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Effects of histamine on descending activation of rat spinal motoneurons in vitro

WANG Yan ,HUANG Yuanyuan ,WANG Mengya
Cell Electrophysiology Laboratory, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective ; To observe the effects of histamine on excitatory postsynaptic potential ( EPSP) evoked by descending activation in newborn rats
spinal cord motoneurons( MN ) in vitro. Methods ; By using intracellular recording techniques and 8 —14-day-old neonatal SD rat spinal cord slices, cell
electrophysiological parameters of excitatory postsynaptic potentials ( EPSP) evoked by ipsilateral ventrolateral funiculus (iVLF) stimulation were observed
from MN , then the effects of histamine( 100 wmol/L) bath on MN were evaluated. Results : (DWe recorded 54 stable and healthy MNs, in which the resting
potential of ( —64. 71 +4.23) mV, amplitude of (75.68+7.44) mV and overshoot of (11.77+5.65) mV were measured; @ Amplitude of iVLF-EPSPs
evoked by iVLF threshold stimulation was observed to be(4. 60+2. 88 ) mV ,duration(52. 87+29. 32) ms, and area under curve(98.77+90.03)mV - ms
in 54 MN;® In 11 cells of 14 tested MNs, histamine( 100 wmol/L) bath induced a membrane depolarization( P<0. 05) ;@ After histamine (100 pwmol/L)
bathing ,5 MNs with spontaneous firing increased the neuronal repetitive firing frequency ;& In 11 MNs of 14 tested cells with iVLF-EPSPs , histamine (100
pwmol/L) bath increased amplitude ,area under curve and duration of iVLF-EPSPs (all P<0.05). Conclusion : These results suggest that histamine may
modulate final motor outputs by enhancing the descending activation in the rat spinal cord.

[ Key words] histamine ; motor neurons;spinal cord ; descending activation ; excitatory postsynaptic potential
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TE 15 min LAY, ACSF B 77 (mmol/L) ; CaCl, 2.4,
NaCl 127.0,KCI 1.9, KH, PO, 1.2, MgSO, - 7H, 0
1. 3,Glucose - H,0 10. 0,NaHCO, 26. 0,
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(—64.71+4.23)mV, AP TF{E H} (75. 68 +7.44) mV |
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(%£2),

F1 ER MN A A SE (ats ,n=54)

R R AL/ mV —64.71+4.23
JIE L BHL/ M Q. 73.21+35.99
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IR} V) 550/ ms 6.17+4.03 6.2022.72 0.0322.75 0. 036 0.972
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W H AR
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HL IR/ ms 1. 5420. 42 1.9520. 71 0. 41£0. 42 3.199 0.010
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Histamine
i _r—A—A——L -70 mv Histamine e Low Gt High Mg+ AN |
6 min _F'LAM -65mv E \— wen e - #\____L
b —H‘JL R E |_

PL—A~ RP }3-75 mV ) MN 4], Control: #1145 #Y AP; Histamine : 53
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Bl 1 4100 wmol/L) ¥ ES{A MN 1Y AP HI520H

2.3 AREEGHN MN B & BRI LAY
117> MN #1454 MN BT B an &l 1 s A
BN, IR R A A, FRATIE SR BN b
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ACSF M8 5 min J& , H R CBRSURATIRE (K 3) .

10ms
1% MN ] RP 4 =70 mV, Control; JHZYHIic A RP Al AP, Hista-
mine : 7 i 2% (100 wmol/L) 5 min J5id 5% # [F— MN fi AP, Low
Ca®*/High Mg** : #E A% Ca* /15 Mg>* ACSF Tt B 1920 1 (100 pmol/
L) 5 1% MN (L A2 1 AP, Wash; 73 ACSF BlE 5 min J5 1% MN
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E 2 Ak Ca™ /5 Mg™ ACSF A e BH W7 240 % (100 wmol/L) 5]
Rl i121g
2.4 M REXT iVLF-EPSP fSZM 7E 11 g sk 3
iVLF-EPSP f MN, 7 % ¢H iz (100 pmol/L) 3 ~ 6
min , LRI 53 UL & 4 A 75 1 2 85005 B 245 S8 DL 1]
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WRAMEH ;B ~ D 4AME R MN B iVLF-EPSP 18 B 28 F i f S mf 72
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El4 4100 wmol/L) X} MN {4 iVLF-EPSP {51

3 g
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MBS IR MN 55158 iVLF-EPSP f@ 3 7H th& T
THIFRIE K R R A R B K (P<0.05) , i R HAT AT
P 5 HEYE 100 pumol/ L 21 i AT 42 0 HE BH I8 %) s [
R | IR iVLF-EPSP AUIREEE | [ & AR
BIRem, S Liv 5% 4008 410 o s S
H1 ZABEE Y Na*-Ca™ S e 2 Al H2 2 1A Ik
V1R AR AR PIAZ AT IR 1) 4% PH S 3@ i, L R A &
T2 B Rl X I P 2 v ] 48 S b 48 o 1) R TR A
FAP 2T TR AT F 0 20 iz 5 2 S L D H2 A7
IRIEIFES | MN (8 e Ak 52 R R A1 1 2 fk 14 33, 3
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A H RIS 2 DL K X 1Vt 2 5 2 e v, mp
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Protective effect of helicid on memory impairment in rats with intermittent hypoxia

ZHANG Yuanxiang ,ZHOU Ancheng ,ZHANG Xiaotong ,LI Hongjin ,LIU Yanhao ,DONG Jian,TONG Jiucui
Graduate School, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To observe the effect of helicid on memory impairment in rats with chronic intermittent hypoxia, and investigate effect on
inflammation and oxidative stress. Methods ; Rat models of intermittent hypoxia were initially developed ,and tested of their ability of spatial exploration and
memory using Morris water maze. ELISA was performed to measure the level of superoxidedismutase ( SOD) , malondialdehyde( MDA ) ,TNF- «,IL-1 B and
IL-6 in the hippocampus of rats. Results ; Behavior test showed significantly increased escape latency, reduced frequency of crossing platform and proportion
of time in the quadrant of platform, decreased ability of spatial exploration and memory in model rats. Besides, up-regulated MDA expression, increased
SOD content in the hippocampus and levels of TNF - o, IL-1 8 and IL-6 in the hippocampus and serum were seen in model rats. Treatment with helicid (8
mg/kg,32 mg/kg) resulted in significantly shortened escape latency, increased frequencies of crossing platform and the proportion of quadrant time at
platform , and reduced expression of MDA ,SOD, TNF - a,IL-1 B and IL-6 in the hippocampus, yet decreased inflammatory factor. Conclusion ; Our findings

suggest that helicid could reverse the memory impairment of rats with long-term intermittent hypoxia, which may be associated with improved oxidative

stress and inhibited inflammatory response.

[ Key words] helicid; intermittent hypoxia;oxidative stress ;inflammation ; memory impairment
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SR S ASS 1 ARSMIH A O 8HE HN6 48 /e (E A BT

x) g selt IR At R ER? s el
(1. MERAE R a BRI b, D40, 2280 JEW 241002;2. BRI K2 MEEZERE, A M 510632)

[# ZE]E8 R EIREA S T (AAVC- T )X O FEBHE HN6 IR SMES EBFURZZRISEN . ik RIS
TP 958 HING 20, SE 56 43 A % BRZH A AAVC- T 528020, SC8041L) 0. 1 mg/mL ¥R BEMY AAVC- T ZbFR | 75K [8] B+ 8] B 2R
CCK8 AT AAVC- T X HN6 4 A4 38 81400 0 4 FH 5 S0 91 52 B G ) A B S RS A% 100 , Transwell SEE R AN MR 221K L, &R 5
Xt HRZH AR HE , AAVC- T SEEO2H 7 24 48 196 h HNG6 4il M35 4452 S 12 24 h QIR ALA 1150 LA, e 240 i i 32 A2 8 /)
ZIR, S AR B AR H E A N TR IR L 8518 AAVC- T SHASNRE % O e 68 HNG 40 it 1Y 186 58 3T 7% A =2 28 HL A 6
fEM

[ iR ] JRWIE IR A 4 1 1 S HN6 4, 51

[HES]R 969;R 739. 8 [ kbR ] A
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In vitro anti-tumor effect of Agkistrodon acutus venom antitumor component | on human
oral squamous cell carcinoma HNG6 cells

LIU Fangxing ,DENG Chao ,ZU Cancan ,CHAI Lin
Department of Pathophysiology, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To investigate the anti-tumor effect of Agkistrodon acutus venom antitumor component I (AAVC-1 )on the proliferation , migration
and invasion of oral squamous cell carcinoma( OSCC) HN6 cells. Methods : OSCC HN6 cells were cultured using in vitro technique ,and divided into control
group and AAVC- I experimental group. The experimental group were treated with 0. 1 mg + mL™ AAVC-1 ,and the inhibitory effect of AAVC-1 on
OSCC HN6 was detected by CCK8 method in different time phase. Cell migration and cell invasion were observed respectively by scratch test and Transwell
test. Results : Compared with the control group, proliferation of HN6 cells in AAVC- I experimental group was significantly inhibited at 24,48 and 96 h,
with notably reduced percentage of scratch healing and limited migration ability of tumor cells. The percentage of invasive cells was also markedly lower in
the experimental group than in the control group. Conclusion ; AAVC- 1 can be anti-tumor effect on the proliferation , migration and invasion of HN6 cells
in wvitro.

[ Key words) Agkistrodon acutus venom antitumor component 1 ;oral squamous cell carcinoma HN6 cells ; apoptosis
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1 ##¥EFE

1.1 2 DS 4 HN6 (ATCC, K H) .
1.2 EZIKH AACV- T T8 i e g B2 24 Be g
REAIE 5T BT $ 8L, 20 B 8% 5% 9 DMEM/F-12 ( Thermo
Scientific , 3¢ [E ) , Phosphate-Buffered saline ( PBS) TIEK
MR g vl (A = KA, ) | SR G 4
E(UZEE, P E) , B (Hyclone , 32 ) | ﬁ%':i
BEAFZR (Gbico, ) , Pt Ki-67 B rEBEHLIR (18
AW, 55  MAB-0672, H [E ) \DAB S 83 (158

Y, 9 E)
1.3 ik
1.3.1  ZjsEsE X O e HNe JnfutkitiT 2

i, AE 3T°C IR 5% CO, WA FERE DRI TR 78 | 1%
TR ERE 10% J6 4 103 ) DMEM/F-12, B 1k
J& 12 AR AR, B H 4 A% K B 2 40 A 5t X A5
K, SEERAr M HRATFN AAVC- T 32564

1.3.2 sl HOE 7 ) HNG 21 i
il £ WUV, (LA B2l 2% 10° 4/ mL, 7E 96 FLA
BOHE 0. 1 mL B3, 700 4 4,84 3 MEAL, fER 57
FETPEESE 24 b, HEFTA HRART 20 REAE K, PRIk
AR, T FEACP A 0.1 mL & AAVC- [ &9k
0.1 mg/mL BY3EFRME , T4 53 AL FE 0 24 48 96
h,0 h BAXTHRAE . X 4fLIE N 0. 01mL CCK8 ¥,
2 h Je i RGN 450 nm ARG R ITIC 5,
1.3.3  #ifEReteill  #5 HN6 4Ll 5x10° 4>
YRR B2 4R T 6 fLAR Y, B2 3 NS AL, X AAVC-
TS5 4 AN AE A R 0.1 mL AR EE M 0.1
mg/mL ) AAVC- T XF BRALE A& AAVC- T ()55
{RFLAY DMEM/F-12,355% 48 h J , i FH AR A6 Sk i
XIZE, PBS Wik 3 Uk, 76 I3 A9 DMEM/F-12
FiA%12 24 h 5ot B PSR IR A E O,
HEA AR S

1.3.4 iR Z8H0m  EH 8 wm FLARM/NE 4%
1:8 FLE Matrigel B A% (ARG 3E P T L% 5 1F
HEER, BUE 0.1 mL ¥R 1x10° 4/ mL 19 41 ifd
RREA TR W E I sk Ak R A B 3R
LB/ NEFLANE L BCE 0.1 mL ¥REEH 1x10°
AN/ mL (420 M BB HE AT 4 Rl T B BN R Dy
0.1 mg/mL Yy AAVC-1 i) DMEM/F-12 85359, 4%
T 10% FBS MG EE T =, 78 37C, &
5% CO, M35 F2 48 h 85 5% 24 h, WEH/NE 1
YA, TR 2 40 M E AT R [ A, 25 SR e 15
min, YEU& , BEPLZERE 5 BT T4L,

