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Abstract

Liver cancer is a common malignant tumor. If de-
tected at an early stage, liver cancer can be treated
by surgery. However, most of cases are diag-
nosed at advanced stage and can not undergo
radical resection. In many alternative therapeutic
modalities for liver cancer, immunologically
targeted nanomedicine has attracted wider atten-
tion because of its slow release, low toxicity and
side effect, and good targeting. In this article, we
summarize the application of immunologically
targeted nanomedicine in the treatment of liver
cancer.
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}9365.5 ng/mL)AHLL, B2 FEAK; HAb1S-
HSA(ADM)-NSH# A it 4111 % Lk HS A(ADM)-
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FKHAb18-HSA(PTX)-NS, 1AM ik 4 2 B
HAb18-HSA(PTX)-NSH A 5% $E 20 Jid (1405 57 A%
P, RAISMMC-772141 IICs,fEH 446.9 pg/mL,
HHSA(PTX)-NS(356.5 ng/mL)%PTX(378.3
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Abstract

AIM: To evaluate the effect of 5-Aza-2'-deoxy-
citydine (5-Aza-dC) and trichostatin A (TSA)
on the methylation and expression of the Runx3

gene in human gastric cancer cell line SGC-7901.

METHODS: After cultured SGC-7901 cells were
treated with 5-Aza-dC and TSA, the methylation
levels of the promoter region of the Runx3 gene
were detected by quantitative real-time methyl-
ation-specific polymerase chain reaction (QMSP),
and Runx3 mRNA and protein expression was
detected by reverse transcription-polymerase
chain reaction (RT-PCR) and Western blotting,
respectively.

RESULTS: Treatment with 5-Aza-dC or TSA
alone reduced the methylation levels of the
promoter region of the Runx3 gene (70%, 63%
vs 100%) and increased Runx3 mRNA (0.29 £
0.01, 0.28 £ 0.03 vs 0.14 £ 0.03, both P < 0.05)
and protein expression levels (0.35 + 0.02, 0.37
+0.02 vs5 0.09 £ 0.01, P < 0.05) compared to con-
trol cells. Treatment with 5-Aza-dC in combina-
tion with TSA could more significantly reduce
Runx3 gene promoter methylation levels (37%)
and increase Runx3 mRNA (0.45 £ 0.02) and
protein expression levels (0.50 £ 0.01) compared
to cells treated with 5-Aza-dC or TSA alone (all
P <0.05).

CONCLUSION: 5-Aza-dC and TSA can syner-
gistically reverse Runx3 gene methylation and
recover Runx3 mRNA and protein expression
in SGC-7901 cells.

Key Words: Gastric carcinoma; Methylation; 5-Aza-
2'-deoxycytidine; Trichostatin A; Runx3

Fang ZL, Shen G, Hu SL, Sun YB, Xu WP, Huang
DB, Jiang XD, Wang H, Huang BL. Effect of 5-Aza-
2'-deoxycytidine and trichostatin A on expression
and methylation of the Runx3 gene in human gastric
carcinoma line SGC-7901. Shijie Huaren Xiaohua Zazhi
2011; 19(35): 3562-3567
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BHHY: #Fi15-Aza-dCATSAXM A F & 20 e 2
SGC-7901 ¥ #s% A HRunx3 B3 F R W&
1. mRNAR & & ik KT 67 om.
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Tk AR RIEA LA S5-Aza-dC A TS AL 2
PR INIE IR 89 SGC-7901 28 i, 32 IR A28 20 L 44
DNA. RNAZR &K G T, B AF A2
¥PCRAE(QMSP)#MRunx3 A B B3 F R F
HACIKZ, 1# 45 FPCRE(RT-PCR)#& M Runx3
mRNA# £ X, 9% ¥ i % (Western blotting)
A M Runx3 % & & ik K.

R 5-Aza-dCArTSAM e B /KRunx3 & KB &
FF R o4 F ALK T (5-Aza-dCLAA TS AL S
F A 2T RR2E650.7045 . 0.634%), # ZHmRNAL
& KF(0.2940.01. 0.2840.03 vs 0.1410.03,
P<0.05) %% & £ L K-F(0.3540.02. 0.37+
0.02 vs 0.09£0.01, P<0.05); L5 %4 A 5-Aza-
dCHTSAAAL, %25 FA4ARunx3 & B & 3T
X 97 A KT (3 B 4E690.3745) EmRNA & A&
KF(0.45+0.02)F=% & & ik K-F(0.50£0.01)
B2 AR B9 B(P<0.05).

i 5-Aza-dCATSAM AL 45 F )% a0 i
SGC-7901 Runx3 3 B 69 ¥ ALK F, kA
EmRNAFEG REL, BAEAWMRER, A
5-Aza-dCHTSA R A T & 49 s k& 7 324
TR,

KEERE: B, BEA; 5-RE-2-RMEME;
MEEA; Runx3

PR, T, A& INEE, RY4Y, mAR, 2% T8,
EEEM. 5-Aza—-dCRTSA ABBABIBIRSGC-7901 Runx3&
REPERFRKEZIN. BFRENBIZTE 2011; 19(35):
3562-3567
http://www.wjgnet.com/1009-3079/19/3562.asp

0 515

TRAT I3 2 R A S 1 i A A BR R0 2R Je v )
PEBR 2 —, FR SR 2 K Bt Y, 7 3k
[ REAEAT 40 0 0T R B AR, M3 mingi AT 1A
PET R, HROR R MIE T R A T R
KT, PR A B O R SR RS H e
Xt B R MR TT T B R B TR T ALY
ZYNIRTT: R o B R LN O Ak T B b
W1, FARBIRAE; B AIT 254t UG5 4 i
HARK, A M E ) B s R R, B
T E AN BN KA S T E DN A 366
WA B R AR B R Pl B E AR,
w9 3 DR S Bl X SRR A T B0 e
G2 5 T B IR AR KRS, T i 2
DR (10 5 PR R A LA R P 527 R o 7 AR
S 2 ) 305 e A R TR ) S R R AROIR A, A
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TR IE T R HE I R DR VR R R
I PR . BATT I W 52 24 ) TIOKT S o 4 i
ZASGC-7901 F Runx3ZE K i 8 7 X H IR A
J HmRN AR (R IE A 50, P25
FEA ) 5-Fok-2' - AR 1 (5-Aza-2'-deoxy-
citydine, 5-Aza-dC)FI41H 125 LAV B i 571
i 5 1% 25 A(Trichostatin A, TSA)/E B i &R
SGC7901 X Runx33EF H I . mRNA K &
FIRIEACT 52, 495-Aza-dCRITSAN H B
TR AR TR T T R R0 A 4.

1 RIAGE

1.1 M4 B RSGC-7901 H 2 B Rl 2
Iy FAY RS = BT, RPMI1640%55 7R 3L A iR
AL A GIBCOA F] 7 i, 5-Aza-dC M TSAN
Sigmay” i, DNAFEHGA A G H TIANGENZA
7], DNAB M7 £1(BisulFlash DNA Modifica-
tion Kit) yGEPIGENTEK /A 77 i, QMSPJT
i Real Time PCRIAFI N TAKARAZ A7 i,
RNAHHIHR 7 TRIzol A Invitrogen’s &) 77 i, RT-
PCRAFEL A Promega/s il /7 i, Taqlg L dNTP
¥ Fermentas/a w77 i, 5190 SARER 196 Rl HH
TAKARAZ 7 52 %, Runx3%4i A\ 2 e Hiikn
I BRI E ARG R A H], B-Actin—Pi. —
PR AR AL G 28 7P .

12 7%

1.2.1 fmpb s IR B 2 4 F 7 K B 1 i SGC-7901
FFT 7100 mL/LE) G- LS T RPMI 1640
RFRdErp | £E37 °C, 50 mL/L CO, M F-4h 1%
I WO A K I Al i 2y LN 44 ()X 1]
Y ANz, (2)5-Aza-dC4l: 7£5-Aza-dCikJE
H5 umol/LIKEFEI B 9772 hy (3)TSAY: £
TSAWKFE }300 nmol/LIKREFER 19724 h;
(4)5-Aza-dC+TSAZ: £5-Aza-dCHJE H5 pmol/L
¥ FRIE R 7748 hJE FFINTSA 300 nmol/LEs
F#24 h.

1.2.2 VALK FHE BPCRE S &-28 40 L P
Runx3 & B P ALK & IZDNAFR GRS
552 & 4L 4B DN A, 48 AM 20 66 JE
K DN A R 20 AT B2, I 0 Bl ek e /L vk
¥, FiBisulFlash DNA Modification KitX/DNA
HHATEM, SIRERER(GRT), fEABI 7500 &
PCRAX EH 3, ¥ 884414 95°C 30 s, RS
95 °C 55, 60 'C 34 si BAS0MIEIR, 5414 i
FI ) RLFT A 2 BE R 93 B3 AN 2 AL, FARX &
LA A CHEXS - 2H 40 g - R unx 33 K] FF

A7 A 0

M A A K F
AL & 9T AR
BIRN, AR
VAL BB R
AT ST 2 M Ak
RPE 2 9] 89 AL )
BF T2 B R A M
G &SRS
IT AR R 6
B —, TR
F 6 X5 o) e if A
A —FIRE ¥
&) B AR AL T
RBET —AFH
T AR89 R ALE.
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Wi £ B8
OB R OE 5%
decitabine 4t 4% i
HRRmmn AT
RASSF1A X F &)
WV AAKF, SF B
HDACsp 6] 7 5
decitabine B A 4k
P % 44 RASS-
FIAK B & F &
&k EFmRNA
R R, B —
& JA decitabine )
YR R E ¥ 5%

EE QMSPRTFRS MR RETREH (5'-3')
Runx3" Forward Primer CGTTCGATGGTGGACGTGT

Reverse Primer GACGAACAACGTCTTATTACAACGC

Probe FAM-CGCACGAACTCGCCTACGTAATCCG-TAMRA
B —Actin™® Forward Primer TGGTGATGGAGGAGGTTTAGTAAGT

Reverse Primer AACCAATAAAACCTACTCCTCCCTTAA

Probe FAM-ACCACCACCCAACACACAATAACAAACACA-TAMRA
EX Forward Primer(5'-3') Reverse Primer(5'-3') FE RN bp) BNIZE(C) BIREL
Runx3""  CAGAAGCTGGAGGACCAGAC TCGGAGAATGGGTTCAGTTC 179 b2 5
B-Actin"”? TGGCACCCAGCACAATGAA CTAAGTCATAGTCCGCCTAGAAGCA 186 52 85)

FEACAKCTJEAT 23 B (R JEAL KT 1 P A 4
= IZGA/RT IR = 2722,
1.2.3 # 4 FPCRESH &AM ¥ Runx3 & A
mRNA# & ik : F2TRIzoliR A &1t B 5 77 i3 L
HAA MK BRNA, THPROMEG AR £ 1
Wik 5% cDNA, Runx3 A B-ActindE 15 |4 i
TAKARAN A5 BU(ER2), 1 N4 EAT 1
95 ‘CHiAZES minfi, 95 °C 30 sv 52 °C 30 s.
72 °C 30 s#HE3SAMEIS, 572 ‘CLEMS min, &5
S5 FH B M B e Jie P Ok 36 E R 6 45 SR, IR AT
Quantity OnefX 73 HTRunx32E A 5 B-Actindd:
H B4 K BRI B A, 3 SEIR3 T &
ZH K A LG AR () mean = SDAE Runx3 mRNA#
BT,
1.2.4 %95 6038 ik 7 A48 40 i Runx3 2k B &
B 69 ik AR S AL Mgz i iR 1, R A
BC A 9L 5 ) Sl o 2 R . G Y
Je IR N EAR RS S minffi HL 78200,
F15%SDS-PAGE&EI UK, THK15 VT4 )5
30 minfg, RHEER I A% SPVDFE . H
50 g/LIIR Wk =il B HIPVDFREL h, IIA—$t
FRRE(L © S00FARE )4 CHF A LA, H2 R TBST
MYEPVDFRRS min X 4%, A “PiFam (1 ¢
5000) 37 CHFH 1 h, 52K HTBSTELPVDF/S
min X 4{%. KBS Y HRP-ECLAOGIE
', A HIBio-RadBEie AL 2 58 7 W 45 1R,
PARunx3 % 15 B-Actintf 1451 K AR ELAEAE A
Runx3 25 [ (AHNT R IE K

Brit# A FE K HISPSS13.08 34T 4814
M1, mRNA M [ RIE 45 R Dimean £+ SDIFE R
KR, 24 BB B LR e 5, P<0.05°h 2 5+

EENEI=9'E

2 BR

2.1 ZasmfpPRunx3 A H B30 -F ¥ AEMLKS
LGS B TR ALK TR D 1, A3 20 n 24
0 1) A K ) S B AR R 0] R4
LLAR: 5-Aza-dCALI H AL K1 20 ok JE4H 1)
0.701%, TSAZ ) H HEAL K12 x) B4 1)0.63
5, 5-Aza-dC+TSAAL ) H LA K P A % BEAH (1)
0.37f%(K1, %£3).

2.2 &ssmftPRunx3 A Bl mRNA &R & K 4140
il FF R unx3 34 K mR N AR} 2675 540 5 40 %
WE4H: 0.1440.03; 5-Aza-dC4H: 0.2940.01; TSA
41: 0.2840.03; 5-Aza-dC+TSAZ: 0.45+0.02.
5-Aza-dC#4l. TSA#. 5-Aza-dC+TSAZLIAIX %
ik XA AR RIS R I, 2 7 Sl
B L(P<0.05); 5-Aza-dC4l. TSAYIAHXIFRILE
5j5-Aza-dCHTSA4IAIX R L 2= A geit
2 X (P<0.05, K2, 3).

