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Abstract

Huge hepatic hemangiomas (=10 cm) are often
growthful and harmful. Surgical resection is the
traditional treatment for this disease, however,
this treatment modality is rather invasive and
the operative morbidity and mortality are
relatively high. To avoid surgical risk, many
minimally invasive procedures have been
developed to treat hepatic hemangiomas. In the
recent decade, radiofrequency ablation (RFA)
has been performed successfully in patients
with huge hepatic hemangiomas, showing
many advantages over resection, including
minimal invasiveness, low complication rate,
reduced cost, short hospital stay and increased
patient compliance. The treatment strategy for
huge hepatic hemangioma is changing from the
traditional surgical resection to the minimally
invasive treatment with RFA. In the current
review, we discuss the present situation and
prospect of RFA application in the treatment of
huge hepatic hemangiomas.

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

Drug metabolizing enzymes are key in
determining the fate of drugs, and their
inhibitory or inducing effects are the primary
mechanism of drug interactions. In this
paper, we discuss the method for detecting
the interactions between drug metabolizing
enzymes and traditional Chinese medicine;
identify the possible substrates of drug
metabolizing enzymes at the level of active
ingredients, effective group and decoction
pieces; analyze the effect of traditional Chinese
medicine on drug metabolizing enzymes at
the levels of mRNA, protein and the enzyme
activity, as well as the inhibitory or inducing
effects of chemical components on metabolizing
enzymes; identify the specific subtype; and
clarify the metabolic processes, the basis of
compatibility, and interactions between drug
metabolizing enzyme and traditional Chinese
medicine, with an aim to provide the basis for
compatibility and rational administration in
clinical practice.
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Abstract

AIM: To observe the effect of gastric acid secretion
decrease induced by intracerebroventricular (ICV)
injection of nesfatin-1.

METHODS: Male Sprague-Dawley rats were
randomly and equally divided into a control
group and a nesfatin-1 group after implantation
of an ICV cannula. The nesfatin-1 group was
injected intracerebroventricularly with different
concentrations of nesfatin-1, and the control
group was treated with the same amount of
distilled water (5 pL/rat). The volume of gastric
secretion was measured and the amount of gastric
acid was determined by titration with NaOH.
H'/K"-ATPase mRNA expression was detected
by real-time quantitative PCR. Activity of H" /K-
ATPase was determined indirectly by measuring
K*-stimulated p-nitrophenyl phosphatase
(pNPPase) activity. In another group of animals,
rats were divided into a vagotomy and a sham
group. The treatments and measurements were
the same as above.

RESULTS: Intracerebroventricular infusion
of nesfatin-1 significantly reduced gastric acid
output, and the maximum inhibitory effect on
gastric acid output was detected at a dose of 50
pmol/rat. Furthermore, nesfatin-1 decreased
H'/K'-ATPase mRNA expression and activity
in gastric mucosal tissue compared to the control

2016-03-08 | Volume 24 | Issue 7 |



group. The inhibitory action of nesfatin-1 on the
acid output and H'/K*-ATPase expression and
activity was abolished by vagotomy.

CONCLUSION: Nesfatin-1 injected
intracerebroventricularly induces a dose-
dependent decrease in gastric acid secretion
in rats and the vagal nerve may be involved in
the process of the effect of nesfatin-1.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Nesfatin-1; Gastric acid secretion;
H*/K*-ATPase; Vagotomy
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Tk
BB 485 0 A T 3 A A 2 b7 - s =
JE Stnesfatin-149 A7 B2 A A 69 &5 vd.

HiE: 8SDRA, MEEEETE, #RK
RaoAe Tz EH1. 5450 pmol#)
nesfatin-1 % S #A49 R #H 7K(5 pl/rat), T2 h
JE /KR R, AR Bk, T e T AL,
F %2 Bt T FPCRA& M (real-time quantitative
PCR, qRT-PCR)#%| F %552+ H'/K -ATPase
mRNA#® EE, N T B EE. 798, Hm
Jii £ Y B E 69 8 SDR R4 ik A A Z g
W7 28 Ao B F- K20, 4485 %) 4 T nesfatin-1(50
pmol) & F R AR#) K K(5 plirat), T2 his
4k 5t K R, LB A& AR 22 97 K Snesfatin-1
Fl A2 B BT ALE R,

R XKAMBEEEZHKREAS pmolF250
pmol#inesfatin-1/52 h, K& § 825wk,
H ¥ 50 pmol4E A 5 3% (P<0.05). R BT KRB
ZERE P H /K -ATPase mRNA#) £ ik fa ik
% B 34 (P<0.05). B4, AR RATh FiA
A2 R, IS F £ Snesfatin-15] #2265 §
BR o~k 69,y VAR H /K -ATPase mRNA#)
Kok FaiE e TSRO K, HaPRa
AL 2 5+ Rt F & L(P>0.05).

it M iw = 7 Stnesfatin-17 2 7 SR B
o) KRG BR 0G4k, X — 2 5 T 48 LR
IR K A A 2R R LI,
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AP B gy ok, R I e £ i Stnesfatin-1
T2 IR IR KRB B ik, X — &L
T A8 AR I ORI R AT Z R AR LY.
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0 51
Neafatin-15 572 1 H A 2238 OH-158 K UL
— R R AN, A2 E IR, IR T ATk
B, ZAEA-2(NUCB2), 7EAZ. KA
/N B ) (R4 e 82 [ VR PE). NUCB2/nesfatin-1
)R IR IE T B B N i A T A%
G 58 Y PR IE S, nesfatin-17E % 554
51 FR IR 2 B0 & (thyrotropin releasing
hormone, TRH). 1'% b #5& BB
(corticotropin releasing hormone, CRH). KA
Z(somatostatin) L iAP, XIS S 5 T
B R 40 (51, IR Ak nes fatin-1 1] G
Z 5 B Wh )RS

A, HHFFRE nesfatin-1 65 K N
FH 4 40 Pt 7E IR #% (nucleus of solitary tract,
NTS)FIREE #1415 # (dorsal motor nucleus of
vagus, DMV)H %L, NTSAIDMVZ 5— R %
B i shfe, A4 BRI B i ik
N R E #4824 1Y) ph 48 R fl A2 TN T ST A%
HEZBMEITCA TDMV. X Bk 2k E
S A PRI B FVEAE R, R
f A & o e B U R K AR
fhAS 5 WRIAL X2 E, CURIBCE BR 7 Wb
M AL FEA 2 —. ERR 7 W IALE] 1k
EMATEE—NELEN MO, Fral et
XA RGN e AR Y. 00
% N S nes fatin- 140 i) i 420 45 B30 1
B TR 53 WA Ok A 4 8 18 K e-Fos i A1,
Nesfatin- 1 A 305 FRACEE 7R K E M A 14
PHEE 6 I T BY 4T 2 738 18 ] i o i SN B 4
B 1) Ca®" PRSP 2 A N A2 et

1003

WA B A

B ikt F AR
W E RSk
T BRI AL
#4. Nesfatin-1-&
R I Z AR
TR, 25T R
FifiE sh B BB
sukwyiA Y. B
AT % Tnesfatin-1
RS 01Ty
3% ve) B AL 6
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HE 8 ) AR A% MK AE #h 25 12 02 PR R T B
B 3 6 A SR A ), AT T4 ) 0 A 4o 0 T i
25 1 tiiXnesfatin- 15011 5 B8R 73 WA ) i A2
I, AR T8 I 2 ik = 7 Hnesfatin-1)5 B
B i 55 BB H /K - AT Pase & 5 A1 M U 28
UL SR E M VI Ja Bk S SRR A, LAA)
SRV R E A 2 TTBR AR X nesfatin- 1R
LA

1 #RIAGEA

1.1 #4448 SDKER, iE V&, A5 & 59200-250 g,
m L R RL K S SR s b, fEBRE %12 h
(6:00-18:00) i}, i EE21 'C-23 °C, MR EE60%
M= R M3 R 28 IR, KR B IR &K
7K, D = B JE T LR BRI TR, H HIKES-T d,
UL, SRR HT K AR €524 h, 257K2 h. K
A S (1 28 b =R A BR A A, SRS
TR TIT (g B2 97 48 R 4 A R 2 ) o4 B
#48L7), nesfatin-1(Phoneix PharmaceuticalsA
7)), H/K -ATPasefll Actin 5| #( 3 F4R2 /3 7).
PLIH /K -ATPase aff HPtiE(Abcam A #]), fit
Actin¥ifk(BiowordA #]). TRIzoli®7F]. BCA
R g ) S A A 3 O (EC L) IR &
(InvitrogenA 7). #3357 & Primscript™
RT reagent kit/% SEHf & SEPCRAG M (real-time
quantitative PCR, gqRT-PCR)iX 7| SYBR Premix
Ex Taq™ I (H A< Takara’A 7])

1.2 7

1.2.1 M £ & & SDA R (200-250 g), 5%KE
FAME(0.8 mL/100 )Gl ki =, S e ik —
K£70.5-1.0 e 1, FE = RTX A, DUREER R
BSO8R 2R 0, B LA B AL, 58
AR % (f50.8 mm, 451.5 mm, 3.6 mm)"Y,
FAric. F A RME K bR 0 s Al T 0 A e,
BRI BB AE i R, W AR A b, R B, B
NMES B, Bl e, FRKYEH R E
. IR, RJGMES-T d. FIWTE B K
o ()EEE, ¥ PESie s, A 0awmimd; ()
] BB R NG, = Jefa, A
HA%E T LA

1.2.2 BB o sk eyl 2 B KRR BENL > 44,
3 A = R SR A [ FE fine s fatin-1(1. 50
50 pmol) & ZE &K /K(S L), SH N EE
Stnestfatin-1g ] P~ AE P& HO1E A BN, F45
Zj)52 hab SRR, BHEUE W, 70 HpHiT &

1004

NaOHiH & KM e B B & & 5
B3¢ J A 1S R EE-80 CARAE.

1.2.3 qQRT-PCR#&MH /K -ATPase mRNA#) &
iR $ZTRIzo L F Ut W4 L& B R B 2H 24k
MRNA, RJF1 5% HcDNA, LLtcDNAY
MR ATqRT-PCR, {3 %4 K: 95 C 15 min;
95°C 20's, 60 °C 30's, 72 °C 60 s, 40 MEH.
¥ 75 A h 2R R IL S R AR, SR 2
FE1F R EmRNARIKRE. NbrE, B %
AH'/K-ATPase mRNAWKE R LI& Hactin
mRNARKE. 51¥F 509 H/K -ATPase |-
#: 5-CTCTGCTTTGCGGGACTT-3"; Fijif:
5-CCTTGGCTGTGATGGGAT-3"; Actin_bijf:
5-CTACAATGAGCTGCGTGTGG-3"; Fiff:
5'-CGTGAGAAGGTCGGAAGGAA-3'.

1.2.4 H'/K'-ATPase 7& 1 69 ] 2 75 A [ FE4H,
X R 2H Finesfatin-1AbEEAH 1) K RS B A 2B
U2 5] R 5.0, H/K -ATPaseidi M
0 7 SR FH T 42 000 K SRR T X A ke Py IR il
(pPNPPase) 3% 1", [ BiAAF 1 mL, 50 mol/L
K TrisZ2 0 (pH 7.5), 2 mol/L MgCl,, 5 mol/L
XA EE M BRI, 3 A INANAN 25 mol/L KCl,
Lfgalify 5 R E—37 CHEE 15 min, I
A1 mL 1.5 mol/Lf{JNaOHZ 1F [ .. 4366
FETFTEA10 nmP AR b 6y, KRR 5 RS 56y
R (pNPPase) 5 P B AT A IIK CLET 73
WG BEAE 2 ZE T SR

1.2.5 fg F &AM Z W7 75 —4H, KRN
RE I AR T AR, 2R wh 2 U)W
R RS2 O AR ek A wh 2 DI AR, ] St
Ui, WA 7E B LG Z AN BRI (S0 mg/kg) T, 7EIE
M2 A —2 em ) 1. 76370 85 B8 Ab s 2k
TE 2 0 S AN N S /N AT 53 75 R . 7E
REFEAL Ky S EARBR L e BP9 5040 FH AR R
GBS AL IFAE L R D W, [EII, B
FELN U = (B T it ). T AR 45 32 R R Y
FAREMEAREA SRR EM S, Frar
KEARFEET d.

1.2.6 Western blot:x#MH /K'-ATPase a& &
o9 Fak: PR MR B R IR A 2R, A
HEH, ABCAE ITEAEE. 40 pg
W ERE, 12% I8 00 It i e e FRL UK, T 2
PVDFJE I, 5%/Bi 52 @53 2 h, hn—4t, 53
HNPTH /K -ATPase afitffi(1 : 1000). HiActin
PréR(1 1 2000), 4 CHFEIIKR, B37 CHHEE =
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B 1 UNETFSIREREnesfatin- 1% AR BER DM R BEIEH /K -ATPase mRNARISZIE. A: KK B ER DI
Mg, B: 4 KRR B il pHIE IS, C: MH' /K —ATPase mRNAZFR /AT, D: XTH' /K —ATPasel& JJHIRM. 'P<0.05

vs XFHEZH, P<0.05 vs 5 pmol/ratZH.

i1 h. FECLALZE R HGRGFIER . E5, Image
JERAAT IR EE S BT, LAActinfE N WS IR, HEATF
SERIIHT.

Geyt £ Ab TR FSPSS20.048 tH A7 4>
. 455 Fimean+ SD#E R, £ 4% LR
FERI R 5 2200, W ELECR FILSDIZ. P<0.05
NERAGFR L.

2 #R

2.1 R E R Enesfatin-13F K R F 82 55k 69 3% v
55X REZHAR L, M % 7R 551 pmol nesfatin-17E
2 W K BRI VR R 1 B A B R p HAE o5
i, {H3E5F5 pmol #1150 pmol nesfatin-12H7E2 h
AR R B VR PR S k>, BRI pHAE T &
(P<0.05). FHrHyE5$50 pmol nesfatin-12H B/
&2 i (EI1A, B).

2.2 RER Enesfatin-13F K & B 26 P H'/K -
ATPase mRNA & A KT VAR E G TSl 55
HEAZHAR L, W E NS5 pmol 150 pmol nesfatin-11]
AR B B H /K -ATPase mRNAJIAHRT %
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5 B i PG (P<0.05), H.50 pmolZH K iR H Zh
W IR HEAR R BB EA 5 HY/K -ATPaseif )
BAEF EmRNAR R LK —E(E1C, D).
2.3 ik & AP Z Lyt snesfatin-175] A6 & 82 4
we o 8 e AR R AL, G % 50
pmol nesfatin-115 3 #H| K B B BRIV 7304, Tt
= B W pHAE (P<0.05), T 7E K AE #h 2 11k 4,
nesfatin-1 IR E H ¥H 2 (K2).

2.4 ik kAP Z byl stnesfatin-15] A& HH/K -
ATPasek ik fni&E M F o vh ERT A4,
i =2 v 54 50 pmol nesfatin-1 7] $1#1 K L B %
JEHH/K -ATPase afk 1R IE(P<0.05), [%
fKH'/K'-ATPase mRNAJH] %} ik (P<0.05),
H'/K'-ATPaseidi 4 2L 3 5 mRNA K %1k
KPE—F TMAEREMZ YW, nesfatin-15]
ECMTH /K -ATPase ik FlG 14~ R 14 ¥ 2%
(A3).

3 e
AT 7T o, MG =2 7 S nesfatin-17] LA

1005

WA # A E

AL B REME
E Ab 2 by W 6y
FERRE T AR
nesfatin- 14 4] X
BOH Bk T
REALA], 8 A
g BR ik VA R
H'/K'-ATPase#)
A Fe BN, AT
HAEMNZRZY
¥ MR nesfatin-147
BRAE R 69 A8 KA.
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Al B0 238 RS 1R 3 2 T Y, d ORI e B
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MR C & KL, HY/K -ATPase ik fliE 1k
ARt sA 5 R bR 71— 3, BTk, e
H/K -ATPase 215 FI3E P AT LUORS ff b s
B WA IRE ). H BT A2 ok i v 4
A LA B R o s, ek A b 22 D) T T B I
— RO IR B AR A, BRI
(8 BRI PO, FEARHE TR, BRATRI, X
nesfatin-1 27|58 K@ PEHAHIH /K -ATPase
HIFIE NS TR 7 Wb, SR, RRE R TTWT 51X
G 2307 S48 BELIT T

IR 2— sl HE R R, Begl
JEH/K -ATPase L WAL ) e 4 1 B R BEFR 73
BB 43 W B TS P8 B R A — R AR
(R T I S, (R, R IR E M A IE A
% (dorsal motor nucleus of vagus nerve, DMNV)
KNTSZ A B R Wi 3 B a3, 78
HNE, FEERRITECE R WY oy A, B
WEE e SRR, | IR3Fh BB IR K 5] 7
W5 AE L) 2 AR g G, Il N R E S s,
T R oy s, AR S nesfatin- 1R LA
REPRVNRPYE Hez, R Bae sl B iz
M. XiaZ 7K Blnesfatin- 1% FE At H
PR AN T IR B A 2R T B S R 4 A T B R A
HICNE, AE AT DA 2 551 5 ARG A 41 ) ot S
) HE TR (PR 2. T I 420 260 0 T DLad ik
WOE R E A RS BR 4 Wb, W LI AE M A ik
BARES S T H ilXnesfatin-1 IR 2, 5A
BT 25 AL PRI 2 BEIK &St 5
TR E P2 RN B B ER 4> WA AH K, {Hnesfatin-1
F2 MHE — — AN UIF ST AT LA ) 0k A 22 1 4 )
B R 43 WA 1) R A K27

S P T AR SR B, 0 = 3 A
nesfatin-17] B 541 K B E & HD CHY
Tk LKA & &, HVRahiE e ANIE 22,
AR IR, R A 4 R R TR A R
B AL B IR (pituitary adenylate cyclase
activating polypeptide, PACAP), 1 TECL4
Jiti_ERIPACAPRAR(PACT), THRECLYIE N
(RICa” W, 5277 B e 1 0 2L e 1) - 1.
AR FUARIE, PACAPH RIS THEECLAH AN
BES A P9 IR Ca™, {EL Sk B 41 it (1) F AT 4% H,
SZARPHWI T e B T BT SY, $2RPACAP
Xof B 2 Jf A A FH 2 38 e i 4E E C L2 i R T 40
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Abstract

AIM: To assess the therapeutic effect of
glucagon-like peptide (GLP-2) analogue
teduglutide on non-alcoholic fatty liver disease
(NAFLD) in rats.

METHODS: Thirty SD rats were randomized
into a normal diet group and a high-fat diet
group. After feeding for 12 weeks, six rats were
respectively selected from the two groups to
determine whether the NAFLD model was
successfully established. From the 13™ week,
the rest rats in the normal diet group served as
controls (n = 6), and the rest rats of the high-
fat diet group were randomized into a NAFLD
group (n = 6) and a GLP-2 group (n = 6). The
rats in the GLP-2 group were injected with
teduglutide and the other two groups were
injected with normal saline for 7 days. Then
blood samples were collected from the ocular
veniplex and rats were sacrificed. NAFLD related
biochemical indicators were determined and
pathological results were observed.

RESULTS: The NAFLD model was
successfully established. Compared to the
normal group, triglyceride (TG) and total
cholesterol (TC) levels in liver homogenate and
NAFLD activity score (NAS) were significantly
higher in the high-fat diet group (P < 0.05).
Moreover, duodenal mucosal epithelial cells
were loosely arranged, and intercellular
space and Claudin-2 protein expression were
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increased (P < 0.05). After treatment with
GLP-2, TG and TC levels in liver homogenate
and liver NAS were significantly lower
than those of the NAFLD group (P < 0.05).
Accordingly, the arrangement of intestinal
epithelial cells was improved, and intercellular
space and Claudin-2 protein expression were
decreased (P < 0.05).

CONCLUSION: NAFLD can cause the loose
of intestinal mucosal cells and the increase of
Claudin-2 protein expression. Teduglutide
might exert its therapeutic effect on NAFLD by
decreasing the expression of Claudin-2 protein.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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TGRIFFETG. TC/KFIIEFNAFLDA, {H#%
HEEMERGR).

2.2.3 +=#MHE# & 4Claudin-2% @ %%
L2405 13 wk HEJ L RoRIEH 41, GLP-2
A e 1= 7k )i M ) oke 21t ol N ]
5] B A S5 B N (4 A, E); SRMINAFLDZL+ —
i W 2 b R 28 i HE A0 i A, 2 ) B P
Hin(E4c). IEH 4. NAFLDAMGLP-24H
K+ % E ) Claudin2 E AR E &
I3 H°N2.83+0.75. 5.50+1.05514.334+0.82,
NAFLDAHMGLP-241Claudin-25 [ FH M H &
Y 1 H 4 £ (P<0.05), GLP-241Claudin-2%K
H %15/ T'NAFLDZH (P<0.05), IEHHKE K
/b(4B, D, F).

3 IWiE

KUNAFLD K RURIN RS, K I/ B
M Bk, 22 W R B SN AFLD
B i 2 DR, X 5 S el lmann Uy
F K S0 4 0 I 8 T i R T
R ——— oo NI S BNAFLDI R RS M 4.
T 38 5 R T A T U148 4 A LB BB 142
b, G BRRE. AR BRREID A, Hoop
BB B T4 e BB L e B T s, TJs

NASEESS

112 WkKERME FRTIEFIRRNASIES. A: FH#41
(HE X 400); B: BRE4(HE x 400); C: NASALTA. 'P<0.05
vs IEH2H.
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BT AT AERIER RNAS
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X 400); B: NAFLDZH
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ZH(HE X 400); D: NAS
i 'P<0.05 vs
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GLP—24.
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Abstract

AIM: To observe the effect of traditional
Chinese compound medicine Jianpi Bushen
Qingchang Huashi Decoction combined with
bone mesenchymal stem cells (BMSCs) in the
repair of the intestinal mucosa of rats with
ulcerative colitis.

METHODS: Rats were divided into five
groups: a normal group, a model group, a
BMSCs group, an intervened BMSCs group and
a combination group. The rats of the normal
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and model groups received an intravenous
injection of normal saline separately through
the tail vein. The BMSCs group received an
intravenous injection of BMSCs (1 x 10°/mL)
through the tail vein. The intervened BMSCs
group and combination group received BMSCs
(1 x 10°/mL) intervened by decoction in vitro,
and the combination group additionally
received the oral decoction for 10 days. Five
rats were killed on the 5" and 10" day after the
transplantation, respectively. The mRNA and
protein expression of Muc2 was detected by
real-time PCR and Western blot, respectively.
Expression of Mathl and KLF-4 was assayed
by Western blot.

RESULTS: The number of goblet cells was
increased in each BMSCs transplantation group.
The mRNA expression of Muc2 significantly
increased in each treatment group relative to
the model group, and the increase was more
significant in the combination group than in
the intervened BMSCs and BMSCs groups. As
time increased, the therapeutic effect was more
obvious. On the 10" day of treatment, compared
with the normal group, Muc2, Mathl and KLF-4
protein expression was significantly decreased
in the model group, while the expression of
these proteins was higher in the treatment
groups, with the combination group increasing
most obviously.

CONCLUSION: Transplantation of BMSCs
combined with traditional compound Chinese
medicine could improve the mRNA and
protein expression of Muc2 in UC rats, reduce
inflammation and repair intestinal barrier, which
may be related to the Mathl and KLF-4 factors.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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B, B Rh B IR B BRI AR T e e
(bone mesenchymal stem cells, BMSCs)#% 474
7T ERARIE. KRR T IRE P HRES
BMSCsAS ML o A2 2 ) 46 1525 [ 9 45 5 4F A A
H T AL

K&, oK, BUES, XM, K8, IR ¢, Rk, RIS,
5. BB RS BMSCSYRZIH BRI AR 2R
BB EIER. EBFENBIFGE 2016; 24(7): 1017-1023
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055

BB PESE 7 4 (ulcerative colitis, UC) &R F
RAERG N, FCAA I DR AR AL i AN 43T
FE, HEW FLTT g2 0 AL by B FE N R R A
BRI R, SR A JOE S B 2% R T 8, H
HH i Bt B D) BB ) 2 IRLE U C Ao AL 1) H b B 22
YEF. B i 18] 785 T-48 g (bone mesenchymal
stem cells, BMSCs)F 1 /2 H 1 Bl P4 41 4040
WA TR —, HIRIT B EE R SR
IRIRAE, (E R A G T I AWK B I TE RN 1)
TEFThEEY. B4 A T o4k DO AR A A Bk
SHRE MR T P Al S 48 A 40 W
J2, BMSCs I LAt N DI et il 2 5 ¢
BEfE . IEANE . TE IR N IR R H
PRIV TT 509 11 235 W 9% W16 2807 770, el A2 1k
BURARPU R OB ME VR PR35t T 46 i R
BA BT 8 AR S0 @ i ] £ U C R R Y,
22 R AE RS F7: IBMSCs, [F] I B £ fid JE kb
B iEE T IRYT, MEH ST UCHEA KR
SRR B 2 AEH].

1 #RRT3E

1.1 ## BMSCs#2Hl: SPFZ 8 SD KK, 4-5
JAES, RFE150 g, B3N K204
fit; RS2 60 8 SPFSD AR, 1A &
200 g£20 g, 6-7JAE [ AN K, VT
IES: SCXK(75)2013-0026], A7, fi
WL EBERTT(EERE. AR,
B~ BT, . HES), WEMRTH
fn RS B BT HEAT R AR IR, e N AR R AR
Fr (523 518140401, 140401, 140402,

140301, 140402, 140302, 140402,

140415, 140301). #1065 H &, FRELE
AR AN E L E AR T, AR 106F

RACHZE R, WEWAR 2P TR, WKEN
A ZjE0.68 g/mL, AT DU IRAR AT
5%TNBS/KIET: Sigma/s ] 77 i, W4 E P&
BpE AR R G ARAR, #551412514;
TRIzol(Invitrogen, 15596-026); cDNAZE —4E &
%R 57 & (Fermentas, Lithuania, K1622); S
7 EPCR(real-time quantitative PCR, qRT-PCR)
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BBOEDEXGBMSCsRBIM SRR A S RS0 E1ER

Master Mix(SYBR Green)(TOYOBO, QPK201);
Agarose(Biowest, 111860); 50 X TAEH 3k 2% il
(RS H %, KGMO020); MUC2(Abcam/A ],
ab-11197, ¥/ R); KLF-4(Santa’A 7], sc-20691,
Pifit); Mathl(AbcamA 7], ab168374, Pif);
“Pi(SantaAF], sc-2004); fR _Hi(SantaAF,
sc-2005). i 1F & (73 MiF4k, SW-CF-1FD); PCR
JE¥1X (Labnet, MultiGene Gradient); gRT-PCR
PEIAL (P ik 22, DA7600); #% R H kA (AL
75—, DYY-6B); B4 (BIO-RAD, Gel
Doc XR); Allegra 21R & 3 @ A 2 O HL(E
EBECKMANA]); Gel Doc2000/%1% &4t
3 B H VK 2 45(E EBIO-RADA A); 320-S pH
1T (3 EMettler ToledoA F]); ARS120H ¥ K°F
(E[EF AHOMS A 7]); MultiTemp TTHHE i K75 54,
1.2 7

1.2.1 BEAE & ZEOCER[2]777%, K TNBS
BEREFIEUCK R, JEART4E 224 h, 50
HIERK B T 10%7K A& S #%(0.3 mL/100 g)ig
i 3 Sk PRR I PRR IR S K B, FH K BB 15
AT TR 236 N8 cm, 2B HETFIGERR, 7
SUCHEIL; WiffiE NI TNBSHELE I N TREC
A, FENJE K B RFSE5] B 3 min.

1.2.2 8445 4T3 SDARMENLD NS
M, FE4. HAZ . BMSCs4l. T-HiBMSCs
YHANERAVRE B AL GBI E, 2 E AR 2
KBRS MR ER K A 325K 1 mL, BMSCs41
KRE R KNI BMSCsA g Bifi(1 X
10%/mL), T-FBMSCsZL R A B 415 HlEN
AR 25 5 7 B 3R (IBM S Cs(1 X 10%/mL), 1t
Ah, BRE AL R T H J713.6 gkgitt B 4h 2, ES:
10d.

1.2.3 o F A K R4 B 40 SR AR K 2m BiEL:
TS KA 10K 5 A& I8 A KR,
U A8 f P EE AL S Tl (BE T T16-8 cm), —#B4>
BA%F I e, AiEaE. YA @4 pm).
HEGL 0, SR FH HL 1 2 S 0 8 KRR 46 i 4L 21
PR M () 250 J T A4S TR 5

1.2.4 qQRT-PCRA&M] X R % 1 28 22 Muc2 mRNA
89 A TR Izo IRF & Ui 32 B 45 g
HABENLT]6-8 cm)4HMLERNA, 4 54 il
cDNAHEQ20 pLIkR), FAFEARIER 3N E
fL, BUBAR (cDNARBEL0f) 1 uL, 5145410
T: Rat-GAPDH primer(111 bp): Sense primer:
5-TCAAGAAGGTGGTGAAGCAG-3";

1019

Wi £ 88

R A I, UCE
FHEEMTme
16 AR K 4| B AL
[ 53 £ % oy B A
# % B T Hathl
ZKLF-44-%),
B st 5] A2 AR Ik 4w
o bk Sk, ALk
BRI, FhR G
[ 5%, M f 5
B B
FEIE NG A AR AR
FHUCK .
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Wel# 8 =

A X 3 FTBMSCs
5UCZ M4 %y
B &, YABMSCs
B 515 H n FE R
YER A £ BARYE,
it KA L F
5 B 4A-BMSCsi&
FUCHYER,
F AR K 28 o
. BEROAR
THEALHI3A T
@ FIRITT P
HhEHZAEUCH
IF e EA.

J3aishideng®
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R 1 BEKRBEFTEEMUC2 MRNARIAE (0 = 5,

mean + SD)

s Muc2 mRNAKIE

EXPN ES(N
=B 8.42 +0.59" 8.46+0.43°
i 6.02 +2.36" 7.26 +0.39”
FFBMSCsA 3.93+0.59° 4.99 +0.48°
BMSCsZH 2.06+0.46 3.83+0.17
i) 1.02+0.12 2.69+0.08

°P<0.01 vs HERYLE: °P<0.05 vs FFIBMSCsZE.

Antisense primer: 5'-AGGTGGAAGAATGGG
AGTTG-3"; Rat-MUC?2 primer(129 bp): Sense
primer: 5'-TTCTTGCTGGGTGAAGAGTG-3";
Antisense primer: 5~ AGACAAGGTGGAGTCC
AAGC-3".

