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Abstract

AIM: To explore whether Huatanxiaoyu de-
coction exerts therapeutic effects against pre-
cancerous lesions of gastric cancer (PLGC) by
suppressing Survivin and Livin expression in
rats.

METHODS: Ninety-six 6-8-week-old male SD
rats were randomly divided into either a normal

Baishideng® WCJD | www.wjgnet.com

roup or a model group. N-methyl-N’-nitro-
N-nitrosoguanidine (MNNG), ranitidine and
irregular diet were used for preparing PLGC
animal models. After successful modeling,
the model rats were randomly divided into a
model group, low-, medium- and high-dose
Chinese medicine groups, and a western med-
icine (folie acid tablets) group. After 8 wk of
treatment, gastric body and antrum mucosal
specimens were taken for observing patho-
logical changes of the gastric mucosa after HE
staining, or for detecting the expression of
Survivin and Livin by immunohistochemistry.

RESULTS: The normal group showed no
PLGC changes, while all the other groups had
PLGC changes. Medium- and high-dose Hua-
tanxiaoyu decoction significantly improved
PLGC changes (P < 0.05), and the improve-
ment was better in the high-dose group than
in the other treatment groups (P < 0.05). Treat-
ment with folie acid tablets also significantly
improved PLGC pathology compared with
the model group (P < 0.05). The expression
of Survivin and Livin proteins in the model
group was significantly higher than that in
the normal group (P < 0.01). Compared with
the model group, Huatanxiaoyu decoction
significantly decreased the Survivin and Livin
expression in a dose-dependent manner (P <
0.05), and the decrease was more significant in
the high-dose group than in the other groups (P
<0.05).

CONCLUSION: Huatanxiaoyu decoction is
superior to folie acid in treating PLGC, and
the therapeutic effects may be closely related
to the inhibition of Survivin and Livin expres-
sion.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Precancerous lesions of gastric cancer;
Huatanxiaoyu decoction; Apoptosis; Survivin; Livin
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JERE . B R BT E R E KA
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Ry ER S
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2.2 Survivin Livin
2.2.1 Survivin CIEH
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SAR TR A (E2).
2.2.2 Livin : Livingg
HAE IR A RIK, AL A Qe iR
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¢ 12 5 4 3 0

o 13 1 5 4 3
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2 P 4 ) B S 5 At o 24 ¥R 0 2L B R
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325 R A T B S 5 1 Atk o 24 96 9 2L B T
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Tk Z A R R 97 T B A% S8 BT 5 410 16
AL H R OR3P B R A 25, XPLGCH)
WEAE A R, B ot 1 2 4 i =
TN B RS 45 S AR AL A TR e B
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Abstract

AIM: To establish a human hepatocellular carci-
noma model in BALB/c nude mice and to assess
the anticancer effects of matrine against human
hepatocellular carcinoma.

METHODS: Twenty-four 6-week-old male
BALB/c nude mice were used in this study.
A xenograft model of human hepatocellular
carcinoma was established by subcutaneous
injection of HepG2 cells into nude mice. The
nude mice were then randomly divided into
4 groups: a 3-wk group, a 2-wk group, a 1-wk
group and a control group. Except for the con-
trol group, the mice in other groups were giv-
en matrine (100 mg/kg) by intraperitoneal in-
jection for 5 d every week. The general status
and body weight of mice, the time to tumor
formation, tumor volume and weight, and the
reduced rate of tumor growth were assessed,
and pathological changes were observed after
HE staining to evaluate the anticancer effect of
matrine.

RESULTS: The success rate of establish-
ing the xenograft model was 100%. Matrine
had an inhibitory effect on the growth of tu-
mor xenografts. The reduced rates of tumor
growth was 8.3% in the 1-wk group, 37.5% in
the 2-wk group, and 54% in the 3-wk group.
The reduced rates of tumor growth were sig-
nificantly higher in the 3-wk and 2-wk groups
than in the 1-wk group and control group (P
< 0.01). There was also a significant difference
between the 1-wk group and control group
(P < 0.05), and between the 3-wk group and
2-wk group (P < 0.05). No obvious differences
were found in histology of cancerous tissues
between the three treatment groups and the
control group. There were also no appar-
ent differences in the general status or body
weight of the animals among the four groups.

CONCLUSION: A nude mouse xenograft model
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of human hepatocellular carcinoma has been
established successfully. Matrine at a dose of 100
mg/kg has anticancer effects without obvious
toxic effects.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Hepatocellular carcinoma; Animal tu-
mor model; Matrine; Anti-tumor
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124, BT4m M jE (hepatocellular carcinoma, HCC)
F 5 M N A B o L SR R 2 —, A
WIBET N 216939, T 3R B 29 5 Hh /2,
HCCIRIT T, Bul BT F AR, &
. SIAWIT . YRR RN IT SRR B,
BT XA AR A R A N &, Ak, 5358 B

Zlf(matrine, Ma)& MNP TS P IRIE F &
gy, IRAILR . PR 753 MR 48 A
T R A b 2 i A K S T I 2 B, T
FAF-18 V5 Bl MR BT 96 R hE iia 7 A
FR I MarliE3d T K 7 (nuclear factor,
NF)-k BRINF-x BA5 518 i 0 il 5 )53 43 i 2 1 g
ORI RIE AN KA N =, Jeii KRE R
S 4 B R B Ma ] R TR T AR DG JE A
(Caspase~ c-myc~ Bcl-2. bax). microRNAZK
SPul b1 H WA SRR (A gS . Beclin)I3RIE
SRR R RSN R AR T e
%, Ma#i e /E FH ) & A 236t 55 2Rk EL b
NS H e 00 R il S 36 Ml R IE 72 22 AR 0 B T
SRR, BT, ARSI T DL R AR
BN N R MR R, IR T Malf o Js o7
RO EE.

1 #RRTSE

1.1 MR U RPMI 164055 772 (Hyclone /A 7,
L5 NYF0906), Jo 354G 4 I3 (W LR At
EVIREE R A, fit5: 130617), PBSEMELE
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JiREE A EE-EDTAVH L (Solarbio). —H &N
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R M FZDABRA R (M E 2 18
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JEEM, I AR S8 A OB AR fRAF. 8 BALB/c
524 H (A HEAIE: ScxkiE2009-0002), SPFZ, J&
%6 wk, TRJiIE16-20 g, W H ™ PE RS S5
Y, TEIE22-26 C, HXHEE40%-60%
FISPFRBNYISLIR = 1%, Bk, K EBRIYZ
R K E AR, 53 dE R, B RIRIEAEL
1000 R8T /R KAV 2.

1.2

1.2.1 . ZIROCHER[13,14], Kk
T AN EHepG2 R I3, 9%
TEE10%M6 4= M35 2 R BURPMI 164035 77
i, BT37 C. 5%CO, 13740 B 9%, REUE
B AR TR AR, WG IR, R
e R B A KR, R PR Y A IS SR 4 i, AR
01000 t/min, 53 min, R0 ARIRE K
5.0X10%0.2 mLE 4l i3, fEL W&, H
1 mLyESF 24 EL0.2 mL 540 i B, N 25
R BRI Bz bk, ¥ 4 B B T Al T R,
7 df A AR SRR AL fil Je S5, 10 d)E BUE, I8
12216 mm.

1.2.2 : ¥Ma 100 mg/kg, KT
TR B AN I BE AL 2320 (1)3 wk 2 Fofo e 440 i
(14 [5] BN 4 6 M, 3355 B 8] 0-3 wk; (2)2 wkH:
B 3 57 5 1) 56 L FF UG S M, 33 35 I 8] 9
1-3 wk; (3)1 wk&H: BRI EE Rl fo 10 58 2 i 46 v 5
Ma, 5B 18] 82-3 wk; (4)0 wk2H: 0 wkZH A
RT3 wk PN H AR S Maltxd BE4H; 2R A I
i gt e 24, RRESLAZ55 d, 21 KR
HERE FIVEALBE, 7 B bR 42, B T 40 g/LH R
[ E.

123 L PR R AN AN SA 2T T, W
SRR PIOIRAS, B K S — ORI S B
T 1% 0 FRE AR BRI A T & 4 ol TR
IS HI7. 104 124 14 17, 19, 21 dfks
AR R RO =R R KD, % LN AR
fiE R (tumor volume, TV), THE AR N: TV =
0.5XaxXb’(Hra, b RlRRK. 5E); LKL
SR FRR 5 &, R e = (O BRZH P 2R R -4
24 4 V- F 988 o )t R ZEL S 38R o X 100%.
1.2.4 : 21 dJ5, RH
FUUME Bt FVE AR SE SR B0 W), HEAT KA A5 WL 5%,
R R R R R/ TS B IR K & %
JIE 3 R AG TC R MESS Y, o s s, BT
40 o/LHIE [ €, SREHA T AW E Y], HE
Yot et N WS A LA,
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22 S R, KA
BB, WGzh. BESICHIE R HAHRZE R
AN, RBISEIREPISE T IR, 45 2570, B
BRSBTS I, £91-3 ¢/2 d, 18 4226-28 gftf
BRBAR R A K SR, KNG ZH
BRER BT BB A T FE2491-3 g, BREHZ X
TSR, A2 2 [0 2 R AN B, AR
V) - ot 2 2 1) 1)l 2R A 3 (). EH IRl T,
TR BIMaXt AL TE B AN B

2.3
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BUERIR, ¢ 2597 FRAE, MR AR Kk g, I8 A A
HBR/IN (K2, 3).
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T 7 L 2H 2R A A R N 2 SRR AR R A
R 22 9 25 R 1) S48, 90 A0 K AN LU TR
F A 45785 MR I, 17 988 A B I e
QU A = N [ N e AR TR 0k 2 24
AT, HER OGS RS TS, RING 252094
2H 2R A 2 ) % 2 B TR 2 5 0 IR 2 B Aok e TR
B ARAK, 35 I SRR 421, S 4R R /NS —
. RN R . AR LI R
2455 W, 0o Ja 20 R B G D AR P, SR B,
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Abstract

AIM: To investigate the mechanism of intestinal
mucosal barrier dysfunction in patients with
acute pancreatitis (AP).

METHODS: Sixty-eight AP patients were di-
vided into either a severe group or a mild
group according to disease severity. Another 35
healthy volunteers were used as controls. The

Baishideng® WCJD | www.wjgnet.com

ultrastructural changes of the intestinal mucosa
were observed by electron microscope. Serum
levels of endotoxin, interleukin-18 (IL-18) and
nitric oxide (NO), and expression of tight junc-
tion protein-1 (ZO-1) and occludin in the intes-
tinal mucosa were determined.

RESULTS: The levels of ZO-1 and occludin
protein expression in the severe group were
significantly lower than those in the mild
group (0.31 £ 0.010 vs 38 £ 0.03, 0.26 + 0.02 vs
0.34 £ 0.02, P < 0.05). Serum levels of endotox-
in, NO and IL-18 in the severe group were sig-
nificantly higher than those in the mild group
(0.39 EU/mL * 0.05 EU/mL vs 0.23 EU/mL %
0.04 EU/mL, 138.32 umol/L + 27.49 umol/L
vs 117.32 pmol/L + 19.23 umol/L, 76.47 ng/L
+ 19.37 ng/L vs 34.41 ng/L + 16.33 ng/L, P <
0.05). There were significant positive correla-
tions among serum levels of endotoxin, IL-18,
NO and intestinal expression of ZO-1 and oc-
cludin (P < 0.01).

CONCLUSION: Intestinal mucosa is damaged
and intestinal permeability is increased in pa-
tients with AP. Some inflammatory mediators
may participat in the pathogenesis of intestinal
mucosal injury.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Acute pancreatitis; Intestinal mucosa;
Permeability; ZO-1; Occludin; Endotoxin; IL-18
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B MK, & B 2% WH EE 4 2B 3 1 Oceludin f1ZO-1 28 (7K
OccludinfIZO-1E B T B EEEr, “FPHEBRTEEH, FRRAPEE U HEREEE
R RE) 1 P 28 S b Bz A B ) 0% B 1) 2 B Th RE i E ) OccludinfZO-1E HKFRIE T
U HohOccludino y— M EThAE S 1, 7T %, BRMEThAeR IR ™ E, S8UR T - 5 41
LLEZOsHE AMHE, SFFEEEANERMBEE  EEMHEmA.
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%, INE R ARG, P T DR TL-184E
UM HORE IR 28 TN R bR, ASHIE LR, AP
(1 LS TL- 18 FINOZK V- B S5l iy T X6} B 4H, 1 558
OV AECORF AR A — S Hoh EREA TN R, 5
RIEAILE, ZRHE, ERIL- 18K T 5APE
T 7 2R A 5%, R TN fig 286 1 453 4% 1
JE R 35 1 (1 A

AN, APEFERMBEHNTFER. IL-18
PARNOKT 5 EHEHZEHZO-1. Occludin
B O B IR DG, PR B 1
A s, mE R, YRR
T, N B B SORE N, TL-18. NOZK P,
SO A R b R R R R A R IA T B E A,
FiE—5E520-1. OccludinfKFTIX, #RFE
I 18 38 57 1k S M5 TL-187KF, 7T BE X 7 B i
i B B OR A 1 .

K2, APERE TR BE R IA T, Gl IE
PR, W& K. IL-18LLENO#BE— 5 W [ iy
PR B, OB R, Rk, BRI
BLAAR B 980 S B0, ol 3 A8 38 11 i 280 6 ot 1 2
RE LA e N B K IMLSE, W AP B 16T BoA K
=98
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Abstract

AIM: To examine the frequency of Th22 cells
in malignant ascites (MA) from patients with
hepatic carcinoma and elucidate the effects of
chemokine-chemokine receptor interactions on
recruitment of Th22 cells into MA.

METHODS: Twenty-six hepatic carcinoma pa-
tients with MA and 15 healthy controls were
included. The expression of interleukin-22

Baishideng® WCJD | www.wjgnet.com

(IL-22), chemokine receptor (CCR) 4, CCR6 and
CCR10 were examined in patients with MA and
healthy controls by flow cytometry. The levels
of I1L-22, as well as chemokines CCL20, CCL22
and CCL27 in MA and sera were examined by
enzyme-linked immunosorbent assay.

RESULTS: The proportions of Th22 cells and
IL-22 positive cells were significantly elevated
in MA patients compared with those in pe-
ripheral blood from both patients with MA
and healthy controls. The levels of chemokines
CCL20, CCL22 and CCL27 were significantly
higher in MA than in serum. Th22 cells ex-
pressed high levels of CCR6, CCR4 and CCR10,
which are ligands for CCL20, CCL22 and
CCL27, respectively. The proportion of Th22
cells had a positive correlation with the propor-
tion of Th17 cells as well as IL-22 level in MA
patients.

CONCLUSION: The recruitment of Th22 cells
into MA might be induced via a chemokine-de-
pendent mechanism. The overrepresentation of
Th22 cells into MA could be induced by CCL20-
CCR6, CCL22-CCR4 and/or CCL27-CCR10
axes. These findings suggest that Th22 cells may
be implicated in the pathogenesis of MA, and
Th22 cells may be a reasonable cellular target for
therapeutic intervention.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Th22 cells; Hepatic carcinoma; Malig-
nant ascites
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- AR CD4" T (IL-22-producing CD4" T cells,
Th22 cells) Th22
: CD4" |, Th22
cD4 , Th22 ,
T(helper T cell, . .
Th) “Th (malignant ascites, MA) - Th22 :
2014; 22(33): 5069-5078 URL: http://www.
Th22 MA wjgnet.com/1009-3079/22/5069.asp DOI: http://dx.doi.
A org/10.11569/wcjd.v22.i33.5069
/
Th2a. (chemokine receptor, CCR) s 0 3=
7 MA  Th22 A 5 i AR (malignant ascites, MA) A% Fii&
VEMGIRE, Wi U0 AU B R SRR R A
ﬁfﬁ 26 MA , 15 HTJ—, HEPE?EHE@fi’%*ﬂ$§*§£“ﬂgﬂ§ﬁﬁiﬂmlﬁ
) Th22. CCR4. CCR6 PRAER. RAEMAREE TG B2, FRAEF
CCRI10 (ELISA) 297920 wk!". B i 7K PR AR KRR LA i,
(CC )  20[chemokine JuIL2#HBhitCD4" Ttk (helper T cell, Th)4
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(c-c motif) ligand 20, CCL20]. CCL22,
CCL27 IL-22

Z8: MA Th22 IL-22
CCL20. CCL22 CCL27 MA
. Th22
CCR6. CCR4 CCRI0,
CCL20. CCL22 CCL27 MA
) , MA Th22 Th17
IL-22

Zit: MA Th22
, CCL20. CCL22 CCL27
MA )
, CCL20/CCR6. CCL22/CCR4 /

CCL27/CCR10 Th22
,Th22
MA ,  Th22
© 2014
1 Th22 : :

-22(interleukin-22, 1L-22)
producing CD4" T, Th22)

(CC ) 20[chemokine(c-c motif) ligand
20, CCL20]. CCL22 CCL27

. CCL20/

6(chemokine receptor 6, CCR6). CCL22/CCR4

/ CCL27/CCRI10 Th22
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CD4" T(IL-22-
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J®4. LLCD4 AR TS0 M W0 2 B % 40 T4
X AR A B AR PUIR 1) OB, TE4EFEST B o)
G P2 Tt 52 (4 ) Bt AT DA BEL b AL A4 X 1 A ) 905 e
Jo 1) G . X L 38 o 2 b T A S8 RE
MGEER T, Z5MENEK. BB, ¥ iss

il B VET 40 B 2 WUAR SRSV S 2 RGN
BAH RSy P Th2 240 M2 fdls JLEE A # R
AN B 5T I C DA 4 i, 45 o 40 o £ 5
o AR R P AR R E RSN A0 R Rl ¥, Th224
R IE R F 2k 6(chemokine receptor 6,
CCR6). CCR4FCCRI0, H e85 12
75 B J& % & (aryl hydrocarbon receptor, AHR),
FE U A/ %&-22(interleukin-22, 1L-22).
IL-6. IL-1B&F4M ML A 1, (HA 3 WIL-17. +
Pt & -y(interferon-y, IFN-y)P. £ 3% 41 g B 58
M AR R, TL-640 8 PR BE A F-a(tumor
necrosis factor o, TNF-a) 7] IE#E A CD4 ¥4k
T A Th22 B 40 B A 40 AL TGE-B AT AfE it
Th1 740210 701k, (HEIM ] Th2240 il (1 43 1k,
B4R, TL-10FIIN F-yid i # i #4 3¢ K 7 AHR 1)
PR AR IR Th22 (0 43tk B i 7™,
Th22 28 7T B8 5 50N 2888 i 89 1 4 28 S 1.
SR, IL-2284 V) Tl e i AN 2E.

WFFCR I, H AT XMAHTL-221F H 15
FRIE AR, REBA R 2 T 7 B R,
IL-222 57T Z MR R AR RS, A
YL g E R, et s, AR, UE &
WF ARG T Th2240 o/ 1L-22 78 b8 A A2 kg ik
TR FRIEE L. 7EXF B0 R I, e
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meBiosciencea d; 1L-22. IL-17. CCL20. m M EBE
CCL22 J CCL2 7RI S % W B IR (ELISA)E o2
E=1o TS EE fERXIR 7 &6 B 25 [El eBioscience B Neobiosci- L2
. 26 15 ence’/A . o
(1) 12114 8/7 12 L 1L-22
50.7+ 8.6 50.9+ 5.5
() * * 1.2.1 C fEBH AFE24 hy, @
(g/mL) 4.1+ 0.4 - e . L _
(UnL) 747.3+ 125.6 - KL bl R 5 RIACR£300-500 mLAE UK b5 . Th22
c (mg/L) 62.6+ 15.4 8.1+ 1.2 AJE T HFEAE T, FHFEHE10 mLAHE
(L) 78.7+ 11.3 20.6+ 6.1 I, PR K AR A SE RN UK, B 5 L1000 g 550
» L<)U’L> :ij 2646 1855 74 10 min. B0 5 BUBK b RIS U (R 2 T
g AE . - N , N
(“ -80 C, B I 5 B ¢ BB T R A R T
ug/L) 435+ 2.4 -

A ILC D4 TL-22" T4HHE. CD4'IL-17" T4,
Th224H g A K Th1 740 i £ & 2 3% TN
B, Th2248 M1 5 Th1 748/, CD4'IL-17" T4RM
FAEIEM SRR R, Th22 5 Th1 740 F s AETTT-1IV
WEEEENI T -THES S, HSTh2240
HrEen BEE AR

SR, 124 1B A v TEAE D8 TMA
(I Th22 40 il 28 22 R OB AR 2, A IR
M A Th2240 8 43 b A0 55 532 1 AR s 1) ] g
HU, FERE M A (I Th22 40 i 5 i g 4 28 1
PR A1 At G 9% 200 PR 2 T PR AR LA L B L xF
MARAE . R BRI A2 m L.

1 RS

1.1 ATV R RER 5 — 8
BEfC B L A o ittifE, A EEHEET
FAE F A, A 260 RIS AT EMA S
H (RO N 46-47 % )R 1S 151 i JE X6 BE (4R
W N 40-45 )Gy NI T I8 Ik A DN P
R v S0 A 200 PR R/ BSEE Js  EO MR 0% S e AR
PAH € MA 2 . 38108 7™ ks A0 N b ifE, BT
BN R R G 2 UM R YT, R
FHBE B R B A AR S R S B % iR T
M A FE 35 A R o R 3 1 3 B RS B A
fE(F1). RPMI 164055 77 5 I it 4 135 4 H
%EHyclonexaml; LIRS &M B (phor-
bol myristate acetate, PMA). B FHRIWH
Sigma-Aldrich A A]; ZLANMIZL AR /R &
RBEWT ). ZERER R BRI A EEBDA
Al A gE A M BT $ICD4. HLCCR4.
JLCCR6. HTCCRI10. HTIL-22. HLIL-17. $i
TFN-y Ry [A] B4 5% BB 1 g G # o FE AR H BD A =]
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farill. PAPBSH &R MG KA ITIE, LAFicoll-
Hypaqueth 5 2502 73 B SN2 A0, I HAEL hiy
A8 I T 24 PR T 7.
122 SRV T MAFAE JE MR A 1)
Yl 220 PR 4T R (PE)BRFITC SR 2 M e R b
10 BP0 B B T AR 4 e P
2 ), TR AN M A AT TAH M bR ARSI
T BEAE INAE PMA(S0 ng/mL). & F&H R (1
pmol/L) A K i /R B A4 BRI 7] (1) 25 10% iR 2 1. 37
FIRPMI 164085773 #1737 C. 5%CO, il
BEHES h. W H 5, FHPiCD4. JiCCR4. HICCR6
HIHTC CR105 5 B A4 15 AT 240 Jf J 2 T G o b
T HFTEIRS = S I H 30 min. IR B 5 04T
PUIL-22. PUIL-17HFIHIFN-y B4 70 B BT AR 40 i
et bric JFE4 CHEF 30 min. FH R B IR Af
RIS R e A = LR RN IR N O i v
{X 745 BD FACSCalibur, £ LAFCS ExpressV3
BAEAHT.
1.2.3 IL-22

IL-17: #AEa F i 4 Bam & v B, R A
CurveExpertf {2l bRt th e, 115 MIEIL-22
AL-171 .
1.2.4 CCL20. CCL22 CCL27

: RFHELIS AR a7 &, 42 HEAH SG R Stk
ARG DN A B, Sxof M s AR BRI (=) Y58 1T o L 37+ 1)
A LR FCCL20. CCL22MICCL27HIMKR FEiEAT
LioRlR

KHSPSS16.0% ff(Chicago,

IL, USA)EAT A EEEH, 504 imean = SER IR
(BRFFERE I HLLLAL). K H Kruskal-Wallis 5.
IR 2 B A 06 34T 4 [ Lb 85, SR A Wilcoxonfk
VRS, 56 i3 A7 S M /K RN E o /0 J I ) Bl A, SR
FiSpearman®k A 5% 5 Hioka 5648 & [A] AH 5C K &
P<0.05H R BA G L.
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2.1 MA Th22 Thl7 15
it A 4SS WU MLA R A J I e g B A2 40 e,
PAHLCDAR s FE PR BT HTCD4” T4, i
T A B 7 SR U T S A IS K B A R I e
Th22FITh1 740 (B 1A). WK 1B R, MAH
Th2240 it L 151 (3.28% + 0.45%) 5 FL UL fic 4+ &
M(1.09%=%0.21%, n = 26; Wilcoxon signed-
rank test, £<0.001) LA f fg X RE2H(0.71%
+0.18%, n = 15; Wilcoxon signed-rank test,
P<0.00 1) AH LB & F+ &, RIBTMAH I Th1 740
L1 (2.45% £ 0.23% )R AN A 1L (1.10% £
0.19%, n = 26, P<0.001)F1{g X} R 21(0.77%
+0.11%; 12 = 15; P<0.001)B1 B4 5. Hhsh, MA
FHTh22 40 i 3 & 5 Th1740 g 5 B 5 I A %
(P<0.001)(E1C).
2.2 MA Th22

W 15 5B s JR3 38 43 4K B AL )
PLAh, 40 JE I T h22 40 i 3E 7% 12 1 22 08 I s
A BE M A HTh22 480 i L 451 164 22 1) R DL A 7
FHA, Ik T A0 B AT 2 B Ak R T/ A
SR (CCL/CCR)HE A ¥ 7™ 25 i 4510, i
I, AR ECCL/CCRIELHH T Th22
4. s B R M A K AR A I Th22
408 CCR4. CCR6FICCRI0KIFKIEKTF
(F2A). WRIERATHIRB 25 K 2R, MA
FIAJE I (blood) Th22 40 il & % i CCR6

CCR4FICCR10(84.8%+3.3%, 80.2%+2.5%
M76.3%+3.1% vs 80.2%+3.1%, 75.8%+
2.4%R175.6% +3.3%, P>0.05)(K2B). CCR6.

CCR4FMCCRIOMIAEC A4Sy 5 HCCL20. CCL22
MCCL27. kg Rif—F R A-MAH
CCL20. CCL22FICCL27# % (80.2 pg/mL+
15.6 pg/mL, 650.7 pg/mL+74.1 pg/mLF1386.2
pg/mL+63.7 pg/mL) A & & T 40 B 4h JE
Mm% (26.5 pg/mL+5.4 pg/mL, 375.4 pg/mL
+£31.7 pg/mLA1226.8 pg/mL+44.3 pg/mL,
P<0.001)(E3). T FiRgh R, FATHEN 4b
9T h22 4 i 7] g 52 13X L4 bk R 7 S 1R
T 2R R . 2R A X A o, Th2240 g
A AEZL HCCL20/CCR6. CCL22/CCR4E/FI
CCL27/CCRI10E& 0% 20 57 1 55 425 2 )18
JE Jis

2.3 MA IL-22 IL-17 ELISA
Ky BE A A TL-22 MITL-17 B9 B /K SF. M A
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IL-229K % (81.58 pg/mL+5.14 pg/mL)H & &
FH N 40 JE L7 (29.39 pg/mL +4.80 pg/mL)LA
JeAd e IR 2H.(21.36 pg/mL+3.54 pg/mL)(&
4). [FFE, MAHIL-17¥K % (36.8 pg/mL+3.9
pg/mL) I & T AH B A E I35 (20.70 pg/mL
+3.55 pg/mL) LS A ] 2 (16.81 pg/mL
+3.45 pg/mL)(K4). lLIRERIEE R, MAF
TL-22 (3 2 53 51 5 Th2240 i & A Th1 740
K 2 IEAHC(EDS).

3 17E

BARIZA N 1E 6 T Th22 40 M R iFF 92 R R £,
{HA] LB B SR TL-220f52 3 5 1 R i R A,
IL-22 B BiE a0 A 350 R0 43 24 F 0 1)
AR SR B Th A JEIRATAT A, X A2
TN Th2240 J ) 70 A . R BRI S48 1) 1 R
MU B AEM A R 1 i e 4 2 308 45 18
BHAT BT I, L ZhangZ5 " HRGE IE S, 7
A /0N 240 i s e 6 2 Mo gRe D R A L SR A R s A
TS ML HTL-229 BE T+, 1 HIL-22f & 3%
ik 5 it e T AR Ak R DDA O O B
PERE K B RIE 58 B, 7 i 96 B S B B, A A 1)
CD4'CD25" Tregil g == ELRUER T I Jag 38 4 A
B K, AR5 B F IR 51 ik 2 451 R,
HANE AR, B8/KHIL-6. TL-8. IL-10.

IL-15. TNF-ofVEGF/K B &I &. FATH
W7 TN, MAFTh22 R Th1 740 i $0 3 1 3%
ren T AH R AN A T BR AL F B, MAR
Th22 40 fifg #7543 5 A Th1 740 i & DL TL-22
R BT B IE AR 9. X i FEHE RM A Th22
FITh 174 M 7T B8 A AL 09 73 AL L. B 52 3F
B, TL-6 /Y AT DL HETL-22 ) I8P, 1 H A2
fRAE Y LEC DA T L 7344 9 Th1 748 Jif BT A 7]
whD IR 1. 5346, TL-23/076 97 7 LAS &
TL-22%1 4 W, THTL-2372 A28 Th1 740 516
WA AN A DR Y X A VR AT DU AT FRATT S 5
HHTh22 A1 Th1 740 £ & 2 A B A, 1
Th22FITh1 740 ffl 2 (A& 72 1) ok R A et — 28
WFFC. FRATM 45 Tk Bon, MAFTh2240 f i)
bU A R G 2 BN R TL-22 Bk B 3 B\ 1
T HH R 1A A1 JE R g o HE 2L BT R B, B
T Th2240 a4k, Th17FITh1 408t 7] LAy i
1L-22. 76T A P2 A IL-22 T4, Th2248 il
1537%-63%, Th17510%-18%, Th1# 535%".
T S VR AT DA IR FRATT R RIS R TL-22 1)k
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Abstract

Survivin is a member of the apoptosis inhibi-
tory protein family [inhibitor of apoptosis
proteins (IAPs)] found in recent years. It is ex-
pressed in tumors and fetal tissue and closely
related to tumor cell differentiation, prolifera-
tion, invasion and metastasis. Currently, func-
tional studies reveal that survivin is directly
related to invasion, metastasis, resistance to
chemotherapy, angiogenesis, diagnosis and
prognosis in gastric cancer. Survivin may
provide a new target for early diagnosis, gene
therapy and prognosis evaluation in gastric
cancer. This paper reviews the structure and
biological characteristics of Survivin and dis-
cuss its relationship with tumor susceptibility,
treatment, diagnosis and prognosis in gastric
cancer.

© 2014 Baishideng Publishing Group Inc. All rights
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2y B IEH AT,
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T A s 1, FELIBTCaspase 9 i it 40 i 8
S5 SN S ANSurvivinFE R AT E A p21 (8]
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gions, CHR)5 G187 & A AH ELAE F X4 B 45
% 7 AT AR, PO an T O Th Re AR Y
AR o3 B A, I T A 45 200 ) S 1) J S

2 Sunivin 5B ERIX AR
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SR i R 20 23 o i AL AEAS (R R FE () Survivin
FERRIEAL, K2 HH R R MA 3 IR R
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Bl S B LI LL B 2%, AR R R 40
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GiEETUE G, 250 FR N S Y,
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A FCDE/CHRIXIH(-31 C/G, 159904341 % 2
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DRl 1) 22 ) R B 15 2 -5 200 L) U0 1 ) s AR e o
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ficient 2, MAD2) "] LLUE 540 i 5 . {2k 4m
Mo . B8 B R A i 25 1R Survivin
SR CERAM B H MG C-803 41 i (1 48 5 A
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$ERNA(small interfering RNA, siRNA)# % 4
J&, 75 B MG C-80341 i B ISurvivinffl &
H A mRNA K 5 PRAR, FEAETGy/G, 4
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Feik, NIk % B g 4 i 22 i 24 () 3 4% Y
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B 1 T AL, SR E IR N TR T
PR A, 0D e g e G RR E AE AE R
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Mg A, A Survivinth 5 & #9 A s AH
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IFEH.
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PG TS & SCE K. BLE K& I R B
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HSurvivinE K ) FRIE, v RER— 0 B 502
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IR -k [ 45 - 55 7 (tumor-node-metastasis, TNM)
SR REE IR O, M 78 K I = K ¥3(trefoil
factor 3, TFF3)MISurvivin1 315 5 B & ke
ghiRy . AR . TNMS B C, TFF3/E B
Jed 1) 40 M 5 R 3R IA, T Survivin BE 7R 3 40 i 5
NAEH A% 3235, M TFF3MISurvivinlA] i &
IR BE AEAF RIRAIK, X B AT RN B
i JG VP4l ) L ZE AR Y. R M eta 2y AT IR AR o
€ 1 Survivingik 7 B i B U Rl A
B SR, Survivinte A [F A7 B R IE X 5 I
At 1 2 SCANTR]L LiwE 50 550 5o 440 At A% A0 240 o
FrSurvivin IR IABT 7 K, 485 Survivinff
FIE A R B e B UG MR E R R, W
SurvivinfE 40 iz H (1R I8 5 B 1) SR A A7
TGO, R A 1B e AU T BRI R i R BN
R, FHOCHE KB A R AR KR (vascu-
lar endothelial growth factor, VEGF)FA £ I,
TR ELE R w5 1 5 e R
#, FEFESurvivinf/KFRREWMZ BT )5
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& 38 5 R B TS ZE AR G, AR 5L B e A
W 15 8 Survivin R 3Rk 7K P78 S 4 2340 2
JIHPIX AR S = X, VEGFMSurvivin
FIE KA 2 M — e 15 e R 3R AR A A
%\%[51].
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L) g AT DA JE 4 22 L, 3 S 0 TR
ST BOR 2 BAS R RSR, #E SCHR#RGE: 5B
I A A R RN 1.5%-13.7%, SEEAAF Rl ik
90%™; Tk 2 1 B i AR R R H50%-70%, 5
AL FRAIUN16.6%", B H 10 B 1 s
FERT LT, WS4 — A R 2 W B e i T B R
HEREN. FROHERN: KA € &RT-
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— PR AR PO B B e RS W, TR B
BE TG AR, AT EK B EET

AEAF I ) B 03 A 3 I
6 EP
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Abstract

Hepatic encephalopathy (HE) is a neuropsy-
chiatric manifestation of chronic or acute liver
disease. Neurosteroids are synthesized from
cholesterol and its precursors by glial cells,
oligodendrocytes and neurons in the brain.
The mechanisms by which neurosteroids affect
brain function may involve both genetic and
non-genetic effects. On one hand, neurosteroids
bind and modulate different types of neuronal
membrane receptors, including gamma-amino
butyric acid-A receptor (GABA-A), N-methyl-
D-aspartic acid receptor (NMDA), 5-hydroxy-
tryptamine 3 (5-HT3) and opioid receptors
which have been showed to be involved in

WCJD | www.wjgnet.com

HE. On the other hand, some neurosteroids
bind to intracellular receptors through which
they also regulate gene expression. Of note,
neurosteroids play a role in the pathogenesis of
HE through inhibiting long-term potentiation.
Neurosteroids might provide a new avenue for
HE treatment.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Hepatic encephalopathy; Neuroster-
oids; Translocator protein; Gamma amino butyric
acid-A receptors

Wang XY, Xie RX, Zhang JG, Zhang DK. Role of
neurosteroids in hepatic encephalopathy. Shijie Huaren
Xiaohua Zazhi 2014; 22(33): 5086-5091 URL: http://
www.wjgnet.com/1009-3079/22/5086.asp DOI: http://
dx.doi.org/10.11569/wcjd.v22.i33.5086

(hepatic encephalopathy, HE)

, (
N N ) .
HE
, Y- A (gamma
amino butyric acid-A receptor, GABA-A).
N- -D- (N-methyl-D-

aspartic acid receptor, NMDA). 5-
3(5-hydroxytryptamine 3, 5-HT3)

B B

(long-term potentiation, LTP) HE

© 2014

2014-11-28 | Volume 22 | Issue 33 |



5087

(long-term
potentiation)
pathy, HE)

(hepatic encephalo-

HE

. 2014; 22(33): 5086-5091 URL:
http://www.wjgnet.com/1009-3079/22/5086.asp DOI:
http://dx.doi.org/10.11569/wcjd.v22.i33.5086

03I

JH-%: fii 75 (hepatic encephalopathy, HE)/& Hi 12
P B I 08 51 RS (1) b 8 K i E fig B 1
—ME IR, HORE AU RS B R A
W, ML T IRNAT Jy BT, 7 AT R ik K
il 0 P e 5 BB R AR T R b —
HRAHE, FSEHRIES0%-90%". HEM KL
il A SE A TE R, TS U, fEHER AR AL
R — AU AR R T R B AR R P R B
B, W B, E R O R R
i, A3 4R B H A R 6t 2 S HES B A 2,
PP 22 3 AL 0 S L R TR IR Jo 40 M 4 A (T
RE 55 4 B 7K J A7 5%) B /I8 I 5T 400 i ¥ A (R 22 %
FiE). I, BRI 2 (R 7T IR B A R 2 R
G2 R PR A E HE s B AR B R b 4y v
HEM O, PR A SAREHER B 5T A —

1 ALK 5B

1.1 PAAEAR A I 18] #8A D B
BREZ 5T PERR AN G A A2 S AR R P AR B E— R
U8, ABAHSCHE R I TE R R PR R A iR
B 118 DA 0 A7 R A5 v A B ) S AR, IE S
S AR BE AT AR R b A R, XA R R A R
GG U SRR R A S k. I e
HLML . G EaRVE AR AL 2 S H R LA IE
S K0 o A A A 28 85 A B O B g, A
o €0 2K P4S O 55 24 f# B (cytochrome P450 side-
chain cleavage enzyme, P450scc). 3o-F% i B% i
Al 3B-F B AN MR Ta- R
(cytochrome P450 17a-hydroxylase, P450c17).

