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Abstract

AIM: To investigate the effects of the Xiaotansanjie recipe
on the nude mouse model of human gastric carcinoma
cells using orthotopic transplantation.

METHODS: Firstly we established the metastatic gastric
carcinoma model of nude mice by orthotopic implantation.
On the second day they were devided into four groups at
random. The inhibitary rates of tumour growth were detected,
and local invasiveness, the rates of metastasis in the local
lymph node, lung, liver and peritoneum were compared
between different groups. By Envision immunohistochemical
method and semiquantitative reverse transcription poly-
merase chain reation, the expression of P21ras, P185, Ras,
CerbB,, VEGF and KDR in gastric carcinoma were determined.

RESULTS: The inhibitary rates of Xiaotansanjie recipe
group, 5-Fu group and combined group were 72.0% , 51.3%
and 70.1% respectively. Compared with the control group,
the rates of local invasiveness, metastasis in the lymph node
and distal organs in other three groups were signifi-
cantly lower (P <0.05). The positive rate of P21ras, P185,
Ras, CerbB,, VEGF and KDR in Xiaotansanjie recipe group
obviously lower than those in control group (P <0.05).

CONCLUSION: Xiao Recipe has a strong inhibitory effect
on both growth and metastasis of gastric cancer, and the

mechanism of that may related with the reduced expression
of oncogene cerbB2, ras,VEGF and KDR.

Xu L, Wei PK, Chen YL, Su XM, Qin ZF, Shi J, Li J, He J. Xiaotansanjie
recipe inhibits growth and metastasis of human gastric adenocarci-
noma cell SGC-7901 transplanted in nude mouse. Shijie Huaren Xiaohua
Zazhi 2004;12(5):1015-1020
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Abstract

AIM: To investigate the effects of indomethacin (IN) and
casplain (CDDP) on apoptosis of gastric cancer cell line
MGC803 and to provide the theoretic basis for gastric cancer
therapy.

METHODS: Gastric cancer MGC803 cells were treated with
IN and /or CDDP. Proliferation of the cells was detected by
using MTT assay. Apoptosis of cells was measured by us-
ing fluorescence staining, and cell cycle kinetics by flow
cytometry.

RESULTS: Both IN and CDDP were able to restrain the pro-
liferation and induce apoptosis of the cells. There was
dose-dependent and time-dependent cell proliferation in-
duced by IN. High concentration of CDDP (10 mg/L) had
also the time-effect, but a low dose of CDDP (0.1, 1 mg/L)
did not. The percentage of apoptotic cells did not changed
after 24h incubation with a low dose of CDDP. There also
existed good dose-dependent and time-dependent effects
when every concentration of CDDP combined with moderate
dose IN (200 pmol/L). Low dose CDDP with IN had the similar
effect to that of high dose CDDP alone.

CONCLUSION: IN and CDDP have the synergistic action
when they work together on gastric cancer cell line MGC-
803 and perhaps IN can antagonize the chemo-resistance
of gastric cancer to other chemical drugs.

Niu XP, Yuan WJ, Zhang GY. Effects of indomethacin and/or casplatin
on apoptosis of gastric cancer cells. Shijie Huaren Xiaohua Zazhi 2004;
12(5):1021-1024
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, CDDP
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200 0.80 0.15 0.04
2 CDDP MGC803
(mg/L) GO/G1 s G2/M
0 0.58 0.30 0.11
0.1 0.51 0.38 0.12
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0.6
—m==— CDDP 1 mg/L
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3
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Abstract

AIM: To explore the apoptosis-inducing effects of extrin-
sic BAK gene transfer and its over-expression on gastric
cancer cells and its molecular mechanisms.

METHODS: The eukaryotic expression for BAK gene was
constructed and transferred into gastric cancer MKN-45
cell line. After being transferred for 1 to 5 days, cellular
BAK gene expression was detected by RT-PCR and Western
blotting methods. The growth activities of cancer cells were
detected by cell count and MTT colorimetry. Cell cycle
changes were assayed by flow cytometry. Cellular apoptosis
was assayed by electronic microscopy and in situ termi-
nally labeled transferase technique (TUNEL). Cellular
caspase-3 activities were observed by colorimetric method.

RESULTS: After being transferred for 1 to 5 days, cellular
BAK mRNA and protein expression levels were significantly
increased (P <0.01). In vitro growth of gastric cancer cells
was inhibited by 11.6-35.3% (P <0.01). The cellular pro-
liferation activities were decreased by 10.2-32.4% (P <0.01),
with cell cycle being blocked at Go/G; phase. Partial cancer

cells presented the characteristic morphological changes
of apoptosis, with the apoptotic rates being 21.4% (P <0.01).
The cellular caspase-3 activities were enhanced by 4.45
times (P <0.01).

CONCLUSION: Transfection of extrinsic BAK gene, resulting
in its over-expression, can significantly induce apoptosis
of gastric cancer MKN-45 cells through activating caspase-3,
which is a potential strategy for gene therapy of gastric cancer.

Zheng LD, Tong QS, Liu J, Wang L, Qian W. Effects of BAK gene over-
expression on apoptosis in gastric cancer cells and its molecular
mechanisms. Shijie Huaren Xiaohua Zazhi 2004;12(5):1025-1029

BAK

: BAK
MKN-45 1-5d
BAK ;

, RT-PCR  Western Blotting
. MTT
. TdT ;
Caspase-3

1-5d ,
(P <0.01), 11.6-35.3%
(P <0.01), 10.2-32.4% (P <0.01),
Go/G: , .
, 21.4%(P <0.01);
Caspase-3 445 (P <0.01).

BAK mRNA

BAK Caspase-
3, MKN-45 ,

. BAK
. 2004;12(5):1025-1029
http://www.wjgnet.com/1009-3079/12/1025.asp

1-3 )

[1-7]

[8-14]

’

BAK (Bcl-2 homologus antagonist/ killer)

’



1026 ISSN 1009-3079 CN 14-1260/R 2004 5 15 12 5
\ , 3,
0, BAK cDNA , 5d, .
BAK MTT . 1.3.5d , 5 g/L MTT
, (Clontech )20 M/, 4 h, ,
DMSO 100 m./ , 570 nm
Asionm - (%)=(1-
11 pPET-BAK Asionm  / Asionm ) X
Patty Wendel s Xho | 100%. )
Hind 111 BAK cDNA (633 bp). 3d, 2 x 10° , PBS
PCDNA; . 2 , 700 mL/L , 4 C ,
DNA Promega , PBS , RNase (1 g/L) 200 nL, 37 C
T.DNA Takara Sigma 30 min, (500 mg/L) 800 L ,
(TUNEL) 30 min, (Becton Dickson )
, Caspase-3 Clontech DNA , CellQest.
BAK (Sambrook J, 1.2.2 , PBS
Russell DW. Molecular Cloning: A Laboratory Manual. 3rd 1 , 25mL/L 30 min, PBS
Ed. Cold Spring Harbor Laboratory Press 1998; 254-325). , N )
Xho I, Hind Il PET-BAK TdT (TUNEL) 3d
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1.25 g/L +0.1 g/L EDTA , , M, 28 000 . )



, .BAK 1027
pcDNA-BAK BAK (P >0.05, 5). DNA
. PcDNA; 31 (P<0.01) 32 (P<0.01); pcDNA-BAK S (36.6%)
. PCDNA; BAK (55.1%)), GlG: |
(P >0.05, 3). 32.2%. 12.5%). pcDNA;
(P >0.05, 6).
M 4 3 2 1
40 [
351 *
?E' 30 | —#— pcDNA3
S ,5 - & PcDNA-BAK
~ 20
15
10
5
0 1 1 |
0 1d 3d 5d
1 pcDNA-BAK . 1. pcDNA-BAK;
2: pcDNA-BAK / Xho I; 3: pcDNA-BAK / Hind 11l ; 4: pcDNA- 4 BAK MKN-45
BAK/ Xho I+Hind Il ; M:1 DNA/Hind Il + EcoR I.
40 -
1 5 3 M a5 |- ] pcDNA3 T
€ 30 - [ pcDNA-BAK [ ]
25 |- T
20
15
10 L
BAK (502 bp) 5 Jﬂ T T
a-tubulin (295 bp) 0 ‘ I —
1d 3d 5d
5 BAK MKN-45
2 RT-PCR BAK mRNA e A 200
;28 ; 3: BAK M: PCR marker (100 bp, 200 bp, 150 1
300 bp, 400 bp, 500 bp, 600 bp, 700 bp, 800 bp, 900 bp, 1 000 bp). |5
g 100 1
1 2 3 Z 501
0 ! al
0 20 4060 80 100120
Channels
| ———— B 200 1
- 150 7
8 1%_
£
. Z 50
3 Western Blotting BAK . 1: BAK
;2 ;3 0 frrrrrr T ‘
0 20 40 60 80 100 120
100 Channels
2.1 MKN-45 E
C 807
, pcDNA-BAK 1-5d ,
, 11.6-35.3%(P <0.01); PCDNA, o %0
9 404
£
(P >0.05, 4). = 204
01
A570nm ’
0 20 4060 80 100 120
. pPcDNA-BAK 1-5d , MKN-45 Channels
, 10.2-32.4%
6 BAK MKN-45 Go/G, LA
(P <0.01). pcDNA; As7omm : B: pcDNA; ; C: pcDNA-BAK




1028 ISSN 1009-3079 CN 14-1260/R 2004 5 15 12 5

22 : Y - - ;

A
, . pcDNA-BAK -

| S LA L -
) -~ ‘. ". ?
MKN-45 4.7%. pcDNA-BAK

¥
3d 21.4%, ’ 'G'. L] .‘

8 TUNEL (x 200). A:
; B: pcDNA-BAK
0.30
0.25 I
0.20F
<
0.15F
0.10
0.05 = =
0.00 I
PCcDNA3 pcDNA-BAK
L 9 BAK Caspase-3
2
§ 3
2 . Bcl-2
* Bcl-2, Bcl-xI, ced-9 Bax, Bad, Bcl-xs
A [6-18 BAK :BAK BH,
Bcl-2  Bcel-xl ,
! B DNABA:AK c DNQ: BAK Bel-2 Bel-xl ’
; B pc - ; C: pc -
9. BAK
2.3 Caspase—3 MKN-45 A 405 0m BAK CD95 TNF
0.055 + 0.008. pcDNA-BAK 3d , 20 BAK .
A 405 0.245 + 0.012 (P <0.01), . , Kondo et al BAK
445 . pcDNA; A 405 0m »

(P >0.05, 9). ( N )



, .BAK

1029

BAK [22-24) , Pataer et al > %]
, BAK
BAK
, BAK MKN-
45 ,
MKN-45 BAK ,
BAK 3d , BAK mRNA
) BAK
MKN-45 ; BAK
’ GO/Gl
, TUNEL
BAK ,
21.4%.
, Caspase.
, 14 Caspase CcDNA ,
Caspase ,
, Caspase-3  Caspase
. Bcl-2 ,
C
, Bcl-2 Caspase-3 ,
Caspase-3
BAK Caspase-3
, BAK Bcl-2
, Caspases
BAK
4
1 Gulmann C, Hegarty H, Grace A, Leader M, Patchett S, Kay
E. Differences in proximal (cardia) versus distal (antral) gas-
tric carcinogenesis via the retinoblastoma pathway. World J
Gastroenterol 2004;10:17-21
2 Ding YB, Chen GY, Xia JG, Zang XW, Yang HY, Yang L, Liu
YX. Correlation of tumor-positive ratio and number of
perigastric lymph nodes with prognosis of patients with sur-
gically-removed gastric carcinoma. World J Gastroenterol 2004;
10:182-185
3 Yu Y, Zhang YC, Zhang WZ, Shen LS, Hertzog P, Wilson TJ,
Xu DK. Etsl as a marker of malignant potential in gastric
carcinoma. World J Gastroenterol 2003;9:2154-2159
4 Zhang J, Su XQ, Wu XJ, Liu YH, Wang H, Zong XN, Wang Y,
Ji JF. Effect of body mass index on adenocarcinoma of gastric
cardia. World J Gastroenterol 2003;9:2658-2661
5 Guo HQ, Guan P, Shi HL, Zhang X, Zhou BS, Yuan Y. Pro-
spective cohort study of comprehensive prevention to gastric
cancer. World J Gastroenterol 2003;9:432-436
6 Shi XY, Zhao FZ, Dai X, Ma LS, Dong XY, Fang J. Effect of
jianpiyiwei capsule on gastric precancerous lesions in rats.
World J Gastroenterol 2002;8:608-612
7 Wu GH, Zhang YW, Wu ZH. Modulation of postoperative

immune and inflammatory response by immune-enhancing
enteral diet in gastrointestinal cancer patients. World J

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Gastroenterol 2001;7:357-362

Yang LQ, Fang DC, Wang RQ, Yang SM. Effect of NF-kappaB,
survivin, Bcl-2 and Caspase3 on apoptosis of gastric cancer
cells induced by tumor necrosis factor related apoptosis in-
ducing ligand. World J Gastroenterol 2004;10:22-25

Liu YB, Wei ZX, Li L, Li HS, Chen H, Li XW. Construction and
analysis of SSH cDNA library of human vascular endothelial
cells related to gastrocarcinoma. World J Gastroenterol 2003;
9:2419-2423

Zhang JH, Wan MX, Yuan JY, Pan BR. Construction and iden-
tification of recombinant vectors carrying herpes simplex vi-
rus thymidine kinase and cytokine genes expressed in gastric
carcinoma cell line SGC7901. World J Gastroenterol 2004;10:
26-30

Fu YG, Qu YJ, Wu KC, Zhai HH, Liu ZG, Fan DM. Apoptosis-
inducing effect of recombinant Caspase-3 expressed by con-
structed eukaryotic vector on gastric cancer cell line SGC7901.
World J Gastroenterol 2003;9:1935-1939

Zhu XD, Lin GJ, Qian LP, Chen ZQ. Expression of survivin in
human gastric carcinoma and gastric carcinoma model of
rats. World J Gastroenterol 2003;9:1435-1438

Li HL, Chen DD, Li XH, Zhang HW, Lu JH, Ren XD, Wang CC.
JTE-522-induced apoptosis in human gastric adenocarinoma
cell line AGS cells by caspase activation accompanying cyto-
chrome C release, membrane translocation of Bax and loss of
mitochondrial membrane potential. World J Gastroenterol 2002;
8:217-223

Han ZY, Wu KC, He FT, Han QL, Nie YZ, Han Y, Liu XN,
Zheng JY, Xu MH, Lin T, Fan DM. Screening and identification
of mimotope of gastric cancer associated antigen MGb1-Ag.
World J Gastroenterol 2003;9:1920-1924

Pataer A, Fang B, Yu R, Kagawa S, Hunt KK, McDonnell TJ,
Roth JA, Swisher SG. Adenoviral Bak overexpression medi-
ates caspase-dependent tumor killing. Cancer Res 2000;60:
788-792

Burlacu A. Regulation of apoptosis by Bcl-2 family proteins.
J Cell Mol Med 2003;7:249-257

Sakudo A, Lee DC, Saeki K, Matsumoto Y, Itohara S, Onodera
T. Tumor necrosis factor attenuates prion protein-deficient
neuronal cell death by increases in anti-apoptotic Bcl-2 family
proteins. Biochem Biophys Res Commun 2003;310:725-729
Kochendoerfer SK, Krishnan N, Buckley DJ, Buckley AR. Pro-
lactin regulation of Bcl-2 family members: increased expres-
sion of bcl-xL but not mcl-1 or bad in Nb2-T cells. J Endocrinol
2003;178:265-273

Ruffolo SC, Shore GC. Bcl-2 selectively interacts with the BID-
induced open conformer of BAK, inhibiting BAK auto-
oligomerization. J Biol Chem 2003;278:25039-25045
Werner AB, de Vries E, Tait SW, Bontjer I, Borst J. Bcl-2 family
member Bfl-1/A1 sequesters truncated bid to inhibit is col-
laboration with pro-apoptotic Bak or Bax. J Biol Chem 2002;
277:22781-22788

Kondo S, Shinomura Y, Miyazaki Y, Kiyohara T, Tsutsui S,
Kitamura S, Nagasawa Y, Nakahara M, Kanayama S,
Matsuzawa Y. Mutations of the bak gene in human gastric
and colorectal cancers. Cancer Res 2000;60:4328-4330

Shyu RY, Su HL, Yu JC, Jiang SY. Direct growth suppressive
activity of interferon-alpha and-gamma on human gastric
cancer cells. J Surg Oncol 2000;75:122-130

Ray S, Almasan A. Apoptosis induction in prostate cancer
cells and xenografts by combined treatment with Apo2
ligand/tumor necrosis factor-related apoptosis-inducing
ligand and CPT-11. Cancer Res 2003;63:4713-4723

Zhou XM, Wong BC, Fan XM, Zhang HB, Lin MC, Kung HF,
Fan DM, Lam SK. Non-steroidal anti-inflammatory drugs
induce apoptosis in gastric cancer cells through up-regula-
tion of bax and bak. Carcinogenesis 2001;22:1393-1397
Pearson AS, Spitz FR, Swisher SG, Kataoka M, Sarkiss MG,
Meyn RE, McDonnell TJ, Cristiano RJ, Roth JA. Up-regulation
of the proapoptotic mediators Bax and Bak after adenovirus-
mediated p53 gene transfer in lung cancer cells. Clin Cancer
Res 2000;6:887-890



PO Box 2345 Beijing 100023, China
Fax: +86-10-85381893
Email: wcjd@wjgnet.com www.wjgnet.com

World Chin J Digestol 2004 May;12(5):1030-1033
ISSN 1009-3079 CN 14-1260/R
2004

hMLH3

i GASTRIC CANCER *

, 110001

, 110001

, 110001
, ,1971-10-25 , . 1997

, 110001, ,
. hongxuliu@yahoo.com
1 024-23256666-6256

1 2003-12-29 1 2004-01-15

Mutation of mismatch repair gene
hMLH3 in familial gastric cancer

Cheng-Hai Zhao, Hong-Xu Liu, Xian-Min Bu

Cheng-Hai Zhao, Department of Pathophysiology, China Medical
University, Shenyang110001, Liaoning Province, China

Hong-Xu Liu, Department of Thoracic Surgery, First Affiliated Hospital,
China Medical University, Shenyang110001, Liaoning Province, China
Xian-Min Bu, Department of General Surgery, Second Affilisted Hospital,
China Medical University, Shenyang110004, Liaoning Province, China
Supported by Swedish Institute Bilateral Scholarship and ChinaMedical
University Doctor Foundation

Correspondence to: Dr Hong-Xu Liu, Department of Thoracic Surgery,
First Affiliated Hospital, China Medical University, Shenyang 110001,
Liaoning Province, China. hongxuliu@yahoo.com

Received: 2003-12-29 Accepted: 2004-01-15

Abstract

AIM: To detect the mutations of mismatch repair gene
hMLH3 and to investigate its possible role in familial gastric
cancer.

METHODS: A total of 84 members from 16 suggestive he-
reditary gastric cancer families were investigated with PCR,
denaturing high-performance liquid chromatography
(DHPLC) and direct sequencing. The diagnostic criteria for
familial gastric cancer are as follows: (1) at least two suc-
cessive generations, (2) at least two patients with gastric
cancer, (3) one of them should be first-degree relative of
the other, and (4) at least one patient was diagnosed be-
fore 50 years old.

