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Abstract

Due to the specific tumor site, the surgical resection and
reconstruction of esophagogastric junction carcinoma needs
radical lymphadenectomy and the safety of anastomotic
stoma. The classification and surgical approaches for
esophagogastric junction carcinoma are still under debate.
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The Siewert classification and Nishi classification focus on
the center of the tumor, and do not take the proximal or
distal margin into account. The lack of accurate preoperative
or intraoperative assessment of the infiltration distance of
the distal esophagus may limit the decision on the surgical
approach, lymphadenectomy, and reconstruction. The
purpose of this paper is to put forward a new classification
for esophagogastric junction carcinoma, which includes
the proximal and distal margins within 5 cm from the
dentate line, with the proximal margin used as the main
classification basis. Tumors with a distance from the
proximal margin to the dentate line more than 3 cm are
classified as type I, those less than 3 cm are classified as
type II, and those with the proximal margin below the
dentate line are classified as type III.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract
Hepatic encephalopathy (HE) is a central nervous system
disease caused by serious liver diseases or various portal
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vein systemic circulation abnormalities. The pathogenesis
and pathophysiology of HE have not been fully elucidated
yet, and among others, the most important is still the
theory of ammonia intoxication proposed in the 1930s.
Therefore, reducing blood ammonia is currently the
main therapeutic strategy for HE, along with improving
nervous system function. Thanks to the clarification of
the mechanism underlying ammonia-induced brain cell
injury in recent years, researchers have proposed some
novel therapeutic targets and related drugs. This work
will make a brief summary regarding the update of HE
drugs with regard to ammonia reduction, nervous system
improvement, and intervention of ammonia toxicity
targets.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Kl R IE B E B E T w . — % R
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IRA] SR AL R, BLEME RGN R, B
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Ui MREIERRATF U R B
e A U SRS B TSGR I SR,
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(2 AR Z N 32, Sl LM R GE 1505, (R, BEE
AR T2 155 3 I A B A P AL R 4R, BIF 7N B2 S
RILT — LB T HEYR T 8L S AR S 259, A S A
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2.1.1 M ROb e HRTTEIRIR b, Wi AR oo
TN LR FUREEE. BT B ERSE . AL bE
(lactulose) T2 R 73 A~ FLBE 5 08, JB N T4 UL
W (4-O-B-D-ME IR~ FUEE-D-FL0E), 782 H sTHER T
—2R 25", FLARRETT CURAVR B EIR IR TT . %254 iR
J&, AIAEAE A A R FLIR RS R. X AP T (i 1
IEERRAL, AR T2 A R, thah, LREERE
SUEYRe, (e EH AR, FERTHIE B A gH PRI
55, FLRPHA AT MGEMHE S F UG, $2 e LA i
. FLET AL HE 2 38 R I 3 K B OHE
KR FEIBUNE. KA FH 24 T 5 K PR E RS HE (1) P IR A
FURBEIA RN EEAFERO . RE. S
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FLARREAN 52 B8 BRI, BUEAHER =424
A8 YL FAEE R R B R AT AR, AR
<0.4%, Xof 2 2 PSP AR 9 1 ) 75 SR RN PR AR B 3 2.
AN, L3RG F B AR P T IR 2=, H AT 3 kR 4R
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FIRRE 2. LOL AR i B3 PR 3R A A B B AL
BRI A B, TR PIACENGE R, R PRI &
JE I, B AT T s aURE (K76 72, LOLAR #
ML, 78] 5 URBECE N, BESGE BAEHE ) 20
DI LE R, 4 OHE R 1 ERTN 8], M
Adr e, FEMTXHER BAIGTT 8O0 TG RN
FH AT, R LOL AR & BRI Z KT, (B
TEIT IR AN 45 25 (VIR SR ), 75 Bk — 0 e,
2.1.4 # A SHIA: ARSI AT LI I U i T R,
Woe AT 8 240 T ORISR P A, DT k2D 2 R I WA A g, G
Hh 2 A B B AR R (M A 25 177, SharmaZE™ R 3
A T B PR ML 2K, I SO BRI 45 . A2
SEEEMHEARTRBTOHEJ7 18I, a AR B AT 7L SRRE AT AH AU
Ihag, EXTBET ST SR 55 A VAT HEM /R H
WA, RIIAE RUESE 2K, 752 2 R LA
T FL T RO 22 A k.

2.1.5 FAZ A AR AL AL N A ) TR A i R R
W, A 28 B (0 ERR BRI B RN AT 2 BRI, 19
JR B (Wi B R EEER B RD K2 T . B T
ARSI AN, S5 TR R A2 A A2 G T il T A, T
M2 K 73— A B0, DA ER, E R
A AT P B A 52 O A S A 6 5 %) £ e 8 R 3 A
FTh LR, FAE BT HE R R R 5 TH W] g A2 2 A,
R T B A &, S [A) (1) 14— 2D Fi kb S

Baishidenge  WCJD | https:/ /www.wjgnet.com

60

7,
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ALC)R 7 Jre IR I — Fh A R PERR, B PR 200 i
T AEE . ACLAES 77 ik if v B e, H 2t mT H
TERARNRIITR AL, FI, ALCHZ 56 BRI, N
BRIV AR At ae &, AT JE Bl A 2 To SR A 5
R Z AR TR I, 22 e PR RT PR AT A AL 28 1)
MR, SEE AT, 1 L — i Cochrane R 4t
TR, 5EFIMILL, ALCREA R Z /KT, 1
LTS A EKCF, HXMHE B Bon BRI 67 2%
SC R F AT TEE A7 A BRI T R (R s 5 S0
FUREAR, BFFEN 01 75 B — 2P B B LI PR 58 K Al
Hoz AT 52 1.

2.1.7 RV E4h: [RIEIEXT E B RRAE MG T, 2K RN
W 5 HRREE G IE RS IR, AimfestZ fHEE. 2
RHREE S WA R G 1, BRE/R R ER L T 2 BR1
IR H IO 2% FE R AN 1A 7 FH A7 100 P B8040 30 L A ok
Z. —OBEEOR RIS LA BT S R EYE . B
Bl XUE BT, 80% % FLAKE TG AT HE 22 0] 25
FRENTH IR 2B,

2.1.8 KT ERH b Bs: 2K | R Hr it (glycerol phenylbutyrate,
GPB) LA Mt 45 2 Wt i 1) T2 2B B A & A I &L
GPBALIH A LI Z K-V BAR T2 BRI 4. 23 GPB
i 52 Pk R 4F, A AR = EIVER. GPBX LA
RAEHER A 2. GBPIE AT B 8 (FTH B Bt A A1
FEKAIRHE R A IR, IR/ D HE R B & A %85,
I, GPBAE Ny — P IR YT J7 15 7 it — Bt A
2.1.9 HFAHAST-120: AST-1202 4 11 B 1) T FERk
R, P LA B iE RS S e A B . AST-120
REAT 20t 25 B LB b= A TR 2, AN TIOR8 ok 7 Jiek, (EU%E
4 G AR R R BRI, REAST-
1207 2% B A ML 20K SF, (H R J 00 H g 2 3 ot J
NHITHRERS. T BE 25T, LAVE Ak 3 Xt i A o S8
HE U= (1) 5.

2.1.10 HFE B AE A — M5, H BEREdt \iE s,
Wi 50, 980 S AE i TE ¥ B T TR], DT 9k 2> 2 1R R
W, [RS8 B v ARR AV i B A, /b 2 1) 7 AR R
W, e AN, H SR RS B FE TR, aE e i R
b I A B B AT R, HO 8 M R
FOHERCRRIF, BASR AP B ai i = Hoxt
MHEJT &L T FLAIE .

2.1.11 £ T =B%: % £ ¥ (polyethylene glycol, PEG)if
e F T R IS VAT R R T LA e 2 A i v
G 7. PEGRESS I SME HHEH, 1EFRa LN B
REAFWR. — WA IR R, 5 FLR A A
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HEH, £ K3 R OR B i e P A1 0L 20 R0 o LT Y
BER, X UGE Dy Re R AT RAFRCR. B+ = RN &
P ZE VR IT A R T B I 2 B, R R . gk b,
ST H )\ PE R B 21, TR e g A
M FFI5 5162 0 BT 1R s ). BB AR v IR I AR T R T A
Bt R, B H ATl RA 6k = R G R BRIR YT 7 5.
22V ZRRKEDHY

2.2.1 ZAERGRER: AL K AR, IR SRR S Ak
K. R R moeA R HARET A ER
(branched chain amino acids, BCAAs)/K VB, 7%
IR L W (aromatic amino acids, AAAs)IE . AAAs
EEA I i ) A D w AR 2 B R, S BHEM AT N
(& AE. Okada®s ™ kB S i S IR T o538 11k i 77
PRI A AR AE T 3 oA R RAOR . Bl i s AR HIF 9%
BCAASKME G 251 R HE 8 R 7 7 AR XL
T ORI, TESE R RBCAAs R DRI A H
R, TR KR TE R, A, SRR ISR (BCAAS) AR
AT T B e S R RGN, (k2 BT A R,
B VLR B KR, AT SR A 2 i T A B
FIEMERES. B4 JCRIBCA AL AR Al s A %0
IhRe, TG MHER T FEY, HHEET
Z R TR — B IR X Se g

2.2.2 #h2sE: HEBFH MK B-WHEAk(B-endorhin,
B-EP) & &l m, HEHEM KA X REY). p-EPn@d
5 ORI Fr 32 AR 25 G, S Kb B2 S5 ILVRAG BR, 453403 i
DIRE. TR F 32 AR5 5077 44 4% B ] 3d i 5% 5+ 455 B
ZAFN I B-EP S B THEN D) RE G, T4 FRHEH HX#f
LRGN BEAh, A& IR AT S K AR, 1Gm
Mg, Rk IR E. PR R, LOLA L9448 B
ARG THERF I, W% e 85 UK.
YN e A0 B VP BRI TR A N 2 i
BHRUCEHER /), (Al T H A& mEaE A R, H
SRR A R s,

