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Abstract

Cholangiocarcinoma (CC) is an uncommon tu-
mor that may arise anywhere from the biliary
epithelium. Chinese CC patients account for more
than 55% of CC cases in the world. Complete
tumor resection has been recognized as the most
effective therapy for CC. Unfortunately, only
10% of the patients are considered candidates for
surgical resection. Long-term survival remains
poor in these patients, and the5-year survival rate
is about 5%. Median survival of patients with
the tumor unresectable is only a few months.
Although standard systemic chemotherapy ap-
proaches are emerging, the prognosis remains
poor. Molecularly targeted therapies are a new
treatment for advanced CC. The results of recent
clinical trials of targeted therapies for CC appear
promising. This article will review the molecular

www. wjgnet.com

basis for targeted therapies for CC and evaluate
recent clinical trials on targeted agents.

Key Words: Cholagiocarcinoma; Treatment; Mo-
lecular target

Li QY, Wu WZ, Han TQ, Zhang SD. Progress in molecula-
rly targeted therapy for cholangiocarcinoma. Shijie
Huaren Xiaohua Zazhi 2012; 20(14): 1171-1177
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FAR YNGR T M0 e 0 AR a7 (AT
SR 35 e e 2 A S IR, A DI AR I R i
P BEIS I iR DR, IR i K 2 Nk
JEIRNII, N 10% 5 15 20 FIS W, &S
A7 ez RS WA IR R R 54
AR R (SRS %, I AE IR RO
G PEDI R 2 LT 564%-71%, 1HY)IR 5 154
A A7 AR 3 1121 %-30%"" 4. JT-Us 0 e 2 P A% b
ARG SHEAAT R FARYIBRAL, 45 R4 N
IR IR A, R vA T R I
P R R AR DI BRI T IR e B R A
A7 13-4 mo, IR SIT(N BN 248, 0
W) £ ST ARA 51 3034 I AE A7 £14-10 mo™. &
2, RIS 9 iR A A < LA

IEL A8 38 PO I R A6 9T A g £ (gemcitabi-
ne) MH1. BV RIA . B Al I RS- 960K B
mE, BRI 251 EckelZ5 ! 0] Ji1985-2006
GO R A ECaR NP oS CY EF R AP A g
WF5T, HAIAN1996-20064F 3 [H I PR R 27 2
(American society of clinical oncology, ASCO)#i
T TG 2L, ARG NREA SRR ST, &
WFTHORN1263, & 1A = A2 I RIS,
L2 8101 3. Aby7 B 1) R N e (584 IR N A
o> N )22.6%, MR HIFRGER RN #5

TE 410451 JH 45 g 71 IH 5 e 558 1) = S B ALAIT 5
SCRPREFPEIR A IUEA F) 7 2O T 3 24, Tl
HEEAEAF (8.0 mo vs 5.0 mo), EAEAFHA(11.7 mo
vs 8.1 mo), f& e L0.64. SR b, H AT M JCAH
)5 ORIV O AN @ T (i W S 1)1 0L A TN ]
EHE G T AU, B iR e G
ORI A R BEIR, SR AR,
DK JE a7 .

PRI, S A VRS T RORAMBE LSS Ty fd v
HIZ W AR PE T R UIBR 2, WHHEET 467
YPPRITTIE, BT IREBGYT . IR R 21
B RRIT T ) 22—

2 BSOS BN D FEYSHG

iR L 1) Y 30 PR A A0 A A ) R S
AR EAE T @A R A . L1 25 o) R v B
PRI/ G5 -1 B S8 R VSR 11 77 (tyrosine kinase
inhibitor, TKT) B F. 52 1A 2 BRIV 5k 5 3
"4 KA1 (epidermal growth factor, EGF) .52
£ (epidermal growth factor receptor, EGFR). Ifi
BN A KK T 52 A (vascular endothelial growth
factor receptor, VEGFR). IL/MERJEA K H
F AR (platelet-derived growth factor receptor,
PDGFR)%. HoeEHuiafEH 7 202 5 4 sk
I3 AR TS AR A, 10T 52 R T R U
s TKUNEE A H g T4 R 51 #m
29 7 5 IPLR Y67 B R, HA T
DNAS I, AR NAHX BN, AFTA07 259
(I EEERL AR RS FR N 41 i S/, EGF. 4l
a2k K K F(hepatocyte growth factor, HGF). H
655 BT I A IDN AL ™, E—25 4
R R L IR T R A T AR,

2.1 AFEGFR#g¥ew a7 NR KK 724k
(human epidermal growth factor receptor, HER)%X
W AHER-1. HER-2. HER-3'5HER-4, JLrf
HER-1 XX NEGFREZErbB-17", Bl (452 4,
T 1 455 A E GF R B 51 DL A B R AL Y0
U SR, EGFRAEAR B K ik 2
SOMRIG L L AL A IR s BEATL .

E GFRAL ) 2441 (045 54 5 B HLAA R /N 7)1
TKI, A& IMHIEGFRE 5 igte, Ja & 1EH 140
WA, I BB EIRANAH A, /N3 T TKIZ) A4
KU (D)IEBPEIMHIEGFR, HWlerlotinib(JEi#
Je, X4 Tarceva)fligefitinib(i5AE8 )8, X 41r-
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essa); (2)[AI A HHIEGFR FTHER-2, Uilapatinib($
I JE, X4 Tykerb, GW572016); (3)WhIFTH 4
MNEGFREL; (DA IHEGFRMVEGFR,
vandetanib(X % ZACTIMA. ZD6474)FINVP-
AEE788. 4 F144 P S5 K Wvandetani i 7
SERE VR YT AR, HAE 2 KRASSEAR I 47,
EGFR¥iAZjcetuximab(P§ Z & 541, X4
Erbitux. % %)l 45 G EGFRAE 2 A, AL
TR AN SR 10 52 AR TR, PG, 2 BT, [
8 v RO BB, A R RN, Ay KT R T S R
5. trastuzumab( [l ZER .PT, N 44 Herceptin. 7
SE T/ FHER-25 5 52 (A4, v T 25 7E 1]
2. PifkPanitumumab( L 44 Vectibix)BH Wi 52 44 45
G, ARAE 2 A
22 A E AR AERKE TG LA
IR 4 B AR 7 AR L P B AR K R (vascular
endothelial growth factor, VEGF) 1A L8 4=
. VEGF B8 ARCAR, FES 6 mtik, i
IS &5 5 T S R TN B2 A, R TS A o A% 2, 1
IR A S A M. I A o R AR K P 7, B
] 55 VE G F n A Jit g 1o (2L 05 A= 1008 T B S
/D, IR Al REAE GE i kL R 4 ks o SR IA
VEGFR, X ANt ae 767 g s 40 i ™= A= il
ISR A K Rl F (platelet-derived growth factor.
PDGF) FIBg 4 Bl 2 24 40 i A=A DA 7, R R4 .
Bevacizumab(JUKERH.PT, N 44 Avastin,
Rl £ 1) 2 26 E FD AT AN HE Y VEG R il 71,
NG R, 4S5 EIVEGE, BlikS
P B 40 ML SR TR I F LT-1 56 52 AR 45, Fai 4t i b
B V%24 30T I Iga 440 - v 1 TR) 5 ) PRI, 14
SRAIT 2 NI A . 2T 45 G VEGEITf 7+
AR NI PIAF e o | (= BT (1= R
INZ sk, LRtk K iE L.
M AN A% T 1%, s2mafh I #14 . Sorafenib(Z 3
JE+ BAY 43-9006, X % Nexavar)s&:/N5>FVEGF
W%, 5VEGFR-2. VEGFR-3. PDGFR.
c-kitv Raf/Mek/Erk )15 53 i A 2 ot 45
A PR o A A g, A 22 A ) 7 .
sunitinib(£7JE % )&, X 44 Sutent) B4 F T 5
AP
2.3 xfe-kitBs R BB AR 09 ¥ @i T 1RITH
M iE 8] R FImatinib(fF 5% J8, X4 Gleevec)
JEET X e-kitFIPDGFR /N3 11 R [ 48051 551,
sunitinib, %fc-kit. VEGFR-1-3LL XPDGFR¥JH
FHI/EH. Kamenzf&G il & IEHC CI1c-kitPH
HIE3T%(T/19%1), S 22 BRIk, 54159

www.wjgnet.com

TR, o-kithi 2 R I A2 VA 7] Y7 Rl R A
(el R R

2.4 stc-Met/HGF#y¥e @677 (LK c-Metfir
TYetah7q, STTHGFZAK, s IR s 4 K
K732 k. HGF 45 4 $lc-Met, e 341 i P 6 =R
WGBS, 456 B2 AR MBI AL, 2L
R i ik e-Met™. FaraziZgPO 3@ it /s
BUBEALIE I THC Cl i c-metik80% LA L. H Hi
IEWFFE 5 c-MethH K B E S #L 7 VA7, 5 24
29 S e-Met KHGFAEF, mT TR 77 IR,
AMG102. X L8807 #1452 s FlIlG PR 5Ly
BBy,

2.5 AIREAE- 20 ¥ ey iET R A E-2(cyclo-
oxygenase-2, COX-2)Z 54k N i F1I IR 2= 1A B
18 22 B g s IH A R COX-2
. COX-24F H 2 B A 1 J 4 o A K K A
17, LERRE R RIR AL P A 2 Y coX-2
FisyE, S3ATYIME FEE2(prostaglandin E2,
PGE2) & Js 3. AR b R 4 i LR i 4 ffa o
R 2K =T 51 IR 2. PGE23E{LEGFR, W fHAE
Pt 240 R 2B A R EE AL, AR 2B K2 COX-2 A
PGE2Ji/t 5. WIFHIEGFREE—# iICOX-2,
K TCOX-2. PGE2. EGFRIN{E S R4, il
i R E R [ REPT A 259 REFIHICOX-1H1COX-2,
EPFEPEHIHICOX-247SC-236. NS-398Fcele-
coxiZy 2yt

2.6 EGFR5 COX-2#9 BEA-Yew & /7 {EMHE I K
A AFEErbB2/HER-2KIE 5 COX-2 L R] )
FHIPER ok, 4 2 bR H S 41 8Ub 2
AN 33490 JEF 11 JIE A g T AR D B b A (4 e 8 AH
KEAERIER, 457 HEGFR 36.4%. RL
22 24 5RO £ 1 P (mitogen- activated protein
kinase, MAPK) 75.8%. VEGF 57.6%. COX-2
93.9%, EGFR Al 5 iR {EMARK. VEGF#%
KRB AR M L INT oY 45 5, EGFRE L
Lk EE R SR ACA G, BRIEMARK S
AR AR AR G, NHAE J & % EGFRKIA B 1)
PAEAEIA(LS mo) B R TRITEA(35 mo). % T
E GFRYEJH 9 258 1 iR 2 A0 M FIC O X-21F
R S I R IR, DL IR /EEGFRIG {k
J& FIHCOX-23i%, JHRKCOX-2/PGE2/EGFRIY]
R FHRY, LR IR SR A0 A S 5 R B S
1693 5T 9 erlotinibfI I EGFR S celecoxibdii i
COX-2FIEF. 8 1) 2540 9/ JFF 1) R 9 40 M
PE(QBC939, FRH)HSAT 71 1 A i L5 B[] 44 it 1)
0 0 L A A L, PR IS A T 2 . 4

Wi £ E
Eckel% = i1 1985-
20064 6,32 &
AR WAL R B
R i kB AL
KRR, FFahN
1996-20064 £
& RN 98 5 A
(ASCO)4R i8 &4 A
RAFE, L6
B AE AUAT R,
At AR 112
oy, A Z A2
A RFFR,
2 81041 B .



1174 ISSN 1009-3079 (print) ISSN 2219-2859 (online) HFUL BT 2012F5R180 205 551440
-ﬁ;zﬁfg - BRI A R T, LA AT 2, 2 wioh YA 2007-10/2008-1045 1014132
i'v_‘—r‘—%-‘ui?i S N S T > N Pt
b s ws GoGoll BREUSEIOUESER 2B e MBI AT, B6%ATHERS, T6% JMAETTE. Wb 4-Hi36
22’1 ﬂﬁfﬂ@fx‘ﬁ% K, [ JLEGFRIY Fif 8 IMARK i, VEGF  #, 411 F1412%% 58 6 5 84N A e y7 A 1, 44
e RS

FIL AL, erlotinibcelecoxibIiIIH & ies 1) 44
5 A SR S0 48 B 1 R BT 1) 98 )7 0T STt
T

3 PBERELEETSHIGREER

N ZRIEDI 200 Pt 92 56 38 T o6 ik DA B 2 1 B
PUNGE 7. 0 g K i AL i) g 2 e e g 2 B )
VNN e A ESE /N (7 N e e e EA R Ui
R A B 22 B 5 FE . IR R BT 7R 45 A
Fage U FUBRIECT L AT i 3 R
T RN M il OV R R R B v
Jifgg, LA g 4 it VAR R .

B RTINS E GFRAGEHE ) K 1 XA 1
KAEA BAFIBT57(1991-20044F) FE23 644,
IHCC 1064, EHCCHLFEH T 11 J 75 A 13041
[HCCHEEGFR, VEGFSHER-2E it %
KFI N N27.4%. 53.8%. 0.9%, EHCCHE
H19.2%. 59.2%- 8.5%. EHCCIIfi KI5 FF1E
HEGFRIEFRIAA CHR M M Py | bk o 5 5%
B Moy S5 P24, VEGF I Rk 5THCC
WA L. 2 RS HT BREGFREIA LR
THCCMYE & K, A& NHAE i I iR 2 TS Fabs, &
K PHPE TR FE RS 2,67, SHTHCCHE KR Gk
1.89. WK /REGFREIE 5 04 ik AT K,
VEGF J MR . X IR S Va7 #0 s ( 1
PRAT IR A T 23 L
3.1 ¥4 EGFR#¥2%:4 57 5 X EGFR(HER-1)
fferlotinib I A ¥E 7] ¥ 7 F 501 Sk 42450 10
Je IR CR VI BR B #) B 4%, EGFREIA %
H81%. 897 J5 T i (17%) 95 TC 13t e 3
6 mo, 3B SV k4. 4. 14 mol ) o RE 3,
TR AEAEIIT.S mo. 25 S 1290 2,
3R 2-34% e i ) E b . 9T aserlotinib
SRR VAT A 25, AT Lubner™ R i erlotinib
&8 1) VEGF Ibevacizumabifi y7 53451 J1H i
B THIBE I, 661(12%) B9 ., 254
(51%) i, TRt EWI4.4 mo, 7447 1]
9.9 mo, T EGFRAN & T 12 &M Skrast
A RLIRI B ) S . i1 9Y 8 7Rerlotinib B & beva-
cizumab#l [\ 76T AL . 2009FASCO= L |,
Malka®5H 18 E 70 IH B FF 780HE R T8 g BT — 35
I AR FL(BINGO), 1M FMGEMOX T E(fd
PRI YL RAR), 42 GEMOXIE & cetuxinabJy

H B T e 10 0l 1744% 61%, Wos#n)
B AT WAL T alifbyy . 9 4 A R R B i
k> BB EIRAR . Y i N
M U . 20104, GruenbergerE ™13t
GEMOXI & cetuxinab[f) B2 — #IIG RWTSY, 30
151 JIEL T8 9o FB 2 PP 19491 (63 %) 3R A5G 2 W0 S I3, 3491
SEAT N, 1649138 43 S . A 6 33t J A A7 3
8.3 mo, "PALEAEAFHI12.7 mo, HHH9f(30%) i
BB PR T AR ENA VIR, 1361 B35
NN, ToAZR SN ZR I 45 A N, 1T
/N3 FLapatinib ) JEE A i — S0 AR IF 52, 1)
ISFHE ) 8 FEGFRATHER-2, H:BA 45 R 5 A
] i 2 iR L3R IAHER-2. 20094 Ramanathanf¥]
TIREAT S A Y. BRI R IFST R, erlo-
tinibJC ¥ 51 2 SRR [ JE A FR R AT A A T o
IR, GEMOXALST I G cetuxinab# 1] 167
{1 BT 35 A TGS

3.2 bevacizumab#74| VEGF# ¥4 57 20064
38 1 19 FbevacizumabBE & AT« KF TR R
W 5 T PP P 0 20 P R L 27 A I /9 T A A1,
20074 FF ifibevacizumablk £ GEMO XA T A V)
W B 6 o JIEL T 9 P4 IR R R 5T, Y897 45 3R
1. 254 JE A AN 104 I B89 g, 14491
A SN, 1061 (34%) g FesE, Ay AR A7
#12.7 mo, "L TCHEREAAFH7.0 mo, 6 molfI TG
WA A71563%. IR AT T 3-4 40 51 B 0.
3.3 % i B34 Fsorafenib® ¥e.5y 74 57 M isora-
fenib IR FT 45 RAHML. H—/2£20074EASCOH
EIRIT H R INIE S, 36IHEAWITY, HhspliE
H, VBIEOCBET ™, 245 J 330 43 S, Ofgil I et
S, 20015t R, AT R LAAE. B E g AL
5 A5 2 AR 254 B V. 20074 5520084F (1)
HRR R G AEAF A2 moFI76 d, fliihH A
ATEWI N6 mofia.4 mo. IT A R TP EH R,
PR AR T Bengala®E U RE (1) AT
5%, $L46fl27HITHCC, SHIEHCC, 1445] 152855
B, 36M15E K45 dUL I RZRTT, 2641(56%)
B AT . WSO 2%, 12 w0 7 il
#32.6%, 7 ok R AEAE A 2.3 mo, TS AR
4.4 mo. % W EEMERN, 22%IR7T
T k. 451802 HR ZysorafenibX JHE 187 7
RS, B ROLLF I ek R AR K, AR
JFaNATES
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3.4 Lr¥edrig sy BT 16 FHImatinibifyr IHAE
A MY, JEI AR FEE W Imatinibf7 A7
JE AR, (BEWiedmann®5P WY & BRAH 8 9%
Y fu R I8 c-kitFIPDGF 7373l 9 50%F175%, FA
Imatinibifi 77 [ FEAL. 20094FE SprengerZ: {EASCO
SXPARIE 2 0 I, HImatinib4h & 596
JRIEWE 5 B DY SRR VR T ek D) B/ e #2141
{51l IE 38 Je (1949 HHL A8, 224510 H g Fi o, 240
JAILL L3R YT, 1SBIBmiRE b, o nTPrAl R N26
il 11158%, o 1451 56 4% SN, 1915853 SN, 1341
i ka g . WiedmannZEPIX 0 B4 Imatinib
AHTETE IR ST, 45 R fle-kit&ik, 9
)G 2 WL B INE, 648 g 33 Jig, A 5 T 4 g )
[7]2.8 mo, A/ ELE 4.9 mo. T HE AL
iEc-kit, EilImatiniby—ZiAY7, (HAME 4k
1897, 5T AR AR 2 iR
oA 5 B R Fflbortezomib [ V6 YT
(4 AE I S — I R BIT 98 (20094EASCO 4 i), ATl
selumetinib(AZD6244) kT X MAPK I BEHL 7] VA 57
(1) JIH 3 98 1R PR ATF 9T (20094E A ACRAESY). k4l
VAT AR I AN

4 Hie

T 3 R A R 1) VR T R I PRI, WD ER S T
erlotinib. cetuximablisGEMOX. bevacizum-
ablk T GEMOXif Iy [KAT A EAAE IR A R ¥ T
HRIRPEELE LAY sorafenibyfyr 1 59 S LR
YER, fiisorafeniblPilh RN H 52 21— & sg . L
A B ) 25 (1A IS AN B N9 1 AR
DR 1) R L 3 5 3 e SR A o
PRFAIE; D TRIR A oo B 5 A R AN TR 2, 3T
R SHREE, WAL DL A S ISR R OCHR, S IR
F Ry Y R R DS R R, H AT e
PR FH T I PR G o I e PR A 1) 2440 L 1) 24540)
cetuximab-5erlotinib¥) FLAHT-HE, 17 254 iC
{11, erlotinibik % celecoxibfIlE RV H, sorafenib
(AN R0 55 1) jA AR F 9. T HEAE s 1) v
I7 BT R AT 45 RO T ASCOSE R &
W, A BRI T AE R IR e ()93 49 HOH )
B AN R AR ST A 1) 24 I P [ ¥R
SR RE. 55 2 K 7 A 2 I\ 2 kG
BIF AT s 19 B D R A AT I I, iR
ERERTT WRRRT IR 1R TT IR R e 5 R
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Abstract
AIM: To explore the mechanism underlying the
protective effect of Panax notoginseng saponins
(PNS) against intestinal ischemia-reperfusion
injury in rats.

METHODS: A rat model of intestinal ischemia-
reperfusion injury was generated. Rats were
divided into four groups: sham-operation group,
model control group, low- (200 mg/kg) and
high-dose (400 mg/kg) PNS groups. After pre-
treatment with PNS, plasma levels of D-lactate
and lipopolysaccharide (LPS) were determined.
Samples of the liver, spleen, mesenteric lymph
nodes and blood were taken for culturing aerobic
bacteria. The expression of NF-kB and TNF-q. in
the intestine was detected by immunohistochem-
istry. Cell apoptosis in the intestine was detected
by terminal deoxynucleotidyl transferase-medi-

ated dUTP nick end labeling (TUNEL) assay.

RESULTS: The number of positive bacterial
cultures in the liver, spleen, mesenteric lymph
nodes and blood was significantly lower in the
PNS group than in the model control group (all P
< 0.05). Plasma levels of D-lactate and LPS were
significantly lower in the PNS group (200 mg/kg,
400 mg/kg) than in the model control group
(LPS: 461 EU/L, 320 EU/L vs 570 EU/L; D-lac-
tate: 0.37 mmol/L, 0.31 mmol/L vs 0.44 mmol/L,
both P < 0.05). Treatment with PNS reduced the
expression of NF-kB and TNF-a and the number
of apoptotic cells in intestinal tissue (all P < 0.05).

CONCLUSION: Pretreatment with PNS protects
against intestinal ischemia-reperfusion injury in
rats possibly by reducing mucosal cell apoptosis
and down-regulating NF-kB and TNF-a expres-
sion in the small intestine.

