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Abstract

As a common malignant tumor, patients with gastric
cancer (GC) are prone to malnutrition during the
development and treatment of the disease. Fast track

Baishidenge  WCJD | https:/ /www.wjgnet.com

surgery (FTS), as a perioperative medical concept
based on evidence-based medicine, plays an important
role in nutrition management, including preoperative
malnutrition screening and treatment, preoperative
nutritional management, postoperative early oral feeding,
accelerated promotion of gastrointestinal function
recovery, and nutritional support. Based on a series of
small sample studies, the safety and importance of FIS in
laparoscopic nutrition management of GC are gradually
emerging, but clinical implementation is difficult. This
article will review the research progress of FTS in the
field of laparoscopic nutrition management of GC in the
past decade.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Gastric cancer laparoscopy; Fast track surgery;
Malnutrition; Nutrition management

Miao YM, Wang J, Liu JE, Li L. Nutritional management of patients
undergoing laparoscopic surgery for gastric cancer based on the
concept of rapid rehabilitation. Shijie Huaren Xiaohua Zazhi 2019;
27(22): 1349-1355

URL: https:/ /www.wjgnet.com/1009-3079/full/v27/i22 /1349 htm
DO https:/ /dx.doi.org/10.11569/ wcjd.v27.i22.1349

8L

R & (gastric cancer, GC)VE A —Fr# o9 THEAT 5, £
&%%ii\i%&%*%k&¢ﬁ%iiaﬁ
T Ryt oL, Beik B B (fast track surgery, FTS)YEA —
HATHIEEFOEFRAPETEL, ETHhETH
P EEEELNER, OERTERRRF S0
T RAEREHE, RETH o Rrgic, it
Bmid aee i A, REBTRIEF AT —290
WNEAFFR, FTSEGCH IR T I B P oy Atk
Fo & Btk iR T BRI, e R A6 P APt B A, AT
Fah i+ RFTSEGCH IS T A F AR AT R

2019-11-28 | Volume 27 | Issue 22 |



DG, 5. RWRREIER NEREERRFAREETTEIENRINR

/—‘ii-

B

R AT

A)

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.

KR BREREE, RERE, ERTAR, BEREHE

ZOIRE: F i (gastric cancer, GO)A B F ARG F5 &
IR B E R B0 A G %, Bk B A (fast track
surgery, FTS)E R &7 fo RJg & /x B8 09 B B AGCEH I
BT EZWMAEBRE, A RIFHLEFTSHERAZR, &
it —F A HFTSEGCHLESL B R AN X .

IBFAZIIR. BTN SEIZYTE 2019; 27(22): 1349-1355
URL: https://www.wjgnet.com/1009-3079/full/v27/i22/1349.htm
DOI: https://dx.doi.org/10.11569/wcjd.v27.i22.1349

0 51

B i (gastric cancer, GOWENAEREE VUK H WA,
[F) ot A 3K i A S R PRI B e v R 5 A, 4
BRARZRZE AR, Hodd L HAR i T SEMAZRRK
MR % i e, BRI 22 30-404 1, FRIE S A AFER
FesE TREFN30%-40%", [FI GCIRIARIR % Aa A NP, 1
A 5 HEA7 2R TR 90% 1 H AT A R K 2. GC
RIEARZGCH T BT FBY, BRAEG I T AL,
AR M B T AR W IRE A Im R BN R RE, (ARG R
A E IR R ST RAE A DT 8 WA, X 7™ 2 50
TEENG RGN, FILGCAR &8 72 E H R NIE IR
H A TSI s Y 2, AR, BRI RE E (fast track
surgery, FTS)C4) V2 UFSEAESS B IR
BANEFE A BEZ Y, B, X—HEAWIIA
GCIERsBEAIE, — RIN/IMEARTE T M etaz) HT L 1IE 5K
FTSHEGCEFREH IR T4 NREREE R, A0
ITAEFTSHLE N GCIE G TR 38 B 7 P BT 7 I
RIEAT R LR,

FTS, X HA G INi# EE & (enhanced recovery after
surgery, ERAS), & fR181d 2 =R PME, EAEE: TR
[ 2R A R ] T AR A R B, o o B R R B i
W HEAT AR AN R, AT IS A J5 95 A B F TS ) 21 7
AU R TFARSFTSHS A& 1EYT 73, EIFH)
ST X GCFAR B I E IR, FTS 3 ZAFEA A
EFRARMGENGST . RATEFREH, A5 50 R
FE PRAVE IR SRR IS R E iE D Re Ik .

1 RBIERARMBENETS
1.1 RATEIRR B & Foib 77 09 & 30 23R B

Baishidenge  WCJD | https:/ /www.wjgnet.com

VEHE ) BIHAGIE R ZE, FTRE S SBGCHEF I
WA PR if . B, SERCh AT A, 3 e i T BE S U
FHIMEE IR A RS HEYE201 84E VOB 122 2 I8 2 £ 9o
i BB E TR R IR RS, IR RE LA R T 15%-
A0% FFIREAE £ 3, B S A DA H R B B P R AN R
KA N52%, FHRGCHIR A2 N50%, IR T & &R
255 hIEH 36.4% iR AR TE H B I AT R U
Hil 15% 2B NG CI E# FERT6 mo P PR 45 5>10%,
TEGCHIF N B, 80%IGCHEH KAEEFRAR!
SRS, PR AU 1300 B35 18 57 s,
IEEFEA RIIRERETT RGCTFAREFIRITI— I E
BN, IR T RGC 8 IR HL E 2 AT L.

(BB IR GC R FH ERAFAEE FRAS R 1A 1),
DR 7 S 0] FR 8 A T8 R AN R0 2 RS FRARAS TR P
fli. TEEGWE T, BEIRA RIS 5 # A
S e R AT 1 VP I H , L S B R
TPAl R A AELE I XK. ZEFTSATE, BHRARME S
EIRRASIIVEE AT EENE, WRARFIFE
E T TS R 2R, EASEFTS i A EE A . A
kut: (DGCHEFH RHA S BHOHR . Ho . K
I S S E SR AR R, S EIGC R b ES
YA, EEREE . AMA AN R R U, LA
¥ S8 T RE I SZ A5, HUAA I I Thae irvsss, S5 hn e
BRI, RIESEEGCTAREE E TR AR
FEM QU EARFTEFRAR, 1 LR A GG &
FUREIA R AR S T RRE (R R AR, (3) sl s S Rk
i BB ERAREEF SBAREEFA RIIKE,
DRI LA T P78 77 SRR REAE 5o e e Bl A S 3 0 Rk
TR, RIE R E S =R 70 2, RATrE 7%
SCRPR R BB AR TS e & HVE 3R B, IHLsEiE
P& TE TR N E 77,
1.2 B o 1629 AIF T SAEk A 2 37 A 15 1IE 5 24 R
ROVPAEARHERI VPG R R, RSN GCE F- 8 B B ZAT
S CE IR AT R E FR R E AT, AT
B IR KR RS AR FTE 7RV AT AR S 37
SRR, ROME IR I N R R AR E IR AN R KR A
N RFITHE TEARG: 5k, SRS FRA R KK
A BRI TAE Bl N AR L, 825250 78 7N R KUK i
AE BA TN R REE— DRI E TR A R XU 0
AIHERTE, B, BRI A AN AR 2E Y E . B
YIRS HE, DASEHE 724 R G S M2 ISR, 28
St FL A e (W A R R I R
SCRFRE v BRI PR SEBR TAE X8 I A R
AN ST BRI R AS 2 9 I E AN, AHLE T
AMIFFNRATS A T2 BB B, Fouk, BRI R 3R e

2019-11-28 | Volume 27 | Issue22 | |



DG, 5. RRREIER NEREERRFARESEFTEIENRINR

ST A T AAS. FEIGK %A EHRA RIS TH
A FEEEGEFRN A ERETEMIL. B3
AN RIERITTE B IR XU A (nutritional risk screening
2002, NRS2002)%. Hr, “NRS2002” tH Kk izms Mz M
E IR T 2003458 I HEFE S H, RIS ok b e 2
SN N E IR0 2 HERE, THIE20164EF TSHIF A
EHEL AL SR A “NRS20027 , ‘& i@ Y
ANTT TR W 5 R AR AE TS TR U (DRI (2)
ISR AR QRGBT TRAIE I, (4) 50 ™ AR .

H oty U — T T R, AR EGTR A, TFSUIAR
JEEE3R BT RIMIEE FRRGAB bR (ILETEE A B
HE BEIEEOMEERRE . Tk #EKF8
ST IR AL X FTSHES R GCE B T A REHE—
WO B B IR, SEEUR I S DRe, X
ARG BB RME KNGS SEET s R
AR L

2 RAIEREE

2.1 RaTEREEA T W THEMTFRANGCHESE, 4
IEEFRAR . YEFF R 1 FRR S R AR RS M B
— WA 7 e, TEF TS [RRE SR AR B 5% (0 4
FE. BRI OIS R FAD R A,
T WS b, CEse AT DLk, RERI,
P G-V SGr HURIA 7% JoR 5 1) F= 7 1T, B2 T RE % itk
BAHE IR R B 5 77 AN RS (R e SR e 97
), OB N TUE 7R, B N R ANE 37 (parenteral
nutrition, PN), IXHURT-GCIFEE . FFANE. E IR
PP 1 BRI RF A ]2,

2.2 RAT&AF v Rt KA Y RRIEAR T2 R
AL BRI, A BT — RS K SR I R B
Tl — M2, (RO w7 R 7 B R 5
AT 1.5-2 hy 1 AR250 mL /K B35 10 4 B i, L7 2405%
B B N15-19 mL, 5ORA7 B R £34-50 mL, i
T 7T 8 51 RSl 3h 1 B R RN PE A 46 1£1200 mL
Pty SO R AT (A1 25 6 2 £ 2 b T AR L33
ARAS, AR S AP, BINARSE I RREM R AR, £
PRI 22 T ip 2 W R A 2 A0V R 3 FE AR R hohadt ri%
TR, FEA IR A2 1 0 B 25 2, B A E R 2 1
FTSEEZUCAARAT6 hiA RAE [ A5 29, RIFAT2 hv
FURRHT TR, 7T B 2 PR IR J5 R 5 3, ot A
YUk, DB, BEERPREIR, IR R AT IR (1 T
17, WA 5L AR, A TP, 52
ML, FTSZLIMARFTHE S I ARG B F WA S R fE 77
RO B ok, R R R B E RET. R —H.
RE—MHRMEERA. AE. BHLEHEZESR, H

Baishidenge  WCJD | https:/ /www.wjgnet.com

FTSZHIF Beist i) B 00 T RUAE 1 d. R, B bR
B IR B T RACE B HES IR, SRR AN
TR, TGFF AR 2 B PR B3 B HE S IR X T
A HAEPH G C 23 B I8 o B kA 6 SR SRR BT K AL
EHIIAN TR

2.3 RATHARME B Wi £ & FTSHMEIFARREI CAF
HEAT W B HE 5. HUDPEFE R K S BN WU N i
KN K HLAR L, Fenle g . BN I A
NGCEFHFTSAAFT AT IS EHE N, HAR K &
Az, WASTEMA JE HESUR], DR B 2 BT LA
1 i 427 (B GCRILE B R SR BT PPAS
R ACHE LS s, 75 AT AR T LB i v 4527,

3 BHORIBRFT

TEGCF A, LA G R & 11 B
SR i N ) T e i S B0V A 1 T Sl A S5 4
AR AR (SR B IE R 7R S R 1 R SR
AN ATHERIZEAL, XA 5 TFTSHIK . FTSE
BF ARG FHAEE, XA PSR, K
AT MEE B B AEIFTS™. Tweed 5 M4 5 BEA LY HEHT
FURAT OB, 5 RR], 5 A B b, B C iR SR
A5G F— UHHER R, 6.5 h-1.5 IS, HASHEN
ARG FERAE IS, (R BEAE PRARAE B R AN, HA
) —IGURE Tt 354 5K A 22 /M50 G CT- AR = AR A
BT TR, SRR, RERECEITUE D IRMETR I
 HFRRR, AT E BEi 18] 5 746 1 ARPE SR I R 2 0E
FHSC, A RER [RIERAE, FF46 T IRMESE R R P<0.01)™. K5
SRS KR YRS SR B ThRe k., (Hid
FEIKE 2 SR, R, B GCAR Ja RF I M
AR

4 (B#AIDREME

4.1 REHALR R G E M RS B E R
Jei SRR ) A E ) R R, — AR R A S
JY T PR JE RN S B RO S R SR Rk, I BAEAR S
EDIRE T WK E J5 A T h £, X% 75 4-5 d. 2014
ERR (B VIR AR IR B ARG R ) B, dmFEE
GCEHFARFAHE AL M EE. WangEPI1— 17t
YON BB A G IR 51 T B VIR AR J5 B3 H ik
A CPRIE RN B AR FE30 dIFRIE
TOREMR, TR 26 AR J 8 R I s 5 R R A A 2.

4.2 RJGearf o A BROE: i A PHZ I T R 0 L
IR, HHESB. KSR, OB ERAR G
N B PIE SRR MK . o s B R AR AR
HE SR AR(2016) B A 8 LT H AR I B R ) 47 it

2019-11-28 | Volume 27 | Issue 22 |



DG, 5. RWRREIER NEREERRFAREETTEIENRINR

FHNELR AR R REAE 45 B AR AR KR 7T o nE g
AW L S 2 I8 e A -1 AR AR B
A SRR R A EL R N A2t £ A
i ah, T Sk-ik A2 S AR P e A FEL A 1
B HWAHEFCUESEAEG CYIERA Hh ELIE 175 HE AN 2 A
Xt 8 B haerAEE L E e, ERGCT ARG, it
ATIEBE N B VIR AR E 2 TR T, X ATRE 2
WSk - AE M2 S W I HLAE B Ve AR A 1 AR I g e
2 FR, BERR TR I 2 (0 CR AT RERZFTS TRl
FURE 1R ISR Py I k35 foem, e MELg 11 A 3 2
s o IR B 2 Ja A L IR B, MRS EAR
Ja S T RIE N, R R — A i A .
4.3 K- F REF BEZREDH, RJa FRES)
TR ¥ 18] A G CRE M 8 ARG PR R (AT S A 3,
ARJe NARIESIN [ 5 A G s R TR A5 28—k
(B TRI B UIAH SRR, 3% 32 BRI AR S5 T B 2 M A
W, RIBCS A ZE . I MG R I & R

PREHEAE 55— UCHEE, AT et B i DhRe s IR
AR E A s A AR, SR, Mg
B W IIRED, I KA RE R I R, ARG 58—k
S FH R AT P JE VA S I TR AN VA R, FTSALAY 26
—UAHEI (R SE PR, X REFTS 7 AR 1 SR

5 ReEFR=F
5.1 KB & LN F L BYIBRARG A RERZE A
ARG ) B LR 3R, JLR AL 32 2R TR MG
PNRE SN | S e 73 AR, DRI A7 D e e SR k2> 1)
BIENE, URIMIIRE KT BE, g s s
WESFPEEFRNFTEIVRGA R, BEACAE 54
BOARIT ARSI, i SR R B 97 R AR
JEAVARTRE 2R, & & S REeE R R BT ARYE
FEHFFREB I D GCTARF I IF RIEM AR Z . ot 7
IR G5 TR AR eIt 1]
5.2 B R A AU ARYE RSB 45 SR RS R EE R
B ISR, (AR IEE TR P R L. — A2 L b
WU HRBFF FL4RAE T 4640611 CU B 178 77 3CRE, 5 ZH
A Ja— AT F 3% '8 7 (early enteral nutrition, EEN)
SCRF, [EI EHPNEEAT AE b 8, X A A — A N AT
EENSCRR, (HAE— A JE X @A R #R70 EATPNAN 7, 5
TRHAGE FAR B, Xt B A F 285 J s 4™, DAk, ap BAIA
e A SR B A T DAAERRER, B TR SRR IE B
iE PG TR U B TR 2 I AT 8 77 SR,

IEERK g N H & FF(immune enteral nutrition,
TEN) A — Pl AU F5 SCRE TV, TENRAEbRAEE F7

Baishidenge  WCJD | https:/ /www.wjgnet.com

BeJT oAb 78— SRR E R R, FE AR o-3ENT R (0-3-
FAs). BaBtl(Gln). HZEFR(Arg)%, o-3-FAsEA %
PEPTTFIPTRAE ), Glns &l 4n M AT T b 75 1078
TR, FEFAR . RGE=H BT, BB mE:
JIE 1 B A R, 3B S T REZ A, Arge —
FRAEAH ARART F kS 22 B AR R o 0 R LR, A, IEN
LB A Ay A k2 B i T e i S R 5 R G R R IR e
FHRAE, $emTE s /7, s T () B, — 10
Metaz B HIESE T IENZH TR CDAF &, filidis It
FRE KA ZE (AN EHE Il 28) W BRR . 60 dIET- R FEIL,
B S kRt N E FRAR LG, RJSTENT 4 S LA S e
T W RGO RAE . R EAETE. [Rk, 78
15 R S it A AT AT AR 22 42 1), PR NGCF AR EZE ¢
P& VIE

6 GCEBEFISEFEEAWLESHER
% WM etaZ HTIF SZF T ST I SREETE T AR5 M T Re
P, FTSAHMGCHE#E 5 —IKHA ], B
Koo MREEES . QPFRA. IS SRR RN . F Bk
(RIE IRDR 5 2 A B AR A4 B R, 5 KF TSI
FLIB BB FIGC B UK. P2 — T 7% e 2
BRI G IAT T HZFTSHAEAE, 4R ERH
Bt J5 A7 100% 1) 3% [ S I FHEREF TS, FTS TR ANH S
BRI PR 52 e 2 0P G CTF- AR S8 1 2 AR B 7 A AR 1) 5
47481,

{EVF T FLL LR R B TSI S bR A R AR,
6 [ — T 2 S R (U 50% 0 B MRS AR AR R A H
HIHFTS, ERE—D BVEgIA 2 b R, XA I
RFFFTS 564 B B PR SEBR TAE ok, BilnA f5 54
FURE FR IR TT R, 7552 R F T ST R AUE 10%-
40%", XKV ZAE AR DB HE P B E LS
EEAIEREAT. IX T T B Z X FTSHIGR, R
A RN (A IE R SR Ut IR SRR AR 8 TR 46 BAT AR,
B2 A O TR I BT AR AS /& LR AH S F TS
S 2 B G0 SR BHAS 5. KR 1 1 2t 2R, B
SRFTSERG .3, B AT /31 =Rt B IE T .

7 18

FTSH &4k 51 F R I X — KAMRL v, B FA
FEFTSH S W 5LA b Re it — 20 RAES RG] F AR A
HRITE IR B MR G TS, RATRAR)S &%
JETH R FNFTSX GC G R ML T H m A7k,
ok T — R Y LLIESE AR ) 25 A (). X T2 GC
FARIEA, FTSIH— RINERAESGE B H EIRRE
R R IEH B L. Wk, EXANGCFERIBITE

2019-11-28 | Volume 27 | Issue 22 |



B A TEIERE R
ARRTTFAE bR
RPN T

SGA
MUST
NRS2002

ETET b
FTS
ENGl ENE]
HEEARRTEE 7K LA e
ReEMpEEE AN LE S B A
BREFAL | FUES)
ik, . Bk EFRSE
RIFEHIE | FELhRERE 1
SR E 5T HIBCREMRES — (R 2FYE
RSS2 . B RE T
WLk T ARJEHERE 1
N e reE 7w
1 RERENSEERRFAEREROERNEIREE. FTS: HRiHEE;
EIRRBGRA.

BEANFGAACE BN AR, 2K A FFTSEGCE#H

B 5 REREIET M BERBRFARSEFEIRIARINR

N

EFREHEREMEIZEM. BN, AT 3P HETFTS
FEGCHMBHIIR A J, BRAEA B ISR BIBANAS H 8

25571

2B

J3aishideng®

Ang YL, Yong WP, Tan P. Translating gastric cancer genomics
into targeted therapies. Crit Rev Oncol Hematol 2016; 100: 141-
146 [PMID: 26947813 DOI: 10.1016/j.critrevonc.2016.02.007]
Muiioz N, Franceschi S. Epidemiology of gastric cancer and
perspectives for prevention. Salud Publica Mex 1997; 39: 318-
330 [PMID: 9337564 DOI: 10.1590/S0036-36341997000400010]
Tan MC, Balakrishnan M, Graham DY. Gastric Cancer
Worldwide Except Japan: With Special Focus on Studies from
Japan. Gastric Cancer 2018; 3: 17-28 [DOI: 10.1007/978-981-13-
1120-8_2]

Sitarz R, Skierucha M, Mielko ], Offerhaus GJA, Maciejewski
R, Polkowski WP. Gastric cancer: epidemiology, prevention,
classification, and treatment. Cancer Manag Res 2018; 10: 239-
248 [PMID: 29445300 DOI: 10.2147 / CMAR.S5149619]
Imamura H, Nishikawa K, Kishi K, Inoue K, Matsuyama
J, Akamaru Y, Kimura Y, Tamura S, Kawabata R, Kawada
J, Fujiwara Y, Kawase T, Fukui J, Takagi M, Takeno A,
Shimokawa T. Effects of an Oral Elemental Nutritional
Supplement on Post-gastrectomy Body Weight Loss in
Gastric Cancer Patients: A Randomized Controlled Clinical
Trial. Ann Surg Oncol 2016; 23: 2928-2935 [PMID: 27084538
DOI: 10.1245/s10434-016-5221-4]

FHE IR S MR S . hE R SRR B E
F AR o016). FIESMIZEE 2016; 54: 413-418 [DOL: 10.3760/
cma,j.issn.0529-5815.2016.06.004]

WCJD | https://www.wjgnet.com

1353

10

11

12

13

SGA: EM A IHME; MUST: B3 AR ik 52 NRS2002:

NEEEAEEJEHIS2M. I35 2019; 5: 859-862 [DOL:
10.12102/j.issn.1009-6493.2019.05.030]

Rosania R, Chiapponi C, Malfertheiner P, Venerito M.
Nutrition in Patients with Gastric Cancer: An Update.
Gastrointest Tumors 2016; 2: 178-187 [PMID: 27403412 DOI:
10.1159/000445188]

de Las Pefias R, Majem M, Perez-Altozano J, Virizuela JA,
Cancer E, Diz P, Donnay O, Hurtado A, Jimenez-Fonseca P,
Ocon MJ. SEOM clinical guidelines on nutrition in cancer
patients (2018). Clin Transl Oncol 2019; 21: 87-93 [PMID:
30617923 DOI: 10.1007/s12094-018-02009-3]

Segura A, Pardo ], Jara C, Zugazabeitia L, Carulla ], de Las
Pefias R, Garcia-Cabrera E, Luz Azuara M, Casadé J, Gomez-
Candela C. An epidemiological evaluation of the prevalence
of malnutrition in Spanish patients with locally advanced or
metastatic cancer. Clin Nutr 2005; 24: 801-814 [PMID: 15993517
DOI: 10.1016/j.cInu.2005.05.001]

Gupta D, Lis CG, Granick J, Grutsch JF, Vashi PG,
Lammersfeld CA. Malnutrition was associated with poor
quality of life in colorectal cancer: a retrospective analysis.
J Clin Epidemiol 2006; 59: 704-709 [PMID: 16765273 DOI:
10.1016/j.jclinepi.2005.08.020]

