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Abstract
Non-alcoholic fatty liver disease (NAFLD) has

Beishideng®  WCJD | www.wjgnet.com

become the most common chronic liver disease
and is related to many insulin resistance-
related diseases such as obesity, type 2
diabetes, hyperlipidemia and hypertensive
disease, seriously threatening human health.
Metabolomics focuses on understanding
functional activities from an integrated
perspective; it is similar to the holistic thinking
of traditional Chinese medicine (TCM).
Metabolomics in TCM is mainly applied to
the prevention and diagnosis of diseases,
classification of syndromes and evaluation
of therapeutic efficacy. In this article, we will
review the applications of metabolomics
technology in disease diagnosis, pathogenesis
research, risk evaluation, syndrome classification
and therapy of NAFLD based on TCM theory.
Furthermore, we suggest that metabolomics
could be used to provide a basis for TCM
treatment of NAFLD.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Metabolomics; Non-alcoholic fatty
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03I
R TN TR R, DL 12 b
MBS —11%8, WA P ERAGE MRS
iR R Sz v, R AR RO BCE
BT B EES . NMEEZ T EER TR
KIOPEFAN. B IR I ROMEAE T HIE 1
Wk, FRELL “PUi2vk” (. | W, A
SRR BAT EAE . AR R D T
EVZ R = A5 15 AT A0 IR 2 I8 A RE RN 1T SE TR E 3,
AN R JGE A 1) 75 AR R v BRI I AR ) 2 B Al
ARG 14 i W5 14 9 (non-alcoholic fatty liver
disease, NAFLD)JE —MillfIREZ G 1E, 51T 2%
TR VIR, I L2 4 I\ = AR 2R Ak
(metabolic syndrome, MS)f) 3= L2 Bl 4y, =&
MSTEFFE = . B F4EENAFLD
FR) s B AR Ak DA R AH G 40 LA 5l B R A8 A A
i, BFFENAFLD & A I ) 5 — A AL BL &
2 7 AR B LA R BRI OC &R, A A i
DR ] L
19994ENicholsonfd £ 1 ¥ fi thAC S 2
RE AR AR A 2 A= A v i A AR g A 3t
1T B A, DLE SR A iR N AR 3
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B2 YN E IR, FEF AU 5 4
P BEAR A AR DG OC B, 1T SHHR F T 50
HAFII B A by E W) (biomarkers), X 54 &
SR AR B B BB, B A T
T e R B B T AU 2 2R R 92 W S AT LA
VB R BE IR Gy ik 2 T A 20 AR A 2
O RS Ee rh PEp e TR R 2 1 22 5 dn if i
R RECod ™, PH ki 2 R R, FFFPE BT
R B R BE 0 2R R 19 B 754 e R g o e AL
H ATACHIA 2% N T T R 257697 N AF LD Bif
RIFEAZ.

1 AN R FIEEE RSBV HT
A RN EIFRIX G HER

H AT 2 B B 12 W B bR 1 D A7 AR 4
G 107 A8 AR B 2R 5. AR 2 IR R 12
Wr ik s PRIz W, A5 ENAFLDRZ WA
oy T bR, B — P GIHR, B
DA SZ, Ol HLDA R SR 1 22 AR AR 28 0 i 7%
SEJE R, AR AR B T REDY. e e
W7 AR 7 FEAN # B Bt AR v HARAE — e
FE IR B, TG X 23 B 2 % g oy A R i
K51 R Wi E T %8 (non-alcoholic steatohepatitis,
NASH)! L AR 21 21 Sy — AN 7 16 2 R4
B, FENAFLDSUE i 8 & R AR, LA i
iz 2 AR, Gl FEaEt . IR
(nuclear magnetic resonance, NMR)"*%5 )y /3 55
T T B S HL A A R IR X N AFLD IR,
e =R . B AT F FENAFLD B
F S BEAFR B W 05 PR R o WL 1) R
I3 1) RS PPl 34N J7 1T, AT B B AN AFLD
FRO R REERE, 5 B e B0 10 A AR AL, ot
A7k — PR .

1.1 NAFLD BarrZ % AFI/N R
NAFLD ML BEAT ARAEARE, KKIINAFLD/)
B A 6 AN R R H e 88 T R G, T AE A
FENASH vt = 30 9 i S ABL iy B9 gk T
EHEN, 5 ANE K BIN AF LDHLAR A IE 7R 1)
SEMBEE LT YangZP% AF 4 . L
A8 2 PRV AR i SIS 3R AT 4047, g
A5 K A8 . A A i A AR
X 73 I, 78 9 12 W77 T 2o B AS S i b
SR BN (R RA AR ) B A A DG PE. Ariz 2R
%37 T NT(nash test), iE8 H&E & 1 1MiE H
=& (triglyceride, TG). HH[EEEZE 13425011
KPR WINAFLD. Li%s™ 1% IE A A 2 4
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Rk = 7k} (methionine and choline deficient,
MCD)i% 3 /N NAFLD, UL FEA S, %
E T MLRE. AR, AR/ AM . R
ANIETE I DT A bR ). HARIHE K
R RAX A3 AR IR T L RR DT A IR ER
BeME JREMINASH. KalhanZ5:™ 5@ it 0 #r#
T HFIZWINAFLD/NASH & & 1) 1fi 2 b
B BRH AR . PR AR AR, HAih
AN BEA R X 43 B 4V i 0 I FINASH. X 4
W FXINAFLDRZ Wi M4 FiG 7 S84t 17
.

1.2 NAFLD Garcia-CaflaverasZ™"
R NARH A INAFLDACHIRCBE, RILT
e AR . BRI, FRER AR R NS
TR S, B PTEAL RE 122 81, Dumas®5>)
Xt 5y B U R 91298 6708 BR AT 1L 3 AR TR
AU R B M, BoRm IR B 1129567 B
NAFLDIFTE ECS A N IEBEAR 1 25 6L A2 AH A B
(). 129S6/I R A4 A A 10 A 15 Rk ) i
AR, IF HLBRAR T RRBRC AR F 2, gk G
FENAFLD. van GinnekenZ P Hf 7t 724 hikfr
S 51 PR R 0 A K RS A B, B AR 2
I3 317 25 RE [E] B% (free cholesterol, FC)% 1EH
MK A 192%, TGHIK 2456%, JH [ EF 2R
(cholesterol esters, CE)Z268%; A K ILAFA
LS I A R E AR A% (phosphatidylcholine,
PC)RRIE P Z290%, CEHIK £ 157%F
TGIGK 2331%. 1t WU FL 30 IR RE o /2
— NN RG, BRSSP
5. Debois% 4T T/ HINAFLD &3 i
MR PP ARSI, 5 R RITG. 1
MW, —BEH . TR SRR R AR
%, Vitamin-E Z SR MG FE % 1 K 22 P8 [ 1
HH BRLLE AR £ B A8 1 X3, Barr 2R 30
NAFLDEFH MV LR a2 1R
TmR . ONBEAG. WA OPBEAR . EHEENE . THBR
T e, XA AT e HH D) e R i S 4 i 26
JiE FIT S

1.3 NAFLD KimZ ) e fig Al
U I8 PRV SR 1R /0N B IE AN I R AT A R, K
W AR B G T AR AR 4, B> TR
FACH A, FEIC T NAD/NADHE, K5
B 51D 1 i i A R AU e o E I PR A
BAEAb AT i 1 AR HERR. ShiZe! A AN ]
NI 7 B B AN AS [R) 2 55 DR 2% 41l 19 /S BRU ) AR
WA, UESE T 2 EAR153(polychlorinated
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biphenyl 153, PCB153)EU g i A8 1 /E I 75
BAES IR E R A 528, Vinaixas!
WEFURIL, R B B RS BN TG E
TP AN )\ TR AE A 2 58 I 2 1 22 PR R B (Lo w
density lipoprotein receptor gene knock out,
LDLr ")/ SUFFIE P 3R EE, BRAK T 2 AN A fi
U7 R B4 AN VR 07 TR FHF U P 8T RS, A AT T4
T BEFELD L/ U i B B 23
PEAR A R IR S AT A, I iR .
HRE IR/ e A

2 RWASN AT IFBEEIEENFINERD
KR

PRI V2 2 T o 12 B0 1R ) A2 W s B R
() 5 PR SRR, TG ) R A Ok Bk T
8 SE LB BRI BEAR AL, AN AT R G b 5 i A
SR H AR A SR AR AL AP . AR
GUEMFIMERE, —DEAEER B2 —
AN R 2% A 3 AT R 47 1) 2% A L L )R S
WA, XA PLEL AT RE S W AE P I B2y 1R 22
A b, T I B 7y AT A7y e ) o AT PR
£ AL G R IR ANAFLDIIL L, H
WRAE Hm R R, 2B LR T

%{,E@ “%/D\_L‘LE” N “Eiﬁj” N “Ej}ﬁ” N “%
%7’ N “EZ%” “ﬁé_{_[ﬂ]‘” . “%iﬁ” %\}H@

W01 SR AT D B H B S A R R R
PRIBPHA « FFRRIE A FFRAAS B 2R, AR
4L 2= B R AT F T BTN AF LD R A HE
B, A AR A f R R 2R VR T
NAF L D43 A FLAIF 5 7 250 304 P IR 32 it
CERIE S

IR I A B R AR A% R AR
Yoo BERH . EEERAWY . IR
DA K 44 AR 5 1E 5 N B PR AR 8T 4 2 A7
TR 72 5. IR AL R AU A 4k A= 2 A
IR IR RS R LTS IR & B AL 3, KK
W A (AR £ 5 B O ALY, L R T
PLS] S B AE N TGRL R, T S 8N AFLD
MR A IR I B R T BRERAR
TR FLIG TR AR KW I (1) & B8 T b
%, AR RS BT &, RINER
D F — PR &1 1) & =Tt 1, Tanaka%s A
T 78 R LA NASHI /N U4 P, B AR 7
T P45 4 T e, A T e 5 4 R R ORE A —
EBRR.

FEPEPVR I SN AFLDA LA & 3 BEiE A
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FHEE, TEH N UURR BF & 2585w, 1 LR I 2 AL
FRIAU =2, UG & —Fh e /g, R AL
P TRV R AR R, 383 N AR ) I R < B0 At 1 3
e, FEAELET R, P15 Re AR %
PIAROG. WURR 459 0T 1) 2% vl it SNAFLD
H 2 R AR B B AR R A% B A B B S 51
JFF 1k e AR R A A O, A mT RERE & NAFLD
25, o FEGE — D1 i E EAY.

Rk I A IE R AL AR AR
LR P PR I R -3-E R  JRIER (1
TR BEFEENR I, JRIR R H B BT BRI,
— 5 R R AT AR AN B B A R E AL
4b, Zalokar®§CTHEFE KM, JRIRSTGHIM
HAHRNE. NAFLD & A A0 fg 2 2 5 1 H
BAMZ MFEREBENRBZER, FER
IR B8 R 2 R AR S A, Tk — 2B A
Fi, A3 R A T4 S O I B R e A
YikrEY).

Dai %5 U8 b S F I i A R AR 4
225 VR IR ARINAFLDAE 1 2, Y T %
(chronic hepatitis B, CHB) & & KIH 4T
MU S0, BIF 50k BLAE P R 5 3R 3 2 7Y
NAFLD&EH ARG A5 HE M Z, &
PAINAFLD EZ 2 m 7 IR EY &
By RER AR A% R A AN AN RV 5 )
R fift 5 A5 i . IR AN AFLDAICHB
B L A R A A 2R T B AR
P EARH . RS ER A AN T IR H IR AR
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Abstract
AIM: To investigate the effect of sympathetic

1052

neurotransmitter norepinephrine (NE) on the
expression of leptin and leptin receptor in
hepatic stellate cells (HSCs) in vitro.

METHODS: Different concentrations of NE
were applied on HSCs for 24, 48 or 72 h.
Immunohistochemical staining was used to
detect the expression of a-smooth muscle actin
(a-SMA) in activated HSCs. Western blot was
used to detect the expression of leptin and
soluble leptin receptor (sOB-R) proteins. Real-
time PCR was used to examine the effect of NE
on mRNA expression of leptin and sOB-R in
HSCs.

RESULTS: Immunohistochemistry results
showed that after 1, 10, or 100 umol/L NE
was used on HSCs, the expression of a-SMA
increased significantly at 24 h (141 +£4.4,175 +
5.2,19.8 4.1 vs 11.3 £ 4.5; P < 0.05), suggesting
that NE could activate HSCs and promote
their proliferation. When 10 pmol/L NE was
applied for 24, 48 or 72 h, a-SMA expression
gradually increased (17.5 + 5.2; 18.5 + 5.4; 19.2
* 6.2, P <0.05), indicating that NE induced
HSC proliferation in a time-dependent manner.
Western blot analysis showed that leptin
protein expression was significantly higher in
HSCs after treatment with 1, 10 and 100 umol/
L NE for 24 h compared with the control group
(1.54 £0.08, 2.72 £ 0.09, 2.84 + 0.18 vs 0.85 *
0.12, P < 0.05); the expression of leptin receptor
protein was also significantly higher than that
in the control group (1.57 £ 0.18, 2.51 £ 0.17, 2.89
*0.19 vs 0.98 = 0.15, P < 0.05). Real-time PCR
was used to detect mRNA expression of leptin
and leptin receptor, and the results showed
that leptin mRNA expression was significantly
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higher than that in the control group (1.51 + 0.08,
2.58 £ 0.09, 3.63 + 0.12 vs 1.00 = 0.07, P < 0.05);
the expression of leptin receptor mRNA was
also significantly higher than that in the control
group (1.71 + 0.08, 2.87 + 0.10, 4.01 + 0.14 vs 1.00
+0.08, P <0.05).

CONCLUSION: The sympathetic neurotransmitter
NE plays a role in the process of liver fibrosis
possibly by promoting leptin and sOB-R
expression in activated HSCs.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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I T, IR AR Y EIRER
(norepinephrine, NE)tAEH ITHSCEL H, FHA#
Hom e, R TE . = XTHS CHE
1 AR A AEA I TE A R P R 75 EENEZS 5
AT A B AERITNEXRHE /L HSCRIAH K K
HAZARFRIRHI5Z0, A A e G RIGIT 12
AT B AR HE SR AT

1 MRRSA

1.1 RPMI-164035 77 3£ H £ E Gibeo
AT faAIE N BN Y= A a- P
WIWLEN 2 F (a-smooth muscle actin, a-SMA)
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RPN BTN E X E Abcam A F]; B-actinl
TNEGUEE IR A A, RPINER
bk, R NERZEHUEE
A TRA R A A ABCHREHAL UL
FIENZymed A a] ;7 i W0 S R OBAR Z
SYBR Green Real Master Mix. TRIzolif#
& E P EIEE R AR, PCRYIGHGIY
HEwRAETEY TEERRSERA RS
B NEWH £ ESigmay 7 Hodak i o
Mrafi, FEIRABE TIESG. a8 ibmss
FE4H(Precision Co, £ E), 8 &M Z BME
(Olympus, H#A).

12

1.2.1 D IR R CFSC
H 52 [E Greenwel 57 i R B, H R g
HEITHS C, CCLi85 A B R AL K B A 43 125 9
IS R IR AT B AR K AEE, BRI T
WES. B AR IR 2R R R B0 5
EMFE10%06 45 3% 100 ITU/mMLE F .
100 pg/mLA%%E % 4 mmol/mLA & kL )
RPMI-164085 7%+, F37 'C. 50 mL/L CO,f)
BRFRFANER TR, AMBENL 4 (1)7 ERE
H, NHATHSCHFE; Q)EIKFENELL(1 pmol/
L); (3)FIRENEZL(10 umol/L); (4) &k FENELL
(100 pmol/L).

1.2.2 a-SMA :
(HAHAEIE . BEXHSCHH M, 1 sed i 2,
HEAN M %5 B A (1-5) X 10°/mL. W B 40 i 2
500 pL, R TS b RS
4 h, B LB IR, SR mLE5 IR, L5
M1 mLE 1. 10, 100 pmol/L NEK]
Br IR, B NGRS E (2) gl ik
YL 40 /L2 B[ 230 min, PBSTE3
i, H,0,3 4110 min, PBSPE3ME, 111 =F IfiL i &
F(ZIE 1 h), TAa-SMA—PL, 4 CIKFHEIL
. IMABCHE A1), =i 730 min, DABR 4,
IIARZEE Y, RVER R B E . BB T g2
a-SMAREEN, HT400655 FiEI6 M
P REATIE 4. P BEPH R0 M 7 BT A A L
BiE4y, 00 <25%- 25%-49%-. 50%-74%-
=75%5 5800 1. 2. 3. 4 4. EHagmEt
gy MHTCE (A, 04 R, 15, BRsa, 2
g ARAEt, 345, 20004 45 SRAH N, &-4153 )
W EANEAL.

1.2.3 Western blot
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JH R ZARPUAR( © 200)F1 Bt A B-actinZ 7 &
Prd(1 1 200)/F A58 — Pl B, BRI AL
YIEEFRIC A L AT RIgG( ¢ S000)/E N5 i
RBL. RHECLAOGH, #—L B, T/,
S5 LLH K& A 5 B-actinIAR 2 % FEAE
PR, B R 0K £ H K odak A 7]
IDECHE AR 5 T RGUER A K WesternEIZE 45 S
BEAT B AT, KA LAR Sy 6% B {E(10D)
TR,
1.2.4 Real-time Q-PCR~ NE HSC
: ()X HTRIzoL
WA &, IRIHSCHERNA, 5% &l
cDNA; leptin. FJIEMERE R Z M (soluble
leptin receptor, sOB-R) & N Z I H i % -3 -
W FR I A B (glyceraldehyde phosphate
dehydrogenase, GAPDH)5|#) % Genbank
BERFH AAT R, dIb 58 H &5 F A R
ANFEE R BTSSR W leptin(IE
X: 5-CAATGACATTTCACACACGCAG-3,
X 5-AGATGGAGGAGGTCTCGCAG-3',
=) K /N AN204 bp). sOB-R(IE X:
5-GTGTCCTTCCTGACTCCGTAG-3', [t
X: 5-GTTATTCTCTGGAAAGACTGGCT-3',
P HPEY K /N N119 bp). GAPDH(IE X:
5"TCCCTCAAGATTGTCAGCAA-3', Jx ¥:
5-AGATCCACAACGGATACATT-3', 4 1 7=4)
K/NH259 bp); (2)FEPEST00SLZ N %¢ 5t iE B PCR
X (EEABIA R EREATEE0 2891, SYBR
AR F25 uL. RBZEAF: 93 °C 5 min, 1M
;93 °C 455,55 °C 1 min, 10ME¥F; 93 °C 30's,
55 °C 45 s, 30 MEF. F1| F S 2 € B PCRAX
B AT A AT 24, IRAF = CHE. R A AR
EE2 OB eptin. sOB-RIEFITE &4 b
HIRIEZ= R, BT 4Hleptine sOB-R mRNA
Fik TP, F5iHleptin, sOB-RIFIL
AR TR R AR L ARGHE: A
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1 pmol/L NE 14.1+ 4.4 15.2+ 3.6 12.2+ 5.1
10 pmol/L NE 17.5+ 5.2° 18.5+ 5.4° 19.2+ 6.2°
100 pmol/L NE 19.8+ 4.1° 17.8+ 4.2° 15.1+ 4.9
P<0.05, °P<0.01 vs . HSC: : a—-SMA: o~
RS Dimean+£SD F 4k, 1843 kDafi B 1] W.B-actinZk . 45

FKor. HSPSS12.0 AT Geit o0 b, 2 41
PR BRI 25 22 93 T (One-way ANOVA),
A LR Flg 56, P<0.05 9% 34 Giit

2 B8
2.1 NE HSC a-SMA 1.
10, 100 umol/L¥KENEIEH THSC 24 h,
a-SMAFILW B IN(14.1£4.4, 17.5+£5.2,
19.8+4.1 vs 11.3+4.5; P<0.05); $&7"NEHA] LA
WEALHSC, FEHFHSCHEAE. 10 umol/L NEfE
FAHSC 24, 48. 72 h/&, a-SMARIEIZHIE5H
(17.5+5.2, 18.5+5.4, 19.2+6.2, P<0.05)(%1,
).
22 NE HSC

Western blot/3 #1227, 43 7l7E
KZ116.0. 5.1 kDafiz & HiHlleptin. sOB-R¥EF
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JAESE, 1. 10, 100 pmol/L NEfEF FHSC
24 hfE, HEREOREPE & T EA(.54+
0.08, 2.7240.09, 2.84+0.18 vs 0.85+0.12, F
1H°4499.733, P<0.05); R ZMEARET
B TR R 4L(1.57+0.18, 2.514+0.17, 2.89
+0.19 vs 0.9840.15, FIH 4196.334, P<0.05)
(E2).

2.3 NE HSC

mRNA TESER 5Ot T EPCRITFE
h, DU AEAEUE R, H 315 FmRNAK
P IE Hh 2, BT ) R, B Ak
IR BRI 2k e eprin
SOB-RIERTE S AHHSCH FRIL. 45 FAESE, 1.
10, 100 pmol/L NEfEH THSC 24 hj&, %
mRNAZ AW 25 T X 2H(1.51£0.08, 2.58 £
0.09, 3.631+0.12 vs 1.00+0.07, F{H N1394.213,
P<0.05); % £ ZAmRNA LI IR B & T
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Delta Rn
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25 m

20

151

1.0
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0.0

1 2 3 4

; 201 pmol/L
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; leptin:
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0.00
-0.02 =

B Rn vs Cycles
0.14

0.12
0.10
0.08 -
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0.04 -
0.02

Delta Rn

11 13 15 17 19 21 23 25

27 2
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0.00

-0.02 -
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pax el BR BRZE
1.00+ 0.07 1.00+ 0.08
NE(1 pmol/L) 1.51+ 0.08 1.71+ 0.08
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p<0.05, °P<0.01 vs .NE:

41(1.7140.08, 2.87+0.10, 4.01 +0.14 vs 1.00+
0.08, F1E904.241, P<0.05)(#2, KI3).
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Abstract

AIM: To investigate the intervention effects
of Plumbago zeylanica L. decoction (PZL) on
carbon tetrachloride (CCl,)-induced hepatic
fibrosis in rats.

METHODS: A model of hepatic fibrosis was
established by subcutaneous injection of 40%
CCl, in rats. SD rats were randomly divided
into five groups (10 rats in each group):
a model group, a positive control group
(colchicines 0.25 mg/kg), high-, medium-
and low-dose PZL groups. A blank control
group was also established. The levels of
alanine aminotransferase (ALT) and aspartate
aminotransferase (AST) were tested using a
ultraviolet-visible pectrophotometer (UV).
Serum levels of total bilirubin (TBIL), direct
bilirubin (DBIL) and indirect bilirubin (IBIL)
were detected by the method of vanadate
oxidation. The contents of hyaluronic acid (HA),
laminin (LN), procollagen type Il (P3NP),
and type IV collagen (CIV) were detected by
radioimmunoassay. HE staining was used to
examine the degree of hepatic fibrosis, and
the expression of collagen type [ and III and
a-SMA in hepatic tissues was detected by
immunohistochemistry.

RESULTS: Compared with the model
group, the levels of ALT, AST, TBIL, DBIL
and IBIL were significantly decreased in the
PZL groups. PZL could also significantly
reduce the contents of HA, LN, P3NP, and
CIV. HE staining showed that PZL could
significantly reduce the degree of hepatic
fibrosis. Immunohistochemistry showed that
the expression of collagen type I and IIl and
o-SMA in hepatic tissues was decreased by
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PZL (P < 0.05 or P < 0.01), and the effect was
dose-dependent.

CONCLUSION: PZL has a protective effect
against CCl,-induced liver fibrosis in rats
possibly by improving the liver function,
inhibiting liver cell degeneration and necrosis,
reducing secretion of collagen by hepatic
stellate cells and promoting extracellular
matrix degradation.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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(indirect

(procollagen
(type IV collagen,

. |
I N (a-smooth

muscle actin, a-SMA)

R ;
ALT. AST. TBIL. DBIL IBIL
HA. P3NP,

LN. CIV ; HE
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a-SMA

it

b

(extracellular matrix, ECM)
ECM
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, (extracellular matrix, ECM)
ECM
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JT 21 4 Ak 2 48 & T B0 R B SO P 25 46
HE e HE A, FEUF A IR MEA i A 2 5
(extracellular matrix, ECM)id FEITIE F93 B
T, 72 2 M M P e 1) L [R] BLBL A, 1 —
WA A A . A, HORAER
JE ML B A v A 58 4 B, DR G AE T A SR
& FA BOSAE P A 4R I R AR O R gk 5
TE AL RN 98 LA E B I R S,

A B 722 HIE S 4 4 4k & 2R 1 APt 3R
TR i (hepatic stellate cells, HSC)HE4E
G, WS G MHS Cit— P AL R LR AT 4
Y, J5H P KEARECME [, MECMIKK
BV A FET A4 . 4440
AL E P IR IRE . T AT AR
KT Hx B LS S @A
H S CA7 AR L1 HEATE i IS H 35 k4 56
FEEA/ERY, IR, G IR OE IR A HAh
ANFTECM A B4 M, A AT TR A kAR 1) 9
iy S LU A T IR A, ol T&## ik
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(X P B 2T 4 0 A LR 21 4, A7 T I 1)
ST LA AR R e i k) L PR L R 4 4 4 i
S, IX SO AR I A 4E A0 I R AR B ke T
AR A LA I R R R — AN £
PR R 7. ZFARE S REES 5N
SR SR E T .

REPEGFIHFEE, EIRIT 4%
o7 B G R fR S, B Plumbago
zeylanica LY. BUR. BRI,
IR A AT R AT 10 55, AR
RO ZH T S 0 R B A PR A S T I A
PR — 5 AR R A, H AT 0 Y 4
{1 (carbon tetrachloride, CC1,)fit #018 P AT 45
570N BRI 2L 23 1 o ok SR A 1 1 DY, A ok sz
B9 UE SE AL PH B 25 135 v LA HS C-T 63
¥, FS T ARt cCliF S KR
ST A AR, R DO B D Re . AT
AL TR AR DL AL 2 T BRI RS R S B A
a-WL3I & H (o-smooth muscle actin, o-SMA)
(IR, N B B8P P 28 4E A0 B L 42
PESLIE K.