Key Words: Ischemia-reperfusion; Panax notogin-
seng saponins; Small intestine

Qian ZY, Shen L], Wang F, Ruan YH. Pretreatment with
Panax notoginseng saponins protects against small
intestinal ischemia-reperfusion injury in rats. Shijie
Huaren Xiaohua Zazhi 2012; 20(14): 1178-1183

mE
BHE): #F =L % 2303 KSR M S o 3
7% (ischemia-reperfusion, IR)# 45 #94% 37 ALk

Fik: A &ALk &k -k 7 X HISD
KRIRBER, A dn 3 fig % #EA=D-5LBR &%,
Bfnig . FF. H%’- W R IEME L, o
I SR A BALF AR S IR A4 4G NF-xkB A&
TNF-ok ik ; A BLAM AR B K sk A5 BN 5
7 B T K SH AR IS AAR M )N B 20 2% Lm0 T

% PNSAAT. M. M & B B2 R f ik 2m
3 A RS R EK T LAY 40.(P<0.05); =&
M%—151-200 mg/kg#2400 mg/kg PNSLL fn 3 fig
% ¥k E 5 #2461 EU/L, 320 EU/L, 5 AR 20
(570 EU/L) iz £ 5 2 %(P<0.05); PNSZL44 A
FD-FUEL R E £ %1 5£0.37 mmol/L, 0.31 mmol/L,
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H4m i B EAR T AR A 40

£ig: =t ¥ 23 i BIANF-kBFTNF-a k&
R, BREREALE T 3T e A, B Y B RE
B 4m AL R T, R AR B IR B A5 09 4R 3 A A

FBEH: B BEE =L ERHE; M
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BRINFETRIDEVRIPIER. EFENBHRTE 2012; 20(14):
1178-1183
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03I
/NS i FF#EVE (ischemia-reperfusion, IR)/&—
Tl LT I 3 B A ok i, L & R A AR T
(00 BRI PR R AR TR, Tl 5 2 1
PN 75 3% FH R AU S5 R 3 (R4 A 22 A 26 1 A S
5 M4 (reactive oxygen species, ROS)R I, T2
Jir T b IS A P T =, T R 4 9 T RTER
HEAR B0 RN AN AT B, W &) IE
W B b ) Re T BIR, T U TE NG RS e A
PR 2N, 38 40 B A K SR D-FLIR
375 1k 52 A0 ) o R FSE 3k N I, A it D- AL IR
AP TR A2 N B R 48 B R0 P 35 3 DL S I
1R ) 0 i R PR3 B S N, AR R B 4 B
PNE N A AIE (systemic inflammatory response
syndrome, SIRS)(1) /& A= DRITi 7 & 165 e B B Ay 3
TERIRWF G AT, TR Lot o 2 J T 55 P 1
A AL, — -5 21 (panax notoginseng total
saponins, PNS)J& M\ = S IURAT RO P RS>
IRARAK 27 R0 24 B 22 B 57 R I PN STE IV R 4
LI RG . ARG WA EL A Bt
Ry UMy AT B AP
AWFFCERTIRAI (A7 R PR 3R, R K A
JTR 5 BRI 72 rH PN S /) W & i b s 1 OR4r 4
H. TR M AL ZANF-k B X TNF-a A 4T
i, WIRAPNSXS HAIE I 5, I i S804 Bl
R A i e % g A () R Ui A i (terminal
deoxynucleotidyl transferase-mediated nick end la-
beling, TUNEL)H AR/ A2 40 i 1,
AT 5T 52 56 v i 285 M8 e s FR) 32 A WL o) B2 PN S %o
e, RS M Hh s 2 Bl (lipopolysaccharide,
LPS)&D-FLIR, LA ST 56 v i 2 155 e i il 375
P PNSIH R M. R ZRPNSHT K B/ NAIRA 7
M HATORA R S A BT
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1.1 #M#F 57 P (specific pathogen free, SPF)SD
KRB0, MERERF-. &5 MERL200-220 g, Ak
f(350-380 g, HiELIIE 27 B S 50 s 44t
[AHFIES: SCXK(E)2008-2011]. PNSHi B W] %
K25 R DT A AR 20080812).

12 7%

1.2.1 2-28: SDRR L5441, 20 5/40, RIEERY
41, PNS 200 mg/kg. 400 mg/kg PNSHFME T
R4l

1.2.2 &R dh dn B 0x: KA A0 LBk 141
KA 7 I I ATR A 5 A5 704157) PNS L 7 3 7 45
AU12 hiiy B 4 TPNSTIAL L. 256 45 5 HUM,
TEHUML AR ST L kg S, FREIR[E g —
B, 4%k FEE [ e, T s 1 UM E R o
1.2.3 LPS: PNSATRUBE ALK flakifin1 h, FREvT
L hJa, BFARARE R E3Ik2 b, REN
FRE K L, SR FH e S 0 £ S0k (R 2 A W o
HLPS.

1.2.4 A 32 D-FUBR: SRAR W 22 K AL IR AR AR,
FHRF A P, K FHBGIE 58 4 o o6 B ik
AR 1l 2 D-FLIER™.

1.2.5 Mg an 45 &3 F0: PNSUIFIREAIZ] K R
FEE hE, BT ARA R R E3IK2 h, #%
TEBFAREER, Bl R K, BOF. .
R O RRTESI R, B B R mRE2.

4. 8. 16f%, WLEHRERA4. 16, 64, 256. 7
BIE mLB NS AR FRIE IR TR LA, B
COIEFA T E AN TR R 7, 48 hJm WLER 45 L.
1.2.6 %98 ALALF 4R TNFANF-xB: £ 1)
Jr IS 2K, il s R PR E B, 3%H,0,BH
PR S AR A P I (R, AR S /N A I B
W, BE5K D) R NS0 uL—4t, 37 CHEEAHIEM h,
PBSHE, BE5K I H IN50 uL =4, 37 “CIEIRA 1
FH15 min, DAB%S {45 min, JR AR EE Gy, hrkm
JRE 351 A0 PR P R A e e ks Ay B, Bk
YIHHPIA-2000 K 3537 22 40 € &40 1, 45
WOGREAYE KR R, AR, Ui e 41234
FHITED U2

1.2.7 FFbpt b & sm fe 8 Al : W TUNEL
FEARF MR/ N AL a0 f i 12, W50 3 55 =
Roche. 4Z1V) v 4 FBEK (200 mg/L){r37 C
H4E15 min, 50 pL TATHN450 pL7%%G EbriL i
dUTPHCEKTUNEL A, BHAEXS A 156
21 NA100 pL DNase4b 2, % 53 I TUNEL /X
MNE37 CHFE 1 h. I OIS0 unLaddt

IR 4 ALk A 2,
HEEE, Bm
PRl L
a0 F A B
FIR LA A5 09
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W8 £ BE

JoepF R BT,

IR FAMAC3 %

L EdsE, IR g #IE(mg/kg) LPSSRRZ(EU/L) D-ZLESRAE (mmol/L)

W 48 22 ILIL-8, e

IL-6% TNF-q BRIz 0 570 + 61 0.44 +0.60

mRNA® & ik, F PNSZH 200 461 +54° 0.37 £0.44°

4%; ;IL-gju\IL;?Fg% PNSZH 400 320+52% 0.31+0.41

AN 3 A 2R e i ,

b ACK B i TR BFAA 0 270 + 44 0.27+0.13

LS IR, A

AMRER, £ 5, . ©

BB P<0.05 vs EFIA; ©P<0.05 vs PNS(200 mg/kg).

N AEIEER, R

FeHE R P RICHIQUTPIE. PBSISISERIK, IS H ik

oL ZH A Y s . e = . .

5 48R R A, BRI 2 AW E37 °C 30 min. BCIP/NBT
B8 min. ZRAZ G min, KPSl e HEmak BEEFPRMES

N N, R =m S

L5 UM TUNELY T 40 IR 2 154 60, 153 40 SieEg F B oW
BT, BN T HPIA-2000[8 S0 g B4 © [ I .
o b b A PNSZE 200 2 9° 9° 10°
WHOM, SOOI RIREU R IR S o o o
R, U LUK, KT 41 i % . BEAE 0 o 0 o o

Grit AR SR H 7/ Windows XPERAE R
girf, NHSPSSILSGETHR AT 7 AR . X
MELPSIKE . /NI AR NP FTNF-a
FINF-kBIIZIE AT AR GE v 50 #T.

2 BR

2.1 f3¢ M A& A D-FLB K-F PNSHLIMKELPS
WE 4320 EU/L, B RARFHAIL (570 EU/L,
P<0.05), {HBS & TARTARZL. PNSALIMLKD-5L
1% LY A A 2H {.(0.31 mmol/L vs 0.44 mmol/L,
P<0.05), (HEEERTF ARAKFERD.

2.2 E B A B3I B SR B M AR
2001SDR B H, WRELZs . HF BRI K5 5%
(R BH PE R B2 194 . 1841, 18451 F1184; PNS
ZHHIRHEAR, 20451PNSZH (200 mg/kg)SDA L, 76
MRELGS . FFS ORI R B R BH £ 5 i)t 12
i, 9. 9fIFI10%41; 2061PNSZL(400 mg/kg)SD
KA, AEMRELEE . F L BRIt A P % 5 A B
P B 1061, 8. 9B AT, PNSH] LAk
AU LR 75 57 S 25 (P<0.05), R T ARA 4 A E
(#2).

2.3 4L TNF-0 A= NF-xB#) & ik 98E b 41
2 AT AR S TNF-oo. NF-k BFH PE R
R, % ] A 58 P bR L T R AN e
PERLAN AR AT TNF-a K08, JLH iR 4] ik i
e, AR R 59FREIEN). 1 L S5
BT RGN R I8 45 FAMOE &= 5081, PNSA TNF-of
NF-kB A {8 AR IG(P<0.05, K3).

2.4 TUNELW £5 82 40 e, 8 T4 PNSHE/D /)
i 210 3 40 9 - 0 T (O T 4 8 2 A

°P<0.05 vs BAULH; °P<0.05 vs PNS(200 mg/kg).

AE
D4R FHIEma/ka) ey NF—B
] 0 65.1+11.2 61.1+10.4
PNSZH 200 252+4.0° 43.1£6.1°
PNSZH 400 16.4 +3.3% 20.2 £6.4*
BFARAE 0 2.90+0.9° 1.50+£2.3°

°P<0.05 vs EHUZH; °P<0.05 vs PNS(200 mg/kg).

THIF), 20081400 mg/kg PN SZH 40 i T %k 3% i
R H0.44+0.07. 0.3240.06, FH 4RI T
RAWIKAN0.57+0.07, 0.18+0.04, 41 1H HLiE
Z= 5 B3 (P<0.05, E1).

2.5 AakE LPSI K 5 TNF-o, NF-xBIF#
AR TEA SR = 0.912, P<0.01), HTNF-q
FINF-x B # R IA 52 B3 IEAH G = 0.867,
P<0.01).

3L

FE /N TR A% 98 BE A BERLFE o, LPSHE— K
CHEE S UG DU 22 oy TN 1) A 1K =4
IR A0 1 LA e 55 # rT B L L P SAE I
PRI M. L P S X Ik 6 4 i ¥ 8 s B 40 S B %
Tl L A 0 R AP P B A e SZ L P SIS vT
P4 14 Z& (Interleukins, ILs). 2K R FAINO,
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1 NFERSEERSFRARMBET T x 400). A: HBRE/ NZEEMIEENF-«BS255; B: 400 mg/kg PNS
H/ N EIEIENE— B 3R R Rk, C: B MZAR B TNF- o5 260K; D: 400 mg/kg PNSZ/NZZEE
TNF-o VSRR, E: BAZH TUNELATAEIET; F: 400 mg/kg PNSZH TUNELATAEAT .

FIEFH 5 T RENF-x B, X S645 A0 AE 9K
P 1M Py R I (diffuse intravascular coagulation,
DIC). w5 MAEF 2 R &G04 B V) fe 2 v (mul-
tiple system organ failure, MSOF) /] & 4= id &
ZAEFUM B SR Blp38ELP S S TNF-ak
B B mEEAE A @ R AT 200
55 A F AL, LPSHI G 5 40 M AL 8
i SRV E ZH, 4 B 5 40 i 1) DA A 4 i B i e
V) PR 5 P SR B R, A PO D) S BRI, e s 3 3
b A 3 T e AR R o o P B SR A
i, PNSALLPSH A% T2, X WIPNSXI IR
R NE B B HAT B R AR F, AT BEL 1 48 7 %
P YILPS I s B, RAEIRTS LN, 1
R LR b A B IR, T RGBT R A
FEROR, FE R b Rz A A e v, PRI K o
LPSHEN MU AR, FEN MG R L P SH
Z RPN, AR B, WA R A%
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S, PEHA RS, LPSRIEE A
TP AR R BT, OIS A 2R G A I R
G, IXLSIHVEY) A F T 0L 3 ) e KL
M B RERS, 5 KDIC, fRilLESE", T
A NRE RN, B2 kN SIRS.

J¥ 3 N A B RS A A TR BT I R UG I S
NGRS Gasl N )7 =R S N R 2 2 VA d o S ek
ehoR] AR S PEAN M R B B D) B T SE 1) 2R
BT RIS R R A TR R B I U L R
AR RS 200 2 /)N i R0 88 o i 32 BB 4%, PN S 4
0 B R SR PR EOU] Wb BEIT A R L WIPNS
X T R B B AT R LR R, PNSTRAL 2K
BLIR /N i A7 SR L8 B 6 2 (1 BEL R4 40 21 R 57 1) A
I i Dy e

W7, BRAZAD-FLR W% & TPNS4A,
200 mg/kg 5400 mg/kg PNSZH I3 D-FL 1 Lb
XS B, UL TPNS RIFMEOCR. D-FLR

| BN
AR AT AT IR
e AR &,
FALALHE R AR Hy
R mp AT
Fetm H A&, W
H oA s oA
2 P $INF-kB.
TNF-a. Bax %
Bel-2k ik, k&
IR y% 22 it 42 ¢
PNS /s By 45 B
J 55 69 4R 37 U
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BE % & P PNS B
H # Y NF-kB.
TNF-IIT'X. Bax
A Bcl-2854E A,
BB =i thm
HRAEMT =%
FEe R By A
BER, A AR
= 806 R A
RPBEAFIRIE

J2 JV 1 A AN B AR 28 72 4. D-FLR A A
D- LR [l 2V 1 VE F R A Be e AR, 1 A B
J FLE W ik o A L-FLIR AR, i
(1) 20> B D- LR 3= T IE 3 IR ¢ ol RS, DRI e it
HD-FUIR AT LA g S i JE TR 3405 (0 20ha s
YU AW IT 45 R W, PNSAEWS AT R 1A 5
JBE B B 4, L AR VR FH A 25w g A
1 D-FLI R S .

RS TR P 40 i DR 7~ 32 B — 2 H AT %8
SEA TR ) a4 IR F(chemokine). X241k,
A FALHSIL-1. IL-8. TNF-a. FPYERIN 1L
“f-(cytokine-induced neutrophil chemoattractant,
CINC)FICAM-1%5. 7EXT O WUIRBIWF T,
BarteeZ: A N TNF-a = 26 1 ] BEH L TR
2 NF-x B T BRI A il e 4 A I 38 S .
BLEOE 5, NFacBRUFE AL BI4N % , 3%
T AL FETNF-o ik KR A IR AR 2 B IR, e 3
FURBUG IR A, WL oR, BRI TNF-a et &
FIE, R IE G E IR TP ) 2 40 R R 2
[TNF-o %15, SR E A0 S Ge vt o b3
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ik, 45 R RPNSHED NATNF-a KI5, i
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Abstract

AIM: To investigate whether 1,2-dimethylhy-
drazine (DMH) can induce small intestinal tu-
mors in rats and to examine the effect of sodium
butyrate on DMH-induced small intestinal and
large intestinal tumors.

METHODS: Eighty male Wistar rats were ran-
domly divided into four groups: DMH group,
DMH + NaBt group, NaBt group, and control
group. After 30-32 weeks, rats were euthanized
with an overdose of intravenous pentobarbital
(200 mg/kg). After laparotomy, the small intes-
tine and large intestine were dissected. The loca-
tion, number, shape and size of intestinal tumors
were examined and recorded. All tissues were
subjected to hematoxylin and eosin (H&E) stain-
ing to observe histological changes.

RESULTS: The mortality rate of rats was 60.00%
(18/30) in the DMH group and 48.00% (12/25)
in the DMH + NaBt group. The intestinal tu-

twelve large intestinal tumors observed. Four
rats beared a single tumor while other four
rats had multiple tumors. The mean number of
beared tumors was 1.33. The intestinal tumor
incidence was 84.62% (11/13) in the DMH +
NaBt group with three small intestinal tumors
and sixty large intestinal tumors observed.
Six rats beared a single tumor while other five
rats had multiple tumors. The mean number
of beared tumors was 1.46. There were no sig-
nificant differences in tumor incidence and
mean tumor number between te DMH + NaBt
group and DMH group. The large intestinal
tumor incidence was significantly higher than
the small intestinal tumor incidence in both the
DMH group and DMH + NaBt group (75.00%
vs 25.00%, P < 0.05; 84.21% vs 15.79%, P < 0.01).
There were significant differences in average tu-
mor volume (37.50% vs 73.68%, P < 0.05) and tu-
mor infiltration depth (43.75% vs 10.53%, P < 0.05)
between the DMH group and DMH + NaBt

group.

CONCLUSION: These results suggest that small
intestinal tumors can also be induced by DMH.
Sodium butyrate can increase tumor malignancy
by increasing tumor volume and infiltration
depth.

Key Words: 1,2-Dimethylhydrazine; Sodium bu-
tyrate; Small intestinal tumors; Large intestinal tu-
mors

Zhu D, Wang AY, Jin Z. Effect of sodium butyrate on
DMH-induced small intestinal and large intestinal
tumors in rats. Shijie Huaren Xiaohua Zazhi 2012; 20(14):
1184-1190

BE

BH): ME1,2-=F A BH(1,2-dimethylhydrazine,
DMH)Z % 7T Ak $ ki, -5 Kt
A7 reEx. FFIRIT T B4 (sodium butyrate, NaBt)
*FDMH# 5 1 38 I 52 69 4E .

Jiik: EF 4 ASPFA & Wistar k R, K/
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NaBtZa., B840, 5:3:30-32 wkZ & it & pkis
18 K R4 IR e, BUE N Ae K i, SRR G 4R
15, #EF. KADF; REA10%FEE Z, H
VEREI R, IR AL LR F K.

R 4 R s DMH4 X K58 T %60.00%
(18/30), DMH+NaBt41 5t = %48.00%(12/25).
DMHZE 8 At 98 K £ 566.67%(8/12), 4 AR
Bk, 4R SR, FREFE133(16/12), AT
JGAA, KA 5124, DMH+NaBtZa i i it
i B F84.62%(11/13), 6 R A K IP G, 5R
%K, ¥ 51.46(19/13), DIARFEIA, X
b 9 164, W0 20 8] I % K2 5 B AT 98 3 R
%itF £ %, £t ADMHZE ZDMH+NaBt
Y, LESRRY B K A FAE TN E, St
FH B F M £ F(75.00% vs 25.00%, P<0.05;
84.21% vs 15.79%, P<0.01). DMHZ8 % it 5 -
##HRA2>0.05 cm’ A4 & 37.5%; DMH+NaBt£1
& B 55 T 39 4K £2>0.05 cm’ A4k 73.68%,
AP I KA it 5 £ F(37.50% vs 73.68%,
P<0.05). 5 DMH+NaBtZ848 ., DMHZLZ 4 5
B % BT R ER, B4 5 £57(43.75%
vs 10.53%, P<0.05).

2518 DMH&TiF-F X RN Mg e & A, {2
KA F AR T K7 At 9% ; NaBt Ag 42 it i
JE & ¥, # FNaBtxrDMH% 569 i 18 A 7% 1F
A% T A — B IR

KR 1,2- R EH TERW; DA, KR

K, TERE S JTRINDMHIEZS AR ZEINEBEWER.
KN EAYE 2012; 20(14): 1184-1190
http://www.wjgnet.com/1009-3079/20/1184.asp
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650 - TR %£1.33(16/12), /N igans, Kl
C J124; DMH+NaBtZ 2R IR 194, 4 Jed
5590 %1.46(19/13), Jerf/ NG IRI3AS, KR 16
Zas0- A, B4R L %%, £k L£DMHZA
3 HIEDMH+NaBt4l, 45 i & A4 R H# W 2

3504 /

250 - T T T T T 1

1 BERBRRELL.

1o HEEE I BIsb, 220 RIA NS AR,
/D), PRI 2818, NaBtA oK. HEE.
R PHAE IE W, FERG (o Ho 3 2, A g K L
fhZH 2212

22 WEEAKETA 6 wkok BT K%
PR, 6 wkPL G EIG KRR, 26 wkin #4114k
FEIERKIECE A W), 516 wkk 4Lk 2
[ PR A T b T S 3 PR 2 5, 92806-16 wk, DMH
1. DMH+NaBt4l. Controldl A 8454k 5
NaBtZ 445 5 A2 LA A Wl & P22 57 (P<0.05),
Jo B AR R INZE1E, DMHZH. DMH-+NaBt4{ Al
Control4] 2 [a K U o B V225 16 wk
DR P IEINT S A s R T E L L )
G I 25 4K 3 4 & 4y k. DMH4L
699.33 g+86.82 g, DMH+NaBt41676.15 g+
93.79 g, NaBt41631.73 g£62.06 g, Control
653.70 g+74.15 g, S AR LLRIIC B3 2 =
2.3 PR AR

2.3.1 I 7% 4 B : DMHA )W 1i i K A2 %666. 67%
(8/12), 4 UK A, 4] 2k, 1 KRN
o AR g S 45 i 44~ ; DMH+NaB 4 Jiz i fif
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Abstract

AIM: To investigate the association between

www. wjgnet.com

CDHI1 gene polymorphisms and tongue coatings
in patients with gastric adenocarcinoma.

METHODS: PCR-RFLP method was used to de-
tect the polymorphisms of the CDH1 gene in 387
patients with gastric adenocarcinoma and 392
normal control subjects.

RESULTS: The percentages of subjects not
eating on time, those eating salty flavor, and
smoking subjects were higher in the gastric ad-
enocarcinoma group than in the control group
(x> = 9.124, P = 0.010; y* = 74.409, P < 0.001; y* =
18.019, P < 0.001). The frequencies of regularly
eating soy products and fresh fruit in the gastric
adenocarcinoma group were significantly lower
than those in the control group (x> = 10.669, P =
0.014; x* = 59.905, P < 0.001). The frequencies of
mutated genotypes of rs13689 and rs17690554
and yellow tongue coating were significantly
higher in the case group than in the control
group (= 4.064, P = 0.044; y* = 5.868, P = 0.015).

CONCLUSION: CDHI1 gene polymorphisms may
be associated with the change in tongue coatings
in patients with gastric adenocarcinoma.

Key Words: Gastric adenocarcinoma; CDH1 gene;
Gene polymorphism; Tongue coatings
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HEAT KKK, DL BRSO R385 T A0t W)
BIERAE T ANEF KIS mL, H TS = A
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A g2 Be 82 B6 82 86 B o0 b4 Do b4 o b wmél#AE
80 80 80 90 90 90 ¥ EEDS K
+ + + + + + + + Z’ ‘j\} ‘f.‘:l’_ 2‘42_- /E’\,)é
kAR HEL
SR, BT R
B E AR E
RELEL R
Fo T AL A FE A
i, LA BRI E
4 T T - T T - ‘ T T ‘ T T *
al? al? al? al? al? al? al? al?
5281.885283.74  sz81.74 sz 83.90 $290.01 sz 92.17 $2 90.28 $291.98
ht 2279 ht 931 ht 3623 ht 989 ht 5194 ht 3991 ht 1436 ht 8032
C Dg 100 o8 [100 o8 joo D o4 bg b4 bg o4 bg
100 100 100 95 95 95
Fy . . & - & ; ' & ; ; Fy A ; ; &
Added Added al? al? Added al? al? al?
al?  al? $297.78 sz 100.60 al? $2 95.66 $293.72 $2 95.67
$298.43s52 100.43  ht 1369 ht 1343 sz 93.66 ht 4957 ht 2806 ht 7774

ht 1871 ht 994

ht 2947

B 1 ATNMISEEDTBE. A: 1513689 C/T 82/84; B: 151801552 C/T 90/92; C: 1517690554 C/G 98/100; D: 1516260A/C94/96.

