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Abstract

Gastroesophageal reflux disease (GERD) is a common
clinical disease, and its incidence in China has been increasing
year by year. Traditional Chinese medicine (TCM) has
certain characteristics and advantages in the diagnosis and
treatment of GERD. In recent years, there have been many
advances in TCM diagnosis and treatment of GERD, but their
application and promotion in grassroots hospitals are still
insufficient. Therefore, it is necessary to develop a municipal
plan for the TCM diagnosis and treatment of GERD to better
guide clinical practice. The guidelines presented here were
formulated through multiple rounds of discussion and
voting by a committee composed of relevant experts in the
field, organized by the Digestive Endoscopy Professional
Committee of Shanghai Association of Chinese Integrative
Medicine, the Traditional Chinese Medicine Professional
Alliance of Gastroesophageal Reflux Disease in Shanghai,
and the Shanghai Municipal Hospital Specialized Alliance of
Digestive Clinical Ability Promotion and Enhancement.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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AET<4.2% HDeMeesteri¥4><14.72, R SAP<95%H. HEFE T 25 URF B CEEARCERD) ).
SI<<50%; ()& it~ S5 S S 550 s it : B (pHAEL<4). 250 10 g 40466 g 2479 g AEHII2 go )l
S92 (pHAE N4-7), F9l(pHIE>T). 9 g, FRAT12 gv LS g KifE6 g LEEH9 g, R

12g. HE6g.

4 3873 Di: MR, D26 g =LM3 g AR
411 BAHELSBG ST 15 g B LY, 12, W42
4.1.1 AT B AR#GE: 675 BRI R 4.1.6 R /& R FLAE: YE75: JEFH IR, BRI

HEFET7 25 SRR AL (B2 ) )& AR L7 245: AVSIBE (R T (ARSI
( CTHRGIED YR, 25 BI912 go FEFT9 g HERGG g JEAM2 go K

2 S0 g VRi6 g, B9 g, FHIZg. BT 3pisg
12g. HAj12g. HE6 g, TG g, SAKH3 g D KRR, AR g #1260 1K

I SRR 2, IBILHELS gv BB 10 gv #0215 o EermEE, INR4E03 o0 BIIE1S & 20K
B9 g; beLHH, N2 ERERS g BAT12 ¢, B10 g
4.1.2 2 B R~ Fedk: 0VE TEIRA, BEAAE. 42 % AR

HER T L N () VERIA (B2 421 %M AR 5 A ERI g RIALS g, 5
FEETT) I 9 g HEHIEY g WIE3 g RAU3 g, EFE3 g B

2900 519 g TH12 g BT g ABIS g s g MEI2g. 2. EAETIg. HE6g
H9 g HEE3 g KE9 g, 174019 g M512 g. Brik6 e A BRI E W,

g H¥15g, HE6e i A,

S LT HLE, NI 12 g MRS g i PRI A7 AT R R F 7,
AT, kb 215, FiR1S g FOXPHEVEYE B R ARBEENE RO T A
4.1.3 P8 AR IE: ¥RV a8 SRR, A R P s RGNS, WA, M T, - i ke ok

WX 25 NE T (R YEREIHT i, S, Sk 5, &, ki,

( (BFFERD I 422 THEBEAF: M THE3 g BAM2 g 55519 .

2gW: N315g. AR5 g IRZE15 g, ieE 9 g- W12, Hik6g. RAV3e. EHETe. HIESg.
RGE15 g B3 g FHIg. KA9g. HE6g IR BEF15g. WIS, EHZ9g

Bbg. RT3 BRI, SR
ke EAE, I3 g 6 o OB 3 B A
# WAEHS e, ARSISe PR EH: A7 L8 R RIS, L B R,
4.1.4 FAK I W75 TR, A E. B K35, RS, 52, W2 53 L. T AL,
e RN (BB YR s BRI
2 L9 g JEAM2 g XIS g0 EFE3 g B 43 A& EARIATTE BE RTUR ARSI IEY —
7o, PR TIE R R AR STIEFI e, R E e M

Ty WAEANE WA, IR TIRE9 g Kle g. Mar. Bars Har. M. dhiib, 4. Kb R
HHY g, WTULRES g R EH, BINTF 7o g. H M. ot ZBISCEE, DUEEAPFANEE N .

FFog. ¥AET9g 4.4 PHELLET MNTEWNEERRESER
4.1.5 Feofe PASIE: ¥E7E: TEIMATS, AT L. (LA-C. DZ). MRtk E & . GIiFEERL
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Jiliv H B DIRENE B W 55 o b LN R R IO P PR A
IR, RTINS PR T RS FHEAE
FE 51T 22 #0117 (proton pump inhibitor, PPI). 472 ¥ 55 4+
P % BH 7 77 (potassium-competitive acid blocker, P-CAB).
PUBRT A28l 2555, rhfi R 4 A i07 TR R IR R T
R, R RFE AT R, JRIRETEC IR & S B i
24, T3S R FH AR 24 i 3 B AN RO

5 SIBNEE
5.1 SR IT AR R ATR
5.1.1 &P F kot GRRIR. Bt IEE&
JHBANIE . WU IS S RO AR.

FEIER S FAd sz 0% OE): WATER, Foa. 1
P E): FERERE, A 5 A, s, TR eh
FE): REIR A AR, FB o Rem 5w A TE, #24). T (E E):
FER T 5, S B H R AT, LR RE TAE, #1347

PR ARAE: (1) AR AR 2% (2) 28k
JEAREREGE 24058 )AL R EIREGE 1403 (4)
ToRL: JEA R TG B BRUEREIR 0 2.
5.1.2 B KRGS HOFEAFE: HEGER SR =
(AT BTEAR-18TT 5 BB ARTT BT F58]X 100%,
HRUERBGE E 0 R, B IR &, EREGE T %
=95%; W2 95%EAR T H 73 % =T0%; A 250 30%<
FEIRES S B 23 3<70%; TR AR S B 43 %<30%.
52 WEARST HOREARAE $2 EIRERE, FTERERI AT
B, PR, EEPIZO. 1. 10, T102%), EES 5N
0+ 2. 4. 640, WHEABHE0. 1. 2. 34 4E
(AR R E VYRR A1 (DIRIRZEE: I/
FERTH R, I7 RHE8=95%; )20 Sft/Fe i REE A
THR, BAAAREIRIEAR PN R, 70%<J7 2454<95%; (3)
AR SRIRFRCTEIRATE 2%, AR ARTIRAR, 30%<77 3L
FaE<70%; (DTRC IRF/BECERAT K, FEE AR,
FLEINE, T7 8 H<30%.

K S 5 T e R = [GRIT AT r-1R
T R FINARITRIF 01X 100%. S0 (b 2k 241 R
FEHRFIEN) P SRR E.
53 BAE T AR R EAZE -0 VRITHI R B &
RN DS I $219944F 2 [E IR AZHLH 7 B i
KEHITH GRIZHL LA )Y P8 i N
TREREIEY. B2 SERERIMAELASN g2
NGO B UL b, AR AT R AR B R
FINIELASF Pt LA O, AR RS AT R
TR BERERIA .
5.4 REIBEFH IS 24 i pH A LA IR R =T
FAEMESE ChicagoZ WiksE™, EEM L Hahrt

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

391

PER & DEMBERENRMRIPEDIZTISE

R AEFR (AL mmHg-s-cm). SRR TR S
fi7: mmHg); ZEERIICAAL: ). BHEINFIE (AL
mmHg). AR (AL c/s).

24/ PRI M AR AR AR AR IR TR
GRS AR SR B RITERRN Rl(min). 247N 4]
T b I () (min) 3T BSOS O DL R B T
PR 53 L. BHBTIE IR b IE 5 5 R F Savarino 5
FEER, F8 T IUER1IUE NPT SI>50%.
SAP>95%.

24/ B E pHIR P2 BRI bR: (1)EH
AR I SR . B B IFZ I AE; (2) '
&b FHEZDemeester; Q)& L. FHMKKI6HZ
B 247N BE pH<AR R, S T)>5 minfREL,
K SRR 8], S p H<4 [ IR TA] o5 W 00 B 18] 1) ¥ 43 L, S
By EMZp H<4 i [R] o W IS 8] B ¥ 2 L (4R Bt
(pH<4). 35F& St (pH 4-7)« 3308 I (pH>7).

5.5 A ARERNARE () BERRE LR R

(GERD-Health Related Quality of Life, GERD-HRQL)}:
AE10NKH, MITFNAEESRG . 7. 25997 240/
— ARSI, % B, MEER, gt B#FiELH
W LA AR A R R, TH o AndfE: 0= TR, 1=
SRR, RWAE; 2 = A, HAREEREBIL; 3 =4/K
AAERER, EARW H AT, 4 = SEREm H A&
;5 = AR5z, AReNFH HH AR, BAERMEE
[ 20-5077, 73 Ko, AEAF TR (2) (SF-36/d5k
BR) A AR EHENE A, EH T E 8
PR R (g REAR G A= A i B A AR T PR, B
B SO A A7 R B 3% (Quality of Life Questionnaire for
Gastro-esophageal Reflux Disease, GERD-QOL)/& Frits2#
# ChanZ5 S NGERD & Wil (1 F T 1 ST T RGEA A
AAE R EIRATIR VA A B H P LA, GERD-QOL&ER M
Rz, HPORMEEA S B R FIE /KT I 2,
T KT SN, [FI RS LGN 077 RV AN
T BORASE 2 Aot B &8 S B T B, 22—
AN S PP R R AR A7 R B AT T LY, (3) B s 4 e
Fe b5 (patient-reported outcomes, PRO)/E 1T EE4F K [F #ME
AR VA B 2 R BRIV b5, PROE
FHD R G S R AR bR I VPR FENS I A, A
BEREL RN AENT, UERIEATAEXRZ
HEEEPE TR BRI RS 2, CA WA T, H AT E s a]
HTGERDIFH KIPROE R A 5 B AR IF E B3R

S In) 4 (reflux disease questionnaire, RDQ). &
EAEEREES. B eE RIS, GERD-HRQL.

REATHUA RAEERE FROREFEAEERE.
FIR 2L EE MBS BHNHE ChERE R4
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Peiws B H I 25 R ER(SSD-PROVSM)) B, gkt
PROZERMIHIE R WAL, HHIF e BAhER T
[ E RPIHPROE X, XfGERDIYT ROTN A HE
X.

6 LR

6.1 &K EAE BHEERNEEHAA L B
TSRS 2 %, BT URFROIE &P N B2, BB S
B, RFFRW RO A, R i OfE, DRI
HHESR.

6.2 AmiRAR A E . (V)IED m IR S BN, =R
9 RT3/ N B LR T I B U 4 2, T B I i
NumAERLINEK Ty, 8 WA G RO () BmEE, 15
FLAI A, PRI DA & N umdE ALk 70, (3)%E
JHL . KR ERNRE, A5l RS AR,
W A A T B PR B T8 N um i QLK Jg 5 (4)iE it B
A IR A R E B, DAB AR IR
SEURERA.

6.3 H LMW IEKEF ()T AERER B, BERfliRe,
PEE TR, RPUREIRE, QA H R EMNAR, YA
R, BRI, B EY, Q)RR (IS,
AT FH 77 B s P9 .

6.4 =& MAHEE BRMAPUETREE. 2. 58
TE RE S5 0] B & T mdE 20 Lsk 1254, L
WHRI AR B BTFESh . 2. IR 4Ed
MK 2R, HOPEPESE. I GERDEE AR
RIHEEITHE 3 T FIRZW), ek ase, diUk|mE
I )75 45 FH VR 77 BT 7.

6.5 migAL ZRE ()T i 5 K AETERA], BEARES B
FAEAREL15 cm-20 cm; Q)MERTASHES, M 5 NET A
B R, AN F-3/NF, DAIRD 1 ) B P A R
QYR EAT B AR EHOE, (EBE et ek
7, R FIE 5

7 BRERARIIDRIZTIRSEIR. A2, WO
CIiESERERRKRZNR

7.1 BAF RO RESREIRS DIRE, f55 5% G E
EEABYEIRTT, TIBRIT PR, SR B R IR U B
FRVREAR, $ i BB B AR TG o i i B 8 IR Y T
By JHEANZE AR, DUHRRRER B 88 mm ik
R EI2IE A R

7.2 583597 G- RAZ S 2y7 IR AR, L.

7.3 e RS AR

731 A EEFIM EEE B EERGAFE (1)E
A GERDHLAVIEIR, RDQA 43 =124 8P P15 FH %,
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it — A LB 2 W 85, ()R A GERDAM
AR, RDQAZr<12%, PPIREG FAYE, Tt — b
PLEAHRIZ W 8 523 (3)GERDAEIRAS ML 445 7 A
My FUHE. ARE . PRI, MR, BEAE. LAEES
Jebe . A IR S S (442 BRI YT, GERDYE
PR BE S 1)

fif bRkt —, TEAEA R RER TR
BB AR, DAR B SR 2 I, (R
N &5 5 A DR SR04 B I S AR A B R o A s I 1
P
732 ZHEKREHFE =R ERGIFE (1)TITHER
7, FoRBEBRA S I, 75— D47 & B R A (502471
I E pH-FHPUIE T A4S #, () CmRiZ W, (2 =
Bl PVR T 7 EAR B IR AL
733 ZHERTHE LA TERGIFA: (D)EIT
ERG A FFHERR S M . RGP AR R W Ak
PR B MR AR MR B AR U
BRI AR D) RE SO BURGR 181 TR
b R EL R Z9IRTT N R RN (2) 2
iz, 697 5 A, AL A E; )2
Wr, HERR COEEREAS VRN, T R 2R B R A IR T 1)
B
7.4 BB E KRS %
741 R EEFAA: ()L &8 RIRIERYI 2 1
B, QOHZ B BE RIRHEEERER, 3) L
R B O VR TT 5 BRI B, (AW IERE T
B R E T FHRA T ) R
742 ZHER: (D)ERZEGDEARE, B &8 R
R AR BESGE &, ()T EHERR A . RGrESAR
PEPIR 1) B B RAUCER B (3) R Ol e ih
77 BRI B
743 ZR B ()IE R TR B 85 RKEE
JTH R, ERRAENCES, BT B3NN
(550) 24N 43 5 p H-BHT I VP4l 2 (LS MR M B
BB, QT R EREST IR, 7
W CHEBR AR T . RAVESRIEER R A B &
B IRRAEIR I (3) B BE R R, & Ik
BEia T ARV AR R AR, AT RO R =G S5t
LR/ PUINARIAIT B, (X T 'S E S AR
AEKHEETEE RS KX, —JorRA '8
95 50 AN B B R AT B WD S A N SR
R L, S M E SRR AR R ARRE. K
W=15 g/dy W, HEER, SN ERER. Tl
FRREE), 7 BEAE = R BE AT IR R s I, SR
WiEA N RS, S50 RNER. BT RENE.
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B
RN
Ll

HEOEE
B ZNCIE)

B
WX P TRt #
AR S5 Ly iy

TERERE

AR

SEBIE

P

=R

I
pH-BRELIS
SERILD

il

1 DRSTSRSRIE.

TBOK A BEATER 75 A B S5 R ok P9 B A 25 BOR DASiR A6 534
BRI BT R, ST 5 R R, R AR AR
I Vo R HGUREAEE R G T ARHAIT AL
RAERRI T YRR, T EABIGT BN
AR¥E; (O)WRHATT RCRA B T A2 32 A
T BN AR BB E AR RE Y.

8 BRERMRIVEREERRSIT

BB B O R B S OB A TR . IR 9T SRR
&5, ZR: (VARSI IME . SR
B RN REITHU, B ER N HEAT £ B
A LB EERIUBIBTA AR Q& HETI

Wt B 520, dia BERRT, R & EA N2
JTITERORIE B B SR IR YT R, SR mRTTRCR,
()& R R I 2 A E TN JBE, HRE AN R 8] 4 = e 7
WA TR AU & ISR ATRAE, TR e &8 &
T EE ST BUR, (SRR, Rt T7
BT 2ia. R BEUTSEARSS.
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8.1 BREFIARAFG NE &I (1)AREIE
AR, WA AR SRR 8 . BEAE ., MK 7 P X Bl A
R B, FVOCLEAT BB . Q)M fa AEEw: OF
840 VA b, A, @8RS KX AR, O/
i B H R R, @A N B B8 50 5O IR
A5 @A N SLBTHR IR sk ©FFE HoAth o e R 25 (#A
ZIRE. =15 gd. E. dEE, =RERE
Geo TV, BT BB . 3)EA RIERK
WL B, NHT B .

8.2 HRF R AMRBHZNNL T ZHE B X
i SRR E, TEI 1S REVT R R PR . (1)
Barrett& & B3, HE W17 B AN B4 L2246 A
Vi BERETE B R R AR BE T SO R A T A P B
BEVT; (2)IN5EAH G 2R UM E AL 3 f T £ ES AL i
R R SR, MEBUEH 2 OHEE S LR Xt
TBE YT R B B, R S B Sy S A P B R
TRIBRBELZERM ML L

8.3 AR R iAMmBEH0 B RFH
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8.3.1 4k WEHF TR, BRTE. B WlE. =g
Wi AT CEY), W TSR, KR HEAL B
W A WRAE e, AR R AR Ok, >
2, ANE I,

8.3.2 I M A, JE T T 2 S, RS T
B R, AR R HE Y ; DR A

8.3.3 Ak B LERE 15 cm-20 em, FHREUA M EMT,
R G P T 3 /0N P B, AT DADRAR AR T S L.

8.3.4 1 gk LRIF LB &7, VAR K 77, 38 Sk vl R .
8.3.5 M VI mIL N R ES: I ESE. FEHK
M. JLEMES . R gk, FHOHEE. BRI EY

farey
S

8.3.6 KM My ARER: EEREFROELILY
9 C A D Z). Barrettfr . MG TEH &% i
Wi S EE NI EAEER S 'R BE AT
WA E A . R RLILIG R O TR R R R T RE T
K 307 RS A1) R AR, T I AL ot R 51 A7 1D RS
WIP PR AR F v A2 A B DAL 35 (A 4l o b o 3k
i RYE . BAIEGR; KN AN RSN HE 4 A
REZ . BRI . SR MR B R RA . B
Y BEE B MM R B e, b
T A TE Ji R T S BT RV 3 0 5040 R S AT
il K S FH ol B SR P ), Ao P B A A 2R DA BRI
AN RSN A R DR, b B 5 p P A B s
PR AIRIT,

9 IERHIEEREBRRNFABEEZEREMR

9.1 FdH &+ RUR RN (BERIGEHFTHS) 5
T (b 5w X B A X DA RS ), R
(TRt R g G B b)) BB R T 5 E X
TEMFEAL X AR SS rhoty) s AR R (i T 9 X
FPAE X PA RS ARy )y VT8 (T i 0 X PO )1 b i
HIEA X A RS H0) BRI E TERR) . 255
THECEE TR E S NRER) . 2EWAE( R TR
BIXBEPEAL X DA RS R BT X 52
MPRATEAL X TARS O MERERETECX
HERERD) . HZE(RBTK X RILPEER). T35
(LT X P EER). MLz (LT X B
Fil 718 A1 X P ARG H0y) . kiR R (LTl X
AL X A RS o0y AT (it T 1 X BH
B AR X PAE RS ) AF(CERE TR X R
TEAE X TAE RSS20 e (b i 22 X i 3 s
B AL X DA AR SS How).

