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Abstract

Lymphovascular ligation before surgical resec-
tion of a tumor to avoid the spread of tumor cells
is termed no-touch isolation technique. Dur-
ing traditional liver surgery for hepatocellular
carcinoma, full mobilization of hepatic lobes to
be resected and rotation of the liver are often
needed before resection of liver parenchyma for
safe extrahepatic control of the hepatic veins and
blood vessels in the third porta hepatis. This pro-
cedure may lead to ischemia-reperfusion injury,
induce the release of pro-angiogenic factors from
dormant tumor cells, promote the production of
vascular endothelial growth factor (VEGF), and
thereby accelerate the outgrowth of micrometa-
static lesions. Tumor manipulation during liver
surgery may increase the dissemination of tumor
cells into the blood circulation or the intrahepatic
portal venous system. As no-touch isolation tech-
nique can reduce the occurrence of liver injury,
intraoperative metastasis and postoperative re-
currence, it is a promising strategy for the treat-
ment of HCC.
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Abstract

AIM: To investigate whether subzero nonfreezing
storage (-0.8 °C) is superior to conventional cold
storage in preservation of C3A hepatocytes for
use in bioartificial liver support systems.

METHODS: C3A hepatocytes suspended in Uni-
versity of Wisconsin (UW) solution were divided
into three groups: subzero nonfreezing group
(-0.8 °C), zero nonfreezing group (0 °C) and con-
trol group (4 °C). After 24, 48 and 72 hours of
hypothermic storage, cell viability and apoptosis
were detected by flow cytometry; intracellular
adenosine triphosphate (ATP) content, lactate
dehydrogenase (LDH) release, lactic acid pro-
duction, urea synthesis and albumin secretion
were determined; and cell morphological chang-
es were observed.

RESULTS: Compared to the zero nonfreez-
ing group and the control group, after 72 hours
of hypothermic storage, the percentage of vi-
able C3A hepatocytes was significantly higher
(86.49% + 2.80% vs 81.50% * 2.83% and 77.83%
* 3.40%, respectively; both P < 0.05), and cell
apoptosis rate was significantly lower (1.26%
+0.84% vs 5.34% +1.20% and 9.16% * 1.99%,
respectively; both P < 0.05) in the subzero non-
freezing group. Lactic acid and LDH production
was more significantly suppressed (lactic acid:
10.38 pg/10° cells + 1.40 pg/10° cells vs 12.02
ng/10° cells + 1.64 pg/10° cells and 17.41 pg/10°
cells + 2.40 ug/10° cells; LDH: 80.10 U/L + 11.10
U/L vs120.04 U/L +14.32 U/L and 148.98 U/L
* 15.37 U/L, respectively; all P < 0.05), and the
ability of hepatocytes to synthesize urea and se-
crete albumin was better maintained in the sub-
zero nonfreezing group (both P < 0.05). More-
over, cells in the subzero nonfreezing storage
group had lower death rate and better cellular
morphology. A burr-like structure around the
cell membrane and an intracellular vacuole-like
structure were found in cells in the zero non-
freezing group and the control group, but not in
the subzero nonfreezing group.

CONCLUSION: Subzero nonfreezing storage
(-0.8 °C) of hepatocytes to construct a “ready-to-
use” hepatocyte bank like the “blood bank” will
efficiently promote the development of bioartifi-
cial liver support systems.

Key Words: Bioartificial liver support system; Sub-
zero nonfreezing; Cells apoptosis
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HEC3AAIMIVK £h-1 °C, CIAZNAIZE R ARSI
WL A0 C-(-1) ‘C(KI1C).

2.2 .
BrEAN L0 h) A5 495.21%£0.55%,
FTIH N0.72%+0.19%, JET-F 43.39%+
0.47%. Fifi IR LR AT I A REKC, 5 20 40 A7 36
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3__ 3_ 3__
A 10778y B2 B10™g; B2 C10p; B2
0.5% 3.2% 0.5% 33% 0.4% 3.9%
10> 10% 10>
& 10" & 104 & 104
100 B3 B4 B4 B4 . .
—195.7%, 0.6% 08% : - 0.8%:.
0 ) T ] T I T 1
0 10° 10 10° 10° 0 10° 10 10 10° 0 10° 10 10 10°
ANNEXIN-FITC ANNEXIN-FITC ANNEXIN-FITC
3_ 3_ 3_
D 10775, B2 E 1075 B2 F 1075, B2
0.4% 4.3% 0.6% 4.8% 1.2% 4.6%
10> 10% 10|
& 10" & 10" & 10'
B4 -
0.9%.
0
T 1 T 1 T T 1
10 10° 10° 0 10° 10 10 10° 0 10° 10 10 10°
ANNEXIN-FITC ANNEXIN-FITC ANNEXIN-FITC
3_ 3_ 3__
G 1075, B2 H105, B2 1 1075 B2
4.0% 5.0% 3.0% 5.7% 2.3% 6.9%
0 T T | 0 T T | 0 =T - T I
0 10° 10" 10? 10° 0 10° 10' 107 10° 0 10° 10! 107 10°
ANNEXIN-FITC ANNEXIN-FITC ANNEXIN-FITC
3_ 3_ 3__
J 10 B2 Ki0*g, B2 L 105 B2
5.4% 7.1% 6.4% 7.6% 4.1% 8.4%
107 10 107
& 10" & 104 & 104
10°7B 10"7B
0 I T | 0 i T 1 0 i T |
0 10° 10! 10? 10° 0 10° 10' 107 10° 0 10° 10! 10? 10°

ANNEXIN-FITC

ANNEXIN-FITC

ANNEXIN-FITC

2 AEARBRREFNERIVERNIESREEER. BATERIETEAnnexin V-FTC/PIRZE, RIVABIRMN D, KE4T

SIRMVETSE). B1: (An-PI+) ; B2: (An+Pl+) : B3: (An—PI-)
; B4: (An+Pl-) ; A-C: (0 h); D: -0.8 24 h;E: 0 24 h;F: 4 24 h; G: -0.8 48 h;
H: 0 48 h; 1: 4 48 h; ). -0.8 72h;K: 0 72h;L: 4 72 h.

SRR 48 h, -0.8 C A MAETE %[0 C4l
Jed CHUAALE, TFE Iz 5. AREIRAET72 h, 41
JLAEE AW R B, (H-0.8 ‘C 4L AL T0 C
4 Jea CHGERL, E2); BEACE CRAF I TR E K, 25
HANMPI TR 5 EFHESA 24 h, -0.8 ‘CHL[F0 °C
2 Jed CHUAHLE, TFURH I ZE 5. 48, 72 h, 541
1 M3 T A SN, {H-0.8 C41R] BAKT0 C
41 Je4 CUL(FL, K2); AT R 2 T
s ARSI ) 05, S G2 (R, E2).
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Rk, & FAE45UK(-0.8 C)#0 C K4 CH Bk
i VAR R AE CIALN M A7 15 25, AT R
i A I AR A 0 SR

23 LDH B4R LDH
FRIBCH (28.431+1.04) U/L. Bl A A7 I} [a) 4E K-,
N 4 A5 45 R (L D HORE IR 5 E T B %, 24
h, -0.8 ‘C4L[R0 "C4l 24 ‘CHAMEL, JTUh B %
5¢. 48, 72 h, F4ILDHFEEU E1 0, 12-0.8 'C
H BALT0 T L4 CHEE2). Mk, E Rk

LRGE 3
Uw
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® 1 AERERENESEEMAREEER. BATRMITE (%)

e HREER YHiRAT=R YHRRPET=R
24 h 48h 72h 24 h 48h 72h 24 h 48h 72h
-0.8 94,23+ 0.73 90.24+ 1.48 86.49+ 2.80 0.82+ 0.21 1.05+ 0.57 1.26+ 0.84 3.93+ 0.55 5.51+ 1.08 7.65+ 0.89
0 93.86+ 0.74 88.33+ 153" 81.50+ 2.83* 0.91+ 0.22 3.01+ 0.86" 5.34+ 1.20° 4.26+ 0.61 5.72+ 1.12 7.89+ 1.01
4 9351+ 0.79 85.16+ 1.57° 77.83+ 3.40" 1.05+ 0.23" 5.04+ 0.93° 9.16+ 1.99 4.39+ 0.69 5.91+ 1.03 8.18+ 1.05
P<0.05 vs -0.8 ; P<0.05 vs 0

s3i8 LDH{EU/L) YBIRPRATPE E(ug/10°cells)
24 h 48 h 72h 24h 48 h 72h
-0.8 43.26+ 4.23 65.51+ 9.88 80.10+ 11.10 10.63+ 1.35 8.66+ 1.58 5.36+ 1.68
0 46.71+ 4.25 81.88+ 10.06° 120.04+ 14.32° 9.54+ 1.36 6.99+ 1.25° 3.58+ 1.23°
4 49.35+ 4.86" 93.33+ 10.71% 148.98+ 15.37* 8.78+ 1.73° 5.49+ 1.19°  1.68+ 0.88*
%P<0.05 vs -0.8 : P<0.05 vs 0

® 3 ANAERERENEZBENRRESH

4548 ILERFEM1g/10° cells) FRESR (mmol/L)
24 h 48 h 72h 24h 48 h 72h
-0.8 4.62+ 1.06 6.70+ 1.16 10.38+ 1.40 1.00+ 0.11 0.88+ 0.10 0.68+ 0.06
0 5.52+ 1.07 8.16+ 1.14° 12.02+ 1.64° 0.94+ 0.10 0.76+ 0.12° 0.52+ 0.07°
4 6.35+ 1.05% 10.13+ 1.79% 17.41+ 2.40% 0.88+ 0.10° 0.67+ 0.12*¢ 0.40+ 0.07*
%P<0.05 vs -0.8 : P<0.05 vs 0

S50K(-0.8 “C)W] oAz 1 4 Mo DR AF 3473

2.4 ATP Bt
L4 i A AT P& 24 (11.70 £ 1.73) ng/10° cells,
BEAGIHR CRAE IS TR REAS, 40 il A ATP 5 5 5 R e
.24 h, -0.8 CHL[FI0 CHL M4 CHMLL, TFh
WELZE S RIRARA748. 72 h, K 41410 NATP
R B, -0.8 CHM B T0 CA 4 C
H(3R2).

2.5 B 2
(2.57£0.91) pg/10° cells. Bl fRA7 i A ZE4,
J5 I8 TG AR A FEE 1 LI R 2 T T o (R 9.
24 h, -0.8 CAHFLIRFIUIFO T4l Je4 CAIAMLL,
THGE L ZE 5. 48, 72 h, & A IR Y] G
i, -0.8 ‘CALHI AL T0 CHL L4 CHUL(ER3).

2.6 ( ) Hr
40 o JR 2245 B 1.10 mmol/L+0.18 mmol/L.
B A I I PR A I TR R A K, CIAGH IR 3555 1)
e 2 NP (RIELR(724 h, -0.8 CHAIRFES

FIRI0 CHl Je4 CULM L, Fran iz . (R
RAF48. 72 h, FHIRFE A B, -0.8 C
HE B T0 CHl Je4 CHE3). Kk, ZFAE
S5UK(-0.8 C)RUF A RF T 40 MR 3= A LI g,
2.7 B A0 i 1 2
P10 2,46 g/L+0.22 g/L. B IGIR AR A7 I
A, CIAZH M & oy Wb D e 5 F &
e ARIRARAE48 h, -0.8 CAL A H WD RglR
0 CHl Je4 CHAHLL, FFuh 2 5. (R IR AT
72 h, -0.8 CHAWIRALT0 CAL L4 CH(KA).
I, R ARSEK(-0.8 ORI i fs T M A&
F1or i T BE.

2.8 B4
JL0 WA RN EE R, A LR TF 40, 40 PR i 1
U, ZET-4NH D ARELIRA7T72 h, 4 CHLRO0 C4l
S HAE-0.8 CLLAET LA B 2 388 o, e 40 e 3§
%, AR BRAR K, 4 0 R FE R B B ) R
S, AR N R, AR AR (K3).
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L EACE L
0°C
(freezing
point)

-1c,
-7°7C, uUuw
0°C-(-1) C,

(-1) C(-7) C.

3 NEFEREFNENREEMREEEMEMBRI SR MBIERE Live/DeadiE IR, x100).

-1 VA 0 h( ); B: -0.8 72h;C: 0 72h;D: 4 72 h.

— 3 FEKIISZNFTEO C, HA R JE &0 C
-(-3 C). UWMIFISZNFTHZ0 C-(-1 C), AR

® 4 ARERERRNETERBEBEDME (/L

48 24h 48h 72h FESE(-1 'C)-(-7 C). C3AIISZNFT0 C
-0.8 229+ 024 216+ 019 2.06% 0.22 -(-1 °C), A JE(-1 C)-(-4 C). N T il
2 224+ 019 192+ 027" 184% 019" frrym fuio b 5t b oK 7 T il FLKE 40 BOA Ut 14 45
4 2.23+ 0.21 1.83+ 0.21* 1.68+ 0.18* . N o N
%, AR FHUWIRK T-0.8 CIRIR R A7 C3A4N
it H. 2248 B (RS 4 C R %2-0.8 C I IR) KT
%P<0.05 vs -0.8 : P<0.05 vs 0 .
60 min).
3 393 1 O H5E K A0 B PN 0 O s U 1 50 R R R

S R M 21 i Th fik (1 T PR Z O i R A fk T
L5 | 41 i 55 g 5 A 43 A7 A 8 $8t (1ol i I 22
ST H I TN PR 1) ZMl, IF 7T 5 Annexin
VEERGE A, A 40 M0 1 1 BB b ) B
T VE A (PIAS RS oL 1F 40 B s, {H ] L
T g 300 9 T 0 PR RN B T 40 PR S g 2 41
B, 5 a0 A AL IR 45 ) S5 1007, AN 5% m A%
T ARAT T AN R R s E, AR 5T i) Annexin
V-FITC/PIR G4k, it Ui =X 40 B Al e 41 i
TERERE LT R R 0.8 ‘CHA4 CIKOCH
S YERE T AN Y e R L R TR LR AT
48272 h C3IAANMIIIAFi %, Jk/> T C3IAZN M
FT-3 . ASFYRIR AR ] &, -0.8 ‘T4 C M

ARG PR A7 A2 25 TG W] DA SEE 22 40 AR i 6

REL 11 40 0 G 2 A oy AT I T DR A7 40 Jf . A 8
Van't Hoffss& 4, i &R F %10 °C, K541
(1)l 3 K R BR 1. 5 & 2.045 M. SR AR A v 1)
I AT T S AR DR A7 I [R], VF 22 28 )
Z PR FIEAT TS, A R4 C)IRAE
JF20 148 b 40 A 5 22 35 W T R,
I, A5 T A6 A 40 AR DR A7 5% [ SZNF R A7
ol AR A, SZNFTR IR0 C 23 BB vK
(freezing point)Z [ [0 Y0 BBl 1 HE VAL P A
8 UK RS2 DK it T ol 13 {52 2 TR £ B2 S L
W MZERAKAN TR L R B 20 C, 281K

GV IR PP ARS8 BRI, 78 TR /KIR
FERE -3 °C, UK T 0 T2 18 R I R T e, 26
TR K P R SR BT AR 0 °C, e A UK E,
ZEAR K IR0 P B AT 0 5 (1 B T B O Oy
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. @ 7R

740 M AP TR 30 O e F v R 353 AR H,
ATPFE 7] 51— ZR A1 I R S Y I d 45
FORW IS 40 i . ARBFFURIL: SZNFHK
4 °CJ0 CH] B4 m TG IRE72 h C3A4N Y
P ATP3 £, ] T 72 h4i R FLER IR RE ik B4 C
IR T8 BT CIA G i P o AR BERE, 4
7S ZNF nJ A1 AT ek £ A7 I R o I A I 1 R T
M REARTL AN M 343. 53 oh, 4N N AT P ] fi4
SRS R A I BT, SR AR DR A2 5 |
(10 200 i i JHK B 4 By <39 TE R, RV ARBEST
TEAS MG &5 FIEAE— 3 -0.8 CARIELIRAF
C3AAN 172 h, 4 AR ACHT i 4 it g A K, R
SR C S0 CLRAFCI AN M5 S 1) 40 Jfa JE
D E S S 1| R = GV @ 1 I 1 = SR
RodriguezZ: ™ HIU WL ER A7 I B B2 4 2911 B
JHFAHHI120 h: BV (-4 °C)H0 °C I B4
e 1A RAT IR A, DR T A0 I AR PR AT B A,
AIHE AR -4 °C WS T an M A, B2 m i
ATPE & DL RIS B K, RIAWEITR 45 &
PIEARSE B, B b, AR (-4 O)FR%E
AR VKR E (0.8 TR LL, K 41 M R A7 T UK A
PATE, TR 40 A B 1) SEAIC, H2 4 S 1)
TUAR A7 51 RS UK b T G IR AT g, 3 1T 5 ke AN AT
AN B, A O, R R AR
VKR A0 MR AT T 0K i DA b, A2 A (P Y
AT DL 0 S UK b R B, P A TG 22 ) H T
TR AN .

YEBLAS SR BIAR SR 55 5% 16 40 e,
I3 L 2 A A THE A0 2 B 3 ok T e (UL B e b
RIS R WA A BRI RE. K OR AT X
AN [ e 440 16 22 7 B 8 ) A R 1 4 A 1Y)
ST HEANF]: CalligarisZ 2 FHUWG4 C13-A%
B4 072 b, R IR PR AT (00 40 B 28 BE 0
R R PR 25 G BCRE 7 1938 5 4l i G B I 25 R
AlmadaZi®3E— 2 HIUWKO0 C A7 BT 41 i
120 h, P PR 25 A5 sk e o ot o 2 R il (L
PG P T S S S IR 5 J i ) % 1 B i IR
ik, G55 R0 CARHR ORAF -4t i [R50 6 43 2 B
JHF- 4 B P PR 35 A B PR 3% 1 B R R ik T gt
SR ARHPRE ARG UKIRAEC3AGI MY, o
LI bR A 1 B 1 H oy WA B I ) K BT R
e, T HE R CIA N NG & 24k e 4 e, I
DG R A 524, [ B AR SR 4 M AH B,
Sy T3 BRI AN 43005 52 &% ) £9-0.8 T
4 °C J 0 CHTELF (M YEFE T IFF 4 i (0 28 35 B
(RZE G )T RE I 8 43 i V) Re.

A K40 B A AR DR A B b AR T B
WA SEAT I B, BR T UK TE R 1838 R s &
2 AR Wip HAR, FusSR 7 I 40 M (% 5L 4 A7
FING, KH S A TUNELYE . sk
A LA S DN ABRE 3B A B[R] A VR A7 40 i AH
Lb, A7 IR PR TR T AR K00 S . Kao%E ]
UWi4 CARHRPRAT U4 24 hR I [ bk
0 HAH L, AR CRAT 20 M T e A0 48, [R)
I P15 #R 70 2 1 (hot shock protein, HSP)#IA
R B R, AN TR T IRIEZ A, R
TRAT A MIBET 210 o) — A TR AR, AR AR
1 I g AN A S B A TN AES5UK(-0.8 °C)
B0 °C R4 CH A TIRIR IR AECIA LN LI 47
TR, TMTAF IS IR B o 32 2 o A 4 e 0
TSEHL.

