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

B bt

WORLD CHINESE
JOURNAL OF DIGESTOLOGY

Shijie Huaren Xiaohua Zazhi
2016 51 A 28 71 % 24% %3 (Volume 24 Number 3)

> i EE
@

H 1

oy R D Wod*12ubM MMM E

o B+

5

&

3/2016

(it 546 NS M A6 ) e — A 6 B B 0 ) 47 4

ISSN 1009-3079 W, FRBGREURILELR AR 2R T, AT
HI BT A SR ) L R (k2 SCTR
‘U“ “ ‘ L |“ “ 03> (Chemical Abstracts, CA)) , fif=% (PR30 /
A (EMBASE/Excerpta Medica, EM)) FI# % 7 (3¢
“H“ | 2% & (Abstract Journal, AJ)) i FEUE.
9 771009 307056

.........



W Rt A it

cCJ

o = A
REEIS
2015-01-01/2017-12-31
wcjd@wijgnet.com www.wjgnet.com

(R AR LZE) 2015-201 7 EREER S, MI040f L KA ). Ho, bLHEwldofe, w1306, T
HABLLL, J”HRAOIC ., WALHEIM, LT AA8M . WARAIS ., HTHA2M0, BkEHA0M ., EAITHIAML, 48
BAIM, WNA30M, WALH28M, RFEW2BM, J"WHE BRI, FMA22M, WEE2IL, ZHE20

fir, MrEA200, HEMH20M, HAH180, THAISM, ZHAEL7ML, ERTLI/ML, HEAEE/ARHHXIOM,
LWEALLIM, BEASM., NEREHBERXM., TRERBER2M., FEH2M, FBFNATRXIAREELAL.

SNl AR HER ZAEE )R B/ FEIR FITEHZT
M T 2308 RERHIZ E W4E A EIF L4r F AL R U ERHHRR
e % &id iR Jf 8 # A% E I e Ik FAE R )R EIRIAEREP
F AR AR E 8 HI% ESERE & ENR1T & EN P T
E- S & & B HAR 5 B 7R 8 % ERX-RE &id EN-SIE Eid
M BRI RIS FTAEE T AR ERE T FAEE IR
T BEIR TR EAEET TR HIZ I ERHIR
B T R A% TR R I FHEIEENR IRATIEER
GEET I ¢ TEHIBLENT EF L E T B E FALEN 2 Beh 8] 4F BT
5 AR AL TE & FALE )P EY 3P T T FIX AL E P B AR IR
LE R HAR FTEBI EHE FAEET A R AR RGRr T &
PR & F T EHE ok & ZAEE IR R A A8 2% FIiE 2 FALE )P
PURES & HAHH /LRI EHEFAERET & HHHIR e eI
B ZHIT & LR & Ak &) #dz FK T B A%
I R AR BEFEHIR i AR A TT IR S P&
FRFHIE B LA B E AT [ )T EFHZ W E X EALE )T HAE FALE )P
EMTIE &1 & Z iR A% VeSS & PRI AT AR
WA H AT — R IIEEIF BRI WA g ALE IR edEHIR
S RiE Eid LN R & Z= kb Hodz P IER Eid HEFTEET
BEXIIFEF @ HAx Yok FAEE T P4b &) AL E )T
wmE G HEM EAERE T HEHIZ VRE & EaEAE &
BlEARRS H A\ Hax I EIE ML ARG FAEEF GE € &0
b & 8 344z Y RE - &d M EHERIZ 3635 8L HIR My 3 R FIT
b R SEL- = & d x| & B &) FAE B )T LR EFAEET Mk FHHIZ
BB HA% X BEAE FALE I | TR A B3k A& FAEE IR BT B AR
R a4z IEAFHEEF X 1% R #A% B R A AR TR &
ST H FALE IR i & X KGR 2% R E & Az F IR FAE B )
W AL E IR P EAE E IR x| B 3 FAF B IP SNSRI &id Je % ZALE )T
R E & AR AT X e X AR E T T BHEHIZ KA A FALE P
5P e HRIETF IR X 72 BA &) # A% JE R 23R 7K IR F4E E )R
M BR A% HR A S 8 A AT X 8 % F AL E ) JE A8 AL E T K E £AE E )T
i & FRAEAE FAEE )T PUR & E TS & Y& & d
5 4% 8 £ AL [E )T AREF EALE )T x| LR A% H AL 4R AL F AL IE I
R e AT 4k ik 2 A% K=FBER JE 5 R HI% KA & F 8 EIF
M TR 4% A G FAEE R B KA ) A% 56,37 7 &) H AR KR H 3R
TR 8 B A% HE AR IR F Fo A HI% EZILE A EIF IRAKBE FALE )P
R 8 4% B IR ¥ EBEIEREIT ERYE TILEIF W8 FALE T
FEIR AL WG B RAEH AL ARG kAR S FAEE )T
Reishidenge ~ WCJD | www.wjgnet.com I 2016-01-28




JRaishideng®

S RE & e
KNEFAEEID
KA FALE IR
TR ¥R & FALE T
iK% A R )P
KRERS FAEEIT
FRK I AL E I
FRIEARHF T R
FRME T B AT

R A B FAE
HEEFALET
ERa5 A HAz

e 5% -8

Bb e HA%

4 T — &) FALE )R
4P IR KT

JB B A AL E )T
BN 4R E )R

JA # R AL

JA RS TAEE )R
R IR AT
KDN=ZEBEIT
KUK FAEE)R
EAmEAET

HIIRIS

G H 2 FAEE)F
G FAE E )T
| % & AR
b5 #e LR
EEX(Z &:d

8 A A FAEE )T
|~ Bk &8 2%
R AHI
IRASEHIR
R NI
LA TR
Rk &

MR K AF FAFE T
P e

I i Rz

[ AR AT
Gt R FALE IR
PR & e

TR R4 FAEE )T
R &

[ A8 2442
IS E

% e e 24 3%
M2z
e Erd
AEREBE S 2T
L &
AR R A%
Wik FALE IR
VAL Sk e

£ F FALE )P
VR &l
]I AL
AT
PR A E IR
T4 F AL E )R
T U FHAR

T KGR FAEE IR
A E A FAEE T
AR K &) 237
Ak &) 2%

O F FAEREIF
TR AR
FHFIAEEIF
B R IR
1841 &) K A%
152 o Ha%
&8 FAEE )T
1A &) 2%
B E 8 EALE )T
BB EALE )T
Bl AR
BORHIZ

KB EALE )T
T AT
%EPIIFEIF
JR B A ) F AL [E JF
B A%

iR B # A%

B FHHEIL
K AT
ARSL I AL T
(ERRE 2 &id
RN &

1 4t FAL R I
FiES € i

F R E AR E )T
FIK L B TAEEIF
it B #Az

X T AR
W= AEHIT,
LY EAEE )T
EN L % &

E b AR E )T
F o) A @) HA%
XD &d
eyt Erd
Aoy FAEE T
3% 8 Rk FAEE )T
E DN &
A& AL E )T
SN AR - TR R
RAHIR
FL#a) iz
2%
(BT FAFEIP
Fg FHE

Z= ¥ 2| ¥z

Z iR AR

B X &
240y 3 AEE IR
kI IFEIR
L F &0 d

T FALE IR
AR R
248 TAE E P
S A e g
2RI
Fe R AR
il ot
ES R &
2RI

& BHIL
2= & A%
&3 R MM

& A
LAk o
EW R IR

WCJD | www.wjgnet.com

2= F 5% & HA%
&R EHI
238 B &) H A
VR &id
Rk FAEEIT
x| = AR

X A8 AL

x| & 453 AL E T
| W] FA4E E )
X R EAE E I
ﬂf@ﬂﬁ%
x| B E FAEE P
ﬂ@Xi&EW

ﬂé&miﬁﬁﬁ
5('] 7 w'] E/f:vt_ & Jf

'J r’j E3] w'J IR
X 3% ) FAE E )
x| V4 AL BT
PR AR
A FAEE T
EEL I B HIR
EPiE e
Jk B B AR R
5B B AT
& — T3
ASUAR &) FA4E B )R
R &rd
& AR EALE T
&R # AL E T
EXE &
iﬁ Eap = &

ﬁ/ 7?’\71‘7]‘ CIE &rd
Jl /F] A %?iflx
Fetis £ AF E IR
R RHAR
AREREMEEIT
PO E &
B, EHAL
BRILAE F AT R IR
B4k 4 £ AF BT
BRZ M £ AR )T
WX FAEE R
BT AR
Bl AL E )R
AR EAEEIT
BT e FAEE T
RS RE T
VB e &
hEFFALEID
o E RAGK
A= AL
TR S 5 R
I % B @) A
Row iy ZAEE )T
KA #A%
RIRNAHIZ
TN B AL
TR A AT
IR 8] FAEE )T
IS EHAZ
% B &) FAEE )T

II

I 2 B AR
TP EHIE
INF & FAEE
FI B AR EAE B
FNEY &) EAEE )T
TR AT
B 3ANE B AL B )R
7 48 A%
JB i A%
B HAZ
S0 &l
W g FAEE T
&L EAE R )T
7 9 FH#A%
E IR ZAEE IR
IR FAEREIF
ENICEIE - &0d
TR IR
IR FAEEN
RN A%
R & AR R
I REFAEIT
EN-S T3
1@&&&
EX A F &
IR FAAEID
IFPAFALEN
IJ B A R )T
B E AL E IR
H*‘ M 2] £ AEE )
EEEFHREIF
FREH
EFREZALEIT
B FACE T
R T &id
ERFHMI
FIES] FAEE P
F 4R R
I ERH
ER ST &
VAR VLT & e
AR FAEEIT
i TE FALRETD
BRAR IR
Y TS &
XS] FAE & P
Z 3 & FAEE R
ZR AR EALEIT
ZA4hTRE] FAEE I
X & 2R
2 R HAR
B S ER e
P ERHR
JBBRIT EAEE R
w B & 4R
vyt L3 £ A4E B )R
HIZEEHEEP
¥ 1A e %4
IR AE FAE R )P
WAL EAE B )T
WK & FAEE T
BT 8 FAEE I
T F HH%
htta| Han
ik g Hd
FESURLE Erd
RS FAEE R

P T AR T
HEHE AEREIP
Hh) R IR
PR EAEE T
EF T
T S
[BREEIE &
AR EAER T
R Fe TAEE T
iR E & EAEE P
P ERER e
FEARE B FAEE )R
B& IEF IR
T W ) ez
A ARE AT
& JE A7 &) HAz
A A 2R
TR E S BT
F B & FAEE T
B AL E )T
B E TAEE )T
HE B &
RFRE FAAEIF
TR H I
RELFAEIF
TR A 3 KAz
kAR B AR R
P E &
SR e
K B AR R
KT T a8 AR
Tk ok & A%
KA R A
IR &) FAE R I
REEFIEREIF
RAAE FAEE T
R E N FAEE )T
FREL EAE R )T
HA T @A
FRR AR AR
XA B EIT
Bk = HAz
JA 3t 5 & 2%
)RR &4
JEA Y Haz
JA% P #at
B AT & TAEE R
SAHIZ
%&EQL&EW
SRk H IR
REFZIEENR
REHHEAZ
RIS FAEE T
KA FAE BT
POk e
ETNE - e

/&W’ %Ur”
% B R EAEE )R
R LB R T
2 R #R
HR EFAEEID
FY XL & d
LT &
F2 5 AL

2016-01-28



JRaishideng®

;= ZH

T 2 B4z
RRGE-CE &
B & d
VLR X &
R &

R R AL e
BRI OE &l
R BE F AL [E JF
IR LB FAEE )T
¥ B45 FALE IR
iR & d
ERIAEEIR
A G FALE I
EE X T IF'S
R IK oAl Hax
AR FAE [E )T
AR IR

X 4h ARAF R R
| Jg7 &) A 5
X EEFEH I
M7 TR B KA
P REAHI
SR & d
I TR I F AL )
EREE &rd
GAFTAEEIT
FF Az

% =8 FAEE T
BRAGAN &) FALH)T
BARFE AR T
Tk Ha%

B = R#IE
BEFITHENT
TN AT A R
Fh oG] FALE I
P AL SR 3%
TG EFALE)T
Ak FAE B )T
EAFR TAFRIF
EZEBRR
F AR
EBIIEEIF
2B FALEF
LR FAE E )R
it & d
Bl T AE BT
R &g
M3k AT

My iz e gl Ak
Wk F AL & I
TR #A

K B AE F AL [E JP
A= &) F AL E JP
Tk —#IR

7K & W E A R )T
RSB AR )T
AR 73 B AT
FR 3% FF 8] AT
JE T R B A%
RAE KA
JEAR EAEE IR

EEARIAEEIP

BlPEAS
rRe & d
ALBEHE T R

IR BT
FHIEE TAEE )T
K AR B A
& BRI

2= B 8| A%

2= T 2% &) A%
2=k B

Z 7 28| Ha%

K R B 5 R
x| 2B HE AL E T
& FHE S| HAT
IR G KAz

I Y AR R
B R AT

EE
F R F T
e AT

8] g AHI
A « 3 @ #HIx
BN P E
%R B HAR
JEIO R FAE BT
JE B R
FEIMHEEI
ERCF T &4
EREP &

EX Y TE &4
FERFAAEIF
Py o= &id
AR EAEE )T
W EAEE T
IR

FB LR AT
Rt I &
R EAR R
TR & BAE R R
J A A F A5 )T
AU R HAR

B RhERS

& 5 HIT

& AEHIR

¥ EREE
FH S TAEE IR
45 % EALIE T
T 22 B @) #s
RS AR R
5B F AL E )T
ERIE & e
A B R
KA BIFFE R
B IRHAZ

T SRR
TR HAT
TEHE B A
Bk 41 B I
3 %A B S
VEPIE =+ &0
(T &
Bk B AR N
*RAARHIR

AT H IR 307

1% KR & 2

WCJD | www.wjgnet.com

FikE Eid

2 5= & AR R

¥ B 4
R
Aok F IR

LR IEHEIR
LEAE FAEE T
ES &L T
TR R AT

A dh ZAEE )T
3 K8 HIT

2 %R &) #a%
ERFIAEEF
Z= R A%
e e
&1 B #IL

Z B R 247
e R

F PR

X E #HEIR

X 45 LA % R

pUNEp % &Eid

) 2 M A%

Vi BTk e

P T E AR
PRI
Tk &)
T ARHAZ

F S| F 4 E )R
VX &

W A AR AR
T EAEREF
P& TEIE &d
AR P e
BN F AR
BT R R
% BRI
B = HAT
P &) AR
J& AR T R
W 4L 8 B2 R
A TR
EIREIEEI
ERE Eid
EYUES AR
EX R &4
EHEREI
HE S FAEEIF
F M F AL R )R
& Hefl FAE R IF
H L4 FAEE IR
H A3Ea TEEF
TR R
T S PRI

E BRI
M RS HAR
KR &) FAEE IR

FALRBAETH

E e
RisE ZAEEIT
K12 TALE )P
KR
KA R
IRAR AL )P
K Bl
KA
RESIFFE R
3 3 8 40

1

R AR A%
LE L ed
Ak R &R R

BlERS

M FALE )R
CRA IR
% R KAz

B HR AL IR )
TR AR A%

E Y- E e
WA FALEIT
a8 AL E T
AR FATEIT
2= T HA%
558 FAEE )R
B 4T HAZ

I 516 & 4R
LAREFAHEN
I ZAEE) AL E T
LR &) FAE E )R
DN E S FAEE )R
B HAE
JEEFAERE

I FAEREIT
IR FIIFREIF
BT Ed

T PRI
ER T &id

Jo % FAEE )T
EE- L &
A IR
H OB Az

H Sk FEE )R
TRARMEHIZ

Sl IR E T e

M a) Ha

HEARBERNANE
35

R 4% 8 %
&4k FAEE)T
o> B FAEE I
5 £ &) FALE )P
T &-F FALE )P
a5 &) FAEE IR
S84 B H B
Bk T AL R )R
3R FALEIR
FLiEE A%
FRPH

A AT

X AR FALE D
x| e FAEE T
E k&
KR FAEE )
FIEMR FAEE )T
FINOR E I
W4 & AL E IR
Tr ZHIR
FHLELEN
IS A FALEND
FEAFIMHENT
Z R RHF

4B B EAEE IR
7KK A4 8 2 a%
K B AR
AR F AR
B FIEEALE IR

B PRRESS
FRFEHMEEAERE )T
AR 5 ah @ EAEE T
Ak $) AL E )T

& A R

A EALEIT
TN ZAEF BT
LA £ 9T
HERIFHAZ

& A EAEE )T
JB I HAR

ER N T &id
ERERTR

L uE AT AT

F LSRR
HE YR &Erd

A B HAZ

ECETHEHR
EIEHEE| FAEE T
R %8 FAEHEIT
% %8 2%

WA AT

M A 8] £ 425 )7
R FE - Erd
VERDIR &l
B FALE T
R

AR R BB R

I E-Fr¥ &

AR 24 F AL R )P
S LIP &
PSR F %
BEFAFR R
JR = &) B 5

B HIZ
R AR
FRK AR R

e NI F AL R
FR#IZ

S REEE &

#H R3] FAEE R
7 RHIE

B YT AT
H X AARHAE
EX S &
b8l Az
EREFTEH)F
AL H A

&= RAEHIZ

Z= Rl 24

Z=F AR R

Z b8 HI%
BB &Y
AR TAEEVF
2R 18 8] KAz
2= e #an
FR FH
LSV GIE & d
Y& &id

Z= 3% &l A T R
SN P e
e &

X o FAAL

X A pE &) H
X Atk F AEH )T
X AN IR I

2016-01-28



Roishidenge ~ WCJD | www.wjgnet.com 2016-01-28




B

W CJ DR UE SN

R 201651 H28H $24% $3H (RFE5158)

331

r;F

RIT
K ERDRNA-ROR DRI It 3t e
kK, EE

338

EHiAR
SR IR CFPAC- 1 4Hf0GYE . (BTN Hedgehog(Z SRR IR
A%, TRikh, b, FilT, RV, T

347

355

[GIZR T

WA AT AR S 2 FEATTE B AR AR R BE R E AR LSO R ZR M 24 )
EA, ek, MARK, T, K, oF R4, Hidde, 0 AR, X §ix, 346 5
VEGF165b7E/ P4z A7 K AL

R, F A, KB, 0 &L, REE, IMNEA

362

368

375

382

390

400

SHERERIE

NI pr e O AR e e T e
Big, Wik, 5, Euts, T

SUBT R R R S W I PR 15 S5t
F, %, EF
INEERE SE R AR

Aot ¥
SAEMERPE B B EIR AR E R

R, &F, R Hgw, AR
TgAIME 58 IR B i R 7 ot
Wik, IR, B FER, AR
KRIREZ A2 5 U L ARG

Rk, =2, FE

408

IREREA L
T BRI TR R M A R A ZE AR RN NZE SR T A 3 K T e e i A E T A KB TR 25
&ah, OO0, AR, B, tRAF

(49

J3aishideng®

WCJD | www.wjgnet.com 1 2016-01-28 | Volume 24 | Issue 3 |



R A A K 2 &
201641 H28H $24% $ 34

415 |1 S EIRI A R IE B RGO IIG R T3
iR, g, kAL HEF

420 FERTAELLIEDK BRI s e R Ho e B PRI 2RO
AN, A, AR, RN E

426 JHBEEBEERELEAARFL, [ TR M A LFEPRIFEIT 28 JERF4T At
2, LA, FHE, SRR

431 BRI BT DIRE S IR 4 7451
Fm, A&R% HXE, FhEMHEZ FFE

436 JFFEAU TSk HEEH I | W B IR B TR Wi R T i
TR, a0, 45, HaER, A4

443 ORISR LR N BRI B AR S NE IR SR A S AR
LR, que, AN, Hm, HER, 5L HW

449 St EFH PR S BB TIE B R IRE N TS AR 73K
X8, 4], LB, £ M, TR, P =5, & 2

456 N AWrRIRRZEG TR GEH IR IR BOME
A E, B, AR, KRR, AR

462 FEYDRIEIRA PSSR I ELE 2 B T8 B R MR- St e bR 52
R, LA, HwAH

467  IVHARRIUIRME BRI AT o REH A RAI THIIRR N B

474 E IO ARG T AR TS DR AL 75 251
BE, R LA

482 OPAMNAER A MEIERTIRBE LI ZE R IK T IEA MR AIIE A 7%
1SR, BRENS, RIER, B, FRER, T4, B30

487 WA MEATTIRRBRIGT T A T AR B R B e s TS 2 A MO Meta BT
BT, R, B4R, R, AR, LA

TRPIR S
493 RIS A3 BRI 1

A, B0 2, EHE

Bt = [-V  (HERAE AR ) R
I 2016FEENEPREINTS

iy i -1 g HFEAHE) WE

Roishidenge ~ WCJD | www.wjgnet.com I 2016-01-28 | Volume 24 | Issue 3 |



R A&

ERA 201641 A28H $24% F3HH
2 5 346 (HEFUE NI ) SO REbRtE
354 (HFUENHEILAER) B CREDKR
389 (HHFAE NI AR ) T U A S
407 (IR NHEIEE) . TIERNE K BIR
414 (HFLE N HEGEE ) 20 A AR e D
425  (HFLENHEE) HEIEE
455  (HFLENEEE) FCEDK
481  (HEFAE LR ) BfaR
NS (HFUE BN IER) Iz, B, BiFde, R, s, idAETIm, 361004, 15
BE i SR R 201-2095, E TR E I LERE S RS M. TR b
ErhLEREE S MIETT AR, B T EAeE e A, S TR AR F
FRPSE. TEBR BRI SRR . e 2 25 25 s TR RS R Y, 18t
B EEENIERSETFARMONGT . SR feEFAR 6T, FRERE
PREESE . TEEYESS . BEEEARFRESERB LI LRI 15HE, b
SCIJCRSS, TSt ASRE T RH . SR NERR .. AR AN TR, 181
QUGEEINCIE SR - F
AEFEIFA Uss B4 AR A8, BE A ARG A0S SRR R DTSRG S,

TERREHRGRAETEAE Fom; RATEIEE SR Bt A

Y% 1> 2>

Shijie Huaren Xiaohua Zazhi
XH-F ASHETE
BT AN

(BH)
8 FJ 1993-01-15
2 ) 1998-01-25
H kR 2016-01-28
RHE FBORZRE

HATURAR
WFRENBIRE

B RN S

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

ESl]

T2, #d2, 200233, iFm, DRBASME

ERARERMEIR

FEXNBL, FIR, 710004, BREGEI LT, FBLREA

FEFbE_MEERRRAR

STER, 242, 250031, LUAREBTEM, PEARR

WEFTREXBEFBIR

XIEHT, 2, 150001, RISTBIBIGED, [BIVE

ERNARZEDRESZREIIMY

52, 2, 200072, DET, @FTAZME

NREFTHEAR

OAZ, 2, 200433, LEM, PEAR
BNEE _EEASZNEEEERRRER
FBIE, 2, 030001, LUFER AR, L
IRARERTER
FNAR, B2, 350001, BERBEINT, 18
BENAZNEIDESTEICAR
WhEE, BB, 226001, SLAAREET, i3
BAZIEERIGREZHRIIL)
K5RBA, #IZ, 100073, LR, BHER

100025, X REIBEXZRIUEACRS
623, ImFEFRTI)DEEI0IR
E318: 010-85381892

f&&: 010-85381893

(HREAHLRE) E—KBR
B EATIFUL, THOREUR £ & R
HEATY. KRBFELR (F
BT & XHRAEE ), £E (L

ARFIRBDEREI

wmEaD
SBHS, =E
(EFRULENBIRTE) fwEsD

I EFRI)DEEO3E
E815: 010-59080035

FM]: 13901166126

f£H: 010-85381893
E-mail: wcjd@wjgnet.com
http://www.wjgnet.com

R )
FEEEUADA A
Baishideng Publishing Group Inc

CA 94588, USA

Fax: +1-925-223-8242
Telephone: +1-925-223-8243
E-mail: bpgoffice@wjgnet.com
£+ | http://www.wjgnet.com

B, g, 310006, L BTUNT, #LIPEAKX | HIE

FIRER LA PERIHER

100025, 1 RHEABXRIBADEE62S,

8226 Regency Drive, Pleasanton,

TRBEBENESZREEREAT

## (Chemical Abstracts, CA)) , 7 =
(B % X H JE /1B % U (EMBASE/
Excerpta Medica, EM)) Fatk & #f
{ X #5 % % (Abstract Journal, AJ))

(R AHRZE) EXATA
THES& DN Z G (http:/ /www.
baishideng.com/wcjd/ch/index.
aspx), i AT —HET AL
#HAT, AR, w. HE. F
B, URMEH . EHEMEHEZE W

15 8RR R

Sl

AFUTFILLHIPTE AR AT
HEATATIRZ 2O, BRARRF
BIFERA. AT EAE R A, 1
AT AR VL.

EM
§HA90.677T £ 368H3264.007T

© 20165F I AE FE LR EFA AR
AFA

J3aishideng®

WCJD | www.wjgnet.com

1

2016-01-28 | Volume 24 | Issue 3 |




W CJ DR UE SN

Contents Volume 24 Number 3 January 28, 2016

EDITORIAL
331 Functions of large intergenic non-coding RNA-regulator of reprogramming

Zhu CM, Yan F

BASIC RESEARCH

338 Effect of matrine on Hedgehog signaling pathway, cell proliferation and apoptosis in pancreatic carcinoma
CFPAC-1 cells
He CY, Zhang FC, Guo XW, Huang HN, Liang LX, Mo KY

CLINICAL RESEARCH

347 Helicobacter pylori infection density and colonization depth in gastric mucosa: Influence on pathogenicity
and drug resistance
Wang L, Xie HZ, Liu YB, Wang BS, Zhang LY, Ye CH, Chen GF, Fu ZB, Liu CJ, Wen BS

355 Expression of vascular endothelial growth factor 165b in hepatocellular carcinoma

Zhao YY, Li YG, Yan BQ, Liu ZZ, Qin GT, Sun YJ

REVIEW

362 Human umbilical cord mesenchymal stem cells for treatment of cirrhosis
Duan D, Yang J, Yang JH, Tang YM, Wang YY

368 Clinical application of magnetic resonance spectroscopy in diagnosis of pancreatic cancer
Fang X, Bian Y, Wang L

375 Relationship between small intestinal microbiota and bowel and metabolic diseases
Qin HP, Wang XH

382 Pregnancy related problems in inflammatory bowel disease
Dai M, Jin L, Xiong YM, Xu WT, Zheng GR

390 Pathogenesis and gastrointestinal manifestations of IgA vasculitis
Yang Y, Xu C, Qin H, Li DM, Zhao Q

400 Cannabinoid receptor 2 and several digestive system diseases

Zhang J, Dai EH, Jiang HQ

CLINICAL PRACTICE

408 Comparison of percutaneous transhepatic variceal embolization and endoscopic cyanoacrylate injection for
gastric variceal rebleeding and identification of risk factors for rebleeding and mortality in gastric varices

LiJ, Wang GC, Hu JH, Cui Y, Zhang CQ

(49

Jaishideng® WCJD | www.wjgnet.com v 2016-01-28 | Volume 24 | Issue 3 |



World Chinese Journal of Digestology

e Volume 24 Number 3 January 28, 2016

415 Clinical effects of ornithine aspartate combined with rifaximin in treatment of acute hepatic encephalopathy
Yang J, Zhou SC, Zhang JL, Yang YX

420 Prevalence of and risk factors for fatty liver in Meishan community, Nanjing
Chan SM, Ou XL, Sun WH, Zhu XB

426 Gallbladder wall thickness combined with acoustic radiation force impulse imaging, portal vein width and
biochemical parameters for assessing liver fibrosis caused by hepatitis
Lan Q, Ma SM, Li H, Deng XY

431 Analysis of seven cases of adult onset Still's disease with severe liver injury
Li L, Gou CY, Xu WJ, Li JY, Xie YL, Li XH

436 Feasibility of splenectomy with pericardial devascularization in patients with cirrhosis portal hypertension
and severe thrombocytopenia
He SS, Li DX, Wang Y, Ma ZL, Jin JS

443 Correlation between small intestinal bacterial overgrowth and dendritic cell phenotype and function in
cirrhotic patients with hepatitis B
Ma YJ, Gao X, Wei XP, Yang L, Han JA, Wang ZL, Han L

449 Clinical effects of laparoscopic common bile duct exploration and T-tube drainage in elderly patients with a
history of upper abdominal operation
Liu Y, Wang Z, Wang Q, Yuan JX, Wang JC, Shen YD, Si YO

456 Clinical value of interventional diagnosis and embolization therapy in gastrointestinal hemorrhage
Zhao YS, Wen SW, Chang JP, Zhang XQ, Dang ZJ

462 Mesalazine in combination with Danshen injection for treatment of ulcerative colitis: Curative efficacy and
effect on inflammatory factors and coagulation parameters
Deng WJ, Ma YC, Ma LL

467 Clinical value of capecitabine maintenance therapy after first-line combination chemotherapy in patients with
unresectable stage IV rectal cancer
Liu J, Xu J

474  Analysis of acupuncture prescription for treatment of postoperative nausea and vomiting based on the
modern literature
Shi YZ, Xue Y, Wang FC

482 Memorable polypropylene OP for tension-free repair of inguinal hernia
Hou WL, Qiu XP, Zhang JM, Cao HB, Xing ZL, Wang H, Ran WB

487 Effectiveness and safety of Helicobacter pylori eradication in treating diabetic gastroparesis patients with
Helicobacter pylori infection: Meta-analysis

BiYZ Le YP LiJ, Fang X, Zuo S, Kong LB

CASE REPORT
493 Chronic pancreatitis complicated with splenic pseudoaneurysm rupture: A case report

Zheng JY, Ren FY, Cui MH

(49

Raishideng® WCJD | www.wjgnet.com \% 2016-01-28 | Volume 24 | Issue 3 |



World Chinese Journal of Digestology

CILS Volume 24 Number 3 January 28, 2016
APPENDIX I =V Instructions to authors

I Calendar of meetings and events in 2016
ACKNOWLEDGMENT I -1 Acknowledgments to reviewers for the World Chinese Journal of Digestology
COVER Editorial Board Member of World Chinese Journal of Digestology, Feng Yan,

Associate Professor, Department of Gastrointestinal Surgery, Zhongshan Hospital,
Xiamen University, 201-209 Hubin South Road, Siming District, Xiamen 361004,
Fujian Province, China

Indexed/Abstracted by

Chinese Journal Full-text Database, Chemical Abstracts, EMBASE/Excerpta Medica, and
Abstract Journals.

