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Establishment and evaluation of acute kidney injury model induced by cerebral ischemia-
reperfusion in rats

WANG Chao ,ZHANG Ran ,MA Mengyao ,MENG Xiang ,JIANG Kunpeng ,WANG Lin ,WU Chao ,LI Shu
Department of Pathophysiology , Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective ; To establish and evaluate the model of renal injury induced by cerebral ischemia-reperfusion in rats. Methods ; Forty male Sprague-
Dawley rats were randomized into sham operation group (n=10) and experimental group (n=30). Cerebral ischemia of rats was induced for 3 h using
thread occlusion technique, followed by reperfusion for 6,12 and 24 h, respectively, via clearing the occlusion to develop the kidney injury model. HE
staining and Sirius red staining were used to observe the renal changes in morphological structure and pathology, and deposition of renal collagen,
respectively. Results ; PeriCam PSI system ( blood perfusion imager) exhibited significantly lower blood perfusion in the left brain compared to the right one
3 h following ischemia in rats in the experimental group,with an average decrease of (50. 70+0. 69) % . After occlusion clearance at 6,12 and 24 h, the
average drop was(38.5320.24)% ,(6.04+0.03) % ,and (1. 56+0. 89) % , respectively. Notably increased levels of serum creatinine ,urea nitrogen , 1L-6
and TNF-a were seen in rats in the experimental group, particularly the difference was significant by reperfusion at 6 h as compared with the sham
operation group( both P<0.05). HE staining and Sirius red staining demonstrated edema, massive exudation of red blood cells, protein tubules, expanded
capillary network and increased collagen fibers in the lumen of the kidney in rats in the experimental group. Conclusion : A reliable renal injury model can
be replicated using thread occlusion technique by cerebral ischemia for 3 h and reperfusion for 6 h,which may be a good model basis for clinical research
on renal injury after reperfusion in stroke patients.

[ Key words] cerebral ischemia-reperfusion ;renal fibrosis ; kidney injury
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MU SES 52O ALER M X R 89 A AKX 18 3= B A 1 LI i 5

oL I 2 mAR B HE e
(BEREEESERE 1 AEFISEa 2. PRS2 0E 2280 J5M) 241002)

[ E] B8 S5 R0 WE 22 00 5 bk mir e =2 5 il 2k O LB L ( AMT) A58 4857 B Ak SU7E Sk O LBk i A R AR AR 3 4
HIHAEPEAR A . Tk 32 HENE SD KEEEHLAY 4 4 41 (n=8) , IEW X FRAL(NC) BRI 2 h A1 (R2h) Bl 3 h 41(R3 h) fk
M4 h4(R4h), MBI SBGE R4 K FUL B (ECG) 224k , 17 FR S A 4% 41 K RN 30 J1 218 b, Al 4%
AR BUME  CK LDH 3G M, TTC Y HE G014 B & 20 K BLOIUE S 22281k, Western blot ¥R 45 4 K BUAE 5
R = SRS BBk B A U (CBS) ik, W H 3 236 B R 4% 28 K B IR A R = SUB S i Ak & (1, S)
Kk, 48:WR2h.R3h R4h 4 HR ¥MET NC 4 (P<0.05) ,R4 h 4 HR #H{ET R2 h Ml R3 h 4 ( P<0.05) , Hfh 420
HR 2R LS5 X (P>0.05) ;R2h R3 h R4 h 40 PR A Tp-Te/QT HAEI BT NC £H(P<0.05) ,R4 h 4 PR } Tp-Te/QT
A% T R2 h F R 3 h 41(P<0.05) , Hifti 441 PR 2 Tp-Te/QT [AHZE RS2 X (P>0.05) ;R2h . R3h R4 h 41 ST
FEE T NC 4 (P<0.05) ,R3h M R4 h 4l ST HEHE T R2h 41(P<0.05) , Hfh 4541 ST &5 ¥ 2 R RS2 78 L(P>
0.05);@R2h .R3h.R4h 4 MAP XT3 NC 4H(P<0.05) ,R4 h 4 MAP fX T R2 h 44 ( P<0.05) , Hfl 4% 20 MAP 2 TG40 11
2 L (P>0.05);R2h R3 h R4 h 24 (+dp/dimax)/LVDP & —dp/dimax P& T NC £ ( P<0. 05) , H.Fifi it fiL i} fa] ZE 4 ( +dp/d-
max ) /LVDP J—dp/dimax [ (P<0.05) ;R 2h R3 h R4 h 41 LVDPxHR #{F NC £ ( P<0. 05) , HAt14%40 LVDPxHR 257
Siite# 3 X (P>0.05) ;R2h . R3 h R4 h # CK ¥ T NC £H(P<0.05) , H FfiHk i i ] 24 CK FHi5 (P<0.05) ;R2h R3h R
4 h 4 LDH #&F NC 4H(P<0.05) ,R4 h 20 LDH & T R2 h 41 (P<0.05) , HAth £ 44 LDH 22 5 BS54 L (P>0.05) ; @F#
5 SR ot s ] F SEE 4 R o JULARE B T AR G 35 18 0 s CONC 40 LR L HE S 48 55, 4540 50 48 Bl i 20O LA B HE 21 3L, B 2
TR B TR AR 24, R 2 h \R3h R4 h 41 H,S &5 MLF NC 41(P<0.05) ,R3h R4 h 41 H,S & EIMETF R2h 41
(P<0.05) , Hifli 4440 H,S SR G #E L (P>0.05) ;R2h . R3 h R4 h 4 CBS FEHET NC 2H (P<0.05) , HBfH M0
HEAE K CBS ik (P<0.05) o £5i8  AMI i R R EUHP X H,S S5 CBS Y3 1 1 Fifl Bl ifin B[R] 9 28 < 177 020>, 327 Y
JEME 0,8 M HES S5 AMI By AR R T

[ X818 ) KR ; 20 WAL B A & Bk B & U ; = UM 25 %

[HES]R332;R542.2 [XEHFEEM]A
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Experimental study on the role of hydrogen sulfide in central regulation of acute myocardial
ischemia in rats

SU Ping ,SUN Beibei ,WANG Shuoyang ,ZONG Jiaqi ,WANG Jing ,CHEN Xueyi ,WANG Haihua
Department of Physiology , Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective . To observe the time-dependent changes of central regulation of hydrogen sulfide in acute myocardial ischemia via ligating the left
anterior descending coronary artery of rats. Methods : Thirty-two male SD rats were randomized into normal control group(NC) ,2-hour ischemia group(R 2
h) ,3-hour ischemia group(R 3 h)and 4-hour ischemia group(R 4 h) (n=8 for each). II-lead electrocardiogram( ECG ) was used to record the changes of
at the limb of each rat,and the hemodynamic indexes were measured by common carotid artery intubation. Activities of creatinekinase ( CK) and serum
lactate dehydrogenase( LDH) as well as the changes of myocardial morphology were observed by TTC and HE staining. Western blot was performed to
determine the expression of cystathionine B synthetase( CBS) in medulla oblongata and trigeminal spinal tract nucleus. The content of hydrogen sulfide ( H,
S)in the nucleus of solitary tract and trigeminal tract of medulla oblongata was measured by methylene blue spectrophotometry. Results : (D The HR was

lower in the R2 h,R3 h and R4 h group than in NC group( P <0.05) ,and lower in the R4 h group than in the R2 h and R3 h group(P <0.05) ,yet
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remained insignificant in other groups( P> 0.05) ;The P-R interval and Tp-Te / QT ratio were greater in R2 h,R3 h and R4 h group than in NC group
(P <0.05) ,and also greater in R 4 h group than in R2 h and R 3 h group (P <0.05) , whereas remained no difference in other groups(P>0.05) ;
Elevated ST was more seen in the R2 h,R3 h and R4 h group than in the NC group( P<0. 05) ,and in the R3 h and R4 h group than in the R 2 h group
(P<0.05) ,yet there was no statistical difference in ST height in other groups( P>0. 05) ; @Mean arterial blood pressure( MAP) was lower in R2 h,R3 h
and R4 h group than in NC group( P <0.05) ,and lower in R4 h group than in R2 h group as well( P<0. 05). The difference was insignificant in MAP
in other groups(P>0.05) ;Rats in the R2h,R3 h and R4 h group had lower maximal rate of the increase/decrease of left ventricular pressure( =dp/
dt,.. )/ left ventricular developed pressure( LVDP) than those in the NC group( P<0. 05) , and the indexes were decreased with ischemic time
(P<0.05) ; LVDPxHR in the R2 h,R3 h and R4 h groups was lower than that in the NC group( P<0. 05) , yet was not significantly different
in other groups( P>0.05) ;CK in R2 h,R3 h,R4 h groups was higher than that in NC group( P<0. 05) ,and increased with prolonged ischemic time
(P<0.05) ;LDH level was higher in R2h,R3 h and R4 h group than in NC group( P<0. 05) ,and higher in R4 h group than in R2 h group(P<0.05) ,
wherease was not different in other groups ( P>0. 05 ) ; @ Myocardial infarction area was significantly increased with prolonged time of ischemia; @
Myocardial cells were neatly arranged and the structure was complete in the NC group, yet the myocardial cells looked disordered in the ischemic group,
with changed longitudinal section and some muscle fibers being broken; ®H, S content was lower in the R2 h,R3 h and R4 h group than in the NC group
(P<0.05) ,and lower in the R3 h and R4 h group than in the R2 h group( P<0. 05) ,yet there was no statistical difference in other groups( P>0.05) ;
CBS expression was lower in R2 h,R3 h and R4 h group than in the NC group( P<0. 05) ,and decreased with the increase of ischemic time( P<0. 05).

Conclusion :H,S level and CBS expression are decreased with the prolonged ischemic time in acute myocardial ischemia,suggesting that endogenous H, S

may participate in the central regulation of acute myocardial ischemia.

[ Key words] rats;acute myocardial infarction ; hydrogen sulfide ; cystathionine B synthetase ;spinal trigeminal nucleus

20O WLBR I (acute myocardial ischemia, AMI)
Jee I R LI R 22 0 , HE R 38 M BUOPE AR B AE T
R SRR LR IOy R R B A i B YA
S, RO B 28 B, (HIROE MRS i E
P3O LR I A6 O JUL R ot 39 1) O T b AR E AR
7T 50 T S e M — R, TS SR B 2 AL S 56 I
S AMI K BERHE C, B JEREIURAZ AN = 3UF 1%
AL H Fos FHAE #2200 B 3% T0F iRl |
REFEIX 0o L S 6 R = SO A% A7 A 22 57 R Ak 1Y
miRNAs, = XCH H A% 1 25 J6 miR-30c £ ik 3% I
i, BEAHEDN miR-30c £E KB AMI s 2 P 2 5 P i
PARIERD . WL & B, B miR-30c J5 A 5]
SH-SYSY #f by 4l i J53 240 i b 1 BE AR 1K B 5 hi il
( cystathionine-B-synthetase , CBS ) 35 T I, fii CBS
ERRRIETHARGEN H,S G, ffbE (hy-
drogen sulfide, H,S) #% 1A A 200 ML 48 Ty 8 9 717 7% 8
RSRAR 5 00 7, AL AR BE o i & B, CBS 2
miR-30c AFE RS . 5 miR-30c [ E b fF 4 5
M) CBS (9 F ALK H,S 78 AMI &5 15 2 v dnfaf %
FEVERT, MANTE R o A S 3 25 4L R RO I 20 M e
JOK TR S22 ] AMI BERY 38 a0 D RE L AE Ak A8 bR A
T2 27 Aar I ] A s 100 45 2 A R DK 2 5 I A% A
SCEARAZA L H,S i CBS Rk, BTE
I H,S 78 AMI R B AP XA AR PR ZE 10, A HP 34k
H,S &t e CBS YR IKR M INTEICF , AT Il IR ik
IO LB A S TR B

1 #Rl5H%
1.1 SEEGE M el 32 HEPE SD REL (220+

20) g, & L& LS5 Sy oS A (VR ATHIE % SCXK
(520140007 ) ], K FLBEHL /3 A VA2 (n=8) : B IE
O BRAL(NC) (Bl 2 h 41 (R 2 h) B 3 h 41(R
3h) Bkt 4 h ZH(R4h)

1.2 alfl S =28 B DU A e (TTC %), 4 T4
Yo w]) s LR I B ( LDH ) | JLER 46 ( CK) B BK
Bz iR & (DR AE W TAREA IRA ) 5 INTRE
T Al a0 & (R Bt A 5 T ) 5 St B CBS
Z SR (CST A H]) .

1.3 SERRNEE  SD KR 25% S 4 mL/
kg MRS, VIS 8/ N sh Wy e Wbl 30 i ey
LEGNIT KRR 56 4 ~ 5 AT IF M i | 268 0o i,
6-0 LA/ OH T 2 mm AbZad O 18T, 45 4L
Ze e R B BRI S, 45 Bl AMI B,

1.4 KR bR K7k

141 DHEEZEAL TERBAET EBR ST
4% Power-Lab 2 WF 5 0 REE, 10 sk 45 4H K
AR BA G LU, I ST Be (P-R [6]3], QT [H]
] . Tp-Te [H]45

1.4.2 IR sedebs REURRIFIS 43 S0 30 ik
e W I F- 24 8 Jik e ( mean arterial blood pressure,
MAP) , 45 T K 4 45 4 A0 2 W0 R B0 D e 4
#2002 (heart rate, HR) A2 % & B 1% (left ventricu-
lar developed pressure, LVDP) | /7.0 & N e e K I
Tt/ T B3 & ( maximal rate of the increase/decrease
of left ventricular pressure, +dp/dt,, ) SF5H5

1.4.3 KRR o CK X LDH MR I
I AR IS, FAS 3 HUBEFR Y 2043 2R 1l A5 I
i, #+ & 30 min, L 15 min, BUALE , 73255 T -80°C
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UAT, 3% B0 & Ul I A5 BR B AR, F B AR U &=
450 nm PASAL ML IIOEEE (A) o

1.4.4 DWAEZEE R BOR LG IR 28U A
A FER K H T -80°C VKA R AT2 10 min, U 5 1)
B A B 1% TTC-PBS [3EFR 1L, 37°CHDE
JK¥ 20 min , Bifif5 &5 , H Image J A4 TE R4 8T
1.4.5 ODHURHEALURA  RE, BOCEOIE4HZY
A 4% H SV TR P 1 E 24 b, S AT IR A A
PR HE e Bt B R, e 76 W T
ZIHIMR,

1.4.6 Western blot A HHHX = SUA SO I Sk 56
AR CBS FRE KRBk, B e & — X
BHRZHL R LU A PE B RIPA
(L] 1:10) , Fe 500 , #5524 30 min, 5.0 20 min
(12 000 r/min) , U 35, BCA EHE &, HllE, SDS-
PAGE HLJK , VK &5 5 , BUNC BEHEA T4 B, 2% bsa
HH1292 h 4% 504 TP E R, P 40 min,
FJEHA TR, I Image) #4740 E 52,
1.4.7 S H EE 23 S0 FE VLA I = SUph 288 A A% AN
FEREIRARAZ T H,S Fraille B = U & H R

#£1 KBHKE ECC 2L (x+s,n=8)
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KAEFEIRNFAZ LA LY ARG AP TR Fe 525053
FEEET I Z P K 665 nm, I 4545 W6 B {H, 4K 3
NaHS #rifith£kit5 H,S &,

1.5 SeitfabBe R SPSS 18. 0 # 4 #k4148 1t
IIMT o TR BERILL xxs Fon, 241 1R] HL R PRI
RIr 00T, ZA RN ELECR ] ¢ K15, P<0. 05
KERAEGIHE X,

2 H#HER

2.1 FAKKECG ZfL ECC 4R E/R,R2h,
R3h.R4h 4 HR #iK T° NC £H(P<0.05) ,R4 h 4
HR #ET R2 h FI R 3 h 4 (P<0.05), HAth 4% 4H
HR R X422 X (P>0.05);R2h R3h R4h
#H PR J Tp-Te/QT HAE Y T NC 41 (P<0.05),
R4 h 41 PR J Tp-Te/QT LL{E¥m T R2h I R3 h
H(P<0.05) , Hift 440 PR J Tp-Te/QT HAH 2 5
TG i2FE X (P>0.05) ;R2h R3h R4 h 41 ST &
4% T NC 41 (P<0.05) ,R3h fI R4 h 41 ST & &
YT R2h 2H(P<0.05) , HAb 420 ST R 2 5+ T
it L (P>0.05), WK1,

ST =/ mV Tp-Te/QT HAH

215 HR/ ( Beat/min) PR [[}/s

NC 41 413.06+4.21 0.0442+0.0013
R2h# 318.94%9.10 " 0.0556+0. 0005 *
R3h4l 306.90+9. 15 0.0565+0.0014 *
R4h# 283.05+9.98 *#4 0.0600=0. 0027 *#4
F 366. 658 135. 100

P 0. 000 0.000

0.1415+0.0106

0.2334+0.0157
0.2677+0.0061 **
0.2658+0.0105 **

221.740
0.000

0.1418+0.0043
0.1807+0.0041 *
0.1833+0.0018 *

0.1871+0.0013 *#4

357.815
0.000

7 # P<0.05 vs NC 41;#P<0.05 vs R2 h 41; AP<0.05 vs R3 h 4,
2.2 SARBOIIEE AR EEL D)
RE SRR bRk 45 R /R ,R2 h R3 h R4 h 4
MAP #{KF NC 41 ( P<0.05) ,R 4 h 44 MAP {X T
R2h 41(P<0.05) , HAh4 240 MAP 22 R LG5
X (P>0.05);R2h.R3h R4 h % (+dp/dimax)/
LVDP }—dp/dtmax ¥J{&F NC 41 (P<0.05), HFf
B M. 8] ZE 4K ( +dp/dimax ) /LVDP 2 —dp/dtmax %
f(P<0.05);R2h R3 h R4 h# LVDPxHR ¥k

T NC 41 (P<0.05) , HAth %41 LVDPxHR 2 5% 40
P14 L (P>0.05);R2h R3h R4 h 41 CK ¥
T NC 41 (P<0.05) , H Fifi gk i B[] ZE K CK T
(P<0.05);R2h R3h R4 h4l LDH ¥ & T NC
4(P<0.05),R4h# LDH & T R2 h 41 (P<
0.05), Hfth 4 41 LDH 22 3 LG iT2= 7 L (P>
0.05), Wik2,

2 RBGEFLA MR Bl KT R S AN R AR 9.0 D 8 B2 2R AR bR B (ws ,n=8)

215 MAP/kPa (+dp/dtmax) /LVDP —dp/dtmax/ (kPa/s) LVDPxHR CK/(mU/mL) LDH/(mU/mL)
NC 4 10.41+0.76 4.09+0.69 418.83+19.48 6118.06+875.78 46.26+10.83 86.70+9.96
R2h 4l 7.47+0.82" 3.26+0.81" 192.28+17.73 " 2541.54+476.91 " 113.44+19.12" 105.99+9.60 *
R3h4 7.22+0.53 " 2.77+0.28 ** 145.63+10.92 % 2566.47+324.79 * 134.49+9.91 ** 112.80+4.77 "
R4hd 6.73+0.61 ** 1.66+0.18 *#4 84.00+5.77 **4 2239.73+283.02 " 180.45+16. 13 **4 119.28+9.72 %%
F 46.380 22.150 806. 004 91.851 118.422 20.559

P 0.000 0.000 0.000 0. 000 0.000 0.000

1 % P<0.05 vs NC 4 ;#P<0.05 vs R2h 4 ; AP<0.05 vs R3h 4,
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2.3 BAHRBONFEE X EAZIL  TTC YL h 45
HEon, 5 NC A, SR MR ZE R R 2 h 24H R
3h M R4 h HRBONUEEZL RSN, WE 1,

® s
A B C D
“Lem

A.NCZ4H;B.R2h4H;C.R3h4;D.R4h 4,
Bl 1 AARECHIUEEREZE(TTC Y )
2.4 HHAKRBOWIKHAL AL HE Yo s
TR, NC 20 WLAN A HES 2 55, 4540 56 4 ; Gl il 21
O WUAHBRLHES ZE L, DAD) 2 P TRAR AR | 38 4 WLET 2
Wrsd, WL 2,
2.5 BUAKRRZSCE AR SERE IR %A L H, S
SraARER CBS ik W H /b EIRE R B
7A,R2h R3h R4h H,S FEET NC 4 (P<
0.05),R3h fiR4h 4 H,S FEHMLT R2h 4 (P
<0.05) , HAMA 4 H,S S mEF LG IR X (P>
0.05) ;Western blot Z53 /R R2h R3h R4 h 4
CBS FIAIET NC 41 ( P<0.05) , H.Fifi ik ifiy i i) ZE
£ CBS # k> (P<0.05), WK 3 4 f13,
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A.NC41;B.R2h41;C. R3h 41;D. R4 h 41,
K2 ARG (HE B2 x400)

NC R2h R3h R4h

CBS W wwm o o

CAPDH - e s

3 CBS ZE&LH KRB = XCH R kK

NC R2h R3h R4h

K4 CBS 1E45 4R RUEBEIURAZ T ) F ik K-F

#3 BAEAKRB =R RAESEIIHR AL H,S &8 & CBS F£iAZEAL (xs,n=8)

) H,S &t/ (pmol/g) CBS/GAPDH

=B A FEREIRAH A% =HEHA SEREINTR AL
NC 24 31.46+7. 14 26.20+3.75 0.7806=0. 0532 0.7190=0. 0250
R2h# 25.38+6.31" 20.39+6.07 " 0.6956+0. 0491 * 0.6623+0.0493 *
R3h# 8.11£3.39*# 11.11£2.02"* 0.6185+0.0543 ** 0.60000. 0530 **
R4 h# 6.59=1.52*" 9.64+3.00 " 0.5549+0. 0535 *#4 0.515420. 1630 *#4
F 47.241 28.630 27.570 39.780
P 0.000 0.000 0.000 0.000

% P<0.05 vs NC 41;#P<0.05 vs R2h 41; AP<0.05 vs R3h 4,

3 g

O IS P2 5 2 I PR 18 DL 22 R e, e 2
AMI B F AR E I, B8R B miR-30c
Z 5K AMI R0 PR s B R
B CBS J& miR-30c [FE RS, M AE P KM 22 R 5t
CBS B4 /ARG BT H,S BUREME & n i
Hm ik, SCBRIESE S H, S e By HL A I 10 2% 5K
5 AMI BEHRIE, AR B 58 & PR, Bl s O
WL H,S B ik e AR 51 A iU CSE 2R 3K 08
A W AR AL 5 Bl B R A AR O 1 $R R H, S/
CSE K ZZ5 AMI R TIRE T, &F H,S/CBS

ERERSH AMI AR T I8 15 i A 40

AR S 3t A AL SR K AR S A il kit 2.3 4
h, 115 BRI K B ECG, [R] A& I K RO 2 B 48
b, G5 R R, [ NC 4AH EE, AMT K BRLO L IET ST Bt
15, Tp-Te/QTe HABEIE A, HLBEBR i i ] 28 4 5 1
2, (+dp/dt,, ) /LVDP —dp /dt,  LVDPxHR J
I X HRZE 5O L IET ST B w8 AR B 2 O LR i
FEIE (e F, O L Tp-Te/QTe HUAE K] ok S
M A RO AL B I 30 ) o 30 e A 2 ) XL v
Y5 +dp /dt,,,, AT BB K B0 B 46 T RE, —dp /
dt, o AT SRR B HEET SR DI RE™ | T3 224 IRy
(+dp/dt,, ) /LVDP [ K /INRE B G- My S5z e K RO JE
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AR TIRE ., LDH A1 CK 2 S oo WL 1 453453 1) s
PERES  AEARIEARKG IR R, R2h R3h R4 h 4
KEIE  LDH , CK 1% ¥ T NC 41, Ha & R
e i B ) A4 AR DG TTC e A 25 IR IESE R
2h R3h R4 h 4REOHUEF ST NC 4, A
A A

Western blot 255 7R | 45FL K BRIed Bk Aty % 52 43
FIE 2.3 4 hJ5, KB AR HE B IR A =
WA NIEYE H, S 5 5 M H A Ui CBS RikplE
S I ] 1) ZE 4 T sk 2L 5 X B (NC 4H) Hhge 2
SA G ER L IUESE H,S/CBS KRS 5 KR
AMI 3 ) FP X R R ELA B [ M |

25 b A 9 38 1o 45 LR ik m R S & R
BLAMI i FE, SEG 25 515 B H,S/CBS (KRS
55 AMI X g s AL, ELAT B AR A | X R i
PRI o JUE 5 £ 110 S 0T 7 9 B A S B B S 56
WA
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w5 R X B 4T 4E 40 K BR BT AE AILAA ARV 3 58 B F 2 15 S5 3@ BE Y 521

BAR HWER h & EEFT HLE FHRE
(ERTEEERE 1 HERPE 08,2, K000 SR JEW1 241002)

[# ZE]BM TS E (OMT) U4 A 1E AR SO T IE LA i 38 B 7 2 (MEF2) {5 5l 2 mi, 753k R A
Bz NTEST 50% CCl, B 7k il 2% LT AR AL AR K RO XA K BRUE B 40 mg/kg OMT JAJ7, Kl HE Masson Fl 420 4140
o {0 A6 I K ST 2 430 45 R 47 4 AL AR BE , 107 FH %€ % 1 i PCR B AR K I K BT 2 41 MEF2 {553 B A0 56 22 [ MEF2A FI
MEF2C Fih7KF, 48R 1T HE Masson 42 (5 UESE BT 8 T AR 4 AR BRI ; S 4 210 2% R B AR IR A Ak R R4 41
- NI (o-SMA) 15 263K ; 28 68 it PCR 45 5 7 76 T 41 44k K BURF 41 20 MEF2A il MEF2C 354 ( P<
0.05) ; [FIf, OMT A BEARSFLF4E4k K BUF A 2 MEF2A Fl MEF2C (9235 7K (P<0.05) . 8518 75 F£F 4 AR B R fl
MEF2 {558 BB , OMT HUfF&F i A4 T mT REFE 432l 2 1 il MEF2 {5538 B 003 b R AR 1E ) .

[ RIS R NLANRGSR N F 2A ; LA 3R K 1 2C IF A 44k oI WULEh EE A

[FEE]R 512.62;R 575.2 [ XEktREMm]A
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Interventional effect and mechanism of oxymatrine on myocyte enhancer factor 2 signaling

pathway in rats with hepatic fibrosis

DUAN Renjie ,LIN Aigin ,XU Tong ,HUANG Haoyu ,LU Jiangtao ,LI Tiechen
School of Preclinical Medicine , Wannan Medical College , Wuhu 241002, China

[ Abstract ] Objective . To investigate the effect of oxymatrine( OMT) on liver fibrosis and myocyte enhancer factor 2( MEF2 ) signaling pathway. Methods :
Model rats of liver fibrosis was developed by subcutaneous injection of 50% CCl,, and then treated with 40 mg/kg OMT. HE, Masson and
immunohistochemical staining were used to detect liver injury and fibrosis in the rats, and fluorescent quantitative PCR was performed to measure the
expression levels of MEF2A and MEF2C related genes in MEF2 signaling pathway. Results; HE and Masson staining verification indicated successful
development of the rat model of hepatic fibrosis. Inmunohistochemistry showed high expression of a-smooth muscle actin( a-SMA ) in the liver tissues of
rats with hepatic fibrosis. Fluorescent quantitative PCR demonstrated that the expression of MEF2A and MEF2C was significantly increased in the liver
tissue of rats with hepatic fibrosis( P<0.05) and OMT significantly decreased the expression of MEF2A and MEF2C ( P<0. 05). Conclusion ;: The MEF2
signaling pathway is activated in the model rats of liver fibrosis,and OMT anti-fibrosis may play a role in inhibiting the activation of MEF2 signaling pathway.

