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Abstract

Mitogen-activated protein kinase (MAPK) cas-
cade is one of eukaryotic cell-mediated extracel-
lular signal responses to distinct environmental
stresses. P38 MAPK is an important member of
the MAPK family and plays an important role
in a variety of physiological and pathological
processes such as inflammation, cellular stress,
apoptosis, cell cycle and growth. This article re-
views the role of the P38 MAPK signaling path-
way in the pathogenesis of hepatic fibrosis in
terms of its structure composition, distribution
and subtypes, activation pathways and function.

Key Words: P38 MAPK; Signaling pathway; Hepatic
fibrosis

Yang QG, Liu SN. P38 MAPK signaling pathway and

hepatic fibrosis. Shijie Huaren Xiaohua Zazhi 2012;
20(24): 2231-2236
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05l

JFef 44k (hepatic fibrosis, HF)& 15 AT 45145 1
BB AT s N, S Al R e AL R R
B 36 H BE AR R 28 i 15, SLRRAE 2 DU
JR 53w Ky A A1 3 BT (extracellular matrix,
ECM)7ENF I 2 iR 2 R4 i (hepatic stel-
late cell, HSC)e: L7 4 i SR St ) 1 241
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P B0 Mk 5 1S — R H0 41 M A= 42 S P, i
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A5 o A T g, FC T8 ek 38 42 4 i 6 1 52 A4 R 4
JHL N SR B AR R 1 2 5 B R ik, 48 XU 1o
BRAGEIE 5, Z 5N 2 A R, e gi
MEER. B30, T 04 e AR 4%
X GE . AN 3 B A 1L AT
MAPKAE Tl B0 H A BIE AL
0 L PR R A BN, PRMAPK NV
I K

MAPK/E 5t 2% 5 5 3 ZARE 4 i SME 5
A7 8 A% 8 (extracellular signal-regulated pro-
tein kinases, ERK). P38Flc-Jun%a F& A vty i i
(amino-terminal kinase, NK)/W 4t £ A s
(stress-activated protein kinase, APK)F1K 2254 i
TS ER S BFERK S/BMK 1 (big MAP kinase 1)%
JUANIGRA . e FE v, R A RNE
TR A A B O 5 15 7 A A W) B 2%
., AR 3 DLOR S I — 0 Bl 20068 =0,
EIMAPKKK—~MAPKK—~MAPK"™. 4l /157 3|
W5, MAPKKK(MAP kinase kinase kinase)#
T IR AT, 4k T IR L IEM A PKK(MAP
kinase kinase), s FIMAPKKIHE i3 4] 77 2 1%
(threonine, T)FIESZA R (tyrosine, Y)XUV SR
WHIEMAPK. A [l IMAPKH A A A ) iR 1E
FRESYE, T HAEAS B ) 40 i A RS i =y 4
UK 4 S PRI A O, 7 AR S ) A T A
PN, 1 B A0 P REAA MAPKAS 5 4% i % 46
BA AT 1) Dhfe.

P38 MAPKIH # /EMAPKAE 5t i hile 5
FEAE Y, U RAR A AU I
. P38 MAPKAEANMILJAE S LY.« A A0
o S R ke AR Y. A2 A,
P38 MAPKI{WEAL SHF V) KR, B
HFJE B #5 vh (04 52 B4R 2 0F 908 TR OGHE.

2 P38 MAPKAEIR

2.1 P38 MAPK # £ # %8 7& P38 MAPKJ#1993
EBrewster IR 5T B M IR BT FLR G
Wi R LR, I B 360N 28 3L BR ALK ¥ 43 1 A
38 000 kDall) g2 B2 B IR A0 IV 2 N, 5 2k
PR IN K [F) s W S5 1 B . 19944 Han
AT F v 0 oA 2 2R N BUBT AR 40 e, 4> 25
atifb 4y 1538 000 kDalf g 2 MR T IR 14 & 1
Fil-P38 MAPK, Jf M/ R4 e DNASC A
Hh i 314 i P38 MAPK ) g b, 7 B 4 i 1360
AL K )38 000 kDa#k [, I 4 hP38
MAPK; NorthernEllZF % H], P38 MAPK mRNAYE

NEERESN . TN MRIBAN i 3545 k. P38
M A P K 75 N TR i T A i v R 4 T8
VEF. WA, LRV 2 40 i S b P A P38
1k, I H 55 40 B2 S A0 Sl 5. P38 MAPK
T 4% T V2 M BRIAR 2 N e, BRI ER
RAOMNEUR . AR ERIL . 418 R T Can A - LR
ISR AL IR 145 BIARSE . R TE. DNAJ
197 B LIPS R 22 [ B 4 18 40 e il 43,

H i B L3 2 P38 MAPK A 415+
FAA, 7399 A P38a. P38B. P38y AIP38S. ifid)F
FIEERT RN, TL60%Z FE 1 17 41 Je A1 [F 1), (55
HABMAPKALAT 40% 1) [RIE V. 7E AR FLAN ) i
B £ %02 P38 MAPK RIS Y04k, A%
AN 2 2 R e e 5. P38 MAPKA[A] I A
(1 50 A7 HAT LU S, P38 ik ) i2,
AN T R D, EBE. FUIRIR &G
B HER KT I0ERIE; P38RLE N AfE L
R, P38y - EEAFAE T B B UL ; P38 3= %L
TEMERIE . Mt . B A A S SR L,
OV BRI T RIAN

P38MIE 5EMARKSS 5# Sk ML,
A TR ST 10— P A 2 R v, MAPKKK-
MAPKK(MKK)-MAPK. 7£ 1] #MAPK 5
Prisos b f E 2R PR MK K3 HIMKKSG, 1Ak
MK K47 541 i b 56k P38 RSt A5 50 43 4t B
YRR, ABBA R S, DA At ] EUBGRINK, 1
MKK3/MKK 6 fE4E 5 P38 MAPK!'™.

P38 MAPK B K1 i S 2 H0E LUF )
MAPKKK(H#MLK3. DLK. DLK/MUK/ZPK
MTAKZ), FEEMKK3/MKK6, #1180
PSR SA PRTR AL 1 820 ik 2 MR ik i, AT {1 P38
MAPKHIL. 35 5 P38 MAPK A L~
Uie 22 g % e 3 DR PR RS DS 3R A i, TMALP-
KAP2. ATF-2. ELK1. MAX. ETSIHISAPI
S, BT A RIS S RAE RN R E T A
A H T RN AR I, P38 MAPKAE AT
A T M, L 22 IR 9 2 TR Tk 55 T 4 B 1R
AT, IS BN, AT AR
B R U SRR b, ATF-20] /EH] T4
FEDR 5 [ e s i )V, P38 MAPKIM B 2
WA T, Shuman®§ W FU i I8 AT F f 76 i 4121
IS, JF HHARENAED P38 MAPKIEIRIL f5
FETLH I BN DN A £ A il it Sano
SR R T ATF-2 /2 e A0 A K IR P (transforming
growth factor, TGF)/- S 4(E 51L& Fi&E+
(10 L [ LA
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2.2 P38 MAPK#) % %t P38 MAPKA{5 53l B AV
Z 5T MR AK R E B A0 e s 55 2
AP RE, I HL5 JORE K 4 1] D Re 1R A 25 D)
AHOK. P38 MAPK ] HEZ: 5 411 i i ST 42 b i
FEPEREROWL S S, P38auli) i 3 A LA g 41
TR 5P O'SullivanZEPOWF5T R IE, P38
MAPKA 5 3 %3 1 1 P 2 A PR (vascu-
lar endothelial growth factor, VEGF)sZ M4 fifd
(R 185 RN 1Y), ShethZ:271F 5T i, P38 MAPK
FEAH B T b kS EE AR, P38 AR eI Y
L P SHIUG i P8 4 i Py E R K& A28 R0 1f
A TR . A A P38 MAPK 4 /b i ik
PR M8 T B dfhe-my ek . B
c-Junfllc-fos. = 5Fas/FasL/ ST Wi
1epS3. ¥ FbaxF i ST TR S 5
P ARSI TR P A R T A B T Lk
WU YERR F 5 e BT b T 16— Rl AR BRE AR T,
BUAA P 4 M T R, TS A2 B JE DR T 4,
AP 40 S0 e 2 B A B ) 7 AR AR KRR I
F2 HH T 40 PR B R A0 A T 4 T e R TS
WFSTAE S, P38 MAPKGMH i 50 T i 4 i A 391
IR ER g S I 1 B = 3 A e M 4
T i 6 2 P o0 A 3 e b R A AR . P38
MAPKZ 54l i 13 4% H %2 caspase-81i 17,
MAPK 13835 & 3 i Linker2 i R AL IR 45 7
(R T-X-Y H AT 1) 1% 22 B2 (T) F1 98 2 R (Y ) P 1
PRSI . W0 Eon) P38 MAPKY 4 %E
S 5, RT LAY 2 B0 4R R 1, AT 52
AR N SR R R 28 TR 2 R P, v
SE RE IIERE A% . Kobayashi2EC 5T £ 1,
P38 MAPKA 5 i 1% 18 ik 52 1) 41 Jf P57 A4 il 45
ZRg itz 5 A SN E i/ F e S R, L
Ay i R S5 B I 22 B
L EAEH.

3 P38 MAPKTERT A 4L RZAR PEIERT

P38 MAPK{ 51 % S5 HF I 1 25 W) AH 5%, 185
PR 42 5L I HF I T2 B 2.

3.1 P38 MAPK 5 & 4 4L B T {EHFHTE L
it 4 P DR A A P 0 M R
PEANNL . 2T e RESN AN Py B 40 = A=, BE
T RIhEEM mEEE . 2R E A 2K
S 5 SR s BN S 0R A TS
D]~ R4 o) R - 28, 3K 7 28 DT A B 9

ML), Tk EHFHERE, AEEH S 00T, 40
J DS1 7 19 8% Ak — Bl S EDIR A, 52 8 Rl A A
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TG AT i, A P AE RLDRL TR Ry
WhOR A AR AR, IE [ T HF R 40 e 1 (B FAE
PR 7)o A LA sUE B Y, [ FTHE
VB DR 7 25 N ek 59, 55 4¢3 3040 i A1 356 5 AR 1
KA E YR, A& S EHF. A KET
-B(transforming growth factor beta, TGF-B);&HF
TE R do B B AR AT A 40 PR -, JL Tl ok
TGF-p/Smadilfl B HEHF T Y. AT o
"B WE TR T A0 B A0 I i, ST )
fift, (EHSCE b i Fi v e A T2 DY Rk
I, TGF-ptrl L S P38 MAPKSS 5% Sl %
G, Brew 5 W 5T R L, TGF-pi] LUk
FHMMPsFIEBETIMPs, /b 5% 45 BIECM
FAfit, PUASHFHERE. TangkijvanichZ5:0%% % LI
IINRE K B (platelet-derivedgrowthfactor-BB,
PDGF-BB) A& 1 I UL £ 24k 40 it (1) 3 7% 14 4,
I B 5 P38 MAPK A R RN 4 T K5 k.
A ATI A H 4518, JWURRET 2 40 L (Y32 # tHPD GF-
BB I P38 MAPKAE 51 # /1 3, SR L0 5E
RN ERKM EP38 MAPKAS 53 M/ 5.
UEAE R IET, PDGFAE(EHEHS CHAFE N, nl £
FIP38 MAPKfE S & LG, Kk, PDGFYS
P38 MAPKAEAE HEHF (K97 75 2 FE L.

3.2 P38 MAPK 55 HSC#4 & 4L HSC& I —Fif
) JF 4t i, 47 T Disself]Bit, b1 FF40 f 3L i 5
M55 P B2 4l i 2 ), 2L S5HF I i D) A1 50,
JFEHSCI A H AR D, EITa i diia 2 oy -
20, 7 FFIE SRR 1.4%. 5 2 0F90ESE™, Y
JHF4493 1437 T 52 5 Disse Al B 4 # LE AR A IHS C
T AR AT A . e E . BB (R RO
VLT 2 24 B 1 1 2 28 - LR 2T 48 40 (my o fi-
broblast, MFB). HSC/EMFB 3 Z ki, MFB
W2 HFINECMIF RIS 40 i, {EHFJE sl 72
2O S HS CHIMGE. HSCHBUE 5, JLB
A I WHS CHEA ) R ik a- i UL & B
(o-smooth muscle actin, a-SMA)KIILEEET 4k 4
Ja, FEMFBRZ M A=, #5748 0 K it T
RS TR D R & 4 3 42 B 1 25 22 Fh 4 i
ANIEST Sy, BT MFBA B ¥ B3 (1 AN
i, 1 MFBECR 3N, 7242 KE I ECMUL
L, AR HEHF R 32 w70 R I, FH BB 751
SB203580FH K P38 MAPK 1] L) FAGiH M HSCIH)
a-SMARE [F13R3k, IRl s IL40 i J5 Y], S HF
(ERE. SR SCUESE RN, BEAEHFIN R RE, p-p38
xikW%, H5a-SMARIERIEAHK. FIN, %
P2 2 2 p-p3 8 IA 5T A7 T JHFIIE ) ot 4w, 4

Wi £ E
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3.3 P38 MAPKY K B JE NV HLIAE
SRIAAE i b T W B A4 ), HETE b A K
W R AEIERE. KanajiZs " R B, P38 MAPK/H
5l B AE AN AR A RN ZUE B A B AR
. W50 R, G T S P38 MAPK, Tfi
P38 MAPKH i A{F5TNF, IL-1FIIL-6555 %
[AI-F- A AL TL- 12586 B0 28 DR 1 I AR B, 5% il A2 40 A
WELR 5 BRI W1, I g 200E S
(FERE. ChenZ "R B, P38 MAPK ] 737k
- EPATINOSHICOX-2 K4k, MM 52 M 58 E
NN EFE. Dong® 5 il I 5T P38 MAPK 0
fili 733t AR (cardiopulmonary bypass, CPB)/& fili ]
RIER NI RFR, KINP38 MAPKAE 5l ]
EITNF-aMIL-158 80K N 71 8RIE, $E7-P38
MAPKTE JE R i 2R . IR 2 b
(lipopolysaccharide, LPS)J& /34> & 580 .
HE LY, LP Sl My G HLPS4; & &
HHEFE A R CD 145y T4 G E 5, A
P38 MAPKIEAL 628 M A1 U &0k 5 J AN
BEJBAL-1FITNF-0 55 2 Bl 2 VR4 B D8 1 R e 2k
VUIGIR T4, 25 9t I N Ik R, A7 BFFCE s B,
P38 MAPKYE % Filr 55 e ft. i 4 B A7 D% 1 1 A
TP TP A B A 5 3 X - la(Hy poxia
inducible factor-1o, HIF-10)3&3k [ 525 54
T AENUAGRAES B, 8ISV P38 MAPKAS
F4rF, WY IE U4 JE B Al (matrix metallopro-
teinases, MMPs) & HAf|5(tissue inhibitors of
metalloproteinase, TIMPs). Jr 74 4T v g IR i
1% 71 (urokinase-type plasminogen activator, uPA) A
HAMHI7](plasminogen activator inhibitor, PAT)f]
FIREY, i i Py AN TS i R fs
s 1, L5 VEGF b on . o i
S, M SO 2 B0 i AL

4 g

H AT, ¢ TP38 MAPKAE 54% Sl i (W 58 7 %
KA. P38 MAPKA: 5 3l B {E HF JE e F2 1 i
EZ NP S R P RE I ST BN 3 1) g AN
it 3 e A4t PR R -4 22 A 7 T RS M H FREFE. {1
JCRAR AR S T B4 T A 5 HAl

JEITFFTP38 MAPKAE 5 4% Sl 1%, 1 WIHFH) &
S LA, X SR HF B v 7 v B RO L
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Abstract

AIM: To investigate the effects of radix cynanchi
paniculati in the treatment of 2,4,6-trinitroben-
zenesulfonic acid (TNBS)-induced colitis in rats.

METHODS: Forty male Sprague-Dawley (SD)
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rats were randomly divided into four groups:
control group, model group, radix cynanchi
paniculati group, and balsalazide group. Experi-
mental colitis was induced in rats by intragastric
administration of TNBS. Rats in the radix cy-
nanchi paniculati and balsalazide groups were
treated by gavage with radix cynanchi paniculati
(4 g/kg) or balsalazide (1 g/kg) for ten consecu-
tive days following TNBS administration. After
treatment, general status, macroscopic lesions
and histological injuries were observed, and
serum levels of cytokines, including interleukin
(IL)-1B, tumor necrosis factor (TNF)-o and 1L-10
were determined by enzyme-linked immunosor-
bant assay (ELISA).

RESULTS: Body weight was improved in rats
of the two treatment groups, but there was no
statistical difference in body weight between
the treatment groups and model group. Disease
activity index (DAI) was significantly lower
in the two treatment groups than in the model
group (0.70 £ 1.06, 0.67 £ 0.71 vs 2.38 + 1.51, both
P < 0.05). Both radix cynanchi paniculati and
balsalazide could improve colonic macroscopic
morphology and pathohistology compared to
the model group (1.05 £ 0.83, 1.06 £ 0.85 vs 2.94 +
0.94; 1.65 £ 1.67, 2.00 £ 1.80 vs 6.00 £ 1.67, all P <
0.01). Serum levels of TNF-q and IL-1f were sig-
nificantly lower in the radix cynanchi paniculati
group than in the model group (both P < 0.01),
but there was no statistical difference in IL-10
level between the two groups. Serum levels of
TNF-a, IL-18 and IL-10 were significantly lower
in the balsalazide group than in the model group
(all P < 0.01).