RESULTS: Five missence mutations were identified in five
gastric cancer families, four mutations within exon 1 and
one mutation within exon 12. Carcinogenesis was obvi-
ously associated with hMLH3 mutations in family 6, but not
in other families. No mutations were found in sporadic
gastric cancer and normal controls.

CONCLUSION: hMLH3 probably acts as a low risk gene in
familial gastric cancer. The mutations of hMLH3 may work
together with other genes and result in an elevated risk of
gastric cancer in the family.

Zhao CH, Liu HX, Bu XM. Mutation of mismatch repair gene hMLH3 in
familial gastric cancer. Shijie Huaren Xiaohua Zazhi 2004;12(5):1030-1033
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Abstract

AIM: To study the relation of mitogen-activated protein
kinase (MAPK) signal transduction and apoptosis of human
gastric carcinoma cells HS-746T induced by liposomes of
survivin antisense oligonucleotide (ASODN).

METHODS: Survivin ASODN was designed and synthesised
to transfect human gastric carcinoma cells HS-746T. The
cultured cells were divided into 6 groups: vacuity control
group, liposome and sense oligonucleotide (SODN) group,
100, 200 and 400 nmoL/L ASODN group and P38MAPK,
extracellular signal-regulated kinase 1/2 (ERK1/2) inhibi-
tor groups. Apoptotic index (Al) and proliferative index (PI)
were examined by flow cytometry after transfection 2, 4,
8, 12, 24 and 48 h. RT-PCR, immunocytochemical stain,
Western blot, immuno-precipitation and kinase activity
assay were used to detect protein expression and activity
of P38MAPK, ERK1/2, survivin and survivin mRNA after
transfection.

RESULTS: Expression of ERK1/2 and P38MAPK has not sig-
nificantly different among vacuity control group, liposomes
group and SODN group. The apoptotic cells increased in
anisoconcentration survivin ASODN groups and Al was
higher than that of other control group. Apoptotic cells
decreased in P38MAPK inhibitor group while increased in
ERK1/2. The protein and mRNA expression of survivin de-

creased when transfection concentration was increased.
The phosphorylated and nonphosphorylated ERK1/ 2
showed a dose-and time-dependent decrease whereas
protein level of p38MAPK remained unchanged, but activity
increased.

CONCLUSION: Survivin ASODN can induce apoptosis of
human gastric carcinoma cells in vitro though MAPK signal
transduction including activating apoptosis-related signal
P38MAPK and suppressing proliferation-related signal
ERK1/2.

Fu G, Wang GB, Lu XM, Huang QX, Zheng H. MAPK signal transduction
and apoptosis of human gastric carcinoma cells induced by liposomes
of survivin antisense oligonucleotide. Shijie Huaren Xiaohua Zazhi 2004,
12(5):1034-1039
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Abstract

AIM: To study the effects of metastasis-suppressor gene
KAI1 on viscoelastic properties of hepatocellular carcinoma
MHCC97-H cells with high metastatic potential.

METHODS: The viscoelastic properties of MHCC97-H cells
with high metastatic potential transfected with sense or
antisense KAIL1 expression plasmid in our previous experi-
ments were measured by means of micropipette aspiration
technique.

RESULTS: The elastic coefficients K1, K2 and mof the
MHCC97-H cells were significantly higher after transfected
with sense KAI1 expression plasmid (P =0.007), lower after
transfected with antisense KAI1 expression plasmid (P =0.000),
and no significantly different after transfected with its control
vector pCl-neo without KAI1 gene (P =0.444), as compared
with their paternal MHCC97-H cells.

CONCLUSION: The metastasis-suppressor gene KAI1 may
significantly affect the viscoelastic properties of MHCC97-
H cells with high metastatic potential. It offers an impor-
tant clue to study the mechanisms of invasion and me-
tastasis of the malignant tumor.

Peng ZH, Yang JM, Si SH, Fang DC, Chen WS, Luo YH. Effects of
metastasis-suppressor gene KAI1 on viscoelastic properties of hepato-
cellular carcinoma MHCC97-H cells with high metastatic potential.
Shijie Huaren Xiaohua Zazhi 2004;12(5):1040-1043
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Abstract

AIM: To diagnose extrahepatic feeding arteries of hepato-
cellular carcinoma (HCC) in hepatic arterial phase multislice
computerized tomography (MSCT) for interventional
treatment.

METHODS: Biphasic MSCT and transcatheter arterial
chemoembolization (TACE) were performed in 52 patients
with HCC, who were confirmed with 60 branches extrahepatic
feeding arteries by arteriography, in which 34 were intial
patients, 18 with multi-TACEs. According to the arteriography,
the MSCT signs of feeding arteries and tumors were studied
retrospectively.

RESULTS: Before initial TACE, 34 branches extrahepatic
feeding arteries (56.7%, 34/60) were displayed in 33 patients
in arterial phase MSCT. Follow-up data showed that another
13 branches were displayed (78.3%, 47/60), and 13
branches were not displayed. All the tumors fed by extrahe-
patic arteries located in the margin of liver and its longitude
was average 6.912.2 cm. The tumors conglutinated with
the nearby organs and tissues in 36 cases. The displaying
rate was higher in longitudinal position arteries (for
example, inferior phrenic arteries, internal thoracic artery.),
showed a “dot” high density. In 33 branches feeding infe-
rior phranic arteries, 21 branches were displayed as the
source arteries. The displaying rate was lower in axial
position arteries.

CONCLUSION: Arterial phase MSCT can display extrahepatic
feeding arteries of HCC easily. While TACE, extrahepatic

arteries are firstly identified and TACE later, followed by
transhepatic artery TACE, which can improve the efficacy
of interventional treatment.

Jiang ZB, Shan H, Huang MS, Li ZR, Shen XY, Guan SH, Zhu KS.
Multislice spiral CT displaying extrahepatic feeding arteries of hepato-
cellular carcinoma for interventional treatment. Shijie Huaren Xiaohua
Zazhi 2004;12(5):1044-1047
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Abstract
AIM: To investigate the involvement of G,/S regulators
during ALA-PDT-mediated cell cycle arrest.

METHODS: Colon carcinoma SW480 cells were treated with
1 mmol/L ALA and 6 h later irradiated with 9 J/cm? 631 nm
light from a laser. The analysis of cell cycle arrest by ALA-
PDT was performed by flow cytometry. The effect of ALA-
PDT on G,/S cell cycle regulators Chk2, CyclinD1 and
P21WAF1/Cip1/Sdil was examined by using immunocy-
tochemical technique.

RESULTS: ALA-PDT resulted in Go-G; phase arrest of the
tumor cell cycle in post-PDT in a time-dependent manner.
Immunocytochemical analysis revealed that PDT resulted
in an induction of G,/S checkpoint regulation factors such
as Chk2 and P21WAF1/Cip1/Sdil, and a down-regulation
of CyclinD1 in a time-dependent manner.

CONCLUSION: ALA-PDT causes Go-G; phase arrest of
SW480 cell cycle in post-PDT earlier period; PDT-medi-
ated induction of G,/S checkpoint regulators Chk2 and
P21WAF1/Cip1/Sdil results in the imposition of artificial
checkpoint at G;-S checkpoint thereby leading to an arrest
of cells in G,-G; phase of the cell cycle through inhibition in
cyclinD1 in a time-dependent manner.

Xiao WD, Chen W, Ge HY, Chen ZL. Involvement of G,/S checkpoint
regulators during photodynamic-therapy-mediated cell cycle arrest in
human colon carcinoma SW480 cells.-Shijie Huaren Xiaohua Zazhi 2004;
12(5):1048-1052

: SW480
G,/S
: SW480 ALA-PDT
, 5 -
SW480 ,
G./S
Chk2, P21WAF1/Cipl/Sdil, CyclinD1
S -
SW480 Go-G; , Go/G;
, S G./M ;
; SW480 GJ/S
Chk2, P21WAF1/Cipl/sdil , CyclinD1
, GJ/S ,
d - SW480
Go-G; , SW480
Go-G4 G./S

, , . ALA-PDT SW480
G4/S . 2004;12(5):1048-1052
http://lwww.wjgnet.com/1009-3079/12/1048.asp

0
(photodynamic therapy, PDT)
. PDT
Go=G; 1
Gu/S ,
S
, ,  GiS
e, ALA-
PDT Gi/S chk2, p21

WAF1/Cip1/Sdil, CyclinD1



. ALA-PDT SW480 GJ/S 1049
1 SPSS11.0
1.1 S - (® -aminolevulinate acid, , t , mean + SD s
d -ALA) Sigma , t ( a 0.05)
D-Hanks , 4°C
SW480 2
; RPMI11640 Gibco ; 2.1 ALA-PDT Sw480 PDT
Hyclone X P21 WAF1/Cipl/ Go/G; , S G,/M
Sdil mAb . CyclinD1 mAb Santa Cruz ; , PDT (6 h) ,
Chk2 mAb Neomarkers ; PDT 48 h ( 1), 3
Envision™ DAKO ( )
12 SW480 RPMI1640 (100 mL/L
) 100 ku/L, 50 g/L) 1 ALA-PDT (%)
CO, , 37 'C, 50ml/L CO,,
. 01 x 10°-1 x 109L,  3-4d GGy s C/M

1, A (1 mmolL/L PDT 305+ 55 369 + 1.4 307 + 5.1

ALA 6h, 30 min); B ( PDT6h 48,0 + 0.3° 359 + 1.3° 16.1 + 1.0°
ALA , ), C (1 mmoL/L PDT 12 h 55.0 + 0.8 333+ 19 117 £ 1.1°
6h, ); D ( ALA PDT 24 h 61.0 + 2.6° 303 + 2.4 86+ 2.7°

, 30 min). PDT 48 h 726 + 589 219+ 29° 56 + 2.9

1.2.1 ALA-PDT REN et al & et al ™
’ SW480 1 x 109L % <0.05, °P <0.01, vs : °P <0.05, °P <0.01 vs 3
( . D-Hanks ) ’ ' 2.2 ALA-PDT  SW480 P21WAF1/Cip1/Sdi1l,
ALA(Immol/L) RMPI1640 ( CyclinD1 ~ Chk2 ’
), 6h. ALA . D-Hanks P21WAF1/Cipl1/sdil, CyclinD1, Chk2
L ’ , 3 em PDT , SW480  cyclinD1 :
15 mw, 9 J/em? ) : ’ »  P2IWAFY
30 min, Cipl/Sdil Chk2 PDT
, 0.25% , ’ ’
D-Hanks . ( 1.2
1.2.2 SW480 ,
1 000 r/min 5 min. PBS 2 PDT G1/S (A mean = SD)

» 700 mL/L 4°C 24.-h T PDT PDT 6h PDT 12h PDT 24h
(BD ’ FACStar_PLUS ) '_EnVISK_)n CylinD1 PDT 0.317+0.017 0.256+0.020° 0.223+0.014°  0.216 +0.014°
SW4g0 Chk2 ’ CyCIle ’ p21WAF1/C I pl/Sd i1 0.317+0.017 0.298+0.016 0.283+0.060'  0.283 + 0.026°

6 , 12(’ ZEAhKO ’ ’ PBS ) PDT , 0.317+0.017 0.282+0.015 0.269+0.011* 0.263+0.012"

4°C 5min; 0.317+0.017 0.310+0.020° 0.297+0.013'  0.280 +0.016°
10 m | n. PBS (Ch k2 1: 100’ P21WAF1 PDT 0.159+0.015 0.240+0.015° 0.258+0.016°  0.255 +0.017'
cyclinDl 1: 50, p21WAFl/Cipl/Sdil 1: 40)’ 0.159+0.015 0.158+0.020° 0.162+0.017"  0.164 +0.029"
. 4 OC ; Envision , 37 °C 30 min; 0.159+0.015 0.152+0.021° 0.161+0.022" 0.172+0.022"

PBS DAB , : . 0.159+0.015 0.166+0.031° 0.158+0.018" 0.153+0.026"
; i . . i Ch K2 ; Chik2 PDT 0.136+0.012 0.191+0.012° 0.195+0.018" 0.194 + 0.020°
CyCIinDl, P21WAF1/CIp1/SdIl , 0.136+0.012 0.136+0.020° 0.145+0.014° 0.148 +0.017

, . Im- 0.136+0.012 0.143+0.024° 0.168+0.012° 0.150+0.018°
age—pro-plus (Medla cybernetics ) , 0.136+0.012 0.163+0.034 0.141+0.034  0.142 +0.046

5
(Ax)

% <0.05,°P <0.01vs PDT ;P <0.05, P <0.01 vs PDTB6 h; °P <0.05, P <0.01 vs
PDT12 h; %P <0.05, "P <0.01 vs PDT24 h.



1050 ISSN 1009-3079 CN 14-1260/R

2004 5 15 12 5

1 ALA-PDT  SW480 G1/S (Chk2:A, B: CylinD1; C, D: P21WAFL; E, F: A, C,E  ALA-PDT , B, D,
F  ALA-PDT 6 h, PDT Chk2, P21WAF1 , CylinD1 :
3 5.6 + 2.9%. ALA-PDT SW480
PDT , Go/G, ,
PDT , ,
PDT (cell cycle checkpoint)
, PDT , DNA
) , DNA , DNA ,
[4.24-261 Ahmad et al ™ , DNA ,
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Abstract

AIM: To study the effect of caffeic acid phenethyl ester
(CAPE) on proliferation, cell cycle, apoptosis in the cul-
tured colorectal cancer cell line HCT116.

METHODS: HCT116 cells were treated with CAPE at serial
concentrations of 80, 40, 20, 10, 5, and 2.5 mg/L. The
proliferative status of HCT116 cells was measured by using
methabenzthiazuron (MTT) assay. Cell cycle was analyzed
by using flow cytometry (FCM) with propidium iodide (PI)
labeling method. The rate of apoptosis was detected by us-
ing FCM with Annexin V-FITC and PI double labeling method.

RESULTS: After HCT116 cells were exposed to CAPE (80,
40, 20, 10, 5 and 2.5 mg/L) for 24, 48, 72 and 96 h, CAPE
displayed a strong growth inhibitory effect on HCT116 cells
in a dose-and time-dependent manner. FCM analysis
showed that GO /G1 phase rate increased, S phase rate
decreased and apoptosis rate increased after HCT116 cells
were exposed to CAPE (10, 5, and 2.5mg/L) for 24h, which
were positively related to the concentration of CAPE.

CONCLUSION: CAPE can inhibit the proliferation of human
colorectal cancer cell line HCT116, which is related to the
cell cycle arrest and apoptosis.

Xiang DB, He YJ, Wu XH, Wang D, Li ZP, He YH, Mou JH, Xiao HL,
Zhang QH.Inhibitiry effect of caffeic acid phenethyl ester on proliferation
of human colorectal cancer cell line HCT116. Shijie Huaren Xiaohua
Zazhi 2004;12(5):1053-1056
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-7 CAPE HCT116 24 h , 2000 r/min4 °C 5 min
, , CAPE , PBS , , , )
HCT116 Annexin-V-FITC 5mL PI25nL 100 nL
) , 10 min, 150 nmL
+ (mean =
1.1 HCT116 ATCC. CAPE. SD) . SPSS9.0
(DMSO) . (MTT). CalcuSyn Demo Version 1.1.4
(PI) Sigma . RPMI1640 1C50.
Hyclone . Annexin V-FITC
2
12 HCT116 37 C, , 50 mL/L 2.1 CAPE HCT116 CAPE
CO, , RPMI1640 100 mL/L 24, 48, 72, 96 h HCT116
, 1.0 x 10°U/L . (1) CAPE
2-3d 1, , , HCT116 ,
R . CAPE DMSO , .24, 48, 72, 96 h
RPMI 1640 (RPMI 1640 DMSO 1C50 22.45, 12.07, 6.47, 5.36 mg/L.
1 mL/L).
1.2.1 MTT CAPE
HCT116 HCT116
4 x 10% 96 , 24 h
, CAPE 2.5, 5.0, 10, 20,
40, 80 mg/L RPMI1640 180 i,
( DMSO0) ,
, . 6
24, 48, 72, 96 h 0 20 40 60 80
MTT , MTT (5 g/L)20 L, c(CAPE)/(mg/L)
4h, ’ ’ 1 CAPE HCT116
DMSO 150 nmi_, 10 min, )
490nm A (A490), 22 CAPE HCT116 HCT116
. 2.5, 5.0, 10 mg/L CAPE 24 h CAPE
R=[1-(A -A (A , GO/G1 ., S
-A )] x 100%. s s s G2/M
1.2.2 HCT116 ( 1, 2).
6 , 24 h , CAPE
2.5, 5.0, 10 mg/L RPMI1640 , 1 CAPE HCT116
( DMSO)
’ 24 2000 4°C 5 min CAPE(mg/L) G0/G1 G2/M S
, PBS , , ’ 0 0.40 = 0.04 0.15 + 0.04 0.45 + 0.08
200 mL/L 4 ’ PES 25 052 + o.oeb 0.16 + 0.05 0.32 + 0.02
5 0.56 + 0.01 0.15 + 0.01 0.29 + 0.01°
’ ’ RNaseA( 20 mg/L) 10 0.60 + 0.01° 0.15 + 0.05 0.25 + 0.04°
, 37 C 30 min, Pl (
50 mg/L), . 47T 30 min, %P <0.05, °P <0.01, vs
DNA ,
: 2.3 CAPE HCT116 HCT116
123 HCT116 5.5 + 0.9%, 2.5, 5.0, 10 mg/L
6 ., 24N ) CAPE CAPE 24 h 10.2 + 0.7%, 16.6 +
25, 50, 10mg/L  RPMI1640 , 0.6%, 25.5 + 3.3%, (P <0.01),
( DMSO) . CAPE . ( 3,4).



