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Abstract

AIM: To observe the effects of Qingre Huashi
Shuwei Fang on the content of nitric oxide (NO)
in blood and the expression of inducible nitric
oxide synthase (iNOS) in gastric tissue in mice
with Helicobacter pylori (H. pylori) infection.

METHODS: After the successful induction
of H. pylori infection in mice, the model mice
were treated with Qingre Huashi Shuwei
Fang, triple therapy (amoxicillin, esomeprazole
sodium and clarithromycin), or Qingre Huashi
Shuwei Fang combined with triple therapy.
Non-treated model rats or normal rats were
used as controls. After treatment, the content
of NO in blood was determined by the Griess
method, and the expression of iNOS in gastric
tissue was detected by immunohistochemistry.

RESULTS: In the model group, chronic
inflammation in gastric tissue was observed,
and the content of NO in blood and the
expression of iNOS in gastric tissue increased
significantly. The content of NO in blood and
the expression of iNOS were significantly
decreased in the Qingre Huashi Shuwei Fang
group. The H. pylori eradication in the Qingre
Huashi Shuwei Fang combined with triple
therapy group was better than that in the triple
therapy group.

CONCLUSION: Qingre Huashi Shuwei Fang
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, NO
4t 4 A4 i can reduce gastric mucosal injury caused
by H. pylori infection, and this may have a
relationship with its negative effect on the
expression and release of iNOS in gastric
tissue.

pylori

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

, Key Words: Helicobacter pylori; iNOS; NO; Qingre
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IS 1) 24 B A A PR ), 32 38 S8 b M B Tl ¥y (it
51 1405127, BTirR] el 25 TR A |)). FE#HAL
TRET B KB BCEJEAN s, AT,
JTER. RO PSR RS AR, AT
Zx, WA, HELIKRY, KGR,
IR AT 20 minZiE, T60 CKIEH RYE R
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SR R BRK B EE, 4 CUKFEMRA &R, —
A ER T B (R R R ) TR LR, —
ANEA AN RN B EMHEARGRA
a)). Ryt R 2 kST (H AR SR
LT,

Leikal 900Uk M ATl V) v HL(HE E Leika
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AA-1602 L F IR HOR (AL S8 2 FITAER R
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HAUARE PR A AD).
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1.2.1 D PRI AWM R
FREXS500 mgZ "R & & R IEW. 100 mgK K%
FIRMAN1250 mgbl 7 &, DGR A K
R IEE AR ZE25 mL, 4 'C FRTE. R ER M
BEIRW: YRR LR EE IV T AR, R
FRE20 mg, PATCTE A B 2K BB 3F 2 B & 50
mL, 4 ‘C FRAF. FH R IR b dE Rk
AW RCAIRY, RS % FREL250 mg, DAJCBH AL FE SR
KRR SEAZE20 mL, 4 C FARAE. B 376 bk
TR R B PR SR B P PR IR B A A 500 mg,
PLICH A KR I €A 225 mL, 4 CF
TRAF.
1.2.2 H pylori K& A VacAR
Cag Al E prbrdE R RS 1T, KA A KNG, &K
KSkirrowh; & TREAHF37 CHFTEA
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YLt yh . PR F B0 A0 i 401k AU 56 3t
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H. pylori 7% T o B A B # 7K v i) BiIR Bl
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&/ 1 H pylonEESEINEDIRE

DE WDRE
0 H. pylori
1 H. pylori (1-2 / )
2 H. pylori (3-10 / )
3 H. pylori(11-20 H. pyloril )
4 H. pylori(>20 H. pyloril )
H. pylori:

® 2 BUEREBERSTINE

PH TEDVRE
0
1
2
3
4
5
6

L) & /N B LTE, $2 BN ORI & i R
L T I T I 37 R NO ) 5 2.
1.2.6 iNOS WA
pylori YL & /N R 55— 84 B A 4UK
N4%Z W E/PBSH [ E24 hiG, Bk, &
B A EL A, T R AL e Bk
BAE NHIVES umA D) B, BT B 8y
I, H3%H,0, %8 T /K E 10 min, LAVEERA
PR PE I E A VB s 1 28K Pk Ja LAPB S
V5 min, FHNIER MIEME 1S min, W%, A
Pk, WAL 10000 — PR i R £ D),
37 CHEE2 h, PBSHE3R X3 min; 0 =41
(IgG), FiRMFE1 h, PBSHPE3R X3 min;
ISP, FiEFE 1 h, PBSPPE3YRK X 3 min; W&
FIDAB-H,0, % f; [H kKM, K. FEH.
H A FECAPBSACE 5 —Huik, 1ER X
W36, NP F Olympus & s 3k 47 T 45 2%
MEE, SR 5 FTHMIA S-2000 15 75 M & % 22 2
EISCOHT R G0, BRI R fE40065 5 T
BEATLECS ALY, 28 K 2T 5, DN BH 4 48
K FSPSS13.0% {1 33E 47 $ s
AbERAN 43, VB BRI E imean £ SDR K.
HBIRTT AR, 7 5, 2 HBIER
FH R R 2243 M1 (One-way ANOVA), 5 Lb
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FERRBRIRERAR, B8 A4 — i 5P i A7 22 AR 7 A
B, GO RPN, BEER(E); PR IR R
5T WL 55 2 BT PR 2 L € 0 R ) K 7 4 e
B4r7E2 min/e A AR B AL G, T2 ARG 7R A0
PR AL i A ARG R I i A A
LSRRI =R DY ek G
2.2 H pylori
KEZREIR R SRR

A A B 5, KIATH. pylorEHLI\IMGH
MI2A, CG/AMRITA, CTGA/MRI0A, TG
HAI0A, HRIAR/NEAR W R pylori
JRGY. XL NRFFATH. pylori € R | 45 3
3.

B2 A W, SHRAH LU, 1 PR AT
By, =B REMNEE HAHH pylori
SEM VP W E T BF(P<0.05), RIAL ER3FHT
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NO iINOS

Ez2R&E
H. pylori
NO iNOS
1 H prlorIBHERIREERILER. A (x 200); B: : C: . H. pylori:
R 3 H pylorEERFIMTRBRRISHEIIEND SR (mean + SD, 43
24A n H. pyloriTEIEES BEIEMRETD
12 0.000+ 0.000 0.000+ 0.000
10 3.600+ 0.241°% 4.000+ 0.330%
11 2.927+ 0.326* 2.109+ 0.274*
10 1.800+ 0.313%*¢ 2.820+ 0.274%
+ 10 1.660+ 0.411°° 1.580+ 0.371%¢
%P<0.05 vs : P<0.05 vs : °P<0.05 vs : 9P<0.05 vs
. H. pylori:
WiaIT G, DREAL P pylori 3@/, B 2.3 NO iNOS
ZEBUERANH. pyloriMIRBRSFRREST  SIEWAHWR, BH pylor/E R MHERU/NE B
THRAGIEET B U7 4.(P<0.05), T =BcPiAERA  ALHPNOE &\ E T E(P<0.05); SR
HEEHAAZERTSI R RN, WK, S84 HDRBALTNOS BB #
H5EMALE, BERWRE B TH. =Bhid FR@P<0.05), H=BIiERA/NDRBHLA S
RAMBEGHAHABE R RETF T EE NOSERER THEMMURE B AP S
TF(P<0.05), HiGHAIEE B AR E  HZAHP<0.05, P<0.05), (HiERLIEET B HAH
EEm T 2B RHP<0.05), WEBHATE  MERA HAHZE R LS EE X (@P>0.05)(F
EHERIN BRI OENIE R, 48 4). SIEEANE, GH pylor!E IR/
Pn, BRMGBE B TS =BITAE RPN BREHLAPINOSHIRIE R B E - 5(P<0.05);
H. pylorE G EUAE I B R BT R0 fE, o SHEBA R, HRLBE B 7 HMEEH
FENH TS B AERFERERGRE AHNREHALAFINOSEKEES L T
pylorifWIER, THiEMLIRET B 7 FE KRR (P<0.05), H=BAERAER LS ITFEX
5B RN RAEE A L. (P>0.05); /MR B ALZIRiINO S 21k B A1 5 #
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NO:

iNOS

NO

iNOS

NO
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L-

NO

B1R/N\FRBLALAPINOSHIZRIAIE ST x 400). A:
+ .iNOS:

E 2

xR 4 IEPNOSENENINOSTRESHINELSR

iINOS

; B: ; C: ;D  E:

4R n NOZE(ng/mL) INOSTRIXE

12 16.4927+ 1.5462 0.2484+ 0.0476
10 51.4399+ 3.0782° 0.6211+ 0.0468°
11 29.9099+ 3.4624% 0.5031+ 0.0538
10 39.8423+ 3.8914°° 0.5844+ 0.0339%

+ 10 26.5944+ 1.9648° 0.4950+ 0.0555°%

°P<0.05 vs ; P<0.05 vs ; P<0.05 vs ; 9P<0.05 vs
. NO: 1 INOS:

WREr B T HMBEHAHER LG ¥R
X (P>0.05)(F4, F2).

3 i
WHEWF IR, H. pylorift 4=t FL K g
FRILS50%, FEFERFEN55%. HETA
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B NESEH, pylori 518 TEE K. Bk
i BENKRAE. KBRAEVIRR, £NHE
BRGEEN R 2. IR b 2 R R AR 2 0
FRINHIFENIRBRA. pyloriH1E EZY). 12
AR, B PUAE R A8 RO RE R
J7, PUAER M 25 IR T, =BT ks bR
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RO T AR B RN Z
AN RSN A Z i 24 45 s, A
WA R UBSTIETEBRA. pylorif F BAFLE
&R RN B BR AR R 25 07T B A X
L, AR, T 251D, A5l iE w
FERWMEEIS, OO pyloriiEFRIER
B, BONSINRBRA. pylorilfIH 5T
e,

AT 5T K F B AR T V5 B D s A 57 T /1
B R GLHL pyloriti Ry, Tk fEE, BRI E,
AT HH. pyloriZiW) WS 500 0. AR
Wy, KHEMMOBE B TG =B AERA
B2 AR ERA. pylorifEH, HAERTRES 2R
B R I RRE A O, T A =B PTAE B A
RAE.

TEH. pyloriEGe 5| AGYE B K . AR
i R, NORA HEMMEM. EHENT,
S 20 B3 P R T B R AR 2 4 FIN O ST
HFL-FEER, reA A TFHEINO, W E &
PR B R WA i, EEIRY B
FERVER. 2B R AR RAER, A0 AN &=
B 9% A I 53 WA RURE TR & 1) 48 B IR 1 45 15
FINOSFKILIG 5, A RKEFNO, I EKINO
A5 EEANE T SEENEELS S NN T
H G B s S AL R A BB EE AR, TT RS
NAZ VAR« FLR SRR, A
MU — e R Bl RAT 4
ROREFN A 9% S SR L 30T S 208 B
B, A e AR A B R
FENN(AG) K AT W 2 B AR ZH 23 48 B 55 AH o 40
155 9 RE I B2, 25 S50 7 R ILINO ST
AR fir g L7 A RS (i 2 S O 1 S R TR .
AR, BEYeH. pylori/)N FRiINOSHIFRIE
NO& EIRIEH A B ZE N, FERiINOSTE
0, NOWL BB HURH. pyloriBUS T RIE .
At AL 2 —. T LIS PR ET B T7 &
BRSBTS =B RIB9T 5, INOS
FIEMN ORI W PEAK, B 8 2 70
Guit S RTE PV IRET B T e 12 2 A
pylori T3 B F S 1 IO HAaZ B E/EH S =
BeHiAE R Tk, HAUH PR 5 IEiINOSIER
15 S NORIRRTICA K.

TERAGIRET B 7 2T MR 2 R 8
PN T A R R B I PR A FH LOR AR 25 52 07, %t
SRR REEERNELEERES
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NO iINOS

B IRTT ROR, FEREER., M2, WA
o, TR RO, R IRE. AR B
WH, WE HESNRGA K. B!
T, B AR CAESERH, pylor 6 5k
(R KA FH; JEA AR T 72 PR 3 554 T il
W NEINOSTER o & F 3Rk, BEKLPSH
T E RGN OAE R, I S0 S . F 1Y
EPWE SRR AR AR T XA HIHINOL iNOS
S5 PORES BRI SRk, HE TR S
NBRAAR P g% OB, FRARE 23 0. IR A
PR FHABERIPUAIER, BRI =z
PP B R B BRI IS 05, T = N O
AU B B 5 e A S 2 A T U AR
W= YIRH, pylorn B0k FE KR —, HEHL
TEF B ITHH. pylorifi 8 RAE P RE5 B0%5
AR IREPERALIFNO LiINOSIHZR L 54 L,
BETREE 2ORE SN, EH ORGP B JE B A
Ko IEAIEET B 5 BERe B KH. pylori, i
VRH. pylori5| e — S 3UR R 25, I RE I 1 S )i
R, Wisk B FHAHL pylorifife 1, HARER
H. pylorr8F BA K921 =BT, X B
TS M RAEIE ZAE A, HANELENN 2
PEL A RS B T8 T A Ok R 2 ), B
BRI NS, AR B IR A
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Abstract
AIM: To investigate the effect of proglumide

Beishideng®  WCJD | www.wjgnet.com

(a gastrin receptor antagonist) and celecoxib
[a selective cyclooxygenase-2 (COX-2)
inhibitor] on cell proliferation and COX-2,
15-hydroxyprostaglandin dehydrogenase
(15-PGDH) and prostaglandin E2 (PGE2)
expression in human gastric cancer cell line
BGC-823.

METHODS: BGC-823 cells were treated
with proglumide and celecoxib, alone or in
combination. MTT assay was used to detect
the proliferation of BGC-823 cells. Real-time
PCR was used to detect COX-2 and 15-PGDH
mRNA expression. Western blot was used to
detect COX-2 and 15-PGDH protein expression,
and ELISA was used to determine the content
of PGE2 in culture medium.

RESULTS: Proglumide and celecoxib
inhibited the growth of BGC-823 cells in a
dose- and time-dependent manner. Treatment
with combined proglumide (6 mmol/L, less
than ICs) and celecoxib (50 ymol/L, less
than ICs,) for 48 h was associated with a
significantly higher inhibition rate than either
of the agents alone (65.1% + 7.7% vs 38.1% *
7.1%, 32.6% *3.3%, P <0.05). Proglumide and
celecoxib down-regulated the expression of
COX-2 mRNA and protein, and up-regulated
the expression of 15-PGDH mRNA and
protein in BGC-823 cells, and the effects of
combined treatment were more significant
than treatment with either of the agents alone
(P < 0.05 vs proglumide; P < 0.01 vs celecoxib).
Proglumide and celecoxib reduced the
secretion of PGE2, and the effects of combined
treatment were more significant than either of
the agents alone (P < 0.05 vs proglumide; P <

0¥ 4 % #

(gastrin)

(cholecystokinin-

B, CCK-B).
-2(cyclo-

oxygenase-2,

COX-2).

E2(prostagla-

ndin E2, PGE2)

15-

(15-hydroxy-
prostaglandin
dehydrogenase,
15-PGDH)

E1@ 4 # %A

>
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COX2

0.01 vs celecoxib).

CONCLUSION: Proglumide and celecoxib
inhibit the growth of cultured BGC-823 cells
time- and dose-dependently, possibly by
down-regulating the expression of COX-2
mRNA and protein, up-regulating the
expression of 15-PGDH mRNA and protein,
and reducing PGE2 synthesis or secretion.
Combined use of proglumide and celecoxib
has a synergistic effect.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Proglumide; Celecoxib; COX-2;
15-PGDH; PGE2; BGC-823 cells
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-2(cyclooxygenase-2, COX-2)
BGC-823
COX-2. 15-
(15-hydroxyprostaglandin dehydrogenase,

15-PGDH) E2(prostaglandin E2,
PGE2)
ik MTT
BGC-823 ; RT-PCR COX-2
15-PGDH mRNA ; Western blot
COX-2 15-PGDH ; ELISA
PGE2
#HR:
BGC-823

(the half maximal
inhibitory concentration, 1Cs) (6

mmol/L) (50 pmol/L) ,
48 h BGC-823
65.1%=*=7.7%,

(6 mmol/L, 38.1%+7.1%) (50
umol/L, 32.6% +3.3%) (P
<0.05).

BGC-823 COX-2 15-PGDH
mRNA ,
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BGC-823 PGE2
P <0.05, <0.01). R
BGC-823 PGE2,
P <0.05, <0.01).
it N
BGC-823 ,
COX-2 mRNA
, 15-PGDH mRNA
, PGE2
© 2015
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; EZ2;
BGC-823
-2(cyclooxygenase-2,
CO0X-2)
BGC-823 COX-2, 15-
(15-hydroxyprostaglandin
dehydrogenase) E2(prostaglandin
E2) , N
BGC-
823 ,
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B e e N S L [R] T8I I 0 5 LRSS 1 bl 2
—, JUFHR A B e AT B O R I K
P ). AR RN e AT 0 BT
Fe RS LA BRI E r Pk k. i RAE
WAL RS T gyt R, HIETT AT
ARG R, BEAE B AL R, B
(gastrin) }2 £ 52 {4 (cholecystokinin-B, CCK-B).
W ABE-2(cyclooxygenase-2, COX-2). A%
IR ZE2(prostaglandin E2, PGE2)Jt & ) 15-%%
FEATH R R N A BE(15-hydroxyprostaglandin
dehydrogenase, 15-PGDH)[#1K ik 2% 5 B & 1
R RIEZVIMUY B MATE B R4S
K@ A BAE RS ANE 2, FATTUART I R
WEFCR I, 8 W3 MICOX-27E B Ji mi o A2 Al
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T RIKIZ W, S5 T R
TEAHI 5T K FH B Wb 25 S AR 5 P77 79 45 i A e
PR C OX-2 4] 1) ZE ok 5 A d o S S B S
L FH o AR A 77 2 15 W 2 2 TR 1Y) 8 s A e
HBGC-823" 47 F i, B A MCOX-2.
15-PGDH J PGE27E Ji 4f iy 1 (1) R IS T I, R
THABATTLE B 9 A A LA F DL & AT g 1
HLI.

1 RRT5E
1.1 A0 Ak B G C-823 (F K E ALK
YN TAE SIS %), WA &8 (proglumide
sodium salt)(Sigma/A 7); %&K 4 (celecoxib)
(OF i 1 2547 PR A 7); RPMI-1640%% 37 (Gibco
AH]); MTT(Sigmaa#]); APGE2 ELISAiR
A& (R EEMRH AR A A ); COX-2
1%, 15-PGDH5|#). B-actinyl¥). PCR
Wik, Kot ERPCRAN &, M20 bp
DNA Ladder Marker(E4AY LREERA
Al); COX-2% sBEHLAR (L 2 RIF); BCATL
wAEEIRAA S LEERS Y TEGRA
#]); 15-PGDHZ w BEPUIR (% KIF); B-actin
Z wBEPURCNBRRIF)(Santa CruzAad)); B
MREEFR L L 2PN RIgGHAL) (P2 & HF A
Al); BRAREEAR G R PTIL £ 1gG(H+L); BAR
tric il ZEH flgG(H+L); Prestained Protein
Ladder(Fermentas /A #)).
12
1.2.1 : ¥sBGC-823 410 M 55 3% T &
10%FCSI{RPMI 1640557369, i F37 C, &
50 mL/L CO, 120 Huds 7746 Hh 55 77 21 48 a1 B
A K E70%-80%HT, F10.25% g B A B X 15 7%
20 BT AR ARGk SR 1E 7%, 2-3 diEAR 1R
1.2.2 MTT

BGC-823 : (DHEL
X ECE K HARIB G C-823 41 i, IR A 1L 4%
B2 5 X 10 /mLIT B4 L83, LA100 puL/fL
o6 fLE5 7R E T %50 mL/L CO, 4
R RAE R R IR, ()R #R24 hg kAT /v 4 X
HRAMAFIRE P NS NZHR2. 4. 64 8.
10 mmol/L); X BB 2 FIUAS [F) UK i 1 28 oK E AR
Z(10. 30, 50, 80. 100 pmol/L); 3)MNZJ5
Iy kSRR IR 24, 48, 72 h, FERFLHIMA
0.5%MTTIF W20 pLE; 774 h, 2 HIEFFLINA
DMSO 150 uL, BT /KFE# EE 10 min,
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BGC-823

il 435 UKL 56 4 VA, T Mg A4S0 52 490 nm
KAHIALE. BHRAN AT L, EEIRLLE.
SRR A KA 2 = (1-5200 24HA {H/X) R 4HA
1ED) X 100%; (4)HR 45 24403k 52 15 16 e 41 o 2 5
ATIE T, THEH A A ZE R E AT AE48 h
IS0 B G C-823 4 L 15 5 14 21 H 4t i ok B2 (thee
half maximal inhibitory concentration, I1Cs); (5)
P BIRT7 R AN, SEEG ) A AL,
<ICs, N IR, <ICs ZEkE A4, Bei HIZi 4
(<ICs N B IE+<ICso ZEREART). KAFK 4148 h

2 ) A K 2R
1.2.3 Ay A RS
FET48 hit Xt R, <IC, FEREARLL, <ICy, A

B, WA 2524 (<IC 5o ZE 3R & A +<1Cs
B 1) 7y i) B EA 4 — 50 43 4 B S R, LS00
uL/ETHCE T-20 CUKFRIRAE & . #2200
TSI 75 B AT A N AL B
12.4 RT-PCR  COX-2 15-PGDH mRNA
BG(C-823 : FTRIzo il 43 Al H& X
%S0 H A0 B RNA. BXRNA 6.5 uL(200 ng),
5 X PrimeScripe™ Buffer 2 pL, Prime Oligod T
Primer(50 umol/L) 0.5 pL, Scripe™ RT Enzyme
Mix I 0.5 uL, Random 6 mers(100 umol/L) 0.5
pL, 37 °C 15 min 85 'C 5 si¥fif%s & cDNA,
Wi e RS RE. COX-2. 15-PGDH
KpB-actinFER 51 R 5 KEEAEY TIEA
F] A (R D). RT-PCRIMNAK R20 pL, & ikt
JiiiFlcDNA 4 pL, SYBR superMix% iR &)
10 uL, COX-2. 15-PGDH K p-actin L3554
AW 5404 pL, =7%/K5.2 pL. N4
£ 95 CHIAETELO s, 1 cycle, PCRIZM95 C
5's, 58.5°C 20 s, 40 cycle, flif#ii2kss5 C, 80
cycle. FUPCR=#2 wL B 3% g A At fiss H vk
B, RAME TSGR, A A 3R K
B REHATHR. COX272¥)K &% 81
bp; 15-PGDH™ K N91 bp; B-actin/™ )]
KJEM186 bp. LLCOX-2/B-actinfll15-PGDH/
B-actintlfH 73 # K /RCOX-2H15-PGDH
mRNAM X KL &
1.2.5 Western blot COX-2 15-PGDH
BGC-823 S B L PBSYE G
IBGC-823 4 i, FH 4t A 24 7 Vi 78 77 2L fift 4
Jfl; 7 LA4 °C 12000 r/minf>3515 min, BCA
P E RO BB E A S R, 40 ngEH
JR AT SDS-PAGE K R ¥ F £PVDF
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BGC-823 PGE2

& 1 SCHCPRT-PCRAEXS Y

ERE2R HRAB E@sS|4(5'-3) R@s#¥5-3)
COX-2 NMO000963 CTGGAACATGGAATTACCCAGTTTG TGGAACATTCCTACCACCAGCA
15-PGDH NMO000860 AAGCATGGCATAGTTGGATTCACA AGCCTGGACAAATGGCATTCA
B-actin NM001101 TGGCACCCAGCACAATGAA CTAAGTCATAGTCCGCCTAGAAGCA
COX-2: -2; 15-PGDH: 15-
—4- 2 mmol/L —4- 10 umol/L
80 @ 4mmol/L 100 - @ 30 umol/L
—A— 6 mmol/L —A— 50 umol/L
—@- 8 mmol/L g0 | —@ 80 umol/L
60 - —«— 10 mmol/L —%— 100 pmol/L

(%)

40

20

t/h

B 1 REERENRSENIBGC-823MiRILE

0.

FEE, 3R FH 5 % B AR Wk 2E AT B 3 P
2 h, FAITBSTHEME; 4l A —41COX-2% 5t
BEHLAR(L © 200), 15-PGDHZ [ Hiik(1 :
500), B-actinPiiR(1 : 1000), 4 ‘CUKFEHiT
W, TBSTHML; A mlm AN RytlE. ¥
HlgGHFL)(HI N1 @ 500)F1 il 2EH/M (1 :
2000) =#12 h. RAEPEFECLK N, XK
RO R A B 3hEER UG T R R
FEH V32 R 5 4 ol D %SRBG 4HC O X -2
15-PGDH K B-actinfg [ HL ¥k A1 4 Ot %5
&, LACOX-2/B-actin. 15-PGDH/B-actin b4
3 RCOX-2M15-PGDHE [ X % ik
=, BT e =
1.2.6 ELISA BGC-823 PGE2

KRR A AN B B TR #ZIRELIS AR
TR U B X S L B IR AT SR 56, ik
HH S AR FIPGE2 S & (ng/L). 46
FATAL.

