JOURNAL OF WANNAN MEDICAL COLLEGE
Vol. 40 No.5 2021

Preliminary study on the role of miR-139 in regulating macrophage polarization in allergic asthma
................................................................................................ ZHONG Min,ZHANG Yingying, LU Kun(409)
Salvianolic acid B ameliorating CCl, mediated renal injury in rats through Nrf2 pathway
....................................................................................... ZHOU Huan, WANG Dongmei, LU Yong, et al(413)
STX2 inhibits proliferation and migration of lung cancer cells by regulating JNK signaling pathway
...................................................................................................... WU Xingwei, LU Kun,GENG Biao(417)
Mechanisms of metformin in regulating osteogenesis of bone mesenchymal stem cells under osteoporotic conditions
....................................................................................... JI Buyun, ZHANG Yinchang, WAN Yuan,et al(422)
Effects of gastrodin on the learning and memory ability and GalR2 expression in prefrontal cortex of Alzheimer disease rats
............................................................................................. LIU Deling, LI Huaibin, HUANG Rui,et al(426)
Correlation analysis on the PD-L1 and prognosis in colorectal cancer patients
.................................................................................... PAN Yang, WANG Shengnan, WANG Chenci, et al(430)
Preliminary study on paclitaxel-induced polypoid giant cancer cell and stemness maintenance in breast cancer
........................................................................ ZHANG Zhengxiang, ZHAO Weidong, TAO Yunxiang, et al(434)
Correlation between serum PECAM-1,IGF-1 levels and clinicopathological features in patients with advanced gastric cancer
............................................................................................. ZHANG Lei, WANG Jingkun, LI Xun,et al(438)
Analysis on the clinical value of serum CEACAMI in the diagnosis of colorectal cancer
.............................................................................. HUANG Chenlei, WANG Yingying, LIU Xiaocen, et al(442)
Clinical observation on the outcomes of percutaneous endoscopic lumbar discectomy for lumbar spinal stenosis
.......................................................................................... LI Chaoding,ZHANG Lei, GUAN Xuri, et al(445)
Diagnostic value of serum marker ProGRP,Spondin-2 and PSA plus SPECT in the diagnosis of bone metastasis of prostate cancer
................................................................................. WANG Yingying, TAO Shaoneng, LIU Xiaocen et al(448)
Optical coherence tomography angiography in detection of vascular density in optic disc in young-middle aged patients with myopia
................................................................................................ LI Hui,SUN Gongxun,ZHANG Lei, et al(451)
Effect of high ligation of great saphenous vein,endovenous laser plus point stripping on moderate and severe varicose veins of
LOWET EXLIEIMLY *+++##ssssssssessesssssts s ettt ettt TU Jia,XU Maoqi, LIU Liangchao, et al(455)
Effect of Huaigihuang granule plus azithromycin and budesonide on fractional exhaled nitric oxide and immune function in children
with Mycoplasma prewmonia «++++++==++++++ssssssesessnsmneeniiiiteiiiieeens HAN Hong, GAO Chao, WANG Yujiao, et al(458)
Epidemiological and clinical characteristics of female genital tuberculosis in 52 cases in Wuhu area
................................................................................................... SUN Jian,DING Jin, YANG Jian, et al(462)
Evaluating the value of transperineal ultrasound in diagnosis of stress urinary incontinence in females
....................................................................................... YE Caihong,ZHU Xiangming,JIANG Feng, et al(466)
Analysis on the standardized index of left heart and investigation on its correlation with TVR in pregnant women with preeclampsia
............................................................................................................ GONG Rujie,ZHU Xiangming (468 )
Appropriate dosage of nalbuphine or sufentanil combined with ropivacaine in patient-controlled epidural analgesia during labor
................................................................................. YANG Heng,ZHANG Dibao,ZHANG Yunyun,et al(471)
Effect of different dose of sufentanil combined with ropivacaine intermittent epidural bolus on labor analgesia
.................................................................................... YANG Liu,CHEN Yongquan, YAO Weidong, et al(475)
Effects of anhedonia on first-episode depression:The mediating role of cognitive flexibility
................................................................................................ YANG Jie,CHEN Lu,ZHANG Lei,et al(479)
Survey on the relationship between psychological resilience and professional identity of nurses —«=:++-++ XIA Miao, GAO Yuling(483)
Role of situational teaching method in clinical practice education for the clinical medical professionals
................................................................................................... HE Chiyi, LI Lin,ZHOU Shuang, et al(486)
Exploration and thinking of the innovative ideas running through the teaching of medical physiology
........................................................................ ZHENG Chao s ZHANG Huanhuan s HUANG Hongping s et (ll( 489 )
Value of LncRNA ERVMER61-1 and RRM2 expression in evaluating the prognosis of patients with liver cancer

............................................................................................. LIU Haohan,JIANG Fan,XU Nuoran et al(493)
Effect of nursing intervention based on chronic disease trajectory model on heart function, exercise capacity ,mental state and

quality of life in patients with heart failure —«-:oeeeeeeereeerrrrnee. CHEN Fengqin,MA Meiling, YANG Xueyan(498)
Analysis on the effect of comprehensive nursing intervention on the patients with herniated disc following endoscopic foraminotomy

.................................................................................... CHEN Zhengrong, WANG Heping, PEI Fulai, et al(502)

Outcomes of different intervention methods for constipation in elderly patients undergoing maintenance hemodialysis
................................................................................................ I;IU J]nzh] s WU Shan ,ZHANG Yu ,et al(SOS )
Cystic pancreatic lymphangioma:Report of one case =+:cereeererrerrrreereiineiieinen.. YU Wenjian, WANG Xiaoming(509)



40 E 5

( B196 1)

2021 4E 10 A iR

REEFRFER 2021 4F
H K
EfiE=
miR-139 145 W5 20 AR fb A A B g A VR oo R kR
FHBER B i Nef2 W % CCl, A SR BV g5 - oeeeeeeeeeeeee Ji W A
STX2 38 12 P2 INK A5 384 00 1l it 9 240 B () 3 B RIS «ovveeeeeee RXAR B B
SN B R A K BT BMSCs B e BIBLRIRF ST <o i KA
TR 2 X B R P 0 3 K B2 2D A IS BE T RS I 2 3 GalR2 3K Y52 1
.............................................................................. X[Jf%}i‘,\ ﬁ'%ﬁt
Iifa PR = =
FEFPMESET IR 1| 545 M UG AR SETE T -oeeeeeeeeeeeeeeen % MR
SREIS I AR E QM A ST RIS e SRIEFE B4R
I3 PECAM-1 IGF-1 7K F- 55 33 JR 11 15 Jis £ 5 1 Ao SARRAIE 194 AH DG
.............................................................................. 5'{{ aEE H;%ﬁp
IML3E CEACAMI X245 G2 Wi IR AT -eeeeeeeeeeeennnees WRT  TAEAE
o7 A (] FLBE B AR T R A AE A I PRI T OULEE evvvveeeeeeee T K &
M IE PR &Y ProGRP Spondin-2 | PSA BXA SPECT A X /i 51 i Ji B 54 % (2 Wi (L
.............................................................................. I%% B@g@ﬁg
GAARR T W02 451 100 AR AR XS Hh i 4 M0 A0 AR 8 L 8 DX I 9 B ) WL
.............................................................................. 2 B PN
R Bk i S 45 L+ 1 O GIR B sl AR ARTR YT o 8 B2 T IR ikt sk
.............................................................................. % /fi ?,f]‘—fﬁfﬁ
HLAC B IR IG5 ] 85 2% AT 1 23 15 55 A W AR YT S SR R il 5 97 8040 A
.............................................................................. [ S =]
TEIHLIX 52 ) Lo P AR B ZEAZ A T G RRF ARSI AT «oeeeeeeeeeees hfiE T
HRER
éé%@ﬁ%l@%ﬁ}ijj‘f@ﬁ(%%E/‘Jﬁl\{ﬁﬁj\*ﬁ .............................. ﬂf%ﬁi& ﬂgmfﬁ
FIRHTI 22 A A2 OARAEFE R 19 73BT SHEA TVR A OCHEIRFGE «oeeeeeeeeeeennes BTN
REBES
A MERER SRS A PR RITE S DR T PCEA RGE BN - A 1H sk
AL BE BT 25K e A R R R 4/ ik v AR 7 43 6 0 v 14
.............................................................................. *;J *gl] %Z‘K*R
MR EE
PRSI B R AAB I EM NN R TG AAER] eveveeeennennnnns WoiE BROB%
*Fj:,b}%@}@'_ﬁﬁ}l\ikﬁ\lﬁlE{Ja‘é%ﬁﬁ% ................................................ E ”@ﬁ
EFEHEHR
TR IR R Bl NA G FR L BRBEE P ER e b S 2 HE

B (409)
B (413)
)% (417)
I % (422)

o ¥ K I

B OPLEE(4260)

TR % (430)
Fis 4 (434)

2= % (438)
XA % (442)
EIH % (445)
XA 2 (448)
ik EEE(451)

X1 K % (455)

T EWF4F (458)
¥ 814 (462)

1 U2 (466)
AR (468)

iK% (471)

Wk A4 (475)

ik FHE(479)
mE® (483)

Ji - #E5 (486)



IRA TR S B2 E IR BUFR R G s HoH SKIRIE BT (489)
KA R FE
LncRNA ERVMERG61-1 #1 RRM2 AR I B E TS ME -+ X 1L 0 PR % (493)
IR
B T2 s AR 2 ) 4 BT OGO ) 0 FR O T RE S SRR T O LR AS B A 1 S5 A 11 5 )
.............................................................................. %mﬁ EJ%}/Q\ 1:5‘,'3591;@ (498)
CRA BT WU ME LG 7 A (B 3528 R JR B T IRCR i -+ BRIESR EAPE B4R 4 (502)

AR5 A EAF AR MR BT (R R B ATCR oo e R OW oK EF(505)
HRHE
TSI BERE IR IUAGIR 1 [0 wvveeeeeeeroorsmsnmmnnnrrreeeeee e e s s st e e e e e e e e B TN (509)

[ PR S E ] CN34-1068/R * 1974 # b # A4 % 102 # zh = P * ¥ 15.00 * 1 000 * 28 *2021-10 * n

AMPpATHRE EOA k@l ImAk

AGirFFR BEK 2ER APELFR EAE
MEEFERFER Journal of Wannan Medical College
(XHT] 1974 4F4]7]) Bimonthly ( Founded in 1974)
H40 B 5 WICE 196 ) 2021, Vol. 40, No. 5(Sum No. 196)
2021 410 H R Oct 2021
FEHEM LHAEET Responsible Institution Education Department of Anhui Province
FMEA BRI EAERE Sponsor Wannan Medical College
F &/ OBEXTE Editor in Chief LIAO Shengbao
AR KR B B e R R R Editing and Publishing Editorial Board of Journal of Wannan Medical
(THAESEWITT YT IX B TIgE 22 5 241002) College (22 West Wenchang Road, Wuhu
LI 0553 -3932553 241002, Anhui China)
B Rl ZECEHH RS AR THEA A Tel ;86-553-3932553
& 17 PEMRBEEBARAFEITIEMTST  printing Wuhu Xinhua Printing Co. Ltd
| Publishing Wuhu Branch,, China Post Group., Lid
(MR &A% .26-235) (License code:26-235)
EERE K & Executive Editor CHEN Bei

|2 ISSN 1002-0217

Hl% . CN 34-1068/R http : //xuebao. wnme. edu. cn FEHY:15.00 JC



fE e BE 2 B4R (J of Wannan Medical College)2021;40(5) - 409 -

- HEAhEEE - XEHS:1002-0217(2021)05-0409-04
miR-139 = B & 20 4l 0 75 Bt i m 19 1E A

4:,: &‘1 )2 ﬂ:% = 3, =4 h%,l,Z
(WERa R —MB EE R CWLINERE 1. T RERARGRAS RNA S5 ALBFST 24 B i A T SR 6 %852, b SE I %8 ;3. 1
Bl %% FEW 241001)

Qﬁi

[# ZE]BN BN RNA-139 (miR-139) U4 B A0 b A 2e o et 2 it /N B i PR . 53K 06 ~ 8 Tt 110 il e T A4 74
C57BL/6 /INERBHAIL 534y 1E 6 %o FR A RN W B AU 2 38 3d 2D 096 28 11 ( DIEL) Bk & S f AR A0 300 25 Ak il 9 O 15 S BRI B &
C57BL/6 /N ST i e P S %ok BB 21 /1N IR s PR A PBS HEAT BRI 55 AL IR A B R h 2% o % . KIRZEALIA 24 h
JE AR S U HE VE W ( BALF) >R ] qRT-PCR Al i Bt 2 i /)N B BALF Hh miR-139 33K 7K 5 73 51§ Bk 7 5F miR-139 an-
tdgomlr F XTI PBS ZE i R /N B S HE B2 PAS 2 @um b BT 2 M/ B/ T 240 R 92 T KT /) BRU

RBAS, WA 45 21 /IN BRI Al e B 0 5 38 o A A AR A Al ZH 2P A e e M Al IS4 H 5385 ELISA A2l BALF B IB R &
f” YA A B 235 s SR F A U A AR A BALF 1 M1/M2 Eu*ﬁéﬁﬂﬂ@ e 25 4k qRT-PCR 4601 BALF 41 Jits M1/M2 |5 W 20 il AH
KbraEl) . %R kRN /N R BALF H1 miR-139 32351 5 (P<0. 05) ; 31| miR-139 ik /K )5 o Bk P i )s BRLVSHE R AE
%%Wiai’“ BALF F 48 P 400 g K 58 PR A R 1~ 2 35 7K S F [ ( P<0. 05 ) ; BALF " M2 78[5 158 400 i Fb 451 K% HGAHR S b i 00 2 5 0
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Preliminary study on the role of miR-139 in regulating macrophage polarization in allergic asthma

ZHONG Min ,ZHANG Yingying ,LU Kun
Key Laboratory of Non-coding RNA Transformation Research of Anhui Higher EducationInstitutes, The first Affiliated Hospital of Wannan Medical College,
Wuhu 241001 , China

[ Abstract] Objective ; To study the role of micro RNA-139 (miR-139) in regulating macrophage polarization in allergic asthma mice. Methods : Female
wild-type C57BL/6 mice aged 6-8 weeks were randomly divided into control and asthma group. Mouse models of allergic asthma were induced by
intraperitoneally sensitization with 100 wg Dermatophagoides farinae 1( Der 1) extract,and mice in the control group were challenged with equal volume
of PBS via aerosol inhalation. Then, the bronchoalveolar lavage fluid ( BALF) of mice was obtained at 24 h following the last nebulized challenge to
determine the expression level of miR-139 in allergic asthma mice using qRT-PCR. miR-139 antagomir and PBS were given to allergic asthma mice. HE
and PAS staining were performed to observe the level of inflammatory cell infiltration and airway remodeling. Lung function testing instrument was used to
observe the airway hyperresponsiveness in mice of both groups. The number of inflammatory cells in airway tissues were detected by flow cytometry, and
inflammatory cytokines in BALF were measured by ELISA. M1/M2 macrophages in BALF were determined by flow cytometry,and related markers of M1/
M2 were detected by qRT-PCR. Results ; The expression of miR-139 was significantly increased in the BALF of allergic asthma mice, yet the degree of
airway inflammation in ALLERGIC ASTHMA mice was reduced after miR-139 expression was suppressed, including decreased inflammatory cells and
cytokines in BALF( P<0.05) ,and the proportion of M2 macrophages and related markers in BALF were also decreased. Conclusion ; Interfering with the
expression level of miR-139 can effectively reduce the susceptibility of Dfl-induced allergic asthma in mice by inhibiting the polarization of M2
macrophages.

[ Key words] miR-139 ;allergic asthma;bronchoalveolar lavage fluid ; macrophage polarization
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miR-139 7£ AK085865~ /N FL iP A 2% 3%, #0  miR-
139 {2t B Wt ) M1 A4k, Il w5 20 )
M2 k™ SR, B FTSETF miR-139 VR F 4 i
W ACAE 1 PR B R /N B VR i R B s . ARAT
FERNT 3k S 02z Wit /)N BRI 96 9 PV ( bronchoalveolar
lavage fluid, BALF) /7 miR-139 #1752} &t F A HF
GE, WA BRI R 1 5 05 400 AR A 7 o A 0 iy
FEH
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FtE R (Ae N RS E R &6, 2006 ) , I 4845 i
B2 B s S B2 51 2ttt

1.2 FBOAH] A58 11 F g e B o B Bl B 2
BE$ it ; miR-139 antagomir /2 Bulge-Loop™ miRNA
Primer set W& 5 ] MBI A28 B s HE Y49 PAS G
VNG B YL i ) 1 AL 5T Solarbio 23 ] ; Trizol 325
lafE] Invitrogen NF] eDNA B8 —855 il & B
FEER KN E] ; PrimeScript RT-PCR Kit 14§ [ Takara 2y
7] ; SYBR® Green PCR g F QIAGEN A7 ; /N BUAI Ui
KPifk: MAEAAEH E 7 trid AL CD1Le PLik
(PE-Cy7-CD11c) il i & F AR e BT iNOS Bk
(APC-INOS) . Jill 3 # & [ 45 1 i $T CD206 it 1A
(APC-CD206) ¥4 H 3£ [E BD A= /A Wl ; ELISA X
FI B F B BB P BRIy A 7] 5 iNOS | Arg-1
& GAPDH 5| # ¥ i A= T AN w4 il
iNOS F3i#51 4.5 -ATCTTTGCCACCAAGATGGCCT-
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GG-3',iNOS T34 .5 -TTCCTGTGCTGTGCTACA-
GTTCCG-3"; Arg-1 514 .5 - TGACTGAAGTAGA-
CAAGCTGGGGAT-3", Arg-1 FiF51 4.5 -CGACAT-
CAAAGCTCAGGTGAATCGG-3"; GAPDH | 514y .
5'-GGTTGTCTCCTGCGACTTCA-3', GAPDH T ¥ 5
1.5 -TGGTCCAGGGTTTCTTACTCC-3",

1.3 FEHE

1.3.1 gt et e /N B R SR y7 AR R
F& (DfL) M E AR AR R IR A G T 0.7 14 K
S /N AT R I VE ST (100 wg) , X TR ZH FH PBS #:4%
(100 pL) 5 T4 21 KIFGEA/NRZEE 1 JE (50 pe),
XFIRAE PBS B4R (50 wl) o XF T miR-139 ¥R47,
TRITA/INERNES 20 KT 46 R R R #f kST 100 pg
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1.3.5  RVEAIMECE KA E 4l BALF
H 8 1 A4 RS I AR P B -5 A 5 U £ (A YRR
B i), IFN-y Iz 114 R0 T3k KA
it ELISA 32055 85 B 543 Al , AR 45 Bl oD {8 A%
BRI B AR Al £, SE S A PR ik
1.3.6  MI/M2 E W40 i ik KPR i 4
BALF Hv () 20 it 2 408 =X e 4% 15 B 5 14 4 4 7 7
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E A 250k CD11CTCD206% ; & RNA HEHUS it
13390 57 ) 5 B 46 qRT-PCR R BiAR %, M1 B E
W20 B ARG A 75 40 R iNOS s M2 BUBR AN Arg-1,
PL GAPDH 1E R NS, FH 2722V AR 70 #r, A
iNOS/ Arg-1 FYFHX} FRIEIKF-

1.4 Stz 8 N Graphpad 7. 0 844X 45
BT o SEEBE DL vas s, WOZH 0] LR ¢
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2.1 miR-139 e v i /N B b 6 as SEY
PEIEE T PCR K I 45 3R i 7R miR-139 76 i f ik 1%
Hiir/INEL BALF HERIAIK K- (2. 824 +0. 266 ) B0 HRZH
(1.019£0.191) H4Jn, 2R A HIT¥E XL (1t =
21.413,P=0.000) , JiHH miR-139 7 i #5014
R RE EENEN.
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HAURIERERE @ RWEE A DI B A/
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TR AL ™ R RN IRYT T RIG , RAE Y
W (1=7.177,P=0.000) , fE:-BEE PR A0 E S
BRI/ (1=5.267,P=0.001;) . WIE 1,

A HE %68 c PAS 4,

WENRA YT

SuEmG L L, + + P<0. 05,

Bl g S

2.3 il miR-139 ik /> T BALF 48 1 i i
A AR R kKO b B/ BR 2R
JTJ5, BALF 48 5F 40 MU i) S04 &t (¢ = 9.468, P =
0.000) FERRMERI AR (¢ =8.327,P=0.000) 5 E I
Y (1=5.375,P=0.0058) ¥ & (1K 2A) , ELISA
SRR HH miR-139 235 5 WM/ Bl BALF
RN A T U B AR (TFN-y: 2 = 4. 784, P=0.001;
IL4::=4.892,P=0.001; K 2B) , &2k miR-139
1) 23K BE A5 D/ L 9 i AT M -0 1 40 L PR 7

2.4 HHH miR-139 FeRWE T o Mt N U
SER =R T = A R AN W N A < AN o
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25 mg/mL: ¢ =10.914, P = 0.000; 50 mg/mL: ¢ =
11.398,P=0.000; & 3)
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M2 BRI A A A A I =R T ML
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F 2 AR AL
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5 W44 /%
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B4 RGN A N M2 T E 2 ik AL
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W 40 A — o S B (P DA S A, R IR
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oy R g i N 7 S i R ENBER T, 25
S HAth 5 RE AN AL R fb AT e & #E b, el SRR
T 23U it 1 pe 240 it D HG b o K e e A, 35 4L
20 BT 22 o 240 i DXL 5 WD Sl S i i Y6 9 4 A
(alveolar macrophages , AMs) At FlliEF% . Mathie %5
K PR R R G TR T FE AMs ] L5 R R A2 i 5
B/ B Th2 B f vk G e I ) (H Lee %5 A& BHL
T B/ R SO R AR TR e AMs 4% T Th B R
E AR B AN S W R PR R Thl S B 24 14 31
50T M1 A A AT Bl i A I e 11 S K
LA T M2 0 A4 A o St e i v S 32 A
F ., PR, 383201 SR Y v 40 i R R A VR T
W it LAt o B AR PR h B B

AFFEUER] miRNA A 38 4o 18 45 F 0 240 it bl A6 78
Y A SETE AL AE 2 A L R T R
BRI B ETE R IE B miR-148a-3p"*)  miR-
21175 miR-495"") S 34 ] {2 F 5 Mg 40 i g M1 Y
Wtk M miR-511-3p""7’  miR-146a'"* 55 miR-145-
3p! AR AR S AN A 1) M2 AR AL, AN IR
T ST % B miR-139 n] 8 B vEAn s 1k, R
AT AT 8 Ak X a0 0 g )s BRE K  S
miR-139 antagomir, il[€] W] miR-139 ¥4 B W4 it
WA E IS ek B P VR ] . 38 T4 miR-139 %
ROV, e 3 M /)N BT 9 B M v I
REPER R M, FERE S BALF v M2 U 5 0 40 g Lt
BT B, B 7R miR-139 J [R] Ak s v ol 4 ok e 1 1
Wit /N BSUPR) o B | A o 0 % i %) 22 9 AT il A 5 R
AW E DR PR TR A RIS S A AN SE B0 AR B
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FHERER B @i Nrf2 B E CCl, M S KR EH{h

p=ili]

Bk EAM % B oo RARR R ETF INEE H K
(1. BER R RIS 0e, 80 51 2410022, BEpg RSB —M R ERE CHLILEER: A3kl 280 FEH  241001)

[# E]EB-RGTFHBER B(SalB) i A% W 1 F2 MG F 2 (Nif2) 38 B8 E CCl, A F K RS A 2VA LR ok &,
Fr ik R 50% CCl, B VRS N7, AKT K RURBERY X AR A 21 R FRAEA T SalB(80 160 mg/kg) #E B 1A YT , Kl il ¥& WLEF (SCr) |
PRZ A (BUN) 7K, SR A HE G2 (0 E 47905 SRAIN 5 L vk A I B 20 20 P9 8 (MDA ) 5 S AL 3 AL I ( T-SOD ) 7K 5 ¢
JeE & PCR & Nif2 HO-1 Y mRNA kK, S8 T HE B UEhHl 4 AKT B, i 35 24 45 5 % B SCr . BUN 1E CCl,
BERIZE T35 (P<0. 05) , 7E SalB JRYT 2 T B (P<0.05) ;7 CCl, BEFULL, SOD % 1 FEA% , MDA & 5 7+ ( P<0. 05) , 7E SalB JAYT
4 SOD i T1E MDA 5 T (P<0. 05) ; ZOGE T PCR 453 R CCl, B4 B 4040 Nef2 Hl HO-1 F3AFA% (P<0. 05) ;
SalB REHEAIN CCl, FERIL B H 2R Nef2 F1 HO-1 (K 3235 7K (P<0.05) , £5i8 :SalB AEE T Nef2 0 Bk 3% CCl, A/ S0 KBl
B VAR BOIRES

[ =827 ) PUSALRR ; S b B 4005 PHIIR B E AL N T B2 MG T 2 i@ i

[HES]R 285.5;R-332;R 692 [ XEkFREMB]A

[ DOI]10. 3969/ issn. 1002-0217. 2021. 05. 002

Salvianolic acid B ameliorating CCl, mediated renal injury in rats through Nrf2 pathway

ZHOU Huan ,WANG Dongmei ,LU Yong ,YE Changjiang ,CHEN Xiangxiang ,HUANG Haoyu ,SUN Entao,PU Chun
School of Laboratory Medicine, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To investigate the effect of salvianolic acid B (SalB) on CCl, mediated oxidative stress in rat kidney through Nrf2 pathway.
Methods ; AKI rat model was established by intraperitoneal injection of 50% CCl, ,and then subjected to intragastric administration with SalB in dose of 80
mg/kg and 160 mg/kg, respectively. Levels of serum creatinine (SCr) and urea nitrogen (BUN) were detected, and the kidney tissues were taken and
undergone pathological examination via HE staining. Colorimetry was used to measure the levels of malondialdehyde ( MDA ) and total superoxide dismutase
(T-SOD) in renal tissues. Fluorescent quantitative PCR was performed to detect mRNA expression level of Nrf2 and HO-1. Results : AKI model was
successfully prepared by HE validation ; Serological measurement showed that SCr and BUN were increased in CCl, model group( P<0.05) ,yet decreased
in SalB treatment group ( P<0. 05). Decreased SOD content and increased MDA level were observed in CCl, model group ( P<0.05). SOD content was
increased ,and MDA level was decreased in SalB treatment group ( P<0. 05) . Fluorescence quantitative PCR results showed that the expression of Nrf2 and
HO-1 was decreased in CCl, model group ,and SalB facilitated up-regulation of Nrf2 and HO-1 expression in renal tissues from rats in CCl, model group( P
<0.05) . Conclusion :SalB can improve CCl, mediated oxidative stress in rat kidney through Nrf2 pathway.

