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Abstract

AlM

To evaluate the clinical efficacy and safety of high-dose
amoxicillin/ esomeprazole dual therapy as a first-line
therapy for Helicobacter pylori (H. pylori) eradication.

METHODS

One hundred and forty-two subjects infected with
H. pylori and naive to treatment were randomly
assigned to receive either 14-d high-dose amoxicillin/
esomeprazole dual therapy (esomeprazole 20 mg
and amoxicillin 0.75 g, four times a day; EA group)
or bismuth-based quadruple therapy [esomeprazole
20 mg, bismuth potassium citrate 220 mg (elemental
bismuth), amoxicillin 1 g, and clarithromycin 0.5 g,
twice a day; EBAC group]. Six weeks after treatment,
H. pylori eradication was assessed by using the urea
breath test (°C or "“C).

RESULTS

A total of 131 subjects completed this clinical trial. H. pylori
eradication rates by intention-to-treat (ITT) and per-
protocol (PP) analysis in the EA group were 82.9%
and 89.2%, respectively, and those in the EBAC group
were 86.1% and 93.9%, respectively. No significant
difference was found in H. pylori eradication rates by
both ITT and PP analysis (P > 0.05). The incidence of
side effects by PP analysis in the EBAC group was
significantly higher than that in the EA group (15.2%
vs 3.1%, P < 0.05). All the side effects disappeared after
discontinuing the drugs.

CONCLUSION
High-dose amoxicillin/ esomeprazole dual therapy can
be used as an effective and safety first-line therapy for

2018-02-28 | Volume 26 | Issue 6 |
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H. pylori infection.
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Abstract

AlM

To evaluate the clinical effect of naloxone in patients
with acute alcoholism and its effect on inflammatory
factors in the gastric mucosa.
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METHODS

One hundred and fifty patients with acute alcoholism
were randomly divided into two groups: a Xingnaojing
group (n = 75 cases) and a naloxone group (n = 75
cases). Both groups were given oxygen inhalation,
gastric lavage, and gastric mucosa protecting drugs.
The Xingnaojing group was additionally given
Xingnaojing treatment, and the naloxone group was
given naloxone treatment. Time to awakening, time to
symptom disappearance, emergency observation time,
time to recovery of limb motor function, and hospital
stay were recorded. The levels of tumor necrosis
factor o (TNF-o) and interleukin-8 (IL-8) in the gastric
mucosa at different time points were measured by
enzyme-linked immunosorbent assay (ELISA). Clinical
efficacy and inflammatory cytokines in the gastric
mucosa were compared between the two groups.

RESULTS

Time to awakening, time to symptom disappearance,
emergency observation time, time to recovery of limb
motor function, and hospital stay were significantly
shorter in the naloxone group than in the Xingnaojing
group (P < 0.05). The levels of TNF-a and IL-8 in the
naloxone group at 1, 2, and 3 d were significantly
lower than those in the Xingnaojing group (P < 0.05).
The score of Glasgow coma scale was also significantly
lower in the naloxone group than in the Xingnaojing
group (P < 0.05). The incidence of adverse reactions
in the naloxone group was 12.00%, which was
significantly lower than that of the Xingnaojing group
(26.67%, P < 0.05).

CONCLUSION

Naloxone can shorten the time to improvement of
symptoms and reduce the inflammatory cytokines in
patients with acute alcoholism.
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hBAERRET A 1.23 d+0.32 d, 42 T B2 FE 45 28.(P<0.05);
Y& BRALLE IT )6 B A IETNF-0(10.88 png/mL+2.09
ng/mL)&IL-8(43.92 ng/mL+4.38 ng/mL), ¥1&T
B2 Ji5 3 20 (P<0.05); A& BAZLE T JE1 d(3.614 £
0.89%°). 2 d(2.11%+0.72%) %3 d(1.21% £0.59
SR HT T Bk PR K T BRI 45 4L(P<0.05); 4%
BRIZE.76 97 Ja T B RO R A F12.00%, 15T B2 #5480
26.67%(P<0.05).

E- 37

YhE-BR R T B A B P A B T 4 A R
AR, KEES BRI M mIR T, i an
B, A A,

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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KPR PIEEN; AR BBERRERMHALE, BRI R
I F; GCSER

BORE: AL T ZAEREH P HEBFEATE, 3
B NG A T BRI, SREBRSTT, R A
B GREERARN T AWBAET Z 85 T A T HeamR
AN, REEEFRABE mLE T, Hhishi
&, AR R,

==y [Nl e Ui R A== uR Y 7S VES TSP =F ali=bvd
MRESHZI0R. BFRENEIZE 2018; 26(6): 360-364 URL:
http://www.wjgnet.com/1009-3079/full/v26/i6/360.htm DOI: http://
dx.doi.org/10.11569/wcjd.v26.i6.360

0 515

SVERE R O BRI, TR AR IR
KEHE, FEWUE ML A PR AR E 2500 mg/L,
T BRI AR P 28 2R 0 52 B A F s i, 5 S50
SN FE G A A8 g ], AT 51 By ik, #0402
GHEEEY . JEIRThAERERS, 2SR 2 T I
JE 2% 208, JE b R A At KB e R SR Sk
RS R EE AT LA N = AN, A, R I &
Bk, R AR, DA, PR SR EUE 20
T 85 B R W S R, BRI I R e A 28 0] 53 T
Ja B AT H B R S, R RS P R o
M 259, J5 25 B . 4. KA. TS
R, B RIEIE AR JTHIEME DI B2, 4
BOR AN 218, FERFRIT R ZE. ST )E
TR0 SRS P, me I A B B, SRR
B BRIIEAM T, It B2 TR A9 E )
TP RIS R R B 7C SR B 9IS B T SRS
g R P AR AR, G BT A S R A% 1 2 R
TR, ARk B R, (R AN [A] 2 35 00 45 A7 AE
e, I, AEBLL2015-05/2017-06 H J&E 2R} 2= 4
AR RSV RE T R 1500, PRI 9N ERTE &
PP ARG Hh 2 S T IR I R 28R SRt B R B % 1 4
IR [ s, FRIE QT

1 #RRTSE

1.1 A4+

111 W6 R 32015-05/2017-06 BRI R = 5%
TETT B S TIORS h 2 R E 150M1, BENLECTVE 2 IR
FRL RN IE B2 BEGER AL 750, F41491, L34, i
19-47% , “FHFEHE24.58% +3.51%, EBH2 1 1A
60-148 min, “F¥J5i2 1} 7]89.58 min+4.61 min, {iH
#460-721 mL, PR E604.84 mL+58.35 mL. 44
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R 1 FWEMEIRHNZIEIELE (7 = 75, mean + SD)

pax’cl BB (h) AEARIBEE (min) RI2BM (d) BAAIZEDIDREMRE (h) {EpzaiE] (d)
LA 1.23 + 0.32 239.51 + 23.41 453 + 1.21 3.12 + 0.74 1.23 + 0.32
fRfnERZE 3.42 + 0.53 345.39 + 25.06 6.78 + 1.42 5.98 + 0.81 248 + 0.84
Ha 19.581 20.448 18.396 14.895 17.381
PE <0.05 <0.05 <0.05 <0.05 <0.05

R 2 AEESARNEREELEMREFXELER (7 =75, mean + SD)

TNF-a (ug/mL) IL-8 (ng/mL)
S Br5ET B Brsal BRE
AV LA 83.46 = 4.71 10.88 + 2.09 129.58 + 5.61 43.92 + 4.38
[ 84.51 + 4.74 43.26 + 3.17 130.94 + 5.68 98.41 + 4.95
HE 1.892 15.883 0.163 18.925
PE >0.05 <0.05 >0.05 <0.05

TNF-o: IEBIASER S ~a; IL: BNEK.

ISHRAAT55, B340, L3561, FFi820-48%, FIYFRE
25.06% +3.55%, YR H02 I A163-150 min, I3}
[8]90.17 min+4.65 min, X §454-715 mL, IR0
#610.05 mL+57.04 mL.

1.1.2 ANBHBRARE: AbRHE: (DAHBEHE LS
St R b E 2 bR (2) B A B AR A,
N BE A AS R FE FE 1Y) B . B 0k b I PR 0 i i K
Q)T W) S ARG, Re it qE g 50 ot 5%
K. V9T FEBRERUE: ()& IF b T 254 # ek
il S5 DR 5 AR I BB . B RRE (2) G I B XA 1 J
Bl Kb Z4E KRB RS g 2 Q)& R E
O F B DIRE S B0 I G 2B A

12 7k

1.2.1 397 24 FWA. OHRIEYF. TREKEH
JECRI L5697 . [RIBY, 257 352000 mL#K 5%
B SHRAMBUA T ; 40 mg B SEH (1l 4R 4 B
2 A IR A, 2507 H20074104)7R A41.0 g4iE
REBOE (G A N AR AR, EH 287
H20053940)7 5250 mL#K 2 H0.9% SAGANIE R, #5H;
HN40 mg =R IR IR (1L 2R 2 e 2 L e A BR A 7,
2T H37022434) 18 5100 Ukl A (S i A
PH#I 257 PRA ], B Z51E7H43021377)7E 4250 mLik
JE 2R 10.0% 18 1 0, F, Is RS o il AR e
P2 SR FH R G R AT . BN20 mL R i i (R B 265V %
WA IR AT, FH25HE5253021638)1E 4250 mLikE N
SR8 A HEE S, B, ESIRIT 1-3 AT ER). ghis
B 4H: K 9B G 7. BX0.4 mgZh i Hi (1L G 35 24
MV A BR 2 ], [ 2451 7 H20065189) 8 ik HETE, AR5
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25T 1.2 mgEh BRAN IS IR SRR A TR 6250 mLIRE N
5%t BRI, 0, ESIATT 1-3 AT ER).
1.2.2 MRS AR (D)PKE B H]. 103 B 7 BE . IRk
H. SCHM. MARIZS DR E X AEREET E]; ()%
FIBE 28 VA &0 R . R D Al R 7 92 VR A 3 6 0 5 2.4 92
7 AR 8] £ B BTN F-a K IL-87K T, A Kt fE ™
RSB AR ACARERVE B 58 R B) A% b BT B Rk VP 4
(glasgow coma score, GCS)E#. KHGCSELXN 24175
JTHI W71 253 db R aF Bk iP5 0, MB: AR
SVL B OB RSS2 77 T HEAT VRS, S8 1557,
B, SRR B, @) et Mg dinTT
JEC IR TR Sk Sk RO R A
Gt A0 SRHISPSS18. 0B A HR, T %% RT
KA, K FHn(%)FoR, THEZRMTAGE, K Fmean+
SD# IR, P<0.05Z 7 A it L.

2 B8

2.1 P IT 7 BR B AR M BB D) pb AR 43 I 2H 4
YUY G R R AR R S E M. BikiE
BN Re K T AE B I 18] 45 T BE i & 2H.(¢ = 19.581.
20.448. 18.396. 14.895. 17.381, P<0.05)(#¥1).

2.2 WL J7 N ) B I B A R K M dm e R TR R ML
B PLLIRTT B0 L 2 1 A IR T K F BB 2 R
THER G NEEAH T 5 E FETNF-o L IL-87KF,
PR TR B 41(c = 1.892. 15.883. 0.163. 18.925,
P<0.05)(%2).

2.3 WAL IT R B B R E.GCSTE o ik ALIATT RIS
PR S IRVE 0 B G NSRRI S, 2
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& 3 WEESARNERIBAITSESHRITDLER 1 = 75, mean + SD)

pax iz PV EA:[] =tk =1k a¥3i52d ;a¥3/E3d
AV LA 6.36 + 1.05 3.61 + 0.89 211 + 0.72 1.21 + 0.59
f2fxEEE 6.41 + 1.07 5.03 + 1.03 438 + 0.84 3.24 + 0.71
HE 1.385 17.937 14.582 15.089
PE >0.05 <0.05 <0.05 <0.05

x4 WEETSEREMELR I =751 (%)

Bax iz TRINRDE MEAS SL2LE iy RER
YT LA 3 (4.00) 2 (2.67) 3 (4.00) 1(1.33) 9 (12.00)
[Pz 5 (6.67) 6 (8.00) 5 (6.67) 4 (5.33) 20 (26.67)
VB 6.893
PE <0.05

K3 dig el SRk vRy, ST ERmiFE L (e = 1.385.
17.937. 14.582. 15.089, P<0.05)(¥3).

2.4 WG )G E AP IR IRALIATT G AN KON
KA R AR T BRI 8 4H (" = 6.893, P<0.05)(F4).

3 11e

SRR ARG R LR W, 2T KR LR
M MR, I L& LN K2 5HURTERE, S
FHUA AL T ROECIRES, AT R AX R 22, i i 51 i
o LA oW, T B 4R AR S R FE I %
7 JEHFRIAL MR FRE. BIRRTES, mEEEE
S R A, SCiRiRE SR SRR T T
DAY Rt . SLe J T A Bk 3, S HAS [ B 3
G R RIAFAE R T, 2 5NV 1 2
5. BB SR X T SR 8 A 90.0% 1)
VRS S 410 Rk B 0 N RF R, I ELZE FFAEZH 410 1R
T &88 N S B REA . 8. K2, IUH
AR g NS il 15 S S I 10 7 N b s B
Wk h R ISR E . B SEIRTT N, BIRRERRE
IR TR A VR BE, (i TR AN I Hh o H, (e 4
IT RUR A, RER B AR T S0, 25 5 o K 7 A A ) A
FERH .