S8 H R e 56 A BE AL R

T ER BB, BT A SR A Limean = SD3R
R, HERFISPSS11.048 i1 23 A A 5t % 4 B
BTN R T Z M, P<0.05NZERA Lt
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t/h

2 RENENRENERSHIBCC-823MEIEE
BISZ0A.

2 BR
2.1 .

BGC-823
DM SO 20 55 % 20 2 [A] Lk
ERLG 2 L(P>0.05); £ 25T Hir
S0 2H F5 B o FH 249 09 B 1R HS AT A P I
F] A RE K, X BGC-823 14 5 140 1) 28 2 486 M,
2 ISP ) 0 5] 2 40 i M H P B G C-823 [ 3 B
(K1, 2).
2.2 BGC(C-823

FRAE 24 4k P55 5 486 B 10 1) 26 1 [ 051
T S 24 4R 5 P 1) 2R il 28 SR B 2% [ U 5 R
THEH A2 i R 2E SR 5 A 75 48 M % 3748 hit
FI1Cs053 7 N6.46 mmol/L. 53.78 umol/L. HX
<ICo I 25PN P SR S B B 25 2. I k(6
mmol/L)F1ZE K E A (50 pmol/L) Bk & (A4
[le6 mmol/L+ZEKEA50 umol/L)%5 )T,
7E48 hivy X% B G C-823 4 it 38 5 #11 hl) K 43 53 v
38.1%+7.1%, 32.6%+3.3%HM65.1%+7.7%.
HxtRABERYEAG R %8 X (3
P<0.05), BXEHZH S T M43
P<0.05)(#2, K3, 4). R4E&IEHS K, W
Bl AR B AR A EH48 hfaglE N1.167,
PRI A T P 38 R B AT I & B2 LA B A4
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. COX2 BGC-823 PGE2

3 AERAIENRSHIHAIMNESFA8 hEIBGC-8233LTHHIRM( x 100). A: ;B (6 mmol/L); C: (50
umol/L); D: (6 mmol/L)+ (50 pmol/L).

= 2 WO, ERSHNWBGC-823MIMILIEAIEZIE (7 = 6, mean + SD)

48 h
AET HBEEUE) I 0
0.700+ 0.084 0
0.433+ 0.033* 38.1+ 7.1
0.472+ 0.022* 32.6+ 3.3*
0.244+ 0.054% 65.1+ 7.7°¢
°P<0.05 vs : P<0.05 vs

& 3 COX-2%115-PGDH mRNAMEXIZRIAERVELER (7 = 6, mean + SD)

4R COX-2 15-PGDH
401.859+ 47.151 18.260+ 2.116
93.387+ 15.957™ 69.380+ 8.713™
85.732+ 8.395™ 89.030+ 16.509™
9.184+ 0.721° 174.410+ 12.358°
°P<0.01 vs : 9P<0.01 vs . COX-2: -2; 15-PGDH: 15—
] B e 41 M BGC-823 4 B A .. T3 IR 2 (F4P<0.05), BEA F 25400 s 3Y
2.3 COX-2 15-PGDH mRNA P<0.05)(3R3). &HIRARM TN E &Y 1Y th 2k

WA, EREAAMMBEESIERT S28SH, JAM M2 g, Hikk 7 e85
BGC-82341148 h/5, &4 FICOX-2 mRNAFI  PEF 14, Bk v vk B S 4F 4, BIE AN H
15-PGDH mRNAMIXFRXEEW DMK T & B W(ES).
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COX2

R 4 MREFRPAPIRRE2SENLR 1 = 6,

mean + SD, pg/L)

DR PGE2

275.47+ 13.46
91.99+ 9.35"™
28.27+ 1.44"
16.36+ 3.02°

°P<0.01 vs ; °P<0.05, °P<0.01 vs

24 COX-2 15-PGDH [AES
Ji&. FE R A MR A 7B F T BGC-8234
148 hJ5, #HHCOX-2FEHM15-PGDHEH
AERT 2325 5835 43 A TR s T HE 2H.(P<0.05,
P<0.01), BKA 245 A s s FH 25 204 H BE 9 8
F(P<0.05, P<0.01)(/¥6, 7).

2.5 PGE2 PR A e A ZE R 5 A
MBS T 748 g, S4PGE2W & & B E
T3 B4 (F4P<0.01), k& A 25 4K Tl
F#541.(P<0.05, P<0.01)(£4).

3 171E

HFERL M L EmEER, 2HE%EG
A K, HEERERIRERR T AT B R
Gy A, 5 H bR A0 RO T 2 E
HRTE D), WAEMRAIEGE . W A4k
A R SR I L TR K R IE AR RS . AE FRATT
TR 2H A 25 W i K R B A B b [ AR IR S T
Bi&s5 74w kR ESKEY. MK
B, EEA B GC-823) AL A A 4 i
W, HAEA S HZACCK-BA S 41 i
W—RIME ST, R4S ZFDNAS
B, MTE B RIRAE . KRB E TR
B W3R S S PAIE I 25 S 50 S e AR F 5
A ol ST R LA T A — s PR T
ARSI FIREUE B, A X RE A HIB G C-823 1)
WA, Bl A 250V FEE 1 18 im R/ s A T
(I AE K, St &0 b 164 G400 41V P B 2 1 5, 5
Ji) R0 7 B AR M. 1X R BB G C-8234f A v] i8
T ES W B WEIHMEHT B 5 28kt H
JRLf G G, TR A LR S X —E . B
Y HE R R IE B R EEH A, BRIECOX-2%
U B R IR D, COX-27ER AR A2
J LA T R R 2R IE. Yao ! AF
FPECOX-2/NTRNARE L H )G, %4
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BGC-823 PGE2

(%)
Q

40+

20

4 RER. EXESHXWBGC-823 M ILHEAVE .
’P<0.05 vs .

COX-2 1) FIE T i Iy Ay 40 1) 2 Ao Jie g of A A=
T, MR H COX-2 7] G B A i 75 Ji g
M A 5 AE K I E R, £ 51 H F R
J5 ik, AT RAMH COX-2 1) A RN Ag iz 4
1) M e A 1 38 RIS e A e %) 9 T
P COX- 240 il 77 il i # k| COX -2 5&
BT B A T R T AR R AR s
SERRE, RN R AR, FIFE L
i ] R0 71) 2 44 6t 114 77 304 B G C-823 241
g, X HEER G R 8 B R R
FENEEAMKCOX-2% 1k, &Pkt
CCK-BIE i fI e 5 W & % FHCOX-2%
KRB NP TR A R FE SR A S 4 R
TR, B EZ ISP S COX-240 il 7k
£ N FH BT B () 400 1) 5 4 48 4 R i a9
YEHEY,

15-P GDH & Hil 51 B 25 A= W K 1 oK
By, TE15-F 57151 IR R A AR iE YRS 1)
15 - i 5 w7 ) B 2 5 R b R AL AE FL RIS
NACOX-2H R HEH, W& RAHE
KA AR, 2 EARRLHIATE, RS
AN ER-1B. REAKKE T LIFHCOX-2%
ik, M 15-PGDHA A X, RyuEP it 5t
IR B 72 B G el IR A 1 1) B 9 1 15-PGDH
Fak sz B ), HAEH 2@ TLR4/MyD88
PEARFT 5. MALE B Mid 5 — g 25 e
RikEe ™), COX-2 B %Kik, 15-PGDHE
K T 2 P A — SRR . RATIR
AR AR IR FE B R B, B A 2 AT R
S A0 A RN 43 WA E G F, 3 1T 1 48 B 3
], [ Py A E TR B, 15-PGDHAE
B RIEREBMBBVEISZE B BN
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COX2

BGC-823

AM 1 2 3 4 B M 1 2 3 4 €M 1 2 3 4

5 RT-PCRY IBF=¥DERAREBIRARIRE. A: 15-PGDH(91 bp); B: B-actin(186 bp); C: COX-2(81 bp). M: Marker; 1:
;2 ;3 ;4 .

. COX-2:

' ad
g0
o bc
| i b
0'0 l
1 2 3 4

6 COX-2ZHREARBHETINIZRIE. A: Western blot
; B: COX-2/B-actin . ¥P<0.05, °P<0.01 vs
; P<0.05, °P<0.01 vs e 2
N 4 . COX-2:
-2.

KRASRIE, M15-PGDHIMHI7Cay1039i®
I 15-PGDHARIE vl {2 3k N e 41 g 3%
JEPY, Azl RT-PCR M Western blothf:
MR, BRE4EBGC-823 COX-2 mRNA
AR A i 2 ERIE, 15-PGDH mRNAFIEE (4
Ji ¥ RARRIE ;A A M AN ZE Sk AT B4 S o
BGC-82341 s 1 f)COX-2 mRNA X & (4 £ ik
i, 15-PGDH mRNAFIE A FE L, BeA
Y AW RMER. 45 RIRoR, A A&
K A P B R A R AR SR M C O X-2
Tk, A AT I 3B E W 2 Ak >
COX-213RIL, TATINNCOX-27] e & H W
KNI HARZ —. PGE2EE/ZCOX-2/1 T il

Beishideng®  WCJD | www.wjgnet.com

-2; 15-PGDH: 15—

kDa
o
205 ad

b
bc
[=%
ﬂ' 0.3 F
0.2
0.1F
0.0
1 2 3 4

7 15-PGDHEERERNDATIAIRIX. A: Western blot
; B: 15-PGDH/B-actin . P<0.05, °P<0.01 vs

: %P<0.05, P<0.01 15 1L 2

;3 4 . 15-PGDH: 15—

P X2 15-PGDHIVEY), fhZ 5K 2
Fofr 2B BRI HEL AP, COX-2 4 A 32 B
WP GE2R LI, A sh 4 R
B, TN 4 T AR 2 Sk 5 AT AT SR RN B[R] 0 7k B
FEA P GE2(W 7 s, Bt T BRI 253 R
WCOX-2%i5, Lif15-PGDHZ I i R .
S, T AN ZE SR X Re A 1 e 4
BGC-8231 3845, MG A REIEM. H
B AT §E 2 o [ H COX-2 13RIk, Rl
FiA15-PGDHIMFIL, Mgk T PGE2H) 4>
W, RHE T PGE2MI /il X —HF 78 45 S ml N Ek
B N B A 3R SZ A PRI A 4 A 1 5
XA A [ 1 o IR 2 i v 2 M B R T
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Abstract
Liver sinusoidal endothelial cells (LSECs) play

WCJD | www.wjgnet.com 728

an important role in the hepatic physiological
and pathological processes, and they have
become a hot research topic in recent years. This
paper will focus on the isolation, cultivation and
identification of LSECs by summarizing and
reviewing the latest technologies and methods,
with an aim to make a great contribution to the
research of LSECs and their roles in the hepatic
physiological and pathological processes.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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0315

JHF U 2 N AR 5 Fo P o AR 1K) L B, %A
B EEHAFE(hepatic cells, HC). 5
W 4 (liver sinusoidal endothelial cells,
LSEC). HEK4iMfi(hepatic stellate cells,
HS C) A 75 4 Ml (Kupffer cells, KC)ZE4H i
4, LSECAE A I ME 3 552 o 20 o 14) 3 22 20 1%
oy, ORI AR AT R 1 . o5k
WAL SECHL R 1 JFF I S 5 40 g 5 1 i 2 18] /)
FBEBERE, IS5 FIEARSH . SR
JH R P9 2B K DR T 40 B BT 5 1 4 8 R R Y
TR, E U A 35 T e R s B AL ) Hh oy
HEEMM O, EILEK, BT LSECSHSCIR
RN ILRE 7R R B, LSECREHS FFTHSCHvE
IR TR AL I HS CIRUA 25k, A 2L
B 1k FF T 401 R R ot T R B,
LSECREM 73 WA Ak A K K -7 B(transforming
growth factor B, TGF-B), J&#& "I {EFH THSC
M, AR 1% 40 M A, 1k B T R
YU NI E R, T LSECHE 414k rh
BAEENEN, 2ot a4 iy
#¥ H YR TLSEC, Kk R4 ek 4h
LSECIH4r B IR M€ I 7 it AR 1R
AE, RWRHT . TFAMMHLSECH —
Tt B B ) Bl A, ISR A RLSECHT 5.
BE 9% 5 % 58 AH B R RN 7 1R IR A g g AT
Gk, R HESEEE.

1 LSECEVD B354

1.1 270X, B 7T E A6 R IR
JEUBEREVEVE AT LS EC IR 20 B, 4 L (3% 3 A
A TR KSR S, e — kAR Tz
(33 FH, SO0 L ) e 20 0 e I FH 25 i T
VEE WAL 897795, BraetZE! % 2 I g
TESE B Percol 15 FERRFE B Ly, BRI NG B 1S 77
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(7t — 54tk TLSEC. %50 BAEN
LSECiE J1=95%, 44l ~73.7%+5.8%,
HFHEABRIER R SRRl AR
L

1.2 Z TN W S
SRR B IBAE DR L, 3@ PR PUARE 5 R0,
L 5 A PUR I, 76 &g bR
Ty st o) B W R 3R TN H bRt B oy B, e
I3 16 R V] i A BUR BUAR SR A 5 K/ B AT A
F 2 PR g A A, %07k s ik
H AN A At P AR, DR MR 0 23 R ) A5 B
Iz R

1.2.1 SE-1 : TokairinZ!"15
Ty iR, FHLSECS H AR 7 Pk SE-145
G JE AT WA 7 B, A S Al L B T 98%.
GHERE MR RHAT. B MEE
U S R, H 2 AR S A RIS, Hoazbifs
SE-1H4 7 H AT AR R AL, BRE| T 7721
B0

1.2.2 CD31 : CD31/EALSEC
M EE R ARIC T, FELSECH 7 B a2
5 R B mEERY. RiTDeLeve!™
B B SR FH 4 S G Bk C D310 38 92 4 18 T 45
ILSEC, /24 Ml (1) br 54 45 74 - T FLAN 7
B, ZI B ULHICD31 ] GEA 2 i FLAk T 1
LSECHIE AR &5 T, FrbizJrikml e A fe
N T4 B E AL T IILSEC.

1.2.3 CD45 o PR At A R 4
FHEL, LSECRME—— N RIECDASHI N 4
JfL, 4 43 B N TR R B L SECHY — AN B
Z A

1.2.4 CD105 : KatzZ" A1)
i EICD1053tiA S LSEC—[A 4uth, Jf
FAPUA Y RG34 074, 4% 738 1) 40 g
BRI, AR E Rl R LSECHI 4l f a4t FE, il
1RAEFEZ)991.8%. SR C D105 [F] 7 & #il 4
FRT L N B A Rk, Rtk CD105 %
WG ER AT LS E C I 148 oy I R e 715 1K LB )
FRLFRI 45 2% i) .

1.2.5 CD146 : CD146 & —Fif7
TE 200 A (5] S 4 i B 5 R g Bt 2, 3 JLAE A
FRUE R T 5256 LSECH 20 B, iX F i Bk 2>
BIAH L CD3 TR 77 BS I 5 M B v, 40 B
[ILSEC4LE>90%!"™"".

1.3 X182 PO P i S e v

729

E14% 4 4 %
LSEC

LSEC,

LSEC
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Ji ik G Percol 1% B FE 550 lanti-LSEC
microbeads f S HEERVE 5 4fifb /N RLSEC, %
SIS A v iE A I IO 0 D7 v AT
JE T, A LU AL G 1) i oA 5 2 T B R0 7 {1,
N —FHILSECH 8 k. TABELEPR
FH 326 43¢ i 9 A V2 45 B S R R B 40 10605 4y B AR
SLSEC, %77 A1 S B ME B 43 10 o 72 Hh (1) 4
VEJTIEMCT %, 4825 17 HdPercol I FE R
BLO M BEAOP IR, FIRERAG T m Al A S
fJLSEC.

FEXTLSECH T R AE AL BE4T 1 FE I,
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Abstract PVT
Portal vein thrombosis (PVT) is not . ,
uncommon in patients with liver cirrhosis, PVT
b
and it increases the risk of gastroesophageal PVT
hemorrhage. At present, pharmacological
treatment is the preferred selection of © 2015
management of PVT. Studies have shown that
anticoagulation therapy does not increase the .
risk of gastrointestinal bleeding. Therefore,
patients having indications should be
iven anticoagulation therapy as early as . . a5
BIver & . APy y (portal vein thrombosis) E1@ 17 # KA
possible. When patients fail to respond to : )
anticoagulation therapy, interventional ’
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R HER K 43 F 1T & (low molecular weight
heparin, LMWH)E(4E 4 ZKH5H15f(vitamin K
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IR RS2SR, FHL MW HA AL,
PV THEL B 15 bk — & Lo 1) . 5
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(<14 AT BLst IR IT &2 ML 56 4 P @ Y Tt
K&, MBS EEE I EERIT R, BN
TR AR TR B PR 3B B8R, I PR R R
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ZFFEE12 mo. BRI IS, PLBHGST RR
SR& BBy 1 AR P L. Senzolo®5!" I 7%
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Abstract

The development of hepatocellular carcinoma
(HCCQ) is closely related to hepatitis B
virus (HBV) infection, and HBV-X protein
(HBx) plays a critical role in the malignant
transformation of liver cells. HBx stimulates
the expression of alpha fetoprotein (AFP)
via restraining the transcription activity
of P53 in the early stage of HCC genesis.
Recently, studies have indicated that HBx
preferentially promotes AFP expression
during the malignant transformation
of hepatic cells, and AFP accelerates
the expression of malignant behavior
related molecules through activating the
phosphatidylinositol-3 kinase (PI3K)/
protein kinas A (AKT) signaling pathway.
These results suggest that AFP may
be an important factor for HBx driven
hepatocarcinogenesis. The discovery of
novel function of AFP implicates that AFP
can be used not only as a tumor marker for
HBV-related HCC but also as a target for
HCC therapy.
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Abstract

The clinical effects of acupuncture in the
treatment of slow transit constipation have
been confirmed, and its applications are
increasingly widespread. One of the key
mechanisms underlying the therapeutic effects
of acupuncture is regulation of interstitial cells
of Cajal (ICC). Acupuncture can effectively
regulate the number of the ICC, alter the
expression of their marker protein C-kit, and
restore the ICC-smooth muscle cell (SMC)
network structure, thus restoring the colon
function. This provides the basis for the
treatment of slow transit constipation by
acupuncture. In this paper, we discuss the
mechanism of acupuncture for regulating ICC
in slow transit colonic lesions, with an aim to
provide the scientific basis for acupuncture
treatment of this disease.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To investigate the protective effect of
blueberry in rats with alcoholic hepatic injury
and explore the possible mechanism.

METHODS: Forty-eight healthy SD rats
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were randomly divided into a control
group, a blueberry group, a magnesium
isoglycyrrhizinate group and a model
group. The rats in the control group were
given physiological saline, and other groups
were all given 56 mL/L ethanol solution
intragastrically. The blueberry group and
magnesium isoglycyrrhizinate group were,
respectively, given blueberry juice and
magnesium isoglycyrrhizinate solution 1 h
after intragastric alcohol infusion. All SD
rats were sacrificed after 4 wk. Pathological
changes in the hepatic tissue were assessed
by hematoxylin-eosin (HE) staining, and
alanine aminotransferase (ALT), aspartate
aminotransferase (AST), triglyceride (TG) and
total cholesterol (TC) in serum were detected
with automatic biochemical analyzer. The
activity an of superoxide dismutase (SOD), the
contents of tumor necrosis factor alpha (TNF-a)
and interleukin 8 (IL-8) in liver homogenates
were determined by enzyme linked
immunosorbent assay (ELISA). The expression
of Toll-like receptor 4 (TLR4) in liver tissue
was detected by reverse transcription-PCR
(RT-PCR) and Western blot.

RESULTS: In the control group, hepatocytes
were intact, and no vacuoles were observed.
In the model group, vacuoles were noted in
the cytoplasm of hepatocytes. The degree of
cytoplasmic vacuolation was significantly
alleviated in the blueberry group and
magnesium isoglycyrrhizinate group. The
levles of ALT, AST, TG, and TC in the model
group were significantly higher than those
in the blueberry group and magnesium
isoglycyrrhizinate group (F = 47.984, 14.974,
149.338, 94.896, P < 0.01 for all). Compared
with the model group, the activities of SOD
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in liver homogenates were significantly
higher (F = 33.102, P < 0.01) and the contents
of TNF-a and IL-8 in liver homogenates were
significantly lower (F = 76.250, 37.971, P <
0.01 for both) in the blueberry group and
magnesium isoglycyrrhizinate group. The
expression of hepatic TLR4 in the model
group was significantly higher than that
in the blueberry group and magnesium
isoglycyrrhizinate group (F = 141.932, 62.750,
P <0.01 for both).

CONCLUSION: Blueberry exerts a protective
effect on alcoholic hepatic injury in rats, and
the mechanism might be associated with
down-regulating the expression of TLR4,
reducing the contents of hepatic TNF-o and
IL-8, and up-regulating the activity of hepatic
SOD.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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HIHTNF-a S IL-8 R, 35 L BEAR U I
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Abstract

AIM: To investigate the effect of oxymatrine
(OM) on lipopolysaccharide (LPS) induced
expression of nuclear factor kB (NF-«B) in
pancreatic stellate cells (LTC-14).

METHODS: LTC-14 cells were cultured with
suitable concentrations of LPS as well as the
corresponding concentrations of OM. Cell
proliferation was detected by MTT assay. The
expression of cytoplasmic and nuclear NF-xB
was detected by immunohistochemistry. The
expression of NF-xB mRNA was evaluated by
Q-PCR. The protein expression of NF-kB was
measured by Western blot.

RESULTS: OM inhibited the proliferation of
LTC-14 cells in a time- and dose-dependent
manner. The expression of NF-kxB mRNA and
protein was significantly increased in LTC-14
cells incubated with LPS (10 pg/mL), which
could be down-regulated by OM. The nuclear
translocation of NF-kB could also be inhibited
by OM.

CONCLUSION: The reduction of NF-xB
mRNA and protein as well as the inhibition of
NF-«kB nuclear translocation might be involved
in the therapeutic effects of OM on pancreatic
fibrosis.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Oxymatrine; Pancreatic stellate cells;
NF-«B; Chronic pancreatitis
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o 5 DAL 32 ol JR Ji 445 ) N D e RF 2 40 5, I IR
KIZHE, A5 B2l =/ 8006977
L SR A DR 2% R i R B B 2 A4, K
A MR 5y or, S CP I E B R, 3 A 4H TR 44 g
BE) 53 e 2 BE(lipopolysaccharide, LPS) &
FEPFREFEZE. LPSHANKN G, FiEZ
F-kB(nuclear factor kB, NF-xB), Ji 35— &%
G SN S, W B AR 4E Bl (pancreatic
stellate cell, PSC), {441 ffd 7 3 J5i (extracellular
matrix, ECM)J& BN, FEfgiats >, T2 R i
R YAk, AR AT 4EAL 2 C P 32 B ERRAED,
H Al i o A S IE T T B AR AT
HARE FUAIE SE A S 0 (oxymatrine, OM) B A
PR AR EF 40 V8 FA™, AR 3L 4T HL i AS B
fify, AN SIZEG I I W 2O MOXT L P S 3 g Aig A2 1R
Y (LT C- 1440 i i )N F-1e B 1 20 A1/ B ) #%
W AL RIFE R, 3 — IR O MR JER iR 4T 4
A 3 HLE

1 MRRGE

1.1 JaAME EGibconN ], HHMFE R
AW E SolarbioA &]; IMDME: 725 H
HyCloneA#l; LPSIEHSigmaA#l; OMEH
Sigma/Aa]; JREEH IS B bR R E B g AE
P R R 57 /E /A 7]; TRIzoll HInvitrogen
A 750 mL/L (G drdh) . &40 (4 bt
gy, RHEEGH4). DEPC/KINH L H
S E B R EORA BRI A A LR RO
7€ ' P CRY™ #8384 771 & A1l % ol 7 & W 2
IR ELEEMBEAREGRAF,; @HLSP
¥ A 77 B AT D A B AR 5 A B A
&Mr/ad]l. NF-kB. B-actin® 5 [E—Hi)H H
ProteintechA &]; DMSOW H Sigma/A &]; BCA
A E R &N AL S E SR AR AR

HIRTAFEA .
1.2
1.2.1 : LTC- 1441 fi i /& F £ [E Rostock

KB Robert Jaster#U% & 15 BEEE! 41y
A 10% 064 IS IMDME; F: 5, B T
37 ‘C+ 50 mL/L CO,/¥I% & FE(FHXHZE H95%)
TG

122 B E AL J944~4H, Control4H
LPSZH. OM+LPSZ. OM4. (1)Control4H: Jin
AT MLIE T AHIMDME 7 3E; (2)LPS4: fn
NEWE 10 pg/mL LPS(Z EGuE™ A K B
i F R T 20 i A R 42T 5256 L P SR B AN [R])
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B 1 SESEXLTC-14MIISEEHIHENER.

IS I3 hy (3)OMHLPSHL: Fiin A& i
HOMRBEMTTIRIG L R 7541 mL,
30 min/G MAKEN10 pg/mLIFILPSHIELS h;
(HOMHAL: TN T ROMRIEMTTE, F42 i)
B mL.

1.2.3 (MTT ): Z#*Ling%%"
PANC-120 50 HOMIKFE, 4% B fis LU AR B I
MEEOMZ) N34H(0.1. 0.5, 1.0 mg/mL), &F£H 1%
HEBE IR 200 14 34 64 9 hiX5AN/IN,
B3N EE AL, BB IR IILTC- 1440 fik FH
FERRES AL RO A S, B 1 X 10°AN/LIK 4
L, FEAERRT96FLANMINR,, FEFLAIA100 pL,
3824 hig, # 100 uL T M35 T BT HIIMDM
FFRIEYURA b, SRJ5 &AL A NN & A LA
FEOMARLEERE TR, BRI TTAF0 h. 4353 FAH LI ()
R 96FLAR, TIANF0.5%IK EIMTT(S mg/
mL)IEIEEE100 pl, 4 hjE 2R IR, FE 9%
5, AL IIAL50 uL DMSO, & TR _EA
R 10 min, 78R ZAS I AN 52 & LK
A (A sy nm), ELBOGETHHEOME H KA
S BE A 2.

