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Abstract

Primary liver cancer has an insidious onset and no specific
symptoms at early stage. Most patients are in the middle
or advanced stage when diagnosed, and only 20%-40% of
patients meet the criteria for radical resection. At present,
surgical resection is still the main radical treatment for
primary liver cancer, but factors such as liver function

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

decompensation, too large tumor volume, too small future
liver remnant, intrahepatic multiple metastasis, tumor
thrombus invading the large vessels or bile duct, and distant
metastasis limit the application of surgical resection or liver
transplantation. In recent years, with the advances of basic
research of primary liver cancer, the development of surgical
techniques and equipment, as well as the development of
new molecular targeted drugs and immunotherapy drugs,
a part of unresectable patients with primary liver cancer
can receive conversion therapy to improve liver function,
minimize tumor volume, minimize or inactivate tumor
thrombus, and increase the residual liver volume. Following
conversion therapy, patients with primary liver cancer
can undergo surgical resection or liver transplantation,
which greatly improve the therapeutic efficacy and patient
survival.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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J5UR M FFE (primary liver cancer, PLC)& 5 WL AIATIE
TR R, R AR R AR T S AR A B HE A SR T
ArANEE3A, Hodr, FF4Hi)E (hepatocellular carcinoma,
HCC)575%-85%, HFAIHE 4l (intrahepatic
cholangiocarcinoma, ICC) &5 10%-15%, KWiFaE, 51
T AR, Z2H0RH BATCH B R, s
SIRHORIIRE L, FARVIER R B3 52 5120%-40%, {HAR
Ji B2 R RAVRE E N40%-80%". H AT ANEHI) B AT 2
PLCEZMIGMEIAT T B, (il T Mg K.
RIFAEFIE N R 2 RER . iR &R E s
B AR SR R IR F AR VISR B A, AT
JHOIBRBUH A, IR IMAR G mE R BB EE
o AR ARG, AR, BERPLCR A RIBHLHIE T
IAWHRN, FMEHEOR M R R, LSRN ) 7313 [h)
290, RPBEIRIT AR, AR AT AR DI
B A AR R U g 28 3 AR AR 96 97 45 AR )RR
SRS, KRS T PLCIRIT AR AL, #eAkih
J7 (conversion therapy) & K - Zh #E % (Child-Pugh CZ).
e TEE . MR RE S K. MR E RS
R REARATRIEETARTIREUF#2HE, FEFEET
RUIGREH A FIPLCE S, LM NEHAETT (PRI
SRR, . TS RN BT AR
Ja, A B T DR A Child-Pugh ABKBZ, 2 il e i3
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HCEIFTIRE . iR AR (R AR AR 4 /N B
e AEHETR AR ARREEERT R, APLCHEE BIE T
ARUIBREUT AN . J5 & 480 FARIRILMPLCEA,
ZARBIGYT Ja R, HEINROVIBR 2, PG A Fe %
MR, JREPLCEH FIAAF. ASCE G HRIHR, R
PWPLCHALIA T TR AL 5L RN,

1 RAMAERAGETS B

Wt B I ThAE . PR AR . BKERERE . K2 B ATFHE
PRSI, W PLCHARIRTT R AES: (DT Shfedi
%, Child-Pugh CZ; ()MR EK, WA HEVIRR 5 R
PRFAA & TE AR, TR AR BRE TR AR <20%-
30%, & A H5 AR i AL sA PR P O 5 |
BRI AT, RIS NFARBYARERT AT <40%); 3)HIE
AR MERRE, W Tk T — R0 3wt &9
NS, ML SE S BUREAE, HAT T AME EUR
K, (OB 2, S AGTEZ AN, HELMRIGHEDIRR; (5)
P& IR, RS2 R, TaaT ZE
e, (6)MIR R AU ST E KB ZE A0 1T ik 32, M A
SERLIP R AR IE PR DB TR I R 4k F 88 AL v 7
THEE A, A, WIECTA/MRI. PET-CT/
MRIZEIE M BEA, S& M6 MR RILY
(AFP. DCP. CA19-9). Ji¥E ¥ & 5537 25 G VA,
WMECOGIT r BB Mg/ $H. 3§
B R K/ A3 A R AR IO 7K P45, W e
XFFEAIARIT I SN R, @I VAl R I PR 70 A A R TR
T RCR.

HALIRIT IR F AR VIR S B A FR AES Y (1) TERF
T4 55 JFF 9 6 T B ) % A AR A 4 JHF A AL 11
35%, BAT A0 5 o Thae PETR R AR = brifk
JFARFAII45% |, IR EI2>2 cm; (2)FFFThBEME 205|745
2315 minfiir B E <20% ; (3)F T AEChild-Pugh/r N A/B
Zt: (HECOGIES> N0-143; (5)MRIGPET-CTHE /R KA
PR i, SRR 3 SC T Bbk ml A A 18 ik 3= 1 P
B4, REW8 5 BMIRARIA TEVIBR; (6)FF & K =2E{UCSF
PR, SRR I B AT T FE S I LA B e a0
B [ AT i £ 5 B0 I G 928 YA 9 ST T T 40 i B
NI BERRRIRAS, A1 i g F- ot e 1o ] gt
AN AT F AR ) ok B R AR 1 S5 R M P & 3 kTR T IA
B BUE SR O IR T ARFGAE I 2 7538 i i3k 47
FARUIBGRSFRARIEIT, sl Rt F ARG
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2.1 BB P HCCHEE ZHEH LB BLT 4
P BRI, BRI 51 EC AR, ICCHER# 2 & 3R
MR ZE A e BRSO IR AR 5 DI R4 =,
B G FHTIhRERACLE(Child-PughiF/rCLR), 1 s L
IRE A MAE . BMmINAEREL. WL RMGE. B G
MIhAERERF(FTA . PRI A /MR 2 25,
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Pt A O Re, 2R R R AR T I
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TR 45, JF I IR AR 25 T RE 2 SRR, T4 P 98 5E B FH
HHERR . ZEBEARTEAR G (R IF 254, PR EAH
F T B BN HB V-DN AR E <2 X 10°7/L, 4b-FKK
SEARES, TRRNLE THURTERIT, # & I TBIIEALTH =,
A &5 T R RIRIIR G YT, el I IhRE, DA A J5
ThEE SRR ey 52 1. JE/E A B £ 3 I A JHAT 3 >
200 pmol/L i B K 44 T RE /4R 51, ™ EAR A& 1
I 45 T et S BN I (8K A, SBI T4 AEs A A
A, A e RKL, A IER IR L, S aE
JECE K il Tk R R 4RI B 1Bk 7, R R 51
HCHE A R 38 M5 K . RIRFNETT. it WA
AR IEN VPG IO RS A £ ThRE, — BHIhEE
15 F|Child-PughPF7r ABBZ, KEHTFARYIBR. A AR
JTEBUT SHIRTT

2.2 ¥ K RIFIRAR GG BE408 97 U2 R R I I
B iR 5 KL 200 ik 45 M AT VS BT VIR, &
R A2 AR R (Future 1iver remnant, FLR)AS & 1M 612
AR A TE VIR, FLRAS M T VIR A G AT o) A
T A F AR IABE T i e R . SRIE 2 B IIFLR
e R g VI B FARI N 22—, Bl H2H
T RFLRARAR 7 2 GG e AT 20 1R T ik 45 4L
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H1 B BERFDIBR AR (associating liver partition and portal
vein ligation for staged hepatectomy, ALPPS)H1[ ] &fifliki%:
FE R (portal vein embolization, PVE), ALPPS A i BH Wr
SR FFF R 4D 1D 5 Mk S A0 P SR 1 2 e S, Aol
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TR XU, BRI R1495 %6-100 %, 55 TPVE(66 % ),
WangZ: iR SLit A LPPSIATT WIS AT Bk 0 i 2 1k
JiHE, 5 — BT ARG R AR N T 56.8%, 82% &%
RITER T B WITFR, 14E. 3ERAEAFR D HIN64.2%
H160.2%, (HALPPSJ& T BIECRTAR, B[R] P 752
HATPRIRFAR, RIG IR A2 820%-24%, RS
RAFRN20%-23% , KRG IHD e e K AR mik15%
22%1 ) BARE AT — LI R IWALPPSE AR (InSeft
PRI . B A B ALPPS, IS ok b 2s A4 B
ALPPSE)TE—EFEE gD T ALPPSAAN A F-R
HAI RS2, (B g R AR SRR I B4,
LI 77 % R it JL A P9 76 ALPPS AR N R AIE: 4R k%
<60%, HI)fEIEH (Child-Pugh AZ%, ICG-R15<<10%),
FLRA 2 (IEH I, FLR/SLV <<30%; £ 18 1k s Al
JF454%, FLR/SLV<40%), — IR R UT, Jo™ & fFhd
o PR TR ke HORE ™Y, 7ESE A LPPSHY,
B IR AT R MELDYE ) > 1040 # B GER 5 — b
FARPL s BBl T A ML T 25 2h se 44, Bk AL HE It
RAE, FEAICH FARIIZE L.

PVEH AR R Z H 5 31 57 F 4 Pl 5fa- 5k T A TR
1E T BE(N-butyl a-cyanoacrylate, NBCA)J: 2544 FE 57142 5
SR TR, S SRR U A, PVEIRIT4 G
B PR AR AR I110%-12%, —IARTFUIBR R IhR N
60%-80%, FHARME R EFRL110%-20% . 5ALPPSH
b, PVE A& 26X U A 6 A i IRD AR X 5 K (4-6 wk), 72
I HATRI20 % LA 1 £ DR e ik o P LRI A= AR BUAS 2
M RZZFARYLEP. AT ARPVESR T, Peng5 R H
NBCAR A ZE B Tk S R A 53 3¢, [ H S H ALPPS
JREREPRIE G A4 FIPVERI B BN, — I UIBR R4 = &2
8496 /i A, 35S Ry B 45 K 5523 wk. PVEICA IF sl ik
¥ ZE4LJT (transarterial chemoembolization, TACE)fgit—20
EHFLRIGAE26(12%), W& m T HHPVE®Y%), Aefy T
I Hh Azl Rt e, 32 m R DIRR (97 %), R HE =54
THIGEERA3%-72%), BEARSHFIMRE E R 2 (37%-61%).
PVEWEA T ik #2: 2E (hepatic vein embolization, HVE) i
EHSFFLRIEA(28.9%), T 5P VE A %(13.3%),
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SR FITGE 0L T) it P i 55 e £ 2R 20, 0 A A A
<30%IN EHATALPPS, SRR A >30% H <40%
i B ATPVERS, Rt FFLRAJE () J5 & P i g 76
Pighif BB TR MR HUAESS D RESEIG L, 1EHG
& FIEINFLRARAR () 575, &I AT 5218 40Pl e
HEAT IR DI BR.

2.3 GNP BARAR,. RE K R A6 S0
I 0T IR ST RO I . B AR VR AR YA 1
VIR IPLC AR, WA AT MIGTT, B
e ZE, MIHHCCEE | 17k 2 (portal vein tumor
thrombus, PVTT) R A% Fik44%-62.2%, NHE A
1.2%-9%"7, & IHPVTT, i EAZHS (7] 52-4 mo, &5
JHERIKER T s ER bk i, HAAWIFE1-8 mo, A IHIHE R
e, PTAEAF4.3 mo™ . IR e T MR R AR T R
WA IR YT 71, FrIFARUIGREUH R L2, K
B AL,

23.1 &HAH AT FARUIBR K HIHCCE & N H
FOLFOX4)7 &5 by7, SR EZAMLL, &b
Jeit A=A #(median progression-free survival , mPFS)
53 992.93 mofi11.77 mo, %% M S )% % (objective response
rate, ORR) 7 7 N8.15% F12.67%, s/ E1EW(overall
survival, OS)73 5 °46.47 mo#14.9 mo™. Kaseb x84
BIAFTYIBRVEHC CRE R A . BUEE 3R 5- bR
WEFITFNo-2bBC G YR YT 7 %, Hh33 % s Ainyr s
AT R VI R DI . 7 B it ZERRA B R BT R
FOLFOX4 /5 S0 B Ji 5 M FFH e PRI 48 1) 22 (disease
control rate, DCR)\% ZH251(56.76% vs 40.54% )™, Zaanan
SEBLER FGEMOXAT J7 Z8(7 P B & BLID R A1) IR
Tk FIAHCC, 8.5% 3 I M3 5 AT I M AR 14 1)
B, LeZr“oR H 75 P fhise bk & BVD R IR T 7401 AN 0T )
FRIGIICC, 6472 5 39B1(53%) B3 I #5L F AR VIR
KA =TT 23 R AN A I PR B, 72 1 3
JE R M S AR YT T R FE B IR TR AL

2.3.2 AN 97 TACEB ISR SFed i £ AT 15 5 e
SR I, AT 24 st R i A B e N R, TR
JivI6d 423 JR3 30w vk FEE 2 B, AL A R AR Vg TR R Y
A, P EF R A K, © ot e BRI
IR — AR T BRI R R, B AR A ZEH)
H ), B 250 E mp R odoR i, AN ReFE R 4 28
AT (B DREFE RIR B, FEITACEAR G M8 56 2858
EL A AR A (1.7 %6-6.6%). FanZ ™K FH TACEJ&G T A
A FARYIBRHC C R A N I I g V) R 22 18.1%.
TR RES IR B YT 24540, AA0TT 254 FF s A E T b
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Je IS, T ELAOSRAEAR A AR, RE A AR ZE Mg I,
B BB TACEMI TRk, F iR N R T
LU 2 25 AR T 3 ok 296 77 3 R I, 76.7%
BE PRI R A UCSFARHE, 53.3%EE AT AK
2L hRAE, IRINBEIAE AT T RS AE. Affonso AR RTR
FH % 25 1K 20 ik ke ZE 96 97 B8 oK 22 b o I B
34.4% B F I A S AT I RS A, 5176 K 2 AniEn T
e B AL, B AR G 0S(73.5% vs 72.3%) AR A
5 (62.1% vs 74.8%) o E % 7. TACERYT HRFR
PEAE T ZE AR5 MR A B2 0%, SREEE S R B,
68 ML AES7 PAY R £ AR I /IS A RT3, 1555 PR
A M TR, SRR FAMERSA R 25 Rl
SAMT R, R T A C R4 T 2 R U A2 (A P i 571
PR JE BB 0 IR A0 A B R 0 T A, 14.8% 5
B I AT AT IR VIR, RJG1. 20 3R
TERIIHINT6.2% « 52.4%  43.6%". FFshikiEF1L
J7 (hepatic arterial infusion chemotherapy, HAIC)54% 4t /1)
TACEA 6], HAIC VAR 5% 77 30 Fikcke S LA BV R 41
N ERIAIT Z5(MMFOLFOX )5 %« GEMOX /7 £4%)48-
72 h, A% SR R 4 SR S R R AT 2, B
WRTT 253 KBRS Lee 5PN FHHAICTA YT 12 & 14
HCCHEH, 11.7%EF A FAT IR IR, A0S h
(37%6.6) h. HAIC &= AR e ihyr & A T 1E ik =
B E TR HCCEE, 6.48% B HHARSMEIFARY)
bR, T A RALARBIRTT(0.4%), HECH BRI EE T
A0S ~13.37 mo, PFS7.03 mo, T Hai &k ia
J7HA20S(7.13 mo), PFS 2.6 mo™. HAICEL & =4kiE
TERUTIRITHCCH I TE I i B, AR 61.5%,
17.3% A BEFRUIBRHCC B E FH N F ARG, KRG
1. 2. 3OS HIN100%. 100% 71%, LT AEFR
B (50%. 20%. 18%)F". Chong®5 ™S LT Bk A3 it
S KRR S-FRUR BEE VR ST HC C& 3 1 Tk — 20 4 S Bk
TSR B, 26.5% B E BEIEAL S R AR
B, A Ja s A A T BT R 3562 mo vs
15 mo). MassaniZ ™ W FHTHAIC(S-FU+B VD FIEH) AT T 11
BIARTYIRICCHEF, 4-120JE HHCT- 384 i 1) J5 3451
(27.3%)BEAT IR TR, R Ji 9 BRAIE 55 70% 8 i AE
RFE. 4R BN BKIB0T #2 % (transarterial radioembolization,
TARE) K3 K AL HIAC-90( Y ) B ik Bk it %
PR NS, S PR R ey 8 1 e (1 B 20 1
PRI SR BAE R 2, LI H (1 B AR 4 %o B i ieg LA 4
MEEER, BT B HRENHARANNTFERIRA
2.5 mm, TE %7 88 4 PR A [ B X T R R 2H 2R A3
/N TARES557% HCCHE g di /IS, PR T R 15t
TR 3 A BBURR, e PN (e £ L B o B e T R K, Y
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AR P 4 P 4 PR 2 1R FFEE, b T 4 P
BEAG, M DAMEGE A7TE, 011 F oA B B iR T
FI'. Law5 ' SR Y R BE S PTAFALIT J7 R (IA1+ 25
P RS- SRR e+ TP 301897 A BEVIFRHCC, 17.8%
BH IR F ARG, SEAEAFHNS5T%. AnlY]
BRIFICC, 10.8%-21.6%H 5 4Y TMERTAREFLIAIT 5
F2 52 AR DI, R e e e 4 it 1493 1 FH 1)
TG, TAREYSYT 3-6 moJi R MR AU BTS2 38 i,
I A DR R P I B S8 AT TARE G MR XS TARE B
2R TTACE(61% vs 37%), TAREVG YT J B U132 F
R Z = TTACE(58% vs 31%)*". TaboneZ&*)si H]
YERTAREIRT 2445146 JF 1 1§ ok A2 A v FRHCC
B, SE1Q0%) AL G B2 IR VIR, RJE H610SH
30/ H. RibyZE 5 F Y ERTAREVAIT 1961 AN Al ] Bk
ICC, 100%h Ll 3 32 R VTR, A J5 s A0S 51
FARYIFEICCHIEL(32.3 mo vs 45.9 mo). LabgaaZs " ]
TAREYGIT 319 A RETFARUIFRHCC, 10.03% &35 PR
IEATHIA TR, Hod22fil47 PR AE R, 1065147 BT i
VIR, AJahALOSHEE41.5 mo. IEFRTF 7t £ BIERA
[F] i # B HETACE. HAIC. TAREZSJEA NIGYT St
Ji A 5 P P B AR VR T I SR BB T TR —

2.3.3 #UT ZHEE TR TBUT SR H RS #EE A7 IR R IX K
SEX SRR ANMAZ TDN A B 2 2R WL, 005 e 4t 1
B KA, AREFARVIBRIHCCEH LA
BT IR, 23% BB AN TR, Assalino™
SHRALK M FHCCIHTIRTT, JR BT Re i bl g
FURE S G/ NIRRT, 66.7% 53 2 )5 R i I e 35
AR, IR A, LR E WU R IT
(stereotactic body radiation therapy, SBRT)i& 7 HCCH H
PVTTRICITERIKA S A28 E T, 1260 3 3k s
PVTTREIAPVTTIFER S B AT 4 25 1T BY sl AN 1T 24
B 2 1Y), i O BOT B A IR IR AR S5 14 154
FIEEIIOST HINTS 2% 43.9%F127.4% , T HAaiT
RYIF543.1%. 16.7%19.4%. YehZ[al i 1453 #7106
Bl IFPVTTHIHC CREE B2 sl , Herhdefr T
[TERIK E 308K, TTH KA SCT IR, TR KA 337
R, 12481(11.3%) 538 BRI B 2 TR VIR, 24F B4
173 N66.7%, FA10S N30 mo, B EM T RAETF ARG
MR PR TER IR AR RO BN BUR, T e PR 2
0 S A X 2 A B, B e e P i 40
it v S0 A AT, E 00 200 L 7 e A AR A L o DA e A7
W, BRAR T AR E R AR, Shuis 5 15k 12 e i
TETFARMHCCHEEATSBRTIAIT, 5.7% B &
AR AT MR I RR. SR FH TS B Bl kR 5- R
BENEALIT I TT A HFPVTTHIHCC, U7 XA 1 T ik