1 MRRT5E

1.1 HAEFH R, W ET R KF
L2 )E, &% & N HEFHRHE Y B 1L}
(Plumbago zeylanica L.); FKKALTE, 78 AR 4925
A BR AR P2 8, 165 090205; CClL, T2l
SRIEBERE AR S A w4, iS5 20090513;
BN ¥(alanine aminotransferase, ALT).
4 HUEL 5 ¥ (aspartate aminotransferase, AST),
SJHZT K (total bilirubin, TBIL). BE4EHL R
(direct bilirubin, DBIL). [H#ZHZL % (indirect
bilirubin, IBIL)# &, LigRHERZE S H
dn A BR A R = 5, 5 20100318; 3% B iR
(hyaluronic acid, HA). JZ2%4% & H(laminin,
LN). &K E(procollagen type III,
P3NP). VAL JH (type IV collagen, CIV)JEUT
S o b 2 g, AR Rt Ay AR ER W 5T
o, fibS: 100320; IR T 25 —Hi4k(Collagen
[, Ab-2), #[ESanta CruzA a4 77, #its:
20090315; R JRIIZE —Pifk(Collagen III),
K LAY THEARAR A, #5:
20090505; a-SMA, #a @I H A TREA R A
"4 7, k5 20090323, Sprague Dawley(SD)
KR, SPFZK, IEMES -, /R #150-180 g, 2H
W, TV bR A B B A S B vh o0 B A
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(LG s Ad A ATE: SYXKHE2003-0001).
BeckmanSJ-218 A R B OHL, ALY
AR 718024 4 H AN A AT, HAH AL
Al SN-69714 4 H B SR K U Sy T 4L
a4, R H ORI AR A Cx31-
12LO2 M A B8, HAOlympus? A,
AGI35AUE % i1 RPAL, Hi L Nikon A w;
Z-7803%1 4 H B AL, iRkt R yT 4%

7
1.2
1.2.1 : SDAKHR, M

¥, Bl ML 23 A IE 0T e ZH R 2 4 A A
R, IEH X R TR AR K, R
TVEN40 g/L CCLABAE M HOER, 0.3
mL/100 g, NS, 29%/wk, 44 wk. 4 wk
Ji, BEALH R R A7 I 20 27 B 24 A6 2, AIE
S A AR Y OV 28 T RN R R R T

SD A FR50 HBEMLA J52H, B A B 2H, K
FRAU BH PE X 1R 4H.(0.25 mg/kg), FIAESHKRT

WiE . . ARFIREAG. 4. 2 g/kg). HAM K
IEH T RRZH 10 A, SE A a) % 20 30 W b 4 1]
B, FERIFE A TR, SIEREB 441K/,
HSLHEE A 25 wk, 7 AR H 25 T 255
AR RIRGH )G, 25K, 24 h
JE B EL LG Z AR, BT BRI, 43 B 15
T, I G E A 2 SUBON T R A R
J&, HRE T-80 ClBAKIRIKF R, AT
FHIRAR AN,
122 fEH 71804 HEhAE
A3 BT A (K340 nm), 43 FH R Ah- LR i &
Wik B 56 A0 -3 SRR T RS, P R 4 IR
Vi PR, I E MiEALT. ASTI & &, R
PR EREAVE, ME TBIL MDBILS &, it
B EAHZL K. IBILS & = TBIL & &-DBIL & &.
1.2.3 : fESN-6974 H )
BUR K TG G ey TE B8 b, R U S 8 2
MEXAIMEHA. LN. P3NP, CIVII& &,
1.2.4 s AEBE KBRS TG Y
AR, BUFE B T]2 emAbFZH2H0.5 cm X 1.0
em R/, F4% % 5 RS [, R
K, A, 2aEaMEY R, HEZ 6, b
B R AT H LT A AL R
1.2.5 I 11
. a-SMA : KHSABCE™
& 2R Ul B B AR A, FHPBSARE —4it
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=R 1 BEAKERNASIIBALT, AST, TBIL, DBIL, IBILEISZIME (7 = 10, mean + SD)
Bax el ALT(U/L) AST(U/L) TBIL(mol/L) DBIL(mol/L) BIL(mol/L)
43.36+ 6.82 150.05+ 12.41 2.56+ 1.42 1.02+ 0.72 1.54+ 0.60
116.25+ 9.62° 416.07+ 18.67° 9.78+ 1.42° 4.27+ 0.76° 5.26+ 1.56"
67.83+ 18.27°  215.06+ 16.82° 5.07+ 1.37° 2.38+ 1.48° 2.77+ 1.14°
(9/kg)
8 45.68+ 10.55°  154.39+ 20.06° 2.86+ 0.81° 1.51+ 0.77° 1.44+ 0.91°
56.14+ 18.11°  181.57+ 21.53" 434+ 1.54° 2.51+ 1.71° 2.92+ 1.02°
2 78.46+ 15.74°  257.67+ 10.87° 5.09+ 0.92° 2.54+ 1.41° 2.67+ 0.71°
%P<0.05 vs : 9P<0.01 vs LALT: ; AST: ; TBIL: ; DBIL: ; IBIL:

xR 2 BEIKFEIARINSHA. LN, P3NP, CIVEIEI (7 = 10, mean + SD, ng/ml)

paxi:] HA P3NP LN CIV
50.17+ 16.25 5.67+ 2.01 18.41+ 1.63 8.59+ 1.68
310.05+ 24.52° 39.17+ 0.98° 92.68+ 3.57° 51.68+ 3.82°
125.19+ 5.13" 12.11+ 1.61° 29.98+ 4.11° 16.27+ 1.81°
(9/kg)
8 54.61+ 12.39" 5.12+ 1.04° 16.97+ 2.26" 7.65+ 1.51°
4 105.21+ 14.61° 9.83+ 0.88° 28.41+ 1.75° 14.16+ 1.68"
2 138.77+ 16.25° 13.14+ 1.81° 32.92+ 1.63° 17.12+ 3.76°
%p<0.05, "P<0.01 vs : 9P<0.01 vs . HA: : P3NP: 111 s LN: :CIV: IV
YENBATEX IR, K FMotic Med 6.0 CMIAS®E 2.2 HA. LN,
RGO IR, DA G bR g iy P3NP, CIV g BLIR R 21 K R

BH A, 328 HCRH P 3 A6 B 5 F DX R I, JE i
TERAR FR G P30 % FEAE, THE R
FUE 75 E(%).

N FISPSS19.0% 43T 48t
A0, TR BRI R Fimean £ SDE R, 241
B LR 5 2250 0, AR 22 S 1) 2 3 R
eSS tHETORER RS, o = 0.054 %
E PRI KUE. P<0.05 87 S A St = L.

2 ER
2.1 ALT. AST.
TBIL. DBIL. IBIL 5o g4l i,

FEARIZHALT. AST. TBIL. DBIL. IBILf]
SEEETEEP<0.01), SHEAALE, A
A6 FF K R 4% 7] i 4H 1) Bk 25 PR OK L I
EALT. AST. TBIL. DBIL. IBILK& &
(P<0.05), 2B EAE T AT DLIE I 410 i) JHF 448 A A
PEIRAE i J0F 7T 440 P A R 6 T 2 A o
FE(ED).
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HA. P3NP, LN, CNHFEEESTTA
4(P<0.01), SR, A6 KRR
R Y RE 2 2 B AR K BUMEHA . P3NP,
LN. CIVH& &, ZRrA %R L(P<0.058
P<0.01). K EAESHK BT R8I B CHSCAH
i ) % DR B 1 A A Th e s R HEFE C MR AR 55 i
R A YA 72 (3R2).
23

A K RFALH N 50
BIX G IEH, T4 2 2R A, JCH BT
YUMIIRBE, TClRR Y 1Y, 404t R 20 FIlE
DX rv e ik o B ABE 7R 2 /) - TR 25 7
IR, PRSI ZREL, 1 UUATF 408 SRR SE,
/b RPN MIZ I, 20 A 2 R AR T PR 43
A, [ AR BA 52, 21 4R 1R T B 2, LR
IR, El AR, AR E L ERE
AT B 5E B BN . A B e T RS,
JHF /NP5 46 B S 5, /NI 22 SO 20 AR,
RYERIBR R, P RIRSE . 28 Y iR >
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s ECM
ECM

B 1 KEFALREBSHKNERHE x 10). A: ;B ; C: ; D JE:
F:

& 3 BRAIKERXY

=10, mean = SD)

24 I BURR ERRER a-SMA
6.02+ 1.07 7.81+ 0.91 3.95+ 0.87
17.27+ 1.61° 16.71+ 1.84° 12.11+ 1.40°
9.06+ 1.28° 10.02+ 1.21° 5.99+ 0.86"

(9/kg)
8 5.85+ 1.30° 7.58+ 0.93° 3.84+ 1.04°
8.24+ 1.13° 9.49+ 1.07° 5.72+ 1.01°
2 9.67+ 1.47° 10.65+ 1.51° 6.50+ 1.28°
¥p<0.05, "P<0.01 vs : 9P<0.01 vs . a=SMA: a-

W, XA ARG EANE, SUDBIRIK A a-SMARB 2N, 55 AHIRE

FE AR AT AR/ N (B ). BAT G L(P<0.01). SRIBMAE, (A1
2.4 I 11 FFoK BB 7 B A AT 4H 23 T AR 20 i S 2R
» a-SMA G LML AL o-SMARIKKTFRE N, ZRE450%

RE, BTIHRKBATHLR T BAMREEE & X (P<0.058P<0.01)(3R3, K2-4).
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2 RERAHBLAD I BRRFARIIHERSABCE x 10). A:
T F

3 111E
JH-EF Ak, Fe 48 JFF AT 52 31 2RE 54547 R 3 1) 45
252 LU A0 0 AR IR TR, T R B R B A
ECMIFIHGAE 5 [ ff ok 251, 23U N 274k
gEaE S W IR R E R, Boar, HE
JSCERATL 1) A5 3 DA Ay ot EH T e 6 B0 R 1 (0
B RS MHVFUARR. Mt . Wilsondi
SRRFEEYEYI I . MR B0 3 55) B AL 5
RN BRI, dEm W 2 M e 1, IS
HL/NAR S JFE S A 2 240 i 00 P 440 i 55 - ik 2 b
AN IR L A THSC, i HaE, #1ikh
WL £ 24 41 g (myofibroblast, MFB), Ji@ it 5%
S B ER 77, HSCHHE, i &
B AR B IECM, B S 8T AR BT
B, B T £ A,

A S AT BB R d R FH I 41 4E A B)
YIRS, MCClL 2R M. B ENiER3)
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VI BRAK 22450005 BT AT e AL S AL (R 25 ). %24
BRI RGN, SERE. B
S ARG EEEMR A e )E,
A DL B N PR 40 B, A PR 4 R I &
F, R4 AR SR AE. CCL B2 5 R,
JFF 28 24 A 5 R o 0 LR B T3 TR L FH D B
BT, 2 41 20 P £ 3R PAS O
TR & D Re B AL B A, AR BOE T = S
B E A R AR, 3 R R A
EH, SEUFMG . B, 58 Kilix
SRR LS S IR A 4E LT . CCL B S I
AN S Y. AW, g
A4y T AR 5 7 TH 5 N HF£F 4 AT, i
ARSI R PECCLE I M T B4 44 130
by

H A 25 4E A0 1 M5 A £ = EHHA
LN. CIV. P3NP HAR—Fi 21775 T
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B 3 KEFALQPIERERRIAIIERSABCE x 10). A:
F:

A S5 IR v A 2 R, AT 4EITHS C
G RCHAR N, T A B AT HA PR AR RE )~
B, SIS FHAK T B R385, H S
I AR RREMAYEACFE S R IEAR, AIfEA
UL YA 25036 T S A SRR, LN —
FiBE SR, FEARAE T RN, S I i B )
TR E. BARGE M K E S IWLNFICIV, B
JH£F 4 A 3 R & G N, s Th LN R
i CIVAE A & AR, 22 4R 4itb & it
b, FFHZACIVIE & & pk, IS B4 E
A, A MR CIV S8 38 n, 7T g =2 f 1G22 1)
R4k, CIVAEIA N S W 5 8 1 AR A IR A
L EBEARFR. LN CIV R i IR i
B R EIRIE S, FESENTEHRITE. PC
TTT sz B JHF PR T ZRY Je ot FF 4 BRI 0, G LSS 75
S 4R 2 IF 5 S T-BRE B KF
BB AHSS. FreAlEEHA. LN. CIV. P3NP

Baishidenge  WCJD | www.wjgnet.com

B e MR G PHE BRI A 40 E T 1
HEARE.

TERF A 4L, EC M BRI 24 % 4E &
FEA4k, LU T R R AR 58 £ IECM
43 AT I A3 3-8 451242 S 4k, BFAE
TEZ AT, HS CHE BT Ak WURGET 4R 41 A
(myofibroblast-like cells, MFBLC)J&, 7] &4k
I RIE T Wla-SMA, iZ%& A2 A1k
IhRE, BN LT i) o — B R &R
PAIsE T BB AR B R . a-SMA R IA
KPR I EE AL PR BN I AR 4R A0 R T 1
I HAEFR AR,

HAEFHRETHESRESE, FE M0
TREFR A G, &7 PR 25 HEm.
PEBR: FER . BAE. 6 R BUR.
fifEE. PR EARIL Y “HiR” (dien bang)sk
“Ki;” (godon), FIAIHTHUE, WP, WL
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4 KERFFBRAPa-SMATRIABINES(SABCTE x 10). A:

 Fr

W, IR, KRR A DL S R R
SER. ARG R R W], ATERH R
BIRITIE 9« AL AR T HL53 I Th 3k,
e 4 L A S I B R AR Y ARSI 7 K
M, B8 E PR IMIEFALT. AST. TBIL.
DBILKIBILI & &, $#7n H AAREF ORI
YER, WIRE S AR AR VESRZE . (R 40
R A RIS S T A A F2 A 5. R (FIAE 7
JK B AR A Y2 2 FRAICR BRUMIEHA . P3NP,
LN. CIVH& &, BN T3, T4
R J5 R 9 Flo-SMA & &, R HPUT A4k
A FH AT e 5 # 1 R T 5 DR, I/ ECM
FIUTRAIE BEECM) B4 A 5%

4  SEXE

1 , . . .
2012; 39:
1881-1883
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. a—-SMA: a-

10

2011; 19: 268-274

. SB203580
2014; 22:
310-318
, . Wnt/p-catenin
2014; 22: 609-614

2014; 29: 1634-1639
2014; 54: 31-34

2006; 14: 167-168

2004; 7: 43-45
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Abstract
AIM: To investigate the protective action of
curcumin on small intestinal mucosal barrier

1068

in rats with obstructive jaundice.

METHODS: Thirty-six male SD rats were
randomly divided into a sham operated
group (SO), an obstructive jaundice group
(OJ) and a curcumin treatment group (Cur).
Using a light microscope, small intestinal
tissue morphological changes were observed,
the intestinal villus height and mucosal
thickness were measured, the levels of plasma
endotoxin were determined by limulus
reagent method, the levels of serum tumor
necrosis factor-a (TNF-a) and interleukin-6
(IL-6) were determined by radioimmunoassay,
intestinal diamine oxidase (DAO) activity was
determined by spectrophotometric method,
and the expression of nuclear factor kappa B
(NF-xB) and intercellular adhesion molecule-1
(ICAM-1) was detected by immunohistochemical
method.

RESULTS: In the O] group, intestinal villi
were disordered, sparse and showed fracture
and edema, and intestinal mucosal atrophy,
epithelial cell necrosis and shedding, and
inflammatory cell infiltration were observed.
Intestinal mucosal changes in the Cur group
were significantly reduced compared with
the O] group: intestinal villi were neatly
arranged, intestinal mucosa was thickened,
villous edema was mild, there was no
obvious epithelial cell loss, and inflammatory
cell infiltration was reduced. Compared with
the SO group, the levels of endotoxin, TNF-a
and IL-6 in the O] group were significantly
increased (P < 0.01), and the intestinal DAO
activity, intestinal villus height and mucosal
thickness were significantly decreased (P
< 0.01). Compared with the OJ group, the
levels of endotoxin, TNF-¢o and IL-6 in the

2015-03-08 | Volume 23 | Issue 7 |



Cur group were significantly decreased
(P < 0.05 or 0.01), and the intestinal DAO
activity, intestinal villus height and mucosal
thickness were significantly increased (P
< 0.05). Compared with the SO group, the
expression of NF-kB and ICAM-1 in the O]
group was significantly up-regulated (P <
0.01); however, the expression of NF-xB and
ICAM-1 in the Cur group was significantly
down-regulated compared with the OJ group
(P <0.050r0.01).

CONCLUSION: Curcumin protects against
intestinal mucosal barrier injury in rats with
obstructive jaundice possibly by inhibiting
expression of NF-xB, TNF-q, IL-6 and
ICAM-1.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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=]:oR (obstructive
jaundice, OJ)
FHik:  8SD 3

(sham operation, SO) . OJ .
(curcumin treatment, Cur)

b

b

-a(tumor necrosis factor-a,

TNF-a). -6(interleukin-6, I1L-6)

>

(diamine oxidase, DAO) ,

-kB(nuclear factor kappa B, NF-kB)
-1(intercellular adhesion
molecule-1, I[CAM-1)

Z£8R: 0J ,
s ; Cur
0J ,
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b D) D) E‘ﬁilﬁig
, 0J . TNF-a. IL-6

(P<0.01), DAO .
(P<0.01); Cur O]

SO

. TNF-a. IL-6 (P<0.05
0.01), DAO .
(P<0.05). OJ NF-xB
ICAM-1 SO (P<0.01); Cur
NF-xkB ICAM-1 0J (P<0.05
0.01).
Z5ig: NF-kB. TNF-a.
IL-6 ICAM-1 ,
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Abstract

Submucosal tumors (SMTs) of the gastrointestinal
tract, which may be an occasional finding on
routine upper gastrointestinal (GI) endoscopy,
represent a diagnostic and therapeutic
challenge. Gastrointestinal stromal tumors
(GISTs) are the most common mesenchymal
neoplasms of the gastrointestinal tract and
have the potential to progress to malignancy.
The primary treatment goal for localized
GISTs is surgical resection with achievement
of a negative margin (RO resection). This
is the effective way to achieve complete

1076

treatment. Minimally invasive surgery has
become common in the surgical resection
of gastrointestinal SMTs. Recent advances
in endoscopic technology provide various
treatment modalities for gastric SMTs.
Moreover, investigators have developed
laparoscopic and endoscopic cooperative
procedures. In addition, robotic surgery for
SMTs is another choice. The purpose of this
article is to review recent trends in minimally
invasive surgery for gastric SMTs.
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Abstract

Gastric cancer is one of the most common
malignancies worldwide, and Helicobacter
pylori (H. pylori) infection is the most important
risk factor. More than 50% of the world
population is infected by H. pylori, but less
than 2% develop gastric cancer. Other risk
factors like host and environmental factors
also play a role in the occurrence of gastric
cancer. The pathogenesis of gastric cancer is a
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0 515

B g AT A S A L R M R, R AT
THESAL, MR AH S SE T HEAL B3 4L
ERLAE 10077 B ¥ &, 5 L tpl K2
N2, BERAHFETOHNIET B >70%
PR35 R I3 18 % 18 e A S IR B T R AR AE R Jg v
o, HRERT. ERFEH RN E R
IR, 20 75% 5 W 1B AT R (Helicobacter
pylori, H. pylorn i % V)RR, Bk —12
SRR, I URH. pyloriffi IE % B ZIRAE Ky
B RMEE R, BrEREREE KRR NS
PEEAEE K, W bR, AR A &
KRBAHEEY. BEORAERZEE. 4
TR R PR 858 DR 3 45 B T 1) 45 SR B0k A
pylori® J1RF . microRNA(miRNA) K IR I%
B2 37 R R ORA. pylori 5 B e R AL
AT 70 2 R Al — ] B 2RIA.

1 H. pylorrE DR

1.1 A (cytotoxin-
associated gene A, CagA) CagA & H BT 7
I VZWIH. pyloridg J1H ¥, KL 60%-70%H]
FaJTH. pyloriF A LT 100% 1) 75 W73 R R
KCagA®™. CagATIMZFTE E(5 5l —
J7TH, #iCag A FiRIE 5 H A B
Jes T 93— 77 TR R A At AT B e gt A% 1 AN £
SE . AR B IR R I R R R e MEAE
Cag AN 75 BELE I 20 M rp 4 477 — N g R L
Kk, CagATER B KA #2 il i — b
“HT T ERER” WML, fECagA” H. pylori K
FRY I e ik R b 3 O gt A% Bl WL AR U
PR 5 I A0 M 2 9 2P Chaturvedi®s!”
UESECag A" K BE 3 BUR % E AL B (spermine
oxidase, SMO). 4T, B LEAfIDNA
53477 R 7K ST 15 T e ik 470 1 SMO AT A BHL
TS T-FIDN A . 7EH. pylori CagA”
P AR BRGNS 2H 2 b W %2 81 R O 1R 00
CagAREEIT I FSMOA: B S B04m it AL T
DNA#, X L4 g WAFHT4e M, KA
B R X3 1. 7ECagA™ H. pylori L1
N B REED 1R =5 B, T
AeiEt E e AR B D1 R IA 1 S T -«B

1084

(nuclear factor-k B, NF-xB)iif, S8 B &
KA. Cag ABE AR 40 ML /0 1 15 55 (I
(extracellular regulated protein kinases, ERK ) &%
NE SRR TR R, BB KL,
Cag A5 41 A LA RIS ER KA 53 % AT
RS B R R — N A M EER-1(enolase-1,
ENO1)s& — P i A e 8 1, EVF 2 MR
EERIE. Cag ATl g SreFK R B FIMEK/
ERKIES#EE LIRENOIFRIL, &H. pylori
A5 B I A — R AL — B
AN4Af, CagA¥sAr T 40, W id SreZ I
P AR 52 A% 2 BR V¥ (cellular-abelson gene,
C-Abl)HHAT S BRI FR 1LY, CagA IR & R Tk
A BA R RIS EIERRF Y, FROVEPIYA
7, A1 FCagA C-uf if B XK, 124 K1k
4R 4R A F EPIYARE (A, B, CHI
D). BatistaZe!" [\ 7T 45 SRR W, H. pylori T
Wity — /DL fCagA EPIYA CHF 5 B
IR AEWRAR, AR ZEPIYA CHEBHS B
S AR R E VM. H pylorARE HlZ
fJCagA EPIYA CH:J7, KA HE Z4iH BRI
RS G OR, T ABLE AN EHEPIYA CEEF (¥
H. pylori CagA'" Btk [RICag A R RAR LL I A
W1 T S e R

1.2 A(vacuolating cytotoxin A, VacA)
VacAEH. pylori s — N BE I I+, Betl
JUF- B A5 (¥ B Ak 7 A R 43 i, Vae AiBIE VAL H
18t B B A AL, JF H 82 Rk 2
Y f T . S WA Vac A ER A 7E 41 i P T i
WU TE R BH 5 73 5 M i 5 2. Rt Vac A
BNt —FEfLRE R, B D& A3 VacA
Z M X AN, 739 s iFTm X k.
— N Z A XI5 N BRI B (s, s2;
i1, 12; m1, m2)?", sIX I 4 YN {5 5 7 51, s
DX 35 ) 22 25 1 B i[9 25 7 30 R T )R 2R 2K
VAR DT ER 3 Al b e Y S|
PP, Rahimian2™ AN KGH. pylori VacA
s1As1 m1 3 R A 1 B PR RE 5 3 e AL AR K A
F-B(transforming growth factor-B, TGF-B)
mRNA L KK 35 5w, AT 401 T 40 e
38 5 AN G % e N, BB TH. pylori KB
Je. Vac AL 51 B 25 4 AL Fr AL IR AE, I
H PR 2 E 5 A miE A2 R H 1(high-
mobility group box 1 protein, HMGB1)f] /7
LA, pyloriFHIN B RIERAE. 7L B
68 RO AP35 1 R AL 2 — P Vac ARE

2015-03-08 | Volume 23 | Issue 7 |



BT & B AH 9% 2 [ 1 (dynamin-related protein 1,
drp )™ FEKLAA 7 R F BB )15 400,
T s 5 8 LA P R A R TP Winter &2 HiE
SELE/NELE B i VacA s1/ 1 FRAR LLs2/i2 Bk
P EE TR R, 5 E AR %
iE. FREEN B RN BEbR A VacA 115647
B A B b B A A B R AH G, TG VacA i2
HEHKRILT WA RKER EREHE, 5
fEVacA s1fliCagA 175 5= F. Gonzalez%%:™
b U5 B 9T T PR — A B KA 312
W #, INNH pylori CagA kLA K VacA
s 1A m 13 DRI 2R (1 B pk 5 1 e e T 06 22 ) 5K
AEAEY). MemonZECUE 7t K BULE LL A A
NHVacA s PR 7Y 2 58 4 1) 7 e AH K
pRid, N VacA sFIX el Hois 1 v g X 3
FerreiraZ: P N 4 7 NS VacA il kR
A B RN B g ) KR 2 1.

1.3 HMBE R B H A(outer
inflammatory protein, OipA)/&—FH. pylorilf]
4B EE H (outer membrane protein, OMP), 5
H. pyloriZi M FlE B &4 A K, Jf H
5CagAXRREY], AT CagA HIREMARA
(38 MNP Oip AR AL i JR 45 & B T R
(blood group antigen-binding adhesin, BabA)
B SEHE Y E WA, pylori B HEINA %K -6
(interleukin-6, IL-6)FIIL-11) &k K, S
B MR () JORE AN IR, Y8 INA. pylori G| A
B 78 5w G . BabAtRH. pyloribh
JEEE, HAEB bR MM R4 & 5 b
SLRKE, Wik 5 W £ MALPUE (Leb), SMTHE
FRE R TT X, A pylorii& NIFK A
T 1 £ BabA-Lebt HAE AU AA.
pyloriZh Mt T15 MR AR B2, W HA
By 75 41 i 2 T8 2 40 B8 2 W R4, A B
B TFAMEENG . B, H pylori
AEild BabA-Leb4i & ik IV A 573 W R G ik
W E ARG 515 S IR R s, 38N AOE,
o A 26 1R R R LA R e w2 (i e =
¥8 Wiz {2 i3k K- (duodenal ulcer promoting
gene, dupA)NTH. pylorift] “ ] ¥VEX IR |
dup ATEA—ANbric e 3G n-+ — 45 W 5t 5 1)
e, FEIR/b R 4R S g 1R, AL
pylori dup A"BIMRA U (1) B BRI 52 M, T
Sy EAE T B R A, b B . S
T AR B K R B IEA G, (A B 5t A
B R A R AR P,
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IR FRUFAEH. pylorriBIs )45 Frp
(RS e PERE R, ANIRIK 23 0 R A
AR KRR, HERZ ST
&N AE EE I E MR G, EYLH. pylori
CagA"Btk, Rl & A e fEPIYA CH
F¥, KA g RS B S B =, AR T VacA
s2, 12, m2FEK AL s1, i1, m1FER AL S5H, pylori
B+ I8 nE K R AEY].

2 miRNA

miRNAZ AR /N ARG AL RNA, 3 i & B4 1 A
{EAERNAFFAFE TS H AR 1245, miRNA
Z5RZEHEFED LR, R,
T, A AR AR AERES. EANEH
MR AL pyloriIB 4 n] UL ik G2 Al 980 e B 5
MmiRNAKFRIEBE R, 2 pylori CagAfE L
HmiRNA-584FImiRNA-1290% 1%, i it %k
fImiRNA-584 FImiRNA-12901% /Nl B L&
MR A B A AR, FE HAESECag AREE IS
EiAmiRNA-584HImiRNA-1290FK A it - 57
21 i 171 5 2 A A T4l 234k, A ymiRNA
FCag AT B H MEURHLEYY. H pylorifr
B bR A i B AEA S EimiRNA-146a
ik, MmiRNA-146a N HIEEH AN #1152
R HH < 1 (interleukin 1 receptor-associated
kinase 1, IRAK1)FfR PRFEIK T2 R HH 2% (K]
F-6(tumor necrosis factor receptor-associated
factor 6, TRAF6)#1A. L4, miRNA-146ail it
JR/ONF-« Biti A H. pyloriblEIL-8,
A KA I FE A 1 (growth-regulated oncogene
1, GRO1), EWg4iI 4 1 45 FH-3a(macrophage
inflammatory protein, MIP)3KiX. &2, H. pylori
7T MmiRNA-146a%558 1T H I3 KIRAK ]
MTRAF6ITT RAEBL, #2AG — A9 45 ]
B PR . Woss R B I 5 Qe i miRNA-
146aid Rk mT DL ZE B B 40 im T, i
XS JE I | A E A EE2(cy clooxy genase 2,
COX-2)HJRIE G L. AT A I miRNA-146a
(1% FE [RIH. pylori /B4 BH M 1) B 9 21 2
TR E MR, AT M NI miRNA-146af)
HESH. pylori &G HVER 5§ i 538 W 45
R 2K, Kiga M NESLH, pyloril&sn]
FImiRNA-210R W A& JIER e 2 B - 2 4n
M358, INNTEH. pyloriBgsid 72 v 58 0
FmiRNA-210JTER 28 Pk B B 0475 i 8 &
JRI RN . LissSRBIEH. pylori&g-T)
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B AP miRNA-222%E Fif, FHILA
RECKR: P JZmiRNA-222 1 H AR, RNAT
MEARVTERRECK HE K 7] LAEimiRNA-2221]
BUE/ER. MIMIESEH. pylorin] UAE R GBI
FEmiR-222% 1A L, it (e gk 4n i
B AINHIRECK HE [N 3R TE 2 5 g it 2.

miRNATEAN 10, VR E KRR
AR R R R R A AR, X e miRN AT
I AE LT 4 B R s BUs B R, £ &
VA R RIS, H pyloritARMEE KA1 H
FE P miRNAK B RIEFH, KU T
miRNAIRERH. pylorr 531 B i KA EUHR L
iz —.