VVEPS LAV e PSEZ N d ol

1.2.2 AW % Aktn: £iPUBMEDY s
e CDHIE NS5 near genelXrs1626047 /4 .
rs1769055447 55, 3'UTRXrs1368947 s LA Jz 14>
[l X 52N firs 1801552, I FH 51 Y% i kA T
SR 2 A, i b RN AR R
B2 7] 5E K.

Biit 3438 FHEpidata3.0% /g s B e,
UL 536 N A B O 5 A% R I 488 4 K T 8 %
JG 2 SPSS13.03 TG il 40 At Gevt Jiik ek
B R, LAP<0.05 0 B Gt 25 5.

2 BR

2.1 AR AT S0 — AR A AR I 1 4 55271
B, SFHER61.21% £10.33%; «1164, 11
FEWYS55.15% £13.60% . WHBAL 23741, “FHI4E
#50.24% £13.59%; L1556, “FHF#51.23
% +12.66% . FERAL A MG Dl: rs1368914T
XN R 43 T 744451 (95.5%), rs18015523E4T ik
ThIL R 2> B 76711(98.5%), rs17690554347 %,
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THHED 73 B9 72441(92.9%), rs162603E4T 1K ThHE
R B 715610(91.8%). X 20 K& N T L Hardy-
Weinbergibt {5 V-] i A 5, & JE P BS54
BIBAL -, BAT AR IEWP S0 00.348,
0.526+ 0.053. 0.057). 44N £ 3L K 4 T
L.

22 MAAESTRE BaRsE R A R 1
WL i T X IR AL (g = 9.124, P = 0.010),
Jii 41556 B AU LR AR & R sy = 74,400,
P<0.001), 5 5 2 AR 2 -5 IR A (o =
18.019, P<0.001), 15 Midi 20 268 W2 53 i R A%
AT AL (" = 10.669, P = 0.014), Ff HI
7B 0 7SR (R AT 2R W AR T 5 B (= 59.905,
P<0.001, £1).

2.3 JRl A Fe st FRLACDHI A B 4A % A5 b
AR WA R Ao KR AR FE A AT
V7 5 DR e T 5 DR 2R A0 A g 491 2 RS LA T
ARBTG5 (3R2, 3).

2.4 MAAFA B EEHEE SR rs13689
P B SR AR LN TC/CCH H & ok i
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miAES &1 RELEIRSERESHIEXRNDH
A SRR TR AR S
KA HE GG
A&, ARLRI B4R (%) SR :
A B M 0 TR R PiE
R B e ABE T n =387 n =392
spppmEn  EOVER
it LA ZER Y 36(9.3) 17(4.3) 9.124 0.010
BivRziy 47(12.1) 39(9.9)
b7 304(78.6) 336(85.7)
HERE
R 212(54.8) 188(48.0) 3.988 0.136
Pt 157(40.6) 179(45.7)
2 18(4.70) 25(6.4)
REOK'
el 203(52.5) 101(26.0) 74.409 0.000
Pt 147(38.0) 175(45.1)
mnd 37(9.60) 112(28.9)
I A=kleg
TEANZ 6(3.7) 13(3.6) 10.669 0.014
BRIz 58(36.0) 83(22.7)
28l 93(57.8) 262(71.6)
KAz 4(2.5) 8(2.2)
ZHEENE
TTEARIZ 18(10.4) 16(4.3) 59.905 0.000
BTz 91(52.6) 97(26.1)
Z&lz 59(34.1) 190(51.1)
PN 5(2.9) 69(18.5)
EORIR
B 204(52.7) 265(67.6) 18.019 0.000
= 183(47.3) 127(32.4)

TERECEAB; 2B E252/; *TRec(E 23441,

R 2 COHIERMSFMERRERHHER

fiIs= EMER R"HIEN(%) NI0B4EN(%) V1B PE

rs13689 T 606(81.2) 612(82.5) 0.389 0.533
c 140(18.8) 130(17.5)

rs1801552 C 477(62.8) 490(63.3) 0.049 0.825
T 283(37.2) 284(36.7)

rs17690554 C 574(81.1) 609(82.3) 0.362 0.547
G 134(18.9) 131(17.7)

rs16260 C 529(74.4) 554(76.7) 0.789 0.374
A 179(25.3) 168(23.3)

R A A4 95 491 21 (1 43 A1 A 26 B 8 v T 0 JRLAL,
HESHARIFZER( = 4.064, P = 0.044);
1769055417 ri#fhali ALK KR CG/GGIF H &
A B (R AN AR I 481 2L 1) 23 A B B S v T
AL, Mo BT 424 Xy = 5.868, P =
0.015, %4).

2.5 MAABRR S REE 5 AR A AR
BRSNS A3 PR 23 1 993 48] A6 B

Y1) WG AU SR B vt 27 22 5 (3R S); WAL NBEAE
BT ] PR TR AN ) o B 22 e B A 4
EER X (HIP<0.050, #£6).

3118
B R 1) A A R AN TR B A A TR 2 L R4

gs R B RS, TR R,
R, EERCEAAL, WIHEHOAN 5 H
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| PACE X4
8 WA EER

IR ERE  RBIEN%) SS0RLE/ (%) V1B AE

rs13689 T 243(65.1) 255(68.7) 1.081 0.299
TC/CC 130(34.9) 116(31.3)

rs1801552 cc 149(39.2) 158(40.8) 0.355 0.837
CT 179(47.1) 174(45.0)
T 52(13.7) 55(14.2)

rs17690554 cC 233(65.8) 257(69.5) 1.096 0.295
CG/GG  121(34.2) 113(30.5)

rs16260 cc 196(55.4) 219(60.7) 3.481 0.175
CA 137(38.7) 116(32.1)
AA 21(5.9) 26(7.2)

(vi= B ERHE KFOIEN%  WREN%  E PlE
rs13689 8& TT 145(66.8) 173(66.3) 0.015  0.901
TC/CC  72(33.2) 88(33.7)

=] TT 33(58.9) 48(76.2) 4.064  0.044
TC/CC 23(41.1) 15(23.8)

rs1801552 B cc 78(35.9) 103(39.5) 0.624  0.430
CT/TT  139(64.1) 158(60.5)

5[] cc 28(50.0) 29(44.4) 0.367  0.544
CT/TT 28(50.0) 35(55.6)

rs17690554 B3 cc 147(67.7) 176(67.4) 0.005  0.943
CG/GG  70(32.3) 85(32.6)

=] cc 33(58.9) 50(79.4) 5868 0.015
CG/GG  23(41.1) 13(20.6)

rs16260 =[] cc 118(54.4) 154(59.0) 1.034  0.309
CA/AA  99(45.6) 107(41.0)

=] cc 29(51.8) 39(61.9) 1.240  0.266
CA/AA  27(48.2) 24(38.1)

SR A B DA O, A4 R o, A
AR PR ORI R A S R A A
JENER, U4 H G SR BT R R Uy BARE
% T Fiee ) A0 AR

MR R, & RS 5 iR 1 5
A U7 SN T RN AN S/ 271 I
K, B AR AL 20X A e, A
A | A A AT % NN e i o = e 1
WETUE TS OB L B A MG 5 . > PRI 1A 5%
SEIN R IEAR K, AT B F R 7R & N 2 1
B 23 2N I mRNAZE 57 bR B v e
W E A RIED, a5 RER & R AR
WA G455k 22 5 RIE DN A A 40 i M T2 4H
RIEN, BE— DRSS & R AR5 T R
FR AR A TR R IE VIR, BT E
IS ELA 0L, B E 54T, AR WA,
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m A 5
AR R K B TR

CDHIAH % &4
58 mEEEE
B HEE N AR
B MR 6 K R
WA R R E S
o P E b 4R A
T —RAFE M.

IR B HERHH FABILEA(%) BB (%) B PlE
rs13689 perras TT 72(69.2) 159(69.4) 0.001 0.971
TC/CC 32(30.8) 70(30.6)
EF2S TT 59(64.1) 48(64.9) 0.010 0.922
TC/CC 33(35.9) 26(35.1)
B TT 23(69.7) 3(75.0) 1.000
TC/CC 10(30.3) 1(25.0)
HBREE TT 24(54.5) 11(64.7) 0.518 0.472
TC/CC 20(45.5) 6(35.3)
rs1801552 BE cC 43(41.3) 88(38.4) 0.255 0.613
CT/TT 61(58.7) 141(61.6)
EF2S cC 37(40.2) 36(48.6) 1.183 0.277
CT/TT 55(59.8) 38(51.4)
B cC 11(33.3) 3(75.0) 0.142'
CT/TT 22(66.7) 1(25.0)
HWBREE cC 15(34.1) 4(23.5) 0.638 0.425
CT/TT 29(65.9) 13(76.5)
rs17690554 S cc 72(69.2) 159(69.4) 0.001 0.971
CG/GG 32(30.8) 70(30.6)
EFLS cC 61(66.3) 51(68.9) 0.128 0.721
CG/GG 31(33.7) 23(31.1)
B cC 23(69.7) 3(75.0) 1.000
CG/GG 10(30.3) 1(25.0)
HiBREE cc 24(54.5) 13(76.5) 2.470 0.116
CG/GG 20(45.5) 4(23.5)
rs16260 B8 cc 56(53.8) 134(58.5) 0.636 0.425
CA/AA 48(46.2) 95(41.5)
£5 cC 55(59.8) 47(63.5) 0.241 0.624
CA/AA 37(40.2) 27(36.5)
B cC 14(42.4) 1(25.0) 0.633'
CA/AA 19(57.6) 3(75.0)
HiWBRES cc 22(50.0) 11(64.7) 1.068 0.301
CA/AA 22(50.0) 6(35.3)
'Fishert@IIIXE.

E-cad ) 1 45 # H AT 24 S LR ik Ik R 2B i AR B
A E-cad 585 B 1M 45 &, 2 38040 i
FhAH0 S Y LisE P 7R I CDH L N 53
Je BT Xrs 1626047 s (FISNP R LL T 1 3 R ) %
ST, S EUR AIERIAACE IR, B vk
BiIRE ) 55 8%k, Cattane o5 P9 & B, CDHI
516260 H A% TR 2 25 1 AT o508 35 DR e S v
NI FT RE SR b R e e R 9 IR AN 28 5
e J1; MetaZr HF5¢ o 7 A A HHCDHI1
H-160C>A 2 &1 5 B 9 Sy A G754
BT LN 2 S T Metadh i 45
R ORIL S HE I S T O, H B 2
JEIY M s, HLAE N AT A B AR o k2
(R FA, A 2R e o A 1 0 o R R

B, PEOR LIS AT BE 5 AN [A) e 2 TR 1) 3st A6 1
SR G, B WNANE A 2 I Krs16260
P s I 2 251 5 B 9 R0 AU IR AR DG 9, (R
B TC 0, SR AT 0 45 Al v A R
rs1626017 1 [ A% T IR 2 A5 1 5 VL 048 15 e
B (K5 B A G, 1513689, 151801552,
rs176905541 £ 2 A MEAE T 41 4L A0 B4l
RIWGETE 225 5, T Re SREAR G BRI KRR,

X E S B &5 R 5 BT
REREH R IR, rs136894 s 45 RAZIL R AT C/
CCIH H & A 38 TR AMATE S 191 20 1) 43 AT A2
W15 & T RHRZP = 0.044), rs1769055447 w45
i SR FE N R C G/GGIH H & ok st [ AN A A
I (91 2 14 2 A B2 B S vy TR R (P = 0.019),
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IR HER/HE BR FABI4EN(%) NSHBLE(%) V1B AE
rs13689 TT ES 72(40.4) 159(71.9) 50.058 0.000
B8 59(33.1) 48(21.7)
B 23(12.9) 3(1.4)
HWEREE 24(13.5) 11(5.0)
TC/CC BE 32(33.7) 70(68.0) 29.615 0.000
S 33(34.7) 26(25.2)
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rs17690554 ccC BE 72(40.0) 159(70.4) 47.715 0.000
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CA/AA ePAS 48(38.1) 95(72.5) 37.706 0.000
g5 37(29.4) 27(20.6)
B 19(15.1) 3(2.3)
HWERFE 22(17.5) 6(4.6)
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Abstract

AIM: To monitor the generation of circulating
tumor cells in central venous blood of patients
undergoing right hepatectomy using anterior
liver hanging (ALH) maneuver.

METHODS: From January 2008 to June 2011,
40 patients undergoing right hepatectomy were
randomly allocated to ALH and conventional
approach (CA) groups. Blood samples were col-

www. wjgnet.com

lected from all patients through a central venous
catheter, just before skin incision, just before
parenchymal transection (after hilar dissection
in the ALH group and after mobilization of the
liver in the CA group), and after delivery of the
tumor. All samples were detected for CTCs us-
ing an asialoglycoprotein receptor-based isola-
tion strategy. The proportions of CTC-positive
patients at various stages of surgery were com-
pared between the two groups.

RESULTS: The proportion of CTC-positive pa-
tients showed no significant difference before
surgery between the two groups (2/18 vs 1/19,
P > 0.05) but was significantly lower in the ALH
group than in the CA group before parenchymal
transection and at the end of surgery after deliv-
ery of the tumor (20% vs 55%, 40% vs 80%; P =
0.022, 0.010).

CONCLUSION: Right hepatectomy using an-
terior liver hanging maneuver can reduce in-
traoperative blood-borne spread of tumor cells
compared with the conventional method.

Key Words: Hepatectomy; Liver hanging maneuver;
Anterior approach; Circulating tumor cells
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Abstract

AIM: To explore the mechanisms by which
plasma from patients with liver failure inhibits
the proliferation of HepG2 cells and to evaluate
whether epidermal growth factor (EGF) can re-
verse this inhibitory effect.

METHODS: Plasma samples were collected from
three patients with acute-on-chronic liver failure
during plasma exchange therapy and treated
with heparin. After HepG2 cells were cultured
in medium containing 50% plasma from patients
with liver failure with or without EGF stimula-
tion, cell proliferation and apoptosis were de-
tected by methyl thiazolyl tetrazolium (MTT)
assay and Hoechst staining, respectively. The
expression of intracellular cyclin D1 and cyclin-

dependent kinase 4 (CDK4) in HepG2 cells was
examined by Western blotting.

RESULTS: Treatment with 50% plasma from
patients with liver failure for 12 to 72 hours sig-
nificantly inhibited the proliferation of HepG2
cells in a time-dependent manner when com-
pared to cells cultured with 50% normal control
plasma (NCP). EGF at a concentration of 5, 10 or
20 ug/L significantly induced the proliferation
of HepG2 cells cultured with NCP, while only
high-dose EGF (20 pg/L) showed a transient
promotion to the proliferation of HepG2 cells
cultured with plasma from patients with liver
failure. After stimulation with 20 ng/L EGF, the
proliferation was still significantly inhibited in
cells cultured with patient plasma compared
to those cultured with NCP. The presence of
50% patient plasma did not significantly alter
apoptosis index of HepG2 cells (P > 0.05). The
expression of intracellular cyclin D1 and CDK4
in HepG2 cells was obviously inhibited after
treatment with patient plasma for 12 to 72 hours.

CONCLUSION: Plasma from patients with liver
failure inhibits the proliferation of HepG2 cells
possibly by down-regulating the expression of
intracellular cyclin D1 and CDK4. EGF can not
reverse this inhibitory effect.

Key Words: Liver failure; Plasma; HepG2; Growth;
Proliferation

Li W, Lin SD, Long J. Plasma from patients with liver
failure inhibits the proliferation of HepG2 cells. Shijie
Huaren Xiaohua Zazhi 2012; 20(14): 1204-1209

BmE

BEY: KT %B B F o (liver failure
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xR VERT R, KR va AR Rk 2k (methyl
thiazolyl tetrazolium, MTT). Hoechstikx%
FABUIE=S UGN IR B R R S B I el
5l Western blottingix il 4 it B # & &
Cyclin D1. #mje 5 41 %& G & #i 8B4 (cyclin-
dependent kinase 4, CDK4)& A, # —F YL
7 B R EEGF 2 LFP3% 7~ 69 HepG2 4m it £ K &
¥ 78 0 R BAE A

LR 50%LFPxHepG2m it A ¥ & 3% 54 4 oA
R AR A, B2 RARHE. EGFAT B
xT PR A Hep G2 4m Lol A K B 3% 74 7 R B AR 3
YER, 424X K 7 FEGF AT 3% 38 2eHepG2 40 i,
A KA ah A — it MR AE R . 5EGF A
SE AT RRZA PR AR AT S 5B 40 &R 1A) B 4w e 3
3175 % 3| 9 B 4941, LFP5 HepG24m fi3E R )5,
o e T B B B3 m(P>0.05). K& AF A B
1] 84 2 K, LFP#7 4 HepG24a i, M Cyclin D1
CDK4#) %k

Z5i%: LFPtHepG24m it K B 3 78 B A 43 5%
W FIER, RF R RFEFEAT. K=
EGF*ILFP32 Jr 49 HepG2 4m L35 78 % A — it b
RUBAE R, 425+ RAe £ 45 L 34146 . LFP4p
#Hep G2 4m itL & K Fn 3 74 09 HLH] 7T Ak L5 23
41 4m 2, A Cyclin D1, CDK4#9 & A %,

FHEIR: FF3RS; M3%; HepG24uftk; &£ K; HIE

=5, MR, % FRBESIIRIYHepG24BiRIZIE0VHDH]
RRREKASFONTERIER. BFHLNBHRTE 2012; 20(14):
1204-1209
http://www.wjgnet.com/1009-3079/20/1204.asp
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WFFUR B, T2 ot S8 A7 A0 I 3 AR B it A2 L 4T
IR A R O Rk, 3R
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FH AR JH- 40 1 A A 22 3897 JH 3 0 1R 97 80 B, T
T AR N 1 e AN B 2 3 v S5 JH 4 i
B i Z SR B KB AE AW T, FRATTE W
T3y i M 3E (liver failure plasma, LFP)
X Hep G241 i A= ACMIIG 5 L 41 i 9 JE AR ¢ 2 A
Cyclin D1 HA4HBh B (cyclin-dependent ki-
nase 4, CDK4)KIE 50, W12 IS LEPAIH]
JH 40 B AR R B S R BL. FFE— P R AN ]
R 2 B 40 g A= K[ 7 (epidermal growth fac-
tor, EGF)XJ LFPHI i I 40 A= A< T84 B 1 1 42
TEH.

1 #RRTSE
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AN L T B BT DY 20 2 w5 DU AR A A
I £k (methyl thiazolyl tetrazolium, MTT)4H ffu 3
FEARA S0 5 L IEAE YA B A 7], Hoechst
A0 A TG RS H S S R BRA A,
F AR T BR&DA A MHTACyclin DI
Z ik, RITACDKAZ WD IIA LA S
B-actinf LA H I [FSanta cruz/ ) B
B bR E PR BCE PRI GHUA I B3 =
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S i HI AL SRk 19 AR 4 345118 0 Z L F P
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2 W 2 b AR P 05 TR 43 43 R 2 4y
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I 3 ER BRI T BE R A AL SRS A G R Yk il il
J T TR]23.7 s+10.6 s, SHZL3680.1 pmol/L+
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FHYE, HBV-DNA#BLE10° copies/mLEA L. FH50%
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HEL, T BRI 2 R B 3461 JHF D e L ) AR e R
T, BRI R BRI, A0S B ) 5 e v 2
BhGEH 2 R METER T 10% 20%.
30%- 40%. 50%iKJ¥LFPLHepG24N iUk, &
IL50%L FPHIHIE F 5 B, DA, AR SIieik 4
50%LFPHEAT. Ay SEBe # K -3 WILFPIF B2
AT, 55 B,
1.2 7%
1.2.1 MTT3cAm 2m fedg 78 52 % LA{5100 mL/L

mia £

Aladjem % #F 7
2R D R2/30F
Wk G 9DNAS
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SEARUDE B JERRAOLALR, WA 20]
g A —ieal  W(PBS)IHPE3IE, AN S0%LFP(IF R £18 1
@ﬁiﬁ%ﬁg}% ). 50%NCP(IE 3% U ZH) 1100 mL/L/N - I3 16 - \a\b\?_?
LFP#hlHepG22n  IDMEMISFR4kEEHE 376, 12, 24, 48. 72 hJ, L4
ey AIMTTER AN, {5490 nm KT, Mgbs 27
#min Cyclin B EEA)AL. W% % & =
DI1. CDK4#y£&ik t/h

GES

1.2.2 EGF*tHepG24m itk % 5 34 38 64 % vf: {E
I 5 3 2 % 1 6 B 4] 8% 9 5 P IN NE GF, i
EGFRJZ /3 HiEFI5. 104 20 pg/L, [ FiRses;
D7 IR AN, JEFIMT Tk W22 40 i A K Je 1
A AL
1.2.3 HoechstiE# & 4 i 8 = BUN B A K
I Hep G241 i, H o4 M, 185 4h i v &
S 1X10YmL, BOE &40 BT e A, A
50%LFPE50%NCPREF56. 12, 24, 48, 72 h
J&i, HHoechst33258 R IHEAT Ju 1, 2800 8 bE
A SR A% AR AR (X 200), BEANEF ] AT
PLEY T 1 510040 M vF 55 40 H i 72, St
H3IR, 4 B,
1.2.4 Western blot# | HepG2 2@ it ) Cyclin D1
CDK4%& & &34 e EE50%NCPX Hep G241
ffiCyclin D1, FFMEE50%LFPXfHepG2
4IfECyclin D1 X CDKAT. ik : A
50%NCPE50%LFPH 741 fiu6. 12, 24, 48,
72 hJE, F A4 M o e R S B A 4
HepG240 Hd 85 115, FIBCARE 13 5 e iRk 7
D B IR S 40 w8t A IR i in AR 22
WG, 8%SDS-PAGE/N B 1, # 4
THPR AT 4k 22 1, 25 5% i N 9k (1 TBSTAL 41 h,
3N 3T A Cyclin D1£4T, %t A\CDK4%
Pi, B4 )G, 4 CUKFEIE B TBSTUEMI3IX, fEHIK
10 min, 73 A ARBTERACEPUR —PUE R T
%1 h, TBSTHEE3 X, B 10 min, DAL K61
KSR IR | Cyclin D18{CDK4[{ %A,
it K TS5 imean £ SD&
7, K HISPSS13.048 1 43 B A Gk Bl kA7 43
Hr, R R 3R 5 2250 M, RS AR AR e kAT 22
e LEL, P<0.05 8 =R A EE L, P<0.014
A BEG R X

2 BR

2.1 BT %38 & o 3¢ 495\ HepG2 4m i 2 K w3 70
HIEH O AR L, 78 5T B R B LFPRE R 1
Hep G241 f A= K 5 B9 5 1) 52 B30, A A AN

B1 ARBEZMEMNFHepG2ARENERK SIZHE.
P<0.05, *P<0.01 vs [ XA,

3.2

~ 5 pg/L
3.0 = 10 pg/L b
28l % “gt/)L a
m 2.6
24l a
22+ /
2.0 F
18 6 12 24 48 72

t/h

B 2 EGFRIBIEEXIRLEHepG2RIR A< SI8TE. '<0.05,
°P<0.01 vs EGF(5 pg/L)4H.