[ Key words] oxymatrine ; myocyte enhancer factor2 A ;myocyte enhancer factor2C ; liver fibrosis ; a-smooth muscle actin

JHEF A Ak 2 i R DL R 22 05, P 45 ok
055 | 1) A4 L A1 5 o 5 ol 5 I e 2 A i 35, ] g
— R R A AL, B A e e,
Xﬂﬂﬂ:‘E‘iﬂ?ﬁﬁﬂ?@fh%ﬂﬂ?ﬁﬁ@ IUARERENE
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4k K 2 ( myocyte enhancer factor, MEF2) {5 538
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HFEF Al PRAP D BE S 11t 58 22 PRI A4l

1 MRl5F%®
1.1 WPRE flEEMEE SD K BUA B 160 ~ 180 g,
HH WIVLAS B2 2 b2 e S g gl b ARt [V PTHIES:
SCXK(#7)2019-0002 ], FERFI@FHEHFS K Bk
ARG (8 22 SRS F]) , Masson — €8 4% 43 (b
I leagene A ], G 414 A5 & (2RI bioswamp
YR BR A ), RNA Hh$238 7] TRIZOL (26 [F
Invitrogen A ) ) , M-MLV 35 %% 5% i ( 32 [ Promega 2
F]),SYBR Green ¢t Yu k(L EFEER CAR])
1.2 Jrik
1.2.1  SCEpa e pimig sy 32 HEdE SD KR
FEZER 26°CHEN VSR 1 )5, BENL A 4 4. 1F
WO B BRI L BH P X B RN OMT 4, 4544 8
Ho TEH X R R N T S A R R A AR K BRI A |
FHEXT BRZH A OMT 41, % 1 mL/kg B R VE ST 50%
CCL, EAME W (B BERD ) , B8 2 ¥k, 312 i 5 A
557 IR PR X R 41 4% 0. 1 mg/kg B BKA
B, BRIk, 3k 6 S [RIET OMT 44% 40 mg/kg VE
BHSR R 1,36 A, i b aAkE
1R ARG R s A 2R, TARKRSG )G
12 h JREALFE A B W P2 21
1.2.2  HE Masson FlIfEH AUk 7 (0 MA& A
K ERIFAE A BGES 2 4 21 E T 4% 22 3 Wk b [ 2
24 h SRJG AWK AkEME EED R (FJES pm,
BANFAE 2L 3 sk ) . — VI F HE
yr%@;—gﬂzfﬁ Masson — {034 (050 &5 Ui BH B i3 17
Masson 42 {7, ; — 2 $% G 5 20 Ak 18050 &5 v B 15 X -
SMA A7, e R E A,
1.2.3  SEWPPOEE 1 R A e =X S (qRT-PCR)
KH Prime 5.0 #KFTT B-actin MEF2A 1 MEF2C
HHAZIWFHN(F 1), il EEEEsE A WA BRA R A&
W, BB 2R BRI ZH 20 60 ~ 100 mg, $2157)
B VLI AT PR IR RNA, 396 5% 55 % cDNA, 28 J5 R H
qRT-PCR J7 £ MEF2A F1 MEF2C £ 5 mRNA
FBIKF

1 519F
HH 51975 ¥R B/ bp
B-actin F-TTGCTGACAGGATGCAGAA 101
R-ACCAATCCACACAGAGTACTT
MEF2A F-AGTTCACTCGTGTCACCGTC 182
R-CCAGCTCCATTTGGTACCGT
MEF2C F-AATGGCCAATCCCGCCG 105

R-AAGTGTCTGTGACTGCGAGG

Giteditk  THERRREARERZOR,

1.2.4

113 -
RHIF R g K58, P<0.05 R A gt 3,

2 HR
2.1 WAL B E e OMT Xt £F 44k 52
HE Fl Masson 42 €8 5 7R 1E 8 X IRZH T U2 P i A
LA A B I o K A 42 230
Az [l st SRR 2 A B, B XS BRZH A0 OMT 40 Y £F
LU ERRAR (B 1.2) , S U e Rk
I, o-SMA TEIE &6 HRZH 20 2 b 3R 58 2 BPE Y
FERSRIZE  BHAE X BB 4L A OMT 41 rp 223k J2 PH 2 Y
[Fi) Fof 7 A5 2 2 JHF 2H 23 b 35K w7 BH P X B A
OMT #(1#3)

AL IEF N IEAE B AR I C. BHPEXTIRE ; D. OMT 41,
El1 HE 3t (x100)

AL TEH T AL B, BRI, C. BHMEXTIRZE ; D. OMT 41,
K2 Masson L0 ( x100) ( 75 YL 1) M £F 4k 20 41

A IEWXRLL B, AERIZE  C. BHMEXT R4, D. OMT 41,
B3 el AU Y5 (x100) (-SMA B 4L BbR (5
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2.2 OMT X% MEF2A 1 MEF2C ) mRNA FEik/K3F
520 qRT-PCR 255 SR, 7ERC R ZH | FH A% X IR
ZH A1 OMT #H+h MEF2A 1 MEF2C /) mRNA #ik/K
SR T OE R 2 (P<0. 05) ; BERIZH h MEF2A
HIMEF2C 1) mRNA 23k /K-35 55 F FH A X BE 2 0
OMT 41 ( P<0.05) ; BHM:XT BZL A OMT 41+ MEF2A
FI MEF2C () mRNA ik /K F- 22 2B T8 11248 L
(%£2),

#2 MEFR2A Fll MEF2C ) mRNA k7K (x+s)

25 n MEF2A MEF2C
1E G R 8 1.106+0.376* 3.395+1.680"
(SR 8 2.096=+0. 504" 7.5191.524"
P4 X6 R 2 8 1.649+0.248¢ 5.431+1.633°
OMT 41 8 1.581£0. 114° 5.538+1.244°
F 11.58 10.235
P 0.000 0. 000

TR RN 22 A G2 R L (P<0.05)

3 g

JHFEF 2 A2 25 B0 1 JH s e 28 S A A ) 0 25
Wy B, e BE i A 3 A, — ik AR Ak B B U e LA
W) O 2 5 B T AT AL 0 R R SR VAR YT 4% Fi
M D8 PR AL & A B R 2 — & H
B 2= 5T 1A

AR b & A R TR — RV A F R 2 4%
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214 41 S ( Myofibroblast, MFB) , MFB — 75 [ffj 43 WA K
2 R 40 I A JE B (extracellular matrix, ECM) &
B 22 | 55— T I s ) o 4 R 1 AL 4
FE I 4 I AR BB 6 700 A R, B ECM S i g 4T
T, JFFS ottt e M 498 A 0 4 i 90 32 ST LA, 354
TR 4E4k 0 . «-SMA & HSC IE L ibrR &Y,
TEAF AR BRI H 2 v 3Rk, OMT AT LU il HSC
Ak, T REAR a-SMA 9 Z3A 1 AR S50 3 5 X 45
HRBRITFHL o-SMA REE A 2 b 00 R, -
SMA 7 I8 % HRAL 41 20 rp e 38 2% B PR 11 5 ZE AR A
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FARIZH JH2H 2 rh R v T BH XS FRZE AT OMT 4 5 oo
SMA 7ER BT 2L b 32K T+ &, B HSC #Ei% 1k,
MNIMTAR 3 JHF 27 4 AL 19 & R 5 IRl ik OMT /] LA o
SMA &35, # il HSC 1% 1k, M1 BELAS I £F 4 £k 1) F
TR G50 st A —EL,

MEF2 % 5% [N ¥ % i 1 MEF2A (2B . 2C £l 2D
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SNHG3 & E £ F 5 B AL F R IE B3 Tia T 77 m B4 5 #F R

PRI A=A B B A F!
(1. BERIEE2E B o — R BE B -G al B e
241002)

AR, 8 JEW 241001;2. BEFFIE 2B AL

S

JEBC T

[# ZE]BEMIRT/ME RNA 15 2 5EH 3(SNHG3) T B RNUE T RE R X, F7 ik e 32 7B IR NUR R A 1 =
10T B IR 45 B3 B2 B0 75 N BEZH 2, HEAT qRT-PCR SE8 , A SNHG3 FE ) mRNA kK- ;R F Western blot F AR
il SNHG3 JE [ 2R [ 3R3A /K-, IR R X Ledig A\ 027 500008 , 0 A P A A8 2 I R PR AR 1 22 P, 86 SR SNHG3 FE Rl 7E
FE BRGSO N BE 2 mRNA 35 Lo IR B w5, R A Z S B A S5 L (1=3.190,P=0.002) , RNLHEAN
SNHG3 B [H i 4 1 KK B0 B B, 22 e A G t7 8 L (1=15.169,P=0.001) , PIZHIRIRGERIES R o e m &It 7
WUREZE W2 1] 22 B HA Ge 275 L (P=0.002) . 4518 :SNHG3 LA 57 BN B & A BUA — 2 BUAEDEHE , Ry 77 1 44t
B

[ R8I ]| 75 IR ;/IMZA" RNA 15 R 5L 3 5 S 98010 030 7 S 3R B SN 5 2 1 G e B

[FES]R 711.71 [ XiktrEB]A
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Preliminary study on SNHG3 gene expression and its therapeutic role in adenomyosis

HOU Nana ,DUAN Renjie ,LI Tiechen,SUN Qing
Department of Obstetrics and Gynecology, The first Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To investigate the expression and significance of the SNHG3 gene in adenomyosis. Methods : Ectopic endometria were obtained from
32 patients with adenomyosis and 45 controls,and subjected to qRT-PCR determination for the mRNA expression level in SNHG3 gene. The protein level
of SNHG3 gene was also detected by Western blot. Diagnosis and treatment information were collected form the patients described above ,and analyzed for
difference by clinical traits between the two groups. Results : The mRNA in SNHG3 gene was highly expressed, and protein level of SNHG3 gene was up-
regulated in endometria of adenomyosis compared to the control group (#=3.190,P =0.002;:=15.169, P =0. 001, respectively ). The clinical data
indicated statistical difference between groups regarding presence or absence of concomitant with adenomyosis( P=0.002 ). Conclusion : SNHG3 gene has
certain correlation with the occurrence of adenomyosis. The findings may provide a new concept for treatment of this condition.

[ Key words] adenomyosis ; small nucleolar RNA host gene3 ; quantitative real-time PCR ; Western blot

B B WL (adenomyosis ) A& — Fh B UL
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FEAF R BRALG BN BB, # B
PEMRRE (PR, /N AT RNA fF 3K 3 (small
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fth RNA i 200 MZTFIR, i T8 Z 45 5 52 B i
TR B EHE , To iR 1 B g T e, A= W15 B o ir
FW SNHG3 Al EFEE Y RNA 574% (RNA Sl T, 15

BEEWH LA HUFIT ARRETIT E S0 H (KJ2014A267)
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(GSE78851) , % il SNHG3 1£ T & I Lk B A —
FERFRBE L (WE 1), A3GHET qRT-PCR SE50H:
M B SNHG3 JEH 923K , Western blot SZ5
FORK SNHG3 FER Y 34 #R1F SNHG3 JE ]
FEFE BRI TR S

GSE78851/7899480/SNHG3///SNORAT3A
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i
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= expression value
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1 BRE5FE

1.1 mIREERE UgE 2018 4 11 H ~2019 4E 5 A

WL B BE 1 7= B2 F AR IR 0975 BRI 534 1
B SALIE 32 (], R AEIS 24 ~ 45 % ST AR

(35.0+4.5) %, JrAa /B B Jo HAe 52, R i 6 4>

#1 PCRERHHGIWIFH(5—3")
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H RS MR,

IEH AARACH R IA =R T2 T2 Wb 6 e K
AR B I 0 20 I 15 B 45 ], i 334
BT E B, AR 17 ~ 42 B E AR
(25.7+5. 1) % . JIi A 9 N TG HABB s s R AR AT
RIRIT .

o5 L5 T 2545 2958 BB 4 58 0F , AR H G A5 1
TREHLWHRA T B T IO IC RNA B B0 T,
T 75 1R B %) B A LR A7 W ( RNAstore , TIANGEN
INT) AR 5E TR B, 4°C UKAR I R AN TR
O, —20°CIRIR VKA A, P IR 25050
1.2 s
1.2.1 PRALERE — BRI rHr A fE
FAERY R PR T e A R A IR
WSS, A N T 3™ b o R A T I 22
55 BT (2018 i) " AR AT
1.2.2 SEWFHOGE i R A Wk 21 (gRT-PCR)
*H TRIzol (Invitrogen, ES ) FEHLZH A B RNA, fi
H Primer 5.0 A5 1WIF I LR 1 i, qRT-
PCR %2 ¥ % J Maxima SYBR Green/ROX ¢qPCR x5
& (Thermo) #47, /K % 20 pL, UL B-actin HINZ,
FH 274 A A

FHEA SNHG3 B-actin
514 CAGTGGTCGCTTCTTCTCCTT GTCATTCCAAATATGAGATGCGT
TS GGCATGAAATGCACCTCAAT GCTATCACCTCCCCTGTGTG
1.2.3  Western blot ¥l {di F RIPA 2k 5 B 7 R LR 4 4E 8 <40 % 6 1] (18.8% ) , >40

1% (1% 2 1l 00 0 500 72 0 S e, L U500 RS (B
> AT BCA 25 R BE A I 22 35 B 50 pg 2R LAE
JEEERCHLUK (SDS-PAGE) , ¥14H 80 V,YEHEH M=
Iy ESHEAL TR 120 Vi vk BRI 1.5 h, 100 V;
5% BSA =R 2 h,*iﬁ( Cell Signaling Technolo-
gy 1 :1000)4°CHFH 7 ; B 4507, TBST PEAE (10
minx3 K ) ;% P ( Cell Signaling Technology 1:3000)
FIRFE 2 h, TBST ¥i% /5, ECL 52,

1.3 Gt M RA SPSS 18. 0 Fit ik (bt 17
Giitordr. WA B DL BB AR E 22 RO LR
FHARSFAEAS ¢ A6 500 J UL 2H AR 0T HE 2 5 55 54 i
TS0 s G IREIR BERE LA n( % ) Fom , EATy K
5, P<0.05 WERAGIFEL,

2 R
2.1 — BRI ARSLIRILIRET 77 BIEE R
I AR, o L 4 32 51, %o BR4H 45 1, 43

% 26 i (81.2% ) ; X 41 4F # < 40 % 15 fi
(33.3% ) ,>40 % 30 ] (66.7% ) , WitH # 7 51t
FEN(P=0.157) . BRUURHAR 1 ~2 K 19 f#]
(59.4% ) ,>2 YK 13 ] (40. 6% ) ; W BRI ZEIK 1 ~2
W22 1](48.9% ) ,>2 W 23 Bl (51. 1% ) , 22 % 450
IEE X (P=0.363) , BIURABE KA1 ~2
W24 1 (75.0% ) ,>2 WK 8 151](25.0% ) ; X A 4H
BETER M1 ~2 I 34 6 (75.6% ) ,>2 IR 11
#(24. 4% ) ,IH 22 R ITCG T F L (P=0.956),
SRR MATERERG I FENE 2R BAS
AR L (P=0.002) ; M LA A2 = IR N
Tir” LR TGIHEE X (P>0.05), Wik2,
2.2 SNHG3 #[H Y mRNA ik RT-PCR SZ50 2%
AR IR LR 4L 8 SNHG3 K ) mRNA 33k
(10.37+1.58) & T X B 2 28 3 A9 mRNA 3£ ik
(8.66+2.72) , =R AAS I E X (1=3.190,
P=0.002),
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#2 WAHBE—BFREE (%) ]

g1 AR ZaR FEIR PR FEE

- <40 % >40 % 1~2% >2 Ik 1~2%& >2 K H T H T
XHHRZH (n=45) 15(33.3) 30(66.7) 22(48.9) 23(51.1) 34(75.6) 11(24.4) 33(73.3) 12(26.7) 11(24.4) 34(75.6)
BUURAL(n=32)  6(18.8) 26(81.2) 19(59.4) 13(40.6) 24(75.0) 8(25.0) 21(65.6) 11(34.4) 19(59.4) 13(40.6)
1 2.005 0.826 0.003 0.530 9.595

P 0.157 0.363 0.956 0. 466 0.002

2.3 SNHG3 ERPEARZE AR SNHG3 W WUE , I AE R b R B 2 1 IR R
FERPHE A RCC1 £k (5.15+0. 72) v ia e BUAGARMR PR AR, HOR PR T 7 5 IR WU (19— 43

(3.26+0.36) Ll, ZRARITHFE X (1=
15.169,P=0.001) .

3 iTig

B BRI R — A R e, b E L
JEAERHE L UESE T YRR AR AR B) B, S 3R
B, T B — i P 76 v 75 SR, |
i, 75 B LR 1 R e MLERATS R v A A B, 5 FLI A
AT An]—Fh IS RE A5 A B B0 1) T AR R, i
Ab,FE BRI 2 5 AR A RN (AR
PIRE SO RT3 LR ) A7 L B0 P
JIE AT 2 B A I, DR B T 2 5 1=
THNUZ . BCAMEUR K oy ek 8ot 2 o tEAT N T
FPRBIR Z B E AR S R ] RS il T
BN Z Z /0, SRR R A e g
WU ) BRI HEA TR 28 | H 423 2 TPk Ag Ik
M. A 35% B M AVER, A& 2k ERN
40% ~50% 4 KHFH 15% ~30% , )™ 5
T LM R O B AE BARRLG BE A S g
FOHEFEAARR R FE RAUE IR B
FEHMRHRIT AWiRT MFEARIBIY . BITHRYT
EABBA IR AR AL, 29967 i H
T TR YT BRI B RERL 2, I PR b n] 3 ik 1 Al okt
PR AT E N E A (2 H R RIT H &
%, TEUIBARRARAETAR,

SNHG3 B —Fi K AEAE gt RNA, PR UL7
ffE N (UITHG) i T 1 S ks 3 X 6
S, HAT, AW R YT, SNHG3 21k 14 = i 7F oy
LR AN R AR ZERE 1, SNHG3 J& K 1 6 Ih 7R &%
o B v S 2 R AR P L e A ) B A
SNHG3 55 1T 41 it 98 19 20 M RS AT JS R BRE 5K
SNHG3 119 L IR 3 il B 9 7 385 5 LA B2 55 B JR %% Vi
BRI A AE G (R e e 8 BRI T T A
B o R DLARIE ) A 2 38 1 I R B kL 40 M T
RIS 5 9F 5 LR AR 2 T X IR AL (P
=0.002), Shimizu 25" il T — 4 40 2 &Pk

ARSI FEAE L2 R EWFSY SNHG3 56 K78 B L
o - (5L 2RI LE 5 o R rh 3R GA 10 25 5 LA 32 Al
LIS B A F1 45 ) 1E F 5 N RS bR AR 38 T 4 IR
RNA 17786 %€ ft PCR, 455 7 + 5 IR AL 4 v
SNHG3 £ ) mRNA (135 K EOE# %35 1
W, ZERA5 ¥ L (P=0.002) , Western blot 5%
EAE R R IR IR 4L T SNHG3 K 35 1 F6 A 500
MR FA B, 2 A S E X (P=0.001) , 525
4505 GEO Bs FE 43 b s 45 3R — 34, 1] SNHG3
FERFR ST E MR 0 R AR — R AR G
25 L rik , SNHG3 JER7E 5 IR L 4 h 3R 3k
O IR P Y Fak I &2 SNHG3 35 [H i ik vl BEAE
BRI A EEAE I . AT R AL )
TRITA EEE X, 8 BRI P T A S 1) VR 7
VES
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i ACI (B NIRRT & Az 51 451 (49. 51% ) o, ARV BEAT 8 R0 B A5 28 3 A% 2 ) L WHR PG sk i 1ff A 58\ TC \HDL-
C.TG I¥% Jik & NIHSS P43 FIlE & [ a( LPa) & i th 25 R RG24 L (P>0.05) s PRI AR 9% 52 . LDL-C \UA 1 CysC
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Correlation analysis of cystatin C and cognitive function in patients with acute

cerebral infarction

HE Zongying ,DAI Ping,JIANG Jinghan
Department of Emergency Medicine, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective . To investigate the correlation between cystatin C ( CysC ) level and cognitive function in patients with acute cerebral infarction
(ACI) . Methods : One hundred and three patients with ACI admitted to and treated in our hospital were recruited March 2016 to June 2019 as study
subjects. National Institutes of Health Stroke Scale( NIHSS) were used to rate the nerve function defect in the subjects at day 14 following stroke onset.
Then the patients were divided into non-cognitive or cognitive impairment group by scoring on the Montreal Cognitive Assessment Scale ( MocA ). Two
groups were compared regarding the correlation of CysC level and cognitive function, and risk factors affecting ACI were analyzed using single factor and
multi-factor logistic regression models. Results : Cognitive impairment was found in 51 of the 103 patients with ACI(49.51% ). The difference was
insignificant between the two groups concerning the age, gender, history of smoking, drinking and hypertension as well as the levels of total cholesterol
(TC) , high-density lipoprotein cholesterol (HDL-C) , triglycerides( TG ) ,blood glucose and pulse pressure, NIHSS scoring and lipoprotein a( LPa) content
(P<0.05) ,yet was significant in LDL-C, uric acid (UA ) and CysC (P<0.05). Logistic regression analysis showed that elevated CysC level (OR =
168. 341 ) was a risk factor causing cognitive dysfunction in patients with ACI( P<0.05) ,and that CysC level was negatively correlated with MocA scoring

(P<0.001). Conclusion ; Cognitive dysfunction highly occurs in patients with ACI patients, and is associated with CysC level. In addition, higher CysC

level will result in more serious impairment of cognitive function in such patients.

[ Key words] cystatin C;cerebral infarction ; cognitive function

I L4655 o N 8 A i £ 4 Tt B 3 ™ R Ja
My, 2ERNAESE (acute cerebral infarction, ACI) A&
o B 48 AN o SR A 1) — e e L i a0 A | T A
KM R BB TS HBOok BB T4 5%
P WRSEIESE, I I A5 5 T SR B0
THRERE R, G 4% i S 52 i DA 6 ) B B A5 1Y 15 6
FU ACTR AN RE B 5 & 2 0] X R 35 A T
I TS FIR S P 28 D) 8 138 iU R e, AH DG BF
FER I, BRI 55 o ACT 4B 1Y o 2 1 I A
R, D R A 1 T A1 7 50 e < v B — B L v D
ZE C(eystatin C, CysC ) 7ER Py 3 B8 o Py I
IO 2 TR A 1 T P A AR E T S R € =
5T R s 1 & A S R R R A
TR, IFESE 5 17 CysC KSFH DI A%
ACI JE AT RE R A5 A8 7 LG CysC /K- P22 AL 5%
D ARIFGE E ARG CysC 5 ACT BF NI fiE
AH DG B ACT B NI DI RE B AT B 20 AL R, &
TE R E G RVA YT T R4 s B,

1 BEME5RHE

1.1 —%eRl 2EHL2016 4E3 H ~2019 4E 6 H i
B R B 20 B m R B A 1Y 103 i) ACT ;B AR R
WSS . IAFRIE O FEAR K A A A AR A
2N ACL, HAFS ACL 2 WRiE" @ B RHE
I FR M B B T R B A 2 5 B T G A 1 ) e
i3 NG R SRR A DA R A E e 0 &
e, Frf B Y BB A8 B R E A R

HEBRBRE : OB FEA R BH ; @B EMR A & fy
PEFEIR A 5 I R Ge s slBE M D R it ; ik
IR T3 me JH D Re BRI 25
1.2 Jidk RPEE AR M) O s TR R S
AR vy I AR B o St S5 i PR B 8 h A T AL
TABEE 2 HABCE S 3 mL G =225 18R IE b
kI, 5385 A3 , PRAF-20 °C, FRpks, Aol e H [
(TC) MH% Bk A% AR 2 F (LDL-C) | % &
FEH (HDL-C) HH —=FE(TG) JRIEL(UA) FMIfR &
H a(LPa) & &, IML¥E CysC KR FH A L ph ik A
W, 4> H 3 A 4650 B A H 48 Olympus 23 5] $2 4t
CysC 20 & B b mt Jusi 2B W HoR A BR A m) £ 4t
SRHLA R R I UA, 4 A sh A4 1k 5 7 {3
UA 50 & f1 & [E Roche 23 Al &M, ™ g 4 Ui B 5
HATHERAE
1.3 WM SN ME AR SR AR HNT
£t & ( Montreal cognitive assessment, MocA ) 3437
H4 53 AR AR BERTFZH AR A2, MocA 38 4>
G AR ATH B3 30 43, =26 53 kT
REIEH, <26 73 AN H D RE R i, AP 4H S8 & 1
HEMENER C K, JE R R L H R Logistic
WHBAL 3BT ACT B NI RE R fa B R =, 23 A
INHIDIRE S IR C RYAHICHE:
1.4 Geib2Er: SR SPSS 18.0 Seit#k it itk
FPEEAL IR, THETORIL xts 2R, AR FUBCRH ¢
Ry s THECTORER HI AR 0 43 A T4 | 20 18] Hh A
KX Ki 5 R Spearman A 5& 43 #T CyaC 5 Mo-



- 120 -

CA FEAHHI S, 3R FHL LI 2 P12 6 2 Logistic
TR BT ACT B F ARSI AE M FE R 2, P<
0.05 K2 RA G L,

2 H#R

2.1 AP IR B RO I A £ 57 I DR 9 ) P
RZAHTELEE 103 ] ACT L il pess & 24 51
1911(49.51% ) o EDNRA R Aok A8 2 A DA o il A6 47
B P ) R RS R SR AR B I L TC
HDL-C TG | fiL ¥ | Ik J | & [ [ 7. T AR B A rp i 3R
( national institutes of health stmke scale , NIHSS) P43
Fl LPa & it [ A 22 F 08127 L (P>0. 05) ; 41
BEPRIFHRE L LDL-C \UA Il CysC b 22 5% HAG 431t
FE(P<0.05), HERFEL,

F 1 AR A A O R 0 A i PR R BRL TR K 4y
Hr He 85

s B deNmpErtal AR e p
(n=52) (n=51)

EW 2 70.00+12.07  71.94+10.27 0.878 0.382
TR (T 2) 32/20 35/16 0.569 0.451
o 1L 995 5 43 40 0.299 0.585
Wl PR sk 13 25 6.380 0.012
W AR 5 16 9 2.412 0.120
R s 6 6 0.001 0.971
SCARARIE (N2 48/4 47/4 0.000 1.000
wIh K LA )

NIHSS/ 4y 7.00+5. 52 8.16+6.57  0.969 0.335
TC/( mmol/L) 4.37+0.98 3.99+1. 14 1.812 0.073
TG/ ( mmol/L) 1.38=0. 62 1.52+0.87  0.942 0.348
HDL-C/(mmol/L)  1.08x0.35 1.01£0.27  1.135 0.259
LDL-C/(mmol/L)  2.52%0.73 2.20+0.86  2.068 0.041
LPa/( mg/L) 1.2620. 19 1.22+0.24  0.939 0.350
UA/ (umol/L) 369.70+100. 96 432.35+120.72 2.859 0.005
CysC/ (mg/L) 1.310. 19 1.630.33  6.045 0.000
1A%/ (mmol/L) 9.31+18.11  9.88+20.00 0.150 0. 881
JikJE/ (mmHg) 65.59+22.13  70.00%21.68 1.015 0.312

2.2 ACIHEBF NI REFEAG 52 m N 2 o br - i)
PEBAR B 45 1 # IR A («=0.05) 5 HERR
(B=0.05) By bnfE, LA B K £ . TC ., LDL-C |
UA Fll CysC 5 At AZ N E 0T, £ZHER
Logistic [MIHFAY (enter 1) 3 #T45 | CysC 7K -4
= (OR=168.341) 35 ACI B35 A A D) g i 1)
fER R (P<0.05) , TR 2,

2.3 CysC 5 MocA PF4r AH 438 Spearman
MM R, CysC 5 MocA T4 B2 A KR R
(r=-0.643,P<0.001)
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#2  ACI BE NI HERES Y52 K R 4T

I3y B S E Wady* P OR(95% CI)
UA/ 0.004 0.002 3.361 0.067 1.004
(pmol/L) (1.000 ~1.009)
LDL-C/  -0.087 0.745 0.014 0.907 0.917
(mmol/L) (0.213 ~3.9475)
CysC/ 5.126 1.247 16.901 0.000 168. 341
(mg/L) (14. 625 ~1937. 678)
W B 0.881 0.543 2.635 0.105 2.413
(F/76) (0.833 ~6.990)
TC/ 0.126 0.552 0.052 0.820 1.134
(mmol/L) (0.384 ~3.348)
Constant  —9.650 2.537 14.472 0.000

3 g

AR B Ay 1 PR 2 S R 5 , P9 & 3, Wi A 6
A R dE R = 8% %, A N DI R i
AR BE B A A DI AR 510 ST B AR AE S5 A A
TIRe A & A W AF 9% 138 4578 BTk, i 98 Budie e i
KER TG 3 4~ HWEA 56. 6% 1IN A Y fig
A NI RE R BRI A2 T O
AL [ A T DD REREAS

e Ji SR B B 1 7] CysC7E 45 R 40 At Fn 44
W AR WFFEARGE , O T B I8 5 T Rtk
Bo—BARMFE AR X SlbK 9 BT 40 A1 5
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HK2 PFKI1 #1 PKM2 £+ & N IR 7L fiE B R 1%

GEG RN BAA FHRE
(BEMEPEoFBE  SERPEFBE 280 Jal) 241002)

[# ZE]BRECHEE 2(HK2) B RS 1 (PFK1) FTPIER AR M2 (PKM2 ) 765 N RS 00 (EMT) i 33k

FBE X, ik WAE 37 HlIE & T8 P IRAL 2R 34 Bl 560 75 L2, i F ELISA R0 23 LDH &P, [, #I A qRT-

PCR AR HK2 \PFK1 F1 PKM2 Y mRNA 3k ;2R FHl Western blot 3 A4S HK2 F1 PKM2 BUFE 1 #ik, &R 507 NIEH
Uy LDH 15 M & T 1E % P42 (P<0. 05) 5 51E% T-5 MR LUH 1L, 500 T 5 IR 4120 HK2 T PKM2 ) mRNA KR

KT (P<0.05) o 8518 F & NI RALAE P A2 AU 58, Forh HK2 F1 PKM2 SRR T, AT RE S N SIE I R A A G

[ R ] 75 WIS AAE ; CORHKES 2 N ERRR IS M2 ; A SO0 A

[FES]R 711.71 [ XERiREB]A

[ DOI]10. 3969/j. issn. 1002-0217. 2020. 02. 006

Expression of HK2, PFKI and PKM2 in endometriosis

CAO Huirw, LIAN Likai, DUAN Renjie, LI Tiechen
School of Preclinical Medicine, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To investigate the expression of hexokinase 2 ( HK2 ), phosphofructokinase 1 ( PFK1) and pyruvate kinase 2 ( PKM2) in
endometriosis. Methods ; Endometrial tissues were obtained from 37 women with normal endometria and 34 with ectopic endometria. ELISA was used to
determine LDH activity, and qRT-PCR was performed to measure the mRNA expression in HK2, PFK1 and PKM2 in the endometrial tissues. Protein
expression in HK2 and PKM2 was measured using Western blot. Results : LDH activity was higher in the ectopic endometrial tissues than in normal
endometria( P<0.05) , and notably increased expression of HK2 and PKM2 mRNA as well as protein level was found in the ectopic endometria ( P<
0. 05). Conclusion ; Metabolic abnormalities occur in endometriosis, leading to up-regulated HK2 and PKM2 expression that is potentially associated with
the occurrence of endometriosis.