3 IMEEER

3.1 Gaddy%5 0 5 i vb 4% Bl GeA.
pyloriBFHERICag AT MR AN [F) £ K| Cag AT AL TR
W, RS MR & KB R R IRE. 4
mo/5 m LR B R IR B A R Cag A B PRI L
WE100% K& A4 B I, 1EH MR B A4
RICag A" TR R GL Vb BR58% K AE H s, M [
FL R Cag AR BRI Guvb BRI R AE B e
I 6 vy R R B MR SR A b BRI D R ) AH L
RAHEEHEE R, e B RpHE, KEE
Z [P REYH MY, IL-1p3RIA B /=, H'-K' ATPEE R I
FEAI. UESE SRR & T LA INA. pylori CagA”
B PR SUE [ fE /1. Gamboa-Dominguez5 i
TR A, pylorr B RID R B S |
AH A 8 TR A 1 R R ) 1 S AR T
A1 1 R R Al R . Sun5 M HRIETE
H. pylorrBE G NS BB #6008 AH L
R 3 A AL T IL-1. TL-60 e O
BEIRF(tumor necrosis factor, TNF) & IE /KT
S M Lee5 ™0 AIS EAH. pylori SSTHRIE
fIC57BL/6/)N FRMR IR B I B I i SR, b
TR B4 wkiE R 2/ B B G 40 R
R B RGN, AR ZEL /N BRI B R 8 SR AR T
WA EZER, SR E A B E R
AV EE (myeloperoxidase, MPO) & TNF-a/K
SPIRBATIEIN. PeleteiroE IR #1410 4 1
T 7 422450 B g H o S 64944 HE XK RN, A
NERTRN G B B E NI ER R R, EAA
pylorifE G ST TR, WA, e o B 40
LU TR,

32 W IR TS INH. pyloriFH 5% 1 ¥ I XU
KimZ5P WA\ R 1E i [ K YLH. pylorifIV A& 1
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HFIL-10-1082GEIL-10-592C 537 3 R AH Xt T
RIEGH. pylorifIAEIHE 54 44 F1L-10-
1082AFHIL-10-592 A RE BH 2.5 i fizy B4 B o 1 28
I AR, AR DA R SE Al T B PR AT e 2
A, BYEARFA, pylorize: 8 & 1A K 2, P
BGE G — BN T BB R, 7E
(] 75 22 0 — AN 9 4910 % IR AP 7 38 1 R 0 RN A
pylori CagA" RN /e AR5 ] 15 i B 2L
M fE IR 25, I PN U Rl B A7 LE R, JEET]
B e P XU Wb [0 39 v, 2 BHURCHE mT A DA Ay
EMH. pylori CagA TR BRI FE, I
TNT B 0 KRS 7 A — AN ] BT Y
R, ARG INEGLH, pylori CagA'HtkE B H
S 1A . AR AE AR — T30 491 % R 72 594
18, H. pylori AW S B A SEGR AL R, H.
pylor SN 2 TR A S35 A O .

o R B DA R R A B e AL 7 R R
B R 2. T8 B AR, H pylori &3k
L5 SRR DR RO 2 (AU T2 S AR, I
H TR Fr A IR R 25 A 1R H.

=

4 &R

B8 HElth 5 bR AR FI T
HFIEBNERE 2 —. WH. pylori{E RF i H %
HIEUE R 7O 27 L HE, 2 pylori
TGty ek, {H IE IR — 30 NI &R &
N B BYH. pylori CagA Bk, F5il2&H
FAEEPIYA CHE 7 P VacAffs1, m1l
TVBR PR, B DA g 30 8 5 e 0 XU . X B[R 3R
AL RLR TR0 e R R, AT R R BE VT,
F R WHATARBRA. pyloriiiyy, VIBHRERRAK B 2
BRI EE. Ak, 16 3R 3 MRS R 2 R R AR
H. pylorifi I B KA TR HEEH. A
pylorffEALFATER B 5 E 8 P miRNA T fE R IA
S, X BV T miRN AR S ZH. pylori
TECE e A R BEOR AL TR XU B %
FeH. pylori AR Z35VE, 16 LR, N5 8
&ML E. 1EH. pyloriFs' S B IE 1 R IFALH
77 T ReA 3 Z IR IT, AMUAE R AL 5 A 2L
YRYT i, T HLREAE TR B T T4 T2
#HBh.
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Abstract

Hepatic encephalopathy (HE) is a serious
neuropsychiatric syndrome of the central
nervous system caused by liver failure or
portosystemic shunt, seriously affecting
patients' physical and mental well being.
Although the pathogenesis of HE is still
unclear at present, ammonia poisoning is
believed to play a dominant role. Thus,
reduction of ammonia is an important
treatment for HE. This paper discusses the role
of rifaximin in the prevention and treatment of
HE.
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Abstract

Inflammatory bowel disease (IBD), including
ulcerative colitis (UC) and Crohn’s disease
(CD), is a chronic relapsing inflammatory
disease affecting the gastrointestinal tract. The
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year by year in China. Currently, the IBD
research is focused on genetically predisposed
factors, immune response, environmental
triggers and infections. However, the etiology
of IBD is still unclear. Recently, more attention
has been paid to the research of neural
regulation affecting the progression of IBD.
Previous research has revealed that psycho-
neuro-endocrine-immune modulation through
the brain-gut axis plays a crucial role in the
pathogenesis of IBD. It is important to explore
other psychotherapies applied to adjutant
therapy in IBD. This review reviews the recent
advances in understanding the relationship
between the brain-gut axis and inflammatory
bowel disease.

© 2015 Baishideng Publishing Group Inc. All rights
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Abstract

AIM: To assess the effect of Jisheng Shenqi
decoction on homing of stem cells to the
liver after transplantation of bone marrow
mesenchymal stem cells (BMSCs) in cirrhotic
rats.

METHODS: BMSCs were labeled with DAPL
Forty cirrhotic rats were randomly divided
into four groups (15 cirrhotic rats in each
group): A, B, C and D. Group A underwent
BMSC transplantation, group B was given
Jisheng Shenqi decoction combined with
BMSC transplantation, group C received
injection of granulocyte colony stimulating
factor (G-CSF) combined with BMSC
transplantation, and group D was treated
with Jisheng Shenqi decoction. After 4 wk of
treatment, liver tissues of rats in each group
were taken to observe pathological changes,
and cells labeled with DAPI were counted
under a fluorescence microscope.

RESULTS: After treatment, two rats were
dead in each of groups A and B. In group
C, 4 rats were dead. Under the fluorescence
microscope (x100), the counts of cells labeled
with DAPI in the four groups were 7.31 +
1.55, 20.85 + 3.21, 15.82 + 1.89, and 0.00 + 0.00,
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respectively. The numbers of cells labeled with
DAPI in groups B and C were significantly
higher than that in group A (P < 0.01), and the
number in group B was significantly higher
than that in group C (P <0.01).

CONCLUSION: Jisheng Shenqi decoction can
effectively promote BMSC homing to the liver
after BMSC transplantation, and is safe and
feasible.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Jisheng Shengi decoction; Stem cell
transplantation; Liver cirrhosis; Homing; Animal
experiment

Liu Y, Zhou XL, Xie S, Li ZP, Hou QK, Chen Q, Li C,
Wei JX. Effect of Jisheng Shenqi decoction on homing of
stem cells to the liver after bone marrow mesenchymal
stem cell transplantation in cirrhotic rats. Shijie Huaren
Xiaohua Zazhi 2015; 23(7): 1104-1109 URL: http://
www.wjgnet.com/1009-3079/23/1104.asp DOI:
http://dx.doi.org/10.11569/wcjd.v23.i7.1104

BH&:

Fik:
(bone marrow mesenchymal stem cells,
BMSCs) DAPI ,
A. B. C. D4
, 15 . A BMSCs
BMSCs ; C
(granulocyte colony stimulating
factor, G-CSF) BMSCs ;D
.4 wk
4
DAPI

#R: ,A. B. C. D
2.2, 4.0 .A.B. C,
(100 )
731 +1.55 . 2085
. 1582 +1.89 . 0.00 #0.00

:B . C

D 4

+3.21

A (P<0.01); B
C (P<0.01).
it

(49

Beishidenge  WCJD | www.wjgnet.com

© 2015

(bone marrow mesenchymal

stem cells) DAPI

5

. 2015; 23(7): 1104-1109 URL:
http://www.wjgnet.com/1009-3079/23/1104.asp DOI:
http://dx.doi.org/10.11569/wcjd.v23.i7.1104

0 31
4k (liver cirrhosis) & HH—Fhak 2 Fig K 5|
TS HEATPE, SRiE MR, 3 B
PRARAR 2 AE A )32 A 1 SR AR A Al b
AR AT 4EH SUR B AR, IR R AR 41 A
(RN =5 S AN ey AR K= e TR
IR %00 F AT I I R REIR, 28 A Je U
AT HE B T R A T R D 5 K v ) AH SR B,
6 B RT B b VAT L R o S 22
FERAE. AR R — M BRVE S, B 2t
FAHATINBET AR, X T AL 76T,
bR TR 2 A, 1845 %E 2 NIRRT T
%, M H T AAEM RS, FARH .
G HE R R B, Flm R R A
2R,

VT EEAE SR 2 TR AT SR B, A A A
X S0 AR I BB BRI 25
AR AT AEAL VR4 . I DhRe 48 ha 55 07 TH A A R
B B Im PRY T 2%, 4R A VR T AT AR A — 2
o) RIS e e, FG b e (i R A5 110 2
1) JF Ik 1 65 A R i AR A R 1 I 2 — . R
AVREAT (AT B 7R 0, RS B B R
T 24 6 L 2 L A P - 4 L RS A e B 4 1Y)
SO PR A 58 3 BN AR AR AR BRSO U 7R BEECR
A, BN R, A m a4
MR M T 2 ML R 75 5 G B LS T 48
¥ 1) U S A UH SRR IR OR, JRRTH IR 5T
T LABGIE.

1105

147 & 4 5

(granulocyte
colony stimulating
factor, G-CSF)

B £5B8E

2015-03-08 | Volume 23 | Issue 7 |



B4 # & 5

G-CSF

J3aishideng®

1 SRIASE

1.1 AWK RI0 K, MEMEARTR, FiEA
70-92 g[ & HUE HE 7] 78 )5 T4 fii(bone marrow
mesenchymal stem cells, BMSCs)F]; fd i il 4
SD K68, MEMEARR, &5 & 4192-236 g.
B 2 e ) G v s 24 K 5 SE R s v ot
eft. AR S: HESTH110045. 7
B4 M SR A AR HEDMEMES F5 3 . JIA 4 1ML
T MR IS H 22 E Gibico A Al HUKRR
CD29-PE. $T K CD45-PE. i KF.CD90.1-
PE. CD34-PE¥JJlJ H £ [EBioLegend 2 wl;
4'.6- Pk FE-2-ZEFL M| (D AP H 35 [ Roche
NFE] RIGE M E HAROlympus A Al it
U A E £ EBDA A 5 AE S K37 I il
% BRSO g 1140 gv 112540 g TS
30 g RE30 gv FFRZ30 g IRELO g BT
10 g ZEHTT20 gv 41820 g(UA E254 R
THEN F AR I A R 2 R AT BT,
DA b 2 LUK KB, SCKOK B2 0 I8 250,
G I K B S AE T 25 AR R0 2 B Tk 4 B S

N4 CUKFEARAT 4% .
1.2
1.2.1 . Z R CHR[7,8],

RS DK BRI I 2 55 50% A AUNS i C C 1L IR VR
(BRI 5 CCLIARRREL AT ¢ 1), FHE LT mL/
kg K BRIE R TR AR R, 191/3 d, iZ TG
F3 mL/kg, HRAE K BRI, DL
AR AN EG N B 5 FE B A U, 992 mo)a
AT 2L 2354, st i P 2E 5 B 2 0 S A
BRI

1.2.2 BMSCs s R4S K
B, FH 5 JRUGE R e v S IR R IR AL BB ), T8
B RAE TR 2 B R B i R IR, B R
i 200 o o) B A B AR, I 1 0% i 4 1ML 3
DMEM/F 124085 723, Behh 175 em’fri3% %
b, 37 °C, 50 mL/L CO,M Rt E
WIEFR PR, 3 dE R, LUER2-3 d
BRIk, 7-10 AAHH A KRG, £20.25% R H
b, 10 244%, HE—M3 dffR 1k, isEUEK
R AF P3N B AT S48 2 )5 43 7l N APEAR
iCMICD29. CD34. CD45MICD90 . 7 [ % )
Pk, FIZON R, =R E, B R g0
ARG BM S Cs 28 THi b &

1.2.3 BMSCs - BFXP3fABMSCs, £F4H il
60%-70%F A I, BEFRR P IMAIKE N ng/

WCJD | www.wjgnet.com 1106

mL DAPIATR, W% & 12 h/ii FAIPBSEE IR ZE /D 6IR,
FFRR SRS G IIDAPL, £ 6B ME T
A AR IS L.
1.2.4 BMSCs  : il &, #7E. £
HAMCIFIP3fABMSCs & 1.5 mL, £ K1
BB F K AR I N K BRI . AR
2X10%H.
125 RS RS T P R A K
BBENLZ NA. By C. D 44, (1)A4L KR8
4R FIBMSCs# 077 . & RFIKIENLS mL
2152 X 10°(IBMSCs; (2)B4L R BF4 8<%
H 2 B A BMSCsBAEIRTT . & R F T
1.5 mLAE2X 10°KIBMSCs; #EH: 25T T
AR AT R 1 wk, RARFRAF 054
SHHh2gEEE, 3 mLAR, 1IK/A(EF-9 ), SLiE
B 14K (3)CELR FH ¥ S R 4 it 2 v sl A -1
(granulocyte colony stimulating factor, G-CSF)
A BMSCsFE IR TT. & REKIENLS mLYL)
2 X 10°JBMSCs; G-CSFiEST 7% T T4l
BHE1 wkKHG-CSF RIS, 13k/d(E
9 ), LI TR, FERES10 pg/(kged); (4)D
HR T EE B4R B IRIT, 1R/, IRTT4
wk 5 73 LA 4K R AL Rk R D) v, T
PGB N AT 1D APTHRIE 41 i
THL.

K FISPSS19.045 4 #r i 1
BEAT AR GETH I B, LS B B 56T 41 B -4k
Plmean+SDZF7x, ZH 0] X H LL 4 % F R =
J7 22531, PAP<0.05 82 S HA Giih 25 XL

2 BR

2.1 JAFASE A 32 A5 3 AR R R BE T K
B8R, 760 . AR B T s Ak K B4
S5 B2 0] AR/ N BT (L), H R
KMz, ARz, BEMDE). SRR 60 R
KEBEHL NA. B, C. D 44, BHE150.
EVRIT IR, AAUKRAET 2 R, ¥RAEET
RS G 552K ; B KRAET2H, 1 R4
TG 2R, 1 RRAAET MM
JEH3R; CHAET4N, 1 HBET-fE T4 4l
JEH2R, 2R EAEETARBHEEHEIR, 17
KRATET MM G 54K, DHIETOR.

2.2 BMSCs JRAREE TR
IBMSCs, 2 AR, MK, 1
BEAE KA AR TR AR AR, BRI ke
WOz i 2 b, AR K R AT PR A AR IR,

2015-03-08 | Volume 23 | Issue 7 |



R 1 4wkEAERERIFALRAPDAPHRCEIBIR T AIER

pari:| REBEEN) DAPIHRCHYLBAEITEI(T /1005 1RES)
A 13 7.31+ 1.55
B 13 20.85+ 3.21°
C 11 15.82+ 1.89™
D 15 0.00+ 0.00
°P<0.01vs A ;°P<0.0l1vsB .A : B

;C o G-CSF

1 SRR AR ERIZER.

HAMREATE T —8(&2). izl Aokl
RIEPUERE, 450 R/RCD34. CD451FHM:
F0 5 40.38%- 0.62%, CD29. CDOOFIFH 1
R HIH97.30% 98.50%, Tt BAE ARG BEA K
PIAR T 240 2 A DX 331 2 10 4 PR 1 75
— BT AR RS B AR E 17T 41 H2-BMSCs.
2.3 DAPI T4 tE
4wk, A. By C. D 441K R 5 R (100
LT ) T WEE 2 FF2H 2R DAPTAR I 40 T
B N7 314 £ 1,554, 20.85£3.214
15.824+1.894. 0.001~£0.00. 4[] Lk
o BALL CHR R 2O WAMEE N W2 211
YU B 2 T AZL(P<0.01); HBAL KR %
BB T W B RO 2 2 Tl
(P<0.01)(ZR1).

3 iHie

T4 g 2 45 F A Jo BR 3G 58 A B 3R 5 BT RE
IFRe 7 AR 2 b — o FE 2 Ak A 40 L) 4
B, HATH TR a7 T 40 i £ 2 a4
B KU 1 18] 78 5 T 41 fid (mesenchymal stem
cells, MSCs). &Il T4if(hematopoietic
stem cells, HSCs) & AR 73 IR A 240 1. MSCs
KIRT iz, ATHZ AL RE. BRI, AR

Beishideng®  WCJD | www.wjgnet.com

2 ERRBHPIHREABRSS—

DI

HEs il R R %) by AR R, JFRA
NEZ AL G DL ) KR
AR BN B TR A B
FAHIESE: MSCsEFHIKEGT B4k 15, TaE
BB RZ AN L, WA, MAE. I
P E Al R DL, B A AT R
ORI, T A A A K 22 AT 8 2 0 it
IR B, B 0 B J 2 T D e R A,
HMBLIEK . BOE ., WMARE I, . HHE
SR A IR AT i S 5O AORE, 2E T fE K
BEL M. €510, IR PO R AT 1L
ME—A RRIT Ok, (BAFE IR sk B
P &5 S AN T2 A AR K 58 ) A, e DAHE S R
T4 B AE — 58 S AT R RS 2 A O TR 2
AR Kb 78 40 05 BT 40 R R A L, D B A A 2
EIN Y ORI PN QT 5 U T a1 0 22
TR IT AR AL O A2 B 2 KB BT &, I e
I R I AT 280

M A A (T2 058 R T BT, I e o T
AN, AITARE 105 B BT R T A, K
SRFHERIDIRE, X2 FATHUH R H Az, (2 f]
e 2 A% L F) T 240 B A 2800 17 52 4% 1) BT 4 20
TR B E RS — R B R I . G-CSF
HE 507 4 I 7 R A M 4 I % 1T A A L R

1107

HZREE

2015-03-08 | Volume 23 | Issue 7 |



1% 44 # #
DAPI:

BMSCs

J3aishideng®

MR ARG, (RE IS /AL, F= ek
PERIANNG . WERR PERAN I R A E R . A
W7 U N B OR T G-CSFR] LA 3k B 8 B A 4%
2 6 1) M PR A /0 B SR IS A% . L 48
INAE: G-CSFA] AR 40 i K 5 1) K, T
JH I A2 22 PRt B R 1 (BB 1, WoRT e e 2
i ERT - 0F FEF O 7 A L BT 2 (1 S 5 [
G-CSFR] LAZN G 2l A I, #5053 i S A
I T4 M vT BBV SN IE, 25 /RN
TEAREFLH, AT LA HBA S G-CSFA
IBMSCs# 4 Al R FIBMSCs# i 4,
TERSHE JE2 w22 1D AP TR IC 40 M 114
MR %, HAESE T G-CSFA i3t 141 i 1) T
Ik A U L )

JHF R AY 7 A R 2 R AR OR R SR L s B
KRS RIS E I I PR S i, W 2% 21 A
B EE AR “IERE” NFe s, TTRIH
FE BES BRSO, GRS SRR T R H
A CBFATTY , RAETRMP SAIHI S 7 4
BAREEAE BN AT ARG AR, 1%
Ji T P, BOARRS 2, 7 A TS
F. R, . B REL L A
ey B ERTT B ARTTEBUREANE
TR FERIK B Tk, T PR b A T A
SRR JEH A, ATy i AN K
CLGFR A, B3 B CLBh IS &, B LA
N, AR E VS o 2 ik ERTRIK, HF]
HE RN B 2 B FRATT 2 A I R W 52 A,
T A B R min T PR A e A 2, AT AT e
T, BCA A S SALRE S B R 5 T4
PG ARG T ROR, GG, HChild-
Pugh iP5 LA JHF 97 2 0 5. (EAE PR AL AR 1
ANER, BRATFE B8 A 5 A2 A P e U
MAEA K. AT, BREFEE B
FE B AR KR H A MR HID APTFRICH]
S B T U B AR A0 R A B i S
G-CSFH MBI 2, ] LLUFSE5t A4 B <z vl LA
PR HERE R F5 00200 e 1) JFF O e A 0 B

R VT, A4 CH (A T
G-CSFA)KRILT %, SET-4 A, AL B4
RFET2 A, KRBT R AT R iE G
23RN (EIES T2 fe i AH %), DA TG K R
FETs. AT DAE B E 5F A B B T
Y11 B % il BB A 1 S G-C S A 1401 it % A o
a4,

UG Tk, AR FEAT 9 /N FEAS B AT AT,

WCJD | www.wjgnet.com 1108

X5 OGRS T B A A B
SERERE AT HINLH, R HE— PR 7T, Hoh
S (2 o S S N TS e 1 IR E ST
fEEAASREZ 1, HAENKN IR
FH TR ESRA, AT A5 K SR (K 9F FE AN ) 52 35 A
HESE.

4  SEXMK
1 , , , . Fibroscan
2012; 20: 1630-1637
2
2011; 3:
10-13
3
( ) 2014; 49: 552-555
4 , , . Meta
( ) 2013; 32: 429-436
5 .

2013; 8: 571-574

6 , .
ChildA B
2014; 18: 25-28
7
2012; 20:
916-922
8

. 2008; 3: 26-29

9 Battiwalla M, Hematti P. Mesenchymal stem
cells in hematopoietic stem cell transplantation.
Cytotherapy 2009; 11: 503-515 [PMID: 19728189
DOI: 10.1080/14653240903193806]

10 Ni WF, Yin LH, Lu J, Xu HZ, Chi YL, Wu JB,
Zhang N. In vitro neural differentiation of bone
marrow stromal cells induced by cocultured
olfactory ensheathing cells. Neurosci Lett 2010;
475: 99-103 [PMID: 20347932 DOI: 10.1016/
j-neulet.2010.03.056]

11  Gang EJ, Hong SH, Jeong JA, Hwang SH, Kim
SW, Yang IH, Ahn C, Han H, Kim H. In vitro
mesengenic potential of human umbilical cord
blood-derived mesenchymal stem cells. Biochem
Biophys Res Commun 2004; 321: 102-108 [PMID:
15358221 DOI: 10.1016/j.bbrc.2004.06.111]

12 Goodwin HS, Bicknese AR, Chien SN, Bogucki
BD, Quinn CO, Wall DA. Multilineage
differentiation activity by cells isolated from
umbilical cord blood: expression of bone, fat,
and neural markers. Biol Blood Marrow Transplant
2001; 7: 581-588 [PMID: 11760145 DOI: 10.1053/
bbmt.2001.v7.pm11760145]

13  Gang EJ, Jeong JA, Hong SH, Hwang SH, Kim
SW, Yang IH, Ahn C, Han H, Kim H. Skeletal
myogenic differentiation of mesenchymal stem
cells isolated from human umbilical cord blood.
Stem Cells 2004; 22: 617-624 [PMID: 15277707 DOI:
10.1634/ stemcells.22-4-617]

14 Rochefort GY, Delorme B, Lopez A, Hérault
O, Bonnet P, Charbord P, Eder V, Domenech
J. Multipotential mesenchymal stem cells are

2015-03-08 | Volume 23 | Issue 7 |



mobilized into peripheral blood by hypoxia. Stem 16 , , , , . E1@ 5 #4
Cells 2006; 24: 2202-2208 [PMID: 16778152 DOI:
10.1634/ stemcells.2006-0164]
15 , , . G-CSF 2008; 17: 230-233
. 17 , .
2008; 17: 639-641 . 2007; 12: 308-310

Y 48 W, 45

ISSN 1009-3079 (print) ISSN 2219-2859 (online) ~ DOIL: 10.11569  20154F A I & th 25t
WS A H R A

b ‘Iﬁtﬁ‘ L4

(@ RBEAEWE L) F 2012-12-26 3.4 RCCSE ¥ @ & &
% R HMFA (A+) %5

TR CHFE A ED) 165 =i o E AR W PPN i BR3[BT 9F 52 90 (RCCSE)
YA “RCCSEH EAUE A AR IITIAS)” . RIRILE 6448Fh S AR BT S 5904, W B &I RE&R
4%, IR AT I 245 0 3 REON TR B AR IR HE B, 42 BRI I e 2R AU A 1973 70 R 3 BA+. AL A-. B+,
B. CZ6M RS0 L Hh A+(BUB T BT 5%; A% O 8T BT 5%-20%; A-(F A% O 3T B A
20%-30%; B+(HEAZ o3I B RT30%-50%; B(— 3B RT50%-80%; C(H 2 11H1) N80%-100%.

Roishidenge ~ WCJD | www.wjgnet.com 1109 2015-03-08 | Volume 23 | Issue 7 |



cCJ

W EARLEL

: http:/ /www .baishideng.com/wcjd/ch/index.aspx
: http:/ /www.wjgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/ wcjd.v23.i7.1110

2015 3 8 ;23(7): 1110-1114
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
©2015 i

RAPID COMMUNICATION

M M4 6 K BR B B 25 BB R iss R AN D252 i ) 2L 38

¥ 4 % #

—~

(dopamine, DA)

—
~

E@ 5% 84

> >

>

J3aishideng®

WCJD | www.wjgnet.com

563099

563003
, No. 30860373
: , 563003,
201
swx_100@163.com
: 0851-28609552
:2014-12-10 : 2015-01-06
1 2015-01-15 : 2015-03-08

Changes of dopamine content
and D2 receptor expression
in gastrointestinal tissues of
morphine-dependent rats

Jing-Yu Xu, Wei-Feng Bai, Ping Tu, Xing-Yu Liu,
Shou-Yang Yu, Su-Yuan Luo

Jing-Yu Xu, Department of Gastroenterology, Affiliated
Hospital, Zunyi Medical College, Zunyi 563099, Guizhou
Province, China

Wei-Feng Bai, Ping Tu, Xing-Yu Liu, Shou-Yang Yu,
Su-Yuan Luo, Department of Cell Biology and Genetics,
Zunyi Medical College, Zunyi 563003, Guizhou Province,
China

Supported by: National Natural Science Foundation of
China, No. 30860373

Correspondence to: Su-Yuan Luo, Professor,
Department of Cell Biology and Genetics, Zunyi Medical
College, 201 Dalian Road, Huichuan District, Zunyi
563003, Guizhou Province, China. swx_100@163.com
Received: 2014-12-10 Revised: 2015-01-06
Accepted: 2015-01-15 Published online: 2015-03-08

Abstract

AIM: To investigate the mechanism of action
of dopamine in gastrointestinal injury in
morphine-dependent rats.

