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Abstract

Small bowel obstruction, which is caused by a
variety of etiological factors and mainly mani-
fests as abdominal pain, vomiting and disten-
sion, is one of the most common acute abdo-
mens. A rapid and accurate diagnosis of small
bowel obstruction is needed to give reasonable
and effective treatment to avoid its rapid dete-
rioration. In this paper we discuss the strategies
for diagnosis and treatment of small bowel ob-
struction through comparing different imaging
methods for diagnosis of small bowel obstruc-
tion and reviewing the current situation of di-
agnosis and treatment of the disease in terms of
pharmacotherapy, gastrointestinal decompres-
sion, and surgical intervention.
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Abstract

AIM: To investigate the effect of gastric cancer
exosomes on tumor cell proliferation and to
evaluate the role of tyrosine kinase Src in this
process.

METHODS: Exosomes were isolated and purified

www. wjgnet.com

from gastric cancer SGC7901 cells by serial cen-
trifugation and sucrose gradient ultracentrifuga-
tion and observed by electron microscopy. Cell
proliferation was measured by MTT assay. Pro-
tein expression was assayed by Western blot.

RESULTS: Gastric cancer exosomes had a char-
acteristic saucer-like shape that was limited by
a lipid bilayer, and their diameter ranged from
30 to 100 nm. CD9 and TSG101 were abundant
on the surface of exosomes. Gastric cancer
exosomes significantly increased SGC7901 cell
proliferation in a time- and dose-dependent
manner. Compared with control cells, the pro-
liferation of cells treated with 200 and 400 mg/L
exosomes for 72 h were increased to 138% and
144%, respectively (both P < 0.01). The expres-
sion of phosphorylated Src in SGC7901 cells was
up-regulated in a time- and dose-dependent
manner after treatment with exosomes.

CONCLUSION: Gastric cancer exosomes pro-
mote tumor cell proliferation possibly by acti-
vating tyrosine kinase Src.

Key Words: Exosomes; Src; Proliferation; Gastric
cancer
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Abstract

AIM: To investigate the preventive effect of
Armillariella tabescens against cisplatin-induced
changes in gastric electromyographic activity in
rats and to explore the role of 5-hydroxytrypta-
mine (5-HT) in this process.

METHODS: Ninety male Sprague-Dawley rats
were randomized into control group, model
group, ondansetron group, low-, medium-, and
high-dose Armillariella tabescens groups. Rats
were injected intraperitoneally with cisplatin (6
mg/kg) to induce pica. The electrical activity of
gastric antral smooth muscle was recorded and
analyzed using the Biopac MP100-CE acquisi-
tion system. The concentration of 5-HT in gastric
antrum tissue was assayed by ELISA. The effect
of Armillariella tabescens on gastric electromyo-
graphic activity and its relationship with 5-HT
were then examined.

RESULTS: During 24-72 h after cisplatin ad-
ministration, the cycles per minute (CPM) and
amplitude of vibration (AV) of slow-wave in the
gastric antrum were significantly higher in the
model group than in the control group (all P <
0.05), medium-, and high-dose Armillariella ta-
bescens groups (all P < 0.01), and the differences
were most significant between the model group
(CPM: 7.33 £ 2.92, AV: 249.75 + 79.09) and the
control group (CPM: 3.00 = 1.55, AV: 148.04 +
63.51) and high-dose Armillariella tabescens group
(CPM: 4.13 + 1.14, AV: 163.46 + 26.14) at 24 h af-
ter cisplatin administration. Compared with the
control group, the concentrations of 5-HT (ug/L)
in the other groups were dramatically increased
(24 h: 389.7 + 25.5, 354.5 + 34.9, 314.5 £ 31.5, 282.2
£19.6,271.0 £ 21.1 vs 244.6 £ 27.3, all P < 0.05 or
0.01). CMP and AV increased with the increase
in the concentrations of 5-HT.

CONCLUSION: Armillariella tabescens could ef-
fectively inhibit cisplatin-induced changes in
gastric electromyographic activity in rats possi-
bly via mechanisms involving 5-HT.

Key Words: Armillariella tabescens; Electrogastro-
gram; 5-Hydroxytryptamine; Chemotherapy; Vomit-

ing
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Abstract

AIM: To investigate the expression of ghrelin in
the liver of rats with acute necrotizing pancre-
atitis (ANP) with liver injury and to explore the
role of ghrelin and NF-«B in the pathogenesis of
ANP-associated liver injury and the mechanism
underlying the therapeutic effects of melatonin
against ANP.

METHODS: Seventy-two male Sprague-Dawley
rats were randomly and equally divided into
control group, ANP group, and melatonin inter-
vention group. Rats of the ANP group and mela-
tonin intervention group were injected with 6%
L-Arg (1.5 g/kg) intraperitoneally three times

to induce ANP. Rats of the control group were
injected with same volume of normal saline. The
melatonin intervention group was given 1% mel-
atonin (50 pg/kg) intraperitoneally 0.5 h before
the first injection of L-Arg. Rats were sacrificed
at 6, 12, and 24 h after the injection of melatonin.
Pathological changes in the pancreatic and he-
patic tissue were observed and graded under a
microscope. The expression of ghrelin and NEF-
kB mRNAs was evaluated by RT-PCR, while the
protein expression of NF-xB was detected by
Western blot.

RESULTS: Pancreatic and hepatic pathological
scores, serum amylase, and expression of NF-
kB mRNA (6 h: 0.74 + 0.04 vs 0.40 £ 0.05; 12 h:
0.77 £ 0.03 vs 0.40 + 0.02; 24 h: 0.82 + 0.04 vs 0.40
% 0.03, all P = 0.001) and protein in the liver at all
time points were significantly higher (24 h: 0.48
% 0.07 v5 0.6 £ 0.04, P < 0.05), and ghrelin mRNA
expression was significantly lower in the ANP
group than in the control group (6 h: 0.39 + 0.04
vs 0.66 £ 0.03; 12 h: 0.14 + 0.37 vs 0.30 * 0.05; 24
h: 0.22 £ 0.02 vs 0.59 * 0.05, all P < 0.05). Pan-
creatic pathological scores, hepatic pathological
scores, serum amylase, and expression of NF-kB
mRNA(6 h: 0.50 + 0.05 vs 0.74 £ 0.04, 12 h: 0.54
0.04 vs 0.77 £ 0.03, 24 h: 0.57 £ 0.03 vs 0.82 + 0.04,
all P < 0.05) and protein were decreased (24 h:
0.32 £ 0.04 vs 0.48 + 0.07, P < 0.05), and ghrelin
mRNA expression was elevated (6 h: 0.54 + 0.03
vs 0.39 £ 0.04, 12 h: 0.40 + 0.09 vs 0.30 + 0.05, 24
h: 0.39 £ 0.04 vs 0.22 + 0.02, all P < 0.05) in the
melatonin intervention group compared with in
the ANP group.

CONCLUSION: The expression of ghrelin may
be related to the severity of ANP with liver inju-
ry. NF-kB may also be involved in the pathogen-
esis of ANP with liver injury. Exogenous mela-
tonin can reduce ANP possibly by up-regulating
ghrelin expression and down-regulating NF-xB
expression.

Key Words: Acute necrotizing pancreatitis; Liver in-
jury; Ghrelin; Nuclear factor-kB; Melatonin
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Abstract

AIM: To investigate how insulin-like growth fac-
tor-1 (IGF-1) regulates the expression of stem cell
factor (SCF) in colonic smooth muscle cells (SMCs).

METHODS: After rat colonic SMCs were treated
with different concentrations of IGF-1 (0, 50, 100,
150 pg/L) for different durations (0, 5, 15, 30, 45,
60 min), the levels of phosphorylated ERK1/2
and SCF were determined by RT-PCR and West-
ern blot. Rat colonic SMCs were then transfected
with siRNA against ERK1/2 to examine the
impact of ERK1/2 down-regulation on IGF-1-
induced SCF expression.
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RESULTS: After treatment with IGF-1, the level
of phosphorylated ERK1/2 in colonic SMCs
reached a peak at about 15 min (0.417 + 0.036 vs
0.101 £ 0.015; P < 0.05). The optimal concentra-
tion of IGF-1 to induce the expression of phos-
phorylated ERK1/2 and SCF was 100 pg/L (0.790
+ 0.051 vs 0.336 + 0.013; 0.765 + 0.061 vs 0.289 *
0.021, both P < 0.05). After treatment with IGF-1,
the expression levels of phosphorylated ERK1/2,
total ERK1/2, and SCF in colonic SMCs trans-
fected with siRNA against ERK1/2 were lower
than those in the control group (0.284 + 0.021 vs
0.732 + 0.005; 0.256 + 0.015 vs 0.712 + 0.023; 0.219
+ 0.020 vs 0.673 + 0.013; 0.621 + 0.027 vs 1.725 +
0.012; 0.821 + 0.019 vs 1.751 + 0.043; 0.275 £ 0.061
vs 0.531 + 0.047; all P < 0.05).

CONCLUSION: IGF-1 treatment up-regulated
the expression of phosphorylated ERK1/2 and
SCF in colonic SMCs, while transfection with
siRNA against ERK1/2 down-regulated IGF-
1-induced expression of phosphorylated ERK1/2
and SCF, suggesting that the ERK/MAPK path-
way may be involved in IGF-1-induced expres-
sion of phosphorylated ERK1/2 and SCF.

Key Words: ERK1/2; Transfection; Insulin-like
growth factor-1; Colonic smooth muscle cell; Stem
cell factor
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hua Zazhi 2011; 19(6): 575-580

fik B
BrY: #FTIGF-13 58 K R & -FiF Lsa i
(SMC) = A& F #m ft. B -F (SCF) #9135 & 42.

ik AR RE B (0, 5, 15, 30, 45, 60 min). <
Bl JZ (0, 50, 100, 150 pug/L)#I1GF-14% %4 i
SMC; AERK1/2 siRNAT# kst K .4
#SMC, RT-PCR % Western blot#: | IGF-14% 5
F £ 1 SMC = £ERK /2% SCF# % 4.,

Z8. E15 minBIGF-1#5 4 BmSMCE ik

L LR S

B W3 R
KmLE F i
Cajal ¥ Jf %m Jie
(ICC)#4 5 % 3%
Ak, Fafe R
F(SCF)4E AICC
RN T -3
A Y ey £ 2R
ERF, £HW
ICC# & Fo A8 f
EMAETWHAE

W@ FE A

EAL, 8%,
FEAMHEKRFE
RN AW R
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WA B A 5

R B 4IGF-14£
% Ao MLy FE A
HSAeit A2 b Hi%
EEERE, A0k
B M5B SMC F #
AR AE R AU %

ik

B BRACERK1/2 8% 7%(0.41740.036 vs 0.101
+0.015, P<0.05). £100 pg/LAEA15 min
iH BB ALERK1/2#2SCF & A & 3% (0.790 +
0.051 vs 0.33610.013; 0.76540.061 vs 0.289
+0.021, 3#P<0.05). £IGF-1355TF, #EAN
ERK 1/2 siRNA#) £ i SMC /= 4 #p-ERK 1/2.
t-ERK1/2 & SCF# 4} B 417 2 %4K(0.284 +
0.021 vs 0.73240.005; 0.256+0.015 vs 0.712
+0.023; 0.21940.020 vs 0.67340.013; 0.621
+0.027 vs 1.725+0.012; 0.821+0.019 vs
1.751£0.043; 0.275+0.061 vs 0.53140.047;
#P<0.05).

Z5i8: 1GF-177 vA4% 4 1 SM C & A B 87 4L
ERK1/242SCF3#4n. ERK1/2 siRNA 4%
ERK1/2F= 25 SMC = £ #9SCFH 254K, A
ik ZIGF-112 3 K K. 2 1 SMC = A SCF2 i
i ERKMAPK i %

X2 ERKL2; #3y; MERREREFL &
FiAa; TamE T

REF, KRB, M. ERK1/2 siRNATIRKINIGF-1155
S BNMBRTEFBRR ORI, BRELNBURE
2011; 19(6): 5756-580
http://www.wjgnet.com/1009-3079/19/575.asp

0313

1 W3 ) B3 Ve 15 1 i Cajallfl ST 4i il (in-
terstitial cells of Cajal, ICC)HIH R8Il H 5%, T
41 B (stem cell factor, SCF){E ANICCEK:. I
RE MR YRR 1) 2R R 7, J2 R IC CHUE:
IR 45 40 O3 R B I IR R R B, R B 3R
FEAE KK F- 1 (insulin-like growth factor 1, IGF-1)A]
¥ T LA Y (smooth muscle cell, SMC) /%,
SCF, it HICCH Ry RN, FA a5 5
RIL, IGF-1fHe e d A4S 3710 &5 SMC &
J{SCF, 54 SRR )R>, A4l /KPR
LA 4ilSMCiZAF ] /& Il i ERKM A PKGH % 58
JR AP, AR S I R KT 38E 2 AE SETGF- 1
TR WA SMCHRIASCFIN 7 5 H .

1 MRS

1.1 #4+ ERK1/2 siRNAHiInvitrogenA & &
1%, FPAIZ M CHR[S], ERK1/2 siRNAF4IA:
5'-GCCGCCGCCGCCGCCAT-3', 5MAPK
mRNAFH L LA A (17 B 35 271 FL AN Bl
A RF4): 5-CGCGCGCTCGCGCACCC-3'.
SD KB, MEREAH, 7457 H#180-200 g Btk

BRSO, DMEME; R, a2
M5 (GibecoAwl); KA FIREIHIFI(Gibeo,
USA); I J5EF(Sigma/d d]); 54 KR
IGF-1(R&D, UK); SCFHif£(Santa Cruz, USA);
phospho-p44/42 MAPK#LA. p44/42 MAPKHT
{A&(CST, USA).

1.2 7%

1.2.1 M SMCH 4 & A3 F5: SDK FUNTHEALFE,
P A AL B2 om 2 [ H 40 4 1, &Pt
AL FR R MR ST AT 40 ) 25 R R R
HEL I B LA SRR 5T e, B NI A (0.1%
140 11 784 Joz JE R 1 0.011 % 11 K 150 JB 25 11 I 41 610 751 )
1, 30 “CI4620 min, 1 000 r/min{.0»5 min.
WA, RIZ2IK, IMAE 100 mL/LIG A M35 1)
DMEME; FE & 1L 4K, 1000 t/minf»5 min,
DMEME; 75 A4 M. 15§, 50 mL/L CO,-.
37 CHFEHI R, SMCK 2 U 2 I, 440
1.2.2 44 #FuGENE" LT (DFRR
AR TR BAEKIMSMCH2.5 g/LIIK
Wi o6 4 B SR T A A s, 4% R AL
3-6 X 10°AN 41 e Fh T o fLAR T, (2)#h 75 4x s
FEW A2 mL, 40 AR KRR e 0 B 7 %
70%-80% 2 A7 I8, MEAT 6 4L 5255 (3)M100 uLi
MHFDMEME; FR MR ngiihi; (4)5 3% 1R &
FuGENE", 6 uL FuGENE" I SRR R (5)
FEOMRA, FWIFE 15 min; (64 TR A28
ISR FRM A INE2 mLAS A ER S
BRI~ VAT E 37 °C. 50 mL/LIICO, 8
TR RETE (D2 R MG R, Hi 7748 h
1.2.3 o#8: SMC+HIGF-1(100 pg/L)?, 73 HIki 770,
5, 15, 30, 45, 60 min. A~ [A]3#< & 41: SMC+IGF-1(0,
50, 100, 150 pg/L)Ri7%15 min. 5 Y4 K4t
SMCH A XA = XA AERK1/2 siR-
NA). FEHLHINABEHUZTR), 157748 h, 0
100 pg/L IGF-1157%16 h. LL_F 525 55 30K
1.2.4 RP-PCR*&# M £ ERK1. ERK2#SCF
mRNA: #ZTRIzolA I L% 2H 40 i 1) i mRNA,
LLeDNA N AMHEITPCRY 1. (1)SCFRIN S
GAPDHIIEIA A 94 CHIAETES min, 94 C
P15 s 55 CIBk30 s 72 CHEfF15 s, St
MEIR30K, )i 172 CLEfH8 min. SCF_Lifi5]
¥): 5-TTC GCT TGT AAT TGG CTT TGC-3"; F
W514¥): 5-CAA CTG CCC TTG TAA GAC TTG
CA-3'(76 bp). GAPDH _Lifi5|#): 5-CCC CCA
ATG TAT CCG TTG TG-3"; Fii51¥: 5-TAG
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R 1 IGF-1(100 pg/L)ESLERHSMC I p-ERK1/2F01- 1 2 3 4 5 6 Da WHEA ?%gﬁf.%%

ad tubulin 55000 S AR E A

44000 Rihammae T

S48 p—ERK1/2 }—ERK1/2 PrERKY/ 42000 Ich_é’aﬁiﬁ ’i‘fi

i E t-ERK1/2 44000 ICCHB ), 7

5 min 0.214£0.019° 0.135+0.017 E

15 min 0.417+0.036" 0.134+0.026 1100 pg/LINIGF-WER F L MFSMCIp-ERK1/2BEMgs 1 2VEH T, M

30 min 0.306 + 0.023° 0.136+0.019 0[@. 1: 0 min; 2: 5 min; 3: 15 min; 4: 30 min; 5: 45 min; 6: 60 min. ﬁlqcﬂﬁi:}f %

_ . A.TRAEF

45 min 0.293 £ 0.041 0.134+£0.013 Ho K F A IGF-14)

60 min 0.209 + 0.053° 0.136 +0.031 1 2 3 4 BK KR At

Da SMC, & JLIGF-1

°P<0.05 vs 0 min; %P<0.05 vs 15 min. 44 000 i & ) SMC &
CCC AGG ATG CCC TTT AGT-3'(118 bp).  tEr1/2 _ 44000
(QERKI1/2ME3 R 4542 94 ‘CTiAETES min. 94 °C - _ 45 000

430 s, 58 CiEk30s. 72 ‘CHEMH30 s, LA

301K, fefa 172 CHEMT7 min. ERK1 L7514
5-TAC ACG CAG TTG CAG TAC ATC G-3'; F
Wi51¥): 5'-CGC AGG ATC TGG TAG AGG AAG
T-3'(332 bp); ERK2 L5 |#5'-GGA GCT TGT
GGA AAT ACC TTG G-3"; Fif514: 5'-GAC
GCA GTG TTC CTC TCT GCT A-3'(499 bp)"“.
PCR“MIZ2% B Aabi gt etk . g2, Al
1.2.5 Western bolti&#-0SMC ¥ #9p-ERK1/2.
t-ERK1/242SCF& & £ [ R e B & 20 40
T, BCAVEMN E B HIRIE. 40 pgtE A/UKE
FE, T30 mAHLIK, THH100 VEZ 60 min, 4]
2 h. A Ap-ERK1/2. t-ERKI1/2FISCF—4,
4 CRbf; —Hi1 : 5000,37 CHEE, G, Wi,

it A HE S ASPSS10.08 -
5381, Limean+SDFIR, K H 7 2 7 A Fldidle
FLUG, P<0.05 047 {2 3 1 22 .