FRJE R, MR, N BRI . 12 h
I B SBAR T 1E 5 X TR 4L (P<0.05), 24 hith 5 1E ¥ 5%
HEA EL AT 3 22 5 (P<0.01, & 1).

2.2 I %38 % fn ¢ %5 FHepG28 = LFPH; 77
HepG24il i), 6. 12 24, 48, 72 hifjfdT-%
O 14% 3% 13% 4%, 13%+5%. 11%
+6% M 13%+ 7%, 5I1EE X A LRI S 0 4
R (P>0.05).

2.3 EGF R #6818 #: AT 2 38 & 4 o 32 2 Hep G248 e,
A K Fe g 55 6 Fp AR R AN FIR FEEGEX 1E H %
WE 41 Hep G241 i A4 K3 AR, 52 R A4
PE, 7524 hitf, 20 ng/LAUFEZ 510 pg/L. 20 pg/L
WP LA 35 25 5 (P<0.01, E2). SRifn, 1K
FHEGEX T 5 41 Hep G241 fitd 2F K- 5 34585 45—
REPERIBAE FH, 7548 hit, 20 pug/L EGFIKE4140
M B2 15 ng/LEGFIKE4(P<0.05), 72 h
I, 20 pg/Lik A1 55 png/LIkE 41 2 R 42
BO(E3). B0 #5520 ng/L EGFX IE % %) 1R
A1 % M 3% vk 2 Hep G240 Jf PRV IO F B, T
iy ZH H e p G248 i 25 1] [R) 20 A7 BH SR ARG T 15 5 50 1]
41(P<0.01, &l4). #2273 KFFEEGF BARXLFPE;
FHepG24H Mt FE A7 — b M fI A, (RT3 3R AN
RE H LFPX Hep G240 o (140 i 4 .
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22 ¢ 5 gl Oh 6h 12h 24h 48h 72h .f}img,g
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- pract - — —— a1, A F
< MR AT % B B
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535 57 A AR
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16— 12 24 48 72 ' e
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3 EGFREEY R RIBES MR IHepG24RIRAVINHIE
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317 ~— EHR R
29 - B4
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23
21+ b b b b
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1.5
6 12 24 48 72
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4 EGF(20 png/LNIEEXIRARFRIBLAHepG24AIRHY
YER. °P<0.01 vs HFEEB4AH.

24 FrEBEEaR TiAHepG24 i A Cyclin
D1&CDK4 4k ik Hep G241 Jl £ 15 % e ifi 2 5%
F%J5, Cyclin D1RIAEIN(KS), £ LFPE:FR)5, 41
Jl P Cyclin D1FICDK4 % 1k 52 F40H], Hod b
Cyclin DIZEAL T &, 24 LFP4E 12 hif, Cyclin D1
[ZEIE W2 N [, [F]I CDK 43k AT T BRI,
BR8] ) 42 K, LEPX Hep G241 fitd A Cyclin
D1. CDK4ZEIE PHMHIE BRI (K 6).

3 11e
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ZNFEATR, WA ER S S (2T 40
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B 40 M 98 5 4 G DR 3 06 R 1 KPR R
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Koo BIHB TR bR, XA K IDHIE S A
BBURREO AT, FRATHE AT 97 o S I 4 L
Hep G240 Ji 4125 4415 LF P I 4 it 24 K AT
VETIOEiING D

JFF 40 M 8 B e — AN A % FA) e R, At T
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Abstract

AIM: To investigate the relationship between
R702W, G908R and L1007fs polymorphisms of
the NOD2/CARD15 gene and susceptibility to

inflammatory bowel disease (IBD) in a Zhuang
population in Guangxi, China.

METHODS: Intestinal tissue samples of 70
Zhuang and 76 Han unrelated IBD patients and
80 Zhuang and 84 Han unrelated healthy people
were collected in Guangxi from February 2007 to
October 2010. Genomic DNA was prepared from
these intestinal samples and used to genotype the
R702W, G908R and L1007fs polymorphisms of
the NOD2/CARD15 gene by polymerase chain
reaction-restriction fragment length polymor-
phism (PCR-RFLP).

RESULTS: None of the patients with IBD and
healthy controls had heterozygous or homozy-
gous SNP variants. The distributions of genotype
and allele frequencies were not significantly dif-
ferent between the IBD group and healthy control
group. No significant differences were noted in
the NOD2/CARD15 gene R702W, G908R and
L1007fs polymorphisms among patients with
Crohn’s disease, ulcerative colitis and control
subjects in Zhuang and Han populations in
Guangxi (all P > 0.05). Gene mutation genotypes
of the NOD2/CARD15 gene R702W, G908R and
L1007fs polymorphisms were not found in these
populations.

CONCLUSION: R702W, G908R and L1007fs
polymorphisms of the NOD2/CARD15 gene are
not associated with susceptibility to IBD in the
Zhuang population in Guangxi.

Key Words: Inflammatory bowel disease; NOD2/
CARD15; Single nucleotide polymorphism
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5 K 55 M R 9% 04 A8 5 . BENESREA, ) S A R R e 5 B o b ma R s

ik I 4E2007-02/2010-1042 ) & 3 X
EYG% K Ry @ = 70) 4% @ = 76)IBD &
B % (n = 80) A2 ik (n = 84) iEF 2T HB 44
M FE IR AL, R B A R RIS M BAE R
DNA, & A JA-Brkk R -FRB R K E %
AP 5 H7(PCR-RFLP) 7 # *'NOD2/CARDI5
A FER702W. GI0SRAL1007fsi#t /74 m), 4
HERARSFAEARRE, oM LRI S X
A B 5 7 otk ABE K M IR 6 A8 KM

LR T HHE&AEIBDE R L EF TR
# 3 R EZINOD2/CARDISAHEHRT02W .,
GY908RALI1007fsE E R A B A, Fr A % &M%
A s Loy AR A ASRA T AR LT, AR
AR FFo S A R R IR 5 A A£IBD & % = i
W AR P EF Rt 5 & SL(P>0.05).

£5i8: NOD2/CARDI54 FR702W. G908R %
L1007fs % Atk 5 ;- o Kk ABE K S M W ok
A S AE K.

RKEER: RAEMEW; NOD2/CARDISEE; BBH

MER, SN, [F=, £R%. NOD2/CARD15EHER702W,
G908RKL1007fs2M S PO R A BESRAE M fp R 8948R
M. HRENEIAYE 2012; 20(14): 1210-1215
http://www.wjgnet.com/1009-3079/20/1210.asp

0 512

8 M9 (inflammatory bowel disease, IBD)fH,
FEivoE M 45 117 95 (Ulcerative colitis, UC) g &' 1A
J#3(Crohn's disease, CD) M FHIf IR, HET & T
FNEE s R0 ERLRUR R AL W R A 8 8, K
2 B0 WL R A A 38 A S SRR DR P N TR AE
BRI ER . ARG e H 5 S 95 55 2 Bl R 3R
SCRERT, 1R ER AR MG, R
B BE G B, B B D) e 2R A B 24 3 B0 1Y
AN o, B B A IBD R i
SHE. 24, ©RIEZA 57577 A NIBD A
AH IR G S DRURN By I PR A% IR 22 5 1 (single
nucleotide polymorphism, SNP){7 /5. NOD2/
CARDISHEKE S 1M R BLIICD 5 1%, B
IESZiZ K I3 PSNPs(R702W. GOOSRAN
L1007fs) 5 ¥t 7 (AR ACDA W A", 3
FEM NN P R A5G B s 2R ) P B
1, NOD2/CARDI5JE 48 55 5 TIBD AR S 4l
(ENER IR R K S RPN AN TS AT s /YN

www. wjgnet.com

(polymerase chain reaction-restriction fragment
length polymorphism, PCR-RFLP) /7 {AXNOD2
2 PSR A58 d RA i g el N7 e 7 S w7
DHZIEDR 2 35V T P BT SO P 1 i 1)
FHRAE.

1 #RRT5E

1.1 A4 We8E2007-02/2010-10) PHEERFA 25
— P I = BT A P R E 2 1) P M X TG SR 2K
AINIBDEH 14601, 7440, L7209, FFik38%
+11%, UCH & 861, CDEE60MI, JLr ik
FHT01, PUEEFE 766, UC Kk CDZKiZ #2007
SRR AR B 2 S A 2 23 Tl AR UED, OBk
AbE I ILA B B B . SI I VG X T
SRR R I HEXT HE & 16441, 8141, 8341,
EWRY42% £9%, HirrH 80, Uiks4H). IBD
S R RS HAH ] A8 B 1 ) LU 7% e G v
R X (P>0.05).

12 7%

1.2.1 AFADNA#GIERC WL ALUHEE i 5
B ZR2930-50 mg, PRAF T ERE . Kbk
FrAS AR B AR K TG YE9 . BYRE, 450 puL
TES. 50 pL 10%SDSH15 uL#& FHEFK(20 g/L),
RS JG T 56 ‘C/KHT4-6 h, IIANZEARFZKTS,
VR4 54 °C, 12 000 r/min 010 min; $#EHL F
TR — 5, NSRRI 7R S I
fE(25 124 1 1), 24154 C, 12 000 r/min &L
10 min; $EHEIEH T 55, AN EARE
i RG24 & 1), Y5154 °C, 12 000 r/mins
210 min. & EFEBE 2 5 —E A2
FEARFRTC K OB, RO E 2 G B H 20K
DURESEANTH; 7E A AERD T IMANTS% L1
VRAIVRE2IK, 4 °C, 12 000 r/minfL»5 min, 22
P B, BCE T UKAEE T, HHETIIDNAN
A50-100 pL TE¥i#, -20 CLRAE, 3l EDNA
Al SR

1.2.2 PCR¥ 3§ B &9 )5 Bt R BRI A Bk
PCRE;ARH HINOD2/CARDI15 H 5. 514+
22 SCRR[10] 0, 1 BilgA: T A4 TREHR
TR 7] A (3 1). PCRIN AR R R 25 L, 4
510 X PCR buffer 2.5 pL, 2X Taq K1 U, dNTP
mix 0.5 pL, ERUES 9% 1 uL, DNABIRT uL,
ddH,0%M 2 4225 L. PCRY™ 8 Jg W 4512 94 °C
TRAZYES min; 94 ‘CASPE3S s, B K40 s JE W
#1), 72 CHEMIS0 s, 35MGHR; 72 C LR T

IBDZ —#F 8 %
) % AR ER,
5B R %A
EREE, BA R
R EFGE. R
WA AR £ Sk
AR89 R A M
) B e AT 4 A B
JA TIBD & #
W A s 57 A
H#—F R, i£h
Ak, & A K
5% 87 F2EH
IBDA W 2 48
X6 A B A=SNP
45 %
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WA # A L

AT 5 i8 i PCR-

RFLP&#7 77 ik &

;@NEJODZ/%;RD” SNPs E{bY]=27 R E (bp) BRIGEE(C)

AERT02W.,

GIOSW AL 1007fs R702W F: 5'TTCAGATCACAGCAGCCTTC3 313 53

R R: 5'CCCACACTGCAAAATGTCAACS'

'g; E rﬁfgz’ ; G908R F: 5 TCTGGCTGGGACTGCAGAGG3' 131 56

HHEABEIBDA . ,

i B Stk £ R: 5'CCCCTCGTCACCCACTCTGTCGC3

2 REBTE 3020insC F: 5'GGCAGAAGCCCTCCTGCAGGGCC3! 151 63

HACDH % %48 R: 5'CCTCAAAATTCTGCCATTCC3'

# M, RFIBDA

HEmHFR S

NEX R

B3 04 P ik Fo Ho

IRE .
SNP R ALDES BARERLI A BRbp) RTEUEGLIAER
R702W 2104C—T Msp 1 34, 20, 259 130, 183
G908R 2722G—C BstU 1 131 109, 22
1007finsC 3020insC Apa 1 151 20, 131

5 min. PCR™M &4 CUKF-AE, BLPCR™ )
T 2% IR I F vk, ARSI A MO b
YiE.
1.2.3 PCR-RFLP: H{PCR™#10 pL, 250
10X BufferZZ 1 1.5 uL, FRAIEPN VIEEL uL, K
PO ZEIK LS pl, AR NSRRI LS uL, R4
1 000 r/min001 min, & 137 “CHMEEASGFE
FEEDITHAG 10 he BERED) I FIPCRA= /)10 L, JAE
B IR YN Goldview) 3% le ki,
DA X TBEA UK ZZ 1K, 100 VHLPK40-60 min, 7E
AN I BARAC L H BRI ORAT BB (A7 RO
(1 VIl S i D) I i BRI L3R 2).

St EAIE R G E A SPSS15. 03T
3 M, FF B0 RT02W . g908R K L10071s 3
AN 22 25 AV A5 DAL 200 00 6 R A5 S DR 2R, I
W4T Hardy-Weinbergist (& ik i, LhH %4l
1) ik PR 25 % 55 A7 B DR 23 A 1) 22 5 R FH o G 6
P<0.05K 7R 2 A gt m X

2 BR

2.1 PCR¥ ¥ B ¢y 7 Frwy 52 Framsist %
MPCR™H) 5 HIY v Be R/h—3, R702W,
G908R. L1007fsfor sl 38 (1) H 1 B 53 7l Ay
313 bp. 131 bp. 151 bp(/& 1), BEWIH 1 3h.
2.2 B 7= vk

2.2.1 R702WA4% &: PCRY B4~ #K & 4313 bp,
PEBR I A I EEMsp 1 WD) S, CCality 1l
A1 259 bp. 20 bpF134 bp 3 B, CTZ44
TR PRI 259 bp. 20 bp. 34 bp. 130 bp.
183 bpH1313 bp 617 B, TT4lG W1 % 1k

130 bpA1183 bp 24N Bt EI2ANRT02WAT £ (1)
D) Rk & IR, YA CCalit TIER AL, KRR IS
AR TP TR ([K120 bpAi134 bp i B/, K E B
B eI LLAL).

2.2.2 G908RA% &: PCRY MK & A 131 bp,
PR FIE N DIEBstU 1 BEV) 5, CCalif 1 nl 4
B DI R 109 bpFI22 bp 24N Bt, GCA A1 1l #
fit 1 E22 bp. 109 bp 1131 bp 34N B, GGAli &
TNASBEWE D). 2B 4 GOOSR il 1) Hi ik 1A,
¥ HGGE AT

2.2.3 L1007fs4% &: PCRI4KJE M 151 bp, &M
HIPE N VIRApa 1 V)G, 205 5 583 Al Bl il
IH20 bpA131 bp 24 Jr Br, 441 54 B ]
4] 520 bp. 131 bpAI151 bp 3N EL, 4y 1
A= R AR e g D). EI2C L1007 fsHgH) H vk
I 2h IR, 35 0 4l & 7 B A 7.

23 ARAZFEAAMRESH XINOD2/
CARDISHHFI3ASNP(R702W. GIOSRA
L1007s){v /4 (1) 3 R 70 0 25 437 35 DR R 4y A i3k
{THardy-Weinberg - i 46, #4110 % L4 vl
28 Xy = 0.000, P = 1.000, 2>0.05), i W 151
EHRITNT HEAH 38 0 0 B3t A% P4 IR RE A, BB
PRARZRYE. EIBD R ANE 6 g+, NOD2/
CARDISHE K35 WL 22 A A7 5 (1 R 7R 51
PP AEMAG 1, RKINGAZ BB, IBD
B 1EH % ZENOD/C AR D15HE R [ 34 25 47 ik
DI85 7 43 2 LU A 72 S o vk 2% i SL(31P>0.05,
%3), #£7"NOD2/CARDI5H K HIR702W .
G908R A L1007fsi7 ri ) Z a8k n] G 5P [H T 7h
o B8 X HIIBD G B B AH S
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M 1 2 3 4 5 6 M 1 2 3 4 5 6 miZA2E
A A IBD L B 47 35 Bk
500 bp 4 AMAE B E T
313bp  500b e
P 259 bp A E B ek
Fad 3R £ F 1. B
50 bp 50 bp o, 15 B A
B 500 bp B 500 bp B TF R AU 6
B BAR R G R
131 bp 131bp RELEHFE.
50 bp 50 bp
C 500 bp C 500 bp
151 bp 151 bp
50 bp 50 bp

1 AR, SNEEAREBDE S RIBHADR702W,
G908RA2L1007fs PCRF=HPERZKE. A: R702W; B: G90SR; C:
L1007fs. M: Marker; 1, 2: IEFXIRA; 3, 4: PURAUC, CD
4H; 5, 6: L AUC, CD4.

2 JTEEHR. SNIEABEBDES R WBADR702W,
G908RA2L1007fsEELIF=HIEE KA. A: R702W; B: G90SR; C:
L1007fs. M: Marker; 1, 2: IEFXIEZH; 3, 4: 3R AUC, CD
#H; 5, 6: iR AUC, CDA.

#k 3 NOD2/CARDISEER702W. G908R. L1007fsEREFIZFAERDH

SNPs HERR IBDUiLHE, 7)  IBDGXIE, n)  IEENXRLAN)
R702W c/C 70 76 164
c/T 0 0 0
T 0 0 0
TENIERINE (%) 0 0 0
G908R G/G 70 76 164
G/C 0 0 0
C/C 0 0 0
CENERINE(%) 0 0 0
1007finsC ~ WT/WT 70 76 164
WT/M 0 0 0
M/M 0 0 0
insCENTEFBNEK(%) 0 0 0
3 e Ja A5 S FEAHE T — RV R A

ANZENOD2/CARDISHE AL T-16q12, gwhd i
NOD2 % I # 2N A tifcaspasefiE B2 [X (caspase
recruitment domain, CARD), 14~ JeA% IR 45 A4k
(nucleotide binding domain, NBD)F11/™C A ¥ty &
& 5% R # & [X (Leucine rich repeat, LRR), LRR
X dak B A5 4545 5 2 B (lipopolysaccharide, LPS)Al
JHUBERE 25 (muramyl dipeptide, MDP)%5 4 A= 4
B 5 . NOD2HR 12 2 5 4 M Tl #5511
Apaf-ceddit R M EE3 ML, - BAEA0 I A%
B b ik, Hore N a0 g T,

75 S 4% A f-(nuclear transcription factor-kB, NF-
wB)VE A LR R Wi g 38 5 R A B 41 D g an /s
AN B A 2RI, NOD24R (I Tk &
H 5 S5 DIAHOG, B R A S AR I, H s
(1) 1 D B AKs R 2E 2. NO D2 i iE N F-
kB S5 N2 4 1% LPSFIPGNs 1) f i s i, 4R

www.wjgnet.com

F IR IR FE N F-a(tumor necrosis factor-a,
TNF-a). FAMNE PR TR MRE, X
L6 58P DR 0] 5 | 2 4 B 1) 9 R A AR N
Ve IZ B IR TR A A 5T, 5 kS J=) 8 917 1
R A", NOD2/CARD 153 [ A 5845 i) 45
A BEACNF - BIFE PE, A A AT 40 1 4 1) 2
R G 5 NI, 52 B A B I3 B3k 1) 48 i e
I3 AN T I, T 3C DRFAEPE ) i i
AU R B Y B B TN O D2 I Caco241
JHLVE 5% 40 1R TR BE ) W A2 2 T R AR N O D2
(Fr4n e, LI AEECARDISHE T LRRI4N
KR BEMDP, i il 30 45 o By 180 25 S5 i 2
WK ¥ 53 R ARG HLAART, 5 C D B A Py B
FRCP R R, JUH A HNOD2JE PR AR S 1 1
RN BRI B, X SR TNOD2SE IR AR
CDARIAH R 418, K2 BRI, NOD24:
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PCR-RFLP: 4
%%FH Ve P&
M, SRR
. AR B K
i R AT
i%@-%iflif»mﬁ
BAERR, AT

16 AR AE i&ﬁ]é’l
}%l S,
n‘i#hﬁ?mﬁu%
2HF.

HECDEE R RIAFR . FIRHEAL ts™
TR RE S 15 A T RORE B AR U, B T

UCHICD A IBD I 2F0AS [m] i RIS Y.

X2 A A ST A R, KIINOD2/
CARDISHE KI3ANSNPA s 1) PR 70 0 45 A3y
AT 465 15 400 26 7 A 1) A7 A5 B S 0 Mg e B
B 22 e, BIATE SORE AR (1 R I R 32 4% 15 S A
A, WL RAEA—E ZER KA ANIBDE#H
th, NOD2KE A R 34N 485 A7 ik D] 485 417 A6 43 i) o
R702W 3.5%-12.9%, G9O8W 0.8%-6.0%, L1007fs
1.7%-13.7%, 107 3 34 5457 35 R 1) 485 5 2R AT
SRR, M IA N, NOD25R AR R AE LK.
DR v 1S R P8 8 R A AR A (19.1%-29.0%), 1T
R 35 [H A [ 248 K (2.6%)"*?. NOD2
LN 22 250k 5 YN A BE (R A DGR 9 5 v 5 [
FWF5E 45 AR —5, NOD2EE A3 SNP 548
FAEWINAFE T (A A, PR, A
RO RAE AR B AR, 5346, X ELFEIBD
S IR IR T02W 5EAE #(9.63%) 5 KR YA
BEAEL, TM13020ins CHRALR 3 (3.47%) A1 LL 75 Rk
m%l%ﬁm%<MW£g MBAEZF =L T

o PHHEZF AR AU P X BT A Pl R
ﬁﬁ@ D] 55 456 AN [ e FH AN [7] b XN 1)
IB D& 5y Bk ()5 M AN [R], i 22 e P 2 o A
S gy PR —, BOAE T IR 2 A HEAE
VbS] Eﬁi‘%iﬁﬁﬁﬁuﬁﬁ ek

AHFFTIB L PCR-RFLP/ 7 J7 46N OD2/
CARDISB3A AL AT IR 2 A VEAL il 5 T 7
HGIBD & AR DG EAT AL, 71146/ IBD &
116445 4 et i rh B R e ks I 2N O D2/
CARDI5HEIR702W. G90SW K L1007fs )5
AR, PEIRIZ3IANTE T AR WINOD2 2 K £
AT RUR A AR P I TR e AR P A AR
HALEAE, BEWINOD2/CARDISHEKIR702W
G908W M2 L1007fs 2 21wl fE L5 v [H 1 78 H: e
NFFIB DR 1) 5y Je koA G, 1 E At 8 5%
FUHE X R Al A5 TB DA ) 5 A AR e,
A BESE BT IR s PR R NI 2 ek
e
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Abstract

Mesenchymal stem cells (MSCs) are a group of
stem cells deriving from mesodermal mesen-
chyme. They can be recovered from a variety of
tissues, including bone marrow, umbilical cord
tissue, umbilical cord blood, peripheral blood
and adipose tissue. Under given conditions,
MSCs can differentiate into bone, fat, nerve
cells, hepatocytes and many other cells, and thus
can be used as a new treatment to substitute
for organ transplantation. In recent years, the
incidence of end-stage liver disease has been
increasing and it has become one of the major
diseases affecting human health. Donor scarcity
and immunological rejection limit the clinical
application of liver transplantation. Numerous
studies have confirmed the therapeutic effects
of MSCs on hepatic fibrosis, cirrhosis and other
liver diseases, which may be related to the dif-
ferentiation of MSCs into functional hepatocytes.