AL AT A O & AR (D)BET 32 Ak
ARPO SN PR R AR D Fas/CD9SFITNFRAN
PO ). (2) 2R R A AR o YR 34 1 B
Cty.C, Caspase355/1 [l ). WA IRIEIFA
SN A AR, HAAHAER, 1 HAEA [H 17K-F
W57 Z Pl 3 R 7 (1R 5 Bel-2. HSPAI U@
REANF&ARANEIE T R AR, TBax. Badlllfie
BEF T K A, Bel-2/Bax Ho AR 2 7 5 40 i i 7
FREU — A HEARPY. TR AR A7 51 40 i 7
T HARBUEIRAE B, (BT T — 2 1
HERE: FuSP U T4 e 37 CREAE32 CHE R 12
h, R4 A A DN AKEE 4> HrFas/r S
AP T AR, 45 BRI H] T Fas/r 31
20 AR T, MatsushitaZ 8 47 i 40 i 55 I8
25 mmol/L) % 4 B i 1 8 1l R
IDN-1965, W EHAE2 wk)a 5 95, 37 BRI 41 o
JHT FRE(TUNELYL). Caspase3ifh J Cty.CH
J. 455 IDN-1965H B4 = T 41 M A735 2%,
T Caspase3 ik K Cty. CBiL. Baust %
UAENET A, T2 77504 6. 12524 hill
SE Y IAE TS % M Bel-2/Bax LU AE, KB Bel-2/Bax
LU [R5 A7 15 3 (K0 40 PR 2 W S AH G, DRI, £
L A 38 47 R 5 P 40 R O T 0 R A7 005 T
PETEBEMAER, (EF NG vKoe & il it
R WL AA A AR A I T AR IR 4 5 RS 1 4 9 AT
SRANI, A ik — A

B2, TH R E(4 C &0 TR,
UWZE T 45 0K Of A7 JH- 40 B o] DU 52 i) 42
re S A AT R A N AT P i, PRI
IR A9 5 RS 16 40 B8 12, A3 350 O3 4 i
PREEA I RER A B - Dhe. KA ZE TR
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B and C. Groups A and B were infused through = % % % #
430022 the hepatic artery with rAd-p53 (5 x 10° VP) alone
and rAd-p53 (5 x 10° VP) plus lipiodol ultra fluid
(0.5 mL), respectively, while group C was injected
with rAd-p53 (5 x 10° VP) into tumors by surgery. P33
All model rabbits underwent digital subtraction ~ (FAd»5%)
angiography (DSA) during operation. The expres- p3
. 430022, , sion of P53, Bax and Bcl-2 proteins in tumor and
02785726450 . 027_52(712%54X3h3@5i”a-°°m peritumoral tissue was detected by immunohisto-
. 2009-10-29 . 2009-12-31 chemistry at 24 and 72 hours and on 6 days after
: 2010-01-04 : 2010-02-18 the operation.
rA’d-pJ'J
RESULTS: MRI and CT scans showed that suc-
ExPreSSion of recombinant cessful implantation was achieved in 27 rabbits,
human adenovirus-p53 gene and the success rate was 95%. Immunohisto-
delivered into rabbit VX2 chemical analysis indicated that P53, Bax and
tumors by interventional Bcl-2 proteins were expressed in all the three
methods groups. The expression levels of P53 and Bax
reached the peak at 72 hours. The expression
Shi-Hua Luo, Chuan-Sheng Zheng, Gan-Sheng Feng, levels of P53 and Bax in group C at 72 hours
Hui-Min Liang, Guo-Feng Zhou, Xiang-Wen Xia were significantly higher than those in groups
A and B (P53: 70.3% + 3.4% vs 62.4% * 3.2% and
Shi-Hua Luo, Chuan-Sheng Zheng, Gan-Sheng Feng, 65.4% +2.1%; Bax: 43.7% i. 2.1% vs 35.7% £ 1.3%
Hui-Min Liang, Guo-Feng Zhou, Xiang-Wen Xia, Depart- ~ and 37.6% * 2.4%, respectively; all P < 0.05). In
ment of Interventional Radiology, Union Hospital, Affiliated  contrast, the expression level of Bcl-2 in group C
to Tongji Medical College of Huazhong U.nivers'ity of Sci- at 72 hours was significantly lower than those in
ence and Technology, Wuhan 430022, Hubei Province, China
Correspondence to: Professor Chuan-Sheng Zheng, De- groups A and B (12.0% + 2.6% vs 18.0% * 4.3%
partment of Interventional Radiology, Union Hospital, Affil-  and 16.2% * 3.1%, respectively; both P < 0.05).
iated to Tongji Medical College of Huazhong University of
Scifence and Technglogy, Wuhan 430022, Hubei Province, CONCLUSION: P53 protein is expressed in rab-
China. hqzcsxh@sina.com . . .
Received: 2009-10-29 Revised: 2009-12-31 bit VX2 tumors in a time-dependent manner.
Accepted: 2010-01-04 Published online: 2010-02-18 The expression level of P53 protein depends on
the delivery methods used. The highest expres-
sion of P53 protein is achieved by intratumoral
Abstract injection, followed by infusion of rAd-p53 plus
AIM: To investigate the expression of recombinant  lipiodol ultra fluid and rAd-p53 alone through
human adenovirus-p53 gene (rAd-p53, 1x  the hepatic artery.
10" VP) delivered into rabbit VX2 tumors by
interventional methods. Key Words: Rabbit VX2 tumor; Hepatocarcinoma
model; rAd-p53; Gene expression
METHODS: Thirty New Zealand rabbits were ) )
. . . Luo SH, Zheng CS, Feng GS, Liang HM, Zhou GF, Xia
used to establish an animal model of hepatocarci- XW. Expression of recombinant human adenovirus-p53
noma by implantation of the VX2 tumors into the gene delivered into rabbit VX2 tumors by interventional
liver. Eleven days after implantation, magnetic ~ methods. Shijie Huaren Xiaohua Zazhi 2010; 18(5): 437-442
resonance imaging (MRI) and computed tomog . QA

raphy (CT) scans were performed. Successful im-
plantation was achieved in 27 rabbits. These rab-
bits were randomly divided into three groups: A,
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R 3 A
rAdp53(5X10° VP); B : rAdp33(5%X10°
VP)+ ( 0.5 mL) ;
C : rAd-p353(5X10° VP)
DSA. 24, 72h,6d

B

P53 Bax. Bcl-2

%R 30 MRI CT
27 , 95%.
P53 Bax , 72h
, C )
(P53: 70.3%13.4% vs 62.4%+3.2%,
65.4%12.1%; Bax: 43.7%+2.1% vs 35.7% =+
1.3%, 37.6%+2.4%, P<0.05); C Bcel-2

, 72h ,
(12.0%+2.6% vs 18.0%+4.3%,
16.2%=+3.1%, P<0.05).
ZEig: P53, Bax. Bcel-2 VX2
; rAd-ps3
P53 ,
*gE: vxe : P53
) p53
VX2
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HY T 7 A2 P S3 8 (1 2 5 AR A, 75 40 i
PG, J DA IE T A0 B P e LA I B PS3 4k
P ZRIES. ARS8 708 R VX2 R 1 T
FEREA SR A N2 5 o 9 3 Rp 53 5 N
VX2 LB Y, WL%P53. Bax & Bcl-2
WA RIBFRE AL, AR FHrAd-ps3i6 97 I 4

LB A

1 #RRSE

1.1 PP 22 K 53000, MEMEAS PR, A5 &
2-2.5 kg, HHETHRH A [R5 B2 2 Bt SE R 3h )
HUOHRAE; VX2 R 40 A R A T R A R
Bt T JEL SRR o o ol - SO T4 A\ p 53 s 25
FEPIVESE (rAdp53, 1X 10" VP/S2) HRYIZE 1
T HE DR AR AT R ) S RS ol S vk
Aulnay-sous-Bios A 7] 2E 7= pRIFE I AIRHr 1T
SR 19 7 s 2 R 2 B ZE G B RS T

12

1.2.1 : B CCHR[4] 1 7 L RV X2
PR, R G 2N 5 % R PR AL
122 S TR ARG 11 dITMRI,

CTH &, X I Siemens Avanto 1.5 T MRI{Y, CT#H
% TISomatom Sensation 16H2ECTHIHNAX. Fr
A1 R4 T DS AL, DSAH ] Siemens Bicor
Top I 35 5L, 21 mLAR S 1A% Ee
Y . (Ultravist300)HEVE. K527 H £ 5 G K Fls
FC A 988 G BEATL T340 90 320, AZH: 22 B ik 5
AETrAd-pS3(5X 10° VP); B4L: rAd-ps3(5X
10° VP)HB AWM AR 3 0.5 m L& s Bk
C4: W NTrAd-p3s3(5X10° VP)H S .

1.2.3 (W& kgt Z BOCRTT
P A8 RS S B R 1 S A A
EIAEHATE B R REIT, (2) B 4
o S CCER TR, R A SE O R S A, 1E
ELALT T mLyE S 2% m) 983 9 IR 21 2x B Rd T
S 25

1.2.4 AN FRARG T
24 hy 72 h. 6 dAbFESEES R, T s 4 23k
SR R 2R SR 0.5 cmAbP53 HIBax .
Bel-28 A& L. U E T-100 g/L 1k H g
1-2 wkIF R A, Fhr Al e Thra & b, 5
A, bt P53. Bax MBcl-2H0Mk S AH
N T34 e I A A ) TR A PR A
SP & 33 “ R LR R L (A LD AB) ik
{38575 H 22 E Santa CruzA ), dbat et
WIHARATBR 2w N 3. e 830k R H
Histostain™ S-P(BEA2 BN (A 251k S ALl )1 e
REHN UL FLAB-SHIA, FPBSIAE—Hi/ERIHE
X R, e A 2N 2 G il R & T kAT
sk 3N, 40015, THE100440 i B
AN, B, DL 3% Eow, ¥ILLT R
PESIMI>10%E A FHTE. P53, Bax. Bel-24% 45
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+Ad-p53
Wi: PS3ER (1 IABHE: PS3ER (e T IR ik,
SRR EPURCR B A B IR ; Bax i FIERIAFH
PE: Bax [)3IA FHIVE A i pids 28 (1 Bel-2dR A&
K BAPE: Bel-28 R 4058 Ar T s st iy,
FRrE L ge(n,.

% A1 L AR O 22 43 #T
Z YL [E] L3R FH Student-Newman-Keuls
VAT, YA ] EEBCR FH LT 3, R EANSE
R BRI, 1€ P<0.05 0 Givlh & L.

2 R

2.1 BRI &g EER27TH
FRRE AT, 2 ARG ZET:, 1 LA AR A A R Kk
B SR AL, A AT A, B, CTF
ERIECE I = o (A - D N - BT o g
21y U E . MRIFHIITW LG 5, TW2E1{5 5,
{5 535, AR AE, 13450 M98 o0 AN ) 7R
FEIRIE, 5ARRIEA L E SHLLTWI ERILA
BRAT 5, TW2RIL N =55, PR EA RS2
mm=+0.6 mm. L5 3E 57 I i it = 2ok [
TREshik, A v, W2 M, HoErr
AN, HEFNZEEL, 35870 b 1 30 k4 980 441
CHIERR AT LR O, AR R ARG,
HA R 50 80, AN FARGCT VIR
TR R ().

2.2 TE 40 i 9 oK DL PS3 8 3Rk
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; B: 11d Tiwl ; C:

11dT2wWI ; D:

(EI2A), {E 40 MuAZ N PS3EE 1 &k 5 A o 0 i
bofRek B, kg ta, H124 hibF—BKF,
72 hig s, 6 df HFE 2 — K, RPS3E
(PR LI ] BT R B2 oC R, =4, W
WS HL A 2 PR L (P<0.05), LACH F ik KT
I . Bax iR 1R IA R I N I 40 M o Y S A 8
EROR . Bk G ta, HPS3EARIE A
24 hAb T UK, 72 higm, 6 dis RS %
AL, FWIBax R [ 260k S R]_F T )
FREMZ R, WM, =4, WL B3
P X (F1P<0.05), LACL Fik /K F-fic . Bel-24K
1 P 2028 7 g A0 R b SRR . SRR SR
geft, D24 h A6 diNr IR KT m, 72 hi b+
BARACFZRIE, LI R ETECR, I
LA A 5 3 M 7 SL(P<0.05), LACZH ik /K- ot
(1, 2, 3).

3 171E

PI3FERE T — Rl LN, 522 55 40 i 4 3
YA, AR b B XA IR 7 B3 53 DR 3 1 3 A
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rAd-p33

rAd-p33

xR 1 SHREBBEEEERNIP53. BaxFIBd-2695%i% (mean + SD, %)

parcl P53

Bax Bcl-2

24 h 72h 6d 24 h

72h 6d 24 h 72h 6d

A 19.6+ 5.2 62.4+ 3.2 18.7+ 34 8.5+ 1.2
B 20.2+ 4.3 65.4+ 2.1 19.6+ 4.2 11.3+ 2.1
C 26.5+ 6.0 70.3+ 3.4 26.3+ 4.3 17.6x 2.2
P <0.05 <0.05 <0.05 <0.05

357+ 1.3 9.8+ 2.4 30.4+ 3.0 18.0+ 4.3 29.6+ 4.3
37.6x 24 103+ 2.1 283+ 2.2 16.2+ 3.1 27.7+ 3.3
43.7+ 2.1 16.8+ 1.6 24.2+ 43 12.0+ 2.6 23.8+ 2.5
<0.05 <0.05 <0.05 <0.05 <0.05
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h ;C:B 72h

SRR I S S R, (RAPAE B AN R R NVK,
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Sk i) B L AR SR IR R R
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g2y B ReRIA, RIBZHmT50%, RIHK
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ANrAd-p53 T4 24 hm, PS3E AN E
DLk, 72 h] WL H PR IA, BIEE6 R E ok 55
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Abstract

AIM: To explore the role of Cdc42 in epidermal
growth factor (EGF)-stimulated formation of
filopodia in HepG2 cells.

METHODS: HepG2 cells were divided into four
groups: normal control group, EGF-treated group,
small interfering RNA (siRNA) transfection group,
and EGF-treated siRNA transfection group. The
siRNA targeting the Cdc42 gene was introduced into
HepG2 cells by liposome-mediated transfection. The
expression of Cdc42 mRNA and protein was detected
by reverse transcription-polymerase chain reaction
(RT-PCR) and Western blot, respectively. Actin-tracker

www.wjgnet.com

green fluorescent probe was used to detect the forma-
tion of filopodia in HepG2 cells. Cell migration was
measured by Transwell migration assay.

RESULTS: No significant differences were noted
in the expression levels of total Cdc42 protein and
Cdc42 mRNA between the EGF-treated group and
the normal control group. However, the expression
level of active Cdc42 protein was significantly higher
in the EGF-treated group than in the normal control
group (0.713 + 0.021 vs 0.423 + 0.015, P < 0.05). Trans-
fection of siRNA targeting the Cdc42 gene could
not only inhibit the expression of Cdc42 protein and
mRNA (0.118 + 0.017 vs 1.128 + 0.024, and 0.351 +
0.021 s 0.936 + 0.024, respectively; both P < 0.05) but
also reduce filopodia formation and cell migration in
EGF-treated cells (98.43 + 3.11 vs 61.09 £ 3.58, 50.53 £
2.34 and 62.73 £ 2.64, respectively; all P <0.05).

CONCLUSION: Cdc42 activation is crucial for EGF-
stimulated filopodia formation and cell migration in
HepG2 cells.

Key Words: Cell division cycle 42; Epidermal growth
factor; Hepatic carcinoma; Small interfering RNA
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SR ANEEAR. 3R B A KR (epidermal growth
factor, EGF) B A7 I& 2 IR & e 1, 2K
DRI~ S5 2 B B 2 —. BFSTUE SEEGF 5 i
(MR R R % UM O, BGF S 524k 4 5 Re |
PR A0 MR A, (R 4 i A R, (RO R
PEBURITEA 200 2E. 40 M5 2458 191 2 1142(cell
division cycle 42, Cdc42)/Z&Rho GTPi 5 %
(1) — AN, & 40 B B5s 3)) S W) Joias i i) ok
SRR R IR TUR I, Cded2/1 2 Al
YRR h s ak, JERMR I K A 1R 22N
B OIS, AR B A REGEX T T
40l HHep G2 224 Py 2 T BUAE FI B 2 Cded2
FERIE X — 1 R .

1 MRFEE

1.1 JHF 92 40 0 R H e p G2 Hi AR 512536 % 577
TRIzol RNAMMEEIAF] 58 A Mgkl s NARF) &
RPMI 164015 856 . 37 4= 20 il &5 W A 56
Gibco/aF]; Lipofectamine 2000~ Cdc42 siRNA
J& F Invitrogen A wl; )% F1iJE(Western blot) {42
ROGRFA WHIRET4EZ M. Cded2 Je Anti-Active
Cded2 o FEHUA H e BE DRI B 55 E Sigmazy
Al Cded25 |9y Bl ) TREA R e 5'-GCC
CGTGACCTGAAGGCTGTCA-3', 5-TGCTTTTA
GTATGATGCCGACACCA-3', N Z:3-i R H il

1.2.1 Cdc42 siRNA R EYNIE]
kR Hep G241 I 10% 0375« 100 kU/L 75 %
#. 100 mg/LEER ZMRPMI 164057773+, 3
dfEACTIR. ANLA2.5 mLE; IR LR N 6L 1S F-A
1, 4-6 hJE R GRS 7 R YesiRNA, 2
FEUER] At PRl BEFLINAS uLJig At 28
[FISIRNA(ZHE A 10 nmol/L), BEALE & AAR A
1 mL. 40 hJi5 5 75 i3 B IR 5L AT 20 AT

122 KAy WEGF4]. EGF+siRNATHL
41, sIRNATHRALANZS (AR, FUdHaL A
2 mL EGF(10 pg/L)F 5 min, 48 5 0S4 A .
123 Cde42  RT-PCR  : TRIzolAFIHLH %
AL S RNA, AN ORI SERN AR
JER1 g/L. #£9 uLICRNAREK AL ug RNA,
Oligo(dT)20 1 pL, i&JE65 °C, 10 minf5 2B &+
VK L. IS XRT Buffer 4 uL, dNTP Mixture(
10 mmol/L)2 puL, RNase Inhibitor(10 U/uL)1 uL,
ReverTra Ace 1 uL, 4544 42°C, 20 min, 85 C,
5 min, 4 °C, 5 min. B[R]0 )5 E-20 CORAE. 11
25 nLPCRAAZH IIACded2 | RiF51#1#%1 L,
TagDNAZRAHEL uL, fEFRSAE: 94 °C, 1 minTiiAR
7k, 94 °C, 30 s, 67 ‘C(GAPDH 455 C)30 s, 72 °C,
30 s. FE3SAMIGIR, 72 ‘CLEMH1 min. PCRF=4)25 uL
R R REEE, 50 VLK 30-45 min/ A,

1.2.4 cdc42 Cdc42(Active-
Cdc42)Western blot 211X 1040 g 0
60 pL 2752 AT A . BT UK 130 min,
4 °C"F12 000 r/min5.0»5 min, B35 R4 & &
FHmAEY), BCAR I SINE B IR EE; B EFE
(RRKIE6O wg) M A AT 707 A HEREA T 120
g/L SDS-PAGEHLIK, P48 11 I mi 4 5 21 £ 4
ZNOME I, BFH50 g/LBIEYIF I TBST(50
mmol/L Tris-HCL, pH7.6; 150 mmol/L NaCl; 0.1%
Tween20)4 CREAG A LITBS THFE 14t
Cdc42 J2 Anti- Active-Cdc42 ¥ 5a B4 & 200,
VIV, Za it BOFPLGAPDHB AL 500, V/V, Fdi
)54 CRb e Tk HIIABRAR L S A B b —
Pr(1 1 2000, V/V, FHifIgG), 37 CREIK F A4
h, YRS FHECLAAIGAI, X6 g, M
AH. 1542 H Quantitive one /AT 73 47

1.2.5 WS AL PBS
e 2k, PB S 3.7 % FF I 75 v =5 ik
il 52 4110 min. 0.1% Triton X-100/PBSYE
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1 2 3 4 s ZAES
[ A ctive-Cdc42
Cdc42
100
2 Cdc42ZEEMIRIL. 1 EGF+siRNA ; 20 sIRNA
;3 ;4. EGF .
bp
500 X(0.42340.015 vs 0.71340.021, n = 4, P<0.01,
GAPDH y 5
o [£12). EGF+siRNA%S YL % siRNAFS Je4 41 o

B 1 Cdc42 mRNAF.RIKIE. 1: DNA marker; 2: EGF+
SIRNA ; 3:SiIRNA ;4. EGF ;5

B2-4IK, FERZIS min, SIEVOCYLE HIRR
W(PO108)F% 1 & 20011 LLIFi B Actin-Tracker
Green, l"Actin-tracker Green4t {0, | VE % 8 &
AN 21200 pL I EE R N0 1 L, SR
I F520-60 min. FH Hufis Je APERbE2-41K, BRI
295 min, Jii 96 MBI T M52,
1.2.6 MR RN,
IR 7, AR/ LI 4L 6 X 10°,
37 °C, 50 mL/L CO, % G A 157716 h, fksf5 2
JI55 b 40 Fimatrigelfie, BB 2 H 4 (4, i B
TNUE O A0 AL, R LA2.S o/ LI AT AL
Jei VEEOM B 24 FLAR 3 4 i Kk, 5 I A
P, o A Kl = ST T 4 5+ B 2441
BP0 AL R 3T ME.