[ Key words] endometriosis ; hexokinase 2 ; pyruvate kinase 2 ; glycolysis

T B NSV (endometriosis , EMT) 42 & #31)
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1 &BREAHE

1.1 IGEYER PEHC 2018 4E 8 J1 ~2019 4£9
EMT 75U BEBE 1= BT F ARG 1 B 34
B (EMT 41) ,4F#% 24 ~50 %/, P39 (37.0+4.1) %,
BEZTARBHEUES Ny EMT, [F) 3 % ¥ 76 % b 10
FERHMT IS BT B B 2 BRITIS M 38 AR 1 0 1 3
BN 37 B (R AR 21 ~45 &P
(40.13.9) %, XF LA 32 6 3 4R 0% 22 R E 41t
RN (P>0.05) , ANk, IABRME: 4L
FRHT 3 AWK MR LY, KRG &pH
KA e s,

TR AT REF A LA, BT 5 AREAR
TRAEME O N, G A 42U 4 RNA Fol 21 21
F-80°C 47, FHT LDH 154 A Western blot #6:]
1.2 SEErk

- 123 -

IR 0. 19% Y23 135, R A LDH 50 & (i /k
Y, 50 ) 7 450 nm A0 ARG AT W' B AR, AR 48
2l AR UE M 2B ZH 2L LDH TG

1.2.2 WHEFA K cDNA  FH TRIzol (Invitrogen,
Fe ) U HR AT ZUE RNA, KU RNA YR EE Y
AR K RNA AT R 1 pg/pl, FiE, i
FH 3877 S0 ( Thermo , 26 ) 2L/ cDNA & W5
FEHAT W SN, JiT#S cDNA T PCR 52 o sl
F-20C A7

1.2.3  SEm5OLE 7 J G Bk SV (gRT-PCR)
i@ 1 PubMed #¢31 HK2 \PFK1 F1 PKM2 3 K ) 5] %)
J#51 , 37F BLAST 5 Gene Bank _E#£1T mRNA &K
Foxr BP9 esf Joiw . i EHERERL A /G, P4
WFE 1, qRT-PCR KW % F SYBR Green ( Thermo,
FH) B 20 wL & FR, B T Step one Plus SZHT

1.2.1 ELISA &l LDH #&P:  H2UmA#ER K Sl 288 & PCR SGHATY 4

# 1 PCR 514975

A F i T JBERN

HK2 CAACTTCCGTGTGCTTTGGG CAACGTCTCTGCCTTCCACT 293 bp

PFK1 AGGGCCTTGTCATCATTGGG AGGGCCTTGTCATCATTGGG 72 bp

PKM2 ATTATTTGAGGAACTCCGCCGCCT ATTCCGGGTCACAGCAATGATGG 190 bp

B-actin GTCATTCCAAATATGAGATGCGT GCTATCACCTCCCCTGTGTG 121 bp

1.2.4 Western blot ZHZ1BIHE #7420 pg 4N F2  HEFTEX A EMs 21 mRNA (3ik

A 150 pL 25 A HEEOE (7% 1 mmol/L PMSF) , £ Hi 3] 45 HK2 PFKI PKM2

/}—J;lg ﬁ?g}a WJ(J:%E 90 min %“E‘\ 15 m1n<4oc 12 Xif B 2H 1. 738 +0. 502 1. 127+0. 121 0. 575+0. 060
. ’ N NS ’ . N ,‘ EMT 4 5.162+1.002 * 1. 377+0. 256 1.763+0.256 ¢

000 r/min) , B 7%, BCA K& (=K, 1) . 3176 0.911 4.813

FEFAWREE ,HC10 pL B HIEATHIK, B E R, p 0. 002 0. 3645 0. 0001

5% it B W5k %5 1R B A 60 min, 2K FH S i HK2
PKM2 il B-actin( CST, K H) M H ,4°C K5, Fif
TR A AL Pl (HRP) bRic i — i (CST, £ ) =
RIFE 1 ~1.5 h, ECL B3 Mot FM A FRIE
1.3 Seitiik R SPSS 18.0 #Ef148831 047, %1
P AR bR 25 2w R ST AR A ¢ K 50 53047
P<0.05 NESAGIFEX,

2 R

2.1 IEWMRAFENREAZ T LDH 3G E
B FE A 2 Y LDH 35 P48 1E H N 4 21 1Y
A9 (3.419+0. 294 vs 1.475+0. 145) , 22 % H 53t
2FE N (1=5.924 ,P<0.0001) .

2.2 HK2 PFKI1 Fl1 PKM2 7E IF % F S5 A7 15 P i
HA PR mRNA ik H5XTRAM L, EMT 4
HK2 F1 PKM2 ) mRNA ik ¥ (P<0.05), 1
PFK1 ) mRNA ik A2 T4t it 2% 2 X (P>0.05)
(%£2),

* EXF A L, P<0.05,

2.3 HK2 il PKM2 7E1E & A 8 N i g 41
ML EMT 40 HK2 F1 PKM2 B EAE T
XHHEZH (P<0.05) (K 1),

_Conol  __EMT
HK2 o — o o w—"
PKM2 s o i i —
B-aCtin  ——————
£ 5r 3 control
K = . EMT
: .
b
[ 3
2
k]
s 7
-
)
| | | |_-L‘
o
>
3 o . T
HK2 PKM2

Bl 1 HK2 F1 PKM2 7EXTREZH K EMT P B AT RIA( = P
<0.05)
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3 itig

ITAFEK  Warburg Effect 76 R A= 92 h 5 e )
T2 TR IR A0 AR S ol AR TR A A R T2 R
EORUR, M S A LB RR L , ot A v o A A T FE R
TIRITEZL AR AR v A et ) LR 7 A A ) 1 Bk e 4 i
(3 aE 45 A R AR 28 ARSI R B EMT 41
21 LDH 35 7k T IE % 4141 (P<0.05) , 5 Young
S gl ok A — 80, WE T EMT A7 1e A A bisE
fE AR S

HK2 \PFK1 Il PKM2 1 A 1 T fife oG S i, P
HK2 il PKM2 43 51l J2& 5 I fiff i A% vh o — 20 P e s
— AN AL 3N R AL, A 22 R MR v Rk
FLR 0 O SR W R R A
PFK1 JE R B RE AR 05 ARG | 76 55 2L i o
FEIR A S A0 LA I R I 5 7R SR
Jei 33K 55 1E 20 B AE AL I B AT, dn FETR B e R
ZHE TR R I R TG R S PRKIL ek Z [ A
FEIRAIL ] o5 A~ B

NZHFZE A HK2 F1 PKM2 F i & R kg
SANEIERE , T AL BEIR AL , (2 F W Pl 20 i A 4
Eipagg o K2 @ TARA , 5 e AR R
253 il ( voltage-dependent anion channel, VDAC)
BRSPS R =R 1Y) ATP  AHEAL 41 Y
HEBERE R Ak, MO UEE B MR A 2 A kA,
HK2 5 VDAC #HEAEH T TR T8 1 Bax 5§
VDAC MZ54, Tl T 4 M Ja =, PKM2 B T #A
TR PR AT ) T 3 B A 88, ) TRl R 2 S el 1 A1
TFHTIfe ; o K9, —RIRIEA R PKM2 7] i A4
JHUA% N & 45 8 R A, SIREE R - la
(hypoxia inducible factor-1ac, HIF-1a) #H H.AE H, If:
YESN HIF-1 o0 (8% s 2Rl BTG K5, 755 HIF-1a 1)
BUILPA SLC2A1  LDHA Fil PDK1 9323k, M T {2 32
MEACBERR AL B EE A A 0 e A AR gE b,
S EZHZ P HK2 F1 PKM2 9 mRNA F17E 1356
K E T IR FE B4 21 (P<0.05) , 1 PFK1 1
RIRTEME P ER LG EE L (P>0.05), X5
HK2 \PFK1 1 PKM2 7 g 21 40 i 32 151 A —
] I, AT HK2 R PKM2 L AT G
PEHET EMT A 540 P4 IS4 At o B e, 25 T EMIT
(% A T PFK1 5 EMT 2 8 096 24 15 iF— 2
W
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ALK =42 R, e
(1. e BEppe A ELR ST 28 JEll 2410022, Bepg R Besi— MM BBy COLILERE w28 I8
W 2410013, BEREEEBE AR E S0 T BONE LB T8 2410024, ERUTER Y MR R H R
JEW  241000)

[# ZE)BEMBRITIRIAER R T4 A E A 1(AEBPL) ZER TR A LU R A 0 R L S U B E TR X R, FiE:
3 AL 425 0 e e 5 ) 2 PR 5000 2 ( TCGA ) A v ik Jig Jo 988 36 PR 25090 I ( CGGA ) BiE , 40T AEBP1 76 Ji ST 98 20 280 1 T % fimi 21
SRR I LA R SR8 24 S S5 IR R 70 4% \IDH 2878 1 p/19 q BEA BRI C R, it S2mtZ # PCR & Western blot 735l
LI s AR B 9 B A B 1F 5 Wi 2H 217 AEBP1 mRNA J 2K 13235 K°F, I GEPIA s XF TCGA Ak i) A= 7 B s 34647 43
Mr, 20 A 77 I 2R R A AP 2R, 4558 . TCGA I CGGA ¥¥ B 4 ¥ 7 AEBP1 7 s 40 20 R AR X T 1F 8 I
HA IR, H B BB o 3 S Rk B g e . AEBPL 7 IDH B7A R HE 1 p/19 q BREHERIhRIA 55 T 1IDH
AT I 1 p/19 q BEABRICTE I RERAS [RIREIESE AEBP1 mRNA K2 K P76 B0 vh s 323k . AR AR 40 HT 7R AEBPL (2353
IR E TR AT N BRI e 2 R B S L (P<0.05) . 8518 : AEBP1 75 8 FUJR 24 40 b 1 26 38 - TR F
JEANE,

[ K827 | AEBP1 ; JKC R 5 Toms A A7 9 5 S AR A7 2

[HEIS]R 739.41;R 730.2 [ XEkFREMB]A

[ DOI]10.3969/]. issn. 1002-0217. 2020. 02. 007

Highly expressed adipocyte enhancer binding proteinl indicating poor prognosis in patients
with glioma

CHENG Limin,CHEN Sansong ,WU Mingcai ,LU Yaping
Morphological Experiment & Training Center, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective . To investigate adipocyte enhancer binding proteinl ( AEBP1 ) expression in glioma tissues and its relationship with the prognosis of
patients with glioma. Methods ; Expression of AEBP1 in both glioma tissues and normal brain tissues was analyzed on the Cancer Genome Atlas( TCGA)
and Chinese Glioma Genome Atlas( CGGA ) data basis for relationship between the expression in both tissues, glioma grading, IDH mutation and combined
1 p/19 q chromosome deletion. Real-time quantitative PCR and Western blot were performed to detect AECP1 mRNA and protein levels in glioma
specimens and normal brain tissues. The survival data generated through TCGA was analyzed using GEPIA website to map disease-free survival curves and
overall survival curves. Results : Comparison of the data by TCGA and CGGA database showed that AEBP1 was highly expressed in glioma tissues,and up-
regulated with advanced glioma grading. AEBP1 expression was higher in IDH wild-type and non-1p/19q combined deletion than in IDH mutant and co-1
p/19 q deletion. Clinical specimens also confirmed that AEBPI mRNA and protein were highly expressed in gliomas. Survival analysis revealed shorter
disease-free survival and overall survival in patients with high expression of AEBP1. The difference was significant ( P<0. 05). Conclusion ; AEBP1 is
highly expressed in glioma tissues,and indicates poor prognosis in patients with glioma.

[ Key words] AEBPI ;glioma ; disease-free survival ; overall survival
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B SRR 72 (eI A58 % B AEBPL |
VRS R Ry S () = NS < B S (E B 2 X
T T ST 968 T 1 2 17 100 R SRR e S Jed BB T A A
[FIREAR G A HGE . ABFST BT AEBPL 7Ei%
JRIRE AU AU R B, 43T HL 5 e IR JRE BB A T 1Y)
M,

1 #EREFE

L1 — e weokk e 5 4 1R % 25040 JE ((The
Cancer Genome Atlas, TCGA) J& E 4 H 7 5% K1Y I
i FE PR BB e, AL T & R IE Y 2E W 15 B
Ak HE R i 5T 98 3 A 3% M & ( Chinese Glioma
Genome Atlas, CGGA) &0 & A 50a | it i Jad f
FEWNAEYE BRI . AW T CG-
GA B e b 80m il S eg S8 7 LA S TCGA $idle e
HOE I ZH 2R 207 1] AR e IR 518 191 = 2
I TR (T b L ) 163 19 AEBP1 1 3% 3k
150, i id GEPIA % (http://gepia. cancer-pku.
cn/detail. php ) ZA T EE SR 2l AEAE LR

1.2 IGERIRA  HIEIE AEBP1 7 TR 4t &
IR, AT T WL BE B pk 28 SR RE R R
A AR AR, JHrb TE R ik 20 2 6 4] (AR Ak 45
PR AR H R4S ) | R I IR 14 1) e JoT
AR 15 B, AR AR F - 196°C I A ARAE . T A A ik
BEBEF B EMERE, FES 5F
WUH ARG BB F 2 5t s b

1.3 FEEUR 7O E & PCR I & A H
7K Takara 23 7], RNA $h #3050 & K 300 4% S350 &5 40
AWAETF Invitrogen 23 ] Fermentas 23 7], AEBP1 —
PUESET Abcam 24 F] , ZHUIE K TR 5T DL AE R}
73], Western blot J{FIIASE FHL T F 3 A A
1.4 SEWPER PCR -SRI RNA S G e
# RNA, 5% SE M HE cDNA, %66 52 it PCR K
AEBP1 mRNA YRR, 197 50a0F . L5
Y1 (F):5-ACCCACACTGGACTACAATGA-3, F 5|
YI(R): 5-GTTGGGGATCACGTAACCATC-3, AEBPI
mRNA FAHXT R IB AR 270 2 43T

1.5 Western blot M40 fifg Fp 2 HUEL 25 1, HH BCA
R & . ) 10% SDS-PAGE % i 43 B
IR, ¥ # %) PVDF B b ARG H IS —Hife
4CHIFF SR, W HIEE HRP ARICH) 4T, il
ECL BRI | Image J B4 0 B 25 FH K BEAEL,

1.6 GilJrik  RHI SPSS 18.0 Geit 4%t £ dia
PTG AT, SERE i PCR IAS Ct i, Western
blot 2 H K BE(H . AEBP1 MIXF 2 iE 5 DL vxs Fom,
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ZHIE] R ¢ K56 3 2241 1) R F O 2249300, 2240 18]
WIHESR ¢ K636, P<0.05 NERAGIT#E X,

2 #R

2.1 AEBPI 75 By 20 20 b 358 15 I Jooge 2%
S IDH 2848 1p/19q B & 6L AHOC i@ i GEPIA
P34 4t TCGA Bl b AEBP1 78 i B9 21 21
FOEH AU FER G 00, 255 & 30 AEBP1 78 % 5
KRN AR T IE W I Sl Rk, 2R BA 45
2R (P=0.010) , M FERARL I B9 vh 22 5+
TGt L (P=0.220) , CGGA Bl X R
AEBP1 7£ WHO 11 ~ IVt Hr 25 I dRa a3 i, ik i
e, HAE IDH BRI 4T h 2Rk 345 T IDH 2878
R R EAGHRE X (P<0.05) o A 9O e o
2RI AEBPL 7EE 1 p/19 q BEA Bl I U2 41
FIkET 1 p/19 q BRABERL, 2R AA SR
X(P=0.000), £ WHO II .IVZ+#, AEBP1 7£E
1 p/19 q A BERIHLUPRILE T 1 p/19 q -
A B 2R HAA G4 L (P<0.05) ,{B1E
WHO I, 2R Tegtit2# 2 L (P=0.300) , W% 1 .

1 AEBPI {EJR BRI S S MR IDH 2848 1p/19q
ey SNIPES

AEBP1 A%}

el - F/t P
EW AL (n=207) 4.01+0.91* 359.330 0.000
BARYN TR (n=518) 4.92+1.32%

JBE I B A A (n=163) 7.25+1.05"

WHO I (n=103) 4.33+1.55* 38.620 0.000
WHO MM (n=79) 5.25+1.83"

WHO IV (n=139) 6.29+1.78¢

IDH RAET (n=175) 4.43+1.48  2.019 0.000
IDH FF2ET (n=149) 6.56%1.71

WHO II IDH ZA8#I (n=90) 4.17+1.39  3.096 0.003

IDH B AR (n=12) 5.59+2.15

WHO Il IDH %75#) (n=43) 4.42+1.53  4.992 0.000
IDH B4R (n=36) 6.23+1.68

WHO IV IDH 2487 (n=41) 5.05+1.46  5.919 0.000
IDH BFAE#I (n=98) 6.80=1.64

1p/19q BRA BT (n=67) 4.42+1.08 4.940 0.000

1p/19q JEERA BRI (n=250) 5.68+2.01

WHO 1T 1p/19q BEA BT (n=44) 4.50+0.94 1.028 0.030
B 1p/19q AR (n=58)  4.21x1.90
WHO Il 1p/19q BEAEATY (n=16) 4.11x1.29 2.998 0.004

P 1p/19q A BRI (n=62)  5.57+1.83
WHO IV 1p/19q BEA BRI (n=7) 4.58+1.37 2.718 0.007
A 1p/19q AR (n=129) 6.41£1.75

. U R W A, FF SRR 7R P<0.05,
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2.2 IGPRFRASIESZ AEBPImRNA K 25 116 JI2 S 98
hE ik SCRtE B PCR Kl AEBPImRNA 7R

G R SR e SO e B 4 B RE v 2Rk i T I R M4
AR EAG T L (P<0.05,% 2), West-
ern blot .78 AEBP1 25 eI i B 4 i g e 2R vp 3%
KK S FIER A2, HE R HA G4
X (P<0.05,K1.52),
2.3 AEBPI1 7E R s 2B TR B TS A R
TCGA Huds e A A7 5 B R, T & 76 T A e ot
Ied S8 91 v A R TE AR R ) i o R AR D
AEBP1 8 ¥ B M B s A A7 0, 2 57 B
BB X (P<0.05) (K 2a 2b)  {H1E = H ik
JEJRE B R B R AN (P =0.086) (I 2¢); H
AEBP1 =5 2538 HA AR A B AR A (] 2d 26
2f) , ZF ¥ HA G L (P<0.05) ,
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normal GBM normal GBM nhormal GBM

AEBP1

GAPDH |------|

Normal 7 1E# filiZH 2, GBM 4 B BE 40 ia i , GAPDH 2,

Bl 1 Western blot KxilIlG RbRAH AEBP1 25 YR 35

F# 2 IRARA T AEBPImRNA M /& P AE N 2235

e AEBPImRNA AEBP1 % [
AR ek i S Q/ERIED)

EH ML (n=6) 0.98=0.01° 0.42+0.05

BARGSN LR (n=14) 2.15+0. 12" -

TR BIRE (n=15) 4.02+0.07° 1.05=0.01

F/t 2998.416 48.219

P 0.000 0.000

e ZH BT L3, F5 5 AR 2R P<0.05,

2 — Low AEBP1 TPM =B — Low AEBP1 TPM 2 — Low AEBP1 TPM
. — High AEBP1 TPM —— High AEBP1 TPM — High AEBP1 TPM
p=1.3e-15
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> B 2% FEy 25 7% 25 J : 5
a.b.c 73124 AEBPL & 3%35 5 BT I BUR HE & (P=0.000) ARSI B i34 (P =0.003 ) | R4l S0 35 (P =0. 086 ) Joii E A- 3 iy 56

#,d e f4r3100 AEBPL #3550 BB B35 (P=0.000) HBARH B I By i (P =0.000) | & 50 B B9 S (P =0.000) B A A7)

l’§lz TCGA ¥4EFErh AEBPI (m33A 5 AEE N R
3 itig

BIRBEE T AREAR S BIG T W & e | e i
U H R I Jo B 240 B e 1) 36T &i%?&ﬁﬁ%‘c?ﬁﬂfﬁﬁ
F$Em . Horb—ANE R R R s = R

YRR R A2 Wi bR E%Ej(iﬂ’ﬂﬁﬁﬁﬁ
F TR 1) R A R e 5 22 B i I 45 5 38 B

G B> T I g A Sk OO R, - 9 4 e
PR AR AT 43 F S AR 538 %, T ek TN
SR T (1 A W 2 8 A LA SRS [ YA T TS 98 1 3
A

AEBP1 XF% AE &5 68 H, iR Ik a &
FIFERE — A G b 35 A Ry 5 S 4 i 1R
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5, ZENG W7 A AN LA AR oAk v & A 5
B A S — b O 3 s i 07 A B 1 2 S ok PR
FAMIFFE I AEBPL AT LA 5 ] 2R 2 15 2R 1 &
JEIf HAEE Y NF-xB {5 538 e AR,
AR A WIS R AEBPL ik b )5 8 o 3%
NF-kB {5 538 [ , 5 1M 5% ) 21 0P 52968 85 e s | 2L
FERE TS SR, X T AEBP1 7 i R 40
U IR IE 0 S HJE 5 38 1 NF-«B {55 38 %
5 5 1 96 11 P e S AT 4G

SEF BT TCGA K CGGA i 132 545 R
AEBP1 75 8 JF98 41 40 -h AR 1 15 5 il 2 80 3k
LR 2 6 50988 43 G i 16 i Ik B . Dy b,
AEBP1 7 IDH BfAE A HE 1p/19q BXA Gl A p 3£
I T IDH RASH K 1p/19q BEA BRI RY, 3
AEFAIBFFE B 48 % PR IDH 28 78 i it o 908 B 3 A B
Az TR FB X T B AURK B AR AT 1 I PR T
J O Tp/19q BRA BRI R i B R  H 2 D 5 i
Jo 4 9 0 TR AR DRSS RIRE R B 1p/19q Bk
A BRI I R R 6 B e AR ) PV ARYY O &
K TMZ B 4508%, HAT AR A I R TR > i
AEBP1 7€ IDH B A= A1 4E 1p/19q A Bl e 74 3 ik
o, PR S I R B E TR XREY L, XA
4505 TCCA Bl A s Rt W &, AHt
FEiE L TCGA B8 PR A IR £ thl AE A7 i 2 & 3, o i
SRR BT R v 3 2 R AT i e J e
i, AEBP1 (= 2% ik 4 B AT AH X 9 00 A A7 1
PR PO IR T TC ST L, W RR S O e
J IR £ AR A O S R B B B U A BB A
DI HR B 200 T J IR A DA o (SR B AT & 0T
IiE ) S5 O, ORE RS W B J00 A AE I I SR, 4 kiR
%, BRI, AR WOR | TGS BT I R R
B A R AE ARG B v G R R R
AEBP1 (5 3235 1 £8 5 34 ELAT ARG %) SR A= A 1
IXEEEE LR AEBPL 5 3 35 TR i 0T A8 3 TS
T2,

EFE I R BR A 53 54 T AEBPT mRNA
KR FRIBACE 45 R 55 45 e— 3, OF g
G RFEAR A5 P B INUERA T AEBPL 76 %
Ff kA kSR B T, & T R S o ey A
B 52 1 J2 IO 96 A R G 5 2 5 5 NF-xB {5 538
BEAHDG , AR IE AR AT R — 2B IR A, B
n AEBP1 & 845 NF-xB {5 5 38 i /9 43+,
AR 20 TUBR T 3k | S 75 RE I I e 1 A 1
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RITEEMR DB RALYE HEKFRIRKEX

IAAE AR R TR, WRATEA , & AR
(PERIBEBEs — MR R BE HLILEEEE  AMRL 228 JEW) 241001)

[ )0 F R IR A8 T HERE £ 09 I3 8 S A4 E7 ALl ( SOD) 7K, IR 174k FF T 3 SOD AR Ak A IIfi IR 288 3L,
Foik PR ST BIRHISAE e i R BR T RE TUIEAE £ A 33 491 [ — A 300 2 Tk o fe B A AG: 140 16 2 M W R X 5, 43 4G T 1 4
BT SOD | FR AR D e S HLAbI RIS AR . SR Pearson AH K I 25 7015 45 26 4 101 U3 23 SOD 15 45 1Ifi REE b 1] F 56 5%
LR . FIUEHIMTE SOD KT (120.25+9. 50) U/mL B IEH X HRZH (144. 79+11. 01) U/mL FEAK ( P<0.05) , H ITHE A1) SOD
KOV B3 DA S S AR AR R SR (FT, ) s FARIR 2 (FT, ) A INHE 2 ( ALT) DL R 45 B S i (AST) 2 FAH ¢
(P<0.05) , FEAGIEVER] MRS RIS , 2708 2tk MR R T B E 1 FT, FAEEE R SOD K1 EZEmE FE , i Hou
VRN SOD 7K 755 AR BTl RE 25 VI ARG

[ X883 ) H T B AA L B AL ; IR IR T B

[HES]R 581.1;R 446. 11 [ XEftRE]A

[ DOI]10.3969/]. issn. 1002-0217. 2020. 02. 008

Clinical implications of SOD level in hyperthyroidism patients

MENG Xiangjian ,HUA Qiang ,HE Junjun,YAO Xinming ,GAO Jialin
Department of Endocrinology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To evaluate the clinical implications of superoxide dismutase( SOD) level in patients with hyperthyroidism patients by measuring
SDD variation. Methods ; Fifty patients with hyperthyroidism and 33 healthy subjects undergoing physical examination in our hospital were included, and
underwent serum SOD , thyroid function and other clinical indicators. Pearson correlation and multiple stepwise linear regression were used to analyze the
correlation between SOD and related clinical indicators. Results ; Serum SOD level was significantly lower in hyperthyroidism patients than in controls
[(120.25+9.50) U/mL vs. (144.79+11.01) U/mL,P<0.05) ] ,and SOD level in hyperthyroidism patients was negatively correlated with age, levels of
free triiodothyronine( FT3) ,free thyroxine( FT4) , glutamic pyruvic transaminase ( ALT) and aspartate aminotransferase ( AST) (P < 0.05). After adjusting
for gender and body weight, multiple stepwise linear regression showed that FT4 and age were the major factors affecting SOD level in patients with
hyperthyroidism. Conclusion : SOD level is strongly associated with thyroid function in patients with hyperthyroidism.