1110

METHODS: A conditioned place preference
(CPP) model was established by injecting
rats with increasing doses of morphine. The
rats were divided into two groups: a model
group (M) and a saline group (N). Ten rats
in each group were killed to detect the DA
contents in the stomach and duodenum with a
fluorescence spectrophotometer. The other 10
rats were used to test the expression levels of
D2 receptor in the gastric cardia, body, pylorus
and duodenum by Western blot.

RESULTS: The expression of DA in the
stomach and duodenum was significantly
lower in the model group than in the control
group (18.41 ng/g + 0.62 ng/g vs 32.01 ng/g
+0.61 ng/g, 9.01 ng/g = 2.37 ng/g vs 17.31
ng/g + 2.58 ng/g, P < 0.01). The expression
of D2R in the gastric cardia, gastric body and
duodenum was significantly higher in the
morphine dependent group than in the control
group (0.67 + 0.05 vs 0.43 + 0.08, 0.53 + 0.08 vs
0.33 +£0.07, 0.61 + 0.07 vs 0.44 + 0.05, P < 0.01).

CONCLUSION: There is an obvious
link between the pathological injury in
gastrointestinal tissue and the DA system
change in morphine-dependent rats.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract
AIM: To observe the effect of miR-214 on

Beishideng®  WCJD | www.wjgnet.com

Sema4D expression in human colon cancer cell
line LoVo.

METHODS: miR-214 mimic, miR-214
inhibitor, and two control sequences
(mi-control, in-control) were designed,
synthesized and transfected into LoVo cells,
respectively. RT-PCR was used to detect the
expression changes of miR-214 and Sema4D
mRNA in transfected cells, and the expression
change of Sema4D protein was detected by
Western blot.

RESULTS: The relative expression levels
of miR-214 in LoVo cells transfected with
miR-214 mimic, mi-control, miR-214
inhibitor, and in-control were 8.003 + 0.651,
3.464 + 0.332, 0.740 * 0.088, and 2.620 + 0.166,
respectively. The expression of miR-214
increased significantly in the mimic group
compared with the control group, but was
significantly lower in the inhibitor group than
in the control group (P < 0.05). The relative
expression levels of Sema4D mRNA in LoVo
cells transfected with miR-214 mimic, mi-
control, miR-214 inhibitor, and in-control
were 0.420 £ 0.027, 0.851 £ 0.062, 1.243 *
0.087, and 0.660 + 0.042, respectively, and the
relative expression levels of Sema4D protein
were 0.163 = 0.037, 0.550 £ 0.038, 1.137 *
0.112, and 0.457 + 0.046, respectively. Sema4D
mRNA and protein expression in the mimic
group was decreased significantly compared
with the control group, but was significantly
increased in the inhibitor group compared
with the control group (P < 0.05).

CONCLUSION: Sema4D expression is

regulated by miR-214 in human colon cancer
cell line LoVo, and miR-214 can down-regulate
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LoVo Sema4D

the expression of Sema4D mRNA and thereby
influence the protein expression. miR-214
could be used as a new target for treatment of
colon carcinoma.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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4 H % EInvitrogen’A 7; miR-214 mimics.
mi-control. inhibitor. in-control/F¥| &L/
M BEA T A K. TRIzol H EEMRCA 75
BCAEHWEMNEAMEMWH FiEER R
(beyotime) EIEARAG BR A 7]; SemadDRHi A
PRI e[ Abcam A 7.
1.2
1.2.1 : & 10%J6 - 3%« 100 U/mL
HHE = 100 mg/mLEEE K FIRPMI 164041 /i
B9, B 37 C, 50 mL/L CO, /1R 41 ks
FEFE. RN P2 1R 80%-90%H, FH kAR VH 1L
A, ARG TR.
1.2.2 CEELRTL d, BERPIE YR E )
s efLEE IR, AP IMAANEHE
FHRE R AL, 0 YLy IR A i 5 R Re 8 0L B
30%-50%. {ZLipofectamine 20003 B 5 4% 4y
gif. F250 pLAE MG R : 3 0pti-MEM
F4%100 pmol miRNA mimics. mi-control.
inhibitor. in-control(JI N 40 A i £k &
50 nmol/L, B#RRE, ZIRWES min; H
250 pLAE MR IR 3 O0pti-MEMAMFES pL
Lipofectamine 2000, R FFFRIFES
min; F UL F2E RS iR F20 min. HIEE
WIS A A& B TR 7740, B
B2, KR TR E T37 CHICOIG TR i %
24 WSO A
123 (RT-PCR) miR-214

Sema4D mRNA C #gwa hig, R
TRIzo &7 & 52 HU4H il A RN A A E T 52,
HL KA, A S ) B, E B P CRATMIL o Vo
mimicsZl. mi-control4d, inhibitorZl. in-
controlH F'miR-214 } Sema4D mRNAF L. I
A2 30222 B s B
1.2.4 Western blot Sema4D

D R R RIS B, FIBCA

wEHEERMENEFSTEASE, B
K R R EPUA R B P E60 min
5, HTBSTHEE MGGk . b5, =R E
ZHt60 min. “HUIMAAIEH Zht, PR
1 1 5000, — il E 56 )5, TBSTHE3IX,
K5 min. )5, BIAEET 5. Kb ROGIR
PIA B %500 pnLIBA4F, B T#CH &
F . 3 minjG, KR AIPVDFEH AR T
ZRMTBST/G B T # BT LF R EEE L, 6 hn
TRETFRAL S KGR, 2 minfa, HOREEERE
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PV DF 56 U B T & A 32 A e 8] e 4, %
KT, ARHE A R 21 1) 2 6 ROR i s R R I [
A 2, K T BT B, A&
G, BT ABKRGR, G HE T el
e, G HE TARBKRRA, BT, M
UFAH N B ARIC. A% 2H 40 B Semad DR
R RIA.

it A FE R FHSPSS19.0%K
AT AL FR ) SEIGEHE Dlmean+ SD&R IR, 240
] L AR FH B BR 35 07 22 0 M, P<0.05 N 2R/
it L.

2 #R
2.1 RT-PCR
LoVo miR-214 LoVo#; 4miR-214
mimics & H ¥ fimi-control 24 h/5, miR-214
(AT ik B4 8.003+0.651, 3.464+
0.332, 2 = 0.003. ¥ %*miR-214 inhibitor & in-
control 24 h/5miR-214[{ A%} FiA & HN: 0.740
+0.088, 2.620%0.166, P = 0.0006. 5} {20
FHEG, BeZh FIHLoVo mimics AmiR-214f]
#i%, TiflLoVo inhibitorfmiR-214[13K A
().
2.2 RT-PCR Sema4D mRNA
Y4 h)5, LoVo mimics M mi-

controlZSema4D mRNAM X} FLE 7N
0.420+£0.027F10.85140.062, mimicsZ 4
mi-controlZHZFRIEE N %, P = 0.003. LoVo
inhibitor#d Az in-controlZ1Sema4D mRNAAH X}
RILE 5 N1.243£0.087F10.66010.042,
inhibitordl#in-control R IEH BT+ & (P =
0.003)(&2).
2.3 Western blot Sema4D

Western blot4h B 7R, LoVo¥s J¢miR-214
mimics. mi-control, inhibitor. in-control 24 h
J&, SemadD/B-actinf1FK 1A 4} 711°40.163+0.037,
0.550%£0.038, 1.137%£0.112, 0.457+0.046.
Sema4D# [ mimics4 ¥mi-control 20 B {2 T [
(P = 0.0019), inhibitor#H #¢in-control 4 B & T} 15
(P =0.005)(E3).
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CLINICAL PRACTICE

HEREMNREEEERNGREMEREFRENHNE

R

430000 patients who were treated at our hospital E% 4 % #
" s0000 ' were randomly divided into two groups to
receive either face mask oxygen inhalation
(observation group) or unilateral nasal ,
430000 catheter oxygen inhalation (control group), ,
’ ' " 108547912@qq.com with 49 cases in each group. Postoperative
: 027-68831442 changes of pCO,, pO, and oxygen saturation ’
:2014-11-06 :2014-11-30 levels at T1, T2, and T3 time points, rate of
:2014-12-15 1 2015-03-08 . c s .
postoperative complications and hospital stay
were compared for the two groups. The SF-36 )
. scale was used to evaluate quality of life after
Effect of different ways discharge quatity
of oxygen inhalation on ’
postoperative hypoxemia and  RESULTS: Compared with the control group,
quality of life in esophageal PO, at T1 and T2 significantly increased (P <
cancer patients 0.05), and pCO,, pO, at other time times and
oxygen saturation did not show significant
Qin Huang, Han-E Le, Gui-Ling Mu, Hai-Sheng Lu, differences (P > 0.05) in the observation
Ning Dai group. Hospital stay was significantly shorter
for the observation group compared with
Qin Huang, Department of Outpatient Surgery, Puai ~ the control group (P < 0.05). All patients in
Hospital of Wuhan City, Wuhan 430000, Hubei Province,  the two group survived and were followed.
China . .
Han-E Le, Gui-Ling Mu, Hai-Sheng Lu, Ning Dai, ComPar§d with the control group, the life
Department of Nursing, Puai Hospital of Wuhan City, ~quality indexes PF, RP, and RE scores all
Wuhan 430000, Hubei Province, China significantly increased at 6 and 12 mo after
Correspondence to: Han-E Le, Department of Nursing, discharge (P < 0.05).
Puai Hospital of Wuhan City, Gutian San Road, Jiefang
Avenue, Qiaokou District, Wuhan 430000, Hubei
Province, China. 108547912@qq.com CONCLUSION: Face mask oxygen inhalation
Received: 2014-11-06 ~ Revised: 2014-11-30 can better decrease the incidence of postoperative
Accepted: 2014-12-15 Published online: 2015-03-08 h . . .
ypoxemia, reduce hospital stay, and improve
quality of life in esophageal cancer patients.
Abstract . © 2015 Baishideng Publishing Group Inc. All rights
AIM: To explore the effect of different ways of .\ eq
oxygen inhalation on postoperative hypoxemia ElR % # 1A

and quality of life in esophageal cancer
patients.

METHODS: Ninety-eight esophageal cancer
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& 2 T IZE T 4k R At I 25 5 v DA K% it 5
SRR, B e LAY, AL, R A
Je MR AN T UG =B OUBCR, (R H BT S, ]
PR A 7 SO0 T g R T OE E, MG E
W, BT, RN R AR T2 % &
T A DL ST B2 AR T o A
T aEmAREEE 2, W IHBEREAT N,
HETR R A AW A 7 =X

1 #RRT5E

1.1 PINARE: ()RS 40-75%; )i
N, BREITREHEVIBRARE, 3)EE
BUUEME, ZE2ERER. HRrdE: (DA
A 2 PR s (2)F F v o U 2% Dh R xE
vy R e A M R S 7 B AR A K
HIRE AR 7 R SRS ph e (s (3) A K
B, 2012-07/2013-07, W45 ik bRk ik
PUTH 3 52 [ e o 1 9 8 481 £ 5 i R IS FRg A
NIRRT G, AARTTH 2 H.

12

1.2.1 o AR I PR ATHE M I, K B
BB 24, BIT: T S AL (R R 0 ¢
) DA R B B 5 o S AL (TR RR X B A,
%4901, P B3 b 5558401, Zedofsl; R
41-75%, F#159.6% £2.2% . BB HAEN
Al S B, 2RISR L (P>0.05),
BAR ] L.

1.2.2 D SR T AT B, K E
FUREAS Limin, JEARHE B G T DO RER
7. AR T LUESE B R SR E A, ARE
BB AR IT HE 35 [R5 4.

1.2.3 s ARFREAE S M MW
HEEARFAFEREE, 1Tl = RJ524 h,
T2 = RJ548 h. T3 = RJ572 h, EH M+
TR E(pCO,) s A E(pO,) KT A
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xR 1 RAZSTRAMEBTLER (h = 49)

pCO, pO, SRNE
payi:|
T T2 T3 T T2 T3 T T2 T3
34.89+ 35.78+ 35.92+ 86.11+ 94.24+ 83.18+ 95.25+ 95.35+ 95.68+
2.56° 2.69° 2.11° 4.23% 2.57° 1.68° 5.06° 2.17° 3.15°
31.93+ 34.82+ 35.13+ 72.89+ 79.38+ 82.17+ 96.13+ 96.41+ 96.47+
2.77 3.12 2.45 4.18° 2.55% 1.47 5.14 4.79 4.47
°P<0.05 vs

R 2 WEABEEFTRELLE (mean +SD, 45)
.y fEiH6 mo fEiA12 mo
e PF RP RE PF RP RE
61.6+ 11.0° 64.1+ 13.6° 66.3+ 16.3° 75.4+ 12.7° 77.5+ 11.5° 74.2+ 13.4°
53.5+ 11.6 54.9+ 15.6 55.4+ 15.1 61.3+ 12.8 66.8+ 11.6 65.2+ 13.1
°P<0.05 vs . PF: :RP: . RE:
MR A AR, R CHE bR B E  RAHABERE V6. 12 molI LTS IR FRPF.

W55 R PIA B ARG IR RORE R % ME
e I [
1.2.4 D BEWMBLE, AT R T
FLPAE, 10/6 mo, BT HIE L2
VAT, KR & & (Medical Outcomes
Study 36-Item Short-Form Health Survey,
SF-36)HE 1T A HLAE(physical functioning,
PF). EFHNfE(role physical, RP). 1 /EKHLAE
(role emotional, RE) 1P 5E .

AR FE P T A o 2R
SPSSI17.04t A8 AT #EAT, BEa = 0.05, LA
PO.05SHZERAGERE L.

2 #R
2.1 xR A
B, (ET1, T2 A BOW S 4L p O, 7+ 18 W)

2, Z5HAGE X (P<0.05). HARKH
EtpCO,. pO, VL I BN 22 7 L Fi it X
(P>0.05)(FR1).
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Abstract
AIM: To evaluate the application value of
omental bursa wash detection in gastric

Beishideng®  WCJD | www.wjgnet.com

METHODS: Omental bursa washes from 78
patients with gastric carcinoma were collected.
The expression of carcino-embryonic antigen
(CEA) in omental bursa washes was detected
by flow cytometry (FCM). Peritoneal lavage
cytology (PLC) examinations were also carried
out.

RESULTS: The FCM and PLC positive rates
of omental bursa washes were 37.1% (29/78)
and 11.5% (9/78), respectively, which had a
significant difference (P = 0.001). The positive
rate of omental bursa washes correlated well
with the width of tumor, location of lesion, and
depth of invasion (P < 0.05). The age, gender,
differentiation, vessel carcinoma embolus, and
area of invasion were not relevant to omental
bursa wash detection.

CONCLUSION: FCM can be well used
to detect omental bursa washes. The best
use of omental bursa wash detection is to
assess tumor progression and to predict
the emergence of gastric carcinoma
micrometastases.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Stomach neoplasm; Omental bursa
washes; Flow cytometry; Peritoneal lavage
cytology
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for treatment of patients with RESULTS: The curative efficacy between the
advanced gastric cancer: observation group and the control group had

Curative efficacy and effect no significant difference (62.7% vs 56.0%, P >
on immune function and 0.05). Serum levels of tumor supph.ed group

- . of factor (TSGF), carbohydrate antigen 72-4
quality of life

(CA72-4) and carcino-embryonic antigen (CEA)
Guo-Cai Xu. Mei Zan in the observation group were significantly
' lower than those in the control group after

treatment (49.37 U/mL £ 3.24 U/mL vs 54.46
Guo-Cai Xu, Department of Gastroenterology, Qinghai

Province People’s Hospital, Xining 810000, Qinghai U/mL + 4.33 U/mL, 327 U/mL + 2.36 U/mL
Province, China v58.34 U/mL £ 212 U/mL, 041 ng/mL + 0.24

Mei Zan, Department of Oncology, Qinghai Province ng/mL vs 0.48 ng/mL * 0.17 ng/mL, P < 005).
People’s Hospital, Xining 810000, Qinghai Province, China
Correspondence to: Guo-Cai Xu, Attending Physician,
Department of Gastroenterology, Qinghai Province ~of myelosuppression and neutropenia in

People’s Hospital, 2 Gonghe Road, Xining 810000, the observation group were significantly
Qinghai Province, China. xuguocail 23@yeah.net

Received: 2014-12-09 Revised: 2015-01-07 decreased, and the immune function and
Accepted: 2015-01-15  Published online: 2015-03-08  quality of life were significantly improved
after treatment (24.0% vs 44.0%, 21.3% vs

44.0%, P <0.05).

Compared to the control group, the incidences

Abstract

AIM: To assess the curative efficacy of Shenqi CONCLUSION: Shenqi Fuzheng injection
Fuzheng injection in combination with in combination with Endostar for AGC is
Endostar in the treatment of patients with  effective, and can significantly improve the
advanced gastric cancer (AGC) as well as the  immune function and quality of life.

effect on the immune function and quality of

life. © 2015 Baishideng Publishing Group Inc. All rights
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5

Roishidenge ~ WCJD | www.wjgnet.com 1130 2015-03-08 | Volume 23 | Issue 7 |



reserved.

Key Words: Shengi Fuzheng injection; Endostar;
Advanced gastric cancer; Immune function; Quality
of life

Xu GC, Zan M. Shenqi Fuzheng injection in
combination with Endostar for treatment of patients
with advanced gastric cancer: Curative efficacy and
effect on immune function and quality of life. Shijie
Huaren Xiaohua Zazhi 2015; 23(7): 1130-1135 URL:
http:/ /www.wjgnet.com/1009-3079/23/1130.asp DOI:
http:/ /dx.doi.org/10.11569/wcjd.v23.i7.1130
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ik 2009-10/2013-10
150 ,
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FOLFOX ,
ZR

(62.7% vs 56.0%, P>0.05),
(tumor
supplied group of factors, TSGF).
72-4(carbohydrate antigen 72-4, CA72-4).
(carcino-embryonic antigen, CEA)

(49.37 U/mL=£3.24 U/mL vs 54.46
U/mL=+4.33 U/mL, 3.27 U/mL=+2.36 UmL vs

8.34 U/mL=*2.12 U/mL, 0.41 ng/mL40.24 ng/
mL vs 0.48 ng/mL*0.17 ng/mL, P<0.05).

(24.0% vs 44.0%, 21.3% vs 44.0%, P<0.05),

, ( P<0.05).
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ARIT 25 AE %455 o T8 T B F) [ B 4 4 ML A
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P9 R A 2R (R 44 TVRE )y — o 1 g
BRIT 2459, FOTREE . ARRPEN,
TE B VR T AR A5 B L, A AH DG 7T 4
B AN, S EEHR IR O o R
77, BRI iR A A F I Th g, AR B
2 1T 0 7T S B H T SR & B IR IT
6 391 5 968 T 280 B KT BB 3 88 T R R A 3 R
=R, A ARYATT Rt — i A

1 MRRT5E

1.1 WEEH EE N R EFE2009-10/2013-10
Wia 15011 B e 5, BT B ARy
S 2 AR S, AL TR M B . HERR L
4B FEAL T F i R R B e A
HIRER) B HERR N R B B T,
IS S 073 R8BS BB AL 2y ket HRLZH 7 5451 A
MERLT50). X IR AL T 38, L3761, 4E
W%43-77%, FIERYST.O8 £17.9%; FHEE
B AR LR35, A0 20151, B4
FedeE 1248, BB 81, Mg 2H i B k3 6d,
239, FRE45-78%, SFIYFISS57.3+15.4
2, BRI IRE33, e 18
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xR 1 AEBEILHESHLER =75

454 CR PR SD PD BRE(%)
8 34 16 10 56.0
10 37 21 7 62.7
XZ 0.69
P 0.41
CR: ; PR: ; SD: ; PD:

TEVER . AFWS . 05 B SRRY Je i 1% K R T THI 1)
ZERIGH B X P>0.05), BA k. H
Byt F R B BT 25 R b A
(P25 AR A, EZ5iETH20000686);
PR (15 e 2 M SE A PR A =], B 2t
H20044159); 5-98 bR ¥ BE (118 22 ¥ ik il 24 A FR
AHE], E 2587 H20050511); EAH AN IME N
B A 2= (R R BURE, L AR S AR
MR ZERA R, EZ#E5080S52008); Sk
TR TE 33 S0 (N BR A R B 2 T, [ 2 7

90960Z195).
1.2
1.2.1 - A EE A T HIMFOLFOXALST

JiFIRTT, WD RVEAE S EN8S mg/m?’, ik
TTE, 1/, T RRES S 5200 mg/m?®, #fik
TVE, 1K/d; S-TR KM 5 A 2 A400 mg/m’,
LR/, BRKAEE, 24 553 Ry 5 B 19 N 22600
mg/m’, 8973 WkAIANTRE. Xt RREAAE 5 AT
Bhith b 25 7 AN LS Y R A 2R R IR T
7.5 mg/m FRTE, 17/, 2 wky— AN RE. W
SR IRAR YT I 4 TG S R IEE
WHBGATT, BRkRE250 mL, 1R/, 2 wk—A
IR,

122 : 3% MR SRR T bR (response
evaluation criteria in solid tumors, RECIST)if
1 AR I T A TR AR e A R
H DA F4 wkbh EATE S M (complete
remission, CR); 87 H Fripi kb i K BELAR e AR
0ik50%UA L, IF R ADYERE4 wh b, TEHTRTAL
H BN ER 5 22 f# (partial remission, PR); 983 H
FRiod ke K EAR S Ak <50%, J6 T kk H
I NFESE (stable disease, SD); FiR H Axdpi ki
KEA TN R25% LA 58 H Ui A R4k
(progressive disease, PD). 7 &t R = CR+PR.
1.2.3 s PR IRIT R S, 8 I
G P22 T o e A U 6 3 L3 ek e A O< ) o

1132

#f(tumor supplied group of factors, TSGF). J&
&Pt (carcino-embryonic antigen, CEA) Az Hi
57 ROGVER M BE B 51 )51 72-4(carbohydrate
antigen 72-4, CA72-4)%5 0 5 I8 br &4 1f
K, KA &YW E BT RV R
BRAF. MKt 7 2AHH (World Health
Organization, WHO)!| 5 B4 B = B2 A bR,
BEATNSCLCEFH A KR B4, T 51V
P E AN RS i 4 A I Tk 2 4 i
TWAE(CD3". CD4". CD4"/CD8")AIBiHk [ 2 iy
TEHF(CD3'CD19"). S g Rl i f 3K (Medical
Outcomes Study 36-Item Short-Form Health
Survey, SF-361 %)#F4T A IEFE I, 1F5
e, AR R R, R A R A

KGR ESPSS16.0%F
HHEHEAT M1, THE TR Plmean + SDEUR, K
FAASHE L 5T, THECPORER Ay R 56 L oy
#r, P<0.05 9 7% 5 HoA Giit 28 L.

2 B8

2.1 o R ZH 55 W 52 40 HR
FIEHNGTT AR5 7 856.0%5562.7%, MZHAH
bb, V69T R 2 R LG R L(P>0.05)(K ).
22 P
FIRITRITSGF. CA72-4 & CEA/KFHH HL g %

HIRITJETSGF CAT2-4 ¢ CEA/KFAIXHATT
HTEIA BT N %, ¥1P<0.05, 255 %5 B 41t
B P R VR TT I MR AR B A K LR,
ML T XA N EEEE R E, R
BIRA ST L(35P<0.05)(#2).

2.3 P 2H B AE ML AT
EAWED . MRS B BIE RN T2
CRGAE LA K D B4R A5 A R 7 TH 6 4t
THEZER(P>0.05); MERA B 1 -1 bk
ST ok 2 R 4 1) R A 2R R TR R
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R 2 RAEZSMBEMENRGYIKELR (7 =75, mean + SD)

Paxich TSGF(U/mL) CA72-4(U/mL) CEA(ng/mL)
87.62+ 5.14 38.87+ 10.23 9.97+ 2.17
54.46+ 4.33% 8.34+ 2.12° 0.48+ 0.17°
86.75+ 6.36 37.96+ 11.37 9.39+ 2.88
49.37+ 3.24* 3.27+ 2.36% 0.41+ 0.24*

%P<0.05 vs : P<0.05 vs . TSGF: : CEA:
. CA72-4: 72-4.

x 3 MASEARRNLER 1)

XRE REZLH
RREN I-1E m-vE [-1IE m-IvVE
33 10 16° 7
32 8 28 9
30 14 33 12
33 9 18° 6
30 6 33 8
21 8 19 4
11 6 9 7
°P<0.05 vs

R 4 FEABZRBINEELLR (7 = 75, mean = SD)

D4R CD3*(%) CD4*(%) CD4*/CD8* CD3°CD19*(%)
43.7+ 8.6 27.6+ 8.8 1.27+ 0.36 20.7+ 6.6
30.2+ 7.3% 18.8+ 5.3° 0.82+ 0.31° 17.2+ 5.3%
44.2+ 7.9 28.2+ 7.9 1.24+ 0.39 20.2+ 5.9
39.6+ 7.3 24.6+ 4.7% 1.06+ 0.33% 18.1+ 5.1°
%P<0.05 vs : °P<0.05 vs

HEFH, 25 B SR X (P<0.05)(£3).
24 PR 2H A T 2
65 B bR U2 24 o T B 2 FH 247 i 350 . 35 B A1, 22
S EA SR L(P<0.05). WA )G
HTHEA TR 22w TR AR H AR
KV, ZRBREA SR L(P<0.05). HAE
2 JE Bk A R 2 7L B SR
X(#4).

2.5 ML B IRTT
JETEHRIR T RE . R R . ). A TR

Beishideng®  WCJD | www.wjgnet.com

A0 B 1A 7 T )V S 25 R 2 v TR R AR
*, ZRBAA SR L (4P<0.05). PIALE
FIRIT JE AR AR 7 T 22 R B 42 X
(P>0.05)(FR5).