VAR, ANV R AE SRS h i R R B A,
HACR AR, AR, g B 20 2 903 BRI 9T J5 75
BE. RERTER. SSEW. Mk shshfe k= KR
BFIA], H95E TR R 2H(P<0.05). LA H 9y i& BR A6
R B T3 s SRS b 8 R IR R ROR, R R %
RIS, BB T 24 5 2 e a5 B, I HL
Yy SR P 22 AR B B SRR g, e S I 4
SUA R R . IR 2 B 708 B GV R 254016 F )5
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1-2 minBl Ik 25 g, I B2 R0RERFEE1-4 h, P32
WM, BETEHTE b 5 R A R A L4 &, &0
Ik BB HE AR A, AN 2 B0 AT I A7 A, (R gk M A
R EEIRE. AT, NSRS, 23 d
M P IT B ERR VR 43, MK T LR i 4H.(P<0.05). HE
Hh G TR P A A B T PR o5 BB R, (i
RIS, 2 ETRS  EE EE KA EAE K B
P&, 17T 29025 Il 1) 456 FH U0 e Vi Bk 1 e, SO i 2 2R 11
RAECIRAS, AT ST P 40 L P G D, 55 B R P
W R, 46 5 SRR (), 38 G0 %o JE) R FLA AT 2% 1)
Wi, R T AR ek 2.

B 8 5% 1 A i R 7 REE % R LR R 51 B A
L A AN TR BE R, 25 2 B4 0 98 RE R SE TR R A
F. SCHRHRIE o SRS B R A A R
FE B RT3 1 PR 20 i R AR WO, e
AR KR B, AN Re A0 18 R, FIIL-87KF, i
TL-8 U RE a1 v AL 20 A A SR AR, it — 2Bt 1 &b
JE. T TNF-o8 T2 —F e RME &, il ik
FEAR ORGP A 5 O A RE, AT BE R A S A
VIR, S E0E B R A0 R AR A R 1 4
3, AT Mg, 0 R LK. S A
BB A RVED T T, T 4 A YA U e
FREAR 28 M S B, AT B AR 98 0 R 17K, AR AR -5
DL IRTT B B, 35 Bh 2 DU R I AR TR R ik
P, I .93 A B 259 22 A Ve AR N B, me ek
BH R AN R, GBI T S S
TNF-o S IL-8 7K P T B i i 20 (P<0.05); 2404 R %
MR AT Gi it R L(P<0.05). HILA H: 998 ER
187 FH BB PR 28 MR i R 7 K8, IR B2 B A Bmm
A
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B2, GNETAH T SRR b R P A B T
FELAEDR A0 I 1), 5 B B R A AR A 7, 251
2 VERG, (EAFHE M.

NERR

SRR R E R BRI, R AR — IR
KEGHRE, T EOWLAR L A PR v B B 32500 mg/L,
T K AR 28 2R G0 52 BRI i, 3 350w
LA BE XA AR g, AT 516 Bk, 20
FEB W . JEH DI ReREnG, S5 R 2 & T 6Nt
AT, B E AR A DR, N A A T PRI
PRIET 2 HA B E 5 .

Z5El

2R G I T SR RS TP 2 B R, R NS
FE 2R 25 S8 P IR R ROCR, 9 Sk B
BT RAMKIE S5,

LA
R R TR 482 o AR

SR TE

e SRS TR 23 R 1500, BENLE T R AN
H@m = TS)FGEERAAE @ = 75). 2HHE TWE. O
WA, Ue B B R ORI 26T, TN 2R
RERIRTT , G TR 2H K FH AN B VR T

QB EAH L GNRERGTT R JA . AR, RSB i
RIS Bl T BE K R R AT B I ) 4 T MM 25 i B 41
A7 J5 B R R SR SE A T -0 e AR R A 3R -8 UK,
PR T B NS EAIG T 51, 203 dig il et
Bk VE MR T BEMG R AL B ERALIE TG AN R RN K
A BT RRAN R A, BA Gt 2 L

Posligryi

WEFCR I, AR T SV RS vh 2 B oA BT 4
TR R 035 I () A st 2 3 18 IR R R4 A 7, AL
2 VR, (EASHE M.
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REZFIE

SUPEIRS R A, AR 3
FEAR, (RN MR, 259 RUR B0, 4SO
FEAZEREAR (5t 0 R P T B PO o T B T
BEFOIEIR, (LA R4 L, 7 AR R — S5
SR,

4 SEXH

1 sk, M, JUAEHE SRS R EATT 2N
FErhaE S I A MR 2 EOIRPRRT . HEEIER2A A 2015;
25:100-103 [DOI: 10.3969/j.issn.1005-8982.2015.07.025]
DRy, L5, SR2akE, MR, MRS, RS AR EREs
BT AN/ CTORRIIRIRITSE. ThIEIRPRZGEE o 2017;
33: 582-584 [DOI: 10.13699/].cnki.1001-6821.2017.07.002]
Bl BTh, FbaR, L, TKENE, X, s £
RN IR A 1 FP A2 B RIBONT DG H o K A S T M P
HEFRASIRER. ThEIRZGFR Y 455 2016; 32: 1549-1552
[DOI: 10.13699/j.cnki.1001-6821.2016.17.004]

Baek HS, Lee SJ. A case of posterior reversible encephalopathy
syndrome associated with acute pancreatitis and chronic
alcoholism. Gen Hosp Psychiatry 2015; 37: 192.e3-192.e5
[PMID: 25578790 DOI: 10.1016/j.genhosppsych.2014.12.004]
HTTR, WE, RIBTE, ERAL TRRRINE IS PSRN
AT R LS BRI e AR ZS. ThiElZ405 2016; 27:
3264-3266 [DOI: 10.6039/j.issn.1001-0408.2016.23.33]

6 Kautiainen H. Decreased [H-3]naloxone Binding in the
Dentate Gyrus of Cloninger Type 1 Anxiety-Prone Alcoholics:
A Postmortem Whole-Hemisphere Autoradiography
Study. Hastings Center Report 2015; 21: 27-29 [DOI: 10.1111/
acer.12791]

iR, PR RSO RIS B H IR TDRET . PR
MRS M A 2% 2015; 42: 439-442

Mroe 55, skERA, PUIRAK, P25, BEAREHITE S i i i e
IR R ERRRRER. thE PR & 2ReRE 2016; 23:
649-650 [DOI: 10.3969/].iss1n.1008-9691.2016.06.024]

TR, ik, £, UKk, Bkes, Tkl AEmka el
1E Fl <A77 1A PH FE R BRS & H IO FEB E IR R 5.
FREIGPR 255 2016; 32: 1443-1445 [DOL: 10.13699/
j.cnki.1001-6821.2016.16.001]
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BOBE: 2018-01-20 AIM

#ESHHER: 2018-01-29 To compare the performance of age, bilirubin, INR, and
FREHAREA: 2018-02-28 creatinine (ABIC), Maddrey’s discriminant function

(MDF), model for end-stage liver disease (MELD),
chronic liver failure-sequential organ failure assessment

Comparison of five different (CLIE-SOFA), and Child-Turcotte-Pugh (CTP) in
scoring models for predicting predicting short-term mortality in patients with
short-term mortality in patients alcohol-related acute-on-chronic liver failure (ACLF).
with alcohol-related acute-on-
chronic liver failure METHODS

There were 462 consecutive patients with live failure
Rong-Rong Xi, Tao Han, Jia-Yu Lv, Jun-Jun Cai treated from August 2005 to June 2017 at Tianjin Third

Central Hospital, of whom 152 with alcohol-related

Rong-Rong Xi, Jia-Yu Lv, the Third Central Clinical College of ~ ACLF were finally enrolled in this study according to
Tianjin Medical University, Tianjin 300170, China the inclusion criteria and exclusion criteria. We divided

patients into either group A or group B. Patients in
Tao Han, Department of Gastroenterology and Hepatology,

Tianjin Third Central Hospital, Tianjin Institute of Hepatobiliary ~ 8rOUP /4 met the criteria of Asian Pacific Association
Disease, Tianjin Key Laboratory of Artificial Cell, Artificial Cell for the Study of the Liver but did not met the criteria

Engineering Technology Research Center of Public Health Ministry, of European Association for the Study of the Liver-
Tanjin 300170, China Chronic Liver Failure (EASL-CLIF), and patients in
Jun-Jun Cai, Department of Gastroenterology, the Second Hospital group B met the criteria of EASL-CLIF on admission.
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The performance of different scoring models in
predicting short-term mortality was assessed using the
area under the receiver operating characteristic curve
(AUC-ROCQ).

RESULTS

The 28-d mortality rate was 19% in group A and 50%
in group B (P = 0.002). In group A, the AUC of CLIF-
SOFA for predicting the 28-d mortality was highest
(0.889), followed by MELD (0.761), MDF (0.738),
ABIC (0.718), and CTP (0.671), and there was a
significant difference between CTP and the others. In
group B, the AUC of CLIF-SOFA was 0.916, followed
by MELD (0.804), MDF (0.770), ABIC (0.729), and CTP
(0.647), and there was a significant difference between
CLIF-SOFA and the others and between CTP and the
others.

CONCLUSION

The five scoring systems could all predict the short-
term prognosis of the two groups of patients. However,
CLIF-SOFA performs well compared to the others,
regardless of patients in group A or group B.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Alcohol; Acute-on-chronic liver failure; Prognosis;
Scoring models; Different diagnostic criteria

Xi RR, Han T, Lv JY, Cai J]. Comparison of five different scoring
models for predicting short-term mortality in patients with
alcohol-related acute-on-chronic liver failure. Shijie Huaren
Xiaohua Zazhi 2018; 26(6): 365-372 URL: http:/ /www.wjgnet.
com/1009-3079/full/v26/i6/365.htm DOI: http://dx.doi.
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TR

=/

LRSS, Jlesrd . INR. JILERAT(age, bilirubin, INR,
creatinine, ABIC), Maddrey's#] % X% # (discriminant
function, MDF), &R I % AEA! (model for end-
stage liver disease, MELD), /M AF Z35-5 X B F
38 (chronic liver failure-sequential organ failure
assessment, CLIF-SOFA)##4-, Child-Turcotte-Pugh
(CTP) B AP 3% 5 % S 3t IB M5 A8 X 1% m 2 AT 3% 58
(acute-on-chronic liver failure, ACLF) % # 42 417 )5 6%
TR A

Tri%

A ST BB KSR SF 54T T A2005-08/2017-06.7
KT =P8 ERAL R 6 AT %58 8 F 46201, FF
AR VB W AR A HE R AR, SR AN B A AR K 4G
ACLF & #1524, P A BHALF A T K AT JE#F
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TR AT T R A BN BT IR BF 5 212 AT %
#5(European Association for the Study of the Liver-
Chronic Liver Failure, EASL-CLIF)A4R /%9 )2 A A4,
FAEASL-CLIFAR/£ 892 ABZ, R\ LK H TAF
#5 JiE ¥y & (receiver operator characteristic curve, ROC)
T ' #%(area under the curve, AUC)% 5 +F4& ZFF %
5 R GxT T4 % A28 dTRUG 69 TR AL

ZR

A. BB EF28 db = F 55 H19%4250%, £
FA%ITFEL(P = 0.002). £ALEFH F, CLIF-
SOFA#F 4 Fm28 dt. = £ ROCH X T @4
(AUC)® K #0.889, FEIR K AMELD(0.761).

MDF(0.738). ABIC(0.718)#2CTP(0.671), CTP%5
H A vy AR R AR it £ K. BALERH P,
CLIF-SOFA# 4 Fm28 dsb = £ #¥ROCH L T &
R(AUC)R K #40.916, FEH&R K AMELD(0.804).

MDF(0.770). ABIC(0.729)#2CTP(0.647), CLIF-
SOFA L At vg 33 4542 A A8 YL AR C TP Aw H A4 FF

FRA AR A Gt F £

i

EAP IR R RTAMA. BRAB ARG, 12
T AZEA B, CLIF-SOFA+E 2 %128 dst = & #F
M AL A T H AR5 24

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.

R B, BMANFESE; BE; ITOEE; RFEE
Wb e

ZOIRE: B AT E RSN RIS A E T R B (acute-
on-chronic liver failure, ACLF)# W47, FLif¥Aa %)
ACLFR A R ZF It &, AR L ZWRKT HERFAR
2B AR AR X ACLF % & 69 UG 1 L.

