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Abstract

Abnormal rise and fall of spleen and stomach Qi will
lead to a series of spleen and stomach diseases. Spleen-
deficiency syndrome and damp-heat syndrome
are important traditional Chinese medicine (TCM)
syndromes of spleen-stomach diseases, and they also
correlate with imbalance of intestinal flora. Given
the correlation between spleen and stomach diseases
and intestinal flora, this paper discusses the changes
of intestinal flora in common spleen and stomach
diseases by reviewing the relevant literature, in order to
demonstrate the role of intestinal flora in the diagnosis
and treatment of TCM syndromes and promote the
objectification of TCM syndromes.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Intestinal flora; Objectification of traditional
Chinese medicine; Spleen-stomach disease; Spleen
deficiency; Damp-heat syndrome
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Abstract
BACKGROUND
Ulcerative colitis (UC), a common clinical disease due to

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

attacking of the digestive system by the immune system,
is a form of inflammatory bowel disease (IBD). Patients
with UC generally need to ingest vitamin B12 (VitB12) to
improve the complications partially. There are a variety
of derivatives of VitB12 commercially available now.
But the distinct impacts of those VitB12 on UC are still
unknown.

Alm

To investigate the regulatory mechanism of different
VitB12 derivatives on dextran sulfate sodium (DSS)-
induced UC in mice.

METHODS

C57BL/ 6] mice were randomly divided into four groups:
control (CON) group, DSS group, DSS + cyanocobalamin
(CNCBL) group, and DSS + methylcobalamin (MECBL)
group (eight mice in each group). DSS and/or CNCBL or
MECBL were given by means of feeding. Disease activity
index (DAI), the length and weight of the colon, and
histopathological changes of the colon were analyzed
and compared among the groups.

RESULTS

Compared with the CON group, the grades of DAI, the
degrees of decrease in the weight of the colon and tissue
damage, and the transcriptional levels of inflammatory
mediators in the DSS group increased significantly (P < 0.05).
Compared with the DSS group, the indicators of UC
in mice in the DSS + CNCBL group were significantly
aggravated (P < 0.05). Compared with the DSS group, the
weight of the colon, tissue damage, and the inflammatory
mediators in the DSS + MECBL group were significantly
improved (P < 0.05).

CONCLUSION
MECBL improves the indicators of UC in mice possibly

2019-05-28 | Volume 27 | Issue 10 |
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by protecting the intestinal mucosa, while CNCBL may
strengthen the injury of UC in mice.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Vi

FC5TBL/6J N REEHLL s W 28 3T B (control, CON)
20, DSS#E. DSS+#U4E B (cyanocobalamin, CNCBL)
20 F2DSS+¥ 4% e (methylcobalamin, MECBL)4E, &-8
R, Bt DSSRAA H N RUCAVItBI2AT A My ik Am
2h, *F &40 Rk IR &S 154 (disease activity index,
DAI). &Mm¥KE. REAMLIRIL T LERIITHIT
FIFN A HT.

#R

5CON#iAatt, DSSZL/ s DAL 4Ry
A2 B An U0 LA AL Ao K AT 3 TR B R BT,
£ FR %t 5 & L (P<0.05); CNCBLRA 7T & /N R,
UCsIK, £ A %it 5 & L (P<0.05); mMECBL"*$% 44
W TR &N REMIRE, R AREIR, KENRE
BAK A L&, Z R Gt F F SL(P<0.05).

ZZi
MECBLAEE &/ RUCHI JE IR, x5 A6 LA 4R 37 1E
A, @ CNCBLI %3y R UCH AeE M E 694E A .

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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REER: BRI, Y RBIAT A, R, PR

ZORE: KmE4H £ (ulcerative colitis, UC)Z—
ks RF AR, UCER KB FTEEINIRAALELEE
B12(vitamin b12, VitB12) A% f#3f 524k, s kede W46
BeAE A VItBI2AT A *TUCH R Rl 69 %, T 46 Rehk A&
D RUCHIJEIR, 3t A6 B A R AP 1R R, o AUSS B 0 %
INEUCH hE 302 69 46 ).

NG, EFFIE, DRSH, DRSS, B, TV, NaEEZRB1 26THYINIDSS
) RSB FRREY. BFENHI S 2019; 27(10): 611-617
URL: https://www.wjgnet.com/1009-3079/full/v27/i10/611.htm

DOI: https://dx.doi.org/10.11569/wcjd.v27.i110.611

0 515

Rz S B % (ulcerative colitis, UC)J& T % fE M4 17
(inflammatory bowel disease, IBD)f)—Fk, & —F i &
Gu H S RGN, BT E & R . I
PR B ILIIBD B UCHNA AL 45 72 2 U5 (Crohn’s disease,
CD)Y. UCHM B, #fe. JEYSRI G 2 [N A0 EAE
P wrE R . ek BEYE. Eg . WA
FEZE, PRE N BRI RSN, BRILAL, B IR R
FARE, o BB il A RO R AT I 3 1™ =
SAMAU C R AR V5 &, S s BO A ThRE A TR R
7, BEREERER. JRIT RS AT 2 . UCH
JVE T A0 JE R 22 5 T (1. UCH 3 |1 T i B Az 45
51 RS IR B, TSRS = Z RS 775, 45
TR, UCHEH MLiE4EA: ZB12(vitamin b12, VitB12)
AKCPRLIE S AT W R Y. UCEE W 7 E AR 72
VitB12, MEREE AR P MAEIR. IE 4R 7 2w, UC
SR M TP VItB 128K 5 1 2 [ B s 2 ok 2R 7K
S AR, BRI, B2 VitB12 7] B S 2 Dt AR I
JiE (homocysteine, Hey) I TE k.

VitB12 XM i, 76 HR TP e wE &, £
BAAETRZE KGR PR 2, 6 At n]
PLH A IE AN A K. VitB 122 ME— ) —Fh 75 2 4 [ 74
BOA BE W (4 2k 25, VItB12 AT {2 BEDNA . & 4 5 10
AW 1, E 2020 1 2 RRT R A E Hh  J E E A
o, EHEN T, BT IEERE, DA EmEMED &
B VitB12, AMAFFAG/DVitB12. {HVitB12/2 1L
B RA SR NGER, BHEUCEE T NR
. VitB12BR Z i, ASELT 40 R K T2 Bt 2 P4, A

S 2T 200 B 1) SR, g R R AL

VitB1243 3| LA R4 (adenylcobalamin, ADCBL)A!

F 4k % (methylcobalamin, MECBL)FifE S5 T 1k
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WA . BIAE N LA I VitB12 3 2 LESN
Fa5E M & B % (cyanocobalamin, CNCBL) N, Mi#k A\ {4k
P JE AT R AR D R A AR B ) 32 22 ADCBLA
MECBL. &¥HHIVItBI2f SN E L E 152, AF(EVF
LR MVIBI2AT AW SR, TR LEVitB122E 04
TEMR 2 5 BB AL 9 N AR BRI F G R0y, B 1X e
FAA G R NARBCA 73 B0 3 R NER BRI B, &
B ARIERR—FhVitB1228Uc- N BEE e = i =R
FABFER, B VItB 1216 KX ER A7 e 8l
(dextran sulfate sodium, DSS) 5|2 ) /)N FRUCY ' 45 i AF
FHM, SR VitB 1248 B s AT AE Y n] et i A 5
UCHEIRFE BE S AH I TIERAE FIAE I A Befff € .

DRI, i3 — IR AT & AVItB 12T A X DS S
FNRUCHT R g2 S AR FHBLH], MTUCIRYT %
X245 T4 € VitB12 (1 kb s B T Bk s S
F. ELEWF TR, FRATIEU C/IN BR MR DA 4 8 DL i)
VitBI2ATAYIMECBLAICNCBL, IR AT FRANE VitB12
X/ SR IE RRE RS2, AW 7T 45 SR AT BE U CHYIIm PR
YETT AN B AL T SE A R AK .

1 #RRT3EA

1.1 ## 8 wkiid I C57TBL/6I/N 32 H HIbT M ITTE K
A R AL, /N TR S 22 C AR
FE50%LA T BRIEN IR EEIE, 12 hBRSEH—A4
FEIR, WA ARAE/N BRI AR, JE R wk. S5 704,
43 35T B (control, CON)ZH. DSSZH. DSS+CNCBLZ
FIDSS+MECBLZ44H, &R2H8 H . M RE W E 1 T,
12 7 ik

1.2.1 N RUCH % 7% 3h 48 #(disease activity index, DAI)
o ERE R, 2 dIFaR3E TR E Kok, F5M0
SRR L H i = T FE bR, A H 82U CHIPRN 4
. HAHDALTFEFE3AJTH: RAEHIR. KRR
R R TR £ 8000-445. 00 RABHIRIEH, T AME
Refin, JeAR B & TR 150 RAEEMRIES, ToR(ER L,
T T % 1%-5%; 253 RABRAERL, KAERS M BE M, 405
T E>5%-10%; 373 KRR, KAFERS LB, 457 &
N FE>10%-15%; 4757 W, PIRRIMLAE, 4457 &~ F>15%.
TR RAE: BOE RAE; FABURAE: AREFS T AT TR
N RTEAE; Bl Al ZHPT RIS I AE. DAL 440
MFFZR 1.

1.2.2 R L4 23R /NRAEDS SFIVitB 1217
dJF, T258 dFBUMEML FI B 7R AR FE /N B, s 51 HUH:
g, sy Em R, FE G s N AL, JEAAE
KRG, FE RS Tl PR . 98 RE A5t T
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HLHIER.
1.2.3 HE¥ & AoHI3F 5 (LR IR 3L 538 50): Kb a1
[ 52 7E BERR AL F I L PP R 24 h, 2 Ja & id B B 2 1
PR AR A, V) N4 (5 pm), ITHES
o, AR B A S B HE Gt U] 1 o7 bR ST
IrR, WY R B HHMTHIE Y. S ekt R4 I AT
PN
1.2.4 qPCREE: Hl—/N5r/NR G5 R A H L 5]
W, . B0 RNAVTIE. BRS HMRNAHR
LI, BB SR IER L. 1T B RN AL A5 8k
Kl j5, mRNAS LS E EPCRICI, &5 FALAHT
SEAL e A 5181 T2,

Bt SR SPSSEAFHETSi i 2 o0 Hr, i@ ide
T IG BN B TR 25 5 2 A W s A T R Bl 5 R
A R+ FRUEIRZE(SEM), P<0.05 N B A Giit2 7 X

2 B8
2.1 VitB1247 A &4 UC I ADALF 589 %06 /)
SRR EL AR AL 28 B AT 0, CONAL/INRAREE7E7 dNFEA
Fasg, MDSSZH. DSS+CNCBLALAIDSS+MECBLA =4
(/)N R AR EE A FEAIR(EI2A), o EADSS+CNCBLA £
Hi k% . HDAWRFREMHIZ T A, 5CONZ /MR
FHEL, DSSALI/N R IIDATVESr 40 N 554 dTF o538,
HAEERT AR B — AN 5 K EAE, 1FBIDSSZH /N
MR AlZ5 255%DSSH AR e . 1875 F 1 (&2B).
DSS+CNCBLAMEES dIFUHEHH:A DS S D ATV
4y, TEE57 diFHHEEDSSH. MDSS+MECBLALMEES dFf
VP H BTN R, 2558 d5DSSHAMIL T Ak, Ht
AL, DSSMETE AT 2 51k /N BRUCHEIR, MECBLME 1A A]
GEffix —1S A, M CNCBLMAE I AT UCREIR B8 g™ 8.
2.2 VitBI24T A M R A 3FUCs R 45 7 93 22 5 7069 %
v MR 25 RS A BE/IN B, XS I 2R, W2k IID S S4H
BRL45 7 R BE B T CONAL 45 i (I3 A). R, DSS
/N R AT B2 i ot 2R AIK T-CONZH, DSS+CNCBL
SH B K 8 g R R D B . R B, (K T DS S, i
DSS+MECBLAH 54 FE 45 1 o3 =2 WA X DS SZ4H A Fr
Hn, Hdr T CONZ(E3B).

B 5, FRATXS /N RS i A 44T T R B AL ST
W, WHZR S BEFRE . RAEIRIE AR B . R BAFAE
B . 14D 0L 21 200 B = A 77 T Sk W 452 2H 2 1 9 17 1o (1
4A). DSSH 5 CONAL e LA ZUH) RIER T, 7€
BUCH /N B R KRB IE I 15 L. S DSSZAXT L,
DSS+CNCBLA/N UCHEIR 2 AETH LA 9AAEAE, HA-5)
B, 34 INE; MDSS+HMECBLAL KIS il 2 52 45,

/N
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x® 1 RRGEETED

PHE 5EB(%) KR f&m

0 7C IER 7c

1 1-5 2 7C

2 5-10 ABR fRIm+
3 10-15 PABL fSIm+
4 >15 g PRBR/EID

R 2 q-PCRALXS|¥D

EH SIYE5!
T forward 5'-AAGGCCGGGGTGTCCTGGAG-3"
“ reverse 5'-AGGCCAGGTGGGGACAGCTC-3'
e forward 5'-AACCTCACCTACAGGGCGGACTTCA-3"
1B reverse 5'-TGTAATGAAAGACGGCACACC-3'
L6 forward 5'-ATCCAGTTGCCTTCTTGGGACTGA-3'
- reverse 5'-TAAGCCTCCGACTTGTGAAGTGGT-3'
B-actin forward 5'-TGTGATGGTGGGAATGGGTCAGAA-3'
reverse 5'-TGTGGTGCCAGATCTTCTCCATGT-3'
5% DSS EhilE
} L }
DO D1 D2 D3 D4 D5 D6 D7

B HREBCEIREENIRIEEN\ RIS RVIBI 2T ERIIE B EE.

A @ 8

27

NI

25
23

21

19
17

[ SR R S L e ) U B o RNe)

15 I I I I I I |
6 7 8 (d)

1

DAY
-2 [T}
FIL e
faT O
Vg — vV
'? i“ RN
,,.. \\ 1_‘ = CON
¥ \S
. \ DSS
. -~ DSS+CNCBL
T 4 b
..I‘, - o= DSS+MECBL
4
2
&
3 5 7 9(d)

2 VitBI2fTEMIR AN R ERA IS NS SIS ST DBV, A: VieB12fiT AR a2 4517 58 NEUR EISEM; B: VieB12f74

PPRIARRBE ML 2 NRPSRIEAI EEAT B  0 = 8).

FRAERIEERT, HRBEA RIN, A 8B
HAMFRSE. YHICNCBLIH LG fR45 I 9 RE HOAE I, M
MECBL ] LAGA LS I 1) 98 .

M B 45 A 2H ZAmRNAFE AT IPCRSZES S5 5, AT
PARIAERTL-1B TNFouFHIL-6 = Fft 4 5E A5 (1 504 73
M, AHELCONZH, DSSZH 1 45N B A — e PR FE
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P, H HDSS+HCNCBLA =Fh 4 FEA B4R LD SSAL e
B2, UHICNCBLA A 2 1 280 i 2/ F (14B).
MDSS+MECBLZH [JIL-1B & L DSSAAIE, 5 CONZA
fbh; FTNFo S 28 ELCONZH /&1, 1H B B AIK T-DSS4L; IL-6
M ELCONZ#MEF £, RS FIMECBLA W & 1 e
RAEAEH.

2019-05-28 | Volume 27 | Issue 10 |



ING, 5. NOHELERBI126TEYINDSSEU ) \ RSB ERIBVIAR

p<0.05

1l

A B
CON p<0.05
0.04 1 ‘
0035
DSS f) 0.03
5 |-
m 0.025
H}g 0.02 -
' DSS+CNCBL *?H_i 0.015 -
N0.01
K 0.005
_ DSS+MECBL 0
CON
3
A
B
TNFa
a
120 30 b b
100 25
g 80 g 20
< =
s 60 g 15
£ a0 =10
3 z
= 20 * 5
0 0

DSS DSS+CNCBL DSS+MECBL

VitBI2fTAEMIRIAX A I S RA N\ RS IBRZSHIRIN. A: A NREEDIMIIET; B: SN KBS TR @ = ).

IL-6

7,
6,
5,
EF
Zar
me - |
s
T2t
‘i
o -
N S v S
RS $ c?éb &6’
%X %X
F &

B 4 VitBI2fTEYIRIAXTRIA I ERAAE /RS LRLRBVRN. A: B4V NRGIZHEGE (40 <) TR HEES B S2H/INR
LEIHHLUL-1B, TNFaFIIL—6 = FPRAENFUKCEEE (2 = 8, 'P < 0.05, "P < 0.01).

3118
UCRR—RZHIHEE G 7% N S 1miE etk
K RMERIE, BLAEE KM, RGBT FRZE
FXPREIRTT, RIS HIARE B S IE/K . FAR P 2%
L, PR A I, AR URE 78 A AR, P E
RIGIT. IGPR E 5= ARG F B, HUCHEE @ 6
ZVItBI2ZEE T, NRFLVIB 122U 5 XU CIY)
WML, BOLATA A DSSEUN UCHI LR 7T,
JERTIA 7L DA UESE T /N RUCH AL AT iEid DS S 24
VIEE TR ST, EARTE T, DSSZAH/NRAHLE T-CON
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EHL/IN R B S 0 B A B O, AR AR AR . S
RFAEL. (IS BLRA B2, 76/ N R ALY S, DSSAALL
T CONZ A BA b (s B e A%, s L 45 i o =R
£S5/ )N, HE G €] L HL 98 1210 7 o, 4 MR oo,

AT HTVItB 12T #ICNCBLAIMECBL
XTDSSENRUCH M. X TDAIFZTi: MECBLZZ
fRUCIR R BRI, SDSSZHAEL, DSS+HMECBLA
AN ERARG R B AR/ SR MR e L (IR
B, DALFS EEDSS+HCNCBLAH H) /N BRI A%, B
i FDSS+CNCBLA 1/ RIT 4 i 5 B 2 0% = T DS S
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A, PR T CNCBLE R N i 1 HoAb 5 5 P8 16
TVItBI2ATAEYIR/ N R EE W K B LT e, vl AT
F e, W R, (HMECBLYE S i 5 25 T A
—EMEMRUCHERIIMER, MICNCBLIA N E 5%
ROR ARG 5. HEN RT B 5 P 2 (140 25 K AN [R) A
T BA AR 230 /125285 5 5%, Tanakaliff 5t Ry
SFCNCBLFIMECBL 3 wk/, [i& VitB12#Kk T, 15
CNCBLA.3 hinid £ (% FMECBLZH". iX 2 f1FCNCBL
AN W DR BAEAE, HAbZHEER A Atk &4 5
T, HIEJF A1V A A, TERGIEAGIE T AE o vVitB12
(PR PR AR L TS 7R AN R, R S L4
AR LA AT REAECNCBLER A A VitB 123 M U g
FIFEARM. TE fn i /N BRU CRE RS b T 72 AN B DA K
HYURADIRES, AMUA BUEPERRR, 104 T REFE A
SRR T N EEDSSEUR ML, K /EDSSTEM T, MECBL
HA Y ER, TICNCBLAEA I 1575 15 .

BT JE RN TN T MECBLYUCIHITIEE
1E R, S DSSL R L, DSS+HCNCBLA ()45 7 4 i+
4y H, MDSS+MECBLAL) S BRI HIR D B2 WA R
B, UEBAMECBLAT LAZARLE ) 9. SCHkRm S, &
ATTHED, 38 X P DX 0 J5 R AT R Se ME CB LAE 8 95042 4
DY B A JRE SRR AN, MECBLAE — b Py Y51 4 g,
S5 E AR IIBERE A, (R BRI B
MR, AR TEEZ A4, Seg M B2
e SN ANEMERN S FIMECBL AT A5 R4 2 & Bl el
CEHREH Y AN TR A, (S S22 40 P e B A4S 3 A
BB, M S B P e S, S ek s
B2 AT B R LR SRR, 9842 A
R i AR 2h R W v, AR T e B AR TR &,
AEREEFRAR . SR MR AL, b BFHL
AR SERE N A, INTTE— 20 I R A
I AR B AU B4 B SRE AT I ) R 35 ] Rl 4
L 17 =

M2, FEVItBI2ATAYIXDSSHTEU /N U CHE H
IR, AR BIMECBL /N RUCH — 2 ¥R77 3UR,
MCNCBLI AT e SmA M FHEH, NUCHIRIT &)
HVItB 12 I it — e fa FAEHL.