1.2.5 Western bloti A& 25 2L 22 Muc2.
MATHI1 A=K LF-4% & & ik : B 4F FORE i,
FEANFEAL A5 ERE20 uL. BRESERE S, R
M Ji eI 570 VLSS RUZ IR, A LR T2
120 VE R HIJKEE . LIRSS ARG, BUT SRt
ITHERE, EIE80 VIRIEE, £1002 h. R4 R A,
BUT )5 e FIPBSBEER4IR, 5 min/ik. 25 &
T5% S i3 P A137 °C 1 b, A PR
Wi e — i, NRAE —PUMBR 37 "C M1 hEk
B T4 CHRL Pelak, 5 min/ix; BRAE —Hid
37 ‘C/M1 h. PEBECLZ 8.

Seit# b RHISPSS19.040 i B A FE,
SEISHAE Dimean+ SDER IR, 2 4H 8] LK H
DR 3T E AT, P<0.05 2% R AT Giil 2 L
qQRT-PCREHE 45 TR 2 ARk G it
P<0.05NZEFA G5 X

2 BR

2.1 LR S AR fm e L SR T
MR, 16T JE SR, AL AT ULt A i
PREL T WD, R AR SR B BMSCs
WMrd e, 5t A B AT L/ S ARG . 2510
PNE=E PNR5) 7Y SN S B EZ TN i
i L 2L 286 SR B I T R, 0 A R A
FROy BRAR N L MR IR T B 2897 )5,
BMSCsZL 2 5= W/ B 4 4R i, /> E AR
YNNI R+ TRBMSCsZH M4 2 AR 41 g 43
L R ARIRGR LT RS BB 2H AR OK B

1020

MR B, B AR AN M A R 36 2 iy
B (E 1, E2).

2.2 qQRT-PCRA&M £ 17 F5 B Muc2 mRNA#) &
HRE 5 AA R, BRI HS Muc2
mRNAZRIL & B FEKP<0.01); AL AL,
FVRIT ZHMuc2 mRNAZK I &, BeE 2H AT
BMSCs4 A Guili L (P<0.05), HECEHES 4
P F T FHBMSCsZH(P<0.05). B 1697 I IAIZE K,
YE R (R 1, E3).

2.3 Western blot:E#M) 25 5 2022 Muc2. MATH1
FKLF-4% G &8 BITE10R, SIERAMLL,
BRI HMuc2. Mathl FIKLF-4%5 9 &k &1 2
T, &7 IR, SR AEaRIAEY b,
WA 2T v B Y (F14).

3 11E

o 25 I I I (1) — 2 B A0 B B 2 P b e B s, 3=
T p i et M R 4 M RN B B ALK, RIS
L5 FHRE R — BB 5 i i = R, X
J3f W e 0% i B0 W) EE MU AR FH A6 9% FHL R Y 16 44
FRRI 0 1S 4 2 G0 R 4 R A B A TE
F, BN AR R E S R,
] ISE AR S, BR AR,
frE AR DL B SRS, I B B
BT AR EE — AN PUB IR, KB/ 259 th BRIk 40
W53, P MROTR 41 P A2 1 6 B A Muc2 2
P 308 0 Y R B 1 3 T A 43 . 224 g 5 o B
i A7 7E FIURL IR P9 1) 285 2 11 S i b R )
PR -, CRAFRFEEI 0 WAIRES; AT 256
AR ERAPUEER, T DUs Rt
R 1 T R R 1 B O,

59 T 45 1 9% o LT (0 LR SR K &
Ber B IR AL, T Mk i, i 65 i 26 B T 4 iAoy
Be 8 BL IR, BR S PR A0 3 SR AR > 1 45 P B
T 4Rt — 0D, TovE A R AR
i 1) 25 i 8 . 2 40 i IS S 45 4% 1) o e,
it B 7 30 3 A 18, i s T DR e N 28
BT 2, T B b 2% 40 i DR g 2R
FEIR 725, BRARPLR AN 7 B R-10%%, i
AN DR T X % R A, O MEDR IR, B
KRR, T A,

BM S Cs# ik B AT LAk 22 Folt 40 ff 25 78,
FEAEEKR TN S 5HR B EME
g EEB, BT BT g, o
1, W b R A ds3-5 dEE g — ™. mrlOk
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miZRAEs

UC & & Ik 58 3
Fgm, TR, K
% 3 UCK 7
H N TR 8 R BT IR
N, A B AEUC
KR P A A AL
B R ALIRAF T
BReG‘E. P
2% 3% 4-BMSCsi&
5 UC ) A8 & BF
RITAEAHUCH
FF AR B 5 6
7r .

B 1 HESRAKREHELRPEHKABIER x 400). 2 ZBIOR KR LEHA LR PEIFIRRBIRIES( x 400).
A: 23AH; B: BEAH; C: TIABMSCsZH; D: BMSCs?H; E: A: 23F4H; B: BESYH; C: TTBMSCsZH; D: BMSCsZH; E:
FRIZH. FRTHZH.
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W% 40 W #

W Bl AR A
AN EEm
AR, R AR
B0 At
A B F ey 47
. FREHX
RN R i
P, LI, AR
IR g A R
AMIx e fh ik,
W Muc 3 B 424,
AT 4 P W B
Bl ol 7 %
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BT EXEBMSCsI RIS

A10 -

T bc

:

Muc2 mRNAFE A &

0 ]

i S oS RS Vi
73" %’5&@?{@@% S5

KRUAFRFENEEIEH

B 10 -

b
ol T be
i -
|
Z [
2
= 4 7 — —
(S|
E
2 — —
2 L
0
O - ) - s
ﬁ”‘@/ ’fﬁ%/ < o7 %C»S/ 35;,//
22 & %@@« NS B

B 3 VEKBEFIBEMUC2 MRNATRIAE. A: 555K B: 10K, "P<0.01 vs B, P<0.05 vs TIBMSCsZH.

1 2 3 4 5

MU M . a—— —
KE4‘...H!!"..”.“"

MATHI | A S— — e s—

BaClin e ————

B 4 BEABREHBLRMUc2. MATHIRIKLF-4ZB &R
IR 1: Z3H; 2: BRAH; 3: TFIBMSCsZA; 4: BMSCs4; 5:
TR,

B, UC 3 1775 g T 200 M 1o AR 200 i A i
TG (EZEH PP R T Mathl XKLF-4/5),
SRR M B2, B REUZ A2, RE5E
ST, N5 B0 8 B RR ZE R I, fid
JYr T8 95 [ B, FEUC K.

H R B HE 5 T W AL R 2R R A2 F)
RVE, HEAT I P 1 45 i 9% b 2558 25 T R R
WF 50 FL A R S Sk RE T e R
7 B 25 ] (iR HEMS C s ) B8 B A4 1k
BATE I F2 A8 1677 35t 97 1 5 T 2 A% 0 T 24,
WREHZIE, & ImKLE, fle TiH
I7 0 PR 45 W 9% (A RO MR RN B TS
PR 77 B0 w7 PR B, A R
T M AR 7 AR A XM S Cs [ AR K LA (e k4
FAAEH, HRefedt HoT 8, BEUCK A K iR
J&, e AL MM usashi-1 %140
HE BN, I 1 A0 B 0 0 A SR 40 i 1
RS Ak, N RPURTE R IhRE, FRK AT R
R, JF H IG5 S % ERE A RE, BERE

1022

it [26-30]

5%

2 S 6 38 3o ) 4 U C R BRAR R, SR P ik
WNE L BRI T BEABMSCsITT, M
TE AR A S L 7= A ) B B FAMuc2 3R IA 7K F,
M 8L HE 55 [ T Mathl &K LF-4[{ &k, #F 7
SEHR A, 2 T DU R AEBMSCs Al AR R4
HAE R, $E R FAMuc2 RIA, HLEI AT RE S
Bk R T-Mathl K LF-44 5%, 454 L IRERS:
SRV T, X O EEIEANE . TE AT
FH T M6 PRI 9 1V 45 W 9 B YR TT SR 4 T
A

4 SEXE

1 R, ZNE TAeREEREEDRET
S NS b 2010; 18: 3772-3777

2 Swidsinski A, Sydora BC, Doerffel Y, Loening-
Baucke V, Vaneechoutte M, Lupicki M, Scholze J,
Lochs H, Dieleman LA. Viscosity gradient within
the mucus layer determines the mucosal barrier
function and the spatial organization of the
intestinal microbiota. Inflamm Bowel Dis 2007; 13:
963-970 [PMID: 17455202]

3 Mowat AM. Anatomical basis of tolerance and
immunity to intestinal antigens. Nat Rev Immunol
2003; 3: 331-341 [PMID: 12669023]

4 Schulzke JD, Ploeger S, Amasheh M, Fromm
A, Zeissig S, Troeger H, Richter J, Bojarski C,
Schumann M, Fromm M. Epithelial tight junctions
in intestinal inflammation. Ann N Y Acad Sci 2009;
1165: 294-300 [PMID: 19538319 DOI: 10.1111/
j-1749-6632]

5 Braun ], Wei B. Body traffic: ecology, genetics, and
immunity in inflammatory bowel disease. Annu
Rev Pathol 2007; 2: 401-429 [PMID: 18039105 DOI:
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Abstract

AIM: To detect the expression of human
cytomegalovirus (HCMYV) infection related
genes in colorectal cancer tissues and their
relationship with clinicopathological features
of colorectal cancer.

METHODS: HCMV UL135, UL136, US28 and
IE1 gene expression in colorectal cancer tissues
and corresponding adjacent normal samples
was determined by nested PCR. The accuracy
of nested PCR results was confirmed by SDS-
PAGE and DNA sequencing analysis. The
relationship between HCMV gene expression
and clinicopathological features of patients
with colorectal cancer was also analyzed.
Statistical methods included Chi-square test
or Fisher exact probability test and logistic
regression model analysis.

RESULTS: The results of nested PCR were
confirmed to be reliable. The positive expression
rates of UL135, UL136 and US28 genes in the
colorectal cancer tissues were 35.0%, 15.0% and
60.0%, respectively; and they were 16.7%, 1.7%
and 18.3% in corresponding normal tissues. The
positive expression rates of UL135, UL136 and
US28 genes in the colorectal cancer tissues were

2016-03-08 | Volume 24 | Issue 7 |



significantly higher than those in corresponding
normal tissues (P < 0.05 for all). There was no
significant difference in the positive expression
rate of IE1 between colorectal cancer tissues
(13.3%) and corresponding normal tissues (10%).
The expression of UL135, UL136 and IE1 genes
had no significant association with gender, age,
tumor size, histological differentiation, metastasis
or Dukes stage. The expression of US28 had
a significant association with lymph node
metastasis and Dukes stage, but not with age,
gender, tumor size or histological differentiation.

CONCLUSION: UL135, UL136 and US28 gene
expression is more often found in colorectal
cancer tissues than in corresponding normal
tissues, among which US28 has a significant
association with lymph node metastasis and
Dukes stage of colorectal cancer. Our findings
suggest that some HCMYV genes may play a
role in the occurrence and development of
colorectal cancer.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Colorectal cancer; Human
cytomegalovirus; Gene; Nested polymerase chain
reaction; Clinicopathological feature
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BH: F KT AE @I (human
cytomegalovirus, HCM V)2 %48 % & I /&
K i 09 ik B K % W R B4 AE 44

Fik: EXPCRF HHAM60H X & &
FH B R B AL R HCMYV
ULI35. ULI36. US28%IFI % A; SDS-
PAGE#t IR & ik o AT &5 & K B0 5 7 &
e g XPCRER G EmME, AF 7KK
K Fishers btk 5 ik Yo 4 7 40 1) e b &
Logistic® )2 5 #HCMV & 3 5 X 17 )& % %
1o R IRILAFAER) X A

8. SDS-PAGE&R R & ik oW &5 KL K
Mk IiE T £ XPCRL R 6y A,
ULI35. ULI36RUS28 % B £ X %A
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LR K A E 5 435.0%. 15.0%%
60.0%, &5 5 SEF I 20 4% 6 KA TP 5 4
N A16.7% 1.7%518.3%, FLAAH B35 M
£ 51 (39P<0.05); 1E1/E K Wy & 4L 42 &K o 1A
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5 X EE G R R AE £ R, S RA
HULI35. ULI36BRIEI LR £k 5 &%k
AL L B R, RS, #h
E25 4545 & Dukes 2 M L %, MUS28& B &
K ERELE SR Dukesy A%, (2ot
FAINEE: S SN &7 S N E - B Y I

B KMBA LB ULIZS. ULIZ6BUS2S
EREAZBRBEFEFRALTENEG, L F
US28Ta 4 & ik 5 X M) &bk € 4 3545 & Dukes
AR, R TFHCMV AL 2 B &k TH A
5 XM K.
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I RSP FER AR AIE
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cytomegalovirus, HCMV) & # 5 X 7% % 2 &
1, FHCMV & 3 J5 & B AL 8t K 5 09 R R
el RIEYE, AAF R AR £ XPCRIE AN
HCM VA8 X 3k B 2 1 % F 89 R A & 5 e RoA 2L
FEAERY £ R, AHCMVAE X 555 & & 6915 A
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N E 40} 73 75 (human cytomegalovirus, HCMV)
e N B R Y ) — Rl Z e E Y, B2 L
ARG N B T 2. A BTk
EHCM VG 5 K e & VIAH Y, HCMV
BRI 295200 JF I B 32 HE (open reading
frame, ORF)™, %4ifih 25 /022 %% microRNAT " J¢
— K IEGRIIRNA(long non-coding RNAs,
Inc RNA)Y!, 3 86 J PR 75 K s 21 44 0 55
IEHHHRIL R EA %7 M S5 Kk
KAEKRBEAI? BATH R8>, A58 A
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W47 B 08
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X AR AEKX
W 9 LR BT
SRR GE R
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5 XM R A
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AL A % XPCR
BRIk A KA
* K HULI3S.
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& E- K E:ES
R HIEIEX W
LR .
I % 4% 4 44
* A ,H RN
FHCMV AR % %
B 2 e 4R A s R
IR 3.
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B R A li4E S M (nested polymerase chain
reaction, PCR)B 700 FE 3 ARAH G IE KIUL 135
UL136. US28 } i #5 Sl A I RIETHE K
TR IE LI SRR EIE IS R, MR
W FLHCMVAH G2 R 1) BE B2 AL I PR AR A

1 BRI

1.1 ##F 6011 K s br A K 5 1-2013-12/2015-
054 N B & K S 7 W J T AE IR B R K 22 I
B EBATFARDIBRE, 606 FLXH AR A A
FE T R A BB A LS embl b), FFf
B TR ARAT ST BB R YT e 5
3245, 128, ERR34-84%, THI61.1% £11.5%.
AT B 530 min A ERAEEVR % H, BT
A TR B A3 AR PR e A e A s FE R
BRI e, BRI B R R 1S, AR iR
MERFR M RS R R R @i, 4
ZULRIZDNAIRBUAN & EFERHIDNA
[T &0 B RAR A AL RHA R A F]; KOD-
plusidF &4 B H A Toyobo A &, pMD19-Ti 2%
A7 & H TaKaRa/A &; £, coli DH Solb# £k H1 A<
S FEARAT; PCRI V) ARSI = 248 b
A TAEY TR PR A T A .

1.2 7%

1.2.1 K& 2 DNAFRIG FRADNAREUE
U2 R 4 43 3 R 2L DN ASRBIGA I S i B 5. B
HIRBU A ZIDN AL 43 Y66 FE TR B s (R
7F-20 CHH.

1.2.2 § XPCRM M X W 5 20 8B 5 SEF W
LLLRHCM VIS B EGA : IR RATSLIR = AT
W, WHULIZS. UL136. US28 MIEI3EN
PE R I (RIS IR, B2 1) 2H 2 DNAREAT 31
KPCRYEE. H—HPCRIMAEFR N: DNARK
#21.0 uL, Kod-plusfif0.5 uL, 10 X buffer 2.5 uL,
2.5 mmol/L dNTPs 2.5 uL, 25 mmol/L MgSO,
1.0 pL, 20 pmol/L#M514%-1.0 uL, ddH,0 15.5
uL, SV RH R BFA MR 5 PCR
SNAR A S5 PCR#)1.0 pL, Kod-plus
0.5 pL, 10 Xbuffer 2.5 puL, 2.5 mmol/L dNTP
2.5 pL, 25 mmol/L MgSO, 1.0 uL, 20 pmol/L P
FI¥%1.0 uL, ddH,0 15.5 pL, 841 A4S
—4PCR, M 45 J50.1 mg/mL EB¥Lf, 260
nmEAMNEAZ. FEKG G H 1) BOEAT BRIR B
FEDN AR, 52 BRAFI & U . Bs
ZETpMDI9-TH AR, i EE. coli DH 50/
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AP, PRECRH P v R M358 A 5
W e, O b A T AR TR TR A =
Y.

Beit 3 A03R K HISPSS22.045 i1 2 1At AT
it b3, 220 2 A BHPE 2R PR R RS
B Fisherffi IMEZR 12, LN R IE 5 AR p 2
FRIEMI R R H Logistic[El 370 #T. P<0.05 N7 57
EENES-9'8

2 B8

2.1 EXPCR& R 4547 AL it §(PCRX}
K e Fogea 55 1E 8 H LU FTHCM VUL135,
UL136. IE1XUS28 EATH 48, ] &R/ H 2N
DNAZ PHEP CR G 7 2% 35 JIE B Bk iz vh vl e 91
e (ELA), 2R BoR1GE H %, %
AR T A TR PR A B I 45 SR TR IE S
BRI =W AERA 1.

2.2 HCMV AR K Ih R A0 5 5 SEF W
ey ks BIlPCRIEEMANHCM VEL
DRI E K W e B e 55 105 i AL 2R R IR I PRV 22
45 R R R U S281E K i 2H 23 A 1 3R 58 BH 1 %
(36/60, 60.0%) %% =, MIE1LE K RiE
FRIBEPE2R(8/60, 13.3%) R A%, T 7E S 55 1E % 1
HAHUS28FKILFHPEZ(11/60, 18.3%)tH 2 &%
i1, MUL1361ES 5% IEH A L LT ARIA,
121.7%. UL135. UL136 5 US287E 44111
o H 28 35 BH I v T AE S 55 TR AL 2R
(P<0.05). TMIIEL{ESE 44 e 55 1E 5 4G
HR TG 2 5 (E1B).

23 HCMV A B K 516 RmFAF/E X Z HE—
BT HCM VR R I5 5 5835 s R B2 75k
RIL, ULI35. UL136 XIETHENFRIE S M5,
SEES . RN, RERAMETERE . MR
JDukes7r HITEE, U S283IA N -5 i3 ik 2
3% K Dukes/r BAFHOG, M5 PER] . S
Jo RN B iR o AR B2 TE R (3R 2).

3 e

MR R AR —ANZRES SR TR, 2
IREER R A AL R R IR FE S R, S
FEARTE T e T 4k 2 B N R, &
ZAFFN AN BB AL S T T
U BT, RGN IR RS R 5 R T A
IR OV, H R E AR 9 R R AR AL
HIRF TR #Rs. FESETE, 20084 A FRAH16.1%
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Ox=, & NEDRRS
R U35, ULI36. US28RIFTERS |IMASIRETNPCRR N EZFI
S S14(5'-3) PCREFH
= A =1al BWEE(C) RNESENS) 1B EARAERAbp)

UL135  ATGGTGTGGCTGTG TCAGGTCATCTGCA 65 30 35 927
GCTCGGCGTCGGGC  TTGACTCGGCGTCC
TCCTCG' TTCATG'
GGATGGTCTGCCGA  CGCTGGCCGAGGAC 57 30 35 143
TAGATAAACCCG? GACAAAGA?

UL136 ATGTCAGTCAAGGG TTACGTAGCGGGAG 60 30 35 723
CGTGGAGATGC' ATACGGCGTTC'
GCGGTGTTTCACGT ATGGCTCGCCGTCT 65 30 35 191
TATCTGTGC? GCTTCT?

Usz28 TCGCGCCACAAAGG  GACGCGACACACCT 60 30 33 390
TCGCAT CGTCGG

IET AGCCTTCCCTAAGA CATAGCAGCACAGC 60 30 32 290
CCACCAAT ACCCGACA

"SE—INERS1¥); *E_MERS Y.

R 2 ERPCREMIARIAREEARAUS28, ULI35, ULI36RIEIRIASIGRBEENVAEFIEDHT

. Us28 uL135 uL136 IET
GRS Bt BAME  AE Bt BAME  AE  fBME MAME  AE MO B PE
43 0.92 0.91 0.83 0.86
=] 19 13 11 21 5 27 5 27
L% 17 11 10 18 24 3 25
FH(5) 0.75 0.55 0.77 0.98
<60 15 11 8 18 3 23 4 22
=60 21 13 13 21 6 28 4 30
BPEBA/)\(em) 0.29 0.42 0.15 1.00
<5 16 14 12 18 28 4 26
=5 20 10 9 21 23 4 26
DEE 0.29 0.34 0.85 0.59
SR 19 16 14 21 6 29 6 29
liwaite 17 8 7 18 3 22 2 23
MR 0.03 0.43 0.74 0.94
=) 24 9 13 20 5 28 5 28
7 12 15 8 19 23 3 24
Dukes)EA 0.03 0.43 0.74 0.94
A-B 12 15 8 19 23 3 24
C-D 24 9 13 20 5 28 5 28

(9 fie 9 U5 R T B G TR 2%, T Ok R R [ U &Y
22.9%[f) i B ik g o) ok Tk
AU HOMV B e b5 3 R 5%, Qi
Jirgg, LA, B3 e BESUULRIR. 2 A S0k
A S s 4 2 XHCMV DNARH P2 1]
T 55 1E W AR, HCM VI 5 46 i 25 )
2%, HCM VA REVE N — R s R A7, A
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1027

RERZBELRNRE AR
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1000
750
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B 70,

a HT
< 60 oN
i 50
=
X) 40
K
30
ta
20
®)

0
Us28  ULI35  ULI3E IE1
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R e .

H Al 1 JC 1E W A UK EHCM VI 5 5 B
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995 B L 5 IR R A LR AR 2P (R
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RS H5MEMRAE. KE. HCMVIEL ST
Reid I DR s R R R R (D)IE S
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ERK/MAPK {5 -3 i il Ff 8 40 ML R 1, T
B I LI DA AT aE i R SR R - ol(tumor
necrosis factor o, TNF-a). pS3fK#ialIEpS31K
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Abstract

Compared with traditional chemotherapy
drugs, molecular targeted drugs have the
advantages of high specificity and fewer
side effects. Human epidermal growth factor
receptor 2 (HER2) has been a focus of research
in recent years, although the relationship
between HER2 and prognosis of gastric cancer
remains controversial. With the advent of
trastuzumab, lapatinib, pertuzumab and other
anti-HER?2 drugs, many clinical studies have
achieved good results; however, there are still
some patients with unsatisfactory results due
to the occurrence of drug resistance. Finding
solutions to overcome drug resistance can
increase the efficacy, and individualized
molecular targeted therapy can better benefit
gastric cancer patients.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Gastric cancer; Human epidermal
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A% (fluorescence in situ hybridization, FISH)H; A
FHEE STHCE:, FISHE R BEHERR JE5 41 554
B4R, EE R HER A HER2 B R 2
MAAAEY 1Y, & B AT B A ER2FE R Kl i) 4
PRAE™. Riischoff5 ! 2 AL R HER2 (KK
WARHE, T THTE. BRESGHHER2
R I FE T, MFRAS . PRI SRR BRI
PR PERIbRAE ST 45 55 &N 7 kAT B, A
TR EE SR 1) n] B A .

2016-03-08 | Volume 24 | Issue 7 |



BES, 5 AERREKR S 2 ERN SR MBI HE

HER2#G /& PTHER 2K [ 697 FO AT 42, {H
s B S R, ARSI v SRR
LR R AT AL S B 45 R %, [FHER2
BHAE R 0 ik = — AN G — R A B AR, XA
SEHER2TE B9 1) R 78 i — N8R 32 )
7] .
1.3 HER2 MM A ik 56 R, o% 2 A 2064 48
% —TiMetan HT! R IR, HER2[E %R IE
558 0 R I R L RS R
BormannZ} %!, LaurenZ)r B4 5%, T 5 Mg
BRI R 9 J2 0 K MR oy BATE G, K
B R0 2 9F St HER 23 2654 /B 5 R 9
8 I SRR R 4 A R
DIFE S SR th A ROBHER2 2R (A 1R
HEFHEWMER . FE. MR S o
PR R S AR S M, E XS 8 FITH C
JFTSHIEAS M T 208451 P4 4% 35 46 15 8 41 4
HER2E HMFRIL, 453 B/RHER2% Hid #ik
HEEMR . FRITICILP>0.05), 5 KA
£ =0.011) K Laureny BY(P = 0.029) 2% VI AH K.
AN R BTHER2 Rk 5 RIFER A
5, <458 HHER2PH R IE R N3%, HH
12 R5% .

FERE T4 08 . 15 55 4 X Hl % SHER2
BH 1 R0 5% 2R (1 4 52 i, g )3, 43 2
GFHREBENNWEASE -5, BaEEE
g AT i B e B T B Y,
B HER2PH M 5 B 1 & T ok 8 BRI VR & 2Y

B 5 [23-25
P

2 HER2BVRIXSTE
HER2FH P2 LI B Mar i wils A R IR,
HER27E B FLIME. B8, IhimE2
ol G IR A7 6 A [ P2 1) 2 1 o 3 a A
SEDRHE SR 7E B R TS 1R SR L
AFELE 4.

KimZ:® R FHIHCIH 575047 1 141401 B
JE MR A SV HER2 R IL 5 B 1 WG 5 &,
g5 BRHER2BH M B ¥ B3 10 il f5 S HER2
FAPE (P = 0.014). HABEH]ZC3F 108B1 AR
ARG 0] e B B THER2 R A MG, &5
ST NHER2 B P 25 2 (¥ o8 0E FE B [ (time to
progression, TTP) X fH B EH AT IEK, Z5HH
it X (P = 0.003), FHWIHER2 A g2 i
TEA R IR EZ—.

Beishideng®  WCJD | www.wjgnet.com

SR AT R BIHER2 5 B % 17
Je HETE R, — 15Xt 726451 B HEAR G A G
AT 0 [E R 5 AT 15 HHHER2 PHEAS /2 B
Tifa (A r R 2R, A R o R A A7
S SE R R 3 (P<0.001)P,

HARIL BAHER2BH PRI TS il 5 B 8
JE ISR — 2 e, HRZ BRI
AT A N HER2BH P4 A2 B e Tl 19 = s 1A
%, ChenZ i@ 23 /3 M1 15 HHER2 X B i
BB A W (overall survival, OS)f &2 1)
TR EE 77, T T PEAG B e B s . HER2
R B R B RS IR YT I R 2, B AT
HER2HE R 9 HHER2BH /3 R 18 B8
HER25 Tl J5 1 9% & R B ) 2459 (i e 55 8
P TR

3 JHER2Z5YPBYIGAR N FE

3.1 WezkEan M Z Bk ¥ Pi(Trastuzumab)id
it SHER245A BH 1k [R5 — RAR TR B, AT
0 T IHEMAPKFIPISKIR AR, 5 24041 b2 41
MK, TOGARR TR S8 —ANE 4 T
BLfilh b HEAT I B A e T LTI PR AR, &5
R ih 2 Bk PTG A A AF B[R] (median
survival time, MST) ¥ 5 T X B 2H.(13.8 mo
vs 11.1 mo, P = 0.0048), iESL 1 2Bk Bk
B o 5 A /B bR 1 - BT B 4 B U S
BE MG, E3/4%A RN LS
ZE5t.

— 5 11 #A 1 R BF 5E N e o Hx P23 i il 2
PRELHTER G R B A+ B R BRI 0 R
HER2[H M B B, 45 R ERARarezih %
PR PUIC AT I B IR R & i R e, HL
MR

KimZ5P 3% T 4E#4>75 % MHER2
FIK I e B e R, SRR & R R A
hnh Z BB PTIRIT, 45 R ERMSTN9.3 mo,
PRI $4 ) 2 (disease control rate, DCR)N80%,
HEA B S HI7 AT B A Rk
L. 5 Ub[RI, -z 2R BTG S- 1/ E R A8 K
HER2FH P (¥ 16 1 B 9 3 1 0S, Ui 52 R 4F,
AR M I B e 1 — 2k iRy Y.

BT REIRIRIE LR, 22k P
—HUF I, A RS T 2 PTHER28E 7] 2547),
AT $20124ENCCNTE B #E# NHER2
T Rk M B R AR VR T T R,

1033

Wi £ 88

R B AR R ¥
EE:-ASECT /D
SRR
e 3B zE
A, SR EKRTF
3K B AR B
BRy, 2F®
[ 3os i BESiE A
ey B R,
B ik s SR 2 R P
I B RE T
T AL b
I, FTANCCN
g, ASCOLL
E Y E SN Y
B R AR A
Pt 3.

2016-03-08 | Volume 24 | Issue 7 |



BES, 5 AERRERASSUERN PSR ™A HE

Wel# 8 =
FmN-43 T HER2
BB A ey
FILEVA, 3BT
FHER21 25 69 4L
R ILAT I R 3
R, 3T Ry
HHESRT 25
o lE

J3aishideng®

WCJD | www.wjgnet.com

3.2 vafzk i HZ R R OIS BRI
1T TG RT3, (R4 A s — - FTHER2
Rk B R PAFIG IR Z 75, KT M Z Bk
i 24 (¥ 3, 02k L Pi(Pertuzumab){E N H
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Hin vitro, in vivo, in situ; 1bid, et al, po, vs; AN L Z AR E &, m(FE), VIERY), FO, p(E),
W), v(IEL), QGVE), BB ), S(HIAR), (I 18]), 2(BEiE 1L, kat), (3R KR, C), DORIYGHE, Gy),
A(ESHETERE, Bq), p(E R, BUR &, g/L), cORSE, mol/L), p(EF 7%, mL/L), w(R &5 %, mg/g), b5 &
BEIRURE, mol/g), /(K FE), b(WFE), A(FFE), dJEFE), RCEAR), D(EAR), Thweo Coaw Vd, Ty CIZ%. FER 5558
NG RUEK, Wras, c-myc; FER YIRS B4R, nP165E 4.
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(endoplasmic
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5 A KR
#(hepatitis B
virus, HBV)#)
X%&éa(HBV X
protein, HBx)Z
] 0y % R F AR
Y 5B MA BT
HBV i % & I
ME & JAm AR Ak
wARYE. AW
MHBx 5 AT 28 i,
J% (hepatocellular
carcinoma,
HCC). ERE i#
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Abstract

Persistent hepatitis B virus (HBV) infection is
closely related to chronic hepatitis, cirrhosis
and liver cancer. China is a country with a high
prevalence of HBV infection, where the infection
rate is up to 60%-70%, bringing great threat and
harm to public health. What's worse is that HBV
infection is the main etiology factor of primary
hepatocellular carcinoma (HCC). However, the
underlying mechanisms of virus-induced tumor
formation remain controversial. Numerous
studies indicate that HBV X protein (HBx) plays
a prominent role in HBV-induced liver cell
damage, hepatitis, liver fibrosis and malignant
transformation, and is related to liver cancer
induced by environmental exposure factors. As a
multifunctional regulatory protein, HBx regulates
a variety of cell signal transduction pathways,
including the endoplasmic reticulum (ER) stress
response. ER stress refers to the dysfunction
of the ER, and misfolded or unfolded proteins
gather in the ER. It is noteworthy that the
expression of HBx can induce or effect ER stress,
although the molecular mechanism remains
unclear. This review summarizes the role of HBx
in ER stress pathways, providing clues for the
liver injury induced by HBV infection.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Hepatitis B virus; Hepatitis B virus X
protein; Endoplasmic reticulum stress
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TiH

LR £ 5% 2 (hepatitis B virus, HBV)#&
F 5 3G WA ARG A0 R R AT 48 e R
(hepatocellular carcinoma, HCC)% & %43, &,
EEHBV R 69 5RAT R, AR ka9
FEBMFo 3R E L KRR B . HBV R
AHCCH £ &% RF R F X —, (2L k30
ST R 0 T AUV R B A S P
HBV# X% & (HBV X protein, HBx)Z£HBV
B @it FTmieS i, 5
WL HE R ENRF TR R Fid R
W T AL B A R AR L Bk HBxAEA %
A R G RdE K E @ AeE 5 43 id %,
€.3& M i M (endoplasmic reticulum, ER) &
BORS, AEAF KRG IUF A kiR
HBx & A *F AT 20 FLER 523k 69 75 -4 R, A2xf
P4E 0 5 F LR 9 IR R A, B, A
L 4738 T HBx# v I 2n B E R &2 38K 49 #F 50 it
J, AHBV R 3 5 AT 345 o i 7 09 5T AL
FRBELR R,

© 2016FRINTBHBBRETERATAE.