RESPONSIBLE
EDITORS FOR
THIS ISSUE

Assistant Editor: Xiang Li Review Editor: Zhen-Zhen Du, Jin-Li Yan Electronic Editor: Zhen-Zhen Du
English Language Editor: Tian-Qi Wang Editor-in-Charge: Peng Guo Proof Editor: Peng Guo Layout
Reviewer: Lian-Sheng Ma

Shijie Huaren Xiaohua Zazhi

Founded on January 15, 1993
Renamed on January 25, 1998
Publication date January 28, 2016

NAME OF JOURNAL
World Chinese Journal of Digestology

ISSN
ISSN 1009-3079 (print) ISSN 22192859 (online)

EDITOR-IN-CHIEF

Ying-Sheng Cheng, Professor, Department
of Radiology, Sixth People’s Hospital of
Shanghai Jiaotong University, Shanghai
200233, China

Shuang-Suo Dang, Professor, Department
of Infectious Diseases, the Second Affiliated
Hospital of Medical School of Xi'an Jiaotong
University, Xi’an 710004, Shaanxi Province,
China

Xue-Liang Jiang, Professor, Department
of Gastroenterology, General Hospital of
Jinan Military Command of Chinese PLA,
Jinan 250031, Shandong Province, China
Lian-Xin Liu, Professor, Department of
General Surgery, the First Clinical Medical
College of Harbin Medical University,
Harbin 150001, Heilongjiang Province,
China

Zhan-Ju Liu, Professor, Department of
Gastroenterology, Shanghai Tenth People’s
Hospital, Tongji University, Shanghai
200072, China

Bin Lv, Professor, Department of Gastroe-
nterology, the First Affiliated Hospital
of Zhejiang Chinese Medical University,
Hangzhou 310006, Zhejiang Province, China

Da-Lie Ma, Professor, Department of Pathology,
Changhai Hospital, the Second Military Medical
University of Chinese PLA, Shanghai 200433,
China

Jun-Ping Wang, Professor, Department of
Gastroenterology, People’s Hospital of Shanxi,
Taiyuan 030001, Shanxi Province, China
Xiao-Zhong Wang, Professor, Department
of Gastroenterology, Union Hospital, Fujian
Medical University, Fuzhou 350001, Fujian
Province, China

Deng-Fu Yao, Professor, Clinical Research
Center, Affiliated Hospital of Nantong
University, Nantong 226001, Jiangsu Province,
China

Zong-Ming Zhang, Professor, Department
of General Surgery, Beijing Electric Power
Hospital, Capital Medical University, Beijing
100073, China

EDITORIAL OFFICE

Peng Guo, Director

World Chinese Journal of Digestology

Room 903, Building D, Ocean International
Center, No. 62 Dongsihuan Zhonglu,
Chaoyang District, Beijing 100025, China
Telephone: +86-10-59080035 13901166126
Fax: +86-10-85381893

E-mail: wcjd@wjgnet.com

http:/ /www.wjgnet.com

PUBLISHER

Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton,
CA 94588, USA

Fax: +1-925-223-8242
Telephone: +1-925-223-8243
E-mail: bpgoffice@wjgnet.com
http:/ /www.wjgnet.com

PRODUCTION CENTER

Beijing Baishideng BioMed Scientific Co.,
Limited Room 903, Building D,

Ocean International Center,

No. 62 Dongsihuan Zhonglu,

Chaoyang District, Beijing 100025, China
Telephone: +86-10-85381892

Fax: +86-10-85381893

PRINT SUBSCRIPTION
RMB 90.67 Yuan for each issue
RMB 3264 Yuan for one year

COPYRIGHT

© 2016 Baishideng Publishing Group Inc.
Articles published by this open access journal
are distributed under the terms of the Creative
Commons Attribution Non-commercial
License, which permits use, distribution, and
reproduction in any medium, provided the
original work is properly cited, the use is non
commercial and is otherwise in compliance

with the license.

SPECIAL STATEMENT

All articles published in journals owned by
the Baishideng Publishing Group (BPG)
represent the views and opinions of their
authors, but not the views, opinions or poli-
cies of the BPG, except where otherwise
explicitly indicated.

INSTRUCTIONS TO AUTHORS

Full instructions are available online at
www.wjgnet.com/1009-3079/ tgxz.asp. If
you do not have web access, please contact
the editorial office.

Beishideng®  WCJD | www.wjgnet.com

VI

2016-01-28 | Volume 24 | Issue 3 |



cJ

BAE At

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v24.i3.331

HRELNBIAE 20165-15285; 24(3): 331-337
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 2016 RN IBEBBRETSRATATE.

& +F EDITORJAL

K55 E4FBRNA-RORISE

RKHE, g

ERT R

KK, Bl BANMKFWREPLERE WM B4R
117 361004

Sg, B, TEMNEERBIMEESIBRIAR
YE& SRS : RSZEBRBRTN; BIESR.

B FE BIEE MLTESIN E2EL, 816,
361004, {BRBE JHHERR201-2095, Bl JAZWE
DERBFIM. yanfeng@xmzsh.com

E815: 0592-2993190

WisBEE: 2015-11-17
BOBHA: 2015-12-09
BSHHER: 2015-12-14
A BREE: 2016-01-28

Functions of large intergenic
non-coding RNA-regulator of
reprogramming

Chang-Ming Zhu, Feng Yan

Chang-Ming Zhu, Feng Yan, Department of Gastrointestinal
Surgery, Zhongshan Hospital, Xiamen University, Xiamen
361004, Fujian Province, China

Correspondence to: Feng Yan, Associate Professor,
Department of Gastrointestinal Surgery, Zhongshan Hospital,
Xiamen University, 201-209 Hubin South Road, Xiamen
361004, Fujian Province, China. yanfeng@xmzsh.com

Received: 2015-11-17
Revised: 2015-12-09
Accepted: 2015-12-14
Published online: 2016-01-28

Abstract

In the human genome, there are a large number
of non-coding RNAs (ncRNAs). These ncRNAs
have attracted considerable attention in recent
years. Large intergenic ncRNA-regulator of

Beishideng®  WCJD | www.wjgnet.com

reprogramming (lincRNA-ROR), a newly
identified lincRNA, was initially found to
regulate the process of reprogramming. Studies
have indicated that lincRNA-ROR has an
important role in induced pluripotent stem cells
(iPSCs), DNA damage, and oxidative stress.
Besides, it has been shown to be dysregulated
in many types of cancer, including breast cancer
and hepatocellular carcinoma. ROR functions
as a regulatory molecule in a wide variety of
biological processes. However, its mechanism
of action remains unclear. In this review,
we will focus on the research background,
functions, and characteristics of ROR, as well as
its regulatory mechanisms and its association
with cancers.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Large non-coding RNAs; Embryonic stem
cells; Induced pluripotent stem cells; Regulator of
reprogramming; p53
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BEANREABAT, HEKEHIERHDRNA
(non-coding RNAs, ncRNAs). ¥k [ & #F
RO EE, X ¥ncRNA &R A #microRNAs
FasiRNAsZ G X —AF 74 5. KéEncRNA-
ROR(large intergenic ncRNA-regulator of
reprogramming, lincRNA-ROR), 5% 5z #7 & IL

it L ARt AR L T AR R 6 Kbk

4 %
EANEARA
¥, AEFERE
Wy Kk dE A
RNA(large non-
coding RNA,
IncRNA), B #
# A % AR R
fﬁ%[ﬂé’]ﬁkﬂ
5% %% W #a
X, R A B AT
EALE K i@l’i
W KB AT
IncRNA, EANHF
FIncRNA#) ) 4%
BB AE, &
I ZIncRNA 5
FIARZ A X F,
AR/
W7 B4 9T 09 R
FFREH R R

W@ 15 A

PR, #4%, AT
SR, HBEHAK
FH—WEER
Y
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WA B A i

& ARORZ ILHY
w42, 121 F
B 5200 R ITR N,
RORAM: R A % 5|
A K IE, RE
R ey 1E
A, LEAIMAL L
M. AR E W
#8%. RORZE AT 5
Loyt AR KRR
R E &,
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FEHARNA. A GH R LA, ROREFF
% #eMF 4m Af.(induced pluripotent stem cells,
iPSCs) 2%~ DNAH . BA R F i A2 P
RARE LR, suoh, BB T, B AL
RORL LI MFEWAA. BBF %W
A% RORMAF GO AW F 4k, 2L AL
PR EG AR R AUH) & R BA A . R L RORMFF A
HR. KL, DA BB, *F
H AR I8 L6y VR R BoAR KR A L) 6 B AT
KT,

© 2016FHINDEE S EREDERATAE.

REER: KBEIERIBRNA; PR T4000; 55 % 6k
% F40Af; ROR; p53

1ZDIRIR: K44 3F 4 ARNA-ROR(large intergenic
non-coding RNA-regulator of reprogramming,
lincRNA-ROR)Z & # & I3t 48 o & A2 A2
AAEFZ AR AGlincRNA, &KX I
B, R AR F G EDFARE SARE
).

KB, ElE. £8EIERBIBRNA-RORIEENHARHRE. tH
FUL ) SHILZYRE 2016; 24(3): 331-337 URL: http://www.
wjgnet.com/1009-3079/24/331.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i3.331

0 515
ENFEIE R 2 v, HASE I BRI 7 I v a8
B E ARG RN, & Y05 AL S
200007, A 22%, HAx K H I 2k A e 5 Ak
HISRN A" AESR RN ATEAS B A T ) 52
HE, Jo8E I gmhd D e, AR PSR R KA, JE S
TORNAZ =Fh2KA BIKEE. o, msE™",
microRNA. siRNAJE T HHERNA. 1Tk, &
SREFIF N G %t microRNA. siRNA JHTF 72 BUS
TEREL, AXFKEEERIERN AR 7R
RAL

K it IEmISRNA(long noncoding RNA,
IncRNA)Z i — REFAKE>2004% H R HA
BAEARMGIRENKERNAS . R
A FERSF BT B TeAE . e 1 23 (8] g 2
Fay, V4 I E AL I 2%, ATAL T4 A N B
i A, Inc RINA B 5 DA A 2 JiE IR 4 S e
—HARZFNEM, IR ORI R,
IncRNAJE — K H B R FRIA Wi o, RefE
Z KPR e SR % 55 I i A
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R kOB H R H R IA K IncRNA 5 2 Rl
(WA PE R . ML IBIT R B S B
P59 A i JRE 45 ) B ) A ST

1 lincRNA-RORIZ I E R RIFR
JE i T4 ffd (embryonic stem cells, ESCs), — 7
T 2 T T AN 2 m) A R RE X T 2
BRI B VR IT WA e AR . B RESRAG . BEIR
WERAIEREENE N, —HREEZA
MRS, B 5 — 07T, X F AR R T40
A5 Y e T s P A 3 o R — B2
WL T AR IR — 0] R 7 VAT 2 BB A SR A
Wik A — e BT . BAh
FABL- 2 Ty BE 1Y) 22 Re 1 2 .

41 i) 7 2 72 (reprogramming) i 2 & f5 &
G A4 R0 2 R LE AR S 0 SR 1R R AR S R R 3
ZReVEOIRAS, BOE T RIRG T4 &, B
W= RER— AR, 1962
FGurdon i OB I AZ R AR HA T E
G P2 AL FE B 19974 55 — A ly L 30 40 4k 4
MseREE “Dolly” "I H L, AOUEM T AL
AT A A o A WL AR R ) A s
fEA5 5, WAR R0 T () e “ R 17 R
TR g R VR RAB I gl i A% . X A
T JE SRR S B g R AH S 2 eV ok
[XF(transcription factors, TFs). Fifi % ixX L [A|
T AN IR R B B R TG T 48 B R IR R R, T
7 T AT 7E RO ORIAR. 20065 H A 5T 4T
K%¥Yamanaka#3Z1E (Cell) kK HEFEMH
K, H¥c-Myc. Oct3/4. Sox2HIKIf4iX
AFPEE SR 3 5NN RO A 4E A, K IR
HESRMAMARATRS, ERNMEAR
1k, FRMBALAE 1 55 T 1 A8 -5 VG 48 A
BL, I 43X M 4 L A 44 i 3 2 BE PR T4 i
(induced pluripotent stem cells, iPSC), MIfi
IR TP S CIHH I ARR 22 WAL 2 A& 1
(5> F o AR B, fEE gt A2 T, 1% R
14 e (lineage-committed cells)F& A%l 2 A
JS B F 40 PR AR 2 (PP S C s i A1 A 38 W 22 [A]
i E A, 5O R R IER ) 2,
FePIR B, AE ot FE DLl A e Oy S
L line RN A s Ry — P2 08 4% 1 8 45 2%
(epigenetic regulators) i #5ii 2 A 2 (40 i 5%
AR i iPS CHH .

lincRNA-RORK I IE 2 LA AT 5, #F5T
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N AR EERES R, KIAEESCs &5 57
A FiPSCs 1 Z FlilincRNAs K IA B &5, 1, @
Tk — 2 G S ThREMR S0 AL, BRI
T e A R FRIK R DR, DR At i
gnfE i fE BA E B EIE N, BN RO
T4 HNregulator of reprogramming, EflincRNA-
ROR. RORNI T 2518 5 4 thfA, 4:K:2.6 kb, HIU
ANGNE TR B, VA A E A s FAE B A% AN
W ERAAEAE; IA)IIHE 7 Bon: RORFEESCs
FHPSCsH mRILHPRA, — T THAE4ERFESCs
1 EH R EHZ R0, 5 —J7 HRe e dkHPSCs 5
YT R Lotk 25 g PR i P A R 4 e it
VA 2 BEME RS S N FOctd. Sox2FINanogff)
RIRFSILHE,

2 lincRNA-RORLDAE K2 {E RNl
2.1 ROR¥ AmiR-14569 % % MR HERNA, 4
4 miR-145/FTFst9 B4 MicroRNA, 1
/N AR SR N A REAE B 5% i 7K1 4%
FIRZER MR, LM R LAEESCHI A
WHH . 2 HeME K o I e 5% 1 4% b R 4%
% SHR AR P XuZEP 7 R BlmiR-145
Wit EH FOCt4. Sox2MIKIF4 mRNAF]
3'UTR, Mfilixes 2 etk s H 7 RiA, i
M EGEhES CHI LR P, Bl i3 2 W
Z [JlincRNAEA “miRNAEL(microRNA
sponges)” 3% fE, RIYEImiRNAM 74 AU
4 RNA(competing endogenous RNA, CeRNA),
AT HImiRNAKIRIE, 255 H 1
SR AFECS el WL, fE4EFFhES T
J %5 5T 40 o A R v A7 AE o 2R 1K 1 4%
ML

b ik, RORBE#E IS 45 0ct4. Sox2FH
Nanog {7k 1 K RE4ERFESC [ T3 Al %2
BETEMIThEE, (HERRIHLEIAE 2D, 1 Wang
SEPVE 2 R AT 7T R LR ORI TF s 1 4H
KM, W EY: RORFITEsHIOct4, Sox2
FINanogFRIEMIEM G, HARAIALR R T
R AHThESCHY, X1 C 7 4H i, RORTE
TFs FREZ ATt &G N %, sk, RORJE SN
T B XS A TEsHIEE A, B3 IROR
VERBESE R B2 TR s, B 55— J71H, @
TP e RIERORE, TFs#RS H B R 1)
A, H iR OR 5 TFs 2 [AIE A7 1E % X 15t
4 I
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KEH, . KEEFRIBRNA-RORIIBERVIATHE

KT RORXTFsHIVEH, B 7N G1iEd
HOct ]33 T H AR B F RIS 250, KI
T TPk 2 i R IAR ORER I 56 6 & 3 Pk
T, AT WROR E B8 i 4 5 5 R
EHLHIR A TFs. d3F— 2@l EWE 5%,
RNAGZEILUTIE(RNA immunoprecipitation,
RIP)%E 72 e ML I i 2 T miR-1452 5
RORKITFsHIi#%. fETFsHImRNAFIROR I,

PEMERNA, L 1EmiR-145%F0ct4. Sox2F1
Nanogff#il{EH, ZEminHE4 mhESCHTFs
LK, 4EFFhESCHI AR TR . et
HIRE A0 B AT DL, lincRNAs. microRNAs.
AITFsHmMRNAsIX = RNAZ 5l i ¥ 5% )5
KT B HLEI4E R ThESC 3R Hi M4 1k
(AR A 1807,
2.2 /EDNAHMG 5 840 5 3% 09 JE A F, ROR-R
¥ — R Z IR pS3agdniEidE BN
PSIFEIIRT I JE 7 3024, (B HLHI
IR A NME LB BE . f il I AL B, pS3idid
R AR LA FR9 S8 P S8 Sk 1 1) P 0 % A
FEMIEFR A, pS3PEAE A M —
2 “RE” , Bl PUE AR R AR 4i i,
BHE ZHFIDNARSSA A N K B—0
W2 “RF7, BdEENER, NS
138 2 AR TR R BT 2 AR M i . p53- 53k
S 0 A7 355 FH B0 T R AN [ J SR 1 DG B L v T
N TR O R 5 0 . 2 TR T 3 ) A
TR AN SR R R, AR I pS 3@t
PUAAGAE F R A T 40 M A7 355 7 w98 )
JE/F, ERIEMps3 @R A E A S @
MR, B2, ps3E s FE e SR A
VE ISR A S 4 A P A0 B 1, 08 T 4 Rp A
S ST, R4 A 1 SRR A .
TERORK LML, WFFL N ARBL: F
FLRORJ5E HpS53H K R M ATA MBI . DNA
EA LTI OB AR B PSR e 1 R
H b ) L, ROR AT RE T I 0 ) 200 A o7 800 i
UWipS53 N K AEFFESCsFiPSCs 4k, {HE
PREIHLH] M AS B, ZhangZ8 ™ IE R J5 BB 58
ORI fEIER LT, RORXTpS3FZMIAK;
{HYEDN A% 55 LU B0, HoE s R 1L
AT — Kb 1% & I(heterogeneous nuclear
ribonucleoprotein I, hnRNP 1) 5ROR[1J28 3 F
EHhnRNP 14558 7 5IMH 45 & 5, fERIRRKF

mel % g 5
AL ZBHRMHE
B & I A ROR
o AU BEAT &
% F*RORE
DNA# 5 & AL
Rt A2 5ps3.
nrf2Z R #4892
AT —
TALJE 8 M.
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WiREE
ROR# X I, —
7 @ BT e e
Fpa T
P AEAH, PR
TiPSCs&ESCs
Ry, B
— 7% @, ROR*F
EREX L2 E
Bt fy g 69 AE R,
BRI Py
I 54T
FRAL AT 0GRk
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RIMHIpSIMIRIE, FEULIEFE T, BTN Rk
KINpS3RER: 75 FRORMIFR L. LA, —
J7 IR ORI il p531 2 5 Flps3 4z 1 £
FAEYZ D Re (A H TS, DNAEZE . 4
HfL ) B 3R 5%, 73— J7 IIROR/hnRNP I-pS534i
ol — AU 42 10 £ e 458 240 B 47 1) R0 - ol
LRV

2.3 Nrf2#) fi 42 ROR 5 3% K T2 411
Z-2p45(NF-E2)#H KA F-2(nuclear factor
erythroid-2 related factor2, Nrf2)2& 4k 5 {4 Py &k,
I JiR V- e B LR IR, AR B R TR,
Mz AR R INT 2 5 B oo £ (antioxidant
response element, ARE) Mo &, Al T
Nrf2/AREfS T, 8 ZARE T 1A
Mg PrEfb R OSSR FAERILLUAEDNA
T A5, XA B R R . Ak, N2
R BE T 3 0T R T RECL. H AR DGR R
G, 5 2 PRl i) & A2 2 DDA G, Zhang
S S R B, AR FLIR T A R TN 2 )5,
ROR % W] 38 my; B H 520 2 Blg 52 50 %)
RORIMJE B F#EAT 73 Hr 2 B: ROR{UIFE P51
B8 EAEENR2 BTl Nef2 5 456 )5
M HPHIROR )R IA.

2.4 EDNAB 5 FAL eyt £2 F, Nrf2,
p535RORZ | 7T Ak A fE AR X 69§ B %4 [A]
FELEAAIE SR . b i A2k e vh oAy L4
HIHINTE2, BN BRI S pS3 2 AAF/ER
HREI AT RS, Wips3ilid HER R Kp2r 5
keapl (Nrf2I) SRS W45 &, REFNHINGT2
Mz RACH B A, TG BN 288 3 LR
TREE DR IR, 55T, AsherS5 O E 5256
HUR N2 (K ¥E S INQO 1 B A p53 1) B i
Chen®5PE EALR B B R 753 5 N2
HHAEH T, KIMAESaos-2 b (p535 Kk 1)
90 2R ) % G AN [R) E= [) p 532 H B Fil AN [] 11
SNAE B HpS3 KL BRI %, p53RELE o
Nrf2 S H R ELPR] (1) 7K, a3 1T 2 i3k 40 e B0 47
pS3HIRIA S, HNr 205 A E R
M p53 B 4. 3% A AE [ B I AEH,0, 88
KFEIAEF (etoposide) ¥ [FJTHRMC (human renal
mesangial cells) XHCT116 p53~ Flp53" 4 il
AL BRI, B SRpS3XINT 2145
YEM EERAEE AR, HEEMRNAIKH
N2 N UNQOI « HO-155315; Ak
pS3X N HIHIE H 75 Ep21 12 5.
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K2, AT LUK AR RO DN AT 15 55 5 9 L

FAAENBLHRIBCR, Nrf2. pS35RORAREAF
FEAH BRI 2%, T RO % 0 S it i . B
TEDNAFGERITEE /)T, @K Eps3iid
TIN5 30, R HAR A A FH - S
TR T2, A [R) IR 3 IR FNT 25 R OR
S Zh %59, 45 R ORI 3G N 5 1 & 15t
I pS3 R ey, A - BUG4H IR TS 3,
PEHEA BRI A7 . X sl g i — D E T
TEEAL PSR R pS3 I Thae, FpS3 kM
A FH TR 1 38T L.
2.5 RORZENY & F #94E A BEIRRORME Ny —Fif
BRI Inc RN A, {HH 6 g i & A8 K e Je
R L A EEER. HouS e 7t bk
Ii: RORTE FLMitdes 40 M 22 S N\ FL e 2 23308
Y3 MERORIE KRB E MG, FIHKIIRE
U0 AR 28/ % R LR O RBEAE 3t FL e 11 12 2%
iRy, 10 IV G 5 I A0 IR 2 K AR A,
S 2 18] (1) A LG R IS5 . HH UG I8 W B 4
P ¢ I T IETRIEEMTA S bR &4, KL L
Je VE B bR B UNE-45 % 28 H (E-cadherin) A1 4]
A 5 H (occludin)k g5, T 18] 5T 14 A BR B0 15
8 H(vimentin). N-45%)% 8 [ (N-cadherin)
SRR, R IAEEMT R # 3% K
ZEBIFIZEB2FK A I =, MshRNATHROR
J& R IR ORAE % 55 6] J5 MEAR B K-, PR
Ui BHRORAgIE T W42 b Bz - 8] 5 % k. (epithelial
to mesenchymal transition, EMT) )i FE 42 i3k 3L
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Abstract

AIM: To assess the effect of matrine on
the proliferation and apoptosis of human
pancreatic carcinoma CFPAC-1 cells and the
potential molecular mechanism.

METHODS: MTT assay was used to detect the
inhibitory effect of matrine on the proliferative
rate of CFPAC-1 cells. Flow cytometry was
performed to evaluate cell apoptosis. Western
blot was applied to determine the expression
levels of Hedgehog signaling pathway
molecules such as Ptch, Smo, Gli-1 and Bcl-1.

RESULTS: Matrine treatment dose- and time-
dependently suppressed proliferation of
CFPAC-1 cells (P < 0.05). IC5, of matrine at 24
h was 1.266 mg/mL. Compared with control
cells, treatment with matrine at a concentration
of 0.25, 0.50, 1.00, 2.00, or 4.00 mg/mL for 24
h significantly increased cell apoptosis, and
the apoptosis rates were 8.2367% + 1.685%,
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11.3867% + 0.4652%, 13.6167% + 0.5785%,
17.0433% + 0.72501%, 23.8700% + 3.31107%
and 46.1333% * 1.61398%, respectively (P <
0.05). There was a significant difference in
cell apoptosis between matrine treated groups
(P < 0.05) except for the comparison between
the concentrations of 0.25 mg/mL and 0.50
mg/mL. Western blot analysis indicated that
compared with control cells, protein expression
of Bcl-2, Gli-l, Ptch and Smo was significantly
decreased in CFPAC-1 cells treated with 1 mg/
mL matrine for 24 h (F = 15.557, 8.745, 24.386,
12.768, P < 0.05).

CONCLUSION: Matrine can effectively inhibit
proliferation and induce apoptosis of human
pancreatic carcinoma CFPAC-1 cells, via
mechanisms possibly involving the Hedgehog
signal pathway and Bcl-2.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Matrine; Pancreatic carcinoma;
Hedgehog signal pathway; Bcl-2
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1.00. 2.00. 4.00 mg/mL#y¥&AKmAF 6.
12, 24, 48 hjg, FEAHIMCFPAC-14mAea) &
K A VR 2 R 68 IR AR M e B R AR
B (P<0.05), 2424 h#91Cy)41.266 mg/mL.
FCMH# 2= 5 PR 41(8.2367% £ 1.685%)
YeER, R R E A AmAE R 24 hjG CFPAC-1
o0 A6 A T 5 #11.3867% £ 0.4652%.
13.6167%0.5785%. 17.0433%=%0.72501%.
23.8700%+3.31107%. 46.1333% =+
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& [ (matrix metalloproteinase, MMP)-2{]
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i) Jk S e 400 L FR) (5 S BR O ORTE R AWE A
LA FE IR FE CFPAC- 14 R AT X SR, M
o F AW 5 0 J7 1%, B 908 2 00T IR i
CFPAC-14 sl . VAT, FEHI5 K
W SRR g R4 LD, R
N T i g Ji s 1) R L RV 9T 250 T K A
Ht— 7 PSR

1 #RRT5E

1.1 AH N 40 bk CFPA C- 141 i >k
v (5 RB 24 B b AR MR AT T A M R, S
(ZHE>98%)3K H ViK%, DMEM/(f b))
FERIMFHyclonA &, TECIAH. MTTH &
I B 3 [ESigmaA &, Annexin V-FITCIHH T &
MR G E £ EBD AR, fads Mg S N
A96D22EIH . Ptch. Smo. Gli-l. Bcl-2
PifAE H Santa Crus Biotechnology /A ], H—
PLPURIE E BiosstE B AR A Al Actinifilly
HE = RAFA. B 5 HGF-M300, izt
ZH 43 % [ BD FACSCalibur, Western BlotfH ==
WA AR EBio-rad R4 W HEEBio-rad A
). CO 3% 75466 [ Thermo SCIENTIFIC.