Deans DA, Tan BH, Wigmore SJ, Ross JA, de Beaux AC,
Paterson-Brown S, Fearon KC. The influence of systemic
inflammation, dietary intake and stage of disease on rate
of weight loss in patients with gastro-oesophageal cancer.
Br | Cancer 2009; 100: 63-69 [PMID: 19127266 DOI: 10.1038/
sj.bjc.6604828]

Planas M, Alvarez-Hernandez J, Leén-Sanz M, Celaya-Pérez
S, Araujo K, Garcia de Lorenzo A; PREDyCES® researchers.
Prevalence of hospital malnutrition in cancer patients: a sub-
analysis of the PREDyCES® study. Support Care Cancer 2016;
24: 429-435 [PMID: 26099900 DOI: 10.1007/s00520-015-2813-7]

2019-11-28 | Volume 27 | Issue 22 |



14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

J3aishideng®

Shimura T, Toiyama Y, Tanaka K, Saigusa S, Kitajima T,
Kondo S, Okigami M, Yasuda H, Ohi M, Araki T, Inoue Y,
Uchida K, Mohri Y, Kusunoki M. Angiopoietin-like Protein 2
as a Predictor of Early Recurrence in Patients After Curative
Surgery for Gastric Cancer. Anticancer Res 2015; 35: 4633-4639
[PMID: 26254352]

5%, TAE, B, BokIK, SRR, WiE k. tHEERE R
JEHAAENARSSMEZR T, HEL AR 2016; 32: 815-
819 [DOI: 10.3760/ cma.j.issn.1008-6315.2016.09.014]

R, (R RATE SRS HEEE AR R AR R
BREEIGTHRIRAR S . BUR SR E 2018; 27: 107; 109 [DOL:
10.3969/].issn.1009-6604.2017.08.003]

Ni X, Jia D, Chen Y, Wang L, Suo J. Is the Enhanced Recovery
After Surgery (ERAS) Program Effective and Safe in
Laparoscopic Colorectal Cancer Surgery? A Meta-Analysis of
Randomized Controlled Trials. | Gastrointest Surg 2019 [PMID:
30859422 DOI: 10.1007/s11605-019-04170-8]

Marshall S, Young A, Isenring E. The Malnutrition Screening
Tool in Geriatric Rehabilitation: A Comparison of Validity
When Completed by Health Professionals With and Without
Malnutrition Screening Training Has Implications for
Practice. | Acad Nutr Diet 2018; 118: 118-124 [PMID: 28476323
DOI: 10.1016/j.jand.2017.03.019]

Fit, SRR, RS, ATHS. PR M B e I
BIRIFRETIRE R ETRIRAFN. IR A 2018; 34:
211-214 [DOI: 10.3969/j.issn.1009-5519.2018.02.015]

Ida S, Hiki N, Cho H, Sakamaki K, Ito S, Fujitani K, Takiguchi
N, Kawashima Y, Nishikawa K, Sasako M, Aoyama T,
Honda M, Sato T, Nunobe S, Yoshikawa T. Randomized
clinical trial comparing standard diet with perioperative oral
immunonutrition in total gastrectomy for gastric cancer. Br
J Surg 2017; 104: 377-383 [PMID: 28072447 DOI: 10.1002/
bjs.10417]

Kehlet H, Wilmore DW. Evidence-based surgical care and the
evolution of fast-track surgery. Ann Surg 2008; 248: 189-198
[PMID: 18650627 DOI: 10.1097/ sla.0b013e31817f2c1a]
Practice Guidelines for Preoperative Fasting and the Use
of Pharmacologic Agents to Reduce the Risk of Pulmonary
Aspiration: Application to Healthy Patients Undergoing
Elective Procedures: An Updated Report by the American
Society of Anesthesiologists Task Force on Preoperative
Fasting and the Use of Pharmacologic Agents to Reduce the
Risk of Pulmonary Aspiration. Anesthesiology 2017; 126: 376-
393 [PMID: 28045707 DOI: 10.1097/ ALN.0000000000001452]
de Aguilar-Nascimento JE, Dock-Nascimento DB. Reducing
preoperative fasting time: A trend based on evidence. World |
Gastrointest Surg 2010; 2: 57-60 [PMID: 21160851 DOI: 10.4240/
wjgs.v2.i3.57]

Scholcover F, Gillan DJ. Using Temporal Sensitivity to
Predict Performance Under Latency in Teleoperation. Hum
Factors 2018; 60: 80-91 [PMID: 28967794 DOI: 10.1109/
ICCA.2002.1229533]

Makuuchi R, Sugisawa N, Kaji S, Hikage M, Tokunaga M,
Tanizawa Y, Bando E, Kawamura T, Terashima M. Enhanced
recovery after surgery for gastric cancer and an assessment of
preoperative carbohydrate loading. Eur | Surg Oncol 2017; 43:
210-217 [PMID: 27554250 DOI: 10.1016/j.€js0.2016.07.140]
MMIR, EIR07R, 2507, R, B, SR, V. Pudifta
SMRHER T 602 EAF BB E RIS T, IAUREE~
2015; 19: 2814-2817 [DOI: 10.3969/].issn.1672-4992.2015.19.31]
i, SRR, EIRAT, ARDA, e, kR S M A e
I E A . BT IR A RhEIR T
TEEAMRIEARSE S (#Fh) 2019; 13: 80-82 [DOL: 10.3877/
cma.j.issn.1674-3946.2019.01.025]

Li Y], Huo TT, Xing J, An JZ, Han ZY, Liu XN, Zhao QC.
Meta-analysis of efficacy and safety of fast-track surgery in

WCJD | https://www.wjgnet.com

DG, 5. RWRREIER NEREERRFAREETTEIENRINR

29

30

31

32

33

35

36

37

38

39

40

41

gastrectomy for gastric cancer. World | Surg 2014; 38: 3142-
3151 [PMID: 25228170 DOI: 10.1007/500268-014-2690-0]
Tanaka R, Lee SW, Kawai M, Tashiro K, Kawashima S, Kagota
S, Honda K, Uchiyama K. Protocol for enhanced recovery
after surgery improves short-term outcomes for patients with
gastric cancer: a randomized clinical trial. Gastric Cancer 2017;
20: 861-871 [PMID: 28062937 DOI: 10.1007/510120-016-0686-1]
Tweed T, van Eijden Y, Tegels ], Brenkman H, Ruurda J, van
Hillegersberg R, Sosef M, Stoot J. Safety and efficacy of early
oral feeding for enhanced recovery following gastrectomy for
gastric cancer: A systematic review. Surg Oncol 2019; 28: 88-95
[PMID: 30851919 DOI: 10.1016/j.suronc.2018.11.017]

Liu XX, Pan HF, Jiang ZW, Zhang S, Wang ZM, Chen P, Zhao Y,
Wang G, Zhao K, Li JS. “Fast-track” and “Minimally Invasive”
Surgery for Gastric Cancer. Chin Med ] (Engl) 2016; 129: 2294-
2300 [PMID: 27647187 DOI: 10.4103/0366-6999.190659]
Shimizu N, Hatao F, Fukatsu K, Aikou S, Yamagata Y, Mori
K, Yamashita H, Nomura S, Seto Y. Results of a nationwide
questionnaire-based survey on nutrition management
following gastric cancer resection in Japan. Surg Today 2017; 47:
1460-1468 [PMID: 28600636 DOI: 10.1007 /500595-017-1552-4]
Kang SH, Lee Y, Min SH, Park YS, Ahn SH, Park DJ, Kim HH.
Multimodal Enhanced Recovery After Surgery (FIS) Program
is the Optimal Perioperative Care in Patients Undergoing
Totally Laparoscopic Distal Gastrectomy for Gastric Cancer:
A Prospective, Randomized, Clinical Trial. Ann Surg Oncol
2018; 25: 3231-3238 [PMID: 30051365 DOI: 10.1245/510434-
018-6625-0]

Mortensen K, Nilsson M, Slim K, Schifer M, Mariette C, Braga
M, Carli F, Demartines N, Griffin SM, Lassen K; Enhanced
Recovery After Surgery (ERAS®) Group. Consensus guidelines
for enhanced recovery after gastrectomy: Enhanced Recovery
After Surgery (ERAS®) Society recommendations. Br | Surg
2014; 101: 1209-1229 [PMID: 25047143 DOI: 10.1002/bjs.9582]
Wang Z, Chen J, Su K, Dong Z. Abdominal drainage versus
no drainage post gastrectomy for gastric cancer. Cochrane
Database Syst Rev 2011; CD008788 [PMID: 21833971 DOI:
10.1002/14651858.CD008788.pub2]

Ge B, Zhao H, Lin R, Wang ], Chen Q, Liu L, Huang Q.
Influence of gum-chewing on postoperative bowel activity
after laparoscopic surgery for gastric cancer: A randomized
controlled trial. Medicine (Baltimore) 2017; 96: e6501 [PMID:
28353600 DOI: 10.1097/MD.0000000000006501]

ShiJ, Li S, Wang Y, Zheng L. Retrospective study on recovery
of 521 gastrointestinal tumor patients after laparoscopic
surgery. Oncol Lett 2018; 16: 3531-3536 [PMID: 30127958 DOI:
10.3892/01.2018.9064]

Shoji Y, Nunobe S, Ida S, Kumagai K, Ohashi M, Sano T, Hiki
N. Surgical outcomes and risk assessment for anastomotic
complications after laparoscopic proximal gastrectomy with
double-flap technique for upper-third gastric cancer. Gastric
Cancer 2019 [PMID: 30838469 DOI: 10.1007/510120-019-00940-0]
Ryan AM, Healy LA, Power DG, Rowley SP, Reynolds JV.
Short-term nutritional implications of total gastrectomy for
malignancy, and the impact of parenteral nutritional support.
Clin Nutr 2007; 26: 718-727 [PMID: 17949863 DOI: 10.1016/
j.cInu.2007.08.013]

Aoyama T, Sato T, Maezawa Y, Kano K, Hayashi T, Yamada
T, Yukawa N, Oshima T, Rino Y, Masuda M, Ogata T, Cho H,
Yoshikawa T. Postoperative weight loss leads to poor survival
through poor S-1 efficacy in patients with stage II/III gastric
cancer. Int | Clin Oncol 2017; 22: 476-483 [PMID: 28176023
DOI: 10.1007/510147-017-1089-y]

Casaer MP, Mesotten D, Hermans G, Wouters PJ, Schetz M,
Meyfroidt G, Van Cromphaut S, Ingels C, Meersseman P,
Muller ], Vlasselaers D, Debaveye Y, Desmet L, Dubois J, Van

2019-11-28 | Volume 27 | Issue 22 |



DG, 5. RRREIER NEREERRFARESEFTEIENRINR

Assche A, Vanderheyden S, Wilmer A, Van den Berghe G. application of enhanced recovery after surgery (ERAS)/fast-
Early versus late parenteral nutrition in critically ill adults. N track surgery in gastrectomy for gastric cancer: a systematic
Engl ] Med 2011; 365: 506-517 [PMID: 21714640 DOI: 10.1056/ review and meta-analysis. Oncotarget 2017; 8: 75699-75711
NEJMoal102662] [PMID: 29088903 DOI: 10.18632/ oncotarget.18581]

42 Koretz RL, Avenell A, Lipman TO. Nutritional support for 47  Zychowicz A, Pisarska M, Laskawska A, Czyz M, Witowski
liver disease. Cochrane Database Syst Rev 2012; CD008344 J, Kisielewski M, Kulawik J, Budzyniski A, Pedziwiatr M.
[PMID: 22592729 DOI: 10.1002/14651858.CD008344.pub2] Patients” opinions on enhanced recovery after surgery

43 Pérez Cruz E, Reyes Marin A, Asbun Bojalil J, Arteaga perioperative care principles: a questionnaire study. Wideochir
Morfin JI. Effectiveness of Immunonutrition on Inflammatory Inne Tech Maloinwazyjne 2019; 14: 27-37 [PMID: 30766626 DOI:
Markers in Patients with Cancer; Randomized Clinical Trial. 10.5114/wiitm.2018.77261]

Nutr Hosp 2015; 32: 1676-1682 [PMID: 26545535 DOI: 10.3305/ 48  Sugisawa N, Tokunaga M, Makuuchi R, Miki Y, Tanizawa
nh.2015.32.4.9507] Y, Bando E, Kawamura T, Terashima M. A phase II study of

44  Fujita F, Fujita M, Sakamoto Y, Shimozuma K, Inaba H, an enhanced recovery after surgery protocol in gastric cancer
Taguchi T. [Combination chemotherapy with 3 or 4 drugs on surgery. Gastric Cancer 2016; 19: 961-967 [PMID: 26260875
human breast and gastrointestinal cancer xenografts in nude DOI: 10.1007/s10120-015-0528-6]
mice (II)]. Gan To Kagaku Ryoho 1987; 14: 1252-1259 [PMID: 49  Kehlet H, Wilmore DW. Fast-track surgery. Br | Surg 2005; 92:
2953310 DOI: 10.1080/01635581.2018.1445770] 3-4 [PMID: 15635603 DOI: 10.1002/bjs.5085]

45  Beamish AJ, Chan DS, Blake PA, Karran A, Lewis WG. 50  Jeong O, Kim HG. Implementation of Enhanced Recovery
Systematic review and meta-analysis of enhanced recovery after Surgery (FTS) Program in Perioperative Management
programmes in gastric cancer surgery. Int | Surg 2015; 19: 46- of Gastric Cancer Surgery: a Nationwide Survey in Korea. |
54 [PMID: 26004350 DOI: 10.1016/j.ijsu.2015.05.021] Gastric Cancer 2019; 19: 72-82 [PMID: 30944760 DOI: 10.5230/

46  Ding]J, Sun B, Song P, Liu S, Chen H, Feng M, Guan W. The jgc.2019.19.e3]

i EWAE w4 X gkir

ISSN 1009-3079 (print) ISSN 2219-2859 (online)  DOI: 10.11569 © 2019 Baishideng Publishing Group Inc.
All rights reserved.

L4 ‘ﬁ!fﬁ o

(EREAEWR2E) 2011 A AL ALBRRTH %

AR AT SRR SRR, CRIER R IRA T AIEMALEE, (AR ANTERE) et T E, 201 TR FF AR T A
KA AN FRSCU e B o A B AR R AN ( (TR NI ) GWAE)

Baishideng® WCJD | https;//www,wjgnet,com 1355 2019-11-28 | Volume 27 | Issue 22 |



TEZ53878: https:/ / www .baishideng.com

DOI: 10.11569/wcjd.v27.i22.1356

WHREL B 2019F115288; 27(22): 1356-1364

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

LincRNA-p211A#=PISK/AKTIS 51 IR 1 ¥ 45 B dH A R

IR 241

BFHF, RRZ, HEBX

BT, RRZ, MBS MBFET o (R A) & M B RS 3
LB & M 317000

B, TEAIN, TEMSBIRRAZAEZIESEHF.

e B IOBIERETOT FRYRORNESRR SRR
% MVISESTRA, BEVERMSTSIE (6 EXASHR

BRMEE: BAE, TEQM, IILENHIBETHEEJE150S, 8INR
FRETTRINER) SINERTEIFIR. zhangyanyyhha@163.com
E535: 0576-85131150

INFSEER: 2019-10-22
1BOBHA: 2019-11-14
S HHEA: 2019-11-20
AL BREER: 2019-11-28

LincRNA-p21 reverses irinotecan
resistance in colon cancer cells via
the PI3K/AKT signaling pathway

Dan-Ping Dai, Ling-Zhi Yu, Meng-Fei Ye

Dan-Ping Dai, Ling-Zhi Yu, Meng-Fei Ye, Department of Pharmacy,
Taizhou Hospital, Taizhou Grace Medical Center (Group), Taizhou
317000, Zhejiang Province, China

Corresponding author: Dan-ping Dai, Chief Pharmacist, Department
of Pharmacy, Taizhou Hospital, Taizhou Grace Medical Center (Group),
No. 150, Ximen Street, Linhai City, Taizhou 317000, Zhejiang
Province, China. zhangyanyyhha@]163.com

Received: 2019-10-22
Revised: 2019-11-14
Accepted: 2019-11-20
Published online: 2019-11-28

Abstract

BACKGROUND

Irinotecan (camptothecin-11, CPT-11) is a first-line
chemotherapy drug for advanced colon cancer, but CPT-
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11 resistance limits its efficacy. Studying the mechanism
of CPT-11 resistance in colon cancer and restoring the
sensitivity of colon cancer cells to CPT-11 are of great clinical
value in prolonging the life time of colon cancer patients.

AlM

To investigate the effect and mechanism of long
intergenic non-coding RNA-p21 (lincRNA-p21) on CPT-
11 resistance in colon cancer cells.

METHODS

HCT-8 and SW480 cells were used to construct irinotecan-
resistant HCT-8/CPT-11 and SW480/CPT-11 cell lines by
continuously exposing them to increasing concentrations
of CPT-11, and the expression of lincRNA-p21 in the cells
was detected by real-time quantitative polymerase chain
reaction (RT-qPCR). After transfection with pcDNA-
lincRNA-p21 or si-lincRNA-p21, the effect of CPT-
11 on the viability of HCT-8/CPT-11 cells or SW480/
CPT-11 cells was measured by cell counting kit-8 (CCK-
8) assay. The regulatory effect of lincRNA-p21 on the
phosphoinositide 3-kinase/ protein kinase B (PI3K/AKT)
pathway was preliminarily analyzed by Western blot.
After pretreatment with PI3K/AKT pathway inhibitor
LY294002 prior to transfection with si-lincRNA-p21, or
pretreatment with PI3K/AKT pathway agonist Recilisib
prior to transfection with pcDNA-lincRNA-p21, the effect
of CPT-11 on cell viability in HCT-8/CPT-11 cells or
SW480/CPT-11 cells was measured by CCK-8 assay.

RESULTS

LincRNA-p21 expression in CPT-11 resistant cells
was significantly lower than that in parental cells.
Overexpression of lincRNA-p21 inhibited the resistance
of HCT-8/CPT-11 cells and SW480/CPT-11 cells to
CPT-11, while knockdown of lincRNA-p21 enhanced
the resistance of HCT-8/CPT-11 cells and SW480/CPT-
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B, 5. LincRNA-p2 1182 PISK/AKTIE SEBP S ipe iR P IRzt

11 cells to CPT-11. Western blot results showed that
overexpression of lincRNA-p21 inhibited the activity
of the PI3K/AKT pathway, while knockdown of
lincRNA-p21 enhanced the activity of the PI3K/AKT
pathway. LY294002 inhibited the promotive effect of
lincRNA-p21 knockdown on CPT-11 resistance, while
Recilisib inhibited the inhibitive effect of lincRNA-p21
overexpression on CPT-11 resistance.

CONCLUSION

Up-regulation of lincRNA-p21 can inhibit the CPT-11
resistance of colorectal cancer cells, while down-regulation
of lincRNA-p21 can promote their CPT-11 resistance,
which may be related to the regulation of the PI3K/AKT
signaling activity by lincRNA-p21.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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TP
=

7 5. % B (camptothecin-11, CPT-11) % W20 45 7 5 64
— AT A 2h, A2CPT-117 25t FR ) T CPT-11694L 77
R, FFREEHIECPT-110 25t L), Sk 245 M %
R AT CPT-11 M9 AL R b, 338 K 25 17 5% B 509 A4
R o pP s v B Y R

=/

R K42 3K F 1) 3F 45 BRNA-p21(long intergenic non-
coding RNA-p21, lincRNA-p21)*} 45 17 75 28 fL.CPT-11
it 25 69 A IR Fa ALl

FiE

A LI FEHCT-848 i F2 SW4802m i 4] A CPT-11
AR OR LB 3Gk o R M AP A R AT 2 HCT-
8/CPT-11%8 fefeSW4S0/CPT-114%m e, 5++) A F0f <
2 R 6-Bkk KRR (real-time quantitative polymerase
chain reaction, RT-qPCR)#:] 2 i, M lincRNA-p21 &
i, HCT-8/CPT-11%8 i f=SW480/CPT-11%8 i 53!
# ZpcDNA-lincRNA-p213¢si-lincRNA-p21 )&, 2@k
P+ #0X A £-8(cell counting kit-8, CCK-8) 52 Bk
CPT-11%%4m oL 7& M 69 % vmy; 2% & L S 9% ¥P i (Western
blot)# ¥ %-#7 T linc RN A-p2 1 335 i BEALEE 3 - 34k iy
/& & % #B(phosphoinositide 3-kinase/protein kinase
B, PIBK/AKT)i@ %% & A 4F M. RAPIBK/AKT
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38 -4 ) LY 29400277 4L 22 & 4% #si-lincRN A-p21
#9HCT-8/CPT-11%a i F=SW480/CPT-11 4m AL 3% 5K )
PI3K/AKTi# %4 3h 7| Recilisib T 4 22 . 4% F pcDNA-
lincRNA-p21 49 HCT-8/CPT-11 48 it A=SW480/CPT-11
4\ ey, CCK-8 52 B CPT-11 % 4m At 7 1 64 %5 o).