KR ZEFRFES, CEFRFREXER W
J5T R 385

RIDIRIR: €41k, TR X 5% (hepatitis B
virus, HBV)# X% & (HBV X protein, HBx)5 A
Ji W (endoplasmic reticulum, ER) 5 #k % % #9#F
RBARA TR, Hlz W T HBx#Y & ik 2 2m e
M ER F i 6%, K THBxIA42ER & # £HBV
B R F R AT R F AR, AIRAHBxA
F I HBV A X HCCA R # 5 F ALl R AR 3.

iz, TR, MBT. CEBFREXEOSHBIRARM
M8 HFREAHERE 2016; 24(7): 1040-1047 URL:
http://www.wjgnet.com/1009-3079/24/1040.asp DOI:
http://dx.doi.org/10.11569/wcjd.v24.i7.1040

0315

CTURT 4 955 (hepatitis B virus, HBV)EJLH]
TE A2 B2 AR, BT X 31 2 i
SFIAG It B . e B B 1 8 B 45 SR A
AT, A RIPLE R R e 1. H AT
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BRAH3.5(CHBVIE &, [EL60 B4 T
HB VRS I 5208 . AL, R PRI
Y12 (hepatocellular carcinoma, HCC)™. Ji
A7 2B I PR R 0 SRR, HB VIR G 5] g 4
BRI IE50% FTHC Ci 451l LA KX HB VAT L X 1)
70%-80%HIHCCHifil. BL/EFH <8 EHB VK
eI R ON B HRR B B 7 4y ST, Horp
(14> FHLHIAR IR, T A B SCBEAE — 2
RS BB AT . AN TENS M
HB VIEE G 1)/ o 5 M) JHF 452495 1) 32 B2 TR 3R 2
&P 4% 9 5 B A 2 % I BT AS 2 HB VIR
BN EEES. HHBVAHILEN, WHBVH
X FH(HBV X protein, HBx), 818 i 45 41
Wl 5 SR AAEHB VIR YL S S 845 i i
FE v R 15 B AR Y. HBx & A A A —Fh
R, Bes TIE LIRS, E5ES.
YA A . RWIEE . DNABE. 40
M. Rk BE. MM (endoplasmic
reticulum, ER)NIH LA S ettt fase 155, 5
A RAFE R A S R R B VIME, Hiad
2 3N KEN,

ERAZE A TRIFIRER 0 B A il ik
Hb, A0 S S T IR P, S YRGS
WIRASHe . fREEAE 2 DIAE G, 2 FERIE
WARIBEM N ERAIRZ, MERMAEHALR
ZHEUL T S B A RS N A MR, I
ANRE R IR I A 3T B, £L28 2 I R
T2, BRI NAE YR AT s K i B FR AR
PALH, BE % B R R M T P A PR
F i, © FHBx S5 ERMIEE R 7T A IS
IRATBR. A T30, T 6 HBx A%
A8 FH (1 a7 AL [ 651, 48 SR HB x [ 22 75 % 40 i I ER
JSE S S ISR, 0T HBX IR ER S /EHBV
I YA R AT R BT TEVE L, PR HBX A
SHIHBVAHCCE R 15 T L LA B SR )
HBx /™ FERBL 1T Fi e 14t

1 HBx5HCC

HB VB G 2 AR K I [] DAR R 0 3 [ 7 2 4L 1
AR . HBVEMEFDN A # R, 9132 kb
3 X PRORDNA B BB B, 06 N FIE AR
A 5yl HBVE R H &G 4N F 180
fZHE(open reading frame, ORF), 43 AIFK NS
C. PHIX[X, %& H4iYHBV & [M#i )R (hepatitis
B surface antigen, HBsAg). 1% /0¥ /5 (hepatitis

1041

W47 B 08

B OB 63
ER ¥ £ 7+ F
B % % AT A5
P e R, Bl e
AXAEH TN
ER & # £ HBx 5
AFB1# R A&
HFI R
PR AER
WEEETHEF
ER R3304 4% & A
E bR AU
R AF B 564 19 FE
R ER M AL F
H1 I 4345 09 F- 2
wEM. B
T fde. 5.
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B core antigen, HBcAg). ZERE & HEHBV-
associated DNA polymerase, DNAP)fTHBx&
(5. HBVAT/EIR 2 @ i P 2 EHC CI & A4,
WATIH 0 S AE B HEHB VI e 5 T () ke A=
Z (B SEAE T SR F A O, S kS AR
R DR B —. A R R R A
BT ZEERES 5 ZEUELRE, ARERAH
(AR 2 SO S 2 PR BT AT 20 R Ak LI
7%, HBV DNAES 175 £ R 240 5 8014
ANVEAZ, it e s A% 27 1) ik [R] 4 R BB 1
MmiRNARIE K5 DL Ko 8 8 HHBx
5HBsZ 51k # R R VLS5, gRidHBx &R
FIIHBx K ZHB VI K 41 i /NORF, A2
HB V& il 06 75 (B, A7 T 1374-183801 1% H
i, 421438-465 bp, EHFHX T HELN
17.5 kDa, H145-154 B3 4H %, HBx
T 2RI T 26 B KCF RIA, i
et % (R 7t kK HBx B A £ B A 24 Thfg,
ATLLATT RS 5. DNAMBE . 0 s AN
VAT HBxFE N ZHBVE HI A BT b 75
M3ER, 7 & B RAS A FTHC CHY R A v
HAHEE/ER. EHBVIOIER T, FF40 A
ZEBE, YARDNAZEBYE, & HhE
BB AL, 8 A% R V) B A% 52 R0 e e A Ik
BEENH, E2MEERMEAER TBEZ
BIDNA, (HIEMS FE, HBxAES LidiER
M E A 25, A RIE Mk, NI A3 32 451 1Y)
A BRI | S ENGIHHTIE S, Rt
HB VGRS NGB 5 FE B i .
YERIEAE R HLH I HB xR IE SHB VA i
MHCCIH K JE L R AE— 2. AT, HBXxfEHCC
KRR e R A L BUE Thag, S EEAE
FHBVAH K FHCCEE & E N B T, ik
TR S R —. — 7T, AR
GRS, HHBx TN/, BT 5]
J A AL, FE — LU H B x B 56 R /)N B A 7R
W, HBxTESR = HBVHARE (A 1B 0 T B
HEHCCHI R BN, ¥HBxIER T NN AR,
AT IE AP AR K . i R BRI R /N BROAF
S TE R, A A 26 22 /D 38 1 0% 46 i Kk
A AR UL N A R I, g T
AR HBx RIS EEEAY, KESCERioE
HBVAHKIHCCK A, HBVESG NG 41
f i FE P HBx R G R R EE N —P, B
O IS A R BUH B xS H % R R M 2 i

1042

(1, $&7~HBx7E FF 808 1E i E Y 5
— J7 T, HBxIIN T {2 96 4 Jot 500 e 10 % Ak
. PATIR IR T SRAH SRR, 18 EHBY
YRR & i 3 it 55 52 R B1(aflatoxin B,
AFB)EERHCCRAER BERPHA T ZH K
AR PR 7. 12 EHB VIR G Ak, 27 R I 22
FAFBI, 218024 /03 55HCC Hm XU
ASHIT T 45 R4t T HBx 5 AFB AR HL 2 1)
RS, FEAFB1 SR B8 (1) B AR AN P HCC R
A2 N13.3%, THTEHBXELFE R/ R R 5 AFBI
INHCC K Ak % 51%44.8%" . AW RIE", K
FHBA 20 B e 14 50 [ 41 B (hepatic oval
cell, HOQ), # JeHBx 3 A Ja N B/ BRI
LMY 45 AFBLALFE 5 7 S5 T Rk 5
RIEFN6.7%. XLEHBxFEH R A d, HBx
RIEANREE T MR T R, (H 2 2 80
YIRS MHC CHE N BUR, /" HBXIE M
2 (¥ % B X7 Th e SE AF S HB VI LA OCHC C
R ) 22 FRAE.

JUELE NS P HB VI e 39 8] JFF 0 T DL g 52
GG, BRI R R AR AR DB AR A,
it R o T R M HB VIR G LY. HBx
(2% EADE T, BASHBXIEEE 2 RS 5@ %
A E A, RIKBHBxEIL SIE3FHBVAE X
HCCR JEHFRE R AR, HHHBxX

2 ERRIASFHAEER

ERZ AN I — M R 4R, =& A4
W E BTG S 6 5T AR OR824 45 A
FNE B I P, AL 2 R A B R PR AT,
Bl a0 B R B R B AN BT K
IEHR—msE. REERARE. B THR
KA, BRI S EASE RS EAE
ERZELE, LELERIIIRE, Ml AR & H S
(unfolded protein response, UPR), XMl FE 4%
FRONER R,

CEI I ER M B 2 vh, 5 JE 2 1 UL I Il
I(inositol requiring enzyme-1, IRE-1). RNA
1) 2 A P Jo X S (PK R -like ER
kinase, PERK) LA S i 14 % 5% K F-6(activating
transcription factor-6, ATF-6)& — %15 = il % [
L R 5 R R T B E A R
TERH, PERK5GRP784 i &1k, 351 H
U EAZ B RS UG T F2al(eukaryotic initiation

2016-03-08 | Volume 24 | Issue 7 |



factor 20, elF2on)fif R AL 1M 2 ¥, £¢ 14 i Py 4
KR A R T 0S5 1 % s R 7
4(activating transcription factor 4, ATF4)[] %15,
(7] BF 5| 2 1 i - 45 & 8& A [A) Y5 & 1 (C/EBP-
homologous protein, CHOP)# ik & _Liff"*". #
TEMIRElaBE MNXE LS G HE EH 1(XBP-1)mRNA
HRE SV BTDI26 N I N & 1, (R R4
XBP- 12 #EGRP78%5A, VL EH1 (EER R
SN, YR IT PERK . ATF6RIIRE 1 olii,
I BhEE A AT & MER > TAEBERIA. [
1EmRN A ) 5511 ool 0 B A ORI CGR ER
HiriraEam R, gz & HRO8 R
A P MER P RN RIT 2 E A, ISR
ER & ) AR 2 40 ) N PR AR A

ER SR DUE A A5 5 1 A2 A A7 1m) 42 1
ToiE R, S AR T, tthBE AR S 2 H 4 g
SEpHE L2, X AE R PR BT BRI B 4545 1)
AR, eI I AR -1 R P PR I AR e
L B R Y. (HE, ERM T SR e R S
[, B g0 B iR RE D), AT A 4
JH A0 5] S A B A 2R AL DA T SR g At T
g R UM T, JRE, UPRIE A B
AR A 5 WL AR #S 4 I8 05 BT (non alcoholic
fatty liver disease, NAFLD)x .

B FEAE B V1 22 00 1) R s ML SER
MRS, LA I TR FIONAFLD AR
B BRSP4, JCHOEHBVA/EHC VI G
PS8 M T % S5 ER ML DA 22,

T 0T W 1A B PR A R N B A TR A
ERF AN AFLDFIAE A 2RO IE £ R AT
R 224 B 1 E . A SCHR IR IE ™, 72 LA
RESIEERIE T HINAFLDIE A FUPRE S
BeWOoE. MERE AN BB HE D ALY 4 2R
JNK(Jun N-terminal kinase)#{ i, F HLINK/
FE DRI 2R TR /0N B T J8 DRy I JHE I Iy 2 41
ft. L EINKRBEGEE S ERBIEAH G, 2
IRE Lo, 53— Tt 502" 8, NAFLD
BHE MR AEREA T, XBP-15 2380, (HIHAh
UPRFRICIE K F A 19 0.

LTEMEREFR /N B JE R ek 1 oy i R W, A2
FREEACIE6 wkit] ZEBEMEFR TRT2 wk, ER 7)1
BB WIGRP78. GRP94. CHOPHIH: /KT 5
C& KRB =Y. i H ZBERIRCHOPSE A
BANER, KRBT T 5 CHOPAH ELAKAT,
X ULIIAE L BT, CHOPA 3T

Beishideng®  WCJD | www.wjgnet.com
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AT T, BNV AR LB WA
N N N N b B4i
Bl R MBI A, (F BRI IRIERMD a2 &
BUBLTR 0 R A R ] T UPRIGIGS AT st A 50kt 7
NN HBx5 A TR &%

Z 5 TR S SR
A SO B s KB AR TS
B MR B E I, BV R SR BB R R Aede s T 4

F Lk

%1% S IUPRIIBIPICHOPHE: R FEAKR AN 1 2

FIBCO IF B2 A 00 RE R R M H E R
(glycodeoxycholicacid, GCDCA)X- I CHOPHR [
NERUF A, SR BT T BRA. R IR
TR AR 250/ BRBLR CIE SR, CHOPERH H-4H
Mot s2 301, 3 HAECHOPHK /N RARA i
A% R £T 4L 5 3 B LA R ™ R, Xk
B, BRI S R AT AR R me AR
TR, A B T I A A
HBVEGHCVETE AN A75 I S i, il
WM A AE A0 K ERME RE & B & U E
AL P, i B B BG4 W] BE MR ER A 1E
W, MM KERBIE. GRPTSHIGRP4TE
HBV 51 1) S/ 18 1 T R v 1) 3 e
ik, SEZRERMIBURIHEHBV SR S/ M
JHF Ty B 35 2 1) A 9 AL A1) R 473 v R A
7 B ERSL IS B BV RE % TRIIHB V 5] &
{1 /08 P T i 2 1) R A, B B R IR 4
ML AFLE 212 EHB VG 1) —NMRHE, X 28
WHSFE A K 2 2 H THBsAgZEERIE )
FUBOM T B, (B B A R AT,
—FER R, HTHBVEAREFHERE A
P2 DI REANGH L 7 Wh 4%, Bt AZEER 1 4890
HHBsA gt RAL A fg & i Tl /EER ) R
JRTC AT IE B 4T B0 S B0, A o™
FRHBs A gt A % 0% i Sk RAEA e 1. 72
ML-1HMHuH-740 g, RAZFTHBsAg#K Ik Al 15
SelF20fifi iz 1k, %K F-kB(nuclear factor-kB,
NF-xB) iz, Wifp38 248 J5s (L F i
1 (p38 mitogen-activated protein kinase, p38-
MAPK), 134 & B§-2(cyclooxygenase-2,
COX-2) MR IEP . 15 36 B DR /)N B0 B T 4
gk PRI RA T HBs A g5l ECOX-2 5 &
Ikl fE N AR A, RAMHBsAg
IREEBOHCOX-2. X ELEHE FE 4L | H 21 W,
fiR B BT H B VB e RS 48 717 2 51 K 1 4
J 58 E e RIS E M S ERMIMAEG. ©F
& PUPRIE VF £ 40 M 55280 L) K i b 5
JURD R0E Je B3 #AH 5, Hdr ELFENF-x B
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INK. 4Hfe 44 &-6(interleukin-6, 1L-6) LA
K BB IRFE A F--a(tumor necrosis factor o,
TNF-o) 1305, BF7E K INHBVHI/BHCVRER
L AGRP78MGRPI4ZE S T-FEAR MR IE, LA
XFPLH T B A 51 R B RN T i Bk
YU T, MERME G B, 40 M P Btk 2
IR -2(Bel-2)E K FFE. bR 4 il
12(Caspasel2)¥5 3R IAIG 0L I8 T 1 5
L, nliE AT R4 RE, &
JRSFAR 0T,

B ER I, ERM S SHCCH R R B Y]
FHIE, ERMIE T T 1B GRP78. GRPY4TE %
A TOFPAS [R] e IR 3 hn, JELAHCC. il
Pt LA S LI B o W 2, X ey T AR AB FE KA
ML TR R E AR AN, T SRR
i 98 4 g U P R O 0% UF B A2 4E RSB ME RN BT IR o7
B 75 E ), UPRIGHTIRE /X BP 1 6] i A
AR EEE, 17 FLUPR AT 38 o o8 240 Al e 4
(& R RE L pE R B, FEHCCRE A,
ANUPRAK G (1) 7 5 K F-(ATF6, XBP-1)TER 5%
J B KT8 B, ¥ R ERAF S ER A B
B A K (valosin) & Fp97, B4 & SUNHCC
0 T 3 PR,

3 HBxJ T SEVATRRERKEL

VFZHB VG # F NI EE) V2 1 RR B2 S,
{E1 32 AT DUTEREAR I B G AR A 1 45 4530
$#27"HBV DNAK il 3 A B 7 B4 o 25 1F.
X iR IEHB Vg ML & (T & 51 AR T
SRS E A1 BRG] RAIRER M B, (H
WL IE 4 i oA [ B . A 0F 58 A IE 52, HBxAE
W AEAUPRIIE S, BE 1E NATFOFIIREL-
XBP L@ B 05 & #7~"HBx /13— 2UPR
B I EOE, BT DU EHB VAR T4
i, 5 K HB VT 5 (0 452453 (4 R R AL,
HAETREZIMHCCHIA .

3.1 HBx#FER S # 69 4L%] HBVIEGL 1) 41
b, HBx & A BRA2 12 & UP RELE 1E ki h
HBVE il 5 &EMHLE 2 . fEHBxFaE
FiEMIHep3B4I B+, XBP-1 mRNA# i)
JXBP1(XBPIs), [FIf ATF6f#E, H#EHepG2
YA HepG2.2. 1540 f R ILAH AL %,
BHHBx fE B MG ATF6 FIIRE1-X BP 1 1%,
H HWOE E RS- AT 40 B 28 Y i —
ol ke O 5. WF AR B, — U7 THI, HB xR

1044

i B e o) W Bl 5 R L A AR, WA
BEFC(protein kinase C, PKC). %% B I iy
(JAK/STAT). NF-xB¥HH KT (inhibitor of
nuclear factor kappa-B kinase, IKK). i fgHEAL
W34 B (phosphoinositide 3-kinase, P3K) L& &
FH#EEB(PKB/AKT)™. Ht4sFA13 A HBx
AR g 3 T 45 BRI v A 700 T 4 e E RS Uk
R4y FIRELBERR /KT, BUERIREL-XBP Ll
B, 51— J71H, HBxH H Ae 8 5t 2 iR hr i
(bZIP)KH K A+, WiE b3 % K F2(activated
transcription factor 2, ATF2)MIATF3. cAMP
N& 45 A B H(cAMP response element
binding protein, CREB)%$4Z HAFH, #&7~HBxH]
it 5 R TbZIPSK I ATF6 X BP145 & M1 i75
SSRGS, BTCL, HBxIE T BEER MK
R (ATF6 5 XBP1)iE g, Z 5 BHBVRIA Y
FREAFAE, W] REAAHBVAH B AFEHCC R A
PRI () AR I b

HBVH] §5Ca™ \ERBHANE S ER M I
SR TSR, HBx 5 5 CREBIUE Bt FE K
#iTCa” B A, CREBS: & T 24/ & FR &
IR 2 A (protein phosphatase 2A, PP2A)f#
. CIEFE(PP2A o) % K i 8l 1 X 35 [T CRE JT
TS HER LR, 2 5PP2ACH KINZE
P BN MR, B AMBIES. B9 S
SRR AR BRI T A %, ATHBXZ
HHERSEL - IHPP2A LR ZRHB VAH S5 HAL
25 ¥ H R, HBVEHBX % S ER N JUT
PRI M 2 o R 45 6 B ETH(cy clic-AMP-
responsive-element-binding protein H, CREBH),
fECREBHIE &IA, 1fi H1%AE FH A8 4 ER B
WA 7F)4- 2K 5 T R (4-phenyl butyric acid,
4-PBA) T ES, ¥ CREBHAEHBXAH UM
1 FH B B A ER IS 72,
3.2 HBxA~FER &% 5 AT 445 2w HBVTE
18 M JH 453 405 - 3500 98 RE A FE AR ) R B i
HCCHIA& B, HrHBx 5 ER N 7] (152 H.
fEF, BAZTATTUPRIS S L FHEH, HARTE
HBVAHHKGHCCHI K e ki EZAEH]. COX-2
S RIER R RBRN R —, G
BEIREAn R R . I AR 1R ZERE 19
HANHI I T, COX-257 % Kik 5L M
FERAE X, BFHECOX-2FF A A R R 5T
Z T AR G, WnTEF4ed . FFREEA0 AT
JEAT. 2 R HGE R HBx 5 COX-2/EHB V&

2016-03-08 | Volume 24 | Issue 7 |



oo FFREAL DL S 4 R AT H C CLH LR A
2 IEAR S ) HER RO ECOX-21#% |
R I A T e v B R R L AR A
HB x5 & A3 B 5 E7EER FIHERR M 5
AN ATP/K Y, Hid it ATF445 4 F|COX-2
B (PTGS2) R 31 DX AR A e S 0E i 3
COX-2H)31A 1S &1, $&7~"HBx 53 I ER MUK
A= AT BE R AR COX -2 3 I K AR Rk e
(R R Ak, fERF R A AR, HBVERER
FEFEE CREBH A ek 21 8 Z24E H, HBx A
TG IFICREBH AT A5 ME 25 S N FH 51 R FFAS
ST A, A0 P 400 e S R AT 5
HCC KA.

FEANE IR R FERMBLE N .
=AW B, & RS 5 DR S 5 # 5
HF B ERIE AALFERE /1, SR Bt
WO, HERSUAAZ AN T i A5 5 RO
3l]. ERBLBUE BRAE T SR AN S A4 73 411
NN SR T (5 51 Saeg, 5
VI 2 NI AE G, 2 H ATl P A 72 1 34
ERM IS ST RBUNZ iR, BG4
RIZR BRI T2l B 1R 12, G045 K Caspasel& 12,
M R 2R B el- 258 BT - 8 AT DU HTER ML
ST W70 & I, HBxH 4 141 9 (Chang/
HBx)HER M & BE A T2 & H Caspasel 2l
Caspase9, K H Caspase3 & [ BEAAHIH]F)(Ac-
DEVD-CHO)Ab 341 i f5 4 T 85 1 () ik it —
WA miFCaspase3# B, S Chang/HBx4
FLAF I 2 0 2L, s B A ) AE i
HBx % FERMER N . B ok 84/ 5 4i i
TR IR, Bk, RFHBXETEUPRIE S
P RERMBEUR N, n) 4H i A7 & B A JE T,
DAZERF A P R A0 T HL, ERN ISR S5
Caspase3iiPEIIE K = 2 —, Wi (E 5k
(S 50 NE RSBV T2 1) P4, ZEARIT 15
SHB xR A I e 20 B 0 T b R B RO AR,
A T RE AR BT ST VR YT SRR

4 4Eip

E R 40 i Py 5 K (¥ I O 24 45 g, 867 35 2R 1
AN ML, iz 54900 N 1E S R
KECHEAE, AN RSB ATFER A H
EH AR, FTCAEK b b 4 — B
B B E R DL A o FE AR 51 10 58 3 LR B
H AT, 55T HBx5ERN B M SSHE 726 A R,

Beishideng®  WCJD | www.wjgnet.com

i3, 5. ZABRSREXESSHFBIRAPIMNLE

TS ERIRAE T & NAS IR IIESE, 72N 5] B 48
A HBxREE 0 41 e UPRFIER M.,
e AR TR A s b, o 32 5 AT 1 40
S BEHBxIAARUPRIE Sl . 5 FER
ISR T R R DA R A . T T
W52 AT A 2> R4 56 T HB x U 42 T 41 FRE R N2 38X
FE12 EHB VIR G MA I 45475 K e AHC CHr
AFEFBAE &%, 1 HRH B R —P
HF 7 ) B H B x I 5 E R N3 R B AE LA J 2
A BT ONRTHBV/HBx A S5 . %
6 25 G BT VA LA HB VA S HC CHE 18] F T 5
W R AL AR

5 ZEXE

1 Block TM, Rawat S, Brosgart CL. Chronic hepatitis
B: A wave of new therapies on the horizon. Antiviral
Res 2015; 121: 69-81 [PMID: 26112647 DOI: 10.1016/
j.antiviral.2015.06.014]

2 Yang Q, Shi Y, Yang Y, Lou G, Chen Z. The sterile
inflammation in the exacerbation of HBV-associated
liver injury. Mediators Inflamm 2015; 2015: 508681
[PMID: 25892853 DOI: 10.1155/2015/508681]

3 Yang B, Bouchard M]. The hepatitis B virus X
protein elevates cytosolic calcium signals by
modulating mitochondrial calcium uptake. ] Virol
2012; 86: 313-327 [PMID: 22031934 DOI: 10.1128/
JVI.06442-11]

4 RilE, 657 HBX{ERtTamims L A R 101
il HEFE AR 2014; 22: 3773-3779

5 Lin G, Zhang K, Li J. Application of CRISPR/
Cas9 Technology to HBV. Int | Mol Sci 2015; 16:
26077-26086 [PMID: 26540039 DOI: 10.3390/
ijms161125950]

6 Arzumanyan A, Reis HM, Feitelson MA. Pathogenic
mechanisms in HBV- and HCV-associated
hepatocellular carcinoma. Nat Rev Cancer 2013; 13:
123-135 [PMID: 23344543 DOI: 10.1038/ nrc3449]

7 Yu Z, Gao YQ, Feng H, Lee YY, Li MS, Tian Y, Go
MY, Yu DY, Cheung YS, Lai PB, Yu ], Wong VW,
Sung JJ, Chan HL, Cheng AS. Cell cycle-related
kinase mediates viral-host signalling to promote
hepatitis B virus-associated hepatocarcinogenesis.
Gut 2014; 63: 1793-1804 [PMID: 24440987 DOI:
10.1136/ gutjnl-2013-305584]

8 Kim SY, Lee PY, Shin HJ, Kim do H, Kang S, Moon
HB, Kang SW, Kim JM, Park SG, Park BC, Yu
DY, Bae KH, Lee SC. Proteomic analysis of liver
tissue from HBx-transgenic mice at early stages of
hepatocarcinogenesis. Proteomics 2009; 9: 5056-5066
[PMID: 19813210 DOI: 10.1002/ pmic.200800779]

9 Moudgil V, Redhu D, Dhanda S, Singh J. A review
of molecular mechanisms in the development of
hepatocellular carcinoma by aflatoxin and hepatitis
B and C viruses. ] Environ Pathol Toxicol Oncol 2013;
32:165-175 [PMID: 24099430]

10 Kew MC. Hepatitis B virus x protein in the
pathogenesis of hepatitis B virus-induced
hepatocellular carcinoma. | Gastroenterol Hepatol
2011; 26 Suppl 1: 144-152 [PMID: 21199526 DOI:

1045

W@ 15 F M
AL 2 &H&R
HBx % 1 IT 4@ A
ER R 64 #F 503
B, 4tz o |
RN P
BRAR, BA
— el AT S
B, ARFZF
AHAE.

