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Abstract

The role of intestinal flora in human health and diseases has
attracted more and more attention. At present, there have
been some reports on the relationship between intestinal
flora and pancreatitis. These reports reveal that intestinal
flora plays some important roles in the occurrence and
development of pancreatitis. The specific mechanisms of
action are unclear, but there is a preliminary consensus that
intestinal microbiome dysregulation promotes inflammatory
changes in the pancreas. This paper summarizes the
correlation between intestinal flora and pancreatitis, in order
to provide some references and ideas for further research.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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AT TEE R D, 2 H10%° G, — BT,
HE B B i R AR LU F A AP 2. (R, U)ipiE
AR ATELI, A FHH R 2, — SR A )
BEt S A N R, IR AN RIREE R, B i 2 8] 1
SRR, T ORI BT R e B M D R 2 A X A
WeFr “Hmie” WA I 2 SEE A (R, HAE
5 P R A S R 1) R R R S . Ak,
NATTIZE T IR B i T B AR N A R AT iR
BER, WAAEMEIA . W S Er G AE Bl R SR
T R SR S5 ) BR i o A QUL R, i e
T TR IR 6 th A 25 L1 F B, B 5 T AR S
[ RS IR A e R — NS H R4S, B “B
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1 IPEEE S RIERERSE
SPEFEIR % (acute pancreatitis, AP)/& MR Py AR (B A
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HH A 2 K e B IS R, T SUB AR IR B
Biv RAENR LA A FRER. 4 B JRE IR B A
WIEABE", ZIRBNREE. IHARE. WM. "R
iE S AR R S SR S IX B R A k. 2T 9T
R REER APt DM 2%

1.1 }iE WA 5 APE A8 % Zhang 7T ERAPH
H RE A B 22 (RO T RS TEAT B8, 1T PR T A
LB (D). AR R INAPEZ HERE. AT
R S TE R S0 B R T v Tl A, i AT B 5
A AR R T R A k] D, T R R
7] g A S EAP B (S SR 1 3 B S IR RV A B T R
AN FFRR A I G IR, {H 98 REFRIE ] RE A X S A= ik N
FRR, R A 4 B SR DU, IR HAPE
BV EEREA . JEEARAS . ML RbR A AT LA 7 H
AN, IXERAN R R 2R H R A, HohaE e
VI KT IR (54%) .

AP it T B ROML A T B A 990 5 801 B [ 3
REAZH W), MTTHE TN T Rt (i k. IX ] gt
FeAfclaudin 2/413R 1K B AR I ) B A R sSe i i,
PR IR A KRR FE RS AP T B R B0
BRAE, Tsiotos®5 2 FtH Eon 2930% IR L TC
R 1, B A SRR SO BRI R, i LR B (e
(20%-30%). IXLEHFFTER R “Ialn” HLEIFRAE 1 Eds.

1.2 J I 2 30 T Bk T VA 340 B 38 14 B BUiZE M ik
(CRAMP)&— i ik 41 5 5 L AT o A i Ve 1) 2
PO 22230 T o g R 43 4 (0 e T JEA T DA o) i T
(B 1)) Orail f& BRARPU A A BT 75 1 Ca™ i@, 75
APREFE, BT AR AR AR 15 54 Orai | JEIE (¥ 8
NG BB AR W BT R, AT REAE i i R SR, A
EREBF RS, A E R 2 T RsEY
T T JRE SR B SR o e iR 5%

1.3 A EAPAHXHE A A, ALRERABTE HAE
AHICHE P A\ 9 St BUAE JE IR ¢ (severe acute pancreatitis,
SAP) K JHERRINFE A BB B 259, Ak E—
TG AR 7, 12T 70 485 SR S T 7 FH 24 40 6 2 BRAI 1 3T
TR SRR RGN R A P, A5 W T A AR AT B
IRV 1 25 2 A B 1T e B T4 RE T B e g, PR
B0 R A K, AT R B U 6 2R R
EHIRTREATIIT A EY. BT H Al A E X SAPEE )
SOMAAF AR R A, WOE 75 B3k — 25 (I 70T LATE B

2 IHEEESISIERIRSE

8 J IR 7% (chronic pancreatitis, CP)/& —Flt DU R IR |
TR g I A L RR SR R IR R AT I £ A O 32
FEFRITEME SERE T 00, DRI A FER P 45 ) PRV RBER AT 2 B0 b
SRR A A TR, IR R B R . R
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CPAFAEE A ELFEN. A W 7045 th CP B il i
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CPIERL MR RSN - i ThE, MM AT LASUE & 1R )
PSR, 3l A A 1) 53 T LA 188 7 B T e 2
T PRG0S M 1 R R RS o 22 JRR IR, ok —
AINECPE ). H Al R R AR 4 A i
NIERREANE 2, 75 2t — D IR 7.

2.2 MREEFRIT T AR ECPE A& o 8 7% il
BRI V% (pancreatic enzyme replacement therapy, PERT)
FE ARSI UAAS i (pancreatic exocrine insufficiency, PEI)
TR S HE DO HEMR 5 A0 A E
F ¥ 5B E R PERTHIEHI AR, PERTH LAFEBICP B
JRITRIAL, i B B R, — e ST APERT
UV E R R B R, (L BARNLE H AT NS 2.
WEFE B PERTIRYT B/ B b A HE =F 5 B e =2
W (Akkermansia muciniphila)f1 5 PRI 1# (Latobacillus
reuterr). FE A& 58 5 B, ZEPERTAH. A KB iA584%, 2
A DA A (I R YRR PR P B A e Bl 1 T R I it g
BRsThge, Mifisk “fie” 4 25 b, PERTHREA BN
T s B A, AT ZZACPEEEIR.
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3 IMEES SBEaRRERIREL

& s PR R 4 (autoimmune pancreatitis, AIP)J&—F
FEIR ISR IRIR 4%, 5 DA BE P BB sl g 32 BREAR,
BAEA RIS SR A i e 2F 4tk JadT EXEE
[ B2 8 2 AU e B RPN [R] (R B, 4 1 AT,
HAT, 17 ATPHEA YR R GENE Go ERR 8 1 GARH S
(IgG4-RD)IHER I, & 5 MiEgGARETF . ke
AN AR AR E K 2 A 0% S18LAIPANE], 2284 ATP
R, MiElgGaRE IR, HR% FRI it
FrAn 2 REY. 451756 HH ATPFICPHI i EREAE 128
K ETCH R ZE R, (R TEAUAT IR . R R X
EHREERE . LMK R . H LRI AECPEE R
ATP B (R ).

3.1 A A AE T Ak 5 AIPAR X ST AWEFE 1 dal JHRAT
W (Helicobacter pylori, H. pylori)E&4e 5 AP 8] ) v] fERK
Z5 GuarneriZE PR AL pylor YL v GBI /) TR
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® 2 HEER SRR KRR
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e, I EEIETESINE

IR TEER. AKKEEZERY TEiE, MmEEHsD
—pREREmAE, ARIBNES) PERERIEIN, HEE
HAPEREESEHENFE TR
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Abstract

BACKGROUND

Circ_0000212 is a newly discovered non-coding RNA whose
high expression promotes the progression of colorectal
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cancer. However, the expression patterns and roles of
circ_0000212 in liver cancer remain unknown.

AM

To investigate the effect of circ_0000212 targeting miR-139-
5p on cell proliferation, migration, invasion, apoptosis, and
paclitaxel sensitivity in liver cancer.

METHODS

RT-qPCR was applied to detect the expression of circ_0000212
and miR-139-5p in liver cancer tissues and adjacent tissues.
Pearson correlation analysis was performed to determine the
relationship between circ_0000212 and miR-139-5p expression
in liver cancer tissues. Dual luciferase reporter assay was used
to verify the targeting relationship between circ_0000212 and
miR-139-5p. Liver cancer HCC9204 cells were divided into a
control group, circ_0000212 interference group, circ_0000212
interference + miR-139-5p inhibitor group, paclitaxel group,
paclitaxel + circ_0000212 interference group, and paclitaxel +
circ_0000212 interference + miR-139-5p inhibitor group. The
rate of inhibited HCC9204 cells was detected using CCK-8
method; the number of clones formed by HCC9204 cells was
calculated using colony formation assay; the apoptotic rate
of HCC9204 cells was evaluated by flow cytometry; and the
migration and invasion of HCC9204 cells were detected by
Transwell assay.

RESULTS

Compared with adjacent tissue, the expression level
of circ_0000212 in liver cancer tissue was significantly
increased (P < 0.05), while the expression level of miR-
139-5p was significantly decreased (P < 0.05). There was a
negative correlation between the expression of circ_0000212
and miR-139-5p in liver cancer tissues. Circ_0000212 directly
interacted with miR-139-5p. Compared with the control
group, circ_0000212 expression in HCC9204 cells in the
paclitaxel group was significantly reduced (P < 0.05), while
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miR-139-5p expression was significantly increased (P <
0.05). Compared with the control group, the numbers of
clones formed and migrating and invading HCC9204 cells
in the interference circ_0000212 group and paclitaxel group
were significantly reduced (P < 0.05), and the inhibition
rate and apoptosis rate were significantly increased (P <
0.05). Compared with the circ_0000212 interference group,
the numbers of clone formed and migrating and invading
HCC9204 cells in the interference circ_0000212+miR-139-
5p inhibitor group were significantly increased (P < 0.05),
and the inhibition rate and apoptosis rate were significantly
reduced (P < 0.05). Compared with the paclitaxel group,
the numbers of clones formed and migrating and invading
HCC9204 cells in the paclitaxel + circ_0000212 interference
group were significantly reduced (P < 0.05), and the inhibition
rate and apoptosis rate were significantly increased (P < 0.05).
Compared with the paclitaxel + circ_0000212 interference
group, the numbers of clones formed and migrating and
invading HCC9204 cells in the paclitaxel + circ_0000212
interference + miR-139-5p inhibitor group were significantly
increased (P < 0.05), and the inhibition rate and apoptosis rate
were significantly reduced (P < 0.05).

CONCLUSION

Interfering with circ_0000212 can inhibit cell proliferation,
migration, and invasion, induce cell apoptosis, and
increase its sensitivity to paclitaxel in liver cancer cells by
targeting and up-regulating miR-139-5p.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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g2 ¥eire 0000212F7miR-139-5p & ik #9 % &, k&
B4R 236 I5iEcire_0000212F7miR-139-5p¥es % & .
F R 5 4m FRHC C9204 0 4y 3T BE 40, FHcire 0000212
20, Fhcirc 0000212 +miR-139-5pFphld2a. %45
BEE. AL EE+T Hocire 000021240, %45 E+TF 44
circ_0000212+miR-139-5p474] 428, CCK-8:% 4]
HCC92042m et ) 5, 5 %0 . 55 3ok MHCC9204 29
RLLE BT R AR 28 A A M HCC92044m AL A == 5
Transwell 5 364 M HCC9204 2 At it £ 4012 2 44

ZR

5yg kg, AR P eirc 0000212 % 3% K
F 2 %91 5 (P<0.05), miR-139-5p& ik K- B F AL
(P<0.05). FFFE4L4% P eirc_0000212F»miR-139-5p&
ik 2 HRARE R A, circ 0000212F#miR-139-5p 412 A
EAEAEA. 5B, A EELHCCI20448 it
circ_0000212 4% ik /K-F 2 % BAK(P<0.05), miR-139-
SpAiE KT B EA FH(P<0.05). Hrmakiz, Fik
circ_000021240 ., 458220 HC C9204 %8 it Fo. 1% T A%,
. EBH. AZ LT FEEIP<0.05), dpdF, A
TR 2 F I 3(P<0.05). 5 Fifcirc 000021228105,
FH#circ 0000212 +miR-139-5pph] 4 2EHCC9204 2
oS T Ak AR 4R K B E I 5 (P<0.05),
FpdF . AT R EBAKP<0.05). 5EAEMLE,
A BT Hcire_000021220HC C9204 4m it 57,1475 25,
. EBH AR LI EEAKP<0.05), drdF. A
=& R FH 5 (P<0.05). 5 ¥ AEA+TF Hceirc 0000212
LAYBER, A BT Hcire 0000212+miR-139-5pd ) 4
AHCC204%m foL s 5T 4k it 3. 12 R R H
& (P<0.05), Fpdl F. AT F R EHEKEP<0.05).