CONCLUSION: Radix cynanchi paniculati could
effectively ameliorate TNBS-induced colitis in
rats possibly via mechanisms associated with
altering the levels of cytokines.

Key Words: Radix cynanchi paniculati; 2,4,6-trini-
trobenzenesulfonic acid; Colitis; Cytokine
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immunosorbant assay, ELIS A& i 26 22 iy 2
3R 5% A - (tumor necrosis factor, TNF)-o.. &4~
% (interleukin, IL)-1B & IL-107K-F.
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(0.70+1.06, 0.67+0.71 vs 2.38 £ 1.51, P<0.05).
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RN M R T E(1.054+0.83, 1.06+
0.85 vs 2.9440.94; 1.65+1.67, 2.00+1.80 vs
6.00+1.67, ¥ P<0.01). kK Prend A
TNF-o. IL-1B7K-F 81 2 BAK(P<0.01), TL-107k
FRGIFEF. S RAEAEAATNF-o.

IL-1B+ IL-107K-F ¥ B 2 %4&(P<0.01).
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+5 g, HVLIR B B 2 PE SE 0 5 S B
DB 2GR K T Eh T R B 2 R A
JEBE Bt b 24 s At U, Bk 0.5 g/ h,
L P8 22 AR 24 I R A R AR 7, T 2
FH20041706; 5%TNBSH 2 [ESigma/s 7] 477,
b5 080M5000, 1 H - #FSigma-Aldrich £
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B TR R PR A D, 15 0820100118;
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N g R SEE A PR W BT R AR
TRV VR B ML S K Labofuge 400R)4 Thermo
electron’/A 7] = .

1.2 7%

1.2.1 2 Ees): FRECT 20 1R 80 g, HIZ%
TR7KFIT1 000 mLEEM 112 h)E, 28 FI3IK, &
FE3VRHR, k4 45200 mL, i yg ki, %k
TRAFAEA CUKAR. 259K BE N 0.4 g/mL. EUMIAUEA
S FI HIWEBRBIE e 41 R, F X7 7K T 1k 24 4 vk
J£ 0.1 g/mLIFI K.

1.2.2 o4, AR 25 40 HUK BN 14
Yl EFA. B AR KL AL,
10005, BRIEF A14h, HAR30 MUK RAE T AEK
24 h, 10%7K £ 508 (0.3 mL/kg)fE 11 5 BRI,
KB LT VR ZHE A28 om, Sk
NIERDH (100 mg/kg TNBS+50% Z./#0.25 mL), Jf:
TREFEINI30 sia, AMENEE. 1EF 4145 T AH N A
T A B ER K RE . WEWA24 s, 1E 4 AR
HEERLE T EBEE K10 mL/kgiE 18 K4 25
TAR KWK B0 mL/kg(RIFR K4 gkg, KB
225 NIRRT 25RO RE E, A dLS T
EL IR K 10 mL/kg(RI ELMIZUANT g/kg, K
B2 25 5 0 NI IR R B 1065 HE S, 410 d.
1.2.3 Bt BEWEEHNG, A shWsEe24 h, i
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paxi:) KRE(9) DARES

IERH 280.00 +7.45 0

i) 200.00 + 13.09° 2.38+1.51°

A 224.00 + 23.78° 0.70 + 1.06™

ElEa 227.78 + 25.51° 0.67+0.71"
*P<0.05, °P<0.01 vs [E4H; P<0.05 vs AU,

Paxi:l KEFSNED RIS

IEBH 0 0

i) 2.94 + 0.94° 6.00 + 1.67°

RERAE 1.05 + 0.83"™ 1.65 + 1.67™

Elrsa 1.06 + 0.85"™ 2.00 + 1.80™

°P<0.01 vs IEE4H; “P<0.01 vs BRUA.
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AREE T, Al LERRIBE A (HE x
Y 5% 5 2 W 100). A: (E740L; B:

XRA—MHEL
B HCE, Mk
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KRR RA,
KAR# R TG, 45
KA & B AR
g B ARG 3 R K
W“Ba, Arabse
MRAAAE L.

T ¢ RKINA;
D: EMIZEA.

xR 3 BEAREIFBELRMIBESIKE (7 =10, mean + SD, ng/L)

pax izl TNF-o IL-1B IL-10

ERH 480.47 +117.23 55.51 +13.08 214.98 +28.14
EiilLAE] 720.06 + 199.36° 116.77 £ 13.20° 334.36 +53.85°
RERE 521.37 +142.67° 49.77 +16.81° 323.30 + 46.68"
il E=EAE] 473.90 + 156.58° 52.49 + 14.00° 216.89 + 37.32°

°P<0.01 vs IER4E; “P<0.01 vs BRVA. TNF-a: IIBIATE R Fa; IL-18: BNEK1B; IL-10: BNEK10.

JER 2Tz e s, K PR A . ke
0 M 55 5 VAN L, BRARBIR, R ZKAL, AR
ARG g b, Baes gkl Bass 98 RE SR B
B PTG, RKIMAL, BRI R 4
W 23 n] DL AR B IR, i G, B e ki
T, FRILZK ] 2 g, 28 M 40 B v ] 1) A ik
. AT I R K A Tl 2 2 B A VR )
T IE R 41(P<0.01), FRCMZAL, BN AL AR
YR R RE@P<0.01), (HPIATT7 1R 2 5 L5
TR ER2, ).

2.4 LMW BARLE Fo. aNEIpfd
MZL0KF 5IEF AL, BARAK R 85
AU RN FTNF-av TL-1B7KF 83 T
(P<0.01), BiRIT AL LG v . SR 41 AH
te, WA AR R & AL TNF-a. 1L-1B/KF
B NBEP<0.01). MGI7 4l 2 R 68 it
BN (R3). HIEwW4EL, BAAL, KMl
KEES I A PT R AR 7 IL-107K 1 % 3% T
F(P<0.01), MR LS 2m X, SR

FEL, MR K W45 2 L-107K - 2%
FEEP<0.01), RKIWA TS5 3. R
KRR 5 I AL AT L- 107K 7 8 25 o T A 4
(P<0.01)(F3).
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IR RN, S “ R .

AR TG 2 XU ) D &%, AH DGR IE 3R
W, AR A =10 25 52 07 e AT 80697 IBD
R AR T AR I (¥ R A P
AE R TNB SIS S W45 1l & /N AR i . 45
Wt B e 2R 2, Pl DB I A ALY (myeloper-
oxidase, MPO) & 5 /£ T —4A Ak A5 Wi (inducible
nitric oxide synthase, iNOS)"*\. J 5z i e 4151 I
R4 B kL, P RIT g B A 1 i s s
(IR g 71 1 TN A7 7 ORI 1 TR N
I, AR I TR AR S SO, A0 b R
PrR . AL PEPUR A B 3 AR R A A
J% )% (delayed type hypersensitivity, DTH). 53 4h,
PR By Re il . S-FR k. SRk, W e
A DU R (AR, T R H 2L BETH T I ER
12(Prostaglandin 12, PGI2). —% L% = HPF
& N 5 % (endothelin, ET)7ZK -, i IfiL#2 2 (throm-
boxane, TXA2)/PGI2LLAE AL, CRIFSIK A B4l
HaLfie; F0HIAR TS AL, T BRI AR T H 2,
0T B0 D Pl 5 e, R T K P 1 4 ;. A
A M FEMERESE, AF 2140 M H FRBRAIR, [R) s PEAIC AT
A i 2R A ARV i /N ARG BRI, A AT 4 i R AR T
BE ) BB RIS TNBSIE S 045 R A
PAhAE#E I FIBDIRE . ARFST B R, 4k
KIMVR T J5 &5 10 28 KB — M 088 8 5, RS
PO, B AR WTAE, RAUTT
W, 45l KRS M 4 400 B 4 3 A G
52, By s B ERNAE 4.

PER MM F(IL-1B+ TNF-av IL-6+
IFN-y2) 5P R 41 R 7 (UI1L-10. TGF-B55) 2
[F1) F4) S48 2 A A0 TB D — > E 8 A g ML,
TL-Lid ok b 30 492 [R5 R 9ORE v P 1 A FE AR
H; TNF-oon] S PR 40 i 2 45, 11 P B2 4 it
RBE 317K ARSEEG 25 BB, B2 K B 46
AL TNF-on IL-1B/K P R T IR 41, &
BRIWVAIT JETNF-a TL-1p/K T340 2 R F#.
TL- 1O o 0 005 (1) PP A% A . et i
o 48 i AT 48 i R 45 A7 2k D e, HLAE 57 1k 45
W 4% (ulcerative colitis, UC)A1/uk e % B (crohn
disease, CD)E A MG 2514 %6 I 6 Rk /K
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FFII R &, a0 805 2 0 45 A 41
IL-107K-F AR, 4 B B SR WITL-107KF
5 IR AL 2 e GE T2 8 X, Barada%: Pt
TEIL-107KF- T iy, ASEIRAR A 20 25 i ZH ZA1L-10
K 52 T T IR 4, B9 45 Ry Baradadg T —
B, HIEIL-10 7] BEAF(EARXT AR, 2 BAG
705, IL-10235 N R, (HARK IR GE B 5 BRI AL
R FTNF-on IL-1BKF, PLRFFIL-1051
W S BAAIG, DR, TBDHPIL- 10012838 /K v 75 1k
— LIRS,

B, BKIWEEA SGEETNBS/ L7 5
oK B 9, JEWLHI AT RE L PEIIKTNF-a. IL-
1B/ 2K, HXHL-107K 1 JE W] 85 mi, Ji K4
et — L. 34k 2 G0 & RO i ok B Al
AR
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Abstract

AIM: To evaluate the expression of osteopontin
(OPN) and vascular endothelial growth factor C
(VEGEF-C) in gastric cancer and to analyze their
correlation with clinical pathological characteris-
tics of gastric cancer.

METHODS: Surgical specimens of gastric cancer
and related clinical data were collected from
the Affiliated Zhongshan Hospital of Fudan
University. The expression of OPN and VEGE-C
proteins in 93 gastric cancer specimens was ex-
amined by immunohistochemistry.

RESULTS: The positive rates of OPN and
VEGF-C expression in 93 gastric cancer speci-
mens were 64.5% (60/93) and 69.9% (65/93), re-
spectively. The expression of OPN and VEGEF-C

www. wjgnet.com

was significantly correlated with serosal inva-
sion, tumor TNM stage, and lymph node me-
tastasis (all P < 0.05). Moreover, the expression
of OPN was positively correlated with that of
VEGEF-C in gastric cancer (r = 0.493, P < 0.01).

CONCLUSION: OPN and VEGEF-C protein
expression might be associated with the de-
velopment, invasion, and metastasis of gastric
cancer. OPN may play a role in the lymph node
metastasis of gastric cancer by up-regulating the
expression of VEGF-C.

Key Words: Immunohistochemistry; Gastric cancer;
Osteopontin; Vascular endothelial growth factor C;
Lympho node metastasis
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Abstract

CD4" CD25" regulatory T cells are a recently
discovered subset of CD4" T cell populations
that mediate immune suppression. Their unique
mode of action and characteristics make them
play an important role in autoimmune diseases,
transplantation immunology, tumor immunity
and anti-infection immunity. Recent studies sug-
gest that regulatory T cells are closely associated
with the pathogenesis and outcome of hepatitis B.
Here we review recent advances in understand-
ing the relationship between CD4" CD25" regu-
latory T cells and hepatitis B virus infection.

Key Words: Hepatitis B virus; Infection; Regulatory
T cells; Cellular immunity
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BE

CD4'CD25" A ¥ T4 #(T regulatory cells,
Tregs) & ¥4 & K Iy —FE LA 9% 375 o
At 2m A 2 BE, AR AF 09 4E A 7 KR Ak A AE
1B G kA, B B L
i o B e T P R AR 7 ERARR . LG AT
KA, Tregsém it 5 TR AT £ % 7 (hepatitis B
virus, HBV) &G it R JaAn b )aa %,

KR CRFRFER B WY ETHE S
R

FEENRR, OORERY, ki, BRTR, 241 CD4'CD25 EIMT4E
S RBFSRERANHANHERE. BRENBURE 2012;
20(24): 2248-2253
http://www.wjgnet.com/1009-3079/20/2248.asp

035

CD4'CD25 I 15 E T4 HI(T regulatory cells, Tregs)
RGBS it B aE,
T G R AR R R R S . AR
Ye b g Iy 1, UG Y 28995 35 (hepatitis
B virus, HBV))GIMN 32 & M4 A 5Tregs4l
M #E UIAH 5. Sakaguchi®FI7E 19954 ¥y S 4
W28 T CD4'CD25 Tregs T4 Ml i # £ /)N
WARN, S5l RZ M A S R, i
CD4'CD25 Tregs4fl A ) m #0125 995 11 A A2,
7] ISR AMIE 9T B % BLC D4'CD25" Tregs 4 il E.
o flohae. Tk, KREM RS RTE4ER:
X5 5 FAN KT K 52 1 52 HH Tregs i B4
FHU W] T TregsE T HLAA i 2 B 5 TH &
PR ELEH, 25 TR g2 A i f.
CD4'CD25 Tregs & H AT e 115 D e 1) 40,
At e A 3 ) G A0 A FH 2 — B E R 3L
U I g AR 32 BRI 2 T4 i
JZZAK(T cell-independent antigen receptors, TCR)
IS S RIBOE S, e i 2 40 i 1) 7
A ANHIC DA FIC D THE L A0 i 1) 3 AL A0 4 5,
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NI ] S SR PE TR LA i, AR 3 5 5
FE P, CDA'CD25 Tregs 134 ik ik 3= TiF
fIEJ2 iR R ILCD25(1L-2 % MR ati), HoAthbr i 3242
M Foxp3(forkhead family transcription factor,
forkhead Box p3)"*. MJRIHRFE IR T 52 4A (tumor
necrosis factor receptor, TNFR)"™, 40 g 2 4 Tibk
L 41 i AH SC i ) 4(cytotoxic T lymphocytes relat-
ed antigen 4, CTLA-4)'*"7, L-selectin(CD62L).
IL-2BR(CD122). OX40(CD134)%E Rk 7 1 Fx
104, Foxp3& HET A A TregsBAF 7 1) S i
FRi&, X Tregsi /L. K E M RERAE HEN
14;}5@[18-22].

1 CD4'CD25'Tregs 52 BURF I IREBRAR
1.1 %M TRV K & 3 91 B o 47 CD4'CD25 Tregs
A X B R CD4'CD25 Tregs7Edlilil H & Jx
IR T 4 1 386 58 L AR e g N T T A A O
HWAEH, EWASNC A REIUUES B 5 Rk
P (1) & £ 5 CD4"CD25 Tregs ¥ i il /b
S ANHI D RE 32 4747 5%, HoEAECHB B H RN,
CD4'CD25 Tregs# 2 ¥ 38 = nl G2 901 40 i
P FHWAHB VRFEAF/E. StoopE%f50
BICHB & 2341 {d N FI961 £ 7Y 5 36
H AN HIC D4 CD25 Tregs HL A9 AR 34T
TE, KICHBEFSMNE CD4'CD25 Tregs
() A8 J2 F ox p3 [ 2 I8 7K T~ 359 B A S ) H 4
BRARFET G, HEWEEGE R IEAHGKR.
AR RWF AL 27RCHBE FHBV DNAH R L
CD4'CD25"*"Tregs. CD4 CD25 Foxp3 Tregs't
IEAHE, HHBV DNAR /KPR S g —
IR FE T I3 9 1 XSG 428 B

AR RS PR gl e R A5 0
il C H B & 4 120 151 4 5 20 4h R o o
CD4°CD25"¢", CD4'CD25Foxp3 Tregs/
Fak, [ R A 9 8 & P C R A W I 3
HBV DNA &, 45 R W/xCHB & 48 i
CD4'CD25" " Tregs W] & i T et M 4, H
BEFE MLEHBY DNAZCE G N, B 40 F b
CD4'CD25" " Tregs/f/K PR & #i T+, CHB
&AM I CD4 CD25 Foxp3 ' Tregs L AH M 14 &,
H5CD4'CD25" Tregs AL IEA 5%, Stoop
SRR FE S FRRIE 5 ) 2 W] - 7 A G R )
RN Tregs I LUl m, BB BLAA AT Beid i
Tregsl b 2 BN AL T 9 25 1K S, S
Tregs{ECHBI %yt 52 ikl — e M ;[
YangZ: P AEMF 4 Rl BoRCHB B K 18 ok
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TIEIR A 4P H Il CD4'CD25 Foxp3+Tregs
AR v TAd BT IR ZH . Franzese25%fCHB
AN A MAE PR CD4"CD25 TregsXfCD8'T
IO U0 B PR R A L T AR ARSI, 45 4R 7RCHB
HBEANH I CD4 'CD25 Tregs il fIHHB VA4S
s PECD8 Tk [ 4t i (1 Dy e, FLHLHI vl g ok
CD4'CD25 Tregs&TCRA T W5 5 R4 1k
J&, HOBEER A AL A5 5 CTLA4S T, fig
A o AT 5 £ 7 A T C D8 T 40 i 1) 0
AR EERT T IHHB VA M 40 i 2 v Tk
40 i (cytotoxic T lymphocyte, CTL)ME4H x i
Ffe, SuvasB P ARG S, Tregsiiil
HB V5 % C TLAN M 55 FITF Ny 336, 1 40 i
BETE AN G WP 2RSS PO B AL L R T R LA
P2 ZR G0 B 1 A D A R G 1) R AR, X
A A A HUARHB VEFEEAAAE S5 A, BHZ R4 i
7 G 9% I 2 Hh 3 i 3R HB VAR S MEC TL IR 14 5
5 RONATAE S SO E R, 22D AL H
HIAERZR.