2016-03-08 | Volume 24 | Issue 7 |



1B#7, 5. JABRSREXESSHFBIRARMNLE

J3aishideng®

11

12

13

14

15

16

17

18

19

20

21

22

WCJD | www.wjgnet.com

10.1111/j.1440-1746.2010.06546.X]

Slagle BL, Lee TH, Medina D, Finegold M]J, Butel
JS. Increased sensitivity to the hepatocarcinogen
diethylnitrosamine in transgenic mice carrying
the hepatitis B virus X gene. Mol Carcinog 1996; 15:
261-269 [PMID: 8634084]

Li CH, Wang Y], Dong W, Xiang S, Liang HF, Wang
HY, Dong HH, Chen L, Chen XP. Hepatic oval cell
lines generate hepatocellular carcinoma following
transfection with HBx gene and treatment with
aflatoxin B1 in vivo. Cancer Lett 2011; 311: 1-10
[PMID: 21821357 DOI: 10.1016/j.canlet.2011.05.035]
Ahuja R, Kapoor NR, Kumar V. The HBx
oncoprotein of hepatitis B virus engages
nucleophosmin to promote rDNA transcription
and cellular proliferation. Biochim Biophys Acta 2015;
1853: 1783-1795 [PMID: 25918010 DOI: 10.1016/
j-bbamcr.2015.04.012]

Yuan W, Huang T, Yu ], Zeng L, Lian B, He Q, Li
Y, Zhang X, Zhou F, Xie L. Comparative analysis
of viral protein interaction networks in Hepatitis B
virus and Hepatitis C virus infected HCC. Biochim
Biophys Acta 2014; 1844: 271-279 [PMID: 23774196
DOI: 10.1016/j.bbapap.2013.06.002]

Sun Z, Lu P, Gail MH, Pee D, Zhang Q, Ming L,
Wang J, Wu Y, Liu G, Wu Y, Zhu Y. Increased risk
of hepatocellular carcinoma in male hepatitis B
surface antigen carriers with chronic hepatitis who
have detectable urinary aflatoxin metabolite M1.
Hepatology 1999; 30: 379-383 [PMID: 10421643]

Lian M, Liu Y, Yu SZ, Qian GS, Wan SG, Dixon KR.
Hepatitis B virus x gene and cyanobacterial toxins
promote aflatoxin Bl-induced hepatotumorigenesis
in mice. World | Gastroenterol 2006; 12: 3065-3072
[PMID: 16718789]

Matsuda Y, Ichida T. Impact of hepatitis B virus
X protein on the DNA damage response during
hepatocarcinogenesis. Med Mol Morphol 2009;
42:138-142 [PMID: 19784739 DOI: 10.1007/
500795-009-0457-8]

Chiu AP, Tschida BR, Lo LH, Moriarity BS,
Rowlands DK, Largaespada DA, Keng VW.
Transposon mouse models to elucidate the
genetic mechanisms of hepatitis B viral induced
hepatocellular carcinoma. World ] Gastroenterol 2015;
21:12157-12170 [PMID: 26576100 DOI: 10.3748 / wig.
v21.i42.12157]

Hetz C. The unfolded protein response: controlling
cell fate decisions under ER stress and beyond. Nat
Rev Mol Cell Biol 2012; 13: 89-102 [PMID: 22251901
DOI: 10.1038 /nrm3270]

Gardner BM, Walter P. Unfolded proteins are Irel-
activating ligands that directly induce the unfolded
protein response. Science 2011; 333: 1891-1894 [PMID:
21852455 DOI: 10.1126/ science.1209126]

Webster KA. Mitochondrial membrane
permeabilization and cell death during myocardial
infarction: roles of calcium and reactive oxygen
species. Future Cardiol 2012; 8: 863-884 [PMID:
23176689]

Lu M, Lawrence DA, Marsters S, Acosta-Alvear
D, Kimmig P, Mendez AS, Paton AW, Paton JC,
Walter P, Ashkenazi A. Opposing unfolded-protein-
response signals converge on death receptor 5 to
control apoptosis. Science 2014; 345: 98-101 [PMID:

1046

23

24

25

26

27

28

29

30

31

32

33

24994655 DOI: 10.1126/ science.1254312]

WuS, Tan M, Hu Y, Wang JL, Scheuner D, Kaufman
R]. Ultraviolet light activates NFkappaB through
translational inhibition of IkappaBalpha synthesis. |
Biol Chemn 2004; 279: 34898-34902 [PMID: 15184376]
Gargalovic PS, Gharavi NM, Clark M], Pagnon ],
Yang WP, He A, Truong A, Baruch-Oren T, Berliner
JA, Kirchgessner TG, Lusis A]. The unfolded protein
response is an important regulator of inflammatory
genes in endothelial cells. Arterioscler Thromb Vasc
Biol 2006; 26: 2490-2496 [PMID: 16931790]

Ozcan U, Cao Q, Yilmaz E, Lee AH, Iwakoshi NN,
Ozdelen E, Tuncman G, Gorgiin C, Glimcher LH,
Hotamisligil GS. Endoplasmic reticulum stress links
obesity, insulin action, and type 2 diabetes. Science
2004; 306: 457-461 [PMID: 15486293]

Hirosumi J, Tuncman G, Chang L, Gorgtin CZ,
Uysal KT, Maeda K, Karin M, Hotamisligil GS. A
central role for JNK in obesity and insulin resistance.
Nature 2002; 420: 333-336 [PMID: 12447443]

Lake AD, Novak P, Hardwick RN, Flores-Keown
B, Zhao F, Klimecki WT, Cherrington NJ. The
adaptive endoplasmic reticulum stress response
to lipotoxicity in progressive human nonalcoholic
fatty liver disease. Toxicol Sci 2014; 137: 26-35 [PMID:
24097666 DOI: 10.1093 / toxsci/ kft230]

Shinohara M, Ji C, Kaplowitz N. Differences in
betaine-homocysteine methyltransferase expression,
endoplasmic reticulum stress response, and liver
injury between alcohol-fed mice and rats. Hepatology
2010; 51: 796-805 [PMID: 20069651 DOI: 10.1002/
hep.23391]

Ji C, Mehrian-Shai R, Chan C, Hsu YH, Kaplowitz
N. Role of CHOP in hepatic apoptosis in the murine
model of intragastric ethanol feeding. Alcohol Clin
Exp Res 2005; 29: 1496-1503 [PMID: 16131858]
Bernstein H, Payne CM, Bernstein C, Schneider J,
Beard SE, Crowley CL. Activation of the promoters
of genes associated with DNA damage, oxidative
stress, ER stress and protein malfolding by the
bile salt, deoxycholate. Toxicol Lett 1999; 108: 37-46
[PMID: 10472808]

Tamaki N, Hatano E, Taura K, Tada M, Kodama
Y, Nitta T, Iwaisako K, Seo S, Nakajima A, Ikai I,
Uemoto S. CHOP deficiency attenuates cholestasis-
induced liver fibrosis by reduction of hepatocyte
injury. Am ] Physiol Gastrointest Liver Physiol 2008;
294: G498-G505 [PMID: 18174271 DOI: 10.1152/
ajpgi.00482.2007]

Ren F, Shi H, Zhang L, Zhang X, Wen T, Xie B,
Zheng S, Chen Y, Li L, Chen D, Duan Z. The
dysregulation of endoplasmic reticulum stress
response in acute-on-chronic liver failure patients
caused by acute exacerbation of chronic hepatitis B.
J Viral Hepat 2016; 23: 23-31 [PMID: 26234401 DOI:
10.1111/jvh.12438]

Su IJ, Wang HC, Wu HC, Huang WY. Ground glass
hepatocytes contain pre-S mutants and represent
preneoplastic lesions in chronic hepatitis B virus
infection. | Gastroenterol Hepatol 2008; 23: 1169-1174
[PMID: 18505413 DOI: 10.1111/j.1440-1746]

Temel T, Cansu DU, Korkmaz C, Kasifoglu T,
Ozakyol A. The long-term effects of anti-TNF-a
agents on patients with chronic viral hepatitis C and
B infections. Int | Rheum Dis 2015; 18: 40-45 [PMID:

2016-03-08 | Volume 24 | Issue 7 |



35

36

37

38

39

40

41

42

43

J3aishideng®

25195983 DOI: 10.1111/1756-185X]

Gilles PN, Guerrette DL, Ulevitch R], Schreiber
RD, Chisari FV. HBsAg retention sensitizes the
hepatocyte to injury by physiological concentrations
of interferon-gamma. Hepatology 1992; 16: 655-663
[PMID: 1505908]

Jung J, Kim NK, Park S, Shin HJ, Hwang SG, Kim
K. Inhibitory effect of Phyllanthus urinaria L.
extract on the replication of lamivudine-resistant
hepatitis B virus in vitro. BMC Complement Altern
Med 2015; 15: 255 [PMID: 26220282 DOI: 10.1186/
$12906-015-0792-3]

Chan SW. Unfolded protein response in hepatitis C
virus infection. Front Microbiol 2014; 5: 233 [PMID:
24904547 DOI: 10.3389/ fmicb.2014.00233]

Lazar C, Uta M, Branza-Nichita N. Modulation
of the unfolded protein response by the human
hepatitis B virus. Front Microbiol 2014; 5: 433 [PMID:
25191311 DOI: 10.3389/ fmicb.2014.00433]

Zhou T, Lv X, Guo X, Ruan B, Liu D, Ding R, Gao
Y, Ding J, Dou K, Chen Y. RACK1 modulates
apoptosis induced by sorafenib in HCC cells by
interfering with the IRE1/XBP1 axis. Oncol Rep
2015; 33: 3006-3014 [PMID: 25901709 DOIL: 10.3892/
0r.2015.3920]

Shuda M, Kondoh N, Imazeki N, Tanaka K, Okada T,
Mori K, Hada A, Arai M, Wakatsuki T, Matsubara
O, Yamamoto N, Yamamoto M. Activation of
the ATF6, XBP1 and grp78 genes in human
hepatocellular carcinoma: a possible involvement
of the ER stress pathway in hepatocarcinogenesis. |
Hepatol 2003; 38: 605-614 [PMID: 12713871]
Yamamoto S, Tomita Y, Nakamori S, Hoshida Y,
Nagano H, Dono K, Umeshita K, Sakon M, Monden
M, Aozasa K. Elevated expression of valosin-
containing protein (p97) in hepatocellular carcinoma
is correlated with increased incidence of tumor
recurrence. | Clin Oncol 2003; 21: 447-452 [PMID:
12560433]

Xu Z, Jensen G, Yen TS. Activation of hepatitis B
virus S promoter by the viral large surface protein
via induction of stress in the endoplasmic reticulum.
J Virol 1997; 71: 7387-7392 [PMID: 9311817]
Schweitzer A, Horn J, Mikolajczyk RT, Krause G,

WCJD | www.wjgnet.com

45

46

47

48

49

50

i3, 5. ZABRSREXESSHFBIRAPIMNLE

Ott JJ. Estimations of worldwide prevalence of
chronic hepatitis B virus infection: a systematic
review of data published between 1965 and 2013.
Lancet 2015; 386: 1546-1555 [PMID: 26231459 DOI:
10.1016/50140-6736(15)61412-X]

Li B, Gao B, Ye L, Han X, Wang W, Kong L, Fang
X, Zeng Y, Zheng H, Li S, Wu Z, Ye L. Hepatitis
B virus X protein (HBx) activates ATF6 and IRE1-
XBP1 pathways of unfolded protein response. Virus
Res 2007; 124: 44-49 [PMID: 17092596]

Christen V, Treves S, Duong FH, Heim MH.
Activation of endoplasmic reticulum stress
response by hepatitis viruses up-regulates protein
phosphatase 2A. Hepatology 2007; 46: 558-565 [PMID:
17526027]

Zhang K, Shen X, Wu J, Sakaki K, Saunders T,
Rutkowski DT, Back SH, Kaufman RJ. Endoplasmic
reticulum stress activates cleavage of CREBH to
induce a systemic inflammatory response. Cell 2006;
124: 587-599 [PMID: 16469704]

Diao J, Garces R, Richardson CD. X protein of
hepatitis B virus modulates cytokine and growth
factor related signal transduction pathways
during the course of viral infections and
hepatocarcinogenesis. Cytokine Growth Factor Rev
2001; 12: 189-205 [PMID: 11325602]

Cheng AS, Chan HL, Leung WK, To KF, Go MY,
Chan JY, Liew CT, Sung JJ. Expression of HBx
and COX-2 in chronic hepatitis B, cirrhosis and
hepatocellular carcinoma: implication of HBx
in upregulation of COX-2. Mod Pathol 2004; 17:
1169-1179 [PMID: 15218507]

Cho HK, Cheong K], Kim HY, Cheong J.
Endoplasmic reticulum stress induced by hepatitis
B virus X protein enhances cyclo-oxygenase 2
expression via activating transcription factor 4.
Biochem | 2011; 435: 431-439 [PMID: 21244365 DOL:
10.1042/BJ20102071]

HulL, ChenL, Yang G, Li L, Sun H, Chang Y,
Tu Q, Wu M, Wang H. HBx sensitizes cells to
oxidative stress-induced apoptosis by accelerating
the loss of Mcl-1 protein via caspase-3 cascade.
Mol Cancer 2011; 10: 43 [PMID: 21504623 DOI:
10.1186/1476-4598-10-43]

iR IR W 4R: HH B

1047

2016-03-08 | Volume 24 | Issue 7 |



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.i7.1048

WAL BZYE 2016F338H; 24(7): 1048-1053
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
© 2016TERINIBHBHIREDERATAE.

XAk 4R R REVIEW

R A LT HHXHBVE BRI IE R

MR R, BIER, B

LLE L

LM B 0 K A
RiF 2 EAA
#, Flatr, TARA
£ % 7 (hepatitis
B virus, HBV) &
FABLB. &
FFHBV & ¥ 44 it
A
mtEEHFEL
1 77 T &6
HBVH# &, 4o
K AL BT A dE
FHHBV A # % ¥
Bt —F L7

WA 5 #RE

Hh, TR,
B EA K S
& BRI
WA b, £
AEEIF, B AL
E [ 5L kAL 42
945, AR, i
FAENRER

J3aishideng®

WCJD | www.wjgnet.com

MR E, BER, B, LREHKFF WG E AR
MR =& B TR TS =& E R T 650033

DR, L, E2MEEFREIITREIHR.

RO RAFAL KA, No. 81360072

Z=d B RAF ALK BR B, No. 2013FB050

ZH 4 T AR XA LKA A, Nos. 2012WS0103,
2014NS109

TEE TR TR N BRETN RRINEE R BIRB M4
TN BIEER.

BIRfEE: BEIME, ZU8, FHEEIN, 650033, =FAEEHETE
mABE3748, BREERNAFZE_WEERITERAR, =M
BRPRAZRDI. tangyingmei_med@163.com

EBIE: 0871-6535128

IWFsEHE: 20156-11-21
1BOBEA: 2016-01-11
#ZHH: 2016-01-19
AL HEARBER: 2016-03-08

Progress in prevention

and treatment of HBV
reactivation associated with
chemotherapy in malignant
tumor patients

Cai-Xia Yang, Wei-Ju Lai, Ying-Mei Tang

Cai-Xia Yang, Wei-Ju Lai, Ying-Mei Tang, Department
of Hepatobiliary and Pancreatic Medicine, the Second
Affiliated Hospital of Kunming Medical University; Liver
Disease Center of Yunnan Province, Kunming 650033,
Yunnan Province, China

Supported by: National Natural Science Foundation of
China, No. 81360072; Yunnan Province Natural Science
Foundation, No. 2013FB050; Yunnan Province Heath and
Technology Project, Nos. 2012WS0103 and 2014NS109

Correspondence to: Ying-Mei Tang, Professor, Chief
Physician, Department of Hepatobiliary and Pancreatic

1048

Medicine, the Second Affiliated Hospital of Kunming Medical
University; Liver Disease Center of Yunnan Province, 374
Dianmian Avenue, Kunming 650033, Yunnan Province,
China. tangyingmei_med@]163.com

Received: 2015-11-21
Revised: 2016-01-11
Accepted: 2016-01-19
Published online: 2016-03-08

Abstract

It is believed that malignant tumor patients
with hepatitis B virus (HBV) infection show
a higher incidence of reactivation of HBV
after receiving chemotherapy, which is fatal,
suggesting that awareness of HBV reactivation
and the principles of prevention and treatment
is important. There are many studies on HBV
reactivation, however, the data are scattered.
Here, we summarize the current understanding
of the prevention and treatment of HBV
reactivation in malignant tumor patients with
HBV after receiving chemotherapy, aiming
at providing routine screening and treatment
for these patients which protect them against
reactivation of HBV and improve the quality
of life of patients.

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

Ulcerative colitis (UC) still lacks the cure, but
most patients can be well managed with drug
therapy. Aminosalicylates remain the mainstay

1054

treatment for UC patients. Glucocorticoids have
remarkable anti-inflammatory effects and can
induce remission rapidly. However, many cases
may develop dependency or resistance, and
adverse events during long-term use may also
occur. As a result, glucocorticoids should be
prescribed strictly according to the indication
and application methods. Biologicals have
great potentials for UC patients, especially
for refractory UC patients. Nowadays, more
and more new drugs and new formulations of
traditional drugs, as well as novel regimens are
introduced. The top-down therapy, which is
utterly contradictory to the conventional step-up
strategy, revolutionizes UC treatment. This paper
aims to provide a comprehensive, evidence-
based summary of current therapies for UC.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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BOIRIR: A AR E W S5 i Bl X s KX
IR, S 4 I K (ulcerative colitis, UC)
HRGHGFH A A, R AEHHN . AL TT
ZiEBRUCKET 7 FHEHRAITT ¥4, AUC
WG R E ST RAR S

BRE, XM, RHtSmaTOMANMR. HRE
NHZAE 2016; 24(7): 1064-1063 URL: http://www.
wjgnet.com/1009-3079/24/1054.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i7.1054

0 515

B 45 %% (ulcerative colitis, UC)& 1 2
RAEIE R AL, AN S B ok S E )
iy, e E M ARV R A AR, AT
BERMERIT R S pt &5 . Tk, Mg
2RI K FE, Rl R K BRI N H,
FE LR A W HERR HBT, 10201 BIL S 1 R
FUHIAWIR N, 2 LS RA) & B4i(infliximab,
TF X) AR 1 A 42 i ) A gt & Hh 2 i AR ML,
JEHIRYT J7 SRIA W 2 R 56037, 2 AUCH)
TEITIRAE T3 ILAR. BISTUCTRYT I BACH A 45
wUE.

1 2YDETs
1.1 2R A BR 4] A MIERSIEIE (sulfasalazine,
SASP)EIER & H TiRITUCH & E K
TR il70). SASPXTER . HEUCHE S M%)
1£80% LA b, H[EIN £54510.0%-37.5% ) &
FEVR T I AR T RUAS RETiR 32 AN RS (T AL TE
REIR B BEI 45 BT 251, R, SR
At 22 2 1 BT v )R] B ARG 3B AE L AT
20t L2 BOLEAR, WA £ FE 41 4E 2 A i AN
REFZOHEHARIT K, #iis5-2EKY
224417 (5-aminosalicylic acid, 5-ASA)TtH,
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B, 5. R SIse T IR

FEAFEFED R, BbRES% v {EUCH
A 0 AT (G2 i [0 i R0 485 P ) % 1 R i 2 43 T
5-ASA, BUR T SASPHE A H Ak (i frie it g
(sulfapyridine, SP), AMEA B THEmy7 &L, ¥
W T HSPEIR AR M. BT, %352
YICHURSASPR NE . FREEUCEH MIRTT
k.

I EEAESR, AW KT ASAIX — 1L Gl 7
(3 7R B BORT IR YT 7 RAAR . AR
FHFEFIBLHIS-ASA, fRFFHZ E—5, &H
LR 25 545 H 2 IR (2R B3 IR) 45 25 1E )T 2%
AN R R OBL R AR F 7 T TE I R 2 =P 2008-11,
FHEEMAMEEE®ER(Food and Drug
Administration, FDA)fL#EAPRISO 77, %%y
K HIntel-licorfi R, 124 N 1IEME—TRT1H 1k
BUI5-ASATIF, FEHT18% UL FUCH
BGERRRTT, BAA R B RMNE, JEKI
PERFEE SR E I 1, e IFREN T H)
AL,
1.2 ¥R s & BE R (glucosteroids,
GCS) Wt # A, F FEMEE P, DAL
FPEIR, GCSEE . EEUCEMIEIH
B EIE90%, (HIFII £125% 1)U C &3 72l
FAGCSIARIT IR 2/ AR B M, £916.7%
(10 58 3 T A e 7 A PR AT WG C S
BT, R G i L AR
it 1 4% T e A KU R, 7EGCS
TRIT R RE R, B R T LI ) B & G
E N IO R, R R 4
P sk A B . AR A E. mC- R PR
(C-reaction protein, CRP)/K-F ARG IT LA
RS FIN PR . SO, ko2 =8
GCS 5 d(T 2 %3 d, BUER E T DR ERL,
T . 2% pE B a7 O Y. E IR A RUR T,
AR TG RN B B F ARG YT . 38 H A HEFEGCS
HTUCEIAM 4R IGYT, AW FARH,
GCSIHITUC, 722528 i R n 5 B - iR Th Rg =
A= B 5 R YL Bk Ah, R GC SR &
FHLL G BRI &5 A RN, WU AR
1 FH B3R L P A R LI B R A FH TV,
TR TR AN B s 1 2

U EEAE SR, GCSHT AL A b s 4. —
IR 15 & K Fa(beclomethasone dipropionate,
BDP) %5 3% 4 1 e, X 2545 R AE 5, [R]A
AR B AR RN R AR, #F 7R,

1055

WA B A
TFREBRN
& RE N A
L= N S 77
(adalimumab,
ADAYSHF £
A EWUC, #1
MR B A R AT
B MR G A
M. A EEE T
784 i A v v
"~(azathioprine,
AZA)®% TN
X JE B B R
(inflammatory
bowel disease,
IBD) & & 44 @ iR
M ER TR,
TPMTHA AR %
TR A i 5 A &)
RS 0 4 S
100%, R HEAL
H425%, $#~IBD
BHGTPMT S
DER R N
R hHegoh i thiy
1 &R B R R e
iR F R RS
THAE K, 24
6 FR R R A8 AT
Fit—F AR,
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el # g E

A L3 UCH#
% 25 M 0 A A
A (APRISO.
Neoral) A A
4 A (ADA
Golimumab.
Daclizumab%).
Y67 I k(I
ERHBAAL) R
UCH T FEHW
337 (Top-down 7
Z)RITT RE,
HFom T A
BHG M GTT, T
B 4w iR T AE
PR S E 3
FTAL

J3aishideng®
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A i 7R 18 e BD P J= 3 8 51K Je A TT 240 24,
T O R 2 P A ) 4 0T L
A, A5 % e W A HI 48 5 S-AS A JR R 7R
IT 30 S AN BRI R A 56 TG W i 2 S ),
Bar-MeirZE" T 70 R, WSSV R g 1A
IT T ROR B 1 B e P AT M AR A, TR 0
S&ME. HAT, IWEE%%W,J“@%MW%Z
TR MR RI7 B 2 AL R G, SR N I
PN A e TR K TS AN Y K
LS

1.3 S 9% 4 41 7

1.3.1 Ak vZobfo6-30 kg
(azathioprine, AZA)FH6-%ii 5 M54 (6-mercaptopurine,
6-MP) & UCR YT H 85 2 P ) G 328 4 i) 771,
FEA TR LR, 1ok, T Ok
F B 7= S-AS A, {HiT FEUEE kS
&, WRG WM. JEER, ZTNHAZAR
TR MO R AP R I PR 5 35 9
HTKIAE R 2 MR, BRIRE R, A B
b

AZARIEAEREAZ1.5-2.5 mg/(kged),

6-MPF) R LT B 4£0.75-1.50 mg/(kged), — ik
N AR E R AR, WAZA 1 mg/(kged)™”,
X A IA B IR AZA/6-MPIER NS, 4T
2-4 mo. HETX T AZA/6-MPRIIT FEAAEAERE
KA. MR BoR, UCEHIERAZAJGH
5 R KA B 21/3 851525512 moN
SEORE KR, LIN2EEFU2ENRR, 412/3%
HSENE R HAEFRP R, AZARRSH
L AR, A IR 3. X L2 SRR B,
BT R Y KN FHAZA, B FHEAMAR
DR SE .
1.3.2 37 EA: HiZEA(cyclosporin A, CsA)
ZH RN EREUCHIRTT, BRlC/ENE
FEUCHIH R Mg N FE e, HERE(E 7 & N
2-4 mg/(kged), HFrIMZ5HKE N150-200 ng/L.
Cheifetz 25 F 70 R B, # kS F Cs AR IR
RYN-SY%; W1, 2. 54, BHE T AKX
HN39%. 42%F146%; BLAh, ZHFFEIRTE H, 1E
BIT IR IR D i I S AZABL6-MP, AT X%
ICTFARE, JH B E KRR 2.

H a7 A 78 HESECsA 2 mg/(kged) ik
R4 mg/(kgedyTRAHY, HANR R R A2
FEAR, BONTRYT IR AR, I Sea ok, BEE 2
HiARBIHHT, CsAHT YR 11 AR H1157-Neoral [l

wh-o M IR G

1056

. NeoralZEWA &5ttk mr, 78 R a4
TR AT BT AL, H AT CERAE U B
H, BCATIARCsARRIKRH, AHCsAFEUCIRYT 4
B IR BT R .
1.3.3 o 5g, 32 5]« Aty 5 5 w00 1) Tk B2 4 i
PRI S A 28 2 B IR 1 1 = AR R AR L,
TFHEVE P UC(refractory ulcerative colitis, RUC)
7 % P (Crohn's disease, CD)& g AR
IO KSR Atk 58 52 R VAT RUCKUCRAF, A
7 IR L 0%, Fefif 5 21 865%. HHEA7 {3 H]
7 Fik: 0.01-0.02 mg/(kged), IFAk: 0.1-0.2
mg/(kged), HFRIMZKEH10-15 ng/mL. {5
SLEAE A MLE S Cs AZRAL, (BAE H 58 B Al ik
CsAI100f%, HZz v, SR —8ch
2-4 wk. HHIAXAE— L& [ml Bk e e T i
8T HT R, AT T T 2 K SR S T A
gz 4k,
1.3.4 F &#Evs: HZ I (methotrexate, MTX)
H AT 2 T AZ AT RIE0 6-M P 24511
B, U C A I K TR 97 &L
BLF, AT (A UE 2= 7 H08hs i A 2 DLHEEMTX
HFUCH4eREiaIToY.
1.4 #AZE BAT, PrARIH T & 354050 2%
PUCHE M EIERE, ZRHAPIREAREZ
YR iE A R (M, RV R AE). &
i, KhanZ5 Y —iMeta ) #r o, HUE R AE
B I #ORE MW (inflammatory bowel
disease, IBD) B3 175 T M L AEFFI1RTT
Bk 3] 7 AR AE . iz g sk T oA
HRUCHBENL RIS, g5 R R, PiER
HEMER T 2 EFHACREMHEARR = 0.64,
95%CI: 0.43-0.96), {H & %156 2 (7 A7 7E 7 5
P = 69%), HLFTE A 1 HiAE 2R AR
[F. RTHAERLETESIUCH 3 AT 7
— BT,
1.5 % & 0 Ml b B SR VR R i Y e D O 5
R T8 JRE ) A2 BERIA 2R f AR B 7 AT
FEAN 70 N IE A7 E RO A B, 0 350 1 1)
A, kb i E N R A, R R
P KREMFFURE, MAERIGITUCHA JE
KGR Ay ], BAIRU CAH DG &S s (1 i A, HLH
Z A PR

HAl, HTUCHYT a4 T 2 ads &
KFALRAT I . BT & AR & I W A
DAL o PR TR i A T 55 3 AN () 2 A T T v
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Z I EA RIFILAERR, HrT AR,
FAPR 2 A= B T R PR A 9 E S50 A FE B
SEAER

1.6 2 474 7

1.6.1 # A5 3R 58 B F-ouk) 71 : 2005-09, FDA IE
XHHEIF XA T6% L EUCHEH, /8 TUC
AR TT IR, TEX e — R - B A T R
RFE R F-a(tumor necrosis factor o, TNF-o) 5.
ToRETUAA, AT PHBTTNF-of1E 4 08, Ak
RANMAITT, I RIEDTRAEH.

IFX W 805 S 2 ME, I Re (et iE 2
e, AR S RIFXIRGERIRUCHE & T
A, P B AN R, IFXH A R8Tt
FEGLIaTT IR RAERI . R Eh AU CH .
Croft% W 5L R I, 1EARUCHIANRBUAIT 7
%, IFXIE SR T CsA, AR HA R RN K
A HTEAR.

SR, AE N —FP AN RS, IFXH SR
A SR = A fUk, 5] SRR B
IR R IR IR B AEAN R, [A] I BT 28
BTN, L145%-54% 1) 535 75 458 B
B2 ZIF XyaJ7 it #E Hr, 75 ZERNIF X H
B, IR T IR A [ B Xl S EuC
H R REAR, FARRI N, & 18 H
P2 H I R BB L 24, DU RE Rk L A
Az B,

H AT, TFX 5z A 22 4 M 45 52 07k, 7E270
BEHLOUE S AR IG(ACT 1LRIACT 2), 4391
¥364plh . EEUCEHEFIL D ECEIFX 5
mg/kgiGIiT . IFX 10 mg/kgibyy 4 M 2@t
P LEACT 1R, BT 254 wkirf, 340
PR AN RN AR F SR I N21.5% 23.8% K1
25.6%. Hr, IFX 5 mg/kgiayy 20 vt HAE peh
a1, e E RG] R (G5 ),
IFX 10 mg/kgiGyr 2 H 8™ B Y8 . &5 4%
U e 149 (22 JEC 4 ). FEACT 25856 v,
B 4530 wkIRF, 34 H ™ H AN [N R A E Sy
BN10.7% 9.2%/219.5%. HA1, TFX 5 mg/kg
BT B 16, R G261 (1
BIFET:) M LI (B ), IFX 10 mg/kgia
J7 2 H T R G322 RIS B A TR
G I S 0], ZHEEA R RBRIN
AT N BT AR R, $R R TF Xz 22 4
LYo

20124F, BilIAA #idi(adalimumab, ADA)
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BT, 5. R SISeT IR

e 5 18 55 [H B AL AE 1. AD A —Fhli
NPT TNF-aJ1gGHPT, Al FHFGSCE
PEANHIFEIT R . EEEWESIUC. HE
277 % ADAMAIIETEN160 mg, 2 wk
JEIRR 280 mg, SRIGTENAT w4k 4k N 4 +F
740 mg™”. ULTRA 23534 T ADAH T
UCIRYIT 132 W97 20 e e Ak Bl VT 2 55 548
i, ADAZH R 2 B2 R 2 2655 1 2M30.2%
18.3%(P = 0.002), ZMEE 5% N17.3%-
8.5%(P = 0.004); ADARIT HHARE RN K
AR AR, ARG A T E R, 245 iR (1451
S LR gn ) !, SR AD ARG XL
P 2 A VIR
Golimumab & —F 4l YR PTTNF-aifil
fIl, AT HFDAREAELE € [H B s 7P hE
S, Golimumab ] A &% T 22 ff, (e 2 ik i
, IR KIALERR AR, A R ROBR AR %
52 R B2 R, A R R .
1.6.2 H Ak & M) 7 Vedolizumabg—Fhét %
O R odBTIEE NIRRT g G e FE B, Tk
FEPE PN i Ak A B G B de, T R AT
F At F. Vedolizamab FITTTHAIR A< 1R 56 45 B SE
T A R,
DaclizumabfiBasiliximab¥J NIL-25 4k
(CD25)HuiA#HI5I, Hrf, Daclizumab Ay g 21 7
NHTLREPUA, MiBasiliximab2 & H T,
P& 1 SIL-2RA = LR A, J8 i FHTIL-24F
FHAM S0 SN A SCkAE ™, Basiliximab
5GSCIE M AT i H ST 2%, Basiliximabf
GSCIif 2 38 BATHNBURTT, AT A
FARZEK. Hilo< T DaclizumabH s REHE 8D,
Van Assche5" 5 5t & I, DaclizumabXf i1 &
AN EUCHIYT RO EL A,
Visilizumabs& —Ff JTEFcRF B 146 AR 1L
PLCD3 P, Al RIS St T JE T
DL A BIF 7242 2 Visilizumab g 7] T GSCHEPL
A, AHIX — 4510 I AR AE DA IG R 5 1
F3t A,
IFN-a. 7] 55 7 A 51 R 4 K 7~ (IL-1R A
&F), FF FIAIL-137KF, BT EUCIR T H i Hin
— i 2 4. TilgZE R 7T R B, S 12 wk
HIVEIT J5, IFEN-o a7 415 228 70 41 8] R0
B 22 . ARSRATS 7 KA ATL X 6 DA
UEIFN-aii J7 UCHI A %5k
Tofacitinib ] g3 P4 4 il ik 2 R I8l %

=%

b

droop

1057

NiREE
AL ARE NI
15 i B A8 X 6 K
IR, R
THEETHEL
%, B
RAEF RIS
By iE E e 2h
WA, s R
I B BT 6 35
FE L.
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WA

XMoo M 5 M 4
K 2%
WA,
BEATHLE:
(1)2 R R,
Q) B & )G =R HF
46 movh E; (3)
JE R R KA.
8.3 F R A
WA, P,
WEIRABIE R A
P ¥ & gR A IR,
a2 E&573
moJ&, LA EZ R
#eR Y £10 mg/d
AT, &1
%3 mo A XL ;
WA E S
M EWGCS[48
B TR RAN0.75
mg/(kged)]# £
B4 wkd Bk
FRB AT EFH A,
AP FRUCHIK
WE LT wki
PP Hy ik F A

J3aishideng®
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%, BTG S SRR, BEEETIKE
ML INRE. SandbornZ5™ R I, Tofacitinib™]
BB UCHEFHCRP LS PEA/KTF. Hil,
Tofacitinibf) 1T #HIlE AR5 25 AR S v &K
7 SLEM, (HTofacitinibH T 4ER-IG7T 1097 2L
T s A R A

1.7 sk AR 25436 57 SASP L AR 1
SPH[IE I G4, FLHSPRE M ML B 1 Hh B 4
MRATER, (HIX A 2 5 B0 o B3 IH 20 3 A s
2 W 7P i IR S A'S P T W 4R 39 A e 7L 31
Fe w4 ), (B FEFS ASPE 520 IR I Wi,
RV ZA I RO R 2 (1) 4 2 4 70 2 06 1 R,
T ONHESE R 2245, BI2 mg/d.