1.4 Gt FREds ] SPSS 18. 0 Geit /4 xf
FE ORI AT G2 b, SR R xxs R
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7, L] R ¢« R 2 A ) FL R L R R T
ZAAT RN &2 I i 7 220 i1, Z2 2L R PR R L Bk
LSD ¥, I /K a=0.05,

2 H#HR

2.1 AAVC- T il HN6 40 RSN E5E  Seuhsh |
FH | 5T IR AR G, AAVC-TS2 5620 7E 24 48 F1196 h
HNG6 21 il 34 56 35 32 B4, 22 S A St % 2 L (P<
0.05)(WzE1),

F 1 AAVC- T B AR (L #0H HN6 4 i ARS8 5E

21757 n OD {E (450 nm) F P
X HEZH 3 1.9140. 091
SEHeH
24 h 3 1.575+0. 062 * 95. 487 0. 000
48 h 3 1.3990. 078 *
9 h 3 0.619+0. 059 *

SRR R, + P<0. 05,

2.2 AAVC- I %I HN6 455z ) FH 4 i
RIS SR AN ML B RE 7, SR 2 R R |, 5%
AR, AAVC-ITEFI S , AAVC-ISE 5G40 12 #1124 h 41
MR A AR B 5 BT B (P<0. 05) , e 200 Jf 1)
ERBEIREMR(E 1 3R 2),

HN6

AAVC-1

. -
h -

24h

Bl 1 AAVC- T s 40 i ) 5% R]

F2 AAVC- 1 AbHE 12 A1 24 h BRIERA A/ %

n 0h 12 h 24 h
X HEZH 3
SERH 3

0.000+0. 000 50.833+2.346 60.300+3. 635
0.000+0. 000 17.433+0.902 " 36.400+0. 985 *
g = 1103, 111, F g5 =464. 909, Fyyi, sy = 132. 273
Puj =0.000, Py =0.000,  Pyype o g5 =0. 000

. SXTIRAL R, + P<0. 05,

2.3 AAVC- I %t HN6 4 it f= 28 o4 il
SIS A0 LR 22 L, A28 2/ EE T 5 ) g
AT W 2 A 5 g, SR 25 R R B, HN6 & i

Transwell
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AAVC- T 4b38 24 h J5 , 0BT ip AAT /D B 40 i 45
(E2), Gt e Pz 224 Mk BoR |, SEi gl 2 48
B H 43 e[ (50.833+1.543) % | /TR BE 4
[ (100.000+0.000)% ], %R A G it %8 X (1=
55.191,P=0.000) ,

A.NC;B.AAVC-1,
El2 AAVC- [ 4bFH 24 h J5122E5255 ( x200)

3 g

CLA WFFE 2 B, g B v 4R B i 2 3 42 1
LA B35 BRI RN, ELAIL R T BE 0 v
A NS SR AN T e SR = i T
YAl & BRI W) 0 s 243 0988 4 0 76 N B i 4 SGC-
7901 (ARSI rpa] i ik s 240 B 1) 384 51, 15 S
AT IR F 3 KB AAVC- T A Ikl
UL AN A2780 H4AH K A MRE N ATES AT
i g Tea8113 AHAR PN 5 RO R 3003k 11 fs S8R
AR AR O I RYA T B T
T s i ST,

ARG N RN ki — SR T
AAVC- T XF N S 9ia 20 Ml HN6 (3858 1T %% 1=
ZEMR . S5 E R ,0. 1 mg/mL F 1) AAVC- 1
TE 24 48 96 h X [ i @ HNG 41 j ) 34 5 15 4 B
G EIVEF ; 40400 S50 A Transwell 5556 (14 2%
AW, AAVC- Tl B B AR A0 i DR & 5 5
b AT HN6 AR (22808 11, AAVC- T XA A
AN s e HING 21 s 5 7 AR 22 MR
B FL e & 2%, AT REV 23815, AAVC- T Al g
VE R AN 2, TR 2 WL N IR R 752, i2F
1717 200 P I R, 32 B AT R3S A0 8507, IR AT 13 eyt
C FR AR RS BRI N , PTG T Y Caspase 3
SEN S N(1 11 BU 5 YA £ i el 1Bt 11 ) 3 W 1 W
Rl R (T8 L RGD Z R 54zt &, L& &
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SRz s, HIFE T RETE T AAVC- T 1EH
FELREIET ZRBABINY . AVCC- T X 171 fia fifg
FEARM HN6 (A il /5 FH AT Be 5 H Al g Z R E A
AN B VAR G, HEARDLHE A FR R
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(1. BEHT R YT SN IRSE T, 2680 S8 2410022, g BB —Mm ER: CHLLER  MEel, 28 95
i 241001)

[ ZE) B e aifb s £ MBS E MR EE(TR) 8 A, RIS E, ik M EAAN TR EHHY
TR FER 4 il 1 SR AE T4y s A AL A3 B R 20 I TexR A H . RIH 5,5 - TR (2-M 225 R ) ( DNTB) ¥ Ho A%
FHA TexR 2 A FOIAL BUITHREL TexR 25 A L TR A TrxR-AC 25 A BB % 77, 35 TexR 45 S22 30 1 77) 45 3% 25 ( Aurano-
fin) 4R SRS T X = 2R A R AIRCR,, 8 Ak T HE A TR B EAREZ R B S, B E S HWE A, 18 Al
1] 25, (120 ~330 s) , TrxR BB GE SpET-TRS 1 >TrxR-AC ( P<0. 05) , TrxR Fll pET-TRS ., A4 1l 2 [ 400 441 300 9 J32 A4 0/ TG
/N 5 TrxR-AC 25 H 7640 3 570 9 BE 0. 000 004 77 pwmol/mL 1 7if P T Ho Al 10 ¥ BE (0. 019 50 ~5.000 00 wmol/mL) ( P<
0.05) ; #HIFI#E 0. 000 019 1 jumol/mL ¥ FE i 2 [ PEAIC T4l ¥ 2224 5. 000 00 pmol/mL(P<0.05) , ZEi8: K13 =4l |
FE I EAN TexR 2 AL UEH C il B2 2 TexR B AR FE TR 2 s 3L

[ R8I ] TrxR; JEAX R TE ; 2R 24T ; DNTB 2%

[HES]R 965;R 977.3 [ ERtrEmE] A

[ DOI]10. 3969/ issn. 1002-0217. 2020. 05. 004

Prokaryotic expression, purification and identification of the preliminary activity of high
affinity recombinant human thioredoxin reductase

ZHU Yibao ,FAN Qingzhu ,LV Xiaomei ,ZHANG Chao ,ZHAO Wenying ,LIU Xiaoping

Research Institute for Pharmaceutical Screening & Evaluation, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To purify high affinity recombinant human thioredoxin reductase ( TrxR ) and identify its preliminary activity. Methods ; The
prokaryotic expression of recombinant human TrxR protein was initially optimized, and then the recombinant protein was isolated and purified by affinity
chromatography. 5 ,5'-Dithiobis ( 2-nitrobenzoic ) acid( DNTB ) method was used to compare the activity of recombinant TrxR protein, commercially purified
TrxR protein from rat liver and human TrxR-AC protein. Finally, the inhibition efficiency of the three proteins specific to TrxR was detected by Auranofin.
Results : The prokaryotic expression conditions of recombinant TrxR protein were optimized , and the high purity target protein was obtained. The absorbance
of TrxR > pET-TRS gz > TrxR-AC was obtained in the 8 measuring time points( ranging from 120 to 330 seconds) ( P<0. 05). The inhibition rate of TrxR
and pET-TRSy was decreased with reduced inhibitor concentration. TrxR-AC protein activity was lower at inhibitor concentration of 0. 000 004 77 pwmol/
mL than that at ten other concentrations (0. 019 50 pwmol/mL-5.000 00 wmol/mL) ( P<0.05) ,and the protein activity was lower at inhibitor dose of
0.000 019 1 pmol/mL than that at 5. 000 00 wmol/mL ( P<0. 05 ). Conclusion : The recombinant TrxR protein with high purity and high activity was
obtained. Our findings demonstrates that C-terminal selenocysteine should be an important amino acid in the activity of TrxR protein.

[ Key words] TrxR ; prokaryotic expression ; affinity chromatography ; DNTB method
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PB4 — 1> pKa (EELRAY Sec T PEALA AR A
by SRR R A R, 2 TexR BEZE S B HE , A
PAE A A AR T RO, IR, TexR A AR K T
AT 2580 K R

1 #REFE

1.1

1.1.1  JFik 5tk pET-TRS, Bk i Elias
Arnér % 5t 14 ( Addgene plasmid # 78865 ; http://
n2t. net/addgene ; 78865 ; RRID ; Addgene _78865 ) ; K
15 %5 B E. coli Rosetta ( DE3) 8% 32 25 40 itd ) B
General Biosystems 23 H]

11,2 FEEN 508 #EHA TxR-AC EHH
(AA.151-647 MR C S fili > e 2R ) thAS S8 =
FHEI- B 4k s BCA B 1 e B I 00 & (3
Thermo 2 7] ) K B IE$2 B TxR B ( Sigma-
Aldrich 23 H] ) 5 B 48038 25 1 3 5t il 4 i 590 4 3 2%
(Auranofin) (£ [E MCE A ) ;2'5'-ADP Bt Jig b ¢
£ (2",5'-ADP Sepharose 4B) ,AKTA Pure 5M ( % i
GE ~H]) 5 FRIKAYL /NRIEE B HL KA ( Bio-Rad 23 F]) .
1.2 ik

1.2.1  pET-TRS, Bk AL MFTRE % pET-
TRy H 4 ST K7 754K 2 E. coli Rosetta BI21 ( DE3)
AU, TR A 2 LB [EARER 5 (% 50 pg/mL
Kanamycin) ,37 C {38555, PRkt K/ NG I8 iy 5
FERERTE AR S mL LB IR FR3E (F 50 pg /
mL FIPE ) ,37°C,220 t/min, ¥ T .

1.2.2  TrxR HEAHE AT TR S5 I E] e 1k
B FR RN T 5 mL LB AR 773 (%5 50 pg/mL
Kanamycin) H7, % B35 F IR E N 37°C, L4 0. 05 mmol
/L IPTG 43 55 AN R[] 5 7 1 B i) S e 42
SEEAYEAA, DL 10% SDS-PAGE 3 47 38 i L ok ,
KR BAEAMNREE, BIEFEREREN
25°C , 1A FiRERAE.

1.2.3 TrxR EHE AW ATEMEHT 00 20
R, B TUOKIREY T, BABE 30 min, 2
B, 10 000 r/min, 4°C B5.0x, 43 51 B4 B L= ¥
WORNULHE , HVEREST ,10% SDS-PAGE #EZHLIK , % 5
Wrre e ta, MEVIEM LIS B EAR &5,
1.2.4 TxR EHBEAMLAMEE TR
W 10 000 r/min,4°C B0 10 min,0.22 pm JEid
fEyEt . H AKTApurifier 25 H4lifk R 4alifb 8 A,
o B2 e 85 118 S8 A BNV R (A 1R V€ B2 24 100 mmol/L
NaCl) YEfii, 10% SDS-PAGE ¥ i B 3k , i H # £
Ve B
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1.2.5 TrxR EHEAMWE ST DNTB 35
Frill TrxR HAH R H KR B TexR & A TiexR-
AC HE M 3 MR E AN, KR I AR e B
2 NADPH Tk J5 i 2 1 T LAk, 2 =0
TIEE, INARC H 4579 DNTB 1 NADPH IR &, 57
BRI 5E 412 nm AL AYIEOGRE

1.2.6  Seit2#400r R JH SPSS 18. 0 Siitdk i
TTEEEHT . ITAEEAE YL vxs FoRm, Z4LH L
BRI Ty 22 AT AN B DR Ry 22508, Z2 411
PP LLAER ] g #0360, P<0.05 NZESAH S5 L,

2 R

2.1 TrxR EHAEANRESRRE S0 Rk
AR SR A R 57 5, B S E
W, 10% SDS-PAGE Fl Clinx Image Analysis #X{f
SHT TexR EAE IR A R, LREERERY,F SR
JEh 37 CHF, HE A A SRCRAE (E 1A) ;
PEFIRAE K 25 CHF,14 h i TexR T4 IR A&
294 23.48% I TR e, % I& IPTG KA )15 5
X IR A —EEEEAE R, NI ERE 14 h ek
VEmtE ( 1B) , Al 0L, TexR 54 & A 5
FRE N 25 C R AEE Y 14 by

A B

ki m ¢ 1 2 3 a4 5 6 7 ku m ¢

130— - e = S R B S SN

— R

1 2 3 4 5 6 7

130—

100 —

X111 ]

25— .