FEE8, 3k, BES, 291, RAENEIN BB
FRIBEBSFATSHINHE. BFREABHE 2018; 26(6): 365-372
URL: http://www.wjgnet.com/1009-3079/full/v26/i6/365.htm DOI:
http://dx.doi.org/10.11569/wcjd.v26.i6.365

ont

0 3|
151 2P BT 54 (acute-on-chronic liver failure, ACLF)
FeAENS I b I S I T R AR, S EUR
H LM Dy RebEAG . BOE L RO . I KEE
N A BRI B A A I R R A AEN. Gk, TR A
RKACLFEH LLGIZE BT, G ACLER G
25%. kG M CACLF R RAE 2 38 B 3 il 1 Lol 5
i, F28 dAET T HR ik 50%. Ak, I e b 75 2 —Fl
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&1 WDRREATN

WD RS WORAE

MELD® A\TV: 3.78 Inbilirubin (mg/dL)]+11.20In(INR)+9.57In[creatinine(mg/dL)]+6.43

ABIC"” NT: (age x 0.1)+[serum bilirubin (mg/dL) x 0.08]+[serum creatinine (mg/dL) x 0.3]+(INR x 0.8)

MDF® \T\: 4.6 (patient's PT-reference PT)+totalbilirubin (mg/dL)

CLIF-SOFA" 0 19 273 30 47
FFAE(RABZL, mg/dL) <12 =12-<2.0 =2.0-<6.0 =6.0-<12.0 =12.0
EHEENEF, mg/dL) <1.2 =1.2-<2.0 =2.0-<35 =3.5-<5.0 =5.0
L (FTIEAE D) 7C I 1 I \Y
RRINIRE (B EEHE) <1.1 =1.1-<1.25 =1.256-<15 =15-<2.5 =258

[0/) W <20 x 10°/L
BRI (mmHg) =70 <70 ZEE<5 2EHZ>53K 250RZ> 153K
8IS FEZS(ug/(kg - min)] ZEMTRIFAN B ERE<01 B CiRZ=>0.19
EXR EHS FiR<0.1 BB FiRZ=>0.1
(0% (PaO,/Fi0,Z%SpO,/FiO,) >400 >300- <400 >200-<300 >100-<200 <100
>512 >357-<512 >214-<357 >89-<214 <89

CTPIEAH® 19 243 35
FFIMERNSES () 7o -1 M-IV
fex 7o BTrE PRIBE
SIBZI 2 (umol/L) <34 34-51 >51
RRINBERIY BT (s) <4 4-6 >6
MBZEBS(g/L) >35 28-35 <28

Pa0,: FIXEDE; FiO,: RARRE; SpO,: IEMERE; CTP: DERE: ARNRIE-61; BRANTNT-97); CRNSD10-1673. MDF: Maddrey's
HIBTUEIEL, MELD: ZARHAFHAELY; CLIF-SOFA: 1Mt RIB-ZH5ERIE.

R EE (R TIUE VF 23 28 98 PPl B 1A LR M e S Tl
J&, IXTEL AW S B RN AR B AR
£ LB [F] PP 20 B RS AN [ 7 EE A P I RS AH R ACLF
e RV I=R

1 RS

1.1 A A7 B & 234 1 AA2005-08/2017-06
FER T 28 = O IR e (32 o 1 e oty S 462481, FFAR
P S Wb HEFIHEBRARAE, SIS A S ACLF &
15245 AR N BE AT G R IR 98 7 23 (Asian
Pacific Association for the Study of the Liver, APASL)¥x
HESITT AN T A BRI BT AIEIF 7 2% 23 (Buropean Association
for the Study of the Liver, EASL)FriEP HIIANAL (2 =
90%1), FF A EASLERHERIVAABL (n = 6441). HEBRARHE:
() EIHmRBEPEIF R, ()8 & S M0 ; ()i st
ST R (4) I B A 28 B R A 5L (S)HT VIR S
e (6) G I ™ B AR T 2550 a0 'S TR v, 0 )%
bz

1.2 7 ok J I PIWSCHE JE 3 NBE24 hi I RS S0 =
bR BV 228 d, 23l HEFEMELD Y, ABICY,
MDF"Y. Chronic Liver Failure(CLIF)-SOFA". CTP"4}
18, #vF0 R BT R DT AR L KR 32 TAER:
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1iE il Z& (receiver operating characteristic, ROC) ¥4k FL A
SRR AZH B 528 dTi i ) T3 (L.

Gt I8 P HdE KR HISPSS 23 08 #E4T
GiikE i, W IS AR TR imean+ SDEE
N, P LLBCR F A5G, JEIESTHE TR B AL 4L
(M)FTPY 27 (8] BE(QR)FR 7, P 2L 1] E 58K FI M ann-
Whitney Uka%. THEFE R HEE L H 78RR, W
1) B 3% FH A 6 A Fisher'skE BRG 56, K FIROCHE
LRVPAE FLAN PR TRIA CLF 823428 dAE TR (K kR k.
K H Kaplan-Meier 4= /773 M1k PEAR B3 10 TS 15 0,
P 2H A A7 R 1 LL K F Log-rank 6 56, P<0.05 N Z 7+ H
Giitrr X

2 B8

2.1 Wt TR, GRFTAZ A 4G b A4
BB #28 dFET- R 5l & 19%M50%, %= 56 Fiit2
B N(Z =23.768, P = 0.002)(El1). PiZHla] (A2mM. %t
MAGJEIE, INR, BN, SIHAER. B4R
BhAE ARG . WUEF. MARFRE /MR TR E A 4t
2 RP<0.01), TER. A, Na' Egit s R
(P>0.05)(FR2).

2.2 BAPIES R G TRE TR A ROCHTZE 2R,
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=] A48 (n = 90) B4E (7 = 64) HUI? PiE

T2 () 49.74 + 8.99 48.94 + 897 0.542 0.580
M3l (&) 88 (97.8) 60 (96.8) -2.183 0.670
WBC (x 10°%/L) 8.3(5.3,11.8) 9.6 (6.2,15.2) -2.165 0.000
PLT (x 10%/L) 92.5 (64.5, 151.3) 59.0 (36.5, 87.2) 3.946 0.000
PT (s) 21.7 (20.0, 24.5) 29.8 (25.0, 37.1) -7.079 0.000
INR 2.02 + 0.42 3.32 + 1.62 —7.244 0.000
Na*(mmol/L) 131.8 (127.5, 136.0) 131.3(123.9, 134.7) 1.955 0.067
ALT (U/L) 34.0 (22.0, 51.5) 36.0 (25.0, 58.0) -0.321 0.000
GGT (U/L) 150.5 (58.5, 301.0) 63.5 (31.7, 126.5) 3.543 0.000
TBIL (mg/dL) 11.0 (6.7, 18.3) 12.8 (8.5, 19.8) -1.316 0.000
Cr (mg/dL) 0.75 = 0.30 1.76 + 1.56 -5.969 0.000
CTP 11.82 + 1.19 12.45 + 1.59 -2.799 0.009
MDF 46.06 + 16.43 92.62 + 58.35 -7.177 0.000
MELD 21.44 + 594 30.94 + 9.65 -7.510 0.000
ABIC 7.78 = 1.07 9.28 + 2.29 -5.704 0.000
CLIF-SOFA 6.64 + 0.81 9.45 + 2.04 -11.794 0.000
28 AWK 1 (%) 17 (19) 31 (50) 13.768 0.002

WBC: B34Bi3; PLT: V)W, PT: BINESERAVIE; ALT: SRERES; GGT: v-SaBi&iNEs; TBIL: ZIBZX; Cr: §
&F; MDF: Maddrey's#IBITUERY; MELD: L KEIAHRIEEY; CLIF-SOFA: IEMATRIB-FRBERIE.

1.0 | —
0.8 +
| S
c -
e | e
m ‘
c 04 -
>
e A%
| BH
0.2 + AZH-TH
BZH -1
0.0 7‘ | ‘ Il Il
: . 14 21 2
t/d

1 A, BR{EEE28 dE=Hh%.

T T o A5 AL X A LRI B AE 95 254 5 1 00 A4 £
(%3, 4, E2). AAP I BRARYE Hh 2 N IAAUC
MK F /N3 5 N CLIF-SOFA(0.889), MELD(0.761),
MDF(0.738), ABIC(0.718), CTP(0.671); CTPI¥%
AUCYCLIF-SOFA. MELD. MDF. ABICit%
AUCHLEL A it £ 72 = 2.768. 0.806. 1.035.
0.466, P<0.05); CLIF-SOFA. MELD. MDF. ABIC
DA P BRI AH L Sk 2 5. BAH A
T PP A5 R AR 5 it 2N TR A U C A K 3/ 43l
CLIF-SOFA(0.916). MELD(0.804). MDF(0.770)+
ABIC(0.729). CTP(0.647); CLIF-SOFAIF/rAUCH
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ABIC. MDF. MELD. CTPiF/rAUCZ [A1F Giil2%
FF(Z = 2.468. 1.801. 2.180. 3.453, P<0.05); CTP
P AUCHABIC. MDF. MELDiF/AUCH LLA 4t
HEZER@ = 0714, 1.742. 1.414, P<0.05); MELD.
MDF. ABIC=FpiT A B AH L oGt it 2% 7 .

3 11E
I 5 T PG A9 4 TR (1) R, SPSA A 55 I ACLF I 4F 3R 5
TR, RS AN A CLF & E 18 M 5 ol T s 4k 32
fili b, BF A5 R R S AT o S B SR DR
/A%, P2 285 2l S IR At T R IR IR G5 1E. B
AT RS A L B R8T B, TR = . 7%
FEHEF N BRyT 2 B B S, BRI 7 ARG R -
T2 RO R R VT A R S LTS, A AT RE
T g G e BELLE FL e B = M ACLE K JE.
TEATFHLIX, ACLF & W E R R . R
HZ=MIGRRIER R R ZS, HatENMEELT 21k
+ =R FACLF E X, LGN ACLFZ ks
A 477 [ APASLARAERITE 7 TEASL-CLIFARE, 1M
FFEA b B, HBUSAE. KRR, S5A
HAHLL, BHFET 8, —J7 [ X ] fE S5 7EBLL 2
brifErh, BHZEER . BT A 55 % TR bR 1) 5t 8 7K P A
AREH R, B HTEEE KENACLFLREH,
PR BE B A BAR, o F AL R, A5 R
W1, PR e, Gn SR i R e, AT B ORI
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A 1.0 B
—cTP
—— MELD
—— MDF
0.8 —— CLIF-SOFA
ABIC
= = — Reference line
Z 06 =
= =
c c
(] (]
[9p] [9p]

<
»

0.2

1 1
0.4 0.6
1-specificity

1 1
0.4 0.6
1-specificity

0.8 1.0 0.8 1.0

2 ROCHBZIMSRFMID RAFUSTUUNE. A: FFFOBEITFEAZLE E TSR OCHIZ; B: ZAMITBERITEBA B ETUSHIROC
ik

® 3 AMIDRENABFSTUNE

WDREG AUC 95%Cl HETE B % R % +R -LR
CTP 0.671 0.663-0.766 11.00 72.22 54.17 1.58 0.561
MELD 0.761° 0.659-0.844 24.00 71.26 75.00 2.89 0.37
MDF 0.738" 0.635-0.825 55.00 66.67 86.11 4.80 0.39
CLIF-SOFA 0.889° 0.805-0.945 7.00 77.78 91.67 9.33 0.24
ABIC 0.718° 0.613-0.807 8.91 38.89 95.83 9.33 0.64

°P<0.065CTPLER. +LR: BEIMEIRALE; —LR: BRMHLIAREL; MDF: Maddrey's¥IBI TUREY; MELD: &REAFHRIE
B; CLIF-SOFA: M RIB-F R ERIB.

® 4 SHTDREXNBERSHTUNE

WDRG AUC 95%Cl HHTE UM (% R % 4R -LR
CTP 0.647°  0.515-0.764 14.00 22.58 96.77 7.00 0.80
MELD 0.804*  0.684-0.894 24.93 74.19 80.65 3.83 0.32
MDF 0.770°  0.646-0.867 89.71 70.97 80.65 3.67 0.36
CLIF-SOFA  0.916°  0.818-0.971 9.00 87.10 87.10 6.75 0.15
ABIC 0.729°  0.602-0.834 9.64 54.84 90.32 5.67 0.50

°P<0.065CTPLLER; °P<0.065CLIF-SOFALLHR. +LR: BBIMEIMSALL; —LR: BEIANSREL; MDF: Maddrey's¥I3)
TURREYN; MELD: L KEIAHRIZEY; CLIF-SOFA: I2MATRIR-FB R ERIE.