5-AS A A YIN- 2. FE-5-A S ARE %
HAAEE. ZH R I 5-AS AT 7t 45 B4R
LR 22 4, NBE I H A S B 1) R A R 2
I, —TiMetaZr B 95 H, Z2 IR S-ASA
AR = L BB R A A g n, (R
ANBE DA A A B (0 R AR 2L S-AS AR Bk
VEE iy T 2 T T 22 A B,

GCSH LU frd, HAERA I EKiaE=E
Mg T AL, B IR JE AR R Je #A T2 1 AR
V&R /S I LY (1P S VAN s DI R NTESS
SEZGWN KT LN THA I 10%. 22 50 RHA N2
W FHGCSR 242, ALl st~ Fi=,
R R AR R S5 (1 R A SR i), T
TR, 2N HGCSH, P2 ke
FF AR WM A b, Ak, GCSH T
BN .

% WO 7T 25 BN N TE X Z2 31 5 A X 22
ST H AR 2 1, TF X akm] 52 iR )L 4%
R, R 2 B 25 R A2 0] BESIE 2 15
i, I LA IR ke e T — 25 ARG 25
RPN Je Ak, AR AT X % A A
AL IRR R I, AW G B AL (1 A N 73 AT 2%
TR bR 20 5 AR W AR DG, (H i T8 W 2 4
NBEIR LI R R, N T2 B
I B

2 S\8T3

KZHUCHEF @S Wiy vl 15 13 204
eE ), (B 23%-45% 10 B3 75 F AR T,
EERE, 24913 UCEHEREFATFRIBIT, &
HUCHEZZERVIRFZKTHTEE, &
H3otb s 5 L E N UCEFH R IR EA L.

1058

T, FARIGT X TAEATEUC, JTHZ R
PEIEUCHFH &5, Ve — A 2w L
R A A IR TT IV

EH S H AN RHE T2 (American
Society of Colon and Rectal Surgeons, ASCRS)
e, PRHATT48-96 hith Tt N AE A F
ARABIE, 9k 20 52 R 2 W +h f0IR 97 K 3
FARIGE K F AR HLEHACIRE. TravisHe!
WAL, ik RGN HGCSECSA, A
I7 553 RIS A R AT A 2> I/ d K AT A 2 3-6
/A HCRP>45 ng/mL, M3 24 V3 B #18) F
ARAITHEZEN85%. JLAb, $275 T AR I i)
PR EAHE: (DI FER<5021; (2)E Ik
RACWS R A2 45 R S S5 i R
(acute sever colitis, ASC)'™; (3)#. HEEFUC
B3R (4) ¥ &k S GCS A/
CsA"; S)AMIEIHRIT 144, WEL R R B R
A A HO,

UCIHFARIBT BRI TFARMBHFA.
QT AREHEFERRKX ARG VIER- B
& H, FARHEBET LR B, KRG IFRAE
R A2 2 N23%-33%, o5 FLIIEOL N AET:
HL)0%-4%. BIFARTEERHREZ,
Horp 2 55 H V) k- 18]t AR N W) &5 R (ileal
pouch-anal anastomosis, IPAA) N F. IPAA
A EE S B AT AR AP s 1, R JE IR
E R AL F(19%-27%) M BB T F(0.2%-0.4%) 52
1%, BH AR EH AL (B2, IPAA
SR B RERAS, X T A EREAT
BE SV AP/, T ik ml - B AW & A (ileo-

retal anastomosis, IRA).

3 HiETs

3.1 awmiey &k HAl, BHEs &k
(lymphocytapheresis, LCAP){X7E H A H #H
XTIz, ZRAT . EERUCEE. &7k
I A5 FH T8 PR 2T 4 2 ik B/ SR s 41 4 s mT A 4K
THBRIEIA R G 78 1 2 B b R i . A
A% 4 B 9% 1M A R DS - 4, AN RSO (L 35 Sk
i BRES)ZHREMHE S TS 245 A1k,
BOMBLBENL . XUE o IS 45 3L TR,
LCAPIRYT 2H 50 HRZHAE N5 3 e G 2 7 1
BT B 22 R0, I HoAnws B B, RS E A
I AHE )™ 455 P M.

32 Famfeg 7 B AU A, UCEE RN

2016-03-08 | Volume 24 | Issue 7 |



SRR T AR, BRI VRS IR 45
ARG TVEA S A FE . SR, BT i
bR T AR R BORIEA R, I AE RSN ANRE
BEAT R IR, AN 2 BIR G 52 A,
et L 4 A 2 (A1 X 10°4Y), Hag s
SRS AL WA B W] BAT 5B, A
W TEAT S T B T AR 2> B AN AR,
S 0L 4 R T TR AR 59, ARTEBE IR ST I
AN O, G T AR S BEIVR T IR
VL2 R S A [ P 7 P 3R i BB o - 4
MG TR IR UCHE®, ANES
AR IR R &, TARMEENRUC
e TR At 1R BB, (EHAE ML) 75 2k
— L.

4 EFEEEBHE

{8 P BEAS M (fecal microbiota transplantation,
FMT) 2 455 M o $i BP0 8
FANF MR E WE, DLUEBNA T R 1
H . 1z AR 12 m] DUE A0 e 0 95 5
B S L URAF IS B A I S B R P A
W IR A P A A XM A7 v T
oiAT, B HL R WA 5 B E AT S .

2013-04, FMTH RN ImRTEFS, HITi6
IT 5 R M MEFROIR 2 AT B IR e (Clostridium
difficile infection, CDI). 2013-05, FDA¥FMT
VER—FR GBI SR 2 AT I )
& H HTFM T I & REGE 1 A4S 2 I 7 g,
TEAST] 15 A B A2 AR P2 o i il B A R L 18
PEAEVBPEIIN, SO R R IECDIG YT ke
B 7 HEE.

SR NTFEAR L, UCH 25 H % i B )
ZREMERRC. AT R ERMECDIEH S
FMTIRYT R AT IR E IR 45 Il w B, T=H
FETRRFEFMTH T s kU CBIT i m]
171k, KhanZ5P2 0 50 R0, 25t 6 wki)if
7 )5, FMTH 5 2RI OK) MR RN
24%. 5%, ZRAE L. MAHEPIE, FMTAH
5 2R (B R IS (R AR 1 i PR 85 T 22
fif T3 T H) G A 2 22 S d I eF Bl 43 B R I IR
AF 8 B g B vt I 45 R, FATKIN, FMT
(AR 7 A6 5 R 22 N T S 52 I G o7 2% 1) i
KIER, BbAh, FMTH)YY Rk ml g 5 ik 7y o
. NDE)KIEEARMEF A K. AR #HEKR
FURERE AL IR0 LLBE— 2D I FMT/EUCIR
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B, 5. R EImSeT IR

I LA

5 83 BBV E

I ELAE SR, UCIRYT J7 58 Mk £ BN K I R
.G RIIRTT R B BRI IIAZ T5-ASA
H/ERGCSTEFIRTT, Wil AR5 B4 &zl
AIICE B S f R0, 2 R BT R R RN
N ARG ST . AR T XML S “ By
Fh(Step-up)” ¥GIT R, Bl A 5 #H e HESR
AHIIP) “ B B (Top-down) ™ HRTT AR Xt
T EEIBDEE, BN T A
DU PRI S22 M, w4 LLS-A S ARI/BE b 15 411
HIFIEIT, a0 T A 52 fifg 06 BN W B & B H
WE. L9 “Step-up” BI7T H EW LM
(1 8L B T8 97 4 7 B I T o, — 7 1 A2 4k
T PR AT IR = T 45 3L S 50% 1B D
BB OR ZON R RE IR AR T A 75 B B e s 4
W F B, 53— 7, ARl i
Wzt FE SRR SE, WiZREY
e En PR Rt ) 20 S I R LR 3R BT
C A3 2 W FLUER, Top-down 7 2 17T %k
Step-up /i Z 15 H20% L b, AT SURUIE R,
MR i 2R, R &G I 4E R R IF 10
JRFE. LichtensteinZ W 5% Box, “FEM#E”
BIT G R, SR A I R, EK
FAR. WA, AR, 2 MR E
VR YT B B T X P B 2 42301 100%, 11 1E
FE 52 1 G C S EI o 2 A ) 700 1 S8 3 B2 ANy
60%-70%, HIGE &S “FEMER” 07
MU, ZE SN a t, BAR “RREMTER
BITHA R IRBL R A2, (B2 R L g
FE X E 45 Rk, KT Step-up i F K Top-
downJ7 E T ROTAL Z £ AECD B E B,
L), AT R RAEABEATL S R I0 0 P by S8t
AT S R WLAERR PP

6 5

UCH LRy 57 Mk JAEVER A, FLw R K
B AR, H AT A R 6 T
Bt. FEUCIRYT R, AL ZEXS 83 9 5 2t
ITTEARIOVPAL, BN AL, R .
R AT . R E AR KA B IRDLSE, A
o BE AT, 18w S ) A
., FUMBNAS AR IR R, N
R E RS N i I i E T DI - E

1059

G RERER

AL G GIE R
TUCHI BT H
ERE, R
A, Ak,
£ M, SUC
WG R BA
— R FFE L
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FEVEHU I FT 25 mT R AR IO A RO, B
fReEEEMEE, UL LERF SR, TP AL
1 H .
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Abstract

AIM: To investigate the effects of pristimerin
on the growth and apoptosis of gastric cancer
MGC803 and SGC7901 cells, and to preliminarily
explore its action mechanism.

METHODS: MGC803 and SGC7901 cells
were cultured in vitro. After treatment with
pristimerin, CCK-8 assay, Annexin V-FITC/PI
staining, and cell cycle analysis were conducted
to investigate the effects of pristimerin on the
growth and apoptosis of MGC803 and SGC7901
cells, and then the mitochondrial membrane
potential and Bax and Bcl-2 protein expression
were determined by Rhodamine 123 staining
and Western blot, respectively. Human gastric
cancer MGC803 cells were transplanted to nude
mice to establish an animal model, and the
effect of pristimerin on tumor growth in this
model was observed.

RESULTS: Pristimerin inhibited MGC803 and
SGC7901 cell growth, with the I1Cs, values of
8.5 and 12.6 umol/L, respectively. Annexin-V/
PI staining showed that pristimerin induced
the apoptosis of MGC803 and SGC7901 cells
in a dose-dependent manner. The cell cycle
analysis revealed that pristimerin could induce
a G;-phase arrest. Treatment with pristimerin
significantly decreased the mitochondrial
membrane potential. Treatment with
pristimerin increased the expression of Bax
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protein and decreased the expression of Bcl-2 in
a concentration-dependent manner. Treatment
with pristimerin could inhibit tumor growth in
the nude mouse model.

CONCLUSION: Pristimerin could inhibit
proliferation and induce apoptosis of gastric
cancer MGC803 and SGC7901 cells, possibly by
inducing the loss of mitochondrial membrane
potential.

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

AIM: To observe the effect of total saponins
of Radix clematidis on oxidative stress in a
rat model of non-alcoholic steatohepatitis
(NASH), in order to provide a scientific basis
for the prevention and treatment of NASH
with total saponins of Radix clematidis in
clinical practice.

METHODS: A rat model of NASH was
developed by feeding SD rats a high-fat diet.
The rats were divided into a blank group, a
model group, a total saponins of Radix clematidis
group and a polyene phosphatidylcholine
group. After intervention with total saponins of
Radix clematidis, the contents of total antioxidant
capacity (T-AOC), malondialdehyde (MDA) in
the serum from the inferior vena cava and the
contents of glutathione peroxidase (GSH-Px),
catalase (CAT), superoxide dismutase (SOD) and
MDA in the supernatants of liver tissue were
detected. The differences in oxidation capacity
and antioxidant capacity were compared among
all groups.

RESULTS: Compared with the model group,
NASH rats treated with total saponins of Radix
clematidis had lower contents of MDA in serum
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and liver tissue (P < 0.01 for both), and higher
contents of T-AOC in serum, as well as GSH-Px,
CAT, and SOD in liver tissue (P < 0.01 for all).
Compared with the polyene phosphatidylcholine
group, NASH rats treated with total saponins
of Radix clematidis had similar serum MDA and
T-AOC levels as well as hepatic levels of MDA,
GSH-Px, CAT and SOD (P > 0.05 for all).

CONCLUSION: Total saponins of Radix clematidis
improve oxidative stress in rats with experimental
NASH, and their therapeutic effect is equivalent
to that of polyene phosphatidylcholine.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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BE): MR E A& 2T E Sk 3k B4
Vi B AT £ (non-alcoholic steatohepatitis,
NASH) X RAEA AAL 5 509 97 2K, A Ve R
T B R AN % 3 B e NASHAR A 2 1R 3.

Fik: RA &R RSDR R E 2 E b
NASHX RAMEA, 4 F A e LFEE
TR, @i s g, BEAA, mAEME
LA G & H AT I H ok F P RREAA
#& 71 (total antioxidant capacity, T-AOC). &=
B4 (malondialdehyde, MDA)# 4% A R AT 40
2 b i P Ak kAt B AL 4 B (glutathione
peroxidase, GSH-Px). it &AL & Fi(catalase,
CAT). # ALY B (superoxide
dismutase, SOD). #& =&(malondialdehyde,
MDA)# A%, 9 7 e it o4 & 28 7] AL
AE A7 4 £ 7 Fe L BAL AR A7 89 £ 57, AR R
A % 275 BN ASH A RAE AL A AL B2
B 7 L

ZR: B AIMELFENASHR R 5 8R4
sk, fiE AP A LZMDAS 33 B EK
(39P<0.01), o7& T-AOCH 28 £2GSH-Px.

CAT. SOD4AE ¥ 27 5(39P<0.01); M
FAELFANASHR R 5 5 &5 40k,
fF MDA, T-AOCHAF4L42AMDA. GSH-
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Px. CAT. SOD4A %348 % (35P>0.05).

2 R FEAE L H T A AR ENASHK R
HEM R, TR s S EEmY.
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BOIRN: & IR R 509 3 B A A R B b AT
X (non-alcoholic steatohepatitis, NASH )X &, &
e AL T HEARLRIE BIMEL
F TR Y NASHA K o Ao AT 418 R — Bk g 7>
A, KT EE BAC B R E, R B ST e 7E
BFAAAE ) Ao AT 20 L2 A Ak AT B AL B
FAMEAEE, AR B ACEE B, KR
BRI R Ty, A NASHAF 3| — 2 A2
eSS

=, BR, 6 FRE Thas. ARUBEEN T
BB MBI RSB FANTFIIER. BRE
NOBIZYE  2016; 24(7): 1070-1075 URL: http://www.
wjgnet.com/1009-3079/24/1070.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i7.1070
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eV kS MR MG & (non-alcoholic
steatohepatitis, NASH)& 8 7E Joit & I s
(EUERE TR G <20 g/d)IRTHE R, LA
AR PE . AERFEAR | ORI N i FE JRE
R/ B Je bk S R B R AR S
975 FLARFAIE PR 18 P JFF T 28 PE . NASHIZ #
afi M A 17 M B9 R A I REAL IR 0 B B, R
4N ASHTES- 134 /5 £112%-40%33k & AN ASH
KO R IRTEF b . 2915% 3k & A BT 1 4k,
NASHAH AR BA A 1L 5 75 104E N £17% K
A . £050% T A AR B S T IE AR
TR, W BORITNASH, ¥ E BT HESE Y
22 LU ={ VR AGG A R s e S T i, o R
A3 TR, AR, NASHFE AL 1 4 56 4
i, = V)5 RRTT T B, BRI R
Hil. FFFERA MR FROEHRANESR
P BN 2O M . R AR B
B RHEY R AN O 2 —, TR,
RAp 24y B % 5w He0% fr 2 HRULAYY,
SCHERFREN R B, R R A B R U &
LR B IE . ASCIIRENASHI A R
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W47 B4 08
AENASH% 57 7
&, AL R
% o ¥ FAE AR -1
&b R R 69
AALF R, 1=
MG T Rt
BERK.
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BAYINT, &5 BRAR S BF A KL
R FE AR, BEXN A SH I3 HLAH A A S
X—HEHT, 558X, WERER
JR A BT TSRS PEN ASHK R AL A ik
R BFIANME.

1 RS

1.1 ## B SAERE 8 SDRKRSOR, A&
70 g£10 g, MG H R ERK =S TL o0
[SCXK(JE)2005-0008], K f4A7% T W 2R}
KEFGWP I F 0P 5. A KR 5 5810
FRAEZE . BRI, HRBEROGE. =ik
22 C+2°C. HIXHEES0%+ 5%, 52
LR 1 N 2 @ < S SN ) I i A
BT g, k. PERE R H AR B
W8 IR AR A BRA ] Rl
R HH 2 IBOK AR i B B SR FH A Tk 40
PRHL. Ay esAnatifl, e R AL S B AL N
61.5%; 224k HE TR AEL BRI 3 (228 mg/H) I
FEEACTO A R A7) K28 H
BTSRRI AR, HEEERIEE L
WA HE AR VIR BR A &5 AR 6k e
A TR T i R EAR RA
LT2024% % B, T K 1200 g/0.01 g. B600BHIZE
PR S 0HL. 70204 H s AL AT, A
WO R L. e B s, SHH4201H H KB
Fi+ Mix 1T Type 37600%iEim S 8s . ESK
BEARAX.

1.2 7%

1.2.1 S NASHKX SAEA: S0 (g HEE s )
& SDAR R A BE AL E 14 KA 2 4, 4
(1136 RAERRERILH, 43 5l T8 8 fRDR AN 5 g 1R
BEHECTT: 82.5% W18 1l kH+10.0% 4 i1 +2.0%/H
[ BE+5.0% 25 B R +0. 5% IHER M) P 7R 16 wk. #A&
Ja o B T IE R RSB AR R . S8R AR BE AL
T AHEHEMAZ IR, F1R2AKEE16
FARBEN S A H S A K2 ], T
JK R L0 5 43 B 4% Z i (aspartate transaminase,
AST). H N ZAf(alanine transaminase,
ALT). & JH[EEE (total cholesterol, TC). =t
H il (triacylglycerol, TG)7KF, T BT A5 i rf Y
R IGE B L, ATHEY ()5 1608 T W ge
JERERG RS« ST FIAF AL B L, 275 VP4
SIS PENASH A BB AL & 75 e o e v,

122 T %: L PENASHA AR #3371

1072

Iha, Ha 4 r30 R AR B 40 K R BE AL 75
BARHI0H . BHELA10H . @RS BT
10K, B8 HR 2 A K RIE N A4
ST 5 E[195.4 mg/(kged)]3 mL. B R
Al B EAF[50 mg/(kged)]3 mL. 0.9%NaCl¥: 4
K3 mL, B T8 wk.

1.2.3 K R R AR R AR 2 I8 K SRR 4E
A4 h, 3% EL EE22440.10-0.15 mL/100 g
A7 T ORI, SR 5 Ml i KR L 5 103 e
ML BE J1(total antioxidant capacity, T-AOC)-
W & (malondialdehyde, MDA)/K~, Il
T-AOCll 52 > B2 7™ % F2 HE K BRI 43 )6 Y6 B
ARG G Ul B B AT B AE, MEMD AN E A
TR P A% A IR BRI YA B AR 2 b 22 R 9% iR i
FIE VL P AT A,

1.2.4 X FAFRE R A A5 AR 2 T A7
JHRH0.2-0.3 ghFAT L, #F. &0, Bk
TH WO EMD A Fr & KA e R S A )
(glutathione peroxidase, GSH-Px). 1AL &
(catalase, CAT). MY EALES (superoxide
dismutase, SOD)iEE, IF4HZIMDA 5E 5 1 ™
% 2 HE K BRI 75 A AR B Bl 2 R 2 O v R T &
Ui B AT ERME, GSH-Px 5 CATI & 20 1§ ™ 4%
P HB Ao BEvE R U B B EAT 484, SOD
N7 A5 R P A i L T e M v AR ) 6 1 A
HEATHRAE.

Yt b3 K HISPSS17.08 4 #47 4t it
. B BRI FAmean+ SDER, it ik
SR RS B0 AL DR 32 07 22 73 M. P<0.0538 7R 22 37
SRS NS08

2 R

2.1 #AER KR BARBOEE: B G
Vi) PR 3, A2 2K BTt IR R B FE AR
2, s, RS, YOKER M, K
AR AR, A AR EBRESH
D6, TEBN TR, B YOKEIES, REVEIRIE
A KR R AN I AR FE bR AR AL il i
A R, B AAST. ALT. TC. TG
BEIRHiTE s, S AAMAST. ALT. TC.
TGA W BT &. BAHKAST. ALT,
TCHMTGH R T HH, WARAST.
ALT. TC. TGHILE, ZR#AF ¥R L
(P = 0.000, 0.002, 0.000, 0.023)(F1). KHT
WSS PRRR WL %% A0 4 U < T Y V38 P 22,
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& 1 TEEFMSEIZAAST, ALT, TC, TCHVESR (n = 6)

gl =E4E REIE PE
AST(U/L)  12250+7.29 205.67+26.83 0.000
ALT(U/L) 39.67+6.06 63.33+12.12 0.002
TC(mmol/l) ~ 152+0.13  251+0.23 0.000
TG(mmol/L) ~ 0.68+0.09  0.84+0.12 0.023

AST: SERREE: ALT: SNERES; TC: BEBE; 1G: =8
i=p::

kB, ARG R, HIE L R Bl D12 A7
B AR TG PR, BB, R
&, LS E(EIA, B). Bl #ip
H: 16 wkARKRI A IVEE 4G 28, FF4
A 2 SEREEAR, 090 11 X /D 2 4 4 R
SN 22 BOADIRIRGE, 29E 73 k22, AR,
A4k, 73 LA 35 D B S T 40 A g A2
B SBRRE AR B 28 0E IR SE B I A1 4E A (A
1C, D).

22 TR KM —MRENUE: 2#E T
WE, BEEH. BRAS BHHRKR )
RAES WEEhEAD . B EBA MBI EE I A
AT AE & AR SR AR B 3 0 A X i
gt THHRKREEUOKETLRE . &30/
EH . BREOVCEE. BHH. HEEH. B
RANS B HH KRR KMEEARI A #, K
KA 2%, 32E 1) TG PR it 22 i) HL 5 3 455 4 a) o
B DX, 8 AR R IE . & 4R R
BT-AOC. MDAFMIFHZIMDA. GSH-Px.
CAT. SODFIME 455 FHidh R f5, =5 [ 4
HET-AOC. MDAMIZHZIMDA. GSH-Px.
CAT. SODI& R GHMAMLIL, 27 A8
FERITFRELP<0.01), TIN5 HERH. W
RS BFAML, ZRARGRIMEE LG
P>0.05); HEAVHIMIET-AOC. MDAFIFZ4LA
MDA. GSH-Px. CAT. SODHIEENH5E 5
BEH. FRMSBHAMIL, ZRAFEE
it g L (HIP<0.01); S A IMET-AOC.
MDARIFHZIMDA. GSH-Px. CAT. SOD]
FEEEA NS BFHML, ZRAREA5T
22 L (P>0.05)(3R2).

3118
NASH/E AT o . AR AR I . A ERFE
A5 L RE IR BE S AT HE AL T O R AE (%97 IR

Beishideng®  WCJD | www.wjgnet.com

AL S RICPT. REPTERAC T BES . ZR kA
DReRRG U0 N B KR 07 4 B D] 1 19 2%
P RALE AT RFEGEHE R RS
NASHI¥ i [K], S8 1M % T 1% S R 25 72 G ]
A HAEF IF 5 NASHI 4> F R IFHLE] A 5E
AiE .

Ja R AN A I R 2, WReE R, TR,
BAERRIE . @4 IR HREES 2 I,
A TRIT 2 M, BR AL B R R R
A Rs o 2 —. R AL R KRB R £
O E I G SRR IR, 1 55 B R
Z P R 1 ) S8 M R A A R AR
FH, I ] 4001 40 Jf 41 35 51 78 52 3 E o i 30
FRUM IR AT L RE DS, ] 7R R B
BRI DU 44 PUHRILEE 24
FRAEF. SRR T ed o o R g i
9, fEge /NI EEARERE, Wb TN
IMAEREL 7, ATTIZESE I 1 A B0 2 I 37 = 1)
[FI, FEAS T T 1K 77, AT IE B0 A A0
H ™, 5 BUR BRE AT 5 3% PR g™, i 3L
[F] 3 S5 ) A i SRR I R Yok 2 00 TR ) 2R UK
P, FRARI AR 7K, oot A 25 2R 18 J 2% 1 A
PNE R R,

AL N iR B AR AE B 2 % R A S R
WO, AR A EEPE S i Y R (reactive
oxygen species, ROS)F1iE P % (reactive nitrogen
species, RNS)™ A= it 211 8 Hh H A Ak RS TS
Frie ), B4 RGEMPLE RG RS, NS
FAHL . ROSESA H EAMEAE | B R &
AN SRR, ROSH AL AW 51 & g ot
A NASHES, Thise Bhs i 2ok f4 7=
A KREROS, FEUT M sZ8. &N pPtE L
77 4 Ak 2R B B A AL Bl AT AR g R
#, §I#& WSOD. CAT. GSH-PxAIH A 1M1 £1 2%
HHS SN, f5E i bH K (glutathione,
GSH). 44 HE. 44 HC. B-HHE b&.
. AEA. AED. 4E6%EASE Ak
W& LA K T LA N o T IR
BACHARIL T AMEIT-AOC. 7EE LR BUIRAS
T, BN IR O SEF AL I AS ODAEHT AL 71
S, I ROSTHE A] My A= M i b ) 22 AN AN
Jig 07 R 51 R e o S A i 47, ANH S R
A XS B TBOR A MR, T HL 7 AR
— A E R E ALY, MDA, iX
B AT DL yR A4 4 Bl 4 A/ 0 B A 1T

1073

WA # A 5

BAEMELFH
K ENASHK
FRAL B3 0h Y
x5 % WAk e B
RemAa s, o A4l
2 A NASH
Rt — g ey 5
AR YA AL
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R 2 BLAEINBET-AOC, MDAFIAFLELIMDA, GSH-Px, CAT. SODEYZE (mean +SD)

;& FF4R4R
4R n T-AOC MDA MDA GSH-Px CAT SOD
(U/mL) (nmol/g4B4R) (nmol/gZB4R)  (U/mg#B4R)  (U/mgfB4R)  (U/mgiB4R)
=B84 8 10.60 + 4.90 + 10.15 + 201.66 + 26.78 + 216.99 +
1.94 1.05 1.50 30.97 2.21 23.87
i) 10 7.61 = 8.85 + 291.18+ 148.40 + 16.73 + 163.36 +
2.05° 1.76° 95.63" 18.73° 4.34° 16.45"
Z=28 10 10.44 + 6.41 % 246.30 + 201.09 + 22.20 + 21041 +
2.68° 2.63° 52.12° 29.89° 3.99° 41.15°
BRIUBETH 10 10.13 % 6.41 + 21131+ 195.71 2131+ 220.34 +
1.50° 1.59° 28.68° 28.30° 4.24° 39.65°

°P<0.01 vs Z2EH; °P<0.05 vs ERUA. T-AOC: RINEAILEETD; MDA: IREE; GSH-Px: SHENISELYIEE; CAT: iId& kS

fi5; SOD: B&YIIALES.

1
22(X 200).

KA R E, = ERR AR, &
Ji BRBREE RS TR, FEC i . TRAE.
MD A & R BATLAA G 0 8 A O FE B,
1) 2 5 L FFF 4514 PO R 1121,

AT 5 IR B A A v e £ 00 T AE
JEREDTAR, FFAESEEUIR iRl 2, Ak B
JE i SR A S B 3 A, MDD AFEE N, 55
T 4m e 32 451; 14 2 FIMDAFEHSOD. CAT.
GSH-PxZEHL M T, By LaE ) FRE, A
AF S PRI Z (R I B0 AP R, BT

1074

16 WkARAREIA 5285, A: 28 AR B: AEHKRSUFIE; C: 28 DL UES (% 200); D: AIZHEFX

R B SR R R RR A7 A, AN I TR
T A R R — 2B 58, MD A I 48 B 452
INEE, AR RRpERE R, AR IR
HEMNSE TNASHK R KA KR RIS FE.
Ak R A B AT N ASHA 5L 7 AT 4 47
MDA A, AT 55 A SR 1 3[R
AT NIMET-AOCHI FF4H2{GSH-Px. CAT,

SODIRTL, MififempU At E LR ), R4
fENASHTF 2 — @RI Z M. AR AL S BT
BHRSCENASHK RAM N IIT 305 5% 5
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Abstract

AIM: To determine the therapeutic effects of
exogenous macrophages (U937) in mice with
bacterial peritonitis.

METHODS: Sixty mice were randomized into
three groups. Group A received injections
of E. coli suspension and PBS. Group B
received injections of E. coli suspension and
gentamycin. Group C received injections of E.
coli suspension and activated U937 cells. All
dosages, included median lethal dose (LD50)
of E. coli and maximum safe doses of activated
U937 cells and gentamycin, were determined
by pre-tests.

RESULTS: The weight and general condition of
mice in groups B and C were significantly better
than those of group A (P < 0.05). The fatality rate
in groups B and C was lower than that of group
A. Compared with group C, general condition
and weight of mice in group B were better. The
fatality rate in group B was 0, while that of group
Cwas 20% (P <0.01).

CONCLUSION: As a treatment for bacterial
peritonitis, exogenous macrophages (U937) are
better than gentamycin.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Bacterial peritonitis; £.co/i;
Macrophages; Gentamycin; Fatality rate

Liu NN, Ou XL, Zheng ZW, Wu JY. Therapeutic

2016-03-08 | Volume 24 | Issue 7 |



effects of exogenous macrophages in mice with
bacterial peritonitis. Shijie Huaren Xiaohua Zazhi
2016; 24(7): 1076-1081 URL: http://www.wjgnet.
com/1009-3079/24/1076.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i7.1076

fik L

BH: AF RIS SR B o4 g0 i st ta )
MERERE R N R 452 69 % v, IR5T B o 4 B b
MBI K R AR, 5 R A E
89 76 55 VE R BEAT AR

Tk ML T T RIATH R 69 F 43K
BB, HEWUT MGG R K AR E R
KA RABBR R R FEZRKELFNE. 60
RN RALREAS A AZAPBS& *t 20, B4A
K BEEA, CHRBEUIIT4a LA, M AE2A
DRARR TR, —REANE R TH L.