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

505

=R RRMIAHERIET BIEDRERE

Jer e R P PR PR, 13.2% 5585 R D ook B4 52 P v g DI o,
ARG SFEAEAFHNA9.6%, KU EFUN9.8% ™. TACE
KA BUT AW VIBRHCCRE, 11.1% 8 H I %
R IR, SumiyoshiZs™ N F A s& 0T B A S-13A
FETRIAN T FARINICCHEE, S EF (71.4%)3E1T IR
DIk, AR J5 A 476-58 mo(*T-42)28.8 mo). JFFIE A1 2 1L/
EIEARIEAT R EHRTT, AMURE I R A= 1, T
HLRERS A /N BR TR A, $ et e 1 SR e SR 10
FARUIGRR SN2, JTHEG N NIRIT . T4
[) 24088 T 1 R S AR m A TR T RO,

2.3.4 5T 3w %447 Ras/Raf/Mek/ERK. PI3K/
AKt/E A F AL (I(mTOR) (5 T @B S/ T 1L
BN KR T2 44 (vascular endothelial growth factor
receptor, VEGFR). /ML A 152 4 (platelet-
derived growth factor receptor, PDGFR)FNZE J7 4= K F
24 (epithelial growth factor receptor, EGFR)ZF1E JH-J 2
LRIk, Z5MIEgngsE . =28, £
KA KESE R BEAY AR, TR R RV
S oy TR R 2GR T IR o RO, AT 2
ot Jieh 988 PR AR S P 2 1 R R R B R P AT
BT, AR R EE AR N, i
TR 7 T (IR B ARE . AREE
AR RIEE . S PSR R A M IR T
TR SR, JREUS T BT R DFFER R
24N g A= K A2 1R 4(fibroblast growth factor receptor 4,
FGF4)2 R AR eI 7 OB — AN g e A= 1 5 b
EW, FGFAMVEHCC A N H Rh AR B iR 7 A &
B BN, J6 77 AT B F GFRAK TR R AR JE |
A% 8 A5 oy 1 B 10 29 W0VR 9T OB R SR B T,
Yoshimoto®5™ N Zhi4F JE 1397 2BIF GFRAFH A AT
VIBRHCC &3, V6973 mo), ) SENtH M IR, Ra
B4 S TR E K. BarbierZ: "N H & i kR 16T
2HIHCCHIFPVTTEHZ9 mofsbifty7 Ja IhAT i
JVIFR. TanakaZ6® B AR JE IR YT 3BIAN AT LIFS )
HCC, 6 mo/a 24T MR VIBRAR, VBT T fib b
JEIRTT, RJEBETI10 moAR WIE S K. B—7r 7 #m 2
WGy T R ITHCCHIORRER, RArdRJe 2%, S1E
JEA24.1% %) R R B B IR TT RO NVRTT
WI7 BUTEE G, DR ERAIRIT RCR. Vagefiss™
L FHZ AL AR SR I ) b 8 S A e o 7 R oK 2 A
AEFIHCCRE A, ¥AIRIT Jo Pl BB /a0 K 22 hr e D)
HEHAT 7P HEA. Gruenberger:™ N FH4E M EGFR A PG
T BRPUICE T PE AR A BRI = AR T AN RE
VIR 130151 AE S 3, SBITCCRRFE (16.7%) M4 )5+
ZFARYIGERT IR, FAPFS 2120 A, 4> #2548
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e e A R M VR T R B R, A il
SR AR A W FF 8 2E ORI IS R PR A AR A, i
BRI TREmZY), THBCAE N NIGIT 80T T
SERTT T, BAA Y R RUER.

2.3.5 LG 9T R URe RS T R AR A R )
TR 2, S a7 o A R S e S g e R A i B R
SESMRE AR, FTR St 52, 34 s LA T g 1) S HE
SRR, JEGE Ntk fe, FRAR MR 2 R Fiaefe ee 7). B
RIS FH (0 G 8 YR 7 ¥ a0 P 2 v RSO SRR 40 M 32
RN 2 KRS I Ak AT A(NK. CIK. CTL.
CAR-TAIMIEE) Ff s 2 1) 77 immune checkpoint
inhibitors, ICIs), CTLA-44]1#1|7]. PD-1. PD-L14il 5|
SEETE R S A T T VA T4 e s ) T e P T P P v
k., Mt Fd iR 2R K PD- 197 B R ER B TR
JrikEIHCC, 708 H12.5 mo, ORRN13.8%, 6 mo
BAEAERNTA A% B F G i A A AT
BN N10%-30%, R T 25 R yT ke Nif
J7 T 9T TR 2S5 B, TR R F) Y
RAIAE . 2y~ 1) 2540 (DLAR B T) AP D- 14 il 551
(B 5 Bk B0 B A B YT HC CR 29 830%™,
N Pi(nivolumab, PD-140H 7)) BE &7 UL A H T
(ipilimumab, CTLA-441i| 71597 AN AT FARYIER ITHCC
H3%, ORRN80%, DCRAN100%™. SunZE® K FAS [ %
LR BT AR E e )InyiPD-19uik
(MR R BBt A5 R B HTEE )Ry A FARRIHCC
B, 183%BFH AT ARYIRVIER, 51 57 HAIE
TR AR, FBEIRTT IO G e A RS ) 7 AR
FGPRRL R, Shydh Jo 0 TR P JHF e v 97 s SR R g s,
e I 223, I R 9842 471 faf (tumor mutation
burden, TMB). il L2 AF2 € (microsatellite instability,
MSI). £5ACEE JE K (mismatch repair, MMR). y-T-4
. R IEM EYM . PD-1M1/PD-L1£5E &k 25 14k, ik
BEA R e ia T 77k, B TEER 2. BUT . b
7 INIBIT ST R G B, 18 R R M AR
I R R R TR A .

3 REMAERRIGES FAUGRIFBEACIES
A 5RRHIFE

JEUR M FFH S A VR T BE RS 4 /N MR, (BN RE B R K
iR 2, AR IR TT SR AT TR VISR R sl RS 4, R
JEi R L A 406 -80% . BT ELAR >S5 emy K
Ji R 5 1 oA R L 1T IR/ T A K e A AN A A AR 0
(microvascular invasion, MVI)3 & s K 5 72 e 88 A5
RIS R HERS I B BT FE R R 3, Wang 5P
ARG R RAARE, 85 R ABMHRAAFERHCC
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BHEA G R FR I BT X HRZH(29.4% vs 70.7%), Z A
Fo MR BB AR B A S MR & R ST s R 2R,
A JE B Z AR e REBS D IoR  k, E E R
PFS 2 0OS. ok 2 AR HEHCCHE # FFRAEAR 5 B R
PR GO T & i AhiER. X BEAmERER R A
PP BB AR R BT ST TACERTT, At s R A i
B R, P B ARIFOSHTR A% ) TACEF
TR XoF JH e BB 9% R SRR 43 B8 A0, fR{EHBV
KB A PR, S R 1420%-30%, L IMiEHBYV
DNA>1.0X 10*%% DU /mLA, 3 HTHB vV FF#0S A e A
Je B R RSN, DR A A A 9 e R L ok A RS A
ARG TR B BP T RRRTT, FARA G IR 2 k%,
S TRRIR 2. FBE IR T R TR SR Rk M e AR IR
BB I 52 5 5 e P AR FARGE b, A7 75 22
Z b RFEARIIIGIRIFFT, A5 B HERT SRR R
TAERIAWIERN, TG 800 5 h5 EE P TR
H RGBT -, R RIET HEAR G E K
LR ks i E B AR .

4 4P

FEARIRTT 0 o AR AT VPG AN o] U B J5 A 1 B e 56 2 )
1T FARVIGEUH R RIS, 10 H RIS ST
ARIGTT IR B 5 LT ARUIBR I EEARESFEE
15 2(24.9%-57%M30%-60%)FHIT 1% {HEEAL 167X
1818%-18% A BT VPG AN V) B I8 58 s o sSe B 4 b e 2
FARUIFRS, R AR 5 & 9 o B ARSI, Bl
SHRN BOTRE RERRL. OB AR RARI SRR
2H 2 2 RH2IT BIBA (multidisciplinary team, MDT), i
MRS P B AIRTT 7 %, LLE B 1iadT
ROR. BEEFRMIT 2. A THER 2R iR IT 2
VIR, DA TEE ST 7 R I R S B, 3 J5 A T JHF
FEFEAGIRITIENE . 7 AR Bk, A TR fi
R SR I J7 RN TEE, AMUAENS B it mit it
BT JE IR R R FAR VIR A A2, T B K R
KIAEAFI, e B s, AR T 5 2 10 5k M
e
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Abstract

feR R : LSRS0S RO FURmingS, g The current hepatocellular carcinoma (HCC) staging
B A XUEANRIFSEA: BUEINEERIDMTEIEES . SIEE. K system is not ideal for judging the prognosis of patients

R, SRR MNEX SRR after surgical resection, so it is very important to find and
BIAER: =08 BT, 208, 300100, KX ES, identify the patients who are prone to recurrence and carry

KRR ELRHERIMY . zhonglianli@hotmail.com out targeted intervention. In recent years, the relationship
WRSEISE: 20210329 between liver immunity and HCC has become a research
BTEER: 2021-04-10 hotspot. Interleukin (IL)-26 can predict the prognosis of
HREE: 2021-04-22 patients with HCC, but there is a lack of research on the

EEARHARE: 2021-05-28 prognosis of patients 5 years after surgery.
AlM

To analyze the prognostic value of IL-26 in HCC tissues
of patients with hepatitis B.

Prognostic value of IL-26 level in
hepatocellular carcinoma tissue in
postoperative patients with hepatitis

B related hepatocellular carcinoma METHODS
The preoperative data of hepatitis B related HCC patients
Jian-Heng Bao, Hai-Tao Shang, Cheng-Fei Hao, Jun-Jian Liu,  who were hospitalized and operated at our hospital from

Shu-Wang Han, De-Lin Zhang, Zhong-Lian Li January 2006 to June 2015 were collected. The expression

of IL-26 in resected HCC tissues was measured by
.:i_an-sl-rlienszao, I:lai'Tgo E’hagigl’ Che;E-Fei E_aor I:."u g'-“a'(: immunohistochemistry and based on the median expression
iu, Shu-Wang Han, De-Lin Zhang, Zhong-Lian Li, Secon : i, . . .
Dep'artment of Hepatobi{iary and Pancreati:: Surgery, Nankai hospital, level of IL-26, the patients were divided into either a high
Tianjin 300100, China expression group or a low expression group. The 5-year
overall survival (OS) and progression free survival (PFS)

were compared between the two groups by Kaplan-Meier

Supported by: Scientific Research Project of Key Fields of
Traditional Chinese Medicine of Tianjin Health Committee, No.

2019003. method.

Dopermont of Fapetobns and pancrati Surgery: T Nomkai  RESULTS

Hospital, No. 6 Changjiang Road, Nankai District, Tianjin 300100, The percentages of patients with a tumor size > 5 cm,
China. zhonglianli@hotmail.com microvascular invasion, and TNM stage III/IV disease in
Received: 2021-03-29 the high expression group were significantly higher than
Revised: 2021-04-10 those of the low expression group (P = 0.026, 0.009, and
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P =0.045, respectively). High expression of 1L-26 (hazard
ratio [HR] = 1.667, P = 0.022), tumor size > 5 cm (HR =
1.096, P = 0.002), and microvascular invasion (HR = 2.696,
P = 0.006) were the influencing factors of PFS in patients
with HCC resection. High expression of IL-26 (HR =
1.643, P = 0.041) and microvascular invasion (HR = 3.303,
P =0.016) were independent prognostic factors for OS in
patients with HCC resection. PFS and OS in patients with
high expression of IL-26 were worse than those with low
expression.

CONCLUSION

The expression of IL-26 in HCC tissue correlates with
the OS and PFS of patients with hepatitis B-related liver
cancer after resection.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: HCC; Postoperative; IL-26; Overall survival;
Progression free survival
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D
Ey=)
1=

Bl A7 449 IT 2@ i % (hepatocellular carcinoma, HCC)%~#A
F AT & F Rtk g & 4 U P B 5 R A,
HIR IR A X S R )G By R B AT A 3
FREXEL. BFRITELEL ARG X ZRA
BFR S, & 4a e/~ (interleukin, 1L)-26 T FMHCC
B A TG, A2 THEZHCCF Rk EF KBS
FHEE U HRZ R,

V=14
M CIFAE R HCC B H AT R 4040 P IL-265 4% it 93
Ytk 7 B 0TS P BT -1E.

Trix

B 4E2006-01/2015-06HA 18] f2 & B AE 12 5F F R ig 77
89 TAT 4B KX HCC & & R a7 FoA4t. o sz e =tk
I J 40 P IL-2604 £k &, FFARIEM AT 430 AT 40
LRIL-267KF PALE > ATL-2673 K ik A A1 L-264% &
ik 28, Kaplan-Meierik be4 s 20 % 5 509 B A 5 4
(overall survival, OS)F= i}t & 4 4 #(progression free
survival, PFS).
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#R

FAN13148) B, 1L-26% & A 20 & & 69 I 73 >5cm
(P = 0.026). # & 1240P =0.009). TNM&HAIII-IV
(P = 0.045)8 2 % TIL-264% k& 20.1L-263 & ik
(HR=1.667,P=0.022). A% >5cm (HR = 1.096,P =
0.002). #frE4Z4L(HR = 2.696, P = 0.006);2 HCCH7
M B A PFSHI v H . IL-26% A A (HR = 1.643, P =
0.041)Fef# £ & 42 4L(HR = 3.303, P = 0.016);2HCCy
T & F09OSHY Ik UG B & IL-26% R A A & )
PFS. OS#IL-264%% ik 28 % (P<0.05).

E~ 54
L2 P IL-26 K38 8 5 TATAR R AT & A b A
J& Wy A A Fp e R R A A A AR RN

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.

SRHET: AF a0 Mt A5 TL-26; 324 A0 it ok A )

A% IR i 48 fie.J% (hepatocellular carcinoma, HCC)F K
Witk G & # TR FI7 - R A, IL-26 5HCC % F 09 TG
%, 125 3 ZHCCF Rinfk & 4 69 s R oA . A
B BB CATA X AT & H AT RA R FIL-26 K585
B ARG 559 ¥ A - B (overall survival, OS)Fe Tt & 4
7 (progression free survival, PFS)% %.

STRROR: S0EE=, i3, R0k, SUZEAN, BEIEE, Sk, Z=0ER. AR
RIRDIL-26/ KN BRI A B ESHISAIMTINE. BFRENHE
¥ 2021; 29(10): 511-516

URL: https://www.wjgnet.com/1009-3079/full/v29/i10/511.htm

DOI: https://dx.doi.org/10.11569/wcjd.v29.i10.511

0515

41 g Je (hepatocellular carcinoma, HCC)REFE S 2 4 ki
505 NFET:. T IRENOFEHCR. LRI 5 97 2R
PR i, X G EUEEL 20 kIR B R AR ED.
REHBICELA AR RS UWTNM,. BCLCH) N
BEVRIT AT E HIWTHE AL Bh, 5 B ai vk AHE AR
JE TG H AR, SR G R KR HIT50%. Fit, F
IR IR IR LA J5 5 2R B 8, FREAT R T
THA SCH L UTAE RN M 28 S 78 IR Hh A a2 52 2]
FEVER BT G2 15 599 1) % 2 BONAIE 78 i, ik o 8
s FAZIIA 2 (interleukin, TL)-264275 5 AP IELF 40 A7AE—
EFRRY, HARFFTUCNIL-26 7] FMHCC A FT)E". 2
H AT M 1E, L2606 T4 2 HCCF ARV 535 (1) FillJ Tl
PR R Z A . DRI ERA AT 1 456 BRI RAFAE
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NEERET, RRIL-26 S HBVAHCCA 5 B & ST 5
HIR R, IS GIRR TAER Mt — e 5%,

1 #RRT5E
1.1 A Y£E2006-01/2015-06 18] 75 Fe e A3 B H-F AR
JTI CHFSRHCCHRE . INFRIE: ()R JEREIESE N
HCC, R FARVIBRIRAET; Q) EFAAEL %, B
PR RS PR P9 45 oA 8 & AT ORI, (3) BB 7E
KEEFA. BEVIZOR e 8. HEMARIE: ()& FEHAd PR,
Q)32 1 A BRI R TT (W AT AL &k T e
TR, TRRZY. SR SHHEIFISE), 3)EH
45k

AR RIS . PR, AL R ERS Ik A
FwRA AR, b s . AFohfe. B .
JeE L PL ) (carcinoembryonic antigen, CEA). H iR HA
(alpha-fetoprotein, AFP)%, LA N CT. MRIGEZAR ¥ Fk].
FEHIHE B () ¥R W Child-Pugh 73 2%, BCLC 33 22 i
FIITNMS . ISR BB R B L, 452 S AFE T
WAL BRI/ GBS, IR IO LA 5 78
T
1.2 7 ik G S 2040 3B B DI g HhIL-26 (1) R 1A
K ERY) i s . KA, A5 AN Rk A
LEEHAT ORI, GBSz HiA ot G, /S
IL-26UR7E4 'C FIF12 b, JEn—ht. JE7E37 CTFIHE
30 min, Ff HEEFRZE PP ERIE VIR L. R oK &
FAERATE NS, [ e B L 58 FImagescope
AN ETL-26 € K. LA E0 B2 IL-26 1 A 20k
0 NIL-26 RIS L RTL-26/R R IAZH.
1.3 5y BERGHEEGINAREELR, LGk
EEIIR. WEEEE E AN RE. CT. MRIZHG
gkl FER ORI SR AN Bl FARIC SRR
03, KR U2 10 S mk i 1 B U7 10 SR /R N BE U 45
R, LR EBHESENIMIEE K TN, BRI, SR
T AR R 52 SCRMIOR. 5 R LS A M (overall
survival, OS)FIJGIE B4 77 (progression free survival,
PFS). A0 5 A &, JGd K R e fe 2
TRASHE

Beit AT SR FHSPSS 190801 0] Fdh 3k 47 4 it
IINT. FEE IEA A0 1 TH 5 PERER F mean & SDiEAT 4
R, CH (R ZE A AT IS, AT G IR A 40 A1 1 8 2 5k
K P o T B (DY A7 g ) B ) kAT R 2L 1) 22 S A
FES B, VBB (%) AT 4R, 48] 2 53R H
2R, MES A< 1 {3 F Fisher ks HME 26, i FH 2
BRI 25 C ox bL g1 XURS: [B1 AR 7Y 43 AT TL-26 SHC CAEH OS
FIPFSZ% £. {1 FiKaplan-Meieri: 20 #r A [FIIL-267K 7 5
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® 1 ZEEXABIRESE R — RN

mE n =131
FHR () 48(41-56)
T, %) 18(13.74%)

IL-26F0A 2 0.206(0.164-0.262)
RIBZ R (umol/L) 14.6(11.4-17.8)
BB R (umol/L) 5.3(4.0-6.8)
B&8(g/L) 40(38-44)
ALT(U/L) 48(33-66)
AST(U/L) 49(40-70)
AFP(ug/L) >1000(85.6—>1000)
CEA(ng/mL) 1.71.1-2.7)
AP/ \em) 7.8(4.7-10.6)
2RI N, %) 7(5.34%)
A0, %) 79(60.31%)
KINERZEN, %) 57(43.51%)
NMIEZBN, %) 97(74.05%)
MEERR (N, %) 4(%)
TNMZER(7, %)

I-1I 63(48.09%)
-1V 68(51.91%)
BCLCOHA(, %)

0-A 15(11.45%)

B 54(41.22%)

C 62(47.33%)

AFP: BBESTED; ALT: BSIRILEEE; AST: B8a[E; BCLC: BEDH)
AHEIBPR D HE; CEA: BIMR.