9.2 R Al F AR FL N AN (Fhd KX E S5 HE
F) SE (TR TR R A R B ) B R (R
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B2 25 KA R B R P ER A S B Be ) ¥ AT (LTl
R BR ) 3 7 (e T B DL BR B )« ARSI L
(BRI R C BB ) . T B ERZR
VMR R ILLL( i B 2R R IR O
Lbi). ZF(Ligiieteh bR G ERB) Ak
(EHg R BERER). ERE(CERTTE — NRER).
H g BRI B2 2 E e R R Be) . Rk (L
B 25 R R R R ) A SRR R 2 R
B JE E R TGRS S BB ) . AR (R R 2K
Y R B R P R 5 A R ).
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Abstract
TNF and TNF receptor superfamily proteins (TNFSF and
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TNEFRSF) are composed of a variety of molecules that play
a key role in the development and function of the immune
system. TNF-like cytokine 1A (TL1A), encoded by the
TNFSF15 gene, isa type II transmembrane protein that exists
in both soluble and membrane-bound forms. By binding to
its functional receptor-death receptor 3 (DR3 or TNFFRSFf25),
TL1A provides stimulation signals to downstream signaling
pathways, and then regulates the proliferation, activation,
apoptosis, and production of cytokines and chemokines in
effector cells. The TL1A/DR3 cytokine system has become an
important module of mucosal mucosal immunity, which is
involved in maintaining intestinal homeostasis and promoting
the occurrence and development of chronic inflammatory
response, so it also plays an important role in the occurrence
and development of inflammatory bowel disease.
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Group Inc. All rights reserved.
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Jib Ji3 2158 ) F A8 % % it (TNF superfamily member,
TNFSF)fe it Jg 3R 5L B T 2 h B F ik kB W %44
FUR, NERREE Feh AL E KA.
TNFSF153 R % 5 649 It 7% 3730 B F A Bk 1 (tumor
necrosis factor-like ligand 1 aberrance, TL1A),2 —#F 11
RABEEG, A TEEIIELESHAFEN X, @id
L5 ek 2 AR-58 T 2 /R 3[(death receptor 3, DR3)
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R TNFFRSFR5]4 F iz 58 BRI R B 5, AT
MR IE A, ME. AT R MR T, Ak
H-F 49 = 4. TLIA/DR34a AL F & % Cx A F51E 5%,
G ERAE Y RL SREARS, WBHIR M KRR
J 0 KA e B, B, B R v I 9 6 R R R AT
AR S L IR
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Group Inc. All rights reserved.

R TL1A; X R, Mer g arde ks, ¥ 7R
#*

BIRE: PG 3R 50 B F AR Btk 1 (tumor necrosis factor-
like ligand 1 aberrance, TL1A)if id 453 7 kb4 2 458
TRARIAL LR HIEAES, IR K R 69 K & Fe
B, VDR FERR 0 KM BN B BE LT e B . A
MTLIAME A K Ve B 7 89 06 77 ¥ 8 AT 1R,
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05l
HIE M M9 (inflammatory bowel disease, IBD)f.$ 7w &' Al
J#i(Crohn's disease, CD)FHi77 14 25 ) % (ulcerative colitis,
UQC), J&—Fhii AR B AL 22 4 AN 201 2 1R
SRR, BRI K AR R AL I AEKIBD
F147 £ R AE P 7 T 3R 2090.5%, 78 790 B Bk 2
T, 36 EIBD A 3 A0 £ 0 H T LA 2 i
ETHERR AT SET, 2005-20144E 3R [ IBDI AR
BIEL 3575, Tt 2202543 EIBDE & KL F150 1
™, FEad 22 st TA) L, 16t 2 51B DAL 140 i K]
TRIZ AR AE DI 0 TF R AEIBD AT 1A 2 T SE4F )
TITRUR, B T IBDRERHERE. SRi, HATC4 BT
FITNF-odfil55 L EEMNZ=-12/23 518 & REH
WITE K Z33.3% (1 B3 JEUR T R R, 40% () - Bl
FA 2} [ (R RS 2 H B4k o 1k 2 8B4, R S FIB D
(YR TT THI i 22 R AE, 32E— BRI IB DI A SR AL Al
FHRBTIETT R A S L O B,
TLIARTNFSFISIEE ), "l 455 HDR3,
PEA O RS S, S TR TR, LA ) G2 1
TP AP S 2 B, TLLAYE B B2 o B3 vk L 4
PR TE, W] A 7 3 Tk B0 2 3k a4k IR 1 32 4k
CCR9. CCRIO#H, 8 Foxp3 " {5 L T4HM(Treg) 1%k
E3%n, Tl EE s Thl g v, HRREm ik (et g
PR 8 1 S I8 e R B AT A B B, TNEFSFI53E N 9
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PRI TLIALE AR S 2 (5710, FF2 S1IBDAITAHLH]
iR, JoHAR20234E 2 A X TIBDM I AR 48 )
SRIE T B 5. AR SOREAE [ P AT FU S0 1) 2R L, 4
BEFMIEREL, WTLIAME R SCREE 0 176 7
RIBATIHA.

1 TUABYAESRF

19974F Tan ="l i 26 A i Bk L5 9 2 40 ffic DN A SC
FE, \NFRIEFHbRr% (expressed sequenced tag, EST)ZEH
FHRTNFRIFasic (A (1 [RIE 7, RIL T —Fh iRk st
PR 7 SR T A - 15 R B 0 A KA B 7, RPN
TNFSF15. TNFSFIS5ER gm0 2 (A 3R R, Horbi
FLR IR Z TNFFERCAA 1 (TNF like ligand 1, TL1), Migone
S B S TL s B [FIJR M I ES T 7 FEc DN A% 251
ANEIERRIRIE, HE AR C- AR 15 I MR IE Bk L S
TLI C-AR i (LRI 5e AR, T STLIAHIX )
TR AN U R (1 iy 2 N TLA. RT3,
TLIAR I BREBE A, K EE2SINEER, 5 TN
22 kD, 4 RN X EEIEIX S5 HAMX, BAMCoR I 149
ANRIERR RS BT T T, HAa 30 ) R 4
MIVEF. TLIARR T ABESE & A7 AE LLAL, (RIS A7 e
A . (IR 7R B, TLIATE RAEA BN
. FAZAIN. A IR (dendritic cells, DC)FIZ
47 Z TR i th AT 2%, TLIATE N TNF R, A
BT 5DR34E S, ATk E LA AR I B A o [F) ) A5
5, PR ThURITh1 740 A AR Ak S 2508 TR, St fEA LA
G R R R SR .

2 TUARIBDSREER
A FER 2 ST U (genome-wide association studies,
GWAS)K W], IBDI) K H Al BeA71E 2 B K /R
IR ZE . TEGWASLL K Z il i35 /R TNFSFIS
S IMANKGHIB D 85 A 1) S [N, I HAE 3 [ i
I — TR FEARAIESE T AR TNFSFISTEN 2 NUC
JRES HE DR ™. (RN, 7 3 0 fR BN BETB D A8 v (A
FLRRE R R TNFSFIS A% H TR 2 251 (single nucleotide
polymorphisms, SNPs)5IBDA 5S4, [FI7EIBD
RIRPARAFAE S P 2 Sk, Bl N TNESFIS
FARTIAFIB S Al 2 1B DI RS ARG R 2, TP AR A
TNFSFI5HARTIBIECD A (1) —A™ B XU R 2.
TNFSFISH) A% H R 2 &M 5IBD ™ B E
YR, WG ) — TR B B R0 72 s, TNFSF15
rs4263839f7 5 (1B D B H AMUBEAT I DIBR I TR L3
B0, R B F A R 1) Al e e e . ok E e E
BRI S8R, TNFSFIS rs647810847 55 IBD 4 T
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B 5 WL E R AR RO ENL A B8 RORE, T TNFSFIS
rs457492 107 S TB D A3 I R A AL A 1) T L g i,
TNFSFIS5 rs426383947 5 (ICD & 35 U SR pERim B B B bt
f#(anti-saccharomyces cerevisiae antibody, ASCA)-IgAFHYE,
W58 25 5y R AE AR B 2R AL, S B0 ",

20234E R E X s AR AL R R B A4
IR T 2RI L5 14 95 P s P s A 5 4. A 5t
G50 2 —TINFSFISTE ARV N (EAS) 38 CD RS (1
KT BRI (EUR), 31X — i AR ) 22 57 1 e A2 H I
PR S I P B PR - A /56 R -5 [RAH LA FH BR300 1. 2023
fECorderoZ " Y FIMANTR AR HIA AR ()7
R ZITEFR R T ARG 2 B B S, R VR
IAH I e 8] (AR, FEXTEURRIEASIHIBD &
F AT R R R T SR 204 B AL A, e
A G A I N 5 2L A TB Dk S A 595 0 AH S PE 1)
HAESE %A PLEKHGS; TNFSFR25(ZESET 321k
3, TNFSF153: A2 MITLIARI % 4K). XKR6. ELMOL,
BC021024%.

DL A 5T 353BH, TL1AYE NIBDI) 5 Bk R ] g &
IBDIPI RIS ] FBAL P FERE A I T RE S 2 7 TH
AR, R, BARAIBD R R AN R R A v e e
HE TS BEE N BH TL LA 7 3347 9R 7

3 TUAEERHIBDIMERAE AR 4 LBV ER
AR, TLIAS HASZARTE B S S 50 K A /R
H 28 52 21 [ P 4hE 5 )2 o< AR, TLIA
25 DRI o SR 56 B4 ) SR B0 1 B 2 P i i 2 I R
SER A SRR AR, 10 L TL1A-/-#4 IR 3 Th17
YUAR I LS BEFE I RE T BN, AR ATLIA
Je F A2 RDRIFERR S 7 46 () 3 E ™, i TL1A K
HAZARIEIBD R HIMEH, RN T A2 H 5
AR SO D).

TLIARA it 718 20 fI1E . Dr. Targan A J
TR Y Y B IR AN SR B, TLIA WS 5 H %2
IREGE AP FERIB A R 12-/F S &-18(interleukin-12/
interleukin-18, TL-12/1L-18), {2 E T4 ARA H 4R A5 40
M (natural killer cell, NK4Hfig) /¥ T Z-y(interferon-y,
TFN-y) 20 1 [R]85 2 3% 40 il (antigen
presenting cell, APC) 5 T4 35 77 S8 bt R 30, it
Y AN/ B S A (dendbritic cells, DC) £ TLIAR
S CD4 TR TEN-y (7=, LR L &
YA FHIF ey RAG 5 H0E vl HiH B4 FfIDCHTLIA
mRNAFIE 1 8IEP, M TLRS(TolIFf: 32 A8) 8 TLR7/8
Fic A4 (R 848 1] 7] 8 4 gt 1 b 00 A1) B AZ2 40 v Ak 5 3501
TL1AZRIA™, 5@ i S 1L-12/1L-18 AL #E ) CD4 T4l 5
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HEK-2934M 3L R7 7%, th RS, &I TLIA Rl 5 H
ARG FIFN-gRIEP, BB TR, Takedatsu
SR — 0 R FH D S ST 1t 45 i 4% #5784 R 45 iy 4% 3k K]
Goui2ii S I THH AR AL A R T 9T, RIATLIAAMY
AT EPE P FITL- 12RL-23/F F T Th1 40 /- WA TIFN-g, [7]
ISR R4 T Th 748 s AW L- 1788 . wp B RER
EMeng™ [ K I TLIA/DR3ET-TAIDC-T4HAH H.
YEFHRE3E T ThIAITh 7408017 7044, TAIRRATD C-T4H
AR EAE F 5 2 ETh 1 R Th1 7402 434k Di Sabatino
LI T P TN F-a BT 5 R P B 47T(Infliximab)
ALY R SR 436 B8 INTIMP-1 (1) 255, PHBT TNF-aANME R
et e, 1 B REFHITIZ A 4Lk 2E. Infliximab
HH A AATTARAE R S M I TNF R A TL1 AT RE X
RTINS 1R T #E 5. I, Biener-Ramanujan & Targan
Sk A BT R TL 1A B 5T BE B AR (19E06A) 6T 18
PGS R/, 25 R R @S F M ThIAITh7
ZH PR35 A BELLE AR 1 — 20 R R AR AMIT ST IMIESE, it
ATLIA 5 BEHUAR r i HHI TL 1 A/DR33E B PR
CD4 TR HTFN-gfIRIES. DL B H/RTLIA K
Az hanE s e i B TN 35 Ak 3958, % S Th
AL, BUGR R TE R G AR EL, kg R
Jlri 2E [Nz, AT Z: 5 IBDI R A
TLIARAREMA A TIE . A TREL R Dr.
TarganMIDr. Shihf¥JHf 7t/ NH—g, i — 5 R F bk 2 40
I FIATLI AR RERE A Ak IR T LA 7 P B[R] /)N
BUE BT B, AR A A [R5 4% 15 5 1) B AR 2R /N B
VERXTIR, PR TLIAR RIE K B R 45 R 5 1 hT R
P SR EUTLIAL RILGEREMA . A5 Ai
NI ARAE, JELA R B R A T L1 ARG FE R /N B
(IAIE A AR AE R A, A TR 20 . A
FHR 40 it A TLI AR F L R/ B S T TNBS,
DSSiFs ISR IG PEES 7 A58, RINTLIATL FiA nl e ik
TNBS. DSS55 156 45 g 9 /N WUl AT 4E 4N iR
o T B STTRR 5 & s o DL AL TIMP. 1R IA E A DL
JTGF-131/Smad3 {5 5 IR F 11 AT 4E A0 s
1k, AT A2 i SORE H R I AT AL AL 2 —. $ETLIA
PUR TR TLIAN F 45 7 RAH LT 4L, TP
TR TR T 1. BPUTLIAGUART GEIE 4]
[T ARG AL . S0 TGF-B/Smadfs 5 3@ B TN
Fud R 45 1 96 /N AT YR IR R 2B SRS A
HESETLIASIBDE S A 4t i A4 2 1A R, I H TR
I TGF-B/Smad3ili 2 54T 4t b b 2 [ 54
AP AN, TLIARTREEI b 57 IR B A e i e s e
PESE I 9 /N R AF AT 1, HF HTL1A R fE RS ME ik
HT-2940 /1 5 & A b Bz [ i #4540 DL TLIA R gl id B
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= r§ __ Epithelial cell
1L-22 RORyt+
VS @ Nkpdo+
@) NKcells
L 1) Cryopatch
IL-23 )
Inflammatory Y .

*.