HCT116 1055

1200 1000
_ 900 100
5 ]
o ]
E 600 _
= ] & 10
300 | f
0+— & . P e 1
0 50 100 150 200
0.1 -
g*:‘”/’le's 01 1 10 100 1000
9 FITC 0 mg/L
1 1 000 fi
1200
5 900 100
o ]
g bl _
= 600*: o 10
300 ;
] 1
01—  , AT =
0 30 60 90 120 150
Channels 0.1
2.5 mg/L 0.1 1 10 100 1000
FITC 2.5 mg/L
1 1000
1200
5 900 - 100
2 ]
g ]
= 600 E _ 10
1 o
300 1
] 1y
0 F+rr - A A
0 40 80 120 160
Channels o o1 1 10 100 1000
5mg/L ' FITC 5mg/L
] 1000
12001
5 900 100
o ]
£ 600]
zZ ]
| = 10
300
] 1§
01+ o
0 40 80 120 160
Channels 0.1 ' ! }
10 mg/L 0.1 1 10 100 1000
FITC 10 mg/L
2 CAPE HCT116 . 4 CAPE HCT116
35 3
30 T [8-13]
.25 } _
z ] [14 16], [7 21],
20 _ [22-25]
15 - '
10 - = ’ ’
5L l_T—‘ .
0 , . CAPE
0 25 5 10
c(CAPE)/(mg/L) ’
, CAPE ,

3 CAPE HCT116 . N N N



1056 ISSN 1009-3079 CN 14-1260/R

2004 5 15 12 5

, -kB (nuclear
factor-kB, NF-kB). -2(cyclooxygenase-2,
COX-2)

CAPE HCT116 24,
48, 72, 96 h, CAPE )
CAPE , HCT116
. Nagaoka et al CAPE
26-L5 )
B16-BL6 , LLC ,
HT-1080 , A549
Hela R 72 h  EC50
0.15, 2.57, 2.18, 14.4, 32.4, 10.7 mM,
CAPE
CAPE )
, CAPE HCT116 24h
G0/G1 , S ,
, G1 M M Gl
) Gl , Gl
. G1-S
. G1 HCT116 ,
.S DNA s
.S DNA
, . , S
, CAPE , Go0/G1
s .
Chen et al? , CAPE HL-
60 , . Nomura et al ®
CAPE NCI-H388 SK-OV-
3 , P53

Annexin V-FITC/PI CAPE HCT116

)

, CAPE HCT116 24h

’

, , CAPE  HCT116

, CAPE

1 Chen Y], Shiao MS, Wang SY. The antioxidant caffeic acid
phenethyl ester induces apoptosis associated with selective
scavenging of hydrogen peroxide in human leukemic HL-60
cells. Anticancer Drugs 2001;12:143-149

2 Chen YJ, Shiao MS, Hsu ML, Tsai TH, Wang SY. Effect of
caffeic acid phenethyl ester, an antioxidant from propolis, on
inducing apoptosis in human leukemic HL-60 cells. J Agric
Food Chem 2001;49:5615-5619

3 Lee YJ, Liao PH, Chen WK, Yang CY. Preferential cytotoxicity

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

of caffeic acid phenethyl ester analogues on oral cancer cells.
Cancer Lett 2000;153:51-56

Usia T, Banskota AH, Tezuka Y, Midorikawa K, Matsushige
K, Kadota S. Constituents of Chinese propolis and their
antiproliferative activities. J Nat Prod 2002;65:673-676
Nomura M, Kaji A, Ma W, Miyamoto K, Dong Z. Suppression
of cell transformation and induction of apoptosis by caffeic
acid phenethyl ester. Mol Carcinog 2001;31:83-89

Mahmoud NN, Carothers AM, Grunberger D, Bilinski RT,
Churchill MR, Martucci C, Newmark HL, Bertagnolli MM.
Plant phenolics decrease intestinal tumors in an animal model
of familial adenomatous polyposis. Carcinogenesis 2000;21:
921-927

Borrelli F, 1zzo AA, Di Carlo G, Maffia P, Russo A, Maiello
FM, Capasso F,Mascolo N. Effect of a propolis extract and caf-
feic acid phenethyl ester on formation of aberrant crypt foci and
tumors in the rat colon. Fitoterapia 2002;73(Suppl 1):S38-43

hMLH1 hMSH2
2003;11:302-305

2003;11:1511-1514
, , , . beta-catenin, cyclin D1 c-
myc . 2002;10:305-308
Chen K, Cai J, Liu XY, Ma XY, Yao KY, Zheng S. Nested case-
control study on the risk factors of colorectal cancer. World J
Gastroenterol 2003;9:99-103
Cai SJ, Xu Y, Cai GX, Lian P, Guan ZQ, Mo SJ, Sun MH, Cai Q,
Shi DR. Clinical characteristics and diagnosis of patients with
hereditary nonpolyposis colorectal cancer. World J Gastroenterol
2003;9:284-287
Qing SH, Rao KY, Jiang HY, Wexner SD. Racial differences in
the anatomical distribution of colorectal cancer: a study of
differences between American and Chinese patients. World J
Gastroenterol 2003;9:721-725
2003;11:1050-1053
Kim JI, Park YJ, Kim KH, Kim JI, Song BJ, Lee MS, Kim CN,
Chang SH. hOGG1 Ser326Cys polymorphism modifies the
significance of the environmental risk factor for colon cancer.
World J Gastroenterol 2003;9:956-960
Zhou ZG, Wang Z, Yu YY, Shu Y, Cheng Z, Li L, Lei WZ, Wang
TC. Laparoscopic total mesorectal excision of low rectal can-
cer with preservation of anal sphincter: A report of 82 cases.
World J Gastroenterol 2003;9:1477-1481
Zhang JC, Wang ZR, Cheng YJ, Yang DZ, Shi JS, Liang AL, Liu
NN, Wang XM. Expression of proliferating cell nuclear anti-
gen and CD44 variant exon 6 in primary tumors and corre-
sponding lymph node metastases of colorectal carcinoma with
Dukes” stage C or D. World J Gastroenterol 2003;9:1482-1486
Zheng S, Han MY, Xiao ZX, Peng JP, Dong Q.Clinical signifi-
cance of vascular endothelial growth factor expression and
neovascularization in colorectal carcinoma. World J
Gastroenterol 2003;9:1227-1230

, . COX-2
2003;11:306-309
CD44v6, DNA
2003;11:1382-1384
. Survivin

2003;11:540-543

HCT-8 2003;
11:1193-1196

, , , , . BAI1

2003;11:834-836

. CD/5-FC

2003;11:535-539
MacDonald TM, Morant SV, Goldstein JL, Burke TA, Pettitt
D. Channelling bias and the incidence of gastrointestinal
haemorrhage in users of meloxicam, coxibs, and older, non-
specific non-steroidal anti-inflammatory drugs. Gut 2003;52:
1265-1270



PO Box 2345 Beijing 100023, China
Fax: +86-10-85381893
Email: wcjd@wjgnet.com www.wjgnet.com

World Chin J Digestol 2004 May;12(5):1057-1060
ISSN 1009-3079 CN 14-1260/R
2004

CDC25B

i COLORECTAL CANCER®

, , 202
110003
202 110003
202 110003
110004
,1967-09-05 , , . 2003
: , 110003, , 202
. 1gj10258@163.com
: 024-23053833
1 2003-12-12 : 2004-02-01

Expression of CDC25B and its clinical
significance in colorectal neoplasms

Guang-Jun Liu, Dan Zhang, Li Zhang, Ji-Hong Wang,
Yan-Duo Jiang, Hong Gao, Dan Liu, Cheng-Lan Jin

Guang-Jun Liu, Li Zhang, Dan Liu, Cheng-Lan Jin, Department of
Endoscopy, 202 Hospital of Chinese PLA, Shenyang 110003, Liaoning
Province, China

Dan Zhang, Department of Gastroenterology, 202 Hospital of Chinese
PLA, Shenyang 110003, Liaoning Province, China

Ji-Hong Wang, Yan-Duo Jiang, Department of Pathology, 202 Hospi-
tal of Chinese PLA, Shenyang 110003, Liaoning Province, China
Gao Hong, Second Clinica College,ChinaMedical University, Shenyang
110004, Liaoning Province, China

Correspondence to: Guang-Jun Liu, Department of Endoscopy, 202
Hospital of Chinese PLA, Shenyang 110003, Liaoning Province, China.
lgj 10258@163.com

Received: 2003-12-12 Accepted: 2004-02-01

Abstract

AIM: To elucidate the role of CDC25B in pathogenesis,
evolution and metastasis of colorectal cancer and to in-
vestigate the relationship between the expression of
CDC25B and the clinical pathological features of colorectal
cancer and the prognosis of patients.

METHODS: The expression of CDC25B at the mRNA and
protein levels was examined in patients with colorectal
cancer (n =24 by RT-PCR methods and n =168 by S-P
methods), colorectal adenoma (n =62 by RT-PCR methods
and n =25 by S-P methods) and normal colorectal mucosa
(n =10 by RT-PCR methods and n =20 by S-P methods) by
RT-PCR and immunohistochemical S-P method. The survival
of postoprative patients were followed-up.

RESULTS: The CDC25B mRNA expression in colorectal cancer
and colorectal adenoma was higher than that of nomal
colorectal tissues (1.41+0.07, 1.32+0.17 vs 0.62+0.02,
P <0.01), and the CDC25B mRNA of colorectal cancer was
higher than that of colorectal adenoma (1.41+0.07 vs
1.32+0.17, P <0.05). The expression of CDC25B mRNA in
colorectal adenoma with mild, moderate to severe hyper-
plasia was gradually increasing (1.25+0.21 vs 1.36+0.19

vs 1.40+0.07, P <0.01). The expression of CDC25B had a
positive correlation with distant metastases. The patients
whose expression of CDC25B was positive had a markedly
low survival rate in 5 years.

CONCLUSION: CDC25B may be involved in the transition
from adenoma to cancer. Expression of CDC25B in colorectal
cancer may accelerate the transformation of cell cycle, which
promotes the metastases to distant organs.

Liu GJ, Zhang D, Zhang L, Wang JH, Jiang YD, Gao H, Liu D, Jin CL.
Expression of CDC25B and its clinical significance in colorectal
neoplasms. Shijie Huaren Xiaohua Zazhi 2004;12(5):1057-1060
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Abstract

AlIM: To explore the expression of endothelial growth factors
C (VEGF-C) in large intestine carcinoma, and its relationship
to clinicopathological features and prognosis.

METHODS: The expression of VEGF-C in 96 cases of large
intestine carcinoma was detected by SP immunohistochemical
technique and its relationship to clinicopathological features
and prognosis were analysed.

RESULTS: The expression of VEGF-C was significantly
higher in intratumoral tissue than that in normal mucosa
(42/96 vs 19/96, P <0.01). VEGF-C positive expression was
significantly correlated with tumor differentiation, Dukes”
stage, lymph node metastasis and prognosis in 96 cases
of large intestine carcinoma (P <0.01 or P <0.05), but its
relationship to age and gender of patient, size, site and
depth of invasion of tumour and organ metastasis was not
found (P >0.05). The expression of VEGF-C in metastatic
lymph nodes was fairly consistent with that in the primary
tumour (P <0.01).

CONCLUSION: The overexpression of VEGF-C in large in-
testine carcinoma can develop lymph node metastasis by
inducing lymphangiogenesis, and it may serve as one prog-
nostic factor and guide the treatment.

Mou JH, Yan XC, Wang D, Wu XH, Li ZP, Xiang DB. Relationship between
VEGF-C expression and lymph node metastasis and prognosis in large
intestinal carcinoma. Shijie Huaren Xiaohua Zazhi 2004;12(5):1061-1064

2004;12(5):1061-1064
http://lwww.wjgnet.com/1009-3079/12/1061.asp
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Abstract

AIM: To investigate the role of Smad4 protein in colorectal
carcinogenesis.

METHODS: Expression of Smad4 was detected in 70 cases
of normal tissues and colorectal tumor by a streptavidin-
peroxidase conjugation method (S-P).

RESULTS: Smad4 expression was significantly lower in
colorectal carcinoma (n =52) than that in the normal tissues
(n =7) and was related to the tumor stages, differentiation
and metastasis (lymph node or blood) (P <0.05).

CONCLUSION: Down-regulation of Smad4 expression may
be associated with the carcinogenesis, and Smad4 may play
a role in invasion and metastasis of colorectal carcinoma.

Xiao DS, Li JH, Fu CY, Wen JF. Expression and significance of Smad4
in colorectal carcinoma tissue. Shijie Huaren Xiaohua Zazhi 2004;12(5):
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Abstract

AIM: To investigate the function state of epitope-specific
cytotoxic T lymphocytes (CTLs) in chronic hepatitis B
infection.

METHODS: The study was performed to quantify the HBV
specific CTL directly in vitro by HLA-A2 tetrameric com-
plexes for core 18-27 (Tc 18-27), envelope 183-191 (Te
183-191), envelope 335-343 (Te 335-343), and polymerase
575-583 (Tp 575-583) in active chronic hepatitis patients,
and then the correlation of HBV epitope-specific CTL be-
tween serum HBV DNA loads or alanine aminotransmerase
(ALT) levels were analyzed by multiple regression analysis.

RESULTS: It was found that there were multiple CTLs re-
sponses in active chronic hepatitis patients. The frequency
of Tc18-27 response was higher than the other three
epitope-specific CTLs. No significant correlation was found
either between the frequency of HBV specific CD8* T cells
and the viral load, or the frequency of HBV specific CD8* T
cells and the levels of alanine transaminase.

CONCLUSION: The frequencies of HBV-specific T cells are
not determinant of immune-mediated protection in HBV
infection and the existence of epitope-specific HBV CTLs is
not directly correlated to hepatocytic injury.

Zhang JB, Chen SY, Yang ZQ, Li TR, Chen A, Wu YZ. Comprehensive
analysis of the quantity of epitope-specific cytotoxic T lymphocytes in
chronic viral hepatitis B infection. Shijie Huaren Xiaohua Zazhi 2004;12
(5):1069-1072
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Abstract
AIM: To investigate the epidemiology of HBV genotypes
among HBV-infected persons in northern China.

METHODS: The HBV DNA in 801 sera samples collected
from hepatitis patients (594), healthy controls (154), and
HCV-infected patients (53) were tested by nested PCR,
the positive sera were then genotyped by nested PCR with
six pairs of HBV genotype-specific primers (A to F).

RESULTS: 464 samples (57.9%) were HBV DNA positive
among the 801 samples. Among 594 cases with various
hepatitis B clinical manifestations, 74.4% (442/594) were
HBV-DNA positive, while 8.4% (13/154) of healthy controls
were HBV-DNA positive. There was significant difference
between the hepatitis patients and healthy controls (P <0.01).
17% (9/53) of HCV-infected patients were HBV-DNA
positive, too. Among the 464 HBV-DNA positive samples,
the persentage of genotype A was 5.2% (24/464), genotype
B 7.1% (33/464), and type C 77.2% (358/464), type D 2.4%
(11/464), while none of type E and F had been found in
those samples. 14 samples (3%) were both type B and C
positive. The 24 samples could not be genotyped in this study.

CONCLUSION: The HBV genotypes prevailed among HBV-
infected persons in northern China are types A, B, C, and

D, and the major genotype is type C (77.2%). Type C is
also the major genotype among the clinical groups. There
is no statistical difference between the groups.

Gu HX, Xu ZL, Liu JY, Zhong ZH, Wang HQ, Zhang SY, Li D, Zhang HH,
Abe K. Epidemiology of HBV genotypes by nested PCR with multi-
paired primers. Shijie Huaren Xiaohua Zazhi 2004;12(5):1073-1076

(HBV) HBV
: PCR 801 HBV DNA
, 154 . 594 HBV
53  HCV HBV A-
F PCR  HBVDNA
© 801 464  (57.9%) HBV
DNA, 154 8.4%(13/154),
594 HBV DNA
74.4%(442/594), (P <0.01); HCV
HBV DNA 17% (9/53). 464 HBV DNA
,HBV ‘A 5.29% (24/464),
B 7.1%(33/464), C  77.2%(358/464), D  2.4%
(11/464), E F , 14 (3%)
B C , 24 . . .
: , HBV
A.B.C.D , c (77.2%),
C ,
P‘CR ’ HBV‘

2004;12(5):1073-1076
http://lwww.wjgnet.com/1009-3079/12/1073.asp

0
(hepatitis B virus, HBV) .
, . HBV DNA -2,
3-41, HBV
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, HBV A-H8 -8 4BV TGCAGAGGTGAAGCGAAG-3"(nt 1 604-1 584).
, , HBV HBV DNA pre-S S
fo-11] [13]’ A, B, C----- F
HBV ( 1.
, HBV A-F 6 .
PCR 594 1.2 HBV DNA PCR
.154 53 HBV DNA 100 ni_,
464 : DNA, 50nL  RNA ,
DNA . DNA 5L ,
1 50 i, PCR HBV DNA,
1.1 HBV 594 [18]. 25 g/L
2001-09/2002-12 . , 118bp DNA HBVDNA  .HBVDNA
’ 211 _HBV DNA
’ 63 198 PCR . DNA 5 ni ,
[ 73 . HBY 40nm. 1 PCR :95°C 10 min
188 . 2000 , 94°C 20s, 55°C 20s, 72°C 30s, 40
; e3 ’ ( HoV ) , 72°C 7min. 2 PCR ,
HBV DNA 154 1 A ABC ) B (. D.E
2001 , HBV F ) ’ 1 PCR Lot
MAMLVY (Promega, 200 2 PCR :95°C 10min , 94°C 20s,
MUJL): Tag DNA (Promega, 5 MUJL): 58°C 20s, 72T 30s 20 . 9T
(Sepa-Gene RV-R) .100bp  205.60°C 205, 72°C 305, 20 ,
DNA Marker( ). PCR  HBV 72°C 7 min. ’ A B
DNA (X )’ [12], 10 mL 30 g/L ,
, ( 2010)
:5° -TGCCAACTGGATCCTTCGCGGG
ACGTCCTT-3"(ntl 392-1 421): 5° -GTTCACGGTGGT 2
CTCCATG-3’(ntl 625-1 607). :5° -GTCC 2.1 HBV DNA PCR 801
CCTTCTTCATCTGCCGT-3"(ntl 487-1507); 5° -ACG , 594 HBV . 53
1 PCR HBV
1 PCR
| = R R RN TR TRRERRE 5’ -TCA CCA TAT TCT TGG GAA CAA GA-3’(nt2823-2845, )
S1-2:-erennennennnns 5’ -CGA ACC ACT GAA CAA ATG GC-3’ (nt685-704, )
2 PCR
A
B2:eererreneineiiinnns 5’ -GGC TCM AGT TCM GGA ACA GT-3’(nt67-86, A-E )
BALR:---eeeeeenees 5’ -CTC GCG GAG ATT GAC GAG ATG T-3’ (nt113-134, A )
BB1R:-weeveereneees 5’ -CAG GTT GGT GAG TGA CTG GAG A-3’ (nt324-345, B )
BC1R:---w-seeeneeees 5’ -GGT CCT AGG AAT CCT GAT GTT G-3’ (nt165-186, C )
B
BD1--eeeeeeeneeennnns 5’ -GCC AAC AAG GTA GGA GCT-3’ (nt2979-2996, D )
BEL:cererereeneeeees 5’ -CAC CAG AAA TCC AGA TTG GGA CCA-3’ (nt2955-2978, E )
5] 23 REREEREEEETRECTREE 5’ -GYT ACG GTC CAG GGT TAC CA-3’ (nt3032-3051, F )
B2R:tererreenininns 5" -GGA GGC GGATYT GCT GGC AA-3’ (nt3078-3097, D-F )




PCR HBV 1075
154 HBYV DNA HBV C (77.6%),
, HBV HBV )
DNA 65.8-77.7%, . 13  HBV DNA 10 ,
HBV , 8.4%(13/154) 76.9%, 1 B C ,
HBV DNA, HBV , 9 HBVDNA , 5 c ,
(P <0.01). (HCV ) 17%(9/53) 55.6%, A D 1
HBV DNA, HCV  HBV
12345678
( 2
2 801 HBV DNA
HBV DNA
n
n (%)
154 13 8.4 281 bp
HBV 594 442 74.4° 1o 122 bp
188 146 77.7
63 43 73.0 1 HBV B, C .1,2:C, B 4 ;3
108 153 773 DNA ;5,6:C ;7:B ;8C B .
72 49 68.1
73 48 65.8
53 9 17.0
P <0.01, vs
119 bp
2.2 HBV DNA
PCR 464 HBV DNA HBV
, 68 bp, 281 bp, 122bp 119 bp
HBVA, B, C D ’ E 2 HBV D .1:HBVD ;2,3:HBVD
F 1, 2). ; 4. DNA marker.
2.3 HBV DNA 464 HBV DNA
., 440 , 24 3
HBV A,B,C,D ,E F ’
, ( 3). , 10%
HBV C . 11.2%, - HBV
A 52%, B 7.1%, D 24%, E HBV
F , 3.0% B c , 5.2% . .
HBV DNA .HBV HBV DNA DNA
3 HBV
HBV In (%)
HBV DNA In
A B C D B+C uc*
13 0 0 10 (76.9) 0 1(7.7) 2(15.4)
HBV () 442 23(5.2) 31(7.0) 343 (77.6) 10 (2.3) 13(3.0) 20 (4.6)
HBV 146 10 (6.8) 11(7.5) 110 (75.3) 6(4.1) 4(2.7) 5(3.4)
46 2(4.3) 6 (13) 32 (69.6) 2(4.3) 1(2.2) 3(6.5)
153 9(5.9) 11(7.2) 119 (77.8) 2(1.3) 3(2.0) 9(5.9)
49 2(4.1) 3(6.1) 39 (79.6) 0 2(4.) 3(6.1)
48 0 2(4.2) 43 (89.6) 0 3(6.3) 0
9 1(11.1) 0 5 (55.6) 1(11.1) 0 2(22.2)

*UC,
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[15-17]
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[16-17] 14 B C
, . 24
HBV DNA , )
A-F , G H
17% HBV DNA, C (55.6%),

(18]
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2 Hannoun C, Horal P, Lindh M. Long-term mutation rates in
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3 Pumpens P, Grens E, Nassal M. Molecular epidemiology and
immunology of hepatitis B virus infection-an update.
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Abstract

AIM: To study the relationship among tumor necrosis factor-
a, Fas expression and hepatocyte apoptosis in an experi-
mental model of fulminant hepatic failure (FHF).