X OSFIPFS I R. IP<0.05hERH & L.

2 B8

2.1 B — A IR NHEBRPREILON N 13145
B P AR Y48, Lo EL B N 13.74%. Ji R A K/
N4.9(2.7-9.5) cm, B HFRE170451(39.91%). |1k AR
TERT6151(17.84%), HAtAFT — M BORHE WK 1.

2.2 #wa Ttk K G 6 TG o9 B & 547 K AR 7 131
191 B SEE I A BB 1991 K T RESZIHCC A Ji5 fUPFS
FIOSHIE FE AN Z K Fcox UK EL ) [m] R, 45 L]
JLIL-26R X IN(HR = 1.667, P = 0.022). MijH EE>
5 em(HR = 1.096, 2 = 0.002). I EZIE(HR = 2.696, P
= 0.006);=EHCCYIR B EPESHIERIN R, TIL-267%
JA(HR = 1.643, P = 0.04 ) AU ZILHR = 3.303, P =
0.016)72 I I J5 OS IR SZ Tf BRI 35, 7 L322,

2.3 REIL-26%& % & F 6 RAFIErbi DIeiEs
IL-263 1% 5 1 AL ECH 825 40 Jy i R aIL HAMICR A
. L2617 R IE UL E >S5 cm(P = 0.026). e
2@ = 0.009). TNMZHAII-IV H(P = 0.045)8 5. £ T
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&R 2 FINBBHIPFSFIOSBZAERCoxXBELLFITII DT

T PFSZERRDIT e OSZARRDI o
HR(95%Cl) HR(95%C)

IL-2670A2 1.667(1.076-2.582) 0.022 1.643(1.021-2.644) 0.041

AFP>50 ug/L 1.020(0.596—1.745) 0.942 1.267(0.692-2.320) 0.444

AR A/)\>5 cm 1.096(1.034-1.162) 0.002 1.504(0.753-3.006) 0.248

N2 1.512(0.944-2.421) 0.086 1.222(0.551-2.713) 0.622

NMIE=HE 2.696(1.322-5.497) 0.006 3.303(1.255-8.696) 0.016

AFP: PI8EE. PFS: TLIHERAGF; OS: HAFH.

R 3 FEIL-26FRAEBEIBRIFELLR

=] IL-262FRIA4E (h = 66)  IL-26{FKFRIALE (7 = 65) SZitE PE
() 46(39-56) 49(43-53) 0.616 0.171
TN, %) 11(16.67%) 7(10.77%) 0.961 0.327
SEBLE =21 pmol/L (7, %) 9(13.64%) 12(18.46%) 0.566 0.452
BB E>5.1 umol/L (7, %) 32(48.48%) 32(49.23%) 0.007 0.932
BZEB<35 g/l 4(6.06%) 4(6.15%) 0.000 0.982
ALTH S0, %) 32(48.48%) 22(33.85%) 2.896 0.089
ASTHS (0, %) 49(74.24%) 46(70.77 %) 0.198 0.656
AFP>50 pg/L 54(81.82%) 44(67.69%) 3.468 0.063
CEA>2.5 ng/mL 14(21.21%) 18(27.69%) 0.745 0.388
JDEB A/ \>5 cmin, %) 54(81.82%) 42(64.62%) 4.950 0.026
2SR N, %) 4(6.06%) 3(4.62%) 0.135 0.713
A2, %) 40(60.61%) 39(60.00%) 0.005 0.943
ANIMERZZEN, %) 36(54.55%) 25(38.46%) 3.405 0.065
WMIME=B0, %) 58(87.88%) 45(69.23%) 6.776 0.009
BB (N, %) 1(1.52%) 2(3.08%) 0.357 0.550
TNMAERAII-1IV (7, %) 39(59.09%) 27(41.54%) 4.036 0.045
BCLCHHEAB-C(n, %) 62(93.94%) 55(84.62%) 2.983 0.084

AFP: BRISEE; ALT: BIR%&aES; AST: S81%aEE; BCLC: ERSIITEIBRIE; CEA BIIR.

A 100 - B 100 -
— IL-26A — IL-26@ A
—— IL-26{IRF&RL —— IL-26f[kFk4A

PFS(%)
0S(%)

0 12 24 36 48 60 0 12 24 36 48 60
HifTH)(mo) #ifTH)(mo)

1 RAIL-26REAESBETERAR. A: AFIL-26K KR SIFREERIFHEPESLA; B: AHIL-26RER SIHREERFHFOSTK A,
PES: b4 OS: LAEFFH.
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IL-26{KRIAZ, 7 WK3.

2.4 REIL-267K-F %t 8 % TG 69 %@ 53 ASFRIIL-267K
FHHCCEERESENEHR RN, HIL-26fKKiL
HARLL, IL-267 R4 5 IPFSELZE(P = 0.000, El1A).
HIL-26{8FIEHMEL, IL-265 KA H B EKOSH P
=0.002, 1B).

3 17E
HCCYRIT — E 2 E N AMIF LS. - THCC R Ak
B VRIT AL, HCCREFH TG —icz, RMEX T
HAHCCFARIGMH ARG 2FEMSER R R M Y.
HCCHEEARJGHITR B O TR, 2444k
PREW, WiiE AR E R A3, HisEA". &
RN, y- B A IR SN ST A
BT ITHCC B TS AFE R R, SRR Le R A b B4
b, BHFAE— B IRK R R, BT B R s sl HC C
ARG BTN 5715, R, X FHCCHEH AR R
J& FIWT 7 EATAE A HE— W FE . AT 4F SR T S 5 e
TR RIS, MiotSE NUR ISR BT 28 o
IL-268 Wt 5. BT B E FARVIRfE, IL-26%15 5 &
HRAMB I, FULRATIRR T @4 2iH1L-26
KFHBEREWHGE KR,

ey K b BRRE B2 R S HC CA 5 R 23 1 1)
i, X FHCCAR G B ISEFIWT RS T 24 %5
W R BISER. SR H AT R 6k = 08 RHCCAR
Ji B I SEE TR AL Shr B, A4 S s Ak
T TR AP IL-268 I8, K IIL-263147K
SERIE N A DGHCC R 2 IPFS AOS KB Kl 7. 1L-26
ERIE I BH T ARG ROV 2. 755 LEANR]
TL-26315 B FR 3 I PRASFAE I B R B, TL-267R ik 2 1)
JR>5 cm. UM RIE. TNMZ -1V 1 o b
BB 22 TIL-26/KRIA . T NEBERE, FiRiXLH
AR S RMTHCCF ARy A1 B T o< R =T

IL-267] LAZ: 5 B KT 18 1 28 Rt FE™, HIL-267
RIEHBEHARETG A R E AR H A 52 4 .
1L-26F & TN, JoF 2 Th1 74000728 18 85
PR, AT 5 R S 25 BT A P s A A i
WOEAFAE — B A O B N 2 R N pT A A,
EHBV 3 FIL-26 5 K IE A 4E ALt g G 5%, LAk, fth
TRV R IHBV B2 1 M5 H1L-26 02 T, (H
FIRESZRNALT LF4EAGFE RS Fsm. AR INIL-26
ST FIHCCA J5 35 (3B bR 54, 1X T Xt £ 5 1
PR R —E 5%,

IRAHE FAFEAE LR HIA R : (1) 52 BN HERR
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R ZRCIR, W FUANN BB SO D (2) AR R
I IL-263R1E RAF Bt UG, 7T RERLIMLIEIL-26
RISKEOHER, HIRIFL R R (3)%WT L%
PERTRR, R LB R 2 43 5 988 55 T 4 P IL-26 K 22
5, FARRTESNE MIL-263R1E KT 2 5. RIMELLL, &
MWL TS Ja Wt ¥ 2%, MRS R EL
AT TERREA T EWETT, JCH AT BEX AR R T T AR
AR PEE BB T iR S,

4 g

2 LRTR, TP AR P IL-26%I5 8 5 2 A 5
HVIGRA G BIEAEIAATC 3t e A A A O, & JE fEARAE
I R TAE Hpoxd A Je e B AT IL-26 5 s Yot LA
TRV FIEREA JG TR TT 77 5. UAB T B8 Z I RiHE
PEIRBE A Tk — R Ik 4 2R I HH TL-26 %%
HHCCEAARGMRR, HHERIL-26 5 H AR £
FHOC IR B AR S b SV Re 22 57, ARER 5 TRl
1 W R AR 4.

A dE B

X y=E=

H AT DIBR ARAT & £ JHAH K 40 ) (hepatocellular
carcinoma, HCC)W&TEHIMRIEMEIGST FBL. (HHCCYIRR /G
SORFI, STEEIREST0%. L, FHH BORAIVETE
e B2 R R BRI R R SR LA B R . AR R
B, F4RMIA S (interleukin, 1L)-26'5 Z AR L1 44k )7
J e R AR A K.

Eat /A

H A A IRIL-26 /i 8 TS A OC. {HIL-26 S HCCH
RIGHITG R RMAERE. T, AR FEHRL
JHFAHSSHC C R (1 IR 4 2 I L-26 %55 7K F 5 o 1l
JERA.

SR AR

Y T HIRHCCREAE MR L2 P IL-263815 /K15
BEARJGSHEM S A A (overall survival, OS)FIJCiHE &
£ 17 ] (progression free survival, PFS)7< 5.

SER T E
I3 BT ARG I B8 35 IR A I R B, BRI e 4
ZUHPARIRIIL-263K08 B 5 ISHEOSHIPFSHI KL R, £
IR 25 Cox EL A5 XSS [ Y 45284 73 BT TL-26 5 HCC & 35 O S
PFSKA.
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LR EETE
LA T B R A PIL-26 KA & 5 B4 VB
A JGSHEOSHIPESAH .

RE =

BE AR ARJE MG FIL-267K F 5SHCCAR G SE R E
RO R R AR DERE. AN, 1L-26 5 HABA
PR EPIRTHCCAR J5 835 TS T8 e i LBt 2 4 Js

i Y=
5 Z3ENW
1 PG EFAMNBIALG 5L L E R A SRR
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Abstract

BACKGROUND

With the continuous improvement of living standards, the
incidence of recurrent acute pancreatitis is also increasing
year by year, and this disease has become a hot research
topic in recent years. Understanding the etiology of
recurrent acute pancreatitis has become an urgent problem
to be solved in clinical practice.

Alm

To explore the risk factors for recurrent acute pancreatitis
(RAP) by means of systematic evaluation, and provide
evidence for better prevention of RAP.

METHODS

We searched CNKI, CBM, VIP, Wanfang, The Cochrane
Library, PubMed, Embase, and Web of Science databases
to collect case-control and cohort studies on the risk factors
associated with RAP from January 1, 2000 to February
29, 2020. “Pancreatitis”, “recurrence”, “risk factors”, and
their free words were selected as keywords. The retrieved
articles were evaluated and filtrated using the Newcastle-
Ottawa Scale (NOS). Meta-analysis was performed
based on the articles scored above 6 by using Revman5.3
software.

RESULTS
A total of 15 articles were included, with the cumulative

number of cases and controls reaching 2258 and 8482,
respectively. The results of meta-analysis showed that
alcohol consumption [odds ratio [OR] = 1.83, 95%CI (1.30,
2.59), 7 = 0.0006], smoking [OR = 2.09, 95%CI (1.61, 2.73),
£ <0.00001], biliary AP [OR = 1.82, 95%ClI (1.28, 2.57), #
= 0.0008], hypertriacylglyceremic AP [OR = 2.24, 95%Cl
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(1.76, 2.85), 7 < 0.00001], alcoholic AP [OR = 2.68, 95%CI
(2.03, 3.55), # < 0.00001], diabetes [OR = 1.57, 95%CI (1.48,
1.66), 7 < 0.00001], fatty liver [OR = 2.05, 95%CI (1.22,
3.47), £ = 0.007], and CT score [OR = 3.52, 95%ClI (2.28,
5.43), 7 < 0.00001] were statistically significant risk factors
for RAP.

CONCLUSION

Current evidence shows that the risk factors for
RAP include disease factors (biliary, alcoholic, and
hypertriacylglyceremic AP, fatty liver, and diabetes),
behavioral factors (alcohol consumption and smoking),
and related indicators (CT score). Due to the limited
quantity and quality of included studies, more prospective
high-quality clinical studies are needed to verify the above
conclusion.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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WA A ERT o RIS, BA M SRR K6 A
T AR FEI RFRBRAFRGIE FREL
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F) 2GRN T RAR T A SR X (recurrent
acute pancreatitis, RAP) & H %, A B 4F T b7 i
K IR RAENEIEARIE.

FiE

HHEAEE RSN, FE AN EF URKEE
(CBM). 7 7 # ¥ %, 4554 % . The Cochrane
Library. PubMed. Embase. Web of science#k ¥ &,
Mo B R A HE R 2202012, B2 4 HF R Ik i Lk
RIBAZ 85 =0 )E, 5t R ARevMan 5.38 A4+ 34T
Meta%#7.

ZE

157 UBRFFA-INAT A, Rt I9R 6] K Ae 33 B A5 51
A 225845 42848241, ZMetay W4 R B, A M
SRR K 09 ST B & A ARIE[OR = 1.83, 95%CI
(1.30, 2.59), P = 0.0006]. EZIE[OR = 2.09, 95%CI
(1.61, 2.73), P < 0.00001]. A2Z/RMAP [OR = 1.82,
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95%CI (1.28, 2.57), P = 0.0008]. & =-FtH b oy Pt
AP [OR = 2.24, 95%CI (1.76, 2.85), P<0.00001]. E#%
AP [OR = 2.68, 95%CI (2.03, 3.55), P<0.00001]. #&
JEIH[OR = 1.57, 95%CI (1.48, 1.66), P<0.00001]. A&
W FF[OR = 2.05, 95%CI (1.22, 3.47), 2= 0.007]. CT#
£[OR =3.52, 95%CI (2.28, 5.43), P<0.00001].

&

LA R, AR Z(IRREAP. & = BH b
JEPEAP. EATEAP. BERAT. BEERIR). ATAHLE
HZ(BIA. RIE). MEBAFCTIEMHE LA %
SRR K AR R ANFT BT A LB TRH, 15E
AT BE M K AE ARG F 02 W IR S T VAR E.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.

SRR A A MOR K £ B % Meta AT

BoDIRE: L FRMEERAERFHRIRG, ALK
BRI K K R B SE I, KT AR A MR K 6y
AERAARM S ALK R G RN, R B AN
WRBKE R ERRENRT A4, LE—FA2E b
BB TR AR ABE B Ak AR SRR K
HAE K IR, FE R — AT BRI i, AR5 R Lk
HAMetanHr. AR B A FRIL A SRR K 6948
XECHZ, AT 5B LA M LMWK ZH L
AFE, AR B B MR K 09 A PG RARYE.
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0 515

SRR (acute pancreatitis, AP)EVH L R H WG
I —, HRFREE T BRI SR %
(recurrent acute pancreatitis, RAP)AE S 54 i Doubilt
SEPRH, JF T 1963 E S LU i E U 40, RAP
TRAE WIS, ERIZ AP KAE, R B FEEE3AS H LA L,
RAEIAAPIEIR . AAEFEAR T 52 4 R, 2 5U4R
HR AP IR Z N 17-30%, FEARYE R A Fi A
IS, L 36% 1) 5 38 7 T Ji Sy 12 P Pt e % 11 XU,
WAL, AT R I RIS A 8 R R IR & A7 7E, RAPR
B R AL B BT, IR LS R AERE B A
SR BR FS. R, doflis b AP R R O E ., JTAER
KT BN SR IR R 78 116 85 DR 2% PR AH D B A 1S,
HRIR DA KT RAPREIG R ZR I R 7T A et
X P 222020- 1253 (1 R R S AR 8 7F 7T 3Lk
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1 SRIRSEA
1.1 A Gk 2 (DEEZRF S F EE(CNKI).
Hh [ AR R 5 SCEREGE PE(CBM) . Ji 7 8 e L 4
HHEE . The Cochrane Library. PubMed. Embase.
Web of science; (2)f 2 HMs: £ 2 K HE A 5 H H
| FH S A BT AT R R BL “Pancreatitis” Al
“Recurrent” F1 “risk factors” BY “association factors”
gy, “dangerous factors” NG Z 1A, WSO A DL “ R
K7 OCBR” L CSERRER” A & E dE
KA L R 2L G TR,
1.2 7k
1.2.1 ANFeBeipAn: GINFRAE: (DB FESEAY T3 4 5
HEW e s BB 7T, ()W 7EXS R 93 1l R 0 % =
SIS ) R Ve 2R TR 98 i, W2 D S50
I LA TR] — B 5 1) e i ¢ A, B T A R A
B 5 R A AR I I R — R e [N B 1) 28
F Q)RR TR EEZ2020-12F NAMA T KR
Wk, HWWERZAEFERE . SR BlREER, 1M
Wr PR 38 SUFEACHRALL; (4) B R 20 WIF 5 45 A ik 2 A
# Logistics /Bl =53 #7 BrfS H (1) 7] DA% 6 Js LU AR L (odds
ratio, OR)~ 95%CI XAk i% (standard error, SE)1 43
1.2.2 Hempdnok: (DEE R, QL% 3)E
XA . BEAREIEA R LR VIS Z T, (H) s
L CRIRRFIA R

SCERTE . BHE IR B E VA 2R A
SEOHIE SR RPN AR TR RS SRR, SCR T
I S PRl 5 SRR EEHEBR AN S SCHR, BIBRE R R
K AVIGPRBI T, i34 S 2 H A 9 N AR T 1) SR
PORHZIUE BAHE: (DA FREARE L, SRR
BUH . AEE . REIATI I TS ()8 70 B34
FHEAAHOC R 72 R 355 Q)i KU PPN 1) SR 22 2. BA
FII 5 A T RE A 7 ) i e KU PR K H Newcastle-
Ottawa Scale (NOS) SCHR i & 1A FrifE.

Gt F A R HRevman 538437 MetaZr#T.
KHORM N Hrgiit &, &R E B H95%
AM{F X [A]. K Cochrane QA58 7 Hr #- 8 F 1] (1) 57 it
P, G5 APRFVE TR KN, 24P>0.1 HIP<50%H,
U BH % IO S (R JC G v 2 S P, SR P[] 5 R0 R AR Y
I, R FH BE LSS AR, 34T SO 73 H T7vok a A
R RPE. SN SR =104 145 R fa br 2z iR B
It45& Egger’sta B P & 2 M 45
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2 B8

2.1 kA 4R I R IR LIRS SCHR8 18,
T RBEIR AR, HEbRE R SR 1275, HibR
SISk, HERRGEA . REIFIN 195, WITHAIN X
BR672%, BT SCRURIAR L )5 HE I B 2 5 S AN R I 5T
BRS7 7k, SIS 105 S IGRT B ALK . AR SCHRGN N
HERRARAERE 5240765, TR ILINNTF & S I SCHR 1S
T, E0AE 1074005 35 . SCHRT IR IR AR AN GG R LI L.