NERR

P4 % 4 (ulcerative colitis, UC)J& T 28 i 4 %%
(inflammatory bowel disease, IBD)f{]—F, J&—Fh 4y &
Gt B B RS PR W, UCHE# I8 %
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BLANEAN 7 4E2E ZKB12(vitamin b12, VitB12)PLEkaE H

Foaliy /A

BEANNARIIVitB12 5 HATT A 22 Fh 2R, T X 2L VitB12
FAIFEAR N 2T ReFE A8 9 N AR BE R (A 2808, 8%
FIX LA A B of NARELA 2 BCA 3 0 4E F U K B
P PRI, B 2B IR TE AR VItB12ATAE VDX B
A ek 9 (dextran sulfate sodium, DSS)FTE/NRUC
HEE s S HAE AL, XTUCTRYT A X 1 I 4h
THREE VItB12 M 78 BA T BRI R A H.

et g =

FRAVitB 1267 E WA 4 i (cyanocobalamin, CNCBL) Al
FH i [f% (methylcobalamin, MECBL)XDSSEU/N iU % 1
VAFERLE], LAY CH Il A TG 7 AT £ fit ] 5 i) 3
WA

Hl & UC/NRAERL, 7 Xf i (control, CON)ZH, DSS4,
DSS+CNCBLAMIDSS+MECBLZHZ: 24, W8 K20/
B TE BhTE$(disease activity index, DAT)F4;. 45
FE. JRE KRR R

5CONZAMLL, DSSAH/NRDAIE . 4l &/ b e
FE RN ZRRBA R FE AN S RE A B e sk /KPR BT, 2R
H S it2E = L(P<0.05); CNCBLMELA AT N /N U CHE
IR, ZRA G L(P<0.05); TTIMECBLM R I A]
HEANREE R, WD HEBIR, SIEN A A B
WEE, 2R AR R L(P<0.05).

MECBLAE /N RUCHIE IR, X iR B A Ry 1EH,
TMCNCBLI%/N BUCH B+ FE (R/E H.

REF=

AHIEFALAE /N AR P /T CNCBLAIMECBL Fi i VitB 12417
AEYIXTDSSEU CHLA (I ML, AW K H M E 2
VitB12fi7 A9, AR T AR N 23 RHE R, &1
KT IR AN BB S 2 2] R SIS 7T, S BRI VitB12
JIATAYRTUCHIE FALE], CLEASAIG RYGTT AT
PR

4 SEER
1 TIPSR A SRR . KR W S5
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Abstract
BACKGROUND
The incidence of primary gastric cancer (GC) is high in
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the world, and its mortality rate ranks third among all
malignant tumors. The pathogenesis of residual GC in
patients with primary GC and benign disease is different.
We believe that distant metastasis, tumor pathological
type, local organ infiltration, clinicopathological features,
and prognostic nutrition index (PNI) differ between
patients with residual and primary GC, and TNM stage
and hemoglobin (Hb) are the independent risk factors for
five-year survival of patients with residual GC.

Alm
To explore the clinicopathological features and survival
status of patients with residual and primary GC.

METHODS

The clinical data of 106 patients with residual GC
who were treated at our hospital from September
2012 to September 2018 were retrospectively analyzed
and included in an observation group, while 108
primary GC cases were selected as a control group.
Clinicopathological data of the two groups were collected
and compared. Factors affecting the survival of patients
with residual GC were evaluated by univariate analysis,
and statistically significant factors in univariate analysis
were further analyzed by multivariate logistic regression
analysis.

RESULTS

The proportion of patients with M, stage was significantly
higher in the observation group than in the control group
(P < 0.05). The proportions of patients with poor tumor
pathological differentiation, local organ infiltration,
PNI > 45%, and low Hb levels were significantly lower
than those of the control group (P < 0.05). There was no
statistically significant difference in TNM stage, serum
albumin, or hospitalization days between the two groups
(P > 0.05). Univariate analysis showed that type of
surgery, TNM stage, distant metastasis, Hb, and serum
albumin were the factors significantly affecting the
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postoperative survival of patients with residual GC (P <
0.05). Multivariate analysis showed that TNM stage and
Hb were independent risk factors for the 5-year survival
of patients with residual GC (OR =1.442, 3.012; P = 0.004,
0.018).

CONCLUSION

There are differences in tumor distant metastasis, tumor
pathological type, local organ infiltration, and PNI
between patients with residual GC and primary GC, and
TNM stage and Hb are independent risk factors affecting
5-year survival of patients with residual GC.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract

BACKGROUND

Acute pancreatitis (AP) is one of the common causes of
acute abdomen in clinical practice. In the past, patients
with AP were mostly young adults. However, in recent years,
with the growth and aging of our country’s population, the
incidence of AP in the elderly and children is also on the
rise. The clinical manifestations of AP at different age
groups are slightly different due to their physiological
characteristics. The clinical manifestations of elderly
and children are atypical, which can easily lead to
misdiagnosis and missed diagnosis.

Alm
To analyze the clinical features of AP in people of
different age groups.

METHODS

In this retrospective clinical trial, 1758 cases of AP were
enrolled from January 2003 to June 2016, and they were
divided into three groups according to age: <18, 18-60,
and = 60 years old. The general clinical data, etiology,
severity of AP, complications, clinical course, prognosis,
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and biochemical criteria for AP were summarized in

different age groups.

RESULTS

In the < 18 age group, the incidence of AP in male
patients (53.8%) was slightly higher than that of females
(46.2%); the proportion of mild AP (MAP) (78.5%) was
higher than those the other two groups; and the rates
of complications and mortality were significantly lower
than those of the other two groups (P < 0.05). In the 18-60
age group, the incidence of AP in male patients (71.0%)
was higher than that of the other two groups (P < 0.05);
the incidence of alcoholic and hyperlipidemic pancreatitis
(13.4%, 21.5%) was higher than that of the other two
groups (P < 0.05); the incidence of pancreatic necrosis
in this group of patients was the highest (23.4%); and
the rates of peripancreatic exudation, pleural effusion,
acute respiratory distress syndrome, and acute renal
insufficiency (54.3%, 36.9%, 5.6%, and 6.5%, respectively)
were significantly higher than those of the < 18 age
group (P < 0.05). In the = 60 age group, the incidence
of AP in male patients (57.7%) was slightly higher than
that in females (42.3%); the rate of nausea (58.2%) was
significantly higher than those of the other two groups
(P < 0.05); the incidence of biliary pancreatitis (61.2%)
was the highest (P < 0.05); and the proportion of patients
with moderately severe AP (43.5%) was higher than
those of the other two groups (P < 0.05). The patients in
the <18 age group had the longest hospital stay (17.97
+12.14 d; P < 0.05). The proportion of patients staying in
the intensive care unit and the mortality rate in the = 60
age group were the highest (4.1% and 13.1%, respectively;
P < 0.05). There was no difference in hospitalization
cost among patients of different age groups (P > 0.05).
There was no significant difference in peripheral blood
leukocyte count among the three groups (P > 0.05). Mean
C-reactive protein level in the < 18 age group was higher
than those of the other two groups. Serum amylase was
higher in the = 60 age group than in the <18 age group.
Lipase (LPS) in the = 60 age group was higher than
those of the other two groups (P < 0.05), and mean LPS
did not differ significantly between the18-60 and <18 age
groups (P > 0.05).

CONCLUSION

The incidence of alcoholic and hyperlipidemic
pancreatitis is higher in middle-aged people. Elderly
patients with AP are most prone to nausea, and the
mortality rate is the highest. When young people have
unexplained vomiting and bloating, AP should be
suspected.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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il
H5 =
=g

SRR K (acute pancreatitis, AP)Z W6 R a9 &0
FEZ—, AEIAAAPBEANF RS E S, Rin, L5
KA R BA T I KB AL EIATY R, %F
BILFEAPH L IR R 2 LA R S BARE
B B 2 B AN T 5B A PR IR BT 49 16 R R LA
£, ZFBRILE BHGREINRIEA, M H s iz
B Ry, R IGA WS R B S AP B 6
W SR &, 6 BN R AT, A6 R G IRBEAE,

V=1
AT R B W B ABER A APHY 6 JRAF 4.

Ti%E

B P 9 H72003-01/2016-06 175845] AP# 16 J&
A, WRIBFI BT RRFAISY), THFA
(18-60%); Z4F20(=60%). ¥ 45 R Bl S B ABE L R
H—EFA RA. PERE., FAE. BARZT
B FUG VAR AR F B B FRATG 4 &

&R

RABAFUAP F L IR FA B T4k, 2EAP(mild
acute pancreatitis, MAP) 1] (78.5%)4x 77 Sh #2813
ARG R AR R I R A A 284K(P<0.05).
FHEMAPH BARI(T1.0%)4 5, BAEE. &5
Ao JE MR AR KR IR F(13.4%. 21.5%) % B A 7 20 3
(P<0.05); ¥ FH4FAPMARIRIL 09 & 4 F(23.4%) 5% 3,
FAMB S, BERR. SHrtR F i AR,
Bk B e R A0 YA L B T ROR S 4(P<0.05). &
AP WA IR FEMN G T oM, L AT SRR
151(58.2%) 3% 1 (P<0.05). %4 APJ% B ¥ P2 R L PT b b
#1(61.2%) 3 % (P<0.05); % FAPZ A ¥ F & 5 AP
YA9] (43.5%) 8 HA 73 28 33 (P<0.05). AR SF4LAPIEIR
B RI(17.97 112,14 d)ysk K, % FLAAPAAE 2 15 47 9%
B PO (4.1%) B 56 %(13.1%) 3% 5 (P<0.05), R )
I BAPEFH AL B @ £ 5 R 2(P>0.05).
S F AT R AT R R, A E Gt et 2
£ A% FEL(P>0.05); RAFLUCREEEH
AB 45 F b 75 284K, 2 20 dn i IR I BB P A
% 205 By B (lipase, LPS)4 24t/ 40 %5 (P<0.05),
LPS#MALE R R FUR T HFEP 8 £ 57 LGt F
& L(P>0.05).
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B H AR RIS AR B 38 e PR
MK G EmE G, BFAPEZ L AR A H EAL
o, R F gy, S ARSEEH IR YR B 49K
wh, JEAKEE, B AP L.
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KR SRR 2% R RER B RE; I RIE R

IR E: K SE i WM AT 17584 2R K (acute
pancreatitis, AP)# & & 6915 R AL, 42 580540 43t £,
bEEIEARE . B R IR KRR E RS, £
BHREEG, LA HREBOEREI SRR
FEF BIRRRE 6 Kek, JIKE BB AP.

255, BEH, 258, B, BEE 25, BXR. KHB, T2 R
BEFFERAZ RS RERIRENIBREROMOY. BFRENERE
2019; 27(10): 624-631
URL: https://www.wjgnet.com/1009-3079/full/v27/i10/624.htm
DOI: https://dx.doi.org/10.11569/wcjd.v27.i10.624

03I

FPEFRIR 2 (acute pancreatitis, AP)E IR WA SR
Z—, Lhatk B, M. Bl MRIEAHE LRI R
RO AN RNAPLLE AR Z W, ITAERIG R 7T K B
APYEJLE IR FIF 2 ETHESRNY, IR k) LE
SUESE T EER R Z —P Ak, BERE AN O
WA, ZEAPHIRAERMBE 2 T, REER BB
DR AR TR 1D A B 2 R P AT 5 B A P TR BT I PR R A
FIANIAL, JLE . 4 NSFRER IO AS [ 8 B AR DR I R
FERA AL H 25 G IR e ARE. Nk, A SClt [E ik
53 412003-01/2016-06 /N [FIAERE AP 85 R R TR, S 4h
FIEARFRE 2L NG IRIZIR IR S A5,

1 SRIASE

1.1 #4 $HL2003-01/2016-06F " 74 22 Bl A 24 55—t
JE BB BEIETT APE 175841, Horp Bk 117561, Lotk
5834, B, LetbH92.01:1. FIVRRIEAER1-99%, SFH)
RIFFR47.06% £18.00% . [A1F 14 2> BT A [R] S5 04 BN
FERAEAPH — IR ZORL, IR, APEREE . JHEA
St IIRET BT DR AH ORS00 25 B bR 0 RE 1.

1.2 7%

1.2.1 485520 RIRAEA: <182 (9341, 155.3%); Hs4E
4H: 18-60% (1237H1, 170.4%); ZAEH: =60(428%1, 5
24.3%).

1.2.2 ANFeHE AR PINARAE: (DFTAAPHIZ I
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FrE T E AP TEE(2013 i) DS K bri:, KRS
WrbRide— 2 W AEAP, T EAEAPHI HIEAP;
Q)R HIFR5E R HERRFRIE: (DERCPARJGEAP; )& TF
TAE R, (B) KA S H I 7R 25 W IR S5 (4) SRR,
S TRIA e %,

1.2.3 £ AR MR WERTH B#H ABE24 hN .
RGBT R U L &0 if 3 40 T2 (peripheral
blood leukocyte count, PBLC). CJx W H(C-reactive
protein, CRP). MG JEMH E(amylase, AMS). [k
(lipase, LPS)%#. L10-200 U/LYAMSZS #1H, 0-60 U/L
NLPSZZ#AH, 0-10 mg/LAICRPS F 1.

Bt B AbPR SRHAISPSS 1708 #ET Gt 220 b,
THEBURER Flmean = SD#E R, 20 [A] FLBER F W k2 A
ARG, THECTORHA A HL IR R 36, P<0.05R /R %
5B G ER  eiAT = R EAR LLAE, W1P<0.05
T BEAT T LA, WP>0.05 WA A B 1) TE 22 57, ANFif
BEAT I LU

2 BR

2.1 REFHBEAP— A& R T A2 5 H AR B4
FAEE, TR BRI L (71.0%) 8, LR L
(29.0%) K (P<0.05); A B A 4L AN 2 45 20 4 7 74 1 L
ToZE T (P>0.05). TEREAR T, & 4F 8 R A O Mk
R E(58.2%), HHELLIRZ(52.3%), &K KAEH K
(36.6%); AL H TG FEAK AL ZRAK T HoAh %
HL(P<0.05). FEMAEJT T, H A4 HH I s kI (R 22
(44.4%) i, ZEM(38.2%) IR, K IAFEL(23.7%) 5
iK(P<0.05); AR HIIENUE TR EIw. ng &k
55/7H 2% A R A5 HoAth P ALK (P<0.05); TR E4LAIZ
B ETE BRI EOEZE R(P>0.05). AN
ERSTE LR IE L Rk BBl (0 2 A
(P>0.05), W3 1.

2.2 REFEAP B AT ZAEL IR R A PR R BT
o E i (61.2%), AR (32.3%) K2, R
(21.5%) 5 I(P<0.05). 75 AE LIRS 14 A i g IURE AP
R T 5 P<0.05), A B LHFIE 470 PR
P B i R AR 4 P95 DR R BRI 22 5 (P>0.05). A& A4
APRIF R A A5 DR BT o el i, i ARAIRZ,
A RALP<0.05), WL3R2.

2.3 RRFHBCR A AP E A2 AT b A FRIFRE B
TEAP R ' B FE 5 1 DLA% B AP(mild acute pancreatitis,
MAP) 5 FE#4r, HEEAP(severe acute pancreatitis,
SAP)FT i LLAITEA [ 4208 BE AT S51<10%. R BLAFE4H
MAPHIFT 5 E = T A B 4L(P<0.05), Z a4 & FHE
AP(moderately severe acute pancreatitis, MSAP)AIT (5 L 451
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R 1 ANEFERER—MRIGRERIXLE 7 (%)

\ KRR hEFA Z5FA
IBFREEH (7 =93) (n=1237) (n = 428) PE PE P P
43l
ES 50 (53.8) 878 (71.0) 247 (57.7)
<0.05 <0.05 >0.05 <0.05
T 43 (46.2) 359 (29.0) 181 (42.3)
AEIR
iy 82 (88.2) 1208 (97.7) 412 (96.3) <0.05 <0.05 <0.05 >0.05
IEhK 19 (20.4) 641 (51.8) 201 (47.0) <0.05 <0.05 <0.05 >0.05
et ) 34 (36.6) 647 (52.3) 249 (58.2) <0.05 <0.05 <0.05 <0.05
X0t 54 (58.1) 653 (52.8) 262 (61.2) <0.05 >0.05 >0.05 <0.05
R 26 (28.0) 358 (28.9) 135 (31.5) >0.05
IAIE
ISR LK 9(9.1) 322 (26.1) 101 (23.6) <0.05 <0.05 <0.05 >0.05
5 57 (61.3) 1053 (85.2) 350 (81.8) <0.05 <0.05 <0.05 >0.05
=Bk 22 (23.7) 549 (44.4) 163 (38.2) <0.05 <0.05 <0.05 <0.05
BoERE (+) 4(4.3) 100 (8.1) 23 (5.4) >0.05
PISERESS/ER 13 (14.0) 378 (30.5) 120 (28.0) <0.05 <0.05 <0.05 >0.05

PE: ZHBABLR, 'PE: KNEASPEER, *PE: ANEASSESR, PE: DEFASESFE.

R 2 ANEEEEERRAMNLE 7 (%)

. RAEA hEFA ZFA 1 2 3
R 1 =93) (= 1237) 1 = 428) PE PE PE PE
BRI 20 (21.5) 399 (32.3) 262 (61.2) <0.05 <0.05 <0.05 <0.05
STSIE 1(1.1) 166 (13.4) 17 (4.0) <0.05 <0.05 >0.05 <0.05
SISIIEM 1(1.1) 266 (21.5) 36 (8.4) <0.05 <0.05 <0.05 <0.05
Hih 71 (76.3) 406 (32.8) 113 (26.4) <0.05 <0.05 <0.05 <0.05
PE: ZEBABLLR; 'PE: FRNEESHETE; PE: ARNTASESEE; PE: PETHASESTAE.
R 3 NAEEERRMERIRSEEENL 17 (%)

o KA hEFA ZFA 1 2 3
AP =93 I =1237) = 428) PE PE PE PE
MAP 73 (78.5) 845 (68.3) 210 (49.1) <0.05 <0.05 <0.05 <0.05
MSAP 16 (17.2) 277 (22.4) 186 (43.5) <0.05 >0.05 <0.05 <0.05
SAP 4(4.3) 115 (9.3) 32 (7.5) >0.05

PE: ZARKBLR, 'PE: KNEESHEFAE; PE: ANFASSER, PE: DEFESESEE. AP: RIERERN: MAP: RERIMERIRS

MSAP: RESIERILERIRN, SAP: SERIMRIRN.

T R A AL R 4R (P<0.05). ANFAERYBEABESAP
Bt o B 22 52 e g i3 = XL (P>0.05), WAR3.