[ Key words] carbon tetrachloride ; AKI ;salvianolic acid B ;oxidative stress; Nrf2 pathway

PR ] L R R R 2 W B HE L D T
RS, BATIR e i 25 W RE Oy A AT
o2 BN Y TR S EOF N, Y S B
( carbon tetrachloride , CCl, ) f2& — P R85 5 4L A G 1)
W e B, T B AN G R v B R ) — A

g et BT E2 A% T 2 (nuclear factor
erythroid 2 related factor 2, Nrf2 ) J2& —Fj 75 4f i £ 47
T B A R 2 S S T R ORI T
ROS i &= it Nif2 ?jﬁ/‘x\ﬁ{ﬁ{ﬁu o FHER B ('salvian-
olic acid B,SalB) &H 25 F+Z K, HA Bt

ELWA . fim BB R £ 05 H (WK201911) 5 58 35 B2 2 B A BHF I H ( WK2020Z10 ) ; it B P52 Be 7 4F 5 8P 95 B 3 H

(wyqnyx201902) ; [ 58 A SRR #4300 H (31870352)
R B #1:2021-01-08

TEZEN R W (1991-) , 2o, Bh#, (H35) 15056476338 , ( o, T-{54) 15056476338 @ 126. com;

INEVE, B A R, (B TFEFT ) asdentao@ 126. com,
WA, BE AR, (B FEH) philipepu@ 163. com,

BETEE
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A Pk VBRI EZF AR IS B
SR SalB 25T Z P Nef2 {553 J% 1934
I, 9 H & B SalB 38 123006 Nef2 {75553 B PR 4 sl i
FREFES R A B0 . SR, H T JCUE S 2 W
SalB J&Aid i Nef2 38 AR A CCL, 51 iy 2k B i
153 (acute kidney injury, AKI) , I, A B 58 B4
CCl, SRR BBt SalB B9 E/EM , JH RS
Nrf2 3 B AH E 18 7 FHLH

1 ##EEE
1.1 BPRL faRREErE SD KR, R (180+20) ¢,
VLA B2 2 B2 BE S 30 sl h o 3R 4L Sh v vl
UE5 [ SCXK(#7)2019-000 ], 3= B4 5] €055 FH i iR
B( LA Fapk) , MDA K SOD 637 & ( 7E ot
BAEPIEFE T ) , RNA il 4255 TRIZOL ( 35 [F Invitro-
gen 23 H] ), M-MLV ¥ % 5 i ( Servicebio ) , SYBR
Green %G8l ( Servicebio) o

1.2 Hik

1.2.1 50 HOR R34 43  1E 5 % B2, B A
SalB fIK . =70 i 4, SalB X REZH ) 1F 5 Xf B8 24 A= #f
EhAKHEE 7 d BRI AHEKES 6 4,557 KAT
3 mL/kg CCl, FUMEI 121 I8 B 5t SalB %55
FIE 4 3 B 45F SalB (80,160 mg/kg) #H 7d'® 3 h
JG% T 3 mL/kg CCl, FIMOREIH 121 &M 5, SalB
X IR 45T SalB(160 me/kg) #EH 7 d,CCl, & ETE
BTG 24 b, ARFEETA R BB B E A

1.2.2 I3 SCr BUN Ml M8 Esh kR, # 17
WLEF(SCr) , IRE A (BUN) Kl

3 T 5
9.

:
3
& X A
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1.2.3 HEJWRHEYLE RAMEHA, T2RPE
HRAE 24 h 5 A S 0 HE Yot AR BV
HEURHAR L,
1.2.4  SAALRIBAEARRI AR IR & i 1, b
2 I E B AL 2R SOD % ) TN U (MDA )
T,
1.2.5  SEAT 5O it 3R A Wi =RV (qRT-PCR)
K H Prime 5.0 #4111 GAPDH  Nif2 \HO-1 %
W51 Y75, FgAEY) TR BRA "4 8, GAPDH .
5'-CTGGAGAAACCTGCCAAGTATG-3",5"-GGTGGA-
AGAATGGGAGTTGCT-3";Nif2 :5'-GACAAGCCACA-
GGACTACAAGAA-3",5'-CGTATCCACCAGAGTGAA-
AAGAA-3'; HO-1:5'-CAGCATGTCCCAGGATTTGTC-
3',5'-TTCTCTGTGGAGCTGAAGCA-3', UK KL ik
141100 mg, $EHUE RNA, 336 5% 5% 5L ¢DNA, qRT-
PCR 75 463 Nef2 (HO-1 £ mRNA 357K F
1.2.6 Zit2g ik R SPSS 26. 0 Goit#k 4t
TPBAEAHT . T OB xxs R, 24110 FLECR
FHHEZE I 25001, DI HL 3R LSD K3, P<
0.05 HERAGIFE L,

2 R

2.1 RSO OBEE R IE R X BRAL K SalB X AR
HR ARG IEHR &L 5 K BT WA ]
FEEE ) B 07 , B /RS RARIE 5, B /NS T Bz 4
PRI K | RPER 25 15 75, 3853 1 /N A8 ISk, AR RS 4
o] WL Egn i, WIE 1,

AL JIEH T RRAL B AR AL ; C. SalB K4 ; D. SalB &I =4 E. SalB X R4,

B 1 2= (HE 446, x400)

2.2 KRBEUIRE HIE®XALE, CCl, B
20, SalB {5 | i 77 4K UL SCr . BUN #) 7+ (P
<0.05),1Mi5 SalB X} B4 b 22 R LG 1775 X
(P>0.05) ;5 CCl, BiRIZ] b3, SalB i 51 5 41 Al
SalB X} 4l SCr . BUN ¥JF&AIL(P<0.05) ; 5 SalB /&
FE A g, SalB IR 7= 41 SCr FH & (P<0.05),
SalB X} 4l SCr BUN HJFEfIL(P<0.05), W& 1,
2.3 AL iRl HIER XTI A, cCl, B
AU, SalB A i 1) it 20 KBV 4140 SOD % = %
K (P<0.05) , 15 SalB %t BAL M4 22 7 IS8 12

B (P>0.05) ;5 CCl, BRI AL, SalB (il k4
F1 SalB X} HRZH SOD ¥7+755 (P<0.05) ;55 SalB =5l
A 4L, SalB X IEZH SOD JH# (P<0.05), HiF
N IR HL R, CC, FERU A | SalB IG5 71 4H K
B ZHZ MDA & 52T = (P<0.05) , T 5 SalB X fif
M ESR TG FE X (P>0.05),5 CCL, FAY
ZH AL, SalB =5 2 41 A1 SalB X FE 2 MDA (%A%
(P<0.05), 5 SalB @il 41 L #42, SalB K5 & 40
MDA F+ 7 (P<0.05) , SalB % M40 MDA F&{% (P<
0.05), Wik2,
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#£1 KKK SCr . BUN K1Y Hk

210 n SCr/ ( umol/L) BUN/ (mmol/L)
TE N R 10 14.23+1.55 6.37+1.99
CCl, AR 10 31.72+1.75° 12.41£3.78%
SalB I & 2H 10 29.40+3. 81 10. 21£3. 43°
SalB 1 7l 2 10 25.72+3. 66 9.17+1. 71
SalB X 2l 10 14.79+1. 71" 6.37+2. 40"
F 92. 583 8. 648

P 0. 000 0. 000

SRR SR L, aP<0. 05,5 CCl, #EAIZH A L, bP<0. 05,5
SalB il EAH L, cP<0. 05,

F£2  FHKE SOD MDA KAy HLEs

2057 n SOD/ ( nmol/mg) MDA/ (U/mg)
I % HR A 10 159.28+17.08 2.26+0.96
CCl, BRI 10 117.09+18. 02° 6.08=1. 86"
SalB I 20 10 127.73+18. 41° 5.48+2. 12
SalB i 7 2H 10 137. 86+17. 66 3.77+1. 45
SalB X HE 4 10 155.58+18.51™ 2.06+0. 61"
F 10. 044 14.720

P 0. 000 0. 000

T HIEw X AR L, aP<0. 05,5 CCl, BRI AHLL, bP<0.05, 5
SalB I EA H , cP<0. 05,

2.4 Nif2 il HO-1 i mRNA Eik/KFE  HIiE#EX
HRZ b3, CCL, AR 4] R BB 420 Nef2 75 i FRAIR
SalB X} FRZH K BB 4140 Nef2 & T 85 (P<0.05) 5
5 CCl, 4L, SalB i 7% it 25 Al SalB X 4 Nif2
BT (P<0.05) , 5 SalB &7 20 HL 4, SalB K5
HH4H N2 FEA% (P<0.05) , SalB % FEZH Nef2 T+ (P
<0.05) ., SIE® XA, cCl, BRI A SalB
5 4] K R 440 HO-1 & s AR (P<0.05),
SalB /& 5l s 41 K B 44 HO-1 & T (P<
0.05) , 145 SalB X} HEA Hb 22 S oG it 2+ L (P
>0.05) ,5 CCl, 41 H#¢, SalB =57 i 4 Al SalB X i
2H HO-1 4T (P<0.05) , 5 SalB & &4 4%,
SalB IG5 E: 41 Al SalB X} HRZ HO-1 [#IK(P<0.05) .
W3,

F3  AHKE N2 FHO-1 9 mRNA 235 7K 1 ek

20 51 n Nif-2 HO-1
TEH X 2 10 1. 00+0. 00 1. 00+0. 00
CCl, A1 10 0.76+0. 18* 0.70=0. 18*
SalB 5 2 10 0. 89+0. 07° 0. 72+0. 14*
SalB 1= 7l ik 20 10 1.070. 17" 1.43+0.22%
SalB X 2] 10 1. 47+0. 36" 1.22+0. 37"
F 18.414 21.108

P 0. 000 0. 000

SRR SR L, aP<0. 05, 5 CCl, #EAI4H A L, bP<0. 05, 5
SalB il EAH L, cP<0. 05,
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3 g

UM AT 5 A I e 4 UDRE OG B AR
TR I 2 A 2 A 25 B T TR SRR
WA EAT1E 5 52 B 254 #3508 403 .
AWFFTLERFI, TE CCl, FERY S AR B0 N, SalB
IRIT IR BAL N AR bR TR, B D RE G , R &AL
PR TN AT BB AE CCL, T BCAY B I 45 b A
fEH .

FEREAR B T A HTHR R, SalB %, = 57 4L
SalB X HR4L SCr Al BUN 5 CCl, 4140 Fb ¥ A%, 42
7K SalB XA R EH . HE 253138 CCl, 4
KEAE SalB JAY7 5 /INE o 228 BH 5 238 | /NP 403
> A SalB fEZE R CCl, FrEk i B0, AFFIE
SalB X KRR PR, Rl TR 73R HLAG)
AL HEn SalB AVEHI AT BEA A [R5 i Ak

SAALNIHOR AR CCl, A i BEAT A 1 = A AR 2R
(R B AR, N R PE BT A AL (CAT, SOD 45 ) R 3%
PUARTT ROS YR —iB LR . ABGEH, R8T
CCl, 24 h J5,SOD BT 4 Ak By 100 il 175 14 3 A1, E 4
HALBF I 25 R BTR T Ui CCl, A5 B i 1k
i3, SalB &4l KEUE 42 MDA ¥{IKF CCl, BiAl
44 ,S0D = T CCl, BRI Fr i py i 58t & BE SalB
AT AR 2 Skt S AR B 45, R SalB AT &k
FAH CcCl, B BOK BB BE 0 A Tt A Ak, BEAR
MDA 7K 3 hn SOD S 40 S8 Ak 7= Wy iy A= i, A
W5 SalB i il i 4B AL R ) ok, — o I VR
TR SalB XF ROS 5 BRAE S35k, 2 A py4fiE "™ d
$&7R SalB 7E ROS [TE IR A A IR R R

Nrf2 JETEPTE AL B 10 5 48 b B SV T Y
FESER T, B RERNSAE ROS B 77 Az A P Y5 41 i bt 4
ARG Z R AAR AT Nef2 3
AHHRAZ SR J5 00 45 Fhp SR |, HO-1 ,GST
& RWEIE HE 41250 E B PCR 45 R, CCl,
FERUZH Hh Nef-2 F1 HO-1 ) mRNA A2 210,
SLIASCHk R E — 2 B Nef2 fiT HO-1 25
T CCl, BRI BRI AL B T 2, 5 CCl, B4
FbAs, SalB A% i AL SalB X FRZH Nif-2 1 HO-1
() mRNA Fik i ¥, R U] SalB GEGE 1S /N Nef-2
1 HO-1 (1 mRNA ik, 5T —8" . AKI
JE— BN I R AR S R AR SalB B
PR N BIVE T, 3 AT B 2 B A 40T 0 8
RZ AL — Tl S5 S 3R T K 4k 252 58 35 sh s
TR ST K A 4 S0 IO T80 200 i 34 B 25 42 A3 % )
K, WA, ARG AR SalB R 4L bt A AL
N B FE O FAR R 4], I St 5 S R SalB
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ZE FATR, AR BFIE W 2K SalB fEFF CCl, 57

KR | A SV e bR 51k, 45 SR & B SalB 1O
RERSIBAE CCL, R BUE IEH 2L S8 AL K-, I X
W RS B A S AR B A R4 MR L SalB & BIESE
TEZ R oA BT 8%, FOAE B RS O B A ()
FIAT SR ZEE— 2B 0F 5, S S at BIF 52 16 i PR K7l
TFAL S AAT I BR SCFr "
[ &% 30k )
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STX2 i# T #E INK 15 5 i& 12 # 5l il 722 40 Al ) 3G SE A i 7%

F5 8 W gk Bl
WErg RS — B E R CHLILERE 1. OsSIe= 2. IF N ER, 280 FEM 241001)

—~

[ ZE) B A FEED STX2 xRN (NSCLC) Y4 5 FIT R B 30 A B K OB TR 2> 0L . F5 3% s Se b9
FEE 8 PCR( RT-qPCR) Kl fili 1E 5 40 A 22 (16-HBE ) F0 i3 41 i 28 ( A549 A1 H1299) H STX2 [y 25 5P 3835 5 STX2 7 il 4
YA ZR RIS AT CCK-8 AN A0 MG 7, S 5 A S 9646 0 200 344 41 B 7 , 38 5 A0 A Transwell 2566 I 40 i 1 4% T 12 28
£ 11 ; Western blot Kiilll CDK2 | E-cadherin ,\MMP-2 MMP-9 {335 & JNK FUBETR L /K -, 25 5 « il 1E 5% 40 A 2 55 i 8 40 e 2 A
Lb STX2 RN AN, ARHPSL R A STX2 35 T R Al F A0 M B 7 | A0 M ST A8 R R 28 i — 20 1Y SC 36 26 B, STX2 ek RN ]
PSRN CDK2 \MMP-2 MMP-9 f335 LA KA E-cadherin A 33A/KF-, ML BFFE STX2 Al 62 5155/ Fil %, &8
SXF REZAAR H , STX2 RARLAMEHE T INK MOBRIR ALK . 258 STX2 A AREA] LI 14 INK 342508 NSCLC HyiER, STX2 Al fEjt
NSCLC H A — ANV TE I T35 2B 0 br k) A 7R T T 3 A

[ SR ] STX2 ; W94 ; 3T INK 553848 5 /N0 M 1k Mg

[HES]R 734.2;R 329.28 [ HERFRETD] A

[ DOI]10. 3969/j. issn. 1002-0217.2021. 05. 003

STX?2 inhibits proliferation and migration of lung cancer cells by regulating JNK
signaling pathway

WU Xingwei , LU Kun ,GENG Biao
Central Laboratory, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To investigate the inhibitory effect of STX2 and its potential molecular mechanism in the proliferation and migration of non-small cell
lung cancer( NSCLC) . Methods : RT-q PCR was performed to detect the differential expression of STX2 in normal lung cell line(16-HEB) and lung cancer
cell line( A549 and H1299). After STX2 in lung cancer cell line was knocked down, cell viability was examined by CCK-8, cell proliferation was observed
using plate cloning assay,and cell migration and invasion were detected by Transwell assay. The expression of CDK2 , E-cadherin, MMP-2 ,MMP-9 and the
phosphorylation of JNK was measured by Western blotting. Results ; Compared with lung cancer cell line,STX2 was low expressed in normal lung cell lines,
and in vitro experiments showed that down-regulation of STX2 had promoted cell proliferation, cell migration and invasion. Further observations revealed
that decreased expression of STX2 had significantly increased the expression of CDK2, MMP-2, MMP-9 , yet decreased E-cadherin expression. We found
that STX2 knockdown group promoted the phosphorylation of JNK compared with the control group. Conclusion : STX2 may affect the progression of NSCLC
through JNK pathway , which suggests that STX2 can be served as a potential prognostic biomarker in non-small cell lung cancer and a potential therapeutic
target for this neoplasm.

[ Key words] syntaxin2 ; proliferation ; migration; JNK signaling pathway ;non-small cell lung cancer
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Mechanisms of metformin in regulating osteogenesis of bone mesenchymal stem cells under
osteoporotic conditions

JI Buyun ,ZHANG Yinchang ,WAN Yuan ,LIN Jiating
Department of Stomatology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To explore the biological mechanism of metformin in regulating osteogenic differentiation of mesenchymal stem cells ( BMSCs) of
osteoporotic rat jaw bone. Methods : BMSCs were extracted from jaw bone of osteoporotic rat using in vitro technique,and divided into control group ( Sham
group) and medication group ( Ovx group, treated with 50 mmol/L metformin). ROS kit was used to detect intracellular reactive oxygen species( ROS)
production by the third subculture. Cell counting kit-8 (CCK-8) was used to analyze the proliferation ability. Senescence-associated B-galactosidase ( SA-B-
Gal) ) technique and Alizarin red calcium nodule staining were employed to estimate the anti-aging ability and osteogenic differentiation of BMSCs,
respectively. Western blot assay was performed to measure the expression of osteogenic differentiation factors Runx2 and ALP. Results . In vitro, under
hypoxic and serum-free( H/SD) culture conditions , metformin reduced the intracellular ROS production of BMSCs in osteoporotic rats( P<0. 01) ,whereas
metformin significantly improved BMSCs proliferation( P<0. 01 ) , anti-aging ability( P<0. 05) and osteogenic mineralization ability ( P<0.05) ,as well as
notably enhanced the expression of osteogenic markers Runx2 and ALP ( P<0. 01 ). Conclusion : In viiro,50 mmol/L metformin can reduce intracellular
ROS, promote the proliferation of BMSCs, delay cell senescence ,and induce the jaw BMSCs of osteoporotic rats to differentiate into osteoblasts.

[ Key words] autophagy ; reactive oxygen species ; osteogenic differentiation ; metformin
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FJ5 T 41 Bl ( bone mesenchymal stem cells, BMSCs )
] B A e A R T TE DL AT AE

ABISE B TEAR S 1 B BT P K B AT BM-
SCs ZH M AR AR Fe it | | 38 3o SR 58 %k b = F SO
T BMSCs J& , 40 L35 5 BE 1 DU B BT FSE
TRRE T 55 17AE AL, i PR B BT A J8 5 2F TR o7
PR A T A1 J 8 FH 24 B JE i

1 #MRl5R%®

1.1 SER AR R SR 12 Al P SD R
20 H PRI B2 (24010) g, 43 0 X HR 40 [ 25 0 &
(ovx) | FIFHZG4H [ EHNE +50 mmol/L — F XK
(ovx+met) | , B4 10 2, W TR ERER 31
WFFEIT; DMEM M5 77 5 (3£ Gibeo ARRA ) ;
B A= M3 ( 32 E Hyclone A BRZAAF] ) ; — HOBUIK( 35 E
Sigma A R/ F]) ; Nanog ( 3 [ Abcam A BR/AH] ) 5
SOX2 (£ H R&D A FRAF]) ; OCT3/4 (£ [ Santa
Cruz i BRAF]) ;P16 (I = JEAGBRAHE ) ;P21 (R
W=JEABRAF]) ;PS3 (RN =JEA R A A]) ; Runx2
(Cell Signal 2 #]) ; ALP ( 3& [ Abcam 2\ ) ; GAP-
DH (3 [F Bioworld A #) ) ; ILAEHT A [oG (L 2
SWARA D) Ml SN IgG (ALt b2 & A

FRAT]D
1.2 SEE
1.2.1 “HXAERSIE B S mg —H U

fi#AE 1 mL PBS w98 RS ik 8 O PBS i R
£ 50 mmol/L LR, I TR 82555 .

1.2.2 HHEMKEER RH 10% KA &R
H80.3 mL/100 g BYMRIEEAT SD K BRI E R, TR
LRE5FLIG VIBRON L Fie FRRIRE 4 5 1 52wt B9 51
PIBRTFAR,

1.2.3  Ziffussgr 5A0 3 AbFE R Rk J5 BUT 4
B RIBR T LB WLA RV KB B8 sh e A 15 mL
A R 3K, B0, 37 L3 AR 4 mL B
FEMB R B AWFE RS, R 3 d #3 1 IR
S HERE 3 IR,

1.2.4 BP9 P % (reactive oxygen species, ROS)
DME ¥ BMSCs € F, FI€HE 55 3% r J5 , A 1 mL
Fis B )5 B9 DCFH-DA | 37°C = S 40 0 15 F: 4 N 0 7
30 min, 17 1F B 2 b (U B WLEE BH A 4 i

1.2.5 BMSCs ¥FEAE S IE B 3 ~4 18 BM-
SCs WAL (B F1 IR 5. 0x 10° (1) 41 it 25 i 42 Fh T 96
FLEEFEMN , FF BMSCs WiBE 1.3.5.7 d J5HUH 96
UM, BEFLINA 10 mL 20315 kit-8 3K & (cell
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counting kit-8 , CCK-8) ¥ ,37°C .5% CO, 5 & 4 7
A 4 h 5, FIHEEPRACE 450 nm AERIROGEEE
1.2.6 A0 ZASCH B-2F FL0E 1 il gt (4 H R
( senescence-associated B-galactosidase , SA-B-Gal ) J¢
8 B BMSCs DL 5x10" /LAY % & HEFhAE 12 Lk
W R SRR, J5 H PBS PRI, Bl AL R Y 6
WIRT 37°C & FIE 16 h, 11815 B g
PRI, 14k

1.2.7 JHES K BMSCs 2 F5) 12 L
(5.0x10* N 4H/fL) , M4l A K 5 80% B, B ovx
ZHFN ovx+met 3G IR EABUNCH 5 WL, 5 14 K5
172% PE R L S(pH 4. 2) B4, 10 min, JF7EGA 843
BE T B 25T

1.2.8 Western blot 28 FHEF R 3258 BF ovx 2H Al
ovx+met 4 BMSCs %70 T 6 fLAH55E 7 d, J5 $EHL
1.2.9  Zit2#4#8r  fii ] GraphPad Prism 5 3 ff:
HEAT 2 BB 3T o BRR F aes F0R AL LE
BATHSTAREAS ¢ K36, P<0.05 NESASGHFE X,

2 F#R

2.1 ZHRUNON B 5T i b K BT BMSCs i 7Y
ROS M52 ZERSMERE TN (hypoxia and se-
rum deprivation culturing conditions , H/SD) 3% 5% 2% 4
B B K BUAE BMSCs il ROS A= g i,
50 mmol/L —HUXUIHIIFL 6 h J5, ML ROS K-F T
[, LB 25 R B R, 5 ovx+met 2L EL, ovx 4 HY
ROS 4l 524k 0, H = H OSUNSGE B s b A B
‘H BMSCs MiPY ROS 7K 455 (P<0.01) (B 1),

ovx+met

N W S

(% control)

-

o

Reactive oxygen species

ovx ovx+met

PRI =100 pm,n=3, 8 MELHR meantSD; * * P<0. 01,

BT H/SD 4PE T = HOUUIRFR A 13 it K LA BMSCs
HiP ROS 7KF-

2.2 ZHIUIOM i Bsi AL K BRUANE BMSCs 4 76 fig
TR A SER S 3 ~ 4 ALK BLUAE BMSCs LA
5x10° /L1 % BE B Pl T 96 FL AN R FRAR P, ovx +
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met A 50 mmol/L — H XUINE; 32 Wk ,37°C 5%
CO IR A 1.3.5.7 KU, CCK-8 1277 & 46 i
MAEIEFEGE S, 5 R BN, ovx+met 41 H 3 dE
BMSCs H§5# E 113538 T ovx 41 (P<0.001) (I 24)
[l Fisf, 4 BURI B BMSCss LA Sx10* /LI %5 B B T
6 FLAN M3 IR A, 1 Al A= K 2 70% ~ 80% =, 1E
ovx+met 21N A 50 mmol/L —H XUINEW ,7 d 51
B ZE H, Western blot 25 F E[1 326 7 AR £ 1] BMSCs
f) Nanog .SOX2 Fl OCT4 TR FFKk, 4588
7N, ovx+met ZH Nanog ,SOX2 F1 OCT4 4 A F ik
IKFII5E ovx 41 EIH(P<0.01) (K 2B)

A 25 .
g20 o I
S 15 *
24
& 1.0
Sos
0.0+
0O 1 2 3 4 5 6 7
Time/d
B
— €3 ovx
Nanog — — g & 1.5 3 ovx+me t
EXT)
o O Hhk
soxz — = £ 5 1.0 >k
EE | [P
ocTa - — L2 5 0.5 I—|
= ‘6 & | |
caroH | amme 8 £ 0.0l
Nanog SOX2 OCT4

A TR SR TN AT BMSCs £ R[] 25,450 nm Ab 9 W5 B {8 ; B.
Western blot # [ E[13H AR K BB BMSCs ' Nanog, SOX2 il
OCT4 Tk T3k, Lh GAPH H M %, n=3, B HE means
SD; ## P<0. 01, * % P<0. 001 ,

B2 ZFPRUNR - BB AL K R AT BMSCs B4 44

2.3 ZHUBUNO B BgiAA R BLAH BMSCs R 1Y
W R E BB WK 50 mmol /L F SU A
J5 ,ovx+met ZH BMSCs ﬁ%?ﬂﬁﬂ@(f‘fmﬁ%?ﬂiﬂ@) bF
ovx 41(P<0.05) (K 3A), [RIEE, AR SZ56 ) FH West-
ern blot 2 1 EIZEFAAG I A = HXUIKS BMSCs
MR FRRIBTEOL, 775 3 ~4 £ BMSCs 41l
HRKZET0% ~80% J5 U H , Western blot 25 [
ERI ARG P16, P21 1 P53 2R K1k, 45K T
7N ovx+met 413 KT P16 P21 il PS3 1y #£ k1Y
5 ovx 2 N (P<0.01) (E 3B),

2.4 ZHUBUNCH B s ok BLasE BMSCs Y R
SHALRESI RS PR AR AR R, B S
WG 14 d )5, e WA T WL, 50 mmol /L —H
MUNCRIES | B B K SRl B BMSCs M P 454k 25
W H IR BT, ovx 2 BMSCs Jifd PN 851k 45 15
EHOVUE/DN, LR BN, ovx+met 41 BMSCs kY,
BALEE TR T ovx 4H(P<0.05) (K 4),

2.5 ZHUBUNCH B BRgi A R BLas - BMSCs i)
R TRy RIR M AL 3 ~ 4 AU BN
BMSCs ZH L LA 5x 10* /L 114 %5 B 422 7 1 200 i 5% 55 Al
N, ovx+met 21 1A 50 mmol/L — H XU % 35 %,

e b S 24 B 22 4R (J of Wannan Medical College)2021;40(5)

37°C 5% CO, K5 FR E 55 7 KHUH , Western blot 25 [
BB A A 0 4 A B 4316 P F- Runx2 F1 ALP /Y
FiRAE S, LELER R ovx+met 4] BMSCs WUHE 43
PR TR K15 T ovx 4 (P<0.01) (K 5)

A }019(‘ 3

ovx-+met

B
[N R—
i
2% 15
P21 -— 3‘2
£210
P53 = e %E
23508
GAPDH | DD &%

ovx ovrmel
A. SA-B-Gal SEEGAG I A Z BN , 5] & W i85 ¢ ovx+met 4
BB AR K L BMSCs 95 44 41 i ; B. Western blot 25 [ ER 7R £ A AG
D50 mmol/L - H BRI 415 Jo i A K BRLARL - BMSCs % (hrR =
100 pm,n=3; * P<0.05, ** P<0.01, #** P<0.001),

&3 = HOBUNORT B BT A R BRLARL B BMSCss % 2 5% M)

"] ovx+met

3

units of calcium
8 8 & 8

o

ovx ovx-;—met
PR =100 pm,n=3, * P<0.05,
4 ZHUOSUIE S B gk BMSCs Y BCH 431k

3 — 3 ovx
% on
; =2g 1. o t
ALP *‘ ¥ =< 5 ovx+me!
‘ SO
09
£33 1.0
Runx2 — = g g
2505
PR 2 E
o O
GAPDH S £00

Runx2 ALP

OVX ovx+met

Western blot £ [ EJ 34 ARAG M K L8R 15 BMSCs H* Runx2 1 ALP (1)
F35, 2L GAPH WS (n=3, * = % P<0.001),