2.3 Zamig P Runx3 A B & G KA b AL,
5-Aza-dC#4l. TSAZ }5-Aza-dC+TSAZLI4N LK
HARIEKFE2580.094£0.01. 0.3540.02,
0.3740.02. 0.50£0.01, X AL (1R IE K
5 A3 8 R E K LU 2E e R St o
X (P<0.05), 5-Aza-dC+TSAZ R ALK IE K43
Wl 55 5-Aza-dC4L K TS AL EE 117K LA 22 S 41
G245 (P<0.05, K4, 5).

3 e
WA R 24 B A A, T AL L DRI e B DA A i (A
R B F A 2 SECEME MR R R L. FER
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104 ; WA # 3 5
14 B-Actin & =2 KB 738 i QMSP
\ s - Tk AR W
olpogd— Ak A, #4
S 0.0l b . _ y o 48 fRunx3 &
% ?\‘ 3 b "‘. Ly \:‘/‘P/\RunXB SRR
0.001 4" / QS}, - % 122 A8 R,
0.0001 - 1‘ BT F kLB
- CEEFA L)
0.00001 - #.
0-000001 T T T T T T T T T T T T T T T T T T T T T T T T 1
2 4 6 8 101214 16 18 20 22 24 26 28 30 32 34 36 3840 42 4 46 48 0
Cycle
B 1 QMSPERUNX3R2p-Actin =R 18ehsk.
4R Ct(Runx3) CH( B —Actin) ACt A ACH FrBAE
WIRE 31.28+0.18 30.40 +0.20 0.88 0 1
5-Aza—dC48 31.35+0.23 29.96+0.14 1.39 0.51 0.70
TSAH 31.68+0.12 30.13+0.25 1.55 0.67 0.63
5-Aza—dC + TSAZH 31.63+0.27 29.31+0.19 2.32 1.44 0.37
M 1 2 3 4 1 2 3 4

200 bp
150 bp

B-Actin
Runx3

2 FAMIARUNXIERMRNABIZRIA. M: Marker; 1: %
IB2H; 2: 5-Aza—dCZH; 3: TSAZH; 4: 5—Aza—dC + TSAZ.

ot
"
J

=

X

S
o
T

o ¢
w
L 1 L
L
L

Runx3 mRNAFH
o o
N

T T T T T T T T
STAZ 5—Aza—dCZl TSAZ] 5—Aza—dC+TSAZ

3 ZLAMIBRUNXIEEMRNABIENRILE.

BB GEAR L BG4 R G B X 5 K R T g
P AL AR DN A TP AL A 5 2H 2K 1 275
/25 LA B S8 1 7 2 s K 5 i
K, dEmi R R ARk, I DNAY)
AECL BmMRAEREE AN ZRES ST
P, Horp i R B 22 0, CAT K EF0E
T 4% W 5 e 1 R A 5 e R R R ) X R
Fb A 5 Runx3 £20004E R I 55 4%
JifrgRg 2 D AH SC IR P R DN, A6 B R B AR K
PEA PR EEEH, W9 7~Runx3 3R KI7E
B R T AT R LN A A Bk
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B-Actink -’id- ’

RUNXS e o oo —

B 4 J[AEMBRuNIEBAREER. 1: WHEA; 2: 5-Aza—
dC%H; 3: TSAZH; 4: 5—Aza—dC+TSAZH.

e
(851
|

L

e o
w B
| |

o
N
I

Runx3# AR IR &

o
—
I
L

o
o

: : : : : : ‘
5—Aza—dCZH TSAZH 5—Aza—dC+TSAZH

5 BAMIERUNXIEBIVENTREE.

AR RN 2 5 T Runx3 2L H
BB, Hh i Runx35:RE 80 1 X
BCpG &It 55 F A 5 8L e B o T
(1) 3= L =22,

A ZH iy #A 9T S R Runx3 5 KB 8 F
DX S R R AL A iR A R A S 1 A AR
FE RN RAER BEAR P2l s 3 A
1 5 FR S Ak HL A R k527 AT DS el A %
) LR ORI S RIE, R
PRI S DR F 22 H 2 AT IR 259
F A DNA AL B 7)5-Aza-d CFI4T
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mZA2E AL CWIEMIHEIFITSA, KU 455 Bor progression of esophageal and gastric cancer. Can-

B it 5-Aza-dC A
TSAT T B % %
J8 % SGC-7901,
Ao i) & 25 4 4w
Ji P Runx3 & B
LE YR EY Y S
b e R
% R HAT 5,
RTkEAR
Runx3 & 3 F X
WA AT § 8%
EREFHEER
RAZ— FuA
5-Aza-dC#=TSA
ERA TRk
RETRET &
IR R

£85-Aza-dCHITS A SR ERIDE A 100 11 40 i v
Runx3F) BB ALK T34 B2 B, BECE 24
FREALC B0 1] S, S T A 245 TG ) o 2 2 R DAL A
ok, BA W FIER, nTie 5DNA 2 FE L RI4L
B [ ST AT i P A B 1 A B A R
mRNALIEKV-45 R 7R5-Aza-dCHITSAY fg
R unx35EFImRN AR IL KT, 25105645 4
ZiE W, W Runx3 mRNAFRIAKFHH
JA 81X AL KA R, 5-Aza-dCFITSAfRE
W Runx3HE 83 807X I i AR, A
Runx35E P B ik, MR unx3 3 K 55k
FH R A4, 5 L M 4 300,
Runx3 8 FHRIE KP4 L R & 254 mRNA
RIKIKP B FLEE AR IR K s, E— D5
E T SEEe g5 R nI FETE, JF H N A RIEKF
UEH T 5-Aza-dCFITS AT 25 R0 LA K R 25645 1)
PhiAE .

AT QMS P H T [E By EAYIDNA
HSAR I BT B 7 vk, e 2 sAill i Runx3
SRR, A2 I 25 4 SRS S mRNA
AR AR IE K1) 26 245 20 BRI [
mRNAFIE [ 11 3T 7K1 B S5 4k 7K 28048 1y
U, I56E FH 25 4155 1 2 4 mRN AR 2R [ 3Rk K
i, H A AT B FImRNAFI (431K 7K
R, RIARunx35E K 3 37 X ALK 5
HmRNAFEE [ RIE KT, D 50iE T
Runx33E R 58 H AL 2 5 80% 8RR IR HL
%”[20-22]‘2#

M2, 5-Aza-dCHITS A RE U 4 5 98 41
FZHRunx35E G 37 X 55 IR K, $E s
Runx3ZE A FmRN AR (KL K, [FI P2
WA E B P RIVE L, B9 T 52y 20, $RoR o
FEKRunx3 )3 21 X 50 AL 2 5 B0 AL
RIGIE RN 2 —, [ A 5-Aza-dCFITSAN,
T B RIG ARG TT 3 T3R50 A

i R EMIE., RF. 2E. .
EE, B, rEHE. HEETRTETFR
EEKRB AR LB P LT HR A,
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Abstract

AIM: To identify proteins interacting with mul-
tidrug resistance protein (MRP) in gastric cancer
cells and to evaluate their effect on tumor cell
drug resistance.

METHODS: Proteins interacting with MRP were
identified using immunoprecipitation and mass
spectrometry. Of the proteins identified, An-
nexin A5 was chosen to further study its role
in drug resistance of gastric cancer cells. The
expression of MRP and Annexin A5 protein
in SGC-7901cells and drug-resistant cell line
SGC-7901/DDP was evaluated by Western blot.

The impact of Annexin A5 knockdown on MRP
expression and drug resistance of gastric cancer
cells was evaluated using siRNA interference
technology.

RESULTS: In total, 14 proteins interacting with
MRP were identified. The protein expression
of MRP and Annexin A5 in drug-resistant cell
line SGC-7901/DDP was higher than that in
SGC-7901 cell line. SIRNA-mediated silenc-
ing of the Annexin A5 gene in SGC-7901/DDP
cells down-regulated the expression of MRP.
The expression of Annexin A5 showed no
significant difference between SGC-7901 cells
and SGC-7901/DDP cells transfected with An-
nexin A5-specific siRNA. In addition, siRNA-
mediated silencing of the Annexin A5 gene sig-
nificantly reduced the IC;, values of cisplatin,
paclitaxel and 5-Fu in gastric cancer cells, and
increased cell sensitivity to these drugs by 36,
17 and 4 folds, respectively.

CONCLUSION: Annexin A5 is a MRP-interact-
ing protein that may be related with tumor drug
resistance in gastric cancer.

Key Words: Multidrug resistance protein; Multidrug
resistance; Annexin A5; Gastric cancer
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BE

BrY: AR % 2 &) 25 % & (multidrug resistance
protein, MRP)#) 48 Z4F 7 & & & 3 *F I 58 fit
XA DEAGR

ik KA SRR ESTEFT 5B %L
MRP# A ZAE A& G, JFab i b o a2 48 %
% ¥1Z —Annexin ASBHAT fEAT T, Western
blot % siRNAF#HH K5 MRP. Annexin A5
FO Rk AL, AR F ESGC-79014m
JeL b it 25 M AL,

&
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AT 14AMRP A8 ZAE A& G, ¥ Annexin 1 MRAGA WA L

ASHE PR R 509 G, Western blotts
M B 7wt 25 4w fL#kSGC-7901/DDP ¥ MRP.
Annexin ASE @ £iX¥ZH TSGC-7901 4=
siRNA-SGC-7901/DDP, siRNA-F# Annexin
A5%ikJ5, siRNA-SGC-7901/DDP ¥ MRP
%8 %A T, MRP. Annexin AS%& & £
SGC-790142siRNA-SGC-7901/DDP=. ] & &
AEEF, MTTHELZ R B T4siRNATF#H
SGC-7901/DDPJz, Mi4a. 5-Fufe 45 B34E A
J& B9 1C 1B 2o, b, *F o 69 AR 5 5] 38 hm
T3645. 174&Fed4s.

£5i8: Annexin ASkik 5 §Empanth A &,
AMRPHAEAE R B G X —.

REER: ZHWMAEED; LA BKEBAS
B

B\, ERE, ®5DE, G BESANAEONED
IEREOEERD T HREABKART 2011; 19(35):

3568-3573
http://www.wjgnet.com/1009-3079/19/3568.asp

0 55

T A LR R 2 —, A R R
SR At e 2 e e AT R
() E B R Pz —B Al e 2 B 2 hLa.
41 L 1K) 2 2Tt 245 (multidrug resistance, MDR)
ST B IR 4 B fk — A Al 7 2450 0k 0 Az i
)5, [R] I H A AL 27 25 kg R DAL AN [R] (1)
7 294 i 24550 R ANWIF 9 2 L 24 PE T e
H A7 B AR R PR R L. ATE IO AE 9 BLAR
PR T Lo 2 2 25 Ve AR WD A L
I E 2 HOE BN SE R B R (R, T
PLHELZ AR 724 MW, 1 TDNANRNAKFIFA
A 84 SR A 1 UK (A2 4L, DR A 0 224
U AR KO0 i 2 2T 24 7 AR TR AL
HATHFA.

WIUR I, 2 24 258 (multidrug resis-
tance protein, MRP)/E 2 — B HIALHIAE 1E % B
FE L LR, AR E AL RIS TR
HH BT MRPEE B 412U 5 5 s R,
L9 55 M7 B2 Ve 220, 55 g 4t B it 245 47
0 gk L SMR P2 51 5 9 Ji ke M fiid
MR 2 —. AdE— B FAMRPI 2B,
AR R ) R H R, 73 B S EMRP1E H
A EAERE G, JREERNAEAR TP
B 1 £ 1 AR IE RIS HLTR 24 1 237 L.
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1.1 #k}

SGC-7901 J2 Hiiif 2441 Jfa ¥k SGC-7901/DDP (N'H
et 247 MGTEFT 240 AR ) B3y 1 v i R 2 A i v o,
1 FH 100 mL/LJIG /- i35 FRPMI 1640(GIBCO)
R R AT R 9%, RPMI 1640553, fi#
fitf . JiGZF i S E GIBCOA Al 7= dh; BT
MRP. Annexin ASHyEEESUA, HPTAB-actin
Pitk £ E Santa cruzA & b B E A AL
Wb FE PR P B X EDAKOR W,
ECL(Enhanced chemiluminescence)it 7 #&14 H
Fii B Amersham 2 &].

1.2 7%

1.2.1 S kitie: W07 40 M 7E 22 ph i
4 ‘CZ4£#30 min, 11 000 r/min{ZLr15 min, F 5
FFHRPEDUHE, 1500 pglfy B8 A5 S i
—E BT, 5100 uLi¥E (1G-Sepharose
ghity, 5510 pgfIMRPHUIALE A3 hy A
100 uL# [1G-Sepharoseftd ‘C4&AF T EL h,
B30 s, TBSTHE3VK, 0.1 mol/LH & RVENS,
SDS-PAGEHLIK, #ERHZ% SriE 4. IR,
B B T AL, T S

1.2.2 Ji# B4 5 %48 % &) ESI-Q-TOF
JHRE B fid i K FHMicroMass A #] fiMassLynx
AT, WM S-M S 7= A PR L% 3
(0 B0 SCAF. AR5 70 508 e b b AT Ak Al
FERY R S 400 B4 FE e 8 N C B Inr U4l i,
Yoy 2 (Taxonomy)iEHF AN A (Human), ik
FE M Trypsin, RVFIIRBEVIAL RUEFEN T,
SEMEMi(Fixed modifications)ZE £ A il 2, 1 1%
Carbamidomethyl(C)f&1fi, MS/MS# 2=k £
0.3 Da, K BeHIAFHOE S N1 278037, 1k
#Monoisotopic, Hi#itk {Data formatik A
Micromass(PKL)#% 3, Instrumenti£# 4 (ESI-
QUAD-TOF). #ifi4i K155 (Scores)>361\ 1%
HEANARENWEA.