A= BRI SPSS10.04K {434 T
FIorAT, T YOR A mean = SDF R, 41 j 4l
I LG A FH A 565

2 FR

2.1 Cdc42 mRNA EGF4141 g
HCded2 LRI 457 K5 R 1.13240.075, 25 (%
HEZH A0 B 4515 K 5 R 1,128 40,024, P 41 1 5K
PR E Z @ = 4, P>0.05), EGF+siRNAZ] %
siRNAZ 4 Jf 4&417 2K B4 0.12140.013, 0.118
+0.017, B2 F X TR 4@ = 4, %1P<0.01, E1).
2.2 Cdc42 GTP-cdc42

75 (A0} R4 M EGFAL B 4141 i Total-Cdcd2 52
415 K )% 450,936 +0.024 120.917+0.033, ¢
WEEZ R0 = 4, P>0.05), EGF+siRNAR; L4
JesiRNAFE Y20 41 il h Total-Cdc42 25 1 K
0.47740.019, 0.351+£0.021, ¥ @ EAL TR PI4H
(n = 4, ¥JP<0.05). 75 (AN L] A EGFALEEZ1 41 i
i Active-Cded2 8 4%l R 7 e LA W35

www.wjgnet.com

ative-Cdcd24 [13RIA /K- 40.1134+0.015, 0.098
+0.021, Z W F K TR A @ = 4, $1P<0.05).

2.3 O R T
e 5% R ILEGF AL 2140 W T BSOK e 22RO A2, T
AR AL sSIRNARE B LU KEGF+siRNA%
YA A UL S 22 0RO 1 B (1 3).

2.4 EGF4l. EGF+
sSIRNATHRAL. siRNATHLAL. 7 0 IR 2
IS5 240 0 60 93 531 A (98.43 £3.11) . (61.0913.58)
ANy (50.53+2.34) 4N F1(62.73 £2.64)1, EGFZLK]
TF AN MR B 2 v T AL R A5 4 (381P<0.05).

317E

EGF /241 M /b 215 B4, H 58040 Ly
SEEGFRES &5 35214 B S BRAK, WOd A2 1)
N AR, ITT R AN (A 25 30N, EGF
50005 R, A0 IR 35 oA B e gg 1 2 R 384T
W) R, BESEIRN BT R I AT e ik
EGF ] i 3 HH@ ", il WEGFLERFE 1)
B R R T S, (A AR S ik
P HAT AN 35 2. ot (T vk Py S LS A
1R 2RI 43 T 2 B4 M £y 2 E Bl Re (K112 08 5
R RE TP R IE T R CE /R, 41t L
BFRLARDY L ORI . RAVED L. Ak
S, At RN E S B E L,
LB 2R S RS, 22 Pk R ROy A
JiiIRE (2 25 AR Bt B R Y, ARz R I
EGFALFEf{IHep G241 i 1] T R S 70 (1) 22 4R 04 2.
FLAN 1= 2206 A B3, n] DL 3 220k ph 2
T 172 EGFA& 1 i 40 I 4 % 1) T ik itz —,
HF 95 400 0 11 22 4R Oy A2 15 12 28 1) A G B BE T g i
FEVEH, FEDRATEREIEE). B IS
TR LA S FR 1 . BEGFAE i (Rl 42 1
MR A Y 22 TR O A2 TR RRITE 2 AT R IR ho
KGR AL —Cded2n] 75 T 224k Db £ B Ak, A
AT EGFIR v] G ik i Cded2i& 12155
FHepG241 H 22 K04 /2 I TE K.
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B 3 YBRZRNEFM( x 400). A: ; B:siRNA

RhoZX i 1 & Rasil 505 W e i 1 v s
KIER 11, RhoZ ik (1 32 B2 410 i 22 1R L
FE A, FEIE IR ho S Ik BE I B I8 41 i 76
R TE . RIE AR R, S S MR
Y AW R BIRho 5% R 14 5 T 1K &
PRI Cded2ERho S Ik B 11 /£ Ras
KRN FIREGE MK 2 —, H
AGTPEEIETE. WFFTUESECded2 4 40 M B 22150
HA R EZR T, LS & A RIS 3
Je A1 0 04 A2 T 1 S IR e B 1) DGR R 32 Cded2
HAAIEIEEGDPE A X AVEEG TP &
(active-Cded2)E N A3, Cded2E5 1 5 GDP
e e T T 5GTPES & B A UAE
T4 N RO R . AR S R ILEGF R 2 35 4
Jnactive-Cdcd2(F) &, {HX}Cded2#% 55 MR %R
KRR A B W siRNAT-H ]
HepG241 JfiCded24 1k 5 REIN F EGF 5 3 1 41 i
Z2RAPR A T R, LR S 4 R 40 A ) A
Bhe ). AL R UGTPS & X Cdcd2/FEGF
75 IR Hep G240 M Oh J2 T BB M ee #7475 i i o
RIE T RBERVE, EGFIUGECded2 ity Bikikiz
WA R TR

B2, IRNWEGTEGE S T 40 M 6 2B 4 2 4
AR TERITEARAE. REILL R E
Bk R v S A 5 e AL, mT LA JHE S 1)
I AR VA7 $2 H08T I B A (4. Cded23t A
(1) D RERE e HE B AR IR IR = X, nTRE
1 H A TS Fabr, A5 E S i&an]
BEJ ok IR v 97 R A
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Abstract

AIM: To investigate the expression of signal
transducer and activator of transcription 3
(STAT3) and phosphorylated STAT3 (p-STAT3)
in esophageal squamous cell carcinoma (ESCC)
and analyze their relationship with epithelial-
mesenchymal transition and tumor infiltration
and metastasis.

METHODS: Immunohistochemistry was used

to determine the expression of STAT3, p-STATS3,
E-cadherin and vimentin in 80 ESCC specimens

www.wjgnet.com

and matched adjacent non-cancerous tissue
specimens.

RESULTS: The positive rates of STATS3,
p-STATS3, E-cadherin and vimentin in ESCC tis-
sue were significantly different from those in
adjacent non-cancerous tissue (87.5% vs 70.0%,
72.5% vs 28.8%, 37.5% vs 78.8% and 48.8% vs
0%, respectively; all P < 0.01). The expression
of STAT3 and p-STAT3 was negatively corre-
lated with E-cadherin expression (r = -0.410 and
-0.506, respectively; both P = 0.000) but positive-
ly with vimentin expression (r = 0.293 and 0.321,
respectively; P = 0.008 and 0.004, respectively)
in ESCC tissue. The expression of STAT3 and
p-STAT3 was significantly associated with depth
of tumor invasion (both P < 0.05).

CONCLUSION: Overexpression of STAT3 pro-
tein may be involved in EMT and tumor inva-
sion and metastasis in ESCC.

Key Words: Esophageal squamous cell carcinoma;
Signal transducer and activator of transcription 3;
Phosphorylated signal transducer and activator of
transcription 3; Epithelial-mesenchymal transition

Gao Y, Xuan XY, Zhang HY, Wang F, Wang ZQ, Zeng QR,
Li SS. Relationship between STAT3 protein expression
and epithelial-mesenchymal transition in esophageal
squamous cell carcinoma. Shijie Huaren Xiaohua Zazhi
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H#: STAT3. p-STAT3

ik 80
STAT3. p-STAT3
E-cadherin Vimentin

#HR: STAT3. p-STAT3.
E-cadherin Vimentin

(STAT3: 87.5% vs
70.0%; p-STAT3: 72.5% vs 28.8%; E-cadherin:
37.5% vs 78.8%; Vimentin: 48.8% vs 0%,
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P<0.01). STAT3. p-STAT3

E-cadherin (r =

-0.410, -0.506; P = 0.000), Vimentin
(r=0.293,0.321; 2= 0.008, 0.004),

( P<0.05).
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bz ia] i Ak (epithelial to mesenchymal
transition, EMT)/& [ {7 41 il 2K 25 b R AiE 3k A
) JBUREAE (R A, 3 T e [ 2 P e i 1 2
B DA, W H FORBAFEM TR £ 115y T2
PREWELFE: b7 bR G YIE-cadherinf Cytokeratin
LRk NI, LR TR S N-cadherinfl Vimentin
FIRHGIN. A5 55 37 A i AN 1 (signal
transducers and activators of transcription, STATS)
WA sk N R, IX 2 T e i A
FRAL IO I, PTU R RE SRR (e 5. STAT3
BE R 12 ORI O~ W SR DN, $R 20510
(RIS TAT3 I i 22 4> 5 loeg 40 L 19 5 . o3
o T SR AT R A RE DR R e =, AT
1R R R AR R T R E A T AR
AT RIS TAT3E S & A MG S5 &
R 1K) R AR R RO A AT KB, AR SN
G WP 2R T A R A R s S
HEASTAT3 KAWL Xp-STAT3 LA K |- 1 1) Jig
etk b EYE-cadherinfI Vimentinft) &k, 47
T STAT3. p-STAT35E-cadherinflVimentin[f'4H
KNE, RIS TAT3 53 s S Hes b i il
EMT )% & M AEER AL tr /e ], vt —b
PR AL 2 S R I 2 T A R L.

1 MRRTA

1.1 WAL S N K 27 25— B ) < B 2007-08/
2008-08 & g T R VIR bR A 804, 1EH &
BRI TR ) B AR AR e v, B e 421
3 embh b, S EUESE A 4k B AF IRk R

J b A SRy FRAT S, 429, 4
#540-78(60.7+£8.1)% . 80 £ B J b A I P4
LRI Ny R A e, A T 214, 11
geaotsl, K 19415 12 Pk )= (FE T )= 8L
JZ2) 1641, 12 B )2 CRNLZ B iR 264451 A
M LS H 200, TOMELE R #6001, R
PUNSTAT3 Z vi fEHUA M %Pt NE-cadherind
ZwBEPUA 3L ESanta CruzA#], RILA
p-STAT3 % va FEPr kI A i O A8 A ], Fldt
A Vimentin 56 B BT AR G 20 20 40 &
W B AL PR S A E AR E R A .

1.2

1.2.1 QORI EERG ON 1 R
FL A W) (streptavidin peroxides, SP), &
EESPR A LI40 o/L 2 5 FRE ] 52, AN i
WP LA4 um JFIESED) . W B, kAL,
AR, —PU AR A1 © 200. DABE 4,
IR E YL, h R SR . STAT3Flp-STAT3 K

TR AL ZA0) 1 A B 6T, 3 PBSARHEE —
PUVE A B x
1.2.2 : STAT3PH I 2 €8 4 K b (ki
A7 40 i SR (0 41 L A%, p-STAT3 A4 g A
AR O 4Nk B, Vimentinbh
20 M T P A B 0 BRI A A B
E-cadherin[H 5 i (4 A A s (0 00k, B T4 i
i, D383 AT AN M. 2 A S SCRR[3], 7E
PEHEF T (400 X ) BEATLIE B SN R ET (55 A 40 B L 452
AN>F2004 40 L), e BHAEAN LT 16 o b A
H ORI T8 e (DG IR 09
Tt 153 s, 2o Bt 350 MERE .
(2) 3% BAPE AN B2 by [ 40 B35 v o0 L VT 43 0
Gr A BAPE, 150 A BAPEAN < 10%, 24> 9 BH 40
£ 11%-50%, 353 4 B 41 M £551%-75%, 4534
BH T 41 B A0>75%. BP9 T00VT 23 (1) R B A by
43, 0-353 A HIEC), 353 LA BIE().

% FSPSS13.08E1 T 5k 73 #r,
THECZRLER K 56 (chi-square) M Fisher ki i i
RS PR LE B AR 36 (r-test); 24
BIH I EEAU U5 22 93 BT (ANV O A); AR 70 B
K HPearson'sfH & 7341, Lla = 0.054 . & k.

2 ER
2.1 STAT3 p-STAT3
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1 STAT3, p-STAT3. E-cadherinflVimentingeZR4A{L SR (SP3A). A, C, E, G:
(x 200). A, B: STAT3; C, D: p—-STATS3; E, F: E-cadherin; G, H: Vimentin.

A LU STAT3. p-STAT3HE A
) BH R 2 0 6 B 88 oy T 60 4 1 26 T 41 21
1215(87.5%, 72.5% vs 70%, 28.8%, P<0.01).
STAT3 K 1R IE A LRI L FE R IR
JE AT 5(P<0.05), 5k [ 455645 0 X (P>0.05).
p-STAT3 R [ £ 35 FJ 240 2310 2 9 I 5 AT
K(P<0.05), 5 F2 B otk 0 45 7 # Jo %
(P>0.05, K1, %E1).
2.2 E-cadherin Vimentin
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(x 400); B, D, F, H:

E-cadherinfE & & w41 2 1) Kk 1B
FRTEEIEWFRAL P ERIEGBT.5% vs
78.8%, P<0.01). E-cadheinf& [ IA FIE 412U
B BRI 73 AR L AT K(P<0.05), Stk L4
I K@P>0.05). 1M & F i 42 Vimentintg
FIR R IE R B & T E W R R iR
15(48.8% vs 0%, P<0.01). Vimentin£k [ & iA
T AL R AR B AT K (P<0.05), 53R K
WRELLE R T I(P>0.05, 1, K 1).

LRCELE -3

STAT3
STAT3(p-

STAT3)
EMT
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" LR2E xR 1 OBEBYEAMADEDSTAT, p-STAT3. E-cadherinFIVimentinByZRik 5 IMERRIEESF NI FE R
, STAT3
IRERA Y STAT3 p-STAT3 E-cadherin Vimentin
STAT3. BIHIE -+ PBMERG B PE - + PEMER ME PE - +PEMERN B AE -+ FBMERN B AE
p-STAT3 80 24 56 70.0 7.320 0.007 57 23 288 30.63 0.000 17 63 788 27.963 000080 O 0.0 5157 0.000
E-cadherin 80 10 70 875 22 58 725 50 30 375 41 39 488
Vimentin
19 6 13 684 9522 0008 7 12 632 1584 0453 8 11 579 6423 004014 5 263 8.175 0.017
40 4 36 90.0 11 29 725 25 15 375 21 19 475
21 021 100.0 417 810 17 4 190 6 15 714
16 511 688 6429 0011 8 8 500 5078 0024 6 10 625 5333 002110 6 375 1.013 0.314
64 559 922 14 50 781 44 20 312 31 33 516
20 317 850 0152 069% 218 900 3.009 0083 14 6 300 1111 0292 10 10 50.0 0.017 0.897
60 7 53 883 20 40 66.7 36 24 400 31 29 483

E—cadherin . Vimentin .
STAT3 Bit e PE Bit e PE
+ - + -
+ 21 49 70 -0.410 0.000 38 32 70 0.293 0.008
- 9 1 10 1 9 10
30 50 80 39 41 80

xR 3 EEBYELRLRDP-STAT3FIE-cadherin, VimentinEBEZRIAHIHE<IE
p-STAT3 +E—c<;1dher|n ait & Pl - Vimentin ait & Pl
+ 13 45 58 -0.506 0.000 34 24 58 0.321 0.004
- 17 5 22 5 17 22
30 50 80 39 41 80
2.3 STAT3 E-cadherin AR IEFIE-cadheringg [ %55 5 7Mo%
TOBISTATIHE ARILHEMEE  (P<0.01, K3).
TR bR AT, E-cadherin®E FIPHTERIEFR 2.6 p-STAT3 Vimentin

KRBIHCR 2100, —F AR RN -0.410, B
9 41 20 WP STAT3 2K [ FIE-cadherin K 114 &
TAFRIE R (P<0.01, K1, %2).
2.4 STAT3 Vimentin 1F
704 S TAT3 4 11 3128 BH 1 (1) £ 8 5% g 2H 21
VimentinZg [ 1 BH R IE R385, —F A
FH0H0.293, w4 20 STAT3 2 (1 A1 Vi-
meninf [ 11215 5 EA2(P<0.01, R2).
2.5 p-STAT3 E-cadherin
7584p-S TAT3 & [ FH M Rk (W hr A,
E-cadherintz A FH M RIE AR AN A 1341, &
A5 R B -0.506, AHOEME /T 2 7Rp-STAT3

1E58451p-STAT3 2 [ B R IA I FR A, Vimen-
tin K [ B PERIE bR A A 3449, — 38 A K R L
40.321, A BT 7R p-S TAT3 8 [ I ZRIE
Vimentinf5 [ 218 2 IEAHR(P<0.01, £3).

31TE

WHRYIEM TS — ML AR, sy
A MO B, A, 4 AL, B ) 2 R4 N
1545 1 22 A S DA (¥ e ™), 3 J 7 S ) AR A
S e bR Al A A 2 R AR AT A A B
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Abstract

With the development of medical ultrasonic
technology, sonography has become an im-
portant means for diagnosis and evaluation of
hepatic fibrosis and early cirrhosis. Two-dimen-
sional sonography is the basic means of ultra-
sonic diagnosis and can be used to display the
appearance and echo of the liver. Color Doppler
sonography and Doppler frequency spectrum
permit assessment of the portal venous system
and detection of portal blood flow. They can be
used not only for estimation of hepatic paren-
chymal changes but also for evaluation of portal
hypertension and its complications. Contrast-
enhanced ultrasound permits use of a blood-
pool tracer and can assess the blood flow perfu-
sion of hepatic parenchyma. Elasticity imaging
indirectly reflects tissue pathological changes by
measuring tissue elastic modulus. Fibroscan has
shown great promise for staging and diagnosing
hepatic fibrosis and monitoring the development
of hepatic cirrhosis and portal hypertension,

thus offering a new method for noninvasive
diagnosis of hepatic diseases. The clinical appli-
cation of these techniques has greatly improved
the diagnosis of hepatic diseases. In this article,
we will review the recent advances in ultrasonic
diagnosis of hepatic fibrosis and early cirrhosis.

Key Words: Hepatic fibrosis; Hepatic cirrhosis; Ul-
trasonic diagnosis; Elasticity imaging
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Abstract

Liver cirrhosis often results in portal hyperten-
sion. Gastric fundic and esophageal varices are
one of the severe complications of portal hyper-
tension and may cause massive hemorrhage of
the upper gastrointestinal tract. The evaluation
of the collateral circulation in portal hyperten-
sion is of important value for the management
of patients with portal hypertension. Multi-
detector computed tomography portal venogra-
phy (CTPV) can display the location and shape of
gastric varices (GV) and the collateral circulation
in GV. In type 1 gastroesophageal varices (GEV1),
GV often have a circuitous shape and are primar-
ily supplied by the left gastric vein (LGV), sel-
dom accompanied by gastrorenal or splenorenal
shunts. In type 2 gastroesophageal varices (GEV2),
GV are primarily supplied by the posterior gastric

vein (PGV) and/or the short gastric vein (SGV),
some accompanied by gastrorenal or splenorenal
shunts. In isolated gastric varices (IGV), GV are
primarily supplied by the PGV and/or SGV, of-
ten accompanied by gastrorenal or splenorenal
shunts. CTPV can also reveal the relationship
between the types of esophageal varices and their
collateral circulation. When esophageal varices
are mainly located in the submucosa and the wall
of the esophagus, they are primarily supplied by
the anterior branch-dominant type of left gastric
vein. Paraesophageal varices are primarily sup-
plied by the posterior branch-dominant type of
left gastric vein. When esophagus varices in the
submucosa and the wall of the esophagus are as
severe as paraesophageal varices, esophagus vari-
ces are primarily supplied by the bilateral type of
left gastric vein.