K5 HOBUICAE BE BT A R BLASTE BMSCs H1 Runx2 Al
ALP #E FI3R5k

3 g

T B 22 PRI B 2 B — T U R 7 28 W R s ol
R EA A 2R, I IS R30I F8 5o %
SMELT D HBFTEUESE K 1% — H RUIREE I = 3
EBF F4erh w2 U 2F A 4% B9 RI2 TR TE
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PRI KT U — FOSUIRE 8 15 211 4 21 JF
PRAE—E P B, NI R FE AR

A WFFTUE S, 70 ROpE L — F XUICZE (R Sh nT 14580
PUR TG, SOt o R R UG T
B AT BEE i AMPK 15512 Sk il B
12 AMPK {55 138 71, = BOSUIKRT 38 43 34 fin 2
TP R PR T G Runx2 196 8, 422 R[] 422 448 5 240
PR, 02 0 40 A R0 R SUIC R 2 4 i P
ROS (7= A 0 5 =l T AGEs X 50 4 it i A 3
PERT 38 AT LA b 4204k o7 380 BB 4 A P A 12
ZH LU A RcAE

FEMRSI  ASHIE S8 I 4 0 R 5 S v S B
B A K BRURINIE 5 K B BMSCs, 14 2 BMSCs 3
B R A A A AR A5 RUDIONT
B BMSCs HOAEFBLH,

16 H/SD 535 444 F, 50 mmol/L — H XU AKAE
HF BMSCs J& , 1IF B 2EG B AU T Al I ovx+met 20
KEAH BMSCs Mi ;) ROS 7KF T [ (P<0.001) ,
CCK-8 SEInZs R W oR A 55 3 KR = W RUIE: 52 19
BMSCs (ovx+met 41 ) ¥ FE 68 7158 T 2 55 SR 5 5 1)
BMSCs(ovx 41) , Western blot 25 F EF b 4% AR 56 —
FHXUIR |- 18 K BUAT B BMSCs Jfd 9 Nanog , SOX2 il
OCT4 TPEHF1EIK(P<0.01)

TERSNGT 4] BMSCs 47 SA-B-Gal 5 &k
DU 33E— 25 B0 — W SN 5 2 1 S BR 4 , B5 9RT
Hin A F RIS, BMSCs 5 3 40 g (15 JL 40 i ) 2>
T B IR G SR 1 BMSCs 1 ovx 4,

AAHFEAL BB 1155 2 W % BMSCs 14 d
J& ,ovx+met 241 BMSCs #5 €035 [l AR K, 156 BH 74 41,
i FHERBC I A8 ki WS, BMSCs HAT 1) BUH 4
WAL BE T, 754 BMSCs BLAT 22 ) 434k i 5 1k
Western blot &% 1 E[J i £ AR M & F /K- 3o iE 13 ATT
IR, X 5 PE R LR —8, HA I fEE, A
ML AT REA . O H AU 1 FEAIE ROS 7K PR i
it BMSCs 44581k, ) B8 40 i 434k ; @ = H RUICAT
Hgn BMSCs (1148 it B, & B — HSUMIGE 2k 3 fin
BMSCs FY35E AL 5 & /e S A s e
@ XUIKAT B 48 #E BMSCs Y B 206
W FEOBUIICHE 5 1) B VR RS > 2 s AR i A

A I 4G T AEARSN , — B RSUNR AT 38 5 F A
LN ROS, f& 2F 384 58 AT 3, V815 B B A KR
R BMSCs [m] i 4 oAk , s S 55 4 B F3 A7)
E—5 7 i = W UIRAE 00 I AR H A 8 7 15 FH A
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{8, 15 = SUIVE FH T BMSCs 19 BRI 14 75 a0 —
ST

[ &% 30k )
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KR EXS /R B ENR K B3 SR IZ 88 A A By & AT B2 iT GalR2 3RiZE B

=AU

X FGR, R AR
(BErgIE2ARE  NIRMRFIZAEEE 280 JE 241002)

[# Z)EHB R REST IR BIR (AD) KR 2E 21T IZ6E T P RTAS M B B H P B Z AR 2 (GalR2 ) ik BIFE I, 455 K
FREXT AD AWML ERNTTRENLH . F7i% .40 S SD KR, BEHLA J 1E 3 41 AR KRR 2+ H 7 RS2 14 sh 31
H O RIRFEA RIRE+ HRIRZ MR, A4 8 Ko SRR BB S 5 ABL-42 ik & il AD BB F K o & 46
KERAT 2=, Nissl YL SRR BRATAIT Bz Bibh 2 T0 B 2S5 BUAR | G 21 20 2% 7 A Western blot 3546 0 A B 481 it 2
B GalR2 FUFRIAZE(L, LR 5 IEH A i, BRI AL K Fl2% I 104288 1 N W (P<0. 05 ), BITAR I B B 28 T R 3 4, %
1, GalR2 ik EI (P<0.05) ; SR M, KRR 4 KR GalR2 fFRIAEAL (P<0.05) ,2: 012 R JiA ik 3 (P<0.05) ,
KR+ H IR Z ARSI 4 GalR2 B35 NI A B (P<0.05) . 4518 KR K a1 9835 GalR2 AY Ao K By ~#
etz Re Sy B — e AR A

[ S8R ) IR ; BT /R 208 BRI 5 BRI 55 R IRz 44

[ FES]R-332;R 285.5;R 749. 16 [ XEFRED]A

[ DO1]10. 3969/]. issn. 1002-0217.2021. 05. 005

Effects of gastrodin on the learning and memory ability and GalR2 expression in prefrontal
cortex of Alzheimer disease rats

LIU Deling ,LI Huaibin ,HUANG Rui,ZHAO Jian
Department of Human Anatomy, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To observe the effects of gastrodin on the learning and memory ability and the expression of galanin receptor 2( GalR2) in prefrontal
cortex of model rats with Alzheimer disease( AD) ,and explore the possible mechanism of neuroprotective effect of gastrodin on AD. Methods : Forty male
SD rats were randomly divided into normal group,model group, gastrodin+galanin receptor agonist group, gastrodin group,and gastrodin+galanin receptor
inhibitor group(n=8 for each group). Rat models of AD were established by injecting AB1-42 into bilateral hippocampus, and observed for the changes of
behaviors with water maze. The morphological changes of neurons in the prefrontal cortex were observed by Nissl staining, and GalR2 expression in the
prefrontal cortex was detected by immunohistochemistry and Western blot. Results ; The learning and memory ability of rats in model group was decreased
(P<0.05) , with shrunk cell bodies of neurons in prefrontal cortex, unclear nucleoli and significantly up-regulated GalR2 expression ( P <0.05) as
compared with normal group. Down-regulated GalR2 expression and improved learning and memory ability were observed in gastrodingroup, and down-
regulation of GalR2 was more obvious in gostrodin+galanin receptor agonist group compared to model group (all P<0. 05 ). Conclusion ; Gastrodin can
improve the learning and memory ability by regulating the expression of GalR2,and possesses certain neuroprotective effect in model rats of Alzheimer’s
disease.

[ Key words] gastrodin ; Alzheimer disease ; prefrontal cortex ; galanin receptor

BA] IR 9% 16 2R 9% ( Alzheimer disease, AD) f&—Ff BT . B BK (Galanin, Gal) |7 iZ 430 T H X
MZRTTIEE , DL 65 B UL L —AEANZ K %2010 WARS, S S5 AEE M Z N WA TE T X
ICRETTBW T RERIMEB N, REHR RN SIuiEAERNECICFE Y e B A e X, Hr
L FIHIT AR B J5T 45 G DX fe o i 2R B, HRT M JEReRk HNIRAZ 44 2(galanin recepter 2, GalR2) 24 Gal

EETR . ZHE HRBIFE AT H (1608085QH223 ) 5 it ¥ 1% 27 b T S BHIF 3L 4 101 H ( WK2020Z12)

Y5 HH1:2020-12-14

YEE B/ X EFS (1989-) , 40,2018 LMl HFE A, (HRI) 19965398139, (HL TR 4 ) studentwe@ 126. com;
B L R WA R, (TR 46) 309778721 @ qq. com 3B HTEH
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R Z A E I R B2 R TR . KRR AT
s Rk KA AR PE R, B AD BRI R
BRI 3 e 2 >0 IC AL BB T, AELH BARAE FIAIL A7)
TEAWIITFE T o AFFEE S WSS RIRE RS AD K
AU B2 SR GalR2 3K A S, i — A R
HZ 5NN L],

1 #HRE5FE

1.1 554 SD {@REMEEFTHHCR 40 H ik
JiiHe 190 ~210 g, HHILARA B0 sy o de i, 7=
A[ES SCXK(4)2019-0003, & MER R 1 E )G, 52
IR EBENL T M IEH A (N 4) BRI (M 4) . R
JRER + H IR SZ AR B8l 7 (G+M1145) 24 RIFK R 4
(G 4) RIKE +H I IRZ A HI 7 (G+M871) 41,
R KBREGE N 8 H,

1.2 FEkH AB142, Nissl Jb 4 ¥, M871,
M1145 , RIRZEESR , 3T, DAB A5,

1.3 ShRBEIfE N4 A Ue s, M 4. K
T LA 19 [ EL b2 40 1 M 0 SRR I (5704 0. 1 mL/
100 g) , 2 J5 s K BB T B Sz A4 e A URAE 5
P43 B BB URIH 2 W IE DI S B ik
FREETTX, 2 BRAL 8T B R BRI 7 R 7 1) LS )
FHIKJG 3.6 mm, PZL5ETF 2. 8 mm, IKF 4.1 mm,
VPR B — /L, FH AR A 2 AE IR 5 43 3]
B ABLI42 (Gl 5 wlL) B ABFE N 10 min, #
55 min, G 2H 351524 h 5 KRR SR 10
mg/kg HEATIEIEES, B H 1k, #EZ 3 JH, G+
M871 411 G+M1145 4. #4524 h J5 , 76 4T KK
RIE ISR IT 1 R, 2300 3 DA i == (1 <5
0.4 mm, T2 1.4 mm, % 3.7 mm) 155 M871
T M1145 #4701 %, 5705 10 pL, HAF G 4.,
1.4 AT RFKM Morris 7K 2K B K6 I 4% 4H K B2
SRS K AR 1.2 m 0.6 m, V& HAE
0.09 m, HEZHR0.25 m, V-G T /KT 1~
2 cm, FEMLEEZY 0. 3 m Ab (A SE 50K 5 0B 7RSS
4 B, MEAHT 1 K H A KRG 27 680
10 s, MRS 1 ~4 KAG KR 4 D Z BRI
[ 7K L RE A K Y BB S BRITUE AN [+, H 5
MGBRAEHOS AR, KRERAEEGIF R EE T S s
Rl AR BTG | id 5k K B AK B HEF- 6 45 B
JUTt BT B A 6k v AR 0 . 2 90 s TSR 4% 3]
&, WH BRI BIC R 90 s, 55 5 K&
R, iE5% 90 s R FRAYIZE Sk,

1.5 $EbeARI  F4lrh 4 HARRRH Nissl B0
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oS AL Ty 1 WL B H AR I e o w28 T T A2 Ak e
GalR2 G i 07 FHPE 0 28 0 1 B0 e A8, Bl )
Sh4 BB Western blot 25 48 I 5T 47 it 2
GalR2 FHFIIKIA,

1.6 Siit=#rd: RA SPSS 18.0 itk it 47
g s b, R 53 ATl & #0444 Image Pro Plus,
Wt S5 T IR BE B My 10D . R wes 6
7N, Z 8] LERCR LR 22 5 25 0, Z2 21 IR P G L
R LSD #6556, P<0.05 N2 AL FE XL,

2 H#HER

2.1 FHUHKRBUKAEFLIBEER 5 NALE,M
2 G+M871 AN G 27 ¥y bk v AR I 4 i K (P<
0.05), HFrZ RIS 465, 5 M 41, G 4
F G+ M1145 41 K BT 34 20 ok 0 R 0 45 2 (P <
0.05), HArZ FRAF @ BF a3 0 5 G+M871 4 Lk
BL,G A G+M1145 2H K BT 24 30k s v AR 300 45 4
(P<0.05) , HArg BRAT ATl b, L 1,

R SRR GalR2 ik 1L

T— GalRZ‘ fja%“allﬂ‘ri

2 10D ff(n=4)  #WHI%(n=4,

(n=8.9) )
N4 55.50+3.51  1.0652+0.0116  43.25%3.59
M 4 77.13%6.83*  1.2020+0.0739°  60. 75+2. 50°
G+M871 H 81.13+3.94"  1.1605+0.0280*  58.50+1. 73"
G4 62.63+4. 10" 1. 1147x0.0559"  44.25+2. 06
G+M1145 20 54.13+3.94> 1.0063+0. 0586™  41.25+3. 59"
F 57.528 9.197 43. 500
P 0. 000 0.001 0. 000

5 N 4LHE,aP<0. 0555 M 41 A, bP<0. 05 ;5 G+871 A%k,
¢P<0.05,

2.2 KR Nissl Je@gh R N 4 Nissl 42 fH
PEMZTCERE R 2, S B AR A Z B 2 FDE
AW T L B . M G oo N 4
WL IR 4 ks R AN L R R D
AR, 5 M4, G 4R G+M1145 4
Mo 2 MEERS N 4%, 4 o8k
B2 ;10 G+M871 A ph & ekt MBSk S M 4
ZHAUIE, WKL,

2.3 £ KK Western blot #4558 5 N 441k
B, M ZHFN G+M8T1 A Hi &R i B2 it GalR2 £ 194
KRB (P<0.05) ;5 M 4188, G 4R G+M1145
4 GalR2 # FMYFRIB & AR (P<0.05) ;5 G+M871
HIHES, T G+M1145 2 GalR2 & A il 6 ik B PR K
(P<0.05) , HAbFELE 2 f1k 1,
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1 ¥ 7 N"\" AL T e e M 5
\

t:,": ; 'm»g‘ ,‘: QLIS .f'.. Y Sy b |

ST ~'.;° AL BRI R S Y )

y e i ik A R \‘7”*"* bt o I A M e (8

". ! " ‘ .l“.‘ v' 9\"‘. ‘;Qié" Tt’ ." 3 : »\ ’N-‘\"{ ,>

.Yq O“ \“ ﬂ" | ~\ l\- "i'ﬁ ’M’ l"'J "."\o 1 \. ‘\‘, .f "33. R

& G :-‘ 3 h pgt Xy / \ % X

R4 T DA e P sy 13‘ : '“/f ar e b ) BN SR
NZH M?ﬂ G+M8714H GH G+M1 145Qﬂ

Nissl JL 83 %400, K5 R 30 pm,

BT 24K BRI & TR 2ot A4

2.4 SARRGEAREEER 5Nk, M
ZHA G+M8T1 ZH K BRI K BT IX. GalR2 FHPERHZE
JCHIECRSE N (P<0.05) ; 5 M 4 0%, G 4R G+
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G+M871 44, G ZH A G+M1145 £ GalR2 BH
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DI, R RTA B BT 2 5 T AR & POl A
REC RN ST A i A R B AR k4
BN, R R B B o R A A A X
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[# ZE]ENRTRPHIET R | (PD-L1) 4 Es 20 RE X SR E EFEMN R, Ak RAREAL L
2 (THC) 40 SR T A DT BR B9 100 191125 E 98 4L 20 B G B2 9 20 B 55 41 28R PD-L1 YR ATE 0L, IF i L 5 B £ T
JEARENE, R PD-L1 7E45 B M 241 205 1 BH R 26 38 % 0 40. 00% , Fiti 35 4140 H9 15. 00% , Kaplan-Meier 2773 #1 7R,
PD-L1 FHPEE I EAEFE B (0S) B I 44 (P =0. 000 ) ; LA EL 4556 B 40 H R TNM 43 BA3E 474340, & B NO A TT 1930 4 v
PD-L1 PHEZE Y 0S K FHIH:E (P=0.000) , £518.PD-L1 7E45 i 4Uh iR IA B TS HN I 5 BRE WA TUG %
YIFSE , $7~ PD-L1 A B 5 I Wi 48 B Moo U (AR a5 ) o

[ k887 ] 45 E i s B P Mt Tl 1 Bils

[HE=]R 735.3;R 329. 11 [ XERFRETE] A
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Correlation analysis on the PD-L1 and prognosis in colorectal cancer patients

PAN Yang ,WANG Shengnan ,WANG Chenci ,SHENG Lili ,GU Shengli
Department of Oncology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate the relationship of programmed death-ligand 1 ( PD-L1) expression and the survival of patients with colorectal
carcinoma( CRC) . Methods . PD-L1 expression was detected in the postoperative CRC tissues from 100 patients together with the adjacent normal tissues in
20 of the 100 patients using immunohistochemistry (IHC) ,and the correlation of PD-L1 expression with the prognosis was analyzed. Results ; The positive-
expression rate of PD-LI in CRC tissues was 40. 00% ,and 15. 00% in the adjacent normal tissues. Kaplan-Meier survival analysis showed that the overall
survival (OS) was significantly shorter in patients with positive PD-L1 than in those with negative PD-L1 ( P=0. 000 ) . Subgrouping by the number of lymph
node metastasis and TNM stage revealed that the OS was shorter in patients with positive PD-L1 in the NO and II stage subgroups than in those with
negative PD-L1 ( P=0. 000 ). Conclusion ; PD-1.1 was highly expressed in CRC tissues compared to the adjacent normal tissues, and strongly correlated
with the survival of such patients. The findings suggest PD-L1 can be a new marker for estimating the prognosis of patients with CRC.

[ Key words] colorectal carcinoma;programmed death-ligand 1 ; prognosis
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H4(AICC) 43451 . 1A 9 ] 119 57 {71, T 34 5], >R
RS 255 7 XA B BE DT , I 18] 8 1E T 2020 4F
10, BT A 5835 1% Jil 98 20 200 B A 7S 35 B 1 95 B8
b, BEALII 20 1 5835 09 55 AL 200 B AR AR (BE
FARYIZ>5 em) fERxf AL, Horp B 4% 11 9], Lok
9 i 4 HE 34 ~76 % PIARRE 66 %,

1.2 ik AESPRARYIZ S um BIESY R 40C
KIRME R AT 60°C 1 h 45 F il e YI l J5 , B PV-
6000 i FH 784 #9820 Ak iR G A T PD-LL 1Y R IA 1%
B, Hor PD-LI S b s BEPUIR I TAEWEE N 1:100;
BT B PBS A0 —Ht, P X BECA e Mk A4 B 44
YA

1.3 2550 R05 ANARBEAN () 40 5 BlAE v
WORA PD-L1 BH M AR 45 BH 4 20 M BT 7 i Jgd 4 it
SR E 43 He (tumor proportion score, TPS) |, #F 5%
FESCH PR R PD-L1 FEEET ) DA R4 R 2
2 1 A G B S T S PP AN R — BT S 3 A
PRI

1.4 SEil2eJrik SR SPSS 26. 0 Gt ik A7
B0, xR T 85k , Kaplan-Meier
BT AEAE T, Cox KU [l I A FH F 70 5 11 1
HEMEZNE T, P<0.05 HEFALITFE XL,

2 R

2.1 PD-L1 7E4%5 H i 8 B 52 80 h R Gk
oL PD-L1 EZEN M, 2 A28 ok, W
K1, Z5EWpRA N PD-L1 YRR TS
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100 171145 ¥ 98 18 35 9 v o7 B U7 B 1) R 65,5 4~ H
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2.3 HEPEIEERFERN I BHEER Cox

ﬁliiifzit o - e [0 4347 7% , #6590 A5 6 ik 0 55 65 7 L B PD-LLI
i - SR I S5 I U A HEHE (P<0.05)
R A WA BN 20 M4t R, FRATLL P<0. 10 BOBRAEDEST
oM gL N REENE NN ZHE Cox BIHMHr, R ER, AikE L ERE L
A TITEALRAEAF 2R B, AL A7 2% Tk 3 % L e PD-L1 8 3 BH P S 45 11 W 98 U 1Y
4 PILLBH TR TNM AL B A ST fERLR R (P<0.05) AR 1.2,
# 1 RS E BRI HUE Ek R
A B S.E. Wald x* P HR 95% CI
PR vs. L) 0. 695 0. 349 3.972 0. 046 2. 004 1.012 ~3. 969
AR (<50 % vs. =50 %) 0. 746 0. 605 1.523 0.217 2.109 0. 645 ~6.900
JgeE v B (B vs. Z50) 0.335 0.349 0.925 0.336 1.398 0.706 ~2.769
JhgRE RN (<4 em vs. =4 em) -0. 206 0. 344 0.358 0.550 0.814 0.415 ~ 1. 597
TR (T vs. T2 ~4) 0. 824 0.729 1.279 0.258 2.280 0.546 ~9.516
WKL (R vs. AER) 1.188 0. 346 11.761 0. 001 3.281 1. 664 ~6. 469
PKAEFERE (L5 vs. BERS) 0. 622 0. 349 3. 168 0. 075 1. 862 0.939 ~3. 691
KA (PR o, B 0.011 0.376 0. 001 0.977 1.011 0.483 ~2.114
SRR EE (K51 v, TP40fk) -0.415 0. 450 0. 847 0.357 0. 661 0.273 ~ 1. 597
TNM 4341 (Stage 1 vs. Stage II ~ 1) 1.333 1.015 1.724 0.189 3.792 0.519 ~27.728
PD-L1 35 (B vs. BHE) 1.250 0. 360 12. 087 0. 001 3.491 1.725 ~7.064
#£2 ZHFBME EREHUS ERE R
Arht B S.E. Wald x* P HR 95% CI
PER (B vs. ) 0.351 0. 366 0.921 0.337 1.421 0.693 ~2.910
WG (R . AHH) 1.104 0. 361 9.358 0. 002 3.017 1.487 ~6. 121
WkAE 588 ( BHHe vs. HHR) 0.768 0. 364 4. 440 0.035 2.155 1. 055 ~4. 400
PD-L1 ik (P vs. BHE) 1.369 0.382 12. 850 0. 000 3.930 1. 859 ~8.304

3 g

ARG Z2 50 vl U3 T R P A e, k4 s
WEFE AN 3 (EU iR 4 ML 1 B m] 338 fo g R4 i 43
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LI RIS TTIM FI ITSM 58518 T B8 43+
PI3K Zemila b , P i T 40 H3G £ Br /s 6 3 R A
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FfvsEd i) AR R ) Qing 251 e 4 AL A3 BT
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Je B FE R 285 17 Jung 261 0 e 41 Ak 35 40 Hr
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SRR EER , &L PD-Ls 125 335 52 I 7S
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JE N EES R,

KT PD-1/PD-L1 545 5 9 filJ5 i it 5% v A
i, A RFE=ZF I HASH T TCCA K d
- 356 145 bR AS , 23 PD-1/PD-L1 53Rk
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[# ZE] B0 S ERZE(PTX) X 7L 5 B i 52 w480 FLAR IS 2 5 7R B 40 ( PGCC) Y HRRAE B %o g 22 % 5 i
Tk WER L PTX PR 5 FLARE 4T1 MDA-MB-231 ZHAIE A4, 12 AR S 414k 71  Western blot J5 A5 T
PTX Ab B LR A0 00 AR R 3Rk . BUESHT BILST (NACT) 5 AR B EYOR, 12 H] HE Je(a See i (b & )5 ikt —
AU NACT JE FUIR A 2N B BLR) FFPEAsfb, S5 3R . PTX AEIA S 2L 4T1 MDA-MB-231 40Jifi/=4: PGCC, Jf- e F5 17
TERKIRE], H PGCC 2B TR S, X RIGITFLRIE , 2 NACT J5 FARYISARA P e MR BB £ 1) PGCC 1775, TR It 3¢
KT HAREY X Ki67, S5 . PTX &SRS & AE R Bt As b, 7= 1) PGCC J& T BUMIR &2 & i A0 2 FE 0

[ SR ] S A2t s UM s A% IR B 40 M s 4 e B Ak oy
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Preliminary study on paclitaxel-induced polypoid giant cancer cell and stemness maintenance

in breast cancer

ZHANG Zhengxiang ,ZHAO Weidong ,TAO Yunxiang ,YANG Zhimin
Department of Oncology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To observe the effect of paclitaxel on the heterogeneity of breast cancer,and explore the characteristics of polypoid giant cancer cell
(PGCC) and its impact on tumor recurrence. Methods ; The morphological changes of breast cancer 4T1 and MDA-MB-231 cells treated with paclitaxel
were observed. The expression of stemness markers in breast cancer cells treated with paclitaxel were detected by immunofluorescence,
immunohistochemical and Western blot. The data of surgical patients after neoadjuvant chemotherapy were collected, and the heterogeneous changes in
breast cancer tissue after neoadjuvant chemotherapy were further verified by HE staining and immunohistochemistry. Results ; Paclitaxel induced breast
cancer 4T1 ,MDA-MB-231 cells to produce PGCCs,which maintained for a long time and expressed stemness markers. There were more PGCCs in surgical
specimens, in which stemness markers and Ki67 were also expressed, following neoadjuvant systemic therapy than in biopsy specimens. Conclusion .
Paclitaxel can induce heterogeneous changes in breast cancer,producing PGCC that can be cytological basis for tumor recurrence.