DL A58 2 G 18 ) CHB B 35 38 J2 6

FEIR 3515 4 A ILC D4 CD25 Tre g s %3
P RN & O @ =, HCHBEHHBV
DNA# F 5 A CD4 CD25" " Tregs-
CD4'CD25 Foxp3 Tregs AT IEA G, #2577
CD4'CD25 Tregs{ECHB 5 i 52 h il —
(1, HEDUHLAA T BB CD4'C D25 Tregs(H)
G B AR LR T 0 85 1 . 7R LB 5
TG L A R, CD4'CD25 TregsKAFEAE ]
BE A BLAA 1) 250 40 M FIH BV 2 i) 4 35— Rl AR
A, AMUAERFIUAR IO ORI o e, S ORI i
R RN Y IATTE AL A1 RAIRZSE 7 A ER RS 41
i TEAEN AR R SA7 AT, HAR S B LA A ddE
— .
1.2 M AT X % H AT 4042 CD4'CD25 Tregs
ayfas HARS BRSP4 1 RCHB
B ALT/K VTR 4HF oxp3 Tregs & iAo i T
ALT/KPRARAL, UEB T Foxp3 ' Tregs/ECHBE
AL R A EEAER], HEMTregs4H i
A BEIl R I HB VR 5 s ) V.2 5 T 4 i
(1S5 4 f. CHBIEH AT A2 Foxp3 Tregs(H)
WG o, RN Tregs B 38 5 1H- 40
ZUIREFE B AT W A DG, RIS 5 i 7 21
B R IEARSG, AMiHEMFoxp3 TregsZ
T CHBEFH A FE R R A5 KRR

35 252 S5 PO O =X 41 P 23 B R R it =X
20 JH AR 40 PR s A I 15 7B H B VK Y 3

WA B A 0
EF R AN,
Tregsfmie 5 T A
A X 9% #&(HBV)
Bk AR K
N TEEES
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mia £ (LG SPE SR R 2060 CHBLLISH. & 3k5p A B HAECHBAIRALH] A A4 (K T 224,

B AR EZHLR
R FTHBVE &
FHRARFLEELE
Fo H B 6 R H
I 5 WK 69 5
NEXD R R
ZTHA K, AW
CD4'CD25 Tregs
ZEHBV & #
PR e B R P A
BTEZHEA,
CD4'CD25 Tregs
HEFWIEEH TR
A ) fm e S R,
F HMIKHBVH
G AR

JHF 98 Tl A, 22.461)) F1 2 0 491 et SR 0k S A T A1 2R e
CD4'CD25 TregsAIHB VA #ECTLIN KA. 45
REWENEZHIRT R . CHBRE, . SEHE
P23 CD4'CD25 Tregs FIHB VA S CTL
() 2208 1o i 1AM I, 5 B 5 9 E 35 30 5 14D o
HIRHT T WEUOR R, CHB R 4141
WCD4'CD25 Tregs . s T-4M A i, %45 K]
fie 5 B ALV TR 5 40 (antigen to
present the cells, APC)[F¥#uE 1T LA &
TFIL, VY SH HEECD4'CD25 Tregsi fT
AR R0 A R R, DY S o A 4 B R
T KECD4 CD25 Tregs M £ N AL
KB HHB Vg M ¥ R R ECTLIN R
K5 ANE ML AT 4123 CD4"CD25 Tregs I
WAL AR, SRR e ECTL R ¥ 4E
REEVEAEH, TENUAIBI A R, CTLIE kR
20 0 P 95 JE AR I L TR 3, HBVRRFSE YL 35 £
AR EYECTLI B Z s i 18I G 142 ) 5 5
PEC T L 50w RS g s b A G B20F BOE e
Ak o 8 i N S PEC TL AT LA B i e 7).
HB V&Y PR M CTL R 45 S v 5
CD4'CD25 TregsAr7E S <k H i EL 2 4
IESZ. CD4'CD25 TregsfE AT IE 5 HF FECTLIY
5T 45 5 40 R AL, CD4'CD25 Tregsid i
40 -5 40 1) B B A 1) 77 s I C DS Tk 2
S A TL-2 % s Nk, M| THB VR
PECTLYGH 5 B 2 T GE. {HHB VI G hgs 57
CTLCD4'CD25 TregsiX i} # 2 A 47 7E ) FL 4K
G2 HLAHI A a8, P38 22 T S e LA Ok B —
(10 20 5 400 i B e e Al 1) g 0 2 [) A7 4
b0 1) B kR 40 R R - WL 2 H T A 4
& e 1) T DA 40 e 1) P R AL O 2, (R A]
R F] BN A7 40 DR Lo

TE R EHB VB G IR R A, AHR AR
Tregs¥m A A T4 5 PEC TLAI B & ¥4 ¥ i
BRIV, 1070 TS IR HB V 1)k 2D R B,
FNLRE 5 C T LIV 250 W S sl /> [ I ¥ B 2
(I HE S W2 R B, VKR M Tre g s B 16 34 5 )
A 5 (1) 98 S N X K e A G B H
RTregs AT A S W1 /E R, X fgth
FEIE ARSI HB VR i 52 1 EER R 2 —.
CD4'CD25 TregsfEHB VS 8 4e 4 AL 1)
T IE N S FEECTLIR 6k 2 Ukl 61k,
IESE T CD4'CD25 TregsECHB A I L & 4%
(R I i 1TV . CD4'CD25 Tregs i ik

75 A AT O 2, (HEHB VIS S
HHEHARCDA CD25 Tregst £ EHBVHT il 4
5 HECD4 TN i AT it i C D25 1 R Ik 5 |k
(17, 32 S 43 A% P9 Ml 2 A7 110 SR 8T i e 11
Tregsffi K34 222 IXFR 4518 A 4.

1.3 CD4'CD25 Tregs 5 1%/ T 3% 4 77 3k
HBVE Q18 R 22 R R 3 . A%
DR 28 A 3 DR 38 I i 4, b B0 5 de
2 T HB VIE G i R 3 GBI L A R P
RUHE RN, BE e % 4 16 13 1R ST B . 1
T I R Wk 52 R0 A AL A4 7 A R A 1 1 S 988 1 25
B2 SHUF AR E SAEFRIE . L2 R A
Wik 55— R AW AR, H FTIA k) BU B o % R 3R
THB VAR 5 M Tk 4 R DD e fIE T & HB VI 4
J M2 VA 1 3 R R, R L LR AL R S 4
HAERY BT QBB R AT B 2R —
FKAPORREIRIT; T1— KA RIEIRIT. PUREEA
7T E B Ha T BRI, %2
25 5 I B LT i S 35088 Sk 1) A Y, (R LA
RO, mT A3 2 S, PIRP 2R T
PR B MR PR, ST RORE . B,

JHIE X CD4"CD25 Tregs S HB VIR YL & P #4514
ITI7 3 ) R T LA GHT 1) FE R CHBIY
TR TR,

PanZE BTk B4 185 LE IS e PUR #1897 1)
CHBA 361, R8T 1 MIGI7 53+ 6419 mo
I, 430 A 24 R ASCR: A1 J& 1 Tre g s LG A8 (LA
CD4'CD25" " T4 fuE I Tregshiic, ¥t E &
PCRAZIMMIHFHBYV DNAZKY-, B G5 I b
KrHBVARED), 4% H A AU ALT K
Py R R R ) 5 VA TT 4L AH VT C 1R120 44
it BRI 1 A TregsZK T 5 A6 R AL 5T
KL IERITHT, CHBEE S M Tregs
Eb A7) B B v T 0 IR 2 (P<0.01). B bb I Hi
BRVRIT AR, CHBEE AP il Tregs Hu i 2 20
N, 0976, 9 mol AWK IEH K YT
3. 6f19 mol, HBeA g4 X35 11.1%.
19.4%. 25.0%, H.rh74(19.4%) % ‘EHBeAglfil
T F W EAEIRTT 3. 6 mol TregsLb il ¥y L%
TR NIKF. B bR e 2 N A B g i e
WE i A% S HTHBY DNAZ BEE254), AR
HHBeAgIil i 4%, PanE W70 45 RR WIH L
FEHHB VIR L FE e B ICCHB i 4 i i
P Tregs b, nJ AEiE L AR R Tregs 3T HB VA 7%
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TR 40 S Th B A IVE L, AT s T A4
SMEPHBV RN %, XG5 & ke Ba
B R HBe AgIfL i 55 HR 47 K.

U R 5 — P s O B S A A T R
W, BAT B HTHB VIR L. REFELEPLE X
B F 9097 5 CHBA E M8 5 PET 40 i ) A2
T R N RS RTRIT ), Bra
MG ITHBY DNATES4 W %, 75512
Jal i O AT MG R A, 2236 wkI Tk LI
fICPRAE (<100 TU/mL); 75 M3 2= #4505 1, Py
BHE LRI I W HBe AgPH vk, 7658 125 N4
54 I HBe A gl 2%, Horp 14 tH I Hi-HBe
A, 105548 A8 B HILHBe A gl 2k, Hr4
it BT -HB e 4, CHBAR I AN % 40 i
Foxp3 T M S5% 7 55 12 8 Inh 5 L2 AR L, HY
LB B R, LS B T, 1648 wkIN FEIT f R
X BT, AR SR AT 40 45 4 1) 32 2 i
DRI ] B8 A CHB S ML AR S P 0 i G 92 o) Jk %
()40 B dE AT %7, i AR N ¥ Tregs i) A
HB VRSP 140 i g S 227, ATy 7o
FERE 340, 2 F 90K B TregsfECHB I # B &%
REBRPUE RS R OCEAER], HTregs 5 IyG
SEEEHUCR AU, HHBV DNAS R B IEAX;
(ENSE =3 NS RN R BUN e eP Pl BUR A TR <R AN
P BRI Tre gs AR, B2 A &
SR AT Tregs K8 11, H 1 M AT 4E.

Blke., BB RRHERA—e e
HBeA gIfiL i % 4% L B AIKHBV DNAZKF##t
W25, HBV DNAJKF-. HBeAgIiLif§ 24
& VY H ATPUR 50T 4RI E R bR, DL
EWESY S R R WIFEHB VIR G F PR SR T
R 5 CD4'CD25 Tre g sHi % L HU 4% 1 A B
FEAR, Vi T Tregs/E B b R e AIBERFH P
BRHAYT R ORIE T — @ EH. (R, fECHBE
HYUR AR 5CD4'CD25 TregsIWF5T 1, Bt
BRI Pk K. BB RFSE) S Tregs
10 A DG A AN A WA 1 9 92 e IV k2 A
2 A7 FCAb R DR 35 (A 25 ) A 5 % Tre g s
e e BEAE ), HETWHEIT AR I, Tregsie
A SA T LR e RS RS YUY
Yy e bR, A5 I PR HB VIR G HL
RCD4"CD25 Tregs BN IAEIHBe A gl
I35 22 ¥ e LHBV DN AJK [ B A% 2 H (e
CD4'CD25 Tregs5 CHB B P00 #4597 R AH o<
W H BT 418, X 5 WF AT Ak TR b
B, AR FH 0 Sz BRI 5 3k — 20 e 1.
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2 XCD4'CD25'Tregs 52 BURF KRB AR KA
BIRE

CD4'CD25" Tregs Al f ik I AALAA 1) G2 3 25 4
FEXE B S AR B S PRI i 52, nE G
FPER I KA, 25 IR e IR, (E4HTR

WREE A A R B R A I i ot R A
FHEREBEEHP. £ L 5CD4'CD25 Tregsth
KT, L AR Ak L] & Z A 5T 1)

JEL PRI TG R BFE S« R SEIR A0 0 P RS ST 4 5 BT
JEURREAS AR e M VA £ 4 R v B S R A A O, M
1173 AL A %o 99 2 1 S e i 322 H i A
HNEH R Z SER IR SECHBEE F PBMC KT
A2 P IR Tk 2 40 0 22 47 7 AS () i B 1) o e 3
A BT KRS E P TCR CDR3(H
AR SE DX 3) FE AT ik B AR e ) oG B AR %
TCR CDR3EH i 14 1% B TR R (¥ g 37
G R, A5 BT CHBAETHE I 40 i I 25 AH S50
iz &6y . HETXCD4'CD25 Tregs TCR
CDR31% R MRHIE AN 2, [E 512 & Fujishima
20U HsiehZEULL & Wan g25 6 A4 J i
CD4'CD25 Tregs TCR CDR3MIBFSLHE7R T T4
JITCR CDR3 k5 (112 K 1 S AEN LA e J7 T
[ EEAE . B2 CD4"CD25 TregsHF 5T 1 At
RN, JCIAEHB VIS 75 TH Y, T8 i
MCD4'CD25 Tregs TCR CDR3# &R 15,
IR AIE 1 1 13 2R U5 K T 3R AT K DR e
SE L2y FHEE, LLCDR3% T 0 #E kR, R 158
CD4'CD25 Tregs %)% V) RE(F 3 S 5 i 52 ) 54l
HICD4'CD25 Tregs & AL T 1E i) e M),
X T ASKCHBIW i v T SR A A 2R X

3 1P

KEWFOHR, FEHBVAEBH N Fr A7
RV A ) s PR 2 0T RE S B TR R S 1 4
[ LI i K I Sl E N = R [1R 0 S |
CD4'CD25 Tregs{EHB VB LA 2 2 )
RAET HE/H, CD4 CD25 Tregs ] AELENLIA
G2 I 245 R T 1 R C DA™ C D8 THE T 40 Y 1) 3%
A5 B TEAT A G 28 SRR AR, X R T L
PRXTHBV iy 52 1 B2 R FE 2 —; [AIf Tregs
300 3 A0 ) S SRR R AE RN, R B — e
M ORGE R AR H R AR 2 n) A A Tk —
B HIWEF IR (D) AEHB VIS R b Tregs k&
FE B EIE H AL ) IR AR AT
FAAR P S Tre g s R AM L A4 I 58 1) o 08 Y

WA #H G 5

A 2CD4'CD25"
Tregs5 TR £
VY- XX
REATT &4,
SR TE
MHBV B § &
CD4'CD25 Tregs
TCR CDR3i# £
ZAELEF A
& CHB %o 9% 7% 7
SR04 ST AT
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[ PACE X1 (3)Tregs e 75 vl B FNCHB B & HUw 57677 CD25+CD4+ regulatory T cells prevent graft rejec-
T4m g% AR (TCR): N _ e e ] tion: CTLA-4- and IL-10-dependent immunoregula-
T 4 732 51 ISR, 2 B LR ICHB VIR A LA tion of alloresponses. ]ImmSnol 2002; 168: 1080—g1086
i?;j_éﬁé ifﬁﬁﬁ;i CD4'CD25 Tregs I MEL M MTiA FIHBeAgf i 14  Fontenot JD, Gavin MA, Rudensky AY. Foxp3
T2m L 4 4E » - S - rograms the development and function of
']Li%“@ii &, 7’:'{1 FHASHBY DNAKCFHIFE(L. i Argen] }éD4§CD25+ regulatory ]Pcells. Nat Immunol 2003; 4:
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Abstract

AIM: To construct a plasmid carrying a small
hairpin RNA (shRNA) targeting the HIF-1a
gene and to observe its expression in gastric
cancer SGC-7901 cells.

METHODS: SHIF-1a-specific shRNA sequence
was designed, synthesized and cloned into the
expression vector pSilencer 1.0-U6. The recombi-
nants were identified by double digestion with
EcoR 1 + Apa I and DNA sequencing, and then

transfected into SGC-7901 cells under hypoxia.
Forty-eight hours after transfection, HIF-1a ex-
pression was detected by Western blotting.

RESULTS: Restriction enzyme digestion and
DNA sequencing confirmed that the shRNA
was correctly inserted into the plasmid pSilenc-
er 1.0-U6. The recombinant plasmid carrying
the shRNA targeting HIF-1o. was successfully
transfected into SGC-7901 cells. Western blot
analysis suggested that HIF-1a expression was
knocked down in transfected cells compared to
control cells.