2 TL1A)

cytokine (including

CD4+; TL1A: FEIRTERFRERCAR L IL—23: FI1EE—23; IL-21: (A E-21; IL—4: I E—4; IL-12: 1 EE-12; IL-22: (A rE-22.

i 5 DR34G5 & BR8] 2273 WAIL-13 L T T TGE-B/Smad3 38 4
BETT R EM T G 35 57 Snail | LA X ZEB1 1A

4 TUAfEIBDEB R ZEPHIER
[t e e i R IBD AR I OGBE R 2=, b [El A 4
PEAE NI BRI 2R, TENLAR U AP R A A2 B
RAFREEEH. 22 51BDAIE 41 = B84 415
H AL A RN, E045 BV 40 i (macrophages, MPs)FITH
SR P (dendritic cells, DCs), 1M iz &i R4 FIDCs A
Jories fi B B0 RL S AN . BF T R I, BAEMPSAIDCs
B JE ATRGE FIRTLIAZE KR, IBDEF A
B A B i 5 R [ 5 J2 BRAZ 4T TL1 A mRNAFIER (3£
k3 B, JGLLCDEF IR A JEMPs RIS T
P BT AR B A K R A R R, R e
HJZCD14MPsH] LR B 2 IS 5 TUTLIA; fEUCHEE
1, IgGHuIE E &I LRI R EE A JZMPsFTLIA
FIET AR

TLIAYE BRI A1 (i A% 40 kIR D CsH 5
Foik, ARG R DU RN S RIATLIAR) L 5
RN BRURT AR LR M/ 9%, T AR bk B2 5 AR IED C s
fJCD8OMIC D86 K IE T, #/RTLIAW] fefi (e i iz id
DCsiELHIE . B4k, TarabanZ 3t — 5 DCs
FORTLIAR BRI, PRI X o 88 (0 S
IR ILT L1 AR R IA D Cs g 12 9 A RN /I8 i 286 R [
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ETHMEAL. IRPRIE AR R, JLEEUCHE I AhE e
AP D Cs R IADR3 2 2 FF i, Ak 4Nt 92 [RIREIE
Sz, K B rE AL DCsIE M /A TL1IAR. AR, TL1AJR
A[JE 5 DCsE M AIDRIZARL: £, i DCsiF L™,

i A 9k 2 41 Y (innate lymphoid cells, ILC)J&—2#r
I E LA SRR, 53— Z AL T ThaH i 7k fr 4
MR, B ThANMI “SAR 407 . ka4 1
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Abstract
The long non-coding RNA small nucleolar RNA host gene

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

16 (SNHGI16), a member of the small nucleolar RNA host
gene family, is mainly located in the cytoplasm. Studies
have showed that SNHG16 is abnormally highly expressed
in prostate cancer, breast cancer, bladder cancer, stomach
cancet, colon cancer, and other malignant tumors. It influ-
ences the proliferation, invasion, migration, and apoptosis of
tumor cells through various mechanisms. In this paper, we
summarize the role of SNHG16 in digestive system malignant
tumors, including its abnormal expression, molecular function,
regulatory network, and related clinical features, with an aim
to provide new ideas for early diagnosis and early treatment of
tumors.
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¥ 4% 35 RN A 4 4=RNA %5 £ 4 F 16(long non-
coding RNA small nucleolar RNA host gene 16, LncRNA
SNHGI16), 2 MEA=RNAMG £ B Zakdg s i, %
15 F b, FFR A ASNHGI6/ R 7. SUIR
T JBWE. BB . EMESTSAHTMMNE Y FE
Bk, it SR RAAAEM BRI, 1B, T
HAH T, KL EH 5% TSNHGIOE KA AL
PERF G b 89 VE R, ©L3ESNHGI68 78 Rk, »F %
b AR R A B AR K NG IRAFAE, g Rk T 69 -T-2015 b
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SR K45 4F % ARNA; SNHG16; 540 £ % B A

BODIRE: KL R R BMAE L ARIGE, T4 5 A g,
TG £, FR ST A SR 0 B 98 A7 B4 2 T Y 8
WM E EXER, AR EIAK4IE RS ZI-RNA
45 £ 3 B 16(long non-coding RNA small nucleolar RNA
host gene 16, LncRNA SNHG16)# 515 it 3 & 4 £ & 49 %
R &, ALHSNHG16 42 K 1L 7 58 B RF 95 P 09 BT 7 itk
Je M —47k .
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FEREAE N Bk MEE QA AR ), — B2 FEE N
FERBET RN 2 —, ARG AR 7T A i &
A HRERRAL RWBESAL . Getoih b, B
T I, KR4S RNA (long non-coding RNA,
IncRNA)Z —RKE R T200 1% H 8L (1) 2k M JE 4w il
RNA, ATLAMARGE T NS BB I X 5539 ERH IR X
Mg, TSR AR 45K, T 5DNAL RNA
VR R AR EAE Y, S mpman by, 2
2. T B SME ARG, K, IncRNART/ENE
T BT R IR, 72 NSRRI R AR R R ke A A G
FIEH].

1 K 5EIESRIZRNA SNHG16AIHER

KBE gt /MZARNATE 322K 16(long non-coding
RNA small nucleolar RNA host gene 16, LncRNA SNHG16)
FE/AIMZATRNATE BRI AR, 20 TR,
LRI T RE R vh . B S T E R HISNHG 16
FERTSIE . FUB . DR, B, Sl
e v R4 HE A L AR X SNHG167E T AL 3R G
T P IR AL S e T 2738, DI R 4t
JSR I RAZ VR 4R BT i B B A1 7 7).

2 SNHG16 5 8%

B i (gastric cancer, GOt 5t I 55 WL IR 2
—, WA REARSCAE T (MR DU KR N, B i) R4 54
W, BE. MEE. KB N, TR T
REA 5% B FEGCHITEEEURALEL, Xt TGCHIH12 54
EEK.
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LianZ" 5 5 R SNHG 1678 5 i 4L 4 b ik T+
, JRE A s . R IEHE. FT, R
S e, B, WangZ5 S i 70 £ B m /K P (ISNHG 16
5 B A AR K. TNM(Tumor node metastasis)
SR IEASE, SEARERAMIE SNHGI6/E NN JE
PERNA, il 5IAK2 3§ P45 A miR-135a, JH3ITAK2/
STAT3(E ‘5%, (edt 4G e V&L BuFI 4 ffz 28,
It 4k, SNHG1638E miR-506-3p-PTBP1-7% 4 H A i 4,
I3 B AR ) 5-Fulfi 257 T-HLEI, 7T B8 5-Fulli 251
B e B e T Y. BREE TR SR E A
AR R R BE IR G, SR R A0 M e b R ] s e Ak
(epithelial-mesenchymal transition, EMT)3k 3 IEHERIZ 78
A7, SNHG16IH R N JAGCHH iy H WNTAS 5 38 B 1 7]
EFHEMTIEFE, FISNHG167] GEME N TMNGC B &
RIS, FEGCYIRF, FMHISNHG16KIX,
3 T iflc-MyclI#RiA, 5#Mp27/cyclin DI/CDK6. p53/
cyclin E1flcyclin A2/CDK2E ST L, S804l
FEG U, Inegn i v, IX S HE $E 7R SNHG 16t 1] i
FCNGCIRTT HTHE fU(EI1A).

3 SNHG16 55 E k=
45 F ¥ (colorectal cancer, CRC)/& 4 FR & = K WLIK)
R, R S EURIEAN DCIET SR KRN, 45
LI (0 A2 0 B s TR 25 L 1 9% SRR 2 1)
RERERS, H ARG o4 B ey TEA TR, il
JTAETT, IR LS B e R A R R A LR BRI,
TR B a7 R T R IR, T RCHT ) S va T
R VA SR B A A7 B O B

FLE20164F, ChristensenZ5 V& BISNHG 167545 E W
JE A PR EH S B I, SNHG16/)ZRiA % Wnt
PR, 5 Wnod B R RS I FASCL2. ETC2.
c-my eIk S IEAHOE, AT 500 [ 4 A e vs 77 1
AT, B, Lis" R B SNHG 638 1 4 f]miR-200a-
3p, R34 B an ) R K AR 28, SR1M, SNHG16i@
o LA Fofr A 1) 2 1 25 i (1) R FRE i AR S, K e
18 1 StarBase {4 22 T, 7 7€ miR-302a-3p /& SNHG16/]
HEAR, JE R miRandaZid P TUIAf 2 Akt/&miR-302a-3plH)
BURR, B XK IISNHG 1638 1 $E [H/miR-302a-3p/ AK TH 1
PaE i 365, 24SNHG16 5 miRNARIAH HAEH
145 B e HIESE, 2 miRNAYFIARAT 7T, Jo5 S0t
TR ISNHG16[FFE T JEIESNHG16/miR-132-3p/USP22
I SNHG16/miR-214-3p/ABCB 1l 20 B i 4
MR A K. TSN X SR AR R W], SNHG167E4S
H i SR E A, sk, SNHG16tH AT iE it miR-124-
3p/MCP- 1t it 45 B g AT A AMEMT!™. BT 2 45
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A
14 SNHG16 58 N\
SNHGICFEASTHF . Mo KSR
my, —»Coamn D

éM/
%‘{ miR-506-3p

\} o —} S5—Fufli{Z5

J

@

B/

snhete 1T \/mm} ,;‘

)

C

/SNHGlé SEEE SNHG165 %ﬂ%ﬁ%{é-‘\

M cz,%%"{ —P mir-195 —p e )
PTCHl miR-802 4— %

G 4—mir-1405p 4—
RhoU mRNAG—(CEFas ) —

—P miR-3026-3p
snHets I

{J EMT .
miR-146a-5p = 9§
SNHG16 5% AetIPRE R 555

B 1 SNHGI6EBRE. LEIEE. RERE. RiFE. EREAFEDHWERNE. SNHG16:

DKK3: Dickkopf WNT{ZSBEEHIHA 1-3.

B A B WLER AL, SNHG16/RIA 545 H
i B TNMA ], b8 WEA RMR. —77
[, SNHGI16EIT “#F4Rit” miR-195-5p, f#H"YAP14
A, B YAPHEHECRCIGTE . 1B, 1RZBLIIAT
IEEERs, 55— 510, YAPI @S K2 &), 456
SNHG16J3 8100, TR JERSNHG16-YAP1/
TEADIIE A", EIHSNHG16/IFIA. 48 LATA,
SNHG167] fg /& CRCHIETEIR YT HE 2 (EI1B).

4 SNHGI65B8EE
AEE R I B 5 \OREH W RE R, R S 8UE
FEFE TS RIRE. R BN E O ER R a
BOHEERIA. R WAL R BRI R
MNPt m, BTG E, A TS
EE I BURHLE, B T ANE T SR, St RS
Ff, Afrokt 2 ok H L

A SCHRRIERY, SNHG167E B R4V &
Fik L1, SNHG16/Fik /KT S5 7 B gk
FeZ VAL, SNHG16i#I WNT/B-catenini& 12, 54N &
FEANMIF IG5, Ak, SNHG16R /N &8 B BAE
PR SL IR 7. RN A-RN A A B A P78 B vh
WIRFERE Z KI5, SNHG161E A & T EUEIncRNA,
i “HE4RAL” miR-140-5p, HTTHEIERZEBI, {Edk4
Mr3sE. IERBAEMT™, @it “#4nik” miR-802, I
WPTCHI, #ikHedgehogi@ i, (2t & E AN B
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SNHG16REFHAT

e

miR-1243p $—P
miR-200a-3p ‘

mir-214-3p J — P Cavcsr )
miR-1955p —P VAL —P SNHG16
miR-302a-3p ‘—}
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@
)

~

- AR TS

miR-1323p [ —P
ASCL2/ETC2/c-myc ﬂ_’

\SNHG16 T

SNHG16 5 &

miR-23b-3p — @
miRA7-5p —P -
miR-942-3p ——
miR-4500 —}

miR-302a-3p

miR-195 —>-U$PZZ

SNHG16FERH RN
SNHG163 —} hsa-miR-93

Y

AT RINATE =K 16; EMT: R A,

SNHG16RARE T

%@

SNHG1 ﬂ‘
6

a

Y I 45 ARNALE A R (- EAZ AR AG N T
(EIF4A3)I 52 T AW, B i Ras [RIVRE SR A7
U mRNAFFE I, KA R,

5 SNHG16 5fRpsE
Il P e — s FEEAR R M (P e v, A i XU, 222
WFBHERZEN. IR, B S E R, T
I R 2 R R, P E SR R TS, Eﬁmﬁﬁﬁv
W7 S S R R 12 AN AE AR R A LR R,
LI P SNHG 163 55 i i 1 % 4B
K. SNHG161E gl 2H 23R 40 g 2 vh 3Rk B B T+
o, SMETNM B, a5 R FAS R TS B 1A K.
IncRNAfF BT “HE4iik” miRNA, KIFEILE s inE
YER. SNHG16# 1t 471 [A] 1 TimiR-302b-3p {11k, Bz
A SLC2 A4t g idh 2B, St g 47 P miR-1951
FISREBP21I3% 1%, {23t R A= R, skt Aisia (1 g F2,
JifrRg i 24 2 B IR VT I — KB, ST i) — TOURIE 9 A,
SNHG16 1 IEIFTEZH2/ T IR ML &1, 454 Smad4
BT N RERIE, SRR LTI 25, LncRNA
EmiRNAMF EAE LA K& S 555K PR, i
RIS WIRTYE YT HRAL T8 AR

6 SNHG16 5 8& %=
JIHA# (cholangiocarcinoma, CCA) & A UL i
JE, AR R R GE T, CCART 4 A A H A
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R 1 SNHGI6TEEIL R APEBPAVINAEER

ilvezeSidl RIFKFE WE/AEER INREVER mMiRNAS EfrER §
GC Up-regulated Oncogene Proliferation, migration, invasion, apoptosis / / [7]

GC Up-regulated Oncogene Proliferation, invasionability, apoptosis miR-135a-5p JAK2/STAT3 8l

GC Up-regulated Oncogene Mediating 5—fu resistance miR-506-3p PTBP1 [9]

GC Up-regulated Oncogene EMT, invasion / DKK3 [10]
GC Up-regulated Oncogene Proliferation, apoptosis, migration, invasion / P53, c—Myc [11]
CRC Up-regulated Oncogene Migration, apoptosis / ASCL2, ETS2, [13]

c-Myc
CRC Up-regulated Oncogene Proliferation, migration miR—200a-3p / [14]
Colon cancer Up-regulated Oncogene Proliferation miR-302a-3p AKT [15]
CRC Up-regulated Oncogene Proliferation, migration, invasion, apoptosis miR-132-3p USP22 [16]
CRC Up-regulated Oncogene Proliferation, apoptosis miR-214-3p ABCB1 [17]
CRC Up-regulated Oncogene Proliferation, migration, invasion, EMT miR-124-3p MCP-1 [18]
CRC Up-regulated Oncogene Proliferation, migration, invasion, EMT miR—195-5p YAP1/TEAD1 [19]
ESCC Up-regulated Oncogene Proliferation, invasion, apoptosis / c—mye, cyclin [21]
ESCC Up-regulated Oncogene Proliferation, migration, apoptosis, EMT miR-140-5p ZEB1 [22]
EC Up-regulated Oncogene Proliferation miR-802 PTCH1 [23]
ESCC Up-regulated Oncogene Proliferation, migration / EIF4A3/RhoU [24]
PC Up-regulated Oncogene Proliferation, migration, invasion, apoptosis ~ miR-302b—3p SLC2A4 [26]
PC Up-regulated Oncogene Proliferation, migration, invasion, lipogenesis miR-195 SREBP2 [27]
CCA Up-regulated Oncogene Proliferation, apoptosis miR-146a-5p GATAG [29]
HCC Up-regulated Oncogene Proliferation, migration, invasion / / [31]
HCC Up-regulated Oncogene Proliferation, migration, invasion, apoptosis miR-17-5p P62 [32]
HCC Up-regulated Oncogene Invasiveness, proliferation / / [33]
HCC Up-regulated Oncogene Proliferation, migration, invasion miR-186 / [34]
HCC Up-regulated Oncogene Proliferation, invasion tumorigenesis miR-195 / [35]
HCC Up-regulated Oncogene  Proliferation, migration, invasion, apoptosisand ~ miR—4500 STAT3 [36]
EMT
HCC Up-regulated Oncogene Proliferation miR-302a—3p FGF19 [37]
HCC Up-regulated Oncogene Metastasis, EMT miR-605-3p  TRAF6. NF-xB  [38]
HCC Up-regulated Oncogene Viability, apoptosis miR—23b-3p EGR1 [39]
HCC Up-regulated Oncogene Proliferation, migration, invasion, EMT, let-7b-5p ~ CDC25B. HMGA2 [41]
apoptosis
HCC Up-regulated Oncogene Angiogenesis miR—-4500  GALNT1. PISK/AkY [43]
mTOR

HCC Up-regulated Oncogene Metastasis miR 942 3p MMP9 [44]
HCC Down-regulated ~ Tumor suppressor Proliferation, chemoresistance, tumorigenicity — hsa—miR-93 / [45]

SNHG16: /) iZ{_RNABFERE16; EMT: ER2[EFEER; DKK3: Dickkopf WNT/ES@EINEIRS3; TEAD1: YAP1SETEAGIITEERRF1; GC:B
Je2; CRC: SE7s; ESCC: BE&iE; PC: FRIRJE; HCC: AF4BiRE; CAA: IBEE.

(intrahepatic cholangiocarcinoma, ICC) JH & FlH/E
(perihilar cholangiocarcinoma, pCCA )Rzt v [IH i —Ffr i
M. BT FARRCCARA RINRIT 7%, BT 6= 54
A RANBURINIZWOT I, V2 BE I TIRIT R s
e, B, aYIHE S BRI T TR R SECCA R
BT, SEA R (R AR AR ).

WusE P TCGABUR FE P IS B, /M CCAT
SNHG16/1#&iA. SIEHHLUALL, SNHGI67EREALS
TR FI, S5CCAZML AR T rISE R —F, i Rik
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SNHG16% e HECC AL MG S, #HlTE T, HLEIHEF
P SNHG16/FE NceRNA, it B4 [imiR-146a-5p/
GATAG6HIFECCAH LI EH, X P RENCCARZ W
FETT SR8 0 WAR, FTHF T CCAJE SRt 70 i 37 L.
SNHG167E & AR RHEE /R ML I
(K10).

7 SNHG16 5%

JT 4 e (hepatocellular carcinoma, HCC)S2& B¢ 7 WL JE KR
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& 2 SNHGI6TEHL RS ARV IRPRIRIRIHIE

fpEEsE Ry IRERAFIE SENER
GC Invasion depth, lymph node metastasis, TNM stage, histological differentiation [7]
GC Tumor size, TNM stage, poor survival [8]
GC Invasion depth [11]
CRC TNM stage [13]
CRC Metastasis, lymph node [14]
CRC LV1, PNI, TNM stage, lymph node, metastasis, distant metastasis, poor prognosis [19]
ESCC Tumor stage, lymph nodes metastasis, clinical stage, poor survival, poor prognosis [21]
ESCC Tumour differentiation, T stage [24]
PC Poor prognosis [26]
PC Gemcitabine resistance [28]
HCC Tumor size, AFP level, PVTT, metastasis, poor survival, sorafenib resistance [31]
HCC Multiple tumors, macrovascular invasion, poor prognosis [32]
HCC Serum AFP level, poor prognosis [33]
HCC Tumor size, TNM stage, ALT level, HBV DNA level [34]
HCC Tumor size, lymph node status, TNM stage and poor prognosis [36]
HCC Poor prognosis [37]
HCC Tumour diameter, tumour thrombus, tumour satellites, poor prognosis [38]
HCC Sorafenib resistance [39]
HCC Tumor size, TNM stage, vascular invasion, sorafenib resistance [40]
HCC Poor prognosis [44]

SNHG16: /) WZ{_RNATEEER16; GC: BfE; CRC: ‘5E7fE; ESCC: B8HE; PC: RIFE, HCC: FTBRE; LVI: MEIIEREZ; PN BEEEERIL;
PVTT: [JEREXADEBINAE; AFP: BREBES; TNM: PEE, N4, 1558, HBV: JHEUATIORE, ALT: RIS E8.