223 ®iAE: YA B AT FH 0 R Tk 25
Y, B R RO REIRACR. XA AU Rk
AEE SR A AL 8 25, B e TR W) S 2 e 1 ) B
B om0 BN 2 0 e vk BB M HEY, PRIy Rk
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M T RN R R RN T R P .
224 X RE R HER A0 A E R EIR 25 5L
IR 254 FH sk, T X S 254 n LS K HE. S5t e
Je PR SRR AR U, BRI MR R
FGWE R R SR HIE . BE LIS X R AT
R, LT JE AT A G R HE, {HBE IEE R ] HTHE
HITR R AN AL R A RO, HIE RN v 7 8l — &R 5
e O T 9T R TR S 1 R I PRI T R, H T IR
HEFE H AL .
2.2.5 GABA %K & k#3771 GABAJE TIRMHZ R4
P28 57, HERR B P A2 SGABARETK /1
(38 4 2<%, JohanssonZ: R IGABA 214 {5 74
PRI LE s Se e EHE K R s shoh g, (2 ik IL 2 A
ESIRICAZ B8 1. RN, GABA V2K SR FE AN T
HE 3 1N AALE 3 g 7 34 28 4.
23 FHRAAE %Y B, B20Ha305E Uit
CRPPERAUL IR R AR TR RHE IR ) IR
WA TRTEE, R TR M T 400 b 2 B A M ) = T4 e,
PAZE T H Aok 2 10 % F R HEMA — R < B
Y OB, FEMEERE L, BEEE RAME. HFE
Wi, GERAR AR O R R, TR LN &
T B EIUR TR AR 31X — 3 BEXTHE R A AL 2k
1T TIRANHSUAWT I, HE SR E3R 7 —LemT BB
TRITHE AT 249, LA T AR S AR
FNBVEAE U RS, AR R G HEWRTT SN, AR
X 23 o H AT AL T AR S B, (R T HE
PR STHE AR B AL (1 B s M P2, mTRE AT S5
BT S VRIS, FRATT 75 X L 25 RE R N ZIE VR TT 1)
Bt
2.3.1 s @ E RN WFICEIR, 191k B T
HNa,K-ATPAF(Na,K-ATPase, NKA)HETE. A7
ZHT BT R %N 5 215 5 Ste/EGFR/Ras/Raf/
MEK/ERKAE 5 BH0E, ZEMIEEENKA o, VAL
A U (RIS S Rk 0 R R 4
Ji Py LR A P K, B 2, FRATTZ AT
AT 50t T1F S e B R B0 5K R i mT A R =05 5 1)
ST SFRAN K, ST DA s, FRATHEnE A
FEPiAa BB —AHER T 254, B RTARETT &
- THERYT IR T YRIER A, 34645 08 P 15 R A
IR 24). Rostafuroxin (PST 2238). Digibind%™.
2.3.2 F R A KB F 2R A AT AT T RN,
ERMRIB T, B0 BT BB R
KR F 52 fR (epidermal growth factor receptor, EGFR)
BGOSR -E T TEA K T AN IR R R AR K
T(EGHIIEN T, SHEGFRIVB LIS, HE5]
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LT Vi B B T A OO TR, BRATTHEMEGF R
il 7] BE 2 R AR = R T R A B B VR VB E T B 7ERT
SR T H BRATT R IR R SR P Jo Gkt R B i T e o A ok
EGFR & H N5 Fd o, o3& #0202
TR 53 4 K 7. i 5 el A i ) )8 K o S B
KR EH G A ©on BRI BTEGFRBEE b
U Y 5T 20 P K i e, 3R B R AR S R 6 T 2 T
IR o5 240 ML 7K e ) 00 )7 T i s 5 AR e B,
2.3.3 WA Afb N B (oxidative stress, OS)TEHHE
AR SN R T B OCE EERIER. &Rk E
P 32 FL IR T 12 R P nd — % 7 R W I (nicotinamide
adenine dinucleotide phosphate, NADPH)4 b, liff 3V Y /&
SN B T4 P 5 1 S (reactive oxygen species,
ROS)1) = ZRIE. BFFCUESE, BT 0 4 Mo 75 995 BRI
R BT A7 AE 25 O SN T2 I J5R 4 it 7K i 1F s st
H BB i R, B AT AR N HER T 1 —
A LK.

PO SR PR = U 7 PR 1A% DR 40 ZR 20 Ok R 7
2(nuclear factor-erythroid 2 related factor 2, Nrf2){EOSH
HVEL T BRI SRR, T T R SR S AR AL S (HLS) AT
TN/ AR EXE S5 DU 51 12 IR0 O SA 4
PR PER. IR, H SEMAZG i A B (NaHS) A nl
REJF R H THERRYT. $5E b, Wt M BRI THE
FHEIRL G EIRZ, W4EAERE. £RBIT. Jert
PNV TNISE o) e
234 ARLARAREE R BORT BT RN, ERRINEIE R T
S B R A A A% () EE EEHLARICY, R, R R
Fi2 5 4 A ) 9 Wkl AR T HEBYA Y7 AT e 2. Luset
AT TR, AR AEAN R T H ALY b i R H o
ORI B T o 200 1 v 2. 48 b P R A T R 1
W AL 2 Vi 1 VT R T LR AR 5 5 I T T o 4 o
BRI AL, AR S 2 ML B U045 R 7K i i 2
FEPLA O IR, BRATT IR AR 7 34 R B R U AR,
AlIE R AR R I E R R A 2. B
AT, M\ B MR A AR PR S = ok A T R TR IR o 4 i
T B FE AL T HE 0 ST B, MRS B B TE AN
RN, EZIT Y] 2t B B i dEE
HEVRIT 2] Re bl 8 tH .

3 &t

AR, HE T H AR AL B R AL, PR L B AT
THEMGTT B S 2R LB RG], AR IE B
MRRZE SR H, JFSRIRNIZE TR, RIS 28R T
W BT HETG 7 SRS AT R AR LR Atk B b AT 1. AR SCHE
MHEIR AL A FRELAR A 2R, R MRS
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HIRAR AR, IR AT HEA RG] 1 IR
(EAR. RIS, BAVEDUA RRHERT T 2542k
filf L, % T T IR TR 5 4 R R ) 2 e
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Abstract
BACKGROUND
The long noncoding RNA (IncRNA) LINC02418

Baishidenge  WCJD | https:/ /www.wjgnet.com

is up-regulated in non-small cell lung cancer, lung
adenocarcinoma, colorectal cancer, and other tumors,
and promotes the development of tumors. However,
the role and mechanism of LINC02418 in the occurrence
and development of liver cancer are unknown. Target
gene prediction with LncBase Predicted v.2 shows that
LINC02418 may target miR-940. This study hypothesized
that LINC02418 can target and regulate miR-940 to affect
the proliferation, migration, invasion, and apoptosis of
liver cancer cells, thereby affecting the development of liver
cancer.

AlM

To investigate the effect of IncRNA LINC02418 on
the proliferation, migration, invasion, and apoptosis
of hepatocellular carcinoma cells and the underlying
mechanism.

METHODS

RT-qPCR was used to detect the expression levels of
LINC02418 and miR-940 in hepatocellular carcinoma
cancer tissues and adjacent tissues. After LINC02418
small interfering RNA or miR-940 mimic was transfected
into liver cancer HCCLM3 cells, RT-qPCR was used
to detect the transfection efficiency, and CCK-8 assay,
Transwell assay, flow cytometry, and Western blot were
used to detect the effects of LINC02418 down-regulation
or miR-940 up-regulation on HCCLMS3 cell viability,
migration, invasion, and apoptosis, as well as the protein
expression levels of CyclinD1, p21, MMP-2, MMP-9, Bcl-
2, and Bax. The regulatory relationship between miR-
940 and LINC02418 was verified by double luciferase
reporter gene assay.

RESULTS
Compared with adjacent tissues, the expression of
LINC02418 in hepatocellular carcinoma tissues increased

2021-01-28 | Volume 29 | Issue?2 |
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(P < 0.05), while the expression of miR-940 decreased (P
< 0.05). Down-regulating LINC02418 or up-regulating
miR-940 reduced HCCLM3 cell viability, the number of
migrating and invading cells, and the protein expression
of CyclinD1, MMP-2, MMP-9, and Bcl-2 (P < 0.05), but
increased apoptosis and the protein expression of p21
and Bax (P < 0.05). LINC02418 negatively regulated
the expression of miR-940. Down-regulating miR-940
reversed the effects of down-regulating LINC02418 on
the proliferation, migration, invasion, and apoptosis of
HCCLMS3 cells.

CONCLUSION

The expression of LINC02418 is elevated in liver cancer
tissues, and down-regulating its expression may inhibit
the malignant biological behavior of hepatocellular
carcinoma cells by up-regulating miR-940, which could
be used as a molecular target for liver cancer treatment.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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IncRNA LINCO02418 4 3F ) dm it . Al AR5 Ao 4
H 5 S g P Rk BB, AR 69 KR HEAR. A2
A2, LINCO24 183 AT 95 &2 & & 893 v e AU 8 K S,
LncBase Predicted v.232 2 B Fm 2, LINC02418+
AE¥e 5y 256 miR-940. AAF AR LINC02418 7T $2.15)
PFIEmiR-940% v IF J5 s he3g s . E A5, 12 £ R
=, R R K R AR,

V=/:04
T IncRNA LINCO24 18 A& am fe 3 s, i£ 45, 12
% Fe ) T8 % v BAE A AU,

Vi

RT-qPCRAG M AT 8 28 22 For 25 52 55 55 1 4% ' LINC02418
FomiR-940 % ik K F. 5 A # £ LINC02418/F 3%
RNA. miR-940# 414y £ AT % 48 b HCCLM3, RT-
qPCRA& M 4 4250 R, CCK-8. Transwell, A X Zmfe A
Fa g G PP ik o A A FALINC02418 % ik &%, i
miR-940% ik sFHCCLM3 % it iE e, iE#F0i2 . A
T ACyclinD1, p21. MMP-2, MMP-9. Bcl-2f=Bax
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FG Fak G e. W R F BRI H 9235 15 EmiR-
9405 LINC024187A4x % %.