2.2 MNFFR OGRS Lk R 2 - M4 R I
TR HE ARFAE SR T B PPA 5 SR L2 1. S vt R
TR SCHR T B VPAN 1523 9 7-848, BAFIHIF 70 6 SCHik o &
VRN TS 9858, Fo ) T e o & SR,

2.3 Metamny #1 4

23.1 BB A (DIBEEAPILGY N TANHF Fp 1011318202140
SRR IR AT P = 87%, HP<0.1. 3 H F i A ki
JR R, SR LA T G I R 34T WA A (E12). Sy
J2ANIEAE, 43 i g e U200 R AR 7 e X
WA, FRAGIRS S = 0%, Meta 7 HT45 5 BoR: JIH
PR R 2R A2 JR R 6 2 R K fE B R 2 [OR = 1.82, 95%C1
(1.28, 2.57), P = 0.0008]. i+ E AN — B4, 5tk
KA i = 77%, MetaZr bt B SoR: IHPEM: R & 2
JHRAR R R R R[OR = 0.24, 95%CI (0.07, 0.77),
P =0.02], T IX P9I 5T A B S EECR, SRR
J 285 AR T A 3% 18 B X — 7 ZH A 45 A N
JE YR A PIX — f 6 R 26 PR e 28 45 2R (2) /i = I H- vl of
FEPEAPFEIN 10N> 2 7, il B MR 1SS =
52%, HP<0.1, FERie BT TR AAE A2 FE S o, R B
ML A MetaZ T, 45 R =Bk Hh EEAP
SRR R GRS Z[OR = 2.24, 95%CI (1.76, 2.85),
P<0.00001] (F22); (3) ik 1A PG A 7AMF 101182022400
LR FERIATT = 66%, HP<0.1, FEoRik £ HmF 7t A 5
JRVERS K. G BURIE AT R I, N ES SR TR
J M S T R, HERR LI 7T S R RS = 43%,
MetaZ; B 28 L. RS 14 DR 202 J i 46 2k ) S e D) 3
[OR = 2.68, 95%CI (2.03, 3.55), P<0.00001] (F2); (455 K
PEAPIEGY NTAMF 7l 112182022400 % PR B R MR AL 19
g R R MER AR IR 2 52 R 1 fE KR 2 [OR =
1.59, 95%CI (0.99, 2.55), P = 0.05] (#2); (5) K &AL 3t4H
NAANE2gE S iy FRIE A IR AT I PR S 5 1, 48 UK
PE TG AR R IG R 7 1, R BRSO RAR, Meta
AITEER BN REA U RIEIERE R R &
[OR = 1.52, 95%CTI (0.83, 2.80), 7= 0.18] (¥2).

2.3.2 &JFE: (D)BERBFEGIN AT 7T >0 ] 5
BN Meta 73 b7 45 R, B PRI J IR 96 52 K 1 s
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R 1 WAARERFERSREE TN

o~ . HAE RETMN
AR eyl #X e o HREERER -
ChoZ"” g % 100 517 12478 8
== FIEIRIIR ST 43 130 8
S TRPINTHR AN 139 693 BaRE 7
BEHE" TRBIN IR E5N 269 869 1567,11,12,13 8
mRE" RBINIR =F 31 143 &2 7
ERmmsEE" BINIR pla= 41 185 36811 7
PR RBINTER ] 164 382 38910 8
eSS RIBINIR gl 280 796 % 8
EZ e RBINIR pu) || 671 1806 % 8
IR PRI ST 79 233 AR, 7
S EBINIR TE 126 909 3678 8
BT HEINIR LLJ7s 30 143 1234 7
ENRY! FRPINYIR BHR 141 821 1,235 8
Ahmed35* PAZIBASR m= 117 699 247 8
Cavestro=*" BADIBAZR A 27 156 1247 8

BRER: IBRIEAP, SEETAPOIBEASEATSE0 g, EASTL L, EFRAIBEASINED); *S=FH BIMEHAPIIE=BEBTG)=11.3
mmol/LBINERBEE(TG)TES.65-11.3 mmol/LBEM, BMERUERHFHFRET l?/“%ﬁ'\&*AP INERY(BIBRINER), INBEK), 'k
{RET); BRR, B8iRAT, "IETG; "IVETC; “Inf5; CTily; EftRR: WICRES. BMI. RIBARBENE1RE, oA TMetad T, BEM
B FE DT AR ARSI D IIRER—TL, KA AMeta DTSR

® 2 SXRERIREERERNIMeta DT

, e SRMNINER Meta D145 R (TIR RN AR L)
BRER MNARRS ) 7 PE OR(95%C]) z P
JREDHT
BBMAP AR 3.74 0% 044  1.82(1.28,257) 3.36 P =0.0008
S=BtE BINENMEAP (ORI 18.80 52% 0.03  2.24(1.76, 2.85) 6.58 P<0.00001
STHSILEAP ezl 8.82 43% 0.12  2.68(2.03, 3.35) 6.90 P<0.00001
HRIEAP 7USLISl2022as 14.58 59% 0.02 1.59 (0.99, 2.55) 1.93 P =0.05
MERZ AT 10.55 72% 0.01 1.52 (0.83, 2.80) 1.35 P=0.18
SHIE
TR G 7.17 30% 0.21 1.57 (1.48, 1.66) 15.56 P<0.00001
BERAREF P 0.78 0% 0.38  2.05(1.22, 3.47) 2.69 P =0.007
TABRRAR
PR AN a1 2.08 0% 056  1.83(1.30, 2.59) 3.43 P = 0.0006
TR e 9.93 60% 0.04  2.09(1.61,2.73) 5.46 P<0.00001
AEXIBIR
METG R 14.41 86% 0.0007 1.71(0.94, 3.13) 1.75 P =0.08
IETC AT 5.35 44% 0.15 1.01 (0.97, 1.06) 0.56 P =0.57
&4 R 2.44 18% 0.29 0.88 (0.51, 1.50) 0.47 P =064
CTED 2T 0.79 0% 0.37  3.52(2.28,5.43) 5.67 P<0.00001

B ZE[OR = 1.57, 95%CI (1.48, 1.66), P<0.00001] (3£2);  2.3.3 474 A B & (1)KIBILGI N4 52115000 [F]
QNI FFAEGI N2 2, [ 2 AR R Metasr b RS Meta /T 45 SR R, U 2R R A R R
EREOR, PR AT AR B R GR R R[OR = 2.05, 2PEBAR 4 A XK IN[OR = 1.83, 95%CI (1.30, 2.59),
95%CI (1.22, 3.47), P = 0.007] (£2). P = 0.0006] (322); (QWIHFEGINS 72400 BRI
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BABRER Rk n = 818
Pubmed 90 KW 43 AT "
e - 2
Web of science 437 )5 32 B SR »
Cochrane 5 4 3
Embase 3 CBM 205
S T AR SRR 1 = 695 a1
ZER . ARG Meta3 T n = 19
SIS n =2
RS SR SRR n = 672
H n = 596
RN n =577
FFRE n = 10
N e e, N 2]
BRI SCRAH EE AR SR 2 = 76 I =9
Hiz o = 61
WFRNEART n =23
s . LEEARPRATE n = 14
s =15 o
SR SCE TR IS RS SRR n R o = 23
TR n =1
RN AMeta I W SCEEE n = 15
1 NEHFEREsE.
Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% CI IV, Random, 95% Cl
1.1.2 pH
2kigi 2013 0.873427 0.644727 12.0% 2,65 [0.75, 9.37] T
WHEIE 2018 0522952 046128 141% 1.69[0.68, 4.17] T
MEEr 2018 0122218 0455185 14.1% 1.13[0.46, 2.76] —
il 35 2016 0113329 0450528 14.2% 1.12[0.46, 2.71] B
ISk 2018 0.87213 0.258898 16.0% 2.39[1.44, 3.97] —a—
Subtotal (95% CI) 70.4% 1.82[1.28, 2.57] <&
Heterogeneity: Tau®= 0.00; Chi*= 3.74, df=4 (P=0.44), F= 0%
Testfor overall effect: Z= 3.36 (P = 0.0008)
1.1.3 5+
Cavestro G M 2014 -212026 0522371 13.4% 0.12[0.04,0.33] -
ChoJH 2019 -0.91628 023578 16.2% 0.40[0.25, 0.63] —
Subtotal (95% CI) 29.6%  0.24[0.07,0.77] i
Heterogeneity, Tau®= 0.56; Chi*= 4.41, df=1 (P=0.04); F=77%
Testfor overall effect Z=2.40{P=0.02)

Total (95% CI) 100.0%
Heterogeneity: Tau®= 0.97; Chi*=46.10, df=6 (P = 0.00001); F=87%
Test for overall effect Z=017 (P=0.87)

Test for subgroup differences: Chi*= 1063, df=1 (F = 0.001), F= 90.6%

2 RERNISRITAPEIIIEDHT.

RN Meta s Hr 45 R R, WO Y (3 R A S R 1k

SRR 28 B XS IIOR = 2.09, 95%CT (1.61, 2.73),

P<0.00001] (2).

2.3.4 AEFEAR: (DI =B H AL N34 7o,
BEHLAS AR A Meta s Hr45 SRR, =BEH K PAZE S
FUFARE 2 B K BIERIK R [OR = 1.71, 95%CI (0.94, 3.13),
P =0.08] (32); (2) M35 RH [E BEILY N4 518,
SE RN T Meta 2 AT 45 J 5o, L3R JEL [ B 7K T AN 2
SEUBERR AR SR M ER I Z[OR = 1.01, 95%CI (0.97,
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0.005

1.06), P = 0.57] (#2); (3) MG L9 A 3/MF 51318,
ERNVAE I Meta/ T 45 BB R, MIES KA LS8
JRRAR A A K I FE R R R [OR = 0.88, 95%CI (0.51, 1.5),
P=0.64] (2); (4)CTIFSr LGN 7, i 52 2%
NI Metasy BT 45 SR BoR, CTIE 2 SRR A B K
IR R ZX[OR = 3.52, 95%CI (2.28, 5.43, P<0.00001]
(3R2).

2.4 REARA AfERR R SCRECRE = 100 F 7K
FAmfararser. AHE O i = H b e FE bR
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_SE(log[OR])

o

0.2

0.4

0.6

0.8

1.0 | ! l ‘

0.01 0.1 1
B 3 ESHEBEEI RIS
I NSCHRZ i S 11, 307 25 B T R A 3 A B AT AR

(K3), 45 & Egg skih st (P = 0.758), HRIEAER Tl
fa AT RETER .

3 171E

RAPZ—FP LR 5 R A APRHIE IR, 40 iR (AR
TE R A EAN R, 5 R RO A 8 A
TR, SR R B I AR R ST T R BUNR AP
PRIEAR, BIRAPE#AE — & A n] ™, I H 2ok ik
JR R UK 5 P e % A XU S EAR SR, TR AP
(11 973 256 55 R P R AR A A0 R ) e R 2 3 DT R 1,
Uk, FHAIRAIRAR R E RGN R BIRE A S
JE AR R R 26 st AR T AR S R A I R
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Abstract

BACKGROUND

Colorectal cancer (CRC) is the most common malignant
tumor of the digestive system. However, the molecular
mechanism of the proliferation and migration of colorectal
cancer cells has not been fully elucidated. Cystine/ glutamate
antiporter (xCT) has been shown to be overexpressed in a
variety of tumors and is associated with ferroptosis.

Alm

To investigate the molecular mechanism of Mir-128-3p
targeting xCT gene in inhibiting the proliferation and
invasion of colorectal cancer cells and the correlation with
patients’ clinicopathological characteristics.

METHODS

The Cancer Genome Atlas (TCGA) and Oncomine
databases were applied to compare the expression of xCT
gene in tumor tissue and corresponding normal tissue of
human colorectal cancer and various solid tumors. The
relationship between xCT expression level and lymphocyte
infiltration was analyzed in the tumor immune estimation
resource (TIMER) database. GSE18392 was downloaded
from gene expression omnibus (GEO) database to screen
differentially expressed miRNAs between cancer tissues
and adjacent normal tissues. The screening criteria were
log,FC > 1 and adjP < 0.05. Online prediction algorithm of
miRNA target genes (targetscan, Mirdb, and Starbase) was
used to predict the upstream target miRNAs of xCT. The
expression levels of xCT and miR-128-3p were detected
by RT-PCR in normal human intestinal epithelial cells,
colorectal cancer cell lines, and 38 pairs of colorectal cancer
tissues and adjacent tissues. MTT and wound healing assays
were applied to detect the cell proliferation and migration
ability after transfection with miR-128-3p.
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RESULTS

The expression level of xCT in colorectal cancer tissues was
significantly higher than that in adjacent normal tissues (P
< 0.05). MiR-128-3p was identified to target the xCT gene in
the upstream. Luciferase reporter gene assay showed that
miR-128-3p could bind to the 3" untranslated region (UTR)
of xCT gene. xCT was overexpressed in human colon
cancer cell lines compared to normal human colorectal
cells (P < 0.05). However, miR-128-3p was downregulated
in colorectal human colon cancer cell lines compared to
normal human colorectal cells (P < 0.05). Transfection
with miR-128-3p mimic could significantly downregulate
the expression level of xCT in SW480 cells, and inhibit the
proliferation and migration of SW480 cells. The expression
level of xCT in 16 cases of colorectal cancer tissues was
significantly higher than that of adjacent tissues (P <
0.05), while the relative expression level of miR-128-3p in
cancer tissues was significantly lower than that of adjacent
tissues (P < 0.05). The positive rate of xCT in cancer tissues
(63.2%) was correlated tumor differentiation (P < 0.05) and
vascular invasion (P < 0.05). The expression level of xCT
was related to the infiltration of CD8 + T cells, neutrophils,
and dendritic cells in colon cancer (P < 0.05), and the
infiltration of CD8 + T cells and neutrophils in rectal cancer
(P < 0.05), but not correlated with the infiltration of other
lymphocytes (P > 0.05).

CONCLUSION

The expression of xCT is up-regulated in colorectal
cancer. MiR-128-3p can inhibit the proliferation and
migration of colorectal cancer cells by binding with the 3’
UIR of xCT. The miR-128-3p/xCT pathway is expected to
become a new potential target for colorectal cancer targeted
therapy.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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LR vs & UL £ ST A A mIRNAKIE £ GSE18392,
R LR S S AR £ S+ A AmIRNA, if ik &4
HLog2FC>1, adjP<0.05. microRNA¥e 2k K & & Fm|
J % (Targetscan, miRDB#=StarBase)Fx CT L7 ¥
miRNA. GSE18392 % % & iA miRNAF= 7] $e 3k B ft
X AE4F 3 miR-128-3p. FF K AWK FEAR S ik
PEMiR-128-3p5xCTHe@iAE £ 4. EHE LT TR
4Bl B (real time fluorescent quantitative polymerase
chain reaction, RT-PCR)¥&M A IE# I b & 4w LR A
AR R . 3801 Lk AW B R R A
2028 FxCTAmiR-128-3p & A K-, i Ak e 1 vy 5,
vk [3-(4,5-Dimethylthiazol-2-y1)-2,5-diphenyltetrazolium
bromide (MTT)] 5% 36w R 52 B WL 4% 4 SR M miR-
128-3p-mimic/a A £5 5 20 IE(S WAR0)3E 74 Fr it 45 At
AREE.

ZR

L AMFMEXCTRENKTFREZ TR FEFHER
(P<0.05).7# i 5 M miR-128-3p AxCT L ¥e @ if 45
AR, RAEEHRELAR ZF, miR-128-3p 7T feb 45
AxCTAE3UTR X k. xCTAEAL A% 40 i 2 (HT-
29, SW480, LoVo & SW620) ¥ ¢4 L K-F B % 3 T &
B L 4m i (NCMA460), (P<0.05), #amiR-128-3pfEA
45 H R 7 09 A KT REK T EF M B R
20 IR FH(P<0.05). 3% 4 MR miR-128-3p mimic ™ %%
TIASW4804m it 7 x CT AL KT, FH]SW4804m el
¥ aiAe it A5 AL 1. xCTAE38H) 25 H W B SR LA L
89 FIA R R E 5 T 5 4128(P<0.05), famiR-128-3p
TSP AR F K KT B AR T R 5 4L (P<0.05).
FEALA P miR-128-3p 5 xCT AL 5 A& (I peqrson = 043,
P<0.05). %% 204L R RxCTPE R A T @l g, 245
F e, RSP IAEFEC3 2%, xCTrRk kL
P I 2 A(P<0.05) A= Bk B 12 (P<0.05) 8 %. xCT4, A
KF5 0 ECD8+Tam e, W Mk dmfe, A 52K 20 i
2 A A A (P<0.05), 5 H W RECDSHT 4 it e P 4 4m
Rz 1A & (P<0.05), fn T HAb#k & dm feiz 18 K -F 1
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#(P>0.05).

i

XCTAE4: A5 P &35 L, miR-128-3p*Tidit )5
xCTH B 3 UTRE &3 4| iy J 2m feL g 34 si A 3T 45
miR-128-3p/x CTB A 2 A i /i $e. 161 76 97 # 8
ek,

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.

KB 4 AW, xCT; miR-128-3p; 2kt t; 3§54, it #

BRE: Rk R #1514k X (cystine/glutamate antiporter,
xCT) A B EAN % F I G B4 AW & P Gk RT3 m,
miR-128-3p 7 ¥e &y if42x C T Ak It v 1 % 4w L &) A 40
S 4. Fph) 4 A FEmiR-128-3p/xCT4Z 5 18 %% 7T 4k 2
R AP R R A

HESRR: 2, BB, SN, 5. miR-128-3pilaxCTERTEE
PV D SR ESERE IDARRIERIESMERM. BFREAE
K247 2021; 29(10): 526-536

URL: https://www.wjgnet.com/1009-3079/full/v29/i10/526.htm

DOI: https://dx.doi.org/10.11569/wcjd.v29.i10.526

0515

45 H 179 (colorectal cancer, CRC)/Z I PR b A H WK TH
TR GETGNE IR ARSI T 2 7 R, 7E ARVt
N, 45 B 2 B = P i DL PR IR, 24 o5 BT
T R I10%. 20184, CRCHHIIHI109 73, FET255.1
JiNPL BARCRCH4EE A+ 5 N WFET, (AR A
R AR 2R U 4 L T R 58 2. ek
BEE 7 FAEYF . il RS B A K
JEE, A Rl R KT X R A ik DR A
A R VALK B 5 F AL ST RN T T RER.

P T (Apoptosis) e il il I8 i 3 253 1 HL i,
ISR NATT SR B — BT ) 4 5 T2 % - Bk AE T
(ferroptosis)™™. BRIET & —Fi e T4k (10 F2 e 41 i
FET, LR A RR SR R E, FES L A A1k
5 AT Ho A R A R R4 AR T, WE T BRAE
T2 A Dt H RO BT A T e T B sk 2% 5| S 1),
SEAZ R H R S E AR R A R AR sE T, X
PR T 20 40 B A6 T 0] DGR 2 i Jed 40 i g i B 4
TR, xCTH: R 4t bt S0/ 3 2 R 5 18 R X (cy stine/
glutamate antiporter, xCT), ]8I/ BRI
R R A D BRI & A, O3 40 B 40 52 S8 A0 L
W, YRR AR PR S Y-, BELLE g i S A 5 2
YIHAET-Y. B SCHRIRIE X CTLE N 22 Rl se ik g (45

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

528

fitideE . LR RN B A B e Rk
I 5 BFERITEA K, (HI B R ARG 58
B Ao R, K, TEAR R, AR Y
G R A aE A A S L A SR AR X CTIESS B
T P ERIE S AT RER) 7T IR AL AR

1 #ERSE

1.1 A4+

111 @bk B2 A st IEH NG b 5 4n i bk
(NCM460). N2 B w4 bk (HT-29, SW480, LoVo
K SW62)I H 3 [F ATCCAN . 38545 B e 34 4.
ZUBR ARG T WK TN BB B i BERE, % 3 b F-ARA
I7 45 B s S SR A HEAT [ 23 AT, 4 5% B
et e 7R (7 S e o N G| N L B N T
Gk YR AR A KB = 20 2 eidid, JF &
HHRE R

1.1.2 BB A A A0S TR A0, TR AR, S 2
It 5E 1 % A BiEEE S M (polymerase chain reaction, PCR)
fX7900HT; £ 3 UARH B 0oL BRI VKA TomE #RAE
& Steril CARD III Advance; {8 B A2 B 4585(TS100).
Pt BPCRIAFISYBR Premix Ex Taq™; S sl
M-MLV Reverse Transcriptase; i ZfIfLiE; /NRNAFZEL
77 &miRNeasy*Mini Kit.