Tfh, BTG R TBALEE, BOm B R, AR 5 T ARG, 4R S BURRRIE K £ 9% B R,

JREER 35 7™ L F o R A A B 2 A g, X ]
BESHAE T RAA A K,

AHEFLA, BA LA PF AR R I E Y = T AL, $2
ARG AL E, FTREH T BA4LAL T ACLFI AT B,
LT G BERRIE. RS AL IR Al _E R A2 ACLF I IR B
B B 2 S, (H R G 2 8 A A 8] S B RRA, 1
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EEE S

FANIE o RGAEHI W g 28 TS A P T T,
ROCHNZ T IAIAUCHER K, FHAh a1k . KR
YOI 2 5 BOTRG VEG 17 JFF, RS PR 2, A 1 Jh
AT 2 A R P e B YRS TR T % A YRS 1 AT
RN ERA HAERESIRS, TISIRSHIAEET 7K #
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B2 A E R, 6 moALT AT IK40% LA EY. A 5t 4k
R IR, CLIF-SOFAF4r AUCTE B ¥ 8 i, AT
JR IR 18R B 2 RGN, MRS
— RINVRIE B, KA A B 9RE RN LRAAE, BT 38
24 B R, X 5 H S % UIR M, 1 CLIF-SOFA T
IR R ECANONIC 7 gl BRI EA b, X EA 1
7 T 4% B %535 A (sequential organ failure assessment,
SOFA)ERMATR, & TG & TR, &
e, BMRG. ARG FRMERG. WFRARS
ANAEE (RS0 DR dRAR, {5 B8 AL i M 00 £ 2 T
JE2 KimZP A A CLIF-SOFA R LS #F i Tl i
FEAH R MACLF B3 1 TS . MDF /2 B 7 g 32
FHTIBORS M 0 S8 T35 17 4%, MELD/2 HiMalinchoc
SRR, OF 2R SCERIE S FO0 R 22w TS A R
FRMANE . AW P MDFHMIMELDZEPIA  #4H
—E T {E, MELDW-4r AUCK T-MDFi¥/;AUC,
ZR TG F R X, Dunu5E P\ N T8 7140
Y. MDFVE KRG, LR I 22 48 2h g F6 AR F 1)
JEPT, LB Z ARuEAL, TEAN RS20 = 2 [ i 45 R 2% 57
TRK, TIMELDVF 43 % 48 R A8 FHINRAC B PTIH, it
L8 T LIS VT, 1 i3 LR 7K T 5 RS 4 JE 99 11 2R
A %Y 2 /57, XAFEMEL DI R A 8 & T
MDEF. ABICIF4r R4t /EMELD LAl 38 1 458 [A]
%, [HABICIF4 AUCTK TMELDF/rAUC, X 1] fE 5
FERTERIAL Z M TS0 T2 % 4 K. PapastergiouZs™
R RABICHIMELD 4 AUC(0.71 vs 0.79), L4t
ez, SR AL R —8. CTPYF4 & 5 H Child
Turcotte$& tH, Z2Pugh®ESUY M TS PEAL B, 2
E AT W0 U # F PP R4 AR SR CTPEER
RPN A IIMELD. ABIC. MDF#4r 248, 5
BEAEAF U S — 20, X mT RS A5 T IR, A
973 5 25 M 5 R P B R I I 17 7 B R P T R A
ARAEE TH AT Dhae AP AX I 2 RS T RE 1
FahT).

B2, RS RGA. B IATE A —
SE AN A, AHEE 2T, FEMIZHH, CLIF-SOFATIM
RE 13 T HA P 4> R4S, JUH @R B2 &2 il 5 1)
T, BT ARSI NI D, AR — 0 K
A, AN RV 20 A B VA PR AH DG ACLLF 2 3 4 31 73
S TN 0 AIE SE.

-
NERR
[oad FE,

Eoal g g~

H ATl PN A7 AE 2 Fi2 i 2 32 38 (acute-on-chronic
liver failure, ACLF)iZWibrifE, A& K & 51 -2 I ACLFiZ
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LT, HBA R R, R AU T R AR A
T AT AN 2 Wb E IR A8 H S AN,

L

B T ACLFIAR FIANBTINTAR, 2R 0577 AL 7 ANFE 2
Wrbr i, 3T 15 & AR E RS A O ACLE R & HiUa
[BF7C e B InIR.

L8 AR

S LEBAT A AN RS WS RS A 5 HIA CLF A6 1
J&i o IRRS AR BG T AN AR HE A AR, S R S
7, FLIRTT, AR UG,

ASOH AR 1 A C L 563 4RUR 2R 77 10 2 AT 5 BF
9% %% 2> (Asian Pacific Association for the Study of the
Liver, APASL)r#EFI T J7 EASL-CLIFARAEREAT 7321
ST, SRS TAERHE 2 T THL, 447 LR
VPO R A6 AN [R] b 14 28 2 T %) o0l A0 .

ARG 25 R IR A G A AR AE R &, CLIF-SOFA
[ il 2% R T AR 3 B, A — 2B SR K CLIF-
SOFATEN R N . 38 A [FI bR e ) LL gz, M
P v I PR I 2 X RV 7 A 22 S R TR RN LR, HE )
N APACLFAH R PMERE 7T, DL R HIA 216 3R,
AR R F AT,

I A SR I PP S AR 2 35 A — s 1 SR
W18, FHELETT =, CLIF-SOFARI TN AL 1 58, AN
ST A APASLAREIL & FF G EASL-CLLFFR#E 1) &35
DA M R R PR S, B CLTF-SOFA P-4 A A 45
A EBE MG IR RGP B H TS, A s 2IE
PRI Az i3k — 25 SR 24 (4 it

RBEE =

AR AL Eh S WA CLF B B IR C TPIE ),
MELD4), PA K CLIF-SOFAR-43 28 ALK, #F 72 B
FLII R % A 80 W A7 1 a3 g B TS 1 0. TR L 3RATD
N2 R B AS VR A B VAV AS A DG A CLF &
H TG
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Abstract

AlM

To observe the effect of Bifidobacterium quadruple
live bacteria on Mayo score and serum levels of
hypersensitive C-reactive protein (hs-CRP), interleukin

Beishideng®  WCJD | www.wjgnet.com

(IL)-4, and IL-8 in patients with mild-to-moderate
ulcerative colitis.

METHODS

Seventy-six patients with ulcerative colitis were
randomly divided into either an observation group
or a control group. The observation group was
given mesalazine alone, and the control group was
given mesalazine plus Bifidobacterium quadruple live
bacteria. The treatment lasted 8 wk in both groups.
Clinical manifestations and endoscopic features were
evaluated at admission and 8 wk after treatment, and
Mayo score was calculated. Serum level of hs-CRP was
detected using the immunoturbidimetric method, and
those of IL-4 and IL-8 were detected by ELISA.

RESULTS

After 8 wk of treatment, Mayo score decreased by
5.87 + 2.47 in the observation group, and by 3.13
2.17 in the control group, and the decrease differed
significantly between the two groups (t = 4.751, P <
0.001). After treatment, serum levels of hs-CRP and
IL-8 decreased significantly and that of IL-4 increased
in both groups, and the changes differed significantly
between the two groups (P < 0.05).

CONCLUSION

Bifidobacterium quadruple live bacteria have good
efficacy in inducing remission in patients with mild-to-
moderate ulcerative colitis.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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(ulcerative colitis, UC)#% #Mayo#F 45 %hs-CRP. &
4~% (interleukin, IL)-4. 1L-889 3% .

Tri%k

F765IUC B FH RAL o A VLI Fo i B4, ILE20 T
£ Fk, SBAT £ kI A W AT H Wk E
B R, FAA8 wk, 55 T AR & 4578 wkis, i
AL B F W R AR LA T 23, #47Mayo
P4, 15 A f 9k rb ok sk A M hs-CRP, B bk e 55 A
ELISA:#mIL-4. IL-8.

ZR

%8 wkis 77 Ja WL LA MayoiF o T 145.874 +2.47 4,
A Mayoit 4 F 3,130 12174, WA T KK
A Gt F (¢ = 4.751, P<0.001), VLA 5 &
2Ahs-CRP. IL-83% F &, 1L-43) EFF, WL/ w1 /E
EZRAGIFEL, BTG MR £ F LA %t
& L (P<0.05).

F- 975
VA AR EG N B R FEUCEREF TS
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SSRGS AL, BEAE AT I TE M REEUCK
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&, FRER365 £6.9%; L9 mo-114F, ~F-IHtE
SUAEH134F; B2, 176, WAL /4
720151, 4= 4518051, W REL38%1, F2241, L16Ml; 4
W21-47%, FEIERY36% £8.9%; AL mo-104E, *F
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AMEE I RCREWMBRE . Bl Rk, ek
E g, (5)IEURBIM LA L, (6)X i 78 T FH 2
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CRP(5.14 mg/L£0.19 mg/L), M %2 [fli5hs-CRP(2.11
mg/L+1.31 mg/L)¥) FB, HWAERASIT ¥R
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S RAEIBIA RIS, 1) EJEE, 11740, w1
Bl MRt FIRAN RN, B AT sz, HEEE
JIR 24 5 ] R AE K, AN R R RLIZIT I 2. T 2L TR AN R R

Beishideng®  WCJD | www.wjgnet.com

375

RAERERTG I XL (P>0.05).
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B AR GX AR R, ZMEMZ 5 TUC
FIRAT RIERE, T —SHin s, afagh
UCE R B 155 [ T8 B R 0 7 G IR SR
(1) FH % 2 DR 8 e R R o 1) 7 ¥ 3 i S R P PO C
/N BRI 288/ BRTE i TG B I 3R B8 A R A
T8 PR 9ERE SN, (R FEA I T8 B REIRAS N, UL T i iE

2018-02-28 | Volume 26 | Issue 6 |



KA. WEMEIIEOSEA WEPERRIT S8 E Mayol ) Aehs-CRP IL-4. IL-88I5I0

&R 3 [MEhs-CRP, IL-4, IL-8IREZTKIER 1 = 38)

hs-CRP (mg/L)
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<0.056 29254 + 13.87 218.41 + 13.66 <0.05
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HINN A2, A BRG], AN R &
g PRLHIRIAS RN R AR 28 72 R o gu vk S BRIRUEL
FFH 2 il R —, T B R RS, B A
BITUC, MBS TUCHIRYT YT 2%, HonT ik S K ik
FAHABZG PRI BB, AT $i2 iy KB AR 24 P K A

LA

BUEAT B ATA ZORITUC, BA RN, Z4atEm. 1
T W GE B T SR 22 AL A o A Pl O B, R R
hE 5B ARMUE, 420 JORE. BUBOR B PYIB6E 1 T
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Abstract

Hepatocellular carcinoma (HCC) is one of the most
common malignant tumors. Traditional Chinese
medicine (TCM) has shown special therapeutic effects
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for HCC. Scutellaria baicalensis Georgi has antipyretic
and hepatoprotective effects, and baicalin, the main
active compound of Scutellaria baicalensis Georgi,
has been widely reported for the treatment of HCC in
recent years. The mechanisms of baicalin for inhibition
of liver cancer growth involve inducing cancer cell
apoptosis and differentiation, inhibiting protein
synthesis and cancer cell migration, interfering with
intercellular communication, reversing tumor drug
resistance and so on. In addition, baicalin combined
with traditional chemotherapeutic drugs or other anti-
cancer TCMs has been demonstrated to exert good
synergistic activity for HCC treatment. Based on the in
vivo absorption characteristics and molecular structure
of baicalin, researchers have developed solid lipid
nanoparticles and metal-ion complexes of baicalin,
which provides new insights into the use of baicalin
in targeted therapy and improves anti-cancer effects.
In this paper, we will review the recent advances in
research of baicalin in the treatment of baicalin.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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HEFE R RN R EA T EF BT LM, A
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L 42AR T A R B8 FHCCH B W I Lk IRiE,
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REER: RRAAE, 55 E AT

BOIRE: JR K MATJE (hepatocellular carcinoma, HCC)
K RN, W E 25 706 5 HCCARUS B A IR A 89 77
2. P A E B R A% ST HCCH AR 14 Rk
XERE. AXLE EERFEFANFE TR TF 5
. IpHl R G A HE IR . T am AR ) E
W, HEPBAG . BRI B I s AR AL F S
#7477 HCCAE A a4 it & .

