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Abstract

Lumbar injury and operation can lead
to different stomach intestine functional
disturbances and severe conditions can lead
to enteroparalysis and peritonitis owing to
retroperitoneal hematoma and stimulation of
the coeliac plexus, causing severe abdominal
distention, abdominal pain and an inability to
take food. These are the main factors associated
with antibiotic-associated diarrhea and severe
pseudomembranous colitis owing to the
use of antibiotics. The reasons for death are
generally due to osteopathic incognizanting
pseudomembranous colitis and the doctors of
gastrointestinal departments for not recognizing
or treating in a timely manner intra-abdominal
hypertension leading to pseudomembranous
colitis, which is the best period to save a
patient. Abdominal compartment syndrome
is also a reason. Therefore, attention should
be paid to early gastrointestinal symptoms
after lumbar injury and operation, specifically,
antibiotic-associated diarrhea and severe
pseudomembranous colitis, to effectively
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treat intra-abdominal hypertension, prevent
abdominal compartment syndrome and reduce
mortality.
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JI& 2 N 75 Hs (intra-abdominal hypertension, IAH)
ol I i 18] B =5 25 & fE(abdominal compartment
syndrome, ACS). WIS FEFIMEZIHTT A M,
A fE K R R A R R LR B
RATELE B, BRSO R 1 R AE S A A AfE
PRI . DB AR AT B R v B
JEI S IEVE A0 A B e AR, TR R
JIEPMCANA IR, S AL RHE T X TAHERACS AN
IWHER SR BN, SFECREIET:. Bk
L B ALIX IS, IRpia, DL
i

| ENFEASIHEEIREVLIE

JEEHE 05 0 AR T A 1) s RO B I . 1
I A IR HEE A R T A, I
PR BB I EELS T AR AL B, JEIL R %) v 2 4F
R, BRI piE v ee, kBT aei i,
AR B 7™ B (55 0 B T i H B PR A A
SRS, JLHEPMC. FJEPMCH 4 8 &
TN 5 B s RV, g K 0 o e I s A
WG RIAH, SIRE T Ml Ol FEE. i
GRAEI IR SR, M S EE B IR
v, HILACS. WIASAE ST BN 45 T4 250 1 B s el s,
BHATRERIET . Rk, R ekt S 2
P SRR A, WG PR R AR R 45 T N
B A ThBEMaTT, HCE", 2 W] N H T %€ #5 #E
Ji R e 2B LI B 0T 6 B TSR R G AR

2 EMNERMEXEEE, ZIEENELS
el Nfam/

75 oA 28 IR R v R AR S PR RS I
HIEPUE FAH MRS . AR 4R B, 7 n
DL, (D) BRalipi b ARG NRYS . KAk #7K
B, BFH3-51K, Ml 2 IEH UK T38°C, oK,
P i BRI, 0L T A0 PRI S, (S A R BR] I
BRD, BREE/AT R EA LS, (05 IEH, &5
B KL T 45 M 8 O I 8 1 SRR R B, XE AR B
(clostridium difficile, CD)K H! % 4115%-25%. (2)
PUAE AL W 98 KA 0 RRAE, RF H 5-20
W, IR 2 R BA38°C, Al PRI K, MR . I
FIE0AE: (10-15)X 10°/L, {540 B o Hlmk /D>, 2R iw>
FEEA, (5B T 40 Bk, &5 At
SEGEIAT JAE R, BT BN K, CDAS
H 2 250%-70%. (3)PiAE Z AR CIE It £ sk )i
R0 KMEZ NG ORE, R REFEY), v
DL A AR HEH, B H>200K, #4R#>39C, I8

AIEH, WK, TR B0 A, B I b
Rve . hEEMEE 4 A, 1A e B> 15 X
10°/L, {H 40 B H50) Sty b, BR > HFF 1, (0
U AT (40 B B ER A 2T 41 i, CDAS H R &
95%-100%. (4)Z3PPE g % K2 k&
THIRGTAZE10 dN, SEARIENME, KFHE, 452
L v REILAGE, A H 10437k, TP HEI A 10 min
LR, IR, I 40 i 10 X 10°/L, {4l
W2 R A 2 LR 2 v v AT B BC D, 25
e KL T %2 7 I 45 T SN i AT k8 M v R
TR, AR DA 5 AN T .

PMCE—fh R ZRA T4 it arks
INDEPE S, 32 B B R g Wias v, A m] H A /S
JWr. 90 450 0O R FA B T F. i A ™ EE N,
AEBEANY, AL R E . 197 THR IR s 40 K 2 40
(95%-100%)PMC2: 1 C D)7 5 B bk 7 A2 10 7%
FHrolE. CDJE— Pl 2 JHPE R A B, 2
HAFIBWFPREFR, ARF R AW TE R, BRE R &4
MR E. W3 R ENBUE R T, sl B
W 40 L JES K 40 e R G f b b 4 i, R T
SR AR5 1) 98 SR 3o SR 4 B R -, 5 R 0 R o
EORIEMER N, RO, RVEAN R, i
KBEBH, LRI, M5 =10
EIOE S0 ey icoe 1) AR (EP Y 3 0 N 1
HFAY AT 1%-5%A7AECDY, il J& A AT 1%-5% e
FE N CD#E # . IRk, WA AR AT S
P, LHCDIEW R RL 5 BRI N R
AEPMC. I R WL 1) G S DR 35 A A 407 R
MEZR G T AR5 LR MEHR . 2 TR, U2
AR S AMB LT MR 0T sk TY . R
i PR I S

2K 22 PR 1 i 98 1) HE B el AR R B
K, HCDS . IR LT Mdt AR = # ik
PMC, KIS PUMR (R R H 82 R
(AR E F) ML 2 28. AR E S5
B OARE. ZEIRiEW, Mmersi iyt
WA DU F MG po. HHIKELTLH
Pk BRI AT R AEPMC. A ) EE TR
Jo BB, A0 N PR 28 I AR e R AR AR e 1 I
V5 I N2 FE AR ) nl etk PMCHT R ATk
FAE A B 2 T . 2RO T
PR RS2 R, £ KAET5-10 d,
AL BN HON I EOR 2 A5 256 wk. SR H]
DAR A R Mg W 92, BLIE e rh 23 PR AR s AN
ACS, tIALFA i, S nI AR R AE T, PRI, =
FEPMCIR s AP A 3., 45 Fpo AN T )T
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R RE T CDZIIATT AL, M AR S A
B oAb HE.

H T RIAS WA A IR ITPMC, 4
WGk A W v AT, £ — B BT T, BT
JIS2 35 R0 A% 2 0 7 V- 45 W, T 5 AU A W e v
2%, A PER, W BN IS T A B RS R S
HANPREEPMC R AT &5 I B R 2.

3 EMRENESENERERESSIEIILI
JIE 1= W I JJ (intra-abdominal pressure, IAP)/&/E
Ji 5 A T B A RS RS R W ), E IR
P25 B K s A LB BT R T A2 4k, TR
A BT, AR R IEWE A R TES mmHg
(1 mmHg = 0.133 kPa)/- 47, REPEM AR JG 2 AR}
[T 677 N o A A B e a7 S B i
FEUE AN BRI N =G S s A i
KGR JNE /N eSS I R L R8I
R HEAE SRR A A, SIS A R
UESE, TAHR ] EAAE 2 48 B DI Re 4 3 I 200
K, FEEBE. M. Bk PR
AP RG0S, AESugruelJgiid b2 ™,
AN TR A v s, A A AN B R I Ak B ) S
SRR E I PR BRI R v
FET IR e .

2004-12 ACSHH A 23(World Society of
the Abdominal Compartment Syndrome, WSACS)
FIAHGE SN (a1 B§4-6 hay il AT 22 /b 3T bR ]
FEH g s BB RS E =12 mmHg, ACS/EIAH
BB R EFTEL WSACSHE LACS A I M &
JEAETAIRR 1-6 Wyl HEAT A3/ D3 bRl &, 15
A s 3BTRS E BT, IF =20 mmHg, [R5 Jf
B Z AP T AL T2, Serpytis er al i, I
Ji A RS 3G T Sk L e f 4 B Th g sz i, /)
A5 AR AT I P S 8 It R IR L L
i W SRR T D ey AR A i . TAH
AR EUA RS B LR AL, Sl i,
ai s N R VAN D PSR S i L W S B
A XL IEH T P8R 248 H
Dyfiestom. Pk, $EmXxTAH/ACSHIAUKF,
AR TR IIAH, BiibACS. R fe s x vk
R IUE 2187 75, Ko W] e s e s

AT 2 DA TR0 o 1 M 9 s g 2 e s
VR bR UE” T TR VR« bR UE”
VUL 7 B0 S AT R JBS I P v, 2 B I P A
<100 mLIN, BEBEAE R — A Beahfiti 47, 7T LA
Atz 338 M52 i N s, 1 T AN B I AT A — w50k B3
SHVLA s 7. D& D7 VRS AR e 9 BN — R
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Foley' 4, HEF B I, ¥ AN 50-100 mL/E
MK, Wl T8 5 R Re s AHIE. g e
2 PR, T BRIE IS A ma S oL, DU
20 2% R, WO ORI 2UE, A7 A mmHg.

JREEAFE &1 A0 0 JEEAFE T R 1) B8 2 an tH EPMLC,
JEIIEEEPMCI, J0E T 8 KR 2 2B
SR AR, S R e G P i B R s R
A5 EIAH, B P SE, L3RI R, R
D, S, L KR T L X AR 2
TAH, S 451 0 od i n 1 s 2 s s oK,
Jrgs Hs, N IR PR RIEE, w280 22 Rk, BR
LRI 18 Ak — 0 Ak, TR RE 3 1 A,
FATTAHNRA R, ik — 0 Kk e w] 38U
Wk Wil O ES BFRE. S5 A 48 F D) R v,
HILACS. ACSH- I 82 HELPIL AN A, Wk TE
BEL . 388 0 0 v e R ML (4“5 3 He>45 em H,0,
PaCO,>50 mmHg), JREJk/D. J5 BAARTE 5™
G, HEREN R A BETR AL R, /DR
BTG PR AN U IMLAE, W8 08 o RO i H D>
JEIBCTRINAE T REF KB, W B2 R
P, W REZK IS, MRS AT S AR K, BB IEAE
FHYECE B K N Rk R 25 2 0, A4
B R RRWG: B 5 A2 LU R4 1R LGB K 1-0.80).

B W E R TAPTF = i U, 22 IAH/ACS
S e L A R, LA RE v X IR R ) AR
U, N R M REEE/EIAPIA #]10 mmHg,
20 mmHghf, 75> 17%, 36%. TAPIAF]40
mmHg, /NG E LR R 9> 67%, BRI &R
i _E B K I 2> 69 %, T 2 2 M I 9D 45%.
3 g e 038 S g B S M v, M TR S . 201H:
A90FARAY), 1H ST 2 E A B MR AL L 4% 3|
TAH 5 41 B 5 A7 21 g 22 R EL 2 T A0 e
PIA . BIEIAPTF I AN A 1 b, 4 24 &
AR A W E 0. TAHWAE i BRI ER K2 I, 0
G REAR AN R K, T BB IR ER.
Jies ek s ] A 0 e A R DR MRS, R
BT A R G B . ek i
Bl MR PR T A 45

4 58
7 01 A 05 0 A T £ 28 1 BLPMLC,
JEICEEEPMC, AMifaL G A, I 2
KBTI L, F Lt (18 BRI B 2, Tk
PEBIPH 25 4RE, (2)3HRPMCHA R I 5 50 RIS 14,
(3)8 VL5213 MM IR ALK (7 L, (4) Bt
AR AL K 7 BT AE R AL BE, (5) b 28
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Abstract

AIM: To observe the protective effects of taurine
and vitamin C on liver DNA damage in mice
chronically exposed to arsenic (As).

METHODS: Forty mice were divided into 4
groups: As group (4 ppm As,O;), taurine pro-
tective group (4 ppm As,O; + 150 mg/kg tau-
rine), vitamin C protective group (4 ppm As,O,
+ 45 mg/kg vitamin C), and normal saline
group as controls. Liver tissues were obtained
and HE staining was performed, 8-OH-dG ex-
pression was examined by immunohistochem-
istry.
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RESULTS: Liver cells in mice in the As-treated
groups showed swelling and ballooning degen-
eration. 8-OH-dG was strongly expressed in
these groups compared with the control group
(P < 0.01). The two protective groups showed
mild damage with lower 8-OH-dG levels than
the As group. The total optical density of 8-OH-
dG immunohistochemical staining in the taurine
protective group was lower than that in the vita-
min C protective group (0.824 + 0.1062 vs 246.7 £
61.81, P =0.012).

CONCLUSION: Mouse livers showed severe
tissue injuries and DNA oxidative damage after
long-term As exposure. Taurine and vitamin C
alleviated this damage significantly, with the
taurine group showing better recovery than the
vitamin C group.

Key Words: Arsenic; Liver; 8-hydroxy-2'-deoxygua-
nine; Taurine; Vitamin C; Immunohistochemistry
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BHH: C
DNA
Fik: 40 4 , 4
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, HE ,
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ZR:
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(
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P AN e TS N NS O
Y. Lu et al"%of S MR ALl b 25 553 10 A
Kb R ER, BFALZRAA B BAR A AR PR FE A
1. Santra et al® % 2484511 7K 7R fth v 25 £ TR
KHL, 1906147 R R, 91.3% %A AERE AL
T X AR AR A, BT A 1 2 12 AR
FBLHI M ATE 2. HETA Kk, o 5 5% 58w gL
fRP= A B R R (Reactive oxygen species,
ROS), T4 2140 i FIDN ASI3 1R 7] B & AT
FAEHMLE 2 —. Bk, B RSB i &k
VE I BEAT T30, AEAUAR A=) R 93 1 S 52 1t =2
oL e P B A B R R ARHIE T BL/N B
BTG, LAS-FRHE i 4 £y e (8-OH-d G) 1
T EEVE R BDNABI bR ED), LU R 4k
AEZRCHE N FE YU, W e AL ik, MERES
PO 5 5 /N ST LR DN A A% AR 445
R VR AR JHE U ) SIS R I6 I B4 S5 5 )
.

1 RS

1.1 As,04(Sigma, ), FHRALTH
HREEDEARTTHEARAF), $18-0H-dG
mAb(Fukuroi, H4%), UltrasensitiveTM S-PHf
TR 5 S D A B2 8 3 57 S (R M 8T AR B R
TERABRA W), HABIRFNIE A o3l 4]
JIHL(YD-1508B, #iiL4a <M i a i P27 B %
J ) TIPS BB (Olympus BX-51, HA),
A AHHL(Kodak DC290, HAS). K& 514k
PR i (Image-pro plus 4.5). {85 /N 40
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(P<0.01). 8-OH-dG U, MERESS 2, (RRE204+2 g, HREBE RN
> (P<0.01), SR By b BR AR, Fe R RN BB 2 4
DNA 8-OH-dG H: G4 (4 ppm As,05), FHR IR 41(4 ppm
(0.824+0.1062) C As,0,+150 mg/kg’l ¥ 1%), 4k 2 Cly 4 (4
(246.7£61.81, £ =0.012). ppm As,0,+45 mg/kg2i 2k %C), A HH Eh /Kb AL
c i c ANBUE B ARCE, 253E18-22°C, Sl FARIH & A
DNA , 4 2 A s, 05 8 BI7K 10 77 3 A8/ LR T 13
P CLRE 7 N2, B 20K RERHK,
ELYLEE60 d, Wik Aab gt/ B S 37 BRI EH 4127

X9 8- fi] 52 .

; G 1.2

1.2.1 : PP 2040 /L PR [ 5
c " ona . WA, S umIESEYI T, 7E65°C AT

H% 60 min, JRARE-FLLHE) LA, 6B T it
ITHEL LA F L.
1.2.2 s AL IS-P AR A AL G
Bk, B AR GHEG 0 U1 1 R 2R
G, AR A B D 300F B BT
8-OH-dG mAb, 7E4CHAM NI E A, AR5t
UltrasensitiveTM S-PiE BRI & 1K) 20 BT,
DABW 1, HARFEE I fit%, HRAKMER
W WK B, PR . B, 2
MEAETR Y] Fr, T BEHLGE PEAS [A) D31 FA &
G, WAEE N, JERH EUR AT AR
8-OH-dGRIA 1 R G5 B A HEAT 8 =R 40 AT
KHISPSS10.048 i #k:, it
R Hmean+ SDE R, F L2 7 2 0T
(ANOVA) LL A £ S50 41 5 6 W4 [e] i e v 22
S, LLP<0.05F% 7 2 5 3

2 #R

2.1 B SN E R R, )
FRUZH /) BUHF 2H 2 B A A WL e i, T G i 20
/N GRUTF L2 A (] 8E 1 P Al B A e, ] AL
JHF 4t e B S P K, PR PR S AR S, T
MM RHEA L P05, P2 RAR%, 8 04
I A ] 0 A5 B 2 AR L A SRR 4 A B C IR
RN Y R SR AT E (R D)

22 8-OH-dG

XF FEZH D BT 234t i b L7 J68-OH-d G 3R
ik, GLRfiZH 4n HAz N H AR 22 1K (. 4718-O H-
dGRHYERURE, % W]8-OH-dG LB i 1 i ik
(E12). 1 P8 O 4/ B4 218-O H-d G R 1A
/b, BN R4 di8-OH-dG % R 4Lk e (1
SO AR S5 WL T, Yer 4l Hi8-0H-
d G P2 2 A0 G £ 5 ' 5 P8 (i B S v T 0 TR
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1 NERFFRLRFRIRHE x 400). A: . B: :C:

B 2

INERBFLRLR8 -OH-dGERRELRAL A x 200). A:

FLAT 3 22 57(P<0.01), T2 35 R S 4k Ak 3 C
LRAP AL %5 B W AR T LA 21 (P<0.01).
Hp b mmm R R B A T4 L& C
(P=0.012).

3 e
5 I il 8 7 T 3 LA 22 e 1, 0T

www.wjgnet.com

T e AR F LS T 2. Guha Mazumder’&
BL, KIEEN mfiK ] 5 A, T 80U
L JFFJUE IR 3 52 1 FIZF 46T, Gupta i #2381 /)
BRI P il B i ] 5 2 S A PE SR AR (K T v O
AL RN ALY S R ]2 N PSS - 2 X197
A N BUFIEDN AU 5 2 17 (1 06 3R
AR HLARIE.
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0.275+ 0.022
1995+ 467.2°
0.824+ 0.1062°

© 246.7+ 61.81™"

P<0.01 vs ,P<0.01vs ,'P<0.01 vs

BN A0 M AE N A A N AT BL AEROS. Y
FLAE A KT WL V038 BR VB FH INE, ROSTH &
M AN M BRI . R R AIDN A S A6
£5°1. th-F DNARI UL B8 A I IR R 2
15, DNASAL =0 52 - Py S8 Ak 453407
FEPE Al T 2 L U Y, DN A I B4 1
WA 5 75 o) BER O SEAAK M 2E i 8-O H-d G, [Fl Itk
8-OH-dG 1A HRO S5 F [FIDN AFi 47 145 57
PERRICA). A S50 e IS P il 5 /N B JH 2L 21
8-OH-dGIHZK P iy, Fniin] @ ROS 5 i
HADNAT. 1M8-OH-dG 12 5 45 b 78 41 i %
P, 0T P e B R D, T DR DA dG T AR AN
CARESSU

g 2 27 UL 2 mT DL G it 48 /) BRI 2 23 H R
0 AR, M T B AL A R Bk AR R A [ 4
S B2 A AR R A B R RN 4k AR S C IR
/I BT 4 2 1) 9 B AR A0 A R A D, Al K
PR AR VRN, R WA 4. &5 R
TN, YA 418-OH-dGRIA K o, s B4 455 15
L, 27 AT B A A R B 7 T U R
Joq LA

T 3R AT 17 BRI T O 3R B A A Y B 2
5 f ) e 22 2 A Y, DT ) s 3 S Ak
IS I — o B T PR AR T A R T 4
A2 ZRCINNIZ AT T 7K AT B 5 BRI v 02 A B
RHNOX-LDL/K T, ot A b ek &,
TS 07 Rgh N A Rt AR 2= C, ML 2
/1N BRT 4 P 8-O H-d G 3% 12 A i 2 i 4 />, 13 W
Yz R CRERY SR Yt/ R IMPUA L BE )y, 42k
F O AN B LI T ek, 44 R CHE
A H HIE RS BR A, 1T A A B T (07
A A (H,0,) 3 B HAE(OH) R MY, R
BLAA G52 PR A R S I B0 . B AR SR
o, AR IR A A O IT AL AR 1 i,

8-OH-dGIW KB 0 FH BTG, e — &
BB IEIR, 132 Fh AW N, W BEAG /N B
o 28 2 I 4 T I o, 7 B T T Ak AR
PPN I (MDA), S ik ALY Bk i
(SOD) % M. 7T fESO DI i i B 4 A H
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Abstract

AIM: To inhibit the expression of cyclin D1 in
a human colorectal cancer cell line using RNA
interference, and to examine its effect on the
growth and proliferation of colorectal cancer cells.