[ Key words] paclitaxel ; breast cancer;polypoid giant cancer cell ; stemness ; neoadjuvant chemotherapy
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RAMAGEEI B AT RIS
o T A ) 5 T 5 TS i SHEiE -
R BRI S R LSO e, L PR ASUBRIERR MDA-MB-231 A1 SLR
SIS ( paclitaxel , PTX ) S — B BB Ve A 100 ] 2 JEANML 4T1 ﬂjm’q H Eﬁﬂ%&éﬂiﬁ’ﬂﬂﬁ,éﬂﬁﬂ’@iﬁéﬁ
= X ; . _ T 10% A4 T (BUM R ) 1% HHEEREM 1%
TN LI — LA 250 IR AE AR % 1 Dulbooon 3 B Fagles’s 5 38 2 ( 638
TP IRR AR RRITEE PIX g Tiksh R T DRI B e s R R
¥ JEh > A A ;j‘(ﬁﬁ 2 s H (L /32 ’ (4 20
SN 25 T g T o) D IR BRIATC B E

ZAERE Y I (polypoid giant cancer cell, PGCC) Ay o .
‘? ¥ ) \".3:.5 IS E‘ y 7 { {T\

EETR : HKARRAE ST H (81602674 ) 5 AL EEBE S [#E A A FE 4 (KY23960106 ) 5 5t i 15 2% Bt H i AR BHF L 4 (WK2018F11)
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needle biopsy , CNB) K TR YIER Y 76 5 o5 B BT 4},
PEEA 12 Ry 3L W R, Y O 2o P Y AR R
(53.70+7.65) %, B A (B TR 220 M8 e
Bh4bJF (neoadjuvant chemotherapy , NACT) , H:rf1 2 £
B NACT i e i 2 M55 (1 B TECx4 JAH +
NPx1 J&3H; 5 1 1 PECx1 J&4 + TChbHx3 J&iH) i
TP T AR BB W — R T 4 ~6 JA
Wiy, I BT TR CT ISR
25, 4% PTX 2 VM3 HE RS2, TR0
x1,

F 1 44 B NACT FLARE HBOE I R IEAS TR}

I RAFAILE n(% )
NACT J& MP 3B 4534 1% 0(0.00)
2% 10(22.73)
3% 13(29.55)
4% 8(18.18)
5% 13(29.55)
NACT J7 % TEC(TAC .PEC) 23(52.27)
EC(AC)-T(HP) 8(18.18)
THP 5(11.36)
TChH(P) 9(20.45)
NP 1(2.27)
SR HR+HER2- 14(31.82)
HR+HER2 + 12(27.27)
HR-HER2+ 12(27.27)
HR-HER2- 6(13.64)
FARJG TNM 433 0 12(27.27)
I 8(18.18)
I 9(20.45)
I} 15(34.09)
1.3 ik

1.3.1 iR Ranfiyeta K% FH A0 MC F 46
A 24 FLHR N ,4T1 Fl MDA-MB-231 40ft1 L) 2x10° /4L
BRI 1,24 h S 10 nmol/L PTX K3
FWPATRE % 48 b2 X HRZH A DMSO K5 5%, Fifi
Jei R RIS [R] 50 4% 2 R W (pH 7. 4) [HE
30 min, ZE1BKVE, ARSIz e, A 0.5% &
R LI WA ZR B K B Ja DL i g 6, 5 A
JE LAWK, B 2R3 B I AR I [ i e A
BEULEE

1.3.2 st s 4% 2% (pH
7.4) [ 52, A1 0. 3% Triton-X100 323% , 3111 5% By 5"
MIEFE PBS T3 i R 1 h, —$i4°C PiFE L
B , BOCFRCH —PiAE R I P E 20 min, ZHAEAX
FH 47 ,6-PkIE2-ZEFEN|WE(DAPT) et . R SPS
LR EEHOCH WA T AR T

1.3.3 fEdigifhee Miller-Payne ( MP) 432
5 GARAS H ERAE g A M E LLVEAR  BOEERGE 5 bR
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A2 HE W5 PR G700 7, i s | 466 8 3
FGIEZK 0. 1 mol/L A7 #5 R Eh 22 vk (pH 6. 0) = &
FRNPURAE R 3% ik 8 Ak S0 VR BEL BT P T a4
ey, MHsEE, —d 4C WBHER, “HER
BFE 1 h, N 3,3 - R LB (DAB) B, I
ARG YL AR . BH P 0 B o < A 200 Jf 2R % 200
% B o € s Sk PHAPE OB T REPLILER 6 4
400 fERLET 10 5% FHE 0B A 43 L

1.3.4 Western blot & ) RIPA 24 i i 24 f#t 41
Jg, B0 AL 12 000 r /minx 10 min Y5 i 4 & 11,
10% SDS-PAGE #1753 B #%# %] PVDF &, =R~
HE7 19 BSA ) TBST 4] 1h, I A BPT A OCT4
(WS R 1:1000), SOX2 (FBEE 1:1000),
NANOG (FiBEEE 1:1000) , B-actin (FFEHEE 1:1000)
—Pif5 4°C WER I, 1XTBST Yk 3 1,5 438/ ik,
BIA HRP FRric 9990 1gG — =1 E 1 h, ECL
R A

1.3.5 Sl RA SPSS 18. 0 Fit ikt 17
BT, T ERER A vxs TR, BIALIA] FLER
FHBCXT ¢ K250 5 241 8] AR R R 2507, 2
P EL#CR ] LSD-1 ¥ 5, P<0.05 A 22 %A
gt XL,

2 BB

2.1 PIX iFFIL A A M ™4 PGCC FIH] PTX
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PRI A5 & AR W R 284k, S B PR i, E 2R
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WRI N AT % %, G BRI e Ju S5 R 3
TEILIE 1,
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4T1 HE staining  #5s@
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HBL PCCC(HT3k R ) o AR 100 pm, b RS AR 22 8308 T
&, F &N HE Jetal&l (%,

#1 4TI A1 MDA-MB-231 4fi 25 PTX AbFEJ5 BS54k
2.2 PGCC SRR S T HE PGCC
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A TE A A AT IE L8R T PTX Ah 3
J& 15 RINBIFLIRE PGCC Bt 28 ik, PTX A3
%5 K PGCC ik 8w, fEA R JE 55 15 K
PGCC B HT I el /D AT SR A AE T A AR N
HBCRAT R0 B L RV A b B 2 36 22 | 95 R84 S i)
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3

PGCCs numbers
o

o
od 2d 5d 10d 1
Time
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Fl2 MDA-MB-231 4ijifd PTX 4bHi 5 K iHaE] PGCC Wi
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W, N T = EE PGCC & BA T, AWF5T it
177 OCT4 \NANOG 2t , Af W, PGCC 4
JHU3% SR BHPE SR | MuA% 2 559 FH PR R36 (K1 3B)
2.4 NACT 3L A ) PGCC B £ Jf A
ARFEIEYE T PR R AR ARTT 258
PTX XHE AL VE A, AP 5REHL T NACT FLAR S
BEGOR, T A AT T DL PTX s 2 V5 fh 38 4
ERRAY R EVARAIT R (F 1), HE U R
LATUUE H FOR A HRL AT 25 AR AR L U L, 28
NACT J5 FARVIBR AL NFAEE R Z 1) PGCC, 25
SAGIEE L (1=7.672,P=0.000) (K 4A .B),
FHAR G YL 0 B R NACT Ji5 Ml 40 i 52 4% I i 3%
WA (I 4C) , Hih 28 PGCC Al FE & pH M %
ik, Ki67 e 4l bt n PGCC B 3k (K 4D)
M ELANJE LA Al PGCC J8E 40 B AH HE , Ki67 Y o i
BT R SIS A 55 30 3 5 A ELAH L A R A 3
Fafe ST, HAURACHIPRAS AR LL , 221057 S P53
S A B 1Y Ki6T 1650, 2R A Gt # =
X (1=2.485,P=0.017) (K 4E),
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Mi& PECAM-1,IGF-1 K E S5 RBBEEEGEAREBESENHEXE

% & LERN L E O EWE MRE ARZa KA AZR IBRE’
(1P E AR N+ EHEERE  HANE It f£E 0710002, WAL ER K2 — KR HILNE, Wt
AFE  050023)

[ ZE] B8 USRS /IR B2 AR 53 F-1 (PECAM-1) JBRS ZAEA I R 7-1 (IGF-1) 7EF B 91 B 98 (GC) /& iy
FIRFEDL I T SRR B E SR . Tk ATIEMEAIA 2017 453 A ~2020 4F 6 A HE A RMRES N+ E£HE
B B SIAAT A 451010 85 Bl GC B, 10 S B BIARRAE B 3L 2R Wkt B 1 35 PECAM-1 IGF-1 /K, I Wi & 5 ik
JEW GC A IGAONEARERYSE R . &8 .85 Bl GC B, M EAE>5 om 37 B, I R4 1V ] 43 1), 40 ZUK/ 43
k.39 i), ATy i S0 ], Ik 2555 28 461 R Tl b gd LA (AL U0 AL AR B i 3B TR AR 3R IV PECAM-1  IGF-1 Lb#%,
%R TG AT SL(P>0.05) 5 IV bk L4556 8% J 35 17E PECAM-1 IGF-1 ACEX & T N B ek 455 % % R 6 5
TR X (P<0.05) M7 PECAM-1 IGF-1 Bl % 15 A 7000 32 Fe ) GC 7B 3 I PR 73 43 A S b 1 65 26 B XU 1 ol £ T 1 AR
(AUC)>0. 80,3 —E MMM, 458 M PECAM-1 IGF-1 i3k nl fES50E R GC B IG PR =40 30) bk 0 45 e R w5 D) A1
2, ELWG T 000 58 25 00 B A Bk L S R AT — (L

[ S8R ) 10 30 B 980 5 a /DA PR B AN R B -1 5 e 2 AR AR DR -1 5 I A BRARRAIE 5 AR 1

[FES]R 735.2;R 365 [ XiktREMm]A

[ DOI]10. 3969/]. issn. 1002-0217.2021. 05. 008

Correlation between serum PECAM-1, IGF-1 levels and clinicopathological features in
patients with advanced gastric cancer

ZHANG Lei ,WANG Jingkun ,Ll Xun ,FAN Liwei,FU Xiaoxia ,ZHAO Yuhong,ZHANG Dongjiao ,ZHAO Yanhuan ,WANG Yuanyuan
Department of Gastroenterology , The 82" Army Hospital of the Chinese People’s Liberation Army , Baoding 071000, China

[ Abstract] Objective : To investigate the expression of platelet endothelial cell adhesion molecule-1 ( PECAM-1) and insulin-like growth factor-1(IGF-1) ,
and analyze the relationship of the two protein levels and clinicopathological features in patients with advanced gastric cancer( GC). Methods : Eighty-five
eligible patients with advanced GC treated in our hospital were prospectively included from March 2017 to June 2020. All patients were maintained on their
pathological features and baseline data,and underwent measurement of serum PECAM-1 and IGF-1 levels. Then the relationship between the levels of the
two proteins and the clinicopathological features was analyzed in patients of advanced GC. Results ; Of the 85 patients with advanced GC, tumor diameter >
Scm was seen in 37. Forty-three patients were in clinical stage IV, and 39 were in low/medium differentiation. Pathological findings demonstrated that 50
patients were adenocarcinoma,and lymph node metastasis occurred in 28. The serum PECAM-1 and IGF-1 levels were not significantly different in patients
with different tumor diameter, histological differentiation and pathological type (P>0.05) ,yet patients of stage IV and with lymph node metastasis had
higher serum PECAM-1 and IGF-1 levels than those of stage III and without lymph node metastasis( P<0. 05) . Single detection of serum PECAM-1 or IGF-
1 or combined measurement of the two proteins was certain predictive value in advance GC patients with high clinical stage and risks of lymph node
metastasis( AUC>0. 80) . Conclusion ; Over expression of PECAM-1 and IGF-1 may be closely related to high clinical stage and lymph node metastasis in
patients with advanced GC,and both of the proteins have certain value in predicting the pathological stage and lymph node metastasis.

[ Key words] advanced gastric cancer;platelet endothelial cell adhesion molecule-1 ;insulin-like growth factor-1 ;clinicopathological features ; correlation

5 Ji ( gastric cancer, GC) R JCH] ek, B3 C AL ER, AR TR, R ER,
b BARYT I AL, &85 S A WS i o i R 1 “PJE?%E@JﬁEm%*&%fﬁﬂ%ﬁ?i’%%%ﬂfﬁliﬂ‘%,ﬂéﬁ
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GC HBE TG 1Y 2P R FUN 5K AT L 40 9 ) A
G T BRRAE G o 301 e B 56 oy e B A
e A 368 3ok 4G 0 1fi 7 P KR 2R 11 (alpha fetoprotein,
AFP) WAl FUIN GC AR I PR s BRI S B, (H
ZAGHR B 52 9 0E I S 18 M 45 R R
ML/ PR Sz 20 MO 288 B 53 F--1 ( platelet endothelial cell
adhesion molecule-1, PECAM-1) J& T BR&E H 48
G TR R I bk LA TR B4 3Rk, PRl PE-
CAM-1 {ERg AR 4 Pkl i AR Y, R KRR
K F-1 (insulin-like growth factor 1,IGF-1) HAR
A MG FE 3 A IR TR RE AT AR R i g
MRS M IGF-1  PECAM-1 AT fE 5 GC M I
PRI BRAFIE A — i IR AR, S 0 31 Al ] 1) a0
W GC ML HAREY , AP FTE KOWEL ML PECAM-1
IGF-1 7EBEFEH GC & rhak  IF Mt 5 i IR
TRHERHIE IR

1 &BRS5HE

11 —BgeRl RAriEgiA 2017 423 H ~2020 4F 6
Ao N B ZE 55 O\ AR B BE BSR4 5%
PR 85 Bl I GC BF MIFFEXS G, A58 3145
AR HZE 5 SR R &, B e KR &8 A )
B, 85 AT Y 51 B, 4 34 i AL 47 ~ 69
(60.58+2. 41) % ; 35 [F 4] 2.0 {E I 24 2> ( New York
heart association, NYHA) "V .00 INRE M2 T % 41 ],
11 9% 44 {1,

1.2 ABEbrifE

1.2.1 AR O#FRE GC fF A/ M KiL)r
ST HISIRTARAE , L2844 2 2 HELAG A
12 QIBEEARBEEZ UTF AR EMGEEIRIT TR,
WO AAA >3 A H QWA B .

1.2.2 HeBrtbaiE OFIFHAEMEME ; @6 I
oy U LR S5 B AR P A Qi AT bR IR
AT EZ IR 1L PECAM-1 IGF-1 /K% ; D &E
M RERERS ; A I BRI B OBR %2
ARSI IRITH

1.3 Fik

1.3.1  #FEW cC B WHEFMETEAL KR TF A
S PR 2 SR AR E R I GC B E I R B A, 22
G M EAR (<5 cm.>5 cm) AR 4 (In
W V) ALY (KR m ) |
TRERIS T (R e s At ) R RE
1.3.2 SEEEEAEN TS BEABRKHER
Bz i A0 # ik I 4 mL, f# FH TDSA BUE.0AL (K
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B LA BR A R, Lh 3 000 r/min 35 2.0
10 min, BUMLYE , & T KR IABE T ORAFTERE 5 >R FH il
I A 28 W BFFAG T 8 3 1L 7 PECAM-1 \IGF-1 7K-F;
IR G2 26 [ R&D A Rl FR AL H AR 4% 2 M)
UL AT

1.4 GiitsEori: RJH SPSS 26. 0 itk hvi4T
BRI BRI L% R n R TR YERER
xks B M( Py, Pog) o, T ORI ] HLECR
MHEAR ¢ K56 B Mann-Whitney U K256, 2l 52 305
TAEMZ (ROC) , I M4 T AL (AUC) H Tl
D I GC A 38 AN (AT II PR 9o B4R AiF RIS 19 1 1L
(AUC>0. 9 /R TR BEHL 71,0. 70 ~ 0. 90 KR A
—EWMMERE,0.5 ~0.7 RARTMMERERZE), &
KE a=0.05,

2 R

2.1 N[V R BRRRAE E R I GC B3 ILE PE-
CAM-1 IGF-1 /K FHe# 85 Bt i cC B,
IR EAE >S5 em 37 9, 1l R 43 1 IV 1] 43 1], 2048
i/ o34k 39 ], 95 BRI T g i g SO 1], Ik B 25 5
# 28 ], AS[F i HAR LU AR B R A
B M PECAM-1 IGF-1 b, 2 R Lg% E
SL(P>0.05) 5 VI Kbk [ 2555 72 2 1ML % PECAM-
1 IGF-1 A3 F I R ok B e e, 22 5%
HE 42 (P<0.05), &1,

2.2 L% PECAM-1 IGF-1 B K BE-A T o J 1)
GC BHIG R = IXEE M E T Kb G
BRI IRES A (1= IV ,0= 10 4%
I35 PECAM-1 \IGF-1 /K-FAE MR B A8 i, 221 ROC
M (UWLE 1), 2R BoR, i PECAM-1 | IGF-1
[ cut-off {H 43 L 294. 26 ng/mL 109. 27 pg/L B},
P27 GC Bl R e 43 391 KU e, HL G I I 3 PE-
CAM-1 IGF-1 Bph K B4 Fu it Jé 3 GC BB 35 I IR
IR AUC>0. 80, ¥4 —E BN E, W2,
2.3 IfiLi§ PECAM-1 IGF-1 B K7 B4 F0 i 2 30
GC BE M E LSRR M E T Kb G
BEMOEE A RS 5 (1 =5 ,0=Ki%
) I PECAM-1 IGF-1 A EAE WG I0 A8 242
il ROC <k (WL 2) 45 R oR | il iE PECAM-1 |
IGF-1 cut-off {H 431 HX 287. 12 ng/mL . 106. 32 wg/L
BF, 7R GC B 2 Ik I S5 56 7% v JRURS: | HL JH B i 35
PECAM-1 IGF-1 Bl J 345 TR0 2E J8 A GC RR 3 bk
ELZE5E B 1 AUC > 0. 80, ¥ 47 — & B A B, WL
%3,
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F 1 ANFEIGARERE A E R GC B3E 1LHE PECAM-1 IGF-1 K- Hb %
IIfs PR BRASAE n PECAM-1/(ng/mlL) /7 P IGF-1/( ng/L) /7 P
Jihys B AR <5 cm 48 277.97(273.23,281.38) 0.310 0.756 108. 69+6. 00 0.418 0. 677
>5 cm 37 277.88(273.20,281.72) 109.25+6. 12
I 43480 149 42 288.76(283.25,293.89) 7.454  <0.001  106.99(103.09,110.59) 7.761  <0.001
V3t 43 305. 89(300. 30,312. 55) 119. 54(115.70,123. 10)
WU RRE Pk 39 288.97+12.75 0.363 0.718 113.36+7. 85 0. 566 0.573
[=%ate 46 290. 02£13. 52 112.41+7. 14
B gt ] 50 279.63£12.75 0.279 0.791 111.03£6. 10 0. 875 0.384
g o Al 35 280. 41+12. 41 109. 85+6. 07
R H 28 301. 82(299. 65,304. 46) 7.462  <0.001  116.04(114.77,117.37) 7.466  <0.001
X 57 283. 06 (280. 64,286. 89) 107. 54(105.76,109. 58)
2 I PECAM-1 IGF-1 Bl S A Ak e 5 GC A 20 1 R 43300 IXURG: B M (L
eIty cut-off {4 AUC 95% CI P RS R EALC 1
PECAM-1 294.26 0. 858 0.781 ~0.936 <0. 001 0.977 0.548 0.525
IGF-1 109. 27 0. 852 0.772 ~0.932 <0. 001 0. 884 0. 405 0.289
1A Ao - 0.926 0.876 ~0.977 <0. 001 0.977 0.619 0.596
#3 I PECAM-1 IGF-1 Bl S B4 Ak i GC A Ik a5 6 2 AU i A
15 k5 cut-off ff AUC 95% CI P R FES EARE (R4
PECAM-1 287.12 0. 887 0.815 ~0.958 <0.001 0. 964 0.509 0.473
IGF-1 106. 32 0. 805 0.694 ~0.916 <0. 001 0. 893 0.421 0.314
Sy Rl - 0.930 0. 866 ~0. 995 <0. 001 0. 964 0.579 0.543
1.0 1.0 e )
R oot ki
----PECAM-1/(ng/mL) '__-' ______ T L ---- PECAM-1/(ng/mL)
- - “IGF-1/(ng/L) 4 =
- Ip A% '
084 - I DY A & mwewensed
ey .
T 06+ ': St
=g W
B8 2
™ ™
0.4 0.4
0.2 0.2
0.0 T T T T 1 00 T T T T 1
00 02 04 06 08 10 00 02 04 06 08 10
14550 1 - HE 5
Bl 1 I PECAM-1,IGF-1 Huph K BRA W GC £ 5 I IR B2 I PECAM-1,IGF-1 Sl K I A T GC AR 25 k2

=T AR ROC 4k

3 iTig

R GCOBMERE m , ARSI T IS S
AEAEAERADAE FRARACE " HRFIEHE 1,
S ARSI 2R A1) Uk L S e R A I DA B
TE AT RE S R GC FUS M R &

DI BRAG: 25 BOER 22 i BN otk BXF T
TIERASRR 2L B A Z BRI 2= 4R bR
BCRPEAly | W 98 i FR o TS G A T B
PECAM-1 2 Il 45 9 B2 A M br i ME B L), 5
RAE AT RS A ¢, FLEIMAE AR Al A 0 7 4

ZERERS KU Y ROC HiT 2%

e R EEAER, P, PECAM-1 7E#RE
TR A TR ik, S5 R kA o A A
I, FE IR R 5% B 78 A AR v ) R A B A Bl
JoA AL e A I A s I T T IR A R
AR R A K SRS IGF-1 & IGF {538 i
KRGS 5 B O TR A8 A S T4
R AEEREER ) BT BR, IGF-1 A fE ik
FifreE AR A A, 4R s R A e A P R A K R
FIK, BN GC AN MR R R Y i
IGF-1 .\PECAM-1 A BB 5 #E R GC A I R B
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TEAEE—E B R

AL R WoR, IV I Bk 4556 78 83
PECAM-1 . IGF-1 7KV 34 F 1A Je To itk L 45 7% 7%
B P PECAM-1 \IGF-1 335 1] fig 5 it J
W GC A IR Rk 25 5 A %, 40 bR A
AT g N, PECAM-1 TR | 25 o7 43 J@ 2 11 il S AH OC
R 5345 A0S 5 b 97 40 B 14 5 W] B kA T R
i A RELA D B il A R B 7 A R AR K R B R B K
A, ML A S 5 R 24 A 32 1 ) A
LT RS, e 218 i i ORe 8 B R T B AR KR
TGF-1 7] 2 =5 Jieb J88 41 A v 1ty A8 P4 Bz A TR
T 000457 £ T e 2 28 BB 7% S i R v i 4 o AR
FH, R TGF-1 33 3 3 i 3 i 93 240 J 9 ik S B
B0 AN TGF-1 P  200 i &1 32 Jo /K st il v e
(A5 b g AR o e g s, i b A e A Y b —
A2 ROC 2k & BEL, L7 PECAM-1,IGF-1 Hjh
R T A GC AR I R 15 0 3] B bk B 25
B XS AUC ¥9>0. 80, H 51175 P& cut-off {E 4
K 294. 26 ng/ml 109. 27 pg/L F1287. 12 ng/ml.,
106. 32 pg/L I, A AT AN, 2 — 25 UFE S 1L
15 PECAM-1 \IGF-1 3k 33K AT Ay £ 35 1l PR 43 100 K¢
Wk EL SR A AR i, oA o mT 2 e R A0 s
HEE GC B I3 PECAM-1 IGF-1 /K3, £1%f 7k
P FRIR R AT A G AR R A A5 R
bR FRIE N B EH I A B IRIT TR, D
RITROR A RPYETS . (BAF R BAAE — &R
B, AR X I3 PECAM-1 IGF-1 ZZ[6] i ¢ R TR
5%, R THERGEL R 6C B JEFE
Z: 5 BE WSS RS I R 55 o0 0 A R v R
HARGE ATy e — 2R

28 FRRR | I3 PECAM-1 IGF-1 i #iknl i 5
HEIRIN GC R R 5 43 I bk L 45 54 7% 25 DI AR OC
HL A FHF 100 25 5 e L 3 Rk S5 e A —
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mi#F CEACAMI1 3} 45 B A =12 W W im R B 5

KR EEE AR FNT MR
(BErg BRe B s — MM BB RWLILEERE 1. B Rh 2. gt 28 Jeil]  241001)

(3 Z) B A 58 VT EA S A BSR4 T 1 (CEACAMY) 7545 B4 795 B 35 103 b /K 7 56 B0 AE 45 B s vh (12
WU (B T4 BT L 55 1 PR B OB 2 MG R, 7535+ SR ELISA JEE T 50 145 15 % 9 He 35 30 19145 B % B 1tk 8 o e 35
30 BilfE T IR I CEACAML /K, I3k — 2543 Hr 0 5 1 PR BLRRAE A AH G M B2 Wik iE . 45 3R - 45 B8 41 CEACAMI
M MR [469. 1(258. 1 ~637.5) pg/mL] 545 B B B 41 [ 246. 8 (206. 9 ~311. 3) pg/mL ] FI{EFEXT R [ 245.2(207. 1 ~
287.9) pg/mL] FHE (P<0. 05) ; I/ IV 145 & 9 52 25 L7 CEACAMI T 1/ M8 -4 (P<0.01) . A AR S5 izab
BRI LS e B I CEACAML WX T, 2 F A G2 L (P<0.05) . ROC 4373, ILil CEACAMI J2 i 1%
4 HL i BB — R AR E W AR AR ) (AUC = 0.749,54.0% ) . CEACAMI X 45 T 7 Ji 1 12 Wi e 55t 8 (96. 7% ) % 1= T CEA
(86.7% ) ; CEACAMI 5 CEA BRAKMRLAE (AUC=0. 822) MR FKIE (76. 0% ) WL E , &5t M#E CEACAMI W] RER2 4% E M )
— PR AR R, 5 CEA BEA AN T W2 =5 25 s e Wist B It 5 45 B 0 403 SR A G,

[ X817 Dm IEPUIE AR S A MR I 5T 15 45 B 5 3% ; 12T

[HEIS]R 446. 11;R 735.3 [ XERFRET]A

[ DOI]10. 3969/]. issn. 1002-0217.2021. 05. 009

Analysis on the clinical value of serum CEACAMI in the diagnosis of colorectal cancer

HUANG Chenlei , WANG Yingying, LIU Xiaocen ,Ll Xiaoning ,TAO Shaoneng
Department of Nuclear medicine, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To assess the diagnostic value of serum carcinoembryonic antigen-related cell adhesion molecule 1 ( CEACAMI1 ) level in patients
with colorectal cancer,and investigate its relationship with clinicopathological data. Methods : Serum CEACAMI level was measured in 50 patients of
colorectal cancer, 30 patients with benign colorectal disease and 30 healthy controls using ELISA, and the correlation between CEACAMI and
clinicopathological features and diagnostic efficacy were analyzed. Results ; Serum CEACAM1 concentration in the colorectal cancer group [469. 1(258. 1-
637.5) pg/mL] was significantly higher than that in the benign colorectal disease group [246. 8(206.9-311.3) pg/mL] and the healthy control group
[245.2(207.1-287.9) pg/mL] (P<0.05) ,and higher in patients with stage III/IV colorectal cancer than in those with stage I/I[( P< 0.01). Still,
evidently increased serum CEACAMI level was seen in colorectal cancer patients with lymph node metastasis and distant metastasis( P<0. 05). ROC curve
analysis showed that serum CEACAMI was a potential biomarker for screening of colorectal cancer( AUC =0. 749;54. 0% ). The diagnostic specificity of
CEACAMI in colorectal cancer(96.7% ) was slightly higher than that of CEA(86. 7% ) ,and combined measurement of CEACAM1 and CEA can improve the
detection efficiency( AUC=0. 822) and sensitivity(76.0% ) to a certain degree. Conclusion : Serum CEACAMI may be a potential biomarker for colorectal
cancer,and is assoclated with staging and metastasis of colorectal cancer. Combined detection of it with CEA can slightly improve the diagnostic efficacy.

[ Key words] carcinoembryonic antigen associated cell adhesion molecule 1 ;colorectal cancer;serum ;diagnosis

25 1 98 ( colorectal cancer, CRC) J& 4Bk 5 1
55 =R DURIE , U2 IR MRS —RIRE RSN
TP R RS S0 R PERHE 2 S L AT
SRR R, CRC BF M 5 FAEFFEN T HIEHE
90% B %% &% M B G BB 10% AR L & B
CRC XJU8/b 5 9595 AH 56 1) 0 R F AL 3 02 2 0
FEER,(EX) CRC RIS W B = A 500 e b

AW, IS E 8 A YR S P X CRC 192 W
FPEA HA HEE A Im R E

JeE BT ) ( carcinoembryonic antigen, CEA ) J& ft
Iz B CRC 3 FHnid, CUE S & —FP A I E
O RBE I T B SR, FEH CEA 128 CRC #rid
10 T SR H S HAB SRR RE I R A SRR AR O
e, TR BUZE AN () R AR A K AT REK

EETNE . e g 824 B I KPR AE S RNA 5 OB T e 8008 30 1o A5 T SE 56 2 A8 ( RNA202006)

%5 B #A.2020-11-25

YEZ /A TR (1995-) , %0 ,2019 AR LAF5TAE | (B ) 18375333616, ( HL F{i54f ) chenleihuang711@ 163. com;
FIZARE, 5, A RAEHIW , R 22, R R0, (B PR tsntyc@ sina. com , #{51EH
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DML S WS RS AR . AR I PR 5 4 B
JARPTJEURH 2 41 i 26 B 43 F 1 ( carcinoembryonic anti-
gen related cell adhesionmolecule 1, CEACAMI ) 5 fif
I KA R R VIR 2 CEACAM-1 F71E T
NG AR JE il 58 5 il v o3 A B4 H SR
PR , BRI LAAE 32 W FPP AR g S8 o 1 s B2 )
WEWZ— TEARBEFE P, FATWEE T 50 ] CRC
B VE I CEACAMI A& I7E CRC 2 Wi b i1l
PRA (B HE5 1 PR B AIE ) A SCHE

1 HwERFFE

L1 IRRTERE BRI g 2018 4E 1 ~12 A
fEBE CRC 4 (CRC )50 1, 55 35 5, % 15 fil;
PR (62.3+11.5) %, 45 H I R %% 84
(CBD 41)30 i, 55 20 5], Zc 10 ] ; V- Y445 (55. 0«
10.6) %, FrA s 3546 5 BLIS W, AR i A 42 Z AT A
UMY . 30 BHEREARF (NC 4) VE Xt R4,
523 4], 2 7 4] FIAERR (61. 1£12.5) %,

1.2 FBAUEKARHF CEA A SR FHHE 55 fHok: 1
b2 KRG PE A B s, 1300 A 8 e B B R
CEACAMI >RH ELISA 400, X5 & A g5
WAYRHLABRAF

1.3 SEifspab 3 SR A SPSS 26. 0 G it 4k it 47
Gt SR GraphPad Prism 5.0 2 840847
22 HARORER M( Py ~ Pog) 678, AL A] L85
FH Mann-Whiney U *ﬁgﬁ,?ﬁ 2H (8] b3 % FH Kruskal-
Wallis H K35, P<0.05 NZERAH G FE X,

2 H#HR

2.1 & 4IM%E CEACAMI ¥ k% CRC 4
CEACAMI ML/ H€ 5 [ 469. 1 (258.1 ~637.5) pg/mL]
% CBD 4H[246.8(206.9 ~311.3) pg/mL] #l NC 41
[245.2(207.1 ~287.9) pg/mL] TFi5 , 22 34 G it
2 3L (P<0.05) ;1fii CBD \NC 21 CEACAMI IfiL. 375 He &
R IGI2EE L (P>0.05) , W1,

2.2 CRC #F MW CEACAMI k¥ 51 Rk H 2
WK R  45RER, CRC B HFIMTH CEACAML ¥
JE S AR Y 1 B A B S R TCAH S (P>0.05) .
/IVEA CRC 3% 135 CEACAMI ¥ JE & T 1 /10
WIBH(P<0.01), AMELHESmAEREN
CRC B 1% CEACAMI ¥k B 7+ 5, 22 % 4o it
R X (P<0.05), W1,

2.3 CRC B FIME CEACAMI .CEA /K24 ROC
Mk M7 CEACAM1 &7k CRC B3 ) —Fh ik
AR EY (AUC =0.749,54.0% ) ., CEACAMI
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XF2E T e 032 W S (96. 7% ) g TR T CEA
(86.7% ) ;CEACAMI 5 CEA BXAKMZEHE(AUC =
0.822) FRHFE (76. 0% Mg A HE ., W2 K2,

1000:

% soo{ _°8 .