2 BR

2.1 IGF-13% 34 % SMCR F B I8 2 p-ERK 1/2Fe
t-ERK1/2% & # %A IGF-1(100 pg/L)VET 145
JSMC 5 min/iip-ERK 12K A FF 41 =, 15 min
I 2RIE 5 1 (P<0.05), 2 Ja i, H-ERK1/2
HAMRIELZHP>0.05, &1, K.

2.2 R FREIGE-14 %4 B SMCxp-ERK1/2,
t-ERK1/242SCF%& & 89 %+ IGF-174£50 pg/L
i, p-ERK1/2F1SCF2IA FF iR i (P<0.05), 7E
100 pg/LIN Fik £ (P<0.05), 2 J5 & #T N B, {H
t-ERK1/245 2 46(P>0.05, 32, [£]2).

2.3 IGF-15} T4 ERK1/2 siRNA#) £ 1 SMC 7
4 p-ERK1/2. t-ERKI1/289 % a1 L5Xf BAIH L,
XA G ESMCP  4Ep-ERK1/2. t-ERK1/25 3%
BEAK(P<0.05), BEHLALT B 2210(P>0.05, %3,

www.wjgnet.com

B 2 REREIGF-1&HSMCPp-ERK/2FISCFEEH
S200. 1: 0 pg/L; 2: 50 pg/L; 3: 100 pg/L; 4: 150 pg/L.

A M 1 2 3
bp
1 2 3
B Da
-ERK1/2 44 000
e D — A 5
- 44 000

3 IGF-13FEEHLERK/2 SIRNABYESAZSMC= 4 p—ERK1/2
FISCFAYSZIE. A: mRINA; B: ZE[H; M: 100 bp DNAFRIC; 1: 1F
HH; 2: Y H; 3 ERTZH.

K13), iHIERK1/2 siRNAMfSLB#AL T ERK /211
KiA.

2.4 IGF-131#:4*ERK1/2 siRNA# £ }SMC /=
A SCF#y#Hra 5XTIEAIAHLE, Kk L4145 HmSMC
724 SCF i 3 PR A%.(P<0.05), BEHLLE T i #5484k
(P>0.05, %3, ¥4).

31TE

B 1V 20y A 2 T AR DLRE A B0 (0 365 B R
W Wzl )y Btis), 7 R e R R AR R, JEAL
AN A8 TC Cot— ST 5T ) 70 0 (R s ok 4
JRUE, AR 45 4 2 A1 13 0 R i i 6 KRS Al
PN 8]; ICC. Math & 41 i FISMCHA ik
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WA # A5 R 2 IGF-1ESLEFSMCIp-ERK1/2, 1-ERK1/2FISCFERERYSZIA (mean + SD)
AR ERENA
RNAF#H 4 K 2t
EMSMCEAT T 16Eq(ug/1) p-ERK1/2 t-ERK1/2 SCF
R, S RIEET
IGF-18SMC 0 0.336+0.013 0.409 = 0.021 0.289+0.021
Z A SCF# 1z 5 50 0.554 + 0.046° 0.410+0.012 0.391+0.017°
B 100 0.790 + 0.051% 0.411+£0.013 0.654 + 0.061%
150 0.591 + 0.029° 0.408 £0.043 0.498 + 0.043°

°P<0.05 vs IGF-1(0 ug/L); P<0.05 vs IGF-1(50 ug/L); °P<0.05 vs IGF-1(150 pg/L).

] 3 IGF-1IEEHRERKI/2 SRNABILEBESMCF=HEp—ERK1/2, 1-ERK1/2F0SCF mRNAKREEIBVEZA (mean + SD)

mMRNA E£8
axi:|
ERK1 ERK?2 SCF p—ERK1/2 t—ERK1/2 SCF
WIRA 0.732+0.005 0.712+0.023 0.673+0.013 1.725+0.012 1.751+0.043 0.531 +0.047
=\4H 0.284 £0.021° 0.256+0.015° 0.219+0.020° 0.621+0.027*° 0.821+0.019° 0.275+0.061*
g Azl 0.721+0.037 0.725+0.037 0.669+0.027 1.754+0.041 1.847+0.011 0.542 +0.037
°P<0.05 vs YHIBLH; °P<0.05 vs BEALA.
bp HH 40k 405 B PR 1T BB 1 C C A B Wiz 3l =

118

76
Da
tubulin 55000
SCF 45 000

4 IGF-1XTFELERK1/2 SIRNABNLSRASMCFETAESCFRYES
0. A: mRNA; B: & [; M: 100 bp DNAARIC; 1: RHELHE; 2: S X
4H; 3: BENIZE.

“TIRETCAE” , LR R I I A )
REVS. ML AERf A X IEICCEE M. Thfg LA
iz shiRENLH IR AT, CEAESEICCH R
FNEE K 57 5 22 i I e A O,
SCF2&—F 2 DyRedi il AE K A+, B 46 n] %
T F-41 Jf X ¥~ (soluble stem cell factor, s-SCF)AI
Ji5 4 75 784140 Jio K] ¥ (membrane-bound stem cell
factor, m-SCF), P& & LW 0E 1k, 1224
JRLER ST A R A o A v 4 T S T 4
YERL. WES IR, AARSCFR] th 2 Fhdi i =4z, {H
Y k5 B HICCHT 5 SCFRYE T B SMC!. SCF
EHRARF AR c-Kitdl il SCF-KitR 4, Hi%S Y
ICCIHIZME. RE Wb, R R i,
AT AT SE 56 R B, SCFk/> 55 B I1CCi AR
KB Wis st HER R, 45 7 AMETESCFR]

U205 AT SE R IR B, PRSNGSR A
ZEWSMC, 45 T1GF-1 1] {2 iESCF A,
IGF-12 B ZRFE KR PR m-— R,
LA 0 40 P 8 R A, R A R, sk
A AR, A4 B TS T RER. IGF-TH
5 S5 S5 T HE P13KIR A IMAPKi 121,
SRR IE, IGF-11[fSMCE I IIGF-1 R
A, 5T EOE A0 ML N RS Sl i, Sl
HPI3K. MAPKAE 55 3 %, LAPRE B85 )
s DA R IPER 77, 2 51GF-14 3 40 g1
B b, POV, L RIE G E A
P (mitogen-activated protein kinase, MAPK)/&
0 N IR — R 2 SR IR R R R VR, %K
T BN M A 5 T B 1 (extracel lular
regulating kinase, ERK). c-JunZ{F& A b i Al
P38 (A, Mok an AR S S 2
JL P S A% P, 5 R R A AR A2 S N
EBITE. b B TR ERKOE B2
AT Z . %2 RENEEMAPKSS 5l
. CEAN R AR R B P R ERK /25, Tk
ERK1/2UEE A% A7 240 ik, W5 5 7% FiE
BB 5 F(WINF-xBy AP-1. c-Myc%)
(R 235, 540 I I 1 i ke 3 2 B0 AT
HT 525 B ERK MAPK I 5P D905 A
5 HSMC. fIGF-115 3 (IS CFRIA P, $27
IGF-1/& i ERKMA PKilll %% 3 45l SMC™
AESCF™Y, ARSI 1) 25 I SMCHL YLERK siRNA
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FEmRNARIE H), BT, I&ﬁ‘ﬁ})\ﬁlﬁ

SEESZIGF-135

7S 45 SMC P A= S CEff 52 i

ERKMAPK i %.

B, ARSI NEE KR SEIGF- 115 5 45
WSMC= A SCFIFI5E Z it %, At —BHRIFSCF
PR A R E BICC LIS S

S R Z PR AL TR A SR AR, AT R Tk
YR E 1 C CHE B W h i B g 250 IR 4
WIS TR BRGTT 25040 e T R .
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1 BEREYE

KA RAEPTAVEE R IO B pR . AR (DIRIECE R KRR 28 Q)2 1A L5 A a Al 5%
RIERIOM P QYT A EE W EZSOM AR, FraEE R e # 40k, It Eizsen
RILFWIFOER, RIESCIT A5, (OFNEEIEE e bk Wi, AR ON 7 B30 SRR N 5 D
HIAEE TR, B SO A SRR (5)FIH A TR A5 (6) A N AT 453 AR AL IO HER AR, PRAE
T, WRGE LA S AR SC, WITG ZERL AT 25 AL IHERE R (7)RE0Rs BRI RSO HL 1 it OB ik
IR SHIETEE S

2 WRHER

REGLNRAT & 5 A, IO AR EE S b 78 O Y I, ) 2 40 AR 40 SR 3 R AR R L G
WZF ML AEF A o, AR 0115 dAR SRS AEH AT & SRRV o RS LE A5 55 15 Tl #4 k)
A [0 S, ) ISR B SR 1 T R AR AR LR NN ARG, T AR IR, A SR RO A B

3 KRR

R RESFAEFHFZAAELAR, SCTTHAER A5 AEE ATEA AT BOA NS VESE T g LS T & PR
ACUR, RVEI R T (AR NIAZREDY XX ): &k 50, a1 A A HAl A F A N
PR LG B, ZUAEAS (SR AR AT A ARG St 3 T ), S04 48 RS AR BT AT g mr s S0
1 P ESEARIIFDC AR SR LR IR AT 18 RVFZSCTE RS E (RS o (e 2 S e
SOCHEY MBI UGB« CPEAYEE SO S E NSNS SR RECE.
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Abstract
AIM: To investigate the effect of treatment with
a Jianpi herbal formula on disease-free survival
(DES) in patients with gastric cancer after radical
gastrectomy.

www. wjgnet.com

METHODS: A total of 474 gastric cancer patients
after radical gastrectomy were assigned to treat-
ment group (n = 196; undergoing treatment with
the Jianpi herbal formula and chemotherapy)
and control group (n = 278; undergoing chemo-
therapy only). Independent factors influencing
DFS in gastric cancer patients after radical gas-
trectomy were analyzed using the Kaplan-Meier
method and Cox proportional hazards model.
A stratified analysis was performed by clinico-
pathologic stage.

RESULTS: Cox analysis showed that clinicopath-
ologic stage (P = 0.000) and treatment with the Ji-
anpi herbal formula (P = 0.000) were independent
factors influencing DFS in gastric cancer patients
after radical gastrectomy. Stratified analysis in-
dicated that treatment with the Jianpi herbal for-
mula was an independent factor influencing DFS
in patients with stage IV (MO0) gastric cancer after
radical gastrectomy (P = 0.034). Patients of the
treatment group had a significantly longer DFS
than those of the control group (39.78 mo vs 18.38
mo, P = 0.023). Treatment with the Jianpi herbal
formula was also an independent factor influenc-
ing DFS in patients with stage III gastric cancer
after radical gastrectomy (P = 0.000). The 1-, 3-,
and 5-year DFS rates were significantly higher
in the treatment group than in the control group
(94% vs 82%, 76% vs 47%, 67 % vs 39%).

CONCLUSION: Treatment with the Jianpi herbal
formula can prolong DFS in stages Il and IV (MO0)
gastric cancer patients after radical gastrectomy.

Key Words: Gastric cancer; Chinese Medicine; Me-
tastasis and recurrence; Disease-free survival

Sun SS, Zhao AG, Yang JK, Zhao G, Cai Y, Li ZY. Effect
of treatment with a Jianpi herbal formula on disease-
free survival in patients with gastric cancer after radical
gastrectomy. Shijie Huaren Xiaohua Zazhi 2011; 19(6):
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Abstract
AIM: To develop a molecular diagnostic index
for hepatocellular carcinoma (HCC).

METHODS: The expression of 11 genes was
assessed by real-time fluorescent quantitative

polymerase chain reaction (QRT-PCR) in 40
HCC specimens and matched tumor-adjacent
specimens and surgical margin specimens, 10
cirrhotic tissue specimens, and 10 normal liver
tissue specimens. Using G3PDH as a control, the
2" method was used to calculate the relative
gene expression levels. HCC-associated genes
were then selected to establish a molecular diag-
nostic model for HCC.

RESULTS: Compared with normal liver tis-
sue specimens, approximately 65.0%, 75.0%,
and 67.5% of HCC specimens showed a >3-fold
increase in the expression levels of tumor sup-
pressor genes PRDM2, IGFBP3, and DLC-1,
and approximately 87.5%, 77.5%, 82.5%, 85.0%,
and 67.5% of HCC specimens showed a >3-fold
decrease in the expression levels of oncogenes
GPC3, STMN, CCNA2, BIRC5, and AFP, respec-
tively. The expression levels of these eight genes
differed significantly between HCC and cirrhotic
tissue (0.45 % 0.69 vs 0.50 £ 0.20; 0.17 + 0.20 vs 0.67
+0.47; 0.29 + 0.48 vs 0.58 * 0.60; 677.57 + 999.30
vs 4.41 +£3.99;17.56 + 28.28 vs 1.17 £ 1.08; 53.17 +
103.64 vs 2.09 = 1.50; 16.53 + 16.39 vs 1.82 + 1.39;
444570 + 11642.87 vs 0.86 + 0.43, all P < 0.05).
Molecular diagnostic index was estimated based
on these eight genes, which was 2.2 + 1.5, 3.0 +
1.6,2.9 £1.5, 6.3 = 1.2 for liver cirrhosis, surgical
margin, tumor-adjacent tissue, and cancer tis-
sue, respectively. The molecular diagnostic in-
dex for cancer tissue was significantly different
from those for liver cirrhosis, surgical margin,
and tumor-adjacent tissue. When a molecular
diagnostic index of 4 or greater was adopted to
diagnose liver cancer using liver cirrhosis as a
control, the sensitivity, specificity, and the area
under the receiving operative curve (ROC) were
100%, 90%, and 0.995, respectively.

CONCLUSION: A molecular diagnostic index
for HCC was successfully established using
fluorescence quantitative PCR to detect HCC-

associated genes.

Key Words: Hepatocellular carcinoma; Gene; Ex-
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Yu J, Wang Y], Gao YT, Shi WX, Wang QH, Liu T, Xu Y],
Yang B, Du Z. Detection of HCC-associated gene expres-
sion by real-time fluorescence quantitative PCR to estab-
lish a molecular diagnostic index for HCC. Shijie Huaren
Xiaohua Zazhi 2011; 19(6): 588-595

il 2
EIHG: BFACAT A AR 5 b B RA, 5 R
PRI e T E S T

Fik: KA AR K E - PCRA M 404 AT 20 fie,
I B H B A B AT H JE 2 cm AR F Rk
R, 10B) AT ARAL 4B 2%, 1045 JE 5 AT R 4847
PR RE 6 A, AE RAKRGIPDHA *
&, 2Tkt R e L R ARt Rk &, Bhik
M L BT, AL Rk 2 R
KOG RT A8 & A B AR VEIX S K B 2R P R
KA T FE K

R E40pmA s P, FsE L HPRDM2,
IGFBP3. DLC-14%#65.0%+ 75.0%-
67.5%M Ar A KA <34F B AL, HAR
GPC3. STMN. CCNA2. BIRC5. AFP%
A A 87.5% 77.5%-+ 82.5%. 85.0%. 67.5%
8 A7 A R K >345 4R 4R, HF B 5 AR AL
LR E K 2 (0.4510.69 vs 0.5040.20;
0.17£0.20 vs 0.67+0.47; 0.29+0.48 vs 0.58
+0.60; 677.574+999.30 vs 4.41 +3.99; 17.56 +
28.28 vs 1.17+1.08; 53.17+103.64 vs 2.09+
1.50; 16.53+16.39 vs 1.82+1.39; 4 445.70 +
1 1642.87 vs 0.861+0.43, 3P<0.05). VA4
ARZEIH>FHM K, LEFEL, FK
W%, EF2em. FBAL TR A22+1.5,
3.0+1.6. 29+1.5. 6.3+1.2, FHa 5 AFARAL
. MG, FEF2 cmil EF R E. UM
ACLBAE Hy 3 PR, & o F 4 Wi 35 =4 W7 A
A % B, ROC Wy 2% #9 AR 4 100%, 451 A
90%, AUC = 0.995.