ZR

5 Asmigtart, CPT-114% 24 e i P lincRNA-p21
FK B 2 K. i & lincRNA-p213#7 4 HCT-8/CPT-
1148 jo.#f=SW480/CPT-11%8 B 3FCPT-114 251,
BAKlincRNA-p213% 3 HCT-8/CPT-1128 i A= SW480/
CPT-11%8fe.3FCPT-117} 2514, Western blot%: R 2,
lincRNA-p21it & A 6| PIBK/AK T8 %75 14 sk
f&lincRNA-p213% 7 PI3K/AK Ti@ % 7& 1. 1Y294002
AP H) lincRN A-p2 1 SEAKXTCPT-11 7 24 69 4% 3 4F 7 ;
RecilisibA&4#7#]lincRNA-p213& & 3% 5FCPT-11425 6%
IpRIER.

i

LAlincRNA-p21 #E 47 4] £ 1 5 48 L CPT-11 7 25 14,
71 T AlincRNA-p2 1 4238 3% 25 17 J 2n fe CPT-11 78 24
P, AR AE R T 485 lincRNA-p2 1845 PI3K/AKT
125 B RRE AT £,

© The Author(s) 2019. Published by Baishideng Publishing
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PISK/AKT; fit 2§

BoO32E: 1lincRNA-p21 EHCT-8/CPT-1142SW480/CPT-
112a b AR A . i & £ lincRNA-p21 483 o1 22 HCT-8/
CPT-1142SW480/CPT-1148 itL64 CPT- 11 25 1 -4 [ 49401
B F6 e ULES 330 Bl 2 & BB 7B ;. SR lincRNA-p21 2
EIAFEAR AR,

WY, =R2, 7%, LincRNA-p21iBIEPI3K/AK TIE SIBES LS
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G e e — P WLV AT TR, 2 e R R AT
(3 LR RN, AT 2 5 L S e v )T PR . —, H
25 g (AT SR 52 BT 2T 2 PE R 202, i
U T 2 R AT T 2 R A bR A 5 B BB A 1
ARG B TIF R 67 4 e r S, o &
JFE(camptothecin-11, CPT-11) Ay HH 45 Wpd i — 2 FH 24,
B2z — BN AT Ja, AR IS BT 245 1 15 .
I, PR FE 25 e CPT- 11N 25 AL, 4k 5 45 s
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B, %5 LincRNA-p2 1182 PISK/AKTIE SIBPL SRR P I RMZIE

YA CPT-11 BB, X S 2 s S8 10 2 i (1]
A+ EERIRRNE A2 5L

KB A [ JESR Y RN A-p2 1 (long intergenic non-
coding RNA-p21, lincRNA-p2 )R Ap53 B f 4% 4,
CURIIILAE 2 Fh NS08 o R ™, HlineRNA-p21
T LA i S o SR R A R . T,
linc RN A-p2 17£ 45 iy i R A 97 T 26 1532 i A 9F 7 i
b DR AR SIS 2 B Filine RN A-p2 10 45 17 i 40
CPT-117R 254 AR 55 L, FFRI20 0t T HAE ML

1 #RIAGEA

1.1 #H AN45 e 40 RHC T-8 S W48014 T 3 [
HTIRE YR58 F Uy (american type culture collection,
ATCC); fi2f i (fetal bovine serum, FBS)FIPRMI-1640
BB T £ E Gibeo A Al 4B A & -8(cell
counting kit-8, CCK-8). FRITEH M (horseradish
peroxidase, HRP)## & (1) —H1 A1 — M bk B iR (bicinchoninic
acid disodium, BCA)G &M T1LIE = R A w]; CPT-
LU 77 R VT 5P B 2 B 7 TRIZolAA . %% ik
FIEMSYBR Green [ T H ATakara’s &; BiAgEL
WEE3-1% & (phosphoinositide 3-kinase, PI3K). #EER1L
PI3K(phospho-PI3K, p-PI3K). & [ B(protein kinase
B, AKT)FI#E2{L AK T(phospho-AKT, p-AK T)fi {4
FEECSTAA. PI3K/AK Tl B4 FILY 294002 F138
Zh7Recilisibld H 3£ EMed Chem Express/A &l; &4
K1incRNA-p21 1) 55 B H A4 (pc DN A-lincRN A-p2 1) Fl1#H
[ 30 lincRNA-p21 ffIsiRNA(si-lincRNA-p21) (F517:
GAUAGAUAAUGUUCCUCAA)LL K pcDNAZS #i 44k
(pcDNA-vector) F1[H 4£siRNA(siRNA-Negative control, si-
NC) (%1 8: UUCUCCGAACGUGUCACGU) i [ 7%
/N ke 'R

1.2 7%

1.2.1 CPT-11§25 ¢ fm Bk 09 3% 5 55 M 4 BECSGIR™
W IR 1) 7325, SR P 29 W R SR vk JE S R 1R D 5
SHCT-84H AR AIS W40 Hu Xt CPT-111i} 25. HU £ A=
KR R4 HIH CT-84H A A11S WASOLH At FH S isiis AL, =5
OJEF IR, B X 10° 0 o B gn i se b T
CPT-1IHIHKRE NS pmoVLIFKs A, 5348 hf5 ¥kl —
K. TR —IRE I 259 = ST ARBRE3AR A, 4 40 Pl e 4
A K FLAF 35 5K T 80%I, AR 41 4H i A7 % IR A Wi 38
2R EE, FMR I [ AL FE, B A HBEAESO pmol/L
2P BE AR e A K, i % WHCT-8/CPT-1140 ffd Fl
SW480/CPT-114HJd. {87 F i 25 4H AR AT, K IS FRES
25 pmol/L CPT-11 140 M35 75 rh 4P 235 77 1 wk.
1.2.2 Zff3%F~: HCT-8. SW480. HCT-8/CPT-114l
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SW480/CPT-114HfE1E % 10%FBSPRMI-164055 77
i, BAE3T CHIS%CO, MMM I 9%, JF HAEkR2 diil
—IK, B FH0.25%J3 8 IR &1
1.2.3 &5 BECPT-114F 25 m e 45 4 HCT-8/CPT-11
HISW480/CPT-114H i Fh T 6 LB 1, M EE f5 FI H
Lipofectamine 30004 B4% Jtsi-lincRNA-p21. si-NC.
pcDNA-lincRNA-p21 FlpcDNA-vector, 6 h/g 54 ki
BRIt dkaERE IR ARA8 h. MG Sent i B R O
R ¥i(real-time quantitative polymerase chain reaction, RT-
qPCR)ff € AR YT 5, T Ja 825556,
1.2.4 RT-qPCR % % fff I TRIZ o i 71 4 WA 0 4
MBS RNA, FHE 5050 & & s K c DN A
5. LLcDNAA#HR, IIASYBR Green | M5|YIEE
J& F7500 Fast Applied BiosystemsiZE47RT-qPCRSZ5:.
LincRNA-p21 N 264 95 'C 5 min, 40MEHE: 95 C
Imin, 74 “C 30s, 72 ‘C 34s. GAPDH3|#)(5>-3°): 1EIA
5% GGGAAATTCAACGGCACAGT , = 5|4:
AGATGGTGATGGGCTGCCC; lincRNA-P2154(5-3"):
EA514): GGGTGGCTCACTCTTCTGGC, A5 4:
TGGCCTTGCCCGGGCTTGTC. AGAPDH AN %, 17
2" " OF AT B AL lincRNA-p2 1 k.
1.2.5 CCK-8t | 2m i 76 Pe: 41 H 3411840007/ FL 1 55 1
TR T 96U R IR, $IRSLIR 48 2 B K, SR Bk
HANFHLY294002(10 pmol/L)AlRecilisib(10 umol/
L)' FiA B30 min, FERFASEKEE (25, 50, 100,
150, 200 umol/L)™ CPT-1155 7= 41124 h. SLI6IAFILK AT
IS, IIAN10 pL CCK-8YLtaif, 1840 ks34 i
B2 hJG, 1450 nmAb I E % FLIR .
1.2.6 % & Ji %.J% ¥7 i (Western blot): PLZLR(10
mmol/ L Tris-HCI. 150 mmol/ L NaCl. 0.11% SDS. 1%
Triton-100. 2 pg/mL Aprotinin. 2 pg/mL Leupeptin. 1
mmol/L PMSF)fi# L% Je4ifu () S 85, BCATEE R
RS R, TR0 ngd SR AT K, SR e
5 A 2 B m — % L) (polyvinylidene fluoride, PVDF)
JEE L, S% MR WA} = IR P2 h, BE)S, K S p-PI3K.
PI3K. p-AKT. AKT—Hi(FktE1:500)7E4 CiRE L
W R, BekE S, ¥ S HRPARCH) —Hu(MRe L
1:10000)— 2= i F H 1 h. BEEE S, {§/ Tanon GIS#E
G RAECLE R, BLMA. Flmage JE 44K
JE4H, AGAPDH A Z: K FEEAE oot L, L HLAE R .
Brit b TR SR AHSPSS 20.050 4347 HcdE 2y
T, FFA IR0 B3R R Jymean & SD. B2 %548 LL
B, K FH BT 5, 22 L TR B0 5 A LU A, ST 7 22 5%
W VER S, W 7 ZE 5 AR N, I8 T Z i)
BRI, P<0.0S N ZERA G R L.
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B, 5. LincRNA-p2 1182 PISK/AKTIE SEBP S ipe iR P IRzt

2 B8

2.1 CPT-11#%25 4m Loy %€ HCT-84HIMWICSOME A
44.62 umol/L +5.14 pmol/L, HCT-8/CPT-114H i fI1C50{E.
172.35 pmol/L £ 8.26 pmol/L, fiit Z5+5 %N 3.86; SW480
AL AITCS0/E 47.83 umol/L+4.02 pmol/L, SW480/
CPT-114AfIfHIIC50{4 ~219.64 pmol/L+11.18 umol/L,
i 2446 £R4.59; S HCT-84H i 5 SW404H At b 4%, HCT-
8/CPT-1141AE(F1A) Bk IS W480/CPT-1141 (K 1B) K
S 3 A B S TH R (P<0.01). A4 SR E W CPT-111i
2 AL R ).

2.2 CPT-11%25 20 i, ¥ lincRNA-p21 & 3£ BT RT-gPCR
FECPT-1 17 24 40 A AN AR L H1inc RN A-p2 LA X %
IKHE. S5 RWE2EIR, 757 5HCT-840 )1 5S W4804 1
EL%, HCT-8/CPT-1141 i (K12A)5SW480/CPT-1141 g (K]
2B)HlincRNA-p2 1 AR XS 528 535 B 2 FEIK(P<0.01).
2.3 AKlincRNA-p213g 32 CPT-117% 25 2l 5FCPT-11
it 25 b 23 SIXTHCT-8/CPT-1140 M 5k S W480/CPT-11 41 ity
5 Lsi-lincRNA-p21, CCK-8EEK MR Klinc RN A-p2 1%
CPT-117i} 24 i ) BURAE R 520 . HCT-8/CPT-114H Ml
fiKlincRNA-p21(EI3A) )5, Hsi-NCA LA, si-lincRNA-p21
HCT-8/CPT-114HfI7E100. 150+ 200 umol/L CPT-119
FE R BI20 B3E 14 340 BA 5 T 7 (P<0.05; P<0.01; P<0.001),
JLIE3B. fESW480/CPT-1140 1551 1 FAL 45 3,
JLE3CHI3D. LA L4 BELIR, lincRNA-p2 1K AE I 50
CPT-117 25 1%.

2.4 i &K lincRNA-p2 1422 CPT-11 24 4@ i3+ CP T-
118 R 4 HIXTHCT-8/CPT-1141 il 5,S W480/CP T-11
s Jepc DN A-lincRNA-p21, CCK-83F:4G il i ik
lincRNA-p2 X CP =111t 24 48 i i) U ()52 . HCT-8/
CPT-11401id %% 1incRNA-p21(E4A))5, SpcDNA-vector
A LL 4, pcDNA-lincRNA-p212HHCT-8/CPT-114H i /ECPT-
LIASEE R 20 375 14 15 B 3 P& MK (P<0.001), WLIKI4B. 7
SW480/CPT-1141 g 453 1 RBUMZE R, WIE4CH
4D. LA E45ERHR, lincRNA-p2 11t F A GEXTCPT-11 154
2.5 lincRNA-p21*PI3K/AK T #4442 4F ] Western
bloth Il (K ekt F ik lincRN A-p2 1 A} PI3K/A K T3l %
IR 5 esi-lincRNA-p21 )5, Ssi-NCALELES, si-
lincRNA-p212HHCT-8/CPT-1140 (5 A) 2L SW480/CPT-
1140 (& 5B) 1 p-PI3K Alp- A K T A X 235 5 241 B 55
TFHE(P<0.01). #JpcDNA-lincRNA-p21J5, SpcDNA-
vectordl tL#, pcDNA-lincRNA-p2114HHCT-8/CPT-11
41 3B 5C) B S W480/CP T- 1141 g (K 5SD) Hp-PI3K Al
p-AK T AN R IA S 30 & PR (P<0.01). 25 FIER,
lincRNA-p2 1 B ARARBECPT- 111 265 44 fflp-PI3K Alp-AK T
Rk, MilincRNA-p2 ik FIA | CPT-1110 24 41 i
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p-PI3K Fp-AKT()FE3%.

2.6 PI3K/AKTAZ % i@ %4 %5 IncRNA-p2 1 3 CPT-11% 2%

PR IR AR LY294002 Fil A #E (1) Gtsi-lincRN A-p21

(ICPT-111 2540 Mg iR ecilisib i Ak 3 4% Yepc DN A-

lincRNA-p21 FJCPT-111fi} Z5 41 fi X PI3K/AK Til %15 5
JEZ L 6.

FKHCCK-8HMLY294002 T Ab 34 1) % Yesi-
lincRNA-p2 1/{)CPT-111iif 4 40 fi %+ C P T-1 1R A% (1)
SR, 45 IR, Hsi-lincRNA-p2 141 Eb A, si-lincRNA-
p21+LY29400241HC T-8/CP T-11 41 (1 7A)BLS W480/
CPT-11408(EI7B) 4 HI7£100+ 150, 200 umol/L CPT-11
I PRI 3 28 B R PR (P<0.05 852<0.015%2<0.001).
PR, LY294002 FiiAb HE FEHNH1linc RN A-p2 L Il X CPT-
VLT 25 1 AR E VR .

KFCCK-8fG iR ecilisib il AbH ) #% Yepc DN A-
lincRNA-p2 1 /{ICPT-111i 25 4 AL X CPT-1 1 ESURPE ¥ 52
W, 4550 5K, HpcDNA-lincRNA-p214H HL#, pcDNA-
lincRNA-p21+RecilisibZHHCT-8/CPT-114H it (K 7C)ak
SW480/CPT-1141 (I 7D)ECPT-11 R (40 i s PEY
R TH(P<0.001). 45 5R$E7R, RecilisibTiAbH e 1]
lincRNA-p2 13 FRIEXFCPT-1 138 AEA.

DL seag st IR FE$R, PBK/AKTE 5@ %55
lincRNA-p2 1%+ CPT- 111} 24 P4 i 15 18 1.

3171E

CPT-111fi £ /2 W 31 &5 W et S5 3 ¥ 7 R U1 = 22 [
2 MR R e 45 W C P T- LU 245 L 4 Bh T
it HE K 45 P i B I A I TR AR AR B,
lincRNA-p2 1 7E B/t filiee, e fah BEiE S 2
PR rh N ERIA, 10 LA line RN A-p2 1471 i1 i3 20 i
FIE K AR 2. AT A HR5Elinc RN A-p21 ELA 15 4%
L e 20 ML TEOTT BURPE IR H, SR 1T line RN A-p2 1]
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CPT—1140}1, 5SW4804HiEELES, b2 = 0.000. CCK—8: 2GR & —8; CPT—11: &R,

A 12 B 1.2-
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B 2 RT-gPCRIGICPT-NMIZA4BEEINCcRNA-p21EIFRIA(N = 3). A: lincRNA—p2 1 /EHCT—8AHEAITHCT—8/CPT— 11 4l #aA, SHCT—84H
AR, P = 0.005; B: lincRNA—p2 1 FESW4SOATHEFISW480/ CPT— 11 AT PIZE, SSW4s0ZMiabl%, P = 0.000. RT—qPCR: S B A
AR CPT—11: 7 lineRNA—p21: RHEEKAARRITRNA—p21.
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K, Ei—NCHEA, *P = 0.000; B: si-lincRNA—p215544)5, HCT—8/CPT— 11 4HlA{E AR EHICPT— 114024 h FHOZEIiELE, Ss-NCAEE
B2, P = 0.023, °P = 0.006, P = 0.000; C: RT—qPCREFsi—lincRNA—p21{ESW480/CPT— 11 I 4E490R, Sa—NCZHEAR, P = 0.000; D: si—
lincRNA—p21 #6425, SW480/CPT—114HE{E AR FIEAICPT—1140F 24 h FHO4RlIGETE, Ssi—-NCAELE:, P = 0.032, %2 = 0.015, "P = 0.000.
lincRNA-p21: FHEFLAR A ESRIIR NA—p21; CPT—11: HRrE R RT—qPCR: SR E B2 A e .
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p—AKTHIAKTHYSE 135K, Ssi-NCZHLLES, 'P = 0.000, "P = 0.002; B: si-lincRNA—p21554Y/5, Western bloth:llISW480/CPT— 112 1p—PI3K |
PI3K. p—AKTAIAKTIUE HFE, Ssi—-NCHAR, P = 0.000, ‘P = 0.015; C: pcDNA-lincRNA—p21#£L)5, Western blothalHCT—8/CPT—1141
fEdip—PI3K ., PI3K. p~AKTRIAKTIUE X, SpcDNA-vectorZHELAR, P = 0.006, P = 0.003; D: pcDNA-lincRNA—p21555L/5, Western blotk:
MSW480/CPT—-1141ffIrp—PI3K . PI3K, p—AKTFIAKTHIE K, SpcDNA-vectorAEEES, & = 0.004, "P = 0.001. lincRNA—p21: {4EFEAH]
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lincRNA—p21fAHCT-8/CPT—11(A)FISW480/CPT—11B)4Hi{I5, Western blothillp—PI3K . PI3K, p—AKTAIAKTINE 75K, CHID: Recilisibiil
AFRE LS DNA-lincRNA—p21 IJHCT—8/CPT—11(C)FISW480/CPT—11(D)4H}E/5, Western blotki:Mlp—PI3K . PI3K., p—AKTAIAKTHIE
K. LY294002: PI3K/AKTHIIHIF; Recilisib: PI3K/AKTIEANF; lincRNA—p21: KHERRIEHERISRNA—p21; CPT—11: 7 EiEE; PI3K: #IEREIIES

3—8ifg; p—PI3K: FAER(VPI3K; AKT: 55 F1i#iB; p—AKT: 4L AKT.
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Abstract

BACKGROUND

Hepatitis B virus (HBV) infection is a major cause of viral
hepatitis, liver fibrosis, and liver cirrhosis worldwide.
Liver fibrosis is initially reversible, but without early
diagnosis and timely treatment, it can progress to end-
stage liver diseases such as cirrhosis, liver failure, and
even liver cancer. Therefore, the accurate diagnosis of
hepatic fibrosis plays a decisive role in the management
and treatment of chronic hepatitis B (CHB) patients.
However, accurate diagnostic markers are still lacking.

Alm

To systemically evaluate the diagnostic accuracy of
circulating microRNAs (miRNAs) in hepatitis B-related
fibrosis.

METHODS

The PubMed, Cochrane Library, and Embase databases
were searched for all eligible studies using the following
search terms: (“serum” or “plasma” or “circulating” or
“blood”) and (“microRNA” or “miRNA” or “miR*”) and
(“hepatitis B” or “CHB” or “viral hepatitis*” or “chronic
hepatitis”) and (“liver fibrosis” or “liver cirrhosis” or
“hepatic fibrosis*”). The sensitivity, specificity, positive
likelihood ratio, negative likelihood ratio, diagnostic odds
ratio, and area under the summary receiver operating
characteristics curve (AUROC) were pooled to assess the
accuracy of circulating miRNAs for the diagnosis of early
fibrosis, advanced fibrosis, and cirrhosis.

RESULTS

A total of 15 studies with 1623 CHB patients were
enrolled in this meta-analysis. The pooled sensitivity,
specificity, and AUROC of using circulating miRNAs for
the diagnosis of hepatitis B-related early fibrosis were
0.76 (95%CI: 0.69-0.82), 0.64 (95%CI: 0.47-0.78), and 0.78
(95%ClI: 0.74-0.81), respectively. The pooled sensitivity,
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specificity, and AUROC of using circulating miRNAs
for the diagnosis of hepatitis B-related advanced fibrosis
were 0.79 (95%CI: 0.72-0.85), 0.81(95%ClI: 0.63-0.91), and
0.82 (95%CI: 0.79-0.85), respectively. Only two studies
assessed the diagnostic accuracy of circulating miRNAs
for predicting cirrhosis, and the results suggested that
circulating miRNAs provided a high diagnostic accuracy
for CHB-related cirrhosis (AUROC = 0.882; accuracy,
93.7%).

CONCLUSION

Circulating miRNAs show pretty good diagnostic
accuracy for hepatitis B-related fibrosis, especially for
advanced fibrosis and cirrhosis, and can be used as
potential circulating biomarkers for the diagnosis of liver
fibrosis in CHB patients.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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TR
B=

TARAT X % -7(hepatitis B virus, HBV) 2 4% &3 J%
FPEIF K BT YA BAT AR A (liver cirrhosis, LC)#
FRRA. AT PACR AL T 1889, 12 R B2 T2
Wi A R A6 7, Tk R A RMITSE, WLC. AT
B, L EATR. B, BT A ey o AR T
JF (chronic hepatitis B, CHB) % % 44 & 22 fu 74 7 #2512
TEAVER. K, B AT M ZAENT 2 AT
& R 0915 BT AR T4 .

8489
KR K I F F IR HEFRmiRN As3CHBAR %
T 41 YA 6935 B 8L

FiE

VA “serum/plasma/circulating/blood” F= “microRNA/
miRNA/miR*” F= “Hepatitis B/CHB/viral hepatitis*/
chronic hepatitis” F= “liver fibrosis/liver cirrhosis/
hepatic fibrosis*” % X424, %%tk &PubMed.
Cochrane & F 48 feEmbase$k ¥& B 4 48 5% & FRAF 50 3
Bk, IR AN SBRBEAT VA S Fe o it 52 04T, PRAETEER
miRNA s W T 2R 47 ek . 3R BT AF de e vd &
LCHI AR PR, FrrtE. PR, MR,
PR ALIL . AR % K TR ARt & F @ A% (the
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area under the receiver operating characteristic curves,
AUROC).

ZE

RS R 1623 CHBE F 4N, P9
A FARAE T PEZRmiRN A s3I 4F 44 695
AL, BRBTAEIFOBREE . 1 EAAUROC
1A% 40.76(95%CI: 0.69-0.82). 0.64(95%CI: 0.47-
0.78)#20.78(95%C1: 0.74-0.81). 4R HF 5iF-4E T 4
FmiRNAsxt 3t & BT 4F AL o957 ik, R 2
TR E . I E A AUROCIL S #] #40.79
(95%CI: 0.72-0.85). 0.81(95%CI: 0.63-0.91)#=0.82
(95%CTI: 0.79-0.85). 2T A % #F4E T #EZFmiRNAs*LC
BHWIL W AR, 4R 2 TFAUROC = 0.882, ¥ ¥k
B 21£93.7%.

Zit

PEFMIRNAs#TCHB & % 89 I 2F 4 AL LA RAF 804
Wi AL AL, XTSI LF 4L LC, T A 4ECHB
BT L AT W 6 i85 T A R,

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.

4R 75, miRNA; 181 ZBIFF48; FRa4etl; ZETH

BODRE: AAFFBIE K FEHH, IES T #A5FmiRNAs L
HIEASmiRNAsMiRNASHER THAH —FFEE. KR
oy £ AR EY, BT B0 TITARKAT 4 41, 3P A
LC#45 B A #5 & 51593.7%. B aF, 4L Ak g% B BT 8T
L EALEG IS B ARAE T A AT 09T T L

PEIES, FREE, RO, BEIR. BAMIRNASN CATEBRTELFHEZETIN
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0 5I3

84 2. (chronic hepatitis B, CHB)Ji £ 442 4 BRI 2
T 96 B ATk (liver cirrhosis, LC)HI T B R IA. HEA5 T,
CHBE & B Eu I 3.512, MR NIk 1002 131
KEZBCHBEEIEENT LT Al JFET 4 Ak B0 2 vl 3
ff, BN R Ee= Ris W . RIETT, BadtEEL R
WIRT, iLC. FFaEss, HErm. ik, FFeF4eibi
WIS W ECHB R E S BRA T h RIS B L EE
MIYER. miRNAsZ—FE N, 51825 MR 1Ak
ZmRNA, 1E# 3 fm/K R SN RIE. Ak, T3
et KRB AR . BT R R R
RS N2 A2 o R R T R 1 B A P T %52 0%
FEPL BEAERT R, H0miRN Asf %k S BOE K
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HPE, AN [FFRRE T A1 44k B8 ImiRN A s IA B A7 E 22
T AR, R (12 SRR R IEF A miRN As
XTCHBAHRHFAF4EAL 2 W Re, (R RIFA—, %
T TAERFE 28 N T #R(the area under the receiver
operating characteristic curves, AUROC)M0.6357320.994
25O P miRNASSE 75 1 {F A CHBAH G £ 4EAL K78
EZWAREY) — BAFES . A TR —4, 1A
HHAT T e imetaZr A, BT VAL T EHmiRNA X
CHBAH AR 4L 2 Bl se.