1.2.3 Western blota#7: ()Ff 4 BdE107
AN 5 UK 1 244#30 min, 4 "CE0y, 12 000 g
X 30 min, 8 13, 2 H0bRuE 2 & 1k
[, (2)SDS-PAGE: It & £ 11 4r S IR Z IS, 5
AR A, LAE, 100 VERIK, Z9751-2 hy (3)F 5
PVDFf = WVA A5, 100 V, 160 min; (4)4+
PN ARLL B t63-5 min, PBSTEE2-3VK, 43K3- 5 min,
MG (146717 (5)E M1 5% Whds 411-2 h; (6)—
Pidlitr: PYDFRRRA AR P I N 3 PR i
HPIEREL ©1000), $ER E=EER; (7))

VAR B BT R &R K
BTT 2L FRE
S etk F A
o1 W 5 Hu,
12 % 32 N EA
ARXEZE HX,
25 Fhuh i R
ZAEBY, §T
DNA#=RNA K F
5t R A T A Rk
FEOQRAKFHE
&, B A &
E&E G R ERK
FLEE RS %
Wi 25 = A 6 AL
BT
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AR VA SRR R TBSTI L 2 gl 1 MRPEEL
REARERR ; . R — g YSDS-PAGE
Wb Ammon 3T FEAI0 min, WA HAGER “HIOKIE 220 00 wee W B ZECHOSPACE
ASICERAZAL 11 1000), FEK LEEREL-2 b, 8RS, % 2: EEH; 3: MRP
CE T PN AN o N - o B e AL
gamskmmey BV P, S E N TBS-TMEENR3 K, 100 kDa === Eﬁﬁ?; K el
ol \ . N RS N N . e — JNAJAnnexin
REEEILE 10 ming (SR ECLALF ROtAR, Wygop 00102 A5
a=. AL
5T asm HEEXOGH, B30 s-10 min, W5, YR gg ::B: -t
124 N MTTERS A /
Y, Y N N a —
i, osaita ZYIHGRURIL, UARALSO0MANIERAR FoodLin
MR Jebh, RALABR00 wL, 41T STUE S ; - =
AT AER AL AR 208, UAMZH T 2005w =
K VEGF N . N e s a
s e MERHIRAL, LU 6Bl 0 T (A 85 91
EAL, TCOMFM I, HI24 bkl — o prem

W DO B, REALINA200 pLETEFRPMI
164055788, FIMAS mg/mLIKMTT 20 pL,
37 CHRLENFH4 him, ZabiigE, OISl
W, IIA150 pL DMSO, #&¥%10 min, {45
E T S Ve R, LS AR LR, EL X800
B4 490 nm A I 5 5 FL ATWBOE BE A (A o), B3
AT LI, AR LA 00 (B R 7S 40 8 5
R TR/ 22 AN 7] 24 4 P88 1 40 i A= A 10 )
RN, IFUT ST 258056 4 1 2= Ho )
WE(ICs,).
1.2.5 siRNA-F#£.: Annexin AS[{JPCR5|#)5'-GC
UUUAUGAUGCUUAUGA AdTdT-3'(iF X),
5-UUCAUA AGCAUCAUAAAGCACAG-3'(J%
X); HTakaraA ®) &%, ASIRUNT: ()40 A dhp:
TR AL AT A, 443 X 10° A1 i /AL B R T-64LAR,
Y 0 35 B 70%-80% fil A I HEAT 5 e (2) % G
YRIIEC I AV £E100 pL I ILE R FE b in12.5 pg
Annexin AS siRNA; B¥i: 7£100 uLJCIfiL i 555
b inLipofactamine 200055 {410 pL, =i itk
EHS5 min; WREA. BPI, FEHEHE20 min, B
AR (3)RPMI 16400 IMLiE 55 77 I U0 G 15 55
AN M2 (4) A BIRA W NG Iy 55 56
800 uL, W41, /MmaefLikt, &37 C. 50
mL/LCO, A i H4 h; (5B a LA %
AR 200 mL/LAG A 1375 (FBS) (IRPMI16405¢
AR FRFATE TP 100 mL/LIG /- iE, &
50 mL/L CO,. 37 ‘CIHHLE; FE4H h 4k el b5 57
44 h; WEELNIY; (6)Western blothd Il Annexin A5
(M RIETK, i T HRBERE R, (T)MT T
I B 245 1AL 4.

it A0 TR N SPSS17.040 v A5 Se
G5 RAEAT GV 2200 M, THECTRL M Y A H A
Ky, 2008 LR FIANO VAR . P<0.05B)) 22 5
EENES-9'E

2.1 MRPA8 ZAF & & J 6 4 & A e il )i
DUBE 51247 B BIMRP A UTvE S A W(E ). #4
JIT 53 B IR A 1 A EST-Q-TOF-M S ¥ i 47 %
JE, JFH Bl EA 2 5 AT 14 MRPAH B 2R
Fmopk e, Hoiaew e 4e. drs. 14
B I 7 AEE BLACH R (R D).
SeEs R R L E P Annexin A5 EH A B I
A, gnb P A SR B, AR —
A PRI

2.2 BEmMHKPTMRP. Annexin A5E G &
R AR XM S Western blotZy HAS I T34
4N uAESGC-7901. siRNA-SGC-7901/DDP.

SGC-7901/DDPH'MRP. Annexin A5%E [ /)% ik
IR SEER R IR, T 25 41 kS GC-7901/DDPH1
MRP. Annexin AS5H 131435 T-SGC-7901
siRNA-SGC-7901/DDP, 1t {MRP. Annexin A5
H A mRIE S B 25V m A % siRNATHE
Annexin ASEIEJE, KIMsiRNA-SGC-7901/DDP
HFMRPE FRIE R, B Annexin ASEES
MRPHE A Z M HEA K. TIMRP. Annexin
ASEEHALESGC-7901 MIsiRNA-SGC-7901/DDP2.
[ 294 T I 4 22 S (K12).

2.3 Annexin A5t § /& f B kR 69wt 25 R ve 12
FAMTTYER IR . 5-Fufl 242 B & siRNA-
SGC-7901/DDP. SGC-7901/DDPHH bk J5 41 i
AR, 550 R4 siRNATHSGC-7901/
DDPJi5, HICfH B R ib, o 4 M0 4

5-FuMl A2 B (U 2 il 8 36 1765514
f%(32). ViW] Annexin A5 TG, 40
XA ST 254 A R 3 .

3 e
MRP 2 —Fh 4T84 190 kDalf G E ki “ 2}
TR R R Y, MRP A v AT 5 R
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E, & BRI MAEBNEEEREBEE D SHIE 3571
WA # & 5
ARt bR
¥ Fo AL LE A R
G EREE  EO9R ST EDa) BHIEE B IhE Wk A IL14A
4809273  ANX5 Annexin A5 188921 19 501 1B, BT ];g ]%P;? *féﬁ
209969817 HSPB1 heat shock 27 kda protein 22783 17 412 DSHB SiIRNAF 4% RiE
21961605 KRT10 Keratin 10 59020 28 369 PSR 5 Annexin AS52
12803727  KRT7 Keratin 7 51444 10 234 “PRSm ggl;; g{;ﬁiﬁiﬁ
306891 HSPY0AB1  heat shock protein 90 kda alpha 83584 7 199 DB Rk TR T4
(cytosolic), class b member 1 % F & m et AL
1296662  PLEC1 plectin 1, intermediate filament 533408 1 187  4BIRS%R SEECLE ST
binding protein 500 kda
757924 EGFR epidermal growth factor receptor 137626 4 147 12IE. B4
188492 HSPA1L heat shock 70 kda protein 1-like 70755 4 125 s
129369 TP53 Cellular tumor antigen p53 37814 12 112 EER
28336 ACTB actin, beta 42318 9 106 “Bigese
4757756  ANXA2 annexin a2 38808 12 103 [RETH
4503571 ENO1 enolase 1 47481 3 52 FFRET
148224884 PTPMT1 protein tyrosine phosphatase, 23000 6 51 FRAET
mitochondrial 1
4506773 S100A9 s100 calcium binding protein a9 13291 6 39 B=ESH¥
18(calgranulin b)
ICso (umol/L) y
Gk SGC-7901/cDDP SIRNA-SGC-7901/DDP BURHBIEN
JI5%E 185.44 £ 13.46 5.13+0.89° 36
e TS 21.43+12.46 1.22+0.12° 17
5-Fu 201.65 + 18.34 51.77 £3.23° 4

°P<0. 05 vs siRNAFH A

A 1 2 3

MRP o ey A

ANNEXIN AS e —

practin S S—
B

1.0 m Annexin A5
0.81mMRP a
0.6
0.4

2 rmm [
1 2

2 BEMEARDPMRP, Annexin ASEBRIAMER
. A: Western blothfMIMRP ., Annexin A5{E3/N4Hfffk
HIZIERKE, 1: SGC—=7901; 2: siRNA—-SGC—7901/DDP; 3:
SGC-7901/DDP; B: MRP. Annexin A57E3/ MR
FEATIREEE. “P<0.05 vs SGC—79012HAIsiRNA—SGC—7901/
DDP4H.
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P L XA (VP-16) KAF{ERK(Vinblastine). &
FH(VCR) . R =D BKIKALZE 55T 24
U4 A (R k). ThiE S P-gpfT VE S ARBUAL. JoAr
T 2 21 25 (MDR)BLHIIE AR 56 4 1 W, HED At
AR G SHY 29 &5 B W)(GS-X) B &
FABA ) 259 (15 75 ZEG SHIYA7AE) 5 A% A7 2]
SIS, AN B P 20 D T 3 5 i 24
U1 5541, MRPIE i £E41 L 9 B 25 25400, 2504
B 55 FOA s 4l Ay, AN )% 5 80 2411 MR P
TE I T AL, BN R SR
WA DA, AL N IE AL R 421

] ZAFAE, AT EMDRIFHZEZ —. MRPE /DAY
AFPERL, CAIMRP MY & 25 HIEEMDR P 3= 25
K2 —. MRPIXFIATPICHIIE REFF i £ FELAar (1) 24
YA A i, on W52 B 2 MDR 5 5 11 41
MR hPus 2P AR, BEAMMRPL ] 51E 40
L P 2450 3 AT AR, A TR R BB A S (W LA
250, 5 HEMDR!™, 2488k, MDRALH]
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:i& R AQEA HFMRP1F S /E A& AR, 1 HAGSH. A7 29I TC (8 B s, ST 2591
i 5% N o ) SUREEN .
VIRPat A% g P-gpFIOTPOIIE [ 2 51 FRURRE 5y I IN364% . 17451445, 11 Annexin
EREGZ— 5

Rk FHH S
B 2k 2 o 25 1
WA R, Wk
R 5 A
AL 25
R, i—
BTG
4 5h e B
7 o 35 8 4 F
P 6%

WEaMA
BB F A sk AL
(tandem affinity
purification, TAP)
BB R A
—HEEHAEET
¥ Ao b AL Fe R
WL A AR,
[ S
kiR A&
HTEBRHES
BlEAFARLAR
A &G R # &
& R A8 B AE R A
REAR.

PR 4 fk(tandem affinity purification,
TAP)REIPE TG B A —MOFT I £ 1 BORH B A
WA, TAPREIBE TS A [l Heag T e 4l
AR 2 P vE PR AR A, Re R RB. PRk
A RPN 5 H R B AR B S BAR
JH Ao 2R 1 B AR STIE o i BB S R Al A 45
TR 7R R IR 1A MRPFIAR B 1, X
TR MM E AL, P WA AR
B 31 AREAR DAORGHT R AR A5 g 1, At AT b
Je TRV 24 M 2 18] 1) 26 SR AT AR5 T — 2B I

Annexin A5 B I KK 2 —, 1%
FAL T AN G0 4K4q26-q28, H1319N R FEMR A %,
FHAS T8 N35.8 KDa, & BBE A KK+ o
fits) 2 SR EERRERAZ . Annexin
ASTIHIHIPKCIYE . PKCEN NG 545 5
WEg P N T2, Hi2H00FH AN
P K C [P0 1A 1 25 L 18 2 s R A 1 i 22 A
%Y Annexin ASHAHIRIGYE. PumA. Pkt
TERI® H5HUA A & eENER ™, 25T
WL K995 T S e o R, A, Annexin ASIE
BLAG (i gee PR O T, 0 R A Y B 1)
YEH, AL E AT AR 5 A B B 3 RS R
Wi, Annexin ASH 2 —NEEAMRRED. H
NR IR B30 w9 H Annexin AS LU IEH R 2 41
SR FRIRIE NP Annexin ASTE & Sl 41 23 bt
TN 0 e ek i sy, LR KT b
FaE G RE R A ) LR (ASIE S
TG AL A, W O 2 I C(PKC)
(A 5250, LI 2 ASIE AT LAE ) % 5 A2 A
(140 240 1 P DX S5l LA FH AR 3] T o A A AR
“F(vascular endothelial growth factor, VEGF)5Z 1A
55 HIE B B R0 A W Annexin AS5MRPJ)
FHELAEH] R e 24 (Y 4 3

AT R I Annexin ASZEMRPIIAH HAEH
HEZ—, HIae L MR g i 2454 5%, i1k
DL 25 40 i FRSGC-7901/DDPHMRP.  Annexin
ASE A RLI 5T SGC-7901E M 25 41 bk, 1i
HIMRP. Annexin ASH [1RIAN &5 B 41
(T 25 P 38 A 0%, 1iE i siRNAT-HEAnnexin
ASERIL G, RIMRPEE A #&iA i, i WJMRP
HH 5 Annexin ASZ B A AHIME. AiE—uk
SZAnnexin ASFRIE T URES S T 40 MU i 24 1
(M, A 7CR FsiRNAF AR T4 Annexin AS
KIEJG, RINE A MO T 5-Fufll A2 B3

ASFKIE NG, 940 MO0 A 2590 () R Rk
K, wTRER) 73 HLE S MRPEIS R A K.