2z

FHecire 000021238 it 2.5 _EiFmiR-139-5p =T 74 HF
FmaIg i, A, A2, HFmA T, R
By HL AT AL B R AU

© The Author(s) 2021. Published by Baishideng Publishing
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JHF g At S L R R 2 —, B G RE E
s TG SR A P E A HE A A . FAY)
B £ SEEIKTRZE, SRR ZWIGIT 0N AR
FEK T R AR E], TR, RE
HRAEERAT & e B s i R B R R, KSR
TBIT IR R AT 259, SR E S SRR 9T 5 e 4
LR e S0 AS A, 3 7 PR LW R 5. 1) A
JH-JeE i FE o SRS 24 1 23 LR, X R R e
TBIT RIS R EE. FOIRRNA (circRNA)Z I T4 2
T\ NS TR R ] X3 P 25 FIRN A S 1, AT RE
T S5HRFEMU/NRNA (miRNA)SS & 11 578 70 4 Y IR
RNA (ceRNAs)Fith, I ifi#E M RRIL, 540
MOXEsE . Bk 2% RAVEDET RPN, B ek
circ_00002127E 45 B iz 2H 2 Hp 3RIEIE N, circ 0000212
JE I B [ miR-49 LA T XCAAE R H4(FOXP4) ik KA
4 B e A M . RS R T R BmiR-139-

5P g TS 2 A%, _EimiR-139-5p ] #0144
AR AT B AR, SR, circ_0000212/2
ML MmiR-139-5p % St AT A REiE 7. AHF T
YRS TR 228, T RSRAS BN 25 M BE IR 1T
circ_0000212FMmiR-139-5pfE Tt FR IVER, B1EN

1 RT3

1.1 A4

L1 — AR FHr: A 20 SURN ) e 55 2H 2R (A5 % 414 X
H2018-05/2019-057EFR e 4% 52 F- ARG T B4 1491 e i
& BEITH, Litkat, R TE48-73 5 2 8], FRAT AR ST
% VI Ja ¥ H A PGE AR, SR JGTE-80 'C R RAT-

1.1.2 gafeFeiX ). AFHEAHCC2040 H 3 EATCC;
TrizoliAf) &, WiHE S35 &% 5 25 E Thermo fisherA
A]; SYBR Green mixif 7l & H K% TakaraZ2y &; DMEM
B, HFHEBREAW. MREiEW B ROGE 5
AT SRS 99.9%) W BT AR AR AL )
HIRA A, AR A & (CCK-8)+ si-circ_0000212.
miR-139-5p inhibitorly H FigAE TAY THEA A, B
AR (I V-SB EURR 9¢ ' 2 /ML T E (Annexin V-FITC/
P 1) 200 e 0 1A X 7 S 0 R U R R AR A E D
Transwell/N=E 4 H 32 [E Corning A #]; 1L2EPiRlgG Pt
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(ab205718). fiicleaved-caspase3Z i FEHi4(ab2302) %
R H i i S B (GAPDH) 2 52 F 3114 (ab245355) 1 H
2 [E Abcam A 7.

1.2 7k

1.2.1 RT-qPCRA&M AT 247 W cire_0000212F7miR-139-5p
Fk: FATrizoBAF G MZH SRR RNA, FRAE 10 St
FE A % cDNA, SRAISYBR Green mixiffll &gt T
RT-qPCR. [N 4994 “C 2 min; 48)594 'C 15 sHl60 C
1 min, fEH407K. 27 * Vi Hcire_0000212F1miR-139-5p
FIE/KF cire_0000212_E3#51#95-GTT TGG GAG GCT
TCT TGG TAA T-3', circ_0000212 R i 51 #15-AAA GCC
AGT TTC CTC CAA GC-3"; GAPDH_Lj#51#5-CAC
CCA CTC CTC CAC CTT TG-3', GAPDH Fii§5]475'-
CCA CCA CCC TGT TGC TGT AG-3"; miR-139-5p_L-3}# 5|
¥I5'“TCT ACA GTG CAC GTG TCT CCA G-3', miR-139-
5p R#5145'-GTG CAG GGT CCG AGG T-3; U6_E3i75]
#)5'-TGC GGG TGC TCG CTT CGG CAG C-3', U6 [Nif
51%)5'-GTG CAG GGT CCG AGG T-3".

1.2.2 #m e F~: HCC-920441 B b 211% 75 55 55 2 0T
+10%J1A 2 M35+89%DMEMEZ R EEf3E 71, B 137 °C.
COMBFTHOAS YIS =M E . 4t i ik & B2 1A 3
80% K, iR IR AL AR, 1:2-1:34%4K.

1.2.3 A BRI ik KX HUH C C-9204 2 i 4%
SX 10 ALERITF96FLR, 437311 25 1-40 nmol/LEAZBE
S TR0 & A48 h, [ 25 FLIN AN 10 pL CCK-8i 7,
fE37 ‘C NEREEIF E2 h. BEFR R I450 nmAb &fLIFDE
#E(ODVA. fEIE (%) = LHA/NTHRA X 100%. 1EHE12
nmol/L A2 B34 T S

1.2.4 5236528 K 5HEUUHC C-920441 i 4% 162 X 10°
ANFLEERIT96FLI, HlLipofectamine 20004 5Kt si-
circ 0000212, si-circ_0000212+miR-139-5p inhibitor/y
| e lA FE 950%H CC-920441 i, 155748 hJ5 i tE
Y. SIS AT AL THC C-9204 48 il id N
SR i Yesicire 0000212, 5 ¥tsi-circ 0000212+miR-
139-5p inhibitorfJZH 5 A1 JyF#icire_00002124H
THcirc 0000212+miR-139-5p inhibitor4l; ¥ 12 nmol/L
SER B R B HC C-9204411 8, 0 M2, H
12 nmol/L I FERE IR & 7% Yesi-circ_0000212.
¥ Ytsi-circ_0000212+miR-139-5p inhibitorffJ4H I, 4>
BHC N R B+ T Hcire 00002124 KA EE+T4
circ_0000212+miR-139-5p inhibitor£H.

1.2.5 MR A FEHRELAREH: SHFEMWT)
circ_0000212/7 41 {117 . 2B 15 2 A W T-circ_0000212,
o EEE RA(MUT)cire_00002 1217 51 [1)%¢ R BEHR
EHAMUT-circ_0000212H_Ei#fFAE T A A 24 KW
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circ_000021243 55 miR-NCEmiR-139-5p mimicH %4
FIHCCO20441 15 RN, FMUT-circ_0000212%37 5
miR-NCE{miR-139-5p mimict#% 4L FIHCC20441 g .
K548 hJm, WCHE 20 M I FH XU D' 2k ke I ) e
SE RN ) R B 1.

1.2.6 CCK-8Fn 42 7% sk 52 BoAh ) 0 FL ¥ 75: CCK-8
AR YLAM. Ysi-cire 00002 124 ff B 4% Ytsi-
circ_0000212+miR-139-5p inhibitorZl 4% 185 X 10°/N/4L
FEPh T 964U, AR 1.2.45256 5 453 45 T 552 BE(12
nmol/L)BA IIZ & ILIE 577 HE 0 & 24048 h. 7%
FLAHRIN0 pL CCK-8it7, 7£37 'C 4K SE0E H 2 h. Bgbr
{XATMNI450 nmAb % FLIJODIA. #HI % (%) = (1-35:0D/
X HROD) X 100%

EEVETE RS20 B4 5% 4LHC CO20440 142 15 X 10°4>/

FUEAT T 6L, £52-3 dSE#— IR IR, Bi 77402 wE 3|
HCCO20420 i il S, B IE] e 4B S v%, FH0.1%
SR gL, AR L N U EOR T 50N R AR VA S
1.2.7 Transwell 52 Ba Ao 2 JoL it 45 Fo 43 22 - FFAEHLL X 10°
ANHCCO20441 i 2 AE200 nLIC ML R kb, H4pp
7E AL fmatrigeliR)Z I Transwell F 2. [FI, 24U T
ZFEIMA600 uL 7 10%H64F MG G 7RIk, 157748 hi, 8
R ARAZ RN, FH 4% 5 I ] e L 3K 18I B 4
Jif, SRJE FHO. 1%, f e ety S I BENLIE RS ML ET
IR I, DL EME R RHC C20440 12 28 % . i
FEI 58 I 1% 3 K A0 Wlimatrigelif: /2 /) Transwell | %, Hi4x
BIR AR 2SI — 5
1.2.8 X fm B A ) 2m AL = YSAE - 4HH C C920441
fitd, 2000 rpm .05 min, PBSPEA3VK. FI500 pLff1 X &5
B MR E AN, 42 BIIAS uL annexin V/FITCAIfit
L EBEPT). BE =W H 15 mins, 18 R4
HCC920441 BB I T-15 1L, annexin VELPTH L FI 4T
HONTE T4,
1.2.9 Western blot#ilCleaved-caspase3 & & & ik : fifi ff]
RIPAZE MR LR 2 A, HX2940 pnglie IR A
| TR R RN - SR TN e Tk M et fs: LK (SDS-PAGE) 43
B, JHBEE R BRI LI (PVDF)E. FH 5% ILi% (1
EALKPVDFE, 3 5$iCleaved-caspase3 [ —HIiA R
4 ‘CH#E 12 h. 5K PVDFE T B S AL B
M PR =R E 1 h HPVDFRE T RREE -
I R G REAT B OB lImage JERA-IUAS 1
Cleaved-caspase 3FIGAPDHSH K (A I ELIE R~ &
RIS

SitF A FAHREINEL, LML ERS
R, BT B LAY 2+ bR 2 (mean £ SD)#R R, KA
SPSS 22.0iE47 8t it 40 M. P4 2 5 R F SR ST AR A
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thr B, 22 AR IA) 22 SR B R 3R 7 22 03 B RIS NK -g o 56
PearsonfH /3 ATl /€ circ_0000212F1miR-139-5pFRiA
TERPREH IR R, P<0.05S N ZE 7B Guit2am L.

2 BR

2.1 circ_0000212F=miR-139-5p /& AT /& 4L 27 o £ ik &
S HigH AR, @A Heire 0000212% 1A
I 2 25 TH R (P<0.05), miR-139-5pF2ik 7K1 i 2 P& A%
(P<0.05), WENAFEIB. M Fcirc 000021271
miR-139-5pF k7K1 A IR R (r = -0.9928), WLE1C.
2.2 ¥ AEEXTHCC9204 F cire_0000212F7miR-139-5p 4
AR AN RIRFE I A2 B AL FEHC C92044H 48 h,
B S0 A2 BV P55 (10 38 JITH C CO2044H M A7-35 56 15 T PR,
R HEXTHCC20441 M FrITICS0{E 911.89 nmol/L. UL 2.
112 nmol/L {4 AZ B0 B HCCO20441 iy, 5% I 4H b,
LB HCC20441 fcire 0000212785 7K F 35 FAAIK
(P<0.05), miR-139-5pFRiE 7K1 2 TH1(P<0.05), W.EI3.
2.3 circ_0000212F»miR-139-5p¥e &) % % Circular RNA
interactome I 45 R WLIE4A, circ_0000212F1miR-139-
SpAEAE AN BR 741, miR-139-5p mimicsAIW T-
circ_0000212FL45 YL 2HH C CO20441 g FIAR T 9% ' R G
P 5miR-NCFIW T-circ 0000212354 JLof br i i 2 PG
(P<0.05); miR-139-5p mimicsFIMUT-circ_00002123L4% 4
FHHCCO204 21 g FIAH X ¢t R B 15 miR-NCHIMUT-
circ 00002 12 4L YLl L 7 S e gt X, WLIEI4B.
THcirc_000021241HCC2044H iiimiR-139-5p7ik 7K F-
550 HEAH PR 25 TR (P<0.05), WLIEl4C.

2.4 WA F )5 R A B 3 2 ZAHC C9204 3 74 89 %
e B4 L, THicirc 000021241, K EE4H
HCCO204 4 i #1128 Wil 2 TF 5 (P<0.05), FLFE T i
BE WD (P<0.05); 5 FPicire_ 000021241 thi, T4k
circ_0000212+miR-139-5p inhibitorZHHCC9204 4 11
R FERFRP<0.05), voFEE R I1(P<0.05); 5
BEEALE, S+ THicire 00002124HHCC204
YT B0 ] 26 5 2 T 5 (P<0.05), T [ T BB 25 ik b
(P<0.05); SEAZE+TFHicire 000021241 L, HAZEE+T
Pcire 0000212+ miR-139-5p inhibitorZLHCC92044H i 11
]2 4 2 PR (P<0.05), T BT e e 3 18 N (P<0.05), W,
KI5FIF1.

2.5 MR AEF )G R A BE 2T K LAHCCI204E #5422 19
Hom SXTRRA LR, FHicire 000021241, KAZEEA
HCCO20441 fiiE A2 % 12 2850 8 & b (P<0.05); 5
FHficirc 000021240 L, F#icire_0000212+miR-139-
5p inhibitorAHCC20441 ML FE 4. 12 284 25 14
(P<0.05); H5EAZREA AL, B2 EE+THicire_0000212
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S| mPYNE it R =]

R 1 ELERENMALEIZENHCCI204LTEEVAE N (mean £SD, 7 = 9)

b’z HHIZR/% SEERE/T
WA 0.00+0.00 111.33+£5.77

F#ficirc_00002124H 43.77 +1.96° 74.11 +£3.00°
FHficirc_0000212+miR-139-5p inhibitor8 16.78 £ 1.10° 93.67 +3.06"
e i 53.62 +4.31° 61.33+3.89°
LEAZHS +FHcirc_000021248 81.07 +6.30° 32.22+1.81°
AR +THcire_0000212+miR—139-5p inhibitorZE 67.36 +3.37° 48.44 +3.37°
F 678.042 564.059

P <0.001 <0.001

SWRABLL, “P<0.05; SFHicirc_00002124848tt, *P<0.05; SEAZEzHABEL, “P<0.05; SEACES + FHficirc_00002124848Lt, °P<0.05.

A 4- B 2o0-
24 > 20 C1o— r=-0.8428
& & P<0.001
£ 34 T 151 0.8 1
?"{" ”,<-2 % ' . U o
& 2 % %10 S 0.6 - .
g i\ o . S
= a & 0.4 - B
& 0.2

0 | | =00 T ‘ 0.0 ‘ ‘ ‘ ‘

\é}\\ T Wi~ i ’
R R 5 AR 1.0 15 2.0 2.5 3.0
& & & & circ_0000212

1 circ_0000212RImiR-139-5pFRIXBVKM AR KM DAT. A: 22 thcire_0000212/8 385K, B: R I miR —139-5pfIR3&iK; C:

circ_0000212F0miR —139—5p FiFH.