MR R, HOC 2 5 BURREAR SCAE T (K58 — R R AP,
HTFHEER. ki, F8UEH B AEFRE,
—HE &R E. F, #osHCCRAE ., R, HRES
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Abstract

Different from common gastric cancer, hepatoid adenocarci-
noma of the stomach (HAS) is highly malignant, invasive,
and prone to liver metastasis, lymphatic metastasis, and
poor prognosis. The diagnosis, clinicopathologic features,
and prognosis of HAS are still controversial. In order to help
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clinicians understand this rare type of gastric cancer better, this
paper systematically reviews the diagnosis, clinicopathological
features, and prognosis of HAS from the origin of alpha-
fetoprotein, so as to provide constructive suggestions for the
clinical diagnosis and treatment of this special gastric cancer.
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Group Inc. All rights reserved.
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Abstract

Colorectal cancer (CRC), as the fourth leading cause
of cancer-related deaths, presents a significant public
health challenge. Epidemiological studies indicate that
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both genetic and environmental factors contribute to the
development of CRC. Dysbiosis of the gut microbiota is
commonly observed in CRC patients. With the continuous
advancement of omics technologies, the mechanisms by
which microorganisms such as Fusobacterium nucleatum (F.
nucleatum), Escherichia coli, and Bacteroides fragilis promote
carcinogenesis in CRC have gradually been elucidated. The
“driver-passenger” model helps us understand the role of the
gut microbiota in promoting the progression from polyps to
adenomas and CRC. Pathogenic bacteria create a favorable
microenvironment for cancer cell growth by occupying
advantageous ecological niches, interacting with the host,
stimulating inflammation, regulating metabolism, producing
genotoxins, and accumulating mutations. Combining gut
microbiota analysis with existing screening methods such as
colonoscopy and fecal immunochemical testing significantly
enhances the accuracy of CRC detection, with an area under
the curve as high as 0.96, and a detection accuracy of 0.89
for early adenomas. Moreover, F. nucleatum can serve as a
prognostic biomarker, providing practical manipulability
for early screening and prognostic assessment of CRC.
Additionally, the gut microbiota plays a crucial role in
immunotherapy and chemotherapy of CRC.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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R ER, HARLactobacillus caserin] LABEAGIIR )
KA TG B 25 2B HiLactobacillus rhamnosus GG -
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Abstract
BACKGROUND
Microecological therapy can regulate the balance of flora in

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

the body and stabilize the gastrointestinal microecosystem
by fostering normal flora. It was believed that the combi-
nation of probiotics and conventional quadruple therapy
may show better clinical efficacy in children with Helicobacter
pylori (H. pylori)-positive gastric ulcer.

AlM

To investigate the clinical efficacy of quadruple therapy
combined with probiotics in children with H. pylori-positive
gastric ulcer and the effect on inflammatory factors.

METHODS

One hundred children with H. pylori-positive gastric ulcer
treated at our hospital from January 2021 to January 2022
were selected as the research subjects. They were divided
into either a control group (1 = 50) or an observation group (n
= 50) using the random number table method. Both groups
were given convetntional quadruple therapy (Colloidal
Bismuth Pectin Capsules, Rabeprazole, Clarithromycin, and
Amoxicillin), and the observation group was additionally
given Bifico Powder. The clinical data of the two groups
were collected and the clinical efficacy was compared. The
clinical symptom score, H. pylori eradication rate, ulcer
healing rate, serum inflammatory factor levels, and safety
were also compared between the two groups before and
after treatment.

RESULTS

The clinical efficacy in the observation group was signifi-
cantly higher than that in the control group (P < 0.05). The
clinical symptom scores, H. pylori eradication rate, ulcer
healing rate, and tumor necrosis factor-a, interleukin-1,
and interleukin-6 levels in both groups were significantly
decreased after treatment (P < 0.05), and these indexes in the
observation group were significantly better than those in the
control group (P < 0.05). There was no significant difference
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in gastrointestinal discomfort, rash, or vomiting between the
two groups.

CONCLUSION

Quadruple therapy combined with probiotics has significant
clinical effects in children with H. pylori-positive gastric
ulcer, and can improve the eradication rate of H. pylori and
healing rate of ulcer and reduce the levels of inflammatory
factors with good safety.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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PUlE=Ta] 50 11.24+1.35 9.10 + 1.98°
¢ 0.616 2.449
P 0.539 0.016

°P<0.05, SIS AILLA.

® 3 WABEEISBRELRN(%)

485 By nE I35 TR A ERER
WIRH 50 28(56.00) 10(20.00) 12(24.00) 38(76.00)
WE2LH 50 39(78.00) 7(14.00) 4(8.00) 46(92.00)
Va 4.762

P 0.029

R 4 WARILH pyloritBBRE SRS R RIN(%)]

H. pyloritRBRIE)T RSB
— Pl 5% IR s *08
WiRH 50 41(82.00) 9(18.00) 28(56.00) 22(44.00)
WE=H 50 48(96.00) 2(4.00) 39(78.00) 11(22.00)
7 5.005 5.473
P 0.025 0.019

H. pylorr: W NEMES.

HBILH. pyloritlkERF . BHEEREESTHRA 7R, w75, AR LUIRARAEIR P B 25 P, BAUEA

(P<0.05), W.34. BERTXIRA; A pyloritlRIEF. Bum@ &R EET
2.3 WABILEIT G e iE Kom BT RRE JRITRD, B0 L, WA m TR R A, HOMLER LI AT AU A AR
HEJLTNF-a IL-1. IL-6/KFHEZERFLRITFE  RRESTARA. $ERIUBTERE R IERHON T %
X 97 E, A JLTNF-o. IL-1. IL-67KFREZFEFAC  FEHA pylorBATE B 55 B LG 85, HRERA
(P<0.05), H M 524 2 K % R 4H(P<0.05), W.3KS. pyiori, B F AT RCEAE. DUBEITirh, T8 DIRIEE A
2.4 EAMWSN WAEILEEARE. KE. WKikb BTG, TR TH /K -ATPEY, FE5H B
BERTGI X, WK i, RN E R, BT ) L PRSI pHAR, 1

HIH. pyloriff)HEAFEVEN, 5 8 2R BT BE 76 bR 3 i
3 Wit KER RSB N BRI LI 250, 15 55 DLy

H, pylorl e e EEN OO, EZRAETIVER B AL RIHIE pylor At TR S Hb B B4
S, R th ) LT L B 0 R R, HL pylorifh WA, VTR KR b R G, 1258 List
RAMIT SR B, FOEUENBEREEER  mmeIuRE R, ik E R, B AR
SN, T P P AR G R LI AL IR, IR 2, AT B AR A, (s & L pydori
BN, pylorit B G ", I, 2 pylorERy IR WTj A BRI, A B PR AR R — AR, IR
B, 5 RTLE B R, SEOGEREAY  H WpHIL A pylor e RIEIREEIE S| AL, B
7RO A BRI IR IR 5, 3 o 0 US40 R
AT DU R A B S BERGRIR L pydori SRR YL HURR, HRRIpHIL, WK pylor M4 24

P B S LI PO IR VP 4 BIPRS00 FRASE; [FORSF I A BT 700 o ) 2 P S AR B 4

Baishidenge  WCJD | https:/ /www.wjgnet.com 427 2024-06-28 | Volume 32 | Issue 6 |



LY, 5. S AR SmEE T WHMNENEIBIEERZR) LBIGFRS BB R T80

&R 5 WERILESAIBIBERERFKELER(mean + SD)

TNF-a(ng/L) IL-1(ng/L) IL-6(ng/L)
485! B NAY e N2 AV N2 NAY e N2V
b=y AL Nyl =] 8738l arsie 8738l arsie
IRAE 50 302.65 +23.41 46.72 +5.31° 1.62+0.13 0.32+0.10° 148.12 +21.65 75.31+10.91°
PUIE=TA] 50 306.42 + 25.62 16.25 + 3.89° 1.60+0.12 0.21+0.08" 146.36+20.89  42.17+9.17°
3 0.768 32.730 0.799 6.074 0.414 16.440
P 0.444 <0.001 0.426 <0.001 0.680 <0.001

P<0.05, SIBTHILLI. TNF-a: FPBIASER S —o; IL-1: BBIRNER-1; IL-6: B4BiENE-6.

® 6 WARIARRNALEELRN %)

A3 IlES BInERE RZ X0t Bit
MR 50 3(6.00) 2(4.00) 2(4.00) 7(14.00)
pUE=21) 50 2(4.00) 2(4.00) 0(0.00) 4(8.00)
Ve 0.919
P 0.338

T BOREIE T BR LR A BE B, J b BRI R RGP, AT 0
WA, pylori's e, BEAN, a4 B TR LE R
PEIRES, [ H0A RIS R VIR BT SRR FE I R FE DA
pyloriVEF, WOTUBBCT T VLI A 15 3 BRG] F AR R 2L
B NH. pylori, (552 B Nt
H. pylori N B UNUVREEE0E A 9 955 [ B, e
i BB LA N RIER FTINF-0n IL-1. IL-6 KRR, it
B R B R gk N IR, 51 2 37 R 9RE R 17K S T
A LA b 985 PR tH AT RESE AL pylor AR BR SR, SH.
pylorilEG R R EY). AW TR TR, 10T a4
JLIME A TNF-0 TL-14 TL-67K°T- 55 2 P4, FLUISR41 S
FACTXTHRL. BRI YR I& 55 3E FREHIGR T/ £
LB KSR R S8, FETNF-aa IL-1. IL-67K°F. 7%
PR BTEEPEAR, B DURIMAN ., i oA SR R B R
FREOR AT = A R, AR LB R - IAL pylord,
KA. pylorrBe R AE RN 5t @A R T 8L
RN PP 4540, (SRS R (55 Th RE 30 o, 4 T 440 o) 26 L
TP JORE R B RETC. B S RERIOR AT B R L
VRPN s AT, — 7T ] 4ERE LB A B A, (2R
JUATE FRP IS, 32 LI S g, S — 5 THITE
R INER Y IR0 R 2 =F iy i N 1] S
M35 JERE R F K. teah, WGy R w48 L E
PBEASE . B RIS RS R AR L, FE bz
SEGIFR X, PRI TR AR AR HGTRIT 1
AN BSR4 P R AT

4 Eip

g5 LR, BTk & 2 2L BIRIT XA, pyloriFHTEH
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Bz ) LR BTG ATt E R LA, pyloritBBRZF
BB a R, RS UEN RIER 7K, HZaetR
Ut

S

IHE=

NUETHUA R BRI B, B DRSS, 52 ual T
ATt (Helicobacter pylori, H. pylor)P=253, i k4
H. pyloriBAYE Bt H kKRG YT 2 FI YR TiE N A,
pyloriFHTE B 5005 58 LIEFATIR T, (B BEG YT I (RIS Kl R
RIH. pylorix ZIHITN 230, S 2B ERE
T RCRATIAN LS.

Eoatiivg /)

VU7 2 B SR GHAR BRHL pydorr EAG T 3%, (B AEH,
pylorTi 5P FHESE R a3, HAZy7 ikxd IpiE i A
S RN, AW TR 2R A R S T pyloriBATE
Btz 8L, AU U TR, pylorrRERAIR
) i) .

XA

ai 2B AT AR ERAL. pylori )7 THI S ALY, AT
TOR B WREIRTTH. pylorMATE § 507 L, WA A
9T 0T M H. pyloriPiTE B 507 &) L 5 B A SE 4 IR
J7RCR UL B LAAE IR e A A

AT 55 R W R 75 o6 b, WS4 B4 32 P FA
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Abstract

BACKGROUND

Elderly patients have poor physical function and resistance,
and are prone to infection after surgery. With the increasing
number of drug-resistant bacteria, the incidence of drug-
resistant bacterial infection is high, and empirical medication
cannot adapt to the changes in drug-resistant bacteria. This
study comprehensively and systematically analyzed the
incidence of drug-resistant bacterial infection after radical
resection of gastric cancer in elderly patients.

AlM

To analyze the influencing factors of drug-resistant bacteria
infections and distribution characteristics of pathogens in
elderly people after radical gastric cancer surgery.

METHODS

A total of 359 elderly patients admitted to our hospital for
radical gastric cancer surgery from April 2019 to September
2022 were selected, among which 46 had postoperative
infections, including 21 cases of drug-resistant bacterial
infections (drug-resistant bacterial group) and 25 cases of
non-drug-resistant bacterial infections (non-drug-resistant
bacterial group), and 313 had no infection (control group).
Univariate and multivariate Logistic regression analyses were
performed to identify the factors influencing drug-resistant
bacterial infections, and based on the influencing factors
identified, R was used to draw a nomogram for predicting
concurrent drug-resistant bacterial infections. Receiver
operating characteristic (ROC) curve analysis was performed
to evaluate the predictive efficacy of the nomogram model,
and decision curve analysis was used to evaluate the clinical
utility of the nomogram.
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RESULTS

Infection occurred mainly in the lung (42.86%), and pathogens
were mainly Gram-negative bacteria, with Acinetobacter
baumannii (28.57%) and Pseudomonas aeruginosa (23.81%)
being the predominant bacteria. Age, diabetes, postoperative
mechanical ventilation, postoperative indwelling catheter
>3 d, and length of stay in intensive care unit (ICU) in the
drug-resistant bacteria group were significantly higher than
those of the non-drug-resistant group and the control group,
while albumin and CD4+/CD8+ ratio were significantly
lower than those of the non-drug-resistant group and the
control group (P < 0.05). Logistic regression analysis showed
that age, diabetes, postoperative mechanical ventilation,
postoperative indwelling urinary catheter > 3 d, and ICU
length of stay were independent risk factors associated with
the development of drug-resistant bacterial infections, and
albumin and CD4"/CD8'" ratio were protective factors (P <
0.05). ROC curve analysis demonstrated that the area under
the ROC curve of the nomogram model was 0.980 (95%
confidence interval: 0.857-0.994), and the calibration curve
fitted well with the ideal curve.

CONCLUSION

Drug-resistant bacterial infections occur mainly in the lung
of elderly patients after radical surgery for gastric cancer,
and pathogens are mainly Gram-negative bacteria. Age,
diabetes, postoperative mechanical ventilation, postoperative
indwelling urinary catheter, albumin, length of ICU stay, and
CD4+/CD8' ratio are the influencing factors of drug-resistant
bacterial infections, and clinicians should formulate targeted
protective measures based on these factors to further improve
the prognosis of such patients.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Bt 2 R oA 4k b, A B A E R UG A A s R AR
AR,

Tri%

HI2019-04/2022-094% R4 4935961 % 4 B Stk
R&F, L P46 K5 K AR, G025 H 21
GIGEN - EANERGESY: FF PRI EI G ELR: )&
B B33 (AT RRAR), 2B B RARS ARG IR AT
B RFERATERF S % W& Logistic™ )2 541, KA
Ri& & 4 F0m 5 &t 25 1 & e 09 5] X B, R K
# TAEHFAE ¥ & (receiver operating characteristic, ROC)
) R B AL AL 6 TR R Ak, SRR R AT KRN
3| & B a9 ls R AR,

ZE

B e 3L VAR (42.86%) A £, HRE LR E
ZAMAAE, FTARRAXBAAUE ANFE
(28.57%) 4ALEIR LA (23.81%)5; Wt 2h B 405F
. KRR RGHARBA. KRG8 ERE>S d.
T JE A iR 2 9% G (intensive care unit, [CUMEFZ BT 8]
BTAEMGE, A, aFG. HHBRTHE S
ACD4 /ATl T4 JRCDS MK T AE At 25 4, *f PR 40
(P<0.05); Logistic® A5 77, ¥, Hhm. K
AR A REEERE>S d. ICULERL B 1] 2 4
A AR REOMAIR L AR E, % a. CD4'/
CDR' T & A it 25 1A B 4 049 A48 X AR 37 B & (P<0.05);
ROCH WM &I, P M a9 5] & B TR A ROCH &, T
A7 4 0.980(95%C1: 0.857-0.994), 4% iE-vh £ 5 22 8.k
LB RAT

21

5 B RS ARG I A 2 R BRI A £,
RRAEBAFELMWRA AL, F8. BAK. K
BB A. REBERE. %G, ICUERA
], CD4'/CD8 & &2 & 495l &, Ve +T 4%
o) AT RT3k, VA — T R ETRUG.
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BRI WP, RO SRR, B
VAR RH T EIRITF B, (Al T2 4E 88 B AILAE.
HEPURE /12, RJEH S &AL, Sempm s, H
UEAER, B KR WL 2310 2 N, T 2540 AN
Wil 2, i 2 R G R AR R B e, R 2 SRR IS
OV T 245 T AR A, DRI, W PR I B ) T AR S i 24
JERYIIAR ST I, LA AR 25 B o AT A B 24 T S e
IR K, NIRRT VA& 4 BB HIA ARG IR T 245 4
YRS (B HATIRRC T 24 B R IRIA AR J5 Y
(I 7 2 B rp TR e . AR R ) I e e — e
AL, AT R TR, S5k, AR TR EL
BETUWE 359012 B ARG R B3, @it 4 R4
M BIRHIA ARG IR 20 GBI, NI ERE
A B ARVAAR G YR S k.

