B (20084F )N
BREERZ O] b E 22 R FIEN B 5T
5 -RCCSHUE . O WITIHE T 54 re) Al

P ST RIS 20094F (AR AT
) BAEEIAIIR3 0097k, S F0.625, 4
B VR R 5349.457, 43 I JE PR E S48 F T
PES6NL S9N BE64, /Rl a1 946 [H
RHEAE R Ch EREAZ LT (1)
H8TAL. H3TRAL. 35147 HohdEbs: BI4ESE
Fr0.112, fth5150.79, 51 FH TIE473%h, ¥ #H -1
15.72, BURK 71 170.03, #5513 114.0, el sC
Bk HE752, SCHRIE 220,93, HIX 2 A %730, HLKY
A %30, Fa 46 30 H0.39, HEAME S0 EHR0.01.

1.2 2B WP, FERTST, IRRIEST, £E AR,
BRZER, IR, RS, MR, il 2.
SRR R PE L SEREVE . AT SR,
RO, SCERTSR, B T, SR, 2B HER.

2 ERER
2.0 BARATE SORGEES VB [ S AR HEGBT713
BEEE AR . FA0 M E KRB RS
1% 3K, GB6447 I % SN, GBT7143L )55 %
SCHRE RN, GB/T 3179Fh 24 A T 4h HE
M A R[] I 0 R ) o 1 2 00 1) 2 2% 7
2 (International Committee of Medical Journal
Editors) il & 1) (AR 272 ) T BEA ) 48— 25K
(35K%)) (Uniform requirements for manuscripts
submitted to biomedical journals). W.: Ann Intern
Med 1997; 126: 36-47.
2.2 LR ARE NAMEL, BTEge—, W
HZHI#E, v T I 5 RN
T AETRTRR, BUG B RIRR. B2 44 i L4 [
HAR AW A ER AR A (EHH
WY o CEMA R SR R D)
Qe E ALDENERC L/ At DN NN
FlE 4y (AR A ) M (B
Z) RAANUE, 4L (R N RGIERIE 2
gy AN DAL R B i (AR b
7, ) St 24 it B B R L HE (KB 24, SR M)
HEHERI 2540, QIR 24, w5 2 IR IR E 25 Jh 2% 5%
EJ iRl Y N1 = A LIVVA L P /A
JH 206 % 0 7 B P CGRE USRS — kB 5 427,
WALT, AST, mAb, WBC, RBC, Hb, T, P, R, BP,
PU, GU, DU, ACTH, DNA, LD50, HBsAg, HCV
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RNA, AFP, CEA, ECG, IgG, IgA, IgM, TCM,
RIA, ELISA, PCR, CT, MRIZ%. Jyili/bHEENAS 5%,
ANICL BTRAAECTE bR BT S I IE R AT ER AR
A4YL b B 2 44 1R PR A DA R SR (DA
A, EHER ] R 9], b Kistroke,
R#dfever; (2)F 0 NI & NARYE FH3CH BLIE
FH J5 e84, 4 J\3%eight principal methods; (3)
T AN A ] B Y R, B DGE PR
i Blyin, Fyang, B BH% lyinyangology, A
renzhong, < Hiqigong; PE P LU A HLAT
/1’5, Wiweixibao nizhuanwan( % 41 i i #% 1),
guizhitang(FEAL 7). M NN