Key Words: Portal vein; Hypertension; Gastric
varices; Esophageal varices; Collateral circulation;
Tomography; X-ray computer tomography
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Abstract

Magnetic resonance imaging (MRI) is one of the
most important imaging modalities commonly
used for the diagnosis of various human dis-
eases. With the advance in MRI technique, MRI
has been widely used to diagnose abdominal
diseases, including hepatic diseases. Here, we
will review the indications, contraindications and
techniques of MRI as well as its diagnostic advan-
tages and disadvantages for hepatic diseases.
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Abstract

Elasticity imaging indirectly reflects tissue
pathological changes by measuring tissue elas-
tic modulus and therefore offers a new method
for noninvasive diagnosis of hepatic diseases.
Particularly, tissue elasticity measurement us-
ing Fibroscan is of outstanding value for stag-
ing and diagnosing hepatic fibrosis in patients
with chronic hepatitis C and monitoring the
development of hepatic cirrhosis and portal
hypertension. In addition, magnetic resonance
elastography and acoustic radiation force im-
pulse have shown great promise in the diagno-
sis of hepatic diseases. This article reviews the
basic knowledge of elasticity imaging and the
recent advances in elasticity imaging of hepatic
diseases.

Key Words: Elasticity imaging; Hepatic fibrosis;
Portal hypertension
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AL TR) B 1R 22 S R AT e A, R fiis
B % FER MK W5, P LA fili2 VA P
fi%. FHOphir® 5™ 199 14F f5 L bk pleff X —
MRS BLSK, S s 3] 7 Rk g, AT 45

AN ATIBURE s NUUE-9b: S E I RA20 U d
S R RIS IR 2 A T B S A S — A Y
S m AN 110 ) 2 m e A YRR i A TR, AR Bk
1% W s A A E TR, 20K
P AN W N AR P R R TR AN [, R
Bg . B BOG S R STk, di e AR
T BFEBAEEEIAR, SR 2 P R A
022 L MR SR GRS IS ), i
B ZALHRE P M S (ultrasound elasticity
imaging). fILARIVE RS (magnetic resonance
elastogaphy) G 7 AH T Wi 2 3P % (optical
coherence tomographic elastography)2%. H4E41
LN 7 AN ], 88 P P AR T LA 43 S
BHEFS AR 3 B4 (elasticity imaging)s
M4 3P % (intravascular elasticity). /O AL
P 1§15 (myocardial elasticity)=%!"".

2 BRATSIE A R AT AT R BV
2.1 X 4 St A
AR BN BEAT FEAE AR, ZH 2R B U)K R
ARSI G, T REM SRR, R T ek G fiT 5
(1520, CathelineZ5M I Sandrin5" 42 B % FH ik
PR, TELHZA P AR R I BY )0, A P A
1510000 Mull/FP ) 8 PLIHUER P AR 2R S8 R A0 A
s, KM HA R TR H AL, i
S BY V) e A A2 )AL R R, L 5 2 2]
(PR S AR G, 1% 7 VR O W B A i
Bk b AR

W HEchosens 2 @ W il H —Fh #% M Fi-
broscanff— LBk SRR AR RS, JEVIE T
RFET4EAb () JC AN EAT. Fibroscan 4 kA 5
Ab RT3 AR, Hoh PRk (A9 mm)AE Ak T
— MR B 2 I — A LR T ) e RE AR (S
MHz). F4LE T W T BRI B R T, P8l 4%
7 SRS % 26 U2 5 (50 Hz), KA
PRI (2 B0 BY DI ) R % 1) AR A 3 1) JH2H 21
fE4%. B AE AR RE250 us KA — M55, He
(1) FL 1 2R 400 S LR 75 IR A0 5 (R R B, JF B
R R2.5-4 cmif KR X IR (ROT) (FIRH
BYD) 0 A 3R 5 . A A A % 1) [ 2 1) &
S AR, 5T DA SRR AR 1 5 B D) 3 1) TR
FLIR ZR DR, DT 45 380 Sk M R X35 ) 5 A
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gE R LAk Paty B R, 1A (AT DASR A
FFF 4L R 1945 S8, Fibroscanill =15 B KK 4E
SKRUETRFIEN 211 em X2 em X 5 em [P X 38, AT5E
JFCRFEARBA 2 T S KL T 3R AT 41 S3hs A = 1)
1001, DRI L BT A RE A BT H AR . AT
7RFibroscanill & (1] s U2 I A M2 Wi T 241
Yidk oy W R .

24y 1k, 5V Z Fibroscan T R BT 4
BF ST A0 W1 SR, Sandrin®E "]
Fibroscanfa il 10641 4 T - 7% 222, 91451 H F-4lf
FUHER B AR YRR B 1 DG R (6T A RD). %
S sk G4 ST IR P S A i 5 R A A
B BERIAR DG PR AR B (I AH DG 22 2 = 0.71, P<0.01).
i LI () sEp M AR 55 A R N B0 FE S R AR
SYRAHOG. B B, IR R R 2L
PP N, SRMITEARA TR, R R

SaitoE! I T 75451 A 2L AT 98 A (AT 4L
URE R, JLIIME 55 241 2543 2010 I 25 446 2 39
MR I (P<0.01), F1, F2, F3FIF4PUAS£T 4k
AT BT I F s P AR e 345 BN 43 Sl 4 6.25
7.80. 13.85F134.00 kPa. %057 [ I 2 B if i
bR AF ARG A DG AN ;1 ifiL /AR
TS £ 4k 4b 23 40 0 5B AH 26 (P<0.01), {H H
ZEAIRT R, 1% 1L RERS X 4 F2FIF3B B (P =
0.048) LA L F3FIF4M Bt (P = 0.020), {HZARER
UFHLIX ) FIRIF2B B (P = 0.068); 111 ik B 5542 ol
BRE AR UF X A FIAIF2F B (P = 0.009). F27
F3[BL(P = 0.018) LA L F3RIF4K Bt (P<0.01), H:
B2 AR L NG H T

LE3I5 KM I Fibroscany F 11 4 7 284 i
R TR, B DU 5 VS K S META-
VIRFFEF A0 355 1 49 5t HE AR . Ziol Bk
RV R AN DR 6 A 5 U 5 2T A 23 S AR AH
FMEH AT, CastéraZE!" 4 FibroscanfllFibrotest
P TS WF=2F =3 Em b, HBA W
VE R PEA BT A 1K) — 28 T, AT LA S0 77% 1)
FEE S, 76 = IUF 50, 12 W B I A 4 (F =
2) TEE TR YA (F =3) KA (F = 4) 1523
FRFE 2R R I # (area under the receiver opera-
tor characteristic curve, AUROC)%3 %1 240.79, 0.83
20.80; 0.91. 0.900.90; 0.97. 0.95/%0.96. Hf
5 5 7S A ot MR, 2 W AT A 0 R v R
5 S BIR L (HAUROCIEANGE 5845 ) N 12 T
S R, L8R EE (likelihood ratios, LR)f# 154
ST 2 R HER IR 5 R0 1 R R Bz
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Chan®5"%F 16 14115 1 2 AL HF & & 2 7
I AT ISR fIFibroscanta ll, JF M AN
B (A LT) ZKT 5 JHH s B A () sg . &5
ZWF=1. F=3&F = 4MfIAUROC | K
0.80(95%CI: 0.68-0.92). 0.87(95%CI: 0.82-0.93)
F10.93(95%CI: 0.89-0.97). 162 Wi
fH i cut-o fH{E 4 79 458.4 kPa(fBUEE98%), 9.0
kPa(RUBE AN S ME 2 R K), 13.4 kPa(l
P£94%, HERARE80%). 7R H B 41 4k 4k 43
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N ALT/KF T nt 23 G 1 21 4E 44 12 Wi g i i
K, TEALT/KIE % AT s I CHB I, N H]
Fibroscan?y il a] LA 562 % F158% i) N AT %
RS
Friedrich2” gt Fibroscaniz Wi i 4T 44 2F
e H5 5 4 I DU 3 A A o AR, LA U-
RO CAE R VFH 12 W 0 B 45 45 1) 504 SCERZM A
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RISz Wi w1t e ma R 25 45 R B ORFi-
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0.84(95%CT: 0.82-0.86). 0.89 (95%CI: 0.88-0.91)
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LT 4EAL i), Fibroscaniz Wi & 4144k 1K)
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=3) KNHEA(F = 4), 95 DR AS sE a2 Wi i 25
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B P AP 55 1T Bk v s 2 TRDAH DG I R 4F . Kazemi
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Mgk mh BEAH GG = 0.6), HAEEENME 2 Wi H T &
K ek & = 10 R B ik sk A UROC
7391 40.84 520.83, 12T J5 1 I RSUEAE K 90%,
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Fe o ik My sk U AR ER, BRI R R
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Abstract

Hepatocellular carcinoma (HCC) is one of the most
common malignant tumors worldwide. Early
diagnosis and treatment of small hepatocellular
carcinoma (SHCC) are key to improvement of the
survival of HCC patients. The advances in imaging
technology have led to an increase in the detection
rate of SHCC. For patients who are not suitable for
surgical treatment, early detection of SHCC can
not only help avoid unnecessary operation and im-
prove survival and prognosis but also help alleviate
the patient's physical and mental burden. Nowa-
days, intervention therapies, such as radiofrequency
catheter ablation (RFCA), percutaneous ethanol
injection, and superselective transcatheter arterial
chemoembolization (S-TACE), show satisfactory
efficacy in the treatment of SHCC. As the five-year
survival rate achieved after RFCA (58.22%) is com-
parable to that after surgery (55.51%), RFCA has
become a primary non-surgical therapy for SHCC.
In this article, we will review the recent advances in
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imaging diagnosis of SHCC. = ¥4 %4
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BAZ I M9 TR Rk k. BB S TAE# 1 B
VEK PR A PR /N o Al 465 A A AR K 1) 5%
m, feiE!", 25w S TR R A E
80%-95% 1) HARAE3-5 com K19 4 F160%-80%[H]
HARL em P kE. 7E—T200451 W3 T 20 v 5
(A5 IR, B AR>S cm sk BBUR P
75%, X /NE I (EAR1-5 cm) IR RS AL
13.6%-50%, BTk RN, PRk 248 i
7 R AT B AL I, ek DT R R
Ko A DASRE i W R A 2%

3.2 (contrast enhanced ultrasonography,
CEUS)  SHCC CEUSXFrHfasith /5 ifg, &
FAT— b = B AL AR S WK, 2 RE SIS
KIS H C C 1) 4 2R ML 97 3 25 LA R AiE 104 2880
U CEUSEAE Y08 75 (L fitk I, & ki
SSRGS, P LRSS B R PR ) M v RE
R A 9 23 AT PRI, P 32 5 70 U e e
Sl FFE I ey 67 A 90 e PR e D) A P A 0 4 8 P
AR N — AN IR S B8 P i e 4
P, EE A AR (SFo) AR, A&
A CTHE RIS U Y, H 2 IR B a D, Sl
'V Ty e vt (1) SR AT T 52 EH TR P R A
O3AG T B M A b, ASEE N4 Ak 1]
BT, K1 b B A s ke P8 ) of A 5, AT Ik
FE MW B K. SRR I 5 A SOt 2
I I 5% TR ) RGP A P R AR R R,
FEANTIA ORI 54 T, RS BT 4L 2L
BEASTRN B, 8 d5 K PR 2 42 B 5% 700 7 A 1)
I 2 B4 TR o 98 Bk L R il ) 2 M 6 0l i
T AR 281 8 iR 5 70 1) 20 e, o b 4 2]
R0 L, TTIEAMEIRUIL AT CEU SIS 3, 58485
fil e S 5 DRt AR, SCBU A 4515 CEUS
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LR MSER A IE S R, Rk, (6 H AL 7=
18 5% FIAUICA U R E G BOR W] LUBUBE SR A5 7
Y PTAER I 2 i A5 B, S RN P A 11 DK i
B RN A () I8 0 AT A7 400

V. FHSono Vueits 5 71l AL HL bk Fis 200% 2247
AR, CEUSH LASEI W A D) i Wikt 5
JHE S AL R R H Ak A%, ICEUS AT
DALY AR 3% 24 1y Jy v o e b X 43 U 10 v
(1 45 AN I AH, AT A B8 B P et A B 5 - 1
IMAERE 5. I8 FICEUSHIAR, Xof M Jy bt 4 95 2
AT B AR A e PRI W, A T R
s A% ZH 2R 8 B AR B SHCCICEUS
RIK: ZHp R “PRBEPR ik
U IS b 22 T Ay REAA Y S 1 5, /D B0kt
AR I i A Y AL S AR A R IR
CORIER 7, R kR T AR R 3 5 B LT
Jei) BB JFT 50 JORI TSI G, 8 06 I 5 A A oy 348 i
SRR, R S 3 R R LT Sl
L, B IR ol B R I bR 2 ok a4k
HCCY, CEUS == %2 H 1~ I 75 sl Al S A %
DU AR g R, A2 Wi MERG R [ B 5RC T
FIMRI—#f 5, JCILSEAE SNk, BFF0UE 2
ORI R I b 20y BKOH 3 5 1 Bl R 8 T S
JTUA S KAV 3B VR A CE U S 2 W i 1R b v,
DU RBURR I A 87.3%; A5 46 T Ak 1 i R BRE IR 48 i
VB g JsU e P TS TR R S 3 iy 5, 5 My
LRI AH, MICEU S %18 Wt Ji & 14 FF i 1)
PE4592.9%.

B 97 2 3 5% 70 AU R O R 4 AR 1)
HL, CEUSGBRR B 2 1 3 FH 1R IR, JCH:
TESHCCH -2 Wi 5 TR 1) e, JRs A 448k

SRABOR R H.
33 X- (X-ray computed tomography
CT) SHCC fE&ME gAY, CTH

= ST A TR DL R E A T SE M R R S 1)
Jik« JHF i Tk R e B R BRI LRI D0 R, BTk
AE S W JH s BT A R B, b 7ol A AR A
T AR YO 1) IR AR ARSI T i, 2
YRR 71587.34%. H i £ sh R e C THE
SR N K A2 T SHC C AR MEH A,
Al 6T JHF JUE J= ek R 96 A (1) 12 T R B AE T OE
W PRSI BRI A 45 7 IR 2 B 2 5. 2 I Bl A i
ECT(multiphase multirow-detector helical CT,
MD CT)FA 4 nJ LA b 75 Jif 8 0 i ggg il Bl 4 2317
AN, IXFRAR A b TR A A L R A
X0 L 7)1 3 PR AN ] 36 e PRT HL 41 1 R

LRCIE S A

SHCC

SHCC
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"EARE (R BE SR, B BERAS () o A sy, RESEE OB hN Al UL i M A AR ) i i

, SHCC

Fify 2t X 252995 - A 1 40 45 R0t A e, B R R
T SHCCHIKY %P Zhao’5 %4345 SHCCHIF
LRI MDCTHSHCCIYL W flUf ik 8] T
97.5%-97.6%, X HU/NHEEZR<1 cm)iBUK
) 2490.0%-95.0%. L7 [KJSHCCZ 1G4
1 2Tk B Dk S v A R, 1K U A A R I
5, GEIR MG, S it b RdE e R
IXESHCCH S SRIN. AN [F] I S o 45 A
[F) = 2 5 P A A JR e v ot R T S
T . AR I R AR 2, B T SHCCY
BW AR SN N R TR 25T
U,

AR BT I C THL A AT SEB RIAS: 25 4 AR 1)
AW, ORI I 5 S CTS AR, Wit
BN IVK A 97 B T v S ot L 484 i ) T R 3 ik i
5 CT(CT hepatic arteriography, CTHA). T &
5 20 Bk B J 0 Mk e 6 BT T A TC T
Wr 2 F 145 CT(arterial portography, CTAP), DL
1117 38 52 ) B 3 ik P e N BP0 B 2-3 wk
ITCTFHAM(Lp-CT)% I, ASHCCH 2 <
1 om0 RS H 260 T C TR . X
5 SHC C ¥y M ARy A LA 3 B P SR
75 JFF g AR A R A O, 2R W A5 41491
SHCCHIEBEAT S Wr, RIUAY 34 FF2h ik i
it 5.88.5%, MUMCT 99%, Wit HCTiE W
60% A H 2. A0 B3R 2 Ry v 7 LC T4
TN 50 B Ay H R 5K ZE ARG 67491 A 4K 2
HI125 BN ARITCTHA/CTAPS DSAKY
A4 T, CTHA/CTAPK: #xSHCCE5 15 1
K H R IE R 791.30%. EFRMEMDCTHIE
iz ), A SHCCHICTHY Hi e Fl e MEHER R H T
W 3. MDC T SHCCIAIL W] WAL 13 4
CTR, H = A 13 o — e m] 578 95%
PAL, HZ AR SR 6 SHC CI2 i o LA g
et SHCCIH ML 5l ) 7284k, 5 I SHC CHY vk
Ja IR i, JUHAE45 4 CTHA. CTAP. Lp-
CTZ i W2 B 2 5 T SHC CHIA H A
IR R .

Ak, HAERIC TR S (CT perfusion

RERUAR, E 2T R (LR A, 77202 CT
FEVE RS AEC TR Z B A Y AR R S Atk 1
3P JIUE S E R TI BUIRE 41 s = e il ) =i i ]
AT SR AL B, BRAT S AN [ R )
VEAE, JF A I R IR BT R D R RE T R, A

TR AR R, AT S e 4 234 B T BE 1)
S L AN E Sy N K 1 =2 B A S i
T PR i A ) AR R, R R A A A L VRN
Ji IR R 2 O P R R I T e bR MR I
(125 2 3 SR e i i i, RIBFARIB VIR
hn, JE AT CTHEE: H 4 345 e e, IS ST
E S N AL IBF . BV X HAFY B3
TR S 0T, AT By A A A JH 552 )5 v
LIRS T, U RHAFRIE, i FAE %
SE h0.308 1, BBURK P RIRE 7 P 1T 43 A $11100%
M190%. CTHEE BRI A8 AR H) I 57 2
I B 70 G M AL 5 R R A0 2R e, A1
B A0 K P A MR T L I
EPE, RIS R e i A gy, R “ &
g57 . I, ZTEAEIZWISHCC LA R
I FH AT 53¢
3.4 MRI SHCC MRIK A A SR IN
KRGS I G 1) Sl b R R A SR 1) — oo 28
FRAR T HOR . MRIEAT B i (A D00 W%,
ZIH. ZZHNAE, FTHA<3.0 cm[fISHCC
B R & T ECT, H IMRIEF R R 4
H70%-80%, 1 FH BT w4 AT AR H 2k
90% LA -2 FER A4S HISHCC |, MR Lk
MDCTH 2 [, BLAG w2 O0) LRl
I AR L AR B DL R B 22 S AL (1 471,
SHCCAEH MR LA : ~FISHCC
EMRIPFHETIWIREK, 5. MmfE 5 E0R
5%, A IRMEITIWIE G 5. 0L
B Bt RARD WAS 5 R e SHC CHRL A 57
PEMRI . —, L0 M g D7 A2 v K.
T2WI EZHhitt R afE s, PBEEES, A7
BN AT 2 R R AR e A e PR BRI A
BARAE S, I8 AN A SHCCH F I A RS 52,
A g5 Bk 10 3 2R B 2 T AR R DG, bR
JE A EFRIRARAS 5 BB AL RAE, ZR & SHCCHR
AR —, & ZAE e i HI3D TIWI
IR AR LR I SHC C A 1 &
TR A 20 Fik S T A Ak, 1D Mk U A AN [ R ok
1B, FEIR I 5 FFEAR L AR 5, KZHSHCC
U ARER I, R BRI TSHCC R A K e
i it A A= AR AL TS F AT I MR DT 0% 3
AT AR FH 5 A BT AR Sl 507 e P, KB
AN R = R B 3 ) SR AT B
W%, BT AR B0 UGS B T 0 Ak~ 421 I 1 o
5, R T AR FLE SRR I, BB L A
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SHCCTE B ik W s A0S At

BE A G R EMRIP) 2 N, A4S 2 A
Refp B — DL m o AL R R, LB R —
LER /NI AR, A 40 S I AL T LA 21
2. LE R4S R P 4 m R SRR 2 AR 1
o EL . e PR S PE MR D6 EL 5] 2 30T 47 SR