&R

5 murbi, RS PLINCO02418% K KT
7t & (P<0.05), miR-9404 ik K -F BAK(P<0.05). T
LINC024185% _EAmiR-940 & i& 4K T HCCLM3 48 it
H. EAFZEZH A CyclinDl. MMP-2. MMP-9
FeBcl-204 % G &L (P<0.05), Mt & T iAo
& p214eBax#9%& & &1k (P<0.05). LINC02418%e15)
#A4EmiR-940 & &, FiAmiR-9404% k%4 T T
LINC02418 % A *fHCCLM3%aptL3g7h . 45, 12 £
Fa B T0 w .

it

LINCO2418 ZE AT JE 442 P F ik 71 &, TR &L Tk
i it ¥ s L AmiR-940 05 AT % 40 I bl Tk 2 4
AT A, TR AR IE 5 T7 04T 325
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2021-01-28 | Volume 29 | Issue?2 |



Jo3%, 5. IncRNA LINC0241 818 1E1ZEmIR-940FR AW HBBIIZE . 1T, EZEABTCIIRID

7R, miR-940 1] fEELINC024 18 #EFE K. miR-9407F
i ik T, _EimiR-9407%3% nJ PR A M T 41
PRy iE IR 28 0, (R B 1, A Ak P9 g A
KL DR, AT T A T R AL S LINC 024 181
miR-940F 1k, F U4 IBHCCLM3 N 7% %, M %2
T FIHLINC02418fE 75 #E 1] 42 miR-94052 T HCCLM3
YA FHETE . TR RBAET, LAY A 43
TIRIT R BLHHE .

1 SRIRTSE
1.1 A4 #E2017-01/2018-04F A Bt F A ) Bk 12561
JiFJe L2 R et 7 e 55 2L 21, R AR Hoh B 16
B, ko, SFHIERYS6.38% +5.79% . ZE20104E[H
Braiies BB AR T AN T 3L 13460, TITANIV 3L 124915
54691, H 4041001, o Aretil; 14410 K AL ik L 5
o, LIBIRZAMMELE R, IAPE: 5 If2; 4%
ARSI A0 M BT BB AR ARAT T AT 46
TBIT . HEBRARAE: A MBI 3 SR 0N, H
JUE & B R AR Th RG2S IFE M BRI S8
PR B, AP REARBC IS SRR, BEH
A g R A

YA ANG: AR RHCCLMS, H[ERR 2R -
VAN ; RPMI 1640557758 . AT 45071 £-8(CCK-
8) MR FH R (B C A)HR RS Ik 7] 46 A B 2 1
V(Annexin V)- 755 SR G (FITC)/MILAL P 5 (PT)4H A
TR, LR RRE AR BAMIEEBS), FiH Y
Z# /N l; Lipofectamine™ 20003871 &+ Trizolififl, 3%
[ Invitrogen”/s &; PCRF| 4. LINC02418/NT-4ERNA(si-
LINC02418). #L7Jor XBAPEF #1(si-NC). miR-940%
I (mimes). BT FF51)(miR-NC). LINC024183id
FIEHAR(PcDNA-LINC02418). %5 # 44 (pcDNA). miR-
94044117 (anti-miR-940) K 41| 771 BH 4 % FE 5 41 (anti-
miR-NC), Filg 5 HEARGRA R Wi ialin &
APCRIRF &, KEFAW TREA A, bt 4R E
FEEADI(CyclinD1) £ JE HA% 6 14 2 1 ki 40 il 81
T1A(p21). &) EAB2(MMP-2), £ 48 &
FHEFOMMMP-9). Bitk 41 sEd-2(B c1-2) FIB itk 2 4H e 8
2AHKEE ABax)Piik, £ EAbcam/A F]; MR G
PERT I &, 55 [ Promega /A w).
1.2 7%
1.2.1 %83 k2 FPCR(RT-qPCR)& M| 28 4% P
LINC02418FmiR-940 %34 : Trizoli 7| $2EH 42
SMRNA, W5 cDNAJG, TPCRI . 51751
LINC02418_[-3#5-TGTCAGGGATAGGGTGGAGA-3’,
F#5’-GGTGGTTACTCTTCT GGCCT-3’; GAPDH

Baishidenge  WCJD | https:/ /www.wjgnet.com

67

E¥#5-ACATCGCTCAGACACCATGG-3", Fif
5-GTAGTTGAGGTCAA TGAAGGG-3’; miR- 940 L3
5 TGCGCAAGCTGCCAACGCG-3, Fil#5-CGCGCTGAATA
GAAGCTAGTGT3’; U6 _Lii5-CGCGTTGTGAACGACGTG-3,
N5 -CGGTGTAAGCTAG CTGATCGCCC3”. 2“4
LINCO24184H%} T-GAPDH.  miR-9401%+ T U622 7KF-
1.2.2 wmpa3zsrfest 4 HE10% FBSHIRPMI 164055
FRHAEREFFHCCLM34H L. HOH £ 5 B HCCLM3 4
A AL X 10° 4 /FLEEF T 6FLAR 1, FLipofectamine™
200018 BTARVE, 40 5 %% Gesi-NC(si-NC4l). si-
LINC02418(si-LINC0241841). pcDNA(pcDNAZ).
pcDNA-LINC02418(pcDNA-LINC024184). miR-
940 mimcs(miR-9404). miR-NC(miR-NC4l). J:§%
esi-LINC02418 Hanti-miR-940(si-LINC02418+anti-
miR-94041). si-LINC024185anti-miR-NC(si-
LINCO02418+anti-miR-NC41). # 412 h/i5, k73t
FE¥EFE24 h, 0.25% M55 FIEGTH AL, RT-qP CRIERG I %
ZH HHLINC024185miR-9403FIA /KT I IE#5 Yo R,
W AR H R #s .

1.2.3 CCK-8#&m) 2m fitL 7 1: $si-NCHL. si-LINC02418
41, miR-94041. miR-NCZ. si-LINC02418+anti-
miR-9404H Alsi-LIN C02418+anti-miR-NCZHL4H 115 L
SX1OAALEFIF96fLAR 1, FRAL B3R AL, 7 il
%24 h. 48 hfl172 h. J10 pL CCK-8ikfl, FMF A2 h,
THEAR1X490 nmAbIlG % BE(OD)YME. SL5e 8 E 3R, B
SPEE.

1.2.4 Transwell# M 4a igL it 45 Fo 1% 421 W si-NC4L.
si-LINC0241841. miR-94041. miR-NC4l. si-
LINCO02418+anti-miR-9404 filsi-LINC02418+anti-
miR-NCZ 4 % B %41 X 10°4/mL. T s
4% Transwell L= 1100 nL4NAER, N =500 uL
Bk, Kig48 hig, FeaRst, 22 W R 2 .
gidhERO)E, RMENE, EILERS S E, i
. ARZESLIG: JofETranswell L = 4fiMatrigelliz, 0%
TEFN100 p L2402k, R0 3R [\ 0L 7% sE 5
1.2.5 mXmppanmpR . Hsi-NC4.
si-LINC0241841. miR-94040. miR-NC#. si-
LINC02418-+anti-miR-9402H F1si-LINC02418+anti-miR-NC
LAANARANAR AL X 10 FLEERD 24504, 159748 h. 7
RiIRE, ALY, PBSTE 21K, 21 Annexin V-FITC/PI
RIS, SR R 4 AR U 4 o

1.2.6 & & PP k4] 4m B P 48 X R 6 KA Hsi-NC
2. si-LINCO0241841. miR-9404H. miR-NC4l. si-
LINC02418+anti-miR-9404H Alsi-LINC02418+anti-
miR-NCHI4H A LA X 104N/ FLEeFh F244L0R h, 15 9%
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48 hJe, WAL, RIPA BT+ S 8 1, BCATEX
EAER, 1710% SDS-PAGEHLIK, 47 B & 5
EPVDFE. BT 5%Ma Wikia i & M1 hfE, 70l
FCyclinD1(1:1000). p21(1:1000). MMP-2(1:500)-
MMP-9(1:500)~ Bel-2(1:1000)F1Bax(1:1000)— i1 &
W4 CRER. BT 2EPi R = Pi(1:2000)0F & i H137 C
% E 1 h. B JE IR, G R MR .

1.2.7 SR HF B R K B 52 30 OO £ 5 3 1Y)
HCCLM34IHI A1 X 10° A /LR T ofLAR 1,
Lipofectamine ™ 2000 fI5 Jii &%, 4 Hl 34 4o W T-
LINC024185miR-940 mimicE{miR-NC. MUT-
LINC02418 5 miR-940 mimic. miR-NC. #4412 h/5, HF#t
FEFRdk. FREFR24 h, WCERSERH LA, 3500 r/minf Lo
£ LI, R RIS SOC REE . DL T RS 1
NS, TR KR G R 1.

St F A8 SPSS 22. 0K MHAT G0 HT. R
PR imean+SDF 7. 4 ] LU H S 7 FE A4S 56
Z 2R 1A L ROH S IR 3R 5 22 e i, B R B
SNK-gh 5. PLP<0.055 7~ 2 7 Guit 2= L.

2 BR

2.1 LINC02418F=miR-940 7 FF 3% 28 4% WP 44 & ik 1
TR, HHEHLPLINC024 18314 & T 55 44
(P<0.05), TImiR-940FK IA (K T4 55 4 21(P<0.05).

2.2 FiALINCO2418% HF /EHCCLM3 4 it 38 . it %
Fodz 2 W% B TRIR2FR, 5 4si-LINCO02418/5,
HCCLM34Hig FHLINC024 18538 /K ~F- B I F& K. (P<0.05),
HCCLM3Z s e IR EANMRE B E I K(P<0.05), 7]
B, SARIEGE . TR EM R E A CyclinD1
MMP-2FIMM P-95& i [# 1K (P<0.05), Mip215KikFt &
(P<0.05).

2.3 FALINC02418%F HF JEHC CLM3 40 it 8 = 849 % 7
WE2 AR 3R, 7 Gesi-LINC02418 )5, HCCLM34H i
T2 Tt 5(P<0.05), Bax i R IA T 51(P<0.05), MiBcl-2
B ARILEREP<0.05).

2.4 EiAmiR-940% I HHCCLM3%m i3 75 . iE 45,
1 E AR T Hoe 3. B4, RAFEBSHIR, FEGe
miR-940 mimics/&i, HCCLM34HffliGPE. T, 2%
HFEMK(P<0.05), YA T-Z T (P<0.05), H 5154,
T, BELFHTHEAFEHACyclinDl. MMP-2,
MMP-9F1Bcl-2& A MK (P<0.05), Tip21 ABax#&iE Tt
(P<0.05).