METHODS: Human colorectal cancer HT-29
cells were divided into three groups: antisense
group transfected with antisense siRNA against
cyclin D1, sense group transfected with sense
siRNA against cyclin D1, and control group. The
inhibitory effect of antisense siRNA on cyclin

D1 protein expression was detected by immuno-
precipitation and Western blotting. MTT assay
was used to detect the effect of antisense siRNA
on the growth and metabolism of HT-29 cells.
*H-TdR incorporation assay and flow cytometry
were used to test the metabolism and cell cycle
changes in HT-29 cells transfected with antisense
siRNA against cyclin D1.

RESULTS: The expression level of cyclin D1 was
clearly decreased in HT-29 cells in the antisense
group. MTT assay showed a significant decrease
in the metabolism of HT-29 cells in the antisense
group, between 12 h and 72 h, compared with
that in the control and sense groups (P < 0.01).
*H-TdR incorporation was lower in the antisense
group than that in the control and sense groups
(CH-TdR: 1181.8 + 117.97 vs 1798.4 + 55.36, 1851.4
+83.46; P < 0.01; G,/ G;: 79.31% vs 60.87%, 59.14%;
S:13.67% vs 26.42%, 27.93%; P < 0.01).

CONCLUSION: RNA interference can effectively
inhibit the expression of cyclin D1, and inhibition
of cyclin D1 expression causes a decrease in the
growth, metabolism and proliferation of colorec-
tal cancer cells, due to a delay in the progression
of the cell cycle from G, to S phase.

Key Words: Small RNA interference; Colorectal can-
cer; Cyclin D1; Cell cycle; Proliferation; MTT assay;
Flow cytometry

Ding J, Li D, Wang CD, Wu T, Wang XZ, Yu JP. RNA
interference inhibits the proliferation of human colorectal
cancer cells by blocking the expression of cyclin D1. Shijie
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cyclin D1 2007;

15(34): 3572-3576
http://www.wjgnet.com/1009-3079/15/3572.asp

03I

Wi 7L 20 0 4 P A 3 B 52 381 4 i ) S 2 T
. Hbcyclin DIZEAN MG HEEAS 1) ik
R b R HECHEAE ), YoE g0 i & 15 gk 22 AR KA
B FEO iR A B 1 2R K R RE A2 ey elin D1
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et i At R SLR
R 3 e 3 RN A Al 1)
Jaa A 40 i S I Cdx 1 n] DARRAIG 41 i Y
cyclin D1 &, &SI HI 45 w1 g 5 P,
F b, Wi B Reyclin D1ERIE SR P 1 &
A2 RV R A IR IR 7 1 — AN BT . RNAT
HE(RNA interference, RNAi)& XU EERNA > T
AT I FIRE S 1 e 3 [ DR RO R,
P R IR B DR BELIBT R AR Y. AT i P cyelin
DIEN RN, i HHIRNATFHEAR, A b+
#RNA(small interfering RNA, siRNA), J{R I
B NG 4 PR H T-2940 g, M 5%siRN AXS
cycling DIFBHBTRCA, Horill a2 i >k 45 i 41
JHL K64 T A A0 SR ST AR 4K, 6 eyelin D1 A
YEFHEAT #b 78, [F)INE A 45 W (iR 7 TRk — 4%
Bk &AL

1 #RIFEE
1.1 NG W gl O MRHT-2900 3 i 4= 9
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YIS, Lipofectamine2000 &InvitrogenZy
H P2, Pt Acyclin D1 H Santa Cruza
), FLAR AR R AR R R CRLRE P B
PRI 48 A W], RPMI1640. /NIl
GIBCO-BRLA A ft, A BEME(MTT)
MY S Sigmaly &, PH-TdR
M E Ameshan/s al 7= b, AR N BRH AR AL
BeckmanL-9800%4 2 SE [H Dl v & /3 =], =41 jg
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1.2

1.2.1 o N4 s 40 PR H T-2948 FH 75
100 mL/L/N I (1 164085 77, & F37°C.
100%3% E F150 mL/L CO, (ks 546 h i 5.

1.2.2 siRNA : ##fiGenBank
¥rZcyclin DIFImRNAF ), 1 H 3% H
AmbionA FsiRNA®R & MH4 %11, HK
#ETaKaRa/ dl & M NEE/DRNA. IFE X%
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47.6%, {F-GenBank S ] [ 353> 41| A vh1, i 5
NSRS 7 T AR
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40 AR H T-29 40 o A= K 25 80 % il 7 i, 4 T
Lipofectamine2000:KfsiRNA%% Y N\ 41 ffd, #AE it
FE 4% Lipofectamine2000 1 13 B T5 AT . Fd 4k 4% 4
SIRNA AN [F] RIS R ALk, dE i34l %%
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HT-2940 4. e 5, RIEN F—2D 5256,
1.2.4 cyclin D1

o F Y48 hfiT, WU 402 40 e, A,
B JE LR (R L AN M A A e R
FUNGdi Acyclin DIFUA AN AT IR 1) 2
AVTIE S A0, PR IS5, B OHTE. 17SDS-
PAGEHLYK, 2 Ji LA A% B B 1 4 B0 21 1
PYERIE b, B 5 I Rdt Acyclin D1gUAE, Al
AR 25 RGN S AT B R A KR 4y
Pr#x - Image-Pro Plusy &% [ FELpk B 3E 4T 43
Mr. 7 AR, B R IA 1) e KA 8

H100%.
1.2.5 MTT s AR R
FI B fhantisenseZH . senseZH AN HEZH 41 i, LA

AL 10 40 F 1) %5 B K 4 i B2 Rl T-96 LA,
RELLFEFPSEL. B T37°C. 50 mL/L CO 4 fiu 5%
i, 120 240 364 48, 60, 72 hEEFLAN
N5 g/LIIMTTHW20 uL, 46855974 h, W2 I
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>
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cyclin D1

Oh 12h 24h

36h 48 h 60 h 70h

0.043+ 0.003 0.200+ 0.005 0.391+ 0.017 0.497+ 0.011 0.631+ 0.009 0.765+ 0.006 0.866+ 0.021
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22 T 4T 2 K i 2.
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R TV A 2 B, WS A . BB A v A
DR H0ASCI 5 H-TdRIB A & [ CPMAH..
1.2.7 24l
MW G J5 48 b, Ad e A 1 T Ak T sk
antisenseZ . senseZFIX AL ANNE. FH4°CHiA
(11700 mL/LZEE[H 21 h, SR )51 FIPBSUE 440
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RNase) !, S A 1 h, A H 0240 i 506 41 g
JAHHREAT 43 BT

oAt Hd 5 B A e 2 e L
Rk . AT FH AR 5656 S I B AR A T A AT

2 BR
2.1 cyclin D1
YL [ X siRNA fantisenseZH 41 fficyclin
D1#£ A K T sense L A X 4H. Image-Pro
PlusE4 5341 .7 antisenseZH 4ll fficyclin D17
FIE W AR FRAL11124.77%, T G 1 siRNATK
senseZH AIX} HE ZH cyclin D122 A AL 1A-B).
2.2 MTT FRUGET M, an-
tisensedl. XM Flsensed 41 B WG & 6 25 3]
(P>0.05). 12 hFF4f, antisenseZd 41 H I 6 2
T X 4] Flsense 4] (P<0.01). 7E UL 5 14F
A E], BI24. 36, 48F172 h, antisense
2H 41 L 1RO BE XY B I T TR Fllsensedd
(P<0.01)(F1, E2).
2.3 "H-TdR X R AR
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55.36f11851.4+83.46, IfjantisenseZH 41 /{124 h
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cyclin D1
o
AN
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B eRmENEERENENRNATHXIHT-2948k
cyclin DIFRIARZW. 1: ;2:sense ;3. antisense .

G/G, s G,/M
60.87+ 523 26.42+ 4.65 12.91+ 3.13

sense 59.14+ 8.67 27.93+ 3.64 13.93+ 2.65
antisense  79.31+ 7.34° 13.67+ 4.32° 7.32+ 1.65°
°p<0.01 vs Sense .

senseZH ] Wi /> (P<0.01). %I HE 4 FlsenseZH24 h
(¥’ H-TdRE N\ 622 31 (P>0.05)(1#13).

2.4 R
411 B 4 B HEZH 40 MU 47 60.87 % 4k TG o/ G,
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Go/G M, 27.93%4bT-SH, MifE 4 x LsiRNAT
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TS, 5xF 4] Misensedl M LL, 4T Gy/G,
OTH 40 MR AL T ST B 40 i, B W R E e
(P<0.01, 2, K14).
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Abstract

AIM: To induce hepatocyte-like cells from mouse
bone marrow mesenchymal stem cells, and
improve their differentiation rate in vitro.

METHODS: Bone marrow mesenchymal stem
cells were collected from C57 mice, and cultured
in differentiation medium including HGF, FGF4,
EGF, OSM, Dex and ITS. Expression of hepato-
cyte specific genes, such as AFP, Alb, CK18, TAT
and CYP2b9 was detected by RT-PCR. Cells
expressing Alb and CK18 proteins were identi-
fied by immunofluorescence staining and flow
cytometry.

RESULTS: In the differentiation group, some
polygonal cells appeared on day 3 in culture,
cobblestone-shaped epithelial-like cells ap-
peared after 5 to 7 days and increased in number
until day 14, while control group cells retained
their spindle morphology. AFP, Alb and CK18
mRNA could be detected on days 7, 14 and 21.
TAT and CYP2b9 mRNA were also detected on
days 14 and 21. However, Alb, CK18, TAT and

www.wjgnet.com

protein was detected by immunofluorescence on
days 7, 14 and 21. The percentages of cells that
were Alb-positive were 75.0%, 79.7% and 81.1%
on days 7, 14, 21 respectively, and the percent-
ages that were CK18-positive were 71.4%, 75.9%
and 80.6%, respectively.

. BMSCs

CONCLUSION: Bone marrow mesenchymal
stem cells can differentiate into hepatocyte-like
cells in vitro, which provides a solid experimen-
tal basis for hepatocyte transplantation.

Key Words: Differentiation; Bone marrow mesen-
chymal stem cells; Hepatocyte; Growth Factor
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B & 8] 78 ) T-41 9 (bone marrow mesenchymal
stem cells, BMSCs)/& B AR T4l jo + 5 2y 3451
Tz —, B Zmakilae", if ARG
. ZoRFe. WEae e, Hmiee, &4
HARBAE. WF9E R WIBMSCsul LLAME A 1
e o 1Y T 0 5/ W g 51 L

B IR Rt N A S M &
TR AT A g 40 B 3 A2, RS R A P T
LT IHRED . R 5 3 ML I R AR
PE MG Rk — AT, FRATTE AT U 40 B
BRI R P R A OB R A T 4 B S
Mo A K R F-(HGF) . eF 44K K 14(FGF4).

IR EM(OSM) KKK T (EGF)H K%
SRR, MRS IR IMBMS CsHEAT & 17 15 3,
TH W5 A0 B T A AR Ak, RS0 JH 4 B AE DG AR
WG E E(AFP). HEHE(ALD). dififf S
18(CK18). BEZAMRE I I (TAT). M a =
P4502b9(CYP2b9) 141k, VT H 5 FBMSCs 7y
AR IR BRI 2803, S T R T4 Y A B9 5 .

1 MRRSE

1.1 VAR C57 /N BRI R SE 56 304
Hy), Ficoll4r &y (Pharmacia/A &), L-DMEM
R R (Gibco/A 1)), MCDB-20115 7% (Sigma
/A7), HGF(R&D systems/A 7)), FGF4(R&D
systems/A 7)), OSM(R&D systems/A ),
EGF(Chemicon internationalA #]), ITS(Gibco
A7), AlbBitfA(Rockland 74 &), TRIzoIR £
(Sigma-Aldrich/A ), TaKaRa RNA PCRIR 7%
(Biotech/A 7)), RT-PCR5#)( Lifg A= TAEY) T /%
N A, CK18(Santa Cruz 23 7).

12

1.2.1 BMSCs : AC57/1
BB B R RS BRI B A1 B, FicollZy 25 %

FEMBERER), B FABEFRN 540 ¢/L L-DMEM,
360 g/L MCDB-201, HAB[RIEEAE T2, 3 n20
ng/L HGF, 20 pg/L FGF4, 10 pg/L EGF, 20 pg/L
OSM, 107 mol/LHhFEKFAFI1 X ITS( & 22 A
R ).
122 o I3 A 22 A, RO
SN L A2 KA DR B SRR AR Ak s 41
A2 Ay, PO ES min, 2100375 34130
min, ML AU, 4 CREA, INFITCHR L
i —Pt, 37°CHEE 30 min, 900 mL/LIK] A = F%
B, 9 BB L.
1.2.3 - : KM TRIzolik 7]
o B A B A/ BUH 41 ZURRNA, TaKaRa
RNA PCRIAFI A TRT-PCR I MY, 1055 5% J W
14 & HiMgCl, 4 pL, 10 X RNA Buffer 2 uL, RNase
FreeX{#/K7.5 uL, ANTP 2 uL, W6 %1 pL,
Oligo dT-Adaptor primer 1 pL, RNase inhibitor
0.5 uL, RNAFEM2 pL4lik, 30°C 10 min, 42°C
60 min, 99°C 5 min, 5°C 5 min. PCR N 44 % i
MgCl, 1.6 pL, 10X RNA PCR Buffer 2 pL, K
751%7K14.05 pL, TaKaRa Taq 0.25 pL, dNTPO.5
uL, cDNA 1 pL, EJE51400.3 ul, FiE5140.3
uLZ %, 94°C 3 minZefk, ARJ594°C 30 s, 55°C
30's,72°C 1 min, 3E35MER, 72°C 5 minZ 1k %
N RN = 4812 o/ LEE I RE B FaYK, GIS-2800
eI AR A R G 2 mRN AT 514751
W1
1.2.4 - % i K 0.5 X 10°
AN AR, TIN5 mL EppendorfiHh, 1 g/L
Tritonf# i1 min, PBSPEY, F1100 uL#40 mL/L
FCSHPBSH B &%, 73 M IACKI18, Albdifk
#10 pL, 4°CHF &30 min, PBS 1k, Wil i1
100 uL 1540 mL/L FCS¥PBSTEHi&T, 43
N APEFIC AP R i hi i —
1455 ul, 4CHE 30 min, PBSYE, ial4i i
AR A3 20 I 5 3 FEAS, BCFIAMA.

HAE Flmean £+ SDFE 7R, XUFEA
25T ZR BB AT EL A, P<0.01 AT S 35 1 2 5.
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HGF. OSM.
ERGene IE@I3|45Sense primer &3 |4Reverse primer R s)\Product size(bp) FGF. EGF
Alb GCATGAAGTTGCCAGAAGACATCC TCTGCAGTTTGCTGGAGATAGTCG 412 ’
CK18 CGATACAAGGCACAGATGGA CTTCTCCATCCTCCAGCAAG 177 BMSCs
AFP GTGAAACAGACTTCCTGGTCCT GCCCTACAGACCATGAAACAAG 148 .
TAT GACGAGGAAGGCTTTGTGAG CTTCATGGCTTGGGTCACTT 315 ot al - Shi
CYP2b9 GATGATGTTGGCTGTGATGC CTGGCCACCATGAAAGAGTT 152 BMSCs
B-actin CCAAGGCCAACCGCGAGAAGATGAC AGGGTACATGGTGGTGCCGCCAGAC 587 69.45%,
BMSCs :

B 1 BMSCSIBIEFZAS x 40). A: BMSCs; B:
2 FR
2.1 AT R A 2 —fCBMSCs

RGBT YR, FRAHIR, A/, H
WML MM, BTRBIEEE . 2 M, #
JSC B DR s B 1A OR A Mt 5 7Rl O A
R 21K, IMHESREL, &3 T A AN
M, AN (B,

22 BMSCs{E
FET, 14, 21VR T T4 40 M ATb G (425 2 BH 1,
21K, N LU A% AN 22 41 A% SR i %o
240 f Alb Btk B PE(1512).

2.3 - BMSCsi%$7 d Alb,
CK18, AFPEFmRNA KIS FIPE; 75314, 21 d, Alb,
CK18, AFP, TAT, CYP2b9%smRNAZKILfH L. £
7 SBMSCsl AFPHIMRNA 53 PHE AL, HiA 2
B, P44 Alb, CK18, AFP, TATHICYP2b9
LmRNARIA L FHPE(KI3).
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7d;C:

14 d; D: 21d.

2.4 BMSCsifs F41%H
7, 14, 21K, CKI18%: AFRIEBHMEZR I 510 71.4%
+5.0%, 75.9%+2.2%, 80.6%+2.1%; Albik 1
FIEBHMEZR S BN 75.0%+3.3%, 79.7%+3.0%,
81.1%%3.0%, YRI5 7R, CKISFIAIbH 13k
KPR 5 2.3%+1.2%, 1.7%+0.9%. 5
FERAALL, BIP<0.001(Pos = 1.97X10° Py, =
3.08X 10°, AR5, A A% B 12 5.

317E

FERFIE R B, A LA B, JA
BB S 5 R4 e 7R H). R SLEh ) DO i
B EBI5-7HT I 4R, AT ARG R G 1)
SE4 R A AT AR AR AR PR 2 A S A T
FGFIERT, 7% P VR J2 A o JI O B 1 R 348 A4
T 14-200 15 W e — AN 1) A0 5t 1R RS, O
75 Fo A A K DR 7 (i T B ) 3L RIPEHT T,
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BMSCs
BMSCs.

HGF,
OSM, FGF, EGF

BMSCs

2 FHEARSSMERERYERII x 40). A: BMSCs; B: 7d; C: 14 d; D: 21d.
m boctn WL AR . OSMART T 4108 4k
(S87bP) A3 SV SR T, i LA T 40 23 434k
— Alb PRSI R IR BRI B, SUR ARG
(41200) gy, AT O DD R B IR
- K18 SR BRSO R T ), 1 [ R i e
(I770D) ) 2 b 2540, O S MAE G JFF ob 1 DAS 3% i 41
_ AFP 3553, B I OSMB AR 5 16 S ik
(98OP) 3 33 s T P 2, e
_ TAT OSMELAT BREUH B 7 AU HE4F 1. EGF(R I |
GI300) e o iy 3858401k, I PO R 7 3 B %
(152 bp) T 8 A 40 5 5 e e e 2 5
7d 14d 21d  MSC Hf4fe

B 3 RE6ER-actin, Alb, CK18, AFP, TATRICYP2b9 mRNA
BIZRIE.

56 B WE 1 FUH R & e . FGEAMY g {2 it 4
M A K Ry 24, R T A R A R K 5 5 I
TR LE R BRI 24 A LB B, HGF, OSM
L% 0 I 5 8 25 AR LB PAY g 0 P 5 e 5 T
{/E)EHBS-R]-

HGF 32 K up ferd JdF 582 N K2 41 =
A2, R M R R 22 oy 2R, JF HAEH AR
Jii Xof JHE 4B 1) 4k B R R R FEAE L A Hh e
KMAFAENE DU, HGF AJ LU T % 44 B 6-
TRMG . Tk PR R L LA I 2Ok R L 1R 15

B4R H 041 B I FHGF, FGF4, OSMAIEGF4%
1ER 5 M3, 45 R RS A 28015 FBMSCs
AT REA L, 45 AT, 223 BT 40 1 (1 A1 5%
W EYAFP, CK18, TATHICYP2b9.

AFPJE 4 VR JZ 3 A0 L VR i JH 40 B 1R b
BPEE I, BEE I R B A, LR IE T
BEA%. CRI8M T4t v i) 22 40 iy 42, ARG T
A0 1 T 46 30 50 A I H 40 IR S TA . & A TD I
SE TN AT (S BE. TATA Bl =R H A 5 1T
A HURF S PRI — A B FR SRS, CYP2b9
eI U A8 i B AT A0 R e Ve RS B R
G JET 40 () b s XSS FR AR e S LT 41 g
(R e 1k ) e R 4 ke B gy, AT R AR R
PR TRI I, BRATTR F I A DA E by T 5
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S A R IR TS, 7B Skl FE T, Sk
PRI & B I RRAHARL. 1 S A I 1 AF P2 B bR
BRI, 14 AT HHILTAT, CYP2b9%5AL
T4 Pt s S P b A ). 1 R S IBMISCs A
AFP mRNAZK A 59 FHPE, 5 SCk[46]H3E—2L

FHGHT L ARE SHABMS CsA il 44 KR
B, RANET dedn . i 55 90 o B A
N2 TG, AR IR, A 2 il i 40 5
R A IR HES, JEAETRS21 A i 22 5]
XA WA AN 2 A B A2 IS, 4G I 4l i A A4 ok
BRI A0 IR T AR 6 T I Se 4 g f2 75
F B 5 P T TR R 2 i PN R A i ok, 3R
AR FEACT] DAHERR, BRA A4 A1 Py Rz 40 i ) 2
K DA R R Sy 38 75 T 5 16 P9 2 4 i 5 SR A S,
T L 22 JDC - R 00 FH 200 P S e 1 8 40 R o B
B A PH .

T L A IS I C K18 FTA DA (1 FH
IR EL, A5 21 dFHE AN I 4331 24 80.6% i1
81.1%, i T AIZESzEe Y, XA it 5 BMSCs&iid
IR B 25 VR O o R 22 S BV R AT
)P alifh A 8,

AR 5 F 5 e e RSN BMSCs
RS T O REREAN L, TS TR A AT,
M A4 33— T EBM S C s 5 o046k T4
JiE LA K BT 4N B RS AR B 5 T S FE itk
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Abstract

With the development of endoscopic techniques,
more and more early gastric cancers can be
treated endoscopically. The history of en-
doscopic treatment of early gastric cancer is
introduced simply in this article. The cha-
racteristics, adaptations and complications
associated with this technique are discussed. The
method of endoscopic submucosal dissection
(ESD) is described, since it is currently the most
advanced method with which to treat early
gastric cancer under an endoscope.