1.2 7k

1.2.1 wmpe3EF: NJEARIECFPAC-141 e 1% 97 T
F10%MEFME . 1%L FIDMEM/(F k)1
Fr¥Edr, 37 °C. 50 mL/L CO,3% 9548 85 9%,
4-5 AR,

1.2.2 MT Tk A 35 A a5t e B S 2m B 38 5
oy %5 e: BENTHRZE(0 mg/mL7 S 08) Al N 24 28
(0.25. 0.50. 1.00. 2.00. 4.00 mg/mL¥KJE 1]
T, BOEA K A0, R v Ak
a5 5 10% 016 2 17 D M E M3 77 W il
B B, F 206 X 10PN R (200 pl)fE
P96 LR TR, Fr 252 K 40 NG BE 5 2 bR 8%
FR, FPBS 100 pLyk3i /5 i &%40.25.
0.50. 1.00. 2.00. 4.00 mg/mL¥K & )35 2
FIDMEM$; 77 56 &85 7 5, BRI E
fL, A3 A AL nge e, R 200
uLEE IR, HhELREFR6. 12, 24, 48 hJE il
F5 L3, BLINA200 uL & 45 mg/mL MTT#
20 uLJ 180 pLI) 5 A ks 7 3V T i F- 15 7%
4 h. J5 3¢ B3, BFLINADMSO 150 uL, 37 C
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ACPREIR _EAR15 min, 764 SRR _E ik
490 nmi Kl E HFLBOCEAVE. D EdH
SPEME R E. IR E R 3IK. % LT AR
g A KA 2R ARSI = (-2 4
BIAH/ 0 B F A MEH) X 100%; 22 il A= K41
1) 317 SO FE i 2%
1.2.3 AR 2m BAS A ) 5 A BT T B 2 4m e )
89 Fef BN AR KA B, R B O Ak
Jei F 55 10%16 2 1375 D MEME; =3 il i S 2
MBI, THEUE R TS AUR R, BALA B S X
10N, FE 40U BE 5 25 55 R 2, o
HMA4 mL&40.00. 0.25. 0.50. 1.00.
2.00~ 4.00 mg/mL S AR IR, £57524 h
Jatadll, A& EDTAR R AL, 1500 r/min,
2505 min, WCEANM, 25 B3E, FATIPBSHE
LAP2R. RJE 100 L 1 X Binding Buffer
B, RS IMAS pL Annexin
V-FITCH i %5 pL PIYa, R 5125 CiE
FeRRBi15 min, JEFEAIA200 uL 1 XBinding
Buffer, 1 hN i =4 B4 AT 20 A i T 4G
SEEG E 3K,
1.2.4 Western blotAa ] & A% e i 4m e o
Ptch. Smo. Gli-l. Bcl-2% & & ikt %h: ¥
YA 53 AR TN FLEE TR, 1.00 mg/mL
SR EE24 WGBS E A ER %S
WS R I E B  E E C A 10% 25 B A AR
o3 B NN 5% 4E e, FsMarkerii S c
N RE G B A DUE it I N i S N i
Fi: 100 VFLJK30 min, J5204120 V 90 minH
VK. HRE AR EIPVDERE, #EREREG
M2 LRSI WHE. 22 B, B
ey BEENRRE . 124K, WA EIE N B, 1T
TFELIKAIT 2 300 m ARSI, B BRI ) Ay
Bcl-2 & ActinZE 140 min, Ptch. Smo. Gli-1.
H 100 min. Pk EH5%4 W5 (TBSTHCHI) =
BEARFEE 160 min. IIAN—Hi[— i B0
EHi APtchZ Hi(1 © 100). NERFLASmoHt
(1:200), RHLAGLI1IZHI(1 1 100)FIRATA
Bel-2Z4i(1 : 400), /MRITAB-actin#yi(1
1000) 1K MAE A 9 5 B84 Cad &, Je A =t
IgGi¥H2 h. &5 HECLRGIAF &, His
WEALERE = PR, Dlmagel B4 5E 5 4%
WA, WHENEAS NS KEE
POE. SRI0 B R 3IR.

it hbPR R HISPSS16.08 4347 4t it
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R 1 NEREZSIHIICFPAC-1AIRAAERIZAN (7 = 3, mean + SD)

FlZ(mg/mL) 6h 12h 24 h 48h
0.25 0.053+0.021 0.209+0.021 0.283+0.015 0.453+0.010
0.50 0.157+0.034 0.292+0.018 0.362+0.007 0.495+0.009
1.00 0.270+0.016 0.365+0.016 0.446+0.004 0.528 +0.005
2.00 0.326 +£0.029 0.405+0.020 0.475+0.006 0.576+0.010
4.00 0.278+0.001 0.315+0.007 0.285+0.015 0.213+0.009
0.9 - CFPAC— AR5
08t 2R
' 44— 4.00 mg/mL
0.7 —- 2.00 mg/mL
06k —A— 1.00 mg/mL
W 3 0.50 mg/mL
E 0.5 @ 0.25 mg/mL
=04 F
0.3 - D//
0.2
0.1
0.0
6 12 24 48
t/h

B 1 NENEEHET, SSENCFPAC- 1B A< RE BN E.

I3 HT, THE B R Llmean + SDFER, HEU R
RECH Iy R, NIRRT 2 o M it AT 4t
AL B, P<0.05 7 R A S = X

2 B8

2.1 F 5B CFPAC-1 28 it A K 49 % v MTTS:
RETR, FEAFEIN A AT, AR 200
XFCFPAC- 140 I A= Al /6 FH 35 2 2 19 .
(7] —IsJ [, AN [F]AR B 7 2206 CF PA C- 148 1)
i) 26 B 25 8 2 A FH A BE P 1 I ) 26 0%
WK, FLAS[RI B 2 T] B4 28 A7 78 B 2 22
S, A R EMEG U EE L(P<0.05); [\
FEFE SR, AN A 8] 256 CFPA C- 140 B i) 4
1B F Bt 5 I ] P 3 hn e sk 222 14 n, HLAS[R]
N B) T A A AE R 2 S, HERA
BEMEGH B X (P<0.05). FLEE#E S mAk
PRI ) AN ], P20 FE(C ) A B R 1
AN, 6 hoA2.175 mg/mL, 12 h'A42.156 mg/mL,
24 h41.266 mg/mL, 48 h’40.850 mg/mL. 7%
T A0 #6) J Ao 4 PR C FPA C- 1 S BB - R 5 - 2%
KA E.

2.2 FX I A o A T B Y M AE 5 5
e EE A, PR S E R T, Al AR Ko

Beishideng®  WCJD | www.wjgnet.com

FEWE, AR A, Mg mE. i
BE ££0.25. 0.50. 1.00. 2.00. 4.00 mg/mLi
FE )5 28/ E 24 h)5 CFPAC- 148 M ¥y T
F4311.38670%+0.46520%- 13.61670% +
0.57850%- 17.04330%+0.72501%- 23.87000%+
3.31107%- 46.13330%+1.61398%, 40T
FEBWEIN. 535X HEZH(0 mg/mL) K T3
(8.2367% 1 1.685%) L 5%, 2= F4H B E MG IT
R (P<0.05). HABRZDIAKREEN0.25 mg/mL
50.50 mg/mLIKRFEL LR, EFTHHE X
(P>0.05), RIKEEHP XS LLITE g1t 2= L
(P<0.05)(K2).

2.3 CFPAC-1%fBcl-2. Gli-l. Ptch. Smo%&
8 % ik Western bloti il 45 R SLIG 4 4R E
1.00 mg/mLi% W {E 24 hj5, CFPAC-141fd
H1Bcl-2. Gli-l. Ptch. Smofk 13K A &5 FIA
[ FE (4, S5 REZHAH LRI Gt 2 L
(P<0.05)(K3).
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I R S . (HBE A 290 BE MoK, R
4.00 mg/mLiK & ZHAE H T CFPAC- 141l
I, HAfE /S, HBEE 1 FH IR 2 5 i
HH A B ERBR )N, AT R SR R Dy e R B S
YEF T CFPAC-140 i il T /775 i B b st b,
H.CFPAC-141 )& T A KRS I 4n i, 3%
S 3E 4 P AR KD B M AR S, B I
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Abstract

AIM: To observe the influence of Helicobacter
pylori (H. pylori) infection density and
colonization depth in the gastric mucosa on
the severity of gastric mucosal inflammation,
in order to approach the pathogenicity and the
mechanism of antibiotic resistance caused by
the H. pylori biofilm.

METHODS: Gastric mucosal biopsy

¥4 %#

w11 AR
(Helicobacter
pylori, H. pylorr)
LFEX-PAC: &3
5RHBERE®
oA AKX B
m A AW IR R
A TmAArSy
MEE, MH A
XA
AKX H. pylori
EBRBETE
WM, XF
T L 4 K
iT&. H pylori
W IR L R &
ALK T AR
RSy
0 £ B A
Ak Fw 2 ey
B ALH.

W& FERE

FOLE, HIE,
EEIF, EHRKE
TR E R
WAH, EHKRE

specimens were histopathologically studied ;’r fg %ﬁr;;f"*}
. . . . . . T A& K)E, @
in 158' Patlents w1th. H. pylori positive C}.lromc Mg, ZAEEIT,
gastritis and peptic ulcer. The severity of ;xx2maE
gastric mucosa inflammation and the H.  E#tH
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H AR THH
IR T AR
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pylori B Jm K
B BT Ak dm
T8 B AR By #p
R kel £ iF
TRAER, YHH.
pylori ¥ 8 B 3.
& My 6 T R
NSRS
(% )R MM, 8

EAIRH. pylori

FE B R R IR L
AL B B A
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%H%fﬁfb‘%m’l'H
pylori 8 B &tk
Fodi & A w2
HRE®R, NE
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ANBENEBNERENE
pylori infection density were evaluated
using haematoxylin-eosin staining to
explore the relationship between H. pylori
infection density and the severity of gastric
mucosa inflammation. The colonization of
H. pylori in different layers of the gastric
mucosa (gastric mucosa surface, gastric
pits, and superficial glands) was observed
by immunohistochemistry. The relationship
between the H. pylori colonization depth and
the severity of gastric mucosa inflammation was
analyzed statistically.

RESULTS: H. pylori can colonize at the surface,
pits and superficial glands of the gastric
mucosa as revealed by immunohistochemistry.
Of 158 gastric mucosa specimens, 41 had
low H. pylori density (+) at the surface of
the gastric mucosa, 38 had moderate H.
pylori density (++), and 79 had high density
(+++); the corresponding figures were 29, 42
and 74 at the pits, and 51, 51 and 39 at the
superficial glands. There was a significant
association between H. pylori density and the
inflammatory severity at the surface and pits
(P < 0.05), but not at the superficial glands (P
> 0.05). Of 158 gastric mucosa specimens, 40
had low H. pylori density (+) at the surface of
the gastric mucosa, 39 had moderate H. pylori
density (++), and 79 had high density (+++);
the corresponding figures were 29, 41 and 74
at the pits, and 48, 53 and 29 at the superficial
glands. There were significant associations
between H. pylori density and inflammatory
activity at the surface, pits, and superficial
glands (P < 0.05). Higher H. pylori density
was associated with more severe mucosal
inflammation.

CONCLUSION: H. pylori can colonize at the
surface, pits and superficial glands of the gastric
mucosa layer. There is a significant association
between H. pylori infection density and the
severity of gastric mucosa inflammation. H. pylori
biofilm, which is formed depending on bacterial
number (infection density), may participate in
the pathogenicity and antibiotics resistance of H.

pylori.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Helicobacter pylori; Colonization;
Infection density; Biofilm; Pathogenicity; Antibiotics
resistance
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SR BVIR B A AR X B AL IR R 89 %
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A & A AR P e 4E R

ik ARREFIKISSBIH, pylorifats
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SREMRIA. pylorMRESIIEBENEE, ¢ = 25.500, P = 0.002. H. pylori: W WEATE.
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A8 A K B A K IR RS, A7
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BAEC, 45 SR G B A B (B0 PR o, 1X—
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3.4 H pylori RALIR EXT A F w2509 % m 1R
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Abstract

AIM: To detect the expression of vascular
endothelial growth factor 165b (VEGF165b)
in hepatocellular carcinoma (HCC), and to
investigate the relationship between VEGF165b
and HCC.

METHODS: Expression of VEGF165b
protein in 28 HCC specimens and 30 normal
liver tissue specimens was detected by
immunohistochemistry. The expression of
VEGF165 and VEGF165b mRNAs was detected
by RT-PCR. The expression of VEGF165,
VEGF165b, FAK and P-Akt proteins in HCC
and normal liver tissues was detected by
Western blot.

RESULTS: The positive rate of VEGF165b
protein expression in normal liver tissues was
significantly higher than that in HCC tissues
[96.67% (29/30) vs 21.4% (6/28), P < 0.05].
VEGF165b mRNA and protein expression in
HCC tissues was significantly lower than that in
normal liver tissues (P < 0.01). The expression
of VEGF165 mRNA and protein in HCC tissues
was significantly higher than that in normal
liver tissues (P < 0.01). The expression of
FAK and P-Akt proteins in HCC tissues was
significantly higher than that in normal liver
tissues (P < 0.01).

CONCLUSION: The expression of VEGF165b
in HCC tissues is significantly lower than that
in normal liver tissues, and the expression of
VEGF165, FAK and P-Akt in HCC tissues is
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significantly higher than that in normal liver
tissues. These findings suggest that VEGF165b
may be related to the occurrence and
development of HCC possibly by inhibiting
the expression of VEGF165, FAK and P-Akt
and their effects on angiogenesis and tumor
growth.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

The incidence of liver cirrhosis in China is
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increasing year by year. About one million
people die from liver cirrhosis each year,
which is a serious threat to human health.
Unfortunately, the treatment effect for end
stage liver cirrhosis is poor. Orthotopic liver
transplantation (OLT) is considered the
most effective treatment, but it has limited
use because of the shortage of donor liver,
high cost, high risk of surgery, and immune
rejection after transplantation. With the
deep research of stem cell transplantation
technology, human umbilical cord
mesenchymal stem cells (HUC-MSCs), which
have many unique advantages such as rich
source, easy collection and preservation, high
proliferation and differentiation capacity, low
immunity, and no ethical disputes, show a
broad prospect for clinical application. In this
paper, we review the biological characteristics
of HUC-MSCs, the theoretical basis for the
treatment of liver cirrhosis using HUC-MSCs,
as well as their clinical application, problems
and prospects.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Tr AFLTREARAL, * F B FAE . Ttk
RIARF LA GG M FHE 9T R R AE, RALAT A
Hi(orthotopic liver transplantation, OLT)#% A
AR A 6T T, BB AT R B
TRIR. FRARE K. BHE LEHF
B SRR, PR TOLTH S i k. &
Fam A B ARSI, ABF 8L
%@ fe.(human umbilical cord mesenchymal
stem cells, HUC-MSCs)H £ kR FE. 5
TREMRA. B HER AR, LIERKE
& AT S UF IR Y, RILE ) 8
& R 5L BT %, AR A &7 B F AT RAL Y
AR RN, A E AN FHE. RS
T, R AR, AE0E
B BAF— 473K
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JHtE AL (liver cirrhosis) & R EE TEFE S5 2 Fh
o SR DU /NEBRIR L AR /N T
T BRI — Fp8 1 . H AR E RS R
T3 ZE IR A TF iy, A R A 9 4] 50K 1
60077, FAFELEL L1005 ASET FHAE{L, 7™ &
J Pl 380 N 28 A i fe . i £ R U AR A ) Y
BHEIT URAE, IR A7 HE (orthotopic liver
transplantation, OLT)# I\ A2 1697 2R Ik
AR AT T B, (AL s P &t
FARKE K. B G R T RS — R
o], BRI T OLTHI) 2 P ke, ik, FHAK
AR B AR T RIS FAE AT

Ik, THMRB AR R 22 K.
8] 78 5 T-41 ffd (mesenchymal stem cells, MSCs)
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& RVR T IR 2 I A 2 B T A, Atz
T EE Brrdgl. e, A0 i & s
U S AR, B L R SRR, H R
MSCs& &Mk, HRENA QIVEEAE, H 514t
IS e B R AR S A 0%, FRI PR B FH 32 2|
—EHIPR A, 10 A MSCs(human umbilical
cord-MSCs, HUC-MSCs)§ HAT % W& 4.
WHHUC-MS Csif 7 AL I B 58 2 e 4 —

1 HUC-MSCsBYEM T RIRME
HUC-MSCsH X iMitchel 5 P7E I 5 PR TR
(Wharton' s jelly, W) e Dy 73 B9 tH S 4F 4E
ML, FEUF SIS A 2 1 o fk T e A
W FLAUE BT HU C-M S C s &1 ifs 3 7] Lok S K
HAHM . B BRI O UL
M TE/M AR R AT ARG . YR A, B R
I ACA AR, [ A A& S FEIE S, HUC-
MSCsHA TR E, f8m g BRI, JF
AR L2 A BN Ak e 115, FEAA
AN TR IR T AR A N B & ThRe Vs M I 25
g2t
HUC-MSCsH % 7 T 5 #MS Cs )4

F: (DAL EH FE AR PETYE L, KRk
MHC [, Ak MHCII 244> 7, i AHLA
Fe AR AT B0 KRR B i 52 P, Gl J 1 5,
TR HE R L, FEHEY)BTE £ (graft versus
host disease, GVHD) & AE XU J 7 51 4 B HLAIR,
WG T RF RS AR SAS B 4™, () 1N
BRIT S, BAASKIR, BUM I8, 5 T REE,
AR PRAT, HTBR L= A ToAT AT e A

52 (3)HUC-MSCsHE5E /- fb e J1 5, A4
RS ()5, o B TR R i, MR 25 (4
w7 BT AL BE BRI g LA, 2R
Yz e, RHAZ RIS, (BN
AR 4B RS AEFP T, HUC-MSCsHAE AN 24
A E WA R TR R 2 —.

2 HUC-MSCs;&873 FHELAvIZIe &t

2.1 HUC-MSCs# ¥Rt 7 BN E K
Kadam%"iZ FIDAPIFRICHUC-MSCsHf %
Bt )E, RIAMMEE R IFHS b1
HUC-MSCsIHTELE. KuoZ" Ak &K BIMSCsHs
FELJG AT VA 520 22 v /N BRUFFIE R, B 20 h ik

WA B A 0
HUC-MSCs ™
)2 £ F % Hi A
M, JFiB i A%
PN 24
S i AIEE AR R
M) H HSCs
aEN, K
& W e sk R
Jit (extracellular
matrix, ECM), 4
FIIF &1 2k, 12
38 I7 AT AR AL
EARAE A AL &
R B AR A AL
FE. ®BEML
BRI
5 9] R ok A g —
FREHFHR
JE SR,

W 458

HUC-MSCs#%
AT AR A5
. fFmpsit
RERFHER,
A RAF I R
J7 . Bahk5F &k
i#HUC-MSCs#
AL 9T A KA
mAREE, &
TR ARG B, AT
oA TR E,
A EREAITR
&, ABFHEK,

AN, a5 55 7 WAME R R R 2 A Y s ama
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mel# g =

B #THUC-MSCs
o % % A EAE
A B AL 4 R
Hata Y, AL
HUC-MSCsif it
ek Tregty = A
R NN N
NK . 4R
R 2 mMIE R
A 7 R K HE
S HRIEAER,
PRI IE K R
R, PR R AR AR
TR 2
B & % h kR
#9897 .
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FH. [, Tsai% 4RIEHUC-MSCsH A 7E i
JUE R AR IS o i 2 R AR MR R 1, (kT A i
HMEE, B ROATT 4 4E4k. ParekkadanZs! '
AL T B R4 (hepatic stellate cells, HSCs)
AMSCsHLFE TR, RIS IR 5 2 b, 8
i 5543 Wk 14 2 -10(interleukin 10, 1L-10). il
IR FE A F--o(tumor necrosis factor o, TNF-ar)
P4 A AE K R -F-(hepatocyte growth factor,
HGF) &40 i K 7 HI HS Cs 3G 5E, M1 )
HIFEF 4l BN Rk EAREPRIIHUC-
M S Csif i # i kup ffer i fi i 38 A8 v 44 1 #1
HIHSCs, /b4 i #1245 (extracellular matrix,
ECM)1)7= 4, #ET i L 4EL TR . 25 %
IR B HUC-MS CsFs 8 i Al LA IH 59
TR R P A, @R FHGE . i %
A K A -F--B 1 (transforming growth factor-pl,
TGF-B1)IERIL, R4 MG 58, &5 40
Yeth. XM RARIEHUC-MSCs ] LA 2
FAEALR P A A K B 7K ST, IR I3 722 0 H- 4 i
AL &2 b, JF AT g8 i rno-miR-369-
5p~ rno-miR-3584-5pfirno-miR-153*1X3F}
miRNAZERFEIA, Fifrno-miR-93. rno-miR-
199a-3p %5 HH Iomi RN A K] 2 128 R4 ) i i
AR, {3k 2 5, A5 5 R .

g56 H AT E N AR E R AT, HUC-
MSCsiad7 AL I /E FIFLERIA 7818 048
HUC-MSCs/H &t T2 ik b, il 7y
AT VA A O A i R 1 % 2 1 S O R A o
HSCslfiftk, m&RiseEE AN, s
ECM, HES. 550 Wl & 55— R 5
S ML S LT Ak, (R 3E AL IR T
SR, BFARAE RN R 2%, H AT I8 B i
25— I TR SE.
2.2 HUC-MSCs#) 3% A AL BT 5 IE4EK,
HUC-MSCs ¥ %2 421 F % 32 [J A AL 5K
156, Zuo%E ISR B, MSCsif b 1
A A AT e kR R T A L (Treg) 1)
HEBE . FOHITA A 3G B SR S . A O
TETreg %% AT M, BEHIHICD4™ TA
CDS8" THH M I FEANE AL, 75 F i 52, 5
HGVHD. Di TanniZ!" "W 50 &8, MSCsid@ it
FiAFoxP3. FIHCDI27£IE KT K AL
TregHi i, BET A RBEM 32 #HIGVHDH]
YEH. GlennieZ5!" I 57 /& IRMS Cs 2 1 15 )
RIE S HBERN MR AR, BE2n

WCJD | www.wjgnet.com 364

RIS o, 2 N R E . 5K
B15 0 % BH U C-M S C 30 1) T bk £ 240 i 434
B, S pRAE R, [FIR, MSCsH#
3o 53 VA R T A L DR A S S g e 5
Ho it 2. Th2HICD4'CD25" Tregifi it it
Y M [AFIL-4. IL-10. TGF-BZEfeil A &
G N B 1T % ff e b JE P, YR S P AR
HIHUC-MS Cs A 575 3 Tibk L 40 i [7) Th2 48 g
KA, Th2BL40 i Kl F1L-44r 3 £, Thl
I A 7T 2 -y(interferon y, IFN-y) 73
D, R G g% A SN, R A f g A A .
AN, W SR (dendritic cells, DO)E Jy5ik
KA BRPL R $2 S AT, 2 ORI S I
IEEEh &, W7 IRIEP T HUC-MSCs A i 1 1
D CI 43 b i, 1 2 T 9 10 14 A2 44 1 i
EMICA/BRIFRIE, MM 5ENKYH X DCI
AATRE DT, W SRAFE G e SN GRE. [RI,
HME TR TEM S C s fie 111 il B bk £ 4H e F 184 B A G
F ALY R T 32 14 i C X CRS S (1 732,
oy b S BRI (1P, R A g% T VE .
M ¥ P 23 e A i PO 7 R IIHU C-MSCs
TR Bk AN A A . LR e % BR B
7= Az, BB o T T v YAl P PG E2
XIBANAR I G 3%, H BTMSCsXf Btk L4y
10 e 8 VA 5 AR AT A AE S L

B2, HUC-MSCsAMY AE e Bk Treg 7= 24,
T EL A1) 22 T ok 400 P 1) Bl AR S 51, R 4%
G g5 B A, kR T A5 9 0 98 0 e S
P AL JC HOR B & R YR e B2 &
BT

3 HUC-MSCs;873 FHiE{LAVIGPRA FR iR
24 N1k, HUC-MSCs BN T 2 R i
BT, IR EG . B & ST
I £8P L FH BRI 9, LRI TR R
i1 23

Bahk 2525 5 1{FIHUC-MSCsF 167 24 K
SRS B3 BT O 2, HoFChild-Pugh
CHABL 3 a6l A, J677 )5 B iFTh
REXSA Bst, AEVE R R . AR B E
HUC-MSCsigy7 KA HAE L B3 54718
wk, &A% F¥(alanine transaminase, ALT).
MBZ % (total bilirubin, TBIL). AEH
(albumin, ALB) % #¢ I B Ji7 7% 511 £ (prothrombin
time activity, PTA)/K-F&585 4 20, H5 10197 R4
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Bt &M BIHUC-MSCs& AT 3l ik
FAEIETT FAE AT L BB 3 s, AP ThBE Rl
PRAEAR 225 o0, JRRe (eSS, &0
LB RARIE S 3R —5L, FF H.Child-Pugh
A BHEH TR T Child-Pugh CEH.
AN, XNOUTPHRIEHUC-M S Cs£: 4h & i ik
(G I 5 R PRIV P - 4k (primary biliary
cirrhosis, PBC)/E 3 5 1l i & FFARALP/KF,
THEETS B st 3 57 AR JHR S5 I PARCRE TR Uk
#®, Ui AIMRSIRFRFa e, o # Az
AR P, WangZEPIM 2 FIHUC-MSCsifyT
MEEEPBCHE fa, IR kMayoriskif-43
MELDVFo A Al i, A i it m, InKyT
U

AN, % TN [R5 PR AS [R] B A A A
20 G % Th B IRAS AN ), B3 % AN [
KA T M. & r BB RS AL . A
G G PERE . AL & S F 12 0 Sk i 5 8
{10 5 1 2B 2 200 S 28 T R U B I S ek
MMSCs B i e, HiEAHUC-
MSCsHARIATT, B, MR M AEAL |
993 7 1 AT 98 e AR Ak DA B AR AEAL & R 18 i &
e FFF 3 v G 30 1Y) A o A0 A FH 0 1T 4
2R

PL_E KRR 3K B, HUC-MSCsFéAH
Xf NI B AG1E 52 T4 it 7 26 e 25 5 35 1 A,
1M HIGTT 5 AR AL 82, IR R — M1 Dl i %,
JEThRESEE, A= A7 264 &, TR AT 4EA0TT 2L
58, BT RE I R R 15

4 FHEREIBREE
EIRHUC-MSCsIREEA K IfG R e 3R 1570 22 1]
B, HRAA 2 PSR, tanHUC-
MSCsHEIEE . BRI, SRR H ., i
122 A RV 75 S0 M S5 A7 A L

4.1 BALEAZEFR H AN A TG R KA &R
FEAFEER K. TTEKEHE. N
o, ShEENKE R . R, AR
TS, B AR NI 5 v] R 2 ELHE R A T 41 e
U B 5 A B S IR T AR E RSk IR A A
HOMAN BRFERE. JTkE EHMmA, BN
M FIRRIEIT . (B8 kA& 42 75 P A
ATk e R R 28 v, A s i e) H 5 80T
FK A A, S D] B A 3 240 A4S 5 Bk
JFR I = e A 82 FH 52 A% R R 1. 1T 22 A e

Beishideng®  WCJD | www.wjgnet.com

BiR 5. A\FHammT s Rtz

fEM B A B REE R AR, &
FEACHAREE 5, B 5 5] RN 5 e s %,
I R L FH 2>, A Jo e Bk A% i (3 22 4. 454
N, RHEH TAMZ A NFARNE, HE4
G MGG, &7 R0 S 2 JE T )
T-AN M B AT IR 5 841
i Z HU C-MS Cs & Pl % Hi i 45 LU AR AH 56 3L
BRFROE, T4 SR 25 A 2 A B AT 280 1 s AT
Ie, G A1 B i kRS 1 5 T 3l kRS A s 42 AR o
4.2 BHAZEA BEARFENHUC-
MSCs, HIRARIT R 241 Kt 52 3546 A
[d]. EzzatZ 15 X 10°4NHUC-MSCs#E 5] 2
YRR 00 R SR J5, K BRUH D RE 3915 31 4
B ZhouZ R FH2 X 10/NHUC-MSCs#AE F
60115 75 PE AT 78 AR, 45 R K IMALB.