CONCLUSION: A plasmid carrying a shRNA tar-
geting HIF-1o has been constructed successfully,
and SGC-7901 cells stably transfected with this re-
combinant vector have been obtained. These will
offer favorable tools for studying HIF-1o-targeted
gene therapy.

Key Words: Vector; Hypoxia-inducible factor-1a;
RNAI; Gastric cancer
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BE

HEY: M #F B FHIF- 1ok A HRNATH
(RNA interference, RNAi)R ¥z, 4 #F % HIF-10.
#5044 2 A4S 5 B 34 B HIF-100h $e. 569 2
B & 7 FRARAS T # 4 m L B9 RNAIL

Fik: ERHIF-10k B 6919 ntddF1E 77, %
it 4+ *THIF-10%9shRNA R 7, m F A F &4
H AR % 3| pSilencer 1.0-U6F ik H AR, F] A
EcoR | #eApa 1| M EEInf=DNAM 5% 2 T4
B ARESA T, K A HIF-10 A BRNAIA
76y FHERAEE R A F B mLSGC-7901, #
F48 hJs, W 4E tm Ao 4L #%% , Western blotting 2~
MR RS T 2t 2L 45 4 2AHIF-10% @ 89
FAAKF

ZER: W HniE 52 shRNA4E A pSilencer 1.0-U6

www.wjgnet.com



£E, F. HIF-1ERRNATISRE B EAIR PR SERE

2255

Ji ¥, DNAW ik 24509 /57 £ 45 ; HIF-1o
A HRNAIR A4 R B B mIeSGC-7901 7,
Western blottingZs R 2.7 5 & A xf JR4H L
5 e 20 2m JOHIF- 1ok A TR

28 M EAHIF-10 L HRNAIR ¥, 4 #F
RHIF-laf b5 ¢t fofz 5 @R TR 4
Femp ey TSk, B A, FBTHIF-1a8912 5
B FNE Ay b AR G T AR AN BT e de b,
BFR 4R A VAHIF-10.4 326 69 K B 06 77 3= 4%
THA LA,

KR Bk KA S E F Lo RNATHE BiE

B8, A, BEZ. HIF-1EBRNATH IR EERAIE
BB SETE. HRENSEIZE 2012; 20(24): 2254-2258
http://www.wjgnet.com/1009-3079/20/2254..asp

0 515

19554, Thomlinson®5 R I IR 21 49 77
TEGAR LS. FI A AR DE50h 32 B FE R 2
BAL R FE0 T80 BeA U I, I AE ok 5 AR AR
KI5 FAE A 16 7 B0 S H 25 52 AN, iR
I B DA AR G SR s AT L S L AR R HE AR, R
S B 2 R IS I, 3 6 vy B B R A 1) i 9
HLAEAFA B Jr it 22 00 50N 3 1 1 i e
A 2R A BRI AR R TR . S R P 5 3K e
JTIZAFAE B AE IS, SR T A R . A
RS LA RSO TT R 52 1 6 R A D). 1995
4, Wang5 R FHEpok 8 21 P9 1 i 4
N et (Hypoxia-responsive element, HRE) &
SRFN S — kAl B AR S K7 1 (Hypoxia-
inducible factor-1, HIF-1). HIF-1/&—Fh U5 —
BRI e S IR 7, HHIF-1ofTHIF-1p A
AR A R, iR, HIF-1 o0 3 B2 T R IE 3K,
522 PR 25 I R4S HIF-1R2 —Fh 2 Rl 2k 11
WAk, EELER AR, Edl i AR e K IED
U, HIF-1a/E 2 2 1B (prolyl hydroxy-
lases, PHDs)EH T, Mgl 4 I VHL(von
Hippel-Lindau tumor suppressor protein, pVHL)HE
A —FRe R tEE3 . R EE T2 £ H
PS5 HIF-1045 %, HhfiZ %4 Elongin B, Elongin
C. Cullin2fIRBXI(Ring-Box 1)EME3Z %-1&
HME R 51K, 2 ZAIHIF-10.57 Bl 3% 26S 5 (1
S RA A IS AR, HTHIF-1aiZ %
HeBefi gD, i NN HHIF-1B45 6, S28:CBP/
P300/E i s ah 5, it A 21y H AR BT )
B0 AR R KR R M, HIF-17] LUK
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VEZ FE A 87 N B THRE, T4 i 2 A
Rk, 252 5E S0, TRz
Fes I 7 HIF-TR PSR 3 N 238602 B, 204
Mo 2E % 2 (erythrogenin, EPO). I P A KA
“F(vascular endothelial growth factor, VEGF)%,
TEMRE ARG M AR, B 55T RS |+
2y BB HE M RNATHE(RNA interference,
RNAD)EXUEERN A G R S PR I UL 4,
K& HATHEFE R TR b TR~ g
MRNAILG R IR, 154 BRI Y )
ZAFAER)— AR T I A IR BLE, RNATE L
AT JUAE R HE R A R R RN R 2 —, B
FUAUE AR O R BIEE DDA T VS B RNAHEARA
AR IR T OF T S H Wz, ek
HER) 7 T T H. AWTFELLsiRNAS - S HIF-
Lo RILYLER, R DA A e Gk, g
sSIRNAFAJExt A B 41 S GC-7901 A [FTHTF-
Lok M HIER], HBF5THIF-102 51 41
15 7 % S LHTF- 1ok #8 A B BRI 7 St 17

1 RIASE

1.1 A8k #4450k ApSilencer 1.0-U6; SGC-7901
ANk B R EATCC; KA EDH250h 4
S FARAT, IRHIMEANVIBGECOR T+ Apa 1 -
T4DNAEFEFE H 5% [EInvitrogen A 7] ; DNAK
IR 77 2 W [ 26 E Qiagen A i) ; DNA Makerl
BN B AR R A A 1640, BTk
Lipofectamine 2000, GibcofliZ i H 3 H
InvitrogenA wl; BRI & A NucleoBond
Xtra MiDi EF(3 [H).

1.2 7

1.2.1 RNAF S Ah3%it. M2 pSi-
lencer 1.0-U6 Vector JRNAi L AR, 4 MisiR-
NASEPHI BT JE U, B R mRN AF 51 )
IO SERZ TR AE siRNAT X 4, BT —
X}l % HIF-10f)shRNA B #hF 41, 4 ApSilencer
1.0-U6, pSilencer 1.0-U6 Vector® fmouse U6
promoter, BENMFLA MG BE i 3677 A R Ik
FIsiRNA, % & W s AR A7 s (U6 3 8)) 1 1k
58 ) FIVRF 8 B s 2 1 B R CRE SOBENRE b T, %
K2 1EAT S fFantisense strand/g “TT { TTTT”
), e ) ZEIA G 3% UUSR Y. Dicer
WK A% 77 A SIRN A LAEE). (DRNATFA1 B
b e AL AIMCDS, AT MBI SIRNATE
LR WK (http://www.sirna.cn) & TFRN AT 41,

A7 B 5

AARNAiII %
WA IR,
A BRFEDF
JT A EY—F
BRFH B REY
%, RNAIS &%
HEILE RAR
40 5 BF 50 B
RNEZ—, IR
AR AL 235 B B
EARBFER.
RNAi# K RAX
ERRABFHR
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L LR E R
TR LA,
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&R, HIF-17T
VAR B HF %Ak
B 23 -F A3
HRE, M 354 3k
Heg kL, 25 %
515 5 1@ %% 04 9
3z, AR A% 4
F B -FHIF-1A4%
W %iK60%
e, e e A
M E(EPO). f
FRAERAEKREF
(VEGF)%, &M
AR, hE
AR BBEF
mRETSEE
w4 A. RNAF
H(RNAIL) R W 4%
RNA/- 549 45 7
NER 308 $ 0
ABWMARTAR
WRIRA T
A —,

HIF-1a A sequence

(+)5'-CCCTATATCCCAATGGATGA TTCAAGAGATCATCCATTGGGATATAGGTTTTTTG-3'
(—-)5'-=AATTCAAAAAACCTATATCCCAATGGATGA TCTCTTGAATCATCCATTGGGATATAGGGGGCC-3'

HIF-Ta B sequence

(+)5'-CGCAGACTCA AATACA AGAATTCAAGAGATTCTTGTATTTGAGTCTGCTTTTTTG-3'
(-)5'-AATTCAAAAAAGCAGACTCA AATACA AGAATCTCTTGAATTCTTGTATTTGAGTCTGCGGGCC-3'

M 1

2 3 4 1 U6-HIF-
la-shRNABYES
t)ETE. M: DNA
mark; 1: HIF-1a
FILRLA; 2:
HIF— 1o T35
KA EcoR 1 /Apa
1 }Z%WE; 3:
HIF— 1o T4L5ThE
B; 4: HIF-1aT
RBTRIB EcoR 1
/Apa 1 BRI,

2000 bp

1000 bp

FRAE 3R B A1 2 2 AN AT A ATAT I 19 bplf
FEA, ERRYE AN AT Ik GCE &
36%-52%; senseBE I SH3HHIL N A; senseFEIT) H6
EFE M A; senseFEHI S8 100 U; senseBE 2R
13 A EG; senseBEIN 2518 19 AN EG/C;
ANEGH R EL T, ARETEIA; senseFENS'
Ui 5 LA S G/C. EAb, sensefE ) 15-190 A
D EEIANA/U. EIRER A A2 LA
AT, R G R G, HTE #dh
U BT A LAU 6 B AR 2, S ) it B0
DNA). —fRiEF24%, 456 8RN S MRHE, T8
¥ A 8 (Apa 1 +Sense 19 nt+Loop(T
TCAAGAGA)+Antisense 19 nt+TTTTT+EcoR
DA A A G, AP E THIF-1o HH07
WAL, (2)RNALR S A 21 i b
(177 B I 21R k%4 ApSilencer 1.0-U6
Bk, SAFSIRNA T A T ki U6-HIF-1a-shRNA, %
W2 40 RIS A R, Phak i PE e b, 5555
Ikl # ok, FEcoR 1 FlApa 1 XU % 5E .
D)8 7 IE A 1) S0 B 2% 20 W) E 5. H 40 1R K
R 19 5 F 25 A 35 28 1 SOREDN A il 4677 &
(NucleoBond Xtra MiDi EF)4% 1t B 15 2 BRHE U
i, -80 C A7

1.2.2 RNAF A4 e tmhie: K IR B4
fLipofectamine 200014715 7241 fu 4% G« (=%
invitrogenf¥ W] 1Y), FURIDNA(ug)5 i FfALi-
pofectamine 2000(uL) LI A1 ¢ 2.5, #L 440 g

6 hii7, W T MIE B IR, e 87 10%F B S ks
TR, AERF 2 S TR) AT 3B 4T Western
blotting AH ST

2 R

2.1 U6-HIF-10.-shRNA & 2014 # B b % 7 Feil] 5>
2R 2T T A BRI B v B AT 41
kL, A FH R IPE N DIBECOR T /Apa T W
O, AT LK, BT 45 SRR W A4 N
Fr([E1); DNAN P45 FAE 52 IEAE N, 751575
WP 5156 4 —5(K2).

2.2 RNAF#a R %% HIF-102E FIRNALTUR
g N B4 SGC-7901, 1RAEE: 7, W s
fiB ¥, Western blotting 73 M % FE 41 L5 % YL 21 {4
TNHIF-1afE (A RIE KT, 455 8RS 23 ik
X HE A LA G A I HTF- 1055 R, T
P TORIB SR B G (1#13).

3 171E
BT H I g A T I R B RS AN AR UL,
T e A AR FRAT T PR T T W — A T 2Pk . Sk
IR Bl T 498 PR A U R RO I,
IR A R . AR . UL T I 32 A K
UNESIVEE S % 7] S Uk e i DL R
SRR ST SRS O SZHE H, A i iR 1
WA IRV A 3 T RO EE A

JIev g A0 DR A R R P AT L . A
FE 2, RS B 2 R n, 3K 26 5 82 5 R A X
(14 o8 1 A7 A3 A 380 T i B 0 AU S e T
Jirv 9 2H 2RI A B A PR TR 1. HTF- 17 40 i e
Al SRATP TR OALE, fltfe sl e
SRR T B AR AE R T, ARk i A A AR R
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Abstract
AIM: To investigate the protective effect of D-xylose
against alcohol-induced hepatic cell steatosis.

METHODS: HepG2 cells were divided into
three groups: normal control group, alcohol-
injured group, and D-xylose group. Steatosis
was induced with alcohol in cells in the alcohol-
injured group and D-xylose group. The D-xylose
group was treated with different concentrations
of D-xylose. After treatment, cell apoptosis and
growth were observed based on morphology,
while cell viability was tested by MTT assay. The
degree of steatosis in viable cells was evaluated
by Oil Red O staining. RT-PCR was employed for
testing the changes in PPARy expression levels.

RESULTS: In the D-xylose groups, hepatic

cell survival rate was increased significantly
(88.5%, 81.8%, 75.4% vs 44.0%, all P < 0.05) and

www. wjgnet.com

the degree of steatosis was alleviated (0.63250 £
0.068172, 0.60400 + 0.042798, 0.95538 + 0.067853
vs 0.97313 £ 0.063481, all P < 0.05) compared to
the alcohol-injured group. The mRNA level of
PPARy was significantly higher in the alcohol-
injured group than in the control group; howev-
er, D-xylose significantly reduced the degree of
steatosis in a concentration-dependent manner.

CONCLUSION: D-xylose can reduce alcohol-
induced hepatic cell injury and steatosis possibly
by decreasing lipid generation.

Key Words: D-xylose; Steatosis; Alcoholic fatty
liver; Cell apoptosis
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JEFU e B A A L AL £ AR 40 i
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HEXF AL R A5 0 4 AT 56, s n] i it
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FIBORL AR £l 5840 R 41 i (2 P450 11
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AR AT SR B A i D A 1 s
I HAE ] 1R PR AL F e IV, 7 A2 AH W it
P, G4 0E . SRAE S 2T 4k 21 46 A= B,
Purohit®5 MR FUIE K I £ 38 o 11 59 1 Ak
g A BE ) B0 2 A ou(peroxisome proliferator-
activated receptor alpha, PPAR-a)(1 L) BEAL A4 T
JUE G 107 MERR. PPARSK A & —Ffr b A4 S0 1)
SR, S SR R AR 1) 2 AR R T 2 Ak, H
HPPARyHE IA Ay A 1 g 107 A 2R 00 Ak 1) 32 4%
ZARRF, 25N RS RS R Ra s
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PRI 50 B HORE N A i T P XA v () S A
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AR H 5 PPARY T 15 1 00 R R ILARGE, A
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AHIFFT LA M B 55 0 L, HIVERE B2493 14 77
PRAE PRI Hep G240 bk, LASTHLAA A JH- 41 it 19 K
MEIAR, Tk 2 ol v 0 D-ACHE X 8405 40
(DR 1E T BBL, A Bl TR )= R fid R 5 B
fiff JLAE 20 SR A LA KR A2 1 T T A o A 4
i, BAE N HE— B BT D-ARE N T T 41 A 4
5335905 LA B JF A SGAS 2 95 9 (1 B 42 B2 A1 S 56
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1 MR

1.1 4 BT Hep G241 B Ak 1 111 4 K24 15 2 Bt
A0 M A= 2 E T T R A D-ARBE (2 >98%)
HH 5 R G OR R R A B R A W] R
DMEM; 7# 3 (3 M Hyclone A 7)), B 2L 2F ik
(WUZEFHAF]); MTT. BiEAN. DMSO¥E
H 3% [ESigma /s 7] ; TRIzolik 7|/ H Invitrogen’t:
WIRHA BR A A, JoAhIR 77 2 hanks& 1y
Wi P&, KLEE. MLLOYSREE. K
XA ELHE: Bio-rad A FIBARA . A AL Ak TE iR
RR A Y AR G DU 22 W, LA R
FHAR TR 5 FEAA 25 b L 2 R 2 B 2 Bt 4 B A= 4 2
WS TR,

12 7%

1.2.1 @3 fx K BB Bi5 5D-RBR Y 7
e FEAREFREL U DMEM R JEIE, & 10%5T
A=A 13 LA 100 U/mLTF 5535 60 pg/mLAEE;
2. RSN LAD-hanks i3 6 I ) o 5
12 g/LID-AKIA . A8 P I PRI T S v vk i
PRAFA1600 pg/mL HIRELRFA1300 pg/mL. ik
WRIERY U150 pg/mL, LERSHI RTHERT12 hin
AN M REFE A . WOREE 59 B2 200 nmol/mL,
TEH 0 2N N &5 B D-hanksis V. W9RS 1472 h
JE W B AL N BE TR, 23 B4 T AH SRS

1.2.2 @i ot QIR FRAEKS
80%INT, JEEREIH AR M 5 T H 5, e E
6L 244LMI96FLEE FRb, e an i & b w24
2X10Y4L, Ja#H 1 X 10Y4L, kLR E T
37 C. 50 mL/L CO,. MIFIWRIERE T4 N B 77,
5 H 52 WU 8% I 10 S 40 M A KR B, 5 A 395 AL
B BT IR I B A . S 244 LA H T 4T 04 £,
96FLE H T MTTL A M 40 A7 7% %, 64U T
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REITES 10 nmi AL IWROG B2 (A E, X g DA
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1.2.4 MTT kA 2m fo A7 & 4% IR ARAT T 4%
SYHHAT RISy, B s IR AR AL DL T
KA AL104L, 1E 0 R 1240, W
64L. 96FLARAEL.2. 211 kAt I, W A3 LN I 4t
155 T B R BERERE FREE100 uL, 2 JE4kE A
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TEFR N 100%, HoAx 5 4LA I % 5 5 1E 5 0 R
HAHAALL, WA TE 2.
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2 HOREMSMIWBFTET x 200). A: EFFATIRA; B: FHERGA; C: mikERIPA; D: IRERIFH; B: (URER

.