2.4 TR I HE B3R B A B S R AT A R R 3T ROE
D5, P AR G R A EIRIRIE(23.4%), ZFUH
(16.6%)IX ., A S 2H IR IR TE (1) K A 22.(2.2%) e AIK
(P<0.05). A LA 5 Hh RN fias B ) R A 2K T
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LRI AL (P<0.05); B FARIZFA S
PR3 #1833 TG 22 57 (P>0.05). AN TRJAFE e B
NBELE R AL TR B B L TR AR Bk i 77 T 22 S e v
R (P>0.05). FEA S FFRAETT I, AR H SRR
F 182551 (acute respiratory distress syndrome, ARDS)+

DS DR A A B RO FACT I F A 2 A
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RISROBDHT

x4 NOFREBBRESHAIENLE 7 (%)

R SEA ZFA

FAIE (n —i) = 1/;7) (n fxza) PE PE E Pl
REzZH 1(22.6) 672 (54.3) 211 (49.3) <0.05 <0.05 <0.05 >0.05
=g 9(9.7) 113 (9.1) 32 (7.5) >0.05

FRERINSE 2(2.2) 289 (23.4) 71 (16.6) <0.05 <0.05 <0.05 <0.05
FRIRATAD 2(2.2) 26 (2.1) 7 (1.6) >0.05

PSR 12 (12.9) 456 (36.9) 152 (35.5) <0.05 <0.05 <0.05 >0.05
ARDS 0 69 (5.6) 25 (5.8) <0.05 <0.05 <0.05 >0.05
FFIDEERE 1(1.1) 50 (4.0) 20 (4.7) >0.05

Bl 1(1.1) 81 (6.5) 23 (5.4) <0.05 <0.05 <0.05 >0.05
RIS 0 3(0.2) 4(0.9) >0.05

DIC 0 15 (1.2) 4(0.9) >0.05

TWIE 0 11 (0.9) 1(0.2) >0.05

PIE: —EBABLR; 'PE: ANTASPSTAR, PE: ANTASEEE, PE: PSEESZEA. ARDS: RMILREBLRAIL; DIC: SRENHINE

PIRRID.

R 5 NEESESHEEARNLL

18h% KRR hEFA ZFA PE PE ‘PE ‘PE
PBLC(x 10°%L) 11.54 + 10.78  11.90 + 565  12.06 + 5.76 >0.05

CRP(mg/L) 3375 + 10.30 109.93 + 2.53  114.67 + 3.93 <0.05 <0.05 <0.05 >0.05
AMS(U/L) 639.43 + 81.01 52330 + 22.46 798.48 = 4561 <0.05 >0.05 >0.05 <0.05
LPS(U/L) 22047 + 5493 319.25 + 17.07 432.65 + 36.74  <0.05 >0.05 <0.05 <0.05

PlE: ZERAEBLR; PE: FNEASDPEEA, 'PE: FARELASESER, PE: PEFASSEA. PBLC: HVBISMBIRTE; CRP: CRIES;
AMS: IIEEMES; LPSIIEISHEE.

& 6 NEFHRAERET RGN

_ 48 SR ZEFE
2T tﬁfffsl 373 = fzﬁeﬂ) n izs) PR ME PR R
AEEICU, 7 (%) 0 28 (2.3) 17 (4.1) <0.05 >0.05 >005 <0.05
EBERE(d) 17.97 + 12.136 13.79 + 9.456 16.69 + 11.618 <0.05 <0.05 <005 <0.05
[FRRERFRGT)  24781.67 + 3694.810 33934.19 + 2256.630 40265.63 + 4068.344  >0.05
WS, n (%)
B 89 (95.7) 1119 (90.5) 372 (86.9) 2005 5005 <005 <005
e 4 (4.3) 118 (9.5) 56 (13.1)

(P<0.05), T H i 4R 2 A2 4F 20 1 AR 0 22 7 (P>0.05).
AFIAERY BLA P BT DhRER T BRI . SRR i
B kI (disseminated intravascular coagulation, DIC)+
BB ILAE () A A2 3 TC 72 5(P>0.05), W44,

2.5 RF 20 5L 50 F 3 AR A FSER BONER A
AP NBE24 hA S — Ui &5 SO EE R WL, =ZHPBLC
BMEZE RTG53 L (P>0.05); RBFHCRPEIEE
HA PTALIK(P<0.05), T EAMZHFACRPIYEZE
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TGt 2 L (P>0.05); ZEHAMSEME R hHFEH
L, R N P EHAMSEIE Z R LG m X
(P>0.05); ZFLHLPSE A AN F % 4R 151 (P<0.05), 1H
LPSYMELE R SAFH L EFH T2 R LG
X (P>0.05), W.FES.

2.6 R R FRBALR 23 R TG 3Tk BEHT- RS
T AN (P<0.05), RFEH S HHEHILT-F £
F(P>0.05). AN AF HAE I 5799 5 (intensive care unit,
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ICU) b5l v 35 4 41 55 (P<0.05), {HZEHNEICU
1 El Al 5 2R AR LG 22 SR TEGE T 25 7 . R AR A e
I R4 AR AR R 2K (P<0.05), T i AR R 2 4
A BRI R) 22 R oG T H 5 L(@P>0.05), ANFIAFRE B
R B IE 9% F 22 53 4024 7 L(P>0.05), W.36.

317E
3.1 RAFAAPH s JRAF & AT AR AP B
L34, 15 KA A ABUI5.3%, KIFFHIEARRER . ARAE
AN N BT AT T R, 88 2% 5 LU
JTEE RRER, 58.1%I1 3 I T X I, 36.6% 1 &
F BT, A 20.4% 85 BB T K, 1X 5 U4
fRIE R LE AP ILE IR M 5 80%-95%, Hlry MK
SR 5 o DL RIER, 1740%-80%, £94520%-30%
{1 53 2 B K (1 45 SR — B0, AR PR R
I REARAE B 40 ) Lt €t UM R PR DU A 2 16 A B B X
Kandula5" U FRiE 22 4] ) LAPEE 2 R B, HEJ
MR I PR 1 L 520 DL (B TE V8 SR MR AN AR RS B I ) L3, AR
YR icE WG AR R L. AR &, U5 i 10% 0L -
MR BEAP S TO I IR I, thah, 240 ) L MRFik
MIRER, ITCIE IR R IR B 5 IR, A A I R AR
AL, 2 ImPRIIZIa T ok T W AE, DRI i S 2 )
JUH AN SR DR e, Xk, LEER AR TEV AR KR
FKET, S5 AP AT B, FRRK SE A 7T, RSB AfI2 7.
FRE ] P AhSCHRTRIE, ) LEE AP DLW R 4 &
Y. e RIS T B A IEERAME . 4
B P S AT S R AT T DR 42, R
TR RS v AR IORE PR R A, 2 R RO R AR
APHIER - “ oAt BT o ELl B i (76.3%), AEJE 1 i
R 98 BT o5 EAB 0 2.(21.5%). A3 SCHRTRIE, ) L3 HE5 1
JiR 98 B8 22 WL T-6 30 Ja R AR G540 = LR, X
B LI R oBEAE TR N s ARG 7Y, &8
BRPEIEHIBAA . EHICT. MRCPEEFALAMG A, T ks

N=8 N =1 14,15
. st

KBFAPUMAPSE 2, BAAIET H AT 5%, &
BRENEIE . HILIFRAEAIR D, #4125 K IHG
I7, BTG BN L AR TR, R AP
SFEMEREH17.97 £ 12148 EFE. EFEEEEK, &
BB 5 R B AP B o S IR AR R A LAY, i
WIFERFREEIAPHTRE, TERIZ I FE P AE 9% — 2 1
(5] LHE A8 43 B S R A 5 ) i 5 R ) L 2 L
iR 9% 1 TR AT FARIGYT, IR H o B A B A 2 AR
SPYRYT R K.

3.2 HFAPH IS RAFE ITHR, APKIE R LTHEH,
E /MG SCRRARIE, 40-70% /2 AP R AR B, I+ H B
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R E T, AR T4 BB oR P EEAP B
R (71.0%) BA 2 3 T FLARAE 8 BE A PR35 (P<0.05). IR
[, AP BRI RRCEAT — 8 X s ek, [EAb A
N, PRSI PR AR 98 A AP 5 L R, JHEE . 5 i I
PR U AT TS R SR, B T A AR R 4 25 A
A, A AP E B U IR 32.3%), HIXCH
i MUAEYE( 5 21.5%), WAETEHESE —A1(413.4%), X5
PIRRAT IR A A 5 AR — 2, T RS 1 &
e G IURE PR A PR R AR S 25, 5 i 5 vh i 4R N B
TR A RATE I 2 A E VIR, i #0080 &
HEE AN R, I 51K K i K Oddif
AINLIEEE, BRI 51 AN AT 15 & APPY. AW 7t 5dfs 5
N, AP IR FE 0 R A 2 f e, RRRIR U2
Gy R, XA PIET SR MO i R =) &
MRCRP. B4 2% J5 S5 52 06 5 b (1) M 00 T e 3 9 00 e
JePEEARIA TR R A, BURBE V™. A5 SCHfIE, SAPE
F B R AR, L UCORTIAS P s AR IfURE 1Y,
KR T AW T, hEEAPE AR R EAPHE 75 5 B
oy T SE 2 R AL
3.3 BERAPHIE R4 & BENFER SAPTEEE K
TE A ZEVIR &, 7 HEWRZAP Ranson X APACHE I
P TR 7 17 77 R ) AR, AR SC IR 4
428124 AP R TR R IR BRI, B AP
B B WG R EER (1596.3%), (HE T2 E B H &
PEHLAEREIR « X PIm AR . NRRE ) N PSS B 2
bk, W ZEAPRE RN, B2
W20 ACHIF 9T Hh R I AR AP R R A O IR R R
TR AP E s, 5 E ML, ZFAPEE TR
Gy BRI Rt o) T ISR R AN B B L AR AN LAY,
AL MRS 3, N FEAPKI T BE. Z4EAP
0975 DR DA RE R 55 22 L (1 61.2%); RS 1 % v g I
PEAPRIFRACT P EEN. A SCikikE, ZEMHFEIEAP
H 3 B AR IR ARE, X% R85 AR N IHTE I7 5h ek
18 REYTHEH pERg A TTVAR. FEEEI N, 2% 5 s A
A KPS B RAE AN, PR AT T T, vk
D MBI R A8 B A AT AR 45 5 B, Z4E
BEMSAPEA: 1 LB T A AR BT, SET %R
w, S EM L, MEICURIHLEI S m . AR R EH
K. XHREEFEFHAR G TE IR Z HAR, Wb
PRI i e OREE, TE R AEAPHT, ZERLEH S5 AP
LMW, 5lE2 25 EIhRemE, NN FHREFAPE
ES T

AP B2 P DR 51 62 P Jk 0S5 350 i
AW RAYEBIUS, A FTES: TPBLC. CRP. AMS,
LPSPY/NA PRI I 58y i ) SR 50 2 R AR EAT T AN [
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RS BBEZ R 0T b, 45 SR R PBLC/K L
SANRFAERS B2 R 2 R e 4u it 28 3, (HAN RS
BB CRP/KT Y i T IR H, HARBAFE4HCRP
AR T HAMFIL; CRPJE T IR 00 R e br,
HA5 AP ™ H R A — IR, X 5 A0 715
HARBAELHAPHMAP (5 RHR -85 0 AH— 5. kg T+
FERNEWIAPII 2 —, UL T H A — @ UK
PERVRR S, (B A BRI, AMSTEFFRE % it a]
Thin, SR bR s B AU R AR DY, Rk
LPSTEAPIGRIZ I 5 H L T AMS®Y, A 745 R B RE
FHAMS. LPSH G, B R ZFIRIEEAPKIK W
ESSI R AP

B2, REERBNBAPERKEIL. HH. ™
ERERE . HRAE. IRRZR F TG 5 07 T A7 — 2 11
ZE5E PR BN AP R RN, BRIEIE N 5 EAP
BRI, HRREYE . AR MOREYEA PRI R % 2 1
THESS, DT m fa N R R B R & B, I
WiRs . RN L E. R NI E XA
RRER N, IRRRIA I 4R 8 2 ) L3 H AN 1
SRR JEAK, 2 AR MIER A S K
AT, B S B 56 38 FH G (1 S B0 25 AR A 7 B
W RAEAP. Z4ENAPE SR IERR 2 W, A
KIEZ . ACEE . RIS R AR, NEgmEN, KR
W, BRI T it AR = AR 7 28 AF 5
SO [EEPERE 7S, A — e R R M, A A R RE
I3 B AS [RIAE 68 BY A PIT JE 22 FRO RTRE PR RE 72, AT g
IR TAE A 8 58 L4 e,
o5

AN

X&

ot

A dE =
Lo B =

WTAESR, SRR (acute pancreatitis, AP) & 3 38 1=,
WSS R 1 B (I R A, #1758 538 1 i
IREF ROBEAT 2047, DA IR 5. )L 8 0k
BRI B SR, JEERIEANI] s, T2
GIFZ PR IOR, ImPRAER 2 0 B, X451
RiZRR T A

w5l

H AT T AN RIS I BONE AR R AP PRI PRA A AR )
Xt SCRREE D, AR SC B AR 7 A R RE AP
MR PR DR, a8 Holm PR i, NIl 2R S iS5

featg = oo
2SS I [ 43 472003-01/2016-06 175815 AP B 311

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

630

e PRBRE, 4 A R AR BONAE & R AP BCR HE )
I RARFALE, IR TAR SR A S A

a2

AR FARE AR BAT 021 RREEA(<18%); A
(18-60%); ZHELH(=60%), ST A A RS Be N FE R I
P— M geRl, R, REEE . JRRRE. IRIRE T
TG RS s AT TR R BT EE. R AISPSS 1708044
BTG, THE TR Flmean = SDEUR, AHIAJEL
BER MR A AS IS, THECFORI AR LLBCR F o AR 56,
P<0.05EK % B gt L

XH4E,

(DR BAEHAPHREFEAP LUK ZH I RAEN K AE
KRR BIHADP AR, Q) HEAHAPERE M
e T TSR 1 R e 28 A R A P 4 v, R AR AP
HRIRFER) R AE R B, (3) B ELIAPE R KA IER
[ Ee 5l B i, & AF AP IR P RS P 5 L B (A
AR BENTE, BRI R I T Lok hah, AR
APTERR I ) e ke, SZAE4LAP NEIC U BG4 K AT %
B

AHFFCRIN, N IR L R 5% 1 R0
HREHANPIN R BB AR R =, HZ4E 8 LR
9 ELAE TC I R 1) 80 BOR A S8 IS B R R
WXt RIS BT RS APRI AT e, SEEAR KA, 4
B2 R,

REF =

AW T O BB TE, B — 2 1R R, 7
A J5 Be 23 R AN R A RS B A PIT & 2 Do RTBE VERIE R,
M REAS X I R AR S84 5 3 U258

4 ZEIW

1 Lautz TB, Chin AC, Radhakrishnan J. Acute pancreatitis
in children: spectrum of disease and predictors of severity.
J Pediatr Surg 2011; 46: 1144-1149 [PMID: 21683213 DOI:
10.1016/j.jpedsurg.2011.03.044]

Wik, XI5, FE/INA, FHE R, SR, AR )L A
FIPREFIE DT, Hhae) LRI 2011; 49: 10-16 [DOI: 10.3760/
cma,j.issn.0578-1310.2011.01.003]

Suzuki M, Sai JK, Shimizu T. Acute pancreatitis in children and
adolescents. World | Gastrointest Pathophysiol 2014; 5: 416-426
[PMID: 25400985 DOI: 10.4291/ wjgp.v5.i4.416]

Li W, Zhang L, Li J, Dellinger EP, Forsmark CE, Layer P, L’
evy P, Poma EM, Petrov MS, Shimosegawa T, Siriwardena
AK, Uomo G, Whitcomb DC, Windsor JA. Determinant-based
classification of acute pancreatitis severity: an international
multidisciplinary consultation: the 2013 Chinese edition.
Zhonghua Wai Ke Za Zhi 2014; 52: 321-324 [PMID: 25034735

2019-05-28 | Volume 27 | Issue 10 |



10

11

12

13

14

15

16

17

18

J3aishideng®

DQI: 10.3760/ cma.j.issn.0529-5815. 2014.05.001]
U, AR, SRR, AlZEdy, N thE MR RIS
E/E(2013, ). Eﬁm*ﬁw*lfu 2013; 33: 530-535 [DOI:
10.3760/ cma.j.issn.1674-1935.2013.02.001]
Sathiyasekaran M, Biradar V, Ramaswamy G, Srinivas S,
Ashish B, Sumathi B, Nirmala D, Geetha M. Pancreatitis in
Children. Indian | Pediatr 2016; 83: 1459-1472 [PMID: 27271883
DOI: 10.1007/s12098-016-2115-1]
Haddock G, Coupar G, Youngson GG, MacKinlay GA, Raine
PA. Acute pancreatitis in children: a 15-year review. | Pediatr
Surg 1994; 29: 719-722 [PMID: 8078004]
Yeung CY, Lee HC, Huang FY, Ho MY, Kao HA, Liang
DC, Hsu CH, Hung HY, Chang PY, Sheu JC. Pancreatitis in
children--experience with 43 cases. Eur | Pediatr 1996; 155:
458-463 [PMID: 8789761 DO org/10.1007/BF01955181]
T, TRK REFRS ) L SRR 28 88 IR R
FRAEs ke 2017; 37: 453-457 [DOL: 10.3760/ cma.j.issn.0254-
1432.2017.07.005]
Kandula L, Lowe ME. Etiology and outcome of acute
pancreatitis in infants and toddlers. ] Pediatr 2008; 152: 106-110,
110.el [PMID 18154910 DOI: 10.1016/1.jpeds.2007.05.050]
FEE ) SRR AR IR IER LR 2015; 33:
990-993
BT, e, 935 LI AMERER SRR ZIE T, thiE g
REEE IR 2016; 22 583-585 [DOL: 10.3969/].issn.1007-694
8.2016.06.018]
Ma MH, Bai HX, Park AJ, Latif SU, Mistry PK, Pashankar D,
Northrup VS, Bhandari V, Husain SZ. Risk factors associated
with biliary pancreatitis in children. | Pediatr Gastroenterol
Nutr 2012; 54: 651-656 [PMID: 22002481 DOI: 10.1097/
MPG.0b013e31823a897d]
FELE, FRK. LN R PR N . e
JURHRRZE 2017; 32: 516-519 [DOL: 10.3760/cma.j.issn. 2095-
428X.2017.07.011]
Darge K, Anupindi S. Pancreatitis and the role of US, MRCP
and ERCP. Pediatr Radiol 2009; 39 Suppl 2: S153-5157 [PMID:
19308376 DOI: 10.1007/s00247-009-1145-5]
MiHeHs, 5, FEEE. (2018FEAeE/ NLE s . FFIEwA
H%Hﬁﬁi Pkt LEE 2R A n ) T, IEPRHT
B 5% 2018; 34: 982-986 [DOL: 10.3969/j.issn.1001-5226.2018.
05011]
Teshima CW, Bridges R], Fedorak RN. Canadian Digestive
Health Foundation Public Impact Series 5: Pancreatitis in
Canada. Incidence, prevalence, and direct and indirect
economic impact. Can | Gastroenterol 2012; 26: 544-545 [PMID:
22891180 DOI: 10.115/2012/795149]
Charlesworth A, Steger A, Crook MA. Acute pancreatitis