A% Bak KER MK @SB RAREFBNHANH
fB. HRENEIZYE 2018; 26(6): 378-383 URL: http://www.
wjgnet.com/1009-3079/full/v26/i6/378.htm DOI: http://dx.doi.
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J5UR M 19 (hepatocellular carcinoma, HCC)Jg& 7 F
FEGCT B WG 2 —, 705 WM o AL = A
M. BT R R R, TR, kg iE A
KA mEE, NEAEHCCRIAMIRITIR —H 2
[ 24 AU M A AN AR B R EEERE N, R R T
FRSENIATE N EE, TG e, EEAE RO B
HE, AR RS AR DIk I T e VR B R T
LA T EE 2P AT SN 5 S R R A
%5 J&(Scutellaria Linn)fE4) 3 %5 (Scutellaria baicalensis
Georgi) AR, A MR RIFIIVER, fEHIE%E
i~ AN TR B G RN SORE SR T AN F Tz Y 3
P FE RS A EE . B, B AYLRAE T
R, HrP B A N R I A ROE Ay, A
WA, WHF RIS RN kR, S IFEHCC
BIEIT W FC R IR R B SRS . AR SCERIR T A
TBITHCC R HALH B Feidk g, DU Z 251k — 28
RN 3R A 2%

1 EEENETSHCCIERELR
EXFIEITHCCRIRIE 7] LIE 3 3)201H 22901047,
H 7 27 3 [ 82 M /DN S5 83 32 90 1 H C C M it 388 5 ) Sz 36
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B4, 5 BEE0TRAMHENRHERE

TR BB S IR . 5 R N Ah 2 R I
S BT S B R e 0 A SN IHC CAE A K, b 3
B MERMDAES RS REA. RE RS
S — RBVRSMIETE, W T S A JRHCCAH
JfIBEL-7402 13 M s e IR FHBLH]. FORIF 7o 25 SR I,
TS FEAE AR AN T HC CYI A A 30 4 F 2 B0 A
R ZR, FRREE I TR) E K, 3004 At A i
B EEFAEARSNHFHC CAN R R/ F & B 77
BRI, HXTHepG2ASMM C-7221 41 i fI1C s, ¥R
FERL40 pmol/L!,

WS ER A T DR R S R, BXRiES
TR 2 R AEXTHTHCCHIVE F 7 TR AL 315 T A7 A 4
W Khanal i 7t A B8 25 X6 T He p G241 g fr 0
il VE F 5 5, AR T C hius5 " @t L 1 P A 7 0
HIHA22T/VGHAISK-Hep 1 40 3% M AR 28 68 F1 1
G, RIESH SRR T IR, NATEE
NI 150 B, B B WIS, & T8 R
AT AR TR R, NG X E oA
BRI A Ji R Y8 97 R 8 R B 40 5 AR SIE 6 SRAIF B, P
TER N B 28 B 3 B DL 51 e OR$EVE A, AT H
BB YTHCCHIRIE 32 B 2 L S 1 .

AN B AR, DAB S O S oy R 5 7
FOEM A EHC CRIRIT AR A s, H sk
B 2 20 oy P A e (Y B Ry 2 —

2 BEEBITHCCRWLHIAR
2.1 FFAT WEEHAMAT NS 55537
P T 3(signal transducer and activator of transcription
3, STAT3) G SRR AL P-STAT3 #44k, 1My H ' i
STAT3 mRNA¥EiL, FFKSTAT3 & [ #&is". 1]
A COZE R R NHC CAH i MRS MM C-772 LS R 1140 155
R GE T BEH I RE ), W R B A
FAMHMR AR, 5HFCyclin DIZRIE ]
FEHI_EifCaspase-33 i R FE R T ARG, (H27E
PRI G2 25 B A5 7 1, 550 I8 E R I A B IR
F. YuSE R RE R B, B85 T S HCCAH IR T AL
W EiiBax, TifBcl-2f3 iCaspase-9. Caspase-3
MR R -2 b R G e I 2R E &, o, XF
T-Caspase-9MICaspase-3 1)L fE I 5 A F 75 28 55 40
i) i Y8 /0 B S B A5 DAIE S

2R LA A 2 5 4 R T A B AT Y
TE 20 M H T B BT, SOk i 25 M AT RE A Ot IURR
FEPE AR, (A 2 A p R K B ik 5 I T AR R ) R
FIAIBE 2SR, B0 R I, 325 I R B A s 5 A
HCC#fIBEL-7402 19 12, 71X — i 72 - 4 i 1 £k
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REER R AT BRSO, Bk . 2 s F
TS A DA gl N Cat A &, T HE B s 2k
AR JE T 375 1 3 L, DTS A5 B A J e o7 AR, 72 3
ZSEFRIVEFR, S A P 40 i €435 (cytochome C, Cyt)
BB I, T IX — 28 ] G 5 HANHIHCCA B el-2
HRIE, {21t caspase-3TE MEIG A BEOCHIE. 25 BT
RN, BRI 2 E i R HC CA e T 1) #
BIRAE.

PR X RO B 551 15 S HC CA AR A T2 1) 13— F

VERIHLH. Yo NP4 T 7 S0 T 10 i I 2 (A LRI
AR 15 LS 3[R T-6(activating transcription factor 6,
ATF6)FH 8 U RAT: PN 0T o0 B 5 o) 2 265 2 gk
T2, I /N RN A RRAR3 R0 3k [ 2 B 3R
1k, RILATF6 TR B3 s | 85551 5 T A
H. B E, ik LS I PAIS2PH Fl 347 AT F6 11 2R 11
FRE S H RS HREMN, SR KNS2P2 B
SN S R TG . PRk, S2PRIA N R B A
A FHCCHH I T () 5 o1 £
2.2 F-FHR AL EEHXHCCA MK F T 0 E
F O apeuEse. RS VR, Jm 40 M 0 40 i ot
TR 2 B, A% AR D (RIAZ BT EEFRAIR), JH-40 P i)
VA E L IR (y-glutamyltranspeptidase, y-GT)i /1tH
1D BRI, 4 M IR 52 1 (alpha fetoprotein, AFP)[H)#
ST 53 WAAE 8 550 HOAE R S0 . ad i 4 P B
Mg, KIEE EE T ARSME P HepG2 FISMMC-7221
YA R K, SHAZNMIY 2, G A i oM. T
S22 DN AG FORIA 2253 210 HE % 1, R 3 %
FRHCCH P AT AEG S TTIE B 1 XTHC CHI IR %
TG HIAE R T I e 4 ) 2 P R B B T A(Cy elin
A). R R RO B 2 (cy clin-dependent
kinase 2, CDK2)HMICyclin D 14545 2243 %4 HAE 3E K 14k
BT, IX S HLBH A ST A 2253 NI
PIEEMLAIN.
2.3 A& G AR ARG K S & A R
P A R VE 2 ST ARGE T A% A1 A R T
-2(eukaryotic elongation factor 2, eEF2)7E 1% i i it
JE i EEAE R, i Rike EF2RE (21 G,/ ML
Ji L A5 A 2 b e 0 RS . B B I B R B
DR AN e EF29M 1 ThS6BE IR {1k, M T-#05%
St FE I SR A AR A . [ R I B
Al DA S e BF2, KifeEF2, HAEHMLHIA]
RE S 0 T 5 O PR R R T A R 1 T (AMLP-
activated protein kinase, AMPK), #I#lmTORI#E ¢, 1M
BEeEF2 11 71115 T eEF2 (e EF2 kinase, eEF2K)3k
SEHL
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2.4 4] 5 dm e S A IhRE L RS L IR R AR T )
JE R 2 —B0 R 5E i I B oy dens)s AR A AN AT
BESRIGMGE T A7) B2 3 255 Ab P2 FE HCC At (1) 12 28
I~ FhH D1 UL R IS BN e 0, 25 BRI S A
Jo B /D R AR 4E B R AE TR A, D R H
B, MPRRZET . B AT AERE I3 BT
XTHRH. B E A A T A2 S R T e
PUN ML 9 —J7 5 T 8 58 0 4 Jd i A g2 A it 2t
&8 B ARG M R 121 RIE [ O S — i 540
HIRN B 21 b A R R ARk, (RS RpLIERIE
FE P S
2.5 FHamaeia @i 5% H A BLER SR B R
HCC4HfiSMMC-7721 i & [126(connexin 26,
Cx26)ImRNAZK, (HAEH K Fa] LR I 3 5
Cx26MCx43 11235, AT ECHCCAH I 48 i ] i i
PR K R FNIG N, & IHIHCC YN A= K>
2.6 AR R AT IR bR FRAER Z A, KT 5-5UR
BEIE (5-fluorouracil, 5-Fu)fif Zj FTHC CAH MY, M5t
A DAH OB RETN 25I0 R, WH A5 B = ] ik 2467, I
55-FuR I B i o R F, L ZERILR Dy 3 25
] N £ 2451 %5 55 A 1 (multidrug resistance protein 1,
MDR)AIP-##E [ (P-glycoprotein, P-gp)fjik!**. R
BUa, B HO R B 25 2 (K AH CCHH i #kBEL-7402/
ADMBA BT IR T 245 88 /0, LA R Bk
MDRIHMIP-gp4h, it 5534 W H BLS-4#%#2 B (glutathione
S-transferase, GST)Z i A4 T4 %0,
2.7 WR ¥R RAEANIT e R IE T R ER 2
24y B, (R AE I PR S I A A AR SR 52 IR T E
A B SRR, 8 5 AN U 7 B b S FH P A BT
HCCHiMfiHepG2EH, 4 & B & B I, fE444h
LI P RSO E A S TRER, MRS T
JABcl-2, FiBax. Caspase-3flc-myci FMRKIEH
KO AR 5 EEF G ADMBE B A S E K
Hep G241 g v 3 58 175 5 B0 AR A 8 N B AR KR 11
ik, WIMTIEF] 7 0] LA P B BEC V3044 K 1
TR FRL I SR 0 S, 225 (¥ 5 F 0] DA S A1
HIT 23R, DALY A R RN B BE 80, X —
TS A B SR TT R M PERE %3,
2.8 I AT R AR AE OS2 R R i R
HCCHIRAS/INRAR R, 5T A H R IER, 4R
RIS ] DA > — B i 5 4
Yl BRSNS FEDhREBE - Fa 5, DRI HGET- HFAA i
PR3P FH AT B A 35 25 41 1 P POk o 72 %) B A L
BANE _FIRIF P DR SE 3 S IR THCCHI 2
FRHLEI(EI). 8T, B IR A R I HCC AR
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BAF A HIE . BUZIRE R TR R ST
FIA B BT K BRHC CHl R ARC BRH79 19/ 44 4 M 11
HIVEH. 45 R IR, 3 /E 48 hif)ICs, 160 pmol/L,
K i I & T 0 A PRI R A, BT B S
CBRH79 194 i i1y A=A A i 4 I R £ AN I e 5k H
R KRR, BRI EZE R R, EFRidE—
IR

3 EEEBISHCCIERBVBUAAR
WA HAERITHCCHT A — & R BRI, 245K
WAKE, SRR R EY, EERICR 7
G UL DRt IR 6 A P R P AR, Ak P9 AR )
FEARE. OB 2 A I R e M R AR 1, WA
SEUSLR FH R 3 50 1 4% 1) 2025 IR S M4 Hep G241
eI H ST AF 5 SR TR AL bAh, B Fe i i &
T X E [ 44 I B 4 2K Kl (baicalin solid lipid nanoparticles,
BSLNs), £ % [ KAL) N (1 25 3] 2 AR Sh 50K
HCCAMITER. 455 IIBSLNsE R BN R A
R R, ZBRE B B H AR
JE, I35t Hep G-240 i () A= K i 1 FH 5if - 2 254710
X EEHIFTRE S ORAIE 3 5 1 28U E - 7R 40 R AE, Ni%
LA A R PR N FH B 3t T S0 LAl
AL, T EEHSH S S BT RBIEREE, G
e 5 E&mE T, BEERETE R E Y. O KL
B 5 R BT 2 A YUAE DU B A B8 7 T b R
B EA B RRCR, Kb a1 - s 7 2 a WAt
HC CYUIE R I e Y. i — 25 H s R %
H-H 512 a2 — MR PIBKANGIR, A7~
PI3K/Akt/mTORAE 518 i, AT H4 21 i J& HHPH i £ Gy/M
W, nz BRI TR, TR I H 52 )
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O, 5 BEE0TRAMHENFTERE

HepG24 A K- (12

4 GRS

H A 28550 THCCHE YT i 7t 32 4 b TS E
SEMISLE. RE CAaA KE RN IERT A, 5 H
HTHCCEE MIRIT T AEH > W, fEIR IR b, 51
5 H A 2567 T B ECE B A D kil B
HH 2 245K 57 B i 15 e HH AR RHE J5 R MEHC C 8 25 T3
Jik A0 J7 #2 %€ K (transcatheter arte-rial chemoembolization,
TACE)JE, 478 # NIRESHRIEIGIT, 30 I
JTRE, LR FH3ANTRE. 45 5L I 3 %5 2 AE IR RhE
Ry RAE FDhRE. MR/ AEAEIAFIA R B
ST R TR R A N S S TACEIR YT
HCC, Af LARE &l PRI 24, 22 4 M e i,

5 &iE

A SR B H UM Oy T RO ARIE HOB A R, BEEAR
S BE o HLAE I PR B 9 BRI . R S
FEAN A ok 8 SR 2R oh R T T T O SRR OE, (H2
RS B VAT I AR deeT L A T A [ o it gk = O,
PRI A S R GIER T 3 2 HAEHC CiR T Uk i) [ Y
ShARIE, AT B HTRE AL 2 A 7 H AT T AR A
PLHI AR B, LIS AT e B TR RS %, (2
& H AT TCK 22 475 A2 Ak TR A1 B B W K F T K
F, B H AR RIGITHCCRIRIE K 90 W, At
— DL IR A A B A B N B R IR T R
KA JETT .
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Abstract

AlM

To investigate the differences in the number of mast
cells (MCs) and plasma motilin (MTL), gastrin, and
pepsinogen (PG) levels in the gastric mucosa of patients
with Helicobacter pylori (H. pylori) infection related
chronic gastric disease.