2 BRI TA, FRAE Iy HE 22 T AT, OO
g FERHAEMR X EE 7 (hepatobiliary MR agent), =
BEARRT 1ot TN 0], PR 38 58 5 R 1 e [l 5
(SE)TIWLFIERZ M3 (GRE)TIWL. H 47 w2k
B FH TR P U s AR A A )R e o B R T
Rtk SR T B BH AN Ry e SR, B
Ji A o JIE T 28 e A SR IR S 1 ) B 5
ST JHE A0 PR T i bR A AL S o R E A
K AT AR AR AE Y, H AT AR)
2N A 3R 4L-2 DU — 74 11 1% (gadobenate
dimeglumine, Gd-BOPTA), &L Mi % I %
(gadolinium ethoxybenzyl diethylenetriaminepent
aacetic acid, Gd-EOB-DTPA)LL A w sttt =4
(mangafodipir trisodium, Mn-DPDP)""; &5 2K J¢:
A2 R A B2 4 P S R R, A AR P BHE I £
IR 22 (R S8 A WD JBORE S B 7R, SRR R IRl
SE AR 4 (superparamagnetic iron oxide-
enhanced imaging, SP10). HHTMRIX} LL 51 2 1]
BN I A A OB A I o A7 05 AR ) A
7%, AEI AL RS 0 1 T R T AR
L AR TSR R IR 5. SR 1M, MR
L 2 A A 3G S A R X T SHCC )2 W % 3f
Ao B, DA SMRIFEA A B TSHCC
(121, Lauenstein5 2565 1154 34T H A A 1)
BEUATGA-DTPA MRIE SR A IL: BT 1
HAE>2 em S5 HRE B I, 1841 ELAR
<2 cmJSHCCHMXAT 10018 A B BRI A 5 TA
4, MRIF] LMAE 2 W A4 0 142 =2 em B
T =2 ATk, X SHCCHIZ W AN g &
MRI P4 W AR AR I F A3 JAR.
MRIHCAR VT AE R A REGE, 3 Ty i 3k
I O] T I AR, - Al B MRS A 60 ¢ A1 )
FEAR B BIF A e A B AR ) i 45 b bRk
H1|, AEMRIP AR I ()RR, G 1 EIHE
i, BEEARBOR B R, ARG RO
BUSBRDWI) BIHIMBURARP W) #i3 R
B AR (MR S) SRR, LR 4 HUMAB S AR
(DW L 380 I it oot ke, WL 552 40 J P S0 7K 53
TE MBS ), BIK: 7 HGE 3 R i B
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F AR, UG R R, HETDWI
FENEE CAS BTS2 N . P 1 R AR (BP D) H
AR B ELAT G B e, mT LA s K PR M /> is
BT I R 2, HERMY B R E(ADC) AT LA
AL S A 2R 1 AR AL IR RE L, B D WL
Wk 77 SR D W D I R b 9 - A A
R TR B, R Rk AR (H42<1 om)
ADCE R AE T2 5, RIELETTIMADC
I BT BPEEE T, MM AADCE e ADC
A3 ) B AT T BT S T 45 71 0 A )
gt e, NI AT AT BE R F 5 SHCC RN
DNJEAZ K —Fh #AL T Be. (B H i FHADCHH
S VT FEF O SE2 5 445 9 1 P T TR B AT — e 1
iy B3 R HHZ T IR AESHC CIYZ B A I
W AR 8RS I T TERE, A DML Ak —
B ie. PWEH T s W2 20 e B0 1 o At
SR RETT G B0, VPAL R EB AL 235 ) AN D e
IIMRIZAGHAR. PWIRE B2 K el 2 i e i
(R O, T2 S ] 2 P T A 23 A A O, TH B
o R I L HEYE S 4, e AL AL xS b
FUE, AT A 3 80 ) 22 AR VAR, B
993 28 AT BT S 0 A ) R, A A
(39 S IR AR VAT 5 52 8 K B2 Tt &
PR LR, MU& g% (sensitivity encoding,
SENSE)F A {5 FH AP WL I 1] 145 (1] 43 3 %
AT BIM KA . Kim25PI i T SENSE = 4
) A5 1Y 5 5 6 R R AR R B 5, R I T
S P B0 S R E P SR AE 3 591 R 91.3%+ 89.2%
H177.3%. 92.6%, SENSE = 45 A 14 5 56 45 F)
T IOAS . YoshiokaZ5P Wi, 7ER
HCCI 53 # ) UG I BUK 1K 91.7%, X
T1 emB L /NHCCH R TA78.6%, $7R 4 #E )
VEVE AR BEBE m SHCCIMAS H . [H Ik, MIRJEEYE ik
AGAE JHAE A, 5 4 9 A% 11 2 112 W 7 T LA 34
MR S/ MR S A&l FH LAl S A e (5 i 31 2 A
LA BERE A IS, R N\ AR fe A
VRN AL ) o3 A 5 P B — R AR . 3L
v, 2R B R MR SR CHE, & IS AN PERT Y
RS AU AR AL e
Hr it ME—J73%. AH H 5T R HIMRSX SHCCHE T2
W RIS LA, 02 MR SEEAAE I RN FH i 47
TEVFZ AR, oWl F 8 m A 7 T MRS
PEREAR D3 .

MR IA E AT 5 (41230 HE R, S n)
SHCCHAT B m Ry 2%, WL HA21.0 cm
FEATISHCC, A2 it b AL WAE 5 %

w %49 HF
CT
(CTP): CTP
CT

CT
CT
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R BAR AL SRR AEPE AR S A A RS W, DRSNS MISHCC, 1 32 241 X ik

. @ 7R

S AR B MU W 22 BISHC Cfi it 451k
(RREAE S AR BLIRAE, A4 T SHCCH- 2 K < 1f
—H . (AL B bt R AR, Hoo
A& EBkEEES NI EwEA MR 2
N, Iz 2o SHCCZ Wit HERI R SMDCTZ
W LE W 2 . Rk, XFSHCCIAS 7
AR SEEMDCT 2 B4, TRFIE PR R I P AT
MRIKS A, EARRE LG A3 B 414 ) LA 21 58 4 1
BRORP B AT MR IR EE A WTET, %
SHC C A7 8wy BRU I 1)t 5 A4 Rt 06 4 4 T
Rk, MRDOSHC CI1i2 W U P 445 21k
— I A

3.5 (digital subtraction
angiography, DSA) SHCC DSAE:201H
ALB0FARARCTZ Jim th IR — Tt PR TR 2% 7
HOR, W FENLE F X L & YA 45 S
() — Pl A 25 7 325, Bl A N TR 22 (1 26,
DSAYEA A NS WFIG ST AT 1) T B AR
e G 1= 45 3] e 3 1 . DS ASE— Bl I T 3 5%
1L LAAMRE R, SEH T B8 R A% B IR UL 5
Bk, T 4K 2 U & —Fh s gL g,
TEDSA F2s I Rg Gy okt At ml 3 ek JH ] A
BINKIE R LB S B K B B 73 33
ik i 5 30 7 AT R . SHC CIf ML A5 3 5%
I A B kT 3 kBRI AS B 2, 25U o
ISk o3 S BE R, e 145 AT L i
iy Pk BRI S E g i A IN AE HY 22,
AL UL DX R Y, I AE R KT SHCCHIEZ W
JUILEEE, RIS R A, A DI
Jigg g, (R A 12 . iR G e 2R A iR
AR, EREEREIY, RZAY,
ANT8) 5 Gt DX B KA Ay Jirh R A S ) [ 1 AR
Pb~ WAIRIE . LAt R AR k. FAFRER
W, HIKDSABCTHE . B, ZEHHK
B 90 e (R M B ek AN AR B g, T Bl bk
] B7R0.2 ecm I /NE) ik £20.5 emPL R
W AEEY. DS AL Wr SHC CHER A 21K 77 15,
DSAHMSHEH(RA)N L2, (HEe
D I PR 9 R AT AN S e o 7 5 g
et ANGEIIRAPE ST AL, BRIGIR b BB
JH-JE TIMSCTAS £ B P& 7/EDS AL A [ I, 4843
B EARTEAN3-5 mLEB AL, [ RE25-30 di
HATMDCTHS, HIBHCT, WS,
TMCTIE N e 67 /E R, BN A4 s SHCCI AR
HEY DSAJE T —FiAT GIPEREE, bR R

AT BT 7 A% ZE AN (8 — T Ay B A 1 T B
3.6 SHCC 198AulZ # 4t
HCCRAZ A v b B i ez — 0 |
LA T AR AR R R A SR D, R
BBIEHCCHZ W /b L Ak R
FCRRAE” F40, RIRHT SR H R A% 2% BT
ES N Rl AR (S Ok S R L B
B, i FA YRS WA, ST AEH . A
BRI A" TC-()DMS A K" T-PM THI 4.
UTAFR by — R S 1E LT AR 2 AR
ARPET) S HIG T R AR ZE B A& (single
positron emission computed tomography, SPECT)
S5\, SPCET, PET, PET/CT, R
PET & 5 A5 BUA BEF T3 22 40 1 A 4%l 54X
W S B AR A 2, REAE I 40 LT A S5 4
PRI TR G 7 F M= ol e 0 T A
SHCCH I, RS bR ) 56001, 7 AERE
JEE 1) ) Wi R e o e 0 I A A 65 v s R A
WSRO RSO, R AR BRXISHCC
(312 W7 SO PR AL AR, S0 A5 O AR 8 8 9 11
BRI W e e, PRI ILAESHCCHYZ I B4
FOJRIBRAE, R bR AR D

4 518

Ifi K _FSHCCH)H AR = 2 W )ik G B
CT. MRIZ, HBEFHZP . Jomu
PE, TEIGIR 45 2038 1 5, A DR AR 5 A 1)
Jri B, TG VAR A T Sy 40 500 ) R R A 2
AE L AL T, CTHRIMRIA 4 e 1647 18] 43 H
K, REIE T A TR A G AR AL, HLRERY
BT em /N AL, {3 R SHCCRIII
RN T v, ) N T IRR. AR
T AR ERAWEE L, &R0 48 %
Xof LU R ARG B AR AN W7 Bl 0 oK, A4 44
FAPET WAZ G, S i) Pk 40T LU 77, 4 )
PR PO, U LEA G BB S BRI R, A
FISHC CI1 A AE AL B s BRI AR ok FE 28 0 I,
Ky A0 H s d m, JFREARE L iRt 2 ) 2
SCAIWT I B4 g, SRS . 1K 285 T 45 5
FEAR WAL GE I AR e A B R A e T
ST TR BB T R, iR i
VRO R bR KRN BB D) B . 2K, R
FIEBUR S, WM B Al b 50 T, SR
BEELRE SIS, AR b S5O R VR T IR,
I IARFAR F 1B s 1, 0ok 5L A 5F
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HE e A2 i SHCCHEE TRl fg. T SHCC
(1 5L S I A 2 TG O b e Sk, A AN R IR
ﬁ?%ﬂ%mm%)ﬁ RIS/ RN ] IR e
PRI SH C CIF - 112 W7 = B T 848 22 A 1
mﬂﬁﬁéﬁmmm%w%w%+ﬁﬁﬁﬁﬁ
B, T BT 28RN B 98 0 s T
AL, I 24 5 01(4-6 mo)HE T BHE IR A F1AFP
RTINS P A R 5 2 A D 87 2% g —
R, RGN AR T, WIS A RER e,
Al DL B LR 2 R A A s R i g ik, T
fie KK $ = SHC C IR L 1112 W 2 B8 16 A A7
R IR ERA AWK R B &, oo
WA, FHIFE LR HICRR. 4R
HE BRAERTE T ELAT IR A A A BOR. A
5 B B2 BRI AW A2, SHCCIR RL 2 K
FAG AR SR P m.
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Abstract

Over the past 20 years, the incidence of esopha-
geal adenocarcinoma has increased dramatical-
ly. Barrett’s esophagus is an acquired premalig-
nant condition in which an abnormal columnar
epithelium replaces the stratified squamous
epithelium that normally lines the distal esopha-
gus. Barrett’s esophagus is often associated with
long-standing gastroesophageal reflux disease.
Gastric and/or bile contents may contribute to
the development and malignant progression of
Barrett’s esophagus. At present, the uniform his-
topathologic definitions and diagnostic criteria
for Barrett’s esophagus, intestinal metaplasia
at the gastroesophageal junction and cardiac
metaplasia have not been established, and the
correlation between Helicobactor pylori infection
and gastroesophageal reflux disease is still a
matter of ongoing debate. Recent studies have
suggested that esophageal injury in Barrett’s
esophagus heals through the proliferation and
differentiation of muti-potential progenitor cells
derived from the bone marrow rather than from
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the injured organ itself. MicroRNAs (miRNAs)
are potentially useful for development of bio-
markers for evaluation of the prognosis of Bar-
rett’s esophagus and for early detection, chemo-
prevention, and treatment of esophageal cancer.

Key Words: Barrett's esophagus; Esophageal ad-
enocarcinoma; Gastroesophageal reflux disease;
Helicobacter pylori; Acid exposure; Bone marrow-
derived progenitor cell; MiRNAs
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Barrett's

T Barrett's B 5 - AN B IE Al (1) A AR P A
SRS IS ISR 2, Wi S ks AR
7 %3583%-90%, T 1 4710%-15%".
I RS TR TR AT W) T BRI A R AT
. INorman Barrett - 19504 5 XA T &%
B X MR L% )5, Barrett' s 118 X bR
HES AT, RIWHLEL R AR SR R R DA 2=
S5 7 LA W 2 Il R HEATHIE . AR SCRt I 40t
(AT S o it JE A — 2Rk,

1 Barrett sREBIE X AATE
201405044 AR, Barrett's B 1) L& h
T =AM B AR, 19504F, JEEAMRFER
Norman Barrett & /G4 7 &8 N B — ML)
RHME AR, A\ R AT e PR £ S st e
JRICAR T T 3O B RN T & Rt BiS
V22 B R ARIE 11X BEAZ AL, {H T I Ao
Fiiik JE SOLPa ek A T RIS, V2
VEF N A IX TR AL A& S R AR, A 5 R34S
(9L, i J 110 2 205 B4 R R ATE 7 1, S ke
B Ja RAAFIE )R BOIRZS, w40 =R A
[ 2RI (1) A MR A ML R R A Tk b 55 (2)
ANHAT PRGN ML) DL TR T REAL R (3)
AHEATMOIRGH M B B S R b i i
Wik S A K17 Bt Barrett's % (long segment
Barrett's esophagus, LSBE), 742K & 42 /D3 cm,
A2 EINAS em™; 75 BiBarrett's (1 (short
segment Barrett's esophagus, SSBE), Jii 42 K&
2-3 cm; Barrett's & K EE<2 em B & —
ol I (A SO0 B T A Y B 8 K, A
MBS RB N BIX Mt b B 2 — i
R, 7] £ A5 Jde 1) i AR 2 DT AR OGP,

Fup, I KE, ¥Barrett'str &
Iy =28 —RELSBE, HKJEFE DA 3ecmbl
b5 Z5ZSSBE, HKE/NT3 em; =Sy
BtIBarrett's 4 (ulter short segment Barrett's
esophagus, USSBE). USSBE/&ff W4 F &%
RIWAH AL, LR AR S A AR
LSBE 5 & Mg K I K R LA FTUE K,
PaAtivh, FERRE A s i) S Py 341 1/52-441,
X SSBEMUSSBEA JiE o £ 8 i 1 fe 1
HEAT I BF IR AR 2D, A 02 2% 18 31 3Ll A4 1 AR,
HAGK M58 /N FLSBE. BT R WI18%-12%)
SSBEA ANMLAIHE A= 1L SBEA LAY 3 A 1)
EAAE19%-24%". H X TUSSBEA ML 7Y 1%
A PR YO0 K R JE Sy T g T A I M A T A 1 B

/b, A USSBEA 2L s A 238 AN 5 JH, XA
T3 AL R 2R TE AR DLIE AN T 0. 35 U A Ak
T, SSBEMI K 4 HSELSBER A4 % [116-2015",
USSBEMM & B4 #2453, oG
WA RIEA B IEH G, A2 5HkA
T3 1Mt (cardia intestinal metaplasia, CIM)[f]
HEFEAMEE. —LAEE WA E 8%
$2 4k (gastroesophageal junction, GEN) 7L vl i
THER, DRI R 3R sl AN 75 RS 1 1 7 21 ZRFE AR 1)
DA IR AT

KT Barrett' st 112 W & LS fE AR AR
b8 I8 LA 2R 2 I s — ELA AR
Geifl. S5 o 200 2 U ATk gn
MUEFALFIGET Z A LR Al Barrett' s B 5 1)
ZTbRUE. (Rt L e B g P 2sBarrett' s (4
FRI2 W48 F A A I E AN S 2 bR v 1 0 25 5%
. BEFUER B, FEAER B R N i SR e A T
RN 7E, /0T BN GUREARDS, A #it
T A b R R R R P A A ) R

2 TR
Mk EVIESE, Barrett's B8 2 B B8 R i (gastro-
esophageal reflux disease, GERD) 1 H:- K5k, 1994
4, Spechler® " Hli¥, 18% NER TR W& R
IR, (EGEIE k. Bl S I RFEA T
KW, 12%N 5 A IR S F AEGETR LA
b b % . HirotaZ: "%} 889451 LA & Fh S M 1E 4T I
THATE N B AR R AT T A, WU,
13.2%1 85 17 1 B AR, Horb, 1.6%17LSBE,
6.0%1ISSBE, 5.6% A GEIfh. WFtkm, &
Tl AR KE M Barrett'sB & B & KA
P, 2 RAE 1/20. AR, 64451 & IR
S SR AT ABIAE RIS W R AT Barrett's &Y.
Barrett's& B RIRENE, FEEZHE. FiE.
FIRPN S SRS R 63 %, — K B [m] it
PEOF TR N, 2B 9 N LGP PR B AR A
5 m IR H(6.1% vs 1.7%, P =0.0002; 6.1%
vs 1.6%, P =0.004).

KT Barrett'sBEETLIBR AR FMIEGERD
N )RR 2 W AN 0, (R R LR AR
BT AN, AR I 502 Ay 7 A 45 g 1T
TG B AR 1) B g AT R A R I
H25%1) B A Barrett'sBE. BHRAKRY, £F
WA PR IR B, 9.5% A i Barrett's &
B, MIEHAA R EEPH 6% HBarrett's
BEPL G TR Y, R OREIR K
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1, 8.3%M R B Barrett' sEE, TA BOEER
) B PR L R H 5.6%. X SERIF T B a2 1,
JEAL BT A, K = (Y Barrett's & B
IRAER ST, — I FC R, N EEIRI2 IR 1
22.6/107, 1) kAR & 4376/10 77, FHZEIE214%.
IX LK K P Barrett' s&E 1 & AE 2 0] B LU SE AT
oA ot g

XF A7 1% M GERDAEAR 1) £ MEAT P B A 2
RIN10%-15%F Barrett's& &™) BSR4
GERDJEIR 1) 8 B8 B AR # L (od ds
ratio, OR)&7.7%, {H 2 LAAT LGERDIEIR kK
i 52 i & Barrett' s B R AT ERR Y, B 4@
NBER LG 1/50 N 54 GERDAEIRY. fE%i4T
AT, W B B RUERE R AR
25N 2% o Y S Barrett's &5 5<. Barrett's& &
(V) R A 6 B 5 A W8 1 0 T 34 0, 600 2645 ki
KW, R EFH(body mass index, BMI)&
Barrett's& & FIE K E T, SBMUMNT-250 &
A, BMIKT351 55 /g AR O i) fis 1
PEEOR = 3.3; 95%CI: 2.4-4.7, LM HOR = 6.3;
95%CI: 4.9-8.0. X FAIF U WP, J 5 A e 4
JiE e H S Barrett' s EAAE 5B EPIHR(OR
=2.24,95%CI: 1.21-4.25).

3 Barrett'sEEHEIR

T Barrett's B HIEIEA LR, 104
SEHT HAR A 22 BE T4 IR YR TR R, 4
bR b R 2 400 e, Al e S TR A Bk
A X A B WA S, AT R A
(12 Be T A MeAE 24 I, ] ek b ) & 1
FealE D] bR A Sy —FHEIA A 22 R T4
AL T 6 MR SIS X 3, >4 B R 7 10 &
AR e RE, FEULA. IXLEREFEAIN A T4
FKIE T AL, BRI, Barrett's
A kIR T B A4 M. ERh e b R
A ZR R i g, IS N
FH 45 o e A (R e 4 . B B s ] Re
TE A T HE ) 22 BT 4 T ) 38 5 R 4k
SERUR, MAEKIE TR TALS. AL
BRI N Ky IRAT IR S SR I R
J&&, X4 M Pl (R4 H, %) Barrett's & B R A K
JEE (1) 5% W g 45 20 8E — 25 1 W1 .