So-i0 SR G R AL RS AR, PR E R A
FERM RIS, #— Bk T iR E R4

Baishideng® WCJD | www.wjgnet.com

R UIEZ Y R N R8Ty (AL S D L2 RN |
ZA L AR 28 SR [ ) 22 s I DY S SR o
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Abstract

High mobility group box 1 protein (HMGB1)
is a DNA binding protein that can promote
the maintenance of nucleosomal structures
and regulate gene transcription in mammalian
cells. HMGBI is a ubiquitous nuclear protein
that is widely distributed among mammalian
cells, passively released from necrotic cells
and actively released from stimulated inflam-
matory cells. HMGB1 might function as an en-
dogenous immune adjuvant and play a crucial
role in the development of various inflamma-
tory diseases, and blockade of HMGB1 expres-
sion attenuates the intestinal inflammation

WCJD | www.wjgnet.com

reviews recent progress in understanding the
relationship between HMGB1 and inflamma-
tory bowel disease.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: High mobility group box 1 protein; In-
flammatory bowel disease; Th1/Th2; Treg/Thl7;
Toll-like receptor

Pei JX, Xiong GL, Xie Y. Relationship between high
mobility group box 1 protein and inflammatory
bowel disease. Shijie Huaren Xiaohua Zazhi 2014;
22(33): 5092-5099 URL: http://www.wjgnet.
com/1009-3079/22/5092.asp DOI: http://dx.doi.
org/10.11569/wcjd.v22.i33.5092

B1(high mobility group box 1
protein, HMGB1)

DNA , N
, ﬁMGBl )
HMGBI1 , |
HMGBI1
© 2014
B1; : Th1/Th2;

Treg/Thl7; Toll

: Bl(high
mobility group box 1 protein, HMGB1)
(inflammatory bowel disease, IBD)

, HMGBI .
, HMGBI1 IBD
HMGBI , .
. IBD
Bl

2014; 22(33): 5092-5099

2014-11-28 | Volume 22 | Issue 33 |



Bl

5093

URL: http://www.wjgnet.com/1009-3079/22/5092.asp
DOI: http://dx.doi.org/10.11569/wcjd.v22.i33.5092

0 312

JRE M 799 (inflammatory bowel disease, IBD)
e — MgV SREVEROR, B F w0 B U (Crohn's
disease, CD)FI{5tz 14 45 M 4 (ulcerative colitis,
UC)™M. A %<1 B D & 1 1 1E 17 42 3RS
iz < &g P HE 4R TB DI R AT
AW E ALY, mIEEEEEAB(high
mobility group box 1 protein, HMGB1)& ¥ &I
1K) B 952 Js2 S8 AH 9 PR] -~ R =R S R 453 43 AH G 16 231
P 3 (damage associated molecular patterns,
DAMP)Y, TR 7 R IMHMGB1 51BDIH A
Ao RIEA R, ARSCHPIE HIR R AE— SRR,

1 HWGB1

1.1 HMGBI HMGBI1&—F{EE
PR o it fie FL vk o B = RS R 0 R N
HEMA. NKRHMGBIE & H215 M2 R4
R — 2% 2 IKEE, 3 S S5 DNAGE & X3, J
AGHBEL, ML — MRk R, BIEH302 4K
AR TTR AN A B IR Tk 2 A S ) — A TR 14 C i 485 44
5. HMGB1] 2 fFE T Z A Atz N, Foh A
JUFFFAE i i B ik 2 2 4 4 Rk 5 .

HMGBIE# A, b s E Ry, HARHBE
BAR &R, BREHT4NEERIK, A
G 79N R IR H K. HMGBII 45/ ShhE 4
HriE R, HMGB1i% S % Th A I 45 k38 r T
B&EIX, HE A 202 M ik B A 51
REFTIRE, AR PR PIHMGB1 %
%, WAHRHMGB1 EBE ML R IIRET, FTLL, A
SN ZHMGB R = S P77, HMGBI
J% ¥ 2H B 0 5 1 B ] U W A R e e 4R AE
[AF-a(tumor necrosis factor-o, TNF-a)« 1
#-1B(interleukin 1B, IL-1B)FIIL-6; EAAL
EAMHMGBI1 ) H 4B & & A HBUN R A%
HRHMGB1 mRNAZFKIE D, i iEH -+
TNF-o. IL-1B & &b,

N IMHMGBI 5DNAS &, 4 kF
G0, 1 25 K Fe e R0 U 45 L TR i s ZH AR I
HMGBI, 5 #Fh 7 20 Py B R — 2
INFEA B . 8 T B b B R TR A, i
BOm BRI, 75K RAERLE R 25
MU, Evdi. ARG, AR
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VI LAH M I /)N B ORE A A 58 Vi 1 2 i 5
ZAEMM RS F A (microbe-associated
molecular patterns, MAMPs). ¥ JE A& AH <4
F 1A (pathogen-associated molecular patterns,
PAMP ) Fl P I 28 5 8 755 K- (TNF. IL-1H1
INF-y) 3, HMGB1ES B E S 4k, ik
1 IR FE A B4 B I FTHM G B, i 5 41 g
KM 2R A, FEAZE F-xB(nuclear factor-
kB, NF-xB)f122 2 i 35 A 2 i (mitogen-
activated protein kinase, MAPK)#i%, r=4
FRE R FUWTNF-a TL-1B. IL-1afl
TL-6; FH 52 50000 0 A% / 15 W 4 6 2 Sl R T 1
HMGBI, {Ey—F Py b5 7 7, 0 R
RAA . E VRGN AITAN B, 7= A 25 Fh 55 A
FAEET, W TNF-a. IL-las IL-6+ IL-
18+ IL-1RA. IL-8. MIP-1afIMIP-1p"".
I, HMGBIREFR A& —Fl “ 47 1) 2%
Foft 9% A A 2 99 v e A R,

1.2 HMGBI HMGB1 % 7447 1 1]
WESEAL K P2 W) 52 1K (the receptor for advanced
glycation end products, RAGE). Toll#f3Z 1k
(Toll-like receptor, TLRs). CD24. TIM3(T cell
immunoglobulin mucin)fHAB3Z/4". RAGE
FRHMGBURK I — 24K, N EskEf
KRR 2 — I R A1, 2 RIEF AR
RGP H WU B R A W 4 B R P R
i, 52 g R ALE, WoRE PRI
B R R AL R 2 A S R E"Y. HMGB Ll
RAGE, #uifiWifhiga"": —RGTRases. RAC
MCdcd2HiFAL, 3 EEA0MLH AL, R
Ras7r H R E A (MAP)IRTE, SEMAPELHT
p38. p42/p44Fic-jun NH2& K BEMEIR 1L, B
EZ N FNF-«B, /A RIER . 2R KT,
FEFHMGBIZALRIE B, T4 R
2. HMGB1 5 RAGE4S 1, et G Ze Al it -
RAFEH, BRI ZA . TL-8,
TNF-o. 720 f £ 7% fill 3 5l (granulocyte col-
ony-stimulating factor, G-CSF). H.iZ 4L
[%]¥(monocyte chemotactic protein-1, MCP1)+
M4 W 2 A K Kl -F(vascular endothelial growth
factor, VEGF). 4l (7] %k F(intercellular
adhesion molecule-1, ICAM-1). Ifil%& 41 jifd [&]
¥/ (vascular cell adhesion molecule-1,
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TLRSTEVURITRAEY), Y% P 3 AR 1 ey
i 52 S 00 ] 9 A4 15 5 (1) 98 0 Je B kD B
YEH. HMGBI1 5TLRs%: &, 0% i AR mULEE 3
B (phosphoinositide 3-kinase, PI3K)FI# g
k. c-JunZ 3 A i ¥ i [ c-Jun NH(2)-terminal ki-
nase, JNK]{5 518 % & T R 7 2 &R/ 75 2 R
B (serine/threonine kinase, Akt), f#NF-
kB, MIMAE 2 5E RS AN WTECK. Pisetsky
VR B, JORE NI, HMGBI )R8 5 1
B SAERBAI, > EIFHMGBLSIERAGE
SRR, ARSI AORE ROV, KEMHMGBI
WOETLRAS 518 B, BEBUE R ¥, 4 R0 KR
PigE— “FHE” B, HMGBIREZ %, 5
TLRZ AL &, TR E &), M TLRIE il 5
RAGEfS Sl M Bt ¥, FETLR. RAGEfS
I AWK, 5l A e N S T
PUR S SL, O & T AL R, IR
F9E 4 H B2 (reactive oxygen species, ROS)
FOAR %8 PR 1) 7= A=

HMGBI1-CD24-Siglec-10i&42 5HMGBI1-
TLR-NF-x B2 AH HL547T, SitEHIZHMGB1
T SORE S, AT CRF 1 32 40 P G 52 2 451
HMGBI1 5TIM-345 %, AL B S AN i #%
TR T B e S . HMGB 1 7 g HeAth 52 44
Tl g, nl s R A B (W TNF-a), X
SR K7 T FHMGBI A, 38R AE R
IVZN N

2 HMGBI15IBDEYXAR

DS S 5 1 /I8 B S 56 PR 45 g R AR B I A
R EHMGB1 K& 7 % 1G5, HHMGB1#t
WA B 5, AT 2 Tl 9% B R, SR
IR B Bl 2% R T K B BRI, 5 0k [
TNBS#E SRR LIS R, EWs TN
2 £, T (ethyl pyruvate, EP), £ /& 145 #g 4¢
FEWAR, 135 M AR EHMGB U />, A 40
DR 7K S B A 22 A6 o i 4E N TB D 2B 3 i 3
R RE MR 38, KOIHMGBIEA S &5
FIEH SR #RHMGBI1 A fE2 51BDHY
TR K.

3 HMGBIWEFE FIBDHISIBEH

IBDHIEUR K 2 245 AR, IIA N i #H %
(U505 IR 2% Y 8 o S R R 5 TR 3R A
VEF, 18175 1 5 158 5 P PR Bk A 00 ) s 28 17 5 5
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W, NI R AR o 2R B = R S 1 1) RE S R2. IBD
R HIAZ O NLER S . B R 7k
MCDF E 2 5 ThUAH K 1) Fe R [ M, UCTIA
N7 5 Th2 AR DG IR G S B 2. 1 HL, ZEIBDI
R R, M G P S A i A 2R A A
SRR SNERCEINAR, FT R IE P IR
RE IR ST, A 15 B ORI B RER, i
PERE N, &AM PR BRI RIEAN, S8
RS b G A R, FARR A Th/Th2,
Treg/Th1 743k &M R TLR s 7 32k, HIL4F
KR IHMGBI A R IE BB RRCK, 25
IBDI KA R ERT,
3.1 HMGB1  Thl/Th2 Thi
FTh2 B 2 ) 43 40 78 RE I Tho 40 il 23168, 1
F R, ThFITh27E I 45 G 28 o 25 77 T % 4%
EHAFIM IS, Th1AHR KM+ A TFN-y.
IL-12, IL-2FITNF-05%, 25 #5540 7 9%; Th2
EARFEThI oMb BiZ 7T, & BEMEH, &
P2 AEIL-4, IL-13. IL-6F1IL-10%%, 40
G . Th1ZHAAR 4 R -FTEN-yfiff W 41 354k «
ThOZH i ) Th1 4 f 70 AL 15 2 . 01 B4t g 3%
BE AR AR BUAR. Th2 40 Rl IL-4 RIIL-10,
F2 H B G VR NPT R, i Th1 48 s
B, (R BAH MGG, PR RO N, Bk
W) G e L, O B A W 4 B RORL 48 A 1)
RE, R A B A e AR G o WA R A R I L-
IBAITNF-a. TL-4F1IL-1038 7] A Th1 40 K 7
JIFT S0P 286 I 8 i S . Th1 AT h2 40 g & A1 H. i
FTAH B 2, X PR BAE DR RRAE S S
Al

Th1/Th2 R4 CAEN 2 IBDRIEUR BT 2
—P CDREH BB G 2 FHAL 2 Th1 405
FHOGIRF-, JE B0t i 8 B R I 5 S, T fEUC
) R 3 F L R B F 2 Th AR 35 s i P+*Y, Thi
ML R K FTNF-a, %5740 88 K F(IL-1
FIIL-6), f {8 LRR R AN B DR, o 4 ik
AMA T BRI =, 5 R AR T TR AR
FUBUK AR IR, AT S 550 B 1o 40 i 25 4 A8 4k
TNF-a s o] STFN-y P [FIVEH, B3R W b 5 4 g
g IS G BERE T R, S S0 I I 1
B K. S0 R I, CD &R I3 o AT I H TNF-a,
M 1E 5 6] B LFIAS 21 U CHR R 1) i K
SE A B TN F-axy & IE 5 5 IR, TS shiA
TNF-a ] 5 b i @ 4R E 3 0 IR . TL-62—
Tl 22 RN A R 7, 5 E B S s M B D) A

2014-11-28 | Volume 22 | Issue 33 |



Bl

5095

R, (g R YRR AL . VK TABERETL,
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VARGE

HMGB 1 & — Fft 5 % (1) Py 5 A2 1 75 A
TR R R AZ 4 AID Cs B IHM GBI,
W A oW/ 55 oy w1 U7 7 5 R A R A
D CsZH A e, IR 20 RF 5 M4 T4H M 17 Th1 48 i
SR HMGBIXH#R L. DCs/MIL-2F
PEHEAE I, IR IL-2f ThO. Th24H L [
Th1Zufffw#, Th1Zif X e fEIL-277 4, &
FThl/Th25r A4, 381 1E S 448 28 E
FETBOR FFAE 2.
3.2 HMGBI Th17/Treg IBD 75 %
T2l i (regulatory T cells, Treg)F%#H Bl T4 g
17(Thelper17 cells, Th17)/&CD4" T a5 I #,
I8 AR G B0 T P B U OR B B A P
YERFHLAR I S R e RS . MR LE B IR S
T(H B GBI, — a0 i R 7 il R
TR S TR T 48 B ¥ 40 4k, (=5 Th1 750403
fn, B3R Treg/Th17°F4, Mifi 51K — &R FHI %
PN, EARIEY, Treg/Th1 7kl fe 35 T
IBD K.

Th1 740 & — HEZ WA T 505 K140
Mo, ATF=AEIL-17A. IL-17F. IL-21. IL-9.
IL-22F11L-26, £ H 5 5% M mlsk G v 5 v
HAEE R R M ElT, 4 R AR CAUL 2
{£(retinoid related orphan receptor, RORyt) &
Th1 740 M4 7 M i 3% sl i R 7, 5ARSFE 7
75 FTh1 74 M i) 73 A0 F0 44 N Th1 748 e /i 5 1
RAE N PN, R Th1 740N 510
KEEA T WER KRB, IL-17A. IL-17F. IL-22
FITL-267ECDFIU C i 3 11 i %6 IS 5 9 5B 1
FiA, 1M H, IBDHEF HAH SR 78 B /R Th174H
KIEHZEMEHIBDA K. IL-17AZ —Fh5Es
HE € PSR B B ity Nt v G N (P vi L
Z R % R 7 B AR 7. 2 Al ic D, UcC
NI 8 o FE 2 ) 45 M 6 B S LV TL-17 A, R
IBD B3 45 I B A IS TL-17TARIE B L IE &
Xt RRZE Y XS, RS IIBD B
FIE W HEE B RIL-17A S &, RIIBDEH
SilpFiE T IERA, HAnEHESTES
PP IL-21 5IBDHI R X &, IBD
B#E . DSSKTNBSHE S %, 4%
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FR IR R MIL-21, HIL-219ifkk 3 5, w]
U902 R 22 1 E R I BEART h 1740 ¢ X 1 1)
Feiit; FADSSHAITNBSIE FIL-217 /MR, Al 452
2 R R AN, TL-2158 5 30 Tregs 701k, f#
CD4" T4H MLt Tregs /-5 1 oy F i i 52141,

Treg B A JC [ B 1t A0 G 55 4 o g, Btk
e R o 0 1) R A T 9% A L IRl T (TL- 100
TGF-B1), BR il G55 20 i ik s B e A4 Jo T
EE AL, RSN RS B EEH. X
SRR % [RF (foxhead box protein 3, Foxp3)&
Tregd ks T RIbR EX), 2 Tregdi i o
i EE R 7. HAAE K B 1(transforming
growth factor B1, TGF-B1)FIL-6X}1% FTh17/
Treg /LB CHAEH. TGF-B13 5
Foxp3™ Tregs7rft, AR Th1 7405 T KAE
L. TL-6f8 75 FIL-21580%, TL-2 LB IF [ 45,
P AR 2 BIL-2 1 FIIL-23R(IL-23 receptor alpha
chain). HTERFIAEEH, TGF-p17] % FFoxp3
FIE T FE, MRORytRIE T+, MITI{E3ETh1 71
o34k, FHIL-6ERIL-21RE%8 I JRF oxp3 X RORyt
FAmHE R, WERIL-17AR RIS, HTreg
5 RORyt Z5 5, AT RORytAM TL-17 )R %
TEH. HERIE™, Treg MY AT AT IBD I K E,
AL DTS i 2R A I i 4

NG AR R STHMGB 1 ] J i
FEARIL-107K°F, BELHEERZMRIL-17/ 2ORETIRE, M
M B IGINThI740 05 & . F M Treg i i D BE.
HMGBI1A] 54 )5 2346 40 g (antigen-presenting
cell, APC)Z [ B R 7l 32 & (TLRs. NLRs)
g4y, REAPCAIBIL-23, 1L-6. IL-1B41
TGF-PA54H ML H 7, 55 ThOAH il (7] Th17 44 il
k. B RE, HMGB LB i F1L-18
HIIL-6, A4 & Thl 740 M9 FEANE L. 2 T4H
5 Treg il 31 35157, HMGB 1@ it RAGE1
TregZH i AT RE, A8 Treg i i Ft) 2 g 75 T bk B2 411
M AH IEHT 5 4(cytotoxic T-Lymphocyte antigen 4,
CTLA4)FFoxp3#&i& I Rid b, [FINFIL-104) ik
P HMGB 1 S A7 38 ik 0% 2808 14 T4 g A
b Treg 2 A, A 508 ) B N s, $A T, HMGBI
AT g Tre g 20 ML FiiE 4k, i id TLR4E 4]
1) T4 M 38 5 K% B SN -y.
33HMGB1  TLRs IBD TLRs
TE [5G 9% 7 G b o B R 2 ik 2 —,
Iz AR T 2 R B i, 5 B G N
5 BEAE . TLR1/2/4/5/63%1k T % Fh [ 4 %%
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2 60 Y 200 B, %ok 4 e 2 T AH S PAMP s 7 A
%5 TLR3/7/8/9FL T4, XF 3 55 K 240 141 #H
KPAMPs LR A M) B T TLR3, K5
TLRs{5 5 18 2 A 7 2412 8 FAM Y D88(myeloid
differentiation primary response protein 88). TLRs
WIEMY D8 & %, SIL-152 1 AH K
(kinase associated with the interleukin-1 receptor,
IRAK). R SRFE R 52 44 H C K 1-6(tumor ne-
crosis factor receptor-associated factor 6, TRAF6)
F A AR K R O B 1 (TGF-B-activated
kinase 1, TAK1)3{5 5701, S 2 %K1 (NF-
«kB/AP-1/Elk-1/CREB/STATS/IRF)#iH, K4 4%
E RIS B T E I MY DSSHE(K g 42, T A2 il
T4 % U8 5 K] 7-3/7(interferon regulatory factor
3/7, IRF-3/-7)i& 4.

WFA U R RTLR {5 538 % 5 £ Fi 6y 57
WO PR B YIAR G, FEIBDH, TLRsTEH
A RE D RE: — 77 0 4E 55 I A L AR T T 2
RO BRBOR A 53— 7 TH R 8 K S
%, SISV 2O N IEEAEGLT, N B
41 (intestinal epithelial cells, IECs)F1% i
HERZEARTLR2R BB, (HKEIBDH,
TLR2K LK &, HARINIE s IIBD &% K I
TLR2ZEIEH ARG B 1 83 0 BT . TLR4#
AT LR S Hh d BE WO [ S % 3R 4 1k
A2 —. FITLR4IL-10"/N R AITLR4IL-10"
N RN R 5 1 A BT, KRR B, TLR4™
IL-10"/NRZE W RAEFRFE « JRE J J B e s ¢
REVE BTGB L TLRAIL-107 /N R ™ 5, Horrs
HETLRATL-10" 4517 9 /N R BB 2 K b
FEB R ETLRAIL-107 /N R E, BeAh,
IL-10"MYD88 /Il HIL-10"M Y D88/ it
te, & % 1) SOERR B MR, B, TLRIF
S, JGH SR TLRAXS 45 7 % 1)K g o 1) 5 22
(IR

W50, HMGB1H & iR 10640 Tt
BOIRAS AN PR BR23 M ASTE IR — BB X Ak 1)
I FEER, A EAFHMGB LR 3 - B0E TLR 5 538
6, DOIE R M A A RERE 2L HE H (myeloid dif-
ferentiation protein 2, MD2)F1CD14(a known core-
ceptor for LPS recognition by TLR4) LRI 51, Y
WHIMYD88. TIRZ: #4384k 73+ (TIR domain-
containing adapter-inducing interferon-B, TRIF), iX
BB PR) 7 AH AR Rt 1 40 A A5 5 R B,
ALK T NF-x B fil. HMGBI145 & TLRY/
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TLR4J5, ZMyD88H [/ F- 1 SZARAH S (IL-1
receptor-associated kinase, IRAK), ¥ R EF
TRAF, J3ZIMAPKIEAEF 22 21K/ 75 2 IR 1
BEAKT, fe 24 S EUIE SR A

4 FE¥THMGB1;573IBDEYTIBERTZ
HMGB1Z 5 Z Mgk £, DL s R
FAH ST TSR IS 32 3 i ORyE . CkaE, 4t
HMGBI1#ifA. HMGBI-A box(HMGBI1##t
7). HMGBI1-B box#ifk. THEHEL £ (ethyl py-
ruvate, EP). H # PR —4f(dipotassium glycyrrhi-
zate, DPG). HMGBI1# il Je i T (nico-
tine). A JIRMEVE ML AR L H B (stearoyl LPC).
SE2MH S 1) 4HTE 5 8 H (bacterial lipopro-
tein, BLP)%5 Al @ AN &2 T HHMGB1£ &
FRETR, S5 P RE A I R T FIHM G B LA G
i 18T B

SR 7 PE B, HM G B 1 35 0 4 fif
TR0 53 Wb A E K, T B ZHHMGB1-AR
I A RS S HMGBI 24K, ik BI04 B %
TEH. Shseie R ™), E4HHMGBI-ARE N
MERE S A 2505, IR LI BE T R 5 iR
XTHRAHAH bL, 35 PRAIC, 4lifh. B4 AR DARH
T 240 P 9% o O 1) S i R A BRI, AR ET DA
YEHMGBI1 [ KR FE P,

EPTEZ Fhah WA AL S v, IE B & —Fh A
R AR PR, ek 28 i, 1 sk
MAE BRI FF TR . PN R IIURE AN I AR
LRSI /N R A7 R EPRESAT R
HITNF-o« IL-las TL-8FIIL-6% 45175 1k 5 1 %
i DR - FRORR TR, T L AT S 3 o U 4 6 A 7 3
K FHMGBI™, sz6iE B, TIL-107/) A
sEfg g, B HMGBI R IE R N, EPALHE 5
IR 5 TV 9 DA B B AR TV 9 9RE TR 7 1A 7 A, B
fKRAGEMIFEIE, H WY FHMGBIH & 2%
fi. EPILBE B 2 B AK 52 L P S ) I 40 i B
TR P HMGBUK, #IfiHMGBI. TNF-a.54f
BT BB, R it, EPFE NHM GBS HiH
TEG ARG T R A VIR 5 AT =, 2 3ok
T 2 1 AL AN 5T

DPGZ&—FA P RFFEMH IR E, 7T
BB YERT 28 . o0 UL 2RI 98 55 5 1) 9% E
SN, B A BANHIHMGB LG M. FIDPGAL#E
LPSHICaCo2. HT29. RAW264.741 1,
i EIEHMGB1 B R, T HTNF-a.
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A FED S S T 1 S B MR 45 i 96 /N B, /N BT
BN A ImRIE > (S FefErh
e MLy /N BRI S AOIR 78 ) T 2H 23 2 07 43 35 B
i, 4 fiHMGB1. TNF-a. IL-1B. IL-6.
TLR4. RAGE mRNARIA T, JF H/NRFEE
HHMGBI1 & & Wyg/b, FIEDPGHREW A X T
HMGB1 ) 20 ) BiCY. DPGA —Fh B
R SE IR R AR, X4 45 AR 9T W ) A
Pt AT AL A

HMGB1J& — MR 58 ¥ 5 hE 7, Jiid &
ZAREAR, |25 5 4 S ARSI SO R
Uk, A2 U5 TH S AT STHM GBS HUA) . i
R T AN IR TT 85 TS5 (15 1 A 1

5 4518

HMGBI1Z —F IR i, 252 Mm%
93 1) e S BB AR SR R HM G B 1 S5 i
B SR REER . MREURE . YRR
S RURPEICTT 28 A T o B PR 55 2
Rl 55, HMGBIE N JE K7, /&
AT YA 5 8 o JORE DR R B, A e Xof AL Fr) b Ui
B9 AT H S, W2 5 & Fosm it Rm L,
X LG 5T AR AT — 58 IR, H H B IE 2 Ak
TR B, VAR 2 0] MBS K F RV, tein
HMGB I /EIBDH ] B A FH 2 A4, RTIBDI &
R EAEBAENEEER, 2@t 4gki
A A FH 5555, Ik 8 ) 5 ) ke, SFIB DA IR
IMED NG e R (AT

6 SENW

1 Plevy S, Silverberg MS, Lockton S, Stockfisch
T, Croner L, Stachelski J, Brown M, Triggs C,
Chuang E, Princen F, Singh S. Combined se-
rological, genetic, and inflammatory markers
differentiate non-IBD, Crohn's disease, and ul-
cerative colitis patients. Inflamm Bowel Dis 2013;
19: 1139-1148 [PMID: 23518807 DOI: 10.1097/
MIB.0b013e318280b19¢]

2 Molodecky NA, Soon IS, Rabi DM, Ghali WA,
Ferris M, Chernoff G, Benchimol EI, Panaccione
R, Ghosh S, Barkema HW, Kaplan GG. Increas-
ing incidence and prevalence of the inflamma-
tory bowel diseases with time, based on system-
atic review. Gastroenterology 2012; 142: 46-54.
e42; quiz €30 [PMID: 22001864 DOI: 10.1053/
j-gastro.2011.10.001]

3 Kappelman MD, Moore KR, Allen JK, Cook SF.
Recent trends in the prevalence of Crohn's disease
and ulcerative colitis in a commercially insured
US population. Dig Dis Sci 2013; 58: 519-525 [PMID:
22926499 DOI: 10.1007 /s10620-012-2371-5]

Baishideng® WCJD | www.wjgnet.com

10

11

12

13

14

15

16

Yanai H, Ban T, Taniguchi T. High-mobility group
box family of proteins: ligand and sensor for in-
nate immunity. Trends Immunol 2012; 33: 633-640
[PMID: 23116548 DOI: 10.1016/;.it.2012.10.005]
Guo ZS, Liu Z, Bartlett DL, Tang D, Lotze MT. Life
after death: targeting high mobility group box 1 in
emergent cancer therapies. Am | Cancer Res 2013; 3:
1-20 [PMID: 23359863]

Gong W, Zheng Y, Chao F, Li Y, Xu Z, Huang
G, Gao X, Li S, He F. The anti-inflammatory
activity of HMGB1 A box is enhanced when
fused with C-terminal acidic tail. | Biomed Bio-
technol 2010; 2010: 915234 [PMID: 20379370 DOI:
10.1155/2010/915234]

Gong Q, Xu JF, Yin H, Liu SF, Duan LH, Bian
ZL. Protective effect of antagonist of high-
mobility group box 1 on lipopolysaccharide-
induced acute lung injury in mice. Scand | Immunol
2009; 69: 29-35 [PMID: 19140874 DOI: 10.1111/
j-1365-3083.2008.02194.x]

Bianchi ME, Manfredi A. Chromatin and cell death.
Biochim Biophys Acta 2004; 1677: 181-186 [PMID:
15020058 DOI: 10.1016/j.bbaexp.2003.10.017]
Yamada S, Maruyama I, Takemoto T, Akahoshi
T. Recent advances in inflammatory markers.
HMGBI1 and TREM-1. Inflammation and Regenera-
tion 2003; 27: 88-95 [DOI: 10.2492/inflammre-
gen.27.88]

Ulloa L, Messmer D. High-mobility group box 1
(HMGB1) protein: friend and foe. Cytokine Growth
Factor Rev 2006; 17: 189-201 [PMID: 16513409 DOI:
10.1016/j.cytogfr.2006.01.003]

Dumitriu IE, Baruah P, Valentinis B, Voll RE, Her-
rmann M, Nawroth PP, Arnold B, Bianchi ME,
Manfredi AA, Rovere-Querini P. Release of high
mobility group box 1 by dendritic cells controls T
cell activation via the receptor for advanced glyca-
tion end products. | Immunol 2005; 174: 7506-7515
[PMID: 15944249]

Li G, Liang X, Lotze MT. HMGB1: The Central
Cytokine for All Lymphoid Cells. Front Immunol
2013; 4: 68 [PMID: 23519706 DOI: 10.3389/ fim-
mu.2013.00068]

Sims GP, Rowe DC, Rietdijk ST, Herbst R, Coyle
AJ. HMGBI1 and RAGE in inflammation and
cancer. Annu Rev Immunol 2010; 28: 367-388
[PMID: 20192808 DOI: 10.1146/annurev.immu-
nol.021908.132603]

Schmidt AM, Yan SD, Yan SF, Stern DM. The biol-
ogy of the receptor for advanced glycation end
products and its ligands. Biochim Biophys Acta
2000; 1498: 99-111 [PMID: 11108954]

Degryse B, Bonaldi T, Scaffidi P, Miiller S, Resnati
M, Sanvito F, Arrigoni G, Bianchi ME. The high
mobility group (HMG) boxes of the nuclear pro-
tein HMG1 induce chemotaxis and cytoskeleton
reorganization in rat smooth muscle cells. | Cell
Biol 2001; 152: 1197-1206 [PMID: 11257120]
Kokkola R, Andersson A, Mullins G, Ostberg
T, Treutiger CJ, Arnold B, Nawroth P, Anders-
son U, Harris RA, Harris HE. RAGE is the ma-
jor receptor for the proinflammatory activity of
HMGBI1 in rodent macrophages. Scand | Immunol
2005; 61: 1-9 [PMID: 15644117 DOI: 10.1111/
j.0300-9475.2005.01534.x]

Pisetsky DS, Erlandsson-Harris H, Andersson U.

2014-11-28 | Volume 22 | Issue 33 |



5098

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

2014 11 28 22 33

Jaishideng®

18

19

20

21

22

23

24

25

26

27

28

29

30

High-mobility group box protein 1 (HMGB1): an
alarmin mediating the pathogenesis of rheumatic
disease. Arthritis Res Ther 2008; 10: 209 [PMID:
18598385 DOI: 10.1186/ ar2440]

Chen GY, Tang ], Zheng P, Liu Y. CD24 and Si-
glec-10 selectively repress tissue damage-induced
immune responses. Science 2009; 323: 1722-1725
[PMID: 19264983 DOI: 10.1126/ science.1168988]
Chiba S, Baghdadi M, Akiba H, Yoshiyama H,
Kinoshita I, Dosaka-Akita H, Fujioka Y, Ohba Y,
Gorman ]V, Colgan JD, Hirashima M, Uede T,
Takaoka A, Yagita H, Jinushi M. Tumor-infiltrat-
ing DCs suppress nucleic acid-mediated innate
immune responses through interactions between
the receptor TIM-3 and the alarmin HMGB1. Nat
Immunol 2012; 13: 832-842 [PMID: 22842346 DOI:
10.1038/1i.2376]

Lotze MT, Tracey KJ. High-mobility group box 1
protein (HMGB1): nuclear weapon in the immune
arsenal. Nat Rev Immunol 2005; 5: 331-342 [PMID:
15803152 DOI: 10.1038/nri1594]

Davé SH, Tilstra JS, Matsuoka K, Li F, DeMarco
RA, Beer-Stolz D, Sepulveda AR, Fink MP, Lotze
MT, Plevy SE. Ethyl pyruvate decreases HMGB1
release and ameliorates murine colitis. | Leukoc Biol
2009; 86: 633-643 [PMID: 19454652]

HMGB1

. 2012; 20: 558-562

Vitali R, Stronati L, Negroni A, Di Nardo G, Pier-
domenico M, del Giudice E, Rossi P, Cucchiara
S. Fecal HMGBI is a novel marker of intestinal
mucosal inflammation in pediatric inflamma-
tory bowel disease. Am | Gastroenterol 2011;
106: 2029-2040 [PMID: 21788990 DOI: 10.1038/
ajg.2011.231]

Molodecky NA, Kaplan GG. Environmental risk
factors for inflammatory bowel disease. Gas-
troenterol Hepatol (N Y) 2010; 6: 339-346 [PMID:
20567592]

Liu Z, Feng BS, Yang SB, Chen X, Su ], Yang PC.
Interleukin (IL)-23 suppresses IL-10 in inflamma-
tory bowel disease. | Biol Chem 2012; 287: 3591-3597
[PMID: 22158873 DOI: 10.1074/jbc.M111.304949]
Wendelsdorf K, Bassaganya-Riera J, Hontecillas R,
Eubank S. Model of colonic inflammation: immune
modulatory mechanisms in inflammatory bowel
disease. | Theor Biol 2010; 264: 1225-1239 [PMID:
20362587 DOI: 10.1016/j.jtbi.2010.03.027]
Dharmani P, Chadee K. Biologic therapies against
inflammatory bowel disease: a dysregulated im-
mune system and the cross talk with gastrointesti-
nal mucosa hold the key. Curr Mol Pharmacol 2008;
1: 195-212 [PMID: 20021434]

Baumgart DC, Carding SR. Inflammatory bowel
disease: cause and immunobiology. Lancet 2007;
369: 1627-1640 [PMID: 17499605 DOI: 10.1016/
50140-6736(07)60750-8]

Chen ], Zhang Y, Deng Z. Imbalanced shift of cy-
tokine expression between T helper 1 and T helper
2 (Th1/Th2) in intestinal mucosa of patients with
post-infectious irritable bowel syndrome. BMC
Gastroenterol 2012; 12: 91 [PMID: 22816602 DOI:
10.1186/1471-230X-12-91]

Elsenbruch S. Abdominal pain in Irritable Bowel
Syndrome: a review of putative psychological,

WCJD | www.wjgnet.com

31

32

33

34

35

36

37

38

39

40

41

42

neural and neuro-immune mechanisms. Brain Be-
hav Immun 2011; 25: 386-394 [PMID: 21094682 DOI:
10.1016/j.bbi.2010.11.010]

Fichtner-Feigl S, Fuss IJ, Preiss JC, Strober W,
Kitani A. Treatment of murine Th1- and Th2-
mediated inflammatory bowel disease with NF-
kappa B decoy oligonucleotides. | Clin Invest 2005;
115: 3057-3071 [PMID: 16239967 DOI: 10.1172/
JCI24792]

Heller F, Florian P, Bojarski C, Richter ], Christ M,
Hillenbrand B, Mankertz J, Gitter AH, Biirgel N,
Fromm M, Zeitz M, Fuss I, Strober W, Schulzke
JD. Interleukin-13 is the key effector Th2 cytokine
in ulcerative colitis that affects epithelial tight
junctions, apoptosis, and cell restitution. Gastroen-
terology 2005; 129: 550-564 [PMID: 16083712 DOI:
10.1016/j.gastro.2005.05.002]

Cromer WE, Mathis JM, Granger DN, Chaitanya
GV, Alexander JS. Role of the endothelium in in-
flammatory bowel diseases. World | Gastroenterol
2011; 17: 578-593 [PMID: 21350707 DOI: 10.3748/
wjg.v17.i5.578]

van Wijck K, Lenaerts K, Grootjans J, Wijnands
KA, Poeze M, van Loon L], Dejong CH, Buurman
WA. Physiology and pathophysiology of splanch-
nic hypoperfusion and intestinal injury during
exercise: strategies for evaluation and prevention.
Am | Physiol Gastrointest Liver Physiol 2012; 303:
G155-G168 [PMID: 22517770 DOI: 10.1152/ ajp-
£i.00066.2012]

Nace G, Evankovich J, Eid R, Tsung A. Dendritic
cells and damage-associated molecular patterns:
endogenous danger signals linking innate and
adaptive immunity. | Innate Immun 2012; 4: 6-15
[PMID: 22086146 DOI: 10.1159/000334245]

Ciucci A, Gabriele I, Percario ZA, Affabris E,
Colizzi V, Mancino G. HMGB1 and cord blood:
its role as immuno-adjuvant factor in innate im-
munity. PLoS One 2011; 6: e23766 [PMID: 21915243
DOI: 10.1371/journal.pone.0023766]

Barbi J, Pardoll D, Pan F. Metabolic control of
the Treg/Th17 axis. Immunol Rev 2013; 252: 52-77
[PMID: 23405895 DOI: 10.1111/imr.12029]

Korn T, Bettelli E, Oukka M, Kuchroo VK. IL-17
and Th17 Cells. Annu Rev Immunol 2009; 27:
485-517 [PMID: 19132915 DOI: 10.1146/annurev.
immunol.021908.132710]

Fujino S, Andoh A, Bamba S, Ogawa A, Hata K,
Araki Y, Bamba T, Fujiyama Y. Increased expres-
sion of interleukin 17 in inflammatory bowel dis-
ease. Gut 2003; 52: 65-70 [PMID: 12477762]
Rovedatti L, Kudo T, Biancheri P, Sarra M,
Knowles CH, Rampton DS, Corazza GR, Montele-
one G, Di Sabatino A, Macdonald TT. Differential
regulation of interleukin 17 and interferon gamma
production in inflammatory bowel disease. Gut
2009; 58: 1629-1636 [PMID: 19740775 DOI: 10.1136/
gut.2009.182170]

Monteleone I, Pallone F, Monteleone G. Th17-
related cytokines: new players in the control of
chronic intestinal inflammation. BMC Med 2011; 9:
122 [PMID: 22082127]

Peluso I, Fantini MC, Fina D, Caruso R, Boirivant
M, MacDonald TT, Pallone F, Monteleone G. IL-21
counteracts the regulatory T cell-mediated sup-
pression of human CD4+ T lymphocytes. | Immu-

2014-11-28 | Volume 22 | Issue 33 |



v Bl

5099

43

44

45

46

47

Jaishideng®

nol 2007; 178: 732-739 [PMID: 17202333]

Fahlén L, Read S, Gorelik L, Hurst SD, Coffman RL,
Flavell RA, Powrie F. T cells that cannot respond to
TGF-beta escape control by CD4(+)CD25(+) regula-
tory T cells. ] Exp Med 2005; 201: 737-746 [PMID:
15753207 DOI: 10.1084 /jem.20040685]

Shi Y, Sandoghchian Shotorbani S, Su Z, Liu
Y, Tong J, Zheng D, Chen J, Liu Y, Xu Y, Jiao
Z, Wang S, Lu L, Huang X, Xu H. Enhanced
HMGBI expression may contribute to Th17 cells
activation in rheumatoid arthritis. Clin Dev Im-
munol 2012; 2012: 295081 [PMID: 22110531 DOI:
10.1155/2012/295081]

Zhu XM, Yao YM, Liang HP, Xu CT, Dong N,
Yu Y, Sheng ZY. High mobility group box-1
protein regulate immunosuppression of regula-
tory T cells through toll-like receptor 4. Cytokine
2011; 54: 296-304 [PMID: 21419643 DOI: 10.1016/
j-cyt0.2011.02.017]

He Z, Shotorbani SS, Jiao Z, Su Z, Tong ], Liu Y,
Shen P, Ma ], Gao ], Wang T, Xia S, Shao Q, Wang
S, Xu H. HMGB1 promotes the differentiation of
Th17 via up-regulating TLR2 and IL-23 of CD14+
monocytes from patients with rheumatoid ar-
thritis. Scand | Immunol 2012; 76: 483-490 [PMID:
22809173 DOI: 10.1111/j.1365-3083.2012.02759.x]
Biswas A, Wilmanski J, Forsman H, Hrncir T, Hao
L, Tlaskalova-Hogenova H, Kobayashi KS. Nega-
tive regulation of Toll-like receptor signaling plays
an essential role in homeostasis of the intestine.