WCJD | https://www.wjgnet.com

5. 5 NOFRRABRERIERIREIIORS R DT

19

20

21

23

24

25

26

27

28

29

30

31

631

associated with severe hypertriglyceridaemia; A retrospective
cohort study. Int ] Surg 2015; 23: 23-27 [PMID: 26391596 DOI:
10.1016/j.ijsu.2015.08.080]
Fan ], Ding L, Lu Y, Zheng ], Zeng Y, Huang C. Epidemiology
and Etiology of Acute Pancreatitis in Urban and Suburban
Areas in Shanghai: A Retrospective Study. Gastroenterol
Res Pract 2018; 2018: 1420590 [PMID: 30158961 DOI:
10.1155/2018/1420590]
AP, (AISfE, Efelf. 20174 i E 2R 2SR SR AR AT
Sk, R Z%E 2018; 4: 279-282 [DOI: 10.3760./cma.
jissn.1674-1935.2018.04.018]
SRAEA, AL, BEF, IS, TS, ok, . HEL 4
S AP ERIR SRR MR PAFIE I Me 34T R BRI Ao
2017;17: 231-237 [DOI: 10.3760/ cma j.issn.1674-1935.2017.04.005]
Petrov MS, Shanbhag S, Chakraborty M, Phillips AR, Windsor
JA. Organ failure and infection of pancreatic necrosis as
determinants of mortality in patients with acute pancreatitis.
Gastroenterology 2010; 139: 813-820 [PMID: 20540942 DOI:
10.1053/j.gastro.2010.06.010]
XURKES, e, PoI0NS, b/ INGE, TR, Skl A I A A
I TEIIRERZE T BB Ak 2017; 27
136-139 [DOI: 10.11816/ cn.ni.2017-162536]
], BHK, ﬁ%ﬂ’z SRR, PRI EOAE S MR S
NIGIT 10845 . AR AT b ZE 2016; 11: 1748-1753 [DOL
10.11569/wcjd.v24.i11.1748]
Gardner TB, Vege SS, Chari ST, Pearson RK, Clain JE, Topazian
MD, Levy M]J, Petersen BT. The effect of age on hospital
outcomes in severe acute pancreatitis. Pancreatology 2008; 8:
265-270 [PMID: 18497539 DOI: 10.1159/000134274]
i%ﬁR, T, BN SR 2 1 22FIGH T, thiEg e
475 2006; 2: 110-112 [DOL: 10.3760/ j:issn:0254-9026.2006.02.008]
TR, XUPRER. N A EIBR 2 106 RS R HT. HRAEGR
R4 2017; 19: 145-147 [DOIL: 10.3969// .issn.1674-3245.201
7.02.016]
SIS X, B, B, WA PAES, SR, S0, S, PREE
B AR, Bl TS, fﬁ?]ﬁ MR AR AT 23
Mr. BRTEZE L PSR 2L d: 2015; 14: 243-246 [DOI: 10.11915/
j issn 1671- 5403 2015.04. 057]

Haé/\ffﬁon ESE=t lfiﬁﬂ% FE@PEF“H’JTMM 8. IWEH?HE}* R
2017; 33: 1522-1526 [DOL: 10.3969//.issn.1001-5256.2017.08.023]
skol, FEE. MiekyiE. EIEEE. PCT. CRPECEHNIE
SRR A TSN . ThE SRS 2017; 21: 778-780
[DOI: 10.3969//.iss1.1007-4287.2017.12.003]

. [MIEERHEEEIAE SRR AW e . e
EE(E HCHE 2018; 18: 133-134 [DOL: 10.19613/j.cnki.1671-314
1.2018.53.089]

Ui BEWAE B4 X 4k4r

2019-05-28 | Volume 27 | Issue 10 |



cJ

8-

YIRS N

TEZ53878: https:/ / www .baishideng.com

DOI: 10.11569/wcjd.v27.i10.632

R SBZTE 2019558288; 27(10): 632-636

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

W AR %, CLINICAL RESEARCH

BEHAFXNKEBE R EZ SRR E E&RERN R

B, BRERE, B K, ' 5, 1L, ==, bk 18

R, BRERE, B, B, I, B2Olx, MIB, A A NE ER A
# 28 % H3 M T 350014

R, BREE, BN, B, 1, Bz, KB, AEERARFHEMN
9B B IR M ATAL A5 442N T 350014

7R, EEE, RO O/NBCEINBRERZFE.

BEE&T H: 2016F8e DA T ZAnA I X sEEAIE,
No. 2016005.

fEE Tk 76 FBRSIRR SWI AT ERRiMIYSE, IOREEBA. IR
%, &1, &in. L. SRS, BEO1TS
R BFRL. BRNERTW NMEXSIFBRA. R, =5k
Bloe

Bl 7R, EEEIN, 350014, BEESEINHEZXEDK420S,
1A EBERER. endoshihong@hotmail.com
E815: 0591-83660063-8428

FSEER: 2019-01-31
1BOBEE: 2019-03-20
#ZHEA: 2019-04-28
R BhREER: 2019-05-28

Impact of patient education on
bowel preparation quality before
water-aided colonoscopy

Hong Shi, Su-Yu Chen, He Huang, Rui Huang, Yan Jiang, Jian-
Yun Huang, Juan Lin

Hong Shi, Su-Yu Chen, He Huang, Rui Huang, Yan Jiang, Jian-
Yun Huang, Juan Lin, Department of Gastrointestinal Endoscopy,
Fujian Cancer Hospital, Fuzhou 350014, Fujian Province, China

Hong Shi, Su-Yu Chen, He Huang, Rui Huang, Yan Jiang, Jian-
Yun Huang, Juan Lin, Department of Gastrointestinal Endoscopy,
Fujian Medical University Cancer Hospital, Fuzhou 350014, Fujian
Province, China

Supported by: 2016 Promoted Appropriate Technology Projects for
Rural and Urban Communities of Fujian Health Bureau, No. 2016005.

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

Corresponding author: Hong Shi, Chief Physician, Department of
Gastrointestinal Endoscopy, Fujian Cancer Hospital, 420 Fuma Road,
Jin’an District, Fuzhou 350014, Fujian Province,

China. endoshihong@hotmail.com

Received: 2019-01-31
Revised: 2019-03-20
Accepted: 2019-04-28
Published online: 2019-05-28

Abstract

BACKGROUND

Water-aided colonoscopy may relieve patients’
discomfort and increase adenoma detection rate, but
this technique requires excellent bowel preparation. In
order to ensure bowel preparation quality, split-dose
polyethylene for colonoscopy preparation is implemented
at our hospital, and educational interventions are given,
including a short video and an instruction article released
through our official public WeChat account.

AlM

To evaluate the effectiveness of patient educational
interventions on quality of bowel preparation among
patients asked to follow split-dose bowel preparation
before water-aided colonoscopy.

METHODS

A total of 400 outpatients who were scheduled to receive
water-aided colonoscopy were randomly divided into
a control group and an observation group. Both groups
received routine oral and written notifications to inform
the bowel preparation method. The observation group
also received educational interventions including a short
video and an article released through our official public
WeChat account. Bowel preparation quality was scored
using the Boston Bowel Preparation Scale (BBPS) and
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categorized as either adequate vs inadequate (BBPS = 7
vs BBPS <7).

RESULTS

More patients in the observation group achieved
regimen completion and adequate bowel preparation
than did patients in the control group. Patients who had
previous colonoscopies and adopted single-dose bowel
preparation method were more likely to follow newly
implemented split-dose bowel preparation instructions
after receiving educational interventions.

CONCLUSION

Patient educational interventions may improve bowel
preparation quality and patient compliance. Educational
interventions emphasizing the benefits of split-dose
bowel preparation in patients with a prior colonoscopy
may help ensure compliance and discard the habitual use
of day-before preparations.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Bowel preparation; Water-aided colonoscopy;
Patient education; Split-dose polyethylene
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P B i e
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RPN B XHIRRTTE, B 3o & 12 M BE L 8 R b
WL ont AL 5 e, PRZELYS T 1Sk R ot i fn 07
RO IRG A iE e Tk, WA RN 245 T35
DARGHARAI B SRR LB e AT 1
DL iR i BOR

MERALTT 558 AT R R e o) T TE o 45 2B Ll v T
MR, ZRAG R TR ERE TR
B LIRS 2518, B R RE P ez AL AR i
HER I L.

it

7R B BHURAT2 dr IR IREGT5 &, BRA &
FHEATREWMEILIT B F Wl dE 5 KL
JEETERERE, AR 3 B I BT S B 5T X
RZG IR, B3  UUIRE TT 5.

=

R R R B AT2 dr IR IREG T3 &, A8
HHE, EHGAT, AR LA Bt XA i 5
KA A A
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Abstract

Gastric cancer (GC) is one of the most common malignant
tumors of the upper digestive tract, threatening the
health of Chinese people seriously. It is often diagnosed
at the late stage of the disease because of the lack of
specific symptoms and signs in the early stage. However,
traditional Chinese medicine (TCM) has good effects in
the prevention and treatment of GC. This article reviews
the etiology, pathogenesis, syndrome differentiation, and
classification of GC, as well as the application of TCM in
precancerous lesions of GC, preoperative neoadjuvant
chemotherapy of GC, postoperative chemotherapy, and
prolonging the life span of GC patients.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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D

H J(gastric cancer, GC)2 4% B % a9 Lifibia T4t
M IEZ—, T B Z A S 0 S AR e AR AE, R ILAT
AL T BRI, & E B R B ARG LA E
JE. 7 & 24 (traditional chinese medicine, TCM)*fGC#%
Wrig B RATIT 3K, AL E B AGCH 9% B S, FHiE
S BATCMAGCE M AR L. RaT#HHMMILT . K
Je T\ K EH A LINF I @ R AL — 4R

© The Author(s) 2019. Published by Baishideng Publishing
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KR R EY; B BB 1897

BOIRE: | & (gastric cancer, GO)Z A % &, A& R4,
A2 GCHE AT % & 49 9% B 247 9 [E 24 (traditional chinese
medicine, TCM)i& 77, AT GCALE] — 2 77 5, TCMAE
GCARAT. REFa) Akt &4 LR T, 155
TCMAEGCH TR A= 7 F 89 % 71 2 GC B A& #9485

VHEL, UTT, SRS, 90858, PEAYESRAHERE. BRENEL
Z4E 2019; 27(10): 637-642

URL: https://www.wjgnet.com/1009-3079/full/v27/i10/637.htm

DOI: https://dx.doi.org/10.11569/wcjd.v27.i10.637

03I
S Jii (gastric cancer, GC) - = R MEREIR SA1E, &
U AEAE A T B 2R 1, 2 ™ H a2 AR RE v 1k
TG 22—, FAHIG A Fa e 4 i J=) PR T 280 2 B
BN 2, ANE R AN oMk S5 568 3R HIGC
RIBCARNBENZE . KR, Akt K/Nech T
MELHEEY. GCMEARZHNESSME RERE, H
HhE AL AR S S50 K R AEG CIV R T e BB E ™,
HEWREWHERX 2R MR ERERR. EEE L,
RIS 70% B GCH A 9 K A AE K Fe I 5%, £150% )90
PR ALE W PN AR E, BRI EY. 454 b &
TE O RA 1201 S4E AP El e RE St 145 SR ok RIEIGC
()RS 1 20 867.9 75, AR T IME(73.373). AL, GC
e PR AR A A

FE 1 [H FIHGCHIS W2 UN10% /a4, BEARET X B
R 2 W B AW &, FHIGC(EHE BAT<S mm
(R3ERE ) IR H BN 25 55, E & AT 3 A o — A i
PRETIRAS FIG CR il rT A I 2 (1) F G C 7R A 1K
(27 B MGCIHIT FEAAR, FERFATZ
GCHEEIELWIR AT BRI, 1238, BRI
FEFMIGC B TS M R B RS, GCHRAiFARIGTT
M AR LA 20% 0 45 U7 A7 T R HTER
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ARJE IR BITEIR YT Bod BEHT IR 25 3k RV T J7 12
WA A E ST, BITGCHIRIT I L2 FRl &
VAT N, T A BE Z(traditional chinese medicine, TCM)
Bt GO E fRr AL S, KR IR KL B ERTCM
FEGCHsif BA A, Fei 2 A2 IEGCRE R AL
(precancerous lesions of gastric cancer, PLGC)it—J &
J&. GCARJE TR SRR . WHALTT (Rskces 1 25 75 T
R T B MR BAN L R SORGCHI AL HHIE S
RATCMIRITPLGC, TEGCHHBILIT . RIGHIT .
TCMIERA: A7 J55 75 T LS — 2R

1 GCAVREARRN
GCIR TR “WiR” “ B~ S, (W
&) fin: “IESAAEN, WA T, Mg, L0
7 IR B RER R, IR A2 4 5 VR 1 )= 351
KM, HREZRREAT . BEAG. 570K
AkFEEE. A M. PERH, A, B, 15
T B, TR, RSN R, AR MHR K
JEB LRI, AR RE R AR, KA w: B
BRI RAIANZEREZR” , “FRIEM
b7 . SkEAE (ERFEHEPSTS) BIFEPREIGC—
i, JeN “EPIANZRNGC, FHgEE, A2 A5,
H Mt | ZERENE rRZ R, BHEEZA
Tets, Git G Rei oS, & BRI, e a s,
Ji B oS, T C SR ANBE TS, i 2 i e 2k 1,
GCR—MERA LM, IEMERAAR, MI2bs, £5
JE IR T B ThRE R H, Ia IR w], S AT L
BT H, B, EGCHEEHRIL, IER TR I
AT e A A A 7R R R

PUARES 0T RT3 R LA DA IR AR 2 LR €, [ P2
KIFXIFEHBAZNNGCE RV B . BRI K
BATHGIEE, Bk R], BN, REHREFTEL
AL CARBLRR S, RN AN, (RS, MR ERTH ALK
FEAR I, A B K IR BT M 5 N 1 4k
95, MR RO U, 7E “ =R JEAE, AT
PURPPRR R 2, ALK B E0R.  “rmiE” Bk “ik
A7 SRR, RSO, MR ). SR,
BN R B R R S S, R T mET . R
7T ARYE B SCRR, 25 A IR SRR,
RERE LR VO RSN R e, 9k, 2L

2 GCHYPRIEDEY

CILFRENRREY B RR)KGCoH AT B AL,
PRIBEETRAL AR AL, R 5 B, M HRIE R &7
JEANE . ABREES . 470G ML, Fh 2 IR B A5VE, VRTINS

2019-05-28 | Volume 27 | Issue 10 |
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it HT 10ERAEE A ATF AR IIH RGCHP
HHUE 5 B SCRR!™, 25 5 2R 697011 G C i WL IFIIIE R
PR E RIS AT E AR, ST R KR
AR A SRV AL, IF HAR M GCARAT e H LI
IERONHF B AR, GCFARJE B H ILAIERE I R
S5 A I X 634BIGC R HEAT I3 s BAA AR T,
RIMGCARFUEM T EONME s IR ai ., it
AORE AT I SR GCAR A 73 AT RTZLAT
WiTJEA, RIFHITRIVIE B RS, AR, S
IR 8 R PR R IR R A AT i RS R
i YRS A PR AR AR S . 45 R 4

3 GCHYTCMFRFS
PLGC/2 I B A, S48 8 0k i 4 2 L A 21 5
TS 5y AR AR 1 B R B R, PLGCEFE I |
JZ Ak (intestinal intesplasia, M)A B4 382 (dysplasia,
Dys), EEMAF T8 ZE45PE B K (chronic atrophic
gastritis, CAG). CAGH] 8 5.5 GC AR e ia BEAH K, Xf
CAGEH LH B ML FIDys# BT 1% Wi, Xt
THRIAGCH IR LHE K, CAGEPLGCIENEGCK
Az T i (1 B Y B IR L, bl BB B
(Helicobacter pylori, H. pylori)&CAGHI & F 4k 48 m) i
b AR R P I T R RO, H A, Correas ™2 i1
B R A A B 7 A AT I R R
B % —~ZE401% B K~ A—Dys—~GC.
MCAGEIERTHRAZFIGCHIR BT A, PLGCA
WL EE RIS, S PLGDRIE IS Wi Al 4% 2 G C
Brida ™), X CAGI B LR A 2RI TCMIG
I7, BHIECR R 10 BT AR IX X G C A BT 48 G
T, R ELC AGHE FE AR £ 23441, BEHL A st BE 2R
BIT, MIRALS T B BRI S T IR E IR A,
S5 77 B IRTT CAGHE AT AR YT RV, A B
TAREH, pyloriRIFRZ, S B BlIGH, [EEH.
DIEIE NS, EH268FICAGHEAIME . HE R
PESGAE B, SRR 25 IR TT (i R 10 g, F
510 g, FH%30 g, MNE30 g, WA 410 g, K210 g,
T30 g, TR0 g, WA E30 g5, B EIR A
A 94.78%, HH EYHE K NT5.57%, IMEBER
756.98%, AN BRI A: 235 2 059.20%, 2R BALIR T A
T X CAGH IR AR W22 H R &, B BUF IR
T30 WU 90BIPL G CHR B AL o yxet R A 52 41
FASME, SRR FH HH B HHIETR T, X HR 2R FH U ARG
B, B RTESARTT, RRALEE IR IT R,
W2 I 3R N95.6%, B E T X RRAL[177.8%, 2%
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FEA G5 U(P<0.05), AR TR B HHIER T AT
EPERPLGCIT 3K, ARG RATEEAR, A RN
KA.

4 GCHYTCMBSS

4.1 TCMIRA#T 40 80407 Frii BT 248 FAREUIEH
B FH AT . A o PR T B FH 2 AR s et ol A 5
AMRBR, NS AT 2-3 N T RE A A R 4 N I
BER e, G AT BE S 0 F AR RO T AT Rl R A]
RSB IR X AT IR BE, B R AT REAZE B M I R
oAkt ia T, Bl BT i o i Frei® 7E 19824F 42
H, EBH FIRTTSRBIHR . LA B P S5 AT 11 S
Jo, AT T RO R ETTT R 24, CA30REN
s HRTFEIPR BT AR AT 2 325K R B AT T 46 /1N i
L T RPN R AL, 15 3 BRI 8 43
RETFARVIBRR .. BICUSIE RN E 1, WilkeZ5
B Hr BT N TG C, X B B2 R i (0 ikt AT
FARIG 3403 FEIAGCH B3, A TRFEIAT + 5
BRI AT, HR 330 B E MR R T
W, RIS T GCHR A MEVIBR Kotk R 45 1RiE 4.

W AT IS FATA YT BLARAE U L2 gk e 1A
GCREF M AEATZ, (R B3 [ 0 DA et B 7 B B
il R IhBEMIBE T3 v 2 % Al gl E A,
e E  HL A A, DR, R T2 A PO R
ST [ FPRe B AT T S R A s, D7 A I B
AN RS, 2 e R TR YT IR 52 M RO TR 97 R 7211
. AR, TCMBEA B L7 IS RT3 BT
Y76 P YIBRGC A BN a7 4] X2, P
435K FF olfox-4 77 G [ BV R HA1+5- 38R BENE (S-F Uy HIE A
FRASIESHR(L) AT T, gy r A 255 07 28
AT AT T, — NG (14 QEHMTFARD, 45Kk
BLVATT 48 40 B 5 - 48 %k (apoptotic index, Al), BH . &1
TR, J6 7 AR A Hoki-6 734 5E 5 5 (proliferation
index, PI)HEAK T4 BELH(P<0.01). AL %F 10641 1
JRIAG CHORTFEEAE 1 B, St IREA 45 T 3 b Bh Ak 7 Bk
H IR A BIGCHIA A, 77 SR F BSR4+ - R4
+HIRURELE(FOLFOX6) /7 AT, MEAERT 2R TT
LR I, 4 FERIEPIR 7, 455 R IR BLER IERIR )5
SR B A B AT T 0T I s S i B G CARIA ARVA YT 132 e
GO TR B E5IE I S8 I ARTT 0 b, WA R sk 1 R4k
75 REIAN RS, $ i 7 R IS Bt T ag, #i
T IR IR B R AN B, A A PR it 2 .