LE: AR %A Z SPCRAAM AT AR £ A B £
K, RN ZH T, R E T R
Y BB B Rtk

XE9: Framfe; B, RiE; LN EEPCR;
SFLRITE ¥

R, TRE, SR, ONE, TEE I FEN B, it
8. FHEMEXERRIABHESP CRIN KD SZRTIEEDY
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I35 &4 F I 2% A (alpha fetoprotein, AFP)E
2 Wi B4 it (hepatocellular carcinoma, HCC)[¥)
“EbrifE” CIBEET AT IURE, LU 2 AIGAE
g b 5 it ok = iR T2, Capurro52 B4
ROl MLy GPC3. AFPHILLIZ Wi, 45 R4 s
TR T R PR S e, 2RISR O
BTN T 00 S 2 e R TS VAL e
R AV K B Dh ReVF 2 5, & — A%
HER. 228, ZHRES5WE SR, SEH
Foak o B T A S, SRR S
R Bh TR DS, S 98k 2 R T-
PCR(real-time fluorescent quantitative polymerase
chain reaction, QRT-PCR) & Ffijfii . PR H.
e R (1) R R SRR A I A s, e MR 0 BT
PRIZRIE AP I AE . AHIEF N I QRT-PCRiE K
WIS 55 I AH DG I R DL, ik Hh 84 R I o
(1) 5L R g 7.0 T2 e 2, DA a2 I 40
W RS, T SRR 12 W .

1 #RRT5E

1.1 #H K 82006-09/2009-12K H 1 55 =
OB BE RSN R R L2305 A 6081, FLE54041
HCCHEAFEALAT) FE552 cm(N2)FIT-R )
Z(MALZL. o 3245, e84, 4F#38-75(F
%156 +9)% ; AFP<20 ng/mLER H12<3 cm
L5 wy e AR 2 o 140 19,
T, BRAIYLIGEIAESE. AT 1060 T AR AL 414,
1041 155 TH-2H 2R (I A TF- ARG ST 10 L6901 55 40
ZOME R AR AR DIUG LRI BN A, T
-80 CIRAE. P A ARA UM Y 3d i B A8 BR S (4%
W%, SR AN 2 R

1.2 7%

1.2.1 RNARRAwif 45 % ZMPromega/s vl
RNAgentsid 7 G HEIURRNA, 550 mgZ 2R 1=
RNA 150 uL DEPC/KH?, BIRHE AR r vk As il
RNAZEHENE, AT IA(E, Tk
5. i 2 I Promega 2y 7 [ ImRrom- [T ™ ]
Y, R NAAZR A2 ug RNAL 3 uLBEHLT 4,
¥NDEPC/K %324 plL; 70 CHARPELS min, K
3 min; FHRIXIIA4.8 uL 25 mmol/L MgCl,+
8 UL SXIHHESELE MM 2 pL 10 mmol/L ANTP
Mix. 1.5 pLi¥ie s, 2E4ARI M40 pL; E0
J& & TPCRAY, 37 °C, 90 min.

1.2.2 31 4% 3t K4l GenBankHJ# 5EFIGPC3.
STMN. CCNA2. UBD. CDI133. BIRCS.

Llovet% A & &
£ ZPCR k& n
S5, AP
24T R A
RAFFAR,
—F B A Logistic
B )3 AT A E T
INEARE@AA, 6
#GPC3, LYVEI,
survivin, A3k
B 3% A A -
TR S A3
A A F 1K 94%.
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A B R Bt
R A EEPCRZE
A 1A 5 B
MEW LR, Fik
A A A 49
E2REIHTFH
b7 35 24, *F40%) AT
JE (L5156 AFP
PR M BB S B A%
<3 cmF )& 10
B I AR AL 4T 5
W, 45 R WA A
JE1%98%.

L) B3 FER R\ bp) BNBRE(C)

G3PDH CTCATGACCACAGTCCATGCCATCACTG 140 62.5
CATGAGGTCCACCACCCTGTTGCTGTA

PRDM2 GGGATGGATGTGCATTGATG 350 60.0
GCAGAGGTGAAATCTGGCTCA

IGFBP3 GGGCTCTGCGTCAACGCTAGTG 445 62.5
CCCGCTTCCTGCCTTTGGAAGG

DLC-1 TTTACCACCTGCTGAATTACTCACGCC 300 63.0
ACGTCTGTGTAGTGCACAGGAAAGCC

WWOX AGGGCGAGTGAAGCAGTGTCACGC 601 62.5
CGGTGGTGGCAGCTCCCTGTTG

STMN TATCCAGGTGAAAGAACTGGAGAAG 381 60.0
TCTTCAATGTGCTTATCCTTCTCTC

GPC3 TGACCTGAAAGTATTTGGGAATTTCC 427 63.0
CAATAGTGGTGGTCAGCTTTCCTG

CCNA2 ATGTCACCGTTCCTCCTTGG 401 60.0
CCAGTCCACGAGGATAGCTCTC

BIRC5 CCATTAACCGCCAGATTTGAA 249 65.0
TTCCAGCTCCTTGAAGCAGAA

AFP TCAGTGAGGACAAACTATTGG 395 62.5
CTCTTCAGCAAAGCAGACTTC

CD133 GACCCATTGGCATTCTCTTTGA 251 63.0
ACACATACAAAAGAAATACCCCACC

UBD AGAGATGGCTCCCAATGCTTCCT 250 60.0

CTTCACCACTTTCAGGGTAAGGTG

AFP, g X PRDM2. IGFBP3. DLC-1.
WWOXFIE 5 5 [FIG3PDH ) mRNA 5> 41| % i1 5
), K HPrimer Express 2.04K 4 13¢it, H ik
RN N o Sl RN Rty S 3
1.2.3 Z8#LE FPCRAM 124 B 89 & ik
KR AR N AR, WS R . IR K RN
SN () &, A 10 3 DRURIES 5L IR IR 18 2
B —E # M TaKaRaA & IQRT-PCR W
A&, AT cDNABK2 L. RS9
%04 puL. 1 uL TaqZ AR, 2 pL 2.5 mmol/L
dANTPHI2.5 pL 10 X PCREZM, N4k & 2
PARH25 uL. KPP PCRIL, ¥ #9414 h: 95 C
THAZYE2 min, 94 ‘CARTEAS s, 553k RE KGR L
T AR A5 J5 TR 1) i B 4 ity 2 R At it & ik
17530, BUCTE, 422 TR 5045 H i 5L A
A0 s &, HpTH 2 H A FIG3PDHY ™ 1Y
R ANAL B 3T T-100%. F 5 & REA 1
CT{E;FDACT{E(ACT = CTymum-CTasron), 12z
2 NAACT = ACT gy p-AC T e ), HEUHH]
TR H RN T2 PR AR H IR S D5 (1 A1
S A 2 ME AR ZE 3NN A R IE %

Yeit A3 KHISPSS16.048 T KA kAT
30T, T PR Llmean + SDFRR, WA A
SRR BT ZEANTE RN RRAIA 5, 9 24 1)
BB BCR AR B, P<0.054 22 AT Giil 2% 3
X AR TN K aplan-Meierik, 4725 R
K Log-rank#&:46;.

2 B8

2.1 RAZZPCRAR & s RN B RNAZISE [
SEREEI I, Wi cDNA. BN &5 cDNA
FE b BRI 2 2 1) 5 B00% 406 3 B, QRT-PCR
Kl 1155 K 5 G3PDH [ SE I 9 e i 2k, it
cDNAMK B 5 ol AT ACTIE(ACT = CT e
-CT ) VE B LU PR IE DR S 2005 P L 4%
RERAENHE<0.1, BB H 55 KR N S 5L R 5
R, S 45 F R DUR 24T AT A Sk
JE AT

2.2 27Tk bl 11/ 2 1) 64 AR ik kR 5
T4 354 AE401 I 412 rp, o Sk
[APRDM2. IGFBP3. DLC-1%} 45 65.0%-
75.0% 67.5%MIbR AL S 3A5 5 F I, bk
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2 F i 4 T

NL LC M N2 T PE
n 10 10 38 40 40
PRDM2 1.08+0.43 0.50+0.20 0.91+1.19 0.82+0.88 0.45+0.69 0.000
IGFBP3 1.11+0.562 0.67 +0.47 0.569+0.53 0.61+0.49 0.17+0.20 0.000
DLC-1 1.04+0.30 0.568+0.60 0.567 +0.63 0.66+0.74 0.29+0.48 0.000
STMN 1.02+0.22 1.17+1.08 237+2.27 2.13+1.76 17.56 +28.28 0.000
GPC3 1.05+0.33 4.41+£3.99 8.18+16.12 6.55+10.58 677.57 £999.30 0.000
CCNA2 1.04 +0.31 2.09+1.50 4.77 +5.77 3.65+4.32 53.17 +103.64 0.000
BIRCH 1.04 +0.31 1.82+1.39 251+231 3.48 +6.50 16.53 +16.39 0.000
AFP 1.10+0.50 0.86+0.43 10.76 +£26.71 54.44 + 249.26 444570+ 11642.87 0.000

NL: [FERT; LC: FFiBiL; M: FFARTDS; N2: 8552 cm; T: 8. PlE: NL, LC, M, N2, T2/ TR A SRR .

GPC3. STMN. CCNA2. BIRC5. AFP/;ilf
87.5%- 77.5%. 82.5%. 85.0%. 67.5%Ibr4
Fik B3R LW, MTWWOXHA730.0%br A
E3M%5E T, CD133HH10.0% MR A 365 5
Lid; UBDH90.0% ks A 2345 & i, (HIR
H70.0% P AEAL bR A 365 8 L, 45k 22,
& EHPRDM2. IGFBP3. DLC-1. GPC3.
STMN. CCNA2. BIRC5. AFP{E i e i
FHOCIEIAL.

GPC3%5E8ANSEHAE IEH FHF(NL) itk
(LO)s FARVIZM). #5552 cm(N2). FE(T)4LH
WAL EL 2 4 R RIAAFAE 2 S (3P<0.01, %2). 1
thE S PRDM2. IGFBP3. DLC-1M\IE %
s AL B 41 IA LB b it 3, Tt A
GPC3. STMN. CCNA2. BIRC5. AFPMIEH
AL B 2 20 0A 50 s e dAy; e
PRAS T, i A 00 5 R R0 B AR T 552 om
YR IGAL, T R IE A B 84 Jk DR 7E Ji 552
em4l K P14 (0 3R0A 2 S AN B B (R 2). ik —
B LISAMNEERIZAENL, LC, M, N2, T4k Bl
HLRBEL, AR T LA & S DRLE S A )
ZE S RIL(E).

A IX AN L I AE AL 2R 3% & Ll B
S Sy s Wi iR, bR A A — A
BE DR R0k B 5 0 A 22345 ) 4y 12 Wi dR 4L
a1, B2 Wi AU N0 RIS, g5 RAE IE
A DIZk. #8552 cm. A2 Wi
By o, 22415, 3.0£1.6. 29+1.5, 6.3
+1.2, BoRIEA > S52 ecmdl. VIZdI>HiE{L
Y1>1E A, s B e T I Aha g, PR E R
WAL L2965, 552 em M VIR AL 2145, 34
P<0.01; J£552 cm MM = T g 4L, 5
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TG 252 X (P>0.05). &5 HIE o R e 104 JH- Al
bR A T2 Wi 500-4; 3811V S b5 A b 24615
Hohe, RS, 40619552 cmbr A R348
fR¥Ch6, HARB<sU2BhRA MR E2EI>10
cm, TNMZHYULTITY. IV, SR EEA R 20 1h);
A0 LU BR217 262, 369, 374kRATE %L
Jyd, HLAHI36M13Y = S4B kR A IR A% 8
cm, 2 cm, 3 cm, 4 cm, TNM 73313224 1111, g5 38
L B E ).

2.3 o F B35 AEA0B AT S AR A P e th AR TR
kO LU 40 HC CREE VI 26 38552 em 59
YN T WIHREL, 13 50% M DI 2 Witk
KT 552 emd12, HFR1PIARA SN bR A 374
EVIZ . 552 emy TR IRE I 5. 4)
Y15 ] 08552 e H5 5034/ T IO R 0 Jee 201, i 4
533552 em & V)G A 2 7 0 W.(P<0.01); Y144l
53552 em4l 2 [0 C 41254 22 7 (P>0.05, #3).
M0 P WHR B = 42 Wk B4, el
5911t 100% (# HFJe8 F190% (1 RS AL 21 23 (1412).

2.4 FFRARA T 5T 4B IR AL 6 R A0 B
F T A A9 B AR T R D) G R W 47
Ko, RYIGA LSRR EOH B T IE W 4128 4
TEWHR B MR K/, S AFPEAE. 1k
FE P AT W E R 4051 AR AR AFP I 4 51
JiR B A2<3 em A 1561, T a1 W
EHUNARIS, “F145.8+ 1.4, Hi4x 2500 i a2
FEBNARIS, FI6.5+1.1, W LG5S
(P>0.05); 1401 =t 190 ot e S
TR S Wi iR 2 i k5.9 £ 1.4, 6.3+
1.1, 6.7%1.1, = FH LS5 7% 5@P>0.05).

2.5 BMAB T T HBHERE EXFTEHX A
TEAOBI SRR AT, 2 Wi B N4 28, Wiksi2 Wit

VAR 2 W W
AFP A M AT 95 R
DT, R B A
B & 4 b AT S
Wi R, VAR
T84 K I I
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Abstract

AIM: To explore the relationship between pit
patterns of colorectal polypoid lesions classified
by magnifying chromoendoscopy and expres-
sion of human MutL homolog 1/2 (hMLH1/2)
proteins in colorectal mucosa.

METHODS: Colorectal lesions in 146 patients

were classified as type I to V pit patterns
by magnifying chromoendoscopy using the
Kudo criteria. All lesions were pathologically
confirmed as nonneoplastic, adenomatous or
cancerous lesions. Colorectal mucosal biopsy
specimens were used to detect the expression of
hMLH1 and hMSH2 proteins by immunohisto-
chemistry.

RESULTS: A total of 256 polypoid lesions were
found in 146 patients by magnifying chromo-
endoscopy. The rates of loss of hMLH1 and
hMSH?2 protein expression increased gradually
from type I to type V pit patterns in 256 polyp-
oid lesions [nMLH1: 0.0% (0/11), 1.61% (1/62),
19.68% (25/127), 33.33% (1/3), 32.26% (10/31),
36.36%(8/22); hMSH2: 0.00% (0/11), 3.22% (2/62),
16.53% (21/127), 33.33% (1/3), 35.48% (11/31),
40.90% (9/22); all P < 0.01]. The rates of loss of
hMLH1 and hMSH?2 expression were 2.70%
and 4.05% in nonneoplastic lesions, 23.07% and
16.92% in adenoma lesions, and 25% and 30.76%
in cancerous lesions. The rates of loss of hMLH1
and hMSH2 protein expression were significantly
higher in cancerous lesions than in adenomatous
and nonneoplastic lesions (both P < 0.01). There
was no significant difference between the rate of
loss of hMLH1 and that of hMSH2 protein ex-
pression in all lesions (all P > 0.05).

CONCLUSION: The rates of loss of hMLH1 and
hMSH2 protein expression gradually increased
from type I to type V pit patterns, suggesting
that mutation or functional deficiency of DNA
mismatch repair genes is an early event in
colorectal carcinogenesis. Lesion classification
by magnifying chromoendoscopy or detection of
the loss of hMLH1 and hMSH?2 protein expres-
sion can help identify precancerous and colorec-
tal lesions from colorectal lesions.

Key Words: Colorectal Neoplasm; hMLH1; hMSHZ2;
Immunohistochemistry; Pit pattern; Magnifying
chromoendoscopy
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Abstract

AIM: To investigate the expression of Kruppel-
like factor 6 (KLF6) and WW domain-containing
oxidoreductase (WWOX) proteins in colorectal
carcinoma and to analyze their clinicopathologi-
cal significance.

METHODS: The expression of KLF6 and WWOX
proteins was detected by immunohistochemis-
try in 40 colorectal carcinoma specimens and 40
normal colorectal mucosa specimens.

RESULTS: The positive rates of KLF6 and
WWOX protein expression differed signifi-
cantly between colorectal carcinoma and nor-
mal colorectal mucosa (KLF6: 45.0% vs 82.5%,
WWOX: 37.5% vs 90.0%, both P < 0.05). The
expression of KLF6 and WWOX proteins was

found to be associated with tumor differentia-
tion, lymph node metastasis, and tumor invasion
in colorectal carcinoma (all P < 0.05). A positive
correlation was noted between the expression of
KLF6 and that of WWOX in colorectal carcinoma
(r=0.320, P <0.05).