WCJD | www.wjgnet.com

48

49

50

51

52

Eur | Immunol 2011; 41: 182-194 [PMID: 21182089
DOI: 10.1002/ €ji.201040479]

Yu DH, Noh DH, Song RH, Park ]J. Ethyl pyru-
vate downregulates tumor necrosis factor alpha
and interleukin (IL)-6 and upregulates IL-10 in
lipopolysaccharide-stimulated canine peripheral
blood mononuclear cells. | Vet Med Sci 2010; 72:
1379-1381 [PMID: 20495301]

Yang H, Tracey KJ. Targeting HMGBI in inflam-
mation. Biochim Biophys Acta 2010; 1799: 149-156
[PMID: 19948257 DOI: 10.1016/j.bbagrm.2009.11.
019]

Wakabayashi Y, Kobayashi M, Akashi-Takamura S,
Tanimura N, Konno K, Takahashi K, Ishii T, Mizu-
tani T, Iba H, Kouro T, Takaki S, Takatsu K, Oda Y,
Ishihama Y, Saitoh S, Miyake K. A protein associ-
ated with toll-like receptor 4 (PRAT4A) regulates
cell surface expression of TLR4. | Immunol 2006;
177:1772-1779 [PMID: 16849487]

Vitali R, Palone F, Cucchiara S, Negroni A, Cavone
L, Costanzo M, Aloi M, Dilillo A, Stronati L. dipo-
tassium glycyrrhizate inhibits HMGB1-dependent
inflammation and ameliorates colitis in mice.
PLoS One 2013; 8: 66527 [PMID: 23840500 DOI:
10.1371/journal.pone.0066527]

Luan ZG, Zhang H, Ma XC, Zhang C, Guo RX.
Therapeutic treatment with ethyl pyruvate attenu-
ates the severity of liver injury in rats with severe
acute pancreatitis. Pancreas 2012; 41: 729-737 [PMID:
22699144 DOI: 10.1097/ MPA.0b013e31823cd3ef]

2014-11-28 | Volume 22 | Issue 33 |



WREATIELC

wcjd@wijgnet.com

2014 11 28 ;22(33):5100-5105
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

REVIEW

30 o] B A UEIE R I SE IR B R T R R

. &5 HRA

Jaishideng®

s

100039
, 100039,
69
haifengliu333@163.com
:010-57976101
:2014-07-14 :2014-09-23
:2014-10-15 :2014-11-28

Targeted ultrasound
microbubble contrast agents
for enhanced tumor imaging

Nan Tian, Ya-Wei Qu, Hai-Feng Liu

Nan Tian, Ya-Wei Qu, Hai-Feng Liu, Department of Gas-
troenterology, General Hospital of Chinese People’s Armed
Police Forces, Beijing 100039, China

Correspondence to: Hai-Feng Liu, Professor, Chief Physi-
cian, Department of Gastroenterology, General Hospital of
Chinese People’s Armed Police Forces, 69 Yongding Road,
Haidian District, Beijing 100039,

China. haifengliu333@163.com

Received: 2014-07-14 Revised: 2014-09-23

Accepted: 2014-10-15 Published online: 2014-11-28

Abstract

In the field of medical ultrasound, ultrasound mi-
crobubbles are a new class of ultrasound contrast
agents. Ultrasound microbubbles can be divided
into two types: ordinary and targeted microbub-
bles. Ordinary microbubbles have been widely
used in clinical practice. Targeted microbubbles
are a special class of contrast agents and can be
divided into micron- and nano-scale targeted mi-
crobubbles according to particle size. The former
cannot pass through the endothelial gap due to
the larger particle size, while the latter can pass
through the vascular endothelium and allows for
imaging of the extravascular tissues. Ultrasound
combined with targeted microbubbles in enhanc-
ing tumor imaging shows greater advantages
and has become an important topic of research;
however, its unknown toxicity limits its wider ap-
plication. In addition, ultrasound parameters still
need to be optimized.

© 2014 Baishideng Publishing Group Inc. All rights
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Abstract

MicroRNAs are endogenous, small, and non-
coding RNAs of 18-24 nucleotides in length that
regulate tissue/organ development, cell growth,
differentiation, and apoptosis and play an es-
sential role in the development and progression
of tumors. This paper will discuss the biological
characteristics of microRNA-24 and its biologi-
cal role in tumors and non-tumor diseases, with
an aim to provide new clues to disease diagnosis
and treatment to reduce the mortality of pa-
tients.
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MicroRNA, X FHmiRNA(miR), /N> TRNA,
& — P YRR R IE T, AR ST AR S A
EARKIND T HREERNA, K A18-24M%
FERU. By LRI AT A R U o R
R B, Alin-4flin-7, JEEE4E R B miRN A
Rk, ST RFY miRNAKER
HAETMEEN, ARNARESETKEMRT
T F NI ZimicroRNA(pri-miRNA), 2 J5#
Drosha(RNaselllfi§) 85 U] i #i AmiRN A(pre-
miRNA)P. X fpre-miRNA B fH K K4
¥, fER AN-G T PR Al i 4% 12 8 Hexportin5[H]
B B R W R s B 4n B R R fE B Fpre-
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miRNA#DicerfiFdt— T B UI RN 7 B i e
miRNA". B miRNA 5 JTERE & R (RNA-
induced silencing complex, RISC)% & 1 ik
miRISCE &), 55 HEEmRNA 13 55 - #
PE[X (3" untranslate dregion, 3'UTR)E %5 fic Xf,
B AR mRIN A S BEL U FC B 28, 0ok 2 A .
A SCHER M mi RN AR ELZE LA N 20%-30%
{5 LA,
KEIFHETREEmiRNAS SHAB T K
B . . TR T LA R MR R A
K. HAT50% 73 A 45 5 T i A 5 1) 2 PR 41X
Sl BB e 7 R U L 4 R e A P ) e S i R
HHEEERA". miRNATE L fEH bRk R
W, ORTRE A U R, TR g e B RO
SRR, miIRNARR A S A 8,
AT RE S MEA RGP . L IE REEFREA
KM WG B T AR E miR-24 1] A8 2 5 R 1)
RAERIE, FHa e A R AR R 5
X miR-24 A9 7 K5 v 5 HAE Bt B A b e
PRI AT BE A R AR AR — SR8, "IN
Il R 2 Wr MG T R AT R, DLRRAIR & 2

1 miR-248945+9 K THEE

1.1 miR-24 20014, Lagos-Quintana
UE BlmiR-24, %€ M FHIN5'-UGG-
CUCAGUUCAGCAGGAACAG-3'. fEiX2 J5
MourelatosZ:!" {5 T A ¢ fimiR-24 3 & P
WEFE. A SCERRIE N EmiR-24 655 % Fl, Bl
miR-24-1f1miR-24-2, ¥ KA1 H 5 B 4E9q22
A19p13M. 7E NZKEE K H, miR-24-15miR-
23b. miR-27bAL B AHAE, TRk — AN, 1
miR-24-2[@miR-23a. miR-27af& i 5 — IR
. TAE/ANBR Y, iSmiR-24-1 M2 [ G ik 4y
BIALT 5885 1345 Jeta k™) X — RPN FRAT]
3 I B PR BRI 58 mi R-24 HO4E FI4R 4L T BB IR
. GuEPY% PlmiR-24 A H BLTE S [\ 3047 1
He Wi 48, fEAN R4 3R IA . Kim %5 @
R ImiRNA, IESE T miR-247E 55 %
R AP FRIE. GibeusZ'g HmiR-24Z K ik
ENRIE R AL WA HL . R BT K
IR BRALA . X EE SRR, miR-24) 2
AT WL IR N, 75 2 Fp 219 35 AR

1.2 miR-24 miR-24F 1A 5 H AU ] S5
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iR B A A R R, 3 S 22 A A R 5

ZRGHR . DI RGP K. AL
W B R HAE DA R AN 7.

1.2.1 miR-24 41 o 3% 5 3 A
o BRI G /SATG,/ M A B 1] 2 FRE 40 A
STIRIERA L. 20 M SZ BT, 20 R 2 R
PR AL, & ST KRG A/EG, I, TRIE
YA 22 AT B B R S, geFE s
MARRE M. o a2 20 45 4 I 4 s 2 R
I 2 SRR A AT, KR 020 f e 22 1)
AIAE PR DRI, 2 i SO0 40 3% 5 R R T
R AR A TR R R e R 4 e A
KE X

A SCERPIFE B, miR-24 77 3 i [ 5 40 1)
CHEK1(HZ5G,-ME#l 5). BRCAL(H
TG RAE ). CDKNI1B(JE A 3
Pt EL A7 R, 41708 5 D)) A0V AL (U098 35 DR ) 1Y)
J7 NAE 40 N R OE, R AN R, 5 R
MRAE. REAHVIKR. ChenZE Y WHER
FHmMiR-2472 —F il & i T 5 R, fEM &
2 5 41 B g Hh il i B-catenin/TC -4 1S 77L
SR RIA, (Edbgn 3 i AR, Lal> %
P, miR-247F 2 Fi 4 f 1) 24 K A3 4 #2 1 1,
A0 ) 40 B R At AN AN T DL —
SR A A I R R M Y O E2F2V) B fth
TR R R,k mT DLdE i A3 N M CMm4 .
MCMI0. RRM2. PCNA%S3E R KR 15 40 i
HEFE.

Mishra®5? 5@ i B 7t 45 B -FmiR-24 11 %
ik, $EtHmiR-24 1] g 5 A ERIE SR B (dihy-
drofolate reductase, DFHR)HI3'UTR%E &, #li)
DFHRFEIEE, M0 6408 56, FastH G+
1(Fas-associated factorl, FAF-1)] {ZfZ7E T A
L, & T MR SE R -, Hoad Rk e ik
AT, FRA BT R A QinZE P E Nt
DU-145. HGC-27. MGC-803 flHeLa4H i if 7t
RIL, HmiR-24 1R IAJSFAF-13RIA3E I, 40
e S8 5 52 B4

40 fuAZ Rl F4a(hepatic nuclear factor 4 al-
pha, HNF4o)J& T 40 52 A8 S5 R, e
FERERI A 4 43 Al et 2 b e o 20
FEAEFH. HNF4onT BT AFEF 410 FFREAL . JiT
e S ERE, A SGE TR D RE I YE . Takagi
S 5 Rk ILAE R 16 R A i FE fmiR-24 32
ZLE I T A HNF4 o ) % i 2 R 40 40 i 6 3=

u A7 5

miR-24
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=92 BE P4507A1FISBI MM FIAHFIE, M5 MM miR-24 7] RE7E 38 Ifil T 20 B 70 40 1) i F2 o R 4%
miR-24
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S, (L HESN LG TH, 15 R AR

1.2.2 miR-24 : miR-24] {2 AEAE
THFA Y, Y OH CEMRIE, miR-247] S
5WZ RGMAMMBIr, A RS, BHEAR
4. WA RGN R G5, FukudaZ 7EiE
IR AT AT T M2 BEA R A SH-S Y5 Y
F180FH A ZEmiRNA KR IL K, K INAEH L
2V i R 05 ) (tissue-type plasminogen activa-
tor, TPA) 5, A 12FmiRNAFK L L, 1
fimiR-24. 2 BT FINAERE R 5, AR AT A
miR-24 1€ T-Norchl H:F, 2 5Notchfs 5 il
HE, AR 2R k. BRI R] A imiR-24 5
MR K.

IR SCHR R B, 7R 15 5 U 20 Ak 1) i 7R
HmiR-24[ R IEKF 2 TRk, Li%C i
BRI 7 A BMP-2155 5 B 4 A 43 1k
A miR-24 )31k, WAlE [ iX—4518. Os-
kowitz25P e 5 N\ B 1] 78 53 400 Ml B 43
PR SEge AR EL 7 IX — AL (HmiR-24 145 ik
B 4 73 A B TR AL AT R WA RIE. P
A5 NS 56 R B, FEBMP-2 (0% S T R 41 i
B oA AR L AR P, miR-24 0 FR ik 2 B
FEAR ). FF HAS I % JemiR-24 1 40 i B 4
Jia 3 A R B 25 - Bl 12 5% R 18 (alkaline phosphatase,
ALP)ETER, RIMALPIEMERRAG. M2, X
BRIE D] 7 miR-247E A B 0 e b R 4% T EOR
fEH.

SunE R IUVLE 40 i Hhmi R-24 1 5k
(P sE eio 1 O R N R Y A
T3 40 fl A miR-241d Rk i, 140
AR o-NBNE AN A KR EY -5 /%
WULER & A E 5% (myosin heavy chain, MHC)
ik B, WUETE OE. 4 R KR
-B(transforming growth factor beta, TGF-B)4b
PimiR-241d R IA W40 LI, 34 B ) ot #R
S B BB AT SR, miR-24)5 31
X Smad £ [ 45 &7 25, TGF-B1 7] FlSmad3 %
DR AH H 45 &, il miR-24 1) %% 5%, 31 52 AL
JE L o1k

Long%5:P K T BF ;i miR N AZE 54>t 1L 40
M & B AR L, AR AT S HEmiR-24
FENHII3FmIRNA, A I miR-247E P L0
Bl /B REAH AR, FREXAHAL . BRITH#HRE
A P ) R IE K & AR, X4 REY] T
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AFFER.

2 mMiR-247E 2P APBPEYRIA A EFRHN I
2.1 miR-24 TR 2 1) SRR 1,
miR-24 5 [ R A A R B
B EmiRN A HOAR G k H 5 A G
—HmiRNA, KIMmiR-245 fF#AH ¢ HmiR-24
ICRE R B EHBERE S E K. A
W B BB A I R s B B KL, B IBE Vs, X R
AT AR, His H 2 seie 80K, tqRT-
PCRZ; HrmiR-24 (1 15 KF, B FEmiR-247E i
A AR JG 5 BE FALEL. AT g3 5 5
K EAEZENBAEmMIR-24FKIEKF BB,
#t— B W 7k B P miR-24 1 I AT ReAE 1
MT1-%: )5 £ J& 5% [ (matrix metallopeptidase,
MMP)ZIE RN, 4kimifEH T35 R s, {2
bR N R L IS A, B T BUMR K. Han
U] B RS BB AT T 18 FmiRNATE
JHe B R R IE S HUR I, B HFmiR-247E A
F16FmiRNARIE i, {411 HHqRT-PCRY
FARE— PRI £ I miRNA, 13 34518
miR-245 @A ¢, H B o] DAE A e i — A
ST R 3
TakagiZ™ HH 7t & BlmiR-2438 3 F
HNF4o )% FEERE R, W4t Z=P4S07A LA
8B1, {EEAHfIGTE. miR-245miR-124. F/>
Z-6R(interleukin-6R, IL-6R). 15 51t 5 Hi#:
IS R F3(signal transducer and activator of
transcription 3, STAT3). miR-6294H j# # i [
ot el B, — EiZ Bl B4 0E, HNF4o2z 32 24l
i, 7R IFEDY. G SRR, R G
e B VIA 5. Metazr fT 45 SRR, 4B
# 9% 7% (hepatitis B virus, HBV). iK%
#(hepatitis C virus, HCV)@ L35 0 38 H Ji k&
PR A R S fa e R R, I HOBUE IR gL K
SR8 Ik A JRUR P TR (R B ) Liw
LI R R WmiR-247] 2 SHCVIE R A1
R, SHERAEBEIMEL AERZEREZS
{37 7§ A (ary hydrocarbon-receptor nuclear tram-
locator, ARNT)& —F £ Dy Re A% N #% % K1, 7T
W g E . W, REMIE
B e 71 R FE XS I A A FE Y. 0 da%s B4
HAE AR E4EAL N, miR-241) 3R &0 T i
ARNTIF M R R ) R IE, 2 5 e 1)
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Jir e fb R
2.2 miR-24 TsukamotoZ“ I Tchernitsa
VR BE PRGBS B miRN AR IA 1
BEAT A b, B AE B 2 2 Y SR A KT
& L. MR RSN R F QR T-PC R A AR
miR-247E N IEH B &40 bk 48k N B2
PR DL R B g 4 2R R 55 20 21 P I 3Rk KR
Wi miR-24:2 7% B Mg Ll 2 A oC. SR
BimiR-247E B4 M RE & T s 8, H
5 1) R AL R A K

PI6(INK4a)3: R igm B R, 3= B 20
AR, HAR IS ¥ 3 B R RADN AR A AR,
DN A H 54k 3= 22 B0 AE 1 i T2 BRI 5 1 B
B, BRIEP167] 6 i 15 9 5 112 Wi (1 40 74
FP™ LalZPNa i FR M M mi R-24 1) B 2
KAPI6, filifi1iEiEqRT-PCR. Western blotZs
SIS T VA FmiR-24XE P16 RIS 1E A, KL
miR-24 " L HIHIP16 mRNAMH SR FNifPI6
LR, I R B .

HXERTE H, WA R B FAFIAE
B AU R R A, IF B 5 B0 o4l i e 2 )
AP QinZE PN 5t K IMFA F1Z:miR-24 ¢ &
FAIL, E BT miR-24 SFAF1 & 7UH €,
miR-247] 5FAF1 w157 5456, FiIHFAFL,
I gE T DL ESREe 25 R B, miR-247E B
S Ry — B e R R, (R EAH I A, 25
e P R £ R
2.3 miR-24 SRR S I L 2 |
PS3FEDR & — P 2 A, vliE S T 4
fil sk XDNAE K . P53 RS 1b 5 40 B 1) 52
Wi 3 B2 R ILAE B 5 1T, — {5 40 S S E G,
G, M, fRAEZ R MDNAB R 584 —2iH R
JPE TS, SRR A, E R I LA
JaH BIPS3AEH A FRE, S KA R 5 B TG
L 184 5 M T 325 R DY, — R BRE R B (dihy-
drofolate reductase, DHFR)tH 5DNA & A5
AR, FARJTE T 40N & i, DHFRE
TR I TR A I, R 4 .

Mishra® M T 45 i f o R 241 41
FmiR-24 1)KL KF G K, FH A miR-24
[ 2R IR A% T 55 41 41, T RS 2 0 2 TR R
Fl. 400N I miR-24 53" UTREE &, 47 4]
DHFR )ik, k1M #0 i) 5 R s 40 AR g 3 . 76
ML, miR-2438 Al @ It 5 ¥ A4 P53 55 5 11
TPS3FIP2 18K I ARAEH, FIKBG I, 0 40 fa 1
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B, EPS3ERA AN h, B TEP2I RS,
miR-245 7] 175 5 240 A IR A, R HE A IR .
R, 25 EFTIR, miR-247E 45 i 40 i o e %
ik, BAPUEEER.
2.4 miR-24 K&
SCHRFR W, miR-247] 25 2 F g 1 e A6 3t
FE. 20054F, ChengZ™ N T HF L miRNATERS 2
{147 24 e 368 B v B RE PR AR 38 FH R S 43 4
miRN AR 7 R4 E T miRNA AW
B, Ml AR BLCE S FikE HelaZll fE 1, 40| miR-24
A2 i i A . SR DR qPCREBIAAS:
ME e A miR-24 [ R IE K EH AL HE T
VAL AT L A T AR AR AE IS 100A8-3'-
UTRE R R A Spre-miR-24— L I
e T MR T Hep2 41 i 2, J8 I A lllmiR-249F
HEAT PR AIMR 2% S 56 3 i Ho it 4l i 12 22 66 0 5
Wi, &5 RN, e miR-24%0 5] 45 & T-S100A8
FeH3" UTRAZ RT3, T HS100A8K) KL,
T 00 861 o 8 £ L 42 2% . DL 1 St &5 SRR
miR-24 A] 1y —Fh e B8, i 40 fu s 5, {2
AT

R 2 31X — 25 R AE s o A4 B A S 45
F A m i R-2438 1A A4 At Ja2 41 it 184 0 =2 191 ©7,
PERmiR-24 B A R A AR K, S 98 T A
F. Qin&E YR BLAE T 41 BR#E 40 il ', miR-24 7]
AN HIFAF LR IE I AP T, LinE M
FH qRT-P C RS M 6451 5 i LR 4 ff s 262 5 fiek 78 4
ZimiR-24 3Kk, 25 FORIH LB KB 12
W, B LinE P 5T R BlmiR-24 1] fEE i #0
[Flp5 7(KTP2) %5 R 3 e 40 i ) A2 4. miR-24
T I s 6 R 200 P e v 0 T, B 1A TR 1R
miR-24 5, J 40 ML 136 58 52 2406, 1S SME
P I miR-24 Wi 13468 240 A 1 2E K

3 miR-247E3F AP AR IR PEVZRIK R A E B
LA SCHR R H, miRNA KA 5 e ok,
WA RES WA RGO I RGNS
&,

FukudaZ PO 70 & B miR-24 7] {E i F
Notchl %R, 2MNotch{ 58 14, 5200440 241 i
11534k, Z 5% RGP AR JE.

20064F, van Rooij & & Lo LI 2 o
miR-24 Fif, If Hid XiEmiR-24)5 0] L5 5
H O LB K BB B ABATT A ALE O LB K f 7
BRABE IR Ao HY 7 T FImiR-24, 18 5 F North-

" 2AEE
miR-24
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= AERN e bloHRERRIELIEEBAARMIL AL TR miR- 24 (0T AN
T R AR B B A ImiR-24. IXEELSE R —ANRSLIOTE R, B0 RS R e T A
HmiR-247E LA SR AT SEONGE  FERKEX. FHi, #—5HEFTmiR-24F) 25,
, T T 25 22 408, JETTTIF SemiR-24 (R b oL 5% 77 0 DIURN 52 36 400 74 0435 2 6 S5l B, WK
miR-24

Jaishideng®

A
Khan%5 "'V 9184k 50 75 3 100 Lk 1M 75

VETE /N ROG I 2P miR-24 5 25 3 &, i
SHE A /N GRS 40 B HE A miR-24 0, AH bE o I 2H,
O WILE B A8 A6 1 AR 25 4 . Al AT B — 2B B
R R, FEHAMNEEmMiIR-24)5, MIET-EA
Caspasesl. Caspases2. Bid. Bcl-10. Trp53
MFaslB & N, AEPMTEABag-3M
Prdx2 )& BRI hn. XA Seiedt — B iEse |
miR-24FHLLHLAIHEI T, FiedlerZ: M 52

3] 0o JUL SR L B o U AL PN B2 4 B A miR-24 L
. MiR-2438 18 T P B2 40 i E 4R 10 S A
FTGATA2RIp2 1 BT PG PAK S, 55 W B4
MR T, RH Lk 26 e P B B 4 i A X R,
110 H61) 200 I DAL P S 2 PR BR AR R 2, I A A
S RH. AR BE S IR IG v BEAT B S50k — P IE ]
miR-2451 I8 8T BRmiR-24 ) 58 3 R 8 & 52
W) L6 ) A2 oK

OR, miR-247E 40 i P9 H A FH AN 2 T B

R 23 bR A AT DA A A I a2 G B R O T
VEFH. 2R 2R I3 g 0 R R T A A T 1 31 T
miR-241 ALK BCL2L2FBCL2LI1, fih
1143 N A B e 1-w Al Bim 5 A 2 R A4 I T2 3 it vh
. HABel-w Il T8 H, Bim A3
TEH T AR Z AR, Q5 3 S 2okl A
AR 51 S AR IR O LGN AR 21 A AT g%

FmiR-24 mimicHEFMHICEA TS 3 104 i
TR, (B YmiR-24 inhibitorXt U JLZH A
PETI IS E AN B B, R 4 77 BRI,
IREEE I, X — IR, miR-24 7] BERELL |
R SEUES R 40 M O T PR BN HERR. Ath PT REAE T 4%
Bim {1 A S 5T T HBcl-w, {HiJE#R
PRI SR 25 G ROR. AT WmiR-24%F 41
JRLFR SR 2 AR H S AR,

4 518

miRNA A B TIE 8, Bl oK 2 1
miRNA#E K P4 5, FAEA g 3 h K35 1)
VE T8 A 7. miR-24J2 /N> TRNAZK J&
1 — 01, K& CHRIE T K. o
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Abstract

AIM: To investigate the apoptosis-inducing ef-
fect of ginseng polysaccharide injection in gas-
tric carcinoma SGC-7901 cells and the possible
mechanism involved.

METHODS: SGC-7901 cells were treated with
different concentrations (0, 12.5, 25.0, 50.0, 100.0
pL/mL) of ginseng polysaccharide injection for
different durations (24, 48 or 72 h). Cell apopto-
sis was assessed by flow cytometry, and protein
expression of Bax and Bcl-2 was determined by
Western blot.

WCJD | www.wjgnet.com

RESULTS: Ginseng polysaccharide injec-
tion significantly induced the apoptosis of
SGC-7901 cells in vitro in a dose- and time-
dependent manner. Treatment with ginseng
polysaccharide injection significantly in-
creased Bax protein expression and Bax/Bcl-2
ratio, and reduced Bcl-2 protein expression in
a dose- and time-dependent manner.

CONCLUSION: Ginseng polysaccharide injec-
tion is able to induce apoptosis of gastric carci-
noma SGC-7901 cells possibly by regulating Bax
and Bcl-2 protein expression.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Ginseng polysaccharide injection; Gas-
tric carcinoma; Apoptosis; Bax; Bcl-2
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Bcl-2 956.8+ 72.6 829.4+ 46.2 632.4+ 73.1 423.5+ 43.6 235.9+ 33.2
B-actin 689.4+ 53.2 734.5+ 62.1 711.2+ 60.3 702.5+ 63.1 692.8+ 60.2

*®3

(mean x SD)

RERE A S D ESHRNSGC-79014BfEBax/Bcl-2 B BRI L EVEZ G

PE ASSETFRRREWY/mL)  24h 48 h 72 h
0.0 0.24+ 0.08 0.25+ 0.07  0.24+ 0.07
12.5 0.36+ 0.05° 0.47+ 0.04* 0.68+ 0.06™
25.0 0.57+ 0.09° 0.69+ 0.06™ 1.23+ 0.09*
50.0 0.79+ 0.08° 0.91+ 0.07* 2.09+ 0.24%
100.0 0.97+ 0.09° 1.13+ 0.05° 5.76+ 0.66™

°P<0.05 vs 1 P<0.05vs 24 h

Bax

Bcl-2
B-actin
1 ASSHEESRAEGSGC-790140272 higBax,
Bcl-2ZEBRIX. 1: ;2:12.5 plL/mL : 3
25.0 pL/mL ; 4:50.0 pL/mL ;

5:100.0 pL/mL

PSGC-790141MiBax/Bel-2 & A Kk Y, 2
T 25 )7 A A e AR Bs TR AR A 2 (2 3).

3 e
AR TR R R RE AT A E
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PE. A YEAETE, 2 4E 740 i ) P 58 A e (1)
FEHLAEIT, S5 Y0 BRSO B B AN ], 4
T NEFERE, IF5 — R 5K B E0E .
Tk SR E VI, BRI R E S KR
55 e 4 B i 3 5 S 0 TS DDA O, R T
HA S VR R, (R 3k 4 AR T T T A A )
o AR O B, e S R A PR T L
NP VR IT R ).

NZ Z WA 2 3 RARTE YR, X
AfME SR ALK B B gk, IR 2 R R K
AL, HpuME T S i, 2538 &I IR
2 5 T AR BE e e R LN B
WA A I CNE-2 B SO0 5, #R0F N 2 2 HiExt
HTERIEH, &R RASZPEAPE48 hE
B A] i I O A B AU B % B-catenin £l
TCF4%%i% Fifl, Western blotZhs 5 7] W.CNE-241
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fiBcl-23Kik T i, Bax3ik L, H ASZFEH
1) 4T 4 1 ) R SRR L R IR, 4R
NS Z M AT it I Wnt/B-cateninil /1 &
N SR e 4 O CNE-2 8 T2

KRR BN, NS ZHESN R )G
AR EE I BEMRSGC-7901 T, FB &
A2 FIBax KIE M L K Bcl-28& ik 1 K i,
Bax/Bel-2 8 H KA WAE TR 2 2 38 0. Bel-25k ]
KO AFE I H MR T 2 K (Bel-2+ Bel-XL
Bel-W) AR 3 T2 3 Rl (Bax « Bel-Xs)
S, BRI AN T ) B A G . RE AR
FEUHIESE, Baxid RIA AT B L 240 MR T,
Bcl-2: 71k ) 5 3 HI I 40 BJH 2. Bax) 2 A7
AT MRS, W 5Bel- 2N AR Rk E &
TR AR — Ak, 2Bcl-2id FiANF, KEBcl-2
HBax@ G T R IE —RAK, fBaxRILEK,
AT ARSI AE B T A, 4B A Baxid ik
B, DU AT B S FUR R AR I R, M
ML RELT B T, Rk, Bax/Bel-2 Hfl A& ¥ iE
AT EEE R, RN, A2 hE
FESOEE FiBax® ik, NiBel-2Ki&,
#Bax/Bel-2°F 11, XA RE A2 H 75T B w40
SGC-790 11 T~ 1) F ZE L.

B, NS Z PSR SN 5 B A
JISGC-7901 T, Ff 5 I 35 (175 2 A st M A B
B AR, 1T R T AR S BRE K Bax . Bel-23R15 72
FETREAE ML, AH NS 2 Bl 2 7L vl
7S H A MR A T, HA SRR R,
TX G ) ) R i — IR AT

4  ZENE
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pone.0033678]
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Abstract

AIM: To assess the anti-inflammatory effects
of Jiawei Huoxiang Zhengqi soft capsules
(JWHXZQ) in mice with 2,4,6-trinitrobenzene
sulfonic acid (TNBS) induced colitis and to ex-
plore the possible mechanisms involved.

METHODS: Fifty female Balb/c mice were ran-
domly divided into five groups: a control group, a
model group, and low-, medium-, and high-dose
JWHXZQ groups (0.234, 0.468, and 0.936 g/kg).

WCJD | www.wjgnet.com

TNBS/ ethanol was administered intracolonically
to induce colitis in mice, and the corresponding
drug was given by intragastric administration for
7 d at the same time. Disease activity index (DAI)
was scored daily. Mice was killed on the 7" day,
and the histopathological score for each mouse co-
lon was evaluated. Serum NO level and the content
of myeloperoxidase (MPO) in colonic tissue were
measured. The levels of interleukin (IL)-1p, IL-6,
IL-12, tumor necrosis factor (TNF)-o and interferon
(IFN)-y in colonic tissue were also measured.

RESULTS: Compared with the model group,
DAI scores, pathological scores, serum levels of
NO, and the levels of MPO and cytokines includ-
ing IL-1B, IL-6, IL-12 and TNF-q in the colon were
significantly decreased in the medium- and high-
dose JWHXZQ groups. In the low-dose JWHXZQ
group, serum level of NO as well as IL-18 and IL-6
levels in the colon were also significantly reduced
compared with the model group.

CONCLUSION: JWHXZQ has appreciated ther-
apeutic effects against TNBS-induced colitis in
mice, possibly via mechanisms related to the in-
hibition of inflammatory factors and associated
immune response pathways.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Jiawei Huoxiang Zhenggqi soft capsules;
2,4,6-trinitrobenzene sulfonic acid; Colitis; Inflam-
matory factor
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TNBS

5119

(2,4,6-trinitrobenzene sulfonic acid,

TNBS)
FHik: 50 Balb/c?
N . JWHXZQ . N
(0.234, 0.468. 0.936 g/kg) TNBS/
ig , 7 d.
(disease activity index, DAI) ,7d

b 2

NO N
(myeloperoxidase, MPO)

(interleukin, IL)-1B. IL-6. IL-12,
(tumor necrosis factor, TNF)-o.
(interferon, IFN)-y
ZER: , JWHXZQ .

TNBS

, NO

MPO + IL-1B. IL-6.
; JIWHXZQ

NO N

DAI

IL-12 TNF-a
IL-18 IL-6

Zig: IWHXZQ TNBS

>

© 2014

2,4,6-
(2,4,6-trinitrobenzene sulfonic acid)

5

NO
(myeloperoxidase) N (interleukin, IL)-
18~ IL-6. IL-12 (tumor necrosis
factor)-a
TNBS

2014; 22(33): 5118-5123 URL: http://www.
wjgnet.com/1009-3079/22/5118.asp DOI: http://dx.doi.
org/10.11569/wcjd.v22.i33.5118
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FNENE Wi (inflammatory bowel disease, IBD)
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FEICE T 45 9 4% (ulcerative colitis, UC) Al 7, &' &
J53(Crohn's disease, CD), #&—F5 X A B )
A e ME B T8 2RE R, I R R B4 I
MV5 . FEWRIMAE, L2 I — 4 B If e, 1)
Pu SRR IE, TR, IBDAE LMVE S R R 7
Ji B 5 T AR e, AR A A P R [ K
R B IB A =, U 104F [ 191 48 BT 13,084,
IBD L A3 B AR # It

H AT PG 25767 IBDIW F 225, s KoK
W R S U Bz o zR 2R 25, DA G e R
T, ARKBLK. BHEK; M 207 IBDE
AARAIIR, DG = w25 AA BRI A,
3R 2 1 0. I AL b 25 S 4K
IBDYVRIT A A T E B L. INRE & I
SR #E(Jiawei Huoxiang Zhenggi soft capsule,
JWHXZQ)2 H# Fr IR H S AR T ok, 407
BFEHRRETRKERFRFRSH CORCFERM
FRTTY Bz i %E. HAEER 07 H Al
B KPR AH T RS, B
A RRRAIE, B R Th Rk PR T A&
FE, WALIRARIE, AE WKE B 8, MARIE I, fhehg
IR, X S S5 . LA T o, B IR
J7 AR 1RVE L PURRTR T 40 it % T e
S D AR P ARSI @ 2,4, 6- = L A
I2(2,4,6-trinitrobenzene sulfonic acid, TNBS)i% &
/N B &5 i 28 1Y, A FLT W H X Z QX AR A5 4 /)N
BRI A TR AR, TR FLAE L.

1 #RRTSE

1.1 Balb/c @ /N, SPFZ, 6-8Jii%, A&
18-20 g, W EH M KFE B RS0, Sh&E
FAIE S SCXK(75)2012-0004. f# FH¥F A iE 5
SY XK(75)2013-0022, 7EAR#E 77 24 F 247
MR, IWHXZQA S 130705)06) [T 757 fE %24
WA R A 5, TNBSHES: SLBG2566V).
NOK MR F £ (5 BCBM5464V)IH [ 2£
Sigma-AldrichA a]; /) BE AL (myelo-
peroxidase, MPO)fa il i 71 & (#tt*5: 20131101)+

R A R 77 B (L5 20130729) 06 E B 5 8k
W) TREREFE AT, THE & (interferon, IFN)-y.
frZ (interleukin, IL)-1B. IL-6. IL-12. @R
BEIK F(tumor necrosis factor, TNF)-o 6 I 1471 &
(k5 CNT0004229940)1 H 3 E Bio-rad A #l;
BCAE I R S (5 20131203)14 H
R E R REMBEARA A A HAR 5

u A7 5

IBD

L RCE Sl
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x| 7lE(g/kg)  DARESD RIS
- 0.20+ 0.30  0.06+ 0.18

- 5.60+ 2.42°  6.67+ 4.55°

JWHXZQ 0.234  3.70+ 2.48  3.30% 2.71
0.468  1.70+ 0.82° 2.78+ 1.54°

0.936  0.70+ 0.67°  1.81% 1.43°

°P<0.01 vs ; $P<0.05, P<0.01 vs . DA
: IWHXZQ:

B brat; BS224SH TRV A b st 3E 2 A
HrkbEA A PR A A, 5804RA R B O LI H 44
E EppendorfA #l; Bio-plex 20080 R4l
H 2 [EBio-radA 7; FlexStation 3% I BElEHR X

4 B 3 E Molecular Devices A .
1.2
1.2.1 . 2 #iBalb/c/ R BEAL

Sy RS, AN CEEXIEL . TNBSHAIZ
FIWHXZQME. . mflEA, FHAH10H. #
J w12 h/h BRAE AN EE K. TNB SH A 24 Al
JWHXZ Q% 71 & 41 /N iR 2 [ SCHik 75 92 2 . 485
o RAETIT N CBERRIE S, LA RN
214 cmkt, 2187 AN100 uL %2 mg TNBSHI400
mL/L Z B, BB 2160 s. X R4/ DLEF &
400 mL/L ZBEIE R HEM .