This paper reviews the capacity, regulation and
molecular mechanism of MSC differentiation
and discusses the therapeutic effects of different
sources of stem cells for liver fibrosis.

Key Words: Mesenchymal stem cells; Differentia-
tion; Hepatocytes
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B E N, vl R REAT, ATRR S E I s e FEARANIR ] CLor b ok 4N B A 4 . w4 i}j ‘?é‘é )
T2, 8] 78 T 41 il (mesenchymal stem cells, 1.2 MSCs#94k )54 ZEARN SZEHTFTH, Tuzs" &SECS})‘—;,@(;EE;

MSCs)s& B2 BE T4, AT EAE A il
U R D TN IR 2t e o P G DDA RS
AN, TS R SR, 3 R S
2270 K A RS2 (R T AR A A 2 UUESE, H
MSCsHHLAFFEF4EAL S HAEAL KR BLAA Y, BT
Dy ge vl LAfS 20 0] 0, (BRI BLE A
TONERE, PR S Al AR

1 MSCsBYARSMDE

1.1 MSCs# RSt A FKIRIIMS Cs ] 73
W T4 e, Ferh gt A 23 LR B
A, PRANTE R T S A R E
2 M S Gl AN 1Y, B 2 AR AR A, Oy
AAT TN AEREA, A0 BE AT 8 15 77 40 i 4>
PRI 5 IR 7 R 2. AR ARG SR, B IR
FErPOINON T 2 R A R T H MU S Cs i) ) 5T
AT XETE. Pournasr IR h
AHER D040 e A=K R 1 (hepatocyte growth
factor, HGF). FAF4E4 i A1 (fibroblast
growth factor-4, FGF-4)iT 55 545 $8 YR [ 78
JIT- 41 Hfd(bone marrow mesenchymal stem cells,
BM-MSCs)}57%, 63 di¥E e 1R F73E. K PLE
#16-7 d, 4 M H I T MOSURR 1) 5 2T 44 4t Mt 1 152
T L B FE 40 B PR e AR, L IR 4 B 4T3 4 &5 e
s AL IR B, 4 ARG+ B0, A
[T, JF 530 s 0 SR XU B s k2L 03
&, T14-40 dn] W20 /I8 3 JE sl 1 B 1) 22 144
SN, B JRUAR T4 M. 8 A M 5 S o fk i
Al AR L T IR A=A, BE G IR
ST A M B H A AR I A B 18 (cyto-
keratin 18, CK18). o-Pi/ii# /i (alpha-1 anti-
trypsin, AAT) & [1 2 [ (albumin, ALB)FIIX, M
IMAESE T BM-MS Cs|i Jy e 540 B A 41 1 )
sk, RIFEARSMA INHGE . FGF-40] 53 it 5 U5
MSCs(umbilical cord-derived mesenchymal stem
cells, UC-MSCs)"*", KEBM-MSCs" X fli i
5 1H) 78 5141 ffd (adipose tissue-derived mesenchy-
mal stem cells, AT-MSCs)"*"/r 4tk ThHENE 41 i
FE41 i (hepatocyte-like cells, HLCs). PanZ5 A 4h
FRIEPEMSCs ok, Rt ge ks T-41 i 5
SP3ET R 3D R, INATFH-TEHC Vi
1, 30 dJS Rl SIhALB . Bl J5 45 40 7
SPIHFIE, I HEA HBM-MSCs/r Lk K
0 AR PR AR AL R, AT E S EM S Cs
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FGFP IBM-MSCs##H A CCI1,15 T 1 141 4
R EAR P, TFTURINFE RS 4 wkdt il 24 B
[T 1) JHE 0 T A e A, Ferb 173 1 4 g e ik Ji
A e A bR S, B UE SEM S Cs ) Dl R
JH- 440 16 1) A P 23 A o A P B T 2 2 (1 A8 A, IX
LRI TS R — 80 SEAR2/3 104N A R IE T
MM A SO TRE S LN O (DA
MS Cs 2k AN A ISR 4 i, 4040 349 5 e ) A
[, IR Kot — 0 AR T #e o QR
HWAMSCsHAT otk D 6E; (3)IMSCsar bk
()40 350 43 LB C C LR, AR S HARBLE] v A
WA RS B AN 8 /N BM-
MSCs, ## 55 5fCBM-MS CsHAE BT DI 1) £ /)
U IESR R, B 56 S R RN 28 14 K38 i 58
JEUANE 2% A8 19 ' 92 ARG U 7 32w ARG Y 381) 52 4
BT H LY e £ 4R 5 C K8 XUBH 1 41 i, %
F 14 dJ5 52 7k BT 3 5 BT 3, wi BB M-
MSCsHEME B 15 5 70 A T4l i, 2 5 BT JIE 75
. UC-MSCsH A/ AR N IK12-4 wk A H]£S
MEAFP. ALBE 4 fubs &), EsE TUC-
MSCsTE /N U A 140 A 2 461 8 i 28 K
M S CsEAE A CCLi% T T £F 4 b KRR P,
RILALBHIE W] F i, FHRUESE T MSCsHJH
Pt A
1.3 MSCs# 5L 2Rt & AP iR 4=
MSCsTEA A 45 A1 8 1] BLAr 46 2 AN R 2 oK
R AR, IR 1) 4 i N fEM S Cs ) &
) o3 A R4 T B AR L At A Al AR KA
FB(tumor-derived transforming growth factor,
TGF-B)AI'H JE 1 & 1 (bone morphogenetic pro-
tein, BMP) A HCH JE i i 2, A7 HLIEIR 25 4
T BT 20 B3 R A e A L 234k ok g I 41
A1 Piryaei ™ FlBM-MS Cs/EARIME B G
YR LT S A R R IR R R 18 R B 36 K 40 il
G344 DAy R GG SO T 440 PRRE 40 P, B S 5 4y
IR HLNCCL i I IT LT Ak /N AR N, WF98 K
LK ET 4t o] LM HEM S Cs ) 40 g 44k, FE AT
DALE R I [) A 40 B R BF I D e, AlOK 21 475
S IM S Cs 1T DL B L iy o5 562 JHF 27 44 /) B
(D .

MohsinZ 2R HI 4847 (¥ T 41 ZA T4 BEMIS Cs,
B 5 g R RN IE AT e/ SRR P, 5 R B
LR A FHMS CsAU A L, MSCsTiALFEFS A 41/
BUANICKS. CKI18. ALBZEEXEHT# W] i
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| FEEX R A, B WEST R BRI A2 0] LGB 2.2 MSCsa% 2 2h A AT 28 i 69 ME TR 5L U

A B A MMSCs
2k 8y — 3k 4w g,
B, & £ MSCs
JE & 97 AT AR AL S
KR 9% F A
ETEZHER, A
ik 5 TMSCs#
F SR S he.

A A L R 8440 i JEF 400 B 1 23R, N
T UE S 53 95 P 4 290 Ak B 40 i v DA i L 4y
b4 0 R E ). Don g5 RiE S 451405 26
5irh LBRFGF-4. HGF K198 2 M(oncostatin M,
OSM), BM-MSCs[¥ 20 iH 2. 52 B, 4
B AR IR AR i R S Re ), ik
— NG DL B3RP — BT R A A EH TBM-
MSCs, 45 % % BIFGE-4+HGF T-Fi41 40 i = 55
AFP, {X#iAALB; FGF-4+HGF+OSM 114 41
HITAFP X ALBIJ AL T K1, HoAth T
IAFP L ALBIJ AL TARZRIL /K. W] WFGF-4.
HGF X OSMAEBM-MS Cs[# 44k e 5 35 4
H, A FGF-4 XHGF/EBM-MSCs/H 7L
I BGE P [FAE ], OSMXSBM-MSCs/a S 7
AT R e ) 40 B s A 3 DG EE L

Ayatollahi®52?4) B BM-MSCs{A4M: 9%, 1F
VR INH EMLS C s ) JFT 40 it 2340 1 15 5 81 7 ) ik
fitlh A 5 2 A A A 1 1 (insulin-like growth
factor 1, IGF-1)i5 $BM-MSCs i IT 41 fg 501k, 5
TR LL, ToiR a4 B A VR, B2 h R &
FE, ALB. AFP MR Z 450k, IGF-1-T-14 4
A AR P S A, K WIIGF-1 1] A2 iEBM-MSCs
Iea JH- 41 B 40 B 44

W Ah, 58 A TS Ak 1 T AL R A B T DL HE
MSCs ] JFF 41 A 40 A 1 2346272 ENF-40* &
HNF3B i ik 7R n] LA HEBM-MSCs il JHF 41 ffd
FEA I 4344, HB VI LI I35 7 LA HIMSCs
(RIS, AR AN 23 5 i 1) JPF 4 P ) 236,

2 MSCsZME NTNREMERT BARAY D SNl

2.1 MSCsAnn 4F 4t 2m it MSCs5 4T 4E4l e 2.
)47 B )2 257, MSC AR £ 4k 41 i f1 41 fif 3¢
MGUFEEE . R B BE Abr &) K AEK
RE I ZE00), ABATTZ A — 40 PR AS TR) Th R
N B IR FSCET 4 40 IR P A N AR o 5 3 4 A R T
A G346 2y T 245 0 Ty e AL 400 16 £ JH 40 B A 4
AP, SunZEPYLE AR 2 4 N RE TR
RS, BEAG B5 TR I ) ) A, NI e T4t
0 b 328 9 1) LA 22 T AT 25 4 i A, R
I Bt T 40 RS A AR S R IE 5 53K AT
FSCET 24 0 M3 N B s B 1 /N BROPR I, 4 SR A
ZIN SR PR ARG WU )N JH 40 P 2 1, B AT 4
0 L E A4 P A0 TT 534k Sk JHE 4 R 4 . AT 4
MHATHE— 2D I AL v e, SCRERCET 44N i 2
40 i R TP R RS A T AN PR

IRBFFTUESEM S Cs ] 734k A 41 A 41 i, {H
& KT He o3 B L3 HLE v AN A 20084
Yamamoto®§ e B i SR AT B TR AR R Y
BERNIINENTALR, 75 & I AT-MSCs
J&, PRI HICDI105 IAT-MSCs, R )5 X AT-
MSCsAT 40 i T 504k, SEAE Al i R ik
PRI E A PURMIR . R AR 7
HGF. GFG-1. FGF-4%N #5173 wk, Z )5
JHF 440 J 5 77 5 o 5078 IO SM UK M FE K A (dexa-
methasone, Dex)55 772 wk, # FRIFS wkT .4l
JH AR TR i R IR, R o S 41AT-
M S Cs 5 Jg AR 40 i 1) i TR 2 as A A ARLABL, 15t
B LA b 7315 S0 A0 AT-M S C sy T 41 i (AT-
MSC-derived hepatocytes, AT-MSC-Hepa). It4h
o2 40 b 2% R, AT-MSC-Hepa g [RI 1 L )7
A HIFEIEAS, A S AL IR AT-MSCs A 2T 4E 41 il
FEIEAS, WAEH A R b i B & KB T
FSCET 2 40 LA 1) b B 0 JHRO AR PR TR S 2 e AR Bk
PRI B 20 BT S5 75 5 32 5 1) 1) 78 J5 4 i 2 A%
(epithelial-to-mesenchymal transition, EMT)1J[A]
T TwistMSnail /A 7L FE ik ;b
J 4 b 2215 () 55 [N E-cadherin K alpha-catenin
{EAT-MSC-Hepad 1A _Fif; A, 8] 78 54 i
21K [ 55 [MIN-cadherin S vimentinfifi 4044 17 ¢
KRR, TR, B A IIMS Cs(human umbili-
cal cord blood-derived MSCs, HMSCs) ¥t A\ JiT
UL B P, m] R W 2 Tl IR A JH 1) 5T b
A N RIE P, LU SRR EM S Cs [ T4
Mo A 2 2 D T MET B B, BT () 78 5 41
0 2811 4 B ) e AR

3 MSCsZHMbRBVAT R ARRR NS AT AF 410 BYE
JS1ER

3.1 AT-MSCsxtAf £F 4464 74 55 VE Al Banas“:"”
TEAEAF 32 HG [R5, ST 0 i 8 R
Ja BF IS g NN, 4y B MSCs, W
HGF. FGF-1. FGF-4. OSMAIDex L1540 d,
B 5 L0546 A%k 55 T 4 I LA AR 8 10 40
Ji0. RIS L T 0 PR I, A T LA
JF 40 e e 1 B 1, B iy 45 R R 2y
YIRS, Banas®5!" "MK K410 AT-MSCs /L,
SK () JTF 4t B B RN N Ry B2 0 1 3 o 1) B A
W, THE 2R FEAE24 h N T B A8 200 1IE 5 KOF,
[F) I 3 R T X 226 4 i HL AT — 5 1) 48 i £ 32 P450
(VAR P, 3300 JHEBIE 1 25 AR A o i 2
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JeHAZCYP2CORICY2B6IX LE il (1) 7 55 0t et
ARG TR VAN R0 M= A R A 2, H it
Al L AT-M S C it iz 7344 A 40 IR 40 ) 1 21
bt 2T E .

3.2 HMSCs*HAF£F 4t ey 35 75 46 A Jung i
HMSCsZ: J2 B kS A CC1, 7% S 1 AT Ak K B
RN, R TBREL. 2. 4 wkibAE K B, HES
o, MTY A N 21 S5 B2 AT i Ab vE 4 Wos 5
CCILBRIZH A LE, HMS Cs4LIT 2T 4EAk B Syl
I3 22K 2 RHM SCsZALIALT. AST TR A
JG2. 4 wkW] 5 R B HMSCs# it J4 w4 (1T
MR T B . TGF-Bl K o-SMAR KB
CCIIALL R %, [RIZEHMS Cs4 I F4L 2]
Kl 2] ThAFP. hALBHIZRIL, IFHMSCsH]
DA 35 JHHA Ak K BRI JTF D BE, 98 T 4T i A 2
JEEHE o BFRE AR 203897 /E L, S HMSCs &
AT 1A DR R A R A R a4k

3.3 BM-MSCs* /i 4F 444849 74 77 45 ) HwangZ5™”
K BM-MSCsZ& A AR L BEE 175 S (1 AT A
KRN, KIIBM-MSCsH 5 43 525, 565
1 FIKCK-19 K Thy 1 R [ 41 i, Bt 5 204k A
FIE VR G T 40 A4 i, FFUESEBM-MSCs
FE R v DU S0 407 1) JFF 4, A R 4 i
APETS . R L. SRR, LidgElOg
BM-MSCs 54l g tt 455714 dJ5 A CCL T
SR R BN, BhiE1. 3. 4 wkibst
KR, &5 RoRIFAF 403 210 B o, fpedl
AU R FALB. AFP. CKI19T-#Hi)51 wk
Xk T, RT-PCRFIWestern blot4 5t i /sl
4 wkJECKI18. CKI19&IE I B3, ALBYEE
AP 0. e AT T 3 B IR M S CsfE R A
Je FRHT3 wioA R AR L, 2 i 23 A JHF 40 P
ARAE b R 4 B, JF BLWF5T S AR AR KA
TALEEIEMS Cs, JH4H L 8% 77 41 40 i fs A 4 Y
Jei T 1) B 400 M 4k 2 0 A R I TR) B KL A BL g
BIRATIT LA HY, MSCsaME K 1 TR 440 J
I EERITER, & e AR A1
T BEM S C s ) JHF- 41 i 43 4 AT BT 5 44k
B E AR RCR.

Peng 55X} 52711 £ I v £ 38 AT AH ] P4
Bhadr, Hrhs3pE4T HABM-MSCs# A, 105
BIAE g} . BM-MSC s A 4 34 48 8l ik 2%
T HIVEBM-MSCsJn2-3 wkiN, 5xFR4IA L,
ALB. TBIL. PTXMELDVF4 5350 L o3,
PR 5 192 wkBti Vs, 195 20 55 35 e R8O R BB T
KT EZR, RN B E S TR A1l &
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B ATBM-MSCs#AH J H i i 2 sl E T % I8 0
W1 225, v 0L AABM-M S Cs# R 2 T AT 5%
vy (A A, BT R, AR T RO
Je o AR AEGE I — e d bR ok, BM-MSCs
Bk vl 1T AL 103697, I BLAT AT R AR
flAY, 5835 TR i A 22 BUAE T % El-Ansary M
2 U3E 154 Child-Pugh CZ4%, MELDVES) K 112
Sy RIS AL B3 A TBM-M S Cs# i, #4i
Mo A4 BM-MSCs 57t BM-MS Cs#l,
BAJE3 mofll6 mo, BT B Won L Dhfg(
k. A& A, B E LMELD )15 £
S e ) SRR R P 7 S S A T
TR W S 22 50, SR W AR A 1k b ALY
BM-MSCs# % I 7 1EH . AW
B 7RBM-MSCsfA &b ] LLFIHI T4 fat145 2 F
P A 0 P P, L BRI M ANTE 2, X AT REAE
MSCsify7 FFEF it fE bl 2 7/, Hiar
AFFCE S5 4t 0T T A 5 92 0 B 4%l i R 51
IR FFREAL 384 — 2 R IR 7 A

4 RNEFHBEEIMSCsDMLARE IR
ChenZ™ 4 UC-MSCsHIBM-MSCsi% 570k
R AH R AH IR, 2 AT P B A LR AR )
R ALThEE, 25 5 W oR % A AL A B3 U
E R A IAE S, H2UC-MSCsiBM-MSCs
H A HE R M5 AE 7). Real-time PCRFI 240
AU 2 BIUE LU C-M S Cs HL AT B i () 6 75 A
M bR S WAL ). B BRGSO sU C-
MSCs HF EEBM-MSCsH i (i H5E fig 77, #F5
i 7RUC-MSCs HLA-ABCHICD1067%) ¥ #£ ik
THAEBM-MSCsH ik, BIUC-MSCsH A
S e Js vk LR, 23 HE 0 T 40 R & i
PIARFEAG ig JELPE7, A7 3 i Ay BM-MSCs Al
AR

Ve —A 5 T BM-MSCsFI 2 5t 1) 76 5 T
il g (amniotic fluid-derived MSC, AF-MSC)FJE
W o Ja 8 B R o eee . RSy
1higsfe, Bk LR g . ThEewi sl 1 i
ZNAF-MS C s Y5 I FH- 40 A 40 P 32 JH-40 B
HIbREY, A RIRE . A0 IR K I AT 1l
JF 40 i i ThBE. PuglisiZE™ % B, S5 BM-MSCsH]
EE, AT-MSC RSN 77 H Ty i e 45 1) I [a) BE A,
HAGH e AR SR I HAT-MSCs% I+ 5,
Tob 7 PP P R 7 R A T A3 2, UM AR D3
FUE S HBM-MSCsAfl Lk, AT-MSCsa] L4 5
2 [RL AN He 46 V4 H 3% Kl 1~ (granulocyte colony-

miZA2E

A ¥4 TMSCs
S AL 3G 9T
KB I% F 69 4
AR IR
J&, 15 FRMSCsi%
55 AL S % K
9 AT g% A% A 22 3
E RIS FAER.
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Abstract

Adalimumab is a subcutaneously administered,
fully humanized anti-TNF-o monoclonal IgG1
antibody and represents an important new
therapeutic option for the treatment of Crohn’
s disease for its convenient mode of administra-
tion and less adverse events. Adalimumab is
effective in inducing and maintaining clinical
response and remission in patients with moder-
ate to severe Crohn’s disease, which permits to
spare potential steroid usage, achieve mucosal
healing and improve the quality of life in these
patients. Adalimumab has also been shown to
be beneficial to patients who lose response or
are intolerant to infliximab and to promote the
closure of the fistula orifice. This article reviews
the recent advances in the treatment of Crohn’s
disease with adalimumab.

Key Words: Adalimumab; Anti-TNF-o. agent; Crohn’

s disease
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Abstract

AIM: To explore the mechanism by which Wen-
shen Jiangzhuo Huayu decoction prevents ulcer-
ative colitis by detecting the expression of CD14,
TLR-4 and NF-«B in colon mucosa of mice with
ulcerative colitis.

METHODS: Sixty Balb/c mice were randomly
and equally divided into five groups: normal

www. wjgnet.com

group, blank group, and three intervention
groups (low, medium, high doses). Except for
the normal group, the other groups were given
orally 5% DSS for four weeks. Mice in the in-
tervention groups were intragastrically admin-
istered with different doses of Wenshen Jiang-
zhuo Huayu decoction for four weeks, and the
blank group was intragastrically administered
with normal saline for the same duration. Colon
histomorphology was assayed by naked eyes
and light microscopy. The expression of CD14,
TLR-4 and NF-kBp65 was detected by immuno-
histochemistry and real-time PCR.

RESULTS: Hyperemia, edema and ulcer were not-
ed in the colon mucosa of mice in the blank group,
while the changes in the intervention groups were
characterized by hyperemia and edema. There was
a significant difference in DAI index between the
blank group and intervention groups (7.36 £ 0.27
vs 3.58 £ 0.37, P < 0.05). The expression of CD14,
TLR-4 and NF-kBp6 was up-regulated in the blank
group compared to the normal group. However,
the expression of CD14, TLR-4 and NF-xBp6 was
significantly down-regulated in the intervention
groups compared to the blank group (1.98 + 0.33 vs
3.17 £ 0.55, 1.75 + 0.32 vs 3.86 £ 0.75, 1.64 + 0.27 vs
4.75+0.52, all P <0.05).

CONCLUSION: Wenshen Jiangzhuo Huayu de-
coction may prevent ulcerative colitis by regulat-
ing the CD14/TLR-4-NF-«kB signal pathway.

Key Words: Ulcerative colitis; CD14/TLR-4-NF-«B sig-
nal pathway; Wenshen Jiangzhuo Huayu decoction

Huang XY, Zhang T, Song YF. Effect of Wenshen Jiangzhuo
Huayu decoction on the expression of CD14, TLR-4 and
NF-«B in ulcerative colitis in mice. Shijie Huaren Xiaohua
Zazhi 2012; 20(14): 1229-1233
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Abstract

AIM: To evaluate the long-term clinical outcome
of laparoscopic Nissen fundoplication versus
anterior 180° partial fundoplication in the man-
agement of reflux esophagitis.

METHODS: One hundred and seven patients

with reflux esophagitis were enrolled and ran-

domly allocated into two groups to undergo

laparoscopic Nissen fundoplication (Nissen

group) and laparoscopic anterior 180° partial

fundoplication (partial fundoplication group).

. The patients were followed for 5 years after op-
{.Tgﬁ%zfg % eration, and clinical data, such as the incidences
E# x2mEs  of heartburn, dysphagia, bloating or flatulence,
ZE AL AA belching ability, and degree of satisfaction with

the operation, were collected.