CONCLUSION: Reduced expression of KLF6
and WWOX proteins may be related with the
development, progression, and prognosis of
colorectal carcinoma. Combined detection of
KLF6 and WWOX protein expression is helpful
for diagnosis and evaluation of the prognosis of
colorectal carcinoma.

Key Words: Colorectal carcinoma; Kruppel-like fac-
tor 6; WW domain-containing oxidoreductase; Im-
munohistochemistry
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54 Bl R AW FIT AKX FZ KLF6E
F T T MO, A M B AR T R
Pt IE, 7E1EH AR AR R IR, R
B R (BB, TRl R g (LS, RIKHR K
(& 1), KLF6H 7545 i M F # A Zm)
BH M 20k 00 51 45.0%. 82.5%, 4lIA 254
grit2m L (P<0.05, #1). KLF6HE (A7E 45 H i
IR FRIE S BFH PR FRTEK(P>0.05),
105 R (0 AR FEE 3R T IR B Bk EL 4 5 B
I (P<0.05, %2).

22 WWOXE G 245 AW R R AL F 64 ik &
LEZEAMEERENFITANEXZ WWOX
A M I Rk, SRR T R B A
b, LA IE A n] WA PR R IA, TR 4l
Zlrp 5 g5 Rk B R IR B e (182), WWOXE
5 45 A W g S AE w5 A2 BH PR 2608 2 43 il ok
37.5%- 90.0%, 4LIRZE 56 vk % 5 L (P<0.05,
*1). WWOXHE FA{E4i AR h iRk s
BEER . TR KEP>0.05), {HL R 75
POREE BRSO EL s #5 54 K (P<0.05,
*2).

BRANI e m A
R E R
FitAg, AL
iR, %A
B R B R TR
dm g, R R
9% A A KLF64=
WWOX 4 #F 5 %,
A B A RN
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Wi £ B E

E 0% 5 ART-
PCR % Western
blot A AT & #F
KA, L
KLF6 mRNA % &
ORAKTFAR
AR T B 4 2R

2 WWOXEBBHIRIE. A: T ZHL AR (SP x 200); B: 25 HI%Im 488 PR35 (SP X 400).

& 1 KLF6FIWWOXZBBEE R Ik RIEFEMELAAPIIRIK (7 = 40)

KLF6 WWOX
4RAKS| O PE HE AB
-+ e+ pAMEe " e T

ZEE 22 11 7 45.0 25 9 6 375
ERAR 7 15 18 82.5 12.170 0.000 4 20 16 90.0 23.854 0.000

23 KLF6 5WWOX%E & 4 A s s v Rk
8 ¥ M H5H KLF6 S5 WWOX M 75 45 E i
P22k 7KF B IEAH R (P<0.05, 3K3).

3 iTie
— WA IR I R A R SR A kT
AP 2 BAEY Sl R, 22 AR,
5 T P e (K0 R 2B R S T o, 3 A SR St e 2 A
KLF6FWWOXIAF T [ P AR R TR L
KLF6 & 5% P T Kruppel K W 2 —, A
T ANZK10p 15D 8, DRI IR H Ao AT R 4R 45
Fy, WO EESR G S 7, AT AR SRR Y 2 A
a8l FhGCaEg £, 5 A S R i AN Fl )
s, SR E R 2RI, 508
YK, SHARKREE. 2. Fr. EK
SRR, AR SR ILILAE R 0 R AR R e
& H)— 2 AE L, JELE 2 P 41 2 rh R LR

ik oK IE B, KLF6 I 1 ] 2 Narla2s!”
TEXF HT A Mg BT R B, B AR AUK LF6 R
PAPS3AEMH 7 3 P2 1k ik, Mimn i 2 B4
R4t M 29 5, 1M SEAR R B IR AR R, [,
T T i 4L 2R b IR R AT AE K LF 635 M 1) 2%
&M% K (loss of heterozygosity, LOH), KLF63&
BRI L O HAE 1ij 41 s AL 23 R AR R s ik 77 %,
X R AL OHIF i 2H 2Lk AT L DR e, 5 R Bom
KLF6Z5A LN R 7 71% K 2E T RAE, /A G50
TKLF6## F AR S 2 502 17 51484k, LOHAN
MGAR S P MK LFOFE R K e 0iG 1R 1)
A ORIERER R TR T EEAEN, JEAh
KLF62 i 41 i v 76 i i 5L R, 78 AN S8 3EAth
JIRE () A R B e R T A A
TR, Aexd B B R K LF6 5 A
TEELOH. ASZU R K LF6EE (A 7E 45 H e 41
U A PE R IE 2 B F AR T IE W 45 42, b
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| BN

KLF6

WWOX

2, 2
Bx g = + ++  PAIE(%) xE AR = + ++  PAIE(%) B R
S
=2 19 9 3 7 52.6 11 4 4 421
T 21 13 4 4  38.1 0.852 0.356 14 3 4 33.3 0.327 0.567
()
<60 20 8 7 60.0 10 4 6 50.0
=60 20 14 30.0 3.636 0.057 15 2 25.0 2.667 0.102
LR
a 17 13 23.5 14 1 2 17.6
i 23 9 60.9 5.507 0.019 11 6 52.2 4972 0.026
ALY S
S+ 21 7 B 9 66.7 9 B 7 571
F+3RIRE 19 15 3 1 211 8.386 0.004 16 3 0 15.8 7.278 0.007
IR
a 22 16 4 2 27.3 17 3 2 22.7
in 18 6 8 66.7 6.208 0.013 8 3 55.6 4552 0.033
WEIIPET . HuangZ M HIsiRN AR L ATF3 )5 fig bl
WIKLF6Z5 S A4 Ay 1=, 1 I8 et ity s A5 7
(L6 WWOX ot pu = KLF6ZIAREIHIE ATF3, %izttiﬁ%v%]t. KLF67]
=i = 0 ok 2 P i A2 0 N My 48 O % S R T,
08 AR 1 P, TR PO 41 5 S
ait 5 o 20 0320 0,033 Ji 9 o Bk R U T, N (RS B PR R ) R R RE

5 PR 95 1 R S N S bk EL 4 56 78, KLF6 7R [
) BH A R IA Fe A bt 2 T B Bl 2 A0 R B D B
ik, KLF6# A MRIAHIN N, ARHERRIA
Bk, P2 /RKLF6HE [ 1R IA 7K1 15 g 16 434k
FREE . SR SOk g B H O, 5 1R
AR T 45 R — 3. (HCho25E " BRI 5T R BIL
INA736.6% 1) 45 H. W 4120 2 LK LF63 14 [ A%
BRI EUR, B MR RN DI G, TS
IR0, AL S L RS R, ARSI K F

SRR A RATE 2 5. K TKLF6E FI{E
gt H i 4L 2 R IA KT B 3655 W R o3 B IR 22
KAME D W, G471 2 HFORIESE. 78
128 e BE AT 98 C R L2020 F0 A23 540 i bk rh gk 4T
KLFOT 4, 41 i34 58 ok /04 32 50%, 1TK LF 65
U, A0 NI G IN2.5-4. 5651 019 JE KK LF6
(1 2tz % mT DL S5 4100561 T 47 It P C-3 40 i 1) AR
KI5 TR T, JLERMLHI T RE S N
Bcl-2flcyclin D1fRIAH XK. KLF6 R H
PG 5 3% K F-3(activating transcription factor 3,
ATF3), 45 & IF BRI R 3+, W55 e 4
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Hf 4 K LF6RE LAPS3IEHM 7 X EilP21 1)
k7 i RE Heyelin DIYER, JEitkcyclin DA
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A RE AL A0 M A I — A A TR, FRKLF6AR
AFPS3, BEARKLF6AIPS3 0] AEE 4 a5 3411 1
7 ERAEHERBAIER. L ESCFRLF6AHI4N
8 B B AR S A R T (R AR R TR A
S HE— 2D TP AIESK.
WWOXKE K5 T IEN A NSTS markers
D16s518K1D16s516/1)—4>10° bp[f] X 1K, X4
X AT T P A 1 16q23.3-q24. 1 (738 70 fifi
£7 5, FRA16D), 5XJ W T4 WAL (AR e VA7 s
FRA3BIFFHITH K AR5 AR, A1) 4546 5
552 FIR B DIAH G, MOk A AR FHI T A
Z G I X AN E s R WWOX ) &2 4t
LRI Z 5 m, M S0 R %= E ] TFRA16D
INf, SIEWWOXIER A AW, A2 MRS, A
TR 7= A, AL RIMWWOXE [ &
TR M R0k, 704 A A 2 i B PR
EREFCT LW S HMAR, 52805 %5
T il 7 T R I8 S AR — 2 JF FLRE A - e
FEMIBRAG, WWOXH H BRI R IA 2 N %, A1

AL E A R IR
20 27 A F ok B
4 # M KLF6Fo
WWOX% & 245
BB AR S E
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—E 54 R
B s IR R B A
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M FAT A
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mZRAEZE

A FEBREFET
KLF64WWOX
B G AR
F AW LA =
HohAa R, BRA
w7 A &G Y
Fik, MR
w5 W B TR S F)
B AA FEE L,
N E A
I7 A0 B3
B P AARYE.

P2 RPIER L, BEAE R R AR B R Btk
ELLE R, WWOXE AMBHMERIARMEZ
B, B2 W W OXEE [ 1 2R IE 7K1 5 g 14 434k
FERE . RIVRIE Kotk g e M o, SR
B BRAE DS  E EEAAH T, HE
W RIS T RELESE AL 2 b R P A L R 1
EH, KRB IR TRES 5 T 45 H
R R R B R A8 BF A IR g
FIFFE R BIWWOX mRNA ) #55 B 2K T 1F
WAL, 47%RIR R, WWOXH FIRIA N
B RN 5T %, L5 A G2 5 2 535 A 5P
WWOXH 154142 351, 7Eih = S5 1% oK
Ui 2N W W ek, 2 25 B 2 TR AH B4R
A9, AR 22 10 (A A B A A 0 56 DR 3 ek
5 IR R A K T A 7 K. Chang
2P W W O XA [ 32 B4y T2k fh, 78
P NR ZETNF/ A Ml A ARTFEERR,
WWOXH A BN, 5 1AWWEE I
Try33 BRI, 2k R iE M S, WWOX i
1N SR A 7 2 i A%, B R T R T
P53, FUFIEIE T FBcl-2. Bel-xL, MIfi
HSRTNFEA I 40 5 1%k [ I 355 TRADD
PSS R ST e Tl (R 0 i)
Bcl-x L7E 45 i [ g v 1R BH 2k 2% B 8 i 1 1E
ML FEx H . e R R BLW WO X
VAT A7 S AR I U QinZE P A N
FE 1T 31 B9 W W O X3 [R] () 22 55 R VA IR T
W W O X3 [R5 717 DN AR FH R4k, i i e
AAA MUY (5-aza-2-deoxycytidine, AZA), —Ff
DN A FH ISR Wi 4l I3 TR 97, 40 T e 4
firPWWOX mRNAFIEE FIRIA, Ff H MR 1)
ARt A, b8 BT R 2 () pcDNA4/myc-
W W OX B IR B A G I8 240 e RE 410 1 e e
ARG S AL T, AT A (2 i 3 40 s
FIEWWOX R 1 A AR — B R RE R 7
FB. HKETWWOXAE S E ke 1) HARVE R AL
A S84 I, A A T SR AN ISR

ARSI IR K INKLF6 5 WWOXH (I 7E4: B
i 2 Rk S IE AR %@ = 0.320, P<0.05),
LB TR A R RE PR A A AR I IR 23 B 0 b
CLEEF R I I, PRI I RIA TR R, SR
BRI L R HE 25 B W 16 R AR S f 285
. TERTH FIROA F D4 BIK LF6 1] 5] 41 g J&]
W, KLF6RT g 41 i 4 1 ) — A6 e 2,
By K LF6RE LAPS3 IR 7 X F P21 1%
i, AR5, KLF6RIPS3 Al EAE 40

JER A P bR A A 1 L TTWWOX
i B T P53 B A, FeAlT] AR
WWOXH] I ML R EIKLF6M) Rk, M
T 3 [R) R HE 4 98 R DR AR A Y, P MR R A X
LR 13 4 B Vs 1 kA B AR 8 A% . A B H
B A Ik, P 2 DA A FH AR B AL iy oA L
i, W BRI ERRA R T REE
WFFRAESE.

M2, KLF6FIWWOXE (A 1E4: E ks i
FKIEWWH BT IEW AL, HIRRIET RS 4
B RA . RIEREBA L. AR
T 5 L 2 W, S R R T (1 ) W
HAHREZERE .

4 SEXE

1 Ferlay J, Autier P, Boniol M, Heanue M, Colombet M,
Boyle P. Estimates of the cancer incidence and mor-
tality in Europe in 2006. Ann Oncol 2007; 18: 581-592

2 RN, s, UES. K Aomrome .
TR NIHAEE 2005; 13: 534-536

3 Koivisto PA, Hyytinen ER, Matikainen M, Tammela
TL, Ikonen T, Schleutker J. Kruppel-like factor 6
germ-line mutations are infrequent in Finnish he-
reditary prostate cancer. | Urol 2004; 172: 506-507

4 Lievre A, Landi B, Coté JF, Veyrie N, Zucman-Rossi
J, Berger A, Laurent-Puig P. Absence of mutation
in the putative tumor-suppressor gene KLF6 in
colorectal cancers. Oncogene 2005; 24: 7253-7256

5 T/DSP JUEH, WREESP, SR, AL, #RIL. KLF6
SRR AR - PR, AR R el (R
i) 2008; 37: 343-346

6 IEMERK, BRE, PR, BREET, A, SRR FRME
FFeR AP Kruppel BN -6 (KLF6) AUk N Xt
e A RO IR . SEF R AR 2007; 22:
125-129

7 Narla G, Heath KE, Reeves HL, Li D, Giono LE,
Kimmelman AC, Glucksman M]J, Narla J, Eng FJ,
Chan AM, Ferrari AC, Martignetti JA, Friedman SL.
KLF6, a candidate tumor suppressor gene mutated
in prostate cancer. Science 2001; 294: 2563-2566

8 Huang X, Li X, Guo B. KLF6 induces apoptosis
in prostate cancer cells through up-regulation of
ATF3. ] Biol Chem 2008; 283: 29795-29801

9 DN, iR, MRORER, FEfR, EEEEHE, BN, PReerh B
MK LE6XATSIBRELN CaPABEVEF. SIUFEEER
22E41% 2007; 28: 1257-1259

10  Leow CC, Wang BE, Ross J, Chan SM, Zha ], Carano
RA, Frantz G, Shen MM, de Sauvage FJ, Gao WQ.
Prostate-specific KIf6 inactivation impairs anterior
prostate branching morphogenesis through in-
creased activation of the Shh pathway. | Biol Chem
2009; 284: 21057-21065

11 Bednarek AK, Laflin KJ, Daniel RL, Liao Q,
Hawkins KA, Aldaz CM. WWOX, a novel WW do-
main-containing protein mapping to human chro-
mosome 16q23.3-24.1, a region frequently affected
in breast cancer. Cancer Res 2000; 60: 2140-2145