PAB. TBIL. #tIfiff )5 K} [8](prothrombin time,
PT). #F4i% A5 (plasma fibrinogen, FIB)¥H
B, T H A, W] R 0, EKRAR.
75 H P T HU C-M S Cs 7835 1 77 V4
FERACEE AL 2, 25 R PAHUC-MSCs
ARG, BA RUFm 2, BV MR R
A, B KT B2 70 2 X 108Nk, B4 RkiE
TR AR I I A 11 5 R At P 75

4.3 #Hi2m e % 4P 1A HUC-MSCsH JlUkE
1 G R B Je S AR FH, 3045 R Foh R 408
RIS TG S HE 7 OB, AR YT A A MK
PP FEAE SEHU C-M S C sV T e A2 T T
B F IR S, B T B A4m A A
PRAEAC AL, YT A RS, 1748 wk Py
ToIE AN RS SLI AR G i & Bk
R AESEIOE] FHGE, HUC-MSCsH I 240 1E A1 82
HH P S5 T I I B FOA 28 & g A= [T, Ma
SRR TR I, 1EARSMALR FHUC-MSCsHl
N L 4 R v 4 R e R T 4 B L 5 o
TV R e R B i EAR g, KL
A IHU C-M S C s} ] B 58y /b 7% e 73
HPIBKAMAKTHE AKT, Bk EH ] B
W MR AR R . (Bt E R E
BIHUC-MSCsH 208 Al fig. KarnoubZs ™™ 7t
B0 3L 41 B 5 S MS C s 4 il 401 i IR - i
A5(CCLS), 2K+ ] (i ik 7L e 4 i (1) 452 28
M B 7. whn a5 IR 5 r HTHUC-MSCs
AEFEMCF-74 B8 i A, H AT REfe it
MCF-7# R TR . H | 70 1] R

mi2REE
HUC-MSCsE 7
RBRFT KA
LB AR R
JERMEAR . A
BELFEF TR
BT fm M wh 48 3
I TRJE T
Foih A&
R DR Yk}
B, &5 A AR AL
TRFE, W
T RFARAL G 38 7
FB, HBRA
H AR OLTH 857
Ly
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W% 40 W #
HUC-MSCs: FH¢
W FFI(WI) P
B EY—F %
16 4 AL 78 89 R
% aeTFmie,
RINEFIEHRT
THAL A LA
BB M th K BT fm
R, BA KRR F
g . oLk
N, KRR
N E Y
FARAFHA, T
BT 2B,
FpRIRT L5 YAk, 5+
FFREAC S 57 A B
3F s IR T 5L
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FKFHUC-MSCsiGy7 I 5 2w fl, 5%
S A BT TE FRUBE, KR 75 K B BEBE 5,
EIEREEA . 2 RO BE AL 5 I AR 38 56 5 56 1IF
HUC-MSCsFEAE [ HH 2o Al 44k

5 18
HUC-MSCs# M J5 #8455 5 I 2 8 25 i 1
JHARZR, 76— 8 FEEE b BE AW 4 i 34 i, &
AR T LR, S AT AL B AT R Il PR
720 (HHUC-MSCsHIfIFF£F 4tk {2t 4
JiL P A VR R AL v AN BR 1, A SCA BRLIR T2
5 Gz PR 0 BRI ANE 2, HUC-MSCs
R M 1R 7 F A B3 13 1 e 4k B ik
PG 0 AT A — 20 KSR R B 7L 8. A
FHEMBERRE. A TRENPGERE, &
I 1] A PR BT R N A B A ke, B ) R
HUC-MSCs It RT3 M % 4%, HUC-MSCs
Va2 45 LR W KB BVR T T R EE O, ol
S AR R R () S A 5

6 SEXE

HhAER R TR S T A TR R 4.
FARRAE R TEAIE T RACE I & R 3
L AN ST AR R (R T hiR) 2014; 4: 1-5

2 Mitchell KE, Weiss ML, Mitchell BM, Martin P,
Davis D, Morales L, Helwig B, Beerenstrauch M,
Abou-Easa K, Hildreth T, Troyer D, Medicetty S.
Matrix cells from Wharton's jelly form neurons
and glia. Stem Cells 2003; 21: 50-60 [PMID:
12529551 DOI: 10.1634 / stemcells.21-1-50]

3 Karahuseyinoglu S, Cinar O, Kilic E, Kara F, Akay
GG, Demiralp DO, Tukun A, Uckan D, Can A.
Biology of stem cells in human umbilical cord
stroma: in situ and in vitro surveys. Stem Cells
2007; 25: 319-331 [PMID: 17053211 DOI: 10.1634/
stemcells.2006-0286]

4 Weiss ML, Medicetty S, Bledsoe AR, Rachakatla
RS, Choi M, Merchav S, Luo Y, Rao MS, Velagaleti
G, Troyer D. Human umbilical cord matrix stem

cells: preliminary characterization and effect of
transplantation in a rodent model of Parkinson's
disease. Stem Cells 2006; 24: 781-792 [PMID:
16223852 DOI: 10.1634 / stemcells.2005-0330]

5 Park UC, Cho MS, Park JH, Kim SJ, Ku SY, Choi
YM, Moon SY, Yu HG. Subretinal transplantation
of putative retinal pigment epithelial cells
derived from human embryonic stem cells in rat
retinal degeneration model. Clin Exp Reprod Med
2011; 38: 216-221 [PMID: 22384445 DOI: 10.5653/
cerm.2011.38.4.216]

6 Varela C, Denis JA, Peschanski M, Lefort N.
[Jumping translocations of chromosome 1q are
recurring chromosomal -aberrations in neural
derivatives of pluripotent stem cells]. Med Sci
(Paris) 2012; 28: 219-221 [PMID: 22377313 DOI:
10.1051/medsci/2012282023]

WCJD | www.wjgnet.com 366

10

11

12

13

14

15

16

17

18

19

20

AL, AR, TS, w7 0t, AL, 1S, ik,
Ea ot N i T A R A R a2 B =l
Sl ST AIEAE AN, ThEl DR Rl 2010;
32:190-194, 246

Tsai PC, Fu TW, Chen YM, Ko TL, Chen TH, Shih
YH, Hung SC, Fu YS. The therapeutic potential
of human umbilical mesenchymal stem cells
from Wharton's jelly in the treatment of rat liver
fibrosis. Liver Transpl 2009; 15: 484-495 [PMID:
19399744 DOI: 10.1002/1t.21715]

Kadam SS, Bhonde RR. Islet neogenesis from the
constitutively nestin expressing human umbilical
cord matrix derived mesenchymal stem cells.
Islets 2010; 2: 112-120 [PMID: 21099303 DOI:
10.4161/1is1.2.2.11280]

Kuo TK, Hung SP, Chuang CH, Chen CT, Shih
YR, Fang SC, Yang VW, Lee OK. Stem cell
therapy for liver disease: parameters governing
the success of using bone marrow mesenchymal
stem cells. Gastroenterology 2008; 134: 2111-2121,
2111-2121 [PMID: 18455168 DOI: 10.1053/
j-Gastro.2008.03.015]

Parekkadan B, van Poll D, Suganuma K, Carter
EA, Berthiaume F, Tilles AW, Yarmush ML.
Mesenchymal stem cell-derived molecules
reverse fulminant hepatic failure. PLoS One 2007;
2: €941 [PMID: 17895982 DOI: 10.1371/journal.
pone.0000941]

TR AR R T ORI AL, ThEIAS TR
W5t 2014; 18: 4485-4490

K APFHTRIZS I A CCIABORATRE L
HIFT 3809 EN: T lRB, 2012

X, APEaR, Thom, 24, ABSSE. ABriiE
JBE T AN FRATIEmiRN AR 2253405
T EZHZH TAERFFT 2015; 19: 3674-3680

Zuo D, Liu X, Shou Z, Fan H, Tang Q, Duan X,
Cao D, Zou Z, Zhang L. Study on the interactions
between transplanted bone marrow-derived
mesenchymal stem cells and regulatory T cells
for the treatment of experimental colitis. Int ] Mol
Med 2013; 32: 1337-1344 [PMID: 24142133 DOL:
10.3892/ijmm.2013.1529]

MK, BREE, R CDA+CD25+ETIHETAMEG 45
TEYIBUE BRI . EPRfResr s 2012;
35: 461-465

Di Ianni M, Del Papa B, De Ioanni M, Moretti L,
Bonifacio E, Cecchini D, Sportoletti P, Falzetti F,
Tabilio A. Mesenchymal cells recruit and regulate T
regulatory cells. Exp Hematol 2008; 36: 309-318 [PMID:
18279718 DOI: 10.1016/j.exphem.2007.11.007]
Glennie S, Soeiro I, Dyson PJ, Lam EW, Dazzi F.
Bone marrow mesenchymal stem cells induce
division arrest anergy of activated T cells. Blood
2005; 105: 2821-2827 [PMID: 15591115 DOI:
10.1182/blood-2004-09-3696]

SRER, 2206, 0, 1R, SRIRKE, BREE, X7, #6
RO R FE T RN TARNERY 2 VEaBI ot
rhE ek 2007; 12: 1102-1105

Rasmusson I, Ringdén O, Sundberg B, Le Blanc
K. Mesenchymal stem cells inhibit lymphocyte
proliferation by mitogens and alloantigens
by different mechanisms. Exp Cell Res 2005;
305: 33-41 [PMID: 15777785 DOI: 10.1016/
j.yexcr.2004.12.013]

2016-01-28 | Volume 24 | Issue 3 |



21

22

23

24

25

26

27

28

29

30

31

32

J3aishideng®

Korn T, Anderson AC, Bettelli E, Oukka M. The
dynamics of effector T cells and Foxp3+ regulatory
T cells in the promotion and regulation of
autoimmune encephalomyelitis. | Neuroimmunol
2007; 191: 51-60 [PMID: 17916388 DOI: 10.1016/
jjneuroim.2007.09.009]
O, SRRl o T AR AR ST T REA L N S 1A
FRPPBITSE. J30: FRNAE, 2010
A1, AR, MREE. DR Al e i T2 T e
Q/’kffﬁf’ﬁjﬂ DA SRR Dot . FE TR
24 2013; 33: 121-124
Fan CG, Tang FW, Zhang QJ, Lu SH, Liu
HY, Zhao ZM, Liu B, Han ZB, Han ZC.
Characterization and neural differentiation of
fetal lung mesenchymal stem cells. Cell Transplant
2005; 14: 311-321 [PMID: 16052912 DOI: 10.3727/0
00000005783983070]
Pérez-Simoén JA, Tabera S, Sarasquete ME, Diez-
Campelo M, Canchado ], Sdnchez-Abarca LI,
Blanco B, Alberca I, Herrero-Sanchez C, Cafizo
C, San Miguel JF. Mesenchymal stem cells are
functionally abnormal in patients with immune
thrombocytopenic purpura. Cytotherapy 2009; 11:
698-705 [PMID: 19878056 DOI: 10.1080/146532409
03051558]
N H4g. NBes el 7e T AR (et BAnRE A A 2%
AL IR AU ANEE AR, 2013
Bahk JY, Piao Z, Jung JH, Han H. Treatment
of the end stage liver cirrhosis by human
umbilical cord blood stem cells: Preliminary
results/ /Gholamrezanezhad A. Stem cells in
clinic and research. InTech, 2011: 469-500 [DOI:
10.5772/22684]
RITEE, XUAEte, shPREL. NBFiRlze i T2y
SRR R (LT RO ZE. PPN (PR
hi) 2013; 48: 117-118
EIOME, K, FEN. ABR ?ETB?$QEH’P]
T AT RE LR TR0 S . FEBR S e
2012; 33: 757-758
o, kY, IR, B, Tigh, ME, BR
Fo. NIty ] 76 ot T e s N R AR 6 T 2 X
AP LRI AT R {HEFVE L2 2015;
23: 2457-2462
WJQIEJI JE A AR R P AR A ) B A TR
et Rl 7e o T2RIEiGa T 22 ik M A R RORIT 7.
Jemt: LR SRE, 2013
Wang L, LiJ, LiuH,LiY,FuJ,SunY, XuR, Lin H,
Wang S, Lv S, Chen L, Zou Z, Li B, Shi M, Zhang
Z, Wang FS. Pilot study of umbilical cord-derived
mesenchymal stem cell transfusion in patients

WCJD | www.wjgnet.com

33

34

35

36

37

38

39

40

41

42

43

B 5 NFHERTORaSHRICeHRHE
with primary biliary cirrhosis. | Gastroenterol M@ Iﬁ“i"l‘m‘
Hepatol 2013; 28 Suppl 1: 85-92 [PMID: 23855301 A L & & X ¥
DOI 101111/ jgh.12029] % % A 16 K A
EEN, XU, TAINRRIGT IR SRE 0 XAk, o
SIS, PR S TR A AT E{Ugg;féji

PR Al Az @Iy AT AT 2
ARG AP REREY . HEREF T ERS BT AR AL 6 7

RN R BB Pl B R RIE IR 2 P RIS B,
2014: 5
Najimi M, Sokal E. Update on liver cell
transplantation. | Pediatr Gastroenterol Nutr 2004;
39: 311-319 [PMID: 15448415]
PRz, R TG T RS iE iR %
Mot S EERR. PRI IR 5 2011; 27: 1226-1232
Ezzat T, Dhar DK, Malago M, Olde Damink SW.
Dynamic tracking of stem cells in an acute liver
failure model. World | Gastroenterol 2012; 18:
507-516 [PMID: 22363116 DOI: 10.3748 /wjg.v18.
16.507]
Zhou BX, Guo JX, Han SY. Effect and safety
of umbilical cord mesenchymal stem cells
transplantation on end-stage liver cirrhosis.
Journal of Clinical Rehabilitative Tissue Engineering
Reseurch 2011; 15: 5987-5990

EHEE, 47, TS, P, (WK, X)), %
R, PREEE, RIS, FENFE, R, XASE, e,
I8, 2, HE, MRS, A7 i T 4ie
fiillssen e R NN N e N g e S
9% FFIF 2014; 19: 3-7
I NI TRl 7 5T T Aiea s T R LR
RIRTIENE S JERTAR. dbnt: thiE N RMEICE RIS
e, 2012
Mrgte, SARE. EEME ST R 7C BT lafs
TEIETTHFRE LAY FREIZHZ TAETR 2015; 19:
3027-3031
Ma Y, Hao X, Zhang S, Zhang J. The in vitro
and in vivo effects of human umbilical cord
mesenchymal stem cells on the growth of breast
cancer cells. Breast Cancer Res Treat 2012; 133:
473-485 [PMID: 21947651 DOI: 10.1007/s10549-
011-1774-x]
Karnoub AE, Dash AB, Vo AP, Sullivan A, Brooks
MW, Bell GW, Richardson AL, Polyak K, Tubo
R, Weinberg RA. Mesenchymal stem cells within
tumour stroma promote breast cancer metastasis.
Nature 2007; 449: 557-563 [PMID: 17914389 DOI:
10.1038 /nature06188]
EEANEE, By, BkiE, Tk, S, BRI, whil
. A A e T 4n e PR A A M CF- 78

SRS AR A= R, th 42U CARDTSE 2015; 19:
2986-2992
Yhdh: MG WG AL
367 2016-01-28 | Volume 24 | Issue 3 |

Kz Fe s R ST
&, Jt4 R HUC-
MSCs#) 4 ik
B, BHANER
A% A F I
E A, sk
B B AR e R
H—ZEHFEL



cJ

BAE At

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/wcjd.v24.i3.368

HFRHE N EILAYE 2016851328H; 24(3): 368-374
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
© 2016TERINIBHBHIREDERATAE.

Lk 2z % REVIEW

S

R IR T X R BRI 12

F I8, =w EF

i) E St

Stk

mE4 %4
X % MR SR D
B B A B 2% P
wH. KE XL
wEH A, F
Rt F£<20%,
% B EmY
LR EF AR
3 T4 MBS
ML, RES5HF
& B FE<5%, F
¥ A& A I15-19
mo. W I, F-
WiLw. 8T
Rt AKETR
JG Wy K4t

W& 5 RE
ENE B TEE
I, 57 4 )
E 1% #4544

J3aishideng®

iR, Br, TF, PEARMAES —EEXFH—
ER#EEFH LT 200433

&

JoI8, T, =2 MBIEE B2 ETEVIHF.

EETHEFERERSEF I FEAE AL TR
B, No. 14411960100

TEE TR EUR . 18RS BB 18NS
W5, BB EFITTN.

BIEE: TR, 208, THEEND, 200433, DEHHEXEKS
51685, PEARBNES _FEAFE—NWEERFRE
&, wangli_changhai@163.com

E815: 021-31162147

IWFsEHE: 2015-11-12
BOBER: 2015-12-03
BESHH: 2015-12-14
LR EER: 2016-01-28

Clinical application of
magnetic resonance
spectroscopy in diagnosis of
pancreatic cancer

Xu Fang, Yun Bian, Li Wang

Xu Fang, Yun Bian, Li Wang, Department of Medical
Imaging, the First Affiliated Hospital of the Second
Military Medical University of PLA, Shanghai 200433,
China

Supported by: Medical Guide Project of Science and
Technology Commission of Shanghai Municipality, No.
14411960100

Correspondence to: Li Wang, Professor, Chief Physician,
Department of Medical Imaging, the First Affiliated Hospital
of the Second Military Medical University of PLA, 168
Changhai Road, Yangpu District, Shanghai 200433,

China. wangli_changhai@163.com

Received: 2015-11-12
Revised: 2015-12-03

WCJD | www.wjgnet.com 368

Accepted: 2015-12-14
Published online: 2016-01-28

Abstract

Pancreatic cancer (PC) is one of the most
frequent malignant tumors of the digestive
system, which is difficultly detected and
highly aggressive. More than 80% of patients
with PC present with advanced disease that
is incurable by surgery. Thus, early diagnosis
and surgery before frank invasion occurs are
critical for improving PC patients' outcomes.
Magnetic resonance spectroscopy (MRS) is
conducive to screening, early diagnosis and
differential diagnosis of PC. Nowadays, MRS is
preeminently a tool for nondestructive chemical
analysis and metabolic profiling. MRS is
expected to be a sensitive and accurate method
for PC diagnosis and differential diagnosis,
for tracking tumor change and for assessing
treatment response.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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PCEHHL M EOARTF Rinlk. dab T
L, FHEN., FIFRETLKETE
89 % 4. BE LR )% % (magnetic resonance
spectroscopy, MRS)H 85 TPC# ff k. F
Bl B R0, SR AT — AR LA
L E R BB A TR, A
PR AFHLBPC. SRIFAP I T, I
BT RARG—FaH. B, EHGDS

© 2016FRINIBEBERETERATAE.
KRR FRAR; MRAR I, kAL IR S AT

D3RR MR 16 R RIS B B4 |
Mg, TR IR E TS 0 R A BRI IRk R
A BT IR 69 I 3k . A5 B R A5 B,
A B AT — Ak A LB E AR L SR R A AL
TR, 57 B IR PT B R 09 H AR AR
.

I8, F. SRS HHRRENRIREZYOIRRIcAESERE

H AL AL I — MR QU B, 2 A AR
78 BT A ARG AR R, MRS EL 7R R
iR i AL PR 50, VR R IR L R AR
TR MM s T ZE T
HORR PR R GURIHT Z B, IF HEAS — e it
FORRI T BRI E IR, LR (magnetic
resonance, MR)FIHI 5 2 B IZ 5 . O
AR A sz, DR e XA 7= 045 J2 3R
B M. AR A TH MRS T IR R i
H AL TR B By, H AT FE 2 1T IR AR
Ji i 1 A8 O v et e L B, BT'H
MRS/ H1 R G505 5, RIS 2 o8 ) 5 ka2 2 B
L REAR I ) H AU AS AL, PRI N A4 2H 233 11
RAFK R BAIR @@ RBUEANR 2, A8
SN B SHP Ci2 i 48 01 55 R AT S o B HT 2
A HFHEANE G ®RRZ, BT HATREEZ
F TR, A3 H MRSHPCI2 Wi LR 1R
— 4Rk,

18, Wz, 5. SRFEHARRENRREZHOIRRS
BSHE. BFRENHEIZYE 2016; 24(3): 368-374 URL:
http://www.wjgnet.com/1009-3079/24/368.asp DOI:
http://dx.doi.org/10.11569/wcjd.v24.i3.368

0 515
Ji % (pancreatic cancer, PC)J&— il R 2 21
Kb, SIS A e i E ORI 7S AR 22 1
AR EIE R, K2 8P Cie i C )8
PR, JF RO RSBV E A £ ETHE
U KBRS R R, PCIF ARG
<20%, RZHHEHIZHN CREFANE, 2T
WS 1 RIET, RJGSFEEMF<S% Y, R
J5 85% I H o 5 R FIIT 6%, P47 AN
15-19 mo™7L HLAI I, BRI, FHIFAR
NE R E S IV UES

245 Rk, TR B PCRE 2 F P C
AR A T, TR, BN A —
FITRRE IR, 5 10 5302 W Sy 7 R0or
W5, Hoh &R 7 (CH)BEILR B % (magnetic
resonance spectroscopy, MRS) 74T & & ELi& /7
(77752 15 MRSAM T A& — PR FAZ RS R
IR AL R A TR — R RS TR 712
HACEY#AT S AT 773, Re TG 6 BRI FE i 1
BE. AApEAW. A L EYE
TN, AT PR 2 2148 B AR o H O A
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1 7EA'H MRSEZR

L1 A& arey g 2R RTE'H MRSKE
B, WA AR TR HE A2
H T A IR ARK6 h. FHHT20-30 min,
X} SR AT RE N 2R, a0 kA, Pk
VESH DV IRE I (W Buscopan) K B 11 738 ()it
JEE UG By 77 A AT RS e R B . AT,
WP ] 4 BT W e i Ak, 24 P v oo o o
g 815, =11 E A B SR TR AR,
PRAFENR A T2 Pl v .

1.2 'H MRSE A7) FHiI, PR'H MRS
5 % BRI 7 R R = A S0 L 5
Ak AR M [R13 N [A] (time of echo, TE).
K I [H] (time of repetition, TR) HIBLREL, &
M [X 2% F(volume of interest, VOI)F{SREE. I
Wiz 3y 55 i 2 IR s . H iAo E B s e
KEA VOIRREFHIHILER. VOIf i &
TE. TRHFIA.

HEFREVOL 1A VOILLAMIE 5
HY, &'H MRS I ISR ATIE. TEA
FEIE ARG B (image selected in-vivo
spectroscopy, ISIS). mi7 ## 1 (point-resolved
spectroscopy, PRESS)FIHUil Al i KA 5
(stimulated-echo acquisition method, STEAM).
ISIS/F 41 3 B iz H T 5 Aitds AN 35 5] 1) 2 11 42
B, JIf Huh R EaHM R NAEZS b, 6

C kSR

do AT A e IR SR
Bk T B 5wy
B IR W A A
B ST W H B Fe
L. BB AT A
ik, BT % EHR
# it SF A B A
2 (computed
tomography,
CT). wHEEE
R A% (magnetic
resonance imaging,
MRI) /%], E
o TR A4 &
a4 (positron
emission tomography
CT, PET-CT). #&
F RS S
W R - 0 i
BAEAN G W A
BRAWRE, B
IR & AT 095
F kAL TG &l
B HeBX,.
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Wi £RE

ey 2% 03
i T ARAY 2
R G A w9 MR R
JRE T E ) ZIE
A, FHRF—
EHRBRER, £
MR R IR 5 i 84
8% B RARE AL
Mok L, 7
h B AT A 6
R = .

J3aishideng®

it SHEsh UK, 3 EE A TP MRS,
STEAMMIME s — RO LT RAR, A7 2
FACL AR, KA 7858, BhRIT50%(E 5
Z2k. PRESSIRL 2R TSTEAMTAIE 5
%5, (B TER A KK & S EUE T2/
Yt E 5, 15150 L (signal noise ratio, SNR)
TR
1.3 = o B 1) 89 382 JEH(E B0 T HipIR
25, e BT R F TR IS ) AN TER 8], 438
FH T JB R 995 12 W (1) AR 9 9 B (c holimee,
Cho)MIE Fi(lipids, Lip). Cho K, S TEHS
€, MLipNHATER €. ia H TPCiZ Wi H
HHZETE(144 ms).
1.4 fhF 4 LR A BRIV O 7
%, "H MRSHE A LA £ H14k % (single voxel,
SVl £ 7k K AR (multivoxel, MV). #ik £ H;
AR = AN FAH 3 2 T Bk, 1R
LIRS ZAF A A R G 5,
T E3-5 min. EHUM N A S
HAENVOL, TERHT = F1H VODE I 75 45
AIEIRTIWIL. T2WIEG, I BT M8 2R 58
AR XA A . T RUBRR A X STk
BV OTA 2 AR FLUE H R FH20 mm X 20
mmX20 mm, VOIi /N S8 H 4UE Bid b,
{1 2R SNR AL, VO K £ 78 o5 Ji I 412K,
PR AN, A I N, 1 25y A T B
N Y3 A JE B AHL U6 VOISR, FRATTIE 75
HE. F. i Ja. A AN TET
PR, A B L. R I B AR 0 v
AR, —xER R — AN X8, Fk xR
SE O N A% AE .

2R B SUFRAL A0 8% AR SR L R
WERE AR, 0N T YER =Y 2R OREE. LA
e UCRERE I HIKR, fEikE M VOIA I 15
BIZ AR IS 28, AR A4 2R A
FRCRA RIS B, % AR A A AR A
BRI, T ERCK AN RIS, RE
LUK, T AR 2 AR 2% 5 AT AT (8
SEI G, BONFEIS, TR 4R B A QA
Fr 5 BT 50 DL b R R 7R I R 1)
IZIE M, KEH MR SHIWT 7835 5% FH Baik
ZKPRESSFF4I, [ NPRESSFF1I AT DL i XU
HISNR, {1 HoAd 771,
1.5 ARgFp4] JHARH MRSFAERT U FUK g
. DRI RS 5 5 ) IR PR BE A IE B,
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I PRI P 2 FAMAR = P94 FE 1110000~ 100000
%, IRIEAE'H MR SH 2 A 31 5 A SR FH K 3 i
FoAb A P SL PRI 2 e 5. IR 400 1)
H )& 7E 2 A 3 PR RASR AR IS, 3 4 Jo 16 g I
EREA )AL L =R TR W e PR
WL IL LR AR, AR H MRS FH B K3 e
B AL AR AN ik i (chemical shift selective
saturation, CHESS), Al 30 7 %) 4 A i 410
1] /< % 5] & 7 %) (short time inversion recovery,
STIR).

1.6 # ¥ /5 422 'H MRS &6 2 MR
YRI5 S, RIEH MRS E0E 4b 8 5 1 3L R
J¥14 (magnetic resonance imaging, MRI)¥#iE 4b
HAR, FFRMRIA IS 415 % . MRSEHE 4b
HEE LR, iHEHE AR KE SR
FE. "H MRSAE I SR AL 5 I (R 3 Ak 2,
LA A, R PR A B R 1 2 1 E
PUAEEY, 7R BB AR e A L
HOmPR b DU E SR . 7E'H MRS
A E B B, G DULER (Cr) gy 2
W, oA BAR e R 1) v T B0 T TR
OB L AR AT € B i, (AR TE R,
W2 JE AL T A 2 M, AN IR b BT VE RO
AHA M, AT LT B . BT, 'H
MRS/ A E A HSAGE# L. LC Model
B, MRUIB 2%,

1.7 '"H MRS % 1E 735431 H MRS B4
LA, XA AR 5 MRIEE BE
R, BRI "H MRSEA RS BRI F AR
NS WIEBURANES . iBEthR. XEth £t
T 2 DR 3R IE B, R AR AR ), R
15 2 & S A ] BEAE B £ 1S 26 b TC v e A
o J5 DR 1.