® 1 HIORRERESREEEAERMITENESSR (mean £ SD)

SHLTOW 510 o) MTT 490 ) BRTFER(%)
EBNRA 0.60450 = 0.051375° 1.03238 + 0.092505° 100.0
TSR A 0.97313 +0.063481° 0.45375 +0.227718° 44.0
SRERPA 0.63250 + 0.068172° 0.91388 +0.130946° 88.5
RERPFA 0.60400 + 0.042798° 0.84457 +0.110517* 81.8
ORERPA 0.95538 + 0.067853" 0.77863 +0.071793* 75.4

°P<0.05 vs IEENIBZ; °P<0.01 vs EEIRIHA.
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B FIAE F T R 28 B A0 B R 0 A
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TR R, HLA0 A R B 250 0 T s
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IPPARYEE R BENL HIUK 45 K, FImage-Master
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L, HIEE S A M E R B E, A#E X
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AT IR X 40 B (45 40 1

3 e

TR A T A0 B4 407 ) i IS B 25400, AR 5 LA
Hep G241 M /5 4 B ARSI 5 D-ACHEAE FH Pk 4
F R AR KV . e A B K L, AR
R R BRI R T IE 4 i SRR Y, T
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Abstract

AIM: To investigate whether ATF2 together with
TGF-B1 can induce epithelial-mesenchymal tran-
sition (EMT) in human pancreatic cancer cell line
Capan2.

METHODS: Capan?2 cells were induced with
TGF-B1 after transfection with PGEX-ATF2, and
the negative control group was treated with
DMSO. Cell morphological alternations were
examined by phase contrast microscopy. The ex-
pression of mesenchymal marker vimentin and

www. wjgnet.com

epithelial markers E-cadherin and ATF2 were
detected by Western blot. Cell migration was
determined by Transwell motility assay.

RESULTS: Compare to the negative control
group, cells transfected with ATF2 and treated
with TGF-B1 showed loss of cell-cell contacts, fi-
broblastic morphology, decreased expression of
E-cadherin, up-regulated expression of vimentin
and ATF2, and increased migration ability (P =
0.008).

CONCLUSION: ATF2 together with TGF-B1 can
induce EMT in human pancreatic cancer cell line
Capan2. ATF2 may be a new molecular target
for therapy of pancreatic cancer.

Key Words: Pancreatic cancer; Transforming growth
factor-B1; Epithelial-mesenchymal transition; Acti-
vating transcription factor 2
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0.008).
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Abstract

AIM: To evaluate the efficacy and safety of anti-
reflux stents versus conventional stents for the
management of stenosis of distal esophageal
and gastric cardia in patients with esophageal
cancer.

m&FERE
fThy, #d%, &k
EHRKFHES

ZERHEAFR METHODS: Randomized controlled trials (RCTs)

that evaluated anti-reflux stents versus con-
ventional stents in the treatment of stenosis of
distal esophageal and gastric cardia in patients
with esophageal cancer were electronically
searched from the PubMed (1978-2011), EMbase
(1966-2011), CBM (1978-2011), Cochrane Library
(2011, Issue 11) and CNKI (1979-2011) databases,
and relevant published and unpublished data
and their references (either in English or Chinese),
were also searched manually. The data were ex-
tracted and the methodological quality of the in-
corporated studies was evaluated by two review-
ers independently. The RevMan 5.1 software was
used for meta-analysis.

RESULTS: Five RCTs involving 234 patients
were included. Meta-analysis showed that anti-
reflux stents and conventional stents had no sig-
nificant differences in terms of the incidences of
pain (RR = 0.41, 95% CI: 0.16, 1.06), stent migra-
tion (RR = 1.02, 95% CI: 0.50, 2.11), obstruction
(RR =1.02, 95% CI: 0.52, 1.99), gastroesophageal
reflux (RR =1.68, 95% CI: 0.52, 5.48), bleeding (RR
=1.39, 95% CI: 0.44, 4.40), and perforation of the
esophagus and stomach (RR = 0.70, 95% CI: 0.25,
2.00).

CONCLUSION: The overall curative efficacy
of anti-reflux stents for the stenosis of distal
esophageal and gastric cardia in patients with
esophageal cancer is not better than that of con-
ventional stents. Because of the generally low
quality and a small number of studies in the
incorporated research, the above conclusion re-
mains to be validated by carrying out more ran-
domized controlled trials with multiple center
samples and enough follow-up time.

Key Words: Distal esophageal and gastric cardia;
Esophageal cancer; Stent; Anti-reflux; Randomized
controlled trial; System review; Meta-analysis

Hu X]J, Zhang H, Shao GA, Wang SQ, Liu GF, Xu YY,
Lu H. Antireflux stents versus conventional stents for
management of stenosis of distal esophageal and gastric
cardia: An systematic review. Shijie Huaren Xiaohua
Zazhi 2012; 20(24): 2270-2275
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Abstract

AIM: To use the mental imagery rehearsal in gas-
troscopy training with virtual reality endoscopic
simulator, and to analyze the role of this method
in gastroscopy skill acquisition.

METHODS: Thirty male students were selected
from our university using stratified sampling
method. The participants were randomly di-
vided into three groups: A, B, and C. In group

A, mental imagery rehearsal was joined into
the conventional practice with simulator, while
group B was exercised conventionally. Group C
did not receive any practice. All trainees under-
went psychological evaluation before and after
the training.

RESULTS: There was a significant difference
in the operation score among the three groups.
Group C was better than the other two groups,
and group B was better than group C. There
were significant differences in safety score, ac-
curacy score, overinsufflation score, patient pain
index score, and operating time score between
the three groups. Only overinsufflation score
and operating time score differed significantly
between group A and group B.

CONCLUSION: Mental imagery rehearsal can
improve the study effect of virtual reality endo-
scopic simulator in training gastroscopy skills,
and this method is simple and easy to under-
stand by students, providing a new way for
training with the simulator.

Key Words: Mental imagery rehearsal; Virtual real-
ity simulator; Gastroscopy; Skill acquisition
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Abstract

AIM: To investigate the predictive factors associ-
ated with rapid and early virological response to
pegylated interferon and ribavirin treatment in
patients with chronic hepatitis C to provide the
basis for treatment selection and outcome pre-
diction of antiviral therapy.

METHODS: Eighty-one patients with chronic
hepatitis C treated with pegylated interferon
and ribavirin were followed up at 4, 12, 24, 48
wk and at least 24 wk after discontinuing treat-
ment. Information for the patients was recorded
in detail, including sex, age, baseline HCVRNA
level, body mass index (BMI), diabetes mel-
litus, cirrhosis, history of alcohol consumption,
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fatty liver, blood transfusion history, and previ-
ous antiviral treatment history. Patients were
divided into rapid virological response (RVR)
group, early virological response (EVR) group,
no response (NR) group, relapse (RL) group,
and sustained virological response (SVR) group
according to the treatment situation. Univariate
analysis and multivariate logistic stepwise re-
gression analysis were used to analyze the influ-
encing and predicting factors of RVR and EVR.

RESULTS: Of 81 patients, 51 achieved RVR,
65 achieved EVR, 65 achieved SVR, 10 had NR,
and 6 had RL. The rates of RVR, EVR, SVR, NR
and RL were 62.9%, 80.2%, 80.2%, 12.3% and
7.4%, respectively. In the RVR group, 88.2%
of the cases achieved SVR, while in the EVR
group the rate of SVR was 90.8%. Sixteen cases
(19.8%) did not achieve RVR and EVR, and 6 of
them (37.5%) achieved SVR and had no recur-
rence. The SVR rates were significantly differ-
ent among the RVR, EVR, and non-RVR/EVR
groups (y° = 20.622, P < 0.05), but the RL rate
had no significant difference among them. The
rates of RVR and EVR among the SVR, NR and
RL groups were significantly different. Univari-
ate analysis showed that RVR was associated
with age < 40 years old, HCV RNA < 4 x 10°
IU/mL, and no cirrhosis, while EVR was asso-
ciated with age < 40 years old, HCV RNA < 4
x 10° IU/mL, no cirrhosis, and BMI < 24 kg/ m>.
Multivariate logistic stepwise regression analy-
sis showed that baseline HCV RNA load and
cirrhosis were independent factors for predict-
ing RVR and EVR.

CONCLUSION: The acquisition of RVR and EVR
is a significant predictor of SVR. In non-RVR
and non-EVR groups, a minority of patients still
could achieve SVR after one year of treatment.
RVR and EVR can not predict recurrence. Pre-
dicting factors including age, baseline viral load,
liver cirrhosis, and body mass index are closely
related to RVR and EVR. Baseline viral load and
liver cirrhosis are independent predictive factors
for RVR and EVR.
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LR

HE: T RERAFXESF AR =B
T #.% (pegylated interferon, PEG-IFN)# &)
e SR N PR X R S N S LS
B BORAT Pk fo - g A 57 B -0 T B
g Ve IR AR F 08 7 9T R Fe il F 7 ik
BRI,

Fik: 816 1%t v BT K% 3 3 4 Fpegylated
interferon alpha-2a(PEG-IFNa-2a) 135-180 pg
HPEG-IFNa-2b 50-80 pg, 1R/ wkE F iz,
A ® 3% 4800-1 200 mg/d, *+FTH & F 4T84
JIATS BIT4L 12, 24, 48 wkAeiF B £
24 wktgFa 37, Fmit kB AR . ik,
7 A X 9% 2 (hepatitis C virus, HCV)RNAZK
P FFRACAZ L. RRRFAT . AR Z 482 (body
mass index, BMI). #&fkJm % . 4B £, Hirid
L. RERIBFET XFF. ARBBTHA
¥ B & A Peik R A B & (rapid virological
response, RVR)4L., FH#19% 4 5 & & (early
virological response, EVR)4L. & & % (no
response, NR)Z2L, £ % (relapse, RL)2AFn i 4:
S5 B & (sustained virologic response, SVR)
4. R R W F 5 A4 % B A Logistici®
¥ ©1 )2 5 M7 7 kA K AFRVRAPE VR % o)
Fa TR B &

LERR: 8145 B F 51461 (62.9%) K FAFRVR, 654
(80.2%) K AFEVR, 65%1(80.2%) 3 /FSVR, 104
(12.3%)NR, 6%1(7.4%)FL. RVRZ188.2% 3% 1%
SVR, EVR#190.8%3k f#SVR. & 3kRVRF=EVR
89 & H16A(19.8%), 3T 6A(37.5%)KFFSVR,
6A(100%)34) K B 4. 3ZASVRF 0 £ 7 A %t
F & (= 20.622, P<0.05), A K % £ bk
it 5 & 3L (P>0.05). SVR. NRARLZL#RVR
F 5 R 469.2%. 0%. 100.0%; EVRE % 3|
#90.8%. 0%. 100.0%. 32iRVR % ZEVR %
WMEFHGHFEL LPREIMEREF:
F#<40%, HCV RNAB F<4X 10°, LA
k5 it A B A A K, FE#4<40%, HCV
RNA#H E<4X10°, LIFARAL, BMI<24 kg/m’ 5
FHmEF RER L. ¥ LR IEAFHAT S
Z LogisticiZ F =12 4547, 25 R & : KALHCV
RNAZ# & Fo iT A8 AL 2 FAM RVRFE VR 49 2 52
B EE.

£5if: RVRAEVR &) K AT 2 K FFSVR A £ 257
M A Z; KFARVRIEVRH &£l 14557
9897, V3 BHETHKASVR;, RVRF=
EVRARAETRM K. SF#. A& RERE. A
FIF R A AR TR F 45 4 5 RVRAEVR 89 3k 4%
FEARk. RERFEE . A LA TN
RVRAEVR# 3% 2 B % .

KAt MUETRI R TORBIATT, BEENE
FE %

HBR=. ¥, 2. . T BTIZMARRASRSIRIRN
FPHRSFNESHHINAR. BRENEHRE 2012; 20(24):
2281-2287
http://www.wjgnet.com/1009-3079/20/2281.asp

03515
B L " WETHL 2 (pegylated interferon, PEG-IFN)
B A B M (ribavirin, RBV)IRIT & H R gk
TR TR 8 28 A1) T s s o 7 6, T AEIRT
)RR 28 3. 25 6 bl 5 3 0 32 1K140% 32 151 2. 70%
iAW AEIAT (R TT 4 AE R, AT A — 4y
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B2 NV E 0 A PR 55 24 N 2 (rapid virological
response, RVR). - 155 #5272 )V & (early virologi-
cal response, EVR)FIHF4LI5 B 2% WV % (sustained
virologic response, SVR). RVRZFRHIH TR
74 wkIs A BB 989 5 (hepatitis C virus, HCV)
RNAZK AR JIEITHCV RNA<50 TU/mL. EVR
JEFRPURFIAIT4 wkiIFHCV RNA AT, 1Mi712 wk
INHCV RNAZKPAH. SVREFRIGIT 455
24 wkIfliFHCV RNASE BN T AR
T PR, BT W RS FE R R R0 2 B ], N
TR DU #1697 I B R RVRAIEVR &
PAFSVRIA IR ZE. SEVRAHEL, RVRZ
SVR )5 I H AT S50 R -5 RS TENSTHCV
TBIT HIHTA wknl 3 2N A, 1697 1124-48 bl
PRI, IR BETEN BEL IS 2 77 2 RO 35
B 38 P (R B8, FLIT R AR 53428
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MEZARFS. W BRIk, kAW 15 EAXA
I TR SN A5 22 0 DR 35 1) 56 45 SVR P3R4 {ELX
T —N N, AR AR S TR M AE
AR, YRI5 5 rT RE e %5 P DR 2 2R A A T I
it Har O R IO T 3RFS VR AL I Rl 32 1)
RIE. WEARRVRAIEVRATS VR I3RS 2 SC H %,
I HLAE YT FI R0 AT LR 27 /L, T4 W28 [
% HRVRHIEVRIVIRGZ VMG, 15 5SVRIY
SR 2202 RIRAERVRAEVRE B HET 1
SRR RRIIRTT, 2D BE I 3RAFSVR?
RVRHMEVRAE PN &2 H i Q7 ik
EAZ.

AT FE 8141 . FH PEG-TFNEE A A 55
FRIGTT 04 1 P R 26 A AT BR R BE VT, I
IS FH SRR 22 R0 22 DR 25 a0 T 7 Vs, A i R RS
RVR. EVRFFZWIKZ LW E 5SVRZ ARG
R, TEWTRVRHMEVRIIZRAF 5077 5 2R 1
2, NI IRPUIE 890 T7 97 80CH 3 MR T 7 21
AR .

1 #ERSA

1.1 A4 814 P 81 4% i34 242008-20114F
T [ B R OK o R B Bt K R R B R 12
Wi AR VST B 200445 H [E] 5 BT 58 97 A 48 r 48
(K2 WibRvE™, HEBR R AG & HF HoAh
s YN I e (NI = (N R 7N
PIos SRS 9 55). ¥8 97 L3945 TPEG-IFNa-2a
135-180 pgi{PEG-IFNo-2b 50-80 pg, 17%/wki
S, A ELA5#£800-1 200 mg/d.

12 F ik

1.2.1 BH M WA BFIATHRITH . 6T
4, 12, 24, 48 wkFI{F 2y )5 22 /024 wkIktiv;,
TEAICSR B I AFE . FEZBHCV RNAJK
P BMIL FFREAGRERE . 2SRRI, &
JORE PRI ORI L A s . BEAEBUREEIRYY
AR JEAE LRI R AT D AEFIHCV RNA
B A (EVR YT R v R I AT AN KR
AT ARIR

1.2.2 HCV RNA# &4 &: N HFEINIA YA
B 23 ) £ A IRHCV RNASE BRI, e i
B4, b T e R K 2 B e e s B R 6
VI FAS IR B 4 1.0 X 10° TU/mL.