RESULTS: There were no statistical signifi-
cances between the two groups for the incidence
of heartburn symptom and consumption of PPI
Though the incidence of dysphagia was simi-
lar between the two groups, the severity of the
symptom in the partial fundoplication group
was much lower than that in the Nissen group.
There is a higher incidence of epigastric bloat-
ing, difficulty of belching and flatulence in the
Nissen group. The degree of overall satisfaction
with the operation was similar between the two
groups. Most patients were free of reflux symp-
toms during the 5-year follow-up period.

CONCLUSION: Laparoscopic anterior 180° par-
tial fundoplication has good and durable anti-
reflux effect and is associated with a lower inci-
dence of post-operative complications compared
to Nissen fundoplication, and can be employed
as a routine procedure for treatment of gastro-
esophageal reflux disease.
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I A B AT B AR B X 1 S U
(gastro-esophageal reflux disease, GERD)[1 4}
BT R T AT Nissen B AT S A5
KA BE V7 &5 H W om KZ990% (1) & REf8 DR+ R
TP BT ISR AR A o o AR S
—UEIERE, AR R e . A&
oAt — 2 B i 1 A& R, T BT R 180° 3
73 BT & ARG AR I KB S5 I RE I K
A PRI IRATTEEAT T R R BiNissen B JRITB AR L
JE IR 180 ° F 73 AT & AR R BEH L I 5.
FEA S AT TR X 20 A i i i 547 1) i R
ORI R I AR B 15 45 R AT LA B A
PRI BERT180° & 7 B IR HT B AR L R e ik 21 5
Nissen's JEAT 8 A [F 1 1 WIHT S AR BL A
RETT A5 I ACRE A .

1 #RRSE

1.1 #4+ 2006-03/12 8 s it 648 RAE KA T i
BUAMRF O B I B PR T R I 107 4
BNEARWITL. BFH B E LRG0 5 7 N
JEBiNissen B I HT B AL AL B3 17 180° F6 4
B IR S A4
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BAE, BEEARG €W EEY. ARG H5F
AT 112 52 A B B U ) BB AT B 7 )
LA, BEVT VR0 S B AR E A RO R
12 UL S A WA N SRR, O HOO & AME R AT
FMVESr, 040 W TChEAR, 1053 4 ™ HAER. %
FARIT R R L0 103 BEAT VP2, 0
I3 SRR AN, 104 4 58Tl 1ERE U I AR
B 0] S an FAEH R ARG &0 R 2 S5
BT ARIGIT. ARy I At () 1 A o) A5E
i BIEIKAEIR, B WEAREES), &5 HE
SitZU%.

Gt AR AR I R B s ) s T
BB 2. SR HISPSS13.048 A3t 4T G4y
#r. ffi [ Fisher's exact testff R MG
FPEHTRS . i i Mann-Whitney U testf 5
YUREAR VP20 110 8 35 M 25 57 A A 56 359 D49 XU
R, K56 /K YHEP<0.05.

2 BR

107N HINTE B BB BUR G 54, G4 NAER T
W BT AR T ARG SR KPR T (4 W« i
AP OUREZE). 103 B E 2 N TIEBE R, &
FL101 N (98.1%) 1] LLIEAT A J5 bt U 0 2. 115 5 BE
Nissen 'l JiKITE ARSI, M5 HT180° 7 H
ST B AR50 N NissenZH B335\, Z16\; #5>
BRI SH N33, L17N; NissenZH] J P -3
50.3%, V5778 W BRI &4 5k
V114495 LVE1458.1% .

2P R I B DR A G SRR AR S R 1.
PR 2H 2 (A1 Do IR LA B IR 0T 2 0l 570 1 Bl
BIRAT B PR 2 . o B AT & R ZH HINGs-
send] 8 H I A WA PR e 6 L A9 JE B B2 22 e,
JE T AT B A 2 RR A T R )RR P LU N s-
senZl B35 W B A 2P = 0.008). Nissen4 ! [¥) &
HIL BRI TEA AR AR 2 I
ol v, W2 AR IS Re FAT R IR IK.

L PSY N 7R P N I T A )
WR VP IR B ERP = 0.114, R2).
86% 1 Nissen [ i 4T 8 A4 25 F194% 11T 73
T TR HIT 28 A R A A A v A [ (R AR iR
BRI EE BT RIGIT T 2@ = 0.318). K
Ji 54K 22 BB WA B A B IR
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AR5 RF 22 4 WA N AE P AT TR, T 1

MREALAT180° 3
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M IEALAT180°
A BRI B AR
A —F At I B
Nissen B J&¥1 &
REBFARF X,
AR RMARE
LB A E oy LA
$,2£180° , A AT
By ARG BB B A
L ALY N

NissenBK RSO B

BN =5) BN =50 =
RAAEIR
| WS 5(10%) 1020%)  0.172
IV 1.8+0.4 1.9£03 0.757
ARFBPPIZA) 6(12%) 2(4%) 0.269
SIREMEEIR
SIREMERIE 14(27%) 9(18%) 0.344
IS IREMED? 1.4+ 1.0 6.5+0.5 0.008
HtRERMN
FIEKRS 38(75%) 22(44%)  0.002
OJETER 29(57%) 37(74%)  0.095
gJERES 29(67%)  40(80%)  0.018
REFSEND' 41(80%) 31(62%)  0.050
;5! 14(27%) 12(24%)  0.821

PPI: FRSZRINEI. 'Fisher's exactffidfl; 2Mann—Whitney U test.

NissenBK RSO BIER

8 =51) B = 50)
ImEEND 8.0+0.2 87+03 0.114
INBFABT? 44(86%) 47(94%) 0318

'"Mann-Whitney U test; “Fisher's exactiiii.
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Abstract

AIM: To investigate the correlation of the expres-
sion of transforming growth factor-p1 (TGF-f1)
and mothers against decapentaplegic homolog 2
(Smad?2) with the carcinogenesis and tumor pro-
gression of human gastric cancer.

METHODS: Western blot and real-time PCR
were used to detect the expression of TGF-$1
and Smad2 protein and mRNA in 45 cases of
gastric cancer and matched normal gastric mu-
cosal tissues.

RESULTS: The positive rates of TGF-B1 and
Smad2 protein expression were significantly
higher in gastric cancer than in normal gastric
mucosa (77.8% vs 33.3%, 73.3% vs 26.7%, both P
< 0.05). The positive rates of TGF-1 and Smad2
mRNA expression were also significantly higher

in gastric cancer than in normal tissue (88.9%
vs 35.6%, 84.4% vs 31.1%, both P < 0.05). The
protein expression of TGF-B1 and Smad2 was
correlated with pathological grade, lesion depth,
lymph node metastasis and vessel invasion.

CONCLUSION: Overexpression of TGF-1 and
Smad2 may play an important role in the devel-
opment and progression of gastric cancer.

Key Words: Transforming growth factor-g1; Moth-
ers against decapentaplegic homolog 2; Gastric
cancer

Shen WD, Liu PF, Liu BT, Xiang B, Zhang W. Expression
of TGF-B1 and Smad2 in human gastric cancer. Shijie
Huaren Xiaohua Zazhi 2012; 20(14): 1238-1241

B/E

B&: %R TGF-BlA=Smad24s 5 & § 5 F 44
Ak, IFTGF-BlA-Smad2 £ A £, A
Je ey Ve,

Fik: KRR )k & G ¥ i (Western blot)F= 52 Bt
S ZPCRAM 4545 B & L0 L7 R AR B B 4047
TGF-B1. Smad2% & ZmRNA# £ ik, 4 B
FATRR L, AL Lk —F Rk 8 £ Shit
TG F .

SR TGF-BlEFBAR FRMEEKLRS
77.8%(35/45), f& EF AL F 433.3%(15/45),
B E 2R 2 % (P<0.05); Smd2E G £ F
o 4L 4P At Rk R A 73.3%(33/45), JEIE
AP H26.7%(12/45), — KB B X
#3+(P<0.05); TGF-B1. Smad2 mRNAZZ §
2027 P AP R ik B 5 5] 488.9%(40/45)
84.4%(38/45), ¥ 8% & T E% 41 42(P<0.05).
BB PTGF-Bl. Smad2% @ o) & ik 5 %
BB, RIEARE. KREEHS, RERL
#8% (P<0.05).

#Z518: TGF-B1A=Smad2 TALE B0 KA. A
b ZARAER, IH 5 Bl sk. #BA%.
KR BILERKEF-BL ARGESHRSF-2
BE
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Smad i 1 K e A K K1 B1 (transforming
growth factor-B1, TGF-B1)HFK KA M N5
HIUBEPTWMAEENN IS T, TENS
TGF-BlNAY) 15 5. SmadiE KK
N3NNI G : 52 AR5 A Smad i F1(R-
Smads, f#ESmad2fISmad3). i1 HSmad
H [1(Co-Smads, E$ESmad4) FHHI 5 (A1 (1-
Smads, f$5Smad6f1Smad7). Smad2. 3L
5 Smad4J¥ i B AR, #4455 IR 2
AR, 5 HA e s B [ DAL R )
[ W R R R ) kM. TGF-B1/Smadill %
ZH5IRIGK T AL 4eqt . iR A Ak e Al
RIS N5 2 W) E B, AR,
iR S SRSy e W INSE N 7 3
AR, B R P ) 2RI DL G R AR AR
P, BTG-S mad2 7 B i 41 4+
(R, A7 W3 I 1 FL g A BT, O A T IR
SR BT AR PR A I ST PSR

1 BRI

1.1 A4 4510 i A 23 R AR Y. 1) 1E 5 ZH 2RI H
IR P R A e A e B B L T B BE2011-01/06 34 ]
ITTARUIER S e e, Horp 353141, L1441,
Ei32-77% CF1462.5% £10.3%). R4

B R AR R AR NSRRI A 2R, I AL E
FEANEES cm BAAR X I, o5 BEAS DR L 9 40 i v
W, P B AR ARATIG AT7, iR
FRAA JG ¥ 200 B2 1 A2 o .

HEHE 19974 [H Br B B TN M2 AR v
455194 T/ A7), TI/IVIA336Y. fhiegis
TR BE: T/ T, 302201, Ty/T,0928%1(T,: i
R R T Z, Ty BRT i 22 VL2 sl i
25 Ty MR S B RN, B ARAR R AR A2
Ty MR S AR A 2B AR B, E AR GBS A
/R0, A E351). 344 g T A B
UESEAFEAEMR L5565, (5160%, 94T k=230
1.2 ik
1.2.1 & & J PP & i 40 TGF-B1/Smad & @ £ A
BRI, BCATLI G BEAS
i, WA RE A, IS X EFEZE 6 pL/es.
n2s B 1K B AL EFEAARF 30 uL, 1580
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VORARR) 120 V(53X E1R). 8% 73 B RATSDS-
PAGE 80 min, fH{7i200 mA, vK_E#£%3 h, 5%
REW kY B b, 23 I BBTREREBEL & 750)F1
B-actinFAPT(FHRE L] 1 3 000), IR B
2-3 h, 4 CHFE A TBSTEEPE20 min X 37K, Ji
AN PUFREREL & 1000), iR EIFES)2 h,
TBSTEYE20 min X 37k, ECL R, W% F g
O, Ve R E SR Quantity One 3BT % 4% i
IKFEAE, LhB-actiny A2 U545 41 2R AR 36
by
1.2.2 Real-time PCR#&MTGF-B1/Smad24 I
F A TRIZOAIREUALZUMRNA, JiHE 5N
cDNA, JFHCHI R VAR R, H S NI A 384-Well
Clear Optical Reaction PlatefNy, 5341164~ FL3J N
A —FE PR AN R i 1 S AR B B S
Y E R AL, K n5eAEf1384-Well Clear Optical
Reaction Plate & A\ 7900HT ¢ ) & BPCRAXH, 1%
UNR AR S B 46 F A TP CRY ¥ AN 9% ' s (7 44
2442 95 °C 1 min; 95 °C 15's, 60 C 60 s, 40
;60 °C 15 s, 2Jr95 C 15 ). 96 B 4
MR 2 B IR [0 A CHETH R ANREA H 3
DA 2 IR AE, b A CHE R AR IE R SN =4 1) 75¢
TAFLIA B 5 58 AL I 1 S5 VAT PR 4L
it b N SPSS16.03E1T 4801,
P<0.05 G2 5. il =%k Fimean+SD
TR, VR R R OR.

2 B8

2.1 TGF-B1/Smad2% & & B JZ40L% ., B L4
4G ok B 45 B R R T GF-B1
E 356 (FHPE R 77.8%), 1EH 41404 1541
(BHT:%33.3%); Kt Smad2# (13351 (FH MR A
73.3%), 1EHALZU RS H 12481 (BH P 426.7%).
A4 TGF-B1. Smad2 FBH 2 3%
TFIE®HAL(P = 0.000), H5IE®4ALMLIL,
TGF-Bl. Smad27E B ZUFE i If R I8 Bk
I3 L3915 (P<0.01). 3.36%(P<0.01, K1, 2).
2.2 Real-time PCR#M Z TGF-B1. Smad2. 34K
B P 45 FKF TGF-B1 mRNA7E45H]H
P 1 23 HE 401510 (88.9%), 1E W AL4Uh I 16
#1(35.6%); 45615 jE 412 Smad2 mRN A
38151(84.4%), 1FH A2l H14451(31.1%). 5 1E
WAL, BREAZITGF-Bl. Smad2 mRNA
FHME R 2% T IE W 41282 = 0.000), TGF-1.
Smad2. Smad37E B 42U T Rk G
Iy IR 3 545 (P<0.01). 2.6£%(P<0.05).

mZAEE
TGF-B1. Smad2
SEHFH. B
. B RF
& R 9% 22 45 A2 Z
18] A7 AR KM
SR
+ TGF-p1/Smad2
B B A AW, R
P AL Lz
B F5 L8 — R
TR, AR
— & 6l KR
.
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W@ 5 F M 1.0r m B
i it 4 M TGF-B1 0 EHHA
#Smad213 5 & 0.8
ﬁ ﬁf’ Gﬁs i‘ 1%{ 0.6 a TGF-BIBERIA
2 - e Vi
Smad2.4 B % 4 0al a IBPRAFHIE (n = 35) (7 =10) PE
KA, RRFW pRE BRI
R, AFBRAAE 0.2+ TR
RHBFLRSE o , <60 13 4 0.574'
Tosg kR, AR : k% KRR
L rmAEEL PR PR E%Tso 22 6
IV
1 TGF-BIBBRIL. 'P<0.05 vs IEHHL. = 95 6 0.1762
58 10 4
0.8 [ <4 cm 12 4 0.407"
06 - =4 cm 23 6
IR
0.4 - a S/PDk 2 0.0007
0.2 - lwaxte 33 2
0.0 RERE
' [ FRBREE T./T, 6 0.000'
T, 29
B 2 Smad2ZBBRIE. P<0.05 vs EHHH. MR
(+) 31 2 0.043'
2.3 FAEMLFTGF-B1/Smad2 & e9 R ik & 5 =) 4
o o XS
Vo JRom F2 A 308 % A TGF-l. Smad2#ik 5 %if i . 0.001"

A DR, 5 AR A BRI £EES
iR K N JE T R R W B AT 2 (R L, 2).

3L
TGF-BEE KRt . DhRe I 2 IR
KRR EA R, HLhEHETGF-p1. A&
A F-(growth differentiation factor, GDF).
‘B IE& KA HEH(bone morphogenetic protein,
BMP). ik F(activin)2s. TGF-BRR T x4
MBE5E . b= e m, B R R E . s
SEFE R B 10 T ORI B 45 )y T e 4 T A
P TGF-B R 505 i b7 8 5 2 oA [R) 28 (1
R RS ARG Al RAEAE R, JErh I8k 225
R (Ser) Wl 8 52 44, 11284 A S5 2 W2 (T hor) Wi 24
AR, T A AE S A SRR S TR 2 AR R
€. TGF-B1Z 5 Z R4l i A= K AL, 740 i
1) T e Al b B RO AR, IF H 5%
PSR I A=) 24T D S T s 2 DA G, TGE-BL
T8 i Je A A v m) DAL 5 A R A
PN e HEGN B AL T (extracellular matrix,
ECM)JERL, b e 40 P i Rt AR . A R e it
R 1) Je PRI, R (2 238 e 2 e (g R 591,
ALK, BREHALAPTTGF-BIEAR
KT BHE 2R H77.8%, mRNAZRIE 1 BHPEZE A
88.9%, AW I & T 1E B 6 AL (P<0.05); IEH 4l

'y *FisherfBTBIEGA.

PRI TGF-BLER 1R IE, H AL EIR W
FACT AR, 1 S AR P TGF-B11
FTERE T TR PR ) AR A — e N, 1l
E—20 Ui BT GF-B 1] BELEIRT 1 & AR R e
TN PR 2R R A A ol R e TR .

Smadds [ 5E S mad AL K 4 it 11 A6 43 1
Jii i 442-60 kDalfytk (1R 1, 2 TGF-B132 1k
SEWN RIS S W R, A5 TR, v
W A5 5 vh R AL 3 28 A% U 4T e s 0 AT
FLR W, TGF-Bl/Smad2fi 525 TSI
PR T & W S5 K R A2 R R, (B
HA (R 2 TA 5 D0 i R WLARIE . WF7E KW, Smad2 5
TGF-B1H 115 T 3 I m RN AT HE 1 K s
Y ZEAT U RS R R, Ui Smad24E
i gRa 5 g ke A, LS S ) IR R R
PP — e .

KA REY, Bt Smad2ik
FIBAPERR N 73.3%, W3 T 1E & 4 21 (P<0.05).
Smad2 mRNAPHPERIEK- A 84.4%, 1FH 4L
H31.1%, 1IEH AL PRI Smad& 1. mRNA
Kik, LWRIE®WEIN G FMCT Bma gl 3R
SmaddE KRB AN S5 T H Ao AL, 76H
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Smad2FEBRA
IBPRAHIE (n=33) =12 PE
pEME PRI

e
<60 12 3 0.698°
=60 21

3
=3 23 8 0.439'
T 10 4

PIER A
<4 cm 11 5 0.224°
=4 cm 22

BN
2PN 2 8 0.000?
[ris)id 31 4

RERE
T.JT, 5 9 0.000”
TJT, 28 3

MBS
(+) 30 3 0.011?
(=) 3

e
(+) 31 5 0.000”
(=) 2

"y HR5; *FishertBUIER .

FERA . RIEPRE T —EEH.

A, BWFIOE K I, S AN TGF-B1/
Smad2# 1. mRNAMfA{E % 7 3RIA, RImRNA
MRIEW & TEARIE, X ERREMIT
SEAE ) A R AN 2, VR R AR T K
LR Smad2 SR B i S AR T AN R IA B A, T
REAFAE S A 5T 5 2l 7 TGF-B1 A Smad2
ARG, X s 5 TH
S U L R

[ I AT ST T TGF-B1. Smad25 B %5
I R0 BRARRAE 2 (0] (1 00 &R, RIL & R
LR B . R SE R . RIEIRE . Rk
ERIAMH N, CRAMRESGEBERE D
IRBZRME R A LR A IKRIE A ZATGF-B1 .
Smad23& A F(P<0.05), R KL REL H
MR AT — A OO, ARFSOR R
TGF-B1. Smad2ty BFHERE . M. R/
S R BEAREAE 2 (A7 B S AH DG 1. FRATE it
X B L TGE-B1/Smad2 (AR, & B
AT B DU — T B bR, BT
—E MG RN AT 52 {1 H AT TGF-B1/Smad2
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Abstract

AIM: To detect the gastric expression levels of
pepsinogen C (PGC) and serum levels of sPGA
and sPGC in patients with various gastric dis-
eases and to analyze their correlation.

METHODS: Gastric PGC were measured by im-
munohistochemistry, and serum levels of sPGA,
sPGC were measured by ELISA in patients
with various gastric diseases, respectively. The
data were analyzed for significance using the
SPSS16.0 software.

RESULTS: There were significant differences in
gastric PGC expression among patients with dif-
ferent gastric diseases (P = 0.000). The positive
rate of PGC expression was highest in patients
with superficial gastritis (SG), followed by those

with atrophic gastritis (AG), intestinal metapla-
sia (IM), dysplasia (DYS) and gastric carcinoma
(Ca). The positive rate of PGC was significantly
higher in SG than in other lesions (P = 0.035, 0.000,
0.000, 0.000), in AG than in IM, DYS and Ca (P
= 0.000, 0.000, 0.031). There were also significant
differences in serum levels of sPGA and sPGC
among different patient groups (both P = 0.000).
Similar to PGC expression, serum levels of sPGA
also decreased in an order of SG-AG-IM-DYS-
Ca. In contrast, serum levels of sPGC in Ca were
significantly higher than those in other lesions (P
= 0.000, 0.000, 0.003, 0.001). The positive rate of
PGC expression had a positive correlation with
serum levels of sSPGA and a negative correlation
with serum levels of sPGC (r = 0.956, P = 0.011 vs
sPGA; r =-0.968, P = 0.007 vs sPGC).

CONCLUSION: Tissue expression of PGC is
negatively associated with the malignant degree
of gastric mucosa cells and positively with the de-
velopment of gastric mucosal diseases. Combined
detection of sPG and PGC expression can help
screen and diagnose gastric mucosal diseases.

Key Words: Gastric carcinoma; Pepsinogen C; Pep-
sinogen A
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5

BHE): 420 R E B R REE T § & 8 87 (pe-
psinogen C, PGC)#) & ik & i ix5sPGC. sPGA
W, oA = egAa R, 6 R TERE R
A #5138

Tk REABAFLEEFLENARE F R R
FERELL L PPGCHY KA, JF45 A ELISA A
fiF PsPGC. sPGA#4&. Z /)5 ASPSS16.0
BATERAF AT Go 3T S 4L 32 P<0.05 B %eit 5

HR:PGCETF B kJmFsIE o 09 £ A A £ 57
(P =0.000). % & - 45 -1 B AL-4F 55 A 3 A -
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MsE, PGCra & 2 gLi% k. sSPGC. sPGAK
JE e BLRE) ek £ S et 3 & SL(P = 0.000,
P =0.000). sSPGAZ I, RRME LA L
LAARYE £ A 43t 5 & SL(P = 0.035, 0.000,
0.000, 0.000); #4405 LA K mAR 2 FH
% it 5 & (P =0.000, 0.000, 0.031); #it2a/
RN R IR £ F A G FE L
(P = 0.047, 0.034); sSPGC &I A 1% i b s e,
BEA L i & saAR It £ 57 8 %P = 0.000,
0.000, 0.003, 0.001). % k- %-Mib-7 &3
4 -F &, PGCA L 5sPGAZ fita%, 5sPGC
ZEMEXE =0.956, P =0.011 vs sSPGA; r =
-0.968, P =0.007 vs sPGC).