Key Words: Early gastric cancer; Endoscopic mu-
cosal resection; Endoscopic submucosal dissection
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BEH N BEI2 W BOR T BRI A W 3 5, Ok
Z SIS ORI AR N BT EATIRYTY.
TR IT I, B 4G N AE IR Y
FHEFAR BT AR, o&anli&E AITm
e JE AL, BV IT BRI BE T R D)
[ (endoscopic mucosal resection, EMR) it —
RS WL T )2 # B A" (endoscopic
submucosal dissection, ESD). nJ LATH, B
JYKF e, REE RPN e SRS
SR AT IR R E R N BRI R
fE—2Rik.

1 RIETBISHE

LT N BN VR T o] 2 R TR R O
GRIR. 19684 HAH ™, 196947331435
R T AB TN E R ATIBREAR. 5 AR
19604 A5 ] K 19704 A2 i K, et
WA T LLAE N BE T A3 2R T, (ED0 P HH B AR
KRR 1. HEN9TIEKE er al"™i T
J6I7 I, A A AR AT AT W IR (H
WOGIT 108 — ok 2 AR AT Bk [ <A ) BHCOA
ik, PGS A D), AReffie
FERERIE, RN ¥ B 5t, ARG fAR . N
O HH R AR BE AT 56 B ) B O A B4
ZU0) ), 19804FARHIHEL TEMR. 1983451 &
et al”'JT )% T ERHSE(endoscopic resection ultilizine
local injection of hypertonic saline-epineephrine
solution), B &2 EhAKAT R R 5, H
EEARVITT JI0)TF3 2 J Bl b e, % )i JH el 4
AR VIR, AHPNZEOREAE N AE, AR RETT
K. BEAE 1984 FEL W er al”'FFR T B IEAY
A(strip biopsy), RIAHEER /K JaiiB R N )G,

; 15(34): 3583-3586
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A3 FRALE A BE, — LI A R
A, LA i P S AR AR DI BR. %
THESAT, ARIRAE H AR Ik, X IARIFEEMRIE
fili B, LT 2R R, g i mg e g s
(EMRC), L= EMRL)A, M#5X — AL A
EMRIAR. {HEM R K ] A 2 ) A 5 42,
HILER KR, BEIF er alt"™ 20 ik K 1 o1l i
V7, R T LA 25%-15%. [T K90
AR, HUR AT LAEAT 73 FIDIBR, AEp B2 Wit
WME, 7855k . 6 F R (EAR K T2 om)
REFEAT ARG 7 ISR BN SR, 7 BRI T A Je
BITINEIF R, AEIXFMESL R, 19984E41)1] et
al™" i SeARIE T FITT I T R B R D) bk, X
ITJIRAEERIRYITT 0 (1 Stk b 4aggek, AR5
PIIFRI B SN 24, SR AL Ry 4t T4
FIRAs. HIG/NEF er al N HIT I TREIE T2
IR, HSL T H AT s et 0 R BT
-ESD. JUT-1E A sl 58 f5 XTF R T /2 5L
JFJJ(hook knife)"™ "™ ki@ ik snarefii A% iy K (1) ]
ZETEVIIT ) (flex knife)!' 745, I8 T AN
fJESDYE.

2 REE T RHBREIETSENAE

BE N B VR IT 7R AN It U B R R T
(03T IV AE A AE AN T 1R R A2 AR Ak, H AR T-20014F
e 7R N B T IRYT IE NAE, 12004
FEBEAT T TR, HEMRGE RAE 4 R U2 (1)L
AR S RS TR AR, (2) Wik RE oS
DIBRIIRAE . FLARR RS N AR AE A (D)4
7E2 emBA R, WELIZ W hmiE R AE, (2)41435
BT g =434k (pap, tubl, tub2), (3)[M1RE 2 A% %
TARTE 7. BAE A bR UEE NAE.

Xt AR I HESEA T IR e PR AR 5% S 7R Y, 12hs
AEIG W AE AT B T A%, B0 Le i ) AT
TABEMTFR. FINFEEESDEARMIT A, &
IAEAW K. AN FAEE A A RIMESDH A
BEE T ARRAMIF & NAE. £ )5 M et al™RH
S-ERHSEYZE 3 WAL Ky (1) 4k T Py g 4
SRR MR T Bt 2, W0 A K /N AN 52 PRI 5 ]
DIBR. (2)—MXERHSEYZ DI R AE 1995 42 (W H A%
K2 om, FFEREAT), tHiES-ERHSEMIEMAE.
T et al® N FHTT TG RAE e (1)FH R Py
(WEFEW RRIEIESR). Q)W B T WGt 17
15, WK /NASSZ B, W 3597 I A8 763 cm b
. QYELA R L B . Gotoda et al*%
H AT 73 ot S gm it 51 2 Bt = 5 8 i 5000

PSSR Eh=F iR B NAS SN E T U VAT =
TUESDIFEERNAE Ay: (D) TR . SRR
A TG Bt 7, W9 A8 K ANASSZ BRI (2) 7067
BRI, W SRR O T R, WAL A%
K/NTE3 emBL . Q)R BLI RIS g, S5k
T ATE iz, WIRAE AR K /NE2 emBAR. (4)
TRNER I IR (500 nm L), 4 SR B4 41
SRR, AT T T S MR, ) AR
HARK/NES emPAF. LB s 3 K N AE.

HAR L AR K L TEMR A ESDIE
PYAIE, AH AR SRR B TAR i AR 2 )
AR HT LR B 7 o I B AR O R KT I A
(1912 W R ) 2 e R B (R 2 W, R8T 7 1
I EE, JFEXTEMR MESDIAYT G 1157%
B TR B B A B 15 AR T B E A
HHIFE S ERESETF AR, 2O ARZ A
D IEFEXTEMR KX ES DY KGE MAF 1697 )5 (1 45
RHATHII. B O AR FWEL N B X
£ G I PR BRI B VR T & AR I KT T
s B2 AR AT AR 2 i) A T BB R
(D)X 38 MAE ) i A A I R R P, (=), W
RN ZZ BRI, A 2B 5 S 15 AT /N 4 B
JIRT 00 (2% 38 N AE 1R R P P 28 I P o,
B(+), EAE3 emBL T, A& 75 66 B A ZH I Py 92 11
B G TR, HAR2 cmbL R 2E,
JETIE TESD. (40 TZE B F 25 2 KA 2 K
PNz 1 /S B A1 R B U A (130 ot e M08
WA EE. Nl er al?M 38365 11145 5. 31
ESDJi 345 BA I (136 B2 0 5% (L 8 bR v 18 MY AiE 68
il ARG 434, 25 R W, 2R AR A
FET- R, FE34EAEAF R A100%. Wl er ar™”
XF588WIESD i i it iE AT T 34F L rpiise, H
e 14 DR A 5 B K EAT 43 %0 D0 B3k 1) i 481 HH IR
JRRB R, TR, U 340 PR L B b A A
HEF 9, ULHHESDA AR H B HIIA AR,

3 ESDEVfERSR
ESDA LA A A5 : ()% 30 Bl A fr 993 A% ] #4244 1)
B, SR EEIS 2 S, TGP AR VR B S AT TG
MR IEF I, (2)EIESD AZEE T Z
HIR S, He EAS B ALk ¥ % R 1 .
QYR SR G A TFERES . Wl T
BESR 95 22 th ] AYTIR. (4)06F T M 3 A TR
MEFITAL, WS L 5 RE R AR AR AR A 2
BARESDA R Z A A5, (HHL AR 7R 240,
HETR ST R i R A, Tk g
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FREE. TR K, i 5 7L, B
éé%EElFEH, ??L%@&3%-4%BO-31].

4 ESDEDBREEMERBINVRFIE. FAMERIENR
/NEF et al®heF 35351 1 B R ESD I ORI T 4y
Br, VORISR P B i, LA
AR TR L S g, DR R e D
Wiisi et al ™ MBAFH T RAULE L. IURESDIF AAE
JALAEFERT SR, 43 BIAUR .

4.1 (DARHH L. BSDA 2 2 KA H
i, AH— % #2330 R 1k i Ak B R 5 R
Tajiri et al>"RRA4 5 BERE LA W) 53 A1 AN, Ks
HH LR 23 0 B S A /NS R A S R
SRR B, BN E A RE, AS
H L 7 RS A i R LA v, D) B R A AL
X T4 /N A 1 If, RT B BE  TT ) gL
iy X FHRUR A (EAR KT 1 mm), 7T A
OB I R AT P, P LA e . Y R
DAL H A A P AT I, 5 R /K g, s s
BT, —— B RREAT I, () A M. ESDA
Je 2 R A AE2 wh, R AR LEEMR =, 4
HREESD AV, BIERARMIE S, RAHK
AL i w7 oA S N TS B 11 O S A
DA R B 0, AP R0 8 B T R S BB K
PEZEFL. —AEATESDEI2R, & MLAR IR A £,
Xof T A6 L PR A AT AR 2.

4.2 (AR L. — A AT R T 3
BN R A, D) IR T LUK A WA 2 TH
&, ESDYIHIR A 8 fmr. X T 2548 W 4 1)K
JNES AR, arPITFI A AT R AR AL, - B L
KA, ORGSR I Bl 2 AL, Rk
NI EE L S B, ESD R4k EEAT. (R K1 7
FLH IR RS, PR Ay A 75,
FRAEAS[F 5 L IEESD, BCHEMRZ: F4) B B8,
HMEFREARPY. RN T ILsE A MBI LR, R
AAEE2-3 d, TS R AR FEALY
I AT R BT T S IR . R AR
WP @IR B AL EE T aE R, K
FEDR I 5 HEPT | R A IR

43 ESDiAYT I [ L K,
PRI WA AT, el i84-6 h, T, T
W ARG ], PRAF I K T-80/60 mmHg, 1L 48 1Y
FEE N AE96% LA L. ok Ji B i, S A R 5 B
I, N S PR, DRI, Db B AR, A
FHESHUAR. T A I [A) K B B 751 1 48 A vy 55|
WG 28« e R0 i Rk I AR TR 1l 2
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WS KA T Bl P R A B RN 2 S LR
FEMRE.

BT 12 W B B AN W 32 i A e 3, e AR
R N B84, 3118 i 1) S R A o
N T EBFERQOL, Bk —Mei& S IRIT T
1%, BN RUAT Rt R I B 1R 7 k. H ATAE
FIAHE S bl BT AB Misrce
HEE T ANRET AT R TR e T R Y
DR B O A K ESD S RGN0 AN A il
riads. W L2 SATESD, MYIERRAS
I B AR A WA e M B A E R T e
K, WUFRAT bk EL 45 B O AR TR (R R s B2 T
AR). BEATESDHEAKI AW i, Brikiasr TAK
TR, 5305 g (0 N B iR T R P N
Briv & k.

5 ZEXW

1 VI ERE S, WL AHE, KIGEHE. B 4EM £ poly-
pectomy AL WT O xf LAk -Endoscopic double
snare polypectomy @ 7 F 1 1= > v T. HAWEAHE
2FAHEEE 1980; 16: 395

2 PR, Mg, RERET. B o i
k¥ 5 NARSEHIYIREE. Gastroenterol Endosc 1983;
25:1942-1953

3 Z W IE5A, MR, B FA K. Strip-off biopsy @ #
F¢&. Gastroenterol Endosc 1984; 26: 833-837

4 HIRE—, O R R o NS 0 BRI D)
BRAbT. 98 & A2Amads 1998; 25: 476-483

5  RIEWE RHIEWEMRE 5 2 DIBIRIEE© 675 5
. H & 2004; 39: 15-22

6 NP, T, Ll VR R P R S TR e e
s, B &l 2003; 38: 67-82

7 Hamanaka H, Gotoda T. Endoscopic Resection
for Early Gastric Cancer and Future Expections.
Digestive Endoscopy 2005; 17: 275-285

8  ERME . RUWE O RS (1) BN & k. H AW
18 N B2 2 MERE 1968; 57: 1173-1176

9 JERRSC. SESIEIH A A RS A o B SR b T 258 n
. Gastroenterol Endosc 1969; 11: 437

10 KEAIHE, i, BAEEE. YAG LY -# -0 R
~ 0 J§; . Gastroenterol Endosc 1979; 21: 1289

11 R TN AR, RiMEE. R x5
WAREE I VIRR IR I DIBR © JEls. W &l 1993; 28:
161-169

12 5 EEUHE, AT 2, AR R N R S IR 5| G
VIiE o 7-F & 247 44 F+ 27 %
e 23807 HARW AR 0 sk 1993; 90:
723-728

13 MR, BRI, 8 R HIE. Ligating device 7]
v = WS R VIBR T (EMRL). 5445 N B8
1993; 5: 1215-1219

14 REJREE— R, AT R, B E gL k. MG e & ¢
e o DGR & TR -—REUIBR. WAL AL
1999; 11: 661-666

15 /MlfEY . TTEEMRFHEIR. WAL AR 2000;
12: 718-719

16 /NitES, s —, B HAAL. e T
5 EMR @ #4575 % L » EMRF-H-Hooking
EMRMethod @ 45 F 4. Ei/R 4L 23 N EL 2001; 16:
1609-1615

17  Oyama T, Kikuchi Y. Aggressive endoscopic
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LS NSRBI &, DI REE AN~ = = 7
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HAF R BEass 1 F 7 14 7, 52k K
5 AJGUHRRE, 2004: 6-9

AN IE 5A, AL, WIRBEE. RIS X 4
VIBARIME © THR-Fhx & 5 L T v 3S-ERHSEVL.
H &l 2004; 39: 44-45

B AN, RS, BT A SR X3 %
VI RIBEE 0 it & ML ITH 4 7. 8 & g
2004; 39: 27-34

Gotoda T, Yanagisawa A, Sasakom. Incidence of
lymph node metastasis from early gastric cancer.
The estimation with a large number of cases at two
large centers. Gastric Cancer 2000; 3: 219-225
HERPET, R B, gt RIS E T 2 )
Kk 0 W ISYER. ROWHNME <« 2w <. H Ll 2006;
41:9-17

PR, FgH, W], a4 F 914 20
WISHNRAE & 5 b BITEE O B XERE H L
2006; 41: 19-29

B Y 4 F 7 4 2 OGAMEAE & 5 5 BT

28

29

30

31

32

33

34

35

36

37

38

e OB 8 Ll 2006: 41

AN S, RS, AR . R R R A
ESDififie & T2 R34 LL L O st 15 & i 2006;
41: 87-90

M5 AT, 1% S, /N B LB EESDAE @
R o . B & 5 2006; 41: 91-98

RAFAE A, O 5A, MR, BB+ 5
DIPH RIBES © 6 R A & BB B & 2004; 39:
39-43

AR AL, VR A, /N B AL & 2 O x5
—FF L & 2L WA AT 2004; 16: 729-735
NP2, ST, S ). S C s 5 5 ESD
DIBR BT & VIR M0 o K518 & 2006; 41:
37-44

U, i B L, flab . BB S X 5 ESDY]
BRI e VIR NS 0 5581 8 & i 2006; 41: 45-51
Tajiri H, Kitano S. Complications associated
with endoscopic mucosal resection: Definision of
bleeding that can be viewed as accidental. Digestive
Endoscopy 2004; 16: 5134-5136

TRAA TR, MR TS —, & UL BT 2, AU S 5 il
B2 A RLEL 2006; 18: 147-153

HBHS, AR, AEAKBE. BHEEC T
5ESD I & 5 S8 0 BUIR & 2 D). 2B
WRERE & & o <. F Ll 2006; 41: 67-74

Bk ABIEAE & 2 O R-FRIN S & 0 £
LTS I AEE 2005; 17: 639-649

Hamanaka H, Gotoda T. Endoscopic resection
for early gastric cancer and future expectations.
Digestive Endoscopy 2005; 17: 275-285

ISSN 1009-3079 CN 14-1260/R 20074 hAN VAt 548 NTE A 4% &

AFRR  H2005-12-155, A4 A48 IE T8 T 782 70 2 45 (http://www.wignet.com/wcjd/ch/index.
aspx), T P AUFE— AT DATER AT, GFEBAG . R, deif. Wi, DARAESR. B8, a2 mifE R
SBATHL. NAETE S Ip s RGN P, B T 3RAF AR N A A R s T R .

www.wjgnet.com



L L S LI A
wcjd@wijgnet.com

9

2007 12 8 ;15(34): 3587-3591
ISSN 1009-3079 CN 14-1260/R

REVIEW

B A 5T BT AR T B L A SR AR

310016
, 310016, ,
. huguo2873@163.com
:2007-07-23 :2007-11-02

Progress in research of
treatment of liver fibrosis with
mesenchymal stem cells

Guo-Hua Hu, Lai-Gen Shen

Guo-Hua Hu, Lai-Gen Shen, Sir Run Run Shaw Institute
of Clinical Medicine, Department of General Surgery, Sir
Run Run Shaw Hospital, Medical College of Zhejiang Uni-
versity, Hangzhou 310016, Zhejiang Province, China
Correspondence to: Lai-Gen Shen, Department of Gener-
al Surgery, Sir Run Run Shaw Hospital, Medical College of
Zhejiang University, Hangzhou 310016, Zhejiang Province,
China. huguo2873@163.com

Received: 2007-07-23 Revised: 2007-11-02

Abstract

Mesenchymal stem cells, a type of multipotent
stem cells, can differentiate into heptocytes.
Recently, more and more studies have shown
that mesenchymal stem cells are anti-fibrotic
and immune-tolerant when transplanted into
liver fibrosis models, which brings about a
new treatment strategy for liver fibrosis and
cirrhosis.

Key Words: Mesenchymal stem cells; Liver fibrosis;
Cell therapy; Gene therapy
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03I
JHEFYEAL . ALK 2 22 P M JHE I 0 1) 28K
W BRI, H AL GG 9T T BOWE LA A
A ST A AN RS ARG A SR B A A
T R A A 0T, B T
PORIEA A . BAER e, BHE REH R, A
7 Bl F S5 I R, BRI T I A RS A 1 i e,
B A A0 RS R HOR B G, 40 R HVR T A
G MARAS B3 7 JE 005 . 140 i 75 T A A
U AR A0 A Yt ) ety R T A B

8] 78 5 T4 i (mesenchymal stem cells,
MSCs)t—REA B JIGTEA 73 1 BE I 2 B8
T T B R U TR S T 40 g T
M, R BACH, M) 12 N T s se el
I 1 8 AU 18] 78 5T Al R (MS Cs) T 4T
YEAL Y SEIG T i KL A —ZRidk

1 MSCs;aTs FF A 4Abma Tt

ARV B RE S A 2R T4, a0, G
L2000 76 540 A, 7 30 S e 4 e 3 of 1
S0 PR RE SRR, JF 2340 0 40 B FIIR A 1
B A, AH S R I RIS & A T LR IRAG. %
T 7K ST 0 408 7 i i 40 i I s /> 4 e
mRNA, JEANRE SR ) 40 i oAk, T A
WA IMSCsI BT |32 o0 A TR 86, MR
YLRASE, I HnTRE b 3L ORI 1 2 2R 40 >,
MSCsAMYREZM bR IR L2, T HBR R 2
f10 1A P AR S5 26 BAMES C s th 1) T i P 4 i (A
HIRJZALER) “RT a4k U0 R AR AN
T )1 AMS Cs JR iR 7 T s 4l 7]
171k

2 MSCs;ays FF 4L BISEI AR
2.1 T EBEM S C sk A 15 55 A
R R R, AMJETE M S Cs ] AR HLAK B 58 11

10%
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MSCsH—# 4y, BENIEH AW, 5 H
BEIB NITIE AL 2L A 2 i oA, Xk
M S Cs4ll B 6 77 AL DR VA T T 21 4 A e 41t T 40
P SER:.