1 RIS EA
1.1 ## Ll “serum/plasma/circulating/blood” #ll
“microRNA/miRNA/miR*” #1 “Hepatitis B/CHB/
viral hepatitis*/chronic hepatitis” F “liver fibrosis/liver
cirrhosis/hepatic fibrosis*” ST, [F]H] 454 X M. [
T, R R £220194:PubMed, Cochrane Library A
JEmbase$Hs T A AH GBI T SCHR, %0 A5G SR
()22 SCHR A AT IRy Ru ke &R LB st . S
BRAS ZONHE & AN R ] a9 NARHE: (DBFFLPPAN
T B miRNAsXT ZHAHR A 4EALE 2 Wit g, (2) A
LR AR A N hndE; Q)IRFEMETAVIRIE ) R4
8iScheueri7 R Gt alE HAh W] LLA 1 73 I R Gond I 4F
PEAREFE AT 73 2 ()W T E04E 2 0% (1 B (B 48 B FH
PEV BRBEYE FCBIME BB M) kA DU A% R H T PPAN
ZWiERE. HEBRFRAE: (DFEBAAEIE; QWX R AL
H; (3)BIE A SES (445 SRR, (5)EE K A5 B
VL (6)EF RN IR AR R 5 (HEE
RBANHRIE.
1.2 7k HHPR LI 9025 (B8 A0 ) M AR AR A NAHERR AR
T HI X BIE AT 1648, TG SR A BRI 78 2L
BR, REEREFEE EEEA . KERFM. X,
FEARE., A4UTTESRG . SHRARLA. miRNAsH]
FA AgA o B, EBHE R (true-positive, TP). H
A 145 (true-negative, TN). {EFH 4% (false-positive, FP)+
TR PE K (false-negative, FN). 44 NHF 50 122 T dAR
S WrHERf I S50 i B VT4 23R (quality assessment of
diagnostic accuracy studies, QUADAS)HEAT A, #F 7T N
D TR B 43 Bl I P ik AR, an RIS IRANREIE B,
W 1 35 =44 E N G (BN AR B2 e
it F A Giit40 K Stata 14.0, Meta-Disc 1.4
WA SE K. THEA I BUEE (sensitivity, SE). F557 /%
(specificity, SP). FHIEALSA i (positive likelihood ratios,
PLR). FHMH:AISR L (negative likelihood ratios, NLR)+
ZWrtb{E tk(diagnostic odds ratios, DOR) X AUROC
YE N ML mMi RN A si2 Wi CHBAH T £F 4k 4k (1 2 B8V
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W iaks. LWV bR AUROC = 1.00F Ay 5%
2%, AUROC>0.90f NIt 75, AUROC>0.80/] K R U,
AUROC<0.80H} Ay 21 4 NF 7 10 7 ¥ 2 i Ay
M iEidReview Manager 5381458 . Ny K46 %t
BT S R ATRE 5, AR — SRR BTN
SR RIRLRE . P>50%8877>25%, P<0.01, 3B 7 5 P 2 2,
ISR FH BEATL A S ASE AL AT B0 45 5, 75 DU R348 498 ] e
AR SR FH meta [F] V353 B RTIE 2H 20 B 4 2 7 1) St
PERIVETERIR. LAk, R Rz 7R A DG R B UE BRI
BUSLIAEAE. Deeksi P4 B RAS I & 2 (i 5. P<0.05
NERBGER L.

2 BR

2.1 #a R 45 RBAANB JT 0 A AR JERG R 3124355 L
ik, HirpPubMed 6445 . Cochrane 1445 . Embase 16355,
F LR R0, ZBR59% S RS, ) b A4
BEEBR166 T A IR STHR. XA 187 SCHRAT2H 5]
BEAC, BeEK, 6Fs SCHRFL AR 1 ST 78 745 & ZER g N
(E1). QI T SEARRAE W1, T i i R &
F2013-20174F, 5162301 ZF 8. 7 15
K H HASN, Hpwtyishsk B A E. w5 E A H 22
VP RGN e AR, HoA 3 748 FIMETAVIR VY
RGN, NI 5L F ScheuerPF 2 R 4005, HLHALE
YAl € UIMETAVIR P73 <F2, 8(ScheueriF/ <S2;
R LT 4L SCAMETAVIR 4 =F3 8 Scheuer i
4¥S3=F3; LCH € XUNMETAVIR Sy = F4E(Scheueri
5y = S4.

2.2 ARIREFRAE HHQUADAS-2E R M “I il ik
B AR, S ARdE. ARSI DA T
NN TR TR AT VA, 25 SR 2. KR 7 2
[ i P 1, RS S 43 T S B T N9 B8 1 L A e
HEA — T AR B9 (e B B AL R B S,
i, S A ) O 2 AURSE R 51y “ANIE AR . IR — T
WIS ST IS IR R, R, FEIX S 70 R, a4 b
M SEH AR A bR IO N EA “m” B K. (2
e ARSI, INEZES T R/ E
B SUH , PR g AU bR “AIR”

2.3 S TR A AL B IR IURT 5T VR AL TR FR
miRNAsXF Z AT R0 2 Wiase. w3
F2PR, B U FEARE 7 FE 53 1 N 76%F164%.
ok, Az T 2R FE TARRHERT £, WiEl4, AUROC
“H0.78, Ui A EFAmIRNAs AT A 72 B itviEaf i, vl bA
VERN—Fp AT AR RN R T B T R AR 47 41k
(I,

2.4 i R AT AF ge 4t R IRATIRE S VRS T AR
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R 1 AANHRIVERHE

1E& HRES X n DA% FRfILE NY0R4E miRNAs T FP N TN
Bao%" 2017 E 123  Scheuer  SHEIF4L  HEREAA4HL miR-29a 50 41 19 13
Bao%" 2017 E 123  Scheuer  SHEAFMHY  SHEHF4L miR-29b 40 15 29 39
Bao%" 2017 E 123  Scheuer  SHEIFHL  HERERA4HL miR-29c 42 6 27 48
Bao%" 2017 ME 123  Scheuer  SEAFMHY  HEHF4L miR-143 53 16 16 38
Bao%" 2017 OE 123  Scheuer  SHRSF4L  HEEF4HL miR-223 59 22 10 32
Bao%" 2017 E 123  Scheuer  SHEAFMHY  HEHF4L miR-21 59 24 10 30
Bao%" 2017 E 123  Scheuer  SHEIFHL  HEREAA4HL miR-374 55 26 14 28
Lizg"” 2016 ME 20 METAVIR SR 4K BEA miR-185 15 1 5 20
Lig"” 2016 DE 24  METAVIR HERF4L BRA miR-185 21 1 320
Chenz*® 2013 E 182  Scheuer AFEElL BRA miR106b+181b 77 23 13 69
LongZ" 2017 DE 63 unclear R HORFEZER  miRNAER 14 3 1 45
Xie5"" 2014  E 140  Scheuer HEHIA4HL  SEAF4L miR-101 46 13 15 66
XieZ""! 2014 hE 91 Scheuer  JHEEIA 4L IEEIN miR-101 49 6 12 24
XieZ" 2014 ME 109  Scheuer  SHEAT4HL BERA miR-101 67 18 12 12
Nakamura'" 2017 VN 9N METAVIR  HEHERLT4EL P4 miR-122 23 26 7 35

n: KEARE; Scheuer: Scheuerl I &%:; METAVIR: METAVIRIED R %, TP: E00IE; FP: £3001; FN: B2FRIE; TN: E[EME.

R 2 microRNAIZHTAT A4 LS BT BERINE LB DTSR

nor PE 5e%[95%Cl] Sp%[95%Cl] PLRI95%CIl  NLRI95%CI] DORI95%Cll  AUROC
SHRF4 L 9 0410 0273 0.76[0.69, 0.82] 0.64[0.47,0.78] 2.1[1.4,3.2] 0.37[0.29, 0.49] 6[3, 10] 0.78
HEREAA 4L 4 -0.400 0.600 0.79(0.72,0.85] 0.81[0.63,0.91] 4.1[1.9,8.6] 0.26[0.18, 0.39]  16[5, 46] 0.82
I£R1 8 0419 0301 0.76[0.69, 0.83] 0.59[0.44,0.73] 1.9[1.3,2.6] 0.40[0.30, 0.52]  5[3, 8] 0.76
I4A2 7 0487 0268 0.75[0.67,0.82] 0.62[0.45,0.76] 2.0[1.3,2.9] 0.40[0.30, 0.54] 5[3, 9 0.76
I#H3 8 0419 0301 0.76[0.69, 0.83] 0.59[0.44, 0.73] 1.9[1.3,2.6] 0.40[0.30, 0.52]  5[3, 8] 0.76

n: ARBE; r MIRREAKAEL P<0.05BF5 RN Se: UKL Sp: BRIE; PLR: BBIMHIALE; NLR: BRIHISALL: DOR: 2HfL#ALL; AUROC:

S LIRRHEEDL N EAR; I4H1: Scheuer RETNDAE; T4H2: WIRE N4 ABHE; II4H3: HFAREART1004.

miRNAsXFCHBRE & HA 2 4EAb )2 W e, an &5 A
2, B IF IR AR 5 2 43 0l 9 79%F181%. SROC
i £ &6, 18 R P miRN Asiz Wik g AT 21 4E40 1
AUROCTH 771£0.82, &GP miRNA s & S 41 4
e BA REFHIiZWrERe.

2.5 W HLC 20U FLPEAL 7 I miRNAsXICHB & &
LCHIZWifil. Chen M T — M5 Hi 1 miRNAs
(miR-106b and miR-181b)F12 W T B, ‘B XFCHBAHK
LCEA R mMIZWERi:, AUROCHIX0.882. 7£ 57—
TRRF AT, — M 288 M miRN A s[4 Wik A 1k FH k12
WrLC, fERIER T, 2 WrHERTE9100%, R UESEH,
R 593.7%", X B 45 1K I miRNAs,
TCH RS mIRNASELmiIRNAsHE R 212 WrCHBAE & 1%
LCHA AT AR EY. 5870, Tt scEf R, 21
S8 E R, EFFmiRNAsK ZFFLCHIE Wi REE
BUE 2O RO, ZEE. 200
PRI FERE— P IESE.
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FUIRAFLE B S e TR B A LSO AR A e 13 FH T
BRI & IR i, — R UL, BRI R A2 12 W e
5w LI S R I SRR . — . A TE I 1T Rz AR A DG A AT
B8 BUE RN, WFR2FTR, P>0.05, TLHH ¥ 3, Uil
AEAEBMERRL. BEJG, TRATRIEHLR 0P 15, X
HRZH (2 B B FE A B R /NEEAT T A A3 b, k2, 5
SRHF T AE AL, =AM 45 R B R TEAmiRNAs
XTCHBREF 1) R AF 44k 3 R I R ATz Wb ge,
A SZ LA VP o R G0 i B 1 20 B RE A K/
FIREI. Y BEAS G R M (] UG 36 7 U S S R 1,
FWAAIEAE R RGP = 0.19510.48; KA. TB). %JE
SN IR ST E R A PR, AT F03% 31T metal=] 19 4547
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FEABRIH DR E B R EE R R .
TR — BN AT 4R 12 W A 70 ) b v 2R
M, A B — RIS anAe A v 220K, H I XU =,
By7 AR, DLW 1A AN — BUPE S5 IR A 7 A
e PR Sk e H (T2 YL w4, eh G il e ) 0
P, BRI B AG A E AV SERRE. R, Bk
B T T B TR R AT SRR, Qi BeA AU
JHREAS. X L8 TE B2 7 A 46 5 T I 2 Fa A 1 oF
IR, DL R T AR P R SAAR S BB R e —
75 2 PP 0 BRI B R A S R e S - /NS S5 B A
(aspartate aminotransferase to platelet ratio index, APRI)""!
Fe A AEAr e $ (fibrosis-four index, FIB-4)"*L &3 T-18
PR R 8 R A 1Y, ABAT TR T CHB &
LA S W) & I PEA AR E S ™. 34— e, fu,
FEIG IR HF AT 4E AL VP 20 JeFibro Test, MR MK I 274
W SRR 28 B BT HER X 70, 1 &40,
BTV 2B TR R HOR, B IR 5
%% (transient electrograph, TE), BY )i 3 % (shear
wave elastography, SWE), A4 ks sl f& (acoustic
radiation pulse imaging, ARFI), DA G FEARa M sl f5
(magnetic resonance elastography, MRE)%. REAEANF L3R
B X LEECAR S BRI AT dEt 2 W dise R iy, HART5k
B bR Rk, R IZ R T AR 4R I R
W AR, AR ANTE, B2 WiHERf it 2 2 2 e
L K. BVERAE. FRRIML. TRk A — R A
IR BRAL TS R S BE. R, 3 P)
FMl. mR FTEE R TTHEM T A 4E L i
WS WA . VR — FhAER R ALY hs 4,
TEHmiRNASTE ST TR 440 75 T B B 020, i
R, ORI (1272 2 IR R IEH miRN As X CHBA
RIFAF ARSI R, (HE5 A —. Bk, TATHAT T
BEIRZERE AT, A A I miRN AsXFCHBAH R
JHEF AL )2 W 1A

BETRZE RPN N 1R E 6 SCHR B 15300 7%, 3%
BIE1623BICHBE . KE 0TIk A B E AR, 3K
FER IR — B — A O R K E 2K T 5T
FALE S R (P>50%), FRATTHE BEBE LN B RS HEA T K4
B IR F P OT T AL 1 A miRNAsXS I
YA RIS W RRE, S R BN G IFBURE . R
JAUROCM0.76(95%CI: 0.69-0.82) 0.64(95%CI:
0.47-0.78)8110.78(95%CI: 0.74-0.81). 4IGHF L LFAN T 1A
miRNAsKERIAF A 4EA 2 e, 25 R WoRG )
IRUREEE . FF 5 B 2 AUROCA) 311290.79(95%Cl: 0.72-
0.85). 0.81(95%CI: 0.63-0.91)#110.82(95%CI: 0.79-0.85).

2019-11-28 | Volume 27 | Issue 22 |



BI515, 5. BAMIRNASYY CAHEE AT AHEIZHINEBER=ZDMT

Studyld Sensitivity (95%CI) Studyld
Xie et al. 0.85 [0.75-0.92] Xie et al.

Lietal. 0.75[0.51-0.91] Lietal.
Bao et al. 0.80 [0.68-0.88] Bao et al.
Bao et al. 0.86 [0.75-0.93] Bao et al.
Bao et al. 0.86 [0.75-0.93] Bao et al.
Bao et al. 0.77 [0.65-0.86] Bao et al.
Bao et al. 0.61 [0.48-0.72] Bao et al.
Bao et al. 0.58 [0.45-0.70] Bao et al.
Bao et al. 0.72 [0.60-0.83] Bao et al.
Combined 0.76 [0.69-0.82] Combined

Q = 33.07, df = 8.00, » = 0.00

‘ ‘ P =75.81[60.01-91.61] ‘

0.5 0.9 0.1

Specificity (95%CI)

0.40 [0.23-0.59]
0.95 [0.76-1.00]

0.52 [0.38-0.66]
0.56 [0.41-0.69]
0.59 [0.45-0.72]
0.70 [0.56-0.82]
0.89 [0.77-0.96]
0.72 [0.58-0.84]

0.24 [0.13-0.38]

0.64 [0.47-0.78]
Q =72.52, df = 8.00, » = 0.00

P = 88.97 [83.13-94.80]

|
1.0

Sensitivity Speciticity

3 {EMmicroRNASIZHICHBIE X R A LB REE A R EHIRME.

1.0 ~

Sensitivity
o
wv
Il

0.0 \

Observed data

Summary operating point
SENS = 0.76 [0.69 - 0.82]
SPEC = 0.64 [0.47 - 0.78]

SROC curve
AUC = 0.78 [0.74 - 0.81]

95% confidence contour

95% prediction contour

1.0 0.5
Speciticity

0.0

4 {ERmMicroRNASIZHTCHBIEX R HARF A 4L VR E 1S TIFHIERRL.

XUeeLE SRR, JEHmiRNAsA N —FiaE . LR
S TEYbRED, FHT2WCHBAATEF 4k, 02
ST k. OO P U 70 P4l T JEH miRNAsXLCHT)
BWRLRE, 45 RRM, #EHmiRNAsKCHBAHKLCAS
B2 WHERR 2, AUROC = 0.882, #ERfIZ Hi£93.7%.
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Studyld

Xie et al.

Xie et al.

Nakamura et a/.

Lietal.

Combined

Sensitivity (95%CI)

0.80 [0.68-0.89]

0.75 [0.63-0.86]

0.77 [0.58-0.90]

0.88 [0.68-0.97]

0.79 [0.72-0.85]

Q=1.77, df = 3.00, P = 0.62

7 =0.00 [0.00-100.00]

| |
0.6 1.0
Sensitivity

Studyld

Xie et al.

Xie et al.

Nakamura et al.

Lietal.

Combined
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Specificity (95%CI)

0.80 [0.61-0.92]

0.84 [0.74-0.91]

0.57 [0.44-0.70]

0.95 [0.76-1.00]

0.81 [0.63-0.91]

Q = 21.09, df = 3.00, » = 0.00

‘ ‘ I = 85.78 [73.01-98.54]

0.4 1.0
Speciticity

B 5 {EFmicroRNASIZRTCHBIEXHRIIAT A ALY RBIENT R EOIRME.

1.0 |

Sensitivity
o
(8,
Il

0.0

Observed data

Summary operating point
SENS = 0.79 [0.72 - 0.85]
SPEC = 0.81 [0.63 - 0.91]

SROC ¢
AUC = O 82 [0.79 - 0.85]

95% confidence contour

95% prediction contour

1.0

0.5
Speciticity

0.0

B 6 {EMmMIRNASETZATEX R EUNEEZIRE TIRHEEA.

{HPEFF miR N AsXTCHBAE I 27 44412 W 2k fie
SR, FERR T E A miRNAsZ \EIUJ’E%JCHB*H% FERE AN N AN HEBSR bR HE ST AT R R 10, SR 1T, 4R

LT HEAL BT A WAR B A 8.

FDFERI. BEAL, N BIRIFEIA 2 b 9 44 F 90 3 AR

ok, wrgcicitsg R, ATRKIBE A — 2L R IR 1. Bk, fEAZ

IRIEPRISMAFE HI(R SR BRI Z AT a2 ZE M, IR T2 (8 7748 2 () S B k. VB3R
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Deeks' funnel plot asymmetry test

A P value = 0.19
0.08
27 65 3
0.1
9

N
wn
w
5 0.12
e
—

0.14

8
0.16 : T T 1
1 10 100 1000
Diagnostic odds ratio

B Deeks' funnel plot asymmetry test

0.08 - P value = 0.48

3

0.1 |
™ 2 4
w0
S
o 012
o
2
—

0.14

1
0.16 ‘ ‘ ‘
1 10 100 1000

Diagnostic odds ratio

Study
Regression
line

Study
Regression
line

7 RAEN&EMOIIEEE. A: miRNASIZETFHTL4EL; B: miRNAsIZWE R AT 4 L.

IISEHE 1 S MR 2 BRI SE T T i, BRI 2,
AR BER 52 S B 98 CE RV, b 3 2%k 7 1) ks
fImiRNAsANSE AR R, FATHEN, 55T ek T
miRNAsFR R 225, K, BARBEAT 1 AR e 4T ) SOk
KR, HEREPNS DT R AR AR A AL
AR B PN E 5, AT H A JEF A miRNAsTE HAh
[ S X 2 WrCHBAH SR 2T 4EAL ) d FI R ATI R AT .
I, FEIEMAmiRNAs#AF ACHBAR R 4EAL )2 W
TR, R EHAT RSO, BTHEE. 2.
2 [ SR A PRATT 7 LS P e o B PR E IR 2

25 LR, AR PHESE T IEHmiRNAsH LA
NCHBHH KM EF4EAL 12 W I AR A FR AL, JCHRS
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ok, ORI (K27 2R R TG A miRN Asx 18 1 4
(chronic hepatitis B, CHB)AH G /HAF4EAL 2 i, 15
50—, JEH miRNAsZ 5 1ENCHBAH KA 4EAL,
(T LE IS WA 10 A7 3L

oot/

IR L 1623 BICHB & 11 STRRT FLEAT 253543 4T,
AT TEAmiRNAsKT CHBHIDGHFEF4EAL 2 Wi iy
{8, B ENCHBAH ST AT 440 S HAt I D BT ST 21 AL
R W BLA AT, IR, W ER R T

Eoat g =

B HIPEN TEFA miIRNAs % CHBAH I¢ - HH I 2F 4E 4L
HE S B 440 DL K RE AR (liver cirrhosis, LC)&F =
AFREEEF AL BT IE, T miRNASTENRIAR
1 F T CHBAH SR IHAF4EA 2 T S 53 IRF i AR 4.

LE7%E

AR FERHIZERE T HIIT %, ToRS MRS NI HEER bR E
X FCREATIERE, FARIEQUADASE RSB LM )51k
AT VG, DORIEI BT SR = . St - 116
A miRNAsf CHBAHRILF4EAL IS Wit E. e REA
g as R RS E TE, FTEEYE, BATHEAT AL
TR T 18] 573 5 R AR DR, R 307 B R 2 R AR 8
TE T BRME RN IAFLE, 8 I Deeksii 3 BIIESE A7 AE
KA.

AHFFRALGIN1623BICHBEH, IESE T fEHmiRNAs
XFCHBAH K 4R 4E 4k B A R 2 B &se. Horh i
HmiRNAs2 Wi 5 W - 4e UK . RE 57
AUROCIH 73 51°80.76+ 0.6475110.78; £ Witk J@ JIAT 4T 4
TR . R 57 E XAUROCTE 43 71250.79. 0.81F1
0.82; ZHILCHIAUROC = 0.882, 12 Wk 1 51493, 7%.

SEREE

AW FE LG microRN AsXf CHBAH SR AT 4 4itb B
RAF I IRe, JGH Tk I AR A )AL C, W fE
NCHB A LT AEAG 2 I LB AR 4.

EEF=
JE¥ microRNAsKfCHBAH AT AL I W REIL R, B
BV N4 P Frc 8 12 B FIRER.

4 2R

1 Custer B, Sullivan SD, Hazlet TK, Iloeje U, Veenstra DL,
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Abstract
BACKGROUND
In recent years, some studies have found that oral 5-1-

Baishidenge  WCJD | https:/ /www.wjgnet.com

based regimens are more effective than intravenous
FOLFOX4/FOLFIRI regimen in the treatment of
metastatic colorectal cancer (mCRC).

AlM

To systematically evaluate the clinical efficacy and safety
of S-1-based regimens in the treatment of patients with
refractory mCRC by meta-analysis, and to provide
evidence-based medicine-related evidence.

METHODS

Controlled trials evaluating S-1-based regimens for
the treatment of mCRC from January 2009 to January
2019 were retrieved from VIP database, Wanfang Data,
Chinese Biomedical Literature Database, CNKI database,
The Cochrane Library, PubMed, and Embase. Meta-
analysis of the included studies was conducted with
Revman 5.3 software and estimated by odds ratio (OR)
and 95% confidence interval (CI).