L% PGCHISN S RE L BRFBE AELER
B AT 0948 % b B SPGAPH B IEKIE T THR S
B 0 B A KA *; 2B BT A PGIAA
AP GCHIR F Ik FAe], =% B A R IF6948
KoM, FTAE A W IR 05 & B o BB AT R R A 45 AR

XA B BEABEC EEARFA
E15, BN, TS, POCAETBBRRBEDORARSINE

KFHERR. BFRELNEIHE 2012; 20(14): 1242-1245
http://www.wjgnet.com/1009-3079/20/1242.asp

03I
T e A 24 A B L IR ST bR (HE Ax 4 el g il
e . FLIVE . FPEHZ . AETRE, AR

e B EEE30 AN, LT HEHIE16 T
N, AR R AT N EL23%, ENL R
R FET N B 150%. 85 1 )R (pepsinogen
C, PGO) A ELAEIRIG J5 I, flbr 55 1 R
20 1) 53 A0 BRI A4 ) RE IR T 6 3%, PGC
(AR T LA I B8 1) 2 Sh e B AR . AR
BT 5 SR Y e 95 20 2340 27 530 A R g G s 3 Wi o
(ELISA)EOR, ik 43 #7 4 2 1 [X 204451 A [7] B
PIRR LA L PGCR A AL HPGCH & 2
HAITENE, B R BEPGCHE N B bR S e
TS a RN X

1 #RRSE

1.1 AHE I HIAE 22 K27 s = e s 21 4+2008-2009
SR B T ARG bR A 20451, HH 7 B R} B
I T A EI 2 W, R FE49 B IR R %

35BS % 40BIFEL . 3911 55 AL 1Y
AL A, S B vk 146, Lorkssfil, 5
=252 1; BNSE, KR4S RS 51.27
% AR AR R b2 R RS A

www. wjgnet.com

X (P>0.05). WA ABHNE HEAMIRCE
BEPifA. (PGO)ERI s 7 Bk &, (PGA)
il 19 G 928 43 M7 ) 6 (W SR AR R A TR
A, H A SUE S ABCIR A £ (SA1020).
D AB e (0713 771 & (I A A= My R A TR
A7), Walac 1470 WIZARDN S 585 (35 2%),
BioRad5 505 1% (122 [H).
12 7%
1.2.1 B&A8RCH LIEMBNT F ESABC
) (DY BB KA, ()W B PP 4 AL
VI, GPURIER; (A IN5%BS AL W (5)%H
In—Ht; Oy —P; (7)HIMSABCHL; (8)ik I
SR RID ABIR A, (9) A KZK L, JRAR TR 4L,
PR AL, KT8 Q0) R PER I E . B A,
LS. 4 R T S SRR -HER G M2
1.2.2 PGA. PGCAriFELISA#M: (1) -4 48 5 i
(QFRIE SRR SRR G)INEE; (DI (5)AC
W (GRS (I, (8)RE; Ok (10)E;
(1) 28185 (12) I BEAR A 2 5 FLIR ' (A Y H.
it A0 FIFISPSSEL i Wit AT S it
SEARBE, ST AEARK -S04 Wi AR R T R E
AT VHECRORER RS . Fisherffi b2
K9 AT 087 TE R BERER T 2500 ek i
P<0.05 Geil24 X 414 3IE 5 13 2 A 2%
1% F PearsonAH & 14 43 4.

2 BR

2.1 PGCAETRF) B % Ik Fb L4122 P 69 £k X§204
BIA LA HATPGC Y (1, RIN % ZHPGCIHPE = &
P A7 Z 5P = 0.000). M 4[R2 - gl 45 -
PR Sk B A - i, PGCRH I R IA B
F%(95.9%-77.1%-55.0%-51.3%-7.3%). il i %7 #§
oA R B, BITAN R AE5005 B1) B AT, PGCR
K R M (P<0.05), M B R HT O 2 g,
PGCRHPERIA R B2 N £(P<0.05, K1, &1).

2.2 sSPGC. sPGAZETRF B %% & F i P agih
AT N Ty AT, AR BRI S
PR IMITTP GHR 5 % 57 B\ (sPGA F = 5.555, P
= 0.000; sPGC F = 6.837, P = 0.000): {r azliyks
Y, BB e 86.72 pg/L, Uk Ay a4
41(70.76 pg/L), 1EPE R AL L(FE b e R AR
M 459.87 pg/L. 54.09 pg/L, B4 E RN
43.79 pg/L, EMA A ULsPGAIKR S 2 5 A Geil2#
RO BEA B RO N, M stk R-rpalis
iAW S AR - o, sSPGOIRIE RN B
Wb THESA IR EE N 777 ng/L 7.88 pg/L.

AT B A 5

BB ASH
HHATT Sk
AL S G B A,
LA F kAT
b o N
St A E %A
WA RPGE B &
#) A8 KA A

W £ B8
AR EZAPGC
Sl AR AA
ST 48 B A dE N
BBk, ¥k
PGC# 4 ik R
M, e g
FEIEAR G 015 A,
FHBIEES
IR T 6 B IR R
P 3 Jm, A B
Bkt JE 6 5
Rk,
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WA # B 5

A B At S gE
WRAF L d
ELISAA 4 &7
& 2 PGCHEAT AT
%, BATHEARE
r%.

| B3E XA

[&) B 47 2 F PG
1A PGCHE L
w A, &
RAF AR K, T
Y H NG R TFE R
S B S AT SR IR 0
AR,

1

PGCTEARBBHRALEDPOVPEETRIE. A: PGCTEIEMEZE

AEE 2R AIBATEZRIE (ZE) FPEZ L Fh I BATE SRR (4); B:

PGCAEFANEHAEFFZRIARUD; C: PO MIE R AR HIRHERRA (2 L) AWEMR LR IEERIA (5 ).

2.0 -
18|
16|
141
121

T1o}
0.8
0.6 |-
0.4 |
0.2
0.0 = w w w

0 20 40 60 80
FrREESIREE (ug/L)

1.8422

100 120 140
B 2 sPGA ELISAKR/ERIL.

xR 1 FAEBERRGEELRPEIPCCRIA

- PGCRIE

B Twmwm % BEn % n
CSG' 47 95.9 2 4.1 49
CAG? 27 77.1 8 22.9 35
IM® 22 55.0 18 45.0 40
DYS* 20 51.3 19 48.7 39
GC 3 7.3 38 92.7 41

'P = 0.009, 0.000, 0.000, 0.000 vs E4E%E; °P = 0.044, 0.021,
0.000 vs Z4828; °P = 0.741, 0.000 vs PEEZIVA; “P = 0.000 vs
MBI CSG: B4RFA; CAG: SUIZEAEA; IM: HfpkaE;
DYS: f£2IHE4H; GC: Bieth.

8.86 ng/L. 8.69 ug/L. 11.02 pg/L), Mk &4
sPGCHR I 22 A G vk 27 2 71(P<0.05), Bl 53
il 44 G AT LE 25 57 48 25 (3AP<0.05), (HEL 4341 A1
R ZE RS R L (FAP>0.05, K2, 3, #2).
2.3 ABRPGCH AL L L i PGIKE# AR
Pearson®5 ZAH G T 45 FR I, M B4l 2 -1
all AR - Ak e R A - e, BEE AR R
J&, PGCRIEPIMERIEHT F I, sPGAIKE R T
Feitadh, sPGCEE b THa#s, FL) HAT R AFAH ¢
PE@ = 0.956, P = 0.011 vs sSPGA; r = -0.968, P =

25

20 ¢ 1.9860

1.5 ¢

AfH

1.0 -

0.5

0-0 L L L L L L :
PRtk (ng/1)

B 3 sPGC ELISAKF fERRL.

0.007 vs sPGC).

3 iTie
PG/ — R AT B DI, 8 T RAR
PR 8 K Ay, it T EE IR TR, PG CHRR R
BWa, 2ot E A+ =1, &85
AR 23 A TR 2 A =40, R AR kg ¥ A ) R
B P bR L B S BIPGARIL AT H
B, HIR K 2 XA UIPGC, A2 Sz e T
B U PGCIY L KT

WAER, 76 H R PP GCRIA S DL R IE 4
b HH HIT v TG B S 50 IE S 41 AP G C R ik
S R IE A AR . Fodl 138 i 6 428 22 M [X 204
9114 S A R PR AN ) S 908 R I LA TP G C
R P 2= Gett, 45 R WP G CALE B S i
T3 A2 1 R P AR T B (P<0.05): Ak R
(95.9%)~ FRALELEA(T7.1%) FEA1E(55.0%)
FEE SR A (51.3%), #E T etk R gl
afi =i, A B R AL PRI N T7.3%, U3
o B A 2 R BBH PR IA . PGCRIL HAE B i
PHILR UM, 254590025 L (P<0.05),
X5 [ N 2E A A R, PGCHE N E b
B —Fh I RE 2R I, A5 C1 W A R S5 3L 4
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4R n sPGC' SPGA? SPGA AE sPGC AFlE
CSG 49 7.77 +2.41 86.72 +36.07 16.939 6.837
CAG 8H) 7.88+2.78 70.76 +22.09

IM 40 8.86 +3.46 59.87 + 15.82

DYS &9 8.69+4.19 54.09 + 13.72

GC 41 11.02+3.15 43.79+14.74

'P =0.878, 0.113, 0.183, 0.000 vs 3X7F&H; P = 0.189, 0.279, 0.000 vs Z454H; P = 0.815, 0.003 vs {£FpiL4E; P = 0.001 vs BHY
18H48: 2P = 0.035, 0.000, 0.000, 0.000 vs %Z4H; P = 0.000, 0.000, 0.031 vs Z454H; P = 0.883, 0.047 vs HfHL4E; P = 0.034
vs FEUBLELR. CSG: BALKRTA; CAG: BUZELEH; IM: 714, DYS: HRMIZ4H; GC: BEA.

A g v 3k B3R (P<0.05), (H W) 22 70
giitE B X (P>0.05), YLHHIX KRB P HH R
PEPIAE LL, 40 M 2 AL B RS 1 ek, R R JEEAIG,
A R S T B . AR B R )
FHPELEIR, BATE A T [l FTHE Bt I,
A i A (LR LR ), B TPGCE
L p R R A P R, e A R IAPGC,
2 AN ) 48 0 A7 A 23 WA E R T I )
BB I BALAl v 2 - o Al SR A -1 W A S 1 -
B i, PGCRIAH 2 T [ (P<0.05), 11 HAE =43
4T g I R 2 AR TR b B, R
BPGCZIL B AT AL 2= it o) 1%, PGCHRAT R &
(1 %5 50 RO e g, 6T e e
PO TR R A R FE AT VAR (9 N F 1.

Bl T b DX 2 B g v R DX, R N AR
THE 2 DX FRATIRT G 2 Hh DX AN [i) B s R
HEAT MG AP, &5 R BoR: sPGAJKFAE
ERAIE 3 iE A N 1/ N R e ARt ==
2 W] BT gl R 4 (FP<0.05), £EIBL4] I
e S P 1 A4 A1 0] Gt 35 M 22 R (P>0.05); sPGC
HOPAER AR Al . Paligadl . fEnfedl.
P ST 3 A2 20 B WA T B 41.(P<0.05). _Fidgh
RPN E 22 X B A S PG/KF 5 B &l
L35 A 1 R 82 % DA G, B T 0 503 A2 1) i3
YN, MLEsPGAZK T FEAIK, AL RN
HROE AT g R IR, B Th fE
ZA, sPGAWKEE NI, 34wl AE 1 2o K1
IR0 PG CHE DR SZ 584, M2k 25 T 43
AP G AV RE Ty B 56 DR 5 A% JVR 4 it S B8 37 6l i
A1, 5P GA T WARFE AR, 1140 AP GCIR 4
OIATEL)T, HL AR AT R I e A, e A
ML RA K, TsPGCAEALANI] i, #5441 1]
sPGCENW TG T2 = . Sy RATR I, B
TESPGA=140 pg/LytH A7 50 1) 3 o A
A, A RESE T R A R, A
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AP G, JHAH R AN W 2= 4, X2 X
Y] P GIR 430k, T S R Al 4530 3% 1 48 o
N AL AT PR EPGHA ML 1) JEA.

BT L X AN R P G CRIAFEFE K i
THPGACEARAL 1 LU BRI, A R I i 21
UBVERE R B8 N, ALPGCRILHE %, I
THSPGAKARA FRARIL S, 4l Bt I if v
SPGC/K AR AN, 2 W 5l v FH I i sPGC
WL EE RN, X A5 TPGCE A H
PI R R P e PR bR AE AL R b K
T AE A I3 2 RS 25 5 24 A B, H 5 1f
THSPGAEZ: & AT KR NBEIRIE, R85 19
28 W Biii2, W nT S i R AR R
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Abstract

AIM: To evaluate the role of prophylactic anti-
biotics in the management of acute necrotizing
pancreatitis.

METHODS: A computerized literature search of
Medline, PubMed, Spring, Ovid, Elsevier, Em-
base, CNKI, and VIP databases was conducted
to identify relevant articles published from Janu-
ary 1994 to October 2011. According to the inclu-
sion criteria, 5 studies were selected. The data
were analyzed using RevMan 5.1 software.

RESULTS: Our meta-analysis suggests that
prophylactic antibiotic treatment did not sig-
nificantly reduce morbility (RR = 0.75, 95%CI

0.43-1.28, P = 0.29) or the incidence of infected
pancreatic necrosis (RR = 0.81, 95%CI 0.55-1.19,
P = 0.29), nonpancreatic infection (RR = 0.79,
95%ClI 0.59-1.06, P = 0.12), or surgical interven-
tion (RR = 0.78, 95%CI 0.45-1.36, P = 0.37).

CONCLUSION: Prophylactic antibiotic treat-
ment does not reduce the occurrence of infected
pancreatic necrosis, nonpancreatic infection, sur-
gical intervention or morbility in patients with
acute necrotizing pancreatitis.

Key Words: Prophylactic antibiotics; Randomized
controlled trials; Acute necrotizing pancreatitis

Rao CY, Hu CL, Zhao XY. Role of prophylactic antibiotics
in the management of acute necrotizing pancreatitis: A
meta-analysis. Shijie Huaren Xiaohua Zazhi 2012; 20(14):
1246-1251

BmE

BHE: 0 i A A F ST &k
IRSUME AR K (acute necrotizing pancreatitis,
ANP)#E .

J7i%: f£Medline. PubMed. Springer. Ovid.
Elsevier. Embase. CNKI. #4-Z-#3EE ., 4
%1994-01/2011-10& & 89 LAk, H N LATE,

AN SHE LK, 12 ARevManS. 1 847 403t
5HF.

LR b MAE R A ST SRk
Bﬁ‘“«kiﬂﬂ‘ﬁﬁéﬂ#ﬂtt, FRETEFREALAFAE
(RR 0.75, 95%CI 0.43-1.28, P = 0.29), 4L R4k
MARMR AR B 22 (RR 0.81, 95%CI 0.55-1.19, P =
0.29). FEIFRH(RR 0.79, 95%CI 0.59-1.06, P
= 0.12)%F K-FF(RR 0.78, 95%CI 0.45-1.36,
P=037)% 5t Zgmuy & A LR,

250 xF T AR A A ST AMEIRsuE
ﬂ%ﬂ% X, HIEILA G R IRIE T 9 R A LA
B YA S W T S Y W o A

SEYETR: B ML 2, BEHLO R, A SR FEEREIR ¢
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IRISAISTERDIMetaHT. HRENEHZGE 2012; 20(14):
1246-1251
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03I

SESRZEIE MR 2% (acute necrotizing pancreatitis,
ANP) &I RECH WG = SE e —, T
FIE10%-30%""2 fy T FE I 47 1 O AR
Ji€, ANPHI2 wkFIZET- R C W2 TRE, (EIE AR
JE IS5 3-5 AL TR AN BARSE TR 180% LA
b, HAGAA, X5 SR K. BAR kAT
i AL AT i, A2 B E NS
¥ 3 TR A 2 A7 5 | R P TR R B 4 B PR A K
BRI O AT I PR AE S b 7s P A oA &
ANBEAT R FRARANPIZE T %, (HIE 090
i ) S ANREA B2 & N IR 20 2N T
BEE L WIS Bk 22K, AR 1
e, e 220U AR, A2l im R 5T
M etaz) BT R TR P 450 H B A 3 6 ANPIAE
L, AHE AR 20 Bk, AT I 145 4
AT Metazr#r, LAPE TP PEBUA RIR 7 ANP
AIEH].

1 #RRT5E

1.1 ##F K #%&Medline. PubMed. Springer.

Ovid. Elsevier. Embase%(#i/41994-01/2011-10
N TERFMWSCHR, S8 “acute pancre-
atitis” . “antibiotic” . “clinical trial” Fl
“randomized” . K RCNKI. 4% 540 %
1994-01/2011-102 1 AR I SCHR, SSBEA N “ =2
PEBRIR AR 7 o “HUAEZR” M “BEALY T L[
IS ) HC A [ st Sk | 0 SOk, T TR R
AP T AT R SR B4

1.2 7

1.2.1 K#RANAFAE: KT SRR S
ANP BRI BT, 25 SCERBIT TR B A 5T
JTEAL, BV E>6 wk; ANPHEAEBIHICTIE
SEAEAEJRNIRIRGE, BEALX BE4r 40, ¥097 HAE AR
J572 hN BITF GG YT 1 45 1 B- N BEIG S . Wik
M S B Sk fR B B S bR 25, ) R AL T 2 R
BUARVARIT A SCER P R H e R, fA TR g
P g IR 448 BE (infected pancreatitic necrosis, IPN)+

[iEAMNE G4 (nonpancreatitc infection, NPN)k 12 Il
JiE (sepsis)FERAE T AT WiFLE, & ik
WA SR gt HerR, i gt e ], H
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FEARAL T ARG 6 B (relative risk, RR)A95%CI
BT DL A, A SCHRI R &5 BT LR AR Y. 1
ikt KA.
1.2.2 C#RHFMRAT A ARUEATREAL B 40405 R
T 3R T IT 1A FH A 3R ANP I I RORE
BB TR MG DL, BERHE BRE, DRPUAER; K
FRAML 78 A S AR 1 SR,
1.2.3 X#KR B0 H24 VEN 007 HE HUE
Bl B — B S SCER I PR, A — B i i
W, SCHR TR A 2 I Cochrane 2 4 YA T
TRCTH 5T PEN AR HEREAT, [R]IN 2% Jadad PE
gy (DBENLT e A5 EA; Q)2 f R E L (3)
e AR 2 FLBRGHE, (4) [ 25 B8 SCHR IV 3L 26 4
BRI s (5) 42 75 B H sl R D BEA TR
<34y ARG, 3-553 A i Y.
it K HCochraneth F M HEAL1)
BAFRevManS. 1HEAT /381, K FHRRAEAE 2L
IV R 7N 4 AL % SCHR B EI HoHs 18] G
PEP>0.05, TP = 0%)iF, K5 K il e B2 (Fixed
effect mode) AT Ge it &G I, FA4E 7Tk
(P<0.05, I’>50%) s, WA FH BHAL SN 4570 (ran-
dom effect model)HEAT 4 H B I & )T PR, 5+
JPEROR. 9045 RBIRH95%CIE 7R, RR =
I S50 R0 TER, BERT9S%CTIH 3 T 1, S0
TP>0.05, BUGGETH 27 5 3 #795%C 1 E N RA
AL 1E>183<1) , S TP<0.05, BIH Git
R oy BT A TS [RIBEAY L 50 B o
FEMISCHR XTI SCHERAE 7 JEMetaZy #T . B50%
YN FOG B bR UESE, S O e m A DX R S R
Ak

2 R

2.1 ANk o A 0L KR BT B ARHE I L
BR32%, FHFBRAREDEAT HEBR AN IR 1%, d5 5 g
SCHRS RS AWNARBIE T Bl E3 1541, Horp
THBI AT P AE 22 15641, X AT1594). SC#ki
VPO S5 A R SO SCER 3R 38, 20 A5
€30}

2.2 MMRRF AR 156 B Bz hik R
YT, Jerh 35l R LB IR L 1591 R
i e B EOR G, LA s th IR
YL, T A B A AT IR LRk
AT G B R SR IR AL R W = R T R R X
(RR 0.81, 95%CI 0.55-1.19, P = 0.29), F 5t
MW HZE TP =052, = 0%, E1).

2.3 MRIMAEF RAME YA 5 4 B M I YL B A

AR A 0
ANPRH X1, 5T
=G, 2ty T
FTRBI LR
Bk I7 Hak eyt
¥, TR TR
R R, 122
ANP %80 b T
Ei O B &l
RTEHRT.
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A Metan ik A
TR B M4 R A A
PRGNS mAR iy BB BE  AER BB JadadiPs)
éﬁ%%é;f Dellinger="® 2007 2O WE  =5EE1 9 iv. qd 100 5
FRFREST XueE" 2009 £ KA ARSIt TE01.5 g, iv. FFEL72 h 56 3
# ‘i’? A ii% E, Garcia—BarrasaZ® 2009 [=zun]] |} S INRYDE0.3 g, iv. bid 41 5
iiiiggi Nordback'” 2001 BN B5  RISEEEDM T g, iv. tid 39 3
*+ BB I K 3 SainioZ"? 1995 [=zun]] |} =15 S3FKIET .5 g, iv. gd 60 3
TRy M4 R A A
Z T A A B ARk
W e e RS 1 freafment  Conirol Risk Ratio Risk Ratio
R R Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl
A. Garcia—Barrasa 2009 8 22 8 19 204% 0.86[0.40, 1.85] —a—
E. Patchen Dellinger 2007 9 55 6 50 14.2% 1.50[0.58, 3.90] —
Isto Nordback 2001 1 25 6 33 123% 0.22[0.03,1.71] ————
Ping Xue 2008 8 29 10 27 246% 0.741[0.35, 1.61] ——
V Sainio 1995 9 30 12 30 285% 0.75[0.37, 1.561] s maed
Total (95%Cl) 156 159 100% 0.81[0.55, 1.19] ‘
Total events 35 42
Heterogeneity: Chi* = 3.26, df = 4 (P = 0.52), I’ = 0%
Test for overall effect: 27 = 1.06 (P = 0.29) 0_‘02 d.l 1 io éo
Favours experimental  Favours control
B 1 HhHERRERN RRRRIWERIIMeta3 4.
treatment Control Risk Ratio Risk Ratio
Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl
A. Garcia—Barrasa 2009 6 22 8 19 14.0% 0.65[0.27, 1.563] T
E. Patchen Dellinger 2007 16 50 24 50 39.2% 0.67[0.41,1.10] —
Isto Nordback 2001 5 25 6 33 8.4% 1.10[0.38, 3.20] I
Ping Xue 2008 18 29 15 27 253% 1.121[0.72,1.74] ——
V Sainio 1995 4 30 8 30 13.1% 0.50[0.17, 1.48] —
Total (95%Cl) 156 159 100% 0.81[0.59, 1.06] ’
Total events 49 61
Heterogeneity: Chi* = 4.05, df = 4 (P = 0.40), I = 1%
Test for overall effect: 27 = 1.56 (P = 0.12) 0.‘02 d.l 1 io éo

B 2 FEOHERRERNRINEREWERIIMeta DT,

FEANBE YL AT TGN, AR P FRIA
T II15640 i h, 4900 B T e Ah gL, i
FH 22 R BSCAR A FH P AR 22 115901 F8 3 h 6 1491
HH I M . YL A B AR R AN BE T A B
R BRAME G K A (RR 0.79, 95%CI 0.59-1.06,
P =0.12), FRMERE T EE2ZREP =040, =
1%, 2).