2.5 LINC024183e %1184 miR-940%) & i LINC02418 5
miR-940 2 H IR 7 AN 45 A AL r, ILEISA. JLHE LW T-
LINC02418 5miR-940 mimics/H4H L5 6 R BHE LT
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R 1 LINC02418FImiR-9407EAT 2R 4R PAYRIA(mean £ SD, 77 =

25)

paxi) LINC02418 mMiR-940
=R 1.01 £0.06 1.00 £0.05
FHEHELR 3.41 +0.34° 0.44 £0.04°

°P<0.05, SEBFHLLIR.

F I LW T-LINC02418 5miR-NCII4H 2 (0.42+0.04
E£1.00£0.09, P<0.05), HILHEF-MUT-LINC02418 5
miR-940 mimics4H %6 Mg PE 5L QLW T-
LINC024185miR-NC 14 Hf ¢ ) 28 Bl 7 14 TG . 3% 7%
5£(0.9940.091£0.97+£0.08, P>0.05), W.IEI5B. pcDNA-
LINCO024184140 il FmiR-940K L /K Tk TpcDNA
41(0.41+0.04L61.00+0.07, P<0.05), si-LINC0241841
I miR-940% 15 K1 7 Tsi-NC4.(2.78 £0.27 Lt
1.010.08, P<0.05), WIK5C.

2.6 TAmiR-940i# # 7 FALINCO024 18+ T J&
HCCLM3wmppgsa . 4. 12 AT /ER W
Klo. K7, R6METHR, 5L Ysi-LINC024185
anti-miR-NCHIZIMI L, HHE4tsi-LINC02418 Hanti-
miR-940MHCCLM3A s 1. I %, REBH T
(P<0.05), dHAE T2 BF#{KP<0.05), HCyclinD1. MMP-
2. MMP-9fBcl-25 A RIE = (P<0.05), Mip21FiBax
HHRILFEKP<0.05).

3 e

IncRN A B AEMIR N T2 AAAE I FE 1 2001 4
HIRIG/N T AR ESRN A, 72088 (1) A2 % e e
B, AR CER, 2 InceRNATEHES 7%
Fik, ZEHPERRAERE. Lig" W7 2R, IncRNA
HCGIE AL Rk T, Hm&ik 58w 2
FURA S, A N imiR-26a-5p 7k ALk [ W AH < &
H-12(ATG12)FK kKAt e 2 P 3 5 . 7% 7% 2 B
FhRS AL IR AR, T R YR T R T 7 VR 97 S AR,
ZhuangZ5" B 58 R, IncRNA CDKN2B-AS17E ffHs o
LB T IEH H L, Hm Rk 5 B SR,
JiIEE K /NRITN M3 B )AE K, id %1 ACDKN2B-AS1
AT HERTRE AN 5. Sun5 R 7T R, S54RI H I H
HLUAAEL, IncRNA FERILATE FHR A RIARK, &
R FL R mT A A A T 200 B 1 B A P e e e A
K, FAT Y R 0 28067 #EA%. ShengZ I 78 R,
IncRNA RGMB-AS17E i 41 ZUR A 3 (1 20K B 2
FEAR, L IHIncRNA RGMB-AS 1] B I ik 55 - 40 i
WA AT R, HAE R BAA YU E . X L5
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+ 2 TALINCO2418 X AFEEHCCLM3ZBIRISTE . IERRARZAVEZ0E(mean = SD, n = 9)

OD {&(450 nm)
paxi:| LINCo2418 — " e 22h THAHES EREEED OdnDEE p21ZEE MWP-2EEH MVP-9EH
si-NC 1.00+006 067+006 124+011 157+013 12533+984 10865+10.11 059005 028+003 072+007 081+007

si—-LINC02418 041+004 052+005" 0.71+0.07° 095+009 61.256+635" 5345+4.98 0.16+0.02° 069+006" 030+003 036+0.03

°P<0.05, Ssi—-NCLELHER.

& 3 TALINCO2418 XS ATEEHCCLM3 4B AT-BYSI@(mean + SD, /7 = 9)

x| BTR(%) Bcl-22H BaxZEH
si—-NC 6.58 + 0.66 0.65 +0.06 0.32+0.03
si—-LINC02418 23.14 +2.38° 0.23 +0.03° 0.78 +0.07°

°P<0.05, Ssi—-NCZELLER.

A

@ si-NC si-LINC02418
& & :

CyclinD1 - H

21— —
MMP-2 - ——
MMP-9 - o —

1 TALUNCO2418 I AFEEHCCLM3ZBIRISIA.. IERBAMRRAVEIN. A: NFLINCO2418/FHCCLM3AIIE CyclinD1, p21, MMP-2FIMMP-9:&
BIF59K; B: NELINC02418/5HCCLMA3ZHFAS AR 2.

A ® B
& si-NC si-LINC02418
¢ S 10* 10°
& & E 3
o2 R — 7
2
o 107
10" 4

GAPDH : IR 10° i KA S
10° 10! 10° 10° 10* 10° 10 10° 10° 10*
Annexin V-FITC Annexin V-FITC

2 TALINCO2418 WAFEHCCLM3ZAIAT-BISZIA. A: FIALINC02418/5HCCLM3ZHIE T Bel—2f1BaxiE [ 3535; B: FIFLINC02418)5
HCCLM3ZTEE T =K.
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Abstract

BACKGROUND

Hashimoto’s thyroiditis is the most common autoimmune
disease, the incidence of which is increasing year by year,
but its etiology and pathogenesis are not very clear. The
relationship between Helicobacter pylori (H. pylori) infection
and Hashimoto’s thyroiditis is a current research hotspot,
but whether patients with Hashimoto’s thyroiditis should
undergo routine screening and eradication of H. pylori
remains unclear.

AlM

To investigate the relationship between H. pylori infection
and Hashimoto’s thyroiditis, and to prospectively
investigate the benefit of H. pylori eradication in
Hashimoto’s thyroiditis, in order to provide a reference for
the early screening and eradication of H. pylori in patients
with Hashimoto’s thyroiditis.

METHODS

A total of 300 Hashimoto’s thyroiditis patients with normal
thyroid function who first visited the Thyroid Engineering
and Technical Treatment Center of our hospital from
January to December 2018 were randomly included.
Another 300 matched healthy people from the physical
examination center were selected as a control group.
Thyroid peroxidase antibody (TPOAD), thyroid globulin
antibody (TGAD), and thyroid function were determined
by chemiluminescence. H. pylori infection was detected
by C-13 urea breath test. The prevalence of Hashimoto’s
thyroiditis was compared between H. pylori infected
and non-infected patients. Titers of TPOADb and TGAb
between H. pylori-positive and H. pylori-negative patients
in the Hashimoto’s thyroiditis group were also compared.
H. pylori-positive Hashimoto’s thyroiditis patients were

2021-01-28 | Volume 29 | Issue?2 |
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randomly divided into a treatment subgroup and non-
treatment subgroup; the treatment subgroup received
anti-H. pylori treatment, and the non-treatment subgroup
did not receive anti-H. pylori treatment. The C13-urea
breath test was reviewed 1 mo after the treatment to assess
the success of the eradication therapy. The titers of TPOAb
and TGAD in the two subgroups were measured at 6 and
12 mo after treatment and compared with those before
treatment.

RESULTS

The prevalence of Hashimoto’s thyroiditis in the H.
pylori-positive group was 64.67% (194/300), which was
significantly higher than that of the H. pylori-negative
group [35.33% (106/300), P < 0.05]. In the Hashimoto’s
thyroiditis group, TPOAb and TGADb were significantly
higher in H. pylori-positive patients than in H. pylori-
negative patients. After the eradication of H. pylori in the
treatment group, the titers of TPOAb and TGAb decreased
significantly (P < 0.05), while the titers did not change
significantly in the non-treatment subgroup.

CONCLUSION

The infection rate of H. pylori is higher in patients with
Hashimoto’s thyroiditis. H. pylori infection can increase
TPOAD and TGAD titers in patients with Hashimoto’s
thyroiditis. Eradication of H. pylori significantly reduces
TPOADb and TGAD titers in Hashimoto’s thyroiditis.
Early routine screening for H. pylori infection and
aggressive eradication are recommended for patients with
Hashimoto’s thyroiditis.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Y2 (Helicobacter pylori, H. pylori)& % 5 47 A ¥ 4%
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G BLH LG & AR TR, pylor# R iF .
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B AT AR K EFARTRH, pylori TR B, A
A TR K8 & T2 & AR & AR TRA.
pyloriBR S

Vi

FEALLZAN2018-01/2018-124% F2 ¥ Ik B TAZH K557
B0 RS F 2 B AR TR K & 300
], 5 BBARAE P33004) 5 2 IT B 4 A FEAE A
SEREAE. AL R 3 W AL B AT R A
B HAR(TPOAD). T RAEIRE & FAIR(TGAD) A Tk
W gl e, 13 F e F A RIS MH, pylori B 3.
(V) YeEH. pylori Fia R gk G H A F KR K09 %
JRE;, QAT RIR KL, WA, pyloriFaPEFe I
#TPOAbATGAb# i B, 3)VKH. pyloriTatE ey A
TR K B H A A8 IT Ao xf B4, BT AT
FLH. pyloriig I3, 3 BALTR T 597 . 697 4 R 1 moJg A
SRR3R E TR IR G T RAE R, R
& J7JE6 mo. 12 mo, HME HZETPOAbFTGAD
B E S5 08 97 AT RLARL

#ZR

H. pylori FaPELAHRA TR K %% 564.67%(194/300),
H. pylori A 2B A F R X %% 535.33%(106/300),
EFH G FELP<0.05); HAFTRIREEBEZ P H
pyiori B #: % TPOAbF»TGAb R % % TH. pylori 3.
78I LARIRH. pyloriJ&, L TPOAbF=TGAbR i JE 4804
5377 8 B F B (P<0.05), fa 3T BB AL R K.