R HEUST@ AR R R EFES R
IR B K TPBSi& 49 % B8 28 (P<0.05), —
R U e 3t BB 20T (P<0.05), e % 2%
ik BINSEU93T 28 i 2 RAK T B X
F R K EHMP<0.05), —f&HF L EKRE
FLAF(P<0.05), 440 A= EU93T 4m A,
RS T, MR m A fe R K E 6
R LT & 420.0%(P<0.01).

i BREESINREES mia st s R
PEIRE R A BT AE R, T AR TR E 4R
KEZWLFER.

© 20160 NI EEBIRERTRA TS,

SHL: BRI K EAA PR
KB HTE

MOIROR: EvE Mo T 2wy Ad an R JF AL
WAL EmMIEN, BemiFE XA BE T8
A, A R R 0 AR R KR RS, R E St
B4 2 L ST A 336 77 s Rt TR UBE K,
RTHML THAEE.

NEH, B, BPRH, HRW. IMRHEEESR
WIWEAEEEEREXNBITIER. BREANHEKR
& 2016; 24(7): 1076-1081 URL: http://www.wjgnet.
com/1009-3079/24/1076.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i7.1076

0 35I3
S 1 R A L R A H Ak R T

Beishideng®  WCJD | www.wjgnet.com

XU, 5. SNRMEEBIENY ) S B M IREN

PR IR K PR A M & 2 AL JE 28 (0 4
WA B BESRIESE, 51 R 28 (1 40 22 DY
AR KR SRR, LRI R R 2 0L, HkR
PREVHH . BEBKEH S 8 UK B 45 AR (38 1Y)
WY RGN ERE AR TG 0L, WK
N R BRVEREEE 78, th mT 47 HiOA Ji Dy ki P s
R IR NE MR A I e TR N R R e
WAEAL. AR R IUESE, H A 2a B KA
SERG AL, GGl ThRESZ 1R, LR AR
5o, PEE AR S E UIRERE G LR A AR G
Fed At BUPUR RIGT PR RS, (A
HPUHE R e =AM m KRBT IR SR,
SIEREINE RS h BRI, Tk iy
PR Ll 5 S B R A 4 B AN A
5 B NG YT Tk, REGE B A,

N SER AN, K R AT il 28 XL
ERERESS DN B ER K, FFANIE Rl H kg
ANFET, {E TR B K ) 48 BV 5 N/ BRI,
W2 /NRAET2 hABETS. 456 [H WAL K
B, 2N I P 4 T S A A P T A i
(5 FE L1 2 T K up fe rH i) 75 W R0 B,
X TR AN O™ H Y T BRSO, SR A
AR FE A T RTAE 5 A I e 8 A W O Y AL AE
SHARA, B T PRI A N R R
YRR e . T I s e S AR A o
VERIZEM, HEBCEA IR, HAET MR G 2R
PRIETS, RO R RAE PR 3 110 0 2 4 B S
SRNE. AR ST A S A [ 2 L % 4 R
PERERE A /N BRI, DASIE 236 77 40 B 11 et
RIER, IF 5 PUERBEAT HLEL

1 RS

1.1 ## SEBe FHCD2Mg R & /N B E R 5 i
T X s Y. % 6-7E i CD2 i B
& /N, MR E20-25 g, 360 K. i ik R IR T
N BAZ S 2R FRTU93 7400 g Pk vt 9 [ R i oK
5 T [ WU S50 = 0. U93 740 i 2 B A
K, WS R A A R E 0, SRR K, W4
W VER T IR Ak Re 0. K E IR U93 740
i 3 77 2 A 08 110 240 i 5 G i 4 B BBt
¥, I5#)107-10%mL), FIE R AL h. K
FFERT B AR (111121201) B 2R B K22 B A oK =
e o 50 Bk SIS ¢ K8 3 (R K RS 7R3 31, I
H3WRARASIRAG FIRE 4N R, Sl % e b7 %
R ARSI AE H I K AT B B R 9111121201

1077

VEIS1ER

WA B i

B v 2 ffL A2 LA
M FNAZ 0
A A AR AL
RBIINREE
v 40 03 5% AR
BERE N, A&
EhmE, R
X MR F#FK,
A ROR AR MR X
FERE A KR
B, ¥ At
A MM X B R
o R ey A2t
TR E 2
JOFEAR R85 E
B A, A
ThAEMHEH
WBER, AR
RELEBRR
FREHHREN
Fik—F R,

2016-03-08 | Volume 24 | Issue 7 |



XU, 5. YNRIMEEEBIENY ) SAEM RN

Wi £RE

Bilzer¥ #F % %%
Kupffer4a i, £ AL
R B L] P 64
4E 7 4% i Kupffer
2 g &b AR B
M e70%, 2
MARR KRR EZ
oy iE K,
Hp J TR e o R
mEAIZ ., HE
R g R T 4
AR TR,
Whyte % #F % %9
3BT U937 4m feLisk
EEA B,
U9374m ek R T
VNS E N -
K, ME G N A
A%k, AAZRK
[RESA A

J3aishideng®

WCJD | www.wjgnet.com

VEIS1ER

&1

DEEREERARNNERNEERARBENEIERENZN

S ESIRE — SIS WIBRIARE DIEGHERE WIBGESWER
- (b) (9) (9) =8

AR Bl  “DE+PBSHK #B&100, PBSHF100 2240+085 20.62+073 -1.78+0.22

B B HE+KASR MME100, RASZ=100 22.38+0.76 22.85+0.83 0.47+0.20

CH B AE+EUEUR7MIE  48E100, 4818100 22.38+0.75 23.98+0.82 1.60 +0.31

& 2 AERIEHENE—RERD T 1 = 20)

NR—RRIES

paxil

++++ +++ ++ + -
AR 20 0 0 0 0
BH 20 0 0 0 0
CH 20 0 0

++++1 B TRANWREBRANE BESTTM
NS +++ N ERBEIRE, BRI REEED, NRE
[RRISE; ++: N\SUBEI—R, BEIRBRTRERD, WRIE
R+ DNSSIIRE, BEIRMLTRBHETED, X
RIABRLN, BRSS: - NE—RERRE, BERT, X
Tobn), HREND, WRIEEATRAL

SIS I%E FH BT AR A2 BRK S 3R (2 mL/8 T HLA),
iy 3k 2 O B8 W R 1 X K T AT B (B AR
11112120 1) BUR P AE 2 i — .

1.2 Z % 60 /NRBENL S N34, E2H20 1, S
1 SRR anaR 1. BRAH20 RN, SEEG
B FL PRSP RR R RN BRI &, %R 1
ZINBR G EELAE T BT S P et A RS BRGEEAT Ak
H, FAFLE1 whFRE /DN R TR, WL/
AN L RN BB TR L, d SR
AL TZBS H]. A AE T2 /N R, RS AL T (171

S0 3 FH K B A T 1 A B D TS 560 v A
S ) HE s 0 S 400 1 1) B AR 77 2.0 X 10° CF U/
mL, BB 5 AT f850.0% /N SRAE T [ 4 B
. TREREG A M 40 B 5 B A L T C S,
BT IR 4 L 34 M9 1.0 X 107 /mLI, B8 s v B
Wik £ L R4 TR A 5 1S /N BRBE T, S S8 B 75 )
XoF /) B A B I TS 6 A YR T AR O o LR
YA E .

SGitE A E sti b AT A A R A
SPSS17.04t 4T 73 i, SE 4 R bt &
PR Plmean+SD3R R, £ H % LK
BRI T 20T, PIRALIR LLBCR g, 45
P TORER AR S SRR AN 58, 2 AN hoT

1078

FEA HL 28R I Kruskal-Wallist: 56, 795N o7 B
A 3K I Mann-Whitney #6536, Fic % 55k} EL s
K H WilcoxomfF & IG5, P<0.05 N ERA
GuitFE L.

2 18

2.1 BEU9IT 40 I R K B x40 B M IR
KRR R Z 0 ®a ISR U93 740
i B8 PR K B 2 %o 4 A B % /) BRU PR B
MR 1. Ab PR AT /N RAR R B W
ZE5(P>0.05), 5 A AT iR, 405 A A
it 2L e 4 5 B AR 2R A0S R 5 = B S
(P<0.05), 21 B AP B Sifk 2H 1 i P& I%.(P<0.05),
A P 5 20 B RN W 40 B 4H T A B K
. ME+PBSIZH(P<0.05), HEH+K KER
A T Y +PB S AL(P<0.05). AbHE 5 -2 /)N
R A o £ 1Y 0 Bk P A A .

2.2 WEU93T dm B R K B 7wk 4m T PR K
DR BAF LR B rn PR R — IS L
KIH AR DNREESN . 5B LR 32
BN : AHTE 27 5PBSTR . BOFU93 74 g Al
IR KB R A FW RS, b3 i A0 A 3 /5 2%
/N — RS LR 2R 2. Ab AT N —
PRI DUAR L PR TE 3 T T TN B, % 2H /N BR B G
o35 2 7 (P>0.05), A0 E &AL R — %
1 WA 58 AR [ (P<0.05), P ELEEF A
B. C&A/NR—BIG O AR [F (P<0.05), H
405 Ab BEHT LIRS AN [F] (P<0.05), HE2
Al LCHH — M Dl i, BELIR 2, AL B 72

2.3 EUIIT M IR R K B F x4 A M ML
KR H e ISR U374
i 5 R K B 2 X 4 T P R % /) BB T 1
(S A 3. AR SIZI0 % FH 1) 2 BB v S mT {8
50.0%/ N ERAET AN K (2.0 X 10° CFU/mL)
FNAS 5 e s N A 40 B /N BRAE T2 1 e 40 i
WE(1.0X10"/mL). CAH/NRICIET:, B/
T3 20.0%, AL N50.0%, BIVAE e 5

2016-03-08 | Volume 24 | Issue 7 |



XU, 5. SNRMEEBIENY ) S BEMIREN

;& 3 AUBUS7MERSRAZSREXN WEMRESR/INRICTBEIRAVSZA (7 = 20)
, NEEIETHIR SR . .
DB o4h a8h 72h  4d 54 6d 74 O ZBTE®
AZH 2 6 2 0 0 0 10 50.0
BZH 2 2 0 0 0 0 4 20.0
CAH 0 0 0 0 0 0.0
25.00 14 _ ‘
12+ EA
24.00 WA BE
= 10+ oC
I 23.00F gl
=
= 6L
£ 22.00
~ 4 L
21.00F
2 L
20.00 ‘ ‘ ‘
A B C ++++  +++ ++ +
SEOG/ N4

1 IEERESAREERN R R ERFAN.

CASCRYEN) IE Y NS Sl 2 R TR i1
RANRBIFET R, HE A0 B AE U93 74
HANBRAT R B ERTEFME MR KER
4(P<0.01).

3 e
S TR 14 ISR 8 B H BILRRE IR 22 02 Fh 41 A 98 1
IRl F 512 B, 98 1 41 i IR 76 41 B8 J e A
WNEER MIEHES 7T EEEH, 25 KIER
MR AT E . GM-CSF. g iR
BEIEF(tumor necrosis factor, TNF). HI &
(interleukin, TL)%%. 4 28 14 A2 B4 i
R HC A A 3 20 X 2 B B B D R AR S B
JarE A, TR S Bk B . an e
I 98 B ) 2 — AN IR G #E, 4k — AR
i ok R, IS IR % I SR I A N A T
TNF-o. IL-1. IL-6. IL-8idfE#ik" BTk
A FMME 0w, RE e m, #F—
WK Z 2B RS LA A 2 28 B 2
Rextuly, n] SO s B O, A R
2P 5 MG 9% 1 T 5 A BB AR S,

rh VR 20 PR AL T WU HO AR e 1 28 — 28,
FENURHEAR & FhUR e P ) FE AR i 21 7 B 2
FIFER, B2 R 25 7 &b 9RRE KN 1)
o FHLE AR rb P A A R TP A AR DU U TR mT

Beishideng®  WCJD | www.wjgnet.com

B 2 ABESRENE—RERDM. ++++: NRIE
2. BRI R EE, RIERTT IV +++:
ANRUIEBNRIF, 1SENREO VT B SR D, SRS R 58
e NGBS, TEBIUCEO T B R D, AR R
— W+ /NSUEEIECE, SRR B T e B R D, &
R SRE, (BE; — /INR — M B 0UR 2, BRI, 2
RICHES), P B D, SR AT RN,

AR g iAE AT SRR ER, S1E SO R, ik
AN A Vot 240 TR IS R 7 2 KR A 1k O
T, AW o BBURE, BRI — R A1 Bl A
Big S, Jd B AR B AL R B, s L
ARG, AR A B AT 9 2 A BE 7 1 A
MRS, HAhHIERIK up fferdi i &5 42 & 4 %
ELWR 20 ) K1 70%, S HLAA Y B K e 3 2 75
R, X A IR ISR A RN AR, T B AR A
OB, L I L0 I PR RS B 5C
SEPEAE T B AR AT e B A R A B, OF
e HHALAE AR Py, 8 G 1 Al o 25 R A R TE D
THURET, AT A RO KA K R 980 N
FEMEHEE S I, JE A v e 3 A £ 7 rh ks
M, AR R JE AR PRAE T, R IR TBOK
3 2k P ERL 5, 0 JERE B NE. T AR A £
ELRE 4R 5 T 1 h ARG, 2 ROER,
AR 2R B AT e R 2R B — A AR T RE N I
Jt, HHHORATR, B AR IS BR IS 9 1
BRI 3 e o R S A
B RARAE IR N AR A B, A 4 B O
2. i) s 86 1 5k 2 L T 4 o R e A

1079

VEIS1ER

NZREE

K Hy tm ol
B K Ay E T R AL
T #09 E2% i AT
ot — & B 7 Sh R
M E o 4m f st AL
AR 8 7 e VA B
& X WEF
W, X R AR
Fle gy P 2
TrREAR KA
EL 5 R
X BE, THRA
SM R E v tm e
5 o I B B AR
N, AL KR

2016-03-08 | Volume 24 | Issue 7 |



XU, 5. YMRMEEBIRN) SO IRERKE T ER

W& TR

AL EZEHAM
PR S ANRME
ot o 3 dm B
BLRE K R 08
FAER, £k
HAASE, A
— R A

J3aishideng®

WCJD | www.wjgnet.com

R, K LR AR ELAE N, B B3R
LA V7% 1 0 ol 6 25 1 A o PRI RE TS, 7R G I AR R
o e VE R T, B 4 B B IR 1 A i
ANt R A kAR SR s AR
B, 5 o PR 20 P Ak T 4 ) R 4 B e A
RYER T

LI E R R BRI A R 2, 5eF H T
— PP U374 AR Y. U93741 i KI5 T
NI RAZANAE R, B0 I BA 5K 1 A e
WSRO LR i B Ae 1Y TS R R
SPRARAEIG A, MO RIET AN A, s
BN BR S g% RGUIE B, A SR %k FHU937
YA AE AR AT, Seat, BATE A
I s 555 AT A 5.0% /0N BRBE T 1 K W AT B8 IR B
1) 28 /1N B BT A IS A AR, o) A S MR
PYEE MR, 45 R Ton, 8RS B g ]
B S AR A A 1 M EE 8 /N BRI BB T2 28, 5 /)
B IR) — MR 0L, IR A S S N PRV A, R
L 9% /1N B A4 o 3 o, e L BB 5 e v 5 1
5 W% 4 A B P 38 o, S ¢ /D BR R S T 2
BT B, — MBS 2, /N R T Y
TR %, 438 B — 2 W E R (RS2 1.0 X
107/mL, 405 S4iMtb BN @ 5), ol 5E 4 s
JI IS 98 /N BRI BE T, RN OR 203t /0 BRI 3 62
TEBNAE ML AN T B IR R S AR B
Wik 200 A, 38400 4 e B 46 /)~ BB s 11 7 W i
73, TG RCHRE A A SRR, DR A B A L
ARSI o BRATT AN I v S S 4 R A B A
FONF /)N B T M T I 96 KR T /R FH AT T L
BT, R RN, MRS A R BT R
JIEIEE 98 /N BRIRIAE T3, (HARRE S8 A0 3 /N BRI
HUT, T MR S U A 5k 4 o e 4 ] 3
ANERBIFET:. Rk, MG R S B v gE B AN Ak
FONT A B MR 28 /N RIS 1R AE L, T LR
YA YE YT R TR THUAE . IR AR AR 5
Z RIHMPIR R EA 2, ARSI RIiEM T
— PP KA R BUR T &R, MRS A
S BRI iR AR — R T R A
%, 1A Fridt— B

A SR A WA FHAE WL X 40 BN 1
1 F ok i sz 2 AR, AR AR VR SE B ALY
gEIRL AR AR A, 1 I A )
RE . R B ONAR (40 B AN BE T (kL 41 A,
Wb 9 VE R BB RUSL o T BRI, B
SRR L A543 A A By JORE ISE, AT B A 4

1080

PR VMBI 5 /I BRI BT 38, 0K A 4 B P R
HEE R AT FCRIE T3 171, 94 Ja TF 06 7 4l i 1
28 BB iR SR AL AR AN D LAl SR T G
U3 7ZR AR 2 7 Wh R LR B 1, HxT B
RN BRI JAE RN ASET 2 B A W, AL
X ¢ A R A M T R AT G gk — o8
WETT. BUAN, 5 B 1 AR A L 2 2
I BHABAIGS S, DA A7
IS TR o A A, 3 6 ] el B R 2R B M T iR Y
FIAT IR, DRI, ) T M 0 e ) A
MPEARNIERS oA S ATIE I A], DAL
PR AR T e T RE SR HEAT VEAR (I 7T

4  SEXE

1 Koulaouzidis A, Bhat S, Saeed AA. Spontaneous
bacterial peritonitis. World | Gastroenterol 2009;
15: 1042-1049 [PMID: 19266595 DOI: 10.3748/
wjg.15.1042]

2 Holzheimer RG. The significance of endotoxin
release in experimental and clinical sepsis in
surgical patients--evidence for antibiotic-induced
endotoxin release? Infection 1998; 26: 77-84 [PMID:
9561376 DOI: 10.1007/BF02767765]

3 Cousens LP, Wing EJ. Innate defenses in the
liver during Listeria infection. Immunol Rev 2000;
174: 150-159 [PMID: 10807514 DOI: 10.1034/
j-1600-0528.2002.017407 ]

4 Hirakata Y, Tomono K, Tateda K, Matsumoto T,
Furuya N, Shimoguchi K, Kaku M, Yamaguchi
K. Role of bacterial association with Kupffer
cells in occurrence of endogenous systemic
bacteremia. Infect Immun 1991; 59: 289-294 [PMID:
1987043]

5 Giirlich R, Maruna P, Peskova M, Cermak J,
Chachkhiani I, Frasko R. [Cytokines in the
diagnosis of peritoneal inflammation]. Rozhl Chir
2000; 79: 585-588 [PMID: 11265325]

6 Sotto A, Lefrant JY, Fabbro-Peray P, Muller
L, Tafuri J, Navarro F, Prudhomme M, De La
Coussaye JE. Evaluation of antimicrobial therapy
management of 120 consecutive patients with
secondary peritonitis. | Antimicrob Chemother
2002; 50: 569-576 [PMID: 12356803 DOI: 10.1093/
jac/ dkf167]

7 Frohlich D, Eiber RM, Jochum M, Billing A.
Perioperative pattern of peritoneal interleukin 8,
tumour necrosis factor-alpha, and granulocyte
elastase release in human secondary peritonitis.
Cytokine 1997; 9: 288-292 [PMID: 9112338 DOI:
10.1006/ cyt0.1996.0166]

8 van Till JW, van Veen SQ, den Broeder V, Bresser
P, Lutter R, Out TA, Schultz MJ, Gouma D],
Boermeester MA. Compartmental apoptosis and
neutrophil accumulation in severe peritonitis. |
Surg Res 2010; 164: 321-328 [PMID: 20036382 DOI:
10.1016/j.jss.2009.09.020]

9 Smith JA. Neutrophils, host defense, and
inflammation: a double-edged sword. | Leukoc
Biol 1994; 56: 672-686 [PMID: 7996043]

10  Bilzer M, Roggel F, Gerbes AL. Role of Kupffer

2016-03-08 | Volume 24 | Issue 7 |



XU, 5. JNR

BB SO IR ER

cells in host defense and liver disease. Liver 19641138 DOI: 10.4049/jimmunol.0803041]
Int 2006; 26: 1175-1186 [PMID: 17105582 DOI: 14  Whyte J, Roberts AD, Morley KA, Sharp RJ,
10.1111/.1478-3231.2006.01342.x] Marsh PD. Phagocytosis of mycobacteria by

11 Topley N, Mackenzie RK, Williams JD. U937 cells: a rapid method for monitoring uptake
Macrophages and mesothelial cells in bacterial and separating phagocytosed and free bacteria
peritonitis. Immunobiology 1996; 195: 563-573 by magnetic beads. Lett Appl Microbiol 2000; 30:
[PMID: 8933157 DOI: 10.1016/50171-2985(96) 90-94 [PMID: 10728569 DOI: 10.1046/j.1472-
80022-2] 765x.2000.00701.x]

12 Kantari C, Pederzoli-Ribeil M, Witko-Sarsat V. 15 Kurlander R], Gartrell JE. The binding and
The role of neutrophils and monocytes in innate processing of monoclonal human IgG1 by cells of
immunity. Contrib Microbiol 2008; 15: 118-146 a human macrophage-like cell line (U937). Blood
[PMID: 18511859 DOI: 10.1159/000136335] 1983; 62: 652-662 [PMID: 6882918]

13 Holub M, Cheng CW, Mott S, Wintermeyer P, van 16  Djaldetti M, Salman H, Bergman M, Djaldetti
Rooijen N, Gregory SH. Neutrophils sequestered R, Bessler H. Phagocytosis--the mighty weapon
in the liver suppress the proinflammatory of the silent warriors. Microsc Res Tech 2002;
response of Kupffer cells to systemic bacterial 57:421-431 [PMID: 12112425 DOI: 10.1002/
infection. | Immunol 2009; 183: 3309-3316 [PMID: jemt.10096]

Yotk TO® R £%5%

ISSN 1009-3079 (print) ISSN 2219-2859 (online) DOI: 10.11569 20164 KA A B 18 Hi i
THARA A PrE

L4 ‘iﬁtE\ o

(REATGWZE) 2 AR

AHER ATIRH B OIERVE, FERTI, IRRBTAL, £ aRIz, SCIRERE, BTALDUR, IRRZL, Mk
W, SWEALEL SRR AR A et PR RS I, EE R, SO 2R, B TR, BAERE, R
IEHER.

Beishideng®  WCJD | www.wjgnet.com 1081 2016-03-08 | Volume 24 | Issue 7 |



cJ

W EARLEL

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/wcjd.v24.i7.1082

WAL BZYE 2016F338H; 24(7): 1082-1086
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
© 2016TERINIBHBHIREDERATAE.

W& JR 2 8 CLINICAL PRACTICE

EMAREFERITENMITAEEES ML ARETIEHE=SAEE
EE U A RS A
B e BIT 3L

R, RBILE, W8 F, H18F, £ R

LRy

T EHEET X
(chromic atropic
gastritis, CAG)2
HA R Gy —
TSR R,
J TR AT R A,
12 B 77 2h 69 B
E % 97 2RI F
BEE, FHh—
A AT F
&, Am D E
WEEREER
#4906 R & L

W& 5 RE
A, #i%, THEE
I B =3 C A
J& [ [ -3 A

J3aishideng®

WCJD | www.wjgnet.com

BT, I KEE, BEE, 55, 3T FTREL
S ERBAAA /L& ST 330003

AETES, BIEEEID, MTESID, T2MBMCAIDRBOVIR.
L Tt B AR KB B, No. 2013A025

TEE STk A7 : (RENRITERCTIE SRS, HANIES
BOIE. ARYS. MEY. BRYLERTTW: BEOITH
RETS SME ST, 10X SIFHBRETETTN.

BIEE: fEUaS, BITEEID, MT4SUM, 330003, STFAE
EEm/\—XB90S, mEmPIELSSERHARL
Xxpx70625658@163.com

IWFBEHE: 2015-12-30
BOBE: 2016-01-22
1#5HE: 2016-01-31
L hREHER: 2016-03-08

Evaluation of efficacy of
optimized combined Chinese-
Western medicine therapy for
chronic atrophic gastritis by
marking targeting biopsy

Ping-Xiang Xiong, Jiang-Qin Xiong, Zhi-Ping Lin,
De-Ping Yang, Rong Wang

Ping-Xiang Xiong, Jiang-Qin Xiong, Zhi-Ping Lin, De-
Ping Yang, Rong Wang, Department of Gastroenterology,
Nanchang Hospital of Integrated Traditional Chinese
Medicine and Western Medicine, Nanchang 330003, Jiangxi
Province, China

Supported by: Fund of Jiangxi Provincial Health and Family
Planning Commission, No. 2013A025

Correspondence to: Ping-Xiang Xiong, Associate Chief
Physician, Department of Gastroenterology, Nanchang
Hospital of Integrated Traditional Chinese Medicine and
Western Medicine, 90 Bayi Road, Nanchang 330003, Jiangxi
Province, China. xpx70625658@163.com

1082

Received: 2015-12-30
Revised: 2016-01-22
Accepted: 2016-01-31
Published online: 2016-03-08

Abstract

AIM: To explore the effectiveness of optimized
combined Chinese-Western medicine therapy
for chronic atrophic gastritis (CAG) by marking
targeting biopsy.

METHODS: One hundred and fifty-five
patients with CAG were included in the study,
of whom 125 (including 33 with liver-stomach
disharmony, 31 with spleen-stomach damp-heat,
32 with spleen-stomach deficiency-coldness, and
29 with stomach-yin deficiency) were assigned to
receive routine Western medicine treatment plus
optimized Chinese medicine therapy (treatment
group), and 30 were assigned to receive routine
Western medicine treatment only (control
group). Marking targeting biopsy was performed
to compare patients’ pathology before and after
the treatment.

RESULTS: At 12 wk after the treatment, the
total effective rate was 81.8% (27 patients) in
the liver-stomach disharmony subgroup, 83.9%
(26 patients) in the spleen-stomach damp-heat
subgroup, 78.1% (25 patients) in the spleen-
stomach deficiency-coldness subgroup, 86.2%
(25 patients) in the stomach-yin deficiency
subgroup, and 53.3% (16) in the control
group. Patients in the treatment group had
greater improvement in clinical symptoms,
gastroscopic findings and pathology than
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those in the control group, and there was a
significant difference between the two groups
in the total effective rate (P < 0.05).

CONCLUSION: Combined Chinese-Western
therapy is an effective therapy for chronic
atrophic gastritis. Marking targeting biopsy
enables the comparison of histopathologic
findings, providing a good method for clinical
outcome monitoring and therapeutic evaluation.

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

AIM: To evaluate the short-term curative
effect and security of Guben Gongdu therapy
combined with S-1 + cisplatin (ECX) in patients
with gastric cancer (GC).

METHODS: This study included 90 patients
with gastric cancer who were randomly
divided into a treatment group and a control
group. The control group received the ECX
regimen alone: S5-1 25 mg/ m’ orally, 2/d, d1-21;
cisplatin 75 mg/ m? intravenous infusion, d1;
28 d/cycle. The treatment group received ECX
chemotherapy combined with Guben Gongdu
therapy. The incidence of adverse reactions was
evaluated after the recent completion of the
second cycle.

RESULTS: In the control group, partial
response (PR) was achieved in 6 (13.33%)
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cases, stable disease (SD) was achieved in
10 (22.22%) cases, 29 (64.44%) patients had
progressive disease (PD), and the overall
disease control rate was 35.56%. In the
treatment group, PR was achieved in 9 (20.00%)
cases, SD was achieved in 17 (37.78%) cases,
19 (42.22%) patients had PD, and the overall
disease control rate was 57.78%. There was a
significant difference in the short-term curative
effect between the two groups (P <0.05)
Compared to the control group, the rates
of the abnormal routine blood tests, nausea
and vomiting in the treatment group were
significantly decreased (P < 0.05).

CONCLUSION: Guben Gongdu therapy can
improve the short-term curative effect and the
incidence of side effects of chemotherapy in
patients with gastric cancer.

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

AIM: To analyze the difference in the
characteristics of gastric cancer between patients
from Nankai District, Tianjin and those from
Longnan City of Gansu Province, and to explore
the possible influencing factors.

METHODS: Clinical data for gastric cancer
patients from the two regions were collected,
including incidence, age, gender, family history,
precancerous condition, Helicobacter pylori
(H. pylori) infection, gastroscopy, pathology,
treatment and so on. A retrospective study was
then performed to analyze the difference in
disease characteristics.

RESULTS: The incidence of gastric cancer
(4.60% vs 5.77%), H. pylori detection rate
(74.16% vs 55.60%), rate of H. pylori infection
(50.70% vs 57.95%), onset age (63.09 years *
9.46 years vs 54.46 years * 8.87 years), and
peak age of onset (60-69 years vs 50-59 years)
differed significantly between patients from
Nankai District of Tianjin and those from
Longnan City of Gansu Province (P < 0.05),
while the diagnosis rate of early gastric cancer
(0.72% vs 0.58%) and the male to female ratio
(1.23 1 1 vs 1.25 . 1) showed no significant
difference between the two regions (P > 0.05).
Most of the patients from Longnan City had
family histories of cancer, atrophic gastritis
and other precancerous conditions. The most
common location of gastric cancer was gastric
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antrum, and the main pathological type was
low differentiation adenocarcinoma in both
regions, but their treatment and prognosis
were different.

CONCLUSION: Regional differences were
found in the incidence and characteristics
of gastric cancer. Compared to Longnan
region, the incidence of gastric cancer and
H. pylori infection rate were lower in Nankai
district, with a better prognosis due to good
patient compliance and active treatment. For
patients from Longnan city, the onset age of
gastric cancer was younger, the occurrence of
gastric cancer had a clear tendency of family
history of cancer and most of the patients had
precancerous diseases. The differences in the
characteristics of gastric cancer may be closely
related to factors such as environment, diet, H.
pylori infection and patient compliance.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Gastric cancer; Region; Disease
characteristics; Influencing factors
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(74.16%), % N CIRZ RIS A T A
R MITVERTNA. pylori, ¥ 53 MIGH. pylori R IR
BB RIS K. HR AP hi i X §
g B F 74145, 30261347 T H. pylorifsill
(55.60%), H. pylorifill B Fi “CIR & ISR
Hikr B MerE A, pylorike M ZRAK, BAYEZR &,
HOIX b 22 57 A Giih 22 L (FR3).