METHODS: A mouse model of FHF was established by
LPS and D-GalN. The expression of Fas in liver tissue was
detected by immunohistochemical method. Serum TNF-a
level and TNF-a mRNA expression in liver were analyzed
by ELISA and RT-PCR method respectively. Hepatocytic
apoptosis was examined by DNA agarose gel electrophoresis
and TUNEL method. TNF-a, Fas and hepatocytic apoptosis
were observed in the different stage after drug administr-
ation. In addition, changes of the above items were ob-
served after pretreatment with anti-TNF-algG1.

RESULTS: There was a little expression of Fas at 2 h in
model group. The expression of Fas increased distinctly at
8 h and 12 h and there was no statistical difference
between them. The expression of Fas at 8 h and 12 h was
higher than that at 2 h and 4 h (P <0.01 and P <0.05,
respectively). TNF-a mRNA expression in liver increased
statistically (0.91+0.75) and the data of normal control
was (0.3210.10) in 2 hours to 4 hours after administration
of LPS and D-GalN. The level of serum TNF-a increased
(320+87 ng/L, the data of normal control was 17+7 ng/L).
There was typical manifestation of hepatocytic apoptosis
at 8 h after the drug administration. The level of serum
ALT and TBil obviously increased (9 352+1 000 nkat/L and
163.7+34.5 mmol/L, respectively, the data of normal con-
trol was 393+134 nkat/L and 14.9+4.8 mmol/L,
respectively). and there were hepatocytic apoptosis and

necrosis at 12 hour after drug administration, at the same
time, the level of serum ALT and TBil reached the peak
(11 141+1 312 nkat /L and 203.2+19.9 nmol/L,
respectively). Hepatocytic apoptosis and liver injury and
the expression of Fas could be blocked after antagonized
with TNF-a.

CONCLUSION: TNF-a plays an important role on hepatocytic
apoptosis and liver injury in fulminant hepatic failure. The
hepatocytic apoptosis induced by TNF-a is correlated with
the expression of Fas.

Wang YM, Feng GH, Huang F, Shi LL, Li Y, Wang ZY. Relationship
between hepatocytic apoptosis and Fas expression in mouse fulminant
hepatic failure. Shijie Huaren Xiaohua Zazhi 2004;12(5):1077-1080

: Fas -a (tumor necrosis factor-
a, TNF-a) (fulminant hepatic failure,
FHF)
(LPS) D- (D-GalN)
FHF ; Fas ,
ELISA RT-PCR TNF-a
TNF-a mRNA ; DNA
TUNEL ; 2, 4,8, 12h
Fas . TNF-a
TNF-a mRNA ,
TNF-a mAb,
. FHF , 2h Fas
, 8h 12h , )
2h P<0.01, 4h P <0.05. 2-4h
TNF-a mRNA (0.91 £ 0.75,
0.32 + 0.10), TNF-a (320 + 87 ng/L,
17 = 7ng/L), 8h ,
ALT TBIl ( 9352 + 1000 nkat/L

163.7 = 34.5 mmolL/L, 393 + 134 nkat/L
149 + 4.8 nmoL/L), 12 h ,
ALT T8Il ( 11141 + 1312 nkat/L
203.2 = 19.9 mmoL/L). TNF-amAb LPS/D-GalN

, Fas

FHF , TNF-a
, Fas
. Fas
. 2004;12(5):1077-1080
http://lwww.wjgnet.com/1009-3079/12/1077.asp
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0 20 g/L . Kodak 1D
, (fulminant hepatic failure, )
FHF) , : TNF-a mRNA =TNF-a mRNA/b
} , actin” 100. Fas ,
Fas/FasL (12, 18-20] FHF DAB
Fas , ) )
FHF N Fas TNF-a . 3
, (fulminant hepatic failure, 1/3  (+), 1/3-2/3 (++),
FHF) Fas TNF-a 2/3  (+++). N DNA,
7 g/L (100 V, 1.5 h) DNA
1
1.1 LPS Sigma , D-GalN ,
, TNF-algG1(Endogen ). TNF-a DAB ,
(Golden bridge ) ) .
, ALT 3 1/3 (+), 1/3-2/
, TBil , TNF-a 3 (+9), 213 (+++). HE
mRNA , cDNA :
(TaKaRa ), TUNEL meanzSD ALT, TBil,
Fas . TNF-a TNF-amRNA , SAS
( ) , , c? Fas
76 , 20-25 g, 12 TUNEL
4 ( 7 ) LPS 10 ny/kg sc, D-GalN 800 mg/kg
ip, 4 (7)) LPS D-GalN 2
sc  TNF-algGlmAb 100 ng, 4 ( 5 ) 2.1 ALT, TBil, TNF-a TNF-amRNA
, 2, , LPS+D-GalN 2, 4, 8h
4.8, 12h , 1 , TNF-a TNF-a mRNA
, -20 C , (P <0.01), , 2 h
40 g/L , -80°C , LPS+D-GalN
LPS+D-GaIN 2, 4, 8, 12 h A1, 4h , ALT, TBil :
A2, A3, A4 2, 4,8, 12h (P <0.01), 8, 12 h :
B1, B2, B3, B4 , LPS+D-GalN+ 4h P<0.01.  TNF-a ALT,
TNF-algG1 2. 4,8, 12h c1,ce, 1Bl : TNF-a ,  TNF-a
C3. C4 TNF-a mRNA
12 7170 ALT, ¢ 1.
TBil . TNF-a ) 1 ALT, TBil TNF-a TNF-a mRNA
, 492 nm A, (meanSD)
- TNF-a mRNA ALT(nkat/L) TBil(mmol/L) TNF-a(ng/L) TNF-a mRNA
- - , Al 624 + 67 15.8 + 3.0 320 + 87° 091 + 0.75°
RNA, TNF-a-2(antisense primer), A2 1238 + 180° 389 + 5.9° 282 + 53"  0.82 + 0.08
30-65 °‘C, 35 min TNF-a mRNA A3 9352 + 1000° 163.7 = 345" 145 = 29° 0.70 = 0.06"
cDNA PCR ’ - TNF-a-15’ - A4 11140 + 1312 2032 + 19.9° 70 + 17°  0.44 + 0.09°
ACCAGAGCGGCAAGAAGAACCAT-3’(sense primer); - 0= 13363 - A7+7 082010
B2 401 + 154 138 + 47 16 + 6 0.30 + 0.11
TNF-a-25" -CATCAGACATCGGAGGCAGGAAG-3’ B3 393 + 134 149 + 48 17 44 031 + 0.10
anti-sense primer)( 329 bp), , B4 381+ 120 151 +66° 17 +5° 030 = 0.09°
:b-ctin-15" -TGTATGCCTCTGGTCGTACCAC-3’ c1 523 + 122 135 = 4.0 17 = 4 0.33 = 0.09
(sense primer); b-ctin-2 5> ~ACAGAGTACTTGCGCTCA c2 58 £ 115 125436 175 032 + 0.08
GGAG-3’ (anti-sense primer)( 592 bp). PCR 3 M6+ 191 127+ 45 175 034 008
) i c4 429 + 152 13.0 + 43 17 +5 0.33 + 0.09
194 °C 3 min, 94 °C 30s, 57°C 1min,

72°C 1min 32 , 12°C 5min. PCR

3P <0.05, °P <0.01, vs :°P <0.05, vs B4, C4.
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2.2 LPS+D-GalN 8h 2 Fas %(n/n)
DNA , LPS+D-GalN 12 h
, DNA (++4) (++) (+) =)
TNE-a DNA Al 0 0.14 (117) 0.43 (3/7) 0.43 (3/7)"
(1), TUNEL A2 0.14(17) 0.14 (117) 0.57 (4/7) 0.14 (U7
LPS+D-GalIN 2 h A3 0.86(6/7) 0.14 (117) 0 0°
ah 8 h A4 057 (40) 0.29 (2/7) 0.14 (U7) o°
' 12h ' B1 0 0 0.20 (1/5) 0.80 (4/5)
’ TNF-a ’ B2 0 0 0.20 (1/5) 0.80 (4/5)
(2 ’ B3 0 0 0 1.00 (5/5)
' B4 0 0 0 1.00 (5/5)
Marker(bp) A Cc1 0 0 0.43 (3/7) 0.57 (417)
21027 c2 0 0 0.43 (3/7) 0.57 (4/7y
c3 0 0 0.57 (4/7) 0.43 (3/7)°
5148
4269 c4 0 0 0.29 (2/7) 0.71 (5/7)
3530
202
1904 % <0.01, vs £ 9p <0.01, vs A3; °P <0.05, vs A2; P <0.01, vs Ad.

A:Marker D:LPS/GalN 8 h
B-LPS/GaIN2h  E:LPS/GalN 12 h
C:LPS/GalN4h  F: TNF-a

1 DNA
1.00 1 1 M e el
L 0 -
0.80 H
L O +
o
g 0.60 H N o ++
m +++
0.40 H | [ B
0.20 H -
OOO | | | ]
Al A2 A3 A4 B1 B2 B3 B4 C1 C2 C3 C4
2 TUNEL
2.3 Fas LPS+D-GalN
2 h Fas , 4h ,8h 12h
,8h 12h s 2h
P <0.01, 4h P <0.05. TNF-a Fas
, 12, 8h P <0.01,
4h P <0.05( 2).
2.4 LPS+D-GalN 2h
9 4 h 9
s , 8h
, ,12h
. LPS+D-GaIlN+ -TNF-a HE

3
) 70% ) )
FHF
[1-7]
, . LPS10 ny/kg +D-
GalN 800 mg/kg FHF ,
FHF, .89 TNF-a
[10]
, TNF-a
, Leist et al ,
LPS D-GalN,
, LPS+D-GalN FHF , LPS
, TNF-a LPS
TNF-a
, TNF-a
[1-2, 10-17].
, LPS D-GalN 2 hTNF-a
) , 12 h ,
’ 8 h ’
12 h , TNF-a mAb TNF-a
, TNF-a  FHF
. Fas/Apo-1 mAb ca®
, Ca2+ Ca2+/Mgz+
DNA ,
) ) Fas/
FasL [1, 5, 11-15, 18-20, 28-29] ,
Fas s

Fas
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Fas ’ [“‘\25]. ,
LPS+GalN Fas ,
, FHF
Fas . caspase-3
, Fas
caspase-3 , Fas
, caspase-3
, , PARP,
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Abstract

AIM: To construct and express a recombinant eukaryotic
expression vector bearing fusion gene of HBV S2S and Fc
fragment.

METHODS: The technique of splicing by overlapping exten-
sion and twice PCR were used, and fusion gene fragment
was obtained and cloned into pGEM-T Easy TA cloning vector
to get suited enzyme sites. Recombinant eukaryotic ex-
pression vector pcDNA3 S2S/Fc was constructed by double
adhesive terminal ligation. Then the recombinant vector
was transferred into SP2/0 cells by using Lipofectamine.

RESULTS: The recombinant vector was identified by di-
gestion with restriction enzymes and confirmed by DNA
sequencing analysis. And the vector bearing fusion gene
could be expressed in eukaryotic cells detected by indirect
immunofluotescence technique.

CONCLUSION: The relative efficient expression of the fusion
gene in SP2/0 cells may provide an experimental basis for
specific immunotherapy for HBV infection.

Chen HM, Bai XF, Huang CX, Li GY, Hong S. Construction and expres-
sion of eukaryotic vector bearing fusion gene of HBV PreS2S and Fc
fragment. Shijie Huaren Xiaohua Zazhi 2004;12(5):1081-1084
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SP2/0
pcDNAS3 S2S/Fc SP2/0
, HBV

. HBV PreS2S/Fc
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, , HBV preS2+S
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S2S/Fc,
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(J Immunol 2000;165(8):4581-91)
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polybest DNA TaKaRa
, Taq DNA , Wizard™

PCR Preps DNA Purification System  pGEM-T Easy Vector
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Systems Promega
. Lipofectamine™2000 Reagent
GIBCO HBsAg ,
Fc . FITC
19G. 19G
Oxford
.RPMI1640 DMEM , GIBCO
1.2 pcDNA3 S2S/Fc
(J Exp Med 1992;175:495-502),
(splicing by overlap extention, SOE) PCR
S2S/Fc, , pGEM-T Easy
TA , JM109,
pcDNA3 HBV-adr Fc
4 , Takara
F:

5’ -CGGAAGCTTA TGCAGTGGAA CTCCACAAC-3’
M1: 5° -GCATGTGTGA GTTTTAATGT
ATACCCAAAG-3’; M2: 5" -CTTTGGGTAT

ACATTAAAAC TCACACATGC-3’; R:5" -
TATTATCATT TACCCGGAGA CAG-3’. F HBV
preS2s , Hind I ;
M1 M2 , HBV S C
15bp (2639 nt-2653nt) FcN
15 bp, 30 bp iR Fc
1 PCR, pl.2 I , F M1
HBV preS2S (850 bp). pCMVsFc
, M2 R Fc (634 bp).

194 °C 5min, 94 °C 45s, 55 C 455,
72 C 45 s, 35 , 72 C 10 min.
10 g/L PCR ,

Wizard™ PCR Preps DNA Purification System
2 PCR, 1 PCR , 100 ng,
F R , S2S/Fc. 194 °C
5min, 94 °C 455, 58 C 1 min, 72 °C
1 min, 35 s 72 C 30 min.
2 PCR S2S/Fc pGEM-T Easy TA

3mL+Amp LB , ,

EcoR 1 N
pcDNA3 Hind 111 EcoR | pGEM-T
EasyS2S/Fc pcDNA3,
JM109. 3mL+Amp LB s
, : Hind 111
EcoR I+ Hind 111

1.2.1 pcDNA3 S2S5/Fc  SP2/0

100 mL/L DMEM , 37°C, 50mL/L
CO,
LIPOFECTAMINE™2000 Reagent ,(1)
SP2/0 25 mL i (2) 18-24 h,
90-95% i (3) Ep
, 10 ng DNA 100 mL
DMEM ;15 ni Lipofectamine 85 niL
DMEM . 5 min 1 (4)
DMEM 2 1.8 mL
. DMEM,; (5) Lipofectamine+DNA
200 m. .(6) 37 C, 50 mL/L CO,
4-6h : (7)
48-72 h . (8)
1.2.2
( ;
1994),(2)
s s 10 min; (2) pH
7.2 PBS 5minx2 ;(3) 50 mL/L
PBS 30 min; (4)
HBsAg Fc( 1:50 ) ,
37 C 1h;(5) PBS 5min x 3 ;(6)
FITC (
1:100 ), 371°C 1h;(7) PBS
5min x 3 ;(8) , 500 mL/L , 500 mL/L
0.0lmol/L, pH7.2 PBS ,
2
2.1 pcDNA3 S2S/Fc Hind
I Hind Il +EcoR 1 ,
6.8kb, 54kb 1.4kb (1),
2.2 S2S/Fc
( 2.
A B c

19 329 bp [

1 pcDNA3 S2S/Fc . A: A —-EcoT14l digest marker;
B: pcDNA3 S2S/Fc digested by Hind Il ; C: pcDNA3 S2S/Fc di-
gested by Hind Il +EcoRI.