MRSH A H il £ £z H Tk & 24
ARG Z1) 5 95 1112 W, 76 J9R Il 5 0 12 Wy vh ik
Kyzig M. RHEIMRS) 248 A T I R R
B2, EFER RN AWIIKRE. BEER
G EUREMELLSE. N T R EMRSHAR 1) L
i, KB ni 2l # =28 45Ke h, HH#HT
TS AR R R 7 ok i T IR B, AR FRAT
K F WP i e R AR FH B SBOR, AT
PRUEE = HISNR, ZRENEE2 cmbl B
ik, VOIK/NEATES em’®, J&I2 022 H i
Ay, i ER B RS E AL, TR T
MRS .
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1 BRAREETEIAH MRSDMT=SLEVOIERL A: TBIRT; B: SR, C: BFTHE. 'H MRS: R TR, vOI. B

X AR

2 'H MRSDHTIPCENZ MDA RIZFRMNME
MRULC 7z Wiz T PCIZ . TUIMBGZ —
ANEE SRR R AR RS 1 8, T2 AU —
A K AR U R R . R A IR e, G
T TUINRUE SIS, T2IIAUE 5 80 R
2R 1=y LR I IE A AR (magnetic resonance
cholangiopancreatography, MRCP)rJ DA i 1
S B R IR 2R 45 (1) 4B T b A, W R
JiRg 5 R A B G R LIRS BOIA R 5
(diffusion weighted imaging, DWI)#2& fE W54
WARA LKy 7Y 0880 5%, PCEDWI
Bg EEERIAEES. 46 K2
A HGTRMRIAT LA e Ji e e 83 112 W v 1 256
Z FEMRUT 41 () Bk G i A 45 X6 /)8 Jik g A
7L i M (A LA T R AL IR 2
(computed tomography, CT). MetaZ #7 &7~
FIMRIZ KrPCHIBUENE u84%, i 71 982%,
B EHPPCAAETREZ ., RIZEMM. &
MRE AN IR JE, MRS AEDA G 2H 2
FENPCIIIZIWHAL T 5 2 H M B 15 &, I
FEPCI¥ 12 W1 A T g2,

F T R ek L 55k (42.58 MHZ/T), 7E4E
MENRFE, B~ A RMRS(E 5 ik, JF
H.5 % HMRIFTH 30 A omi s — 5,
BRI PR R A S e A3z F'H MRS
SR JER R R R AE A DA IR, I A2 24 i e
AU =4 2 —, T R 2 4 A Bl g 5 Bl (1
JIe g 4 39 B ) ) B AR oy, MR B T
1 JSNE T PR 3 Y o R T s e e
HETTERT AR FLAR ISR 70 R g A o 2
SN PR AR B AP SRV iR AN 1
T R ST v e e AR R A 4 25RO
KR IEH AR ZAAIPC EL A 7 H, B BR
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PCChold 5 & LU IE 5 R IR 41 2354 n. Kaplan
SGUUR R v 2 B MR ST R I A T R
(Taurine)f =2 P CB Ak e AL HOHFAE, FLAR I
(Lactate) 1 AHBRIE(Cho) 7 s H & =4 .
B, o 0T 0 i 9 HEIE 52 193361 PC AL
AIIEH BR300 % HE 20, @i £ 'H MRSSr
Bt PCARBPRFAE 14 € B0 7T, KILPCHIJIE
IER(FA, 5.4 pmm). S IHFLE A H(t-Cho, 3.2
pmm). Lip(1.3 pmm)¥J7EH 22 X JkAK. HMPC
(155 EARE 558 HEY, PCIY iR [X 3k LK R 2 4
EoEA EE RN e SN A LVD A I S s TR Y]
0 e 2 A, B R KSR B PC R g X Ak
FIR ek T8 £ i L I DX 3 MR R 5
B BEA, BT LA e DX 3P LB B A I e i 2L
GUR. VA EWFFT g5 ) BB 2= 5 1k, 34T
HEDNP Crpr Chotée T e i AR R 90 ek [X 45k
i Je8 AL AR 9AE T I £ 4 ZH 2 o 1 L A5
A AR A 2o 9, MIChold T}, 5 LALT
YER 7> N, W Cholld BEAR. X AT 7 H A REEA
B T 4560 B 45 RORAIESE.

Ak, 1R R AN B B 1 T A
2, AR S b AT LR R g K A, WAy
XTI, '"H MRSiZHl TPCizifi 4
e PR 22 A HUR T e, U5 i He 2 Jik i ¢
(mass forming pancreatitis, MFP)Z [] ] 45 73]

2 1R[] R AN PR IS D77 TR P VR 5 e/ T Jg g
(Chol+Unsat/Lip)# 1E % N BH 38 &, 804
SR IP CI i IV BR AT, 7k B3 /K U4 18 Ay
FRAE, IR 05 5T 1 20 5E B3 AT P C g PR 12
AEEMAE. T P 2841 1EH E IR
{1 Ji 3 15 2 5481 PR T R 995 HIE SE (¥ 8 Sk 1) 'H
MR ST 7245 F 3% B P CHIAG 7K b S AEAR, LE 3 8¢

W4l # A 5

KRB W
— e b LR
MR S 28 AR
B AT AR
R, &R
ROTLTA A
R A5
MR SR SRIR AT
T TAL, M
%97 R0 — A
N 34
YW 7 %, 2
Mo MR SR IR B
REGHRF A,
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Wi2REE

W B S 5 B LA
FHAE R % B
#CT R & F #
MRI, 1252 3+ F
MR 5 - 2035 i
BRI AR A
— AWM. K
A4 RE R
e AR A A AR
%R R R
KR MR SR, A
W6 R 5 B 3R A%
HEGEE G X,
AEAFAES.
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IEH TRARH L), T fE TR S5 N8 7 2 e R+
JBE IR 224 . Wang 25 R ILPCEIMFP I IE %
HAMLip S =K, FLER MR (lactate and
taurine) & F . ChoZ ™ I 7E{A'H MRSH;
KA TL5PCEMFP, W5 & BIMFP# IE &
WY K Lip e E b, W HPCHIMFP
DR 42 (R 28 4 A 3 R 5 & BRI, TP C ok
JRIC AT YL FE B S 8, D LR iR & B MF P
FAL.

3 HttEESFRNFHPCIZEHIMMELLER

P CHY & 12 Wr = B T 5 MR A A
HATH TPCRUNZ I T E R T B
7 W4%(endoscopic ultrasonography, EUS).

JRE NS, RESE. ERTRENER
4% (positron emission tomography computed
tomography, PET-CT). % JZI2/igCT(multislice
computed tomography, MSCT) A ILR L
HIFI TR BG I 5E, RPCHI RIS WE —
SER I, KPCIL WU . R iR =
71.8%-88.4%. 84.6%-92.3%/ 4. EUSH
R T IE SR, PR AT B s e
EA, T IR SE BT R A S mm K /) f i
BB N95%-100%, HERGZEEIT90%*. It
4, EUSTIF TN R 5K AT 5P Ch
R . WBLIE AT IRAEE % 52 K (endoscopic
retrograde cholangiopancreatography, ERCP)A]
S 7y JIE B AR A T i A S AR R DAz Y
B REY RIS, AT B AS B
KR HUA i 2 A 45 R {H 2, EUSHIERCP3Y
NA GG AT, (HX AR R MOBIE R, 7T RE
Sl A BRIR 28 . BRI O™, AME N
JRR I U . B e M T R R G, b
DAt 3R B v BEBE, Mo LA4E B N ERAE
TEOE A AR W B R RSN R B
BEAT R AT, A 5 SOR At 2 ER CPHUAR
— AR SR AR R K I BEAE A
ERCPZ Ik AU AL, A B Js B ) e e 97
FRERAE, 6K M SEPCEIMFP# MERCP X
ANBERRICH; IR B XK BLERCP /), T2 3%
G R AR K. PET-CTR EXIPCE 12
T PR R B A Ay S 1 v T A S R AR A T
%, (B TPET-CTXS 2% B R A 52 Az 71K
AN EAFAE R 2, BRIk 2 T CTAIMRIHE LA
SE T B PR A o F 25 ) A B R 2 75 A7 AR S Ak
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RSP MSCTIE R SRV 2 (HE L
LK), B, R AN T RN B e A SRS
AR AR AR, B AT R 2 B 1)
JRAR T BTt S s bR T DB A
B, B TFMFPEPCA B4, b A5
AR CIE K&, WSR2 7 5 A 12 WP C Rt
NHYMSCT)E X —FHifad. UTIWL. T2WI
NEAE, 4G R 5 B Re BB T A n
MRCP. 4R M1 4 (magnetic resonance
angiography, MRA). HEILIRY BOMALR %
(DWI). HIEARFEE KL (perfusion weighted
imaging, PWI)&5 K K$E s FHPCIAL R (=
52, MR T8940 i AT R BR, #870 u% e
FUXTHLAS A B R A, BLAI T N 22380
MR SBEFY. wPAREN RN
EEMRATE. LA SRk A T B AR 1S
FIAPCHY tH oA v RE, (H35B A Rk i e,
XFFRIIPC., /B LK 5 MF P % 512 W
AT R ),

M2, REEH MRSXTPCIIEL W it 4b i
G B, (R BRI I PCAE AL U KAL)
FE, MEGBITPCHTEIE. FIASH K
e, T E A BT A PR A S B
'H MRS/2 H i — B8 TG ) M 0 8235 R 21 24K
R AR AR, BB R B2 P C,
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Abstract
Microbiota plays a vital role in human health
and diseases. Colonic microbiota has been
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deeply studied because it is abundant and
easy to get. The small intestine is the main
place where most nutrients are digested and
absorbed, and the microbiota which dwells in
the small intestine has also profound effects
on the host. As it is difficult to obtain samples
from the small intestine, small intestinal
microbiota composition is seldom reported.
A few recent studies show that a significant
distinction exists in microbiota between the
small intestine and colon. The small intestinal
microbiota participates in energy storage,
intestinal endocrine function and immune
maturation of the host. Therefore, more
and more studies are focusing on the small
intestinal microbiota. This paper reviews recent
advances in understanding the relationship
between small intestinal microbiota and
related diseases.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Small intestinal microbiota;
Inflammatory bowel disease; Irritable bowel
syndrome; Celiac disease; Diabetes; Obesity

Qin HP, Wang XH. Relationship between small
intestinal microbiota and bowel and metabolic diseases.
Shijie Huaren Xiaohua Zazhi 2016; 24(3): 375-381 URL:
http:/ /www.wjgnet.com/1009-3079/24/375.asp DOI:
http://dx.doi.org/10.11569/ wcjd.v24.i3.375

ik 4

B AR AR RS RRA T RN, 4
AR FEGBLARR Y TR M A&
HEN. DAY R IE, Bk 22
WP, BRI P A A B R AL

mE £ %4

W AL
RILAEMRKE
F, AnWBEEL
oI NPASY - B
o i ) B A 4
%, AR H K
%, M AR
MR Y.
KN A B4
M EAL 9%
EEHBER £
R, AL BT
BTG K E.

W& 5% RE
B, B3, A
HE R ALH, &
HRBRFEF
PRI A 5%

375 2016-01-28 | Volume 24 | Issue 3 |



=Y, 5 )\pEE S me IR

WA B
ERRET, 4
sk 2m ) 3 o A,
DS RN
WHAZEER, &
IR E . B
ANREF, B
Bz & RE
Yom, BT
ALK 0 A A
BRmBEA.
DERLY A S

J3aishideng®

8Tk, A2 B N5 R BAR R VUK BUT R 4
BER. Sk, HAFR A, DA BEA L AL
RN e S Atk NSk, Rk imE %
FARGEEBF, N RABE LM ARG EN
R E . DA RO R TR H K,
AL ARG AR R IR < R R
BATLRA

© 2016FMNDEE S BREDERATAE.

RKEER: DNEEE; REMBIR; 5 BEATIE;
FLEES; B PRI, A e

BIRoR: RS R R E AR £
B, BT N B 60 B R AR A B B B )
M AL S HUR R IR KA. BEAE)a. WA
MR SEY TFREAEHAR, EFR, %
FEZTIN DAL HERY . KRR

ZRY, £24. )\BEESHELMEIMKE. EFRE
NOBIVZRRS 2016; 24(3): 375-381 URL: http://www.
wjgnet.com/1009-3079/24/375.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i3.375

0 512

N2 b E S I AL A R “ R
YA T N B JE A P A 2 kR 1 1000
i, BrEik10-100/31¢, 2T AEB S 4R
S04, 3.3 0 MR N, 2 A
FERB 150750, EREE T BT, A&
TEBET] TR T2 DU 3= B0 i iE n v, A
BETA T, SOFFEETTEEH]190% A B2, 136 1
BRI R, DhREE %, Re¥rE EAREIH 1L
1) 22 W TPl DR B W AN 2 BE IR T IR (short chain
fat acid, SCFA), Hinfs 1 ge B, 21k
= B 4 B B 43 A RT3 S R AR B R
2 R R A NGRS, E A 5N
A R B B AH O, B e N R 45
FEH BB TR B, W3 B S AORE 1
(inflammatory bowel disease, IBD). %1
Zi4 fiE(irritable bowel syndrome, IBS). L/
{E(celiac disease, CD). AEFE. FEIRWG. Pl
. RIS RGmAT M. IR NE
FEWFOE AR E I B, TR A R
EB . MRJS . BB (U & 0E) . o (AL
B FERE)FHUE M 72 /) o e Wi, T 85 o MR i
B8 77 5 10%) . 38 AN [7) 45 B R 28 A

WCJD | www.wjgnet.com 376

FREZEFRK, BT miamsnd R, o
7R B A 5 S50/ M 1 R 2 (107 /m L- 107/
mL)"", E/NG R R T . R A
Sr USSR, XiE LA REA £ s T
WAL BRFIR, ARAA G IRAR, H AT FURA
5T ICR AR A2 K 2 JOW A 25 i BT,
Xt /N AT FUAN 2. AR SORUIL A R /) i T A
EAASPI R A AT ZRIE.

1 /\EEEHA

NaER SRR A ENEER, HH%
WEL Rl msm, B wRshE R, A
FOETE . W 2 FETE UK A MR AR 3 1R
e B IR AR IR TIEMIM A TN G
WA I, Hayashifdf A s BR i 1 v Bk
E Z FEVE(terminal restriction fragment length
polymorphism, T-RFLP) /555 2 B I7
AT RN S 73R /08 M T R DR 20 g i S
HPEIRA T, BERRER . AR EE. yRE
BRI A PR J R A i DLAT T Je E /N i v B B 2
B, Zilberstein®F " g HE N /AR A AT
IR, SR+ 4R T EE S R IKEE

AT E . REJE, 7. B3 23
FEE. A EE. WangZ @il R4
i 2SR (PCR) 7 12 5 I 75 i B 3K AT 5 60% LA
I, Clostridium clusters X [VaF[l/ )52 iz vt 8]
P LS . R e N+ iR R AR AT
lumina sy &0 FF, W52 305 Lol i i
BT R T R Z AR R N R
BERRT S, Wi+ E M mEIR, HRiEf
WE I 15 2 5 /0 AN S 45 2R, 454 i &
NERAN R B A, RS+ AR A 2 A
S8 mi2, 2R mieh 2 R, Fe
ARSI 7 VR B B+ AR YA 2 R T
EAML HEHE R, BERRIE . FoRINE
J& FLREAT &N F R R, O
WESE NNy B BEER B R . TR IR
& WERE R FLIREA IR Z 5 D S
.

2 \FEB S HERR

2.1 A A 5IBD IBDR —FEME. B &R ME.
SR RAEI B Wit 2 REPE R, 2 B
PEEE i R A e B EURNT . IBDAREL. ME S
T e i T TR ELAE FE 0 45 SR SR A R

2016-01-28 | Volume 24 | Issue 3 |



H & %% R AEIBDH S BB, il R
AR RS 5 TLR AR FHBGE % A 1« B(nuclear
factor-k B, NF-«B){5 F il i, 2 2 E K 1 &
B o3 B SV A I P 5L 40 W 3 0 5 kS
IBD, Jii 6B RE il O i b R 240 i 5 % 1 1T
N e B2 1 et F 7B =N R ]
IBDAEZC, $UAFBE1]. BHEER [TE/b, IR H
1 TR 138, 1R KA B SRAEAR
W MESS R . 50 BOFE B I 25 A% WA
(Mycobacterium avium subsp. Paratuberculosis,
MAP) 38 S5, SR M0 B i IBD i
H RIS, JiE RSB DK R M FURE
KLk T 45 a3, T/ Nz #AL
THR% . SuchodolskiZE ! HrIBDEN Y
RN AEAR R, R 4R AR
AR TR T 13G, SOAF TR 1T, BHEETE [ TR
BT 180, J8/KF LADiaphorobacter FIANEIAT
FRM N, — 82 5SCFARE H B A f&
P B H B R E B ERE R AR IKER
PERHRI B B BHE > . IBDEE F ARG
FrA, 5AEIBDEEAHLL, A& /NMa L E 9
SN, AT AR, PR &
IR RNE I 2 R N SIBDKRE
VI, (B JF it — IR A 5T, NIBDZ R HE A
RKIIBKAE.

2.2 BB SIBS IBSE—FhLUER . EH
ANE AR A IR e AR (RS L B R B
P A ) 9 R, A RO
HN4%-30%, Ji7 18 B HEAETB ST R A 2 A
PRAEIR H 30 g 2 B4 P ) 2 S0 1
W FEHR 7R IB S S A7 A il R 2R M, I8 e
BT T3G 0, J6 DAL & 2 35000 B R 43 2K
HENG IS, HRKRER. 2RO
B SRR . Ruminococcus productus-
Clostridium coccoides¥ % V] ¢ 5 b K 40
RNESMEKERERAR G, MHRAPIR . R
FMEAE F B R WOR B o AR TR A0 RUBT B
FLER kD207, IBS B & 7 & I /N A i
FEAE KA MERY, R ok /N E R L S
IBSK & 5| 5 ik, X LUIBSE# S FEA
B IR B A, 1B S R85 BB AT & LA
Bl 298>, B. catenulatumih/b> & 5.3, YA
/NGB, catenulatum K- 1] GEXTIBS #4723
A5 FH A M4 F5F 5 % FEL UK (denaturing gradient gel
electrophoresis, DGGE) /7143 T IBS 31—

Beishideng®  WCJD | www.wjgnet.com

2T, = | FERSHE R

Te e B, R AR oo B AT 1 LA i
%, Mg FE R EZRVE IREE . At
WE. ZAEREBMRRFRIREH, IBSEH
PR MR . o B T i B R I, AT RESIBS
Jos LA HAT 5, AR A 2R A3 S HITB S
BEH16 A MEN/NHWHEE, 2R T2k,
MBATTAIR SR BB S /N B BE 11K R g k-7
FEEFSEREAR LR ER, SHEIRKE
&R BN ED. N RSB SR K
VS A5 AR AT AR i, WIS A G, A4 Wit
AR BEIB SHE R WE? XA 75 LA 7T DR
2.3 A AL CD CD2— i H & S 5,
BE XY E BT Z, ARG R
RIE RN FENGREEG . RSB
n, AT 5 L HL A DQ2/DQS,
GEAETHhI. Thl7, E 742 5CDI
o F A B LR A A G i R R TR A
H5CDR KRR K, — I3 HrCD A 384T J
INHE R RRIL, CDEEIE. N
=2 [ B BT (R T 1 R 61 2 35K B ) x4
T, 2 B T COUS AT ) s B, 3 2 3
5o MBICDEE Na W AAEE R, X+
T 1 0 65 o1 0 7 R B, VR B0 HC D B AR T
B Em T2 M C DAL IE 7 4, 1 hdi B
W] 2 AH &S, TESIHC DA ™ B 5o & A AT
B (AT AL, 28 B A %0 BR 1 A E IR 4 BR 1
(EEBRBHAD I B 2 T 1EH A5 Sy it
H A% TG BRI RS ATAE SR
CDEF, SRR EEAELE V] e 5 1 B A 2R R
A K. WWBUATT G VA ER I C DA A TG E IR
CDA -+ —falaw i, 5ICIRAM L, ARER
A IR R IE 2 M AERE R ], U1
U1 M E IR IR & R, P 2 Bt
b, Hh TR AR TR O i B A K TR T R 42 AR
CDJERDY,

3 I\FEBF SRR

3.1 AL AR BE IR — A DA i
BRI AR P, AIE R S B A I
TEHAFFACRE, Wb PRI 0 A PR AL I
AR W R R e AR AL R DA A
(World Health Organization, WHO)20144i 11
R, At R bR e A0 Eik34. 74057,
I BUBER I 11 BLBE R o o P M 32 2 0% JR

Wi £ 88

HEFRE DT
BHEAFH . FT
BT, B
B . 4R
¥ 5 B 5 ks
AL KEHAm
S SUEEIBA #.
NHTEREEE
K FLAT B 3 A 5T
PE PR By AR,
RILALH R K
W, R
ME AL E
TALWREF

377 2016-01-28 | Volume 24 | Issue 3 |



=, 5 \pEE S me IR

Wel# 8 =
201145 B sh %
SN
Wi A gk %
AT 4R,
M I AR F &
Agzik hoah g
IR RS
K G IR IR AT
o B 5 R, St
ER SN ¥
5 R R g% 3
Frégik.

J3aishideng®

KA AR 22 2 W fizp 38 TR AR X PR AR R K
AR E SRR T AR PR R BT A
BETE 19800, AT TR 38, REE. 1l
MEE. FRIREBEM, LRMHEE. X
W@ Blautia coccoides/Eubacterium rectale
MPrevotellak/b. MFEAKN-5 XSS & |
FL IR TR & A BE TR /4T B T 2 B B AR A
5K, TS5 HOR ZEAAT B B R AP, 11 AL
PRI 82 FE (B G BE B 1] L MR ZF AT 1A
D, IS T BRI WA i . %
KB, 2 RIATERBE TN AR
PR B S, AT T /AEEE R ] . Bacteroides-
Prevotella/C.coccoides-E. rectale. BZTEHN
s S IR, AR R 5 L.
P21 2 (K 2 IEAR S N B S
W TE R T R B R, Rt
PEPRI R R %Y. B R R TSR 1 AU
PRI /NBR R 5 3R TT J5 B IR H 6 A/ B
TR, B, KT iR
FRE. ZREVEAE & AR 22 R A I . 34 [
R 2 e 2, BEIROIZE . X IR ZH S R B
NBERETE ] A TR B [ AN FLER AT B, (R0 R
HARTCW T BB A R E M E P H E,
MHE R TTh wR A Wi %, HAE
RE TR ] rh 4 K B AN B TR T IR AT 7R e
JEE e TR A 5 FR VA T S 1B B R AT R
I TR T 2 3, BUBAT B B A0
WA HEE, BFirmicutes SEPE WAL, (HIR
B A AR R B R HUAR T AR B B, O
R 2 WA 51 18 R, SR IEIT
J& v B AR LA B, BT RE P I e AR
FRIF I JE e Y, SRR FIAE ) FLAT B (green
tea powder+Lactobacillus plantarum, GT+Lp)
Refe it /NN IR R A K, R R R
FHIRAE IS, BIRF R tHAkkermansia
EGTHLp A 5 S MR IR o 2 7% 5, B/
Akkermansia’5 — Y8 FRIp & G PR 7 AH S AR
WSHINE S ER . R I =Bk B A
K, GTHLpIRYT G /N /N A Ve 2 FEE
W RGN B IEwE N EEEFE T
ENBEARMEAIEEE, 6 wkig BERE
FBUBAE RGN, [ AR R R A A
PR EZE AR, RIF= T TR 3k T 2 PC AT B 38 ™.
| A M A R O O TR R T R Y R
By R BURAE.