2.6 WAL B RELAFAE Hith X B 5 LU E 520
T B RRAL, FRE T N B A, B R
X B, 23 BB, N T L
BERIEE . B M R B WA E, TR
N R T T AN B e Bt 1 b B, B
RN ERAR G, KEEAEWE, 5
P i 2 BLAE R BE RS, B R AR AL TC i 3
I FE S A DK oAb g o B, o A B I
61.18%(F4).

2.7 % RE MITXAENERL EREY
71641, 5ERBE Vi32145(44.83%), B Vi &)
&, L T FARIGIT 1376, (LI7o8%, fR5F
1BIT 861, AE AT NT8.82%. Blewd H[X 58
R T726941(36.30%), Fifi B[] -4, gt
ITFARIBIT8IF, HIT 9451, fR~FIHIT 861,
AR R NG66.86%. BT HLIX 2 8 ik
BEFARRM/EATT, BB I7 R M R Bl 12 %
B = 10.9958, P = 0.0009), T/GELF(y" =
8.3673, P =0.0038)
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xR 1 REDREAXSHRSRAHANEXBEEFER ST (%)

X n —RFEEE —RFEREES HirEER HiREREES
FEHEAX 716 25(3.49) 30(4.18) 17(2.37) 21(2.93)
HiR&Emh 741 42(5.67) 51(5.67) 32(4.32) 38(5.13)
V1B 3.9317 5.0286 4.2351 4.5165
PlE 0.0474 0.0249 0.0396 0.0336

* 2 REMRETXSHRERAEHAT X SRR RENRZ n(%)

X n EESR BEA B BEX ROERLE S=Ek REREE
FEMmHNX 145 62(42.76) 24(16.56) 19(13.10)  10(6.90) 101(69.66)  3(2.07) 46(3.17)
HiRBMEm 118  74(62.71) 18(15.25) 21(17.80)  17(14.41)  87(73.73)  4(3.39) 62(52.54)
Bit 263 136(51.71) 42(15.97) 40(15.21) 27(10.27) 188(6.84) 7(2.66)  108(41.06)

® 3 FEARSHEHANEMXBESHH. pyork3ER

X n H. pyloritgilllin(%)] H. pylorRIE () H. pylorBIE(n)  H. pylorBBIEZR(%)
REMFEHX 716 501(74.16) 247 254 50.70
HiR&MmEmh 741 352(55.60) 148 204 57.95

V1B 32.1460 4.3778
PE 0.0000 0.0364

H. pylori: Wi NEFTE.

250 -
@ KFETHFTIX
=a HR BT

200

=
= 150

el

I 100

50

0 20 40 60 80
IRAH(%)

100

B 1 2013-01/2015-01/ X BE L REL D .

3 11e

g e L LR R 2 . o B
G R r BB T B B R X 2 S, T
X fH 7R A R AE L R PR T R 2R
IR VASI N2 N0 A R K 5= A TP s =
SRS R, X AT RE A BTz XN PR AL HIX
S Y A0 R R i R X, R T R T X b Ak
At PR IE o 0 A A P i DX R O
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PRI B B 1 [X 1 T3 22 26 AT e R DX 2 I
(DAL R HIR A B rE 7 5 e B R
FIRmE L. B R SRR EM M, K
TR R 2 e T T, IR A B A B A
FRpa), $Em iz e R R A G, — oA
R R SR ) N 5 i 5 SoE ™,
QIEHER: Wk gy Sk b, K
TEMREE 2. TE TR R EUL
HREREBrES S BENKE; Q)kE
I 2: AT 22 SR, 2 Izl i 7K SR AR
S AH R UKAR S BRI B, T FEK B R I
KA E ARG N E UL &
ZIANTH, B sk, KIHEH S MR
EREE I BEYIIG, IR ERAE B B4 5L )5
WREER Bk, T 5 i 4 A A s ) I .
HRE B mi e Dlmdh . Edl e a3, i
25 R RN B > 58 AT e A2 H v R I 5L R
2 (OH. pylori &R 7 KEM T RIRH
pyloriE G5 B E VIR, H. pylori FIHRBREE
W BRI B RN EAE. H pylori 5 BIEAT
TE L [R] BFIRAT 98 224 L, I LA 15 0 v R IX
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® 4 EARSHEAHAENXEEARRIERHERERED n(%)

WA %H

TR R A
B AR
R IR R AR
WMRANFRZEH
B A4S,
T RLIEE, %
S 4R LR IZ TR ALA
FR T 56 B B R L
BT B, ARE
AT E .
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PR AR IRIRFIE n KEMRAX HRdmh (B PE
RSB

HI-8K 198(13.59)  85(11.87) 113(15.25) 3.56388 0.0599
=2 269(18.46) 127(17.74) 142(19.16)  0.4918 0.4831
=== 223(16.31)  129(18.02) 94(12.69)  7.9840 0.0047
=1 691(47.43) 341(47.63)  350(47.23)  0.0225 0.8808
] 42(2.88) 19(2.65) 23(3.10) 0.2637 0.6076
il 34(2.33) 15(2.09) 19(2.57) 0.3516 0.5532
g

PHEE 186(12.77) 112(15.64) 74(9.99 10.4603 0.0012
HEHESR  1271(87.23) 604(84.36)  667(90.01)  10.4603 0.0012
yapitl

SR 362(24.84) 172(24.02) 190(25.64)  0.5110 0.4747
Noat Tty 507(34.80) 236(32.96)  271(36.57)  2.0931 0.1480
Voat 2y A it 382(26.22) 187(26.12) 195(16.32) 0.0074 0.9314
SRR HEE 20(1.37) 9(1.26) 11(1.48) 0.1392 0.7091
e 1404(96.36) 695(97.07)  709(95.68) 1.9942 0.1579
SR 124(8.83) 71(10.21) 53(7.48) 3.2736 0.0704
PR 221(16.74)  112(16.12) 109(15.37) 0.7029 0.1454
RO IRE 859(61.18)  413(59.42) 446(62.91) 1.7907 0.1808
EDABiRsE 182(12.96)  89(12.81) 93(13.12) 0.0301 0.8622
HRiRE 18(1.28) 10(1.44) 8(1.12) 0.2674 0.6051

tEBH. pylorif =& G2, H. pyloriiiEFHTEN
FER A B M AR T m A B, B TR
FeAEH. pylori5e FAEH T 535, kg5 2
FER KL FEERISER. H pyloriids Kk B
HIRTRENLHN A . H pylorii&YL ] e & —Fh PR
PESCRAR G, HnTiE R W RE TR 2, 72 AR BUR Y,
FINH. pylori ) FEEARE =)o (e kb Kz 40
(70 S 0 Rl B HOR A B i B s
IIH. pylori &3, H2HAT H A, it S
SRR A 5%, [FIB Bl g T SCR IR &
RS RIS TA, pylori, SN F B R —+E
TRAHDG; (S)F BRAS: J HIRES 2 i i i
AV TR AL. S AT B FE 1S Ve AR 1 R

BEREEEEE>2 cmf] FEER). Bk
P BB R, T AL EHE i AL AR A R A
AL REEAPRES S BRI R AR YIMK, iz K
AT AR R BB, B SR X R AR
BERTLG L, 2T, B iiini
SHE BRI EN, FUNERE L KBV, $#2
BT R AR, N A B A AR
MY E B 28 2 —; (6)FoAth: MT K, tHT-PEr i
BRyT K- F e B RnR I AL L AATE
TR IR E R, B8 MEbs S i A
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WEAE i 1>50%, T REETH T IX 8 988 i ik
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IR R I B2 R e, T . R
W 50T 2 B T 6 R, X B e
FHITE BAX SR ENIEN, 2B R
i R IR R IESE R, B re BiES 2
I A4 A RN TR, B ORI A, e
AL mE R (R SR B UIER L
). ZEDMEAHEER>50%), FINBHRIT
J LI 18 B AT RO A T B, X AT BER A
REFIGeth . UK Al B . A A B AR
AR, X AR AT A R T U D R 2,
A, pylorifIREIE, RAZFEALF IR
GH. pyloriitf7 ("W EEZEGEIEE K. PEE
PaRifed . ARG A B SR 2 A A
pylorlERE), ISR AT IR, 25
e S A R R B R RO RSB T
R, BERFEWE . ReSEEERENE
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Abstract

AIM: To evaluate the effects of humanistic

1098

intervention in patients with functional dyspepsia
with depression.

METHODS: One hundred patients with
functional dyspepsia with depression treated
at our hospital were randomly divided into a
control group and a study group, with 50 cases in
each group. The control group received routine
nursing care, and the study group received
humanistic nursing intervention on the basis of
routine nursing. Depression and anxiety levels,
adherence to treatment, common digestion
symptoms and patients” satisfaction with nursing
care were compared between the two groups.

RESULTS: The depression and anxiety levels
and the incidence of dyspeptic symptoms were
significantly lower in the study group than in
the control group (P < 0.05). The adherence to
treatment and patients” satisfaction with nursing
care were significantly higher in the study group
than in the control group (58.0% vs 30.0%, 92.0%
v5 58.0%, P < 0.05 for both).

CONCLUSION: Humanistic nursing
intervention can significantly reduce the
depression and anxiety levels and the
incidence of the dyspeptic symptoms, and
improve the adherence to treatment and
the patients’ satisfaction with nursing care
in patients with functional dyspepsia with
depression.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Humanistic intervention; Functional
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dyspepsia; Depression

Zhou LB, Wu ], Lu Y, Ai QX. Effects of humanistic
intervention in patients with functional dyspepsia
with depression. Shijie Huaren Xiaohua Zazhi
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I AP ARIE b 8 R AR

Fik BERT T ¥ ERREIT ek
HALTR B2 Jm 3 ARJE % 1004, 3R
B o g 5 R LA AR A 2R, AR4R504) . xb R 4a
TP, BT R E AP e A omk b
LA T FRIPEL. i i 20 B E o AL
FEIKF . S ST AR MM, F LR B
JEIR B DUV R B 2 3P 304 i L

BER: AFRAT & H 6 BEIPARREE
HACTR RIEAR GG R A R ZAKT A R4, £
FH %ot 3 E SL(P<0.05). AF R d Bt
B RMNER S PR R EEARL ST
*t 18 20.(58.0% vs 30.0%, 92.0% vs 58.0%, 3
P<0.05).

i AT T 2 5T Y R BRI e I AL
TR KA AR & A 6 A AR R K A
TLHALTR B R A A, 3 B TG T 8
ARINE Fo 3 37 PR 05 53 & 5.
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& 2016; 24(7): 1098-1102 URL: http://www.wjgnet.
com/1009-3079/24/1098.asp DOI: http://dx.doi.
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(7 —ZHLRE A, 20 A% — PP I PR b EAS L
ME G R G FDEE A ARG WA
JRE AR P DB 7 B o F D S 7 A A
AgEm, B DR R M e A, 378 TAR
B NSRRI A B4 B R 25 3 k™. Rl Tl
Hh O BR R N SCT T i S - F DI AT
AE B, BURFAIT LS RS 4R

1 #RIRSEA

1.1 A4 %H82012-01/2013-127F 8 T 17 oL
BEBeia T FIFDEE 1006, Hrh B 466, Zc54
B, F#19-78%, “FIFER41.35 +10.8%,
A i 88 (body mass index, BMI)}N25.6
kg/m’£4.1 kg/m®. HBTH B 6K Wi
754 % G IIAID S M-IV HIARE AR . HERR B
AFD. 24P R GBI T mofRH S
PR BB FORAH DG 259 . & I Ho A ™
P . EE2012-01/2012-127E BT
T L BE B VA T RIF D 1 X I, JL
FB248, 26, FH¥19-77%, FHIFER40.1
% +11.6%, BMI~N24.7 kg/m’ £4.8 kg/m’; %
H02013-01/2013-127F 3 7 17 HH O BR BE V6 7 1
FDEFAE N L, o 552241, 4284, 4F
#21-78% , FIFER42.64 £11.2%, BMIN
26.1 kg/m*£4.8 kg/m’. WidLE# K — R R
ERTEGFE X (P>0.05), T Bgi%
BRI R .
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1.2.1 F 97 XTI X B AT A
AP B )R PR FD A 1 iR
R, RIm AL R U LA SR TT J7 . R )G
B R S B BRGNS B R it
HARFEEWT: (V) naExt B4 N S N S
H, SR NSO IPIRES, $Em HxT &
V0 AR B R R B (2) sk R AR S
PORM ST E. R EP L S ERE S
HKE, BEREUALBRESHLH &Y,
JE I /b B R AR, /D i g D7 v RO B T A R
I, JF I R FEdEAE  OER R A
S A BER GG, X BT O BRI,
i v 7B I AR JE R RE, T RO B K AROIR
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JTIE. INBRAZ L SRS 1 51 e A A
A R e E ol LTIV & Ak YN AR e |
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= 1 FASETEIGSDSRSASIEDIERELER (7 = 50, mean + SD, 43)
, SDS SAS
248 FHA e Fa e
NIRAE 62.65+3.13 48.91+3.72 57.21+4.45 4912 +4.43
HRA 63.12 +3.09 37.17+3.72 56.38 + 4.61 37.73+4.19
PE >0.05 <0.05 >0.05 <0.05
SAS: FEFBRENER; SDS: AR,
ATV, TS EE N R AL T RN ) e

OBELRAS, FEXHA RO BT £ X MR 9T
HAyyik: L MEEFIEHZ 5 LRITE,
W IT i, TRRA I ZR, $ i 8 2 X A0t
LT RE ST, W% BB I O, Bl
B NS RIFINBRG R, $ S0 Hw
AT R R R, A AN RAG IR AR, (EIR
I7 R R AR ) B R, D HAE 2 ),
il B FH S It s S, FRE KIS IR,
BEAT AR 7 30, TRE SR AN IR I R, A B
H5FDIERAH KR IIA RIK K, $#5 HE RXFD
SEAR I fE
1.2.2 #3845 (DIVEBEE RGPPSR A5
& B 1P (Self-rating Anxiety Scale, SAS) K&l
il H 7% (Self-rating Depression Scale, SDS)i¥
W 53 SN ST T BT S AR R AR DL
SR BOVE o380 e, U A R EATAT R
)MMPEVPA: R A GF: 3 58 20 & % T
PR, H B 6 24T R Im IR RN E
HIVETT 5 %85 M B TG 4 B
Jit, FES2I0TT T 5 AR BEAR S HE
it 5 245 52 W DR = DT ] g VR 9T T 225 (3)VH
A RAEIR B ARG VPN 10 5% BT 238 1OV
A RAEAR IR AR, B4E BRI Ba
MK R K BRI (4) 3 E R
PEA: AR BT T O [ B A B 5 1) ()3 2
FE R A 1) 25, 25 S 4 RS 4 B D G R R R OO
VA A ) R E e, RIS Sy, 32050 &
BRI NN (7057 AT, — K
(70-7941), Wi (80-8943), AEH = (9043 LA L),
R = R R

Giit A0 R HISPSS16. 03K AF3S AHF 5%
WO A R AT REEE, BT B B AR AR Y DA
mean=+ SDHHTFIR, TR I Ly ks
55, THFEEUE M B AR, LAP<0.05KRZE
RAESEE L

1100

2.1 WL EH T RAT/ESDSASASHE A ML
A HELAL, WHEETWRTISDS ASASTE
nZEFARB G E L (P>0.05), AP HT
TG, PULEEHISDS &S ASTE4r 34 BH i FFK,
HHF 72 b 23 fISDS K SA ST B BARK T 5%
R 41(P<0.05).

2.2 B4a B FIRAT G AL 06 97 69RO g H
Fe25n, FHHT, HABREKMNEZ R ARG SR
TR L(P>0.05); FHUE, B 74l B3 ik
M B B T R ZH (P<0.05).

2.3 P E R ILHALTR RoR R E AL R
350, PILH S RGO I R A R K, BT
A P R LTE AR ROER K AR S BAK T
Xt FEZH (P<0.05).

2.4 BB ENPEBETEGE HE4
1, SN SCF TR B RIE 9T 4 A AU 1 % 4
B, HE R N92%, W& & T XA
(58.0%)(P<0.05).

3 171E

FDRIGAE—FRZMHRET B+ kX
SR AR ROEAR™, S R A e 3R 0 B
B SIThBEFRAS R F D Z AR HLE. FDAl g
SN ERURNE . B s thRekEmg, B
R FLLL B AL 2 B A L R R R A Y,
B TR AESE A R PR WER A 18
PR Gt R BRI, B
AR H T SEEYEE AR, 8K
HOy i NFDRR A izt S, R AR i A7 7E
e A T RERE. FDARE— R WL B B
TE X ELNRFE 18 M B R R iRt W 5k
RO MERE B SFDMES KR, HALRE
S . IR /470 98 448 i AL 5~ L Ag1 2 A, 00 8 IR
i S o TR SR 7l e R [ LN R TIER T
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R 2 WEARE TIRIEXETS AR n(%)
8 Tl Fa

NS RN R RS BDRAN MM
WIBZH  13(26.00 25(50.0) 12(24.0)  15(30.0)  29(58.0) 6(12.0)
HRAE  12(24.00 27(54.0) 11(22.00) 29(58.0)  18(36.0) 3(6.0)
PE >0.05 >0.05 >0.05 <0.05 <0.05 <0.05

* 3 MEASEENHEUAREARLZERBTLLR 1 = 50, n(%)]

paxicl Lig%kE BEiaihik PR ISR
WiRA 38(76.0) 35(70.0) 22(44.0) 8(16.0)
AR 28(56.0) 23(46.0) 10(20.0) 5(10.0)
B 4.981 5.097 5.873 6.285
PE <0.05 <0.05 <0.05 <0.05

xR 4 FWASTHPEFRENLLE (7 = 50)
paxi:) RE= —f& W= FEHER BWRE(%)
NHRZE 8 13 19 10 58.0
HRA 1 3 17 29 92.0
PlE <0.05
TEFD &I A EEAEH. THI A AH 15 PR R, iR

N SRR S X N A7 AE A 18 1 — P &
H, X AMER 4T NP EERA &
RN SCE R 147 3N O 3 3% R AT )
HA NS 4 30 R iy vt B B Xt
F DAL A 835 St N SCF T, TR, PR
BEIEITT R ZSF ARG G %R L
(P>0.05); FTifa, W7t 2 A s AR A B 2
TR R, R WE A RUEIR AR 2 B
BART X R 2 7 A i 5= L(P<0.05). FD
L PR R S R DU EOUOMAL
BN A R 25 50 H b A 83
ARG A Bk A R 4. FDE A RS AP O
HRIER S AR AN R R 2 — ) B R
T-TATISDS XSASW-4r 2 R A R A Giih ¥ =
X (P>0.05), &3 T HE, WA EEISDS &
SASVF/r ¥ R REA%, HAF A4 EEMISDS
J S ASTESr B BAK T4 B2 (P<0.05). EARTG
JYFDEHMNERZ, Wi -F =47, /2 H
Wash 7325, =3 EPTHNAR 2 LA B 7, (HK
2 HFD 835 A ) HoAh B A B ATV, A
RO H T VR B RANH =L S A S
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FER92%, B 15t R 4.(58.0%), %5+ A 4t
TR L

2, NSCF T ] B 2 B FD AL 3 41
ARAE B 2 AR £ R KT R L A AR RURE
WRAEZ, FEm B AT MR R
F1 5

4 2

1 BHS BUERR, 2R, okEF, ZRRELE. PUaRRIER
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Intern Med 2013; 24: 83-86 [PMID: 22857883 DOI:
10.1016/].€jim.2012.06.017]
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6 ZEH, RS GHTUA, SRR A S S
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[ IGRERER i
FDWEF I, &
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Abstract
AIM: To determine serum levels of SI00A12
in patients with ulcerative colitis (UC) and to
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explore its potential role in the diagnosis of UC
and evaluation of disease development.

METHODS: Serum samples were collected from
66 patients with active UC (A-UC), 24 patients
with UC in remission (R-UC) and 20 healthy
controls. S100A12 levels were determined by
ELISA. The role of S100A12 in the diagnosis and
evaluation of disease development was then
investigated.

RESULTS: The levels of serum S100A12 were
significantly higher in patients with A-UC
(725.6 pg/mL £ 239.6 pg/mL) compared with
R-UC patients (311.2 pg/mL * 87.5 pg/mL)
and healthy controls (218.6 pg/mL + 76.8
pg/mL) (P < 0.001). S100A12 was found to
be markedly increased in severe UC patients
compared with mild and moderate UC
patients (P < 0.05). SI00A12 was positively
correlated with serum C-reactive protein
(CRP) in UC patients. Moreover, SI00A12
was found to be markedly decreased in UC
patients after receiving effective treatment
compared with that before treatment (P <
0.05).

CONCLUSION: S100A12 is markedly increased
in the sera of UC patients. It can be used to
diagnose the disease and predict the disease
progression, suggesting that S100A12 is a useful
marker for the prediction of UC.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Ulcerative colitis; Peripheral blood;
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Lin ST. Role of serum S100A12 in diagnosis and
evaluation of ulcerative colitis. Shijie Huaren Xiaohua
Zazhi 2016; 24(7): 1103-1106 URL: http://www.
wjgnet.com/1009-3079/24/1103.asp DOI: http://
dx.doi.org/10.11569/wcjd.v24.i7.1103

B
BrY: ¥ 5t %5 45 1 K (ulcerative colitis,
UC) & & 918 s iF FS100A 127K F, 35T H
*FU C #9457 A8 Fo 35 5 9% KA K 89748
A,

Tk RECOV EFHIMUCE H . 244 &
B4 RIIUC B & A2206) 18 B A S A f
HAEA, A2 A ELISAZ sk #m sk A fo ik o
S100A127K-F. 47 2 24 7% I 64 35 B A B &
T IR KR R e b TR AL

BR: RARINEHHUCEF IR b i
S100A12% 2 & T4 U C % & Ao e 5t
M8 % (725.6 pg/mL+£239.6 pg/mL vs 311.2
pg/mL+87.5 pg/mL. 218.6 pg/mL+76.8 pg/
mL)(P<0.001). XA ZIMEFmUCEF P E
Fe#2 FUCE & 2H 5(P<0.05). #—F 5
M AIUCEHSI00AI12KFECHREEG
2 EAE X A(P<0.05). FHHUCEH 2T
b )e, fiE FSI00A12K-F 9 2 F %
(P<0.05).

gEip: EFHIUCE & 9N ik F S100A127K
Tl I 5, FRBFANMNUCHY RIRBEHE
B, FS100A 122 —30 A # 49 35 4%, TR T
FIBTUCHE R R AR .

© 20165 IBHEBERETERATAE.

R B AR, ANEIL; S100A12; £ B;
T

BOIEIR: S100A 1252 34 5k & I 64 o Bvit 4w
R bty — A5 AER G, B KmEm IR A
AR BEME Z, AR E SN - FER
T 4 i X (ulcerative colitis, UC) % % 51 B o
F P S100A12KF, A UCH &R W7 &R 7
A& FRAE T B0 SE 1A

FPAFARE. MBES100A1 23R4 Sk EE 2RI
ENME. BRENEZE 2016; 24(7): 1103-1106 URL:
http://www.wjgnet.com/1009-3079/24/1103.asp DOI:
http://dx.doi.org/10.11569/wcjd.v24.i7.1103

1104

45 K (ulcerative colitis, UC)& K4
E i 18 112 1 RS S Ve ROE i AR, AR
REVEREYS . BRIAE. JEJE. K. EHEA
R, HATUC PR A & 95 L A7 AN 38 28,
A RE 5 3 2 O IR AR ) R gy i R A 21
P Je T G B S, R DR ot A A k. T
FEU VR AT 9% i P 2 I 4L 23 P9 A KR S 11
G AN MR, YRR . T4HM. B4
M. EWRANA . BOOIRAMSE, 0 m KT
RIEN R, WIRhIRE SRR F-a(tumor necrosis
factor o, TNF-a0). IR AR INS100A 122 FHFF
W AE o W ) — S S5 &R E, 52 RENE
WAL AR R AR )R &R, 0 JRE 1 1Y
(inflammatory bowel disease, IBD)™**. A
H R0 C & A A s 1 S100A 127K,
B AE 2 A HoU CIR Il PR A2 W S 1005 1 o1 Al
Hir1A.

1 SRIRT5A

1.1 A B4E2014-05/2015-12i5 74 44 i 1 T
N B & B 4k 9 RE T2 R/ 80 B AT B 1 3
SIHUCHEZ 66/, 1306, Lik36fl, Fis
21-68% (F-34546.9%). K4 B Mayo 4
I AR PR 43 BN EFEUCHE & 2161, T34
#2.1 mo+1.2 mo; HEUCHEE26H, V155
$12.5 mot 1.1 mo; BEHEFZ 194, PR L
1.9 mo=£1.3 mo. HagilnRn324, £ F
GER T E 230, E-COIRGE T 1),
N3G R T EW Rz A7l 12418
% 1SRRI, S5 R S AT AT S % 0 1) 5
(Can o MEREE S | PR RS 2R) DA S A ol ) (n
R E BHOIETT. UCHEE GRS Wik 4 I
PRAER . ARTE. WERE . WA NS,
DA R B SR SR B A5 2. [RIRTIRCEE T 1)
240 R AR HUC &, HA B34, otk
B, FF826-57%, P N41.2%8 . FAk, 1EFE20
o fk JE =& 4 ) BRI 7T, Herh SR, £oofdl,
EHY24-54%, FHIN38.6% . FTA WA %44
RS [F) & JE AT 7, U R Be At B3R 1T
HEHE.

1.2 7k

1.2.1 MR i R4 TR TGPt
(7PN B B2 97 BHE A A7 R 2 ®1 AR 72), Wk
FA W SO RS KIS mL, SERPES O, K
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RIS, kA7 T-80 CHrH.

1.2.2 SI00A127K-F 5-#7: MES100A 121
ELISAZ Hrhi il &% H 35 E BioLegend 2
Al PR HAT. BAFEARE SR, %R
SEIMETHE, e Y6 I 78-5000 pg/mL, TER
THCRELE) N30 pg/mL. ELISAG B R0 F:
()B4 FEFLINA100 pL S100A 124 LAk,
4 CI. WH, 7 2ALNIE, FIPBSZE MK
ek, B3 ming Q)AL I1— 2 MR R
FE b K ARAE R 0.1 mLT Bk w2 N AL
Hi, B37 CHFE 1 h. RGP g (R A oL,
FH % HE AL S BH PG REFL); )N dRbig: T
B S LA, 0N B 5 A R (14 Bl bR P A (42
SE Ja BIREREEE)0.1 mL. 37 ‘CHEEO0.5-1.0 h, ¥
B (IR ;T35 5N AL H I I B
B A TMBJEA¥30.1 mL, 37 °C 10-30 min;
)b P T & RBALHFIIA2 mol/LEi R
0.05 mL; (O)&5H A w: M TFHealy R L, 5%
FARIER W22 45 3 [ B LN BBk, PH VT2
FE R, [ SN TG B AR, R BT =
BREE, BL“+7 o <27 SRR, R
Krii450 nm ODAE, FRHEFRIE M T H A
FE R

1.2.3 £ PS100A12K T 5 & sm ey = EA2
A XA IREUCEE = ERESE, #1745
PrivEc s s, . R EES100A 127484k,
It 5 B FHHMEC- X N & F(C-reactive protein,
CRP)/K-FHEAT A %40 #r. A8 FH B B A X
W 5E M5 A 1 CRP/K ¥ (Beckman; Brea, CA,
USA).

St Giit- o ff FHSPSS14.01H47,
i Llmean + SDER IR, K G 5 FllSpearman's
FHIG o3 A HEAT 3040 70, RS K o = 0.05.
P<0.05 97 R HAS 5= X

2 BR

2.1 HFFHHAUCHEZ A ih PSI00A12 8 F
F+ & BT R BLE B U C B A A i
STO0A 12 I i T 2 ff U C i 5 R Ak X [l 5
[725.6 pg/mL1239.6 pg/mL(488.9-2017.4 pg/
mL) vs 311.2 pg/mL=+87.5 pg/mL(185.3-494.1
pg/mL). 218.6 pg/mL+76.8 pg/mL(164.2-332.8
pg/mL)], Z A Gt = X (P<0.001).

22 TRUCEF SN & #S100A12KF 2%
I+ MR R May ol P43, AT BT s 3
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PRFARE. T35S 100A1 20 R M 45

UCHEE TR M E AR 8. RN,
fE. BREUCHEE S HA21. 26811941, d#E—
S HTS100A12/KF, KM EEUCHEES100A12
PP L T U CHE S R U C
[1563.8 pg/mL+424.1 pg/mL(1201.6-2017.4 pg/
mL) vs 824.9 pg/mL+287.2 pg/mL(576.4-456.8
pg/mL). 618.4 pg/mL+218.7 pg/mL(488.9-917.2
pg/mL)], Z 74 Giit 5 L (P<0.05).

2.3 UC#E#S100A12/K-F 5 CRP/K-F 2 E4E X
% F BRI, FESIAUCE#F FJCRP
ISP L SRR HAUC B8 R e 3 1535 T 151 (45.38
pg/mL+12.56 mg/L vs 9.27 pg/mL+3.12 mg/L.
5.65 pg/mL+2.15 mg/L), ZRA G L
(P<0.01). AHIE A HT K ILIEBHAU C &3 A1 A
MiEHS100A 12K F 5CRPE IEM KK R(E =
0.648, P<0.05).

24 UCEFH ARt 4 #4 ) S100A12K-F 23 T
M FRATTN bk op B AN B VR B AU C R 3 45
THE R U IR YT, B Se A A SR O B K
K (40-60 mg/d), 17K/d, ES:10 d; RJGECN
FR SR FA B FR, 7715050.75 mg/kg, 16971
wkJi, BONIRES mg/wk, BHTEE. TR
UCHFH 4 T 2RI 7 (PSR 48 ), 3 g/d,
1.0 g/ik, 3k/d. B EEIBIT1 mofa, PEANIK
iR RIRAS, AN I, 1 FHELIS AN E
S100A12/K°F, 48 BRI GIT G ik B
AN L7 S S100A 1296 FE B A TR 97 K7
[345.6 pg/mL+77.4 pg/mL(310.9-868.7 pg/mL)
vs 725.6 pg/mL+227.9 pg/mL(488.9-2017.4 pg/
mL)], Z®A Gt 5 L (P<0.001).

3 171E

AR, & A E A, R
oy AVE I TAER DNE R &R, 5l
IBDEF M Z. HATTEIRIK b, XtuChiiKiz
Wy 2 BRI ACRE IR . ARAE . B, R B
Kt Mg A vop Rz, IRk Z Bl
— LI PR TR ANRR S, B2 ORI B2 W A
e, JCHA HIRY N i S P

ThAE TR S A . L4 SR A ¥ % i i fn
FAFAREY N T IGIK, WICRP. pANCA.