1.2.2 DGR R IFURZE 2, IWHXZQ
ik, . EFIE410.234. 0.468. 0.936 g/kg)/h
BRAE Rig 25 24520 mL/kg(IB R T0.5% 3R H S 47 4
FENRIO IR, LT d, ZEEXHIEH AR AL 4 25
TFHAFAFR0.5% 5 F L 4F 4k RNV B LIk
2524 )52 h, HR B, 3500 r/min 0> 10 minER Il
T, Wik gE/N B, TRGE S, 148, 7E T4 1Y
AR B E K BT IS A A, R — 1
HRAET-80 ‘CUKAR T, T JaLkses; 5—1ss
a2, F T HEH SR B ) Fr

1.2.3 D PRI B4 $(disease activity
index, DAI): % SCHR[8] /715, WML 5 /)N iR
PR B AR A (PR B B RR ) . RAEIRCRAE 2
B RAT) AR L AL CR A BRI & g ), x
NRIEATDALVE . 25 200 35 BN B 46
W40 o/L RS 8 e, 5 IHOM, JBioK, i
. P AHERE, ¥ RAsr T U, 4%
R Z AT R R A A B IR R T
S SCHR[91VE A bR AE, K F AU V23T 21 2300
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PP, MENOS & BT, M™% a5
UL IRENE. SMPOE &: BUNR 4L
HZ3, F10.01 mol/LIJPBS(pH 7.4, 52%%E (i
P57 1%Triton X-100F10.1% % 75 b %), 7F
VKR T E10%AH 5%, 4 °C, 4000 r/min, 55
0210 min, B ETERAF T-80 CUKFE. ™A%k
)G B FH R SR U 45 i 41 2R 53 3 T MP O
&, BCAERI S k2. 45%1L-1B IL-6.
IL-12. TNF-o. IFN-y&&: B10%45 2%
H, PR HE R & Ul ] R E

TG #4515 Plmean = SDFE IR,
K HSPSS14.08 A 47 G v 5 73 M, ZH1R] EL A
K B 2T 20T, P<0.05S A ZERAB S+

2 BR

2.1 DAI XA L, %
H/NRAETNBSHE N 5 B2 R RA G, v
e 2 {0 HH PR, AR =B R T B, TR
BERENR. W57 R, ADALTFH BE T+
i SRR, IWHXZQIRIT B3R
FERIF GRS, TR TESIRWIE N, JIWHXZQ
Wi, mEAEAA AT diG, DATVES 53 PR
(P<0.01)(E1).

2.2 HEGL /N R S5 i 4L 23 Xt
HZH /N SR 5 i 2 2R ek e 8, T 2 o A /b &
WA, MR, IRE IR, TR
PEAN IR S IR L, AL A N B2
B R, 1A 22 E R R, MR 4
P, IRARIEIR 3G 0, K 2 0E 4 R e 2 L
2, SEMALE, IWHXZQAH 5, /N4
¥ %66 FEL 5 B 451 407 W R R, 0 40 B 45 M A e
V) J03 A 8 B 7K e R /b s bk L 4 R 9R 3, B
JWHXZQW . 7 R4l n B 2% s /N R 4
J B9 BUIR 5 (P<0.05, P<0.01), il 5 RE A2 FE ik
BERL HED.

2.3 NO 5T B P, A A /) BRI
ENOE ERE T m, SHEAUHILE, IWHXZQ
fiK, . mREAHAS RN R MENOS & 53
A% (P<0.05, P<0.01, P<0.01)(2).

2.4 MPO L5508 HRAH PR A, B 2H /) L 25
i MPO & i 12 35 T 5 (P<0.01); SRR LU,
JWHXZQ& A EH LG Hi )G, NREmHPMPOE
B, HAPIWHXZQH . milEA R &%
K25 HMPO & #:(P<0.01)(3R2).
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1 BENREHELREHE(x 200). A: ; B:
(0.234 g/kg),
(0.936 g/kg).

xR 2 XNWINBREBREALRDMPORIMBEPNO=SEN T

(7 =10, mean + SD)

paxi] FIElg/kg)  MPO(ug/g) NO(umol/L)
= 0.087+ 0.032 9.34+ 3.54
= 0.129+ 0.029° 21.74+ 9.08"
JWHXZQ 0.234 0.105+ 0.037 12.21+ 5.43°
0.468  0.090+ 0.030°  8.83+ 2.76
0.936 0.094+ 0.019° 9.81+ 5.92¢
°P<0.01 vs : ©P<0.05, “P<0.01 vs . MPO:
; NO: ; JIWHXZQ:
2.5 IL-1B. IL-6. IL-12, TNF-a. IFN-y

5t IR LB, BERLAE N B A I 2
IL-1B IL-6. IL-12(p40)s TNF-a. IFN-y/K
PR E(P<0.01); HEAYAH LLER, IWHXZQ
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; CIWHXZQ

; D: IWHXZQ (0.468 g/kg); E: IWHXZQ

SRIEHG Y G, YR /NREmPIL-18.
IL-6+ IL-12. TNF-o. IFN-y/KF (K, 3L
FIWHXZQIE. . & =4l aehs 8%
FEARIL-1B/KF(P<0.05, P<0.01)FIIL-6/KF
(P<0.01); IWHXZQH . =7l & 4 e % . 3 %
fIRIL-127KF(P<0.05, P<0.01)FMITNF-a/kF
(P<0.05, P<0.01); H5HRHLLE, IWHXZQ
7B A TF N-y 7K P (520 22 7 G e ik %
X (FR3).

31118

H AT 1B DI A5 Ji R S AL i AN 170 2, — A
INATRESEE . BRI, s S LR
FOMH G, FL b G e DR 25 78 I R0 i AR R kS o )
HEZEMER, JCHIZIE %% R R N 75,
TSN IBDAH A 78 1 #4 rii.

"ZAEE

IBD

IBD
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" LAWH
IBD:
(ulcerative
colitis, IéC)h ' 4R Fl=(g/kg) IL-1B(ng/g) IL-6(ng/g) IL-12(ng/g) TNF-alng/g) IFN—y(pg/g)
diseasefcf;; ne - 47.0% 11.0 0.142+ 0.042 7.62+ 2.94 427+ 1.11 43.1% 24.5
; UC CD = 159.9+ 74.8°  5.383+ 2.224°  46.37+ 22.44°  17.95+ 8.28" 140.5+ 62.8"
JWHXZQ 0.234 105.2+ 37.4°  2.664+ 1.476°  31.42+ 14.39 13.10+ 5.41 120.0+ 52.4
0.468 98.7+ 34.1  1.125+ 0.801" 29.06+ 12.59°  10.98+ 4.23° 111.7+ 68.7
CcD 0.936 93.8+ 21.7"  0.392+ 0.236" 23.52+ 11.3° 6.78+ 2.43" 99.9+ 56.0
°P<0.01 vs ; %P<0.05, P<0.01 vs LI ;s TNF—a: —a; IFN-y: -y.

ucC

Jaishideng®

o L DR AE LR S B T LA B AR
., WaTE RE I 3 ZhE IR KR FE AT e S5 ¢
PEYI R R 7 1 R &= A O, SRR ALY
RAGRE R IR TERESE . B R w1,
R SN A R4 S JOE . A AU T
48 v AR 28 MR A i DR ) AR Ak, GnTL-
1B~ IL-6+ IL-12. TNF-ofIIFN-yZ:, HAEY)
Ve 1V 2 M 2 Ak, RERS T4 ML VS 1k, 12
HEB 2 i 14 5 AN WA B AR, A 5 W TE SRE OB
AT R AR IS AN, TL- 185 ZEAE 40 4 g%
BoE T RAE R, IL-6RE 1S 2 E G
Ak, T EH BTl (helper T cell, Th)17
Sk a S AR A EEAEH; TNF-afER i 48
i RS S SR, AT 51 A i 7; IL-12R8 (23t
SIFETAN A IR Th1 40 B 51k, 17 Th1 48 B AT LAy
IFN-y. IL-2%5 R YL 7, - SA R e
O REA I R L, TP AL, S5
P38 F 3R R BB 96 RE (1 R A2,

Ty b, AT FIEAT I T S5 M P ORI L i
HFINO & 55 JOE AR A8 10, MPOJE B PE K4t
Ji A 2 B R R e 2 2D S T G A P
ML AR M AL R R B, HS B
DA sz B mpep R A i A 2 2R P i AR AL, TR REARER
RIELEH L AAAE. B, R IMPOIR) 7K R)
LA R 2SO R DY NOR — il A e
FISAR E R, fEVURIFZ AR, RE RS
EHE R, fFERES R, 28 —H A
& i (nitric oxide synthase, iNOS)=E K& HINO,
— 7 THE I £ B AR ) B, 5 —
5 THT S AL A G 32 % 0 20 R 3 2, 38 ok 4
YHAEEELE L, AT AL LA 1.

AT 5T R FH TN B S5 -5/ i 7 2F 45 17 98 45
A, TNBSZ—FE AN, J& T s, 454
LEASSAE, WRAPUR, 5T LAk Rk
(1 G388 S B, A — e F I %)%/ S IBDB) )
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B ARREFE ORI, B /N RIETNBS/ S EERE
JE I R ARSI R AR R R, 25
0w B H, BT AT WS W R R T
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Abstract

AIM: To explore the mechanism by which injec-
tion therapy promotes the repair of unhealed
internal opening after surgery for anal fistula in
rats.

METHODS: A total of 80 SD rats were used
to create unhealed internal opening models

WCJD | www.wjgnet.com

after surgery for anal fistula. The rats were
then randomly divided into four groups (n =
20 for each group): A, B, C and D. Two days
after successful modeling, group A was in-
jected with gentamicin sulfate in the apical
internal opening and the potential side wall
of fistula; group B did not receive any further
processing; group C received an injection of
physiological saline; and group D underwent
traditional incision and drainage and washing
with normal saline. Some fistulas were taken
to collect granulation tissue in the internal
opening 24 h, 3, 7 and 14 d after treatment,
and the contents of macrophages, fibroblasts
and collagen [ in the tissue were measured
by immunohistochemistry.

RESULTS: On the 3" and 7" days after treat-
ment, macrophage contents were significantly
lower in the injection-therapy group than in
the other three groups (38.7 £ 4.7 vs 30.2 £ 4.1,
30.8+3.9,32.1+4.2,P<0.0543.2+5.1vs32.8
+4.8,322+43,34.6 £5.2, P <0.05), while the
contents of fibroblasts (81.25 + 7.72 vs 30.54 +
6.21, 31.36 + 5.78, 48.75 + 6.45, P < 0.05; 143.53
+ 13.23 vs 89.63 + 8.32, 87.46 + 7.84, 115.57 +
11.26, P < 0.05) and collagen [ were greater
than those in the other three groups (123621.4
+23512.3 vs 2632.5 + 1846.8, 76352.8 + 18462.5,
96342.6 + 19637.4, P < 0.05; 342753.9 + 24317.7
vs 124356.8 £ 21475.6, 126789.3 + 23124.8,
185783.4 + 24315.6, P < 0.05). On the 14" day
after treatment, the contents of macrophages
(112 +27vs18.8 +4.1,19.1 +4.7, 142 £ 3.8,
P < 0.05), fibroblasts (56.72 + 5.81 vs 73.83 +
6.58, 75.67 + 7.14, 64.84 + 6.73, P < 0.05), and
collagen 1 (52896.5 £ 12351.3 vs 113267.8 +
20567.4, 119467.9 + 21486.5, 82748.4 + 18575.9,
P < 0.05) were significantly lower in the in-
jection-therapy group than in the other three
groups.

CONCLUSION: Gentamycin injection therapy
can promote the healing of unhealed internal
opening following anal fistulectomy, prevent
scars from forming and improve the quality of
wound healing.
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Abstract

AIM: To evaluate the effect of mosapride com-
bined with esomeprazole in the treatment of
non-erosive reflux disease (NERD).

METHODS: Eighty patients with NERD treat-
ed from January 2011 to March 2014 were ran-
domly and equally divided into two groups:
and observation group and a control group.
The observation group was treated with mo-
sapride and esomeprazole for 8 wk, and the
control group was treated with omeprazole
and domperidone for 8 wk. Before and 8 wk
after treatment, gastroesophageal reflux dis-
ease questionnaire (Gerd Q) survey and high-
resolution esophageal manometry (including
lower esophageal sphincter pressure and

WCJD | www.wjgnet.com

clearance ability of distal esophageal body)
were performed, and clinical effects were com-
pared between the two groups.

RESULTS: After treatment, Gerd Q scores in
both the observation group and control group
were significantly lower than pretreatment
scores (9.8 £2.5vs 7.0 £2.0;10.1 £2.1vs8.3 %
2.2; P < 0.05), and Gerd Q score was signifi-
cantly lower in the observation group than in
the control group (P < 0.05). The total effective
rate was significantly higher in the observa-
tion group than in the control group (92.5% vs
72.5%, P < 0.05). Lower esophageal sphincter
pressures in both groups were significantly
increased after treatment (20.88 mmHg + 3.91
mmHg vs 12.13 mmHg + 5.89 mmHg; 17.59
mmHg + 5.18 mmHg vs 11.85 mmHg * 6.32
mmHg; P < 0.05), and the increase was more
significant in the observation group (P < 0.05).
The amplitude of the distal esophageal body
in the observation group was significantly
higher than pretreatment value (72.70 mmHg
* 29.37 mmHg vs 65.85 mmHg + 25.53 mmHg,
P < 0.05), and the posttreatment value in the
control group (72.70 mmHg * 29.37 mmHg
vs 65.85 mmHg + 25.53 mmHg, P < 0.05). The
rates of effective contraction in both groups
were significantly increased after treatment
(92.5% vs 62.5%; 85.0% vs 65.0%; P < 0.05), and
the increase was more significant in the obser-
vation group (P < 0.05).

CONCLUSION: Mosapride combined with
esomeprazole can improve clinical symptoms
(including reflux, heartburn and retrosternal
pain), and increase the lower esophageal sphinc-
ter pressure and the clearance ability of diatal
esophageal body in NERD patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Mosapride; Esomeprazole; Non-ero-

2014-11-28 | Volume 22 | Issue 33 |



5131

sive reflux disease; High-resolution esophageal
manometry

Zeng YB, Cheng Y. Effect of mosapride combined with
esomeprazole in non-erosive reflux disease patients. Shijie
Huaren Xiaohua Zazhi 2014; 22(33): 5130-5135 URL:
http:/ /www.wjgnet.com/1009-3079/22/5130.asp DOI:
http://dx.doi.org/10.11569/wcjd.v22.i33.5130

B #Y:
(non-erosive reflux
disease, NERD)

Fii%: 2011-01/2014-03, 80 NERD
) 40
s 8 wk; 40
, 8 wk.
N 8 wk
(gastroesophageal reflux disease questionnaire,
Gerd Q) ,
Z&R: Gerd Q
, 9.8 +2.5 ws
7.0 +2.0 ;101 =£2.1 wvs 83 =*22
, P<0.05).
, Gerd Q (P<0.05).
(92.5% vs

72.5%, P<0.05).
(lower esophageal sphincter, LES)

20.88 mmHg
+3.91 mmHg vs 12.13 mmHg+5.89 mmHg;
17.59 mmHg=+5.18 mmHg vs 11.85 mmHg+
6.32 mmHg, /P<0.05, LES

(P<0.05).

(72.70
mmHg +29.37 mmHg vs 54.60 mmHg+24.11
mmHg, £<0.05),

(72.70 mmHg+29.37 mmHg
vs 65.85 mmHg=+25.53 mmHg, P<0.05).

s 92.5% vs 62.5%;
85.0% vs 65.0%, P<0.05,
(P<0.05).
Zhig:
(P<0.05),
LES N
(P<0.05).

Baishideng® WCJD | www.wjgnet.com

© 2014

E}

(lower esophageal sphincter) N

) 2014; 22(33): 5130-5135
URL: http://www.wjgnet.com/1009-3079/22/5130.asp
DOI: http://dx.doi.org/10.11569/wcjd.v22.i33.5130

03515

B &% ifi(gastroesophageal reflux dis-
eases, GERD)&11 B B8+ i8I N A, Fr
MR BR. BT RRERE, 51E— R
(P SRE R R I R R () — Pl g ), L 32 B R
RIE i e M B 579, GERDR LAy
R AEBE RS M [ (non-erosive reflux disease,
NERD). &tk &H % (reflux esophagitis,
RE) UL K Barrett X & (Barrett's esophagus, BE).
NERDYE NG F &L, I R 45 35 (1) 4Kk 35
AR, IR ENERDR A R &+ H
PR EAL, 2 FGERDI50%-70%. NERD
FER LG B &8I AL B R B
HIgS, BEERRAEARME T, HZHEE
FEREN I FEY, WRETA RIS ME
[ A R KA, i — B E g s, Wi
[ IS HLAR KA 0 AT, B R RS2 3R]
35, WRBANERDY. Kk, XINERDIAIT
AN B FRLASE R A B R Ar WA 25, RIBR SR B
1254, FERRA b AT T8 5] A B T 950,
R B, B A AR X NERDHYT Uik T
SR E RS, M sh 11 25 /ENERDIR YT H
FRIAE P U)ok 2 2190 G 4ok, NERDAE [E 4
RIRZAG Z B, T E A AR &
LR IT IR AU B sl ) KA B R
it AR R R E L Kol
PRH AL B % 8) 254 2 36500 b b
Bl AR RS, T E R S W 2 A B
MeL REERME, ZRRME, F IR M. PRI
e S, Syb AT DR E B sl 1), ik dE
VES-32 2 AR AN, RIS, RESEREAE N

u A7 5
NERD

(RPN

NERD

2014-11-28 | Volume 22 | Issue 33 |



5132 ISSN 1009-3079 (print) ISSN 2219-2859 (online) 2014 11 28 22 33
LGRS ¥ 2 AR B8 S M B B 5 4720 mg, 13/0/d, R8T AR
NEED LB 10 mg, 300d. 24157 NS w. 4]
S48 Sarsal BrE TRITHI JAIT 58 wkithiT Gerd QP4 & H il
10.1% 2.1 8.3 2.2° RS ZE.
9.8+ 2.5 7.0+ 2.0% 1.2.2 : Gerd QVF4r bruE™:
Vg B 27 dNIDEER, JLeT: BHMEE
°P<0.05 vs ; P<0.05 vs . Gerd Q W: (1)KL, Q)R BIMERR: (1) F it g
CERD %%ﬁ;\ Q)% . BHMERS I (1)ke O R/ S5
N PR, R — R O (DBURA SO UL, BRI
(proton pump inhibitor, PPI), i% ¥ 254 # & %)fﬁ%ﬁ/{k' f%tﬁﬂﬁfﬁtmﬁ%jé&:;
SRR 259, s ge 2, kg A0 1 AOID, 23 AGID. 47 4GOI
REARES A Ak emNerD ORI IR TR
e FoRs sl T o 4 - EELES ower esophagus sphincter,
AL RO BEE 1, WA B A D, Bk
1 MRFISH 8 ST A4 R R A A RS A R (R R
1.1 R sl AR ER R E2011. B BURAER = AR AU 10X 100%). IT 2K
01/2014-03( 1114 8, BSR4 F ok o FIE: (DR Gerd QIEIRVFIFEKTS% M L
B>18%, IGRFI NI R . oo ki b5 QAR Gerd QAR T FAR50% & UL E,
GRS, R =2 mo, B EERIEIES  FF<T5%; Q)R Gerd QRS A 1R50% LA
(gastroesophageal reflux disease questionnaire, T BARCR = (RAGIEHA B 50/ 7 41 B
Gerd Q)=8%), BB B LA BB, 4 wk  HX100%.
PR R FH S0 B R w2 A b e Bl 1.23 DIBITRT ST R4S 8wk
Y. ARG T HER DR Y AEENM. R, FEERER, . E IR,
erEwz . B R EE MR A ESFEAS, mE  OHEEABE, iR HIEA RN
Oy Wi BF B SR R, S R B L I KHSPSS198 T G it 4y
L, FAYS BUREFE R AR . A B #, TR R Fmean & SDFR IR, 4HIH] HL AR H
PRUER R IL80M, b BVE43 ), V3T, AR, ORI ELEER Fly K, P<0.05 8% 5
B BEBENL D NS IR AL, %4005, W FIEgiit2es L.
M F220, w184, FHF %4815 +12.1
& AL B2, L1961, FEER2% + 2 BR
11.9%. WA —HFEREESFH LG IT¥R 2.1 RIT T, WE L 5%
X (P>0.05). HGerd Qo Z R LA EE L (P>0.05). A
BRRFERMEE I A 20 mg/ v, BT 978 wkfE, MM 5X A Gerd QIF4EIA
PRI R AT AL, #'5: 1312059), %  J7HTIA T F@P<0.05). HMGAB AT
FRBEy> LR (UG : 5 mg/ o, YL ZERARZE  BEE VAR, BT ENEEHGerd QP4 2%
WAERAF AT, #E5: 131201), BERMEER KT XTR4(P<0.05)(F1). MEHM LA RCE
TG 20 mg/J, BRI RERIZGAIRARA  HERTXRA, WAKEREG ST %8 X
72, 5 1212073), 235280 A% 10 mg/ v, (P<0.05)(3K2).
PRI ZAA R A A A=, #55: 131203672). 2.2 YEITET, WSR2 5%
R B I & R 9iManoSean360™, EE M LESH B L /1A Gk % £ 5 (P>0.05);
Given Imaging/A &]. BIT A, WA S HALESH B /1A
1.2 [FFEEBG N, Z5%A S %5 L (P<0.05). FL
121 K80 A BENL o M AL SRR, R R ALIE T S LE S ER S K 7 Bout IR 4L
MG T IRIR R ERIMEEE AT 20 mg, 10K/, B (P<0.05)(33). 16I7 AT, W EE2H 5% [ 4 5% v
AT R, MR SCYD RS mg, 3U0/d. SR JRIE A Giit 2 F(P>0.05); 1T G, e
Baishideng® WCJD | www.wjgnet.com 2014-11-28 | Volume 22 | Issue 33 |



5133

Paxich BRUN) B Fo2n) SEE%)
12 17 11 72.5
22 15 3 92.5%
%P<0.05 vs
TR R IEMISE. 5 — T, Sk hhe e
N T IE L, HIh e bR 3 R A A
48 sarsal anE I I 6 D A N A R A F T R A
1185+ 6.32 17.50+ 5.18° L AR ERHEHEMERE SIS D) e 5 B S AR T
12.13+ 5.89 20.88+ 3.91%* %Ei‘ﬁ?@“‘”.
AHFFELE BRI, R S0 R B A R
PO P00 S F T R e T L (3R BILESSK A, N
o \ £ A B S 3 B IS BE 11 (P<0.05), RS IR
5 56F W L 32 9 T 35 R R AR R 0, b

WML HIGIT TG 2 5 A8 it % & L (P<0.05),
F H W %2 20 98 7 )5 3 i R 0T R AH TR
(P<0.05)(F4). 15T AT, WEEH 5 XA A L
W45 2 B A Rt 2 5 (P>0.05); RIT A, W
S 50 MR A AG RBOIAE F 396 A R R BE R
(P<0.05). FH R WS A G TT oA B s 2 800
& 20 B 5 (P<0.05)(FR4).

23 Xof TEZH 1451 562 HH R A ) R
HEVE 1R, RAEFIRAC B, R4k S8R 7. ML
HEX A BFIRIT I SRIT /54, 8 wkif i,
PR FE(E = RH A B DhRE. B, LK
R B To R H .

3 171E
NERD & — Al A WL 16 R G0, & Tt
MR B J RSV, T H 2 B R 3
TR 5 N 2T R, 4k A A
PGP H A B A B AL A R B A IS B TR
BERS TR BF B (R R R & AL SR 5, T
i A B AU B, R 0 A 3R R NER DR &
TSR R, (R, S0 B BRI W B
LES#K /1. A B a&® kMl s a®Fiash
FEVRIT IR AR AR B AT 301 4

Biik B RRAEM S L E
BT PR T B B T R, BRI I B S
Thee MRy 1k Rk A5 BB ™. B
A8 FR B BE R T BE R B 2 5 BINER D
T E A B LA 2 — U, R A T e B,
LESIZ#l. ik 77 s (0 F2 1 5 &8 AR 15 1

Baishideng® WCJD | www.wjgnet.com

BEE, MEA AT R EA. TFH
I, i S R o s U R % B4 i B B IpH
B, A& 2 BRMBE, Wi IEE
EA R E. AR, S S RS
W) JE £ p HAE I € 27 IR SO L 56 4
1k

KB A R, NHEDLRREGIRER
FRIMETT G A R R BN B S K
S FE W ERIHEEE I BRI AR B
b, BFE K Gerd QU7 23 PR (P<0.05), Jf
TR TR B 36y MR ER A 22 W LI T R
B (P<0.05). H SR &2 B30T B H
B2 R MEEA 2 7 LI 7 5.(P<0.05). [FIRY, 4
H R FERM, NERDF EKWIRZY, (54 5%
SR, PAFENE KRN LEIET0%-80%!".
R, A9 5 BT KM e R iR 9T, SRimb
PR B R~ BT b & TUFE RRE I R AL H 2,
T S KR 259, WA R B [F 45
7 AH R 23 0f B ) AR T T R R L [
BT NERD A B 2 77 T P4, REx 835K
W2 25 Bk6 N 77 %8, DASRAS BE 4 1) i
PRAEAR G2k, 53— T3 It ] DAY/ B T3 245 4 1)
P& R FLRT A SR AN R BE, AR, I PR B
T2 A 1) RV BRORE IR R R IR ROE I
. BEAE A W FOAESE, FER LA (2 3h
J1Z5W) 16T NERD IR KR T B — J7 T 24
wiayrt.

H BT J7 GERD & B LI IR VA 7 8 2 B (1)
W7 RN, A PP I A ] B AR 43 A 0

"2AEE

NERD

NERD

2014-11-28 | Volume 22 | Issue 33 |



5134 ISSN 1009-3079 (print) ISSN 2219-2859 (online) 2014 11 28 22 33
n %W H
NERD: GERD
) IR IE(mmHg) BRURGEE (%]
’ i sersal enE SBrFl B
Gerd Q 58.78+ 22.31 65.85+ 25.53 26(65.0) 34(85.0)°
> 54.60+ 24.11 72.70+ 29.37* 25(62.5) 37(92.5)*
DIAMOND
’ PAL o 05us ; °P<0.05 vs
v A2 N
B1 . B2
G T2, FERR KN IR P TG B P 0 p H B 7 £ - 2012; 7: 979-980
A 3 Chen CL, Yi CH, Liu TT, Orr WC. Altered sen-
N [19] 25 o IS=] AT 4 4 ’
FFAEALL BT H T, B2 S B 2 f i — XK sorimotor responses to esophageal acidification
0.3 PPIZi%y, 5 H mill AR N B 1R]) B K 58 B8 26 in older adults with GERD. Scand | Gastroenterol
. " L e L, 2 . S N 2010; 45: 1150-1155 [PMID: 20545468 DOI: 10.310
018 WA T BRI MO BR 3 ME (R e i o
BRI NSRS, EEMMPEERP450 4 :
B , > A > s T 2011; 16: 37-41
% l@%lﬁ@@({YP?A4’fﬁl§T, ﬁﬁﬁ%?ﬁ N 5 Nwokediuko SC. Current trends in the man-
IS CYP2C19BEAT AR, P ALAE I 1) 1 i agement of gastroesophageal reflux disease: a
2 . A&7 T GET Ot WA A g A review. ISRN Gastroenterol 2012; 2012: 391631
e Fj fie m’i Eﬁfr;z B HH R R [PMID: 22844607 DOL: 10.5402/2012/391631]
] SR AL B LR R — M R B 6
Wife sl 71254, Do 3 i 5-F2 T 32 AR 3k , 2010; 17: 58-60
7, el BaE B LR sz Mg s-Fe i 52
A%, AT 3G 0 2 B JEL R RE TR, K T E 0 A 5 g 2014; 14: 320-322
BT mRE e RE . B REs AR, H 2011;
2 p o TN 4 91: 1228-1232
I, 34 RES B AL B 0 I A BUBOR B R .
L, A0SR HER O B Ay B B 2011; 38:
N e e e 3342-3343
PRAEIR. A kT, BRSO
KRN %, K257 H BLQ T 8] H («L H ]
ST s N N 2011; 42: 905-907
QRSUBHE A ETHA MW I IEK, FBaT
WL v 7L R MURE . WA 56 82 B b b R
£ > IRk 4 B 28 T 22 5 B > WAL A 22 9K T 2014; (22): 1718-1721
%%%ﬁ fﬁﬁ%’ SR G AL J:E% H %{§L 12 Lee YY, McColl KE. Pathophysiology of gastro-
P 34T IT O SR L. 4 SR, B R S f e esophageal reflux disease. Best Pract Res Clin
LA VR ST RIS, H BRI EESIRR Gastroenterol 2013; 27: 339-351 [PMID: 23998973
H%é - %7/%; Eﬂﬁ?’{tﬁ a ’:Ed\/ JA%/J\H}% - %%% DOL: 10.1016/j.bpg.2013.06.002]
T M7 SRR T R MR R RIS 13 Ye P, Li ZS, Xu GM, Zou DW, Xu XR, Lu RH.
%,DE&“H@%E%ﬁ%”ﬁﬂgﬂ%(};<0.os)’ [7] B Esophageal motility in patients with sliding
- - — e hiatal hernia with reflux esophagitis. Chin Med |
RERE B 3% AR MLESIK /7. Ik & AR AT (Engl) 2008; 121: 898-903 [PMID: 18706203 DOL:
Uity JBR 75 BE 71(P<0.05). 10.1046/j.1443-9573.2002.00079.x]
N 8 N R n 14  Ribolsi M, Balestrieri P, Emerenziani S, Gua-
B2, BRI A PR 3R S L i B B rino MP, Cicala M. Weak peristalsis with large
P m 1R T NERD I RT3, B0 e IR PR GE breaks is associated with higher acid exposure
W T EE A A — = il v AL and delayed reflux clearance in the supine
WEH BB, o — R RAE [ R 5 2 position in GERD patients. Am | Gastroenterol
iE 2014; 109: 46-51 [PMID: 24189712 DOI: 10.1038/
ajg.2013.373]
X 15 )
4 ZEXH
1 2014; 7: 37-38
2011, 16
31: 358-360 2009; 28:
2 367-368
17
Baishideng® WCJD | www.wjgnet.com 2014-11-28 | Volume 22 | Issue 33 |



. 5135

. 2010; = @ FHM
2012; 24: 156-158 22: 652-653
18 . 20
2014; 28: 63-64
19 . . 2011; 18: 1973-1974

ISSN 1009-3079 (print) ISSN 2219-2859 (online) ~ DOIL: 10.11569 20144 KA 2 Hi e
AR~ =

WJG &% Meks 22T $ 174 %

TR World Journal of Gastroenterology (WJG)#Science Citation Index Expanded (SCIE)FMEDLINE%: [5
b AT 2R RAUCE, 7 bR 2G5 A 2 f R0 /). WIGHEPubMed Central (PMC)4tit, 5 H ML IPHHE
V7158 257K, 4z XML (HTML Full Text) %94 8881k, 4 3CPDF F#59 6941k, 7 4MRIEFE ARl 5 bR E
(essential science indicators)Ztit, 2000-01-01/2010-12-31, SCIEAE Z I FR % 2 (clinical medicine) T4 1 105
T, S RHES, WIGHL T 5517445, (2011-05-14 ThiEA 6 K/ B m )

Baishideng® WCJD | www.wjgnet.com 2014-11-28 | Volume 22 | Issue 33 |



WREAILEL®

wcjd@wijgnet.com

2014 11 28 ;22(33): 5136-5143
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CLINICAL PRACTICE

=4

7 L‘o\

AR NMARESNARBREBU-EIAETF

BE S KE2Ik#h 5k H 584

FFRigIr

= ¥ 2% #

40% s
60%

= @ FHRE

s s

Jaishideng®

541002
) , 541002,
1, 181
sgyclj1000@126.com
1 0773-2080797
: 2014-08-04 :2014-10-17
:2014-10-29 1 2014-11-28

Emergency endoscopic
cyanoacrylate injection
combined with sclerotherapy-
ligation for treatment of
esophageal and gastric
variceal bleeding

Li-Jun Cao, Xue-Qiang He, Qing-Yong Zhang,
Lin-Yan Shen, Ting Tang, Hong Xiong, Jun Xiong

Li-Jun Cao, Xue-Qiang He, Qing-Yong Zhang, Lin-Yan
Shen, Ting Tang, Hong Xiong, Jun Xiong, Department
of Gastroenterology, the 181" Hospital of People's Libera-
tion Army, Guilin 541002, Guangxi Zhuang Autonomous
Region, China

Correspondence to: Xue-Qiang He, Associate Chief Phy-
sician, Department of Gastroenterology, the 181" Hospital
of People's Liberation Army, 1 Xingiaoyuan Road, Xiang-
shan District, Guilin 541002, Guangxi Zhuang Autonomous
Region, China. sgyclj1000@126.com

Received: 2014-08-04 Revised: 2014-10-17

Accepted: 2014-10-29 Published online: 2014-11-28

Abstract

AIM: To explore the clinical efficacy and com-
plications of emergency endoscopic cyanoac-
rylate injection combined with sclerotherapy-
ligation for esophageal and gastric variceal
bleeding.

METHODS: Clinical data for 58 patients with

WCJD | www.wjgnet.com

acute esophageal or gastric variceal bleeding
who were treated by emergency endoscopic
cyanoacrylate injection combined with
sclerotherapy-ligation and followed for 6
mo after the procedure were retrospectively
analyzed.

RESULTS: Immediate hemostasis was
achieved in all cases, and the success rate of
immediate hemostasis was 100.0% (58/58).
The early re-bleeding rate and short-term
re-bleeding rate were both 1.7% (1/58). The
remission rate of gastric fundus varices was
70.7% (41/58), the effective rate was 22.4%
(13/58), and the total effective rate was 93.1%
(54/58); the remission rate of esophageal
varices was 74.1% (43/58), the effective rate
was 17.2% (10/58), and the total effective rate
was 91.4% (53/58). The total effective rate for
GOV, varices was significantly higher than
that for GOV, varices [95.8% (23/24) vs 82.2%
(30/34), P < 0.05). Three patients received
endoscopic injection sclerotherapy again four
weeks later, and two patients with liver can-
cer had recurrence of variceal bleeding and
died from hepatic encephalopathy within 1
mo. Substernal chest discomfort or pain in
the setting of eating or fever was observed
in some patients, but ectopic embolism and
treatment-related serious complications did
not occur.

CONCLUSION: Emergency endoscopic cyano-
acrylate injection combined with sclerotherapy-
ligation is a safe and effective technique for the
treatment of patients with esophageal or gastric
variceal bleeding, in terms of high immediate
hemostasis rate and varices remission rate and
minor side effects.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Esophageal/gastric variceal bleeding;
Emergency; Endoscopic variceal ligation; Endoscop-
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Abstract

AIM: To assess the clinical value of "*F-fluoro-
deoxygiucose positron emission computed to-
mography (*F-FDG PET/CT) in the diagnosis
and follow-up of primary gastric lymphoma
(PGL).

METHODS: Thirty-five patients with endoscopi-
cally or pathologically confirmed PGL were en-

WCJD | www.wjgnet.com

rolled into this study. Among them, 12 patients
underwent pre-treatment "F-FDG PET/CT
scans, and the other 23 patients (32 episodes)
underwent a total of 32 post-treatment *F-FDG
PET/CT scans, with 8 scanned 2-3 times. The
lesions on the images of "F-FDG PET/CT were
observed and analyzed, and the SUVmax was
measured.

RESULTS: Among the 12 patients who under-
went pre-treatment BE_FDG PET/CT scans,
5 had infiltration type PGLs and showed
gastric wall thickening [SUVmax = 22.5 £ 7.6
(7.2-30.9), average thickness = 3.4 cm + 1.3 cm
(1.2-4.8 cm)], 6 had nodule type [SUVmax =
24.2 + 13.0 (5.8-39.4), average diameter = 2.8
cm + 1.5 cm (1.0-4.6 cm), and 1 had mass type
(SUVmax = 21.0, size = 19.5 cm x 1.4 cm).
Among the 23 patients who underwent after-
treatment "*F-FDG PET /CT scans, using endo-
scopic pathology or clinical follow-up beyond
six months as standard, 11 had negative im-
ages, and the sensitivity, specificity, accuracy,
positive predictive value (PPV) and negative
predictive value (NPV) of "F-FDG PET/CT
were 83.3% (10/12), 1.7% (11/12), 87.5%
(21/24), 84.6% (11/13) and 84.6% (11/13), re-
spectively.