WCJD | www.wjgnet.com 378

3.2 D AAREL RERt EIHAE 2 AR, 2
BT R m A EE AR R, HREE
A, WRMEL. R, EFETAL BERER
S M R T R TR I PR R A ) L HE A
PR E, AT 3 N e B R A R
Jr SRR 5 e BB i B 6 A A 2 i 2 B
WL T VR TE R R 4% T S
5 RE PR e A Y G i T FE AR RE AR
HE2EERTHAERR SRR, 8
FEAE B /N B (o b/ob) i 18 FF 1T 1 Eb 491 450
RN BRGNS 0%, AEEE R 17 L5 AH N2 /b, A
R TR 1) /AUURF B T LA T g 00 R R N B
LW (EuryarcheotafCrenarcheota) L {5 45 8
T Y. K5 ob/ob /N BR AN RN R S B
M4 L /DR, #%Zob/ob/N R IS H 718
T B A7 1) = P v T B2 52 0 B /N RS 4,
PAErysipelotrichi~ Clostridium innocuum
Eubacterium dolichum. Catenibacterium
mitsuokaifBacilli¥h % W 5., T4 &
B A3 9 20> 147, B R 1 AR AR 7 T B R S Ok
15, /Nt s TRV R R E B e, N
BEAERe B A AR bl EEAR A, 7T
Re 2 MEE R A K R EE R K. SR /N
2 pLactobacillus/Enterococcus(LAB)Y %,
Bacteroides/Prevotella(BAC) />, LAB/BACH
BT v, MR AP RE B AL Y. R
o a AR TR IR B, SR RRZEAR L, 2
A B AN RN B BB TR 1) M Clostridium cluster
X IVab=FFERAR, S5 T8 TCH B8k, i
BETR ] /40AF 1 T 19AIC, TR IsT /)s Bl A 5 2 14
S, JEPEAE AR R bR T B, A Tlumina
MiSeqt & % 5 LI i F1 5 44 1 e 35 TR
T AR R, 45 R N M R 2E R g
Ht M 1K EEONMERER ], T
1 AT B ], MAAT B T el b, BB
Rubrobacterht, RIETT. B FKFEEE
T B 2 0 A AH - i i PR A B
Tt 7 it A It S AT A R 2EL 388 o, 77 7% 4R
1 R R Tl R 1 -4 o ] 267 0 S B Ik B0,
H A 70 2 B 45 i B A SR % M LR 2 5 R
JE B AR AR B R T B, H/N B A 5 R
JHEIR RAAFAE S, (AR — AT,

4 50
N RS A AR . AR . B

2016-01-28 | Volume 24 | Issue 3 |



G VR S T REATAE T 2 TR,
AR R A Sk Y PR e 2 B ) 1 0 0 P 1
HIBEFE, (AT R B AL N R B S1BD. 1BS.
CD. WERMI . JERESEOC RIR R S 2
. M MAR. mATe. PIERSRET M
BRE, N /)N i 3880 7 A 55 5 I 9 B 0
WIRIT A . ANBVNEEBE SRR LR, G
FIFH /N o B8 K 9 N DL B4 X — 4
JIECEE. /N R BEAE T A R R 2
g3, 1N AR5 50 Hh oy v B A £, A
T FAIMFAEIR Z R Fn 2wk, A ik —D iR
AR

5 ZEXM
1 Human Microbiome Project Consortium. Structure,

function and diversity of the healthy human
microbiome. Nature 2012; 486: 207-214 [PMID:
22699609 DOI: 10.1038/ nature11234]

2 Turnbaugh PJ, Ley RE, Hamady M, Fraser-Liggett
CM, Knight R, Gordon JI. The human microbiome
project. Nature 2007; 449: 804-810 [PMID: 17943116
DOI: 10.1038/nature06244]

3 Qin J, Li R, Raes J, Arumugam M, Burgdorf KS,
Manichanh C, Nielsen T, Pons N, Levenez F,
Yamada T, Mende DR, LiJ, Xu ], Li S, Li D, Cao ],
Wang B, Liang H, Zheng H, Xie Y, Tap ], Lepage
P, Bertalan M, Batto JM, Hansen T, Le Paslier D,
Linneberg A, Nielsen HB, Pelletier E, Renault P,
Sicheritz-Ponten T, Turner K, Zhu H, Yu C, Li S,
JianM, Zhou Y, Li Y, Zhang X, Li S, Qin N, Yang H,
Wang ], Brunak S, Doré ], Guarner F, Kristiansen
K, Pedersen O, Parkhill J, Weissenbach ], Bork P,
Ehrlich SD, Wang J. A human gut microbial gene
catalogue established by metagenomic sequencing.
Nature 2010; 464: 59-65 [PMID: 20203603 DOI:
10.1038/nature08821]

4 Carding S, Verbeke K, Vipond DT, Corfe BM,
Owen LJ. Dysbiosis of the gut microbiota in
disease. Microb Ecol Health Dis 2015; 26: 26191
[PMID: 25651997 DOI: 10.3402/ mehd.v26.26191]

5 Krajmalnik-Brown R, Ilhan ZE, Kang DW, DiBaise
JK. Effects of gut microbes on nutrient absorption
and energy regulation. Nutr Clin Pract 2012; 27:
201-214 [PMID: 22367888 DOI: 10.1177 /088453361
1436116]

6 Leser TD, Mglbak L. Better living through
microbial action: the benefits of the mammalian
gastrointestinal microbiota on the host. Environ
Microbiol 2009; 11: 2194-2206 [PMID: 19737302 DOI:
10.1111/j.1462-2920.2009.01941.x]

7 El Aidy S, van den Bogert B, Kleerebezem M. The
small intestine microbiota, nutritional modulation
and relevance for health. Curr Opin Biotechnol
2015; 32: 14-20 [PMID: 25308830 DOI: 10.1016/
j.copbio.2014.09.005]

8 Booijink CC, El-Aidy S, Rajili¢-Stojanovi¢ M,
Heilig HG, Troost FJ, Smidt H, Kleerebezem
M, De Vos WM, Zoetendal EG. High temporal
and inter-individual variation detected in the

Beishideng®  WCJD | www.wjgnet.com

10

11

12

13

14

15

16

17

18

19

20

=Y, 5 )\pEESE R RR

human ileal microbiota. Environ Microbiol 2010;
12: 3213-3227 [PMID: 20626454 DOI: 10.1111/
j-1462-2920.2010.02294.x]

Zoetendal EG, Raes J, van den Bogert B,
Arumugam M, Booijink CC, Troost FJ, Bork P,
Wels M, de Vos WM, Kleerebezem M. The human
small intestinal microbiota is driven by rapid
uptake and conversion of simple carbohydrates.
ISME ] 2012; 6: 1415-1426 [PMID: 22258098 DOI:
10.1038/ismej.2011.212]

Hayashi H, Takahashi R, Nishi T, Sakamoto M,
Benno Y. Molecular analysis of jejunal, ileal, caecal
and recto-sigmoidal human colonic microbiota
using 16S rRNA gene libraries and terminal
restriction fragment length polymorphism. | Med
Microbiol 2005; 54: 1093-1101 [PMID: 16192442 DOI:
10.1099/jmm.0.45935-0]

Zilberstein B, Quintanilha AG, Santos MA, Pajecki
D, Moura EG, Alves PR, Maluf Filho F, de Souza
JA, Gama-Rodrigues ]. Digestive tract microbiota
in healthy volunteers. Clinics (Sao Paulo) 2007; 62:
47-54 [PMID: 17334549]

Wang M, Ahrné S, Jeppsson B, Molin G.
Comparison of bacterial diversity along the human
intestinal tract by direct cloning and sequencing
of 165 rRNA genes. FEMS Microbiol Ecol 2005;
54: 219-231 [PMID: 16332321 DOI: 10.1016/
j.femsec.2005.03.012]

Stearns JC, Lynch MD, Senadheera DB,
Tenenbaum HC, Goldberg MB, Cvitkovitch DG,
Croitoru K, Moreno-Hagelsieb G, Neufeld JD.
Bacterial biogeography of the human digestive
tract. Sci Rep 2011; 1: 170 [PMID: 22355685 DOI:
10.1038/srep00170]

Gu S, Chen D, Zhang JN, Lv X, Wang K, Duan LP,
Nie Y, Wu XL. Bacterial community mapping of
the mouse gastrointestinal tract. PLoS One 2013;
8: €74957 [PMID: 24116019 DOI: 10.1371/journal.
pone.0074957]

LiG, Yang M, Zhou K, Zhang L, Tian L, Lv S, Jin Y,
Qian W, Xiong H, Lin R, Fu Y, Hou X. Diversity of
Duodenal and Rectal Microbiota in Biopsy Tissues
and Luminal Contents in Healthy Volunteers. |
Microbiol Biotechnol 2015; 25: 1136-1145 [PMID:
25737115 DOI: 10.4014/jmb.1412.12047]

van den Bogert B, Meijerink M, Zoetendal EG,
Wells JM, Kleerebezem M. Immunomodulatory
properties of Streptococcus and Veillonella isolates
from the human small intestine microbiota.
PLoS One 2014; 9: €114277 [PMID: 25479553 DOI:
10.1371/journal.pone.0114277]

Becker C, Neurath MF, Wirtz S. The intestinal
microbiota in inflammatory bowel disease. ILAR |
2015; 56: 192-204 [PMID: 26323629 DOI: 10.1093/
ilar/ilv030]

Suchodolski JS, Dowd SE, Wilke V, Steiner JM,
Jergens AE. 16S rRNA gene pyrosequencing
reveals bacterial dysbiosis in the duodenum of
dogs with idiopathic inflammatory bowel disease.
PLoS One 2012; 7: €39333 [PMID: 22720094 DOI:
10.1371/journal.pone.0039333]

Ohkusa T, Koido S. Intestinal microbiota and
ulcerative colitis. | Infect Chemother 2015; 21: 761-768
[PMID: 26346678 DOI: 10.1016/jjiac.2015.07.010]
Frank DN, St Amand AL, Feldman RA,

NiREE

K I 3| A A s
BRI EE, A
BELFH M
st B BES R
MR AR, B
T 35 A B2 RN B
BB R R R
AL RE. )2
Uk, BERSHF A
N T A 2SR A
BT E SR

379 2016-01-28 | Volume 24 | Issue 3 |



=Y, 5 )\pEE S mE IR

W& 153
N B H AL
AT R
Aoy, EANEE
L EkmPRE
AR . B R
KB 5 H B A
ZAFABK S
R QERY EE
23 RANE A 8
F LK, LS
kAL R
Tk RMXAR
BEATER .

J3aishideng®

21

22

23

24

25

26

27

28

29

30

Boedeker EC, Harpaz N, Pace NR. Molecular-
phylogenetic characterization of microbial
community imbalances in human inflammatory
bowel diseases. Proc Natl Acad Sci U S A 2007;
104: 13780-13785 [PMID: 17699621 DOI: 10.1073/
pnas.0706625104]

Morgan XC, Tickle TL, Sokol H, Gevers D,
Devaney KL, Ward DV, Reyes JA, Shah SA,
LeLeiko N, Snapper SB, Bousvaros A, Korzenik J,
Sands BE, Xavier R], Huttenhower C. Dysfunction
of the intestinal microbiome in inflammatory
bowel disease and treatment. Genome Biol 2012; 13:
R79 [PMID: 23013615 DOI: 10.1186/ gb-2012-13-
9-r79]

Martin R, Miquel S, Chain F, Natividad JM,
Jury J, Lu J, Sokol H, Theodorou V, Bercik P,
Verdu EF, Langella P, Bermtdez-Humaran
LG. Faecalibacterium prausnitzii prevents
physiological damages in a chronic low-grade
inflammation murine model. BMC Microbiol
2015; 15: 67 [PMID: 25888448 DOI: 10.1186/
512866-015-0400-1]

Suchodolski JS, Xenoulis PG, Paddock CG, Steiner
JM, Jergens AE. Molecular analysis of the bacterial
microbiota in duodenal biopsies from dogs with
idiopathic inflammatory bowel disease. Vet
Microbiol 2010; 142: 394-400 [PMID: 19959301 DOI:
10.1016/j.vetmic.2009.11.002]

Ghoshal UC, Srivastava D. Irritable bowel
syndrome and small intestinal bacterial overgrowth:
meaningful association or unnecessary hype. World
J Gastroenterol 2014; 20: 2482-2491 [PMID: 24627585
DOI: 10.3748 / wjg.v20.i10.2482]

Moraru IG, Moraru AG, Dumitragcu DL. Irritable
Bowel Syndrome and the Small Intestinal
Microflora. What Do We Know? Rom | Intern Med
2015; 53: 103-107 [PMID: 26076568]

Carroll IM, Ringel-Kulka T, Siddle JP, Ringel
Y. Alterations in composition and diversity
of the intestinal microbiota in patients
with diarrhea-predominant irritable bowel
syndrome. Neurogastroenterol Motil 2012; 24:
521-530, €248 [PMID: 22339879 DOI: 10.1111/
j-1365-2982.2012.01891.x]

Shukla R, Ghoshal U, Dhole TN, Ghoshal UC.
Fecal microbiota in patients with irritable bowel
syndrome compared with healthy controls using
real-time polymerase chain reaction: an evidence
of dysbiosis. Dig Dis Sci 2015; 60: 2953-2962 [PMID:
25784074 DOI: 10.1007/510620-015-3607-y]
Kerckhoffs AP, Samsom M, van der Rest ME, de
Vogel ], Knol J, Ben-Amor K, Akkermans LM.
Lower Bifidobacteria counts in both duodenal
mucosa-associated and fecal microbiota in irritable
bowel syndrome patients. World | Gastroenterol
2009; 15: 2887-2892 [PMID: 19533811]

Kerckhoffs AP, Ben-Amor K, Samsom M, van
der Rest ME, de Vogel ], Knol J, Akkermans LM.
Molecular analysis of faecal and duodenal samples
reveals significantly higher prevalence and
numbers of Pseudomonas aeruginosa in irritable
bowel syndrome. | Med Microbiol 2011; 60: 236-245
[PMID: 20947663 DOI: 10.1099/jmm.0.022848-0]
Dlugosz A, Winckler B, Lundin E, Zakikhany K,
Sandstrom G, Ye W, Engstrand L, Lindberg G.

WCJD | www.wjgnet.com 380

31

32

33

34

35

36

37

38

No difference in small bowel microbiota between
patients with irritable bowel syndrome and
healthy controls. Sci Rep 2015; 5: 8508 [PMID:
25687743 DOL: 10.1038/ srep08508]

Dubois PC, Trynka G, Franke L, Hunt KA,
Romanos J, Curtotti A, Zhernakova A, Heap
GA, Adany R, Aromaa A, Bardella MT, van den
Berg LH, Bockett NA, de la Concha EG, Dema B,
Fehrmann RS, Fernandez-Arquero M, Fiatal S,
Grandone E, Green PM, Groen HJ, Gwilliam R,
Houwen RH, Hunt SE, Kaukinen K, Kelleher D,
Korponay-Szabo I, Kurppa K, MacMathuna P,
Miki M, Mazzilli MC, McCann OT, Mearin ML,
Mein CA, Mirza MM, Mistry V, Mora B, Morley
KI, Mulder CJ, Murray JA, Ntfez C, Oosterom
E, Ophoff RA, Polanco I, Peltonen L, Platteel M,
Rybak A, Salomaa V, Schweizer JJ, Sperandeo
MP, Tack GJ, Turner G, Veldink JH, Verbeek WH,
Weersma RK, Wolters VM, Urcelay E, Cukrowska
B, Greco L, Neuhausen SL, McManus R, Barisani D,
Deloukas P, Barrett JC, Saavalainen P, Wijmenga C,
van Heel DA. Multiple common variants for celiac
disease influencing immune gene expression. Nat
Genet 2010; 42: 295-302 [PMID: 20190752 DOI:
10.1038/ng.543]

Rostami Nejad M, Ishaq S, Al Dulaimi D, Zali
MR, Rostami K. The role of infectious mediators
and gut microbiome in the pathogenesis of celiac
disease. Arch Iran Med 2015; 18: 244-249 [PMID:
25841946 DOI: 015184/ AIM.0010]

Sjoberg V, Sandstréom O, Hedberg M,
Hammarstrom S, Hernell O, Hammarstrom ML.
Intestinal T-cell responses in celiac disease - impact
of celiac disease associated bacteria. PLoS One 2013;
8: €53414 [PMID: 23326425 DOI: 10.1371/journal.
pone.0053414]

Collado MC, Donat E, Ribes-Koninckx C, Calabuig
M, Sanz Y. Specific duodenal and faecal bacterial
groups associated with paediatric coeliac disease. |
Clin Pathol 2009; 62: 264-269 [PMID: 18996905 DOI:
10.1136/jcp.2008.061366]

Sanchez E, Donat E, Ribes-Koninckx C, Fernandez-
Murga ML, Sanz Y. Duodenal-mucosal bacteria
associated with celiac disease in children. Appl
Environ Microbiol 2013; 79: 5472-5479 [PMID:
23835180 DOI: 10.1128/ AEM.00869-13]

Wacklin P, Laurikka P, Lindfors K, Collin P, Salmi
T, Lahdeaho ML, Saavalainen P, Miki M, Mitto
J, Kurppa K, Kaukinen K. Altered duodenal
microbiota composition in celiac disease patients
suffering from persistent symptoms on a long-
term gluten-free diet. Am | Gastroenterol 2014;
109: 1933-1941 [PMID: 25403367 DOI: 10.1038/
ajg.2014.355]

Tai N, Wong FS, Wen L. The role of gut microbiota
in the development of type 1, type 2 diabetes
mellitus and obesity. Rev Endocr Metab Disord
2015; 16: 55-65 [PMID: 25619480 DOI: 10.1007/
s11154-015-9309-0]

Murri M, Leiva I, Gomez-Zumaquero JM,
Tinahones FJ, Cardona F, Soriguer F, Queipo-
Ortufio MIL. Gut microbiota in children with type
1 diabetes differs from that in healthy children: a
case-control study. BMC Med 2013; 11: 46 [PMID:
23433344 DOI: 10.1186/1741-7015-11-46]

2016-01-28 | Volume 24 | Issue 3 |



39

40

41

42

43

44

J3aishideng®

Karlsson FH, Tremaroli V, Nookaew I, Bergstrom
G, Behre CJ, Fagerberg B, Nielsen J, Backhed F. Gut
metagenome in European women with normal,
impaired and diabetic glucose control. Nature
2013; 498: 99-103 [PMID: 23719380 DOI: 10.1038/
nature12198]

Larsen N, Vogensen FK, van den Berg FW,
Nielsen DS, Andreasen AS, Pedersen BK, Al-Soud
WA, Sgrensen SJ, Hansen LH, Jakobsen M. Gut
microbiota in human adults with type 2 diabetes
differs from non-diabetic adults. PLoS One 2010;
5: €9085 [PMID: 20140211 DOI: 10.1371/journal.
Ppone.0009085]

Wirth R, Bédi N, Maréti G, Bagyanszki M, Talapka
P, Fekete E, Bagi Z, Kovécs KL. Regionally distinct
alterations in the composition of the gut microbiota
in rats with streptozotocin-induced diabetes.
PLoS One 2014; 9: €110440 [PMID: 25469509 DOI:
10.1371/journal.pone.0110440]

Axling U, Olsson C, Xu ], Fernandez C, Larsson
S, Strom K, Ahrné S, Holm C, Molin G, Berger K.
Green tea powder and Lactobacillus plantarum
affect gut microbiota, lipid metabolism and
inflammation in high-fat fed C57BL/6] mice. Nutr
Metab (Lond) 2012; 9: 105 [PMID: 23181558 DOI:
10.1186/1743-7075-9-105]

Vrieze A, Van Nood E, Holleman F, Salojarvi
J, Kootte RS, Bartelsman JF, Dallinga-Thie GM,
Ackermans MT, Serlie MJ, Oozeer R, Derrien
M, Druesne A, Van Hylckama Vlieg JE, Bloks
VW, Groen AK, Heilig HG, Zoetendal EG,
Stroes ES, de Vos WM, Hoekstra JB, Nieuwdorp
M. Transfer of intestinal microbiota from lean
donors increases insulin sensitivity in individuals
with metabolic syndrome. Gastroenterology 2012;
143: 913-916.e7 [PMID: 22728514 DOI: 10.1053/
j-gastro.2012.06.031]

Lau E, Carvalho D, Pina-Vaz C, Barbosa JA,
Freitas P. Beyond gut microbiota: understanding

WCJD | www.wjgnet.com

45

46

47

48

49

50

=Y, 5 )\pEESE R RR

obesity and type 2 diabetes. Hormones (Athens)
2015; 14: 358-369 [PMID: 26188221 DOI: 10.14310/
horm.2002.1571]

Ley RE, Backhed F, Turnbaugh P, Lozupone
CA, Knight RD, Gordon JI. Obesity alters gut
microbial ecology. Proc Natl Acad Sci U S A 2005;
102: 11070-11075 [PMID: 16033867 DOI: 10.1073/
Ppnas.0504978102]

Turnbaugh PJ, Ley RE, Mahowald MA, Magrini V,
Mardis ER, Gordon JI. An obesity-associated gut
microbiome with increased capacity for energy
harvest. Nature 2006; 444: 1027-1031 [PMID:
17183312 DOI: 10.1038 / nature05414]

Turnbaugh PJ, Ridaura VK, Faith JJ, Rey FE,
Knight R, Gordon JI. The effect of diet on the
human gut microbiome: a metagenomic analysis
in humanized gnotobiotic mice. Sci Transl Med
2009; 1: 6ral4 [PMID: 20368178 DOI: 10.1126/
scitranslmed.3000322]

Mozes S, Bujnakova D, Sefcikova Z, Kmet V.
Developmental changes of gut microflora and
enzyme activity in rat pups exposed to fat-rich
diet. Obesity (Silver Spring) 2008; 16: 2610-2615
[PMID: 18927555 DOI: 10.1038 / oby.2008.435]

Ji YS, Kim HN, Park HJ, Lee JE, Yeo SY, Yang JS,
Park SY, Yoon HS, Cho GS, Franz CM, Bomba
A, Shin HK, Holzapfel WH. Modulation of the
murine microbiome with a concomitant anti-
obesity effect by Lactobacillus rhamnosus GG
and Lactobacillus sakei NR28. Benef Microbes
2012; 3: 13-22 [PMID: 22348905 DOI: 10.3920/
BM2011.0046]

Angelakis E, Armougom F, Carriere F, Bachar
D, Laugier R, Lagier JC, Robert C, Michelle
C, Henrissat B, Raoult D. A metagenomic
investigation of the duodenal microbiota
reveals links with obesity. PLoS One 2015; 10:
€0137784 [PMID: 26356733 DOI: 10.1371/journal.
pone.0137784]

iR IO Wi BB

381 2016-01-28 | Volume 24 | Issue 3 |



cJ

BAE At

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/wcjd.v24.i3.382

HFRHE N EILZYE 20168E1328H; 24(3): 382-389
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
© 2016TERINIBHBHIREDERATAE.

RAE T4 B ¥ B A Y ST YR E 5 (0] =2

By, iRy, FER

XAk 4R R REVIEW

mE4 %4
(inflammatory
bowel disease,
IBD)¥F X T 7 #
#, # 51BDE X
R B hER,
B H 2 48 X 4 iR
mEBELRE; B
BSHYRRER
Yo
R Jm kIR E B
e AR TR,
THREHE A ™
EW R L A
M BB A7 4% B 5
& A AT IBDHE 4k
BHOETRY
FEN A Z AR
B

W& FFRE
kEE, IR
IR, W FAKE
K& 3% 44 A A

JRaishideng®

HEE, BERE, R4H BEEK SNERXXEERIEL
M A # A R IT 430000

2T, BB E AR ERERA #9k4 K LT 430000

TE& TR AERADHTE. TE
iN; RREREER.

RN ERT

BIMEE: 5, FBEID, 430000, MR ENHOUAE
263, LB E= AREFTEILAR. 15634619@qg.com
EB1E: 027-83743302

I FsHHR: 2015-11-16
1BOBEA: 2015-11-29
#SHHEA: 2015-12-15
L hRBER: 2016-01-28

Pregnancy related problems
in inflammatory bowel disease

Meng Dai, Lei Jin, Yi-Min Xiong, Wei-Tian Xu,
Guo-Rong Zheng

Meng Dai, Yi-Min Xiong, Wei-Tian Xu, Guo-Rong
Zheng, Department of Gastroenterology, Wuhan General
Hospital of Guangzhou Command, Wuhan 430000, Hubei
Province, China

Lei Jin, Department of Gastroenterology, the Third General
Hospital of Hubei Province, Wuhan 430000, Hubei Province,
China

Correspondence to: Lei Jin, Attending Physician,
Department of Gastroenterology, the Third General Hospital
of Hubei Province, 26 Zhongshan Road, Wuhan 430000,
Hubei Province, China. 15634619@qq.com

Received: 2015-11-16
Revised: 2015-11-29
Accepted: 2015-12-15
Published online: 2016-01-28

Abstract

Inflammatory bowel disease (IBD) often
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affects the young population and is prominent
in the reproductive phase of their lives.
Women with IBD often experience activation
or flare during pregnancy and delivery,
which complicates the patients” conditions.
The important effects of IBD on pregnancy
outcome and the potential need for medical
or surgical interventions raise concerns about
pregnancy issues. Questions about fertility,
pregnancy and breast feeding are often asked
by patients. The aim of this review is to discuss
fertility and pregnancy in inflammatory
bowel disease and the safety of drugs during
pregnancy and lactation. We recommend that
clinicians guide patients to eliminate fear,
plan conception during stable remission,
and accept the individual treatment with
the minimum risk, in order to obtain a good
pregnancy outcome.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

Immunoglobulin A (IgA) vasculitis is a form
of leukocytoclastic vasculitis of small vessels,
clinically characterized by purpuric skin lesions
unrelated to any underlying coagulopathy,
gastrointestinal manifestations, arthritis
and/or arthralgia and renal involvement.
The etiology remains unknown, but various
triggers including infections, vaccination,
drugs and malignancy have been hypothesized
to be associated with the development of
IgA vasculitis. Although the pathogenesis
has not been completely figured out, genetic
predisposition, aberrant glycosylation of the
hinge region of IgA1, activated complements,
cytokines and chemokines were put out to play
important roles in the immunopathogenesis of
IgA vasculitis. Histologically, the infiltration of
small blood vessels with polymorphonuclear
leukocytes and the presence of
leukocytoclasia are typical pathologic findings
in IgA vasculitis. The treatment is usually
supportive, and advanced treatments include
immunosuppressive drugs (glucocorticoids and
immunosuppressive agents), hemopurification
and surgery. The prognosis depends on the age
at the disease onset and the renal involvement
or not.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

The endocannabinoid system is made up of
endocannabinoid, cannabinoid receptor type 1
(CB1) and cannabinoid receptor type 2 (CB2). A
multitude of physiological effects and putative
pathophysiological roles have been proposed
for the endogenous cannabinoid system in the
gastrointestinal tract, liver, pancreas and tumors.
This paper aims to review the endocannabinoid
system and the relations of CB2 with irritable
bowel syndrome, inflammatory bowel disease,
pancreatitis, hepatic disease and digestive system
tumors.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To compare the safety and long-
term efficacy of percutaneous transhepatic
variceal embolization (PTVE) with 2-octyl-
cyanoacrylate (2-OCA) and endoscopic gastric
variceal obturation (GVO) with an injection
of 2-OCA for gastric variceal rebleeding, and
to identify risk factors for rebleeding and
mortality in gastric varices.

METHODS: One hundred and eighteen
patients with cirrhosis and gastric variceal
bleeding were recruited. All patients
underwent either endoscopic 2-OCA (GVO)
or PTVE using 2-OCA. Rebleeding rate,
survival rate and complications were compared
between the two groups (PTVE and GVO). COX
regression analysis was used to detect possible
independent predictors of variceal rebleeding
and death.

RESULTS: Of 51 patients who received
PTVE, during the mean follow-up duration
of 25.86 mo * 17.67 mo, rebleeding occurred
in 8 (15.7%) patients, and 6 (11.8%) patients
died. Of 67 patients who received GVO,
during the mean follow-up period of 19.85
months * 13.12 months, rebleeding occurred
in 25 (37.3%) patients, and 9 (13.4%) patients
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died. The rebleeding rates of the two groups
had a significant difference (x° = 6.723, P =
0.013). The cumulative rebleeding-free rates at
1, 2 and 3 years were 91%, 81.3% and 76.7%,
respectively, in the PTVE group, and 68.6%,
49.5% and 42.4%, respectively, in the GVO
group (P = 0.004). The survival rates of the
two groups had no significant difference (x’
= 0.073, P = 0.788). The cumulative survival
rates at 1, 2 and 3 years were 93.4%, 89.6%,
and 73.6%, respectively, in the PTVE group,
and 91.3%, 84.9% and 68.9%, respectively,
in the GVO group. The survival rates were
not significantly different between the two
groups (P = 0.46). Cox analysis revealed that
choice of treatment (P = 0.006), Child-Pugh
classification (P = 0.022), HVPG > 16 mmHg
(P = 0.039), partial splenic embolization or
splenectomy (P = 0.000), and red color sign (P =
0.003) were independent factors for predicting
rebleeding. Child-Pugh classification was the
most significant prognostic factor for survival
(P =0.001). The incidence of complications was
similar between the two groups (x° = 0.249, P =
0.705).

CONCLUSION: In the long run, PTVE with
2-OCA is superior to endoscopic 2-OCA
injection for preventing gastric variceal
rebleeding, and PTVE with 2-OCA is
considered a safe and effective method for the
treatment of gastric varices.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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(P = 0.000)F2 2L & 4E(P = 0.003); Child %42
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(2) 2k T Ak T8 H a2 AR KA 2 Bt A 0
FEAYIRYT G AR BUEAE3 moN A L
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HEA MKW T-Rs 00, JCHZ B B3,
IESEA MK E S mr & BITPTVER,
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AAF RGBT KA
A R AR
A PTVELA = 51 GVOLA( = 67) K0E PiE HLHPTVER A
BT RS
LI (D) 50.43 + 11.59 52.91+11.46 t=-1.159 0.249 R (gastric variceal
IEBIE/LT) 30/21 49/18 x* =2.680 0.102 obturation, GVO)
IBKS RRE * = 0.906 0.950 877 A A Bk
i sERER x 5 gy
HBY & . WEEPTVEMR T
HCV 4 7 GVO; J+al#
BREIEAT IR 5 5 ;E z g ﬂ’;ﬁi
BRAATE 4 5 . ‘%%%}ﬁ
Rt 3 6 BRI
BRI (F2/F3) 28/23 43/24 x> =1.040 0.346
BEEXEKDAUGOV2/IGVT) 42/9 53/14 x> =0.195 0.815
HVPG(mmHg) 15.95 +4.72 13.95 + 6.27 t=1.258 0.213
B SAEBT 26/25 36/31 ¥’ =0.880 0.853
HB(g/L) 84.68 + 25.30 93.31+26.27 t=-1.786 0.077
WBC(1 x 10%L) 3.75+2.78 3.91+2.28 t=-0.349 0.728
PLT(1 x 10%L) 104.00 + 82,55 142.18 + 246.66 t=-1.06 0.291
ALT(U/L) 45.29+90.70 36.47 +30.23 t=0.74 0.461
AST(U/L) 68.16 + 185.33 46.77 +36.34 t=0.917 0.361
TBIL(umol/L) 23.23+12.83 26.12+23.19 t=-0.802 0.424
ALB(g/L) 33.66 = 6.52 32.93+5.88 t=0.635 0.527
BUN(mmol/L) 5.63+2.49 5.83+2.70 t=-0.406 0.685
PT(s) 14.80 £1.71 14.76+2.10 t=0.143 0.886
ChildZDZ(A/B/C) 24/24/3 23/34/10 %’ =3.408 0.189
BILEKET) 23/28 40/27 X =2.482 0.138
BLERERRTE/T) 25/26 22/45 x’ =3.165 0.089
PTVE: ERETSEIIHKEER,; GVO: WE MRKREOTHA, HBV: JAFTHRRS, HCV: RAFTIRS, HVPG: FFERIXED
B, WBC: B34BIEITEY PLT: M)W, ALT: STREESES; AST: SBEAHE; TBIL: SABLX; ALB: BED; PT: RINAERIVE.
GOV 419.85 mo+13.12 mo. Ze4uit2o#r, 4l 2% hskig koo WA Az .
AL E % — M U LT W 2 2 S (R D). 2.4 F e BEVTHIN, PTVEZLH8I % 4 il
22 FARWE I PTVEAH, ZUEF- R4, 1bifn i, 3G H &bk ket 2 m i, 2465 R &5 E
FIiK100%; 21FI KA K E E 23, 7TPTVE Bk sk ol 2 Wi 141 B8] ke s P 1 0
BCE EE kR . Aot 28 B aRE M. 261K B 5o . GOV 25641k 4 F
Bk At 2E B CFK. 2Bk ZE B Gk, 5 o, LB E Skl sk st i, 86K &
ke 28 B el IR F AN B Ak 13BIAR2E B B Rkt ok mi R ot 39 BRLTD ks R
AEAREK S FEif k. 7B ZEB R B i 3EI B . A R AR
5% B R R, AR SERITIN6.63 mL+ SN RIS T%FI37.3%, R G R
4.64 mL, RJ5THEHIKIE#R4961(96.01%) 8 (y" = 6.723, P = 0.013). Kaplan-Meier 77 it
F B ER K RIS e A M ZE. GVO4Lh, BUE  JRPTVE4LEF 14E, 24F. 34E R AR MK
FARSHI, 112K 100%; FHEERTEN  ARSHA%. 81.3%. 76.7%; GOV
3.20 mL+1.82 mL. RJ5 BEpkikilRFEN  BEIVFE 20, 34 R0k R iR 4 %45 5
83.6%(56/67), FeH39BI4T LKL TE, 17THI4TZ  N68.6% 49.5%. 42.4%; ZRH G L
AR ZE. (Log-rank £z 36, 2 = 0.004)(E1A). K FHCOXIA
2.3 BHMH 3 moW 17 HBEMEYT, PTVELL  VIBUR 42 b o1 A 0 7L I 2 6 B PR 3, %
276 R ER K e AV S 200 T K ERKE EEHE: ML FR. WL BT i, BE
gi AWK ER KOG R GvOodd 28l kil ik B R K/ LA, R &
Bk bk e i e 276 sk BBk =45, 12 HVPG. /K. BB Y). Childay4g. 45
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Abstract
AIM: To evaluate the clinical effects of
ornithine aspartate combined with rifaximin in
the treatment of hepatic encephalopathy with
liver cirrhosis.