150

Jury

o

o
1

w1
o
1

Cell survival rate/%

0 12

8 10 12 14 16 18 20 40
nmol/L

T T
4 6

2 RERELIZEINIHCC204MIRTZHERAVAEN. 1C50 = 11.89 nmol/L.

HHCC2044 BT FE 2L 1R 28200 & 1 /D (P<0.05);
8 EE+Ticirc_000021241 this, LB+
circ_0000212+miR-139-5p inhibitor41HCC920441 il i 2
AR R E N P<0.05), W6, ET7TRIZ2.

2.6 VLI Je J5 5 A BT B 4AHCCO204 8 ) %o 5
SR ELEE, T-Hcire 000021240 A2 FELZHHCC2044H
T3 Cleaved-caspase3 & [13R1A I 3 T 51(P<0.05);
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1280

5+ #cire_000021241 L5, FHicire_0000212+miR-139-
5p inhibitordIHCCO20441 5 1-% . Cleaved-caspase3
| ARIE B E BRP<0.05);, SEZEALILE, K2R
TFHtcire 00002122HHCC20440 U HITE T %, Cleaved-
caspase3 i H R IA W E I+ R(P<0.05); HEMEE+TI
circ_00002124H ELAS, EAZEE+THicire_0000212 +miR-
139-5p inhibitorHHCCO20441 B T-% . Cleaved-
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X 2 EBRERIENIAEIZEERHCCI204 T2 ZHE N (mean = SD, 7 = 9)

MiREy
ek ) Bz
PULE 174.56 +9.81 155.67 +7.33
Fficirc_00002124H 94 44 + 4 57° 80.89 + 4.65°
F#ficirc_0000212+miR—139-5p inhibitorR 149.33 +4.97° 134.44 +7.57°
e i 82.11 +7.00° 72.89+3.78°
LS+ T4 circ_000021248 43.89 + 2.56° 33.89 + 1.66°
AR+ T cire_0000212+miR—139-5p inhibitorZE 64.67 +1.63° 54.56 +2.41°
£ 687.128 767.957
P <0.001 <0.001

SWIBLEABLL, °P<0.05; ST ¥icirc_00002124848Et, °P<0.05; SRACESLAABLL, °P<0.05; SRACES + T Hicirc_00002124848Lt, ©P<0.05.

R 3 HAGZANMAEAZEENHCCI204FTHIEGN (mean +SD, 7= 9)

4R BTR/% Cleaved-caspase3
WiRH 8.06+0.70 0.19+0.02
FHficirc_00002128 19.08 +0.9° 0.47 +0.04°
F#ficirc_0000212+miR—139-5p inhibitor{d 1412 £0.79° 0.26 £0.03"
EY i 23.55+ 1.55 0.55+0.03
LBz +FHcirc_000021248 34.63+1.67° 0.86 + 0.06°
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Abstract

BACKGROUND

The diagnosis and treatment of biliary and pancreatic
diseases in elderly patients are a challenge for clinicians,
while population ageing is becoming a prominent social
issue. However, there are few clinical studies on therapeutic
endoscopic retrograde cholangiopancreatography in elderly
patients.

Alm

To evaluate the safety, efficacy, clinical characteristics, and
influencing factors related to therapeutic ERCP in patients
aged above 80 years.

METHODS

Data of 446 elderly patients (aged above 80 years) with
a native papilla who underwent therapeutic ERCP form
July 2011 to December 2020 were retrospectively analyzed.
Their clinical characteristics, procedures of ERCP, and
complications after ERCP were evaluated.

RESULTS

Mean age of included patients was (83.2 + 3.3) years old.
Significant comorbidities were found in 308 cases. One
hundred and twenty-four cases had biliary, pancreatic, or
papillary carcinomas. There was no significant difference
in post-ERCP complications with regard to comorbidities
or timing of ERCP. Overall complications were comparable
between patients undergoing difficult and non-difficult
cannulation. The incidence of complications in the
malignant disease group was higher than that in the benign
disease group (15.32% vs 7.86%, P < 0.05). The rate of biliary
infection was higher in patients with malignant diseases
than in those with benign diseases (6.45% vs 1.57%, P <
0.01). However, the rate of bleeding was higher in patients
undergoing urgent ERCP than in those undergoing selective
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operation (8.33% vs 1.52%, P < 0.05).

CONCLUSION

The current study showed that therapeutic ERCP for patients
aged 80 years or above is safe and effective. To avoid post-
ERCP complications in elderly patients with high risk,
detailed peri-ERCP evaluation may be necessary.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract

BACKGROUND

Fluid resuscitation is one of the most important measures
in the treatment of acute pancreatitis, and normal saline
and lactated Ringer’s solution are commonly used in
clinic. Normal saline is cheap and easy to store, and has
wide application. Lactated Ringer’s solution is more like
extracellular fluid, which can effectively replenish the
body’s water and electrolytes, reduce body damage, and
reduce kidney replacement therapy. In recent years, a
number of studies have found that the advantages of
using lactated Ringer’s solution or normal saline for fluid
resuscitation are still controversial.

AlM

To compare the therapeutic efficacy of lactated Ringer’s
solution and normal saline for the management of acute
pancreatitis.

METHODS

The databases of Weipu, CNKI, Wanfang, Web of Science,
and PubMed were searched by computer, and the search
time was up to December 2020. After data extraction,
RevMan 5.4 software was used for statistical analyses.

RESULTS
A total of five studies were included, including 162 cases
who used lactated Ringer’s solution and 189 cases who
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used normal saline. Meta-analysis showed that compared
with the normal saline group, the lactated Ringer’s solution
group had a lower ICU admission rate (odds ratio [OR]
= 0.33, 95% confidence interval [CI]: 0.13-0.81, P = 0.02);
however, there was no significant difference in length of
stay (mean difference [MD] = -0.59, 95%Cl: -1.26-0.08, P
= 0.08), mortality (OR = 1.39, 95%CI: 0.44-4.40, P = 0.57),
systemic inflammatory response syndrome at 24 h (OR =
0.73, 95%CI: 0.41-2.33, P = 0.28), or pancreatic necrosis (OR
=0.71, 95%CI: 0.35-1.45, P = 0.35) between the two groups.

CONCLUSION

Liquid resuscitation with lactated Ringer’s solution
can reduce ICU admission rate for patients with acute
pancreatitis compared with normal saline. However, there
are no significant differences in length of stay, mortality,
systemic inflammatory response syndrome at 24 h, or
pancreatic necrosis after treatment with lactated Ringer’s
solution compared with normal saline.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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PR A K B AT IR A AT, SUBRAA AR R T AKICU
ML F, B B SUBR ARG IRAE A — R B K877,

SORR: SSt1th, FERR, s, T, UBRES. SBAUObMERA0EIEh
OB RICERIRSETEIE I, RN 2021; 20(22): 1292-
1297

URL: https://www.wjgnet.com/1009-3079/full/v29/i22/1292.htm

DOI: https://dx.doi.org/10.11569/wcjd.v29.i22.1292

0513

BMERRAR 4 2 2 A0 N 5 BUBRIR 2L B AL AT
FRRRRK IR R I R IR AR 58 M. 2 HUR R
B, DRURE T 298 I RERRRS R R RE,
FET SR, S R (1 ] 7™ SR B ) R ERE Sk PR
RIFCTZS 43 .8%F116.3%. Wik 5 5 2 vk s
RIBIT IR BB 2 —, TH R R
/NI PR, T AR AE T SRR BAR S A ) A A R, AR R
K B FLBRAN RS TR e PR 55 P AV, A7 s AR A
H. S, HAFw, arHB@Ra nbuRiEiae, i
EHLVEEA LIRS, FURR BRI oy BB
FAIMANE, REAT RN NI K A AT AR, DL
PRI, AT LA T B ARIA T, I AE KA £ T
FEAE SRR I, I FLERAN AR RS I R B B KA T A
T e A7 — i B STk, A T
ZEREN T VT A LR B MRS 00N AE 2 A 7K X R P R
(97 355, DASSH M R S B R LR 2 4

2021-11-28 | Volume 29 | Issue 22 |



S, 5. LERIMSRAEIZEOBIT RIERIRSE BV DT

® 1 AANHARIVERER

BlEL TF#Z(SD) S (%) BISAP>2, 1 (%)
" % SRAEFY s —_
AR BREE p mm NsE RE N RE Nl RPEPIE o s
20 mUkgEERFIS,
Wu", 2011 RCT 40 19 21 533(9.5) 52(5.8) 8(42.1%) 14(66.7%) i/ gi/?zﬁjg NR NR
3 ml/kg/hi&E4e
Lipinski® 2015 @@fkE 103 40 63 492(180) 525(17.6) 30(75%) 38(60.3%) 1000mL/24h  8(20%) 8(12.7%)
De—Madaria®, 10 ml/kgEBR5IE,
' RCT 40 19 21 638(19.1) 614(155) 8(42.1%) 11(52.4%) Ug@ﬁjg NR NR
2018 1 ml/kg/hiZEss
Choosakul", 20 mL/kgE R,
RCT 47 23 24 548(204) 483(136) 12(52.2%) 17 (70.8%) g@\m\mg 6(26.1%) 9 (37.5%)
2018 3 mUkg/higEss
10 mUKgEIRFS,
Lee" 2021 RCT 121 61 60  423(14.0) 435(142) 30492%) 33 (55%) Ug%j\wi NR NR
3 ml/kg/m&EER

BISAP: RILERIR ™ SI2EHIRIISEL &15: BUN > 25 mo/dL, RIRMES, EEXRIERNLRSIE, Fi2>60%, BIEFRREINHEI T ; BISAP>277R
MRS SIR B HIPRIISENT K TF253: RCT: BENINIREAT: LR: SLERTAMISH; NS: HI2EK.

1 #RRSE

2 £R

1.1 A SR tPEUR R4S P EM.
77+ Web of Science. PubMed#tds &, £ &M PRALIEE
2020-12. H SR 2R 1A GG FLER MM . AR B ER K

SVEIRMR 2. DE SR %R 1] fl4F Lactated Ringer’ss Ringer’s

Lactate. Lactated Ringer. Normal saline. 0.9% Saline.

Acute pancreatitis.

1.2 7k

1.2.1 ANGHek AT PNIRE: 182 L UL LI 2R
JiR R 8 WA LR AR, W IRAL N AR B ER K

W e gt b =/ HE Horh— I (E B K3 ICUERE
. OFETE, 24 WA B RORE RN EZRENE . RRIR
YUy ATFFRFR IR IESCCHR. HEBRARAE: T, HE
R A AT I EEE R
1.2.2 STBR ARSI H I 42 SCRRTE B N D36 A N SR
BORFHAT IR, X s WA — S SCERBoRL, il s =07
e,
1.2.3 #5069 2 w40 BEALGHEHE i (randomized
controlled trial, RCT)XH Cochranefify K AT L
Ho Bl BA A 5 K F AR iR -8 RAEVF 4 B3R
(Newcastle-Ottawa scale, NOS)XIHIF 7t Jift & S oy KU i3E
1TV

Gt A R RevMan 5484437 MetaZ3#T.
T EORER FH B8 22 (MD) K 95%C TN RN 43 T G i
2, T RLER AR G FE(OR) 22 95%C N 3R 73
Prgeit . 0GR AVEAN & TR S, 4
P<50%, P>0. 1IN 308 5 5 MR A /N sl 38 S ik, R
FH I 7 OSSR 45 3 . P =50%, P<0.1, LA
PE 7 B, T iZe P BE LSO AR 5 370 #
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2.1 LAk IR 25 R I TR R ILIRT SIS 1, A
BRI E . L, ik A0Sk, AU, R
AN SCHRS RS, BTSSR, 48 Cochranedii 2} XU
PR T EEATIE TR B PR R, 4507 RCTHAT 157
i R, FAR3 TR A I 5 R ENOSHEAT
WHFCR VPN S, Uit BB A BB 7S 00 N7 4. St
PAN3S1 R, G LR AN MRS 2 162451, A= 38 2K
1891, EAANBI T FEARHE WAL

2.2 LB AR MRAS TR S A 2R 3K E I R R KT ROt
#(R2)

2.2.1 AR RE ATURF7E % Sk IR 46 3 e R 2
HEAT TRk, i R Sow, WA B A b R EE =
it 2R L (MD = -0.59, 95%CI: -1.26-0.08, P = 0.08),
RPFLBR AN AR A AL . AR B AR K L R (R B R BUE £
o, WL

2.2.2 ICUARRR & 3 R T S PR R 4% 1)
ICUfERE 2. s R WA 2 56 gt = L
(OR = 0.33, 95%CI: 0.13-0.81, P = 0.02), BN FLERFHMAS
A FIICU A B 26 2 3 /N T AR B B /K 20, WLIE2.