CONCLUSION: *F-FDG PET/CT plays an im-
portant role in the pre-treatment diagnosis of
PGL as well as post-treatment surveillance of
PGL from a clinical perspective.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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18- 5 - Mt 42081 46 W - 1E P T R SR R L - T SR K
g, 12 BF_FDG PET/CT = 214 ("*F-fluorodeoxygiucose positron emission
5 , SUVmax computed tomography, ""F-FDG PET/CT)H % &
22.54+7.6(7.2-30.9), CT 34 cm* 1.3 RHFPGLIIS I, FH T2, “F-FDG
11111(31 3(288 ;;ni) o 6 SUZr;‘fin f‘l*i PET/CT/RELAE HPGLINYT BT, (T4, 4
c_m(l..0-4..6 cn.l);, - SUVmax 51.6’ Eﬁ?ﬁ?‘at{j‘fF-FDG PETE‘M%%‘E?%E%ME%
19.5 cm X 1.4 cm: 23 g kb, BBUBCE AR SRR R, A BT I R A
32 SE_FDG PET/CT ’ ZWi . BB IRIT 7 ZRMAWBUS Y. T L 4E
6 mo , 11 ,  BIEPGLEASMAARE &Mk ZJ8 (non-Hodgkin
"E_-FDG PET/CT 83.3%(10/12), lymphoma, NHL)& % R4 i in®™, {52 "F-
91.7%(11/12), 87.5%(21/24),  FDG PET/CTTEPGLII S FH SRR Hede b, AHT
90.9%(10/11), 4RI F-FDG PET/CTEPGLIAYT B 2 W R it
84.6%(11/13). ) TN
I FE B U5 ) AR L
#5i: "F-FDG PET/CT PGL
1 MRRSE
’ 1.1 HH12007-08/2013-127F % BBE R A2
Bt B 44 3L B PET/CT 0l *F-FDG PET/CT
© 2014 K eE, JE3501% B 5 T A FL2 I SEPGL
18- - B E AT FL. Horh F52401, o114, i
/ 20-81%, “FHFRS59 %5 £15% . 354+ 126175 7G
JTRT(FEA . BRI "F-FDG PET/CTH 1,
23BI7EIRYT JF AT 17 321K *F-FDG PET/CTH 7.
18- " AR KRB A F-FDG PET/CTHL 9 [H 75 ,
. N ( F—ﬂuorodeoxylfflucose 17/ A Boigraph RH16 39%PET 164422 R ERE
positron emission computed tomography, "F-FDG N .
PET/CT) (primary gastric  WECT, SPHHA3.8 mm; "F-FDGAH BRI TR cT ,
lymphoma, PGL) , @4 LB B *F-FDG PET/CTH AW T T2 FDG PGL
, PGL PET/CT HRDS- Eclipse Cyclotron 11 M#i#i40 pAl[aljiE B
6 mo , PET/CT s B 3h& piil &, AL A EE>98%. MALT
A : ’ ’ 1.2 PET/CT
s . . s 121 : A E 4T F-FDG PET/CTH X T,
2EE6-8 h, & FEHMRE10 mink A, i bkiE gt , PET/
CT

. ®F—-FDG PET/CT
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"F-FDG 185-370 MBq, 45-60 min/& JT44 & 5 Al
R RA. BEPUNEML, — RS E F E AU
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B 1 PGLEYPET/CTEHR SEHCTEER. A:
FDG

FDG
. FDG:

N BES R 710 em, 3DFAE, BEANKRAI2 min,
EAREE A, SR IR BT J e vk AT 4
Fr. CTHIZF2.5-5.0 mm, BEEELEL © 0.938, 4%
LR 120 kV, 8 HL3200-230 Am; MIPE &, 25
1.0 cm, [E]F&E1.5 cm.
122 BT A A A5 W PET
VW T [ BT ], G — A R A i R R
FoAh I R BERE. N AL DGR 2 &
TR EIEE AL, WAAEERAL; B ST
T AR T A R IE 4L 23 00 8 A iR v
B RJGE A HTCTRAR, HEAT X, 132251,

T e m AT AR AR EUE (stand ard
uptake value, SUV) A HLA7 H & HAFDGH L E
(kBq)5 LA B (kg)FDGVES BRI ELIE.
B EHLFDGIRIEN T : CAEH A&
Jii & (kg) MFD G B (kBq), I A1.2
em’ [ JELER X (regions of interest, ROI)¥ & 7F
Ji A F D G I I & A i IR X 38, 73 45 HS U ViR
K(SUVmax).

SUV—fK fimean+ SDE R,

it 2 A FE R FISPSS16.081F. P<0.05 N7 5+
EENES-9'8

2 BR
TR EE 4y B4 2%, DLBCL 231, /NBAH itk
J&(small B-cell Lymphoma)3%l. MALT lym-

WCJD | www.wjgnet.com

. B: FDG ; C:
; PGL:

phoma 6%, k& BTk IR (peripheral
T cell lymphoma, PTCL) 1. A&k =8
(Burkitt lymphoma, Burkitt) 1. %7 &bk 5
(Hodgkin lymphoma, HL) 1. 12451 & & ¥ 7 A AT
"F-FDG PET/CTH:#x, 76| ADLBCL, SUVmax
926.1£10.0(5.8-39.4); 1#JMALT Lymphoma,
SUVmax_45.9; 26 /NBA itk 298, SUVmax
N11.54+3.2(7.28113.7); 161 NBurkittitk =55,
SUVmax#13.7; 1HL, SUVmax}24.8; H+
RAETBMWTHI, B 52401, BIAKESE. CTR
PURT 43 R3FZEAL: ()38 B2 Y5, Ak 25K
P JEAB (I 1A), §5 B E 14, SUVmax
N22.547.6(7.2-30.9); ()& Rl B FELET
JEAE R E BE NS (I 1B), SUVmaxh24.2+
13.0(5.8-39.4); )M A 141 (& 1C), SUVmax
921.0. HAsHeEEE. BKE. @
/B E AL Z5 R, SUVmaxh26.1+
9.2(7.2-30.9), Hrh1{l5RiE NBA S T LA
£ E %, SUVmax N7.9(E2); 23611677
JaBE VT #1732k *F-FDG PET/CT, H:H1 114
(DLBCL 8%, MALT 24, PTCL 1) N5 F
AR B BE VG IE S 15 SR A7 ARG AR R 4 Y, OF-
FDG PET/CTHI B4 51, 10413855 B R BRI
HNHAPUR 2595 R =, SUVmax16.1+
8.2(3.3-24.8), 114 B JRIBRI AL 55
BB B, SUVmax 4.9+ 1.4(2.8-7.2),
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PET/CT:
PET(

B 2 POLEEZ AT OEENEERBERERBPET/CTER. A: : B: :C: . PGL: ) CT(

G BB RIGREEURESS )& T 58 FRE %,
"F-FDG PET/CT) R % }83.3%(10/12), 45
FEN91.7%(11/12), #EWIE H87.5%(21/24), FHE
S5 LFIAE 990.9%(10/11), B 45 I Ay
84.6%(11/13); A 12451 F 35 A i Ab ik L 45 6 45,
SUVmaxN14.8+6.7(4.9-26.1); A 16MALT
R S B #IR I, "F-FDG PET/CTHNIH
P, SUVmaxN6.0; o 1161367 )5 BE U 83 °F -
FDG PET/CT N M.

3 e
“F-FDG PET/CTAMY & & RPGLAIH LA I
Sy ARG L, IR RESR AL A I ThRE MRS S, A
B S W e, R SE 9T )G (AR RS0
IR VAN BT B X (H A 2
H"F-FDG PET/CT 5 X 3 A2 P 458 v 14 v EEL 9,
UIDLBCL, B A SWNME, 1M AR J5
KHEMALT LymphomalX HAG PRI H i f 148
AT 8L/, FDG-PETH 25 % 5L FA 1.
3.1 PGL "F-FDG PET/CT
PGLANH R Z KA, CTRIRI A B AL
BRI R . ST R AR, RHAPGLIICT
RPN EIZ A 455 AR b A, DA R
RIEANE. PGLY B AR 2 A4 %
R, BIREE SPGLY RN B BESRIE M
1R A SCHER™ A R B A IR R A,
TR R AR, 4R O B SR 1) 1
HRPGLEJE TR T2, WAL TR
A, BT ZHURACTE R, S5 40 H S A /b
W, BAAE—E Y K M, BRSNS
B, BN EEW, B R RS 5 2
2. CTRIMFF SN E LN W BE —x5
A, AEAA AR 4 I L8 SR S B AT DL
5l TTPET itk B8 (F2 RN S 7 S 4L 7 37 I
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ARIrik, BARE RS WERTED. R8T
126PGLH 741 (58.3%) ADLBCL, ik B8 41 fifd
PO ETE . AR, & ERRFDG, SU-
Vmaxit26.1+10.0(5.8-39.4); M 1MALTHI
REEHRJR PR B EEE S, SUVmax{Uh5.9, 5
MALTE AV 44T AR JE0E "F-FDG
PET/CTXMALT# B8 BB AR, B AR
DI S5 DR T AN TS 2, (HHE AR, X AT R 2398 J 2]
FE X 218 20 1) I U89 P S Joid 4 0 AR 4 A PO EG
R, EAE/NBORBAN RIS 40 . R LA °F-
FDG PET/CT2 WA By =5 A [F] 5 2 28 A0 ik 1
AT DG (1) 2 5. DLBCLS % 1% 73 2L AH B
. WEEIRECE, REEER, FDGIRE I &
T B, GET 5 BN, L/ ME, [
FEARUITEER . HITE AR, AL HEDLBCL
fISUVmax 424.2 +13.0(5.8-39.4). 1 "*F-FDG
PET/CTE EDLBCLA B J& 4 52 W ip B 5
FAACT S B B A0y (H HAR SR IMALT, R
P SUVmax X L5 5 e AH 41, 12 W7 7 W
AR A
3.2 PGL "E-FDG PET/CT
AR TPGLEFH AT A P4,
APGLIAIT R TR, BRI\ &
e, A 5%-15% 1) B # 22 G 0k, TR R i
RIVE R E . X TR E MR EIR, °F-
FDG PET/CTR.FH TPGLIFISCHR A BRI, XL
T 55 K 22 B SR T P E TEON T T & itk £ 983 F)
B RS FEFE, KumarZEE) "F-FDG
PETRAZTE B 78 bk B8 Hh K B, EdE 441 5
MRER. "F-FDG PETRH 45 X FPGLE & A
97 J5 5O ARG P Phongkitkarun%m]’@ﬁ&
& 7 "F-FDG PET AL H T 5 i1 T 14 bk B9
f g, Hoh EdE2 141 5 kSR 55— 75 TH, Beal
24455 "F-FDG PETH LS I ZEM A LTIk ES
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SR 3 BAFIBE T T, 84%H9m 9] h, iX e R} 9T B
BN TPET, JuI 2 "F-FDGA: B4R E I B 7F
APET L H AT AR S A B D AR S A ) ()45 2
ERIPGLE K L, "F-FDG PET/CTHL.CTH #i
T, JEA HRIE RS IR m20% 00 HERR ). SR, R
ZH X" F-FDG PET/CTHPGLIGIT IEE K
M SCHR. PRk, FRATHE AHIE 70 b g o 731X — i)
B BATRBAA F-FDG PET/CTH I Kk B4
o JEE VR I [ R BB N83.3%(10/12), iR JE A
91.7%(11/12), #EMfHER87.5%(21/24), FAPEL,
RFAE 890.9%(10/11), BAMESE R FMAE A
84.6%(11/13)]. "*F-FDG PET/CTH] LAE Ay#h 78
CTHIR & T B

AR, T IRKRHEPGLEE, F-
FDG PET/CTH B TR R A#Ri2 W, I HEe
ARUF HOFAN Y697 5 I JRa 1) Bk B/ S R S SR A i
MFRITERE . W75 EEITPET/CTA &
B, PET/CTXPGLIAYT & A 1R U 1) s Il A it
VIYER, G R GRS —E it S1EM. H2
K FAFAEA R LT, 158, FEARBHIXTRN,
ST PGLIY A A, ERA LIRS — AL
KB G RER, FiE, ALURHA2 R AN
BIT G S HbrE, JEA R BT & Bl L0
DCHEAT TR B2 2, FRATIAEE & 5 i KR A
BB
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Abstract

AIM: To assess the effects of colon cleansing
combined with plasma exchange (PE) in the
treatment of hepatic encephalopathy.

METHODS: Eighty-three patients with hepatic
encephalopathy were divided into two groups:
a colon cleansing plus PE group (n = 42) and
a basic treatment group (n = 41). Routine anti-
coma treatment was given in both groups, and
the combination group additionally received
colon cleansing plus PE. Time for regaining con-
sciousness was recorded at 24, 38, 48, 60, and 72
h after treatment. The changes in symptoms and
signs were observed, and the grade of hepatic
encephalopathy was evaluated. The efficacy
of treatment and survival rate were compared
between the two groups. Serum total bilirubin
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cantly shorter in the combination group than in
the control group (31.79 £ 6.34 vs 4712 h + 8.12 h,
P <0.05). The grading scores of hepatic encepha-
lopathy were decreased. Serum TBIL, PTA, and
NH; were improved more significantly in the
combination group compared with the control
group (P < 0.05). Total effective rate was signifi-
cantly higher in the combination group than in
the control group (90.47% vs 68.29%, P < 0.05).

CONCLUSION: Colon cleaning combined with
plasma exchange is an effective mean in treating
hepatic encephalopathy, which can significantly
increase the survival rate and improve the clinical
symptoms and serum biochemical parameters.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Colon purification; Plasma exchange;
Hepatic encephalopathy; Prothrombin; Bilirubin
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B 10 7% 3 RE 2 —, A LA 35 AL A A 1
HHR IS KRG TR R SR A E. ISR, &
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N BB 5 — % v Lo I B P 1297 WF 90 o
0> F12009-10 AR, SR FH 45 fa i A B 4 1 2 B 4
YRYT IV I s i3 83491, AR

1 #RIRGE
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% F42.47% £ 11.35% . FFPERGR 92 Wi 55
A ()™ E AR E 2 RS (2)F
O RIS Rt IR 1 AT Dy i AR TR BG4
WA RO R, B, )L B AT )RR
P, M P B A9 1 7 EE R 4% West
Haven7r HvERRERL E ” © T #1341, 11 143
Bl TIHI18%1 . IVHEAOFI. AR VA IT 77 VAN [F,
W B8 ia T A2, T3, L1161,
F843.29%8 +£12.57%, HERHR K28 T3
offl. T1H123%1. TIIHH8MHY. IVHISH]. xTHRZH41
i, 552901, 12/, ~FHIEEE41.98% £11.03%,
PR (0 3 350 T 337460, 11320490, 11310
Bl IVEIAG]. PRSI FES . i 1E ™ E R
LLi, 22 5 B4 2= L (P>0.05).
12
1.2.1 C PG T NRVE LR G697 7
% BRI, 457 5 H IR B i ik
GLRAF. T REIRYT; IREIEAREEA. 4
THERR . [T4RAR S ARS8 26T
9T SCRER R LA IE R R R JRIT A
FE X} AL ) S0t 1 45 7 45 v A BBk £ L 0 L 960
BT

SEM AR T N T A R T 2 PR A
H] AR 14T S-308 7 HiL i 4= 45 iz i A LA T 45
HARIETT, BAR TR AT i e - T AT 45
FEWT-E RIS =BTk ()AL aiE v, R
KERE KB B EFEmE, QMAH%H
S iE TR AT 2 E N, RN E T
ZEW R, IR B b2 B 3)iEZy
FLAKE30 mL AR #E #57K 100 mL R B #E H, Bg H
LR MR B ity 7 R HARIQ-2184 N TS HF
1BIT R, FHRE#M2£2600 mL, £42-3 d—X,
L2 wk.
1.2.2 DAl TR E24. 38, 48,
60, 72 hULEE 4 Pk 53 WA 5L S b 22 0 P RE
RO, [ TE97 /0 69T 52 wholl 5% 8
FAEER . RS R MIHZ % (total bilirubin,
TBIL). #%tILESJRIE3)E (prothrombin activity,
PTA). MZ(NH;), I T S8,
A B 3 (8] B8 T2 A0 3 30t B 38 VAR BE TS, IRYT
J&i 2 whkoW 2% 5 20 55 3 A7 TG R
1.2.3 o ARYE AT PERGE ) West Havendy
VAR e K B G . R AR . TR
) FFIhBE I 2 7K ST S5 1 7 20 5 A o
HEPRUED B AR ERES (HEXK: A
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x| n FBB(%) BRN(%) Fe3n(%) BRER(%)
42 27(64.28) 11(26.19) 4(9.52) 90.47°
41 19(46.34) 9(21.95) 13(31.71) 68.29
°P<0.05 vs
4R n FFERSRIEDMED)
TSl arsia
42 2.36+ 0.13 0.49+ 0.04*
41 2.32+ 0.11 1.32+ 0.72°
%pP<0.05 vs : P<0.05 vs

7 12-24 hJg G SR PR B s, 2 B
&, <50 mmol/L, &= iR g B Jal 45 OFF 14 i 3 43
kAR 2 B2 DA ), HECEATERE, )F
R VRIT24-48 hG G SRS IR s, 1 2
fI%, <50 mmol/L, 7= RS2 B v PR I 40
B0, ReaiEmEE; 3) LAk hIT48 hG
P KSR AS S L s sl — B I E, M
75150 mmoVl/L. EAUINA MM E &1 NEH
BNV, s TS A R

K AISPSS13.0% - 3E1T 2 #T,
T EHHE lmean = SD3R R, 2H 18] LL R AR5
THHECZOR LRy A 56, P<0.05 N2 7 4iit

2 B8
2.1 YEIT Ha2f b, B TEI(T S
il 1L14%0. HI340. V5. A&k 11 5
Bl T3 V3. ER4B (R4, IV
WI3M5)), WA RE0.47%(38/42); W HELHA115] T,
BRI T Mol 1%, TIIHNG]. VI
By A ROE (240, T3, IV,
TeRA3BICT AW, THASH. A3 K. IVHA4
), A R FIE68.29%(28/41). PidL B W%
S G R L(P<0.05)(FR1).
2.2 JH
PEROE 9 1. I 1. IV, 20304 A 1.
2. 3. 4 RITRTETHME R R oR: 2403R 9T
AT S BV v o 3R B3 R BGE, R
KA VR IT ATE PR o o e R E AT
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WA IT H.(P<0.05)(£2).

23 P B IS TBIL
PTA. NH,, 18J7HI Z R LG i = L (@P>0.05),
YBIT IR VRIT ATBLAINH,, Boxf B 4LB#(%, PTA
BTG, 2R IH S R X (P<0.05); 2
HIGYT G & 4N TBIL. NH,, S80EY7HT TR,
PTAF =1, 250 Giih % = X (P<0.05)(K3).

2.4 il
FIRITF24. 38, 48, 60. 72 hWl g ERE
B, St Eon: 1697 AR B I B
[8(31.76 h®6.34 h)J T X /21 (47.32 h+8.12
h), ZRH G FE L(P<0.05) ; 844 4 ki i
BH R, IRIT2 wkE 696 fEiE, HrPia T 4138
1#1(92.85%), X HEZH231(73.17%), 14413E T3t
AT D e s v B E B H B, ¥R T S 0 R
TR 3(92.85% vs 73.17%), ZRA Gt X
(P<0.05).

3 iMie

JHF 1 G 5 P A i WL & 1 R 8 42T 28, &
32 ULE P R0 () K 8 WL ] P A7 b F o it
AP T A BT Th REVRGR, I & n] 5 OE
P 38 AR, o e I B 5 7 P AR, B
PR A B RN, SEPRE T E, W
TULFE 1 J 5 (%) peh e AR, AT e I 2 AT B 5k
JHF P P95 7, 1 ML 2 PR 7 2 90% K 1 igil . [T,
8/ 1 3 1t S LA AT B A I ) AR AR O
TR E (7 A AR A B I 1R AT BB
IS0 X 4 2R AN RS, BT LA T i

LRCEE -3
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u @
TBIL(umol/L) NH,(umol/L) PTA(%)
PR amm BB arsE arsE arsE B
42 24231+ 42.17 79.56+ 21.61* 176.53+ 21.14 55.73+ 19.61* 25.47+ 6.32 45,73+ 21.65%
41 236.98+ 50.23 154.78+ 41.47° 171.41+ 30.28 92.35+ 17.58° 27.16%+ 5.23 34.42+ 41.47°
%P<0.05 vs : °P<0.05, 4p<0.01 vs ; TBIL: s PTA: ; NH;:
BEAG ML S R T A2 AR 0 B FAL, ITEAFE S TN R, (AR A
AR IT IR PR D B E I FEAKCA IR, BN S b A e i i s . A
BRI, R B SR R AT S s - AT 45 R ZE RIOK, 45 W A TS B0 5 e v A ARy
Wi T - Ja iR 2 =TT R B A . D
(D) R EIRIE KR IE 7 18 AT 245 4 g
Ve, WM, R R 4 BEXE
W, RS N O R, AT T
W IE R ESWRG QM HE Y 2 , .
SENTEAT & G5BT, RIR G0 M 8 TR . | e
B R, B — DR mE ez B, WNmit 4 . . 2004;
AR AR B BELALRIEZ0 mLIE %{%;;24_1322 KV, Jayakumar AR, Norenberg DM.
/K100 mLPR R M. 7L R WE AT DL e B 3iA Ammonia neurotoxicity: role of the mitochondrial
43 B4 i 0O 23 A R LI PR, D eon (oM, Tasoapy D 20057 18
S WIRIE M ZEpH 5, WIS, ¥BE 6 Blei AT, Cordoba J. Hepatic encephalopathy. Am |
AR DL TR 1 Sl 200 07 D i
i T R PN R BOW ARG, AT R D 2 A ondary prophylaxis of hepatic encephalopathy: an
PR RO, [EREHERT desh,  (rerntel madonised convoled v o
M2E “BRiEN” B, Warbod il gy 885-891, 891.e1 [PMID: 19501587 DOI: 10.1053/
B i, DABUNZUK T B, S BAT IR Tesro2000050%]
995 1 B gt 2005; 13: 844-845
AT I G I R I B gt A T A O
15 B> W M2 S oAl A B B e A IR
BRI F BRI R U B e PO IR0
FHEIXUEAEH. 2006; 8:
RAGRER, SRR By s
Jo, B IMECT B K I IR I (R 46 R, 0T I 2006; 14:
Wi 607 R R £90.47%, T alT ., |
m TR, FIERR S g iR L R IE C miE i 5-
107 fERH Xehb, S0 5 G R AL R AR 151 25620 2007 25:
PESFEME IESFEER. BEE T@EfE. 13 .
BRI IR D I s 2 R R ROR (2005500
N H B R IE NI, R 32 BT 8 1 7 SAHERR 2013; 44: 51-54
MRk, B R b T B P
Hii 7K i A K. 2007; 19: 50-52
,,,,h
Baishideng® WCJD | www.wjgnet.com 2014-11-28 | Volume 22 | Issue 33 |



WREAFILELC

wcjd@wijgnet.com

2014 11 28

; 22(33): 5153-5158

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CLINICAL PRACTICE

i [E R AR SR EL LB 20E RI TR EIFIE R ISR E R

) ) 210009
211400
210008
: ) , 210008,
321
xqx008dg@sina.com
1 025-83304616
: 2014-08-25 1 2014-09-30
:2014-10-16 :2014-11-28
Epidemiological

characteristics, diagnosis
and treatment of solid
pseudopaillary neoplasm of
the pancreas in China in the
past 20 years

Zhan-Sheng Ma, Dong-Lin Jin, Lu Chen, Qing-Xiang Xu

Zhan-Sheng Ma, Lu Chen, Medical School of Southeast
University, Nanjing 210009, Jiangsu Province, China
Dong-Lin Jin, Department of General Surgery, Yizheng
People’s Hospital, Yizheng 211400, Jiangsu Province,
China

Qing-Xiang Xu, Department of Hepatobiliary Surgery, the
Affiliated Drum Tower Hospital of Medical College, Nan-
jing University, Nanjing 210008, Jiangsu Province, China
Correspondence to: Qing-Xiang Xu, Chief Physician,
Department of Hepatobiliary Surgery, the Affiliated Drum
Tower Hospital of Medical College, Nanjing University,
321 Zhongshan Road, Gulou District, Nanjing 210008, Ji-
angsu Province, China. xqx008dg@sina.com

Received: 2014-08-25 Revised: 2014-09-30

Accepted: 2014-10-16  Published online: 2014-11-28

Abstract
AIM: To review the epidemiological character-
istics, diagnosis and treatment of solid pseudo-
paillary neoplasm of the pancreas (SPN) in the
past 20 years.

METHODS: The reports about SPN were ser-
ached, and the information relevant to epide-
miological features, diagnosis and treatment of
SPN, as well as the clinical data were retrieved
and analyzed retrospectively.

Baishideng® WCJD | www.wjgnet.com

RESULTS: A total of 3688 patients with SPN
were reported in China from January 1995
to April 2014. The ratio of males to females
was approximately 1 : 6.65; the average age
was 30.11 years. About 39.59% of the patients
were distributed in east China. The patients
with symptoms accounted for approximately
74.73%; 3.23% of the patients were reported
with jaundice. Tumor markers were negative
in nearly all the patients. About 29.42% of the
patients were diagnosed as SPN prior to sur-
gery. The tumors were observed frequently in
the head and neck (40.22%), the body and tail
(58.98%) of the pancreas. The main treatment
for SPN was surgery, including enucleation
(41.12%), pancreatoduodenectomy (23.41%)
and distal pancreatectomy with splenectomy
(34.23%). The positive rates of vimentin, ol-
antitrypsin (a1-AT) and al-antichymotrypsin
(a1-ACT) in tumor cells were 92.25%, 90.81%
and 87.06%, respectively. Postoperative recur-
rence developed in 175 cases; 17 cases died of
SPN.

CONCLUSION: SPN occurs predominantly in
young females and is more prevalent in east
China. SPN lacks specific symptoms or signs,
has diverse imaging manifestations, and can
be easily misdiagnosed. Definite diagnosis in
most patients relies on pathology and immu-
nohistochemistry. SPN is a neoplasm of low
malignant potential. Surgical procedure is the
main effective treatment with good progno-
sis.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Solid pseudopaillary neoplasm of the
pancreas; Epidemiological characteristics; Diagno-
sis; Immunohistochemistry; Treatment

Ma ZS, Jin DL, Chen L, Xu QX. Epidemiological
characteristics, diagnosis and treatment of solid
pseudopaillary neoplasm of the pancreas in China
in the past 20 years. Shijie Huaren Xiaohua Zazhi
2014; 22(33): 5153-5158 URL: http://www.wjgnet.
com/1009-3079/22/5153.asp DOI: http://dx.doi.
org/10.11569/wcjd.v22.i33.5153

e S

(solid pseudo-
paillary neoplasm
of the pancreas,
SPN)

. A5 HRA

>

2014-11-28 | Volume 22 | Issue 33 |



5154 ISSN 1009-3079 (print) ISSN 2219-2859 (online) 2014 11 28 22 33
n A BN T, 2005 BRI R 1 %-2%. [E 4T 19594F
20 B & 20 Frantz iy 564, B AT 19954 & i X
SPN (solid pseudopaillary neoplasm of the pancreas, . B 2155 IR W EH R IR F,
SPN) SPN 173 51 538 H 0 A2 T Wk iipt 20 4 it
ik SPN ’ K[ 1995/2008-01 SPNJ 5] 74851, Tij T Ak 2125
i . 45112011-01/2011-12 SPNJF 1 U 38941, 4R,
SPN TX 5 45 R E K 2 9 SR IE BN RE ACHIE AT
ARS8 3 AT H L I 204 () SR T8 B R
&R 1995-01/2014-04 3688 PR SPNIIRAT I 4 IE S IR 210,
SPN, 1:6.65, 30.11
. 1460  (39.59%) ; 2756 1 MRFSE
(74.73%) s 119 (B.23%)  y spNote sz Xettinl, TopE B, 4E3F .,
(29.42%) | SPN. 1914 (58.19(2)3;5) ﬁzf%g%iﬁkﬁ&%gé}i%z%tpiwﬁﬁﬁ
1305 (40.22%) RABIECHR, FRELASC. M1995-01/2014-04, F
. 699 (41.12%) BRI 672R AN S SCIR. 4% T bRk AT i i
398 (23.41%) , 582 FBRE R CER; R B B AH [R] B AN [ 391 ) g
(34.24%) iR, o B SR A ik F, B ik
(Vimentin). ol (ol-antitrypsin, — fj ik (] % 5 B K o 990 09 00 22 0 S0k 22 1R 8
al-AT). ol (ol-antichymotrypsin, i g g Rz mepgrh; 0. TER. T
oal-ACT) 92.25%: 9081%:  womm i hriyve bl 3 ZRREAZSCRR. FRR
87.06%. 175 (4.75%) , 17 (0.47%) ‘ .
SPN. Hi4 1055 3Tk, 3688 B il 5L [1 B4 53 Hr 7
AT SPNIHII A A PRI FEES . SLIG A
ZEif: SPN ; . WG, BT, REWRE. FiUS
, AT RIA ST
’ RIUE TR R ZAREAH
- SPN ’ ’ FHCH L, SR FSPSS18.0%8 TP 60 1 47 4cH
Guit b B vHECE R A I B R OR, X
© 2014 RIRERH T AAG 56
2 R
2.1 368811 3 A H X A5 B kE,
. AR IR E20MNE . BT, HRIX. %R
: (solid pseudo-
paillary neoplasm of the pancreas, SPN) T 5 @:l[ji’@|21141§ﬂ(3.09%); Erit
; ; [X450%1(12.20%); ARALHLIX31761(8.60%); 1¢
, R X 310%1(8.41%); 7hme HL[X 27845(7.54%);
; SPN b [X 75841(20.55%); A HIX 146014
(39.59%). HEMISPNEE /ML, Fdbih
[X(60.16%), HHHE% /T =14 04 5 Ak 5t
0 . 459491(12.45%). 1L1Z450%1(12.20%). WiiL433
2014; 22(33): 5153-5158 URL: http://www.wjgnet.  #1(11.74%).
com/1009-3079/22/5153.asp DOI: http://dx.doi. 22 . 3688%%%‘*, 5
RCPX $ch org/10.11569/wcjd.v22.i33.5153 482%, ﬁ32061§ﬂ, By 6.65, L
! s})lst IR 2 T 5%, frf P4 R 30.11
" sen 0 3IE %, BNFRRY, BOKNFRES3Y . A BT,

10%.
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Jik i SE AR AL SR IR IR (solid pseudopaillary neo-
plasm of the pancreas, SPN)2& —Ff 2% UL 1t figi Ji i
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275641(74.73%) A R« IR o WXk
Z 71 MESRER, BFE110141(29.85%) H W H
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20 5155
B AT ZFNES, Ho400(76.92%) IEffZH Ny w4l# a8 =
SPN. 20 SPN
RETLH n EPtb%w 2.5 dgawBTEna, mMAEED,
SPN 1085 29.42 RHET108561(29.42%) IEHE 2 W ASPN, 15444 3688
1544 41.87 (41.87%) 12 Wi N BREAR 5 A, 10594113%45 A Ho AR SPN
240 6.51 ().
138 3.74
333 i 2.6 i 3, 17006083 T TR 1995/2008-01
36 0.98 . Hr, 186(1.06%)4T HIMEHER A, 241(0.12%) SPN 748
& 0.65 S R, 1(0.06%) BURE TR, 69961 011 012011212
2 2k (41.12%) B3V, AIE287HI AR T B VIR A,  SPN 389
- oo 398023 A1 BT R TIRR, TSl 4
12 0.33 Bt e DIBR A, 58241(34.24%) 47 k) » SPN
15 0.41 BRA, JLHR 1374504 T O] BE BT 1 A R T BR A
21 0.57 2.7 . 324501 B F L T IR AL
3 008 . PgsEEEL JLA320301(98.71%) K, 42 SPN
2 L B1(1.29%) 2 K. 1914451(58.98%) 83 17 T i iy
on: PR, 130541 (40.22%) i I8 7 T Ji Jig Sk 2038,

AL 23125 932491(25.27%) LHiAR, Tk
it 12 FAhgm R B L, 119491(3.23%)
£ I R R IR G 74451 (2.01 %) DR 2 1 gt i 58
BCEERE L2, 341(0.08%) KV 4k & H Ll 2.
TR B K 204, B R d.

2.3 Bi56M1 8% 5415 199(carbohy-
drate antigen 19-9, CA199)Jt &, 20k pi R
50(carbohydrate antigen 50, CA50)F 5, 441 F
Jii 2 1 (o-fetoprotein, AFP)FFiE, 14458 IR TR
(carcino-embryonic antigen, CEA)Jt 5, 5f7(car-
bohydrate antigen 24-2, CA242)Ft 15, 224 (carbo-
hydrate antigen 12-5, CA125)7}15;, 2f5(carbohy-
drate antigen 72-4, CA724)F %, 11§l (carbohydrate
antigen 15-3, CA153)t =4k, R NETA B MR
FRARIE L.

2.4 i fs B, 1844514 BB ks
Hids, £ AR SR, 525t AR )
7, 134341](72.83%) Mg 14 € Ar; 2035611 F
THHEMLIZ H i (computed tomography, CT):
BIL3R, 1846(90.71%) 11 5[5 JE 8iAr [ 72, 189
%1(9.29%) 2 73 IR, 66341(32.58%) Hi B 451k,
456(22.41%) 13, 65911(32.38%) LMK
F, 92001(45.21%) FES A 4, 12741(6.24%) K
PLFRE Y 5K, 1709%1(83.98%) B HECT | IEH
TEANL; 1158014 W3R 145 (magnetic resonance
imaging, MRDZ & id3%, T1Z 2 &1E 5, T2AY
5155, 100741(86.96%) A B LR & ir; 524 A&
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26151(0.80%)hr T S A7 g AR, BriJed i /N H4£0.8
cm, HKEAA30 cm, 7.2 cm. ML RS
H. 64801T RS EETE, 4B EEF. 2440
B(75.19%) CL 52 % 758451(23.36%) 523, 47
#(1.45%) L ANE. pirf S b, 30541 B .
oo, 1B SRR 170 Bk
. 130IREE I R . 3801+ 18 %
oo 136G IR IE . 3000 BT K IR 75 . 8
B8 G RER R 100l R k. 20007 &
fEE bRk ol im R BBk, 1940 17 # Bk
¥ WBINLS 58 16045 k#2324
WK R 2001 ERE . 10011 2 s 2 Kk i
. 1061 EIRECE IR . 400 T IEER K. 3
BIRR A L 10 PR S R e .