1.2.4 ¥ S22 mmA
HaNe B F6fLAR H, F M AEFL1 X 10N 1 %5
FEAG 20 B Foh T 6 FLAR TR g AT 4B B IE J, K5 9%
24 hZ J&, MATCILIE TS BT I IMDME: 77 5
YUk4 b, FEASALINN A RIAE I 259, R
I ) 45 05, R 20 B AN RE B AF P G, FIPBS
TEBE3IR. 4%% FH I €, FRPBSIEYE3IX.
MR PR K2 G 75 0 925 2 R A 2 A AR 771 1
AT e AL B G tr, ettt 45 RDAB Y
t, FSRAKFESTPsE, —HRIER, .

1.2.5 NF-xB mRNA : NF-kB
mRNAFIHZE L cDN AR & e BUH Ak K
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LT C- 1440 M0 T-6FLA Y, 24 hJE inZif|
B, 445 5 N Control4l. LPS4L. OM+LPS
4. OMAH, iz e FAE A ) =) FL A
3 hjg, FF L3, FAPBSIEVE LK. FEFLH AL
mL TRIzol, #% M7 &I IR IUEARNA. 2
Ja A A AL A 8 A w1 S e sl n & kAT
cDNAE R, H20 pLx Nk R, T25 CRE
10 min, 42 ‘CH#¥ &30 min, 85 ‘CHN#AS min. fr
3P E 9 N 5L B 58 B P CR(Q-PCR) A
BR. ARPENCBIE A 2 A5 1) B A mRN AT
%), FiPrimer-BLAST# i1 5|%), NF-«B_Lii7 5]
#): 5-AACGCGTCCAACCTGAAGAT-3, R
W5I1¥): 5'“-TGTCTGTGAACATCCGTGGG-3',
Z HINCBIEZEBLA S TR I H 45 S 0k {11
TransSTART Top Green qPCR SuperMixif i £,
K25 LR MR R, B-actinfE AN S, FHABI
7500 Real-Time PCR Systemi?t 47461l

1.2.6 NF-xB  PEEUASZHLTC-1440
M E s, BCAEFEHER, MEIEARE
NS g/L, FH R VA I M 5 1 FL kR AT o0
FRUZ Ji FLYK HEL D80V, FF 4220 min, 43 55 K HE
PKHLEN120 V, 54240 min, HLEKEE SRS OO
mAHIRAEVKS NS EA¥% EPVDFE L, BT
5% MR Uk FITBSTH A 11 h, IIAKEE
1 : 10001 —PirBE, 4 ‘Cid K, TBSTHEME3
W, SRJE I NHRPARC A — FoRs B = 35 i
H2 h, TBSTHE3K, f&Ja HECLAL KOG &
5. DAB-actinfE NN S,

{ F GraphPad Prism 64115
AR M AL PR AR, 235 Fmean £ SDFIR, 4
&) LB B R 3R T 22 3 M. P<0.05 8 % B
it L.

2 BR
2.1 OM LTC-14

OMT] LUHNHILTC- 1440 i3858, H 2 (a0
PRI R, Bl & OMZG ik 5 R[] 1) 348
O, St 29 I P 8 B A ) 8 48 v (D).
220M  LTC-14  NF-«B il
G 2R 25 B 7R Control41(E2A): NF-
kBTELTC- 1440 435 i %14 ; LPSA(E2B):
NF-x BRIA A% A B &, AL ) 3R 08 5 0 12
JR/L; OM+LPSZH(E2C): 41 3¢ INF-k B i
FKik, BControlH Z R LA ¥ X; OMA
(K12D): NF-xBFEAMIIZ A ik AR /D, AAE i
K RERIA.

Elfa £ %HE

oM

(P<0.01),
NF-«B

(P<0.01).
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3 OMXMLTC-144MIENF-xB MRNARIXSMIEIG. 1:
Control ;2: LPS ;3: OM+LPS :4: OM .°P<0.01 vs
; 9P<0.01 15 LPS . LPS: ; OM: :
NF-«B: -xB.
2.3 OM LTC-14 NF-kB mRNA

Q-PCRZE R IR, LPSZHE Controldd
NF-kB mRNAZKIE L E F 5 (P<0.0001), 1
OM+LPSZINF-xB mRNA 1314 & 5LPSHAH
bl 5 3 PR (P<0.0001)(13). OMZH FIControl
ML A LGt 7 e X
2.4 0M LPS LTC-14  NF-xB

R AT L, LPSHIBJENF-
kBRIEEH BT E, M AOM+LPSH: [F]F T
J&, NF-xB ik & U] 5 T F£P<0.01)(&4).

3118

CP2 LB MRET 4 A0 0 B Z AR AE. 1F 75 2
LAESEP S CIH AL A2 IR T Y=L A 2R K S B
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2 OMMEE/DLTC-144 M4
RF«BZASA R BRE x
100). A: Control ; B: LPS ; C:
OM+LPS ; D: OM . LPS:

; OM:

v - . - o

e G - G -

B 15/
b
,E B —
§ 1.0+
é d
? 1 1
S05 —
0.0 1 2 3 4

B 4 OMXILPSRIELTC-144BIENF-«BEHRIASHISS

I@. A: Western blot . B: NF-kB L1
Control ;2. LPS ; 3: OM+LPS . 4: OM .°P<0.01 Vs

; 9P<0.01 15 LPS . LPS: : OM: :
NF-«B: -xB.

YENRA R fa, WO A T RS FIPSC,
KEERECM™, HECMAEIA 5K T B, At
&SRB 4R, ﬁﬁﬁ%ﬂmﬁ%m R AT
B, HHILARAR P A1 4 T e R e,

JEE Ji 9% R 38 4 1 5 s 2 tha o
ot i e B T BR3P 9 A P R
(LPS) G hr, BIENF-xB&RIE, {15 45 K 11
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PRI N, 3 56 SRS 5 I A AL T R A 1Y)
PSC, W& PSC X RO & 2 RE K, FHRAE
FTNF-«Bf5 518 %, TRE R, PSCHFEHH
i, ECMI K EA R, R 4Ef kA

NF-«BR—FZ ezt r, 2—4
SER AU SR AR R AN, EE T
ZHE. 2 3N A AME 5 RIBET, NF-«B#EUE,
W Z MR 7. gn R 7 A B R T 4%
N RIE, Z 5PERAE. M. GIEmIK
AR, — AT, K INF-xB—
AR5 41 B o R R R 45 A UG TS T IR
B, K2 BILPSEH BT, 7] LLiF S NE-
KBRIEI NN, W AINF-cB 5| #2 A & 4 AE A i
FIRE (A TNF-0,  TL-6%F), X 6 K55 51F
FTFPSC, FHEPSCHUE, BHOKEIAEVIA,
S KA T NF-«B, FERE &, S EPSCHr
BEEAGIRAS, A RECMIN 2, SEUEIRLT 4E1k
TE B NF-x BYERRARS LT 4 1) R A2 R &
HEC HE AR .

OMAERE M —MiEg R2y, HAT 21
Pias B e e e e . 2O R 2 4AE
SE, fERFAE. BRAE. AL BEEY, oM
A LUIE S PIHINF-« B IE, SR IE Bz 8% 5
FUYEER. T8 RECIESLOM A A Fik
MR AEAGRIVE . BT DL BT, JRATHEN @
T AN F-x B R 1A SRk B Pk R 25 4 4 1
TEF. 5L AR L a -, IE SEOMYTLIE AR £F
AEAGI or AL, 9% 2590 B R B A 4 it
PRI BLAL.

ARSI, E i G A AL A B AR TT LA
BMEL R, LPSZH B ControlZ &A= & & HINF-
kB 5 (E2B). OM+LPSAHLPSHL, #% N
Sy r B R (B12C). BRAEOMARERZH, W 5% 2]
NF-x BRE /- EET MK N, 4tz A A&
Kk (E2D). BBHOMAT DL Z IHINF-x BYE
LTC- 1441 fA% W 1) % f7.. 181 Q-PCR A Western
blotsL 46 45 R E 7R, LPS4INF-xB mRNAFI
RAHRIEEH RN, OM+LPSAELPSH,
NF-kB mRNA(P<0.0001)(E3) M EHRIEE
(P<0.01)(K4)BE Tk, ZRAGIEX.
Q-PCRF1Western blotfa il £ 5, 2% B 7E JE K Al
K, OMXTLPSHIBILTC-1441 fINF-
B &E FIHNHIE . @ s g R, IATE
SZOMA] LL#ENF-kB mRNAEFIE ARIEE T
B LA S /D NF-x BA% 5 hr, dl i i 4% N F-« Bil

Beishideng®  WCJD | www.wjgnet.com

NF-«xB

PR A5 5 TR IR AR AT 4 Ak (1 .

MAEHOMT- TS, R LA = A2 48 i %
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Abstract

AIM: To investigate the effect of simultaneous
Sirtinol and K-ras knockdown on the
proliferation and apoptosis of pancreatic
cancer PANC-1 cells.

METHODS: PANC-1 cells were divided into
three groups and treated with 50 pmol/L

Beishideng®  WCJD | www.wjgnet.com

Sirtinol (S), 50 nmol K-ras siRNA (K), and 50
umol/L Sirtinol plus 50 nmol K-ras siRNA
(K + S) for 48 h, respectively. Non-treated
cells were used as a normal control (C).
The expression level of SIRT1 protein was
measured by Western blot. The expression
levels of K-ras and Cyclin D1 mRNAs were
measured by Q-PCR. Cell proliferation was
detected by MTT assay. Cell apoptosis was
detected by flow cytometry.

RESULTS: Western blot analysis showed that
the expression of SIRT1 decreased significantly
in the S group and K + S group, compared
with the C group and K group. Q-PCR showed
that the K-ras mRNA level in the K group
and K + S group was 0.454 * 0.037 and 0.413 =
0.032 times of that in the C group. MTT results
showed that the A values in the K group, S
group and K + S group were significantly
decreased compared with the C group, with
the K + S group decreasing most obviously.
Q-PCR results showed that the Cyclin D1
mRNA level in the K group, S group and K + S
group was 0.693 + 0.046, 0.634 + 0.032, and 0.400
£ 0.034 times of group C and the K + S group
had the greatest reduction. Flow cytometry
analysis showed that the apoptosis rates in the
K group, S group and K + S group increased
significantly compared with the C group
(4.290% * 0.246% vs 7.469% * 0.457%, 8.206%
1+ 0.490% and 12.272% £ 0.675%), and the
increase was most obvious in the K + S group.

CONCLUSION: Simultaneous Sirtinol
and K-ras knockdown could induce cell
proliferation inhibition and apoptosis in
PANC-1 cells.
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Abstract

AIM: To explore the diagnosis and treatment
of Mallory-Weiss syndrome (MWS).

METHODS: A retrospective analysis was
performed of 64 MWS patients treated at our
hospital from January 2010 to March 2014. The
causes, endoscopic findings, treatment and

Beishideng®  WCJD | www.wjgnet.com

prognosis were evaluated according to a new
type of clinical classification.

RESULTS: The male to female ratio was 3.3 : 1
and the average age was 50.2 years old.
Approximately 53.1% of MWS cases were
caused by over-drinking or inappropriate
diet occasionally, 37.5% caused by underlying
gastric diseases such as peptic ulcer
(26.6%), gastric cancer (6.3%) or Dieulafoy’
s disease (4.7%), and 9.4% by endoscopic
examination or treatment. 62.5% of MWS
cases developed only one lesion of the
cardia and/or lower esophagus and 29.7%
developed two to three lesions. The lesions
may occur in any location of the wall of
the cardia and/or lower esophagus, with
the right wall being a relatively common
location (32.5%). According to a new type of
clinical classification introduced here based
on endoscopic examination, 17.2% of MWS
cases were found to have active bleeding (type
A) such as spouting, pulsating or oozing,
21.9% with a fresh blood clot (type B) and
32.8% with an old blood clot (type C). The
rest (28.1%) was found to have linear ulcer
or scar (type D). All type A patients were
treated by endoscopic clipping, and some
patients additionally underwent noradrenalin
spraying. Some type B patients were treated
by clipping or noradrenalin spraying. Only
one type A patient died because of suspected
underlying intestinal bleeding, and all other
patients were cured.

CONCLUSION: Underlying gastric diseases
are important causes of MWS and easy to
be ignored, especially Dieulafoy’s disease.
Endoscopic clipping is the first choice of
treatment for MWS, and the new type of
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Abstract

AIM: To explore the efficacy of esomeprazole
combined with Deanxit in the treatment of
non-erosive gastrooesophageal reflux disease
(NERD) with depression in elderly patients
and their impact on quality of life.

METHODS: From January 2012 to December

Beishideng®  WCJD | www.wjgnet.com

2013, 82 elderly NERD outpatients with
depression treated at our department were
randomly assigned into either a control group
or an observation group (n = 41 for each). Both
groups received 20 mg esomeprazole orally
before breakfast, and only the observation
group received 20 mg Deanxit orally after
breakfast for eight consecutive weeks. The
gastroesophageal reflux disease (GERD)
questionnaire was used to analyze the overall
and individual symptom scores before and
after treatment. The Hamilton depression
scale (HAMD), Zung self-rating depression
scale (SDS) and the Chinese version of
SF-36 scale were employed to evaluate the
improved status of depression and quality of
life. Meanwhile, the adverse reactions during
medication were recorded.

RESULTS: The total effective rate in the
observation group was higher than that in
the control group (92.7% vs 75.6%, P < 0.05).
No significant difference was observed in
symptoms, depression or quality of life before
treatment between the two groups, but the
above parameters were significantly better
after treatment in both groups (P < 0.05).
In comparison with the control group, the
observation group had significantly decreased
scores of overall and individual symptoms
of the GERD questionnaire and HAMD and
SDS scores, but increased scores of body and
psychological related quality of life (P < 0.05).
Adverse reactions were mild, and similar
between the two groups (P > 0.05).

CONCLUSION: Esomeprazole combined with
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Deanxit has a better effect than esomeprazole
alone in the treatment of elderly NERD with
depression in terms of improved symptoms,
quality of life and depression.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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& 2 REEREDRZERIEDBER (7 = 41, mean = SD, 53

D4R B o2 =B 1954
8.02+ 0.26 2.10+ 0.27 2.10+ 0.27 2.10+ 0.27
5.71+ 0.14° 1.74+ 0.19° 1.34+ 0.21° 1.62+ 0.20%
8.11+ 0.37 2.18+ 0.22 2.18+ 0.22 2.18+ 0.22
4.42+ 0.18% 1.02+ 0.09% 0.76+ 0.18% 1.23+ 0.13*
°P<0.05 vs : P<0.05 vs

E

PILRSETS BIIEBIHIARERNEB (7 = 41, mean + SD, 1)

HAMD

SDS

¥l — N
o4E Al arE

BIsHEl

BIsE

9.26+ 1.41%
4.71+ 1.26*

14.06x 2.28
13.92+ 2.75

56.17+ 3.29
58.43+ 4.65

48.77+ 3.67°
42.65% 2.48%

%p<0.05 vs : °P<0.05 vs . HAMD:

WMIPTRES R o fo- T4 J B IR R RS B k.
IRl N %5 H] S ENER D AR O BRI, X 40
ARSEIRNERD 58 2, 78 2508 SORUREIR [, 24t
X IR T AR, B 7758 S — B 4 BE A ),
A 00 1) S fo (1) R Aot £ 356 J5T P 5% Bk 1) % i
VRIS P AR TP B 127 243 PR A M B 52 1 2 0
INFRIER R AT SR MR, [FIRS Tz B TR AR
I7 77 S ORI TR R R M B )
BBIT L FAEIHENERD.

ENTEW S ALY IS s ik ]
ST R, TR A R, (A AR AR G
FER 0 BIME TR R E R R 2R T, W
M 22 H FIGERD [l 4 & 40 K A [FRE AR 1543 15
K T¥RIT T, RPATEZTFAAVAINERDIRTT
ZIRIERE EEEH R AT 45 R AR
SE T O K ENERDIR YT IR B
T 25 )7 RIE IR R IR M2 )5 5,
BIXNERDAERA 0 E H, w4677 J5 1)
GERD 1] % 550 KA [FREAR 1R 73 K TR 97
A, $&7 0 2 77 52 67 GER DFF L it H
2y, AL I i RO A S R A, Ik B
S et B Mg (IR

AW FCR T PR & IR B R
HAMDISDS KA X HARREAR 521, 25
RO FIRTT 5 T 2 SCRER A R,
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; SDS:

WM A AT JEHAMDARISD SYE 4 MK T-i6 77
AT, AEIR 3R SR MK & B 70 FRISE R 1)
B TR R Ef MR A 2, R Aing
FENERDEARAE — & 2L bt 7] 2% f 0 AS hi:
R, WS BEIEREGE 5, OB AR
WA K, (HOIE B T4 1) SGE R, NAER
EESE DAL Gl eI 1) N T o - S R P
HARVE B it i — 58 s, AT TR VA
A B T R SO RR S F-362E 3 it & 3R R
BIRITRIE AT RN, RIUECA H 255 4
TR E G MORTR T B, FESEE
J5 ST B S I RRE IR A AR RS A 0%, F
FE R IR 1S 4IRS 5 GERDIME IR AT %
DIAH M, FENERD AR ™ A= o e 8 ZE 1 E
FH, R DAL 2w e a4 M s ST L A ) 22 Fol
AR B RS SR 2 1B Y TE R OER o i B T R
N, AR RE R AT S B IR RE ). P B
A SGENERDIER BT, 58 s
HIHBAEAR, G 85 0 B8 N SO A i a2
R, DR A] 3 9 IR R SE RN NER DSE AR 1)
B RUR.

R, BRFRMECS B I HR T 2
FIASNER D R T, AN AT 5385 AH SGRE AR,
[ B} ] AT R e 2V T i, SR E AT 52,
GRA M, HEZFAEIHSNERDIR T .
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& 4 AEESRIBNETRENEES (mean + SD, 1)
HRLE MERLE
A Y s [y s
il eI orE B3Rl Y =
63.16+ 9.47 72.46+ 13.62° 65.23+ 10.24 84.25+ 12.43*
73.57+ 8.62 72.71+ 10.57 74.16+ 9.87 83.58+ 9.52*
54.74+ 9.38 66.63+ 9.28a 56.83+ 7.63 76.81+ 12.64%
63.46+ 10.17 65.72+ 10.74* 61.85+ 9.84 72.74% 10.43
51.21+ 9.50 61.37+ 8.65° 49.47+ 10.57 68.57+ 9.36*
56.33+ 11.41 63.26+ 10.84 57.14+ 9.92 71.69+ 12.27%
64.24+ 9.88 76.12+ 11.66° 62.93+ 8.45 74.34+ 11.49%
53.66+ 10.37 58.43+ 9.50° 51.66+ 10.20 67.62+ 10.21%°
64.81+ 9.55 70.47+ 11.24° 67.38+ 9.25 78.39+ 12.72%
52.72+ 11.06 63.54+ 10.63" 54.84+ 10.43 69.63+ 11.82
119.38+ 15.69 134.37+ 16.06° 123.87+ 13.91 144.78+ 15.64%
°P<0.05 vs : °P<0.05 vs
. 7 GerdQ
4 SEXR 2009; 29: 793-798
1 , , , , , , 8 ' ) ' ) ) ; ;
2014; 49: 856-858, 859 :
2 ( ) 2012; 32: 746-750, 760
9 , ; ; , ' ;
2013; 33: 4448-4449
3 2012; 40: 99-103
’ ' ’ ’ ’ ’ 10 , ' ' ' ' ,
' ' SE-36
140
2013; 33: 98-101 " 2010; 14: 383-386
4 , . ) 60 157
2008; 16: 1685-1687
2013; 21: 2331-2334 12
5 , ) ' ) )
2014; 2012; 14: 433-435
34: 3589-3590 13
6 Yu YY, Fang DC, Fan LL, Chang H, Wu ZL, Cao
Y, Lan CH. Efficacy and safety of esomeprazole 2014; 13: 522-527
with flupentixol/melitracen in treating 14 , , , ,
gastroesophageal reflux disease patients with
emotional disorders. | Gastroenterol Hepatol 2014; 2011; 20: 1107-1109
29: 1200-1206 [PMID: 24955450 DOI: 10.1111/ 15 ,
jgh.12552] 2012; 9: 158-159, 163
Y 45 o, 4
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Abstract
AIM: To observe the efficacy of itopride

WCJD | www.wjgnet.com 782

hydrochloride combined with o-lipoic acid in
the treatment of diabetic gastroparesis (DGP)
and their effect on motilin and gastrin.

METHODS: Sixty patients with DGP who had
gastrointestinal symptoms were treated with
a-lipoic acid and itopride (a-lipoic acid 0.6
g + 250 mL 0.9% saline intravenously for 14
d + itopride 50 mg orally before meals, three
times a day), and 50 patients were treated with
itopride alone (itopride 50 mg orally before
meals, three times a day). After two weeks
of treatment, clinical symptoms including
postprandial abdominal fullness, belching,
acid reflux, anorexia, nausea and vomiting
were observed, the gastric emptying rate was
determined, the efficacy was evaluated, and
the changes in the levels of motilin and gastrin
were detected.

RESULTS: Improvement of clinical
symptoms was observed in both groups,
and the total effective rate was 91.6% in the
combination therapy group and 78.0% in the
monotherapy group. Gastric emptying rate
was significantly higher in the combination
group than in the monotherapy group (P
< 0.05). Motilin and gastrin levels were
reduced after treatment in both groups, and
the decrease was more significant in the
combination group.

CONCLUSION: For patients with DGP,
a-lipoic acid and itopride combination therapy
can better improve symptoms of gastroparesis,
increase gastric emptying, and decrease the
levels of motilin and gastrin compared with

2015-02-18 | Volume 23 | Issue5 |



treatment with itopride alone.
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HHY: a-
(diabetic gastroparesis, DGP)

ik DGP 60
o- (a-
0.6 g+0.9%NaCl 250 mL
14 d+ 50 mg , 3 /d),
50 ( 50 mg , 3
/d), 2 wk, N
&R , O-
91.6%,
78.0%,
(P<0.05); a-
(P<0.05); N
(P<0.05).
e DGP , a-
© 2015
;o=
: (diabetic gastroparesis,
DGP) ,
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o-
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0 315

B PRI 2 fo i WL IRT PN 2 A AT PR 5 08, Wil PR
B £ (diabetic gastroparesis, DGP) /& IIfi K &
DB PRI AR P IF R GE 2 —. A SCER[1]4R0E,
BER A B HE 2 IR AR BB 950%-76%,
BRI ATE R B 5 2 —, H Ak
SIS AATHI 5. DGPHIR AN H 7 A1
G4, BalZAADGPE B &, §
ol e R E AR D RE 2L DL AR
RALEA K, BT S AR L A
Wt 76 W %2 -k 3 BREK & SRR B HE 6 R VR I7 X
DGPEEMIGRIER . HESK L BE. B
WERFERR bR R, BUR T BUE B)9T R, AR
BT,

1 R

1.1 2012-11/2014-11 3% BUAE e 22 117 55—
NRERAERE A EE BRI DGPEE
11061, BEALs> B2 : B4 2546061, 531t
360, Loth24fl, FEi42-70%, F156.7% +
6.8%, FEIHFE6.8% +1.65F, 390 i FH %
JE S B SIVA YT, HEA2 10 B 152 T IR B
2I6RTT, BE BT I 6.8 mmol/L+0.9
mmol/L, 252 hifil##11.8 mmol/L+3.8 mmol/
L, B I8 A N6.7% £ 0.5%, X BE415041,
BYE32M1, Lot 1841, FFkb46-72%, SF158.4%
+7.5%, FIHFE6.35 £2.2% 210 a2
JBE 5 SRR TT, FEA 2901 B 15 T IR BE b
41RYT, BE AT IR IMAE6.9 mmol/LE0.8
mmol/L, 252 hifl#%10.9 mmol/L +4.0 mmol/
L, ML E A N6.3%+0.6%. W4 — %
B ZE R LG22 L(P>0.05) (K1), Bf
ATECPE. INARAE: 5 & AR s o B PR o
53 4320104F i 2 BY B SR 126 48 78 12 Wik
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o-

xR 1 AE—RER

IRPRETR RKERAA XRLA
n( 1) 60(36/24) 50(32/18)
() 56.7+ 6.8 58.4% 7.5
() 6.8+ 1.6 6.3+ 2.2
(mmol/L) 6.8+ 0.9 6.9+ 0.8
2h  (mmollL) 11.8+ 3.8 10.9+ 4.0
(%) 6.7+ 0.5 6.3+ 0.6

#E; RIS 77 & LN ARHE: (DB IRBTRAEA TS
F, BHETIBZEREFSE mo&1 mobl k5 (2)
B L EEBE . tHEALTES R (computed
tomography, CT)% ks & AFERIH AL LT HA
CIBERH < JioRg S BHL JBRL AR % B IR R
A ()5 FIEBRBERS PR BFR . 455 14
711 N 1178 1| N | 5015 1| N 7173 N 25
23N 112515 dUA b (O BEHESZ AT RIRYT,
REAZ IR IR T . A SR R E
FnE R = 1.