RESULTS

The results of meta-analysis showed that the 3-year
overall survival rate and 3-year recurrence-free survival
rate were significantly higher in the study group (OR =
0.65, 95%Cl: 0.47-0.89, P = 0.008; OR = 1.45, 95%ClI: 1.03-
2.06, P = 0.04). The study group had less adverse events
than the control group (OR = 0.68, 95%CI: 0.53-0.87, P
= 0.002). The incidence of bone marrow suppression,
alopecia, nausea and vomiting, and skin reactions in
the study group was significantly lower than that in the
control group (P < 0.05)

CONCLUS/ION

S-1-based regimens have better efficacy and adverse
event profile in the treatment of refractory mCRC than
FOLFOX4/FOLFIRI regimen.
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E/ =]
=5

AR, AT A I 0 RS- 75 IR SFFOLFOX4/
FOLFIRIZ £ 77 34 4 4 A M5 /& (metastatic
colorectal cancer, mCRC) B A YL 47649 7 5. RAFA
& 1212 ) Metasr M7 69 B 777 ik F o+ 2 IRS-17
A5 mMCRC Y 8974 97 2R An e AP, BEin B0
i [& 548 K 09 4R I

V=14
15 i Metay W 69 B 5. 7 ik A iR o IRS-1 5 £ 42
76 5T mMCRC P 4974 J7 2 R An 22 AL

Ti%E

# % O IRS-17 %06 7 mCRCH * X3, B A8 B
2009-01/2019-01, ¥ACochrane % Ze#E4F M 7] 5 ¢
PR ARAE AT T ATk 09 Lk BEAT R R, kW)
R ate: HEREE, THEHEE, FEAY
E 5 XAk HEE . P E %M EIEZ%E. The Cochrane
Library. PubMed. Embase, JIRevman 5.3%k 4% T
BT 3 i 09 AR 34T Meta A7, VA95% T 43 X a4 3.

ZE

MetaZpMres 2 A0 I 85 345 % A B FF3
FRBAERRTEOAEFEZ TR, £2FH%
i+ % SL(OR = 0.65, 95%CL: 0.47, 0.89, 2 = 0.008).
(OR = 145, 95%CI: 1.03, 2.06, P = 0.04). 52340 % %
BEERR BT @eg R AR T g g, =%
£ F A Yt 5 ZFSL(OR = 0.68, 95%CI: 0.53, 0.87, P =
0.002), £ #ApH . PLA. BsvRek, FIKBR A
& R T AR, = £ A it F & L(P<0.05).

218
7 JRS-17% £ # Ik iZ4FOLFOX4/FOLFIR 7 £ 74 7
mCRCH K RAFH AR BRIV, AR .

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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BoIRE: 5k, AH R AN O IRS-15 FRHMIES
FOLFOX4/FOLFIRIZ % 7 J7 4645 14 25 B & (metastatic
colorectal cancer, mCRC)EF FeBIF 649 77 3k, 12 b £ AT 7
HAZTRY, BETHE ST O, REF. KAEK, ML
st E e BILH L E A K T R ey R BAT R A= A
GOPEIR . AFFR G fE1E AMetay W 695 277 ix A otk
T 2 ARS-15 E A28 5T mCRC W #974 J7 2R Ao % A1,
A PRALEIE B 5248 K AR E.

BXIgIE, 8308 DRS-1 O aTREMSERES IS Z 2 IMeta
T, HFRENEIAYE 2019; 27(22): 1375-1382
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0 52

45 H i (colorectal cancer, CRC){E 41t L A& R M =,
T I A, BB fI 71005 AL L, FET-R
A BT A. X% BT RIICRCH L I ks
SR, BT AR R, MokZ BEEHE
CRCJ5 CMA Ja il sl 4 G e #8, X R EI0E T FARIR
JHCRCY. BEFE R BT HARN CHRE, Bkt
CRCHIIZIT K FARLEAR W e T, X T 45 e
(metastatic colorectal cancer, mCRC)I¥] &8 i, FH )
T7 FENWTT, Ho b7 7 2 E LK S FOLFO X4/
FOLFIRIF ZAMRE, Ry A AR A&, ik
R, AWK IRS-177 S8 I S FOLFO X4/
FOLFIRI; ZiAITmCRCEA LT (97 240, (Hih2k
WRFEARRRD, HATMEL 0. WE. KFEA. B
HLRRoF S 56 1D R 3L G ) P S L 2R (¥ B AT L e LR
FRARGEVAN. AW 78 B 7E 12 FAMeta 2 BT IR 58 071
RGP TIRS-177 SR AEIR T mCRCH IR TT R R AN
A, BEMT SRR IE B 2 A DS AR ™.

1 #RRT5E

1.1 A GINFRUE: (D) FTEEE R TN S0 06 514
A, Hisd TR EARA BB B A, B2 N
CRC, HAUNHIZ 5 QFTLFRRIHT iR R Zitie
IR TCEFAR; Q)FTEREN R FHHERR K e iRy T 7
HEBRbrUE: ()EPSEE; ) M2 FARGIT BAE
R AR R B3, 3)AEWNIZEE JEE K ECRCH) &
&5 OBV AR, Jevr i m HER bR >, #f
ZN =SuRANIIETIIWaE S

1.2 7 ik KR E N AMA TR &, fa 2 i A5G 92009-
01/2019-01, FrZinl EEHy: “S-17 . “HEME" .
“metastatic colorectal cancer” . & i N2\, KR ITAL
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0 2 2 AL rp SR e [ e X L 4 e
Pe TiJ78cE e . b E AR S SRR [ A
JEEPubMed. The Cochrane Library. Embase. 162 il 32
BEONTESCRIT S, HAA SN BEAL O ST K Pk 251
SCHR 2 Ok R B R H s AR R SCER. TRV B R
S-120 930 4§k FOLFOX4/FOLFIRIZ Ay i
H, —MTORl g an: YRR, PRERSRAY, R TH E
FLGH R L (P>0.05) H A B FH ATt 45/
fabs: 3R, SRR, A RRS(HBEH
il WA LK B TSNS ) R AR

FHIE SRR AT : PACochrane & GE A0 Tt v STk
PPN FRAES, Fh2 44 BF 7038 X6 i o 14 SR EEAT 07 i AT
PrIfFA EAZXT, X T A5 AS— B SR, i ek A =
T~ SCHERER (R 0 77 A5 R A& 4518 TP PRt
EAFHRNTTIN: (DFEVLITER S IER; ()2 Szl
FCKE, 73 ACT V22 R IER; Q)R B EME L, e H
G RV AB HAE DL, (5)FRLE T AT, (6) 2 A7 EH:
b 5Eme) LS PR PR R

Gt HRevMan 5317 Metas3 7. SRHOR
1H S L95%CIHliR, PRI B, 24r/<50%, P>0.1
I, DU 7R & 5 2 1) S Jo ek AR B S o P AN A
7E, BEI MetaZ 4K F I 52 BUSIRERL. KT 247° = 50%,
P<O.10, WF7R A BVER S, Bhi MetaZy # R FH BEAL
RENIARAY, e 238 FH IR = F EEAT e PO

2 BR

2.1 Xk kLR, BH LRI EHTH SR
B E N LA RG], 49 S OCER3 125, AIBRE S
SCHR, S BOE RS R SCHR 195, JEImIE TR,
B AN R G B A B6 R SCRRT . SRy o B
HESZE8 SR, B9 AL, & SCERITE AT WKL, & SCERk
R B ACE O AR 2, AR 2O ARV IR AR (R ).
2.2 Metasy #rH L

22.1 35 B A B F TGRS STHR, X SEat4H Fuxt B Zi
2 ) S S5 MEAS I 45 HP<0.00001, 72 = 98%, 77E S5,
T FH BE AL RN HE A T M eta 20 AT, 45 5 E7ROR = 0.65,
95%CI: 0.47, 0.89, P =0.008, W4l % FH Giil 2= X
(P<0.05)(&2).

222 35 98 A£G F FLYINGKR STHR, X T3 2H A0S e
22 A) S R AR A5 HP<0.00001, 77 = 99%, F77E 57 i
P, T BEN LS AR A 3 T Meta 2 AT, 455 7R (OR =
1.45, 95%CI: 1.03-2.06, P = 0.04) il 2 74 Giit ¥ m X
(P<0.05)(K3).

2.2.3 RBBJE: FEANN6KE SCHR, X S5 2H AT R 2 41
8] S5 R A IS P = 0.004, F = 71%, fE4ES T, N
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FBENL RS AT 47 Meta 2 BT, 45 5 2 7R0R = 0.68,
95%CI: 0.53, 0.87, P =0.002, B4 EFAH G238 X
(P<0.05). ‘5 WA [ RN F BELHE: B BEHH] . A

MR RS, MetaZdHrdias: Sege gl DL A

RSN R R A R I T S B2, WidH 2 R Giit 2
X (P<0.05)(Kl4-8).
3 e

FHICRCH TG B iRy S PRI, AR I HEE > 5k
A5, B PR RGBT, BT B AR iR,
% BEEMIZCRCIG CAEA R4 S i fe, Cait
TR, X T mCRCIEFE R, EEM TR N7, H
Hb ST 5 % LA K ST FOLFOX4/FOLFIRIT 8
R, SR T AR AR I A,

S- 1A — P 1 I P o s g 1) 591, 2 — Fol el B
S TIEMENE . SRR AL B A, A Rl
N1:0.4:1. HETS-17EE AN AR T iz, JoFExT
TAbTak R, MR 5, T, DA s i) A
ST, 2EEFDAMEMA Stk vH 58 1 AR S- 1171 B
T mCRCEENETT, V56 K& A T IR e
L

VA Z T FUIE S2S- 1937 mCRCHE A BT 97 4L
1E H A AT I — Bl R A 8 K B, 32 S-17697mCRC
(1 5538 1 w6 AR A7 B E FHF O L F O X4 v A A= 17 1
K, UMbk, FERRINZEAT IR ) — IO Fe 45 SRR B, SRie 4
S-1#BFH AL AFEIN17.8 mo, X E4FOLFOX4 &
BRI AEF N7 .4 mo, PiEZR ARG ¥R X
(HR = 0.90, 95%CI: 0.728, 1.112, 7 = 0.001), fE—TH
KS-11 T Hrh, ALK SEER A CRC I 35 H IR
S-17¥AYT, XTHEZH FHFOLFIRIE T 51677, JHmige
PRAH R R P ) e . o R AR AR, 45 R R IS
96 21 5 TR A R ONT3%, A TE R A AR )
(progression-free survival, PFS)’47.56 mo, H.& K Hi4fi
FOLFIRI&YT M ICRCHY 35 (HR = 0.80, 95%CI: 2.63-
9.60, P = 0.003)"*", — IR HH— £kl AR 6 AT 78 3Lk
££122647ImCRCHEZ N, F IR BEAHM 7 20 (1 7 14
PG NI ARE 1) 38 40 ) 0 T 22 i B 2 (RS- 107 %
TBIT )R IR 4L(FOLFOX4 88 ), W Fe s R IH, s256
A0S PFSHELTXIRRZHF A0S, PFSHA ALK
(14.51 mo: 12.01 mo; HR = 0.807, 95%CI: 0.731-0.957, P =
0.002; 6.81 mo: 4.53 mo; HR = 0.745, 95%CI: 0.662-0.870,
P<0.0001). H. S50 2 (1) 1R Aok 5% i 2 500 HE 2 B (2 42
E1(17.8%: 9.1%, P<0.001)". 1B H B E A 5= T 1k 251
7 RS NI FAT IR D, A FUAE [ A AT 5T 1
fith E3EATMeta 23 BT, 30 T B AL I B 27 A0 O IR A .
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x® 1 XERETHN

1EZ RREH BEMJ355 DECISTEL 5% %Kik B HittR&R RE
Yasuizs"” 2015 Ef R 1Ef R [=]]n¢ 7 A
ChenZ"® 2019 IEf o= s R gkt 7o A
Imai&5"® 2015 Ef o= R0 BT [5]]n¢ 7 A
YamadaZ" 2018 1B o= =i PPN gty 7C A
YamazakiE"" 2015 ik o= IEf® R gty 7c A
YoshiokaZ"? 2009 IEff e RimR R [=]]n 75 A

xR 2

BEENER

= SBI3TE BAAFN) FYIFRE) FERNEE HAAEARN 3EEEFR% IFETLBEFR%
Yasuiz"” S-148 426 37(21-69) 50 200 48 39
FOLFOX4/FOLFIRIZH 426 63(32-94) 51 256 23 15
ChenZ"® S-148 250 56(34-85) 33+15 65 47 39
FOLFOX4/FOLFIRIZH 250 53(26-76) 45+15 108 43 22
ImaiZs" S-148 526 66(35-96) 45+13 184 67 45
FOLFOX4/FOLFIRIZH 195 59(29-84) 44 £19 86 43 20
YamadaZ5"” S-148 452 63(36-96) 34 95 56 31
FOLFOX4/FOLFIRIZH 326 53(31-85) 44 56 39 18
YamazakiZ="" S—14 562 52(30-85) 383 125 52 29
FOLFOX4/FOLFIRIZH 562 57(28-95) 475 162 30 13
YoshiokaZ""? S-148 352 56(33-79) 52.5 56 56 42
FOLFOX4/FOLFIRIZH 306 59(29-84) 46.5 75 35 21
W ARE SCRR3 1278
TR RIREEZE (O0FS) . 4 5dREOR) . 1 EdEE
(OFS) . HEADIEZCEBIEZE(OFS) . PubMed(212
%)+ The Cochrane Library(49%5) . EMBASE(5155)
FgEE R (1915), 0D
(475S), RGN N 23R (555)
FRREASH SR 1988
NEERRBU7RS) . THEEGRS) M4
JEE3RR)
S I GIN]
1 XHERNER.
QOdds ratio QOdds ratio
Study or subgroup Log [Odds ratio] SE Weight 1V, random, 95%CI IV, random, 95%CI
Chen J 2019 -0.7158 0.0898 16.3%  0.49 [0.41, 0.58]
Imai H 2012 -0.09524 0.079 16.5%  0.91[0.78, 1.06] -
Yamada Y 2013 -0.0589 0.0845 16.4%  0.94[0.80, 1.11] -
Yamazaki K 2010 -0.7589 0.0542 16.9%  0.47 [0.42, 0.52]
Yasui 2015 -0.0901 0.0621 16.8%  0.91[0.81, 1.03] =
Yoshioka T 2009 -0.845 0.029 17.1%  0.43 [0.41, 0.45]
Total (95%CI) 100.0% 0.65 [0.47, 0.89]
it 2 _ . Chi2 = - . 2 — 0K
Heterogeneity: Tau® = 0.15; Chi* = 228.61, df = 5 (£<0.00001); I* = 98% 0‘.01 0.‘1 1 1‘0 100‘

Test for overall effect: Z = 2.65 (P = 0.008)
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Odds ratio Odds ratio
Study or subgroup Log [Odds ratio] SE Weight 1V, random, 95%CI 1V, random, 95%CI
Chen ] 2019 0.655 0.9854 2.9% 1.93[0.28, 13.28]
Imai H 2012 -0.856 0.542 7.5%  0.42[0.15, 1.23] B
Yamada Y 2013 0.541 0.225 17.7% 1.72 [1.11, 2.67] —u—
Yamazaki K 2010 0.595 0.026 24.5%  1.81[1.72,1.91] u
Yasui 2015 0.0901 0.006 24.6%  1.09[1.08, 1.11] m
Yoshioka T 2009 0.6854 0.102 22.8% 1.98 [1.62, 2.42] -
Total (95%CI) 100.0% 1.45 [1.03, 2.06] @
Heterogeneity: Tau® = 0.13; Chi®> = 396.21, df = 5 (P<0.00001); 7 = 99% ! ‘ ‘ ‘
Test for overall effect: Z = 2.10 (P = 0.04) 0.01 0.1 1 10 100

Favours [experimental]  Favours [control]

3 SFETBEBEIER

Experimental Control Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, random, 95%CI M-H, random, 95%CI
Chen J 2019 65 250 108 250 15.4% 0.46 [0.32, 0.67] =
Imai H 2012 184 526 86 195 16.6% 0.68 [0.49, 0.95] -
Yamada Y 2013 95 452 56 326 15.7% 1.28 [0.89, 1.85] ™
Yamazaki K 2010 125 562 162 562 18.6% 0.71 [0.54, 0.93] -
Yasui 2015 200 426 256 426 18.5% 0.59 [0.45, 0.77] -
Yoshioka T 2009 56 352 75 306 15.1% 0.58 [0.40, 0.86] -
Total (95%CI) 2568 2065 100.0%  0.68 [0.53, 0.87] *
Total events 725 743
Heterogeneity: Tau® = 0.07; Chi’ = 17.37, df = 5 (P = 0.004); /> = 71% ‘ ‘ ‘ ‘
Test for overall effect: Z = 3.04 (P = 0.002) 0.01 0.1 1 10 100

Favours [experimental] Favours [control]

4 RNRRMNLER

Experimental Control Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, random, 95%CI M-H, random, 95%CI
Chen J 2019 36 250 90 250 16.7% 0.30[0.19, 0.46] —
Imai H 2012 12 526 56 195 15.4% 0.06 [0.03, 0.11] —_—
Yamada Y 2013 85 452 50 326 17.0% 1.28 [0.87, 1.87] ™
Yamazaki K 2010 65 562 100 562 17.2% 0.60 [0.43, 0.85] =
Yasui 2015 200 426 256 426 17.4% 0.59[0.45, 0.77] =
Yoshioka T 2009 20 352 75 306 16.2% 0.19[0.11, 0.31] —
Total (95%CI) 2568 2065 100.0%  0.35[0.18, 0.69] -
Total events 418 627
Heterogeneity: Tau’ = 0.67; Chi’ = 87.12, df = 5 (P<0.00001); /> = 94% ‘ ‘ ‘ !
Test for overall effect: Z = 3.02 (P = 0.002) 0.01 0.1 1 10 100

Favours [experimental]  Favours [control]

B 5 SR

Experimental Control Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, random, 95%CI M-H, random, 95%CI
Chen J 2019 36 250 89 250 16.7% 0.30[0.20, 0.47] -
Imai H 2012 11 526 53 195 15.2% 0.06 [0.03, 0.11] -
Yamada Y 2013 80 452 50 326 17.0% 1.19[0.81, 1.75] T
Yamazaki K 2010 65 562 100 562 17.3% 0.60 [0.43, 0.85] -
Yasui 2015 200 426 256 426 17.5% 0.59 [0.45, 0.77] -
Yoshioka T 2009 20 352 75 306 16.2% 0.19[0.11, 0.31] -
Total (95%CI) 2568 2065 100.0%  0.35[0.18, 0.67] -
Total events 412 623
Heterogeneity: Tau? = 0.62; Chi’ = 80.35, df = 5 (P<0.00001); * = 94% ‘ ‘ ‘ !
Test for overall effect: Z = 3.15 (P = 0.002) 0.01 0.1 1 10 100

Favours [experimental]  Favours [control]

6 AR
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Experimental Control Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, random, 95%CI M-H, random, 95%CI
Chen J 2019 32 250 84 250 16.8% 0.29 [0.18, 0.46] =
Imai H 2012 9 526 51 195 15.0% 0.05 [0.02, 0.10] —
Yamada Y 2013 76 452 47 326 17.1% 1.20[0.81, 1.78] ™
Yamazaki K 2010 57 562 93 562 17.3% 0.57[0.40, 0.81] -
Yasui 2015 187 426 247 426 17.7% 0.57 [0.43, 0.74] -
Yoshioka T 2009 17 352 70 306 16.2% 0.17 [0.10, 0.30] —
Total (95%CI) 2568 2065 100.0%  0.33[0.17, 0.65] o
Total events 378 592
Heterogeneity: Tau® = 0.65; Chi’ = 78.53, df = 5 (P<0.00001); /> = 94% ‘ ‘ ‘ !
Test for overall effect: Z = 3.23 (P = 0.001) 0.01 0.1 . 1 10 100
Favours [experimental] Favours [control]
7 BILIEILEER.
Experimental Control Odds ratio Odds ratio

Study or subgroup Events Total Events Total Weight M-H, random, 95%CI M-H, random, 95%CI
Chen ] 2019 36 250 46 250 16.6% 0.75 [0.46, 1.20] T
Imai H 2012 11 526 53 195 15.1% 0.06 [0.03, 0.11] -
Yamada Y 2013 70 452 50 326 17.1% 1.01 [0.68, 1.50] —_
Yamazaki K 2010 45 562 100 562 17.2% 0.40 [0.28, 0.58] -
Yasui 2015 180 426 253 426 17.7% 0.50 [0.38, 0.66] -
Yoshioka T 2009 20 352 75 306 16.3% 0.19[0.11, 0.31] -
Total (95%CI) 2568 2065 100.0%  0.36 [0.19, 0.67] N
Total events 362 577

(TR 2 _ . 2 — R CA 0, T T T 1
Heterogeneity: Tau® = 0.57; Chi® = 68.62, df = 5 (P<0.00001); /* = 93% 0.01 01 1 10 100

Test for overall effect: Z = 3.20 (P = 0.001)
8 REKRRILLE.

AW TGN N 65 SCHiR, MetaZpbrss BB 7E34F
SRR TCIR AR AR T T, SCUR A R B A AR
TR, 22 A ot R L(P<0.05). 1EAN R R
I, LR B R AERMTHIRAE S, —EERAS
TH2EE L(P<0.05). ZEE VN T REAFAE 2 Fh R R 52
JRS-177 297 2%, B WA, S-1 3 Bhmid i 4 ¢
FP4502 A6(CYP2 A6)it i #iil Frfrfeg 4 M %) &2 o), b v
HEFCRT, AT B e 2 IR A A A2, BRI, % 7
X FS-1XF F-P4502 A6 [FIHLE i A 15 BH, e 75 22 5 gk
—BHIETE. AR S N AT RE S AT 25 A
9, GPR F R FH FRS-177 R B¥6T7 77 82940 mg/mLEs:
HWg K, & sl FHIFOLFOX47T R I7E FaE, Hoarr
SR UT, (H AR IR 75 Z i — 25 i e

SR, AT FABAATECL FAE: (D)E BT KRR
SCERELH D, B BIREAR B2 AE 200001 72 47, %45 H
P AT BER R ()G IR SCHR 35 VR T RRIM; B)ANAN
[RR T 5 G2 RIS RS B RS A AR (4)36
I FAFAE BRI =

2i FRTA, DRS-1%-FmCRCHIEIT B RIFH
IT R R B 2 A DR G SR SRAT O 22 (75 R Ok
HEREZMZ 0. WE KA BENLII AT
B, Al R i 1k B A P,
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Favours [experimental] Favours [control]

NERR

shpAdE =
=

XT3 R M 45 B 9% (metastatic colorectal cancer, mCRC)
MR RUL, HAT R BT 2T, Hptr iR E
B FRIKIESTFOLFOX4/FOLFIRIT & A, SR1TT
BAFAEA RN, IEFK, AR I IRS-177 5488
Fp Ik E SFFOLFOX4/FOLFIRI T £ 77 mCRCE A LUK
BT R, AR ERE AR KD, HETMIEZ Hil
RUE ~ KFEAR . BEATL I HE S50 ) H 3 B G N 6T
PR IIBEALNT BT SR RGPV

L5

AHEITE £EI2 M eta 7 T I TE VA R GEEVFH FIR
S-175 ZAEIRITmCRCH IR TT RORM 22 4k, BET 12
PFIE LR A AR R KA.

e =l

ASHE T ZE) FARAE T3 5 [ A SRS, R
S-177 SAEIRTT mCRCH R T BRI 2 2 HUEGHEAT
Meta 7} #7, BETHRAEIEIELE AR SRR IR, BETX Tl
IRERITFEVRTT S5 ke i 72 i e LARBLE B 2%,
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L E

K2 O RS-175 R 1897 mCRC K B A, I (A ¥E
2009-01/2019-01, PLCochrane & G PN Tt N I 5 & F
MR UEBAT IR AR, FIRevman 5384 HE1T R4t
MetaZ3#fr. X T 4 KB R F, KHORME K& FHIS%CI
FHR, SR FH R 56 A0 56 45 B7F 7 IR0 S o ik, J PR e = Pt
AT m R VA

MetaZr T4k SRR B SO0 20 B3 (0 34E AR 7 R34
TR EAF R T AR m TR, ZRA G0 EE
Y (OR = 0.65, 95%CI: 0.47, 0.89, P = 0.008). (OR = 1.45,
95%CI: 1.03, 2.06, P = 0.04). SZGZH B 75 B AN KB
TR RA R T RA R, —EEFBHI R
(OR = 0.68, 95%CI: 0.53, 0.87, P = 0.002), 7EH &l
i LRI L R R B B R AR FR G T R, — 3%
ZERBE G R L (P<0.05)FE A B 5256 H br.