®oq0

L ] o

§‘ 600{ eoGe
2 [ J { ] - A
5 400 eo%e L AsA
5 200 0:0:.= = o
CRC CBD NC

H=20.427,P=0.000; Z 4 [RIFEH L3, = P<0. 001,
Bl 1 3 %H CEACAMI IV i

#£1 CRC HEFIMIE CEACAML ¥ SIERARHISEM X &
[M(st ~P75)]

JRESEL n CEACAM1/ (pg/mL) Z P
k% -0.472 0.637
=60 29 459.2(256.1 ~600.5)
<60 21 478.9(243.7 ~709.2)

531 -0.381 0.703

£ 35 459.2(252.2~612.3)
s 15 478.9(275.2~703.2)

TNM 4335 -5.670 0. 000
1/ 23 260.0(179.3 ~313.3)
I/ IV i 27 588.7(499.9 ~715.2)

I B A -1.403 0.161
B2 E 44 436.2(247.2 ~621.6)
[l 6  549.0(356.2~762.1)

WS -5.418 0.000
H 24 600.5(505.5~719.2)
J 26 267.6(187.7 ~350.8)

AR -2.083 0.037
H 7 570.0(558.9 ~685.5)
J 43 370.5(245.5 ~612.3)

%2 CEACAMI 7E CRC ¥ Wik he 3 r

e R R
Ei=L i AUC 95% CI
/% TE/%
CEACAMI 0.749 54.0 96.7 0.000 0.649 ~0.850
CEA 0.732 58.0 86.7 0.000 0.634 ~0.830
CEACAMI+CEA 0.822 76.0 88.3 0.000 0.737 ~0.906
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X T T 1
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3 iFig

CRC IR WL e i . Har, 7245 5
R 2 W AL GE R R AR P AN LY CEA B8k
Xt CRC 2 — 2 BiZWiH i e, (8 = RS
FRRSE BE s bRk 4™ . Rk, 339 CRC
W L 2= bR S B R L,

CEACAMI J2—Fh ¥l 38 B5 MR B (1, JR T
WRPUIRGNE . IZER (AT {2 FIRTE Al 5 A 1k 1Y)
R AR PN R 40 RN Y 40 0, CEACAML 25
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Clinical observation on the outcomes of percutaneous endoscopic lumbar discectomy for
lumbar spinal stenosis

LI Chaoding ,ZHANG Lei,GUAN Xuri,YANG Liuzhong ,SUN Yan
Department of Orthopedics, Xuzhou Hospital of Traditional Chinese Medicine , Xuzhou 221009 , China

[ Abstract] Objective : To assess the clinical effect of percutaneous endoscopic lumbar discectomy ( PELD) in the treatment of lumbar spinal stenosis.
Methods : Thirty-two patients with lumbar spinal stenosis undergone decompression by PELD in our hospital were included from February of 2016 to 2018.
The clinical effects were evaluated with visual analogue scale ( VAS) and by Mac-Nab criteria. Results : PELD was successfully completed in the 32
patients. Scoring for low back and leg pain by VAS was 8.22x1. 16 before surgery,2. 59+0. 76 one month following operation and 0.91+1. 00 at final
follow-up. VAS scoring at one month after surgery and at final follow-up was reduced compared to pre-operation( P<0. 05) , and was lower at final follow-
up than at one month after surgery ( P<0.05). The average follow-up was(11.3+6.6) months,and the good rate was 77. 3% . Conclusion ; Percutaneous
endoscopic lumbar discectomy for lumbar spinal stenosis can be worthy of wider clinical recommendation because of the shortened operative time, less
intraoperative blood loss, quick recovery after surgery,and remarkable clinical efficacy.

[ Key words] lumbar spinal stenosis ; endoscopic lumbar discectomy ; curative effect observation
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Diagnostic value of serum marker ProGRP,Spondin-2 and PSA plus SPECT in the diagnosis
of bone metastasis of prostate cancer

WANG Yingying , TAO Shaoneng ,LIU Xiaocen ,CHEN Xiaolei , YANG Jiwen ,Ge Junliang
Department of Nuclear Medicine, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective . To investigate the diagnostic value of combined serum maker ProGRP, Spondin-2 and PSA with single-photon emission computed
tomography (SPECT) in the diagnosis of bone metastasis in patients of prostate cancer( PCa). Methods : Sixty-two patients with PCa diagnosed in our
hospital were included from July 2018 to July 2020. Of the 62 patients,40 were bone metastasis,and 22 were free. All patients underwent measurement of
serum maker ProGRP,Spondin-2 and PSA. The difference of ProGRP,Spondin-2 and PSA was compared between the two groups for analysis of correlation
of PCa with bone metastasis. Results ; Compared with the non-bone metastasis group, the values of Spondin-2 , ProGRP and PSA were significantly increased
in the two groups of patients with bone metastasis( P<0.05) ,and the serum Spondin-2 value was significantly higher in patients with> 2 bone metastases
than those with < 2 bone metastases( P<0. 05). However, there was no significant difference in the ratio of PSA and ProGRP between the two groups of
patients with bone metastases( P>0.05) ,and in the ratio of {PSA/PSA among the three groups of patients( P>0. 05 ). Logistic regression analysis showed
that elevated levels of serum marker PSA(OR = 1. 149 ) , Spondin-2 ( OR = 1. 438 ) and ProGRP( OR=1.211) were risk factors for bone metastasis of
prostate cancer( P<0. 05). Conclusion ;: The serum marker ProGRP, Spondin2 and PSA are risk factors for, and strongly related to bone metastasis in
patients of prostate cancer,yet fPSA/PSA has no relation with bone metastasis in such victims.

[ Key words]bone metastasis , prostate cancer ;single-photon emission computed tomography ; prostate-specific antigen ; Spondin-2 ; ProGRP
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GRP \PSA X1 E 512 WAL BE . P<0.05 NZ&5FA
gt E .

2 HR
2.1 I iEFREY) PSA fPSA  Spondin-2  ProGRP &
m S5 EEBAHE, BEREE Spondin-2 ., Pro-

GRP PSA J}75 (P<0.05) ;>2 MEHEREHH 2 F
5 <2 MEHEBIBREMEL, L Spondin-2 ¥ & (P
<0.05) , ML B % B & PSA I ProGRP H{E 7K
FEFELITFEL(P>0.05), 3 43 PSA/

1.2.2 SPECT &858 B4 ®EHESE, R PSA WEXER TSI #EX(P>0.05), WE1,
F 1 PCa BHBAU SR AL IFEFR HLE
215 n PSA/ (ng/mlL) fPSA/PSA ProGRP/ ( pg/mL) Spondin-2/( pg/L)
BB 26 56.691+32. 989 * 0. 147 0. 054 55.668+27.720* 18.794+7. 844 **
BB <2 14 51.311+27.582" 0. 129+0. 055 46.910+7.925 " 13.344+4.918
THEB A 22 16.720£11. 204 0. 161+0. 059 32.083+9. 380 8.810+2.777
F 15.483 1.493 9.001 17.515
P 0. 000 0.233 0. 000 0. 000
W 5 IEHEBAMEL, « P<0.05; 5 8HBHEB <2 ftk,4P<0.05,
2.2 #KHZFEZW PCa ) ROC MiZsrtr  Pifp Ll K2 #4805 PCa HRBINER
MRS I H AUC FI2A 548 B0 = 2y
- " SO B sy HIE AUC  95%Cl  RHOEHERIE
T PSA Spondin-2 . ProGRP Bfhiz b, W& 1 .%2, RE
PSA 26.909 0.888 0.807 ~0.968 0.775 0.909 0. 684
7r“‘ EIARAEE
P = B 2 ProGRP 35.465 0.843 0.748 ~0.939 0.875 0.682 0.557
= N
* oo auprodp Spondin2  11.450 0.864 0.776~0.951 0.775 0.818 0.593
J [ ~——PSA+ProGRP
H = e PSA+ProGRP 0.951 0.904 ~0.998 0.825 0.955 0.780
064
¥ U PSA+ 0.961 0.914 ~1.000 0.975 0.909 0. 884
mw
04 Spondin-2
ProGRP+ 0.924 0.858 ~0.990 0.850 0.909 0.759
0.2 ~ .
Spondin-2
" , ' . . . PSA+ProGRP 0.978 0.950 ~1.000 0.925 0.955 0.880
0. 02 041 .?fﬁ‘n{os 08 10 +Sp0ndin_2
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2.3 PCa BHHZMHNZERZHE Logistic 71543
Br o ML FREY PSA(OR=1.149) Spondin-2( OR =
1.438) ProGRP(OR=1.211) /KTt & PCa B #%
R fGR N & (P<0.05) , W3,

%3 Logistic MR8 455 PCa HHR KR

bR 8 S E. Waldy* P OR 95% CI
PSA 0.139 0.054 6.628 0.010 1.149 1.034 ~1.277
ProGRP 0.192 0.085 5.036 0.025 1.211 1.025 ~1.432
Spondin-2 0.363 0.150 5.873 0.015 1.438 1.072~1.930
Constant ~ —14.538 4.650 9.774 0.002

3 itig

VB Ry 3 6 PR A B 2R 5 5 UL 1) 2% i 98, PCa
PRI HAW BT, — GO T, F 0 PCa R £
TCHA AFAE | 24 B3 B ACREAR B, K4 s 3
ZRb T B A R — Bl
B AR 0A A, I B S5 E — RIER, 4
TS B AT AU 184 o R s 45 I RE 2 I PR
WR BB AL X m AT AR B BURAEH
99mTe-MDP 4> £ B A5 H A Ik K12 Wr B 5% 78 8
(R R A i, R U & Gl T L X R
RT3 ~6 A HEE K L B E AL, (AR
JE 25 BEARIZ W HERS 3 3 T0IA IR 3 100% . A PCa
RIS T B A A A I A8 b

I3 o 5 40 PR EC ARG I 7 FRT 4, R A 7L 400 e e
PR AL I R N 3% | B8 3 HE DU SE 3 A PCa
FHOC I TE A5 75 1T DA = B B e A A R A

PSA JZAEAETRIZMRAR L K 48 1 B B b iy
2 FWRE I, FFFTIES: PSA X} PCa B A HE
M2 L7 Motten %5 4f¢3H PSA>20 ng/mL %
PCa HHEBA TEMIGRE X (HAE K FT 51 R
B Y S SRR BB (A0SR R SRR 5
TR A I e e A A 45 ) AR W] LAS R ILVE PSA (9 7+
Bo AW BB A EE D PSA m T EEEE
41, B4 IH] fPSA/PSA 2253 ToGe 245 S, (U7 B 7%
L PSA 5 a8 kA R A H JoA DG

Spondin-2 S H] & LT B S 1) — Fh 4 i 41
SRR, S 55 T R 22 AR, Luca-
relli Z50F 57 & B, PCa HE H Spondin-2 K /K48
i, TEMRIR A v R A ) RE O AR
5 & PCa BHE 4 Spondin-2 7K/ T 0B #4
A, H 5538 2 IEH G, #278 Spondin-2
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ATRE S RFIIE B B A O, S 5 5B R
AR AT T SO A e e A | S R A e
R

ProGRP E4 B W 2 BB I M AR 4544, & /Nl
I P s ) e S PR bR RS, A R ST IE S Pro-
GRP T[ & )2 PCa VETEM AP bREY " HHAE PCa
BRI M R BAR T, AW LI PCa B 7%
#2H ProGRP & T B4, $#278 ProGRP "I {E K
G B — bV 6 1 1m0 3 e S M 1 R bR R, 42
FLE RIS R U X ProGRP fEH #8%
(FE FIBIL A T ZE i — 25455

ROC Hi £ 43 Hr 2 0, AP ot LA L 1 75 4 i 4 6
AR, H AUC FIZEF8500% =5 T PSA  Spondin-2 |
ProGRP ¥ 32 Wi, Logistic [ 7 2> #7 ¢ B, PSA |
ProGRP Spondin-2 /K- 5552 PCa ‘B #5554 14 fa B [
£, B TAV PREA SRR 85 1A% R
FEARME G B UE, &2, L35 bR &9 PSA | ProGRP
Spondin-2 7E PCa ‘B % % vl 8 B A — & W12 Wi
e,
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[# =) EHBRADESFA T W02 3 108 BU5HAR (OCTA) BF 55 H 75 47 3 00 A8 2 0L 45 X 1M 65 28 8 -5 00 IR0 s o 2 21 48 12
(RNFL) B2 SRR SE 22, Foik IE R B AT L 53 61 (89 HAR) , IEWLHR FNAIK B2 3L AR 24H ( +0. 5 ~ =3.0D) 17
(30 HR) , P EEIE AR (-3. 0D ~ -6.0D) 18 i (28 HIR) , & LT 4 (>-6.0D) 18 ] (31 HMR) . Fr A B HA7IRBHH L
K, AT IR AR 2T AR HR I (10L-master) . >R FH OCTA #6755 A5 45 400 85 DX f I 45 %85 7% 1 RNFL )&,
A AT, I B B R 3 U7 25 00\ LSD WK HEAT LU, AR DGR S BT O 8 DX B 10 A7 % B 5 RNFL JERERIIR A Z I C R, &5
SRR AL v R A A PN I 4 3 v IE AR VIR S IR ( P<0. 05) 5 1IE AR R AIMIG i M4 5 b S A 2 0 4
Jo L A 98 R X 1 T i BE A (P<0. 05) o AR Ak SN (IN) G2 BR v TE AL AR IR B2 I IR A 5 vl B 30 MR 4 1 4 R 3 s T s B O
A (P<0.05) , M 7EFCA G BR 25 5 oG35 2 L (P>0. 05) o LA F A& %5 B2 5 RNFL JEBE 43 B 7E 4 A R 2 IEA S
(r=0.544 0. 449 0. 518 0. 536,34 P<0.001) , AL P2 S5 IR 2 IEAROC (r=0. 463, P<0. 001) 5 P25 ] BBl il /9% 5 1R
IR AAHIC(r=-0.281,P=0.008) , 518 7E N HAFUT AL i, BE 2 AR A3 0, o 88 30 A0 A0 32 0L 26 VA0 000775 3 o, i 400 48
Joi O A AT, L B A A
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Optical coherence tomography angiography in detection of vascular density in optic disc in
young-middle aged patients with myopia

LI Hui ,SUN Gongxun ,ZHANG Lei ,WU Wensheng
Department of Ophthalmology , Wuhu Ophthalmic Hospital, Wuhu 241002, China

[ Abstract] Objective . To study the relationship between the vascular density in the optic disc and the thickness of retinal nerve fiber layer( RNFL) and
axial length by optical coherence tomography angiography (OCTA ) in young-middle aged patients with myopia. Methods : Fifty-three young-middle aged
patients with myopia(a total of 89 eyes) ,including 17 patients(30 eyes) in the emmetropia and low myopia,18(28 eyes) in the moderate myopia and 18
(31 eyes) in the high myopia, were recruited, and undergone conventional ophthalmic examination, including slit lamp, fundus examination, intraocular
pressure measurement and axial length measurement by IOL master. OCTA instrument was used to determine the micro-vessel density and RNFL thickness
in the optic disc area via automatic calculation. The relationship between vascular density in optic disc and the thickness of RNFL and the axial length
comparison was observed by one-way ANOVA and Fisher's least significant difference ( LSD ) method. Results: The vascular density in optic disc in
moderate myopia group and high myopia group was higher than that of emmetropia group and low myopia group ( P<0.05). The vascular density in
peripapillary area of emmetropia,low myopia group and moderate myopia group was higher than that in high myopia group (P<0.05). In the nasal (N)
quadrant of optic disc,the vascular density of emmetropia and low-moderate myopia group was higher than that of high myopia group ( P<0. 05) ,yet there
was no statistically significant difference in other quadrants( P>0. 05) . Peripapillary vascular density was positively correlated with RNFL thickness in the
four quadrants(r=0. 544 ,0. 449 ,0. 518,0. 536, respectively, all P<0.001). The vascular density inside disc was in positive relation with the axial length
(r=0.463, P<0.001) ,yet the vascular density in peripapillary area was negatively correlated with the axial length(r=-0.281,P=0.008 ). Conclusion
In young-middle aged patients of myopia, the vascular density inside disc of high myopia patients increases with added axial length, while the vascular
density in peripapillary area tends to decrease,and the decrease appears evident at the nasal side.

[ Key words] optical coherence tomography angiography ; myopia;optic disc ;retinal nerve fiber layer;axial length

E£WmA EMH R HRITH (2017c224)

%5 H#1:2021-01-05

EERN .2 #H(1983-) , %, EIREIN, (HLIG) 15955383936, ( L F{r4H ) 17758053 @ qq. com;
NI, 5 R ARV, (HLF(548)55878140@ qq. com, i@ IF1EH



- 452 .

VT B UL I IR AR 2 — , Herh s
Be K RE S 0y B i R A Rk A
RIEHLHIIEA T HE AT 7T 4 7 5 R P ) i A8 4%
JE I YR T O v 85 30 AL A0 TR0 6= A4 o 4
B DK ES R A PA B I AN 2 DX 0] A 4
T 5 g AN B T O HR A BT I AR 0 4 A
B ERE ] 100 O B 0l ek | LT R R A
J] I 0D T ) R ot 28 £ 4 )2 (retinal nerve fi-
ber layer, RNFL) R AR AR REE R EIROE E4
A A B P MRIC M B B AR SRR AR T
TIE IR SO AT SR E D, DL T Z
FHE 48 U 47 R (optical coherence tomography an-
giography , OCTA ) s — MBI | PRt A v 1Y HIR 8 1l
WG TT I O DK 25 2, RIVAT X [k 28 AL o fi
PRI A5 E 4T TC B UG RN 2 A B, P AR F 5
FIF OCTA W% 7 47 T8 B 8 HIR I 028 1 3 L A8
R 435 J51 6 10 %% 3 B R RNFL JEEJE A8 4k, b HoM o6 5%
Wi AR A TR

1 EJRAATE

1.1 —fwert 22018 459 H ~ 2019 452 A
FETEHITTIR BB Be stz 1y 53 ]85 (89 HAR) 44 A
W5E, FII4ERE (28.34+5.34) ¥ IR S Ak bR 5
53 IE AR A B S IR 2H (+0.5 ~ =3.0D ) 17
30 HHR, FREEIE IR ZH (-3.0D ~ —6.0D) 18 ] 28 H
R, B REE 4L (>—6.0D) 18 i 31 KR, HeBRAxR
71 - QO e HEL 240 0L S0 088 T 7 4 B e s QR AR T AR B
SN DA AN 2 22 45 AL BT | B A K i 4595
HRPERRAS ; @ i 38 <39 D 5>50 D, 300 HOA
FOEH o AMTEIE A B S B A 22 D Ss b, O
SRR T T RN A 2 538 S
A&+,

1.2 J5k A A BT i IR PS4, A 45
I3 BRI IR A A IR A | 0 O A
OCTA KAy . A58 K F 70 kHz,840 nm I < 4515
OCT &4t (RTVue XR Avanti, Optovue, Inc, Fremont ,
CA) SRAANAE DML 35 B2, FIr A 4G 45 127 o []— 30 %k
BRAEE e L, VAR DR 45 R0 — Z k. I Avanti
RTVue-XR Z 451 Angio Vue B4 A LW 8% 2 40 4%
Jii] LT3 33 R I A A A IO B ol 28 2 4 23 ) o R
En face OCT IM4 I FHH7EH 4.5 mmx4. 5 mm, R
FH A G4 e 280 5C 1M 45 AU (split-spectrum ampli-
tude-decorrelation angiography , SSADA ) 5.3, #] FH £
AN G 2E A T W )Z F1 4 (optical coherence tomo-
graphy , OCT ) A 7 1f1 > 20 58 15 W Lb 1L 488 1ML 378 2% 8
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AR 25 PR I R A0 2 ) I 3, L o 8% ] T X
B AR B30 B ) ZAE AR 700 wm B8 1A 5 24 ([
TA) s D5 A I 37 %85 3 VR B A i D\ PR A B 2 i e 2
)2 (K 1B), [ I3 F 3D Disc F1 ONH ( optic
nerve head ) #5200 40 285 J&] 61 1L 38 247 401X, 4990l HH
45° 135° .225° 315°43 R F(S) (& (N) . F (1) 3
(T), I 4 A DX 1L 37 %35 B A0 p 22 41 4
ZREE,

\ A A B

A 0L 55 BT I6L 97 5 5 0 PR /25 G P2 ) 5 B, 0 L o A
TR (#GHERPTR ) .

BT P B I 43 X 4

1.3 St fdiF SPSS 26. 0 itk {4 k47
BEMT . THEYERER I xes Eon, SR AR
FHEAR R T 2290t , 22 20 1) 9 R EL 4R T LSD ik
THECROR R BB R, AR LSRR R, P4
JE R 0L A5 %8 B RN RINFL JEE R R 95 P B 00 5 ) T,
B 5 Rl A2 Ak 18] %) ¢ Z R Pearson #H 443
Mro P<0.05 NZERAGITFEXL,

2 H#R

2.1 — PR IR AR I A | b R
A 5 e BE AL 3 ZHAEVE A RNAR IS - 25 38 To 40
THEE L (P>0.05) , AR FMIG B 3 A | v B Ol
PRZH 5 2 B 30 A 20 () A5k e AN R il 22 S ¥ 45 40t
FRL(P<0.05) ,TEIE 1.2,

R 3 ABHEER AR AL

20 31 n PRI (B 2) Es 5
TE R ARG 2 5 21 17 4/13 28.82+4. 08
RV i e 18 7/11 28. 83+6. 45
[l 18 5/13 28.28+6. 60
X/F 1.054 0.053

P 0.590 0. 949
F2 3 HBHEGREREE R

21 5] MR %K R/ D HR 4/ mm
TE AR ARG 5 A 2 30 ~-1.77+1. 14 24.26%1.05
v BT 28 —4.37+0. 83" 25.47+0. 81"
e B T A 31 -8.40+1.38"  26.51x1.02%
F 261.578 41.519
P <0. 001 <0. 001

T S IE IR RMIC D A B, aP<0. 055 5 rh B3 AL e 32, bP
<0.05,
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2.2 XIS E  hEEWA S s R A
PR A I8 % B 440 o T IE AR AR B S A, 22 57
AGE B X (P<0.05) 5 IEMUAR AR BT MAH 5 b
JEE JE AL ZE R 8 S L o A B e T B AR A, 22
AL FE X (P<0.05) , 1E A0 HR AR EE 3T A1 2
B AE N G PR I A 285 R 8 T e B
M, R B GI2=E X (P<0.05), 3 H7E S I.T
SRR B 2= R TS R L(P>0.05) 1
W3,

#£3 3 AUBEMEN ELEE S NLT I3 % 5 i
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2.3 PLALJEI LM A %5 FE 5 RNFL JEEEE A AH G %
FH S 23 AT J08 7 40 25 ) B 0 A %% 3 R RNFL JE2 88 43
AAE S NLT 4 NZBRB R IEME(S:r=0. 544 N,
r=0.449,1.r=0.518,T:r=0.536;P<0.001) .
2.4 ALAE P B Ak A TR I 4 2 T 5 MR Al 1 R O
PPN I 7 % B S IR Al 52 TE A OG (= 0. 463, P<
0.001 ) ; #90 #% Ji] [l ol 55 %% B S MR b 22 S AH G (r =
-0.281,P=0.008)

%

2451 % BN AR Rl S N I T

TE R R AR B S L 2H 30 53.58+5.79 51.82+2.82 52.40+3.25 47.73+3.25 52.97+3.90 55.13+2.93
rhEE AL 28 56.42+3.83"  51.69+2.94 53.29+3.32 46.96+3. 92 52.86+3. 68 55.07+4. 34
[ i 31 57.19+3.23* 49.87+3.93% 51.23+4.78 44. 06£5. 50 51.00+5. 90 54.77+4.31
F 5.581 3.337 2.106 6. 026 1. 724 0.073

P 0. 005 0. 040 0.128 0. 004 0.185 0.929

TE 5 IEMUIR VIR ST LA LU, aP<0. 055 5 Hh EE T ILAL L4, bP<0. 05,
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A I 25 e i 08 458 ) el )ik 21>
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45 B O I3 4 B R R A3, Wang'® He 217
2 B v ST A A A% ] I 1 /L, B 5% I 3 4 4K
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R EL 32 3 R £ L 2 ) LI 7 3 A, AR IF S
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R 455 JE LA ML O B, A 9 () At 2 B, s S AR
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TR 5% J1 B 11 4% 285 BB F RNFL JEEJEE 2 [RIFEAE 25 1)
WA, 76 BEAE ) — 2L i 5 P &R AR 2] THIESE, Wang
S S PR 455 R RO IR RS04 10 2 5005 RNFL J5E 3 5
IEMISE, Chen 451 % AL 4% J& I i 45 A0 5 R 5

RNFL 25 7 DX 355 AR e i AH DG 1 . ASF 5% TR A 3
T R TR A S G B A 4% e I, LR 28 D o,
W IE S RNFL JEEEAEE MG, L& AR 1AL
il AT BE4A K& T RNFL B9 22 T 1 R E 6 240 1l 8 i i
g0, BRG] L ) 52 B O A5 % 1
RNFL 254k 5 R D, R T5 2k — 25 IR
AT,

IR P A2 e 5 MRl 1 4 o 22 T 77 1 A
FMER R Y A 2 B 5T B4 UE S Rl R
R T A R A ) I A % R A S T R el AR
IS A AL TR R Pk 446 JEE ) — R B AR 41 fHl
AAR—FGE R AT & B, HR 5 00 4 ) Bl it
R R OE S LA N I 2 B A5G, Wang
ST B g 2 1 I S A 396 o, 00 455 ) T A0 X 1,
G SR A S O G {H Fan S50 MIZERFSE o &
PR 455 DX 3sf 1 10 A 28 B SR A TE O, 783X SIS
R SZARE AR N 16 ~ 17 % S &R0k B N
~8. 0D, L4k DX SR AR5 Bl kg 0L 26 ] 1 DX, 1 ) 2 )
H 18 ~50 & VB AERR G N - 11. 63D, SR A i [H
SIS o B AN 4.5 %4, 5 mm X, R A
FEIX 22 5 T BIA 52 2 5 T P 252,

AR5 R OCTA X rh F 4RI IR 3 iy
PR 485 DX it e 15 A 7 2 A R T AR B A M, (ELE A7 A —
SEMERE AR A, HAEAS g/ Rt
ATFFELE R IFANIE F TR A ANHE 5 ¢ T 0048 DX 45
BIEMEMHARARZE, IR AR 0SS, K7
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[ ZE) B8R KR E K O 4540+ e OB A S 20 R ARG o 3 B R R Dk il ok ( VVLE) IIRIT AR, ik 1R
2017 4F 1 A ~2020 4F 9 FJEWITT HEE BEBRIA 19 105 Bl VVLE B3 IR 4, BEAL N A 4H( %%Hﬂ(ﬁﬁéﬁ?uiﬂ
WA n=35) B 20 (H K A 25 HL+ R AR +3OEATT , n=35) .C 20 (¥ K& AL 25 HL + BN BOEIE 7 + SRR  n=35) .
B3 HBF BT ARYIGOR FARL MG LRI, B8R 48 8 1Sk i ok AR SCREIR I 2 A, A A T AR ] 7|<EP
Jmg AT IRES ] SPEE BRI ARG 3 d BRSEEINTE 4k (VAS) PR3 T3 4bF 2, B 4R J5 R IR B ] P34 4 e B
] ARG 3 d B VAS T30 E T C 4, BRA S 3E L(P<0.05)  Z4PE)r i, A HBRIM K e R EGERA 10 g AR
I RER ST CH, ZRARITFE XL (P<0.05) . B3 1B EHH#AT € YT, PO BEVTETE Y 12.5 M H (3 ~22 A ) LA,
B4 A 2 7.1 FIHEL VVLE & & ,C ATE LB 3 AE LRWEK, 2R LEIFE X (P>0.05) . &8 KEHKE
¥l + I ORI G S MRIARN P VVLE By 80 3, F AR/, RIBIRE P, HA2e et B R N

[ S8R ] T RCFR KR 3K s 1 PR IOGIAYT s A EE LA s A5 sUihBR
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Effect of high ligation of great saphenous vein, endovenous laser plus point stripping on
moderate and severe varicose veins of lower extremity

TU Jia ,XU Maoqi ,LIU Liangchao ,ZHANG Zhenglin , WANG Yadong
No. 1 Department of General Surgery, Wuhu Hospital of Traditional Chinese Medicine , Wuhu 241000, China

[ Abstract] Objective . To observe the effect of high ligation of great saphenous vein, endovenous laser combined with point stripping on moderate and
severe varicose veins of lower extremity( VVLE) . Methods : One hundred and five patients with moderate and severe VVLE admitted to and treated in our
hospital were included from January 2017 to September 2020, and randomly divided into group A (high ligation of the vein + stripping,n=35) ,and group
B group (high ligation of the vein + stripping + laser ablation,n=35) and group C(high ligation of the vein + endovenous laser ablation + point stripping,
n=35). The three groups were compared concerning the perioperative data, surgical safety and recurrence. Results : Symptoms involved in the varicose
veins were significantly relieved in all patients. The operative time , intraoperative blood loss, postoperative ambulation time , average length of hospital stay
and visual analogue scale( VAS) score were obviously higher in group A group than in group B and C,yet patients in group B had earlier off-bed activity,
shorter average length of hospital stay and lower VAS scores than those in group C(P<0.05). The incidences of limb swelling, skin numbness and poor
wound healing were significantly lower in group A than in group C. (P<0.05). All patients were regularly followed after discharge from 3 to 22 months
(median:12. 5 months) ,and the follow-up showed that relapse of VVLE occurred in 2 in group A and 1 in group B. There was no recurrence in group C.
The difference was insignificant in recurrence rate among three groups( P>0.05). Conclusion ; High ligation of great saphenous vein, endovenous laser
ablation combined with point stripping can be curative effect for moderate and severe VVLE, and this treatment protocol is worthy of clinical
recommendation because of its small surgical trauma, earlier postoperative recovery and high safety.