HEBRARAE: (1) B8 IR TR AS R 54F, 4
Ok WFLINIE L QA TE R AR B AR,
B AR . WAl TRERE . IHZER .
K RERHAE; Q) EEM O, ML . E
ThBEA4E; (4)IL1 mo A HE I Jams S I AOIE
&, WREPREERAE R . AR R, R
BESE (5) 8 T HoAth 7™ B 0E FRR A4S 1L T AORE
(O)IRMNEZE R a-Ti 3 R (B PR 24 A 2447 TR
THE AT, EHERIKFELF] F(H A Abbott Japan
Co., Ltd), Jbag it s £y TR A 7 4 1) B
M. BRI ALE.
1.2
1.2.1 D ALEE AR R, Bgs T RERIEG
97, AR LA I 2R s o) I ) LR, A5 1k
G WA IR % s iz il e -3
EHIEER R, BT, REHR, A]
i T . 8 J5 AT 38 218 5 LLE i
B NG, AT AR OS2 T AL, 1RTT
a2 1 iR FH HoAts B 3 3 259 . LR 2 )
DA S H2 B2 AR S B 0. A5 A6 o 2 R I W 4% 1l £
7.0 mmol/L HIEEAFE 5. BkE HZH: o-ii
SR AN LR AT A A 24, o SEFR0.6
g+0.9%NaC VA 250 mLBEGFE ki TE14 d+
ERERAKFT XA A 50 melR AT AR, 37k/d. X Hd
H: EHFRHE L AIS0 mglR AT AR, 37k/d. J7FE
2 wk.
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1.2.2 : DGPIJELR, W EME. 8K
MRS SROIR AR B B EREIR B A

B S ARG BOREREF R oRe BRIk
TUFEEEUINE, S 2 = B8 E+A 2
B MK BRI FHEZR. BWE
AR, BRI RRN R SRR E K B 3R
S ML B W R ACERIN; B R AR ANE
X b EVNER I E AR B HET 2%, BHESEQ
12 hJa, K HE R R E T E1H80 g K
E750 g+ IH7KS500 mL, 10 minPy AR 5E), brifE
S AEEN1966 kI, HAirKIL &4146%,
HE 5 42%, 8 R 12%, S0 & NAE A 27
MIHEII AL 9 A 113 5 192 wkN BEITRG 7,
DAV /D B R B HE 2 B ), e A BT =R R
81 FH AT RE S A B HE S Th g (10 259 B A 1 e
(CELFEIRIPE ), R4 (R I 20 K 204R /N 4k (K
10 mm, E4£1.0 mm, Jii §25 mg) 7/, %& 5%k
TRARE, 5 hE HERAMEMIE -, tHEE W
FREOAHH . 55 hBHEZ R (%) = (20-B
Pk B A6 550)/20 X 100%, HEZS £ =50% 4 1E
W FIRZGRT dRef5 2457 dJE o Bl kAT X ka4
For g, I 5E B s ).

N FHSPSS16.045 i1 41 db B
¥, iHE R Dimean+SDE R, HEEAIYEL
ELICR R AR 36, HE A SR A LR i o A 56, 21
PIRYT TG HLBCR FH RO A 56, P<0.05 2% 5+
e - '

2 B8

2.1 PRI — R L 22 S
TG4 L (P>0.05), BA T EedEER D).

2.2 223097 1 JE R I ARRE AR B W
£, AT LLEGEDGPRER, BT AR
B LIEWK. mA. KR, B, R,
LR I 25 0 AR 91.6%, X R4 B A RCR
78.0%, Mk 25 404 AR E ] B A7 T A
(° = 4.0982, P<0.05)(F2).

2.3 PRALYR YT AT B HE S S0 2
ZE5t( = 0.24, P>0.05), BI7 E N B HE S A
WIS B8, BEA FH 254 = 21.793, P<0.01, HH4%
WFIZIGTT /T 5 Lhie = 9.465, P<0.01, BE&
IO HRAH 1B HE A e B OB, £ = 10.221,
P<0.01(3R3).

24 P
FVRTT AT M2 B B F A M B W E K R
ZR TG R L P>0.05). EIT2 wkin, 4L
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HRREE
448 n 204 B T RER® bGP
60 30 25 5 91.6°
50 27 12 11 78.0
% 4.0982
p <0.05
P<0.05 vs
&3 AEBBISAIGS hESHZSEILLR (mean « SD, %) bar
BHER
et " BrFal B PE
60 37.30+ 10.16 76.86+ 9.72 <0.01 DGP
50 36.80+ 11.20 57.24+ 10.38° <0.01
P >0.05 <0.01
°P<0.01 vs ;9P<0.01 vs
B M B SR A B W R ACFRIBITRT s B R LB S 06 R R AR R I R 6 i
B R B (B 9N 7.147 4.039. 14378, 4(5-hydroxytryptamine 4, 5-HT4)3Z /&5 7)
8.357, ¥JP<0.01), HECA FHZH THEER & HBERFHLO RN AR B B e sh
YRR T B2 (e = 3.100, P<0.01, £ = 5.959, 1124, % EED25Z AR FH i 25 [F I LA 2Bt
P<0.01)(F4). EL6% s T 1 00 2 A P, e o 3 P YR 2L T R
RURE O30 1] 2,k RE R A A, 398 568 75 1 PN SR
3 Wik 2B, SR E A RIS E), (Lt E
DGP IR ILHIBERIRIG I RIEZ — F 2219 [E g T 2 e, 0o 65 5 #E A 41
WEARIE, RN A B HER IR IR AR, &R B R, K A e e, A
29150%-76%, W E IR EFRWIIDGPRE  wige bk RIS B RS oS B 2 MR Ak
AHEBIBIKAE. DGPRIRAENB HATH e, LBk a mE, 254885 T
AFIPIEAE, B2 OB AR L i 33 YR AR I R 2
BESEAt E T EOA IR B B RS B g4 BEMTE. BLE R ORI R RBUELT
RAH . BEMADRE RSB IR g BRI EATK A, B
B 08 R e AR S, RS B K @ i B s A T R el R
S ANIE SR A S, e AR R AT DLAELE K. PRI AL R R Se I B e 2 4R S
FRERAS . O A S IR ROAE e R . R, A SR A 9 TR r H 7. A
PR, 742 ) B ARt b, PR B 2RISR R I, o- RS TR BE 0% C4 3 W B s b 220 4
HITRIATIRST, WARAAE S BRI, M g4 SOl . T AR 5 SR o- B SR RIS SR
BEMRE, BUUHFRIE, PEZRE. & BAIEITDGP, 5 RIS RG T 347 %
AR I BE LA T RS IR L, 45 B R o B 3 T RV 6 B A L (1 2
REMARREDIRGS, A KM E MRS HHCREER T R RKRITL R @P<0.05); i
HUAE B VA e B Y, EERAE TR ST E R R B G, o B IR
SR A PE R IR I 5D (ER GBI R AT R A B B R TR R A
IRV IT I EEF B ST alReMRBHLE],  (P<0.01). W oA 3 BRIE A WK FE 6 F) ] LR
I R 2459 3= AL FE LA AT O ARR I 2 LI miDGPIIIT 2%, LR IR AT A 2 oAt 2 R 24035 1M
ZHEDR. LAFERNREMENZZHE RIEREE TR R B G sh g, 5
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(migrating motor
complex, MMC):

(MMC),

s
(Il
(I ).

(v ),
i

90 min

J3aishideng®

*® 4 WEZEEFAIESHREREUWFRINFELLR (mean +SD, ng/L)

8 R M PE R M AE
JET3El a3E ;87380 yarkf =]
60  640.19+ 553.96+ 7.147 <0.01 152.62+ 96.82+ 14.378 <0.01
64.35 67.64"™ 20.29 22.18"™
50  636.26+ 589.36+ 4.039 <0.01 153.48% 120.87+ 8.357 <0.01
66.42 48.28° 19.35 19.67°
t 0.314 3.100 0.226 5.959
P >0.05 <0.01 >0.05 <0.01
*P<0.01 vs 1 9P<0.01 vs

I 3 R HL AT SR AR BT SIBOSUR, S8 0 B
MR, SGEMEHRE, SNk FELT
[ 7697 DGP.

HT BEEEN B s GAEwET 20
WAER, FalR BahR. HWRAEDGPHIK
AR AT AR E B LR Y, R A2 ) 5K
. B RS 2R AR AR B 2K,
AW B IS EEMER, FEHR T B
30 vty 2 W B R % 53k, At Re I B 5] VY
e E 2 17 H 512 3l (migrating motor complex,
MMO)ITTA s 24, (2t B HE. B R
A& H SER/N i G 2 1 1) — P 221 B i
, AR E W RG] B R WA, X
B iz sh A SR R R E R, JF iR
RS SN, TR E W E MLAE A ) S s 3.
H T, DGPEF MK B ) A AR I L] v
ANHIH, FTRESE K DN B R R B HE T AR,
B BERRELY 7K, (FEEB W, ST AsN
HVER K N () R385 sh 3RO i, 1
KB B F AP T &, (HERE R R 4
fEIE DY RERRRS, S5 1 B sh 3% B NP LT
PERM. A SCHRL1 13008 R ILE R R 5 3 o
B AR AT, HERE AR IR AT
s B ARG GI BN &, SEE 307
WhG, AReHET &Y. AU K IMDGPIH# ]
BT T B B R AT T L AR g
FVRITHTG MK B3 &R MG B W E KT
2R P<0.01), 5057 RNR S
FEE L, 2 BdaTT LKA IRTT
HREAE H W R LA H B F K NI, G
4R & N R(P<0.01), W] AE S5 HR O B
TR AL AL S EE, R T B i e
2 VAR MLAE N AR 5 A s B D Re, B T
B s s KRR E . A TR S Bt
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IR T FE G AN A, A B e T ik A
FITANTR], AW UGB 7 48 Y e 2K 1 i
NN EERR PR, N2 EHED2 2 AR 2
[l B A Z AR AR A ) SRR R, 5 5
A sl 74 LA, RTRT TR0 F
69T BRI SCIRIRCE R, i DA HUZ T 2
BEATHE T, MRAESRIR AR, Flm KA R e
TEDDH], LA HEE M INEAR, R
S5 UE R ST o F R T R, ik
BONE R EB, HRZREMPWEBR, AN54E
PR 2 46, o HAUS I 7k B e, I
ANBE UL i A B RO B, AWFSURA T A
EXEHREWE, ST, BHHET, ikl
AR Wk, BT UATEAER AR
TR, TSI, SR EA U
AT TR IS o FR B 2 R SLI VR YT
HRERER IS T AT, (B S RARER
W RAR T AW T, ATRES PHEL A EAT 2 B
D252 B 24 7] ik AT 2 Pt FE sl i e ) X B
TR, BURER T Z WL/ L. A st
B2 RS = WA TDGP, Bl T
—RE TR, B R IRARA RN,
TEARERERAWE. B 75 o,
M ek 258, St Y 2 2 3 S0 ol X B2 R T 24,
AN i A A 4

AW TR 7R o- T R IR & A FT L R T
DGPAJ LA 8 b 25038 28 38 B9 i AT R A K
HEADhRE, 7 R AR T A 2 e vy, |
BE AL - B R O 1R PRV M 220 AR A T
U b R B A B R AR PR R
AR ML I R AR ORI T IR A B Th g,
o8 VRO PR AT e E 1 AR HE 6 R X B o i
NI, SN E MR, SCEMERAL, B
HM AL FELZITIMIBITDGP, 5 T kR
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Abstract

AIM: To explore the safety and feasibility of
painless gastroscopy in hypertension patients to
provide a reference for hypertension patients to
choose a safer and more comfortable gastroscopy
procedure.

EI@ 154 A

s >

Beishideng®  WCJD | www.wjgnet.com 788

METHODS: One hundred and twenty
hypertension patients and 120 non-hypertension
patients who were willing to receive gastroscopy
were selected. Each of the two groups of
patients was further divided into two equal
subgroups to undergo painless gastroscopy
and ordinary gastroscopy, respectively.
Changes in mean arterial pressure (MAP), heart
rate (HR) and SPO,, as well as intraoperative
and postoperative adverse reactions such
as nausea, omit, bucking, dysphoria, and
pharyngeal discomfort, were observed and
recorded before anesthesia, when introducing
the endoscope (t1), when the endoscope went
through the entrance of the esophagus (t2),
and when the patients woke up after the
procedure (t3).

RESULTS: During gastroscopic examination,
MAP and HR in hypertension and non-
hypertension patients undergoing painless
gastroscopy at t2 were significantly lower than
those at t1 (P < 0.01), while MAP and HR in
hypertension and non-hypertension patients
undergoing ordinary gastroscopy at t2 were
significantly higher than those at t1 (P < 0.01).
The descending range was significantly smaller
than the ascending range. Intraoperative
and postoperative adverse reactions such
as nausea, omit, bucking, dysphoria, and
pharyngeal discomfort in patients undergoing
painless gastroscopy were significantly lower
than those in patients undergoing ordinary
gastroscopy (P < 0.01).

CONCLUSION: Circular fluctuations are smaller
during painless gastroscopy for hypertension
patients than ordinary gastroscopy. Also,

2015-02-18 | Volume 23 | Issue5 |



painless gastroscopy is associated with less
intraoperative and postoperative adverse
reactions, and is therefore safer and more
comfortable.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Hypertension; Painless gastroscopy;
Safety

Wang ], Chen WG, Tian SX, Han YZ. Safety of painless
gastroscopy and ordinary gastroscopy in hypertension
patients: Analysis of 120 cases. Shijie Huaren Xiaohua
Zazhi 2015; 23(5): 788-792 URL: http:/ /www.wjgnet.
com/1009-3079/23/788.asp DOI: http://dx.doi.
org/10.11569/ wcjd.v23.i5.788

H i
Fik 120
120 ,
1(60 ),
2(60 ),
3(60 ),
4(60
), 4
(t1). (t2)

(t3) (mean

arterial pressure, MAP). (heart rate,

HR). (oxyhemoglobin saturation,
SPO,) N N
ZR: 1. 2 t2 MAP.
HR tl ,
(P<0.01), 3. 4 t2
MAP. HR t1 ,
(P<0.01),
5 ¢ D
(2
¢ 3
(4,
(P<0.01).
it
© 2015
Beishidenge  WCJD | www.wjgnet.com

120 . 2015; 23(5):
788-792 URL: http://www.wjgnet.com/1009-3079/23/788.
asp DOI: http://dx.doi.org/10.11569/wcjd.v23.i5.788

03I

BB A L E R s L=, &
Z N YA R GRS IR AT DT B,
FOPRAE . AR B A I A 5 5 4R ) T A
RGNS L T EEINS %, HERR
A TEAKCF RIS R, To0E B R A I e D4R
e P 42 v BRI PR AF 9t IE B T S B Xt
— M N 22 A1), E R I A O U i A
THEEME T, /£ BE i e b o 5 R A Ok
DR, Mk €. AT & Al Ab,
DRI, e LS 3 B A 2 v 1) 22 4k e
IR B 4T, i DA

1 MRRSE

1.1 PL2014-03/2014-097F £1 0] F K25
— it EE B RO B B R
FLH 7 B R A 0 R 2408 A B St R,
Hh e I RR S AT TE O B SR ALe0 M (1), Bk
3241, L2841, FEHYS5.60% +6.91%; L
5 HE AT TC0R B B dLe0 (4H2), Bi2761, &
PE33H, FEIR47.33 %8 £6.28%; &Il E AT
i B BR 26011 (2H3), 12961, Lotk31491, 4
1%53.82% +6.97%; Jo i Ik B #4780 B B
He60M(2H4), FHYE344, 264, F1#$45.00
% +6.00%; AHEEENN. TR EERT
it X (P>0.05); & L 2 ) o e I e
[ BT, S5 RRIFER TP 22 (American
Society of Anesthesiology, ASA)Z A 1 2k
I .

1.2

1.2.1  RATHES BT HEREES:
Olympus GIF-H260). %< ZIhfg0 sy
ACEE FR IR, I A I R SR B 0 R T ER
W, RE SR TIEE . BRI AR 2

789 2015-02-18 | Volume 23 | Issue5 |

120

E14% 4 4 %



B £RdE

J3aishideng®

120

R 1 MAZNEERNETEDMAP, HR, SPO,Z{Y (mean + SD)

o4 MR MAP(mmHg) HR(ZR/4) SPO,(%)
(1 (t1) 105.30+ 11.39  76.62+ 10.35  97.67+ 1.26
(t2) 93.98+ 9.66* 69.30+ 7.95°  98.92+ 0.98
(t3) 97.75+ 11.03 74.10+ 7.07 98.82+ 0.98
( 2 (t1) 87.52+ 6.80 72.78+ 7.87 98.47+ 0.89
(t2) 79.50+ 7.22° 66.82+ 7.23°  99.45+ 0.57
(t3) 82.87+ 7.15 69.82+ 7.80 99.43+ 0.62
( 3 (t1) 102.92+ 8.21 77.47+ 10.62  97.82+ 1.20
(t2) 121.90+ 9.94°  106.57+ 12.00° 96.27+ 1.30
(t3) 110.18+ 10.83 93.12+ 9.38 96.53+ 1.19
( 4 (t1) 83.27+ 9.37 77.95+ 10.55  98.28+ 1.17
(t2) 103.30+ 10.53* 105.30+ 10.63° 96.80+ 1.27
(t3) 93.25+ 10.74 89.42+ 10.61  97.18+ 1.16

’P<0.05 vs t1 ; P<0.05 vs ( 3). MAP: i HR: ; SPO,:

LIPS S YEZI RN

122 BEARAEEEE hEIK6 h, HENE
B3 IR ERRIE 7 & 7 IR K (T2 A TR
23 ) ) Y DA T BRI B 2% 3k Jes 0 IR, ST
FIKIBIE f5, Y8 S 5 ALK S 10-30 min, [FI
) B R R B T VE SO RS, DUE R B 5
TKAE L. R BT A R B e B, T DL
RGN R R W i i D WIS A AN
1. A28 B FARERBEEINS THIkE S
PRI S T 555 K Je (B & A& 2 A [ 51
TEATN0.5 ng/keg, 5-10 s AT
(AL AR R ELER A PR A ) FH0.9% 5
ANV S R B A S mg/mL, FR%ME1.5 mg/kg
A3 mg/s i L G R i Ik, £ B E I
ARG B S S R SO s LA R
sth i, FIAT B R AT, A b BRI 4R R 1
JRRIPR =TT 47 53, 38R VP47 (ramsay sedation
scale, RSS)TE44r LA L. B #AEH B A 5-104F
DL b BSEERERR 3 N EIT TR, Bk
T AR R S E A, AR S W
%15-30 min, £ & T RIEMEE, HRJER
BT EERE, U R A 45 2 WS 5 AT TE IR L
ot M3, HARE BB AT AT HR KRR,
RIFHL H2.

1.2.3 D 22 DY RE M 3 A W 5 BRR I
AT B A BB AT (1) BHEAEN O
I (t2) S A 1 45 R Jm A8 i I (13) )1 22
ik E(mean arterial pressure, MAP). L%
(heart rate, HR). Il %A A1 (oxyhemoglobin

WCJD | www.wjgnet.com 790

saturation, SPO,)A81k; Ik EBHE AT EAREH
TR MRk, %, B, WEHAE
SRR, A B E T 2R

K HSPSS13.04¢ it kit
TG BR BT, SEES . CFISKE. HR.
SPO,Amean+SDFEIR. THEFORMH AN [FME
SR LUK F 7 22 0 A, PR ALTE) % FE b
FEABCR F B B Bk 56, Rre /K o = 0.05.
P<0.05 AR BA G L

2 FR
214

tl. ©2. t3 MAP. HR SPO,
P B e e sk, A1, H247
B B i A I 2 ZIMAP. HRIFE LN %I T B,
Z 5 BA G R L (P<0.05), 43, HaiTH
BER AT 20 ZIMAP. HRIJE S %) T, 22
T HA G R L (P<0.05), 7l # K MR35
T v R B RIS, BT, L R AT
B A A I B P B AT B, KA
03 I T A AT REME RS DS, BE 22 A (3R D).

2.2 . 41,
HoR. RIgRA B, R, B, B
Bl WAEAE A R N B AL T3 f12H 4,
=5 B i1t 2 & L (P<0.05), A] WL ik &

FAEMEGEREEERAT . REARK
P, HEFIE(R2).
2.3 M1, H2 Al

BHEWEETHI. 44, ZREFGH¥E XL
(P<0.05)(3R3).

2015-02-18 | Volume 23 | Issue5 |



] 2 MAREARAD. REFRERRM (= 60)

paricl I X0t IREPARE B IR
(2 0 0 2 0 0
(2 0 0 1 0 0
(3 60° 43° 60* 48° 25%
( 4 60° 47° 60° 41° 32°
°P<0.05 vs ( 1);°P<0.05vs ( 2.

® 3 AMABEMZIEN = 60)

pa ] MUBZ ARG BiRE
(1) 0 0 2
(2 0 0 1
(3 15° 30* 15°
(4 12° 27° 21°
°P<0.05 vs ( 1);°P<0.05vs ( 2.
3 W A 5K, SR — R AR T 2

B a2 i2W B ARG m . B
Y~ MR SRR A AT BRI TR, AR
RN, WMEAE —E R e, HHE 8
R 2T IR, B 3 S MR St R 3 PR S o i
B MG Kk, BRE SR, [ E
AT e - 2 A - B R R J5R T A 1 e RN A
-G EIRBE Ty B v, X e 4
P WA S R 15 5 — ZR B A4 A B Ty g AR )
521G S T <9 17 S W A =TI N -
A SCHRIRIE B A RT BA S A U HR
M SPO,, JuHZE Mk EE, ZHIos
s CONUEEIBE . O EERAE . I I A T
RAE, A EHAFERIETY. Tk, HE
JCI B B R A B AR AN B B, AR Hh e b
TR R, RN ROR. AR
55— P B= Be EH 20064 51 N TG U B B 2 DA
K, JoIR B BB A, )T KA
P,

F KA — M R B B B = BT
ik 52 BRI 7 20 TR T B 16 i 25 K JB 7 Jik
ek, L2550 LR B2 730,
TA T PR A F i R 2, AR R
TERRR . JRBEPR A A, PTHIHEE O X,
RS IRIR . PEI A — & S EIE H, w5l
JE NP, LRSS R, 55 A

Beishideng®  WCJD | www.wjgnet.com

PRBEEEN I, FAMRR I 24 B 24 A S R By 5
UFH AR T O FIE A, D N S R L,
HAA PR ANE, B EE . BETE,
ARAE PR, A RN S5 A, A ST
S B BEAG A  EERY,

o I 2B TR A R GO R A R AR
=, X 140-70 % HAMA, ML E A 115/75 mmHg
£185/115 mmH g4 B34 120 mmH gk,
APk AR AN10 mmHg, O LA 505 0 16
HE 3 02 4% (B P i820/10 mmHgiE )™, i
e UL 1S S5 A PR 45 52 1 A 7 I R R [ P L
SRR AR, A RTRE 51O i I A R AR )
KA (D)0 Faf & 2R R B, T 3h ko 42
o, TS E kO WU AE . R E T 1k
FEFE R TIASE JFRE; (2) W SRA 25 45 o ) i
JE 2R TS, AR RE SR AN H a2 IR RORE. 4L
P S 7%, v L5 G H I 24 o A I A 0
30%-40%, 7 HE3 i fibi H a9 (6 e 62, R
WP 7 L AR R B 52 B B A A N 1 e A
SR R 57 3 ek, WO T L RS AT
BEHT RO G S LA R T
fi, BIAnAT O i I i AR A BRI
A %, (HOX A A R X T B E
LT AR, M LLSAT

AHIF T Fp R I R Y E T ek 1T 4%
[N o WA el o o - W

791

120

i R&E

2015-02-18 | Volume 23 | Issue5 |



E1R 75 #
120

J3aishideng®

120

159 mmHgHl/8iEF 7K =99 mmHg, #ILE
e R B R R R 25 ) 0 R 48 R
J a4 <159 mmH g MI4F 7K 5 <99
mmHg/GEFTHENE. TAEFEANEG
B AR AR 2 10-30 min, [F] I 1) £ 2 AR AG 2
Tk B R, DT B B R 45 R 5k 5 ik
ik HRIWE S, R 3kEMAP[#E
— A 2 JE 1 AR B ik S, TR A
XN PIEIRKIE = (Wi E+2 X &7 5K )/3]
SR AR B3 I AR, A T4 ORI
I 38 B B2 o I E B R B
Gt B B, SR S #F s, HRFF &,
e L TG0 B B . R W A
ﬁ%%%ﬁﬁlﬁ%ﬁ%%?ﬁ%@ﬂﬁ?
B LR B R A v L O B AL
T ve I Y 38 B 4L, L i e B
U, o I TG B A 7 4 S K
AP, TR, MRk, Mg, RS,
MR S AN AN RN, BRI T R B
A R4 A, 5 1 b SRR 2.