2.2.3 e ST E T Ak BRSBTS R,
TSR R, PULIIBET RN 22 R BRI L (OR
=1.39, 95%CI: 0.44-4.40, P = 0.57), R LR MAR 4.
A3 E KA B R T R I, W3

2.2.4 24 hR A4 G K RS LAy 4R E
24 hiy A B S0 S N LA AT T LA AT R
R, B2 IR ZE 0BGt L(OR = 0.73, 95%CL: 0.41-
233, P = 0.28), HIFLEREAMRAS TR . A B Eh /KA B e
24 hA H A B SO0E B2 B MR R TC 22 01, L4,
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& 2 PAHARNER DM

{EBERIE]L, X(SD) ICUERRZR, 1 (%) T, n (%) 24 h SIRS, 1 (%) [ERRRIRTE, 1 (%)
4 R
BATR IRE NS IRE  NS@  R@ NS IR NsE A NS
W, 2011 4.8(0.8) 6(0.9) 1@4.3%) 3(14.3%) 0(0%) 0(0%) 1(6.3%) 4(19%) 0(0%) 1(4.8%)
Lipinski®, 2015 NR NR NR NR 5(125%)  3(4.7%) NR NR 10(25%)  12(19%)
De—Madaria?, 2018 9.2 (2.1) 9.8(3.2) 0(0%) 1(4.8%) 0(0%) 1(48%) 421.1%) 4(19%) 4(40%) 10(71.4%)
Choosakul™®, 2018 6.3 (1.5) 6(1.4) NR NR 0(0%) 1(4.2%) 2(87%) 9(37.5%) 0(0%) 2 (8.3%)
Lee™ 2021 3.7(1.1) 49(1.3) 6(9.8%) 15(25%) 0(0%) 0(0%) 21(37.5%) 19(32.2%) NR NR

LR: SLERFOMMST; NS: A18HK; 24 h SIRS: 24 nNBIIE SSIERMERSIE; NRZRIOR; ICU: EEHSPE.
LR NS Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Choosakul 5 2018 f3 14 23 6 1.4 24 250% 020 [-0.37,0.78]
De-Madaria E2018 92 21 19 98 3.2 21 24.1% -0.22 [-0.84, 0.41]
Lee A 2021 37 11 A1 49 1.3 G0 27.9% -0.99 [-1.37,-0.61] el
Wy BL 2011 48 048 19 B 0.9 21 23.0% -1.38 [2.07,-0.68] —
Total (95% CI) 122 126 100.0% -0.59 [-1.26, 0.08]
Heterogeneity: Tau® = 0.38; Chi*= 17.67, df= 3 (P = 0.0005); F= 83% p + p ! p
Testfor overall effect Z=1.73 (P =0.08) Favours [LR] Favours [NS]
B 1 ILERIAMIE AR EIRENAERREIIMeta DA
LR NS Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Ce-tadaria E2018 i 14 1 21 7TH% 0.35[0.01,913)
Lee A 2021 f fi1 15 B0 7E9% 0.33[0.12, 081] —il—
Wil BLH 2011 1 14 3 21 152% 0.33[0.03, 3.51] -
Total (95% CI) 99 102 100.0%  0.33[0.13, 0.81] ~l—
Total events 7 19
Heterogeneity, Chif=0.00, df =2 (P =1.00); F=0% 'IJ.D1 DH ] 1ID 1E|E|'

Testfor overall effect, Z= 240 (P =002

2 SLESEAMMES AT ATRERIN A ICULERRZREIMeta D4

2.2.5 MMIRIE: 4R ONEAL T AR IR AU L, £
R I Z R T GE 2 L (OR = 0.71, 95%CI: 0.35-
1.45, P = 0.35), RDFLERANAMRASIAE 55 4 2 R /K 28 R A= Jik
RS BE IR TE 22 31, LIS,

3 171E
REERE M R, FLER MRS TURT A 2 3R K E vk
JR IR 9% £ AT IRAR S TR, FLER ARSI PT FERIC U
{EBEZ(OR = 0.33, 95%CI: 0.13-0.81, 2 = 0.02). SR HI4L
BEEEGEREL JETR. 24 hil B4 5 RE w45
GRE SRR TE J7 T 22 AR Givt 2 L(@P>0.05).
SRR IR SR IE ST I T K AR SRR R
R A 75— B2 R STT AR, IR ERLE, FLH24 h
PRI AR B 555 AR 15 % T e Y, AR
IRATYERFHLAAR IR LA 5, USRI H W A ik &
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Favours [LR] Favours [NS]

SR, XML A AR R AT A M, 2 NI ZRAL, A
T A A T PR AR BB, A 3 ER KA FH 7 (5
IHEARAIR, AR AT VAR R I3 B W L R,
HE TSR 5 AR MBRAR PR, B K S
B IR T ML 50%, 4 1 AI2IE e Sk BRIt e
T, A TR RS A AT fE 2 Hh s SUUE, I EL
BRI b,

TR — P A LR L A R Ak
(S5 AR T, LRI . IR . VBB R
BOETAANGE, P IEMR Z AL PRIFAILA SME
BT PSR LA oA . LR AN
IR AL RN A, 2L B M I
R RES, AT IERR T EPIRA, IR B k40
H IR PR A 2 2 B 5 IR AL B 2 4
T SRR B S PR IR A WA IR T 1A B L™, De-
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LR NS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Ci M-H, Fixed, 95% Cl
Choosakul 5 2018 1] 23 1 24 24.5% 0.33[0.01, 8.61] &
De-Madaria E2018 1] 19 1 21 286% 0.35[0.01,9.13] &
Lee A 2021 1] A1 1] G0 MHat estimahle
Lipinski M2015 L 40 3 63  41.9% ZB6[0.64 1269 T &
Wy BL 2011 1] 18 1] 21 MHat estimahle
Total (95% CI) 82 108 100.0%  1.39 [0.44, 4.40] — i
Total events i i
Heterogeneity: Chif= 232 df= 2 (P=0.31), F=14% ID.D1 D!1 1'0 1E|DI

Testfor overall effect 2= 0.57 (P=0.57)

B 3 SLERMWHMMSEENEIREKEI TR IMetaDHT.

Favours [LR] Favours [MS]

LR NS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H. Fixed, 95% CI
Choosakul 5 2018 2 23 9 24 ZUE% 016 [0.03, 0.84] —
De-Madaria E2018 4 19 4 21 11.0% 1.13[0.24, 5.34] -
Lee A 2021 21 Bl 19 G0 46.2%  1.13[0.53, 247 ——
Wy BLU 2011 1 19 4 21 13.2% 0.24 [0.02, 2.37]
Total (95% CI) 122 126 100.0%  0.73 [0.41,1.29] P
Tatal events 28 36
Heterogeneity: Chif=5.75, df=3(P=012); F=48% ID.EI1 DH ] 1ID 1DEII

Testfor overall effect £2=1.09(F = 0.28)

Favours [LR] Favours [MN3]

4 ZLEREAMIESTRARIEIREIKA24 hABII 2 SIERNESETIMeta 3 4.

LR NS Odds Ratio

Study or Subgroup

Events Total Events Total Weight M-H, Fixed, 95% CI

Odds Ratio
M-H, Fixed, 95% CI

Choosakul 52018 1] 23 2 24 131% 019001, 421 *
De-Madaria E2018 4 14 10 21 41.0% 0.29[0.07,1.19] — &
Lipinski M2015 10 40 12 63 38.2% 1.42 [0.55, 3.67] —
Wiy BL 2011 a 14 1 21 T.E% 0.350.01,813]
Total (95% CI) 101 129 100.0%  0.71[0.35, 1.45]
Tatal events 14 25
ity: Chif= = = CE= } } 1 } |
Heterogeneity, Chi®= 443, df=3{FP=0.22; F= 32% 0.01 01 1 10 100

Testfor overall effect Z= 0.93 (P = 0.35)
5 SLERMMSRLAN IR KA BRARITIERIMeta DA

Madaria® B FUUESE, FLURRENMAR B AT a2 SRR &
BB WIIRE S, BABTRIEH.

KR FAFAE PR, ECIay NF TR A N
LI T b, b = I TR HiA S AR 28 1
PR BT ARAEITIR, RAEX BE R MR, 1
Al SRR 2 (9 A B EEAR P S W LR AT b
VEA T ASRAS B2 A A A TREA7AE DR A0
FRTERAE TR AR R 3R, 08 e 436 0 e IR 45.

4 g

ZR LR, X T 2B R A B, T AR 0T
WA IR g D IC UM B . (H FLIR NS G T St
JBRRRAEAE BT RHL. SET-F. 24 hN B4 B RORE 3
CREIE SRR S T3 T 5 AR B ER /K TE T B 22 ). DAL 45
WA TR AR ST 5 R IR, A4 Ha 90

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

1296

Favours [LR] Favours [NS]

N AR U7 HLASC T ™ M R R AR BE AL X 36
PABGIE.

===

load g6 &
Sy F 5

ILAE 2 TR FULE RO, L LR AR AR T i A B 7K
X B R R A AT R R TR K B DR 1 A AE —
E G

L5
AT FE AL 25 A 70 B PR FLER A AR IR A B £ K

SRR 1T R, AR R SRR AR .

e =l
EUACTL RN AR M BN A 0 R /K TR T S TR R 28 (17 2L
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el

TFENUR RS R EA . J377. Web of Science.
PubMed#u#hi . HEAT BERHREIUS, R HIRevMan 545 (F
BTG H.

THERE

FURRSIBH AL I C UL B 535 /I T2E 3 Kk 4L, (e
FERETI. 24 il A B SO R BEER £ B O 58
7T, LB PR AL RIS 58 K LT 2 23

el -y

SAB AL, N FLERINPR RSB0 SRR K
BEAT WA D5 TR D ICURE B3R, W75 18 FLIR BAMAR L
VERN— B IRRTT.

REf=

AW T SE N SR IKIFEA B X T 2 B R, A7 4 H
JE AN EE 2 BT A% B KA AS BT R 3t — 2D b
FEHFIL.
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Abstract

In today’s society, as the number of obese people increases
year by year, the incidence of gastroesophageal reflux
disease (GERD) continues to rise. Although bariatric surgery
has brought good news to these patients who are unable
to lose weight on their own, it is still unclear whether it is
effective in relieving GERD, or even inducing or aggravating
GERD. In this article, we will review and provide evidence
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of the effect of bariatric surgery on GERD.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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TR

L oAt BAREREAFBRE S 3 I, XAEAF B RF R
7R (gastroesophageal reflux disease, GERD)#9 & & %
RERI;. & %&Hﬁ%ﬁié’\gﬂbm AHNERER
R E 0 B R T A8, 12€ A F L MGERDA
3, # 5K R AEGERD B &7 % X238, f fEiE 5 X
T, ZAVE BRI EIET KA GERD# i 6Y3E
¥.
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REF: BT R, BRE AR, MR E Wik,
Roux-en-Y B F#F A, N E FkE AR

BoDIRE: M A e ABER 38 in, X445 B R F KR
KR ER BRI, RRBIEF RS e EHFRT
5, 128 A E %M R E KR (gastroesophageal
reflux disease, GERD)A &, & £ & X mZGERD A A7
r‘%fc‘i‘/‘ T JE3X i’—%““}’ & # R UL LA R T

W MIETF RAFGERD# #ve, B4 BB TR E
%/tllf%(laparoscoplc sleeve gastrectomy, LSG) R J& & # #7 &
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GERD#=Barrett> & (Barrett’s esophagus, BE) X & % 5 &, M
#4mRoux-en-Y § 5 % R(Roux-en-Y gastric bypass surgery,
RYGB)# M52 7T B & (laparoscopic adjustable gastric
band, LAGB)AKJ& & 4 GERD & BE #9481 1 87 % &AK..

MR 35, &=57). BRFANRAESXRH0HHE.
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0 31
PE & [E i 42 i Hh 0y (Centers for Disease Control, CDC)4t
i, 193307/3(39.8 %) E B NATF & MEEARE, X
BCA B AL T Rz — 1 JE P — R ks 2
PN, 52 PO, CAE O, FH 2 P AR T
15, 2BUBE PR, v LA 5 8 S it (gastroesophageal
reflux disease, GERD)Z:"!. ARk & HLAR SC & FERE I 4560
T R EIA2 T 240 7T, I, JEHEREIRTT 2 V2
EEGIEEPa~G)

sEANIE, NRC& KW T &M &R AR
ARAE N TF- ARG ST REERE A FCAR U 1 I R0, At
T30 B A B H LRI T2 AR 2 R T B T Motk 1 I BRoR
(laparoscopic sleeve gastrectomy, LSG), /X /&Roux-en-Y
H 55 F R (Roux-en-Y gastric bypass surgery, RYGB)". #
i, PBUBEIRIET T B T RGP o A PR b 52 Pk
NERCR M AAHRAT. SMEFF AR BRI T2 AR
AR 77 ML EAR S AR & FFAE. 140, RYGB
JE BB PRI I 8 SR S ook, (H 2, B R E I N
HGERDZIAFAELNE R R, HIRIET R E5GERDZIA
FIRRET MG L, BIEMB RN, BAEF A
LSGANE . H 3 ) vl e 5 58 i B AR FIGER D 1
GERDE KA %, [MiRYGB LB A A GERDE R &
(1 FAR T2, A BB T VA FIGERDZ 8] (1156 &
1V A T f o B, — 3 A e R Y, SLSGAHEL, 1
R EE B A (endoscopic sleeve gastroplasty, ESG)5
B K GERDEIRUSHEUIS. X R £k (¥ H 1) 22 5087 [l i
JUAESCHR A8 IR T A GERD I 2.

| BRERMR

GERD & —Ff AT AL AR O A FRREDL T 3 33
GERD i # A B2 RPN RSN, 598 ML)
I, B B R R R R B R N R LR
it FEEEE A B IR RO, TR HE DR R R
SRR, TEEE, KL920% N DAFEX R B, K
JIGERD ] fig 5 £ Barrett £ (Barrett's esophagus, BE), 1%
Fe 3zt Ui B R R AL, T ISR b e R A A A,
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AR FSFIR R, N T R B KX, GERDI—
LIRTT T R BUR AT T, HUGRAYNIAYT, SR E T
RETHICAIE NIRTT, BE#AT TR, B ZMAENGIT 77
150 H-T-GERDIIYEYT, 9 iNissen B 4T 2 AR FL S
LYW EEA. RPN N BB A A —ERUR,
BNz A ICY) B RIS ARG R TIRA. BT
GER DX A= 5t 5 1 5200 LA A2 38 i 26008 XU, I8
RETFEAFH G SCHR bRk 2 11 18 7 GERD. [ AN ]
KRR AL T i AIGERDZ A5 & TR 1S 8 K EL B,
BRI TR RIEFE. BEMIRTT ARG
E]iERr