12 Paige AJ, Taylor K]J, Taylor C, Hillier SG, Farrington
S, Scott D, Porteous DJ, Smyth JF, Gabra H, Watson
JE. WWOX: a candidate tumor suppressor gene
involved in multiple tumor types. Proc Natl Acad Sci

www. wjgnet.com



BRI, 5. KLFeAIWWOXEB TS EMBALRPHRIARE N 607
U S A?2001;98: 11417-11422 glioblastoma. Int ] Cancer 2007; 121: 1390-1395 | oRaR: Xt
13 Xiong Z, Hu S, Wang Z. Cloning of WWOX gene 21  70BH, #pkdn, &, 24T, FA—F, $i58, JURE, & A LI AEEST,
and its growth-inhibiting effects on ovarian cancer Wi, B K LFON RIS B PC-340EI e A A £3F 0 7T %
cells. ] Huazhong Univ Sci Technolog Med Sci 2010; 9T, e B RZE 2006; 12: 502-509 M Fo A
30: 365-369 22 Camacho-Vanegas O, Narla G, Teixeira MS, Di-
14  Baykara O, Demirkaya A, Kaynak K, Tanju S, Toker Feo A, Misra A, Singh G, Chan AM, Friedman SL,
A, Buyru N. WWOX gene may contribute to pro- Feuerstein BG, Martignetti JA. Functional inactiva-
gression of non-small-cell lung cancer (NSCLC). tion of the KLF6 tumor suppressor gene by loss of
Tumour Biol 2010; 31: 315-320 heterozygosity and increased alternative splicing in
15 Maeda N, Semba S, Nakayama S, Yanagihara K, glioblastoma. Int ] Cancer 2007; 121: 1390-1395
Yokozaki H. Loss of WW domain-containing oxi- 23 Bednarek AK, Keck-Waggoner CL, Daniel RL, Laflin
doreductase expression in the progression and KJ, Bergsagel PL, Kiguchi K, Brenner AJ, Aldaz CM.
development of gastric carcinoma: clinical and his- WWOX, the FRA16D gene, behaves as a suppressor
topathologic correlations. Virchows Arch 2010; 457: of tumor growth. Cancer Res 2001; 61: 8068-8073
423-432 24 ZRRKTT, W BN, £Eh, Ri&. NSCLCHWWOXE
16 VRIS, R, SRR, o, §ATRS, KAl s H. erbB2& HIYFRE ML ST~ RITI% &,
FNWW O XFIFHITAES: E s 0 ik Kl AR & AR 2 2010; 30: 2095-2097
N B EERE2AR (H AR 2007; 27: 812-815 25 BRESE, (1, FA75, B0, WWOXER N
17  Sangodkar J, Shi J, DiFeo A, Schwartz R, Bromberg HIFHR N & . DY) 1EE 2008; 29: 389-391
R, Choudhri A, McClinch K, Hatami R, Scheer E, 26  BiZE, TH, FHEA, 280k, =17, iehak. HmiEE
Kremer-Tal S, Martignetti JA, Hui A, Leung WK, WWOXTEF7MBEZ R OFRIA. HFAE N e
Friedman SL, Narla G. Functional role of the KLF6 2007; 15: 1302-1305
tumour suppressor gene in gastric cancer. Eur | 27  Chang NS, Pratt N, Heath ], Schultz L, Sleve D,
Cancer 2009; 45: 666-676 Carey GB, Zevotek N. Hyaluronidase induction
18 R, Mpysile, T, MR, HEERKLF6T of a WW domain-containing oxidoreductase that
APCHLE B AT FER RIBRE X thiEE enhances tumor necrosis factor cytotoxicity. | Biol
AR 2006; 9: 429-432 Chem 2001; 276: 3361-3370
19  Cho YG, Choi BJ, Song JW, Kim SY, Nam SW, Lee 28  53Ch8, B, &, AT EEEBEHSRE
SH, Yoo NJ, Lee JY, Park WS. Aberrant expression A R ARG E 0k, tHFE N E b ZE 2009;
of krUppel-like factor 6 protein in colorectal can- 17: 2589-2594
cers. World | Gastroenterol 2006; 12: 2250-2253 29  Qin HR, lliopoulos D, Semba S, Fabbri M, Druck
20 Camacho-Vanegas O, Narla G, Teixeira MS, Di- T, Volinia S, Croce CM, Morrison CD, Klein RD,
Feo A, Misra A, Singh G, Chan AM, Friedman SL, Huebner K. A role for the WWOX gene in prostate
Feuerstein BG, Martignetti JA. Functional inactiva- cancer. Cancer Res 2006; 66: 6477-6481
tion of the KLF6 tumor suppressor gene by loss of 30 174k, =ZLHE, Xl7, M. WWOXEEREZHIEL

heterozygosity and increased alternative splicing in

RZHISEERRTTY. HHIEl AR 2008; 28: 128-130

mA GWE W AT

ISSN 1009-3079 (print) ISSN 2219-2859 (online) CN 14-1260/R 20114 A H Fi 4 N iH A% +&

WJC, WJGE, WJGO, WJGS, WJH, WJR 6 % 3 4]
#%& PMC ¥ %

TR FA117°2010-08-174 #PubMed Central(PMC)1 Il AN, 285 5 [ [ 37 B 2 & A5 LR ¥ W 28 51 2 The
Literature Selection Technical Review Committee 3, Y& WJIC, WIGE, WIGO, WIGS, WJH, WJR 64311
BEPMCHLSRK. PMC & — AR A i B 22 30 T SCHR IR 4% SCHOHR e, At e s 8 5 [ [ 57 P 2% 1¥] -3 78 (National
Library of Medicine)[1J [ Z A= ¥ R {5 B #1.00(National Center for Biotechnology Information)/iT i 5 5 HL 1]
(% 25 T B i 5K 2010-08-17)

www. wjgnet.com



# R4 ARk

wcjd@wijgnet.com

(44

TR
J3aishideng®

&2 ®

R A LAY 201152H288; 19(6): 608-613
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

Lk 47

PTENTE

% b, BRAE

i# REVIEW

SEPHNMRITRE

[ L S

BB — A
o TR R, LA
mERETRE
HART. AW RA
T H R A
ST F R
@u%k§%af
Sl At Ak
W, rﬁ%ﬁ
. TS R4, &
AEEREFTRT
EX#EE.

W@ 7 RA
B R, #AR, K
ERFEFXRE
EZEA

7&!*} IZI Kﬁé %ak?%*mf%ﬁ]&u/ﬁﬂﬂmﬂ' /1(757/% /Fl]'ﬂi
RIESATRIT LB EHRAREL LT 2B EE ST
330006

BE O RAFEL KRR, No. 81060038

ILE B AR AR R4 y’?‘ﬂ/ﬂﬁ E, No. YC10A020

Y& TS : A SRIRBIZITSN; %&%@&

BIRMEE: SNME, 2%, ZEEID, BIESD, 330006, STF
BREEMXINEA 7S, FAERFE—MNEESTE AR
lunonghua@163.com

E315: 0791-8692705  {&H: 0791-8623153

IWFSEHR: 2010-12-20 {B@BER: 2011-02-20

BZHE: 2011-02-22 AL HBMREE: 2011-02-28

Role of PTEN in gastric
carcinogenesis

Zhen Yang, Nong-Hua Lv

Zhen Yang, Nong-Hua Lv, Department of Gastroenterol-
ogy, the First Affiliated Hospital of Nanchang University;
Gastroenterology Institute of Jiangxi Province; Jiangxi Pro-
vincial Key Laboratory for Digestive Diseases, Nanchang
330006, Jiangxi Province, China

Supported by: National Natural Science Foundation of
China, No. 81060038; and the Graduate Innovation Founda-
tion of Jiangxi Province, No. YC10A020
Correspondence to: Professor Nong-Hua Lv, Depart-
ment of Gastroenterology, the First Affiliated Hospital of
Nanchang University, 17 Yongwaizheng Avenue, Nanchang
330006, Jiangxi Province, China. lunonghua@163.com
Received: 2010-12-20 Revised: 2011-02-20

Accepted: 2011-02-22 Published online: 2011-02-28

Abstract

The PTEN (phosphatase and tensin homolog
deleted on chromosome ten) gene is another
important tumor suppressor gene found after
p53 gene, and its encoded protein is involved in
cellular differentiation, reproduction and apop-
tosis, as well as cellular adhesion and mobility,
and genetic stability that is often lost in various
human cancers. Recently, some studies have
indicated that down-regulation of PTEN protein
expression due to genetic or epigenetic changes,
like mutation, loss of heterozygosity (LOH) and
promoter hypermethylation, participates in gas-
tric carcinogenesis. These studies could help us
understand the pathogenesis of gastric cancer
(GC), and show us a new molecular marker that
could be used to evaluate TNM stage, histologi-
cal type, or differentiation grade of GC biopsies,
and GC treatment. In this article, we will focus

on the functions of PTEN, the mechanisms of its
inactivation in GC, and the important role of its
inactivation in the development and prognosis
of GC.

Key Words: Phosphatase and tensin homolog de-
leted on chromosome ten; Gastric cancer; Carcino-
genesis
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e DT PRy 2 3 AR i DAL s AL PT REAE LR A48 T
AL 105 B (AR [R5k R 1k IR I
-5k 77 85 1 J£ [F (phosphatase and tensin homolog
deleted on chromosome ten, PTEN)/& 19974 %
IR — Ao R, T 1 B O R
Z A S I B B T, MR
ORMI 28 R GE, AE IR I S T, 1T
o L5 80 B AN 388 A% R S5 0 T A4 AR .
HIWTFUR L, NIVF 2 IR A7 AEPTENR 3,
PTEN{ G 5 3K SE o i 5 A B Je AT oK.
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TESBREIEA KR PRI EVICR,
AW T HATEE B R A KA, B
W WAL D6 T S it 10 (0 I ik
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and epithelial cell enriched phosphatase)3i X",
JE19974F HH3AN LI & 43 125 %5 58 I 48— 44 1
BN (R8T IR 30008 B . P TE N DR A7 T e (0 4K
10923.3, 4x£:200 kb, NG T RIS T,
G AT (403 2 FE PR R L2 Jl . AHX 23 1 I
%) h47 000 Dalf) 85 (5. PTENEE (A 5409
IHREA S 0 45 M B35 ()N BRI 45 Fdsk: A7
FEAR ST I R IE P HC SSGSSR, H 54 1R
T A2 Tl Y 22/ 7 R Tl R A A L A 3 B2 (] R
P, WORAT BRI R . 22/ IR TR L)
YER, ZPTENKSE IR HIHIE TR ThRENX; (2)C
UC2 45 AELLCa MM Uy 2 W i &5
%, 2 5P TENTE MM 1A 200E A0 FH A P 48 i )
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{FPIP3 L BEMAL W PIP2. IEH KM T, PI3KA
PTENZM IR E IR AN L IR AL (0 1 FH, 4 FF
HPIP2HIPIP3 (1B A V-1, *4PTENI)RERIGIN,
PIP3 RN AE M1k HPIP2, i £ PIP3FAER, M
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44k, M5 A P TENGA m] I E G F 35 L 1)
shcliR 1k, HETFIHIR as/M A PKGH 4 (17516
JN AL FAK BB R A S5 4%, 00 40 PR A
i RE RN R
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AR BT — TSR W, A% A P TEN
I W] Tk A R R I A R ) 2 A 2 R
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Zheng % 5t 1134
BEMR AR F
A 4142 P PTEN
K3k 3 AT o AT,
V-
PTEN & i& & 4
54.9%, B FI%
T B EEFHER
(89.4%).

WAER VR BRI WA T, PTENJE
AR 2 I AT AR IR S, i AE R IR .
BB 0 22 LT AR ) R, Sy e
{6 T 988 200 36 AR A I 2 P TENHE R i) 5848, 2 W
PTENAN RN Z 5 7R KL K
Ji&. BHii, KZHF 8N 5 PTENIE A
(5828 R IR, SatoE KN T 10Rk B 4N
PR RS 8151 J5U A 1k R AL 2R, R A 14 R K
P B AE/EPTENSE IR 55 7 P 25 1 SAN IS 1) dik
K, HIX—HRIHFAKEMRNAFS. Lima2E!'
FIFHPCR-SSCPJ7 kA Ml T 48151 7 B9 b A% 1)
PTENZFE R A 1, AR IV BIAR A AE LR 2 47
SR AP TENHE R 58 AR 71 15 9 b J Ak g+
Pk, 51 Z B AR 2] T 2R g5 R H
Wang %5 ¥ TR 750 R I, 60151 1 i 1 5 e
P 1741(28.3%) A /EPTENFE A () 58 4%, A58
il LRAE . SHIYTERR AR 2010 URAR 1
1911 B0 5 Bl SRR 1451 P9 % 1 DR AEAR AT fURAR, A
P TENKE K S AR 71 1F Fee JU1 8 e (14) R 26 v vl fig
e EEAEH].

3.2 PTENAKHLOH LOHAZPTENAG K —
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TELOHIR) T i 4 ZUAE (1 485 07 5k PR35 RS H
FEPR SR, e E AR AR OGP TENT) RESE
AR, PRI IR v B AR R AR, Li
LG I T AN [R) B R A 0 P T E N [H 5848
MILOHTE ML, KILBEAE H & B A2k, LOH
BTG, EEAEE R W EEE. A
SRR A LI R R R E T, LOHX
4359 410%(3/30)« 10%(3/30)~ 13.3%(4/30)-

20%(6/30)F1133.3%(9/30); ILAk, 75 1 A2 Al 5
1015 968 R A R BIP TENFL K 548, 1775 10%
(933 i 01 s b R P TENGE K 548, HL [ IN 7%
7ELOH, A HPTENZEK LOHTE ¥ Hi o A2 B
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A B R T i U OGP, s
FHICAET AT G, RIS — Al R 22 4 W 1 2,
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o MR GEGE R . B T 2R 25 iR
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mRNA 1R IE KA E 8 FCpG iy AL, 5547
NN, R B AR AN 4L P R B H
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5. Zheng PPN 113451 5 9 AL 48 Ko 55 11
AP PTENRIEIAT /00T, KL E 41N
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TR 5 A5 2 T 5 R B SR AL 45 S0
A W5 R BLP TEN 2K IA Sk 1 B i & 38 1%
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PRI G, INE FRrdk— .
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Abstract

Animal and clinical studies have shown that alco-
hol and its metabolic products, endotoxin, viral
infection, drinking pattern, smoking, obesity, ge-
netic variability, and gene polymorphisms were
very important in the pathogenesis of alcoholic
acute pancreatitis (AAP). The morbidity of AAP
has been increased in the past decade, and male
gender is strongly associated with increased risk
of AAP. The mortality of AAP is high, while the
quality of life of survivors of severe AAP is low.
In this paper, we review the pathogenesis and
clinical characteristics of AAP.

Key Words: Alcoholic acute pancreatitis; Pathogen-
esis; Clinical characteristics
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SPEEIR 2 (acute pancreatitis, AP)J& 1 IHIE R
CRRRLLE NI R n e A NS AR iR =
KETERIR . Frey 5 B 70 K B AP R 2 LI (2484
I, YadavZPHi e 56 PR I vk R %% (alco-
holic acute pancreatitis, AAP) & Ji % )\ 7.5611/10 /7
NHMEIAB0TT N, LIt I12%. Wik o5
JoR T 4% 1R 0 AR AE B B 2 S I 1002 48,
I3 BN A TR I 9 5 O A T % 1) e 86 2 TR A7
FE R R R BT v T R N R A T
R, BEAE N R 5% MG & A AR 48 1R I R e ),
MaruyamaZ: 10 H A B P 49.1%-17.4%
SRS PR R IIR 28 . AT AT /D g W A kA
JERIR A ? PRI, BE—PARE KT A AP KRB
Sl R IUAFAE, F T B & 7 . 12181R
HEX.

1 AAPZZ R

AAPHIRAFEWIRE . 163 MEER 3 1A B AE
F R L[] s iy 45 21, X S84k Y s e 7
NI A NI AT — € R ALE.

1.1 h4h 5= 5

1.1.1 BB AR = e B R 45 KR
¥, 8 whJm BRIRRNAZ L HH I SAL, o A o
K53, SR E 70, AR B 127 Lmeso-
trypsinogent i, MR IZHE . SEMEN
W, TR R SE T R . RREE IR S AR 4k,
CMEEARAT K B LI S SR 2 23 b 1 2k 5 - 384
I R AR 0 S A B 5 K, T AR AR AR =
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YI-We i 2 £ WG TP A T A PSR R 41 i 5 4550,
M PSR & Wistar KU, KBl caspase#é
15980, cathepsin BZEAA I, BH 1140 Ju i T,
AR RAET . R MR SE T (A AR 2 T BB
iR 5P,

CTERT B A K B i M v 4 B (pancre-
atic acinar cell, PAC) 45 J& 18 i & [ 3 i
C-g(protein kinase C-g, PKC-g) K iHNF-«BIfi
KA, HH58CCK-85 | N F-« BEUE 11
FH /D353 Rl I PR C-e K S BT, I ke i
PKC-aH 41 [Munc18c 4l ik v A7 50 2%, 12 i &
FBENRE M. SiechZE " B 4A K FPA C A i
SRR AN i (pancreatic stellate cells, PSC)BEAT T 1
AT, PACKTFR24 WS, FHINAN S S /s IR Wi
(VLDL), il itk ilve kn i il FLER M |
MBI TR 1 EAN B E T IPACT) R
FiFRPSCR T RS BL. AWM 55576 h
JE I, VLD LR i 84 MOk I EPAC
47, B IRA B3R Ok ZR ) 40 i A
T2 M/BET . VLDL KA I e HEPS CHE A K 4
JHL AL 5T E 1 )5 .

RSP TALS SN I SN S L O
PG I, - SO R SO PR AT, 12 ) &
JESRSEPE R 2% (severe necrotizing pancreatitis,
SNP)FFE e, st el vl DAk i
JBEAHAE IR, Wk DI R R A )

1.1.2 il B ge-m i W& F a9 1A XK RAE
A S B AR TR IR SR I, AR N B R -G 2B
(lipopolysaccharide, LPS)34 i ks 5 | 1) JBe iR 21
LA S AT EAY. SRR 5, IR (45 4T
Hefb) WS, FEEEIPSCI T, Wi gk 224 F
K, WAE R R0 405 7K A7, TEBHIEPSCII T, Wik &
LPSHI L ANHIPSCI T, LPSHIX A nl LUbE
TollFE 57 k4 siRNAFTBH A . AfF 5T id & I 7
FEMETRIR RVESILPS)E, HILZ 8 54, Ik
RINTE Je 9 IE B AR RS M TR 1) B ) e i, HoaX
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A0 A2 P R A M IR 8, i R TS B
BEF P [FPORS T B R 43
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A 7 M 98 . 2 B B A TR | R
JI 9 1) — A L R B0 R R

1.2 W RS HE PRI PR 3R 3L R (e ke 17 N R
TR TR R 2 21, RIPDRE . A k. . )
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N Je Dy RE, YR I 5 M S e R G0 NV TR
FRGUN TR EAT T 5 WO A5 P I R 25 A1 5 )
X JENE N S BRI Dl e

1.2.1 BARAY R BARE 7 Xog#of: MR X
B A ORE N 2 MR CBERSY, TT LS| R
MR AN RN Barreto5PRiE, )y
SRA RS S A Z PR, T N
BE . LW TSR R M) I E, i3 A X L
FERIRRE R A 2 E RS R ECT AR
TR P TR IR 2% v R 2.