Peterson e al" [Tl KB T =AN AR
AR bR I PR A S BE R A L, RS
L1 K BB AT 41 B R 808 T 1) 52 453 1 U 4
2, e 1n) JHEE 52 40 M 43 4L {H Peterson/IT FH
T4 IR B3 M SCs. Yamamoto er al'' ™ 4F
HLiv8-Fuikorik i faH4H. b FLiv8-Hiifhn]
PAZEAELLS /N RUSR T _F (3 il A 40 B, T B
S4B R Y C DASBH P 3 1T 40 B, BRI ke o] R
6 41 B 43 ads . 40 Jf R0 Al 3 o 40 L K%
Jii 73 K L v 8-BH P AR B 2 P T 400 P o
NHFAG /N AR Y. 4 wk)s, % IR BILLive-E
PSR )1 T 40 B TR 1T T 40 ) e B AT 2%
Hb 1) JF440 7 T 434k

Lee et al™ % FH B Gl 00 3% RGE sk oy 125
HHhMSCs, Jf H i K FHHHGFFOncostain M—
1% ARSI FRhMSCs. 4 wks AT LU 31140 o
L7 TGRS AH R S i R R AR, O B
I A T ReRr Ik, ARG aE S A7
BEs . R SRS IR A, RAE
EL 247 S 40 i (0 K PASOTH LS5, K ix b4 i
B G, 2 5 AR A8 R 3 1 41 i i)
YEH? Oyagi et al® fE/RAMNEMS CsHIHGF L [H]
772 wk, SR 5K HE N CCLBUFH493 1 K B A4
. 4 wkG R BA A 8 E KPR E, e
Wi KRN LF AR BE R T B, S50 € THGF
S JaMSCs a7 1F .

i, Oe et al™ N Y HGF M VEGF 3 [
(1 20 B w18 97 I, FE. colitf)B-"1-FL 0k
TR R, 45 3 S50 414 L, HGFAIVEGF
A ffcyclin BRIEBMN, W35 I0 T o9 = 41 i
AR, e IS S R, (R E I PR AR, Hung
et al ™ H RSO UOL(EGFP) AW BR,
95 75 (Ad V)ZERM S Cs b HAT 1R i 1 s R
(>90%), I H¥ FAAVIThMSCsRFFZ 7] 434k
Wi, 4 wkiThMSCs WV AFEE 28 7340 ks 4 4t i 5
TG e R DR A2 T DL, 8 D) 7 4
TERAIMER GG 2 1 4 1, Bk s
AEfe e Rk H P SE DR, G v 3k G 0 5 5 e 3
PHENSZAR = A AN RS2, it AM S Cs 2 B AR
(K167 5 DR 2 A,

2 H A5 1] N SR R G oK, HUHGF 4%
U2 SLAAC G R B S IR A, LS s 5

A B BEM S Cs lm) 4053462 HHT-MSCst
A R R R Bofk, & 45 AT DA H GF# 4
Z5MSCs, MR FEMN# B S ER-? X
8 ] UL AT E— A SR
2.2 Theise et al* 40 55 T 1 B 5655
M 424 Ve, AB R I I R 45444
Ve a5 R RIS LA W A AT G
A BH PR TR T 0 AR RT IR 4 T, e R N
8 T 200 1 ()P R AL A 1 U1 S 234 Dk T 40 L T
g5

B, Terai et al®{RIE T 9443252 M JH il %
Ik B AR A A T I A R, e
24 wkiG, IM3E A A B AT IR GE
(P<0.05), ' % 3%Child-Pugh’y 4%(P<0.05), Jf
AU G BT Al B . wT D A B 48 1) 78 )it 1
N M HE AT AAE A JHE 2 4 A SRR A0 1 — B 1
TBIT 7. AEMS CsaTT A 4EAL 1 R SE 56 E
P IR, WIRT 12 N A7

3 MSCs;BYs FFAF 4Ll

IR SR M S Cs iR YT 4T 44k 1) B ARBL ]
ANGERE, T 32 2 LR LA L

3.1 MSCs ,

, YEFF AR IE 5 IR D) fie 29 75
2.5X 10" A AT M. 76 BT 2T 4 4b 5 51 2 BT A4k
I, DA i B 2T 4 45 4 41 2 AR B I, E S TR
JF N 5 R kb, MSCsillid 1A 4% S48 5
e NN R TR N PN e R e A
B Sakaida er a/®szE KB, W HMSCsH
T I 78 KR 1 BT 400 R 40 B (4%-43 %),
NI S I 3 e
3.2 MSCs / .

M S Cs 73Uk 2 i 4t Ji 8 -1 F1 A KB,
HGF. ILs. SCF. SDF-lo.. TGF-B. TNF-q
2 HHHGFAMEEAG % $MSCs A & 17 iF 41 i
S TIRE, B TGE-B177 A4, BH b 27 4
6, PR AN MR TR T, A4 o A i R 2220,
IL-10BEAE R TNF IR 2 40 (5 5 A% il i, e
U, TGF-BLAMERE AT ST 41 i (hepatic
stellate cells, HSCs)I£T Ak J WP, & AT 414
At A2 AR B0 R 7, T LA e 5% 57 NF -« B,
Gl RIVEEER . HiDi er al™ I H fE4N
JH 55 5 A S R A i sl A R AR L 4 [
I¢, G R FIEMTGF-BIAHGE & #HIC D4 Al
CD8 41 B A AT PE(65% £ 5% 75%+15%),
FHIM S Cs A7 R 5 1 400 11 G 92 HE = A0 50E =
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AEH.

B2, R RS HMS Cs 23 WA AN [ 7K

(040 P IR 7 AR ECE M 2, SR et 4Efh . i
ORE VAR
3.3 MSCs .
JHF AR T 40 2 1 R 4T A0 I ik
Y B 4 I i (extracellular matrix, ECM)) 3= 241
Hd. HSCs L B h 5 BT £F b 1t A= 9T
KN, HSCs EMSCsAAMLRE TR J5, HSCsHTE T
PERA 3244, B BIM S Cs H A5 23 WA 41 i R 1410
HIHS Cs¥8 55 7% 1k v R, IXAEIRYT T4 4Efb
RAFVEHIY. Kim et al* M\ Ry HLAHLHIFEMSCsH]
REH 3 H G FRH r 41 i A 5 U 15 S0 1 ol 1 A
YEH, $0ilo-SMABH P48 Hi rr 34 G, A1) Kk X ik
ST A 40 o 1 AR KA . W TIIE N, N T 22 A AT
YA
3.4 MSCs , G ]
0 6 4 DN Ay ot E A D T AR A TR 2 TR D R
P 0 BT JFFJUE T Tk [ 0 A A R A S,
I 00 38 [ 0 s R AR, dl R,
TGF-B/INF-o G 8 44 N AT B 1 JHF 41 M 384 5, 1T
X1 OF R 48 B G 5 52 AN K, P ETGF/INF-aff
TR 4 {5 5 5% SRR sS85 R 0,
SDF-1oui] LA 51 152 40 i, 76 40 i F A ol 72
R FEVE. ITIM S Cs#E 4313 40 g P -7 i
FEC 20T N A A0 P R P 40 M A A .
3.5 MSCs ECM 4N 03t
Fi 4 )@ B A B (MMP ) FL AT 55 1K) B R EC M
YEHPY. Zhao et al*"VR IR 4EAL I, MMP-2,
MT-MMP-2[{)mRNA R Pt SR K IE S T 5, 1
MMP-2HIM T-MM P-2 %} i £F 4 4k 1) 306 4% 2 =
BAEM, 3P IUIEEMS Cs/EMMP-2FIM T-
MMP-25tJ5 1 R, I H IR 5
YeAb ) AH . Sakaida er a/*M Sz B, B 6
40 Pl o A KT MM PR i & MMP-9,
o A J D £ 4, > S5 N RO I AR SR A FR B,
NI B S S AR A 2R

4 BRIMSCsNFE PR EFRRRAVaA

4.1 MSCs , S it 4
JL RS AL 1 T4 AN OC B T 3R A5 K DI BR IE 5 1K)
AN, JF BAGURBAEHET ROV, 4EFE AR IE
W TR DI RE 207525 X 10" HF 40 A, 40 B fr 4
BRRFRZ (5 I 52 5 1 70%-80%. SRITTMSCsTE
T E R, RS T AN AR A
HAHIAMSC. FIb T2 RSN 38 A g il 2
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FEAEPE )R AR S IEA L] T . SSEA-44T R —
FLBEH K % e ARRR T4 . S i 7R IR
Al AR, YA A TR] 78 5T 40 ) 2 bR A, AR
MSCs) 73 B 558 S AR e SR AR . B
JH- 41 o bric A dFc-kit, CD34, OV6, CK7, CK19,
chromogranineA, CD565%. 1H K A A1 I+ A4 =
PEFRIC, BT AR 2 M S C s 75 ) 140 il 73 A AT 7
PR A
43 MSCs T T
It R VA7 1R — XU agf 2w - 38501 40 17 S
PEWIGE . St Wu et al™ i\ kB T BT A 6
20 o 1R 2 o3 Al B T 40 M nT DA A S 9 [ 4
JH, 9 [ 4 B R DA 434k Sk Il i IR L R 4
J, T AS [R]B B 1 JH 40 6 1) 23 Ab i 3R ] g
TR 40 i 7= A= Russo et al™ B HIMSCsit n] g
A AT A AR . AEAATT R I 21 4 A A5
AU, B9 ) 78 )T 4 B A 204 D JH 40 i i)
IR2(0.6%). FLLZT, Ko e oAb o BT ALK
A B RN VLS 2T 4 20 1 (68%, 70%). FT AX T i
A0 LA ST R I R Y H AR

P W ez i R i 1D = il L1 o e OB
A LI AEAR R BE B AR KN, 1 i 1) 78 5T
40 M0 ) I R VR T A7 AR SE R AN AL (R a5
SR E BRI R, FIFHMSCsif )¢
PE, 7573 1 /K1 FoRe AU 4 i P A H 1 2k A
FH 140 M 3 SRE 0] 23 A0 R %, A AT
[ A8 540 32 I T I R 4R AR IR ¥R T
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Abstract

RNA interference (RNAi) is a process that exists
widely in eukaryotes. Silencing of a target gene is
induced by a double-stranded RNA (dsRNA) at the
post-transcription level, partially or fully. This paper
is to review the main mechanisms of RNAi and the
progress in hepatocarcinoma treatment with RNAi.
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RNA T#(RNA interference), +& —Fi{E EAZEW)
P AR TS UEERN A T/EmRNAZK
P b R S A B DR A B 5 A Al
ot A2, O O YL IR Zh e BT L IR 0
. JEPIARIT A SR S R TR R
R I e At S R R R 2 —, 2
ZWHE. ZHE. ZHRBMHEAEHNER,
FEEE G . BURDIIAERT i ik DR S A
09 B DAL (1) 05 40 IR 11 90 R i T A
5B e e A A B S R R b Rl
AN [7) By B TR) s i DR sl A 5 DRI A S, 5 LR AH G
K FRIAFIERTL. B XY, O&8f
VF 228 BB N T I (1) 2L VR 7. RN A
R A mEAE . R E. AREENE,
BRIV TT IBESETERE T — 508 [Ri@ 12

1 RNAKER

1.1 RNAi 19954 3 [H e 4% /R K%
Guo et al{EBHKIFS M FT /IMT 2 Hi(C.elegans)H!
par-13EPRIRIA I I, 45500 B S0 21 2ty 4
1E XCRNAAEAR Iz I 1) 2k, Kl =&
55 [ SCRN AR 1) 5 SR BV S 1 B M 12 65 AT )
FIEW, NG 5L G 0 5F K CRNAA SIS
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T SCHE BY S SCHE S 5 (0 2 DT DCBR AN, okt iX
— IS IRFRARNAGL Bl J5 il S22 A ) 0 v
Ir MRS TS HES) ) R RN AT Y
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B 19-21 ntfflsiRN A REBH &5 -7 i ik A
IR E 29340 i fiTHe Lagi fg, i HhAEmi FLsh4
S0 M= TR S R R R UER, e T KO B
dsRNATEWTFLEN D4 H AN 5 R AR T
] . A IERNA ARG LA 72 N H T L3049
40 B 5.

1.2 RNAi ERNALE R, Py B AR
PEdsRN A dsRN AR AL IR A V) (dsRN A
specific endonuelease, Dicer) V) #|%£721-23 ntff]
H IE SUF AN ST FI A R DT HERNA, R
siRNA. siRNAH ) P AR 3T R M
HAK, W ARNAT S HITRE SV (RNA
induced silencing complex, RISC). PAILAE Jyt
BN EmRN A, 4R Ji 38 i i 5 H M T 1) SR
Mj, mRNA5siRNABT 4545 [RIRRISCH)HI#E
mRNAZTH HsiRNA & P HI EAMYX K, S
SO REAR, BELWTAH B ZE R ) B, siRN A
ARy — R R 5 1), ZERN AR N AZE 45 il
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T, DAFEmRNAH B BdsRNA. J&5 728 FHIHE
DicerVJ | iisiRNA, #Hi 4 M siRNA X AT HEAN |
RAEIR. XL AR A RNAITBOR BN . B A i
M dsRNAME 5 G S B, AN ™ A2 K &
fFIsiRNA, M5 mRNABTIEVE R, 28500
A ) 5 DR 1 B 2 IR i, S I DR T R
PG5 LA LR R PR B AR AR LG, RNATH AR
SErm B 00 3 AR e o R DRI BRI e 5 1k LA %
T 4 M ARG T B S5 0 A5 A 35 TR T REF
iR S AN i 7 (1 R L

2 RNAITERTHEIAR RV
JF9 5 1 98 993 5 B L B DA DG, [RIHSR FHRN A
FEARAACAT LLFHET 290 5 5, A3 B T
RATEE R TTBE, AT A A5 T 28 1) B9 1 i
AP TR B VR T

ST IT 5 995 B % 2 JHT 98 05 DA 27 1) = 2
[N . Weinberg et a/'" T ¥ B HFFTRNA XS
HB Vi &8¢ 41, Bt 7 M HB VI 8 08 57 T
TSR HE, At 1) e i S R JERN A& A7 A
U6 31 34, 45 5 5 7s 78 4 JL 1¥ 40 v LA
JARHI R FH K BB rh R 0A K R RN AR 2 4
PG T 70%-90% 5 25 1) 52361, A K+
Pomigtr. sk, AMITRIL T HBVE K 4afit17
kDaffiZ iR A, M hxsE A, WFAHBx-
Ag, I FEIE R A S BT b T, 4 0 N
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A0 it rhORS I B IE 0K, RE RE e TR T RN R
(2R, S8 EHB VIR YL & 8 N I 5%
PIMIZ%. Chan et al"™ Kyt T #E T HBx ) /N & I3,
PRIERESE T Al AP L C/PRE/S 2 4 o 434 5 11
TS, 45 W RRNATA LLHHBx mRNA
MHBxH FMEIE, 112 450%-95%, IfAl LA
I S P00 761 240 L 110 38 5 A B R B A 14 v ggg ) A
K. DRI A A HBXAE I8 T ORI e T 7 Th BAT
HEAE .

PR T B EEVEIT R Z A6, B — X TN
JEF PRI 921, TR i 5 g AT T AN A1 T
MR AEAREEN SR L.

3 RNATFHTERTEEETs PRI
R A RIEZZHER. Z2Hk. £
PR AR T 45251, 045 2R g . SUB M
VEHT S i 5 DR PR W800SR 400 9 i DRI 1) 2R 0% 4
I ) T R B T AR A RN AR
YER TR R KBRS M HREIER, £
AN B A L E A B 5, i A B R A
(R A B AR HORTRN A LB 7 P 11 5 7 17
HMRIERNAEH], 247 LR JUASJ7 1 9 .
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T JSE AT -9 240 L Py 48 .

Salvi et al™ TR RNATT HEFR T IR i
Y A-H5 i S5 7 (urokinase type plasminogen
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0 8 AR B A PN R 0 AL PR R B u-PA
LA AR S SR, I u-PAf
AT REAE N VR TT 1 4> T3 5. sFRP1(secreted
frizzled-related proteins) & —Fi 43 Wb B M & A,
b mT e 5 2 AR TE 4 45 G Wt [, BUE 35 Wnt
HAL A, HULBHE T Wntf5 546 Tl %, Shih
et al®ERAN M B 48 EE 1 0 40 i & b A
RNA 1T B B Krs FRP 1R 232 AT R EW ntf
AL I, JHE RN G5, THUSFRP1
ik, RIS i 40 MU B9 GEL ) 52, Huang
et al”# FIRNA il HepG2, Hep3BHIHuH-741
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. Wu et al™FEisih R PmicroRN AN S
RNAiGEUTER A 41 il RHCCLM3H ' CCRI1H)
ik, I HAW T DI CCRIFHCCLM3 41 il
(R 22 R RE ), RILCCRIKIE R i
AEAMHIHC CLM3 4 Hufr112 28 J), HE 5% 4 i 1)

HAFERZ A K, XL R LR B CCRIZEHCCLM3
M2 28 A T EA/E R, 7TREC CRUEE ok i

JH- g e B AR 2 (1) EE ML 2 —. T = SR
M A P K #4 ill 98 40 Ji 2 4% R4 22 1) 32 2245
15338 1%, Bessard er a/t" i 1 4 1] 22 2455 F oAl
RNAi/FHIERK2FFH], #2561 T 4i o 1) #,,
FHATFHRNARE 7 ] T uPARRIE, 58440
T RS . TR, Bessard ef alih A uPARFN
/EMEK/ERK/S6K FrIRN A& Kk 1697 I i 12 28
(7. Zhu er al® B AL B BURIsIRN A
i B T A RN R R R IE, I R I
mRNAFIE FHAEHCC-LM3 41 i () 25543 51 0
T 79%H181%, HA G T siRNAKHCC-LM34
JL P44 e B 2 2 A (450 H 10 B SO
3.4 RNAi Hir, &L e
FER & %5, WPSIFIPI6(INKAA), J-WIHE
TAATIAE S b R e S, R AR e R AR
HHRE S R SO (1 S DA A0 /D DL TE . Higashitsuji
et al* N T kA ATV AE N 40 s 4N 4 36
A PR DR PP G - 45 4 TR & gankyrin) 4
FIT R, fiv4% hgankyrin, MiRIE er al* @it
RNAIH T 41 fi#kHep G2 gankyrin )3
15, R EHepG240 i rh 4l gankyrin ) 8 mf
A A 20 B A A I 3 300 A U PR BEL A, DA
A RN A gankyrinff)# A 7] GE £ ik —
ol 251 P B R R T T B
3.5 RNAi P AT 53k g
R e P JURT iR A DG, RTS8 1) IR s
PEPUR AT AR R IAN 53 B e 2l B i (R g i
JEHR AR AROCPLR, FEATIREA . LR
BERMPUR . BEBPURSE. X LEH R -
AT AR FE R A g 1) R A A AR KB
AF P20 FL3 4 W 6 30 el I 2 o 8 4 45
FI I VR i B 09 2R 1. R R, R R
POV 2 S TR, R R e R
%5 AFPFEHCCALZ I BHYE R h 44%-70%.
Wang et al® i3 T pSilencer3.0-H1-AFP
BRI O JeSMM C-772 140 . 38 i Sz i)
RT-PCR. HEKll. MTTLL K40 i 25
VEHAT T AR OCKT I, K BlpSilencer3.0-H1-AFP
HAT W T AFPIIERIA, £9°434%, JEHIH T
SMMC-772 140 Jfd () B4 5, AH 72 Jf A 51 B
PIPET.. LRI PR (HBsAg) & ST
RO EA T EZEEN. MK HBsAg
B & EEHB s A g P 28 HC i 09 2% 51100
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%, TERP R BT RRZ A )« R A G Bt
J5U 7 PO HB x R 5 F ok A 1 52 990 0 40 ) A=
KT g A v g ) e AR,

3.6 RNAi 4 g2
K7 L2 SRR RIEA — 21K
R IRE AR AT A i A K D1 (he-
patocyte growth factor, HGF) & .52 fKC-met,
I3 N 2 A2 K A F (vascular endothelial growth
factor, VEGF) X HZZAVEGF-R, & 4K A
T(epidemal growth factor, EGF), #{t/EK A
“F(transforming growth factor, TGF), i %2k
KX 1 (insulin-like growth factor, 1G)®"". T4
Ji A= K PR H G F e 5. A JHE 38 23 D1 118 K B
MG 3 B A3 2, I RAIE S — M AR s 1 35
JH- 41 G5 1K) 3 2R I 2 Ak e-Met 2 SEAE 45 Fif
LR 4R IE, HGF/e-Metfs 5143 R G4
FF 0 J0 g 10 452 2% 0 % v R 45 A T A P
Salvi et a/™ B ITRNAIHNIH] T c-Metffi 1A, ik
1M 0H 7 SKHep 1 C34H U K1 #47%. VEGF R A
SRR PR) SRR AR e g 1 — Rl A AR, T
NI R A A, O R A Sy L K
B AR - A — e E R IR A, R TR
KA RIE B APRGEERY. BiRE T
ZATFHRNATTEFRAL T H 0™, oy g™,
B g A RE 4 R L K
FUI g B R T VEGF IRk, JFE—
SE R L B AT b i AR HH A G g
RN AT BeA b AT 40 il VEGF K AL 52 463k

B IE.
3.7 MDR RNAi I e s s

BIT I E T Bz —. (HR R 1) 2 2T 25 7
AT IR R MD RS R K =4
(¥ 3o i 2 ik 2 2 if 2 1) AL 2 1 #AAL
I et al™ Wy T 55t 2 Ziit 25 5L IMDR1 1)
pshRNA-MDRIE A Tk, G It 24 40 ik
Bel-7402/R, 45 8] W HufMf] T MDR1 mRNAJH]
KiK.

4 P

i e T o 2 I DL SR o 22—, e 3 E
JRE R FE MR 58 AP, SR 1307 NSETIIF
Ji, I HLIT BB AP K H R A IE T2 A B A Tt
mfES. i THHAGREE R, HEK. &
B R e, HArF AR U7 T aSia
T INE AR AN s, (H R, BRI ¢
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JHFJ8e 25 5 TR RO 9 — A 1 2 [ R s R
Ak, BEAG 4y FAED . HRD A2 R A i
Y 2E IR, AR T TSGR T Ik B T —A
IR RNAWE y—Fgni LA, BRI
Ak R E L IREENE, TR MR RG T
(AR R HE T EEIEH].