[ Key words] hyperthyroidism ; superoxide dismutase ; thyroid function

BB AL B (superoxide dismutase, SOD) X FRR iR T B8 JT 2t AE ( Hyperthyroidism , i FK B

PRNITRE 1, e 2 7E 1938 4F A A=21 40 if vh 3 35 H
Kl , McCord FE4F 1969 4F- - BAH{ T SOD 4=
Yreeisitk . SOD SRR N I —Fh b S IL g, E Bk T e
A RO BRI B R TR, 8 BB A S b
R A XA AR E T SOD 1R N T
AL R G T B A3, TEAAR N S U s g ot
i E TR BIEN . B2 A 5E C R SE
SOD 5 A ZFgs i & EA L

JU) et BT 2 0 ORI R 5 R LA R T
HERNAZ AR 280417 55— R 90 i RATAR , IF HLAR A 5
22 (R HUR BRBOR 2202 0 T HUIRIR B S5 S i
FrE . U R R R BUA MR 2T O
PR Z R TR s A RS R I R
W TR d THLARAL AU SLARAS M7 AR A R
w2, S BRI EA R SET E
ALE H B RTOCT SOD 5 TG PRAR bR 2 18] (1 3¢
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Z, AT, AT E FEA I T R E R
SOD 7KF-A2 Ak, I 0 Hr 5 HAL Ik PR 45 A5 19 #H 5%
P, LR SOD s il R 2 3

1 #EBEFE

1.1 BFFE4 42018 4E 1 A ~2019 47 A%E
WU B BE N o3I BHE B, 28 52 9 28 K A BH B 12 W
S HUR BRI RETCHERE Y 8 57 10 T, Hrh 5
14 1], 4z 43 ] AF0E 21 ~ 64 % 5 [ 20 30 7 T o ik
FREAAAS O HEA T AR ARG A AR fEE B 2 33 AR O I
XFHRLL, 53 14 ], 22 19 ] 4RIE 21 ~56 %, T
A TR G I HERR ORI G2 B PR | e I
ORI | e PRI ILAE | e g ML B A PR 40 2R B
5, R FREEAAE AR T 5%

1.2 FEFRAGTN 7 A B s Y R 43 S 7 20
NBER AR i i e, PO LRI G X G2 3 e il i i H
We 10 IS IR AR & AROK, T2 H I R Il
DKL, e O I B BT Y, 0 il ik R FR e A
BHRRZEE2=BL . 1l & 6 F H 57 7600 4> H 3 A4 k)
MK I SOD | s HZT % (total bilirubin, TBIL) | 1
BT & (direct bilirubin, DBIL) | 2F A %% & i ( ala-
nine aminotransferase , ALT) | 7% ¥ 4% S [if§ ( Aspertate
Aminotransferase , AST) | %5 & L # ( fast plasma glu-
cose,FPG) . &L AH [# % ( total cholesterol, TC) , H ¥l =

R PTG RIS bR L
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1ik (triglyceride , TG ) FIM % FE NG5 1 (low density lip-
oprotein, LDL) , J5 & i FH % [& Cobas €601 4= H 3l #i,
A2 2 A3 B ASCRG: 0 e 25— 7 F AR B JAE R ( free
riiodothyronine , FT; ) | B FIREE (free thyroxine,
FT, ) FH AR BOR AR 3 & (thyroid stimulating hor-
mone , TSH) ,

1.3 Geiteedrik AP BRI SPSS 19.0
BTSRRI 0, HAt B ves RoR W
ZH ) e Ascis ¢ 5o R 3 IRV ZR ) ¢ s
Pearson FHICHT, SOD 7KF- il R 7 1] 9 ¢ 2 %
FZ etk At (B2 BIHE:) . P<0.05 N2
ERCE M -

2 R

2.1 WAMFRXN LIRSS L k1 Fos,
TULH N IE 5 XF REZH P AL 98 0 S i v 1) AR 8 i
JE &7 3K JE  TBIL  AST .FPG #1 TG 22 R4 L5312
HEX(P>0.05), SIEHXTEAME, HoT4lBE /Y
FT, &% FT, /K F-F+#, i SOD K TSH 7KF-FEA%, H
S SR TS HEREN LR, 22 R A5
B (P<0.05), REPLLR DBIL ALT ,TC Fl LDL
S EBIES L FEIN A5 IE X AL,
H 74119 DBIL Fl ALT & &t FHis, Ifii TC A1 LDL 5
B, 22 3 A it X (P<0.05)

2151 EH XTI (n=33) I (n=57) S H W/ P

H/4 14/19 - 3.112 0.078
RS % 44.85+8. 11 41.07+10. 80 - 1.880 0.064
KB/ kg 61.79+9. 94 55.72+9. 47 - 2.834 0.006
W4 He/ mmHg 117.18+9.79 120. 60+11. 02 - 1.475 0. 144
#F 3K/ mmHg 74.94+7. 98 72.98+8. 67 - 1.062 0.291
SOD/(U/mL) 144.79+11. 01 120. 25+9. 50 129 ~216 11.133 0. 000
FT;/ (pmol/L) 4.930.45 16.61+5.20 3.5~6.5 16.846 0.000
FT,/(pmol/L) 16.62+2. 11 42.94%12. 02 11.5~22.7 16.107 0.000
TSH/ (mIU/L) 2.165+1.018 0. 005+0. 008 0.55~4.78 12.189 0. 000
TBIL/ ( wmol/L) 12.57+3.94 13.02+5. 39 4.0~26.0 0.414 0.680
DBIL/ ( wmol/L) 3.351.06 4.74£2.02 1.17 ~14.00 4.263 0.000
ALT/(U/L) 15.675.78 28.02+17.94 9 ~50 4.788 0.000
AST/(U/L) 17.91+3. 64 20. 8110. 59 15 ~40 1.882 0.064
FPG/ ( mmol/L) 4.92+0. 46 4.75+0. 41 3.9~6.1 1.412 0.162
TC/ ( mmol/L) 4.35+0. 58 3.1420.78 2.30 ~5.70 7.795 0.000
TG/ ( mmol/L) 1. 12+0. 46 0.97+0. 48 0. 48 ~2.30 1.416 0.160
LDL/ ( mmol/L) 2.2820. 41 1. 90+0. 66 1.40 ~3.10 3.317 0.001
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2.2 SOD SHJLEHLIGIRFE R EAHEHH
2% 2 PN i3 Pearson AHIC T, HE T & ZMNE 1 b
) SOD ¥R 5 B AR # (r=-0.426,P=0.001) .
FT,(r=-0.431,P=0.001) FT,(r=-0.490, P =
0.000) \ALT (r=-0.350,P=0.008) Fl AST(r=-
0.385,P=0.003) 2 HAHIC, 1M SOD ¥k i 5 H JT /&
HH Al I PR 48 A5 a0 M ) 0 e T 5K R TSH
TBIL .DBIL .FPG .TC TG .LDL 2541 e ¥ I 5e 1%
=X (P>0.05),

# 2 WITEFE SOD /K-Sl RS b 6] i) AR S 13 A

A v r P

PE5 -0.245 0.067
AEIY -0.426 0.001
ENpig=y 0.186 0.165
Wi s -0.089 0.508
kR 0.128 0.343
FT, -0.431 0.001
FT, -0.490 0. 000
TSH 0.195 0.145
TBIL 0.080 0.554
DBIL 0.043 0.750
ALT -0.350 0.008
AST -0.385 0.003
FPG -0.017 0.899
TC -0.016 0. 906
TG -0.165 0.221
LDL -0.002 0.985

2.3 W UEESNEIM A SOD /KM R £ 1 £ 0
BUEHT RS SR R B a8, 8 TR E
SOD fE RN AR i, #2 BN (a=0. 05) 5 HE Bk A5
(B=0.10), LABFE R AREY (KRBT FT, FT, |
TSH . TBIL ALT ,AST TC Al LDL A& it—+47%
JEERMEINA AT (B A, 5 5R BoR, FT, #
AEIE S H T E SOD JKF Y E B e R &=, 5
}:Y(SOD) = 146.979-0. 334X, ( FT, ) -0. 302X, ( 4
%), W#E3,

# 3 WITEAE SOD /KPR K 2 149 Z St al 5 73 Hr

AR B FrifER Beta ! P

R 146.979  5.068 29.002  0.000
FT,/(pmol/L)  -0.334 0.088 -0.422 -3.782  0.000
AW -0.302 0.098 -0.343 -3.073 0.003

3 it
AW R L S IEF XTI, B U B E
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(AN i FT, R FT, HEE T TR R e A
JE i i SOD Al TSH & B AR, SV IE %t 2
ANBEEHITA R E W DBIL ALT \TC & LDL ¥{A )
AR SN B T R B HBOE 5 %
HRZH NI WY 0 R RO A o 5 0 2RI, %
JERF TG R mAEHE R Y WO
(%) DBIL ,ALT 7K>F-J e 0 w] g 55 YT A8 & 1R &
et & . HITEA M TC K LDL & I
TR A 22 1 DR R i D 2 1 1 2% i I R
54 i 2 KR W A A 5

AEFRIE LT AN 06 P S B3 (reactive ox-
ygen species, ROS) FEARGEH LN T AL RS
THER . SOD & FE 1 N TR P E LG, ROS $5 A7 2L
BRI . 4 ROS BZ i, ROS TE/E WA P &L
JE AT B ARG, IRER N SRR H TS
R EALRIAE R e Ao i e A s AR
B4 5 HI T HEAR Y SOD 7K 78 Ak i 312 38 A R AH
il Bednarek 25" fF 5% & B4 A 1M 4 Ak 5N 7= 4)
)5 i, Graves Ji 8 35 I 2 /&1 T 1IE % X MR 4L, H
Graves J3 & H1 AT SOD I 1t B I 46 0F 75 X 2
o Erdamar 2510 D) 556 45 B sk | YOG ANAR R AR
WFFEXRT G S5 R W7 W08 U PN Y 3% 1 4R el
AN, YA RGN RERRAR . ABFRAR S
Bednarek F1 Erdamar %) {2 18 A7 21, BF B 7C 8 & 19
SOD 7KV % HREH 1 2 R A, 2 W P O A8 1Y
P I BRE U5 , RT3 30 ROS ZKF- 35, X
Al R R T A A & e i — R U A

ARG LE Pearson AHIE ST 2 B0, HH T A8 2 B0
5 SOD H4E#, FT, FT,  ALT F1 AST & 43¢, i
— L ZICB A 1 H 73 BT R B FT, FAE 3% 2 52 )
SOD 7K1y fas s PR 2 . BEAE BF 5% B 0 S B AFF 5%
FAE I 1Y 2 W T I 2% SOD K- 288 T
RO ARIRIR S R S Z AT, B, AR oY 2 R
BT ORI R IR E S SOD /K2 M WEBE R, 7E
—ERRE b U SOD sK - 1R i I v ] 425 s e
T RYFERE

25 EPnA  HERBRHLBE T IE R N SOD 7K
PREE AFERER, JT 5 FT, K2 HAHSE A K
M FT, F1 SOD A7 By T W T8 B P4l

[ 3% k]
(1] bk, BEUATY  Zefikok | 25 8 A0 10 06t fh i 7 = 2 400 1 F 5
IR, AR A = 2= /] ,2010,10(2) :396-398.
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R EE - X EHS:1002-0217(2020)02-0132-05
A B b X 152 1% 1 X 57 R U8 B 3 Y I PR A AE A0 B E 44 i 43 77

BitE ARE SRR K £ H R TRE Thb A5 RS
(1. BER AR s — M E ERE CWLILERE MR %80 JEM 241001)

[ ZE)EE I KB A PS5 R B A PR AE A B EOR E , Jik Uk i 2013 4E 1 H ~2019 4E 10 AT
WL EE BE I T2 B BeiR T, LA S AR S B R T R (B 1y F2 B2 3 B, RIS A SR M a4 S0 0 (=0) JA R B /N i+ 25
AR B I HANR M I P2 EL DNA | F I 3 A BB S0 285 43 356 BRI S A - /NI 36 55 698 (SCA ) 1.2 .3 .67 .17 Al
VIR LA BRI 5y AR SR 4 0E R B0 SE TR 9848 | I 40 B AH BB I IR ARe A, 5 R 224 B AL AR 3 v ) e SE DRI iR 52 15 441
(62.5% ) FESCUEZE T4 SCA3 B[Rl v & 31 2 ] SCA1 I (8.3% ), PAELH H 4 F B4R 20 , LA AT IR 5 R
T A 0 B AR K2 B R TR , A BN ) 2 B LK g B i, AR 0 R AT R B8] Rl i 32 SRR B, SCA3 BUR Rl AT-
XN3 1 CAG SEHEEH N (72.0+4. 1)K, IEHEESCN (16.9+4.9) ¥R, 14 F& UUB I w VLAY IE % B2 50, &t MR 04 &
P SCA3 ¥ RIS CAC S H EESE MM (R =0.296,P =0.035) , FIEAR N  EIHAERR=126. 296-1. 168 x(CAG)n
HIH, 4518 :SCA3 I SCAL 2 Mg b X 5 5 L st A% 1 T 5 JC TR B a 2 28 0 25 11 PRAFR A AL, I L8 5 v B ok Wi R
e SR 3 B0 ik R R

[ 368237 | B 56/ N PE L BE 28 ; CAG 88 5 I R F B ; ZEPRAGIN 5 207

[FES]R 744.7 [ XEktRER]A
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Clinical pictures and genetic analysis of hereditary ataxias in patients in southern
Anhui province

SHANG Xianjin ,ZHOU Taofeng ,XU Xiangjun,CHEN Ying ,GE Liang ,DING Xianhui ,DING Xiaoniu,YANG Qian,ZHOU Zhiming
Department of Neurology,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To investigate the clinical manifestations and common genetic etiologies of hereditary ataxias in patients from southern Anhui
province. Methods ; Patients primarily presenting gait instability and limb coordination disorder, with family genetic history or unexplained cerebellum and/
or brainstem atrophy undergone treatment on either outpatient or inpatient basis in our hospital , were included from January 2013 to October 2019.
Peripheral blood was obtained to extract the DNA in which the pathogenic genes resulting in spinocerebellar ataxia (SCA)1,2,3,6,7,17 and
dentatorubral-pallidoluysian atrophy were detected by polymerase chain reaction combined with gene sequencing,and the clinical manifestations associated
with different types of SCA were analyzed. Results : Of the 24 patients,15(62.5% ) were eligible for SCA3 confirmed by gene sequencing,and 2(8.3% )
for SCA1 identified for the first time. Both of the two types were adult onset, beginning with progressive gait instability, dysarthria or eye movement
disorder, and with varied degrees of other signs such as dystonia, extrapyramidal and pyramidal signs as well as peripheral nerve involvement. Genetic
testing showed that ATXN3 abnormal copy expansion was 72.0+4. 1 ,and the normal copy was 16.9+4.9 of which the 14 copy was the most common CAG
expansion number. Linear regression analysis indicated inverse correlation between the onset age and abnormal gene copy number( R* =0.296 , P =0.035)
(The equation :onset of age = 126.296-1. 168 x the abnormal expansion number of (CAG) n). Conclusion : Spinocerebellar ataxia type 3 and 1 are
dominant in patients of hereditary spinocerebellar ataxia from southern Anhui province, and both types have similar clinical manifestations and high

heterogeneity. Clinical identification should rely on pathogenic gene testing.

[ Key Words ] spinocerebellar ataxia; CAG expansion ;clinical manifestation ; genetic testing ; diagnosis

TR AR B E N ERH ST RIS 505
REASBIMA, Bt 3 A S bRl Dy e & AR 2L, A
AN R A4p B VAR A0 S ST I DA PR s B R 24
BF AT RO KRR, AR/t or
2 ( spinocerebellar ataxias, SCAs) , J& T Y& A {4
BB AL P LT A PRI, o — Sl PR R AN i
LA v BE A 2R P 22 R SR AR AT PR 3 U B
FEE AL | A6 2 M ) IR AT R D308 B 7 B, LA
KE i MRERiE sh A Lsk AR R Y BoR ik
PR & SCAs Wiz iME— TB B IR 2 4 1Y
AR TSP H WAs AL AL S, AN (CAG) n HEE
P3G Hgmit 5w 2 A A ek , S EU4E SCAT
SCA2 ,SCA3 ,SCA6,SCA7 SCAL7, i R % 41 ¥ 4 4
BRI 5 R 25 4 ( dentatorubral-pallidoluysian atrophy ,
DRPLA) %905 . Hirpr SCA3 AU v [ A fie % WL 1Y
FIRIAY 5 [ A SN SCIRAGE , 29 54. 6% ~T2. 5% 1)
WYL R PR AL P SCAs B2 T SCA3, SCAL
25 5.9% AR CHANZEA P r e R E AR 2K
ORI ¢, i 4 22 B B 28 DR~ i s s g i 22 1 4 7
T SCAs R BIHRIE ) AR 2R e 7 b X 33 4%
PEILTE IR K0 5 0 A Bl Bk =, AT 50K [
B 3 AT B ATT T R A WA 0 00T | %] f T e X
SCAs BRIl R ANFE R A5

1 BARIRFE
1.1 BE R W 2013 4E1 H ~ 2019 4F

10 A, gz TRl B B LR 12 s E Be ih T
B, BURA LB AR YRR | 247401 7]
g S AT AN RS KA, AR B IR A I
I RARE o, - DR EVRA LRI R ; @A B K
TR a8 A o Sk A R R B s A B R /N i T
E4 B BB TS F O R4 B A 42
5 MR AT A28 H A B 2 RN A B AR 2 K A HE B
AR R R ;@ IRt ML T IR
Fir A B T B R AR AP A I i AT H WL SCAs (L 4E
SCA1 SCA2 .SCA3 SCA6 .SCA7 .SCA17 Il DRPLA)
SRR SR Ay S Y 3T, BT R A B B
DR TR S AT A R AR FRZS B A St
1.2 ik REBFINEIM 5 mL, EDTA Hr&EIf
4°CEHHAAE

1.2.1  FEH4] DNA $2HC R A A0 A i 3 A 41
DNA 20U & (72 E , QIAGEN A #]) #2HUH 4 4
FER4 DNA 3l 35 43 606 BE T 04T 2 1 0 A, 43
DNA i 5 & 53 F ALY 2E kbR

1.2.2 SCAs BURHEK (CAG) n HEFHIKI Al
=1 R B B A S EE BT 514, 40 B 3 AT-
XN1 . ATXN2 . ATXN3 . CACNA1A . ATXNT . TBP F
ATN1 %: S 3 SCA1, SCA2 . SCA3  SCA6, SCAT7 .
SCA17 1 DRPLA &£ (CAG) n H 5 51 X il
3 DNA [F51), KJH TaKaRa LA Taq® with GC Buffer
(Code No. RRO2AG) iXFfl & #E4T PCR ¥4, 2 i {&
APFMAFER 1 wL(20 ~50 ng) , MWK RN
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25 uL, PCR N ZcF:94°C WiZE 1 30 s,58°C & n EEFIIFH Y, #0512 B F B ARG REF %k
64°CTEFHIIE X 1 min,72°C ZEH 1 min, 32 PMEH; PRI NS5 2 IR
72°C10 min ZE1E RN, BRIk FBERS Ik w5

_ . X F 1 SCAs WHIRETH1H)
ST, TSR] ABI 3730XL DNA Analyzer I {06 H ) Il

b4

9B Ex 5 47 , CAG & W H1 % iR

E’J)*&J?ﬂl_ﬁﬁjﬁ/ EEA?&j%Pﬁ%m S P . :_Jc
(CAG)n =[ HHHBEK B (bp) —CAG T 93 b
KE(bp) 173, SCAI_F 5'-CAACATGGGCAGTCTGAG-3' 126 58°C
1.3 Stk RIS EAT GraphPad Prism SCAI. R 5’-AACTGGAAATGTCGACGTAC-3’

5.01 FEATEAE AT, T B SR S 4 80 b o SCA2_F 5'-GGGCCCCTCACCATGTCGS! 62 58C

EFIRN T RER TS L A e s, R SCA2_R 5'-CGGGCTTGCGGAATTGG3'
P [ 7 P25 AR IR R ( CAG ) n 1] GG SCA3_F  5'-CCAGTGACTACTTTGATTCG-3’ 161 62C

J‘JF:M %E'Elﬂfﬁjfﬁ'zo P<0.05 Efﬁ\jﬂﬁﬁ?ﬁ%ﬁ“%ﬁ jE;:D SCA3_R 5'-TGGCCTTTCACATGGATGTG-3’
SCA6_F  5'-CACGTGTCCTATTCCCCTGTGATCC-3" 103 56°C

SCA6_R  5'-TGGGTACCTCCGAGGGCCGCTGGTG-3'

2 R
;liﬁﬁ”ﬂﬁ DT 3 (S5 K 2 SCA7_F 5 -TGTTACATTGTAGGAGCGGAA-3’ 279 60°C
53 1 || i| BB Ay S
FUMIRIIEAT 24 il (OE ) 5 R SCA7_R  5’-CACGACTGTCCCAGCATCACTT-3’

T AT A S AN R 2 (977 A AN RS sl i e SCAI7_F  5'-CCTTATGGCACTGGACTGAC-3' 132 64%C
Il PRGNS TS I3 , 45 6 BB R A s X% il By SCAI7_R  5'-GTTCCCTGTGTTGCCTGCTGS3'

W, I PRSI HEBRA I 78 37 Bl = Pk R i 45 DRPLA_F  5'-ACACATCACCATCACCACCAG-3' 124 62C
IR IR, 25 6 i 2 BB 1) SR R 4 e o, % JE DRPLA_R  5’-AGACATGGCGTAAGGGTGTG-3'

FENE L5 L PR, B UL SCAs J5E PR I 4o A 45 2R

BRI NT B1(70.8% ) G2 R SCUEH FH L 1 (CAG)

F2 o R YA R DY B R A

\ emm R i O i ey mEs sk mm o sama

BECBE e TR ey P s e o @ cams 0
e (4F) PaAE

1 SCA3  70/19 37/6 B EERRCE) + + + + + - 17/55 o
2 SCA3  74/14 48/4 o ABARCAE) o+ - - - - + 5/13 [IEGcE DN
3 SCA3  75/20 30/4 5 BEARRCE) + - + + - + 7/18 E#
4 SCA3  76/17 39/2 . BEARCE) + - + + + + 13/30 E#
5 SCA3  67/64% 40/2 B EEARRCAH) + - + + - + 11/27 /N i 2245
6 SCA3  78/14 28/4 . BESRCE) + - + + - - 6/17 X
7 SCA3  76/14 33/14 B BESRCE) + - + + + + 33/83 &
8 SCA3  69/27 53/2 . BEASRCE) + - + - - + 7/18 E#
9 SCA3  72/14 35/10 B BESRCE) + + - - - - 8/22 X
10 SCA3 72/14 48/3 B EERRCE) + - + - + - 9/20 UNIEE
11 SCA3 76/28 44/9 & EERRCHE) + + - + + - 25/59 UNIEE
12 SCA3  72/14 43/10 B EBARCH) + + - - - + 14740 JiME /N2 46
13 SCA3 72/14 51/4 %5 BEARRCE) + + - - - - 9/19 /NI T 2=45
14 SCA3  75/14 42/3 % BERRCE) + + + - - + 14/42 IS
15 SCA3  65/14 51/1 % BERRCE) + + - - + + 4712 Wt BRIH MRkt
16 SCAl  48/30% 43/2 w BERECHE) + - - + - + 12735 /DA T 2RAR
17 SCA1  44/28% 60/5 o BEARRCA) + - + - - - 12730 Bk TS

1+ FRAFTES P ; —R R ARNAFAE SR B 5 32 sh WM B 1 A48 25 25 ST Air 6 ) e, A ( 50) #48 e, A ( 50) MR BRAZ 805 &+ JR 35 25 18 ATXN3
FEF (CAG) n FEH AL A 58748 ; § FEFIZW ATANT £ (CAG) n FEF IS4 5 2878 ; SARA , Scale for the Assessment and Rating of Ataxia;ICARS,

International Cooperative Ataxia Rating Scale,

2.1 R Mg R 24 HlEE P L2 15 7] SCA3 BRI H (62.5% ) ,2 5] SCA1 B Hi 4 (8.3%)
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FAURIH 1 R IRGE , 534 29. 2% (7 ) B E H
EIRIFIR A, FrA SCA3 ¥ 1) ATXN3 JE[H
(CAG)n JPH S (KRB EEY AN 72.0+
4. 1(ZHMH N 60 ~87) , IEH (/N B HEY L
H16.9+4.9(BHEH N 10 ~44) . R LR
Mg B, SCA3 FBEFIEHFR 5 (CAG) n S 9 HE %L
HE AR (R =0.296,P =0.035) , Ho A & H
FERTAE=126. 296 1. 168 x( CAG) n H & B (&
1), %‘% 2 5] SCA1 SEiE# ATXN1 2K (CAG) n
FEO w3 H A B 0 R 48 Fl 44 IR (TEH 2
(A6 ~39 K) . HE 1T 1k MR w3 R g
BN ARG i HhL Yk i PRI S 5 S L I 2
2.2 IGIRFERT ABERHIZ 15 i SCA3 B34
SRR A (41.427.8) B SR (5. 2+
3.8) 4,2 il SCAL 43R (51.5+12.0) # F(3.5+
2. V) AR B AR . TR R I R AR 3R
A HATHEL AR, 2 R G AR
PUAS () S5 3 TR PRAARAE 22 55 BH 8, A 45 R 1 WLRR 93
MNRERAZE, UK T 55, ILTC T FLZE 40, Ja BBl
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JRGE RS, LA R BAYE . 5341, % IR R AG
PEAT MR, BN A (] AR (R I R ™ R B Y
SARA H1 ICARS P77 22 5 B 8., Sk A s L PR 4G
AR SCA3 Fl SCA1 BT FAAEAN [FIRRBE /N ik
TEHES, 5REMERIGER ™ EREIFA T2 —
H;(WFE2),

20 — T
60 65 70 75 80 85

(CAn K BERH
El 1 SCA3 B EGFERA(CAG) n EEFLRE

DRPLA SCAL2 SCAT SCA2
SCAL7 D2000 SCAG SCAL @

= ===

i Mmm 7

K PR LR R /NI I T 22 45 (A TIWI; B T2WI) 53% BB HH 5 I HL VK B 7R ATXNT FE R K R Be ek 250 bp (C: D2000 4§ DNA marker—
2000,1000,750. 500. 250 F1 100bp ; D FEFMFHE/R ATXNT ZER K A B: CAG EE T HIN 44 1K)
512 SCAL 3 (Casel7 ) Bk MU L 4R R L R )5 37 43T 14

3 iFig

SCAs &5 YetaiA ) P st A% P L P R 0 2 %
ST FLrh 22 R AT S I 25 2 P N SCAs
2 W — 25 e, Tt AR ST kB SCA3 Al
SCA1 JE: e R HBIX f  WLIK) SCAs 27 P 11 IR &
%'Jﬂﬂur“maﬁtﬁzﬂmr“ M B SCA3 #s 5&
K (CAG) n SEH3EEE N, BH KRR,

AT, SCA3 P i Hh 3% 2% ) 3 B 1Y

MMMWMMMMM

el ik 62. 5% , 6l N B b VD 2 sz 15 2H 7301 38 iz
T2 48. 23% (1) SCAs % Z & R A % & SCA3P! |
Ji 1R FE I ARG I B A 7S S kst A% /DN i A
KIAR R I, SCA3 R R HLHIFIE 62.09% ), %
P B2 24 K 2Rl 205 25 B 5 P Az 42 1] AR S
AV R 1/3 il PRi2 B SCAs %%jﬂ
SCA3 i, A% 41 SCA3 & rh A\
W, SCAs &R Y % 95398 B8R % 5, %ﬂrﬁl%%‘ﬁ
i, TR PR FSE PR 200 506 B ia g 7 B2
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ARWFFEHIZ SCA3 BFH HF AR Z 0L, FF i1k
AT ST AR YR 8 1 0R | AT
PEINEE SRR, B I 2 ) PR R URR S IR R AR
Wi k= 1 WIS 52 REBE R SRR R
RN 22 R L 28 3R 0 A R L, AN [ S8 5 i R ™ o
FRRE RIS — | bl B R — B, Sk A% i L4k
BAGEER /NG i T 2545 5212 W SCA3 1 SRR 45 1F,
ko B = A AR R BE 2 BT e e ¢
W SCA3 & brifE, LA RIRTHE I SCA3 B
R R IR L | BR AN B 5T SE 1 AT-
XN3 +5 DLEC6 1) 8 7 3222 R E 2 22 4h, SCA3 £
F IR AR I 7 HoA SCAs oL/, [ B a4
T, VA B A B PR 2R 5 M), (R A G ATF 5 225 SR AT
T BERBEAR TR [ R i f 2 AR — 2B s
FAN AR HLIX SCA3 H & ATXN3 LK (CAG) n Y5
WE R 64 ~ 78 W) £FE SCHR IR IE T
Bl , AT A B v T e DR B (/T S i RO Hos
FIEHEZE) , BRIM 1 4] SCA3 B FH Malif 5500
FER AR | 14 5] SCA3 B IEH ATXN3 48 3t [
o 9 il I 14 I CAG A, Ui 14 $5
DUEORT B J2 M5 1 1 DX N8 DL O 0 46 (v Sk PH 8 &
B, 59 E R AU X R T IE N ATXN3 5540 3 N T
R (0% R BRI = X R AL, S5 84
T BERAEARIE 7 N BE PR B BRI 5

ABFFER I 2 9] SCA1 AU F SR FRA T A4
BRSO, FZR LY 8. 3% , 5 ik ikiE Yy
7% TR ELN SCAs BT 6 SCAL ZWiAHIE, iX 2
B8 ATXNT BUw 5E B (CAG) n 51 #5 DLEU3 5]
h 44 TN 48 YK, IR BB HEIZ 2 DB (39 &=
91 ), [ S 5 35t % S, JHE i AF 188 Rl AR SiE
R ARIES SCA3 SBE AL, A it , BEAE: I RAF
FER I SCA3 F8 A KM HLNK 19 52 R BN b 25 4R
FIPRAE AR X 5 0L, ) Bt 2 AR o 2 LU A D () 4R iF 1
FO ) SCAT IR I b vl fE P
SR IR A ARAEAS %, A8 MR BRIE B 50 A0 A L3
B BAK T SCA3 It Ah , SCA3 H )7 ik 2 Wk AEE 75
KIRE R &, B REGE W e T A
BLHTEL T ROA/INBEAR I 5 A9 R BR T, AR 92 1R
MESE— G2 E A HTUESE, B AT 502 Wi 3
B PRSI

25 TR SCA3 F1 SCA1 2 i B b X d5 8 UL 1)
AL T A ISR W AL PR S B AR R 5L
s ZEE RS AT 2 12 W AR o

( B - S 2 4 2 27 B 5 i 58 1 e U 2
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745 BRER R B R E 4 T R 25 M S 4

MBI, R AR £, &
(hEFg R sh— MR e COULERE Rk, L8 58 241001)

[ Z) B80T RGNS S5 o o A B 20 S RYA T R B B R IR, 77 3 AR UL R B 2016 47 1 A ~
2019 4F 6 A8 H IRIG SR PR R GORL, ST LA 245 R . B3R LR R 745 PREEHR , P s 22 B 1A 648 1 (87.0% ) ,
PAK W35 T i % 50 36 (A B R B SR S AT B O 32 B2 BB 97 # (13. 0% ) , ARG BRI A & B OB AR E N £, KR
AW R SR AATE T )1 B- N BB TA (ESBLs) WA L FR 43510 65. 6% 7. 9% ; B AN FAT AR 3 1. 9% % g
KR 255 92. 9% , FEIAERFEKL I FN 6. 8% K 1 Mk 7t 8 A BRIV Tt Y 40 PG AR 4 B8 (0 RS 25 BR B ( MRSA ) K i R
J4.0% . g% CHLLLBE BE PR B A0 T4 LA 7™ ESBLs R M3 R 32, 10 B P4 Mok e 400 4 50 70 1R 24 W0 2 7R Y7 7™ ESBLs K
BAEWHARAY .

[ SR ] IR BRI s 4R ; it 25

[HES])R 446.5;R 691.3 [ ZEkFRER]A

[ DO1]10. 3969/]. issn. 1002-0217. 2020. 02. 010

Distribution and antibiotic resistance analysis in 745 bacteria strains of urinary tract infection

YANG Yanlang ,YANG Xiaoming ,LIN Xin,WANG Miao
Department of Nephrology, The first Affiliated Hospital of Wanan Medical College, Wuhu 241001 , China

[ Abstract] Objective: To analyze the distribution and resistance of bacteria in urinary tract infection for clinical evidences in the treatment of such
infection. Methods : The data were collected from inpatients with positive strains of bacteria confirmed by laboratory urine study in Yijishan Hospital of
Wannan Medical College between January 2016 and June 2019 ,and the pathogens were analyzed. Results : A total of 745 strains of bacteria were isolated,
in which 648 were Gram-negative bacteria(87. 0% ) consisting of Escherichia coli,Klebsiella pneumoniae and Acinetobacter baumannit ,and 97 were Gram-
positive ( 13. 0% ) primarily comprising Enterococcus faecalis and Staphylococcus aureus. Detected extended-spectrum B-lactamase ( ESBL ) -producing
Escherichia coli and Klebsiella pneumoniae were respectively 65.6% and 7.9% . The detected rate of Acinetobacter baumannii was 1.9% , and the
resistance rate was over 92. 9% for imipenem. 6. 8% Enterococcus faecalis was detected ,in which 1 strain was found resistant to vancomycin. The detected
rate of Methicillin-resistant Staphylococcus aureus( MRSA) was 4. 0% . Conclusion : The bacteria causing urinary tract infection were dominated by ESBL-
producing Escherichia coli in our inpatients ,and antimicrobial drug plus beta lactamase inhibitor should be effective in the treatment of such infection.