ASCA. 45TV 55, {H R 3R 908 1K AN [F)
FOAL, P IS IR PRR A 35 R 1 25 TX e 4R b
(78 Ak, 5 30X L FR AN e v ffl b T30 2 975 11
RFEIRAD. DRIk, 24T PR b 20T R S
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Wel % & 5

A A# M ELISA
o ESHHUC
B Sh R P
S100A129t &, 9%
HHME, SI00A12
& AR
S100A12/K-F )5
BIRE LR EW

WiREE
SA100A12°T A F
EHHUCE H
& R B, FFAeAE
I IR TG 84 7T
S AALIE AR
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AEE AP bR, T X IB DS BRI
TUE FIPEAS.

VTSR 5T 4R, S100A1252 F TIBDIfE IR
T — PR A TS B M AR S, S100A12
NORREERI R 1, AES1005 F SR 2 2 — 4T
SAEA, Uk, RAESRE SR FE.
S100A125S100A8/9(45 LA F1) L, Bl &
— MR AR, B R RRERN, 5 K%
HOIREVEBRAT e B A R REAE AT B
& o, LIS B 1 S100A 127K~ 1]
T2 WIBD, HH T % HARBE, s 23
GEAAE. MRS S, O SCmkIRaE R
FEES100A 127K 1 H T2 W1 B DI U %
86%, i 1EI£96%. A SCHRIRIE" K Il i i
H1S100A21 T4 51BD 5 7 5 4 & AE 12
Wr, ZEFES100A12 R FRAES4 ng/mL, ZWiIBD
IR H66.7%, T4 71 64.4%, FHAEMS
TR 975 B 7 R B I LU F A B s A i
TE B T ST00A 127K AT A i PRt 1 12 W 46
SEVERGI, FERT T AIWeEwE (™ AR . At
FORILE AU C 82 40 M5 1 S100A 123K 2
EL 22 fifg 390 25 2 MM e Y 3 T v, g 155 B B
S100A 127K F#m, - 5CRPAHEVIMHIL KR,
GG G IRIATT Ja il 22 /%, S100A127KF-
N BAE IS 5 M e g, 42
NS100A 122 — I L LR, I TUCH
Il AR 2 W

S, ARIEFRATHBE 7RI, UESE T A0 E
MST00A 1252 —Fh Al SEHUR M A4 br 4, H
FIGRZWUCE R, # I PREE £ XU CHmR
RIS FRAT IR IR VEAS, A2 ia et —
AN EE RSB AR
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Abstract

AIM: To investigate the clinical features of
colorectal neoplasm patients with metabolic
syndrome (MS).

METHODS: A retrospective analysis was
performed of clinical data for patients who were
diagnosed with colorectal neoplasm with MS
from May 2012 to May 2015.

RESULTS: A total of 107 patients were
included. There were 72 males and 35 females,
and their mean age was 66.84 years = 10.58
years. There were 40 cases of adenomas and
67 cases of colorectal cancer. There was no
significant difference (P > 0.05) in the rate of
reduced high density lipoprotein-cholesterol
(HDL-C) [29 (72.5%) vs 53(79.1%)] between
patients with adenomas and those with
colorectal cancer, but the rate of elevated
triacylglycerol [14 (35.0%) vs 45 (67.2%)]
differed significantly (P < 0.05). The rates
of elevated CEA and CA199 showed no
significant difference between patients with
adenomas and colorectal cancer (P > 0.05);
however, the rate of elevated CA125 and the
rate of elevation of two or more of the three
tumor markers were significantly higher in the
colorectal cancer group than in the adenoma
group (P < 0.05). In colorectal neoplasm
patients with MS, 20 developed carcinoma
metastases, and 16 cases died; the median
survival time was 33 mo.

CONCLUSION: Colorectal neoplasm patients
with metabolic syndrome are always diagnosed
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at old ages, and high level of TG may play a
role in the evolution of colorectal adenomas to
colorectal cancer. Joint detection of multiple
tumor markers can be used to distinguish
benign and malignant lesions in these patients.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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B89 3R 5 047 K it g & - K 4 A AE
B0y 16 RAT B, AR SR B AR R K Y
T & 16 R W 5 TG 69 % .

FiE: K E2012-05/2015-0541 1574 57 5F35 Wr
H KGR 95 A FF KRR 4 AR B 09 e R
H, AT RS

ZR: EHAN1076), BHT26] . K35
B, FHF#66.84% +10.58%, L+ K
BEIB 406, KB JRE6TH, FEARML 0 5
T,ORMMIB AL KA, kG %
JE g% & -2 B BE(high density lipoprotein-
cholesterol, HDL-C)&%A4%[29(72.5%) vs
53(79.1%)] £ 5+ R et 5 & L(P>0.05), fH
7w = Bg(triacylglycerol, TG)Ft3[14(35.0%)
vs 45(67.2%)] £ 7 A %ot 5 & L (P<0.05);
T 2 AT B AR E M AT P, JRIEILR (carcino-
embryonic antigen, CEA). ¥4 3R
199(carbohydrate antigen 199, CA199)7+ %
EXMRBALE XHFEET LA EF
(P>0.05); CA125%2Ft % VAR B Al =0
AREMR, EP2RA EARE MY G,
EXBIRFEAS XK REa T 27 A% FE
SL(P<0.05); e &Rl i5 45 R oKt 4R 4L
8 KW B P, K ARAS2006], L1646,
WA & At ] %533 mo.

2518 R I8 - 50K 45 64 B 5 09 B %
SR &, 2P TGH I & T Rext T A G 4
e AL P A —E e, B % AN E AR
M B A ) 3 AR I 25 A AE A 5F K MY B
Bk B T 6T A0 A TR A
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syndrome, MS), & —ZHDAARIE. b O PR
Jp3 BCHE R TS 82 40) . e Il =B (triacylglycerol,
TG) A/ A% 5 %5 2 IR £ - I [E A% (high density
lipoprotein-cholesterol, HDL-C)IIL¥E DA & & I
JEZREE R, 7 B M AL A (g R FA) I AR 1 A,
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1.2 F % ol E T N B b . 4R
Wy BOME. FEREBOR . RERA R . P
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antigen 125, CA125). CA199. Bfi4E RRR
BEREIL IR . SET B L) SRR,
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NIR B2 W 2 B0 FR I 107151, 1 11 H 80151,
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FAsE, Ko e 45 45 P e 4L 11995 78 0 43 A
LGiit 257 (P>0.05)(K 1), 7T Al
I g5, HDL-C A 82151, b K iz g 29451
72.5%, KHiE5341179.1%; TG &h59%1, Hodk
[ W98 1445135.0%, Kie451167.2%; HDL-C
BTG R B340, Hh Kmmis
o, K251, @ik y w8 i, K hrss 4l
5K b, HDL-CFEMK, HDL-CAEH4H.
H G 22 7 (P>0.05); T TG A 2 2%
[29(72.5%) vs 53(79.1%), P<0.05].

23 fif FHey. MrigtrEdh e 2 2750 B
Gy, 7240 i TR D E L& Hey
o, Ho K IR 2011, 4517t 5=, 164514 1E
PR, K s2fl, SHIFH =, 464 1E B8
FAR; [ E BB & FCEAL CA125.
CA199 ="~ 5 K g % V) A ¢ 1) Mg A 542,
K4 Ran~: LoeBl R MCEA S &, K
Ja3 1), 71T, 2440 1EF SRR, KIEiE6s
i, 254617} =, AR40611EH; FLOMFIKL N CA125
S, o KR35, 2607w, 27601
G, KimdEe3 i, 1967w, w4441k
Wy HLosH R EKMICA1995 &, Hrh KR
31450, Thmefl, 4x261) 1E 5 B A%, K
635, 18417t =, 494 1% 9345 & 2 =] st
E IR = I0hR B LTS S B, R R
J30%1, 24 HBLE D2k B T, ok
63451, 3196 I & b2 Tihr BT .
Ky % 4T, 45 % R"Hey. CEA. CA199
Tt i £ K W M8 41 5 K e 26 b G B B % S
(P>0.05); T CA125% 5 T bA K [R] Al =
Db B s, o2 & DL B AR EW S T m e,
ERRRRA S KA 2576 Sl %=
X (P<0.05)(F2).

2.4 Kiim 4R XTI FTE BE TR S, Bl
Vi ) K40 mo, F IS A1 mo, K
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ARG b IR AR, R BE R E A
BE; AR K, A IR % §42015129.9%,
HoplEE ez ORI, 168575
11236 moJa LR, AR L. Ik
420% J1H15% ZERE(T E)26110% 1]
s (M) 55125% B 5H125% . B #iE 145115% LA
S RN 25 I AL RS 1451 5% - I S 22 s 6
UW55%. TrE6 74K d B BE v, JET &
F161123.9%, H A 1261501 B3 A%, H
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o il . ,
i KIS A &it V1B PE
FH5 6(15.0) 8(11.9) 14(14.0) 5.257 0.262
i) 4(10.0) 7(10.4) 11(10.3)
B 7(17.5) 12(17.9) 19(17.7)
IRED 15(37.5) 13(19.4) 28(26.3)
B 8(20.0) 27(40.3) 35(32.7)
Bit 40(37.3) 67(62.7) 107(100.0)

R 2 KpMESHRBERSIERSMMBERHy, CEA, CAI25, CAI9INSEE

)
TR ABSEE  ABESR B AE
HeyA= 4(20.0) 5(9.8) 1.349 0.258
CEAFS 7(22.6) 25(38.5) 2.382 0.123
CA125Ft5 2(6.9) 19(30.2) 6.100 0.014
CA199F+5 6(18.8) 14(22.2) 0.154 0.659
CEA. CA125, CA199 2(6.7) 19(23.2) 3.927 0.048
PR 457

Hey: @RV BERER; CEA: AR, CA: RBHEEAR.

1.0 Survival function
0.8+
s
5067
2
E 0.4}
O
0.2 1 Survival function
-+ Censored
0.0 L Il Il Il Il Il
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W25 A% (mo)

B 1 SHREZRSTNREERSEEEDH (Kaplan-
MeieriE). T A 67BIEFH G SRR IpE B, Bl
LERURPEL 1665, HRArA7E ]33 mo.

KM B #%, 12 HKaplan-MeieriZ #4742
5N, B AT 50 K Mg BB b A AR A7) (1]
N33 mo([&1).

3 e

K (colorectal cancer, CRC) & tH 735 [ 4
5O IS 2 —. 48 KE 4 CRC R
BURME, FE KR R k. FECRC
H R ZE R AR 3 2 T, mT RE ) Jat (K]
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M STEFR E AN A LA TE IR 24 (1 E ™. X
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1T AL
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Abstract

AIM: To evaluate the safety, efficacy and value
of endoscopic intestinal stent placement in
the treatment of colorectal cancer complicated
with acute intestinal obstruction.

METHODS: A total of 263 patients with
colorectal cancer complicated with intestinal
obstruction treated at our hospital from January
2010 to December 2014 were included. Stenting
treatment was performed under endoscopy and
(or) X-ray. The rate of success, the incidence
of postoperative complications, the rate of
symptom remission, the rate of surgical excision
and other indicators were evaluated.

RESULTS: Stent implantation was successful
in 258 (98.1%) cases. The rates of adverse events
were: perforation, 1.1% (3 cases); hemorrhage, 3.8%
(10 cases); fever, 4.6% (12 cases), and others such
as stent dislocation and migration, 3.0% (8 cases).
The rates of symptom remission were: abdominal
pain, 97.3% (256 cases); abdominal distension,
97.3% (258 cases); and anal dysfunction, 98.1%
(258 cases). The rates of surgical resection were: 60
cases for palliative treatment, 198 cases for surgical
resection 5-13 d after stent implantation after
intestinal preparation, and 143 cases for removal
of the tumor by one-stage operation.

CONCLUSION: The symptoms of intestinal
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obstruction can be relieved by endoscopic
intestinal stenting. Emergency endoscopic
stenting can be used as a bridge treatment before
operation, and it can turn emergency operation
to elective surgery, turn two-stage operation
to one-stage operation, reduce the difficulty
and risk of operation for clinicians, reduce the
incidence of postoperative complications, relieve
pain, and improve survival quality.

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

AIM: To evaluate the efficacy and safety of
olanzapine for prevention of chemotherapy-
induced nausea and vomiting (CINV) in
patients receiving highly or moderately
emetogenic chemotherapy (HEC or MEC),
and to evaluate the impact of olanzapine on
quality of life (QOL) in cancer patients on
chemotherapy.

METHODS: One hundred and twenty
patients receiving highly or moderately
emetogenic chemotherapy were randomly
assigned to a study group and a control
group, with 60 cases in each group. Routine
antiemetics were used in the control group,
and olanzapine (2.5 mg, bid, p.o) was add
in the study group. All patients were asked
to fill the observation form of CINV once a
day, and they were also instructed to fill the
EORTC QLQ-C30 questionnaire during the
period of chemotherapy. Primary endpoints
were complete response (CR) and effective
response (ER) in the acute and delayed periods.
Secondary endpoints were QOL during
chemotherapy, drug safety and toxicity.

RESULTS: Complete response rates for acute
nausea and vomiting in patients with highly
and moderately emetogenic chemotherapy
were improved by 10.6% (48.5% vs 37.9%, P
= 0.01) and 17.8% (63.0% vs 45.2%, P = 0.008),
respectively. Effective response rates for acute
nausea and vomiting in patients with highly
and moderately emetogenic chemotherapy
were improved by 22.0% (90.9% vs 68.9%, P
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= (0.00) and 24.9% (92.6% vs 67.7%, P = 0.001),
respectively. Complete response rates for
delayed nausea and vomiting in patients
with highly and moderately emetogenic
chemotherapy were improved by 14.8% (35.5%
vs 20.7%, P = 0.04) and 14.4% (37.0% vs 22.6 %,
P =0.02), respectively. Effective response rates
for delayed nausea and vomiting in patients
with highly and moderately emetogenic
chemotherapy were improved by 29.6%
(84.8% ws 55.2%, P = 0.001) and 29.8% (81.4%
vs 51.6%, P = 0.002), respectively. All patients
were evaluable for QOL. When comparing the
study group with the control group in QOL,
significant differences were seen in global
health status, emotional functioning, social
functioning, nausea and vomiting, insomnia
and appetite loss in favour of the study group.
Both treatments were well tolerated.

CONCLUSION: Olanzapine can improve the
complete response and effective response for
nausea and vomiting in patients receiving
highly or moderately emetogenic chemotherapy
compared with the standard antiemesis therapy,
as well as improve the QOL of cancer patients on
chemotherapy. Olanzapine is a safe and efficient
drug for prevention of CINV.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Olanzapine; Chemotherapy; Nausea;
Vomiting; Quality of life
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Abstract
AIM: To evaluate the clinical effects of
abdominal massage with rehydration in the

1124

management of infantile diarrhea.

METHODS: One hundred and twenty infants
with diarrhea hospitalized from May 2013 to
October 2014 were randomly divided into a
study group and a control group. The control
group received conventional rehydration
treatment and care, and the study group
received abdominal massage and fluid infusion.
Clinical effects were compared between the two
groups.

RESULTS: The effective rate was significantly
higher in the study group than in the control
group (93.3% vs 78.3%, P < 0.05). Time to
recovery of normal body temperature, time
to controlling diarrhea, time to correcting
dehydration, and hospitalization time were
significantly shorter in the study group than
in the control group (P < 0.05). The rate of
satisfaction of children’s families to nursing
were significantly higher in the study group
than in the control group (95.0% vs 75.0%, P <
0.05).

CONCLUSION: Application of abdominal
massage with rehydration therapy in children
with infantile diarrhea has better clinical
effects, and can shorten the times to controlling
diarrhea and fever and improve the satisfaction
of children’s families to nursing.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Infants and young children; Diarrhea;
Rehydration; Abdominal massage; Care effect
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Abstract

AIM: To evaluate the safety and efficacy of
intersphincteric incision with seton at the
inner opening plus contra-aperture drainage
through the abscess cavity for the treatment of
horseshoe perianal abscess.

METHODS: Clinical data for 24 patients with
horseshoe perianal abscess who underwent
intersphincteric incision with seton at the
inner opening plus contra-aperture drainage
through the abscess cavity from January 2014
to December 2014 at the National Medical
Center for Anorectal Diseases, Third Affiliated
Hospital of Nanjing University of Traditional
Chinese Medicine were retrospectively. Clinical
recovery, recurrence during following-up,
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mean hospital stay time, mean time required
for patients to return to work, mean cost of
hospitalization, and Wexner incontinence score
were evaluated.

RESULTS: The mean age of the patients was
38.42 years = 9.59 years. During the mean
follow-up period of 10.08 mo + 3.32 mo, 17
(70.83%) cases were cured, and 7 (29.17%)
developed anal fistula. Two of 7 cases of fistula
were diagnosed as tuberculosis by T-Spot
and underwent anti-TB treatment; one was
cured, and one improved at 9 mo of follow-up.
Four of the other 5 cases were cured, but one
unhealed.

CONCLUSION: Intersphincteric incision with
seton at the inner opening plus contra-aperture
drainage through the abscess cavity has good
security, less damage, short recovery time, low
hospitalization costs, and good reproducibility
in the management of horseshoe perianal
abscess.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract
AIM: To investigate the association between
Helicobacter pylori (H. pylori) infection and type

1134

1 diabetes mellitus (T1DM).

METHODS: Online databases, including
PubMed, Embase, Cochrane Library, Wanfang,
VIP and CNKI, were searched for the articles on
the association of H. pylori with type 1 diabetes
mellitus from the inception of each database to
November 2015. Data extraction and quality
assessment were completed by two authors.
Meta-analysis was performed using RevMan
5.3 software, and the odds ratio and 95%
confidence interval (CI) were calculated.

RESULTS: Eleven papers were included for
meta-analysis. The total sample size is 2982,
with cases and controls being 1085 and 1897,
respectively. Compared with the controls, H.
pylori infection significantly increased the risk
of developing type 1 diabetes mellitus with a
pooled OR of 1.68 (95%CI: 1.09-2.59). Results
from Meta-regression analyses showed that the
distribution of residential areas and detection
method being used were not potential influential
factors. The results of publication bias and
sensitivity analysis confirmed the reliability and
stability of this Meta-analysis.

CONCLUSION: H. pylori infection may be
associated with an increased risk of developing
type 1 diabetes mellitus.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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H. pylori TIDM XHRE NOSFRE
FFE EFFH B HRER Wl Hpyloit n Hpylorit n P
Zekry=" 2013 &R SN ELISA 24 60 10 60 9
El-EshmawyZ" 2011 &K TRBINIR ELISA 128 162 41 80 9
Pocecco" 1997 BEAA HRBINR ELISA 18 69 17 310 8
Chobotz"® 2014 = TRBINIR UBT 17 149 49 298 8
SfartiZ"® 2010 ZEEI FHNE UBT 49 69 25 40 8
HamedZ"" 2008 &K TRBINIR ELISA 20 22 46 60 7
Jaber™® 2006 POUHIB FREINGIR ELISA 21 61 128 543 8
Candelliz"? 2003 EAA EINR UBT 34 121 43 147 8
ColomboZ5"! 2002 AR RBINIR ELISA 41 138 45 138 9
VazeouZs?" 2001 #BE TRBINIR ELISA 8 118 8 171 9
Gasbarrini&? 1998 EAF FRBINGIR UBT 43 116 17 50 8

ELISA: BsBx BN, UBT: FREISITG.
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JFOR = 1.63, 95%CI: 1.04-2.56, 5 HIBERT &
TRV B LU A5 18 T AR A, UM BT R W]
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TIDM XA Odds Ratio 0dds Ratio

Study or Subgroup Events Total Events Total Weight(%) M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl

Candelliz"? 34 121 43 147 174 0.95(0.56, 1.61] —a—

ChobotZ"" 17 149 49 298 18.1 0.65[0.36, 1.18] —

ColomboZ5* 41 138 45 138  19.8 0.87(0.52, 1.45] —a—

El-EshmawyZ"™ 128 162 41 80 7.2 3.58[2.01, 6.39] —

GasbarriniZ# 43 116 17 50 9.3 1.14[0.57, 2.29] -

HamedZ="" 20 22 46 60 1.4 3.04[0.63, 14.66] e

Jaber™® 21 61 128 543  10.6 1.70[0.97, 2.99] —

PoceccoZ" 18 69 17 310 2.9 6.08[2.94, 12.58] —

SfartiZ"® 49 69 25 40 5.7 1.47(0.64, 3.35] .

VazeouZ"?" 8 118 8 171 3.8 1.48[0.54, 4.07] |-

ZekryZ"? 24 60 10 60 3.8 3.33[1.42, 7.82] —

Total(95%Cl) 1085 1897 100.0 1.48[1.22, 1.81] ¢

Total events 403 429

Heterogeneity: Chi’ = 42.69, df = 10(P<0.00001); I> = 77% ‘ ‘ ‘ !

Test for overall effect: 7 = 3.93(P<0.0001) 0.01 0.1 1 10 100
TIDM  XTHRZH

TIDM XHR4A 0dds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight(%) M-H, Random, 95%Cl M-H, Random, 95%Cl

CandelliZ" 34 121 43 147 174 0.95[0.56, 1.61] S -

ChobotZ"? 17 149 49 298 18.1 0.65[0.36, 1.18] —t

ColomboZ* 41 138 45 138 1938 0.87[0.52, 1.45] —

El-EshmawyZE" 128 162 41 80 7.2 3.58[2.01, 6.39] ——

GasbarriniZ? 43 116 17 50 9.3 1.14[0.57, 2.29] ls—

HamedZ"" 20 22 46 60 1.4 3.04[0.63, 14.66] -

Jaber'™® 21 61 128 543 10.6 1.70[0.97, 2.99] -

PoceccoZ" 18 69 17 310 2.9 6.08[2.94, 12.58] —

SfartiZ"® 49 69 25 40 5.7 1.47[0.64, 3.35] -

VazeouZ"?" 8 118 8 171 3.8 1.48[0.54, 4.07] |+

ZekryZ? 24 60 10 60 3.8 3.33[1.42, 7.82] —

Total(95%Cl) 1085 1897 100.0  1.68[1.09, 2.59] &

Total events 403 429

Heterogeneity: Tau? = 0.39, Chi* = 42.69, df = 10(P<0.00001); I> = 77% ! ! !

Test for overall effect: 7 = 2.35(P = 0.02) 0.01 0.1 1 10 100
TIDM  XTHRZH
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Abstract

Here we report a rare but important special type
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of gastric cancer, hepatoid adenocarcinoma.
Hepatoid adenocarcinoma of the stomach (HAS)
is typically associated with clinicopathological
presentations mimicking hepatocellular
carcinoma (HCC) such as elevated alpha-
fetoprotein (AFP) in serum. The incidence of HAS
is extremely low, and it is easily misdiagnosed/
missed based on a pathological analysis. This
disease is usually diagnosed at advanced stage,
and it tends to develop liver metastases and have
a poor prognosis.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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B e 1 A ) P SR 2 e s Y,
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T RE IR B B, B AR (hepatoid
adenocarcinoma of the stomach, HAS)Z il &
N, BEZR, BRI, I
HWiJE 2, s 223 B Fl sl 20 (AR 2 A X
R 368 e X)) 2R i, R T L A e P 44
e REMEARAE, BourreilleZEP19704E 1 IR iE
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M, R, IR AR HNRAE, SR
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ARApr L R W2 A FhE, AR T, IHEE
JE R BA 5, e RAEOK, B RBEAR . I 3
ok FEI BBl R I A i R i e % i O bk L s 5 e
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TR IR G IR SCHF LMK IR T, IR B IRA,
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HIBE DL — 8%, K/hN20.6 cmX 0.2 cm, 7%
i L N 1 0 B B S R T P
BABXEATHHARZ L (positron emission
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K fe . HRETTI 1, MRS ik 45 R
JHOR, A AR A G A AR A A A B, IfL
214 F(hemoglobin, HGB)105 g/L, L4011t
#(red blood cell count)3.76 X 10"/L, FH&E A
(albumin, ALB)37.3 g/L, H i = H(triglyceride,
TG)1.82 nmol/L, AFP 5869.80 ng/L, J& /L5t
Jfi(carcino-embryonic antigen, CEA). JEHTJE
199(carbohydrate antigen 199, CA199)A# 78 41
LA GBI IR 8, BEAE o 2 5, S
K245 578 N HBsAg(-), HBcAb(-), _EiHfk
EENE: BRI ERLEE TR, B8
T iR ERER U BRI, T-2015-06-1647
WRia 4 BV BRAR+ B E T HRoux-YYI &R,
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T LA & T B (83.9%)FIHASE # WY, HASZ
W ZEBHED, RALER63S . AN 4 i
574, Bt 23 1, K B LIS AFPTH
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IR T B, 560.2%, HN B ERTU,
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A AR D AUERFT ENIEA44R . A
[ 24) 44 1a] g PR BB AE LR R (1) % 25 18]
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JRIEEE], i)\ 7Keight principal methods; (3)%¢
T H A T S ] B B A, B BOE PR,
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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.
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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
cm, =4 cm, ME 10 cmX6 cmX4 cm. A4k
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 . .
LB, JREAR. SN, HA R, BEOd
A, WIER. WLEF. Bk, 4. PURMER. R
JHIG. 2. 4EERA. 4B KRE. 44 %KB1.
e KB2. 4EERB6. R, SAATHIFA (K
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
rBh, 2 min; 370, 3 hy 4K, 4 d; SH, 5 wk; 6
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,
2 min/N7&2 mins, 3 hAN23 hs, 4 dA 724 ds, 8 mg
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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AVE). wlE—F£ S+ HA—EPHE, N°P<0.05,
1P<0.01; 55 = HP<0.05, P<0.01%%.

2.6 5 Ak R E ZARMEGB/T 15835-1995H
R b R R R e, 1B RDGE R R R
ey, =S4k, + 8. =15k,
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, §
T AL B N AT R 2. 78— 807 [ mean +
SDJV 2 & BN A8 72, — A LASDI)1/3 K58
K%, Biltn3614.5 g+420.8 g, SDII1/3iA—H %
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 ]
Bl R 87 AhSCHR IS 1] S DUE P 2 BE 9
5| [0 U IE 5 53 TF, 75 S0k R 3 TR — 43
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MEE 5930, Ron T ks iAFS, WA,
B, e, 0T, Tk BESHE
WH AT AT ZE; ARSI LR G5,
s B H SR, AEMT AT R,
PRESFSEHE Gk, WS, 25, 5.
B AR AT N PR SECETR A
NI PRI BERE, AE R, W5-FU. 430
FE RIS U RMA, BRSNS,
=MRER RS, BB R RR Ak

3 B8t

3.1 % ] AR ) s R SC R E 2R, B
TG R €, Bl A0 e A BTk, AN FH B
%, —H20N T B CBEAL” B M
27 SRR E .

3.2 EH WIAEHEE A, &I EPREZ 4 E
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,
FERF S F BRI N A AT HEOP RS O
(VB AHHERS KR F I e — e AE# AT
EaAFL, 2, 3, R TAEA vTEk g At A AT
N B AEE B A PIRT AR DT RN HES,
ZAEE AR HE S, W g, NEES
2 Z A G (E S SR AT %), (it
FRAENHWRE) ERMAEELNGIBEER
O CE )Tk, AR NTE AR SN E L
[F) 55— R AL [ E R

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
W, B RAT VR 4, BRAR, ML BB FRS 3L
] [FE I A kg s, BeE, b

W (RN
&k E) %4
<R, 100025, b7
THER, K
HKP 625, &
FHEFEP D
BE903%, wiF:
010-8538-1892,
5 £ 010-8538-
1893, Email:
wejd@wjgnet.
com; http://www.
wjgnet.com
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3.8 ilRAEH R EIRIES: ®E, R,
330006, TPY4 R 5 1T IRIBER 1S, BB KA
B R B A R, TLPEAE IR A RSk
5% % . huang9815@yahoo.com

Hi1E: 0351-4078656 1% H: 0351-4086337
Weka HIH: & EE

CES & Es

AL SCEIRRAL B TR, TR, S
4 DAL 104N SR B, 5 S — 2
Y AEE A DUEPEE PESEE RN %4,
Jatt; B RERE, MAZ MM TE <7
IF, ZAEEN A RINE S, g « 5
A7 PIBUEPFE %9 “Lian-Sheng Ma” .
BAr S BAERE, J5E AR AR B TR
B 4wy, 0 Xu-Chen Zhang, Li-Xin Mei,
Department of Pathology, Chengde Medical
College, Chengde 067000, Hebei Province, China
AeFghaBa #AW: Supported by
National Natural Science Foundation of China,
No0.30224801
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W AGBAS = B A %0 Received: Revised:
WE AREHN. ik, g3, 4k, BEEk
oo g5

3.10 F XAHZ DAAEI00F /547, WA R ALHE
FI R ON F) BAIE 7E A SEATRLAR . HY), 5k
(L ZBUE0 HE A R BT BRI R TR e ) 2 A 3
i, WE . BEEZAITRE, R4 0E, W

IR FAT SR T IEERE L . SRR
(1 S, of JEALDT BE B 4FAE. GBIk FEXS R AL 8
F, L B e KRB, 2 bR AE. AL sy
H, 2 DEEAT SRV, A 2 DB LA
RSO T AR 5 R IT AT, 4 AR (R A HY 24
R, R EHEE, AR, WAE
R, BORZE I, #Ef . BAK, Fra) s
SRR Gt IR B R gs A R B
X [a) AN g it 22 2 2 PR I O UIME; RSP,
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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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51 F 3SR A R, Wz IR A R 4
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.

4 BEBIVSEAI

4.1 AP B A X T4
http://www.wjgnet.com/1009-3079/sp.asp
4.2 B R % B AR #E X 5
http://www.wjgnet.com/1009-3079/yjyz.asp
43 B LI 5K %4
http://www.wjgnet.com/1009-3079/jdlt.asp
4.4 kLR AR X A
http://www.wjgnet.com/1009-3079/wxzs.asp
4.5 BF 70 PR B AR A% X 5
http://www.wjgnet.com/1009-3079/yjkb.asp
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
http://www.wjgnet.com/1009-3079/blbg.asp

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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tgxz.pdf. H F i RT3 [A] 75 BE14-28K. AT 11
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
Ve B Rl R R PR R HS RRASU LE 25 A T G R
6.2 FAHEH RFRA T X H A G, INAW
B BB AN T B, AR T g 4k
R ERERFREN. WS LKA
B, TMEE LT 15K WK BB A 215 .
VE# P& 8 SR . RS E S S P
F L ROR (9] 4 B8, TR B R 5 oS B T
Rtk BAE BFEL I A R YL @270, Frid pk
{14 17) R ER 1 3 A HH BT

6.3 WA AR LERGEEZHIELEER, X
TTHTEE B L AE# AT TEAR B BAR N SRS
FFO 2t i DA B WA AZ 0, E S I &
T (HAEAHELLE) X XE; HBO): &
1ETURS. e [ A A b s A AN NS
B RRERDIE B, JUERS (TR A s
B GRS F R, H i MAUR A TS .

(R NERFRE) RER

et S Y R TR A F
100025, Jb 5 T RARH [X A= DU 3R H g 625
70 [ Br A D BE903

11 : 010-5908-0035
fEH: 010-8538-1893
E-mail: wejd@wjgnet.com
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