2.3 ShXFHF TR KRNDNEIERMES EHMAbr.
K v, WURIYE S im, ISR i ip, 2R
Bse, Wiz EYicv, gk SHa, Hllkpo, #EH
ig. s(FHAREE LS, kg MRS iKg, mLAGE'S
ML, Iepm(R 5 4 1/min) <+ E%({X 2830 % ) +
60 = Bq, pHANGE S PHIERP", H. pylori NGE'S
HP, 7, /NES 5tl/284 T3, Vmax AN fEVmax, p A
HE S . THERMA RIS, AIRMAR R, W
LR T AN R A SR A, BHETE
PR ARFh. WiEy AT 1R (Helicobacter pylori,
H.pylori), llex pubescens Hook, et Arn.var.glaber
Chang(fir % Z ) RIME L), WK, — S50 iH 217
FONMFEAR S, % imean, b ZESD, FRK, ¢
K3 ML 2P, HHOC R A, A5 44 h ks T IAR
RETC s G PER B4 5 (N, o, P, S,
d, Nfln-(normal, 1F), N-(nitrogen, %), o-(ortho,
£8), O-(oxygen, %, W), d-(dextro, £i
JiE), p-(para, X}), #lln-butyl acetate(l5 M i
T'H8), N-methylacetanilide(V-H 3 Z BE K 1%),
o-cresol(Zf H /1), 3-O-methyl-adrenaline(3-O-
FL ' IR 2%), d-amphetamine(F KE A A %),
I-dopa(/CJit % 1), p-aminosalicylic acid(i4d &
KR, i 1 5 KA in vitro, in vivo, in situ;
Ibid, et al, po, vs; FIHN CFBHMCR IY)BE &, W
m(i), VIR, FO), p(I577), W(Eh), v ),
QGNGE), E(FIAM L), S(HIFR), (W [A]), z(BEiE
PE, kat), (B RIRE, C), DR, Gy), A(K
SHPEIRRE, Bq), p(H L, MBUTTE, g/L), c(RIE,
mol/L), o(AF4r %k, mL/L), w5t /3%, mg/g),
bOR R IRUSE, mol/g), /(K ), b(HE), h(F
FE), dJ2 1), RCEAR), D(EAR), T Conaes VA, T
CI5. FER 55 H/ANBRUA, diras, c-myc;
LYK S IEAR, QiP165T 1.

2.4 3t F A5 KT BRSO A OC E K

www. wjgnet.com

PR, GB3100-3102-93 1 FIERAL. JESK 1) “ /3T
w7 NSO R IRARRE 2> TR a0 30 kDECh
M, 30000530 kDa(M K5 &HE, r/N5 IEMK, T
bR, “JRTE” NSO R TR, BIA (A
KERHE, NEIE, T Mbr); n] R H R 5
i, LA RN IER). TR+ — M-
Jadlh. fE LRI RS, W37.6 C+1.2°C,
45.6% +24%,56.4 d+0.5 d. 3.561+0.27 pg/ml}
43.56 ng/L£0.27 ng/L. BPH{kPa(mmHg), RBC
11X 10%/L, WBCHUH 1 X 10°/L, WBCH &
EE H10.00% 7%, HbH g/L. M, BIHH K44 N ) )5t LA
nmol/LEimmol/LE& 7R, ANYIHfi# Hg/L& 7R, 1 M
BRI, 21 mol/LARIR, 1 NFiFR, B 40.5 mol/L
g, K10 cm, %6 cm, =14 cm, N5 10 cm X
6 cm X4 cm. AELFEAR —HER e E AT
Fow, B, i RES. WEEA. BRE
. JREE. mMakfa. BigHeL, %k
HHmg/L; %0, #. K&, JRER. CO,
it FLR. WERR. PHEEE. MHREEERE. =
BEH . . 5. R dEEAA. &4
2UE. HmOAZAW. IR, DR, 2. 8. Bt
IR . JRAEC. & g RA. A KE, 4
EEBL. g EB2. i EB6 KRR, AT
PIFACR lE) . B ERRE . k. ZA. ORI
. S, M nmol/L; BN . ME R,
e BB . 4EE EB 12l pmol/L. Ei
R His . G, AEAS . fln, 185, 1
s; 27050, 2 min; 3/, 3 h; 4K, 4 d; S, 5 wk; 6
H, 6 mo; MPE S, HMEPE &, BEvGPEE PR AAITU =
16.67 nkat, Xt #log, % 4tuv, [ th%, FHL, R
E1X 107 g55X 107 gz k%1 mgtj0.5 mg,
hrifUsch, Ty U8 mg, K miimm. [F FRAR
SAMTIRE S, Bt RANE Bd,
{H4EK8 mgr] 58 mg/d. fE— N4 & AT 5
AFH 14U BRI, #linANGE'S img/kg/d,
1M Y5 fimg/(kged), HAEHEG LA NG —. H
PEFF 5 BT B STEUNX Sy, BN, 2 min AN Jé2
mins, 3 hAN /&3 hs, 4 dANJE4 ds, 8 mg A /&8 mgs.
A HL 15 d; 1558, 15 g5 10%46 /K Ak, 40 /L
1 95%315K5, 950 mL/LZ#; 5% CO,, 50 mL/L
CO,; 1:1000 EMEE, 1 /LY ERE; BE
RS e W #36.8 pg/mg, B B REE A &R
H W #36.8 ng/g; 10%7 %% 44560 mmol/LEL,
100 /LA ZBE; 45 ppm = 45X 10°°; B0 gk
AR (SRR 38) i r/min, #E3E H g; 29700 e ds
Fk i, — L “/kg” R,