i

H. pylori B3 F e F WA K B Jm F 8. H. pylori B
F AL T RAE K B FTPOAbFTGAbIH T 3.
ARIRH. pylori ™ 2.2 AR A T RIE X £ HTPOAD
A TGAbIEJE. AT KA K & BT F LG &
H. pylori B 3¢ 5+ AAAARE.
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&I I $EAT B (Helicobacter pylori, H. pylori) R 3¢ ¥T 4242
BT R GE AL, PHEAFTRERXET BT
i & FARIRH, pylorith T i# # .
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WA IR R 28 R I PR b B 8 LI B S 1k AR e
JRALAY, S HUR BRI I 20 S N I 4R R 2R84 b
Tt AU FEF AR AERaR I 3 2R A, H 2
JILEEIN, o St DS N e TIPS 7 Nl b e
RS, M A FAR i 98 LB FR D R, AR BN FR AR IR OR
EVEINOR, X B S HUR AR SN IR i S A A
PUA(TPOAD). HUIRIRERE A HTA(TGAD), ik 40 AN
A PRI FEOBR R 2E 2R AT o FLBREAR, U FROIR R D i
L. WD RTIm R WG yT B, JorT PRI
PR PRI 259, KAES0% e 24 K e R . [ PRt 5t
DRI A IR R ¢ 563 Bl | TREAT 18] (Helicobacter pylori,
H. pylori)iE4% Tt @™, HH. pylorPAYE#TPOAD.
TGAbETH ™. W, pylori& Y il RELEMT A H
RIS R R A Fe R A /R FH, (BG4S ORI ¢
BENBRH. pyloriZ 53k R FLE/D . B AR H AR IR
RIBEIRBRIEINTGEH. pyloriH AR R HANE 1E.
WCAHIT TR AR BRI 98 S H. pylor &S0 R IEATIR
TF, FERTHEMERT TARBRE pylori /75 A HUR IR 4 i
HAHM.

1 SRIRSE

1.1 4 2018-01/2018-128 B FUIR AR TREE AL ST
HC B U2 T HE I E 5 TR A IR i 9% 2 3 DA B Utk
() T ORRI2 6 R T I R AR A HOR IR 4% 263, R FH B
PUECFIEBENL &G N300%1, L AFH418-704, ~F-35151.3
% £13.7% . @ ) ) S R AR A 7 ORI 7 2\ B
Al AR AU GRS, A AR EE R
GBI SOREAR, JC ™ 2O I B 500« R R
JiIed F B S 0, oIk, R L, 13 mo A iRk
JRFIRANGIF BB AR ZR. FrA N e B sk
HEEZ NG R, TR RETKEK T — R
12 I .

WThRIE: MEASHRAR S ()RS IESE R AR SRS
PERPOG, TR, HEMiETPOAbEKTGAbRH 4R
Al QHRIRIC ] R, FFEL2!K TPOAbELTGAbZ,
R T60%1EHE. k& ME % fHEIESL; H. pylori
JEYL: 1R HE, HCBT-01 BRI 20 13
JREWSARLS, FIMHE = (4.020.4) BT, FTA R
X G2 gL, S5 PG A m A PR R A E B
RIGHIE D HTILADVIACentaur XP AR IR Gk
MTPOAb. TGAbMXHUIRRDHE. TPOADB>100 U/mL.
TGAb>60 U/mL N BH .

1.2 ik Bt st RIEHI3RE PSR, i
H. pyloriFHVERIYI 1 M A% FOIR I 28 5800 28 32 1) 22
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Sy BRASHORIR R 20, LWEH. pyloril &G 5 R Y%
TPOAb. TGAbI %A K25 H. pyloriPH M FIFFAS AR
IR A BB A BENL 73 NTaTT AN B ZE. VaT7 44h TR IR,
pylori(FIEFEAR1000 mg. 7182500 mg. ZRFiM:
20 mg. MIMERAREN 220 mg, ¥ N2/d, 14 d)7. JRIT 45 R
1 moJa &K 13 IRERNFRE VLA, pylori@ GHRER.
XHHRAANRITH. pylorria )T AR BRI TR T 45 R )5
6 mo~ 12 moH Ak 13JREIFS 15 & TPOAb. TGAD,
IS5 IIT AT LA

Beit b TR FISPSS 22,08 Ext Bttt AT 400, it
HORRH E L, IEA A IESM A B Fimean + SD,
A 73 A7 W LA RS 350 4 DY 3 3R R 2R, Hdis H s
HEIA K6, P<0.05 M2 A48 Git2 3L

2 BR

2.1 H. pyloriFatdFe M FHR A T KA K Bk R g bz
H. pyloriFAVEH M A FAR IR K i 2£64.67%(194/300),
H. pyloriJIVEAM A HAR IR 2 56 3£35.33%(106/300),
ZE A G E R L(P<0.05) (K 1).

2.2 H. pylori Fa G A F AR BE K% & TR T &
WA HUR AR 98 5535 0, H. pyloril& 3 TPOAbFITGAb
FwTH. pyloriBAYEE (F2).

2.3 AT K EFRRH pylori B 3 T FI&
TPOAb. TGAbi#EJE 19451H. pylorilHVE I A R
R R FEBENL Y IR IT ARG B, SEAL971. )T 41
mo& H &k 13 R EIFIRL, 9IMGIH. pylori#5 1, 3HIH.
pylorilJy RRHYE. WIT )6 mos 12 moflr B T %
BIEE R AR . TPOAb. TGAb, 677419441
H. pylorit§S:BAVE, STHRHOTHIH. pylorily RIAYE. V67
A HUR ARG B BRI AT B N R, ZE R E G
B, T R A EEROE A AR R (R 3).

3 11e

M A HUDR R 28 72 5 LI 28 B R e 1k B B A MR
2, R E A AR T IR R A 2 IR A S A
PETZANAE S AR, 7= 2R B Ak 2 2 o B HOIR IR &
ik, FEZTPOADMITGAD, iZW H FLH R IR T fE 2%
L. AL R N R R L15%, 30-55% K, HEEAER Y
K, g E®, A A RRERHERTEA. &
IR NAUEMN, XA X 3R B A 8L FR s K = A
FILE SR, Lot R 202 B 4- 10657, Homs R AR L
HI5 24, e D) REBRIA IS % 5 I BB AE A B 5 R [A]
R NEAESBUR, HYIHLE AE 2. ) L ER
AR R AR 98 () 05 R A 1 TF, s AR 1k B AR AN
SEATATIEAL 5y B 7 T LR 45 51, ] LR e 235
DRI 2R AEA AR FEOIR IR 28 R i ML) HR B ke 1) B2 85 RAE
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&1

A R EPB IR BRI B AT AR AR BRI LE R

HAERIRARSS (7 = 300)

FEFTAERIRBRE (7 = 300)

194
106

H. pylorifBI%
H. pylorBRIE

118
182

H. pylori: WAl NETE.

R 2 MABRERERE W IR ERRRN R RSN

H. pylorBBIE (7 = 194) H. pylorlRIE (7 =106) ty’ PlE
TPOAD (U/mL) 548.3+69.2 (n = 110) 475.4+63.5 (n = 74) t=7.240 <0.01
TGAb (U/mL) 209.4 +37.1 (n = 146) 183.2+29.4 (n =92) t=5.687 <0.01
TPOADb (>1300 U/mL) 84(43.30%) 32(30.19%) ;(2 =4.968 <0.05
TGADb (>500 U/mL) 48(24.74%) 14(13.21%) )(2 =5.563 <0.05

H. pylori: 8 JIEMTES. TPOAD: ERIRERS SMYIBBHA: TGAD: EBRIFIRESHUA.

. Bud &, sz Bz, 4EAERDERZ . RO
PN RS R IR SEOR. AR, LR T

WFR- o BEEERBEE ST ST 7). FRa
AR TEAE A A T P O B T AR A B o R
BEsum R 2 Bk 2 A, 5 AN A0 B R G T i
— RAUAFEINLEITE T FORIE B & %%, B ROUE M5
S, 07 BT, 2 W ETH MG, TR
EEEEY, S T EAZMEMNER SR 0 T RIE K TH
AR bR AR A, TR A R R 4 R AL
pylorizEZF £ NAK B ikt b e 4 rey e 555 Bl A e
i LR P PR SR LA 1 2 —, R T SR L 2R 4047 %, AR
£166%, MARIRGZR50% 45", H pylori MY G304 Fh
B i, 105 2 R0 8 A B S e e % Uk o
HRIH. pylorilE&4e 55 N AR H AR IR 5 5 2 DN
BB 7 4 . 20134 Shi% 58 — UG i Metay HUE
WA HUIRIR R BB H, pylorii &R T 1. 20174 Hou !
FUGEE RGO R I B B G 1 HOIR IR0 (R4
Gravesli M AR FARNE 2)H. pylorids) T 5@ A
Bt Arslan5" R TR AN T8BIH. pylorFH RN S 2 ULEL
(I78BIH. pyloril IV BEAT I R 78, INH. pylori
A 22 M A LR IR 26 ) S50 R B = TH. pydori[ 1
&, HTPOAbI K& AR IR W 5 TH. pyloril¥]
M. Hamid 25" 50 R BT A IR BR 9% BB HL pyloril
YTt HH pylori-1gGHURFITPOAbIR & R EAH 2%
TR RPN 12500 B B by P HUIR R % 5 BEAL >
RH. pylorifi B S ANETT A, 169745 RS mofa B A& H
IR, IR TPOABFITG AbIIR R TR
PR TR, AT AR, 5A R4 R
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— 3 LT S 1 SOBI AR HUIR iR 2 R B A
YA, pylorriey T HFTMER A, 4 mol5 H AR 41 TPOAD
FIT G A LB S B, A 78 R AT A IR i
RIBHEH. pylor B 5w T3 A, HAEMAHR
AR BE Y, H pylor/&GsE TPOALMTGAbIH L L%
mTH. pyloriAYE# . WRERH. pylorif56 mo. 12 moR £
TPOAb. TGAb, Bify7 A U] TR, Tn B 2H 70 B fe
Ak, $EINH. pylorilEA 5TPOAb. TGAbTH A %, AR
WH. pylorin] B3 FIKTPOAb. TGAbYE, MIMA]fE
SEZEATE A HOIR MR A 1 a2 e BT 7 HL A . AU T E PR R
FORFEA B EA K E19441, TERRBRE pyloriityT JE 6
mo. 12 moiHTIBERBE VS, KIMAMRERA. pylorilZTPOAb
FITGAb B T B BAGFa e v, it — kA, pylor &
LR REAEMAS FOIRIR A I R AR R R AR rh e (e VR .