1.2.3 77 #pA: MR VAT 15 DUKs 25 23 AN [F]
H, 5 HTRVRMEVR 5 A G 45 R Z A1) oK
#A. RVR: {5974 wkiNIEHCY RNAE &AL
R THACKMER. EVR: #6974 wkiNHCV RNA
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AP, 12 wkis EHCV RNASE B G T
BARATIIBE. SVR: 697 45l G, 1724524 wk HCV
RNAIHIVE. NR: V097 45 RINHCV RNA{SBA .
RL: 525 J5HCV RNA% A PH .
1.2.4 RVRAEVR# w0 B Z 447 N LR A
% R 3 43 M1 52550 A BE 2 RV RAFTE V R (1) 955 75
RfE 32 R AT 2 b

Beit b PR R HISPSS17.048 Hh #4430 #t,
i Fllmean £ SDEIR, T YORESRHALE:, 1
HegoB R o K 5 5 Fisher' sifi I B %635, RVRA
E VRN 243 M1 56 Ry K 50 sk Fisher'sif 1)
REZRVEHEAT SR 22 0 #, B SRR R A AT 4
T2 AR T 22 N LogisticiZ B[Rl 4
BT, LAP<0.05 0 22 Gi il 245 L.

2 B8

2.1 — TR 81HE P LI 28 J A, 5345
B, 36, Fik19-73%, FHIER4A8.9% £+
12.9%, BMI 18.145-31.074 kg/m’, “F-¥JBMI{H
23.843 kg/m’+3.10 kg/m*. FAv bR L H TN
(8.6%), AL 21 N (25.9%), Hi il 5 &40
N(49.4%), KA S 18 N(22.2%), JIg i IT &
H13N(16%), BEAEAT P EE 5L 18 A(22.2%).

2.2 %7 AR SIS 1 5111(62.9%) 3K #3RVR,
6511(80.2%)3KFFEVR, 65111(80.2%)3K7FSVR, 10
B11(12.3%) 5 W 2 (no response, NR), 641/(7.4%) &
K (relapse, RL).

2.3 SVR#4L. NR#41., RLAHRVREZEVR %4
Yedr SVR4L. NR#L. RLAHEH HRVRE )
$69.2% 0%~ 100.0%; EVRZE 43 5]°4590.8%.
0%+ 100.0%. 34IRVR X EVR*K W 2 m 34 H 4 it
2 (H4P<0.05, #1).

2.4 RVRZL. EVRAR RKAFAGSVRER T A
F ek RVRAI88.2%3KAFSVR, EVR4190.8%
FK1FESVR. RIERVRIMEVRIIHEFE 16 A (19.8%),
HP6 N(37.5%) 43S VR, 6 A (100%)%1 A H %.
SHSVRFEN ZE 7 Giih 5 5 X, AIRMFRVRH
EVRIF & 1S VRE M BAL T35 RVRAL A
FIFEVRAL(y” = 20.622, P<0.05, #2), 341 Kk
IG5 72 5 (P>0.05, K3).

2.5 RVREZEVR# KT 5 R 5 W & 2 qE W A0
2.5.1 RVRAEEVR# v K & & F & o4 b
<404 I ERF IRVRZ i TAER>40% # (3 =
5.659, P<0.05), HCV RNA<4X 10’ TU/mLIY]
HIIRVREFH THCV RNA>4 X 10° ITU/mL¥#
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Orito% ik A %
EXCE =& O -
& SVR & 770 B
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B 2 ; Brain%- R4
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AR 48 B
$REMS AL

MG T ik, AT
B % vl B ik R A
% &% (RVR).
T A R
(EVR) 8 5% 7 B
EXLFEN
FI&A4LEZ
Gt AT, 2ile R
Lig R AT R
Fom A b 7 T Ak
RN Ao F) T B
U SR E -3
H—EFFEL

FENEE TNELH SxXA
n % n % n %

RVR

a 45 69.2 0 0.0 6 100.0

7 20 30.8 10 100.0 0 0.0
EVR

= 59 90.8 0 0.0 6 100.0

7 6 9.2 10 100.0 0 0.0

R 2 RVRLA, EVRARKRIFELASVREAILLE

RVR EVR FKEE
S n % n % n %
=) 45 88.2 59 90.8 6 37.5
7 6 11.8 6 9.2 10 62.5

& 3 RVR4E, EVRAKRFRRKSHESAZRAVLLH

RVR EVR RIRF
gx % n % n %
=] 6 11.8 6 9.2 0 0
75 45 88.2 59 90.8 6 100

(1’ = 16.399, P<0.05), THFREILEF FRVRAH] 3 1B

BT (o = 7.518, P<0.05), A[FE
Al A TG S BRI AR R E IRV R A
ZEFV TGN 8 L (FR4). F <402 (1 ik
[EVRZ & TAER>40% # (5 = 5.659, P<0.05),
HCV RNA<4X10° TU/mLI¥ H & KEVRE
B THCV RNA>4X 10° TU/mL#F (x* = 16.399,
P<0.05), oAk E 2 EVRZ B W 1A
fifitk % (P<0.05), BMI<24 kg/m’[{] ¥ [JEVRZ
=T BMI=24 kg/m™# (= 6.479, P<0.05), R[]
PER AT S B R LA R EVR A
(122 T gt i L (ERS).

2.52 RVRAEVR#"aRE %4 % W& 54 LA
TR N0 = T8, 1 = B)RNAE, DL #
ST G R W AR . HCV RNAFIH-Al
1l AR, 34T 2 I FE LogisticZ b M 30t
(riBik), 450l WHCV RNAFFR{L A5 6
RVRIGMST MR 2. DU RN 0 = TG, 1
= )y NAR R, DL RS A gt m
FI4ERY . BMI. HCV RNAFIAFAELL A [ 28
W4T 2 R % LogisticiZ A2 [RH 430 T (1R VE), 455
HRVRH A (#6).

PEG-IFNIE R L FHARIGITH70% 7 47 1) 12 1
WU 98 S 4 Re e SR FR SR i B3 % N 2, 1
15 A 2 34 R B AT TN A a2 5 B
R AT B SR ST IR R e SO A AT T
— AU ARG BRI AT R A,
U BEIRIT 5 AN [R5 25 55 By 2 0 VR 97 1Y
T8 AT RO PO P 4 52 0. DRI, A
AT Rh LR I H 2, RVRATEVRIFZRASAFSVR
3R 28 S B g1 AR5 8 1451 B JHPE G-
TFNIEEG R 35 AR v o7 (048 1 P8 2L 3 48 i %
AT IR 2 B 45 2R SVRAIERAH%80.2%,
NR#12.3%, RLE }7.4%. X34 B EHERVRAI
EVRIRAF R LA R I : SVRALURIRLAIRVRAN
EVRZ W m FNRAL Frlg i o, RVRAI
EVRIRAFH 5 5] 462.9%K180.2%, 3KIFRVRIK)
HFE 1 88.2%FKHSVR, FRIFEVRIF & #
90.8% 3k A4S VR. Ml 7 AR FRVRAE VR &
FHh, SVRHE H37.5%, BT LidMA. b
&5 LN, RVRAE VRSN S VRIKI 3R 15
A ICAE R, (AR PIIN 52 . AR SRS RVRAN
EVRPEF WIS VT RERARTT, A8 o 47
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A 150
ALRHFLETRAE
[ s L e
SRR (%) SRS
FIIRR = 5 V1B Al B ROR R B,
H— R HH ML
el 2B 17(37.8) 28(62.2) 0.024 0.877
L4 13(36.1) 23(63.9)
ke FhE<40 5(18.5) 22(81.5) 5.956 0.015
FHe>40 25(46.3) 29(53.7)
REHE REES<400000  2(7.1) 26(92.9) 16.399 0.000
RSEE>400000  28(52.8) 25(47.2)
BMI BMI<24 15(31.3) 33(68.8) 1.692 0.193
BMI=24 15(45.5) 18(54.5)
FER 7C 28(37.8) 46(62.2) ! 1.000
B 2(28.6) 5(71.4)
JiRiEdid 7o 17(28.3) 43(71.7) 7.518 0.006
B 13(61.9) 8(38.1)
OB 7c 24(38.1) 39(61.9) 0.136 0.712
B 6(33.3) 12(66.7)
=l alins 7C 26(38.2) 42(61.8) ! 0.758
B 4(30.8) 9(69.2)
s 7c 13(31.7) 28(68.3) 1.011 0.315
= 17(42.5) 23(57.5)
MEIRSESE T 21(33.3) 42(66.7) 1.668 0.197
B8 9(50) 9(50)

'R KFBFisher sTADIIRE.

x5 EVROVEIMAERDAT (RERDH)

— PHANEN(%) - Pl

i ¥ B l

M3l 3 9(20) 36(80) 0.004 0.950
4 7(19.4) 29(80.6)

a7 FR <40 1(3.7) 26(96.3) 6.581 0.010
FH5>40 15(27.8) 39(72.2)

mEHRE RS ESE <400000 1(3.6) 27(96.4) 7.069 0.008
JRETEE>400000 15(28.3) 38(71.7)

AREIEH  BMI<24 5(10.4) 43(89.6) 6.479 0.011
BMI=24 11(33.3) 22(66.7)

FERIR 7c 14(18.9) 60(81.1) ! 0.620
B 2(28.6) 5(71.4)

iRl 7c 6(10) 54(90) ! 0.001
B 10(47.6) 11(52.4)

POESP 7C 13(20.6) 50(79.4) ! 1.000
B 3(16.7) 15(83.3)

=T alias 7C 14(20.6) 54(79.4) ! 1.000
B 2(15.4) 11(84.6)

fms? 7C 6(14.6) 35(85.4) 1.372 0.241
B 10(25) 30(75)

MANRSE T 12(19) 51(81) ! 0.746
B 4(22.2) 14(77.8)

'K HFisher sTAUIR A
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- IRIRNES PHNE
£ OR 95%Cl PE OR 95%Cl PE
HCVRNA(<400 000 IU/mL/ 0.068 0.014-0.332 0.001 0.097 0.011-0.450 0.034
>400 000 1U/mL)
2 Ta) 0.241 0.072-0.802 0.02 0.126 0.035-0.840 0.001
nJ3RAESVR. ABEWE RN, msidlaE . Rw AR

YRS T 2 AR UE IR T IR R 2/3 B RN
1AL A RVRMEVRINIRAFE K H5SVRIK R,
gERLR I FEIN2/3 7 R FH RVRAIE VR K 3R 155
60.7%K196.7%, TH: K17 519.5%F173.2%. Hif
FESVREN1X90%, J&it A80%-85%. FrALMH
RGN, s w5 8B MR A8 07 1H I VF 2 2 TR
FE G THREME . Bl TR BT
ISVRAZE LM T- 91, AFl<40% # im T2 4F
N ANBOEMA & T RN, W 5 A s
TR RORSAT . Bhah, JERE. PTG A2
P R AP MIS VR KR!, dxat
IR 25 2 75 B[R BE S RV R FIE VR I 3R A5 9 A
AFF 5555 T W %% 1 8 1481 £ 3 EAT T ok 555 IR 284
QR AR . BML SRR PR RS
AP 10F0 [N 2% 5 RVRFIEVR K R (1) 5 K &£
YT, AR FERY<40% . HCV RNAH R
<400 000 TU/mLFIJGH A AL 2 25 RV RIR A
Ko AR >40% . HCV RNAZ R
>400 000 TU/mLAIAG A4 ).
BE DRI BT BMI. PRI A Gk s A
BEAE P 55 LM S RVRE T K. XTEVREE M [A
oMo BRI <40% . HCV RNAKE<
400 000 TU/mLAJCHTFAELL 55 S E VR R A AP,
BMI<24 kg/m’4H i #H EVRIA R I FBMI
=24 kg/m* . BRI FR . B
. L FIBMISRVRHMEV R ZRAFEA K,
eSS BRI R PRI EAZ IRV R
FIEVR 3R 1HA.

SRR R BRI R, RERE TN A2 R R 2
W) B G B IR AR AR B U ] e 5 v 7 AR IR I
K. R TBMUE R RE VAT BUR, WA A FHRGE.
Bressler®:!" i, HAT4BMI>30 kg/m’I, AL
AR T BT R IGYT AR TG PR 2, i Ho2&
ANBH Tk IR S 2 S R A A7 AE T AL, T T a-
cobson®E " HIA Ny, HEAF I AR Peg-
IFNEEARBVIATT AL E SIS VR, LR A5
AN LS VRIS R 25, 4 il o) e v vk

JEF JUE G I 7 4 2 8 1 TR R 96 R 3 O
B AR — AN LI, A7 255 I 5581112
PE BT 2 B3 AT 00T, RINS4% M o oy 2
JF 98 555 G IR 0T I, A2 I 7 4 Ak R A ST A G
[K %, SoresiZ" )i T 1124 % FIPEG-IFNIE &
RBVIAYT IS VEN BT 2 8, Hhe4.3% 5 0F
JF AR PE, SVRE J41.1%. & IERF IR A2 1k
(1) 5 # SVRHAN33.3%, W WAKT I A2
B (55%), PR IFIR AR T 2 ) 59 TR 2 107 24
AHIF TS R 05 6 ) 5 A AT A 21 224 A 7
OB AR, T4 R — 2
TESE.

152 TR BT 98 5 JT B IR E G IR b1 43
W, A R TP E IR TR ANWFSS
SR R DR PRI 2 S M EVR AIRVR (3R A3 % i
A REICRIE, S I B 2 KT R
FEHUHGHT VA7 RN SR A S,

B E R i R G 2R R U R bR
i H AR, BT 2 N E Logistici& 5 1140 #r,
gE R GoR: HAAHCV RNAZ RS AL 14 6
FESLIRVRAE VR AT K 2. Orito P30 5¢
T 1B T E VAT 24 wkit 18 v g AT 48 i,
RIVHCV RNAJKFAET10° copies/mL#ESVR
% 83.3%, HCV RNAZKF#110° copies/mL
BT 1%, BRI, HE 2k 5 4 A 2
SVRITMI R 2=, [FFFZRVRHMEVRIF LA
MR 2.

M BN R EHE T RS A
MBI BEVR T IR 52 2 P R 2 (W5, 6
AR AT, 5B R 3 A i )
VER AT REANIR]. BRI o B gk B 25 AL 4k M
A LAz 7 8ok, 697 i AR RVRAIEVR
ARAI AT SVRIMR MG 2 X B 2L R = &
FFAEAL & 3RS RVRFTE VR [ 75 2900 K] %

4 ZEXE

1 McCaughan GW, Omata M, Amarapurkar D,
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Abstract

AIM: To evaluate local therapeutic efficacy of
transcatheter arterial chemoembolization (TACE)
for primary hepatocellular carcinoma (PHC) in
patients of different ages.

METHODS: The clinical data for 367 PHC pa-
tients treated by TACE were analyzed retrospec-
tively. These patients were divided into three
groups by age: young group (< 44 years, n =
46), middle-aged group (45-59 years, n = 172),
old group (= 60 years, n = 149). Kaplan-Meier
model and log-rank test were used to analyze
the survival rates of patients in different age
groups.

RESULTS: The survival rates at six months, 1,
2, and 3 years were 88.8%, 65.6%, 35.1%, and
15.8%, respectively. Median survival time was
18 months. There were significant differences in
the survival rates among the three groups (all P
< 0.05). Although there was no significant dif-
ference in tumor size among the three groups
(P = 0.076), the proportion of old patients who
received TACE treatment in earlier stages of
disease were higher than that of young patients
(20.1% vs 8.7%).

CONCLUSION: The survival rate of old PHC
patients is higher than young and middle-aged pa-
tients, and young patients have worst survival rate.

Key Words: Transcatheter arterial chemoemboliza-
tion; Different age groups; Hepatocellular carci-
noma; Survival rate

Wang SQ, Liang MQ, Mao JS, Xing R, Su HY. Treatment
of hepatocellular carcinoma patients of different ages by
transcatheter arterial chemoembolization: An analysis
of 367 cases. Shijie Huaren Xiaohua Zazhi 2012; 20(24):
2288-2292

BE

BHY: 3Kt 2 5% 3 Bk 77 42 & (transcatheter
arterial chemoembolization, TACE)%} R ]
-#40 JR A MERT & (primary hepatocellular
carcinoma, PHC) & % 77 X & & H 15 £ 7).

ik #2006-01/2011-070& 5 49 PHC % %367
B 4T IF S BRACIT A 2, SF3tAT R T,
¥ HFE<A4Y (0 = 46), P FMA5-59% (0 =
172), Z420=60% (n = 149), R B 4F#20
4 # &3t fTKaplan-MeierB2 & 2 #7 e Log-rank
Py

LR 3676 RAEA R B 6 mo, 1-, 2-, 3-
A’Hﬁiz%i 57 % 88.8%. 65.6%. 35.1%.
15.8%, 4z A b1 %18 mo. R F#4J7
K VERFJE B E6 mo, 1-, 2-, 3-FA G FMEF
H %t 5 % L (P<0.05). BRI IE KD E3A
Z R A R E B (P = 0.076), 1225 Bk
TR FOVEIT S 0 - B 4 2 B S IRAL T A %
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5 VA B 2.5 T A 48(20.1% vs 8.7%).

it BN A G T PHFAREFF,
mEEERE.