HARS-177 R E KIESTFOLFOX4/FOLFIR T R=IGIT
mCRCIIZRLF HA BB 2 .

REF =

LRI TN B STHR B B 50, HJe x4 — e 3C
BRBEAT 3t — P AL 0 A, DRI B R 2 T
SBRTVGIT S el AL IXUE . 2 bl BEAL. Kk
AR B RSB P A L
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Abstract

BACKGROUND

Abnormalities of multiple serum factors occur in the
early stage of gastric cancer. Among them, serum
gastrin-17 (G-17), pepsinogen I (PG I), pepsinogen II
(PG 1II), and homocysteine (Hcy) have attracted wide
attention. The combined detection of these four factors
may be of important clinical significance for the diagnosis
of early gastric cancer.

AlM

To detect the levels of serum G-17, PG I, PG 1II, and Hcy
in early gastric cancer and analyze their clinical value in
the diagnosis of early gastric cancer.

METHODS

The clinical data of 230 patients with suspected gastric
cancer were retrospectively analyzed. According to the
results of endoscopy and pathological diagnosis, the
patients were divided into three groups: patients with
benign gastric lesions (136 cases), those with early gastric
cancer (53 cases), and those with advanced gastric cancer
(41 cases). The clinical data of 118 healthy subjects were
included as a healthy control group. The levels of serum
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G-17, PG I, PG 11, and Hcy were compared between the
four groups. The differences in possible factors between
the gastric cancer and non-gastric cancer group were
compared. Logistic regression analysis was used to
analyze the risk factors for gastric cancer. The diagnostic
value of serum G-17, PG I, PG II, and Hcy, alone or in
combination, for early gastric cancer and advanced
gastric cancer were assessed by receiver operating curve
(ROC) analysis.

RESULTS

Serum G-17, PG II, and Hcy showed a decreasing trend
from the advanced gastric cancer group to early gastric
cancer group, benign gastric lesion group, and healthy
control group (P < 0.05), while serum PG I showed an
increasing trend (P < 0.05). The proportions of patients
with intake of hot food and high-salt diet as well as
serum levels of G-17, PG II, and Hcy in the gastric cancer
group were significantly higher than those in the non-
gastric cancer group (P < 0.05), while serum PG I was
significantly lower than that in the non-gastric cancer
group (P < 0.05). Logistic regression analysis confirmed
that all of these were risk factors for gastric cancer.
ROC analysis showed that the best cut-off points for
serum G-17, PG I, PG 1I, and Hcy for the diagnosis of
early gastric cancer were 13.46 pmol/L, 60.98 ng/mL,
27.56 ng/mL, and 23.01 pmol/L, respectively, and the
corresponding areas under the curves (AUCs) were 0.71,
0.70, 0.71, and 0.78, respectively. The best cutoff points
for serum G-17, PG I, PG I, and Hcy for the diagnosis of
advanced gastric cancer were 18.53 pmol/L, 47.56 ng/
mL, 28.41 ng/mlL, and 27.63 pmol/L, respectively, and
the corresponding AUCs were 0.71, 0.68, 0.73, and 0.75,
respectively. The AUCs of combined detection of the
four factors for the diagnosis of early gastric cancer and
advanced gastric cancer were 0.83 and 0.80, respectively.

CONCLUSION

Serum G-17, PG 1I, and Hcy show abnormally high
expression in early gastric cancer, and serum PG I shows
abnormally low expression. The combined detection
of the four factors has appreciated clinical value for the
diagnosis of early gastric cancer.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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6: [H 2 HAf E(odd ratio, OR) A 95% A {5 [X [l (credibility
interval, CI). P<0.05F G it 2% 5 3 B2 TARRHE
i 2% (receiver operating curve, ROC) 77 HILi K] 75+ F- 34
B kR B Z R E, 4 T I (area
under curve, AUC), AUC>0.542/~1Z AR A L B e
CWE, FAER, W E S, K2R T
AUC, P<0.05% A Fiit 2= L.

2 R

21 #HEMEREA, FHERAE,. FREBRTA, £
BB R & AT LA ARSI EEY . BMIFERILE 2=
RBITEGIEE L (P>0.05)(EK]1).

22 BEMARA. FHERA. FREREA,
B 75G-17. PG 1. PG II. Hey/K-Frbik 440 13
G-17. PG I. PG II. Hey/KFPEHEZERARIT ¥R X
(P<0.05); HEMIBEEA. FIEmA. B RERE
4. {#FEIMIEG-17. PG II. Hey 2 &K% (P<0.05),
MIEPG 12T st (P<0.05), 40 bk 2 F 454 Si it
R X (P<0.05)(3K2). B RMERAZH RG] R NI
AF(low grade intraepithelial neoplasia, LGIN)42f, Z844F
B 7 A BRI 28411 ARV 2K, IfLIEG-17. PG II. HeysK
2 B R LR 10618 A m g b e AR
(high grade intraepithelial neoplasia, HGIN), 4{ /& 4= J# 2%,
Mi%G-17. PGII. Hey/K F-¥) % ETH&%.

23 BEA., EFBATRY MR Fe £ 7L B
. JEEAFE . WAl BML. ZEL. W, 1K
W AR, I BRI I PR R E A 2 5
TgihFm L (P>0.05); BmA g ara it sk
5L, Mi%G-17. PG 1. Hey/K VP E3E & T3AF B
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4, 1MiEPG L E T4 B 4H.(P<0.05)(%3).

2.4 Logistic@l AR ik FH B RO EKRR F &
LogisticRIA5HT, S Q&7FE. &mEiReE, iEG-17. PG
I. PGII. Hey¥ 380 B Gk K 2(P<0.05)(#4).

2.5 #235G-17. PG 1. PG II. Hey#4k5 BA46m14 b
T4 B a9 1A ROCE IR BIR, IiEG-17. PG 1. PG
1. Hey Bk il i2 W 530 B i 00 d5 R AT 223 70
13.46 pmol/L. 60.98 ng/mL. 27.56 ng/mL. 23.01 pmol/L,
BG5S R I AUC 590,71, 0.70. 0.714

0.78. 0.83. VU& HAK I AU C S BCA RN Z S A
Giit R L(P<0.01)(FE5. E).

2.6 75G-17. PG 1. PG II. Hey- £k 5 BEAHam ¥ bt
BRI R A IE ROCE R IR, MiEG-17. PG 1.

PG II. Hoy Stz Wridk e S B e i s e s 40l
18.53 pmol/L. 47.56 ng/mL. 2841 ng/mL. 27.63 umol/L,
MU I S A A AU C/ 5125071, 0.68 0.73+

0.75. 0.80. VU MM AUCH B AR 2 7 B
Giit 2 L (P<0.01)(FE6. E2).

31718
B RIE T BRI b, SRR, AREREES
R, BATHIGERRIETRE. 3 E i B
T RAAAE TR L FIE T 2, &2 F ARV ESF4E
FEEET]IE90%, B8 4 MR 22 R IVUZ () UK e 2k fe
W, SEATHIT K B R VIR S L5507 )G, STEAEAT
HAUN30%-50%". FHILTT UL, B2 EALS B TS % R
ZY). H Al B2 R EREEN B, (HiZi2 W77 50
PEBREME T B R S 534, RIS A 7 R
DRI, I RCAIE 70N SR GBI 5 B A 26 [ I 75 2 B R
EADKF- BRI, g -3 15 96 077 2 B2 (T (1 442
AT, BRI E R, R, B RMR
A f@RREAIMEG-17. PG 11, Hey EF#GH, Mk
PG & miEa%, fen BB IMIEG-17. PG 1. Hey
K-SR TR, PG DK R BRI G-1772 1+ =38
B, BRI G 4> I iR AL i B R,
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AL, F. [EG-17. PG, PG I\ HeyrBRORBESHEPHIRIANIBRZRN

% 2 MBINEG-17. PG, PGIl, HeyZXIEtb#i(mean + SD)

2835 BlEL G-17 (pmol/L) PG | (ng/mL) PG Il (ng/mL) Hey (umol/L)
HEMBEA 41 17.16 £2.36 42.85+5.21 27.30+3.52 25.40 +4.53
PHISREA 53 12.15 + 3.09" 59.95 + 6.43° 2454 +3.01° 21.58+3.71°
BERMRLA 136 8.12+1.64™ 62.33+9.17a° 20.50 + 2.69% 15.26 + 3.06™
f2ERA 118 6.40 +0.89°° 93.58 + 14.76°° 14.71 £2.33" 10.31 +1.97°°
FE 404.263 312.326 294.033 322.154
PE 0.000 0.000 0.000 0.000

G-17: BIWE-17; PG |: BEOEERI; PG Il BEBIERI; Hey: BRMMEER. °,<0.05, IHR T HEASEA; P<0.05, 18RI 25
BIEA; °P<0.05, IHRTBRIERELE.

* 3 BE4A. FESEATERNRRNERNL

TREIMER BrE4n = 94) IEBEE4HIn = 254) ty PE

FH(Z) 60.42 +6.15 59.12 +6.21 1.738 0.083
HBIE) 65(69.15) 153(60.24) 2.329 0.127
BMI (kg/m?) 2359 +1.74 23.24+1.83 1.605 0.109
FIEL(%) 16(17.02) 26(10.24) 2.976 0.084
1R (%) 33(35.11) 64(25.20) 3.351 0.067
B (%) 39(41.49) 80(31.50) 3.045 0.081
IREAHE(%) 65(69.15) 148(58.27) 3.421 0.064
SERE(%) 42(44.68) 72(28.35) 8.310 0.004
SEIRE (%) 39(41.49) 71(27.95) 5.816 0.016
SIE(%) 19(20.21) 32(12.60) 3.180 0.075
FBIRIAR(%) 25(26.60) 45(17.72) 3.366 0.067
MEG-17 (pmol/L) 14.34+2.04 7.32£0.96 43.431 0.000
[MEPG | (ng/mL) 52.49 +6.95 76.85 + 8.54 24.778 0.000
[MEPG Il (ng/mL) 25.74 +3.06 17.81+2.03 27.932 0.000
[M&EHcey (umol/L) 23.256+3.14 12.96 +1.02 46.150 0.000

G-17: BIWE-17; PG |: BEBSIEERI; PG II: BESESRI; Hey: BN EAER

R 4 Logistic@IBDITEDH SRBENERER

e B SE Wald y° PIE OR 95%Cl
ERZE 1.76 0.53 10.90 0.004 5.79 2.56-5.96
SEIRE 1.06 0.39 7.62 0.006 2.90 1.86-3.52
MEG-17 1.23 0.26 22.55 0.000 1.15 1.02-2.56
[M&PG | 1.36 0.40 11.44 0.002 3.88 3.01-5.86
MME5PG I 1.13 0.33 11.98 0.002 3.08 1.563-4.96
[M5EHcy 0.96 0.20 23.66 0.000 2.62 2.01-4.68
SEIR -0.96 0.33 0.002 0.00

G-17: BINE-17; PG |: BECIBERI; PG |I: BEOEERI; Hoy: BEEBERES
B IIREA R B IR W AERRHALIE T4 1"41 H o EREHARER, G175 BERE. 7;2@9@%3

FUONFIESR AR IR, (EE AR, W E e, BRI UL, R R AR, B PGB
ZARAVEIR AR B> G L K, ﬂ]li%G-lWJ(?Bﬂ I ERERTEA, fEE FRRTE AT T e, %%7’3%%5
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AW, % [EG-17. PG\ PG I\ HeyrBRORBEIHEPEITRIAMIBREN

& 5 [MEG-17, PG\ PGIl\ HoyS I SEXSITNNSHI R HASENINME

8 REHMSR REBE (%) RBRE% TR (%) AUC 95%Cl

G-17 13.46 pmol/L 77.36(41/53) 77.97(138/177)  77.83(179/230) 0.71 0.62-0.85
PG I 60.98 ng/mL 71.70(38/53) 77.40(137/177)  76.09(175/230) 0.70 0.61-0.74
PG Il 27.56 ng/mL 73.58(39/53) 77.97(138/177)  76.96(177/230) 0.71 0.69-0.72
Hey 23.01 pmol/L 79.25(42/53) 79.10(140/177)  79.13(182/230) 0.78 0.75-0.81
xSl - 81.13(43/53) 79.66(141/177)  80.00(184/230) 0.83 0.78-0.84

G-17: BINEKR-17; PG |: BEBRI; PG II: BEBESRI; Hoy: BELEBLEER,; AUC: B4k T EAR.

& 6 [MEG-17, PGI\ PGIl\ HoyS I SEXSITMNSHTARISEINE

G RESMSI REUE (%) RRE(%) FETRE(%) AUC 95%Cl
G-17 18.53 pmol/L 73.17(30/41) 79.37(150/189)  78.26(180/230) 0.71 0.65-0.81
PG I 47.56 ng/mL 70.73(29/41) 77.25(146/189)  76.09(175/230) 0.68 0.65-0.74
PG Il 28.41 ng/mL 70.73(29/41) 78.31(148/189)  76.96(177/230) 0.73 0.70-0.78
Hey 27.63 pmol/L 75.61(31/41) 79.37(150/189)  78.70(181/230) 0.75 0.71-0.77
xSt - 80.49(33/41) 80.42(152/189)  80.43(185/230) 0.80 0.75-0.82

G-17: BIMER-17; PG | BEBEBIRI; PG II: BESIERII; Hey: BEHPRER; AUC: BB T ER.

1.0

0.8

0.6
Y
mw
0.4
0.2 /
0-0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1R

[iESEyioaill]
1MiEHey
MEG—17
MEPG 11
MiEPG 1

1 [EG-17. PG I, PG I, HoyB i SEXSHNSE S R SEIIROCHL. G-17: HikE-17; PG I HEMMEL PG I 5 & ARHHIL

Hey: [FIBREPEARS.

W, o3 fif R L UM UASR AL E 77, HOKF2 B RIS
5Reit st 1 B RS B RS B AR, 5
B, E4iiR. B EGHMEE TR, MRk
&K, PGRR AR, PG 143 H B/, PG 114321
n, HS5901E e EAE R AR, PG L5 PG B fLa AR
[7] f R R T RE 20 WP G TLIRI 40 M K B oA 3z, H
HEM 55 B8 R bR A AR R e B AR % Hey g &
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Z. SETE LR, MR SR RB, HAERR, b B
AW THThREREH, MR FFIR, IR
PR 2 B, S BUR P Hey AN, HAHFIN
M, Hoy FRH = A B 1 55 A i AR 25 AT 4, 3
ZNHey FE G R AR o (R S 2L .
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1.0

0.8 -

0.6
#y

&

0.4 1

00 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1SR

iy ioail]
Mi&Hcy

MiEG-17
MI7EPG 1T
MJEPG 1

2 [MEG-17. PG I, PG Il, HeyBh SEASHNSWH#REISENIROCEHZ. G-17: HiE-17; PG I BEAMEL PG I B & HAfEEIL

Hey: [FIZEPEARR.

i, MiBG-17. PG 1. PG 1. Hey¥ ) A SEUE# N
falA &R, i # T ROCH 4 R IEG-17. PGIL. PG
1. Hey S R A A U2 W 1 B 9 AU C /33
0.71. 0.70. 0.71. 0.78. 0.83, £ Wik B rIAUC
4rHIN0.714 0.68 0.73. 0.75. 0.80, I H BEAH:
TAEAR T BBk . Mi%5G-17. PG 1. PG II. HeyfE
HEREM B R B R E RV AR B P R R
WA, HZ MGV, miE. BEESE. 120
S MG Hey 5 58 THa, WU IFE B R =
PEFIE W5, B2 WA B A, WO AT DY 3 B e
W, AR BRI A MMER 2%, 45 Bk, B
W B R IMIEG-17. PG 1. Hey/K P54 Th s, ik
PG UKF- 5 A, DU AR I m 30 1 e (1) 12 B
RS %,

ZREE
BN AR R BOLR S ACE SIS, 5391

R, LRI, SECAITRTHLER. ST
A AR, (AR . K
o A LT, A TR AT I A
I T i AP B IR

Eale /A

WARIME B W HE-17(G-17). BEAME I PGID). HE
FIlG R ITL(PG 1D, [t E iR (Hey) e 5 B e i
FAK IR B FAL Wi B, D9l AR 05 6 A S A .
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gt on

B B B M5 G-17. PG 1. PG I1. Hey/KF5H,
AR L B S WA SR b, AT A2 5 S
TBIT, BEETIS.

SR E

SR R S O BB S 2 i 52 32 1R M35 G-17. PG
I. PG IZKF, RGN BRI E MiEHey/KF, Hiidt
JRWIERA. FWERA. B RMRAA. A%
Feabr /K AR Ak, ST ROCHNZR LA B4R bR Fh A A A
D23 B e 1.

R B B F MEG-17. PG 1. PG II. Hey/KF5H,
SR R R 1 Sy 44 8 8 0 1 AT B

ST,

BB B iEG-17. PG 1. Hey/K P58 e, 1
JHEPG DRSPS 5 BHIC B ROCHI 2615 H DU I A4S
DT B 15 g (112 W v T DU 2 B RS I 1 45 18 AH
BT B RTIAR B P AN Bk =N R 7 B2 I 1 e
B e (P 95 17 5 B 0 A T, gk — 2B 4R R B 2
WrKIAER L. Al AT R I B e R IS PG 1K
SEH, SR W S AFAE 4y B T HENIPG TIKF-%
BB A —E 2 E, THAEUKEEPG VPG IZKHZA.
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PRICHAR M PR br 54 5 T B R A oC &R, DUYIZRI
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(HRFABWRL) X THHE

BFRR AT SCH BRSO AR R R NS . ERMAS EF fads. SRk Stiv, DIPE S im, B Sip, B2 FiE S sc, M
E ey, ki Tia, HiRkpo, # Big. sEHARES KS, kg A ieE MiKg, mLAGES ML, lepm(F 5 A 1/min) -+ EY% (1 #34
)+ 60 = Bq, pHARE S PHERPY, H pylori NBE 'S HP, TI2ANRES it/ 280F , Vmax AN AE Vmax, p/N5 A3 Cu. # HEEMARI AR L
%, ARMAR R, A F i T 4N EL M4, BETE. WA, 20, e 18T 3§ (Helicobacter pylori, H.pylorr), llex
pubescens Hook, et Arn.var.glaber Chang(#iy 4 # Z1 KIMELR); W HK; — LG22 455 (WA, 98 mean, bt ZESD, FRIS, ¢
I FREZRP, FH% A2 %), =2 P BURALI TR . e R BLRF 5 (N, O, P, S, d, ) Wln-(normal, 1E), N-(nitrogen, %),
o-(ortho, 4f), O-(oxygen, %, S APF), d-(dextro, £ iE), p-(para, XT), Bl ln-butyl acetate(fi R IE T IK), N-methylacetanilide(N-
B3 2B 2R %), o-cresol(AF F ), 3-O-methyl-adrenaline(3-O-F 3L 5 |- IR &), d-amphetamine (45 i # 4 i%), /-dopa(ZE it % ),
p-aminosalicylic acid(4 & IE/KMMIER). $1L T 7 M4 Sin vitro, in vivo, in sifu; 1bid, et al, po, vs; AN SCF BRI R, Wm (R
&), VU, FO), pUE 1), W), v(EEE), Q(#Ad), E(B TR ), S(HIFR), (I [H]), 2(BBYE L, kat), r(5% IRIRLEE, C), DORIGT]
&, Gy), AGIUREIERE, Bq), p(% FE, B &, g/L), cGKIE, mol/L), o(AFI /%, mL/L), w(i B4, mg/g), b5 & BE/RHE,
mol/g), (K %), b(5E), h(Fi %), d(JFSE), RCEAR), D(EAR), Ty Crae VA, Ty CI%. FERTF 518 /NS RUA, Wiras, c-myc;
EEFYARES B4, WP168H.
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Abstract

BACKGROUND

Repeated epiodes of functional dyspepsia (FD) in the
elderly tend to affect the psychological mood and
sleep quality of patients. Sleep disorders and negative

Baishidenge  WCJD | https:/ /www.wjgnet.com

psychological mood can affect each other, forming a
vicious circle. In this study, the psychological resilience,
perceived pressure, and sleep quality of elderly FD
patients were investigated, in order to provide important
objective evidence for clinical management of this
population.

AlM
To analyze the correlation among perceived stress,
mental resilience, and sleep quality in elderly FD patients.

METHODS

One hundred and twenty elderly patients with FD
admitted to the Second Hospital of Jinhua City, Zhejiang
Province from March 2017 to June 2019 were selected as
study subjects, and Pittsburgh sleep quality index (PSQI),
perceived stress scale (PSS), and mental resilience scale
(CD-RISC-10) were used to analyze the sleep quality,
perceived stress, and mental resilience.

RESULTS

Mean PSS score was 15.3 + 4.8, mean mental resilience
score was 26.1 + 6.2, and mean PSQI score was 7.3 + 2.7.
Mean mental resilience scores were negatively correlated
with PSS scores and PSQI scores (r = -0.58, -0.41, P < 0.05).
PSS scores were positively correlated with PSQI scores (r
= 0.33, P < 0.05). PSS scores can positively predict PSQI
scores (B = 0.31, P < 0.05), and negatively predict PSQI
scores (3 =-0.28, P < 0.05).

CONCLUSION

Elderly FD patients have poor sleep quality, and
perceived pressure and mental resilience are risk factors
affecting sleep quality. In clinical practice, sleep can be
improved by reducing psychological pressure.

© The Author(s) 2019. Published by Baishideng Publishing
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TR
B=

# - f M TH AL R B (functional dyspepsia, FD)R S_&
A 5 #om B H S Lk Ae s IR R &, BEIR IS A5 A 7
S AR AR I e, KIS R BRI, BT
ZFFDEH CHIM | Bin)E )RR 2 AT
B 57, B A G R T T EIARSE.