I 7 20t J R 98 R AR AR S L G
1100 g/d(8K/d), R I [H])>5-104F, I A A= W5 A
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AR PR BRI 28 . I 1R PRI 98 B AR DG AN
TV e 5 PRSI 2 R A FR) AH G PR IS 4
e U RAF TN A B R AR AU A TR 1P Jk
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8 e i % 1) o A I TR 35 7,
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RIEHHA BRI SAPEH 5T
% & 19 1(high-mobility group box chromo-
somal protein 1, HMGB 1) EE 48 n, H5AP™ &
FEEEAT K, P BU™E RAE a8 B it
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R B E . DR 22 S s g [l 2 A KR
DL AR R EAN [R] 1R 45 ).
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WKS h B a6 N &P, MiyassakaZE 50N iR
A Wi (carboxyl ester lipase, CEL)JE K £ A
PE, JUHZLAEAT B RIIE I, 55 WS Vi 28 &
"ERYIANSR. ChaofE M, CDI4JEN 1ICEE
PR FERE E N B AAPE YA, e 47 4
115 AL 50 15 A1~ (cystic fibrosis transmem-
brane regulator, CFTR). . $3 s W P FH & T i iR
F )R (cationic trypsinogen, PRSS1). 4 HEEH
il Kl F'Kazal® 1(serine protease inhibitor Kazal
type 1, SPINLD)AEPK S INAP K 4, HCFTR
LRI RAZAE AR P& T WL, (R8P B IR 28
TORH . TIN34S SPINK ALK SR 1E 2 bk 2k
PEIEIR 5 S8 PR 2 AN . 61% ) Sl S
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DR 22 PP, (T H A3 78 44 4 B 5 K 60451 Ji
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#, FLAPHF p. G191 REL PR 54 e 7 /b B,
Joergensen Nt IR AP KA I 75 4 B kAT
WETCR T, 2% A IR 2 S5 1R DR ik A
WAL, 7R TR AP P 4% DR L I8 . B
DAAT 5 A5 DRIOE J i 2 1) 5% Wi 3k 75 20 7 AN [R]
gl BRG. P, AFESEAH O L.
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ek, K2 H IR E APE R (A e = I,
NardbackZ PRI 50K I, BIKKEAAPE, 1§
I ol X R R A AR A IR 457 1R IR
TN F48 hA. S N B A R RS P
B 9% 25 10 JB B 3 AT W Sk R s,
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AAPH I HERRC TAS 2 5 B B K195 H s A2
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TR E IR IE 18 P o S e A,
MR L SRR I, XA APIZWIAAE. i
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SR SR NI NI RS U4 TR X B 97 7/
2.2 BomFZE¥hm 4 RAAPRKIFIRIE A —EL.
Miyasaka®5“F-2005EHH 5% 1 & FRAAP. X
RSO E T R I A /3% A APPY, T
YadavaE PR IE 2 A AP KR M T7.561/10707 N

9.1%-17.4% 0 H A T3 1 B AAP, 1 H RIS
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G, 1992-20044FF Bt AP S A 1 Je i 4¢ o
C N, K 11.8-19.2451/100 000 A\ /4E, -1
A, E20044E A L, 20104E 25 /01 1519.9%.
23 AR EZ 5 AEH 0 FHAAPR K, ERE
(R C- 52 I8 2 11 M 1 4 M 20 2 v . R i i 42
R G R D 3, BRI R LT 5 R R
R R YA, T3 N A e 2o R
PR 28 o BT AR . WD AAPE K,
Nordback 5 HHT T — 24 (X 5T, —41
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Abstract

AIM: To investigate whether epigallocatechin-
3-gallate (EGCG) enhances 5-fluorouracil (5-FU)-
induced cell growth inhibition in human hepa-
tocellular carcinoma cell line BEL-7402 and to
explore potential mechanisms involved.

METHODS: MTT assay was used to evaluate
cell viability. Western blotting analysis was per-
formed to detect protein expression, and small
interfering RNA was used to suppress COX-2
expression. ELISA assay was applied to test the
release of prostaglandin E, (PGE,).

RESULTS: Treatment with different concentra-

tions of EGCG (5, 10, 25, or 50 mmol/L) signifi-
cantly inhibited the growth of BEL-7402 cells

www. wjgnet.com

compared with control cells (treated with 0.1%
DMSO, all P < 0.05). When cells were treated
with 10 mmol/L 5-FU in combination with
either 5, 10, 25, or 50 mmol/L EGCG, the per-
centages of viable cell significantly decreased
when compared with cells treated with each
drug alone, suggesting a synergistic effect be-
tween the two drugs. Moreover, EGCG down-
regulated the expression of COX-2 and reduced
the release of PGE, in BEL-7402 cells.

CONCLUSION: EGCG enhances 5-FU-induced
cell growth inhibition in human hepatocellular
carcinoma cell line BEL-7402 possibly by down-
regulating COX-2 expression and inhibiting
PGE, release.

Key Words: Epigallocatechin-3-gallate; 5-Fluoroura-
cil; Hepatocellular carcinoma

Lin SM, Cao LQ, Zhang ZH, Xiao ]JB, Li Q. EGCG en-
hances 5-fluorouracil-induced cell growth inhibition in
human hepatocellular carcinoma cell line BEL-7402. Shijie
Huaren Xiaohua Zazhi 2011; 19(6): 619-623
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KhHGypmma
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AR50 H

EGCG TFABEL-7402% 80P COX-2% & £
ik, BAKPGE2#I Bk, X — A7 o FEH AL
5-FUWr ) 3 55 m e & K AF A .

#5418 EGCGA A P F) 3 7% 5-FU#74) BEL-7402
A KAEA.

KA R/EFILFRR A TFIREE; 5-FREE;
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J & PE R (primary liver cancer, PLC)2& 3 [E %
DR SR 2 —, AR RT3 R B T
247, stk S A, R R R BT
e PEHAEE N R IME R A A, REETILR
F % B 12 liE(epigallocatechin-3-gallate, EGCG)
F NG ZAEIUIR )L s 31 AR o3, ST AT 9
L& UE SEEGC GRS B 16 HAE A0 A5 3 s 4
M TR, LR R R 2 L SRR
BEIE (5-fluorouracil, 5-FU) &by s FH 24
Yy, W P IA AT T b ARl AT
W — . TR A ) 2 e A 2
P RGO R R, Rk W S TR A T T
B DR, I ACRIRHIE TAE# IE%% ) 34
U (AT 249 BOR R I & AT 7 28 N HH e A
R FEE PR e DR R 5 AL ) b ST I 25 0 R R, A
SRR R T VA T RO . AN SO I AR Ah 52 5
WELEGCGHK T 5-FUR H 41 i A K FR 5% i, Jf:
PRI o R,

1 MRS

1.1 ## EGCG, 5-FUAICelecoxiblly T3 [F Cay-
man’A H], XA 2 i T DM SO(ZK FE A
0.1%). % 7P ACOX-2(72 000 Da)FIEi
ARSI (1 SE B S — BT b L [E Santa
Cruz/A @l 7% i, PGE,-ELIS AR F &4 TR Y i
WA R AT N0 RBEL-740241
F L K 2% B — B g s B T MR e B2 2
W 0 IR A £ 100 mL/LIG A= I3, 75 % 2% 100
KU/LFIBE5 22100 mg/LIYDMEME#(HiGibeo
ANE A E IR 137 'C. 50 mL/L CO,K5 5%
FarhErE R TR, A A AL A 3280%-90% I K

HLHEAT S5

1.2 7%

1.2.1 MTT kM & 20 b A& 74 5 BUW B K
g, BAE100 mL/LJG2F IS (D MEMR; 77 35 1
AN MR A 1 X 10°/mL, 5200 uL/fLEF 96
FL#Z, 37 'C. 50 mL/L CO,MF5H 15778 h; Mg2
0 i % B S 3 22 R IR, BESLEDET I AN [
TAEWK P MEGC GEY/FIS-FUE; FR#200 uL,
— W E SR AL, RTRA1UN0.1% DMSO
SRR ER IR, T B0 9 B IR W e
X RS 9748 hE B B IR, LI
MTT(5 g/L)20 pLFF4k4L0F &4 hJ 3555 7770,
FLINADMSO 200 pL, f 5 9% # 4 %10 min %
gh SRR, 2 DN IR, BRSO EIIEST0 nm
BB CFEME(A), V50 A7 3% 2 A .
A7 % = SEE LA /6 LA {H X 100%,
A0 A = -4 A A . AR BRI 5
SRR 4 7S AT Sl b, B R R X
[i1) A AR AR 1Y 24 6 T FH 247 TR 0 ) 23 A A . 24 ) 410
W H gl g = WZ5H FR I 2/ .2 it
% = EA+B/(EA+EB-EA X EB). 240.85<¢g
<15, B2 AHMER; Yg>1.150, PG
PRI Mg<0.850F, W 2547 5 HU1E .

1.2.2 mpp & R BRFf=Western blot4#7:
BEL-740241 fl 28 £ Ab B N 25 Ab B 24 h, T
PBSIEVE3 G, BEALIN VKA (1 8 1 2R T
200 pL, & T4 °C, 30 min, 15 000 g/0>10 min
AR SR R R 1, BUS0 pg M AT+ etk
it 1 B - 2R DA s 1t g 28 1S LUK (S D S-PA G E) - it
P LG ED PV D, L3 P[220 mmol/L
Tris-HCI(pH7.6)~ 150 mmol/L NaCl. 0.1%M:75
20F5% M AR WAL FRL hE, S HEE B
BN Z: i B-acting} 4 CHEF IR, IREEVES
5 B A A B RS IR 1 —PUH IR E 1 h,
N FH B AL 2 R G (ECL) R GIR ARG . B
1.2.3 JRNAF#: ACOX-2K K/ NRNAT
#(small interfering RNA, siRNA)FF M
B A PR A W Bk I A . R 4
JHGGAACGTTGTGAATAACAT, iFF X i#(5'-3"):
GGAACGUUGUGAAUA ACAU dTdTx X8
(3'-5"): dTdT CCUUGCAACACUUAUUGUA.
¥BEL-740240 fu M 2 6L, M EHIEZRM
B IR AR 5724 hA 40 i 50 4 WG BE, LR E 40 i %
FEIL B 50%m A, 7L IHRE IR, EH A
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Fift 10 pLfJsiRNAZKcontrol siRNA(HFIIsiRNA
LR FEI 3100 nmol/L)HH BN b R 4
HFA IR F20 min. 285, B35 A H YA A
siRNA D control siRNAVARIIA _FikeFLAR
TREFRAE TR 9548 h)E A3
1.2.4 PGE, ¥ 2 &4 ml: HEEBEL-740241 Jfi
JE 51X 10°/mL, %200 pL/fL4ERF964LHK,
37 C. 50 mL/L CO,MFAf 15758 h; ML &Lt Jia ik
BEJG 57 B0, REFLEHINAN S AR TAE#
JEIEGCGHY/FIS-FURSFRR200 uL, &F—#
W3 AL, 2R RALUIN50.1% DMSO%%
PERRR B EE TR, TH B0 1 IS 7R 2% D0 B
R 7724 hJE WAL L3, #4PGE,-ELIS AT &L i3
B IEA T 5

Gt S AP Hmean+ SDER R, K
FISPSS11.048 T A0 47 58 4 BEAL B vt 1) F 1A
FIT RN, Z2AREA I H R 1 W PR LG BCR
Student-Newman-Keuls g%, PAP<0.0558/~%
S W

2 B8

2.1 EGCGHrFI5-FU#74|BEL-740248 it £ % T
YEWRSE N 5. 100 25, 50 mmol/LIEGCGAbH
BEL-740241 iu48 hJ& ¥4 47 253 )] /£92.94%
+3.19%. 81.62%+3.59%. 49.32%+2.27%.
27.07%+3.46%, 41 EAF R 2 0 WM LR
M2 (P<0.05). 10 mmol/L 5-FU/EH]Fi%41
148 hjm, 40 EAF 3 N T78.30%+4.78%; 15
EGCGHKE 25, 4i A 472 B 52 FRAR, 40 31
FEEE NT6.55%+1.98%. 52.88%+4.28%.
18.54%+2.88%%17.95%+0.90%(g = 0.86-
1.31. 1.33. 1.17), BIKSEA5 mmol/L EGCGY
5-FUIA HI 25 I H oy 25 AN FH, ik Bk
10, 25. 50 mmol/L EGCG55-FUBEA HI 2%
T HE P 24 2 R ) 25

2.2 EGCG FiABEL-740248 loCOX-2% & & ik
WE PR, SXTEAMNT, EGCGHE TR T
BEL-740241 i COX-2 8 13 1A; #2510 mmol/L
S-FUMBENAL G, COX-2%K (315 A& WL B4
1k, HEGCGHt & Ja B3 M MCOX-28 HRIA.
2.3 EGCGH#4-5-FU##|PGE,#9 %3 BEL-7402
Y 22 % ML BR A 2 AL P24 b, IS W PGE, ]
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1 EGCG NiEBEL-74024BECOX-2ZEBHIFRIL. 1: I
7H: 2: 10 pmol/L 5—FU; 3: 10 umol/L EGCG; 4: 25 umol/L
EGCG; 5: 50 umol/L EGCG; 6: 5-FU+25 umol/L EGCG.

SEEITR: #2510 pmol/L 5-FU4: 66.76 ug/L+
2.60 pg/L; 25 pmol/L EGCG4: 26.22 pg/L+2.29
ng/L; A 254025 pmol/L EGCG+10 pmol/L
5-FU): 9.08 ng/L+1.10 pug/L; FHYE(S0 pmol/L
Celecoxib)XtFE4l: 31.62 ng/L+3.72 pg/L; %f
M2[(0.1% DMSO): 72.64 ng/L+3.72 pug/L; X
16 G 3 2 34 IGO0 TR MR S Ak 2k
BEL-740241 RPGE2 RS K14 (g = 1.30), 1X
KA AT RER.

2.4 COX-2% ik FRA LKA R et 1ER
WER2AFTR, TATFHF 2 ECOX-2 siRNA
i COX-2 1) i KR A, mARFs 7 Cont
siRNAX]COX-21) 31k 55 % fi 41 A1 L A W, B
B, HCOX2E A HA AR N
70.50% % 5.62%, 55-FUBCE J5 M4 i 2B A7 %
N47.01%%6.75%(g = 1.18). IXLLEHE %K WIHF
Attt COX 2B M ERILS Y TG H 2
(5-FU+COX-2 siRNAZ])XBEL-740241 il () 4
KAMHIVER, JF o th P R RN (KI2B). X EE%
LW EGCG FABEL-740241 i COX-2/1 415
Z: 5 T WG 258 R 8.

3 1TiE

EGCG & A I B IR LA 3 ik il sy, B
AP Pidk. PUmE. TR A LT
il g S5 A S VR . AT S IR 45 VBT AT
MFBz—, S, U T o
B, AR WA R, AR, AT S K K
R A0 B A TR 25 b CAIESE, AT R A
00437 2 40y 2 T o A o e 4 8 0, 5 S
JLR T DA SR BRI 40 1 o H . SR, 4tk
P il 98 40 P ok — R P 25 05, TR 0 P AR
BRI . PUE s, E g
T X 2R ERIATE L AR BUEIAS R ) A b
PTG, X SR S R T 24 1) 3 A
2PN S FURIGIR B H T 25, 2T
FRAF IR AN B I 252 —. 5-FULER N

ik, ®& Y PGE,&»
B, 3% 5-FUARAF
SAER, = A
. A BET
EGCGH-F5-FU
7 ) AT % 4w e A
Kegpuhl.
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KegtEm, BT
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FF 06 97 e A
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Louh

COX-2

-actin

B 120,

100} —, T a
a
80| a

<(%)
Q

¥ 60f

a
H 400
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B 2 COX-2RIATASSEXGRZININEIER. A: West—
ern blotfE /RCOX—2E A H; B: BEL-7402H[[EA &
SO ZRAN RS RUA RS, 1 WHIRA; 2: 5-FU; 3: EGCG;
4: EGCG+5—FU; 5: Cont siRNA; 6: COX—-2 siRNA; 7:
5—FU+Cont siRNA; 8: 5-FU+COX—2 siRNA. P<0.05 vs Xf
JiEEER

ARV AN A AH N R A% P IR A e 2 LA o )i yg
AR . A A P T 5 AR S - G- 2- i A
PRI WE K% EF 12, 00 o) g S g Az 7 1 F g, BEL
bR 3t A DK W W A% T e 7 Ay i 4 I gt s g A%
R, MIMHIEIDNAM Y G RG tAh, EEEB A
RNA, FH ik FREIE I ARNA LI HIRNA K& ik
S-FUMRH JE B2 A SRS i — AR
M _WE(FUTP), &5 2IRNA L, THILThEE, 5
— AN RO R, AR R 2 AR —
W (FAUMP), At 4005 6 5 18 & Bl B IEDN A
(W4, Ja 3 e SLhu iR i) = 2 R U T
5-FUIWIN 25 3BT sk B 2z, Bk w4
A BERE G A S-FUPTIR /E FH 1 254, Al
S 45 LA W R EGCGHE 5-FU HLAT & Hb
e e 40 P 2R AR, R A Eh RN, X AE
FEl AP AR

C O Xt At A VU o TR A 1 3 42 v 1 % e R
TG, B AT AR 2 A T AR e P
AR R COX-1F1COX-2. COX-1{EIE
WAL P RE, 4FIEFE RS EN S K, K
YEIE W BT fig. COX-270 440 IE 1 1t 4= B
RE T — AT AR, HEA MR, RPN
. ARFEFIGEERE, RiIARIE FiH. PGELME
HCOX-2 EBAR W =), BATIEdE40 A= &K
WAHAEH, COX-23Kk 1M, PGE, A3, &
JE—FICOX-2/PGE,AE W, T4 i) A1, I

FHESMMC-772 140 Mo - BHPH T, ¥ J 2 Fh bk
DRV (1 I R IA AR 4. R EPIRIE, EGCG
REtE I TR Hep G2 RISMM C-772 1 40 il A= K
JEHE FIHCOX-2MBel-2 AR, X— A5
BATII &G FARL. deAMIF Tl Rk B, EGCG
NIHCOX-2/ R IE HAT R HAME. [N, M
Fi25 umol/L EGCG510 pmol/L 5-FUBLA &
ZMHIPGE2IRE T, JF R AW R N R =
PEH R HHCOX 2B M RIEZ 5 TG H 2
(5-FU+COX-2 siRNAZ])XIBEL-740241 i) 2F
KAWHTIAE T, I S o [R50, 1 — 20 i 1]
EGCG FHBEL-740241 lICOX-2[1)KIES 5T
B4 25(EGC G+5-FU) K A R . 3T K i AF
FLABARAE" T, JHICOX-2 ik, $m MRtk
IT BUBT T RL.