METHODS

From January 2015 to January 2017, 74 patients with H.
pylori associated gastric ulcer (GU), 68 patients with H.
pylori associated duodenal ulcer (DU), and 76 patients
with chronic atrophic gastritis (CAG) treated at the
Qixian Hospital of Keqiao District and Shaoxing Central
Hospital were included in this study. Eighty healthy
people who underwent medical examination in the
same period at the Qixian Hospital of Keqgiao District
and Shaoxing Central Hospital were included as a
control group (without H. pylori infection). The number
of MCs and serum levels of motilin (MTL), gastrin, and
PG were compared among the four groups.

RESULTS

The number of MCs was significantly higher and serum
level of MTL was significantly lower in the CAG, GU,
and DU groups than in the control group (P < 0.05).
The DU group had the highest gastrin-17 level, followed
by the GU, CAG, and control groups. PG I, PG II, and
PG 1/2 ratio were significantly higher in the GU and
DU groups than in the control group (199.74 mg/L +
80.53 mg/L, 13.72 mg/L * 5.75 mg/L vs 14.53 * 5.42),
while PG I and PG 1/2 ratio were significantly lower in
the CAG group than in the control group (P < 0.05).

CONCLUSION
H. pylori infection may promote the development of

2018-02-28 | Volume 26 | Issue 6 |
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GU, DU, and CAG by regulating serum levels of MTL,
gastrin, and PG.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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=/

KAt e IV 32 AT (Helicobacter pylori, H. pylorr) & %
MXEERRES FHBRRMICK . o F3h
F BB b FE KR E k.

Fix
HIF2015-01/2017-01 42

2%

P a=S

P72 A 7]

28 3% FTHF X E [ Fw
S ERAEZEITNH pyloriB 38 W
(gastric ulcer, GU)®& %744, H. pylori B3+ =35
# 5 (duodenal ulcer, DU) % #6841, H. pylori % 3%
M 45 B £ (chronic atrophic gastritis, CAG) % %
7641, LILFE — B A BN 28X T AT K R I E
Ao 2854 P B B AR A 69 1 R A80 6] 15 A xF PR
LA(FH. pylori ), MISLLALA 3T F A2 K 48 i (mast
cell, MC)# & % fn74 W § %) & (motilin, MTL). § it
. BRamiREZTRIL.

HZE

CAG. GU. DUAMC# &3 & T B4 (16.79
AN/HSP £2.644~/HSP), 2 EMTLA & & T 27 B
20(307.05 ng/L+56.21 ng/L), £ FH %itF &L
(P<0.05); f27&%G174£DU. GU. B A CAGLA
RR AR, GUZLE5 DU § & & B /R (pepsinogen,
PG)I . PGI. PGI /NI AF¥ZTFarmmuy
(199.74 mg/L+80.53 mg/L). (13.72 mg/L+5.75
mg/L). (14.534+5.42), CAGAAPG | . PG [ /1l 354%
TR, £ F ¥R %t 5 E L(P<0.05).

F=975
H. pylori B8 LAY ik AMTL. Bt &A= § &
8 B8 A5 RALEGU. DUFCAGE 2 mt 4 &,
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KEHEKF

IR E: iy "132AF B (Helicobacter pylori, H. pylori) &
FBE T KRR R IR F, o R EALER S A, R
BB 2 a2t &, B2 L& mieNa -K -ATPH#
EH 20, H pylorits & F IR NG TH B &% & B
R BEIER, W TAZZRFE, R T B RS EHOR.

SKBEl, ERY. WIIBHERPMEXIEMERESMEMTLSBWER
LEEOBRSENKIRAERE. HRENBIEHRTE 2018; 26(6):
384-388 URL: http://www.wjgnet.com/1009-3079/full/v26/i6/384.
htm DOI: http://dx.doi.org/10.11569/wcjd.v26.i6.384

053

[ BT B8 (Helicobacter pylori, H. pylori) &A% 1t
Z4iME B % (chronic atrophic gastritis, CAG). JH4bE
5% (peptic ulcer, PU)FIMIE &1 B bk BRI 5 %
BCR, I AR LR 19944 A 514 T K80 N
Tz BUWE NG W B AR R
SRR, B 172 F BT, hAE TR S (i
THALTERE A S i DhRe S AR FF B i S5
SERMEER. B & AR R (pepsinogen, PG)& B & FiF
HE, & B ERAEH & O8RS & B Bk MoK A
FIE AR, AR 73 PG T 5PGII,
PG | — e B S B IR EH M7 W, PG IR
T S LASE, BV A AR R AR KAl
FR A TR T 28 T UM I % % 1 R A A M i G B
R FCRA, pylorrEGAHICH % BF RN B R
it R B 3 AR K 4l il (mast cell, MC)%= bL IEH A
B3 22, T HLARATT P 40 il R R TR R SR S e 2
HAHREWITEH. pylorii & EE TG KRk 3] | E %
S, ASCRIE XA, pylor! &R E R EE. PURE
FORE R B RIEMCE E . K B 3h & (motilin,
MTL) A B WA & Al K2 R i, AimpR
SR IRYT SR — L ) SR

1 MR

1.1 A4 H2015-01/2017-0 148 44 3 Tl [X 5% 1% =
BE AN T D BE BB 2 1697 IH. pyloriBATE B 5t
(gastric ulcer, GU) 7441, 4141, 23341, ~FHJEI%
41.6% £8.9%; H pylorifAtE T —48 {57 (duodenal
ulcer, DU)E #6801, 5536/, %32/, “FIFE42.4%5
+7.9%; H pyloriBATECAGHEE 7661, B35, L4141,
FRJE43.5% £8.4% ; R HNIE — I B B ARG % T
AT X 55 % R B R 2 0 7 P 0o I B 42 32 AR PR A RN
SOBIE NS IR (EH. pyloriiE&iy), Horf 54541, %35
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xR 1 MENBRSHEAMCHERMEMTIS SR

4R n MCITE] (T/HSP) MTL (ng/L)
GUZH 74 2218 + 3.29° 241.33 + 31.08°
DUAH 68 26.50 + 3.18° 275.23 + 40.18°
CAGZH 76 36.01 + 4.02° 198.19 + 21.64°
WiRA 80 16.79 + 2.64 307.05 + 56.21
FiE 11.389 12.054

PE <0.05 <0.05

*P<0.05SNIRALLE. MC: BEAZBIE; MTL: B3)&K; GU: B5%; DU: +_181355; CAG: IBHZEJEIEEK.

B, FRER41.5% +8.2%, A B HTEMET]. FiE
J7 TR 2 B g R X (P>0.05), HA AT .
1.2 7%
1.2.1 H pylori B35 b £ N 4R RV A E R
AT B B G A B IR AE Y B, MYEH. pylori 1gGHL
IRBRENH. pylori 4%, BITENH. pylori A G F .
1.2.2 INFHERATAE: PNFRAE: (DT 18-80%; (2)
HAUR AR Z T I8 mis . By
FYRTEE % Q)ITIIBA KBRS . HebRbr
M (HEBERMES; QORBETIREEASREL
RGN TR . B S REMRE . 5 msgs
fiE. B, BEERR. G400, Q)T
ey 2L B G ORI R () SRR AT R S i
H, QO)VBIHARNTEMIEMN RS O BRBFE R
RN B
1.2.3 B (DIEERRA: GU. DU, CAGAHIXIRZ4LAT
W B SR, SRR AR B DB BFENE, B
BIoWirikdE (EEIER RILHER) ; Q)8 HZAR
PrAs: B BT bR A F 10%48 /R Dy AR [E i, BB 2R
K, ZHFE, A, B3 mm /BT R A
XIFRAHER , S 0 G B YA 15 ML A 28 P
PR G, SRR ARBEAT S LAk et 52E X 3 H
0 L I MLCHICER 1 O [ B ATL3ZE X104 AS [) () 40 87 7 o i
BE(X400) F W%, idsRMCERE]; 3)HH XA e 0
FREAN R MK N BshE. HWELT. BEOME
[ AR IR 11K, BAR S BRARK I 1 B 532047
it ALIB I SPSS20.048 1 Bk kAT B 7
Hr, T EERHME FImean+ SDFR s, 4H A%} EL B R &5 5
FE MRS AE ARG, TRl R, P<0.05 2%
S EAGER L

2 BR

2.1 4TS B FEAMCH E R o EMTLA R
CAG. GU. DUAMCH=E 45 7°436.011~/HSP£4.02
ANMHSP. 22.18/NHSP+£3.294/HSP. 26.501~/HSP+
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3.18/N/HSPE T X R (16.7941/HSP +2.641~/HSP),
MEMTL A #4051 49198.19 ng/L+£21.54 ng/L. 241.33
ng/L+31.08 ng/L. 275.23 ng/L+40.18 ng/LAKL T X}
B 2H(307.05 ng/L+56.21 ng/L), ZRAFit¥E X
(P<0.05, & 1).

22 4B R A B R GHRE B A A Z R M
G17/EDU. GU. XfH&ZH X CAGH143711°4390.10 ng/L
+98.51 ng/L. 320.06 ng/L+97.64 ng/L. 94.09 ng/L
+33.25 ng/L. 44.63 ng/L+11.70 ng/LIKIKEIK, GU
PG 1. PGIl. PG I/II/KF4r %) 4288.51 mg/L+
79.40 mg/L. 17.91 mg/L+5.43 mg/L. 15.95+3.71,
DUZHPG [ . PGIL. PG I /11 /KF4 %) 4355.06 mg/L
+75.31 mg/L. 18.89 mg/L+7.14 mg/L. 18.20+3.43,
A T HE2H(199.74 mg/L+80.53 mg/L. 13.72 mg/L+
5.75 mg/L. 14.53+5.42), CAG/HPG [ . PG I /11435
N165.47 mg/L+70.80 mg/L. 12.33+ 52431 %} R
H, ZFAH G E L(P<0.05, 3K2).

3 11E

1T A SR —LeRf 5T oL 5 I 2H 2 A MCRERE BRI HH
VP RS EYIIR, 2L A S B2 B R 3R 52 A HLAR
SN TG Xt A B I 5 I IE Bk AT T, MTLAY
THAL TR A BT R IR, TENUA NG 55 b, P4
SR UAEE A 43 A — Ty SNt I A AT MU AR AT
VR, 1 B Bz sh A B B R n s,

Bt T it L E4EE R BFH AN
MCH B A 2%, T2 W RTORL BT R TS 14 470 ot %o 1
I, GAEAR P LI BOR S8, BEAE R 72 R M C
JiL UL 22 3 BSUATL A P I JE i B PEAI, 3 T i I MICHITRE
JS-HT 5 20 e o) 1o 26 04 Wk 72 AR 284K S S-H T 324K 3%
B B A — L 5T B oRM C T = 2R
FURREE 2L A0 M i Fk 5 Jan it o 26 AR R 51 504
JRAEURE IS N T B4 S B AE . MTLEARF B g
TE B 77 AT A B, A OCHRR F R, B iE S
JIBERG AN E B M CAGE LA BRI R, BEAN
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paxi:) n PG | (mg/L) PG Il (mg/L) PG I /Il G17 (ng/L)
GUH 74 28851 + 79.40° 17.91 + 5.43° 15.95 + 3.71° 320.06 +97.64°
DU 68  355.06 + 75.31° 18.89 + 7.14° 18.20 + 3.43° 390.10 + 98.51°
CAGZH 76 165.47 + 70.80° 12.65 + 5.21 12.33 + 5.24° 44.63+11.70°
WA 80 199.74 + 80.53 13.72 + 5.75 14.563 + 5.42 94.09 +33.25
FE 11.804 13.062 11.553 12.530
PE <0.05 <0.05 <0.05 <0.05

*P<0.06SXIRALLE. GU: Biit: DU: + i8Iz CAG: IBIHZFEIE S, PG BEEIER.