B EE Ry Barrett's&E KA R EE
HARH EE AR, AR [R5 R 5 i A
DA TP 55 T S P 4 P Al S 2 B R AT R A
KL R 5 BR B IR A BLAE F o] REfRRE b A2 A
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KA10%H) D H 2 i 58 K Jé A Barrett'sTE.
Barrett's B b 1 4 i 1) MG TE A W] Rl i 40
W JE G 8O0 R R R, X n e B TR
BE N A A AR (8] DR 9748 (1) 7 BE AN (). — T
TR, AR RA T ICPI, AL AR E I
SEUMIR KR R NEH BREEARSERY EH AN
AL DR R S AR AT e — AN B AT

4 BMRBST_EPATYRERRA

B T 2047 B g R R W B R N, R WA 45
IR AR H EEN. ok AL EKEg R A
1975-19954F, -+ 45 Mot 7 & 4 B W A ok
b X G ER K TR KT B (Helicobacter pylori,
H.pylori)H 5%, T 7 H K #E B 8 25 B 51
TNEY S AT R ST K W, Barrett's & & AL R4
I3 2204 4 I A N BE AR T3S InA ok, i
UE4E s T X BarrettsBE AR, X FGERD
(RBG It AT HAB IR RE, 15 58, ZEVh 7 DIV,
MR R B, X 325 ) 2 a2 AL
TR AR, DT ASE B 58 B350 45 4 i AR AR
R, TSR, &8 BIELAIL
JE SRR, = Y. 5=, i THpylori
AR R, A8 IR 1) 2 Wb e 13, S USRI
IR ERG . 2504, WATRFE L] TS iR
SRACRHR Iz A, A ) b A R R )
I, AT 15 PR R SR I RE 1 T, T84 00 T
WA AT REERY,

5 i B AN B a0 SR B A L, Barrett's
TEREAIZNEERER. HIZWRAER
(R0 B AR AL o 2 2 B T BRI g
W, 5 T ORI & R B AHLE, Barrett's
EERERE T B ikiE il BRI, HaR
SPEUE T SO A 13 bR A D BRI ) — I
X Barrett' s B 41 ffl X Barrett's & & B3 A
2 IR 2 e A 22 24 U5 Ak B8 1 B (mitogen ac-
tivated protein kinase, MAPK){5 51k S 1244
IO S o 2 R 2 S A M B ek D 4 B 7
Barrett's B 40 i BB 5E S S LA EE
R, AP - SR TR O e T 5 i 4 i ) S 5k
EOT R A R Al T RE R AN A A S, DR
s DRI, B RS AE. sl ST T,
REMEWAEIRIE A T RERUEDNAKZ, 5
FIEAFE, (EdkBarrett's & & & 4B A, b
— A 5 34441 S E ISR B, R R AR KA
i Barrett's & AR AL E EEAERY

KT AR fEBarrett' s & & R A H AT /EH

w0 £ E
1951 Norman
Barrett
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Barrett's

H 2 52 ) FAL. KRR AR I ABarrett' s & &%
RIbs AL 5597 )5, Barrett's & & 4 R B R 4
T, fEpHIE A3 SIIRAEE T, B TRRAH
V24 h, SEANE 2 1 AR Bh
WS RW], E o AR N AV SOR A &
ORI, FESORMEEE 2. Barrett's
8 B R AR TR BT TR I
Barrett's &8 B & {8 N 455 M H L B/KE [F R
SRt A A DR,

5 DFEMEIRG

— G o) AR A bR AR O R VR I A
Barrett's@ & R4 R BTGP H/ER. SE R
I T — i G AE (Y R S Barrett's B B U)4H
o, W] BT LS HIBarrett's BB B AR KX HE
AL, BV T LR bR R SR T R T
S HATWE 3 S miRNASE — RNy %
PR, &—FrAEgmISRNAS T, 2 5mRNAsH R HY
B, 5 NS AL R TS 25 D)AH DG AIE
O R AR RN SR B A s RS A g 2 )
T IEmIR-196al K T AHZ2 102 10015, BT
[ B IE B 7l 08 1 RN 40 B A AR A Y,
miR-106b-25 2 i 1~ FAT (€ 24 B e . 4
GNP TS, A Barretts&E & F IRIE I K4
T v e SO p2 1R B i m P A R DR 8k A
P AR 4 S B I 7T R IS, miR-21,
miR-223, miR-192MImiR-194 %% & Eif ),
1MmiR-203 1) IE W FFAIE, miRNAsH &4 i
S A B e LTS B PIAR DG, IR A M
(RIFIE R 4 T AE )b, YA IR T
(K2 iey S, AT (F AR R WImiRN As
XoF £ A MR 1R R AR, A TS R R TR T
BB EEMIER. BT ERIE &S 41 fiNotch
=54 5 S Hath 1 FICD X2 2k 3 04 6™, 1k
FiINIXEBarrett'sEE B RIREER— P
B, KW PR R e Barretts B KA
B IR . ATCDX2{EBarrett's& & W K
EREH CA T, TR 2 CDX2%K 1A )G,
CDX1 ikt 019 5, CDX115 S MUC2# 1
AT CDX2 M RIL AT 1, CDXIERE
Jr i)k R v s T ) o (B,

6 BREERLIL

IEH W& Bk b R RREIRIR B R, i 1E
P T 200 S 5 A R 0 MY 3 4 PR A
ARMRARRGIE. AEGEAR 1 B AR 1 B sg A ik Ay

— WA B A AL R SR BR Y, ol 2 8 A IR 40 O
24 (squamo-columnar junction, SCJ), Il FRAE
VR, T N B I B IS 2 A, AT RLE RIS
AR BT S C, T2 ik B A AU 1w i
RO ATE, BEIS L SCIAE ZhI L 5 i i
N 4 Rl I O (EP R R 2E i PN 50 7 N 4
TEGETRTRA R S0 7 B2 A . BT A
RAE, B BT b 00 R R I i AR
i), ik E g e 2 W bR S AR — E A
e Pk, X GEIW IE W RHE A it (2
XA ALK B R IE . WA |
W RILBAG ERz, W2 A Barrett's & 8. AL AT
Re R EE ., WrTReFEIN &4 AR
KWk, ZFARAEDC I, XASFAL A A AR
AEAfl 2 /£ USSBEIL & CIMP,

B R TE MBarrett's & M2 181 B &8 kIt
T 2R, 0 A B R UFGE TR AL 1) A2
P PET S84, WX ob— LBkt W
2 HGERD 5, w10 AR I 4 B2 R LA
ASRERRE AR I ZZE AR, PR AS g DX 1 2
Barrett's & & I8 & CIM. BT H— 53R A #H
13 GERRAL A g o KE 5 H. pylori
JEGLIE 5 GERDAH S & AN 2 (15,

FRICIMAHLL, Barrett's & kb T & B AR
K. SharmaWF5¢ £ WH, 1774SSBE i v & B
205 A HLFI 8 42 (11.3%), 1M 7651 CIMIN) I B
1) AS i Y88 74 (1.3%) Y. /A A% T SSBE
S AT N BERE YT, TR T CIMIUAN TG 24
BEbE VT, I I X AEIG R B R A B
BOCOEAER, 2R T RRE T2
T 1 A ff 2 R L 20 gl 4RO 5, i i A 4k R
Fl(cytokeratin, CK)4s A5 4 X il B R AN [7] i
IR 715 E M HESRE. fEBarrett's & 5 38 H FIE
IR CK 75m Z1 3k, 1 C K20 7E 3R i g 44
HE R A R IERT. M, AECTMIUAS Rk X Fh
CK7/CK20. {HECK7/CK20 %32 4 b YL et 1
Barrett's B & F4F S HEFIBUR A B 4 1L Nur-
galieva X X Ui 74U AT T R e [m i,
WA AT T s 22 AR K.

KT GEIIm A it kA2 2 ) LT3 B
WL, HAwAR M fa b & R & . A GEI L
A ECIMB AT RESESSBE, 1 & G K 5 2,
PG T R LAIAE0.2%-2.9% 2 18], {H & 5l (5T
WKL RFAE0.5%, 1M i 2 WA B v 1038
AR, Barrett's B I R R FHM ALK
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e kA M, KBt BarrettsBEEH
2 FIDNASRUG, I AT 1] fg 5 SOk A
A% I B AR (H A7 R IE X35 23 541
Barrett's & & $H4T T %R, JF%H K Barrett's &
B SRR SR AR .

7 H.pylon 5 8BERRA

KT H pylori 5 SO VEEE R PR R CAL it
TR W, ZEVE 77 2K, GERDA I % 13
5 AR i R R IR A S A S
R JRAT I 5 TR 15 B SE R B T GERD R
B[R HG R 2 KU AT N T X GERDIFIA A,
HORBELBEATEAE. H2 ARMEEN 2, 21
20R4F 1L, 7RI I E g h, SBarrett's &
FH G IR B IR 10 R0 e 2 3G K e R ). R4
HAE10%MGERDEH HH. pylorii&4s, Hpylori
MEBR J5 % AT GERD R BS I, T 2240 1 5 52 %
L GERD iAo, XL 5T R W, H pylorili&
Jen] gext g A Ry 1EH, GERI IEGERDI
RABIERAEM R A KRS, K FHpylori
XTGERDA LR E FH IR IR K H T IR IR T,
=AW g B EACRBRH pylorifa, BEREVER
R R R . TR, E 4
R AERER T Hpylori&Ge )5, BN T B R
W, KA T GERDY. B2 £ B 35 #4745 i
U Bt 4 7

B Y3 AR KAEAS I R A 50 W45t AF I 1 &6
1w, Bt iRt BE R . pylori G
H ¥ LG ERD A I 6 (11 51, 7 3 AR
VRH. pylori &G I %A T ZGERDIIE I, GERD
BE A TCH. pylori N (B TR 2 Fx MR LI G
. R BRH. pyloril&Ge Kk & ) GERDHfG
B BRI, HATIAh, T IR 4
#1357 (proton pump inhibitor, PPI)iA¥7 [fJGERD
(1) B HEARFAR R py loril)i6 T 7 7. 210
oL R, IRERH pylori&4% )5, GERDE K HR K
it HEZH A,

VI N H. pylorii& 4R/ s GERD, A AITA]
REM 1 AR BlORH B AR, 3 R i 0 2 AH B HE
J¥ - AH B AR 1 B A R0 A BT A
WAR A ) 2 LRI R 1 1F 2 GERD R
e H pylorii&4s, Wils ™ EFIGRED L &1
H. pylorfJ& G 55K H a5 A i 4518,

8 Hpyloi5BREEZL B
IS H pylori BT I L ZRE I H 52, AR,
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T JER P 98 R JEE R0 b R0 2 5, R 0 B
AR AR D, R H pyloriffE 32, Bk
R, VPR B TR, HARAERE R 5 H 9O
AH—20M 5 AR SIENITCAHOGE. BFFIESE, LT
JTA B EREEAT DI TR, B 5 BT TAH
IR, 5 AR BRI AT O, iR
WA BE R GEJIEH FICIM S H pyloril& it a ]
WA AE G, TITAS A2 7 1 IR SO I 38 — L6 5
XCIMAIBarrett'sEH AT T LI, RHCIME
H.pylori &3 [\ da [ T A G SBarrett's 8
JCH ARG, S RORAEIR . R
RIGEH N EE NPHAE L WL T Barrett'sB &
MAZCIMYY, DixonZ5F 57 £ 8, S IR
TAICIMAT K, R H B T CIMUE T 574 )%
VI W R EH. pylori T BU&E 2 1 P[]
YERAT AT 2, 20 081 () A7 02 75 38 0 fk b

9 5P
Barrett'sE & {E VGERDI ™ HE - KIE. & IF
P (PR AR H AT A 80 2. RS
fe i N B I B R T A G A b S
AR BE DR D) I P EAE LR AR R b S (R R
2% B EM. =T SSBE. USSBE. GEJH#i i
b S CIMIT 2 Kb A S i R 3 SOE AT V22 A58
A2 hb. BEAR M Barrett'sEr i, A d 48 /4 5|
Ji g 1A I AR AN AL 2305 B 2% K 4y 1 AR ) 2% 5 T
13 BIHE— D UF S, AHAS R 38 A (1 1 o S B Uy
1A VF 22 1) 8 55 BEER ) ffg e, WRLSGERD
& Sy EBarrett's T AT QA T L AT 1A ANTE AE.
Barrett's &5 L5 70 ARV F bR & AT 2
H AT R3S, WESIES PPIAYT K LA 22 T L
7 T K B FEATE IR k. B A I 2 i) 7
(RIETE S vk, FRATTHE S TR Z . S0 AT 20
TR Barrett's B8 11 & AL 5 K .

10 ZEXH
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Abstract

Early diagnosis of pancreatic carcinoma is very
important for effective management of the dis-
ease. The imaging techniques traditionally used
for diagnosis of pancreatic carcinoma include
computed tomography (CT), magnetic reso-
nance imaging (MRI) and ultrasound imaging.
In recent years, some new imaging techniques,
such as Positron emission tomography (PET)-
CT fusion and magnetic resonance spectroscopy
(MRS), have been developed. These new imag-
ing techniques play a crucial role in the early
diagnosis of pancreatic carcinoma.

Key Words: Traditional imaging technique; New im-
aging technique; Molecular imaging; Early diagnosis
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Abstract (65.47%
AIM: To investigate the expression of +5.52%, 63.80%+4.32%, 59.55%+5.30%,

transforming growth factor -B1 (TGF-f1) during 58.17%%6.70% vs 12.35%%3.43%,  P<0.01).
wound healing in rat bile duct and analyze its N
role and significance in the process of biliary #it: TGF-pl

stricture formation. S 5

METHODS: A rat model of bile duct trauma

was established by surgery. The expression of

TGEF-B1 in traumatic tissue at weeks 1, 2, 4 and 8 ST
after operation was examined by immunohisto-
chemistry.

. TGF-B1
. 2010; 18(5): 502-505
http://www.wjgnet.com/1009-3079/18/502.asp

RESULTS: TGF-B1 was highly expressed in
granulation tissue, fibroblasts, macrophages and
vascular endothelial cells. The counts of TGF-
Bl-positive cells in traumatic tissue at different
. @A time points were obviously higher than that in 2|=
normal tissue (65.47% + 5.52%, 63.80% + 4.32%, . PR - . )
’ ' 59.55% * 5.30’%5 and 58.17% + 6.70% vs 12.35% * PR PR IR B4 A SR ISR AR HG — KA

3.43%, respectively; all P < 0.01). B, A5 58 H Ik NH T8 R I 2 A R A s Bk
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7, JURA T T s H T T8 LA E RS A h 2.
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TGF-B1)7& H il C A1 5 MR TE it A % V) B
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RN T AR S T AR RERIERAIA
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1 MRRTSA
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JTEE130-200 g( S 7R EE BB 27 B I 5 B Bt
NS hL L), RS B W BE AL RS 4,
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LR B, LA N & BIIE Y04
2 emB AU, R 4R IR, fEi
e A B B A em IR, AL
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Je, 3-0"5 22 L ] 4 45 O P IR s

1.2

1.2.1 c TARJEL. 20 4F18 wk,
K WEEE 73 AL S50 2 4. BY IR A7
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et LR D), R RUBE 42K 30 mL/L
H,O, 0% 55 min, ik AU 1 i 4000 0 g s
WKL, PBSIEIES min, Y HRE
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F1, S E 10 min; W1 005, Wn—4t, TAF
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1.2.3 o BIPE 40 R S At LAl
IO JBE T/ 4 O G B RR B £k BH PR 4 . 4 i
(4 (] o0 o DU N 8 “-7 Bl
i, 47 ko i AR/ B AN B T G R A
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N VIDASE G BT, X &
S R SR R B R 40 e B AT A AT P
A A Hmean+ SDF R, 2R HR 7
ZEGYHT. P<0.0517 i 5 1k 2 5.

2 B8

2.1 TGF-BIRIE T WA T4
AN RN RS P A e PR 4 e
1 REAE AT e 2L R b R IR 5.

2.2 TGF-p1 TGF-B11E
ARG R LR, Jo R E 2N, 5 IEE*X
MU LL IR TGF-BI RIS B e = 8, 1
P<0.01, £1).

3 11E
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HH BRI A2 B RSOIE A AR A . B B 7 ) Ak P
SR AR RS AL 7 vk 2 MR )
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3 () B B A AT AN R RE B (R i, Hp AR
P I Jer e o e R S 3 SO P o A
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[ ke () EEAEH. BB RVRAN, H T T
TGF-BLE IR R R i V). s AR
AR R 02, IR FAA S 3Lk P EET 4R Ab 1 G
S LD T, TG - 1% — 15 40 7
Sy 4 ) R i S TR 1 — 2R 2 ) e i i A
. TGF-BIAEDS 1 & 5 397 ml e 4n i b Joe
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(-)-(+) 12.35% 3.43 B REA AR /R R, I LR e R
1wk (H)=(r+4) 6547 552 yn ol 4 W S P BORER AR R BRI, BBl
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(TGE-B1) PAE & SO RE A TE, K 1 48 0E 40 Mo 2R 4k

4wk ot 59.29+ 5.16 o o

BERTRC IR B 0 T G, R g 45 G %1
B, R IR B R AR 4, 38 n a4 4k
FICABIESZ A4, Insman 5 B AR B AR, A1
AT RS0 M 1) B AL B, 53 R A
ZUATE R, MEBEA LU0 5 B 5, (R it i
VEF BFREERIE, 2 T EURIR Y,

JIEL T 453 427 16 S AR (1 el N7 2 AT DL LR
(1) H Walker-256388 #A3T S 1135 IHSVET A 42, 350
JIELAE R 3 AR 3 A 7 (2) FH XU v ek P A Je
PR E H R AR YE . SR8 A ZE
SR A, 51 R MR L 208 M A A R Bk
A5 (3) T A A b e A IE S A P B L e 401
21, 3 SR (4)IH R N SREEL
MRS bR GUR A R0 84, 51K
JEAE A UM A7 dE IR B A (5)IH RV XU &5
FL 38 BORE BELAE DR (6) DT H S A5 47 JIEL A S
W) £ s AR W) A (7)) BRI SR e fE
i RIE A B8 TR A S R e vk
SEAREE RS SRR, T ik S LA LR
T L A B AR, RO S AR, T IT
J&, XSG AN PET E R /N, e A R R
TREEEIT, I H A SRt HoE!.