(S A ATE AL
&) AFBEH
b X it R
& HAF) (20105 A=
A ) &
BERETE RS
A 48, 20084 52)
TG ARHAF.
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R e AW

& &) HhH
<€, 100025, L%
THER, A
R HR625, i
# fr f & D
E903F, WiF:
010-5908-0035,
t#: 010-8538-
1893, Email:
wcjd@wjgnet.
com; http://www.
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2.5 I FHT (DAY /NS Q)FKE HI 9%
XKEF; Q)R HBHE A NGy (DFEART
FHR REH 30N S (5) A A SO So;
(O)FEAZH 95 /N Sn; (T)MEAR FH S SCRMA K
GP. fEG 2 E A B AR S RUR I TS5 5+ b
WEZE R 78 ymean+ SD, 3% £ br#EiR Jymean
+SE. gt 2% i # EHP<0.05, "P<0.01(P>0.05
ANE). WF—FR A —EPH, WP<0.05,
1P<0.01; 4 =45 HP<0.05, 'P<0.01%%.

2.6 FF R % 1 RIE AR HEGB/T 15835-1995H
W b R B R e, AR DOE IR = R A
IS | B R R /I et = |7 N 0 N
VUBCER R . FLVUIE S BN, G5
KB RLAR $0F, 11 000-1500 kg, 3.5 mmol/L
+0.5 mmol/LAF. I (1) 54 A Bk ik I
PEIRE EE, BI 06 347 R 456 0005y 2 — K 5
B AT — AN, R Aavrs — ARz, w
T BRI A R 2. 8 — B0 fmean &
SDJV. 2% L& BIAMA )AL 7, — R LASDIF) 1/3K & A
B, Biltn3614.5 g+420.8 g, SDII1/3ik— T %g,
SEYIHOE N AE AT AL, WOV S 3.6 kg +0.4 kg,
W2 E X, 8.4 cm+0.27 cm, It
SD/3 = 0.09 cm, &/ RS 5247, MOV
I I B /N B S S 24 A R B LA BT
TR, My, KREECT, DTSS0I, K50
E, eSS, WET— 07 Hog Ay Wk, & (w
& 07 ) H52Z G4 omlss. AR H A 1k 5E
B, ANFZ RGE N, F1N23.48, 45 ANEL/NES, )
I 823, AN 1%23.48—23.5—~24. 4F H HFXH
BHF RIS, HIEE KA HEGB/T 7408-94+
5. n19854F4 H12H, nI'51E1985-04-12; 1985
F4H, H51E1985-04; M19854E4 1223120
Sr50FPIEE B 19854E6 H25H 100304 1F, S1E
1985-04-12 T23:20:50/1985-06-25 T10:30:00;
M 198544 H12H A F 198546 H15H 1k, S1F
1985-04-12/06-16, _-/1-8I 54£08:00, -4}
FEAE16:30. F1 53 B S0 BORE 73 BFK e
- BE<100, H 3 E 2L 101< 73 BE<1000,
B BB EOR R LA AR EHE. /DR S 1)
BT AA 07, 534 18] 2% 1/4 R0 H A1 207 B 25,
1486 800.475 65. SEFE I Bl P F H - AR AT!