100 — g
70— .. i
55 — . .

70—

25—
A EFIRE 37°C ;B i FIRE 25°C ; M. 4 14 Maker; C. 48 ;1~7 .15
S0 h 6 h8h10h 12 h .14 h.16 h,

B 1 PR SIEE R TrxR A E A S EE L

2.2 TexR EHHBE AT BTSN
Ak E) IS A B A , 38 5 SDS-PAGE #E Mz H ik , g% L3
WS UTTE TR H B8 AR & i, TR [R5 R )
JE) B TR A SRR, 4R TR
3 ANEFELS R H B8 AR A T W, B
PR H I E AR R A (B 2)

M 25 [ Maker;1: UTIEXT ;212 h UTIE;3:14 h PLIE;4:16 h JLIE;
5. ETEROIE;6:12 h EH;7:14 h iR 816 h EiEW,
B2 TrxR HAE A T ESHT
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2.3 TexR EHAMLf S %xE  WAHERMZENN
B FAEZE P (10 mmol/L Tris-HC1, 1 mmol/L
EDTA,pH=8.0,A &) fil 1 mol/L & ALANERA (B
WO IRAHEAT R EE R, A5 2 H & AL, I 10%
SDS-PAGE #Efixt FL Uk i 17 2l Ak J5 10 8 11 400 5 49 Bt
(E3), MIBAVEBB T E B W E H 10% T+ 2
30% F1 50% F+ 2 70% B H B A4S P8 B, 28 i
SDS-PAGE $5iF & B, P~ B4 34 2 TexR &1,
1M1 50% ~70% Ve LS AR i B R BE L R T 10% ~
30% Ve prlc e, FRATHEI AT AR H A A
FIR R AR R, BT DA H R R
TEE G TE B vk B2 AR 00 Y I rh Bl ok U
Tk, S 10% ~30% kb HIBEILIE | 25 1 E &
EIRA VEL A &4 50% ~ 70% ) B i, iz H
BCA & mr ikl 2 4ifb 1) TrxR H AL E HWRE A

3.2 g/mL,
2.4 3FEMAREIERE GRG0 E
1 3FEAFHERNBOLE L (n=3)
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H30 s BF,3 PR ZH 2R TG I 2= E L (P>
0.05) . 4iHFE Jy 60 s F190 s Af, TrxR Fl pET-
TRS y Z 8] 22 5 TG 24 2 L (P>0.05) B T
TrxR-AC WG RE (P<0.05) o HoAth 8 AN £ 1 [a]
B, TexR A W% BE > pET-TRS,,,, > TrxR-AC (P <
0.05), W1,

ku 2 34 567 8 910
130— B
100

M. ZE[ Maker; 1 2706 52~ 10 R A VEBUR T 345 1 mol/L & ALEN
TR 2 M Ay ) 20 % (30% . 40% 50% .60% . T0% .80% .
90% .100% |,

E 3 TxR HEAE A5 24k

e

TR s

30 60 90 120 150
TrxR 0. 1490+0. 0095 0.1716+0. 0075° 0. 1943+0. 0075* 0.2173+0. 0075* 0.2403+0. 0075°
PET-TRS 5 0.1430=0. 0101 0. 173320. 0090° 0.2036+0. 0080* 0.2340+0. 0072" 0.2643+0. 0067"
TrxR-AC 0.1420=0. 0010 0. 1533+0. 0015" 0. 1667+0. 0015" 0. 1783+0. 0006° 0. 1897+0. 0012°
& N B )/ s

180 210 240 270 300 330

TrxR 0.2626+0. 0080  0.2846x0.0080"  0.3063x0.0085"  0.3276+0.0080"  0.3483x0.0075"  0.3726=0.0129"
PET-TRS pyg 0.29470.0064"  0.33030.0106"  0.3553+0.0070"  0.3857+0.0078"  0.4127+0.0070"  0.4393=0.0038"
TrxR-AC 0.1990+0.0010°  0.2100£0.0017°  0.213320.0015°  0.2270+0.0079°  0.2413+0.0105°  0.253320.0115°

Fyg = 1937.961 , Py =0. 000 ; Fig g =212. 883, Py =0. 0005 F s = 137.920 , Py =0. 000

.3 AR U7 AH R B E) R P L3, EREAR TR, IR P<0. 05,

2.5 W3 MEATIEEMHIRCE SR
75, TrxROF pET-TRS, 24 4100 il 71 ¥ FE > 0. 0049
wmol/mL Bf 8 H I i K 22 R RG24 B L (P>
0.05) ,fB7E 0. 0049 pmol/mL 2 J5 & [ PR il %
PHET 0. 019 50 ~5.000 00 #&JF (P<0.05) ;0. 000
004 77 ~0.001 221 1 il 55 ¥ B2 19 25 1 3% PRI T
0. 0049 ¥ i ( P<0.05) ;0. 000 004 77 ~0.000 305
PR e BE Y & T IR T 0.001 221 WREE (P<
0. 05) ;0. 000 004 77 ~0. 000 076 3 457 5 1 7
F1I% PR T 0. 000 305 #& 3 (P<0. 05) ,{H.0. 000 004
77 ~0.000 076 3 W EZ M L itF & L (P>
0.05), TrxR-AC & FAEM ] 5% BE 0. 000 004 77
pwmol/mL [ % MK T HiAth 10 SR BE (P<0.05) 5
0.000 019 1 #fil57) ¥k B2 (9 & (IS PEAIR T 5. 000 00
WRBE (P<0. 05) ; HABAS [R50k BE A 2 1 i Pk 2

)22 R Iege it L(P>0.05) . W3R 2,

3 g

FeE TR TR © O AT+ 3 e A 3L T A= ]
L, B N D A B 2 A8 0 e R AL 2
ARG A N ) iR B 6 B AL A R R R
FRAN T %o 11 T 22 ) T

Jieo e 248 e A1 35 2 L T3 3 A UM T R S KO
Fran B S P UK BT R R 4 A A 4
PRI A8 7 348 5 R 98 0 7 ) R A e e A 5T
0t SCHRARGE 5 M ST e 3 1 4 00 e v ke 3 DG B
YEHT, B 3d 2k 38 755 AN [m] B A5 5 30 2, 02 3 i g %) 3
B, S BUEAE AL S iR A0 A i R SRR A R
308 % 14y s e 9 M T e T A A AR A R A R
I, AR R A i is
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K2 BWIEX 3 PR AR EMHISCR (n=3)

i b S 24 B 22 4R (J of Wannan Medical College)2020;39(5)

Aurothioglucose/ ( umol/mL)

& 5.0000 1.2500 0.3125 0. 0781 0.0195 0. 0049

TrxR 99.2438+0.7601%  97.5674+1.0458*  97.4737+0.7567"  95.9955+0.3803*  95.1866+1.2385*  85.2231+8.7334"

PET-TRS g 99.5674+0.4262°  99.4272+0.3159°  97.7807+1.2327"  98.1866+1.5268"  94.5564+3.2199°  78.5336=5.5875"

TrxR-AC 99.2804+0.4471%  98.8183=1.0326*" 98.4837+1.2779% 98.0367+1.9764™ 98.3047+1.0422"" 96.6507+1.0104*"

B Aurothioglucose/ ( umol/mL) p
0.001 221 0. 000 305 0.000 076 3 0.000 019 1 0. 000 004 77

TrxR 63.5336+5.4716° 26.8860+4.8589%  8.7566+5.8397°  4.1956+1.7929°  2.5698+1.3670°  336.774 <0. 001

PET-TRS g 37.5527+7.5521°  22.0900+3.8878%  6.8625+3.1116°  3.9541+1.0725¢  1.5290+1.8403°  470.482 <0.001

TrxR-AC 96.3624+1.0816™ 97.6248+1.4231%" 93.3994+1.8639*" 86.7798+7.7565" 77.9918+11.4010°  6.679 <0. 001

TE « [F) i RN ) V5 o BE 1 I PR R A LU, P BN A I, F0 P<0. 05,

BRAER A (Trx) R G0JE 40 3 25 | AL IR R
REZ—, WA E AR E (TR ) 1E hy —Fh
ZLHY ROS 15 BR M, Of 4796 40 B 4 32 K i ROS 51
M T, BRAEE R (Tx) MR EA = Fh
il . A AR B 1 (Trex) i 28034 B A48 S ( TexR ) DA
A T A P e B R — A% BR W 2 (NADPH) | &
M40 e 8T 7 98 s o7 9 48 %) B 2 2 A 40
TrxR FEAIAE H )32 k00 MR 43 A IX 35 9 AS [
g4 3 A TR . f R R B TexR1,
& H AT IEWE 5 5 2 1) — R [R) T, 4 SCik s,
JigeE 20 TexR1 2 5 22 R R A, HLJ2 I ed 4 i 4
Fr MG PEAS ] ol B 2R A L sh 4 Hh
SRR TR 1A SR (TexR ) A9 ik A i 50 50056 — 07 B A
— AN TP R B DR 2R (Sec) 1Y 1 il 22 ik 2
KRG, HAT T T 2 TR T A B
v C R, FEMR & & e vh A EEAER

H 175 S B RIS ) 2 IR A% 3R 38 R G R RSN
FEHRCR A EESE R N R ) AR S Rm i R A S
Tk A (ke e H B (IR i, glifbh i
HEE ATt R Ar, R BORE &, &AWL
MR H Al b B8 A 0GRS0, TexR 36 PR ] 52
BB C I 2 A e IR R 2 TR AR & FE T 1 1
WA FETR .

ZELPTIR, C o A e R 2 TrxR R 2R
FITEPEAN AT BB AR Ay, TR AR R GR R G LA
IR = 8 Jr 2Rk AR TR R A T 4 3 4
) TrxR B, NJFLE TexR & FHIIHI 258019
TG BEBE AL T — 2 1 LA
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SPON2 EFEESZERMAMEFHNREZSIKKENX

XEHS:1002-0217(2020)05-0425-04

nEs T B REE,FRMA K M HEE R AL W
(hEm B —M B E R UL ERE 1. KR 2. WIRANEL, 228 FEH 241001)

(# ZE]BEAFFEHER D 2(SPON2 ) HF7E 32 W 40 M9 (ccRCC) WYX R IG R B o F73% - BT S 20 AL Fl RT-PCR
Rl 114 47155 375 WA 41 AR 26 25 o SPON2 JE R A R38R 34T SPON2 383k 7K -5 B 175 I 401 A Jis 16 s R L Ay AR S 5 R
RSN AFSE SPON2 7615 3% W At i i Y AE "2 D RE . 4658 V538 WAt i i 20 21 SPON2 Fl mRNA 3Rk 7K (60. 53%
1. 815+0. 374 ) & T 524141 (36. 84% 1. 000£0. 000) ( P<0. 05) ; SPON2 [ 32 ik /K - 5 Jifrsgg BLAZ I PR 43 401 . ﬁfiﬁé&\rﬁ@
FERAR b B &5 sl v 54 B2 AH G (P<0. 05) 5 Al SPON2 (W3R IX RERS D ] B i A AN M AN i 1T B (238 hE . &R, B i
HEY 240 g JMfrRg 2 25 b SPON2 (93354 7 , AR ADSEIRAIE ST SPON2. 193 3K 7K -5 155 375 HA 4 o8 A0 B 30 7% (22268 11 B H0AH 6

[ RR ] BB AN F AR 2,108 28

[FEE]R 737.11;R 392. 11 [ XHftRER)] A

[ DOI]10. 3969/. issn. 1002-0217. 2020. 05. 005

Expression and clinical implications of SPON 2 in clear cell renal cell carcinoma

MA Huimin ,YU Meng ,HUANG Houbao ,LI Yawei ,ZHANG Peng ,HUANG Jianjun,CHENG Long ,FENG Gang
Clinical Laboratory, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To explore the expression and clinical implications of SPON2 gene in clear cell renal cell carcinoma ( ccRCC). Methods :
Immunohistochemistry and RT-PCR were performed to measure the expression of SPON2 gene in 114 patients with ccRCC,and the correlation of SPON2
expression level with pathological findings was analyzed. The biological function of SPON2 in ¢ccRCC was studied in vitro. Results : The protein and mRNA
expression of SPON2 were significantly up-regulated in ccRCC tissues compared to their adjacent tissues [ (60.53% ,1.815+0. 374 ) vs. (36.84% ,1. 000
£0.000) , respectively, P<0. 05) ] ,and remarkably correlated with tumor diameter, clinical stage , pathological grade,sarcomatoid change and lymph node
or distance metastasis( P<0. 05). In addition, knockout of SPON2 inhibited invasion and migration of ccRCC cells. Conclusion : Significantly up-regulated
SPON2 expression was seen in tissues of ccRCC. In vitro study demonstrates that SPON2 expression level is closely related to the migration and invasion
ability of ccRCC cells.