MTLK- T e S 8UEH B Wl 11k 284k, fEIRIR
b ERAE S B HE A IR, @AW SN, DUL GU
J2 CAGHL B LR A MTLI B2 AR i Fehs, MTL
FEAIRER R IE B piEiEs), BF MK AMTLK
FRRAR, VEFATE 24K UL 248 B W18 112 3 6e )i
55, ImPRRAE R B A B R T 390, i — i
BRI NS S SRR B R AR
e BRE “MEFIER” b, AT ZIRBATE 526
AHRIIT 30, FEGHML A, B3 o B WA - R A i o)
FEEIYI. NS TR R, S 2ot f kR A RS T8 22 1 v
W. G17FE A AR ek B & E i 5 B R 6,
GI7THIH. pyloriB&s. AL M ZE S0 1% B R A
WK R, H pylorr B T BUH WM R ZE 401 H %
BURITTBEA, H. pylori bR KRR AR, 4
R AR S 2, G B R R A S BT, B
JE bR RN a-K -ATPESIE M52 B 5w, BUdiRe 11 %
1%, RIS B FIRA L2 BIH. pyloriTt &4, H pylori
R FENARNGLTH B 8 E B 2 WG ok, HoR 1 1=
R, WK T 15 R B PR AR,

S, H pylorfB44 ] Geil i 875 M AMTL.
B R A E & AR S ER(EIHEGU. DUNMCAGHEE
ThiE K.
NE=R
THE=
W [ VIR AT B (Helicobacter pylori, H. pylorr) &1 4
Y1 H % (chronic atrophic gastritis, CAG). JHfbIE
1597 (peptic ulcer, PU)AMICE G 5 bk T8 08 Hh AT 5%
A&, A DA H A 19944 20 H o T 280 A
Tz

Eoat v/
I e A Sk — S 5T R R HLAR B i 2 23 P IE K 4
(mast cell, MC)BERS B W 2 A WvE YR, it
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AN Pt 4 B Jai 8 52 AR ELAR S M T 0 P9 AR 55 B M
BIZZNHEAT B MTLISH AR A BT R LR, 72
WK N e 55 70 PREE I3 WA B 9 20 b 55— L6 7 5K
Xt E PiE AT Ve A BEAT TR B, (68 i s AR
P2 BE 77 .

g =l

RSB R, pylori YA B % ¥ PUBE (@
BABEFEMCEE. 2K B 3h &K (motilin, MTL) &
B AN B AR KT 2 R A, NI IR B R
IT PR — ST i) B

SR E

IEHUEZIRTT WIH. pylorfi& G« B {597 (gastric ulcer, GU)
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Abstract

AlM

To investigate the clinical value of Tei index in monitoring
the changes of left heart function in patients with
cirrhosis before and after propranolol treatment.
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METHODS

One hundred and forty-three patients with cirrhosis
treated at Tongde Hospital of Zhejiang Province from
March 2015 to November 2017 were divided into either
a control group or a study group. The control group (n
= 70), including 29 cases with Child-Pugh grade A liver
function, 20 cases of grade B, and 21 cases of grade C,
was given routine treatments (liver protection, diet
control, and so on). The study group (n = 73), including
27 cases with Child-Pugh grade A liver function, 22
cases of grade B, and 24 cases of grade C, was given
propranolol on the basis of routine treatments. Eighty
healthy volunteers who received physical examination
in the same period were included as a normal control
group. Tei index was measured in all subjects before
and 1 mo after treatment.

RESULTS

Before treatment, Tei index was significantly higher in
the study group and control group than in the normal
control group (0.48 + 0.13, 0.49 £ 0.13 vs 0.32 £ 0.14, P
< 0.05). After treatment, Tei index in the study group
was significantly lower than that before treatment
(0.39 £ 0.12 vs 0.48 = 0.13, P < 0.05) and that in the
control group (0.39 = 0.12 vs 0.47 £ 0.10, P < 0.05).
After treatment, Tei index in patients with Child-Pugh
grade A and B liver function in the study group were
significantly lower than those before treatment (0.33
0.07 vs 0.46 + 0.11, 0.34 £ 0.10 vs 0.48 = 0.15, P < 0.05),
while Tei index in patients with grade C liver function
in the study group did not differ significantly between
before and after treatment (0.49 £ 0.13 vs 0.51 £ 0.13, P
> 0.05).

CONCLUSION

Tei index can objectively and sensitively reflect the
change of left heart function in patients with cirrhosis,
and is a simple and effective index to evaluate the
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efficacy of propranolol.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract

AIM

To analyze the epidemiological characteristics of upper
gastrointestinal diseases in people of China’s ethnic
minorities in Menghai County.

METHODS

The clinical data for 21020 patients who underwent
gastroscopy at Menghai People’s Hospital from
September 2001 to September 2016 were analyzed
retrospectively, including age, ethnic group, and the
detection of upper gastrointestinal diseases.

RESULTS

In 21020 patients, the ratio of men to women was
1:1.1 and their age ranged from 9 to 85 years old,
including 7858 Han people, 6831 Dai people, 3227 Hani
people, 1904 Pulang people, 1016 Lahu people, 73 Yi
people, and 111 people of other ethnic minorities. By
yearly statistics, the number of cases who underwent
gastroscopy began to rise year by year since 2011. By
monthly statistics, the number of cases who underwent
gastroscopy was significantly higher in May to
September than in the other months each year. Non-
atrophic gastritis was most common, followed by
erosive gastritis, bile reflux, duodenal ulcer, gastric
ulcer, duodenitis, gastric retention, reflux esophagitis,
gastric cancer, esophageal varices, gastric polyps,
gastric cardia tear, and duodenal polyps. There was
no difference in the monthly detection rate of season-
related upper gastrointestinal diseases. There was no
difference in the incidence of upper gastrointestinal
diseases among all ethnic groups, but it was higher than
that in Shanghai.

CONCLUSION
The incidence of non-atrophic gastritis is highest

2018-02-28 | Volume 26 | Issue 6 |



among upper gastrointestinal diseases in people of
ethnic minorities in Menghai County. The incidence
of upper gastrointestinal diseases is not significantly
different among all ethnic groups, but higher than that
in Shanghai.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract

AlM

To investigate the value of interventional techniques in
the treatment of gastrointestinal hemorrhage in elderly
patients with pancreatogenic portal hypertension.
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METHODS

Sixty-five patients with pancreatogenic portal
hypertension complicated by gastrointestinal bleeding
treated at the People’s Hospital of Xinchang County from
May 2002 to May 2016 were included and divided into
a control group to receive endoscopic treatment or an
observation group to receive interventional treatment.
Time to hemostasis, blood transfusion, re-bleeding within
1 wk and other indicators were compared between the
two groups.

RESULTS

The average time to hemostasis was significantly
shorter in the observation group than in the control
group (81 h+15hvs129h+1.3h, P <0.05). The mean
volume of blood transfusion was significantly lower
in the observation group than in the control group
(620 mL * 100 mL vs 750 mL + 110 mL, P < 0.05). The
incidence of rebleeding within 1 wk was significantly
lower in the observation group than in the control
group (6.67% vs 14.29%, P < 0.05). The total effective rate
was significantly lower in the observation group than
in the control group (90% vs 68.57%, P < 0.05). There
was no significant difference in the incidence of upper
abdominal pain, spleen abscess, or death between the
two groups (P > 0.05).

CONCLUSION

In elderly patients with pancreatic portal hypertension
complicated by gastrointestinal bleeding, interventional
treatment can effectively achieve hemostasis and
improve the efficiency of treatment.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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(P>0.05). 1EZFPPHH A IHIE H ML [ B3, it
I N BT BRI SRAF BT IR T7 RO, 18 W e 2
Bk, fes PRI B DX Ik 1, ik B b i H
f1, X T I I A A i R A AR A S A . @i
8 A N ZE 9 3 ik R 05 3 1) A B 7)ok BB 11 3828,
XL /N ACILRE A Y6 97 1R A, 5 6 1 I A R
AU, X FAE A FARRIT R EEPPHIF R ML
T8 i B, BB KA N ZE T R RS,

R, TEZEPPHIE R IALIE L) B3, 46T
NBIT T7 &, AT I iR )T SE 04 £, S s A
B, R IRIGIT IR e 2 5%,

NERR

sppAdE =
L B 5=

JiRE A 1T K /51 S E (pancreatic portal hypertension, PPH)

2018-02-28 | Volume 26 | Issue 6 |



R NN EFRRIL RS HERSH A BB BINIGKIME

TR I 25 P S T B s Pt 3 S50 ik [ 97 32 B 5 2
(T Tk . PPHAT IR A ALTE L, 1B R A% A
B, W SE R A, IR VA RRTT T %, RHE
RUBE . SGE B WU IR CCE R,

LB

AW I BRI EZ PP HIF R I A0 18 H 1f £
28T BRI R FE I A NIRTT T S, BN T E
SYHAURI N BEIGTT 7 e IR M TA] . e, 1 wk
R I R 6 7 RCR S AR AT LR, il R B
5%,

=l

AR BN ik ke 28I T PPHIF K L AKIE H A I PR 7
/G ol 11 TN 1= SN B4 A =R/ o 1S =1 N w3
BT BT iy .

a0

5] P 43 $72002-05/2016-0537 B B A R Be A 1165
1l 2 AEPPH I R T A0t 1f 28 3 () e R B2 k), AR H VA
777 R NP BLIRTT IS HR AR, RIS NIRIT UL SR4,
LA P2 R 3 BOIR ART 2 R R [R) L HimE . 1 wk
TR IRHE LSS R AR

LBHR

WA ik JE 7 PP IR LI ALt I EE T 24
LB AR 1wk PRV AR R T
P FIL IR,

e

AT R I 4 R B kAR 2816 )T B SEPPHIG R IF A0
g AL T A8 T IRy . X T HEPPHE#E
FOH A i, B TCVEI 2 TR, A6 A s ki
FEIRTT BN FRIE.

RER=
AWFTURAR G R, M E Ll KPEAS, ATHETE

(IR PRI T, AR ORI 2 ot RFEA, HITHE
YRR AT, AT PIAL R RO TS #EAT R . AR
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Abstract
AlM
To investigate the effect of glutamine combined with
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pantoprazole on the incidence of stress ulcer and
prognosis in patients with thalamic hemorrhage.

METHODS

The clinical data of 130 patients with thalamic
hemorrhage treated at the Ningbo Yinzhou Second
Hospital from May 2012 to May 2017 were retrospectively
analyzed, of whom 60 were given pantoprazole to
prevent stress ulcer (control group) and 70 were given
glutamine and pantoprazole (observation group).
Gastric juice pH value, plasma adreno-cortico-tropic-
hormone (ACTH), cortisol (Cor), the incidence of stress
ulcer, bleeding duration, and mortality were compared
between the two groups.

RESULTS

One week after treatment, the pH value of gastric juice in
the observation group was significantly higher than that
in the control group (5.19 + 0.81 vs 3.03 + 0.91, P < 0.05),
and the concentrations of plasma ACTH and Cor in the
observation group were significantly lower than those in
the control group (18.68 + 1.56 vs 25.22 + 2.58 and 431.5 =
213.1 vs 579.9 + 209.6, respectively; P < 0.05). At 2 wk after
treatment, the pH value of gastric juice in the observation
group was significantly higher than that in the control
group (5.12 £ 0.87 vs 2.92 £ 0.93, P < 0.05), and plasma
concentrations of ACTH and Cor in the observation
group were significantly lower than those of the control
group (17.32 £ 1.41 vs 25.31 £ 2.61 and 423.9 £ 203.6 vs
531.8 * 210.7, respectively, P < 0.05). The incidence of
stress ulcer, duration of bleeding, and mortality in the
observation group were significantly lower than those of
the control group (14.29% vs 31.67%, 2.56 + 1.89 vs 5.38 +
2.07, and 11.43% vs 21.67 %, respectively; P < 0.05).

CONCLUSION
The application of glutamine combined with

2018-02-28 | Volume 26 | Issue 6 |
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pantoprazole in patients with thalamic hemorrhage
can prevent the occurrence of stress ulcer and improve
the prognosis of patients.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Thalamus; Cerebral hemorrhage; Stress ulcer;
Glutamine; Pantoprazole
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AT B R B B A Fe w3 i R e TR
W I B IRIG 6% 0R.

Ti%E

BB 5 472012-05/2017-05% M % — E R0k g 6
13045 o fii th o 38 5 49 16 AR T, 24 604) B 4 26T
PEFedE vl O TR BB R T, W AR A xT PR, 70
) B H A% ) - R B IR A Fe ik Oy TRy o
W, WHAEANRE, KW maEEe §ikpH
1. fo A2 F AR X i (adreno-cortico-tropic-
hormone, ACTH). 23 & i B (cortisol, Cor)5 35
FOIR Qi % A N e 2 l ) 78 0 e e
AT

#R

el wk, WA E R RpHEAAE ST
A 2A(5.1940.81 vs 3.0320.91), MR EH 6
FACTH. Corifk W ZAKT 2+ fE 428 (18.68+1.56
vs 25.22+2.58, 431.5+213.1 vs 579.94209.6), £
FBA %t 5 & L (P<0.05); E&FTE2 wk, LK
By RpHIAW 2% T 2R 40(5.124+0.87
vs 2.9240.93), MLEAEF 09 EACTH. Cork
JEBA BAK T A 2A(17.32+£1.41 vs 25.31£2.61.
423.94203.6 vs 531.8+210.7), ZF B A %t
B X (P<0.05); WAL B 09 BB BT 5 KR F
LAt E . ST R RAKT AT A(14.29%
vs 31.67%. 2.56+1.89 vs 5.38+2.07. 11.43% vs
21.67%), £ BA %t 5 & L (P<0.05).