V=14
G AT EFEFDE R s R F . IR IRNE B REIR T
SR VEE

Ti%E

R E2017-03/2019-06. ¥ L 5 A4 7 8 — E 365
192 FFDEH 1200 AR AT R, KR I 2% R a IR
¥ 544 & & (pittsburgh sleep quality index, PSQI), &4%n
JE /1% % (perceived stress scale, PSS) & & 32 i & &
AR E I 5T

ZR

ZFFDEPSQIE R N2-17, 7.4 £2.9%, L+
72.50%(87/120)89 % HPSQI#FH>5%, BEIRA T4
%£. ZFFDEFPSSHES A1535£4.8%, M
o A2610 1625, PSQIFRSAT3H5 1274 &
723 F 5 5PSSAPSQIit 4 2 A A8 X (r = -0.58,
-0.41, P<0.05), PSS# 4 5 PSQI## 4~ 2 EEAR % (r = 0.33,
P<0.05). PSS#E EMFRMPSQIFE (B = 0.31, P<0.05),
3 B SR AR TR PSQIFE (B = -0.28, P<0.05),
HPSSPSQI#g T M 4 A BA&(B = -0.58, P<0.05);
Bootstrap#3& P A2k 5.95%CI: 0.127-0.325, P<0.01.

&

ZFFDE LA BRIRFT TR E, Bdn)E N Fo S 33T
H IR T AR R &, AR P Tl R 5o
19 )% B ERER.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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TR D S5 R HIR 5T 52 1) v IR B2 e FL Ak BR & Ry, 19
GO BG40, BF SR, TR DR R A Ak B
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(5-hydroxytryptamine, 5-HT)7 WA 2 Fl 5 F HA 57 Jofi fi
AKPSE N, AR D R, RO A Ak
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1 SRR
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O #2641, =R 5 3441, BE PR 24451, v iE I E36
Bl WNFRHE: (D)IZWAFE D 5 IV IR A A RS
#E, HIONERE R )Fi>60%7, SIATEM, fe1bw
T Q)IES BE L F MR R, (4t
R A S HERIE . HERbRE: (DTHIL RS 487
P, Bl FARLE,; QARG ML RGK
i (3)A M EL N KR R G (HA A
AL ERRERS, BB S VAIEREIS T (S)ELA AR
(O)H =R KEHRLE.
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quality index, PSQD™, f#H19/1N & H, 7ANERE, M0 N
2157, BYEFEAR 7 X N ER Gy, 15950 1 B AR ot &
B2, ZER N B RECR0.71; Q)ERAIE SRR
(perceived stress scale, PSS)”, iZE R ILE101M%H, 5%
PEIr, K 1404), 130 BRmPSSER K. % E R N —
FHUN0.86; (3)LHEgMERER, GIE100M4H, SHIF
g%, KAIrA04), 1553 R O B R . 1% R Y — 2
P 209093

BritZAbR SRHISPSS 23.0% 3 M. i1 &
Pkl Pimean+SDF IR, KHAGE:; T1EBRLLE 4 1L
(%), KMy K%, KFHPearsont XM EAIE 11,
Ao B 5L J% REEHIR SO B (] (P AH DG 0% &y R A [R1 UH 43 B F1
BootstrapyZotf CoB R L BN 7 R MRS = 1] (1) AH
KA. P<O.0S A ZEFA Giih 55 L.

2 BR

2.1 AAE KR E 25 R oA AR 451204,
IS 0] 2 12067, 0] 345 RLRI1#£100.0%.

2.2 1206 Z 4 FDE HPSQLYEAF 5 A & 4 B o H K
N ZHFEFDEPSQLEATG/32-17, 7.44r £2.9%r, Hp
72.50%(87/120) ) B PSQIVFE/r>57y, MENR & i 2
€3

2.3 ZFFDEFPSSIFL . & HEMEIF S APSQIF S
FE MM EEFDEFEPSSIFI N15.35r £4.857, O
PRy 826.155 £6.257, PSQIVAA7.35r +2.7
4y DI PES SPSSHIPSQITE S £ ik 56 = -0.58,
-0.41, P<0.05), PSSIF4r 5PSQIVE/r 2 IEAH (- = 0.33,
P<0.05)(32).

24 ZHEFDEFH CHBMAPSSEPSQIX A 8 #9480 %
Mo PSSAEIEMETMPSQIVEZ (B = 0.31, P<0.05), >
PSRV RE U TIPS QIVE 73 (B = -0.28, P<0.05), HPSS
XFPSQIIIFMIAE FH FEK(B = -0.58, P<0.05); Bootstrapfi:
Bt AN BN 95%Cl: 0.127-0.325, P<0.01(3).

3 e
AR, B AR IS D RI3E N, 22 FFDEH B EFHEH,
P MR S B OB R AL B 2. R T R
B, 72.50% ) FFDEF IR 25 2%, BAEAM IR
RAUYJBROR 70 RE TIO R AR B R, HL S IEARDE. Mk, A
WX ZAEF DB AT IR J7 O B R R AR 5T
AT

RHRAE BTN WAER 2 —, 5 X R F 41
SN IRA S BT /0K, BRI R 22, IX AT g S
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JTRIR ) A TG S

O F A A AT TGS 5 e 77 B SR R A A A%
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Se3t, DL UFONIG AR REAR IR LR WK B2, 24
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A7 5 11 fes P DR 2, TR R AR Rl et i 0o B P T 5
i

NERR

A dE B

Y ==

ThREVEIH LA R (functional dyspepsia, FD)x & kK A1E 55
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R 1 120BIZFEFDBEPSQAZAEDTINT
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FIERAE R 16 (13.33)
LSS 64 (53.33)
wE 35(29.17)
RE 5(4.17)
HEIRERT 0 8 (6.67)
1-9 82 (68.33)
10-18 28 (23.33)
19-27 2 (1.67)
NEERYH<(h) 0 25 (20.83)
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5-6 33 (27.50)
6-7 40 (33.33)
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PRGN Z AEFD B TR E 4T & %8 % (pittsburgh sleep quality index, PSQI), P/ & 171

HH%, PSSTE/r HPSQIVES) & IEAH <.

72.50% 1) A MERR ST A DBV SR ) EEETE
K (perceived stress scale, PSS)IF/r FIULZZ ERHEAR I B LA F DI MEAR T B2, J& A 77 Ao 3 i 14 72 52

Baishidenge  WCJD | https:/ /www.wjgnet.com 1394 2019-11-28 | Volume 27 | Issue 22 |



® 3 ZEIEEEKAREBEINERIEEPSS SPSQIRABRVERIEDHT

RTE 8% BiE HE RUE AE
PsaQl PSS 0.31 5.289 0.175 12.987
J\EEEses PSS -0.58 11.76 0.389 36.271
PsQl J\EERsEtE -0.28 3.526 0.224 12.584

PSS: RMRIENER; PSQl: ERMEEHER.

W B 2 1) i oz AT K,

RER=

TN 2 AEF D £ MR 5T &, B0 ) O B ik
AT 50T, DLW S 5T 2 G R R 2, DMl PR 73
R EESHNE.

4 ZEXW

1 Charles LE, Slaven JE, Mnatsakanova A, Ma C, Violanti

J3aishideng®

JM, Fekedulegn D, Andrew ME, Vila BJ, Burchfiel CM.
Association of perceived stress with sleep duration and sleep
quality in police officers. Int | Emerg Ment Health 2011; 13: 229-
241 [PMID: 22900457]

Liu Y, Li T, Guo L, Zhang R, Feng X, Liu K. The mediating
role of sleep quality on the relationship between perceived
stress and depression among the elderly in urban
communities: a cross-sectional study. Public Health 2017; 149:
21-27 [PMID: 28528223 DOI: 10.1016/j.puhe.2017.04.006]
Durbin A, Nisenbaum R, Kopp B, O’'Campo P, Hwang SW,
Stergiopoulos V. Are resilience and perceived stress related to
social support and housing stability among homeless adults
with mental illness? Health Soc Care Community 2019; 27: 1053-
1062 [PMID: 30734374 DOI: 10.1111/hsc.12722]

Strid C, Andersson C, Ojehagen A. The influence of
hazardous drinking on psychological functioning, stress
and sleep during and after treatment in patients with mental
health problems: a secondary analysis of a randomised
controlled intervention study. BM] Open 2018; 8: 019128
[PMID: 29511011 DOI: 10.1136/ bmjopen-2017-019128]

Yeung NCY, Ramirez J, Lu Q. Perceived stress as a mediator
between social constraints and sleep quality among Chinese
American breast cancer survivors. Support Care Cancer 2017; 25:
2249-2257 [PMID: 28190157 DOI: 10.1007 /s00520-017-3632-9]
Pengpid S, Peltzer K. Vigorous physical activity, perceived
stress, sleep and mental health among university students
from 23 low- and middle-income countries. Int | Adolesc Med
Health 2018 [PMID: 29331097 DOI: 10.1515/ ijamh-2017-0116]
Rao RM, Vadiraja HS, Nagaratna R, Gopinath KS, Patil S,
Diwakar RB, Shahsidhara HP, Ajaikumar BS, Nagendra HR.
Effect of Yoga on Sleep Quality and Neuroendocrine Immune
Response in Metastatic Breast Cancer Patients. Indian | Palliat

WCJD | https://www.wjgnet.com

1395

10

11

12

13

14

15

Care 2017; 23: 253-260 [PMID: 28827927 DOI: 10.4103/IJPC.
[JPC_102_17]

Edman JS, Greeson JM, Roberts RS, Kaufman AB, Abrams
DI, Dolor R], Wolever RQ. Perceived Stress in Patients with
Common Gastrointestinal Disorders: Associations with Quality
of Life, Symptoms and Disease Management. Explore (NY) 2017;
13: 124-128 [PMID: 28094229 DOI: 10.1016/j.explore.2016.12.005]
Endrighi R, Dimond AJ, Waters AJ, Dimond CC, Harris KM,
Gottlieb SS, Krantz DS. Associations of perceived stress and
state anger with symptom burden and functional status in
patients with heart failure. Psychol Health 2019; 34: 1250-1266
[PMID: 31111738 DOI: 10.1080/08870446.2019.1609676]

Lee JY, Kim SY, Bae KY, Kim JM, Shin IS, Yoon JS, Kim
SW. The association of gratitude with perceived stress and
burnout among male firefighters in Korea. Pers Individ Dif
2018; 123: 205-208 [DOI: 10.1016/j.paid.2017.11.010]

Ogba FN, Ede MO, Onyishi CN, Agu PU, Ikechukwu-
Ilomuanya AB, Igbo JN, Egenti N, Manafa I, Amoke C,
Nwosu NC, Omeke FC, Nwafor BN, Amadi KC, Nwokenna
EN, Ugwoke SC. Effectiveness of music therapy with
relaxation technique on stress management as measured by
perceived stress scale. Medicine (Baltimore) 2019; 98: €15107
[PMID: 30985665 DOI: 10.1097/MD.0000000000015107]

Iorga M, Dondas C, Zugun-Eloae C. Depressed as Freshmen,
Stressed as Seniors: The Relationship between Depression,
Perceived Stress and Academic Results among Medical
Students. Behav Sci (Basel) 2018; 8 [PMID: 30081444 DOI:
10.3390/bs8080070]

Drew M, Vlahovich N, Hughes D, Appaneal R, Burke LM,
Lundy B, Rogers M, Toomey M, Watts D, Lovell G, Praet S,
Halson SL, Colbey C, Manzanero S, Welvaert M, West NP,
Pyne DB, Waddington G. Prevalence of illness, poor mental
health and sleep quality and low energy availability prior to
the 2016 Summer Olympic Games. Br | Sports Med 2018; 52:
47-53 [PMID: 29056598 DOI: 10.1136/ bjsports-2017-098208]
Liptak P, Tonhajzerova I, Mestanik M. Su1629 - Impaired
Autonomic Response to Mental and Physical Stressors in
Functional DyspepsialJ]. Gastroenterology 2018; 154:5-554-5-555
[DOI: 10.1016/50016-5085(18)32051-1]

Eskildsen A, Fentz HN, Andersen LP, Pedersen AD,
Kristensen SB, Andersen JH. Perceived stress, disturbed sleep,
and cognitive impairments in patients with work-related
stress complaints: a longitudinal study. Stress 2017; 20: 371-
378 [PMID: 28605986 DOI: 10.1080/10253890.2017.1341484]

Yot &I W X gk

2019-11-28 | Volume 27 | Issue 22 |



TEZ53878: https:/ / www .baishideng.com

DOI: 10.11569/wcjd.v27.i22.1396

WHRLNEZYE 2019F118288; 27(22): 1396-1401

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

B 5 B3R RAPID COMMUNICATION

ST RE=ZRZERZFNRIEBUIREBEELEFTREN

HRmE RS

EHF

EHT, AT H ZER AT a4 321016
SEY, BN, TEMBETRIGRPIELE.
G N = e

BiEE: EEE, 8P, IWIESEDENXH5EE158S, 1L
Terhss BB, zhangxiaopingd101@126.com
EBiE: 0579-82272830

FEEER: 2019-10-16
1BOB#E: 2019-11-10
EZHE: 2019-11-24
R HEhREEE: 2019-11-28

Quality of life and its influencing
factors in elderly patients with
functional dyspepsia in a tertiary
hospital in Jinhua

Xiao-Ping Zhang

Xiao-Ping Zhang, Jinhua Second Hospital, Jinhua 321016, Zhejiang
Province, China

Corresponding author: Xiao-Ping Zhang, Supervisor Chief Nurse,
No. 158, Fangyan Street, Wucheng District, Jinhua Second Hospital,
Jinhua 321016, Zhejiang Province,

China. zhangxiaoping0101@126.com

Received: 2019-10-16
Revised: 2019-11-10
Accepted: 2019-11-24
Published online: 2019-11-28

Abstract

BACKGROUND

Functional dyspepsia (FD) is a clinically common disease
that mainly occurs in middle-aged and elderly patients.
It is now believed that mental factors and somatization

Baishidenge  WCJD | https:/ /www.wjgnet.com

are risk factors affecting the quality of life of elderly FD
patients. Because of the uneven distribution of medical
resources in China, the quality of life in elderly Chinese
patients with FD is insufficiently understood. Therefore,
analyzing the factors influencing their quality of life is
particularly necessary.

AIM
To explore the quality of life and its influencing factors in
elderly patients with FD in a tertiary hospital in Jinhua.

METHODS

A total of 134 elderly patients with FD admitted to our
hospital from June 2017 to August 2019 were selected
as study subjects. Quality of life scale, mental and
psychological status scale, and health behavior self-
efficacy scale were used for evaluations, and the factors
influencing the quality of life of elderly FD patients were
analyzed.

RESULTS

The total score of the Functional Digestive Disorders
Quality of Life (FDDQL) questionnaire in the elderly
patients with FD was 57.62 * 8.16; the score of daily
activities was least influenced (75.48 + 7.23), while the
score of healthy feeling was most seriously influenced
(45.61 + 9.57), followed by the score of disease control
(47.38 £10.36). FDDQL scores differed significantly
between patients with different genders, Self-rating
Anxiety Scale (SAS) scores, Self-rating Depression Scale
(SDS) scores, self-efficacy, drinking history, disease
course, residence, symptom severity, mood self-
regulation, and regular exercise (P < 0.05 or P < 0.01),
but did not between patients with different body mass
indexes (BMI). FDDQL scores were positively correlated
with gender, self-efficacy, BMI, drinking history, disease
course, residence, and regular exercise (r = 0.147-0.215,
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P < 0.05), but negatively correlated with SAS and SDS
scores, symptom severity, and mood self-regulation [r
= -0.765-(-0.284), P < 0.05]. Multiple regression analysis
showed that anxiety, symptom severity, disease course,
self-efficacy, and depression were the factors influencing
the quality of life of elderly FD patients.

CONCLUSION

There are many factors affecting the quality of life of
elderly FD patients, with anxiety, severity of symptoms,
course of disease, self-efficacy, and depression being
important risk factors. Reasonable intervention targeting
the above risk factors should be taken to improve the
quality of life of these patients in clinical work.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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anxiety scale, SAS)#£4~. #P4R B #F% & (depression
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W RSP EARE. BEOAT LB THAIEEZF)
FFDDQLA 4 b4, 25174 gt 5 & L (P<0.05, &
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I3 N YEFE YL, 1153 N0-1005, 73 B0k i A A7 5 ik
5. Cronbach's a &2%>0.7, HE R%>0.95, ERETH
AR EFEHCN0.890; )RS HHLERALIEE: RS
H 15 3R (self-rating anxiety scale, SAS)FIHIAR H P& R
(depression self- rating scale, SDS)iFE™, 20146 H,
N B B A 1-400F 7. T 45 B #9501
SERINE Sy, SRERFIME R N IR &3 0. e qs
5325053 R AR B RE, 3 B0BR = VAR AR AR IR
™ 5. SDS5SASHIIE 2 £>0.8; Q) T N H K
MEeER: ZEROFERE. B30, OEHIFE. e
SN RETTAESANEEY), JE35M 6 H. iRIE 4 H iz 2
HIZ0-47VF 57, 1H530-140757, 43t B A RERR LT
1353 =987y H B RE KT, RIS AR5 1 B AR O
i, AT RAETTREER, R ZIRR. B3R S Cronbach's o
F2H050.924, — A H R %>0.9, A B RECVIR0.953.
Biit AT RJHSPSS 23.08 4 Hikidls. &
Klllmean+SDFRIR, KHAGL; THET R L E 2 H(%)
FoR, KMy K5, K Pearsontfl S flISpearmantfl &4
s SRR EM M, ZRRSITRHZ ndik
BRI, P<0.05 8% 7 A Gt e X

2 FR
2.1 A PR L LR oA AT IR A 45 134407,
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IS 240 4 13447, 18] R RIS £ 100.0%.

2.2 13441 % % FD % ZFDDQL#F 415 . Z4EFDHH
FDDQLE % }57.6249r £8.165r, Hrf H i iGshig 0l
75.4845) £7.23%y, AR 1@ RIEGE1S 5 H45.615
+9.57%y, LA E, RN RG4S 5 N47.384)
+10.36%r(3K1).

23 ZHFFDEZ A AR EOLE T oM AR .

SASVF4r. SDSVF4r. HIRZLEE. BMIL Il s i
. RAEBO . ERTEEE. BRSSO
BHIHEIZ3)EFDDQLF A L, ZRA G5 X
(P<0.05, 5iP<0.01); NAIBMIE#HFDDQLAG 4 Lbis, 2
SIS EE L(P>0.05)(FR2).

24 Z5FDEZ —RFA S LB REWMERESII &
EFDEE MR IR BMIL RIS ifE.

JEAEAE L KO 2 SFDDQL 2 IEAH K (r = 0.147-
0.215, P<0.05); ZFFDEHISAS. SDSPFA JEIR™
HEE & ARIAT % SFDDQLE fi A< = -0.765-(-
0.284), P<0.05](#3).

25 Z5FDEFZABZRER AR KN S AR5 1@
RZITEIES TR, FERE . ERCERRE . . B
FAUREFIHNAR & Z FEFD B A A7 T R 52 M0 (R 22 (R4).

3 19iE
FDARH b R G0 Wi 2 —, Fo R I R R R o AL
IV AR o8] B, 3SR B A X6 B 0 R 7, DA A
HEDN R BRI R, M 5E e aLe.
AW TS Z A F D A AT IR S s R R AT o #, 2h
BRINEZFEFDEEFDDQLIE ) [ S 4EFE S A, fi
FRIREAT oy B Ak, HHEIESIR . AW A 845
H5RNEE, AR ER R, 7865 FARISCRERLLEE
S ARAXRR. (HHTFDWE RE, KIHAES S
FUBF RIS O, (45 235 HRE IR A o 4
AR Rk, RN PR B Z AEF DA 45 T (g
FREH OEGS AR, 5 s B .
AKX Z EFD B H A R R AT B R
ST, . SASIESr. SDSIF4r HIKALHE
BMI. TR, iR, B EFL. ERmERE. |
TR 28 S T S sh A3 v] R B AR AR R
(P<0.05, 8(P<0.01). M@ 2 solEl = M5 H, £EIE.
SR EAREE . R AR 2 A F DR
AAE SRR RS R 2R BEAE A A e e AU 12 R o B
DR 2 T A R Gue i K R BB D). AR R4 H
ZAEFDAEE R HIAL I 50 A A7 I ) S A
7. DAL, P R A A 2 B 10, 1T SRR B
ARAS, Lk B A5 Ol .
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R 1 1345IZFFDEE FDDALIEL )52 (mean + SD, 43

n8 D

B&E5 75.48 +7.23
Linzs 54.73 +9.82
NS 62.51+8.65
fEdR 64.23+11.36
& 63.78+7.24
R 45.61+9.57
e st 47.38+10.36
&7 4852 +8.73
ISvay 57.62+8.16

FD: DIREIDEICAR; FDDAL: MBI A RETRESR.

xR 2 ZEDBEBEGHRENBEREIN

JGi[=] n FDDALES #AE  PE

8 76  63.56+10.82

M -2.384 0.018
EeE 58 58  59.84+9.74
<1 26 52.89+6.75

JRIZ () 1-5 62 5890+6.12 26.897 <0.001
>5 48  65.02+6.53
<50 72 62.81+6.02

SASI 15.982 <0.001

WA g 62 53.95+493 =

<53 50  59.27+6.25

SDSIY 13.894 <0.001
WD o 84 52084592

— =98 64  62.37+7.19 6281 <0.001

B —9. <0.

© <98 70  55.26+6.81
18.5-25 68  57.76+6.92

BMI 0.147 0.862
>25 66  56.31+7.28
= 52  64.89+7.02

EANE -4.893 <0.001
oW % 82  56.25+6.54
SRANBHE 84  59.16+7.82

BRI -2.784 <0.001
RERY o= 50 52.04+7.93
= 20 65.28+6.13

ERERE P 68 59.30+6.74 36.924 <0.001
46 50.81+5.96
B&5 30 61.02+5.89

BRBEET —W® 48  57.83+5.74 11.853 <0.001
RIE 56  54.90+6.15
__., = 62 60.27+7.04

EOMET -3.872 <0.001
== ) 72  5534+6.95

FD: DIREIEEICARR; FDDQL: IERIMEE AR ETZIREER; SAS: FRIRBITER; SDS: IIFEER; BMI: ARIBE

RHFFEEL Y, FDRAEIR AR/ BN 65.0200 £6.534), X AR 5 BE N TAH —E XK
SOMAIA 2. AR PRI 2000, AR Bm, R I, FEIPR AR b B R e R e 2, SRR AT
TAEIREE 466, AAF TR PP, AR S AT i P DA B (KA R, 6 e 38 T 4 i
JRE SR P AR, EE A M, <1 152
HEAFIURON52.8970 16,750y, MIRAE>SH & EAF &R H A e T MR PAT I AT N RIEZ BT A
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* 3 EFEHE—MERNSECREAVEXRIEDT

n8 8 PE

M3l 0.147 0.004
SAS -0.765 <0.001
SDS -0.632 <0.001
SERVEE 0.428 <0.001
BMI 0.256 0.007
omse 0.128 0.001
iz 0.659 0.006
BEER 0.179 0.002
IEREBEE -0.613 <0.001
BRED -0.284 0.001
METD) 0.215 0.028

FD: DIREIEBICAR; SAS: fBBEEK; SDS: {IAENSR; BMI: /ARISH.

® 4 ZEDHRELESFREXNERNZTOBDHM

e BlE p1E HE PE

BEIN 86.578 3.435 24.654 <0.001
=75 0.623 -0.367 -8.458 <0.001
IEREEE -3.785 -0.326 —-11.4742 <0.001
Tz 2.867 0.325 9.456 <0.001
BN 0.069 0.125 3.768 <0.001
AR -0.145 -0.086 -2.012 <0.001

FD: DEEM B ER.