[ Key words]renal clear cell carcinoma; SPON2 ; migration ; invasion

B 125 BH 41 ffd 93 ( clear cell renal cell carcinoma,
ccRCC) 72 B 9 v e i UL L~ 2R B | JHC R0 38 1
LR S N AR BT, FARUIBRE HENA
I7 B W A g Y 32 207 X HZY 30% BB FAEAR
JE R R R R AR S 254
TR AL T T B i Al AR 7, AR i B ey 1 A8
HWAATE (H ccRCC B H B BUSIKRRE 2 . T
b, FHA R B o AR R X TR A R 2
Wt T b 45 R A R Al PR

HHESE F 2 (SPON2 ) J&—F 40 g 1 358 ot 9 1 2

ESTE 288 HRFFEFE 4 H (1508085MH157 ) 5 WL Bi QR 1 BA “ 22 2% o

Y #E B8 :2020-05-12

F, TEIRAS P S e e Ko fae vh & 5 3 EE
A SEAE R AR (e 22 o0 R K, IR AE R Z T
SR TENE 45 A e | B R AT iR |, SPON2
IR 5 B TG 7 AE BB A0 {H& SPON2
£ ccRCC 2R3k K LTI RE , H Al v A& WA, A
LTI ccRCC Hr SPON2 JLPR () 283415 00, 43
M5 ccRCC B I PRI BRFE bR 19 AH P IR
IRANSEIGIFSE SPON2 1 ccRCC HhINLE W IhRE , &
FE B SPON2 7 ccRCC I R 2 R HIhfE

&7 141 H (KPF2019015)

EE R DEH(1995-) , % ,2017 HAR AR5 L, (HLIE) 15555323580, ( HLF{R 4 ) mahuimin5206@ 163. com;
o L F BRI, A (B FER) gangfeng@ wnme. edu. e, {FIEH
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1 &BREAHE
1.1 %k
L1 — ekl ARBFSEUicsE 2018 45 1 H ~2019
7 ARHLILERE 114 6] ccRCC 35 b8 41 21
Hpm s A 8UbrA, Horp Bk 66 1], 41k 48 1, 4F %
28 ~83 %, i HBE AR AT A Z W M BIR YT
JEAE ccRCC 22 SR 00 YR A B G 38 Ab 2 % ok st
JEIR L ZE 5%, I 43 4% 2010 4F AJCC /9 TNM
Sy HIRRE G B> 24 3% Fuhrman 23 bR UE, AR
ERIFS 5 EH W AME R,
11,2 Zfatk  NBE/NE bR 40 bk (HK-2 40
JiL) RN 7 B 40 g A B R (786-0 4 Y, Caki-1
) ¥ [ FAC s bR AT IR A F]
1.1.3  FZLFALEF  DMEM 35 3% 5L PPMI-
1640 H5373E McCoys SA 15373 G4 117 (FBS) |
RIPA 2 . PMSF \BCA 3 & il & & b
FEGE WP Marker | ECL 2 {63 %] £ ( Beyotine ) , Li-
pofectamine 2000 ( invitrogen ) , SPON2 T {& | B-actin
P& ( Abcam) |, Trizol Universal , mRNA 3% %% 5% 32 7]
& 6 E I & (b s KRR A R A
Al ), xCELLigence £ B 2 ffd 73 #7713, E-Plate 4
(ACEA) , JAT- R 70 (b DA A W) ) | i
FAL FEEE E PCR AL L HLIK X ( Bio-Rad) .
1.2 ik
1.2.1 GEdifh B0 s 41 28U I bR AR U
(4 wm)  FEMEEE KA BURAE S LR bR
B SPON2 —¥T  —HiiF & L6 IRAREE Y i
K E R B B A E AT S A AR Gt
TREHLBEER S AT LS, e R B B (0 SRR A
()% SPON2 PR,
1.2.2  ZH B AYHEHURAT Western Blot 2 g 5
fit R E RS, SDS-PAGE 72, # %43 PVDF
JEE, SPON2 —Hidst RO & 3 7%, P v, n A it
S, R B R R G B 4y W I i
1.2.3 4% 4 F1 RT-PCR >R Lipofectamine
2000 {57 S EAT AN siRNA 55 9% TRIzol 5 H2 B
A RNA 5% 5% ¢DNA J5 , qPCR § 38460, DL
B-actin N NZ 115 SPON2 AYFHXT Fik i,
1.2.4 ¥EFESCIRFPET-SCES W) E-Plate AR HIMA
50 pL McCoy'sSA 5373 RTCA 43l (‘& T 37°C
5% CO, Kigeffih) & 3Lk, T E-Plate A2 mMA
100 wL(6x10%) 4l Me B, % A & 30 min, & F
RTCA i, SERf I 3 d,

YAEE Y 24 h e RERHE AL, THE, B2 R T 6 AL

i b S 24 B 22 4R (J of Wannan Medical College)2020;39(5)

Brgih b, RAL 4R 500 ZE M, F 37°C 5% CO, K%
AP R 10 d,4% 2 R EEEE 30 min, 0. 19% 45
et 15 min, B FHARBITIEL,

YA 48 h I JBEREIH AL 40 B, PBS Wt 2 i
50 wL 1xbinding buffer 5 & 40 i, b % 20 fifd B i v
SN Annexin-FITC F1 PI YL 4% 5 pl, IR,
FCHEE 15 min, Il 1xPBS 250 wL,1 h N ALK
1.2.5 XURSCEGH transwell 122850568 40 M gy
24 h J5 , AR 100 wL ARk e R e h e H 5]
X4, PBS K VERL 7% B 4 A 3 WK, BEALAINA 2 mL TG
M IR, BT 37°C,5% CO, (IR FEH dk 2 1
72,50 5F 0 .24 h XFANME R TSI HARE

YR 24 h 5 JBEEE T A6, FH JC I % 9 Me-
Coy's5A 3557 BEMC A5 40 B B W , B FL A Matrigel
50 wL & iE T Transwell /N | BT 37°C 30min,
B 25 14 21 9 2 T 200 wL (5% 10%) Jil A Transwell
/NG BE R EMAS 10% FBS ) McCoy's5A 155+
e S00L, BT 37°C HE 546 % ML 77 24 h, PBS & 24
THUE,4% 2 W EEFE E 30 min, X T,0. 1% 45 54
Yett 15 min, PBS ¥E YL, PEHL S S OLEF B 358 T 4A MR
WLEZ 25 R LA, BT 3416
1.2.6  Sibsrbr  SRHA SPSS 18.0 it #k A
GraphPad Prism 6. 0 BRAE A TSI o bt S 2 1
THEGOR xts S, PHAL ] FL R FH ¢ K56 240
[i) B3R B R 3R 7 25 43 B, 22 4 16) PR T L 35 o) FH
q K35 . THECTERER ] X K0, 45 R BEORER FH LRI
K, P<0. 05 £ RA Gt EE L,

2 H#HR

2.1 SPON2 7£ ccRCC R iEM R ccRCC R4l
H1 SPON2 5 [ FH T3R5 4. (60. 53% ) 5 TR 557 41 41
(36.84% ) , Z R A G E L (¥ =12.798, P =
0.000) ;ccRCC L mRNA 357K 55 T8 5%
H2(1=23.293,P=0.000) (W& 1), fpEdibi
7, SPON2 =22 43 A T M 5 v, G €00 4 B (0 Bl A
e iy SPON2 BHPE 5 (B 1A) , SPON2 mRNA
E Caki-1 20 19383585 T HK-2 41 ( P<0.05) ,
{2 HK-2 4fa 1 786-0 41 A H SPON2 mRNA FKikK
F2ERTGEITHE L (P>0.05) ( W#E 2), Western
Blot SIS HLEIE T RS R (B 1B) , IR A Ca-
ki-1 A0 17 e ZE I DI REAF 98, siRNA [Bif ) % e
Caki-1 #0124 h Ji5, SPON2 [ % 1k AR , ¢ I 4% e
AL, Herf siRNAT-SPON2 1 il B 8% S e 2 % (&
1C),
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# 1 SPON2 fE ccRCC £HZR Mo i 52 40 LR ) ik

SPON2 % [ %3k SPON2 mRNA

PRAZE Y n .
_ + AR ik

ccRCCHIZL 114 45 47 19 3 1. 815+0. 374
PN 14 72 31 11 0 1. 000:£0. 000

%2 SPON2 7F ccRCC 4tk ny 21k

28 51 xits F P
HK-2 1. 00=0. 00°

7860 0. 83+0. 092° 59. 623 0. 000
Caki-1 70.72+15. 66"

L 2 W 3, AR SRR R P<0. 05,

2.2 SPON2 5 ccRCC S35 11 AR BE G RE Y 56 &R
%% 3 fr7s ,SPON2 mRNA #6357k FF1 SPON2 2
IR ccRCC R H AR M0 4L ZUIR3E
MRMETGE T2 X (P>0.05) ,{HY5 ccRCC B #H

23 SPON2 5 ccRCC H 3 Il AR BRI 55 2
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f dEE BT A4S TNM 433 Fuhrman Z232% | R RE RIS |
WK EE RS i R AR A S (P<0.05)

K-2 786-0 CAKI-1 ¥ siRNA-control siRNA1 siRNA2 siRNA3

SPON2 - - .l SPON2 |3

oot | (D D D caroH | D G w -l

A By AL B, SPON2 78 3 R4 H 19 2 11435 5 C. Caki-1 40tk
ft SPON2 T M RIS,
Bl 1 SPON2 1 ccRCC 4 ZH 4 otk o i ik

. SPON2 mRNA . » SPON2 & H 5 b
AHXT R IB AT - ¥ - -

Fis % 1. 899 0. 061 1. 555 0. 120
<60 65 1.76+0. 33 27 31 6 1
=60 49 1. 89+0. 41 18 16 13 2

PES 0. 684 0. 495 0.037 0.970
% 66 1. 79+0. 38 25 30 9 2
i@ 48 1.84+0.37 20 17 10 1

JihgR B A2/ em 3.129 0. 002 2. 094 0. 036
<4 61 1.720. 33 27 28 6 0
>4 53 1.930. 39 18 19 13 3

TNM 431 9. 040 0. 000 6.341 0. 000
[+1 94 1.70=0. 31 45 43 6 0
m+v 20 2.3420. 13 0 4 13 3

Fuhrman 432 6.771 0. 000 4.830 0. 000
Gl1+G2 99 1.740. 33 45 42 12 0
G3+G4 15 2.33£0.17 0 5 7 3
HLIRFE 0. 302 0.763 0.158 0.874
5 97 1. 81+0. 38 39 39 16 3
2 17 1. 84+0. 36 6 8 3 0

TR IR R i AR 2.442 0.016 2.533 0.011
5 102 1.79+0. 36 43 43 14 2
= 12 2. 06+0. 38 2 4 5 1

WL 4.940 0. 000 4.810 0. 000
4 101 1.75+0. 34 45 44 11
= 13 2.330.72 0 3 8 2

R 4.214 0. 000 3.724 0. 000
7 106 1.77+0. 35 45 45 15 1
= 8 2.38+0. 81 0 2 4 2

2.3 SPON2 @y nl #illifil ccRCC 4 M Ay iEF% ffR 28
RTCA HE 5 S5 1 7R | siRNA-SPON2 41 1 X} R 2
AR A AR — B (B 2A4) , FERETE RS
71N, siRNA-SPON2 4 At if 5E A48 (0. 92+0. 17 ) FIXT AR

ZH(1.00£0.00) Z R LG 248 L (1=-0.833,P=
0.493, WLIK 2B), siRNA-SPON2 4H 41 fifg B 98 1= %
(0.77£0.21) % 5%F B4 (0. 90+0. 30) % 2257 To 5t
2 X (1=-0.632,P=0.561) , WK 2C, RIJESE



. 428 -

K @, siRNA-SPON2 £ A 41 i 475 11 AT 4% (31. 00
+3.60) % KT X MR ZH (92.33+4.04) % (1=19. 614,
P=0.000, "LI¥l 2D) , {228 E 245 /R siRNA-
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(PERIBEBER — MR BEBE CALILEEEE CMRH %80 S5 241001)