2 IMBAEFA
X2 e i SR SRR AR TE T 3, T B2
TEYT ANER AR AE R £, IR T A — PR AT R
E IR SR TE R R A o SR B 3 FL T R AR e B
A R TEN AR 2 EACET AR F AR b & 1SR,
201743 E AT (A AIRIE FA 8\ £Ch228000, H
HHLSGA H i H I AEF A7 X, HIKZERY GBAN
RE L nT T 5 PR 7 (laparoscopic adjustable gastric band,
LAGB). 2R, BT ARA HBON W RS, 51405
TEAN R AR B [ F AR RO 5 HE R E R A, A
FE L4 A Z R TS R4
2.1 LSG &#1, LSGA+—Fa W7t AR B 5t R R
HIVE . BB 524 B B IR SR, FLSGRCN
FEIRAEFARZ —. FAREZEAIEATHis A FIEER ]
3-6 e B B R LR YIRS 2 B X FE, TEA
WA T TIIRERITSOL T, 4 B A1 B JEEII80 % VIFR. 245K,
1 KRLSGAJGGERD KA F (¥ SCRik A& 552/, 1 HAHH
FJE. LR IRIE T LSG/EGERDRINEE", Y%
— BRI FE A NLSGA 5 GERDSBAL H 2 WSk 5 ™7,

Yeung® RETE (UMEHEL) BRE TENRS
FIMetaZ#T. 164 B fEIHHLSGAJG GERD, % % FIBE
[KIRIF . ZSCE S HT 1 20004E 2 20184E 2 8] 146 5 HF
5, A% T 10718132 LSGIHI . s &% IR AL,
M3, Sk EA35HHFR ISR K, EHITLSGRG,
HSIUREIR BRI 0 T 19%. BhAb, SR E 3030 72 1)
T BB SR, TEHHTLSG A, GERDIE K A23 %,
205K I 7(9-244 H )45 R E HGERDHI R AN
20%. HAhsE FR s BERAEFRNCY, BERL NN
41%, JiFZE 3157 (proton pump inhibitor, PPI)F{# F
N38%, VAR T E T I RY GBF AR IR ER
H4%.

R 530 (1 — 11 22 vt e, L35 54 9051 S4E iy
BT TLSGRI R, Wi ik A st 7l
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R 1 LSGSRYGBARGFHALAE

AR LSGln = 339) RYGBI(» = 295)
ANEHTAR 7 1
SE 5 1

R 12 14
GERD 32 5
MERSIE 0 8
IREBERIHRE(%EWL<50%) 45 19

= a8 25

LSG: [BIFHE MBIRBUIER: RYGB: Roux-en-YEBEIFAR; GERD: BRESUME; EWL: SIUMAERE.

AL, FARR G BE R IIBERALEYE. TR 17 i)
HIEISHMH, BHFL IR, /904 B, H174 584G
BE, 4T AR & Sk K 1R SR R N 18.8%. 1 i
HGERD B R MFARRFTII21 %6 5535 1 0 21t 15 e 11
76%. Horb12(5) B N EGERD, S6 &% b EIE
GERD.
2.2 Roux-en-Y § %5 K Roux-en-Y B 5 F AR(Roux
en-Y gastric bypass, RYGB)& & # {4 IIRE FAR 5
X, EEAHBEPURRCR & R U E SR, Hl T
HE RN ZESR, URYEER . T YIS A5 5
RRE, F20144E DK, RY GBRIHUEA g/, FE7E 4t
FHEE L SGHTHUR. #RHE20164F AL A RHE FRIp: R
(R, 7535 E, RYGB (5 T L FAM20% . S f
Z I T B N BB A, pHAE I AR VG Rl B id 5t T
RYGBAJGGERDAEIR MR, 201445 XF AR AE4E SR
i e (AT 7 R B, RY GBARJEGERD R A S ML T
LAGBFILSG™. 1£20164FE K Aiff1— T 110745 H3 (174
e ARAIF 5 HHAIE S 1 IX— 45 18, [, SCHHXTRYGB
HLSGA G FAth I AREREAT 1 ELAL (R D).
Madalosso®4™ A X GERD SRYGBZ [ 1126 22 14T
THCNEMMB L. 534 RY GBIRIT IEHAELL T
=AM E] S 4%EZ T GERDIFIBWLITAS: FAHFIED), FAR
Ja6/ H(E2)FFARJE304 H 8K [R(E3). 13 B H
THHEALGERD I 7 5, BIFE(E R (RRFRURILIRY |
I AE BB A, 247N TS B pHAE I i A
WEFCRIGIRVEAS. PEASRT7 R AT TR SRR 2. 9T
SRR, RJFIRIUER B BD, RIG6 H M58 % B
Z15%, HRIGIENHEE%. TERGIET T — 14
[ M A B 722, B et R RY GBFA AR &
A RICREIR B AN 00 FE 1 b 7 B U 8] 94,64,
PAN 124544 855, 45 R EIR, fERYGBJG M —4F, AF
IR R A K B N55.8%, 9 )54 448.8%, 1F
BRETEAR ST 10N B % 21950%.
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B, AdiEP NFUGHT T RGLER T, VP
RYGBX{Barrett & & 200, )\ 70 HE 1175 AR A4
HBE&. RYGBJE LA B P Bk £ R /~BE# v
1B, MR R REE R N54.7% M B BEH DL 5,
EH1.7% K EE B, RYGBSBarrett & A5 TH
IBZ IR
2.3 LAGB LAGBs &M E B i [ e 2 ] 1
KGR, B B R —A NI N AN RN
(AR Iz ity /NSRS, A P b 7 S T B 7 oy, AT
PRI B YR, BEROLLSKE, K FLAGBXGERD
(RSN — ELAFAEAH P I 20,

De JongZ5 (¥ Rtk IR, AHE T 20005,
XF3307 6852 LAGBI B F W7, B RILZ T 2AT
PURGRRE, HFEK TR0 H)GERD KA. K5
SRR () E 2 33,3 % R F#317.7%, 25448 %
M27.5% FIEFI9.5%. thob, AJa&E KB ER MM
33.3% NFEEI27.5%. [RIFE, S BRSO ) A A 28 AT
(1155 SPRAREIAR 5 11129.4% . {FH BB, ARGk E R
AR N ZEGERDAEIR. SR, TERKHIBE VA,
— A B R AT R B 98.(29.4 %) R CAURE IR
(15%). Woodman Sz R F % 122 4 LAGB & #4712
SERIBE, AT P R R A 28 el A A 975 R B 2 T A
P80% 1L F GERDAER. MHRMSH5EF, H11% 1)
BER 7RIS, 117 % 1 EE a2,
2% [ B FH R

NT T HELAGBRIIZE AR, Burton®5 Y A\ZEAT 1 T
WEVERF ST, A5 —IFA] A [T1, LAGBJG (3.3 £ 1.2 15
TRFIA] T2, LAGBJA (8.3 £ 1.2)4E] b4 T 1604 LAGB
ARG BEM RGO, BEWE I S5GERDAHKMLE IR
I, RVEAr(0F72)TET LI 4EFFTE6.0(2.3- 1) AR K
F, TAET2H MR FRAET.0(3-17) I BAR KT, 0 FE T
Ui, M72AREE I KIEIR. I H., TERAN 18] & 2 R A
KA ZARFFEONTRE.
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HHT B A PRI KRR T, sl =FAR1%EG
HABF-R—FENLAGBFIGERDZ [A]f#) 55 2 HEAT 1 2%
HIRFF7E.

3 NERIBAESSE
3.1 REFHRER ERKFEE b, W E HEREAR(ntra
gastric balloon, IGB)# I\ M4 1755 JE e 88 PR B DRRR 1) %2
A ROTE E BT NiebenfE 19824E 3 1 — AN
e, B —ANIGI B SEREE 4 B A — e 2 (A 1 i i
B, I SECEYRND. B EIRIEH LK, HiE S
NERFREINLEIAE SR, BRI HED &P RSP
B WU RS2 28 (RIS A 2 FT BB AL,
R, IGBXTGERDIIFAM 2 AH Ho7 G 1. —
TiMetasr Tt s, fE82 2 RIGBIRIT I EE T, A
14.3%[1) 3% K4 7 GERDP. Mathus-Vliegen: \Pf) 5
— IR AE R R, B IGBEE RTAIAR G & pHIE
W58 25 BAFLE I B35 22 7P = 0.015). Farina® \P44H,
H830M B H L B WEREEIRYT J5 LB K #ER. ST,
HABRF 72 A K GERDR A AIGB I I RAE . Sl
MetaZ#riEoR, 5AER GBI, AR IIGB
AR5 5 # /D (total body weight loss, TBWL) 5 .
{HJ2, A RIGB HAT B i AT 52 5 R R BR .
PN, HTFEREES RN B RS8N EE LM
JE IRt ). ART, N B HELINUE /) 5 GERD
2 TR AR AR S 0 A A9 BIRE S, 9 AT 4,
3.2 ESG fEALSGIIEA %, ESGANK B HIRTEEA 5
BESE LR, TER L TLSGIIEIRE M™Y. (H 5LSG
ANE, FERIE RS A VIBRAEAT 0L, HBARE T B,
MR T BB, SRR, Bl kR KRS Rk
30T, BLFE20164E 2220194F 2 [AI8 T JF 4a A AL 177244
BEHE. SRR, 6 HFTBWLN15.1%, AETE
#(body mass index, BMI)* 13 F [45.65 kg/m’, #/MAE
Jli#% (excess weight loss, EWL)457.7%. ESGARJ5F14-I
IR RS AR, 184 H A4 A FITBWL 5 N16.5%
F17.2%. FEBHRZE, FrAAAMESGH A GERD
F e A B, AR A R F - HE A 5 R
RO FAEREIRIT (@ = 18, 1.08%), EiHiiE i@ =9,
0.56%), Hif@ =8, 0.48%), [iit2 %@ = 1, 0.06% ) F1< &
@ =1, 0.06%). It4h, Fayad®s NV& £ T — Wi il L D
W5, SCHXTESGHRILSGHET T s, 7ESHMFIESG 4 i
SIVILSGHEFH Y, ARETVEAL 2 38 GERD i ZAH U
(ESGZHM16.7%, LSGH°~25.3%, P = 0.27). RJGESGZ
GERDI1) & AR W25 B#IC, N1.9%, TMLSGL M14.5%.

4 BpERE
2 LR, LSGA G 3 #4E GERDAIBE K A4 R i i, 1
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MRYGBHMILAGBER 125 LM 28 T ik
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% HTLSGH R K A 2 G I A YIRS, 5 IR B AR
HH S P 3 R, HT SR LSG I B 3, TR It
SR B, nRES MARHT LA N s AG  fEiEpH
WM& 57 56, DAHEBR IZF AR M2 T

5 BN

1 Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of
Obesity Among Adults and Youth: United States, 2015-2016.
NCHS Data Brief2017: 1-8 [PMID: 29155689]

2 American College of Cardiology/American Heart Association
Task Force on Practice Guidelines, Obesity Expert Panel, 2013.
Executive summary: Guidelines (2013) for the management
of overweight and obesity in adults: a report of the American
College of Cardiology/American Heart Association Task Force
on Practice Guidelines and the Obesity Society published by the
Obesity Society and American College of Cardiology/ American
Heart Association Task Force on Practice Guidelines. Based on
a systematic review from the The Obesity Expert Panel, 2013.
Obesity (Silver Spring) 2014; 22 Suppl 2: S5-39 [PMID: 24961825
DOI: 10.1002/ oby.20821]

3 EREMRE, EE ARG R R A IURE BR. ERAEAH
e & 2017; 25: 2921-2928 [DOL: 10.11569/ wejd.v25.i33.2921]

4 Angrisani L, Santonicola A, Iovino P, Vitiello A, Higa K,
Himpens J, Buchwald H, Scopinaro N. IFSO Worldwide Survey
2016: Primary, Endoluminal, and Revisional Procedures. Obes
Surg 2018; 28: 3783-3794 [PMID: 30121858 DOI: 10.1007/s11695-
018-3450-2]

5 Elder KA, Wolfe BM. Bariatric surgery: a review of procedures
and outcomes. Gastroenterology 2007; 132: 2253-2271 [PMID:
17498516 DOI: 10.1053 /j.gastro.2007.03.057]

6 Buchwald H, Avidor Y, Braunwald E, Jensen MD, Pories W,
Fahrbach K, Schoelles K. Bariatric surgery: a systematic review
and meta-analysis. JAMA 2004; 292: 1724-1737 [PMID: 15479938
DOI: 10.1001/jama.292.14.1724]

7 Stefanidis D, Hope WW, Kohn GP, Reardon PR, Richardson
WS, Fanelli RD; SAGES Guidelines Committee. Guidelines
for surgical treatment of gastroesophageal reflux disease. Surg
Endosc 2010; 24: 2647-2669 [PMID: 20725747 DOI: 10.1007/
s00464-010-1267-8]

8 Fayad L, Adam A, Schweitzer M, Cheskin LJ, Ajayi T, Dunlap
M, Badurdeen DS, Hill C, Paranji N, Lalezari S, Kalloo AN,
Khashab MA, Kumbhari V. Endoscopic sleeve gastroplasty
versus laparoscopic sleeve gastrectomy: a case-matched study.