M2, EGCGH R4 b COX-28
PRI, PIHIPGE, 7y, Ba5RS-FUBUHE 1,
FEAE PN RSO, Ok WA TR R AT T T R R T
BE 55, A EGCGHUH V6T S it B 4.
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Abstract

AIM: To compare the efficacy of therapy of vari-
oliform gastritis between patients with and with-
out eradication of Helicobacter pylori (H.pylori).

METHODS: Three hundred and twenty-five
patients with varioliform gastritis were divided
into two groups: patients with and without
H.pylori infection. Patients with H.pylori infection
were treated by standard triple or quadruple
therapy and simultaneously with H2-recetor
blockers or proton pump inhibitors, while those
without H.pylori infection were treated simply
with H2-recetor blockers or proton pump inhibi-
tors. Treatment efficacy and pathological altera-
tions were compared between patients received
H.pylori therapy and those who did not as well
as between H.pylori-infected patients with and

without eradication of H.pylori.

RESULTS: There was no significant difference
in the total response rate between patients with
and without H.pylori infection (73.68% vs 72.50%,
P > 0.05). The total response rate was signifi-
cantly higher in H.pylori-infected patients with
H.pylori eradication than those without H.pylori
eradication (89.02% wvs 37.84%, P < 0.01). There
were significant differences in the percentages
of patients achieving improvement in atrophic
inflammation, intestinal metaplasia and dyspla-
sia between patients with and without H.pylori
eradication.

CONCLUSION: H.pylori eradication is assoicat-
ed with a better therapeutic efficacy in patients
with varioliform gastritis and more significant
improvement in atrophic inflammation, intesti-
nal metaplasia and dysplasia.

Key Words: Varioliform gastritis; Helicobacter py-
/lor7; Intestinal metaplasia; Dysplasia; Atrophic in-
flammation

Zhang YM, Jiang K, Wang BM, Zhang MF, Wang R. Vari-
oliform gastritis: comparative therapy between patients
with and without eradication of Helicobacter pylori. Shijie
Huaren Xiaohua Zazhi 2011; 19(6): 624-627
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Abstract

AIM: To study the impact of Helicobacter pylori
(H.pylori) infection and other risk factors on the
development of gastric ulcer (GU) and duodenal
ulcer (DU).

METHODS: A total of 204 patients who were
treated at our hospital from 2003 to 2008 were
included. The association of H.pylori infection
status (**C-UBT), endoscopic findings, personal
habits (smoking, alcohol intake), and medica-
tion (non-steroidal anti-inflammatory drugs
(NSAIDs), aspirin intake) with the development
of GU and DU was investigated using multi-
way frequency analysis.

RESULTS: GU in the presence of H.pylori had
significant association with aspirin (P = 0.0010),
alcohol (P = 0.0091) and NSAIDs (P = 0.0321).
DU in the presence of H.pylori had significant
association with aspirin/smoking/NSAIDs (P
= 0.0256), aspirin/alcohol (P = 0.0020) and as-
pirin/smoking (P = 0.0221). In the absence of

H.pylori, GU had significant association with
alcohol/NSAIDs (P = 0.0435) and NSAIDs (P
= 0.0431), while DU had significant association
with smoking/alcohol/NSAIDs (P = 0.0014), as-
pirin/NSAIDs (P = 0.0331), and aspirin/alcohol
(P =0.0032).

CONCLUSION: In the presence of H.pylori,
intake of aspirin, alcohol or NSAIDs acts as in-
dependent risk factors for the occurrence of GU
but affects the occurrence of DU only when com-
bined together.

Key Words: Helicobacter pylori; Peptic ulcers; Risk factors
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Yehbh, BHWER RATERO . WIHAZHE
PN SR EP R = N et 91780 e 171 S0 SN P P 1977
B AAT FIREIIRIE. B TH pylorilt) K Y%
iy ISR Tl () S AT 23 AT AN [R], A9 3 24T
NP4 N T S B -+ 3Rt mH. pylori
SRR Tt S HoAth ] i (1% 250 PR 28 kAT [ i Sy
#r, G RARE T

1 #RIR5A

1.1 A 5 605% H2003-20084E LK . L iE
N WA RRSEAEIRENZ, e EE A s
Bt B B EE A 2 s A o 20441, Hoh L BR
M BTAEZ . BT AR ER G972 molh |
AR I A AR it F1 B Bt B
16-83(*F1J48.3 £14.7) %, Jorp Lo (748.3%. 4=
AR E B AR R VR A S s, L HR I
H 50 (BF H > 1032 7K, W st (B H AR 8 A 1
LIE RE>40 g, 129 T58F (169 g), E 5443
2y IR B2, R TH pylorifil, B R IEA IR
#§5(C-UBT).

1.2 7 ik WA R LUK R, 2448 )
LA SR FH 2 T S LU IR DE PR 3T

2 #R
2.1 Bt =38t B HHpylori. &
SR ARIE T E] AR IE G R EGMRA
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H.pylori B  DRFBEfhIE 7T

PRI EIRRZAY) TTHR

+ {555 756 278 8.1 24.6 5.3
2 733 352 112 24.6 6.6
15 786 160 1.3 245 3.2
BR% 606 276 93 25.0 9.3
B 58.6 316 145 212 107
T 624 182 2.1 38.1 4.2
BX 71.7 196 5.2 215 2.6
2 586 265 106 19.1 3.3
15 115 140 1.1 23.9 2.1
ait 627 218 6.2 225 4.2
B 632 325 126 25.3 7.3
T 3.0 145 13 26.8 3.3

204451k 2 18 H g v, “C-UBTINEH. pyloriBH T
HA62.7%(K1). T IRt B EH pyloril
PE LB T 18 5 4 (75.6% vs 60.6%), H 1k
THAGE 2 B 2 KT 20 PE(67.2% vs 36.2%);
O3 W R R B R OK T LM (32.5% s
14.5%; 12.6% vs 1.3%), 5315 Bl w] DLAR Y EE
RRFLME(7.3% vs 3.3%), (H 2 HAb AR 4425
W) B A T2 (25.3% vs 28.6%), + - F& I
eIz RS Bz 8] LA L BRI 35 2 e (3R D).

22 UREBRBEELS BR Bt =3B 5H 0
XM Hopylori BN E it iz & # 5 B ) [T
PR T R At = 55 4 88 il FH o PR 35 ) 52 A
M L (P<0.018%0.05); H.pyloriFHYER+ —
Ta ez e WO . AT R A A 5 A
R = 3L RE 2 W3 PEAH DR (P = 0.0256),
L5 B0) =] DEARFNC 3L R H 2 B E AR P =
0.0020), 55 Buf ] T AR TR A 3 [) 4 52 S 3
P = 0.0221, %2, 3); H.pylori 1 1) S 55
A5 I RN At A 54428 T 36 R B
FEAH P = 0.0435), 55 FaliF RS IR 5
BEVEAKEP = 0.0431); HpylorATE+ 45/
W B S O B At AR S ARSI 3
[ /F 5 S 2 YEA DS (P = 0.0014), 55 =] JLAK
AR S ARSI 2 W AP = 0.0331), 5
Bif ] AR R ik 25 PEAH OGP = 0.0032, 32, 3).

3 17iE

Hpylori &G W BIGINE . -+ 35 Wit K
PIFGRs. HAEE RN, T H AN G
H.pylori# %, Tl ) R LA
Fhsn, DI pyloriBGs 2 1 A P15t 92 A0 1 2

Smith%ik %, &
ZHEN BT
[%A&H.pylori#y %
M, 2R KFCEH
RN ST
HACK %, &8
MR LB %
>40 g, HAMEF
S 89 K gm R
D R SLE
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W& R ). A R, IR AR AR R e Wik

K I AW R B IR
H— R HEEN
18, 12 b KB 55
A Bde, KA
K, AR %
R EAA W RIE

B G’ PE
H.pylori+. BOE)ILHR 14.56 0.0001
H.pylori+. TG 6.78 0.0091
H.pylori+. NSAID 4.32 0.0321
H.pylori—. TRE. NSAID 4.09 0.0435
H.pylori—. NSAID 4.05 0.0431
G RISMEMALL; NSAID: JESSIRAISLAN).
+ iR G’ PE
H.pylori+. TRE. [RIB. NSAID 4.89 0.0256
H.pylori+. BITILIA, TRE 13.58 0.0020
H.pylori+. BITULIR. TRIA 5.24 0.0221
H.pylori-. RB. B NSAID 10.34 0.0014
H.pylori-. BIEULIR. NSAID 4.56 0.0331
H.pylori-. FIRULIA. TRE 4.60 0.0032
G EHIEMSALE; NSAID: JEESIRISFLAN).

BRI 2 — AR A EE W R IN, H pylori
PHHRD—H NEE . T iBEs.

WETR I, KIWWOE . KE . RAEE
SRR BT 28 254 ¥ T PG 1I TH A 1k g AR,
T3 8 PR 25 1) 380 1 FH 25 B N 1R i s g A
it 5 AR I, KA R R ) R R
by RSz, FERARIT s a A
W, B RAEB L. BARWAH ] e A & 5
ST A I 1 L D DR, A R T DA i
R H pyloril&Fe, 557540 R RIS AL,
TR TCKH. pylori WIEURAE . A4, &R
WHH> 1532 LA E 18T A PR 3507 18 38 I AR 0
SLHIHLR AR £ 3 3450, ARG A A,
W R L REBE TN &5 HEH. pylori TS G IR AR M it 1)
fa s, AT IEH NEBTCH. pylori &4 I TH AR
A AR /N, AR R AR, XTI AT
B B, W S H pylorilt s 2 18] TG IR Ik
R, WHA S HE B R B8 0, A
SEANHE A R B ML 2. S4b, B
AR T BUH B0 AT N 2R, H A ]
L5 HAth 35035807 DR 2= W R 4

25 H RIS, 12%00 -+ 36 Wik
B, BARH pylori M, (H I R 2 BUFIE
WEH pyloriBH TR+ Z 35 Wit B3 & — 3
1), 386 35 5 KA I S AT R R 3E $5 4R 2%

ZA I R 22—, fHIE AR A IR AR 2y
YR REH pylori B FE VRS . AWFFCHeR, 7EA
H.pylori &G 1) 8 it B35, R SRS 5
ST B 5 A DR — S B [ 4 T T A
FEE B R R 2 T R . pylori
et —Fe it B, EE AR5 H
s Rl — & iy IR FH T 3R I R S 205 .

ke FH ] ) DG bR A, i 5 S0 A 1 35t 9 1) DR
Rz —. F 5 R R, U751 R Bl ] bR fr) K S
FHAT LS 850 By A H il ARWE ST &5 RN R,
H.pyloriFITEI) B 5t B, B ] VAR ph
SEINEE B B B0 RN T T RS A pylori
TG )+ ARz B, AR w] DS AR A
ALY Rk A Re e ik -+ — 3R vt da 1) KA.

LA HOE, RS BT DL A5t
P P R A, AR B Bl e VR 22 243 75 A Smiith &)
WA, D ETEN SN LA, pylori () 54, {H
2 KE RN S EE B, & H
I GBS EE>40 g, ATz H I i K 9
R TIOI . ARFFUR I, KERIAZ
— AT R 3 SO AR I T R DAL, T A R
PRI 77 1 I R 22—

BT ABIF T IE BR s ] 1 2, A Ja gk — 28
DERFEA R, BEAT VRGN I 3AT i 27 i A, LU
I R IZ RS F .
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Abstract

AIM: To analyze the clinical and pathologi-
cal characteristics of colorectal polyps, and to
explore the correlation of lifestyles and dietary
habits with risk of colorectal polyps in Qingdao.

METHODS: An investigation of general infor-
mation, lifestyles, and dietary habits was car-
ried out in 1 331 patients with colorectal polyps
using a uniform questionnaire. Of all patients
investigated, 1 164 patients who had complete
data were included for statistical analysis.

RESULTS: The total detection rate of colorectal
polyps was 26.67%. Males were more likely to
suffer from colorectal polyps than females. Most
patients with colorectal polyps were 50 to 69
years old. In males, cigarette smokers or alcohol
users had a higher risk of polyps and adenomas

www. wjgnet.com

(P < 0.01). Overweight people and obese people
accounted for 72.17% and 20.53%, respectively.
People whose diet was characterized by imbal-
anced nutrition, high animal protein, lack of
vegetables and fruits, or insufficient Laminaria
japonica and nori had a higher risk of polyps.
People who were obese or ate a high-animal-
protein diet were more likely to suffer from pol-
yps and adenomas (P < 0.01).

CONCLUSION: Cigarette smokers, alcohol us-
ers, obese people, and those eating a high-ani-
mal-protein diet are more likely to suffer from
colorectal polyps and adenomas.

Key Words: Colorectal polyps; Smoking; Alcohol;
Obesity; High-animal-protein diet

Yu YN, Zhang Q, Tian ZB, Zhao QX, Kong X], Zhang CP,
Wei LZ. Correlation of lifestyles and dietary habits with
risk of colorectal polyps in Qingdao. Shijie Huaren Xiao-
hua Zazhi 2011; 19(6): 631-635
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KW B ICH S R IR P R W (colorectal
adenoma, CRA)#IN A 2 45 H ¥ (colorectal
cancer, CRC)FIJE I ALY, R R 55 M BEAT
BRI B R AR R AT K
B CRCI Ao 2 AW R N, 1 A 209 Wiy o A2
=K S5 PRI RV IREAT 0 27 B AR 9 BRARE R, T
ACRCHAHEE R Y. HAT K FCRCAER I
RITRAT IR 2 BT 22, Rt K JE R B PR 3R
(IR FE AR AN L. FRATIAE S & T P =%
25 Bt 112009-08/2010-0425 45 iy 45 K I FRALE 52
R S A R AT T AR 7 20 AR SR
B, I0F 2 WRAREEAT e v 22 T g A o3, LA
HHE G553 BT 75 I M DX O JE R IR e A 5 2R T
AR B K R,

1 #RIR755A
1.1 ## 2009-08/2010-04 3 /8] 75 & 17 = 2% FH 2%
AGC PN AT T N IA
L B BT HL T 45 W B R A HE R R A
H, P A T DX R I BT T
K JE P I AR 7 45 TV B R v R o B o2 12
W23 10 AR A A SR 0 R R AT, Sl
b S B A B2 53 25 AL HE.
1.2 7k RASG— %A a4, X 33141
K T B A R AT R (S Bk 7S d )
TH R V7 R V7, i R RS AR
SERETORE. A EENEA T —ACRBLCE
R, B, TR Hidib), AN RIS
M), e CE RS A,
. WSS, BRI KRS R KK L. i
SR B R O3 A A« K /N K BRSS9
LAY H AL T2 Wi W R RN, %
P AR R A AR A BRI AR
RSN YN RSN Y A K S C SN A D a ]
PEEW. HAPCRABIEERMR .. EIREER
3Nt N S RS RSN A PP E 3 S
PRV A S b ph R A R0, R
T ECAE R Lo A%, L3RI e B RLL 164491,
B 7264, L4384

G0 i 1T PR EASPSS13.0
Bt B, R %ORE Llmean + SDHER, #1502 k) LA

2 #R

2.1 R 4 991IAT S A 1 5 LA oK B
1 33141, 40 H1 % 26.67%, Hih2 56041 5452
A 81041, 2 43141 25z A0 & A th 521491, 53
L2 155 0 1.