[ Z)EB0: U Visitag POlAe L BTSN SH00) R K Fb B 25 A T G R R, J73% B2 S T RLIA YT (10 B LR
60 {61, BHLAS o Visitag 21 30 1] % BALHL (K Visitag BEH) 30 ], TR rh i DKW BS I ] | X 235 BInE 6] i ok 2 e B
I, Visitag SV FRIT BN AR 40 8 410 BE A 10 B IR S TR B0, T 4% 17 B B RO T J1 P I, SR Visic
tag AL IRATHRRET T PVI 1 80 B B 25 % (P<0. 05 ), {795 2L 1] 1) I 50 K I 228 B X 40328 LN i) 2 5 G812 7 L (P>
0.05) , Ze i T s A o PR PO R 1 IR 58« BT K Fb B B AR T R Visivag 00 , 7T DABRAS T4 1 3
Stk R P AL BTG , B2 I IR B B %

[ 364817 ] Visitag $5e ;0B 83N  FFA 80 Bk oty B 5 A

[FES]R 541.75 [ xEktrEmB] A

[ DOI]10. 3969/j. issn. 1002-0217. 2020. 05. 006

Application of the Visitag module during circumferential pulmonary vein electrical isolation
in patients with atrial fibrillation

WANG Jingfeng ,FANG Ping ,WEI Youquan ,WANG Xianghai,FU Cong,YANG Hao
Department of Cardiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To evaluate the clinical effect of Visitag module in the circumferential pulmonary vein isolation of atrial fibrillation. Methods ; Sixty
patients with atrial fibrillation undergoing catheter ablation were randomly divided into Visitag group(n=30) and control group(n=30). The pulmonary
vein isolation time, X-ray exposure time and the pulmonary venous isolation rate were recorded during the operation. In the visitag group, the ablation line
was divided into 8 segments,in each which the catheter pressure and total pressures were recorded and calculated. Results ; Pulmonary venous isolation rate
was significantly increased in Visitag group as compared with the control group(P<0.05) ,yet there was no significant difference in the isolation time of
pulmonary vein and X-ray exposure time between groups( P>0.05) ,and the attachment pressure at left anterior-inferior ridge of pulmonary vein was the
lowest in the whole ablation process. Conclusion ; Use of Visitag module can improve the continuous and transmural tissue injury and the success rate
during the circumferential pulmonary vein isolation.

[ Key words] Visitag mudule ; atrial fibrillation ; circumferential pulmonary vein electrical isolation
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[# Z]EM ARG T 4R (HSCT) B3 /MR T2 M B 2, ik 8 2017 4F 1 H ~2018 45 Ak
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M HSCT A8 I/ T 7 R A ST B R RV (OR 4393028 1,130 1. 112, P<0.05) , £538 . B B JOE 52 m HSCT &4 Il
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[ SE8ER] 2 i T 4n RS e ; i/ v 5 2 PR 3
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Analysis on factors affecting the outcomes of platelet transfusion in patients undergone
hematopoietic stem cell transplantation

WANG Hao ,WANG Shuya,JI Yuehong ,ZHU Ligiang ,SANG Wei ,MA Ping
School of Medical Technology , Xuzhou Medical University , Xuzhou 221000, China

[ Abstract] Objective . To analyze the factors affecting the outcomes of platelet transfusion in patients undergone hematopoietic stem cell transplantation.
Methods : Seventy-four cases received hematopoietic stem cell transplantation( HSCT) in our hospital were included from January 2017 to May 2018. The
case data were retrospectively analyzed using logistic regression model to determine the risk factors affecting the efficacy of platelet transfusion. Results ; The
total effective rate was 70. 3% for the 74 HSCT patients. Multivariate logistic regression analysis showed that infection and splenomegaly were independent
risks for the outcomes of platelet transfusion( OR 1. 130,1. 112,P<0. 05) . Conclusion : Infection and splenomegaly are independent risk factors affecting
efficacy of platelet transfusion patients following HSCT. The findings suggest that platelet transfusion for HSCT patients should be in individualized and
scientific fashion in order to improve the clinical efficacy.

[ Key words]hematopoietic stem cell transplantation ; platelet transfusion ;risk factors
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Clinical applying superselective renal artery embolization to management of severe
hemorrhage following percutaneous nephrolithotomy

LIU Yingqing ,LUO Lili ,TAO Lingsong ,WANG Jiawei,JIANG Xuefeng Ll Lin ,SHI Jiewuw,ZHENG Jie
Department of Urology , Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract ] Objective : To investigate the clinical features of severe renal hemorrhage after percutaneous nephrolithotomy ( PCNL) , and assess the
indications, efficacy and safety of superselective renal artery embolization (SRAE ) in management of PCNL. Methods : Clinical data were reviewed in 13
patients complicated with severe renal hemorrhage after PCNL treated with SRAE between November 2009 and November 2019. All patients received renal
artery angiography using Seldinger technique to obtain superselective intubation access to the branch of bleeding renal artery that was embolized with
gelatin sponge or microcoil. Of the 13 patients, 12 were males and 1 was female. The patients aged from 44 to 82 years,with an average of (61.4+11.9)
years. Severe hemorrhage lasted from 1 to 15 days following surgery,and averaged (4. 2+4. 1) days. The maximum difference in hemoglobin decline ranged
from 17 to 101 g/L,with an average of(43. 8+28. 1) g/L. Postoperative hemoglobin level below 70 g/L occurred in 6 cases. Results ; SRAE was generally
satisfied in this cohort,and successful in 11 cases at first attempt, with a success rate of 84. 6% (11/13). Gross hematuria was absent by between day 2
and 5 after operation. Secondary hemorrhage after embolization occurred in two patients,in whom one was managed by repeated embolization,and another
underwent nephrectomy. Postoperative follow-up indicated that the renal function was protected to the greatest extent, and no serious complications
occurred. Conclusion ; SRAE can be effective and safe technique for management of severe hemorrhage following PCNL because of its minor trauma, better
hemostatic outcome and maximal protection of the kidney function.

[ Key words] superselective renal artery embolization ; digital subtraction angiography ; renal hemorrhage ; percutaneous nephrolithotomy ; tubeless procedure
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Antisynthetase syndrome : Clinical analysis in 18 cases

XUAN Dan ,ZHANG Ruijun ,LIU Ruitao,CHEN Lanfang ,MAO Tongjun ,SHENG Jun
Department of Rheumatology&Immunology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To observe the clinical and laboratory similarities and differences of different subtypes of antisynthetase syndrome ( ASS) mediated by
diverse aminoacyl-tRNA synthase antibody. Methods : The clinical data and laboratory findings were obtained from 18 ASS patients admitted to and treated
in our department to analyze the clinical characteristics of different subtypes of ASS. Results :In the 18 patients,8 were positive for anti-Jo-1 antibody,7
were positive for anti-PL-7 antibody, 1 was positive for anti-PL-12 antibody, and 2 were positive for anti-EJ antibody. Patients in the anti-PL-7 antibody-
positive group had significantly higher incidence of clinical fever and ferritin level than those in the anti-Jo-1 antibody-positive group. The difference was
significant( P<0. 05) . Five of the 18 patients were complicated with rapidly progressive interstitial pneumonia( RPILD) ,in whom 2 were positive for EJ
antibody ,and 3 were positive PL-7 antibody. Higher anti-Ro-52 antibody titer was seen in the 5 patients with RPILD. Patients in the RPILD group were
prone to fever than those in the non-RPILD group(P=0.009) ,and the level of serum AST,LDH,Tnl,ESR and ferritin was higher in the RPILD group
than in the non-RPILD group( P<0. 05). Patients with positive anti-Jo-1 antibody were less susceptible to RPILD ( P=0. 044 ). Conclusion ; The clinical
pictures and severity are diverse in patients of subtypes of ASS with distinct laboratory findings. Therefore , knowledge of the characteristics of subtype ASS
can be conductive to the treatment plan and estimation of the prognosis of this condition.

[ Key words] aminoacyl-tRNA synthase ; antisynthetase syndrome ;interstitial lung disease
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Allergen specific IgE level and pediatric respiratory diseases

YE Jiexia,QIN Xiaoming ,MAO Shuanggen
Department of Pediatrics,The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract] Objective : To investigate the relationship of serum allergen-specific IgE ( sIgE ) level and IgE-mediated allergic reactions in children with
respiratory disease for theoretical evidence to plan prevention and treatment strategies in children. Methods : Children ( aged from O to 14 years) with
respiratory disease treated either on outpatient or hospitalization basis in our pediatric department were included from January 2018 to January 2020.
Western blot was performed to measure in vitro allergen sIgE ,and then the expression of sIgE associated with various allergens was analyzed in all cases.
Results ; DThere was no statistical difference in the positive rate between total IgE and sIgE in the 211 children with respiratory diseases(y? =1. 068 x* =
0.007,P> 0.05) ;@The positive rate of total serum IgE was the lowest in children aged from 0 to 3 years, yet the highest in those aged from 4 to 6 years;
(B The positive rate of total serum IgE was higher in children with family history of allergic diseases and living in urban areas than in those without a family
history of allergic diseases and living in suburbs(y* =5. 046 x> =8. 752, P<0. 05) ; @The total IgE positive rate for five common respiratory diseases in
children ranked from bronchial asthma, allergic rhinitis, bronchitis, bronchial pneumonia and bronchiolitis ; 3 Inhaled allergens and food allergens are
associated with dust mite combinations and milk, respectively. Conclusion : Allergens are one of the important causes of common respiratory diseases in
children. Early detection of allergen slgE , and timely understand of and shielding off the potential allergens can be critical for prevention and treatment of
allergen-related diseases in children.

[ Key words] children ; serum allergen ; respiratory diseases ;specific IgE
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Analysis of the correlation between carcinoembryonic antigen level and survival time in
patients with malignant pleural effusion

SUN Zhengui ,ZANG Leilei ,CHENG Yusheng
Department of Respiratory and Critical Care Medicine, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To explore the correlation between pleural effusion carcinoembryonic antigen( CEA) level and survival time in lung cancer patients
with malignant plural effusion. Methods : Retrospective analysis was performed in the lung cancer cases with malignant pleural effusion confirmed in our
hospital between April 2016 and June 2017. The data included in this study were the baseline levels of CEA in pleural effusion or serum, clinical features
and overall survival (OS)time. Results ; A total of 55 patients were eligible in this study,including 41 cases of adenocarcinoma, 10 squamous cell carcinoma
and 4 small cell carcinoma. Thirty-two were males and 23 females, with an average age of (65. 06+9. 96) years. Positive cancer cells in the pleural effusion
were seen 61. 8% of the cases. Pleural effusion CEA level was significantly higher in the positive group than in the negative group (128.21 [34.19-
878.27] )and 16.45 [4.48-82.13]) (P<0.05). CEA levels in pleural effusion and serum were closely related to OS in patients with lung cancer(r, =
0.409 and 0.308,P <0.05), and stratified analysis indicated that CEA level in pleural effusion was strongly related to OS in patients of lung
adenocarcinoma(r,=0. 362, P<0.05). Conclusion : Increased CEA level in pleural fluid was observed in lung cancer patients with malignant pleural
effusion, and is associated with the prognosis of such patients.

[ Key words]lung cancer;pleural effusion ;carcinoembryonic antigen
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Comparison of the efficacy of anterior cervical ROI-C and traditional titanium plate fusion
device for cervical spondylotic myelopathy

ZHAO Wethua ,GAO Jun,BIAN Huwei,QIU Xubin
Department of Orthopaedics, Changzhou Hospital Affiliated to Nanjing University of Traditional Chinese Medicine , Changzhou 213001 , China

[ Abstract] Objective : To compare the clinical efficacy and imaging indexes of anterior ROI-C® cervical cage and the conventional titanium plate combined
fusion cage in the treatment of patients with cervical spondylotic myelopathy. Methods ; Retrospective analysis was performed in 56 patients with cervical
spondylotic myelopathy undergone anterior cervical surgery in our hospital between January 2014 and December 2018. of the 56 patients,27 were treated
with ROI-C® cervical cage and 29 with conventional titanium plate combined fusion cage. The two groups of patients were compared regarding the
demographical information, surgically fused segments, operative time, intraoperative blood loss, clinical prognostic scores,imaging indexes and postoperative
complications such as dysphagia. Results : The mean follow-up was(20. 1+4. 3) months. The difference was insignificant in gender,age and surgically fused
segments between groups(all P>0.05). The operative and intraoperative blood loss were shorter and lower in patients treated with ROI-C® cervical cage
than in those treated with conventional titanium plate combined fusion cage[ (117.2+14.4)min vs. (141.9+19.2) min; (50.9+12.5) mL vs. (77. 6%
18. 3 ) mL, respectively , both P<0. 05 ]. There were significant changes in JOA , Neck disability index( NDI) , VAS scores, postoperative intervertebral space
height and cervical curvature between the two groups compared to those indexes before surgery, yet there was no statistical difference between group.
Patients treated with ROI-C® cervical cage had lower incidence of postoperative dysphagia than those treated by conventional titanium plate combined with
fusion device. Conclusion ; The efficacy of ROI-C internal fixation system in anterior cervical surgery is similar to that of conventional titanium plate

combined fusion cage system, whereas the former has the advantages of shortened operative time, lower intraoperative blood loss and incidence of

postoperative dysphagia.