3 e

AR, RIEEEERRENFESH, FH
DUAFLRER AN B &, S 5 R A7 — &
WX, SECGEHE BEREERIN KZ O E1
W, RERBHEFARNY. A, BEETTF
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x5 FABTETRELLRE (7 =75, mean D)

D4R RAIDRE  EARE  HUAER

SHIER P

e  BEARE IVEDRE

65.1+ 12.1 58.3+ 10.2 66.2+ 12.3 65.4+ 7.3 65.4+ 12.3 60.4+ 17.3 66.5+ 12.3 63.1+ 14.3
54.3+ 11.5* 57.2+ 12.1 51.7+ 11.3* 52.9+ 8.4 51.4+ 11.3* 53.1+ 14.1* 50.3+ 11.9" 51.4+ 13.2°

66.2+ 11.3 59.1+ 11.3 67.5+ 13.1 65.7+ 8.2 65.1+ 13.1 60.5+ 19.8 66.7+ 12.9 63.3+ 13.6
58.6+ 10.2* 57.3+ 12.4 52.2+ 10.4° 59.3+ 8.4 57.2+ 10.5* 54.4+ 15.1* 57.2+ 11.4* 59.5+ 12.1*

°P<0.05 vs : P<0.05 vs

RIBIT G, TR 50% B K 3 K JE N rh g
W B, IR, BT, 16K AT 5
WG RGRIT TR, EEUAMITAE. AR
M, 7 EERAEBRKOARER, L&
B R REAT K BOR I, R AT
J R N RS DR BT R . AN RAE
F /NI HLA2 s BB 25 S % D RE BVE TT 7 RN
MHIT B TR T T EE ) L

FOLFOXAE N HIGTT 77 N T B
HITCAERK EER) 2N A, BT %"
i&, FOLFOXTJ7 &7 BT A TFLPJ;
%, I HAEE T DU 52 HAS RAE . SR, #X
FIESHE TR I, FOLFOX T 97 B R A 15
e, JEHARRBANREKR, &EHE—D0
b, BEAE R E B 3 H A 0 —F o b g
i, T LA T B gE i b, AME ]
B A T R 3 R A a3k P R A RO T, TS 3
ot b8 AL A TR T R B L AH G
W7 B, B CA H RATIT AR T,
B IS R 5 3 A, R — Rl e AR
HET I BRI T R AR, G
4 H R R ERAFOLFOX T &iG)T, Hif
T R R1K56.0%, S5 CEkikiE Ry —8".
SR, BEEBCATRIT AR T ECKIA BB,
e LA BRI 5 T 5 B, AR A
(CEINE L VEEE

ZESRIEESH, &P IEEHRE ) 32
B NS MK, ST dama A Aa
— E I BAE L, I RE I SRR G 1), I A
oK, 152 B pdm A Bhia T VR T R
RORU, BT R IOR, S HER IE R SR GE 5 1
L PR o R ¥ EE AR 4l R IR A
4% (interleukin, 1L)-12F1H 5 & I A 5198
T T A R P 4 R R e R SR BB R - a(tumor
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necrosis factor o, TNF-ou), M1 5 HLAAR H e
FEDhRe. SR, B HAT IR, MR WS EERIE
SRR B IR YT B R ) GE. t, At
FoH R A B FOLFO XU ST i
B, SRR, LB ERKEFOLFOX
HE, HBiT A ER1562.7%, A% % T4
TR HALE MR AR S 2 E TR K. &
) 22 B R IR VT S RUBE & BB BE VR I AR IR 9T T R
W BT 8 — e R, XA RS
SR IETE SO AT — € (38 30 E FHAH
K. BeAh, sk AEIRIE, S RPOERE SRR
IT 45 B M e B AT DA 3 PR AR AT AN R RO
KRBT ORI, ZF B IRIT A kL
21 ik R A ) S AN R B B A1 I
A T M B 2 35 Ty, BAH B O
A, REREAIEET &, XSS E
R TE VA SRV ek /D A T ot £ 5 3k IR 4 % T e
(o4 3 AE SR,

B T I8 B2 0TREAS B AT B, AR AR AR
IAETE 2 AT AN BSOS Fies R IR v, a2
Re . B i OB AR R 4, TR EL
HAJER &R E TR BEEIRESRIRE,
I R _EAMEE SKIT R B i, [FIARIE SR AR
TR GG, JUHREE A R e A i
IGO0, B AR BT & O I I R IR ST 77
KM EEfRZ —. P EIHES L, TR
R R B IR SR F 2 8 T T 10, DR
e 28 O BRARAS RS I 250 A 7 i &
EEFB. SRR IEFER MR $MFFH
i, KPR R AEN R IE 2 Rk IR R T DA
R ST g S ARV L. A Sk R I,
R 50097 77 %, ZRHIETN TG R
Jrn] DM AR VS R R . X TR
AR A8 2 AT A RO I H B e 5 9% T R
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Ol E L i , , : . , Abstract
’ 121001 AIM: To investigate the curative efficacy
, , of capecitabine in the treatment of patients
421001 with advanced gastric cancer (AGC) as
, . No. 81071965 well as its e.ffect on serum levels of matrix
’ ; metalloproteinase (MMP)-2 and MMP-9.
Hi METHODS: One hundred and twenty AGC
: 421001, patients were randomly divided into either
’ 30 , .ligq1970@163.com  a control group (n = 57) or an observation
: 0734-8899681 group (n = 63). The control group was treated
:2014-12-31 :2015-01-15 . . . . . . .
20150129 . 2015-03-08 with docetaxel 1n. combination with c1splat.1n,
, and the observation group was treated with
capecitabine on the basis of docetaxel plus
Capecitabine for treatment cisplatin. The curatlvg efflcacy, survival rates
of patients with advanced at 6 mo and 1 year, toxic side effects and serum
P N . levels of MMP-2 and MMP-9 were compared
. gastric cancer: Curative for the two groups.
efficacy and effect on serum
. levels of MMP-2 and MMP-9 RESULTS: The curative efficacy between
2(matrix the observation group and the control group
metalloproteinase  Yan-Ping Liu, Guo-Qing Li, Hong-Hui Chen, Juan Xie, had no significant difference (P > 0.05).
2, MMP-2) Xiao-Yong Qu, Zheng-Gen Wang, Li-Hui Zhu, h ival
MMP-9 Ying-Juan Feng, Li Zhang T e.6.-m0 anc.l 1—ye.ar surviva rétes were
significantly higher in the observation group
Yan-Ping Liu, Guo-Qing Li, H Hui Chen. Xi than in the control group (P < 005). Except
an-Ping Liu, Guo-Qing Li, Hong-Hui Chen, Xiao- . . .
Yong Qu, Zheng-Gen Wang, Li-Hui Zhu, Ying-Juan for myelosuppressmn and gastr01'nte.sfc1nal
Feng, Li Zhang, Department of Gastroenterology, the ~ reactions, the two groups had no significant
Second Affiliated Hospital of University of South China,  difference in toxic side effects. Compared with
Hengyang 421001, Hunan Province, China those before treatment, serum MMP-2 and
Juan Xie, Department of Diagnostics, Medical College ’ S
of University of South China, Hengyang 421001, Hunan MMP-9 levels both decreased significantly,
Province, China and the decrease was more significant in the
Supported by: National Natural Science Foundation of  pgervation group (P < 0.05).
China, No. 81071965
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Physician, Department of Gastroenterology, the Second ~CONCLUSION: Treatment with capecitabine
N Affiliated Hospital of University of South China, 30  in combination with docetaxel and Cisplatin
E1® 5 # 1A Jlefang Road, Hengyang 421001, Hunan Province, for AGC therapy is effective and safe, and can
) ) China. ligq1970@163.com o
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ZER:
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88.9% 77.8%,
(73.7% vs 59.6%),
(P<0.05).
(P<0.05),
, MMP-2 MMP-9
: (P<0.05).
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VAR, JERE R A BT m I E s, Hoh,
B AE B N WAL R, R
R T R, 5 N Al R ok E
K. pAh, dEiRE, B EEYIZRZE
RIBRMHA, B2 ER miLT75%, BF
e E B AEMNE F AR HL, 7 AN E
BRI IT F Bz —B. Rif, AT
UL AT 7 IR 9T B R A AN F TR
EFEIT V) BA RIER/AN 25 A R &
PR 2577 26 T4 B T RON B e R
(A R A EE R P 4R AR
(matrix metalloproteinases, MMPs) 1] 43 fift 41 Jfd
ANFEJTL, A fih IR 4 A SR o B I e AR L, 3
Bom s — PN, Tk, REHhET A
. ARRNEN, K ETZ M, HI
XM M P s PR 5E 0 4 120 A7t & el g
Wt 5t R R A B & 0 AL T 77 RIR T BRI
RO ILXMMPs I, ilE ARG et —E
A

1 MRRTSE

1.1 i HUR R OK M 8 R R B
2011-10/2013-104c76 12041 B e & 3%, BT
FR A S 2R A AR SE R O R e, R
HAREBEFIETE, EANERCELIE
KR, HEE SR RL . FEER
DIREFEA TR, (BAEAEm ALk L2 5 #e . T
JBE )z FR A I b e R R VRS, T T ARG
JTIRAE. SR 53 2 B LR 585 o ookt R 4H.
STEI R ELLH 6311, xf R 2H £ B ME28 4, &«
200, FEEE46-75%, FIJERLS58.98 +£159%;
R ERRAL, AR IR 33, = L 1041,
B RN i 8 19, B i ol R 5
PE3LH, Zeth320, fEIE A T-45-78%, T34
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MMP-2
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MMP-2 MMP-9

® 1 AARIBERNINESHRER

4R n CRin) PR(7) SDIn) PDIn) BRER(%)
57 3 21 15 18 42.1
63 5 27 17 14 50.8
v 0.908
P 0.341
CR: i PR: ; SD: ; PD:

75784 £13.4%, PEEA: (K033
i, A 13491, B0 A 1049, REBU
FE T, P E RN AR SR B IR )
ER LG EEL(P>0.05), BA0 M. &
S R LG & 25 IR A ],
i 7H20023460) 2 P55 A2 B (VL 518 His
2 A BRA A, EZjiE5H20030561) A
R AE( LY KRG Z5ERA R, FHZdET
H20073023). MMP-2 K& MM P-4l 4 771 2
H AT AR R A A
1.2
1.2.1 X IR 4 TR I & 2 PR AZ
WRAST, BARGS 2577k T 381-5R 4 T It
BEGER OR E, TEE N 15-20 mg/m’, ETERS
() 242 hy S 1RIN 45 T BRIk 2 VE R AZEE, T
T EN65-75 mg/m’, 721 INIA A, Mg
YAEX IR AL TT 45 25 Bl b 25 7 R 55 A ik
GIRIT, BARGZ T 114 R DR E; AR
71000 mg/m’, 27/d, 9721 ANIAN . #
HIIRTT3AN T .
1.2.2 CVRITHT . IRIT S
I S 69T 45 R G4 wkil i C Tl & 8 35 B0 kb
KN, 42 BB SEARSRI ST 25 bR #E (response evalution
criteria in solid tumors, RECIST) ¥4 5 41
AT G MR R AR e AT ok, HED Y
Fr4 wk UL LN 58 42 22 fif (complete remission,
CR); 98 B A5 k(1 BLAR S Ak > =30%, JF
DY wkUL b, TR AR AL B IR 7 42
fifi(partial remission, PR); 8 H bkl B2
AN <30%, oW kb B I VS E (stable
disease, SD); M&F H A5kt A K BELAR S RN
K =20%8L H JLHT B9 M B A (progressive
disease, PD). CR. PRIAIAR/INGEITH K.
1.2.3 MMP-2. MMP-9

D PR EVRIT RIAUR JOR YT JE, A8
FH Tt E0C B, 22 W i 2 A I 28 3 1L - MM P-2
FMMP-97K-F. BEVF LR EE6 mo514E 1
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R, R PE AR A H 2 (World Health
Organization, WHO)#l| & FIA R 5 N PEA AR TE,
HATNSCLCHE A A R R BEVEAS, TS IVEE
R AR R

KGR AFSPSS16.05%F
HAHEFAT 5047, THEF R L imean £ SDFIR, K
FHAR S ELE AT, HHECRRER Ay R 36 b s 4y
T, P<0.05HZEREF G FE L.

2 BR

2.1 X e 2H
L5 W5 40 5 IR AR K /IR TT B R 5 oA
42.1%550.8%, M2 B IRIT A S Z [AIAH L
TG 2222 7 (P>0.05) (K 1).

2.2 X HEZH6 mo514F
HEAEZR A NNT3.7%559.6%, MEH E#6
mo 5 14EEA7F 5 71 N88.9% 5 77.8%, 14
EEmTxBAEE, ERBEAEGITERE N
(P<0.05)(F2).

2.3 MMP-2 MMP-9

P4 R 69T AT LS MMP-2 5 MMP-97K F- 4
P 22 S I G ih 22 L (P>0.05). % B4 50
S BEIBIT IE 5 IRITATAR L, MIEMMP-2
EMMP-9/KFHH BT AR, 278 BA 50
ZEROUP<0.05). 5XTIRAAMLL, MERHRIT G
MMP-2 5MMP-934) i 2K T B 4H v 97 /5 1
TEAKP, 2R BA SR L(P<0.05)(K3).
2.4 P2 BT
SRR E O N A =4 = B/ 2 I || AN SR
b F R D Re R FH A R B
J5 T 2 R TG4 25 X (P>0.05); Mg i
WMELLH B T - 11 BEi BEF ) L B s S S K
EREESTHRARY, ERBEERIM¥E
X (P<0.05)(F4).

3 11
Sk, BRE B ERR 2O Em RS, FH
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® 4 BATETRRUBRLR Hi A&
4548 n 6mOETER  VELEE NREN =57)  WMERAN = 63)
57 42(73.7) 34(59.6) AR [-1E M-VE 1-1E M-VE
63 56(88.9) 49(77.8) 26 11 22 9
xv 4.62 461 32 8 28 9 MMP-2
P 0.032 0.032 30 14 33 17 MMP-9
26 7 39° 13
30 6 50° 8
K 3 FEZBIMBEMMP-25MMP-9KTELEH (mean 21 8 19 4
+SD, ng/L) 11 6 9 7
4R n MMP-2 MMP-9 P<0.05 vs
57
4987+ 1734 2562+ 1267  mZ50%, HFN4LMLL, ZF LS FE . ®
[, e EMBST i oty O A R S R LA
4830+ 1963 2487+ 1348 T IRITHRIIEREA MR, X EEBREER
4176+ 1428° 2011+ 999% BB AT, AW TRIL, WA RES M
EIT AT DL R R 6 mo M AR,
%p<0.05 1s  P<0.05 s °p<005  ZFBIHEA G E . AN, BE RREMbE
vs - MMP: VBT IR 3 S0 £ AE b MORL A i e
MAE AR MRS TR LR 1R
RN RIS S KA 2 WA, FEEHE g rosem =y wmge B R, (HE HOE B
FARBHN. hsh, BHERZFRIEITE, 158 o sk BB BRI 2 P R R
A50% LR R K A B E, R A R, SH T DUE K R A, 224
T, IR BB BRI B R T BRI bty
ik, EEDAIT NE. BFEPERM, AR ol R 2 4 22 15 B S A T R R R I B
A AT AME T UK A AN, g 5 B 5 F R A7 BUS M6, 2 B
BT CABGE A A U, MR RS RA. B . —. BRI 2R SRR 0
PR 3 BOF BA B SNEILTT 250 UL 5 i 4 1 ot 75 (0 i 98 400 i 06 451 L 4% 28 5 40
e BRI 75 RN T B IR IRIT OE R 4R JE R (extracellular matrix, ECM)fg #71.
A ) L MMPs & — 0] LLor R E C MR 2 (1) 55 1 I,
IR & 2 PSS AR T HR I AT 333 B bR ECMIT {58 82 40 M R 8 5 SBEC MO
JTRG I HARNERGITT T RV T 2MEE e asEGR2 5 8. S8U6EE—$m
YT BRI, AHOGHIF T R, IR T A U, BRI B, MMP-25 MMP-92 5 i
AR L B W, TR B P R R MRS R N D) [IMMPs. G Lk
Fi R RIS R R SR A, I B, R A S A R SR 1K 4 WM M P-2
W TPRG AL 25 M AEHLAR N S A B A 9 5- 3R FIMMP-9fIRE 1y, H DS lNS BimiEZE.
WE T 325 40 ) b 82 1) H B, TPRBAE B h I SR R FUS & A G O 34 1. 4R, 3
RIE KPR R, MR IE R A MR E B, H N kR R RS Z TR S
SR EABIRIR YT BN, XS EA — 20 AR T M S R X B EMMP-2 5
R RAER, A0 R RPRKE  MMP-ORI SN (FHRIE. AR KB, 27545
fik. Bbobh, 2% DRI ZG, WGBSR, BF A R IETA T B T LU R HEMMP-25
IR MR R, 2RSS MMP-9/K 34 8 3 A, I &8 hisia )T
BURIT W B, B RNAIT AR ARGy nIIMMPs R R B, X2 RR B, B
43.3%, BE READERIT G, HIRIr A RCRIE & RIGFMEIEAT BT v e — @ R 5 B Hi 40
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Abstract

AIM: To investigate the changes of erythropoietin
(EPO) in patients with anemia caused by acute
upper gastrointestinal bleeding (AUGIB) in

Beishideng®  WCJD | www.wjgnet.com

different time periods, as well as the association
between the degree of anemia and EPO.

METHODS: Seventy patients with anemia
caused by AUGIB treated from June 2012 to
June 2014 at Affiliated Hospital of University
of Medicine served as an observation group,
and 70 healthy people served as a control
group. The levels of EPO in patients in the
observation group were measured at the first,
third and seventh day after the onset and
compared with those in the healthy controls.
The levels of EPO in patients with different
degrees of anemia were compared.

RESULTS: The levels of EPO in the
observation group patients showed an initial
rising and then a downward trend from the
first to the third and seventh day after the
onset. The value of EPO peaked on the third
day. Compared with the control group, the
level of EPO on day 3 was significantly higher
(P < 0.05). EPO values were higher than those
in the control group on days 1 and 7, but the
difference was not statistically significant (P
> 0.05). The values of EPO in patients with
severe anemia were significantly higher
than those in patients with moderate or mild
disease on days 1, 3 and 7 (P < 0.05).

CONCLUSION: In patients with AUGIB, EPO
levels change over time. The degree of anemia
in patients with AUGIB is closely related to
the level of EPO. In patients with mild to
moderate anemia, EPO levels do not change
significantly, but EPO levels significantly
increase in severe anemia.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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03I

S Y AL E H 1fiL(acute upper gastrointestinal
bleeding, AUGIB), i &, ilh K EIRIE, 5
I TE) A AT K& R I, 0 AR B A i ) R E
B, A AR LR ZURE, 8 RS T A 1
B, SEFRAMK. el EaK
iy i, B3 A R R I, EE T A
Kifiid 2, HBRTERREIR. (2 L0490 B AR o ER
(erythropoietin, EPO)& i 5 AL A= B 2T 41 fd
MALEE A R E B Y, 538 MOk RN
P AR Y 7 M 52 AUGTB G 77 1 £ 3
EPO/K Y-, HIEH R ABEELLE, IFH L
BANFIRE R BT AR EPO/KF, i 4 HARf
&%, DUHEE NI IRIBIT IR IS 2R3, iRk
TER.

1 #RIRGEA

1.1 AUGIBJ& %2 Il 8 3% K IF T 17E2012-
06/2014-06 {3 Bt 5, LAF 70651, prik E#
B WA B L USSR B2, fF A Sk
A S B RS AR, K AR N
WML, BTN ML EE>90 g/L, A23
1, HEEFTIN: 60 g/L<IMZLLIEH<90 g/L, &
25, HEETTIM: 1478 <60 g/L, F224. L
HEFEIERFEL dWABE, NBEJE ¥R B IR
RAERW L, TR0 %, MiE Sk LA &
MG E E A To w8 BT o B 5o
T R G B I TE B KM DL F R
s R B384, k324, A AR AE
19-78% 2 [A], B35 FH44F146.5%5 +6.3%; &
=1151-182 cm, “F1#J169.3 cm+5.4 cm; 1K &=
37-80 kg, “F1952.5 kg+11.2 kg; £ R A
()4 e AR N BE 704814 S o R, oo 55
3901, LA, FiE21-81%, BT
W N43.9%8 £7.0%, HiH153-180 cm, 13
170.3 cm£5.2 cm; A5 540-79 kg, “F3452.6
kg+10.5 kg. PR EFHIPER. Fk. S,
A B S I L 25 S R SR L(P>0.05), B
B HHEGERD.

1.2 EPO. L R LA S e - W52
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& 1 FADEH—MRBERELR (7 = 70, mean + SD)
145 N
paxi:) FH(25) Balcm) KRE (k)
2 T
38 32 46.5+ 6.3 169.3+ 5.4 52.5+ 11.2
39 31 43.9+ 7.0 170.3+ 5.2 52.6+ 10.5
P >0.05 >0.05 >0.05 >0.05

xR 2 NEEBERNEIEEREPOKTH TR S

IBLASBEZHIELER (7 = 70, mean + SD, mIU/L)

pay| fE) EPOZKIE
8.91+ 2.38
11.16+ 3.03°
8.75+ 2.23
= 7.01+ 1.35
°P<0.05 vs . EPO:

HEBHEAENGEHEL 3. TRER, RSN
25 B K6 mL, 3 mLFH - 52 £ 3 A It 30
(f P 35 [ D1 22 e R R 8 ) A 72 1 4 E 3 I
YIHE A T AR, 55403 mLH T HEPO
AEEH ) ZRBHEIE A A A F*ELIS AR &
iy, %o REZH B AT 7k Bk —3, (H A
KA 1R,

FHSPSS17.0%F ##m 34T 7 4
A B R mean + SDE IR, K FHAG I B,
o G 56 AR DS HHE EAT LE B B, P<0.05 82
FRAFGFE L.

2 BR

2.1 EPO
MELH B#H FIEPOKT,

TERIGEER 1. 3. TREN BAE TREES,

EPOfHTE KW JG 33 Kk e KAE, S5 HEZAH

b, Z R gt L (P<0.05); RIGIEH1. 7

RIEPOfE Y T X A, (A2 R A BA St

R L(P>0.05)(F2).
2.2
EPO HERIFIEHEL. 3. TR, INFE

FEEEFL M, =R 37 i 20 2B 2 I EPOME &% /=,
B s T AR A ) 2 R, 2 A St
2R L(P<0.05)(F3).

3 e
AUGIBFERI/27ES hPAW, JE K3 L LR vE
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WHRE. 8%, t=5Hkh. =k LB, B
DL B ) () Y of ik b 800 m LA 1, g
A B I R KBS EPOME AR LA 4
FRALANAE . M40 & B ) E B A, o] LA
2T B A DA B 4T 40 B ) B, s
P LT AT A st I FLARAE O RE, A e
K, EPOIEBEHE (i 1 £1 5 #H 40 Mo 1 18 4 AN
S XN R AU E ELIS A
HIE R G BE MEPOKT, KL &E R T
S & FEEPOT & 1 SR K, I HRT I [E]
FHIE. 7E Ry ATE R A S KR e, B
0 ML 38 FEE VR I D, FE SR IR PSR, B
PR EP O/ 22 BUAE I BT, IR 7= A=
EIE AN EAR ) A A ARG = i =g =R 3
AIE, EPOZKE 2 N FE, 372 U 7 2048 i AF
BRI E 3 A &, R0k, EPOM & & 5 iar
B AN SR AR FEAR R, g2
HEEWEPOKT, ERIKEHL. 3. TRE
Je ETHE TS, EPOELE KRG 53K
kg, SXTIAM, ERAGSIEE XL
(P<0.05), A WIEAUGIBJG, H&KEPOKF
S =T S SR D W SRS <l S e e A
Ak, AT E K, EPOM/K-FHAAUGIB
Jo BB AT R B A O, BRI S
FEZXMAEPOKF 5X A A EL, 2 RA
HA G228 L (P>0.05), {H & H EF 77if 4H 5
HHIEPOAD B S 3 &, W WLAR b B2 1 3 1M I
ANRESIEEPOM B B &, HAA 3T Mk F) &
FERE, HULRA fe A 5 2 EP O Y Il 41 2
IR A 1, Al AR Ul e A A RO
WA BT 44 T 15 FE T MR a- 2L MR AE LR TR
T, 5 AR o- 2140 i AR Jl 3R 16T R ZH A L,
M2r A & & B4R m, JF B3R A
FRKPEAR, & RENS A R BT AR5 33 L)
KA. ULBHTE R R TT MR, EPOFK S5 HL
AR R BURRAS A, DL 2D 8 3
&, WS T — 2 BEPOR LA A T
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. EPO

E1® 15 # 4
70

EPO
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EPO

® 3 NEABEAARAMBZEERCIEREPOKTHILLER (mIU/L)

D4R n RIRBEIX RIREHEIR RREEIXR
23 7.32+ 1.21 7.31+ 2.38 7.19+ 1.89
25 7.41+ 1.55 7.95+ 2.13 7.11+ 1.38
22 10.41+ 4.35%° 17.16+ 3.83%*¢ 10.40+ 2.95°°
70 7.01+ 1.35 7.01+ 1.35 7.01+ 1.35
°P<0.05 vs ; °P<0.05 vs : °P<0.05 vs
ﬁ.m[n,m]_

M2, fEAUGIBJGE, BEMEPOKI-
TR Fo6 A R 3, Bl I AR 0T AR 4k,
[EI EPOMI/KFRIAUGIB/G 3% 177 AL S
ZUIMIOL, B E MK, EPOKTARLA
B, EEE M, EPOKF-EWHETHE, &
HEMIEIKS % B L.
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Abstract
AIM: To assess the value of pantoprazole in the
prevention of post-traumatic stress ulcer.

METHODS: One hundred and eight patients
who underwent major surgery or surgical
critical patients treated from January 2012 to
January 2014 at Nanyang Central Hospital
were randomly divided into either an
observation group or a control group, with 54
cases in each group. The observation group

Beishideng®  WCJD | www.wjgnet.com

was given pantoprazole, and the control
group was given cimetidine. After two weeks
of therapy, the incidence of stress ulcer
and gastric pH were compared for the two
groups.

RESULTS: Two cases of stress ulcer
developed in the observation group, and the
rate was 3.71%. Eleven cases of stress ulcer
were observed in the control group, and
the rate was 20.38%. The rate of stress ulcer
differed significantly between the two (P <
0.05). Preoperative gastric pH values in the
observation group and control group were
2.00 £ 0.22 and 2.00 £ 0.23, respectively, and
corresponding postoperative values were 2.00
1 0.23 and 7.20 * 1.10. Gastric pH values both
before and after surgery in the observation
group were significantly higher than those in
the control group (P < 0.05).

CONCLUSION: Pantoprazole compared with
cimetidine is effective in the prevention of
traumatic stress ulcer and can significantly
reduce the incidence of stress ulcer.

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

AIM: To compare the diagnostic yield of
contrast-enhanced ultrasound (CEUS) vs
contrast-enhanced computed tomography
(CECT) in the detection of small lesions in the
liver of patients with liver cirrhosis.

METHODS: One hundred and five small
hepatic nodular lesions in 88 patients with

Beishideng®  WCJD | www.wjgnet.com

cirrhosis were examined by CEUS and CECT.
Based on the biopsy or pathological results, the
diagnostic performance of the two modalities
was compared.

RESULTS: Of the 105 small lesions, 54 were
small hepatocellular carcinoma (SHCC) (high
differentiation 25, low differentiation 29), 51
were benign nodules (regeneration nodules
36, highly dysplastic nodules 10), 3 were focal
inflammatory lesions, 1 was hemangioma, and
1 was focal nodular hyperplasia. The ability
to judge the nature of small lesions between
CEUS and CECT was not different.

CONCLUSION: There is no obvious difference
in diagnostic efficiency between CEUS and
CECT. Both CEUS and CECT can be used
as effective methods for screening of small
nodules.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Contrast-enhanced ultrasound;
Contrast-enhanced computed tomography; Liver
cirrhosis; Intrahepatic nodules
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Abstract

AIM: To investigate the clinical effects of
comprehensive nursing intervention in
combination with comprehensive treatment and

1154

abdominal puncture in the treatment of liver
cirrhosis with refractory ascites.

METHODS: One hundred and twenty patients
with cirrhosis and ascites were randomly
divided into an observation group and a
control group. Both groups of patients were
given comprehensive treatment including
limited water sodium restriction, diuretics,
and infusing albumin injection. After one
week of treatment, abdominal paracentesis
was performed in cases whose ascites did not
regress obviously. On the basis of the above
treatment, the observation group received
comprehensive nursing intervention, and
the control group was given conventional
nursing. Clinical effects, satisfaction to
nursing, complications, and improvements of
psychological function, social function and life
ability were compared for the two groups.