1.2 7

1.2.1 AWA3 &5 BxCT LAz K B IR J e
FEH 3 (the cancer genome atlas, TCGA) (https://
Portal.gdc.cancer.gov/)LL &zOncomine (https:/www.
oncomine.org/resource/login.htm )& #E % L AixCT
BEDRAE NG5 EL e B 22 PSR g vh (23K TR 4
# (tumor immune estimation resource, TIMER)(https:/
cistrome.shinyapps.io/timer/) 5 43 HTx CTFR I
K5 bk A R R B R R R R IA LR (gene
expression omnibus, GEO)#Hf /% (https://www.ncbi.nlm.
nih.gov/geo/) T 845 B lW¥m B E fm L vs 9 55 IR
%7 RISBARHEGSE18392, i Fr i 41 41 53 55 4 41
Z 5 RIEMIRNA, 1% %4 HLog2FC>1, adjP<0.05.
microRNA B K 75 28 1 5775 Targetscan(http://www.
targetscan.org/vert 72/), miRDB(http://www.mirdb.org/)
FiStarBase(http://starbase.sysu.edu.cn/starbase2/) Tl
XCT F#$EmiRNA. GSE18392% 5 ik miRNAFI Tl
PO D S 15 # miR-128-3p.

1.2.2 @mpe3zde: IE% NG bR Ak (NCM460).
N 45 B s 4 AR (HT-29, SW480, LoVo & SW62)I [
e EATCCH A 40 R FHDMEME: F7 4, fifi /1 ML i
ML3E(FBS), 37 C, 5% CO2, LB B 7 f vh kAT R 7%
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A X
30
25
20
15
5 ll
N, G S G G ST SN G O B lllll||| ||| T 1T T ||| LI T 1T 1T
DN NP PP P P S PP P L PR S e T FEL L OSPF IR LIALPE TR LR D LD L L DS AL L DhE b bbbl
S S S S S S S S S S S S S S S S S S S F S S ESEESE T ESed
N S S R T & o S R S S T SN S
Y P AR T T O T e £ & g > & 3
a0 O n T T = o & 7 L A 3 RN oo O FE L FeS +F =~
FFe LTI E T EFES SETFE § §9 £5 IFLssee S F $ T a8
ETF L & &F & & < VoA o Vi S TEE o & & &
Cfes ¢ 2 & 9 ¢ ¢ 9 YENSSST & &
] 2
o 9
&
- —
LA L LA il Li s g LA LS LA L LA i ] Li s g LAt d LAt ok LA g il LAt
-* -.‘
. ! I z
. : =8 i
- 2 £,
o 4: ~ ,:‘ o
% - B A
L ; o
- =k 1 r
é : é ) ‘ % é
£ g B
' - W -
é. Iéu & & .
= 5 = = = =2 85 5 = B 5= = = 5 50
gEEg EEEESEEEEEE §EE§§SEEE
3|22 8 §23°32a3°3°3 sE2es2a3e8
slg gz SEEIdBESE288 ocbhg=sgc8s
23 EEZZQIESEL 232858883
o w P =3 S53333 % ._':_:E:,g

1
RS AR R RIZR K LURS. xCT: BEFR LB IRX.

1.2.3 528t 38 2 FPCR: K HqRT-PCRIZA I ZH L A4
HxCT-AS1 XK. TRIZolZ: AL LRI A HH U
RNA, &5 [N A e DNA, K FH SR 5% 2 2 PCR
HEATPCRIE, 25 A N6 94 “CAEMES min, 401K
B, 94 ‘CHFE30 s, 58 ‘CHpLlas s, 72 CHE30s. AE
7E72 C N EK10 min. xCTFImiR-128-3p73J LA H- i1 %
3-TE IR M = (gly ceraldehyde-3-phosphate dehydrogenase,
GAPDH)RIU6CHN S, SKHH2-A A CEIHEIHE AR RIA
. 5I¥F 9 FP: TGAGCTGGGAACGTGCATTA; RP:
AGGGCGAATAACCAGCAGTT.

1.2.4 MTT5: 5 K IS WAGOZH i B A 41 i 27
W, IINEEFRILAHIEZT Cy 5% CO2 N E24 he 48 h
AI72 h. IAMTTER20 pL, 4k4ER5 974 hg 782 B,
FFFLINIAL50 uL DMSO, B AR FAKHEIRS 10 min, 0
OD490 nmAhil & %L I AR, il A B b B h 28,
1.2.5 %R 52 3 HOGHUAE K ISWA604H A, il £ 4t
BRI T 7S FLAR, ASO% I 4t i 2 BE B2k, 8137 C
5% CO2IFFE PR 7. 24 hi%YemiR-128-3p mimicHIX} &
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xCTEREREARNES ARPIMENRIAKE. A: xCTEERE AL MIER AR ZIAACR; B: xCTERIE A Z ARz 2

(NC mimic)J5 k5553724 h, SRJ5H 1000 pLAs Sk 7E NEE
o e B R RDR, R BRE R RIRTE L, 5 akeRg R
For B F 7524 h, 48 W96 hifi T RIIR L, VRN
HIT R R .

1.2.6 A% X EBHIRE S BAR(WT)-xCT, RAH
(MUT)-&xCT# i 46 AmiR-128-3p ) 45 &7 55 F
pGL3% e 5 kL (Promega). %6 2 Bl &5 2L R 4
BT, SWA69LH I 54 JemiR-128-3p mimicZLFIxF IR 5
IR TGRS BRI Y. B geag h)a, Il X
JGER B A R G AT AN

1.2.7 xCT4. A KT 5 & 4afeniz i8: {ETIMER (https:/
cistrome.shinyapps.io/timer/) &3 75 tH /3 Hrx C T R &
KK 5 5 B bk A R R 0GR R R
Gene symboli i AxCT, Cancer typei% T Acolorectal
cancer. Immune infiltratesit i AyBcell, CD8+ T cell,
CD4+ T cell, Macrophage, Neutrophil, Dendritic cell.
1.2.8 xCTAA X413 5 i@ % fETCGAKHE & H (http://
www.cbioportal.org/) 7 HTx C T2 [ J2 AH GAS 5 il B 4
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xR 1 BEBESEXCIRAKTESBE IBRRRSFERR

xCT

/ 2

I UL = 381 WL = 24) Wb = 14) z g

Fh(Z) 0.18 0.67
=65 20 12 8
<65 18 12 6

el 0.37 0.54
=3 22 13 9
3 16 11 5

PjEREAY 0.25 0.61
Shpie 17 10
=17 21 14

i aid 8.84 0.01
= 12 4
i) 17 10
1= 9 0

RRE 4.32 0.12
T2 12 6
T3 23 18
T4 3 1

frEER 0.61 0.43
=5cm 27 16 11
<bcm 11 8 8

mERR 4.15 0.04
el 6 6 0
R 32 18 14

xCT: RS RRRIRITIRX.
R 2 xCTEAGESHMZARAPSHEREA, HSRLEYS 0 2

fTruREREREX

RpiEaseay ThRE

BaipE" S ERUNEERRER
opeeE" SEEREEER

e SARMSHIRRDHEX
ASlARE" HASRRRE . DT SRRXRIE0
SR SEERLERER
R e irEEIgiE
ReRE” IEB/BIRIZIERE DIgsR

xCT: PraB/SRaRRIRTIIX.

P P2, K2R IED AXCT, P o A\ K.

Bt Goit iR R (https://www.
r-project.org)) AELL T AT SE R, THE BT mean £ SD
FoR, A ECBER o e, THTRER AN ECEE R, 17
7RG, BUNP<0.05 M7 5 Gi it L.
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2.1 xCTH B A& KT xCTIHE K FIEKTAE AR [F4H
LU AR B IR 22 S (B L A)VE K 2 B0 B 4k
FIE AT T L 5% 1E A4 (B 1B 7E 45 B e
B A AXCTRIA K- B2 m T o5 IR A4, H
BRI 2% 7(P<0.05), E2.

2.2 xXCTR Z 4547 xCTEMAERALZ A%, A FE
NS SUTAR L il FRAEFNRR TR, €13,

2.3 xCT ke KA B M EGSE18392% 4 4 i ik
e Bk vs B H b Z R RKiEmicroRNA 244
(E14A). miRNAFEEE K 4K fFmiRDB, targetscan /%
StarBaseTilillx CT Fiir#B AL, [F]I 5 GSE18392 7 R34
IEFER H A FImiRNAAmiR-128-3p(El4B). 9t &R
F B ER, miR-128-3p ] #L M) 25 & x CTHK3  UTRIX
1(E4C), 25 G40 s 7 51 Un 4D FT .

2.4 miR-128-3p F ExCTHr 4] 25 AW J 20 fo 38 Fo it
# xCTH N &5 B w4 R (HT-29, SW480, LoVo
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Cancer Cancer vs. Cancer
Vs,
Normal E
Analysis Type by Cancer = g
-0 L'
838 =
5§32 3
uxE 3
* 3.5 - * Bladder Cancer
5 ' Brain and CNS Cancer
‘: Breast Cancer 2 -
3.0 1 ?. . Cervical Cancer
4 — .:; Colorectal Cancer 1
- — > Esophageal Cancer
- - - 2.5 ;" n- 9 :
+ rL- + Gastric Cancer
E “f E Head and Neck Cancer
g 37 A E 2.0
~ % ~ Kidney Cancer
o . o
—? ‘f’ ke] Leukemia
z T
o § 1.5 Liver Cancer
2 2 2 : .
L o Y Lung Cancer
LI% u%- 1.0 j‘. . Lymphoma
. U~ w .
R . . Melanoma
1 | .i‘ .y _: u{‘
{r — N a Myeloma
-5 H 0.5 —_ Other Cancer
— Ovarian Cancer
0 4 — 0.0 Pancreatic Cancer
T T Prostate Cancer
COAD READ Sarcoma
(num(T) = 275; num(N) = 349) (num(T) = 92; num(N) = 318) Significant Unique Analyses
Total Unique Analyses

B 2 xCTERESEWESEEARNESARPIVRIEIKTLLR. A xCTREKCHIEE R &iw

B: xCTHRIA/KCEAE BN B B AU P =R KA,
1 xCT: BEIRIFLBIRX.

Study of origin
# Samples per P...

1510 105 1
EEE00OEN

<« O ——>

HA EP E’J%L7J<q:aﬂﬂ_ Wﬂ:}_‘;’%é’ﬂn 5

= TAEESEZHZR; C: Oncomine R EEH, £ EH%JF_[/H/AEF'XCT%Lﬂ(:F,—Jﬂ:f_%IH

Profiled for co...
Profiled for mu...
Mutation count

Cancer type
Mutation spectrum
Cancer Type Det...

Genetic alieration

1 Missense Mutation (uninown significance) | Splice Mutation (unknown significance)

| oeen Detetion (unknown significance) | Noalterations Nt profied

Study of origin

| coiorectal Adenocarcinoma (Genentech, Nature 2012) || Colorectal Adenocarcinoma (TCGA, Firenose Legacy)

§ Truncating Mutation (unknown 1

fion (unknown signi

| coion Agenocarcinoma (Casecee, Phas 2015) | Colon Cancer (CPTAC-2 Prospective, Cell2019) | Colorectal Adenocarcinoma (DFCI, Ceil Reports 2016)

] colorectal Aenocarcinoma (Tcea, Nature 2012)

| colorectal adenocarcinoma (TCGA, PanCancer Atias) | Colorectal Adenocarcinoma Triplets (MSKCC, Genome Biol 20141 | Lung Adenocarcinoma (Broad, Cell 2012)

J Lung Cancer (sMC, Cancer Research 2016) | Lung Squamous Cell Carcinoma (TCGA, PanCancer Atias) || Metastatic Colorectal Cancer (MSKCC, Cancer Cell 2018)

| non-smal el Lung Cancer (Msi. Cancer cell 2018) | Rectal Cancer (MSK.Nature Medicine 2019)

3 xCTERESEBERADIIREDH. xCT: BB RX.

SW620) 9 [ ik K F &3 & T IE % 45 W b R4 i
(NCM460), HA G252 5(P<0.05), EISA; miR-128-3p
TENGE B 20 & TF (HT-29, SW480, LoVo & SW620)
(R ZEIE KA B E AR T IR H 45l b 4 ii(NCM460), H.
Yt 2 7(P<0.05), EISB; #NEMEmiR-128-3p mimic
Al 2 N IRSWAR04H il P xCTZR L /KT, KE5C; miR-128-

LA e TR, EISD, E.

2.5 miR-128-3p5 CT4 A fi #8% xCTYE38MI4E: ELhe

B A LU (I FRIE KT B35 1 TR 55 4L 44(P<0.05),

EI6A, TimiR-128-3pfEf 2H L3 A ik K BT

f” FHZ(P<0.05), El6B. 2 miR-128-3p 5xCTH
FIH (T pearson = 043, P<0.05), El6C.

3p mimicHIf|SWAS0AMIExCTHRIA G, AMIEEsERE I & 2.6 xCTﬁ KT 5 % A %A e KRR AT IEX &
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A 3261 B Starbase Targetscan ¢ 15 R mimicNC [ miR-128-3
] . Z
- 26.09 . $ & £
3 & g, ®
19.57 1 . %, 9 1.0
< : © g
S oo, ° 20 k)
> 13.04 e E
S . . 3
T ®, @ o
_'.,% ayne 2 0.5
6.52 - 7 “ogkg SN, 4 &
v So 2
-1.86 -1.18 -0.5 0.18 0.85 1.53 2.21 0.0 wr "
log2(Fold change) v
D

Luciferase

Position 1336-1342 of xCT 3'UTR WT 5'---‘CCAGUAUUAGAAMU?(‘:L‘JG‘l‘J(‘EAG---.3'
miR-128-3p  3'...-UUUCUCUGGCCAAGUGACACU-...5’

Position 1336-1342 of xXCT 3UTR MU 5'...-CCAGUAUUAGAAAAUGACUGAAG-...3’
4 miR-128-3pT 5xCTER3’ UTREEALSSHNHIERIA. A: K1 LIEIHEL GSE18392 8B i L2 B vs JsS HAH I Sk

microRNA 24/1; B: miR NAMELEFIEAmiR DB, targetscan N StarBase FiillIxCT FifF#HIELR, FE 5GSE1839275 F& ik ZL R B A HUmiR NA
AmiR —128-3p; C: P& EMHR A FER TR, miR —128—3p AJHEA14E SxCTHA3 UTRIXIE; D: miR —128-3p 5xCTHH 3 UTRA A& 55

N sG. xCT: R FHEIARX.
a
1.5
0.0 ﬂ

(o@ mimic-NC ~ miR-128-3p mimic

=
5}
|
o
(@]

XCT relative expression 3>
o - N w
| 1 1 1
%
3
7,
%
G
2
miR-128-3p relative expression @
o o -
=) n =)
| 1 1
|
XCT relative expression
o -
w o
1 1

o

MTT (OD490)
N]
1

T T
Oh 24h 48 h 96 h

mimic-NC miR-128-3p mimic

5 miR-128-3p NiAXCTHNHIAAEE MIRIERIIER. A: xCTIEALE HIpmala AR 0 FAACE B & T E B LR 400E; B: miR—128—
3ptE NS B lE AR RR P BT IES I LR A, ¢ SNREMIR —128—3p mimich] T3& FESW4804HEHxCTHRIKACF; D:
miR—128-3p mimiciIfISW4804HIEIxCTZANIE, FHIEHEVERE JJRUK; E: miR—128—3p mimicHlIHISWASOMIfIxCTHRIA G, AITREE FIRIIT).
P<0.05. xCT: Do ER I LB IRX.

G AL R CTRH MR T AR, 2A5w ki FH 1 A5 #1441 (36.8%). x CTRHME & 5 Mg 701k
7). 38045 L e A h x CTRH R IA H2451(63.2%),  (P<0.05)FIIKE R IHP<0.05)A 5%, #1.
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A s a B 4-
1
5 s
- 4 - ® P4
8 * 23
a o
3 3 3
2 u 22
© T L ©
e 27 . . 2
5 - &1
< 14 @0
" ja
agunl x
0 T T E 0 T T
Tumor Normal Tumor Normal
C - Ryearson = -0.43, P<0.05
5
2 PY
I
(=%
527 @
o ®
=
5
o
[
o
o
o]
o~
i
x
z ‘
5
XCT relative expression

6 miR-128-3p SxCTEFELEE EALNESBAPHRIARBTLE. A: xCTTE3S4E EpiE S AN PR &R P B S TS
124 B: miR—128-3p R A AR RO B IR TS5 C A miR —128—-3p SxCTHRIX TR, 'P<0.05. xCT: A AR
BIEX.

7 SRAMENIXCTRBREER. A: EHEHAZTCTERE; B: I EPHATCTILRE; C: tiipmE Emss U hxCTII:
FIR TN, Ak e Rk D: G50 B S S = C TR TN, AR ek, xCT: REfFLEIRX.

2.7 xCTRZAK-F Sk mppiziE xCTRIAKFSS:  CRRTIER, HAIEE Bk RANE p it At =k
f I CDS+TANAE, HMHRLAN L, 2R 40 MR A 5% 7514 (reactive oxygen species, ROS).7E J £ it Fll -4 1F
(P<0.05), 5 B CDS+TH A h VRIS A ¢ F4fIH Al ferastin, RSL3ERIE AR ZS 4 anil & itk
(P<0.05), 1M T Ak 241 iR 7K P L 5(P>0.05), 8. BE. RAAEBE S xCTS 5 2 M A HAR EE L, Wis
2.8 xCTARXAZ 518 % xCTS 5T R —FMAMst ML, #hEBATVEOR . A e S Dyse
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Purity B Cell CD8+ T Cell CD4+ T Cell Macrophage Neutrophil Dendritic Cell
6 cor = -09104 ® partial.cor = 0.055 partial.cor =0.358| partial.cor = -0.033 ® partial.cor = 0.033 partialecor = 0.267 partiakcor = 0.171
p=359-02| |, p=271e-01 o P=103e-13 J p = 5.14e-01 p = 5.05e-01 p=5.72e-08 . P=5.650-04
4 cor =-0.187| partial.cor = 0.027| partial.cor = 0.365] partial.cor = 0.04 partial.cor = 0.336' partial.cor = -0.016|
. p =7.57e-01 3 p = 1.00e-05) 'y p = 6.43e-01 o P=5.676-05 o P=849-01
* . ! . e
" L 1e 1.
3 |G };,,. T i._ it k"
2 le o M, o
2 . 3 = = o i
0 ¢ T r N I 5
£ N« T 15 o4,
1 ° F%.. i A K 8 7
% o r'd U o
0 - - gt
0.25 0.50 0.75 1.00 0.0 0.1 0.2 03 04 0.0 02 04 06 0.0 0. 04 0.0 0.1 02 0.3 01 02 03 03 06 09

102 03
Infiltration Level

8 xCTRIXKESHEMIREIENK AR MRRE. xCT: A4k EEEIRX.

FERROPTOSIS

Eractin | | ] RSLE  PEAGh O
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Abstract

Gastric xanthelasma has always been considered a
benign lesion of the stomach. It is formed by tissue cells
or macrophages phagocytizing a large amount of lipid
and accumulating in the lamina propria. However, recent
studies have found that gastric xanthelasma is associated
with precancerous lesions and gastric cancer, and should
be differentiated from signet ring cell carcinoma and
clear cell carcinoma of the stomach.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Gastric xanthelasma; Precancerous lesions;
Gastric cancer

Citation: Chen HX, Yi FF, Wu YY, Qi XS. Recent advances in research
of gastric xanthelasma. Shijie Huaren Xiaohua Zazhi 2021; 29(10): 537-
542

URL: https:/ /www.wjgnet.com/1009-3079/ full /v29/i10/537 htm
DOIL: https:/ / dx.doi.org/10.11569/ wcjd.v29.i110.537

ik

BRI FAOA AL B R EIRE, RALmI
K E v g 05 K B IS RS AR B B T R 0.
R, REFFREILE F 55 TR B 3569 %91 »
x%a%ﬁﬁ NETEL P RmLEFE LN
2 JL % A vl ),

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.