[ Key words] cervical spondylotic myelopathy ; ROI-C® cervical cage ;clinical prognosis ; dysphagia
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Soft tissue changes of Angle Class II ,Division I malocclusion evaluated by GALL line

YUAN Yingjiao ,CHEN Liang ,XU Liang ,HU Tong
Department of Stomatology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To evaluate the soft tissue profile changes of Angle Class Il , Division I malocclusion following treatment using GALL line based on
the aesthetics of Andrew’s six elements. Methods ; Eighteen subjects aged 10-13 years with skeletal Class 11 division 1 malocclusion following orthodontic
treatment were included ,and underwent evaluation on the changes of soft tissue profile through examination of the lateral cephalometric film using GALL
line before and after treatment. Results ; After Twin-Block treatment, LL-GALL, LL-E Line, pos-GALL, Z angle,, NsPos-FH, Cm-Sn-UL were increased by
measurement ( P<0. 01) , yet UL-GALL, G-Sn-Pos (face angle) ,and Ns-Sn-Pos, Pog-GALL, B-GALL were reduced ( P<0.01). The upper lip protrusion
was decreased ,and the lower lip extended forward. The soft tissue was moved forward at the anterior chin point,and the nasolabial angle was extended with
contracted convex angle at facial soft tissue, leading to straight-faced convex type. Conclusion ; This evaluation method based on the facial aesthetics can
effectively and visually reflect the improved the soft tissue profile in patients with Angle Class Il , Division | malocclusion after orthodontics, and is
superior to conventional evaluation protocol.
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Development of the Assessment Scale of Commonsense Identification Capacity

HU Feng LI Yeping ,XI Min , XU Yajun,Ll Yi,Ll Xuewu,WANG Yi
Department of Judicial Expertise, The Fourth People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective : To develop the Assessment Scale of Commonsense Identification Capacity ( ASCSIC ), and verify its reliability and validity.
Methods : ltem analysis and exploratory factor analysis( EFA ) were performed in the 205 criminal cases( sample 1) to obtain the final ASCSIC,and then the
final ASCSIC was verified in sample 2(n=209 ) for the reliability and validity. Results : The EFA results demonstrated that ASCSIC was composed of 23
items in four factors, including conscious state , cognitive function , social function and criminal psychology. Confirmatory factor analysis showed that ASCSIC
had a good construct validity ( CMIN/DF = 1. 085, RMR =0. 020, GFI =0. 925, CFI =0. 996, TLI = 0. 994, IFI = 0. 996 , RMSEA = 0. 020 ) . The internal
consistency reliability , split-half reliability and retest reliability of ASCSIC were 0. 935,0. 812 and 0. 887 , respectively. The correlation was 0. 672-0. 897
between factors and total scale,and 0. 401-0. 596 between factors,all of which had significant correlation( P<0. 01 ). Conclusion . The ASCSIC has good
reliability and validity,and is an effective tool to evaluate commonsense identification capacity.

[ Key words] commonsense identification capacity ;scale ; reliability ; validity
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FARMEHHABE N IEHR (n=133) 40. 47+3. 62 7.93+0. 28 9.45+1.15 8.01+1.85 15.08+2. 49
—15. 644 ~5.950 ~12.029 ~11.353 —11.011
0. 000 0. 000 0. 000 0. 000 0. 000
5 ASCSIC RIA D EHRN 345 R 558 L KB I L F 6 ASCSIC HU{ZEBEAT BT
JORT. PO 0 ; T ;
R PERRA H R PERRA =il A Zas RS .
ASCSIC f44% o P it . ” o, A=
AE 1 H1) 55 EWANING KA i Byl RS2t
<36 68 8 76 o RE 0.847** 0.923** 0.857** 0.899** (.935"*
=36 11 122 133 (n=209)
Gt 79 130 209 SRR 0.836% 0.883** 0.792** 0.717°* 0.812%*
(n=209)
2.6 fRIEEHER ARR 2 BTAM-BERK L T 0T 09997 00T 06T 0.8
n=

Hh 30 0] R A e ZE A E] B 6 JR Y, DLIPAG R 1Y
FINAE R, 2% L& I ER M Cronbach o &L,
Guttmann 43205 B (RIS 432 ) FE A B2 43531
0. 847~0.935.0. 717 ~0. 8383 F10. 800~0. 935, 4] 5
B A G (P<0.01), L3R 6,

. o# % P<0.01,

3 itig
3.1 ERMEHIME L KB IR,
SUERE I APTE PR LRI N 5308 32 S Al



g R BE A B (J of Wannan Medical College)2020;39(5)

A ERIR S, i SEBUR R RE b e
F A% B LRAT A R 2, A A IR
PEHEIARE ) 1P £ 22 T B w10R B3 RS Rt
I bER= 2 S EOE2 SN =0 IS K Qs R DN ENEE S I ES B B7)
S /NG R E Y U = BT (HOR AT DL R R
AR AR B < BRI 35 ST AR AR ) S RN, W
FIHLOE AR H IR HEARE I IE R, T LA A,
3.2 ASCSIC Bonih REFHIZUE BERSHEHRSE
ARG A REL(0.672 ~0.897) KR T&H R
Z IR IR S 288 0. 401 ~0.596) , Ui i R 4% H &
22 [B]ELA AH B ST M A DI B AT T S5 R
B BOUEPED R AT A5 3] ) e ZAR R 5 R A F
FRELFS! Hd CMIN/DF<3, RMR ,RMSEA <0. 05,
GFI CFI,TLIIFI ¥J>0. 90, S 5 TR MK E 407
gL AESCUERLE 88, DL ASCSIC B 52 B R A
AT TR EE R S S T R E W — B, T L
XA B IRAT N A H IR RE ) A AR L
TEPERE
3.3 ASCSIC W/Rih REFIIMERE (RS R WoR,
S RN — O R ECN 0.935, BT E T 402k &R
BN 0. 812 8% & N — i £ %80 0. 847 ~0. 923,
B IRE 432 288 0. 717 ~ 0. 883 ,6 J& J5 M= 5
JEFE 0. 800 Lk I, ¥k B R AT/ Ul R HA R
T 8y RO R P R — B, R AN (] T 3 5 SR 2
A R AP e R — 2k

25 TR A5 g i A0 DM BEARE 11
ERAT T BVVRE HTIRE AL ST REFL TR
i 4 AR BB ESE , F7 A D BRI 27
FR U RIEM R R EIHARE AR T

AR FEATIAS T 3 G A7 7E — 6 ] 151, AR B K] 5
Sy X Ay EPEHRARE ) SR ES, T X
YR, AN ERERRARE ) BR LAEAE =R
gy, BVE IR EESRARE 1 2 2% I 55 FNE 5 (A FE ik
il it R b R BLE IR FEARE 1k AL BRI
A2 10 B, T RE S SR b, P B IR B RE
TR FEIA K, B IL A B 58 R R SR A7 1 iR R

- 461 -

BT =30y, FERTIEVERTTE AT b 2 RAEAS
RV, SEIREAS B AL, X S B0 M R (5 A% 7
PLE— W L

[ &% 30k ]

(17 XA iR TR EORS fi e ) vk S e I 0 () A 0 ] o [ )
B 5E ,2015(6) :27-36.

(2] SREAE. KSR AR 35 24T A8 1 ) ik 2 A ol I R i ——
DIKE#REE A i 45 8 A Aol R s [0, T E Rk S,
2015(6) :44-50.

[3] TRF“11.11 KITG" — 8 P SEIN 0 45 5 ROk 1 3 245 4
AFETZ[EB/OL]. (2018-10-23) [2020-5-7]. % e 1 0 .
http ://sifa. sina. cn/2018 — 10 — 23/ detail-ifxeuwws715 - 7947. d.
html? from=wap.

[4] B “6 - 287 LilEiidbig R FE /N EREH [ EB/OL].
(2019-5-23)[2020-5-7 ]. #r R MadiZ. http://3g. 163. com/lo-
cal/article/EFST93HU043899JR.

[5] WEER. IR BMEIHARE S B AE RS R 2 L Bh W
L [T]. AR AR ,2016,49(6) 1418-419.

(6] FEmN B Kbl e s 2 0 S ST AERE 5T [ M. 2009 4FRR. Jb 5T,
o E N AR 2 A, 2009 : 15-16.

(7] wdbls, 25, 225, 48, SEPE A RE ) SRk 2% i i A
BENZ 2R BT T]. P E%kESIE 2012,27(6) :512-513.

(8] A, MONEHS AR, &5, B E N F 52T 58 1 PE 2 i 32 1 G
[J]. A 522 2004 ,11(4) :302-304.

(91 Z=%, wdbke, A0, 45, FrARIE HI B8 0 RS i = 24 01 B3R 10
VIAEARAILT]. P BN RO B2 24 A5 ,2011,19( 1) <48-51,54.

[10] #0258 Ze2emk 55, SR RN B8 1 S0 h BN BE 145

BT RO B 243 ,2017,23(6) :190-192.

b E B A A I BB G R AR L R4 P E BRI RI S g

i R[], PARAEE,2006,45(2) :171-173.

[12] 225, i 22 55 HiRMIHARE I Z B E i 1], I
PR B4 ,2019,25(1) :110-113.

[13] ¥t BRET, 5/NEE 55, v i B A X 58 4 I8 ) 46 1) i ol B A
SBR[ T ] Hh NI RO B2 A 75,2019 ,27 (2) 2242245,

(147 KZH, 775 S M2 E 3 HIs )], P EKEEE,2019(14) .
17-21.

[15] {20k, wigae , FLAHRT, 6. B B0 0E M I F RS ) AMOS 5K
PRI, P E DAL H,2013,30(1) :52-56.

[16] MR#E. ol 2= gmilil i R 0 BARR P [ ], B vE#5,2015,9.132
-152.

[11

[



- 462 - i b S 24 B 22 4R (J of Wannan Medical College)2020;39(5)

- JFRIREE A - XEHES:1002-0217(2020)05-0462-04
BETEIASSUETIESERERAMATITERR

T 3 WK, &FIE
(e P BEss — R PEbE OLILBERE  RRARE, 280 i) 241001)

[# ZE]BEW.HESITEIBRAEREBA AT, FiE AARES S REERE TR FAR B REC 3
BERAERAERS AL 0 3 27 9], fift PR 75 UL R0 AR AU T BE TR AR G5 4, IF 20 B 75 A CT 43 300t 3 B U/ e A N AR
SERKBAIEE 25—, &R CUTBRE 2 R AL AT, 175 7 BB % 005 W /R S R RETE S 454 5 8
P EREELNSE NN SR RBAIIEE 250 (10.52+2.10) mm ., (13. 11+8.41) mm, CT I E 45584 (10.95+1.94)
mm , (12. 84x8. 10) mm , 25 5 TCGE 2738 55 PRI 5 25 I it doe e Ak S8 N AR M i R R B B ARH DG R 4K () 433010 0. 84
0. 97 ; A A AR —EE AR (LoA) -1.6 ~2.9 mm, B RFEAEIH B HY— B0 AL R (LoA) N -3.7 ~4.4 mm, FFH
WA R . G50 A T HER AL TR S i B BB RS B AE AL O, A B TR SR R R R R — R A
W E R BB

[ R8I | ;B R B B 5 (2

[HEIS]R 614;R 445. 1 [ x#irEmE] A

[ DOT]10. 3969/j. issn. 1002-0217. 2020. 05. 015

Feasibility of ultrasound to evaluate cervical tracheal with tracheal stenosis and displacement
from neck mass

HE Yan,YAO Weidong, JIN Xiaoju
Department of Anesthesiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the feasibility of ultrasound in evaluating the degree of tracheal stenosis and displacement of cervical tracheal caused
by neck mass. Methods ; Twenty-seven patients diagnosed as cervical tracheal compression,scheduled for elective surgery requiring endotracheal intubation
under general anesthesia,were enrolled in the study. Ultrasound was used to observe the structure of the anterior wall of the cervical trachea,and the inner
diameter at the narrowest cervical trachea and the maximum deviation distance of the trachea measured by ultrasound and CT were analyzed. Results .
Ultrasound could exhibit the shape and structure of the anterior wall of the cervical tracheal compressed by cervical mass. The inner diameter at the
narrowest cervical trachea and the maximum deviation distance of the trachea measured were(10.52+2. 10)and(13. 11+8. 41) by ultrasound , and ( 10. 95
+1.94) and (2. 84+8. 10) mm by CT, respectively. The paired ¢-test showed no significant difference between the two techniques. The correlation coefficient
of the two methods for the inner diameter of the narrowest cervical trachea and the maximum deviation distance of the trachea were 0. 84 and 0. 96,
respectively. The consistency limit( LoA) of the inner diameter of the narrowest cervical trachea and the maximum deviation distance of the trachea was —
1.6 and 2.9 mm,-3.7 and 4. 4 mm, respectively. There was a strong correlation between the two methods. Conclusion ; Ultrasound can be accurate in
evaluating degree of tracheal stenosis and displacement of cervical tracheal caused by neck mass,and is expected to be auxiliary means to evaluate tracheal
anomalies of cervical airway.