M, TAE B A b &3 7 141 MRP
i 24540 5C 1) £ [, IX S8 8 A I D e 4 i B
EC SN D SN € N1 =6 S5 AN i S L (S D &
A 25 7 11 ; Annexin ASFEMRPI 245 4H 2 1 5%
B 2 —, HARIR K1Y & S A M 24
PESG AT O, Ie/b HLAE Ik BE S o T e 40 x4k
IR, S — DX SR I D RE
S ILAE IR 245 7 1R 231 BIL AR AT 0 2.
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Abstract

AIM: To examine the changes in color and micro-
vascular blood flow of the tongue of HBV trans-
genic mice.

METHODS: Ten C57BL/6]J-HBV transgenic mice
and 10 normal mice were used in the study. The
tongue color of the mice was observed daily.
The microvascular blood flow of tongue and
liver were detected with a laser Doppler blood
flowmeter. Blood samples were taken to mea-
sure serum alanine aminotransferase (ALT) and
aspartate aminotransferase (AST). Pathological
changes in the tongue and liver were evaluated
by HE staining.

RESULTS: The tongue was purple in color in
six HBV transgenic mice and dark red in the
remaining four transgenic mice. In contrast,

the tongue of normal mice was light red in
color. The hue of the tongue become darker and
brightness become weaker in HBV transgenic
mice (0.206 = 0.13 vs 0.794 * 0.13; 0.479 * 0.07
vs 0.331 £ 0.04, P < 0.01, P < 0.001) compared
to normal mice. The microvascular blood flow
perfusion and velocity in the tongue and liver
in HBV transgenic mice decreased significantly
compared to normal mice. Obvious inflamma-
tory changes were observed in the liver and
tongue of HBV transgenic mice.

CONCLUSION: The tongue of most HBV trans-
genic mice became purple, whose mechanism is
related with microcirculation disorder. Inflam-
matory changes in the liver and tongue in HBV
transgenic mice are perhaps the main cause of
microcirculation disorder.

Key Words: HBV Transgene; tongue color; Microcir-
culation; Laser doppler blood flowmeter
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R E W £ F(P<0.001). Fo 5% KAk, %
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Abstract

AIM: To evaluate the therapeutic effect of sive-
lestat on severe acute pancreatitis (SAP) in a rat
model by measuring the levels of serum neutro-
phil elastase (NE) and interleukin-6 (IL-6) and
examining pancreatic pathological changes.

METHODS: SAP was induced in rats by retro-
grade injection of 5% sodium taurocholate into
the biliopancreatic duct. Sivelestat was instilled
continuously with an infusion pump in rats in
the treatment group. Pancreatic pathological
changes were evaluated by HE staining. The
levels of serum NE and IL-6 were measured by
ELISA. The level of serum amylase was mea-
sured using a biochemical analyzer.

RESULTS: The level of serum amylase was
higher and pancreatic pathological changes

www. wjgnet.com

were obvious in SAP rats compared to control
rats. The levels of serum amylase, NE and IL-6
at various time points were significantly lower
in treated rats than in SAP rats (3 h: 5636.22 +
713.57 vs 5835.75 + 681.52, 16.99 + 3.28 vs 22.93 +
4.74,181.86 + 36.56 vs 281.82 £ 30.79; 6 h: 5743.44
* 624.93 vs 6253.66 + 533.99, 23.63 + 4.47 vs 31.81
+4.69, 184.15 £ 28.56 vs 319.39 + 21.73; 12 h:
7098.93 + 698.42 vs 8420.74 + 779.72, 24.46 + 5.02
vs 39.21 + 6.23, 192.52 + 37.65 vs 354.21 + 23.72,
all P < 0.05). The score of pancreatic pathologi-
cal changes was significantly lower in treated
rats than in SAP rats (P < 0.05). Serum levels of
NE and IL-6 had a positive correlation with the
score of pancreatic pathology.

CONCLUSION: Sivelestat could reduce serum lev-
els of IL-6 and NE, mitigate pancreatic injury, and
inhibit inflammatory reaction in rats with SAP.

Key Words: Acute pancreatitis; Sivelestat; Neu-
trophil elastase; Interleukin-6

Tuo HF, Wang ]JB, Guo HB, Wang L, Zhang WX, Peng
YH. Sivelestat mitigates severe acute pancreatitis in rats.
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BH: %n £ & IR X (severe acute
pancreatitis, SAP) K R & ¥ oMk dm B i
& & Be(neutrophil elastase, NE). @/-%
-6(interfilon-6, 1L-6)%) 42 B Mk Ik 9% 22 57 7
T, IR 4k ) 4t K ASAPAY ST AE AL

Fik: RAZ+ 3850k #AT IRk B iR 4
5% BRI BR 40 09 77 ik & K R SAPER; 2
W& IT LLFF BRI N TG L R 5] 4N, I BRI 4L 4R
ATIRILF IRy, ME oF PNE. 1L-6 & H
B 5 F.

R FE OB AR E ST AR AR
0 SRR XA A R R I S . MR
SR EL ARG AT B AR K R L. Vo 4 R B Ahg
57 4R T IR B ANE. IL-64 2448420
Ak, A B ZE £33 h: 5636.22+713.57 vs
5835.751+681.52, 16.994+3.28 vs 22.931+4.74,

mEERH

T A MR K
R R AE o
Z—. WA AT
FAVEN, M E
AT MR KK SR
U] A A, A
& Kk B G4
REHH S BE
AR
SR MR K &K
T EERA.

WA 5 F LA
N N &
FTREHFZER
7 A
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Z—, Mm%
& B h) A -
Yt k3] 4 VT VA A7
B e K AR 6

+624.93 vs 6253.66+533.99, 23.63+4.47 vs
31.814+4.69, 184.15+28.56 vs 319.39+21.73;
12 h: 7098.93+698.42 vs 8420.74+779.72,
24.46+£5.02 vs 39.21+£6.23, 192.524+37.65 vs
354.21£23.72, ¥#P<0.05); 2547 J7 4L A%
G 09 2L LR SR FL AR S AR A L 1K, A B %
PE £ F(P<0.05). NE. IL-65 A% om 32 52 3F o
FX ML R, FPNE, IL-64F 5%
M AZE 2 AR K.

ZEIE: 7B 4k 3] AN AR 95 K h PNE. IL-6
R, IR MR L LR 0 IR B AR 4%, I ERSAPZ
PEHR G K g R

SREER: SERER R FELER W, H R R B
BB BR-6

fRels, ESUR, SBIE, £, KO8, ZEMF. Fo4ERTY
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APEBEARE & (acute pancreatitis, AP) & IR LAY
BMEREZ —, RAEFN4.8-80/1077, HA ZEFHY
o R e 5 7 R 0 )k ERE Sk
JEHR 48 (mild acute pancreatitis, MAP)FIH5E 2
PEBEAR % (severe acute pancreatitis, SAP). AP
H112920%-30% N SAP, FET- 115 10%-40%.
TESAPHZET MBI, 50.9%-73%11 K HWi2 wk
WALT 2 2% B DI BE % v (multiple organ failure,
MOF), 33.3%-49.1%7E K92 wkm 46 T 4L It
JRAEP, S AR 5 R0 I R LR R 98
i 2 B DA 1RO, TS A 5 ST ] LR A AE, 3
WL AT IIREE I, & EF T E R R
O TL-6%5 29 N1 ) AR A VP s Rt e i
PR AW e bR 211 A
JEBPEBRIR R IIZT A T KRR, R
ARSNGB H BT 28697 A &,
I F AR AT S AR T ) H BT 2 R,
Xof - HE SR R 4 1R TT ORI AN B AR 4
i 425 IS AP L 1) 980 [ Y, A2 H AT S B A 5
PRI .

PH4E K T A (Sivelestat) s —Fh /Ny TRk
A0 JH0 5EF P 2R P I A R, 20k 4 P A )
PR 20 i 5 1 B 1 9 P (neutrophil elastase,
NE), J& H AN 25 5 Tl A 5T R 43R A
TRTT PR A B RONE SN Z5 B Ak R PR It 45 45 1)

FETTXFS AP U JEAE S N HRva ST 1, Al
AR N TP 24K =) A8 T SAPER AL SR (4.

1 #RRSE

1.1 A RS HHSD A RS540, MEMEATR, 1A
JiUE250-280 g, LSRR AE SEI B4 0
AL AL 5 706106). a5 )5 FEHL > 34,
R . APRETIZH FIAPZYH G YT 4H(18 H/40).
H A REANSIG 2 S S 3N IR TR A5, 405003 hs
6 W12 h, BN R] R 38000 .6 HAR A L.

1.2 Jiik

1.2.1 #4888 ARSCR Ao ) vk A T ik
BB K BRI 12 haR e ANEE K, BRI i 52
Joi, T AT BRI I 2 O B AR,
TR RS AE R EEK0.5 mL/(100 g-h). 4R
J e, H245 B4+ iR Lk i H B
B, RIS TG B A% B bk S BEL BT AE i A L T
13, A A AR i A B R N 5 % 2 fi
JHEZ4450.1 mL/100 g, 5 mL/h, £93 miny¥: 585 4K
BrobER, H GO 2 Bk I PR R 1 — 4R
Sk 495 min, 4G HRERAL, HOT s ik
e, KM 25Wa YT AR SRR I, S0 Dk
SR ARV YER F] B4, R EhS mg/100 (g+h),
PR 4Ek A AN A2 pLff0.5 mmol/L Na,CO,,
AN AEBEER7K0.5 mL/100 (g-h), SR 5450
A AR TG R R A 5 St B 20K PRI 5 230
i R A i 5 AR 2 S R (1 2R B LK
SRIGIF IR, S RBh R ST — 48l J5 X,

1.2.2 & F5Ara ol AR 4 € 1IN |) A, s
KB XRITIE, EEK RS, 4 CF
3 000 r/min.0r10 min, BUMLE N 4 Hsh 4L
OB ASCRIE K i 5 e, ELISAVEMIENE (A
F-6(1L-6)1) 2 5 HUBRAA R 3515 ] 52 o7 I i 4
21, 40 gLZ IR HEEM 2, HTHEGL (4, 2 [ Schmidt
U R T EAT VR 4Y, VRO s R R AR
FEME (D).

SitE A0 S A Kds R FHSPSS11.5%8
AR AR B, 25 3 Dlmean + SDEE IR, K H HL A
F 7229701, PearsoniFi FENE. 1L-6 % &5k
IR 2R BE A2 VR 43 IR AR OGE, 4.P<0.05 A
EE VS-S

2 £R
2.1 FEAR B MR 4H 47 64 W BR VLR S R 2H 4% Bsf (i)
SRR TCT MK, BEIE AR B . 2B, AP
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1 FERRLALABVHERE. A: XHRZABERRZHZ( X 200); B, C: APZH6 h. 12 hiERZAZ (% 100); D, E: J&I7416 h. 12 hiiBElR

ZHZH (% 100).

xR BERALRESEDIE
o KD REUNTATMER HmEsSiafERA FRIBRRITIB (DL
EBWRE/SENE) LTRSS NES) RE/ SEMER
17 NG 1-10 1-50 1-4
25 @1+ )\ o e 11-20 51-100 5-10
30 B2+RBERRY 3K 21-30 101-150 11-16
47 B3-+4BiRErREY 3K >30 DI IREPFEAR >150 >16

BEAIZH 3 hibf ) O P D BEAR, TR R 4 21
ML, B JC IR 5K, 6+ 12 hisf[A) g K R
Jis O AT DK SRR, B ok B L, A
FEpNE YN USRI EAL N e E2 RN
ZIIRGE, 5 A B2, APAYRIT 41K
BRI 9 LD SR, T IR Ok, TR ik
5 RURIRAE.

2.2 K BAATULERRAR 28 L X B I B RN
I KA IR, DT PN A DU 2 40 0 S £ 4 i AP
BERIA13 W6 h [a] st W3 i 4 23 1] 5l =
e, /N TR B VR IR B 9 5K, A k% 90 41 v
T, MK 7, 2040 Mo AT T TR B ER R RAF
TET BRI LA, 92 5T P W] WL HSCLE 1R ot g ]
PEIRIE, 40 Mde R 2K, MORZ i . . 12 hl
DL /N i HE B B L, /NI ) 70 7 K 2 40 4
J S 2T A, SRR AL ZA K IR AT, SRAEIX Py it
SERI R, BRVOAN RS B AR R I 2
APZIYIIATT 20 4 I (] 3 38 WL/ i [ B A 48

www.wjgnet.com

v, T WLEL 4 B S 98 4 M P A T T P
43 /N A T O BRI A IR PR SO (1 ).