[ Key words] urinary tract infection ; bacteria; drug resistance

PR BRI i PR — il WL S PR | i J LA
S PRI IR e A R W R BT R 25 )
(o, T2 2 FE R 24 B AL R AL A3, 20l R JR%
R e BRI e PR B 1 R AR R IR ME . Sy 1 i
VR B P SR B AT R SR 245175 0, A B 5
Xt R = B 13 g S8 2 PR B S A D o SR 2647 [l
B 23 Ar

1 #AREFHE
1.1 5% FH-RHLILERE His R4 K&

EEWMA 2R DAEMTHIEFZ A 2SRRI H (2016QK071)

r#s HH#A.2019-10-17

2016 4 1 H ~2019 4F 6 H A B B3 IR 8% 57 FH A%
PRRRBERE,

1.2 FbRSE RAHORE  FRBE K R0 = 5
Ay B R FRPAT AL 5 4 B shiseE o S5 e G 7
PRS2, SR K-B 4UR 97805, X% 19 Ji
PR T 25 8050

1.3 Siitegab s fdi ] SPSS 18. 0 x4 5 3 vk
TFGEIT22 50T o AS R DR T e 11 245 i 245 2% R
FA3 (% ) Fm, 7 ESBLs 53E ESBLs i 245 2 [,
BRI K, P<0.05 NESFAG %X,

YEE BN HIEIR(1973-) 55, B AL BRI, BI04, -4 T 0, (HLTE ) 13855366863, (HLF-{54H) yangyanlang@ 126. com,
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2 H#HR

2.1 PRIBIERYE A A R R R R
745 kB E BAVERT 648 KR (87.0% ) , FE R Kk
A A T v TR AP A A2 AN ST B 5 2 B B
97 Bk (13.0% ), 3= B J2 2 Jizy BR A A 45 o €00 78 76 2K
W I,

2.2 PREGIEFZEFAMEEZ YT 5% L 7= ES-
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Hm THE™ ESBLs i & 58 A B& ( P<0. 05) , % %

T Sk AR/ FF CUAH K PR R B 25 R, B
RENFFRRE R 1. 9% , % A HB4r 0 1 24 1 24 55
(W e Es Fa it 25 20 92. 9% ), AN X Sk F6 IR i/ 45 12
25 R (28.6% ), TEWFE2,

F 1 R A AL

BLs B BRI A BRI S0 Sk Bl - RAWE
J¥ 3545 B 7 ESBLs TR K 3 65. 6% , %2 i K 536 71.9
R GRS kAR RS (RN TP R 2R il 9 S AN B 75 10. 1
VDAL BT Sk ARG | Sk 00 HH L KR AT 14 19
P AP AE B T AR ESBLs KIDRA B -
P (P<0.05) , XV R ma it 41 46 390 47 11 25 R 51 6.9
(WRAL PG AR/ Al o £ 1 % Sk 6 DR I 4/ 6 L4 ) ok g SRR 30 4.0
T SRR R, WRAH AR = B RRE : L
BLs B 40 7. 9% Wi ottt o IR k >
PR A2 07 MV I IR R 28 R W A L3 i 24 -
F2 FEEHMRXPIR YT [ (%) ]
N 7B T ) Jifi 58 58 F A 1A

T (n=536) 2 (n=75) 2 B2 AN B E

k7= ESBLs 7 ESBLs 47~ ESBLs 7 ESBLs (n=14)

(n=47) (n=489) (n=16) (n=59)

Allhr 13(27.7) 422(86.3)  96.413 0. 000 6(37.5)  55(93.2) 22.200 0. 000 14(100.0)
LA 18(38.3) 482(98.6)  239.079 0. 000 8(50.0)  59(100.0)  27.984 0. 000 13(92.9)
18K g 22 [ 2(4.3) 27(5.5) 0. 001 0.977 7(43.8)  34(57.6) 0.978 0.323 14(100.0)
TR e 1(2.1) 16(3.3) 0. 000 1. 000 1(6.3) 9(15.3) 0.276 0.599 13(92.9)
KAk 22(46.8) 480(98.2)  181.775 0. 000 9(56.3)  59(100.0)  23.534 0. 000 -
Bk 7(14.9)  39(8.0) 1. 808 0.179 2(12.5)  13(22.0) 0.243 0. 622 -
WRPL AR/ fbMEELIH 5(10.6)  94(19.2) 2. 098 0.147 4(25.0)  25(42.4) 1. 602 0. 206 -
WH A 22(46.8) 409(83.6)  36.927 0. 000 8(50.0)  41(69.5) 2. 111 0. 146 13(92.9)
S 6L R i/ 5 £ 30 2(4.3) 41(8.4) 0.510 0.475 2(12.5) 7(11.9) 0. 000 1. 000 4(28.6)
TR 12(25.5)  123(25.2) 0. 003 0. 954 4(25.0)  26(44.1) 1.907 0. 167 12(85.7)
L 22(46.8)  325(66.5) 7.255 0. 007 5(31.3)  47(79.7) 11. 690 0. 001 13(92.9)
KRR 22(46.8) 241(49.3) 0.105 0. 746 6(37.5)  41(69.5) 5.506 0.019 13(92.9)
At i 12(25.5) 325(66.5)  30.774 0. 000 7(43.8)  34(57.6) 0.978 0.323 12(85.7)
FORTEM/ AT 25(53.2)  385(78.7) 15.555 0. 000 9(56.3)  58(98.3) 19. 157 0. 000 13(92.9)
D (UE =S| 2(4.3)  84(17.2) 5.316 0. 021 7(43.8)  19(32.2) 0. 741 0. 389 14(100.0)
LEERI R 19(40.4)  392(80.2) 37. 865 0. 000 7(43.8)  33(55.9) 0.751 0. 386 9(64.3)
—F7R TR BRSO DA
2.3 IRESERILPATER Y 25000 IR A F 3 HEBHME RN 2P 2T O

3 6. 8% KTLLTE R MR EE R DL VDR R Y
i Kot BRI T R SRR T bR
G B0 A 4 FRTAT (MRSA) K3 Ry 4. 0% , X 21 %5
F TOME R IV B LU SR P AR 2G5 T
W3,

FHER (n=51) SEORAERE (n=30)

hLssn B W WE WSk
FAREY 3 40 78. 4 27 90. 0
SO 49 96. 1 22 73.3
LEPYTb A 21 41.2 15 50.0

BINTSRU =2 23 45.1 21 70.0
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FEHIRF (n=51) SO IRE (n=30)

iLEsw B Wk W
DINLE ¥ 1 2.0 - -
[UIEZSE 3 45 88.2 11 36.7
gzl - - 11 36.7
RKRER - - 10 33.3
LA E 21 41.2 20 66.7
AR PG R - - 30 100. 0

WS e S GBS Al

3 g

AW 5T & BT Bt PR I S G A TR o 2 B PR T
648 1 (87. 0% ) , AR MR A B il R 5 75 411 i A fify
SORGIFFR Y 3 F = BHMETE 97 ¥R (13.0% ), LAZE
Jo BR TR 4 B 5 R A K T 2

e 2 BAPE R T 77 ESBLs KM ¥ 7 1 FIT 48
o, B {1 R A PR % TR % v T P A A 2 B T 43
F]65.6% F17.9% , 7= ESBLs KAk # K &5
FLIAIEE 7 72 ESBLs B & —41H) 1= B-P
Tk B it A0 AT, ) 75 85 3 2 B Sk A i 2 it 24, 9
3 R AR AN B SRR T 25 3L X BFSE R ™ ES-
BLs T MR Sk AT & 254 7 LR it 245, 1 HL 23
SR IS | o i R RS S B v 2 4 52 LT
258 ARBFFE T ESBLs KR A Xt 2 i g | Sk
T | Sk TR MR AR | W A 2 (RN TP R A E R
B B Skt g | Sk AR DL R SRV
R/ &F LA 245 %R 35 5 FHE 7 ESBLs KGR A 1A .
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R EE - X EHS:1002-0217(2020)02-0140-03
1470 nm B & WK E B Fia T8 K17 IR 18 & B IR K 5=

FAK, T AL KPR
(BER BB —MBERE  WRAMEL L8 8 241000)

[# ZE]B8 R 1470 nm FOGHCE DU 5 B FIR77 88 K051 BRI AL (G RACR . Faik 0 11 618 KR 9 B ke A= BB 3 A7
1470 nm BOGBEE DR AF B IR FIAR . X B FARRE AR i AR KR AR5 E BR300 e R4 (1P-
SS) EE BT IF4r (QOL) e KRR (Qmax) ARG BB FIRE B AR JGIFRIE ARG AR MR FR TR0, &R0
B REBA 5 TA, RIGEEDT 3 A A PSS 1743 .QOL W43 Qmax B ARRTINA B F 3%, FARFE 258528 L (P<
0.05) ., FARME](142.26+36. 52) min, R H H Il & (136. 85+46. 25 ) mL, AR FfokK /b Jok b3 % A, ARG B & 5 R 45 i [a]
(3.60£1.38) d, RJGHEBERTE] (4. 52+1. 87) d, TLIRKEE FET-H 6], TR UIERGAE R A, 45181470 nm WG A DR 552+
TRIT R ETSI G A BA G/ i IR RRE R AR AR 2 MmO T3S T RS R A TR TT .

[ 88171470 nm BOG; DU 57 MAHTS AR A=

[HES]R 699.8 [ EktRE]A

[ DOI]10. 3969/;. issn. 1002-0217. 2020. 02. 011

Clinical study of 1470 nm laser with bipolar plasma Kinetic resection for large-sized benign
prostatic hyperplasia

WANG Yunwu ,ZHANG Xiaoyi, ZHOU Fayou,ZHANG Shuxian
Department of Urology, The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract] Objective : To assess the clinical efficacies of 1470 nm laser diodes plus bipolar plasma kinetic resection for large-sized benign prostatic
hyperplasia. Methods ;1470 nm laser diodes combined with bipolar plasma vaporization were used to treat 11 patients of prostatic hyperplasia. The clinical
data, including operative time , intraoperative blood loss and water absorption, scoring on the International Prostate Symptom Scale ( IPSS) , quality of life
(QOL) and maximum urine flow rate( Q,,.. ) before and after operation as well as postoperative indwelling of catheters, complications and hospital stay, were
maintained and analyzed. Results : The operative time, intraoperative blood loss, post-operative catheter indwelling and hospital stay were(142. 26+36. 52)
min, (136. 85+46. 25)mL, (3. 60+1.38)d and(4.52+1. 87)d,respectively. Less water was absorbed in operation. No incidences, including poison from
water absorption , incontinence , death and syndrome associated with resection, occurred. Operation was successfully completed in all patients. Follow-up for
3 months showed significantly improved scoring on the IPSS,QOL and Qmax after surgery ( P<0. 05). Conclusion :1470 nm laser diodes combined with
bipolar plasma kinetic resection may be more effective in the treatment of large-sized benign prostatic hyperplasia, for this surgery is associated with
minimal trauma, less bleeding,lower complication yet higher safety.

[ Key Words] 1470 nm laser diode ; bipolar plasma;large-sized benign prostatic hyperplasia
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HL BTG RS G T 41 55 L b FERE IR . R
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{14 A1 270 R RV B T TR A S, AT R GEY L
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F1 1 BIBRFEFRETGARE 3 DA WEIEIR LI
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PRI (OR=26.266) HifLFARIFH (OR=54.598) F-ARYI O RIEG (OR=59. 278 ) = ili Hh L8 A Sk 2 EVD AR5 IF % 15 P Jek
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Analysis on the high-risk factors for intracranial infection in patients of intracerebral
hemorrhage with intraventricular extension following lateral external ventricular drainage

XU Hanyun ,DI Guangfu,XU Yong ,WU Yong
Department of Neurosurgery, The Second People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective ; To investigate the high risks for intracranial infection in patients with intracerebral hemorrhage with intraventricular extension
following lateral external ventricular drainage ( EVD) for evidence to prevent the intracranial infection after EVD. Methods : Retrospective analysis was
performed concerning the clinical data, including gender, age, body mass index ( BMI) , physical status graded by American Society Anesthesiologists
(ASA), past medial history, drainage duration, surgical modality and complications, obtained from 63 patients of intracerebral hemorrhage with
intraventricular extension after EVD. Single factor and multivariate logistic regression models were used to analyze the risk factors causing intracranial
infection. Results ; Single factor analysis showed that BMI, history of diabetes mellitus, burr hole, infection at the surgical incision and drainage duration
were different in the two group( P<0. 05 ). Multivariate logistic regression analysis revealed that diabetes( OR=26. 266 ) ,surgical drilling( OR =54.598)
and skin infection at the surgical incision ( OR = 59. 278 ) were risk factors for intracranial infection following EVD ( P<0. 05). Conclusion ; Diabetes
mellitus history, trepanation and skin infection at the surgical incision are independent high risks for intracranial infection after EVD in patients of
intracerebral hemorrhage with intraventricular extension.

[ Key words] intracerebral hemorrhage with intraventricular extension ;lateral ventricular drainage ;intracranial infection
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FHECRORER T 2 A 5688 Fisher B UIHE A 1 5 520
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SAEGHEX,

2 H#HR

2.1 I AR E EVD AR5 & 5 P R e B A
Forpr iR EoR, BML BRGSO AL LT
ARY) Y T | st ] W] 22 A Ge it X
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®1 MM E EVD ARG IR BN YL SR R T

R SR
X’ P
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P

B 31 3 0.961 0.327
‘Y 23 6
BML/ (kg/m?) 22.1322.34 25.18+3.71 3.301 0.002
ASA PS>

I 2 0 0.701"
1 14 1

I 22 5

I\ 16 3
WE PRI 4 7 21.849 0. 000
R ILHE 15 3 0.000 1.000
ALy i B 18 5 0.825 0.364
FAI K

BiFL 14 6 4.179 0.041
HEFL 40 3
GIP/IKES i

EAf] 6 2 0.149 0.699
AN 48 7
FARYI T R iRk 2 0.003*

S1iat Al d
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2.2 ZHERRBIAGT WRIGRE RS R 17 R
A (a=0.05) SHEBRARHE(B=0.10) ,H:A 5 A48
Wit AZ R BIH 8, 4538 WoR, B IR S
(OR=26.266) EifLFARI7L(OR=54.598) . F K
I B R IR G (OR = 59. 278 ) J2 ki Hi 1l % A i =5
EVD ARJ5 I & iy B ge iy fa s R % (P<0.05) . UL
%2,

8.62+2.43 12.33+2.59 -4.185 0.000

2 WM AR E EVD RJGI L SN Z N &R Logistic 70T

B S.E. Wald x* P OR 95% CI
W PR 3.268 1.595 4.199 0. 040 26. 266 1.153 ~598. 542
FARI 4.000 1.975 4.102 0.043 54.598 1.138 ~2619. 388
FAR Bz R 4.082 1. 800 5.142 0.023 59.278 1. 740 ~2019. 50
W -15. 896 6. 581 5.834 0.016
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LA [ AE B HUIRG  JBORE 2 1t R R 3
TIRHCEER 3 H U4 7 X5 A7 SIS HGE /Y 1 A
JERAMEARAT 22 53, OIS RO A% (Y 0T A Lok
DR IR U 2 B 0 e O P A R R AR Y (LI TR
AT AN AR A S B UG R AR L AL S
BEALT AR A N G R AR BRI 5T rh D i
(1, HEFL S I — AR, BRI PREE B2 R 1 e
HALBREILG /N . FRATARABETERR 45 e 2L
G —F AT AL R A —E PR LA T
P AR e LB R B, B LT R TR
IR FLABER AR I T P a5 A ) e =
BZR T ARUIO KK, BT AR O @S A E, 50
AL 2 BN RO A 0, DT 1 it
YRR, HEALT DA T B B FL BN R/ — 5
FUALE BARA Y H BT 5 /i w8 R, B R g
A7 A R L M SR T RO T A B0, AT —
TE R FERRAR T ARG AR, AR X — U, 3R
IHEREAE A AL AL A 8 G B DT 2 00 R
5, 33CH T B — R R AR AR T PR PO XL

PIZL B TE BMI_EAF7E 22 5 41 3% BMI
(B T AR D B e AT BEJE il H If EVD
AJFIR BN ERG e R, HiE— P2
DU ] 7 BrHERR 1 REJHE 55 50 P9 SR e B A G | i
A RES ZRUILRE B E A A AU S Rl Sk Bk
i 22 5 BT AR 1 B BRI, T e 245 A
K ZRINGE N SRR b TR R K, R
PRI OIS 477 2K, AT AN AR A i A o)
BEFRA 2R R, X T & I8 RN S
EVD AR5 5y 4k % f5i IR G R A S A BF T AN, B 9%
ST A S T 2 A R AR B B AL S AR
H gl ISR HRET) 11 R/ INRE A A2 it A TR g ) i 4] 75
—LIIBIFEARE

Li L RTIA  EVD SR MU A NN % H T AR TS
G ARG IR PN R T I S T R REORE IR
T R VR I 8 L TR D BRI G S EVD
AR5 I N B VIAR G, M4 il iU e 3l L ek
HEFAR Ty 2 sk TR0 14 HLRE — o T R R AR
YRR IFAAE I A4

[ &% k]
[1] HOLLOWAY KL, BARNES T, ChOI S, et al. Ventriculostomy in-
fections : the effect of monitoring duration and catheter exchange in

584 patients [ J].J Neurosurg,1996(85) :1-4.



- 146 -

- IR B -

i b 2 24 B 22 4R (J of Wannan Medical College)2020;39(2)

XEHS:1002-0217(2020)02-0146-04

B iE 2 4T I F0 A S 1 R B IR L AR R OE 35 Bl IR 49 #r

i

(g P 2 e B — Wi s = B L L s e

>z

B, w AL T, &

Y [IEA B

Fe AR, S8 JEB 241001)

[# ZE)BM N EREZIELERE(SIS) M kR 4 SRFEFFAE (TEN ) B0 B 2 I REHE 897 55615, I PR B iR $E 3t
PSR, ik BIBAAT 2016 4F 1 A ~2019 48 12 A -RBLIL EE B 2 IRBRHISR A BE 1 35 ] SIS A1 TEN &%, Hidh TEN 4] 19
f5il,SJS 20 16 ], % F & 2 AR WS MER SRISHT IR R B KA e B % BRI A AN 1 A0 R MR A (N T 43 L Lk
ELANME (L) [ o b AR 2 (ALT) A FEEE 2B (AST) JULEF(Cr) (JRZR (BUN) LRSS R) T2 (KMB) LR I8 (CK) |
C IV EF (CRP) KEFAS 400, S8 BURZW4E R WoR TEN 4 JIEEEAI P 8 2545 5 26.3% , K D V5% | Fe ks 2 Al
JEERUD B 5 10, 5% | FTBEPE AR B e AT AR 2 240 B 5 5. 3% o SIS 2 FP BB W T 5 EL A 4 B S R IS L 43, 89 | v
5245 25. 0% , K SV RIROKAIBA 5 12. 5% , B BEPEHK 6. 3% , TEN 2H 3K Be wti2 i a) K A% e i 18] 444 F SIS 4 ( P<0.05) ,
TEN 2 & #00m F SIS 41 (P<0.05) , A B R AR R LI E L (P>0.05), TEN 41 WBC N AST ,ALT ,CKMB,CK
F1 CRP $847 345 F SIS 41(P<0.05) , W4l L .Cr 1 BUN #8525 5 G114 L (P>0.05) . TEN ARFEZ R E LR ST
SIS 4 (P<0.05) , NZLTE A B2 R AETHER R Z R L EZ R TG E X (P>0.05) , £518:SIS 1 TEN 28 F 258 h ™
FRA TR 45 T S8 UG, st e RS B, RS AR B B R M pe Bk

[ X88IA | EAE ZICLLHE; PRk R A IR FEAR AT ; BUWR B K 5 I PRAFAE 5 1897 5569

[FES]R 758.25

[ XEkiRERG] A

[ DOI]10. 3969/j. issn. 1002-0217.2020. 02. 013

ELTB . 5 rg 2B T AR RMIFIE 430 H (WK2018F11) ; TR Mk F AR EHEAF 7T R0 H (KJ2018ZD027)
&5 B #9:2020-01-07
YEER T 5 BH(1980-) , %, FIREI A, (HRIF) 13355538177, (L T{R4) drqiangdi@ 163. com;
MW FAEE, (B FIEH) cichao8911@ 126. com, EAIFEE .

LOZIER AP,SCIACCA RR, ROMAGNOLI MF, CONNOLLY JR
ES. Ventriculostomy-related infections: a critical review of the lit-
erature [ J]. Neurosurgery,2008,62(2) :68-70.

ABDOH MG,BEKAERT O,HODEL J,et al. Accuracy of external
ventricular drainage catheter placement [ J]. Acta Neurochirurgi-
ca,2012,154(1) :153-159.

rhAe N RIEFNE AR B, B2 e G2 WibriE (A7) [T]. hE
R4k ,2001,81(5) :314-320.

HAGEL S,BRUNS T,PLETZ MW ,et al. External ventricular drain
infections ; risk factors and outcome [ J]. Interdisciplinary Perspec-
tives on Infectious Diseases,2014(3) :70-81.

KIM JH,DESAI NS,RICCI J, et al. Actors contributing to ventricu-
lostomy infection [ J]. World Neurosurgery,2012,77 (1) 135
-140.

KAWSAR KA, INAM MB. Diabetes insipidus-an extremely rare

[10]

complication from replacement of an external ventricular drain
[J]. Acta Neurochirurgica,2019,161(7) :1377-1380.

SHANG FENG,WANG KAI, XU YUEQIAO, et al. Assessment of
risk factors for external ventricular drainage-induced infections in
the neurosurgery department [ J]. Int J Clin Exp Med,2018,11
(11) :12664-12669.

LVBBERT C,WENDT S,SANDER C,et al. Intracranial hyperten-
sion and vasculitic infarction in a patient with severe cerebral me-
lioidosis [ J]. Lancet Infect Dis,2018,18(10) :1160-1166.
MCCUTCHEON BA,UBL DS,BABU M, et al. Predictors of surgi-
cal site infection following craniotomy for intracranial neoplasms:
an analysis of prospectively collected dData in the American col-
lege of surgeons national surgical quality improvement program da-

tabase [ J]. World Neurosurgery,2016,88(21) :350-358.



it 1 5 2 B3 (J of Wannan Medical College)2020;39(2) - 147 -

Stevens-Johnson syndrome and toxic epidermal necrolysis: Clinical analysis in 35 cases

QIANG Di,TAO Yunxiang ,TANG Biao ,CHANG Xiaoli ,HANG Shouwyun ,CI Chao
Department of Dermatology and STD,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To analyze the pathogenic factors, clinical characteristics, treatment and outcomes of Stevens-Johnson syndrome ( SJS) and toxic
epidermal necrolysis( TEN) for theoretical basis in clinic to prevent and control thedisorder. Methods : Retrospective analysis was performed in 35 patients
(SJS,n=16;TEN,n=19) admitted to and treated in our department between January 2016 and December 2019. The clinical data were statistically
analyzed regarding sensitization drugs, age, gender, pre-hospital time, days of hospital stay, fever, involved site of invading mucosa, leukocyte count,
percentage of neutrophil ( N) and lymphocyte (L) , levels of alanine aminotransferase ( ALT ) , aspertateaminotransferase ( AST) , creatinine ( Cr) , urea
(BUN) , creatine kinase isoenzyme( CKMB) , creatine kinase( CK) and C-reactive protein( CRP) as well as the outcomes. Results : In sensitization drugs,
26.3% were associated with allopurinol and Chinese herbal medicine, 10. 5% with carbamazepine, clindamycin and levofloxacin, and 5.3% with
amoxicillin, metronidazole and azithromycin in TEN patients, whereas 43. 8% were involved in allopurinol, 25. 0% in herbal medicine, 12.5% in
carbamazepine and colchicine,and 6. 3% in amoxicillin in patients with SJS. Patients of TEN had delayed pre-hospitaltime, longer days of hospital stay,
higher incidence of fever as well as higher level of WBC,N,AST,ALT,CKMB, CK and CRP than those of SJS(all P<0.05) ,yet the two groups were not
statistically different in curative rate,indicators of L, Cr and BUN(P>0. 05). The incidence of ocular mucosa involvement was significantly higher in TEN
patients than in SJS group( P<0. 05) ,yet there was no difference in oral mucosa involvement and genital mucosa involvement between groups( P>0.05).
Conclusion :SJS and TEN are the most serious types of drug eruption, requiring emergency visit. Treatment of the disorders include withdrawal of suspected
sensitizing drugs, enhanced skin management,and standardized use of glucocorticoids and immunoglobulin.

[ Key words] Stevens-Johnson syndrome ;toxic epidermal necrolysis ; pathogenic factors;clinical characteristics ; treatment and outcome

HE £ JE Z1 B ( Stevens-Johnson syndrome, SJS) 1.3 JRIFrdk B AR A ar BRI T BE s 2y

A REME R B IR FE AN B AE (toxic epidermal necrolys-
is, TEN) A& PRI/ UL A DL Bz Bk 8 ™ 28 48 3 0 RRAIE
(AT EEPEZG YA B RN SR AR s R R
CLEE JKIE, T2 0 3 B R G IS4 3 P &
IR A 4 Btk 38 K 8 7 SR RRE
PRE M 10% LT #EFHK SIS, >30% K TEN, A+ F
Pi# Z [ SIS/TEN E&', SIS Ml TEN HI4E %
R LI M 1~2/1 000 000 A, &9 FEAK, H SIS,
SIS/TEN #l TEN HJ9 53 3 5l 535 4. 8% ,19. 4%
M1 14.8% 2, SJS Fl TEN Z10E4 45 L2 &
FLE T PG A BT RE S B S A . AR AT [
JBFPE A3 A 35 5] SIS AT TEN #5255 4 I R % 8}, 434
HAARFFE WGREFIE AL AR b MBS , Rl AR
B R AR

1 #REFE

L1 mRyeR g RBLILEEBE 2016 451 H ~
2019 412 AWCA ABERY 35 4] SJS Fl TEN i, H:
W TEN 20 19 7, B4 15 6, 2otk 4 6], 3488 R
(59.95+11.82) % ,SJS 4 16 i, B 12 #], it 4
], S YIAE WS S (53.06+20.30) %, W41 B 3 4R
W AR 22 S RG24 L (P>0.05) ,

1.2 WmBIAIE A FRE: OFF 5 SIS A1 TEN
BB o An i ; QI RIS (] TRt e 3 A8 — M %
BE G IARAER 52 BRGNS = HE A A I

Y R AR = R R A, R A
TR E AR IR M 1.5 ~2 mg/ (kg - d) FFEE ik &
A RIS DIANFEK 43 FRLAR T, #h 8 R g Fiit 4k
AR A LR IRYT .

1.4 WgdEts OB ; QI IR FRH S RHE
FLFRAEWS PER  IZ a) AE B KA LR 2 R
JRFEASE AT 2 (WBC) | R PERL AR I 3 EE (N) |
WRELARAE A 43 LU (L) A NG 2 il (ALT) A3 FLfG 2
it} (AST) JULEF( Cr) JRZ (Bun) LR G ] 1.
(CKMB) JLFR M (CK) F1 C KN4 F1 (CRP) ;3
BIT AL,

1.5 SEibegabB R SPSS 18. 0 Goit ik fr
O3B, TR R xxs 228, W4 E] BRI o
G5 THECFORER BB | A B R R AL
WA P 52 46 56 58 Fisher BUIE3E . P<0.05 N2
SHEGHFEX,

2 #R

2.1 BT SRR, TEN 41 ) B
MBS 245 15 26. 3% , R TH VT SU M 2 2
TV B0 i 10. 5% , BT S PE AR i e A ] 3
FMI 5.3% . SIS 4L B2 BT o5 L1 43 5
B 43, 89% | FPEEZ 25. 0% , - I P OF FRK K
M4 7 12. 5% ,BT5EPE4K 6.3% , WLk 1,
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25 n g I W REPGF BIZEPGHk P i e PERRE  wAEE POk ZERDE
TEN 41 19 5(26.3)  5(26.3)  2(10.5) 1(5.3) 1(5.3) 1(5.3) 2(10.5) 0(0.0) 2(10.5)
SIS 41 16 4(25.0)  7(43.8)  2(12.5) 1(6.3) 0(0.0) 0(0.0) 0(0.0) 2(12.5) 0(0.0)

2.2 PIHBEPIZHE AR SLBUGX T 4
RN, TEN 4138 B¢ 5t 12 i ) K A3 B i (8] 34 4 F
SIS 41 (P<0.05) , TEN 2l % #4 b 5] &5 F SIS 4l (P<
0.05) AR HEBRBELER LG ITEE L (P>

MR A2 R AR R L 2R ST E
X(P>0.05), W¥E4,

2 P BFEMISIE AR KRBTSR [ xts 0 (%) ]

0.05)., W2, 20531 n M RE/d ERKE ke RAEIER

23 WU e AR L L5 ELE  TEN TENZL 19 14.3724.60 22.47+6.48 19(100.0) 18(94.7)
’ SIS#H 16 6.25+2.05 10.94x2.41 3(18.8) 16(100.0)

41 WBC N AST ALT,CKMB CK fll CRP #4615 . 6.527 6.732  24.560

BT SIS 4H(P<0.05) , MMZH L Cr 1 BUN #8458 p 0.000 0. 000 0.000  1.000°

ﬁ%%ﬁﬂ“#%’ai(f’ﬂ) 05), 3= 3, VE . * Fisher B EIHERM: |

2.4 PIHBEFBEZ 2O 4R BIR, TEN

IR B2 2R A3 T SIS 41(P<0.05) , 4L 7E

#3 PHBE LI

4150 n wBes N/% L/% AST/(U/L) ALT/(U/L) o Bun CRMB/ CK/(I1U/L) CRP/(mg/L)

(10%/L) ( wmol/L) (mmol/L) (TU/L)

TEN £ 19 13.67+3.16 76.57+15.88 1.82+1.35 44.63+14.50 82.05+14.38 116.41+124.60 11.23+7.64 104.00+127.49 277. 58+83.31 44.79+23.74

SIS 4 16 7.56+1.86 43.95+11.71 2.11x1.06 14.44+7.86 19.19+4.10 83.43+65.45 9.80+9.73 21.68+5.33 67.06+13.91 15.67+6.26

t 6. 462 6.798 0. 682 7.450 16. 855 0.952 0. 487 2.574 9. 696 4.760

P 0. 000 0. 000 0. 500 0. 000 0. 348 0.630 0.015 0. 000 0. 000

F4 WA BEZ B n(% ) ]

5 no HERBEZR IRFBEZR  AHERIEZ R
TEN 41 19 13(68.4) 15(78.9) 13(68.4)
SIS 41 16 11(68.8) 7(43.8) 11(68.8)
X 0. 000 4.609 0. 000

P 0.983 0.032 0.983
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Analysis on the clinical features of anterior laryngeal lymph node metastasis of thyroid
papillary carcinoma

LI Tianliang ,QIU Jun ,XIANG Benhong ,FANG Yin ,TANG Guohua ,WANG Yulong
Department of General Surgery, Wuhu No. 1 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective ; To investigate the risk factors for pre-laryngeal lymph node( PLN) metastasis in papillary thyroid carcinoma(PTC) ,and assess the
clinical value of prophylactic central lymph node dissection. Methods ; Prospective study was performed in 67 patients with PTC treated in General Surgery
Department of Wuhu No. 1 People’s Hospital between January 2013 and October 2018. All patients underwent total thyroidectomy and prophylactic
bilateral central lymph node dissection. Studied were clinical pathological factors, including age, gender, tumor size and location, thyroid size, central
compartment and lateral lymph node metastasis. Results ; Of the 67 patients,13 had a PLN metastasis(19. 4% ). Patients with PLN metastasis had larger
diameter of the primary tumor than those without metastasis. In addition, PLN metastasis more occurred in patients with primary tumor larger than 1 e¢m and
extrathyroidal invasion. PLN metastasis was also associated with paratracheal lymph node metastasis, pre-tracheal lymph node metastasis, and bilateral
paratracheal metastasis. Conclusion ; PLN metastasis is associated with tumor size , extrathyroidal invasion and lymph node metastasis in other sub-region of
central compartment.