ARSI 25 PRI AR 5 KB R R IL T
TGF-B1, UESERBEH] T TGF-B1 322 h 4 141
WA R AR Wb, S Abh, ARG B A IR I B v
A K I 9 T 40 I3, 3 IS J0RE A IR A
WORBE M ELERZE, JFHRWATGF-p12 5T
JIELEE B 98 9 i N (1 TS

AHIF 5T &5 5 7R T GF-B 1 4 55 5 H I i
IR YRR, IEHAT A TGE-BLII R
KSR, S TGR-BUFSEBHTERIA. Ui
1% IR BET GF-B1RIA RS, BB as (e
BETGF-B1 & IAH . TGF-BIE N 2444,
B P ), B ) B AR 41 R E CMUAH LA
MR EZAEH, SRR AR, &5
JE SR AR 4% O, AT I T I BB B
AR, AFECM DT . JRIRZESs, H#%
TE A SR A

WE A%, IR J5 A i, B R . S34b, IR
e A AT S SO S L AR, B L AR 45 I
R, VB R R, SEURE K. A4k
FAZK AP, AT H 3B I 0 PR B I AN, 13— 28
FHR L. WA IR, 2 5 B AT
YEALRIBRAS . 554k, B4 HR A 4 R i i 4 mT s
FTGF-B1 &AM, MTGF-BLIRHF LRk X
AT LR T B0 2R TGF-B LK & 45k
Fd Ik, BE 5 AECMRE BT, ECMHI
OB ET AN M 53 W 2 I TGE-B1, Bk —1E &
TRAONE, F 2 385 1 J5 Bl 4 P et o e 24 AT
PR RE LT YA . IR ARG 1 A BB
FERIR AL L Py B 40 B i1 3ok 48 5 T DL 30k
I R AT ZEN, i RUSCET 4 4n e e e 4, Sn
7 it B AECIR AR, B i e 4 St SR Sk
P9 7 A0 PR B, — T o B AL BB, 5 —
7 TG 23 W A 40 M r) 3 1, 3 4l 2R RE A A,
5 R I 1 B e 38 Jn, i OB A i A B i
JE iR T AL, i E S i B AR A,
S KR, M BRI, R T — A
T o Je) P e ot Sl AR PR R PR AR B . B AALRE S P K
YA TGE-BLEIE LY, & 808 gk
75 WA AR AT DA B R BECMIR R n, ATt
RIRRE A T AR, SRR A, 1
BB G 1B S, (2 R B R R AL A A,
PG AL 25k B A S0 R IRk A

DRIk, il 9 RE B R () s AR BE, 45
R INIE], A0 TGE-B1 A3 B 223k J JLim bk, 4
TIFI LW TGF-BLINAE 51k T 12, kgl it
IR AECKE A B T 17 Ak 20 A s R R R 4 A
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Abstract

AIM: To investigate the association of

transforming growth factor-beta 1 (TGF-f1)
expression in gastric mucosa with Helicobacter
pylori (H.pylori) infection and changes in
peripheral blood T lymphocyte subsets in
patients with gastric precancerous lesions at
different stages.

METHODS: Seventy-two gastric mucosa speci-
mens were taken gastroscopically from patients
with gastric precancerous lesions at different
stages. H.pylori infection was evaluated by rapid
urease test (RUT) in combination with Giemsa
staining. The expression of TGF-B1 in gastric
mucosa was detected by immunohistochemistry.
The T lymphocyte subsets in peripheral blood
were measured by flow cytometry .

RESULTS: The positive rates of TGF-B1 expres-
sion in chronic superficial gastritis (CSG), chron-
ic atrophic gastritis (CAG), intestinal metaplasia
and atypical dysplasia (IM/Dy), and gastric
carcinoma (GC) were 39.1%, 52.6%, 62.3% and
87.5%, respectively. The positive rate of TGF-B1
expression in CSG was significantly lower than
that in IM/Dy (P < 0.05). In patients with IM/
Dy, the positive rate of TGF-f1 expression in H.
pylori-positive patients was higher than that in
H.pylori-negative ones (P < 0.05). The percent-
ages of CD3", CD4" and CD4"'/CD8" T lympho-
cytes were significantly lower in patients with
GC than in patients with CSG (all P < 0.05 or
0.01). The percentages of CD4" and CD4"/CD8"
T lymphocytes in patients with IM/Dy were
lower than those in patients with CSG (both P
< 0.01). The positive rate of TGF-f1 expression
was negatively correlated with the percentages
of CD3", CD4 and CD4"/CD8" T lymphocytes in
patients with gastric precancerous lesions.

CONCLUSION: The expression of TGF-p1 grad-
ually increases and cellular immune function is
gradually weakened during the evolution from
CSG to GC. The suppressive effects of TGF-f1
on cellular immune function can partly explain
why patients with IM/Dy have lower cellular
immune function.
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Association of TGF-f1 expression in gastric mucosa with
Helicobacter pylori infection and changes in peripheral
blood T lymphocyte subsets during gastric carcinogenesis.
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BH: (H.pylori) .
TGF-B1 T
Tk 72
, (rapid urease
test, RUT) Giemsa H.pylori ,
TGF-Bl
T CD3". CD4".
CD8" CD4'/CD8"
#ZR: TGF-p1 (CSG).
(CAG).
(IM/Dy) (GC)
39.1%, 52.6%, 62.3% 87.5%, CSG
IM/Dy. GC ,
(P<0.05); IM/Dy H.pylori TGF-p1
H.pylori (87.5% vs 33.3%,
P<0.05). CSG , GC CD3"
(P<0.05), CD4" CD4'/CD8"
(P<0.01); IM/Dy CD4" CD4'/CDS8"
CSG, ( P<0.01).
TGF-B1 CD3". CD4' T .
CD4'/CD8"
&Zit: GC , CSG GC, TGF-p1
, , TGF-B1
IM/Dy. GC
KA ; -BL T
4, ) . . TGF-B1

T
. 2010; 18(5): 506-511
http://www.wjgnet.com/1009-3079/18/506.asp

0 51
Wy | T AT R (Helicobacter pylori, H.pylori){r- 5 %
(gastric carcinoma, GC) KA I EH EA/E M H 2
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i e = Bt PN B o0 7 2481 55 5 AN [) R R T A 2
U B B R A KA T = st bR A, Ho
3801, L34, fEE21-77CF)56.3)% . Bk T
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G ¥ FHCSG 2811, CAG 1941, IM KDy 14431, GC 16431.
AN JE MARASHIIUS FH 2 P0EE, 2R,
H.pylori 1.2 4R4AZERY n TGF-B1 %(n)
T 1.2.1 Hpylori D RHARY) 7 ATGiemsa:  CSG 23 EE LR
COOD3L o EWR: LGRS Y)Y, B EOK, Iz CAG 19 .
CDh4". CD8". . SN . . y IM/Dy 14 62.3(9/14)
CD4'/CD8" TRKYE; BET-DIR AR Sy, Wi inGiemsa T.1E . 16 87.5(14/16)"
Hpylori WA SANL T, L N 1-2 min; 950 mL/LZ
Hpylori BEOMLARIBK, oK SR 2, B, B
T PR it i, 25 R Hopylors & 547 AE T B # &

Hpylori TR ANMZA WAL BRI g e s A FLAT A0 Sk 10 725 A5 00, 3150500
CTOTPL R E S, I E S, R AR o b g B PR, 04 T B P e 4
T SFPAR. RN, A7 E BRI S SEIAALZ, gy 14 e (a i i<30%, 245 H30%-70%, 3454

oo Lo, pylori R FMRIRHIR L ZBEME T Sq00, fak) i OB = TS X 1L

A BRAA T RSN, B9 BB YE S M H pylori T TE,
P SR A H pylori B (A b 1 B 2
ANNWTIEIE ). HpyloriFAYE414], H pylori¥]
PE3 1451,

122 : KM EnVisionk, 58—
ok BN TGF-p1 £ s Bk, 1 H 4R ML
B EWHE AR AT EnVisioniX il & (S DAB R,
FNW [ _EdERE AL LIPBSAUE —HifEE A
IR, FH CABAPE R VEBH MR . SR v T
(YD e 2Kk 4k; ()82 HIPBSE3IX,
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T INTGF-BIPTIAE 37 CHAH I 760 min; (5)iH
JNEnVision —Hifk, B37 CHEAMFH30 min;
(6)DABY A (7)IhARZEE G rhVER IR B (R
MARAETE UL D).

123T R A A AT
K, 54T ACD4/CD8/CD3, FITC/PE/PE-Cy5Hs
PRI FRII LAY TRARA A, #E
JrE R ;100 pLF Pkt 4 M in10 L CD4/
CDS8/CD3, FITC/PE/PE-CyShric ik 78 0184,
W 20 min 5 N2 mLZLAN I Z4AR L, 7
ARG B 0VEE, 75 LIEWUNPBS 2 mLiR~],
BUOFE W, T PBS 2 mLyES 1R, F i
W PBS 0.5 mLiRAYE BRI, FH U =LA
{X(FACSCalibur®!, SE[EBDA 7)) K L ELE KA
HUCECR3 7.

1.2.4 : TGF-Bl e 4l Uk 2 e (o 45 3
FIWr: TGF-B1 k4l M o €, J (0 BH o DL 4
R ERERORCR G B o0 b, B G s T
5 SeEk Y SN (i 4 A (g ok BE 40 i 4
. U A A g B R B d 4 0 4l i TE
geth, 150 R 0, 29y WEss, 350k
M, FR4Z D) A T by L oy R

B . Fa R mAR o ad: 04y AT, K1
Oy A PAPE, Hod BL1-343 A 55 B (+), 4-6%3 k1 BH
PE(), 7950 4 B BH ()P

I I SPSS13.048 1 b HE %
I, TR Dlmean &= SDFE 7. SR B[R 255 22
NS RS EERMISCHT, LLP<0.050 % 5t
HEH 2R L, P<0.01 4 2 54 Bk

2 B8
2.1
TGF-B1RH M e W =) S A5 B e ka2
I3 T 20 B B A S, A0 AR R WA . RS
PEVR AL E K A O D, EE AT
WS, Mg P4 vE T 28 A MR 3E A iy
FREAAERGC, FITEGL (A iz i 2 B A
W2 I N a1 1= 2 R D P
IR R RIRE R ().
2.2 TGF-B1 MCSG
FIGC, TGF-B1K L BB W id I, /EGCHI
IM/Dy ' R IE i3 1 T-CSG(3IP<0.05, K1).
2.3 Hpylori TGF-p1 TGF-p1
TEH. pylorifH 41Kk (66.7%) B & TH pylori
MIVEL(46.7%), 1H 2 5 o geilh 2 & L (P>0.05),
HAEIM/DyH H. pyloriBHYE & H K75 (87.5%)
w THpylorifIVE# (33.3%), Z R0 %=
X (87.5% vs 33.3%, P<0.05), MCSG. CAGH
H.pyloritAYE 5 H pyloriFi 1 # TGF-B1& Ik T4
THEE X (P>0.05, #2).
2.4 T

720 3, HPCSG. CAG. IMY/
Dy. GCZr51 023, 19, 14, 1645, 15 %4
1051, TR L 240 Azl 25 2 3.
2.5 TGF-B1 T
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" LZREE
, IM/
Dy GC

rgiak

SRR P o
TP TEY K

S, Hpylorifs B B SRS H 4
Wl SEIE, B SHGC. Hpylorinl bl

e . H.pylori %in) o] R R A I R AR R T
i = T 3G 0 Ad T HE BRI DN A Z bl 2, 2

CSG 23 41.7(5/12) 36.4(4/11) 41 H@Ziiﬁgﬁm- 19984FE H ZIKWatanabe%mﬂi
o N e TS5 Y L R py Tor/ R
e ’ 16 90:9210/)11) 80:024/5; GLH pylorifIEURIE, GiAR SN AR AH, pylori
72 66.7(28/42) s6704i30) WISV L RURMR I BLRIEE &, 26 wk)52/3

P<0.05 vs H.pylori(-).

ANFE R R A TGF-B1RIA
5CD3" T4l 2 A K (r = -0.237, P<0.05), 5
CD4" T4 2 A X = -0.491, P<0.01), 5
CD4'/CD8 th & M = -0.484, P<0.01), 5
CD8" T4 i 2 IFAH K = 0.262, P<0.05).

3 11iE

G C o 5 WL % Ve e 2 —, Al R A
— N2 TAERH . 28BN I EY) T R
H.pylorifF G CHHE B GRS K28 LA A 201,
SIS I AR S BoR, AR pylori vl T
GCIIR . Hpylori vT LISE L K RAE 7T
FER R AL R )R IE L 15 S RN b IS B R
PR T S S AR W 4G — LU . R A
W AR FE RS R . AT IR 2 B RR
W, H.pylori G Ar B R e AR b i 1) 8

www.wjgnet.com

s BB b Ak, 54 wkJa /4K JEN
GC. HAUemuraMWf 58 Bz + et
i~ BRI A JERm A R A Rt
1 52645, SLrRH pyloriFHYEL 24645, H pylori[91 1%
2801, P34kt 15 7. 84 (He b e 1,05, 5:410.6
i), 85 R IH pyloriBEYE A 3641(2.9%) K it
NGC, MH pyloriI A TE—HBIGCK 4, &
HpyloriBUE 1 AR, SR, HpyloriSUE
R 22 PR R DAL AT AT 4
TGF-Br&—~ 2 Wy Re g A 1 5Kk, L
F AR A G RN R R ok, 25 IR
KRB WY, Lk 40 /3L T (extracellular matrix,
ECM)JE BRI 061 G SN, £ 9 745 40 i i) 2=
Ko T RS A G S
DO MR RBER R AEMALEE . RIER
Ny () AT e AR R ) RN R R i
SR AR . RIS AS T 7 Ay L s A R IA
TGF-B1, 2, 3, =& LD 2EAE AR, Feailla
JETE70%-80%, HAPTGF-Bl& &, HAK
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u @ 53U & 3 RAYNVAMCD3*, CD4'. CD8' T4RIEEDHFCDA*/CD8" (mean + SD)
GC

payi:l n CD3*(%) CD4*(%) CD8"(%) CD4*/CD8*
10 62.01+ 4.89 36.94+ 3.82 23.07+ 3.84 1.65+ 0.36
CSG 23 59.88+ 8.98 33.52+ 6.75 24.36% 7.17 1.53+ 0.62
CAG 19 56.32+ 5.79 29.84+ 5.22° 24.47+ 552 1.31+ 0.53
IM/Dy 14 54.23+ 10.69 23.60+ 6.77" 28.64+ 8.56 0.90+ 0.38"
GC 16 53.33+ 14.18" 21.89+ 7.06™ 29.44+ 9.85° 0.81+ 0.33™

%p<0.05, "P<0.01 vs : P<0.05, “P<0.01 vs CSG.

PE, AN EZE . e —Fh 2 Dhaegn
MPR 7, A AEVE 2 40 b B )iz rE AT R
FROP JE HOVE L. R IE R bR 40, TGF-B1
ARG W 3 1) AR A RN, A A A A
Koo WRIRAR T« Gogse 1 R0 40 M8 155 7 H AT
HAEEMEM; (HGC. 4 Wk S S e i 41
JORA R e f e, nl 42T GF-B 1114 i)
£ TGF-BURIIMT A K. JRATTH S e L~
EnVisioni &KW 734 T H.pyloril & FARES TA
[ A2 KA BT GF-pIEIE, AWFIT4E R T
7N, MIES H R0 232 i A S AS SR 0 A= 4
2, B BRI E, TGF-p1KIA
BRI INMER, AEIM/Dy R IE B EIE
GCHA, #E/RTGF-B15GCI KA XK. AWIFTIE
KL, TGF-BIRIELEH pylori B4 S A & T
H. pyloriIPEAL, (R Jege 1t 27 5 X (P>0.05); 1IM/
Dy H pylorifTEATGF-plLK A T-Hpylori
B 40 (P<0.05), fECSG. CAGH, TGF-B1{E
H.pyloriPHYEAL S B2 R ik 0 22 e, 3R
WIH, pylori &4 34 R GCHIHR A H TGF-B13KIA,
X T] B SEH py lori YL EG CHLIEI LR B B
— AN

Ttk C 41 B AE MU S i v oy A T B (R A7,
A JE LT 94k 0 40 e VA 1D A% A0 2 S BT A4 4 i
T PRSI U 45FR, CDS' T4l i 5 CD4” Th4l
IO ER) A FH AR B2, T B 98 1 25 R A R S ) a1 4
M. EIEF SR, B A SRR 207 08
TR 2%, X 247 S i T e 1R 1 A T2
i SO S 0 A R R R, BT A
P D Re 2 ELECR I, i1 S M UAHRPT ). i A
SEEGAE TR, IM/Dy B8 TN M AF 55 1E %)
IEZH A EL, CD4' K CD4'/CDS" &t 2 F#AI%. Kt i
TIM/Dy B35 M R KR, 113 g fe
IS, AZIEEE NV, EIE A
TR, I R I A0 S s D e AR
WA, BRI R AL, RATGCHEHCD3 .

CD4" T4 ¥ /2 CD4"/CDS L1 34 B, 1iCD8”
WU T iR, 2 T AR ) T 40 A S0 TR 1 117 2K 1,
ARG BT R, TR U IM/DyY X G C i
BAEAEA0 M S DY RE 3R L, 1 B WS T4 i
BEAAL, R I CAGHFBEAT BT i) — T
FEFRBR, DA R AL

TGF-Bie AR 5 (1) S g i X7, W] i 22 20
JIe g At A, T A A T A R R
AN, MR I R A REMER. HHL
A TGF-BXT A 2215 5 ATk 40 i 48 5
RS AR SO 5 0 40 B 23 T E 40 i
(O PR V2 VK L 400 L) 1 R 7% 407 40 0 b
EL DRI 0 3% 407 40 T 1 R A0 05 k5 19 nC D84l
HITETA PR = A, PR S BR AR A i
HIT R T 10 E EA LML SR (major
histocompatibility complex, MHC) II 2840 L3R5,
BEL L= 40t 2 4 T 9 E% 40 R ke i 88 40 M £ 14530 0,
SIS IY B AIESE T T GF-BAE g 26 38 4 728 W MR
Ji R EEAE ], W ARSI TR B, 75
18k H % BIGCHIAN A HE & A2, TGF-p1&
L 5CD3 T4, CD4™ T4 /2CD4"/CD8'y
R A, TGF-B1ZRIE AT BT, M40 i
PEDNREAR T, HE— 20 I T GF-B 1% 41 il ey 1
REMFNAIME T JEIM/Dy . GCH 40 i % % Bh Rig
GRS R 22— 24 SR T bk 4 0 1) 8 5 2 e
ZMARE TS5 R AR, (FEXTIM/Dy
R GCHE#, R ANHI TGF-B14r W B F Hi H A% H
(7%, AN 9 A Wi 52 40 i e 92 D) RE T — 4 2%
Bz

4  SEE
1 ,

2001; 21: 15-17
2

-8 -a
2008; 31: 1732-1734
3 Ebert MP, Yu J, Miehlke S, Fei G, Lendeckel U,
Ridwelski K, Stolte M, Bayerdoérffer E, Malfertheiner
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P. Expression of transforming growth factor beta-1 642-648
in gastric cancer and in the gastric mucosa of first- 8 Uemura N, Okamoto S, Yamamoto S, Matsumura N,
degree relatives of patients with gastric cancer. Br | Yamaguchi S, Yamakido M, Taniyama K, Sasaki N,
Cancer 2000; 82: 1795-1800 Schlemper R]. Helicobacter pylori infection and the

4 . development of gastric cancer. N Engl | Med 2001;
(2006, ). 2006; 11: 674-684 345: 784-789

5 , , . -p1 9 , , i, . TGE-p1/

. 2006; 28: Smads . 2006; 33:

508-510 616-618

6 Isomoto H, Furusu H, Shin M, Ohnita K, Miyazaki 10 s . T
M, Omagari K, Mizuta Y, Murase K, Inoue K, . . 1992; 13:
Murata I, Koji T, Kohno S. Enhanced expression 157-160
of transcription factor E2F in Helicobacter pylori- 11 . T
infected gastric mucosa. Helicobacter 2002; 7: . 2002; 16:
152-162 245-246

7 Watanabe T, Tada M, Nagai H, Sasaki S, Nakao M. 12 Letterio JJ, Roberts AB. Regulation of immune
Helicobacter pylori infection induces gastric cancer responses by TGF-beta. Annu Rev Immunol 1998; 16:
in mongolian gerbils. Gastroenterology 1998; 115: 137-161

ISSN 1009-3079 CN 14-1260/R 2010 RRA VAt S 4 N yH a4 &

(#RFAKWRE) HEREHA

TR AT 32 3 R ] o B 7 S R A G [ S A, GB3100-3102-93 5 FH LA JFURIK “orF 1" B
PRI AR 4 T . 1130 kDECAM, 30 0005830 kDa(M KB #HA, r/NE IEAK, TMFR); “JH e Mk
AR R R, BIAT(AK S RHA, NS IR, T AR, W R R, R Ru( NS IEAE). T A7
. — R JEAN, 7R R RTIS A . 137.6 'C 1.2 'C, 45.6 % +24 ¥, 56.4 d+0.5 d. 3.56 pg/ml=£0.27 pg/ml
M 43.56 ng/L+0.27 ng/L. BPlkPa(mmHg), RBCHUH X 107/L, WBCH T X 10°/L, WBCH) i kb F10.007 715, Hb
/L. M AR M) )5 immol/L, nmol/LEmmol/LE R, ANWHH#H H /L& R, 1 MR, S8 1 mol/LARIR, 1
NRFR, B80.5 mol/LERIR. K10 cm, %6 cm, 14 cm, W 510 cm X6 cm X 4 cm. A4 Fabr— R € v
TR, B, P R E D EEA. BREA. IBRO. maEA. BHgL, fekE A Hmg/L;
AipE, B JRE. RFRE. COLEE ). LR, Wi, MHEE:. MHEEES. —BH W, 8. 85, B IR
HA. Sy, ek, madam. DI, DI 2. & PuRinme. RIRJG. 2. 4iE5HA. 4i4E#E.
Y B, YEEEB, GAEEB R AT IRAGERED) B IR R ZER. HORIEE. B, R
Finmol/L; 3. M. fE'R R UM ER . 4e2EFB,, Hpmol/L. fER SR AT Hits . FR . HEdFX.
B, 180, 1 s; 240%h, 2 min; 37NN, 3 h; 4K, 4 d; 554, 5 wk; 6/7, 6 mo; MEPE @, Mt &, BES L E B A7 IU =
16.67 nkat, % %log, % 4huv, 153 H%, THL, REA1X 107 g55X107 g2 K80k mg50.5 pg, hrifykh, iy
SUdimg, KSEmesimm. [E RS AT TR 0 Schg i, flan s RANS BEd, (14688 mgh] 58 mg/d. /£—4
AN TS WA 14 UL LRIRHE, BIHINASEE S lime/ke/d, T8 5 plimg/(kged), FLIERER SCRE N N 45—
PEFF S . FEGX S, B, 2 minANHE2 mins, 3 h/ARJE3 hs, 4 dANE4 ds, 8 mgAN2E8 mgs. M, 15d; 15
58, 15 g3 10%A5 /R K, 40 g/LHFE; 95%9Ks, 950 mL/Ligk;; 5% CO,, 50 mL/L CO,; 1 : 1 0001 L2, 1 /L
B FR R B RS B $236.8 pg/mg, Uk BRI 5L B 3£36.8 ng/g; 10% %1 %5 B 14504 560 mmol/ LK,
100 g/LAIZGHE; 45 ppm = 45X 107 B0 [ BEFEANEE (SR BR F53) i v/min, #8384 e, Zaisl i me vH4,
AL “Kkg” For.
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Abstract

AIM: To evaluate the prognostic value of portal
vein involvement in patients undergoing liver
transplantation for hepatocellular carcinoma
(HCCQ).