B, i R AT IO B B A
BRI AT A APIE. AR, (HREA HE R
FUPRIRAA SR LT RORE, F DR 23 Fh 4 AR 25
{1 1 5% I T B 0 6 )RR e 2 U 32 [ 5 1 5
i, FEAS 2 ik 2 v 2 )W 5% AR AR A AR AR AL,
Bl B (S RO e, e KRR B s D AR R
JE AN BSOS B R R A R A

4 ZEXE

1 . 994

WCJD | www.wjgnet.com 792

10

11

12

13

14

15

2011; 32: 248-249
1008
2003; 9: 69-71

( 5200 ).
25-26

2007; 19:

2008; 14: 251-253
Ross R, Newton JL. Heart Rate and Blood
Pressure Changes during Gastroscopy in Healthy
Older Subjects. Gerontology 2004; 50: 182-186
[PMID: 15114041 DOI: 10.1159/000076778]

2011; 20: 62-64

- : ( )
2005; 30: 331-334

2007; 27: 1189-1190

2005;
25:472-473
Disma N, Astuto M, Rizzo G, Rosano G, Naso
P, Aprile G, Bonanno G, Russo A. Propofol
sedation with fentanyl or midazolam during
oesophagogastroduodenoscopy in children. Eur
] Anaesthesiol 2005; 22: 848-852 [PMID: 16225720
DOI: 10.1017/50265021505001432]

2003; 31: 115

2007; 24: 968-970
34
2007; 31: 44-45

. 2112 4011
2007; 24: 72-73
Amornyoth Lertakayamanee N, Wongyingsinn
M, Pimukmanuskit P, Chalayonnavin V. The
effectiveness of intravenous sedation in diagnostic
upper gastrointestinal endoscopy. ] Med Assoc
Thai 2007; 90: 301-306 [PMID: 17375635]

Y 45 W, 25

2015-02-18 | Volume 23 | Issue5 |



cCJ

b U I3

: http:/ /www .baishideng.com/wcjd/ch/index.aspx
: http:/ /www.wjgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v23.i5.793

© 2015

2015 2 18
ISSN 1009-3079 (print) ISSN 2219-2859 (onlme)

;23(5): 793-799

CLINICAL PRACTICE

NIREFE TROEE VIR AR T LB ERFALEM

BRI ImROHE

250012
: , , 250012,
107 , . luxfsdu@163.com
1 0531-82169385
:2014-11-20 :2014-12-22
:2014-12-30 :2015-02-18

Value of submucosal
tunneling endoscopic
resection in treatment

of upper gastrointestinal
muscularis propria tumors

Ya-Nan Wang, Yan-Mei Li, Xue-Feng Lu

Ya-Nan Wang, Yan-Mei Li, Xue-Feng Lu, Department
of Gastroenterology, Qilu Hospital of Shandong
University, Ji’nan 250012, Shandong Province, China
Correspondence to: Xue-Feng Lu, Professor, Department
of Gastroenterology, Qilu Hospital of Shandong University,
107 Wenhua West Road, Lixia District, Ji’nan 250012,
Shandong Province, China. luxfsdu@]163.com

Received: 2014-11-20 Revised: 2014-12-22
Accepted: 2014-12-30 Published online: 2015-02-18

Abstract

AIM: To assess the feasibility and safety of
submucosal tunneling endoscopic resection
(STER) in the treatment of upper gastrointestinal
muscularis propria tumors, and the value of
endoscopic ultrasonography (EUS) in pre-
therapy detection of these tumors.

METHODS: All patients with muscularis
propria tumors were diagnosed by EUS.

Beishideng®  WCJD | www.wjgnet.com

Twenty-four patients were treated by STER,
and the other 15 patients treated by surgery
were used as controls. Clinical effects were
compared for the two groups.

RESULTS: In the STER group, three patients
were found to have tumors located in the
muscularis mucosa and converted to other
forms of treatment during operation. For
the other cases, the average diameter of
resected tumors was similar to that in the
control group (P > 0.05). The treatment time
for esophagus tumors had no significant
difference between the two groups (P > 0.05).
However, for stomach tumors, STER was
faster than surgery (P < 0.01). Patients in the
STER group needed shorter hospitalizing time
(P < 0.01) and less cost (P < 0.05) compared
with controls. Postoperative pathological
examination demonstrated that the rate of
correct preoperative diagnosis by EUS was
92.3%.

CONCLUSION: STER is safe and efficient
in the treatment of upper gastrointestinal
muscularis propria tumors. EUS is important
in determining the tumor location and
treatment manner.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Submucosal tunneling endoscopic
resection; Surgery; Endoscopic ultrasonography;
Muscularis propria tumors
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Abstract

AIM: To investigate the diagnostic value of
B-mode ultrasound in the detection of blunt
liver and spleen injury.

METHODS: Sixty patients with blunt liver
and spleen trauma treated at Haikou City
People's Hospital from January 2012 to
December 2013 were retrospectively analyzed.

WCJD | www.wjgnet.com 800

Preoperative two-dimensional gray-scale
ultrasound and computed tomography (CT)
examination were both performed to assess
the value of the two-dimensional gray-scale
ultrasonography in the diagnosis of blunt
liver and spleen trauma.

RESULTS: The detection rate of blunt liver
and spleen trauma was 90.0% by B-ultrasound
and 86.7% by CT examination, and there was
no significant difference between the two
modalities (P > 0.05). B-ultrasound showed
that patients mainly showed capsule rupture,
central rupture and subcapsular rupture, and
the proportions were 66.7%, 16.7% and 16.7%,
respectively, and CT examination showed
that the proportions were 70.0%, 15.0%,
and 15.0%, respectively, which showed
no significant differences between the two
modalities.

CONCLUSION: B-mode ultrasound is feasible
for diagnosis of blunt liver and spleen trauma,
and it is associated with a high detection rate.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To assess the clinical effects of integrated
psychological nursing in patients undergoing
liver transplantation.

METHODS: Forty patients who underwent
liver transplantation at our hospital from
November 2013 to May 2014 were randomly
divided into either an observation group
or a control group, with 20 cases in each
group. The observation group received
integrated psychological treatment, and the
control group received telephone follow-
up, only once a week, that did not involve
any psychological nursing. Before and after
the intervention, the self-rating anxiety scale
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(SAS), self-rating depression scale (SDS) and
quality of life scale were used to measure the
mental health status, depression and quality
of life, respectively.

RESULTS: The SDS and SAS scores before
intervention had no statistically significant
differences between the two groups (P > 0.05).
After intervention, the depression and anxiety
scores in the observation group (36.672 + 7.532;
29.971 + 9.421) were significantly lower than
those in the control group (40.283 + 7.883;
43.612 £ 6.453) (P < 0.05). Before nursing
intervention, quality of life scores showed no
significant difference between the two groups
(P > 0.05). After intervention, the quality
of life score in the observation group was
significantly higher than that in the control
group (P < 0.05).

CONCLUSION: Integrated psychological
intervention can significantly improve the
mental health status and quality of life in
patients undergoing liver transplantation.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Integrated psychological nursing;
Liver transplantation; Clinical effects
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Abstract

AIM: To evaluate the clinical effects of
laparoscopic surgery in the treatment of
gallbladder stones with choledocholithiasis.

METHODS: Eighty patients with gallbladder
stones complicated with choledocholithiasis
were randomly divided into either an
observation group or a control group. The
observation group was treated by laparoscopic
surgery, and the control group was treated
by conventional surgery. The general status

Beishideng®  WCJD | www.wjgnet.com

of patients, complications, and the rates of
residual stones, bile leak, and relapse were
compared for the two groups.

RESULTS: The operative time, bleeding
volume, time to first anus exhaust, time to
ambulation, and hospitalization time for
the observation group were significantly
better than those for the control group (60.28
min * 11.64 min vs 105.61 min + 21.16 min,
38.36 mL * 8.31 mL vs 148.36 mL + 16.20
mL, 1.76 d £ 0.82 d vs 3.10 d £+ 1.12 d, 1.53
d+078dwvs252d+1.05d, 6.62d +2.13
d vs 14.27 d £ 4.58 d, P < 0.05). The rate of
complications for the observation group was
significantly lower than that for the control
group (7.50% wvs 27.50%, P < 0.05). The rates
of residual stones, bile leak, and relapse for
the observation group were also significantly
lower than those for the control group (5.00%
vs 20.00%, 2.50% vs 15.00%, 0.00% vs 10.00%,
P <0.05).

CONCLUSION: Laparoscopic surgery is
superior to conventional surgery in the
treatment of gallbladder stones with
choledocholithiasis with regard to minimal
surgical trauma, quicker recovery, and lower
rates of complication, residual stones, bile leak,
and relapse.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Choledocholithiasis; Gallbladder
stones; Laparoscopic surgery; Laparotomy
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Abstract

AIM: To assess the efficacy and safety of early
endoscopic retrograde cholangiopancreatography
(ERCP) in the management of severe acute biliary

Beishideng®  WCJD | www.wjgnet.com

pancreatitis (SABP).

METHODS: Electronic databases including
PubMed, Embase, Cochrane Central Register of
Controlled Trials, CNKI, CBM and WanFang
Data were searched from inception to June 30,
2014 to retrieve randomized controlled trials
(RCTs) comparing early ERCP intervention
vs early conservative management in SABP
patients. Two reviewers independently screened
the articles and extracted relevant information.
Study quality was assessed using the Cochrane
risk-of-bias tool. Meta-analysis was performed
using RevMan 5.1 software.

RESULTS: A total of 10 RCTs involving 809
patients were included. The results of Meta-
analysis showed that early ERCP strategy
significantly reduced mortality (RR = 0.22,
95%ClI: 0.10-0.47), organ failure rate (RR =
0.45, 95%CI: 0.28-0.71), the time to abdominal
pain relief (MD = -4.74, 95%CI: -5.32--4.17) and
the hospitalization time (MD = -13.49, 95%ClI:
-14.64--12.33).

CONCLUSION: Early ERCP strategy is effective
and safe and should be considered in patients
with SABP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Endoscopic retrograde cholangiopan-
creatography; Severe acute biliary pancreatitis;
Meta-analysis; Systematic review; Randomized
controlled trial
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4 EERDECMEYSSABPRIEIFHRAER ERBIMeta . EEL:.  ERCP ; ECM: ; SABP:
EEIZE ECMZR Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight(%) M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl
2010 0 30 3 30 7.6 0.14[0.01,2.65 =~ [
L2001 0O 12 1 11 3.4 0.31[0.01, 6.85]
12003 4 58 10 44 248 0.30[0.10, 0.90] —
&1 2010 1 14 6 21 10.5 0.25[0.03, 1.86] L
®3 2013 9 24 13 30 252 0.87[0.45, 1.67] —&
B12006 5 38 13 38 284 0.38[0.15, 0.97] —
Total(95% Cl) 176 174 1000  0.45[0.28,0.71] <
Total events 19 46
Heterogeneity: Chi® = 5.37, df = 5(° = 0.37); I’ = 7% ‘ ‘ ‘ ‘
0.01 0.1 1 10 100

Test for overalleffect: 2 = 3.41(P = 0.0006)

5 EEIRIECM;BI3SABPESERIBAERAIMetaDHT. EEI:

AR TTSABPREVS W FRAE B BERE, B (L JBREE AR BORT IS0, P BRBRALZR) B 5 H
IR A I, DR E JBR VR HE TS g, Sk B
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Meta

EEI ECM Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD  Total Weight(%) IV, Fixed, 95%Cl IV, Fixed, 95%Cl
M%2010 9.76 3.46 301568 4.94 30 6.6 -592[-8.08, -3.76] *

B2001 53.20 14.00 12 85.40 16.10 11 0.2 -32.20[-44.58, -19.82] "

04 2012 750 350 311150 450 31 7.7 -4.00[-6.01, -1.99] .
0 2007 8.10 3.60 140 11.50 4.80 124 289  -3.40[-4.43, -2.37] L]
®912011 14.30 3.15 37 23.24 432 43 11.4  -8.94[-10.58, -7.30] .
012010 560 2.10 1410.80 3.40 21 93 -520[-7.02, -3.38] .
72006 350 1.50 38 7.50 250 38 359 -4.00[-4.93, -3.07] u
Total(95%Cl) 302 298 100.0  -4.69[-5.24, -4.13] |

Heterogeneity: Chi® = 54.80, df = 6(P<0.00001); I* = 89%
Test for overalleffect: Z = 16.54(P<0.0001)

6 EEIRIECM;BS3 SABPIS B EfRIYEIHYMeta D 4f. EEL

SD Total Weight(%)

-100 -50 0 50 100
Favours EEI  Favours ECM

ERCP ; ECM: . SABP:

Mean Difference
IV, Fixed, 95%Cl

Mean Difference
IV, Fixed, 95%Cl

EEI ECM

Study or Subgroup Mean SD  Total Mean
182010 19.67 5.14 30 28.00 7.80 30
42012 1450 7.50 31 26.50 14.50 31
12007  15.00 11.00 140 30.00 7.00 124
92011 15.81 3.67 37 30.13 4.48 43
112010 2450 6.70 14 48.30 11.40 21
12006 18.50 5.50 38 2850 7.50 38
Total(95%Cl) 290 287

Heterogeneity: Chi® = 28.71, df = 5(P<0.0001); I* = 83%
Test for overalleffect: 27 = 23.27(P<0.0001)

B 7 EEFIECMAYS SABPIERTETIBIAYMeta D 4. A: EEL:

0.01

o
(6]
T

=
o
T

SE[log(OR)]

—
(6,1}
T

0.01 0.1 1 10 100
OR

8 EEFRIECM;BY3 SABPIRSERAVIRIED4F. EEL:
ERCP ; ECM: ; SABP:

H |1 I R B 780 T R HIER C PR T
SABPHIZE A —5L, NeoptolemosZ5 ¥ ki
HEWERCPIGIT AL IR (CSAPEE T A
FEARIER, G55 LR 1A, FanC w7tk
BISAPEEH, FHAERCPA R AR IR T 4Lk
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114  -8.33[-11.67, -4.99] v

3.9 -12.00[-17.75, -6.25] -
26.4 -15.00[-17.20, -12.80] Ll
40.1 -14.32[-16.11, -12.53] L]

35 -23.80[-29.81,-17.79]
14.6 -10.00[-12.96, -7.04] bl
100.0 -13.43[-14.56, —12.30] ?

-100 -50 0 50 100
Favours EEI  Favours ECM

ERCP ; ECM: ; SABP:

BEAE )R A 26 1 35 BRA, UM T F%, T
AT ZZERCPIRIT. OriaZ Ml 7e i
ERCP/ESTTE #H A PER MR 28 B A RRE2iE
TEHIFE A XL TFolsch Pt 78 & 81, 530
ERCP 5 B AR SF 1697 241 B ik IF ROE Kk
A AL, (HER CPAL B R A 5 22 PR 535
ST SR ARCRE. RIUL/E#E A3 A5t ERE R M
BHMABP &, FYERCP/ Jo i .

15 DLAE P9 1 A 3% 560 P AP 70 %o 2 359 9 )R
PEREAR 28 B3, BFSERE L BURE, XF T SABPY)
PRI 5 IS B T HRRE S FORE P4 o0 A, BRI
XF TS ABP R 1 Bl AL AY 53 25 A7 75 1% B A 175
AT LT A SABPEH N AN R, HER T
BORE B, TR TR A, RIS NIk
— RN FIAERCPIATT SABPI RGN
3.1 AT T 3 B4 R AR bR AR
FUE, B JRAR AR A R I RORE AR R
W, ERCPHAEM K I RREM K AR, I
R I 1) B AT BE I (). AW LN 9 MRCT
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Lo T R HIERCPIRYT 5 R AR IR ITSABP
I FE2, Metazr BT 45 R 9 5 HIER CPIR YT
REfY i3 PR RS AB PR IR AL 2R, AHTE 59N
A T 6/NRCTHGE R H AE R 2, 25

RKIFEHERCPIRIT ReWE FEIRS ABP R 1 )5
I R RE I R A, HZE R TS E L(RR
= 0.42, 95%CI: 0.17-1.06). AWFFRIIN T 64
RCTIL A B =l I K A%, 45 R RILE N
ERCPIAIT REWS FFKSABP B 4 (2% B T35 1
KA, HERH G E SU(RR = 0.45, 95%CL:
0.28-0.71). AW TN T TPMRCTHEHERCP
ERAE R I RO B R AE NS L, 4T 5
B TR DR HERORE R A, LI L 4R 25 1491 1
I, VIR 7S 2480 HE O, 3890k 0 AT S A A
LI 24 35 1491 9 8 ik fi, 22 F ARG I7 R .
TIU 7 L2101 AT F-HIER CP, 4% ik
I, vt KA IF ROREAR, Rt RAESR

1.9%, CERCPARJGRAR A . Zfl. BRYLsEm™
3.2 HAi X FSABPRE T FHERCP

MBI G R I A S A SABPE 15 & HEHH AR,
20094 fif 22 ) — I 2 o0 B AT BE R0 7T, %
PREE NS ABP 1) B LA A2 15 47 76 IV AR
BEAT 53 2 3 M, WEFE R, 1E-& FERHT IR AR K
&, ERCPIRYT 1] B fIG 08 B R 28 56 9 Rk ok
(OR = 0.35, 95%CI: 0.13-0.99) R JEHE(OR
= 0.44, 95%CI: 0.08-2.28); i A& I H I
) 2, ERCPIF AR I K IEOR = 1.36,
95%CI: 0.49-3.76) 5/ 4% (OR = 0.78, 95%CI:
0.19-3.12). A AFHHER CPIGYT HEWS [E 1K
A I AEITH A FISABP &35 HI - RREY. [RIASHE
FUITANIRCTHE R e, HAE 78 ANEED,
BIARMRYE A FERRV R AR AT 7021, WOiF 4
IKPATS A R 5k

T RGP v kB A, HORTEsR A 2
B ERPNGI )i E 2 S - A L & NI
AEAE—E R IR (DTG BT Bt
(I PR ARG, 350 2 A NP 70 B AR, B ALK
TERE R VE, sh=Z miE. 20, bk
EIRCT; Q)AHFALIN T FESCCHR, 1
H, BRBAMGR 7T ARKREK L E, BARE
A AR R GORE, 0 IR BRI R AR
RFEMM; QYA TR T RSO, Hik
BN bR IR Vs 963, FEHAEE A E
N, I H AR TR, AR AR 2 KSABPH-
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5
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JTRENE B RS ABPEE L IR AL R . 24 E 5
By )RR R 4 I R R A A T R A o s T
ERCPEEAEAH G H KRR, BB %4
I, #iILSABPEH B IATERCPIBST. HZ4H
NI 50 H B K o B B ), 75 BT R T 2 i
. ZH0 . KRFEEAKRCTHE— B iSiE R
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Abstract

AIM: To investigate the quality of life in elderly
patients with inflammatory bowel disease (IBD)
and to identify factors influencing the quality
of life.

METHODS: Sixty-eight elderly patients with
inflammatory bowel disease treated at the 154"
Central Hospital of Chinese PLA from January
2012 to January 2014, including 24 ulcerative
colitis (UC) patients and 44 Crohn's disease
(CD) patients, were included in a study group.

Beishideng®  WCJD | www.wjgnet.com

Sixty-eight healthy volunteers comprised a
control group. The Chinese version of the
SE-36 scale was used to assess the quality of
life. IBD-related factors that may affect the
quality of life were analyzed by multivariate
regression analysis.

RESULTS: The scores of physical, general
health, body pain, emotional role, and social
functioning were significantly lower in the
study group than in the control group (P <
0.05). The scores of mental health and vitality
were higher in the study group than in the
control group, but the differences were not
statistically significant (P > 0.05). The scores
of all the eight dimensions did not differ
significantly between UC and CD patients (P
> 0.05). The patient's disease activity index,
age, and condition had a negative impact on
the quality of life, while economic status had a
positive effect.

CONCLUSION: The quality of life in elderly
patients with inflammatory bowel disease is
significantly lower than in healthy people, and
strict control of the patient's disease activity
index and strengthening the comprehensive
intervention can significantly improve the
quality of life of patients.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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SO AR IBD A I AR AR o B A H 5 i PR 3 gk
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® 1 MASZTECRSBULR HiREE
me P =J| XFRA HE PE
IBD
39.21+ 36.84 37.11+ 14.28 1.602 0.087 ,
44.84+ 41.19 82.22+ 19.81 IBD
77.19+ 12.81 77.92+ 14.52 3.827 0.009
82.28+ 16.70 82.21+ 19.82
41.24+ 14.22 51.37+ 15.28 2.365 0.021
45.35+ 19.08 56.73+ 20.21
69.47+ 18.36 76.27+ 15.28 2.293 0.027
74.46+ 23.87 81.53+ 20.55
51.37+ 16.46 57.38+ 15.26 2.175 0.041
56.58+ 21.76 52.01+ 20.91
64.24+ 32.15 79.32+ 28.36 1.765 0.074
69.20+ 37.39 84.42+ 32.41
66.12+ 13.25 54.25+ 17.38 2.281 0.029
71.74+ 18.46 59.72+ 22.71
68.26% 20.22 78.26% 12.14 2.319 0.025
73.91+ 25.90 83.02+ 17.84
& #*Cronbach a REN0.93, HIMEHERECN  (P>0.05)(FK]).
0.78"); (2) R X T A A 79k, A RIS 22 UC CD  SF-36 ucC
M YO A B RIES ik, S fEL BES5CDEEM AL EMS/NYE LT 1Y
FRFPIRES TS ERE RIS, MGBHES % LR U(P>0.05)(K2).
EEJE R AEXT B AT CDMUCHE TGS 2.3 IBD ¥ SF-36&
BN, R8N AE N =, W A R — i
N SPSS19.08 /3¢ Hidi &8 BERME N A&, X Hi{TStepwiseZ JLiE
BTG 00T, TFECERIDIUER R, tb BN, R RER, BEEWNIEs)iE
BERHy R, R StepwiseZ uiB S 05 $. Fi#d. WG AT SEARER S 2R
MrIBD G B pR AL . N 22 R RSN A sem, B AP 5 A7 i E5 5 B 1E R
FRENEN. itEgE EHmeant SDEIR,  FEWI(ER3).
KT FEARAG IS, P<0.05ZE R EA 412
=X 3 1118
FHXT TR ANBER UL, ZFENEF 2 K[ 4
2 BR RN, B4 mCDI R &, H
2.1 VSR B AR A L P R AR, T 7 A8 E 4 0 B4
A SRR PR 15, JA R B A RN R ) e AR ARG, AR
MRS NS RERTRAR K MERELFRRE, RESMISAE, 3
&, PR 25 BA g0t L (P<0.05), Mg EIBDRI A RA KT E". AikiEfk L, BN
HEFOH DA, FEINRANEERSEZES IBDEEFNAFRERBER NS EZE TR
XA EE, WARZEZERARAESIE XL MEFEIBDEE W HIAR &R, . 8
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n8 ucEE CDEE HE PE
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49.26+ 17.26 54,27+ 15.25 1.819 0.067
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Abstract

AIM: To explore the value of circular
anastomotic stapler in colostomy after
laparoscopic abdominoperineal resection for
low rectal cancer.

WCJD | www.wjgnet.com 828

METHODS: A retrospective analysis was
performed of the clinical data for 38 patients
with permanent stoma after laparoscopic
Miles operation for rectal cancer from January
2012 to January 2014. All of them received
extraperitoneal colostomy using a circular
anastomotic stapler. During the operation
of colostomy, the sigmoid colon was pulled
out, and the stapler pedestal was inserted
in the sigmoid colon stump. The purse-
string suture was then tied on the abdominal
wall to complete extraperitoneal colostomy.
The safety of the procedure, postoperative
colostomy related complications, and
postoperative colostomy function recovery
were assessed.

RESULTS: All of the cases were followed
for 8 to 32 mo (median 18 mo). Colostomy-
related complications occurred in three (7.9%)
patients. The majority of patients (31/38,
81.6%) started to have defecation reflex 2-3
mo postoperatively. The rate of satisfaction to
the artificial anal function was higher, and the
incidence of mental disorders was low.

CONCLUSION: Extraperitoneal colostomy
using circular anastomotic stapler in
laparoscopic abdominoperineal resection is
easy to operate, and the operation is safe and
reliable, and has fewer colostomy-related
complications.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To evaluate the expression of dendritic
cell (DCs) and interleukin (IL)-23 in ulcerative
colitis (UC) to improve the diagnosis and
treatment of UC.

WCJD | www.wjgnet.com 834

METHODS: Sixty UC and 60 irritable bowel
syndrome (IBS) colon tissue sections were used
to detect the expression of S100" DCs, CD83"
DCs and IL-23P19 by immunohistochemistry.
The expression of IL-23P19 in the mucosa was
compared between acute and chronic stages,
between mild and severe type diseases, and
between before and after mesalazine treatment
in the UC group.

RESULTS: There was a statistical difference
in the infiltrated densities of S100" DCs,
CD83" DCs and IL-23P19 cells between the
UC group and IBS group (27.48 cells/mm’
+ 9.23 cells/mm” vs 9.20 cells/mm” + 3.91
cells/mm’, 6.62 cells/mm* + 2.59 cells/mm’
vs 3.20 cells/mm” + 1.59 cells/mm? 105.97
cells/mm?’ + 25.30 cells/mm” vs 32.48 cells/
mm” + 11.61 cells/mm?’, P < 0.05). In the UC
group, there was a statistical difference in
the expression of IL-23P19 between acute
and chronic stages, between mild and severe
type diseases, and between before and after
mesalazine treatment (113.83 cells/mm” +
28.83 cells/mm” vs 49.35 cells/mm” + 8.11
cells/mm?, 75.03 cells/mm” + 21.39 cells/
mm’ vs 117.38 cells/mm”* + 28.32 cells/ mm’,
109.89 cells/mm”* + 25.73 cells/mm” vs 47.25
cells/mm” + 8.67 cells/mm?’, P < 0.05).

CONCLUSION: In UC colon tissue, the
production of IL-23P19 increases with the
increase in the infiltrated density and activity
of DCs. The expression of IL-23P19 may be used
as an indicator for evaluation of the disease
stage, the degree of pathological changes and
treatment efficacy in UC.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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A 7 M 1) 45 B RORE 1k 2% T R, AR
F R IR R RO SR T =, HR L
Hl AN, BT RORE, METERE,
BUa I BOR R, 4 8 FE AL i kYT E
(o SRt R R R R RE 5 B T
AR ILAS — B, BIVES 7 56 e R R IR B i
WEE TR E, H B FT T UCH I KPPl
TS Wln KRR & 2 DUl R AL 38 F6 bR, A
B — PR bR AT LL R U C RIS ? JE 4k
RIL, HSrF(interleukin, IL)-235UCK &
Y, AT Re g B R VEAL SR T R A
. B THETE N 5 4G 1k (irritable bowel
syndrome, IBS)5UCIERAEIR b A AHAL,
R H R — PS8 0T e, AR Sk e DUIR VS
TIIBS AT BAZH, PATL-23 2 3 WATL-23 fI A 58
Y (dendritic cell, DC) AW FeXT 5, WM& H:
FE S MBI ) ik e o X, BAR mUCHY
BIRKP.