4.2 TCM#EBGCARE LT FAR-ARGEHIIMLIT FIEIT
B, RN E 2 R A I R G CLi A ia T iR,
RO e SEE AR AE 3R, WO T IZ B T IR IR, 25 7R3
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“HFEEmRE ML, aTIGCH AR RS
REFFRARICHEY]. W F RS THE Tk,
FEMHIER, 2F AR 75 BFBE S HE M7
R, RESHUITRE R, BERPEZ L. B R
i AR BRI A S S AL TE IR,

TCMAEBIGCAST AT A IS 77 285 BRI T A
RSB, AT i A AR A7 26, Bt Uk 861 FMHGC AR &
I8 N5 N AT 40 RO AR 25 SR S5 k)7 45 6 iR
JTA6MI BT, 4l J o 76 2 25 A9 T AL IR 3R AF IS 6
SATIE R B2 & T AT 4. BRI DC T
FITIGCEHF B A8 FH s S M AL A I, Hookss
ANTEREAR B B8 e S B T RE T R T 546D C Oy R4,
TESCGEIT TG ANEREIR . 42 s 20 A S 2 T 8 55 U7 THD i
AR, B R AT U E 515 CD4. CD4/
CD8. NKAIHFAITNF-o. INF-y & 845 L. MM s
BE NIRRT ThREA P I N1658 1L EH K TCM
PRE AT IRTT R IHGC S Salifb T il IR IRIPC TR 7T,
R FIMeta 3 HT i 7 15 TCMBE B AT V697 3k FE BAGC I
7 RCHEAT T 43 AR TCMBE B b7 20 1 2630 T B e o
H 5 A I R AR e A T R AT AL UER T TCM
TECN R A VG R 5 A 357 30 B S0IGCAR 5
g7 B F BN AL, KRR 2541k A B 4lifb T 61
JTRE; WBTTH25HIBC & 2% EIREL, 45 H 177, /KBTI,
JEISH, ZEFS wk, WEIRITHIGARE ., BpiERN., 4k
JA MR (AT EOE L, g5 R RoR: BATRTT Rk
B, BERE. SRR R E R A ik
B X(P<0.05), FERGCAJGWITHL &2 % AR BLRE A 2
WA TT 2RI RIE F, e R A rE T DY, ) )
H590151 F 3 BEHL 4 i 7 45 % IR AL, P 414 1 SUEE
A B HBAXELOX T Z(FHHiEE1000 mL/m’, MR
Bid, d1-d14; BybF4130 mg/m’, iv d1)VEITGCA G I B
ANFNT B A X ELOX Oy AR Lk, T ARG 25 2 1 i
PR bR KT, BRI AT 25 T ek XELOX 5 & Fir
S EUR R ) B R T A SR i AV T
4.3 TCM#E K GC &4 A -1 20044, 36 [F I R IR 2 2>
SRS WA B H MR T SO B A T R AR R 1R e A A
TEI R, S A AP TR, AR CAEIRE (A I /N K bR 4
e e ) | e SR Sl eIl B ek B il LR e e |
e, AN B A AR TR R R, TP AR RIS
e840 Ak A A 2 Hp, PR G CAR K B )
45 /N, 84 BN GCANBATAE, (HR I HLAR ) fE 3
KRFAR, SEBATRAEAESY. WAL e x “18
JAEATE” SR, VERIEIRIGYT I B AR, 5 A A7 £ 2
EHT LR =M (O &Y BUCEE 2 VIR
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QMR LK B A7 7E B MRS, A rTYIRR, il 3=
Bk BEBNHKEE; Q)R BT« AT AU
SRR TR 2 FAR R Tt

X SERE I SRR AR T (R T2, AR, IR
ZL\HML. Mgy, AT, ak. BEE . K
B, RS A FIRTEHIEREIZ VG584,
HApEPENES. ReT. B H; RGN
W, 4 At IFE AR A~ H5EsE,
AIMAEE IR, . AT ARG, X A
Mo E K Ak, ke e, RRia. AR,
SUPEREINE R AS. MR, JRJEL. 3. SK104E
HEAER I HIN82.75%. 46.94%. 32.43% 527.8%, “F-13
A7 H1940.6 mo, FALAAEII 926 mo, HK 1147533
N TR PR B 208G C R, MRIEVRTT VAN F A
DS ZH AT R 2H 25104451, TRER2H R F = 4Rk 7 45
ATCMIHATIAYT, X HRZAR A B a7 AT 7897, W
SO B IR B . 14E. 34E. SEAEGFERM
PR ARAR . IR RRESEN, 45 1 B oRIRIE41C AT2-4/K
B TR, 2 7 A Gt 3G R4, 3
L SEEETER(76.9%, 66.3%, 56.7%) W] 5w T 6 R4
(65.2%, 53.8%, 44.2%), ZFA G FE L 24 L
I7 e IS 2 MR AR S A RS R AR FR ) B AR T X

\\\\\\

5 1P
FARZFIGCHE— IR B F B, (HGCR IR IR,
RIS A B A TR A AR, XFGC, BA TN 4
FIR R Fizli, FI89T, A IRIKER KGR B
For g, A 17 a0 fie S I 45 B4 ], e AR AR A B RE K
AR ER . TCMA] BRI &l s, Rk S
B, TR AR, BRPLGORIEESE., HEWH, R
Bl ARJERCEIT, B 2R 773 8
BN R RN, JEKGCHF A IS 7 TH B A AL,
A I AR R A AT R, ARG R PHIE R IR E N
DAHE) R, Ju o W e i S5, B ARHLREIRTS 2
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Abstract

As the second most common cancer in the world, primary
liver cancer has become one of the most common causes
of cancer-related death in China, causing great pain and
financial burden to patients and their families. Traditional
treatment methods have not achieved satisfactory results
so far, and people are gradually turning their attention
to targeted drug therapy, which has many advantages,
such as accuracy and little adverse reactions. Previous
studies have shown that the introduction of targeted
drug sorafenib can improve the survival of patients
with primary liver cancer and open a new era of tumor
targeted therapy. In recent years, molecular targeted
therapy for liver cancer has become a research hotspot.
A variety of new molecular targeted drugs have been
found to be able to improve the prognosis of patients
with advanced liver cancer. The purpose of this article
is to review the progress in basic and clinical research
on molecular targeted therapy for primary hepatic
carcinoma.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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HEGR HRAE. KRR SRS 6 Fes
HMssy. CHAMRIESew R ERG LT
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MBI A RR L A SRR, MERET B EE
JEJetd B, TR A — AT G T RO T LRI
BT ARPARHF SRR, XFHET RS TiE
76 97 IS5 6 R S0 s AT
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03I

Ji A JH i Rt B b R B A 2 e AE . R E 2 2
S BRI 2K, T A R 1) s ZE AR T it
I e T RO 3R B E A G FE T i PR e L
IR R 2 —. B R e S AR R & IRIE AR
iR, RO BAPERBEAE 58, ek 2o kkES
JEIEM . giin T FRUVIEREF ARG, A
B RV R T sh ki 2 #2 2E (transcatheter arterial
chemoembolization, TACE)V&YT, 1EME AT & 15 R vE
IR S PG AR5 R A, SR A R TT 5 RN
TR B R ROm LI IR R, 20140 /5 T
SRR H o R AR T IR RS RO H B RN A=
X, 20074 R AR R 259 ) _ETIERE T 4 THE IR T
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FEJRE (KT AT AT, 431 3 1 25 W3R 7 I A RS T I e
B AREEIEESETE 200 ROZETHEA AT . A3
5 L P 3 SR R IR 70 5 B IRR 97 S At 5 e PRAE 7T Y
OBt .

1 [RA MRS S 8Eana s (VEHRTHE

L1 RAEERT 547 A5 7 18 5%

111 5 R RENE G E 2155 8% 5 RIAENL
& A ¥ (mitogen-activated protein kinase, MAPK)i& 1%,
O WFCVRAS/RAF/MEK/ERKAS 5408k, Ras/t—Fl
S5 G I SRS B IR AE & B, FEIE 100 R T AR
Z P AME S B0E, WK T, RTKEZS & 1 B s
IR VAN, TN S AT i - 12 Y 5258 R P - 1 3155
P, (RIS BIE 72 IRAE T AR A B sh A vh 2 T LUK BN
Rasi#lifi & T [MIRaf/MEK/ERKAE 5@ 1, X —{5 5181
iBidRas. Raf. MEKMERKHFF RIS 5
HH 4R A ME NG Rz HE TS M VF 2 A0 iR Th e, A H54H )1
Y5, AT, IERS, MU AR, AR AR KT A 2
FAb. RN IR BE T R R R . FEVF 2
AR IR AT LUK I I OSBRI R astg, 90%
JFFJE Hh 2B BIRaf/MEK/ER K& A2 4 800 .

H A £ R s 254 E NIl RIS, (H 5T XT
RasRA T HWE T, C&H T a3 E N 1 sE
PSERE HEAT IR, [F] B 2R R e S Rafios T B R 1
NG, BN NG T IR R HE ) 24547).

1.1.2 Wntf3 538 % Wntf5 5 M EHE: 19FWntht/Ak G
WYEREER ), B2 AR RI3ME 15 (WntB-catenin, Wnt/
Ca’". Wnt/pcp)”. Wnt/p-cateninfs 5 iR 1%L L AT Wntfs
ST AT RS S LR, B K I Wnt/B-catenin
{55 @ EH B-catenin 53 & H (axin)  HH R A BEH
-3B(glycogen synthase kinase-3p, GSK-3p). &5 Bl
P 5. A 3 [K] (adenomatous polyposis, APC)ZH B & A1
VK] 28 Sk i 4 A1 ) 48 LA P9 (904 JE A% 5 U 45 4 1)
IEFAEEK SO, YIH AN B-cateninf) K2
£, (5205 M 40 fAz 1S 5% 5 R W TR, S EUH
JRLFR) 7 5 S B, (22 AR 1A R AR R 7% S A ik i v k.
EE e, B RIAET8% A 41 i 1 B-cateninf=;
FL®, HErE TR A WnE 5@ 5 R VE AL R
WA R L 1R 2590 C RN 24 W 508 A s 25401
FETj ). OMP-54F28:2 i Wnt(E 5 1& F G st
I H TS R R R BEA R IT AT 41 (hepatocel lular
carcinoma, HCC) ¥ Ilfs RS IE7E AT H.

1.1.3 PI3BK/AKT/MTOR/Z % i@ #-: PBK/AKT/MTOR{Z
SIEPR AR API3EEHPI3K) . K A EFB(PK B/Akt) I
FLANZ A 2 HE 5L [ (mammalian target of rapamycin,
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mTOR). HAEMEAMR L AR AR, ¥ 5%
R #ORFEE SR . BF U R IR HE MY CHIR as A
T 40195 [ PTENAp53 4 HIPI3K/AK T/MTOR/E = i
PR AR AT AH ELAE FH B DA S 8 V0T s Ja D] B 40 o 40 g i
Bl LFindn B sae . (et e k2B K . mTOR
HRAR AN ) B R AR R AR, I BAE Sk 50%
FHCCH H B BN, P E0 A M HE P PTENZRIA
B, MIPTENMECRIPIBK/AK T/MTORFIFFEE AT 5%
U 20 M 15 5 4% S IR AR 1 R 7L, AR 50 615t
TPI3K. Akt. MTORHEHE LRI, B PI3K/
Akt/mTORE KL A 115 5%, S0 es 4 A 1)
KA RIE. HATPIBKANHIFIR G732 1A AK TH 7R
SLAR BT (Perifosine) IETE G RIF R WIHABY B, TIMTORZ
HIFIMK4EZE 5] (Everolimus). P52 %5 (Sirolimus)FliH
P4 5L 5] (Temsirolimus) £V 28 FH T3t e # Ji 14 A9 O T
RO VeV

1.1.4 JAK/STAT/Z 5 i@ % JAK/STATE 5 i@ tJanus
i (janus kinase, JAK)FJ%: JAK1, JAK2, JAK3, TYK2
MIAK T —RE A 5557 SRS HE T
(signal transducers and activators of transcription, STAT)
FK i STAT1. STAT2. STAT3. STAT4. STATS5a.
STATSbLA K STATOHL [ AL fk. 1245 538 B % 220 ffd
e AR RSB, SPman k. W,
T . RIE, AN 52 FdE 514 FBmrEe
AN ERADRHER, b ARG A EADHI, G4 g
IRBEIR Fo(tumor necrosis factor alpha, TNFa)'™, ZHffl
R F5 S HMHSOCS3, MK K AEKFF(vascular
endothelial growth factor, VEGF). % st 4 A= K
(basic fibroblast growth factor, bFGF), Rasiiifii 3t [ 52
JPhIRa (¥ 2 2R B P oRg A8 T ). JAK/STATAE 538 i e
AN GilE H K £JAK2, STAT3. P& IRFEIE A
T FRIE T K, e S EUREAEMHRHTE T, thAhit
SPHE RS RGBT 2, A o 40 0 R 2 M
U STAT3TEHCCHIR A AR & e = ZAE I, W 7E
FUTELN A 4 A R R 50% LA AR H K i Ak
fISTAT3. BT AN T TAK/S TATAE 5 il i 1
B 2 I B 7T 3 EEIAKs. STATZ M HH 8
RIERE, SRR . %% JE(Ruxolitinib)
& H T ReAT REMHI AKIE PEEE R 259, JFAFA DAL
THRBELFYEAIIATT. B 7R, RuxolitinibAEHi
HCCHAE T IAK/STATIE 5463, RIEPUMIRETE. Zhr
Ak Je AR E i@ i BT S TAT3 )iE 1k, LAIHIHCCHIAE
AR, (X TR AR 1) 2 PN PR S P AT 75 2
KRER IR SRR,

1.2 #7 £ B 57 3 A AR K B F 5T ¥e s sy
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TEE, F RRIRED ST ESInRERE

1.2.1 4+ xyVEGF AR %15 5 i@ %09 4T ¥2.15) %6 97 : VEGF
AR il . TE. EEIEEAL P, VEGF
FRAE AN A R m RN AR B RIE 1 22 57, 253 6
YIRS B EE . JEUR M I D LA AR, iR 4
T IR B L A AR R A R B SR SUE TE A R
PYUE KSRy, 5 MR MR S 45 i3 4
TEALFERS T RAT ). IR L B ) A R 1 R e
SR R B 2 00 B AR . TE AT A R I AR R
W, VEGF(5 5B KAE T B EZEH, R &%)
P M5B AL T s 28 1P, AHUARLE R %%
i TN R R A SR R, HUAROROIRAS N AR
&K B VEGF, VEGFf ik 54 AR FAH B 1) 52 A% 2 R
AR B X R I VEGFR-1(FIt-1). VEGFR-2(KDR).
VEGFR-3(Flt-4)25 &, M 51 R AHRAS 5 G0,
XM AF 5 G A 5| A AT LA RS 1 40 R, )5 B
VEGF/VEGFRAifil &k 2 A5 5 /2%, 330 1 R 4nfiifr
W AR, FBRAUME. MBS, (R B
(9 R R W FEAIE S22, i i) K2 BELT VEGF S 5l
S TT A A1) 8 AL P A A, AT O B I VR T
VT A R A K R R, VEGFAS 58 2 1k
DR FFF R v L S G A A 56 TR 4 S R T R AT
FLE . BRI ARG, R BE R EAT
VEGFE R 250697 IR FH 24, HoR 2 808 m) 25447
TEIG RIS EL.

1.3 42t A KR F R 2R o F e @ 87

1.3.1 4F 3t EGF & HL B4 QBRI B 2 R 09 o T 32 @08 77
EGF5 1 & BRI 2 R (EGFR)4: & o Bis Rt fs 5
iR, fFERaf/MEK/ERK 2 PI3K/AKT/mTOR{E 5 i
RS AN T RE, R4S . B R A R i
A RIS PR 20 R U4 A KPR (hepatocy te
growth factor, HGF). b4 K Fo. P(transforming
growth factor o.v B, TGF-a~ B) S S ZAE A KR 756
B SEGFREF LSS &, 0 BUE TS 518k, K%
TR AEKAE . B ATVF 2 SO RGE, fEVF 2 e
5 e RS HHEGFR IV FE 3%, 120, Buckley 5™ i
18, 18 A AR o ksl ZE766IHC CH R IS0
#1(66%)EGFRIL FEFRIA, [ AL 4258 175 6 H H38HCC
HH1747(45%) B AN EGFREE [R5 U1, H AiE i wF
FUERTHHIEGE A EGFRARAM I gg 4H ML 3515 5 2
N 25 AL RGR. BIIE e, TE % RS R
R BENHIEGE EGER, H AT FH T e S8 A A
ST CE B NI R S2I0 A B

1.3.2 4P 3FHGF & 2 & 4Rk (c-Met) 89 4-F ¥e.151 74 77 : HGF
ST FEANTE JH- A0 o3 Wb, T S A ZH 2R 1R) 78 5T 40 L 7y
W Ic-MetSZ AR [ RARBARLY. c-Met/2 Al FHHGFRC A8
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TE I RS2 A, B s SR RIME T4 5 (1 25 11,
R NHGFREIMETEE H, %5 H & T B2 R 5 0
SRR L. TR I, NI 40 AR & o 5 3
c-MetFRIA 2 5 T 1R /K, [FIRTHGF/c-Met(s 5 i@ %
e EA, R T MR AR K R R, Rk, HGF/
c-Metf3 B L IA N T HCC IR BE b 7™ B 5 e
5. [FNf, HGF/c-MET/E 5l i ifid 5 VEGF/VEGFR
BB MAN AR, 8 VEGFR# i RIE, LAk S
Joq K A A ). R, HGF/e—METAS Sl B E 410
] e 200 B3 B % I A A R A R A ) i PR VR
SRR T M 2GR AR AR RO T E B A [ 24
Y3 AT LU 32K - METH B 5; HGF/c-MET@ #,
BELWT771); HGF/c-MET () S B 4 571, {HIX 35 [m) 251011
W55 B AT A FHAIE P B < 18#% JE (Cabozantinib) i
R PEAIHIME TV, RFEpUMEE M, H il C4FAD
TR IR B g A 6 H0 9 FH 24, 6 T-HCC R — Tl
BEML, DUE, 2Rt BRI 70t 1E AE kAT 24 ),

2 RAEMED FHEQETSHIRRFARHRE

2.1 A A R AP N R T e sig 0T Bl R Rt R
2.1.1 A& DMREES(Bevacizumab) & B /M AR
DT XM VE GF A A 5 8 B (1 N\ A B B e
PUAZY). Bevacizumab eI e ML AE 1A I Rg 1Y)
RARBERNRIT PRI 1A, HAE et
YaiE . T EIE. WIHAE N . A
il I T HR AN PAC FH 24 A5 B B f097 247, Bevacizumab
H AT AR E A Y L T8 TT 259, (BAEIR RS
KB B DA HUG A N ST RIS . AR,
E 4645118 F Bevacizumabifi 7 L2 VB FIHCCI i
= 1A R SR8, 65% 1) &3 726 moi i Toit fE.
Median TG i3t Ji€ 2E £73(progression-free survival, PFS)H [i]
6.9 mo, MRS N53%, 247 H28%, 34 23%.
AN 2 R R AR 2R Bevacizumabk TG Y7 5 x0T
JHFJEE PRI AR E /2. HainsworthZE>/7E % Bevacizumablk &
Ju% & JevayT i e tEHCCHY T A RS 45 B, Bk
BRI AL OSHIFALPFS 3] 915.65 mo#19.0 mo.
{H 5 2 [f)BevacizumabfE FLfS H BRIC AR T (111 PR 2K
TR B 2 (1) REGHIE.