2.7 ARESF5 ERIE AR HEGB/T 15834-1995kx
RURFT VALK, ARTE SCH A5 58K
IR B R S SR <=7 Tk, JEBIM
DOVE ] 8] 5 43 FF, T A A0 SCI BT
- A SRR ] S DR BRI S ] )
SWHIE S TF, S22 SOk TR — H HIE S

0T FoR& T ks AT, WS 325,
T T AR IE A, WA
T AT MRSk BIbS KT 5, WG5S R
P HHT 2, AEN T AT R, b s
SHC R N LTS AP CAS NI SE NI RCE B 1
P B IR SESOE 7 R DI AF
58, AN E K, WS-FU. #hSCF T RI—H
Lo HRHE, MR NG, —R8koR
RS, s AR,

3 Wt

3.1 A4 ] WA D) b e i SRR T 2R, B
BT A, SR A Ik, ASHRE A4,
— 204 R ] “CRBEST” B Mg
SR .

3.2 fEH WIERINE S, FHREPRE2ESGE
Yn 48 7% 514 (ICMIJE, International Committee of
Medical Journal Editors)/E# & #brEdhAT. 1
FRRAE g (DXTWFF B R vk 2ds 3R
(ENI I e GG NDAY W V)] S e I
) SCEE I B AR N A AT HEPE AR G (3)
FEZ N2 R R LW e —Ha. AEH NS
A1, 2, 3, RHFSTCAER DTk HoAt A AT RN
A AEFE A IR TR O NS, 21
TR R IE S, WA, WITEeE S 4 2 )
UK (IE SO 22 S0k P A %), (RN
AR SR A ELNEGER A O E
PRI oTmR. A A S A v B AL R 2 — A
AL R AE R

3.3 Bhx EH G S AL MR I E S AT
M BB, # X sk R, HEArRr, A A
Wit Jod BT 3 T 645 KA 1T 067000

3.4 FH—AEFBA kR KR, 19944105
W 2R 2, YRIM. BT A RGN
)99 BT 5.

3.5 AR wak oA Ml RS DR TN 4%
B SCHTAE DTMR A 3 45, R A e R AR )1 DR T
LIS 2 N 7 | = N o || & S 7 a7
WIS R M=, ke Ha8 7.
Wde 250 MO Fr i AR sE G W9 B ik
FI oy A TR S5 iRt s 20 B b R
M =2 RN 4 50 s A 18 305 AE H R
N DERTAR S 2k 22 56 k.

3.6 RIATHFE A T IR T SO ) e, A
I RIRs 45 S AT e 52 R A 1R R AT PR TF SR s,
B RATVFSCE 44, HARR, PRI A4 PR 5 S0E —
[ 7B R A& X P, iz, bBilgAgil
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R 2 e Bt e B e A= B e, i vl W A 5
BT,

3.7 A& A A FEHRREIEE T
Bh35H , No. 30224801

3.8 BARAEH A% WIRAER: B, BT,
3300006, {1744 R B i RAERR 1, & RS ER
B = Bt v A I RE, TP A8 73 B 2 R A =
huang9815@yahoo.com

HiTH: 0351-4078656 {4 EL: 0351-4086337

Wk H I &R H

3.9 E L%

AL SO AL N TR R, TR R, SRS
AL 104N 5210 4 B, W g i — 2
& EF A DOEPFEPHEME N 4, 5
0k P RERSE, WA Z ML “-7 0, £
VEFZ e A4 R I . wg i “ TR 1
HEPE¥ N “Bo-Rong Pan” .

BAx SEEARE, 5SS R AR S T R B
fith. #40: Xu-Chen Zhang, Li-Xin Mei, Department
of Pathology, Chengde Medical College, Chengde
067000, Hebei Province, China

K3 B K W: Supported by National
Natural Science Foundation of China, N0.30224801
1B RAE# #LU: Correspondence to: Dr. Lian-
Sheng Ma, Taiyuan Research and Treatment Center
for Digestive Diseases, 77 Shuangta Xijie, Taiyuan
030001, Shanxi Province, China. wcjd@wjgnet.
com