[ Key words] papillary thyroid carcinoma;lymph node metastasis ; pre-laryngeal lymph node
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Clinical observation on corneal curvature changes in high myopic patients after

cataract surgery

HU Lingfei,LIU Yinping ,MEI Lixin,WU Changfan
Department of Ophthalmology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective . To observe the changes of corneal curvature in high myopic patients with cataract and in patients with simple cataract before and
after extracapsular cataract extraction( ECCE ) or phacoemulsification ( Phaco) combined with intraocular lens implantation ( 10L) . Methods ; A total of 120
(120 eyes) undergone cataract removal in the ophthalmology department of our hospital were included from April of 2018 to 2019, and allocated to ECCE
group and Phaco group by treatment modality. Then the patients were sub-grouped into ECCE for high or non-high myopia, Phaco for high or non-high
myopia by the affected eyes. Anterior and posterior corneal curvatures were maintained before surgery,and corneal curvature change and best corrected
visual acuity( BCVA) were measured one month following treatment. Results ; High myopic patients with cataract had poorer BCVA than those with simple
cataract following surgery (P<0.05). The changes of supratemporal curvature at anterior surface were significant between ECCE high-myopia group and
ECCE non-high-myopia group before and after surgery ( P<0. 05) , yet the difference was insignificant in the changes of astigmatism at anterior and posterior
surface between the two groups( P>0. 05 ). High myopic patients treated with ECCE were different from those treated with Phaco in types of astigmatism at
the posterior surface before and following operation( P<0. 05). Patients of high myopia were different from those with non-high myopia managed by Phaco
regarding supranasal and subtemporal curvature at anterior surface as well as center curvature at posterior surface (P<0.05) ,yet the difference was not
significant in changes of astigmatism at anterior and posterior surface between the two groups before and after operation ( P>0. 05 ). Conclusion . Poorer
BCVA was seen in high myopic patients with cataract and in patients with simple cataract in the initial stage following surgery. Cataract concomitant with
high myopia may affect supratemporal curvature at anterior surface before and after ECCE as well as the changes of supranasal and subtemporal curvature
at anterior surface and center curvature at posterior surface after Phaco,and types of astigmatism at posterior surface following removal of the cataract. In
addition, removing cataract may worsen astigmatism at the anterior and posterior surface after surgery, yet produce no effect on the type of astigmatism at
corneal anterior surface.

[ Key words] high myopia;cataract; corneal curvature ; astigmatism
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BRI, F 2:00 F5 o8y e, Al S LAY
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(Infinity, Alcon 23 ] ) B bR A4 4% J5 A7 88 75 3L A6
Hh, VE BRPEALE IBR AR K T, S5 B OIS 1 AR B
PN TR A ZE LS N IF R 2 1E A, R PR AR AR 1)
R 5 KB DI

1.3 WESRRs A B T ORTE YR HTE T B
2/ I E— AL (OPD-Scan I ,NIDEK Japan )
N 7 BT 4 TR 2% D7 62 1 238 5 00 O s A e
{57 1IERL ST (best corrected visual acuity, BCVA)
1.4 ZEibaeab ¥ SR SPSS 18. 0 SEil#ifF k47
it ot DL azs FORTHRGOR, PR ] LU ECR T ¢
Ky, RAT SRS HWECR FHBCA ¢ #5605 THECsRER
FHHERIR A IR] O BCR HI K B0 5 Fisher 8 DI RE 22
o P<0.05 NZESAGIEREL,
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B R BT M P B R RS BCVA (logMAR
0.70+0.31) 2 TIEH HNBEEH (0.31+0.17) , 2
S G L (1=8. 448 ,P=0.000) ,
2.2 BRI AL ANEE B A N BE AR S ECCE T
ARHETJGE 7 0 f RS R R BOt e ECCE midl
ARG 5 F M B 177 R EOR T N (P<0.05) , M4
ARG Hax %07 b i 5 AR AT R 22 TG4
S(P>0.05) ; WL TF AR5 BT H_E 7 it 2eAR
bR 2= A G X (P<0.05), WLEk 1,
ECCE miltdl F AR H1J5 M1 5 R maoL 2 5
TGt L (P>0.05) fHJEREHOGIA 2=
SH G #E X (P<0.05) ;ECCE JE i 2 AR5 Y
5 R A HOCEOR TSN (P<0.05) , M4 FAHT
Je W 5RO R i 2 s g it E X

#R (P>0.05), W.3k2,
2.1 SRR P B RT OE P R R S T L
F# 1 ECCE =il ECCE Mk F AR F 4 M A Z 4L (v£5,D)
ECCE @it gH (17 H) ECCE JEwirH (32 M) ECCE E?CE
HH P e T2 E [P i P
A A RJe AHi N dzs, dzs,
FIRM P 44.06+1.21 44.32+1.13 1.469 0.161 43.94x1.41 44.08+1.19 1.175 0.249 0.25+0.71 0.1420.68 0.544 0.589
FIRME L 44.16+1.40 44.21+1.75 0.149 0.883 44.08=1.99 43.98+2.27 0.267 0.791 0.05%1.30 -0.10£2.05 0.262 0.794
FIRMEAT 44.22+1.68 44.11x1.64 0.249 0.806 44.06%1.55 43.70+1.27 1.191 0.243 -0.11£1.75 —0.35=1.68 0.484 0.631
FIFRMW L 44.27+1.41 43.56+1.12 1.999 0.063 43.71x1.54 44.06+1.57 1.177 0.248 -0.71+1.46 0.35x1.68 2.187 0.034
FIRMW T 43.62+1.31 43.67+1.61 0.115 0.910 43.56%1.48 43.23+1.73 1.241 0.224 0.05x1.90 -0.33x1.51 0.755 0.442
JEERM P —-6.3320.21 -6.41£0.26 1.595 0.130 -6.35+0.35 —-6.3221.05 0.155 0.878 -0.08+0.21 0.03x1.03 0.436 0.665
JEERME L —-6.302£0.27 -6.49+0.21 3.067 0.007 —6.42+0.44 —6.57+1.35 0.730 0.471 -0.19£0.26 —0.15=1.16 0.154 0.879
JERMEAT -6.3120.35 -6.20+1.06 0.382 0.708 —6.40+0.27 —6.41£0.66 0.089 0.930 0.11x1.21 0.0120.60 0.472 0.639
JEFRMWI L —6.3520.25 -6.42+0.52 0.535 0.600 —6.48+0.47 —6.63x1.21 0.758 0.454 —-0.06+0.50 —0.15=1.12 0.298 0.767
JERMBP T —6.3220.27 -6.30+0.35 0.278 0.785 —6.43+0.49 —6.29+0.95 0.827 0.415 0.02x0.35 0.1420.94 0.480 0.633
F2 ECCE =il ECCE dEm ik F AN Ot R OGS R b
ECCE B4 (17 HR) ECCE g (32 IR) ?CCE ECCE
WH tx /X’ P il E Iy t P
AR ARJe ARHi AR5 dzs, dzs,
Hot/D
GBS 1.4120.58 1.76+0.73 1.364 0.192 1.17£0.57 1.68+0.85 2.792 0.009 0.35+1.04 0.51x1.03 0.520 0.605
JG#EM  0.34%0.22 0.550.36 2.017 0.061 0.31£0.16 0.51x0.30 3.547 0.001 0.22+0.44 0.20£0.32 0.157 0.876
BT (TR 33 KL/ Ak )
B3] 6/6/5 2/6/9 0.235*  14/13/5 9/15/8 0.328"
EE] 17/0/0 11/4/2 0.018* 25/1/6 24/5/3 0.185*

[E: * Fisher B VI3

2.3 T LRI AR B R N BE R Phaco F
ARBTG5 LA IR R R HOG AL Phaco 4
AJF IR T T 5200 S 7 1 AR EOR AT (P
<0.05) ,Phaco JE S 4R J5 Hir 2 1 & b B0 R Jy &

Ja R G BT 5 AR BOR R (P<0.05) 5 4
PHHRS TR S RAT IR 2 F LG 2= B L
(P>0.05) . PIZHIE]FAHT I 0 M 2R A0 AL, 7
HFRTE & - R O K JE R L 22 5 A St
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X (P<0.05) , HAR& i ih R 22 T 08 iR (P>0.05) . W33,

%23 Phaco HiT415 Phaco JE ST A FAREG G &5 0 A ERR AR (wks ,D)

Phaco #4143 IR) Phaco 53541 (28 ) Phaco Phaco
TiH ' P ! P [P | = i | t P

R K A N ds, dss,
im0 43.8321. 18 43.8121.30 0.228 0.821 43.97:1.38 44.12:1.30 1.238 0.226 —0.020.67 0.15%0.64 1.084 0.282
WIS [ 43.8421.37 43.50+1.46 1.472 0.148 43.56:1.57 44.4122.24 2.181 0.038 —-0.26x1.14 0.86:2.08 2.908 0.005
WAL T 43.85+1.69 43.9821.74 0.500 0.620 43.90+1.49 43.96:1.63 0.177 0.861 0.13x1.68 0.06:1.82 0.160 0.874
I [ 44.07+1.52 44.1321.78 0.194 0.847 43.58+1.72 43.491.21 0.373 0.712 0.0622.04 —0.09+1.27 0.347 0.730
WIZEHH T 43.88+1.60 44.5121.76 2.889 0.006 43.63+1.38 42.641.81 3.520 0.002 0.63x1.44 —1.00+1.48 4.580 0.000
JERIFL  -6.3320.23 —6.26:0.47 0.999 0.324 —-6.2620.35 —6.5120.43 2.376 0.025 0.07£0.47 -0.25:0.56 2.613 0.011
GRS I -6.3820.23 —6.57£0.51 2.360 0.023 —6.20%0.30 —6.421.14 1.097 0.282 -0.20%0.54 ~0.21x1.03 0.101 0.920
GRMETF  -6.3020.51 6.3820.72 0.639 0.527 —-6.32+0.42 —6.45:0.46 1.552 0.132 -0.0920.88 -0.1320.45 0.255 0.800
GRS L -6.3520.25 —6.30£0.58 0.618 0.540 —-6.3020.40 —6.4520.52 1.681 0.104 0.05£0.52 -0.1520.48 1.651 0.103
JERMBF  -6.2820.31 —6.40£0.54 1.323 0.193 —6.3520.33 —6.59£0.50 2.215 0.035 —0.1220.59 —0.2420.57 0.854 0.396

Phaco (R 41l Phaco JE ST 4LA S BIHT 5 3=
HHOCEB AR BTG N (P<0. 05)  (HF 2 ] F- AR Hi
JERET RO i 2 5 ¥ e ge 127
SL(P>0.05) ;Phaco &t 40 AR J5 ff iR 5 e rTHOESS

#4  Phaco B T45 Phaco 3F = T4 F AR AT BOE L EOEEI g

TG FE X (P>0.05), W#E4,

R AT 22 55 Ge 11272 L (P<0.05) , 1 Phaco JE
T FARAT G B AT G R OGN A 2 R

Phaco F5IT41 (43 ) Phaco 1 F5IT4L (28 HR) Phaco Phaco
WiH % gl | Iy ie! ! P
ARH ARG il ARG dzs, dzs,
/D
IES] 1.15+0.45 1.84+0.68 6.276 0.000 1.07+0.52 1.72+0.91 3.059 0.005 0.69+0.72 0.65+1.13 0.169 0.867
JEE] 0.38+0.16 0.69+0.39 4.748 0.000 0.32+0.16 0.69+0.26 6.560 0.000 0.32+0.44 0.37+0.30 0.580 0.564
BB L/ 355 3l )
TR T 12/18/13 7/21/9 0.146* 10/14/4 9/12/7 0.599*
JEEA] 34/0/9 23/8/12 0.003*  23/0/5 18/4/6 0.117*

4 * Fisher VIR,

3 g

e BE T AL N R AR A T IR e o TR A
TEAR R FEAS BB 70 BB ARG B
D A 0 58 ok 2% 165 2% 44 45 IR N 25 4 o073, AN 2%
T3S R 1 A I T AU B 1, A A A 1 Y R
JEAR ST XE LIRS Al BB AR 5 ma AR S
T AR Z—, A5 AE 1 A R HOE St
S 0T LY AR 2 TR 238 7 52 e AL s Jo i, BROG JE
o, A SRR aE i X A RS R
P TTL R S BOGHEAT 408, W] LLEE i A
T RRFARVE RO EX LD BE H 5200
ARBFFELE R 7R, 4T Phaco A B 1 B I ALV 1
PR A8 TR S A AT 2 1 5 b R SRR &
Je ZRTE O AR AR 5 R N R R A I 2
S, TE e BE A 1 Y B A LA TR AR S

BAEAT AT O K 10 0 HECRT B IR E BN
A T AR5 51 R A R KRR O, X SOk
LV R T WA TR U R E A A N R R
FATH S FLAA G A BREBOG 2 MR, & LR % 1
PO 5 AR G BOCEGE A BEY) /), ZRBE5E &3
A BE GG I B R, RIUECCE FAR M &
TG ARG R RHBOC/N T 17 Phaco TR MY
H, S5FARYIOAL, X 55X 30 S5 45 % — 5,
Sy HT H R R, Phaco AR 4735 B /1 V) 01, 55 4k
Phaco 7 H i 75 ZL Ak 8 £ th 23 52 i) £ 5 22 1, AL
TGN 5 2 T O 5 T ECCE AR SR B S % 3
PIE xR g N B IAE Phaco FAR TR
B A A PR RE R, R AT BB A I R] PN 5T A
P LA, LA A S R . S5 Ah A
R AR (IV gesk A 1), R AT BE e ECCE F
A R R %2 IR AZ AE Phaco A H A 18 75 2
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B FLARE i, 5 | A RS 2 T 401 KUK A
AT, 2L IR 2R BIOG 2 50 S A
Bt , I FT R 5 1 kL 300 BB K 8T T R IR H
SR AR 4 R A R A I v I
B, 01T ECCE 5 Phaco AR , RGN FRHE
PO R AR Ak, PR IO T 8 B2 3 A0k 1 P e A
B AEATFAR I D) O B N T % 18
TRV R 2 AR5 A BEHOE , WS AT GRS/
ARG FREROCRT A 1 152 0 | ] i 72152 A5 18 i
AT OL T ARHTS AT BEIN & A 15 2 TTHOG , M
DR AR AR I R ETHOLE R IR

L5 PR A5 5 R AR B e B M o
BEHIER AN R E ARSI 2, 57
5 B IS MR 1 A B ECCE TR 1T 2R #5381 7
=484k, 520 Phaco T ARTI/GHTR M & F SBUF J5
Fm e i 3484k BUE N BEAR A RS 2R
THHIOGEAY 5 1N B TR 2 38 in 3 JBE T | 5 6 T 50
O, AELASE /52 W) o IS T 2 T RO 2R A
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- KRB - X EHS1002-0217(2020)02-0158-04
TR M /NRR D R EXT E FH )L E /BRF

LAR, HEE ABE, K 5
(WERE RS B ERE /=, &80 JEW 241000)

[# Z] B8 AR IR [RIFR B A /ARl %o B = 3 L5 Sy R s . 7 3 WS4 2016 4F 12 A ~ 2019 4F 12 A #EFR
Be e =R oI Y 52 5 S RN I/ INAR U/ Y 27 7 4 R I3 110 (04t 38 20 P2 S AR DG I R R, He A P47 I e Il B Ak L
SN, IEXE 52 il MR 1 2 7 I BT 432 K I MIRITTEL(51 ~ 100) x10° /L T 49 52 BE w2 i/ M < 50%x10°/
| E e i e R U -8 0 R 1A Y0 A e e B < ey s W = 1122 S e s = A RSO 9 = WA AN
BB, R IR I AL /N AR A 4 7R LR (17.319% ) JoB AR LS B R AR R (11.54% ) 249755 T FiE 40 (3. 64%
1.82% ) (P<0.05) . EE M /IMRIs/ 20 SR B 2H H B 7= T AR 775 il %628 7 T4 32 1 L (P>0. 05) 5 e B2 i/ kg2
HENE T FARIE(77.8% ) J7 I H I (66. 67% ) B8 T4 5 R FEAL (P<0.05) o HEE B i/ MR 417377 i il
(1350+80) mL =5 T2 AL 5 4 ( P<0. 05) , 32 BE ML/ MR/ 41349 7 5 H I Bt (38055 ) mIL 7R T RE4H (P<0.05) , 5%
JE it/ /21 S A e 2 B A )L Apgar P43 BOT- B i/ IMI B 2E R B GE 125 L (P>0. 05) |, HE B2 I/ MR s #7AE L Ap-
gar W43 (6. 221. 08) SP-3 il /MR (11545) x10° /L K TARBE2H S AEFR AL (P<0.05) o S5 52 i/ IR 820 %o 1] 7 14
L5 e T S g i), (v 28 A /N 9 20 o B 0T R L fe R R

[ =i ) IR UR ; /R s 7= 5 H o B LSS e

[HES]R 714.254 [ SxEkPREM]A

[ DOI]10. 3969/ issn. 1002-0217. 2020. 02. 016

Effects of thrombocytopenia in perinatal period on maternal and infant outcomes

MA Jinfeng ,YE Meiging ,ZHOU Yuanyuan,CHEN Yu
Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000 , China

[ Abstract] Objective ; To investigate the effects of different low platelet count in perinatal period on maternal and infant outcomes. Methods ; Clinical data
were collected from 52 deliveries with gestational thrombocytopenia in our department between December of 2016 and 2019, and another 110 normal
pregnancies ( healthy controls ) in the corresponding period. The two groups were compared concerning incidences of postpartum hemorrhage and neonatal
asphyxia. In addition ,the 52 pregnant women with thrombocytopenia were sub-grouped mild group[ (51-100) x10°/L] and moderate-severe group( <50
x10°/L) to examine the delivery mode, postpartum hemorrhage rate, mean blood loss, incidence of neonatal asphyxia and thrombocytopenia between
groups. Results . The incidence of postpartum hemorrhage (17. 31% ) and neonatal asphyxia(11.54% ) was higher in the thrombocytopenia group during
pregnancy than in the healthy control group(3.64% vs. 1.82% ,P<0.05). The difference was insignificant in women with mild thrombocytopenia and
healthy controls regarding the cesarean delivery rate ( P>0.05). Women with moderate-severe thrombocytopenia had higher rate of cesarean section
(77.8% ) ,postpartum hemorrhage ( 66. 67% ) and mean postpartum blood loss[ (1350 £80) mL] than those with mild platelet decrease and healthy
pregnancies( all P<0.05) ,and higher mean postpartum blood loss [ (380+55) mL ] was seen in women with mild thrombocytopenia compared to the
healthy controls( P<0. 05) . There was no significant difference in Apgar scores and mean platelet count between the mild thrombocytopenia group and the
healthy control group( P>0.05) ,whereas Apgar score (6.2+1.08) and mean platelet count [ (115+45) x10°/L] were lower in the moderate-severe
thrombocytopenia group than in the mild and healthy control groups( P<0. 05). Conclusion : Mild thrombocytopenia produces no significant effect on the
outcomes of perinatal mothers and her infants, yet moderate-severe thrombocytopenia can be more harmful.

[ Key words] pregnancy ; thrombocytopenia ; postpartum hemorrhage ; maternal and infant outcomes

SR IF I/ NI R W IR R G Z—  RIWRAN 6% ~10% ", R M KL, H

EETE i rd B 2B h AR R0 H (WK2019F36)
Wi A :2019-12-16
EE RN DR (1985-) , %, FIREIN, (HLT) 13909631027 , (B Tf54H) 364532226 @ qq. com,
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PP AR SR DA i/ A Q‘E( pregnancy associated
thrombocytopenia , PAT) % WG, 255 65% ~
80% , H: Yk J& HELLP ( hemolysis, elevated liver en-
zymes,and low plated let count, HELLP) Zg & fiE Fl4F
SR/ N /D 28 9% (idiopathic thrombocytopenic
purpura, ITP) &%) A SC 1B 43 M7 3T 3 4F 76 e B
B2 e 2 — B B2 e 1 7 Bk o386 Y 52 497) 4 R 0
INHRRE D B 28 SR T BT 110 34 B 22 7 1 1) AH 56
G RTERE , T RIS AN [ 4 J3E 19 1/ IS A il 2 %o BT 7 3
B L& R g2, RGBT

1 BEBE5RFE

1.1 —f%eRl WedE 2016 412 H ~2019 412 H
TEE R B2 BE SR — B8 I e 10 7= R i 1 52 BT
B3 1/ NI 0 K [ 110 4514t B 2 7 T g A S 1
PRBERE, 52 48] 4 G 3 ot /DNl ik 2> 1y 2 57 4 B AR %
BE AR 22 ~42 % PRI (26.8+5.2) &5 4 )
(38.1+3.6) Jal ; 22 (1. 8+1. 15) I, Hrp 4] 7™ 1 36
i, 2719 16 ] ; 2B IE 43 1k 37 i), 450 7 4 i
15 %, 110 Flf@EREA2 P~ 10 B FEA BT RL . 4R Y 23 ~45
B FIAERY (28.3+4.6) %5 225 (37.8+3.9) JH;
B (1.7+1.23) K, Hh 177144 73 ], 257710 37
il s 25 1138 5316k 85 il , 230 B =40k 25 i, WG 2L
TR — R 2 R TG E X (P>0.05) .
1.2 Jrik5MESsbr

1.2.1 Ji¥E ] EDTA-K2 ik o 4 i 1
Jok 2 ), SR B2 F= A e IOk L 66 PG i 9 B 800 1L 441
FL 53 A ASORE it/ RSG50

1.2.2 WEHEFR  FERT SRR bR FF /MR T4 <
100x10° /L HHEBREE 1 T 68 B A5-VE A 22 9 1t /)N Al sk
DI RIZ Wibr D S8 ASH $8 1 K il /iR
WD N R (51 ~100) x10° /L P JE (31 ~50) x
10°/L EJE ( <30x10°/L) ; £ FARSCHEAR /D,
OB I/ R (51 ~ 100) x 10° /L U 44 k5% 135 sk
D G <50x10° /L 344 S v E R e b,
Jii th MOUERHE B « 288 77 05 A W i 2877 1 24 /)N
AP HE LA E 1000 mL Az DAL, 22 BHGE [ SR 53 1 )
ZE77 4 24 /NN LI TE 500 mL K LA B AR
Je A FERR

1.3 HALE B /MO 2 Wibs e HrE L
ZRMEWRER 1 min Apgar PE4> 4 ~7 43 HE%
JEEE,0~3 0 HEEEAS  ASCK Apgar P> <
753G R A LR R AR Ll MR UK <
100x10° /L, /5 387 £ LI /IS0 B9 12 Wi

1.4 itk RS SPSS 18.0 #F17%k
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TMT . ORI n (% ) Fm, 4LI) HLAR T o
K99 BY Fisher ffi UIER L 1T ORI B A ifE 22
PR, Z A 8] LR B R 5 2250 W, 222 18] 5 175
FLACR T SNK . P<0.05 HZERAGH#E X,

2 4#5

2.1 URURI /N AR 8/ 5 i R A 7 I PR BRI
P Z5R R /IR s 20 77 F5 i AT AR L
FRRERA R TR, ZR A5 FE L (P<
0.05), W#FE1

F1 WA IHRIE R [ n( %) ]

4151 n 75 i FEILE R
QRGN T2 W 52 9(17.31) 6(11.54)
fet e 4l 110 4(3.64) 2(1.82)
X 7.185 5.187

P 0. 007 0.023

2.2 I/ INHR IS R B X 7 A8 A i Ty SR i
Y S S ORI ih AU ISP T VAN 2 | AN R
2 5 LB LR R TR 7S R (]
ER TG L (P>0.05) , H R BE il M s/ 21
BAE LIS = FAR R 725 W 5 TR I/
s S A2 | 2% A Geit2n i L (P<0.05)
Hh R I/ NS 2 T 2 Y I 2 AR B I IV
A RS L9 s O 03 WA 2 2 R S P 1 == ) Y =
THEERAL, 2R A G L (P<0.05) . PRI 2 3,

2 ANIRIFRIE /AR I/ 5 i 2 28 30 23 4 73U L
Beln(%) ]

I/ NS 53 % 4RI i e

fEREA (n=110) 85(77.3) 25(22.7)
2 (n=43) 35(81.4) 8(18.6)

FEEH(n=9) 2(22.2) 7(77.8)®
X 14.725

P 0. 001

SRS, a P<0.05; 5 EH LA, b P<0.05,

H3 RRRE LMD 5 A 107 L R
T UL A 4

IR 434 PRI (%) ] FH L/ mL
{4 (n=110) 4(3.6) 30665
B (n=43) 3(7.0) 380455 *
FHEEH(n=9) 6(66.7)% 135080 *

! 1128. 615

P 0. 000 * 0. 000

1 * Fisher BIUIMERE: . SEHRA LI, a P<0.05; 5REH HE,
b P<0.05,

2.3 A/ R X L7 S A LG SR R 5
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SRR R /MR D 4 S fd R A2 )L Ap-
gar PO BP9 /R T B0 S R GEE2F B L (P>
0.05) , " H B ifin /K 4H 8 A L Apgar P43 B S
S ] (IWANY T8 v K R 1 A Y R WA W 2 95
PRA G L (P<0.05) , PEWLFE 4,

4 A[EVEREE M /NAR I/ 5 48 e 2 7 1A e 1 1) B A LT
Yyt SO BOGET A L Apgar TR B9 FL

. SR L LU /IR
PR R Apgar W53 HH(x10°/L)
@R (n=110) 9.3+0.8 20139
BEH (n=43) 9.2+0.8 19152
HEEA (n=9) 6.2+1. 1% 11545
F 60. 208 16. 654
P 0. 000 0. 000

W SR L, a P<0. 05 ; 5524 1LEE b P<0. 05,

3 iTig

TR RA I/ N & T — B A SR e 1 A
1M R s , A 3 DAy 4 U 39 ot/ N A o />
ZHRIN R /M sk /D, TG RA e H A6 ) 5
Jei L/ EOAT R B 28 0E 8 K, X S AR 5 45
Je—30 R EUR R B R R R e 1T
By R I NS, S B S R (X))
BE LS R T 4 R G I i/ i 20 1 42 7
N AT TR IR T 55 U TE A in i 2 1 W
o BB T =i L B B I L, B B R U
T R L% 4

FEIE 5306 7 3K R R R 2R I AR D )
FE LRI, XTI/ a0 14 2 4 R
T BA A A HE 0004 XU () Sty 1 AT 3L
BHIE 73k , 455 AR SCEOE Sl | 2 B L 40 BB 4 R
h 81. 4% , S R AR, R I 4 B 9 ot /N A
IR L T 43 W ) A it 2R SRES X P
JEE It /SRR A (8 2 7 00 S T BRI S R I BB A L
R EIFRE , ZROR PR 2R B e Xk, 45 A
SO R, TR AR R SR 77.8% , W i
TR S g, A RS A g 4 R
FEARL (AT B R AR, 5 2y v B /A D 2
(R 28 7 Bt A 7 300 B 7 R DU 8 R A T L/l
>50x10° /L1 R 7R Bl T A 35 A7 T i /OiA
7, AN DK S G BR AR | e o SIS [ A 2% B
ANBRARIFNAE AR AR R A 78 L BT B L,
AN IETE 43 W s T RE K A8 L R 7, Jin =2 20 i
PUEEY O D | T TEPEAIG, BLIE A I i/ VR ik 2
FE I BE M D REZ AL , SO = I H i U3 =, AT
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FAEH IR, TR E R /NS 8 A2 00 7 IR
(66. 67% ) F Y4 HA i 2 (1350480 ) mLL 34 i 44 )&
/AR S Ag R 2 7= B T 8 i N A 9 2 1) ST
B i (380455 ) mL 7 & T B 4, e ]
D iR/ 0 A R 7 I ABE SR A
I 2 RO T AR URA I /MR s ) 42
P YA R BT 7 S A, 43 B Ao A v o A X
St LR A PEA B I AT D 3 — B Y I/
MR e ), AR 1k 2= B JE A,
FASCREAC RN, T AR5 25 R v BB AF7E — 2
it , I SR Ak S WS e AR S AT BT