, . HBV PreS2S/Fc

1083

2 pcDNA3 S2S/Fc SP2/0 A
: B: .
3
HBV S S1, S2  HBsAg ,
S1, S2  HBsAg, HBV )
HBV , ,
HBV , S2
S2 HBV )
S1, S2 HBsAg
, -HBs
= S2/HIVgp120 [22] S2/HCV
31 DNA -HIV
-HCV , S2
DNA )
DNA )
DNA
DNA
DNA
MHCII APCs,
[24—30]. ’
, HBV
preS2S  Fc pcDNA3 S2S/Fc,
SP2/0

’

HBV DNA
4
1 Wang FS. Current status and prospects of studies on human

10

11

12

13

14

15

16

17

18

19

genetic alleles associated with hepatitis B virus infection. World
J Gastroenterol 2003;9:641-644

Tang ZY. Hepatocellular carcinoma-cause, treatment and
metastasis. World J Gastroenterol 2001;7:445-454

Hou CS, Wang GQ, Lu SL, Yue B, Li MR, Wang XY, Yu JW.
Role of activation-induced cell death in pathogenesis of pa-
tients with chronic hepatitis B. World J Gastroenterol 2003;9:
2356-2358

Wang RX, Boland G, Guo Y, Lei SP, Yang CH, Chen J, Tian J,
Wen JY, Du KH, van Hattum J, de Gast GC. Is a low dose of
hepatitis B vaccine enough for a rapid vaccination scheme?
World J Gastroenterol 2003;9:2353-2355

Bai YJ, Zhao JR, Lv GT, Zhang WH, Wang Y, Yan XJ. Rapid
and high throughput detection of HBV YMDD mutants with
fluorescence polarization. World J Gastroenterol 2003;9:2344-2347
Gao PJ, Piao YF, Liu XD, Qu LK, Shi Y, Wang XC, Yang HY.
Studies on specific interaction of beta-2-glycoprotein | with
HBsAg. World J Gastroenterol 2003;9:2114-2116

Wang JY, Liu P. Abnormal immunity and gene mutation in
patients with severe hepatitis-B. World J Gastroenterol 2003;9:
2009-2011

Wang NS, Wu ZL, Zhang YE, Guo MY, Liao LT. Role of hepa-
titis B virus infection in pathogenesis of IgA nephropathy.
World J Gastroenterol 2003;9:2004-2008

Li XM, Yang YB, Hou HY, Shi ZJ, Shen HM, Teng BQ, Li AM,
Shi MF, Zou L. Interruption of HBV intrauterine transmission:
a clinical study. World J Gastroenterol 2003;9:1501-1503
Chen XS, Wang GJ, Cai X, Yu HY, Hu YP. Inhibition of hepa-
titis B virus by oxymatrine in vivo. World J Gastroenterol 2001;
7:49-52

Rabe C, Pilz T, Klostermann C, Berna M, Schild HH, Sauerbruch
T, Caselmann WH. Clinical characteristics and outcome of a
cohort of 101 patients with hepatocellular carcinoma. World J
Gastroenterol 2001;7:208-215

Yang X, Tang XP, Lei JH, Luo HY, Zhang YH. A novel stop
codon mutation in HBsAg gene identified in a hepatitis B
virus strain associated with cryptogenic cirrhosis. World J
Gastroenterol 2003;9:1516-1520

Shen LJ, Zhang HX, Zhang ZJ, Li JY, Chen MQ, Yang WB,
Huang R. Detection of HBV, PCNA and GST-pi in hepatocel-
lular carcinoma and chronic liver diseases. World J Gastroenterol
2003;9:459-462

Assy N, Paizi M, Gaitini D, Baruch Y, Spira G. Clinical implica-
tion of VEGF serum levels in cirrhotic patients with or without
portal hypertension. World J Gastroenterol 1999;5:296-300
Han LH, Sun WS, Ma CH, Zhang LN, Liu SX, Zhang Q, Gao
LF, Chen YH. Detection of soluble TRAIL in HBV infected
patients and its clinical implications. World J Gastroenterol
2002;8:1077-1080

Lu LG, Zeng MD, Mao YM, Li JQ, Wan MB, Li CZ, Chen CW,
Fu QC, Wang JY, She WM, Cai X, Ye J, Zhou XQ, Wang H, Wu
SM, Tang MF, Zhu JS, Chen WX, Zhang HQ. Oxymatrine
therapy for chronic hepatitis B: a randomized double-blind
and placebo-controlled multi-center trial. World J Gastroenterol
2003;9:2480-2483

Maier I, Wu GY. Hepatitis C and HIV co-infection: a review.
World J Gastroenterol 2002;8:577-579

Wang QC, Nie QH, Feng ZH. RNA interference: antiviral
weapon and beyond. World J Gastroenterol 2003;9:1657-1661
Shi CH, Cao C, Xhig JS, Li J, Ma QJ. Gene fusion of cholera
toxin B subunit and HBV pre S2 epitope and the antigenicity
of fusion protein. Vaccine 1995;13:933-937

You Z, Huang XF, Hester J, Rollins L, Rooney C, Chen SY.
Induction of vigorous helper and cytotoxic T cell as well as B
cell response by dendritic cells expressing a modified antigen



1084 ISSN 1009-3079 CN 14-1260/R

2004 5 15 12 5

21

22

23

24

25

targeting receptor-mediated internalization pathway. J
Immunol 2000;165:4581-4592

Pride MW, Bailey CR, Muchmore E, Thanavala Y. Evaluation
of B and T-cell responses in chimpanzees immunized with
hepagene, a hepatitis B vaccine containing Pre-S1, Pre-S2 gene
products. Vaccine 1998;16:543-550

Fomsgaard A, Nielsen HV, Bryder K, Nielsen C, Machuca R,
Bruun L, Hansen J, Buus S. Improved humoral and cellular
immune responses against the gp120 V3 loop of HIV-1 fol-
lowing genetic immunization with a chimeric DNA vaccine
encoding the V3 inserted into the hepatitis B surface antigen.
Scand J Immunol 1998;47:289-295

Major ME, Vitvitski L, Mink MA, Schleef M, Whalen RG, Trepo
C, Inchauspe G. DNA-based immunization with chimeric vec-
tors for the induction of immune responses against the hepa-
titis C virus nucleocapsid. J Virol 1995;69:5798-5805

Wang H, Griffiths MN, Burton DR, Ghazal P. Rapid antibody
responses by low-dose, single-step, dendritic cell-targeted
immunization. Proc Natl Acad Sci USA 2000;97:847-852
Schjetne KW, Gundersen HT, Iversen JG, Thompson KM, Bogen

26

27

28

29

30

ISSN 1009-3079 CN 14-1260/R 2004

World Journal of Gastroenterology

B. Antibody-mediated delivery of antigen to chemokine re-
ceptors on antigen-presenting cells results in enhanced CD4+
T cell responses. Eur J Immunol 2003;33:3101-3108

Robson NC, Beacock-Sharp H, Donachie AM, Mowat AM.
The role of antigen-presenting cells and interleukin-12 in the
priming of antigen-specific CD4+ T cells by immune stimu-
lating complexes. Immunology 2003;110:95-104

Creusot RJ, Thomsen LL, Tite JP, Chain BM. Local cooperation
dominates over competition between CD4+ T cells of different
antigen/MHC specificity. J Immunol 2003;171:240-246
Storni T, Bachmann MF. On the role of APC-activation for in
vitro versus in vivo T cell priming. Cell Immunol 2003;225:1-11
Preynat-Seauve O, Coudurier S, Favier A, Marche PN, Villiers
C. Oxidative stress impairs intracellular events involved in
antigen processing and presentation to T cells. Cell Stress Chap-
erones 2003;8:162-171

Wauben MH, “t Hoen EN, Taams LS. Modulation of T cell
responses after cross-talk between antigen presenting cells
and T cells: a give-and-take relationship. Novartis Found Symp
2003;252:211-220

. 2003-04-01/2003-10-01 {World Journal of
Gastroenterology, WJG) 618 , 501 (81.06%), 117 (18.93%).
WJG 2003 1-10 521 , 21 , 27, 54 , 65 ,

39 , 46 20 , 115 , 62 , 62 ,
8 2 450 (86.37%), 71 (13.62%). 2949
14.41%, 85.90%. 34 ) N N
. . . . . . . 292 (56.04%),
440 (84.45%), 25  (4.79%), 973. 863. 180
(34.54%), . 235  (45.10%). WJG 2002 226 26 ,
93.36%; 6.63%, 60.61%. WJG 2001 173 , 20
, 112 ) 35%, 55%. WJG 2000 205 , 50%.
WJG 1999 144 20 , 100 ) 23%, 50%. WJG
1998 183 , 11 ) 9.84%, 59.56%.



PO Box 2345 Beijing 100023, China
Fax: +86-10-85381893
Email: wcjd@wjgnet.com www.wjgnet.com

World Chin J Digestol 2004 May;12(5):1085-1088
ISSN 1009-3079 CN 14-1260/R
2004

. VIRAL HEPATITIS

530021
250021
250021
,1970-10-30 , . 2002
) , 16
, 530021, 6

. huaiyu_song@sina.com
: 0771-2186184

1 2003-12-12 1 2004-02-01

Therapeutic effect of valsartan on
chronic type B hepatitis and liver
cirrhosis

Huai-Yu Song, Wan-Zhong Wang, Ju-Ren Zhu

Huai-Yu Song, Department of Gastroenterology, The People’ s Hospi-
tal of Guangxi Zhuang Autonomous Region, Nanning 530021, Guangxi
Zhuang Autonomous Region, China

Wan-Zhong Wang, Department of Pathology, Shandong Provincial
Hospital, Jinan 250021, Shandong Province, China

Ju-Ren Zhu, Department of Gastroenterology, Shandong Provincial
Hospital, Ji nan250021, Shandong Province, China
Correspondence to: Huai-Yu Song, Department of Gastroenterology,
The People’ sHospital of Guangxi Zhuang Autonomous Region, Naning
530021, Guangxi Zhuang Autonomous Region, China.

Received: 2003-12-12 Accepted: 2004-02-01

Abstract
AIM: To study the clinical effect of valsartan on chronic
type B hepatitis and liver cirrhosis.

METHODS: A total of 54 patients with chronic type B hepatitis
and liver cirrhosis were divided into therapy group and control
group, and each group had 27 cases. The patients in the
control group were treated with routine treatment, and those
in the therapy group, besides routine treatment, were added
with valsartan 80 mg/day, and the therapeutic period was
one month. Before and after treatment, serum HA, LN,
PCIII, IV-C were measured by radio-immunoassay in each
group. The parameters of ALT, AST, TBIL, Alb, r-GT and
AKP were obtained. In the therapy group, five patients’
liver tissues were obtained by liver biopsy, and then stained
by H-E staining before and after treatment.

RESULTS: In these two groups, the parameters of ALT,
AST, r-GT, AKP , TBIL, HA, and IV-C were all improved
remarkably (P <0.05 or 0.01) after treatment. In the therapy
group, the parameters of ALT (5.7£1.9 ukat/L vs 1.3£0.7 ukat/L),
AST (5.1+1.9 ukat/L vs 1.5+0.7 ukat/L), HA (298107 ug/L
vs 159492 ug/L) and IV-C (102124 ug/L vs 63+19 ug/L)
were all descended (P <0.05 or 0.01, 2.241 < t < 3.249)
before and after treated with valsartan. Compared with
control group, especially in chronic hepatitis patients, these
parameters were decreased significantly (P <0.05 or 0.01,
2.324 <t < 3.012), the liver microcirculation was
improved, the inflammatory infiltration in liver was relieved,

the liver tissue fibrosis was degraded, and the liver histology
was remarkably improved.

CONCLUSION: As valsartan can effectively protect the liver
cells, reverse the process of liver fibrosis, it is a feasible
choice in the treatment of chronic hepatitis and liver
cirrhosis.

Song HY, Wang WZ, Zhu JR. Therapeutic effect of valsartan on chronic
type B hepatitis and liver cirrhosis. Shijie Huaren Xiaohua Zazhi 2004;
12(5):1085-1088
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Abstract

AIM: To investigate the expression of pepsinogen C and
its relation with H pylori infection in gastric cancer and
precancerous lesions.

METHODS: The method of immunohistochemistry was
used to examine the expression of pepsinogen C in 318
cases of stomach mucosa; the H pylori infection was de-
termined by H-E stain, PCR and ELISA.

RESULTS: The rate of PGC over-expression in group of
superficial gastritis of H pylori infection was higher than
that of non-infection (P <0.05, 28/33 vs 15/25). The positive
rate of PGC in group of atrophic gastritis of H pylori infection
was lower than that of non-infection (P <0.01, 4/61 vs 9/30)
and so were in dysplasia and gastric cancer.

CONCLUSION: There is a relationship between the H pylori
infection and the expression of PGC in gastric mucosa.
The expression of PGC increases in superficial gastritis
and decreases in atrophic gastritis, dysplasia and gastric
cancer with H pylori infection.

Ning PF, Liu HJ, Yuan Y. Expression of pepsinogen C in Helicobacter

pylori-associated gastric lesions. Shijie Huaren Xiaohua Zazhi 2004;
12(5):1089-1091
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Abstract

AIM: To investigate the characteristics of pathological
changes in the gastric mucosa after anti-Helicobacter pylori
(H pylori ) therapy.

METHODS: The samples were obtained through electronic
gastroscope or operation and divided into two groups:
therapy group (n =32) in which the patients received standard
anti-H pylori therapy; and control group (n =25) without
anti-H pylori therapy. Histological examinations were carried
out after gastroscopic inspection or operation, half a year
and one year later.

RESULTS: H pylori in the mucous membrane of the stomach
in all 32 cases in therapy group diminished or disappeared
and pathological changes (inflammation, intestinal meta-
plasia and dysplasia) attenuated to some extent. There
were significant differences between samples at different
time points of examination (P <0.05). In all 25 cases in
group control, changes of H pylori and pathology of the
mucous membrane were not apparent. There was not a
stalistical significance between samples at different time
points of examination (P >0.05). There was significant
difference between samples of therapy and control groups
(P <0.05).

CONCLUSION: Anti-H pylori therapy has active significance
for the improvement of pathological changes in the mucous
membrane of the stomach.

Xu CL, Wang L, Zhao LH, Li J. Dynamic changes of gastric mucosal
pathology after clearance of Helicobacter pylori infection. Shijie Huaren
Xiaohua Zazhi 2004;12(5):1092-1095
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Abstract

AIM: The prokaryotic expression vector of the fusion gene
with v segment of the vacuolating cytotoxin and hpaA of
Helicobacter pylori (H pylori) was constructed and
expressed. It would lay a foundation for prophylaxis and
therapy of H pylori infection.

METHODS: By using the primer with a fragment encoding
12 amino acids of N-terminal of human interleukin-3 (IL-3),
the vacuolating cytotoxin gene of Hp with linker was am-
plified from pQE30-V plasmid by PCR. The gene was cloned
into plasmid pTrc99A-HpaA and fused with the hpaA gene.
The fusion gene was cloned into prokaryotic expression
vector pQE30. The recombinant plasmid of pQE30-V-HpaA
was transformed into E.coli. DH5a and expressed in the
presence of IPTG. The expression product was analyzed
by SDS-PAGE, its antigenicity of the expression product
was identified by Western blotting.

RESULTS: Mr of recombinant protein was about 65 000
and represented 35% total protein of E.coli. Western blot-
ting showed the recombinant protein could be recognized
by the antiserum against H pylori.

CONCLUSION: The fusion gene and its prokaryotic expres-
sion vector pQE30-V-HpaA is constructed and expressed
in DH5a successfully. It provides the antigen basis for further
studying the biological function of fusion protein and ob-
taining vaccine against the infection of H pylori.

Liu M, Yang ZB, Lin SS, Wu LX. Prokaryotic expression of fusion gene
of vacuolating segment of vacA and hpaA in Helicobacter pylori. Shijie
Huaren Xiaohua Zazhi 2004;12(5):1096-1099
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H pylori DNA ), PQE30-V ( Hpylori , 0.5 mmoL/L IPTG,
DNA ) . . T, 4 h, 10 000 r/min 2 min. ,
DNA Sall, BamH1, Nco I, EcoR I 5 min, 120 g/L SDS-PAGE
, Pfu MBI .dNTP .
. DNA marker MBI , 1.2.5 Western blotting
marker , 120 g/L SDS-PAGE. ,
, PCR NC , 150V 2 h,
Omega , NC |, PBS 4 5 min,
1.2 , , :
1.2.1 H pylori v PCR pre- , H pylori , 37 C 2 h,
mier 5.0 v s ) HRP ,37°C 2h,
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G-3’. , IL-3 57
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DNA , : , ( 2.
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v pTrc99A-HpaA Nco T EcoR 12 3
I , PCR )
pTrc99A-HpaA 6 1( )
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PCR pQE30 BamH1 Sall ,
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16 ‘C 2h. CaCl, DHb5a

’ ’

product; 3: control.

24 700 bp
5 000 bp
4 268 bp
1584 bp
1375 bp

831 bp

2 pTrc99A-V-HpaA . 1: pTrc99A-HpaA
INcoa+EcoRa; 2: pTrc99A-V-HpaA /Ncoa+ BamH | ; 3: pTrc99A-
V-HpaA / Ncoa+EcoRa; 4: DNA marker.

2.2 PQE30-V-HpaA v-hpaA  PCR
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Abstract

AIM: To evaluate the relationship of H pylori infection,
H pylori -related gastritis, serum gastrin and motilin levels
and esophageal lesions in gastroesophageal reflux disease
(GERD).

METHODS: All 53 GERD patients were divided into non-
erosive reflux disease (NERD group, 32 cases) and reflux
esophagitis (RE group, 21 cases ) by endoscopy. The de-
grees of gastritis in antrum and body as well as esophagitis
were evaluated by pathological examinations. Fasting serum
gastrin and motilin concentrations were determined by
radioimmunoassay. H pylori was examined by serum H pylori-
antibody, Warthin-Starry stain, urease-dependent test
(rapid urease test or “C-breath test). H pylori infection
was affirmed when at least two of three tests were positive.
20 normal persons were as controls. In NERD group, 18
were H pylori positive and 14 were negative. In RE group
12 were H pylori positive and 9 were negative. According
to the classification of esophagitis, 11 were Class 1, 7
Class IT and 3 Class III. There were 30 H pylori (+) and
23 H pylori (-) in 53 GERD patients.

RESULTS: As compared with healthy controls, fasting se-
rum motilin levels in RE group were significantly lower
(360+£126 vs 440+110 ng/L, 2P <0.05) and those in NERD
group were similar (P >0.05). No differences in gastrin
levels were found between NERD or RE group and controls
(both P >0.05). The serum gastrin levels in H pylori (+)
GERD were significantly higher than controls (35.8+11.6 vs
28.5+10.6 ng/L, P <0.05). In H pylori (+) GERD patients,
gastritis grades in the antrum and gastric body were signifi-
cantly higher than that in H pylori (-) patients (c?=32.97,
c?=15.67, both P <0.005). The esophagitis grades were
similar in H pylori (+) and H pylori (-) GERD (c?=0.82,
P >0.05). The gastritis grades were not associated with
the esophagitis degrees, but with H pylori infection.

CONCLUSION: Motilin is involved in the pathogenesis of
RE. H pylori can lead to hypergastrinemia and gastritis in
the antrum and gastric body.

Wu LF, Wang BZ, Feng JL, Zheng ZM, Zhang JC, Zhe Z. Relationship of
Helicobacter pylori related gastritis, gut hormones and gastroesophageal
reflux disease. Shijie Huaren Xiaohua Zazhi 2004;12(5):1100-1103
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Abstract

AIM: To construct an immortalization vector for hepato-
cytes immortalization, and two exons of simian virus 40
large T antigen gene (SV40T) were spliced and a retroviral
vector pLLTSN without intron was constructed.

METHODS: The two exons of SV40T were amplified re-
spectively by high fidelity polymerase chain reaction (PCR)
by using the plasmid pUC19-SV40T as the template. Then
SV40T gene was spliced by overlapping extension (SOE),
and cloned into the EcoR I and BamH I sites of the
retroviral vector pLXSN. The positive recombinant clones
were screened and identified by PCR by using colonies
directly as templates, and by restriction endonuclease
digestion analysis, and DNA sequence analysis.

RESULTS: The 2.1 kb SV40T gene was spliced. Among the
ten colonies randomly screened, four were proved positive,
and one of them was verified by plasmid DNA sequencing.

CONCLUSION: The retroviral vector pLLTSN containing
SV40T without intron is successfully constructed.

Li JG, Chen YK, Wang YM. Splicing of SV40T gene exons and con-
struction of a retroviral vector pLLTSN. Shijie Huaren Xiaohua Zazhi
2004;12(5):1104-1107
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Abstract

AIM: To analyse the changes of foreign plasmid copies in
different tissues after uptake via gastrointestinal tract and
to evaluate the possibility of foreign plasmid integrating
on the host genome.

METHODS: Samples including lung, kidney, spleen, me-
senteric lymph node, thymus, gonads, feces, duodenum,
large intestine, blood and liver were obtained 1, 3, 6, 24,
and 48 h and 3, 6 wk after oral administration of 200 ng
plasmid pcDNA3s. PCR technique was used to detect the
distribution and kinetics of plasmid in different tissues.
Genomic DNA was assayed for integrated plasmid by PCR
after purification of high-molecular-weight genomic DNA
away from free plasmid by using gel electrophoresis.

RESULTS: Plasmid could be detected in almost all tissues
1 h after oral administration and the copies of plasmid in
tissues changed with time. Foreign plasmid could be de-
tected only in kidney and blood at sixth week time. Foreign
plasmid mainly as fragment survived in vivo.