1 MRRSE

1.1 ANEFRHE: 2004-05/2007-09 K HE =
BE K 2% 5 B B Y AR T2 R0 5 AT 45 W B
S B2 U C Ho 2 5 4 1) 2 60151, LA
FC i 6 M5 R I FER R AR S R
201 24F H B R 22 2 TH AR 2 43 23 98 1V I s
(inflammatory bowel disease, IBD)Z4H1Z1T H)
PR DA I A K 2 e I ot [ i 1
75 TIB S 60 o BEAH. B 5 5Bk A I
WAL . PR . AR . X
P PR () B TR, 60491 £8 2 AR i B o
SRWHELO g tid WIS, RIREEZA]T
HIRAT, k& 500 mg/8)¥RIT1.54EUC
BFE AW (B IT AT I 2 P )
R Zh i e 9B 505 4. Ultrasentive SPAJE
AU 2 e o) B S/ BB S 10008 H 48
HILHT A A, /NRCD83 A /NRIL-23P190 H
SEROTEC .

12

1.2.1 DRI AT 4 um R 2]
J IS 7K A, PBSHE; #MiEEZE 10 min,

E14% A 7%
ucC

ucC

ucC

e £

(interleukin,
IL)-23 UC
ucC
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e # 4 5
uc

(irritable bowel
syndrome, IBS)
S100'DC-
CD83'DC IL-
23P19
ucC

ucC
IL-23

HZA%E

ucC
1L-23
uc
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R 1 UCHSBSARGEDPSARZEBELR b =

60, mean + SD, ~/mm?)

R 3 B, B, EEUCHIL-23P19;2BBELLR

(mean + SD, “P/mm?)

4R $100°DC CD83*DC IL-23P19 24A n IL-23P19
uc 27.48+ 9.23 6.62+ 2.59 105.97+ 25.30 uc 30 75.03+ 21.39
IBS 9.20+ 3.91 3.20+ 1.59 32.48+ 11.61 uc 22 88.46+ 25.25
t 5.751 5.026 11.348 uc 8 117.38+ 28.32
P <0.05 <0.05 <0.05 F 48.700

P <0.05

UcC: ; IBS: ; DC: ;L
UcC: sl

R 2 RELEH. EHTEEHUCHIL-23P19R 035

FELEE (mean + SD, /mm?)

mean + SDFRIR, 2 4L LLECR T =00, P
A LR AR 5. P<0.05S N ZE A Giilh

4B n IL-23P19
41 113.83+ 28.83 2 #ER
) 0 B 20 ()UCHL B 244, 41360
p <0.05 HL AR 43.5(28.3-62.5) %, ifE4 mo-114E,
PINS3E L L. FEXTUCHIE — P04, R
ue: L A B BT Ak (B 30 0 D S AR IA L] 1

I E ALY B BT, #3110 min, PBSPE;
/NSO pl, Z 310 min, 25 0L, bk
(S100, CD83, IL-23P19)50 uL, 4 ‘Cid#; 44
FPRC R Pk, =EiR10 min; DABA R
&, HFARRE Y] minkf F.
122 : DCHIFIWARHE: s
(X 400) T~ K it A ARG, S1008(CD83 5
F b 1 H 4 4 i A 44 o P B A 2 A
WORLAE th; TL-23P 1911 FH P 25 R H s itE: 1L-
23P 194 I broic BH PR 248 A i 53 P9 B4 e i 2
FREFRE . B RIA 1R W bR dE: DLsi s
BE N (X 400) MR SK ) L 389 A R B FH PR 40
Ff o € B BA . bR ic BH 40 & (1)
TRHVER B, BEHLGE 10 & A5 (X
400)LET M EZ, LA FIRbRUE, XA LB 3R AT
FE P 28 B TE 0 T EOA () DX 38 A BH P 240
K. S T AUN0.25 mm?®, PHEZH
JIED (192 i 85 FEE DA B A7 T AR AT B 12 240 e vt
HANYmm?®); Q)bsic PH AN 2455 B
T E s Llmean+ SDR . FRicBH 440
B2 BE = 10X i % 55 A0 HF A i BH 1% 40 A ot
K A/2.5 mm® (5 = £ B A0 BT 1) TH B M0.25
mm?).

K SPSS17.0% A 4% B ¥
TG b B, v B R RN RS A K H
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PELZ R 519491, AR 48 505 7™ B AR B X oy iz
B30, HhAl22f, EAI8HI; (2)IBSLH F
2241, Ze¥E38H; HHALEES42.7(21.1-59.5) % .
P B EMEN . TR ERY LG FE XL
(P>0.05). 40BIUCHEHZ A& FEIWHRVIRIT A, 33
B (33/40)5E MK W 2 22 ks 7H1(7/40) %8 73 52 fi
SOER R K, H20l(2/40) T4 RHT 45
PIBRA.
22UC IBS  S100'DC. CD83'DC. IL-
23P19 ( /mm’) R E 5309
27.48+9.23 vs 9.20+3.91, 6.62+2.59 s 3.20+
1.59, 105.97+25.30 vs 32.48+11.61, ZRIAH
Giit2EE L(P<0.05)(F1).
2.3 UC uc
IL-23P19 ( /mm’) R LR
113.834+28.83 vs 49.35+8.11, £=4.030, ZFHH
Gt B X (P<0.05)(£2).
2.4 UC NN UC IL-23P19

( /mm’) BEUCHMEUCH %
RGN (F = 48.7, P>0.05); #E. |
[ S5 EEUCHEZ 7 A g1t & L (P<0.05)

(#3).
2.5 UC (40 )HIL-23P19
( /mm) TR N109.89+25.73

vs 47.25+8.67, t = 4.265, ZRA G HE X
(P<0.05)(FR4).
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=R 4 UCEZAISAIGIL-23P19E2EBBELLER (n = 40,

mean + SD, I/mm?)

D48 IL-23P19
109.89+ 25.73
47.25+ 8.67
t 4.265
P <0.05
UC: JIL:
3 1TiE

D CJ& s P 200 i 4 92 (1) 26 B2 0 i 2 s At e, 7
T PR B R 7 B I A B AN R A A B
B S100JL°F-&i& T FraDC™; CD83&DCH K
PhrEMEERARY, EDCE R R MIARILCDSS
IyF, MR A RIECD83 4 IL-23E
FEAIDCp i A TL-23 /2 HP19ATIL-12
(P40, A i — B B A % 2H BRI 3 — SR AR,
P19 ANIL-23 (15 5 M 2 (157, KrajinaZ M1k
P2 M 45 iy 9 /1N BRASE AL 45 i 286 s [ A J2 2 41
WD CH] ik KB HIL-23P19, {E AT 7 ) il
IDCAHCDI11c'DC, TMIECD83 ' DC. AHFF K
I, IL-23P191 K ERIA 5DCH Rk A —3K
(ELF5S100 & B bR & VE B 1CD83), 1FSE T
b4 DCHIFRIAIE 2 Je oA Be J13 38, 1L-23P19
YU % [FRS, B R IIIL-23P197EUC. IBS
PR i R R 38 KA, BEHIL-237EUC
Foa IS oR AN B e e (HELAEUCH 4L )
FILW RS TIBSAL, HWMIL-232 5 TUCHIK
L.

WF e PHIE S, TL-23 7 LA S 4145 CD4”
T 73 A6 o B A BRI Th1 740, If
A RIL-17+ IL-6F1 I SR FE - -a(tumor
necrosis factor-a,, TNF-a), 5| &K UC. Cayatte
SOt 50 B SR BB 1) /N B S T IL-23 B4k
ZYNIRIT I, ToiR s 45 M B IE L A2 I i 2
VR T B BB AE. TzcueZE"ETYH LR
5 T 12 45 1 2 /N R L, 45 T 1L-23
R P 19V FL A T 9 47 4 BRI FH 6 R B
P19T VLA R0Hb 22 AR T 40 M AR 3650 52 1) 485 i 2% 1)
KA. X BRORIL-237EUCHI KA. RIEHh
R T EBEMER, AR UCIRYT I —
T A5

ARSI KRB, UCHLHIL-23P19fIRIATE
SHEREMENITEER, ZR G40
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FRE(P<0.05), WHIL-23Z 5 TUCK &ME  Bsahk
s . $100:

RAE L, WA U CH St AR SR AL 7 AT

. A G RO T BB HTL-23P19

[R5 B 5 UCHR AR FEAFE IEAH KRR R,

FHWUCK ™ BRI T T ey

), BP0 RS R A IL-23P19RIL 1112 P40

ELLHBUCH AR, X 5Uhlig%"

—5, Uhlig " fEIBD B B Py th & 3K, TL- , P19 IL-23

23P19 mRN A 7K Eb 1F 5 26 i 20 236 15 i1 &

W, HIL-23P19 mRNAKF 545 5 T &

SES M IE M K R 1 5 MirsattariZs" )

MohammadiZ" I 78 A —2, AT UC

B AN E A TL-23 0 B3 %, H 5505 1)

FEEAR U X UCIHYT RISIL-2319

FIENE BT, AR WARTE, A8 S5 K

IL-23P19HI3I%, BEA 1GYT I LT 5 31k B B

o, SN T (ML i 92 B

T2 RAEW, NHIBIUCHITT 2% LA K A5 25 1)

I ATLFR i — AT BRI FR AR
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Abstract

AIM: To detect the expression of E-cadherin
and Vimentin in colon cancer and to analyze
their clinical significance.
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METHODS: Immunohistochemistry was
adopted to detect the expression of E-cadherin
and Vimentin in colon cancer specimens
and tumor-adjacent colonic mucosa tissue
specimens from 41 Uygur and 58 Han patients
with pathologically diagnosed colon cancer.
The relationship between E-cadhertin and
Vimentin expression and clinicopathological
factors was analyzed.

RESULTS: The percentages of patients with
young/middle age, poor differentiation,
lymph node metastasis, and distant metastasis
were significantly different between Uygur
and Han patients (68.3% vs 43.1%, 73.2% vs
48.3%, 70.7% vs 48.3%, 36.6% vs 15.5%, P <
0.05). The positive rates of E-cadherin and
Vimentin expression in colon cancer tissues
did not differ significantly between Han
and Uygur patients (87.8% vs 86.2%, 9.76%
vs 3.45%, P > 0.05), although significant
differences were noted between colon cancer
and normal colon mucosa tissues (100%
and 0%) (P < 0.05). There was a negative
correlation between E-cadherin and Vimentin
expression (r = -0.81, P < 0.05). The expression
of E-cadherin was correlated with tumor
differentiation, lymph node metastasis, distant
metastasis and TNM stage (P < 0.05). The
expression of Vimentin was correlated with
lymph node metastasis, distant metastasis and
TNM stage (P < 0.05).

CONCLUSION: Epithelial-mesenchymal
transition (EMT) occurs in colon cancer.
Simultaneous detection of E-cadherin and
Vimentin expression may help assess EMT
in colon cancer tissue and predict recurrence

H% £ %4

(epithelial-
mesenchymal
transition, EMT)

s EMT
E-
(E-cadherin)
(Vimentin)

E1@ 4 # %A

>
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and metastasis.
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68.3%(28/41) 73.2%(30/41). 70.7%(29/41).
36.6%(15/41), 43.1%(25/58)+
48.3%(28/58). 48.3%(28/58) 15.5%(9/58),

(P<0.05). E-cadherin Vimentin
87.8%(36/41). 86.2%(50/58)(P>0.05)
9.76%(4/41). 3.45%(2/58)(P>0.05),

E-cadherin 100%,
Vimentin ,
(P<0.05).
E-cadherin Vimentin (r=
-0.81, P<0.05). E-cadherin
N N . TNM
(P<0.05), Vimentin
(P<0.05).
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25 HL W 2 WA AR TR H IR SR A R 2
—, FEVG 7 Rk B 5% H R0 2 v S R
SE2AL, FETA R R 53, 20094,
K] 45 B e R0 26 0829.44/10 73, i 42 %
PR 1£10.30%, ZET I 7.88%, K
AL T Yy T 5P By K- HAL AR iZ
SRS e, BT R A DR IR N 1 SRR AR B
T E 4B e e R XY B s Bl
LRI T BARSR & T ARG 4 Bt 7, (2
RIS JiR Ak 2 e A% Ak BRI D) B, I — 2
BEA S IE R RS, i, R
i) &5 L s 2R B # I AR W 2 WL IR AE VR T
45 EL e 13 A o e n - T i AR Y
2 EWSMF 2R, b -l R A
(epithelial-mesenchymal transition, EMT)7E &5
B ) 2R e R e B OCHEVEIE . B
by EYIE-45%h 2 H (E-cadherin) 3R 1A ik 55 17 8]
JFbR B OY 8 A (Vimentin) RiE EIEREIA
NFREMTREFE AAR E AR SO 45 R
PG B HZ E-cadherinflVimentin )
FIEFATRM, R E-cadherinflVimentin
TE B SR YE R T DU S5 T ed vh i 2Rk J
55 45 Jip e i RO LR 3R 2 IR (5K &R, 4 i
X ARG R R 1 TN .
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1 #RRITSA

1.1 WAL B 5 = A K B i e g = B 15
F7 40 8E2009-01/2014-0 1CIE AR 11 A AT AT 0]
AT e AR 251697 I & AR R V)R I
AR5 7 BB 02 W 004 190 4E B R e . 584617
T 45 e AL g 55 LR AR, #414440 g/LH
WEIE 2, WA A, B4 pmiELY) . 4
BRI S R B2, 20/, 4-1$28-75
%, FHERS3.07%5 £12.93%, ma LIRS
i, v oA R 14491, AR o A0 i 1545, 20
S, BT 240, PRI A AR 2441,
AR 1041, DU B3 553541, o234, s
34-83%, FHIFER62.24% +11.67%, Erik
Jiges 5491, vh oAk MR 1748, A2 Ak B 2041,
T 1349, B0 PR3, PRtk iR
3249, AL AL 8. K LRI D o
BT, ARG FEIRNE  Es 4 B 1)
NI N, P B B & 2
(American Joint Committee On Cancer, AJCC)
I TNMARHEEAT 23 1.
E-cadherinP il VimentinFi /&3 B 45
MIEF A AT, REHLNESPRFIE. &
P UL 2E  HIADABR Bl F AL =

Sl Aty SR
1.2
1.2.1 C R R AR S

B AR B 184S M E-cadherinfl VimentinfE 45
J¥ s 423 K i 55 H 2R A ) 3R 3K, E-cadherinfll
Vimentinfi /& TA/ERIE N1 ¢ 150, APBSZE
TWARE: — PUAE N A PR B G € 558 5 ) 5
HE: 070 Mo, 157 ik i (LB € 257 kR
W, 3 AR (R BRI T 515 5 A
XFEG); BHPESE AT & E A EEADE AR e 043
FAE, 1 BHTEIIE<10%, 293 N11%-75%, 3
S NZT5%. FHEF AT, F5E 05 RIATEC),
1-65 NP (H), 6-953 F i BH ().
122 R B S 1R N BE DT 1YK/3 mo, 551
A JEBE T 1IX/6 mo. AN TRl 1) #£88.9%(88/99),
A A7 (3] 253-58 mo, “F321.45 mo, F7AEAT
16 mo. BEVT 77 ORI T12BEVT . AF Bk
Ui BEVHE &I R S, BEVIEUE H A
2014-05.

K FSPSS17.040 i+ 8 4tx %
AT GE 0, RIS R 56, AR
M1 FSpearmant 35, Kaplan-Meierif @417
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ik, Hh2k L F Log-rank A 46, T 5 52 M K
AT HCox ELfl KBS AL, P<0.05 97 7 A 4t

E=I-98

2 BR
2.1 . i
BRI DUREZEFR . 2R, TNMS
WIAIAR G B RS RLZE R A St 2 e
X (D).
2.2 E-cadherin Vimentin E-cadherin®®
1K T 2 A MR, S AE A AR -, [
RIENT AR FEO(E1A, B), Vimentink
1 T 2H 2R 4 PRSI R R B 6 BRURR 4 £ (T
1C, D). 991 45 Wi B 35 i 4H 23 Jo 55 24 21
FE-cadherinfl VimentinfH 14 32 ik 51 55 5 4
8615(86.87%)F199411(100.00%)(y* = 13.914,
P<0.01), 6%1(6.06%)F1041(0.00%)(* = 4.297,
P<0.05); 4EE Rk EE SR AL P #H R
KA H 5 N 36151(87.80%) 4151(9.76%), IX
W BB 3 1 N 5011 (86.21%) A12451(3.45%). P
PO (8] R 08 TC W i G it 22 L(P>0.05) (R
2). il R Ko 55 A2 F E-cadherinfll
VimentingRik % 7 HA G245 X (P<0.05)(F%
1), E-cadherinfH 864, B 141341, VimentinfH
PE6f, BITEO3MI, W Kk AL = -0.81,
P<0.05).
2.3 E-cadherin Vimentin

s 4R E-cadherin i A PE £
IRTEMR R R . AR 48 . imab
. TNMZ I, KRG 2R L2
A Gt L (P<0.05); Vimentinff)BH %
KEE MBS LR, mhEE. REER
RS R L EE 22 2 A Bt 2 3 X (P<0.05), 1
g R . TNMAM I Z RS =
X (P>0.05)(F£1). Cox L R A 22 K 2 4
MriE R, E-cadherinf1Vimentinf] 535 R A 1H
T DA R bk B2 4 5 A izt A B B 5 R R B R
R A I(F3). E-cadherinflVimentinf{ 14:3&
15 55 P R IA K -M 28 35 2 8 76 AR A7 3
(overall survival, OS) & LA 17 H(disease-
free survival, DFS)f#{E ] 2 % R (Log-rank,
P<0.05)(&2).

3 e
GHEEEHENXEEsfMES, X
5 AL [ M [X AT AR 2= 50 ek, TR

841

Elfa £ %HE
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Abstract
AIM: To explore the effect of therapeutic
communication scheme on happiness level and

Beishideng®  WCJD | www.wjgnet.com 846

quality of life in patients after colostomy.

METHODS: One hundred and twenty
patients who underwent colostomy after
Miles operation were randomly divided
into either an intervention group or a
control group, with 60 cases in each group.
The control group was given conventional
nursing, and the intervention group
implemented therapeutic communication
scheme for nursing on the basis of routine
nursing. The Memorial University of
Newfoundland well-being scale (MUNSH)
and Spitzer quality of life scale were used
to assess the subjective happiness sense and
the quality of life 15 days before and after
operation.

RESULTS: The hospitalization time,
transfusion time, time to liquid diet, time to
ambulation, postoperative hospitalization
time and complications were significantly
lower in the intervention group than in the
control group (P < 0.05). Positive factor,
negative factor, subjective well-being and
quality of life scores were not statistically
significant between the two groups before
intervention (P > 0.05), but differed
significantly after intervention (P < 0.01).
Compared with scores before intervention,
subjective well-being and quality of life scores
had a significant increase after intervention
in the observation group (P < 0.01), but the
control group had no significant difference (P
> 0.05).

CONCLUSION: Therapeutic communication

2015-02-18 | Volume 23 | Issue5 |



scheme is helpful to increase the level of
happiness and enhance the quality of life in
patients following colostomy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To investigate the relationship between
CD151 and Integrin a6 expression and
clinicopathological parameters in colorectal
cancer, and analyze the role of the two proteins
in epithelial-mesenchymal transition (EMT).

METHODS: Immunohistochemistry was
performed to detect the expression of CD151,
Integrin a6, E-cadherin and Vimentin in
132 colorectal cancer specimens using tissue
microarray.

RESULTS: The positive rates of CD151 and
Integrin a6 in colorectal cancer tissues were
65.9% and 75.7%, respectively, significantly
higher than those in tumor-adjacent normal
tissues. CD151 and Integrin a6 expression was
closely related with the depth of invasion and
lymph lode metastasis, while the expression
of CD151 was closely associated with low
E-cadherin expression and high Vimentin
expression.

CONCLUSION: CD151 may accelerate the
invasion and metastasis of colorectal cancer by
promoting EMT.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To assess the clinical effects of early
enteral nutrition in patients after laparoscopic
surgery for colorectal cancer.

METHODS: Clinical data for 108 patients
who underwent laparoscopic surgery for
colorectal cancer at the Fourth Hospital of

Beishideng®  WCJD | www.wjgnet.com

Hebei Medical University from January 2012
to January 2014 were retrospectively analyzed.
The patients were randomly divided into
either an observation group or a control
group. The observation group was given early
postoperative enteral nutrition, and the control
group was given parenteral nutrition support.
Blood urea nitrogen (BUN), total bilirubin
(TBil), albumin (Alb), alanine aminotransferase
(ALT), serum total protein (TP) and pre-
albumin before and seven days after surgery,
time to anal exhaust, hospital stay, hospital
cost and morbidity were compared for the two
groups.

RESULTS: The changes in ALT, Alb and TP
were significantly better in the observation
group than in the control group (P < 0.05).
Postoperative BUN and TBil did not differ
significantly between the two groups (P > 0.05).
The time to anal exhaust and hospital stay
were significantly shorter and hospital cost was
significantly less in the observation group (P <
0.05). The rate of infectious complications did
not differ significantly between the two groups
(3.70% vs 5.55%, P > 0.05). Complications were
cured after conservative treatment. There were
no deaths.

CONCLUSION: Early enteral nutrition in
patients after laparoscopic-assisted surgery
for colorectal cancer can significantly improve
the nutritional status of patients, accelerate
the recovery of bowel function, and reduce
hospitalization time and nutritional costs.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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BRE IR ThRE, DRI A SO i A 7 37 0t
s % 45 L Wi R s B A RS M AT T B R,
HARS TR,

1 #RRSE

1.1 HHL2012-01/2014-0 1] AL 2 R} K
=5 DU B B 10849 25 B T T AR B 3 I R
FRL, SEeefl, w42, HEE NA2-77%,
T ERE N66.65% +4.45% . AL B H (K4E
Wy R, R ERESEERARAE S
R OLUP>0.05), BA AL, GINFRHE: (D&
Il R 12 W 45 B e 5 (2) e T LAY R
(3) AT TG {235 o A PR IR 2 5 (4) AR AT R &
A SRR (5)ARAT3 moA 32 i HUT Ak
JTE; (6) BIESINATR L. HEBRTaR: (1)
AFFE BRI NFRHEE; Q) B IFZ M R
Gt 5 BB PR 2 (3)™ B RS fRO
e

1.2

1.2.1 S (D)MERA: MR B E KA
Ja R P9 E RS MR B H RS A 1R L
30 mL/hiEZE H B I E 7R E R AS500 mLIY
SUHEEFRAWN. AEF2REA B S RER
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R 1 RAZZARIARSENIEITEVZEL (mean + SD)
POk =] X4RLA
i oIE AT AB7d Rl AB7d | e
BUN(mmol/L) 4.28+ 1.39 4.56+ 1.09 457+ 1.37 475+ 1.25 1.863 0.063
ALT(U/L) 11.05+ 5.16 21.07+ 10.16 10.89+ 6.24 44.56+ 20.64 2.364 0.016
TBil(umol/L) 11.56+ 7.46 11.15+ 5.64 10.65+ 5.78 16.67+ 4.56 1.533 0.077
TP(g/L) 64.73+ 4.54 65.61+ 6.52 65.02+ 4.93 57.04+ 4.46 2.164 0.029
Alb(g/L) 38.15+ 2.57 39.21+ 2.73 38.71+ 3.12 33.65+ 1.96 1.996 0.031
Pa(mgl/L) 215.4+ 36.7 239.5+ 40.3 219.6% 40.5 240.7+ 40.4 1.468 0.082
BUN: ; TBil: ; Alb: s ALT: ; TP: ; Pa:

x® 2 FAZBZAGAIIESEYE., EkzitiE. EFE2F (7 = 54, mean + SD)

baxi] BRI IHES B8] (h) {EBRETE) EFRAT)
53.40+ 11.30 13.10+ 1.25 2272.40+ 213.30
75.30% 12.70 16.80+ 2.41 3912.30+ 224.70

t 2.364 2.273 1.996

P 0.016 0.025 0.031

A 2= Nutriciafg 4 /18 75 7(pH 6.6, HH
Jii40 g, i53% £250 mOsm/L, 1000 mL 7] LA ff
4184 kI). RJ52-4 d¥%Hams-Benedict/A R it
HIH1.0-1. 265 WAL R fE 2 7H #E(basal energy
expenditure, BEE)&E11/3. 2/3 A& 19+F
SRR NREAR S E IR, S E£71500-2000 mL.
RIG4-7 dRNEPGEEEFIARJG 4R, KRG8 diF
IEEFRHFIMEN, B Rme; QX
HRZL: X FRZEL AR R i b 7 S R RS 24
hNFFURS THIETE . 2R, B SE6—
BRI, HERRKEN T RJET7 AR
.
122 R EC PR R R R G T diY
JEZ & (blood urea nitrogen, BUN). &JIHZLE
(total bilirubin, TBil). 4% [ (albumin, Alb).
WRRE I M (alanine aminotransferase,
ALT). I & 5 F(total protein, TP)FIRT 5
H(pre albumin, Pa)ff7284k, AL THEA RS
) AEBERT IR 3 B 2 RH 9 A A A 6.

% FHSPSS19.0 % 4 Xt $i i 45
RIATHI 08T, RS R Amean+ SDE
N, KBS FEARAGL, LAP<0.05 827 BA
guitFE L.

2 #BR
2.1 fift 55 45
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IR, A HT P LH B S R i bR 2 G
EER, AEA G R L(P>0.05). KRG WL
HEFZEFEALT. AIbFITP LA & 200 F 5
MR B, 25 B ST EE (P<0.05). W2
HEHEARGMBUN, TBil. Pafit B4 HH
R ARG B L(P>0.05)(FK ).