2021-11-28 | Volume 29 | Issue 22 |



10

11

12

13

14

15

16

17

18

19

20

21

J3aishideng®

REV 5. BEFANSRAMEREXZINARER

Gastrointest Endosc 2019; 89: 782-788 [PMID: 30148991 DOI:
10.1016/].gie.2018.08.03]

RIEHD AEEE, R, B AIHEME B 2E RS R
g i . #RAE K AL & 2020; 28: 43-49 [DOL: 10.11569/ wejd.
v28.i243]

El-Serag HB, Sweet S, Winchester CC, Dent J. Update on the
epidemiology of gastro-oesophageal reflux disease: a systematic
review. Gut 2014; 63: 871-880 [PMID: 23853213 DOI: 10.1136/
gutjnl-2012-304269]

Fitzgerald RC, di Pietro M, Ragunath K, Ang Y, Kang JY,
Watson P, Trudgill N, Patel P, Kaye PV, Sanders S, O'Donovan
M, Bird-Lieberman E, Bhandari P, Jankowski JA, Attwood S,
Parsons SL, Loft D, Lagergren ], Moayyedi P, Lyratzopoulos
G, de Caestecker J; British Society of Gastroenterology. British
Society of Gastroenterology guidelines on the diagnosis and
management of Barrett’s oesophagus. Gut 2014; 63: 7-42 [PMID:
24165758 DOI: 10.1136/ gutjnl-2013-305372]

Maggard MA, Shugarman LR, Suttorp M, Maglione M,
Sugerman HJ, Livingston EH, Nguyen NT, Li Z, Mojica WA,
Hilton L, Rhodes S, Morton SC, Shekelle PG. Meta-analysis:
surgical treatment of obesity. Ann Intern Med 2005; 142: 547-
559 [PMID: 15809466 DOI: 10.7326,/0003-4819-142-7-200504050-
00013]

Rebecchi F, Allaix ME, Giaccone C, Ugliono E, Scozzari G, Morino
M. Gastroesophageal reflux disease and laparoscopic sleeve
gastrectomy: a physiopathologic evaluation. Ann Surg 2014;
260: 909-14; discussion 914-5 [PMID: 25379861 DOI: 10.1097/
SLA.0000000000000967]

Berry MA, Urrutia L, Lamoza P, Molina A, Luna E, Parra F,
Dominguez MJ, Alonso R. Sleeve Gastrectomy Outcomes in
Patients with BMI Between 30 and 35-3 Years of Follow-Up. Obes
Surg 2018; 28: 649-655 [PMID: 28975492 DOI: 10.1007/511695-017-
2897-x]

Chang DM, Lee WJ, Chen JC, Ser KH, Tsai PL, Lee YC. Thirteen-
Year Experience of Laparoscopic Sleeve Gastrectomy: Surgical
Risk, Weight Loss, and Revision Procedures. Obes Surg 2018; 28:
2991-2997 [PMID: 29931481 DOI: 10.1007 /s11695-018-3344-3]
Genco A, Soricelli E, Casella G, Maselli R, Castagneto-Gissey L, Di
Lorenzo N, Basso N. Gastroesophageal reflux disease and Barrett's
esophagus after laparoscopic sleeve gastrectomy: a possible,
underestimated long-term complication. Surg Obes Relat Dis 2017;
13: 568-574 [PMID: 28089434 DOI: 10.1016/j.s0ard.2016.11.029]
Chiu S, Birch DW, Shi X, Sharma AM, Karmali S. Effect of sleeve
gastrectomy on gastroesophageal reflux disease: a systematic
review. Surg Obes Relat Dis 2011; 7: 510-515 [PMID: 21130052
DOI: 10.1016/j.s0ard.2010.09.011]

Yeung KTD, Penney N, Ashrafian L, Darzi A, Ashrafian H.
Does Sleeve Gastrectomy Expose the Distal Esophagus to
Severe Reflux?: A Systematic Review and Meta-analysis.
Ann Surg 2020; 271: 257-265 [PMID: 30921053 DOI: 10.1097/
SLA.0000000000003275]

Sebastianelli L, Benois M, Vanbiervliet G, Bailly L, Robert M,
Turrin N, Gizard E, Foletto M, Bisello M, Albanese A, Santonicola
A, lovino P, Piche T, Angrisani L, Turchi L, Schiavo L, lannelli A.
Systematic Endoscopy 5 Years After Sleeve Gastrectomy Results
in a High Rate of Barrett’s Esophagus: Results of a Multicenter
Study. Obes Surg 2019; 29: 1462-1469 [PMID: 30666544 DOI:
10.1007/511695-019-03704-y]

Frezza EE, Ikramuddin S, Gourash W, Rakitt T, Kingston
A, Luketich J, Schauer P. Symptomatic improvement in
gastroesophageal reflux disease (GERD) following laparoscopic
Roux-en-Y gastric bypass. Surg Endosc 2002; 16: 1027-1031 [PMID:
11984683 DOI: 10.1007 /s00464-001-8313-5]

Perry Y, Courcoulas AP, Fernando HC, Buenaventura PO,
McCaughan JS, Luketich JD. Laparoscopic Roux-en-Y gastric
bypass for recalcitrant gastroesophageal reflux disease in morbidly

WCJD | https://www.wjgnet.com

1302

24

25

26

27

29

30

31

32

33

35

36

obese patients. JSLS 2004; 8: 19-23 [PMID: 14974657]

Velanovich V. The development of the GERD-HRQL symptom
severity instrument. Dis Esophagus 2007; 20: 130-134 [PMID:
17439596 DOI: 10.1111/§.1442-2050.2007.00658.x]

Pallati PK, Shaligram A, Shostrom VK, Oleynikov D, McBride
CL, Goede MR. Improvement in gastroesophageal reflux
disease symptoms after various bariatric procedures: review
of the Bariatric Outcomes Longitudinal Database. Surg Obes
Relat Dis 2014; 10: 502-507 [PMID: 24238733 DOI: 10.1016/
j.soard.2013.07.018]

Jammu GS, Sharma R. A 7-Year Clinical Audit of 1107 Cases
Comparing Sleeve Gastrectomy, Roux-En-Y Gastric Bypass, and
Mini-Gastric Bypass, to Determine an Effective and Safe Bariatric
and Metabolic Procedure. Obes Surg 2016; 26: 926-932 [PMID:
26337694 DOI: 10.1007/511695-015-1869-2]

Madalosso CA, Gurski RR, Callegari-Jacques SM, Navarini D,
Mazzini G, Pereira Mda S. The Impact of Gastric Bypass on
Gastroesophageal Reflux Disease in Morbidly Obese Patients.
Ann Surg 2016; 263: 110-116 [PMID: 25607766 DOI: 10.1097/
SLA.0000000000001139]

Holmberg D, Santoni G, Xie S, Lagergren J. Gastric bypass
surgery in the treatment of gastro-oesophageal reflux symptoms.
Aliment Pharmacol Ther 2019; 50: 159-166 [PMID: 31165515 DOI:
10.1111/apt.15274]

Adil MT, Al-Taan O, Rashid F, Munasinghe A, Jain V, Whitelaw
D, Jambulingam P, Mahawar K. A Systematic Review and Meta-
Analysis of the Effect of Roux-en-Y Gastric Bypass on Barrett's
Esophagus. Obes Surg 2019; 29: 3712-3721 [PMID: 31309524 DOI:
10.1007/s11695]

Lo Menzo E, Szomstein S, Rosenthal R]. Changing trends in
bariatric surgery. Scand | Surg 2015; 104: 18-23 [PMID: 25269945
DOI: 10.1177/1457496914552344]

de Jong JR, Besselink MG, van Ramshorst B, Gooszen HG, Smout
A. Effects of adjustable gastric banding on gastroesophageal reflux
and esophageal motility: a systematic review. Obes Rev 2010; 11: 297-
305 [PMID: 19563457 DOI: 10.1111/j:1467-789X.2009.00622.x]
Woodman G, Cywes R, Billy H, Montgomery K, Cornell C,
Okerson T; APEX Study Group. Effect of adjustable gastric
banding on changes in gastroesophageal reflux disease (GERD)
and quality of life. Curr Med Res Opin 2012; 28: 581-589 [PMID:
22356120 DOI: 10.1185/03007995.2012.666962]

Burton PR, Ooi GJ, Laurie C, Anderson M, Parker K, Paul E,
Hebbard G, O’Brien PE, Brown WA. Changes in Outcomes,
Satiety and Adverse Upper Gastrointestinal Symptoms Following
Laparoscopic Adjustable Gastric Banding. Obes Surg 2017; 27:
1240-1249 [PMID: 27822766 DOI: 10.1007/511695-016-2434-3]
Mathus-Vliegen EM, Tytgat GN. Intragastric balloon for
treatment-resistant obesity: safety, tolerance, and efficacy of
1-year balloon treatment followed by a 1-year balloon-free
follow-up. Gastrointest Endosc 2005; 61: 19-27 [PMID: 15672051
DOI: 10.1016/s0016-5107(04)02406-x]

Gémez V, Woodman G, Abu Dayyeh BK. Delayed gastric emptying
as a proposed mechanism of action during intragastric balloon
therapy: Results of a prospective study. Obesity (Silver Spring) 2016;
24:1849-1853 [PMID: 27465076 DOI: 10.1002/ oby.21555]

Mion F, Napoléon B, Roman S, Malvoisin E, Trepo F, Pujol B, Lefort
C, Bory RM. Effects of intragastric balloon on gastric emptying and
plasma ghrelin levels in non-morbid obese patients. Obes Surg 2005;
15:510-516 [PMID: 15946431 DOI: 10.1381/0960892053723411]
Yorke E, Switzer NJ, Reso A, Shi X, de Gara C, Birch D, Gill
R, Karmali S. Intragastric Balloon for Management of Severe
Obesity: a Systematic Review. Obes Surg 2016; 26: 2248-2254
[PMID: 27444806 DOI: 10.1007 /s11695-016-2307-9]
Mathus-Vliegen EM, Tygat GN. Gastro-oesophageal reflux in
obese subjects: influence of overweight, weight loss and chronic
gastric balloon distension. Scand | Gastroenterol 2002; 37: 1246-

2021-11-28 | Volume 29 | Issue 22 |



REV, F. BEFAYRAMEREXZINVIAFTERE

1252 [PMID: 12465720 DOI: 10.1080,/00365520276] 128: 594-603 [PMID: 30238932 DOI: 10.20452/ pamw.4334]

37  Farina MG, Baratta R, Nigro A, Vinciguerra F, Puglisi C, 40 Bazerbachi F, Haffar S, Sawas T, Vargas EJ, Kaur RJ, Wang Z,
Schembri R, Virgilio C, Vigneri R, Frittitta L. Intragastric balloon Prokop LJ, Murad MH, Abu Dayyeh BK. Fluid-Filled Versus
in association with lifestyle and/or pharmacotherapy in the long- Gas-Filled Intragastric Balloons as Obesity Interventions: a
term management of obesity. Obes Surg 2012; 22: 565-571 [PMID: Network Meta-analysis of Randomized Trials. Obes Surg 2018;
21901285 DOI: 10.1007/s11695-011-0514-y] 28:2617-2625 [PMID: 29663250 DOI: 10.1007/s11695-018-3227-7]

38  Hirsch DP, Mathus-Vliegen EM, Dagli U, Tytgat GN, Boeckxstaens 41 Majumder S, Birk J. A review of the current status of endoluminal
GE. Effect of prolonged gastric distention on lower esophageal therapy as a primary approach to obesity management. Surg
sphincter function and gastroesophageal reflux. Am | Gastroenterol Endosc 2013; 27: 2305-2311 [PMID: 23344508 DOI: 10.1007/
2003; 98: 1696-1704 [PMID: 12907321 DOI: 10.1111/j.1572- s00464-012-2765-7]
0241.2003.07588.x] 42 Gys B, Placke P, Lamme B, Lafullarde T, Komen N, Beunis A,

39 Swidnicka—Siergiejko AK, Wréblewski E, Hady HR, Luba M, Hubens G. Endoscopic Gastric Plication for Morbid Obesity: a
Dadan J, Dabrowski A. Esophageal pH and impedance reflux Systematic Review and Meta-analysis of Published Data over
parameters in relation to body mass index, obesity-related Time. Obes Surg 2019; 29: 3021-3029 [PMID: 31230201 DOI:
hormones, and bariatric procedures. Pol Arch Intern Med 2018; 10.1007/s11695-019-04010-3]

Bt RALE HIMER - FRALE

ISSN 1009-3079 (print) ISSN 2219-2859 (online)  DOI: 10.11569 © 2021 Baishideng Publishing Group Inc.
All rights reserved.

L 'zi!j‘a L
>

AT iR R (Rl Sz 5iasT) Ol AR TAE AR R AT

IR AT A R G WIREIR 2 —, RIS BIBIEMRIR 2, 25 KAERZEINE, DBUEEBRA R KN
. At A [ 2 A A AR B D2 R b 2 SR [RIRE, DN e IR 1297 75 T 1 ol AR AE. K%, SO,
WASHIASEH, 4212014 F7, 45 BN WGE, DRSNS, GRG0 R B AR B . BRI R S L e
IGRIZW . BRI NS S S SE0I2E . BRI S = i2W, BRMEITE1E. FTROAER, 200 AE
JRPTR SN 50T MR 12 R 15T/ A AR IE RS A0 . FHEE. %%, 74l MR, MEHRM. O
fligds . AR . Attt ES SR 2RI L NS SIRTT. NE17E B 29 RN HE . B B K
oo RSl IE MR RE S Ae W S5 TRTT. W EE305 £ 55365 43 B A IR R Gr i A AR Gesscdis 5| L R 1Y) % 1
EWiS5IRYT. e —FNEIEHIS3H, HANE T ARRGIRIZEERS. 1580

A UER SN2 G, SYRT R E, S0 T AT SRR, & MRS I E, G RE
ARIKPRISHNE, T AR MR ANUR BRRL MRERL G RM A RIS R R T 5] 5555,
FHHHEMT188TT , MH#EL 010-59787592, 010-59787584, 010-65264830, A T2 E IR 45 il At & 5 M- R k)
EE N NN AT SO EL R e Uibad A

Baishideng® WCJD | https;//www,w}'gnet,com 1303 2021-11-28 | Volume 29 | Issue 22 |



CV | ) R

TE£53878: https:/ / www .baishideng.com

DOI: 10.11569/wcjd.v29.i22.1304

WHRLNEZE 20215115288; 29(22): 1304-1310

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

XAk 4R R REVIEW

25 AR BRI AS tH R VI RS

REEEE 1 N

Rtk

SREREE, B, T K AT S S AR BRI AL LS e
333000

RBHE, THARDONBEEARTIRR AR N2¥T2655.