2021-05-28 | Volume 29 | Issue 10 |



FRiSE, 5 SEMBNHRERE

TR B wsE; BARE; B R

BORE: BRBE8TL H 3R am LA B RA8 X,
16 R A A E AL

SERRR: (RIS, 57575, B8, 1IN SSPHBOHRHE. HFRE
NHBIZRS 2021; 29(10): 537-542

URL: https://www.wjgnet.com/1009-3079/full/v29/i10/537.htm

DOI: https://dx.doi.org/10.11569/wcjd.v29.i10.537

055

BB R IR I . B R OUR, £ BN E N gk A
H— PO WL R, R, BT AP B
FI e, K/NFE1-10 mm2 [5)1), B 3 B8 frAs D8] & R s ML
il AN B, T RE R R B4 ORISR 1t A e sl Ak
o [T RRAT SR (Helicobacter pylori, H. pylorr). HgJiAt
WHRE . BEVT RS, S S PR DA B SR A
HNZ W, E B S RN S M AR %
BB AR B BB ARAT S R HL . IR
fiES GRS S BRI E— 25,

1 RITRZ

B H PR B Lt oy T, B/ B R Y
91.60-2.29: 1. GJw o] W T I AR B, HLBEAE e
oK, BRI B R AR > 65
B PR B R U B, XA T SRR ]
A5 B M Y, JLE B2 W, FH IR
AR B DR (1) AR AT A A I R (1 22 5, R
[ 2% B A LI, 0 [ 5% (5 R AR BB 56
BT A, LA

2 ZFmtl

2.1 H. pylori% % HHEPUESH. pylor &GI8 & A7
. AR REWNH pylorifEgeit B 3 BRI R 2
—, H. pylor/&4xv] T3 BRI A A B RS 5 ORIREE
Hhn, {RAEARE FE G B KRk B AUk, R R B 3
PO, Hori S5 @ i )42 o2 ok S A0 B2AG U S 2 B
JHL v IH. pylorifit) i A, KRINARAE A =
YR AL P P AETEH, pyloriPt)R, N B RGER
R GH. pylorifa, PVEE R G )2, 4611755 B 40
)RR A AR AL, TR BBR. SR, E T (1) = 100
0 AT 7T b I R KB S BER S H. pylorii &G K,
PIZLH. pyloriE G FAVE SR T Git 2 2 (B 2)!" >,

2.2 FHRRAR M K E Al KRS M A RE A4 E 1L
FEE KGR A A SO 2R, KRR BT, A A 5T 421
AU AN B VR AE M AR, R i N R SR B HEAR, 2R

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

538

PRI AN, VAR BRAE [ 2 KB IR AR, A TE K
T B

2.3 BERARHT R ICE LR R i B B R A B A
b2 B, AR S Ak R B e B 8 5 —Fhak
LR TEIBERZAR” GiE BB R IR
NEHE EI45 6320k, 15 E VRN b iIRIA A2 40 1 P g i
(A7 R AT, ROZH M AT CAJGBR S A B A R 2
FERG & EHFUTRRTE I P, T BB AR A A, YA SR
ERASE T st IRFRM R S E R
JRZ )G FR AL B, PR IR BRI 7T I,
BODERE R AL = FE TR R KT R T IR A,
=K B T IR, PSR RE
fRE ARG 25, Bk, Ay B PR RS
P AR 8 A o6, A T, B R A I RE
ARS8 1) 3 MR T TS 1 SRR B 2 i Y. R
1M, IR RS R I S BB B3 1 IR 7K 7 JE B 2
ﬁi#’%&»[w,m].

2.4 feit B BORHVIBARBAE G, B PR S
W15 T, Billroth [T YIBRA S 1-34 B S BRI (1) R %
N6.2%, A JE234F B PR ) 2 % 14 59.5% . 1X ]
ey =1 o /=i £ 10 s O 5 b i = B S
R BIRE )1 R I, MRIHERR, M S B0 KA R &,
IR AT R BB, FARBRAR 10 A Ak 246 B R
B, 97728 Ak ] P A P S o FEDRG . RIS, BT o
A7 B A 2 SR R ) R T N B T R IR
RGP WA, BT E LK IRE TN
S8 bR A A, B b BRI, M B S BRI T
EE[}’B].

3 IBARAHIE

B BB R 2 ARG ARREIR, T BRI . REK
AR BOE B & At B
HIRARFIUN B I PR, 7Rig M E i pos
1 B R RO, B BRI B B R e )
FRE AT B I ANE DA B .

4 RETRM

B HEPOR T LT B AR TR, S LT B S, AR
TRIAHFEAG, RRREZR. LFERENL TR
PEHREAR, B2 <10 mm!>([&3). SN T, H
TP P BE T (RIS 3 I A0 e A B ED AR 4T
FEREASL, A LA P GRS B B B A B N RN £
AN B A DIRR R AR, R Z R B
12 93-8 mmfI3E (445 TTRER AR, 227 R o B A
BT 22 R AP, SRR R UL S BlRIE SR, 451

2021-05-28 | Volume 29 | Issue 10 |



[RISE, 5 SEMBNHREE

16% 1 12:30% <1;:/61277)
14% A (67/537)
}5: 7.00% 7.69% )
8% - 0:02% $92% - (G4/77) (a2 1(?%??8;3
6% - (378/2100000) (69/1400) ( 3)
a1 039% 0.18% 0.78%  0.98% 0.78%
20 1 (5/1287) (13/7320) . (30/3870) (92/9342) (1370/176006)
0% . . . . . . . — N ==s
BRA R THHE  LIEH bl HA EEN EEN HA s 2] e
(1980) (1999) (2004) (2016) (2007) (1999) (2014) (2016) (2019) (1989) (1993) (2017)
1 SXEEREINERRER.
°P = 0.543
!—‘—\
- 69.2% p =
80% 63.0% (3775 P =0.76
70% | (34/54)
48.5% 52.0%
60% - °p = 0.603 (32/66) (13/25)
50% —
40% - 30.8%  29.4%
358/1163) (341/1163
20% - (358/1163) (341/1163)
20%
10%
0%

Yi Chen Kitamura
(2007) (2017) (2017)
W B EpmgiaEal (RERE e

2 BEBEMBERIWN NRITEBRIMEMEE. "Yi(2007), "Chen(2017), Kitamura(2017): FH EIHEEE v TCH EPHREE.

® 3

SRk BRI R T, 3BT R R T,

ERE G

GE Tt

B

BEERE TRI(FEREIEHR X B ERERRNEE).

B
H

WU G Pl b BACE BB RN B & AT K
BRI A RO AL, R AN, AR

JRaishideng®

WCJD | https://www.wjgnet.com

539

MR A X IR, A BRI, BREAN
5/4497(0.11%); WBE TR I AR /N2-6 mmis 5 (55 AIFE
AR, R AT N B AR KA I A A PO

2021-05-28 | Volume 29 | Issue 10 |



[RSE 5 SENBNTREE

*p<0.0001
0f —
2% 20.1% %P<0.0001
50/249 —_
20% - C0/249)
14.0%
15% - (15/107)
10% -
5% 1.8% 0.8%
(55/2989) (14/1716)
0%
Sekikawa Sekikawa
(2014) (2016)

W S EBEE A W T PR R A A

4 ELEENEEEBREERR. Sekikawa(2014), "Sekikawa(2016):
EHERRE S v L ERREE S

°P<0.0001
80% - P = 0.003
R 64.3%

70% 54.2% (45/70) ,<0.0001
60% - (45/83) E—
50% 40.4%

32.1% (46/114)
40% -

(35/109)
30% + 14.9% 11.5%
20% - (17/114) (128/1113)
10% -

0%
Shibukawa Shibukawa Yamashita
(2017) (2019) (2019)
W5 W RA

B 5 SUREAIIRERSPIBERAE. Shibukawa(2017): L5410
SRR v 0 TR (RSP RE 90578 ) "Shibukawa (2019):

SIS AH (RRIRA TR R AR ) v XTHEZH (IRBRUAN MEAF BT e
HE); “Yamashita (2019): SEUGAH (B e ) v WHEZHOCBEEEE).

BRI S AEAIE L
MNEIIRFERR, KREARTURH.

REV R
B RRIRE T N hE, Bl EIS R, Tk
NETHER. \ — HR N, kR e
B RS TN, HE, W E .

W LB, s T

RNz i
SRERENEE S SimE
KRGS, BRI A=
il Bl RE Ui

6 BEBETRENREARARING. H. pylon: I TR,

5 {RIOFRIES

B 1 AL U B 2R s A R SRR N IRIR
Y. X LI Fh 2H 240 B R A L A R K
Ji SR TE R, FEMRIR YA vh A I PR 4 A PN 25 HE T
Be MEATER. FRPERENG . R G E AN A (R

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

540

H. pylorfgGt
R R T R pylori, Eiin]
BEFEER.
BRI S T e s TR
i, REEIEE AR
EEEYL.

FERGER 5%, (A, AAAE D RO AL, SRR, e
AAE. FRIANND. LT ARG A A MR T
TR 2 2 TR T, A7 W] A AR, 0%
/B, B2 o Co R i 5 R O B, 2 TR B Y
T, MUBRRER, PRTVFZ0aN. fERTERA T, Xk

2021-05-28 | Volume 29 | Issue 10 |



RAIMZE MM IOt SR P, SR = (gt L 95 RH1E,
IR O S B Gt IR, ) oA T HERR S
S SEBIRA SR I R A AL i S iR,

6 ImPR= X

B BB A R R R AR, (HE A 2 T
R, B EPE S BB TR Sekikawass!”!
SIHT T 32384147 P BEAR 7 1 R R, R SR
B B R R R T B R R (20.1 vs
1.8%, P<0.0001). VLACAE#ESY . 0. BE4HEEE, B
PR B B e W R A I R T R (20.8% vs
3.3%, P<0.0001), 27~ B B BHR 5 B Ak, B4, — 0o
1832451 58 BEAT 34 P B B U P9 [ B 20 A R B, 107
51 H BB B A 15 (14.0%) KA B, 11716
175 15 o BERT R P AN A 1441 (0.8%) Kk A B . X 4R
7 B S BER 5 B R R R AE T M 55 [0dds Ratiobk A L
(OR): 5.85, 95% Confidence Interval & {55 [X [E](CI): 2.67-
12.82, P<0.001], B B HEJR A2 T 1 B o R AR A s,
4. Shibukawas %t 192451 B Jie £ HEAT 1 [ Wi A
T, RIS B i B B S BRI R R B K TR
R S B S e R (32.1% ws 54.2%, P = 0.003), £
AR BT R B BB 5 RN S I 1 S e A ST A
5% (OR: 2.11, 95%CI: 1.14-3.99, P = 0.02), i 5 & PEIR A2
(7 B P B S I 1 1S e P T AR i, 1S, — T N 184451
WRBRE. pylori B3 1A B 52 i B, AR BREL pylori s
(1) 838 o N T B P AL, T L B S BRS040 o
(64.3% vs 14.9%, P<0.0001), 245 &5 #7 B B 25 PR
RARBRH, pylori)G KA B RIS T R 25 (OR: 5.64,
95%CI: 2.47-12.9, P<0.001); VLA B Z46F2 5 5, 15FsL
B BRI RBRA. pylori)a 8 e KA IS TR &,
5. thAb, Yamashita 50 a2 471127451 25 N B sl
RIERI, B EE BT EREE R T EEEA
F(40.4% vs 11.5%, P<0.0001), KI5, 4 b, BB 5 H
FERIRAE S TEE L EARBRA. pylorifa B R A VI

7 5873 S

BB AT A TCAR TR T T IS LT 4 /N B 2k,
Fir LB JE TR T™. 2 R A AR R B e
At 15 EIINY, TTAE 15 SR DR P JE AT Jo B S AR £
B BRI (0.0125 mg/mL) Jo, F A S KA B A B
ORI BR A e B 2 5e B VIR, @i B
ST ARBEE A IAGELIRTT B . ZHWE A
B E PRGN BRE YT, SR, 25 R S SRR S5
RAVEE K T LR R, 2 E

pyloril&ys,

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

541

[RISE, 5 SEMBNHREE

FERAREY), BB S & 2R A SR, Mg L
IR R AP,

8 B4

BB R FIH BB WA, FEERIN B R
JESSRTHI B LS5 T B . BT RE 5 H. pyloril&
geo BRERAES 240 BRBURI SRR IRV RS
AR, El6. BB AEE N RIS H A AL, B LA
FEN GRS AR ORI BB, FR AR
A oA FW AL BOB M AR A AE, FE HL B BB R
B FRAT N VIR WS R B R A B, T B e
RIRFAL, HHFpTae IS REA R AR, H UL ERiE)
BB EE R, B ITERZ KA. 208
. B DA bk 55 75 225 2 (WA SRkt — AHIE .

9  ZEXE

Yi SY. Dyslipidemia and H pylori in gastric xanthomatosis.
World | Gastroenterol 2007; 13: 4598-4601 [PMID: 17729413 DOI:
10.3748 / wjg.v13.i34.4598]

2 Chen Y, He X]J, Zhou M], Li YM. Gastric xanthelasma and
metabolic disorders: A large retrospective study among
Chinese population. World | Gastroenterol 2017; 23: 7756-7764
[PMID: 29209116 DOI: 10.3748 / wjg.v23.i43.7756]

3 Collins MH, Olazagasti JC, Fitzgerald ]. Gastric xanthomas in
a child. | Pediatr Gastroenterol Nutr 1994; 19: 444-447 [PMID:
7877001 DOI: 10.1097/00005176-199411000-00014]

4 Gencosmanoglu R, Sen-Oran E, Kurtkaya-Yapicier O, Tozun N.
Xanthelasmas of the upper gastrointestinal tract. ] Gastroenterol
2004; 39: 215-219 [PMID: 15064997 DOI: 10.1007/ s00535-003-
1288-3]

5 Ludvikova M, Michal M, Datkova D. Gastric xanthelasma
associated with diffuse signet ring carcinoma. A potential
diagnostic problem. Histopathology 1994; 25: 581-582 [PMID:
7698735 DOI: 10.1111/j.1365-2559.1994.tb01377.x]

6 Sekikawa A, Fukui H, Sada R, Fukuhara M, Marui S, Tanke
G, Endo M, Ohara Y, Matsuda F, Nakajima ], Henmi S, Saito
S, Tsumura T, Maruo T, Kimura T, Osaki Y. Gastric atrophy
and xanthelasma are markers for predicting the development
of early gastric cancer. | Gastroenterol 2016; 51: 35-42 [PMID:
25904098 DOI: 10.1007/500535-015-1081-0]

7 Sekikawa A, Fukui H, Maruo T, Tsumura T, Kanesaka T,
Okabe Y, Osaki Y. Gastric xanthelasma may be a warning sign
for the presence of early gastric cancer. | Gastroenterol Hepatol
2014; 29: 951-956 [PMID: 24372908 DOI: 10.1111/jgh.12512]

8 Naito M, Miura S, Funaki C, Tateishi T, Kuzuya F. [Gastric
xanthomas in the elderly]. Nilon Ronen Igakkai Zasshi 1991; 28:
683-687 [PMID: 1753432 DOI: 10.3143/ geriatrics.28.683]

9 Wetzler G, Felix AA, Lipton JF. Gastric xanthelasma. | Pediatr

Gastroenterol Nutr 2010; 51: 1 [PMID: 20543717 DOI: 10.1097/

MPG.0b013e3181e2c6£8]

Gasparetto M, Gianmaria P, Francesca G, Mara C, Graziella G. A

Rare Case of Pediatric Gastric Xanthoma: Diagnosis and Follow

up. Journal of Gastroenterology and Hepatology Research 2013; 2: 607-

608 [DOI: 10.6051 /j.issn.2224-3992.2013.02.280]

Halabi I, Yaseen M, Vesoulis Z. Multiple gastric xanthomas in

a 3-year-old patient. Gastroenterol Hepatol (NY) 2010; 6: 181-183

[PMID: 20567565]

Isomoto H, Mizuta Y, Inoue K, Matsuo T, Hayakawa T,

Miyazaki M, Onita K, Takeshima F, Murase K, Shimokawa

10

11

12

2021-05-28 | Volume 29 | Issue 10 |



13

14

15

16

17

18

19

20

21

23

24

J3aishideng®

[RSE 5 SENBNTREE

I, Kohno S. A close relationship between Helicobacter pylori
infection and gastric xanthoma. Scand | Gastroenterol 1999; 34:
346-352 [PMID: 10365893 DOI: 10.1080/003655299750026344]
Hori S, Tsutsumi Y. Helicobacter pylori infection in gastric
xanthomas: immunohistochemical analysis of 145 lesions.
Pathol Int 1996; 46: 589-593 [PMID: 8893228 DOI: 10.1111/;.1440-
1827.1996.tb03658.x]

Kitamura S, Muguruma N, Okamoto K, Tanahashi T, Fukuya
A, Tanaka K, Fujimoto D, Kimura T, Miyamoto H, Bando
Y, Takeuchi H, Shiba M, Takayama T. Clinicopathological
Assessment of Gastric Xanthoma as Potential Predictive
Marker of Gastric Cancer. Digestion 2017; 96: 199-206 [PMID:
28965110 DOI: 10.1159/000481346]

Lechago J. Lipid islands of the stomach: an insular issue?
Gastroenterology 1996; 110: 630-632 [PMID: 8566613 DOI:
10.1053/ gast.1996.v110.agast960630]

Kaiserling E, Heinle H, Itabe H, Takano T, Remmele W.
Lipid islands in human gastric mucosa: morphological and
immunohistochemical findings. Gastroenterology 1996; 110: 369-
374 [PMID: 8566582 DOI: 10.1053/ gast.1996.v110.pm8566582]
Chang FY, Shih CY, Lee SD. Abnormal serum lipid levels in
subjects with gastric xanthoma. Clin Chim Acta 1993; 217: 233-
235 [PMID: 8261635 DOI: 10.1016,/0009-8981(93)90173-2]
Coates AG, Nostrant TT, Wilson JA, Dobbins WO 3rd, Agha FP.
Gastric xanthomatosis and cholestasis. A causal relationship.
Dig Dis Sci 1986; 31: 925-928 [PMID: 3731984 DOI: 10.1007/
bf01303212]

Jeong YS, Park H, Lee DY, Lee S, Park C. Gastric xanthomatosis.
Gastrointest Endosc 2004; 59: 399400 [PMID: 14997141 DOI:
10.1016/s0016-5107(03)02593-8]

Bassullu N, Turkmen I, Uraz S, Yagiz Korkmaz P, Memisoglu R,
Gultekin OS, Bulbul Dogusoy G. Xanthomatous hyperplastic
polyps of the stomach: clinicopathologic study of 5 patients
with polypoid gastric lesions showing combined features
of gastric xanthelasma and hyperplastic polyp. Ann Diagn
Pathol 2013; 17: 72-74 [PMID: 23020998 DOI: 10.1016/
j-anndiagpath.2012.08.001]

Domellof L, Eriksson S, Helander HF, Janunger KG. Lipid
islands in the gastric mucosa after resection for benign ulcer
disease. Gastroenterology 1977; 72: 14-18 [PMID: 830226]
Terruzzi V, Minoli G, Butti GC, Rossini A. Gastric lipid islands
in the gastric stump and in non-operated stomach. Endoscopy
1980; 12: 58-62 [PMID: 7363870 DOI: 10.1055/s-2007-1021711]
Heilmann K. Lipid islands in gastric mucosa. Beitr Pathol 1973;
149: 411419 [PMID: 4771310]