22 . .
Wt Es RN, WS H B E ARG
HEAS ) R R ) 5 A T 5 R AL BB, B
B R B BT X RA B, w4
Z 5 BA S E X (P<0.05)(FK2).

2.3 i Fe 4 ]
TR, WS IR YL PR I RCRE 281, R R s Jek
Je14, it g 14, SR e I RORE R AR F N
3.70%. W HEA R AR IR Gt I R hE3 4. L rp i
s RGeS I 1481, BRI R R A
HINS5.55%. WA B G I RORE K AR FE L
B ER LG B L (P>0.05). HKIEKLR
SPIRIT VR . AL TEAE TR .

3 111e

H T2 RV & O F RRE S 15, TR 45 B
i T A B TE A 5 25 B2 SR A A8 3 £ i [R) A0 PR
Hil T, o BEH AR AR AR
FERVEFRA R GE AR, PRS2
3] JOR T 0] 47 55 LR 2 45 AR 38 10 AR
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RGN, 0N R B IR AN ORI,
RASBUEFENRM RPN RUSAE 71 A
A e W BRSO R B R e I &
SERIME G 77 K E WA ANE TR, b E 7 BARRE
e — e FRRE b ot S I8 IR, (L
TH N R R R T LR LR, " RE 2 {f
B a2 2, 18 SOk E AN, B
2N 18 3 7048 B T B A 1 R A
BERIN. AR, KRR RN E
Fr RS IR LT R e T A0 8 FR AN R 2 A, DRI
AR SC S R iy P R 6 R s 4 L e R e
A IR EAT T IR T.

XT A B RET AR ET dFIBUN,
TBil. Alb. ALT. TPFIPaf )28 1b kAT b,
R EIR, ARRTE A S T bR G B
75, ARG E X (P>0.05). RJFUE
HEFEAALT. AIDFMTP EH A BENT
X AH B, 2R B G R (P<0.05).
MEHEHARGHIBUN. TBil. Pakixf B4l
BEERARA G2 L(P>0.05). XL
55 SR 7 $E B, X2 BT R
FEAT T B2 2H S8 k> T B W T 7R A5
{4 ) S8 N T s RR 3 IRV S D BB 5, A
Gy e AU A, DR A T D Re AR B4 4G, EALT
AT, ATbANT PAH ST PRAK. A SCHIF 70 45 1
B, MEHEH ARG THEARR . (2B
B [E) 2 3% /0 R AH B, BT E 7R A B
ERTARAES, WEmwdRERBEAS
THEER U(P<0.05). X5 2 A 7t 45
S, X & T 2498 IR i s S Re
W RIBUG R A R, S5 EE
TE NP A A, AR i G S AL T T HES
HEAE, (710 iz P95 7% R A% 19 0 B iz iR, 2
BRI, AR A DR Ea e i
SER IR, WS I RORE2 1, o ig
Jes G151, P S IE e 1 481, B e I R RE R AR
HN3.T0%. K HRAL R A e v o & RE3 .
HHIE s G245, it B e 1481, SRR I R
RAEFNS.55%. P4 B B I RO R A
R ZEF LG L(P>0.05). X ikl
U LS RARE, X R T RN E
% G608 )% 6 R 40 R A ST RN B, 4 KR
Ji 38 P9 ) AR B B LA R R RS 3 92 B
B, AT 98 /0 P 25 25 A0 8 40 B 1 S, AT
FEAS T B R, 4ERe T HUA R ThRE, I
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DT RGN RO R A,

B, [ g B g B e TR L
o W E FRRENS B35 e e B RS B R IR,
INERIIE D AE IR, I (B 7] 1S 77 9%
FAEL AT AR I R bt — B4 R .

4  BEER
1 , ,
FTIR
2013; 33: 354-358
2
2014; 17: 574-577
3
2012; 19: 1106-1108
4
2013; 16: 735-738
5

) 2012; 4: 180-182

6
( ) 2013; 7: 4-6
7
2012; 15:
146-147
8 , , . DNA 3B y-
2014; 31: 865-867
9
2013; 19: 116-117
10
2013; 33:
1496-1500
11 .
62 . 2013; 3:
159

12 Wereszczynska-Siemiatkowska U, Swidnicka-
Siergiejko A, Siemiatkowski A, Dabrowski A.
Early enteral nutrition is superior to delayed
enteral nutrition for the prevention of infected
necrosis and mortality in acute pancreatitis.
Pancreas 2013; 42: 640-646 [PMID: 23508012 DOI:
10.1097/MPA.0b013e318271bb61]

13
2014; 21: 80-82
14 ,
. ®-3
2013; 36: 27-30
15
( ) 2013; 11:
271-272
16
2011; 11: 168-170
17
2012; 39:
2099-2101, 2103
18
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Abstract

AIM: To investigate the clinical significance of
serum carbohydrate antigen 72-4 (CA72-4) in
patients with digestive system cancers.

METHODS: Serum CA72-4 levels were
determined in 310 patients with digestive system

WCJD | www.wjgnet.com 862

cancers (including 52 with liver cancer, 36 with
esophageal cancer, 50 with pancreatic cancer, 35
with bile duct carcinoma, 74 with gastric cancer
and 63 with colon cancer) and 50 patients with
benign lesions by electrochemiluminescence
immunoassay.

RESULTS: The positive rate of CA72-4 was
21.15% in the liver cancer group, 27.78% in
the esophageal cancer group, 36.00% in the
pancreatic cancer group, 37.14% in the bile duct
carcinoma group, 51.35% in the gastric cancer
group, and 61.90% in the colorectal cancer
group. The levels of serum CA72-4 in digestive
system cancer patients were significantly higher
than those in patients with benign lesions.

CONCLUSION: Serum CA72-4 has a higher
positive rate in patients with digestive system
cancers, especially in those with gastric cancer
and colon cancer, and it has important value to
differentiate benign and malignancy digestive
tumors.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Digestive system cancers; Tumor
markers; Carbohydrate antigen 72-4; Gastric
cancer; Colon cancer; Pancreatic cancer
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Mg B A RBAEE RS2
T AL 2R BE R, VH A 2R R B0 R0 R AE B AE B
Tt R ARAERIE H A b s AL IR
WA SE ROR R, IR E K. 45w
Jo s JH g 5V A AR IR AE B R Y
R ETHES, WA R TG E 5 A i
T8 I 1160%-70%. W68 b 25470 7 4t Ff e A8 ek
R v A L TE 20 B o = B B AR )
R PR RE S PR (R A 0, g g2

TRTT AN W TS A B Im R E. BB R
VBN B — SRR AR S AR AL R IR 2
Wr b LA 3z R AR SO B EER T K
PiJi72-4(carbohydrate antigen 72-4, CA72-4)
TEVH A4 28 J e e S P B Rl AR 3L
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CAT72-4

1 SRIASE
1.1 BEHLAEN2012-01/2014-01 % 5 )
=t B J8 = B SR RSO R T Ak &R R SR
3101, Fi836-81%, FHYE189HI, Lett12141,
LIRELRIZ, DA RAT AT . Hoh e 52491
(43-81%, H{HS9%), BEM361(48-83%,
HES56%), IEIESOREI(53-82%, H{H62%),
JHIERE354(52-79%, HEH61%), BIET744
(31-80%, 60, I 6315(38-86 %, HHiH
62%). AL FR RIEHRAZHS0HI, 5512841, &«
224, F840-65%, TEHS50%, HEH KIS
fil, JFREAE 1061, SR, HHFE 5 841, kiR
78451

HERE20004 H Bl AL 22 R4, R A
BN AR, mE A SR EAT AR A D
1.2 Rk RYER A TR IT AT, T
b Z IR B8 3 T T AR RO ST RS R 2 IR
M3 mL, 73 B IMLIE. KA ERE120004: H 3 AL
RGN E B A LG TR CAT2-45 &, #AE™
K3 B SOPICAF AT, f U ilae i fig i 4%, LA
CA72-4>6.9 U/mL N PH .

K HISPSS10.04: i # 3k 4T

FHm AL PR A2t B Plmean - SD#R R, 4H[A] EL
BOR FeR S, SRR Fy K%, LAP<0.05H
ZERA GRS

2 £

2.1 310 50
CA72-4 ZER IR, ECAT2-41M7E &
AT, AR & A IECAT2-47KF
BREETRENEA, ZRE5iT%E L
(P<0.001). L RFERES A 2 0], FEREA S
JIHIE I8 41 C A72-47KF LB (P>0.05), fig iR s
5 s 4 LL B (P>0.05), MHIE RS B 4
FE#2(0.20<P<0.40), AHIE i 2 -5 e 20 P e
(0.10<P<0.20), Z R TG it2¥E L. He%m
A2 [BCAT2-4/K P Z R A R IR X
(3P<0.05)(F1).
2.2 310 CA72-4 1
CAT72-4BH M2 J7TH, T8 Hb F I iE 41 Hp B 1 2
BRI 21.15%, fem AaE461.90%.
LGN, T A R & ME CAT2-4
PHPER I B | AR, ZRARIT%E
X (#1P<0.05). A5 BrmA. HEdS
Pkl B ERHASEEA. eEEAS5H
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& 1 310BIEMREIERE 5508 RIERIENIRA
CAT2-428

& 2 3I0BIEL RS REAES B CA72-4PB MR

ax | nlg/a) CA72-4(U/mL)
52(38/14) 15.52+ 6.91
36(25/11) 10.16+ 4.95
50(24/26) 38.59+ 32.87
35(15/20) 53.11+ 40.96
74(50/24) 64.75+ 52.27
63(37/26) 40.91+ 33.80
50(28/22) 3.36+ 2.12

CA72-4: 72-4.

. RS A DL & RE 5
S A LR, BHMER Z 53 BA Sk % 3 L3
P<0.05)(2).

3L

S ES AR G T A =T Rl o S ST D
S, o A R R IR R R 2Rk
Fh RE S, Oy E R R 3 EAEE.
PR AT 4 SR KR SCHR[3-5 4R IEE S, Ttk &
A bR B R 5 I B R AN AR R U7 U )
ARG, B e TR E A B R 2, T
s o TR AR . KRR TR ZE, 18
BT A T A R RE R AR A R, RO 8L
NABET 1+ RS 2 — . LFEARA
F LA VETT H AT 1 &R MR ek R
ST, BRI, REIRIL. FHHS W s R
YR IT (0 AT BE. R TR AR S A 0 A R
TR, X140 200 R i R s W B
HEE L

CAT2-42—Fhmi /0 F 7 B A 2m B,
19814F HH Colcher" B L e T 54 B 41 AR 1)
BB B e 5 /N BRI AR, BTN B A A
o 5 v R BURR M, CAT2-43FR o B B R
A SCHR[9, 1014RIEC AT72-41F B Jw & 3
T, JUHRAE B M T 1, [RINFCAT72-4
9738 A T LTI 15 9 1) B2 R N6 #, 2 H T
W7 B 9 I B LR R AR B 2 — . E AN
WEBH, CAT72-45 ¥ Tt 5 00 5L (1 K R R
FEYIER.

BATAECAT2-4 1) PR BL A A R B, 3X—
Rl H AUANL R TE B 4L, 72 AR AL R
Je i 4L FRE B PR R AR SO AL R
N, WAk REAEHCAT2-45 B A M Fon
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D4R nS/&) PBYNEE/T) CA72-4PBIEER(%)
52(38/14)  11(9/2) 21.15
36(25/11)  10(7/3) 27.78
50(24/26)  18(6/12) 36.00
35(15/20)  13(5/8) 37.14
74(50/24)  38(28/10) 51.35
63(37/26)  39(23/16) 61.90
50(28/22)  2(1/1) 4.00
CAT72-4: 72-4.

e T RV AR, Oy R iR A R
it T HmEAKIE. CAT2-4FH 1t R AE B A M
Ji 958 20 e =, oy A #51.35%F161.90%, 5
oAt 27 2 (R 8 AR — (1 AR SOR I,
CAT72-47E ¥ 4 I BH %24 21.15%, 7E &
AR N27.78%, 5 LIS H IR
REF R KW 2. A 35 B CAT2-41E
AP PP R 60%, B AR TER A
40%"". i X — 2= I JE R, A AT RE 2
PRI e CAT2-485 &, WFIR e A
B X 5 RS A K. AR SCR F A2 AL
SR, RS AR B R R . 5
Ab LA A S 2 35 R BIF 55 R BT PR e R RR
BIHGAK, B AR R HEE BT 106, 1X
AR P IR T Z A I B 1 2R OK R, i G
SRR H.

ASCER X C AT2-47E 1 4K F T i A 1 S
BT RGP, & fEiddt— B A bR &
IR R X T 10 R RE R 29T N, T
S5 A IR bR YA R F IR

4  BEXE
1 , s . CA199, CA72-4
2006; 21:
519
2

. 2008; 32: 506-507

3 Jansen R]J, Robinson DP, Frank RD, Anderson KE,
Bamlet WR, Oberg AL, Rabe KG, Olson JE, Sinha
R, Petersen GM, Stolzenberg-Solomon RZ. Fatty
acids found in dairy, protein and unsaturated
fatty acids are associated with risk of pancreatic
cancer in a case-control study. Int | Cancer 2014;
134: 1935-1946 [PMID: 24590454 DOI: 10.1002/
1jc.28525]

4 Nimptsch K, Malik VS, Fung TT, Pischon T, Hu
FB, Willett WC, Fuchs CS, Ogino S, Chan AT,
Giovannucci E, Wu K. Dietary patterns during
high school and risk of colorectal adenoma in a
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Ip BC, Wang XD. Non-alcoholic steatohepatitis
and hepatocellular carcinoma: implications for
lycopene intervention. Nutrients 2014; 6: 124-162
[PMID: 24379011 DOI: 10.3390/nu6010124]

. 2012; 41: 218-221
Colcher D, Horan Hand P, Teramoto YA,
Wunderlich D, Schlom J. Use of monoclonal
antibodies to define the diversity of mammary
tumor viral gene products in virions and
mammary tumors of the genus Mus. Cancer Res
1981; 41: 1451-1459 [PMID: 6163523]

Zou L, Qian J. Decline of serum CA724 as a
probable predictive factor for tumor response
during chemotherapy of advanced gastric
carcinoma. Chin | Cancer Res 2014; 26: 404-409
[PMID: 25232212 DOI: 10.3978 /j.issn.1000-9604.201
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Abstract

AIM: To evaluate the effects of pantoprazole
combined with furazolidone in Helicobacter
pylori (H. pylori) eradication therapy.

METHODS: Four hundred and eighty enrolled
patients with H. pylori infeciton were randomly

WCJD | www.wjgnet.com 866

divided into four groups: A, B, C and D. Group
A received pantoprazole + amoxicillin +
furazolidone for 7 d, and group B received the
same triple therapy for 10 d. Group C received
pantoprazole + amoxicillin + furazolidone +
bismuth pectin for 7 d, and group D received the
same quadruple therapy for 10 d. Intension-to-
treat (ITT) and per protocol (PP) analyses were
used to compare the eradication rates among
these groups.

RESULTS: H. pylori eradication rate was
71.2% in group A and 80.9% in group B, and
there was a significant difference between the
two groups (P > 0.05). H. pylori eradication
rate was 83.1% in group C and 85.3% in group
D, and there was no significant difference
between the two groups (P > 0.05). The H.
pylori eradication rate in group D was the
highest among the four groups, and there was
a significant difference between groups A and
D (P <0.05).

CONCLUSION: Furazolidone-based quadruple
therapy can effectively improve the H.
pylori eradication rate. The therapy can be
recommended as first-line choice for H. pylori
eradication in developing countries.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To investigate the correlation between
risk factors for atherosclerosis and diabetes
combined with non-alcoholic fatty liver
(NAFL).

METHODS: One hundred and eighty-four
diabetic patients were selected and divided
into either an observation group or a control
group according to the presence of NAFL or

Beishideng®  WCJD | www.wjgnet.com

not. The control group contained 105 patients
without NAFL, and the observation group
contained 81 patients with NAFL. Blood
glucose levels, blood pressure, blood lipid
levels, carotid artery ultrasound findings,
and liver function were compared for the two
groups.

RESULTS: Body mass index (BMI), fasting
plasma glucose (FPG), 2-h plasma glucose
(2-h PG), glycosylated hemoglobin type A1C
(HbAlc), fasting insulin (FINS), 2-h insulin
(2-h INS), homeostasis model assessment-
insulin resistance index (HOMA-IR), total
cholesterol (TC), triglyceride (TG), low
density lipoprotein cholesterol (LDL-C),
intercellular cell adhesion molecule-1
(ICAM-1), and intima-media thickness (IMT)
in the observation group were significantly
higher than those in the control group (P <
0.05). HDL-C in the observation group was
significantly lower than that the control
group (P < 0.05). There was a positive
correlation between IMT and BMI, FPG,
2 h-PG, HbA1lc, FINS, 2 h-INS, HOMA-
IR, TC, TG, LDL-C, or ICAM-1. A negative
correlation was noticed between IMT and
HDL-C.

CONCLUSION: Diabetic patients with
NAFL often have remarkable lipid-glucose
metabolism disorder and insulin resistance,
and they tend to develop atherosclerosis.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Diabetes; Non-alcoholic fatty liver;

871 2015-02-18 | Volume 23 | Issue5 |

H¥ £ %4

EI& 5% A

s



E14% 4 4 %

B £8E
Mc Cullough

10%-24%, 2
70%-80%.

Trombetta
2

J3aishideng®

Atherosclerosis; Risk factors

Zhao JH. Correlation between risk factors for
atherosclerosis and diabetes combined with non-
alcoholic fatty liver. Shijie Huaren Xiaohua Zazhi
2015; 23(5): 871-875 URL: http://www.wjgnet.
com/1009-3079/23/871.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i5.871

B
Tk
186 | ,
105
> 81
&R (body mass index,
BMI). 2h
2h N
N -1,
(P<0.05).
BMI. N 2 h
N 2 h
-1
it
© 2015

. 2015; 23(5): 871-875
URL: http://www.wjgnet.com/1009-3079/23/871.asp

WCJD | www.wjgnet.com 872

DOI: http://dx.doi.org/10.11569/wcjd.v23.i5.871

03I

PRI 2 Wi A 75 L — el P9 3 WA, BB
RATE AT BB A AR S U B, HR
L, M EPWAE N AR SRR B
PR 53 2 A1 AN TR BE R IR 5™, KR
HEIN T K RERE AL G Pk, WT R A 2 Al
I LA 17 6 S 6 R A . ARSERS IR 0 I
FETCIE A, DA S 5T 4H R AR 0 A A A7
N BLRFE (G PR BRZE A AERY, W el PR
RIETIR, REW BB RS, (45 M 5
T DA 1), 5 T 434 0o i 0L 595 £ 5 2B XU,
EAWA B8 U RGL. T R R
5 I ARA VE i W T 5 20 bk ok A B AL 16 S TR
RN, AT TCR HORE IR 5 18641, R
Yot 5 5 I AR IR R AR 7 T 23 9 w4, i A
FRAGAR I L2 KRB A, SR =3 2 (a2 15
AAAEARSIE.

1 SRR

1.1 W PRI B3 186451 (A JL = 2 B bt &
AR ERE2012-09/2014-0912748), H1554 (b
E2 A E RIE BT ia 6 RE ) (2 ks oS, R4
B IR A, ToARTEORS Y G 1 JFF PR PR v
BE 105 X IRA, Fi835-69%, FitE2-19
S A T ARTERS M i R PR R A 8 1451
WS, 575 A 20024 AR IR 2 2= JFF AT 25 4
o (ARG Mk Mg 1 Mk AP 12 Wbt ) 1, SE RS
31-70%, JRAE3-214E. HERR B A HoAh 2% 5 Mok
Wi~ RETERRE MR RS
JRGMEZOR 1) R R VTR, P 4H B 3 e 2
BB BLCERS . HEA WFESE), ZRIESI
2R U(P>0.05), A TTEE. okt COEUE
BE MFIBNFZ, HEERCTZS 52t
1.2 IR ORI : 45 S BE BT S
B R AR A DA B AR B R B (body
mass index, BMI), i F & =445 & 0 =X
GL-3105€, g% Hud kA7 R &, BMIK)
AT BMI = 487 & (kg)/ & Fi(m)’.

AR B 0 I, 04 T 5K RIS
SR R SRR D i S R I . 4852 h
Mmps, RS GEMES GRS R, &
J52 hiE B, R E RS R APUE S, &
o RERIMPURE = (RS R X 21

2015-02-18 | Volume 23 | Issue5 |



xR 1 AEBE—REPLER

DA n  FRE)  BEE MBS/
105 47.2+ 101 7.6+ 24  58/47
81 475+ 103 7.5+26  43/38

t 0.636 1.302 0.085

P 0.417 0.296 0.770

BE)/22.5, DR B A A 7 A1, 45 R 77 B E 28
X H. SR FH v e YRR B 28 6 S ATV DU E W AL
MAEA, K4 E AT € ik
T, A5 PR £ 22 3 b 75 12 W S WU 39 30 ik
JEE e 23 JRERE, SR FH B 58 9200 5 4 i 286 B 1
71

Hs v R SPSS16.0 44 1
TG M AL B, THE PR Fimean+SD
RRAIAGYS, MR Pearsontl = 44T,
PAP<0.05 % 5 A Gt 2 3 X

2 BR

2.1 WELZHBMIL =
PEIMLRE. 252 hiffE . PELmaEr. =8
fREBE. BfE2 WEHER. BSREEE.
R Ni12  F A =  N 1= T (10 o) = e < N i
BE. JHROZG PR 1-1. Fsh bk iR 2 R
) H v T HELEL, T v T A 1L e A
WART XTI, 253 H G055 L (P<0.05).
MERAE KL W48 s . REARIRA LT
. NWRRZEIEFEREY ST XA, HER
BTG E L (P>0.05)(3R2).

2.2

kN 2 EE 5BMIL S F I
Wi G2 hinpE. Mk sz A, SRERR S
. BE2 WESE. B RAPUEL. SH
N & e 1= I 3 - = e = B i E N 2
i 86 B L -1 S B S IE AR e, 5 s R
B A IE [ 2 B SR e MR (R D).

3 17iE

B DR L R R 10 L, LR RE
fe Jo S A A g AR LR L. BT LA
AR AL T R 2 P 5 1 AR AR AR R AE
AR, BN I AR S SO R, T
) Fik G R Ak 1) S B, B0 T o G 1
IR AR G, LB R 1 U R
DR 1T AFF 7 B3 i 9 -5 3 ik ol B A P 56 R R R

Beishideng®  WCJD | www.wjgnet.com

(P31

AP P R U P R PR (8 L ™,
W PR A A AR R S v, AR TR
FFE RO A B B B AT A 3, TR
Wi 2 AR SRR B BRI 2R SR LA W PR &
F AR ORS00 A A R R b R A R
FEARH, TN ) AR W5 o0, A5
i PR K W 48 A, 7B S ATLAAR BT ER A RE 0 ),
2 A% I 25 i T R 2 LT R AL o H il =g,
HERR T IR, 3G Bl R A A g 0 A 4, A
AR R, MRS AR 2 B RAE R 1, B
SO AL, 7 A I T SR AL P ) 2 4
a4, RERslOE B S R RGE, It
HEALRERE. WS A I 0 2 3 F A e Al
JFFFR) i DL R,

ENBKHFERE AL A — Rl 4 B RO, AR
—RIEREMRER, WA 2 R R F I R AR A
iR, WG AR KON, TR e EE
A= . B0 IR R A AR A0 e 2B ) B DL
AR AL 22—, BRI A A 2R 1 SR AR A,
FC A I AR R TR R T DN VR A 3 ik ot 1 AL R
JE A RO e febn. B oFFUIER, HiEh kN
e 2 T ARG AN0.1 mm, figi 2 o R TR AU
Ve 23 N84

AU G5 R, BRI & I ARl
I 107 5 A A D IR 3 Bl B Dy
o ORI 21 B R RE 0 SE 5, T RS 0 A R
BRI EMAE S, AR E R AU
B2 RAE3R T, BRI 5 I A5 1 1 g 1
JFF R A A A7 AR B B I TR S, AR A Y
i W S v, Sh K R AL AR S v, A
PR B AL - 1 5 25 48, 2 6 o 2 o fi I
T R R A A

il PR 5 I ARG 2 g 7 T B 4 1
BONREE, R IR S, 1A DR R oL A
RAF, i ARIE B R0T FE . AR SCE T,
AR R R SBMI, 2R . &
Ja2 hiffl . B R A, DRRS R, &
JA2 WREYER . BRE RIRPUIR S, B IE I
Hh =We AR B R IR R 20 G P
PR 7- 13 2 W R IE A R, S a g A
[ 2 2 B 2 B AT O, U I Bl ik ol A A 5
PR I ARG P g 107 T A6 3 A 9 22 T PR
FEAR SR B DI . X 5 BRI T 25
SRARVCL, A 12 i 0 BT 55 3l Bk o A B A 5 )

873 2015-02-18 | Volume 23 | Issue5 |

B8l % & &

Bz R&E



El% 8 ##H

J3aishideng®

n8 XELE pUk=21) HE PE
(mmHg) 839+ 1.8 853+ 26  1.668 0.203
(mmHg) 130.7+ 5.1 132.5% 4.2 1.127  0.259
BMI(kg/m?) 238+ 06 260+ 07 4213 0048
’ (mmoliL) 8.2+ 1.0 9.0+ 13 4359 0.047
(%) 76£09  85+12 4186 0.048
2h  (mmoliL) 135+ 1.4 164+ 18 5293  0.038
(mIU/L) 8.1+ 07  95+10 4728 0.043
2h (mIU/L) 265+ 36 317+ 48 4963 0.041
47+ 08  72+13 8319 0.008
(mmoliL) 43+ 05 49+ 07 4395 0.047
(mmol/L) 1.9+ 0.6 22+ 08 4579 0.045
(mmoliL) 21+ 04  28t06 6341 0.027
(mmol/L) 12+ 05 09+ 03 6452 0.026
(UIL) 19.8+ 24 205+ 17  1.983 0.152
(UIL) 287+ 1.6 294+ 20  1.724 0.186
~1(ng/mL) 14.3+ 1.5 164+ 16  4.468 0.046
(mm) 0.8+ 01  10+02 4236 0.047
BMI:
= 3 HEPFARPEEE SEMIEMRAMEREDIT 4  BEE

mB ra PE
0.137 0146
0.129 0.167
BMI 0.309 0.033
0.328 0.029
0.314 0032 3
2h 0.417 0.016
0.395 0019 4
2h 0.408 0.017
0.671 0.000
0.326 0029
0.347 0025 ¢
0.596 0.008
~0.521 0.003
0.168 0008 '
0.183 0.085
-1 0.343 0027 8
BMI: 9

AR MR, RS AR B, S

FERE A AR XK

2, WEERI A I E AR Ik B G AT A
FEWLR I REACH AL AR AL, RS R 1
&L, SRR AL fE IS PR, — & (74

W S (AR P

WCJD | www.wjgnet.com

12

874

2011; 34: 702-706

2013; 21: 97-99
2

2013; 21: 229-231

: , .2

2010; 30: 41-43

(2010

).