RESULTS: The total effective rate was
significantly higher in the observation group
than in the control group (95% vs 75%, P <
0.05). The percentages of patients who were
satisfied with nursing was also significantly
higher in the observation group (98.3% vs 85%,
P < 0.05). The incidence of complications was
significantly lower than that the control group
(10% vs 25%, P < 0.05). The psychological
function score, life ability score, and social
function score were significantly better than
those the control group (38.32 + 6.85 vs 30.85
8.86; 39.75 + 5.85 vs 32.86 * 6.46; 39.83 + 3.46 vs
14.74 + 345, P < 0.05).

CONCLUSION: Comprehensive nursing
intervention in combination with comprehensive

2015-03-08 | Volume 23 | Issue 7 |



treatment and abdominal puncture in 1A% & A i
the treatment of intractable ascites due to
cirrhosis can effectively improve clinical

effects, patients” psychological function, social

function and life ability, reduce the incidence

of complications, improve prognosis, and © 2015
promote rehabilitation.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Comprehensive nursing intervention;
Intractable ascites; Cirrhosis; Comprehensive
treatment; Abdominal puncture

Wu SX, He XC, Chen M, Yan XQ. Clinical effects of ’ ’
comprehensive nursing intervention in combination >

with comprehensive treatment and abdominal puncture
for treatment of liver cirrhosis with refractory ascites.
Shijie Huaren Xiaohua Zazhi 2015; 23(7): 1154-1158
URL: http:/ /www.wjgnet.com/1009-3079/23/1154.asp
DOI: http:/ /dx.doi.org/10.11569/wcjd.v23.i7.1154

2015; 23(7): 1154-1158 URL: http://www.
wjgnet.com/1009-3079/23/1154.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i7.1154

BAY:
03I
PR A 15 7K e — s DL 0915 4 PO R,
ik 5 A PR, SR AR S 2R 3 PP 7K S P
2012-01/2014-04 120 B B RO R R B, sy s R 24 5
; B A o PR AR . Ak R R
; L RO O DR M S R A S A

FEARREM. BRI, FFREAL K V6T R B 5
M 53 T 1) B A L R R BT
. TRC & A BHER & 1R 7 IR I 2 RIG I7 R AL
. . . 7ot [ 25 MK R e PR R SR, ASHE FE 5 FH T 285 —
N ERERBE AL AR 1120450 B4 Aot i 78
HEA R i PR BERRZEAT (BT 23 #7.

(95.0% vs 75.0%), 1 HRAIDZA
(P<0.05); 1.1 W B B BH T 55 = N RBE B AL R
(98.3% vs 85.0%), 2012-01/2014-04Y5C36 17120451 -8 A, 7o [ 5] 4 15
(P<0.05); KEE IR, BN N @ = 60)H
(10.0% vs 25.0%), SHBA @ = 60). MELH, B335, Loik2741,
; > EW31-68%, T143.85% +2.55% . Hrh, 2

RUF R AFREACA25] . B R FFREAL 18455 %

(3832 +6.85 vs 30.85 +8.86 5 39.75 Hﬁéﬂ, %‘TE361§U, ﬁ‘ﬁZMﬂ, 35%33-695, EF,:
+585 wvs 3286 £6.46 ;3983 =+

346 vs 1474 +£345 ), 43.535 £2.765 . Kb, ZILRF REFARII
(P<0.05). {5l PRI S RFREAR2 180, BT AT BN 2
LB . JHIhRERT T K H R IR TR S

i &, 1955 GRASE R IERG ) 01 P Ik

(49

Roishidenge ~ WCJD | www.wjgnet.com 1155 2015-03-08 | Volume 23 | Issue 7 |



B8 £ 88
84

J3aishideng®

LWRAES, D BEChild-Pugh2y 39 AB. C
. HEBR N B AT 2 J8 A7 A5 7™ 2O fili T e B
7 EE PRI Y A R L B I R B
JE<30%%&. WA EE MR Fis. P I
ThfEChild-Pugh/r 56— M B RHE IR 22 7 B 48
TR U(P>0.05), B AT EL .

12

1.2.1 D IR B4 T IROK IR 37
P E FUREMN. SEAEASNRSARE
57, BARTE: (DEFIKEEE20% A I 2 H
50 mL, 3¢k/wk; ()RR ZEAK . RN R %40
mg R, 200/d, 53 nAal S ERE25-50 mg A, 1
P/A(FRYE PR &2 HE); 3)RTFIIREEL 100 mgif
T, 1K/, 4 wkoy— AT 16971 wksE IE/KIH
RSB AT I 2 R TBUBOK, R T &
KX4000-6000 mL, [F]I kT HEE10 g, If
4k 21 & = R SR 7).

1.2.2 : X HEZH 28 T A B, B YIS
HIRG, IFINRIERAE,; WERHAS T4EH
PP, AR

PRI A I KR A
PRI, BUE, A RERTTES, rTREST
O FRASIE BB B, BRAR YA T B & 2
FE, SRS R S, Rk, EEA R
Inag 5 2 ARSI, G5 IR R RS
FB, AR A A AR RN, 5 En H e
TRIPIFFIE . RS, B B R TT R
J&, PRRROED, SRR T PES. A
ARG R SRR G, AR AT IE R
IR, 5-61%/wk, FEIR1-2 h. fERTE VAT N 8
BE I EINED), 2 AR, Fa S, DA
B SR AR IS O, EHEREE.

TRE T R 2 0 A A A
)2 5 PR A0 56, 4 B o D 20 4 R R 3 T MR
RS TEREREAR. S4B R. KR
Wi ARERIRE, RN ST B, Rk, AEW
BrEay, Pkt R, BEEDOETEZE,
R REAA-50d N, B s B
RALL PRGN KRR, BN EE
800-1590 mg/d, i ¥ W7 dn. Tl
i S BN S KRN E—MRTE1000 mL
FEA, REIEA AL 3. BE%HKA
B, R R IR 7 ORI B R,
B IhEEIEH & AT I A, 202 HE. i
T, DAIEE G AT IfAE

WCJD | www.wjgnet.com 1156

PG o ) B T A BE Y o R R R
BT ARy RIGRIEL AT R TE,
R EWNEEReS Y AR | NN SN NS
FoRAE, IR RC &, U8 B Hes B e, 71k
ZER R G, AR BB AR SR K,
SEEME ALK EIE. M
R &, W75 LA EA AT R, R
B 7 R e L, R S AT
T3 Y S S ANIE, a0 A 1k, AT F R R
WA T KRR K T S EUE R R R
Bl BB ER, Ry, R R N
I, DRI B RIS ISR R IR, DA B I Ak
B Gn RN I BB B UK, W OR R IE [
SE Y, MESHEEHE B, B Y8 B E
PR 24 h.

ARSI AR BN R, DA K
BN, R MR R RAFHPE B e, =4
SE I, FEIK SO Ok B R R D 2R N
N AR S VE R 5, TR = R L AT R
1K, & RARBE, iR18-20 C, 8 50%-60%,
Ff O R R A7 PR AR B 2, VR R OREE AN AT
A, TR YL, 25 1L AR A RIRIE . F a5
F, e R, B ORI T R R B
i EE RS M1, HIEKES200d, TREF
PR AR R 35 3% . T, B 1L ko %€
Yo R A ) 52 A, O FH S 3k ) A
T 5T, M2 RO FEAT IR EE, 3% 5
LR AG A A R EAT JE T () DU 414 B, £R
PN BT

FRCRE TR A7 BRI R K AR OR 2 HE K,
5B RARAN . AR I E 5 5 RORE. IR, 7
I R4 B A 0 R e R R L= B
R HUARRALE O, AW S A RS iR
A, 8 1K/30 min, DT R REKHERU [
R, R HPELE. O HeEa.
BHFEZ1007%/min, Wi E<10.7 kPa, ik k%<
2.67 kPa, FE&/R ML EA R, D204 IUAE 35 — I
Vi 1 2 i e W R PR 1 . AR AL JS K
Z oML RPE . FRESRIEIR, TN B E R
HLA B IR FE L), SRR ZEAR R, T A fid
A% 1, AR b L. 5 B e 2 S, R 2
15 AR FRAS 2 0] B RE F E W R AN
oy AR G, N TIBIRT R, TR
oA AL, AT IR AL 27 d f
A B E I 2, T G

2015-03-08 | Volume 23 | Issue 7 |



® 1 RARBIRRETS MR SIPEBEELR I = 60, n(%)]

HZREE

, IRERIBTS MR FERRE
n4E W B oA poS= e R —fE= NER DRRE
51(85.0) 6(10.0) 3(5.0) 57(95.0°  56(93.3) 3(5.0) 1(1.7) 59(98.3)*
27(45.0)  18(30.0)  15(25.0)  45(75.0)  35(58.3)  16(26.7) 9(15.0)  51(85.0)
%P<0.05 vs

R 2 WABBFHRIERLER I = 60, n(%)

) FARERERS)
o4E HEARLEM @BfRRESL AR BiRRER  ERER
2(3.3) 2(3.3) 1(1.7) 1(1.7) 6(10.0)°
4(6.7) 3(5.0) 5(8.3 3(5.0) 15(25.0)
°P<0.05 vs

* 3 MABZINEINRE. EEEENURKIRINEEE DL (7 = 60, mean +
SD, %)
4R INEIDREN D iGN HAZINREIT S
38.32+ 6.85% 39.75+ 5.85% 39.83+ 3.46%
30.85+ 8.86 32.86+ 6.46 14.74+ 3.45
*P<0.05 vs
1.2.3 D S PAIG PRIG T RCR Y FEARORE R AE R BAR T XA, ZRE g5

MR, WA ERE OB IhAE. ISR AR
A TN 1 0 A R I RORE R AR AR L.
1.2.4 DAL MK EERERTE 2,
BHANEGE, R MBURRIE, A 230 BAKSEAEIR IR
B2, ATV BLITRORE; TR BEAK SR AR DR B
BB E, Bt R

AW T H A 4R FHSPSS17.0
HATGE =4, PR PR lmean = SD& R,
THEE R LA () 5 R (%) R, LA LLBCR Fe
R, THECEORER F R, LAP<0.05 8 % 7
eI S-S

2 £R
2.1
MBI B W R IGIT A SR B3 T 0 1R

H, ZRA G E L(P<0.05); W4 EE
H R BT XHRA, ERE R ER
(P<0.05)(#1).

22 WL LH BB

Beishideng®  WCJD | www.wjgnet.com

= (P<0.05)(£2).
23 .
MEELH B H DI INREVE Sy AT
RE JJVF 43 FIAL A T Re VF 3 35 2 3 A T X B4,
AR L(P<0.05)(3K3).

3 iTie

JHREAE R B B AR SR B, E R B AR
e BE 7K. TR A ot [5] 14 B 7K A2 P A % e e
B W IR RE, B3 I D e JaR B
e, HILTERKR R RS B MESF IR,
G PR YETT E A RAKIRM . A AER. K
P SRR SR T O K SE vEN, i A R
A A 20 = S IR ARS8 IR, I R ol s 12
MR 2L, A BT HE/KIHIR. HRiayT — &
SR FH2 A PR FAERA48 FH (R 28 K+ IR A ), 4
HH LA R FIHEHI, SR F 3R SR ARG S S
A (R FE KA P i+ S ) . A, T
HIMRRE R E L &7 5k M, o i 42

1157 2015-03-08 | Volume 23 | Issue 7 |



SEER: XS

J3aishideng®

&30, (EHER RN, TEImPR IR YT b, MG 2
JBUIR 7K 8 il e R I A P 0 0 7 R s P J
A wiayr sl ER, BEmEfEE RS
ARAk, AZUMBENT B M, O, IR
frRAERT TN, B H BT IR IR, R aE
HE KT AR, 20 R R I A, R
HBEE B

AR 25 A 37 B TIAC & A R 2R
BT AR 2 A T AR AL P K. 7R
SREiEh, Ga o Prir s Rk, ™
1% RE0E LA 75K O0 3 R, DL E SN FAR,
N B E MR R BT 5, Bl
UGG, DISEimy B . AR 844
FPRE AL R K BB St B, R IR R DL
AR PP S5 0 RO, £ e i B AR
H, KT R OE R, CRPEL
TR AR BB DL ROE TR 7 B T
Ty KR LR AN A Oy, N E
RACEHIR RS DEPEB IR R
FIE R, SR BB 77 A B T8 1
PRI, FEIRA G T, B0 HLE ),
M B RS AR 7. AR e A R B, W
S IR RIBTT SRR P EB R
Lo BRINREVE 2y« AR T RE T PE 0 AN AL 22 Th g
PR BRI, R AOE R AR R
IR XL, 2RI BT I AN 7 X 6 il
JEH R, BN R AT AL [ BT T e
g fledt B R, SR A AL

B2, GEPET IS NRERERTT A
L 2 R T AR I 1 B K e Ak
BFELEIIRE. EIERRE A IRE, S
PRIGTT AP BLRR, BEARIF AORE R AR, 87>

WCJD | www.wjgnet.com 1158

O B UG IO, ek B A, IR
i/

4  BEIE
1 .50
2014; 22: 249-250
2 ) , . 56
2013; 28: 240-241
3
2014; 29: 142-143
4
2013; 26: 1-3
5
2014; 12: 176-177
6
2012; 22:
70-71
7
2014;

21: 4153-4155

8 Sersté T, Melot C, Francoz C, Durand F, Rautou
PE, Valla D, Moreau R, Lebrec D. Deleterious
effects of beta-blockers on survival in patients
with cirrhosis and refractory ascites. Hepatology
2010; 52: 1017-1022 [PMID: 20583214 DOI:
10.1002/hep.23775]

9 Wong F, Watson H, Gerbes A, Vilstrup H,
Badalamenti S, Bernardi M, Gines P. Satavaptan
for the management of ascites in cirrhosis:
efficacy and safety across the spectrum of ascites
severity. Gut 2012; 61: 108-116 [PMID: 21836029
DOI: 10.1136/ gutjnl-2011-300157]

10 , .
2011; 36: 213-214
11 .
2012; 14: 438-440
12
2014; 8:
200-201
13 .
2010; 16: 55-56
14 . 55
2009; 47: 117, 120
15 . 84
2010; 5: 211-213
Y 45 9, %

2015-03-08 | Volume 23 | Issue 7 |



cCJ

B Akt

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

DOI: 10.11569/wcjd.v23.i7.1159

2015 3 8

© 2015

; 23(7): 1159-1164
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CLINICAL PRACTICE

5% &=k F S5 EHEXERMetaZ 1

830054

, No. 201141137
, No. 81360138

, 830054,
137
hefp@sina.com
:0991-4311273
12014-11-25
:2014-12-30

:2014-12-23
: 2015-03-08

Meta-analysis of association
between serum leptin and
hepatocellular carcinoma
risk

Juan Feng, HalidaeXiaerfuhazi, Xiao-Tang Fan,
Lan Chen, Fang-Ping He

Juan Feng, HalidaeXiaerfuhazi, Xiao-Tang Fan, Lan
Chen, Fang-Ping He, Department of Hepatology, the
First Affiliated Hospital of Xinjiang Medical University,
Urumgqi 830054, Xinjiang Uygur Autonomous Region,
China

Supported by: Science and Technology Support
Foundation of Xinjiang Uygur Autonomous Region,
No. 201141137; National Natural Science Foundation of
China, No. 81360138

Correspondence to: Fang-Ping He, Professor,
Department of Hepatology, the First Affiliated Hospital of
Xinjiang Medical University, 137 Liyushan South Road,
Urumgqi 830054, Xinjiang Uygur Autonomous Region,
China. hefp@sina.com

Received: 2014-11-25 Revised: 2014-12-23
Accepted: 2014-12-30 Published online: 2015-03-08

Abstract
AIM: To assess the association between serum
leptin and hepatocellular carcinoma risk.

Beishideng®  WCJD | www.wjgnet.com

METHODS: Taking into account the possibility
of heterogeneity test, a random effects model
was used to calculate mean * standard
deviation of association strength between
serum leptin and hepatocellular carcinoma
risk. Publication bias was also evaluated.

RESULTS: A total of 646 cases and 457
controls from 335 studies were included.
There was heterogeneity in these studies after
test of heterogeneity (g = 556.71, P < 0.00001).
The combined odds ratio (OR) values of
radioimmunoassay (RIA) and enzyme-linked
immunosorbent assay (ELISA) were 2.28
(95%CI: 0.89-3.67) and 2.41 (95%CI: 0.36-4.46),
respectively, and the OR values were
consistent.

CONCLUSION: Serum leptin is higher in
hepatocellular carcinoma patients, and it may
increase the risk of hepatocellular carcinoma.

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

AIM: To observe the clinical effects of dezocine
in radiofrequency ablation (RFA) for hepatic
carcinoma.

METHODS: Forty hepatic carcinoma
patients undergoing RFA were randomly

Beishideng®  WCJD | www.wjgnet.com

divided into two groups: D and F, which
were intravenously given dezocine (0.100
mg/kg) and fentanyl (0.001 mg/kg) before
the operation started, respectively. After
the operator completed the puncture, the
two groups were intermittently given
intravenous infusion of propofol. Mean
arterial pressure (MAP), heart rate (HR),
saturation of pulse oximetry (SPO,) and the
dosage of propofol for a single lesion were
recorded. The anesthetic effect and adverse
events such as glossocoma and respiratory
depression during the anesthesia were
assessed. Visual analogue scale (VAS) score
and adverse events such as nausea and
vomiting during the postoperative period
were also evaluated.

RESULTS: MAP, HR, and SPO, at each time
point, the dosage of propofol for a single
lesion, anesthetic effect, glossocoma, nausea,
vomiting and VAS score at 5 min after the
operation showed no statistically significant
differences between the two groups (P >
0.05). The rate of respiratory depression
was significantly lower in group D (P <
0.05). VAS scores at 30 min and 2 h after the
operation were also significantly lower in
group D (1.6 +1.7v5s33+1.5,12+1.0vs 3.1
+1.2, P <0.05).

CONCLUSION: During the operation of RFA,
dezocine can achieve similar clinical effects
to fentanyl with a lower rate of respiratory
depression and better postoperative analgesia.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Dezocine; Fentanyl; Hepatic
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Abstract
AIM: To assess the clinical effects of nursing path
application in laparoscopic cholecystectomy.

METHODS: Two hundred patients who
underwent laparoscopic cholecystectomy at
our hospital from January 2013 to December
2014 were randomly divided into either a
study group or a control group, with 100 cases
in each group. The control group received
routine care, while the study group received

WCJD | www.wjgnet.com 1170

the implementation of clinical nursing
pathway. Clinical effects were compared for
the two groups.

RESULTS: Time to first anal exhaust, time
to ambulation, hospital stay, and satisfaction
score differed significantly between the two
groups (P < 0.05). The rate of complications
was significantly lower in the study group
than in the control group (P < 0.05).

CONCLUSION: Implementation of
clinical nursing pathway in laparoscopic
cholecystectomy is feasible and can shorten
hospital stay, promote recovery, reduce
complications and improve satisfaction to
nursing.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Clinical nursing pathway; Clinical effect

Li JY, Huang LM, Fang Z. Clinical effects of
implementation of clinical nursing pathway in
patients undergoing laparoscopic cholecystectomy.
Shijie Huaren Xiaohua Zazhi 2015; 23(7): 1170-1173
URL: http:/ /www.wjgnet.com/1009-3079/23/1170.
asp DOI: http://dx.doi.org/10.11569/wcjd.v23.
i7.1170

B#&):

ik 2013-01/2014-12

200

2015-03-08 | Volume 23 | Issue 7 |



, 100 . )

(P<0.05); Vs
3.0% vs 14.0%,
(P<0.05).

it

© 2015

. 2015; 23(7): 1170-1173
URL: http://www.wjgnet.com/1009-3079/23/1170.asp
DOI: http://dx.doi.org/10.11569/wcjd.v23.i7.1170

03I
IS B3 HEL A DT ARG PRt p i LI AR Sz —,
PRI PR A LA B BRI, R B

Uk, 0S8R TAR A B AR L EE . H R
P O HORBGH LA T EHE TR, RFh
PR A BRI 55 J57 8 78 i PR o LA A A,
ASHIE FC L R AT I PR 4 B A A R M 5 L
DIBRA AR R, BARI 2 Hrin T

1 S RRIT5E

1.1 PR T AR BEBE2013-01/2014-12 1)
200171 115 i Bi IH FE DIBR A B85 N T R,
Ho Ao R BE WL = R 0 N 7T 40 5 5 R,
Y1006, #F R4 B YESOBI, LetEsofl, EE N
22-72%, FHIFER 4528 £5.6% . LK
AL g A 26, ANEE S A 2 1441, 181
RHEE 58 B 100, TR A A LA ik
2441, v PA Stk 26/1. SRR AL 51521, &
484, ¥4 H20-73%, FI)FRE H46.7% +

Beishidenge  WCJD | www.wjgnet.com

5.1 JRELRAL: IR A B 250, IHEEA
A 140, 12 VERHZE 58 BE 116, SCTIFREE: &
o DU e84, b LB Sc25 4. wE g
SNBSS RR E DL K
IR A SRR R B E R LS EE X
(P>0.05), LA AT LLpE.

1.2

1.2.1 2 Of REZE I BB A S LA A, T
S ) B A AHOR AR O, TR B
TR SRR, NS i I, i e 4 i) R
HR I R B0 P A R AT St B0, AR 1) 7 92
W,

I R A B ER AR R 1) - I R T B R AR 3R
FEHRE W FATMEN L+ K 55T
LSBT AR, IRIEREE AR A
B ANE B UL B TF A AR s AT ) I R4 B
FRAE I R T, A A R R AT
1T,

POHE AR RS (1) EE A
B OR, NLVEAH VP AL B R IR, A
AT £ ) £ A R I DR 47 B B A28 (9 A % P 25
St o A2 DA KA B PR Y, () F AR R
FIR BRI H AT S5 R A, R
B, IFE S TR ARG, [F
B, B BN O3 0 AR (0 B RN 7 DR
YA E S abe RS N PR b N A PVA £
BHNIIE, HBCFEML, 4 TA2SRA; 3)
Y NEEAPNVAULPEY Y e el INEE
RZIGS TR, Inss e b e 5, %
PIHIMEEY ORI, H B0 5 82 % I f 45 - dab
O (AR JF2-3 dZ Ji B OB &
PAK 2540 88, s s, IR R4k
IR, B EEER Y
122 s (DHESEFA] (2) FRRIE Bhi Al
GYEREIT E]; (AR S5 7 RIE; (5) 5 B = .
1.2.3 o FEEARYE A WV o B AT
PEA, 3 R0-1004), 738 8 i W) 3R 7~ 39 =
.

AR YA 5T IR B TR R
HUSPSS19.04% i 2 B A kAT 204 43 i 5 ik
H 1+ E R R mean + SD#ATER R, JALFE
AR BT RS, T EUORER By AT A 56,
P<0.05AZEFAGHFE XL

2 FBR
2.1

1171

E14% 44 %

B £ 58

2015-03-08 | Volume 23 | Issue 7 |



R A

1% 44 ##

J3aishideng®

xR 1 HARESNREASNE. THRSE. ERNERFPEHEETDX

EEIRER (7 = 100, mean + SD)

DR HSEHEh TREzEEL EREEd  PEERENESD)
16.4+ 2.3 9.5+ 2.1 4.5+ 0.3 92.1+ 3.2
24.6+ 3.2 15.2+ 2.3 9.2+ 1.1 75.2+ 4.1

t 11.271 8.319 3.105 21.502

P <0.05 <0.05 <0.05 <0.05

R 2 HRESNRERGHAIENEE (h = 100)

parcl OER b Hm FRIER LN (%)
2 1 0 3(3.0)
6 5 3 14(14.0)

v 4.135

P <0.05

WS ] R RE S
IS ) AR AT e B 1) B AR 06 R 2 (P<0.05),

WEES & TR, ZRE45i1 %R
€3}

2.2 WL I R K AEE R
3.0%, B RAC T HRAL114.0%, 2576 R il
B L(P<0.05)(F2).

3 11e

Hi s G RH FE VI BR AR M PR WA —, £
e PR HH LA S5 (0 L FHRSCR, . (R A s PR
i PR3 B LA R S

Iy PR 37 B 6 420 2 M P o — o 7 2 g 4 2
Tk, T B N AE R AR 3 B3 A B
7 B — MR B 5 %, Gl B K 07 VR R
FHAE BB A 2 o, 95 B3 15 2 BB po 4
PO G, R i B B )
V5 UL, A8 7557 2207 3 RE 6 A 4 7 3t
BEAT, (ET 90 BN 518 V)R 5 5 R 1S
AR TR 5 VE R 70 4 ¥ B 4 B
NGB AR, HAP B “ LA
A, LB 07 BB, B E R
WRIFE NN, R E B AIRC &, e A,
HE e i DA B R 25 ). 22 i e R I R
WIEFT o0 A, Wi R v Xk T R 5 L D7) B oK o
S M 97 B i AR R AP B W AT (1, AEWE R
e S5 Dl PR 4P B e B2, O HL 4 R AT
[ HE I T8) AR PRI [A], A5 45 28 5 RS Rt e
B, BAGREAE BV a3 B AR R

WCJD | www.wjgnet.com 1172

MBS ANBEIRIT TG, AR R 92k, Jf
HIZEHoT & s R BT, PG EIIR 3
BRI 20, AR AL &1, RIS,
NEREQINPUR ol S/ e IV E /AR EE LR L E A
JTIEAE NG, AT ) R 1 5 R 5 AEL 8 )
B AR i PR 97 BT 95, #E— D4R e R R I
PRI R B o, W U B R
POy R M T AL, 2R Rk R L
BB UL, R B BR AR R S, DA
DHFLy, AL B IR R R, AT K R
T R B . 34k, B E R, B
T B ARG I RAE R A 3.0%, B & 1K
TR 14.0%, ZFRA R KK
P AR IO, AT I PR P BLAS 2
WA HIHEAT, 25N IAT IG5 BIFE, AT A 3K
6 G A DG ROAE A R AR

2, W R RO IR B RH FE V)RR AR 2
Tl PRI B BR A R AT AT Y, RERS TR B I I
PR PR . [RII, Z6 R R U ), (e ik
HPE RS, ARJa IRt LB D, [EAF IR
IR,

4  ZENB
1 .

2014; 12: 211-212
2

2014; 23: 3705-3706
3

2014; 34: 161
4
2014; 35: 295-296

5

2015-03-08 | Volume 23 | Issue 7 |



. 2013; 8: 227-228 10 , . E1@ 5 #4
6 Chang SK, Tan WB. Feasibility and safety of . 2013; ,

day surgery laparoscopic cholecystectomy in 17: 86-88
a university hospital using a standard clinical 11 . ,
pathway. Singapore Med ] 2008; 49: 397-399 [PMID: . 2013; 20: 142-143
18465050] 12 , . ’
7 , . . 2013;
. ( 17: 80-87
) 2013; 23: 7380-7381 13 , .
8 . . 2013; 28: 42-43
. 2013; 10: 1468-1469 14 .
9 Jawaheer G, Evans K, Marcus R. Day-case . 2013;
laparoscopic cholecystectomy in childhood: 48: 4133-4135
outcomes from a clinical care pathway. Eur ] 15 .
Pediatr Surg 2013; 23: 57-62 [PMID: 23165515 DOI: . 2014;
10.1055/5-0032-1329701] 33: 543-545
L LR

Roishidenge ~ WCJD | www.wjgnet.com 1173 2015-03-08 | Volume 23 | Issue 7 |



cCJ

W EARLEL

: http:/ /www .baishideng.com/wcjd/ch/index.aspx
: http:/ /www.wjgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/ wcjd.v23.i7.1174

2015 3 8 ;23(7): 1174-1179
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
©2015 i

CLINICAL PRACTICE

BHANEFREER]ERRREZEMEEFKERRN
B5ERZ

¥ 4 % #

(severe acute
pancreatitis, SAP)

EIR % # 84

> 5

J3aishideng®

WCJD | www.wjgnet.com

1 ’ i ’ ’ ’

337000

, No. 2009BSB08000

1 ’

, , 337000,

128 . wenjb@126.com
:0799-6881713
:2014-12-23 :2015-01-12
:2015-01-16 : 2015-03-08

Effect of enteral nutrition
on cytokine production
and plasma endotoxin in
patients with severe acute
pancreatitis

Yun-Hui Fu, Jian-Bo Wen, Gui-Liang Wang,
Ping Wen, Min Gong, Ming Han, Xing Li

Yun-Hui Fu, Jian-Bo Wen, Gui-Liang Wang, Ping
Wen, Min Gong, Ming Han, Xing Li, Department of
Gastroenterology, the People’s Hospital of Pingxiang City,
Pingxiang 337000, Jiangxi Province, China

Supported by: Project of Jiangxi Science and Technology
Support Program, No. 2009BSB08000

Correspondence to: Jian-Bo Wen, Professor, Department
of Gastroenterology, the People’s Hospital of Pingxiang
City, 128 Guangchang Road, Anyuan District, Pingxiang
337000, Jiangxi Province, China. wenjb@126.com
Received: 2014-12-23 Revised: 2015-01-12
Accepted: 2015-01-16  Published online: 2015-03-08

Abstract

AIM: To assess the influence of enteral
nutrition (EN) on interleukin (IL)-6, IL-10, and
tumor necrosis factor-a (TNF-a) production
and plasma endotoxin level in patients with

1174

severe acute pancreatitis (SAP).