EEWE: 1052 DEZREATRIINE, No. 20197262; SIFER S@EM
REATLIINE, No. 20202SFZC001.

Ak R SRR DRI, $57JE8R.

BRIER: 570, AR, THEID, 333000, STIGE SEEAHERLX S
[ PEEE76S, JLiTa SEEmhE = ARERBICARL

yanglijdz@sina.com

WHBEA: 2021-07-09
BOBH: 2021-07-27
2O 2021-08-24
FELRHHAREIER: 2021-11-28

Progress in understanding of factors
related to colonoscopic adenoma
detection rate

Xiao-Jia Zhu, Li Yang

Xiao-Jia Zhu, Li Yang, Department of Gastroenterology, Third
People’s Hospital of Jingdezhen, Jingdezhen 333000, Jiangxi Province,
China

Supported by: Jiangxi Provincial Health Commission Science and
Technology Project, No. 20197262; Science and Technology Project of
Jingdezhen City, Jiangxi Province, No. 20202SFZC001.

Corresponding author: Li Yang, Bachelor, Chief Physician,
Department of Gastroenterology, Third People’s Hospital of
Jingdezhen, No. 76 Taoyang Road, Dongjiao Xinchang, Zhushan
District, Jingdezhen 333000, Jiangxi Province, China.
yanglijdz@sina.com

Received: 2021-07-09
Revised: 2021-07-27
Accepted: 2021-08-24
Published online: 2021-11-28

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

Abstract

Adenoma detection rate (ADR) is the proportion of average-
risk patients undergoing screening colonoscopy in whom an
adenoma is found, and it is an important quality indicator
of colonoscopy. ADR is closely related to the risk of interval
colorectal cancer. A deeply study of ADR is essential for
endoscopists. In this paper, we review the progress in the
understanding of factors related to ADR before, during,
and after colonoscopy, as well as several issues worthy of
attention.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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A% % (adenoma detection rate, ADR)AZ 3545 % 45
WL i 2 89 — ORI ABE T R g 46 i 89 )], ADRA
Enite T 20 R 3547, ADRY A1 B0 25 H s A
& R e A&, RANAIRADRY T AL E M = £
XEEZ AL e Ea. st 5%
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TZIDIREE: M7 JE 45 4 % (adenoma detection rate, ADR)-Z 4%
Wit TR R EISAE. RAFAFE LR EAHADRE
8] HA £& # W5 9% (colorectal cancer, CRC)& & RI455 Lu48 %,
ADR<20%#% 1 4% )7 3L 8] BICRC A A& £ 4 ADR>20%#
%104 ADRA3E A 1%, 18] HICRCA A RFe: 7T H153%,
Se A HICRCIEAKS%. R4 & NALE T B  49ADRA
By F AR HACRC A A8 % 78 = M.

ITESR: SRR, 1)), SiERBE R R R, RN
HZ%7 2021; 29(22): 1304-1310
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0315

JERIRIAS H K (adenoma detection rate, ADR)&Fa%52 45
Y7 8 5 A P — A RS T i dRg A tH 1 e A5, ADRJZ
SEfp ke A EE R R KEEARW 745 R
ADR 5 [a] %% B Ji79% (colorectal cancer: CRC; RIfifi x4
RITTAE T — i 2 5 2 /i R I C R C) A A XU
FYIMIR, ADR<20%1) A B2 2= T LA ICR C R AL Z48L
ADR>20%% =105, ADREHIN1%, [HHICRCK A=A
I T PR 3%, SOEIEEICR CRAMRS %™, 20154 % H B
R Hh2 (American Gastroenterological Association, ACG)
526 [E B M 8% %+ 2> (American Society of Gastrointestinal
Endoscopy, ASGE)BtA TAEH AT 45 M Be i 25 11
=50% \BEMIKADR=25%, Hf Bk =30%. &t
=20%". R AR = P BRI T 5 (M ADRAT BT A
HACRC K HAHFAET RS, A1, TR AL ADRYS TPy
BRERITT 5 28 G 2, A i BARE F gt e I LA 2%
AUE.

1 SR ERI SADRMEXNAR
1.1 Wi e & D UGHIRE AT A Y RS IR 12
FIE) 7 2 H AT HERE 3 F i 45 B i e &% 7 k1. 3
TUEEREHTVEAL T 23 UGR R IE A6 ADRIFIFEM, 45
RRIER AT dpiE e iR, 2N E R G E
TERE B AR, ADRIRE N, 5546 A 24 R i 4% L
5, W i AR, ADRBTES 22 7Y,
FHTHE TR PG R Bh T — D e e S R,
Sl X T 5 2k AD RAI (<25 %) 1Y N 5% 2 i B8 0T e e L
ADR".

RO I A AE A N B R T AR A T R A A
Bf, ADRW IR T A7 A E Y. Guo "I 5T 7E
o5 i e A A i — iR L i, R
i 718 #E 4% 177 (boston bowel preparation scale, BBPS)
H4n, ADRIRBEZ B (BBPS 647, 21.8%; BBPS 747,
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27.8%; BBPS 84), 28.2%; BBPS 94}, 32.6%), [ B (42
4, Wi, Je2451%) BBPS 34> # ADRE: . SR,
Calderwood% " fKIHF 72 201 % B BEBBPSHE I, ADR 3]
T E#%(BBPS 64F, 40.4%; BBPS 74F, 40.6%; BBPS 8
55, 38.8%; BBPS 971, 34.3%), %/ BBBPS 240 # 134>
(FIADR ;. Fifl 5 Choi % [k 2[RI 2 B A i 46 R
(BBPS = 6, 7)41[{JADREH & /= T i #E 4 1£ 75(BBPS =
8, 9, I it b4 il 4 T T ADR AT BB
A BT RIER, %R R E % 5 T
PRI BN BR BRI 9 2 0, B H s i 3L @ 45 0,
M7 J 3 % A s /BRI (A Bh TR R B A, 3
TN B R T ) T DA b e AR 5| B, ST N B A
B E], AT IIADR"; FUk, M= EI0 2, B
VP ATHSRATAE — € BB, AH A i 2% 1 R AN )
() Y IEET AT B 2 43 25 24 53 4%, AT B4 |
E@%ﬁ[ll,n]'

1.2 WBLet A 23 I H— T R G VPN 2528 0 vl
T BRI ARG I AS A N ADRIFISZIA, AR T B
S B R A I (] 22 HEH AN A DR, (HEZH 734 R I
BRI AR TAES S8R ADRI R BN, 5 —1
SFEHTIR R I B R T4 A RS &I ADRIESE T
s ARV MM IR R I AR R T4 R TAR B
R ITAES P IADRE A B B2, LeeZ il —
TBE 4 X 1A KA AT 78 A8 55 7 P 58 [ i 98 57 AN B2 i
ADR. $RTfi, SR AL X IR 85 R A — e e AE T
PR 1 PO RO AN, R B R DT A 7%
ANHH AL, A7 42 Py A [ T 1] i 5 25 ) 32 B9 57 [ s ),
DRI, PN 5% [ T 2 A DR BT 11 R, AR Ak I )
P55, MTTTIBE G 5 45 P e A o e,

1.3 WAL EIFHAES A — IR [ 35 [E o) k24 e 2
HUO RFEAR BRI 5T, 7E V% T O 5 ADRAECHY
IGIR. B Mg psi i a5, Wil 2 ERE R
NEZ R A 04T N ADRS BRI AR AE (Rl 1
Wl BRI EE B A . BRI RS I TR AR
oA B BIA BT TE = Bt DL S 45 P A 2 I A7 E 27 )
Z I TE B AR, YA T RARRAE AN R AR (148
HU7, EzazZ T Giit 28 [ 2 R EERFE1174 W EE 1)
ADRJE XA THE4T T A, LAUFf5ADR S 85
PEkg RADFZ RIIR R, R KINADR G LT, Xf
BT S AH 0y . LR KT ADRYE N EARFRIN T i
[E)JC B A S, (HADRS A B i F 3l B Hakia
PEECEANECH ARG, J— Tk | #E 1 2 O,
K BH JE 758 22 A\ A% 1# 25 35 (minnesota multiphasic per-
sonality inventory, MMPI-2)VFAi 172044 P Bel TitEA%
ADRZ[A]) K 2R, 45 RBP4 A B 2 Jfi(ADR =45% vs
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<45% %A 104) LA, MMPI-21 AR ES3 (Ur5ess Mok
) PR R (N B T R AR A% ) DA B b 75 B 2 (T
TR A S ST E R E R, B EEREL
Jei, BRI HT B R ADREMMPI-21FAG 1) H 315
READ, YN E BRI TR N BRI 52 & PR R &R
sz, AT CASE A0S 7R B FE rp e s H
R IS BRI T RS 5 ADRIUAHSS VORI /D, 7E4E e
i A FE TS MG R RIX — N R, G R TiE—2P
W FEUESE.

2 BAHENEDSADREXIIRER

2.1 4254 BEZYIHIBI 4 I B A ADR IR
i) SCRRHRIE AN —, 195 00 [ U AT 7 0 0 L 2 P B
[k RS RS I R 5 B IADR, 2 KR i
BNEE A B B A S5 ADRBOL AR Y (B
Ty URRE A 19 [m] i PR AP 5 50 S 7 A B 25 P A
BhnEEHIADR (13.0% vs 12.44%, P = 0.337)*. Jci—
TR TR 75 35 1H 1770161 H 2 i R Ge P S 2556
SIHT, PO T R BE R (PN VA 5 v P B (B v 2ok
RE RN ADRIIFEM, 45 R RILRIHE AT
BT B 28/ R 25, P ADRMIL, IR AR AR
I B 1R R, MR LR R ER 2.

2.2 4 B Al () 2 45 B A A 1 RE ) Fe A
HsiehZ 845047 55 5 I ddisant (1 5 ADRIGI 5T, &5
ORI E WAl 18] 1K I AR X ADR A AR50 7K
A i A A A ) TR AR — R B
A, =TI 1TIHRCTIZE R TR, HKIZHE,
AN TEANCO, AL, KA ek 25 5 V5 B g i (]
BT, HEEWINSAADREL A4 ADR, I
WA S e B TR P ) — T2 RE T 7 R R R A
W M DA RGR BRI B S5, [RIRE A K A Hekar 2 v
A L KRR R O ADRY, TR B A2 2 75 7 B T4
M5 S B AIYIRR, S A — U S 7R C THI R SE1TF
M R TR, SAEIRBEAT- A4S 2 LA B )
BRELA, FEAmEEI BN 4 e K 5 A YIRR RS ik T
AR ], (H AR ADR™,

2.3 EHMAL S EEiR BT R o R AL T A ML
SUAMEM, ST AR R A R ey 5K, WS i
SR N B IES, UT A — ARG S TR C T 252004, F
1 7 AR BEIT B A AR A AL (Fe M B A 82 A4 2 45, A
BIMA W B2 25 i, A= O BIMAT V0 52 7 2 45 i RO BUR,, 45 3
R G EAS AL LU, AR I RIS A ADR,
i I S AE RS S B B, TR AR I 1A e B R IE K, 5 —
THZE AT [FIRE R B -5 s 2 M BT B AsE, IR B A B4
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RN R EHIMADR, (BB A TG 2R
(12.43 min vs 11.46 min, P = 0.27), $E~H3E it 25 iz B
(AN, B AR HAAT A R) T BB A 2 (2, St
A R, AR A B R 2 R AR AT A B A
M, XA R AL

24 ZREE HUTHE ISR ER A T R4
Fa R, R T4 45 . KushnirZE " —
T % Hp U AT BEATLG BRI 7T, LU T 45t — R & G
—AdE B E SRS B T, SRS F OSSR RS
Jo 56 UGB B L ER ) A7 2 45 I AD R RE, 45 SR B
BN ZOGRBER A H 1818 N IR SR & I ADRAH
8L, PRI 5 L — OB B R 1 LA, SBmT s Ay e 45
JAADR. Desai RGN T 4kt Ry, S5 K
P —VORE RS A LA, TRLEREIE R B A A A ]
Wi A LA IADR, BT N ZUGRBR 2 nT 50
10%) 45451 ADR, 158 T GRSk 2 7] HE 6%
Fi P45 ADR. 25 R EIAT 10%00 N B TR B3R &
TR AR, AR IR A A 5 7 (3, (545 A Bl
ITTEZS B o A I KR .