Kumar PV, Monabati A, Naini MA, Lankarani KB, Fattahi
MR, Asadilari M. Gastric xanthoma: a diagnostic problem on
brushing cytology smears. Acta Cytol 2006; 50: 74-79 [PMID:

WCJD | https://www.wjgnet.com

26

27

28

29

30

31

32

33

35

36

37

542

16514844 DOI: 10.1159,/000325898]

Basyigit S, Aktas B, Simsek G, Kucukazman M. Difuse gastric
xantomatosis: an interesting endoscopic finding of xanthoma.
Chin Med | (Engl) 2014; 127: 3427 [PMID: 25269907]

Chen YS, Lin JB, Dai KS, Deng BX, Xu LZ, Lin CD, Jiang ZG.
Gastric xanthelasma. Chin Med ] (Engl) 1989; 102: 639-643 [PMID:
2517621]

Wu JH. Gastric Xanthomatosis: A Rare Presentation of a
Common Disorder. Clin Gastroenterol Hepatol 2016; 14: A18
[PMID: 26905903 DOI: 10.1016/j.cgh.2016.02.019]

Hashimoto R, Torralba EJ, Li X. Diffuse Gastric Xanthomatosis.
Clin Gastroenterol Hepatol 2020; 18: €132 [PMID: 31401362 DOI:
10.1016/j.cgh.2019.07.064]

De Roberto G, Ravizza D, Fiori G, Trovato C, Maffini F, Tamayo
D, Crosta C. A massive gastric xanthomatosis. Endoscopy 2009; 41
Suppl 2: E54-E55 [PMID: 19319778 DOI: 10.1055/s-2008-1077442]
Gravina AG, lacono A, Alagia I, D’Armiento FP, Sansone S,
Romano M. Gastric xanthomatosis associated with gastric
intestinal metaplasia in a dyspeptic patient. Dig Liver Dis 2009;
41: 765 [PMID: 18829401 DOI: 10.1016/.d1d.2008.08.003]
Alzahrani M, Alqunaitir A, Alsohaibani M, Al-Rikabi AC.
Gastric xanthelasma associated with hyperplastic polyp and
mucosal erosions: report of an unusual case and literature
review. Oxf Med Case Reports 2018; 2018: omy051 [PMID:
30151218 DOI: 10.1093/ omcr/ omy051]

Oviedo J, Swan N, Farraye FA. Gastric xanthomas. Am |
Gastroenterol 2001; 96: 3216-3218 [PMID: 11721787 DOI:
10.1111/}.1572-0241.2001.05293.x]

Shibukawa N, Ouchi S, Wakamatsu S, Wakahara Y, Kaneko A.
Gastric xanthoma is a predictive marker for metachronous and
synchronous gastric cancer. World | Gastrointest Oncol 2017; 9:
327-332 [PMID: 28868113 DOI: 10.4251 / wjgo.v9.i8.327]
Shibukawa N, Ouchi S, Wakamatsu S, Wakahara Y, Kaneko
A. Gastric Xanthoma Is a Predictive Marker for Early Gastric
Cancer Detected after Helicobacter pylori Eradication.
Intern Med 2019; 58: 779-784 [PMID: 30449773 DOI: 10.2169/
internalmedicine.0925-18]

Yamashita K, Suzuki R, Kubo T, Onodera K, Iida T, Saito M,
Arimura Y, Endo T, Nojima M, Nakase H. Gastric Xanthomas
and Fundic Gland Polyps as Endoscopic Risk Indicators of
Gastric Cancer. Gut Liver 2019; 13: 409-414 [PMID: 30600671
DOI: 10.5009/ gnl17136]

Dhakal M, Dhakal OP, Bhandari D, Gupta A. Gastric
xanthelasma: an unusual endoscopic finding. BM] Case Rep 2013;
2013 [PMID: 24165503 DOI: 10.1136/ ber-2013-201017]

Jansen HJ, van Krieken JH, Romkens TE. Yellow-white lesions
in the upper gastrointestinal tract. Gastric xanthelasmas. Neth |
Med 2009; 67: 360-361 [PMID: 19915233]

A Gt RALR w14 RALR

2021-05-28 | Volume 29 | Issue 10 |



ARV & 51 i i

TE£53878: https:/ / www .baishideng.com

DOI: 10.11569/wcjd.v29.i110.543

BRI SBIZRTE 20215E5528H; 29(10): 543-549

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

Lk 2738 REVIEW

PLAB A 0 I A B A AINALFDBFRERE AR ZE I R T B2 B

x| 55

X, R FE =P ER, RETIFERAL, XETALE
JO AR ARAFR P K ET 300170

75, BIEEEI, E2MEFASECARFRBHR.
ek BMS: SRABNISTR.

WIS U, BIEEEND, 300170, KEMTRX2IERZSIS, TEH
E—IVEFTHICETRR, REMEHBRRAR, DA LMRTE
RARBHZDIN). 1295376151@qq.com

WSEIEE: 2021-03-24
{BOBHE: 2021-04-14
BESEHE: 2021-04-22
AR BIER: 2021-05-28

Ultrasound-based techniques for
noninvasive diagnosis of liver
steatosis in nonalcoholic fatty liver
disease

Fang Liu

Fang Liu, Tianjin Third Central Hospital, Tianjin Institute of
Hepatobiliary Disease, Artificial Cell Engineering Technology
Research Center, Tianjin 300170, China

Corresponding author: Fang Liu, Deputy Chief Physician,
Tianjin Third Central Hospital, Tianjin Institute of Hepatobiliary
Disease, Artificial Cell Engineering Technology Research Center, No.
83 Jintang Road, Hedong District, Tianjin 300170,

China. 1295376151(@qq.com

Received: 2021-03-24
Revised: 2021-04-14
Accepted: 2021-04-22
Published online: 2021-05-28

Abstract

Nonalcoholic fatty liver disease (NAFLD) has become
a worldwide medical and social problem. Although
nonalcoholic steatosis can be reversed, some patients still
progress to nonalcoholic steatohepatitis, liver cirrhosis,
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and even liver cancer. Therefore, early diagnosis and
accurate disease assessment of NAFLD have become
an important basis for its intervention treatment and
prognosis improvement. Although liver biopsy is the
gold standard for the diagnosis of NAFLD, it is not an
ideal reference standard, and MRI-PDFF is more often
used in clinical research. The non-invasive examination
based on ultrasound detection has also become a hot spot
of NAFLD research. This paper discusses the ultrasonic
diagnosis technology for liver steatosis in NAFLD, with an
aim to provide a safe and practical basis for the diagnosis,
disease evaluation, and treatment intervention of NAFLD.
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A1>20%, CAPIfFAH ~254. 301.5H1329.5 dB/m, 4
B WA P =10 % F1>20 % B C API2 Wi 4 BE ik £1)0.82 1 F1
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[ A PR BA B G 2 W 1, CAPTE™ 25 FFAE AR I A8 1
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. AL 25 SRAE S cheinerZ: D {1 [m] B AFF 72 P 7T A
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4 REEREIREL
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PR TCH2 B S C il LLHERR A 12 IR 2 4 A B s
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FEBSCI FE0.0038. JLEBS C ] 72T ] il BiR % 4%
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e, TEAE LG, PRI 5 B — 0 KR AR i oA
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B 25 IR PRATE 50 LARA 72 7T RE 521 S SE I PR AN A4
SRR R, AR ST B IR . A4 RI
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Abstract

BACKGROUND

Helicobacter pylori (H. pylori) infection remains one of
the world’s public health problems, and socioeconomic
conditions and modifiable lifestyle factors may influence
the rate of H. pylori infection. As the most important
controllable cause of gastric cancer, eradication of H. pylori
is of great significance for the prevention of gastric cancer.

AlM

To investigate the status of Helicobacter pylori infection and
its relationship with the pathological change of the antral
mucosa.

METHODS

A total of 1412 subjects were selected from the program
of Endoscopy Screening of Upper Gastrointestinal Tumor
in Yangzhou from January 2019 to December 2019.
Questionnaire survey, “C-urea breath test, gastroscopy,
and tissue biopsy were performed among the selected
population. Statistical software was used to calculate the
prevalence rate of H. pylori infection, the related influencing
factors, and the relationship between H. pylori infection and
the pathological changes of the antral mucosa.

RESULTS

In this study, the male-to-female ratio was 1:1.5 and the age
ranged from 36 to 76 years old. The prevalence rate of H.
pylori infection was 43.8% in rural areas of Yangzhou city.
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According to the univariate analysis, there was a correlation
between smoking, dietary preference, level of H. pylori
awareness, gastrointestinal symptoms and H. pylori infection
(P < 005). Multivariate analysis showed that smoking was
an independent risk factor for H. pylori infection (odds ratio
= 1427, 95% confidence interval: 1.103-1.847). In the analysis
of the relationship between H. pylori infection and the
pathological changes of the gastric mucosa, the proportion
of H. pylori-positive people exhibiting atrophic gastritis,
intestinal chemosis, heterogeneous hyperplasia, and gastric
cancer was significantly higher than that of H. pylori-negative
participants.

CONCLUSION

The H. pylori infection rate in Yangzhou is high, and
bad habit can affect the prevalence of H. pylori infection.
H. pylori infection is associated with the progression
of gastric mucosal pathology. It is recommended to
strengthen education among the population to improve
the prevention and control of H. pylori in the region and
reduce the incidence of gastric cancer.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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TEAR 241 5 FIRGLH, pylori RIS, &1 BT HiH,
DpylorTiR T IR ZRIR A i 24 A B )

1 RIS EA
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(31 hg Sl V1 922 B o e e 11 AN 71 W S N5/ 225
Vi (S)MECABC A e R B B A 3 AN T 14120
TR, Fo BPES64 N, 848 N, HFii%(36-76)%/,
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Foi: —MOER TR . B, RES).
T LA SO PR R R R
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1.2.3 B4HE4: Bk aidfEd o nT 8 s/,
BRSBTS AR ) 5 4
B ZARR AR, AN [F) 358 A7 S 2R R A A S 47 9 B
W AUERG A TR 224 DL R B R S AR 45 A

‘i H

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

552

B A s AT S W, BB Rk B SR
R AR RS Ay NS HRMEE R BHEME
B, Bed. RAEAE. B

it bR (ESPSS 21.048 8k 347 $ds
SIMT. VHECBORME B 4> S ROR, SRR IR AT 4R
iz, Logistic[El VA HTREATAH G K 3R 00T, P<<0.05%%
WHEBGH#E L.

2 BR

2.1 AANAFBEA R EAFAE FE1412BINT R, &1C
K2 52 618 NIEHL T H. pylori, BHTEZR 443.8%. 15 H.
=, —MRIER SR R 0. B R
wEFE % (body mass index, BMI)FIH. pyloril&GLToAH
(P>0.05); HABF WG AR EE. A HIN
B R S SN [E (0 N pylori PR VERS: R 2 IR e 4t
THER L(P>0.05). WIHNEEH. pylori&G#H51.3%,
B 5 5 T AR AT 141.7%, HUR R 2 7 BA Giit
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H. pylorifAT 2 IR BECNIHR AT =, 2R BA
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NBER G R BART-H. pylor\ SR ACT N (S =
6.094, P<<0.05); b4k, A HALTERE XS LG AL TERE IR
I NBEH. pylorilE G ZARAK(C® = 6.206, P<0.05); BEAEA
B L NBEHL pylorifir 126 534.1%, BLRAK T 6 B
s NEER149.3%(c* = 30.516, P<<0.01), 7 WLE1.
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95%CIL: 1.103-1.847); BEAEA B i 52 0N BRI H BIK
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23 H pyloriB35 B FIRE 5 A 45 R R, 141241
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R 1 H pylonERZIIRRNELBZRR

ERRE 23 BlIEL H. pyloriBRIE  H. pylorBBIE PRIMEZR (%) 7B PIE
3 S 564 312 252 44.7 0.318 0.573
i 848 482 366 43.2
FHR() <45 113 58 55 48.7 0.039 0.361
45-60 671 372 299 44 6
>60 628 364 264 42.0
==zl AP 1264 708 556 44.0 0.927 0.629
S/hE 126 75 51 40.0
RERME 22 11 11 50.0
WEIRIR ST PRI 1340 749 591 441 1.211 0.271
RIB/EBZER 72 45 27 375
BMI(kg/m?) <185 36 15 21 58.3 3.842 0.146
18.5-24 695 386 309 44 5
=24 681 393 288 42.3
YA ) 1104 644 460 41.7 9.078 <0.01
2 308 150 108 51.3
R0 ) 1275 723 552 433 1.198 0.274
2 137 71 66 48.2
MEREE
=P 809 477 332 41.0 5.734 <0.05
80 603 317 286 474
IRERE N 1349 765 584 433 2.788 0.095
2 63 29 34 54.0
H. pylors \FOIKIE = 79 55 24 30.4 6.094 <0.05
¥ 1333 739 594 44.6
ANZBBAGT) <1000 251 147 104 41.4 5.119 0.077
1000-3000 827 477 350 423
=3000 334 170 164 49.1
TIERE 1% 755 433 322 42.6 2.729 0.256
s 540 290 250 46.3
= 117 71 46 39.3
SEIGEEIR 7o 1048 569 479 45.7 6.206 <0.05
a 364 225 139 38.2
BEEBRSE 7o 899 456 443 493 30.516 <0.01
=) 513 338 175 34.1
BEXEER 7o 1157 653 504 436 0.111 0.739
=l 255 141 114 44.7

EDISREERAANE AR RS, BEBIRED=RA, BENTRLLE. 4 pylor: # IBIE: BMI: SRR

R 2 H pylonERZINREZERINER

BREE BlE IR Wald {8 PiE OR 95%Cl

BREZESE 0.084 0.142 0.347 0.556 1.087 0.823-1.437
S 0.356 0.131 7.353 0.007 1.427 1.103-1.847
NERE 0.188 0.111 2.875 0.090 1.207 0.971-1.499
H. pylors \FDIKIE 0.433 0.257 2.838 0.092 1.542 0.932-2.552
SEIGEER -0.185 0.129 2.066 0.151 0.831 0.646-1.070
SRS -0.608 0.115 27.769 0.000 0.545 0.435-0.683

H. pylori: AT IRATER.
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* 3 BUERERSH pylonERIIRR

BIOERIEN (%) ,
3 — — p— 7B PE
ERIEES EFllag=bvs Atk SRS S
H. pylorBIt: 545(68.6) 123(15.5) 103(13.0) 19(2.4) 4(0.5)
H. pylorBBIE 142(23.0) 345(55.8) 104(16.8) 17(2.8) 10(1.6) 327.850 <0.01
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Py lorilER RIS, A3 INT0.1% . 69.4%, KyEM AN
BRHWIXH. pylorfE G2, 73 0R24.4%  343%, V.
WHL X H. pylori &SN 54.7%, FoH 3R E 1 YL
55.8%. 20064F, —IIX TVLI XA pyloriE&GL & LI
W7 R IR R A X ABEHL pyloriTHTEZN62.1%,
TN AN 1 NBEH. pylor G5 943.8%, H
P FAET T RS, (RS 5] AR K Hh A

H. pyloriEges FLA W B A X 22 5 N4
THEERRIE . NGB, M8 A, Ha%srlir
LRI B SH. pylorilE&yAa <!, A7t i 5
XIH. pyloriT&G A W2 . TATE R ILEA R IR B,
H. pylorifE I FHH AN, Z IR KR e 2 2218
TR, WA RS VORI, YA B RIED
HIRE JIRAR, SEZH 5 RAH. pylori . AR T Z4E
NH. pylori &G A, A PN Re i 5 R AR x A
R A 2N NRASAT D, RS R 3 P41,
AETE IR BB, AL EUD; A, ZENE N
B R AEAR, ATREH. pylori#i iR, "C-UBTK A& ik
SrI ). AT AR NSN30, . pylor & Gs 2
BT, X5 AR A5, AR R
WSS S) . B2 2, XE—ERE
YN T H. pylorif&Gi 2. H pylori)\ FMEKT NBE S
SRR B 194.4%, BB, pylorifi % 5, 5
AMRBIERIRETS A 0%, BUINSEXH, pylorf &4 E A%,
PR ALDINE, BUINsEP iGN, 2R R R E
TN N AR T AN AT, pyloril B R H 5, 1X
5Zho NPT — 5, K AT AT DU R B KGR
B, SZMA T 5 2 G K, 980 B PRSI 23k LA B A
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i, B T B BRI RE 70, H IS S A pylor € fE.
H. pylor//&4% 5 B i 2 6] AR N 15 2 78 70Uk
WY, (HARAIE T 45 oA B S NBERAH. pylorits 3
TG, ARYE ) B A R, S130IREAE A B e AR
TSBIAFAEH, pylorii&Ge s, 52 NHEATIRYT I BRIIIRBRA.
pylort, X FE T A B LN Y HIH. pylorif H 2 R
BEAR, 1% AT R R IR SO0 Y A TE 50 B KT
B, AT A RISYT, T AR S A BRSO
AETEIRE I EJE VT 9D R B e
A AN SE) . FEA A GRS K2,
FEAR T H. pylor!l&GpL . EE5F B o34 28, JATR T
FET ORI 97 A B HH AR IR SRAE TR AT 3, R R E
1K, BERXH. pylorr A SCTH BB 1A TR,

H. pylorrBURBN NG F 5. 3 I+
Z RIS AR EAE 51, %o T B0 pLE] RN
KiFIb, JREE. ¥iE. 4HM0EE = AH R E I (CagA)s
4 I EER (Vac A) ML &5 P A 1 (BabA/B. SabA/
B. OipAZ)Z 5 TH. pyloriff)E M 5 E RG> fi
1315 AR I BUR IR 1k s &, B R L A
S A, A, pylorrtB N 2 1EH B RE- AR 240
PEE R-ZAMEE R - bR A - AU A - B R —
BASUIK R B2 AR FEINA. pylorBAVELL R, I
RNEGEEB R A FREAE. BRI
15156.5% 16.5%- 2.9%- 1.5%, ¥&TH. pylori VL4,
X$ETRH. pylor PG EE T B AR L. tak, 38
[ 3R TG M PIRBRA. pylor ] LIS TETE S H %,
PHIEBRAE SR BRI E4E . ik R R, oy i35
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Abstract

BACKGROUND

Necrotizing enterocolitis (NEC) is a common inflammatory
bowel disease. If not treated timely, NEC may increase the
risk of serious infection and death. Epidemiological studies
have shown that damage to the gastrointestinal mucosa,
premature delivery, and intestinal bacterial action are
the basic conditions for the occurrence of this disease. In
addition, weakened intestinal barrier function, hypertonic
milk formula feeding, hypoxic-ischemic injury, probiotic
use, and premature rupture of membranes are also related
to the onset of NEC.

Alm

To analyze the correlation between maternal risk factors
and NEC in premature infants before and during the first
trimester.

METHODS

The clinical data of 54 preterm infants with NEC treated
at our hospital from September 2017 to June 2020 were
collected as an NEC group, and 106 non-NEC preterm
infants during the same period were selected as a non-
NEC group. The clinical symptoms of NEC in preterm
infants were analyzed, and the maternal risk factors
affecting the occurrence of NEC in preterm infants were
analyzed by univariate and multivariate logistic regression
analyses.

RESULTS

The clinical symptoms of 54 children with NEC were
mainly abdominal distension, weakened bowel sounds,
and hematochezia, accounting for 77.78%, 74.07%, and
64.81% of cases, respectively. The unconditional multiple
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logistic regression analysis confirmed that history of
smoking before pregnancy, respiratory infection in
early pregnancy, intrahepatic cholestasis, neutrophil/
lymphocyte ratio (NLR) >h3, and gestational diabetes
may be risk factors for NEC (odds ratio [OR] > 1, P < 0.05),
while taking vitamin D in the first trimester may be a
protective factor (OR <1, P <0.05).