CONCLUSION: Foreign plasmid can be absorbed by gas-
trointestinal tract and distribute in different tissues quickly, sur-
viving as the form of fragment. Foreign plasmid DNA probably
integrates into the host genome via the gastrointestinal tract.

Liu JW, Shi YH, Le GW, Fang XX. Metabolic kinetics of foreign plasmid
DNA uptake via gastrointestinal tract in mice. Shijie Huaren Xiaohua
Zazhi 2004;12(5):1108-1113
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N N N N N N

DNA, PCR pcDNA3s

DNA , PCR
DNA

1h )

6 wk )
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: Antigen, P1:5° TAA TAC GAC TCA CTA TAG
GGA GA3’; P2:5’ TAG TTG ATG TTC CTG GAA GTA
1 3’, 396 bp; T7-SP6, P3:5" TAA TAC GAC TCACTA
1.1 , 6 , , TAG GGA GA 3’, P4: 5° GAT TTA GGT GAC ACT
20+ 2gq, JM109 ATAG 3°, 1065 bp. PCR 50 i, 10 x
pPcDNAS3s , pPcDNA3  BamHI ( MgCl;15 mmoL), dNTP 200 nmolL/L,
EcoRl HBsAg , 930 bhp, 100 pmoL, DNA 10 nL, TagDNA
PcDNA3s 6 400 bp. pcDNA3s CMV 1m, 36 mL. PCR
, , 1 95 °C, 10 min; 2 94 C
, . , 1min, 55°C 1min, 72 °C 1 min35cycle; 3
5L , / (25 :24 1 1) 72°C 10min4 °C
, 2 , RNase RNA,
» TE(pH8.0) , =20 C =) 1.2.2 DNA
1.2 pcDNA3s 200 L DNA. DNA
(1 g/L), 1, 3,6, 24, 48h 3, 6 wk  EcoRI ,
3 ( TE )1 . . (
, ), 8¢g/L
§ , PCR .ol
, , -80 C DNA ,
50 mg DNA [0.4 moL/L .
NaCl, 10 mmoL/L Tris-HCI(pH8.0), 2 mmoL/L EDTA 1.2.3 pcDNA3s
(pH8.0)], , 100 g/L  SDS , LB , 371 C
40 mL, 5¢g/L K( 400 mg/L) 32 m_, 1h Ampicillin , 24 h
55 C 2 h, 6 moL/L NaCl .
300 L, , 10 000 rpm/min 15min, SPSS
, DNA 20 mg/L RNA 400 mL
, 37 C 30 min, - . 2
) , 700 mL/L 2.1 pcDNA3s
. DNA 260 nm/280 nm ,
A, 1.8, 5 g/L 396 bp PCR ( 1. 2-11). T7.
DNA RNAM, SP6 DNA ,
1.2.1 PCR DNA )
pcDNA3s (antigen) ,
(T7-SP6), 0ligo6.0, , ( 12)
1 DNA
30 min - - - - - - - - - - -
1h + + + + - + + - - - +
3h + + + - + + + + + - +
6 h + + + + ++ + + ++ ND - +
24 h ++ + + + + + + - - + ++
3wk + + - ++ + - ++ - ND ++ ++
6 wk - + - - - - - - - + -
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1 2 3 4
1543
994
697
1543 515
994 sr7
697 237
515
377
237
6 24 h DNA PCR Lo 20 ;30 4
; 5: ; 6: VT ;8 ; 9: Marker; 10:
1 PCR L1 pcDNA3s
DNA; 2: pcDNA3s; 3: TE DNA,;
4: Marker.

;5 ; 6: s ;8 ; 9: Marker.

2 1h DNA PCR 120 58 4 1 2 3 4 5 6 7
;5 ; 6: 0T ;8 ; 9 Marker; Marker: 1:

1543 bp; 2: 994 bp; 3: 697 bp; 4: 515 bp; 5: 377 bp; 6: 237 bp.

1 2 3 4 5 6 7 8 9
1543
994
697
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377
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PCR L ;28

8 6 wk DNA ;38
4 ;5 ; 6:
3 3h DNA PCR 120 30 4
; 5: ;6:1h ;7:3h ;8:6h ; 9: Marker.
1 2 3 4 5 6 7 8 9
' : g 1543
1543 gg;'
994
257 515
515 377
- ; 377
237 237
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1 2 3 4 5 6 7 8 9 ! 2 3 4 5 6 7
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994 99
697
515
377
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5 6h DNA PCR 120 3 4 10 PCR .1:1h;2:3h;3:6h;4:24h;5:

; 5: ; 6: ) 7 ; 8: ;9 Marker. 3 wk; 6: 6 wk; 7: Marker.

1 2 3 4 5 6 7 8 9

1543
994
697
515
377

8% 237

515

237 7 3wk DNA PCR 1020 30 4
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1 2 3
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, ( DNA),
. Schubbert
M13 )
) DNA
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, 371C 24 h
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Abstract

AlIM: To observe the effects of hypercholesterolemia (HC)
on tension of sphincter of Oddi (SO) in rabbits and to study
the mechanisms of the sphincter of Oddi dysfunction (SOD).

METHODS: Twenty-four New Zealand female rabbits were
divided randomly into control group and HC group (12 rabbits
each). Sphincter of Oddi muscle rings were dissociated
from both groups in vitro. Automatic contractility was
observed firstly. Then the contraction responses evoked
by KCI and CaCl, and relaxation responses caused by
sodium nitroprusside (SNP) and nifedipine (Nif) were
measured.

RESULTS: Compared with control group, the automatic
contractile frequency of HC group was increased (P <0.05),
and the automatic contractile amplitude of HC group was
decreased (P <0.05). The tension of SO rings evoked by
KCI at low and moderate concentrations (10-40 mmol/L)
was significantly higher in HC group than in control group
(P <0.01). The maximum tension was not found differ-
ence between two groups, and both could be completely
relaxed by Nif (3 mmol/L). Compared with the control group,

relaxation responses of SO rings in HC group to SNP
(0.1 nmoL/L-1 mmolL/L) were markedly decreased after
the administration of KCl (60 mmoL/L) in HC group (P <0.01).
The minimum solution value (0.1 mmoL/L) of Ca?* evoking
contraction in HC group was evidently lower than that of
the control group (1.0 mmoL/L) (P <0.001). Tensions of
SO rings evoked by Ca?* (2.5 mmoL/L) were entirely relaxed
by Nif (3 mmoL/L) both in HC group and control group.
After the administration of KCI (60 mmolL/L) relaxation
responses of rabbit SO rings to Nif (0.1 nmoL/L-3 nmolL/L)
were not found difference between in the two groups. Nif
(3 mmolL/L) could completely inhibit the contraction re-
sponses evoked by KCI or CaCl, in both groups.

CONCLUSION: Hypercholesterolemia can lead to SO dys-
function and increase the sensitivity of SO to KCI at low
and moderate concentrations in vitro. The overloading of
intracellular Ca2* is an important reason for these
phenomena, which has no direct relation with L-type volt-
age-dependent calcium channels of smooth muscle cells.

Zhang XY, Wei JG, Ma J, Wang S, Ma XW, Ma KJ, Wang YR. Mecha-
nisms of tension changes of the sphincter of Oddi from hypercholester-
olemic rabbits. Shijie Huaren Xiaohua Zazhi 2004;12(5):1114-1118

: (hypercholesterolemia, HC)
Oddi (sphincter of oddi, SO) ,

: 24 : HC
12, SO , SO
KClI Ca* ,
(sodium nitroprusside, SNP) (nifedipine,
Nif)
:HC (P <0.05, t=2.86),
(P<0.05, t=248). 10 mmoL/L

KCl 90 mmoL/L, HC

KCI (10-40 mmoL/L) (P <0.01,
t=4.01); , 3 mmoL/L
Nif . 60 mmoL/L KCI SO SNP
(0.1 nmoL/L-1 mmoL/L), HC

(P <0.01, t=5.12). SO
Krebs 5min
Ca? 0.1 1.0mmolL/L, HC
(P<0.01, t=4.91); 2.5 mmoL/L
3 nmoL/L Nif 60 mmoL/L KCI
SO Nif, Nif(0.1 nmoL/L-3 mmoL/L)
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1.8-2.2 kg, 2 12 .
(Control) , (HC) +Ch.
lgd, 6d, 1d, 8wk. Ch
[ 1982: 120-129]: Ch
3.0 mmoL/L , 10 mmoL/L
Ch . Ch 3.0 mmoL/L
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0.6 g , )
20min 1 Krebs 60 min 60 mmoL/L KCI
s 0.2¢
KCI (10-90 mmolL/L) ,
. 60 mmoL/L
KCI , ,
(0.1 nmoL/L-1 mmoL/L) SNP
) (0.1 nmoL/L-
3mmol/L) Nif
KCI
1.2.2 Krebs(
EGTA, 50 mmol/L) 2
1996;10(1):34-38]: (1) 5 min,
Ca" Ca® :(2)1h,
. 1 5 min, EGTA
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Abstract

AlIM: To study the immunoregulatory and treatment effects
of Lichangsifang (LCSF) on apoptosis and protein expression
of Bcl-2, Bax and Fas genes in rats with ulcerative colitis
(UC), and to analyze its underlying mechanism.

METHODS: In the experiment, ninty-eight SD rats were
randomly divided into seven groups: normal control group,
pathologic control group, solfasalazine (SASP) group,
Wumeiwan (WMW) group, Baitouwengtang (BTWT) group,
Senglingbaishusan (SLSS) group, and Tongxieyaofang
(TXYF) group. Every group had fourteen rats (seven male
and seven female). Except the normal control group, A UC
animal model was made with DNCB and acetic acid the
other six groups, which were treated by distilled water,
SASP, TXYF, WMW, BTWT, SLBSS and TXYF, respectively.
After these treatment, the changes of apoptosis and protein
expression of Bcl-2, Bax and Fas gene in UC were observed.

RESULTS: The level of apoptotic index (Al) in pathologic
group was significantly higher than that in normal group

(P <0.01 t =3.835). After these treatment, the degree of
the Al decreased in each experimental group, as compared
with the pathologic group (P <0.05, g = 4.210 vs TXYF
group or P <0.01, q =5.973 vs WMW group, q =5.986 vs
BTWT group, q =5.905 vs SASP group, q =5.889 vs SASP
group). The apoptosis of normal control group (Bcl-2/Bax>1)
togther with LCSF and SASP groups was less (P <0.01
g =3.972 vs WMW group, q =3.523 vs BTWT group, q =3.694
vs SLBSS group, q =3.549 vs TXYF group, q =3.727 vs
SASP group). There was remarkable difference in the
degree of Bcl-2 and Bax expression between pathologic
group (Bcl-2/Bax<1) and normal group (P <0.01, F =
2.96). The degree of apoptosis in pathologic group was
significantly higher than that in normal group (P <0.05,
t =3.956 vs pathologic group). There was no remarkable
difference between LCSF and SASP groups in the protein
expression on Bcl-2, Bax and Fas genes in UC (P >0.05,
F =3.19, 3.05, and 2.97).

CONCLUSION: This model induced with DNCB and acetic
acid is successful. It is obvious that the apoptosis and protein
expression of Bcl-2, Bax and Fas genes play an important
role in the pathogenesis of UC. All the treatment groups
(including SASP group) have rather better curative effects
on UC by reducing apoptosis and adjusting cell immunity.

Fan H, Qiu MY, Mei JJ, Shen GX, Liu SL. Effect of Lichangsifang on
cellular apoptosis and expression of the related regulatory genes in rats
with ulcerative colitis. Shijie Huaren Xiaohua Zazhi 2004;12(5):1119-1124
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(P <0.05, q =4.98 vs , 0 =4.77 vs 10s , 5mL 2 wk,
, 0=4.68vs , 0 =4.56 vs N N s
, q=4.64vsSASP ), Bcl-2, Bax, Fas uc , 30d
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159¢, 2049, 2049, 2049, , _
209, 20 ¢; ; 309, 209, 123 (Al) 4
15 g, 20 g. (SASP) , 5 ,
200111002, (250 mg/ ). 40¢/L ,
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(0.010 = 0.002) TUNEL s s s Bax, Fas ;
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Abstract

AIM: To study the effect of allogeneic hepatocytes trans-
plantation (HcT) intraperitoneally, intrasplenically or
through vena portae in rats with acute hepatic failure (AHF)
induced by D-galactosamine (D-gal).

METHODS: AHF rats were induced by D-gal. HcT was carried
out 60h after intoxication, and all rats were divided into
six groups: Group I received 2" 10%°/L hepatocytes 1 mL
intraperitoneally with cyclosporin A (CsA) at 10 mg/kg
simultaneously; Group II received 1 mL normal saline (NS)
intraperitoneally with CsA10 mg/kg; Group III received
2 10%/L hepatocytes 1 mL through vena portae; Group IV
received 1mL NS through vena portae; Group V received
2" 10%°/L hepatocytes 1 mL intrasplenically; Group VI re-
ceived 1 mL NS intrasplenically. After 1 wk the survival rates,
liver function and liver histology of all rats were observed.

RESULTS: The survival rate of Group I was higher than
that of Group II (60 % vs 20%, P <0.01), and their liver
function and liver histology were obviously improved as com-
pared with Group II. Similarly, the survival rate of Group V
was higher than that of Group VI (47% vs 20%, P <0.05),
and the liver function and liver histology were also im-
proved in Group V as compared with Group VI. On the
other hand, the survival rate of Group III was similar to
that of Group VI (20% vs 13.3%, P >0.05), and their liver
function and liver histology were also not improved signifi-
cantly as compared with Group 1II.

CONCLUSION: After HcT intraperitoneally or intrasplenically,
the survival rates of AHF rats intoxicated with D-gal are
increased, and the liver function and histology are also

improved. On the contrary, the survival rate, liver function
and liver histology of AHF rats through vena portae HcT
are not improved.

Li Y, Bai XF, Zhang H, Zhang Y. Hepatocytes transplantation in rats with
acute hepatic failure. Shijie Huaren Xiaohua Zazhi 2004;12(5):1125-1128

:D- 60h, 6
N 2 x 10%/L
ImL; I ImL; M
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o0 I (60% 20%,
P <0.01), ||
v (20% 13.3%, P >0.05),
.V Vi (47%
20%, P <0.05).
D-gal
; D-gal

2004;12(5):1125-1128
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Abstract

AIM: To study of the effect on the function of rat hepato-
cytes cultured with bone marrow cells.

METHODS: Rat hepatocytes were isolated by the modified
two-step method described by Seglen. The primary cultured
hepatocytes and bone marrow cells were served as cocultured
group, and single cultured hepatocytes as control group. The
yield and viability were assessed by trypan blue exclusion.
The morphologic changes of cultured hepatocytes were
observed. The concentrations of albumin and urea in the
supernatant in different cultural period were examined.

RESULTS: The albumin synthesis (13.75>2.179, P <0.05)
and urea level (7.27>2.179, P <0.05) had fluctuating
changes in one week, and cocultured group had higher
albumin synthesis and urea level.

CONCLUSION: Cocultured hepatocytes with bone marrow
cells can improve the function of hepatocytes.

Huang YX, Du YJ, Li BJ. Effect on function of rat hepatocytes cultured with
bone marrow cells. Shijie Huaren Xiaohua Zazhi 2004;12(5):1129-1131
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Abstract

AIM: To assess the effects of an angiotensin-converting
enzyme inhibitor, perindopril on preventing hepatic fibrosis
induced by CCl, in rats and to investigate the alternation of
the expression of transforming growth factor-betal (TGFb,)
and its receptor 1I (TGFR II') and smads on liver tissues.

METHODS: 80 Wistar rats were randomly allocated into
five groups: group A was healthy controls, groups B and C
were hepatic fibrotic models induced by carbon tetrachlo-
ride (CCly), groups D and E were models treated with
perindopril starting at the first and fourth week since rat
exposured CCl,. Except for group A, rats were subcutane-
ously injected with CCl, for eight weeks. Rats in groups A,
B and D were Kkilled at eighth week, and rats in groups C
and E were sacrificed at twelveth week. The blood and
liver of rats were collected for further determinations. The
effects of perindopril on hepatic fibrosis were evaluated
by detecting the level of TGFb, and TGFR II mRNA by RT-
PCR. And the expression and its localization of Smad3 and
Smad?7 in liver tissue by an immunohistochemical staining.
The liver histopathology was also examined by HE staining
and an electron microscope.

RESULTS: Contrasted to the groups B and C, the level of
TGFb;, TGFR II mRNA and the expression of Smad3 were
significantly decreased in groups D and E, and the expression

of Smad7 was also significantly increased in liver of the
two groups (P <0.05 or P <0.01). The expression of TGFb,
and TGFR IT mRNA, Smad3 and Smad7 were not different
between groups B and C (P >0.05), but there was a signifi-
cant difference between groups D and E (P <0.05). Com-
pared with model groups, the histological changes of fibrosis
and the dynamic ultrastructureal alterations in rats treated
with perindopril were also obviously improved (P <0.05).

CONCLUSION: The angiotensin-converting enzyme
inhibitor, perindopril has a protective effect on liver injury
and can ameliorate hepatic fibrosis in rats induced by CCl,.
The mechanisms of perindopril anti-fibrosis may be asso-
ciated with their effects of down-regulating TGFb, and TGFR
II mRNA and smad3, up-regulating Smad7 and result in
suppressing the activation of hepatic stellate cells.

Gong ZJ, Song SL, Ruan P, Xiang LK, Zhang ZR. Effects of angio-
tensin-converting enzyme inhibitor on expression of TGFb; and TGFR
IT mRNA, Smad3 and Smad7 on CCl,-inducing rat hepatic fibrogenesis.
Shijie Huaren Xiaohua Zazhi 2004;12(5):1132-1135
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Abstract
AlIM: To study the effects of Chinese qi-regulating medicine
on gastrointestinal motility and their mechanism.

METHODS: The effect of the gi-regulating medicine on
gastrointestinal motility was investigated by measuring the
rate of the semisolid paste remaining in stomach and the
rate of the semisolid paste’s propulsion in the small
intestine. To study the difference of gastrointestinal motility,
motilin and NO produced by the radix aucklandiae and
pericarpium arecae, a rat model of the abnormal gas-
trointestinal motility was induced by injecting L-Arg into
rat’s abdominal cavity.

RESULTS: Pericarpium arecae, Radix aucklandiae, Fructus
amomum villosum, Cotex magnolia officinal and Pericar
piumcitri petcultae had effects on gastric emptying in the
rats (P <0.05). Fructus aurantii immaturus, Pericarpium
arecae, Pericar piumcitri petcultae, Rhizoma cyperi,
Amomum villosum and Melia toosenda had effects on small
intestinal propulsion in the rats (P <0.05). Pericarpium
arecae and Radix aucklandiae inhibited the effects of L-
Arg on increasing the serum NO and on decreasing the
plasma motilin (MTL) in rats (P <0.05). Pericarpium arecae
and Radix aucklandiae could improve gastric emptying in
the rat model.