1 MRS

L1 ## AW AR BEC B 5 2> W LA HE, EH2019-
04/2022-093K B A HI35961 248 B a3, Horp
A6 J5 ARG, 0 T 24 TR JRR 42 LB (T 24 T )
AT 24 1 G2 5451 (I 245 1 2 ) S ARk e £ 2 313481 (%
FRAL). gINARIE: SR BRI WibRiE™, H2 2
K. CTHRESMS N B, WG BRERIAARIRIL,
It B2 B RIE AR, Fi>60%; INFIThREIE R, 7]
Fe A 9T, 55 ERRIEER P22 (American Society of
Anesthesiologists, ASAY3 A T - 11 2¢; IR BRI E %S, B
& M BB s R R, FEER AR &R e
JiRE; R AR S RO RERRAS, . B LIIREA A,
1.2 i (D)BERNEE: LA B il — A BRI A 1] 45U
LBFFR . . AEERS. T N, F
RIS ASAH G GIFIR. ARG EHUEES
ARG EREN R, 2 EWMPHEEHREZY. B9
Mait#, M. MLCEE. CrMER. HEH.
FRMEFIE] . FSE N5 HIR 55 (intensive care unit, ICU)
EBERSE] . S AERE A . R IR RCGARTI EE2
JECD3". HHEPETHEMECDA" . CD4/ACIZIET#H
E4IAECDS" . %%k 1 A(immunoglobulin A, IgA).
G EREE AM(immunoglobulin M, IgM). H)ZEREE A
G(immunoglobulin G, IgG)5 — M FURL AR S5 I K 24
JRGLE RGBSR RTTE: O TR
Ja IR EGE R S IEE K3 mL, R B U, DA
4 BV EN I (B TEACR RS IR A R, A3
M5 PUZS-300X)5E FTER H, LA LIl ETgA
IgM. IgG. CRMEH. IgA. IgM. IgGK A&
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R AR BR A W PR A, C RN AR R U
Gih HiHE R AR R A A5 @ FAREHEUE
S R BRI S mL, DABEIL A (5 52 R AN
PRV BR A A, A5 TSA8000)M 5 MM /MR, LA
A A3 AT A (LD AR BRSR LR 7 B3 B PR =], X8 2L 5
HF-3800) & ML A A2, Phm=Rgnfie
AR RHEAA IR A ], X4 5: BD AccuriC6 Plus)
MECD3". CD4'. CD4'/CDS".
1.3 b 25 o B e ) S AR TR 245 T 4R EL A T 24 M 10
JEBA . T 25 TR B R B R S AR N R SL AN E A
200 14E /52 1 (BB A2 WiksdEGRIT)) ), W&
A [ B SRR G 1) FE 0 B B AR AR O IR+ 2 ORG24
ok PR I R S 3 S ARE AL U 22 (CLSDARHEP AT H1
. PR RS PERR A ST BN
WL Skffhne . Skrmebk, SOrRG HERE ., B
R BT, SLEIRE. 22 EHED A

Bt Ab IR SR AISPSS 22,00 HE AT 00T, it
B PR A(mean+ SD)RIR, et lf, £ 4 HLECR L
TTEMNT, MR Lla(%) o, 4605, #5 B
Hr<1, FisherskE i, FIeHiH=1H <5, ALK
5, g BTRER Hriditk e, KA 2 & LogisticHl )
ST 24 R B R TR 2R, SR 32 TR
Zk(receiver operating characteristic, ROC)T4 5112k &
R IR U 8 e, K w38 7 At it 2 (decision curve
analysis, DCA) A FIZL B A Im KRR, P<0.05375 %
SHEGI R

2 B8

2.1 5 B BARE K G IF A 2h 1A B Je oL 35912 4F
BEMAAR B, RJG46M61(12.81%) KA YL, Wi
PG 1451(5.85%)~ AR 24 TRT Ik 42 54511(6.96%0) Jo A I
LB 313(87.19%); T 241 -5 YTt 24535 B G Eh Az LU
HB(42.86%- 60.00%) M, T3 i 8 ST 35 DL 2 BH P 1
N, LN 259 IR B S AT il 2 AN B 1 (28.57%)
SRR PR A (23.81%) 5. AR 1.
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AR I 2 (P<0.05), 23 AT i R ()AL B EIR,
SRRSO, T 24 TR R KSR R, 5 AR T
BB, bR R I B R 2, B
B8, FepERe IR, B, RJG RS RRE ; QAT
FEER IR, G FEWE PRI I B3 T 2 T B e R AR e 1%
A IR R B IS, REET: T isER
SEAE TR, BB PR S T A R, R

2024-06-28 | Volume 32 | Issue 6 |



EHR 5 SEERReANEHAMAER

A

HRIOAR RMAB D MTRIAR

& 2 BIRPRERILLEL n(%)

BAy MZAELR P = 21) FEMZAE LA = 25) YR = 313) Fly*lu P
FH() 68.42 +7.37 65.00 + 8.29° 61.35+7.61" 10.461 <0.001
MBI/ 13/8 11/14 162/151 1.468 0.480
NREEH (kg/m?) 23.20+0.79 23.30+0.82 23.41+0.86 0.745 0.475
TOHA 0.659 0.883
T, 3(14.29) 5(20.00) 48(15.34)

T, 13(61.90) 16(64.00) 193(61.67)

Ts 5(23.81) 4(16.00) 72(23.00)

NZOH] 0.659 0.883
N, 6(28.57) 8(32.00) 91(29.07)

N, 12(57.14) 15(60.00) 181(57.83)

N, 3(14.29) 2(8.00) 41(13.10)

FABLI 4.327 0.115
jisiakn) 13(61.90) 21(84.00) 199(63.58)

FHig 8(38.10) 4(16.00) 114(36.42)

ASAD 4.327 0.115
I 11(52.38) 18(72.00) 170(54.31)

1I 10(47.62) 7(28.00) 143(45.69)

SHER

YERS 18(85.71) 13(52.00)° 91(29.07)* 32.030 <0.001
NS 4(19.05) 5(20.00) 56(17.89) 0.083 0.960
ESIIES 5(23.81) 7(28.00) 79(25.24) 0.121 0.941
ANEHES 15.567 <0.001
) 9(42.86) 21(84.00) 248(79.23)

= 12(57.14) 4(16.00)° 65(20.77)*

ANEBERE 16.957 <0.001
<3d 5(23.81) 19(76.00) 207(66.13)

>3d 16(76.19) 6(24.00)° 106(33.87)™

Al CEEE ANERpANY) 0.038 0.981

& 13(61.90) 15(60.00) 187(59.74)

= 8(38.10) 10(40.00) 126(40.26)

RXFAEB(TL 2.126 0.547

B 4(19.05) 2(8.00) /

A 30 9(42.86) 15(60.00) /

20 5(23.81) 6(24.00) /

RS 3(14.29) 2(8.00) /

BABiETTEL 5.23 +0.86 5.34+0.91 5.28 +0.89 0.090 0.914

M/ VHR(x 10%L) 169.74 + 41.59 172.33 +38.85 170.25 + 44.90 0.028 0.973

MZIEB(g/L) 104.25 + 13.08 105.98+14.73 107.00 + 15.26 0.362 0.696
CRAMEBmg/L) 4.28+1.30 4.40+1.25 4.35+1.27 0.051 0.950
B&EB(g/L) 35.16 £3.24 38.76 + 3.05° 42.78 +3.33" 65.582 <0.001
FARBYE (min) 192.34 +30.66 189.78 £ 35.16 186.94 + 33.82 0.316 0.729
|CUERZEYE(d) 5.26 +1.53 3.91+1.22° 2.84 +0.90® 71.594 <0.001

RERTAYE) 23.64 +5.00 23.38+5.46 22.90 +5.25 0.275 0.760

AP MME(mL) 215.28 +36.77 208.99 + 33.82 212.76 + 35.68 0.191 0.826

CD3*(%) 40.86+3.93 41.03+3.78 40.97 +3.85 0.012 0.989

CD4*(%) 35.86 +3.79 36.13£4.09 36.06 +3.91 0.031 0.970

CD4'/CD8* 0.70+0.13 0.85+0.14° 1.06+0.16™ 68.139 <0.001
IgA(g/L) 1.96+0.54 2.03+0.52 2.12+0.64 0.829 0.437
IgM(g/L) 1.28+0.36 1.34+0.40 1.38+0.39 0.737 0.479
lgG(g/L) 10.20 +2.48 10.45 +2.27 10.63+2.18 0.431 0.651

*P<0.05, STHZIALLE; *P<0.05, SIEMZIALLE.
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Abstract

BACKGROUND

Due to age and physical reasons, elderly patients with severe
acute exacerbation of severe chronic obstructive pulmonary
disease (AECOPD) often suffer from malnutrition, which
affects the outcome of the disease, and need to be given high-
quality enteral nutrition support, but they tend to suffer from
diarrhea, abdominal distension, and other adverse reactions.
Improving patients’ tolerance of enteral nutrition has become
anecessary way to solve the problem.

Alm

To investigate the effects of soluble dietary fiber (SDF) plus
synbiotics on nutrition status, tolerance of enteral nutrition,
and intestinal barrier function in elderly patients with
AECOPD on enteral nutrition.

METHODS

The random number table method was used to divide 208
elderly patients with severe AECOPD admitted to our
hospital from January 2020 to October 2022 into four groups
of 52 cases each: Conventional group, SDF group, biostime
group, and SDF + biostime group. All the groups was given
conventional enteral nutrition. Additionally, SDF, biostime,
and SDF + biostime were given in the SDF group, biostime
group, and SDF + biostime group, respectively. The groups
were compared for nutritional status [total serum protein
(TP), hemoglobin (HGB), prealbumin (PA), and albumin
(ALB)] before nutritional support and on the 8" and
15th days, time to target energy attainment, duration of
mechanical ventilation, length of stay in ICU, total length of
hospital stay, blood glucose level, insulin dosage, intestinal
barrier function [diamine oxidase (DAO), endotoxin,
and D-lactic acid], immune function [CD4+/CD8+ ratio,
immunoglobulin A (IgA), immunoglobulin M (IgM), and
immunoglobulin G (IgG)], adverse reactions, tolerance of
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enteral nutrition, infection rate, and survival rate.

RESULTS

TP, HGB, PA, and ALB were significantly higher in the
SDF group, biostime group, and combination group than
in the conventional group on the 8th and 15th days, and
in the combination group than in the SDF group and
biostime group (P < 0.05). Time to target energy attainment,
mechanical ventilation time, ICU stay time, and total
hospital stay time were significantly shorter in the SDF
group, biostime group, and combination group than in the
conventional group, and in the combination group than in
the SDF group and biostime group (P < 0.05). Blood glucose
level and insulin dosage were significantly lower in the
SDF group, biostime group, and combination group than
in the conventional group on the 8th and 15th days, and in
the combination group than in the SDF group and biostime
group (P < 0.05). DAO, endotoxin, and D-lactic acid were
significantly lower in the SDF group, biostime group, and
combination group than in the conventional group on the 8th
and 15th days, and in the combination group than in the SDF
group and biostime group (P < 0.05). CD4+/CD8+ ratio, IgA,
IgM, and IgG were significantly higher in the biostime group
and combination group than in the conventional group and
SDF group on days 8 and 15, and in the combination group
than in the biostime group (P < 0.05). The total incidence of
toleration-related adverse reactions in the combination group,
SDF group, and biostime group was significantly lower
than that of the conventional group (P < 0.05). The infection
rate in the combination group was lower than that of the
conventional group, SDF group, and biostime group (P < 0.05).

CONCLUSION

SDF + biostime can improve tolerance of intestinal nutrition,
improve nutritional status and blood glucose level, reduce
insulin use, enhance intestinal barrier and immune function,
reduce infection rate, and accelerate recovery in patients
with severe AECOPD.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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exacerbation of severe chronic obstructive pulmonary
disease, AECOPD) % %, W T H#F F 1R R B, B
RAEBRFR, BramEi i), TR TEHERE
B N B IR, AR R G R ARG RIRF R B
KL, 3% & T B IRt o R ) R R IR ARG i R
2.
B#9

AR T AR 2T 4 (soluble dietary fiber, SDF)+&-4
3% EEAECOPDM N I &4 & ife it 21k
B B iR

FiE

REALEL F & 512020-01/2022-103% (28004 #2084 %
4 ZAECOPD &% 4 A4, 8520, " HLLAL T
FHI N B SR, s b, SDFLLRmSDE, 44T
AT A T, BT MSDF A .tk K%
FEHFAT. H8d. F15 dBRALRF EE G(total
protein, TP). 2417 & (hemoglobin, HGB). #] &% &
(prealbumin, PA). # 7% & (albumin, ALB)]. B #7#t&
BAFH ] AU AT ] . ICUARIRRT JA] . BAERE
LI N2 S SN SR D AN ] ey 0
ALBE(diamine oxidase, DAO). W% . D-$LER]. %
JEH[CD4'/CD8’\ %% 3% & A(immunoglobulin A,
IgA). %953 %& @M(immunoglobulin M, IgM). %%
#& & G(immunoglobulin G, 1gG)]. R R R R, #f%
P BB A B,

ZR

SDF#R. &4 T4, BRAMES dv %15 de9TP.
HGB. PA. ALB¥ & T # M4, HIKE4E TSDF
20, A ULA(P<0.05); SDF4E., A4 T4, BRA4A
AFREEIAARET 1] HUARIE AU BT TR . TCUAE RGBT 18]
BAEME AT A 42 T HL2A, A A-4a42 TSDF2., A&
& SLAA(P<0.05); SDF4E, AT, BRA458 d.
F15 dey KT MRS Z A ZHACT AL, BER
AR TSDF4L., A4 TL(P<0.05); SDF4L. &4
U, BEAMFS d. 15 d9DAO. WFEZE. D-5L
BRIGAR T H AL, HIERAZAKTSDF4. 44T
(P<0.05); &4 T, BAES d. %15 d8ICD4"/
CD8". IgA. IgM. IgG¥ & Tw#4. SDF4, H
BRAAH 3 T A A LLL(P<0.05); BEA4H. SDF4., &
A UL AR 5 00 R BB B R A RAK T AL
(P<0.05); BEA4L R RAK T #L4L, SDFZL. &4
TLLA(P<0.05).

21

SDF+& A AT 5 EFERAECOPDE L3 N &
It Zotk, BE- B E IR S A R, R M
TR, TR S A I e, AR R i &
H R A AR,
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P2 B ZEPE TR e SR N 2 i (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD);& 1214 FL
FEME R BB v Sk R NS R A, ™ R
Adirfd e, ZAEESEAECOPDIN AR . Wil Ahl
BAEEER, HHEAEFRAR, MM EE OEIIRE,
2 BRI ) 18 B, R s TS RS
BNEKY. pNEREEEEEE EEER TR, 2
TRBEAL I R IR e Metazr B9 1, 5 4EiR i
WEFRAR L, 51 48 7 R BRI EORE AR B,
A AR R SEPR T, SZ4EEIEAECOPD 4 5K
Wt N E TR, o KA NETE . K. RIREE, e
WE TR L H bR e SRS ARET (0] 5 B 7R, Hadt
— R BN R AT, B LA Rl A b
B W N E TR SV, IR R ORI R 5 —
AR T ) L AT G B 21 4 (soluble dietary fiber,
SDF)™AE I Re m D>, A Repk ARTHAEE T4 70, 2
AR R I B AR S B A SRR, anifA 1 i i
. g ate s, fEERERR A BE N EFRL
RIS NS DF IR SE Re /D RS AN 52 1) K A=, (RAEE
FHEAEAECOPDYUSHRIERD, fE 75 RERF I R AT)
ANEHE. S A TS AR A 2 A T, B TR AIE R
AR BIBDIReSEEH, £ R E RIS A IHIEE FIE
PR, N E TR NG A o Rt — P HGEE IR,
D BEVE R R A, AT AR T TV B 4T i+ B
AT A EAEAECOPDW N E 77 % B IR F i 52 1
KB EReszm, DLIAHE = 2 AF EREAECOPD N
BREHK A RKNFPTK RIS

1 MRFEE
1.1 A (DAL S AECOPDZ KibriiE!:, ik
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A PRI AR BRI 1T (acute physiology and chronic
health evaluation II, APACHE I1)=15%); F#=60%7; &
Fr MBI 200207 73 =348 B SUEHHE B RYT, Pl
TEARER IR =3 d; B S 8 %8 01 A = 15,
Q)HEBRFRME: Wi, ™ E AT S DhRe 7% AEMm S
fL. B, BHRERE; 8 ATheeEs; Wik R G,
MRS S 2 7 2L W N E FRBAT— oo i B A
WEFIRARE R 2 A FE R Sl > W fttidnd, B B R s A
BEALE 7 232262020-01/2022- 103 B YA 11208451
ZAFESEAECOPDE 40 A4, %5201, 4 FE . 1
Wl RFEAREL. 1SR SEME SRR . O TR
M. APACHE Il V73 3315 Al Eb(2>0.05), WLEE1.
1.2 73 FABTLUERES. T (bR, Pk
oo PLREHHPERTT. R4 (hE 202 fEEaE B
W FRiaIT B AR M, 52380 77 KUK 7 2120021
gy BlaThee. Msh /15550, Jor eEE SR T
APBi24 h-48 hAFFUa N E TR 3CHF. WAL T %
WE IR, B4 BRI (15 [E Freka Tube, 3.5 mmN12)HF
B R A ) (A R 2 RPN A IR A 7], E 2
H20030012), %y 8 & A7) 52 FH o 9 8 i 42 (R
M TLREBE ST R, BN-700A)% ], PI20 mL/hZENA,
4 hiEAT — IR SZVEPEAL, A HIIEIK . Xt B0/ R &
>200 mL, AP AT S2 M R A, BRHREEIN20 mL/hE
HbriE. E7% Bix: GEE B bR E25-30 keal/(kg-d), 2 11.2-
2.0 g/(kg-d), [RIERE BB AR TEAN [RIRE /K i, MR 3
R . AR N E IR SRR R IR Sk 4R 30°-
45°, AP TE AT B 7RI |, SDFZHAR
INSDF b 5L A3 FR B ST BHA PR A ), 4500 mLI
WE TR HININ3.S g G I ING AR, B a2 1w+
#AETC, AR (0.5 g/, ST AT AL A TR A,
| 245 #E 5519980004, 4 1 & K XU AF A 5 R =0.5 X 107
CFU. 70 7L B A g R B R B V5 3 = 0.5 X 10°
CFU), 47/1k, W5 N E FRIR A S R RN, 3/
d; mifEoo( bl F2MEE ) )2 gk, M20 mLik/KIES
BIE RN ETFREEN, 31/d. BEA AR INSDF+&
A28, 7155 ) [FISDF AN A6 Je 2. 454 263 T T 14
Y192 wk.
1.3 MEAE4F
13,1 e &g Ak A TEFRSCHEAT. 558 d. 2815
Ao R AES mLE g I, 4 B 3 A A (e B
i, 2 DXC800) £ Ml IfiL i & &5 [ (total protein, TP). Ifil £
1 [ (hemoglobin, HGB)~ i [ £& [ (prealbumin, PA)+
H 4 A (albumin, ALB)7KF-.
1.3.2 WA R LAAE IR 1A AR £ F5 47 ELECS 20 HARfE &
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IEFRIFIA], HUMGESS ). ICUMERERSIA]. BB
[].
1.3.3 Wi &0 b KT, My £ R 3 BE R
AT B8 dv ZB15 diANE ks A, SR F 40 b AL i
RN MR KT, S R B8 dy BB 1S AR R &
1.3.4 k&b resha: AWM (diamine
oxidase, DAO). WH & D-FLIR, HUE I LFFaT 26
8 dv ZE1S5 dfAhE bR AR, SR FH B I G g8 R By Ao i
DAO. WH#FHR & &, KOG ER IND- AR & &,
1.3.5 Wi & %5 F#k: CD4'/CD8" . HEEREA
A(immunoglobulin A, IgA). FaZEEK & A M(immunoglobulin
M, IgM). HBEERER F1G(immunoglobulin G, IgG)], HUE
FEICFFRTS 258 dv RIS dIIANAE ARAR, R0
HARKMCDA/CDS’, K BUR bk Aa il & g A
IgM. IgG/KF-.
1.3.6 LA I8 AF: LLECS AN RN T2 Y J
A A, HoP A R R BRI, 52 RIS . %
/MRt I8 BB, B T CTE RS, %
AR 2 W25 N S0/ EE A 56 & 5/ 4L
SE 17 (] A R B T N 3R SRR LI RCRE T
B B g ) U, R I B SR A MM 2%, F 4 DA
T (1)J0 I SR8 R I B, N Bed8 hfg &A1
e Q)H WA R I EGL, B BB T 57 R
W R AR IR G R B R G (3)7E AT LAl b 3
by 857 I 1) % G B 43 B MBI A AR PR R YR IT
JE I 1 O S G A, R A B bR, LA R BRI 112 05 SUBE Vi
30d, it & A AT