2.1.2 A ke VO B (Thalidomide) 54 “ N
157 SR AE H 248, Y0 R R Jr A S0 I /8 P A
VTR e . AR T P B 2 20 A4 B AR
F, B UA 2 R (1S AR ek B 25 a7t 2
B A 248 HE 5 (food and drug administration, FAD)#tt
VDI FE R IR b ZEKAME R 2 R 1B REVRE 11— A
IT. SAEREHR H 5 R AR I R N 2 — R 22 T
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AT R IR SOE LN R R TR IE KSR, TR DA B e mT
AT 5 20 B T IR (cTAP) &k, 58 T bk 2 40 i
HEBH, BUMIRE A 2R 00, RIS TR S SR
RAEH, [FINGEL LB VEGFS 5B . bFGF&RIE
HfE 5@ 4%, I - ani oy, Fere Motk
il e i () R AR R, H RV R FE R R
F AR FI6097 2 e, 48R &M E. Shao
SEPALE YD R B AT AE ol 0 B e e H C C 1Y) 2R ¥R 9T
W FC RIS S 44 BE THCC AR 3 N4, R USRI iy T
M HAHC C 8387 380l o R% 13%, S il 28
53%. 6 mof) otk R A A7 2 N9.1%. WA PFSHLEAE A7
23 41.8 moA8.9 mo.

2.1.3 B B (Endostar, N4 M A IR & HE,
FEIRF 75 N O R R R BN B AL I P R 3R, O
F20054 3K 3 SFD AL LT 9 A I P B 32 K
B AL EE R B YR T 250, FEAE AR/ A0 I e — 4k
BIT. BN LUER TR A KK F(VEGF) 2 i 2E ik
§9VEGFi% S K DR/F1k-1 S 2 B R 1L L S ERK
p38MAPKMp125FAK LA 5 il %, 1 i 4 il i iy
B AN M5, TR IA BIPUR M AR AR Y. B E
FI0AE 8 5 T PO FE 2R A T SE R R R B Xu &gl
NI ST, EndostarBe S8l /) B 20 i Fr 38 GE A
R IO IR ER A, TNFa 3R AR5 -0 M B~
PIVEGF/KF.

2.2 EGFR#p4) 7] 2 4T Y26y 25 s R AT 5t

2.2.1 kb %R FLIAE JE (Lapatinib)s&—F I RS 2 R
BAEE AN, R EGFRAIHER-2/NEU X E Il /F
FH, P RIS 5 8 B 5 m sk g i AR . BBk
HABAER, Bt 2 HiGyT AU B3, — DU 7 it
B26BIHCC &3, il fi FHima 2 Je 5 & oK 1 il
1500 mg, M2 FAEPFSN1.9 mo, FHALE AN
12.6 mo™”. Chen P AW 7R, HilA s Jei@id 5 A
JFEHuh7, HepG2RTHA22 T4 A 1) 20 i 75 14 2 11 175 5 1
Jeer A A 1 T AR D PR I R e X T ) I
BAVRLL T B R Z5903R T VW A, 2T 14
FYRYT 29I 5 S 40 R AR L, X [R5
SRR 2PN — MR R IR

2.2.2 B4 fa: P H(Cetuximab) & —FifE 5
EGFR%ZFEGF X T GF-a%5 7 57 14 e A 1) B o [ 044
IgG1, FXT 5400 PN EGFR M LA 45 &, TH%H
PrERLAR I 4E & 0 BAT W R sRs . P % i@t
/LA S EGFRF 45 & 40| 52440 ek R M| =
S SR A UPI3K/AK T/mTOR MR as/M APKAE 53 i
PR A A LRI PRAFF 783R B AR B — 2B
A SR ) 259 BB AT 239016 9T MR T 45 B
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JERE SRR R S s A A (BB — T IT 4
I AR B 7T B 7 2 5 PR TAEH CCH s A R I H 4L
PR e, T 22 BB S I 2 H R I A R )
SRR — TR PR A LG R I, 7 22 B R R
T BT A BRI HIE F M Hep G248 fR FHuh-7
R, BRE T2 8 T S &G R Re 2 — Pk
HCCYRYT HEm.

2.3 % B R R K 38y ig 9T Bl AT LB R
2.3.1 &3k R EiidEJE(Sorafenib) @ — N TR
JTHCCHE I RIS A FE B B Al R 2 Hh o7 24 1
3 2 S K e PG B0 N T AR A T 0 1 IR 1) 259, T
2007#EMEA X FD Atk FH 17677 M e i — 2k 4=
Bi8y7. RiAER R B ERTT R TR R 2 R
Fredoo. RivARe £ — R DR 2 s s, £ik%
0] e A A R BRI 2459 AN VEGFRAN L
INBRATT A B AE K TR 32 AR (PD G FR) - B I R B Bl i 5
PR I AR, T L 38 0 ) R a £ S SR SR 1R T
Raf/MEK/ERKA 5% 538 4% 4 il I Bg 40 e Frs & A2 K
J. A R [ B R A A S B R 4 A )
A R TR 1) 2502 DA SR N AR A3, ]
Sorafenib 11 #AIlGARRIE, 1376IWGPHCEE ANAH, 2/
39.4%I1)Im N 3kAF16 wkpita e W, Tt e i [a]
4.2 mo, FALEAAFHING.2 mo, HZAWRIMER/N, &
FE SHARPIRIG ST 7 —BIEPRZ Hb . Bl W
B B R R B R TURIG RS, 458 E8on
RRAEJE B EIEK T IHC CEE A (R I ARA
vs 52, 10.7 mo vs 7.9 mo), Il AR Hi ke #FDAML
#E T T T HCCY, £ T EHCCRER A IR L
AR JRTTIG ARRIRA 7T, 7E33844 FI VAl 3 v, S
45 0 R ZH K A IR F 2 i AR JE R B g i T I
[](21.1:18.8 wk)FH A7 LA AEAFEHA(322 d vs 240 d), TG
HEREAETER 54183 dRI208 d), Bz ke st Frh [ &
HHARE BRI R, BRI R R 2N
TRAARRMECAIRTT 7%, USRI LF 9730 —
TRURFF 902 B, eI 627 HTHC C 2B v, 151 R &R
R ARJRBEATBUT IR T (RSAL), 4761852 B Ak e Hizhia
J7(S4L), RSALIKJFAIPFS, FEA5 M I PF ARG
i (435149135 mo, 10.6 moA131.2 mo) S (4
3.3 mo, 3.5 mof12.1 mo) ¥, RiiiEJe B A HUT EH
R BT RO 2 vk, (AR ARSI, RBhidke
YENHCCHRE A ME— 1 — 23077, (FRF T G2 R i i B
FRAR SR EIER, B WAvaYT A E P AR IE
15, e, IIEAPRE S 9557, T2 B S R AN i I
RS BRI, LS AR R A S B Th e RE .
5 H A el wr e RO R R B AR R i 251,
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N EETEAIE NSRRI B — 3R B AR S e 1 259,
2.3.2 47 B & &7 )2 & JE(Sunitinib, Sutent): A& — 2 1%
SRR T 11 Al 5], eiE i VEGFRs, PDGFRA!
c-KitFIRET KM /EH, MHEL TR AAEE T & e
B e ik = H0 IR a OFH SGUIE 15 14, BT A 0 1) et
PR LA A R & ke, BT 2 M TR B iE
[R5 9Rd, 3k 2212 5 41 & (renal cell carcinoma, RCC)F!l
JERIRAR 22 N 2 WA R . — T Je & e 5 R R Je I RUbE
HUTTHRLS 45 S, 34510744 2 B FCEIRF
FE R Bl @ = 530), ZHiIE B @ = 544)+; &7 e &
JefiZfiARE, 08767 47.9510.2 mo; FAZPES 3.6 mo
vs 3.0 mo; £FJE B e L& A Ak B S InAR B ™ AR )
HAHCEL, &7 R B ROSH AN T HFRhdEe
R TR R AR, &7 e B e H AR AT 7N A B
RO H R () HTHC OIS A 4 N S .

2.3.3 3% R HiksIEJE (Regorafenib) & fE R fi k8
v thE J5 7 G BE At E A PR — Pl 22 R A0 o v 1 R
259, s AE R E/E R LT SR AE e —5,
[F) A 2 @ I | RafAH <l . PDGFR, VEGFR, KIT,
FLT3. CSF-1R. RETHIHH I EBEE P R IE DU IR 1E
. AR — g2 5iAg 3R 8 B G BRE I FEGF
[ Y5 25 A6 45k (T TE) 208 1% 2 R WG ) B A MG . ks 3
JE SR 225 I AEHCC ITBHRESORCERY: 75,
52 RS AAR L, 3 R e a7 2 B AR A7 B 1
Jn(10.6 mo vs 7.8 mo)“*”. FDA#LHE T regorafenibf ly
W S JFH e JR 2 —2RvR T, BEAE AN R AR JE I 24
PR3 I B 52 1R R B, S Sl JE A B o
TBIT I — 2RI TT IR 2459,

2.4 mTORHpH) 7 £ T Fe @06 97 S ls rAT R 3R
2.4.1 443K 3] KYEBEE] (Everolimus) & —Ff IR E A
FRIW, BT 5SmTORK: 7 P45 & LW PI3K/A kY
mTOR(E 5 4% S I IS5 KEEPUNRIEM. Hal
FADCHEHEF FRCC AT, mTORSAE 2 T4
R R AL AR I8, ELAE A S0%ITHCCH B
AN B, — I 7, R LA T kg ]
55 22 R TE 33 J A AN 52 28z = e B J1 e R85 1
7K IEENS4644 FEE HEAAZ(2: 1) EL il o3 P AR 4 52
7.5 mg/dB 2 E T, k4B R] 4 H A7 0S2H7.6 mo(95%CL:
6.7-8. 7)1 22 7)2H7.3 mo(95%Cl: 6.3-8.7), H {7 ] FH
Wk 5w A2z B 5 g 43 5113.0 moA12.6 mo(HR: 0.93;
95%Cl: 0.75-1.15), P97 0GR B AR, HA RS
WG 3R PP S5 TR AR AR A7, T A 44 5 ] BRI 3/4 AN
R AT E AN R F A S iR I 120 A R IR
FRERATT— £, BR EH AREE AR ) 25409687 T R P I 11
AR, T S R VA 1) 7 T e A A S A e T
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(I8 1) 245905, Bifi % Everolimus ¥ RBHRZR, v B AKAE
HCCHIVAIT 7 ZH EverolimusfefE A—2: 25, 3FH
L5 Z2 mTORMHIF S 77 %, LAE-KHCCH A7 H].
2.5 Yed) S BRASE IT s RAT R BRAE UK P T
MRIT NEERETFARIBIT . ANBIT . BT . /R
YEIT SEAE A I PR 2 56 A SE T AR DI KT AL B
LAY IR R, W0 N D1 MR 2R B0 [ 24547 (1 1k
HVRIT T 1R K T 28055 T2 T BB VF /D
T2l . — T 7 g B 6 S8 Bl BAHC C R84 43 A
#3293, 129123601 EHZ T RZAAFRBARIT R
PR JBIRTT AITACE, 245 J 0 om B R AE A7 Ar 5
SR REEERYT16.2 mo, ZEHiEJE11.8 mo, TACE 13.5
mo® . H AT ] B 25PN, SRR 25 A 1L
I7 AT 23845 10 IR 6 T AR TSN SR IR 5 1 F4
R, 2R E R ) 250 7 SR A ReAE Sk R A A
HR L0 70 R DLER [0 2B A IR T 7 RENBATLERD
SRS N R, —IiZdut, ZE, B, TR
PRARES (45 SRR ™, JEvs & RS R R BB A RTT
HARELGEMHCC B FIELT. MeyerZE™ NI E
HA 22 17 A & R 3l ik v AT oA S 30 R g e
{10 ¥ A 7 2 A R o e A A DA 52 L ) 24590
PREVRIT A A B TR, IR IS AR i E .

3 &

T FEN I JFE PR AR ATL ) A SRt 7 rp b B 103k
IR A FRE YT, AR R MR G RYG T 4T
— IR, RBAEJE 1] R B oy T R T ik
TE G R M IR IR R AT, B 5 R e F8 3
FRLAEJE BTS2 1 R B S 24P RO 24 1 () R, 3RATD
BV 2T RCE L, BIVERZN, MR [ 254,
AT, 520 R 2SR a7 U Bk e i R DL
JURG: (1) FAREE ) 2590 30 P W B 36 5 PR 068 o B
B Z N, B2 ST A, TR E G RIS
B B Mk DR ORRE A (1) B 5 308, )M R AR %
B ST RS R, B— AT ST ah A
BFff %) I8 R A R (A 5 B IR AR BV AN R AR
JiJRE RO TR TR, DRI R YT A R S 2 Fh e
2GR, 2 P A 40 iR 3 5, 4 ) 250 T
J7+ FAR. TACE. JE#BiasT BV 4 NI B
3R, BORE R HEIRTT #7718 Q)W TR I K AR R
J&, TRATERVF H AT H 48 L B A% O P73 B A B AL A,
InaE BRI FUR 2R A R ER A A7 55, NI RAR FL AR A
1005 (4) AT R 29I R SRR T BRI, FRAT
R 12 A TR 3 RIS 2 T 5 o) RO B 1) 24590 28 i AR ekt
TR I ) S AR A A7 TR S KA R 23 mo, 36 T
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T N RS S AT RAR B LAz, X bR A o A B 1) 25 ) g
R RIFE SR (6 YTt REVE e (I TI 25470, ST
R A AN & T AT . BATAE, B
JGURAE I P88 (R SRR 7 K% e PR AT 72 K 32— 2P RN K I
REIR IR R, AN 1) 7 5 BLIANR T IR 5 —
MBI,
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Abstract

Transarterial chemoembolization (TACE) is the first
choice of treatment for unresectable hepatocellular
carcinoma (HCC), which has been verified to prolong
the survival times of patients with unresectable HCC.
However, recent studies have reported that TACE might
induce reactivation of hepatitis B virus (HBV), which
presents as the replication of HBV-DNA, and lead to
HBV related hepatitis, hepatic failure, and even death.
Preoperative use of antiviral drugs has been proposed to
decrease the reactivation rate of HBV and improve the
survival of HCC patients probably. In this review, we
will discuss the above issues.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Z ) RRALIT ¥ ZE (transarterial chemoembolization,
TACE)AZ % 97 e batk AT 4 i % (hepatocellular
carcinoma, HCC)# & k74 J7 7 ik, MAEE AL KR
IR HCCE 09 AT . K, EHHF 5 A I
TACE T 4t X HCC#) ZHF 7% 7 (hepatitis B virus,
HBV)#i% %, HBV-DNAX & & 4|, ik X HBVAE
KAT K, £ EIFR3B, FRHCCRALT, M AFTE
JA R A2 M T A K AR S HB VR Bigt s, &
A G, AT TACEXTHCC-HBV B8 & 09 %5
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KR SPMITRER, B, ZIHRERRE, W
HHW

BDIRE: X616 KA RIE S, hBRALIT A E (trans-
arterial chemoembolization, TACE)E 4 B3R 124057,
28 7 TH 9% A (hepatitis B virus, HBV)DNAFA 1+
(HBVR)-F £m fitt % (hepatocellular carcinoma, HCC)it #2 #
A FHEHBVHFi#E, B 2KAETACERW K(F))E 4
T 3R FE T, TAH A EIKHBVS & B3 7E, 2 KTACE
A JEHBVR-HCC#) ¥AR 75 B ).

BB, B, k5. KT ERNIHE RS BRSHEIIR
FURSAYIEBITIER. BRENEAYE 2019; 27(10): 6561-655
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055
JHF 4 B2 (hepatocellular carcinoma, HCC) & 4= it A 3E T
HHEA S = RSB RRY. EhE, T ZHR
Ef(hepatitis B virus, HBV)¥ i /& G2 F7K 5175 4%, HCC
B 228 o I [ A R 0 R B T S g v () SR P g . R
Em K b Bt R R AR 24 JLHB VI
HEAT, R EHCCHIFE AR R MFESLT 24T fr MR, H
AT R B B A 8 AR AR BE T 2 A1k 44 0 T iR S v o
2P RIEHCCIAERIRELIN30.3/101, BHEAH
1477 NFEFHCCY, — Tk [ [ 2 1 X (¥ A B 58 %
I WEHCCH & IR ZE 5HB VG R amE o, H
Pt THB VYL X, HCCI AR & F Y. %
PPN — TN T 672BIHC CHIMAT I A 2 ik
8 TR LR 7R [, 68.9%HCCH5HBVIERAHL.
I [ S 0 20 16 e THEUR R B HBVAHOG
HCCABERE JFE R HEHCCH 54 3 545 ™. HCCH =
e R RO HG G e, 288 s 2 2 TR
73 1) PR BGE JUTTT 2R 255 2R T B, DRIk, BRI Hh i
WHCCHIAET: 2, e K AR E A5+ HEL
HHT, [ B A E A e i e HHC CIiR YT 7
B £ kALIT H4 ZE (transarterial chemoembolization,
TACE). JHh%s, HH TACERHER My ™.

B 20t Z0804EAR, HASH UK TACER T )7 i
WIHCCLK, TACEM T IIIHCCHIIGTT 1 5L 2 A30
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AAE. PIIREER LG ARG A1 — I A /) HriESZ: TACER]
FEK AR IAH C C R B A A7 IR 1R) O, BRI, TACEZESR,
E ) vz N T e B HCCHYIE YT .

1 TACEXSHBVAERUE AR HBVERUE GHCCHIRZIE
T £ HBV-HCCHEETACERIT G Al BRI A
HB VS, HBV KRR, M5 KHBVAHI 2.
ShaoZ&!"—Tg4 N\ 109 HB VAH FHC CHIWF 5T 2 1] :
TACE R fHBV-DNA{EKIK [ (<2000 TU/mL)FIHBVAH<
HCCIHYJHBV-DNA%E Fif, JF75 KHBVAH 4. Peng
AUV AT R — TR S DU AE (B 7T 6 B - 76 P43 VK TACE
1697 J5, HBsAgAPEANGE VI BRHCCHIHBY 7] f¢ 30 FE
BOE, TS EHBVAHSCHERT 4. Jang5" /e 86 [ i —
T B6 S W S A T 2R AR 25 5, AT FJs K
Bil: HBsAgRAMEASREVIBRHCCIR N, fE4:52 TACEIRYT J5
H 1%KL T HBsAgBH 4 FTHBV-DNA K =% U1,
I K THBVAHRIEI 28, TAHEZ TACERYT X R
HAA 1% HBVHEOE, PEA BE 2. RiENR
PTG AR IR L W TACES HARHCCIATT
D3RR AT LAS AN [FIFE BE (T HB VRS, SR1, ParkZs
— TR N 84FIH B VAH S=H CCHI FTHE MERT 78 MIFRAE T 41
IS5 R, AT 7 & B TACEVRYT JEHBVAHRHCC
FIHBVHEIE R, 5ARBZTACERIT KX it
Z£ 5. LaoZ ! —Tjigh \2285HB VA 5<HCCHITACERF
M B TACEAR 5 XHB V-DNA ) §0 777 B0 «
HBV-DNA# E FCAITER N —FRIRAS. TACE S ELJHBV
FHOCHCC-HBV G, 1T S8 DR diA TP, 2E 5
SR, (e B FET AP AR

2 TACERGHBVEELEHIMN G R FZIIRE

ARFTJE N, Bk T 0 R GeyT SRS AT {EHB V
B!, AT 10 S 4] A2 5 ECHB V-DN AT
TG IRV T, PRI, BTN R AT I TACE
ARJGHBVFHEE AT 1A CHE T, HrTgefpLil .
TACEJS AL AT 254, AN %52 Dh g B B 52
F4mi, FIHBVIEA N KETFERE ], JHREGLHE 21
IEH FF4IM, FFTACERYT 45 5, B3 SIZ ThREIZREi Ik
52, A E 40 M n] DA HB VBG4 A, 51
L HRIEAN T ITHB VIS T4 i K 208 K T Th g AT
PR, KNS HEEFETY; ShaoZ " 7t Kk B
HBeAgPHME R TACEAR JGHB VRS 1 — M7 G
F&. Yo" HF A £ 0] TACEA R ML2¥HBV-DNA =ik
FEETACEA JGHBV FHBUE 1) 5 — ML fE R R 2. Lao
PR A PR R IT R TACERJFHBVZ &
IS R PE R T EA AP S B 1 F-ra it A e D S
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IR RATHBV-DNA 15 28 M ity FH & = 10 mL A2 52
15)3 1 SAVAEEN SRR S NN EA S -

3 JUREIBYSFEHBVHCCT ASEYS PRI FE A2 3K %%
PUR BE6 YT 55 T4 & -au(Interferon-or, IFN-o0) FIAZ R
ZBI¥(nucleotide analogues, NAs), &) 2 Fil 1814 2.
R CIFIFREAL, F CBOESERE R HB VR G &
(A 5 i i, K AFVE I TR, FEHBVARCHCC, H551
FTACERITHIGHCCHUR B 29 M b, B AT
FaraHESE. SR1, WIRT AR, TACEA T HB VT X
Ror. DRI, WF R AT Al T —Le it A

3.1 IFN-a 3 TACE?% 57 JEHBVAR (£ HCC# %% IFN-q,
FENG M CRUF R R TT o, $A N REAEHBsAg X B IILIE
S W E A TEIFN-o ] T 75 /T TACERTHB VA G
HCCHIYRYT, KI: IFN-afedeRIHBVAHXHCCHITACE
TIT G PSR R). LisP— T N\ 216 BIHBe A gBH 1
IHBVAH S FIHCCREHLG HEIRIE R B TFN-o e I . f#
fKHBVAHRHCCIITACERYT G A K, B3 TACER
J7 JFHBVAHRHCCIIAEG. — RS R i kA
IFN-o (77T FI BEI/ D HCCIETACER 5 & K, HEBERI
HAET- R SR, IFN-of T 0 5 80T g %Ak,
LA T 23 1A XU Y, PRIk, TRN-oAN3E FH 1 BB i 45 2
R ZIMHCC .