CONCLUSION

The occurrence of NEC in premature infants may be
related to poor living habits before pregnancy, respiratory
infections, intrahepatic cholestasis, NLR, efc; these risk
factors should be avoided before and during pregnancy.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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H IR AL BB B KR ) BT B A R, Smafiz e iy
AR, 1E BB ERAE . WIS BUiAS, R R
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SIvL 5. ZRAINSEHFRNURRSRT) U RS RRSEEER IS

& 2 MHIENBEIEEEREDHN (%)

PSS NEC#R(7 = 54) JENEC4R(7 = 106) 7 P
<35 34 67
FH(Z) . 0 39 0.001 0.976
FEEFT 15 32
T 21 43
R\ . .
ZE Th 13 " 1.215 0.134
Hih 5 7
Wb 35 73
y 0.449 .
B wort 0 3 0.503
PR 16 36
2435 20 25 51 1.546 0.117
RERLE 13 19
= 10
2SR ; 44 ;z 1.137 0.286
= 6 15
RERIBE ; 4o o 0.290 0.590
= 8 13
RREBP ; 4 o 0.204 0.651
_ = 27 21
2HIRIRSE ; -, o 165.526 0.000
_ = 10 15
2HIEE ; 44 o 0518 0.472
= 29 20
2 AT IR SR ; e i 20.434 0.000
= 20 67
ZOHMRA%LERD g i o 9.876 0.002
= 11 23
2Rz ; 43 o 0.038 0.846
= 16 10
2 AR IBS DR ; . o6 10.722 0.001
3
ZEHANLR ig ;Z ii 11.188 0.001
= 19 15
2T IREBER RS ; o o 9.459 0.002

NEC: M/ MZ45075¢; NLR: SRIERIABIE S M ECABIR .

& 3 MEENBEEEZREDN

PNES B MOEIR Wald P OR 95%Cl
ZHIRIASL 1.398 0.365 14.647 0.000 4.048 1.978-8.282
2 SHANIR SRR 1.607 0.369 18.974 0.000 4.988 2.420-10.279
BEHIRAMAEED -1.072 0.346 9.574 0.002 0.342 0.174-0.675
SRR HRERAE 1.397 0.446 9.792 0.002 4.042 1.685-9.695
ZEHANLR (=3) 1.183 0.361 10.720 0.001 3.264 1.608-6.626
S HATIRHANEIRA 1.192 0.399 8.943 0.003 3.293 1.5608-7.193

NLR: PHEAIABE S M E4BEr .
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SVl 5. ZRINSFHIRNLRRSFT™) U B RSEEER IS

SRR I, A SRR, 3 5 RNEC!. Lu
ST [a] P 1815 B VAT A ORI, U AR
ARAHIRBUIE SNECK 4 B EM R, SR AL R
(49NLR=3. NLRAE T a] 3G 0B 4 By g & Jm i =
PR G i A PR, 3k Rl 1 TR — SR AL U i A 1 2 L
K ) LARSEG M N 7, Inpiie ) LIy aEEr, 1R W
FM A R Z0eAs, AR I B oA, S8R ) LG
AT AL BUICIRES, R HIAIE, AR
T&, BT S EINECHI R A, (5)UEUR WIS PRI, LEgR AR
EVAN=REIINSLNE 3G il PO EENE B g U NI 7 N )
GIUAFE ARSI, 5 R AR U, TR IUE 25 LA T A
B ARSI AR, HIEd IR EB Y. F K
AR BRI A R DL IR ILRE, (H 5
DB e T i A, R I T e T ae, S8
HRFUR AR N, A7 RNEC!; (6)4E4: 2 D. Masri
SRR, 4E2E KD AT R YA RDRZAR KA S
W B AN T2 TR . LSRN,
HEUFFUR I, NECALE LAEAERDIER . A2, it
= PEHRZ ) E 0% 9.1%. 63.6%. 27.3%, H.
BEAR 77 )L IMGE25-F4 4k A K D(25-OHD) KUK,
AR JINECH) K AE AT Re . A JL4EA =D F- %
SKIRTRE AL E FR LS, BT R 22 FUA R 484 2D
ENEC K A FIORME N0.342, 15— 52 AR RN,
FRAB B RIRF AN m4EE R D.

4 50

g5 LA, 57 ) INECHUE LT RE 52 T AS R AE ST 15
Je 2 RURPGE G BT AR . NLREEATR, i
eI i Ul ey RN A PR N S Nl W L e e
S8 JRRTE, Gt 7 A9 ABellr = AL, WRE
FFEEIA > KK A R SNECHI R 2 WHFC 8 T L
[ BT I 5, VAU BRI ] REAAAE— € tfe, i 39
TifEITREZ sy HINENE. REEARERIRT FTHE— KA.

i 25

A dE =
Lo H 5=

H -5 ) LA SEVE /N 45 5% (necrotizing enterocolitis,

NEC)I A IE LI 7T, N S TER 2. F
FE EA AR . i B R D RESS . EE YT IR
Fr. BREAGRMTES . SRR IR 2 G
x PR 2R R R, EL 2Rl B A RS R KU R R P RE LA
HEZ N

Za5El
oM 2 K 2 SRR KU DR 2 5 7 ) LNE AT 9%
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Pk, B AEUNEC I IR & s gt & BRI

e =l

AT S G A L X 2R e 28 LT REA XU A 3R EAT 0
#, #5577 ) LNECRIB IR E R, ANEC
LI RIYIBE i a T IR AL AR,

SER T E

AT ST 2 BER FH A /3T (0 7595, 3 28 Je 2 Rk
PR RI R AE L ) LINEC IR H IPEH, Geit It —
B RRICOGZR, NI R 2 i S 2 B A XU D] 2kt
FLP2 J NEC K5 I,

ZARTCA S . A FLIREIRGE G ARV 1E
FH AL /R B 40 B L 26 (neutrophil to lymphocyte ratio,
NLR) =3 M SEgRIIIE IR ] B /2 175 KN ECHI GG K 3K,
M2 F IR 4R E R DA REZ TR R 3.

it

ZARGAN R AT I R 2 SLAREIRGE B g . T A A3
1. NLREEK F Al fese 5 JLNECH R A B 2R K,
ZAi Jo 9 N R R R R TR 2R, A R VA
JUNECHI & 4.

REf=

AH TR T ZE ARG G, O TT, ik
FUHBISAIRE AR SE D R 5, 2 S A v [/ B )L
Mt O, A fpit— DY A I R A R 2D
BriiE.

5 BV

Bellodas Sanchez J, Kadrofske M. Necrotizing enterocolitis.
Neuroguastroenterol Motil 2019; 31: 13569 [PMID: 30793842 DOI:
10.1111/1nmo.13569]

Hackam D, Caplan M. Necrotizing enterocolitis: Pathophysiology
from a historical context. Sermin Pediatr Surg 2018; 27: 11-18 [PMID:
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L4 fﬁﬁ L

(REATBWRZ L) X T HB %

AHRIR AFNESCH AN CZ R ER RN« IERMAS BN fbs. ki Stiv, DUARES im, BEREEESip, B RS sc, M
FEiEbticy, AilkiESa, T Akpo, #E BHig. s(FM)ARESE LS, ke M iE'S iKe, mLANGES BML, lepm(h 5 N 1/min) + E% (X #8524
)+ 60 = Bq, pHANAE 5 PHIELP", H pylori ANRE 'S HP, T12 8885 et 288F , Vmax ANfEVmax, pAN5 A3 Cu. HHERMARI 4R
7, ARMAROR. WAV R T 24 NE 2 54, GG Wb, DRk, Wiwk 1S B (Helicobacter pylori, H.pylorr), llex
pubescens Hook, et Arn.var.glaber Chang(fiy % & ) KT 2R, WK, — Gt 24175 (WREAR B, % imean, FriEZESD, FIGHK, ¢
I FRE P, FH5¢ R ), 222 PR BURALI TR . TR LR 5 (W, O, P, S, d, ) Wln-(normal, 1E), N-(nitrogen, %),
o-(ortho, 4%), O-(oxygen, %, S WAPE), d-(dextro, £ JiE), p-(para, %), Bl iln-butyl acetate(fii iR 1E T Fi), N-methylacetanilide(N-
FF2E 22K %), o-cresol(A D), 3-O-methyl-adrenaline(3-O-F 3 AR %), d-amphetamine(45 e 4 P4 %), I-dopa(4LJig % B2),
p-aminosalicylic acid(W &I KMIR). £iL 1 F K4 Sin vitro, in vivo, in situ; 1bid, et al, po, vs; FIANCTRHRER K HE &, im (5
), VUERY), F(O), p(EJ7), W), vOEEE), QGAR), ECRIZHRIE), S(HRY), (I [8), z(BREVE, kat), (BERILEE, C), DORUH]
i, Gy), AJIURERRE, Bq), p(FBE, AR &, g/L), cGREE, mol/L), o(RFL4>#, mL/L), w(ii &4 $, mg/g), b5 R E/RIKIE,
mol/g), /(K ), b(FESE), h(FTE), dJRFE), RCEAR), D(EAR), Towo Cowo VA, Ty CI5. FER TS0 H F/ING RUA, HWiras, c-myc;
BRI K S IR, tiP16EE H.
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1 ®BisEN

L1 AR (RN E) (World Chinese Journal
of Digestology, WCJD, print ISSN 1009-3079, online ISSN
2219-2859, DOI: 10.11569) A& — 1/ [ Bt AT PF SR
FREL(Open Access, OA) 2 A KA. ATIEITT-1993
FE1HI5H, AT, 5 AF28 S AL IR, (THEAEN
THAAE) G A mTI9M B A, K E R E3 1A
A BIGXEL A HER AT EX.

1.2 B &y (HFALNEHRE) MERZERERERE
147 18 M 95 2 R T 2 400088 22 2 ) T e A R B 4
SCEE, AR W s A L R, SR AL R
G ITIBT 12 Wi R TT K.

13 8 (B AHEARE) 17 B R
o THAANEEE L ARG S TP EEZ L
fele . B B KA NIRIT %
PR S5 AR FT . VA EE = AT AL
ks =2

14 28 (MAENHERE) 2 HORFRFE, 3
WEOTFE ImPRBEFE . SCBRZEE . BFFUbRAR . IR SR
MU GRS . PN EARENE . SerEtE. AretE A
SCHIVE, B R, SO RS, Bl TR, SRR Bk
TR

1.5 AT ERG R RS (%X (Chemical
Abstracts, CA)) (=253 PE/1% 7 U (EMBASE/
Excerpta Medica, EM)) .  {3C#ifi%% & (Abstract Journal,
AJ)) + Scopus. HEEIR (T 4 S0 PR
(CNKD) (R SCRH TSR FE(CST)) i GEA
AT H BT 65 (Superstar Journals Database) ) 4 U
. (AR NTHMZRE) 1EScopusBif 2 11201748 1
FIVFAN FE AR HE: CiteScore: 0.04; SIR: 0.109; SNIP: 0.020.
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(BFRENBRTE) RISISE

2 FREK

2.1 BARATE TRS ROE I E KA HEGB 77138 74
AR AR SCRZEARR I 5 1, GB64473C
g 5N, GBT7143C e 275 3Lk S FN LA L2 GB/T
3179RF 2 AR T G FlE A A EF R, (R 1R ] P
2F AT 9 45 2% 514> (International Committee of Medical
Journal Editors)ll & 1) (EYE2AIHTI RS —
FR(EESHR)Y (Uniform requirements for manuscripts
submitted to biomedical journals), F44& I.: Ann Intern
Med 1997; 126: 36-47.

2.2 £WEARE FRMNAREN, fTES—. Wik
HZRBIE, o7 T H5 KN S B2 InE 5 A
PR, CUE B AR, R 400 DLa B 3 AR 4
WHERRESAMP (CEEEZEDY o (B
LSRR AR D) . (AT o (ED
FAA) « AN AED) © (CHRAEY Y4
WY M (R RIUNHE, 240 (RN RS
VLR 24 30 ) A0 DA 24 B 25 G o g 1Y) (24 44 3RV )

Do 1B oK f i 2 R B R AR 2, R At
HEMN 244, IR 2575 S B IRIE 25 & 25 1) “dm
DR TR A BB AR S AN ) AR AE T B
2L (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
Hix, Sh3C. BTRAECT . A5 S5 B AUERRITENLE
AALR b H R 2 4% 1A SRR EEAE DL R BRI (1) X 4
A, SR A EA JEERE, i Kstroke, & #ifever;
(2)F X B N AR bR SCA Bk R OB ],
J\%eight principal methods; (3)5% 15 H 7% X 25 1A 5
MNE R, BAMOEPESE, WByin, FHyang, BIFH5%
yinyangology, A Hirenzhong, A Hqigong; PiEHF 5 %
PN B 5, I8 H N/NE ) dllweixibao nizhuanwan
(H 4l 5% H), guizhitang (FEA ).

23X FH FRMERKRNE, IERMES ETA
b B KRS R 46 S i, WLPRIESS Aim, IR
ip, 2 NS Ase, i E=d S Ao, BkiE S Mia, Tk
Hpo, #E H Nig. s(FH) A HES LS, kg MNAES K g, mLAS
AEH ML, lepm (5 A 1/min) <+ E%(X 83 50%) <60
= Bq, pHANBESPHELPH, H. pylori/NGe'S BHP, T1/2
AREE Wit 28T, Vmax A EES Vmax, pAE AT
u. FEHFRMARI AN ST, FRMAR R, SIS Fhhr
TELAMBEZSMAGIELE WA AR, Wik
| TURF i (Helicobacter pylori, H. pylorr), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 kIR £%);
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1I

K, LGP/ S (AR B, Y Eimean, PrdEZE
SD, FEIE, A5, MERPAIA G 2 %0r); 142 b
PRI TR . B AR5 (WN, o, P, S, d,
1), #iin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2f),
O-(oxygen, A, SIMWAPR), d-(dextro, 7€), p-(para, X1),
n-butyl acetate (i % I T 1), N-methylacetanilide (N-
e LW RIE), o-cresol (AT HEY), 3-O-methyl-adrenaline
(3-0-FH'F LR K), d-amphetamine (F5 €7 A %),
l-dopa (/cJiE % (1), p-aminosalicylic acid (A& &K
1R); 1 1 F M4 Sin vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCFEHMRE &, Wm (i), V (I
B, F (0N, p (£79), W (Bh), v (GEE), Q (M), £ (1
WsafE), S (), ¢ (1), z (B, kat), ¢ (5% Kk
J£, °C), D (WA, Gy), A (RIS E, Bq), p (%
B, AR &, g/L), ¢ (M, mol/L),; (AR 43 %0, mL/L),
w (BUR 74, mg/g), b (TR BE/RIRE, mol/g), 7 (KJE),
b (%L, b (FFE), d (BJE), R ((F4%), D (EAZ), Tmax,
Cmax, Vd, T1/2 CI5%; JER 15, lH /NS RAE,
ras, c-myc; JEF =Y, RS B4R, WP1655 M.

2.4 3t FBAx T RR A E B AL o R OG5
FrAE, GB3100-3102-93 F AN AL, TR “ o0 F R M
SO BRI AR S 437 5 &, 130 kDESCRM T 30000530
kDa (MKSRMAE, /NG IEMR, TMtr);, “RFE” M
SO R 7 PR, BlAr (ARSRME, NS IERE, T
R, AR R, R (NS EE). i
BERAE. — R-JEVIH, £ £ RTEHESIH, W37.6
T+12°C, 45.6% +24%, 56.4 d+0.5 d. 3.56+0.27 pg/
ml%43.56 ng/L+0.27 ng/L. BPfilkPa (mmHg), RBC%{
F1X10%/L, WBCHH 1 X 10°/L, WBCH &L FH0.005
7~, HbFHg/L. MR A& N4 57 PAnmol/LEkmmol/L#
7, NS He/LRR. 1| MEERN SCON T mol/LARER, 1
N ER M. 2CA0.5 mol/LARER. £:10 cm, F56 cm, 554 cmy
B0 emX6 cmX4 cm. TR —HER AL E &
ALK, Fln, MK aEa. BEE. RES.
JREH. MaEr. SEHg/L, %R EHHmg/L;
HERE. B ORFE . RER. COLET). AR
FR. RE[EEE. PHEERERS . =BiH . 89 85, 85, 3k
FEHA. FHPHAmmol/L; JHLL 2. FH4AW. L
R WUEF. 2. 8. PURIER. JREEJT. &, 4E4ER
A HEERE. 4R RBLL 4R EB2. 4R EB6. R
M pmol/L; SACF kA (B i) B EIRER . 7k,
. FRURMRER. 2. MR Hnmol/L; FEEZ . HE
TEE. RS LIRS . 484 RKB12Hpmol/L. fEiRk
FIRAA HEE . ke, HieAS . EER LS N ALTEHR
W, B, VR, 1s; 23%k, 2 min; 378, 3 h; 4K, 4 d; 5
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A, 5 wk; 6H, 6 mo; WEPE @, MEME &, BRI I BR AT
IU = 16.67 nkat, X} #{log, % 7luv, F1 7 Ht%, FHL, REHE
1X10° g55x107 gz ekl mg50.5 mg, hriih, &
EydUsimg, KEmesmm. E RS A H T I 571
SCRH B R AN Bid, AR RS mgh] 58 mg/d. 1F
—ANAA AT S NAEE 156 UL R, BlunAsag
H¥mg/kg/d, 1N 5 limg/(kged), HL7EHE RS & PN
Gu—. AR IRA R SEMX S, Fln, 2 mind 2
2 mins, 3 /N3 hs, 4 dA2&4 ds, 8 mg AN /&8 mgs. A
HICALS d; 155015 g5 10%4 /8 SN 40 g/L
1 95% B9 HE N 2950 mL/L 215 5% CO,M 50 mL/L
CO,; 1:1000'% FIREN AT gL FIRE,; HEESRE
B %36.8 pg/mg BN B R E A &2 Bl 336.8
ng/g; 10%% %8 N 5 9560 mmol/LEZ100 g/L7 %4 ;
45 ppm = 45X 107 B0 [ e i A5 (SR PR i 3 ) 7 il o/
min, @EH fg; AVFIEEEETETE, —/# </
kg” K.

2.5 At FAS FIFEAF S A (DA /NS (2)
FR RS REF, Q)RR A STNG; (4FF
AR REH TN, (5)E B A NS v;
(OFEAB YN En; (TR SCRMA RSP, £
Guit b b, T RUR I P I 8 £ AR HEE R IR
mean=®SD, “F% £+ br#EiR Imean £ SE. Giil &
Z W P<0.058°P<0.01(P>0.05 ). fi[F]— 2 5
H—EPH, W HP<0.0581°P<0.01; 55 =% H°P<0.05A!
'P<0.01%.

2.6 #F Ak W E AR MEGB/T 15835-1995¢ T Hikk
Y B RERRUE, VR DU R R R T8,
AR AR, SR DUBREREE . HPUis
A BINGE. g8 R BT Ra 207, 4n1000-
1500 kg. 3.5 mmol/L+0.5 mmol/L&5. W& {4 A fE
e T AN ARG % 9 16347 R 4R 600053 2 —
PRS2 2. AR — AN, R v —ha w2z, il
T AL A A R 2. 7E— B P I mean = SDN %
FERMARIAS 2, — M LASDII 1/3 K 52 (1 L, #11n3614.5
g1+420.8 g, SDIJ1/318—H Z v, “FIEEsh7E B AL
#, NS R3.6 kg+0.4 kg, [T ZRIMETFLEE L. X
118.4 cm=%0.27 cm, H:SD/3 = 0.09 cm, iA/NEUE S 552
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