Beit s Ab TR K HEHISPSS 24,0408, iHE R
Levenei£AT /7 Z 7 AL, FHHKolmogorov—Smirnov
ITIEA AL, W2 J7 22 55 MR IE & 4 A 1N LA
(mean=+SD)#E 7w, £ 4R L LA IR 27 Z2 00T,
P LB AL SD-eA0 56 H B0 R Hn(%)Eow, 1%,
P<0.05HZERA G E XL

2 R

2.1 BHRKE #4158 d. 515 dIUTP. HGB. PA.
ALBYJ S T8 353X FF11(P<0.05); SDF4L. A4 04,
BRAZH2E8 d. 5515 diJTP. HGB. PA. ALBHJ&E T4
LA (P<0.05); SDFZ. &AL S dv 5515 dIFTP.
HGB. PA. ALBWH, ZRILGIH5E S IEAHHS
d. %15 diYTP. HGB. PA. ALB¥J& TSDF4l. &4
JeZH(P<0.05). ILFK2.

2.2 BARRE B AARAT ], HUARIE A BT R . ICU/E R BT
B, ¥ AErTet ] SDFA. &4 cdl. BAA 4 HrRERE
IEARIE] . HUBGE SR ICUMERERS 1] s AR B [a]
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N

T FAH.(P<0.05); BG40 H bR B ISR [H] . AL
IEANE] ICUfERERE] S ERE R [a)%E T SDF4A. &
A G (P<0.05). L33,

2.3 fAERF. MBERE FAES d. 1S difipE
ACEIR T 77 SRR AT (P<0.05); SDFAH. A4 64
ERAHES dv 215 AR, SR EHKT
I (P<0.05); SDFAL, A4 edEE8 dv 5515 i
KRB FRAEE, ZRESIHFE N BEHS
8 dv FH15 dIIMKEARY S = BT SDFAH. &
A LA (P<0.05). T34,

2.4 B A BAES dv 15 dIIDAO. Wi,
D-FLEHAE T8 35 5 F7 1 (P<0.05); SDF4H. &2E 04
A S dv 8515 dIIDAO. W&, D-FALRBK
T H I (P<0.05); SDF4L. AEJCE8 dv 2515 di
DAO. Wz, D-ARILE, ZREHITFEE N BE
4558 d. 515 dDAO. WHEE. D-ALRIIK TSDF
H. EHEITTUP<0.05). W3S,

2.5 fEhak K4S d. 15 dICD4'/CDS'. IgA.
IgM. 1gGHE T B IR FFAI(P<0.05); &4 ndl. Bkh
HEE8 dv £i15 dIJCD4'/CDS’\ IgA. IgM. IgG¥ImET
WL, SDFZ(P<0.05); SDFZL%8 d. %515 dfICD4"/
CD8"\ IgA. IgM. IgGHEMALER, ZRIqi5 =
S BEAEES dy 815 dIICD4/CDS’, IgA. 1gM. 1gG
B TA A4 t41(P<0.05). ILEe6.

2.6 RRBE . WM, BB A LR BAH,. SDF
W GETUHI AR IA B RS R A AT 8
N P<0.05); BLA AR GFACT HMA . SDFA. &4
JCZH(P<0.05). L7,

3 111E

LA EAEAECOPD™ & (PR B S T RE S, SET
W57, Nz SRR R, e KEN e, HKn
B A LR PR G T B EH L TRNRE, FEE S
HPUE TR, AR, RIISDF+A A el E 4 E
JEAECOPDI N E F= B E BIRIRE. N E IR SR E#
% B Wi A B ERAVE R, & MBS, 7T
WG RITCVEE By eI P T RE AR R E TR AL £
60% & HUE B HAFAE B WHIES) 77 108, FLIE A A 0e ik
13— F iz T . SDFFE ii o & I < A A B
AAEBEER TR SRR, il B iEs)
77, TR B BN, (Edk R o5 77 WAL, 1T R A% 24
HEE RSN, [HiF SDEX B Msh 11578 F i X
i, s i, HaeRRmissh; Aaissh
BHTE SUR 1915 P A= oy 1777 ) e ¥ S b e s[4
HE TR ORI LR By R4l A B B
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xR 1 BE-REPLER

" AEREIE Imean + D, 1SIHFRZRIATRR . APACHE 114>
AR BIE FE#mean=SD, )  MBIE/X) g/ #Zimean =0, 28 US40} (Y] imecn D, %)
BAE 52 70.34 +8.50 28/24 23.39+1.16 6.73+2.19 14(26.92)  5(9.62)  23.95+2.87
SDFZR 52 69.75+7.82 23/29 23.56+1.07 6.64 +2.08 10(19.23) 8(15.38)  23.84+3.08
BETTH 52 70.18 +8.04 25/27 23.48+1.19 6.79 +2.20 12(23.08) 6(11.54) 23.70+3.15
BEH 52 69.62 +7.30 22/30 23.51+1.22 6.55+2.11 16(30.77) 10(19.23) 24.16 +2.99
ZIFE 0.097 1.621 0.197 0.125 2.051 2.364 0.214
PE 0.962 0.655 0.899 0.946 0.562 0.500 0.886
SDF: GIAMESLT4E; APACHE: RMA RS RISMERINTITID RS
xR 2 BREEFIRSHER(mean + SD)
=1 285 BlEL a2zl £58d Z15d
TP(g/L) w=AA 52 60.95 + 2.26 62.25 + 1.06° 64.86 +1.71°
SDFZH 52 59.87 +3.14 64.38 +1.25™ 67.42 +1.80™
S| 52 60.78 +2.91 64.19 + 1.33" 67.30 + 1.66°™
BEH 52 59.93 +2.77 66.52 + 1.64%° 70.95 + 1.54%°
FE 2.112 88.741 115.736
PE 0.100 0.000 0.000
HGB(g/L) w=AE 52 94.85 + 3.55 96.00 + 2.52° 99.79 + 3.37°
SDFZH 52 95.60 +4.18 99.84 +3.11° 104.13 +3.05™
S| 52 94.92 +3.76 100.16 + 3.08™° 104.28 + 2.99™
BEAH 52 95.19+3.83 104.62 +2.79® 109.50 + 3.46™
FiE 0.408 77.677 78.966
PE 0.747 0.000 0.000
PA(mg/L) =g YAl 52 181.33 + 8.50 183.48 + 7.26° 186.51 + 6.02°
SDFZH 52 179.86+9.17 190.03 +7.51°° 194.82 + 8.63™*
BETA 52 180.59 +8.79 189.72 + 6.99°* 193.60 + 8.57°*
BEH 52 180.04 +9.32 195.34 +8.08% 224.39 +9.00®
FE 0.283 21.924 220.823
PE 0.837 0.000 0.000
ALB(g/L) =gl 52 29.96 +0.87 31.00 +0.48° 32.75+0.51°
SDFZR 52 30.05+0.91 32.57 +0.56™ 33.18 £ 0.62°°
BETA 52 29.87 +0.90 32.48 + 0.55°* 33.05 + 0.64°*
BEH 52 29.94 +0.88 34.02 +0.62° 35.62 + 0.59™
F& 0.361 257.105 260.670
PE 0.781 0.000 0.000

*P<0.05, SEASTRFAILIA; °P<0.05, SEMAALLIR; P<0.05, SEXGAE. TP: ©&ES; HGB: [I4]2E63; PA: BIS&ES; ALB: B&S; SDF: Oait

ERL4E

WaThee TRy BIHRIESE, 5420 E ER AR R
B, PR RIE A AR, e FE K, N
AERERE S AERKONIEE R RIS, MY 5 A5 A A
ThEE! . RIEAE g P B TR IS INSDF+4 A JeRE (e idk iR
EIRRASINEE.

IS e MU AU IR A R S B, B
JEAECOPDEE H WARI 2 —, I =5 75

J3aishideng®
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A AR, 5 R S ELHEAR . SRR R,
e R MUEA FES>10 mmoV/L, S FH Fif 2 2 4% il i
B, FEER N E IR SRR, R AT RERRRTTH RS Basu
SHHRIE, SDF AT FEAIRALRE LMK P, — SRS PFNT
FIZERES TR, 2708 bR (6 #h FESDF, Al i e
F IS HIE AR, Seifi™ N E IR b s AL T hE
I R R, 3R A R R R AR A
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= 3 ZLABNRRESIAIRETIE. MMESETE. ICUEREEtE. SRt EttEmean £ SD)

483 Bl BE2NMAS(keal/d) ZEBfg/d  BRREEEAiRITEId) YWESEEC) ICUERREEId  BERREE)
BAAE 52  1920.37 £432.55 122.51 +28.40 6.12+1.55 12.47 £2.02 17.90 + 1.65 20.33+£2.31
SDFZH 52  201853+441.90 120.96+31.29 4.96 +1.34% 10.99+1.86"  15.87+1.28°  18.18x2.07%
B4t 52 2032.00+418.95 124.00 +30.57 5.05 + 1.29%° 11.18+1.72®  1590+1.34®  18.26+1.98%
EH 52  1959.67 +426.34 121.75+32.63 3.11+0.86° 9.65 + 1.34° 13.68 + 1.59° 16.00 + 2.34°
FE 0.762 0.092 49.215 22.530 71.162 34.201
PlE 0.517 0.964 <0.001 <0.001 <0.001 <0.001

°P<0.05, SEHALLR; °P<0.05, SEXSHLE. SDF: TBHERL4E ICU: SEAENIRFERRE.

xR 4 BAEMEEKE. BEEERSLLE(Imean +SD)

=T 283l fBlEL BRI 8d 215d
04 (mmol/L) ==y YAzl 52 8.85+2.19 8.40 +0.38° 8.26+0.47°
SDFZH 52 9.04 +1.96 7.96 +0.43"° 7.85+0.64™
EEv| 52 8.97+2.08 7.94 +0.50™ 7.79 £ 0.53**
BEH 52 9.10+1.88 7.69+0.47* 7.32 +0.55™
FE 0.145 22.638 25.388
PiE 0.933 0.000 0.000
A ENZEI=((0) ==y 1Azl 52 / 22.52+2.94 13.68+2.44
SDFZH 52 / 20.03 +2.85™ 11.03 +1.82"
BETA 52 / 19.94 +2.78 10.96 +2.07
BEH 52 / 17.00 +3.52° 9.22+2.16°
FE 28.741 38.652
PiE 0.000 0.000

°P<0.05, SEFFSZHFAILLIR; "P<0.05, SEIALLIR, P<0.05, SEEGELE. /7 : T INEYE; SDF: TBIEESL 4.

AT E N SDF A AE 7T, S5 R oK, B E IR
IMSDFAIEETT, REFFARILAE, /b B iy 2 B AR, —
JiHISDFA S AR RER, o5 — 7 A IISDFAN &4 7T,

RESESRALPA . RIS A S50 R o SR O LR, S22
TES AT, AT AT T PR LR, 92 e & 2

=122
E[ 1

ZAFEHEIEAECOPDEE T EFRNE, BlHiED)
BESZ AR, (f 8 P RERh ORISR R AR R, A H
%, WA T iE RS, Ttn R Be s, 1S I
ol K. W 7R, ZAEFEAECOPD % D-FLIR
KT, AFEN R Z 0, 5 BRI ™ B %
YIFI G, AW 745 RN SDF+A4E 7 Al 454 iz i s T
fe. SDFReTs FHAENR TR & Y, FCIEpHIE, TNtz
T8 )FA m AR, e g gy imma Ew. Al
SEUHE, bR A m RS AL, PR R D-ALR
AR, HEAR AR B AE L, vl sl PR 6 e b R
RS 51 AR DA OG RR, il i Fr e Th ™. &
Az TG i e B D RE I LI 5 SDFAFTEAR L 2 4k, nfie
A AR, WIHAE R A E AL, oL E R
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AL ER P FIVER, WA RFR, fedt— D
BrbaIhRe. Haocdl. BREAHS dy 515 diCD4/
CD8'. IgA. IgM. IgG¥mT %M. SDFA, HEE
T A0, $ERSDF+E4 708 BEFE 5 40 i s
DHREFAR e ThRE, X5 B EFRIRENGE . Mbiks
ThREHG IR K.

N FRANT 52 A2 iy A e THD I ) — S B ] L. A
WA R SR, B4, SDF4L. &/E T 32 Ml >
FIAS RS R A A T8 A, $RVNINSDE. &4
JCIREIL IR L SE EAEAECOPDI P E 7% o IR 32 .
D'Onofrio®5 ™K i 52 it i 1 5 7 ATR), s in&4oc, nT
> Ty Re s 8 RS IS I TS R A 2, YIS
KA. Seifi B #N S &4 Jo nT 2 i i E AR X
B ZE, AR LIRS AL AT RS 4
i 52 AR DRI AS R R NS R AR ik, SSDFA. &
JOLH LEBUR WL 22 57, AT RN TR R A b
HERU, T — BRI A AT 3 — 2D G, Bk
BRI T4 . SDFH. &E 04, H/RSDF+
B A TCRE PR IR G R AR 28, AR Tl B 4 0 B,
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*® 5 SEFREREINAELER(mean + SD)

£

E=1 A% BlEL B FRl Z8d Z15d
DAO(EU/mL) ENE 52 4.30+0.25 3.74 +0.30° 3.44 +£0.20°
SDFZH 52 4.28 +0.29 3.21+0.26™ 2.70 +0.23"
el 52 4.29+0.27 3.25+0.19™ 2.67 +0.25%°
XG4 52 4.31+0.28 2.88+0.24® 2.29+0.18"
FE 0.116 104.014 256.253
PlE 0.950 0.000 0.000
RS Z=(EUL) ENE 52 2.60+0.38 1.97 +0.20° 1.79+0.22°
SDFZH 52 2.65+0.43 1.79 £0.24™ 1.62 +0.16™°
el 52 2.59+0.40 1.82+0.21%° 1.48 £0.197
XG4 52 2.62 +0.39 1.66£0.17% 1.04 £0.20%
FE 0.227 34.992 133.620
PlE 0.878 0.000 0.000
D-3LER(mg/L) SHA 52 457 £0.25 3.63+0.18" 3.25+0.19°
SDFZH 52 4.60+0.27 3.37 +0.20™ 2.97 +0.18™
e 52 4.59+0.23 3.41+0.19™ 3.02 £0.20™
XG4 52 4.62+0.18 2.99+0.16% 2.72+0.16™
Fl& 0.408 112.204 73.314
PlE 0.747 0.000 0.000

°P<0.05, SEFFSZHFAILLIR; "P<0.05, SEHALLIR, P<0.05, SEXGELLE. SDF: TBMIEBLT4E; DAO: _IRE(CES.

x® 6 BAKRBINAELLR (mean + SD)

E=Ton A% Bl B IFal 8d £15d
CD4'/CD8* EA 52 1.06£0.11 1.10 +0.05 1.12+0.10°
SDFZH 52 1.07+0.15 1.11+0.07° 1.14+0.12°
e 52 1.05+0.14 1.18 +0.06™ 1.26+0.11%°
EXE6H 52 1.04+£0.13 1.23+0.08% 1.31+0.10%
FE 0.488 45.027 36.530
PlE 0.691 0.000 0.000
IgA(g/L) =5 I1E | 52 1.64+0.45 1.85 +0.24° 2.28+0.29°
SDFZH 52 1.66 + 0.50 1.90 + 0.25° 2.30+0.34°
el 52 1.70+0.51 2.11+0.29" 2.46 +0.38™
EXEH 52 1.68+0.52 2.50+0.37* 2.89+0.35®
FE 0.141 53.296 35.792
PlE 0.935 0.000 0.000
IgM(g/L) =5 I1E | 52 1.25+0.27 1.31 +0.20° 1.40+0.31°
SDFZH 52 1.28+0.26 1.32+0.23° 1.43+0.29°
el 52 1.27+0.29 1.44 +0.25™ 1.68 +0.27%°
EX6H 52 1.29+0.28 1.50 +0.32% 1.76 +0.44%
FE 0.200 6.959 12.677
PlE 0.896 0.000 0.000
lgG(g/L) =5 I1E ] 52 8.55 + 1.24 9.18 +0.56° 9.72 +0.68"
SDFZH 52 8.60+1.37 9.22 +0.64° 9.80+0.73"
eS| 52 8.64 +1.28 10.07 +0.59™ 10.63+0.71°%
EXE6H 52 8.59+1.19 11.34 +0.58% 12.40 +0.65™
FE 0.044 151.319 167.739
PlE 0.988 0.000 0.000

°P<0.05, SEFLIFHILLE; °P<0.05, SEHME. SDFALLR; ©P<0.05, SEXBAR. SDF: TBMHIERL 4, I9A: BRIRESA; IgM: BRIRESM;
19G: SBIRESG.
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i =2
485 BlE  RIR TEkE RRZR E£ER
e BOVIELT BEE K S ;m; PR

=g 1Azl 52 0(0) 3(6.77)  2(3.85)  1(1.92)  1(1.92) 0(0) 1(1.92) 8(15.38) 8(15.38)° 50(96.15)
SDF4H 52 1(1.92)  1(1.92)  1(1.92) 0(0) 0(0) 1(1.92) 0(0) 3(5.77)° 7(13.46)° 52(100.00)
SHTH 52 0(0) 0(0) 1(1.92)  1(1.92) 0(0) 0(0) 0(0) 2(3.85)> 6(11.54) 51(98.08)
BGA 52 0(0) 0(0) 1(1.92) 0(0) 0(0) 0(0) 0(0) 1(1.92)° 0(0) 52(100.00)
7B 3.015 8.884 8.210 3.720
PE 0.389 0.031 0.042 0.293

*P<0.05, SEXELELLHL *P<0.05, SEHALLH. SOF: TBIEERLYE

YEr BT[], InPumtE R, e S IR L, dsn FITR AT HBIRCR.
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Abstract

BACKGROUND

How to ensure the safety and effectiveness of enteral nutrition
treatment for patients in the respiratory intensive care unit
(ICU) has become a hot research topic. Gastric residual
volume is an important evaluation index for enteral nutrition,
which can guide follow-up intervention. However, in recent
years, there are some controversies on the accuracy and
scientificity of the evaluation of gastric residual volume.