[ Key words] ultrasound ; tracheal stenosis ; tracheal displacement;neck mass
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Preliminary study on two-dimensional speckle-tracking imaging in evaluation of right
ventricular systolic function in patients with systemic lupus erythematosus

JI Xiang ,ZHANG Xia ,FENG Huijun
Department of Ultrasound, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To evaluate the right ventricular systolic function in patients with systemic lupus erythematosus ( SLE ) with or without pulmonary
hypertension (PH) by two-dimensional speckle-tracking imaging(2D-STI) . Methods : Seventy-nine patients with SLE were divided into group A without PH
and group B with PH according to the level of pulmonary artery systolic pressure( PASP). Another 39 health subjects were recruited as controls in group C.
Common echocardiographic parameters were measured by conventional echocardiography,and the right ventricular global longitudinal strain( RVGLS) was
obtained by 2D-STI. Then the differences of the above parameters were compared among groups. Results : The absolute value of RVGLS was significantly
lower in group B than in group C and group A, and lower in group A than in control group C(all P<0.05) ,and negatively correlated with PASP in patients
of SLE. Conclusion : Impaired right ventricular systolic function was seen in SLE patients,and the impairment tends to aggravate in patients with PH.2D-
STI can be accurately, objectively and quantitatively applied to evaluating the right ventricular systolic function of SLE patients,which may provide clinical
evidence for early diagnosis and treatment of SLE.

[ Key words]speckle tracking imaging ; systemic lupus erythematosus; right ventricular function ; pulmonary hypertension
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ging,2D-ST) 3 ik 36 5 88 75 U S Sf RTHICE 7 A= 1Y) 3
SR SRIBLO UV IE BAH DGR L, mT LR A
AOEINGE, PUIA BT i 2D-STI £ AV
SLE #1402 W4 IBE .

1 BAR5HE
1.1 BF5Ext% #EH 2019 451 H ~2020 4E3 HTE
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EL WA L8 A PEBOR B AR5 81101550 H (17040804048 ) 5 JE11 i BHEZ 11415 H (2020ms3-5)

Y78 B #8:2020-04-20
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(R B R 25 R A 5

2D-STI F8H5 : PRI A7 02 o0 2 A0 AR DY s R
THEFAR R I3 AL, T QLAB T
YES R aCMQ 43T , T shii 4 A7 D 2 BE X 8, 4K
H B3R AT O E G m AR i 2, 15 3040 0 % R

] A8 (RVGLS) fH
1.3 SEitegdetr N SPSS 18.0 . FH xes 32

AT BORE, FHER R 2R 5 25 /A i A7 2 41 1) Lo,
SNK kAT 2220 [ W 5 LU A5 T3 (% ) om0
B AT XY R, FH Pearson #H 3¢ 23 M4 PASP 5
RVGLS MM ME, P<0.05 A2RA G5 X,

2 HR
2.1 —BBORHLER 3 RGO LB I
FATFEL(P>0.05) . W&,

R BH BRI

2H 3 iR, 7 H i BMI/ (kg/m?) BSA/m? ok E/mmHg  I4H K/ mmHg LVEF/%
By (/o)

C 4 41.72+8. 11 4/35 74.31%5.36 21.76+2. 12 1.90=0. 12 72.61%6.15  117.86%11.17  65.644. 40

A 42.67+8.58 4/32 73.586. 37 22.30+2.26 1.87=0. 13 75.50+5.80  115.79%12.56  65.02+4. 64
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PREEM ) 22 R 41t 2 X (P>0.05);B 4
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2 K1,

F2 AU REE LK
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F 246. 213 63.178 25.124 3.729 6. 426 4.188 26. 851

P 0. 000 0. 000 0. 000 0. 027 0. 002 0.018 0. 000

.5 CHIR, « P<0.05;5 A 4 b, #P<0. 05,
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Imaging findings of rare adrenal tumor and tumor-like lesions in 12 cases

HU Let,LIU Xiaofeng ,DING Xiaojuan ,WANG Zhiliang ,ZHANG Jinggang
Department of Radiology, Chizhou People’s Hospital , Chizhou 247100, China

[ Abstract] Objective : To analyze the imaging findings of rare adrenal tumors and tumor-like lesions in 12 cases for better understanding and improvement
of diagnosis of this neoplasm. Methods . Clinical and imaging data were obtained from 12 cases of pathologically confirmed rare adrenal tumors and tumor-
like lesions,and retrospectively analyzed regarding the imaging manifestations of such tumor. Results ; Of the 12 cases,4 were adrenal cyst,2 lymphoma,
and 1 was other lesions. True adrenal cysts were characterized by non-enhanced round watery density shadows. Hemorrhagic pseudocyst showed rough edges
and slightly delayed enhancement of the cyst wall, while lymphangioma showed watery density mass with calcification, and slight wall and septal
enhancement. Lymphomas exhibited solid masses with moderate enhancement and strip necrosis. Extensive necrotic cyst with obviously delayed
enhancement of solid components was seen in cortical adenocarcinoma. Cavernous hemangioma displayed dotted calcification and slight enhancement in
delay phase,and solitary fibroids presented as solid masses with continuous enhancement. Adenomatoid tumor was characterized by cystic masses with
continuous enhancement of wall and separations. Composite hemangioendothelioma demonstrated mixture of cystic and solid structures, and the solid
component was rich in blood supply with delayed enhancement and progressive filling. Conclusion : True adrenal cysts and lymphangiomas can be clearly
diagnosed by their imaging presentations , while other rare adrenal lesions have relatively characteristic manifestations. However, preoperative diagnosis of
adenomatoid tumor and composite hemangioendothelioma can be difficult,and need pathological confirmation.

[ Key words] adrenal glands ; tomography , X-ray computed ; magnetic resonance imaging
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Value of ultrasound elastography scoring with area ratio in diagnosis of BI-RADS4
breast lesion

JIANG Shanshan ,LIU Biaohu ,LIU Chaomei , WANG Werjun ,ZHOU Xiaoyu,HU Yuanjun,DAI Xi, WANG Xi
Department of Ultrasound , Huangshan People’s Hospital , Huangshan 245000 , China

[ Abstract] Objective ; To assess the value of combined ultrasound elastography ( UE ) scoring with area ratio in the diagnosis of benign and malignant
mammary masses of grade four by Breast Imaging Reporting and Data System ( BI-RADS4 ). Methods : Sixty-one patients diagnosed as BI-RADS4 breast
lesions (n=64) were included in our department. The masses were initially evaluated by UE scoring,and then the area ratio( AR) of the masses on UE was
measured. The breast lesions were finally diagnosed by combined UE scoring with AR, and confirmed by pathological findings. Results : Of the 64 BI-
RADS4 breast masses,30 were malignant and 34 benign. The sensitivity, specificity and accuracy were 73.33% ,73.53% and 73.44% by UE scoring
method ,and 70% ,76.47% and 73.44% by AR respectively. However, the sensitivity, specificity and accuracy were 96. 67% ,94.12% and 95.31% ,
respectively ,by combined use the two diagnoses. Conclusion ; Combined UE scoring with AR can be higher value in diagnosis of BI-RADS4 breast lesion.

[ Key words] Ultrasound elastography ; scoring method ; area ratio; BI-RADS4
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Effect of the nurse organization atmosphere and general self-efficacy on job involvement

CHEN Yongxia ,XU Yan ,YANG Xiumu
Department of Nursing, The First Affiliated Hospital of Bengbu Medical College,Bengbu 233004 , China

[ Abstract] Objective . To observe the effects of nurse organizational atmosphere and general self-efficacy on job involvement. Methods : A total of 571
nurses from Bengbu City were surveyed using the General Information Questionnaire, Organizational Climate Scale, General Self-efficacy Scale and Job
Involvement Scale. Results ; There were significant correlation among the organization atmosphere , general self-efficacy and job involvement for nurses( P<
0.01). Organizational atmosphere and general self-efficacy had direct prediction effect on job involvement ( P<0.01) ,and general self-efficacy played a
mediating role in the organizational atmosphere affecting job involvement. The organizational atmosphere and general self-efficacy could explain the 35% of
total variance of job involvement. Conclusion ; Improving the nurse organizational atmosphere and general self-efficacy can increase the job involvement of
nurses, and plays a positive effect on raising the performance and hoosting the nursing service quality.

[ Key words] nurse ; organizational atmosphere ; general self-efficacy ;job involvement
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Smartphone addiction and social support in college students: Mediating role of self-esteem

WANG Yu,ZHANG Jianying ,HANG Ronghua
Department of Psychology, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective : To investigate the mediating role of self-esteem of college students in social support and smartphone addiction. Methods : By cluster
random sampling method, we conducted a survey on 1800 students in their first through the fourth year of college from five higher institutions using
smartphone addiction scale for college students( SAS-C) ,self-esteem scale ( SES) and social support rating scale ( SSRS) . Results ; The total scoring was
higher in students in low SAS-C scoring group and middle SES scoring group than in those with high scoring group ( P<0. 05) ,and the total scores on SES
in low SAS-C scoring group were also higher than those in middle scoring group( P<0. 05) . Students in the low SAS-C scoring group had higher total SSRS
scores than those scored middle and high on SAS-C ( P<0.05) ,yet there no significant difference between students scored middle and high on SAS-C
regarding total SSRS scoring( P>0. 05). SAS-C scoring was negatively correlated with SES and SSRS scores ( P<0. 05). Intermediary effect test showed
that, when adding SES as an intermediary variable ,SSRS had a significant regression from SAS-C(B=-0. 177 ,P<0. 05)to blank regression(B=0. 006, P
>0.05) , whereas SES had a significant regression on SAS-C (B =-0.301, P<0.05). Conclusion ; Self-esteem plays an intermediary role between
smartphone addiction and social support in college students.