2003; 11: 71

18: 149-150

2
2012; 20: S1-537

2012;

2010; 32: 372-375

2011; 25: 88-89

1332-1334

) ) .2

2012; 15:

’ ’ ’ 1

2012; 31: 493-495

2015-02-18 | Volume 23 | Issue5 |



2012; 10: 189-190 186-190 E1@) 17 #40
13 , , , , , , 14 , . , , , , . 2
2
2009; 3: . 2013; 10: 158-162

Y 48 W,

ISSN 1009-3079 (print) ISSN 2219-2859 (online) DOIL: 10.11569  20154FFRALIH 7 1 8 Hi i
LA RAFITH

o ‘Zﬁtav L

(REABIZE) EX 24

AHRR AFIIE AR EZUCH 081 5 1 #PRATTI, 1.1 A58 1.2 T3k, 2 4558, 3 18 4 % k. iF5—
AT, J525 1 Shnsl; 20br il 5 25 IR IE 0. LR IR BRE: ()51 5 MATEZPF K H rALZET
FEHAAM S TR R QPRI 7 N &, (HRAEI AR 256 RRT 7038 fe 0 55 %5806, X
B J7VEROZ LA, LR R R 777551 S5 SCRRRITT, A ¢ STk A a7 T H 0 7 92 i esed A
e ARRPET. (3)EE A S A FN A EER ] EIR ASC FF0R, TR IR P s 8. (411 ZEfREA, B
EE R T A 1 4 SR A AR R T AN A2 AR, AN B2 KR SRR R . BRI BRI RN R )T
R, A LW LG BHENER, FiE AE R IECRIHRZRNNE. RN N A Rk, &
PR JE 48 5 R E R R ULEH, RAG— B SRR P B ER), 7 ECH BRI o7 B . B
MR B, DO S8 s B, A BN TEIE SR I . R AN
REEE., BAE. L&E, G—H—MNERSHIRGE. w: B S50 E R iR R, A -
B: ey Ci vy Divoey Br ooy Frovoe; Gr oo, HIZE A1 @. O W, O, A AP HERRTS. it
S8 E Y P<0.05, "P<0.01(P>0.054F). WnfF—% b B —EPH, NP<0.05, ‘P<0.01; 5535 HP<0.05,
P<0.01. PIH 5 VE BRI ARG 06 K He BARST, I1P<0.01, £ = 4.56 vs XFHRLHES, VEAE RN T 7. 2 MR
PAf sy, FEFE MR AR B R R 17, RN ML £ N ETRXSE. “EE7 &
NI AN, “-” REMAERRIN, AEHRL. LS REZ5EXAEES. RENRERE
FH¢/min, c/(mol/L), p/kPa, V/mL, ¢/'C3Rik. B AEIEM B AR, HFEAui N, BaBRhG gt
EHEA, WA BRI ENITEI R . BB A KNS emX 4.5 em, D20 B U R 26 MG 7E IE ST,
ARAE 2R G, (5B W JEINE 5, HEE e 5 &S5 Uk, 7255

Beishideng®  WCJD | www.wjgnet.com 875 2015-02-18 | Volume 23 | Issue5 |



cCJ

R AL

: http:/ /www .baishideng.com/wcjd/ch/index.aspx
: http:/ /www.wjgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/ wcjd.v23.i5.876

2015 2 18 ;23(5): 876-880
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
©2015 i

CLINICAL PRACTICE

R R R RI2BUE PR R B E Th1/Th2d fu il 85 2% 548
(ASCIE L NS

¥ 4 % #
2

(type 2 diabetes
mellitus, T2DM)

T2DM

T2DM

EIR ##HA

(
)

J3aishideng®

) 510400

510000

1 ’

, No. 20131193
, No. §2013040013379

, , , 510000,
55
13924011881@126.com
1 020-39318881
:2014-11-18 :2014-12-16
:2014-12-30 :2015-02-18

Relationship between Th1/
Th2 balance and indexes of
glucose metabolism in type

2 diabetes patients with
spleen-deficiency and phlegm
stagnation syndrome

Xiao-Juan Wang, Hui-Yan Zeng, Qin-Yun Zhou,
Ling Zhao, Yuan Zhang

Xiao-Juan Wang, Guangzhou University of Chinese
Medicine, Guangzhou 510400, Guangdong Province,
China

Hui-Yan Zeng, Qin-Yun Zhou, Ling Zhao, Yuan
Zhang, Department of Endocrinology, Guangdong
Provincial Hospital of Traditional Chinese Medicine,
Guangzhou 510000, Guangdong Province, China
Supported by: Administration of Traditional Chinese
Medicine of Guangdong Province, China, No. 20131193;
Natural Science Foundation of Guangdong Province,
China, No. 2013040013379

Correspondence to: Hui-Yan Zeng, Associate Chief
Physician, Department of Endocrinology, Guangdong
Provincial Hospital of Traditional Chinese Medicine, 55
Neihuan West Road, University Town, Panyu District,

WCJD | www.wjgnet.com 876

Guangzhou 510000, Guangdong Province, China.
13924011881@126.com

Received: 2014-11-18 Revised: 2014-12-16
Accepted: 2014-12-30 Published online: 2015-02-18

Abstract

AIM: To explore the relationship between the
changes of drift and proportion of Th1l/Th2
cell subsets and glucose metabolism in type 2
diabetes mellitus (T2DM) patients with spleen-
deficiency and phlegm stagnation syndrome.

METHODS: According to traditional Chinese
medicine (TCM) syndrome classification, 45
type 2 diabetic patients were divided into
a spleen-deficiency and phlegm stagnation
syndrome group (23 cases) and a non-spleen-
deficiency and phlegm stagnation syndrome
group (22 cases). Meanwhile, 20 healthy subjects
were recruited as a normal control group
(NC group). Glycometabolic indexes such as
fasting blood glucose (FBG) and glycosylated
hemoglobin (HbAlc) were observed. Thl
and Th2 cell proportions and Th1/Th2 ratio
in CD4" T-cell subsets were determined
by flow cytometry using monoclonal
immunofluorescence method. The relationship
between Th1/Th2 ratio and glycometabolic
indexes was analyzed.

RESULTS: Th1 cell proportion and Th1/Th2
ratio were both significantly increased in the
spleen-deficiency and phlegm stagnation
syndrome group compared with the non-
spleen-deficiency and phlegm stagnation
syndrome group and NC group (P < 0.05).
Th2 cell proportion was significantly

2015-02-18 | Volume 23 | Issue5 |



decreased in the spleen-deficiency and
phlegm stagnation syndrome group
compared with the NC group (P < 0.05),
although there was no significant difference
between the two T2DM groups. Correlation
analysis showed that Thl cell proportion
and Th1/Th2 ratio both had a significant
correlation with FBG, and HbAlc (r = 0.898,
0.678; 0.869, 0.630) in spleen-deficiency and
phlegm stagnation syndrome T2DM group,
but there was no correlation between Th2 cell
proportion and FBG or HbAlc. The similar
results were obtained in the non-spleen-
deficiency and phlegm stagnation syndrome
group. Th1 cell proportion and Th1/Th2 ratio
both had a significant correlation with FBG
and HbAlc (r = 0.751, 0.589; 0.658, 0.545), and
there was no correlation between Th2 cell
proportion and FBG or HbAlc.

CONCLUSION: There is obvious Th1/Th2
imbalance in T2DM patients, and the
imbalance correlates with the severity
of glycometabolic disturbance, which is
especially significant in T2DM patients with
spleen-deficiency and phlegm stagnation
syndrome. Altered cell immunological
characteristics in T2DM patients may be one
of the mechanisms by which spleen deficiency
aggravates T2DM.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Type 2 diabetes mellitus; Flow
cytometry; Glycometabolism; T-lymphocyte
subsets; Spleen-deficiency and phlegm stagnation
syndrome
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Abstract

Ulcerative colitis (UC) is an inflammatory bowel
disease (IBD) of unknown etiology. The causes
relate to a combination of multiple factors such
as environmental, genetic and infectious factors,
as well as the inappropriate gut immune
response. The main clinical features include
diarrhea, purulent stools and abdominal pain.
Besides fever or a loss of weight, the patient
may present with extra-intestinal manifestations
like peripheral spondyloarthritis, ankylosing
spondylitis and dental ulcer. However,
neurological manifestations are rare. Here we
report a case of ulcerative colitis complicated
with moyamoya disease to improve its
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M2 i (moyamoya disease, MMD) & — it
AT 1 P L A A B P FE R, T LT )L
FURSCN, Fo 8 B R AIL I G AN+ 43 B, s
PR AT 22 I 9 i e L e I % Sk o 5 A i Y
SEAR. H AT 3 DL LUE G 2 (digital
subtraction angiography, DSA BRI M i
$(magnetic resonance angiography, MRA)#f 2,
HNRHNAITROR %, FARNEIERIGIT TR, 5t
7 M 45 1 % (ulcerative colitis, UC)& IFMMDixX
— AR I I, IR TE 1451

1 RGBS

BE G, 388, N “IRENRTE. MRIL{E44,
FRINES3 d” NFe. 442K T0 0 S5 D4 AR
FR R AKRE(E, & H 10K CA L, A FH Ik I,
FEE NG, 28 N IEERE R S0, 87T A
M, 2 RNAT W Bt S R 05 o 25 o A 42
A~ “UC”, TAHKIGITIF 5 e, (B TR 4TS
RERAE. ANB3 dil EIRGER R INE, 1815
10-147/d , A3 W1 BRI AE, #43 m, 1k
JRIEHT. JCHEAK . Bk, AR AR S ok
PRI, L “UC” U\ S A B b e 1= Bt
HAWHEL BEREMA. e, BIRXE AR
Jp3 LLRAR T B4 kg, MEIEF. FIA “IHF
R B 7 FALGRHRE, BN ‘&
FEo BERRE . MLAR S S R, MR
FR LI TR R, AR &k ARIR37 °C, Bk
95X /min, If1J£115/82 mmHg(1 mmHg = 0.133
kpa)ZRIEHE, 16 F WA, BRI MIN, 455K
JERZR M6 o it 359 JE BRI AR AE ;. WGP, T
B, ok, AR A S, RATR AR,
7S ¥ 5-7%/min, 4 R25i(-). N EAITHE
(B Ko B g ke (B2) Sk & iz o “uc” .
UNUACE 25 - &2 i R Py RS
T BRAMEEIZ S, I FRAR, & F AT
B, A SR, Tk, Bt
PRDBOR I Bl B RG &. B ik #iE, AR drik
fE~FAR, 2 BN . A TRV, ML
5K I 0RA, T o S R W] BE BH A (0 i A
WL 73 B UK J3 35076 e . AT Sk g L R B AR
(magnetic resonance imaging, MRI) X MRA 5 i€
MoyamoyaJi (F3).

882

LI E R A M (A41812.58 X107/
L(_ET1), mra ki gn f 4 5 7.93 X 10°/L(_ETT),
ML E 114 g/L(F ), Mf/MMR328 X 10°/L; K
8 AYNM30-40/HP. ZL41HU3-5/HP, 3
KR A B 55 77(-), RABFR HLOP(-); 1MIT: 46
mnv/h(_EFF); CRMEHA: 12 mg/L( LT, /AME
WAL B ThRE. Mok, MR, RS, R
Pe KBS R A R S B S IR R
(carcino-embryonic antigen, CEA)¥3 A WLHH 2 57
WL BRI RE N YA 2 B LT g B 1) (42.6
s)v LFAEEEAE(6.32 g/L), RA MR FH.

AR EAG A BEEX L. IR, #ish
ik K o0 B R S8 R L5 SR PIMRI X MRA %5
FEMMD(3).

BIT: BN EEUCT R R, B
W WRJERS T, R T A R UG
FEA e T3 7 U0 3R P B 15 280 5 L I S A R SR
18 B3 MU B R 5 T DRKIE R s . Ay
IR BEGE AIEER, FERA R VT AR R 1 ARBTIMLNR
RE. WM R & LT )E BE AW
P A . S BRRE IR AR, 1wk B B tR
BR st AR TR R R A T R &RYT20d
Jo BB O TS SO R R LA, e ) PR A
PAVALTRN S SRS N I €9 1| D ST
HEEBAAAE (), 22 EREV 2%, 2 T IV ALK
A, R AR B . i BUR A Gk AT ARG
J7, (B AR 4, HF DU B

2 1iE
2 58 e R I ARE RO B R AE 2 B85
M, BEAEE S UCIBIT AL, S5lsi TR
N R AR B TR R, WE R 45 R SCRFUC,
aih BEHE A AR PR, TSR
g IR, R HERR G i 28 . A bR S5 R
WEEWA “UCgtE kA, HE. &4
W WEBhI)” . B AR E AT SR MIMR AR I
RN B K R A 20 P 2, e K
W7, AN PAZE, RN R i 3 Bk EA T
AL L M, S UMM D R R I
WG EEFR . ML ImRE
L, FEHERR BB v i e 45 R Re R B, AT
ZWih “MMD” .

MM D& —Ff ORI 35 A 3 ik (internal
carotid artery, ICA)iZ¥i. KKFT(middle
cerebral artery, MCA). " ZJjfik(anterior cerebral
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MRI
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. MRI:
MRA:

artery, ACA)UT i HEAT VEAR A2 0P 28, [F) IS £
B i JE S5 18 £ 0 S 1T A 9 A R AE £ D R
IR I, H AR SuzukiZE T 19694F 1 Ik
I FF AR i G I A B B R B T S
Har% A “MMD” . iZJi et 5 I H Kk
WARIE, HURTR AR AARZ R, AHA
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Re 5 Itfe . . B LWMIE R R R H
NS Z PR R SR AR A 0% FIERIEMMD
AL J7 KON ER A 58 4 0 i 28 1 e 4k
S PEEE, U H A2 E MoritoZE i FTAIE L
TRNF213(A 8 EH213) AMMD] 5 B
N, XEtfR T 210%MMMD & # B 2%
R X3 R T 28 A0 ST A BR 4R IR IR AT 0 R
R BRI Z AN, KE A IE T e 5 98 K s ]
FHIZE, HAEH WA HMMD R 63 Sk
I T I FEAERRRS MRS L. RGVEAREIR
. PO IELEAIE. B REEMRE SR
PV IR BRI 451, B 5 e R
P S EWIDUAR . 4t i DR (Can P Rl 2T 4% 40
ARKET . B KET-BL. MRATAEE
KR M B A K TR ) 2 S A R
MMDEZ LK HMRA . DSAZ AL 4G
2, HNRHAT R ZE, HiEFARRIT, +
BERNCHEEEBHEA . MEEBHER LW #H
i AR

U CH2&— i WL 00 28 R M s, e = il
IRFRINIETE . BRI . IR, W L
Ja Sh BB FE R THE . AN E ST R
P mEEEAE RS, HREMWE R
gur /b . BE HATE N AMUCE 46U CH K
MMD [ SCHRRIE Y, HHLH T RS S REiH
A R, B et — Do, 76
W, A E IR EE A RERIERIUCH %,
miE M E RGERER, N “—mik” 12
7 B8, FATE i FMMDRUCZ
WL WG AR, 340, BATTET B AH SR,
RILU CH A Wit i 2 Fii A58 E 1) 9 151 i 3 %5
%, Yk o9 R VA T RE VS K Mot /K s i 1 1 7
EERAS, HH AT LM R A LD S A1) 77 51l
W b, BV RS U C & 1 I 7 A i
A REAFTEE W R IR R LR 12 R, AN
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DA I 78 3 AT RSP IR 9T R 22, R
PR ARZE 2 R . BRIGZ b, O SRk
TEHE K, MR EEAT N LS F ARG UCIRIT 3K
PR, R REAG. R ERATA A
993 1) i 38 B I IR A Rz 5 L A R
BLEIGR, ST FUCOt 2 EE . et &
HHREVERALMERGIEIR, —HHH
AT L EMRABLD S AZE K 25 W 2 I, 4
F MM D N 7 Je b F AR VA 97 LA b 5 K
Pem B H AR TR .
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EARIAFIADRS. (HFENHERE)
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SERE R ERM T SHEHR S (1 08R)) Fiit
IR, B EIIK38T1K (fh 5] #0.82), F2MA[AF
0.775, LB V- S 9365.54), 43 AT & R
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EERIY, FIETHER.

2 BEER
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GB7713RMEH ARG« A0 SR R85
(19 5 4% 2\, GB6447 3 Hi 4w 5 M, GB7714
A2 2% SCHRE AN, GB/T 3179RHEH AR
ST Gt A S R[] I 30 R ) o B 2 91 1)
Ym3E 2% 1 2> (International Committee of Medical
Journal Editors) il i€ 1) {AEH1& 22 P A 1
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manuscripts submitted to biomedical journals).
W.: Ann Intern Med 1997; 126: 36-47.
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MIH 2, RAMHERZ 4, QUEtER 2, 152
MRIRE L D) “a RN, B
BB AN SE . 2 DA ) FH A g T T LR A (I
U5 14 K), tNALT, AST, mAb, WBC,
RBC, Hb, T, P, R, BP, PU, GU, DU, ACTH,
DNA, LD50, HBsAg, HCV RNA, AFP, CEA,
ECG, 1gG, IgA, IgM, TCM, RIA, ELISA, PCR,
CT, MRIZ. ACDHFENE %, 4830, FThiAd
B A S D AUER T ENTEA44R .
% 23] 44 V] e PR B AE DA R SR (1) A X 25 1]
F, HHECR AR A S, and Kistroke, K #K
fever; (2)F % RLiA] 2 BARHE T SC A # ik H
JR 9E 1], 1)\ 7eight principal methods; (3)9¢
R N A TR B B R 2, B R DOE PR
WiHyin, FHyang, FABH%}iyinyangology, A
renzhong, < Hiqigong; BB EE LA N HL47
1'5, Wweixibao nizhuanwan( § 4105 ),
guizhitang(FEA ). 1 NN .

2.3 ERKPNEIERMES BT MPs.
A iy, WU S im, B v St ip, B2 R
Btsc, Wi = Eticy, kit dtia, D kpo, #H
ig. sS(P) RS RLS, ke RES iKg, mLARES
ML, lepm( 5 Y 1/min)+ E%({X 2% 30%) +
60 = Bq, pH/NAESPHEP", H pylori INfie 5 ik
HP, 7\, /NAE 5 Htl/28T , Vmax A fgVmax, p s
NSRS, FHRRMAR AN ST, FIRHAR R,
FEWEETRRL T AR A SR A, AR TE
EAp, AR, Gnwal 1R B (Helicobacter pylori,
H.pylori), llex pubescens Hook, et Arn.var.glaber
Chang(fi %4 & 71 KIREZR); W HIK; — 511
55 (UFEAEn, Y% imean, FriEZESD, FRIL, ¢
g MMEZRP, HH G R B, 45244 PR UK
RERITCER . BOtEMB AR5 (N, o, P, S,
d, Nlln-(normal, 1F), N-(nitrogen, %), o-(ortho,
4B), O-(oxygen, %, SJHAF), d-(dextro, 47
Ji€), p-(para, %), %l iln-butyl acetate(HilE I
THg), N-methylacetanilide(V-FF 3£ 2 75 i),
o-cresol(Z8 ), 3-O-methyl-adrenaline(3-O-
AL E AR ), d-amphetamine(f5 iE 78 4 %),
I-dopa(EJit % B2), p-aminosalicylic acid(¥} 2 3&
KMER). $i ] F K4 Ein vitro, in vivo, in situ,
Ibid, et al, po, vs; AANCFRHRFRIYIEE, W0
m(Jii), VIR, F(O0), p(F77), WD), vEE),
QGAE), ECBIZIRE), S(HIAR), ¢(INF 7)), z(BEE
P, kat), (3% IRLEE, °C), DR &, Gy), A
SRS E, Bq), p(# S, A&, g/L), cOREL,
mol/L), p(EF 4, mL/L), w(Fi =714, mg/g),
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bUFREEIRIKSE, mol/g), I(KJE), b(%EJE), h(E
), dJE ), R(CEAR), D(EAR), T Conaes VA, T
Crs. JERFF 5@ /NS RUE, Wiras, c-myc;
FE R =Y RS IR, tnP165E .
2.4 SR L B B A o e R DR [ R
FrUE, GB3100-3102-93 5 A1 HAAL . JFRAT “ 43
B NSO AR 7R, W 30 kD
BUAM, 300008830 kDa(M KB M4k, /NG IE
e, FAbR); CBRTFR” NSO AR E TR
&2, WA (ARG RUE, /NG IR, T Abs); taf
KA ET R, HRALRu(¢ NS IEA). tHEHR
PLfE+. — K-JEHIH. £ a1 EHESIH, o
37.6°C+1.2°C, 45.6% +24%,56.4 d+0.5 d.
3.56+0.27 pg/ml}¥~3.56 ng/L+0.27 ng/L. BP
FlkPa(mmHg), RBC#H1X10"/L, WBCH(H]
1 X 10°/L, WBCHJ & Lt F10.00% 7~, Hbg/L.
M B AR AN Y0 5 Plnmol/L Bimmol/LE 7R,
AN E H g/LE R, 1 MBRIR, 25091 mol/LAR
%, 1 NfiRg, 5040.5 mol/LEREL. K10 cm, 556
cm, 514 cm, M5 10 cm X6 cm X4 cm. 44k,
P b — R I T i A RoR, i, I
RREEA. EEA. REA. BEA. 0
A BAEHg/L, % EkE A Hmg/L; 4%
B, B JRFE. IRERER. COER 1. .
WEmR . ME[EEE. MmN —BEH . 8.
LB, FEEREAR. S, HAaR. EE
A, WIER. WLEF. Bk, 8. PURMER. R
BTG, & 4E4 A 4 RE. 484 Bl
et EB2. 4EEEB6. SRR, EAL AT IR (K
Rl B ERRE. K. 2. FOIRRE. 2
. FFERFnmol/L; FES . ME—EE. (RF L
IR R R . 4E4E KBI12Hpmol/L. RS 1) #
A HEE. AR, ARG, Flin, 175, 1s; 2
S8h, 2 min; 37D, 3 hy 4K, 4 d; 5JH, 5 wk; 6
H, 6 mo; WEME @, itk &, BEE P E PrEpAIU =
16.67 nkat, X %{log, % 7buv, H 5 t%, L, &
EIL1X107 gh55X107 g KHR1 mgH0.5
mg, hrif{akh, B Sy fimg, KA me fimm.
FrARS AN T RS h) R, Bl RA S
fid, (HH K8 mgh] 58 mg/d. 1E— M A AL
5 WA 100 BRI, BIInARES &
mg/kg/d, T 5 Bimg/(kged), H7E 8 R &
NGi—. AL S EAE R BRI 4, B, 2
min/ &2 mins, 3 WA &3 hs, 4 A 24 ds, 8 mg
AJe8 mgs. EANH, 15 d; 1552, 15 g; 10%48 /K
EhHK, 40 g/LHE; 95% 89K, 950 mL/L ;5%
CO,, 50 mL/L CO,; 1 : 1 000 Fi#Z, 1 g/L'E
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FHRER; BRI Bl E36.8 pg/mg, N B
R A2 B IR 36.8 ng/g; 10% % % B
N560 mmol/LEk100 g/L7 % #E; 45 ppm = 45
X107 B0 R HE FE AR (R Bk 55 38) F v/min, 48
WE He, ARSI R, D
“/kg” FIR.
2.5 (DA FH /NS 6 (2)FF 56 FH 9%
SCREF; ) RTINSy (FEAR
FR R B SN S (5)H HIEH AN S,
(O)VFEA K FH 53/ ny (T)REZE S SCRMA R
BP. fEG T E I PR LA RUR I I £ A
HEZE R R mean + SD, 144 + ArifE iR ymean
+SE. it 3 1 H°P<0.05, °P<0.01(P>0.05
AVE). wlE—F£H HA—EPHE, N°P<0.05,
1P<0.01; 55 = HP<0.05, P<0.01%%.
2.6 T HE [ K AR UEGB/T 15835-1995H!
W b R R e, 1B RDGE R R R
ey, =S4k, + 8. =15k,
VUBEERE . FLDUiszh. BEHIANZ. Gt #3s
KB AF %05, 101000-1500 kg, 3.5 mmol/L
0.5 mmol/L55. Il & AIHE A Be i ok FL &A%
IS E I, FliN63472 4860005 2 — kS %
AR — N E, ARG — A RE, §
T AL BN N AT R 2. 78— 807 mean +
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