CONCLUSION: Pericarpium arecae, Radix aucklandiae,
Fructus amomum villosum, Cotex magnolia officinal and
Pericar piumcitri petcultae can pomote the gastrointestinal
motility and the effects of Pericarpium arecae and Radix
aucklandiae are stronger than others. Fructus aurantii
immaturus, Pericarpium arecae, Pericar piumcitri petcultae,

Rhizoma cyperi, Amomum villosum and Melia toosenda can
promote the small intestine’s transmission function.
Pericarpium arecae and Radix aucklandiae are able to im-
prove the abnormal gastric dynamics in the rats, but can
not improve the obstacle of small intestine transmission
function made by L-Arg.

Wang HL, Li Y, Bai H, Zhang J. Effect of gi-regulating Chinese medi-
cine on gastrointestinal motility. Shijie Huaren Xiaohua Zazhi 2004;12
(5):1136-1138
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Abstract

AIM: To investigate the effects of proliferation and apoptosis
induced by cyclooxygenase-2 (COX-2) inhibitor celecoxib
in combination with cisplatin.

METHODS: The human pancreatic cancer cell line BxPC-3
cells were treated with COX-2 inhibitors celecoxib and
cisplatin. The cell relative viability was examined using 3
(4, 5-dimethylethiazoly 1-2-) 2, 5-diphonyl tetrazolium bromide
(MTT) assays. the expression of COX-2 mRNA was detected
by RT-PCR, flow cytometry and Hoechst-33258 were used
to demonstrate apoptotic changes in celecoxib and cisplatin
treated cells.

RESULTS: After treatment of BxPC-3 cells with celecoxib,
as measured by MTT, cell viability was inhibitedin a dose-
dependent and time-dependent manner with an ICs, Of
100 nM at the time of 24h. The expression of COX-2 mRNA
could be significantly decreased by celecoxib. Furthermore,
we demonstrated that the combination of celecoxib with
cisplatin inhibited cell growth and induced cell apoptosis to
a greater degree than either compound alone. The apoptotic
morphologies were demonstrated by Hoechst-33 258.

CONCLUSION: Combination of celecoxib with cisplatin in-
hibits cell proliferation and induces cell apoptosis, and the
potent effectiveness of celecoxib in combination with
gemcitabine may hold a promise in the clinical treatment

of pancreatic cancer.

Liu JW, Li KZ, Dou KF, Song ZS, Su MQ, Yu WB. Effects of COX-2
inhibitor with cisplatin on proliferation and apoptosis of pancreatic
cancer cells. Shijie Huaren Xiaohua Zazhi 2004;12(5):1139-1143
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Abstract

AIM: To identify the clinical characteristic and stages of
SARS.

METHODS: The data derived from 801 cases of patients
with SARS (moderate type) were analyzed and the stages
of SARS were classified by the respiratory symptoms, WBC
and lymphocyte count, and chest radiography.

RESULTS: Three days after onset of SARS, the major clini-
cal symptoms were fever (88.1%), fatigue, headache,
myalgia, arthralgia (25-36%), and so on. Decrease of WBC
(22.6 %), lymphocyte (70.3%), and CDs, CD,,and CDs positive
T cells (70%) was found. From 4 to 7 days, the unspecific
symptoms became weak, however, the positive rates of res-
piratory tract symptoms, such as cough (24.2%), pectoration
(14.3%), chest distress (21.0%) and shortness of breath
(9.2%) went up, so did the abnormality on chest radio-
graph or CT. The counts of WBC, lymphocyte and CDs,
CD,, and CDs positive T cells touched bottom. From 8 to 16
days,the patients presented progressive cough (30%),
pectoration (13.1%), chest distress (35.3%) and short-
ness of breath (20.4%). 100% patients had infiltrates on
chest radiograph or CT, even multi-infiltrates. From 17 to
24 days, patients” respiratory symptoms started to alleviate,

the infiltrates on the lung began to absorb gradually, the
counts of WBC, lymphocyte and CDs;, CD,, and CDg positive
T cells got back normality. From 5 to 8 weeks, the pa-
tients” symptoms almost disappeared, and the infiltrates
in lung were completely or mainly absorbed.

CONCLUSION: The course of SARS can be divided into
five stagess, namely the initial, progressive, fastigium,
remittence and convalescence.

Lu HY, Xu XY, Lei Y, Wu YF, Chen BW, Xiao F, Xie GQ, Han DM.
Clinical characteristics and staging of SARS: A report of 801 cases in
Beijing. Shijie Huaren Xiaohua Zazhi 2004;12(5):1144-1148
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Abstract

AIM: To sumarize the clinical features of patients with
SARS in early stage.

METHODS: The clinical data of patients with SARS who
were admitted to hospitals in the periods of 1 to 7 days
after onset of illness. The early stage of SARS was identified
by the syndromes and signs of lungs, oxygenation index
and the examination of imaging.

RESULTS: The positive rates of the reference parameters
were similar in the 1st day and 2nd to 3rd day, but changed
obviously in the later days. The period of 1 to 3 days was
therefore considered as the early stage of SARS. The study
showed that 88.7 percent of patients got fever, 98.8 percent
of patients had reported fever and 16.3 % patients with
chilly, 4.3 percent of patients even shiver. 20 percent of
patients had the unspecific syndrome, such as fatigue,
headache, myalgia, and arthralgia. 16.1% patients had
congestion in throat and 8.4% patients with pharyngalgia.
Rhinorrhea, sneezing, skin rash and tumefaction of tonsil
or lymph nodes were rare (the rates were 3.4%, 2.5%, 0.9%
and 0.3% respectively). 4.3 percent of patients occurred
dianrrhea, but no hematenesis and hematochezia. Nausea,

vomiting and other positive signs of abdumen were not
common. About one third patients presented cough, 14.6%
expectoration, 7% chest distress and suffocated. The sign
of lung was usually lacked, and the rate of moist rales
were only 4.9%. 71.4% patients* artery pressure of oxygen
decreased, 20.9% and 27. 8% patients oxygenation index
and oxygen satureation also went down slightly. The reduc-
ing rate of WBC, lymphocyte and PLT were 22.5%, 36.4%
and 13.4% respectively, but there were 6.4% patients with
high WBC count. The mean counts of CD;, CD4, and CDg
cells decreased obviously and their positive rates were
more than 90%. Most patients of SARS (about 80% to
90%) had inflammatory shadow in chest films, majority
had one lungfield shadow and minority with multi-lungfields,
but some patients had normal films of chest X-ray (19.9%)
and CT (9.1%). 10-15% patients® liver and renal functions
were abnormal. 13-16% patients with high values of creati-
nine kinase, but that of CK-MB was only 5.9%.

CONCLUSION: In early stage of SARS (1 to 3 days), almost
all the patients get fever, some have the unspecific
symptom, but the sign of catarrh and tumefaction of lymph
nodes are rare. About one third patients have cough and
14.6% expectoration, and present mild hypoxemia, but
usually lack the sign of lung. In 22.5% and 36.4% patients
WBC and lymphocyte reduce, and also the mean counts of
CDs, CD, and CDgcells reduce significantly, the positive
rates are more than 90%. About 80% (X-ray) to 90% (CT)
patients show abnormal chest films in radiologic examination,
but someones have the normal results of chest X-ray
(19.9%) and CT (9.1%). About 10-16% patients suffer the
damage of the liver, kidney and heart.

Lu HY, Xu XY, Lei Y, Wu YF, Chen BW, Xiao F, Xie GQ, Han DM.
Characteristics of 1 062 patients with SARS in early stage in Beijing.
Shijie Huaren Xiaohua Zazhi 2004;12(5):1149-1154
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SARS ,
9.3%, -8 SARS
SARS , SARS
SARS ,
SARS 1062 1-74d
SARS ,
1
1.1 SARS
2003-03/2003-06
1291 SARS  ( 2003-05
( [ 1)
1-7d 1062  SARS
, 1d 226
(21.28%), 2d195 (18.36%), 3d145 (13.65%),
4d175 (16.48%), 5d142 (13.37%), 6 d

104 (9.79%), 7d75
552 (51.98%); 0-17 43
(59.79%), 40-64 303
(7.63%),

(c2=4.712, P =0.1 941).
(21.28%, 226/1 062),
(80.09%, 181/1 062), 147  (13.84%),
11.68%(124/1 062), 5.27%(56/1 062),
2.28% (30/1062)  3.11% (33/1 062).
285 (26.84%),
(c?=0.2 794, P =0.5 971). 1 wk
110 1d6 (2.65%), 2d24
(5.78%), 3d17 (3.17%), 4d13 (1.87%),
5d14 (1.70%), 6d17 (1.86%), 7d19

(1.96%). 1d 0 (0%), 2d3

(7.13%), 3d1 (1.78%), 4d1 (L36%), 5d

2 (228%), 6d7 (7.14%), 7d6 (5.73%).

1.2 1d,2-3d, 4d, 5d, 6-7d

(7.06%). 510 (48.02%),
(4.05%), 18-39 635
(28.53%), 64 81

Ay ’

; CT . :WBC

4 x 10°L, 0.9 x 10°%L, CD3<1 100,
CD4<500, CD8<450, Sa02<95%, POa2<12.7Kpa,
<350 ; ALT>40 IU/L, AST>45 IU/L,

TBil>20 mmol/L, BUN>7.85 mmoL/L, Cr>106.5 nmoL/L
; Na 135-145mmoL/L , K CL
3.5-5.5mmoL/L  96-110 mmolL/L,

’

=3 .
(mean + SD)
> t
= / x 100%; =
x 100%.
2
2.1 1-7d 38.37-
38.38 C; 90-91 /min; 20/min;
15.6-15.7 Kpa; 9.7-9.9 Kpa. 1d, 2-3d,
4d,5d 6-7d ,
34.21% 56.03%; . . .
14.74%, 7.37 %, 6.84% 5.36%
28.37%, 12.06%, 17.73%  10.95%. 1-3d
SARS , 98.76% ,
88.70%, 16.34% 4.3%
, 24.94% , 20%
15.06%. (3.44%) ,
(0.64%). 16.08% ,
8.39%.
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(2.54%  0.85%); (0.27% (47.93%  61.36%) ,
0.25%). 4.30% , (10.19%  20.87%).
, ( 2%),
’ (0.25%), 1 SARS  1-7d (%)
> > 34.41%, 1d 2-3d 4d 5d 6-7d
14.62%, 7.53%, 7.74% 1.72% , > 34.21 3455 4521 4741  56.03
(4.93%, 0.23%  1.09%); 14.74 1455 2329 1810  28.37
(0.52%). 7.37 764  12.33 1207  12.06
2.2 6.84 8.36 8.22 1293 17.73
70-75% ’ 12.33 + 2.3Kpa(1d) 5.36 4.65 2.96 748  10.95
11.43 + 1.9 Kpa (6-7 d); 2500 3000 4444 5000  80.00
14.63% 31.70%, 93-94.95% ; WBC 2154 2318 3101 4032 4371
25.00% 80.00%, 348 = 3333 3825 4365 4286  43.65
69 329 = 78. 1-3d  SARS » 71.43% 17.02 2162 1351 1084  8.82
, 20.87%  27.78% 9.22 1081  17.12 1446 1569
? 11.55 + 4.38 cT 5.26 12.00 0 0 0
Kpa, : cT 1579 2400 3333 100 1818
2.3 1d WBC
21.54%,  9.23% WBC>1.0 x 10°IL, 1-3d , S
0.9 x 10°L 33.33%; 4-7d :
15.43%; WBC, WBC, X-ray ;
(6-7d)43.71%, 43.65% 24.29%, (AST, DBIL) (LDH, CK, CK-MB,
WBC 3.31%. HBDH) (P <0.05, 2).
WBC 5.51 x 10%L-6.21 x 10%L ;
148 x 10°/L-156 x 10°L : 2 SARS  1-3d 4-7d
1.08 x 10°/L-1.11 x 10°/L 1-3d SARS =T =
, 22.54% WBC s 6.44% c? P
WBC>1.0 x 10°%L, 13.39%,
465 160 3441 403 200 49.63 19.98 <0.00 001
WBC, . 36.43%
465 68 14.62 403 95 2357 10.76 0.00103
<0.9 x 10%L, (1.11 + 0.75) x 10%L.90.91- 465 35 753 403 49 1216 547  0.0194
92.86% CDs, CDs  CDs ’ 465 36 7.74 403 52 12.90 576 0.0164
( 405.32 = 358.90, 465 20 430 403 37 918 7.6 0.0058
217.82 + 19248 188.58 + 166.40). 15% 126 21 493 379 27 712 135 02447
, GLU 41.04%; 9.62%  7.60% WBC 497 112 2254 433 165 38.11 26.09 <0.00 001
Cr. BUN ; 13.64-16.88% LDH, 308 145 3643 357 155 4343 355 0.0596
CK, HBDH ,  CK-MB 5.88 %, PLT 448 60 1339 394 85 2157 9.28 0.0023
. . 18 5 2778 23 14 60.87 0.89 0.3456
(0.24-0.52%). , DBIL 179 2 112 225 46 20.44 33.75 <0.00 001
16.67%, 28.85%, 12.21%; , , AST 247 38 1538 243 56 23.05 4.16 0.0415
15.36%, 4.92% 1.31%. LDH 209 35 1675 206 66 32.04 12.36 0.00 044
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Abstract
AIM: To observe the alteration of upper gastrointestinal
submucosal tumor (SMT).

METHODS: The first diagnostic SMT patients (n =32) were
observed with endoscopic ultrasonography (EUS) and
followed-up.

RESULTS: The second and the first EUS findings coincided
in 90.1% of cases (29/32), 95.5% (21/22) of the SCT
diagnoses were identical to the first EUS. In 21 SCT cases,
which diagnosed with EUS in both times, 33.3% showed
the alteration of growth type in the second time, and 47.6%
showed difference between both EUS-examinations; 57.1%
(12/21) of the double EUS showed different tumor size,
66.7% (8/12) of which ones were greater than the first
EUS. The diameter was increased 3.5 (2-7) mm in a 9-
month follow-up term.

CONCLUSION: EUS is very accurate for the diagnosis of
upper gastrointestinal SMT, and long time follow-up with
EUS is necessary to distinguish the benign from malignancy
of SMT and to guide the therapeutic approach.

Cheng B, Jin ZD, Zou XP, Li ZS, Xu GM. Endoscopic ultrasonography
follow-up in patients with upper gastrointestinal submucosal tumours.
Shijie Huaren Xiaohua Zazhi 2004;12(5):1155-1158
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Abstract

AIM: To evaluate the short- and medium-term prognosis
of liver cirrhotic patients by using the model for end-stage
liver disease (MELD).

METHODS: The data of 199 cirrhotic patients were ana-
lyzed with a cohort method retrospectively and the follow-
up period was at least one year. Both MELD score and
Child-Pugh score were computed for each patient according
to the original formula on admission day. Area under of
receiver operating characteristic curve (ROC) was used to
compare the value of MELD score with Child-Pugh’s for
predicting the prognosis. Kaplan-Meier survival curves were
made using the cut-offs identified by means of ROC. MELD
values were correlated with Child-Pugh scores.

RESULTS: Thirty-seven patients died in three months, MELD
scores and Child-Pugh scores for non-survivors (23.4+
9.90, 10.8+2.29) were higher than those for survivors (14.3+
4.66, 8.68+2.21) significantly (P <0.001). Fifty-nine pa-
tients died within the first year, MELD scores and Child-
Pugh scores for non-survivors (20.3+9.31, 10.3+2.32) were
higher than those for survivors (14.0+5.11, 8.43+2.23) sig-
nificantly (P <0.001). Area under the ROC of MELD for 3
months (0.826) was significantly (P <0.05) different from
that of Child-Pugh (0.745), but there was no difference in
area under the ROC for 1 year (P >0.05) between MELD
value (0.758) and Child-Pugh score (0.724). Survival curves
showed both MELD and Child-Pugh scores was clearly dis-

criminated between patients who survived and those who
died in short term as well as in the medium term (P <0.001).
MELD grading system showed significant correlation with
Child-Pugh scores (r =0.69, P <0.001).

CONCLUSION: MELD grading is an objective predictive sys-
tem for both short- and medium- term survival. It is more
efficient than Child-Pugh score for short-term prognosis
and is worth using in clinical setting.

Xiong WJ, Liu F, Zhao ZX, Qiu DK. Application of an end-stage liver
disease model in prediction of prognosis in patients with liver cirrhosis.
Shijie Huaren Xiaohua Zazhi 2004;12(5):1159-1162
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Abstract

AIM: Laparoscopic resection of the submucosal tumors
on the gastric fundus, especially when they are on the
posterior wall and next to the esophagocardiac junction
(ECJ), is both difficult and time-consuming. Furthermore,
it can lead to the inadvertent esophagus stenosis and injury
to spleen. In order to solve these problems, wedge gas-
trectomy was adopted for the submucosal tumor on the
anterior wall and the greater curvature of the gastric
fundus, and laparoscopically extraluminal resection of the
gastric fundus was designed for the submucosal tumor on
the posterior wall of the gastric fundus and next to ECJ.

METHODS: Retrospective analysis was made in 32 cases,
including 23 male and 9 female with an average age of 55
(range 36-78). Laparoscopic wedge gastrectomy had been
carried out in 11 cases of submucosal tumor on the ante-
rior wall of the gastric fundus and 6 on the greater gastric
curvature. And laparoscopically extraluminal resection of
the gastric fundus had been carried out on 15 cases on
the posterior wall.

RESULTS: The mean operative time and intra-operative
bleeding and postoperative hospital stay were (56.3£19.4 min),
(53.1+30.1 mL), (4.7£0.5 d) respectively. Within 36 hours
post-operation, 78.1% of all the patients resumed their
gastrointestinal function and began to eat something and
ambulated. The pathological diagnosis included mesen-
chymoma of low malignancy (3 cases), leiomyoma (21
cases), mesenchymoma (7 cases), and neurofibroma (1

case). All the procedures were completed successfully with
no apparent tumor focus left and no complication or con-
version to open surgery happened.