3.2 NAs*TACE?% 77 JEHBVAA X HCC#) % " NAsZ 1]
K T8 1% OB 2 U 8967 00 D IRZ4. H b
NAsHIH WA 1Kk K€ (lamivudine, LAM). [ 48
#&F (adefovir, ADV)F1E & K (entecavir, ETV). LAM
TURTERO TR, (B 51 25; TTADVEIFUR )55 T
LAM, — &R TLAMIY 25 J5 1 1t 8 9% 5 3%
ETVHUFE EERE /758 HABG AN G 24, SR FHANAE AT )
ot BAANASHIH W) & A RER A, EEINASTT 20
Y1, BER D, BT, R A 27 2= R0 6] 1 4
CBYRBEFERT R PO BRI 1 B AR R ZUHEREN A sV H
TP LB R IIETT, FERl/EHBeAgPHEEHD. 4R
1M, HETHE M M AR HEENAsH THBVAEIKHCC, R
TACERIT Bl JEHCCHIVRIT. CF 2 W 70K H: NAsfE
FIKTACEAR JFHCCIHB VISR, 5K i 25 2 k47
FITSOFIHCCHIBENL B0 15 H, M4 ITTACER
R ARFETVZ /> 14E, HBVHSIE % 416.0%(16/100), 1%
T % W 4H B4l AT TACE R HBV FEEGE 236.0%(18/50), 1%
WAV ZRIE TV EAT FHHB V-G F7E
Lao ™ —T544 X 59001155 A F) (=1 BT APF 72 22 B 5 APt
R TEIEIT I TACEXS R ZH (17.5%) ELR, NAsH] B 5 P
TACEARJGHBV I HHEEE R (1.5%); H-H, PUmREiEsT T
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5. oIS EEANIHE RS BRUSHRIN T VRS I8 ER

B R [EIKTACEAR JEHBVAHRHCCHI - D Re AL 3. —
TN N 1906 HBV A SSHCCHY 8 B AIF 78 ° M 438 T 2%
BAFRI 25 5. TP R FINAS(ETV) A f& IR TACEA J5HBV
1) PO FTHB VA SR I 28 1) R A2 26, Zhou %P — i
GAN2245IHB VAHIEHCCH A1 : AF 7 B : NAsAY
REHIHIHB VFEEE, M H o] B2 E K TACEARJSHBVAH
KHCCHIA7E. HHH D — TN A\ 86BIHBVAHXHCC
HIBENLAT BB oA 3 7 2RI 18: 5 aiTACERTT
EAL, BEANASFITACEIRYT, A RSEEHB V-DNAY]
PE-HCCH# 4T TACEAR JEHBV HEE UG, JHaEi e
B AR IR ERZ. SR, KTHCCFARVIRRE
TACEIRYT [ T[] M 72 R — Timeta 3 B I 1 :
TEHCCHIF AR IR S b, ANER Ml &= 2K 4%
AORME. AR A ERHCCEE FAYIR
J&, SHRAITACEIRIT AL, TACERC & PR EEIATT 4 RE
I35 A7 5 26, (R REIG IS AEAAvG 07 R
WA ERIAIT {ETACETRYT *HINAE IS A ), (5 Tak "8
AN ST R B PUR TR —NAsTREE 75 SR IA
HBVHJHCCAHuRA L, MMl TACEARJSHCCHIHBV
T, I5 36T TACEAR JEHCCHIZE .

4 g

FT, —Se[E Prie r A DR S 25 Y0Re 2N AsH TR
ST B TR, RAEE R E = PUmazinr
HTEITHCC, Fil & FATTACEIR T i HHC C i
&, I AEFZICHBV-DNA$E VAL, FilBTHBV FHEGHE, ik
BRI WE JORE, W T AR 4k, BRI SRR,
T ZE K bR A7 % B ()7 4R, X FHBVAHSRHCC,
AFRTACEART LA G =2 S HPURTERIT, 2 H A
NI M TEHR R HERES. Wi TR, R TACEAR TR
BRIAIT AT REAMHI TACEAR I HB VB, $ERHB VA
HCCAHIEIN a], SR 4K 22 Bt e 40 =2 [l Bt 7, H
ZARHEIEN B TACEAR JGHBV FLOE I fi S K 2
ul: HBeAg. HBsAb. AHTHBV-DNAKE LLKXHCCHH
NSRRI Z. Bk, B AT T o #2598 H T TACE
TBIT ITHCC B3 R TE M LG — A, I fridt— 25
WA
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Abstract

BACKGROUND

Transcatheter artery chemoembolization (TACE)
combined with molecular targeted drugs (sorafenib) are
often used in the treatment of unresectable hepatocellular
carcinoma (HCC) with definite efficacy. Contrast-
enhanced ultrasound (CEUS) has the advantages of
convenience and non-invasiveness and can reflect the
blood perfusion status of tumors in real time, playing an
important role in the evaluation of clinical efficacy.

Alm

To evaluate the changes of blood perfusion after TACE
combined with sorafenib for HCC by CEUS, and to
explore its clinical value.

METHODS

A total of 86 HCC patients who were admitted to our
hospital and confirmed by liver puncture pathology
were selected as the subjects (86 lesions). According
to the treatment method used, they were randomly
divided into a TACE alone group (group A, 43 cases) or a
TACE + sorafenib group (group B, 43 cases). All patients
underwent CEUS examinations one day before and three
months after treatment, and blood perfusion parameters
before and after treatment were compared.

RESULTS

The enhancement intensity and the area under the
curve in both groups A and B after treatment were
significantly lower than those before treatment (P < 0.05).
The enhancement intensity and the area under the curve
in group B after treatment were significantly lower than
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those in group A after treatment (P < 0.05).

CONCLUSION

CEUS can quantitatively evaluate the changes of blood
perfusion after TACE combined with sorafenib for HCC,
and provide valuable hemodynamic information for
early clinical evaluation.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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artery chemoembolization, TACE)J% &% 45 3F o5 5 F
Yo 25 M08 7 R LT R Iu ik o kB0 JR KPR 4 e
(hepatocellular carcinoma, HCC), F+BAF #4777 2. 42
PR AR RAIFRE, A5 R BT 5 49
R EAR S, B RCOE T MR EEERAER, T
ANERTT BOFAE IR AR B ) 5243 8

V=114
iE A FEYIFETACER A Rk RIGT G RA
PEHCCH dn 37 72 AL, 384 2ol B M AE.

Vi

BT B RS I 28T F ) gk 2 4E 52 69 8615
HCCE ZAF AR AT F (864 IR L), 4 R R & 77
Fr ik M A TACE S 77 2B(AZE, 436))F=TACE+% 45
JERG 9T (B, 430)), FTA B T o771 dRIE ST
J&3 moATAR B ik M d, WE IR L T BTG ik iR
AEAEAL,

E=2

BLLR LG IT G 3G RIRE . WA T @A B E T
BV, 2FA G FF(P<0.05); BLLRILE IT G 3
BRIRE . WA T @AY BRALRIL LT G ER Y,
£ R G F F X(P<0.05).

221
MEEHHRT FIFHETACERS R EEREFE
HCCA i iz T AL, 7T A W -2+ - 45 97 2R A
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0 515

Je R M AT 4 i S5 (hepatocellular carcinoma, HCC)fg —Ff
HAG I T P R FE P JEE U g, 6 3 L 0 i 2 BB T
RN E AT A", HCCHR- IR AR REIRAS I &, B
PEoR, JERETR, B A I R CLAL TR T 2R 2
FARUIBHLEY. St 2384, &Sk
E(transcatheter artery chemoembolization, TACE) & —##
s HBIAEFARIGIT 7, A R R IE e &5 1 #m 2454
HHATIREE, WI7E— e R P PRIA YT RO, A,
FUHAVPAl R R T 340F 5 B . A Fis 751G
VG TACERCA R h AR e i677T FEHCCH MR FE IR
Ak, PR R P A S A PR AL I AT R R R ANE.

1 #RIRGEA

1.1 #H# $EH2017-06/2018- 10318, #HVLHH L1122 BeilR 7=
BHSCIE 28 28 il s BRAE SE 865 HC C A & A I 7t
X G(FE86MMH L), GINFRHE: (1)FE g IR ()33
TFATFARVIRIETT; G)YIUHIAAFR A>3 mo; (4)$52%
BHERRE . LA FGIT JBENL N TACEIRYT
H, B SCNAH, 43151, 533241, 21141, 4F1$32-70%, P34
55.53% +7.58%, R i KB A%£3.3-7.1 cm, “F#514.92 cm
+1.06 cm, JpF AL AR 024451, H o481, i ik3
1, HR-ARA S, THHE B A 3451, ST EEChild-Pugh
I3 AG3511, BYSHI; TACE+RFi AR JEIRIT 4, & XN
B, 435, 533441, 209, 6834-68%, ~1-14153.44%5 +
717%, i K EAE3.1-7.5 cm, “F3J4.70 em =+ 1.17 cm,
o AL Ao k2681, o7, o Aeatsl, Hh-Akg)
ka5, FFi% B 40 e 2451, JF DhEEChild-Pugh 7y 22 AZK37
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o, BgLofl. WdLImERS . TRl MR RER. FFIh
REZr B A B L Ay 245 S i F 245 — Aot bl
L ZER LG L P>0.05). i B TiaIrin d
FARITIE3 mof T I AR 2.

1.2 7 ARG a2 TACEVRYT: HA 24
JRIESRRIE e, K HISeldingerB A 47 I h ik, 1 BT
BIKENI S, H s A s AT 4 5
AIT 254 B (YD R 100 mg, MEZREEAE30-50 mg,
AL 10-20 mL). ARYERIH S, 0 A 4L 28 5l
fir. BHEHZHZTACE+R 1 dEJeinyT: fETACEIRYT
Hepili bR ZEFIEJE(bayer schering pharma AG/A ),
TACEAR J53-7 dJF Ui R4, AR, 27K/d, 400 mg/BEIX.

A A R Acuson S2000% (0 %2 4 8k A
LW, B454.0 MHZzI4C TRk, Bt b fikoh 2 51k
AR, 157K F Sono Vue(Bracco 24 )), i ATEANS mL
AR ERIK, FEHRULEA A 1 5E 5 R 5, i R B .

X HEIE B A7 o FEE R A A, IR MR A B Y
A K g5k, 5t s, SR Em e R R
DI, JE BB IR, Sk ik FliE2.4 mLidG 5
U, TR E I Bt A7 i 5 UG B k). dz PR ()5 28 it 2
SRECATT T AL s B DA R 2 R AR, L.

it # AT [ HISPSS 20.040 24 B4 A B
TR Pimean+ SDEER, 4H 18] LR FH ST FE A A4S
5, L PIRTT RIS HLBCR RO FE A 36, THEETRL A
(Y%o)Fon, AR . P<0.05 N ZERA Gt

2 B8

2.1 ARG T ATE AR B AU AR YT S
SRR M2 T IABNEIT IR, ZRA SR
X (P<0.05); BAJw IR YT JE oo e . th4k R A
BORITRTIRD, 2R Gt 2= L(P<0.05). WLk 1.

2.2 LAIR)E 9T AT JG AR 7 i Aok E BRI YT R
SRORFE . HhZR AR S5 AL AR TT AT LR E R LS
THEEE (= 0.543, P = 0.588, t = 0.354, P = 0.725); B4
WIEIRYT o SRR AT . 2R T I AR R AL AR
JE BRI, 2R A SRR L (P<0.05). TL#R2.

3 11e

HCCTEFR EIA 51 i R 2 B AE T3, %of NAT T A i fi
FREAA R 2 A . HCCH R = B R IR ASRER, e
RIS, SR RRE R R, DABCT R o R b
RIS, e AT, vk T FAR IR G
Xz B3 S dE T ARIAIT (TACE, SHATY A2
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St H AR LRI I AR RS, A LR
PG A VATT AT JFHCC ML EE IR AR AL, LI A
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SR A R AR SRAE, S BLA ) bR g R )
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PIRGRIT R (P<0.05), $27"HCCATACER T JE ikt
HH LA MR VR Dk D, UESE T TACEYRYT IR R, (HR
A RN AETACETR YT AN R g IHC C ok A=
SEARIE K, VA B AR AN AR,

HCCA2— e ML) FF AP R, AR, AR
W K. B, RIEUAEREEYFAT NS H
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[P AHIE ST AE SR, BALR A AT S sm A . il
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A P B2 A K PRS2 AR L A 9 e AR KR 3243 K
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JYRIT FEHCCIMAEEF 224k, RTIm PR - BV AT 23
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R 1 ERBSAIEEBESHS LR (mean + SD, n = 43)

Dax izl 185RR E (%) B T ER Bari:| 185858 E (%) AN
v AT HI 63.32 + 1256  904.63 + 113.06 8 8I5 Al 61.89 + 11.93 896.42 + 101.98
- Vi Af ] 42.00 + 7.55° 612.19 + 111.19° - mikg =] 35.24 + 6.24*°  549.40 + 97.37°
HE 9.440 11.199 HE 17.011 16.344
PE 0.000 0.000 PE 0.000 0.000
P <0.05; SitIFAIAE.
®R 2 ‘HEFEISGRBESESHLELE (mean + SD, 7 = 43)
paxi:) 18R E (%) & TER
A SIS Al 63.32 + 12.56 904.63 + 113.06
B BIEE 42.00 + 7.55 612.19 = 111.19
B4 SIS Al 61.89 + 11.93 896.42 + 101.98
- aYkg =l 35.24 + 6.24° 549.40 + 97.37°
HE 4.526 2.786
PE 0.000 0.007
P <0.05; SEFAIELLR.
fosli

BfiE-2 R RE. S L RIS, Easki

1
RIEHIHFAR

HI7 A B TR FIRRIRTT.

el

iz B R G S SN R R HCCIR YT 1S ILIRHEIRS, JF
SE BRI H MR REE S H A, LIS R 1 EAf 6
g SN e AR S IS

ARSI T 2 H AR B A G S TACER &
FH AR R IGYT FEHCCAHSUMRMBEE AL, FHR T LI IR
PMEL. GERAESE 1B A IS R AL B € B ek 1 a3
VETE S B A HETA VA i S T2, A B e I A7 .
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LA BRIE IR IR RE IR, S Pl aok B[] -4 5 i 2%
AT L IMAHE VS 51k
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TACEBL &R IR B IRTT AR N B . AR A4 1
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Abstract

BACKGROUND

Hemorrhagic shock secondary to cholecystoduodenal
fistula (CDF) with gallbladder pseudoaneurysm is very
rare.

CASE SUMMARY

A middle-aged man presented with uncontrolled
hemorrhage of the upper gastrointestinal tract. A
subsequent diagnosis of rupture of gallbladder
pseudoaneurysm secondary to cholecystoduodenal
fistula was made. After active treatment, the patient was
rescued successfully.

CONCLUSION

Most of CDF cases are caused by cholelithiasis and
difficult to diagnose early. The joint application of
B-mode ultrasonography, computed tomography,
magnetic resonance cholangiopancreatography,
gastroscopy, and endoscopic retrograde cholangio-
pancreatography could improve early diagnosis rate,
and digital subtraction angiography can be used in the
treatment of CDF with active bleeding. The therapeutic
principle of CDF is cholecystectomy, removing calculus,
and cutting off and repairing fistula.
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i f83.4%. ZL4HAE2.90X 10"%/L, ML 95 g/L.
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SCEE, R B R AN S ) kR, T AL R
GLEIR TR 2 W AE YT KT

1.3 8 (B ATHEAARE) 17 Bl s T 40 R
2 WHAAMENE L ARG S RS E, TE
TeRE % THA B TR A NIRTT .
WHTHER &S A2 . HALIERNI L. T AR R R 1L
P

L4 28 (HFAENHEARE) R EaFERITE,
REAFF T IGRBETE. SCHRZEAR . WRFDUR I AR S B,
AU . FRPMEARZEME . SeittE. arEtE A
SEF M, B AR, SO, R TR, SEMNE HER
IS HERS.

1.5 ke ATIHEPMER RS (23 (Chemical
Abstracts, CA)) (&%= 3CH# FE /R 5 SCH(EMBASE/
Excerpta Medica, EM)) . {34 %%& (Abstract Journal,
AJ)) + Scopus. HEZIM A E BT A SCEHE A
(CNKD)) «  CHSCRHE T FE(CS T A1 (i
S IAFIE H CF 4 (Superstar Journals Database)) %¢
PR, (AR NTE A E) TEScopusHd 1
201 74EHATFILFAN 484545 CiteScore: 0.04; STR: 0.109;
SNIP: 0.020. AT 35 [H 7 8 H R AR BT PR A F]
(Baishideng Publishing Group, BPG) 3= 0 H i () — 43
SCEMRIAR S HEL - R X 28 R ) T B o 2 AR 4

1.6 dpa (HEFEANTHARE) HiBaishideng Publishing
Group (BPG)J#8 A1l i hiv. BPGI R ik i1
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Telephone: +1-925-223-8242
Fax: +1-925-223-8243
1.7 £ 7 (AR NHEERE) Bt m s LR
ERECE R A B A HIE. AR AR T
100025, LT FH X A DU %625
TP B L DJEE903 &
L1 010-5908-0035
£ ¥ 010-8538-1893
E-mail: wcjd@wjgnet.com
Help Desk: https://www.baishideng.com/helpdesk
https://www.wjgnet.com
1.8 pdi3r (AL NHRE) I ARSI,
kR bk Gn R

(HEFLNBEIRE) g
R E G AR AP AR A
100025, AL 5T FHFH X A DU %625
T PEE B L DJEE903 &
L1 010-5908-0035
& H: 010-8538-1893
E-mail: y.j.ma@wjgnet.com
Help Desk: https://www.baishideng.com/helpdesk
http://www.wjgnet.com
1.9 %% (AR NIEURE) IWIEZR R A4
AL http:/www.wignet.com/1009-3079/editorialboard.htm.
1.10 9 4% [FTIFUGEFE 7 #14-28K. T kA
2-307 [AAT & A P e, 247 B DL il i s, 15 )
KB RGBT R B R FIE RAT I
111 #&As (IR N E) 78S ik W
https://www.baishideng.com/.
112 £ (AL NERZRE) FE M5 L https:/
www.wjgnet.com/1009-3079/index.htm.
113 Fal SCEAE (AR NHARE) UG, 14
A SRAS TR P D F AR T W 63 45 J9 i . PDF AL
B WESMALE. HIR. IEXHHE.
114 paA FERUAMEE A . R )ABaishideng
Publishing Group Incfi .
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(BFRENBRTE) RISISE

2 FREK

2.1 BpARoR TARERS RO E Z AR HEGBTT13 R+
BRI . FALR ST RIS 9 5% X, GB6447
SCHE SN, GBT77143C 522 SCHR & s LA &
GB/T 31798 AHARIA T g HF 4 N EEZK, (R RE IE
= By 25 2 HA T 9m 48 2% 512> (International Committee
of Medical Journal Editors)Hll5E ] (A4 %1 T
BRI g —EK(BE5HR)) (Uniform requirements for
manuscripts submitted to biomedical journals), 44 JL:
Ann Intern Med 1997; 126: 36-47.