RNAiH {7 524074 oK -F 1t oE. tf
DEAR N BT LA R IR 5T, IFIAS T — & 1)
HEJE. AR SZ MR R AL, R DR N Al T
S, RIS 2, DL RN ATHL ISR 97 6 B o
RNAi H iy 2AE R — ML N W oh g M55
i K ¥ TR AR B R 00 RN AL
TR AT, HE D5 N B ARG 25 SR (1) 5¢
3, RNAI—E SR G Tt o b R H
TAEH].
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Abstract

Chronic pancreatitis (CP) is a persistent
inflammatory disease characterized by
irreversible morphological changes in the
pancreas and, typically, by pain and permanent
impairment of exocrine and endocrine pancreatic
functions. In recent years, the prevalence of
CP has increased around the world. Although
endoscopy, pancreatic enzyme drugs, pancreas
imaging diagnosis and laboratory techniques
have developed fast, the etiological factors and
pathogeneses of CP remain unclear. There are
no common guidelines for the diagnosis and
treatment of CP. Thus, further research on the
epidemiology, etiology, diagnosis and treatment
of CP must be carried out to understand the
development of pancreatic diseases.

Key Words: Chronic pancreatitis; Pancreatic fibro-
sis; Pancreatic calcification
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G IR 28 (CP) it H 45l i [A] 5 e £y DL M
AR, BEATPELT AR T AR AL, PR 32 2
RHA S, AR . SRR DI RERRAR, A
MFBURIIG . BRI, CPIRREITAE, KR
ZRE, TUHESE R E K H R A R, H TR
CPIRIN . AL AR 2. JF HAT IS
WA CPRE BRI (a2 —. Rlta bl
LEMSRCP LR AR AT, BGECPRIZIA PR,

1 181 FRAR IS R K A2 ANl

CP2—loafi IR D) a2 S Jot B 02 1 98 JE M 72
FE1963 4K JB IR S RE MR AR /0 A bl . SR
Rk 1R KRR PR 2, 19804 AR
P A BN AT IR A 3 2 (ER CP) T WL JBE i B
BRI CPHAT /IR 1). 19844F Ly FEFIE1
Mol B 5k A, RICP & il Tk et &
i 1T S0P £ A T e I 8 ) S R/ B T g
HUH RIS . S B ER CP LAY (X3
Jere e R R A 4> A IEH, R Bk 1E
AIEE, MRk /BHZE D T34, TR IEH,; 2
B, MR 5K /BHZE 34, BT IR, P,
A DL Rk HRE, AR DLAN

www.wjgnet.com



3599

1EE Fty AWE01070) RTRN10P) S/&Z
O'Sullivan JN 1940 1.9
O'Sullivan JN 1969 35
Copenhagen pancreatitis study 1981 8.2 27.4 30 1
Liny 1994 5.4 28.5 35 1
Lin'Y 1999 5.8 329 20 1
Lankisch 2002 6.4

FHZE. ZEMb. A, £51k.

CPAE [H 4 LU MRS b 2 4 = B0 RN, 1
TR CP o5 UL R IR TE R g™, HLuR ki
K, H053 oW i PR B R O R R . [ AMRCH
DL R ety P J it 4 A B [ Bl 2 DL, el g
MR B AT OGBS i PR U2 A (1)
BEMEACE AR D), QA PLEE, (3)
FERSEAR, (4) H SR PR, (5)8 R VE S LR
RgE . FEIEBRIR 2, (6)FMIT AR 5 el dhifs. CP
(R R Im AL T, 22 B0 2 ) T 2 1 B Ay b i
J 5 S50 BRI SR BE- 2T 4 A i B e, B RS ol
ORI S s, 14 T JB 0T B 4 Wi 46 35 (C CK)
TR R A, A R AR R N P ) R
I, FEUNEE NS ARIE R, TR B 2
KA, BRI ZESE, /S8 [ R AE R If
RIER YA, it B, — R A B BT W
1 JBR B R A T UE (1) A 2 11 (lithostatin) 2
KEEAEH, 550 WA 2 W3 B0 L AR 4. 4R
1M, e WA A AR UE A7 A R B 2 T N T
R i R AECP LU /N T-10%", S P AL o ik
PRAE R A BTS2 G B A U AU . Ktk
Pandol e al* A\ g0k S JRERE G, W] Pyl
oAt o5 PR 1 AE KA

2 BRIV TIRG

CPAIR A [ H X Z2 5 MK, SR 1 SR 0 R 4
ey, T 3 R AR R A kA T i
e % EH S F U CPRAT I A B L1, %
[ 27 S0 1 CP AR R AT AE W] Bt X 22 57, Ji
DRI AT g 2 AN [ M X s R S RS N AN AL (H
BN A MIAN R e T 2% [ 182 W 5 vk R AR HE
For. HTekZ A AR K AR, ek BLEE
A FECPHMAT I A g K. B H vk
CPIFLATIH & R & DR, X CPRYAR AR RIEIR
b AEICERRI B B 4t 1 1952- 1989441 Bt 7
BZCP132%1, (b7 [A 9 Py AR RHE B 83 5 50
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0.15%L i Bifi 5 T FE2 Jof B & o3 30 3y B A6y 0 22
PG A, B2 M BB AR 2. 200245 I
KRR B E I AT et al™RiBECP262%1, 5 [H3H
Bt NFL10.63%, 2 W T 2FEN, Skt
H2.8 11, W EIEESS S . AR AR
SRR B S5 R R, A 5 CP IR 248 A
Wr b7t 200744 [ 2 10 CPIRG R AT 3 2 1
A ALWEECP199441], FRIECPA B H 19954
(114851 4F LT+ 2120034 K346/, K IR AFE#1E
5-85% 2 ], PR (48.9+15.0)%, HIEAE60
&, VARl 1.86 11

3 1B MRARISAVIZMT S SRS U

JE XL LI RS AL R AT i 2 C P, {HCP
(10 5302 W UV PRI, I R A2 C P 7R B H &2
HeEmpa vt B TE R 82 M C P
“CEbRIE” . 4R A IR R FE R R R, AN R
H1 Jg W R H RN, DR C P2 W4T 3 B4 4
SCARFA AR HNR A1 53 Wb D e i 56

3.1 JIEE RS 7 T AR IR S A T
%, N IR B AER T, (HX CPIS W U M
1, 1060%-70%"%. . Hy T4 i 45 5 ok T Heasis:
T 5, ML bRUEL RS B 757, CT A
R IR IR TR A 1) e A AR 2 T B, T SR IR A A
JECPIRFIE I 5, LUK R S 43 i) A
T4%H185%""2, (HCTHE LA B/ B 0 it 512 it
FIASCE. ERCPHE A A A CP RG-S A T 1) 4
P, W SOR T AL AR B R AR UE". K
HAF LR, ERCPIIZ WidERRPEL T I35k
FICT, A i B 2 7R A 1 S5, fH HAT R N,
AR I ERRE, R SEHR PR S (MR CP) ]
e RTINS R =RV S (ERT 7N R ]
KR AN IER CPHERf, XTCPI L0 22 AN
UK. 7 N BL(EUS)XT M ICPIRiZ e PE S5
ERCPAHIF], Xof JB A 0 i S o 55 A8 A5 0 e
BUEYE, OB MRS R ICPI TR, A
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TFERERAHERABRAEZ, SWIHHERTE  FEPENRRERE SR B2 EbaE, B
WA &, AR R S k2 —U NS % H AR PICPIG RIS W br v, 75 80T (1 K
2007

JERJIEL A Jl P B 7 (IDU S ) W] A B B A 52 )
O J S A, TR B SR I T, K2 T CP
WA — 2 . EWE SRR A, B
Hen o, Ao K.

3.2 JHE J A1 -1 T g AR 5
Oy BRI () B 56, B 50 0 4 (i ok 7
F IR0 A R 3 - I B4 32 (CCR)/R IS 3%
SR, T A 2 T ST ) O

HC O, ¥R JE R A TR IR S, T2 WiCPf —
TR VR S M. 3 6 C P2 W 1 AU
75%-90%, H5 7P 4180%-90%; Jii # HRE M AN
R 5k 3>900%01" 2, EE 6 5 T i A1 43 0l Ty i i
TGS, X Py IR0 45 R T IR, R ek AE A
FICPRZ Wk, H AT H A B 2 25 ok
BRI REI 2 AE R iE Wi C P LBk brz —, Hig
WrC PR BB H190%, HE 5 490%-100%,
{HIX B NPER A1 E R e, S, Haefe %
BHRORHT. MEEAREA LundhiR A5 1.

PR 2 - 6 2 19 6 2 5 K T R (B T-PAB A) ik
By, ARSI (PLT) . FMR I (5 S = %
. FEAE NG DT s W0 R0 JBE B 1 O ) A A%
FHENRAT 535 T REAR (T H I = R W
WY AARIESchillingil4e & "C-FE R, i
SESRPLTHIBT-PAB AR (112 Wity E 15 21 T
P, T2/ R L SR
BCH ORI BR S L A TE R K ) e R R
Wi, ANEEAFEPLTHIBT-PABA IR (1) 7 &5 14
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Abstract

Pancreatic carcinoma is an almost uniformly
lethal disease of humans and is associated with
the lowest survival rate for any solid cancer,
with only 5% of patients surviving 5 years after
the diagnosis of pancreatic cancer. However, few
effective methods can detect this kind of cancer
at its early stage. The term “tumor marker” has
been defined as “a naturally occurring molecule
that is measured in serum or plasma, or other
body fluids or in tissue extracts or in paraffin-
embedded tissue to identify the presence of
cancer, to assess patient prognosis, or to monitor
a patient’s response to therapy with the overall
goal of improving the clinical management of
the patient.” The greatest limitation of most
studies of serum markers is that they fail to limit
their analyses to patients with small, potentially
curable pancreatic cancers. Therefore, it appears
to be particularly urgent to explore new markers
and establish novel diagnostic methods so as to
achieve sufficient sensitivity and specificity. We
discuss the advantages and disadvantages of
different pancreatic tumor markers in improving

the the diagnosis and treatment of pancreatic
carcinoma.
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TG ICA19-9 R NAH (P = 0497)%. filc it
SR, ARRATEC A19-97K TGN H ) Tl i e
BEARJF R, I AE (0 A TR D) R
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(14 JEE e B A AT AR C A19-97K P (AR H) IR, AN
W IARN FE T AT, BRI IR bR B4R
(EGTM)$2 i, CA19-9E A3 PEAL g s 05 9%
FEANARL, A8 FLI PAC S FAN R I A U st

YT IR KEWTTTEY], CAL9-9]1E NPT
i Jof B Qi JE AT 0 R D A e T P I
Fi@a = 89, 2MFA I KIN, WIT8 wk(2/™
W) J5 C A19-9 Ik ME>20% HH 5 B2 A5 2% i T 4 1) %
AR YT 30, LE AT 250l BRI
rh B SR I C A 19-9 7K -1 Ay 34 7 15 f1
MSTHERRP. SR T, 44T B4 U (V) i
SR VG A R G IT 5 45 21 58 22 AR,
CA19-97KF-[m] B 23 15 Y T i 4491 s 43 1)
Bk 1) BB TR B 4 B AR, HCA1997KF R &P
HESERTINC A19-97KF AR AHAH X B A AT
SEUT ) R AR A S . AW IRIE, AL R %
(11C A19-97K - S W7 28 (R RBURS B 4 67 %, Tl
P T T 8 1) RABE Ny 86%1. 3 — T 5 4%
B, & P AT BRI C A19-97K 1 F B4 s i
SRk FRATI . YRIT A, NAREEIRTT TCA19-9
KT PR UG IR 22, 7 RORANA 2, 3 —
AT A 1 HEPS. ADL RO AR 5 th L T 0 e
Jeet B AT 19T 28O BB AR T SO IR T T
FEf, SR MCA19-97KFAKAIAT. 2 H TR
B R AT IO TS I, JE SR C A19-9 T
i 52 R T R VR S FEE 8 v 4 3l Dk 100% 1
88%", (HILAT VR A 3= 9k 4 4K I C A 19-94F
hy JBE e 7 ) B M A S IR I R A A 2
225 (NACB) L C A 19-93E SEA6 I 25 4 4% 2
R FH T 00 A5 (R VR T SO
1.1.2 s AR A T R 58 AR
S J Dk J5 AL VTR 1 e DR 3R, R R I
HBRCA2. STKI1lp(Peutz-JeghersZiA1lk).
1655 PR (SR 1k AR B Rk 22 9 Pk TR (8 35980
FF 25 1 R 2 1 S R PR S STORE A% P R AR 28 )«
FANCC. FANCGULL DN AR 5 5L DR 2 (1 ok
e (a3 A P =l JEL AL 45 i) Y. Z010% 1K %
J P o e o S BR C A2 [N 1 A2 0 R R AR
(germ-line mutation) 5 <P, K, 4% L AN
o A 4552 R s A S R i A2 I SR b R s
BEAFEBRCA2RAL IR B 3 1A TBRCA21H) A=
B ZR AR DN S REASE AT LA T LA g A G
g, 0 T T A TS A R (1 % AR A7
/D B0 T P T i e DA B SR i 1 A ML A vk %2
S 1 0 SRR 1) SRR T BB AR AEP L 6 3R D AR T R
SEAR A H I B AT AR B8 UE 45 SCREXT IR 28 R

BEATPIGHER A IET,

1.1.3 o DN g b SR
I8 B S T AR R YA B TR R R
2. B R g A Y B ARk a0 R A R
cytokeratin(CK), H:#1CK7. CK8. CKI8.
CK197] F 35 T70%-100% [ g 21 2257 iy
CKI17ZIEFHIEFAL N 50%-70%, CK20<20%"*,
BBk, KR 43 IR A Sl 2 s oA 1) 1N 93l 9
AFIECKT. Mk, CKIIE w4 B T B g
JERAEIZ W, RS E RE(PDAC)RRIE
I 2t 5 (epithelial membrane antigen, EMA)
A2 R R PR, AR IR PR (CEA). bt
J19-9(19-9). CAI125HIDuPan24*. £130%
{1 19 JiR e 105 CE AT w1, S(C E ARTAE 4y B IR
Fe A G R RS I T Fe br. T Ah, TR AL
ZUAFRIE UM R A (Mucins), SEEMUCT (A
TR B EBUREMA), MUC3, MUC4A!
MUCSAC(HE /NI DY, 17410 R 6 %
IEMUCG6(HA T I IRFEL 1), 2D T 10% 1 1 i i 2
EMUC2. FhE A RIEBEA BT X0 PR S
i g R LA 2R AL 0 IR . Lo dn, SR N FL
SR BE VR E PR IPMNs) £ XM U C21if AN ik
MUC1*™, MUC4ZIE H #i LA THF5TH, flde
JBE iR Lz P9 98 A8 Pan TN Hh it 8 A% 2 531 (6 T v
B T A B T s ) R A M e A
2 09 JE DD P CAE IR 3% ] LT+ 55% 1) i
e i 20 WL Al R, Smadd i Rk R
i s T g 2,

12B

1.2.1 CA242: CA242 72—l i R AL 1 B A 2%
PUR, CA2429T i P IR AT e R A 1 2% &) X Bt
JR () Sialy lewis(sLea) i £ 1 F 3Rk, 1IEH AR H
A B A >R CA242. CA242F %
A7AE T JE IR0 45 i 10 205 28 T 8 4 v, i
968 A1 . C A242 % 382 ¢ )l W A i 140 30T 1 76 i
. Sz, HAR BT izl (E 5 CA19-9
AR AT IFGTIRAE, C A242H6 W32 W it i
(BB S8 A 41 %-75%, R 51 4185-95%174, —
TUxoF 42491 JBE et B (R h, CA19-9(2 Wil
FE J37 KU/L)FICA242(32 Wil F44E 420 kKU/L)
T AR PEfE, CA242 BAT 0 v s 5 1
(>90%), 1MCA19-9 AT T Uf (KIS (>70%)
CA242 /KPRy Wi 1 f5 . /E — TF 52
Hebg T A7 SKACA19-97KF AN £ 5 K I,
KHTCA242<25 kU/LIEFH ARG 80T KT
CA2425 /KT P CA242 5CA19-94H 1L, H
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PRAAE T CA242RIEASZ LewisPu R MR 2>
WK, M2, CA242 T #E I B AT 25 UE
AETCA19-9MIZ Wi L BE. 75 HE L0 W %)
HILC AT19-9ME Bk I L e(a-b-) il £ 2 w] 1 A
CA242.

1.2.2 CAM 17.1: CAM 17.1 2 F o Wr il ity —Ff
TgMBUAE, A2 — MR bR G W), X
R0VBORE B AR R e L A ORI U ARGE,
CAMI7. 12 Wt JBE Mg 1) B8R B2 O 67%-78%,
R T76%-91%, A2 Wi R B 5 CA19-94H 4
{F AT B8 2 i PR S M (R A BTIE 50)2), 5) —
TR RTIE 9 (2 = 250) K HL, CAM 17.1
2 W R g ) R R BB S B 40 ) A 86 % Al
91%, 717G BOIH IR R rh AU B R 57 FE 40l
h89%FN94%H, 4 5 I s kR 7 I ABURK JE ml i —
RN ZE94%. BRI KFCAMIT.1, $27R
S A REFARVIER, ICAM17.1113R1Lk%Z
Lewisait J& K1 5205, 5 CA19-9411BL, HH:AE7%
-10% Le(a-b-) e &85 b A FH 52 R

123 4 EAE A1) CR R T N
Ji(tissue polypeptide specific antigen, TPS) 2 4fl /i
A8 B EIMM3PL R Yo &, i P TPS &
et P v A A R A0 o R B e () 1A
BONRE R AR, AR W, TPSTEIMIR I 2
Wi T &R RN B RIUVEAR T9JS 7 1A S0 1)
M (e, AP I B BA AU T TP STE M
Jo TR 2y S YR T R IR L R — T 5T R OR,
TPSHHELCA19-9 A7 T i (1) BUg k), (HILREAR
WA Ty — TSURIE AR W 1 2245 PS5 Jt i b I
o IR R 1 B S TPS. CA19-91K 7K,
K ILA6H [ 5 100%(46/46) TP ST & (>100
U/L), 1170% (32/46) CA19-9F}+(>37 kU/L). 74
512 1 e R 2 H B TR TPSFIC A19-9T i, BH
39 H22%F119%. WHRTPSK 200 U/LHIG
AR, A 5 T30 e s 2 P ot Jt 98 ) ) e
97%, " IE A 98%" . IX LKL K], TPSH] fig
FE ARSI 7 08 P e RIS YA 97 s Hh R A
(B FFHE 2505 0 AW A,

13C

1.3.1 1 5 40 4 1 X1 7
L(MIC-1) A FE AR KM 1 470 i 5 e
e A, ML MIC- 17K PR ] B e K
Jeer PR3 J R PR B, i, — ISR FHELIS A
T3 A N 326451 58 5 (AT D) Ik 1) e e £ 2 8 0 441,
AT IR Al B8 R A s R 30481, JH At JBE R
Jo R 4249, AP IR IR 28 77490 R IE G 9 7451
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MERAFMIC-1. CA19-9/KF, KIIMIC-1
T JBR R Jie 988 12 W o IR BBURR FE D 7 1%, o e Bk
78%(IL Wl FLAH A 1070 ng/L), 1jCA19-94 FHEL
M RS2 8 TAERFIE 28, ROC; ROCHIZ
N RL, AUC: MIC-140.81, CA19-9240.77).
45T MIC-1F1C A19-9 7] g 2 38 iz W IR A 1
(ROC40.87). R J5 IMIC-115CA19-9 J HiAth
BARAH LLER, MIC-1FF £ v] U) B 1 e e 78
HRHPE R A 96%, TR P IR 28 8 3 42%.
ROC & 7 #r S0i2 W it e 1 S5 25 AL T-C A 19-
9(Koopmann et al, &K ).

1.3.2 : "H M8 M (osteopontin, OPN) &
— B AT 2 R A S R 0 W B R A R R
H, 7T k41.5 kDa. OPNEEAI Rk A4
LM ks eIt B2 2 MR . KT, R
R 3PS RS v et // LR E GO = 20 - & I WD fiepeid i
ALtk . BT RS, TiER, KRS
R ILOPNTE IR 1) 52 ke b5 3 7% Jok it o b o 24
F, BlIA g 2 iR L2 IR R R )
IASBE AR, AR e i . SR T
HURRIE B I R O S o IR
HEPR B IE 1 5 R R IS e h O PNHE PRI
mRNAZKCF R IE . M4 73R 1, ELISA
AR AR L P OPNAR (1. — T4 ) 5041 i
I AN 2249 11 6 AT 9% 4 0, OPNAR £ 5% ik
i (RS WV AR T C A19-9, HBUEE A180%,
FEIE 97 % (I S 4334 pg/L).