WS B A= BB k% : Received: Revised:
W2 AR HM. ik g8, 45, PEEskY
OO EL

3.10 ¥ LHE UALE300F 047, WA NS H
(R (N e WA 20 1R 7 S AR . H ), 7k
ISR AP RO G N 4R VR R FE AR e v, XU
B HREHGE TR, AT, i g T
Gy ARG, HHE KRS AR R . WS Gk HE 4%
5 B2 A REA LA . T IRML IR R I, %)
U RRAE. Qmft o0t S i, BV i 3 I
IRFRI, S WhriE. Iy ifick o 4, 7 2 DT
RS, 72 0P EIAN RO T gk 45
50), GR(NAH F AR, R S, AT
2RI, U E AR B, RUABEESE ., #E
ffs FAA, A0 s e AT o 52 v 27 D7 V2 Ab B
I 4t 45 SR A DX TR R o 2 il 3 A 56 1)
BUME; MRS, Ja N5 AN 525 R 0 AH),
S50 (430N, MER TG IR AL s S AN ).

3.1 ESARAE R 0515 1 MEHFINE, 1.1 M

www. wjgnet.com

Bl 1.2 7k 2 855 3 e 4 250k JE S
—HIE TS, J5 S VRS S AR 240 bRl 5 A3 1
RAEIESC. IESCH R S IEHERI(L), (2), 3). IR
0 31 % NMAF I H M AZIT TS A
FHORHIE T K AR,

1 M ik NS SR, (AN AT 256
IS Ref T A% S0 R () 5 ik N %
AR, LART R RIS 1735 | 1 226 3Gk,
A ISR A B AR T T IR 9 1 SR A A
ek 2 AR

2 £5 R SIS RN A HR R RASC TR,
TE 25 J N 3l G i 18

3 3t BRI, AR ORI AR ) 45 S AR AR R
AN TS ROR, AN YA K SCHR g [ ot
BIR MBI TR 1B, RNV AT RIF RS, HH
SRS ELA F R4S B, e AN A B 1 SCRp
AR LRI N Y. RN — RN AT Rk,
TN AE A RE A5 S NAERE UL, KAk —
A =2k RN R £R), 761 iz B L
7 N L BN B B, DA
R D H IR, A 1 B NAE IE S i
PR T . Al — A BN AR
FEL &K, G—H— NS B BUR.
BT 240 E 0 T i e R E AR . A: - B:
TSN OHETITS b RETTES SIRTTE SERTITN € ST Hjﬂgém‘;fﬁ
®. O. WM. . A. AJFFAHFRvER T
TG R E M °P<0.05, "P<0.01(P>0.05
ANE). WlE-— X A BPE, WP<0.05,
P<0.01; #5345 HP<0.05, 'P<0.01. P{H 51T W
] P S 56 e FLELARRLT:, 41P<0.01, £ = 4.56 vs
X HRALSE, VEAER AR O, R R BT H2A
By, SERITH R B R N AR AT DT,
FNAMIEL, NS L N BRI 458
17 RN IE AN, -7 ARRBI MR K
B, AREF A AR5 REZ)S E XN
FEE. RE MR H IR EHe/min, ¢/(mol/L), p/kPa,
VimL, t/'C ik,

S JEINE T, HHEVHE G M2 SCRRAT, 2655
4 A Sk ARTERA “MUFgmd] 7 (1 5t
J5 i, BRASC A B FH ] A £ 5
JF. S AE N B P9 [RAT 4 O R R AR DG FT i
LT R B, FEESCA ST A4 E A
i ¥E S AL, SO A EE ek, WIFEAE
“PangZ:” WA b AMvE ML S, 3715 3P LH]
FESCHR R ek, MR ZIie R AR A B
A W T A A e R SRS

(RER A AH L2
&) #2006-01-01
ALK A 8) B K AT,
#A8. 18. 28H
Bk, A FIRAA
7B B AT, WA,
5. 82-262.
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20104,
e NHAEE)

F U8 H T AR IR
(open access, OA)
o 3h BRAR X, % 4
HR B E L,
B h EA &

ERE -
WX, B
e K gAY
RAKI, @15 L
L, #ei s
WAL Tr 1

(e

Shyeeeeees PCRTVERUBCNE 57, ST 515 1E 3
RURF, H 5 IESC A5 M IR, nARSEES Iy
£ W SCHR8]. BT 5| 226 3Lk 20 LA 2-34F-SCIE,
PubMed, (' EEHZ R SCHIFIEIITIY A
SCRE OIS H B YY) Wk 2 AR AT HE,
T H N H 51 O S B 5 D) AH G I
ANIAT A P BB SCHR. BATI: P, fEE (B 4
PRAVERE). SCH, T4, 4F, 45, i ii-15 11, PMIDAI
DO ‘5 ; gk 179, fE&E@I A, 4, &
K, MR, H Rk, HA A, 4, 2 me- 1k