2.8 FiTA B h, 225746147 %
P LU 2 (FR2).
2.9 Bl g, 187608 T ARG

WA GO Hd29241(15.57%) LA 5 3 RAE.
2230 gl 1OBIME R ik . 149 1] Ak i A
T SRR AR 2 . 8IAHYR . 11460 5 RE. 14115
T~ 2BIFLEEIR . 110 AL R L, 345 M 2R
s 1A DA 1B TR,

2.10 B 83 B 7 f i B 1) 1
M, K204, 2K REF. 17561(4.75%) K
JE 8K, 10841 5 K5 B IRFARIAIT. 176156 T
SPN, 45121k Z K.

311
SPN A — 25 /b L P 5 70 0 58 % 1 116 g J s 4 e
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BRELMEENGY)  BMRIEY BB St
Vimentin 1203/1304 92.25
al-AT 919/1012 90.81
al-ACT 424/487 87.06
CD56 589/727 81.02
B-catenin 316/395 80.00
CD10 665/841 79.07
NSE 667/879 75.88
PR 601/898 66.93
Syn 636/1153 55.16
AE1/AE3 72/173 41.62
CK 249/763 32.63
S100 57/241 23.65
CgA 231/1070 21.59
CD34 7148 14.58
EMA 27/270 10.00
ER 39/425 9.18
CK7 5/65 7.69
Glu 2/33 6.06
4/89 4.49
CEA 71164 4.27
E-cadherin 6/177 3.39
171 1.41
0/70 0.00
Vimentin: ; al-AT: ; al-ACT:
; CD56: 56; B—catenin: B- ; CD10:
10; NSE: ; PR:
; Syn: : AE1/AE3: : CK: ; CgA:
A; CD34: 34; EMA: : ER:
; CK7: 7; Glu: ; CEA:
E-cadherin:

JeE, SURR Mg MR LI PR A St b B 1 g o e R
FENEIRT . FLICIRFENE: bR bR L R S
FUSOR B ER . Frantzf@®. 19964F 1 5t 12
A 20 21 (World Health Organization, WHO)¥4 FL IE
o Am % HSPN, & U —MA B AR IR R 22, JF
FH 28 B A — B0 240 0 2 ol S A1 SRR AR L Sk
4584, 20000FWHOX He BB HE X, 05K N
AE SRR T R PR . T B R OR B 2 1) R
Ky R ERBIRIARIE, 20105 WHOK L H B
SE SN EE B (1) b Rz Vg

KT SPNIIE K S AL, H |l i 6 €
. ZHCEFEFVASPNEIR T RIRA R, (HEEE
X e G e H U S8 B TR N, KA iR
HZRIEME, BRI 2w A i A
kb bR R, SR SPNA AT RE YR T
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R Bz N L 6.65, Lot bl m T 5
P, SFRIEER 30118 . SPNZ L TP I PR
fEtR, K2 BRI IR K, LA wE
MM 2. SPNIR BAR 28K, o B
T UL R AR, Wi, XA R
RUUNERE, B2 S EREAR A, a2 i
i, EEAR AT BE AR I, PR ARER. AHE
FLH 74451 (2.01%) PR 2 M iR 28 5l 2R 125 3
#1(0.08%) K H AL & Lk 2. IISPNZ A4
YA, BRI LA T RSk, Ak 5] A
BELIE SR AT 7T HR, A 119491(3.23%) H B
RIS Gy, 5520054 [E #1347 1718451 i3 LL 4
BEARARAA,

SPNI ER & £ o H, CA199. CAIL25
MR FE AR 2 R IE VG L AR A, 1106
111(2.87%) i & LRI H MR Fa b5 5. SPNAIAR
AW EEKEEBHE .. CT. MRIZZ R4
BeA R, BN, SPNZRIUA: FRARR N -
R, 2 RETEBRIE Y, AR, 25
PEBLFR AR R[5 75, 988 P B i i 22 4R R /b & of
FiAE S SR, B XS SPNHE 12 W7 H72.83%,
X FCT. MRIL #CT. MRIXHZ Wi 3| 7 8%
fEH. CT RSPNEILN: (1)SPNH &4 T IR
AEARTER AL, B2 RARAL, (R WL, AHE T,
1914451 (58.98%) il 964 {57 T ik i Ak 2. 346, 1305431
(40.22% ) it yad 17 T g i S 398, 26/4511(0.80%) 37
T AR, (2) Mg AR AR EOR, a5 R A
MK, i 26 A 4EaiE, F292-4 mm, £
FEL PN BE S, S5 T A B R, 5 IR Ay S
Wi, S, AR, 244011(75.19%)F 5
AN, (3)SPNE L L AL, A LM ZE T
gE, HAZ T B R Am, RN “Fa
fE” . ARAEFEVE S S IR R, w2 N FEE K,
SONES SEMRSANE. TIPS
SEALTRE AL, 2RREE SRR, F
I S S R BB % R, Bk B8R A
1, 11 K 2 0 B Ak, (H SRR AR T IR
W RN 2R FENE S A TE 1Y SR AT S 1 B
(4) BIASE Fr g A4 AR, AR 2D H 300 A L
FEBELY™ Tk sl 8 A2 AR R B, iR 412 N
B BAL. ABEFH, AL11951(3.23%) H 3Rk
TG, 127151(6.24%) H BURE 53K, (5)P
WHEN, ZRAE TSR, B ARA/ N
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W, AT R IO AL RS, AT 7T,
663171(32.58%) th BG4k, Horr, 42041 I A/
e 54E. MRIR, BOERATIHR 2 &E S, T2
BRIKEA SE S, HREFIE S CTREL BT
T Z FPAEPE R RAAR 5 1, SPNR AT E P2 B
WISE. A, RAT1085451(29.42%) 32
WruSPN. B 515 T 7 FlE K A 25U x4
] G AW 5T R, 4005(76.92%) H E AR BT IERfL
Wr. Pettinato:!"" 20024 1 .45 5010195 151 55
JE AN, SPNA IR Hr 40T 2 il 40 i 24 2 3%
P55 A JR R A7 AE B B 22 S SR, HHTHAE
FEH BB 7 . IR MR 5 8 45 XU, H AT
AR

SPNARRT M 2K, FEF S LIRERES
i RN SR N Y e S N N O
o, 3451085051 (29.42%) A B IEHZ T NSPN,
1544%11(41.87%) 12 Wi A BRI & 47, 2400112 8 N
JoR g, 13845112 Wt Ay Jige B 4t B, 33312
RRRRFERRIR . AR, SRR A R T A T
WA FFOE . IR, CA1995F MR H8 b5 & FH .
CTHRI EE® FE, s AN B T 2 A X (1)
IR E, FFrr WXUEAE. oMz 28, kg
. B TEREEMER . TC I Ae g 5 20 MR
R HENEE, LA IX 5y, CT RN R H
R Jl e B P B SV o 7, F Y 5 A A I B0 ik
ST A 1 5 A R B v TR SR, (R
T3 2L AE ) Ik S BR) A 5 PR A v 1 1D 5 O

SPN I 26 3 BEAK 5 2 200 B 25 SR 110
Je B 12Uk 5. SPNISAE AN A B9 i S X
Pt XA R, KAREE T, SPNRI NI TG,
R, AN R FE I B S i3, AR 22 5
BOKR. AW, Mg EAR R /N N0.8 em, 1K
430.0 cm, “F397.2 cm. 855 K A] S X 20 i R
SR ) 1L A HE S O IR BELIR, Sz &) i
A R Y, I 55 0 A DR RF S8 I ) FL
SJOREEH. I SPNAAE LA 245 AE . SPN
(1) S5 A 2 oA 2 RERR IR, R AR S PE bR
EPU. SPN] P K IA R A (Vimentin)
B-HE 4K H (B-catentin). /P 10(cluster of
differentiation, CD10). al-AT. al-ACT. #f
2 U YEIG B AL B (neuron-specific enolase,
NSE). Zfifi & (synaptophysin, Syn)%%, A& M
& %K (estrogen receptor, ER). AFP. Fg4%HI
5 H A(chromograninA, CgA)%E. A5+, HRH
P LA v (AR 4093 79 9 Vimentin(92.25%) «
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al-AT(90.81%). ol-ACT(87.06%), 53 HkIRIE
FEAR—F. SPNEIAVimentin. al-AT. al-ACT,
Ui AT AR AN W Dy BE. TINSEMISyn&% )3
ik, AR H BRI N i Ty Be. SPNUTF &
THELM, F2¥ZF 2K (progesterone receptor,
PR)I e Rk 3 m T IR T AR JE I, LR AE vl Re
e o5 R, SPNERYE T IR 2 G 141
Ji T B BE O

SPNIRIT EEAFAYIGR. FAVIGR AR
BRI, 1EEREIS% ™. TR AR
JER/AN AL B ICRIE KR R e, R
AT IR . e, 5 EHSN R RIE
2, AN, TR, TR RETIRAR.
BRI RIRE . . AR, 1]
FRF ARG 1Sk 35 s v] % F R+ —
Fa VIR AR 1 IR S50 % Ak 358 P e T SR P ok i
WEYIBRAR, FNATHREWEAR. BEYEAR
Sy JE AR R MR AT AR R BR R, B B
PIBRA. XA IR .. KiEHEBE, Bk
I RFARAI R BE(). SPNH R ERIE. 7]
Frlik. R L ER K RERIK . ABE T, St
F10160 BT 5. Kim&" 8 ikiE, 561
Fr iR ISPN, 1T T TE K VIBRA G, P BE Ui
56.9 moAk W E %&. de Castro2E"BHRiE 1 2461 T4
FEIISPNEE, 73 AIAAE 1114 4. STk e
SEEFR N, H T35S w] i e A g,
LA 48BAT L5 IE A, (4B KA #F%. SPN
SHEST « JBOTIT R H B A B, Fried 25!
il 7T —HITEIEFAR VIR SPNEE AT IBUT )G,
B 17 34 A DA A e B8 . ST A5 SHRE T 1t
125K TR ISPN, B 754 i RO SPNA
A RIS, REERKERT10%". A5
W, 626 I T ARG S k. Tk TR R, AR
e B BRI T AR DI BR AT 597 3. 2 ) 52040
7R G R, EIRARJESFEHRIE K,
BRFRG4FEZRER, TFARIGITREEV R
UF. T KAt SPNX 5 T M i g 5 08 1 o
{1 — A B B

B, SPN—/b WL P R, 4F
RTER W, HIRKREITCR: 71, AR
AR FEMCEH FB, FAVIKRZHEZER
BT J7 SPNEA Z M 7L i S e H LML 3k
B, TS RAF.
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Abstract

AIM: To assess the influence of different par-
enteral nutrition (PN) regimens on the course
of disease in severe acute pancreatitis (SAP) pa-
tients.

METHODS: Clinical data for 50 SAP patients
treated at our hospital from January 2010 to June
2013 were retrospectively analyzed. The pa-
tients were randomly divided into either a study
group (n = 25) or a control group (n = 25). Both
groups underwent conventional PN therapy for
one week. The study group was additionally
given glutamine. The levels of amylase in urine
and blood, liver function, renal function, routine
blood parameters, serum complement, APACHE

Baishideng® WCJD | www.wjgnet.com

Il score, Balthazar CT score, total hospital stay,
ICU stay, mechanical ventilation time, time to
recovery of intestinal function and the incidence
of complications were compared between the
two groups.

RESULTS: After treatment, the levels of amy-
lase in urine and blood and renal function
showed a declining trend, and there were no
statistically significant differences between the
two groups (P > 0.05). Alanine aminotransfer-
ase (46.3U/L+30.1U/Lvs25.1U/L+213U/
L), aspartase aminotransferase (31.0 U/L + 15.3
U/L vs 20.5 U/L + 11.7 U/L), white blood cell
count (14.8 x 10°/L + 4.3 x 10°/L vs 8.7 x 10°/L
+2.1x10°/L) and C-reactive protein (39.8 mg/L
1+ 6.5mg/L vs 30.2 mg/L + 6.3 mg/L) were sig-
nificantly higher in the control group than in
the study group (P < 0.05). APACHE II score
and Balthazar CT score had no significant dif-
ferences between the two groups (P > 0.05). The
levels of IgA (24 g/L+02g/Luvs1.7g/L+0.2
g/L),1gG(9.8¢g/L+12¢g/Luvs87¢g/L£1.0g/L)
andIgM (1.2g/L+09¢g/Lwvs0.7g/L+08g/L)
were significantly higher in the study group (P
< 0.05). Total hospital stay (32.3 d £6.2 d vs5 20.6
d+4.5d),ICUstay (13.9d+3.1dvs102d +2.5
d), mechanical ventilation time (8.4 d 2.1 d vs
5.2d +1.3 d) and the time to recovery of intesti-
nal function (44 d +1.2d vs 3.6 d £1.0 d) were
all significantly higher in the control group (P <
0.05).

CONCLUSION: GIn containing PN regimen
could significantly shorten hospital stay and
mechanical ventilation time, reduce the risk of
infection and other complications, and improve
prognosis in SAP patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To investigate the expression of Survivin
and ubiquitin-specific protease 9X (USP9X) in
pancreatic carcinoma, and to evaluate their cor-
relation with the survival of patients.

METHODS: The expression of Survivin and
USP9X was detected by streptavidin-peroxi-
dase immunohistochemical method in 55 pri-
mary pancreatic carcinoma tissue specimens
and adjacent non-tumorous pancreatic tissue
specimens.

RESULTS: The rates of Survivin and USP9X
high expression in 55 primary pancreatic carci-
noma tissue specimens were 65.5% and 58.2%,
and all adjacent non-tumorous pancreatic tissue

WCJD | www.wjgnet.com

specimens showed low Survivin and USP9X ex-
pression. The expression of Survivin and USP9X
was not correlated with gender, age, tumor
location or tumor size (P > 0.05), but was sig-
nificantly correlated with tumor differentiation
degree, lymph node metastasis and TNM stage
(P < 0.05). Survivin expression was positively
related to USP9X expression (r = 0.624, P < 0.05).
Survival of the patients with high Survivin or
USP9X expression was significantly poorer than
those with low expression (P < 0.05). Multivari-
ate analysis revealed that tumor differentiation
degree, lymph node metastasis, Survivin expres-
sion and USP9X expression were independent
risk factors for prognosis of pancreatic carcino-
ma (P <0.05).

CONCLUSION: Pancreatic carcinoma with
high Survivin or USP9X expression has a
higher degree of malignancy and worse prog-
nosis. Survivin and USP9X may interact with
each other in the pathogenesis of pancreatic
cancer. USP9X may be one of deubiquitinating
enzymes that restrain the degradation of Sur-
vivin protein.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To assess the effect of using Blumgart anas-
tomosis in pancreaticojejunostomy after pancre-
aticoduodenectomy.

METHODS: Sixty patients who underwent
pancreaticoduodenectomy at our hospital from
October 2011 to October 2013 were divided into
either a Blumgart anastomosis group (group A,
n = 30) or a non-Blumgart anastomosis group
(group B, n = 30). After 3 mo of follow-up, the
rates of postoperative pancreatic fistula and
other complications were compared between the
two groups.

RESULTS: The incidence of postoperative pan-
creatic fistula was significantly lower in group

WCJD | www.wjgnet.com

A than in group B (10.0% vs 20.0%, P < 0.05).
The rates of abdominal infection, abdominal
abscess formation, postoperative bleeding, bili-
ary fistula, wound infections and other compli-
cations were lower in group A than in group
B, but the differences were not significant (P >
0.05).

CONCLUSION: Blumgart anastomosis in pan-
creaticojejunostomy after pancreaticoduodenec-
tomy is safe and effective, with lower rates of
pancreatic fistula and other complications.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Blumgart anastomosis; Pancreaticoduo-
denectomy; Pancreaticojejunostomy; Effect
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Abstract

AIM: To evaluate the safety of polypectomy by
balloon assisted enteroscopy (BAE) in patients
with Peutz-Jeghers syndrome (PJS).

METHODS: The clinical data for 181 patients
with PJS treated at our hospital from April 2004
to July 2014 were analyzed retrospectively, and
the related complications of polypectomy by
BAE were analyzed.

RESULTS: A total of 483 BAE procedures (285
peroral and 198 peranal) were carried out in
181 PJS patients (101 males and 80 females),
and a total of 2680 small intestinal polyps were

WCJD | www.wjgnet.com

removed by BAE. The incidence of transient
mild abdominal pain and/or abdominal dis-
comfort was 83.2% (397/483). The incidences
of perforation, intraoperative hemorrhage and
postoperative hemorrhage were 1.4% (7/483),
10.1% (49/483) and 1.9% (9/483), respectively.
Acute pancreatitis after operation occurred in
one case, and there was no endoscopy related
mortality.

CONCLUSION: The overall incidence of compli-
cations of polypectomy by BAE in PJS patients is
low.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Peutz-Jeghers syndrome; Balloon as-
sisted enteroscopy; Intestinal polyps; Safety
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Peutz-JeghersZx & fiE(Peutz-Jeghers syndrome,
PJS) SURR B Jok b 5 o 3R -l 1 2 R R 45
fiE, o2& —FhvH Gt Ak AL AL BN, 22/05 &R
FE H¥4EF 11 (serine/threonine protein kinase 11,
LKBI1/STK11) ¥ 3= B 80 2 K™, IR %
LA IS F4a. AR AL SR /48 0 3 BT
HAE WG 2 RS AN BERAEY. BB — %
To TR, TH W IE S AT 4R R L.
M. MBS, B LA™ E I ROE™. E
SEH B/ (balloon assisted enteroscopy,
BAE) [ {2 i X PIS {12 6 Fl i i B 1 B2

CIRRE] 7E R RS = N DS AR R 37
B, T/ BN R sed i TR YIBR, 40T I8
FRGIERGFE FIHLEE S I RE™,
BAE1H F/PISEE /Mo2 K EWRE TG
IT RIS, BN A E AT 2 AT 5EIE SEB AEFE
PIS/Mg RAZYT i B AR S, (HBAES
TEPISEE /D BN ) 22 Ak S AT SEME M sk =
I R IR, ASHE TR H AR T8 KR A B
I PR S B 5 W AT A BAEXTPIS 3 /Mg 2 Kk &
WSYT )22 At
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1 RIASE

1.1 [ A v R N R AT 2 2 e
B£2004-04/2014-07 1814IP TS £ & [ PR %5k,
Hrp 510141, 228041, FFieTEFET7-56%, HALE
1%24.5% . 1810IPISEE ER L Z 4 M8 &
NIBAEYRTT, FiA i )35 745 & p BN T A4 1 K
et A b A St 7 € Hh R PISIZ WA v, 181
BIPISEE T, 73451(40.33%) & 47 FH M 5 i 5k,
10851(59.67%) AR i 1.

1.2

1.2.1 SRR B N B AL S R B
N AU ZE A B /N B DA S 2 EE )T
Ko, BB WA SR, A ST
BAEZIE AT # T A7 W8 s & HE %, 1 xdkBeik
B O/NgEik A

122 s BRI U0 AR W T8 HE 45 T T
JEYITE B KRR T HZBAER 1, fi4E 2
IS [ 1A 4 D EAT B2 R a7 FAR R, ST N B
NREVIBR M E R R A, JuH R AT Ao i AR
] (1 2 R R BAMNRFEARGYT. N ERAITBAE
B EYIRIGTT G283 dUL b, REEENEs
ToHEIR R 2 FLAE IR R

1.2.3 R EALEE, FglE
ARG s S M BLIR IR R, i R,
P BT e I 2 FLA B REANH L, 6T R
FLAE tA] SRR e VR TT . RJG FFLERE
A ARG K AEBR ZL 0 REIE, [F) I
I SR B VLR K SR AE, IR AT
AN U AU, ARG FILE B ANRHT R
BT, DHUERBRE AT ARMRSEIRIT. R
Jei H I AR R AR 4T € i B o, B
BHAEE K. OFESERE, S E NN
P ML AT B R Al E P AIK20 g/LRA B, X5
A JE I 4e K 2 8047 254 1k i, A0 HT N B
b afi

2 B8

181451 H 5 AT BAEAS A 48345 V(42 12857k, 4T
1987K), FLUIBR/INz B A26808 (K1), £ IBAE
VI /N B R23648, ZAIBAEYIG /Mg R K
3164 HFHE4£0.5-1.0 cm 534#(19.9%), 1-3
cm 14858(55.4%), 3-5 cm 531#8(19.8%), =5 cm
13044(4.8%). FTHABAERIT &, X116 &
TR EBRWA T+ F k5%, BAEEEVIFR
ARG H R SRR 255 48361k B3 ARG HBLE
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RGEE S = 1 BAELIER/\IADA AL
BAE I8 SAAN  UBHE BERCm HKECm) FAREE 22316478 B0
PIS 30cmx 35cm IV 0.5 05  2011-08-17 16:00 2011-08-19 05:00 37
5.0cmx 6.0 cm v 1.0 0.7 2008-06-17 15:00 2008-08-17 16:00 1
1.0cmx 1.2 cm 11T - - 2011-08-01 15:00 2011-08-03 06:00 38
4.0 cmx 6.0 cm I\% 0.8 0.6 2013-08-22 15:00 2011-08-22 17:00 2
BAE PJS 3.0cmx 3.5cm I\% 0.5 0.5 2011-03-14 16:00 2011-03-15 18:00 26
5.0 cmx 6.0 cm I\% 1.1 0.7 2012-06-06 15:00 2012-06-07 08:00 17
4.0 cmx 3.5cm I\% 1.5 0.5 2014-06-10 15:00 2014-06-10 16:00 1
BAE:
1 INFEXRBARETES. A B ; C: ;D:
PR BUIE G, TRIREE BN FEILEE B, RHNPISEH /NG B R T —
1), 3B AR AL, 4B AR GIBREFL, RJG5 OB B IT J7%, Al el DU 48 1 A48 T i A
FLEP I A 17.43 h+16.62 h; 496k @RI AN R T, JEXMn 2 kK E
HILAR I, FEONRAA DL, ek, WEATE TR, T A AEAEHITK.
P 85 - 1. 3% % 8 AR (asian ion plasma coagulation, £ 3F T AIINLIE F & S5 M HIAS i, 2SS
G RAEE APC). BRIREBIEGHE FiR s ahk sk BAES MU Mz BRIEH R/ NEEXER S
B M3 R, OfI R IR RS i), TR LI A, HAER BB ZBAE
BAE ARG L5906 6] 96,89 h64.34 h, f TA  ZIARIIS1HIEH L UIER/Mz 2 A26804, b
PJS 5 U I B s e oS A M2 ek s Rk BAR3-5 emBAIS31H(19.8%), =5 em 2 A 1304K
SIE TS L 1. BRARAEIET R (4.8%), RJEHILRAERANL9%, FAKERN
BIR A 1A%, IEHZEBAES A TPISEH M B A
M A. HBIisT FE.
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Bz BARKNM WEBDE BERR(m) FBKE(m) ARiGHBImesE)(h)
6.0 cmx 7.0 cm v 1.3 0.5 70
2.5cmx 3.0 cm 1Y 0.5 0.6 11
3.0cmx 3.5cm v 0.4 0.6 57
4.0 cmx 5.0 cm 1Y 0.6 0.8 60
' 2.0cmx 2.5¢cm 11 - - 65
7.0 cmx 8.0 cm 1Y 15 0.8 197
4.0 cmx 55cm 1Y 1.0 0.6 189
* 2.0cmx 2.5cm il - - 79
3.0cmx 3.5cm 1Y 0.6 0.7 144
! . BAE:
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AOA I 22 o BRI VT BR AR S5 AR B 1ML, 1
B, LA 25, 2 W8 TR IE I,
APCHEE [ BTG 25 B EIR R HK SRS it s
s ¥ EE L. RS B I ~F 3 8] 2 96.89 h
+64.34 h, Z I TAREREZ I3 Jod Rk &
LR R, WO TN 2 R B WY BRI B
JLHRBE RN ERYIBRE, KGR EENR
KR, LB AAEr48-72 h, ZHORJGE il
A2 N RMESF iR I7 b i, 60 B0 & ok
HAEA oo Hape K i s R, B FIkE
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AU, R S 2 [ =) b Ji 280 A 1k SR B A v
FE TR i B IS S A R 5% . DR, FRATT B R
N ER 2 AT B AR Ji 60 T JR) 0 Sk e 2 15 R %
FLIE B . R 5 & & N AR R AT BRI
AJg LR AR, W T 36IAR F N g 5 fLE
BT HAT T8I T R T, o) A R K
e — T g FLE A 2E T RE, R S HH B R 4%
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Abstract

AIM: To assess the effect of 3 mo of professional
follow-up care in patients with Crohn’s disease
(CD) receiving home enteral nutrition.

METHODS: Fifty-two patients with CD in remis-
sion who were hospitalized from April 2013 to
March 2014 at Shanghai Tenth People’s Hospital,
given enteral nutrient solution after discharge
and received professional follow-up guidance
for 3 mo were included in a study group. Sixty-
one patients with CD in remission who were

Baishideng® WCJD | www.wjgnet.com

hospitalized from January 2012 to December
2012 at the same hospital, given the same enteral
nutrient solution after discharge, but did not re-
ceive the professional follow-up guidance were
included in a control group. The improvement
of clinical symptoms and changes in nutritional
and blood indexes were compared between the
two groups.

RESULTS: Body mass index, upper arm cir-
cumference, triceps skinfold thickness, potas-
sium, sodium, calcium, albumin, and hemo-
globin differed significantly among different
time points after discharge in the study group
(P < 0.01). After 3 mo of home enteral nutri-
tion, nutritional and blood indexes were statis-
tically significant between the two groups (P <
0.01).

CONCLUSION: Professional follow-up care has
a significant effect on the restoration of nutri-
tional and blood indexes and can improve thera-
peutic effects and patients” quality of life.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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tion; Nutrition support professional team; Profes-
sional follow-up care
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0 31

72 % B (Crohn's disease, CD)J& —Fh M i &
L4 B i Bt 42 e v A IR R
MRS . IR TS . RS, EETE A
R 58 BH A s, DA B 2 35 M 48 R 20 PRI 1,
PR, A AR T BEAE A 2F IR B o B
SEHSHERCRR, % SRR, TR S, SRR
B, ARSI G, I IRV, AL R A A K.
Ji% & 3% (enteral nutrition, EN)ANMY 23 CD B &
B TR, AR — P ZER)IGIT T BB A
FIGRD. HTFCDEFHEL. TEAE,
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I BFE R EF N E RIRIT. KEMNE R
(home enteral nutrition, HEN)$& 7E LMV & 75 /N
NGRS T, MG BRI 85, ExEH
IS 2 R B i R HCE TR ) — P E IR
R 2, 597 LR/ (nutrition support team,
NST)SHKHAHENHICD B #3417 L i 48 5
A2 R EIE . AT EEE 7 HrCD A&
O IHEN R Im PR RS BTHE TENS T L L BE s
HENZEAT 2R LU, BARIE an R

1 RT3
1.1 LV BE V4 %5 H12013-04/2014-037F -
V26 T R BE 9 A6 N BHE BE A 12 1 C D R 3 52491,
H BT A SRR, B S 4 TR A N R R
H177)4E K2 [500 mL/(500 keal*Jfi)]&4d2 d, 4
1. 24 3. 4. 64 8. 10, 12/ Bl 1ekHigRE T,
1. 2. 3AKRBEEPK TR, BE AT
i) R A AT DAFT 2 e 5 b FL T Bl BZE [l A A
2012-01/2012-12[F B [F1F} 2= AE Feffi2 FIC D&
6151, i BErT b L2 g, B J5 45 T B 4LAH IR 1
PYE SR, B, A R A e I SRR A
J¥ A IR AN S 4R 5 DL B R R Bt &2 A B
55 BN A O ] .

1.2

1.2.1 o BB A R R B IS R g
EFHRGIT BT L. 20 3AERIZEE A IR
AR DA JCE 77 A LR AR AR LB A 0T L Ao
84 (body mass index, BMI). LBl (mid-arm
circumference, MAC). i =Sk WLEZ 44 5 P (tri-
ceps skin-fold, TSF). #f. #4. 5. A&EA. I
41 % H (hemoglobulin, HB)FAS £,

1.2.2 D INFRAE: (DFFA2012
SR IR JRE 1 W 12 Wi T TS 0 R L
BIRERAEOT DS, ) ER IR IRFRIZ ICD R,
IR TE16-70% 5 (3) R4 50 %7 SR 05 0 211 48 4k
(Crohn's disease activity index, CDAT) ¥ W A 2%
I CD B #; (4 ZEMBICDEEKTTER.

TR EF MR, (5)%FFIE R . ik
PRt (1) ] VIS V5 1 7 EEAR B (2)
SEAE AR RE, . BB IR RORE R (3)k
Iz Wi, Fh<162 8E>70%; (42800
B, ORGP RS R SR IR AN AR, 6 4
TR A

123

FEWE . MR

: BV BE T 2H 5 [l A A
MARERE . PRI RS
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RE T ¥
DR R 1mo 2mo  3mo Bit  EIRMEBAR
17 10 3 30 14 ,
7 4 2 13 7 CD
10 6 1 17
28 19 4 51 21
15 10 2 27 11
9 2 19 10
4 1 0 ®
15 0 19 5
4 1 0 ®
20 13 3 36 16
84 47 10 141 56
%o, PUERSRERIT UL B SRS AR AT Z 08, P<0.05ShZERAEA G %
PR DU L TR g b, ER G B
B X (P>0.05), 48] 2 AT AT bk
1.2.4 NST: £H4fCDIH g +HER T2013-01 2 R
FAINST, 12 2R A A, fEs s 21 LA BEVIAIL600, Hert A RS
Wi 128500, 214, sgb. 3g4f KREEEHBHIERH, HI%EE A K 2
Pk EEARIEE RS S, B H kR0, WU 5251, F53041(58%), &
SRS RIS, I AR, bl 2201(42%), Fik16-46%, TIIFE N30.5%,
16 B R E 1 2 ERA AT ), WEEL-114F. [FIEiZHe 14, 5536%1(59%), %25
1.2.5 vy PI41%), FEER16-448, PRI N29%, ifE
% BRI E, GRS, da,  19F
MBS, EERS . HERE b, KRR 22 BRI
1E L W A R AT e kR . Fuck  DAELE3 moRIBEVT R F SR A K KB AR
e R B ME MM, B Ak AE, BETACE, RIS i R TR R
ViR A LR, WP R, Bugne PR LR R3], IRIES161, S
& BV R AIE G R EERE Y. B B9BI, FEBBISH, A s ERTE3,
HUEBE VS BT RS, INSTR AR ST 14161 ey BUE HE IR SR/ AL L BE
I AIEAT A DT, R R A SN2 e, HRel IR E KD
3 mo. FKEERAV: B P2 wk ANSTR i 2.3
1T HBERE VI 1-29%, W0 R A HEN SRS R245 IR, TV B A IR
B, SHEAE R AT MR A 518 T, Bkl AVETRIRRA ISR, BN, 45, HB. AERA. &
ViRAES ()T prEssdEiEn, A3k BE. BMI. MAC. TSFILIUEAR 7 HIE H B
JERA . KRB BEERE. EFEREE B 1L 20 3 mo &I Bl L E R R A St
e, WIFERP I, SAMPI. KA R (P<0.01). RYICDEF B FEE N E 77
DL, BEXE RN A S BT I R HEN R[] AT BEE I (] p e, I8 I B U5 i 5 1 T T,
BT B0 1] B AT N ECIIBE VIR 5, B SRR R, R CiAES
IS B F AL & BUE SRR AR AR b, 2.4 3 mo o

Q)LHRS, i S B LR
W, FEEh SRR S, BT R I
RS R

K FHSPSS18.0%: it i 47
Kt e NBEHGE i A A A A, R RORER
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= LA WMH
NST:
=1 fua] AN 1mo 2 mo 3mo AE PE
(mmol/L) 3.3+ 0.6 3.6+ 0.2 3.9+ 0.7 4.3+ 0.2 5.78 0.003
(mmoliL) 124.4+ 2.5 130.4+ 3.1 137.4+ 2.4 140.4+ 2.5 5.38 0.003
(mmol/L) 2.3+ 0.1 2.4+ 0.2 2.4+ 0.5 2.5+ 0.3 5.67 0.003
HB(g/L) 98.1+ 3.3 104.1+ 3.7 112.1+ 3.6 130.1% 3.2 6.00 0.001
(9/L) 29.3+ 2.2 31.3+ 25 33.3+ 2.7 37.3t 2.2 6.01 0.001
(kg) 45.33+ 4.6 48.3+ 4.6 52.3+ 4.6 56.3+ 4.6 7.08 0.000
HEN: BMI(kg/m?) 16.8+ 2.5 17.9+ 2.4 186+ 2.7 20.8+ 2.6 6.06 0.001
MAC(cm) 18.3+ 2.3 19.6+ 2.7 223+ 2.6 23.7+ 2.8 5.77 0.002
TSF(mm) 8.2+ 2.1 9.9+ 2.0 11.4+ 2.3 12.2+ 2.5 5.99 0.002
HB: ; BMI: ; MAC: ; TSF:
pax:| fBmmol/L) 4A8mmol/l) 4E(mmol/l)  HBlg/L) BEHBIg/L) {RBEE(kg) BMIikg/m?) MAC(cm)  TSFimm)
4.3+ 0.2 140.4+ 25 25+ 0.3 130.1+ 3.2 37.3+ 2.2 56.3% 4.6 20.8+ 2.6 23.7+ 2.3 12.2+ 2.5
35+ 0.1 1356+ 29 2.3+ 0.1 1151+ 3.8 32.3+ 2.1 49.3+ 3.9 17.1+ 2.5 19.8+ 2.5 10.3+ 2.6
t 2.89 1.33 1.89 3.01 3.00 4.18 3.18 2.74 2.89
P 0.004 0.183 0.151 0.003 0.003 0.000 0.001 0.004 0.004
HB: ; BMI: : MAC: ; TSF:
31118 TAEIZ D90, it e S A 7177 A

Jaishideng®

CD1277 &4 T EE S MY, HENZ RN
B IR RF I IE SR, R AEE 77 SR AL s mT A
WD BIT PR, PEEIRAL B, OO E IR 3R
FeAt xR IT O AR R ORI T 22—
SEZ it MV i U K T R 55 M I o 4 et 1) R 5K
SR PEAL (8 R 5 AR DU PR e R, AR
LGB, S Z 7 A B R, Tl
W 17 3% 8 1 R 4 2 5 5 0 B VA ) BT
T 7 12 7 0 ) AR B SR A A P T R
AR DA

ARG RF IR, WCDEHEFEMNE
FRSLEF M E VT, fe L T AREE L, KR
I, i) R I At e e e R A, A AR
BRI RAE R AR, (R B R, A7
R E RS R NALAES mo B 1 i R P 3R A
B REK BRI A, MRS, KNI
AR PE TR R R R i 3 A 1) 3 1
NIR, JETESTAR, FEWBIINIR, FEHS
AR, AL EHCFEIAR, BiF141 Ak AEL
HIR AT LAE Y, FERETT 28 1A H LA i 2,
H2. 3 H R BUE WD, R EE R E
W IR I AR TR A AE 1) R A L BE VT TR S T
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G P, I TR 5 00 S5 g 4 R
K.

CDHEH L1 25%-80%F K A FRIFEE IS 77
AR, L1310 EDECDELEEK L EIRSE, M
B IR R 5 CDIR YT RO B SAR S, Zachos
SRR, ENE MG 1 4E R 1) B &
KT R BRI T I ZZ R TR), BENTT 1y
ANBAT AR TT (Wi ) B M E 2 F R
752, AW TR 2 R Tl U7 4 C D & I I
WHRPR A E e Bl E X B R R HE
TR RE /N St RIS 0 LTI, P O TR bR
Wi s i) £ 3 8 2 SR B B MO R3S FR AR I R
T H e e dR. R EoR HBEE . HBEE
1. 2. 3 mo /N[A B B & Tl 48 bn 2 A % 7 1
(P<0.01), iIXFEW i N E TR ARG, T b FEYS
RN EF SRS E S /i

CDEHEFRARMEERINE A G
BUERARZN, METGRMNGEAERRZR
WL, MEVSIE AN R FE LA L BE L AN AN
K. ABEFIER, BB CD &3 5 i
CDEH AL moZK M W 77 SCRFJa 1 i
TROFVE FEFR AR I AT LU R, %2 5 BA St
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FEN(P<0.01), T BEVIHCD EFH MIRIT
RO R F g, B BN, 85 E AR
. HB. BMI. MSA. TSF&TifgkriH & I
Ft, BERE R X5 EFR N AT

TRV B R B U 48 5 R R I B N i e ) S
FEYIRR. EHR RN B E R T AT R
GRS, TRIE T KBS FRIF AT, S miaTT
RHOR, {2t T BE MR, Daveluy2 I 7t 5.
N, 18I LB R A B R B R SR, K
CREAVE FE SR /NA L R G AR, 95%
B PAF WA MR T B, SchneiderE A
LoeserZ I 5t B KA K BE S 72 10 5 54%
SEAAFAE I RORE, 18I Tl N RV A B R
MG, HRERERTEE12%, EEREX
KIS, WE X BT R T8, KEE IR
RES E AN E R RS R, 8 IR
ENR Y S A ANE, BEYT . I DL R A A

PR IALE S A8 5835, 04 T B B
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Abstract

AIM: To investigate the clinical significance of
evidence-based nursing in infantile patients with
congenital megacolon.

METHODS: Fifty infantile patients with con-
genital megacolon hospitalized at our hospital
from January 2008 to December 2013 were retro-
spectively analyzed. According to the measure
of nursing intervention after admission, the
patients were divided into either a conventional
nursing group or an evidence-based nursing
group. The nursing effects were compared be-
tween the two groups.

RESULTS: Complications occurred only in
3 cases in the evidence-based nursing group,
and none of them had multiple simultane-
ous complications. In contrast, complications
occurred in 61 children in the conventional
nursing group, of whom 6 developed only

WCJD | www.wjgnet.com

one complication, 17 had two concurrent com-
plications, and 7 had three complications (y° =
41.667, P = 0.000). The incidences of water and
electrolyte imbalance, malnutrition, and he-
modynamic instability were significantly low-
er in the evidence-based nursing group than
in the conventional nursing group (P < 0.05).
The length of hospital stay and the incidence
of anastomotic obstruction were also signifi-
cantly lower in the evidence-based nursing
group than in the conventional nursing group
(P <0.05).

CONCLUSION: Evidence-based nursing may be
helpful to reduce the incidence of complications
and shorten the length of hospital stays in pa-
tients with congenital megacolon.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Evidence-based nursing; Infant; Con-
genital megacolon; Complications

Zhou YQ, Wang HC, He J, Luo YY. Evidence-based
nursing in infants with congenital megacolon. Shijie
Huaren Xiaohua Zazhi 2014; 22(33): 5184-5187 URL:
http:/ /www.wjgnet.com/1009-3079/22/5184.asp DOI:
http:/ /dx.doi.org/10.11569/ wcjd.v22.i33.5184

B#H:

Fik: 2008-

01/2013-12 50 ,

Z£R: 3, 1
61 1 6 ,

2 17 3 7

= 41.667, P = 0.000).

A N

(P<0.05);

2014-11-28 | Volume 22 | Issue 33 |



5185

(P<0.05),
(P<0.05).

it

© 2014

. 2014; 22(33): 5184-5187
URL: http://www.wjgnet.com/1009-3079/22/5184.asp DOI:
http://dx.doi.org/10.11569/wcjd.v22.i33.5184

053

Je R M B i 2 B ) Lo L R B T s
RIGRAK TR VE W, Zmmfs 224, 7
RAEZ, FAREME—H T iR ek
Ve 45 i 58 ) LT AR5 B I RRETR 7 I () 7 3
-y EEEL RS — R A I R A
AR, AR IR R G XT LS M
BB, B AT K 2 4 R e S0 S R B
25 iy B LA R B2 RL 2R 4T (B0 2 A, S I
PRILF SRR, 25 S AoE an .

1 #RIRA

1.1 T K2 & B EE i 2008-01/2013-123E
P s RV B4 L, Hod, P28k, «
2245, 422 d-36 mo, “F15410 d+15 d, HiZERS
RTE1.9-4.3 kg, “FEIARFES3.1 kg+1.2 kg. 44
ANHEBRbRAE: (DFFBR B &8 R e R
B 1k eSS, RS R
fhyE b RS, Q)HERRGE K IEE L. Fk
Y E 45 R D e AR AR G)FEEUAFE /N 45
W g BntEfl. 4RSS RIER; (HEMR
SFIRIT R ATIRIE TR . RIS AL LK)
T ANE], FH A R E P A0 = 3005
TEIEY EE A (n = 20), PR LI VERI AR, F
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WL AR R RN B W R
(P>0.05), A AT LLPE(ER ).
1.2 R 32 995 o e TOUADLAP B o T B R IR
I R, A [ Y AN DG STHR, 45 A5 B AN
IR 565 Ll H gE, BE R )L K E S br
R G R, U AE R 9 B R, R
B 2 W I ) 47 B4 it

T s FHSPSS17.08 ik AT
43 W, TR B Dlmean & SDFE R, AN P4 4%
R B SE R A R TH AR RL LB bR
IR, KB, P<0.05 N ZE A it 275 X

2 B8

2.1 PEUES PR L
LR FFRRE3F, To 145 H B2 Fh It JRRE 67 A
R B IR A IR RE6 14, b I I e
FRAEE 6, & IFF2F I RAEE 1741, & FF3Fh
HRAEZTHI( = 41.667, P = 0.000). L
HEBJLKBMBREL. EFRAR. MRsh )%
AFae KA H ) B E KT F P # 2H (P<0.05),
W NPEIG 56 B ar #L WRCIRE R A 3R W 40 G 2%
F(P>0.05)(32).