2.2 FE 1 16401 3RIUE R TR K i B 8%
ERE3-89%7, Y IR 58.49£13.78%, LTy
FRS58.89112.01% . LW K/N 7 A<30% 4,
30-39% 41, 40-49% 41, 50-59% 41, 60-69% 4,
70-79% 4, =804 . HAFR I M3,
77. 169 392, 365, 25551420, G ERAE
HFTES0-69%, (i N 11156.87%, 402 LA |4 &
1£91.89%.

2.3 BARBILAE 1 1640 K RN EH T £
K R63441(54.47%), F4424, 119241, Zeil
B A 16450 45 i S5 A s B 2450 P-0 B TR 255 AiE R
3 047TMUE N, Ha bl B2 7624, 5
25.01%, HRMKIRA LKA W(22.43%), B4l
(16.86%), TF451171(15.54%), 445 11(15.37%), &
J¥1(4.79%). 3 BRI LUEPIR IR 55 22 1 75541,
1757.60%, HARMKIRA RIEE R (21.53%), %1%
A PE R (10.24%), EIR-E BRI (6.50%),
BAPE R A(2.10%), BRI (1.87%), 4h4E
PEE(0.13%), B 1S A(0.03%). #HICRA
L2 0108, HrP 91 6778, %3 330 A Hi kR
BICRA 390H, 7 B AE112.80%, H 8L
(2.05%) 3 JERICRAFEAT B2 ) E R IREAR. 134
BRI A FFCRC, HAFE R AEZ R 11.51%. kB
USRS () 18151 (1.55%), ¥ ik ERICRA,
LA IR ISR 1481, IR -G E R IR 4491, SREAR
JRIR 13451, S AR CRAHX 149 4 FiA£4E10-19 mm
MLERIR, R 17613 HAR =20 mm, HE
=20 mm[fJCRAFEZS %16.04%.

2.4 BRIRE 1 1640I3R I 50 B TR rh 14841
HCRCECK M B 5 s, Forh KOG PE 45 i 2.
A7 (familial polyposis coli, FPC)124, FKi%k:
JiR 8 P S5 P99 (familial adenomatous polyposis,
FAP)2#, Peutz-Jeghers& A5 A 1201, —Z% H.
FOR B CRCIHE A T4 (R FAKIX 43 154 1t R B A
W TECRCAIBUR TECRC), — 2 H R 68 B A
SR S8HI. 1A Bt M 4 LW 980 S A 22451
(1.89%). BEAE AT KM B R 2 5 17749, JEL DAL
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RAH15.21%, JoH114241(80.23%) HCRA. 154k
PRI T bV S IR HRE . IR A
RHFERI 2050 R 11741, 160491, 7641, 11041, 80
11 F2 89451.

2.5 AFF X WHHFE467H], Haeeh], 1. 5
WA S A 22 K 30941, B 15T AN 2
R334, FRA2741. W I Rk 304 LA B3
1580.24% 5 N2 K. FREE AR AT 691
M, B8 1287H, AN A R 626Kk, iR
390 W LU AR 55 5 2 e K IR AL,
H I 2 W(P<0.01). A UCH > 155 (FRGH
=204F HAEN RS =50 g/d)354491, J1346%1, %«
8Bl I A 2 k27241, B TAG; AR
W E A RN 2 K 17001, k21041, 55
AT AT 4974, RSB L178AK; ANER IR Ek
By 7R A AP AT S 820, UIRI499H; T
W5 2 kKRR, B2 WL34P<0.01).
MRS 5 AR U AR TR fR BU(BMI, kg/
m?), SR FH A A 1) AT A 4 20034 2 I AR
JHES Wb vtE, B124 kg/m*<BMI<28 kg/m’}
i, BMI=28 kg/m* 4 iR, 81941(70.36%) 4
B, Ik B AR AR E A 22341 55(30.72%) #1577
B2 (13.01%). J3 R 2 AT 5 R85 244, JIsRd
TOUME AIA BB bR VR 2647 BRI 12948, IR
FEOTORL. Loy K 45 L S 7~ 12k 1 L P o v £ 5
PR 5 2 R IR (P<0.01).

2.6 AR T AERE IR ET16151(61.51%),
F58611, L1304, 956(82.13%)FI K7 B A
JLT-REH N B S, Berefl, &«
28011, 385451 55 F1153451] Lo i Ak H 24 1 4k
NIEEEIE100 g/d, 78 AEL146.22%, A B R
1 857H, IR 326 <100 g/dir)68445] & # 4t
A E AT 1904k, e84t BN EEIT100 g/d
FEAR T-100 g/d i) S5 0 5 R 2E 98 (P<0.01).
H 3B\ HE<200 g #2844, 200 g-500 g# 662
Bil, =500 g 21845, & JElufu . UF. iR G
fESHEN =500 g #6214, JEHEA<250 g& 1
27745, B FKREEAN<500 g 79241, A=
500 g# [12.131%. RERIMT . SRR TEA<250 g
FH963%1, SEFRN =250 g 14,7945 Yk B E K
P AN, WS, WSO E, M.
IR CL R iy PSR BN D e
g KR LU R SR RN 2
TR EE, HRBAR B EE D, R
BEER N E<250 gl 22461 K B A g Hea B
3618, IR 720 BN =500 gfty621491 i3 Ik
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HIEAL 9574, IRl S8IML. MFlERIE N T =
500 g Hi<250 g B 4 KA RIR(P<0.01).

3 iMie
AL S WA R F B X K W B AR R
26.67%, FF4 CRRIE1110%-60%", BEL T
. KW B RTE SR B8 vl R, (R BEAE 4
WK, HRAERER GRS, GE IR
EWE>50% 0 fa ki 3P A A B OR50-69 %
K B A R R AERE, 408 PLEF L F]90% LA
b, BRI ER. 1405 LI
e AT IR AE AR R 512 3 NS R AR 5 1 B R
i, DL KR AL E A K B A
DL PRI, A A5 0 B S A () e R A . 1 2/3
(K T S8 R EE R CRA, BEETICRA 5 &
P A1112.80%, &5 JFCRCHIK IR A
11.51%; S TR %15.21%, 3:71180.23% 4 CRA.
CRAMFEASH H8.96%, HIJHHEEMCRA, H
12220 mmffJCRAME L % 5114 16.04%. 3 gy
CRAE N BREH A HA =10 mm; Z0EIR
JIRE B A T B A TR R B R A I 25%; F1f
o b NI AR . H R A O HEREICR A
YECRA R CRCHYR Rl R A B m () fa s k.
X1 BE & B R CR A N LI 45 i i K ¢
AUI8R, TR N A4 AsE. CRCKIK LMK
S SR R K B R R A A R R 3D A
WAETI12.71% M EE A R FREEBCRC
K B A ISR S, 1.89% 1) £ 5 A7 Wt M 45
B 200 L, 15.21% 1) 838 BT B oK BRI
W5 PR, ATkl R AR sy, e W RE U
gh iRy, SR I B I E D) B AT
CRCHIRE.

EN I N [N SR WS &1 G SR E= DN
JW SRR A AR DG, I LU R HLAECR A J R IR
Je T LA R AR TR e R, R IR64.18%1H 55 K
pSNARGEAE T S EE N IR I S SN2
K, FEE IR, VF 250 T8 S Rl
SO 2 DR W 9Rg A ) S TR 3%, 3 B TR A
Ko T IR A S R R PR AR Y A B
PE. B2 & 2 30 05 R R BUR YR
fifihe, nlfes H 80w % Rl KR R E A
(037 f 6 DR R, RS 4 N AT 8 o K B g 2k
SRR R D, AN =>51.3 g/d5H M
JRIEE 1) 0 AT PR R P, A 2 AR
[F) A8 R PRIVRY A B ek N LYY L A 2 VY R 2
CRCIKRT N Y], AW R47.66%I1 5

| BN

A A e R A
Eak L AE KB
BEREFGAE
I KBRS IR,
St —F oA i
Je W% 8 B AR IR
DER NSRRI
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FFRE»HF
BB ERRE KB
B8 e R R PR
KBAER S A E
F XAk A&
Wy AR A, R I
BRI, KRB e
M. B3 HmEa
BAEERDER
BB % K, dm
EoFEHFK
FERAR,
HEAKMER
VER N A
A 3 TR 3 AL BT

K JEL A G O (U = 204F HAR 9 RS =50
g/d), HARWGE T S 2 ke K B R R, 152

bR PRI 2 AL AR O = HAEN S8, i
Al RE G IR A (e AR L 26

] Py 2 3t AT R R K T 8 T A DG AT
T, A R AAEAE BE A G, BMIJ &
R AR I MR A A R R BE S s, JU 2 BMI
=28 kg/m’ (MBS AT, ROV IR 1 fa 1 i
D IEH N 2.484%; 10 AR P 3 1 1) R85 XU
Fm T, FOREOK T IR ) FE R B IR
4. 10451 Al ATl 3o 5 PR 0 BRI 5T R R
Foxa2 7E NI HE K1 B8 20 23 mRNAZK -
FIA I e, HHE LT BEAL ] A B R B A7
FE 1B 5 AU, WG T Foxa2, Mifinl gEiE—
2 5PI-3KAE 5 1% 3, (e dkah s o, A
WFFCIE N IT =53 2 — I 53 M A 0 21 A e A
(BMI=28 kg/m®), B¥ELZ T2k, B A FIE

H AR — Ik fr D 38 5 IR 28 1T 3 (R AT
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Abstract

AIM: To investigate the expression of f-catenin
and vascular endothelial growth factor-C/-D
(VEGF-C/-D) in colorectal cancer (CRC) and to
analyze their significance.

METHODS: The expression of B-catenin and
VEGF-C/-D in 96 CRC specimens were detected
by immunohistochemistry.

RESULTS: In normal colonic mucosa, B-catenin
was detected on the plasma membrane of epi-
thelial cells. Reduced membrane expression of
B-catenin was noted in CRC, and 67.71% of cases
of CRC showed cytoplasmic and nuclear expres-
sion of B-catenin. The positive rates of VEGF-C/
-D expression were significantly higher in tumor
tissue than in normal mucosa (43.75% vs 19.79%;
38.54% vs 13.54%, both P < 0.01). The expression

of B-catenin had a significantly positive correla-
tion with that of VEGF-C/-D (both P < 0.01).

CONCLUSION: Cytoplasmic and nuclear
B-catenin expression may induce VEGF-C/-D
overexpression in CRC, which may play an im-
portant role in lymphangiogenesis in CRC.

Key Words: Colorectal cancer; p-catenin; Vascular
endothelial growth factor-C; Vascular endothelial
growth factor-D; Lymphangiogenesis

Mou JH, Xiang DB, Xiao HL, Lin L. Expression of p-catenin
and VEGF-C/-D in colorectal cancer. Shijie Huaren Xiao-
hua Zazhi 2011; 19(6): 636-639
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Abstract

AIM: To investigate the relationship between
bacterial translocation and acute systemic in-
flammatory syndrome (SIRS) in patients who
underwent moderate or major upper abdominal
operations.

METHODS: Sixty patients who underwent
moderate or major upper abdominal operations
were observed. Blood samples were collected
before surgery and 1, 3, 5 d after surgery to de-
tect plasma D-lactate and isolate genomic DNA.
PCR analysis was performed to amplify the
B-galactosidase gene of Escherichia coli and 16S
rRNA gene. SIRS was monitored in all patients
for 10 days.

RESULTS: PCR results were negative in all the

patients before operation, while positive PCR re-
sults were obtained in 14 patients after surgery.
Twelve patients who showed positive PCR re-
sults had SIRS (12/14, 85.7%), while only 21.7%
of patients (10/46) with negative PCR results
had SIRS (P < 0.01). The positive rate of PCR test
was significantly higher in patients with SIRS
than in those without SIRS [54.5% (12/22) vs
5.3% (2/38), P < 0.01], and in patients undergo-
ing major operations than in those undergoing
moderate operations [38.5% (10/26) vs 11.8%
(4/34), P < 0.05]. Plasma level of D-lactate was
significantly higher in patient with positive PCR
results than in those with negative PCR results (5
d: 11.53 mg/L + 0.68 mg/L vs 5.70 mg/L + 2.46
mg/L, P < 0.01) and in patients with SIRS than
in those without SIRS (5 d: 10.61 mg/L + 1.77
mg/L vs5.02mg/L+1.8 mg/L, P <0.01).

CONCLUSION: Increased intestinal permeabil-
ity is closely related to bacterial translocation,
and bacterial translocation is closely related to
SIRS.

Key Words: Gut barrier dysfunction; Bacterial
translocation; D-lactate; Systemic inflammatory re-
sponse syndrome
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F H85.7%(12/14), T PELE A21.7%(10/46),
E2FRF(P<0.01); R)EHISIRSH) B4
PCRIE M % 454.5%(12/22), ZSIRSZL %
5.3%(2/38), £F % #(P<0.01); X F KZPCR
FE P % 38.5%(10/26), F F R ZLPCR [ &
H11.8%(4/34), %% %% (P<0.05). PCRa A
9 B Sh R e e R D-SUER IR A PCR A M
A 2 Z(5 d: 11.53 mg/L£0.68 mg/L vs 5.70
mg/L+2.46 mg/L, P<0.01), A SIRS# & % s
8 fn . 3 D-SLER K R ASIRS & H 9 BH 3
(5d:10.61 mg/L+1.77 mg/L vs 5.02 mg/L+1.8
mg/L, P<0.01).
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PCRA 7 24 96359
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axi| n od 3d 5d
PCR(+)H 14 0.48+0.11 17.98 + 1.86° 13.30+0.84° 11.53 +0.68"
PCR(-)R 46 0.52+0.15 9.96 +3.51 7.46£3.17 5.70 £ 2.46
SIRSZH 22 0.49+0.11 16.96 + 2.26"° 12.79+1.20° 10.61+1.77°
Non-SIRSH 38 0.51+0.16 8.87 £2.69 6.52 +2.59 5.02+1.8
°P<0.01 vs PCREBIMEAR; “P<0.01 vis Non—SIRSZE.
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Abstract

AIM: To assess the safety, efficacy and patient
satisfaction of endoscopic stent placement for
stenosis of the digestive tract.

METHODS: A total of 273 patients with steno-
sis of the digestive tract were included in the
study, of whom 242 had esophageal and cardial
stenosis, 24 had gastroduodenal stenosis, 7 had
colorectal stenosis; 256 had malignant stenosis,
17 had benign stenosis; 273 had gastrointestinal
obstruction symptoms; 15 suffered from esopha-
geal fistula. Endoscopic placement of stents was
performed in all patients. The safety, efficacy
and patient satisfaction were evaluated after
stent placement.

RESULTS: Stents were successfully placed in
all patients (100%). Gastrointestinal obstruc-
tion symptoms were alleviated in 266 patients
(97.4%). Esophageal fistula was successfully
closed in 15 patients (100%). Stent-related ad-

verse effects occurred in 156 patients (57.1%),
mainly including chest (abdominal) pain in 87
cases (31.9%) and bleeding in 39 cases. Only one
patient with malignant esophageal stenosis died
of gastrointestinal bleeding after esophageal
stent placement. Re-stenosis was detected in 43
patients (15.8%). Approximately 93.8% of pa-
tients were satisfied with the treatment.

CONCLUSION: Endoscopic stent placement
is an effective and relatively safe treatment for
stenosis of the digestive tract and esophageal fis-
tula. The rate of treatment satisfaction is high.

Key Words: Stent; Treatment; Stenosis of the di-
gestive tract

Sun J, Liu WT, Wang BM, Zhang QY, Lv ZS. Endoscopic
stent placement for stenosis of the digestive tract: an
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Abstract

AIM: To observe the effect of body position on
respiratory mechanics in patients during laparo-
scopic surgery.

METHODS: Reserve trendelenburg position was
adopted in 20 patients undergoing laparoscopic
gastrectomy, while conventional trendelenburg
position was adopted in 20 patients undergo-
ing laparoscopic enterectomy. All patients were
subjected to general anaesthesia, and controlled
ventilation was selected. The compliance of the
lungs (Cpat) and airway pressure (Paw) were
monitored with the Drager primus anesthesia
machine. PaCO, and PaO, were monitored with
the Siemens Rapidlab1265 Blood Gas Analyzer.
Measurements were divided into five distinct
phases: 5 minutes after the induction of anesthe-
sia (T1); 5 minutes after pneumoperitoneum (T2);

5 minutes after position change (T3); 5 minutes
after adjusting ventilation parameters (T4); and
5 minutes after peritoneal deflation (T5). Respi-
ratory mechanics were analyzed using SPSS15.0
statistics software.

RESULTS: PaCO, and Paw at T2 in the conven-
tional trendelenburg group were significantly
higher than those in the reserve trendelenburg
group (both P < 0.05). PaO, and Cpat at T2 and
T3 in the conventional trendelenburg group
were significantly lower than those in the re-
serve trendelenburg group (all P < 0.01).

CONCLUSION: Body position can affect respira-
tory parameters during laparoscopic surgery.

Key Words: Pneumoperitoneum; Body position; Re-
spiratory mechanics; General anesthesia
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