[ Key words] varicose veins of lower extremity; endovenous laser therapy ; high ligation ; point stripping
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VVLE ) 25 UL M 148 0, ST A B Ak . = T HE R VVLE W F 25097 ik, Z R G AR
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RERIK T 5K, H BRI T 8 QI R R -fi
BB DR I i PR 53 9% (CEAP) €3 ~ C6 2
QIR TR TR AT 5, HEBR bR . OBRAEA T B
WKTFAR 5 ; @A H-BE M T g 58 SO AR ™
FP ; QU K AR T R SR DI RE N 4, RH
BEALEL T HR R R E SN A B .C 4, B4 45 35 B,
3 LR HIME S AR CEAP I PR 4% 453697 1T 1)
R TR L, ZR G EE X (P>0.05) , A
AR PRI 1,

PR [n(% ) ]

CEAP IR [ n( % ) ]

20 51 n b 4 /% %) 4 C5 Co6
A4 35 19(54.3) 16(45.7) 56.33+10.25 6(17.1) 20(57.1) 7(20.0) 2(5.7)
B4 35 19(54.3) 16(45.7) 58.26+9. 83 8(22.9) 16(45.7) 10(28.6) 1(2.9)
c4 35 20(57.1) 15(42.9) 57.66+11.09 6(17.1) 17(48.6) 9(25.7) 3(8.6)
xX/F 0.077 0.316

P 0. 962 0. 730 0.886

o Fisher B VIR,

1.2 A7 Jrd B ORETY RER I T ot sk e i
JOFARICH HGETE . DA 4R R B ik s 7 25 $L
+RIBEAR  FERE AR 2. 0 em AYPT T, IR HE KB
FADK 2 i, 0 T G i K S Y Ak I 070 W A B
Ok B HC I 3, e KGO S A T A5 4L, SR e e ki
AR RRIK S 26 IR LU, B B 3800 T KB
FRDKE T IR AT R L R B, X TR Y
TRk A K sC i SAT 45 L B8 S, @B AR
HEk i AL AL+ R AR +BOCIRTT 76 A A Hea b
BWOGIRYT , TRRBONER EJr M R F KT, 7Rtk
AT 22 B RATLE T LU NEOEIR YT, ot
KAETIRR N 12 W, L 0.5 em/s 245 W 3 B 328 i
JEROGCE 22 d5 ) B W25 4L N BRI 09 R ik
FT &G UH, GC AR AR FaE K S A 45 + 15
WNHOEIRYT + S 2R 7R BA AR 2. 0 em HY
VI U 5 0 R R IDk 3 Tl o, £ PR B ik 52 71
Ab A JH AR U DRI R B e ik S G JRs S, TR Kk 0 o i
HEATEEFL, KGR IR T WA RO S22, BT 245
BROCHT N B ITAL  JC BRI AL I TR RN B E T
81,0 em ZEA5 BYDD T, S R BRERDK T HEA
HOGS 2230104 2L AT ORI LR B 41, 78
W LA 35 G HEA T R SRR AR A AR 10 ) # Dk OE
Hi A5 B A A, AT 1. Oem 2245 V01T, Fil1 g o il
B RRRK, 04 o s L

1.3 WEAEIR

1.3.1 FEIFARBIGE O EE R TARRE

AR AT KRB PG, R
FEALIE432 (visual analogue scale, VAS) PEAL &
ARJG3 d KRR, LA E—FKZY 10 em 1Y
ELRCEARE A B 0 2R R O BE AR B 7 B, R
A 10 2B, 73050 0 ~ 10 43,0 43+
7,10 AR < BT, VA B R B O KR
JUEE

1.3.2 4t gutefBEREU G KT
ML B BRIERSEIRAS | F I DVT AR AR
1.3.3 SRR RAHE 112 % )7 20 Wk
Vi, TSR £ BT (R AR TR: 214 53 B ke e Pk
Sl AR BUBTE B VVLE, 30 5 k%

1.4 SEit=#0r SR SPSS 26. 0 Goit=#4k 4t
TG40 R RRL ves o, 220 AR F B
N5 2508, Z 410 B He iR A LSD- 3%, 1t
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Fik, P<0.05 WZESFAGIHE L,
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2.1 3HBHEMEFARTR LR 2EEN
FEIK I RADCRE AR I B A . A 2R E TR A R
T RS T R B CE A BERT ] RS 3 d
) VAS PF43¥ 5T B .C 4, Z R AT #E L (P<
0.05) ;B AR5 T IREF[E] S EBERTE A 3 d
) VAS PE 8 T C 41, ZRA G E L (P<
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20 51 n F AR 8]/ min A I/ mLL ARG F IR E/h FEHEGEREL/ D RIG 3 d B VAS WE5r/4%
A 35 88.33+18. 86 46.33£13.35% 23.90+6. 93 7.08+1.33% 5.06+1. 86

B# 35 66.26=16. 36 23.06+8. 81 9.62+3. 33" 6.01x1.68° 3.83%1.38°

cHd 35 58.83+19.28 19. 8926. 96 7.98+2. 69 5.161.38 2.98+1.08

F 24. 820 71.926 121. 341 14. 962 17. 584

P <0. 001 <0. 001 <0. 001 <0. 001 <0.001

.5 C 4l ,aP<0. 0555 B 41t 4, bP<0. 05,

2.2 3HBEINRIERAERGERKBILE 4
IR A A IK B RIS IR U1 H A AR R
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g —
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B 4 35 3(8.6) 8(22.9)" 1(2.9) 1(2.9) 1(2.9) 1(2.9)
c4l 35 1(2.9) 2(5.7) 0(0.0) 1(2.9) 0(0.0) 0(0.0)
e 10. 133

P 0.019 " 0. 006 0.016 " 0.615* 0.771°* 0.771°*

1. Fisher BIVIMEREE, 5 C 404, aP<0.05;5 B 41 H#,bP<0. 05,
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DU N BEOGTR YT N 3 BB TR B4 48 AR i ] -
Pl AR G I PR IR S, NIRRT
e g it AR WOGARE R AR HE 0 A EE [ Lk
4 AL, SEI R K P4 28 (R BBl EORIR TR
RE ST 4 TH IR LRSI, 3 B w45 LRI T %
P BCA BRI AR 5 45 M P XU |t B 1k G &7
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PREFTE] SP3BT RS 3 d (9 VAS W4 R K
B REA I R AEFE T C 2H(P<0.05) , $87m K i

Bk LA FL + 1 OGRS + i SRR BE 2 — 25
S TARBCR , AU 2 B34 I F A 8] 5 A A
KA i REREAR AR M, Pe E AR5 HEA, AR B ik
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FEAT R, T N OL F S ELITIR IR T, TR 2 RS
AUl A AT BE R L, A S BRI B
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(1] B 2R, B, KRR Ik = o 25 FLIE & s O 6 P & R
TR PR RE AL R0 A AT R BRI sk 3 EE BT [T ] I RSk
BFZ35,2018,26(11) ;:814-817.
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H3) R —F LA (FENO) A1 T 0P AE( CD3* .CD4* F1 CD8*) /K-, ZE8R V6T 4L RIT R T X BRAH s 1697 e Wi 4 iR
L34 hs-CRP sB7-H3 [&AKTT FENO JH& , EVAYTZHHY hs-CRP sB7-H3 H1 CD8* & B T-Xf FAZH T CD3* .CD4* .CD4*/CD8* FlI
FENO Wi FXF IR, G510  ARAC B UREE A5 o] 85 2R A Hh 23 FE 55 AR A R T7 S JRUAR il R 97 550 2, (ELASH I PR A T il A

[ SR 8RIR | MLAC BLRTURL ; P47 85 22 A M 23 7 PP Hh S — ST L e g
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Effect of Huaigqihuang granule plus azithromycin and budesonide on fractional exhaled nitric

oxide and immune function in children with Mycoplasma pneumonia

HAN Hong ,GAO Chao ,WANG Yujiao ,REN Qingguo, WANG Yi,CHEN Cuirong ,HAN Yanjun
Department of Pediatrics, Xingtai People’s Hospital , Xingtai 054001 , China

[ Abstract] Objective ; To observe the clinical effect of Huaiqihuang granule combined with azithromycin and budesonide inhalation in the treatment of
mycoplasma pneumonia in children. Methods ;200 children with Mycoplasma pneumonia treated in our hospital between September of 2017 and 2019 were
included ,and divided into control group and treatment group (n =100 for each group). Patients in control group received aerosol inhalation using
azithromycin and budesonide, on which basis the children in the treatment group were given additional Huaiqihuang granule. All patients underwent
measuring serum levels of high-sensitivity C-reactive protein( hsCRP) ,soluble B7-H3 (sB7-h3) ,fractional exhaled nitric oxide( FENO) and T cell subsets
(CD3*,CD4" and CD8*) before therapy and 2 weeks following medication. Results : The clinical efficacy of the treatment group was significantly better
than that of the control group. Significantly decreased serum levels of hsCRP and sB7-h3 and increased fractional exhaled nitric oxide( FENO) level were
seen in both groups. And the levels of hsCRP,sB7-h3 and CD8* were evidently lower in the treatment group than in the control group,whereas higher
serum CD3*,CD4*,CD4*/CD8" and FENO levels were noted in the treatment group. Conclusion ; Huaiqihuang granule combined with inhalation of
azithromycin and budesonide can produce better clinical efficacy in treatment of Mycoplasma pneumonia ,which is worthy of clinical recommendation.

[ Key words] Huaiqihuang granules ; azithromycin ; budesonide ; exhaled nitric oxide ;immune function
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FH NO S SR 45 B 52 % 42 9 FENO™

1.4 ik R SPSS 19. 0 B4 %) B ds i 17
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2 #R

2.1 IWIRECR JRITHLE A RCFE(98. 0% ) = T X)
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xR RIGTTRCR R

4151 n % AR TR B %
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2.3 G T AU K XA RIT A
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pneumoniae , MP) BE A4 /=) fili a8 18 & 1 0 14, [ AIK
it ER A W L D B 5 O3 — 5 T B AT 29 - R A A T
TRk i I P 40 i B 2% B0 X 1, AR 3 5 41 i 1
7=, Y MMP e, T ik B A S ol )5 o



- 460 -

e 22 g, e v CD3* T ik 4 240 i it £ 4 5 T
MR Z LG, 2 515G, CDAT ke 40
4 AT AR T R EU FE o O VR TR A2 Y
Th 4, 15 105 BT 40 ML (X 1 45 2 5 0 45 G B I
J7; CD8" T 7k L 240 At D J2 40 75 4 T 4fl g, FL 2l g
A S R AL, HUEAE Th 4 s fe R
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F (IR SRS R A R 12 ) VR R Al
BREBES AN K CD4*/CD8* (AR ki #
MTF I ML DI RE A8 1L, 1 MMP 8%
L% CD4*/CD8* HUAE IH i FEAIG , 3 150 BH G0 9% ) e [
fiJE MMP SRR R &

BhR YRITHT WRITE dzs, Lpny Prgzy

hs-CRP/ (mg/L) it IR 25 22.04+8. 65 10.75+3. 34 11.29+3.94 16. 82 0. 000
RITAL 22.12+7.78 7.42%2.96 14.706. 10 28. 81 0. 000

! 0. 069 4. 696

P 0.945 0. 000

sB7-H3/( pg/L) Xof FR 4 9.2322. 56 6.3521.67 2.88=1.08 5.388 0. 000
bepig| 9.30+2. 62 5.60+1.35 3.70+1.72 15. 04 0. 000

! 0. 191 4.037

P 0. 849 0. 000

FENO/ppb Xof FR 4 6.31+2.08 10. 55+3. 86 4.24+1. 11 14.73 0. 000
RITH 6.28+2.32 11.02+3. 35 4.74x1.96 35.33 0. 000

t 0. 096 2.220

P 0.923 0. 028

3 OAEF LT T AR K

20 51 n CD3*/% CD4* /% CD8*/%  CD4*/CD8*
XTHEZH 100 58.87+4.51 31.95+3.06 27.70+2.55 1.1520.62
JAITLL 100 65.43+3.48 36.33+3.65 25.08+2.40 1.4520.54
t 11.516 9. 196 3.649

P 0. 000 0. 000 0. 000

B Z3 R e — PR IR N R S04 R, B REAE 4
B AR AZ R PR 50s 303 | BE T 40 A6 4% K G R E i
TV ER A B, AT A RO S R AR AR A RIR YT
MMP B EEZ5Y) . SR M2 254 B [ v A 4 47
K 1) W O B itk 241 A n) i H 5 28, HLR Bl
WU I B Wi SRR AR, R IR A 25 4 il
FHEL BRI R PR 4700 FE SR B S 3R 11
— o, A A A AT LA S A A S O
A0 IO 118 7 A T A 2 K P, 55 Ak W A AT R R i
T R N R I A b 2 1 55 A T A T B
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FNEE R FHASRAFAE TS o0 fBOLT 32 1 22, AN R R £
EHLE MRS NAMETR ISR BIRIT TR A
BT MMP B)3697" B IR FE L R W hnwk 15 i |
TR KU R A H 12 R 3R 1 B Y 45 24 ) )
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MR HIOR IS FH A M R 5 e Y L2 Bl 4R
NI R 55, K i 5% 3 B B B L2 B & 4E N
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Tt X 52 Bl A B L RIRITR FEM G REFES

b7 N e RSl 7 B R 7 B 0 N 1o 0P 7 N -7 s
(e EF s —M B E e UL ERE 1. BRYeHgmRl 2. dr=R, 228 8 241001)

[# ZE]EMRHE S AL (FCTB) B RIS Wi, 7735 BT 2013 4F 1 H ~2019 4F 10 H ISliHIX 52 4l
FGTB 4 BAEBE SR}, LB AL (15 ~35 %) MR BAEL (36 % ~ ) WATIEF R IR E 22 5% . 53R . 4 H s (R (23
29) . 23. 1% (12/52) FEAETARMHFAR S0 SO A0 50, 35 AR 4 o Lo TP 4R 41 (P<0. 05) . 69. 2% (36/52) B RSt IR
JEERK ,36. 5% (19/52) KR EHigit L 6 A, EKZ WFHE4EH(P<0.05) , REZ W FHEMA(P<0.05) , WA T 4l
L BE S 3556 (T-SPOTTB) ot ~ 3% FHA4: 3345 PPD(P<0.01) , WO ZH Il Z5 A% A0 1 3R 450 (P>0. 05) , {H7 47 ZH B4 A B ks s 3R
TR EAEH(P<0.05) , WY 5) 2 00 DB AR I 7 1 SRR 45717 S LA 14 S TFARFRIE (P>0. 05 ) (H At 3 i
GRS FRMRE UK 22 0 T 54E4H (P<0.05) . 518 S5 X FGTB £ Z4E I B0, S fE R 2 8E B s RU2 T R X .
HA FGTB Sy KA R4S a8 BT 28, rh 41 FGTB £ R ARAE b H 45 FRAE A T BH M 2R 1 . Rz SR B2 4% T-SPOTTB 7E N
HZ R, LA R FGTB RIS,

[ R ) L PEAE B SE I s B4 A% s AN 28 s B T 2 5 T 240 MR S

[HE=]R 711.5;R 181.23 [ XEkFRET] A
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Epidemiological and clinical characteristics of female genital tuberculosis in 52 cases in Wuhu area

SUN Jian ,DING Jin ,YANG Jian,YANG Jinsun,YU Yanlin ,YANG Jianghua
Department of Infectious Diseases, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective ; To investigate the measures to improve early diagnosis of female genital tuberculosis( FGTB) . Methods : Epidemiological and clinical
data were retrospectively analyzed in 52 cases of FGTB in Wuhu area from 2013 to 2019. The cases were divided into youth group ( aged between 15 and 35
years) and middle-older group ( aged over 36 years) , and compared concerning the epidemiological and clinical features between group. Results ; Case
number was almost equal for the two group(23:29). Of the 52 FGTB patients,23. 1% (12/52) had history of gynecological surgery or recent birth,with a
significantly higher proportion in the youth group (P<0.05).69.2% (36/52) of the patients presented with the first symptoms by abdominal pain or
distension,and 36. 5% (19/52) experienced a time interval of over 6 months from onset to final diagnosis. Abdominal distension was more seen in middle-
older patients( P<0. 05). Younger patients had higher incidence of infertility than the older ones( P<0.05). The two age groups showed higher rate of
stronger positive T-SPOTTB test than PPD ( P<0. 01 ). Although detected rate of FGTB was similar between groups( P>0.05) ,yet the detected rate of
adnexal masses was higher in youth group than in control group( P<0.05). Surgical findings of tubal lesions, pelvic miliary nodules, and pelvic adhesion
were equal in the two age groups( P>0.05) ,yet youth group had higher incidence of severe tubal lesions( P<0. 05 ). Conclusion . FGTB occurs in females
in Wuhu area at multiple age range , with diverse and atypical symptoms at clinic visit, which makes difficult early diagnosis. Young FGTB patients are more
susceptible to severer tubal lesions, and the clinical symptoms of FGTB appears milder in older patients, with lower rate of positive tuberculosis tests.
Multiple diagnostic methods, including T-SPOTTB test, are recommended in order to improve the early diagnosis of this disease.

[ Key words]female genital tuberculosis ; pulmonary tuberculosis ; infertility ; adenosine deaminase ; T-SPOTTB

LM A BH 45 #% (female genital tuberculosis, ¥ 8% ~10% " . FGTB Iif K 32 Bl A Sl SR
FGTB) /& H1 45 #% 53 B A 1R ( Mycobacterium tuberculo- BRI W3 i, S B0 12 T H A TR e
sis ,MTB) {778 JEYL L MEAE T R EL, 20,5 i o5 T4 | R [ 35 43 Hb X il 45 4% ( pulmonary tuberculo-

ELTB . H ARG RNA F b0 77 L3000 0 A% 2 S 80 = PG (RNA201901)
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sis, PTB) & Ji 4L 4F 8 b #a %, i 25 25 % L i) 3%
B SR IX R A RSN S TN D %
FIF PTB 1445 , {0 FGTB fRiA &4, A 5% 5 75
1ot [ B A3 BT T A4F S JE 1) H X, FGTB B 3 A 70 27 il
I PRATFAE , A 2 1200 () S 2 WiHR (IS 5 4l

1 W&5H%E

1.1 —eweRl  mUEPE 4T 2013 4F 1 A ~2019 45
10 A CHLILERE 2R FGTB BE VR, FGTB fY
R B IR 25 & 12 W, AR R S B (A - #
SN URCIE Y HERR S b RIS KR T
I3t 52 ) 0 3 e 2 AR e G M B IE BT IR
ST (H 14 ], %12 38 #i) , 1% 18 ~ 81 (42.3+
16.5) %, ¥R A F AR AR E N VRHIE B i
BHONEFH(15 ~35 Z) Fh 2444 (36 4 ~) ;L
A G RRE 22 5. AWFSEAF & 2013 4FAEIT Y
(IR FIE T ) K,

1.2 SERCRRIEMERTIN  Z5R T R iRE (PPD) (45 %
PRPUAR Yo (7 ml 15 77 19 25 2R ) %2 MK B WS 288-2017
(PREERZIZWIARUEY . T 4B 153K 56 ( T-SPOTTB)
BHHE 45 5 ) 5 MK 4 9% [E Oxford Immunotec 2 &) T-
SPOTTB A5 &, b#]F PPD 1 T-SPOTTB H
~ SR PBHPE SR A P g, AT 45 A A e AR AR
HiIX T-SPOTTB 0 F2E , K T-SPOTTB — fi§ FH 4 il
H~ SR EE S SR - (BT JRFL -2 PR ) B 8K
6 ~ 15 Fl FIRBE S B =16 (25 1% RBEAI<5) .

1.3 PTB 2WrisifE  PTB HMiZWigs& B i
PRI i 5 18 2 ML 3G =L I 25 3, Bk S I
WS 288-2017¢ Miz5tZ 2 Wibn i) . A5 T A B E
{EBEWI R 1T &R CT ki 4, PTB n] B89 &k 45 5 i
PR RN 6 1 Ak 30 25 SR A e 12 W, 15 3P PTB
kAL . 1R PTB( SERAES R AL) L AL PTB (B A
o2 ) AV HY PTB (4581 I R R ) 5 JE 15 3
P PTB i kA 45 . ARG s itk A PTB . 7555 11 7Y
PTB # WIEA (5 RFE A Y345 sl 85 1L kL) | s At
{2 F PTB 4F &AL (i b2 5 Bl ™ i Be ) |, ik
= HoAth PR A % @ARTG st V &L PTB . 2 i 7k £
Ji eV i 5 A, k= SH At R R

1.4 SEitsEa#r 2RI SPSS 26. 0 Bk ki 481t
M. THECRRER n (% ) TR, 48] L3R )
K95 5y, Fisher #fi UIMER L, P<0.05 WS AH G

LIV =N\
=2y =

2 #HR
2.1 WATIRSFERAE 52 B FGTB M AT 2 e AiE
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IR 1, BB B E ISR (23:29)
71. 2% FARM A O, 7. 7% 1775 FE Rl 9% , 28. 8%
FETEZE R e sk 25 A B fk oE L 23, 1% FAAAE AR R
SR AT YR, AR e TP AR ()
=5.987,P=0.014), 69.2% 14 % 4tk i 9 5% 1
1 ,73. 1% B 12 TAES R & FF,53. 8% B M a1 7
FAREA L RA 3 dOER KRR ik
10 4 (A THE A 258> 10 4F) , 75, 0% K% E
nfE M 1 A 36, 5% 83t 6 A .