HHLHI A e AFE: (DA pylorilBe 2 — g Rrs:
TG, AIOE H B S SORE SN (2) B A DR IR AL [F] R
VST T G A HUR R 28 £ 38 b, bk B2 4 i 32 1
IREE BGREAEH LR, WIFH. pyloriB&gs N B AL
MBI (4) HUR IR R B 5 B RS RAR S
HBIRKGH, pylorifI L FIRHE; (S)H. pyloriFITHARR)E
T FRAAEAR AR 7B, LEBUH. pyloribitiEFTHR
RSPV 4 1) A7 75 58 S e o222,

H R KM A AR BR 2 BB AR BREL pylorin] B
IKTPOAbAITGADIR 5. MMFAS AR R 8 (0 1 L A, 78
Freikai ). HaREH pylori BRI R E1(£150%),
BT A WA HUIR R 98 258 S LR AR &5 H. pylori
JEGY, AN TEWALTEREIR, Y28 R U PR GIR T, B
AEYEENAFRIRR TG, WA FURIR 2 B3
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R 3 BB ASHREESAIEERETISBEBRANRRIRRESREEER L

TPOAD (U/mL) TGAb (U/mL)
2B % e N N e . N
) sBrzal asEemo  AmEZmo sBr7al BfsEemo  AEER2mo
S8R n = 94) 580.1 + 72.5 456.2 + 54.8° 4135 = 60.1° 268.4 + 44.2 167.6 + 36.1° 175.3 + 40.6"
WIRA(n = 97) 564.8 + 68.7 576.5 + 64.2 554.3 + 63.2 275.6 + 45.8 266.5 +44.7 2795 + 50.4

SAYTIE6 mo vs 3BYT AN, °P<0.05, °P<0.01; 38¥5/512 mo vs 3855EI, ‘P<0.05, °P<0.01, vs 38Y5EI. TPOAb: BBIRIRIS S YIEEVIA; TGAb: EBIRIRER

XSt

2 HUR R DD RE DR (EA T FUE X 4 68 18-70 %
MrASHUIRBR 98 B85 JLEEH. pylorilE4 A — € H RIG R
R, R E R GE W TR S T RO, HILEIIHZAY
IEFEARIN, XT DA B NI 52 A, TR 68>70% 1)
SENSIHRERA. pyloriZ3 W)W 52 1% R B, RAELIAR
SN XS HE N, FRBRAL pylori(F3F 2 - XU R 35 N B 1A
RBTAE, FTAMEHLEE IS, B LEMZFENE
o TE A E S BEAN SN, WRBRH. pyloriifyT vl RE S S0 #E
S, FTREAFAELSE. T AR RSN T 185 BIR 1704
F ARV A AR FRAL pylori.

AT AR Y RAEA R, ZEKBEUTIN ], MEEAR
VRH. pylori 5 e ZEGZ A A= FUIR MR 98 825 1 g 22 AR
DhEeIIE. FHBEERE VTN FAH, pylorFHYEFIEH M, 75
R RSB O A FFAR R 48 (1) 03 26 & TR AFAE 22 ¢,
MITIESEH., pylorr B4 2 15 FRAT AR R IER 28 03 Al
R T E RIS, s N2 5 AR A
WERH. pylorift {57 .

4 5ig

H. pylori &G WA FURIRR BT &, H pylorii&
YL r] A IR IR 8 S5 TPOABRITG ALY . AR
BRH. pylorilE&GL ] i 2 AR A HUR IR R B EH TPOAD
HTGAbIH L. G A R R 28 8 L3000 L A,
pylorilE G TR,

A dE =
Y ==

P A HOPR B 28 02 S EUHUIR IR DD R DR B T 2 R A,
Fet H W E B B VEROR, KRB, B
FAArlgRR. H ATk | TREAT 1K (Helicobacter pylori, H.
pylorn) G WA HUIR IR 2 SO0 Z 0 &, (A HUR R
Rt T LRI HARBRAL pylori H NG AE.

LYl
T KAEAI T pyloriBATH:E B A HOIR IR 58 5
FIG . IFRTIETERT SO A BRI R B EARRA pylori
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JRC AT FAAR FFUIR iR E AL Y BELAR (TP O Ab) A HUIR iR
R A PR (TGAD)H .

e =l

WA HUR IR 58 JE B ARBRA. pylor &G 1T 225 K TPOAD
FITGAbI L, A HRIR 2 S35 BN 5 2 AR BRAL
pylori, W] TREHFA HUIR AR5 1R BUAE LR LR JEE.

TSN LEC RN TN R HCBT-01 I 5e )
AT AR 1 3R PR SEREVET A R A= 1 4
H s b2 %6 55 2 BT AL AD VIACentaur XP AR R 1
WA ERMTPOAL. TGAbLHURIZINAE. 55—, K
H. pylorilE I FIA G My A AR R 28 1) B0 2. 28—,
WA HUIRIR R A, ELAH. pyloriFATEFI M TPOADBAN
TGAbIFITH . 55 =, RUETERT 7O A R AR 26 B AR bR
H. pylor &2 B IFKTPOADb. TGAbHE.

ol 7

H. pylorfFATEZM AR TUIRIR 2 Em Z 83E = TH pylori
FITEZH. WA R IR 98 S35, 2 pylori& &5 TPOAbBAN
TGAb. 3 T 5. JEI ARG BA SR TR DA A HOPR R 56
BEMIRA, pylor &G4 v] i3 [F(KTPOAb. TGAbIKJE.

Li4ET,

H. pylorilE M A FURIE % 1 fEk B &, 7l A&
TPOALFITGAbII L. M 4= FUIR R 58 SR B MR FRA. pylori
ST 2 PR TPOABAI TG AN, MM TS B 3k 2%
WA HOIR IR 98 1R R AR R J . W AR BRI 9% 2638 2 i AL e
BH. pylori &G I RIARER.

REf=

PR TR I f P s TR A HOIRIR R B AR,
TRTAFAS FF PR 2 K A B 1 2t et ok 1 (K B .
WTEMNA. pyloriEGFIARIEGL AN A R R 2 8
F, AT ATHEVEBAS IR TT, IS IHAE R RS B04E A #r
A HUIR AR (A 3, AT S (3t 58 A R ERE .
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Abstract

The recurrence of ischemic stroke can be reduced by active
secondary prevention, including antithrombotic, lipid-
lowering, antihypertensive, and hypoglycemic treatment.
However, long-term use of drugs for secondary prevention
can cause damage to the digestive system, reduce patient
compliance, increase the recurrence of stroke, and even
lead to ulcer bleeding and life-threatening events. It is
necessary to early identify populations at a high risk for
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digestive system injury, understand the adverse reactions
of various drugs, and standardize the treatment, which
can improve the effect of secondary prevention of
ischemic stroke.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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B PRl 2. A S it v i A v ) BB e, RIS S e I
JE Rk 70%. SR i 26 o 2R e, R IR T
Je B ELHENE, JC S A R PRI FEROR, SRR 2, 1 il
Raf ek H T EEARS ), BrLh& K0 E 2545 LA
Tl AR 2 TR

4.1 85T RAAN HGMEY KMERS, TEARK
NABRIL. BEAE. k&, OF. kJE. A
R AR 0 38308 DA S OV R 350, 8 i
ANERR L AR

42 B ARRERA FEARKMAMRME. O3l 2,
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Abstract

Acute severe ulcerative colitis (ASUC) is a potentially life-
threatening medical emergency. Due to the increasing
incidence of ulcerative colitis in recent years, ASUC
has become increasingly common in clinical practice.
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Presently, corticosteroids remain the first choice, whose
efficacy should be evaluated after 3 d. If unsatisfactory,
it should be switched to infliximab or cyclosporine
salvage treatment timely. Besides, colectomy may be an
option when medical treatment is ineffective or serious
complications occur. This review describes the current
treatment regimens for ASUC, with an aim to help
develop treatment plans and improve the prognosis and
life quality of patients with ASUC.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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B JE T 7 M 45 W X (acute severe ulcerative colitis,
ASUC);E*%“}’EJ”% W, A RR AR Te, R
U R M A B KR R A R B, 1B R b
ASUCHAZF . B EFMLE£887FH, %
T893 A R AL, fﬁi)’(ﬁ%ﬂf&m‘%ﬁib?&
F A F B R R IRFOEIIE T, NAE T RCR R
EW RN i €A Tuh’a %er%»‘f!: 2 353
KT BAASUCH RETF7%, A TIREST &R
e, REEETE, A RHEFEERE.
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FIEIT btk R

BORE: T AR TEFHIELM X (acute severe
ulcerative colitis, ASUC)#97& 77, B Al Z 452 B ikzh4h,
BF3 AJB BB IRAE ST A IF A R AR B BB AR A 4
BH HE, ®FRAGMAFERF G ERE R0 E, 8L
4-7 dBIRBCE TR, THIEE itk K. sob, ek
B SR ERF IO LA TASUCH ST

XESRR: 68, &1, IR 780, KR RN SEREHS7
KBS WRENBIAYE 2021; 29(2): 87-92
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0 51

I PESE i 4 (ulcerative colitis, UC)JE %8 5E 4 %7
(inflammatory bowel disease, IBD)JEl%, Ifffi AR A = H A
FEFOWMLAE . HSUSE . IEIRAE. R RO R G
SRS SIS B AR, 2920% ) 38— L il /b
—IRAMERAEN, B2 FORE SR 7 M 45 4% (acute severe
ulcerative colitis, ASUC).