2.2 £WEARE FRMNAAEN, TES—. Wik
HZxREH#FH, o] T8 kI 5 2N 5 W
faiR, LG B WRR. B 4 DL E 3 AR 4
WHERRESAMP (CEEEZEDY o (B
L AR A D) . (AT o (ED
FA) « AN AED) © (CHRAEY Y4
WY M (BEFEAWD) RIUNHE, #4420 (RN RS
VLR 24 30y 0 DA 8 24 B2 G o g 1Y) (245 44 RV )

Do 1B 5K i 2 R B R AR 2, R At
HEMM 244, BT PER 2575 S B IRIE 25 2 L 25 1) “dm
DRI TR A B B B AR S A\ ) AR AE T B
F2 L U — IR 5 4 FK), WALT, AST, mAb,
WBC, RBC, Hb, T, P, R, BP, PU, GU, DU, ACTH, DNA,
LD50, HBsAg, HCV RNA, AFP, CEA, ECG, IgG, IgA,
IgM, TCM, RIA, ELISA, PCR, CT, MRIZ%. AyJik /b HEED
HiR, AP, BTRAECT . A5 S 5 B AUERRFT EDLE
AALR b, H R 24 4% 1] SRR EEAE DL BRI (1) X4
1A, HECR A EA JEERE, i Kstroke, & #ifever;
(2)F X B NAR MR bR SCA Bk A RSB I,
J\¥%eight principal methods; (3)5% 1% H 7% X 25 1A 5L
MNE R, BHAMOEPS, Wyin, FHyang, BIFHZ15%
yinyangology, A Hirenzhong, A Mqigong; PiEHF 5 £
PN 5, 18 H B/NE, dllweixibao nizhuanwan
(H 4l 5% H), guizhitang (FEA: ).

23X FH FRMERKRNE. ERMES ETA
b B KR R 46 S i, WLPRES Aim, B SN
ip, 2 NS Ase, i E=d S Ao, BhkiES Hia, Tk
Hpo, #E B Nig. s(FP) A EES LS, kg N AES RliKg, mLA
AEH ML, lepm (5 A 1/min) <+ E%(X 88 %50%) <60
= Bq, pHANBESPHELPH, H. pylori/NGE'S BHP, T1/2
AREE Wit 28T, Vmax A EES iVmax, p/hE AL
u. FAFRMARI AN ST, FRMARR, SRR Fhhr
TELAMELSMAGIELE Wh AR, Wik
I TWRF- i (Helicobacter pylori, H. pylorr), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 kIR £%);
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II

K, G2 F5 (WA En, Y8 imean, FrifEZE
SD, FEIE%, AR5, MERPRIM G 2 %0r); thaz 2 b
WM T ER . FOLEME AT SN, o, P, S, d,
D), #lin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2F),
O-(oxygen, &, S APR), d-(dextro, £ i€), p-(para, X1),
n-butyl acetate (5% I T 1), N-methylacetanilide (N-H
LR IE), o-cresol (AT FEY), 3-O-methyl-adrenaline
(B-O-H#HF LR %K), d-amphetamine (A IEFENIZ),
l-dopa (/g% (1), p-aminosalicylic acid (A& &K
12); i 1 F M4 Ein vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCF RN &, Wm (), V (I
B, F O, p JE97), W (I, v (GEE), Q (M), E (R
WsafE), S (M), ¢ (1), z (B, kat), ¢ (5% Kk
J, °C), D (WA, Gy), A (RIS E, Bq), p (3
B, AR &, g/L), ¢ (M, mol/L),; (R AR 43 %, mL/L),
w (JRED L, mg/g), b (i E/RIKRIE, mol/g), 7 (KJE),
b (BB, h (FF), d (JF), R (H42), D (EAZ), Tmax,
Cmax, Vd, T1/2 CI4%; JEN 15, lH /NS RAE, 1
ras, c-myc; =K7Y, RS IEK, WP168EH.

2.4 3t FBAn Fha PR A E B AL o R A OG5
FrAE, GB3100-3102-93 F ANELAL. TR “ o F R M
SO R AR S 437 J5 &, 4130 kDESCRM T 30000530
kDa (MKERME, /NG IEMR, TMtr);, “HFE” M
SO R TR, BlAr (ARSRUE, NS IER, T
FAbR); AR &, A e (NS IEAE). &
BALE+, — K-JaFIH, £ RIEHESIH, W37.6 C
+1.2°C, 45.6% £24%,56.4d+0.5 d. 3.56+0.27 pg/ml
[ °43.56 ng/L+0.27 ng/L. BPHkPa (mmHg), RBCE{H
1X10"/L, WBCH(FH 1 X 10°/L, WBCH & HF10.00% 7R,
HbHg/L. MNP B inmol/LEimmol/LEE IR,
AHE /LR, 1| MIRFRNBUN1 molV/LERRE, 1 N
BRER M. CN0.5 mol/LERR. K10 em, %6 cm, 4 cmfy
B0 emX6 cmX4 cm. AR —HER AL E R
BALFROR, BN, MK maEs. BEAE. REQ.
JREH. MaEH. ML, %R EHHmg/L;
HERE. B ORE . RER. COLEET). AR,
B, PHGEEE. BHERERS . —B0H . 89, 45, 85, 3
HAR. FMPHmmol/L; R R, EALEM. AL
R WUEF. 2k, 8. PR IER. JREEJT. & 4E4ER
A YEEFRE. 4EEFBL. 4B FB2. 4E4EEB6. IR
B Fumol/L; S v AR (R B B, R &
e HUIRBRZR . SEER. ™R FHnmol/L; R, #M—
B (R BRI 454 RBI2Hpmol/L. il
HAA HES. R, AR . BT N VEAR I,
W, 182, 1 s; 223%F, 2 min; 37N, 3 h; 4K, 4 d; 5K, 5
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wk; 6, 6 mo; MEME S, HEVE &, B PEE FREAIIU =
16.67 nkat, 5 $log, “&4huv, 4%, FL, REHEL X
10° g55X 107 g2 MUkl mg50.5 mg, hrifkh, i
yEl img, K Eme simm. [E FRARS AN I8 1L
fyrh, GlInAERANS B1d, (HAE RS mgh] 58 mg/d. 7fE—
ANHE AT S WIS A 1L ERIRER, Bl A fE
5 iimg/kg/d, T8 S Rimg/(kged), HL7EE RS SCE A
Gu—. AR SIERA R SEMX S, Fln, 2 mind 2
2 mins, 3 h/N/2&3 hs, 4 AR 24 ds, 8 mg/N /&8 mgs. FA
HRN15 d; 15TERCA15 g 10%46 /K AR R 40 g/LH
Fi%; 95%3F9KES S 4950 mL/L Z.1%; 5% CO,M 450 mL/L
CO,; 1:1000'% PR RN AT gL FIRE,; HE SR
B #36.8 pg/mg s A B FEE H 512 Bl E36.8
ng/g; 10%7% % HE N 5 9560 mmol/LEZ100 /L7 %4 ;
45 ppm = 45X 107 B0 [0 8 55 403 (R Bk 3 ) o2 FH
r/min, B E Hg, W58 LA RE T E, —3U
“Ikg” TR,

2.5 It FHF G5 AR (D NS
QFKES YR EF;, Q)RR AR NG (4)
FEARAH R RSN S (5)E HERA NS
v; (OFEARBH TSNS n; (TR SESCRHA R EP.
FEGE U E A B, 7 SO RUR I T35 £ bR 72 KR
Amean £ SD, V% + brvE % ymean+SE. Siil 2%
1 P<0.0588°P<0.01(P>0.054NF). tnfal —F 53
H—EPH, WHP<0.0551P<0.01; 55 =% NP<0.05F1
'P<0.01%.

2.6 HF A% EREFRIEHEGB/T 15835-199556F H
R b B P RE , AR D0 R 353 R R I3
T, AR TR AR DYBRER T
HIEs) REINE. Gut e R AR aEeE. W
1000-1500 kg. 3.5 mmol/L+0.5 mmol/L%. I (1% #s
AN i e T R AR RS, 9 16347 245600043
IR T AR — N, RRvrRE— M AiRE,
AT AL B B A R 2. 75— A7 fimean+ SD
i & BN AE 22, — M LASDI1/3 K 2 A 44, 1
3614.5 g£+420.8 g, SDII1/3iE—H £ 52, “FHIBLEh1E
P E, HN S 3.6 kg £0.4 kg, 1t 2 HIAIBUTTEE L.
NU18.4 cm=+0.27 em, H:SD/3 = 0.09 cm, 35 /N G 5B
2407, WP SAHOR AN BN RS BB 247 A AL LS
FIBCT R TR, B sr. REB /NS4, KT
SIUIE, Qi 1A S5 TS, a7 —Ar g wr e
i 07 ) HSZ JE A R0, PRER Rl 1R GE ik, A
R IRTER, B11123.48, 5 AL/ INEUR, W F%23, AN
[%1%23.48—>23.5—>24. fF ] H R &HFREE, 6
% E ZARMEGB/T 7408-94 15, Wi1985%4H 12H W5
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(HRENBIRT) RIS

1£1985-04-12; 198544 7 51£1985-04; M1985F4H 12
H230204r 5070 #2 22198546 A 25 H 1004304y 1k 5 E
1985-04-12 T23:20:50/1985-06-25 T10:30:00; M 19854F
4F12HEE 198556 A 15H 15 1£1985-04-12/06-16,
8N E4F08:00, FA-4RT A E1E16:30. HAEUIA
R BRYE Bk /3 RF<100, 2 5EIAML; 101
</ BE<1000, B 70 EEINERUR LA RIEHE. NS
T JE IR R AT, BE3 LA 23 /AR hAA B BE i,
1486 800.47565. 5E R W B RAA S F A FAT!

2.7 A7 S A5 R E FAREGB/T 15834-1995%% 155 5
FE LR, AT SO 4] 5 AR R FH PR [ A $ie7e1a)
RS ISR “-7 SRk, FEBIIRDGE ] [ 05 5T,
MIEFI A SR BTRAAEeT . A SC4ang i) e DUEE
B 7B S 1A ] SO E 5 50 TF, 255 SOk /R 2 TR —
HHIZ 50T, RRE T ks 555 S, WA's. 125,
W5, 5. B ABLSWE—F, BEAHT—
1T MR IA S5, W45 45 1Rl
=, ANEHAT AT Z R, bR f 5005 5 —4%, i
TGRS, T, B)SEE; BT R I; JE0E T
FFR A —ANESCTFR TR, AR, WIs-FU. 43
TR RI— LIS HRME, PIMERTIHANG, =
LFRINARSE, WA oR H RAE.

3 FREXPIIEIN

3.1 A% fa] B U M S B SO R 8 N A, N BT
AR, AEURTR ARSI L, AHEE 4, —#8K&20
AN A BT B RIS SRR E .
3.2 AR W ICVEE I35 4 R 4% R PR = 2 2 i g 22
14>(ICMIJE, International Committee ofMedical Journal
Editors){E#& B bR AT, FARMRAE)y: (D)X HFFTIY
PR L AN € R E 7 RS SN T S il i G i S N
iR ()R SCE, Fonf SO ) B AR A A AT VT
PEAB T (3)He 32 b HE 25 R AR S I e —Fa. AR L
FEA AR, 2813, SR 5T TAE A srmk ) Fe A A mT N
B AEE E L IR TR T RO NS, 2 AR I ik
KRR S, W, WFE 54 2 (82 g (RSO
SERPATH). (AL NHRE) ZRIrE
EHNEHEREB O CEN TR, AR EILFEE—E
H AL EEE S

3.3 B4x ARG T RALRI AR, 2515 5 A T
Bgh, A% a0 sKABR, HESLHT, AR R 2 e s BE 20
2 B KB T 067000

3.4 F— A WA B KIER, 19944E bR
RE L, PRI, 2 F T A0 2R Goy i (1) BRI A
3.5 VR Trsk oA kg BRI )1 S P8R 4 X kST A
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(BFRENBHRTE) RISISHE

PEDTER I 355, LIRS RN PETNGE . RIS,
N | S A 8 i DS & g A R T s O e ] S
Biri. &0 HET . M. FELEFHERER
F8&; Wt 9 BT FE B0 2 40 A L b S5 I R L o 4y
BT EHBRII . W22 S DTN 4R 58 1l A 18 305 A H R A
N\ PERRAR B 2k 22 56 k.

3.6 AeF s A kgl B ERR 5L 4 T B I
H, No. 30224801.

3.7 @RAR 4 AUt AR SHZ, Hd, 330006, V1
FaE BT RER 1S, M EK¥HE EEHELAN
B, LR 401 &5 H TS0 % . huang9815@yahoo.com
Hi1ii: 0351-4078656

fEH: 0351-4086337

3.8 o AET A5 FERHAING AR LT 104 B A AT
3507 MEAFEE . B, ik S8R0, 5
o ] B SR AT 7 () B A SR AR, ) 1 BH AT 9 BT
FLR B THICR. i A FE M R 0 5, NAE
WAV, GIUWE . B G RE; A
AT, WHRTHEAT o LHADRT R, His RS A AR B T 700
FIEFE AT SHRER IEEREN LA S5 FA I BRI,
HEZH VTR BHRAE, B Aot GO JR 2, ) BH LI R SR
PRV WrbrdE, dfe ik o2, B 2 DIk v, A
Z /DA DR HE AN B LT AR A5 LA AT S5 SR BIA H
AR, AR R EEE, A28 I, SR EAR
PR, BUARZLECST, AERRAILEAR, B o8 & A Fh Sk
AR, Bgh A R EAS X RG22 VA
WM UMEMEZE S PIE RS AR 2 R0 E). 45
WA ARG HERTC R I s S A 1.

3.9 ESUARME R 25 FEREANIG RIS E B S i
AAHE 0 515 | MBI (1.1 MK 1.2 i), 2 45
300 4 Z2E R, S R ATIE S, FTEUEE
PRl 225AR R S 23 1A B2 1E SC. IESCN PS5 7 HEF (1),
(2), (3), AN B KRk,

055

LG 1A T H AR 5T 5 HARAR DA T &,
1 APRHR 772

LB T A, (SR ARG S50 i 9T e 8 B 0%
SEES. X E T VE AL VAR, DART AR RIS 175
FA 225 SCHRRIAT, A 2C SCHR b B 70 370 Hh 0 D7 v 1

CISURNE L G P I

2451

S 4l TN A BRI R AN S R, AR h A B
Hitie.

3 e
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v

BLTRTRH, A RO BT A I 4 SRR AR R I AN A FE AL
R, AR R SCHER B [E L R SR BRI, R
AR TR, A 2% B8E A RS R, ik
AN R ESCRP AT AR LR I A 2. RN — Y NA
Fk, RWAER Fnid 46 5 BLAE R U, Rk —
B =R (A B2, 8 IR B b 77 B
A BN B R, DU 2 S i B
fii, B I B RLAE IE S B s A L R — A
FHANENEORE. BAE. &%E, G—H-4E
fiE oy AU, B Z4E0E B RIATT AT R R AR L.
A: sy Broceey Coooeey Dy oeeey Boooeey Froeee; Greee, @gﬁ@
Ai%e. O. B, O. A. AJRFMHHARAERTTS.
Gt 24 2 M P<0.058K°P<0.01(P>0.054NE). tnfE
— X AH—EPME, WHP<0.0551P<0.01; F3E N
°P<0.05F1'P<0.01. P{E 5 i WA ] Rk 56 S 2 LA 7,
WIP<0.01, ¢ = 4.56 vsXt RIS, JEAERA NI KN
KRBT H A ECT, LRI E A5 R ER
7, BAANLE NS £ PRI <
7 RN IECRM, -7 R AR KDL, A6
ML, F R REZSEXHNHFER. REMRE
JL & Ht/min, ¢/(mol/L), p/kPa, V/mL, t/°C &ik.
EWEINE S, HHETHE G & S2 SCikaT, 765%.

4 ZZE R

AR T gt i) 7 (35 s 7, B RASCH B
i R Bz A A 5 HE . BRAE X B N RATIE R E
RFRIIAH AT T SCLE T 7850 I e Bk, FFESCN 51 H
Wb AT b AN FE SR I A RS, SO s EE 4, W
1E “PangZ” W4 FAEMAILS, #5IECH G R
SCHRH IR IR, WITEZ SRR A A,
BEALI R e, WEFEPHA A ey PCRITVE UM
BT SCHR S R IE SCRGARRS, F A5 IE SRS ey
Ik, QARSI 7k W SCHR[8]. BT 5l 252 SRR 2 A
iT2-34SCIE, PubMed, (' ERMHE#® CGe1HEHTIY
SRz O AT H ) SR B AR BT
1, 8 H R 5] 5 O R SR % YA OGB4
T R k. AT 5 ks O 7, (EE G
AR, SCE, T4, F, 45, i 0L-1E1, PMIDAIDOI
s BEESI SO 9, (BG4, 4, &
R, R, HR, R, 4, 2 UL- 1k T

4 FREEEBEEK

4.1 AL SCE AN E R0, TR, AT
1083 N L, N5 AR, — B

4.2 A& RE A DOEDHE IS ERUE N a4 ek
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HPRRE; AT “-7 397, ZAEEN

RN 5. A& BIEE” KPGEPEEIEA
“Lian-Sheng Ma” .

4.3 B4z SEEIEHE, J5E RALRT TR T HE B

i, #4n: Xu-Chen Zhang, Li-Xin Mei, Department of

Pathology, Chengde Medical College, Chengde 067000,

Hebei Province, China

4.4 X e&Fohm B #:0W0: Supported by National

Natural Science Foundation of China, No. 30224801.

4.5 i@ iRAE4H #% 3040 Correspondence to: Dr. Lian-
Sheng Ma, Taiyuan Research and Treatment Center for

Digestive Diseases, 77 Shuangta Xijie, Taiyuan 030001,
Shanxi Province, China. wejd@wjgnet.com

4.6 W& SO EQFEE . B Tk, 4RA4S
W, BEERE PO E 5
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5 FRBEIFETVES]
5.1 FREREBAEK KX LB 556, I https://www.

wijgnet.com/bpg/gerinfo/224
5.2 AT R BAEH KX LB 256, I https://www.
wijgnet.com/bpg/gerinfo/225
53 WBRFERBEKX LR 256, I https://www.
wijgnet.com/bpg/gerinfo/227
5.4 W RAT R BAEHK KX LB 554, I https://www.

wijgnet.com/bpg/gerinfo/228
5.5 HIFGAEAE R EH 44, UL https:/www.wjgnet.

com/bpg/gerinfo/229

5.6 Lk BAEMK KX L4 254, I https://www.
wijgnet.com/bpg/gerinfo/230

5.7 BFR B B ER X S 244, W, https:/www.
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