AlM
To explore the application of enteral nutrition adjusted by
intra-abdominal pressure combined with 24-h gastric residual
monitoring in patients with nasal feeding in the respiratory
ICU.

METHODS

From February 2019 to December 2020, 82 patients with nasal
feeding in the respiratory ICU of our hospital were selected
and divided into a study group (1 = 41) and a control group
(n = 41) according to the random number table method. The
control group received routine nutritional support, and the
study group received enteral nutrition adjusted by intra-
abdominal pressure combined with 24-h gastric residual
monitoring. Therapeutic effects, the levels of nutritional status
indicators [transferrin (TF), prealbumin (PA), and albumin
(ALB)] before and after intervention, T cell subset indicators
(CD3+, CD4+, and CD4+/CD8+), and the occurrence of
adverse events were compared between the two groups.

RESULTS
Time to target feeding and ICU stay duration were signifi-
cantly shorter in the study group than in the control group

2024-06-28 | Volume 32 | Issue 6 |
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(P < 0.05). After intervention, the levels of TF, PA, and ALB
in both groups were significantly higher than those before
intervention (P < 0.05), but there was no significant difference
between the two groups though these indexes in the study
group were slightly higher than those of the control group.
The levels of CD3+ T-cells, CD4+ T-cells, and CD4+/CD8+
ratio in both groups increased significantly after intervention
(P < 0.05), but there was no significant difference between
the two groups though these indexes in the study group were
slightly higher than those of the control group. The compli-
ance rate of the study group was significantly higher than that
of the control group, and the incidence of nutritional support
interruption was significantly lower than that of the control
group (P < 0.05). The incidence of abdominal distension and
vomiting in the study group (4.88%) was significantly lower
than that of the control group (21.95%) (P < 0.05). However,
there was no significant difference in the incidence of aspiration
pneumonia or diarrhea between the two groups.

CONCLUSION

Enteral nutrition adjusted by intra-abdominal pressure
combined with 24-h gastric residual monitoring has high
application value in respiratory ICU patients with nasal
feeding. It can improve the nutritional status and immune
function of patients, improve the quality of life, and reduce the
occurrence of adverse events.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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1 SRIRSE

1.1 A #H12019-02/2020-12F B FEI B C U £ 7]
H 821, KIEBENL AL 7R IVE S NI A A (@ = 41) Xt
MA@ = 41). WHFLH 2341, 1861; Fi447-83%, *F
¥J(65.33+11.97)%; APACHE Il iF/316-24%y, ‘11
(20.11£2.19)43; FsmsAd: FEEM 4 1241, Sk E
HICOPDI6f, ST RET TR 114, HAh24], 5528
], B S 1340, X IR 26/, o156 4Fib46-86%,
F1(67.11+12.35)%; APACHE I #/315-24%3, T4
(19.98+£2.26)43; Fdp Ry FREM 75 11491, 2 in = 3
COPDI8HI, &Y sk 114, HAh1%]. &5 E30H), &
g 1145, PIdIPER . SERS. APACHEI W43, ks
RV R BORHA T AT L (2>0.05).

YN NBRUE: (DN [F A AL, ()8R S5 T
G)VIRBUG NS 7530 F, (4)18% <tE#d<90%; (5)Tiit
17 H>6 mo.

HeBRARAE: (DAAER A L AERE g e oAt
M WE TSR RIEH; P E B EIK S5 ALRE#; (3)
B WEF A, (AR RIE DR N, (S)FEAENE
R (OMFTE LI RGUR AR (TFAE T TS EEE D)
RS, (8) T T SO At & 77 55 7 10
1.2 7k N EFRTTE: VRS S AR, X REZE R 5T
AT B B B W AT B TR0, BRI
B MRIIFL. EEER, DA R A E TG R ALK,
AI155380153 /min, JoAE 5 ] I& 24 815, & H3-4
IR, K200 mL-400 mL, B CR RS hAd 4.

7041 B 4 TR I 224 b ik 4 W5 1Y
WP E IR 7 %, BRHMTXE . A A
I FURE B, 45608 FRR S e R NS 77 R
%, ANBHESG TR ERE, JFHERNEE, 2ok
FRE S, ANV T B0 IRAS, U8 B FH HEZ IR, 1)
JB5 e N AR B R 7K 25 mL, ASII AR PR I R A E
NIAP. #TAPYES mmHg-7 mmHgH R IEH, 2 FRakiid
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12 mmHg, #7151 P R3S . £ TAPFE4>20 mmHg, 7]
PR T2 B DR 2 B v, PR AFTE R IR (] =
BRZEEAE, 5 B i B Ml 45 AT 2 V) 4.
4 hEI—IRKIAP, ATAPFESEIE G, WI5E24 hBEL g
W— VK 15 7% 4> 7 (gastric residual volume, GRV), GRVIIf
FHE B E 500 mL. FHGRVFFE/NT500 mL, M4EFREY
RITIRE St figg N 78 7 SC R, A7 GRV =500 mL, J i 45 %0
BEAE, & AR B 302, A4 25T HilfE GRVAI =500
mL, BEGRVIES2 VK =500 mlL, NI %ariE 8 5 B4 48 SR R —
. GRVETS00 mLEF, AP H 5% R 2= ml 4 2 B 1,
GRV#IE500 mLi, 7545 7 B Wik Eiay7. &8 M ERF
ST, WERHCERS hill #1/KGRY, H45 TAHR -1, B
BN EWE IR, 1E45 7524 Wil 1IRGRYV. X R4
SRER B4 B 0T U 8 R 5CHE, SRICH RS
#5(50 mLYRH B A B R &, BF4 WIS 1R, B ATk =
AN E200 mL, WZERFYHTIA N E TR TR, B NERR
>200 mLELA A NI H AR 1 K AR, T2t 1k Jig
BIE, RIS REEI, 45T B3 4. 4 ha B
HA75=100 mL, N2 1EF-T.

MEFRPR: (DGt PRARTT BN, CHVE FRIAbH
. ICUME R 8], ()Gt P2+ TilHi Ja & 7Rk i bs
[{%): 5 1 (transferrin, TF) H1 52K [ (prealbumin, PA). [
[ (albumin, ALB)ZKF, SRHLH 37.7600-110%84 4 H 2 4E:A4L,
ST e, ()T IATE Seit P TN KT, &0
AROGNE; (DGR PAUEFRIEPRR . EIR Rl
RAEZRD U H LN ARE. BisE, &%
WE IR EE3 Bk E] HArAR 25 Keal(kg d)f160%%
NEFEERGT TR B AR RGN, B A 2 5T
VRIS RN R A2 O) Gt PR R 3 R AR 2.

Br it 2 Ab 3R 8 SPSS 22,000 FodE BEAT 4 Hr, R
ZERA(mean® SD)FIR, FHrS; tHECERHn (%)
%)

&, By R, P<0.05FR 2 50 Ge il 5 X

2 B8
2.1 #&97 H oL WEFTALE BFRRIEHI . ICUM e B4
T X HEZ(P<0.05). WZE1.

2.2 BHRRAEIAF THRTHLITF. PA. ALB/AK A
THEESR, WAHTF. PA. ALBT-HJa /K1 i 2 1w
(P<0.05), (BWF 5T AT TS TF. PA. ALB/K - EB& & T
XTHRZH, (0 2 LU 35 72 . WAR2.

2.3 T e ZAEE35 47 PHZ4ICD3". CD4'. CD4'/CD8 T
T 7K P 155(P<0.05), HEFF 7401l f5CD3'. CD4'\
CD4"/CD8 7K~V E i i T R4, (H =&t B 3 22
Jt. K3,

2.4 TR ARE,

B P WA A BERAE IR
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x® 1 FWEBISBERLER(Imean + SD)
A3 BlIEL XBENRIRFFRh) ICUfER=BTE](d)
HRAE 41 41.28+13.68 9.61 +3.67
WA 41 51.96 + 16.51 12.91+4.19
HE 3.189 3.794
PlE 0.002 0.000
ICU: BERPE.
x® 2 BAEFRSIBIREER(mean + SD)
B8] 2851 BlIEL TFimg/L) PA(mg/L) ALB(g/L)
aeavaz| 41 212.30+29.37 178.64 +26.51 31.38+4.77
o WiRA 41 208.45 + 33.56 182.11 +30.08 33.01+5.35
THED M 0553 0.554 1.456
PiE 0.582 0.581 0.149
eavaz| 41 303.67 + 26.32 296.35 + 30.04 49.24 +6.22
WiRAE 41 297.33+24.34 287.15 + 26.82 48.29+6.01
THE tE 1.132 1.463 0.704
PiE 0.261 0.147 0.484

TF: $502EE; PA: BIBES; ALB: BEB.

IRFRFEO B2 1Ry, 78 7 SCRF b W R AR B0 B2
(P<0.05). .3%4.

2.5 REEM WIRAENK . Kk )k A 2(4.88%) B i
KT 5 R ZH.(21.95%)(P<0.05). {H TN 98 K 5
M RA R R % 2 5. WARS.

3 171E
MR C U S I R ZAFEAN I FE R I Th e pahis, &
TR T TR HE LA IE 46 R, ARORERER I 18 77 A
RUR AR A, ELASFI T R 445 9. Rk, 7EICU S 4]
R RYT IR S AT 2 T SRR B, SR
EHIEEVE ISP 598

i A 3 Sl R NTC U ) 8 2 6 4l B T 1
RISt 25 IS FH SRR PTRR3E  BA  UA, FH SATF
FRY, RN E R RN fE EREEHE R E
FEIH, 0T BT I R A SRR e, I
NIERREA L, 5 B Th REHE (it SR, (2 ik i
WA Eh 77, W B A A A, eI R R
Bt A TR S A B T T B AR A R 1R A,
{ELfes SRE SR SR U P 97 T WU T A% 5 & AR RS
JEK S5 MR TN 52 I i85, 177 368 3 000 75 e B e A LB
R R A B R IR, W P IR T S,
DA A ROBRARM N R 26 . Ri: L RS A% o A U™,
{ELE AT AR 5 FH A 00 75 B4 hadh AT LK, RS,
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Ty S SR I BT e . BN BN AT R R X
RoF AR &L, AR 3 B AT R, 3n T &
HE T W, A E IR LLIARR. BRI, 7 AR ek
K.

TAPHENS [ WU VB TEI I 1, B WiE /2 52 MAIAP
TR EE AT, B, BITAPHA A U N B
B iE Dhae, O r g B B R B, PO fEE
TR BRI NE FRTT T RIS . FIAPYE
FRIEFJEH, nIRE24 Wi 1IXG VR, A 2> 1% &
o H B R AR SRR, T AALA H bR SR
FHI S50 T 0 IR, 7 TRk hn 2 0 B 2 iy, B 97 SCRF
Hh T AR RO R AR, LRI S K AN R SRR AR
FRART R IR, RGN RBCA24 h B R AR & A&
[ N E 37 07 E A RS IR C U S 4 £ 58 8 7
RS S FIEBETE HAx, 4k R AR, HRfEIAR
FR AR AU, DRUEIG PR T-T00 R e 22 4k, b
JR R 2 AR T AR 4 B R B s MR 7 vk, SR, RS
IR B iE, i pUE A IE HE, H 2 mT g K
LR, T SO RN A7 6 SR BR AL 1 i Py Rk
G224 WEEARERNEEER ., M. RS E
B, B GAT, HBON G4, BAEMRRE, XEE B
BN, W5y ol iR e, Armeis VG AU
A FAT AN E FRIBYT I A R IR N A IR 55
7 MU0 5 ke i T O LS TR, A A B (],
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xR 3 WATARIEAHEIRE B (mean + SD)

Ny 283 BlIEL CD3*(%) CD4*(%) CD4*/CD8*

HRAE 41 51.53 +6.24 28.65+3.19 1.32+0.38

. NIRE 41 50.89 +6.45 29.37 +3.44 1.29+0.41
THED HE 0.457 0.983 0.344
PE 0.649 0.329 0.732

HRAE 41 64.09 +5.63 45.24 + 461 1.79+0.40

WA 41 62.10 +5.56 43.62+4.12 1.71£0.37
THE HE 1.610 1.678 0.940
PE 0.111 0.097 0.350

x4 FWEAERIE, ERFIHORALERER(Imean + SD, 5)

=Ll BlEx EFTIANRR EF PR LR
HRAE 41 40(95.12%) 2(4.88%)
WA 41 33(80.49%) 8(19.51%)
78 4.493 4.100

PE 0.034 0.043

R 5 FARRSBHLERIN)

485 BIEL IRAIERTSE (=S X0t BB

HRA 41 1(2.44) 2(4.88) 3(9.76) 4(9.76)

WHRE 41 3(7.32) 9(21.95) 10(24.39) 6(14.63)

7B 0.263 5.145 4.479 0.456

PE 0.608 0.023 0.034 0.500
AN, Ty R AHIE AT 45 e T 4350, 105 P4ATE.

PA. AL. CD3". CD4". CD4'/CD8 /K V-4 T-Tinith;,
HRFA S IR 22 5, UESERR PRI A24 h
B A I R I 1 i P B 9 T B AT A R L
WOE TR S I ThRE, GBI T IRCE, R T40 5
P ST R, (AL S R AT H B, 5 B I e ik
FIA T R, T8 TRk AR R B R &, B R
FEPT R AR 2RO RZLAI, SRR BE Y EICA24 hiE ik
B WS R B 7R R A RIRFIRRHCU S 1A 3%
MR S. AHAWFFATAE— € RIFRE, BT Biscs b, ot
FEEHE AT REATAE— € R, 76 F — B IR s oK
TRECEATIE— DR

4 18

g5 b, MR BHCU S B 45 T N B E 24 hE R R &
WEINRE B B IR R, AT AR T, LA
B IR R PERES, WA R F
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IR A} B WS 47 %5 (intensive care unit, ICU) & HAEANGE
NGRIE B, T RZ SRR E TR oK, KA /1, AF)
TRTEWIR. oy W8 F7 3R NI C U 1A 240A
TRz —.

5

Jo N E TR SR IR CU RS — e R g 1 ok
BEEIERE FRAN, (L EFE W S R A 2 R AORE. X
B RAR R ARSI PPl AT A R A RE R AR, (A
ROR I EAR A A B2,

Pt =ln

HE P S 7K T T ARSI A6 2 R RO T T e, T LA R
A E AR T B L, AR TR IEA RG24 h
B SRR RGO A 7R 77 SRAE PR C U S0 /6
F RIS HRCR, NIRRT M7 .
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SERTE

ARHIF ST Ik X P AL AR LAAS TR 9 5 &, JEd
MG E SRk bR . ICUMERRIN A, FHiRl 5 5%
WRETRAR THRWRAKE. EIRiERE. B Fd
W AR ZR RIS W S AR 2R, SR T S 7 I A

XA L, B TTdlik BRI I . ICUfERER [H)
R, BEIARRE E, BRI AR RIK.
M g e A R B,

JEA R 524 h B BoR BRI E R N E 7707 Z0 T
IPIRARHCU S A S R T R B, AS RSN AR, 72
1 B AT

REf=

AW FONIFIRAHCU SR E W EFRGE I TRl 2
Tr5E, FEAR T AN RO ACRE R AU, (H A2 i T £ bR
], el b T BEATAE R I ey, Keidt— 2By KR
KRS

5 2N
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Abstract
BACKGROUND
Spleen rupture is a serious complication of colonoscopy, but

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

its incidence rate is very low and it is very rare in the clinic,
which easily leads to misdiagnosis and missed diagnosis.

CASE SUMMARY

A patient experienced abdominal pain and shock after
colonoscopic examination. Subsequent abdominal computed
tomography scans and exploratory laparotomy confirmed a
ruptured spleen. The patient underwent surgical intervention
and was successfully managed. When abdominal pain and
shock appear after colonoscopy, clinicians should be highly
alert to the possibility of spleen rupture. Early identification,
early diagnosis, and early intervention are the keys to impro-
ving the prognosis of patients.