CRETEAT A K S AT NiE S T A IS &, #
Wrak 3=k B 2. IR R, BRAGEEFDE
BHEAE R R I E B G R N R, RNUATE B A A A &
IR, AW Z a AT R I, IR AR
FEFDEHE A EP<0.01). XA fg5 B &N H S 5mR

Zi LRI, ZEFDEE AR WA REZ,
I8 AR EARRE . MR ERARENAL 2
JERIAIER, FENRPR AR i ROE T E R FEmi PR 2 RIS 2
T FRASR e A AT

PHKERIR RS g X R, HREs Bt
VRIS, TR PR T 4, WA T e A R .
5 H 52

AHFFAS L ZAL: (DA A ZHFFDEEE
F BT /M, A AR R ANE SR A A R
CRE RN WA BEAT WA A, 424 )5 BT FE P oA 58
B QAW FAEHAT R NI, MR FE B A
IEERX— MR ER, ££4 5 T it — B IR NGRALATT
FC; G)AWETE N HrpLa T 7T, T RE 52 I ZE 57 A S X
AP R I NAFAE ST, 25 )8 TAF PG iT 2
Hly ZHUR. ZRIRIHTT (4)RE B ATA IR R
HZEFDEE AR, (AR HEIN A LT, #
AEWEUN, BT E 22 R ARK, AR TR AR
EAETHIX ZFEFDEE A RN ARON IR AR K
AR A2 WA,
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DhREVEIE LA K (functional dyspepsia, FD) 2 Il R & W%
i, KO BN R B B AR AL 2 Fo i 2 AEF DA
e EMERE R, B, X Z2FFDEH LR &N
R ZR AT 0 Hr o 2L

B
S AEFD I A7 R 24T S, B NS
T B FD 4 A A R TSR 2 K

e =l
BRI T = R B Z FFD A A U
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SER T E

KA 23 BT 1340 ZAEFD R E A AR B B R . R
IR R SAR AT N B R R R TIE, LA
N AEFD RS AT TR IR RS R R R L A A4

ZAEFDEFE M ISR AR, BRkEE
R FE % (body mass index, BMI). X, e, J&
FAEHL . AR EREE . BRI SR B
BB BT R B E D REVE A R A R EE
(functional digestive disorder quality of life questionnaire,
FDDQL)(P<0.05, 5iP<0.01). mitEH. HIREE.
BMI. L. e, FAERHL LA RIEsES
FDDQL R IEMZ; SAS. SDSPFAF Stk ™ HEARE K 11
545 SFDDQLE FUHC. il 2 o a7 B A B,
J5Y TN TR /N Y AN 5% N = B3 5 G M E L P e e S
FD & A A7 5 AR PR 3.

WHZFFDEE B EN RS, MEE. AER™
HARRE . ARE. HREREA AR A R R K.
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Abstract

BACKGROUND

Stroke patients have a variety of complications, among
which constipation has an incidence of up to 30% to
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60%, seriously affecting the quality of life of patients.
Therefore, it is particularly important to implement
reasonable nursing intervention for stroke patients. In
this study, the Wexner scoring system was used for
comprehensive nursing intervention for patients with
ischemic stroke complicated with constipation to provide
reference for clinical treatment of these patients.

Alm

To evaluate the effects of comprehensive nursing
intervention based on Wexner scoring system on
constipation symptoms and quality of life in patients
with ischemic stroke complicated with constipation.

METHODS

Eighty patients with ischemic stroke treated at Yiwu
Central Hospital from June 2017 to June 2019 were
included and randomly divided into either a control
group or an observation group (2 = 40 each). Both
groups were given routine care, such as psychological
counseling, dietary guidance, health education,
medication guidance, and exercise intervention. The
observation group was additionally given comprehensive
nursing intervention based on the Wexner scoring
system. Constipation symptoms and quality of life scores
were compared between the two groups.

RESULTS

The defecation frequency, defecation difficulty, sensation
of incomplete evacuation, pain, defecation time, assisted
defecation, and defecation failure after intervention in
the two groups were all significantly lower than those
before treatment (P < 0.05), and these indexes after
intervention were significantly lower in the observation
than in the control group (P < 0.05). Compared with the
scores before intervention, the scores of physiological
function, physiological function, physical pain, overall
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health, vitality, social function, emotional function, and
mental health increased significantly after intervention in
both groups (P < 0.05), and these scores after intervention
were significantly better in the observation group than in
the control group (P < 0.05).

CONCLUSION

Comprehensive nursing intervention based on the Wexner
scoring system can effectively improve the constipation
symptoms of patients with ischemic stroke combined with
constipation and improve their quality of life.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Wexner scoring system; Comprehensive nursing
intervention; Ischemic stroke; Constipation; Quality of life
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AN %55, KA LI F R AL A % BB 40 Fe
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T WexneriF o & 4b9 42637 2 T TRAL A i &5
Ao i 5 P A SRR AL B H AR AR R, RS A ER
=, A7 KA.
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DURRCA 32, ARER . FREENZ LA A, B2 R
23158 RUORRIAR . SR S REMA4ER. 4R
X A, WK 43, B L 3T, DARRICE
530, e HEE S A EEAE . Wl eyt T4
Gy it AT AL, W E R, oD R,
EBRAE, WAL B AR, 15 W EEK 4 T A
Fib; (5)FR AL R UFHIIE B 2 15%: BRI E U HOP, Bl
g By i, 0T EMA S AT B R W Bk AT IR A a2 B
SN, 3855 B W IE s, (REHEE; (6)F% UL BE 1)
I R A B @ Y B AT RS0 4 R, %
FERSFRTR. i, TRIBESENES, WIELEH
FEAT T, BT IR 4 T, B 45 2 CORES W i
IATHZEE, R I 2h, SIIE A, (2 HEE; (7)
e AL BE: 200/d, B — k. e =5, i, &
BN KRR, BE7AEEE2 min. 1% BER HIRHE TR 144 E
F AL, % R R R E, DR R K.
R TN, FZEEAIZR 2000k /min, KR PrEhiLEE. 2
B EH T2 wk.

1.2.3 MERIG A7 WSR2 40 3 (AR IR et 1 v S 2B Vs

Baishidenge  WCJD | https:/ /www.wjgnet.com

53, BT WexnerME D ARG HER S IR T HNY TRIMMEANZA TP SHHEME S EMEIR R A SRENFITIM

FETE TSN, (1)WexnerF-73 R4 B RER AL H
M HEAS L G HEMERS R BRBhHEE . HEE
995 ST PN AL, o BHHEE I IR 0-290 70 R4y, J
RETURIE0-473 70 e vF oy, 53 R30%r. Q)ETE R E
SR FISE-36: R, JLa 8N ERE, BIZEFIThAE. AN
Aes HRRETE . MA@, AdniE ), S ThRE, T
HRBE. FEPPE . 2 Bt s AR s ol sl ay. 43 ) il E &
R, (LT PUHT G AT VRS, R JE THEARRAS () 4 B 1)
A, BRI, 51553 RN (T 4 L1575

Brit2 A TR SRFHSPSS 2308 AT SE it 00
Br, tHE R Pimean+ SD&R IR, RHAGK:, FF&1EE55
i HoJ5 255 5, SR AVONABE T L. P<0.054
ERAgEE L

2 B8

2.1 248 % FARALJE KT 5 oA 24T THE KAT REL
KABE A HESA G, ZE . HEE R . b Bk
i HAERIEEE BRI TR, ZR AR R
X (P<0.05), HALEL B BAK T X0 RE2H (P<0.05); T2 &
TIRFELLER, 2R G E = X (P>0.05)(G D).

2224 % F TG AFTREFS S5THATHE, T
JE2HAEF IR AR ERIRAE . ARAREUE . AR
A JI s A ThEE. IEEERAE . KPR R SR VT 4y
BN P<0.05); HFFilJ5 M2 2H V145 B AR T X0 e 2
(P<0.05)(3%2).

3 11e
(R SR AL o A S LI R 2 —, Ik %
I REP TR SE. B ™, 3B
A vt BB (R R 2R A 33%, ANt I B2 R AT Rl 07
IR A40%, A TKIAENARE KR 2 5w, 1590%. A
H R AR ) S5 R AT e 5K HAEMA, RIS 3Z R, HE
i ST, IR 5RO, T B AR e B Nk, i3
PGS, RN R, HEE RIS E R R A K. A
Wi 5 AR R I, 1T ELA D HEE R IR R OR, Sl E
AT P 48 v, TR R o A A e g R A,
DAL, SXof (S b RE SR B P - T N B 2.

ARG REW, T WexneriF o RGP ET
T fie B 0l o W 45 2 28 3 A A R 7S 190 (P<0.05), $
ARV R B (P<0.05). 32BN FE e I HEE I FRERIE
W23 TR R A B )0, R R AP Ik
BRI ) I IR RO 4% B 1 ) 45 B e XA
T BESE DT THAT . EAMT FH T ORI, AR R A
R ™ E e R AR T R, ERNAS Ao 1 AR A
FUFEFE R IEAROC. BN S5 0t Fe R ), e ie
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=53
m

xR 1 2EBETHRISEMERTED LR = 40, mean +SD, 23

. BT Wexnerl D RS HVER G IE T 0N RIIMEARAACP SRR S BMEIR R SMEBVIN DT

A% KERE - KERW HDREK (135 HEfeEn 8] ENHFE HHERM  RERE)

R FIMA] 3.02+0.64 265+054 278+056 1.76+053 295+053 165+024 214+056 2.30+0.49
U TS 212+0.34° 2.01+£042° 1.94+0.44° 1.17+0.36° 2.14+044° 0.87+0.12° 1.67+0.38°

M= FI0A] 3.04+0.71 268+056 285+055 1.78+054 296+054 166+029 215+063 2.31x052
T FIGE  1.25+053° 1.16+0.33° 1.18+0.43° 0.68+0.27° 1.08+0.37° 0.26+0.13° 0.79+0.29%

°P<0.06, SFHIHIABLL; P<0.05, SIIRBMLL.

xR 2 2ABETISEBREND LR = 40, mean + SD, 43)

gl S HEIREE  WEERRE SRR o] dSE 0 BRI BeER
RE FHAl 62.56+11.65 43.84+11.51 46.34+10.63 50.78+9.35 56.68+7.56 55.43+10.02 4.76+2.83 57.56+9.38
PRE

TGS 74.72+10.13° 53.74+10.28" 57.45+9.28" 61.36+8.36" 67.29+6.37° 65.45+9.62° 16.33+5.12" 66.51+7.34°

TF¥El 61.98+10.25 42.95+11.48 47.92+10.32 50.83+9.37 56.89+7.32 54.64+10.52 4.68=+2.57

A

56.92 +9.58

TS 86.69+9.56™ 73.56+9.63% 74.82 +9.53* 74.56 + 7.66 74.36 +6.43" 75.43 +8.26™ 27.39+4.28" 74.69+7.62*

*P<0.05, SFINEMELL; P<0.05, SITIREELL.

IR 58 744 BE R (R AR 1R R A AN 9 I
JEE 3= L MR 45 i P A 7 B AT T AT 4% B, DUSE B
A IE RS TIRe. FE /U R EA L =BT, B2
W B4, T8 BIWRIE, R, AR B PikE
RN, B2 5508, iR B Xk, PoiseE, 8 8
@ 3, AR BT RBEN, iR E, %
R RAKE T R B2, 2 FH\KBEZEIN, N
IS LI, TR AR A, TR YT B i g, w3t
FARTERE B M iE s sh Thae, oot k. BEAD At Bl
WexneriF 5 4t fISF-364 7 i it i 38 L4 B0 (115 FE A
RUBE, (E ARG RHET L.

AW L5 AR W], WexneriF R4 FISF-362E 15
TR R I FH T i PR R AR R (R AR DRI
FE AR A B S G IE B 2, SRR ST, HE
HERH AERRE . KERS. BRI AR S g
FRPESETAR, B EF AT M T T, foA s &
BATRBREIR, T 5 o A0 o

XERR

[oad JE
XHE=

oG 2 v R R R W R 2 —, R IEAE E T
111K 30%-60%, 7% B 500 A AR TR I A, L2 E A AR
HR AR, TR ASHIF 7T R F Wexner P43 2 G Xt i I 14 v
R AR R E BT LR AP T, DUAIRIRIGTT 4
BSEME.
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Zal
DRI A PR SR B I PR P B T 5 (T 14 B .

e ig=l
i SR Wexner PP 7y 2 G0t i M 14 i 4 5 (AR A
LR & 3 BT TR R 7.

LI T %
K BEN LG BB 7C HEAT 20 dLATE 7T, o BRZELLE 3 FLVA T 1A

el BT EIAE, OERS . REES. @FET
. HZts T Kissh T 1ss. e e xR mt R
FWexner V-7 243 T 45 6 4P BTl

MG B KA RE . KA HEs A&, &
i~ HEMER IR, B BhHEE . HEAE R T 45 38 PR AR
(P<0.05), HM ALY R, AFFRIRAE . IR |
RRMERE. A ). e Thee. EEEREE. KSR
FREEVE 3 BTN (P<0.05).

T WexnerPF 7> REGEMIER G H T TR RGE SR
P2 b (RS G IO RE IR, S G P, fE
PR 37 N B3l S AN

REf=
B R R B SR B B T R AT VP20 A0 T F2 (LA T
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(BFRENBIRTE) RISISE

2 FREK

2.1 BapARoR TARERS BOE M EZ AR HEGBTTI3R
BRI FALR ST RIS 9 5% X, GB6447
SCHE SN, GB77143L J5 22 SCHRE s LA &
GB/T 31798} #HEARIA T g HE 46 NG ZK, (7] ] 8 I
= By = 2 A T 9m 48 2% 512 (International Committee
of Medical Journal Editors)Hll & (A4 % T
Befa g —ER(ESHR)Y (Uniform requirements for
manuscripts submitted to biomedical journals), E4& JL:
Ann Intern Med 1997; 126: 36-47.

2.2 £EARE TRIMARAEN, BTES—. R
HZrEH#, o] T8 x5 2S5 Wi
AR, LG B WRR. B 440 DL E 3 R 4
WHERREAMN (EREZELEY o (EME
LS E R AR o (AT o (ED
FA) « (NI AED) © (CHREY Y4
WY M (BEEFEAWD) RIUNHE, Zj40 (hA AR
MIE 2580 ) A AR 2 32 o g ) (2454410700

Do [ 5K f i 2 R B R A HE R 2, R At
HER 254, BRI TR 24516 S IR E 2 I 2 “d
DRI R A B AR S A ) 4RSS T B
2R G UCE — IR 5 4 FK), WALT, AST, mAb,
WBC, RBC, Hb, T, P, R, BP, PU, GU, DU, ACTH, DNA,
LD50, HBsAg, HCV RNA, AFP, CEA, ECG, IgG, IgA,
IgM, TCM, RIA, ELISA, PCR, CT, MRIZ%. i /b HEED
HiR, AP, BTREECT . A S5 B AUERRFT ENLE
AALR F. TR 2 4% 1) SRR ESEAE DL BRI (1) 0 5
A, BRI EAE JOERE, i Kstroke, & #ifever;
(2)F X B NAR 4R bR SCA Bk A R 9B,
J\i%eight principal methods; (3)< 1 A5G i &5 1A 5L
MNEE, BERAMEPE, Wyin, Flyang, BIFHZ%
yinyangology, A Hrenzhong, S Hqigong; PiEHF 5 £
PLiEA AL 5, 18 B/NE, Uweixibao nizhuanwan
(B AN %5 HL), guizhitang (FER 7).

23X FH FRMERKNG. ERMES ETA
b B KRS R 46 S i, WUPRVES Aim, RSN
ip, B2 NS Ase, I E=F S Ao, BhlikiE S Hia, Tk
Jpo, #EH Nig. s(AHAREE IS, ke AN S K g, mLAS
REH ML, lepm (5 A 1/min) <+ E%(fX 8 %0%) <60
= Bq, pHARESPHELPH, H. pylori/NGE'S BHP, T1/2
AREE Wit 28T, Vmax A EEE Vmax, phE AL
u. FEAFRMARI AN ST, HRMAR R, SRR Fhhr
TELAMBEASMAGIELE WA AR, Wik
["1WEN B (Helicobacter pylori, H. pylori), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 KK £%);
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II

K, — LG AR5 (WA R, Y98 mean, PRz
SD, FIIK:, A5, MERPAIAHIE R E); 124 F ks
WM TR . B EMA AR5 (WN, o, P, S, d,
1), #lin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2F),
O-(oxygen, &, SIMWABER), d-(dextro, 47 JiE), p-(para, XT),
n-butyl acetate (B2 1E ] i), N-methylacetanilide (N-H
LR IE), o-cresol (AT FIY), 3-O-methyl-adrenaline
(3-0-F T LR K), d-amphetamine (F5 e 7 A %),
l-dopa (ZCJiE % (1), p-aminosalicylic acid (A& &K
1R); i 1 F M46Ein vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCFEHMRER B &, Wm (&), V (&
B, F (1), p JEJ7), W (Bh), v GEE), Q (FAE), £ (B
k%), S (HAY), ¢ (1), z (B, kat), ¢ (BRI
i, °C), D (WILHIE, Gy), A (ESPEREE, Bq), p (%
B, AR &, g/L), ¢ (M, mol/L),; (AR 43 %0, mL/L),
w (R4, mg/g), b (TR BE/RIKFE, mol/g), / (K ),
b (B, b (FE), d (BJE), R (F4%), D (EAZ), Tmax,
Cmax, Vd, 71/2 CI4%; FERFF 5, d@H /NG RUA, 0
ras, c-myc; =K7Y, RS IEK, WP168EH.

2.4 3t FBAx FAE PR E B AL ) o R A G K
FrifE, GB3100-3102-93 5 AL, JFURIK “ o T8 W
SO BT RIAR S 431 5 &, 4130 kDSCAMr 300005130
kDa (MKSRME, /NG IEMR, TMtr);, “RFE” M
SO R 7 PR, BlAr (ARSRME, NS IERE, T
FAbR); AR R, A e (NS IEAE). &
BAE+, — K-JaFIH, £ RIEHESIH, W37.6 C
+1.2 °C, 45.6% £24%,56.4d+0.5 d. 3.56+0.27 pg/ml
% 43.56 ng/L+0.27 ng/L. BPflkPa (mmHg), RBCH{H
1X10%/L, WBCHUH 1 X 10°/L, WBCHJ R ELFF0.002% 7R,
HbHg/L. MrE#f RN Y5 inmol/LEimmol/LE IR,
AIHE FHg/LE R, 1| MBRBRM. U1 mol/LRER, 1 N
BRER M. CN0.5 mol/LERR. K10 em, %6 cm, 4 cm/y
HR10 cm X6 cmX 4 cm. AL BV R — XL EIE
AR, Fln, P maEa. BEAE. RES.
JREH. MaEr. SEHg/L, ®ERREHHmg/L;
HERE. B ORFE RER. COLET). AR
B, RERE R, BHEREEE. =BH . 8. 85, B 3R
EAR. fAPHAmmol/L; JHA &R, EALEM. Al
FR. WUEF. k. 5. PULAIMER. JRAHJC. &, 4i4 R
A, EERE. YEAEEBL. 44 EB2. 44 EB6. R
FE F pmol/L; S AL T HIRA (K BiRE) B B Tk, 42
B, HURIRZER . . HERAnmol/L; S Z.
B (R EIRE . 454 R BI2Hpmol/L. it
A I, AR AR, B S N A TERR R,
B, 182, 1 s; 223%F, 2 min; 37N, 3 h; 4K, 4 d; 5F, 5
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wk; 6, 6 mo; MEME S, HEVE &, B PEE FREAIIU =
16.67 nkat, 5 $log, “&4huv, F 4 E%, FL, REAL X
10° g55X107 gz K881 mg50.5 mg, hrifikh, F&E
yiimg, K EmESUEmm. E RS AR T I 15
Ay, FlndE R A BEd, HERS mgh] 58 mg/d. 7E—
MNA BTSN AEE 14U BRI, FlinAbe
H¥mg/kg/d, 1M 5 limg/(kged), HL7EHE RS SCE P M
Gi—. AR IRA R SEMX S, Fln, 2 mind 2
2 mins, 3 h/N/2&3 hs, 4 AR 24 ds, 8 mg/N /&8 mgs. FA
HRN15 d; 15TERA1S g 10%46 /K DK R 40 g/LH
% 95%1 kS N 950 mL/L Z.1E; 5% CO,M 450 mL/L
CO,; 1:1000' FIREN AT gL' B, HEESR
B 236.8 pg/mgMN N BRI E A S B ER36.8
ng/g; 10%7% % ¥ N 9560 mmol/LEZ100 /L7 %4 ;
45 ppm = 45X 107 B0 [ 8 54 A0 (R Bk 35 ) o2
r/min, BHEE g, W5 845G R E T E, —3U
“Ikg” TR,

2.5 It FHF G5 AR (DA NS
QFKESE A YECREF;, Q)RR AR NGy (4)
FEARMAH R REH B SON S (5)E HERA NS
v; (OFEARBHI TSNS n; (TR SESCRMA RSP,
FEGE T E A B, SO RUR I T 3550 & b 72 KR
Amean £ SD, V% + brvHE % ymean+SE. Fitl 2%
1 P<0.0588°P<0.01(P>0.05ANF). tnfdl —F£ 5
H—EPH, WHP<0.0551P<0.01; 55 =% NP<0.05F1
'P<0.01%.

2.6 HF A% EREZRIEHEGB/T 15835-199556 T H
R b B R RLE, A DR 25 R ICE 3
F, MR AR AR DUBCERE
HIEs) RENE. Gt R AR A EeE. W
1000-1500 kg. 3.5 mmol/L+0.5 mmol/L%%. il & % #s
AN i e T R AR RS, 9 16347 245600053
IR T AR — N, RARrRE — M ARE,
RO T AL BN R A 3 22, 7 — A3 fimean+SD
i R B AR 22, — M LASDI1/3 K 52 Ar 54, 1
3614.5 g£+420.8 g, SDII1/3iE—H £ 52, “FHIBLEh{E
FIEE, HN S 3.6 kg £0.4 kg, 1t 2 HIAI U T E L.
N118.4 cm=+0.27 cm, H:SD/3 = 0.09 cm, i& /N G 5
24067, WO HAR SN BN UG B2 A A LS
HIBCT R TCR, BLZarsr. REB /NS4, KT
SIUE, G 16 S5 TS, WIRT—Ar g #r W, e
i €07 YHSZ E4 8005, PRER AT 1IRGE K, A
RZIRTERR, B11123.48, 5 AL INEUR, W F%23, TiAS
[1%23.48—>23.5—>24. fF ] H R @HFREE, 6
T2 E ZAREGB/T 7408-94H5, Wi1985%4H 12H W5
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1T

(HRENBIRT) RIS

1£1985-04-12; 198544 7 51£1985-04; M 19854 H12
H231204r 5070 #2 22198546 A 25 H 10043043 1k 5 E
1985-04-12 T23:20:50/1985-06-25 T10:30:00; M 1985%F
4F12HEEF19855F6 A 15H 15 1E1985-04-12/06-16,
8 5 AF08:00, FA-4RT A E1E16:30. HAEUA
B BRYE Bk e /3 BE<<100, H /05347 101
</ BE<1000, B0 EEINERUS LA REHE. NS
T JE IR AR T, BE3 A7 1R 25 1/ R An %3 &,
1486 800.47565. 5E 3 HI B RAA K F A FAT!

2.7 A7 S A5 B R E FAREGB/T 15834-1995%5 155 5
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