2200
R R R ) NG LT i R P S Al i P
TTHE, R TR MU 5 0 K A, K E B E TG,
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SHETR): LR L B, A B AR

AZTRE: M BUM B 9% (stress ulcer, SU)A fofis i b % %
BT IR G LSRR, ARAESEAMG . B ERRT
FENHRET, HURE AW S CE R . B
HERE, RETIRBME R R, FIL, 3l LES
e REMELR X, AFSUNA LT 7 RLA &
Jii ah o 7% 77 0 BB, TS i e B R L

TR, &M%, SR, RIGR. ENEIERENAE B S T N
BBIS =N A NLEIE R AR £ R EEHEID. BFRENBRE
2018; 26(6): 406-410 URL: http://www.wjgnet.com/1009-3079/full/
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0 515

e H L 245 o5 i IR0 2 1K20%-25%,  HT T H LA
BIR, I ERLATE A5, R AIRKRIZAE ., IR
%, BURBUCE =557 1, X g St o RTE N 4
Fraal N R (stress ulcer, SU)E Fr i H 1 £
FIRIT SRR W IERORE, IR EHAI . faE R
I 55 B R OIS T, LA R AR 1) S T A 3 R R
L5y B SR, R GEEAE R . AL ™
HEEG B R, KHEANUGE S A B
Jeo RFAR. EHE M)A 51 ESURH I,
Rz, oo, 7EIRPR b i A - SUBCHE L, A2 51
B TS AN R EE R R, RIS S U R
B3 77 Gt P i I YR 97 R # R, BRR R 22 1) I PR I
IR B A E TR SUJT 5, X i b i Hh ifn i 3
R A B R I P R e I PR 22 H D
PEFER M AR T 1 R AR RSk BT SU R K A2, (AT
BRI o i i BB R R S U, 5l B i s AR 2=,
DRI b 75 2 5 A 0 7 SR MBI SUR R A2 ARWT5T
BEPRUTAE Fe i LG8 25, 28 T A I B A PEFE ST
MR 7 22, 6 TR S U K H 1915 1) s, DU Al PR 4
HEZE TR, IHRGE DT

1 RRSE

1.1 A B2 H72012-05/2017-05 B4 575 — 22 B i
TR 13041 Frfivg H I 5 A PR 5K}, 60 3 45
TR T R TR RO, AR AT IR, 70
151) 55516 P 4 SIS F BB A5 P FE o ey 2 T 7 I
Vi, BIHAE N A, LR EEHECTIR AL, 8
e o I (32 Wibs v, 350G RO RS B 4 Th g
T, IR, AT ORSFIRTT . A IRAL S, 55
280, @32, FEHES51-77%, FRIERS3.15 £6.2%,
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xR 1 RAZZTH—MREREEER (mean + SD)

3]

paxi:) n = 7 T8 (%) FRALEME (mL) GCSTES (43)
NIRE 60 28 32 53.1 + 6.2 11.1 + 3.3 6.5+1.9
P2zl 70 32 38 52.7 + 6.1 12.0 + 3.1 6.3+1.8
PlE >0.05 >0.05 >0.05 >0.05

GCS: ISHATS SN

xR 2 WMABRZLEHIEBRpHE. MMIRACTH. ConREHILLH (mean + SD)

) SHEBLE 17 = 60) RS2 17 = 70)
HITUIE B BEEIwk AT wk BIEE | BREIwk | aE2 wk
EE@DHE 2.31 + 0.18 3.03 + 0.91 292 + 0.93 2.36 + 0.26 5.19 + 0.81° 5.12 + 0.87°
ACTH (pmol/L) 24.91 + 2.69 25.22 + 2.58 2531 + 2.61 2486 + 2.67 18.68 + 1.56" 17.32 + 1.41°
Cor (nmol/L) 5416 + 210.8 579.9 + 209.6 531.8 + 210.7 539.2 + 208.2 4315 + 213.1* 423.9 + 203.6°

*P<0.05SWIREAITE1 wk. 187352 wktt#. ACTH: (25 LIRSZBUAEK; Cor: MERZEES.

PN HE IR 6-20 mL, ~F34 i E 1.1 mL+3.3 mL, %
iz 5F Bk F 4 (Glasgow Coma Scale, GCS) N3-1147,
FIIVESY6.55r £1.99; fEM A E L, B2, &
384, Fhe54-79% , FIYFHRES2.7% +6.1%, fil N H L
#5-21 mL, *FHH M E12.0 mL+3.1 mL, GCS¥EH N
4-11%7, “FHIE56.30r =1.84r. WAL B HMTER .
W MmN e GCSIFA S E LM e %R, Bf
AIEEE (R 1), PG4 My G b A 5 2501 A R A 7] 2E
772); A Bt e (R 0 RVRR I 24 A A IR WA 7).
1.2 7%

1.2.1 97 WA BRFEDLG TR IGIT, BIEEH
JE BiKBEfUE . Ik, fhE IR 4EREK AR R
SRR YT . R IR LS T PR FE R MR, 80 mghl A
100 mLAH Eh K, B4, bid, 7T FEN1-2 wk; &L
FEIEHER_E25 TR EEZ 100 mg/kg, B BN, td, IT

P AN HILRFEEI [A] S FET A5 1L

St AR SR HISPSS17.05% £ k47 43 #r b 2,
THE YR Flmean + SDEEIR, ARG 56 B3y 46 56 %) AH 5%
BT LB M, EEARH i, P<0.0SHEREA
guitarE L

2 BR

2.1 W EF— ARt oLi AL B ETER . E
& MmN I E . GCSIFA AL B2 R, L4k
THER L P>0.05), LA ATHEGERD).

22 WA EHF LT B ikpHIL. 2R ACTH. Cor
WRE R AR TEVRYT AT, WAL H 7R B WpHME . 3%
ACTH. CorikfEigtr LM B ZER, ARGRITEE
X (P>0.05); FEIRIT A1 wk, W41 3 1 B W pHAE
T T E4L(5.194£0.81 vs 3.03+0.91), W B

FEN1-2 wk. M 3ACTH. Cory Y RAK T X B 4H(18.68£1.56
1.2.2 Bl s 3 R AR () BS N ek vs 25224258, 431.5+213.1 vs 579.9£209.6), % 5
WMMERE R A . BRI e B SRR BB BRA R L (P<0.05); fEIRIT 2 wk, MEALE
PAb; ) A (BB B, (S ++PH T E B R pHAE B s TR HE2H(5.1220.87 vs 2.92+
SR B T B R IG R R I o, o AT BB 0.93), WEABHENIMIKACTH, CorikEHEALT

R, B, W, 248, ShELTKkE
RN BERE B RN, BT A B R T 2.

1.2.3 A5 E N5 (DIEBRITHI S BT wk.
BITIE2 wk, 8 pHS-25%07 B8 B 1H A6 I H o 15
pH, A O G e i G I R 2 (0 02 b R B R
(adreno-cortico-tropic-hormone, ACTH) X IfiL ¢ 7 Jii %
(cortisol, Cor)¥RJEE; (2)ic. 3% P 2H A & i A L B 1k 5t
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STIEZH((17.32+1.41 vs 25.31+£2.61. 423.9+203.6 vs
531.81+210.7), Z R EA G iT5 E L (P<0.05, %2).

2.3 MAEZEF IR EFTH L AT, Bk
Fop b, TR oL g s g W BT A E S I N T
Bom R AR HIMRRELE A, ZE T30 AR T 5t
41(14.29% vs 31.67%. 2.56+1.89 vs 5.38+2.07.

11.43% vs 21.67%), 757 BA Giih 5 5 L (P<0.05, 33).
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*® 3 AASZETHENAERBALER. BME5LEN

B\ FETIERHILR

08 MRS  BILEstE L1 m
n (%) (mean + SD, d) n (%)
WiRA 60  19(31.67) 5.38 + 2.07 13 (21.67)
WZ=E 70 10(14.29) 256 + 1.89 8(11.43)
VItE 5.631 8.115 2.500
PE <0.05 <0.05 <0.05
3 e

Fo i I F R Rk, 5N PR R A O (1) il
5 RN B AR, R AR LS, S REEaA T
FrViThae, LT o —aE AR —Fr R B 5Tl (HPA %)
V%, SR A AL, JCH S B ERMR
(adrenal cortical hormone, ACH)f 43 #A™, 2> ik AL
AT AL 57 3k, JCHARBE B IR 70 W6, S
| AR R R A0 1 A R, (2)7E N Y
ML, AT, T, SRS 252 B[ aa
FAGR NI, T i A2 B 2 S B i, 51
JLZR B SR R T e, SR B i e s, B
Jon L VR, A M Rt A R L R4, S PR AE A 22
Sk MR v 2 51 S B R A B T 28, (3) E i H
Ja, T Fe - AR R 5 2 R R B 5
REEWE B2 BOfaR, HHH AT S BRER I 700t s 104 B i &
J b R A=, HAS RS G N, b PR 2R A E i
1L 53 5 5 A RO . A TR LR T AN
AL P A R SURY AR ARSI, AL e i Hh o 8 A0 7
SUIMEZE A 5 5 T HAh 547 YR HeffrenZ5"HRE, K
YL, G35 22 AR KRR 35 AL, A IS MRS REZERR o
VEpHAE, S B B RS 12 B e, b PR 354 Ee o 1 af
KAESURI U S i, JET-FR A N T, PR A 250 i
B3 SUA AL IR YT 7 S0 o0 183 TR B D)AH K.

TR Fe i A AR S U 24 B NS 28 iR 97, B
5 W S N 0 S i N i O ZN VY
AN B CRE 15 B E57 e S 3] B R 4l fry S S,
i PR o 5 6 FH P FE B MR AT R T, A 9 BT 2R 4
7, HREWE R A A4 ) R R EE 4R _E H-K-ATP
WAk, T A R 1 WP pHAE, TR B 20BN
MR FBTSURIME, PEFEh Mt 2 T AL TR B iR T
¥y — e 2. ARG PR P AT A 9 40 E i 1l R, 45 T
PEFERLME S T A R N 5, DR I 5 R A A 24
Yot TR RO ARG R, ML T ROER
I, WUETES A A B D, 2 AR A =
Mot Ml et , o AT R AR RN 78, A S IR L A4k ) L
WO N BA — € B TEIE R, RE U LA N
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N, G5 NECIRAS . AL T RSO AS 1 e i H i, 5%
BERG ZAFEA R, 25 e R R R 5 52 461, 51 40 e A
WE RGN, BIhREEEL, k2B Mz L
RAWAH N T . RLMAE i O 58 v, IR A
SRR TR LB 5 1 R A,

TEA I FL AR, FATT B2 4 1 3By B
B G PR TR, 26 T PEFERLME 7 S TR BB 157
HBFAE X R, 45 T G IE I A PEFE R 7 T
b7 S o Ve 2 4H. Eeds T 4L R 1 B ipH
. MFACTH. CorZefatn. MMHZRKAER, H
MRS (8] R FET RGO, BATRIAEIRIT G 1. 2
wk, W54 B3 1) B R pHAE BA 2. T BR 2, W4
HWMHKACTH, Corilk B RALT X M, 27 A
Gt L(P<0.05). {EHPASIfYH1% T, ACTH K Cor 2
1 3R 0055 e 3l st 43, 6 EC o HE IR, RS N,
AR ML ) NS R TR WK ACTH, Cordk 245
SR A Y P T . R Conik BN EARThREDE
M deAR, Fouk B I RE S SN Fr b H I 1 oK
¥, SIEE AL, AT RIECIRAS B E FICor BT &,
BLTF R FE R 5 MR BERAS R AEAH O, S5 1) AR
FE R i 2 IR AR G, 7E MU N, 3 A CTH
5 h A BT TH 5, ACHAH N3 &, 60 LSy e
PRERAE RO S VE D, R AT LK i 28 AC TH &
CorfE Ay 87 Frfisi H 1 55 3 NBOIR A5 K B4R FRT
AT O, 45 T I i Ae % 5 2 PR B3 B B IOIRAS
K, ek Fr i i B TR sk P RAROIRAS . FRATTdE 2
b A T P 2H B R T IR S e R AE I L e If
FRETE] . FETOIE L, RIS LH i3 (1) B K
AR MR IA] . AET R BAR T IR A, AT Lgs
TR 5 e 0 2 B AT e i HH i £ 7 38 5 2
MR AR, HETIRRRIET 2R, M B TS,

K2, TE P H I 58 2 A R 2 S e B AR
PTG TT 7 2R, Be TR RO () R A, e A
HTE.

E-——d
C=Lauin

sppAdE =
=

e i H I 240 o5 % A9 R 920%-25%, T AL
IR, A Em AR E A, RAIRKEINZAE ., IERE
%2, BORBICE =5, 45 K BE B AL 2 R 1)
2 AH. NEYE 7 (stress ulcer, SU)J2 i H i &
FARTT AR WO RORE, AR EA . fEE R
o S5 HLFE MCIRAS R, ML R A 1) 2 V1 A T 6 B
f2 L AR AL, ARV R AE . AL R
PR b i A RS USRI, 2 5l i B FilE A R
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M EZ P ER. DR X SU A RLFiRs 7 56 th A B
LAY TR R, ABORGER 22 1R PR I Tt i AR 81 5 B
TR SUJT ¢, Ao et Fefi Hh Hfi 26 2 3 S

LYl

A Fr il H IS8 ) B A, PR PP 2 08 F AP TR
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