CONCLUSION

Colonoscopy is the most common method for diagnosing
colorectal diseases, with bleeding and perforation being
common complications of this procedure. Although rare, splenic
rupture as a complication of colonoscopy can lead to serious
consequences and should be given high clinical attention.
When patients exhibit symptoms such as abdominal pain and
shock following a colonoscopy, clinicians should consider the
possibility of splenic rupture to avoid misdiagnosis.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Zit

LM & W LE B R R IR E LA 7 ik, e
F LG LW ke & LI, L5 iBiie & 5t A Mak
B BRFI ALTREILSEER, BilRIERSE
FAL. AT Mt d e B IR . KL F R,
W6 R B A 5 A LT A, VA3 IR
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BoDIRE: M R Lt s £ N Z0m, $HEULT
RS AR A TR R mEER, L2 REBEERT.
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03I

S RS IR B O i F A B B, | B
FATFIRIR. S5 BR 2w WL AOE A . 28 L%,
1713 R AL 3 55 . AR R 2R U A e B4 AT T
HHCER ] 51K 10%, N4 5] IR E L. A SCE 547
B4 Bt SR B H R4, BEREALR,
PRERHZZE I RIERIR.

1 FRBIES T

1.1 £ REARTE2H.

1.2 Fym & B2 A DK TG R D B E A O,
2300 H, BRI, BehbRisih, £ B R —D
SRR .

1.3 BRAE % 2008FATHIIE > FA.

1.4 ANA S A Fodk k. BEA A, T\ AR IR o .

1.5 &k SR, IR OB, NS5 1, O
W2 TG54, B N ] L —AbK 2910 emZM T FARRIR.
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1.6 =5 E4%E M M: Hb 121 g/L. RBC 4.25X10°/L,
RICTH.

17 ¥ i d EHXE R IHEN I Z 33 (computed
tomography, CT), 45 R H&7R: AT ZANT, Ji L iR
S E LR, B ISR RE(RIA). B PR
JERE BRI LRV BE R, TR A2 25 55 5
kL FERR AR, 25 FE AR, I8 BIEAR(E1B).

2 RARIZHT
PR S5 BRI A:, BB R A A

3873

ABJG B2 RAT LR, 4t A2 m S, #
B 295 min, IBBe W EE T TH45 I i 45 i WK /N R
0.6 cm-0.8 c 2. A, 73 AAT B FRIEDIBR AR, ARJE3E2
MRS e S PRI, REEBEMmAWSTE, sk
TBIT HEFERT 2925 min(B1). BE RIS 75 5 BT RE R
B, AL B, VP HRBESARE 2. R
. TEBDIRA N RS 2= T4 S R VIRR AL, g
Bl Jo g fL, HIIR B AR, B VFISREM A %
fife. A IGER, Ao FIEERE, To k. R R tie
REIRECH L, — MRS TSR AR, 24 B3 a2k R0 s 4k
SEMEE. A B D IS VR IR A A, RN
REZBf, JFBM O AT kB Z 5
IR, MM 102/64 mmHg, 03 1141K/5), FFIR22IK/58, &
EIFEH FFEThEE. BEMThRESM DA A, R4 T
ANBEESTREIRTT, H S EMEHCT, &5 B4R BATLZA
i, J B R S R, 5 R T ge(E2A). i3t
— RN IR BRA . 7R 8 R IRV T
FERS, MENEIA 2 95 5mA I R AR 1M, =5 RS AR, i
ERERB(EI2B). LEI S 45 S B4, Hb 82 g/L. RBC
3.52X 1071, BEIThaE. FTEThaeS A& Wi 2. i 8
msktass, BB ERE. B8 T4 hER
6 hE T 2 EHRE AR, A W JEE RS, &
22000 mL, 5 FRAUML S PR A A IR, T LA AR G My
2, AR AL IR S M A, R A P e L L
HE 1 i 2b R 38 i, B Al B s 1k,
WREWHIE, AW 5 FL, ARG T s E 5 E (E3).

4 BRFKES
B ARG HE ) B I ANRIE 53, 45T XPE S RRIGTT, B
BT, wiEfa e G . RJE1 moE BIEFCTA W,

B S IRV AL R 12 e IRE IS R
5 3118

St B R IR A LA A 2 9L, Levin%g"
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1

BEEHRNERIENCTIRIGRITME. A: IEHCT IV MIELSAE, RS 3

B: BEESCTHE R 1T/,

A NN EE R, ISR LSRRI CT: BT RN Z .
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TR o AL, IO T B T I PR R A I R
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(7775, CTRI B B TR AR AR B 45095 7 AR A
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WA BT 2w R, BRI EHC T
, A NCTIE R AR = B s sl A ke %
PN e A F B, PRIk, W T ARG B # K. IR
TOEEREIR, PREE R AL R, BRI TR R CTAS 7.
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RNk i FE VR YT T IIR SN SR i, AT e
RSFIRTT, EERGANE: BNAKE . Husge. 1bif.
LT 11| RN =51 552 SN o) L 11116 ) 7 = 2 S e 1
JIEEAKRE I B N IAIT FARIGTT, MR B A5
PiFE IR A IE T AR TS, JR 2N ik 28 0] DL AR 53 EE
FEIEE, T Mmsh R, 1 -IVEginin Ea,
A LA R R S ke FE TR T . AN B R, AR
R, FULIERE TAHMRIER, BT B HAE, LA
A F, RULSEIE IR T R,

Ll B S BUBR B R R R A TE R, BHA 4
WT 454 SCHRBORE, AT RERE RS I R (D) BB
JEE. 45 f e JE Iot e e e B B e, RO Bl 10
gt et i IR RS, BYF4h Bhik et i 4k 440
F R B A B R R iSRG . BRI S, #RE T
BT F AT 3 ol B 4007, G A2 R AR w28 1) Lk R
ZBHEBMI: 17.3 kg/m', RAUEH, 5t B (2)
R gh Bl 1 2R 5. 0oy R P 25 il ok, St B b it
RN S, SERSE P o 75 5] R AT
R, % PSS, S i I B KRG, ELER
TSR], SR TEEEREEE, I AR e G
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2.1 BARATE TRS ROE I E KA HEGB 77138 74
AR AR SCRZEARR I 5 1, GB64473C
g 5N, GBT7143C e 275 3Lk S FN LA L2 GB/T
3179RF 2 AR T G FlE A A EF R, (R 1R ] P
2F AT 9 45 2% 514> (International Committee of Medical
Journal Editors)ll & 1) (EYE2AIHTI RS —
FR(EESHR)Y (Uniform requirements for manuscripts
submitted to biomedical journals), F44& I.: Ann Intern
Med 1997; 126: 36-47.

2.2 £WEARE FRMNAREN, fTES—. Wik
HZRBIE, o7 T H5 KN S B2 InE 5 A
PR, CUE B AR, R 400 DLa B 3 AR 4
WHERRESAMP (CEEEZEDY o (B
LSRR AR D) . (AT o (ED
FAA) « AN AED) © (CHRAEY Y4
WY M (R RIUNHE, 240 (RN RS
VLR 24 30 ) A0 DA 24 B 25 G o g 1Y) (24 44 3RV )

Do 1B oK f i 2 R B R AR 2, R At
HEMN 244, IR 2575 S B IRIE 25 & 25 1) “dm
DR TR A BB AR S AN ) AR AE T B
2L (U — IR 5 4 FK), WALT, AST, mAb,
WBC, RBC, Hb, T, P, R, BP, PU, GU, DU, ACTH, DNA,
LD50, HBsAg, HCV RNA, AFP, CEA, ECG, IgG, IgA,
IgM, TCM, RIA, ELISA, PCR, CT, MRIZ%. AyJik /b HEED
Hix, Sh3C. BTRAECT . A5 S5 B AUERRITENLE
AALR b H R 2 4% 1A SRR EEAE DL R BRI (1) X 4
A, SR A EA JEERE, i Kstroke, & #ifever;
(2)F X B N AR bR SCA Bk R OB ],
J\%eight principal methods; (3)5% 15 H 7% X 25 1A 5
MNE R, BAMOEPESE, WByin, FHyang, BIFH5%
yinyangology, A Hirenzhong, A Hqigong; PiEHF 5 %
PN B 5, I8 H N/NE ) dllweixibao nizhuanwan
(H 4l 5% H), guizhitang (FEA ).

23X FH FRMERKRNE, IERMES ETA
b B KRS R 46 S i, WLPRIESS Aim, IR
ip, 2 NS Ase, i E=d S Ao, BkiE S Mia, Tk
Hpo, #E H Nig. s(FH) A HES LS, kg MNAES K g, mLAS
AEH ML, lepm (5 A 1/min) <+ E%(X 83 50%) <60
= Bq, pHANBESPHELPH, H. pylori/NGe'S BHP, T1/2
AREE Wit 28T, Vmax A EES Vmax, pAE AT
u. FEHFRMARI AN ST, FRMAR R, SIS Fhhr
TELAMBEZSMAGIELE WA AR, Wik
| TURF i (Helicobacter pylori, H. pylorr), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 kIR £%);
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K, LGP/ S (AR B, Y Eimean, PrdEZE
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PRI TR . B AR5 (WN, o, P, S, d,
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O-(oxygen, A, SIMWAPR), d-(dextro, 7€), p-(para, X1),
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e LW RIE), o-cresol (AT HEY), 3-O-methyl-adrenaline
(3-0-FH'F LR K), d-amphetamine (F5 €7 A %),
l-dopa (/cJiE % (1), p-aminosalicylic acid (A& &K
1R); 1 1 F M4 Sin vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCFEHMRE &, Wm (i), V (I
B, F (0N, p (£79), W (Bh), v (GEE), Q (M), £ (1
WsafE), S (), ¢ (1), z (B, kat), ¢ (5% Kk
J£, °C), D (WA, Gy), A (RIS E, Bq), p (%
B, AR &, g/L), ¢ (M, mol/L),; (AR 43 %0, mL/L),
w (BUR 74, mg/g), b (TR BE/RIRE, mol/g), 7 (KJE),
b (%L, b (FFE), d (BJE), R ((F4%), D (EAZ), Tmax,
Cmax, Vd, T1/2 CI5%; JER 15, lH /NS RAE,
ras, c-myc; JEF =Y, RS B4R, WP1655 M.
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kDa (MKSRMAE, /NG IEMR, TMtr);, “RFE” M
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R, AR R, R (NS EE). i
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F1X10%/L, WBCHH 1 X 10°/L, WBCH &L FH0.005
7~, HbFHg/L. MR A& N4 57 PAnmol/LEkmmol/L#
7, NS He/LRR. 1| MEERN SCON T mol/LARER, 1
N ER M. 2CA0.5 mol/LARER. £:10 cm, F56 cm, 554 cmy
B0 emX6 cmX4 cm. TR —HER AL E &
ALK, Fln, MK aEa. BEE. RES.
JREH. MaEr. SEHg/L, %R EHHmg/L;
HERE. B ORFE . RER. COLET). AR
FR. RE[EEE. PHEERERS . =BiH . 89 85, 85, 3k
FEHA. FHPHAmmol/L; JHLL 2. FH4AW. L
R WUEF. 2. 8. PURIER. JREEJT. &, 4E4ER
A HEERE. 4R RBLL 4R EB2. 4R EB6. R
M pmol/L; SACF kA (B i) B EIRER . 7k,
. FRURMRER. 2. MR Hnmol/L; FEEZ . HE
TEE. RS LIRS . 484 RKB12Hpmol/L. fEiRk
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Gu—. AR BRCA . ZHIX 2, i, 2 min A2
mins, 3 /AN A3 hs, 4 A 24 ds, 8 mg AN &8 mgs. N F
N5 d; 15F0RA 15 g 10%4E /K AR R 40 g/LH S,
95% PG A% % A1950 mL/L 2 5% CO,M 50 mL/L CO,;
1:1000'F FRRFEN N1 o/L'E FIRER; HEESEE R
736.8 pg/mgh N B FiEE H &L B ER36.8 ng/g;
10% 7 % 4 3 249560 mmol/LEE 100 g/L % % #i; 45 ppm
= 45X 107 B e FE IR (AR 38 B F r/min, #858
H g AR ES AR R, —#LL “kg” FoR.
2.5 it FHS FiFEA S A (DR H/ANEs (2)
FEIB R SESCREF; ) RARI A TNSG % (4)FF
APIH KRB I SONSr, (5)E HEHA NS vo;
(ORI TN En; (TMFER R CRMA RSP, 75
it 2, 1SRRI P8 bR E RN N
mean+SD, T35 + brifE iR Amean+ SE. Siit 2% 3#%
PEFHP<0.058°P<0.01(P>0.05A4%). WifE—F T HA
— &P, M FP<0.05F1°P<0.01; 5 =2 H°P<0.05F1
'P<0.01%,

2.6 #F Mk B EZFAREGB/T 15835-1995KF HifiR
V) B R RRUE, VE DS IR 2538 K I F 87,
W —AEARER . AR, SRR, DUBERE . TilUis
g BN, Gt 8 R BT RE T 411000-
1500 kg. 3.5 mmol/L+0.5 mmol/LZ%. & [ EdEAfE
I LI S PR RS B R, 191 16347 4R 600053 2 —
PRS2 B AR — AN, Ravrs)s —AiGw%E, il
T LA A 1R 2. £ — A7 fimean+ SDV %
FERMARFAE 22, — B LASDI 1/3 K 52 A7 4L, #1in3614.5
g+420.8 g, SDHI1/3E— 1 £ W, “FIEE 30/ B AL
K, W 3.6 kg+0.4 kg, LB L. X
18.4 em+0.27 cm, HSD/3 = 0.09 cm, A/ 5 )5 52
AL, WP S E s RN BN S BB 2. A A DA S
IR TCR, Bii%d s, REB /DTS4, KT
SWE, W A S TS, MIRT— A B0 4 W, &S (R
& “0” YHSZ JE4 N0, SRR R AT LIRGER, A
R IRGERR, B1U123.48, 2 ANE/NEUS, WIN 23, 1A
[Ni1%23.48—23.5—24. 4 F H R &7 RILIE, E
E X br#EGB/T 7408-94-155, W119854F4 H 12 H nf 51k
1985-04-12; 19854F4 H 5 {E1985-04; M 198544 H 12H23
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FEEESR, AT SCH )5 4B R FH 2 (8] A5 $ire(a)
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—, AEHATATZR. bR P 5185 5 — K, Wi
VRS, . A5 AT SR I SECET
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FRE IR B RN AN, PIREESHANG, =8
BN HRE, BWEUERE R BAE.
2.8 EFHEFMA LR ZE (1)U NI R
LU R ERRR: 08 SO E AR DL AN R
I, A3 0Lt B LB 1R 7 2 5 14 & 0 57 ARG
RS (PR PER S b DX ) B 5K M 1) Bk 3T 42
FREEARAE, DL IR TR O R AN A
15 A=, IR S e s S S FH s T
T %015 F = F P DERRAS; (2)LAShY 5T %F
FHCHRFRIR: FrA B FEN 7 7 A8 NGB H 347 304
SEAG, WAZ AR ST ) SO I R B 241 1 B L
B Ty L HE SO (I HE S5 2 5 T F A ) IPDF
FRAR. R A R AME B S B A M A B
A H .
2.9 X THEKRKFE A A TR s B R RN
51 F 0™ K 3B HEB P G H R 51 B A B33 36 1R
%, BPGH 5| B SR ECGR 1~ : ()R]
WAREFERAZMFRBPIIHE T —kBiE 2RO RE
(R Pl 22, B AT RROBLI) B AR, A 5 b A0
Pt 2 H A R R B ORI R B P B R
AR R UCR R VE AT SO () IERRFRTE 51 SCRRR IR
FARRAL. 25451401 Figure 1 Histopathological examination
by hematoxylin-eosin staining (200 X). A: Control group;

e R

B: Model group; C: Pioglitazone hydrochloride group; D:
Chinese herbal medicine group. Citation: Yang JM, Sun Y,
Wang M, Zhang XL, Zhang SJ, Gao YS, Chen L, Wu MY,
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Zhou L, Zhou YM, Wang Y, Zheng FJ, Li YH. Regulatory
effect of a Chinese herbal medicine formula on non-
alcoholic fatty liver disease. World J Gastroenterol 2019;
25:5105-5119. Copyright ©The Author(s) 2019. Published
by Baishideng Publishing Group Inc. #W15RA{E#H KL L
TR HLSRO B A AR B AL PR A H B  B R A% AT A B
51, UK T i 5 BPG AR, L 0B TR 54T
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3.1 A T IR b SR SCIRRR 8 N 2, N B I T
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3.2 MR 1SR 12 A0 B R ] o = 2 2% 35 O
Z 7123(ICMIE, International Committee of Medical
Journal Editors){E# SEAEARUERAT, BARKRIHE N (1)%)
TN B e I NI V€S N i 1) 3 B R
KOTHR; (2)F2 B, FE0 3 & (1) 5 BEHE N A AT
HEVEPEAE G )iz & R R FH W A )G —Fa. 1E
B NAFE SRR, 2803, PR ST AR DBk A A A AT
NGB b AR ZF A TR ot MRS, 2R
WL R IE S, W, WIFER S 4 2 1872 k& (1
NS H LR ATHE). (HFRENERE) Zk
B2 NGIER A O SCE K TTER, AR E LS
—AEE L FLEE R

3.3 e AEH T AL AR, 25 U5 F5 4 T 2R
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= LB RIE T 067000

3.4 FH—1E&BA KA SKIER, 1994450 R 2
REA L, I, 2 T A0 2R Gos i (1) BRI .
3.5 MEH kA A BRI DE RN 48 % SR
PEDTHR 355, SR BRI, ETNGE . FRI2. %
2R TT . PR B ST R RS
Bira. k&0 WET . M. FEREFHIERER
B AT RSB A e TR e A IR A s
Hrea BRI =2 R BERR AR 58 ;. A8 SCE AR H Bk
JI PERHAR S 28t 22 58 k.

3.6 e tson A wg il E KRR EE 4 5T B I
H, No. 30224801.

3.7 s A M. IR B4, #d%, 330006, T
VEAE T 5T I AERR 1, BB R EE IR EE R AL
B, LR 401 R4 H 000 % . huang9815@yahoo.com
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