133 -1: M 3R 1R 2R L i 4
e 25 A A A 70 (TIMP- 1) 78 JB8 i 20 400 e 3
FIE, WOAK & MR (VB AE 2 T hr &', 1l
K TIMP- 17K T i 78 340 W7 K i i AR 3L g 2
B UG AT EEAE R ELTS AR B iR e 10 o
(@ = 85)AIEH N@ = 98)IMLiE TIMP-1/K ¥ & JL,
TIMP-1{iZ Witk B AL T CA19-9. AW
BEGA MLFE TIMP-1. CA19-9MICEA/K %
L, TIMP-12 s 57 5 0 100% I AU Ak
60%(FF S LA IR FHED), 7 7 B2 A 95% I )
JRE R 81% (R BUEARAL IR FHE), $2/RTIMP-124
TEAE RIBE A A P45, TIMP-1AEAS [F] 4R
(AT I (L5 5 M09 ) B A e s 12 B o /) A
AR SRR

2 FRERAMEATEHDEVEARIUR

i Mg Hh A AR VR 22 B BT 22 e R A L ) B2
#(mesothelin)7EKE U 100% 1 IR s h R IA, #
TE B 2 — AN R iR e SR, LAt A e R o
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o R IR B LG TSI IR T AN PLRPS CA,
Fascintz H(95%), Claudin-4% H, 14-3-3cfEH,
BEINE R B§2(transglutaminase), CDC25B,
ADAMY, cdc2/p34, AR EEFITHSP47, =1 [A]
T2(trefoil factor 2, TFF2)*“FIDNA b 57 ¥4
Il alpha(Topo Il &) (95%)*. T S100%K 4 5 Jik
J ARG 2 4y B A urora K A L K2
Akallikreinstt PR 55 B 51 K LK 6 FIK LK 1071 B
g T IR 6 A 38 K B RS I SR AR 1 I R
SCHPEE B FNESE. H AT, KRS8
LR A % F ) T g s 1905 8 b 1 T L, {HL
F IR TG R 2, B B 2 0E 9. A7 b
AT LU T, R ALl Claudin-4485 1,
S100A4, Mesothelin 1] LATRITPMN ) K 384,
HETTFARITWEFE. COX-2/E2Hegdgehogill
RGN 1, fERZ EME R R, EHA
h R T T (B AR R RO,

Tify 7 B0 1) 0 B o >R 2 T JB IR 12 T
Jiik HFAE S, fln, WF5T RIS RHE 7T
HH R B DR AR /N8 4 B e A L b 3, T X
ST A S AT 254, T2 S5 3 v UK,
XA VE AT DLRRE I PR b 22 455 23R 9T 1 1) 7
I TR BE A B £ VAT 0 R, R
R B AR 1 23 7 b i SR VA AN R A 5
P IR A, T A B A R T R A
A R 1A IR T

B2, BARCA19-95 & H Rl B i H i
PR bR B, (HZANFT e bR IE A TP 7. i
SR 7 AR AN AN 5 16 J R 1) R T2 Wy Lk
A By T2 W e (08 o A2 . Bl A BRATTN
I I8 2 93 ML R DA TR PR TR VR N, R F I 1) 4
TR B IG5 B G AR 8 e B B AT 1 53k
B i P 12 Y
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Abstract

The strategy of inhibiting angiogenesis by
targeting tumor vascular endothelial cells,
thereby blocking the blood supply to tumors,
has become a hot topic in the field of anti-tumor
growth and metastasis. The VEGF/VEGFR2
pathway plays a central role in tumor vascu-
lature. Blocking it may achieve the purpose of
inhibiting the growth and metastasis of cancer.
This paper reviews the progress in studies of the
VEGF/VEGFR? signaling pathway in terms of
anti-tumor growth and metastasis.

Key Words: Vascular endothelial growth factor/Vas-
cular endothelial growth factor recepor 2 pathway;
Anti-tumor angiogenesis
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DNA G SCFII4E. VEGF T 4 57 41 i 4 4
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, ghrelin(50,
100 200 pg/kg)

Abstract SMUP-E
AIM: To investigate the gastroprokinetic effect of ,
ghrelin in diabetic mice and its mechanism. ghrelin(0.1, 1 10 pmol/L)

METHODS: The effects of ghrelin (50, 100 and
200 ng/kg) on gastric emptying in diabetic mice
were after intragastric application of phenol red
in vivo. The effects of ghrelin on the spontane-
ous contraction of fundic stomach muscle strips

b

&R
(22.90%11.42% vs 28.10% %
1.28%, P<0.05). ghrelin

in the presence of ghrelin on the spontaneous > . Ghrelin 0.1,
contraction of fundic muscle strips from the 1 10 pmol/L
stomachs of diabetic mice were studied in vitro. (1.11%

The effects of atropine and N®-nitro-L-arginine
methyl ester hydrochloride (L-NAME) were also
investigated.

RESULTS: Ghrelin accelerated gastric emptying
in diabetic mice with a significant dose-response
relationship. Administration of ghrelin to tissue
increased the spontaneous contraction of fundic
stomach muscle strips from diabetic mice (1.11 £ 0.03,
1.22 + 0.02, 1.36 + 0.04 vs 1.00, all P < 0.05). In the
presence of atropine or L-NAME, ghrelin failed to

www.wjgnet.com

0.03, 1.2240.02, 1.36 0.04 vs 1.00,
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Abstract

AIM: To observe the effects of Salviae mil-
tiorrhizae (SM) on the splanchnic blood flow in
rats with severe acute pancreatitis (SAP), and to
elucidate the underlying mechanism.

METHODS: Thirty-two rats were randomly
divided into SM group (1 = 16) and SAP group
(n = 16). Jejunotomy was performed in all. The
SM group received indomethacin and the SAP
group received saline. Another 8 normal rats
were used as controls. At 12 and 24 hours after
the induction of SAP, 8 rats in each group were
sacrificed. Serum amylase was measured. The
regional pancreatic blood flow was measured by
Doppler ultrasound. The blood flow in the por-
tal vein, spleen artery and superior mesenteric
artery was also measured.

RESULTS: The levels of serum amylase at 12
and 24 hours after the induction of SAP were
lower in the SM group than in the SAP group

www.wjgnet.com

(8091.2 £ 1574.9 vs 15 142.8 £ 2900.5, 8312.5 +
981.1 vs 16 987.1 £ 1584.6, P < 0.01). The regional
pancreatic blood flow, and the blood flow in the
portal vein, spleen artery and superiormesen-
teric artery were decreased significantly in the
SAP and SM groups compared with the control
group (P < 0.01), and continued to decrease after
24 hours. There were significant differences in
blood flow levels in the portal vein, spleen artery
and superiormesenteric artery between 12 and
24 hours. The blood flow levels in the regional
pancreatic artery portal vein, spleen artery and
superiormesenteric artery at 12 and 24 hours
were also decreased in the SM group compared
with the SAP group (12 hours: 0.49 + 0.04 vs 0.33
+0.06, 0.60 + 0.04 vs 0.39 + 0.08, 0.53 + 0.04 vs 0.42
£ 0.08; 0.57 + 0.08 vs 0.42 = 0.06; 24 hours: 0.38 +
0.04 vs 0.29 + 0.04, 0.59 £ 0.04 vs 041 + 0.01, 0.54 +
0.06 vs 0.32 £ 0.02, 0.49 + 0.05 vs 0.38 £ 0.04, P < 0.01).

CONCLUSION: Enteral administration of SM
might increase splanchnic blood flow in SAP
rats.

Key Words: Severe acute pancreatitis; Sa/viae milti-
orrhizae; Blood flow; Rat; Doppler ultrasound

Song YP, Wang CG, Lu JG. Effects of Salviae miltiorrhizae
on the splanchnic blood flow in rats with severe acute
pancreatitis. Shijie Huaren Xiaohua Zazhi 2007; 15(34):
3621-3624
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0.59+0.04 vs 0.41+0.01, 0.54+0.06 vs 0.32+
0.02, 0.49+0.05 vs 0.38 =0.04, P<0.01).

Zhit: SAP

A

) 2007; 15(34): 3621-3624
http://www.wjgnet.com/1009-3079/15/3621.asp
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FORE SRR 2% (severe acute pancreatitis, SAP)
ST R 2, TRAERAR K SUBE. bk
JEEARH, A 3 AR PR I AT S 2 AR B SUE S,
FLAp B 5% H 1 3 3 O DA AH 2Lk Ifi Ay R ik
PR JR U L R P B i, 0 52 1) J 8 A % ) L 9
A A B A3 ] A K b 2 4 Sk SRR i 2
(salviae miltiorrhizae, SM)XFSAPK FUIR 1ML
SRR, AT A WA DGR, ARSI TE
TN FHPFZ:, WS FE6 SAP R BB IR L 1) 5 1,
IRV HAEFIBLEL, Ak — BRI R R %
ZJIR7 SAPHI AT BEPESS AL T BRI M SEIG AR 4.

1 MRS

1.1 & Sprague-Dawiey(SD) K 47}, G
224k, PRJE200-280 g, HI 5 DU F B K 2E LK
iR TGN IR24 g TSR
(AL RF 2524 B, RN (Sigma s /),
JER A7 & (Roche A7), Imexlab 91002 % &)
LA (E [ Imex 2y 7)), 24 iR 7512 WX
L8 MHZAR LG i 5 X1-M008)(F [E Imex

).
1.2
1.2.1 D REARRIZEE12 h, iR

S (80 mg/kg)ip bR, M &, L IE
RO EEIE, PeBIBEAR, 3 a NS LT

JHERRALIE )2 2 sEST40 o/ LAF IR R 201
mL(200 mg/kg). T S s g, BN il
B, BEE A, I REE . R LR T R IE
T H K 5] H A AN, DL 3 g e £ 47 2 5 ]
2P IR A, BRI . KT
H G s, RJEEEE, HEa oK. G321
SAPK UK H NI 7R354 @ = 16)
FISAPH(n = 16). #4153 24, 75T
ARJF12, 24 Wb B8, 53 WAEATARAT T RERAEN)
IEFX A @ = 8). FrAZNYIAIG T B HOK,
RG24 WO . P2 KRR )TG3 ha 2
P2, FE N 10 mg/kg, 17K/6 h, 1-21%. it
IR, 259 T A K, BEZI4E . SAPALK

LA P 4 T A DM O, X IALZN )
BUETFHEFA.
122 : i3 mL, 4°C, 3500

r/minE5.020 min, BT, -70° CUKFELRAE. 1
FIReflotron S5 5E JeE kI, 4477 & i W5,
SR LIU/LER R,
123 . .
D R BURRIE RS, fEARY T
JBE Sk FE AR AT S A A K [ PR R B S R
SPATZ BRI A, VD BRG], A2k s
S F 8 MHzER Sk I MLy 7 ), 514
305 -45 K Ay, PRATTHIR I, sk B I
FEURE. [FVES 0T SAPARJG 12, 24 hillig i g
JRABAN K ML T I RSN R )
o P I 37

AL G v it 4 R HISPSS
12088 A o0 M 58 . AT $di Llmean = SD
R, 7TANOVATJT Z 43 #r, P<0.05 4 72 5t A7 W
PR

2 #R

S ILANAT LB, xF40 BT T 45 R HT,
HTCLTE NG LR .

2.1 S AP Il 3 e Ay g A1
5 25550 B AL L34 B 25 T R (P<0.01), 1B
I} ] HiE K 4k 45 T 175 (P<0.05). 4% 52 56 20 15 xof B 41
)BT E(P<0.01). S AP I ve 7 i 1) ok v
TFES UL, 5 0 A LA A 5 22 7 (P<0.01,
x1).
22 .
FIZ41. SAP
YA R R R Sk B R B sk T
ORI R 250 Jok i 98 25 6 B ZH 350 W] 42 R B (P<0.01).
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4548 " M%5E FRARSELED AR D (=T & EhEX
¥EBU/L) BRI (kHz) BRI (kHz) 7R (kHz) [MFR(kHz)
SAP
12 h 15 142.8+ 2900.5° 0.33+ 0.06" 0.42+ 0.06" 0.39+ 0.08" 0.42+ 0.08"
24 h 8 16 987.1+ 1584.6™ 0.29+ 0.04° 0.38+ 0.04° 0.41+ 0.01° 0.32+ 0.02°
12h 8091.2+ 1574.9™ 0.49+ 0.04*™  0.57+ 0.08"™ 0.60+ 0.04™ 0.53+ 0.04™
24 h 8312.5+ 981.1™ 0.38+ 0.04™  0.49+ 0.05™ 0.59+ 0.04™ 0.54+ 0.06™
4021.7+ 467.8 0.64+ 0.03 0.68+ 0.07 0.66+ 0.03 0.71+ 0.08
°P<0.01 vs : 9P<0.01 vs SAP : P<0.01 vs SAP 12 h

P& B R R K I R Bk
11 ORI 20 ok 1t 7 5 4 I B 557 S A P 359 ) Y
FFE(P<0.01). 7ESFS 4, BRIR 2R FEUERE, B
Ji e 8 I PR B B B J2(P<<0.05, 3K 1).

3 e

SAPI IR NI 2 A AR RE 5 A M . DRI
R TR P R EOE IS G 1 A S A, 2
THURHE 534 2 TS AP J3 i 100 7t R i B Tl A0 34
ARk, IR IR P RS Rl R K e Y
PE IR 28 5540 R S AP S APIN [ S 34 et
13 SRR I A ) — A R R, H AT g
JEE R IO 55 FH IR 7 A (D) 2040 I b ic s 4
WAIOR: 1%05 1% B e B AW S AR R AL, AR
B, HEAR B % I ZRIR &, ()2 W i
IR - A2 T N L ot SR 1 4 S R AR A
PRI, 12 ik AR, BAE L Tmexlab
91002 1 )y 75 12 WA s X BB A 1L 7R
1 R AP RBURPE. FFCR IR, SAPK RUBIRLT
JEi12 b, JBEJ R I R R, R A
T RCRT B 2 Rk gt 6 B 5 T B, PR ESAP L
SARAFEAE PSS B L3 R . ASZEG R IS AP
24 hifil it 5 B B AK 112 h, $EoR B AR R 1G5
B 0 A S A PR asd 5w o ) JBR 45 45 1 — > o
PR FE. XHTFSAPKERIAF B, ¥4 A FFE
JEE ) e R 5t 0L R 20 2R I A A B B A i
R S0 1 0 P ) i R SR A T L O,

P2 2 3 B A AR IR A6 24,
BAY K IMAT S MG 4, M kAR
B~ Nz, HESCHERIRGE, S E B TS
Wi LA P2 MPHB IR, 20N SMRSGIE B3
A B PURACH], JUH AP IR (1 P A A
F R 2, PF Sk R oy fit S A sh i i)

www. wjgnet.com

O i B S IE UL AT AT
REER LR, FHSREAES APIIY 5K P JIT 1L, 3
0 PR ML 5, A R P B T, BH LB
AR ARER . ARSI N T PH S K6 )T SAP, 2
B IR ARGINAEAE A RS L T P20
SAPIFEM, AT HESBWFIT KL 2
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Abstract

AlIM: To construct a yeast two-hybrid bait
vector of intestinal trefoil factor (ITF/TFF3) and
identify its self-activation.

METHODS: The open reading frame of
ITF gene containing Nco and Xho

endoenzyme sites was obtained by RT-PCR
from normal human intestinal mucosa and li-
gated into pGEMT vector from a TA clone. The
hTFF3 gene was then transferred into the vector
pENTR11 by enzyme digestion and ligation to
obtain the entry clone pENTR11-hTFF3. Subse-
quently, pDEST32-hTFF3, the yeast two-hybrid
bait vector of hTFF3, was constructed by the LR
reaction. Finally, pDEST32-hTFF3 and pDEST22

www.wjgnet.com

were transfected into MaV203 yeast and ampli-
fied by yeast in 3AT plates with SC/-leu/-trp/-
his.

RESULTS: The fragment of the hTFF3 gene was
found in the reconstituted plasmid pDEST32-
hTFF3 by sequencing. Yeast two-hybrid tests
showed that MaV203 transfected with pDEST32-
hTFF3 and pDEST22 didnot grow in SC/-leu/-
trp/-his plates with 3AT concentrations higher
than 30 mmol /L.

CONCLUSION: The constructed plasmid pD-
EST32-hTFF3 is competent for yeast two-hybrid
experiments.

Key Words: Trefoil factor 3; Yeast two-ybrid vector;
Self-activation

Lu YP, Dong J, Zhou F, Wang L, Chen MY, Lian YM,
Zhang B, Ren JL. Construction of a human intestinal
trefoil factor yeast two-hybrid vector and identification

of its self-activation in yeast cells. Shijie Huaren Xiaohua
Zazhi 2007; 15(34): 3625-3628

BHH): (hITE/hTFF3)
Fik: RNA. RT-PCR
¢cDNA, PCR  hTFF3 | TA
pGEMT Nco /Xho
, pENTRI11 .
LR pDEST32-
hTFF3,
pDEST22 Mav203 , SD/-Leu/-
Trp
(3AT) SD/-
Leu/-Trp/-His ,
R hTFF3
, pDEST32- hTFF3 .
pDEST32- hTFF3 pDEST22 Mav203
3AT 30 mmol/L SD/-
Leu/-Trp/-His , 3AT 30

TFF3

3(hTFF3)
hTFF3

hTFF3

TFF3

TFF3 s
TFF3

TFF3
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| |
Chinery et al
rTFF3
MCF-7

Colony-29

45 kDa
TFF3

TFF3

1 1
, I'TFF3

38 kDa. Tan
et al

TFF3
50 kDa

TFF3

TFF3

TFF3

mmol/L

&ie: pDEST32-hTFF3

A

2007; 15(34): 3625-3628
http://www.wjgnet.com/1009-3079/15/3625.asp

03515

Js =X ¥~ (intestinal trefoil factor, ITF/TFF3)&
=R T K iR (trefoil factor family, TFF) 12
—, I T REZ)6.7 kDa, 19914E 1 Suemori et a/'"!
ER B mE b R, A BL4E R, TFF37E
(EN7BCIEE ) IUS S i S U o 3 RN 7T k] 17
(VMR A 0 23l ARE I BRAR AT, SR e
W%, TFF3A] LT 5 I 18 AT AR A
TFF3n] i i 2 b g M3 5 . FSAT Rbe g 1
A HE E i # R @ E 5, &—FE W
FAR PR 7. ARAPSESG o, B TFF3 AR
J1E b s A IR, et D s, ok b
41 45Kk 2 1 (E-cadherin) [ & 2 R 41 it 52 7,
(ELIX — 5 P [ B 0t o o8 10 422 28 0 ). A7 2%
HH R, TFF3NEAN B TS A B s &
P R, TFF32 B R A4 R i 1 iR
AFFFE A ) — P LI A 1, (H R AR
FAWLEE A AN TE 2. it — a5 N =t
K ¥3(hTFF3) M IhRE B FHALEIATAR B.4E H &
1, AR T hTFF3 8 BE XU A8 5 TH A8 A LUH]
T hTFF3AH HAEH & .

1 MRRTSA

1.1 Proquest2f# BEXU AT R 48 (7 Mav203
P BRI A2 541 . pDEST32/5iki. pDEST22
JikL. pEXP32/Krevl JFURiHIpEXP22/RalGDS-
wtiF ki 45). pENTRILFR . LRV iR &
TRIzol Reagent’AjInvitrogen’A @] ;= i, pMD 19T
B AANIRT-PCRIR &4 TakaRa A w77 i, R
PN VIEE. T4 DNAZEHNE. Taqlg. ANTPHI
DNA marker }jTakaRaZy @ 77 i, DNABER A1
TR T B LR R AT B A W) 7= i, /)
ORI DN A$ IR & o 1K 28 5 24 W) 77 i,
PCRA Wi g e 88 8w & . AT U A
O AR IO, IS [ S 2

12
1.2.1 RNA  : &85k Al
WNIEH MREAZ —H(Z110 mg), V.RIE T
WAL, K W B AL ZUVE T Wk P T ok
A, B 5 FE TR Izol ™51 13t W T FE L4124 6
RNA, % T'DEPC/KH, -80°C {17

122 RT-PCR hTFF3  : Hll pgMRNA
AT W55, M4 u L AW 3 S = ) (i c DN A)
HEATPCRY MY, 4SO A M hTFF3 2 N5 4
(GenBank: NM_003226)K # i+ & hTFF3
ORF5|¥), b TNir5I1¥ 5 Wl in ¥ Neo 1
Xho 1 WVIALri. BUES149): 5-ACCATGGTCA
TGCTGGGGCTGGTCCTG-3', Fifi5#: 5-TC
TCGAGTGGAAGGTGCATTCTGCTTCCTG-3',
o BCK BE TG 237 bp. OMAK 25 ul,
94°C¥iiAS 2 min, 94°C, 58°C, 72°C %30 s, }£35
AMEIR, ZEAH10 min. 19410 g/ LA B
HLVK G VIS, #DN AR [0 7] & 1 B 4l
AT SNBSS

123 TA : I pMDI19T#
& ) T4 DNATERRG ]2 T TA vE b, $RAS
H FUbipMDI19T-hTFF3. CaClLi%k/N &% K
FF I DHS a7 24544 i, ¥ 41 SOk /b DH5a,
K F S 00 V0 B B W 5 3 PO 0 128 B 1 e
W, F2 MK 28 /N i BRI D N A G St A7) & 16
W55 UBTRL, R IR 51 )P CRIZHIDN A4
T2 V2% 5 B ME e . DNAIN P36 E g g 24
WIHARAT A T 58K

1.2.4 Do
pMDI19T-hTFF3 = 415Uk & pENTR 11 5 ki FiNeo
[ FiXho | XY, BEVI™=M£10 o/LBla bl e
Ik R, DI, FHT4 DNAZEB:RE16°Ci%E
Bk 0, R WK HpENTRI11-hTFF3. £
P UE S K H A AL DHS a i 52 2 40 i, 3 U
i, &Nco 1/ Xho | B % EMPCREE.
FEIRLR R ARG UL 15, K pENTRI11-h TFF3
FHPREREX 2 A2 2 5 1 JiRipDE S T32 AT LR X
M, ¥hTFF35ikE 2 5 A DNAL G (DBD))
pDEST32r. B4k % FIF IR EMEARSA
PR A AT DNAM .