METHODS: One hundred and forty-eight HCC
patients who underwent liver transplantation at
West China Hospital of Sichuan University from
January 2000 to October 2006 were included in
the study. The pathological, clinical and ultra-
sound imaging data for these patients were ana-
lyzed retrospectively.

RESULTS: The median follow-up was 16.4
months (range: 2.8-69.5 months). During the

follow-up, the overall tumor recurrence rate was
43.2%. Ultrasound examination revealed intra-
hepatic portal vein involvement in 32 patients,
main portal vein involvement in 14 patients, and
no portal vein involvement in 102 patients. Uni-
variate COX model analysis showed that portal
vein involvement was an independent predictor
of actuarial survival [relative risk (RR) = 2.673,
P =0.000] and recurrence-free survival (RR =
2.951, P = 0.000). Multivariate COX proportional
hazards model analysis also showed portal vein
involvement was an independent predictor of
actuarial survival (RR = 2.426, P = 0.000) and
recurrence-free survival (RR = 2.258, P = 0.000).

CONCLUSION: Portal vein involvement is an
independent prognostic factor for survival in
patients undergoing liver transplantation for
HCC. Ultrasound assessment of portal vein in-
volvement can help identify indications for liver
transplantation in patients with HCC.

Key Words: Ultrasonography; Hepatocellular carci-
noma; Portal vein; Liver transplantation; Prognosis

Ma BY, Li ], Lu Q, Yan LN, Luo Y, Peng YL. Prognostic
value of portal vein involvement in patients undergoing
liver transplantation for hepatocellular carcinoma. Shijie
Huaren Xiaohua Zazhi 2010; 18(5): 512-516

Bay: (hepatocellular
carcinoma, HCC)
Tk 2000-01/2006-10
HCC 148

ZFR: 2.8-69.5( 16.4) mo.

, 43.2%.

102 (68.9%),

32 (21.6%), 14

(9.5%). COX
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(RR =2.673, P = 0.000).
COX :

(RR = 2.426, P = 0.000)
(RR = 2.258, P = 0.000)

B
&

HCC

S A1k

HCC
512-516
http://www.wjgnet.com/1009-3079/18/512.asp

2010; 18(5):

03I

J5UR PERT ¥ (primary hepatic cancer, PHC) & i i
DL IR 2 —, A A B A R i
(RER 347, At AU R A A8 K itil62.6 )1, A
59.8 0 NAL T2, Ja ieg ou T I DT () 55 3467,
FRIH Ly 5 Horp 155%™, BTF40 g (hepatocellular
carcinoma, HCC) 5 PHCH80%-90%, HCC ik
SR TR S e Mg 1 S 2 K AL, BRRAE AT S
ABRES AL R IR vE T SR UE, R A
SEMAHCCI IR AE 7, ARG FIARR R, H
i 98 53 e R 7% 5 0100z IR AT VG e )™ o)
297 RHERT AR T RS, 2 IF 9 A, s2m
JH 9 P 9 ) S 25 B0 4 Jeg K/ . B
MR IR 25 0 AR B Tk I 45 5 7%
S R PR A S JH I 1R TV, AR I
RHTizWr . A I ROR 5 BE U5 k8 54 52
MV, I 28 2 T T K S, AEE P IR T L
T I8 T Bk i ZE ) IR, 88 A5 W] BADEAR [T K
AR R Z RO LIRS, A Hr 11484
HCCIH#AH 8 1 5 SAH G TR, LR
FEPEAHCC RS 1R 11 0k S5 A AR TS 1R OC 3R.

1 MRRSE

1.1 2000-01/2006-10F Bt 247 2 A (HCC
E 148101, F133451, L1561, 4R 17-68(F-146)
% . KHiiChild-Pughi¥-43: AZ:76451, B(STH1, CL%
156]. MELDVF45: <1453 10741, = 14474141, Ji
JETNMAM: T #2745, 11 34041, Taltieefs], TIT
bt 1041, 5%

1.2 WRFREARES . CT. MRIFI
F A, DHERR Az b 578 A LS

www.wjgnet.com

GE 500. HP Sonos 4500, HDI 3500, HDI 5000
FllAcuson Sequoia 51255, HLA#2-6 MHz. W
JH 75 A A8 S 7 o JH A S g B A AE 5, 6t
IRk REAT LGS, B OGRS T
KA A A BE DA S Bl s8R 5 BEAT 72
O L S A A

BT TER KR G5 R AL, ASHIESE I LA
A RESE W T B R 3R AT T 0 A, AL R )
KA BH - A7 00 ORI B B85
% R R R AR IS A 13341, 0%
AP AELSB. ARATIGTT 0L AFshikie 247
(transcatheter arterial chemoembolization, TACE)30
], 28 52 S B VA Y7 (percutaneous radiofrequency
ablation, PRFA)43, 4> 5145794, TACE+PRFAEY,
PRFA+4 SHLT 74451, A 7657 101451

DITBR 5 B =24 BIVEE 47905 2R AR bR A R U,
T30 AT T K- R FFE D) T, U i 1)
FRZ1 em, 17415 Hkt, FEAld MR H |
PN NI @ e = 6
JoFERE, ST JC ORIk L4 . PR s
17350-400 mL/L B, H1 i B2 K A
A, U1 R G R HOlympus 2 il B WL 42,
0 R A G BB e B2 S 0L, iR e Ak
FERE, B3 T OO E ke 4, e AUk g
{0 N Wi EEHbsAg, HbcAgRIHC VA g 4L (a5
g 2 2125 5y 2 F EdmondsonbrifE 4 g 1 -1V,
I 9h e oA, TTANTIT A b BE o4k, VAR
AR EE 3 Ak IR TR Ik T2 45 5 R BE AT 20 227
K, I CH RS

A G W AT PUR G sisk stk
7. B e e WIREYS, BV A AR S
HMIFEAB AR A, SRR 5 A IR I () R AL, B
T YR R AT

KHISPSS13.0% A, BHBUEALE

FMTCIR LA AV 5 SO A A i e 1 22 161
¥R HKaplan-Meier/7i%, A0 7% 5 R HLog-
Rankr ik, X REAN AT e 52w JH-ie H- B8 1 105
(14 PR 25 56 SR FH 0L DR 35 C ox B A5 IR 458 284 1047 53
B, FHEOR I AT GE v LR 3R, BLP<0.05
NENNFRUE, TR ] 22 3R Cox L7 XS A5 4 3E
(R TN TR W ek AT E S

2 BR

2.1 441 BE12.8-69.5 mo,
F34116.4 mo. 7358 1491, £0.45 TGI8 AE A7 69451 Ay
JRAEAF 1200 473512 moll 321, 12-24 mo 32

u A7 5 A 0

HCC
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"L ARE 1.0 n
Hee 0.87 W + —censored —censored
i —censored —censored
0.6 —censored —censored
0.4 1
0.2- N
0.0+ 0.0

0 10 20 30 40 50 60 70
(mo)

B 1 BREEZRNRNEFHL.

x 1 2EBRRREGRITEELEEER%)

B3R 6mo  12mo 24mo  36mo 60 mo
90.0 73.3 45.6 35.4 32.1
82.1 67.0 44.3 34.5 34.5

1, 24-36 mo 647, 36 mold L1145, 4=2H4ET-62
1], A5 iR 52 R AR T S 2 AN AR iR A R AR T
10491, NS K FIFET-T-#44.4 mo(1-15 mo). =41
RKishl. AR Kk 64%I(H K %43.2%): 6
molA N & K #2561, 6-12 moX K& 186, 12-24
moX K& 1861, 24-36 moX K& 3. FIHE K
i 11)10.0 mo(8.4-11.7 mo).

2.2 AR
P EAE I 17]133.6 mo(95%CT: 27.5-39.6), “F-#4)
ToIR EAT I 1]32.8 mo(95%CI: 26.4-39.1)(#1).
2.3 R A
oI THIK 2 B35 10261(68.9%), [TH#EK T A 43
W2 B 3290(21.6%), 11k 1 T-52 R 144
(9.5%). RFVEAFEZFNTCIE A7 Z 1) B DR AR O
M7 45 B (Log-rank A6 56) L. 3%2.

2.4 Cox FRRZECOX
FERL I3 M 4 R W TR 2 B2 0 RARAAE
KA G LA & (RR = 2.673, 95%C:
1.929-3.705, P = 0.000). £ [KZCOXZ [l 4>
M5 W (Forward /5 20) o 11 k2 B X 5
FRAEAE AT M [0 A7 52 W9 X 2 (RR = 2.426,
95%CI: 1.727-3.407, P = 0.000)(&1). Pl &
COXBER oy My 4 B Lo [Tk 2 RIEXT L
AR R G B N AR E(RR = 2.951,
95%Cl: 2.160-4.032, P = 0.000). ZKECOXE
SRR 5 B 45 B (Forward 7 20) W [1E# K2
R TG IR A A FAT R [ ST 5 e Y 3R (RR
=2.258, 95%CI: 1.625-3.137, P = 0.000, [£12).

T T T T T T T T
0 10 20 30 40 50 60 70
(mo)

2 [MBRETZROTELEGHEA.

3 i

TR 98 A2 W PR b FH 16 9 Y6 T O 1%
P LU P R G 2 R [ 1 ACRE IR RIAA A,
SHEZHBEER BRI A 2, LR T TR
TATT IS, A 210% ) B 5 GE g 34T T
RIGIT, R SEAELF R T50% 7. WAk, bl
FHFAREAR . R A R GUHE 25955 7 1H 1)
HERE, FFRARAE E A0 g, MANEHA ST IR
W) EE, R RIA YT HC CA2 BLA ) 142 Ay il
MFR, FFERGEER, VIR MR R, g8
% 9 A 9 I 7 A M LA e 17 R A 0 )i
Jik v i) ),

T L6 HC C R RS A R 5 B o7 e B,
VFZ s, REEARGE R H — AR
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Abstract

AIM: To analyze the efficacy of Nexavar alone
and in combination with interventional therapy
for hepatocellular carcinoma.

METHODS: Twenty hepatocellular carcinoma
patients, including 7 receiving Nexavar mono-
therapy and 13 receiving Nexavar in combina-
tion with interventional therapy, were retrospec-
tively analyzed. All patients were followed up
for 7-28 months. The primary study endpoint
was tumor response rate and time to tumor pro-
gression (TTP).

RESULTS: Of 20 patients, 4 achieved a complete
response (CR), 10 achieved a partial response
(PR), 4 had stable disease (SD), and 2 had pro-
gressive disease (PD). In the Nexavar mono-
therapy group, no patients experienced a CR,
3 patients experienced a PR, two patients had
SD, and 2 patients had PD. The median time to

www.wjgnet.com

tumor progression was 16 and 48 weeks in the
monotherapy group and the combination treat-
ment group, respectively.

CONCLUSION: Nexavar in combination with
interventional therapy can increase the tumor
response rate and prolong the time to tumor
progression in patients with hepatocellular car-
cinoma.

Key Words: Nexavar; Interventional therapy; Hepa-
tocellular carcinoma; Efficacy

Li F, Wang F, Li ], Yang XS. Nexavar in combination with
interventional therapy for hepatocellular carcinoma: a
report of 20 cases. Shijie Huaren Xiaohua Zazhi 2010;
18(5): 517-520

7%k 20

13, ,
7-28 mo.

ZE8R: 20
PD 2 ,
2 ,PD2 ;

,CR4 ,PR10

CRO ,PR3

,SD 4
, SD

16 48 wk.

1
&

XKEEE: ; ; ;

. 20
. 2010; 18(5): 517-520
http://lwww.wjgnet.com/1009-3079/18/517 .asp

0 513
Z R (TRER R hr AR J2) T 51 A e 91 T e v
I7 (AR 24, 18— o 2 (K8 96T 254,

« ¥ E %4

w @ RE

s



518

ISSN 1009-3079 CN 14-1260/R

2010 2 18 18 5

LRCE 3

P 5 o SR A T e A, ) e AT A%
(P ARAE /D, T 2 o SR IA AR SE R A AR
7 REA L AR AT B 2 I AR IR AR, RIMEAE 4
BRI, R Z 08 R IE 2 AR TS . AR
2008-04%F 2001 R 4t [l H 2 i 229077 I i J %
HAT TR WIS, J5R 2Rk LR &5 50 #r, i
wrr.

1 #RRA

1.1 2008-04/2009-10-3 1 /£ F& 00 2 id bl
U7 I IR IR 22 3 5 1R e 0 s A 28491, o
B2, 76, HALFIES54(24-78) %, T &
A B R R M T TR PR 12 WA HE (200 1 4F
55 )\ 25 WU b ), IR 22 75 35 A1 E
iBES> 9444 A Child-Pugh A B, H20
Bl 2 R 25 B3 modk N Bl 1, BE VS INR]7-28
mo. HEABEUTI2000 858, thA7 8 52(24-78)
%, Ho 515451 (75%); JHEAE D) g Child-Pulf/y 2%
AZ 124, B 8HI; BCLCSy WiStage BZ%9%l, C

Z114.
1.2
1.2.1 : 2T R AR AR 400 mg, &3 H

2UC IR, S5 M AT 52 (A [ N ) A6
(Can 7™ B 2 B2 R SN T s ) T LAY
H(CN400 me, B H 1K) S5 252 wk, 85
AN BRI R R R A A 4 432 il 2 B I 24 5]
. Y1286 B p AT 200 A IR 23 mo,
HENBEYT. SEA IS S kAT ¥ ZE 12451, 156
F R AR 15, 235 25 2GRy 782
19k FFRS R IFAN R RS, 2406 LB e NIRT,
FIAIE G A NIRIT).

12.2 s SRRV K T 12 BE VS, B U 8] B
B H LK. TR A AR B, AR 40T
Iy, B TE), FGEE, MACTEMR(BE2 H 1
W), 29I KN MECOGYFSy. BEA M ANIBIT
(1 £ 3 7% B WA e S A JiRT

123 D IR S D TR BV
i ge 2k R I 1) (T TP) = AN 5 T T Y7 3 PP A, o
Jei SN PPN T BOR 3 AL CTEUMR, % T HE A
TACERYT W 538t (7 45 T g &5 m
156 iR s AL T T, FRAT TSR AL MR B
Iy DS AT 5% H1) Wt i ga I AL (R0 55 . VP A A
KHT “AFrEME” MBS, BE20084 5 [H T
JIEi 23 (AASLD)$E H R ECIS TS 1T A7 v,
P H bR kb 3 k35 00 38 558 2 52 19 A8 A A
h W IRE N IR AR

2 B8

22841 S 2491 IRk 245 0.5-1 moth B H T
S HIE Y, Toikm S A 2, 2/2841 i ik
25)50.5-2 moth Bl s {5 25 1/284) 8 % il 2450.5
mo IR R R BE, /MR B3 T BE, E 21
mo i i, B RZIFHENBE VS, P EAS RV
R 5/28(17.5%). Mol G 2 S vy s () &, R
BEANAAWITT. BEANALFFT 2000 5 ¥ ok
HHIRITIZR LA b (™ S AN B . Jifed s . P A
2 AASLDHE L (RECISTIE 1T bk, 441
CR 44, PR 10f, SD 41, PD 241, . 512436
JYZHCR 0fFl, PR 3%, SD 24, PD 24 (L& FRkx
ST RO L WAR D), SR2giayy AL RIS VR YT 4L
eP T iR B R IR 23 ) A 16 248 wk([E1).

3 e
20 XA MR AL RIT 25, B
BB Sy e SR e v T bR ME R 2. OC T A
I7 S R ME I BT 3, H AT I RFEAR
WEFEARAE, 7002 B0 WM A I SHARPHIFST
DA A B Orientallff 5. #2410 5T
SRV E T 27 0] W A K Y H e R
F I EAAI. A SHARPHIOriental i 77 H 1) H
FOSHI512410.7 moH6.5 mo, HxSHELL /) Jill 4E
KT 44%F147%, TALTTPSr ik $]5.5 mofi2.8
mo, BN I3 HIEK T 74%F173%. 1275 5%
HH BRI B SR AT 1 23 AT 25 S AR R BOA
SR IR AT R, AR ARG, Honl B 22,
B UE 2FE P AN 2. T Fd 4 2 F 5 A 5 S
A N, RATE T 2 KA NI G
I 1 e 2 HHA.

AR H IR R W] 22 3 SR IR A AL
R 259097 (1) A7 O SZE A IR ) T 475 JE 3 A B,
TESHARPHIFEH, V67 4L ALO SO IR ALY
FEA T 2.8 mo. PRIk, HEHR I e i A
13, ZRG YT 7 I BCE Bk 4R

e g ] JH e 1R A% S0 T I B kA T
¥4 %€ (transcatheter arterial chemoembolization,
TACE), &.ff ZWRCTWFFTIESE T TACER] 3%
TR 8 I AR HTACERZ YT
RURAE, 20 Hoy7 280 32 S R 38 A T4 28 i ok
TS R SRS . IR S b R B, BIMEFRAT T
ohy AR ARG IR A ZE AN B DR IE 58 4 VY KR 21
2L, BB AN A 2 HLA AR AR B & Y T
RXFZ A ZEIRWOAEE, A N R KT
(vascular endothelial growth factor, VEGF)& %
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G161 1643 0.42 1.068 3 1.05
G285 1314 13 0.14 0.578 12 0.11
G168 2571 5! 1.23 1.025 4 0.97
G892 494 30 -0.57 0.657 9 0.26
G170 4186 2 2.63 1.375 1 1.64
G172 1501 12 0.30 0.489 19 -0.06
1154 0.520
2009 ( ). , 177-178.
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Abstract

A 53-year-old male patient with a history of
chronic jaundice presented due to abdominal
pain and aggravated jaundice. Seven members
of his family had the same history of chronic
jaundice. Iron metabolism testing and imaging
examinations revealed that he had primary hae-
mochromatosis with acute biliary pancreatitis.

Key Words: Primary haemochromatosis; Diagnosis;
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