2.3 MEMEAL LA B 3R 4 AP 2 Bifi i) (1] 42
KA R B I T, 25 B ) o0 0] 2 e BT S8 2
(P<0.05), 7% B[] 5t 55 0] JECZH AR LU DE 23 25038 v,
= 5 FLAT 2 PEP<0.05); APIRYT 4L ik
APHSERY A [F] [) 25 AR, o3 B 22 V7 73 5 2 B[]
A APBIRIAT AR b 22 S A 3 PR (P<0.0, K2).
2.4 Adeagardem I R B 45 R, BAL%
R[] 253 097 V€ o I 7 R A 413 A B BT
7= 5 AT W (P<0.05), £ I 18] 55 1 i 35 v
K T LB N R SRR N, 2= e B R
(P<0.05); CH13 hy 6 hif ] 25 I S0 i 7 2R
B[R] I [A] sUC 48 1127 3 L (P>0.05), 12 hibf [A] £
L35 SR B (A BAH & =BG, 72 B Bk
(P<0.05). 4 fi K75 I 25 2R, BAL I3l HNE &
IL-65 B AE & ISR U AL T, Z5R B 5
1 (P<0.05); 177 HLAE - B[] i T B B 1] 928 4K 17

| BN

Al it E o R
MR KRR, B
707G Yt k8 4h 3t
B K 0k
FAER. AR
R LR,
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AR AGRE 2 —~ 380
MM K8 BF T 3601
BT, g7 407 E
HIEREE, R i 3401
PSR, B K. ﬂér & 3204
g% % 300
2 = 280
-Er
e 20 fz 260 °
2 S 24014
10 T T T T 1 220 T T T T 1
6 8 10 12 14 16 6 8 10 2 14 16
TR A SRR MR URITITSY

2 [MEPREECBSESRIRELRIETDOHXAR.

xR 2 BEIRALRESIED SR (mean +SD)

x| 3h 6h 12h

A 0.50+0.55 0.50 +0.55 0.50 +0.55

B 7.83+1.53° 11.38+1.69* 13.36 + 1.39™

C 5.96 +1.76° 8.32+£1.80° 9.22 £1.62°

°P<0.05 vs AZH; °P<0.05 vs BZH; °P<0.05 vs BZH3 h; %P<0.05 vs BZH6 h.
%= 3 MBEZNELER (mean £ SD)
4R 3h 6h 12h

Amy(U/L)  NIRAE 1135.44 +181.16 1215.82 +132.12 1176.36 +139.47
Ui Az) 5835.75 + 681.52° 6253.66 + 533.99°°  8420.74 +779.72%°
paiEgAs! 5636.22 + 713.57° 5743.44 +624.93° 7098.93 + 698.42°°

NE(ug/L)  WIRAH 9.25+2.16 9.51+2.53 9.32+2.08
(Eniis) 22.93+4.74° 31.81 +4.69” 39.21 +6.23%
PR 16.99 + 3.28° 23.63+4.47° 24.46 +5.02°

IL-6(ng/L) WIRAE 91.23 +18.09 91.18+14.98 90.11+16.84
LBt 281.82 +30.79° 319.39 +21.73*° 354.21 +23.72°°
paiEgAs! 181.86 + 36.56° 184.15 + 28.56° 192.52 + 37.65°

3 MEPIL-6SESHRRELRBITDIIRR.

°P<0.05 vs WIBLH; P<0.05 vst&ERIZH; °P<0.05 vs [B14E3 h; °P<0.05 vs [F4E6 h.

Thim, 225 BA W35 1 (P<0.05); CAL& ] S
NEXIL-67 5B [F] I 18] S8 PR, 2257 BA
BFEVEP<0.05, %3).

2.5 A% tE BAT, SAPKBUMLTENE S &5 i
HAUR BV AR R4 = 0.779, P<0.05([512);
M5 TL-6 75 2 55 3 i 4 200 B 22 P 29 fH o &
B = 0.745, P<0.05(/%13). Mhgh LW, Mg+
NE. IL-6% 5 5 EIRA LU0 B 22V 5 2 [ B A
IEAGRR.

3 1118
SAPRIRHUHIE A%, K i H 300 H B S S W
CELAE R R PR AR AL . 19884E

Rinderknecht"*"3& Hi (4 41 ok FE T4 0, i
KR T TTIN N, SAPAELE S5 W0 1) Rt A
R, FUARRE I K& JORE A o 4 i R,
TEORLAN A P R A0 R RN A G 2 A0 i, I e
PR S R B I R E A BT, AT R “ 2
SN )R A AN 3 RSB T S 8 AR ik —
K S 2 5 RAE R N LR AIE. 1EIX— RAE R
e R % 20 DR T A BAE F, BOAH 2.
AR AR IR T FORE IR 28 07 T A 1 v )
FZ L Db 15 3 B T 70 A LR A T 9T R Y
D7 AT B MR AR, 2R AR . 35 A
He "2 B34k, IR 3 B B AT LG R 43
RAER T, W JORE A 28212 A A i
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U BT VES bR ik, BAL MR b
) 9 JE SVl . A 98 E S S AL T, V)T 48
S PR () SR AT R

R AN R AE RORE R T IR N R AR IR
A, TR TCHE R P PR A PR B 1 R (neu-
trophil elastase, NE)*. i & 9ok 8 1 il ] B
A D B 1T SR i 1 RN A 4 1) 40 e P
LT, G0 A, (R VR v
RNER TR T H 1 T A 0 (8 2k R A
FIHINEWGVE, KETRAEH. HEri 5 2 m
A2 VG 4 R A A ) R JRE B A, O L
O I R A T A A e R R 2,
A D AR 1 T A S 7R ) 98 R S B PRI
B % . FukatsuSsPIR H 4 4k w5 B 5t i 1 e
i 2y PR, & B DE 4 ok =) 4k mT e 0 Rl S
(¥] R 58 JNE I N K AR H A i ). Suda
TF LU 55 1MLE B DB B s, G 4 K =) 49 ] LA
FEAG I 25- 1R F A R - 10 MG R 5, B AR S
R WA N FE T A« P YE SR W] WA SEER )
P K St XL/ B Y PR AR A A AR
TR BAR201E L9044 C L B NEA
SAPIFIE Y, {H & 76 4 K 7 85 FH T SAPI AT
WFFUAR WARIE.

A SR G Sk v B AP VA YT A F
7R VERTEE. NE. TL-67F Uk i 5 A Y ifn 35
PR RE T v, R P A oK ] Ak R BRI
IL-6. NEWKJZ. VEhy g He i 41 202 450 )5 15 56
A L 2 TR B B S RS2 B FR b B FH P
YK ) 4 I Y A T AR FRE D AR AT JB i £ 2343
P TL-67E 75 28 R ol 2 i i O RE T,
RN TR ROE RO R T TL-6 I
PN R A0 B A, TR e, L T I 1 1, i
F1 40 L3 H L7 B . Cruickshank 25PN M IL-67K
ST LA IS A PR 4N A/ B4 I 40 B
IR Py R A0 M B FE . TL-652 HATh S
UV JR IR 28 7 R FE S DA DG I RE N 2 —.
IS F 4 A K R AR PN E RGP, [ I B A 355
TL-6)9K JE, 2 WIVG 4ER vl 4k o 4 HINEGEPE,
A LA B 2 B9 H .

PO Ak w] R R MR PEN ESII ), flA 52
TR, T B3 b R 4 A 4 2 ) B,
TE SR S AT A T s 2 1 A . AR S
A T U 5% T g AR 2R i K e B JEE iR 2
FRVE S 0] LA H 8 F G 4 o W] B 46 18 4 K
S PR BE AR O FRAT W G ARG
SHTR I MU HIL-6. NEF 535 55 ok i 1
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Abstract

AIM: To investigate whether intestinal trefoil
factor (ITF) regulates the expression of Toll-like
receptor (TLR) 2/4 and nuclear factor-xB (NF-kB)
and exerts a protective effect against lipopolysac-
charide (LPS)-induced intestinal injury in rats.

METHODS: Twenty-four 10-day-old Wistar rats
were randomly and equally divided into three
groups: control group (intraperitoneally injected
with normal saline 1 mL/kg ), endotoxemia
group (intraperitoneally injected with LPS 5
mg/kg), and LPS + ITF group (intraperitoneally
injected with LPS 5 mg/kg and recombinant ITF
0.1 mL/per rat). Rats were sacrificed 3 h after
injection. A segment of the distal ileum was dis-

www. wjgnet.com

sected for hematoxylin-eosin staining. Pathologi-
cal changes in the small intestine were observed
under an optical microscope. The mRNA and
protein expression of TLR2/4 and NF-xB was
detected by RT-PCR and immunohistochemis-
try, respectively.

RESULTS: The structure of the small intestine
of rats in the control group was normal. Inflam-
matory cell infiltration and interstitial/ epithelial
edema were observed in rats in the LPS group
and LPS + ITF group, and the pathological
changes were significantly milder in the LPS +
ITF group than in the LPS group. The expression
of TLR2 mRNA and protein in the LPS + ITF
group was significantly higher than that in the
LPS group (7.453 + 1.90 vs 3.069 + 0.08, 52.125 *
4.1 vs 20.688 + 2.4, both P < 0.01). The expression
of TLR4 and NF-kB mRNAs and proteins in the
LPS + ITF group was significantly lower than
that in the LPS group (TLR4 mRNA: 5.373 £ 1.18
vs5 16.711 £ 1.28, P < 0.01; TLR4 protein: 16.338 +
4.98 v522.760 £ 3.68, P < 0.01; NF-xB mRNA: 0.533
+ 0.05 vs 2.228 + 0.72, P < 0.01; NF-«xB protein:
36.526 +9.18 vs 50.433 + 3.37, P < 0.05).

CONCLUSION: Treatment with ITF protects
against LPS-induced intestinal injury in rats
possibly via mechanisms associated with down-
regulation of TLR4 and NF-«B expression.

Key Words: Intestinal trefoil factor; Toll-like receptor;
Nuclear factor-kB; Lipopolysaccharide; Intestine

Jing K, Sun M. Treatment with intestinal trefoil factor
regulates TLR2/4 and NF-kB expression and protects
against LPS-induced intestinal injury in rats. Shijie
Huaren Xiaohua Zazhi 2011; 19(35): 3585-3590
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Wi £ B FiE: 24210 B #09 Wistarh ALY A B ARFIETER i858, #U0h 2 WidE B AT Bt

BeJe 5 5 A 42 3R
RN R
Fo F R M B 9 09
B R PR, 4
F o R = vt
B F F i 46 i 2
H R % B A 4
YR

*tRB 2., A4 Aoz (lipopolysaccharide, LPS)
A ARLPSHITF4(n = 8): ATRRLA4 T A 22 3K
1 mL/kg; LPS#£145-FLPS(5 mg/ kg); LPS+ITF
A4 F 48 =t B T (ITF, 0.5 mg/2)+LPS
5 mg/kg. ¥R M EH LS. THEEHSE
3hadsesh R, BRZm=maLR, HEE E. &
T UL I 4L 8 R P K, RT-PCRA I #7 48
Z2TLR2. 4#°NF-kB mRNA# & A, %, 9% 2047
AL 7 2L A TLR2. 4B NF-kB%& & 89 &
fifk

ZR: R T AT RBAMmA LS M EF, LPSHT
F4eA=LP S48 34 ¥ L I8 Jiy A= £ & 2m JoL K Jb
LPS+HITF4842 LPS40PA R 42; ML LA TLR2
mRNAF & & F42 & X LPS+ITFZRLPS2A
B 3% % (7.453£1.90 vs 3.069+0.08, 52.125
+4.1 vs 20.688+2.4, 3P<0.01); TLR4 mRNA
ok G B A% A A LPS+HITFZR4XLPSAM 2 F
%(5.373+1.18 vs 16.711£1.28, 16.338+4.98
vs 22.760+3.68, 3 P<0.01); NF-kxB mRNA#F=
B @745 £ A LPSHITFA4 PSP 2 T %
(0.533+£0.05 vs 2.228+0.72, 36.5261+9.18 vs
50.43343.37, P<0.01, P<0.05).

258 ITFR M A LI 9 1R P VE R T 5
H# FIATLR4AFNF-kB#mRNA. &G ¢ £ ik
.

SBE: B = I E T TollBE 24k, B F-«B; f5 %
¥, BtHA

R, VS, =R IWHAERTLR2. 4F0NF-xBBWERK
HEBRDRPIIRR. BRENEKZE 2011; 19(35):
3585-3590
http://www.wjgnet.com/1009-3079/19/3585.asp

0 515

Toll#f: 5244 (Toll-like receptor, TLR) & T 4E K B
— R SR, PSR L, RN IR
A ER AN P RE F Sy, TEOAE T e UK e R
3% e P k% R F-xB(nuclear factor-xB, NE-
kB) &Rl 5 2 Bl 0 i B DA 1) )3 Bl 1 F0 3 i
T BTN R AR 2 45 G AR e sk R 1,
HAZ RS ERNEA RS T, BT
Z HER A . NF-« B v A0 230
SEBILAA R FEARE S SR e 1k S OB, 3 R 2 1
WA E hfe ALY, =M X F(intestinal
trefoil factor, ITF)/& =M KKK 12—, Hl
R b MR M 30k, 2 AR T i, A

VAT AR E AR RO, A i ) B B AR A
PR 1EE  A EEAL. (HITEX 3
Y ERIPLEIIEA T . A0S R R
WITFX i 4L 23 AR5 4E F & 75 mT LU it 461
TLRFINF-«BI1IA 1 5L

1 RIASE

1.1 M4 3575 Wistar] 524 5, 10 F1#8, #EHEA
PR, AR 15-25 g, BRI B RE R 22 s 2 S
SR ML ATIE S SCXK(3L)2000-0009).
N B % (Escherichia coli Oss: Bs; JEZ ¥, lipopoly-
saccharide, LPS)IJ+Sigma’s 7] FEF T4 /M
PR (eI TF) f Al 50K 2 8 0 T2 KA )
SN TR I 5K o s 0 s AR, BORES mg/
mL. TRIzol/Z RNAFRIGRA A H 2 [E Promega/y
]y RT-PCRIAA G [F s NIPCRY M i 5 22
(I it bz FoA 770 T TaKaRa A 7] ; TLR2Aefi K
FlIgG(— 7)) T-Santa Cruz/A ; TLR4. NF-kB
Gbt M IgG(—H0)l T U A ) TREE TR
2w B BYSABCIAG & X DAB . (757135 ey 1
P AR ) TR A PR A W] PCRAI AR
Medlinetls 2 AT &0, BIESEIR 2B 20
k.