METHODS: Seventy-two patients with SAP
were randomly divided into two groups
to receive either EN or parenteral nutrition
(PN) on the basis of routine comprehensive
treatment. Conventional indicators, TNF-q,
IL-6, IL-10 and plasma concentration of
endotoxin were evaluated on0,1,4,7,and 14 d
after treatment. The infection rates, mortality,
hospitalization days and hospitalization costs
were compared for the two groups.

RESULTS: After 14 d of treatment, C-reactive
protein (CRP) and white blood cell count
(WBC) in the EN group were significantly
lower than those in the PN group (P < 0.05).
After 4 d of treatment, plasma concentration
of endotoxin in the EN group was significantly
lower than that in the PN group. On day 7,
plasma concentrations of TNF-o and IL-6 in the
EN group significantly declined compared with
the PN group (P < 0.05). Plasma concentration of
IL-10 in the EN group was significantly higher
than that in the PN group after 4 d of treatment (P
<0.05).

CONCLUSION: In patients with SAP,
early implementation of EN can regulate
inflammation, and delay the development of
complications such as systemic inflammatory
response syndrome (SIRS) and multiple organ
dysfunction syndrome (MODS). EN can
protect the intestinal mucosal barrier, decrease
plasma endotoxin level, and reduce systemic
infection.

© 2015 Baishideng Publishing Group Inc. All rights
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Abstract
AIM: To investigate the effect of lactulose
oral solution for bowel preparation before
colonoscopy in elderly patients with chronic
constipation.

METHODS: One hundred and twenty elderly

1180

patients with chronic constipation who
would receive colonoscopy were randomly
divided into either a lactulose group or a
control group, with 60 cases in each group.
The lactulose group was given lactulose oral
solution for bowel preparation, and the control
group used polyethylene glycol electrolyte
powder for bowel preparation. Adverse
reactions, tolerance and intestinal cleanness
were compared for the two groups.

RESULTS: Patients in the lactulose group
experienced adverse reactions such as
abdominal distension, abdominal pain,
fatigue, nausea, vomiting and dizziness,
which were significantly less than those in
the control group (P < 0.05). The number of
patients whose enteric cleanliness reached
grade | was significantly more in the
lactulose group (P < 0.05); the number
of grade Il cases showed no significant
difference between the two groups (P > 0.05);
and the number of grade Il and IV cases were
significantly more in the control group (P <
0.05). For drug tolerance, the percentage of
patients who were completely tolerant was
significantly higher in the lactulose group (P
< 0.05), and the proportion of patients who
were not tolerant was significantly higher
in the control group (P < 0.05), although the
proportion of patients who were partially
tolerant had no significant difference between
the two groups (P > 0.05).

CONCLUSION: Lactulose oral solution
is suitable for bowel preparation before
colonoscopy in elderly patients with chronic
constipation, and it can increase the bowel
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cleansing quality and is well-tolerated, safe
and effective.

© 2015 Baishideng Publishing Group Inc. All rights
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Abstract

AIM: To explore the association between IL-8
-251A/T and IL-10 -1082A /G polymorphisms
and susceptibility to colorectal cancer (CRC) in
the population in Shaanxi, China.

1184

METHODS: A case-control study was
performed to compare the distribution of
genetic frequencies and genotype of IL-8
-251A/T and IL-10 -1082A /G among colorectal
cancer patients (n = 102) and control healthy
individuals (n = 105) using allele specific PCR
(AS-PCR). The relationship between IL-8
-251A/T and IL-10 -1082A/G polymorphisms
and susceptibility to colorectal cancer was
explored.

RESULTS: There was a significant
difference in the distribution of genotype of
IL-8 -251A/T between the healthy control
group and CRC group (x” = 8.278, P = 0.016).
The genetic frequency of IL-8 -251A allele
in CRC was 0.54 (111/204), which was
significantly higher than that of the controls
(0.43, 91/210) (y* = 5.083; P = 0.024). The
subjects carrying AA genotype were more
likely to suffer from CRC (OR = 3.84, 95%Cl:
1.44-10.23). Stratified analysis suggested that
the association between the AA genotype of
IL-8 -251A/T and the risk of CRC was more
profound in subjects less than 55 years old
and smokers. However, no difference was
discovered in the distribution of genotype
of IL-10 -1082A /G between the CRC group
and healthy control group (3> = 1.808, P =
0.405).

CONCLUSION: The IL-8 -251AA genotype
may be a risk factor of CRC in the population
in Shaanxi, and people with A allele may be
more likely to suffer from CRC, especially in
those less than 55 years old and smokers. No
correlation is found between IL-10 -1082A/G
polymorphism and the risk of CRC.
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102 105
IL-8 -251A/T. IL-10 -1082A/G
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ZR: ,
IL-8 -251A/T 3
(x> = 8.278, P = 0.016),
A

(x* = 5.083, P = 0.024), AA
(OR = 3.84, 95%CI:

1.44-10.23); : A
<55 ,
=55 (P =
0.003). IL-10 -1082A/G 3
(x°=1.808,P=
0.405).
&g , IL-8
-251A
) <55 )
IL-8 -251 SNP
; IL-10 -1082A/G
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IL-8 -251

s

; IL-10 -1082A/G

) IL-8
IL-10 .
2015; 23(7): 1184-1190 URL: http://www.
wjgnet.com/1009-3079/23/1184.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i7.1184

0315

45 B M g 2 18 T 1 W0 S A e 2 —,
AR, B NTATEACF IR &, s >0
MR, iz N O 2Rz, &
] 45 B W 00 R Z AR T 3G Kk . H
R, 9% T e a8t A% 2 S 1 BIF 0 A 15 1Bk R Bk
RSz, S590E AR G 1) 5y &L DR B 5T
W T B AT TSR L AT 2 S I PR s
5 0t 70 35 B A 5 MR TR R AR R D AH O
1/ Z-8(interleukin-8, 1L-8). IL-10{E
HEMRRARFSMAER T, HEzhFIX
WAL H R R £ &M (single nucleotide
polymorphism, SNP)(IL-8 -251A/T. IL-10
-1082A/G)5 2 Fh g 1) 2y PR AR G, (R K
IL-8 -251A/T. IL-10 -1082A/G SNP 545 H i
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W BN T P IGEIL-8 -251A/T5IL-10
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J% [Ni(allele specific polymerase chain reaction,
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1.1 HEHL2013-06/2014-067F P4 22 323 K 2
55— P I = B R AT 45 1V B A 1 I 0 003 B A
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6111, L PE4115], FFE<55% (113841, =554 11
64451, Forh &S, E a7, i ER
FIEE B S g FEARAS 105 4 5 88 oM il e
XTRALH, B3 1ES8HI, Lotka7, FEEY<55% 494,
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IL-8 IL-10

R 1 1-8, IL-10ERBEHNIRS MESIRY 1BH BRA/N

R S|¥IE5l 1B R\ bp)
IL-8 -251A/T F: (A) CCACAATTTGGTGAATTATCAAT 336

F: (T) CCACAATTTGGTGAATTATCAAA

R: (common) TGCCCCTTCACTCTGTTAAC
IL-10 -1082A/G F: (A) ACTACTAAGGCTTCTTTGGGAA 258

F: (G) CTACTAAGGCTTCTTTGGGAG
R: (common) CAGTGCCAACTGAGAATTTGG

® 2 ARIASNREN—MRERLER 1)

IEBRZER RBIE  NRE o E PiE
0.441  0.506
61 58
a1 47
() 1.881  0.170
<55 38 49
> 55 64 56
2556  0.110
8 3
94 102
3.153  0.076
21 33
81 72
1559  0.212
29 22
73 83
a7 0
55 0

=554 564, Fividkf i 4 Joxt B2 2 9ok E Bk
PUPE 2T I AT B RN B SR Bk
TR ORGP iR SR SR SR AT ) A T A
FUS AR Tk DN AS B & B B R
AR AL F R A F]; 519 H L#ESangon
Biotech &> A BR A & fik; Taphif B K% Takara
o F AR 125 bp marker H 3¢ [E Takara A 7.
1.2

1.2.1 DNA AR
KRS, REFIKIM2 mLTEDTAHUAE
B0 IS S EF R R4 A 300 uL
N LA MR, TR 2172 %3 mindss il 2140 i,
B030 sUTVE HA ML, I\ 2 it 2 A s 4%
TIANGEN A %t B F5 12 ENDNA.

1.2.2 PCR : RSR[50 5]
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Y)(F1). IL-8 -251A/T. IL-10 -1082A/GY14:
25 uLf& %&: ddH,0 8.5 pL, Tapf§12.5 L, =T
W51 904%50.5 pL, DNAFREGH3 L. ¥ G
ZH: 94 "CHIAEME4 min, 94 °C 30 s, 55 °C 30
s(IL-8 -251A/T), 58 C 30 s(IL-10 -1082A/G),
72 °C 45 s, fHIR35IK, 72 ‘CLEMT min. BEIK
PCRA™ 34 35 e ST B 4 % HEE.
1.2.3 AR E R SR SRy 1Y
HORE R B, 8 R AR AR IR SRR R A
ANFEAR RIS 2 P 510 (NP CRYT 1A 5) 3™
Wt e LAY, PCRIPIIZE1.5% B IE b e I H
VKA B, O T 3R A A S-PCRAT I Z AN
LR HHERAPE, BENLEAERICL0% IIREA,
HE 2R UL AS-PCRA AT S .
FASPSS17.050 i H ALk AT
Giit oM, SRy A B0 AT 25 FE IR AR % (1 4
i % S A, PAHE G (odds ratio, OR) £ 95%
7] {5 [X [f] (confidence interval, CI)Z& 7~ HH X & [6;
FE, PLP<0.05 M2 A Fiit = L.

2 BR
2.1 =N 7]
A BT FR AR ) SRS . WO S . AR
SRR RAT IV, eSS
TH# R LU(P>0.05)(3R2).
2.2 IL-8 -251A/T
FEA Sy 2 AFIT 51 40047 38 J5 1 BH 4 25 SR
336 bp; (XA GI DX 1 BONAATY,
9 WAHRL I BEOA AT, AT 5006t 4 14 1)
FrECNTTAL TL-8 -251A/TA7 35 R AL ) s ik
ZER ().
2.3 IL-10 -1082A/G

FEA I 22 ARG 51 st 47 38 Ji= (R BH 2 25 SR
/9258 bp; A WA G| Vx4 S8 1 BOAAASY,
I WAL A B AGES, A LG H %t 4 8 1)
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& 3 1L-8 251 A/TRRBFFMERIREND

HER# n SR XiEH R OR(95%C) PE
AA 24 0.24 10 0.09  3.84(1.44-10.23) 0.007
AT 63 0.62 71 0.68 2.7(1.20-6.09)  0.016
TT 15 0.14 24 0.23 Ref
Allele A 111 0.54 91 0.43  1.56(1.059-2.300) 0.024
Allele T 93 0.46 119 0.57 Ref

Ref:

& 4 DEHIIL-8 —251A/TERBNZEEBRIRRND

IL-8 —251A/T
B A N — PE OR(95%Cl)
c 7 )
15/6  40/42  6/10 0.089
9/4 2329 914 0191
( ) 5.304(1.842-15.273)
<55 18/7 16/33  4/9  0.003
> 55 6/3 47/38 11/15 0.360
0.120
10 39 6
14 24 9
( 1 ) 3.938(0.911-17.014)
9/4 814 415 0.003
15/6 55/57 11/9  0.546
c 7 )
12/4 10/8  7/10  0.145
12/6 53/63 8/14 0.144

FrBONGGHL; TL-10 -1082A/GA #2535 PR 784 )
TKER(K2).
2.4 1L-8 -251A/T

45 e A IR ZHIL-8 -25 1A/ THI A
T8 07 2 DR R 40 A7 &5 SR AN 3. Gy K0 06
I S 4 A8 ik R Y 4 A1 AR 4 Aoy 6 DR A o )
2 53 BAT G2 L (y” = 8.278, P = 0.016
Fily? = 5.083, P = 0.024). 5320 Eos: 45
AZEAT IR A <55 % BRI AN, AR T
U =55% B AR B ) ik R A B R (P =
0.003)(#4).
2.5 IL-10 -1082A/G

45 H i LRI R ZHIL-10 -1082A/G

{14 Jik [R] 7Y T 45 Ao Bk DR A e o3 AT 45 SR Nk 5. &
o G 56 1T S 7 2 3 DR T8 4 A 145 £ 56 TR 4
R ER TG B (" = 1.808, P =
0.405).
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3 iTie
SNPJ& N RIS S (1 e 712 X, I APk, o)
TSNP 55 5 BME BT 58 A 4% 2
W E 27, FAA B TR R A 2
Tl 0 5 M 25 5. R AR R A T 2 R g 43
TN 7E 3 BH SO AR (0 & A S VTR K.
RAEF T RS 5 RAE R EEZY) R, H 5
Jo 5 IR (R ATF 92 BRI — AN L TL-8P
TL-10%WE R SOE R 7K g i B L 5, 5 2 Fh
JHIR AR DS M DA BRESE, W e SR
FUIRIE . e, (HHE 555 B M ot
B W, HEERAFTE B PRI AHE R H
S 91 B I 9 7 v, it — 2B AR AT IL-8 -251A/
T+ IL-10 -1082A/G 545 B s (1 AH G

TL-8" YRR T N K Jetifhaqi2-21, &
TANE T 3INAE T EINESTIX
W, HJE 8T XIAFLE 1N SNPAL £ (-251A/T
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Eel# & 5

PCR(allele
specific PCR,
AS-PCR)

IL-8 -251A/T.
IL-10 -1082A/G

R IL-8
-251

; IL-10
-1082A/G

2015-03-08 | Volume 23 | Issue 7 |



BZRZE
IL-8-251A/T,
IL-10 -1082A/G

J3aishideng®

WCJD | www.wjgnet.com

IL-8 IL-10

9 10

1 AS-PCRIEYIBIL-8 —251A/THI mBVEREL.
A ,2 46 8 10 12 T )1-478:
TT 9 10: A AA 11,12

bp 9 10

258

2 AS-PCREHZIL-10 -1082A/GRIsHIERIEL.
A ,2 46 8 10 12 G )12 G

AG ;7-10: A AA 11,12

& 5 IL-10 -1082A/GER BN FMERMEND

11 12 M bp

L
——
pe—
—
—

. 3/5
. 250

AT 1 357 9 11
AT ;5,6 T

; M: 125 bp Marker. AS-PCR: PCR.

11 12

A G @357 9 11
GG ; 3-6:

; M: 125 bp Marker. AS-PCR: PCR.

ERE TR ) LS XHIRE ) LS PiE
AA 26 0.25 20 0.19 0.405
AG 66 0.65 77 0.73

GG 10 0.10 8 0.08

Allele A 118 0.58 117 0.56 0.692
Allele G 86 0.42 93 0.44

rs4073), WFFCIESL-25 | AZE A0 3 [R] iR A7 A £ 48
INIL-8M I & &, 52 F R (E R, 8
Fe . BP9 FLARIE . ROZUARE . i) Ik
A A SE, (B E AR5 T AT A5 5 4 L i 9 A
KMERIARIEEN D L. B 4 F Walczak S5
5¢ T IL-8 -251T/A. IL-13 -1112C/THH £ &
M5 g EVE R . 45 B R A e, gk
REIRIL-8 -251T/AZE R R AEM K5
PRE MW7 I 4 BT AR 2%, [Fl4E, Mustapha
SV FE T ok PN R IL-8 -251T/AJE A
AN S EEIIMRE, &REY, 48
W, AAJERI Y B B &, -251A A4S
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T H A BE 45 B R K A% (OR = 3.6),
[F) B I 52 A 55 67 56 B 5 48 1 W s 1 s A %
(OR = 1.32); TEARHWFFH, ARG B e
YHHTL-8 -251A AJE R TR Jx A% o7 55 [ 1 AT 4
B i T R ZH.(24/111 vs 10/91), H#EHFIL-8
S25TA AR R ASEAL LR 5 T 5y R S5 B
JE(OR = 3.84, 95%CI: 1.44-10.23; OR = 1.56,
95%C1: 1.059-2.300), ASZ6 45 B 5 X 9 AL A
T B 0 45 SR A — 5. 72 R0 7 b A3
=BT TG R A R AT T NS 4
B AR e, R BoR g H I A, &
W <55 35 A AR R AL i T 408 =55
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% (18 vs 6), #ar AAFERI R AR IL<55% &
FHXF TR RS =552 3, 45 E e 16 R 0% KU
HAN(OR = 5.304, 95%CI: 1.842-15.273). iE4E
Sk, WE T R PR 4 B R e R SR RBE T
RIYKIIH, T H R AL, AT
BERHEL R 3R E 45 EL W AL R AR R 58 %,
EU IR 56 25 [R5 $2 Al 12-184E, AW 7T R Bl<55%
(45 A ABE DR Y BRI T 0 B By R AR 4 B
Y, 1X W] Re TR X AR, N RARE T R
R IR SUBAHOC. HANEE R 2 R &
P, AN RAEE 7 2CRT 30 25 B R R0 X
W, 22 HOE 78I\ WO R &5 B W R ) T
BN E, HRBHE L5, oF 7" R IR IH
A B I e e A, Rk I R AR S LR
BB R RIE, AR5 R IR AR
NHE, #57 A AL R B (B S0 R 5 R AR
45 H 7 (OR = 3.938, 95%CI: 0.911-17.014),
F BN S 5 LU BAE A, SERG N T 4
L e 1R R AR

WangZ " F FiMetasr #7041 T1L-8
251 T/AZE R 2 35V 5 Re I AH G i, 4558 %
INASEA BRI E H S B B LR
S () R AR G, 5 AT A e B R AE %, TS
45 E e S iiee 2 [ oA DGt H TS T IL-8
25 1TA/TH R Z 2851 5 45 B e A AT A7
FESL, IX ] RE 5 5 TS AR B 70 B ade N Fh Bop:
A2 AR

IL-102"2& —Fh Z ThRERI AN A 7, fh B A
G P2 J ) B B L AR B AR . S AiBIL- 10/
BT NPk 1931-1932, BHESMNE
T RANWETF. AR RIL-10F:FH FAFAEZ
AN ZAPESL R, Hop i EE N2 A B T X

XIS I FRAF AT FZIMIL-10 mRN AR
T S IL- 10/ Rk . ¥V 2 050 R ILIL-10
JA B F X AISNP5 MR 1 R A R EAE R,
TsilidisZP " WHF A TIL-108 RN 2 BS54 H
Fopgd RS I, BF 9T R BN, TIL-10 -1082A/GHE A
AWM ESEEAAER, &GENERE T &
A B2 TL-10, AT AR SS B W 0k AR 2
BuradaZ& ™ WE 58 & ILIL-10 -1082A>GHE K £ 75
Ve 545 E A, AGHN AL B E kA 45 H
g I HLZRAR(OR = 0.63, 95%CT: 0.40-0.98),
MitevaZe P k55 R IIL-10 -1082A/G 545

Jigess 1A Bk FEE AHL O, HEWS T BT 4 L e AR
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IL-8 IL-10

R W4 B e A TP G R LG G A
RUSTUR O 38 v, R R 2 A S A B e
(1382 A% T SR B LIS I PR S A G s AE AR SR
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T ZE RG24 U(P = 0.405). &4l
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B A 22
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Abstract

AIM: To investigate the clinical and epidemiological
characteristics of colorectal cancer (CRC) in
Dalian, China from 2007-2011, and provide
epidemiological evidence for early prevention and
treatment of CRC.

METHODS: Clinical and epidemiological
data for 993 newly treated CRC patients at
Dalian Central Hospital from 2007 to 2011
were retrospectively reviewed. Clinical and
pathological characteristics, treatment and
prognosis of CRC were analyzed.

RESULTS: The average age of the 993 patients
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with CRC was 66.7 years, and the ratio of male
to female is 1.19 : 1. The prevalence of right
colon cancer in females was higher than that
in males (P < 0.05). The ulcer-type moderately
differentiated adenocarcinoma was the most
common type, and Ducks B, C and D disease
accounted for 95.3%. Bloody stools, abdominal
pain, and change in bowel habits were the
most common clinical symptom (69.3%),
and the most common complication was
colorectal polyps. Patients with O-type blood
accounted for 34.3%, and those with B-type
blood accounted for 27.3%. Main treatment
for CRC was surgical operation (82.5%), and
the most common site of metastasis was the
liver (42.4%). Postoperative recurrence was
most commonly seen at 18 mo (76.9%). Joint
detection of carcinoembryonic antigen (CEA)
and carbohydrate antigen 199 (CA199) (>60%)
was better than detection of either marker in
the diagnosis of the disease.

CONCLUSION: Patients with newly
diagnosed CRC usually have middle-late stage
disease in Dalian, and the median age of onset
is 69 years. Bloody stools, abdominal pain, and
change in bowel habits are the most common
clinical symptoms, and the most common
complication is colorectal polyps. The main
treatment for CRC is surgical operation, and
the most common site of metastases is the liver.
The constituent ratio of poorly-moderately
differentiated adenocarcinoma increases, and
the poorly differentiated adenocarcinoma has
a decreasing trend.

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

AIM: To investigate the effect of team support
training on rehabilitation in stoma patients
with rectal cancer.

METHODS: Two hundred and ten rectal
carcinoma patients who underwent stoma
creation at Luqiao Traditional Chinese
Medicine Hospital of Taizhou City from

1196

January 2011 to December 2013 were
randomly divided into either an observation
group (n = 105) or a control group (n = 105).
Patients in the control group were followed
by telephone and given conventional health
guidance. Patients in the observation group
joined team support training once a week (at
least 8 wk) and were followed by telephone
every week. Compliance behavior, the city
of hope-quality of life-ostomy questionnaire
(COH-QOL-0Q) score, the general self-
efficacy scale (GSES) score and rehabilitation
were compared between the two groups 6 mo
later.

RESULTS: The rates of compliance behavior
including correct stoma nursing, timely
replacement and cleaning of ostomy bag,
daily regular defecation training, keeping
optimistic attitude, actively integrating into
society, bland diet, appropriate outdoor
rehabilitation exercise, active consultation,
and regular reexamination in the observation
group were significantly superior to those in
the control group (93.3% vs 77.1%, 95.2% vs
81.0%, 85.7% vs 65.7%, 94.3% vs 79.0%, 91.4%
vs 73.3%, 89.5% vs 75.2%, 87.6% vs 71.4%,
90.5% vs 67.6%, 88.6% vs 69.5%, P < 0.01).
The scores of physiological, psychological,
social, spiritual dimensions and total score
of COH-QOL-OQ in the observation group
were significantly superior to those in the
control group (7.15 £ 3.01 vs 6.12 * 2.56,
6.55 + 2.95 vs 5.49 £ 2.62, 6.20 = 3.14 vs 5.02
+ 295, 6.87 £ 3.08 vs 5.76 + 2.71, 6.65 * 3.17
vs 5.52 + 291, P < 0.01). The total score and
rate of high level GSES in the observation
group were significantly superior to those in
the control group (0.91 £ 0.81 vs 2.55 + 0.86,
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61.9% vs 41.9%, P < 0.01). The incidences of
complications including peristomal infection,
stoma stenosis, parastomal hernia, stomal
injury, and stoma prolapse in the observation
group were significantly lower than those in
the control group (3.81% vs 16.19%, 6.67% vs
25.71%, 2.86% vs 15.24%, 0.01% vs 13.33%,
P < 0.01). The rates of regular defecation,
defecation intention, and normal stool
character in the observation group were
significantly superior to those in the control
group (81.9% vs 61.0%, 87.8% vs 62.9%, 82.9%
vs 61.0%, P <0.01).

CONCLUSION: Team support training could
improve self-care ability, self-efficacy and
quality of life in stoma patients with rectal
cancer.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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(93.3% vs 77.1%, 95.2% vs 81.0%,
85.7% vs 65.7%, 94.3% vs 79.0%, 91.4% vs
73.3%, 89.5% vs 75.2%, 87.6% vs 71.4%,
90.5% vs 67.6%, 88.6% vs 69.5%, P<0.01).

COH-QOL-0Q . .

. 4

(7.1543.01 vs 6.1242.56, 6.55

+2.95 vs 5.49+2.62, 6.20+3.14 vs 5.02+
2.95, 6.87+3.08 vs 5.76+2.71, 6.65+3.17

vs 5.5242.91, P<0.01). GSES .
(2.91+0.81 vs

2.5540.86, 61.9% vs 41.9%, P<0.01).

N N N

(3.81% vs 16.19%,
6.67% vs 25.71%, 2.86% vs 15.24%, 0.01%
vs 13.33%, P<0.01).

(81.9%
vs 61.0%, 87.8% vs 62.9%, 82.9% vs 61.0%,
P<0.01).
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SWERE RGN, A RAE; )M
NG X IR E VMR HE I 251
H BB, BRI B i 1 H
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&R 2 PREARZ LB moahEETNEEE (7 =105, n/%)
n8 NREZ4H NI0R4E V1B PE
0502  0.478
98/93.3 81/77.1 10.937  0.001
100/95.2 85/81.0 10.216  0.001
90/85.7 69/65.7 10541  0.001
99/94.3 83/79.0 10545  0.001
96/91.4 77/73.3 11.841  0.001
94/89.5 79/75.2 7.382  0.007
92/87.6 75/71.4 8.452  0.004
95/90.5 71/67.6 16.561  0.000
93/88.6 73/69.5 11.501  0.001

SE N HEAT ISR AN, AJBE R 46 DA 17
) HEAT 42 BE R B, 30 min/k, [ 4i B L
B SAEHHESNE, I HAE BRI &/ 5
B, FATHHME R IRIZR, 10 min/iR. IED IR
i H 2 P HEE I S0, HREE I SRR A, 408
S SR, das IS (e, HEE i A AT iE H
BB B, 7E AEHE(E B (8] A S I N =
R L B HEE, (4 A5 TR 5 SRl
HAIE RN, 2R Ak,
AEERY, LA, FEL WmESENK
PEEY. JEEATE SR SRR ), AR
. RS, HFEEE RS R, B
HEINRE . X Eeqd B B H N RS 1] 2908
60-80 min, #AJ5 ik 38 BAR RS I ISR 7 v B
N2z, AT L, ] DAL k1T 32
5], R4 N D1EAT & B, $7£210-30 min. ER37A
PRI GR /AN L — AN B IR ATQQEE,
YIGRIEIA R s S QQIEZEZMJr
A AR A B O, ] DAgEAT 5E ] (R Al 2,
TREFER B2 ) B 2 ] BB R Wi, & E
I A RTIIMLF v R, FEiE A S, V3D
SERE AT PN RS 45 ARIE B I gk R
HE MR DIN), & BF w e FERIE D
PR BB B, WS b AR AR B, (A
T A o S BE U 1R, g I B
EWIEHE 12, #7826 mo.