24 FARFIR AW, AHBUERIBITNLS6
) B g 420 e 4 B2 T R, A %
FELFA B A A P 2E Z I 159401 583 v A5 5 5491 4%
2T FARGIT. TR AR A A 8 2
DFRTIIHEARR 0.76, 95%CI 0.54-1.08,
P =0.12), SR AT EEEREP =006, =
56%, BE13). HsCh BENLRS ALY 5347, A5 SR i

Favours experimental  Favours control

By P48 AR AN e 8 3 R TR T
(RR 0.78, 95%CI 0.45-1.36, P = 0.37, [€4).

2.5 JRILFE PNAM T ITAT B, Beleht
AEZIRITILIS6H, FET-2001; 4l ] 22 E A ok
B F IR L 15901, ZET-27610. AL
FPUE ZANRE W2 BRI AL (RR 0.75, 95%Cl
0.43-1.28, P = 0.29), sl A L & % (P =
0.31, I = 16%, [€5).

2.6 FCRPEAR B AHIEST 43 ) SR FH T 5 8 AR
TR B 250 8 Y A HY A NP T RE JBR R Uk
e BRAMNEGE R AER FIRRY 95%C 145 A
0.83(0.75-1.22), 0.84(0.63-1.12), 0.80(0.42-1.54).
DAL, AN 1) 5 SRR PEALUT, 4510 T 2.

2.7 F AT AR, & R AL b
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treatment Control Risk Ratio Risk Ratio WA # B 5

Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl K SN A R
A. Garcia-Barrasa2009 11 22 8 19 169% 1.19(0.61,2.33] — PR 3 A 5 T
E. Patchen Dellinger 2007 13 50 10 50 185% 1.30(0.63, 2.68] . f;’_ﬁfﬁ;ﬂgﬁg
Isto Nordback 2001 2 25 14 33 224% 0.19[0.05 0.76] ——&—— 7; fronygy =
Ping Xue 2008 9 29 9 27 173% 0.93[0.44,1.99] —— B
V Sainio 1995 7 30 14 30 25.9% 0.50[0.24, 1.06] — s R
Total (95%Cl) 156 159 100% 0.76 [0.54, 1.08] ¢
Total events 42 55
Heterogeneity: Chi* = 9.11, df = 4 (P = 0.06), I* = 56% ‘ ‘ ‘ ‘
Test for overall effect: 27 =1.54 (P = 0.12) 0.02 0.1 1 10 50

Favours experimental  Favours control

B 3 TR ERNEERTATIEWER EERRAER) fIMeta D4,

treatment Control Risk Ratio Risk Ratio
Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl
A. Garcia—Barrasa 2009 11 22 8 19 15.9% 1.19[0.61, 2.33] ——
E. Patchen Dellinger 2007 13 50 10 50 18.5% 1.30[0.63, 2.68] H—
Isto Nordback 2001 2 25 14 33 224% 0.19[0.05 0.76] ———
Ping Xue 2008 9 29 9 27 17.3% 0.93[0.44, 1.99] —
V Sainio 1995 7 30 14 30 25.9% 0.50[0.24, 1.06] — e
Total (95%Cl) 156 159 100% 0.76[0.54, 1.08] <
Total events 42 55
Heterogeneity: Tau? = 0.21, Chi = 9.11, df = 4 (P = 0.06), I’ = 56%
Test for overall effect: 27 = 0.89 (P = 0.37) 0.‘02 d.l 1 io éo

Favours experimental  Favours control

B 4 FEOMEERNERNRERZTATREWERBEN AR E) IMeta DT,

treatment Control Risk Ratio Risk Ratio
Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%Cl M-H, Fixed, 95%Cl
A. Garcia—Barrasa 2009 4 22 2 19 8.1% 1.7310.35, 8.41] f
E. Patchen Dellinger 2007 10 50 9 50 33.8% 1.111[0.49, 2.50]
Isto Nordback 2001 2 25 5 33 16.2% 0.53[0.11, 2.50] —
Ping Xue 2008 3 29 4 27 15.6% 0.70[0.17, 2.84] R
V Sainio 1995 1 30 7 30 26.3% 0.14[0.02,1.09+—ma——
Total (95%Cl) 156 159 100% 0.75[0.43, 1.28] ‘
Total events 20 27
Heterogeneity: Chi> = 4.74, df = 4 (P = 0.31), I’ = 16%
Test for overall effect: 7 = 1.05 (P = 0.29) 0.02 0.1 1 10 50

B 5 FEEERRERNRIEEIWERIIMeta D47,

AT ANP H LI IR R B AR e K At
R EZER, AR TTE. AP EMS
SEWAT 51 & Uk A5 LI 2 . (R A A
FARTIAANPEE b 7 F e 2. 5IFRDel-
linger:45 2 HHOMIE ST, AN FHOFSY, £3H
RRAH K 95%C 14351 470.66(0.34-1.29); AHF57H,
FrGarcia-Barrasafff FHIE IS PR 246, HRk
VEZ AL I B- A IEIE R, SRR AR ST, 15 HIRR
18 %95%C1453 5] 4 0.67(0.34-1.33). 1iF B £ o0y
WL S PR Z A S M ANP S & 15 5 T
P NSRS 8
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SRR PR B ATL I RAIE 58 AN SR T 7 M A FH 40 2R
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H 20 HH: 20 8 0 47 AR H & B 7k A H 0 A4 3=
IBITANPLLK, fll CBCH ANPIRYT J7 S ek
(43 Tydeén5 5 ik 6 6015 I R AF 5T A A T
77 PR A FH B- A 9t i 28 0 A 35 e I = PR AT e A gk
Peo FARTIMAIETZN K A2, IF HNordback
S5V 3 3 W PRI 5 TA Ay T A P B - 1 T
KPR R A BRI G, F R0
TR . FE A 27 A T PR A I B-
Pt frdg S mls s I S A R AN e ek ANP AR 1)
H RO RIEST. % Garcia-Barrasa 5 M R 7T
WA, TR AL BT R AE A REFRICANP &
I RIEI R AR, ST AT g RS T AR A
PETZR L. ARG TP vEAE Bt A &R
XTANPIVE R T ) 2 BiM eta 7 At 45 3B A
AR VillatoroZ Ak T A8 I B2k 2 ml
FEXT FACANPIET =R A5 %4, MazakiZ!"™, Dam-
brauskasZE!" il ik Me ta g A 490 75 7 14 A8
ok & A4 I ARANP S B g R e
JHRAME G . TR D T A I ROIE R
Y a0 %5 OV T I 1 A P A 3 sk 4 o M K
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Abstract

AIM: To assess the value of linear endoscopic
ultrasonography (EUS) in the diagnosis of rectal
endometriosis (RE).

METHODS: Twenty patients with endometriosis
were referred for linear EUS prior to the surgi-
cal intervention to evaluate the rectal involve-
ment. RE was diagnosed by the presence of a
hypoechoic nodule or mass with irregular mar-
gins in the rectal wall. Linear EUS findings were
compared with the results of surgical explora-
tion and histopathologic examination.

RESULTS: Linear EUS allowed to detect endo-
metriotic lesions in the rectal wall in 12 cases,
and the rectal wall was considered normal in
8 cases. In RE cases diagnosed by linear EUS,
surgical exploration showed that pelvic ectopic
endometrial lesions adhered closely to the rectal
wall, and the histopathologic results confirmed
infiltration of the rectal wall by endometriotic
lesions. For the 8 patients with no linear EUS
evidence of rectal infiltration, there was mild
adhesion or no adhesion between pelvic ectopic
endometrial lesions and the rectal wall, and his-
topathologic examination showed that the rec-
tum was not involved by endometriotic lesions.
The findings of linear EUS were coincident with
those of surgical exploration and histopathologic
examination.

CONCLUSION: Linear EUS is a reliable method
for diagnosis of rectal endometriosis and can be
used for accurate pre-surgical assessment of the
rectal involvement in patients with endometriosis.

Key Words: Endoscopic ultrasonography; Rectal en-
dometriosis; Diagnosis
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Abstract

AIM: To explore the value of anisodamine ap-
plied to emergency digital subtraction angiog-
raphy (DSA) for abdominal organ hemorrhage.

METHODS: Thirty-three patients with gastro-
intestinal or kidney hemorrhage underwent
emergency DSA. Arterial injection of 10 mg of
anisodamine was employed before angiogra-
phy. DSA images were acquired during free
breathing and post-processed using re-mask
function.

RESULTS: Artifacts caused by gastrointestinal
peristalsis were reduced remarkably. The im-
age quality was satisfactory in all cases. Bleed-
ing signs were presented in 27 cases (81.82%)
and endovascular embolization was performed
after superselective catheterization of the le-
sioned vessels.

CONCLUSION: The use of anisodamine before
angiography can improve the quality of images
acquired by emergency DSA for abdominal or-
gan hemorrhage.

Key Words: Anisodamine; Abdomen; Hemorrhage;
Angiography
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Abstract

AIM: To evaluate the efficacy and safety of phlo-
roglucinol in the treatment of patients after sur-
gery for mixed hemorrhoid.

METHODS: One hundred and thirty-two pa-
tients after surgery for mixed hemorrhoid were
randomly divided into two groups and were in-
travenously infused with 40 mg phloroglucinol
in 5% glucose solution (study group) and 5%
glucose solution (control group), respectively.
The analgesic effect and side effects were ana-
lyzed. Post-operative complications were also
observed.

RESULTS: The pain degree at 12, 24, and 24 h
after operation was significantly lower in the
study group than in the control group (1.15 *
0.43 vs 3.85%2.59, 4.67 + 2.47 vs 6.68 + 1.88, 4.99
+0.26 vs 3.15 £ 2.65, all P < 0.05). There is a sig-
nificant difference in the consumption of anal-

www. wjgnet.com

gesics between the study group and the control
group within 48 h after operation (P < 0.01).
The incidences of post-operative complications,
such as urinary retention and edema of the
anal edge, and adverse reactions were lower in
the study group than in the control group (all
P <0.05).

CONCLUSION: Phloroglucinol has a remarkable
analgesic effect and is associated with few adverse
effects in the management of patients after surgery
for mixed hemorrhoid.

Key Words: Phloroglucinol; Mixed Hemorrhoid; Sur-
gery
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Abstract

Eosinophilic gastroenteritis (EG) is a very rare
clinical entity and is often misdiagnosed as acute
gastroenteritis or ulcerative colitis. Here we re-
port the clinical, endoscopic and pathological
features of a case of EG, aiming to raise aware-
ness of this rare disease.

Key Words: Gastroenteritis; Eosinophilic; Misdiagnosis
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Abstract

Primary liver cancer (PLC) may lead to many
complications. The formation of bile tumor
thrombi in the bile duct of patients with PLC is
not a rare clinical condition; however, hemobi-
lia and acute pancreatitis caused by bile duct
thrombus formation in PLC patients are very
rare. Here we report such a case in a 48-year-
old female and perform a review of the litera-
ture on the diagnosis and treatment of this rare
disorder. Endoscopic retrograde cholangiopan-
creatography (ERCP) and transcatheter hepatic
arterial chemoembolization (TACE) are very
important for the early diagnosis and treatment
of this condition.

Key Words: Primary liver cancer; Hemobilia; Acute

pancreatitis; Endoscopic retrograde cholangiopan-
creatography; Transcatheter hepatic arterial chem-
oembolization
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1 B2

1A (AR A A%ED) [ISSN 1009-3079
(print), ISSN 2219-2859 (online), CN 14-1260/R]/2
— 3 [FAT PRSP AT JOGR B (open access, OA)I
AT QAL R I s A 1] 1) A% R ARSI L 5K B 2
RTFRICTEM, %R PDFAEA% 201423, )
SR T A% GE v 1T BELAS RE 22 BT 5 SR i A%
FRIGBERS. OASE— T IE R X A s Rl AL
WETH, . TEERLE R GG A H Fx,
B NHEREA R R .

(T AL ZE) A 68.000T, 434
2448.007C, MK ACS82-262, Hitth e AW de
B AR, (AR AT E) F TR
T E M cE . R 24 . BRAR 22 BTN
L ACAMRI S 2 22 B DS S SRR 5T R I R
SO AR RO EE, HARPN AR K B,
KA TEE A 4. Barret'stra . £ & ik ih gk
FEE S, B, B . o
% B EER . H . R A AR AT R
TS s, WigE . L. il
FHL. Wil & 0E(IIBD/CD4%). il &gy, K
Jees RN K i JI 8 25 5 T JIEL S0 995 9 23 M T 2%
Atk . HEWG AT BEEF4ifb. HFasd. HA
i~ PHYTACRL. BHBHPEBEE . FHE. AHEEE .
JOEAEP IR R ) A MK v R 55 BRI G, nnJR I 6 RN
Fo Mg 255 A S PRI SO R G, WA &
P R R RS . TS R AR
PRI A, AR DA b5 AH DG R 5 DR R A
1% TWEM KAy PV RS RAT
o PEE L IRIRNANERE W SR IT (g
Wiy B EIRE); BRUU RSN, ATIthRkiE L
Wik . BB Ak, AR SR,

(R AW 2 EY BE R R RS
LE (4kZE3CHE) (Chemical Abstracts, CA)«
i 2% (PR 2% SCH /1% 2% SCH% (EMBase/Excerpta
Medica, EM)) FI % W (T4 7% & (Abstract
Journal, AD) Wk, BN EFRE GG
A3 HT AT (BB A1 3 B R 18 3 4 TR
WD P20 TIZE H A ED) (20114FR)
WRMHE I AZ I o 22 R DR A T
FEAE-RCCSAUZ . #% O I TIHEAT 45 5 HR 7 )

b E A0 IR PR, (R E R T 5
TEHE (R0 HR)) G BoR, 20104 (HHFAEN
WAL E) RS IHIK3 458K, N R 1-0.694,
ZEAVEIN 0 60.658, 43 A Ji AR5 49F4 1]
FIRIEESAL . SB7RE. ZB6AL, 43 HIALJE 1 998Fh
FERHSZ 1 3C 48 v U591 (o B RHE R 0 T T 1)
I FE32007 . H19047; HAbTEhR: Mo E
0.83, #5123 W14.9, KISk =712, SCHRIE H
#0.90, 2% k17 963, 15150 525.23, F
YIVE $14.35, HLIX 7r A %029, WK 4> 11 %349,
Fe 4 045, AME SCLH0.01.

1.2 22 B &V, AT, IR, M rts, 3C
BRZER, PR, IR, IR, il ZE.
SRR RRAPE . SEREVE . AT R S PE,
RO, SCERIZE, BT 5, SYEE, 2B HE.

2 BIREK
2.1 BARARAE ORGS0 IR R X AR HEGBT713
BB . IR XM F RIS
13X, GB6447 34 5N, GBT7143 %%
SCHRE SN, GB/T 3179Fh %4 A W T 4 HE
A A ISR () I ] o 2% 00 1) i 4 25 1
2> (International Committee of Medical Journal
Editors) il 7 1) (4B 22 W) T BER 1 98— 25K
(3i5h%)) (Uniform requirements for manuscripts
submitted to biomedical journals). W.: Ann Intern
Med 1997; 126: 36-47.
2.2 LA ARE NAREN, TS, )5t K
HZ R, w1 i N S 4 R4S
o AETRTRR, DAG B RIRR. B2 44 i L4 [
HRB L d 2 T A a A (B4
Wy CEYE A Y R D)
Qa2 PENERC L/ DENER QNN
HEAAWD)  CHMAYF A S (B
Z) RAVAUE, 214 LD (R N RILRTE 2
gy AN DA 2 R Bl i (i ATRTE)
T, 5l 24 it B ER e HE R RT 2, SR )
HEHERI 2544 QBT YRR 2y, 1 2 IR IR 2 2% 5%
S “am IR0 OB AL TR R AR S A TA
JH i s v T L I (RS — R 5 H AR K,
IALT, AST, mAb, WBC, RBC, Hb, T, P, R, BP,
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PU, GU, DU, ACTH, DNA, LD50, HBsAg, HCV
RNA, AFP, CEA, ECG, IgG, IgA, IgM, TCM,
RIA, ELISA, PCR, CT, MRIZ%. hil/bHEENAS 5%,
ANSCL BTRAASECT . A AR5 A ALERIFT BN
A4YL b B 2 44 1] R A DA R SR (DA
AR, BLHER H R TR, b Kistroke,
K #Mdfever; (2)H X N1 AR B SCA %
FH JE 98 4], 4 J\3%eight principal methods; (3)
Y T AT A B R R, DOE PR
i Blyin, Flyang, BB % lyinyangology, A
renzhong, S Jiqigong; B PFEEE LI A HLAT
35, tweixibao nizhuanwan( ' 40 i i 4% #,),
guizhitang(F:AL ). 185 N/NS.

2.3 L FH FERANPDEIERMES BT Mis.
PR S v, WURA S im, BRI VR Sip, 2 R VE
Stsc, W= S oy, Sk Itia, Hllkpo, #EH
ig. SR ANEE LS, ke Mg iKg, mLAAES
ML, lepm( 5y 1/min) <+ E%(f #8 %% ) +
60 = Bq, pHANAE SPHIP", H pylori ANGE'S B
HP, 7, NEEE Bitl/288 T, Vmax AN fEVmax, pAs
GRS u. FAERMA AN ST, FIARHMAR R,
LR T AN R A SR A, BHETE
MEFP SR Wy 1T R (Helicobacter pylori,
H.pylori), llex pubescens Hook, et Arn.var.glaber
Chang(fir 44 # ) KRG ER); WK, — 2L 400 224
SONFEA R, ) imean, brifE ZSD, FIGK, ¢
K56 FIRE 2P, AH G R Hr); 2% 44 T b B B
I JeE s et R 5 (N, o, P, S,
d, Niln-(normal, 1), N-(nitrogen, %), o-(ortho,
£8), O-(oxygen, %, 1A H), d-(dextro, £i
WE), p-(para, XI), fflWin-butyl acetate(li MR 15
T'HE8), N-methylacetanilide(V-F 3 Z B K 1%),
o-cresol(Zl 1 }), 3-O-methyl-adrenaline(3-O-
FL ' IR 2%), d-amphetamine(47 KE A A %),
/-dopa(AEJiE % (1), p-aminosalicylic acid(%] 2 3&
KGR, i 1 F KA Sin vitro, in vivo, in situ;
Ibid, et al, po, vs; FHN A BRI Y BE &, 0
m(FiL), VWERY), FOD), p(E97), WD), v(IEIE),
QGNED), E(HIA L), S(HIH), (I [A]), z(BiF i
P, kat), (3% IR SE, C), DORHGHE, Gy), A
TR RS, Bq), p(# JE, AR BTE, g/L), cORIE,
mol/L), (AR5, mL/L), w(it #4344, mg/g),
b BE RIS, mol/g), (K J%), b(FEJE), A
), dR L), RCEAR), D(EAR), T Conaes VA, T
CI7%. SER 5 185 /NS RHK, Wiras, c-myc;
L= YRR S IEAR, QiP163E 1.

2.4 & 45 KT BRSO A DG K

www. wjgnet.com

Fr#E, GB3100-3102-93 5 F AT, JFOR T “ 7T
w7 MUY AR 2 . Wl 30 kKDECA
M, 300008830 kDa(M K5 RHA, /NG IEMRE, T
FAbR), “IRFER” NSO AR R R, BIA (A
KERME, vNEIEW, T MAbr); tal R R T 5
i, LA RN IER). TR+ — M-
Jad. fE R EHESIH, W37.6 C+1.2°C,
45.6% £24%,56.4 d+0.5 d. 3.560.27 pg/mlpV
$33.56 ng/L+0.27 ng/L. BPHkPa(mmHg), RBC
A 1X10"%/L, WBCHH 1 X 10°/L, WBCH
EE J110.005 7%, HbJH g/L. M W FI4A N 4 i L
nmol/Leimmol/L#E 7R, AWIHfi# Hg/LE/R. 1 M
BRI, 21 mol/LARIR, 1 NFiHER, M 40.5 mol/L
Mg, K10 cm, %6 cm, 514 cm, N5 k10 cm X
6 cm X 4 cm. FAIRbR—HER R € v 8 AL
For, Pldn, mEh R ED HEA. BKE
F. BEA. MaOEA. BEHg/L, % EkE
M mg/L; 450, 8. JRE. JREZA. CO,
i . FLR. WEIR. FHEEE. JHEEERE. =
P A 5. BE. dEEAR. &4
L. EmALAW. R, V. 2. 8. Bt
IR JRAEG. 2. 4 RA. g4 RE, 4
EFEBL. i EB2. 4EEEB6. KR, AALAT
PIFACR S B IR k. 2. FUR
. S, MR nmol/L; R . ME .
PN IR R R . AR B12Hpmol/L. 4Ei#
FIRpiT His . FE . AESAS . fln, 185, 1
s; 2470, 2 min; 37D, 3 h; 4K, 4 d; S, 5 wk; 6
H, 6 mo; MEPE S, HMEPE &, By PEE PR AU =
16.67 nkat, X[ #{log, “&4huv, 7%, FIL, &
1107 g55X 107 gz Kkl mg50.5 mg,
hrifh, Ry fmg, K mBSUfmm. [HERA
SAHTIRECE AT, Bl RA S R,
{H4R8 mgh] 58 mg/d. ZE— M4 & B FF5 N
AFH 14U BRI, flnANGE'S img/kg/d,
TN 5 mg/(kged), HARBE R CREH NS —. 1
PEFF 5 BT B SRRy, BN, 2 min AN Jé2
mins, 3 hAN/&3 hs, 4 dANJE4 ds, 8 mg A28 mgs.
A H, 15 d; 1552, 15 g5 10%48 /R K, 40 /L
M : 95%35 %, 950 mL/L Z#¥; 5% CO,, 50 mL/L
CO,; 1:1000 FIR#E, 1 /LT EIREE; BE
JE S e T W £236.8 pg/mg, BN E R E A S
F M 3536.8 ng/g; 10%Hi %55 25 560 mmol/LEY
100 g/LAI %0, 45 ppm = 45X 10 550 (1 e
SR (JEFR ) F r/min, #83E 4 Hg;, 297 &4
FepR A, — Ll “/kg” KR

2.5 BRI FHT (DS /NS s (2)FF5 9

(S A ATE AL
&) AFBEH
b X it R
& HAF) (20105 A=
A ) &
BERETE RS
B 48, 201145 11)
T8 AHF.
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YREF; Q)RR A NGy (HFEART
e REUH SN (5) A HE A SCNBo;
(O)FEAEH 93/ Sn; (T)MER S SCRMA K
GP. (RS E A B P AE SO RUR B8 5+ A
WEZER 7R Jymean+ SD, 3% £ #r#E R Jymean
+SE. g8t 22 2% 1 *P<0.05, °P<0.01(P>0.05
AN, R —FR A —EPH, WP<0.05,
1P<0.01; % =2 HP<0.05, 'P<0.014%.

2.6 #F A& B IEZAREGB/T 15835-1995H,
Wy b R B R e, AR A DGE R = R A
DCFHCT, AR iR, A
PUBCER B . FLVUIESh . BN G250
KBl $54H 0%, W11 000-1500 kg, 3.5 mmol/L
+0.5 mmol/LEE. I3 (155040 AN BE ik T &
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