1.2 7

1.2.1 srafeig 82 24 LR BENLS 0 1E 0] B
4. LPSAFMLPSHTF4 (2 = 8). MIRAL T4
HEER/K T mL/kg; WHEF MAEZ 45 T LPS 5 mg/kg;
LPS+ITFZ1 45 TLPS 5 mg/kg+rITF 0.5 mg/H!",
VIR s 45 2. TR 53 hidde, ¥
BRI E 1 emZ A7 R 4128, T EGH R, JIF
70 CHRAT; S BUBmALZ40 o/LZ2 5K H s [l 5,
AR RS 0 43 4T

1.2.2 B30 7 H)4E: 40 g/LZ 5 B ] S P b
AR, BT A, 5 umZ1 23] A, HEJe (4,
S BB T I A 2 2R 2 A

1.2.3 & FAART-PCR# M TLR#2NF-kB mRNA#) &
A FTRIzZoLEARN A S HGA A 15 B E AT #4%
FIUARNA, JFEEIM e, T
IVYIRNAIKE. IH4 s 4 HeDNA, RT-PCR
FIMINF-xB mRNAKIA. HlcDNA 1 pg, 10 X buf-
fer 2 uL, MgCl, 4 uL, 10 mmol/L dNTPs 2 pL, 5l
Y1100 ng, TagDNAZ 2 1 U. A R20 uL. ¥
PCRY 3G 2 J 1) 77 W) AT 2% 3t NE B e JI2 LUK
B AR RGBT RS HEAT 455 0 HT. TLRAI
NF-«B5| Y75 WAL
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%1 TIR. NF-«BRIB-actin3 MDY 15kt W4 % 4 2
AR T Sh
BB =R

SIMZHR FIgEWibp)  RWBE(C) THTLRA= 4K
F-xB#9 AT R

TLR2 5 W 4745 4R 9 A

F: 5'-CGC TTC CTG AAC TTG TCC-3' 286 51.5 M E R, =

R: 5'—-GGT TGT CAC CTG CTT CCA-3' o RS

TLRa A 49 1% A 15 A
B 7 @ K A T

F: 5'_CCA GAG CCG TTG GTG TAT -3' 419 53.5 iR

R: 5'-GCC CTG TGA GGT CGT TGA -3'

NF-«xB

F: 5'-TGC GAA TGG AGC GAC AGG -3’ 243 56

R: 5'—AGG CCA AAT GAA AGG AGT GG - 3'

B-actin

F: 5'_CAC CCT GTG CTG CTC ACC GAG GCC -3' 690 55

R: 5'-CCA CAC AGA TGA CTT GCG CTC AGG -3'

1
{I#; C: LPS+ITFAIZASEIRIK, [RIFi78 ML PSLHRH TIREE.

1.2.4 KJASABC(Strept Avidin-Biotin Complex,
W EEF AN EEG-T ALY ) R D i
LTLR2. 44°NF-xB%& & &A% £ A AT A
Ui 227K, 30%H,0,+ 21K A, ST
10 min, K3 PSR AL AR, 281Kk &
PAEE PR, WN5%BSAR HW, EiH FHE
30 min; AR S Pi K TLR2, 4RINF-xB
PUR(—H0), 4 CHFE R MRk E RN Ed =
FrRic I 2EHTRIgG( ), 37 CH¥H30 min; £
PRYE, THH INSABCH L, 37 “CH¥ 730 min, YL,
R JEDABR M, Sl 4MF T RS min, 21
KA Ve, AR FER G0 min, /KPEIR %
30 min; /K. HIOREWIALEE, B, BT
MEE. BHPEXT I B FHPBSACE it K B TLR2,
4FINF-«x BYLARSL, HoA D BRI L. DA M sA i
YA TLRIH MRS M, DA A% R0 48 i 52 Py
A I8 PR B O JBURT G €6 A NF - BIH P 41 g,

o UL 2= B e - B4 B B8 AN FE
¥, R HAOLYMPUSHEHE R A H AMeta-
Morph/BX41 E§ 54 73 #r 5 48 I i€ A5 o
JE(1A4).

SR i lmean £ SDX IR, H
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BEIHLRLREVREBSUR(HE x 400). A: 1EH X IRAAIGANRTEEE, L5075 B: LPSZAGATEIRIK, (A7, setmias

SPSS17.04¢ vH AR AT J5 22 43 M, 4Lle] ELICK:
FHLSDERT B, P<0.05K 2 547 BB Ve

2 #R

2.1 MR AE KA TR R NSA AT e,
b R a0 S S, MR D WL, T R
BB (EIA). 45 TLPS/E3 h, LPSAImAZn] I,
WS S, R B A5 n] WAT 78 I, AR 2 MR i
B, KB, W b An S 3L, 4 K
Jir (B 1B); LPS+ITFL] AT R 4 Jf 7K i 4
LPSA1HA Wy, Rk 4t i B 2 14 (&1 1C).

2.2 F#LZRTLR2, 44°NF-kB mRNA#) & iA NF-
K BYENSALFRIAEH 59, LPSAIRIEE NS4 H
W, ZERA SR X (P<0.01); LPSHITF
HRLPSHFILWE N, ZRAFKIHEX
(P<0.01). TLR2 mRNAKRIELPSA NS
W, Z5AEWEEP<0.01), A ¥R
X; LPSHITFAIEINSZ] . LP S g,
HZESE G20 X (P<0.01). 44 TLR4S
mRNAKIELPSANSYI W] i vmy, 2 7R H
BEP<0.01), HHiH¥ = X; LPSHITF4ITLR4
mRNAKILRLPSA ] W PR, 2k W
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RIpiE B H ik
0 S kERTF, k£
Wik 8 B RARY
Fo 45 e 5 A
BEHEZHA. L
HERBEHERT
s+ 4048 B AR
PR, ISR
R = B F A
W 3 A5 B 3 45 R
8 5 R FaBF R, B
H— F 006 K35
FEL

M 11 2 2 3 3 4

LAA A R. AR

. e N

B-actin 690 bp
NK-xB 243 bp

2000 bp

1988 BB

500 bp B-actin 690 bp
250 bp
TLR2 286b
100 bp P
C
2000 bp
1
ggg EE f-actin 690 bp
250 bp TLR4 419bp
100 bp

2 [AZA4RTLR2. AFINF-«B mRNAZRIX. A: HHZINF—
kB mRNAZIAY Her=ra pk[&: B: fHZHZ4ITLR2 mRNAZ
IR HEFE KA, C: BHATIR 4 mRNARAY =4
LKA M: Marker; 1: NSZH; 2: LPSZH; 3: ITFZH; 4: 234t
JHA.

(P<0.01), T4l 27 & X (32, E2).

2.3 AR TLR2, 4fNF-«BE & Z4ikik
R A WNF-x BEE [ R IATEN S A1 1 98 Tt |-
F A B S A AZ Y, LPSALI R ARILEINS
BB ISR, 74005 & X (P<0.05); LPSHITF
R ARIA R LPSAI M B K, Z R g%
X (P<0.01). TLR2EHE FARIBIENSAH G E L
0, S ET DL € B TR (R R B e £, LPSHL
AL W] G, BINSA AT R W 2
H 408 X (P<0.01); LPSHITF41 8 1R L5
NSZ. LPSA M g, 7=rdew W, A%
T2 L (P<0.01). TLR4E 1K IAEN S 2%
B bR, Ry R B A L R, LPSHL
AR IBBNSYL] o, 2= R g2t m X
(P<0.01); LPS+HITFA & R IA L P SZ W %l sk
59, 2= ARE 535 (P<0.01, 3, [E]3-5).

3 1L

TG LREH W 22—, T EE R R A R E
[ Dy Re R A, T M Dy e B A5 Ak a2 2 s
B DRSS 1 Ah R ), S i D e R () 9
B 55 P 2 28 0l 6 557 s 2 fie 25 D AH G, 3
TR A NI OG22 i 6 T8 1) o i 1 e Ak
W, P Al AR R KA R AR, 51E
WEE 2R IMLAE, 3% 3R MUGE SR (2 o 40 i 1

RVEA BVREISC 0o 6 R e s PR R, ok
S HERE (1) R e FR, DAtk 9 W D R A A2 5 3K
A B RAE N ZEA AiE (systemic inflammatory re-

NS48 LPS4R LPS+ITF4R
NF-xB 0.617+0.02 2.228+0.72° 0.533+0.05"
TLR2 1.393+0.03 3.069+0.08° 7.453+1.90™
TLR4 9.907+0.33 16.711+1.28° 5373 +1.18™

°P<0.01 vs NSZH; “P<0.01 vs LPSE.

NS4R LPSZ8 LPS + ITF4R
NF-xB 38.736 + 13.62 50.433 +3.37° 36.526 +9.18"
TLR2 14.387+2.33 20.688+2.42" 52.125+4.19™
TLR4 15.637+4.83 22.760+3.68° 16.338 + 4.98°

°P<0.05, "P<0.01 vs NS#H; °P<0.01 vs LPSA.

sponse syndrome, SIRS)H1Z #% B 1y fit T vy (mul-
tiple organ failure, MOF)ffj 552K & 2 —"*"),
ITFJE =R E IR 52 2 —, BRI b R
L3, I AFAE T . Ao R ) DR
P 2 AT 308 5 52 401 386 ) [ o e ) e e
I 1o o6 A 4 R T R A i, JF S R PR R
456, TEAE MBI 59, FRPTRIE R
A HD A, TR 5 T M 1 R e b
(Y B 1, A B e B R R A O 1
S AL WFTTR IO SR v S
RAERI A, ARG B SN 73 WATTE, ZE+7 I il i
B A 0 e R O T SO N R LR R R
YEH. Rl g i BUITFEEDN J5, /N Bl T i iy
BRZITF, G PRy, 2000 1 S0 4
W, 1200858, %7 HIREAITEE
RN W AR

TELMERRFIT Y, TTEX i &5 0 R 404 H
2 A A R L e 0 I P B RGBT
AT, BT HMNEYETFI S N T LPSHTEL
TLR4 mRNAFIE FFKIA, [FFNF-xB mRNA
s Rk R D TR, i 4 200 BE XU BoR
Jo Rl 07 W . ITF il T TLRAMIRIA,
UWIITFANE T TLRAMAE 5% T D) e, fNF-xB
(R I0E 52 B, ITITNF-xB mRNAFIE (A (1)
POB BN, AR BORETBIRD, it st
LP SV NG 5 ¥ 5 A 32 5 A B0 0 S L 1)
B, LPSA S A0 M0 o 40 i R 1 Re i 5
BRACNEAZ Y, REHEAUMHLPSE GE
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N FeYANE
50"9 e 4

B 3 NF-«BEBERIA. A: [EHA RN G 2D, B: LPSZNA i (o Jeta TG £ ; C: LPS + ITFAH iR g &
et LPSAIA T D,

B 4 TIR2ZEBBRIK. A: FH0 RA NN A dL R B: LPSZANIRERE i A Yt ot B4R BA B 1938, C: LPS+ITFZRNifufE

Bt 8 YLt FR L PSZH HESR,

B 5 TIRABERIA. A (F 3 TR Elkass @ 2 ik, B: LPSZNEIREE (@ Qe B T4 B B HEE; C: LPS+ITFAHfIEI
T (0 YLt B PSLIRR.

F4(LPS binding protein, LBP)HICD14, iX 447 4 3f:
WA B I A5 5 I T RER . BRI TL RS
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Abstract

AIM: To evaluate the expression patterns of
MUC1, MUC2 and MUCS3 in gastric hyperplastic
polyps (GHP) and to analyze their value as mark-
ers for judging the malignant potential of GHP.

METHODS: A total of 238 GHP biopsy or surgi-
cal specimens, including 188 cases without dys-
plasia, 35 cases with low grade dysplasia (LGD),
8 cases with high grade dysplasia(HGD), and
7 cases with carcinoma (Ca), were used in this
study. Thirty normal gastric mucosal specimens
were used as controls. Immunohistochemistry
was performed to detect the expression patterns
of mucin proteins (MUC1, MUC2 and MUC3) in
these specimens.

RESULTS: Cytoplasmic and membranous ex-

pression of MUC1 was observed in 85.60% of
GHP cases without dysplasia or carcinoma. Glan-

www. wjgnet.com

dular luminal expression of MUC1 was observed
in 80.0% of GHP cases with LGD and 100% of
GHP cases with HGD/Ca. The positive rate of
MUC2 expression was 8.11% in GHP, 21.93% in
GHP with LGD, and 31.42% in GHP with HGD/
Ca. MUC3 expression was detected in one case
of GHP with LGD and three cases of GHP with
HGD/ Ca but not in GHP without dysplasia.

CONCLUSION: MUC1 and MUC2 may be use-
ful markers for judging the malignant potential
of GHP.

Key Words: Gastric hyperplastic polyp; Mucin; Ex-
pression pattern
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Abstract

AIM: To investigate the expression of trimethyl-
ation at lysine 27 of histone H3 (H3K27me3) in
gastric cancer tissue and cell lines and to evalu-
ate its correlation with clinicopathological pa-
rameters of gastric carcinoma.

METHODS: The protein expression of H3K27me3
was detected by Western blot in gastric cancer
lines SGC7901, BGC823, AGS and normal gastric
mucosal epithelial cell line GES-1. Immunohis-
tochemistry (IHC) was utilized to examine the
protein expression of H3K27me3 in 61 gastric
cancer specimens and 20 normal gastric epithe-
lial specimens.

RESULTS: H3K27me3 expression significantly
increased in gastric cancer lines (SGC7901,

www. wjgnet.com

BGC823, and AGS) compared to normal gastric
mucosal epithelial cell line GES-1. The positive
rates of H3K27me3 protein expression in gas-
tric cancer was 80.3%. The expression levels of
H3K27me3 were significantly associated with
tumor size, depth of invasion, lymph node me-
tastasis, vascular invasion, clinical stage, and T
staging (P = 0.049, 0.030, 0.034, 0.025, 0.003, and
0.031, respectively), but had no correlation with
patient’s age, sex, tumor location, tumor differ-
entiation degree, or nerve invasion.

CONCLUSION: High expression of H3K27me3
correlates closely with tumor invasion and me-
tastasis in gastric cancer and may be an impor-
tant prognostic factor in patients with gastric
cancer.

Key Words: Histone modification; H3K27me3; Gas-
tric cancer
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Abstract

AIM: To investigate the expression of chromodo-
main helicase DNA-binding protein 5 (CHD5) and
Kriippel-like factor 5 (KLF5) in gastric cancer, and to
evaluate whether CHD5 and KLF5 can be used as
prognostic markers in gastric cancer.