METHODS: Eighty cirrhotic patients with
hepatic encephalopathy treated at the Second
Hospital of Zhengzhou and He'nan Provincial
People’s Hospital from February 2014 to
February 2015 were randomly divided into an
ornithine aspartate treatment group (group A),
a rifaximin treatment group (group B) and an
ornithine aspartate plus rifaximin treatment
group (group C). One week later, efficacy and
the changes of blood ammonia concentration
and hepatic functions were compared.

RESULTS: After seven days of treatment, the
concentrations of blood ammonia, ALT and
TBIL in groups A and B were significantly
higher compared with those in group C (blood
ammonia: 68.14 umol/L + 11.13 umol/L, 85.22
pmol/L +11.19 pmol/L vs 45.16 umol/L *
11.18 umol/L, t = 3.014, 2.011, P < 0.05, < 0.01;
ALT:89.21 U/L+11.14 U/L, 78.16 U/L +
13.02 U/L vs 56.26 U/L +14.04 U/L, t = 2.106,
2.057, P < 0.05 for both; TBIL: 40.06 umol/L +
8.05 umol/L, 43.22 umol/L + 8.122 pmol/L vs
34.09 umol/L + 6.18 umol/L, t = 1.085, 1.024,
P < 0.05 and < 0.01). The total effective rate
and the improvement rate for the treatment
group (85.00% and 55.00%, respectively) were
significantly higher than those of groups A and
B (P < 0.05 for all).
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encephalopathy can effectively ameliorate
clinical symptoms and improve the curative
effect.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Ornithine aspartate; Rifaximin;
Hepatic encephalopathy with liver cirrhosis

Yang J, Zhou SC, Zhang JL, Yang YX. Clinical effects
of ornithine aspartate combined with rifaximin in
treatment of acute hepatic encephalopathy. Shijie
Huaren Xiaohua Zazhi 2016; 24(3): 415-419 URL:
http:/ /www.wjgnet.com/1009-3079/24/415.asp DOIL:
http://dx.doi.org/10.11569/wcjd.v24.i3.415

£
Br: A1 AR S RBRIAA 48 5 04
S FFERACAR Ve b BT i 5 64 e BR T 2.

Fik: BT d B AR E TR B FR N TS A
[ [22014-02/2015-0235 4 44 8045 &~ 5t AT A%
A AT M T g B, AL A TT A RBR B &
BRLL(XTBALL). F)485 P4 JT 4L (% BB B4E)
Fa T A RBR B RER IR A F) 485 00 06 7 4L (06
JFAL), %7 dJE, o R &40 T A S
FORE. %5 R H(alanine aminotransferase,
ALT). ok ¥ 244 (total bilirubin, TBIL)7K
FRATIR N A LA

HR: 7875, SHRAA. RABEE ©
FRE . ALTREATBILKE 5 3677 4Ax)
Yo £ 3 A it 5 & L($ R 68.14 umol/L+
11.13 pmol/L, 85.22 umol/L=*11.19 pmol/L
vs 45.16 pmol/L=+11.18 umol/L, ¢ = 3.014,
P<0.05;¢=2.011, P<0.01; ALT: 89.21 U/L=+
11.14 U/L, 78.16 U/L+13.02 U/L vs 56.26
U/L+14.04 U/L, t = 2.106, P<0.05; t = 2.057,
P<0.05; TBIL: 40.06 umol/L+8.05 pmol/L,
43.22 pmol/L+8.122 umol/L vs 34.09
pmol/L+6.18 pmol/L, £ = 1.085, P<0.05; ¢ =
1.024, P<0.01). Hi& 7 40 %A s AR A &
(85.00%, 55.00%)PA 2 & T *F B £8.(52.50%,
35.00%)(P<0.05).

i NMARBR L RIS ZE R TR
FHE G R IR TR F06 R 2L

© 2016FRINIBEBERETERATAE.

RERE: NARRESER; ABEED; AR
o FEF A Pl

WCJD | www.wjgnet.com 416

1% D3R8 B 14 Jis 5% (hepatic encephalapathy, HE)
A—ANPELEEARERARR, MarmAd
J& % % (small intestine bacterial overgrowth) 2 /»
F o B8 & k, AR T A B ARG 18 e 1
B, AR RIRA AR B 28R fe A 48 5 9 08
JTHE, MHE# Zmbuhl h &, FHA 5 T ls Ak
BB ST K.

7iE, BEE, KB, BEH. NXaRSERKSE
BB BT MR INRST . HREA B R
o 2016; 24(3): 415-419 URL: http://www.wjgnet.
com/1009-3079/24/415.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i3.415

0 55

JF 14 955 (hepatic encephalapathy, HE)/2 H
S A8V Dl R R S A BT K- A A
o 5 B at, DR 3 EL o SR 1 X
e RG D ae R LG AR, K2 RN NIT
N REMRE . BRERS, PEEEESHN
PUERE . WUEK 3 s SR, B AT e ]
Wit HER M1 B il EE IR RAEZ —,
I FL™ 5 R R AR T DR R A 2
BEIT  FRARIME . SGE e HE &3 1
TG A A& EERNAER. T/ a w5 A K
(small intestine bacterial overgrowth, SIBO)7JR
SUMHE B8 MRk B, HOR w0 5 JH s 7™
R AR DM, AR E 5T L8O S MEHE B 3 A A
FA R, B TTAZR S EAIR . PRSI LA
P G 2GR T RO BT 3 i, IR 25
RIET.

1 #RRTSE

1.1 AH 3 B A N R B BB M 1T 56
T ANRERE2013-02/2015-0212 A 118041 &
PEHEER ZEAE A R, A & B/FE
LR 2 Wik dES: (DEHERIEA, Btk
. BEK. mEERE. EEAE; (2)
AT B A/ BT T AR S A BR TR R
Fenlt, tHAEAL . AR (3) IS ZE A
PWRH . R REL. RS . W R A Y
WAS T, A ] I R B R S R MU
AR, CARANEFERE, LK )38 @ S AARAE; (4)
G A A MR E T, YR & R
18 VT Thae 45 3 (5) i H A 25 32 7 79 1 i
% Tt BT R PR AR AIE 1 O U B 1 ) &

2016-01-28 | Volume 24 | Issue 3 |



. 8O S EHEE# i, 555941, 214, H
W IR 5 JE R4 645, RS TR AT B4R 26
fl, B 8], HES 2% 1 k46 fl, 11
gp28fel, Mgkets). B3 HEB ARl (1)¥RITHT
2-4 wkN LA R MERZ . FLAEME DL RAT
Al 520 5 % 3 71 D 6 0 24540, (2) A figg 356 %
B2 R AL ) BA B W)
JIREZE R, e M. B IhREA A&
DAKCRE PRIF ; (4) R S ¢ B At A
HPRGY; SRMEZE RS, B T4
AR SR IRIAIT AT AL 2001 . Fl4E &
TRIT AL B 200 AT T A R S & IR B &
FlAE B AL (H6 97 )40, AT 72 At A 5
AR R SRR &4 I, RO 2
HIRAT, Fik2.5 gX 103, #it5H20060632),
FIAEE B (A4 B, R KFIALFA
WASSERMANN S.p.A, #i#%0.2 g X 1277, #it5
H20120381), Hff 5 45 o A B & w645l ¥R
ST, XTRRAABET 441, JayT AAETo24. %
HEBFER WA, WX EKHES Y
J5 T LG 2 S R vk 3 L(P>0.05), BAT]
bt (% 1).

1.2 7%

1.2.1 %97 XTHUAH . 1697 4 BE 2 AT %
FEVRTT, T AR 2 SO 45 254, A IE7KH
IR EL . Fh A BRI IRFLARE

AR A MRS F LRER L, FRN
TR A E A R RN, A ST AT T4 =R
SRR RIS g/d. B 1AL N5
ITAZIR S EIRS g AN5%% & HE250 mL
Fe R R, 1IR/d; X REB A I A AR A A
0.2 g/¥k, AR, 3/ 36T HA F 1L AR
B A RRIKE AR E U], FEEX A, A S
TITRYINT 4, TIRITHTL 4y WBITT d R
SR e R K ML A L2 A TN % 2 B (alanine
aminotransferase, ALT). & JHZ Z(total
bilirubin, TBIL)7KF-.

1.2.2 97 BF AT WEEIRTT I 5 12 FE

ALT. TBILVLJCEARARA PG AL TE I [H], )
bU 5 2H 58 2 G PRI R VE 8 bRt 4 3,
e BEAE24 N EREEEE . IR PRAEIRIE R,
HH¥EITT dE MWK HIRetais ik 2
W A8 BEAEA8 hN R IREHERE, Ik ACLE
ARIFARIE FADE Frief i, FEDhaedabrInA ot
B, TR IRIT T2 heRIGEE, I ARIEIR AT T fg

Beishideng®  WCJD | www.wjgnet.com

BB, 5. R aREBakikSHIEEIPe T HERREIIBART 2

Bhs s B E i E,

Brit AT S SPSS17.0% 44t B A5 4t
BTG E AR AT, TR BTRER Flmean =+
SDFEIR, 1T T 5 iR R LR FAG 56, i
KO ECR T 1%, P<0.05 K% 541 45T

RSV
E5-9'8

2 B8

2.1 BREF GG R KE . ALT. TBIL
g Rl VAT RIS AR IEIRE . ALT.
TBILJ B & 2 57 (P>0.05); V497 1 Ja % 4 1
%~ ALT. TBIL/KVHEE T, ZRE451T
R (P<0.05), V677 Ja X B A I 2 I E B
T AR, 22 R A it R X (P<0.05,
*2).

2.2 BB GG e RIT BOLE IRIT A R
B2, BRI E20, TRk pIEesl, Ba
R T R (85.00%, 55.00%), X HELALAH %L
BIEL 71, R 144, ToRe E 9B, S
RR T R (52.50%, 35.00%), LML, %=
A G2 E (P<0.05).

3 e
HER R HLEIE 2%, TEHER R AEZEIGTT
BH M EE AR, BT R A &
B UL R AE R E U . GABAS UL
I BRI O i 2 U, e 2 B e AT
M3 AT B R HLA™, R b PR ARG i 2
HATEITHER R Bk, A %5 A S
RN ZSHEM R A, 5 5 R 5% T hE
KR, SR R AR A J0E, e IN, TITa
IVELHEN K & 5 90 82 DI AH K.

AR IR SRS SR AL R4 R
BRI 61, PIHEna 2 IR I 5 R A
RIRE S P EEF AR M, (2R IR RE IR,
BEARG ML 52 S SRR TE A A P T AR R R R TEEA 11
JEA, N i a KA T AR R AT S 5
S L =R RRAEER, I A R IIE &,
BEAR 5 B /KT, et A et

AR B 2 — P i Tk B 1 R AR
®, FEERIMTAEY, RAFIREERNER
MR RSB R G R i 2, il i 540 B
DNA-{KFHIRN AT 2 Fif 1) B- I 547 AN 1] 3 Hh 45
A IHH RN A A, 5520 4 & H
AR Z R RS RSIBOR R MAHE

mel# g %

PR 42 % 95 HE Is
AEZTZRA L
R, ER
LR T = 5 &
BB kA, B
i, YA
Bk, AR
FUR AR &
R R A A 48 A BR
Pk Sk F AR
A o 5, VA B 39 41
Wi A A,
FE T ER A
TR R R 0 57 2.

417 2016-01-28 | Volume 24 | Issue 3 |



BB, 5. R aRESaRKkSHIEEIPeTHIERREVIHR

W2 %H
SIBO: £ 45 Mid
WA it
¥, m F K
H B iE o BLAE F)
A, K
RE.

J3aishideng®

R

xR 1 BEMREPNL

IGi[=] t9248A X392488 ;8y34a
n 20 20 40
M3l

5 14 15 30

58 6 5 10
TIERR () 4452 +5.23 46.42 +4.83 4565 +5.01
AR AR R D 2

C BT IR 12 12 22

TSR 15

BT 3 2 3
AR D P

1% 10 12 24

1E7YS 13

1IEIN 2 1 3

+® 2 BETFTBSRIGME. AT, TBILERECER

paxi:) n B8] [M&(umol/L) ALT(U/L) TBIL(umol/L)
WHBZEA 20 ATAI 130.12+10.21 202.14+12.01 68.04+9.06
BFE 68.14+11.13° 89.21+11.14° 40.06 +8.05°
NWHIBZEB 20 ASTAl 129.15+12.01 196.24+13.09 69.21+7.15
B5E 85.22+11.19° 78.16+13.02° 43.22+8.12°
BI5A 40  BfsEl 132.24+10.11 202.14+12.01  70.12+9.23
SB5E 45.16+11.18 56.26+14.04 34.09+6.18

°P<0.05, °P<0.01 vs 85548, ALT: SRIESES; TBIL: SEBL=.

(0 A — A DG R 211, R A R — Rt 2
P B 28 B A B P B 350 kT AR R,
I/ Ji 3 FR A= RS I 2 R T U B A L
G B AN R OB D Y 2 TR SRR AR
H BTESIBO LA XKHEH [113R Y7 A 1R A 2L
,ﬂ;ﬂq[H,IS]'

R FCRIR, A R T4 2R 5 A
FAEE WA IT A SR B T R T & =R
9 BRI W AL(P<0.05), 6T H B HLE
BTG, MK B R B 17 vl 3 B A
?XTR@?EA\ B. Iﬁtl]ﬂ E&%;&%Eﬁ‘*ﬂ
i mIARREAR, A 2K
ﬂ%ﬁmﬁmﬁ,ﬁﬁﬁh%ﬁﬂ&ﬁﬁﬁﬁ
ZH RENR S, ZIGKRGEIT 2 EHERLF 1)

W) IEFE.
4  SEXE

1 Vilstrup H, Amodio P, Bajaj ], Cordoba ], Ferenci
P, Mullen KD, Weissenborn K, Wong P. Hepatic

WCJD | www.wjgnet.com 418

encephalopathy in chronic liver disease: 2014
Practice Guideline by the American Association
for the Study of Liver Diseases and the European
Association for the Study of the Liver. Hepatology
2014; 60: 715-735 [PMID: 25042402 DOI: 10.1002/
hep.27210]

AR NRFE. 7 Jomt: NRIA: I, 2008:
463-468

Zullo A, Hassan C, Ridola L, Lorenzetti R, Campo
SM, Riggio O. Rifaximin therapy and hepatic
encephalopathy: Pros and cons. World | Gastrointest
Pharmacol Ther 2012; 3: 62-67 [PMID: 22966484 DOI:
10.4292/ wigpt.v3.i4.62]

Pande C, Kumar A, Sarin SK. Small-intestinal
bacterial overgrowth in cirrhosis is related to the
severity of liver disease. Aliment Pharmacol Ther
2009; 29: 1273-1281 [PMID: 19302262 DOI: 10.1111/
j-1365-2036.2009.03994.x]

SORR. AR ER S E R S OIS BTG TT STk
TREIIEARTT RO EE. B A AR 2014;
23: 825-827

Zhang Y, Feng Y, Cao B, Tian Q. Effects of SIBO
and rifaximin therapy on MHE caused by hepatic
cirrhosis. Int ] Clin Exp Med 2015; 8: 2954-2957 [PMID:
25932262]

TRT7, FAF. EHAR AR S NEIRIGTT
MR RL. IR E2 Al 2015; 36:

2016-01-28 | Volume 24 | Issue 3 |



10

11

J3aishideng®

129-131

Munoz SJ. Hepatic encephalopathy. Med Clin
North Am 2008; 92: 795-812, viii [PMID: 18570943
DOI: 10.1016/j.mcna.2008.03.009]

Romero-Gémez M, Jover M, Del Campo JA, Royo
JL, Hoyas E, Galan JJ, Montoliu C, Baccaro E,
Guevara M, Coérdoba J, Soriano G, Navarro JM,
Martinez-Sierra C, Grande L, Galindo A, Mira E,
Maiies S, Ruiz A. Variations in the promoter region
of the glutaminase gene and the development of
hepatic encephalopathy in patients with cirrhosis:
a cohort study. Ann Intern Med 2010; 153: 281-288
[PMID: 20820037]

Shawcross DL, Sharifi Y, Canavan JB, Yeoman
AD, Abeles RD, Taylor NJ, Auzinger G, Bernal W,
Wendon JA. Infection and systemic inflammation,
not ammonia, are associated with Grade 3/4 hepatic
encephalopathy, but not mortality in cirrhosis. |
Hepatol 2011; 54: 640-649 [PMID: 21163546]

Jiang Q, Jiang XH, Zheng MH, Chen YP.
L-Ornithine-l-aspartate in the management
of hepatic encephalopathy: a meta-analysis.
] Gastroenterol Hepatol 2009; 24: 9-14 [PMID:

WCJD | www.wjgnet.com

BB, 5. R aREBakikSHIEEIPe T HERREIIBART 2

12

13

14

15

18823442]

Gupta A, Dhiman RK, Kumari S, Rana S,
Agarwal R, Duseja A, Chawla Y. Role of small
intestinal bacterial overgrowth and delayed
gastrointestinal transit time in cirrhotic patients
with minimal hepatic encephalopathy. | Hepatol
2010; 53: 849-855 [PMID: 20675008 DOI: 10.1016/
jjhep.2010.05.017]

13Welliver M. Improving treatments for hepatic
encephalopathy. Gastroenterol Nurs 2012; 35:
291-292 [PMID: 22847290 DOI: 10.1097 /SGA.
0b013e31825ad583]

Bass NM, Mullen KD, Sanyal A, Poordad F, Neff
G, Leevy CB, Sigal S, Sheikh MY, Beavers K,
Frederick T, Teperman L, Hillebrand D, Huang
S, Merchant K, Shaw A, Bortey E, Forbes WP.
Rifaximin treatment in hepatic encephalopathy. N
Engl ] Med 2010; 362: 1071-1081 [PMID: 20335583
DOI: 10.1056 / NEJMo0a0907893]

Pimentel M. Review of rifaximin as treatment for
SIBO and IBS. Expert Opin Investig Drugs 2009; 18:
349-358 [PMID: 19243285 DOI: 10.1517 /135437809
02780175]

B I B4R A B

W@ 454
I B B
HA, FREST
HE# 8 & & &
ZA R %N,
2+ W R BT 64
F5-FMAE.

419 2016-01-28 | Volume 24 | Issue 3 |



cJ

8 X P VIS N

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/wcjd.v24.i3.420

HFRHE N EILAYE 20168E1328H; 24(3): 420-425
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
© 2016TERINIBHBHIREDERATAE.

W& R 23 CLINICAL PRACTICE

Fa IR Th g L4t X AR B AT 2B 2R R H fg B [E] 2= [ it

FERNE, BRFE T, IVAE, RANE

mE £ %4

B A7 g W PR T %
A E B
AR ARG FR
B sk % 2 — .
g s BT (fatty liver,
FL) 4 K #t 45 &
JE BG4 52—,
FAEL .
e A il
EHRR. EHIT
PR ER A
AKwgAt KA R FL
BRE, LRE
EEAB AL
B RAT IR LR

W& 5 FRE
REEE, THE
I, GAEA K S
WE TR A E
K oH A A A
H#, TAEEIF, 4
TYEHKRFEAR
FER

JRaishideng®

FEAE,
210039

SINE, EifML ERERA LR EH T

MER, AARXFEREFRERETXERELA TR
A d T 210009

AR, ARERKRFHE—MBERLFESH LHY
BT 210029

FriNEs, BUER, BIEEEID, E2MBEIMAEIA RN
FIROBERHIEHT.

AR T AR A KM A, No. YKK13191
AR TLAFFATEAETHAA, No. QRX11132

{E& TS LORAD AT, BREBLSINIFIES,
PRI IE B IS DR/ N, BEITB ABTR; A
IEX SRS AT

BREE: &, 208, FEED, MTESIH, 210009, 5T
HAERMINEESe7S, REARIBRESTHEPAER
EIERL. ouxilong@126.com

WRsEER: 2015-11-14
BOBER: 2015-12-13
ESHER: 20156-12-21
L hREER: 2016-01-28

Prevalence of and risk factors
for fatty liver in Meishan
community, Nanjing

Song-Miao Chan, Xi-Long Ou, Wei-Hao Sun,
Xiao-Bing Zhu

Song-Miao Chan, Xiao-Bing Zhu, Department of
Gastroenterology, Shanghai Meishan Hospital, Nanjing
210039, Jiangsu Province, China

Xi-Long Ou, Department of Gastroenterology, the Affiliated
Zhongda Hospital of Clinical Medical College of Southeast
University, Nanjing 210009, Jiangsu Province, China

Wei-Hao Sun, Department of Geriatrics, the First Affiliated
Hospital of Nanjing Medical University, Nanjing 210029,
Jiangsu Province, China

WCJD | www.wjgnet.com 420

Supported by: Nanjing City Health Bureau Project, No.
YKK13191; the Nanjing City Health Youth Talent Fund, No.
QRX11132

Correspondence to: Xi-Long Ou, Professor, Chief
Physician, Department of Gastroenterology, the Affiliated
Zhongda Hospital of Clinical Medical College of Southeast
University, 87 Hu’nan Road, Nanjing 210009, Jiangsu
Province, China. ouxilong@126.com

Received: 2015-11-14
Revised: 2015-12-13
Accepted: 2015-12-21
Published online: 2016-01-28

Abstract

AIM: To investigate the prevalence of and
risk factors for fatty liver (FL) in Meishan
community, Nanjing and its relationship with
other components of the metabolic syndrome.

METHODS: A retrospective study was
performed to analyze the prevalence of
and risk factors for FL in 25897 residents
in Meishan community, Nanjing who
participated in health examination at the
Shanghai Meishan Hospital. Variables for
the analysis included gender, age, body mass
index (BMI), laboratory tests and abdominal
ultrasound examination. FL status and its
relationship with other components of the
metabolic syndrome were analyzed.

RESULTS: The total prevalence rate of fatty
liver was 29.81%, and the prevalence between
age groups was statistically significant (P < 0.05).
The prevalence of fatty liver was significantly
associated with age in the female group (P <
0.05), but not in the male group (P > 0.05). The
prevalence of fatty liver in the 41-50 age group

2016-01-28 | Volume 24 | Issue 3 |



was significantly higher in males than in females
(P < 0.05). Logistic multivariate regression
analysis indicated that the prevalence of FL was
correlated to BMI, systolic blood pressure, red
blood cell count, platelet, blood glucose, ALT,
triglyceride, and cholesterol.

CONCLUSION: The prevalence of FL in
Meishan community, Nanjing is higher and
related to multiple metabolic factors. Bad
living habits need to be improved in patients
with fatty liver and positive interventions
should be taken to prevent and treat fatty
liver.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To investigate the relationship between
the thickness of the gallbladder wall and
the progress and severity of hepatic fibrosis,
in order to provide a reference for clinical
diagnosis and treatment of hepatic fibrosis.

METHODS: A retrospective analysis was
performed of 76 patients with different stages
of liver fibrosis who underwent acoustic
radiation force impulse imaging from March
2014 to March 2015 at the First Hospital of
Lanzhou University. All patients had a history
of liver disease, typical clinical manifestations
and laboratory tests. The patients with a
history of gallbladder disease were excluded.
The thickness of the gallbladder wall, liver
elasticity index, width of portal vein, the
presence of ascites, serum albumin, serum
bilirubin, and prothrombin time were
statistically analyzed.

RESULTS: Grade of hepatic fibrosis was
significantly positively correlated with
gllbladder wall thickness, liver elasticity index,
portal vein width, serum albumin and ascites
volume (P < 0.05). Gallbladder wall thickness
was significantly positively associated with
elasticity index, portal width and ascites
volume (P < 0.05), but negatively associated
with serum albumin (P < 0.05).

CONCLUSION: Combined use of thickness
of the gallbladder wall, elasticity index, portal
width, serum albumin and ascites can improve
the assessment of the progress and severity
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of fibrosis. Gallbladder wall thickness may be
used as independent indicator to assess liver
fibrosis.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract
AIM: To analyze the clinical characteristics of
seven cases of adult onset Still’s disease (AOSD)
with severe liver injury to raise the awareness
of the disease.

METHODS: The clinical data for seven
patients with AOSD with severe liver injury
were obtained since 2000 and retrospectively
analyzed to find the possible reason of severe
liver injury in these patients.

RESULTS: The duration of disease in the
seven patients lasted from 10 d to 5 years. The
patients presented with fever (100%), rash
(100%), sore throat (71.4%), arthralgia (71.4%),
lymphadenopathy (42.8%), hepatomegaly and/ or
splenomegaly (71.4%), or severe liver dysfunction
(100%). One case progressed into acute liver
failure, and another case presented with
hemophagocytic syndrome. AOSD with severe
liver dysfunction might be related to insufficient
dosage of glucocorticoid or inadequate treatment,
infection and/or drugs, and delayed diagnosis or
treatment.

CONCLUSION: Raising the awareness of
AOSD with liver injury, early diagnosis, and
timely treatment and management might help
to reduce the incidence of severe liver injury.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To evaluate the feasibility of splenectomy
with pericardial de-vascularization in patients
with intra-hepatic portal hypertension and
severe thrombocytopenia.

METHODS: We retrospectively analyzed the
clinical data of patients who had undergone
splenectomy with pericardial de-vascularization
from September 2009 to September 2014 at the
Department of Hepatopancreatobiliary Surgery,
the First Affiliated Hospital of Zhengzhou
University. According to the severity of
thrombocytopenia, patients were divided into
three groups: severe, moderate and mild groups.

RESULTS: A total of 184 patients were included
in the analysis; the baseline characteristics of the
three groups were matched (P > 0.05). For the
severe group, it took 10 days for platelet return
to normal range after surgery, and the time
was longer than that for the moderate and mild
groups. The average drainage volume within 3
days after surgery, intraoperatve blood loss and
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length of hospital stay in the severe group were
950 mL =279 mL, 46.6 g +74 g and 160 d £ 3.5
d, respectively; these values were significantly
higher than those in the other two groups (P <
0.01). The bleeding rate and the rates of grade [ /II
and grade III/IV portal vein thrombosis in the
severe group were 11.62%, 23.26% and 4.65%,
respectively, and these value were significantly
higher than those in the other two groups (P >
0.05). The cumulative survival rates at 1 year, 3
years, and 5 years were 95.3%, 88.4% and 76.7%,
respectively, and there were no significant
differences in the three groups (P > 0.05).