122 D R FEAAAHBLE6 mo, A
BEEEAT N, GRS RGO, &
iSRRG P D48 . A H AT U HERE
W ARFF RO BMAE A2
HERNE EUPAMRRIZE) . &,
EMIE S, FEEHE NG D RS AR,
I L FF RO (L8 I B e, 38 LI
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O & A0, & DRSS, DLAHEE
AR CRERT ] 5 I TR) AV HEAE . [ I T P . K
R, IR IE 83 A0 o & [ 4 (city of
hope-quality of life-ostomy questionnaire, COH-
QOL-OQ) My 3 hiw Jz — it B A A ik &
(general self-efficacy scale, GSES)l i & Hi b
6 molff {43 i & & B AL AEK. COH-QOL-
OQU A, LHE. thar. AEphfe HE4 4k
JZ, AN DG 5Okl AR MG 14 )
DAL A3 A s B I A U, X434 500 H Kk H
H0-1070 K1t 73, 00 Kot ZE, 1070 s AT
Kok B B2 70 1H A4 L A5 2 S
5y, JLFE20-10%r. GSESHEA 10T H, FA4
% Hid1-45) GE AN IEH- 56 4 1Ef), 73410
ANTUHE I35 KR BA10, 23 Hobi s, 5 3R Ik
R, <273 N B RABERMIR, 2-370 9 4E, >35>
St AR IR IB2104 )4, B4R, A
XA HN100%.

T A BRI I SPS S19.05%
TR BT AL PR, R TR LI Amean =+
SDFR, e, 52 P PR o 56, P<0.050
ZrBA GRS

2 B8

2.1 6 mo

W2 2 AE %5 18 R AT 9 B3 B BAR T R A
(P<0.05)(3R2).

2.2 6 mo COH-QOL-0Q

MEHCOH-QOL-OQ &
FM & D Be4E B AF 03 B sl gy 38 v T on A
(P<0.05)(F3).
2.3 6 mo  GSES

W %2 2H HIGSES jat 43 Je 45 B A4 i B B AR

1199

Eel# & 5
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&R 3 MEBE L6 moBHNEORELEERE RSB ERIIDERILR (7 =105,

mean + SD)

D48 FEaE  NEARE  HESUE  BeaR B9
7.15+ 301 6.55+ 2.95 6.20+ 3.14 6.87+ 3.08 6.65+ 3.17
6.12+ 256 549+ 262 5.02+ 295 576+ 271 552+ 291
t 2.671 2.753 2.806 2.772 2.691
0.008 0.006 0.005 0.006 0.008

® 4 AEABELR6 moBl—REBBEERERIWDERER 1 =105)

24 168l2/%) BPF /%) &ln/%) 29
6/5.7 34/32.4 65/61.9 2.91x 0.81
16/15.2 45/42.9 44/41.9 2.55% 0.86
t 10.123 3.122
P 0.006 0.002

x5 WEZRZLBL6 moGHIRSEMRLLR (7 =105, 1/%)

=] ME=A XRA B PlE

4/3.81 17/16.19 8.942 0.003

716.67 27/25.71 14.037 0.000

3/2.86 16/15.24 9.780 0.002

1/0.01 14/13.33 12.133 0.001

1/0.01 12/11.43 9.923 0.002

86/81.9 64/61.00 11.293 0.001

89/87.8 66/62.90 13.031 0.000

87/82.9 64/61.00 12.469 0.000
FHHRLL(P<0.05)(£4). H 3y B R, T e R AR T R, e
2.4 6 mo MR RERCR. xfit, ABFFIEIR2011-01/2013-126

Y AE 1 T I ACRE S HEEIR L F 35 B 2 A0 5%
HR2H (P<0.05)(3R5).

3 11e

MilesFAR, NFRNKAMEL: & DA, 11582
El BT B e (1 32 BER R, AR VIR Tkt
RIS I RR T B F WAL, M T B H IR
(IHE(E 442, FLREIE I B3R K 7k A e D k4T
HEAE, 0 b 83 BT I RE, FEE I T
A AR, OB A ThRE, ERHEN AR
RAE R AR, B B SR B S B
5, 0T A I A SR AR A R,
Z PRI e Pk SRR B, So it 1 B P B Y
BT FAERE I, H B 5 AT i O B B
Ui JAg B FE 5 A8 R 2 R v B e s R
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T EE A h B EAT B Miles TR 1921041
B, BENL 7 DL LA B, xR AL AT H
HLT H e e BE D7 b Bl 3, WA EAT TTBA
SCEFUINZR, BN ER 6 JH i BT r = B 47 AT 1
BRI Tl gt Rk o TARE3T5H ke, BRI
T EAR ST EL Y g TR BARSRAR,
HFAE PR R B S R 5 T BAT BB, 37 L AE g
B RGO E R HRE I 2R B RAT Rk fE
73, Mtk s TARBAEA LT3, W& T
KEREAWRRHKD, I HK3-64 BH AR —
MREEINGANH, g, . e TE
. BEZTISENIEN, EMIT B SR
IR, BB B H BREACR I H 1.

T ANE S i 1 4 J8 1R B0 At = D)
BEAT R 7 — &AM N, 03 AL 2 ThRE T
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, B . FAR K AR IR A G T
AT T BENOE, I i DA RE NS
T G T I S R BRSO, B9 R
FEAEE B, R, TR, R R
OVEE, 3 A48 S A AR P R I B R T R
S INE# AT 2, g B kO
HUHRAS KR, 6t ik, 78 HEAT 1 BA S R I
B, TEFAT B AR BE 200, BRI
Joth T REE O ISR, BRI BRI
B, a2k O 58 A AN AL 2 13 DR
T 0 BB gl Pe RN ZRomT DAYk B IE 7 4L &
KA, B RS LR B 1A SR IR 4 T
AR A, R SR JEE IS A, R AR A T R iR
HARIES, JEmBa AR Ee, ikd
HORER B B WA DR IR N —
AT TAE Rt &35 4, B2 n] DA o, 1
T EE ENHE 2 15 0 M B R, RN RS
e, o B R RO AT AR B R 5 A R T
B, VEM B AR SS T B O B S Ry, JRRE S
HIPEATE R, 4R R, RJ56 mo, WA
IR FE RO BURE A& MAEHE R
WE. E¥PAERIES. FahEil. T
B EAT N AL T XS /20 (P<0.05).
HCOH-QOL-OQER I LI, o Kok tgE
FE1S43tH0H B 5 T3 R ZH(P<0.05), GSES 47
JRE R BH SR AR T HE 2H (P<0.05).

AT, BEWANMER R HE
N REIBUR AL, IF H B 5 7 B2
S U B P, 2 AR — RO,
ORI E AR, I EEHENARES,
I, R ME DATE R I N AR B R B, W
BT ISR, RGN, AR FEE R
LR A Ry L AT YRR Ko, JF ik B
HEAT A B8 R A 50 5 =, B IRIZRTE M &2
DIBEE RIS 552, B K IEEH % E
R R R B AR B R HEE ISR, ISR
F) A QQREE . HEiR. JAE %y eI
(B 14k 2 kA7 48 5 OF B, 2807 AniE 5
T M BT DA Bl AR bR B R BN R
JIGERAT N, AWFFEE R, WAL
IER S O, KR ESANERIE DR, &
H 3EAT FUEHEE A0 I 2555 B 37 R 0 S 44
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A 135 B B AR T 6 BE 4H (P<0.05), HCOH-
QOL-OQ& K I A H Yk K15 73 J o th B 12
i T B 4H.(P<0.05). AR JE6 molf B E &k
R b, WERA N &AM I RE R AR T
X7 HBEZH.(P<0.05), HEEEARIL B AR T x0T B 40
(P<0.05).
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Abstract

AIM: To assess the effect of anti-Helicobacter
pylori (H. pylori) therapy on chronic kidney
disease (CKD) associated with type 2 diabetes
mellitus (T2DM).

METHODS: Seventy-five T2DM patients with
newly diagnosed CKD and H. pylori infection
were randomly divided into an anti-H.
pylori therapy group (n = 39) and a control
group (n = 36). All of the patients received
routine treatment for three months. Patients
in the anti-H. pylori group were additionally
given anti-H. pylori therapy. Clinical indices
including fasting blood glucose (FBG), 2-h
plasma glucose (2-h PG), hemoglobin Alc
(HbA1lc), systolic blood pressure (SBP),
diastolic blood pressure (DBP), cholesterol
(TC), triglyceride (TG), urinary albumin/
creatitine ratio (UAlb/Cr), C-reactive protein
(CRP), tumor necrosis factor a (TNF-a),
plasma endothelin 1 (ET-1), and homocysteine
(HCY) were recorded before and three months
after treatment.

RESULTS: No significant differences were
observed in all clinical indices between the
two groups before treatment (P > 0.05). The
eradication rate of H. pylori in the anti-H. pylori
group was significantly higher than that in the
control group three months after treatment
(P < 0.01). There were no differences in FBG,
2-h PG, SBP, DBP, HbAlc, TG, or TC between
before and after treatment (P > 0.05). At three
months after treatment, UAlIb/Cr, CRP, ET-1,
TNF-a and HCY decreased significantly in
both groups (P < 0.05), and changes were
statistically significant different between the
two groups (P < 0.05).
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CONCLUSION: Anti-H. pylori therapy is
beneficial for T2DM patients with CKD,
because it can help control UAlb/Cr, CRP,
ET-1, TNF-0, and HCY and even play an
important role in postponing CKD.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Helicobacter pylori; Chronic kidney
disease; Type 2 diabetes mellitus
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1.1 HEL2013-01/2013- 125 T 5 — A H.
FLIE B o M5 Ak X TR R 5 b 1B IR PO
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B4 # & 5

H. pylori
CKD

H. pylori

CKD

s
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x® 1 RARKELZEILLR (mean £ SD)

=0 . pylori KW, pylori
nt 1) 39(22/17) 36(21/15)
() 59.70+ 7.76 57.60+ 8.18
BMl(kg/m?) 23.50+ 3.70 23.40+ 4.10
() 10.40+ 5.31 9.39+ 5.56
FBG(mmol/L) 5.90+ 0.98 6.00+ 1.11
2 h PG(mmol/L) 7.20+ 1.87 7.50+ 1.58
HbA1c(%) 6.30+ 0.64 6.10+ 0.55
SBP(mmHQ) 128.41+ 6.51 9.39+ 5.56
DBP(mmHg) 80.79+ 5.89 81.08+ 7.13
TC(mmol/L) 4.16+ 1.03 4.30+ 1.03
TG(mmol/L) 1.16+ 0.50 1.27+ 0.52
UAIb/Cr(mg/24 h) 164.56+ 82.27 182.80+ 82.34
CRP(ug/L) 4.12+ 2.43 4.12+ 2.18
TNF-a(mg/L) 94.32+ 13.92 96.57+ 15.70
ET-1(ng/L) 95.05+ 16.33 96.92+ 13.99
HCY(umol/L) 19.02+ 4.81 18.66+ 3.73
BMI: : FBG: ;2 h PG: 2 h
HbAlc: ; SBP: ; DBP: ;) TC:
; TG: ; UAIb/Cr: ; CRP:
C ; TNF-ou -o; ET-1: -1;
HCY: i H. pylori:

B0 AR S 2 BUFR R IR T 98 B % R A #
YHO04 H. pylorifillfx, H A B E A A
AU6002 H B T, 22 DENLEY
DRAGON Wellscan MK 3§ FRr1%.

1.2

1.2.1 S (DAINFRAE: BE R
L IR 19994 A DA 2041 (World Health
Organization, WHO)fill %€ (12 Wikr i, HIF6
Mogensen CKD 32, BJUAIb/Cr 30-299
mg/24 h; H. pylori &GSk HE R R 52
WAy S Wik e, B g R e-
PRE|WFIRIH 2, 1097 )7 RZA8E; HHE DI6e
1B, HIGTHAGEER; 25§ U (fasting blood
glucose, FBG)4.0-8.0 mmol/L H. 5.4 j52 hifi b
(2 h plasma glucose, 2 h PG)4.4-11.0 mmol/L,
HbAlc 5.0%-7.8%; (2)HERRARHE: BE RS Sk
R I RAE Y. B 4540 4 200 K B
J 3 5 S R BRI RO R . %
2. OR#G HIT. RIFUEE). T TR
B2k, HER YL,

1.2.2 ARG TR EE . BSE
Hizg, MREIEERKE1.0-2.0 g/(kgd), %
T N ES YA BN 30 REFEES
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7, 3 moN LRIFIENE 7 AR e, B H R & 2
<4 A AR B, R IR RE 259,
FBG##ll#£4.0-8.0 mmol/L, %5 I f#4.4-11.0
mmol/L; 18 & A I & Mk, 1 EAME
T110/60 mmHglE LT, [FK 45 7 HRERVD
1H0.08 g/ix, BR1IKIGYT, M KIEH]7E130/80
mmHgllF; ¥R TIRMRIGTT. fEI R E
PiH. pylori?l%: T = ZHM20 mg/IX, 24]/d;
FIIBEPEAR1.0 g/ik, 2Ik/d; WHiFF 0.5 g/ik, 2
/d; FUIRIATTT d.
1.2.3 s BRIC AR YT T R
PRSI R Brm . RBE AN, IRIT T
Y8973 mola 43 Ak BT A G W 52 4R
H. pyloriNiF1"C-JR Z W RIGAG M. 1 75
SYgk5: FBG. 2 h PGR il % bl S AL g
i, Bl =M8(triglyceride, TG). st fH [& %
(total cholesterol, TC)KHHFE, CRMN A
(C-reactive protein, CRP). UAIb/CrX
BUR B, Hb ALK H &b i, Mg
BEIR“Fa(tumor necrosis factor-o, TNF-o). IfIL
W F(plasma endothelin, ET-1), R
Mtz R (homocysteine, HCY)/K-F R HELISA
7%, W4 L (systolic blood pressure, SBP). #F
5K JE (diastolic blood pressure, DBP)X F BX 4 %
HEM-72001fL & 1. Jay7 ik fEr, B4 H &
b U5 8 L RFBGTE L, PR BV 1K /mo,
HEFBG K MLE.
KFHISPSS19.08 117 4i it
AT, TR R Dimean = SDER IR, W4 [H] HLEE
K ISTREARAG I, 20N ¥ETT T 5 HRBCR G
Xtk 6, TR B ECR F oy K K. P<0.05
R gt e X

2 #R
2.1 AT FEILHN
WX 750, HAHiH. pylori39%i, Kt
H. pyloriil36M]. 77§, Wil etk

FR L IR R ETEE(body mass index,
BMI). IfiJt. IFE. MmAE. ET-1. UAIb/
Cr. HCY. CRP. TNF-o% R L4511 2E X
(P>0.05)(FR1).
2.2 H. pylori

3 moiBIT A I Bt
H. pyloriH. pyloritR 53 556.41%, W w1
X HRZH (y” = 22.249, P<0.01).

2.3

2.3.1 TG. TC. SBP. DBP. FBG. 2 h
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R 2 PLEATSBIGFBG. 2h PG, HbAlc, SBP. DBP, TC. TG/KSEHILLH (mean + SD)
pari:] FBG(mmol/L) 2 h PGimmol/L)  HbA1lc(%) SBP(mmHg)  DBP(mmHg)  TC(mmol/L)  TG(mmol/L)
H. pylori
5.90+ 0.98 7.20+ 1.87 6.30+ 0.64 128.41+ 6.51 80.79+ 5.89 4.16+ 1.03 1.16+ 0.50
580+ 1.05 7.10+ 1.43 6.10+ 0.57 125.67+ 6.89 78.67+ 6.39 3.68+ 0.97 1.03%+ 0.49
6.00+ 1.11 7.50+ 1.58 6.10+ 0.55 126.72+ 5.70 81.08+ 7.13 4.30+ 1.03 1.27+ 0.52
5.80+ 0.86 7.20+ 1.54 590+ 0.51 124.67+ 7.95 79.33+ 5.94 3.77+ 0.87 1.14+ 0.52
FBG: ;2 h PG: 2h ; HbAlc: ; SBP: ; DBP: ;. TC: ;TG T H.
pyiori:

& 3 WLEBISEIGUAIb/Cr, CRP, TNF-a. ET-1. HCYZKEHILLEE (mean + SD)
D4 UAIb/Cr(mg/24 h) CRP(ug/L) TNF-a(mg/L) ET-1(ng/L) HCY(umol/L)
H. pylori
164.56+ 82.27 411+ 2.43 94.32+ 13.92 95.05+ 16.33 19.02+ 4.81
88.60+ 54.31™ 1.55+ 0.90™ 63.80+ 10.0™ 64.53+ 1553  11.45+ 3.73™
75.95+ 31.4° 2.53+ 2.30° 37.73+ 14.93° 30.51+ 3.60° 7.58+ 2.08°
182.80+ 82.34 4.12+ 2.18 96.57+ 15.70 96.92+ 13.99 18.66+ 3.73
119.69+ 60.42° 2.97+ 0.62° 68.56+ 9.85° 77.17+ 15.78° 14.06+ 4.05°
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pylorifRI e 5% B 8 B BUA T TR BT,
JEEH. CRP. B/ A4 E AIIE &
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Abstract ’
Hemorrhage due to the rupture of gallbladder :

artery pseudoaneurysm caused by gallbladder 1

carcinoma is an extremely rare clinical entity. 5 5
In this article, we present such a case and
performed a literature review, with an aim to
improve the understanding of its diagnosis

[ and treatment and raise the awareness amon: ' ' '
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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

2015-03-08 | Volume 23 | Issue 7 |



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 +
SDJW 2% J& B /M AE 72, — A LASDI)1/3 K58
K%, Biltn3614.5 g+420.8 g, SDII1/3iA—H %
g, “FIIBOEANE A AL, TN S 3.6 kg£0.4
kg, iITZ A EOFICE . X08.4 em$0.27 cm,
HSD/3 = 0.09 cm, IA/NE S ER2A7, TR
N AN NBS R S A R DL BT
BTN, Mz R, MFshlE, KT
STk, WG TS, AT — 07 £ A3 Uk, &
(B4E “07 ) HS5Z a4 00, KER R a1k
SERR, NI IRTERR. F1UN23.48, AN/ NS,
TR F23, T AN 1%23.48—23.5—24. 4F F] HK%
57 3Rk, B 1R E FRHEGB/T 7408-94
BEH. 1985447 12H, W 51E1985-04-12;
19854E4 /1, 51F1985-04; M19854E4 H 12H23
204 50F0iE 42198546 H 25 H 1003047 11, 5
1£1985-04-12 T23:20:50/1985-06-25 T10:30:00;
198544 H 12 H#2 £ 198556 H 15H 1k, 51E
1985-04-12/06-16, 481 5 1E08:00, T 2F-4HF
FEE16:30. T 7 HUA BT BRE 73 BEK €
53 BE<100, B 73 # AL 10140 BE<1000,
B ECENEUS R AL, AR ISHE. NSRRI
Bl AP 50y, B30 1) 25 VAR B A B0 2, 4n
1486800.475 65. 5B (IR R AT B FAFAT!
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2.7 IR [ K AR EGB/T 15834-1995
bR RS R R, RTRE SO i a) 53R
F SRR AT eIt b 5ok <27 74k, If
N DLER] (8] 505 43 FF, 1 41 B 4 3]
B hiA0 BT A S A g ) S DUTE BE 7 REDE
5 8] (8] ORI 550 IF, 27 Sk b AR A] — 1
553 FF; FoR& T br s 55, k)5,
EBE. WS, 5. WS ABASHE—F,
WHEAHT A7 28, TRR I LR 5555,
WS kB4 50—, AEHT 7K.
PRRAFSIE S, s, ZE5. 45,
F)5 5 WA S RS IS, SRR A —
ANGECFAFI B E, AE K, W5-FU. A
R R — B2 s I RMAE, IR s /NG,
SRR HRE, RN H Ak

3 WtFE

3.1 67 BF R D) 1 S v SC R R e A 2, B
M A R 1, BT R R 3 A BT Sk, A A R
%, —H20N T R BRI BB
27 SRR ).

3.2 WIXAEH B4, IBEPRERE
YmHE 2% 1 23 (ICMIE, International Committee of
Medical Journal Editors)ff#& T M AR #ERAT. 1F
EARUESY: (DR TR B SR B i3k
13+ TR R A B R TR (2) R,
FERF S F B B RN N AR AT P RS OL
Q) EEZRTHERS RS EE B e — T AE 3 RLAF
G, 2, 3, MR TAEA ok A HoAh A AT
NG AEE 2 2 IR T HE DT RN RS,
ZAEE AR HE S, W, NELES
4 Z A G (IE ORI 2 SCERP A 4. (i
FAENHWIRE) ERMEELNGBEEA
O CE Tk, AR N R EA B E L
) 2 — R AN SL [mE R

3.3 EHEE SR EMRT IS EHEA
MR E g tD. % =0an: 5K R, MESLHr, Al
BE 2 e o B AT & T A4 AR AR T 067000

3.4 B FRALJR, 19944F 185
PR ZG R 2L, YRIm. EENEHW RS
T3 IS B A

35 s RN IRE /AT ERa)
ISR DTRR N 32 55, IR BRI )T S TR
WE. BR¥. 222, KEH . U RSk
i PR B2, k&7 HE
i~ Mg B NCH TR 58 Al BT
AR S o A T el S R A B AT e

Bl (
»
, 100025,
62
D
903 :
010-8538-1892,
: 010-8538-
1893, Email:
wejd@wjgnet.
com; http://www.
wjgnet.com
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WS e 4 A 2t 22 58 B
3.6 N TR T SR R U, A
TIBL K TF 4R 9247 2 2 A A (0 TR 4T PP LA T 3R
W, W [FAT VR 44, HRRR, ML 44 FR 5 ST
AR A . M S Pz, R, b
AT R A R 2 e I R BE B A DF e e, BTy
TH AL IR FL AT
3.7 B aan: B oK 3 ARRL A
P, No. 30224801
3.8 e IR W%, #R,
330006, TPY4 R 5 T IRIBER 1S, BB KSEER
B R e A R, TLPEAE IR A RSk
5% % huang9815@yahoo.com
Hi1E: 0351-4078656 1% H: 0351-4086337
Weka HIH: & EE
3.9
SCE AL N T, JT AR, S0
4 DAL 104N SR B, 5 S — 2
VR W42 DUE S PF SR E Jv: 64,
Jatt; B RERE, MAZMMYTE <7
IF, ZAEE A RINE S, k. “ 3
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3.10 ATHE300F i, N ALK
FI R ON F) B AT 7E A SEATRLARL . YD), 5k
(A 2BV HE A R BT BRI R TR e ) 2 A 3
i, WE . BEIEZIFRE, A 0E, W

RILFEFA SR TR . Fr R4
(1 S, of JEALDT BE B 4FAE. GBIk FEXS R AL 8
F, L B e KRB, 2 bR AE. e iiL sy
H, 2 DEEAT SR, A 2 B LA
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RSN 1T H I8 4 LR AIE ), 6 R (B MY 32 gk
B, AFEEEHRE, BB R, B EAME
R, BUREE S, dEMR. B4R, Fral Bk
2 I Rh et 2 T i A B, s A R B
X [ F G 112 2 2 A G R DD ME;, MR 5P,
Ji N5 H R B 2 AR A ), 4518 (4 S04,
TR TG 1% B A A 1H).

3.11 0 51 5; | MBI, 1.1 #
B 12 9% 2 4550 3 THe; 4 B0k, RS —
TS, J5 725 1R S h5 A, 240 bRl 5 23 14
PR BN P FEHEH (D, 2), 3). A FiE%
ik

0 NEAELFEZATE L H P ANZT S HoAh

R FLHIR AR,
1 PR, E R A AL 256

I 583 Ae % B A% S50 X B 1 5 VA RO VE
AHHIR, LLRT R R 7775 225 SCRRRITT,
A % SCHR A BT T AR Y I e A A
BB GEiPa O
2 SIS 65 TR A R FH R AN S EROR,
T 25 F A Bk S vt 1.
3 BITTRH, AR AT TS I A SR A A R
T AN A2 B SRR, AR K 5 STk 1 (=] B
KR EENG L. RNARTFAERY, 6
R B H MRS R, s AE R IEX
Rl B AR Z RN . RNE BN A F
3k, RWAEAFIE S S NAERFH U, &
M — A = ROAH R L), fEIECh izt
PR M7 RLvE . B BT B B,
DA L% 5 ol s BRR, BT 1 R L AE IE ST
iz B T L B A A B R
e, BAaE. L5E, a—H-MNEmS
FIBUR. dn: B E4EM B %997 A0 R AR
’fJC, A B: s Cieo; Dr ey Er ooy Fr oo G
o & E T @, O, B, O. A AJ
FAE FARHERI 5. giit 2 B M 'P<0.05,
°P<0.01(P>0.05R7%). F —FHHH—F&
PIH, MP<0.05, ‘P<0.01; 3% H°P<0.05,
'P<0.01. PIEJ5vE B el FoAS 56 K FL BAR %, o
P<0.01, t = 4.56 vs XIS, FEAERWAET
J5. RWRRBTRADE T, IR E R AT
SMNYEERIIA LT, RNALE NS
+. -NEFXF. A7 R LTECR
W, 7 REFEAEREI, AREAF AL F L
& REZS5EXARER. REMAHR &
H¢/min, c¢/(mol/L), p/kPa, V/mL, t/"C FiX.
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4 ATIRH “MF sl 1% 5%
T34, B RASC A H BIUGR F el A1 £ 4 5 HE
. $RAE XTI N AT I B R R A ST 7L 18
LT R R, FRESCA SIS B
F¥ES A, SR e E 4, R
“PangZs” WA LAEAMAID S, 35 1E 0S|
RFESCER PRI R, WA ZISR AR A A
DS T A R e A SRR
Rgeeeees; PCRTIEBUBME R, kP 5 1F IE
SCRURES, FH 5 1E SRS 807 e, At
56 54 W SCHR[8]. BT 51 228 STk 26 20 LA 2-3
fESCIE, PubMed, (H E B8 X411 IR
Y A R SCG TR H B D) R
ARIEHATI N HE, 85 B R 5] 5 s
R 2 10 B P A 3 R 0 SR SCiR. JT
75, fEE G HERIER). S8, T4, 4, %,
E -1, PMIDMDOIS 5 ; H8: FF 5, 1F
HHH AR, B4, Bk, MUK, HARH, AR
b, 4R, R IT-1R T

5 AT RIS T 46 AT Y
28 R AR S R %O R SR AT A S I B
B, AFEE RS, FATPRONTRSS, 1
Hoh AR N B EMEE 2B FE, DIPDFRS R L
fE. AT DTS ST o AR R LRI 3 4B
HUE R RE N, FEH B S A ; fEE T
CABERME M 5E 38 3 QR RIS S, X E K
RN —AE FATIPGE . 8. 1B&
LRSS

4 BiF8I LA
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TTHPEHE B . AE# IR B A BUAR N SRS
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