5 W &R K AR AR AT RDEE TR UG SEAT N 4%
I R B SO BT ISR GRIT ALk M B, B
FEE AL AR AE, FATVRNIR S, TE# 45
Fiea N 045 FE & & (00 R, CAPDFA% X A, 523
ATV RS S o R AR 2 118 Bt Dl R
R, i i) 5 AN AR ] LR I 2
6% A O RIS I, A SR R R B
F AATVRE . E . EE AL

4 BFETSEH)

4.1 3 B A X A
http://www.wjgnet.com/1009-3079/sp.asp
4.2 B 572 B AR #E X S A5
http://www.wjgnet.com/1009-3079/yjyz.asp
4.3 BBz B X 5 H)
http://www.wjgnet.com/1009-3079/jdlt.asp
4.4 k44 B AR X 5 4
http://www.wjgnet.com/1009-3079/wxzs.asp
4.5 B 50 B AR B AR AR X 5
http://www.wjgnet.com/1009-3079/yjkb.asp
4.6 W R 22 50 B VR s X, 524
http://www.wjgnet.com/1009-3079/1cjy.asp
4.7 JABI R B AR X 525
http://www.wjgnet.com/1009-3079/blbg.asp

5 BEHI

P AR L i, AN 52 FoAh Jr N 8k,
E-mail. FTEIFa. 784 BEHa M k. http://www.
baishideng.com/wcjd/ch/index.aspx. Joik7E
2R A2 110 1L submission@wjgnet.com, Hiif:
010-8538-1892, f£H.: 010-8538-1893 -3k 51, #
R0 2% M hikhttp://www.wignet.com/1009-3079/
tgxz.pdf. Fi it B4 (A 755 14-28 d. A 1)k

e 381 282-3 47 [RAT B S A VR, 24 Bl DL It
NS, 75 MPREE AR SRS 505 P 9252 5 AR 1
VE# TRBENRR R R e 3R, SCFRE R G IR AT LAKE
T B 108 5AT AR TH).

6 1BOFIA

6.1 @A KR AT (E 5 244 M
BERish. WAAR: ()RIELES RN L
B ()10 250 25 5 A 0 2R 38 R 25
WgE; G EE B 1% SO R R, B
AEF T AR ST, BT AR R 3%
B SEWIT R, (RAIESC5E A B ()51l
PE M4 BURR. Hbh. FRAE. L ECRIER
TS AR S S AL R, 1B
I WS R (5)9 HEH STk (6)%K
i L BT AR 3 AR SRR IR HE PR, R it 35,
1L JUAN S A R (K18 S, A R T
2 5 BRT IR A5 (7) B EIV R SORT HR AR L
ALt L4 A g

6.2 Rt B RFIA AT & 5 25, WA
TS A FEE I, AT 2
Jor R T4 [ R A AL L R L 2 L A A
B, MRS DB AT15 AP A RS L TR
PRI SR B L USRS L5 45 T b ) 27 [l
S B, [ IS K SO B TR AR AR AL
IR RS, B2, BT i I ) R R K
AT

6.3 WAL AU REEIEEZHIEEHM, L
ST HEH . AE & TR A S B AR N AR AR
HI G R L R R ERIAS A, AFL N R
£ (TR NNAE) X XAE; FHOH):
TR, A [ A AR A R R A A
PR RS, BUER (R A e
B GRS T ) 2%, AR AT T A

(HRENBEHTE) RER
JenT B G AR e A R A PR A F
100025, b5 T8 BH X 25 DY % 625
T [ R 0D EE903 %

i, 1% 010-5908-0035
f£H: 010-8538-1893
E-mail: wcjd@wjgnet.com

http: //www.wjgnet.com
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