1.2.5 pDEST32-hTFF3 3t
InvitrogenA w] B BERZAZ i), #pDEST32-
hTFF3 S BEXU A HE 4 JikipDE S T22 4L [#]
AL BIMav203 [ BEECZ A M b, AL
T-SD/-Leu/-Trp [l #3577 3 FAK3 d. $HX
KW R RE, M EIE Ao, 5, 10, 15, 20,

www. wjgnet.com
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Marker TFF3 TFF3  TFF3

bp
2000

1000
750

500

250
100

B 1 RT-PCRYIEATFF3.

25, 30, 35, 40, 45, 50, 75, 100 mmol/L %k =Mt
(3-Aminotriazole, 3AT)["SD/-Lew/-Trp/-Hisk?
Ik b, MEMav203 40 Hu i A= KAG B, 7 5 A
pEXP32/Krevl+pDEST32HIpEXP22/RalGDS-
wt+pDEST225 4k Mav203 41 1 g B L X6} e A

2 B8
2.1 RT-PCR  hTFF3 RT-PCRX M. =410
/LR GRS HL ik, 7EIE250 bpAbn] WLAER =1
a4, SHURARR(E D).
2.2 TA TA v b
Ji, LB Fikip MDI19T-hTFF3 B 31T R
SIMPCR. P10 g/LIstIeHiREIE fi ik, (eI
250 bpkb M IURF RS, AL TR Y, 15
FIF41k: ATGCTGGGGCTGGTCCTGGCC
TTGCTGTCCTCCAGCTCTGCTGAGGAGTAC
GTGGGCCTGTCTGCAAACCAGTGTGCCGT
GCCAGCCAAGGACAGGGTGGACTGCGGC
TACCCCCATGTCACCCCCAAGGAGTGCAA
CAACCGGGGCTGCTGCTTTGACTCCAGGA
TCCCTGGGGTGCCTTGGTGTTTCAAGCCC
CTGCAGGAAGCAGAATGCACCTTCTGA. %
755 C A Ih TFF3E K ORF) 741 (GenBank:
NM_003226)5¢4>— 2, UFSZh TFF35E B3 e
W FpMD19T )5k .
2.3 pDEST32-DBD-hTFF3

ZNco 1 IXho 1 M),
UK, T4 R M B, R4 v BUE ) SO BEA
pENTRI1JFURL . ZDNAJ %52 Sk, F 4
JFOkREfir 4 A pENTR11-hTFF3. #% [ Invitrogen’y
AR, WA LRX N pENTRI1-hTFF3 (41
JBUE R BpDEST32 . $ 0 41 ok A 5t 5]
YIATPCREE 52, BHPE T2 ok il o ig )
FOARAT A FATDN AN -4 5E . WP R E5TA

www. wjgnet.com

i [ BH P F AL 7005 45 R — 38, $2/R"pDEST32-
hTFF3 ¥ B I8 B A 1 s 2.

2.4 pDEST32-DBD-hTFF3
feMiInvitrogen/s Al 1ETR M, HILEEH T
pDEST32-hTFF3 5 54 8 AkpDEST22 (1) ¥ £
A fIMaV203, L b B IR B 3AT R IR 97, K
B AL (B REAN FIM a V203 7 7E3 AT FE 430
mmol/LLL F¥JSD/-Leu/-Trp/-His; 753 A K,
FE3ATIRIE 330 mmol/L LA b [RRF IR F A L
e, BN EAE BT SATIR 1 775 AN R
AR, BHEG AL T 3ATIRIE B 97 38 LI REIE
wmAK.

317E

I B SR A T S Y 4 T
NG F 2 K. B TR FLE ) A A R B =
P47 3%, EDFLEAH SR (pS2/TFF1). fifx £
JIK(SP/TFF2)Fill7 — It K7 (ITF/TFF3), 3475 —4F
PRIIPE F 38, HH38-39/N 2 JE PR E i 61 i JE fr
ST SRR AR R 4 (34N 4 1 N IR i A
TCHE, AN IR LD TSR = IR
FAYL, 3K SR AE 5 M T 8 e e T R R 1)
Yo7 LA EEAEY. hTFF32& B R
PRAF I iy 3 e A 5 A0 1 — B R
o, RIAERIPLRNE A AT 2. & s E ek
AR T AT A M TP A R AR v R B, AT
FE— BRI

h T RGBSR NIRRT R, 3R
AR HRT-PCRELAR M IE &5 b 345 T
AEBRAAT N HIhTER3E . A R TATC R AR
XPCRIWIHATTAE R, 5644 pMD19T -hTFF3
FYLThE, S0 7% 5 TNeo T /Xho 1 XU
Y, % W ke T HohipENTRI11H, B4 HLR X W
H I IR 7 21 TR pDES T32 M. k(I sz 46 45
RIS, 5% pMDI9T-hTFF3, pENTRI1-
hTFF3MpDEST32- hTEF3 ({3 A #5647 7l
JP. 85 RAOR = FH NP A5 GenBank 1)
hTFF3/75/(NM_003226)5¢4>—%X.

ARSI R H I Proques 2% BEXU AT B i
i EARpDES T2 1 50 4 A pENTR11
T3 & ccdBEEA, AR =W — el 4k
KA BT AR T ke DA T % K M A i LA BAE 1 2k
ISR 1 e Ak T A IR K AT B T i
fE3%. MpENTRIS #5407 H MR H 2ok
HHTLRIN i, #5H5H ccdBIE R ) 7 Benl 9 H
(3 R BEIAR. DR, U7 IR A N H (1 3 [
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JpENTR11-hTFF3 X FIDEST32-hTFF3 4 1] 3
FOR WA B AA S . 455405 cod BAE DA IR A Js 3 28
PR AR B AT oo d B R I 7= i 16 40 B A 2 2R
K, IXAEE A T BHE O B . AT
Jokiid i 2 pENTR 11 FIpDEST32 5 Y i ik,
HiZAS 54 A (His). JRWELE(Ura)flLacZ
SR RIESE DN, HE— DA R BH A EAE v
W P i 3%, 3K — 2R 40 T DA g K BIRRE 1 ik > e
REXWAAE S50 BB PR 45 . Gateway b B
AR Sy T PR AT R A B A 2 TR AT R
WEDNARBIM R — MR EAH A, 6
% o B — N B AN R RN BT B AR R R
45, AHRELR S N FIBP S W 5 Foft Jiz I 3K T 55k
IORENAE 5% N NN LT A S PR - I A )
B, MR v B A R IR 95 % B B . 242k A
71 H IR Rk A 2 (] RO T (5 (1) 28 42 1N, 38 m]
AR IE 1Al 1) 75 1) R B 2 HE BRI s N Jig A b
THIEAT T 0 22025 5 B 1R DU 7. LR e v 45 1 i 4
PO BCRE . ALAER, & Gateway i EHIAR
o N, ARSI R T IXFITE, 3R
(N =N

PHVE R 1R BE DR AT — 2 16 F O
YEF, 8% 5% Mo BH 4 AH LA FH v B () ik, 530
PR S5 R, I ApDEST32 & 1 S & IR 4
A, S ApDES T22 & A7 (s IR AL A, [
AT I P P T I B A R R AR 2 e R
O MR ISD/-Lew/-Trphi 753t FAE K. Wi E 1
FEAHEARFH, N1 )3 shds 2 R 5 ks, Rk,
FH P AH B4 H e B W] 7ESD/-Lew/-Trp/-Hisk; 57
B RIER ALK, AL E ) pDEST32-hTFF3
57 3 AR pDES T22 3L 7] #5 4k Mav203 i 1141
W, A IFH P4 7 nT/ESD/-Lew/-Trp/-Hisk; 7%
5 EAK, $ORhTFF3EA B IE 3 K His
MIVEL. b T BRI R LGS 1E R, FRATI 31k
FRERN B AN AR L 3AT [)SD/-Lew/-Trp/-His s
FiHE b, R ATAE3ATIR 30 mmol/LLL R
Begrdt FAK, 75430 mmol/L A UL FikE 3AT
(8722 B WA K, S8R TFF310 A #0s
38 HE KVE T W 830 mmo l/LIK & I3 AT B 410
. K, BT I pDEST32- hTFF3 0] 1 b it

WU AE AR T T3 — P B, Jiiik
hTFF3M BEAE & M.

AHFRAIE I T pDEST32-h TFF3[BhE%R
IR, PUHE— 2547 T BE R4 A2 i 326 L AH B4
& A, i B hTFF3 I/ AL 55 e e fih.
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Abstract

AIM: To explore the effects of heparin on the
expression of transforming growth factor 1 and
type collagen in rat hepatic stellate cells (HSCs).

METHODS: HSCs were seeded at a density of
1 x 10° cells/L per well in 96-well plates, and
grouped as follows: heparin group (10 mg/L),
group (100 mg/L), group (1000 mg/L),
and NS control group. The incubation liquid
was extracted after cells were cultured for 48
hours, and frozen until later use. Type colla-
gen and transforming growth factor f1 (TGF-f1)
were detected by enzyme-linked immunosor-
bent assay (ELISA), and HSC proliferation was
measured by MTT assay.

RESULTS: The mean levels of TGF-B1 in the

www.wjgnet.com

heparin and  groups were significantly
lower than those in the control group (4.59 %
127 ng/L, 3.34 £ 1.13 ng/L vs 5.95 + 1.72 ng/L,
P < 0.01). The mean levels of type collagen in
groups , and  were significantly lower
than those in the control group (87.20 £9.30 ng/L,
7317 +£12.04 ng/L, 63.31 £ 10.93 ng/L vs 95.61
+ 12.55 ng/L, P < 0.05). The mean absorbency
of cells in heparin group  was significantly
lower than that in heparin group and the con-
trol group (0.29 £ 0.07 vs 0.42 £ 0.12, 0.46 £ 0.17,
P <0.05).

CONCLUSION: The heparin can decrease ex-
pression of type I collagen and TGF-f1 in HSCs,
and inhibit the proliferation of HSCs.

Key Words: Heparin; Hepatic stellate cell; Trans-
forming growth factor p1; Type collagen; Enzyme-
linked immunosorbent assay

Chen YP, Lu CS, Wang HJ, Xu ZW, Chen JY, Shi HF, Di
JB. Effects of heparin on the expression of type I collagen
and transforming growth factor 1 in rat hepatic stellate
cells. Shijie Huaren Xiaohua Zazhi 2007; 15(34): 3629-3632
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stellate cells, HSC) p1
(transforming growth factor 1, TGF-1)

ik 1X10%L
96 , 100 pL.
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48 h. -20°C ,
ELISA TGF-p1
,MTT
g R HSC
TGF-B1 (4.59+1.27

ng/L, 3.34£1.13 ng/L vs 595+1.72 ng/L, P
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<0.01),
(87.20+9.30 ng/L, 73.17+12.04 ng/L vs 95.61
+12.55 ng/L, 63.31+10.93 ng/L vs 95.61%
12.55 ng/L, P <0.05),

(0.2940.07 vs 0.42+
0.12,0.4610.17,7 <0.05).

&t TGF-B1
KEga): ; ; BL;
L
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W AEMESCUESE, BFERER T 2 W sk AL AT 4 1L
MAEHSE, @ RAHR . SR, W2
oA A A ERT = R 4100 461 4 86 B 45 2 T 2R ) 2
M, DU LR 4Eb 7 A — e UL AR
41 M (hepatic stellate cells, HSC)iFHtbItA ik
TE 41 e A T (extra cellular matrix, ECM)7E
JH A DT BUF T 4e 40 8 . B A B KB 7
B1(transforming growth factor B1, TGF-B1)&/H
LRYEAL I Y s BAT B g 1, T
TR Ji o 2 A I AN B T 2 Ry FRATT
FFZAEH TR EHSC, M ILTGF-p14 T 2
JBE S5 43 W (R AR Ak, M)A BRI ZR 4T dE A i) A
FIMLH.

1 MRRSE

1.1 KR AR 41 RrHS C-99 FH AL 5T K
N BB Bt S RH A0 R o0 v 75 26 0 A g ).
Rat Type I collagen ELISAK A7 £ A Biomol
Research labs Inc.Z> 7] 7~ i, TGF-B1 ELISAX
TN EETPIA A = 5, BRI (Trypsin) 3¢
EGibeor™ i, PUFILARZMEMTT) A — 2k
WAH(DMSO)E T Sigmasy rl, fifi 4 MiLit A A M
VU3 7= i, D-Hank'syi H B

1.2

1.2.1 DR RUH ARG 52
IR AEAAE100 mLEEHEFRI A, $750 mL/L—
Ak, 950 mL/LEE = M7 B 95, 24 h
I P e A R JS 9, DL S 52 dfe LIRS TR
1.2.2 ELISA : TGF-B15 [ BRI B FH

T B B2 S, 3R IR, INAN2.5 mL/L
JI 2 1 )V AR, OBV AR, 2200 r/min, 2
37 min, FF_ IR, T DMEME; J8 250Uk %
— K, 4B 4200 mL/LARZFILEDMEM
R FRIE 8. T DMEME: R MR 4N
M, LT X 10°/LEFh T-964LE5 754k, #1100
nL. 24 hJE W 2RI 0CRH I 10 mL/L/N A= IS
(IDMEM$ F 90 R A5 40 4 A 48 Ja [ 204k T
1R, S o R R AL (ZE B AR K), FZE T 41,
JFEE 4l BRI, AT FE AT &4l k57
VR T 2RSS 43 5 £ 10, 100, 1000 mg/L(FH4
6 FLE3), H57748 h. 111148 hjm WL HL 3w
20 CUKIRIRAA A, ELISAKITGF-B1A1 T
IR
123 MTT rHSC-99 o BT
K9748 hit & LR SR bR A, 2 AR R ALINAS
mg/L MTT 20 uL,F57%4 h, I ADMSO 150 pL
P%3% 10 min, FHEFAR(PEKS70 nm)dll & HSCH
T

Gt Bl Limean £ SD&R R,
P<0.05 N Giit2 2 L. B4 SPSS13.05k {3t
1T ¥R 7 2290 M1 (Oneway ANOVA), 41 [a] 5
L4 K FHLSD AN Dunnett T34 56

2 B8

JIF 2240 5 0 R 4L IRr HS C-993% 7748 h, il 5E _Fi
WITGE-B1E T BUR IR E5 R WAL X A5 JH
% 1, 11, [ 5E I TGE-BLAK -4 18] 48 SEP(E A
12.86, P<0.01, Ui PUL 2 8] LA A7 il 3 2 e, 4L
WP ELEE: P2 1, 4L TGFRL & %5
FE1(P<0.01), T EIAI TG W K T &
I, T4@<0.01). XA 5H== 1, 11, 4N
1) T B KA TR AR S PR 429.30, P<0.01, it
WIDUZH 2 () bh A A7 S 35 22 e, AL P L JHF
# 1, 10, T8 1 T0 A (P<0.05).

JIF 2245 0 R 4L ir HS C-9915 9748 h, il &
(RO AR 2 R WA L. YRR SR T,
I1, TITZH D& 1)1 SR B 7K~ 2 TR AR S P A A
6.11, P<0.01, UtWA DL 2 [A] LA il 38 22 .

3 171E

JFF 38 A 45 g 2 AT B T 56 11 0 L Ik A B 11 1)
I FEBR R AL (0 B 1 2. SRR ST SE, HF R
(/N INOE TR QI IR E NI ¢ (2 P S S
Ry GBI T2 KA B R 40
BT S 2 B A 2T G et allRIR AT
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pax iz FFERE(mg/)  TGF-p1 (ng/L) | BIRERIRE (ng/L) IRNE
0 5.95+ 1.72 95.61+ 12.55 0.46+ 0.17
10 5.49+ 1.23 87.20+ .9.30° 0.42+ 0.12
100 459+ 1.27° 73.17+ 12.04° 0.33+ 0.14
1000 3.34+ 1.13" 63.31+ 10.93% 0.29+ 0.07°
F 12.86 29.30 6.11
P <0.01 <0.01 <0.01

%P<0.05, °P<0.01 vs ; %P<0.05, P<0.01 vs

R SRR B G, R FE T B R
& 2 R 98 B3 I35 32 W TR 2L TV R J5K
-, T e AL SR AT e A vk, AT AR
MM S IEH, B IF ST B4R R, (1
W Z P4 b E RN H AT MR e 2 T, A
AT fg S LR H S C K — 4 i 5 7 A 5.
AT AT YEAL I HS CHET GF-B 17 A2 1) 341 i,
TGF-B 12 (LR £F 4 b 2 4 g A 15 %
T 35005 DR 2% 1 A 5 RS P B e, T R )
' STGF-BIZRIE. FETGF-BIHIVER N #GE
HS Clia #3828k E 2
WTGF-B1, TERIE BN, FE=Extra cellular
matrix, ECMANKT 7728, [R] IR EC MR i,
SEFAAEAAR R AR, BATRIHS CLE
AT FR48 b, FEHREIRM b b T US:
FITGF-B1, FFEAEH 48 h)E, BRAKHK LI Z415H,
HSCH W TGF-B17K V34 W AR T X a4, $a i
— SE VRS T 2% ] LU HHS CHITGE-B 1) 433k
JHF £ 4 A% 2 — Tt SRR B 3 (1 JHF 40 2 AT
1B AR N, HSCHRI 233 1, T, IV 7R je Jit,
J2 3 M (laminin, LN). £F- 4% $% % (fibronectin,
FN). BWRIRY% Z FECME S, H LB HMA
HE VA 1A AL ER LA 2 0], I d5e g 5 UM 21 4
b, b T AR JE R ECMIR 3% 7). Stefanovic
et al™REIHSCIHALIN T TG JEmRN A Ky i 1 E I
[1160-701%, A5 &L, HSCERT 2 4E 48 h)a,
FLor s T B I K AF-35) B ARG o0 LA, 3 B T
FrLAHHSCI T BRI =, BRI ek
FERAGE. JFZEAMBIHS I T LR IS 40wk B L )
LT HSCHH 5 32 A <, BATBLIMTTH
DN E VR JEE TR P A S N 3 5 B IR AR R
A NGB L. 45 RN H 2248 h, B 2
WREEIRE N, PR LR e R 2 T R, Ui
JIF 2T H S CHYE A7 40 hIAFE Al HSCHY B, i
HEHR TR RS A5 B AT LA R . ARSI
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DLIRIFEA 2R (VR ), ARUFF 229K B AL 11 41

T SR R RIS R LA e B35 2 5, T
Yoy s T 7Y s JEU K - 35 B SR A et e 4, 5
JHZZAMHHSCI T BRI 73 sk 1 5 i HS CHY
SIS AT GEEAT H AR P 22, SCHRS, 101900
TGF-B15HSC [ RJREIE L R %Y. TGF-B1
WIS SmadfE 5 &2 AE 1 FECMEE R IR
ik L, FSECMII A R, T 4T kR
WK TGF-B16 A (E) [ 5 1818 10 35 PR A%
NPT, SEEGUE I T GF-B LM HI47 vT 461
HSCIHITTAL K H g™, A szt ot AL HS CI
TGF-BUI B, AIE] T 7L J A AH R4 .
IIAFEAER G, B 2 R BE 3G I, TGF-B1
NREIRNN T AR R R 2 b, HAR R,
1 FH B, PR HSCHE I 25 i4E T R TGE-BLIT 43
W BEIE IS C T RS R R A.

JFE £ 4 Ak 3ok R b, 40 e A A ) (BT 1
Kupfferdifid. 0500 fFanf. w4, i/
R A SHSCZ W), 55 SHSCIHIBRTGF-B14he
A 2 PP a0 R - n g 4 A 23 A K L F (connect
tissue growth factor, CTGF). [ 5 2 FF A KA1
(insulin-like growth factor, IGF). TNF-a. #*J¥
K [FF(epidermal growth factor, EGF). 44k
KX F(fibrogrowth factor, FGF). IL-6. IL-1
SR R 2R U T I 4%, HSCYR AL 015 545 5
HSCHTIEZNFE. W5 5 ks,
PR T DR 22 T P A AR D B 4l i BT T 4% 7
HSCHEALANE T ) 4R 550 2 5 27 4 fb ik
PR RBP4 At i 2 iR £
AT AL IVE 45 0. I R PUH4F 41k
FIMLHI L 52 261, ARS8 R 2 0T e 5 5 3%
M HS CHIT GF-B 155 4 i I8 1 73 WA R K S i 5
B P AE G A A AE . X SR ILP T 2R
Z FRIBL I — /N 43, LR IR 2 Uk /R FH KA
KA R R R AT IE. WA AT 2 P2 e fb L
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Abstract

AIM: To analyze the findings of X-ray radio-
graphy in abnormal stoma of oesophageal
carcinoma after operation and summarize the
examination values.

METHODS: Post-operative imaging results from
50 cases of abnormal stoma of oesophageal car-
cinoma were analyzed retrospectively.

RESULTS: Among the 50 cases, anastomotic
stenosis was seen in 21 cases, tumor recurrence
in the stoma in 15 cases, stoma fistula in 9 cases,
stoma ulcer in 3 cases, and a retained foreign
body in the stoma in 2 cases.

CONCLUSION: X-ray radiography may have an
important diagnostic value for the detection of
abnormal stoma of oesophageal carcinoma after
operations, and it offers reliable clinical data.