KR SBRATIREE; A, R R AT, T

ISR, Rk, ERN MBIB, VAR, TACERTEAEFES
ARRMFEREZEI67H. BFLNBHRE 2012; 20(24):
2288-2292
http://www.wjgnet.com/1009-3079/20/2288.asp

0 512

iUk M AT (primary hepatic carcinoma, PHC)
A2 T WL P g, HC IR R A
S 3L, DR T B A A T
SRR RS, K 22 50 3 LI I B A I ARCE AR,
SIS K Z O g, fom bA IRE A ER
MR IGEERFEESEZTHER, FARUIRHEIR
iK, Bk, 46K 250 B EH I ETFRGITT
kB B A A BT AR T AR BT Uik
W, EIES T SIKALST 42 E (transcatheter arte-
rial chemoembolization, TACE)V&¥7 . [B1E 43473
5£2006-01/2011-073L3676I TA CE AT AT & i
=, DURE AN AR 4 5 I TA CEYT U 1 47

1 RS

1.1 ## 2006-01/2011-0775 5 I AFRUERIHC C
36711, Horp 5330645, Lo614l; Fi825-86%,
PIAERS 5747 ; IHEAE335451; Child-PughfH B RE VT
AZ24415), BZL123%1; Biyedds K EAR1-18 cm, 1
fH13 cm. JHGIZI N brAE: (1)IZW8 2 5HCC
LWARHEY, ) T RAEFE IXITTACE, HTACERT
JEARATFR, WRBOT, tor7 AR T Q)M
DiChild-Pugh A-BZ; (41K JPIRATEI10-173; (5)
TobR EL 2 S e R A% 5 (6) TG ™ HE O I fid Y 504,
RENR 5E AN R IR, o dl: HHE4l<44%
(n = 46), THEH45-59% (n = 172), ZFH=60%
(1 = 149).

12 7k

1.2.1 F Rtk B e FARE, — ORI
5 20 ok 28, A BERAT R IX I 8 e
AR ] 22 R R T R 5 %8 H), /EDSA
FEMET T ENTE TR, #diE T8
Jikis 5%, BN S I% A IR Ak ot (R B k. B R
FAT s R, B B0 E ok PR it i i 5% 5 4T 3h
kAT #2267 25 0 R P8 35(10-40 mg). 2
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G HE(10-20 mg). FMRHERE(250-1000 mg)5
IR L (Guerbet A RN AR S H 4
SE NN, MR R, Hoa ki,
SR AL, L B, — R 1-2 moE R iR
J7, BB A B AR5 2 A& 3G 3R C T 7 i g
() i FAE A7 250 AN T e ORI OO, o) T e g i 1
W AT BRI AT SR, S T N T B bk A 2E
g7 AR AT SEI = A 1, 30-45 dEACT.
MRISGE 75 15 AR T E A, Wg 838 AR e R
PRAE SO DL, 56 2 3 AT o AR 1

1.2.2 R BV )7 CCAHLIEFI 12 8 3. TACE
MORBEVETT 4R, &b TRpIseT. Vg e
(1-3 mo) T [ Ji£ H ACTEMRI, tLIGAFP K1)
B IRFERR, MR A5 L DAL G 45 S & 1T
TR A CTERMRIZR B TR 2 SR WL ik
Jod o LA B A 3 5 oK DL iR G £, B T D g
AR R R K R (1 g e A B A
RIS, TACEZ 1L, 4k8245 T 2 Wikt V).

SiitF AR YA HSPSS17.0% AT
FLALER, TF i POR AT, THECE R RS S
Fisherk§ifilt 2%, 447 #t HiKaplan-Meier /7
w5, A R Flog-rank ki 4. PAP<0.05H), 2
SAGER X

2 BR

2.1 BEF ARG E RSO FE3674 R
., HEA46H, THEAT24, ZFEA1494, 3
YR 2398 £4%, 5385 +£4%, 69%
+6% (Ju[25-86%). fEZFEAI T LM P Yy
EEAI I Sl T AP 4 e AN, BT oo s
F13.9% 85 EA WM, W8 & THF4M
2.2%, #R1MChild-PughfT DhAEIRSAEIL HH 2
)T W 220 (P = 0.842). BARIIPIR K /INAES
Y2 B EAWEZENP = 0.076), HEFEELE
PHCH F 2 TACEIR Y7 Lh1(20.1%) 1 & =
THEAM8.7%, Mbab, Ml AFP/K Y 754 2
A RHEAZRE TR ERERD).

22 EHESH AW A A AE I ] (median
survival time, MST)#&18 mo. 6 mo. 1-. 2-X&3-
HE BRAAER ) 5 E88.8% - 65.6% 35.1%.
15.8%. HFH4IMMST A 13 moy 6 mo. 1-. 2-%
35 BRI H82.6% 56.5% 19.5%-
4.3%; FEHFIMSTH18 moy 6 mo. 1-1 2-M3-
SEM BBVEAL R 87.8% 64.0%- 31.4%.
11.1%; ZFEAMMSTH21 mo. 6 mo. 1-. 2-
M3 R AEAEZ 51 N91.9% 70.4%

AT A 0

B S B R
F®FPHC % %47
TACE®% J7, £ 4
B R AR K
WA AR, Wi
MPHC % # =
R #8847
TACE#% 7789 &
HGWREHREE

R R TAFE.

W £ B8
Yau % #F 5 4E 5,
¥ %2 TACE® FF
o R A&
Eal Y
e K AELH,
wTEFEL—
A& A PHCH T
PEGEINRER.
Nomura% #F 7 &
T HFPHCE #
ERE A iz
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WA # AL

KR H>MT

PHC & & £ I

#4047 TACEH)

A B8, SHET
R
KIRARRABM
8 R H.

TR’

EEA <4 CPEELRA5-59% ZEIA= 603 AL

M3l
23 39(84.8) 153(89.0) 114(76.5) 0.011
£ 7(15.2) 19(11.0) 35(23.5)

AFP7KIZ
<400 15(32.6) 93(54.1) 100(67.1) <0.001
>400 31(67.4) 79(45.9) 49(32.9)

BEB AU
<5cm 4(8.7) 21(12.2) 30(20.1) 0.076
>5cm 12(26.1) 61(35.5) 39(26.2)
diffuse 30(65.2) 90(52.3) 80(53.7)

el
B 44(95.7) 142(82.6) 82(55.0) <0.001
C 1(2.2) 11(6.4) 39(26.2)
B+C 0(0.0) 1(0.6) 4(2.7)
NBNC 1(2.2) 18(10.5) 24(16.1)

Rl
Vi 3(6.5) 15(8.7) 14(9.4) 0.883
B 43(93.5) 157(91.3) 135(90.6)

Child—Pugh/)4%
AZR 30(65.2) 117(68.0) 97(65.1) 0.842
B 16(34.8) 55(32.0) 52(34.9)

"R DEBLRRIDIRE.

44.2%. 24.7 %. 3SHAEF N ERE SR
X, BRE SR AEAE 0 BAR T H R A AR 4
EEHA AR ZEER2, K1),

3 111E
MAERE K E, BTN DT 38 7 ar ik K
PHC J 95 SR g, R4 B 6y Y PHC
A A D) T B ) . TR A G iR
FARDI R 0] A8 B G ME—F B, Ak
[0 30% 4545 1 B BE 3R T AR, 1T HT
RIGW S R, R EAE R, KEMEE O,
ity B EINREAA, IR T, AEUEIRTFITIX
FAR M EE RAEFLD, i HAharr
TEMT-BARALIT . A, k. ToK4m
R BBHEL. SO R T EN £ EHE)
kAT REVE Je = YE3E TR TR0 T 555, (HHE I
BRAPEFRIAS AL, I A e F AR A7 SRR AR 3 o
W, DsmsE ST, S AL RERVA T iR
Lt, TACERILE LT (1 FAMS 524k K7 R 75 %)
il iR e,

AWEFE W, PHCHEF MM EAE I
TIABPTAL, SR M A R A A R 22 AU

0 10 20 30 40 50
HEAFINT]

1 SEEFHALLR.

VIR A 2 4 1 LA A BRI R AE 93 11 58
SR BB B A Y 1) SCREVR YT . ATE A AT
RS, E2ERFHARS T LM, Xnf
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Abstract

AIM: To evaluate the diagnostic significance of
serum levels of pro-atrial natriuretic peptide
(pro-ANP) in patients with liver diseases.

METHODS: Serum samples collected from 32
hospitalized patients with abnormal liver func-
tion test results (including 13 patients with cir-
rhosis, 12 patients with hepatocellular carcino-
ma, 3 patients with drug-induced hepatitis, and
4 patients with chronic severe hepatitis B) and
20 healthy adults were used in this study. The
levels of serum pro-ANP were detected.

RESULTS: Compared to healthy adults, serum
levels of pro-ANP were significantly higher in
patients with cirrhosis, hepatocellular carcino-
ma, drug-induced hepatitis, and chronic severe

www. wjgnet.com

hepatitis B (t = 8.970, 9.088, 3.826, 8.240, all P <
0.001). Serum levels of pro-ANP were also sig-
nificantly higher in patients with chronic severe
hepatitis B than in those with cirrhosis, hepato-
cellular carcinoma, drug-induced hepatitis, but
showed no significant differences among the
other three groups of patients.

CONCLUSION: Increased serum pro-ANP lev-
els have a diagnostic value in patients with vari-
ous liver diseases.

Key Words: Pro-atrial natriuretic peptide; Liver dis-
eases; Procalcitonin
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Abstract

AIM: To compare the clinical effects, adverse re-
actions and hospitalization expenses of external
irradiation therapy, three dimensional conformal
radiation therapy and interventional therapy for
the treatment of hepatogenic hypersplenism.

METHODS: Sixty patients with hypersplenism
secondary to liver cirrhosis and 15 patients with
hypersplenism secondary to liver cancer were
selected. Patients with hypersplenism secondary
to liver cirrhosis were divided into two groups:
one was treated with external irradiation and the
other with interventional therapy. Patients with
hypersplenism secondary to liver cancer were
treated with three dimensional conformal radia-

tion therapy. Spleen size, blood routine index,
adverse reactions and hospitalization expenses
were compared among the three groups.

RESULTS: Spleen size was reduced and white
blood cell count, hemoglobin and platelet count
increased significantly in all the three groups of
patients after treatment (all P < 0.05). But no sig-
nificant differences were observed in spleen size
and routine blood parameters between the three
groups after treatment (P > 0.05). Fever index
and pain index were significantly reduced in the
external irradiation and three dimensional con-
formal radiation therapy groups compared to
the interventional therapy group (0.57 + 0.55, 0.64
+0.510vs1.80+1.21; 0.36 + 0.63, 1.67 + 1.12 vs 4.59
1 3.22, all P < 0.05). The hospitalization expenses
were reduced in the external irradiation group
compared to the other two groups.

CONCLUSION: External irradiation and three
dimensional conformal radiation therapy can
achieve the same effects as the interventional
therapy and are associated with reduced side
effects and hospitalization expenses in the treat-
ment of hepatogenic hypersplenism.
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Abstract

AIM: To evaluate the therapeutic value of en-
doscopic retrograde cholangiopancreatography
(ERCP) for refractory choledocholithiasis.

METHODS: The clinical data for 64 patiens with
refractory choledocholithiasis who underwent
ERCP in the People’s Hospital of Guangxi were
retrospectively analyzed. Stones were removed
by breaking them into pieces, changing body po-
sitions, repeated extractions, or balloon dilatation.

RESULTS: Stones were successfully removed
in 53 patients, and the total success rate was
82.81%. Stones were successfully removed in 15
of 18 (83.33) patients with huge gallstones, 14
of 18 (77.78%) patients with common bile duct
malformation, 16 of 19 (84.21%) patients with

common bile duct dilatation or stenosis, and 8 of
9 (88.89%) patients with hard stones.

CONCLUSION: ERCP is effective for treating
refractory choledocholithiasis.

Key Words: Refractory choledocholithiasis; Endo-
scopic retrograde cholangiopancreatography; Suc-
cess rate
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Abstract

AIM: To evaluate the value of endoscopic papil-
lectomy (EP) for the diagnosis of tumors of the
ampulla of Vater.

METHODS: The clinical data for 16 patients with
tumors of the ampulla of Vater were analyzed.
The clinical efficacy, complications and safety of
EP were evaluated.

www. wjgnet.com

RESULTS: Before EP, 12 patients were diag-
nosed with adenoma and 4 with chronic in-
flammation by endoscopic biopsy. After EP, 2
cases were diagnosed with poorly differenti-
ated adenocarcinoma, 1 with well differenti-
ated adenocarcinoma, and 13 with adenoma
(including one case of adenoma with malignant
transformation and all 4 cases diagnosed with
"chronic inflammation" by endoscopic biopsy).
The accuracy of EP was significantly higher
than that of endoscopic biopsy (P < 0.05). In 9
cases, EUS showed that the lesions originated
from the submucosal layer with dilated pan-
creatic and biliary ducts. None of the cases had
submucosal continuity interruption, invasion to
pancreatic/biliary ducts or enlarged retroperi-
toneal lymph nodes on EUS. Twelve patients
with high echoic lesions were confirmed to
have adenoma, one patient with hyperechoic
lesion with localized low echo area were con-
firmed to have adenoma with malignant trans-
formation, and 3 patients with low echo lesions
were confirmed to have adenocarcinoma. After
EP, residual lesions were found in bile duct
orifice in 2 cases of poorly differentiated adeno-
carcinoma, 1 case of adenoma with malignant
transformation and 1 case of adenoma, indicat-
ing invasion to the bile duct. All of them had a
negative preoperative EUS. Lesions were com-
pletely resected in 1 case of well differentiated
adenocarcinoma and 11 cases of adenoma, and
the resection stump was histologically negative
for neoplasm. After EP, two patients developed
transient melena, but no acute pancreatitis, per-
foration or other complications occurred. There
was no procedural-related death in this group
of patients.

CONCLUSION: EP is safe and has a higher ac-
curacy in the diagnosis of tumors of the ampulla
of Vater.

Key Words: Endoscopic papillectomy; Tumors of
the ampulla of Vater; Diagnosis
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Abstract

AIM: To observe the histopathological changes
in transplanted small bowel from a patient
developing acute antibody-mediated rejection
(AMR) and to perform a literature review.

METHODS: The resected allograft was fixed in
10% buffered formalin, embedded in paraffin,
sectioned, and stained with hematoxylin and
eosin. Morphological changes in the mucosa,
intestinal wall and mesentery were observed by
two pathologists separately. Acute rejection, vas-
cular lesions and related changes were assessed.
Immunohistochemical staining of C4d was also
performed.

RESULTS: AMR lesions were widely distrib-
uted in the allograft, involving muscular arter-
ies, arterioles, capillaries, vasa vasorum, venules
and veins. The most serious AMR was observed
in arterioles located in the submucosa and vasa
vasorum. Main morphological changes included
fibrous necrosis of blood vessel wall, thrombo-
sis, and leucocyte margination. Neutrophilic
granulocyte infiltration was noted in the edema-
tous interstitium surrounding the involved
blood vessels, with numerous erythrocytes ex-
travasated. The fibrocollagenous network and
part of the smooth muscle cells of the outer layer
of the muscularis externa showed fibrous necro-
sis. Foci of lysis were present in the outer layer
of arteries adjacent to the involved vasa vaso-
rum. Foci of medial necrosis in the arteries were
also observed. Immunohistochemical staining
showed C4d deposition in the involved blood
vessels. The blood vessels in the lamina propria
showed congestion and significant dilation,
and thrombosis was occasionally observed. No
morphological changes were found in the crypt
epithelium. There was no acute rejection in the
mucosa.

CONCLUSION: Fibrous necrosis of blood ves-
sel wall and thrombosis are main morphological
changes in the transplanted small bowel after
severe AMR. All types of blood vessels in the
allograft can be involved, but the lesion in mu-
cosal blood vessels may not reflect the most seri-
ous injury. Therefore, early diagnosis of AMR
can not rely on the biopsy of intestinal mucosa.

Key Words: Antibody-mediated rejection; Small
bowel transplantation; C4d
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Abstract

AIM: To investigate the right timing for inter-
vention when capsule endoscope transits for a
relatively long time in the stomach.

METHODS: The following items were analyzed in
109 patients who underwent capsule endoscopy
(CE) examinations: the relationship between gas-
tric transit time (GTT) and complete examination
rate (CER); the correlation between GTT and small
bowel transit time (SBTT); the difference in GTT
between groups of complete and incomplete exami-
nations; and the risk of incomplete examination in
patients with strictures of the small intestine.

RESULTS: No difference was found in CER
among groups with GTT < 30 min, 30-60 min,
60-90 min, or > 90 min (P = 0.971). Injection of
metoclopramide in patients with longer GTT re-

sulted in shorter SBTT compared to their counter-
parts with shorter GTT (¢ = -2.027, P = 0.046). No
difference was found in GTT between groups of
complete and incomplete examinations [45.6 min
+ 35.8 min (n = 85) vs 42.0 min + 36.4 min (n = 24),
P = 0.665]. The risk of incomplete examination in
patients with strictures of the small intestine was
6.588-fold higher than those without strictures (OR
=6.588, 95% CI = 1.866-23.258, P = 0.004).

CONCLUSION: Too early delivery of capsule
endoscope in the duodenum might not improve
CER. This procedure should be considered only if
the retention of CE in the stomach exceeds 90 min,
and it is better to be completed within 30 min.