2.2 PEUEY HE 4
JUARE B INF 1) B W VAR B R A2 26 B I T8 F
L2 (P<0.05), AL )L FEfl 508 B & 2
(P<0.05)(F3).

3 17iE

AR LR I [ 2B 5 e R M L i 5B L8 Pt i
BEM I E SR, SRRISR%E. F/E
TARR T[] (R DG, ] A R T BUR L
HE A 3% n L, R T AL R RE Kk R, T
e P B J s sh . DR £ L2 PR A ThRg b i d
BH, WG/ Bk, o E ] IR SRR AR
AR TEILFRESA BN E R E. ARET
f11 B Fo ol s Sof 22 A f LMK L B RORE IR A
oy BB, I, R B R e KRR S
IVE RS L QNS - W N =R R A=
TR AR F RIS . FARIERRE 1R A AL 5%
SR P,

BILERARMEL SKIIEAK. #H, &
JUET AR e, S50 A MK it £ 52 MR R 5 )
Wk, SECRILKEIEZE., M. . K&
L IAE SRR, o, MR S 8508 ) LK R B
E LR, A5 E ) AR . K
P i RE 25T B IR A S A T H A AR A T R

u A7 5 0

L RCE Sl
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"RRLE
4R n 4321/ TFt3(d) HERRS Kg) kel
HEE FEEREY KERE
20 11/9 9.8+ 5.6 3.0+ 1.1 16 3 1
30 17/13 10.7+ 4.9 3.2+ 1.3 25 3 2
1t = 0.014 -0.601 -0.566 0.322
P - 0.907 0.550 0.574 0.851
4B n RAMRTE KEBRFIL EFFR DRDHFFRRE BAER3L TWIAEE
20 0(0.0) 1(5.0) 2(10.0) 0(0.0) 0(0.0) 0(0.0)
30 5(16.7) 15(50.0) 15(50.0) 18(60.0) 3(10.0)  5(16.7)
v - 3.704 11.167 8.556 18.750 2.128 3.704
P = 0.054 0.000 0.003 0.000 0.145 0.054
pari:| n EPeatEd)  MEORN% WE0EEN%  SHEn(%)
20 107+ 33 3(15.0) 3(15.0) 19(95.0)
30 256+ 8.9 7(23.3) 14(46.7) 26(86.7)
t - -7.146 0.521 5.362 0.926
P = 0.000 0.470 0.020 0.336
RIMFEARA, S [ B2 AR S it LKk Je— e BRBEE R, SR B LA iR E AR e, &
L, YR8 R L TAEANE. T8 LT PRI A 5 AR IR R AR AR
LT B iR, NI EIVE IR BeE— & P, T E R AR R I R
RO AN B e FARTEHE, M EILE  SLE O IR U0 I I LA a4 1) 221k,
WbhEFE, RENTUAEH. 2 AMKSE &)K. A A R E) 752 n] @i
M35 ) WS NKAE . R R R €0k . T Rz I A I 4
Je RN B A5 W B LR X W s S B MR R SR W, R B N R VR A B R T A LA
RIAEARR R RARSG3IAN . ARATEIUIN AR e L.
LKt 5y FEORML, T AMRNANEG 55 R 75 1 AN BILWI-E DR )R A H A 2 MR B 5
WL S RAE PRI OB, OGO IR 5] W . ICER B IAE 7™ B AR 7K A ot 25 AL A A B
ANV 2, T ARPATERE, BILREE  HRWTEWAREY S DHNEE, i, &7
GyFe MK, SIE WL, HER RS R RS B iR B WA
AT ) LR EM, BISLER IR 15-30%, —J7H RERMERDEREHEEAR, HM
AT BIUPR, 55— R, TEIL W DI, B 2 f A IR 48 25 1 sk .
FRELA A B i, bt k4. LT VIR AE B)LA LEK . EW. iR
REERE . BREEEREAT AT TP EML, Bekmim m s PRSI BRI KRR, AN o5 A e A=
— A, FEBEE R SR EML., FARFAEME)IL  JURTER. REH B Wik ol A 8ok b
I TR AARSHRAN, FEEILRES a4, BN, & Bk 774 8
K Rk TRV O EA, SR, SERPTA RN
BN, HZ AR, HHAETR AT RZFRD SRR IG5 RS 2R
AR IERIESE, FAREBEES N EILGAN KA.
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W& 1 A5 BEL 5 A B A BE R T R 1
B b, LA BRI R A2 E E S5 & HARA
. FATIKR. REMEESHEEAR L, M
T fi6 P AR BEL 74D 2 A D) 2 2 o A T 30 it i 5 A
FEY sk . az i AR X R A, R I B0 i
PRI T AT U RIS AR S B P R
TR B R, RO TR e K A B
EMEL2 d, 5 IR B A S A B 2R L AT PR
B E . ARJE1 wki] TAE B 3h K T 28 # ZE L
[ mI G R B Dy sk .

ARG B LA AK, @ #kE 77
e, RGMiEsmocs, M akE,
RGBT 45 T N E TR, A B R R
JTE D RERI K. TRV IAT, FFIBIR B AT o
TARFF KM, @Gy K, 12
W Y. W EFRENE DB 2, MR,
98 - 4 SR O, BN A ok B o et e e K
AW A TR I R S IR ROE.
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Abstract

AIM: To analyze the clinical and laboratory char-
acteristics, treatment and curative effect of ulcer-
ative colitis (UC).

METHODS: Clinical data for 115 patients with
UC treated at our hospital from July 2012 to July
2014 were studied retrospectively.

RESULTS: The male/female ratio was 1.56 : 1
(P < 0.05), and the peak age of onset was 50 to
59 years (27.83%). Most of the hospitalized UC
patients had mild or moderate disease (83.48%),
and 68.70% had chronic relapsing disease. Ma-
jor symptoms were mucopurulent bloody stool
(83.48%) and abdominal pain (72.17%). The entire
colon was involved in about 33.04% of cases.
The counts of platelets (PLT) or white blood cells
(WBC) were correlated well with the severity of
UC. The remission rate with infliximab to treat ac-
tive moderate to severe UC was 50%, and eryth-
rocyte sedimentation rate (ESR) and C-reactive

WCJD | www.wjgnet.com

protein (CRP) decreased significantly after treat-
ment with infliximab (P < 0.05).

CONCLUSION: The lesions of UC are extensive.
PLT and WBC can be used as markers to assess
the severity of UC. Infliximab has appreciated
effects in the treatment of active moderate to se-
vere UC.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To investigate the value of endoscopic and
laparoscopic cooperative surgery in the treat-
ment of colorectal laterally spreading tumors
(LSTs).

METHODS: A retrospective analysis of 21 pa-
tients with colorectal LSTs lager than 3 cm treat-
ed by endoscopic and laparoscopic cooperative
surgery was performed.

RESULTS: According to endoscopic biopsy,
indigo carmine staining and endoscopic ultra-
sonography, laparoscopic assisted endoscopic
resection was performed in 9 cases, endoscop-
ic assisted laparoscopic operation in 7 cases,
including 1 case that underwent additional
laparoscopic radical operation, and simulta-

Baishideng® WCJD | www.wjgnet.com

neous endoscopic and laparoscopic treatment
in 5 cases. Intraoperative frozen section path-
ological examination revealed that there were
13 (61.9%) cases of low-grade intraepithelial
dysplasia, 7 (33.3%) cases of high-grade in-
traepithelial dysplasia, and 1 (4.8%) case of
carcinoma. Main lesions were mixed type
nodules (42.9%) and flat elevated type (38.1%).
The average follow-up time was 18 mo, and
no metastasis or recurrence was found during
follow-up.

CONCLUSION: Endoscopic and laparoscopic
cooperative surgery offers a minimally invasive,
effective and safe therapeutic approach for LSTs
lager than 3 cm.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To assess the efficacy and prognostic fac-
tors for surgical resection of pulmonary metasta-
ses from colorectal cancer.

METHODS: Forty patients underwent surgical
resection of pulmonary metastases from colorec-
tal cancer at our hospital between May 1996 and
March 2012. Data of follow-up till June 30, 2013
were obtained. The disease-free interval, pro-
gression-free survival and overall survival were

WCJD | www.wjgnet.com

used for survival analysis. Records of general
information, operation mode and history were
analyzed.

RESULTS: The median overall survival time
was 36.5 (4.0-159.0) mo, and the 5-year survival
rate was 37%. Location of primary tumor, che-
motherapy, preoperative CEA level and tumor
TNM stage were significantly related with the
survival of patients after resection of pulmo-
nary metastases (P = 0.012, 0.033, 0.007, 0.008).
Multi-factor Cox regression model analysis
showed that location of primary tumor and
preoperative CEA level were independent risk
factors for death (OR = 5.023, 4.332; P = 0.002,
0.017).

CONCLUSION: Pulmonary metastasectomy can
significantly improve the survival of patients
with pulmonary metastases of colorectal carci-
noma, and the prognosis is related with location
of primary tumor, chemotherapy, preoperative
CEA level and tumor TNM stage, with location
of primary tumor and preoperative CEA level
being independent risk factors for mortality of
patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Colorectal neoplasms; Neoplasm me-
tastasis; Pneumonectomy; Disease-free interval

Wu DH, Zhao YC, Zhang RG, Xiong M, Wang L, Dong
XR. Surgical resection of pulmonary metastases from
colorectal cancer: Efficacy and prognostic factors. Shijie
Huaren Xiaohua Zazhi 2014; 22(33): 5198-5202 URL:
http:/ /www.wjgnet.com/1009-3079/22/5198.asp DOI:
http:/ /dx.doi.org/10.11569/ wcjd.v22.i33.5198

B#:
ik 1996-05/2012-03

2014-11-28 | Volume 22 | Issue 33 |



5199

40

2013-06-30.
(disease free interval, DFI).
(progression free survival, PFS)
(overall survival, OS)

R 40
, 36.5
mo(4.0-159.0 mo), 5 37%;
(carcino-embryonic antigen, CEA)
(Tumor Node Metastasis,

TNM)

(2 =0.012, 0.033, 0.007, 0.008);
Cox :
CEA
, (OR = 5.023,
4.332; P=10.002, 0.017).

ghie:

CEA

© 2014

2014; 22(33): 5198-5202 URL: http://www.
wjgnet.com/1009-3079/22/5198.asp DOI: http://dx.doi.
org/10.11569/wcjd.v22.i33.5198

03I
S5 E R L R A T4 LA i AL &

Baishideng® WCJD | www.wjgnet.com

BVERE, & 8 R IE R RS 3 A, R R
SR SUTINT , i 88 240 > A DA A 22 ik 2 AR e e
¥, LR R 4 s B AR EY. 45
JEE P e R B A LU < il DA B &5 M 55 Ik 2 4508
L H A AN AR L 4 IR O 4K R AR SR BE e
G, DT IR A2 5 0m R B, H AT FC BUT %
¥ ouE, LM S5 B AT R R I D) BRoR 22
R, TR e BRI AT R, TR o AT S
EEAE IR BEAT TR I R DL 2
AP SR LA 5 T2 55 N GOEAT IR R A
¥7 07 S, [R x5 s A5 DU A RE A 2]

B SCIAED. PR, A SOR 40451 45 B e il
o G AT I 7 D) B e T AR FD e PR T 195 DL
BEAT BB 2> A, 4R TCF ARV BRI 42 L (K97
A L5 F AR A 2.

1 #RRTSE

1.1 #EHN1996-05/2012-03 T3 b 44 8 i B
N REE B 12 Wi 45 B s I 5 52 It i 4% 4 D) B
TAREFILA05). Nikbrdt: Fra B 4am
BW N BRI CAT R R IR DI AR, KRG
EH I 805 AR REIR e 52 MR B v S AL T = A
(computed tomography, CT)f 7 A& Bl 2 1~
b B AT I A RS A ) R OR S e 15 A4 24
O IETIRE R4 ART VAL B8 F R ki w] 58 81
B, ARG Il ok 41 23 55 i g s 2R 45 |
o R AR UE B DA [R] — SR U R Jie e

1.2

1.2.1 s I U I TR IRAS R I S
JE BORE, BEVTES A 2£2013-06-30. BT A
V2BV TR D), 2R VIR (1)
PRSI IR EZR VAL Rl SN Twer s N A S 1
W MER. R, (ERE. BEVITARET R 1R
I LA FARAHAE DA, Q)UBHC & FE =i &
FEMBNIZHTHEYEE, BE5EFRE
WaER, LkleRaEREEdBE. 10
XFHBEV G) MR R EE, IR RS
PG BIrE A s T

1.2.2 DGR B E TR R ok R
A AF N T) DA R e HE A B 8] FE AT AR A o AT, e
JRi (8] 3 (disease free interval, DFI)A H 45 H g
Jart i R KL V) B R S5 B e B A A% B il (1) [) B B
[a); Joik g A= A7) (] (progression free survival,
PF S) N B35 A7 fili e # 95 b V) B KI5 22 95 9 33k
IS [A) R B 8] A A= A7 B (] (overall survival,

u A7 5

(RCPE S

2014-11-28 | Volume 22 | Issue 33 |



5200 ISSN 1009-3079 (print) ISSN 2219-2859 (online) 2014 11 28 22 33
LR H37%. HALLFE VT [A]2947.5 mo, 1EKE 15 #i ]
LA 2 1491 B3 DR R T O R AR T, 1941 A
12 BE R, 12088 A A7, T 0 AL, A7
i BEnth) PAIEGHMO AB k) ) % S TERIAEA2159.0 mo. 784 FEAT
e s 30 025 phitrp B, FEIBIBE & TR b 2 17
oo w7y 30 948.2 mo, BRI & FA VIR 2 1E11916.3
0.887  mo, JET RN RS S & e, Tl 783 A4
23(57.5) 53.8 H°410.8 mo.
5 17(42.5) 23.7 22 %‘
20 8 s sen o UKYIBRERECR LR 4310185 % SN
50% 23(57.5) 52.7 J&, Horh Rl AR B o200, IR B
(cm) 0346 114, Fm it A AIPFSNI2.5 mo, HH
= S Sl 1145 fili 4 #% 52 R 5855 A6 6491 - IR AT il i 4% 1 47)
>° . RSO R B, KYIR I R 1T 19,
<y s e 23, 28. 40 mo, HH1L0SH64.2 mo(48.7-69.1
>2 8(20.0) 21.7 mo), HHF 2456 15 24 oKk W E K (LI A A7
0.033  48.2,57.3 mo).
34(85.0) 36.5 23
(uglL) e o 0.007 Log-rank R B BUR
<5 26(65.0) 54.2 BEAT B A Z ) Log-rank K 3 45 R R, BEEK
25 14(35.0) 345 AL B BT BT . RATCEAZKCT A
0981 J iR TNMZ #1517 45 B e 28 3 A7 M i i A
jjg:g) o VIR A G 8 3 A A I W %, 2 5 A St
0657  FEX@P=0.012,0.033,0.007, 0.008)(%1).
32(80.0) 65.4 2.4
8(20.0) 217 Cox % Z K& Cox[A|
T s s VBRI R DR
T34 . 170 AT CEAZK T & 3 A2 58 T 4 57 fes [y PR
TNM 0008 =, ZREAGIHFE L(OR =5.023,4332; P =
-1 22(55.0) 54.9 0.002, 0.017)(32).
I 18(45.0 12.9
3 17iE
OS)A % RS 4 U1 8 A 550 0 A /s B 45 B ARG AR 5 5 WA SR8,
- SUCRBIERS. RIE, W Pieh 3 4 16T T AU
B B % FSPS S20.05 1E PR T AR5 b1 kAR 45 E e
) (FUTE, 1 BUEUE Uimean SDR, MiKaplan. BSR4, F AT PR b F 0 2L B
SRAEE L Meierkit M BIVER %, MLogrankieloxt VB, B LI ST RS A7 5 20

Jaishideng®

A7 G200 R 23 AT SR 2R A, 4 Cox [B A
R H AT Z R M. A i1 4656 25 X
MME AT, P<0.05NERE Gt 5= .

2 BR

2.1 40011745 E
i I 4 B Sk V) Bk R B R K RGF, A &
AEAEI 1] H36.5 mo(4.0-159.0 mo), 5S4 s AETER

WCJD | www.wjgnet.com

2280 MIS%IRF FIS50% LA™, BARFARK
KEE a1 B AR, (X 2 H A A7 1 A
FANAA AR IS5, BRI A 78 X 7041
45 L e il e e 56 AT Il S R DI BRI R 1)
s PR i 175 490 330 A7 B Bt 12 43, R 98 F AR ) Bk
it 4 7% ek P Ak DA B s e R TS R R, BA
18 R R 3T AR 07 BRGSO 42
JIHAR.

2014-11-28 | Volume 22 | Issue 33 |



5201

LA WHE
(disease
free interval, DFI):

3.002(0.862-11.433) ;

BRER QERE IR PE OR{E(95%Cl)
1.677 0.558 0.002  5.023(1.887-15.449)
1.113 0.644 0.079 (
1.502 0.617 0.017  4.332(1.343-13.445)
TNM 1.075 0.621 0.101  2.917(0.773-9.434)

(progression free
survival, PFS):

AROCEFE T THAbA @R N R B AT
it 3 %% S D) BR AR J5 401 8 2 Rk k47 R A5
Yo HT, AT VIR A G B R O R 4, Hh7
B 5 TR AT, K AR 159 mo. A
g5 JLR R TR T 2800 = B I AR A R A AT
JiEE, X T 4 B i e R A DB R
FAREZFEER @B AR, 107E S i
GG (1 BB T, IS T R V) B 3 A2 A7 4
A[1%48.2 mo, {HJRJIRIH & F AR VIR # A7
416.3 mo, fiti %% % & A AFHHIA10.8 mo, X
Ut B B G A [A) S04 37 8 AT F R S SR A
[, BRICTE A5 F Ml S IE 25 7 7% i w26 25 0 1 L
BEAT B T ARG IT BLAR A 3 B 3B A7 18 % 1S
TEVIBRIM R kb J5, PR EL & 40 J I G 36,
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R TN M 23 1 54T 45 B Wi 58 8 AT Ml 7 1)
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WA EER N, MCEARK S5 ANE T IR A
AR B b 980 40 it 5 7 oE AR O B B, R4S B
Je A S5 T F VI B A S5 AT % P yee 3t Joe B A AL 22
S e UL B R AT IR R LR E RS
RAERGFERIEHTNM W4 5, TRV R
JEMOR K R, 7E TR LAY R B,
W B ARG, BAS AT Bk TT
KA fE R e T RT3, BLF45 L
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: RESULTS: After treatment, although the rate = ¥4 %#
530021 of symptom remission had no significant differ-
, ence between the two groups (97% vs 93.9%, P
No. 22013274 > 0.05), "*C urea breath test value (95.15 dpm/ ,
: : 530021 mmol * 8.34 dpm/mmol vs 100.32 dpm/mmol ,
85 | ' ' 1 10.34 dpm/mmol), the rate of H. pylori eradi-
407733962@qg.com cation (87.9% vs 63.6%), the rate of adverse re- ,
:077_12‘021218_00193_111 20140023 actions (4.5% vs 18.2%), and the total effective
- 2014-10-15 . 2014-11-28 rate (97% vs 83.3%) were significantly better in ,
the observation group than in the control group
(P < 0.05). ’
Effect of probiotics in ;
treatment of Helicobacter CONCLUSION: Probiotics combined with triple
pylori associated peptic ulcer theraPy can 51.gn1f1cantly improve the r.ate of H.
pylori eradication, reduce adverse reactions, and
Yun Ling increase the cure rate in patients with H. pylori
associated PU.
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Abstract
AIM: To observe the effect of probiotics in the
treatment of Helicobacter pylori (H. pylori) associ-
ated peptic ulcer (PU). BHY: (Helicobacter
pylori, H. pylorr) (peptic ulcer,
METHODS: One hundred and thirty-two pa-  pU)
tients with H. pylori associated PU treated at
our hospital from May 2013 to May 2014 were  J53%: 2013-
randomly divided into two groups: an observa-  (y5/2014-05 H. pylori PU
tion group (1 = 66) and a control group (n = 66). 132
The observation group was given probiotics plus ’ 66 ’
triple therapy, while the control group was given ’ ’
triple therapy alone. After one month of therapy, ’
all patients underwent "“C urea breath test to as- " ’ 1
sess H. pylori infection status, and endoscopy was MO > C m @ FRRE
performed to assess ulcer healing. Clinical effects , H. pylori , , ,

and improvement of gastrointestinal symptoms
were compared between the two groups.

Baishideng® WCJD | www.wjgnet.com

2014-11-28 | Volume 22 | Issue 33 |

>



5204 ISSN 1009-3079 (print) ISSN 2219-2859 (online) 2014 11 28 22 33
w A B % ZER: , “c PEZESS R, e PR VA T A A T G e BT 4R
(Helicobacter ) 95.15 dpm/mmol  —F IR A, pyloritRIEZR, FDA R RN
pylori, H. pyloriy ~ £8.34 dpm/mmol, H. pylori 87.9%, s A fly— A FF Iy 1. XILER, SAETE
97°g’;(y i 4.5%, FO A AT 30, AT 25 L R4
> [P0 244 AR 1560 25 2 TR A AL, I IR 1 2 2k
100.32 dpm/mmol=+10.34 dpm/ A B MR T T L T
mmol, H. pylori 63.6%, AV WL, A J: B Vs
93.99, 182 83.3% FER, T XA pylori?f B2 ) i
LK EFMHIE, EaIHIH. pylori&ik)a
, “c \ H. pylori (1) 9 B B 328 SO BE, I8 AN BB, R 2 AR
S S B ) o S e R AR AE F AT TEAS 2+ 9018
(P<0.05). 2, AW FAHRYH, pylori P U i 25 4=
A . WA =BT R HTIR YT, X H ST LR & b
ZEig: H. pylori s e b e e ey
PU I . P P0URS i, BTSRRI PR AR, BAE
, . pylori ,

AARRE T,

1 MRATSE
© 2014 1.1 M PEH 5 i DXV I B 7 1 P R
#HHL2013-05/2014-0512 8 H. pylori&Y<PU]
B 132491, i M BE ML E TR R o) O %
AN IEAH, BEA % 66M, Horh W% 2H 554341,
(Helicobacter pylori, H, 7234, EEBIFE N22-65%, PR A
pylori) (peptic ulcer), 38.6% £7.8%, A MHIEN0.4-154F, T L4

[RCP XS

pylori

Jaishideng®

H. pylori ,

>

. 2014; 22(33): 5203-5206 URL:
http://www.wjgnet.com/1009-3079/22/5203.asp DOI:
http://dx.doi.org/10.11569/wcjd.v22.i33.5203

03I

TEHM R G, THAPER i (peptic ulcer, PU)J&
TP I A0 2 R0, R EE R, AN
AT B A fid R B AR 3 T A SRR R I g2 . H
IWNEE B R W2 S iy 1B F 1% (Helicobacter
pylori, H. pylori)i&Y 2 SHPURAE IR KT
FER R Rk, MATER LT PUR R
& RWUA RS FEXH, pyloriBYe3eAT BE, 1
DT R K. AR A A 2] DL IR T
PUHANGI RPN, GBS =M. pylori AR ER
EHPUKE AR, BIEWERE, —HLEH
AR A M DA TR (1 0] . 30 AR SR ARVR AL py-
Lo 388 A8 FH Bk 1] 55 SR 75 7 b R b AR
=B DUBT VAR A — &y ik d AT iR T,
BEREETERE) ZAEH, XFMITEA R KN
%, T HAC A A 2 BT 28, 36 R 8 35 Tiid 52
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F296.84F £3.24F, il { kA, Ha20h
+ 48 1% B 5t (duodenal ulcer, DU). 184 H
5t (gastric ulcer, GU). 6415 & Y15t 5, % I
54000, 26, B MIFE N25-63%, F
B N37.8% £8.2%, MH NN N0.6-14
5, SPYRAE T 24E £3.54F, Hp3sfl -+ —
Tl Btz 21601850 70 E A B
PR AH RS B RS B P, AN B S S O
KEAT T B2 G2 A0 2, FFAT D Id R 2% B 0 A
B, UE LA EH A IEH pylori&Ys. B3
(1 B ARRE R N R BR . &b MR, BES
S IFHERR B CEAF. O FIhRE IR .

UM AL TE B I R G RS fh AN O
W, T B mo N VA R i i
%, mAE KIF(Puritan's Pride/ 3 UF 53 25 4
B #E100%:, 47 7: PURITAN'S PRIDE,
INC. Holbrok, NY 11741 U.S.A., FE 7
FREAES . IR, WBRRILAT I . bRk, fEE
FREE). WIALEBE AR . MR AR IMARRE
MR BHE B G R LR TR L AN B B 22
FE@P>0.05), BAALE S, IR TRE) T
A B A XLV R B IR A0 3 22 Dl ik, A
R A G R R T, PR G &
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axi:| s 7 DU GU s F#E(35) RIE(TE)
40 26 38 21 7 37.8+ 8.2 7.2+ 35
43 23 42 18 6 38.6+ 7.8 6.8+ 3.2

DU: ; GU:

48 PE 1Y 5253 TR BEBM=R
35(53.1) 29(43.9) 2(3.0) 64(97.0)
23(34.8) 32(48.5) 11(16.7) 55(83.3)

v - - - 8.861

P - - - <0.01

B ], B A BRI LR n R 1.

12

1.2.1 o R PSR A F = BT AT
7, B LA AL R S S HEAT ik i,
A R AR SRR AR, 45 A LB S FR A BLR
JIERTIRIT: WERANEIT: T EAE
HHRFERM20 mg. 1IK/d, WH % R 500 mg. 2
W/d, 400 mg. 3UK/d, TN b a5 AR TR 2R,
20k /d. BEVE R 28 A B IR AR K TR B
4 hPA k. JELRITL wk, | wk)m 2R82 R 556
P, FRESVAIT wk. XHRALEIT: 4T RHR
HBERM20 mg. 14X/d, WWH 2500 mg.
20%/d, FHAEME400 mg. 3IK/d, AT R IEAL A
AR AT, UL A B E R
BIARG T AR AR R b A R B MR, 0T
3 wkfg, EEVCIREMNSRRLR, FHTEER
7, WS B i e EAE O, LA AL
pylorifR R BL.

1.2.2 C B E LT moVEYT, Xt
BFATCIR R SR, HieH. pyloritRFR3L
B, I HAT B RE A, WA EE T
WAL, R AR R B SR AT A
pylorifill, WLEEFF X b 2H 5 i RO IR B 3
T

12.3 W (hEE TR a N B
HE AT RS, MR R, BE
AN —2 P NI, SR 5 T 4 /N TR A
KT —FRRE, BHYE = (EEHIFE) S
X 100%; (2)H. pylorifRFRFR#E: BEHAEFZ51 mo
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Jei, X B AT P BRI B, ORI It
SEEG 4L <100 dpm/mmol, BRI R RO L
FRER.

K FHSPSS16. 0% {5t # a7
AT, RS, R R, e
FORLER ARSI, P<0.05SNEF B G FE X

2 BR

2.1 I molfiAIT, M
S R IE 3961, VAT &5, o2,
B i T R A YR T AR (P<0.01)(3KR2).

2.2

W% A S E R % g 15 L AT R AL LU 8L, AN AE
1E R 2 5 1%(P>0.05), (HH. pyloriiF ki Z M
3 HE R 2H T (P<0.05). 8 9T IR 82 4L A 345

BERETEL, Kk, k&, BESAR
L, TR R 126 R AE T B R
BB, A R KA 2 R gt e X
(P<0.05), 1F24 Je AH EE A R MK L35 HAT
TH I, YA H I G A ™ B R, AR MR 5 R
19T (3R3).

3 e

an AR B ANEAE T2 N T 00 B 4l B R T
HUAS T BT A R A5 SR B, 7 £ i 2 S oAt 2%
FHATU Y B MV ES T R AR T, 3
BRI PR S A 45 R AR A T A T B Stk 1) 4
hA, o RN, 262 AL
(4 Bh 6 9T R I &L, AT LU R B
1) P T T R 5 A, U0 R A B R A e R A

LRCEE -3

1 mo s
14C

H. pylori

L FAE X2
H.

pylori
(peptic ulcer)

, H. pylori
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u @53
H. pylori
pari:l AEARERZIBT(%) “CIREFSZSENEMpm/mmol)  EITNRATEBRR%)  RRRMER(%)
64(97.0) 95.15+ 8.34 58(87.9) 3(4.5)
62(93.9) 100.32+ 10.34 42(63.6) 12(18.2)
1t 0.175 3.162 9.281 4.814
P >0.05 0.002 <0.05 <0.05
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K, BRI A B R KP. a A AR NE A — 28
X ARG R = A i AE s e A= 2, B AT
ETERIRZ IR YORMNE LB TT W rh 4R 22
U GR b, sA R AWz TR T il
PR A SR TS« (BRI AS R AEREIR.
B RYH. pyloriJPUR) &3 T B & iH
B RE 09855, IEE 5 ol i Fh 240, (615 8
FARN A T E S B R AR, T iE
F L 5 7 T (1) T A28t T DA % 398 v K
Rl AR SE BRI RYA T PUHR, X H FH 24 1 ] B 4K,
TEEMHITES., Y. XMERET B
W BB R =R, B e R AR TR R
RIS B AT AR B AR 7 AR
2 A TR A B 1 =BT VR T B, pyloriFIPU
AT Ak B BEAR A RICR, FIASCIB 7t 45 R — 2K
IR _EVRIT I, pylori 3 F LRI iR
J7 R UL AR E N H pylorifR B %>90%
PAE; Wi @a BRI, BRI Rk, B 21k
X 521 s Y697 T AR, BAEREITIT
T&; WIT A A, 1B HE T DA, AH ST
JRGH. pyloriBIPU B R a6 A BB G =Bk
JTEATIRYTY, MIRIT 45 RmT L, &R IT
SAMERBAR TRZ R, WEHR
BHRENITY%, ST N-3.3%, H pyloriiE
R B E R, A EE B RhEAS
T ORAR KB, Mg 2 A 30 A R O,
Xt HRZHA 9 H AN R ) B2, PRZLELAR, A7 78 B
BZERMEP<0.01. P<0.05). HERRFN: t54:
WXTH. pylori B R A MHIER, 1EB0RHE &
N B, T Ho A8 AR A Tk E AR LUK,
M 38655 1 B 280 A5 ) 91 4 Je S s Th gL,
S, IR EXHRGH, pylori PUEE A
AWK E =BT ETIRIT, IERIEE T
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Abstract

AIM: To systematically assess the efficacy and
adverse events of levofloxacin containing triple
therapy and standard triple therapy in eradicat-
ing Helicobacter pylori (H. pylori).

METHODS: Electronic databases were
searched to retrieve studies that evaluated the
efficacy of levofloxacin included triple therapy
and traditional triple therapy in eradicating H.
pylori. Data including the clinical features of
patients, quality of research, eradication rate
of H. pylori and incidence of adverse events
were extracted. The pooled relative risk (RR)
and 95% confidence interval (CI) were calcu-
lated, and the publication bias was assessed
with funnel plot.
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RESULTS: A total of 23 studies involving
2928 patients were included. Meta-analysis
demonstrated a distinct superiority of le-
vofloxacin containing triple therapy over
7-d triple therapy with a RR of 1.14 (95%CI:
1.10-1.18). H. pylori eradication rates analyzed
by both intention-to-treat (82.28%, 95%CI:
77.42%-87.14%) and perprotocol (89.18%,
95%CI: 87.62%-90.75%) approaches were sig-
nificantly higher in the levofloxacin contain-
ing triple therapy group. The incidences of
adverse events was similar between levofloxa-
cin containing triple therapy and traditional
triple therapy (P = 0.7392).

CONCLUSION: Levofloxacin containing triple
therapy provides improved H. pylori eradication
rate when compared with the standard triple
therapy in China, but does not significantly in-
crease adverse events.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Abstract

AIM: To explore the clinical effect of hemodi-
alysis in the adjuvant treatment of diabetes-as-
sociated nephrotic syndrome complicated with
intractable heart failure.

METHODS: Thirty-seven patients with diabe-
tes-associated nephrotic syndrome complicat-
ed with intractable heart failure were treated
by hemodialysis plus comprehensive basic
treatment. The heart rate, respiratory rate,
oxygen saturation, the levels of Na“, K*, CI,
carbon dioxide capacity (CO,CP), total serum
protein (TP), albumin (ALB), and effect on car-
diac insufficiency were compared before and
after treatment.

RESULTS: Compared with the values before

WCJD | www.wjgnet.com

hemodialysis, heart rate and respiratory rate
were significantly lower (86.69 beats/min *
8.81 beats/min vs 112.18 beats/min + 9.51
beats/min, 20.88 times/min + 3.22 times/min
vs 27.59 times/min % 3.70 times/min, P < 0.05);
the level of oxygen saturation was significantly
higher (97.21% + 2.42% vs 83.81% + 4.79%, P
< 0.05); the level of K" was significantly lower
(4.10 mmol/L * 0.33 mmol/L vs 5.82 mmol/L
+1.20 mmol/L, P < 0.05); the levels of Na’*, CI,
and CO,CP were significantly higher (139.91
mmol/L + 5.38 mmol/L vs 126.23 mmol/L +
8.57 mmol/L, 100.56 mmol/L + 4.33 mmol/L vs
92.20 mmol/L £ 6.02 mmol/L, 25.35 mmol/L *
2.29 mmol/L vs 16.22 mmol/L + 3.99 mmol/L,
P < 0.05); and the levels of TP and ALB were
significantly higher (64.70 g/L = 5.12 g/L vs
54.87 g/L £5.90 g/L, 38.51g/L £ 3.96 g/L vs
30.27 g/L £ 4.10 g/L, P < 0.05) after hemodi-
alysis. The rate of significant improvement was
54.05%, the rate of improvement was 45.95%,
and the total effective rate was 100.00%.

CONCLUSION: Hemodialysis plus comprehen-
sive basic treatment can improve the symptoms
of respiratory failure, correct electrolyte balance,
reduce the protein loss via the urine, and im-
prove cardiac function in patients with diabetes-
associated nephrotic syndrome complicated
with intractable heart failure.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Nephrotic syndrome; Refractory heart failure
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1.2.3 s LR B IR RS AT R S O

2 WA R i AR AN BE KT, IR BT R
HIMBEENT3RE B ENas Ky CIv Ak
44 J1(carbon dioxide capacity, CO,CP)/KF-, &
H IMGE T AT 2R )72 wkJa I & 8 H (total
serum protein, TP)5 IfLiF H & H (albumin, ALB)
K A B Y T R A R S AT O DI REAS
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T ="

K FSPSS19.040 i A+ HEAT 5
AT, THE R R A mean = SDFEIR, 16T R
Jei Je TR LA FH A 56, B0t k) UM R 3R,
A5, P<0.05 A2 R A it X

2 BR
2.1 N
IS /B3 AT I GE
Ja ¥ AT W R DR SEE R P S 5%, i 8 %
RS RN Y R RS T ST o 1 B
i, ISR B2 TE TR, ZR A g

S L(P<0.05)(FE D).
2.2 3 Na'.
K'. CI'. CO,CP B g 43R Ik

FEMTENa . Ky ClI'y COCPAK A E IE
HACE, MBI G K K FRGENT AT R T
%, Na's Cl'v CO,CP/K 4% M il & % &,
Z 5 BHA G B X (P<0.05)(3K2).
2.3 2wk TP ALB
FIT A B3 MLOE BT AT TP /K- 54.87
g/L£5.90 g/L, ALB/K-F-430.27 g/L+4.10 g/L,
222 wkILBE TR IT JE TP S ALB/K -3 8 3%
Fhi, 43586470 g/L£5.12 /L. 38.51 g/L+
3.96 g/L, SEMATILEL, ZREARITFE X
(P<0.05).
2.4 JIT A B3 222 wk I VRGE b AN 47
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BRIT G VR R A K R 2 A R
SEATTH O, AFAE I e B AR R AR
SEATTE O, HA B R2061(54.05%), 1301741
(45.95%), A BZ4100.00%.

3 e
B FR 3 55 B 0 1 R B OE R B R SR AL,
T T P O N B NERBEALS T -TTN B
PRIF B 455 B BE S 45 T 25 iR T A AN
R KEEARNEAE, (BREHEREEN-VH
JG 2R YT M AU A N E ORI
PR EE AR R I RE A g 7K e 252 g 7Y
e PRI, 05 F o v IR 1 IURE 51 A i
REFEAg, ATROIEVE. MM EA. Hht
T8 PR B 5 o PR K 56 o ) A3 3 T S 7t ] 44
1L, T E R A A7 R

I, B PR 08 4k 0 5 A iR R 4
71395 FI I PRIB ST BON BT, (B K& I R 7L
ot K A4 B E R 5] R IR AR A I 2
1 6 [ 1 O 3 1 S B AR BN AT, RIS BR AR
WY . A EMREAIGE. HERKM. SGeER
I 24 T R AR 5 3% LR R B R R S R i — D
FPEEA BT I D FRIGE S s A i Bhia
I7WE R 4k R 0 5 A A0 G S 0 ) 2 v,
Foilm PRACH 322090 (1) AT LA BRACH 234 A0 44
SBNIE A0 7 N TN 5T N TR
Q)R [ [F B AT 78 E R, SRR E AR,
PRAEIEIR LB~ FR I R AR 2R Ak B) Il K =,
WD HEPRE, FACT B R E AN ()4 e
R M RO ER T L R S I (3 v
DL, VR O I N R A 2 W O I AR A R
SO 5 A, AR T A B Ak Y R B IR
T T PURGA YT, OB, A R I R A, SR,
N FH AR 2040 B A R 3R S5 4 B SRR T, AR T
W RUR.