CONCLUSION: Through aggressive
perioperative management, splenectomy and
pericardial de-vascularization may be feasible
in patients with portal hypertension and severe
thrombocytopenia.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Portal hypertension; Severe
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Abstract

AIM: To investigate the relationship between
dendritic cells (DCs) and small intestinal
bacterial overgrowth (SIBO) in cirrhotic patients
with hepatitis B.

METHODS: Flow cytometry was used to
analyze the counts of peripheral blood DCs in
47 cirrhotic patients with HBV infection and 15
healthy volunteers. SIBO was determined by
lactulose hydrogen breath test (LHBT).

RESULTS: Of the 47 cirrhotic patients, 22
(46.8%) had SIBO, which was significantly
higher than that in healthy controls (6.7%, P =
0.005). The prevalence of SIBO increased with

mE k4

R Kk @ R
(dendritic cells,
DCs) & #Ltk #)
JB A BRAT M S
Zog R, EHF
Rk, MAM S X T
DCsk & #= 7 4t
=i & N d
5 J i o B
AR, A2H K TR
AT X AT B AL 38
BAEL5DCs £ R
Fa Ay RAF A

WA R A

@, EEE
0B, P8 EA K%
W B
ReshH K
W, ZAEEIF, R

the Child-Pugh classification of cirrhosis (A: @+ g =AKE
18.2%, B: 43.8% and C: 65%). The prevalence of i sm#t
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SIBO in patients with decompensated cirrhosis
was significantly higher than that in patients
with compensated cirrhosis (55.6% vs 18.2%, P =
0.030). The expression of CD80, CD83, and CD1a
on the surface of DCs in cirrhotic patients was
significantly lower than that in healthy controls
(P < 0.05). The expression rates of CD80, CD83,
CD1la and HLA-DR on the surface of DCs in
SIBO positive cirrhotic patients were lower than
those in SIBO negative cirrhotic patients (17.22%
+ 2.08% vs 22.13% + 2.34%, 24.65% + 1.47% vs
34.52% +2.84%, 14.05% + 1.33% vs 17.40% +
3.22%, 81.47% *+ 7.56% wvs 70.15% + 6.32%, P <
0.05).

CONCLUSION: The functional abnormality
of DCs in cirrhotic patients with hepatitis B is
associated with the presence of SIBO.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Hepatitis B; Cirrhosis; Small intestinal
bacteria overgrowth; Dendritic cells
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A A17.22%+2.08% 24.65%+1.47%.
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HLA-DR% A % 3 TSIBOM A 20(81.47%+
7.56% vs 70.15% £ 6.32%, P<0.05).
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Abstract

AIM: To assess the feasibility, effectiveness,
and safety of laparoscopic common bile duct
exploration and T-tube drainage (LCBDE-TD) in
elderly patients with a history of upper abdominal
operation, and summarize the surgical methods
and skills.

METHODS: The clinical data for 28 elderly
patients (>60 years) with a history of upper
abdominal operation from January 2012
to December 2013 were retrospectively
analyzed. Of these patients, 15 underwent
LCBDE-TD and 13 underwent open common
bile duct exploration and T-tube drainage
(OCBDE-TD). The average time of operation,
intro-operative blood loss, time to recovery
of gastrointestinal function and postoperative
hospitalization time were compared between
the two groups.

RESULTS: All the patients were operated
successfully. The operative time for the
laparoscopy group and open group was,
respectively, 120.4 min * 40.6 min and 164.4
min % 47.9 min (P = 0.014 < 0.05). The intro-
operative blood loss was 62.0 mL + 33.4 mL
and 110.8 mL + 52.8 mL, respectively (P = 0.006 <
0.05). The time to postoperative recovery of
gastrointestinal function was 3.9 d £ 1.0 d and
49 d +1.1 d, respectively (P = 0.022 < 0.05).
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The postoperative hospitalization time was 8.5 d +
22dand 13.4 d +5.0 d, respectively (P = 0.002 <
0.05).

CONCLUSION: LCBDE-TD for elderly patients
with a history of upper abdominal operation
has the advantages of shorter operative time,
less intra-operative blood loss, faster recovery
of gastrointestinal function, and shorter
hospitalization than open surgery.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To assess the clinical value of interventional
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diagnosis and therapy in gastrointestinal
hemorrhage.

METHODS: Twenty-nine patients with
gastrointestinal hemorrhage underwent
digital subtraction angiography (DSA). When
positive signs of bleeding appeared, 16 patients
underwent embolization with coils and gel foam
after superselective catheterization.

RESULTS: The positive signs were observed
in 20 of 29 cases, including direct positive
signs in 15 cases and indirect positive signs
in 5 cases. Transcatheter arterial embolization
was carried out in 16 patients, and successful
hemostasis was achieved in 14 cases, with a
success rate of 87.5% (14/16). The two failed
cases were treated by surgical operation.
No rebleeding or intestinal ischaemia was
observed in 30 days.

CONCLUSION: Selective angiography and
intra-arterial embolization are effective and safe
in the diagnosis and therapy of gastrointestinal
hemorrhage.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To investigate the clinical effects of
mesalazine in combination with Danshen
injection in the treatment of ulcerative colitis
(UQ) and its effects on inflammatory factors
and coagulation parameters.

METHODS: One hundred cases of UC treated
at our hospital from January 2013 to December
2014 were included and randomly divided
into two groups equally. Besides conventional
treatments, the control group was additionally
given mesalazine, while the observation
group was additionally given mesalazine
in combination with Danshen injection. The
curative efficacy, levels of inflammatory factors
and coagulation parameters were compared.
After 6-month follow-up, recurrence rates of
UC between the two groups were compared.
Adverse reactions were also observed and
compared.

RESULTS: The total response rate of the
observation group was statistically higher than
that of the control group (94.5% vs 80.0%, P <
0.05). In comparison with the control group
after treatment, tumor necrosis factor o, (TNF-q),
interleukin (IL)-6, and IL-8 in the observation
group were statistically lower (P < 0.05 for all).
As to coagulation parameters, in comparison
with the control group after treatment, the
observation group had statistically lower levels
of plasma fibrinogen (FIB), platelet count (PLT)
and higher level of mean platelet volume (MPV)
(P < 0.05 for all). At the 6-month follow-up, the
recurrence rate of UC in the observation group
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was statistically lower than that in the control
group (5.4% vs 20.0%, P < 0.05). During the
treatment, incidence of adverse reactions in the
observation group and the control group was
10.9% and 7.3%, respectively, with no statistical
difference (P > 0.05).

CONCLUSION: Combined treatment of
mesalazine and Danshen injection is effective
for UC, which can significantly increase
curative efficacy, alleviate inflammatory
reaction, improve coagulation parameters and
decrease recurrence rate with minor adverse
reactions.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Mesalazine; Danshen injection;
Ulcerative colitis; Inflammatory factors; Coagulation
parameters
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=1 FAXRMRFTKIELR (7 = 55, mean + SD, ng/ml)
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Abstract

AIM: To investigate the efficacy and safety of
capecitabine maintenance therapy after first-
line combination chemotherapy in patients
with unresectable stage IV rectal cancer.

METHODS: Fifty-three patients with
unresectable stage [V advanced rectal cancer
who achieved clinical response after first-line
chemotherapy (FOLFOX or FOLFIRI, q2w,
12 cycles) from June 2011 to June 2014 at the
People's Hospital of Ji'an City were randomly
divided into two groups: A and B. Group A (28
patients) received maintenance therapy with
capecitabine (1000 mg/m’, po, bid, d1-14, q21d).
Group B (25 patients) did not receive any further
chemotherapy. Progression-free survival (PFS)
and adverse reactions were compared between
the two groups.

RESULTS: The 28 patients treated with
capecitabine maintenance therapy achieved
a median progression free survival (PFS) of
around 11.6 mo, significantly longer than
the value (6.5 mo) in the 25 patients who
did not receive maintenance treatment (P <
0.05). The response rate (RR) after first-line
chemotherapy was 39.2% in the maintenance
group and 32% in the non-maintenance group
(P > 0.05). The adverse effects were reduced
significantly in the maintenance therapy group
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and control group compared with those in
first-line combination chemotherapy (P < 0.05).
There was no statistical difference in adverse
effects between the maintenance treatment
and observation groups except for hand-foot
syndrome and pigmentation (P > 0.05).

CONCLUSION: Patients with unresectable
stage IV rectal cancer could benefit from
capeciabine maintenance therapy in terms
of longer PFS, better tolerance and milder
adverse reactions.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To summarize clinical studies on
acupuncture for the treatment of postoperative
nausea and vomiting over the last ten years,
and to analyze acupuncture prescription for
postoperative nausea and vomiting with
regards to acupuncture method, acupoint
selection, compatibility of acupoints, and
acupuncture technique.

METHODS: PubMed, Chinese Journal Full-text
Database (CNKI), Wanfang, and VIP Database
were searched by computer from September
2005 to September 2015 to identify studies
evaluating acupuncture or acupuncture
combined with other treatments for
postoperative nausea and vomiting. Finally, 52
articles were identified to analyze acupuncture
prescription.

RESULTS: Main methods of acupuncture
were filiform needle acupuncture,
percutaneous electrical stimulation, electric
acupuncture, acupoint pressure, and acupoint
injection. For the selection of acupoints, a
specific point was selected in most cases and
bilateral acupoints were often punctured.
For the compatibility of acupoints, the site and
meridians are the main principles of acupuncture
points. For the acupuncture technique, filling
purging methods, time and intensity of
acupuncture needle were described differently,
and the best stimulation method is still
uncertain.
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CONCLUSION: The optimal acupuncture
treatment for postoperative nausea and
vomiting remains to be studied. In the future,
randomized, multicenter larger sample clinical
studies should be carried out to examine
acupuncture intervention timing, duration
and intensity for postoperative nausea and
vomiting.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Modern literature; Acupuncture;
Postoperative nausea and vomiting; Prescription
analysis
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Abstract

AIM: To compare the efficacy and safety of
polypropylene OP patch and EasyProsthesis
surgical mesh in tension-free repair of inguinal
hernia.

METHODS: From June 2013 to December 2014,
192 patients aged 23-75 years were included.
They were divided into two groups: an OP
patch group (n = 96) and an EasyProsthesis
surgical mesh group (n = 96). Operation time,
duration of pain, time to ambulation, hospital
stay, complications and recurrence were
compared for the two groups.

RESULTS: Compared with EasyProsthesis
surgical mesh, polypropylene OP patch
significantly decreased operation time (57.32 min
+ 17.39 min vs 75.42 min * 15.33 min, P < 0.05)
and duration of pain (1.34 d £+ 0.56 d vs 1.76 d +
0.76 d, P < 0.05), and reduced the rates of local
foreign body sensation [25 (26.04%) vs 9 (9.38%),
P <0.05] and numbness [16 (16.70%) vs 3 (1.04%),
P < 0.05]. Beside, no recurrence or chronic pain
was reported in both groups during 6 mo of
follow-up. There was no significant difference in
time to ambulation or hospital stay between the
two groups.

CONCLUSION: OP patch for tension-free
repair of inguinal hernia is safe and effective,
and can simplify the surgical procedure and
reduce postoperative patient discomfort.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To evaluate the effectiveness and safety
of Helicobacter pylori (H. pylori) eradication in
treating diabetic gastroparesis (DGP) patients
with H. pylori infection.

METHODS: Online databases (PubMed,
EMbase, Cochrane Library, Wangfang, CNKI
and CBMdice) were searched for randomized
controlled trials investigating therapeutic
effects of H. pylori eradication vs conventional
treatment. Outcomes were analyzed with
RevMan 5.3.

RESULTS: Six randomized controlled trials
containing 508 patients were included. The results
of meta-analysis showed that H. pylori eradication
was superior to conventional treatment for DGP
patients in clinical effects (RR = 1.33, 95%Cl:
1.21-1.47, P < 0.00001). The incidence of adverse
events was similar between the two therapies (P =
0.39).

CONCLUSION: Compared with the conventional
treatment, H. pylori eradication has more
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significant clinical effects and comparable
incidence of adverse events.
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Abstract

Massive abdominal hemorrhage is a rare but
fatal complication of chronic pancreatitis.
Chronic pancreatitis complicated with splenic
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pseudoaneurysm rupture is one of the
important reasons for massive hemorrhage.
Here, we report a case of chronic pancreatitis
complicated with splenic pseudoaneurysm
rupture. We also performed a literature review
to summarize the pathogenesis, diagnosis and
treatment.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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SCHRERIR, WFFUIRIR, MR, IEUELS 7, it
dhy, S SR ERRANE SedttE, W]
Bt A S, R, SO RIS, BT EE,
YRR, FEHER.

2 B|EER

2.1 BARAF R KBRS BIE IR E Kb
GB7713RHFH AR« HALIR A ARIB
4 5 % 20, GB6447 X4 S MU, GB7714
SCJE 25 SCHRE SO, GB/T 3179F AR
ST Gt A A R[] I 30 R ) o 2 2 9 1)
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Journal Editors)fil] %€ 1) E49) 2= 2 B T 45 A 1)
i —ER(EESHR)Y (Uniform requirements for
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W.: Ann Intern Med 1997; 126: 36-47.

2.2 %A ARE NFREN, BT RS —, WlR i
KHZ R, oTF 8 O I 5 4
InHES WVETRIRR, DL B EAR. &5 40
A4 E J AR 2 e R R A (A
LAY CEYM 2 S A
EATIDENERC A= S AT VNI L7/ AT DN
CAARART 22400 ) S AP 24 44 40D
K (B0 RINME, 4L, (hEAR
SCRIE 2580 ) A DA 2 o i) (2
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¥ 2, RALHERI 2544 GUBTPER 2, 1652
R 24 0 R o i) “ w44 BRI, SR ik 44 1]
LB AR SC. 23 N = F 4 s T T LR S (L
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ECG, IgG, IgA, IgM, TCM, RIA, ELISA, PCR,
CT, MRIZE. AR/ HEEDET R, b3, Bl hifd
A AR D AUERFT ENIEA44R . A
[ 24) 44 1a] g PR BB AE LR R (1) % 25 18]
F, HECSR A EA LG, e Kstroke, K4
fever; (2)%f Bl & MARYE FF & ik H
JRIEEE], i)\ 7Keight principal methods; (3)%¢
T H A T S ] B B A, B BOE PR,
WiByin, BHyang, FHRH2%iiyinyangology, AH
renzhong, < Hiqigong; PUEHF & ZE LA A HLA47
75, Wweixibao nizhuanwan( & 410 % ),
guizhitang(FEAL %)), 189 N/NE .

23 L FH HEREANANFIERMES AP
B ko B iv, WURYE SFim, B8 v Stip, B2 T iE
Sse, Wi EHicv, sk itia, Hikpo, # B
ig. S(FHAREE EKS, kg AEE HiKg, mLARES
FML, lepm(3 5 A 1/min) <+ E%({X 2% X% ) +
60 = Bq, pH/NAE S PHELP", H pylori INAE S ik
HP, 7, /NGES Aitl/288 T , Vmax A fEVmax, uAs
HNYELu. FHERMAR RIS, FHRMAER R, I
AV T AN B A SR A, GRETE.
NEAN ., ARFR. Qw1 B (Helicobacter pylori,
H.pylori), llex pubescens Hook, et Am.var.glaber
Chang(fi % & 71kl £%); WK, —LLeggit2
TS (AFEAR B, Y% mean, triEZSD, FRIE,
I AR P, AHK R Hr); 74 bR U
R TG 3 BeOLEFIM BT 5 (W, o, P, S,
d, iNn-(normal, 1E), N-(nitrogen, %), o-(ortho,
£8), O-(oxygen, &, JJWAR), d-(dextro, £
Ji€), p-(para, XI), {ilin-butyl acetate(Hi R 1E
T'fi%), N-methylacetanilide(V- 1 3 2. Fif 2 %),
o-cresol(28 %), 3-O-methyl-adrenaline(3-O-
LT IR ), d-amphetamine(4 E 2K A %),
/-dopa( £ i % ), p-aminosalicylic acid(X} 4%
FKMIR). LT F K48 Sin vitro, in vivo, in
situ; 1bid, et al, po, vs; FAMNCF BRI HE
&, Wm(5E), VIER), F(1), p(E 1), W),
vOREE), QVE), E(FIZRE), S(HHY), (I
[A]), (B IE 1, kat), (5% IR, °C), DR
&, Gy), ARG BE, Bq), p(% B, R &,
g/L), c(KRJE, mol/L), (T4 £, mL/L), w(Ji
B, mg/g), b(F & EE/RKIKEE, mol/g), /(&
), b(FEFE), A(F ), dF L), R(CEAR), D(EAT),
T s Conas VA, Ty CIZ5. FERIFF 538 % /NS 21
&, Wiras, c-myc; 3R =9 H K IEAK, 4nP16
HH.

2.4 3 F A SR [ s B ) DR IE A G L X
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FruE, GB3100-3102-93 & A1 FAAL. JFRI “ 4
B NSO R BRI 2R, W 30 kD
BCAM, 300008830 kDa(M oK S &#HA&, /NG IE
i, FAbR); CTRFR” NSO AR R TR
&, A AKRSRME, /NS IEMK, FAbR); ]
KR T, KA Zu( NS EA). THEH
e+, — K-JE5H. £ a0 a8 E 5, W
37.6°C+1.2°C, 45.6% +24%, 56.4 d+0.5 d.
3.56+0.27 pg/ml}¥i43.56 ng/L+0.27 ng/L. BP
FkPa(mmHg), RBCE(FH1X 10"/L, WBCX(H
1X10°/L, WBCHIEEE FH0.00% 7%, HbH g/L.
M B AR ) 5 PAnmol/LEtmmol/L3K 7R,
ANHIHE Heg/LEoR. 1| MERIR, 2081 mol/LA
2, 1 N, 20N0.5 mol/LEREZ. K10 cm, 76
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fabr —HER AR TE R AL R R, B, M
FREEA. EEA. BRKEA. BEA. I
AEA. BigHg/L, RZEBREHAmg/L; %
B B RE. REA. CO4EET]. AR
iR M EE. MFEBEEE . =M H . .
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FiEE). B ERRER. K. 2B, FIRERER. 2
il MR FHnmol/L; R R M /. RE L
i B s A . 4 B B12H pmol/L. 474 ) 5
A HE . AR, ARG, i, 175, 1s; 2
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H, 6 mo; WEME @, itk &, S P E PR AU =
16.67 nkat, XJ#{log, %4tuv, [145r %, FL, &
BI1X10° g55X107 gz K41 mg50.5
mg, hri{t/ikh, B Eyfimg, K Emd s mm.
brARS A T R e a) Bl RA S
fd, B R8 mgh] 58 mg/d. fE—AULAHAL
FFg WARA 15 UL BRI, Gl GES g
mg/kg/d, T N5 limg/(kged), H7F 3R &= N
NiGEi—. AL S A B ZRIX 4, B,
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AAE8 mgs. EANH, 15 d; 1578, 15 g; 10%4E /K
K, 40 g/LHEE; 95%iF9kE, 950 mL/LZEE; 5%
CO,, 50 mL/L CO,; 1 : 1 000 g%, 1 gL'
bR, B A AT B E36.8 pg/mg, BN E
FIFR S 1E B R 36.8 ng/g; 10%H] 24 A
560 mmol/LEX 100 /L %7HH; 45 ppm = 45X 10
9o R T 2 A e (SR Pk 33 ) F o/, RIS g3
YIRIEE AR E T, — DL “/kg” FoR.
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(O)VFEA KL FH 553/ ny (T)REZE S SCRMA K
BP. fEGT E I PR LA RUR I I £ A
HEZE R R mean+ SD, 1441 + A7 iR ymean
+SE. Giit 2 3 1 H°P<0.05, °P<0.01(P>0.05
AVE). wlE—F£ S+ HA—EPHE, N°P<0.05,
1P<0.01; 55 = HP<0.05, P<0.01%%.
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PUBEERE . FLDUiszh. BEHIANZ. Git#3s
KB AF %05, 101000-1500 kg, 3.5 mmol/L
0.5 mmol/L55. Il & FIHE A BE i ok FLM &A%
BHIREE I, FiN63472 4860005 2 —HIKS %
AR — N E, ARG — A RE, §
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SDJV 2 & BN A8 72, — A LASDI)1/3 K58
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g, IR ANAE A A, TN S 3.6 kg£0.4
kg, iITZ A ETFICE . Xa08.4 em=$0.27 cm,
HSD/3 = 0.09 cm, IA/NE S ER2A07, A%
AN NBS R S 27 A R DL BT
BTN, Mz KT, MFsile, KT
STk, WG TS, AT —07 £ A3 Uk, &M
(B4E “07 ) HS5Z fFaa R0, KER K a1k
SERR, NI L IRTER. F1UN23.48, AN/ NS,
TR FE23, T AN 1%23.48—23.5—24. 4F F1 HK%
&% 73Rk, B 1R E FRHEGB/T 7408-94
BEH. 1985447 12H, W 51E1985-04-12;
19854E4 1, 5 1£1985-04; 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 B R 73 BEK E
- BE<100, B3 8EML 101< 73 BE<1000,
BB NEUS R LA, AR ISHE. NSRRI
Bl AP 50y, B30 1) 25 VAR B A B0 2, 4n
1486800.475 65. 5B (MBI R AT B FAFAT!
2.7 #FEA5 IR EKARHEGB/T 15834-1995
PR S FF 5 AV LR, AR TS SCH 1) A) 5 AR
FA SR A5 B RIS b5 R <=7 L8, JF
F LG 1A 8] F 85523, T 5 2 A A SC ]
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YmiRZs 1 23 (ICMIJE, International Committee of
Medical Journal Editors){E & S pnifERAT. 1
FRRES: (DX B S AT . B 3k
13+ AT R R AN B R DTER (2) i R S,
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3.3 B4 fEREBRAMN SRS UG HES
7 A MR gm b, % 2 SRR, Mg, 7K
= 52 B g 3O = A4 7K T 067000

3.4 % —HEF FA- #gdn: RRR, 1994540 5T
REEZRFmL, HHl. FENFIEL RS
I3 1) BRI 5.

3.5 Ve TTak oA sl BRI DN aE et
BESCATAE DTRR P 345 LR b R )1 . ERR
. BRI 25, sk& 05 FOF ARk
i PR FEEER. B2, k& HE
Fi~ Mg 2R RCH e HRAE 8 A AT R
BT S A A TR o SRR AL B A el
BRI ¥ =2 BTN AR 56 il AN S5 1R B R
WIS PERRUE F 2=t 22 56 i

3.6 RMAT#E N TR T CERN R &E, &
T RIS 4 S AT 32 32 A A 1 IR AT PR A I 3K
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] [FE I A kg s, BeE, b
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<R, 100025, b7
THER, K
HKP 625, &
FHEFEP D
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5 £ 010-8538-
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com; http://www.
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IR FAT SR T IEERE L . SRR
(1 S, of JEALDT BE B 4FAE. GBIk FEXS R AL 8
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Jii L5 AH L PR IR, 4518 (4S04,
HER TG IR LA S A D).

3.1 EXARAE R 0 51 F; 1 BRIV, 1.1 4
B 1.2 979 2 455 3 1k 4 253Gk, T 5 —
BETES, J5 25 U SR, 29005 85 73 11
PR BN P 5EHEH (D, (2), 3). LT IE%
ik

0 31 % RIAFZEF H R ANZE 7S HAD
NEPRGVNIES Y

1 M Fedr ik DR BRI, (BN LEHALE 25
A FE 2 R 0% B A% 5000 X8 I T R N
AR, DAY RIS B 7735 ] 226 SCERRATT,
A ISR A R T W R ) 77 9 ) eSO A A
Rtz AR

2 4R SN L RN A PR R A LT ERR,
1 25 5 v B3 S 1) 1.

3 e TR, NAE O BT AT I A SR R
T AN A2 B ROR, AR K 5 SCHk 1 (=] B
KRR IR E. RNARFARE, G
S BA BHERER, s A E R IES
BIAT B AR IZ RN . RN — YR AR
3k, RNAEARIER 45 NAERER UL, &
M — A =R (AH R L), fEIECH izt
PRI RLVE . R BT B R B,
DL L 25 5 o sk 35 BR A, B A 1 I B AE IE S
FZHB R . F— N FE RN FE R
e, BAaE. L5E, a—H NS
AIACER. s B E4E1E B 29097 HT S EAR
’fJC, A: e B: e C: oo D: e E: e F: oo G:
o E T @, O, B, O. A AJ
AT FRHERIRF 5. Giit 2= B E A P<0.05,
°P<0.01(P>0.05R3%). WF—F£HHH —FE
PIH, MP<0.05, ‘P<0.01; 3% H°P<0.05,
'P<0.01. PIE G vE Bl RS 56 &% HL BAA %, o
P<0.01, t = 4.56 vs XIS, JEERMAT
75 . RN RRBTRAAE T, JEEE T E AT
FMNIFEERMNG LT, RNAMLE DES
. - EFXFF. AT RARTHIECR
-7 ACERBAIMEAR K, AR L [F
& REZNEEXHFEE. RENRERE
H¢/min, ¢/(mol/L), p/kPa, V/mL, ¢/'C FiX.

LA EINE T, HHETHR 5 2% ki, /255
4 Bk ATIRA T masH 7 1% 5%
J5 i, B RASC A H S FH BT R A7 250 4 HE
¥, PRABHE N R AT 3 4 & R R B AH S FT 18
YT R R, FRESCA S A A
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L AERS ., AN e BRI EHA
Rgeeeeee; PCRFIEBUBME R, STk P 5 1F IE
SCRURES, F 5 IE SRS B R, nAsr
56 7545 W SCHR[8]. BT 51 538 STk 26 20 LA 2-3
fESCIE, PubMed, {1 B &M1& 3CG81HE 1
FIY AR SO OIATIE H B i
ARIEIATI N HE, 85 B 5] 5 s s
U A S 1 B 9 A ) ) R SCk. T
75, fEE G ERIER). SCE, T4, F, 45,
E -1, PMIDMDOLSR 5 His: &9, 1E
HHH AR, B4, Bk, BUR, HARH, AR
#L, 4R, B IT- 1R T

5 4 R A K R AT AR AT RIE 4R ST
2% R ) B R SC R O R 3R AT A S I B
B, AFE s SRR, FATPRNIR S, 1B
h H AR N S AR & [ FE, LAPDFAS Sk
. EE AT DUER RS ST, B R LRI & 1B
SUE LR R E L, F8H S SRR fE#E T
CABERME M 5E# H R RIS S, I XERIR
RN FATTFCGE . 5. B
HH)shA L.
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4.2 B R % B AR #E X 5
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43 B LI 5K %4
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4.4 kLR AR X A
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4.6 Vo IR 2 50 B AR A X 541
http://www.wjgnet.com/1009-3079/1cjy.asp
4.7 At I B AR A X 5 5
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5 A

B AR i e, Az HoAth 7 N ks,
E-mail. T ENRE. fEL AR ML http://www.
baishideng.com/wcjd/ch/index.aspx. JCik1E 2k
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Kt e 2-307 [RAT & Z AR VR, 24 B PA 1l
IR A, A5 R R AR BB U P

6 1EaFmA0

6.1 W@ Aa43 4 Khm Gt TG 1E & 24 1 1E
FRRR. WA (WFIELER R —
FaZ 8 (2) 2 5 45 A 26 s A 9% R 3 Ak
R e (3) T A 1E & 3 a1 % S )
BAR, TEEERITFEIEE &M, IralEE
PR Az R R H S 5O RR, PRIE T H
B, (O HERER 44 . BRRR. ik,
Wi AR A IR B RE R B 7 57 5 HoAth
EHBLR, BEOFHRAHIZEER, 5)FIH1E
HDTHR 1A (6) KA BL PG 1E 2 A B iy 4
TG, PRAEJCHE, a2 LA 1A A 1E
3, W R ERMTE S5 540 R, ()R
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