CONCLUSION: The adopted and newly designed proce-
dure can avoid the abdominal cavity contamination, the
injury to spleen and the esophageal stenosis. And there is
no limit to the range of gastric resection. Therefore, the
procedure is both safe and effective.
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238 bp, SARS81 (SARS81N): 5’ TTCC
TAGCCTGGATTATGTT 3’ 5’ AGCACAAAACAAG

CAAGTGT 3’ 120 bp.
SARS S M
1.2
1.2.1 1.5 mL
) 1mL , , 5000 rpm
3 min. 140 mL RNA,
0.22 mm , ,
1.2.2 SARS-COV Vero-E6 100 mL/L
DMEM , 80-90%
) 1mL, 2h.
, 1mL DMEM,  CO, 37°C
2d )
(CPE). CPE, 4-6d 1
90 % CPE , 25 cm?
1.2.3 RNA QiAamp Viral RNA
(GIAGEN ) CPE
RNA, PCR.
CPE 20-30 mL/L 2h,
/
BSL-3 .
1.2.4 30 g/L )
1.25 RT-PCR RNA Promega

Reverse Transcription System, .PCR
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PCR [2.81, Vero-E6
1.2.6 ELISA , ( 2).
(Multiskan Ascent, Finland) AD g50( 630 nm), 2.2 RT-PCR 30 RT-
IgG  0.18, IgM  0.16 PCR , 15 509 (15/30);
19 , RT-PCR s
2 73%(19/26)( 1) 12
2.1 12 30 RT-PCR PCR(SARS73
19 " Vero-E6 SARS81 ), PCR
3 CPE( 1),
1 12 SARS SARS-COV
/ (d) RT RT 19G IgM
-PCR -PCR
5.24 6.3 5.24 6.3
03-5-16 24 + + +
63/ 03-5-20 28 + + +
1 03-5-23 31 + + + 0.489 ND 0.073 ND
03-5-27 35 i . R
03-6-03 42 _ N R
2 48/ 03-5-16 27 + + + 0.242 ND 0.076 ND
03-5-16 32 + + +
3 ND ND ND ND
56/ 03-5-20 36 + + +
03-5-16 58 - + +
4 60/ 03-5-20 62 + NS NS ND ND ND ND
03-5-23 65 + N .
5 35/ 03-6-06 53 + + + 0.352 0.462 0112 0.150
6 41/ 03-5-16 33 + + + ND ND ND ND
03-5-16 30 - + +
03-5-20 34 - - -
50/ 03-5-27 41 + + +
7 0.711 1.026 0.054 0.041
03-6-3 48 - - -
03-6-6 51 - NS NS
03-6-9 54 - + +
03-5-27 12 . . R
27/ 03-5-30 15 - + +
8 1366 » ] ) ) ND 0.127 ND 0.031
03-6-09 25 N . R
16
03-5-16 + + +
9 48/ 23 0.061 0.148 0.057 0.072
03-5-23 - NS NS
10 48/ 03-5-30 62 + - - 0.529 ND 0.041 ND
1 48/ 03-5-27 19 - - - 0.051 0.115 0.010 0.016
03-5-30 19 - NS NS
12 30/ 03-6-6 26 - - -
ND 0.118 ND 0.021
03-6-9 29 + - -

ND , NS
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2 Vero-E6

SARS N N

[7, 9] [10]

2003-05 12 SARS
SARS-CoV , (19/26)
SARS-CoV/( 65d SARS
)s N RT-PCR
, . SARS-CoV

RT-PCR SARS

, 30 , RT-
PCR 509 (15/30),

73%(19/26), SARS-
cov

CPE .1 2003-05-20
s 48 h CPE,
Vero

CPE. )

10

-20C ) 2 h,

2003;23:
106-112
Ruan YJ, Wei CL, Ee AL, Vega VB, Thoreau H, Su ST, Chia
JM, Ng P, Chiu KP, Lim L, Zhang T, Peng CK, Lin EO, Lee
NM, Yee SL, Ng LF, Chee RE, Stanton LW, Long PM, Liu ET.
Comparative full-length genome sequence analysis of 14 SARS
coronavirus isolates and common mutations associated with
putative origins of infection. Lancet 2003;361:1779-1785
Peiris JS, Lai ST, Poon LL, Guan Y, Yam LY, Lim W, Nicholls
J, Yee WK, Yan WW, Cheung MT, Cheng VC, Chan KH, Tsang
DN, Yung RW, Ng TK, Yuen KY. Coronavirus as a possible
cause of severe acute respiratory syndrome. Lancet 2003;
361:1319-1325
Drosten C, Gunther S, Preiser W, van der Werf S, Brodt HR,
Becker S, Rabenau H, Panning M, Kolesnikova L, Fouchier
RA, Berger A, Burguiere AM, Cinatl J, Eickmann M, Escriou
N, Grywna K, Kramme S, Manuguerra JC, Muller S, Rickerts
V, Sturmer M, Vieth S, Klenk HD, Osterhaus AD, Schmitz H,
Doerr HW. Identification of a novel coronavirus in patients
with severe acute respiratory syndrome. N Engl J Med 2003;
348:1967-1976
Ksiazek TG, Erdman D, Goldsmith CS, Zaki SR, Peret T, Emery
S, Tong S, Urbani C, Comer JA, Lim W, Rollin PE, Dowell SF,
Ling AE, Humphrey CD, Shieh WJ, Guarner J, Paddock CD,
Rota P, Fields B, DeRisi J, Yang JY, Cox N, Hughes JM, LeDuc
JW, Bellini WJ, Anderson LJ. SARS Working Group. A novel
coronavirus associated with severe acute respiratory
syndrome. N Engl J Med 2003;348:1953-1966
2003;11:881-887
Holmes KV. SARS coronavirus: a new challenge for preven-
tion and therapy. J Clin Invest 2003;111:1605-1609
Wang Y, Ma WL, Song YB, Xiao WW, Zhang B, Huang H,
Wang HM, Ma XD, Zheng WL. Gene sequence analysis of
SARS-associated coronavirus by nested RT-PCR. Diyi Junyi
Daxue Xuebao 2003;23:421-423

, , . SARS 41
2004;12:233-235

, . SARS
2003;11:1929-1931
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030001
264 030001
, 030001,
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: 13603558158 : 0351-4935998

1 2003-11-13 1 2004-02-01

>

(endoscopic nasbiliary drainage, ENBD),
(endoscopic retrograde bitiary drainage,
ERBD) (endoscopic metal biliary
endoprothesis, EMBE), ,

: 260 , 20 ( ERCP
). ENBD 15 - ,
- ERCP , ERBD 4
, , PTCD; EMBE 1,
1mo ,
. 2004;12(5):1249-1250
http://www.wjgnet.com/1009-3079/12/1249.asp
0
’ [1-3].
1
1.1 1997-07/2003-05
20 , 16 , 14 22-94 | 64.7
90 , 81 ,
17, Oddi 21,
32 ., 19

(endoscopic nasbiliary

drainage, ENBD)142
(endoscopic retrograde bitiary drainage, ERBD)110
(endoscopic metal biliary endoprothesis,

EMBE)8
1.2 ENBD 15 , 10 - )
’ 5 -
, ENBD .ERBD 4 ,1
) (percutaneous
transhepatic cholangio-drainage, PTCD). 3
. EMBE 1,
2
260 20 ( ERCP ),
77%.15 ENBD 13 (86.7%) ,
ENBD 2 ;ERBD 1
, PTCD; EMBE 1
3
3.1
()
, ]
, ENBD
o,
EMBE
3.2
ENBD
ERBD EMBE
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’ X ’
3.3 2cm,
3.3.1 ENBD (1) - (2
N ) Wall-stent(Wlison-Cook  Z , Schneider
, ; (2) : ), ,
, , (z
1 (3) - ’ ’ ) )’
’ - > X . (3) ’
, , . - “, (4)EMBE ,
) - l (4)
- ; (5) [5-6] )
’ [7] ( ) ,
; (6) - @
’ - 3.34 , PTC
3.3.2 ERBD (1)
_ (PTCD) " ,
+ (2 cm)+ ’
(1 cm). 10Fr
, 11.5Fr , 5 4
1 , . 375
. (2) ERBD 3 1997:14:77-80
) ) 2 ! ' ' U : ’
2001:5
’ ’ ) 3 Eschelman DJ, Shapiro MJ, Bonn J, Sullivan KL, Alden ME,
2-5mm, Hovsepian DM, Gardiner GA Jr. Malignant biliary duct

obstruction: long-term experience with Gianturco stents com-
bined modality radiation therapy . Radiology 1996;717-724

’ ’ ’ 4 : . . : 301
, , , 1997;14:142
5 s s y y y .
’ ' : 2002;19:284-287
’ ’ 6 y

2002;10:1474-1475
7 Shim CS, Lee YH, Cho YD, Bong HK, Kim JO, Cho JY, Kim YS,
’ Lee JS, Lee MS, Hwang SG, Shin KM. Preliminary result of a
3.3.3 EMBE (1) new covered biliary obstruction. Endoscopy 1998;30:345-350

’ X ’
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' ( . . AFP, . CT. MRI.
510515
, 510515, DSA ), 1999
: 020—616.42$E)h;:IL@ﬁmmu.com ’ CT MRI
: 2003-11-13 : 2003-12-22 .33 HCC , 27
, 6 30-72 43.3 .
17 20 . 15
: (3D DCE 9 6 + 3 .
MRP) 3D DCE MRP 1-10 d( 34d)
, DSA 25
8 .
% 3D DCE MRP ’ 1.2 : SIEMENS 1.5T magneton vision
10d , 25 (DSA) , olus VB33A ’
8 ' DSA ’ , SBP200  spectris MR . :
3D DCE MRP (3D FISP). . TRITE/FA/
- 3D DCE MRP 41 FOV/matrix 2 ms/5 ms/20°/35-40 cm/192 x 256,
, 24 17 3D 70-90 mm, 2 mm, s
23 1, 18-21s. Gd-DTPA,
. 91.9% . 88.7% 0.4 mmol/kg, 2-3 mL/s, 20 mL
89.8%. 12 , (bolus test)
; 6 - , ’ ’
« "2 ) 4 ) , (maximum intensity
projection, MIP)
: 3D DCE MRP
2.1 (2) .33 41
_ /
. 2004;12(5):1251-1253 / s
http://www.wjgnet.com/1009-3079/12/1251.asp 17 ( l), 24 ( 3)]
23 11
0 2) 12 (1), 8
(hepatocellular carcinomas, HCC) ’ 4
(the three-dimen- ; , 3)
sional dynamic contrast-enhanced magnetic resonance - 6 ( 2),
portography, 3D DCE MRP)
] « ”
DSA , 3D DCE MRP , 2 ,
HCC , , 4
2.2 MRP DSA
1 DSA 30 37 /
1.1 HCC , , DSA 14 10
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- ( 4 6 ) 33 91.9% . 88.7% 89.8%;
HCC DSA 3D DCE MRP 85.7%; MRP -
, 3D DSA ,
DCE MRP R ( 1).
1 33 HCC DSA 3D DCE MRP
PV RPV LPV  PV+RPV PV+LPV
3D DCE MRP 14 6 5 4 4 12 4 2
DSA 15 6 2 5 2 14 4 6
PV: ; RPV: ; LPV:
3
, 20-70% HCC
@
HCC
-4 3D DCE MRP
i [
80-91.8%
1 3D DCE MRP MRP ’
(% ( ,
): .
et al® 3D DCE MRP
etal © 3D DCE MRP
N 94.3% .
84.2%, MRI. 3D DCE MRP
33 41 / ,
91.9% . 88.7% 89.8%,
3D DCE MRP
. MRI
2 A 3D DCE MRP - ( TL T2 ),
( :
( )B 3D DCE MRP 3D DCEMRP  DSA
| () ) » MRP
' 96.9%. 84.8%, 3D DCE MRP
Ul
, , 11
Triger®
3D DCE MRP i

¢ ) C )

3D DCE MRP



ISSN 1009-3079 CN 14-1260/R 2004 5 15 12 5 1253

magnetization transfer contrast to improve Gd-DTPA-en-
hanced intrahepatic MR portography. J Magn Reson Imaging
N ’ 1997,7:286-291
2 Cedrone A, Rapaccini GL, Pompili M, Aliotta A, Trombino C,
De Luca F, Caturelli E, Caputo S, Gasbarrini G. Portal vein
’ ’ thrombsis complicating hepatocellular carcinoma. Value of
12 y 8 ultrasound-guided fine-needle biopsy of the thrombus in the
1 3 DSA , theprapeutic management. Liver 1996;16:94-98
3 Tanaka A, Morimoto T, Yamaoka Y. Implications of surgical
85.7%, CT MRI, 3D DCE MRP treatment for advanced hepatocellular carcinoma with tumor
thrombi in the portal vein. Hepatogastroenterology 1996;43:
637-643
MRP 4 Saddik D, Frazer C, Robins P, Reed W, Davis S. Gadolinium-
s , , HCC enhanced three-dimensional MR portal venography. Am J
Roentgenol 1999;172:413-417

[0

’ ’ ’ ’ ’ ’

50%, 3D DCE MRP

- 6 . 4 6 ‘ ‘ ]
. , 2 , . 2003;9:
10-13
7 Tubin ME, Dodd GD 3rd, Baron RL. Benign and malignant
portal vein thrombosis: differention by CT characteristics. Am
« » J Roentgenol 1997;168:719-723
’ » 3D DCE MRP - 8 Triger DR. Extra hepatic portal venous obstruction. Gut 1987;
DSA , 28:1193-1197
DSA, 3D DCE 9 Wu _ZQ, Fan J Qiu_ SJ, Zhou J, Tang ZY_. The valu_e of postop-
erative hepatic regional chemotherapy in prevention of recur-
MRP . rence after radical resection of primary liver cancer. World J
3D DCE MRP Gastroenterol 2000;6:131-133
10 Stafford-Johnson DB, Hamilton BH, Dong Q, Cho KJ, Turcotte
’ ’ JG, Fontana RJ, Prince MR. Vascular complication of liver
(201 . CT transplantation: evaluation with Gadolinium-enhanced MR
11-12 angiography. Radiology 1998;207:153-160
[ ! » 3D DCE MRP 11 Okumura A, Watanabe Y, Dohke M, Ishimori T, Amoh Y,
Oda K, Dodo Y. Contrast-enhanced three-dimensional MR
portography. Radiographics 1999;19:973-987
12 Erden A, Erden I, Yagmurlu B, Karayalcin S, Yurdaydin C,
Karayalcin K. Portal venous system: evaluation with con-
1 Suto Y, Kimura T, Kamba M, Sugihara S, Yoshida K, Takizawa trast- enhanced 3D MR portography. Clin Imaging 2003;27:
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T
518020
, 518020, 3 ,
: 0755-25533018-3362 ' 0755-25533497 )
: 2003-11-18 : 2004-02-01
T )
(ELISA) (IL)-6  IL-8 ,
. )
IL-6 IL-8 , (Hp) ’ (Hp)
91
, 75
, 16 11 2003-02/07
T , (ELISA) 7%, 16
IL-6 IL-8 , (Hp) 21-84 375 51 , 40
91 %,
CDy(%) 16 .91
, CD,/CDg(%) CMUBT( 14
’ (P <0.01). ) 100%. Hp :
CDg(%) . CD./CDg(%) . S N - 6918Hp
(P>0.05). ) , 25 min
=6, 1L-8 ’ c*, 100 dpm/mmol CO,.
(P<0.01). IL-8 . PH
(P <0. 01). Hp IL-6 Hp (P<O.01).Hp 5o , ’
IL-8 Hp
CDg(%) .1L-6. IL-8 ELISA
, CD,/CDg(%) , CDs-FITC/CD,-PE. CD;-FITC/CDg-
IL-6. IL-8 . IL-8 PE MslgG-FITC/MslgG-PE
Hp IL-8 , IL-6 . ACTRA
- (Backman Coulter ). (Wellscan mk3)
2004:12(5): LANDYSTEMS
1254-1256 1.2 ,
http://www.wjgnet.com/1009-3079/12/1254.asp 2 mL, 3 ,
CD;-FITC/CD,-PE. CD;-FITC/CDg-PE
0 20 m_, 100 L
) 20 min,
, (7g/L , )2-3 mL, ,
15 min, , PBS 2 , PBS
(ANCA) 60-85%, 1 mL 30 min
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3 000 r/min 15 min, (%) ( 1)
, , 500 n/ -20C 1
, , 100 nb CD4(%) :37.15 + 5. 21;
N ; 100 nL CDg(%) :26.05 + 8. 22;
IL-8 1h; 3 100 CDs(%) 25.66 + 6.49.
HRP; 30 min; 3 CDg(%)
100 nL TMB, 15 min; 50 nmL IL-6
; 450 nm 404.86 + 353.9 vs 260.50 + 284.8; IL-
, 8 (1563.1 + 938.0 vs 750.5 =
t , P <0.05 122.3, P<0.01). IL-8
(1327.0 £ 542.0vs 750.5 + 122.3, P <0.01).
2 IL-6 .
T I1L-8 " IL-8
CDg(%) : CD,/CD,
1 T (meanzD)
n CDs(%) CD4(%) CDy(%) CD./CDg(%)
2 65.38 + 8.50" 33.56 + 6.45" 25.66 + 6.49% 1.31 + 0.18%
16 69.21 + 5.13" 34.32 + 4.98 37.15 + 5.21° 0.92 + 0.14°
75 66.24 + 7.33" 31.80 + 6.61° 26.05 + 8.22" 1.22 + 0.29°
%P <0.01, °P >0.05.
Hp IL-6 1 248.02 + 283.22, . IL-6
IL-6 530.5 + 344.2 (P <0.01). Hp IL-8 , Hp IL-6
:1733.9 + 903.2, IL-8 :1143.4 + 980.03 Hp , Hp IL-6
(P <0.01). IL-6 , mRNA B, ;
IL-8 IL-6
Hp IL-6 Hp
3 .
IL-8 )
, , CD4T
- CD/CD, s L8
T . CD; CDs L-8 ,
" T
[1—21’_ ’
CDs CD./CDy , - IL-8 |
T , . Jones et al *® IL-8
, o : I8
(NF)-kB NF-kB
, (TNF)-a  IL- IL-8 . Hp IL-8
1b, T ,
IL-2. IL-3, IL-4, IL-6 IL-8 B, ,
IL-6 . , , .
26 kD, , Hp ;
T. B . Hp
, IL-6, Hp

Hp
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Wilson 1
" 430022 ( ) (Coombs test, Ham
430022 test. . )
- as00z2. yhy791026@tom.]c-:iZn7.16’?>.net B ; 129 cm, 4.1cm,
1 027-85726175 CT : ,
: 2003-10-18 : 2003-09-22
Wilson (WD) ' ’ ’
365.7 mmolL/L, 242.1 mmolL/L,
: 1 ( ) ALT9018.5 nkat /L, AST5767.8 nkat/L, ALP750.2 nkat /L,
WD, r-G12217.1 nkat /L, 43.7 g/L, 26.1 g/L,
A/G1.48. ,  WBC2L.7 x 10%L, Hb104 g/L,
Wb PLT138 x 10°/L, Ret0.06.
’ ’ ; WD Kayser-Fleischer (K-F) , 666.8
’ nkat/L(2 533.8-7 651.5 nkat/L), 0.06 mmol/L,
Wb CT . Wilson
(WD). 025g, 4 /d,
s . Wilson 1 5 y 2003-05-07
2004;12(5):1257-1258
http://www.wjgnet.com/1009-3079/12/1257.asp 2
WD , 1993 13
! WD , WD
L 12, 1wk . 2003-024;11 ’ o ATP (ATP7B)
’ ’ 1 ATP7B ,
206 mmoL/L, 46 mmoL/L, Hbes g, 1778 [2]6 :
: ,  2003-04-17 '
- 736.8 C. : ’
' ' ' ’ . ,  85% 10-25
’ , 2-5:1. ,
' ’ , ’ ’ , . 150 ,
WBC17.7 x 10%L, N 0.91, L0.05,  42% , 34% , 10%
M0.04.Hb75 g/L, PLT142 x 10%L. (Ret)(17/4) » 12% :
0.126,(20/4)0.161. APTT42s (  365), PT25.7s( WD a ;
12.9 s). 3+, 4+, 3+, ERY3+, ,
[HP. 912.9 mmolL/L, )
503.1 mmoL/L, ALT233.4 nkat/L, AST2017.1 nkat/L, ,
ALP , r-GT2133.8 nkat /L, 51.3 g/L , )
314 gL, A/GL58. BUNS.4 mmoL/L, BUA414.3 mmoLIL, ,
Cr115.0 mmoL/L. , , .
WD : K-

F 0.8 mmoL/L
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