[ Key words]smartphone addiction ;social support ;self esteem
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Analysis on the status of breakfast behavior and its influencing factors in college students

ZHANG Wanjun , QI Kai,MA Shaoyong ,SHAO Zhimin,ZHAO Ying,JIN Yuelong ,CHEN Yan ,YAO Yingshui
School of Public Health, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To understand the status of breakfast behavior and its influencing factors in college students for evidence to plan scientific strategies
to improve their poor eating habits. Methods ; By stratified-cluster sampling, we conducted a questionnaire survey on 4 585 college students from 8 higher
institutions in Wuhu area. The questionnaire consisted of demographic characteristics and health risk behaviors for Chinese adolescents. Results ; The
reported rate of skipping breakfast was 13. 4% (559/4160 ) in college students. Univariate analysis showed that gender, types of higher institutions, grade,
family location , family factors( family annual income , mother’s educational background, parental occupation) ,and other health risk behaviors ( depression,
suicide-related behavior,unhealthy weight loss behavior, lack of physical exercise ) were related to the skipping breakfast behavior in college students( P<
0. 05) . Multivariate logistic regression analysis revealed that the incidence of skipping breakfast was higher in males than in females [ OR=1.785,95% CI
(1.471,2.166) ]. Type of higher institution was a factor affecting behavior of skipping breakfast, and students in medical colleges had higher rate of
breakfast intake than those from other institutions[ OR=0. 526 ,95% CI (0. 424 ,0. 652) ]. The incidence of skipping breakfast was lower in freshmen [ OR
=0.367,95% CI(0.235,0.574) ] ,sophomores [ OR=0.416,95% CI(0.268,0.645) ], juniors [ OR=0.181,95% CI(0.097,0.338) ] and seniors
[OR=0.452,95% CI(0.209,0.980) ] compared to that of students in their fifth academic year. The occupation of mother was related to the behavior of
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skipping breakfast ,and compared with other occupations , mother being teachers , doctors and civil servants was risk factors for student to skip breakfast [ OR
=1.888,95% CI(1.296,2.750) ]. Depression and suicide-related behavior were also the risks for skipping breakfast [ OR=1.715,95% CI(1.342,
2.193),0R=1.507,95% CI(1.144,1.984) ]. Unhealthy weight loss behavior and lack of physical exercise were obviously related to skipping breakfast,
and the risks were higher in these groups of college students| OR = 1.977,95% CI (1.383,2.824);0R = 1.876,95% CI (1.478,2.381),

respectively | . Conclusion ; Skipping breakfast is related to gender, type of higher institution, grade, mother’s occupation and other health risk behaviors

such as depression, suicide-related behavior,unhealthy weight loss behavior and lack of physical exercise. The findings suggest that college authorities and

parents should pay close attention to the mental health of college students and encourage them to actively participate in physical exercise, as well as

supervise their eating habits in order to modify the unhealthy breakfast habits.

[ Key words] college students ; breakfast behavior ; influencing factors
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Effects of different music tune on pain sensitization in pain empathy model rats

GAO Daokuan ,JIANG Nan ,WANG Meimei,CHEN Xi,LI Zhiyu, WANG Mengya
Cell Electrophysiology Laboratory, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective . To observe the effects of different music tune on pain sensitization and empathy for pain in rat models. Methods ; Ten litters of fifty-
six adult male Sprague-Dawley rats were used to prepare pain empathy model by matching the observing rats(n=21,modeling group) to the teaching rats
with intraperitoneal injection of acetic acid,and normal group rats (n =7 ) matched to intraperitoneally injected rats (n=7) with normal saline. The paw
withdrawal mechanical threshold(PWMT) and tail-flick latency ( TFL) were measured in observing rats before and after modeling by using the Von Frey
Filaments and rat tail light pain detector when the light intensity was set to 15,23 ,34 ,51,76 Focus value. By stratified random sampling with the PWMT
value,the modeling group rats were evenly divided into pain empathy model group, music intervention group using Lingzhu ( Butterfly Lovers, violin
concerto ) and Mozart( violin concerto in D major) (n=7). Music intervention, consisting of 3 stages, lasted for 21 days,and at the end of each stage, the
PWMT and TFL of the rats in 4 groups were repeated. Results: After the modeling, the PWMT of rats in modeling group was not only decreased in
comparison with that before modeling, but also lower than that of normal group( P<0.01). The PWMT of rats in the Liangzhu music intervention group was
increased after intervention( P<0. 01 ) and higher than that in pain empathy model group( P<0. 01). The PWMT of the Mozart music intervention group was
similar to that of the pain empathy model group,yet lower than that of the Liangzhu music intervention group(P<0.01). The comparisons of TFL at the
light intensity of 34 Focus value among the music intervention stages showed that TFL of the rats in the Liangzhu music intervention group was prolonged
after the first stage of intervention,but shortened after the third stage of intervention( P<0. 05). The TFL of rats in 4 groups demonstrated TDRR of shorter
TFL with increasing light stimulation intensity before and after modeling( P<0. 01 ) . Conclusion : Intraperitoneal injection of acetic acid in rats and paired
observation can prepare mechanical pain empathy model rats, and Liangzhu music intervention may produce relieving effect on mechanical pain
sensitization in pain empathy model rats.

[ Key words] pain empathy ; pain sensitization ; musical intervention ; rats
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Applying flipped classroom mode based on SPOC to practical teaching of

respiratory medicine

WANG Xianghat ,PAN Xianhui, WANG Lijing ,XIA Dayong
Department of Respiratory Medicine, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To assess the outcomes of flipped classroom teaching mode based on small private on-line course( SPOC) in practical instruction of
respiratory medicine. Methods ; A total of 80 students majoring in clinical medicine receiving their clinical practice in the Department of Respiratory
Medicine were included ,and randomly assigned to SPOC-based flipped classroom teaching group and conventional teaching group (7 =40 in each group).
Students in the two groups received the same curriculum, and were compared regarding the teaching effect and academic achievement by test results
between groups. Results ; Students in SPOC-based flipped classroom teaching group had higher satisfaction, better command of the theoretical knowledge
and ability in clinical case analysis than those just received simple conventional teaching. The difference was significant between groups (P<0.05).
Conclusion : SPOC-based flipped classroom teaching mode for practical instruction of respiratory medicine can lead to improved learning interest and
academic performance of students as well as better teaching results.

[ Key words] small private on-line course;flipped classroom ;practical teaching
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Effect of cognitive behavioral therapy with solution focused approach on the disease activity
in female SLE patients

DAI Xiaoying ,MA Hongmei ,NI Ling ,SONG Xiaoling ,LI Yujuan ,LIU Jinhua ,XU Yajun
Department of Rheumatology & Immunology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To observe the effects of cognitive behavioral therapy ( CBT) combined with solution focused approach ( SFA) on improving the
activity of systemic lupus erythematous ( SLE ) in women. Methods ; Totally, 140 SLE female inpatients were equally randomized to control group and
observational group,and then sub-grouped by age, educational background, first visit and length of hospital stay. Patient in the control group received
conventional therapy and nursing,and on which basis those in the observational group were CBT plus SFA. Systemic lupus erythematous disease activity
index( SLEDALI) was obtained in both groups upon admission and at discharge to evaluate SLE activity,and the changes of SLEDALI scores were analyzed in
the control group , observational group and subgroups. Results :(DThe total mean score of SLEDAI in the control group and observational group was lower at
discharge than upon admission( P<0. 05) ,yet there was no significant difference in the change of the total mean SLEDAI scores between the two groups( P
>0. 05) ;@ Significantly decreased SLEDAI scores were seen in patients of middle-aged, with educational background of high school and above, first
diagnosis and hospital stay less than 7 days in the observational group compared to the control group( P<0. 05) ,and no difference was found between other
groups( P>0. 05) . Conclusion ; CBT combined with SFA produces no significant effect on improving the disease activity in female SLE patients, yet can
significantly improve it in patients of middle-aged, with educational background of high school and above, first hospital visit at disease onset and hospital
stay less than 7 days.

[ Key words] systemic lupus erythematous ; cognitive behavioral therapy ;solution focused approach ;systemic lupus erythematous disease activity index
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Clinical application ofneedle-free insulin injection technology to patients of type 2 diabetes

CHEN Jingtao ,TAO Xiubin,ZHAO Yongli, FEI Xiaoyun
Department of Endocrinology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To observe the clinical effect of needle-free insulin injection in patients with type 2 diabetes. Methods ; Forty patients of type 2
diabetes were randomized into group A ( needle-free injection of insulin glulisine before three meals ; subcutaneous injection of insulin glargine at 2100 )
and group B(insulin glulisine and glargine were subcutaneously administered before three meals and at 21:00, respectively ) . The levels, including fasting
plasma glucose ( FPG) ,2-hour postprandial blood glucose(2hPG) , glycated hemoglobin( HbAlc) and C-peptide, were measured in both groups of patients.
Fingertip blood glucose was monitored using glucose meter. The changes of FPG,2hPG, HbAlc, fingertip blood glucose, glucose variability and insulin
dosage were compared in patients in both groups before and after medication. Results : FPG and 2hPG were significantly down-regulated in patients in both
groups following insulin administration, with no significant difference between groups( P>0. 05) . The fingertip blood glucose level measured at fasting , after
breakfast, dinner and supper as well as around 22:00 was significantly lower after medication than before use of insulin ( P<0.05) ,yet the difference
remained insignificant between the two groups( P>0. 05). Patients in group A treated with needle-free injection required lower glulisine dose than those in
group B [ (23.6+5.3)U ws. (27.7+5.6) U], and the difference was significant (¢=2.414,P=0.021). Significantly lower variability of mean blood
glucose and standard deviation were seen in both groups after therapy ( P<0. 05) ,whereas the difference was not significant between groups( P>0. 05) . The
decrease of coefficient of variation of blood glucose( GLUcv ) was more noted in group A following medication ( P<0. 05) . No discomfort or allergy associated
with injection occurred in patients in both groups. Conclusion ; Needle-free insulin injection technology can be optional for long-term insulin injection in
diabetic patients because of its effective control of blood glucose,decreased dose of insulin and safety in administration.

[ Key words]type 2 diabetes ; needle-free insulin injection ; blood glucose
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1.3 ARIHEFR 435000 P AL F IR YT RS Y
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I A 5 Tt BERT R # K FPG 2 hPG, F8 2 MM
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WEAS S DA S A I 5 2R P B R 5 3R A R R i
1.4 Sit2eJ5ek R SPSS 18. 0 #4471 ¥
RIEMGETE 2200, TH BRI v £/ M (Pys ~
P.y) R HLa s FHEC XS « K36 I ST REAS « 46
B FIRR A 50 5 THECRORER BB ER R | 4] LR
H X K5, P<0.05 WERHGIT¥E X,
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2.1 PRI IR ORI LL g PRELAFIE M)
2 MR 5 5 5 %0 (body mass index, BMI) \FPG .2 hPG
HbAlc J FCP M1 2 hCP 2% LG it X (P>
0.05), HAm M, W1,

) P51 BMI/ FPG/ 2 hPG/ FCP/ 2 hCP/
259 ARl % Jrfe/ AR HbAlc/%
€:%9) (kg/m?) (mmol/L) (mmol/L) (ng/mL) (ng/mL)
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B RBESER R (33.1+7.7)U 5 B 4 (37.3+
7.0)U [ Z 5G4 iH5E L(1=1.816,P=0.077)



e B 2 e 240 (J of Wannan Medical College)2020;39(5) - 501 -
2 PILIBYTHIIG MUY HE
iH ! TRIT R AT )R dzs, Lz Py
FPG/ ( mmol/L) A4 13.3£2.3 6.8+1.8 6.5+3.2 9.100 0. 000
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i 0.476 0. 490
P 0. 637 0.627
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t 1. 889 1.328
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P 0.202 0.217
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S S MBS B 45 b , A A58 v sk -1 Y0
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standard deviation, GLUsd ) I Ifil {22 55 22 %4 ( glucose
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3 PALIRYT G R AR S 0 i
i H ol BITHT HWITIE ds, Igxt Praxt
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Applying modified body position pillow to the posture training for patients before
thyroid surgery

ZHOU Lihua
Department of Thyroid and Breast Surgery,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To observe the effect of modified body position pillow on the posture training outcomes in patients before thyroid surgery. Methods :
Ninety patients admitted to our department to undergo elective thyroid surgery were recruited from August of 2017 to 2019 ,and randomized to intervention
group and control group. Patients in the intervention group received posture training before surgery using modified body position , while those in the control
group were given the same training with conventional pillow. The rate of position syndrome associated with thyroid surgery,including vomiting, neck pain
and headache ,was observed and collected at hospital discharge. Results ; The incidence of vomiting and degree of pain at neck, shoulder and head were
significantly lower in the intervention group than in the control group (all P<0.05). Conclusion . Modified body position pillow can greatly improve the
posture of patients before thyroid surgery,and reduce occurrence of vomiting, the degree of neck,shoulder pain and head pain as well as facilitate early
postoperative recovery.

[ Key words] modified position pillow ; thyroid surgery ; position training
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Report of pheochromocytoma with catecholamine cardiomyopathy in one case

HE Junjun ,CHEN Yueping ,ZHAO Yongli, HUA Qiang ,MENG Xiangjian LI Qin,ZHANG Binghua,GAO Jialin
Department ofEndocrinology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To understand the pathogenesis and characteristics of catecholamine cardiomyopathy. Methods : One case of pheochromocytoma with

catecholamine cardiomyopathy was reported and related literatures were reviewed. Results . This condition was timely diagnosed and surgically treated.

Conclusion ; Pheochromocytoma complicated with catecholamine cardiomyopathy is a rare and dangerous. Treatment of this condition relies on surgery,

which may lead to better recover.

[ Key words] pheochromocytoma ; catecholamine cardiomyopathy
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