METHODS: Immunohistochemistry staining
was performed to detect the expression of CHD5
and KLF5 proteins in 208 surgical specimens of
gastric cancer and 68 noncancerous gastric tissue
specimens. The association of CHD5 and KLF5
expression in gastric cancer with the survival
time of patients was retrospectively analyzed.

RESULTS: Reduced expression of CHD5 and

www. wjgnet.com

KLF5 frequently occurred in gastric cancer. The
positive rates of CHD5 and KLF5 expression in
gastric cancer were 29.33% (61/208) and 38.46%
(80/208), respectively. CHD5 expression was
correlated with age, histologic differentiation,
depth of invasion, regional lymph node metas-
tasis, distant metastasis, and TNM stage (all P <
0.05). KLF5 expression was correlated with his-
tologic differentiation, depth of invasion, lymph
node metastasis, distant metastasis, and TNM
stage (all P < 0.05). Further multivariate analysis
revealed that patient's gender, tumor location,
histologic differentiation, distant metastasis,
TNM stage, and expression of CHD5 and KLF5
were independent prognostic factors in patients
with gastric cancer. The Kaplan-Meier plot
showed that the median survival was 21.00
1.36 months in patients with negative expression
of CHD5 and 20.00 + 1.54 months in those with
negative expression of KLF5. The median sur-
vival time was 55.00 + 6.97 months in patients
with positive CHD5 expression and 45.00 + 3.27
months in patients with positive KLF5 expres-
sion. The cumulative 1- and 3-year survival rates
were significantly lower in patients with nega-
tive expression of CHD5 and KLF5 than in those
with positive expression of these two proteins.

CONCLUSION: Reduced expression of CHD5
and KLF5 in gastric cancer is associated with
tumor metastasis and poor survival. Ectopic ex-
pression of CHD5 and KLF5 proteins may play
an important role in the tumorigenesis and pro-
gression of gastric carcinoma.

Key Words: Gastric carcinoma; Chromodomain heli-
case DNA-binding protein 5; Kriippel-like factor 5;
Clinicopathologic features; Prognosis
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KO A R A 5 (P<0.05). 5 CHDS & IS ML,
BE A5 T RE R VR FE R IR S TN M 384
KLF58 [kt I Z T N Rt e
i NERZY G U (AN ISV Wt S O <]
GEil 2 L(ER ). N COX B i) JRU [F )= A5 77

AT Z A R, E (P = 0.003), Jif
JAL(P = 0.019) LUMLFEEP = 0.019).

AL #5745 (P<0.0001) TNM % #(P<0.0001).

CHD5(P<0.0001)FIKLF5(P<0.0001) )21k 4 5%
Wi 5 e YOI PRI ST A 6 AT 35 (3R 2).

2.3 CHD5#KLF58) 2k feda kit £ 4001,
CHDSFIKLFSZE B 241204 12661 [A] I 2 5
PR, M =3 R I B PR R A B k5o, &
SpearmanZ§ 2% AH X 7 HT 27R, CHDS RIKLFS7E B
P TP Ak B B EAH G, H R A Givh s X
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0 20 40 60
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HE TR X (= 109.952, P<0.0001, [3).

3 11E
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4129.33% (61/208), 116841 IF [ Zh i A a]
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3 Kaplan-MeienrE#HTEFDHT. A: CHDS5; B: KLF5.
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53.3%(16/30) 13.3%(4/30). b5, WangZs2%
IMCHDS/EIEH B AL &Rk, maef
AR R rh Rk N S AN, R B A
Wbk & B s 20 20 CHDS f 3 1 5 W AR 4K,
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Abstract

Hepatic stem cells have the capacity of self-re-
newal, proliferation and differentiation and can
produce progeny cells that have the same phe-
notypes and genotype as parental cells. The cells
originate from the foregut endoderm and exist
in the form of hepatic cells in embryonic liver,
and small oval cells (OCs) with a large nuclear/
cytoplasmic ratio and special cell markers in
the adult liver. Hepatic stem cells are normally
in the dormant state and divide at a very slow
rate. The cells begin to be activated to prolifer-
ate quickly and transit from quiescent phase to
proliferative phase when the liver is resected by
operation or injured by drugs. In recent years,
numerous studies have confirmed that hepatic
OCs are hepatic stem cells that have the bipo-
tential capability of differentiation into mature
hepatocytes and biliary epithelial cells when
hepatocyte proliferation is inhibited and liver
regeneration compromised. The research of the

role of hepatic OCs in the management of acute
and chronic liver dysfunction, advanced cirrho-
sis, other liver diseases, and diabetes caused by
pancreatic lesions has attracted wide attention.
Great efforts have been made to find and isolate
hepatic OCs. This review discusses the progress
in research of molecular markers for hepatic OCs.

Key Words: Hepatic oval cells; Molecular markers;
Hepatic stem cells
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Jei T TTI 2R 2 1 s e IRV 2 A8 e e 50, oy
[ RUBS B . IR 5 O N CDLT RS AL
ZF AN F(SCH M2 5. SCFEZ ik
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Abstract

Portal hypertension is defined as an increase
in blood pressure in the veins of the portal sys-
tem and extensive formation of portal-systemic
communicating branches, which results from a
blockage in the portal blood flow or abnormal
blood increment. Generally, cirrhotic portal hy-
pertension is common more than non-cirrhotic
portal hypertension, but the latter is caused by
a group of diseases, such as idiopathic portal
hypertension(IPH), pancreatic sinistral portal hy-
pertension (PSPH), cavernous transformation of
the portal vein (CTPV), congenital hepatic fibrosis
(CHF), Budd-Chiari syndrome (BCS), hepatic si-
nusoidal obstruction syndrome (SOS), portal vein
thrombosis (PVT), myeloproliferative disease
(MLD), hepatic amyloidosis, and hemochroma-
tosis (HC). This paper reviews the rare causes of
portal hypertension and their diagnosis.

Key Words: Portal hypertension; Cause; Diagnosis
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M F bk & EEATR G RE R B 5| AL H
ﬂ]ﬁlﬁlomxm’k%ﬁlmu%‘ i‘g%ﬁ—?%‘ﬁ”}%
Bk B G B Ty 38 & Fo ) 2 AN X AEERTY A 0 1
JREEAAE, RE LT AT ARAL. do dE AR AL T]
Pk 3 LT 45 B M M 4 k & /R (idiopathic
portal hypertension, IPH). JER MRS
JE(pancreatic sinistral portal hypertension,
PSPH). I # W& % 4 T (cavernous
transformation of the portal vein, CTPV),
b RMAT ¢ 44 (congenital hepatic fibrosis,
CHF). Budd-Chiari%&4&4£(Budd-Chiari
syndrome, BCS). A % [L% 4 &-4E(hepatic
sinusoidal obstruction syndrome, SOS). 11#
Pk g2 46T & (portal vein thrombosis, PVT),
B R 3% A M gk JF(myeloproliferative disease,
MLD). AT # 4 & (hepatic amyloidosis). iz
&, % (hemochromatosis, HC)4F. A SC#kiX JUAF
IRk & B 0 IL AR B B WA — 4k

REETR: MR E; R 2 ERE

INTY, BI5E, Bpdte. R EDUNEREZR. B
TN EIZE 2011; 19(35): 3616-3622
http://www.wjgnet.com/1009-3079/19/3616.asp

0512

[ JEf ik =1 S (portal hypertension) )R8, 4 8
R 8 e 77 3 e (DRI IE: R4
IS, 2 TR KR ARFEAR, 1150 K SR I K i A4
TE RS R SR Had 51k, )W Ko
AR, T IR SE R AT 4R
ORI TR VK s SERIREIN B G A
Wi~ TR R FE{L . Budd-ChiariZi &
TESEPTEG Q)G Rw R mAR, N K
VZETEZ I SERHZE SRS AR, B IEA DA
MRS « AR M OB RS, ARl
A BT £ l‘]%%%%&ﬁﬁS%-lO%[”, 5
SRR FAR, (B D3 B, B2 R AL
DRI, 8 0o I R0 (R VRIS W K 2+
I3 b B
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1 U e EEER/ D MR ERZ i, S H I K LV [P 52 L5 R i X el el

L1 A 2B VRl & B R RS A 1T e K v
JE (idiopathic portal hypertension, IPH) X 4 if /4
RUSEHTBHZEVE 1) ke e . PR RGO AE B
B« BRI s BT A bk A AL
SiE s AEREAL VTR ET A, B T ARATT AR I R
i BEE DUARARAL, AR WD X 23, W H AA
Je [R) — 0, b B 52 1 4 PR R A T T ik
i EAERL B —Fh AR O B ThAE U, fr
KR R W ATE L, EEE
A TP I B I T K v H . At
L5 FRE AL 5 RS PRI T T K sy P AE e PR SR EILAR AT ABL,
R = JFE A A0 P SR PSR TR A — R L
RAF, HFD)RE IR W sl e s e, eyl e] e
WA PR, PG R I2 s 200 B s e,
R L 45 2 Aot A1

IPHIF AW, — A i, 4554k
T, BN IR, BRI e 25, Gk
DR 2%, ThE I T B 5 5 A R0, IR MU R A S5
JH AN K BT AE X, AT TR A X N
JAFRIA LU A 4T i, kT A28, B 2% 73U PH.
LI N Y13 B A 311K o NS
R D e TCHEREIR ) H L] 2 LT 1T ik v
JSAEAR, FTREAE BRI R R 5 1R, A ar T
JUE 9 AR, BN AR R P e K v S £ 5 2R
AL Iy AL BB AN Mg 2 A S A
ZEAE TR S SE ST AN ] R KA AL, |
VIS, JEH AR A o LR,

IPHZ W™ (DGR B AR T
A AR B Db s s (2) FHH I B2 A A
AT DL 1T K R ] BT A sl oA 46 4 i
1, N SE R RN, TeBUIN I, AT H
BUH- A MRSV . IRFEAE, (3)BiE s 2 fl
S, TR BERG S (0] A R A TR R
LR P ZE B Bl A, T K T B K R
WS, RERE IS (4 CT R & s B
EEbk Ik, BT K A SRR IR IK, (5)TTERIK
7R T TR =T 9K, TN Sdib.

F 50 TP HAJ R e 22 AN 56 4 4 BV
T ALY, Rai R IE T SBIAS 56 A% 4y B 1K,
HillaireZ:!" i\ Jy TPHBH A £F 4 A R 3 1) b 7,
A LU A AN T8 4 03 B AL
1.2 MR TT # Bk & e JBEURHIE T i I e A
(pancreatic sinistral portal hypertension, PSPH)
SO A DX A 1T e ik v A S IS R ok A
FEF RO TR K v R T B T kS
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ik s g 8 v, Ao R S b b g, gk L
T A . S BRI S K I S A L 2E
M AR R RETURE R, HAT T RE
WY S, IS P JEC bk o 9 R AE A R B,
I AR B IR I o R, A R TR K
e IR A i — 1] YA AL

JB A 1 I o s A — bR R (4 A 2 T )
ik v A, FEAR AR Jt R R I FEL 2 . Bt T
Jok Hs P 8 v, Lt R DA T B0 SR ER [
(1) 0K - 15 R Mk - 15 JE i ok A - S e DR e K -
Uik (2) 15 00 58 20 i k- T IR Ik 5 - R
i E K. DAL, 2 A O T DI M 0 v
TGN K oK S b A . Sk
AR ECTTEIK S T AR L ORI Dk 52 BELIR,
AT ISR R I K kL A
h, SRR TEIPH S 73 432 Pt i
VEPE L PRSP I A DAL A R
BRIE S BRI R AN S5 %, RIS 2 N SR
PR RO A B 2 L RSl R O B S S IR
B0 TR Ik 2 RE A LA MBS YR R
WSt HUIBRA, Gt EYess

PSPHIFIZWH kA : (1) R FR I H 5% s A
WA B THNE AR S A (2) B K B R
A LA B R 5K (3)CT R BRHERR, J
I A Ik 1 R K A 5K S i,
TR T 25 R0, [R) I R A 30 1 It P Je A k5
(4Bt 7T A BB B ) S5 R o A, IR 25 1R
JURTY D Jo) BBl vy DL ot ke AT R ek, S eIk,
JRE B e K T 5 RS A, o O R, e,
DR A B 9 6l s 80 PR A 1 9IS e 5 G Ak
M X ) A e T e R A P IR
(5) 76 T ok BT 3 % s PR K L 9 2 BEL, 9 R
KR P JBE Kk, TS TR A K
1.3 1T# kAR SBAR T M [ SR FE A M (cav-
ernous transformation of the portal vein, CTPV);&
TR TN 32T 58 4 el 2 BHIE i, 3200 Tk i
YSZRE, M0 SCAEFR T B — il P i 284 1Dk v s
EU, AL R CRAIE T Rl B SR I 30 1 7 —
FACEEPE SR, IR 8 WL AN B I Ak
e e RN W B, Omokawa Y H Sk A
UESE T T ] K L 2E T G BCTPV. T2 IR R I
o REM RS RThaETTRE. _EIEALE L. 3T
i, AT A AR R A . BEOK, (H
DR HEACTE s, DR O i £ R A 3

FHECTPVHR I H Bre Awh VI, (H& R0

AX ARGz
T sk EF Lt
JUA 3 AL
RV T
Bk B R IE 8 R
B A ¥ W %,
%516 Rk 5 % K
ERRBWY R
BT R 6 4
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L R XA AL T K B ZE F R R AR T RE e i ¥ & 4, 438 Chiari syndrome, BCS) X AR Ay i ik BH ZE 255 5

AXLAABAT
LK %R B R
WiAR 3B, Abils R
WA EEw 4§

SR 1) M 45 2L P R 20 R P 1 Mk o 4
FEARPERY SRR TR O E P a2 5|
A SRR (R A T U s POt Sk g L TR A%
W i . LML AN 2R A B R K
I TS5 R 5 | Rk R M T T K 4 A AR