F1 52 FGTB fBE MR AT

HEARNEE n(%)
AR IR B
FAELH (15 ~35 %) 23(44.2)
B (36 % ~) 29(55.8)
R AT A 37(71.2)
FERPRRE 4(7.7)
LR L/ S s 15(28.8)
TABEFAR S/ AT R S 12(23.1)
AR 9(39.1)
rh AR 3(10.3)
HRRER
JEEHEA LS 36(69.2)
EUN RS DR 8(15.4)
A& ZE// R 8(15.4)
KA 3(5.8)
BRI EERNRIN 2(3.8)
H2R=E
BB R 14(26.9)
=R 25(48.1)
THAL R 6(11.5)
FLy 5(9.6)
AR B R AE R 2(3.8)
FAREE A
FEIE TR A 11(39.3)
I R A 10(35.7)
RIS B I B A 3(10.7)
BT 4(14.3)
S RS E) H
<1 13(25.0)
1~6 20(38.5)
>6 19(36.5)

e ST AT T ARBRFIEA: b, A FEREIRI 2 4] BEIR & T
4K 1 BRI SRSEAE 1 B c. BLARRIE T2 0% 4 B AR5 4% 2 61
NHA B S BAE i TR 2 ) 55 B I BRA 2 01 Rk 504
MEFATIRA 1 615 d. FARGAIL 28 ],

2.2 ImRERM WARHEER ERa 1S L
ORI THE PGB AT R M H £ AL R E 5
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EAEA (P<0.05), BRI T ZHEA (P<
0.05), W32,
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#2 Y FGTB BAE W EZIGRIER S ARIE [ n(% ) ]

i AR 5 L mEEA L,
(n=23)  (n=29)
JE R 9(39.1) 11(37.9) 0.008 0.930
i ik 10(43.5) 21(72.4) 4.461 0.035
JE R Ak 8(34.8) 11(37.9) 0.055 0.815
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ERSIEENRIN 2(8.7) 2(6.9)  0.000 1.000
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T ca. PEEAE L PR A 22 ) A 2 s A A 22 BR AN,
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I3 P 5 — g T 7(58.3) 13(81.3)
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Gt B L (P<0.05), 24 PI& B FARHEAMN
FGTB B h , B4l &) 5 P U0 A5 28 IR 725 s S
RIFELE T RIE AR, 22 R G4 E XL (P>
0.05) , i b AS ™ FE 245 o3 M s 28 (R UK ) 2
WTHFEH, ZRAGLITFE L (P<0.05), W
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HUO ORBFR GRS 2 — 8, H R B A B R K
ADA THE IR EEAS T AR B . PRI I DR 1= Ui g AR
i 8 A R 2 OE B AR 2 R K ADA 25 R T-
SPOTTB £ I R # B FRE 5 B 24 & F PPD X460, %2
MNEG RS T HEA ) KRS RS2 —
., B, T-SPOTTB FJAE N FGTB 51| & Hh & 4F
FGTB i RiZ Wi S HERR 2 Wi i B Z 4 it 2 — ., {H
T T-SPOTTB JC ik 0 J) 152 25 4% 1% B P, I IR = Ui
U ZBURR 4l 1> 4 R 28 T kb DXCRRAE LE B £ 132 T-SPOTTB
R

5 FAR S B A b, B B R A X
BeVES AT HANG RN, A Bh Tk 2 16 42 28 R # 4
FIREH SR MTB 415, AN B BE T L5
P L A I A PR ARG T 72 6 DR 2 — AR
AT R FCTB B2 % IR BUBH 7 2L
it 252522 Wi P T Dl L A 5% A e I DA % R
ARF /DS R R, 3 BORTE 7T H R 430 H 9
Y2 RG2S, AT AR 5 SLiF 58 b it 3
RAEAKL I A TR BA S S5 55 it fin A Atk

25 FIER  JEMIHLIX. FGTB 2 4R B3 1, b
BAER FIG PR 26 90 i B0 LR 8 TR e, T 4F
FGTB ) kK NS # iR AL , 41 FCTB £ 2
FRRE AL ELZS AR E A B P AT, DR B 45
T-SPOTTB 7E N 1Y Z F 4 i, LA 48 = FGTB R 1)
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(MEpg B2 e s — M m BEBe ROLLEERE 1 8 A AR 2 1077 RE 3. WRAMRE, R0 JEl] 241001)

[# ZE)E®.FETEESHBEA Wt E MR JEE (SUD) AR R R FA . 7735 584 2019 4F 12 A ~2020 4F 10 A &l
FRiZWi A SUT (R 56 BIARFFE 4, A1 40 Bilfa e Lot Xt BR 4, PIAL 31T 28 25 P — Ao kG 4, R 8 S B K Valsalva
BIAE R A JCIRIE P 1 IR =1 % M6 I Bz 5 8 B &% Vaalsalva B 1E R BEIBE S0 L FRAGE RN BB PR B IS ff, ek
Valsalva ZI1E T AL EHE 250, L8R K Valsalva SH1E T, BF 9T 4 e e i A8 5 Bl 38 e 55 44 | H%%Wﬁ)iﬁlf’]j(ﬂﬁﬁﬁﬁ
2, 22 TG L (P<0. 05) s WFFT AR 2R B2 PR IE IR <1 B e 3y i T IR AL, 22 A S T2¢ R X (P<0.05) . &it. &
B RE 08 2 WLITAR 2o PR 20 A ) 5 40 S LT R AE Ak, 2 S 506 R XT I RIZ I SUT KT AR E B ITA SR LA 20
FARRIE

[ 17 | 2 SBARE  I2W IR AL th 44T

[FEE]R 445 1;R 711.59 [ XEkFRE] A

[ DOL]10. 3969/]. issn. 1002-0217.2021.05.016

Evaluating the value of transperineal ultrasound in diagnosis of stress urinary incontinence
in females

YE Caihong ,ZHU Xiangming ,JIANG Feng,LI Shuo ,DONG Changbin
Department of Ultrasound , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To evaluate the clinical application value of transperineal ultrasonography in women with stress urinary incontinence ( SUI).
Methods : Fifty-six women with SUI clinically confirmed were included from December 2019 to October 2020 in case group,and another 40 healthy females
were recruited in the corresponding period as controls ( control group). Women in the two groups underwent transperineal 2D ultrasound examination to
observe the presence funnel formation and cystocele at the internal urethral orifice upon resting state and maximal Valsalva maneuver. The lowest point of
bladder neck ,urethral inclination angle and posterior vesicourethral angle of bladder were measured to compare the ultrasonic parameters at resting state
and Valsalva maneuver of the two groups. Results ; In the state of maximal Valsalva maneuver, the bladder neck movement, urethral rotation angle and
bladder urethral posterior angle were greater in the case group than in the control group( P<0.05) ,and the rate of cystocele and urethral funnel formation
were higher in case group than those in the control group( P<0. 05) . Conclusion ; Transperineal ultrasonography can objectively demonstrate the anatomical
structure and functional changes of anterior pelvic cavity in females,and the combined application of multiple parameters can provide quick and effective
imaging evidence for the early diagnosis of SUI as well as the preoperative estimation of the severity and evaluation of postoperative efficacy.

[ Key words] transperineal ultrasonography ; diagnosis ; stress urinary incontinence ; value analysis

JE 1P PRI 2L (stress urinary incontinence , SUIL) SEIZWr A, L IE IR R W12 W B F AR i
JEFE IR IR AT Sl A BUE S8 SR B S R RIS A AITTAG R AL A 3K 52 AR 2K
EMHRIESN TR Walker 251 #7238 28R —

PP Ao Az SUL MIRE, &b LRk 1 BRSAEE

W OULEOEERG  EE R TR SO BEEEAE 11 BRI g SEEUHLILERE 2019 4E 12 A ~
e B SUT BN A BRIERY A4 T 8 2020 4E 10 H &GRS Wy SUL 193 56 151 0 BIFSY
GrInE, AW B IR S PR M SUL IS 4, 4% 31 ~67(50. 19+8. 58) %/, [RIIHIESE 40 i) fek
K Valsalva Zh7E T 0 R R KR8, BT ARG B PESX BRAT 4R 1% 32 ~ 65(51.30£7.75) %,

E&WAB LA RRASGES A5 H (SK2020A0372)

YRS B HA.2021-01-13

YEE B 2 (1968-) , 2o, B AL B, (HLIE ) 13955393800, ( L7548 ) yechwuhu@ sina. com;
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AR 22 ST 7 L (P>0.05) , W2 34 T i
E W& A IV ORS B NG S WA ER N NG BE ) e
A5 TEMp TR S 5 BT A SR R REA S8 58 il R
Valsalva sI/E -2 & Kt F G R 24

1.2 5Tk

1.2.1 {%#% R Philips EPIQ Q7 M2 MY, %k
PR BRI % 3.5 ~5. 0 MHz,

1.2.2 J5k KA min R HE s R, RS Ibe s se 4t
(<50 mL) BB EASAT 07, 2R3k ik 2 10 FE R A
M ANEEMNESETE, SRR RS,
A B TP IR LR IFR S S A P B BN, SRR
B R Valsalva Sl T 4088 1 SR DI, WA
A TN Hh K PR IE I F I B 5 R 45 PR LU BBk
B NG I s W EHOK L NS I
J K Valsalva SI1E T FRGE WA (G b R E 5 A
YL I fl) B EsihL B (SR 2 H 4
e EEER) B PRGBS AR (5 e S BE S i R OE 2
[ e ) T E K Valsalva I7E T 85 b8 3l
(FF B I K Valsalva SI7E TN BB E S H L EH
R A 2EMH) | FRIEHE R /A (# BB K Valsalva 3f)
VRN PR IE AR I 22 06D) o 65 BIE N 8 75 32 W A
U MR AR SO, TR B A FZ LT =10 mm™
1.3 Geit2Esr i SR SPSS 18. 0 Seit#k k47
BIGT, TR OR DL wxs R 4] FLBCR A ¢
Rt s THECR R LL n (% ) o, 4 I8] HEBCR I X 4
Ko P<0.05 NEFSAGI AT,

2 R
2.1 WAHEANESHEP LR PHRA K Val-
salva ZIVE T 155 e 0088 2 B2 | 3B e 5% #f1 95 e IR 1
JEABR TR, 2 R A G275 L (P<0.05)
W&k1,

F 1 LU ISR L

51 no BEBEHR S/ mm SRR o GRS )G 0
W4l 56 34.78 £4.52  65.43+13.58  163.30x13. 86
STHR4L 40 17.53+3.28  24.61x10.90 128.70=11.88
t 20. 565 15.727 12.783
P 0. 000 0. 000 0. 000

2.2 PHYLHA G AR PRIE A 1 3 1R 18R s I I
ORI WFFE iR Valsalva ST 1B HEEZ
AR R IE T 8 BRI i T X R, 22 S Gt e
B (P<0.05), W#E2,
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22 PRAUHE AR H S I O ) g
20531 n PRI SR % 5 IERE Hh 2%/ %
s 56 35(62.50) 56(100. 00)
popitctil 40 6(15.00) 13(32.50)
X 21.516 52.591
P 0. 000 0. 000
3 g

SUI 1k A £ 2 AR IE R | 20 0 O B0 X T
2 A S U A 25 PR ZR ARG, S AR A% SCRp A S
SR IS | B IE N R 2 8] i i O JR R AR AR Ak
Ji% e 5 e ST i PR 1E T A% JB% I P Hs 5 30 i R Y
ANXFEE PN He S IR i I, B IR IE 45 29 LG AT AL
il A S 0% e PN Y TR s T PR O R O 2R
AU HFTIR RIZ W SUT 32 ZEAK S 53 19 07 K
AR AT PRBNT) 2 kA PRSI A | 1 Bk = A7 5K
BB MRS
UTAER | WA R 75 (A S P HOR 1) R EUR e
Sl BAT Sy Oyl ) B PSRRI Al i
W R TEA AR T 2R i e A i sh 28722 4k, 2
IO P T 2 S JUE 8 I 11912 W6, F 9T R B SUIL [m] i) £
A T I B L 00 S R AL AU BB A O AR 9 3 ok
S PIRAR A WG F I I % e 2 & Valsal-
va ZIE T 5% e SR IE B B i 00 . R B A A AR
K B, X R S i 57 2 AR Valsalva ShPER, HiR
B R et a5 T 7 # sl AEE 5 20 8% e PR TE A%
TR, P EHE L AT THEE S 5 %K
SE2E | 3 5 Hajebrahimi 258 #F 57 45 . — %, Valsalva
VIS ARSI 25 3l B2 3G K i HL AN JRAE 19 %
Sl Bl 22 1 O, 10 BH AT SRR 45 R A oS BB e
PRIERS ) BESE IR Lotk & A SUL B 8%, PR
P SRR IR WY, BIFFE 4 AR 8 5 SR 3 v B
Valsalva Z01E T 155 M 5185 30 BE | IR E BEf% £ A 5 b
VRIE I Ff1 B3 RS 1 2R (100% ) 349K F%f BR 4L, ik
— RS SUL BB 1 T B3 IDE 250 K% PR 18 ) Bl 2H 21010 52
ESE AR SR SINN N IEN A E L OS]
REAATEGRIG , v B LA I B e /S BE It B 3R
B 28 25 [ 75 ] DL DU SUT Kz iy 4 e M i
ISR R AE, RO I PR 20 LT 1 iy 4 Js I 6% 2
AL X UE A SO SUL A #58 2 W18 ; LAk
Valsalva gh{E T WX A RE TR IE %8 41% , & T
X REZH | P T S O B 3 S PR 1 S AU |
PRIE G HBAI  PRIE 35 29 LT R 2% S BN H AL
st 56 B R E SUL B IR I BP0 3 SUI
AR PEA A 8 e I R IZ IR 7 3
(FHeER 478 B0)
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TR Z P A O ERBI S T A EF TVR X ERH R

*%‘r

SEF I S OL!
EHE S BE s — MR B BE ROLLEERE 5 BoER B JE 241001)

s

[ Z)EB R0 3 B0 T 0 (PE) 22 18 260 45 14 5 B0 HE B8 K bm Ak 38 4w 00 28 40, IR 453 2o 5 B i 48 B
(TVR) B9t 773 : PR WLLL BE BE a2 0 T B9 22 41 23 51 g LR 40, 99 e BOE 5 22400 19 3] ot A4l R A O
HIEIMI R A B AR (LAD) AR EF AR BN (LVDA) ZEFAEFR(LAV) . 4351328 F Teicohholz Fl Deiereux 2438 22 & £F 7K
KEABF(LVEDV) FMZAEZ AU (LVM) R R AR bR 1615 1 AH N 8 %% LADi \LVDdi ,LAVi LVEDVi LVMi, %} b W58
B AT AT LR AR 25 4E , T 20T 5 TVR RYAHSEM: . S5 5R - T i 22 AW 4 e AN o e 38 1 1 IE 3 22 10 41 ( P<0. 05)
FIRATIAZE1E2H LAV .LVM TVR \LADi .LVDdi .LVEDVi ,LAVi .LVMi 2834 K T 1E # 22 {H4H ( P<0.05) ; T Wi 2H 22 {IH7E LAD |
LVDd \LVEDV 24 b 22 R TG L (P>0.05) . FHRATIIZE 020 LVM \LVMi 5 TVR 2 EAE (r=0. 686,P<0.05;r
=0.701,P<0.05), _nw:%ﬁfafuszIEIWHE%ttﬁ%ﬂ%‘éﬁ%ﬁnﬁi@i&mﬂﬁ%ﬁ%ﬁﬂ@ﬁﬂ&béﬁ*@E@:ﬂc,'ﬁﬁﬂm’ébﬁﬁtt,
LVM . LVMi #l TVR A & AH X1

[ 8818 | FM A ; B0 3 R PR R AR B i A BH )

[HES]R 445. 1;R 714. 244 [ XERFREMm]A
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Analysis on the standardized index of left heart and investigation on its correlation with TVR

in pregnant women with preeclampsia

GONG Rujie ,ZHU Xiangming
Department of Ulirasonic Medicine ,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective . To analyze the changes of general indexes and standardized indexes of the left cardiac configuration in pregnant women with
preeclampsia( PE ) by echocardiography, and investigate the correlation of the indexes with total vascular resistance ( TVR ). Methods : Twenty-three
pregnant women with preeclampsia undergoing diagnosis in our hospital were included in observational group ,and another 19 women with normal pregnancy
were recruited as controls( control group). Women in both groups received measurement of the left atrial diameter( LAD) , left ventricular end-diastolic
diameter( LVDd) and left atrial volume (LAV) by echocardiography. Teicohholz and Deiereux formulas were used to calculate the left ventricular end-
diastolic volume( LVEDV ) and left ventricular myocardial weight (LVM ). The corresponding indexes LADi, LVDdi, LAVi, LVEDVi and LVMi were
obtained based on the standardization of body surface area formula. The changes of general indexes and standardized indexes were compared, and the
correlation between the indexes and TVR was analyzed. Results : The systolic pressure was generally higher in observational group than in control group( P
<0.05). The parameters,including LAV,LVM,TVR,LADi, LVDdi, LVEDVi, LAVi and LVMi, were commonly greater in women with PE than those of
normal pregnancy( P<0.05) ,yet there was no significant difference in LAD,LVDd and LVEDV between the two groups(P>0.05). LVM and LVMi were
significantly corrected with TVR(r=0. 686 ,P<0. 05;r=0. 701, P<0. 05, respectively ) . Conclusion ; Standardized echocardiographic indexes can be more
sensitive than conventional indexes in exhibiting the changes of left ventricular structure in pregnant women with preeclampsia,and LVM and LVMi are
significantly correlated with TVR compared to other indicators.

[ Key words] preeclampsia ; echocardiography ; body surface area;total vascular resistance

9 AT 1 ( Preeclampsia, PE ) J& 22 {07 [ 7 BH ZA KRB 2 e v U Y R PE &5
6] % A B — R B A, DL 20 G MBS InE AR O AR A8, B PE 22400 IE S BE T RE
KB N EERI, BN A R 2 Ehfe B RSk AERERBY ) BE PE PG H L O IEIR

EEWR  Z8E 5| S 7 R R L5 H (2017070802D152 ) 5 it g PE 27 B T A BHIFI H 3% & 554 (WK2017ZF01)
5 H#1:2020-12- 11
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RA O IZ A, FLO I 1098 3l g 27 Al 4 B ) 28
(s 22 B B T PE AR . B AT E
AIBLTRIE AN S G A, T AR 5 42 B 4 B B A
Ko PE ZEIE R O3 B RIFRAL TR PR ARG 584
ABIFFE i i AR T AR 2 O S R R, IR R H
5B % BE 77 (total vascular resistance, TVR) B8 56
Z, BTE TR AR T 0o 0 M S e PE 2R 10 22 00 2
PR B 75 0 Bl R S50, X PEAL PE 22 8.0 JIE 5
e S o JIE A 35 1) RO A A S

1 #BBEFE

L1 %R e - QULILEE Bt i2 19 PE 242
1423 B WS (PE 20) , LAIE R 218 19 fE 4
W2, ATERY PE B2 Wrbn AT & S IR & i s
PRFIZTRTE R (2015) ) JFHERR Je RO FER |12
PR IREAN 4 i K Pk e R S5 5% . BT A 1
TEABERE IR YT 5 RAR M B1A

1.2 &858 R Philips EPIQ 7C %4 £
WAL, & S5-1 Kk (M 1 ~5 MHz) .
A U SR A MIEML (R 25 10 kO HL BT FE R 1 5%
Ze A AU T AR O 3 7 5 N AZ (left atrial diam-
eter, LAD) | 7 9K K ] = [A] [& JE & (interventricular
septum thickness, IVST) | &F 5K K i /2 &= )5 BE )& &
(left ventricular posterior wall thickness, LVPWT) (/&
EETIRA I N AE (left ventricular end diastolic diame-
ter, LVDd) , 72 S W4 K 1 N 42 (left ventricular end
systolic diameter, LVSd) ,, {#i F Teicohholz 2> 315 .
FEEEF R AR (left ventricular end diastolic vol-
ume,LVEDV )= 7xLVDd*/ (2. 4+LVDd) , 72 %5 Wi 45
A2 L (left ventricular end systolic volume,
LVESV)= 7xLVDs’/(2.4 +LVDs’ ), % ¥ 5y HH &
( stroke volume, SV) = LVEDV-LVESV, > i ) &
(cardiac output,CO)= SVx»E, SEH sk E ( mean

R A RGOR LR
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arterial pressure, MAP) = £7 5K Hk + (U4 R -8 5K &) /
3, f e A5 R B 77 (TVR) = MAPx80/CO" |
[AIEF A Deiereux 2430 : LVM (g) = 1. 04 x [ (IVST+
PWT+LVDd)® -LVDd® | -13. 6, {5 A2 = .0 L
(left ventricular mass, LVM) . FF 0> DU B0 F1HG i
YN A FHXCE TR Simpson 325318 22 iy 25 B (left
atrial volume,LAV) . g ¥ E LM & 3 K, B
B, 25 LA FE 2R 0 I0 o B PR R o i ARG 25X
BSA(m®) = 0.0061 x £ & (em ) +0. 0128 x 14 Jii &
(kg) —0.1529, 54 5 1A & 1i X ( body surface area,
BSA) , F43 0 R A2 B A8 8 LADi (LAD/BSA) |
Je gk R W N 4245 %0 LVDdi (LVDd/BSA) | 725
PR R A TS 8 LVEDVi( LVEDV/BSA) (£ 4%
PUEE LAVi(LAV/BSA) Ze 2 O LB 48 5L LVMI
(LVM/BSA) .

1.3 Gt i SPSS 18. 0 it 4k 4t ik
TPEAE T, TR BERR H woxs, 41IE] L AT ¢ K
55 MR Pearson A GMES BT, P<0.05 2
SASGIFEN,

2 H#HR

2.1 PHLHZAIA— MBI A PR ZR AR Rk
R PR 2 7 ¥ g it 2% 2 L (P>0.05) . PE 41
W RN ET sk FE X & T B 4L, 2 R A SRR
X (P<0.05), W1,

2.2 WIABASHCN TVR i Wz
LAD LVDd, LVEDV 2 R ¥ LG il 8 X (P>
0.05) ,1fi PE #H LAV .LVM . TVR .LADi .LVDdi . LV-
EDVi LAVi LVMi S50 KT X4, 25 R 344 50
PH#E X (P<0.05), W#2 .3,

2.3 PE ZHHHZHM TVR WA EE T PE 41
LVM LVMi 5 TVR #J2IEMHK, W&k 4,

21531 s BSA/m? Wi e/ mmHg #F3K ./ mmHg ZEJ8 /8

PE 41 28. 478+4. 262 1. 81720. 098 146. 609:£10. 365 97.957+7. 755 35. 69622, 420

X A 30. 632£2. 733 1. 837+0. 062 118.316+7.273 76. 632+4. 693 37.000+2. 134

t 1. 901 0.793 10. 024 10. 492 1.832

P 0. 065 0. 432 0. 000 0. 000 0.074

F2 WA RS S TVR

20 3] LAD/mm LVDd/mm LVEDV/mL LAV/mL LVM/g TVR/ (dynesxs/cm’ )
PE 44 34.391+2. 840 45.304+2. 548 94.337+12. 646 37.957+6. 183 140.233+25. 168 1 234. 044+140. 024
X HE2H 32.579+3. 355 44.000+1. 764 87. 887+8. 464 32.579+5. 189 125.002£11.970 1 097. 737+130. 875

t 1. 896 1. 887 1. 898
P 0. 065 0. 066 0. 065

3.013 2.572 3.233
0. 004 0.015 0. 002
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20531 LADi/ (mm/m?) LVDdi/ ( mm/m?) LVEDVi/(mL/m?) LAVi/(mL/m?) LVMi/(g/m?)

PE 41 18.967=1. 684 24.979+1. 476 51.9296. 372 20. 855+3. 023 77.120£12. 559

ot HE 20 17.765£2. 047 23.976+1. 244 47. 8894, 837 17. 7642, 943 68. 1106. 839

t 2.090 2.349 2.273 3.337 2.951

P 0.043 0. 024 0. 028 0. 002 0. 006

4 PE B SHUN TVR WAL T

24 LAD LVDd LVEDV LAV LVM LADi LVDdi LVEDVi LAVi LVMi

r -0. 165 0. 287 0.284 -0.223 0. 686 -0.265 0.113 0.237 -0.309 0. 701

P 0. 451 0.185 0. 190 0. 307 0. 000 0.221 0. 606 0.277 0. 151 0. 000

3 tie PN — iR B RS | SEZR IS R IR

PE & —FlRE ik 25 0 (%) 4T Ui 199 55 1R 29 ( hy-
pertensive disorders complicating pregnancy, HDCP) ,
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[ Abstract] Objective : To evaluate the appropriate dosage of nalbuphine or sufentanil combined with ropivacaine in patient-controlled epidural analgesia
(PCEA) during labor. Methods ;125 primiparous women of singleton and full-term pregnancy were included in our hospital ,and divided into 5 groups by
random number table method(n=25 in each group). S group ( sufentanil 0.5 pg/mL plus 0. 1% ropivacaine ) , N1 group ( nalbuphine 0.2 mg/mL plus
0. 1% ropivacaine) ,N2 group ( nalbuphine 0.3 mg/mL plus 0. 1% ropivacaine ) , N3 group ( nalbuphine 0. 4 mg/mL plus 0. 1% ropivacaine) ,and NS
group ( sufentanil 0. 25 wg/mL+ nalbuphine 0.2 mg/mL+0. 1% ropivacaine ). All women were observed concerning the scoring on visual analog scale
(VAS) and Ramsay scores before labor analgesia, at the first and the second stage of labor, frequencies of PCEA use, modified Bromage score , Apgar score
of the newborn at 1 and 5 min after birth, scoring on the depression scale before delivery and 3 days after delivery, and adverse reactions during labor
analgesia. Results : VAS scores in the first and the second stage of labor in the five groups were significantly reduced compared to the scoring before labor
analgesia( P<0. 05). Scoring on VAS was markedly declined at the first and the second stage of labor in women in S,N2,N3 and NS group compared to
those in N1 group( P<0.05). Ramsay scores were significantly higher, and the frequencies of PCEA use were lower in N2,N3 and NS group than in S
group and N1 group(all P<0.05). Women in N3 and NS group had significantly lower scoring on the depression scale at day 3 after delivery than those in
S group and N1 group(P<0.05) ,and the scores on depression scale were evidently lower in women in NS group than those in N2 group at day 3 after
delivery ( P<0. 05). Women in N1 ,N2,N3 and NS group had lower incidence of nausea, vomiting and skin pruritus than those in S group ( P<0.05).

Conclusion ;0. 2 mg/mL nalbuphine plus 0. 25 wg/mL sufentanil combined with 0. 1% ropivacaine can lead to better analgesic effect during labor, yet

produce lower side effects, suggesting that this dosage should be optimal for PCEA in women in delivery.

[ Key words] nalbuphine ; sufentanil ; ropivacaine ; labor analgesia;epidural anesthesia
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JEI A — BB LA, 22 R R GE I # T L (P>0.05)
y—ll-‘%é 1 o

F1 SHBE R (n=25,x%s)

5 R % i/ kg 2 ) /4

S 29.29+3. 17 72.18+7.20 39.36+2.51

N1 21 30. 13£3. 09 72.13+7. 31 39.02+2. 68
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P 0. 673 0.973 0.941
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B (T, ) 2 AT R ELAY VAS 3745, ia%r*ﬁizﬂ%»/\?ﬁﬁﬁa‘rﬂéwfﬁ% T PR = 205 0 B BFGE M i e 1 L, e s LR IR
R BRI A JE 1.5 min (19 Apgar PF43H1 24 h A L ZAT 5 (NBNA) 3743, I AR RN R A%, R34
PRI B — R DL ANAE A R R 2R RS R TS A L (P>0.05) , S 0.5 AMIS 0.7 4H T, ~ T, VAS PE4348 S 0.3 4
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Effect of different dose of sufentanil combined with ropivacaine intermittent epidural bolus on
labor analgesia

YANG Liw,CHEN Yongquan ,YAO Weidong ,ZHAO Jinxia ,ZHANG Kaichen ,LU Meijing
Department of Anesthesiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To observe the effects of different concentration of sufentanil plus ropivacaine for analgesia in labor by intermittent epidural bolus.
Methods ; Ninety puerperae were randomly divided into group S 0.3 (0.3 pg/mL sufentanil+0. 1% ropivacaine) ,S 0.5 (0.5 pg/mL sufentanil+0. 1%
ropivacaine )and S 0.7 (0.7 pg/mL sufentanil+0. 1% ropivacaine ) , and underwent epidural analgesia by intermittent epidural bolus. Scoring on the
Visual Analog Scale( VAS) was measured and maintained in all women before analgesia( T ) ,10 min(T; ) ,30 min(T,) ,1 h(T;) and 2 h after analgesia
(T, ) ,full dilation of cervix(Ts) ,and at the time of delivery( Ty ). The timing of the first, the second and the third stage of labor, mode of delivery, use of
oxytocin and vaginal bleeding were also recorded, and neonatal fetal heart rate, Apgar scores at 1 and 5 min after birth, neonatal neurobehavioral scores
(NBNA) at 24 h after birth were measured. The adverse reactions during analgesia were maintained. Results ; There was no significant difference in age,
body weight and gestational age among the three groups(P>0.05). Scoring on the VAS was significantly lower at T, T4 in group S 0.5 and group S 0.7
than in group S 0. 3(P<0.05) ,yet remained insignificant between group S 0.5 and S 0. 7(P>0.05). There was no significant difference in three stages
of labor, delivery mode,use of oxytocin,vaginal bleeding, neonatal fetal heart rate, Apgar score and NBNA score at 1 and 5 min after birth among the three
groups (all P>0.05) ,whereas incidence of skin itching in S 0. 7 group was significantly higher than that in S 0. 3 group ( P<0. 05 ). Conclusion ; Combined
use of 0. 1% ropivacaine with 0. 5 pwg/mL sufentanil for labor analgesia by intermittent epidural bolus injection can produce better analgesic effects without
increasing adverse reactions,and is worthy of wider clinical recommendation.