AW LSRRI, A B AT 0E M
Ji5 ¥5) 3R I A W R SRR B O, I
BH SR 920, o0 BRI T I A0 26 B R AIC T 1L 802
AT, ISR BE B3 BTG . 4R MBGE A
X S B O ) S SRR B DD I R AR P
HBEHEAIRMABEENTENas K'v CI'. CO,CP
AR E & IEH AKCE, IRGE T 3R EK 7K
BOENTRT I FBE, Na's CI'. CO,CP/K IS
T AT 23 T . BN RS AT AT A AR A E R
B V7. BT B 42 wkillBuE M ia )T o
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TPSALB/K VR ZE T, s MBHE T 7E
HE O MGE .. BRRE AR R S E K
R BT B8 42 wkilLBOE T FER & 1677 J5 WP
PRIE S 7K il 2 S RE IR S8 4l 2%, AR AE
i s R IR R AR e AT R, I
BEIT ROPPAT A R N100.00%. 2 B I % A
A s B O IRE.

TIAL, FEIBENTIEST PR E £ B2
TR )T TR T 2 I R J o ) e B iy
B, FRCEE TR TS 12205 B 5T
FB, B R R DR A A A AL e
R, UL 7K P AS B85 AR AR SN I
HARSE, A ARy ML 0F At IS AL 3% 45 1) 5 — 4
PEHHE. Stratmann 5T FUHE H, 12 R
H PR SRS B R FE A K. K&
FE] SIMIF 9 41 A I S0 PR B SR AR PR
B s 28 2 B 5 I R ek Lo A ) 3 v, HoO
JE I RE 5 5 D Re 4 T AL B AN P AT, BRI E
IS ATLIZE 6 E B BRI B s S BB AR W R o
P i T LU

S, MR BR 9T RERS A 80 i
WEIR S v hE R . A OE FUR BT L > B IR
KEA. BEEOIIRE, WRST R, NAAME

B,

4 2
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2009; 17: 740-742
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(
) 2014; 6: 66-73
4 , . 2008

2009; 30: 4-6

5 Laforest C, Saint-Marcoux F, Amiel JB, Pichon N,
Merle L. Monitoring of metformin-induced lactic
acidosis in a diabetic patient with acute kidney
failure and effect of hemodialysis. Int | Clin Phar-
macol Ther 2013; 51: 147-151 [PMID: 23149294 DOI:
10.5414/CP201728]

6 Lee RH, Roll G, Nguyen V, Willenbring H, Tang
Q, Kang SM, Stock PG. Failure to achieve normal
metabolic response in non-obese diabetic mice
and streptozotocin-induced diabetic mice after
transplantation of primary murine hepatocytes
electroporated with the human proinsulin gene
(pBMTChins). Transplant Proc 2014; 46: 2002-2006
[PMID: 25131094 DOI: 10.1016/j.transproceed.2014.
05.068]
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Abstract

Primary malignant melanoma of the digestive
tract is rare. Because of its high degree of malig-
nancy and early metastasis, there has been no
effective treatment for this disease. As a result,
the prognosis is poor. Patients with malignant
melanoma usually have no special clinical and
endoscopic manifestations. The diagnosis de-
pends on pathological and immunohistochemi-
cal examinations. Here we report two cases of
primary malignant melanoma of the gastric
body, which were diagnosed by digestive en-
doscopy and histopathology. Besides, we also
reviewed the relevant literature to discuss this
malignancy.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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I IRAPIR 25 M v R, 3 mo /S MR 257697
RO 7, HAERGHAT I T B, R ER 2010 ke,
Toa O, JENK I, B, A 4B Rk
RN RUR. ARE SR, PR WL
TR, AR Al 2, ISR, BRI
IR, JoSBIR, JHERRIDD R AR fd A, Afid Je k. BE
HETLREYIBRAR. M M40 F (hemoglobin,
HGB)108 g/L, H4AfH it (white blood count,
WBCQC)5.1 X 10°/L, IfiL/ME (platelets, PLT)310X
10°/L, FFThn A& E34 g/L, B3, HiaE G
(alpha fetoprotein, AFP). J&/E$i)H (carcino em-
bryonie antigen, CEA)IE %, K B2 it 46 5 BH
PE. I IE A THE LT E 4 (computed tomogra-
phy, CT)REE 47N B 1RH B BRSO R, RAK
BLSH. 2011-12-20 B Bk o : B, B AR,
B % M2 A EAAL2-10 mmZBh IR, TS G
FUUE, dhr el s, SRA, BIE TR
KREM A —EHZL12 mmPFEMGE, BOE, FH
Bl R BEAPAK . eI (1A, JRELS I AR
(E1B). 4T HHF300/5U K RS, W H 1K,
16972 mo, WTEHATHEINE, S HEUE RS
2RI

f2: B, 0,604, B EAEFIANES mo T
2012-01-27 A\ B, @& 5 LMK AE, 94
. ZJ1. W, TR B0, FRINR
2 B IR, B SR, R
T R, AMEL SR, PR W R,
RBWE G ARl S, MK, TR A kg, T
R A S, A R B, BEAE TG B 3B
sMEM. HTh. B, CEARIER. FHHE
JUR R 7 R S R R LR . 2012-01-30
BAA: HREUE B A2-3 mmB AR, H AT
EEAR2-4 mmB AR, KEM W24 EHAR1-2
mmBE, REDGHE, KM AR N E£4 mm
L, KA DVEEE, A R R AR R (K
2A). TREER A i UL R R S-100(+)(K
2C). HMB45(+)(E2D). CD68(-)s AACT(-);
W B AR (EI2B). RATH— BRI H
B, 3 moJE AT M.

2 111E

W BB 0 FUR R — D DL T AR B R 0 R
S, LI SRR A R R, LA FR R
NEEAL S L, B R T S KR, 4 5 BT
17 BB A0 ZIRE (1160%-70%, FL VRN R & T 36 5 1)
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WM REAEE, MER. LT, IR, SR,
1522.6%". B BEARBR AL, 2 HNER
i, B2 AR, FREFEWD. fe g
o FIR SR R MR AR B RN 5 S e 2 R
I, BRI B IR B F A A M AL R 5 3
Rl Re. o RN RS )\ LR B Wi
(245 8 i AR AL T B AR, AR B AL S SRR
B2 RIMAL—F, TRk RAEE. AhHE. SR
By NLTTSEERAL ) B R s, Muzlih B
M R M FR A 2R

B RO B I R R A S, DL
FERE P AL R AR I & ARRGR . 18V B i
M5 £, Wl F . R, Homntk,
PR R . BRI, N 2 IS
AL S ERAGEE, WA WA, R
KA RO A EEME. L
EINE B B ORE 2 2 B PUIR AR R, 2K
BRI A 2 i R R e 6 R 5 B R C 0 12 1)
WL ERERE X, B 7R E . A
SOERAGBL, XF il R oy AR 7 7 R e A
—EMMEH. BILHE % (magnetic resonance
imaging, MRI)XF S 8 258 1912 Wi e g B 2L,
Isiklar5 AR 48 MR IR 5506 8 € 3008 43 g4 2.
(HBEERY: TIWIEFES. T2WHRE S, i
THREFSHEE T, QIEBORL: TIWIEK
S, T2WIEHESEE S, G)REE; (4)
A Y 5 1 e FOMRIZE W, MR 5 B 9 B0
R S5k, (B S5 IR, N
BRI 12 I AL R R A R
FEFE, W2 ZmSrrdE. N8 R
% 2 BRR, o tEK, TR RS ERR.
ZRANGET . SRAEREE, ZHERIBU R T A
M, BiifE, Sy, PWBE R 3 S 3R RIS
(DFAFER A B )RR EOUE, B
B, SRR T, BERRREA B B
(Q)Z KB FA RN RIS B
JRARRIAHE, 3)7RigH: ZKflBorrmannlV i
B S R — AR AR, UH40% A8 B %R
DEY, Wik, BEERESRE. ®R2. NTH
YU H 5 22 W] e 2 M BE 8 (0 R BT I T g,
BEARIERIRE —RASHEIZH. -
BN B A s 22 56 )\ JU = B ieva 1 249 B 9
BN RN Z R, BRI a0 R I
A LA B2 R R I B A S AR I, 0 2 U A
i, LEMNAT REHF S . B N
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12 mm

- s

o Y,
B, N

T

2 RHRBER. RERRRAELEERA. A
1-2 mm
(HEx 200); C:

PERO TR A Z RN, FRE. 2%
AR, MEFE WS/ B RTR, I5E
AN By S0 R ORL A (B C €k SR 3R, 4%
SRR, iR, ZaR2 W, B
i SR ZARBRAEHES. R I= i
JECHES, SV R MR T, e b R R T 5
e bR RS F R UL
2R EMEHMB-45. melan-A. S-100f1vi-
mentin'®. HMB-45 %31 11 5 (0 2988 A s 1 N
100%, HUEE 93%. S-1002K [ 74E £ F fifgeg h
W RIE, W BOFKRSH R SEE, HHE
e R R BRI RRIL,
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(HEx 200): S-100(+); D:
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; B: (HEx 100):

A D s

- » [ ] - 4
F 4
i - -
S S v
s L]
-
" -
-
L]
’ 4
~ § -, *
2-3 mm 2-4 mm
4 mm , ;B

(HEx 200): HMB45(+).

HHMB-454k5 4 w4 i 70 0 R B I 2R 3R
fRI2 .

o T T PR 0 B B, RE2011
fi b LR R OB I2 0 e M, R OIS
AP RLINS5%-19%", H AT 6k Z BLAE (116 7
Jiik. R B i FARVIRY. (A FRAER
R R, bR L, ZHEGIRILN Ak
T A, XZ R E AT R i
WAIT, (BT R 22 . 8 Al B 2 v A g7 7
&, (HR DL IR A T 29 A IR B3t H &
£, I I ST B TS K A A T BR A AN
SRML. STHRHRTE A K i (dacarbazine, DTIC)A
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NifrosourealJ % WA AN 10%-20%". Hxik
FIWF 7 % BlIpilimumab(HTC TL A-4537%) &
Vemurafenib(BRAF V60047l 7)) il LA ZE K 6 3
Tt A0 2R B FIAE T, P Ipilimumabth
ST 10AE R ME— — /MR B i 5 24 it e B 2
J&(Food and Drug Administration, FDA)#tHE T
W S0 Rt R I 259, 8 T 50 R Tk
— BT, SAh, AR BRI TR B
R BREIT. E3 BT &k EERE SR
AN KGR B AT FOEE W 5 974 o 4 I W
H

TON SN .

3 BN
CSCO
2011 ( ). 2012; 17
159-171
2 , , .
2000; 9: 362-364
3 s , , , s .
1 . 2013; 21:
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10

1152-1155
Isiklar I, Leeds NE, Fuller GN, Kumar AJ. Intra-
cranial metastatic melanoma: correlation between
MR imaging characteristics and melanin content.
AJR Am ] Roentgenol 1995; 165: 1503-1512 [PMID:
7484597 DOI: 10.2214// ajr.165.6.7484597]
Schuchter LM, Green R, Fraker D. Primary and
metastatic diseases in malignant melanoma of the
gastrointestinal tract. Curr Opin Oncol 2000; 12:
181-185 [PMID: 10750731]

2011;
18: 374-377
Margo CE. The Collaborative Ocular Melanoma
Study: an overview. Cancer Control 2004; 11: 304-309
[PMID: 15377989]

1997; 24: 195-198
Harding ]JJ, Pulitzer M, Chapman PB. Vemurafenib
sensitivity skin reaction after ipilimumab. N Engl
J Med 2012; 366: 866-868 [PMID: 22375995 DOI:
10.1056/NEJMc1114329]
Rochet NM, Kottschade LA, Markovic SN. Vemu-
rafenib for melanoma metastases to the brain. N
Engl ] Med 2011; 365: 2439-2441 [PMID: 22188003
DOI: 10.1056/NEJMc1111672]
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ISSN 2219-2859 (online), DOI: 10.11569)) &4
[FE4T VPO T TBGR EUH T (Open Access Journal,
OAJ), Bt F1993-01-15, AT, & H8. 18FI128%5
HAR. (AR ANEARE) FEER RS R,
H483 67 & KA, /- MAE30N AT HIR XAl
FEAATELX.

(AR NHEARE) BEEAESZ HR
B Wi, B, ML RN, IRV,
THAL R IR 2, AL R AR, THAL R NIRTT,
THAL R, A RIR G, AL R E,
1 F O E AR B2 VA R R A, VAL R IEER
5 WAL RE I, R, THAG R R,
R TV, WRRIE, HILRMAEY)
2, A REL Y, HAL R RS, HAL R
5, WAL R IGIT S AONE PR DS S5 U S5 4G G 14
EE, CERSCEATFSTERISCE. B4 H PR AR
RS, SRR IR &, 2 ot
AT, 3 R s 27 S B AR
T, S A R PR 2 AR T 7K.

(AR N DY a8 e
R 22 F] (Baishideng Publishing Group, BPG)=F
JRF R — 4 BRI A, FL - R 9 8% i — Fof
A R 2 AR A% 0 81T, AL R E S AR
PR R 2w A A, BT B 4 S0 A
e (L NWERE) M . OATERKH)
P SR R PREE, — IR SN R B, A2 R T
ARt &y R, A 2 S AE TR 28 [a) N 43
LR, AIREE H T RIS SCPDFRRUAR, 2%
WA LT BT, R SCH RS, 7R AT 3RS i
HPDF, G4fH 0. MBS AR, HIk. IE
SCHIEE, AR AR, FETI A, BPGIA Ll
YR AN, 0T B i 15 S g T
. F AT e AN L A2 RN I RS 22O ATH T, Horh
FECRRAVR, B2 E Br— i 4 5 ROk
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sk, (HFAENHEMIE) T2012-12-263k43
RCCSEHEABUB A AIATIAHFR S, (HEFAE A
&) 1EH ERER S BAF AT, 2012-12-07
RATHI201TAF B R R BT 51 IER A (0
FR)Y et o, S g k387 1R (filh 5] %0.82),
MR §0.775, £56 VT . 5065.55), 0l )& A
BEE AR S 2F AT BB S0 BB 7RI AN SRS A,
FFARAR201 14F FE H [EDRS SR ).
1.2 RVE, BRI, IR TT, £ RUiBTs, 3
BREZIR, W FCERAR, IRPRZLG, TEIERS 7, Ik,
LW, AN BB S S AT &
SR, B S, SO, BdE TR, SRR,
Fik U,

2 BEREK
2.1 SRS N 8 [ X b EGB 7713
B H ARG . A0 M ERB RS
1%, GB6447 314 5 MU, GBT7143LJa 2%
SCHREE RN, GB/T 3179Fh 24 A T 4 HF
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2>(International Committee of Medical Journal
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(%65h%)) (Uniform requirements for manuscripts
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HEAERI 2540, QIR 24, 15 2 IR 3RIE 25 dh 2% 5%
ESJII e AN <Ta = E A GIA S P A7 NS
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PU, GU, DU, ACTH, DNA, LD50, HBsAg, HCV

)

(
2012 ), «

Qo011 )

2014-11-28 | Volume 22 | Issue 33 |



II

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

2014 11 28 22 33

4
»

{Chemical Ab-
stracts) , {EMB-
ASE/Excerpta Me-
dica) , {Abstra-
cts Journals)

{Digital Object
Identifier)

Jaishideng®

RNA, AFP, CEA, ECG, IgG, IgA, IgM, TCM,
RIA, ELISA, PCR, CT, MRIZ%. JyJli/b HEEN£E%,
HRC BTRAAECT- . AR RS D AUE T ENAE
A4 b R 2 A T B R R DL IR (DA
X &R, BER H R R A, a0 Kistroke,
K hfever; (2)F XN MARYE R A%
FH R 923817, 1)\ 7keight principal methods; (3)
YA I A N A A B TR, B DOE PR
Wi RBHyin, FHyang, FARH2%yinyangology, A
renzhong, S Hiqigong; P IEHF 5 LA A BT
5, Wweixibao nizhuanwan( 5 40 il 16 # ),
guizhitang(FEAL ). 8 /NG .

2.3 ERRPNGERMES BT M.
R KE v, WU S im, BRIV SFip, & NE
Stsc, Wi ESicv, skt itia, 1 Rpo, # B
ig. sS(PHAREE RKS, kg iES iKg, mLARES
ML, Iepm(5 5 M 1/min) <+ E%({X 28 30 %) +
60 = Bq, pHANGE S PHELP", H. pylori INGES B
HP, 7, /N85S tl/284T , Vmax A REVmax, p i
NP u. FHERMAIOS SO, FRMAROR.
AR T AN B A S M4, AFETE .
EFR ARF. WK T B (Helicobacter pylori,
H.pylori), Illex pubescens Hook, et Arn.var.glaber
Chang(fir % & Z) KIRE2R); #HK; —Legiit2:5F
SOFEA R, B8 imean, brifE ZSD, FRGH, ¢
K4 FIRE P, HHK R ), A5 44 T obs B AR
MM TEER S TR S (N, o, P, S,
d, N4n-(normal, IE), N-(nitrogen, %), o-(ortho,
£8), O-(oxygen, %A, JMRAB), d-(dextro, Fi
Ji€), p-(para, XI), %l Uln-butyl acetate(H P& 1E
TH&), N-methylacetanilide(V-H 3 2, B 2K %),
o-cresol(2f ' }), 3-O-methyl-adrenaline(3-O-
LS IR %K), d-amphetamine(4 ig 75 A %),
I-dopa(/£Jig % ), p-aminosalicylic acid(X} 2 2
KR, i 1 F K4 Fin vitro, in vivo, in situ;
Ibid, et al, po, vs; FI4NCFRHARER B &, N
m(BUE), VIERY), F(97), p(77), W), vOE ),
QUE), E(iI7 58 ), SR, (W 18]), z(Hgis
4, kat), t(3& RIS, C), DRI E, Gy), AR
SIS, Bq), p(EE, MBI &E, g/L), c(RE,
mol/L), o(AFA/3 %1, mL/L), w(Jii &> %, mg/g),
bR R EIRIRFE, mol/g), I(KFE), b(TESE), h(F
FE), d(JEFE), R(CEAR), D(EAR), T Crnano VA, T
CI5 . FERAF 5 W H /NS RHE, Wiras, c-myc;
FPYH RS IEAR, tnP163E .

2.4 R FH [ o B Az ] - 188 R G [ 5K
b, GB3100-3102-93 5 FIEAL. JFOR I “ 401
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w7 N ECRY R IGARX 4T . 4 30 kDECH
M, 30000830 kDa(M K5 #HAk, /N5 IEMA, T
bRy, “JETFER” MUCHAEN R E, BlAA
KERME, /NG IR, T Mbr); o] ET R
i, A Ru(NE B, IR R — K-
JEF . fE R EHE S, W37.6°C+£1.2°7C,
45.6% £24%,56.4d+0.5 d. 3.56+0.27 pg/ml.
43.56 ng/L+0.27 ng/L. BPflkPa(mmHg), RBC
BH1X10"%/L, WBCH 1 X 10°/L, WBCH %,
L 0.0058 755, Hb /L. M, BH i i 44 9 4 J5i A
nmol/LEimmol/LFE /R, NHHi#H Hg/LER. 1 M
B, BN mol/LERER, 1 NFER, B°80.5 mol/L
RER. K10 cm, %56 cm, &4 cm, M E %10 cm X
6 cm X4 cm. AEALFEIR— R R E T2 RAL
Fon, B, mwHmaER. HEA. BKE
H. JBEA. mMa&A. SEHe/L, %%kEkE
HFmg/L; #&EME. M. JRE. KEZA. CO,
ity 1. FLR. WEER. FH[EEE. PHEEERE. —
BEH . 9. 5. 5. EEAR. &y H
A%, HAZGAW. V. VB, 2. 8. 9t
INIMER. JRAEIG. & g RA. 44 RE. 4
HEEBL. 44 EB2. 4E4EEB6. JRIR; AT
PIRs (R FRE). B EIRE . R 220, BRI
. 2. M Hnmol/L; FES & . M .
e EAR R 442 = B12Hpmol/L. 4%
I A His. AR BEAR. i, 175, 1
s; 27081, 2 min; 37N, 3 h; 4K, 4 d; S, 5 wk; 6
H, 6 mo; WEME S, MEPE &, BT E PR #AIU =
16.67 nkat, X #{log, %45tuv, H 7%, FHL, K&
E1X 107 g55X 107 gz Kk k1 mgh0.5 mg,
hrif ikh, B 2yikimg, K EmE Hmm. EFrL
SAHTRE R A, s RAE R,
B K8 mgr] 58 mg/d. fE—NHE AR5 H
AFAE 1L BRI, B4 B S img/kg/d,
1M M5 fimg/(kged), HIERERS SCREN RS —. 1
FIFF53A . SHEIX S, flhn, 2 minf g2
mins, 3 hA 23 hs, 4 dA 724 ds, 8 mgAHsE8 mgs.
AL 15d; 1558, 15 g; 10%48 /8 Ak, 40 /L
1% 95%i05K5, 950 mL/LZ.EE; 5% CO,, 50 mL/L
CO,; 1:1000F FIRE, 1 ¢L'F FiRER; BE
JEE e B £R36.8 pg/mg, AN B R EEH SR
B %36.8 ng/g; 10%H] & #0560 mmol/LEY
100 g/LAi % ¥, 45 ppm = 45X 10°; B O ek
PR (R FRE ) Fr/min, BEE He, 407 &5
R, —LL “/kg” FoR.

2.5 (DS 56 /NS ey (2)FF 56 FH 5%
MREF, Q)RR HA NGy (HFEARR
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R KBNS (5)H B E A NS,
(O FEARFH DL/ B n; (7)ME2 FH 98 SCRMA K
EP. TEG T 5 A 7E S BUR B P 2 50+ b
WEZFR R Nmean+ SD, “FI %+ tr iR Nmean
+SE. 4t 2 82 M H°P<0.05, "P<0.01(P>0.05
ANE). mE—FH HAE—EPHE, N°P<0.05,
1P<0.01; 55 =2 HP<0.05, P<0.01%%.

2.6 R FARMEGB/T 15835-1995H
FR A b B P e, A D 0T R 3 R A
NFHer, S A, + . =M.
PUBEER . HIUissh. BHAS%. G580y
K FH BT R A%, 401 000-1500 kg, 3.5 mmol/L
+0.5 mmol/L%&. M5 ¥ 504 A 5 i L =4
IR, 1063472560005 2 — kG %
AT — AN, RRriE M aRZE, il
T AL RO A 3R 2. 7 — 807 i mean £
SDJW % (& FIAMA AR 2, — M LASDII /35K /& {7
#, Hin3614.5 g+420.8 g, SDHI1/3i5—H Zg,
P B S AE B AL, WS 3.6 kg 0.4 kg,
T2 MAEOF R L. 8.4 em+0.27 cm, H
SD/3 = 0.09 cm, &/ G 2407, #F I E
I B NE S G BB 2. A U B L s By =2
ToR, Nz, REET, ADT50E, K50
Bk, WG TS, AT — M HoE Ak, e
“0” YHS5Z a4 0N . KRR R AT 1R 5E K,
IS L REGERK. 1 U123.48, 5 AT /NS, T DL R
23, M AN 1%23.48—23.5—24. £ H HFH 4%
FRIKWE, % EFAAMEGB/T 7408-94 P55, 4N
198544 A 12H, 7] 51E1985-04-12; 19854E4 H
5 {E1985-04; M 198544 H 12 H 2382045002
219856 H25H 10873043 1k, 5 1E1985-04-12
T23:20:50/1985-06-25 T10:30:00; M 198544 12
HAZ & 198546 H 15 H 1k, 5 {£1985-04-12/06-16,
48T 5 /E08:00, 445 {E16:30. H 5
A R ORI 23 BER 2 40 BE<100, 230 EIA
B 101<43BE<1000, 753 BB NEUS G 1AL 42
¥, ANBUS RIS FOBT R BT, A3 A) A5 1/480
FAAEC IR, 1011486 800.475 65. 5E#E (IR A
P AT

2.7 %1 E F AR HEGB/T 15834-1995F5
RS R R ER, AT S 1 A) 5 #R A
[ 5 BRI b5 R “-7 2k, FEFIRIN
VB 1A 8] S 4 FF, 100 AR SR BT AL
v AN SCHENS IR B DOE B T BB ) 8] 2A
EBS0H, ZH P ER I —HHES 5 F;
FORE T HIRR S, Wh)S . ES. Wis. 4>
S Sk NASNE—F, @EAHT 1T
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B MR IR AR AT, Widss LA
MIRT—F, AEMT 4T 2R, b5 mifF 5%
b, WS E . T, RS BT
TN R SEOOE TR NS AR
TR, AEIA, W5-FU. SR SCF 5 R — Rk
Fos RHAE, BN ANG, = RiERoR
IPNCR e 7 U

3 BHEI

3.1 i1 B D) 1 S W8 SC )RR 8 N 2, i
B A R €, BT h (a2 A BTk, A H R
%, —RR20 T B IR BB
27 FAEREE ).

3.2 WIXAEH NI B4, R ERE SR E
w4 ZE 1 2 (ICMIJE, International Committee of
Medical Journal Editors){E# ZASARERAT. 1E
FARMER: (D)X B S AT EdiE sk
13 3 A RH AR Al HS B R TR (2) A R,
FEXF S T I E A AR N A AT EPE PR AR 0L
VA& KR L E W i fa —Fe. AR BT
E4AME, 2, 3, W FC LAEA vTEk i e Ad AT
NG . VR B 2 IR T TRk /N HE,
ZAEER A HE S, R4, NfEkS
B BTG (IESC S E R A%,
FIENHNHIERE) ERTAEEXNGFEH
O SCE A Tmk. 5 N TE e B A B B 3
A 5 — B AN AL @ E R

3.3 TEE SRR I EHEE
& MR E gm D, # . 5KIB R, Mg Hr, Al
B 27 B BE T = A6 KA 1T 067000

34 & KR, 19944105
WS 2R, YR, AL R GUK
73 P95 BRLATE 5.

35 Hg 2t BRI )1 5 P T 4 %)

1@ (DAY NG RT3 1 D AT
UEINIIU SN N o I o D & T 74
it RS R B, ke e
Di~ WidEs R LCE TS VEEAR SR B URTH
R b ot TR o g S Ot Bl o i i
BRI ¥ 25 R B 4R 58 ;. AR S5 1 i
WIS PENTAA b 2= 2 5E

3.6 N TR SCE R R, A
FIRDRE T 4 SEAT 12 32 A6 15 1 AT VLA T 5K
W, R FATPRICE 44, BRAR, HLAIE 44 FR 5 ST
AR E AR # i Bz, #a%, &
AT I K R A e P s BE e A B e B, LT
THALIIHIE T T

(
»
100025,

62

D 903 ,

: 010-8538-1892,

: 010-8538-

1893, Email:
wcjd@wjgnet.com;
http://www.wjgnet.
com
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3.9
SCEE IR A I TR, T AR, S0
LA 10452378 B, B SRR AL — 2
VEF WA DOEDFE PR SIEIE N: B4, Ja
o W RERE, WA Z ML “-7 2T,
ZAEF IR IS S . A SR 1
POEPFEEA “Bo-Rong Pan” .
FeEAEE, Ja S SR A RR K A T B
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CLIELE a8
3.10 WBAE300F 2 A1, WA R BT H
T (R ] B AF 9E 3 Sse R B4 . H D), 7R
UV E RO G W R VR R A BT, X
B BHEIERIBAE, EHA207 %, meriteT
IR AN IR, BOE ORI AR RE. BT O Rk g%
PE S PR ARG . TR R SR, %
ML ULBCHIRAAE. it FUxT G J N B
i RZRHL, 2 Wrbr e, Wit o4, A 2061
BEATIEBE S, A 2 00 B RSB H g
fIEWET), S5 RN H T EAE R, A E
W, AAT 2B R, BB AR R, AR
HSg. HERG. HLR, Fra Bl 2 Al gt it 2
TiR AR N2 H A5 R EAE X A ST
FVEAT I (O UIME; MR TP, Ja N HYAH R &
FMERTIRAR), G50 TGS, HER TG IR KU A
LA E).

311 0 515 1 #PRHFFYE, 1.1 #4
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B 1.2 77k, 2 85258, 3 ks 4 20, 9 —
BATUEE, J5 2 I SR, 29hn /5 25 14%
FIES IESCA RS ERE (D, (2), 3). LN IZ%%
PRIk

0 NEALFEZWETE 0 H AT 7T 5 HAd AR
KT A,

1 R A, (BN E HoA A 22 5
(W 7L RENE B RS IR . 6T I T VA LI T
Ak, LART AR 7551 11525 STk ED AT,
AT SRR F B T 0 5 0 S A A
Bietia (IR

2 S 45 RN R B R AN S 73RO,
FELE R N G e

3 LTI, LR KT BT A F) 8 SRAK S AR
A 2 R RUA, AN A K8 SR 1 [ it
PR MR BN i, RN RP IR, JFHA 2
fig FAT B PR 45 S, 353 A 2 B Ik SCRIR]
BRZRNAR. RAREINARK, KA
B2 HIE 48 5 RN AERIE B, K% A
M Z2R (AN B LR), 2 1IR30z B 7 B
TEH. ENA R BEEAEE, AR 5
T A, AT B B R AR IR SR B 3 Ty
EHL A-AEEARRRAE. BAE. 2
KB, g M MNEMR S RBOE. W K1 248

PEE RIGIT TGRS L. A -oo; Br v C: oov;
D: +e+; B eos Frooees G: ooo. IR E T2 @, O,

. O. A, AFEARENFS. G2
BEME: °P<0.05, °P<0.01(P>0.054R9F). 1A
— R A —EPH, NP<0.05, ‘P<0.01; H3E
NP<0.05, 'P<0.01. PAH J5 I W ] oy 96 B L
EHT, IP<0.01, £ = 4.56 vs WHBASE VAL
W22 T 5. RN R BT RR T, LR p T E R
PEFF 5 MEER A L, BHNAMLEL N
ML . -RETFXSE. A7 BT
KW, “-7 REAMER K, AeeAFR L B L
& RE7IS5EXHEER. XEKREHREHH
t/min, ¢/(mol/L), p/kPa, V/mL, ¢/'C & iX.
JEIE 5, HEEWHE J5 225 SCikAT, 4255

4 TR T dmid il (13 5% )5
V25, B RASCH H IR FH BRT B AP 20 5 HE Y
FEAE ST [ Py [R 47 3 4 R 3R FI AR S 7818 304
TR R, HAESCH G A E AN g 4
S M. SCRyEF S, WL “Pang
&7 A BRSPS 2
BRI IR, AR IZR R AR A E AR
U A IR A e SRR SRR g eeeeee;
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PCR 7 5B & 7, SCHR 5 1 1E SCARUA B,
F 5 1E SRS 1 e, wnAs s gs 7 v WoCHR
[8]. B3l 25 Sk 20 LA 2-34F SCIE, PubMed,
ChERE R SCEIHE T A iz
FIEH A WCER M AR IR i, 8 N
RO 5 W AR 2 U0 A G [ A A T
W BOET SCER. BT RS, B (B A IRER).
Y, T4, &, 4, B I-1500, PMIDAIDOIS 5
TR 7P, (BRI A), B4, Bk, lRIX, H
Fi L, A, 4, AT 1E T
5 AT RPN FF UG SEAT 45 iR
(R GR SCE B % SUR R AT S MR R, B
RIS IR, AT, TEE AR
{5 FIMEF14 E R, APDERS 2 AL, 5238 7 DU
XS A IURIE B S e i R R =L,
feh S A R fEF T UBER S H A
RFWIW S, MLEM KRB N — N AT
PECE . wE . EE BN

4 BRI

4.1
http://www.wjgnet.com/1009-3079/sp.asp
4.2
http://www.wjgnet.com/1009-3079/yjyz.asp
43
http://www.wjgnet.com/1009-3079/jdlt.asp
44
http://www.wjgnet.com/1009-3079/wxzs.asp
4.5
http://'www.wjgnet.com/1009-3079/yjkb.asp
4.6
http://www.wjgnet.com/1009-3079/Icjy.asp
4.7
http://www.wjgnet.com/1009-3079/blbg.asp

5 BisHIN

P2 AE LA, A Hofh o7 U A, W
E-mail. §TEIRG. 7225 M E: http://www.
baishideng.com/wcjd/ch/index.aspx. JCiETE
2R A MY I submission@wjgnet.com, HLif:
010-8538-1892, f& F: 010-8538-1893F R #E . #4
Fe 200 T 25 W 1k http://www.wignet.com/1009-3079/
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texz.pdf. Hi R FE T [A] /5 2 14-28°K. T i)
RAEI2E2-300 [FIAT L 5 R VP, 24 DA _Eil
R, 3 K R AR BB U

6 BOfMA

6.1 SRR LT T A % 2% 4 1A
HRFEE. WA ()M EEE KRR —
Fa 2 85 (2)2 B H 45 28 8 HAth 5¢ R i Ak
R 28 9%, (3) A AR 5 3 | 130 1% S I [
BRE, TEEERTGES &M, FiE1EE
YR iz OB E LT RRER, RE 5t H
5 (A5 HIBAES 4 . BRR. Hulk. o
Wi AEZUAN TR AR 3 T R4 5T 5 A
TEH TR, BBOF R &S IR, (55 H1E
F TR (6)AHH LI F 2 AR B AL
FAE, FRAETOME RS, I S LA B SR 18
32, W& BRI 2 5 B RS, (7B
St TR RS R TR HLS RS L 28 A 1) 2 2
6.2 KA T EREE G, WA
KT DT BT, AR T g B R
BEFERERE L. WS EAEEE
o, TV E AT 15K s b A 015 .
TR A RURE TS OB L AE 55 1 T A R
R TR B G 530, () B R A 5 s 1 H - i
AL SN R G ], BT R 1
R A % 7R 55 A

6.3 AW XREBREHZRAIELTHR, X
TR B . AEE W EAR BB A N SRR
H G R DA % P T B R RIS 9, AE S B
FT (HFRENEIEY X XAE; B):
TR, dnA A AR A A AN N S L R
PR RIAE B, SUEA (TR A 12k
) G R, A RAUR AT .

Jeat A S Y R TR A F
100025, Jb 5 T RARH [X A= DU 3R g 625
T [ Br A D BE903

11 : 010-5908-0035

fEH: 010-8538-1893

E-mail: wejd@wjgnet.com

http: //www.wjgnet.com
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2014 E N ERSINTE

2014-03-12/15

2014 (APASL)
: http://apasl2014.com/

2014-04-05/09

2014 (AACR)

: http://www.aacr.org/home/scientists/meetings--
workshops/meetings--workshops-calendar.aspx

2014-04-09/13

2014 49 (EASL)

: http://www.easl.eu/ the-international-liver-
congress/general-information

2014-04-18/05-20
2014

: http://www.cuda.org.cn/new/meeting

2014-04-26/27
2014

: http://www.cncscp.org/

2014-05-04/06
2014 (DDW)
- http://www.ddw.org/attendees/faqs

2014-05-16/18
2014

: http://www.bitlifesciences.com/cancer2014/cn/
meeting.asp

2014-05-23/24

: adrhuiyi@126.com

2014-05-30/06-03
2014 (ASCO)
: http://www.asco.org/meetings/calendar-events

2014-06-04/07

2014 20 (ILTS)

- http://www.ilts.org/meetings/
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2014-06-09/12
2014 47 ,
(ESPGHAN)

- http://'www.espghan2014.org/

2014-06-18/21
2014
(ESGAR)

: http://www.esgar.org/files/File/ESGAR 14

2014-06-25/28
2014 (WGIC)
- http://worldgicancer.com/WCGI

2014-06-25/28
2014 14 (EAES)
: hdimes@163.com

2014-06-27/28
2014

: lilyjia@163.com

2014-07-26/31
2014

: http://www.wtc2014.org/

2014-07-28/30
3

: http://www.omicsgroup.com/gastroenterology-
urology-conference-2014/registration.php

2014-09-05/07
2014 8 (ILCA)
: http://www.ilca2014.org/

2014-09-26/30
2014 (ESMO)
: http://www.esmo.org/

2014-10-18/22

2014 22 (UEG)

- http://’www.ueg.ew/'week/past-future/future-ueg-week/
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RO TIEE H ) 2011 4RMRCEIEE AR 2 W K E 5 /840 E 3 K IR0 10 T,
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AR TR B — A OB TIEAT T B, E 35 B a5 04 35
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PEREAZ O P TR 233 FRE S 7 1: % 45 R R 18 — 52 I 4 7 T3R8
B2 AR TK TR AR 0 AT 45 VR B — R RIS 2, BR 98 TAE RIS . b3
i X LA A A5 e BB 5 [ R A R SR B SRS
s R A RS B R R LG Y E AR T OB SR B F ekt P R
B BIFT I AT 7B B A B2 7 [ ¢ PR A3 0 S A S B B B A %
LRI TR S0 T 5%, |

VRSB X0 0 P TP FE IS ST AR 7 1 S AT T VR ABFSE , HE— s ik
T ORI 7 6 2 B Rl A B, SR R G5 R A B S BR ., X
TR0 TR PR3 R A2 fo VP A R M VR MG B 00 Ao, S BTN AR 14
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e e SCHE TP 5 60 ARl 563180 0 SCIR B 531 221177 4377 850K 5 B 39 )
14400 AF . SO TP 138 £ Kk 8200 01, 2t RmEME R
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o SR T B W TR TV (0 P RS 2, 1 A 4% T W 1 T 10 S
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