CTPVIFZIkHE: (DIFKREIL; 2)BHE R

I DKL 5 R O, T D K TR 43 SR A
B ZE, o) WL ERIR MRS 5, ARG 3)CT
IR IO, R DK ok S A POIR, DT K
IEH SR R, AUk 3 i i) BIPeR i
B, JA AT L R REAE T AR A O ) 2 R
BRI A 5, B, &8 FBAE ERE
JBik 5.
1.4 KM A0 SERVEIN 4T 4Efk (congeni-
tal hepatic fibrosis, CHF)/& LAI 4 X £ 4E 20 21
WA N IAE S AE RRAE, de ST TR DK X 4T
ek, FEOTEIK 3G m, TR KOS s
RE. R — 10 B A R AR, L R
% W AT e I KRB AR . R BRI
MK I, SR JHEAOR. K. K, B E Ot
Carolina/®i M £ 5%, ££ Kk Carolinafi i v [t &
RAE B R BOE, fERZEE I S
I DhhesaR, He B ohResed. Hir, 280
FENN SE RN 21 YEA R G o AR B bk it A% P
2 BB S IR PR A R R I X2, CHF R
Pl PR LB AS ] 43 9 B0 ] ke PR R, R4
R VIS EA RS R, TEREIR B 4H,
DLII 0k e e B g 22 D, 324800 by A i (o
44.4%) R ERAFINRE P8 R, B
(1730.6%), A [F) I H 31 90 A 3 LS I 0 L A
Ry KI(H8.3%). A K L TREIR, A
JUR I B AR A IR,

CHE [ Il d: (DIRARRIL; (2)BHE ACT
IR D YNNI T 17 €/ NI = = = B T i
gk AR K, ik 2 2B, AT WXUE 2
RAEFEVERRAZ; (3) D IE AR O (4)
JFEEH ST 2 012 e R 2T A0 1 S A v
JH /N Sk e R, o4l 1 VAR BN R A,
JH- A0 AR HE 2 BEAS I &, T JH 40 MO 3R 28 M 154,
JH AT K S92l B 2 I P /) ik T LA Al
e, AN IRE 2 R, TR E A R
SAPY; AL Py S I R R B 1) e ST 4 )
B, BT e AR 28 4l 1 [ AT TR JH AN, 2T 4
(i) B PN G W3 0 R .

1.5 Budd-Chiari%z 44 Budd-Chiari%# & fif.(Budd-

fiE, S F8 i Km0 DA B T Js e ik B 2
PEI AR 51k — Pl CLTP H () AT s 8 ik o I
RFAE I I G PR . A 2 T AR S,
BRI PRI A B . TR, K. Bk
Ji B2 A ORI s i ik BEL ZE PR A R
SN SZAGIR ) 50, JH ik BE 28 I3 mT L B
BRI PERK . FEE. A e, P A A
R ZORBRR K oK, JH B, T s i ik S 2838 )
MO RDE . B 2. Wmahfa ok, <
Mt 5.

FIEBCSHE A SERIER F 7 S 2
SRR ZE, R A, AR ZE, A R,
H 5 G e VEBO, 1A P9 M= BEIRAS S T
g B A B AR Bt S Bk IR 2 LS, s
VALRTSIN NS G NS it 1 € =33 N
Pk, AR 2R L R A B R
FK, 2 S ECR EE bk ., 2R I R4
I RRI. Az W AN BN, ] RIS BT 44K
JHAE AL 48 FF D e S o M AR T, ¥R 70 (6 DAL
B KA P 70 I S M 73 A AN S8, T AR JH A
ST K e R TR H B AR R B AR 45 1P

BCSHIZ Wk (DImAKREIL; 2)BEIER
JHF i J B T T Mk B 2 Py AR AT, [R] IS AT T
IR KA K (3)CTor W] 34K, N2
KBRS R SAC R I, (4) MG R T
JIS P Ik 3 5% B P I A S5 R WD A s A A %
M SCAGEE B, WIS W, (5) Mg LRI JH R AL,
JHFSE TR 5 JBEA5 5, i KRN TS Js i Ik ) T I
RS W AIE W R, LA w] DUX 3B if i 5
WU I AR B PR, 3 A Sl 7 ik 4 A P A P O
SCOEFR, (RIS SR JHE A S #E.

1.6 AT % FLE 25 A 4E JH- 52 FH FE 2R 51 (hepatic si-
nusoidal obstruction syndrome, SOS) M FRAT /Nt
ik PH ZE 995, e 55 Jit PRI ASE T /0N it sk g Bk /)
T T IR S5 S PAY B 4 40 T U J R

JiZ A 2 RIS VA 0 BE 2 I RS 1R T P SE
I K e I, IR BB D L. SRS O S 2
PEIF SR IR O o ] 1 K A e, 3 m)
JRIERROR . Z ) ahzes o, i, 75 .

117811 N < M 1 B RN N = A )
Z s Dhfe v, Bl RIMSOSETEANT ol
BRI, N A 27 d Wl 2 1) A e R
JikBEZE, 72 m] ke O Al T orE TR AR, 3
S SER I FTUE WA A AR B AR A« B L FR
H SR A P S B 2 1T /) ik B 27
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RSO S A2 B i KA 24 40 4 K I 2
o e MR R Wi ds B A, A4 2 s S A
Wt AN 2 b s, A DR SR e R PR
M55, 5% P B2 40 6] 3 26 PR 25 DL - 4 e B
U EER ST S Y k. Wi, 2t
1TSS /I Pk P T O 98 - T A e, A i
AR B BEAE BT U R R, /N K B ZE 1
L AP AN TR 2 SOS Il £ 4 1F,

SOSHIEEIIkHE: (DHIRKKIL, 2)FDike
RIS IR LL 2T, CA125T ™, & (1 RCEE
BTG, )BIMB I RITF RAP K, BEBUR, 1178
Wk 3= R o SC AR L 2R 1%, JHER kN
s RS, TN IR A S, AN T
RGP (4)MRIA] R I A 525 FoIR A 5 4
g, 5 IS A — 2. ST A S IR,
1A FOCHA DAL )5 K 93 S AR i JHF 55 LA 5 R o
1, SEAREIA) S0, TR 3 R A e AN R
S iE R e B T T WSR3k . SR,
AR PE . BRAE, e ik ST A X /N T ik
B BN )R A YAk
1.7 1T # B Ae 75 o, [ ER K T4 TE i(portal vein
thrombosis, PVT)fg I 1EH k=T W R L
Wik« T 2R R B T e 2B AR, 4k T
BELAG 11 0k AR & i Bl e, 2 — il R B e/
DT o /8 BH ZE PR, R Rk, D 2R
G IRRI A HIIIE . 75 . &Ko, Xt
HER WO T, AR RN . IO 458 k4
. HES L BESRNAE . K. R b
THAGE A, S 1T K AR T BT, R TR
TR, A R ER K i oK ek 2T B R A
T I, P R BT D Ak i R I A R N
K B AT TR, W RN RS B &
BEROIRTT, WEEN, Ba TR, I8
WS8R IR ZK &R, BRI XIS, PET % Rk
50%"%. | T iR R IR A AARE, IR L
WS SPE R . RIR2E . IRZER . Rk P
LIS 45 55

PV SR R R 43 b J5UR P R4k A R, — 2%
1595 i ) s R A A5G E R M Tk
¥ T8 B 2 A 4 R A DR 25 s 4 4 B 1 D T
B EZRESE, TR R T TE K AR TE R 5
SRAG I B8 1. ) B B ST 0, W) K s R ORE
s i . BT R S A r s KA = vk 24
Wy IR, AEIR RIS IR RE R, ST I R
DRI AR 99 A 3 R o B, A B D R ) R
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PVTHIZ WSS : (DIEAREI; (2)BHEZR L
BN SAR IS ], JEMAE 55 3)CTS A
PR IR 2R 02 90%, & H 1Tk & I IR 75 i,
CT7R/NMP LR 78 A SR A5, 171 bk 0 4 BH 26 I 36
LA AR 5 (4) B IKOE 5 n RS A 7R
PO LA (R A | B R A AR
1.8 B REHG AEARR 1 HE A PR (myelopro-
liferative disease, MLD)/& ¥ — Rk £ R LA
J A ) 4T B AN T R e 3 T 5 A 1
JfRg PE I, B HEE BE LT 4Rk, U R I /NG
ZNE, 1S VERLAN M U, EVELT ARG 2 E, 29
20% (14 B 384 A4 Pk 9 m] A R 1D e bk o R,
A AP AE S 2 L, TR SR KA
2V W= Hng o IRAEAE, RH T
{100 Rt ity 2 1 v 3 UM I 2218 AR AR, 38T
WXL R Rk, OB WM A, 2 A
JBR.

MLD | [T K ey o RE PR B BT (1) 171 fik
QIR ML G O, T8 G A L Y B 40
A T 3 B80T D K B W K T AR TR ke, 5 1 AR A
PR T ke R AE, (2) PRI &b e . S50 Ao
RGN, TR S B IR By AT ] K
JEAER!

MLD 80 Tk i B AE 2 Wik (1)
PRI H R, ARG B R TCRE R I, (2)
DhRESEAIE S, AT MK, (HEAEAIES,; H41
M N T R, AH S TR SR, B A A
R i s 22 LB, (3)Bil SR T IE AR AR E ¢
BUE MR, MO, 1TH K R R, T
(4) 1T IVKOE R 7 1] K 32 A s e s, L Ik
ARG, A TR KI5 Al e 7 £ J BN S %
1, B R I 5K, ()PS0
BRI, AR ARSI (6) % 5 mT A I BEAY:
A, TR B R4 . B4,
T2 LT M B T 1 TR L 4 i
1.9 T3 # = HHE R A 22 (hepatic amyloidosis)
MR, BHE 12 w2, & H
2 T i DR 3 S50 DAAT 4 8 1 0 2 IRk R4 o
DURRTE 055 BE S 20 23 883 4% o 4 o, e oy 32
FJFRE S BRAEAE, TS AN RS e b Re 4 st
FET T 440 1z 1) B3 IR PR - 4 =2 28 1)k g 3
REARE IR AT 2 3 B R AR 55 By BB A0 2T,
A3 SCHR R EY, 95% 1A B B AR S AT I By
FEAR. A0 2 R T2, IR R IR TE R+
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MkZHEG YL
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EYE T IR, AR TR A A AR 1 VR 9T A
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35 N AT R B C282Y FRAT, BT L i ik
PV Ak & €05 £ Bk R URALE
PAER P Rz 40 P 7, DL e B A KR
i e T IL FFRE ER) R T S
i

JEF A 235 (T2 WA B (1) B Ik R i, i
B B S R A Q)BE PRI AR
B ORAEIR; G KRBT R4k B3 g T R
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Abstract

Acute pancreatitis is a serious complication of
pregnancy. In recent years, hypertriglyceridemia
has become a common cause of acute pancreati-
tis, and up to 56% of pancreatitis cases during
pregnancy are caused by hypertriglyceridemia.
The majority of cases of hyperlipidemic pancre-
atitis in pregnancy belong to severe pancreatitis,
and are commonly seen in the second and third
trimester, easily recurrent, and dangerous. As
hyperlipidemic pancreatitis in pregnancy is as-
sociated with a perinatal and maternal mortality
of 20% to 50%, it seriously threatens maternal
health and fetal lives. Now great efforts have
been made to reduce the incidence of this com-
plication and deaths of mothers and fetuses,
and avoid the deformity of the baby. This article
aims to review the progress in the treatment of
hyperlipidemic pancreatitis in pregnancy.

Key Words: Hyperlipidemia; Pancreatitis; Pregnan-
cy; Treatment
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Abstract

AIM: To evaluate the therapeutic value of en-
doscopic retrograde cholangiopancreatography
(ERCP) in the management of left and/or right
hepatic duct stones.

METHODS: The clinical data for 48 patients with
left and/or right hepatic duct stones who un-
derwent ERCP in People’s Hospital of Guangxi
were retrospectively analyzed. Stones were re-
moved using basket or balloon techniques.

RESULTS: Stones were successfully removed
in 42 patients, and the success rate was 87.5%.
Among those recover patients, 19 cases were
firstly and directly done by using basket in all 48
patients, and 11 cases were then done by guide
wire basket in left 29 patients, and 6 cases of 18
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patients were done by strong balloon in third
step. Finally, 6 cases of 12 critical patients were
done by sucking stone with balloon.

CONCLUSION: ERCP is effective in treating the
left and/ or right hepatic duct stones.

Key Words: Hepatic duct stones; Endoscopic retro-
grade cholangiopancreatography; Success rate
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Abstract

AIM: To investigate the therapeutic effects of
fiberform on defecation in patients after enteros-
tomy for colorectal cancer.

METHODS: Nineteen patients who underwent
enterostomy for colorectal cancer from January
2010 to July 2011 at our hospital were given con-
tinuous oral fiberform for 1 wk. Stool character-
istics, peristomal skin appearance, and both doc-
tor and patient satisfaction were quantitatively
compared between before and after medication.

RESULTS: Fiberform could significantly im-
prove stool frequencies and characteristics as well
as peristomal skin irritations (1.09 £ 0.78 vs 2.03 =

0.63, 4.32 + 0.49 vs 6.01 + 0.66, 0.44 + 0.21 vs 1.57
+ 0.57, all P < 0.05) and was not associated with
significant adverse effect during medication.

CONCLUSION: Fiberform could improve def-
ecation status in patients after enterostomy for
colorectal cancer.

Key Words: Fiberform; Colorectal cancer; Colorectal
stoma; Defecation

Chen SW, Zhang SF, Luo ZB, Liang JD. Therapeutic
effects of fiberform on defecation in patients after
enterostomy for colorectal cancer: an analysis of 19 cases.
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