ARSCHEHT A LSS Jmy AR R 25 R o B A
KoM LA AR B A LI MR S Apgar PF532% 50
Geiteg g S AR R BE A A A W s 0 AR LT
MR8 (115 £45) x10° /L & Apgar ¥E43 (6. 2+
1.08) MR T4 FE 4 Mo fE R 4, 5 SCmk 4 1 —
S E IR D0 R B0 ot N AR 2 1 R R R
LA 0 A A L 3 0t /DN Al /0 R (B8 2 R R
B2 8= N1 o0 I e Rl (1A N0 WAt U R SR €%
U TT R I seR AEAE LR B, 7% W IR A LR
{5, R 087 38 A ) L/ s/ K s g s I A=

ol W S e R el (IWANY @ RA D e W
BEJLES ]y JCHA S5 e L v 5 2 I/ Al 20 XoF B
WL LG E R, T PLT<50x10°/L (1)
ZEr A AR A H R SRR VGRS, 2 A W afi /)
WA EOKF-, sk Z2 22 BHIME , 25 G 7 BHE AL, 38 I
LRI R , T AR B LSS R
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=M EMAEEIEST BRVO RHM MG REEZ S

R DR M AT KR
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Hi%i BB/ TRV AT L R S R K EH 284k & T BEK P (BRVO-ME) B PR A7 IE L J1 (BCVA) RIS BE X
SRRSO, PPA 2 BOVA TS MAHDCE R, ik AR SN ATIE RS . 40 A 26 ) BRVO-ME 55, “1+PRN” 7 £

PG (10 mg/mL.)0. 05 mL BEESMAE A5, 08 1 J& 1 AN 3 A, TH#F BCVA EEBEA O VS BE B BE X 25 A | #5 BE XA (50

Mt W BE AR A A 0 PEAR BCVA BT A VR BE | BB X 25 A | 38 B6F XA ) (s T S B 5 00 W5 AR etk . SRR

J7JE LA 3 AN BCVA EEBE 0 MR B R BB X 25 B BB YT A B (P<0. 05) 53897/ 1 A 1 AN #0 3 AN 3 i B A

WL AR TIAYT T (P<0.05) o YAYF)E 1 8.1 3 H BCVA 515477 BCVA 2 IFAHXE (P<0.0001) , 458 BRI s v 4

FEAIPEEAYT BRVO-ME 7 5 85088 = 0 7, sk 3 BEK I 3397 1T BCVA 2 R W i T R 22

[ SRR ] A0 0 43 S bR BEL 2 5 8 B K Pl BEAAVE % 5 s r IE A
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Related factors affecting early vision prognosis in BRVO treated by conbercept

ZHANG Pengfei , XU Fengyuan ,MEI Lixin ,LIU Yinping
Department of Ophthalmology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract ] Objective ; To investigate the best corrected visual acuity (BCVA) and changes of macular structure in patients with branch retinal vein
occlusion related macular edema ( BRVO-ME ) before and after therapy with conbercept, and evaluate related factors affecting the prognosis of BCVA
following medication. Methods ; Twenty-six patients with BRVO-ME were prospectively enrolled, and underwent intravitreous injection with 0. 05mL
conbercept( 10mg/mL) using “1+PRN” protocol. All eyes were observed at week 1,month 1 and 3 for BCVA, central macula thickness( CMT) , macular
volume and the rupture length of ellipsoid zone before and after treatment to assess the related factors affecting BCVA after medication. Results : CMT,
BCVA and macular volume were greatly improved at month 1 and 3 following therapy( P<0. 05) ,and the rupture length of ellipsoid zone was improved at
week 1, month 1 and 3 after treatment( P<0.05). BCVA at week 1 ,month 1 and 3 after medication was positively correlated with that before therapy( P<
0. 0001 ). Conclusion : Intravitreous injection of combercept can improve visual acuity and reduce macular edema in patients with BRVO-ME ,and BCVA is
the factor in predicting visual prognosis of such patients after medication.

[ Key words] branch retinal vein occlusion ;macular edema;conbercept;best corrected visual acuity
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A0 194 Ji52 7 ik FHL Z€ ( retinal vein occlusion, RVO)
S — T T b AR N AL I S I P 0, 50 %
DL BB, RN 1.36% . WIS 3
JikFH 2E ( branch retinal vein occlusion, BRVO) J& Hfx
WILAZER, BRVO JEBUS , VEGF 7KF- T, #L K
JEAE BE S i MG N, 5| & B BEK I ( macular edema,
ME) , B TR BTN, 58 R 0 1 5
i & W 2 A K N F (anti-VEGF) fg % 1 3 15 1R
VEGF AR B REK B, e L0, 2 o i R —
LILEFE,

SR P - IR FH VA 569 W ( Conbercept ) S2 [ 7= it 1L
ENEAERH TG EN, RAENAZ, KAE
o R T B R A AR RS S B R I A
FRAAPEE3 51 (intravitreal Conbercept) , 25 & 554,
Se2# A0 1 W )2 $ $5 (optical coherence tomography,
OCT) , WL %< WL I 5 73 52 ok BHL 2 4 A o BE 7K i
(BRVO-ME ) i&J7 HifJ5 e 7 IEWL ) (BCVA) B3
G [MTJSERE B BRE DA AR B BRE DA 58 (A D
AR, AR LR TS B S R R

1 BREAFE

11T — sk ARt hETiEEM ST, BV BR-
VO-ME % 26 ] (26 HHR) , iiE B &Y T 2017
ES5 A ~2019 4 4 A 7B EE BE IR B} 252 K A
1BIT . AARRHED . DR K 2 6 I 45 38 52 12 Wi ol
BRVO; @OCT 7~ B EEK i, B BEJE B >250 pwm; QT
A BE WHTARIEZ AR AT s @IR R IE R ; ©HFFR
HoA AR (5 N BE L OGHR A A R AR IR ISR
e ATALEE T 3. 00D %) KIRFBFAR L @ F I H
WBMER & . A B TR T MR YT #5840 Fn XL
B, HESI A5 6 B eE el 2R

1.2 BRI TR Rl —HA % B AR 58
B, A B IR TR R A, A LG TR A4
&, 1 R4 W 205 A 357 1 Rk, #IKIAR
57 1A H 5 B A 0 % B8 BE rp O 95 R 8 >
100 wm, BCE S TR PIAT, T IR 253697 5
PR 255 B2 R & LS BEAK I & & (o 115
JEEM>100 wm) , BCHE L7 T BT PIAT, e 7
WEEBZTRYT . TES G KA s — 1 Ol AR 5
1500 R4 AR [l

1.3 BlEUTME

1.3.1 —ked T B E N2 2 mIRR A,
SR FH 2B T A B, AR B kU R T, IR AS:
I SRIRIT R RNARYT IS B, 4T BCVA il

i b 2 24 B 22 4R (J of Wannan Medical College)2020;39(2)

FERERL T 13 i 5 Ay B /N 93 B3 (TogMAR ) FRLE
X BT SE T o T

1.3.2 OCT K RJr i AIUGA T )E 1A 1 A4
H 3 A HA4rHiE OCT (SPECTRALIS OCT, Heidel-
Berger) fii#r . LABBHEH LM HLGH 6 mmx6 mm
XA, 105k OCT EHRALES - BEEE b0 115 )
( central macular thickness, CMT, 8 {9 & Py AL S &2 (4,
R EEJR SR SRR A &5 ) (BB ( L
Hl R HRts, BLAE R 6 mm (5 JE) P A AR I
FR) 35 TR DR (B3] 445 W7 B4 B8 (3 BXE DX 4 6 mm
DAL T2 A DT SR R il 22 b DR 2 T R
) (W 1) B E RAEE G AR AN
PN LG A

Bl 1 CMT(892 wm) FIHH IS 1AAHE 7 244 J8 (966 pum ) 8
R E R

1.4 G207 R SPSS 18. 0 #4754
AhE THE TR B bR fEE ROR . &S I RIBTT
A5 22 57 FEBCR R BEMLIX 2 BT 7 225081, 241
[BIPHG L3R g Ke 36, PR R R AH R 4T Pearson
AT, P<0.05 AERAFIHRE L,

2 #R

2.1 FEARIGRER ARUFIE4 A BRVO-ME £ #
26 (26 HHR) , H i - BRVO 10 ], % ~ BRVO
16 4, Bt 15 4, P 11 %4, 4Ei8 39 ~74 % F
BIFEWY (57.129.73) %, A B EYMEH 1+
PRN” (1 IR+ ) T8, REST Rl 48 WK, V-
FESUCECH (1.85+0.92) (1 ~4 ) . 3 Bl(3 1K)
ARG K ABREE T L, JCAF IR T, ISR 1 JE S A
AT, A 1 JCREBR I R AE

2.2 SHHXRHEBRTHE AN ARER, ARG 1
AHF 3 4 H logMAR BCVA 1% F AR A7 (P <
0.05) , HAhZH 0] 22 F G it L (P>0.05) ; R
Ja 1 A3 H BB R B R B X S AR T
ARJF 1 JAFAR(P<0.05) , HAth41 18] 2% F IC G0 2%
B (P>0.05) ; RJ5 1 J8 .1 H 3 H R A K
ZUR B TR E (P<0. 05) , AR 3 H W B A W7
R WAL T ARG 1 J(P<0.05) , Hiftl2H 18] 2% 6
Giitrm L (P>0.05), W1,
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F1 EHIXEZIBITHIG LI

Gy BCVA logMAR FEBE A MR/ wm H A/ mm? W AT W 24K B/ wm
A A 1.00+0. 73 681.00+242.71 29.75+2.48 2742.00+810. 86

ARJE 1 0.77+0. 36 600. 73+£244.28 29.10%1.79 2220. 38+723.93*
ARfE1H 0.56+0.31* 387.35+167.48% 11.62+1.78% 1868. 00+859. 65°
ARJE3 H 0. 48+0.29* 375.00+176.05% 11.15+1.40% 1601.27+1090. 39

F 3.116 35.297 772.341 28.280

P 0. 050 0. 000 0. 000 0. 000

. H5ARATHE, a P<0.05; 5ARJF 1 A, b P<0.05,

2.3 AT BT IE A S B R AT
2.3.1 BCVA(logMAR) J/¥7F)a 1 A1 4~H 34

H logMAR BCVA 435 53497 HT BCVA SEIEAHSE (r=
0.936,P =0.000; r=0.848,P=0.000; r=0.779,P =
0.000) (ML 2 ~4)

2.5
2.0
1.5
1.0

0.5

0. o
0.04+—L , ,
0 1 2 3 4

ARETLS (logMAR BCVA)
B2 RIE1 &SR EMR T (logMAR) 5 AR T HAER IEM
73 (logMAR) I AH &M

RELEMH (logMAR BCVA)

2.0+

1.54

1.04

0.5

RE1AMA ( bgMAR BCVA)

0.0 T T T
0 1 2 3 4

ARETHH (logMAR BCVA)
B3 RJF1DHBAEBRIEM I (logMAR) 5 AR A fe 447 IE
M H7 (logMAR) FYHH 64

< 157
(@]
[an]
(o'
< 1o-
o
Q
R 05
=
o
= ® @
iz 0.0 ; ' ' .
£ 0 1 2 3 4

ARETRFT ( bgMAR BCVA)
E4 KRG 3 DHBAERIEIS (logMAR ) 5 R A 457 1IE
77 (logMAR ) HIAH e

2.3.2  EBREPOMERE(CMT) R97)E 1.1
A H 34 H logMAR BCVA 53AJ7 T CMT &t
TG F R X (r=0.300,P=0.136; r=0.328,P=
0.102;r=0.303,P=0.132) .

2.3.3 WEEXAEM WFELE LA 3MH
logMAR BCVA FIAY7 Aij w5 X 25 U CHE I Ge 11
8 Y (r=0.257,P=0.205;r=0.082,P=0.690;
r=-0.304,P=0.868) .

2.3.4 MHEMAEEIZRKE BTE1A LA 3 A
logMAR BCVA FIGYT Hij 28 BEAM 5] 717 W 544 B2 AH
M LA 2F 2 L (r=0.349,P=0.080;r =
0.369,P=0.064;r=0.269,P=0.185) .

2.3.5 MR WIFE LA LAHA 3 A H logMAR
BCVA FEAR LG, MG PER TG 122 3 L (r=
-0.026,P=0.899;r=0.127,P=0.536;r=
0.196,P=0.339)

2.3.6 4RI RTRE LA AH 3 A H log-
MAR BCVA FIAE A L, M C M TS it 22 &
X (r=-0.450,P=0.021;r=-0.312, P =
0.120;r=-0.203,P=0.319),

2.3.7 FAWE WITE1LELANA 3 AH log-
MAR BCVA FIE YT 1 B R (547 W 244 B2 AH L, A
KM LG % E X (r=0.135,P=0.510;r =
0.213,P=0.296;r=0.244 ,P=0.229) .

3 g

AHFFEAE 1 +PRN” J7 23597 BRVO-ME, £
ZEWEE3 AN H, ABFSE LI, BCVA CMT B HEX 25
B XA A W K B BRI )R 1 M A
BEL,E3AABTRE, AR5
KB IRTTHT BCVA JEHUS I ME— AR R 4R
AR T AT LA 67 5 i T e bR

— BN, BRVO LI 4 BRI 45 L %E £
KU BRI, AT GE TR & B, T 2 R R £
WG BRILYR i AT e 5 FRATAAEAS B /N
VEGF ik LS4 sk i, J& BRVO-ME JE i
B R R ™ Li 20 & B, B At i A P B2 A



- 164 -

KPR F, FRAA VPSR 9 A AR 2 T 0, AN R RO &
ARG AW 5T i — 20 R W BRI VS A 9T BR-
VO-ME ZE47 P9 AT LS s 1 77 | o3t B B IX 45 44
HA B2,

R D 5 1) 58 B M R LA A% T I S5 A SE il
Hoph 2 27 4 J2 BT — 2 R R B FRATA I,
TEITHT CMT | 8 B X 28 AT 0 1 5 Je A G, 5
ST B R D S K e e Ao B R, 3 42
R A P SR AR NECR B M2 | B
AN IRPE TGS 00 % BT 8 MoK TSR, LB
HEomMEFCRIEKE , X W T N4 —
o B ME ff ke (R0 ) JCEMK R 2 R T Ko
SD-OCT _I- J5z e (1) ok 3] 42 oy 2 't JR 2 25 440 L 7 2
Mgy, A5 F AT BE ) 58 2 M X T 687 7 40 il
AAEIG B ARG & IR T R BB IX
A T8 Ay W 24 R 5 400 ) TS TG AH 5, 25 TR R AR
(4545 1T RE IR 2 B A0 A7 T i e — P I &R
MGIRZ A AE OCT T IR ALEE () FMZ )2 I ik
HIZELEH R ARRRW I, B ATE BOC A i 4
H AR P AT, S 75 A R R ) TS R B, 1 fF
WFFE, W B4R Y&, 5 A5 R [ &, Tang
A5 DN Sy B AR ) JEE A6 ] Ak 451 40 DR St
MG R bR, XTIE, AT, ARWFFEAL A
RVO —FhE Al A7 ¥ 2 CRVO 57 AY, H LS
IF ) 4, 6 A L 2 B K I ] 9 75 i G 2R R BE 78 4
2 FLWR, T BEK i ) = BEASTR], S XA
St AN R EE T, 530 OCT 1ok 3 45 1 24
KB RIIE  22 , JEE mFRA T ST S5 R &

1T b DX SRR A 2 B SCARTR BE I R i, AR5
ARAER w2 1“3 +PRN” 7 %, i “1+PRN” JF
TR I I P R BB IX 25 R TN S BB S R A R
NBIA UG EZ T SRRV AT, (EAHE S
YHAFEA S SR R]4E, 11 BRVO 218 PE05 , 4
BRI R R R A SRR T B 23R e T
o AW RERGE 7 Hrh— &0 R UHH E 4
BB, e R e I 23S AR Ak A 55 40 ) AH
I R A FE A UE, e 4 1 VA AL WS
BB M ZMER | 5 2Lk — 25 B WF 5% LASR AR I
R ERBE
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kO OBLR O #H BRF L E A kHm, EHE’
(IR EFEE MR ERE COLLER: 1. BER 2. EAEEFFR, 228 8 241001)

[# ZE]EWNHTOIWEE L CEDREAREN , FiE . BB 28 2016 4F 1 H ~2019 4 6 A #E XL BE BT e
RS ki Bk CT /Y 237 461 58 38, MR O LR e R 2 R B4 30 R 4 R B 400 2 A, T 2 (mEtR 30 kb 4 390 32 e R <
50% ), Tl (GRER Bh KIS 4 3 52 FERR 1 = 50% ) 5 1E 5 X BRZH M A7 5 bR 3 kit 5 BRSNS O B O JUUAE ) R8s Tl R 34947
MEFE L S BRE R , PP IE 5 X IR 5O WU 4 e 0 B A 8 R DR FR AR AR AL 0, &5 SR - I PR W b B ali O LA 19 FR 3 42
B, TR B KO AT AG H SRR 17. 7% YR A R S 5 50 JUUAE T G B O & %o BRALAR oA, O JIUE T4l 260 E AT K T BE TR
Fr E e B, Ere' T, 2R A G L (P<0.05) , Z5i8 Ol T U E AL E Ak UIRETCHA WA Ak o O T 9B B A2
D EEFIRIIREW WRGR | 200 AT Ik D RE R O WU TR Sl DK S48 01 446 A o B 17 34 T

[ <17 | AR B KO WU 220 2 5 T 5K D g

[RES])R 543.3;R 445. 1 [ XEFRHRB]A
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Evaluation of left ventricular function in patients with myocardial bridging by ultrasound

ZHANG Xia ,WU Jing ,YANG Canxiu,JI Xiang ,ZHU Linli , WU Jingyi
Department of Ultrasound , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To observe the changes of left ventricular function in patients with myocardial bridging. Methods ; Retrospective analysis was
performed in 237 patients undergone coronary angiography or coronary CT in our hospital between January 2016 and June 2019. The cases were divided
into group of level I ( compression<50% ) and level Il (compression =50% ) by the ratio of systolic compression of myocardial bridging at coronary
artery. Another 27 patients without coronary heart disease and myocardial bridging were included as controls. All participants underwent echocardiography
to evaluate the changes of left ventricular configuration and functional indicators. Results. Simple myocardial bridging was detected in 42 patients
(17.7% ) ,and generally occurred at the left anterior descending artery. By comparing the patients with level [ myocardial bridging and healthy controls,
patients with level I bridging had significantly decreased left ventricular diastolic function index E and e, yet elevated E/e. The difference was significant
(P<0.05). Conclusion ; The left ventricular diastolic function remains no change in patients with level I of myocardial bridging, yet significantly
degenerates in those with myocardial bridge level Il ,particularly the left ventricular diastolic function tends to gradually weaken with aggravated systolic
compression ratio of coronary myocardial bridges.

[ Key words] coronary myocardial bridge ;left ventricle ; diastolic function
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181 HIAE K CT K i & 56 #i], 3% 237 Bl i
PR Wi ol B4l C LR B S8 A O WU 2, B A
To O ARSI E 5 A XS IR, O L
HFFi Nobel " Xof e 4 101 Sef bR 2 Jk 52 P 1) e 7 82
59O 1 %, <50% ;@ 1 %, =50% ., HEBRBRUE:
T O WURESE O U O IEAR IS | e KA L
JES | BB A RO R, A B AT O
PR

1.2 U505 AU R Philps Epic7C # A
I BUA S5-1 Bk MR 3.5 ~5 MHz,

T3 SR FE M ML, MR A5 5 [l 70 3 (81

27423 ( American society of echocardiography, ASE ) $§
A HEFERR T ARG 2 O ELIU S0 G 78 e D) BRI H
FRFERR | 250 B W AZ (left artial dimension, LAD) ; 2
D B (left atrial volume, LAV) ; 2.0 % J5 BEET 5K
K JE JE (left ventricular posterior wall thickness,
PWT) ; % [a] i &F 5K A Y& £ (ventricular septal end-
diastolic thickness, IVST) ; 2203 % 5T 1.5 %% (1eft ven-
tricular ejection fraction, LVEF) ; /20> % &F 5K R N 12
(left ventricular end diastolic dimension, LVEDD) ; —.
OMET TR K EF SR I MR (B, A) T B/
A TDI P T o 01 = 1) B 00 B 1 A5 0 (.
HEMHE (') IR e, ik S m K
JhE a2y A3 R R AR (BSA) |, BSA =0.
0061 x5 15 (em) +0. 0128 x4 Jii & (kg ) -0. 1529, If:
IE— ARG I ARAL T H8 AR < 200 B AR TR B (left
artial dimension index, LADI) 720> b3 &K A48 8 (left
atrial volume , LAVI) | 77 /0> % &F 7K K N 72 48 £ (left
ventricular end diastolic dimension, LVEDDI), Pl I
BB 3 U, WO,
1.3 Geitaed5ik SR SPSS 18. 0 it #i k- ik4y
SEHR FHECVERR IR 7 Ko HREVERR I s
73 U BRI 372 P71 P
RJH LSD ¥, P<0.05 N 2EFAGIH L,

2 R

2.1 DFFEBE N — BN AR ALT
Jok i sEAS A 1 R 181 91, & B 4lics LAY FR 3 25
B AT bk CT K i fR 38 56 1], A& Bl o LR
BE 1T B, AR IL R B A0 U R A 42 ), K
AN 17 7% OB T AR S b B, Hir
LW T 983 22 191, 4F I (63, 1+11.0) % 5.0 L
BF I 988 20 4], AR5 (59. 8+9.0) % ; JC.OLBF H.

i b 2 24 B 22 4R (J of Wannan Medical College)2020;39(2)

TEAR B KA IS H & 27 ), 4ES (57.8+10.0) %,
EH X R 5.0 WU T 9eed | I g a4 1

B PRI L O FAE LA TSR T, 22 55 8

TG L (P>0.05), W&k 1 K1 ~2,

R SUEE RGO

el e I L3R/
21 5] n ——— /Y — "
B & fo L (o
EH
27 11 16 57.8x10 16 11 69+5.9
papitskcl
Il 22 8 14 63.1x11 8 14 71+7.0
DM 20 10 10 59.8+9 11 9 72+8.7
X /F 0.830 1.626 2.748 1.280
P 0. 660 0.204 0.253 0.285

-

Bl Rk iE

0876277

YuXiuying
051Y/F/1967-08-02

B2 AUk CT
2.2 O 2 AN ZH 5 I F 6 B [R) A2 Do A L S
bl 1SS Y 1Y | 2 T N1 7 S & S
OO RRZH Y 22 O R RU AR B R] 25 S B TE SR 1A X
(P>0.05), W#2,
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2 BHEIE O BITERR L

4151 n LAVI LVI LVMI Vs LVPW AAO

R ] 27 33.9+4.7 28.0+3.7 57411 8.26%1.5 7.70+1.07 35.5+3.4
19241 2 31.66.8 27.6%2.9 57.5%9.6 7.77+0.92 7.64+0.79 34.7+4.0

I 441 20 32.346.2 27.8+3.1 57.8+8.8 8.10£1.0 7.95+1.0 35.7+3.3

F 0.938 0.132 0.006 1.016 0.611 0.455

P 0.396 0.877 0.994 0.368 0.546 0.636

2.3 DU 2 N SIEE R IRA R A0 EEF K RETEE X (P>0.05) O [ R A% & 5K
RESHUILE SO I A SEH X AL 6880 E E/A e’ B/’ XA R IRAYIRETR b5 EF 5

B O TG4l 2 A7 Ik DI REFR R E e’ FRAK, B/
e'THE, ZRA G L (P<0.05) ; & 48] /2%
EPIKINRETE AR B/ A M AE F WA YIRESR R EF 22571

#3 RWHEIELEERINRES R

IEH TR A, 2R R I 2FE L (P>0.05)
D—IL%‘;{ 3 \F/g] 3 ~ 40

20 51 n E/(em/s) A/ (em/s) e'/(em/s) E/A E/e’ EF
TEH % IR 27 78.5+8.0 83.3+12.8 6.76%0.96 0.96+0. 15 11.8£1.9 64.323.6
I 44 22 75.8+8. 38 80.2+10.0 6.2120.74% 0.95+0. 12 12.3x1.8® 66.0%5. 1
I g4 20 72.5+7.1% 77.1+8.2 5.1320.80 %% 0.95+0. 15 14.42.04% 65.324.6
F 3.170 1.928 21.364 0.022 10. 963 0.914
P 0.048 0.154 0.000 0.979 0. 000 0. 406

HIEW4LE, AP<0.05; 5IEH41E:, mP>0. 05 ; 584 b4, #P<0. 05,

121252018 145820
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B REERAGEREFMICEAAEERARSHEEXN I REIZHH
X bE ffF 5%

WL AR EEA LR A2, FAN, H I AL KR
(FEWITHEE N HMA AR, 280 I8 241000)

[# ZE)EN 5T ASIURESERAE (ABVS) BCA T 2 4UE AR (VIQ) 5HI¥ (MG) X #LAE 2 Wi, Ak
N ABVS VTQ 5 MG Xt 140 il 4Pk 5 1) 169 AFLRMP P AT 2 | IR S5 8 MU B E S ifE | HE ABVS VTQ LUK
HBA NS MG iZWiataE, &R ABVS VTQ KPIHBEE MG 12 Wi 2L I it R A% Fe 5 8 s 22500k 87.21% |
97.59% 92.31% ,79. 06% .93.97% .86.39% ,95.34% ,96.38% .95.85% ,74. 41% .67.46% .71.01% , £k F AL (AUC) 4~
B9 0. 896 0. 876 0. 940 0. 854, W BEA S WIFL IR b e i v R 55 MG AR L, 25 S8 G283 L (¢* =37.755,P=0.000) ,
ABVS MG R ZL IR HeAs H R 4350 100% (169/169) [79.29% (134/169) , 25 544 B it L (x> =39. 043 ,P=0.000) ,
Z5i8 . ABVS 5 VTQ #REA B HS W8, PG BE-A R FHAR L MG ZEi2 Wi LR bk rp oA e A VA 3R HLA LR S AT &

[ 8R] A S FLIR ARG 7 Al 4 20 BHOR ; ZUR M ; 44T
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Comparative study on automated breast volume scanning with virtual touch tissue
quantification and mammography for breast cancer

QIANG Banghong ,SHEN Chunyun ,WANG Junli,QIN Xin,LUO Lili , XU Daojing ,XU Chunyan ,ZHANG Tao
Department of Ultrasound , Wuhu No. 2 people’s Hospital , Wuhu 241000, China

[ Abstract] Objective ; To assess the diagnostic value of the automated breast volume scanning( ABVS) combined with virtual touch tissue quantification
(VTQ) and mammography ( MG ) for diagnosis of breast cancer. Methods ;140 women patients with 169 breast lesions were examined by ABVS,VTQ and
MG, followed by postoperative pathology confirmation. Then the diagnostic efficiency was compared regarding simple ABVS, VTQ, and combined
examinations of the two techniques and MG. Results : The sensitivity, specificity and accuracy by simple ABVS, VTQ, and combined use of the two
examinations and MG in diagnosing breast lesions were 87.21% ,97. 59% ,92.31% ,79. 06% ,93.97% ,6.39% ,95. 34% ,96.38% ,95.85% ,74.41% ,
67.46% ,and 71. 01% ,respectively. The area under the curve was 0. 896 ,0. 876,0. 940 and 0. 854 for ABVS, VTQ, combination of two examinations and
MG , respectively. The accuracy rate of ABVS plus VTQ for diagnosing breast lesions were higher than that of MG( %% =37.755,P=0.000) ,and detection
rate of ABVS and MG was respectively 100% (169/169) and 79. 29% (134/169) ,with ABVS being higher than that of MG (%% =39. 043 ,P=0.000).
Conclusion ; Both ABVS and VTQ have higher diagnostic value, yet combined use of the two techniques may lead to higher accuracy than MG in the
diagnosis of breast lesion, suggesting that such diagnosis can be promising.