ASUCHR —MH] RE & S A RTS8 2 i, BEAE
PIRIET R LI N30%, Ja o T ke (18 SR
RN AT SN IS B VIR AR, JET- R PR 5%, I
TERE 5 1 5 Fe FPRINT T B, 4> ASUCE# B T2 %
£091%". HHTASUCIHIZ Wi 218 15 X Truelove& Wittshr
HECIGERY), W KR MRIR . 0%, MAEA. M
DISKAERR. BAfNy: KE=61/d, N FAAR>37.8 C.
DFE>90 bpm. MY >30 mm/h, MLIEF<105 gL
2015 I 2 LB SRAFRIAT 2 T ASUC,

1 —fars
BN AR S AT R 200 BRI 254 R AR B R 24
Y, DRI AT RE A s i 5h, 344t i sk Rk #0E 5
SRR, ASUCH # lils S iE ™ 5, 38 IRVE AN,
I A 2, 25 5 AR I E . IR ER 3 IE S 30, i
e PR 7 2 D7) M 00 B 3 R . B 1 R 40 R K
S, JETERR AN, MR IR SRR, 0B )y i DA st
FA™, VA IR R TR S 1 R4, R R B
. KT REFEMAPUER, B MU CRE
e I RRE R AE I Bl A F A &P

ASUCH T 8 ARG 45 1 9%, TEFIRARAE
FAR 2F MuAT 1 (clostridium difficile, CDI) A% L4 i 25
(cytomegalovirus, CMV)Z&& Gy, K& I F ik A4 ik 4y
FEASUCHH SHM R AU & T B2 BURIT G
B RS, B AR, ASUCH & HCMVEE 7 2 T fg
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S, R T S0 R R R TR TT N B g B
WU B R B, BeAh, A2 HoE! I ki
FIRPRAE M BB SRR, B IKEii i
CMVIITER B, 42.9% B 4 IR BT CM Vi
BH, WOt s B R IR YT R RN R AR A, ERE R
CMVIEGL AT BefE.

2 DBTs
21 —KE 97 (8 F)
YENASUCHI B IEEYT 254, ek £ B S5 40 s
PRI B S5 i 2 52 A2 R AR R S MU S S s, 3 AT
PRl oy TRk, BEAE S AR ) B i iR,
AR 28 2 o PR -1 (1 4R BB Ay &R (interleukin, IL)-1. 1L-6
FI R PR BB R F-(tumor necrosis factor, TNF)&5 772 4=,
SR NS T R R R F 260 mg/d, BT R
400 mg/d, 3 HNFE A LI I0IT R, A0 BRI T AL
ST, B IIETT U BT TE 3 KA T VAN, #5553
RICFAI GRS, W 174-7 deRURTT, # A TER
JNE, ATE R LA VIR AR, R R T 70 20 I R S )
SR (D)IRTTEE3R, KBRS I/ dS R AR Ay
3-8UK/dFECRP>45 mg/L; (2)¥AIT B TR, KIESMZ>31k/d
SEATY AT L LA . 228 (T 20T, ASUC R 145 Y)
BRI HITE30% LA, FET- 3T 1%
WEIEASUCHIFET 2 MK 30% 4 22 1% LA Py,
R FE R BH, Z£130% 1) 535 5% #f kI R VR 97 R IR R
R R B BRI PEASUC B X T KB %
S SEHIE YL C RPN € N xS 3
1RIT JE HE3RCI B8 1/ 8 M EifE (c-reactive protein/
albumin ratio, CAR) T}y A& ¥ 3 ME VG T ASUCH - il
WA, HECARNO.85(BURET0%, KR FE76%). Xt
R, M AR KT B N, R
ZH KA B (Infliximab, IFX)BAH R0 RGI7 7]
RETEAT R, 7 9R07 2R3 R B KA <6Wk/d. ZBSRHED
SIMEERE Sy <247, T AR I R S R IR AT REMER N, Bk
b, LT FEAT 2 R AT AE N A SUC 3 B ki 2067 2RIk
HF BRI A TR B, BRA 58 PEA v E—P
P FL TN, W PR 2 AR T F R TR T I
ASUCHEFTEE M IFII R]E A6 1 AT —IRVP A,
2 B ROGT T IL E
2.2 DG TF (ARG IT) HRORIT I E B R AR R
GRfift, WERIIE IR TT TO RN BB i A 2 S I VTR
K. WFRFW, HRORTTE23 R AR TEASUCHE#
HR A RGN R )2 R RGATT 25 AR TF X
FIINAIZR, PR 2549035 v] BH 2 o8 A8 35 Pl
2.2.1 FERAF I3 IFXGE—F LA TNFo W8 S IR &
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R 1 FIRRBRTrveloveMWitts IR B2 E D B R E"

EEE HEERE(ZR/d) MmfE 1#5E(°C) INE(bpm) 37T (mm/h) M4TEH(g/L)
BE <4 BT == E= <20 E8
BB =6 BAE >37.8 >90 >30 <105

& 2 EEPHKS"

WHEIEHR HHEAE (R/d) {Eem REAI BN RS EIZERNTE
0 ES RILERM [ERRTENIERE ES
17 EEIESHHBREUEN01 -22R/d AE— BB BEREEE. MESIRRD. HERIE) HERE
25 EEIERHHERAUENZ-4X/d ASBONBENED PEFRZOBITLIN. MELIERZ. R PERE
8. B
37 EIERHHEBREUEI0 > 42%/d —Ef3ASM SEREERMDBI. HZPN) SERIE

SR < 2PN ERE, 3-6 DR EIET); 6-10D0ESH); 11-120&=E0).

GIERRE R EYUR, B A TRITIBD. IFXE TR SRR NERCREAEAFK. CRPIAE.
FARELZ, KL N4 d, HAGRSN LA RERIN. TFXPUARAIAE AR A Gz i 70, itk
FRAMAR ] 22 S0 E AT e B IF XA R MG TEASUC 4, IEAESR R B EECTIN SE FILE A ASUC i 35 75 2
BT N, K AR R A BINT3% AT BT I — AN i T A 27,
60%"; 45 13 K KA SE B V) 5 40 B N0-50%A135%-  2.2.2 BRFa 0 VRN — M TR T IS AEG EASUC
50%. FET-Z0-2%", (46 Rva 7 250, PR A R — ol U 9 TR A )
IFXPRAELL 25T N0 2+ 61, JEf8 wkiesz 7R, - 2L0d i H0 Tk 20 B A A2 TP IL-2, TL-4.
LRIATT, FIEONS mgkg, ITEA SCHIREP FREIGTT  TNF-oZ8 5L R (5%, 40 M 81 A & iy 18 4
J5 EN R E R SIEUCH R, (BXFASUCHTREARR. B AECY; A HAhmE 78 3R PR i R (KR 97 ML T RS
FIFXH A MAEASUCHE S P, MM fefE Hh P b gn s i 3m s /E A ¢, Jmanit'™, gk
S B R DL AR VR T ROR. D R HELG 2 I AR 2R 0 0 D 40%-54% F1142%-50%, K I KK
D7 BIT R AR B, OGP RGBSR R IS DI BRI 26%-4T%F136%-58%, FETSR N
(R 45 25 R BR A/ B 25 25 700 ) T R D R ZE ) 0-5%.
IBRA 75 22, X6 JRE Fufur 8 AR 1 AR (1 I Y B 3 T AR A ARG Wit 38 5 DA I 5 7 SR 24,
PA10 mg/kg B 45 25 v PRI RIE R AEZ . B ALK 54 mg/(kged)MEL, 4257542 me/(kged)If A B B
WAL R VIR, (HRRATT T R H AT e /N, AR 2 RS i VbR S 0 W B 2 Y MO Al
G458, WHEMSCCIRIRIE Y, SBIiBE S H R S5k 2 mg/ke)VENVILRRITHIE. FREROA RN E
HERIT HRITREM R ES. BT FRES, @ilsbs  BONEREME. WURRME. MR IR
TAERE G EH R KRN AEFIRKREEHE B SR T JOR 5 2GR A P, 3 253k
MELR TR, FEH150-250 ng/mLIs I8 2 R AF 967 2R, R A
IR, CRIVEE [ (c-reactive protein, CRP). [ 24 HI[A) B HT 5 00 1f 24 94 i 9 52 7 4 50 A= Ah F A LA gk
BEAKF, 345 PEA. MEMIMEIFXIREMIME AR RMNRRE.
PP S IFXIT RO RAFRITI AL 77, R IFX &2 H i 2 MO A i 3 STF X7 R0 8.2
R RTEARIMERINER, SRMEERBEZ, 5, EEG R YN XTE R T H R DAL T3
RIT RO R WG R MR T REVERRAR, Aok dint) R Wau RHGE 85218973 mo, HRA L D)
BRA RS 7 B2 IFXIRITIMASUCE S, T8 BRERN63%, MIFXALN21%(P = 0.0094); F1]12 mofi 4373
ZEE G UIBRAR I BB TFX SRR MAiERRE  N68% vs 37%(P = 0.06). HOZHT SN AP XA E K
=0.627 L/dW}, 6 moNATZE VIR RIS T, 7 NG mo) M T Il =] B RRE IR 2, AR
PR <0.627 L/, #Id90% B H 56 moNlif  HA(12 mo) - AHI . AEH A 7 ™), IFXVAIT SR
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YRITARLL, RUEAE R A B R 45 R4 d vs 11 d, P<0.01),
BIT3F N RIS S VIR v BetESEAR, B4 U # 45
FavIR 2 0 A . 22 S

2.2.3 Mo 3 ) Al 55 A R R IR — R A TS R
PR T P41 77, ST A1 1) T 9K L 0 ) 9 A R 18 O A1
F. Ao 5w — a1 Res 24, 78I s 28
RN v B E)ESTREI( mo) IR R N B R N T3%, &
1 moA12 mofKI &5 I VIR AEAF 2273 71 N 86% H169%, H.
A 0= EE AN R KU

23 Z&RBTUPRETT) RORIT ARG, B A 22X
TURYT DAk S R i A 2 g VIR, BTl R BHA
I B IR VBT R R TE S I DI B R Z i A
TF XHEAT 69T BUR 2 RHTE X G 97 9 1) £ 3 3T 3R 1l
FIRIRIT. A AR NPT BHAITIE3 mof12 moik
T2 B IR AR AT REME 73 7196 1% 141 %. XTI &
IFXVRI7 R0 B, R ERIRYT A E60% 1) &3 752
wkNIA B PR M. R T SHRITfE— R N
ARNEEZ S UIBR AN BB SR T — P IS, 5
AT ¥ JE 78 /0 UE 4 SCRFAE R ROR YT R IMUG 347 7 BHR
J7. BT FARB YU LR 2380 B P T 3R IF RAE
KA RS, e R b7 78 40 B 7 BRI T 3R S
SRR VL M A H e R . 201 74F R v B IR R 45
RPEILRAPIRH, S B E . WL AR AL SR
BRIMbTie 5, 7T LA EEAEA SR 1R I = 2 BR B R B = 4%
TR