Key Words: Capsule endoscopy; Intervention; Com-
plete examination rate
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Abstract

AIM: To investigate the clinical characteristics of
colorectal neoplasms so as to provide the basis
for clinical diagnosis and treatment.

METHODS: The clinical data for 260 patients
with primary colorectal neoplasms diagnosed
surgically and pathologically in 2010 at our hos-
pital were analyzed retrospectively. The clinical
features for colorectal neoplasms and the asso-

ciation of smoking, drinking and past medical
history with tumor progression were analyzed.

RESULTS: Male/female ratio was 1.24 : 1, and
the average age was 61.73 £ 11.56 years. The in-
cidences by tumor site ranked in descending or-
der were the rectum, the sigmoid colon, the as-
cending, transverse and descending colons. Syn-
chronized carcinomas of the colon and rectum
were found in 8 cases. Approximately 64.23% of
rectal neoplasms were located within 8 cm to the
anus. The average length was significantly lon-
ger in male cases than in female cases (8.22 cm *
3.35 cm vs 7.08 cm + 2.09 cm, t = 2.20, P = 0.03).
Bloody stools was the main symptom of left-sid-
ed colonic and rectal neoplasms, while abdomi-
nal pain and abdominal distension were main
symptoms of right-sided colonic neoplasms.
The positive rate of fecal occult blood test (OBT)
was 80.43%. The ratio of cases in Dukes stage A
was 18.85%. Tumor differentiation degree was
negatively correlated with age (r = -0.145, P =
0.019). The incidence rate of right-sided colonic
neoplasms among cholecystectomy patients was
higher than left-sided ones but the difference
was not statistically significant (P > 0.05). The
incidences of metastasis and infiltration among
essential hypertension patients were lower (both
P <0.05).

CONCLUSION: Digital rectal examination (DRE)
and OBT are two important methods for find-
ing colorectal neoplasms. Bloody stools and ab-
dominal pain, abdominal distension are the main
symptoms of right- and left-sided colonic neo-
plasms, respectively. There is an increased trend
in early diagnosis. Age, cholecystectomy and es-
sential hypertension may relate to pathogenesis
and development of colorectal neoplasms.

Key Words: Colorectal neoplasms; Clinical charac-
teristics; Retrospective study; Digital rectal exami-
nation
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Abstract

Multiple primary cancers are malignant tumors
which synchronously or heterochronously occur
in the same or different organs with completely
different histological types. About 70% of cases
of multiple primary cancers take place in diges-
tive organs, and gastrointestinal cancers can
easily induce stenosis. Here we report a case of
combined use of esophageal and pyloric stents
for digestive strictures caused by esophageal-
gastric cancers. Stent implantation can relieve
stenosis for patients who have lost opportunities
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for surgery, improve the quality of life, and pro-
long survival time.

Key Words: Stent implantation; Multiple primary
cancers; Digestive tract stenosis
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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
EHE (R0 R)) G BoR, 20104 (HHSFAEN
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, pHANAESPHERP", H. pylori /NRES 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 Am.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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R e AW

& &) HhH
<€, 100025, L%
THER, A
R HR625, i
# fr f & D
E903F, WiF:
010-5908-0035,
t#: 010-8538-
1893, Email:
wcjd@wjgnet.
com; http://www.
wjgnet.com

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 &
PR, W6 347 B 4560005 2 — K
JE. AT — AT, RAvrida — AR ZE, il
TH] IR BN AT R 22 . 7E — 430 T [fimean &
SDJW. % L& BRI AL 7, — R LASDIFI /32K
$, Bln3614.5 g+420.8 g, SDII1/3IE—F Zg,
SR SNAE A EL, HON S 3.6 kg 0.4 kg,
W2 TR X, X84 em*0.27 cm, J&
SD/3 = 0.09 cm, /NG 5247, MO
I I B /N B S B 24 . A R B LA I BT A
TERI, NZsr. REBECE, DTSN, KT5
e, eSS, WET— 07 Hog A Wk, &
& €07 ) H5Z a4 o, KRR A 1k 5E
B, AL RGE K. 11123.48, 25 AR/ N B,
I %23, AN 1%23.48—23.5—>24. F H HFXH
BHFRIEW, HIEEZ AR HEGB/T 7408-94+
5. W1985F4 A12H, A 54E1985-04-12; 1985
H4H, E1F1985-04; M 198544 H 12 H231520
4y SOFPIEE 22198546 H25 H10H304) 1k, 5 1E
1985-04-12 T23:20:50/1985-06-25 T10:30:00;
M19854E4 H 12 198546 H15H 1F, G1E
1985-04-12/06-16, |-/-8 5 1E08:00, -4
5 AE16:30. 11 40 BT S B 23 BEK e
53 BE<100, H 23 E BN 10143 BE<1000,
BB BN ERE LA . N ERST S )
B i AP 507, BE3ALIA) A3 1/4BT B A5 7 FE 2, 4
1486800.475 65. SEFE BT PR E - AFAT!

2.7 A &M 5 MR EZKAMEGB/T 15834-19954x%
AT FVE LR, AR SCrh A5 58RI
PR B R A SR -7 Ak, JEBI
DOVE AR (8] 15 40 I, T 51 40 S0 BTz
A AP SCAENS ] S DR P& - B S ] 1)
SIS 5 55T, 22 Lk R W — R S
3IF; RORE T Wb BT, WA G2 1

e WS RS E A, R AN
T AT E MR IR IObR AT, WG 5
PSR, AEHT AT R, bR mift
WA, WS, =S, Y. ASEE )
P15 L PIAR SESCE FAT AN SESCERF
58 RE, AN B, WS-FU. 2 SCF4F R — 8
AR RHE, MBE RS /NG, R8RS
RS, a3 H Bk,

3 B8

3.1 A% fif WA ) b e i il SRR o N 2, B
Wi AT O, Bl R AT A B Tk, AR 4,
—HR20 L B TS B C g
SR E 1.

32 B WIAEFH B, IR ERREE 2k
Y52 0143 (ICMIE, International Committee of
Medical Journal Editors)/E# & # bR AT. 1
FARMEA : (DXIBFFE B R B T . B i3k
i ST AR A B R DT, ()R, IF
X S (P B AR A A AT HEVEPE B G (3)
FESZ N UE R R RS F (N B Ji — . AEF NS
SR, 2, 3, RBIFFE CAEAT DTk ik Hofd N AT T8N
B AEFE IR TR NS, 245
G A R HIZ S, oA, WHEZES 4 2 15
UG OECHZH R P A ). (AN
&) EORITH B A NG B O =
P oTEk. AR T A A A v L R 2R —AE
&AL R EAE 1

3.3 HBhx EH S AR I G S A
MBS, # X sKIE R, HEALHT, AL A
e B & b AR 4E 1T 067000

3.4 F—HeF @A kU KR, 19949305
W 25 K2, IR, BN FE AL R S
R BRI .

3.5 AR sTak oA M BRI e 4 )
WESC TR DR Y X A5 TR R D TN
W BRIS . B2, skET5 . ORI e it
WS R BRES . 25, sKk& 05 e
Wi« 28 BCH T WA 5 1 W B Bt
T RSy T T S5 SR A K 43 A el R
N ¥ 22 R D T 4 56 1 AR 18 35 AR H BRI
NS PERN AR S 2Rk 22 58 k.

3.6 BATHRE R TR T SCE I R, A
B T 46 SEAT RS AR AR 1K [ AT PP TT S,
P AT PRSCE Wk 44, O, MU I FR S S —
) 7E B AR A% X fife, b, il Asim
KA 5 e B I B Bt A 0 B B, b i iV A
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TAREFLRT.

3.7 A B gl HE QARG
W3 H, No. 30224801

3.8 @A H Ml W IRAE R L, BT,
330006, {1744 RS 5T RS 1T, B & K550
B I = e i A PO RE, YL PE A 7)1 B A T S
huang9815@yahoo.com

LTl 0351-4078656 {4 EL: 0351-4086337

Wk H3E: &R

3.9 & LiF%

AL SR EAL N TR, JTER R, SO0
A UAANE R 1045238 0 1, b rh SR A4 — 2
& EF A DOEPFE PEEEME N &4, 5
o HRERSE, WA Z MR “-7 3 TF, £
VEFZ W44 ) I . kgt “ AR 1L
EPF 50 “Bo-Rong Pan” .

BAx SEHAEE, 5 WAL A R KA T R B
4. 45101 Xu-Chen Zhang, Li-Xin Mei, Department
of Pathology, Chengde Medical College, Chengde
067000, Hebei Province, China

AT B kAW Supported by National
Natural Science Foundation of China, No.30224801
W8 RAE# #4300 Correspondence to: Dr. Lian-
Sheng Ma, Taiyuan Research and Treatment Center
for Digestive Diseases, 77 Shuangta Xijie, Taiyuan
030001, Shanxi Province, China. wcjd@wjgnet.
com

W AG B A= B H k%5 : Received: Revised:
WS AR H . Tk, 8501, 4iie, BEERY
Fh S 2L

3.10 & XFF WAHEI00F Ao fh, WAN AL H
(1) (R [ PR AE 5 1R 8 sse AR . H YD), 7 i (4
ZELEE AR O B R R BB R RE AR T,
B BHEHIEZIFBE, 277k, AT
I3 SRR R, KO RO B . BT TR Rk 8 5%
PEE bRAE AR« 5 RG0S U, )
ALVCHCHIRFAE. IFF00 S8 B, I W) 3L i
IRFRIN, S WbritE. T ifit o 41, A 2 D HIEAT
RLBEYS, A 2 5] A AN K5 Ty T g s 1T
F), G RNAI T2 a R, O 3 2, A1t
2RI, U B A R BR, RUA SIS,
B EAA, Fr 0 s 0 AT Ao 0 v 27 D7 V2 Ab B
I 45t 45 ) A DX TR R o 2 il 3 A 56 1)
FDME; BERTP, 5N 5 AN 2 YA IR ),
SR (RO G, HER TG DR B s S ).

341 EXAFAMER 0 515, 1 MEHRITE, 1.1
B 1.2 J5 2 450 3 WHes 4 200 r s

www. wjgnet.com

AT S, a2 U S L 29005 85 25 1%
PIEI BN SR (D, (2), (3). VR Z
FIRIE.

0 313 MWALFRZBITTK H A RHZHETT S e Ab
FHRBFFI R AR,

1 AbAa gy ik NS R, (EA LA 2256
(KIBIE T RENS A% S X (0 VAN A%
Ak, DL AR 5551 2 2% SCERRI],
A7 5% SR AP m T M R T3 R e S

Rk AR
2 ZE R SIS S5 RN A BRI R RIS T ROR,
FEGE Kb VB i ie.

3 3t BRI, AR ORI A ) 4h S ARH AR R
AN T ROR, AN Y A2 K SR A [ e
BIR MBI SR 1B, RN AT RIFRRE,
SR BAT H B AE S, A8 AN ) 1 SCHP
ATHARZ R I N . RN — RN A ARk,
TN AR FE 45 S N AR R TP B, KAk —
AT = 2R A FH B 28), 76 1E S0 I
7 N L BN B B R, DR
LR D s 5 PR, BT 1 BN A IE S
R 7 A A A R
HEL 5B, G NS B BOER.
BT 40 E 0y e R AR . A - B
TN GHETITS b RETTEN SRTIT SERTITN € STEN Hjﬂgéﬂ‘jtﬁ
®. O. B. . A. AJFFAHFRER T
5. gt BE Y °P<0.05, "P<0.01(P>0.05
ANE). WlE R A —EPE, WP<0.05,
P<0.01; 35 K°P<0.05, 'P<0.01. PIE )5 M
[ AhR: 56 S JL FLARSL T, 1P<0.01, £ = 4.56 vs
X FRZH S, FEAER IR U7, R AR BT Rz AA
Her, LR PTE R SRR MR R AT B,
FNMIEL, NS 0 SN BRI a8
7 RN LHIECRN, “-7 ARRYIERK
W, AReM R A F B REZS E XN
B RE M H IR & He/min, ¢/(mol/L), p/kPa,
VimL, ¢/°C k.

S JEINE T, HAEVHE G 22 SGIRAT, 265%
4 B B ARTER “MUTgmtshl” (13 5%
J732, BRI CASC A B FH e R A 250 5
¥, BRAEOT [ P [FAT 34 O R R A G5 18
LT s R, JEESCA ST A B
i ¥E S AL, SO A EE ek, WIFEAE
“Pang®s” (A7 LA MRS 5 E 0T
FFESCHER P R, IR ZIe iR A R4 B
TN S A A e , WA SR
Shyeeeeess PCRFVERIUENE &7, SCIR Y 51 IE

(RER A AH L2
&) #2006-01-01
ALK A 8) B K AT,
#A8. 18. 28H
Bk, A FIRAA
7B B AT, WA,
5. 82-262.
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(A A AL
RE) BEHIK
3 B (open access,
OA) & BB X,
BB EHRE
LF, BN ERS
&, MEH Feik
H R RKRA, ¥
7 i ik K gAY
ERAWEE, &%
Lo, # et
Sa AL Ty ez it

SCRURIT, FH A5 1ESC IR 5 (8, WiAsie s
T35 WL SCHR[8]. T 5| 2 2% STk 20 LA 2-34F
SCIE, PubMed, (1 [E R 3 4e v 1T )

AU RSO O ITIEE H BRI 2 R
T, N g S HOW R B % DA
SR (P[R9 AP H g ek SCHR. IR RS, 1
HOVHAERER). U8, T4, £, &, -1k
UL, PMIDFIDO 5 ; 148 75, 1EH @4
), 044, Bk, BRIK, H AR, R, 4F, -
11T,

5 AL R0 K F AT kA AT R R IR S 4T I 4%
P ) A i SO A SO R R AT AL SR B,
8 REEAS IR, FATVFINR S, 1R 45
Fii N R FE & Bl F5, CAPDF#S S Ak, 130
AT DLERSF IR S A e LR (S Ot Dl R
R, i i) 5 AN AR ] LR I 2
5635 H ORI, 30T )RR A —
F FATVRCGE . . EE LB s AR

4 BFETSEH)

4.1 3 B A X A
http://www.wjgnet.com/1009-3079/sp.asp
4.2 B 572 B AR #E X S A5
http://www.wjgnet.com/1009-3079/yjyz.asp
4.3 BBz B X 5 H)
http://www.wjgnet.com/1009-3079/jdlt.asp
4.4 k44 B AR X 5 4
http://www.wjgnet.com/1009-3079/wxzs.asp
4.5 B 50 B AR B AR AR X 5
http://www.wjgnet.com/1009-3079/yjkb.asp
4.6 W R 22 50 B VR s X, 524
http://www.wjgnet.com/1009-3079/1cjy.asp
4.7 JABI R B AR X 525
http://www.wjgnet.com/1009-3079/blbg.asp

5 BEHI

P AR L i, AN 52 FoAh Jr N 8k,
E-mail. FTEIFa. 784 BEHa M k. http://www.
baishideng.com/wcjd/ch/index.aspx. Joik7E
2R A2 110 1L submission@wjgnet.com, Hiif:
010-8538-1892, f£H.: 010-8538-1893 -3k 51, #
R0 2% M hikhttp://www.wignet.com/1009-3079/
tgxz.pdf. Fi it B4 (A 755 14-28 d. A 1)k

e 381 282-3 47 [RAT B S A VR, 24 Bl DL It
NS, 75 MPREE AR SRS 505 P 9252 5 AR 1
VE# TRBENRR R R e 3R, SCFRE R G IR AT LAKE
T B 108 5AT AR TH).

6 1BOFIA

6.1 @A KR AT (E 5 244 M
BERish. WAAR: ()RIELES RN L
B ()10 250 25 5 A 0 2R 38 R 25
WgE; G EE B 1% SO R R, B
AEF T AR ST, BT AR R 3%
B SEWIT R, (RAIESC5E A B ()51l
PE M4 BURR. Hbh. FRAE. L ECRIER
TS AR S S AL R, 1B
I WS R (5)9 HEH STk (6)%K
i L BT AR 3 AR SRR IR HE PR, R it 35,
1L JUAN S A R (K18 S, A R T
2 5 BRT IR A5 (7) B EIV R SORT HR AR L
ALt L4 A g

6.2 Rt B RFIA AT & 5 25, WA
TS A FEE I, AT 2
Jor R T4 [ R A AL L R L 2 L A A
B, MRS DB AT15 AP A RS L TR
PRI SR B L USRS L5 45 T b ) 27 [l
S B, [ IS K SO B TR AR AR AL
IR RS, B2, BT i I ) R R K
AT

6.3 WAL AU REEIEEZHIEEHM, L
ST HEH . AE & TR A S B AR N AR AR
HI G R L R R ERIAS A, AFL N R
£ (TR NNAE) X XAE; FHOH):
TR, A [ A AR A R R A A
PR RS, BUER (R A e
B GRS T ) 2%, AR AT T A

(HRENBEHTE) RER
JenT B G AR e A R A PR A F
100025, b5 T8 BH X 25 DY % 625
T [ R 0D EE903 %

i, 1% 010-5908-0035
f£H: 010-8538-1893
E-mail: wcjd@wjgnet.com
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