[ Key words] automated breast volume scanning; virtual touch tissue quantification technology ; breast lesions ; mammography
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F PRES SRR S b, B H ABVS \VTQ 5 MG X}
169 FLUARI B AT T X6F Fb 207, 335 A2 Wi (e
il R

1 BREAFE

1.1 BFgExt% L2018 4£6 H ~2019 4E8 ATE
JEIT S N R B 28 F AR BHIESE Y 140 &
(3169 AN ¥ 2k, AR 37 ~ 81 &, 71
(48.5+8.9) % JRLLEA£ 0.7 ~4.6 cm,

1.2 AR 50rik

1.2.1 P TT Acuson S 2000 7 {5,223 A 7
WL IRIHZE T ~ 14 MHz, 1456 T3040 75 X
MFLHEA T, K B kL5 I 30 7 4 5 0 ko 1%
(acoustic radiation force impulse , ARFI) ) VTQ e
= U8 B B A Ty ) 5 R RO R TR
it e ke, L 3 e R AR R A R AL IR AE X 3k
MLER F S0 b B 19 55 D% 3 i ( shear wave ve-
locity, SWV) (P47 . m/s) , BN I e ) & 4K~ 20F 5
YRGS, DLERH e SWV (Hi 2
H40 ~9 m/s” A TE]—EB A 22 Y 1 s R < X
XX m/s” B, ULKE SWV HIE R “9 m/s”, #RJ5AH
ABVS Rt it A7H4 , WL S R IR A, U8
eI RIS SR B & d IR PO PV E R S X VA
AL K P 9 2, 4945 50 52 e b IEHR S i &2 AB-
VS JE b RS TAE S, . ABVS 2 Wibn e . ek 1 M
PLVCIRAE™ 5 AU WA 3140 % R 2 Wy Sy L B 20 e
He; ABVS BRG VTQ Koy B Wi 2 — Rk Rz Wi
R LR A i SR T B0 Y SRR B AR
NG hHe N1 SWV 1 = fe 32 Wi
1.2.2 H#KE  RA GE 287 Ib 3L IR,
XERCHLAEATMAL | NSRS AL R, 1 i AE
FLIRSARS Wy T HA 425 250 B R ) B i ik
TAES AT

1.2.3 BI-RADS 7rZ5hrifE  #R4f 2013 MiFLIR R
G FIE R 2 40 ( BI-RADS) 43 2 A HE HEA 712 i 43
X AW IR BI-RADS 2.3 4A KIH N R PR AL,
4B 4C 5 RIH R R AL,

1.3 Seitseik RiH SPSS 18. 0 #1748 11
AT, FEEAS KA T TE B ROC #HZR, I 4RI SWV
H A2 W BT ; THECFORER BB A 53 8k
AN R KB, P<0.05 25 A G it

2 #HR

2.1 JREES 140 i) 2o 1 55 2 18 169 AL gt i

i b 2 24 B 22 4R (J of Wannan Medical College)2020;39(2)

Yo, Horb R 83 AN (LR 4ERRdE 64 4, 8B N EL IR
S AS, REMRIE 6 4, IR fE A LA 3
AR IE i3S A 1 A, IR R Y5k 2
A RZEPER 1A BRIIIRIE L 4 86 4~ (3
T PEFL BRI AR ER R A 76 A, S REALRE 8 4, 6
W 1A REFEEE 1 1Y) 6

2.2 g 4R ER, REME SWV (E
(2.74+1.44) m/s IR F B MM SWV {H (7.40 =
2.76) m/s, ZF A G2 L (1 =13.688, P<
0.05), A7 SWV {H 1 i £ 12 Wi B W7 E N
3.92 m/s, PIEAIREARBUEYE T VIQ 4 Hl MG
ZH(P<0.05) ,MMH LA 45 ABVS 41[H] & ABVS,
VTQ Fl MG 3 A2 KT it 52 L (P>0.05) ;
BEEAYL ABVS 4 VTQ AR T MG 4 (P
<0.05) , M PB4 ABVS H1 VTQ 3 41[a] 2% 5 L 5E
T4 X (P>0.05) ; I E A 41 ABVS 41 . VTQ 41
WER S T MG 40 (P<0.05) , MBS H & T
VTQ 41 (P<0.05) ,1fii ABVS 5 VTQ Z4i[a] i & B4
5 ABVS 4] 2 5 TG L (P>0.05) ; BBk
E A R T ABVS VTQ Hil MG 3 2 ( P<
0.05) , 1 ABVS \VTQ 1 MG 3 4H[a] 2% % K5t
X(P>0.05), ¥R K1,

F1 BREINEZSHNEILE % (n) ]

K )y i REE FESEE WA R AUC

ABVS 87.21 97.59 92.31 .
(75/86)™  (81/83)*  (156/169)* O-896

VTQ 79. 06 93.97 86. 39 .
(68/86)° (78/83)*  (146/169)* 0-876

WEBE 95. 34 96. 38 95.85 1
(82/86)" (80/83)* (162/169)" 0-940

MG 74. 41 67. 46 71.01 ‘
(64/86)" (56/83)"  (120/169)c 0-854

w2 16. 340 51.678 51.938 16. 479

P 0. 001 0. 000 0. 000 0. 001

. Z AP, f7 5 58 2 AR FFR P<0.05,

100 f
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40
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0

Sensitivity

0 40 80
100-Specificity

El1 ABVS VTQ KWEBA MG 2WiFLAR KBy

ROC i &l

2.3 ABVS 5 MG X ZLAR A R A b AB-
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VS FLOHE M H K R R 100.00% & T MG
(79.29% ), 2% S B2 B X (17 =39.043, P =
0.000) . W32,

2  ABVS 5 MG X FLAR M HS R A e

KAy ik n i %/ %
ABVS 169 100. 00(169/169)
MG 169 79.29(134/169)

2.4  ABVS 5 MG X ZL AR 8 b B 9 18085 A ks
L MG Ky 20 R % P i P S Ak LR
(45.34% )5 ABVS(40.69% ) 22 7 LGt % 5 X
(x*=0.379,P=0.538), WLE3,

# 3 ABVS 5 MG XFFLHR MR Y RCES A i 3R 14 Le A

KA ik n i %/ %
ABVS 86 40. 69(35/86)
MG 86 45.34(39/86)

a: A7 9 ST A —K/NZY 18 mmx25 mm SEPEAR [R1R b, el iR i 2

FER 14T WLE 5 B BT BIIE S 5P TR (HE x200)
El2 ABVS VTQ MG KjR B E

AW ABVS X FL R I E R 1R & MG
(P=0.000) ,ABVS R4t 0] 45 i 2 2 1 7w FL IR
P FRRRIE S 25 R o o5, DL T A% G iR 1 45
UG W80 T B IR i2 %, T MG % B iR 30
HARWI & 2 B FLMR 2535 1155 LR 5 s i 4 &
B Bz A, XN R R S e,
PN 2 PR L B e R | SRR LR AR K L A1
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Verifying the reliability and validity of revised Chinese Differentiation of Self Inventory
in adolescents

ZHENG Yifan ,ZHANG Ting
Psychology Teaching and Research Section, Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective . To verify the reliability and validity of differentiation of self inventory-revised version( DSI-R) in adolescents. Methods : DSI-R was
used to survey 1500 students from middle and high schools as well as colleges in Wuhu area, and verified through analysis of the items in DSI-R,
exploratory factors,internal consistency estimation , and validation of the reliability and criterion. Results : The findings indicated better differentiation among
items defined in the revised Chinese version of DSI,with correlation coefficients ranging from 0. 331 to 0. 650 ( all P<0.001) ,and critical value( CR) from
3.282 10 25.517( all P<0.01). Exploratory factor analysis determined by the 5 dimensions showed 50. 59% by accumulated variance contribution rate.
The Cronbach’s a coefficient and split-half reliability were 0. 583-0. 893 and 0. 580-0. 844 ,respectively. Conclusion ; Revised Chinese version of DSI has
better split-half reliability, structural validity and validity associated with criteria, and can meet with psychometric standard.

[ Key words] differentiation of self;reliability ; validity ; adolescents
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TR it 7R Z ] I R B B A N IR
SRR BT 2 2R I I+ 5 dn 4 o 3K
F 1 K5 HSERLEIIYELEANSC LI E
e xS UG CR HiH xS UG CR
1 4.33+1.26 0.537*** 18.943 *** 24 4.18+1.28 0.418 *** 12.313 ***
2 3.70+1.47 0.511*** 16. 665 *** 25 4.07+1.26 0.467 *** 14,032 **
3 4.84%1.31 0.331*** 10. 878 *** 26 3.28+1.39 0. 604 ™ * 22.109 ***
4 3.47+1.23 0. 095 *** 2.895** 27 3.65+1.20 0.023 0.018
5 3.65+1.32 0. 464 *** 15.366 *** 28 3.34%1.29 0.578 *** 19.618 ***
6 3.70+1.44 0.475*** 15.413 % 29 3.16+1.33 0. 463 *** 14,442 **
7 3.65+1.23 0. 060 * 2.397" 30 3.91%1.21 0. 464 *** 14.007 ***
8 3.54+1.33 0.399 *** 12.758 *** 31 3.16+1.20 -0.245*** 6.066 "
9 2.52+1.28 0.233*** 7.011 %" 32 4.10%1.32 0.330*** 9.039 ***
10 3.09+1.44 0. 16.081 *** 33 3.77+1.27 0. 540 *** 18.227 ***
11 3.87+1.35 -0. 046 1.273 34 3.36+1.29 0. 634 *** 20.953 ***
12 4.411.26 0.369 *** 11.475* 35 3.78+1.27 0.614 *** 22.349 ***
13 3.60+1.38 0.595 *** 22.378*** 36 4.63+1.28 0.284 *** 8.823"**
14 3.52+1.31 0.622*** 22.342 %" 37 2.69+2.13 -0.003 1.211
15 3.76+1.26 -0.019 1.125 38 3.09+1.30 0.556 *** 17.938 ***
16 3.54+1.36 0.520*** 15.799 *** 39 3.75+1.24 0.529 *** 17. 440 **
17 3.99+1.31 0.493 *** 15.443 *** 40 3.51x1.21 0.468 *** 13.815***
18 3.76+1.36 0.583*** 19.978 *** 41 2.79+1.50 -0.150 *** 3.282%*
19 3.49+1.25 0.031 0. 309 42 3.02+1.30 0.344 *** 10. 315 ***
20 3.58+1.35 0.610*** 21.822%** 43 3.58+1.16 0.132%** 2.869 **
21 3.64+1.33 0.650 *** 25.517*** 44 2.91%1.28 0.526*** 16.971 ***
22 3.18+1.42 0.276 *** 8.653*** 45 3.00%1.25 0.245 *** 7.852%**
23 3.77+1.21 0.051 0.918 46 2.66%1.35 0.432%** 13.843 ***
M % P<0.05; %% P<0.01; %= P<0. 001,
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% P<0.05; % % P<0.01; * % % P<0.001,

2.6 POl SIS AEA ¢ K ER Y H
IO AR 22 5 . BRI, BB A TE XS Ml A
AR RS L 17 4 PO | 3o 17 L 8 L B i
ISR T (P<0. 05) | 7E Xt 1% AR
YEJE BB L 22 g v B S, AR B A
AR IR A A B, oA s T o5 4, TR 6,
— LB GAEGNS H F IR R, X R
[FAEG% A 3T R AT 5 22 00 #r , 45 R 8 AN [ 4
P AR A G L(P<0.01) i
FR RIS RAT W) 5 R 2 A AR AR ]
1R 22 S il J 2 S 1) AL

xo  MEFER

5 b’y t
X b A P17 AR 3.81£0.88 3.7520.78  1.302
POR WGk e 3.17+0.96 2.97+0.84  3.903* * *
15 4 R 3.76+0.93 3.58+0.86  3.347**
MEBEAY RGBT 4.1620.94 4.3320.84 -3.479**
TR R 3.68+1.22 3.33x1.15  3.534***
Je8 e 3.70+0.74 3.60+0.63  2.460*

. # P<0.05; # * P<0.01; * * % P<0.001,

3 itig

ARUATFERY H BZARTE DSI-R 5 R ATl X
AR REACS PP IS IR . DR RS R BMA L S
T DSI-R S RAEARBIEA AT RIZ ], HR

P DR 53 BT 114 285 SR D0 55 6 3 G o 2 44 1 P DO A4 R 45
PR T X0, R F R FE S5, 53 00 R kst N AR 1 A
0 X AR BB R I g O M X Y
5 BT LA K TR I RS A BB A SRR
R 235 SR 5 B D 2 g 254, % B IX 53 3 B AE T 1-Po-
sition 4ERE . ZAERE PR 35 FKAM AL H A
ARSI H i 2 HERR , RS IR R MR 4
Brivad e, Pl 25 RS, nTRE R A AR Y
T SCACBY SRS R, 72 2 1 SO 80T AT AR
FHEFFE T 225, AR AR T 74 77 i (B0
AN N S AR 3 S 2 P L T 2 2R 7 SCAR ARG
B8, ATE TR 32 OSSR i v B DR K
132 B (4 208 R A i AT AR 2 AR
XA A 3R B FINAR 3 K, R I X 4R
H 3R B 2 E WA KL T 2R B B, X P R
Pl L NS A = N N (O R % /S Il [E Al ]
TN AU AT X985 K I ARE 8 P AL g AN A 5

R R, % R B B915 B, Cronbach o
FHCH 0. 893,412 BN 0. 844, %4y 1R 1 Cron-
bach o 244 0. 801 0. 781 0. 749 0. 583 .0. 716,43
EAERE N 0.785.0. 744 0. 767 .0. 580 0. 716, T 1E
ROER I R S YR 4 i R AR A G
Y1 T LA R S A AR B R AH G AR A I 2 bR
R , 5 A 11 A i i 38 I 1) 25 i 2 45 SR () A G PR
FE MR B IZ i 3R B B B U



g R BE A B (J of Wannan Medical College)2020;39(2)

TEPEN 22 5 07 1, & A BRI i R A 1 — 158
—W45it. HETC A5 KM, KT 45 R0
PE 5 NRG YRR R B R A0 A B AR 22
S, TE H ARG R R 4 E Y 22 00 0 O N
F MR TN A IR A R 22
SO ARG AR R, Lok B AR A S R
T4 sl , BN A B 7E SR A IR IR 2
JTTT 55 AR T Sy AP 3 (H A LR AR R ) 4
it 55 AL BB B N 8] A 17 AR A

T AR AT H AR (1) b sl sy FR A DL B A AP 7
DURRAS  ABIESE th R -3 A i 45 RN TE AR A . A
R RIBEIE B B InRE AR B B n] g2
AR [ERE Y RTESE rp 3L 2% H 4 i 5 Bl
] BB 45 &2 P Skowron I Schmitt A% JF 4 DU 4 F&F
SERZRAF AN A ME 2B R F bk ) b T B —
5 HABAE R BEAR DL | 5B P45 55 e T HRe il AR DL Y
B FAREAR AT 28 R IE , LAH 58 BrUhR DU R E 45 4 5
2 i T PR 3R A B ] A A

[ &% k]

[1] KERR ME,BOWEN M. Family evaluation [ M]. New York: Nor-
ton,1988:10-12.

[2] SKOWRON EA,SCHMITT TA. Assessing interpersonal fusion ; re-
liability and validity of a new DSI fusion with others subscale [ J].
Journal of Marital and Family Therapy,2003,29(2) :209-222.

[3] RODRIGUEZ-GONZALEZ M, SKOWRON EA, JODAR ANCHIA
R. Adaptacién al espafiol del differentiation of self inventory-re-
vised ( DSI-R) [ J]. Terapia Psicolégica,2015,33(1) :47-58.

[4] 1K E,BULDUK S. Psychometric properties of the differentiation of
self inventory-revised in Turkish adults [ J]. Journal of Marital and
Family Therapy,2015,41(1):102-112.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

- 177 -

LAMPIS J, BUSONERA A, CATAUDELLA S, et al. Psychometric
properties of an ltalian version of the differentiation of self invento-
ry-revised ([t-DSI-R) [ J]. Journal of Adult Development,2015,24
(2):1-11.

DRAKE JR,MURDOCK NL,MARSZALEK JM, et al. Differentia-

tion of self inventory

short form: development and preliminary
validation [ J]. Contemporary Family Therapy,2015,37(2) 101
—-112.

TETZR, EAMK, B5A. O T AT E R T (EITH) [M].
Jemt LGB T AR 2R A A, 1999 :203 -279.

FH 5% 4. Rosenberg(1965) H WRER SR ERARRLT]. O
PR, 2006 (2) :88-91.

BRISE. BALBFTE S ST 43 BT - SPSS (PASW ) HUHi 43-#7 15 191 fife
BrLM]. P R ikt 2013 :337.

SR, SPSS Gett N S 55 « MM S HZE [ M. Jb ot
B2 A, 2003 :112.

KIM SO, JEON YJ. A study on relationships among university
students’self-differentiation , self-esteem and mental health ; focused
on depression and anxiety [ J]. Korean Journal of Human Ecology,
2013,22(4) :539-558.

WeELL, X5, BAR. AR SHR AR R A B Rk S
OBRERE . B RE AT ERI[T]. LG B T AR 2R 2011
(11) :856-861.

XUE Y, XU ZY,ZAROFF C,et al. Associations of differentiation of
self and adult attachment in individuals with anxiety-related disor-
ders [ J]. Perspectives in Psychiatric Care,2018,54(1) :54-63.
PELEG O, ZOABI M. Social anxiety and differentiation of self: a
comparison of Jewish and Arab college students [ J]. Personality
and Individual Differences,2014,68 :221-228.

RIT A KA BRI SF AR AR
PR PRI ] . BRI BT, 2018 (2) :84-88.
R, TIF . KO BRI SR R —
RS APERT] AR ERIR A R (221D
2018(1) :29-32.



- 178 - i b 2 24 B 22 4R (J of Wannan Medical College)2020;39(2)

- W R - X EHS:1002-0217(2020)02-0178-05

MBI =17 JUEIETTIRIB R X T KB Meta 17

LA kB x B
(1. Mg BR2F s — M E R CHLILEERE  KUR AR, 28 JEH 241001 ;2. Er EE#BE AL DA
241002)

T, LR e

=

[ ZE)EB:RSEENP IL-17 BURIBITERE R L R (PsA) BT KL e tt, 7kl i AL R PubMed , Medline .
Embase S 1M J5 75 4% 5dE 1 Ko RITPR BB EE 2019 £ 5 A, #3E Cochrane ZRGEITA 73k X 40 A BOBIF 52 1847 SCHK B i
T BOGORMR B , i Stata 14. 0 FAFHETT Meta 4787, &R LA 7 WIS, 2L 2473 Bl E . Meta ST 25 R IR, (BT
1L-17 HRIGY7 24 JRJS 1 ACR20 SRR T2 41 OR=2.482,95% CI(1.985,3.146) ,P=0.000 ] , fdi FHHT 1L-17 Hii&3G)7
24 JA 5 9 HAQ-DI PRk L T BHYE 259 4 ( Etanercep) [ OR=1. 815,95% CI(1.135,2.904) ,P=0.013 ], 2 R H Gt %=
X (P<0.05) s fEZ AT, YU IL-17 PR BA R FAF R ERETEA R FFRA RS LR A L AT A Y, 2257
TG E X (P>0.05) , Z518 40 IL-17 FiIRTFAR B R T R L2,

[ R8I | BT A 217 BOM 5 TR 8 0 5 10 B 3B BT S BR AT AR 8 19 4R 2525 0

[HES]R 758.63;R 979.5 [ CERFRE]A

[ DOI]10.3969/j. issn. 1002-0217.2020. 02. 021

Systematic review on the anti-interleukin-17 antibody for psoriatic arthritis

ZHAN Yigqing ,XU Liang ,YUAN Hui
Department of Rheumatology, The First Affiliate Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To systematically evaluate the efficacy and safety of anti-interleukin-17 antibody in the treatment of psoriatic arthritis. Methods :
Publications on treatment of psoriatic arthritis based on randomized controlled trials( RCT) using anti-interleukin-17 antibody were retrieved from 2000 to
May 2019, through CNKI, Wanfang Database , China Biomedical Literature Database , Pubmed, Medline and Embase. Then the studies were evaluated by
criteria of Cochrane systematic evaluation. Meta-analysis was performed using software Stata( ver. 14.0) Results : A total of 7 RCTs consisted of 2473 cases
of psoriatic arthritis were included in current analysis. Meta-analysis showed significant difference between anti-interleukin-17 antibody and placebo ( or
positive Etanercep ) by improvement criteria( ACR20) and Health Assessment Questionnaire Disability Index( HAQ-DI) twenty-four weeks after medication
[OR=2.482,95% CI( 1.985;3.146) ,P=0.000;0R=1.815,95% CI(1.135;2.904),P=0.013,respectively]. The difference was significant ( P<
0.05) . No significant differences were found between anti-interleukin-17 antibody and placebo(or positive drug) in the total incidence of adverse events
and serious adverse events( P>0.05). Conclusion ; Anti-interleukin-17 antibody is effective for treatment of psoriatic arthritis.

[ Key words] anti-interleukin-17 antibody ; secukinumab ; brodalumab ; ilxekizumab ; psoriatic arthritis ; meta-analysis
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Survey on the periodontal health status and obesity prevalence in college students in Urumgqi,
Xinjiang Uygur Autonomous Region of China

Rayila Jureti, LI Yiming ,XU Jun ,Gulinuer Awuti
Department of Periodontology, The First Affiliated Hospital of Xinjiang Medical University , Urumqi 830054 , China

[ Abstract] Objective : To analyze the periodontal health status and obesity prevalence in college students in Urumgi , Xinjiang Uygur Autonomous Region of
China. Methods : The survey was performed in 604 full-time university students in Urumqi of Xinjiang Uygur Autonomous Region. All subjects underwent
measurement of the body height and weight, body mass index( BMI) and oral examination, with gingival index ( GI) , bleeding index ( BOP) , periodontal
probing depth( PD) being recorded. Then BMI indexes were analyzed between males and females, and the correlation of BMI with GI, BOP and PD was
examined. Results : BMI was positively related to GI and PD in both males and females(r=0.249,r=0.247,P<0.01;r=0.116,r=0. 163, P<0.05,
respectively ) . Conclusion ; General obesity affects the periodontal health status in college students in Urumqi of Xinjiang Uygur Autonomous Region of
China.

[ Key words] college students ; periodontal health status ; obesity
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4.45% , Bz 8] BMI 9531 22 R g2 B X
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F 16. 873 15.075 10. 151 13.250
P 0. 000 0. 001 0. 006 0. 001

.o SIEWAH I, P<0.05; A 54 i, P<0. 05,
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3 RS BMI 5 GI.PD 2 [&] /AR5
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%@ r 0.116* 0.163**
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% P<0.05, # * P<0.01,
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Application of PBL and CBL to instructing pharmacy students in professional practice

LUAN Jiagjie ,WANG Sheng ,ZHOU Dexi ,LIU Xiaoyun , WANG Wusan

Department of Pharmacy, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To assess the teaching effect of problem-based learning ( PBL) combined with case-based learning( CBL) in instruction of students

majoring in pharmacy in their professional practice. Methods :119 pharmacy students undergoing professional practice in our hospital between January 2016

and December 2018 were included, and received PBL plus CBL teaching ( observational group ) and conventional teaching ( control group ). Then the

teaching effects were compared between groups. Results ; The scoring on command of theoretical knowledge, professional skills and satisfaction with the

teaching mode was higher in students in observational group than in those in control group ( P<0. 05) . Conclusion : PBL combined with CBL teaching mode

is better recommended, because this methodology is characterized by immediate, effective and targeted outcomes, and may improve the theoretical

knowledge , professional skills and satisfaction of pharmacy students in their professional practice.

[ Key words] pharmacy ; hospital internship ; teaching modes ; problem-based learning ; case-based learning
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Applying predictive model to nursing patients of esophageal varices with liver cirrhosis
undergoing endoscopic ligation

XI Weizhen ,HE Nana ,ZHANG Xiancui,YUAN Heming
Department of Gastroenterology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To investigate the approaches to perioperative care of patients of esophageal varices with liver cirrhosis complicated with upper
gastrointestinal bleeding undergoing endoscopic ligation. Methods ; Predictive nursing models, including well-planed pre-operative preparation, improved
compliance of patients with physicians and targeted care following operation, were applied to 57 patients of esophageal varices with liver cirrhosis
complicated with upper gastrointestinal bleeding treated by endoscopic ligation. Patients’ satisfaction with the care before and after intervention was
obtained , and the anxiety and depression were evaluated using anxiety Self-rating Scale ( SAS) and Self-rating Depression Scale ( SDS) . Results ; Endoscopic
ligation was successfully completed in the 57 patients. Gastroscopy 2 weeks after the operation indicated excellence in 42 patients,and effectiveness in 15,
with total effective rate of 100% . Scoring on SAS and SDS showed significant improvement after intervention( P<0. 05) ,and patient’s satisfaction with the
care was 96. 50% at discharge. Conclusion ; Predictive model to perioperative nursing of patients of esophageal varices with liver cirrhosis complicated with
upper gastrointestinal bleeding undergoing endoscopic ligation may improve the treatment effect, reduce the complications as well as anxiety and
depression, yet raise the patients’ satisfaction.

[ Key words] predictive care;endoscopic ligation;liver cirrhosis ; upper gastrointestinal bleeding ; nursing satisfaction
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Effect of comprehensive nursing plus electrical stimulation on dysphagia and aspiration
complications in early stage of cerebral infarction

FAN Zhuanping ,ZHU Changchun ,ZHU Rui,SUI Xu,WANG Xiaoyan
Department of Neurology, Hefei No.3 People’s Hospital , Hefei 230022 , China

[ Abstract] Objective . To observe the effects of applying comprehensive nursing intervention combined with electrical stimulation on dysphagia and
aspiration In patients with cerebral infarction in early stage. Methods ;90 eligible patients of cerebral infarction were included as sequential admission, and
divided into control group(n=46,by comprehensive nursing intervention ) , and observational group (n =44, by comprehensive nursing intervention plus
electrical stimulation ). Then the nursing results were compared between groups. Results ; Total effective rate in 2 weeks and curative rate in 3 months were
higher in observational group than in control group( P<0.05;P<0.01). Patients in the observational group lower incidence of aspiration and aspiration
pneumonia than those in the control group( P<0.01). Conclusion ; Comprehensive nursing intervention combined with electrical stimulation may improve
the swallowing function,yet reduce the incidence of aspiration in early stage in patients with cerebral infarction.

[ Key words] cerebral infarction ; dysphagia ; comprehensive nursing intervention ;electrical stimulation ;aspiration complications
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Early rehabilitation intervention outcomes in patients of severe craniocerebral injury

following tracheotomy

WANG Tao ,YUAN Liping
Department of Rehabilitation Medicine, Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective . To investigate the effects of early rehabilitation care on patients with severe craniocerebral injury following tracheotomy. Methods :
Forty-eight patients with severe craniocerebral injury admitted to and undergone tracheotomy in department were included between June 2016 and May
2018 ,and allocated to control group ( recruited from June 2016 to May 2017 ; n = 24 ; cared by conventional rehabilitation, ) and observational group
(recruited between June 2017 and May 2018 ;n=24 ;received early rehabilitation intervention nursing) by the nursing interventions taken. The two groups
were compared on hospital stays, initial resumed off-bed ambulation , time to extubate , recovery rate and prognosis( by scoring of the limb motor function and
activities of daily living) . Results ; Patients in the observational group had significantly shortened hospital stay, earlier resuming of off-bed ambulation and
extubation than those in control group(P<0.05) ,yet the two groups remained insignificant in scoring on limb motor function and activities of daily living
before nursing intervention( P>0.05) . Higher limb motor function and activities of daily living scores as well as the increase of scoring and rehabilitation
rate were significantly higher in the observation group than in the control group ( all P<0.05). Conclusion : Early rehabilitation nursing intervention can
result in improved rehabilitation rate ,reduced rehabilitation time,and better limb motor function and prognosis for patients of severe craniocerebral injury
after tracheotomy.

[ Key words] craniocerebral injury ; tracheotomy ; early rehabilitation nursing ; prognosis
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Dynamic analysis of the intestinal flora in patients with diffuse large B-cell lymphoma

ZHONG Pei ,WANG Xiaowei Ll Yajuan ,XU Yuanhong
Clinic Laboratory, The First Affiliated Hospital of Anhui Medical University, Hefei 230022 , China

[ Abstract] Objective ; To follow and observe the dynamic changes of intestinal flora components in one patient of diffuse large B lymphoma for the
relationship between intestinal flora and the disease progression. Methods ; Samples were collected from one patient with diffuse large B-cell lymphoma on
the day of admission, 16 days after the first chemotherapy and 30 days following second chemotherapy. Then the diversity and difference of intestinal flora
were analyzed via 16s rDNA sequencing. Results ; The intestinal bacteria for the patient consisted of Veillonella , Bacteroides , Faecalibacterium , Sutterella
Streptococcus and Prevotella at the initial diagnosis,yet Veillonella and Prevotella , Clostridium and Bacteroides and Blautia were dominated after 16 and 30
days , respectively. Strong Firmicutes were seen in this patient, while Bifidobacillus and Lactobacillus remained in lower level. Fusobacteria nearly vanished,
yet Coprococcus and Blautia were on the rise with disease progression, and Clostridium and Escherichia tended to increase. Sutterella , Streptococcus and
Parabacteroides were significantly decreased. In addition, Prevotella , Dialister , Fusobacterium and Butyricicoccus were almost disappeared , and Escherichia
coli and Clostridium citroniae were increased with disease advancing. Decreased Parabacteroides distasonis and Butyricicoccus pullicaecorum were considered
to be result of effective therapy, leading to increase of Clostridium saccharin associated with apoptosis of tumor cells. Conclusion ; The intestinal flora may
change in patient of hematologic malignancy with disease progression. The findings may provide new ideas for the treatment of such patients.

[ Key words] intestinal flora;diffuse large B-cell lymphoma;16S rDNA sequencing
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Acrodermatitis enteropathica;A case report

WU Wei,ZHENG Dongquan ,FAN Ting ,XIANG Zhanxiang , WANG Jun
Department of Dermatology and STD,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To investigate the pathogenesis, clinical features and therapy of acrodermatitis enteropathica. Methods : The clinical data were

retrospectively analyzed in one pediatric case of acrodermatitis enteropathica, and the related literatures were reviewed. Results ; After zinc supplementation

the rash basically was subsided and the diarrhea stopped. Conclusion ; Acrodermatitis enteropathica,an autosomal-recessive inherited metabolic disease,is

rare in clinic. This condition is closely related to the mutation of the SLC39A4 gene, yet can be remediable by zinc supplementation.

[ Key words] acrodermatitis enteropathica ; SLC39 A4 ;zinc supplementation therapy
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