3 FARBETS

P R UL, REH2 TR, IFX. RS
HYNATT, I EAT S A IR, Subramaniam5 Y
FEH, R B R ZIFXIRTT G 3 mo HEBLIG R R 2,
TE5530 moft 5 12%0 38 R BEAT L I VIRRAR. Hr
INNT A2 ROA T IR IA] LR A2 & PRI, X o
RHMEIEPEASUCHEF FERSZ FRAIE H — &6 77
B TR RIRE, PR, ARfh. BB SRR —
SERRRE AR T RS M DI AR 0 S s I i
Tk B S AT e TR BT A A VIBR R, H3 mo. 12 mo
FIBET R P, ARl R PUTNF 28 24 9 SR e n
W& FEECDUR YL 3847 45 i VI B A 1 XU B8 7y 1),
FERSAF TR, 3645 TUER (178 75 Ek AT S5 i DI R 1
B B F T, CRP=60 mg/L, M2 <90 g/L,
B <30 g/LAI 3 mo N 45 b BR KUK B B 7 4
0T R R R BN sk B S S R Ul <7, IR R
E8EA FIR 2 TARARSE A VPG AT DT G b S AR
I R JE KR VATE DL,
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4 Efhiars

HAi— L ARG 2459, BiEES . A2 RRhisE
WIFH R FASUCKHIATT, Wi it s iiE™4fAsuc
BEEZICER R IRIT R IR AR RO 23, CRP &
R, b, Fii B AL 22 Rl Hh BT I 1 P 4k
S 7 TR, IBDEE R T ImiE Y R
FIL G, RS E Rt NASUCHITRITHe 4t 7 —Fpik
B S AR A R P, PUIL-23282
W BTIA A BG4 B T35 A R VS S U CHE
Fe ' G AT AR ASUCE EIVA YT SR,

5 1P

ZE FRTR, XTASUCHIAYT, BT & ik 29,
RT3 dJE LS PPART T R TR MR TR R S N
PO RURIT TR, W RAMBRIFXSHMER, 28
SRRV T SOTE B B 22 5, 3R I R AT RL.
HEIT4-T BERERITTERL, W RE YRR, Bl
BRTEA A1) =R B dh, —AHERZ AT 7 51VR T
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Abstract

BACKGROUND

Laparoscopic surgery has been the preferred method of
radical gastrectomy for gastric cancer, and nosocomial
infection is one of the common postoperative complications,
which seriously affects the postoperative recovery of

Baishidenge  WCJD | https:/ /www.wjgnet.com

patients. At present, there are many reports on infection
in laparoscopic surgery in China, but few studies focus on
the clinical characteristics of overall nosocomial infection.
In this study, we analyzed the distribution of pathogenic
bacteria and risk factors of nosocomial infection in patients
undergoing laparoscopic radical gastrectomy at our hospital
to provide an objective basis for clinical diagnosis, treatment,
and nursing.

AlmM

To investigate the distribution of pathogenic bacteria and
risk factors of nosocomial infection after laparoscopic
radical gastrectomy in a tertiary hospital.

METHODS

A total of 175 patients admitted to Yiwu Central Hospital
of Zhejiang Province for radical gastrectomy of gastric
cancer from October 2016 to October 2019 were selected as
the study subjects, all of whom underwent laparoscopic
surgery. General information of all patients, such as
gender, age, pathological type, gastric cancer stage,
preoperative hospital stay, time of laparoscopic treatment,
invasive operation, history of diabetes, smoking,
alcohol consumption, and other indicators, as well as
the occurrence of nosocomial infection, was carefully
recorded.

RESULTS

Among the 175 patients with gastric cancer, 20 (11.43%)
developed nosocomial infection. There were 11 cases of
pulmonary infection (6.29%), 6 cases of abdominal infection
(343%), 2 cases of incision infection (1.14%), and 1 case
of urinary tract infection (0.57%). A total of 24 strains of
pathogenic bacteria were isolated and cultured from 20
patients with nosocomial infection, among which 15 (62.5%)
were Gram-negative and 9 (37.5%) were Gram-positive.
Univariate analysis showed that age, tumor stage, operation
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time, diabetes history, and smoking history were factors
significantly influencing postoperative nosocomial infection
(P <0.05 or P < 0.01). There was no significant difference
in gender, pathological type, length of hospital stay before
surgery, intraoperative blood loss, or history of alcohol
consumption. Multiple regression analysis demonstrated
that age of 70 years or above, tumor stage III or above,
operation time of 3 h, or history of diabetes and smoking
were independent risk factors for postoperative nosocomial
infection (P < 0.01).

CONCLUSION

Age, tumor stage, operation time, diabetes history,
and smoking history are independent risk factors for
nosocomial infection in patients undergoing laparoscopic
radical gastrectomy. When these risk factors are present,
active measures should be taken to prevent nosocomial
infection.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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KEHE 2 8.33 REZEBIKE 1 417
HESRITE 1 4.17
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GINFRUE: (DAL DR AR AL SN B #E; (2)
25 [E] BRI 5= )i Bl 2> (American Society of Anesthesiologists,
ASAVIIER T -TT 4, B)VHEEH LFKIEAEFREE;
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FERRbRAE: ()™ E O DIRe A2, Q)fA HAh
ENER, B RS (3)A MR R G B
RGP (@)THIFETFARIGITH; C)RHTA BRI,
B TR IR e
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WIREFRE . MBEFREE 7y BOAN P . ARk o T 28 B R 9 it 98
LB HEATCC35657, 488 (7 & BR B AT CC25923()
T AR I R A6 A0 S ).
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%R 3 BEEEACALEERRPENBERRIMN
me XA =20)  JERERLB (N = 155) VB PE
3l & 13 91 2.343 0.205
L4 7 64
=S <70 99 6.785 <0.001
=70 12 56
JRIRZEAY 2R 11 81 0.000 0.897
ERDCiRIE 9 74
BE0H [ 1 22 9.675 <0.001
ITH3 5 56
1IIHA 8 42
IVHA 6 35
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=5 12 85
FABEI(h) <3 6 92 11.652 <0.001
>3 14 63
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7C 8 95
R =] 11 61 6.574 <0.001
7C 9 94
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= 12 93

xR 4 BRAGRLEERPFRRNDEELogistic@IFOHT

ERRR BlE Wald{& OR{E 95%Cl PE
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e,
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0.05). EARJERF U1 R: (1) 55 83 b T Hog B S e
HILET MATE FEA R4, N FER 2R, FriveiRis
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T AR GG, P LA R G AR LS e i g
AN 2 Pl )R TIIIY B e 5 2 0 R A SR 5 e
A A K, KYEARED SBHUA R4, 1
PO BE, SR, HANE S BT 2451
SPEUH BEMEIA R, 68 AR R D, PURSRES T
BE (@) TFARB I E KA S BB S, X5 TR
A Dl ISR AL A 8 o A WS 4, - B0 97 O
b, HURSRILERE, %P1 T RE, B IEGeL ", (S
PRI R T HEARH 5, A R R RE ) T R, IR

2021-01-28 | Volume 29 | Issue 2 |



THE 5 BRR FEBEROARENEREERRBRROVRRED D ABER DM

JIFEAI, IS HUAR R KT I ) 2 20 M R A e P A
Ry L v B R I IR, 2 T A A A
KT, MG A

4 4Eip

A FEA R AL T PR B e 1 2= B o B T e = e,
B NBERADRUDN, S8 TN IIREAS B AR
7N, AEIE = R B S i AR AR S R s e SRR e P s S
oA B SER IR R M A SRAME IR S0, ARl
AR —3B5 TAE, Je ot B e FT e Hh X fr 22 e Sl e
JE B o3 A J S TR 3 o W AT BB . 45 L TiR,
FERE AR BRI, TR REIR s TR
SR T B R AR AR A AR R AR R e B Al
ST R R, (E AR T B BB R R R, B
W R E A e T A P e i .

25
IEE/\\\

ZBHE
FIRER I RS0 I RIA 2 —, 2RI R
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A WE R 2 BB S 0 AR i R AR R [ i 4 () A 37 s
A& (P<0.01).

W B TORISIE] WE PR s R st R i
JEBE T B R E A B AR5 R AR B G 1 ST R

2=
FE AR T BA b fal R 2R, AR B i Tl
B e A B e i .

5 ZEXE

ARSI, SR, B, ARG, K F IR PEE R BARE R &
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surgical factors associated with organ/space surgical site
infection after laparoscopic gastrectomy for gastric cancer. Surg
Endosc 2017; 31: 1667-1674 [PMID: 27506433 DOI: 10.1007/
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Abstract

BACKGROUND

Duodenal stump fistula is a rare complication after
subtotal gastrectomy (Billroth Il anastomosis). Its
clinical symptoms vary with the size of the fistula and
the patency of abdominal drainage. Failure in timely
diagnosis will lead to serious abdominal infection,
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massive hemorrhage, and other complications, even life-
threatening events.

CASE SUMMARY

A patient developed abdominal pain 6 months after
subtotal gastrectomy (Billroth II anastomosis) for gastric
cancer. Emergency enhanced CT examination showed
thickening of the abdominal wall and adjacent abdominal
soft tissue, and gas accumulation was also observed. The
gas was suspected to be associated with the duodenal
stump, and no obvious mass shadow was observed. The
abdominal drainage tube was pulled out, and ultrasound
guided percutaneous intra-cavitary contrast-enhanced
ultrasound displayed the fistula opening and fistula
tract dynamically, and guided real-time placement of a
catheter for drainage.

CONCLUS/ION

Intra-cavitary contrast-enhanced ultrasound can accurately
diagnose the intestinal fistula, indicate the direction of fistula
in real time, accurately locate and guide catheterization,
and provide diagnostic and treatment assistance in clinical
Ppractice.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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