[ Key words] intermittent epidural bolus;local anesthetics ;opioids
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Effects of anhedonia on first-episode depression: The mediating role of cognitive flexibility

YANG Jie ,CHEN Lu,ZHANG Lei,CAl Chunlan ,ZHU Chunyan,YU Fengqiong
School of Mental Health and Psychological Sciences,Anhui Medical University, Hefei 230000 , China

[ Abstract] Objective : To investigate the relationship between cognitive flexibility and anhedonia and first-episode depression. Methods ; Ninety-seven

patients with first-dpisode depression underwent measurement using Cognitive Flexibility Inventory ( CFI) , Temporal Experience of Pleasure Scale( TEPS)

and Hamilton Depression Scale-17 items( HAMD-17) . Results : The cognitive flexibility was significantly correlated with anhedonia(r=0.333,P<0.01)

and symptom of first-episode depression(r=-0.428,P<0.01). Mediation analysis showed that cognitive flexibility played a mediating role in the influence

of anhedonia on first-episode depression. Conclusion : Higher degree of anhedonia and more serious depression symptoms are seen in individuals with lower

cognitive flexibility , suggesting that the effect of anhedonia on first-episode depression is mediated by cognitive flexibility.

[ Key words] cognitive flexibility ; anhedonia ; first-episode depression
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Survey on the relationship between psychological resilience and professional identity of nurses

XIA Miao,GAO Yuling
School of Humanities and Management Science , Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective . To understand the status of and correlation between mental resilience and professional identity in nurses. Methods : Between April
and July of 2020, we conducted a survey on 299 nurses from four level-3 medical institutions in Wuhu City and Huzhou City by random sampling method
using general demographic questionnaire , psychological resilience scale,and occupational identity scale for nurses. Results : The total scoring was(83. 06+
12. 14) points and (105. 75+17. 36 ) points respectively for psychological resilience and professional identity in all subjects surveyed, which was in median
level. Comparison of different demographic characteristics showed that the scoring on psychological resilience was higher in nurses with bachelor degree or
above than that of those with college degree. In addition, the scoring on professional identity was higher in nurses with 5 or over 5 years of nursing
experience , married nurses , nurses aged over 30 years, and nurses with academic title of nurse-in-charge or higher rank than in nurses with less than 5 years
of nursing experience , unmarried nurses , nurses aged under 30 years, and nurses with academic title of primary-nurse and nurse practitioner(all P<0.05).
Pearson correlation analysis showed that nurses’ resilience was positively correlated with their professional identity. Conclusion ; Professional identity in
nurses is at medium level, varying to a greater extent by individual, however, the professional identity can be improved by boosting the psychological
resilience in nurses.

[ Key words] nurse ; psychological resilience ; professional identity ; correlation analysis
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Role of situational teaching method in clinical practice education for the clinical

medical professionals

HE Chiyi, Ll Lin,ZHOU Shuang ,TONG Chengcheng ,ZHENG Lanrong
Departments of Gastroenterology , The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To investigate the role of situational teaching method in clinical practice education for training of clinical medical professionals.
Methods ; Ninety-six interns of clinical medicine were recruited from the gastroenterology department of our hospital between January 2019, and randomly
allocated to control group(n=48) and observational group(n=48). Students in the control group received conventional case teaching method , and those in
the observational group were taught with situational teaching method. Then the two groups were compared regarding the command of professional knowledge
and clinical skills as well as the students’ satisfaction with the teaching modes after 2 weeks of instruction. Results : The scores on command of professional
knowledge and clinical skills as well as the students’ satisfaction with the teaching were higher in the observational group than in the control group(82. 00
+3.38;87. 15+1. 86 vs. 78. 79+3. 45;82. 83+2. 68;83. 73+2. 75 vs. 70. 19+5. 65 , respectively, all P<0. 01). Conclusion :Situational teaching method is
worthy of wider application because it can produce excellent effect on the clinical practice education for training of the clinical medical professionals and
their satisfaction with the instruction mode.

[ Key words] situational teaching method ; training of clinical medical professionals;clinical practice teaching
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Exploration and thinking of the innovative ideas running through the teaching of medical physiology

ZHENG Chao ,ZHANG Huanhuan ,HUANG Hongping ,SHAO Decui ,ZHA Yingying ,XU Aiping ,ZHANG Jinyan ,WANG Mengya
Department of Physiology and Neurobiology , Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To improve the cultivation quality of medical students through innovative reform in instruction of medical physiology in medical
colleges. Methods ; A variety of teaching methods and models were innovatively applied to the teaching of physiology,including interdisciplinary blend , use
of English textbooks, well and target-planned teaching contents, teaching forms and quality feedback as well as integration of “curricular ideological and
political education” into the coursing learning. After teaching, self-programmed questionnaire was used to investigate the recognition and acceptability of
undergraduates from different medial majors towards the innovative measures incorporated in teaching of medical physiology, and the results were
comparatively analyzed. Results ; Approximately 82.93% —96.16% ,76.02% —95.53% and 81.25% —93.75% of students respectively majoring in
anesthesiology , medical imaging and forensic science considered it necessary or very necessary to use English textbooks, conduce classroom discussion on
the knowledge points in spoken English,strengthen learning of professional English in physiology, assign preview of the English articles involved in class
learning and have pre-class check on the reading efficiencies, and about 92.33% —97.21% , 88.22% —98.37% and 88.39% —98.21% of the
undergraduates respectively majoring in anesthesiology , medical imaging and forensic science thought it necessary or very necessary to recommend and
provide the learning resources on MOOC and micro-class teaching videos basis,innovate the theoretical teaching contents in compliance with professional
nature , introduce the clinical cases into explaining the physiology knowledge, offer specific experiment commensurate with the majors and appropriately
introduce the knowledge involved in neurobiology , psychology and other subjects in classroom teaching. There was no significant difference among students
from the three majors in various indicators surveyed (P>0.05). In addition, 83.55% —92.62% of undergraduates majoring in clinical medicine had
positive attitudes towards integration of ethics on scientific research, medical ethics and other ideological and political education contents into physiology
teaching. Conclusion ; Innovative ideas running through the teaching of medial physiology can aid to improve the teaching quality for students of different
majors , highlight the characteristics of running a school,enhance the comprehensive quality of students and cultivate thier innovative thinking.

[ Key words] physiology teaching;innovative ideas; “ curricular ideological and political education” concepts
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Value of LncRNA ERVMER61-1 and RRM2 expression in evaluating the prognosis of patients

with liver cancer

LIU Haohan , JIANG Fan ,XU Nuoran ,XU Hua ,HUA Long, ZHU Yu
School of Public Health, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To investigate the expression profile of LncRNA ERVMER61-1 and RRM2 genes and their values in estimating the prognosis of
patients with liver cancer. Methods : Gene expression profile data of patients with liver cancer were retrieved from the cancer genome atlas ( TCGA )
database. Wilcoxon rank sum test was used to evaluate the different expression of LncRNA ERVMER61-1 and RRM2 between cancerous tissues and the
matched normal tissues. Functional analysis on LncRNA ERVMERG61-1 was performed via MicroRNA Target Prediction, miRTarBase, miRcode, and
TargetScanHuman database ,and Pearson correlation model was used to analyze the correlation of LncRNA ERVMERG61-1 and RRM2. The prognostic value
of LncRNA ERVMER61-1 and RRM2 was evaluated using univariate and multivariate Cox proportional hazard regression. Results : LncRNA ERVMER61-
1 was highly expressed in liver cancer tissues, and the expression level was diverse between genders (P<0.05). GO analysis indicated that LncRNA
ERVMERG61-1 function was mainly enriched in specific DNA binding to the proximal promoter sequence,chromatin binding, specific DNA binding to the
proximal promoter sequence of RNA polymerase II,and GTPase binding. RRM2 was also highly expressed in liver cancer tissues,and the expression level
was different between races and tumor stages( P<0. 05). LncRNA ERVMERG61-1 was positively correlated with RRM2 expression(r=0.316,P<0.001).
Univariate Cox regression analysis revealed that the risk of death in patients with high expression of LncRNA ERVMER61-1 and RRM2 was respectively
2.324 times and 1. 597 times of the risk of death in patients with low expression(95% CI:1.500-3. 603;95% CI.1. 138-2.243). And multiple Cox

regression analysis showed that high expression of LncRNA ERVMERG61-1 led to significant effect on the prognosis of liver cancer. Conclusion : LncRNA
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ERVMERG1-1 and RRM2 are highly expressed in liver cancer, and significantly related to tumor grade and prognosis. high LncRNA ERVMER61-1

expression is an independent risk factor for the prognosis patients with liver cancer,and may be used as ceRNA to regulate the expression of RRM2. The

findings can be important clinical implications because LncRNA ERVMERG61-1 may be a potential target for exploring anti-tumor therapy.

[ Key words] LncRNA ERVMERG61-1; RRM2;liver cancer;bioinformatics analysis ; prognosis
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3.603) \RRM2 =ik 4l B FE T2 WU 2 AR A 4 R
HHET Y 1. 597 4% (95% C1:1.138 ~2.243) . 4%

HHRERIEHITZNE Cox MIH, 45 BR Lo-
cRNA ERVMER61-1 1 RRM2 23k Fl 198 3 11 52 i
JiT968 £ 2 1) A AE ], LneRNA ERVMERG1-1 5 3%
R ERETE MR E, &2,

FIFH R A4 < survminer” 41, 43 51 il ) Ln-
cRNA ERVMER61-1 fl RRM2 1Y Kaplan-Meier i £&
Hh<k (P<0.05) (El 4) .
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%2 LncRNA ERVMER61-1 FI RRM2 3235 7K -5 JH9 5 25 il 5 ) S It

FAPE Cox ZH Cox
FHAE
HR(95% CI) P HR(95% CI) P
ERVMER61 -1 Rk 1. 000 1. 000
Rk 2.324(1.500 ~3.603) 0. 000 1.710(1. 093 ~2. 677) 0.019
RRM2 fR%k 1. 000
(B2 1.597(1. 138 ~2.243) 0. 007
Ll “ 1. 000
5B 0. 883(0. 630 ~1.239) 0.471
BML/ (kg/m?) 9 (<18.5) 1. 000
EH(18.5~) 1.295(0. 653 ~2.569) 0. 460
ABE TR =25) 1. 048(0. 531 ~2.067) 0. 892
Tt DIAZPN 1. 000
HAPA 1.332(0.940 ~ 1. 889) 0. 107
HoAth, 1.647(0. 832 ~3.259) 0.152
Jiged 4341 I 1. 000 1.000
I 1.324(0. 857 ~2.044) 0. 206 1.264(0. 803 ~1.931) 0.326
i} 2.369(1.613 ~3.479) 0. 000 2.278(1.547 ~3.353) 0. 000
\Y 5.994(2. 154 ~16.676) 0. 001 5.191(1. 849 ~14.576) 0. 002

e

p=000018 !

p=0000{7

L L L L L L L L
0 25 75 10 [ 25 75 10

s s
I /4 /4

K4 LncRNA ERVMER61-1 F1 RRM2 A [a) F2ik /K - T i
BRI

3 g

£ 4% 4E 4 i RNA (long non-coding RNA | Ln-
cRNA) —Z A4S RNA 701, A BA 4t & A R
(v 77, K BE R L 200 A% RS . LncRNA i@ i)
VEZIREHLE 7 400 5 R 45 b A0 AR A 2R
WM 5, ANEIENA P LocRNA W8
AR, HERE B 48 H T 60 000 4 Ln-
cRNA™ | IncRNA 15K —Fi 7 (19 25 427 3% P 8
WF, 2S5 5405530, IncRNA JLF AT LAJE & b
e o RS Ny I T BT 1 e s ) B2 1 )
PHT AN 2GS L, IncRNA A #1
oy R JH 5 e DR A R s 5 0 BRI
IncRNA 7 DL7E 98 4127 H & 42 g 410 1) 25 38500 1
FAT3Y H IncRNA 78 38 A9 ML AN 2 BEATS 76 AR K AR
JE AR, R SE IncRNA 1 T 8 K 7 I8 20 i v £
FekKF A B S I R AR LR R

Salmena % 7E 2011 4 8 UCHE H 38 4 1 P U8

RNA ( competing endogenous RNA, ceRNA ) {E )i,
ceRNA H KM & T NI 4 v 1) D g i 1% 15
BIFEE TR MR & ARV A ML G B, A bR
KRR R, ceRNA 2 55 18 45 Bb J28 41 it i1 3%
B (278 AT 2GR A e AR A A
KAF5E RIS W S S IR R Bt TR T s AR

LncRNA ERVMERG1-1 {2 F 1 S YL @R KE 3 X
1 54 1A, HEMFFEIEH LncRNA ERVMER61-1
MR ceRNA 45 v ) —3fs o o) (E L Th i &
P9 28 K TS A AL T2 AR B, AR
53 LncRNA ERVMER61-1 78 9 v 5 334,
GO W LncRNA ERVMERG1-1 A E 5 i/ 3 i3
IR SPE DNA 456 QL& RNA RE
it 11 307 %6 ) 3l F )7 50 48 57 1% DNA 454 | GTP B 4h
A \DNA 2555 SRR R RNA A BRS04
B 22 B TR/ 95 28 TR VR 15 M 9k 3l i i i B 1
TR SR S E TG M | 4R B S s B T
£ /N GTP W45 676 X%, 43T LncRNA ERVMER61-1
IR KFAEA RV RRIE 8 ) 25 S 1 DU e L3R5
5PE ) 25 5 A %, TR BB DR AR AF A3 BT R B Ln-
cRNA ERVMER61-1 #5335 B ST K &, Tl
RO 2RI T L ARRAE

RRM2 ¥4 R2 .RR2 .RR2M ,C20rf48 , fii T 2 &
YRR 2 X5 A 1A, & 14 MM T
SER G A M A 1 T 3 i it 1) T A AN R) I e 2 —
I JE B A DAL A 1T FR T UG SR A A% 1T TR
LA 20 T B AR 1k T = Y gm0 B T (M2)
B, REREAL T IR I i i 2 — Fh = 5 4t i SR 10 1 g
FPR A~ I 556 21 B, )R 19 37 3 RRMIL R4 fb W 3
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RRM2'77) 5 %t DNA 42 il FiE &2 2 56 d 5l |
CAWFICIEBA 55 LR A9 RRM2 2% 35 0l 3 1o 34 in
dNTP FH 2 A2 PRk 4 M 7324, I HL R G Je 22 Fl
FEdE L KM AR /NAN R AT e | FLAR IR I |
LY RRM2 B 5 EHEAN AR WG A
S0 {H RRM2 7 JFF8 Hh (0 238 K BiUS #8475 &
P I

AMF5E K& B RRM2 78 JIF 98 H & 2835, 43 AT Ln-
cRNA ERVMER61-1 ik 7E AR [FFFAF 8 3 (8] 22 57 1%
B % B LncRNA ERVMERG1 -1 Y31k 55 Fige K i
M ERAX, HRHNEMZHNEEA IR
Pl LncRNA ERVMERG1-1 & %35 B # WA 80~ 22,
[6] 5 % P LncRNA ERVMERG61-1 #1 RRM2 635 1E7E
EASE, #—F 8 3E T LncRNA ERVMERG61-1 7] 4
L] RRM2 53k,

2% I Fr iR, LncRNA ERVMER61-1 5 RRM2 7E
e s, H 3 & RIA I BUS B 2, Lo
cRNA ERVMER61-1 ] Ggif 1 55 RRM2 7E /-9 i
e RIEAER, IR R UM IR T PR A — > i T
JE bR SRR AN, B F B I R
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[# ZE] B0 T8 B PR S i 4 BT TR0 ) 3208 SR 3 O DI BE 2 BB T O BRAR S B A 3 BT AR S
T 3% R BENLECER R 140 450 7 508 B A I MEELH (n=70) FIXF IR (n=70) , X MEZH S FH 5 ML B0 F 100, W8 4 3R P 4
TSGR P A B B30, IR 3 A BB R T TR S 20 FE A A3 B (LVEF ) (N K B AU 4 AR5
(BNP) .6 min A7HE R 487 F50E AR 753K AT AR, &R TG, WEHEE LVEF .6 min 1715 |
81 A IR B3 S A5 Y FETT A3 2418 T IR (P<0. 05) , R4 -3 BNP AR IETT4r IARITE 43 R R AR AR i iy
B A VAT IR T X IRAL (P<0. 05) o &858 : FE T8 MBI AR 1 47 B T TR B i3 AR B O T BB 4R R AR I8 3 ie i
R JEANAR 18 = A KT BB AR TR T,

[ SR 88R] ] 0 ) 538 s 18 PO U A 0o T RE 5 £ 7 10T 5 A B 5 A 35 o i
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Effect of nursing intervention based on chronic disease trajectory model on heart function,
exercise capacity ,mental state and quality of life in patients with heart failure

CHEN Fengqin ,MA Meiling ,YANG Xueyan
Department of Cardiology ,Suzhou Hospital Affiliated to Anhui Medical University, Suzhou 234000, China

[ Abstract] Objective . To premilinarily explore the effect of nursing intervention based on chronic disease trajectory model on the heart function, exercise
capacity , mental status and quality of life in patients with heart failure. Methods : One hundred and forty patients with heart failure were randomized into
observational group(n=70) and control group(n=70) using random digital table. Patients in the control group received simple conventional interventions,
and those in the observational group were given additional intervention based on chronic disease trajectory model besides routine care for three consecutive
months. Then the two groups were compared concerning the changes of Left ventricular ejection fraction( LVEF) , N-terminal pro-B-type natriuretic peptide
(BNP) ,6-min walking distance, grip strength , anxiety , depression, level of hope,and scoring on the quality of life before and after intervention. Results :
After intervention, LVEF ,6-min walking distance, grip strength and the level of hope were significantly higher in the observational group than in the control
group( P<0. 05) ,yet BNP,scoring on anxiety and depression,incidence of anxiety and quality of life were generally lower in the observational group than
in the control group( P<0. 05 ). Conclusion ; Nursing intervention based on chronic disease trajectory model can improve patients’ cardiac function and
exercise ability,reduce anxiety and depression, increase the level of hope level,and improve the quality of life.

[ Key words] heart failure ; chronic disease trajectory pattern;cardiac function ; anxiety ; depression ; hope level ; quality of life
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BB B 30 B MR R — AR 11 IRIRYORE SR FHAE R Bl RE 7 ik YEHR 2017 4E
LRI AR BB, RS AN R B B E AT N 0 3 H ~2019 4E 3 A AR BIERF R E 1E M EE Bl
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U S REIS WA 45 3 2018) ) b b0 ) 638
HOTL bR s @RI, BT i BRSO
FRMPERE XS ABF S, 2 B A R 2, HERbs
- A7 LER RS SN R s @4 I P B 0 |
JFE B s R A 2 5 MR A 22 2 s £
GOHF ., RITBEHLECEE P4 18 3 40 W WAL (n =

70) FIXFHBZH (n=70)
1.2 PRk
1.2.1  XF R4 8 8 R FH FLP B 100, f e fa R 25

B/ AYHES  HETNE S OB T A i
IRy e N B B MR AR s = o i e
YR

1.2.2  WRERLH R 42 32 JE 118 M s Bl A = 1y
PR , BARR R

1.2.2.1 @ B TEMEB LA H 6 43
ELLE TR NEHP 1 1 &4 8 AE TAER R
FDNBHEA I K 1 44 3 4F TAEZ IR 10 0B 1) Ul
iV E b S i a7 e ar e R S T

1.2.2.2  FETE PSR A 0 T 5 v (8
3BT AR T B0, OFE 8 MR R
HH B JRARE AR, A H0 g R il B8 0 ) 3 v e B
PR, T BT 0 0 3 oy 1) & A 3 2ok TG TR 40 T
T HIE/NEDE S A5 2 RO A 43 50
FHSCHNTR s (B3 HOR AR TR AT PR RO,
HATAR LA, S TR E ARG B E A A B A
i 84 ~105 kJ/ (kg - d) EHBT 0.8 g/ (kg - d) &
THES, R AR <S ¢, 8 Hikuk<1 500 mL;
AR 6 min LATHE B2 B F s st k), DA
Fiz ol £ YIS sh R, — M 15 ~30 min Ky
FE RIERE H BEIRI ] =7 h AT, @ &AW
AN BB 2 IR T A B, LI 2 O RS 25
BRI, RO, B0 BT ) B e L4 7
2, G ERE D IIRE B ShRE T K B A AR
WAL 25 BRI R 2 2 B Bk KB A [ s 48
W IF R AE B, 0% I s PR 45 K A 2 512 ~
4 187kJ FEFT 25 ~30 g ML S diE 2 maf 2t
JREE 5 2R JFH T %o 1 B 2 PPT B U5 400 J1 0B 1Y
e R DL R 25 AS R RN 46 5 8 2809153
N MR R E AT IR, e
FEAEGBE ML 2 SRR 5 i Be RO L RE Lz shRe s it
TTEBVEAS , B A AR 1938 3l R &3R5 & A
PEAC T vd T, GA I - 5 Hh A AT 4 1
(AL, BB DR B AT B PRE R YR 97 RUR A
FE, BN B T AR O B O SO EE B
Bt T T T R R AR O 3 S B AR A AR
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H AR , /28 0T BEADYA YT BT 7 8 a0 WA LA B |
DAEAESE, iR R A BRI, S RENEA
B AT 2T AR,

1.2.2.3  AFHEDT B A REE T EITRDT,
TEM AR, T ARG I s sh R R L
DHLRAS I S IE AR B~

1.3 WEIEPr T A0 JE 6 R Ao 0 0 i 434
(LVEF) N K B BUF| 4R BE)E (BNP) (6 min 2047
g 42 J) 4R I8 (HADS-a) "' (#MAR (HADS-d) "' |
Herth 752280 K"7 ARG Fi (MLHFQ) ™ SEAT1FAY
1.4 St N SPSS 26. 0 itk 4 it 47
BT, SPGB n (% ) oo, 4l AR
FH XA B s R AR 56 5 T PR wes 278 411H] 1L
BRI ¢ K386, P<0.05 M2ESALGHE X,

2 H#HR
2.1 BAERIGKRTE L WA BRE—BIG R
TR ZE RS X (P>0.05) , &1,

T PABRFE - RIGRGEEHEE (% ) ,xxs]
! MEEH (n=70) XA (n=70) tx*/Z P

iR % 58.58+8.52 57.31+7.82  0.919 0.360
R/ A 2.150. 65 2.2120.76  0.502 0.617
PE5

5 45(64.3) 43(61.4)  0.122 0.727
&L 25(35.7) 27(38.6)
LIIRE

I 4% 10(14.3) 9(12.9) 0.633 0.527
4% 24(34.3) 23(32.9)

1M %% 30(42.9) 28(40.0)

\'E3 6(8.6) 10(14.3)
ZHERE
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L 7(10.0) 9(12.9)
FIEWA/TT

<30 000 33(47.1) 37(52.9)  0.467 0.792
30 000 ~50 000 22(31.4) 20(28.6)
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JE A

2 44(62.9) 41(58.6) 0.270 0. 604
bR} 26(37.1) 29(41.4)

2.2 BF6 min LATHEE B LIIBELE W
HEH THRT 6 min 2617HE# 48 /7 \LVEF . BNP 2%
SRGIFE X (P>0.05) , MAEHETHG 6 min
BATHEES 48 71 LVEF BNP 443 5I4L T T 1A, 2%
SR G #E X (P<0.05) 3 HWELLH 1T B8R
TXTIRA , Z R A G E L (P<0.05), W2,
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£2 WAL 6 min AT B OUBEHE
Vol 6 min A4 THEES/m 2 11/kg LVEF/% BNP/( pg/mL)
WEELH P 402. 35+43. 85 24.54+7.91 43.37+6. 33 786.43+184. 78
THE 497.28+49. 06 28.96+7. 08 47.73£5.25 624.32+161. 34
ds, 94.93+23. 06 4.41+1.69 4.36+2.32 162. 11+50. 17
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Analysis on the effect of comprehensive nursing intervention on the patients with herniated
disc following endoscopic foraminotomy

CHEN Zhengrong ,WANG Heping ,PEI Fulai , XU Jing
Department of Orthopedics, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective . To observe the outcomes of comprehensive nursing intervention in patients with herniated disc after endoscopic foraminotomy.
Methods : Fifty-nine patients of herniated disc undergone endoscopic foraminotomy in our hospital were included from January 2018 to May 2020, and
allocated to observational group and control group by random digital table. Patients in the observational group received comprehensive nursing intervention
and those in control group were simply provided with conventional nursing care. The two groups were compared regarding the visual analogue scale( VAS)
scores upon admission,and three days,seven days and one month after surgery, respectively as well as days of hospital stay, curative effects by modified
Macnab criteria and patients’ satisfaction with the care. Results : The VAS scores at day 3,7 and at one month after surgery were lower in observational
group than in control group(all P<0.05). Patients in the observational group had shorter days of hospital stay than those of the control group[ (8.43+
2.41)d ws. (11.93%5.83)d,both P<0.05] ,and the excellent rate at one month following surgery and satisfaction rate were higher in observational group
than in control group(90.00% wvs. 65.52% ;96.67% vs. 72.41% ,respectively,both P<0. 05 ). Conclusion : Comprehensive nursing intervention can be
better outcomes for patients of herniated disc after endoscopic foraminotomy. This nursing program may boost the surgical effect,reduce pain in waist and
legs , improve the patient’s experience with nursing care during hospitalization ,and make better satisfaction with the care.

[ Key words] comprehensive nursing intervention ; endoscopic foraminotomy ; lumbar herniated disc ; effect
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Outcomes of different intervention methods for constipation in elderly patients undergoing
maintenance hemodialysis

LIU Jinzhi ,WU Shan ,ZHANG Yu ,MA Meiling
Department of Nephrology,Suzhou Hospital Affiliated to Anhui Medical University,Suzhou 234000, China

[ Abstract] Objective : To assess the effect of different intervention methods on constipation in elderly patients undergoing maintenance hemodialysis.
Methods : One hundred and twenty elderly patients undergoing maintenance hemodialysis in our hospital were included , and randomly allocated to group A,
B and C(n=40 for each group) . Patients in group A were given dietary fiber components + probiotic components,and those in group B were recommended
with tailored crude fiber nutrition diet. Patients in group C received abdominal massage + acupoint massage. The three groups were observed on the
differences in clinical effects,scores on quality of life and changes of laboratory indicators 4 weeks after intervention. Results : The effective rate was higher
in group A than in group C(90.6% vs. 61.5% ) after intervention( P<0. 05) ,and the scoring on Gastrointestinal Qality of Life Inde and albumin level
were higher in group A than in group B and C( P<0. 05). However, the scores on defecation difficulty , defecation time and frequencies as well as creatinine
level were lower in patients in group A than in those in group B and group C(P<0. 05). Conclusion : The regimen of dietary fiber + probiotic components
can produce better clinical effect on relieving constipation, boost the quality of life and improve the dialysis efficacy in elderly patients undergoing
maintenance hemodialysis.

[ Key words]the aged ; hemodialysis ; maintenance ; constipation ; clinical effect
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PRER KRR T HnTekE, A JTHEHEAS
T B.CA, ML T B.C 4, EZRAFRITFES
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FHEX(P<0.05) . WE3, E ZABIFILER, 5 B R R P<0.05,
2.4 3 QUMK AR 3 AT HUS (I JILEF,
3 3 HBRFMEAIERITA L) GIQLI P45 L% Uiy
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FERBIEAR T ST
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TG 1.19+0.21° 1.33+0.24" 1.35+0. 26" 4.558 0.013
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JRER/ (pumol /L) + i 421.83+38.84 " 418.13+43.17* 423.25+45.10" 0.134 0.875
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Cystic pancreatic lymphangioma ; Report of one case

YU Wenjian ,WANG Xiaoming
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To investigate the imaging, pathology and clinical features as well as diagnostic methods and treatment plans for cystic pancreatic
lymphangioma. Methods ; Clinical data were retrospectively analyzed in one cases of cystic pancreatic lymphangioma, and literatures related to this neoplasm
were retrieved and reviewed. Results : The patient was treated with surgery, and the tumor was completely removed. Postoperative recovery was good , without

relapse in half a year of follow-up. Conclusion : Cystic pancreatic lymphangioma is very rare in clinic,and difficult to diagnose before surgery. Diagnosis of

it primarily relies on postoperative pathology,and surgical resection can be effective.

[ Key words] pancreas ; lymphangioma ; case report
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