Key Words: Oesophageal carcinoma; Stoma; X-ray
radiography; Diagnosis
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Abstract

AIM: To observe whether humoral immunity
reactions participate in acute fatty liver during
pregnancy (AFLP).

METHODS: The deposition of all kinds of im-
munoglobulin and complements was observed
in three cases of AFLP by immunohistochemical
staining.

RESULTS: In cases 1 and 2, many rough par-
ticles of IgG, Clq or C4c were deposited in he-
patic sinusoidal endothelial cells, while Kupffer
cells swallowed many positive particles of IgG,
IgM, IgA and Clq. Different amounts of Clq and
C4d were deposited in the portal area and ves-
sel endothelial cells, respectively in case 3, many
IgG, IgM and IgA molecules were deposited in

www.wjgnet.com

hepatic sinusoidal endothelial cells and portal
area, but very few complements were deposited.

CONCLUSION: The hepatic tissue of AFLP pa-
tients has various degrees of humoral immunity
reaction, which may be important factors in the
development of AFLP.

Key Words: Acute fatty liver during pregnancy; Im-
munoglobulin; Complement; Immunohistochemistry

Zheng ZY, Wang C, Qu L], Yang CS, Zeng L, Feng CY.
Humoral immunity reactions in the liver tissues of
patients with acute fatty liver during pregnancy. Shijie
Huaren Xiaohua Zazhi 2007; 15(34): 3637-3640
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Abstract

AIM: To analyze the clinical value of combined
CA199 and spiral CT in the diagnosis of gall-
bladder carcinoma.

METHODS: Clinical data on 33 patients with
gallbladder carcinoma were analyzed retrospec-
tively and assessed for the presence of CA199
with chemoluminescence and spiral CT.

RESULTS: The diagnostic rates of 16-slice spiral
CT, serum CA199 and their combination were
72.73%, 81.82% and 66.67%, respectively, with no
significant difference (y°= 1.98, P > 0.05). Using
spiral CT, 24 patients were diagnosed as having
gallbladder carcinoma before treatment, including
10 cases of soft-tissue mass type, 6 cases of cystic
wall thickening and 6 cases of intra-cystic type.

CONCLUSION: Determining the presence of se-
rum CA199 may contribute to an early diagnosis
of gallbladder carcinoma, and spiral CT data
and its typing may provide scientific evidence
for making suitable treatment plans. Combined
serum CA199 and spiral CT has no effect on the
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sensitivity, but can improve the specificity of
gallbladder carcinoma diagnosis.

Key Words: Gallbladder carcinoma; Tumor markers
CA199; 16-slice spiral CT
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gallbladder carcinoma: an analysis of 33 cases. Shijie
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Abstract

AIM: To evaluate the value of serum macrophage
inhibitory cytokine-1 (MIC-1) as a novel marker
for diagnosing pancreatic cancer.

METHODS: Serum MIC-1 levels were measured
by sandwich ELISA assay in 101 patients with
pancreatic adenocarcinomas, 10 patients with
benign pancreatic tumors, and 50 healthy con-
trol subjects. The diagnostic performance of se-

rum MIC-1 as a marker of pancreatic cancer was
compared with that of serum CA199.

RESULTS: MIC-1 levels were significantly high-
er in patients with pancreatic adenocarcinoma
than in those with benign pancreatic neoplasms
or in healthy controls (1427 + 1056 ng/L vs 362
177 ng/L, 299 £+ 159 ng/L). The diagnostic accu-
racy of MIC-1 (sensitivity 81.2%, specificity 94%,
positive predictive value 96.5%, negative predic-
tive value 71.2%; AUC 0.92) at detecting pancre-
atic adenocarcinomas was higher than that of
CA199 (sensitivity, 72.4% specificity 89.6%, posi-
tive predictive value 93.4%, negative predictive
value 61.4%; AUC 0.86), and the combination of
MIC-1 and CA199 significantly improved diag-
nostic sensitivity (91.1%).

CONCLUSION: MIC-1 can become a novel tu-
mor marker and aid in the diagnosis of pancre-
atic adenocarcinoma.

Key Words: Pancreatic adenocarcinomas; Macro-
phage inhibitory cytokine-1; CA199; Enzyme linked
immunosorbent assay
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P, Zhang W. Value of macrophage inhibitory cytokine-1
as a novel marker for detecting and diagnosing pancreatic
cancer. Shijie Huaren Xiaohua Zazhi 2007; 15(34):
3644-3648

BH: MIC-1
ik 101 .
10 50

MIC-1 , CA199
R MIC-1
(1427+1056 ng/L)
(362+177 ng/L) (299 +159
ng/L)(P<0.001). MIC-1 .
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Abstract
AIM: To investigate the expression profile of
Cdk3 in colon poplyp, adenoma and its adjacent
tissues and its significance in the evolution of
colon cancer.

METHODS: Using immunohistochemistry and
in situ hybridization, Cdk3 protein and mRNA
expressions were detected in 22 cases of colon
cancer, 22 cases of colonic adenoma and 24 cases
of colonic polyp.

RESULTS: Immunohistochemistry and in situ
hybridization showed Cdk3 protein in the cyto-
plasts and cytoplasms of colonic polyp, colonic
adenoma and cancer tissues. Cdk3 was mainly
expressed in cytoplasm. Image analysis revealed
that the mean optical density of Cdk3 protein in

www. wjgnet.com

colon cancer tissue (0.80 = 0.36) was significantly
higher than that in colon adenoma (0.48 £ 0.22)
and polyp tissues (0.25 + 0.13, P < 0.05), and the
mean optical density of colonic adenomas was
significantly higher than that of colon polyps
(P < 0.05). The results of in situ hybridization
showed significantly more cells expressing Cdk3
mRNA in colon cancer tissue (266.5 £ 40.2) than
in colon adenoma (132.0 £ 37.4) and polyp tis-
sues (129.3 +26.7, P < 0.05).

CONCLUSION: Cdk3 expression gradually in-
creases during the course of colon cancerization.
Cdk3 may be involved in colon carcinogenesis.

Key Words: Cdk3; Colon cancer; Immunohisto-
chemistry; In situ hybridization assay
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Abstract

AIM: To study the clinicopathological and
immunophenotypical features of hepatic
metastatic gastrointestinal stromal tumors
(GISTs).

METHODS: Clinical and pathological data of
15 patients with hepatic metastatic GISTs were
analyzed, and the related literature was re-
viewed.

RESULTS: The tumors mainly originated from
the small bowel (6/15) and stomach (5/15). The
length of time after surgical treatment of the pri-
mary tumor to detection of a hepatic metastatic
tumor was 0 d-86 mo (mean 25 mo + 9 mo). Tu-
mor size varied from 1.5 cm to 30.0 cm (mean 7.1
cm * 1.2 cm). Cystification, hemorrhage or ne-
crosis was observed in 6 tumors. Histologically,
11 were of the spindle cell type, 2 the epithelioid
cell type and 2 mixture type. CD117 and CD34
showed diffuse expression, with a positive rate
of 86.7% and 46.7%, respectively. Some cases
were focally positive for SMA (33.3%) and S-100

(20%). Desmin was negative in all the 15 tumors.

CONCLUSION: The liver is the most metastatic
site of GISTs. The most common primary sites of
hepatic metastatic GISTs are the small bowel and
stomach. Hepatic metastatic GISTs have similar
clinical and pathological features as primary
GISTs, and a poor prognosis. The combination
of CD117 and CD34 is helpful for differential di-
agnosis.

Key Words: Hepatic tumor; Gastrointestinal stromal
tumors; Clinical and pathological features
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e WS MR FRE) (=52 — e T REAER
1 66 MPNSTSs 31 4 mo
CT 3 mo
2 73 GISTs 12
" GISTs cT
3 69 15d 50 12 mo
3 mo
4 62 7d, MPNSTSs 86
CT
5 67 1 GISTs 0
59 2, 1 mo GISTs 0 6 mo
2 mo
7 39 GISTs 1
CT
8 58 8 mo
9 67 GISTs 60
CT
10 38 84
11 35 GISTs 0 2d
12 45 1 mo GISTs 0
13 55 10d GISTs 0 65 mo
14 55 6 mo, GISTs 0
1 mo
15 53 1,
1 mo

R AR PN T T ARAT 96 BEASE 25 140995 181 R 4 4
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PR PR R GIS T Py 7oK AR IE, M
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R HEGIS Ts WL T S AR BE. A%
35-73(CFH456 £3)%, =508 #1141, 1573.3%,
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Jif A MEGISTs G P W 22 7:(P>0.05), $#7~GISTs4
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He PR AN Ak
=
ES(E] Ki\em) KR EDRBUSOHPF  CD1I7 CD34  SMA  S-100  Desmin
il 5x 4x 3 58 +++ 4+ +! -
2 0.5-1 17 + ++ — _ _
3 4.5x 3.8x 3.8 22 +++ +++ - - _
4 10x 8.5x 6 22 ++ - - — _
5 14x 11x 10 8 4+ - - - —
7x 55x 55 32 +++ - ! — _
10x 8x 5 12 +++ +++ = = -
15% 10x 9 16 +++ = +! - —
9 7x 5x 4 47 ++ +++ - - -
10 14x 10x 4 9 = +++ = =2 -
11 5% 4x 3 118 +++ = +! - _
12 6x 5.6x 4 20 - ++ = —
13 1.5x 1.5x 1 6 ++ - +! - -
14 2x 1.6x 1.6 54 4+ = = ++ -
15 30% 17% 10 34 i _ _ N _

. Ui, A SCHERAR RS I A R . KA
Mg BRI RIACD117 it
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PR ULET e REAn i . ISR LT i . 4T 4k
v oA R IR DT PR e R e % 1P /)N A T o 4T
AIANAFEERIECD117, XN T GISTsiZ Writ)
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Abstract

AIM: To evaluate the detection rate and safety of
the Pillcam capsule endoscope in the diagnosis
of digestive tract disease.

METHODS: Patients suffering from unex-
plained gastrointestinal bleeding, abdominal
pain and chronic diarrhea were enrolled in this
study and underwent capsule endoscopy. Our
results were compared with those achieved with
conventional diagnostic procedures (including
gastroscope, colonoscope, and digestive tract
barium meal) to assess the detection rate and
safety of the capsule endoscope in the diagnosis
of digestive tract disease.

RESULTS: Examinations were completed in
one hundred and two cases, with no complica-
tions. The capsule remained in the esophagus,
stomach and small intestine for an average
of 2.46 min, 37.8 min and 275.82 min, respec-
tively. The quality of photos was excellent.
The diseases detected included esophageal
varices, gastritis xanthoma, duodenal ulcer,

intestinal erosion, Crohn’s disease, angiodys-
plasia and polyps.

CONCLUSION: Capsule endoscopy is pain-free
and has the advantages of excellent visualiza-
tion, high safety and detection rate, precise local-
ization, and better diagnostic value for intestinal
disease and upper gastrointestinal disease than
other conventional procedures.

Key Words: Capsule endoscope; Digestive tract dis-
ease; Diagnosis
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Abstract

AIM: To investigate the polymorphic backgrounds
of the cystic fibrosis trans-membrane conductance
regulator gene (CFTR) in Chinese people and
the correlation between these polymorphisms
and those in Caucasians and other Asian
populations.

METHODS: Polymerase chain reaction was used
to amplify Exon 10 of the CFTR gene. Hph  was
used to detect the M470V polymorphism.

RESULTS: The M/V polymorphism at position
470 was similar to that in Caucasians and other
Asian populations. The V allele was slightly more
frequent than the M allele (50.00% vs 43.94%). The
frequency of genotypes MV, VV and MM was
45.5%, 33.3% and 21.21%, respectively.

CONCLUSION: The data on the M470V poly-

morphism in exon 10, provide genotype infor-
mation for the CFTR gene.

Key Words: Cystic fibrosis transmembrane
conductance regulator gene; Polymorphism; M470V

genotypes
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Bay: CFTR 10 M470V
Fik: PCR 132
CFTR
10 Hph
M470V
R CFTR
10 M470V
, V470 (56.06%)
M470 (43.94%), MV
45.45%, \AY 33.33%, MM
21.21%.
it ,
CFTR Exon 10 M470V ,
CFTR
X5818: CFTR : - M470V
s . CFTR M470V
132 . 2007; 15(34): 3664-3667
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transmembrane conductance regulator, CFTR)&
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AT NARAER, W L. PEIIE . W1k
T R R PRIE AR, T LR 4 )
KB WSS TR R A E
VRN, CFTRIEEN 545 5 L CFTR & (I
ol T S EEE AT 4k (cystic fibrosis, CF).
CFAE AR P2 B WL I B P Y (R Bk
TRARPEBS, AN &8 D R A M4ATOV
Z &M JECFTRIENAESN L T10_E47047 fTA—~
GZ A FHM ARG e, LIRS FEFM/V
Z AR I CFTRAR (& il oh et
CFTRAE EFHEMAE FiliE, MAT0OVES
PESCFTRE &2 11838 D) ReAH G, 7R 51,
CFTRIER 5AF e 2 25k — BB HS. 13k
FE BN /D3 FLAF Y, A RS CFTRIE I [ 5 ARLE
TR D WA 52, MATOV 22 245 1 7 T AR
H A AR AR IE. 4 T BB CF TR
RIS 5%, BRATE W AAT TYLIR X 13244 4 FE A
CFTRIEFIMA70VZ &1k, Jh [ECFTRIEH A
FEAH ST (PSP L F B 1 a4 2 W R

1 SRIRSE

1.1 FR A 04 R R ), 55 eANIR, AEVL IR
i DXCRAE 132461 1 JELIALRE . R4 B 3 b A R
ANMASN R ML bR A, EDTA$UEE, -80°C {147

1.2

1.2.1 DNA PCR : V]
QIAamp Blood DNA Mini Kit({ [£Qiagen’ )
FEIUAN R L 4 DN A, $4E 20 B i i Wl 1k
1T, WR¥5Z2% CHR[2] B THCFTR Exon 10_i775]
M): 5-TTGTGCATAGCAGAGTACCTGAAA-3',
514 5-GCTTCTTAAAGCATAGGTCAT
GTG-3', ¥ #771#506 bp. 514 H Lt
W al Gk, Al S E. PCRR NV S 1A
L A50 uL, FEKZIDNA 100 ng, 10XEx Taq
Buffer(Mg®" Plus)5 pL, dNTP Mixture($%2.5
mmol)4 pL, 50 umol/LI¥) EFUET 4% 1 uL, Ex
Taq Polymerase(5 X 10° U/L)0.3 pL(TaKaRa K%
LY TREA A D), KB 281 K2 4 AR
50 pL. NS HN: 94 CHIAETES min, 94°C 30
s, 60°C 30 s, 72°C 30 s, 35MEFR, 72°CLEH10
min. PCRY™ 7795 uL, 15 g/LEIRAEEIR B ik,
Hi R 4120 'V, IS EI 2930 min, BEIRE RSE(E
[EBLO-RADZ w7 #r 4 R (141). HIHigh Pure
PCR Product Purification kit(Roche’A ®])4fift,
PCRFAPES 38 s NV, #5420 SR i W 5 3R 47
1.2.2 Hph : M470V 3
RIA20 pL e AR, HrpalifhPCR VY ™45

www. wjgnet.com
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1000 bp
500 bp 506 bp
300 bp
1 Exon 10 PCRY B4R,
M MM wW MV
500 bp 506 bp
300 bp 305 bp
200 bp 201 bp

B 2 MA470VHph | BELDER.

pL, 10XNE Buffer 2 uL, Hph I 0.5 uL(NEBZ2
), KI5 B T/K12.5 pL, 37°CHF A L, 20 pL
) =) B RE LK, 20 g/LEE AR e i FL vk, HR
JE4100 V, I £150 min. #EIR S 5 5835
BLO-RADA RN M ic sk fRAFSEH 4550, %
TEMATOVIEE 73 1 (K]2).

2 B8
2.1 CFTR  M470V

CFTRIELKAME 710 M4T0VAT 3k
K38, 3B AMM. MV, VVIERAY 347145
BT T 13265 5, R BM VK R Y 451 2 o vy
(45.5%), FR MV VIR (33.3%), MM 1Y
(21.2%). 2645<DNAFEH, VATOE7 KR AR2E 5y
T-MAT05E A7 BE A, 43 51l 4956.1%F143.9%.
2.2 CFTR
M470V SEEPN
CFTRIEEF A 710 M4A70V 2457 55 K 55 37 1 H
by TR 5% K i g A ARABL, V4705540 5 DR 41 % 3%
T MATOEEALFER, MV, VV. MM =
5 DR Y 0 A AR A 5 I HeAth [ 5% s iR A
LR D).

3118
CFTRIE R & — PP B & B 7l TE. 19894F,

3665

CFTR

M470V
CFTR

, CFTR

, M470V

CFTR

, CFTR

CFTR

CFTR
M470V
CF
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CFTR
M470v S ERBEHB IR (%) ENTERHSTIAE(%)
MM W\ W M Vv
CFTR Chinese(132) 28(21.2) 60(45.5) 44(33.3) 116(43.9) 148(56.1)
, Caucasians(50) 9(18.0) 22(44.0) 19(38.0) 40(40.0) 60(60.0)
CFCTFRTR Japanese(50) 8(16.0)  19(38.0)  23(46.0) 35(35.0) 65(65.0)
Vietnamese(495) 106(21.4)  250(50.5)  139(28.1) 460(46.7) 528(53.3)
N éBAVD

Riordan et a/' ¢ k7L T CFTRIE A, HAT A1
TE 5B R Em AR K 1(7q31), &2 K250
kb, HH27HNEFRI26 A 5 T cDNAS K
6129 bp, 7148012 HEMR, 70 1245 15 v B
(M1-M12). H T CRIECFTRIEF A 10002 Fh
FRAFN200% B 2 I H . Horpig i WL 548
HAF508, B4R G110 1 3-bplkt 2k 51 # 84 [ 5t
5087 mi RN ZIR 2%, AF5084 5 CFTRAEEH
A 35%. CFTRIE K2 AE 5| I CFTR 2R [ 6
IR B T B AT 4G (CF). CFZ AR
HH B DL )R Y (0 AR BRI B AR R, R R
PAPERK . A6BR R b2 NHE R, 29°01/2500, Tfi
L5 Nl 2 905 ARG, £91/100 000, CF &
HILTHA 40 5y W S RE AR 2 %2 5% i, (H 7R 5
ROK, Z DA AR 52 8800 . T A0 o0 e itk
BTk O, TP ZE S WA i, AT 51 RS AR R )
e AR I, Qe il s, mrBHZE00E, 5 il sk
e, e g E R SRRSO K, 7E
JEERR, HHF R oy W2 B, IR AAS R R
Haw. 1B L. IR 4E. CFTR
K& R SRR AT AR J 3T R I R AN A T A
5%, CFTRIEER ARyl A W, H
A hHE L B A O A B N CF TR AR
PRl T K 2, S8 A R IAE RPN R L
CFTRIELX ¥ HE A4S, W AF508. N1303K. A
1507. WI1282A. RI117A. R334W. R1162X.

2789+5G-AZE 1 CETR ALK 5848 W] 4 LA R
SHFHT ()G X527, ()% X3RA%, (3B 5eAs,
(4)BYFEAT S EAR, (5) B 1 i R W AF508. 1X
YESAR U] 4y R N 5% 1 9% A EM A R
K, 2% 85 AN LA R, 34 & TliE
PPEBIE, 490 WBS T T RE R B, 5
P A DTS IR N X R RS R )
TRAR . AT R IR 4, M Aok b T &5
P K Thfie IE % MCFTR AR (8. —BEA M1,

283 AR AR R A H M E R A G R, M4T0V
JE T SCSRAR, SR AN T 10 R 47047 s R IR

FEWR A TR WFURWIMATOV 2 S BLA b
g S CFTREE F S Il TG P, V4705547
FE AR CF TR AR 380 30 7% PR T M4 705547 55 K]
RUR B B, S g
E K IIXTCFTREE IR AR Je 2 A T AN BES
SCWFIT, 1R HZ I R R R .
WA, BAR T E N CFA 8 m I Rm A&, H
R S 7 DR PR ¢t 6 T B 2 RN, R
i E NCFR G K1/100)7 4, /0420007 LA
CFTRIS AL R . H i 3 g ok oo
CFTREEKIMATOV 2 3547 s BIFFURIE. AT E
YOIHT T T SR M X 1324 1 H A BECF TR
KIM4A70V Z &1, 45 R Box 38 E DIM VR 2
HF(45.45%), HRCNVVEL(33.33%). MMZ#!
(21.21%), VAT05E {7 FE [R5 4 56.06%, 43Ik
T HANEE65% S s g A#F60%. F[EM470V
ik DR 7Y R 6 A 5 DRI A 2 B g AE AL, mT R 3k
[Fi) 7 i b 3 7 e AN KA oG T I L R R A
TATE VGRS T A EYL IR X CFTR Exon 10
M470VEEAL B PR 3 8, O 2 E CETRAE K A
FOAH DR BT US4 T ) 35t A% 2 B R
AGZIGATHLE T A 710 MATOVEER 3 7Y, &
THE5CFTRE WARALAH KM L CFTRE 1)
RE T BSOS W S E IR B IR K
CBAVD(congenital bilateral absence of the vas
deferens) S AH AT A F it — P BT
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