2.5 Psrh & T — I FEe IR CTH 1459445 %
IZEEE A AT s il OGS A B A DRI 35 i T
F16 N B5(40% vs 35%, P = 0.001). Jett i B T4
ADRYY, KimZ5 P ) —T0 2 fpuC BEA LG R 78 Ll 738
B T IE ST I e 5T ADR RSN, 25 5 B 5 Sk
Jiar B A LA, Yt P B I 2 LG ADR (54.4% vs 44.9%,
P<0.001), {H G0 4 8 AR B[R] TR T AN (1.2
min vs 9.2 min, £<0.001). WEAE IR 78 57 L 42 7 g4
(NBI). #fe5r JE(FICE)EUH fe 2= Yt (i-scan) BRI
NEsEADRYY, BRI, BE#E N B % LT B RR
FIASIT 538 S 8, 3 A tkinsonZ5P 44 A\ 11 TR C T
AT M, 45 RIS 5 NBIER S1iE ' B 1
JNADR (45.2% vs 42.3%, P = 0.04), 157 HE 4 KL 2%
FRAplt, WA HT R —AANBIZEADR, 1i—/CNBI
75. Shinozaki5 ™ (25 A Mt S R BEBI UG (LCDE A
REIFHADR. KidambiZ [ —TURFEARCTHE T [H
FE R Bli-scanfs =i G 3G INADR (47.2% vs 37.7%,
P =0.01). AT JURh 2255 55 W Sk o 1) B0 6 2 i
REM TR, 205 2EUE. EndoRings
FARFEADRY ¥ MEndocuffll A B T2 5 ADRP.
WAk, B TR EE2E ST AL B A 2 (computer-
aided detection, CADe) M N H T 45 s f & 24 o,
HassanZ: g4 A\ STHR C T 114354451 137 (1285 447 i
7N, CADeSO0] HE2H i 24 5 SR ADR (36.6% vs 25.2%,
P<0.01).
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2.6 BAzatE] IRBENT 2R S5 AR 2 B T AR B B
ZIR LTI T 2R S (8], FEBRAMIIBR 2. P FE 9% 1 B
(], HEFE AR B AT B, =6 min ™. — Ik 4 5 [ (1 A
MEPERT S IE IS 2 R T R, 4457 1R B F] =2
WL 45 B AN 18] =4 min. A2 2P 45 B4 a]
=3 min'SADREFEH . (B 5 —BEEHLIT 7T 5 EoR
A B BB A (=6 min)bbi, [ E H)IE B
E(E M. &5 =2 min, 457 =1 min, 7234515 =3
min)F A 23 ADR (39.8% vs 42.1%, P = 0.43), AN EH 2
{1 2 AR A2 05 PR BT ) AR A7 4is &1, 3 i — 100
ok B B 2 rr U AL R SRR SE, 3 — P KR
BEAF 1] 229 minf¢6 minE W NADR (36.6% vs 27.1%, P
=0.001)"*.

min-

3 BB MNEE SADREXINER

3.1 BAAS B — IR ot 36 1174 BRI HET T Il
LA, KK Z BN ELEIN(67.5%) I K323 H &
ADRAE BB, 52 BRI HADRE A & T
K% (31.5% vs 28.4%, P = 0.08)!"". Bishay5 ) —
TP 1544 BRI 2528 00 4, VPAS T IR IR ES i
TR PEHITEPR(ADR. B i R 5B BT (A% P 8%
BT ADREZ M, 45 5 & B A ADR H SR 130.5%
A 3 19 0 45 S 5% 11)36.0%. Boregowdas™ i KRt
2174 W EEITH RGN &2, RIRE RIS 3%
2RI HORR, B A 2 AT AR 2 o
TdA AT R R N AL R T ADR (36.18% vs 26.75%,
P<0.001).

3.2 A EI WEEITMERADRZ FEHCRCHAL
(R T DR 21>, F 9 2 B ek 5% )1 A R v A I Ui )
ADR, FHEIEIHHCRC & ARG, Lim & 531500 72
1RGN S22 M T, R BRI P i
[ FHEIMADR. 57— TGN STF 7T 2 2 /0 W Al 1
HE TN T ADRIIS M, 45 R SIAADRINEE
ZHT26.5%I4 N2 H0E TPl < 5 1135.4%, ITuiss b
ADRMZHII9.3%IG N £ B E T 5 113.1%, tAH
UE T RS = 45 M BeAs: 25 i e o 2 (1 SO 1. i
W52 [E AC GIRMEFEAD RIS T-25% I P9 455 1= i 37 422 52 4k
gal.

4 BEEFER VTR

ADRJE T 45 I8 it 25 R ST AR AR, 201 74K i
W BT A 2 I R ECEE T R H ADR(=25%) AMUURI R
TS e, ThE T TR A T B . Wk
H 56 B R REARDT ORI, M S5 75 KA DR T 5
ghlm'ss, &g B ADR Y = T st 4l s, o
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KADR (BLFETHEE. W IFIS Wik 45 i) 5 3L T v
4 15 ADR- 246 %0) 72 AN CR12.6%, Y7 A ADRA]
FERT DU R VP Ak 45 o o 22, T 39 i A T A ADR
[ B IR, 2021436 [H 45 B e i A P8 ra R 4 1,
0 2 45 W B A B B D I, T R IR S W 1 25
g A (AR R, Ml ADRIR & MR,
FEARGFE T 5 DRI 22 (sessile serrated lesions, SSL),
Je# 5 R R T AR RIZE A, A ANADRY A,
H RIHEFEIIADR =25% 2 15 K 1508 [ & N B, —
TR PN RAEA Z Hh O STV T /N 15027 (30-49
)i A NI R R A o, 45 R ILADREAEN B
MBS K T50% I ANFEANIE, /NT50% Fii tr NI
ADR HHrME =20%"". READRBHEIEZ S, HILH
HARRZ AP (B TRESEL “— 55 7KIR 7 HISR AR
3 HTADRS BRI R TCC, (13 P9 e =il mT fe A5
ST RIS, 10 2085 He e vl BEAEAE B R HEAT
T, (2)ADRANGE X 433t e i sl A ik e B, T A
A R IICRC R A U, HL 2 1 B U W 0 SR st A i
AN, (B)KE T O H AN A2 B ARG HE 11 BB 3 (n S RE
J7955), ADRYME A FR; (4)ADR A Sk P 48 B T i
VIR AE 77, T 505 0V B Bk I 1 1) Jie ] Re s Jlted
o AR B B S L I AR, A S E PR SSLAR HE R S5 ik
JEE IR, R A v 4 B S B H R b, (H BT M JCIX
&5 [EHACRCHH G STk, T dt— D Rkt 72
e,

5 &g

B2, WEIERITIADR S4B EAdT . AR LA
Ja Z MR FE VIR, IRAARIFRIR SR T3
BiEEITIIADR, FEARIAIACRCAR A KU+ 2. SR,
H A AN 2 ADRAE A7 AE i R SR A8 (1 _E R, 7EtZ
ARG AEHIIN, X ULATIIR TG EER R AT Sk AR
NIRBE.
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Abstract

Therapy for inflammatory bowel diseases (IBD) has changed
dramatically in recent years with the wide use of biologics.
Despite these advances in medical therapy, surgery still
plays an indispensable role in the management of IBD. And
with more and more patients receiving biologics, surgeons
also need to adapt to the impact of biologics on the disease.
The purpose of this article is to review the role of surgery in
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the treatment of IBD in the era of biologics and the impact of
these medications on perioperative outcomes.
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Abstract

BACKGROUND

Pancreatic inflammation can cause the destruction and
reduction of pancreatic islet 3 cells in patients, elicit stress-
induced hyperglycemia, and induce complications such as
diabetes, which not only prolongs the course of the disease,
but also reduces the patient’s quality of life. Therefore,
strengthening nursing interventions during treatment
to improve the quality of life of patients with advanced
Ppancreatitis and diabetes is of great significance.

AlM

To evaluate the impact of narrative nursing mode on the
self-management ability and quality of life of patients with
advanced pancreatitis and diabetes.

METHODS

This study is a single-center, prospective, randomized
controlled study. Forty-eight patients with advanced
pancreatitis and diabetes who were admitted to our hospital
from March 2019 to February 2021 were included in the
study. The patients were numbered in sequence according
to the time of admission. The digital table method was used
to divide the patients randomly into a control group and
an experimental group, each with 24 cases. Both groups
received routine nursing, and the experimental group
received a narrative nursing model on this basis. The two
groups were compared for disease recovery, intestinal
dysfunction, blood sugar control, healthy behavior ability,
healthy lifestyle, mental flexibility, self-management ability,
quality of life, and complications.
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RESULTS

In the experimental group, urinary amylase returned to
normal, abdominal pain and bloating subsided, body
temperature returned to normal, and the time to the first
defecation and hospitalization were shorter compared with
the control group (P < 0.05). After nursing care, intestinal
dysfunction and diabetes quality of life specific scale scores,
fasting blood glucose, 2 h postprandial blood glucose, and
glycosylated hemoglobin levels were significantly lower,
and Self-rating Health Behavior Ability Scale, Health
Promotion Lifestyle Scale II, and Psychological Resilience
Scale scores were significantly higher in the experimental
group than in the control group (P < 0.05). The incidence of
complications in the experimental group was slightly lower
than that in the control group (8.33% vs 16.67%), but the
difference was not statistically significant (P < 0.05).

CONCLUSION

The implementation of narrative care mode for patients
with advanced pancreatitis and diabetes has a significant
effect, which helps to improve self-management ability
and healthy behavior ability, relieve clinical symptoms
and signs, control blood sugar level, improve health, and
promote lifestyle and quality of life.

© The Author(s) 2021. Published by Baishideng Publishing
Group Inc. All rights reserved.
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xR 1 FERRREEIFXIELN = 24, mean + SD, d)

bzl RIS ER (SR ACRR KENSIER BRHAHE {EBEatE]

WiRH 6.34+2.01 5.31+1.72 529+1.34 413+1.19 10.94 £2.75

] 5.13+1.49 435+1.15 4.07 +0.97 3.02+0.76 8.03+2.16

HE 3.351 3.215 5.110 5.446 5.765

PlE 0.001 0.002 0.000 0.000 0.000
FHE, B Sk s el 2k, 200 DRGZE0 0 ke, 4P<0.058, ZRBA SR X

H EHHME, ks s %k 35 MRV RIEE
HEAE, s 5 g g5 0H 2% 400 i & A e 7y s 0
EEEHME, s iR gs sl k. mpE G ol SR
3 mLAEH KL, 250010 min(E5.02%3000 r/min, 45
N6 cm), F3 B ILIE, A5 FH A T 0 ORI I E 7
B (fasting blood glucose, FBG). %52 hifll ] %) 4 (blood
glucose 2 hours after meal, 2hPG)/KF-, FLI AR E
FEAL I 21 25 H (glycosylated hemoglobin, HbAlc)7K (i
R4 BERT . RS 1 H); QYEEFAT NRET) . 1@
FRAEE T DR (AT AR S B PR R (self-
rated abilities health practices scale, SRAHP)#) 42
(28426 H), BB 226, IR, BRTIHE. 1830, 4
% HO0-45y, K- HO-11257, EFATNRE IS 0 E 2 1EA
5%, Z4ICronbach’s a REN0.95", i FE(EREAE G
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BRI RO L2 % ), BlZZh Ak, @R ot
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FH), BIXHAEE RS SANEET, %% H1-T
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x® 2 PARBIHEEIETS RINFEEHIBERXILN = 24, mean + SD)

BAINRERERSIES (9 FBG(mmol/L) 2hPG(mmol/L) HbAIc(%)
Cak PEE PEES  PEE PRE FEE PEE PEE PR
WA 203+034 153+025 895+1.03 699+053 1232+276 956+1.72 10.86+3.34 8.03x1.48
| 211+0.38 0.92+023 886+1.24 6.03+057 13.34+285 7.37+1.08 1057+3.29 6.83+1.05
HE 1.087 12.441 0.387 8.545 1.781 7.471 0.429 4.582
PlE 0.280 0.000 0.700 0.000 0.078 0.000 0.669 0.000

FBG: ZIENFE; 2hPG: /52 hiI#E; HbAlc: FBVINZIES.

x® 3 MARRITHEND. BRETHIN. INERIENLER = 24, mean + 5D, 5)

SRAHP HPLP—TI RS-14

ek PR PEE PRl PEE PR PR
WA 72.31+6.02 80.16+8.19 125.63 = 11.09 149.62 +15.17 53.03+7.25 68.26 + 6.09
PREwEE] 73.64+7.15 89.92 +8.11 123.97 +10.86 158.86 + 14.92 53.98 +8.02 7237 +8.11
HE 0.986 5.867 0.741 3.009 0.609 2.808
PiE 0.327 0.000 0.461 0.003 0.544 0.006

SRAHP: 2ERITARENBENER; HPLP- I RRIEHA4EHINER I, RS-14: NEFHESRK.

xR 4 MESREEENRLETHRENLLN = 24, mean + 5D, 5)

ESCA DSQL
cort PR PEE PR PEE
WIRZE 95.26 + 8.02 116.67 £ 10.25 73.16 +6.09 65.26 +7.11
DY vEAE] 97.11+7.29 132.94+11.19 74.06+8.16 60.31 +6.42
=l 1.183 7.428 0.612 3.580
PE 0.240 0.000 0.542 0.001

ESCA: BEIFIERENER, DSQL: BRREGRERRILERD.
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(VT FE R, AN T ek A e S e £ REDR AR PRI,
B AR R RE A, et 2R Vi o i R T 22, A J o3
TR RR S R A2 75 5K AT RS B AT e A BRRAS
AR, A H TG PR i AR DG T A4 B T TR 28
R R B R AT AT R

AT FE 45 TR IR, IR 2E I 7 VK 2 s FH B B ket B
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YRR Tk e AR R A S o PR R TR BTN
PURTE AR, 1T B BIRE S AT RS, BRI
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x® 5 BAFRIENLLR = 24, Bl(%)

baxiil {ERI0¥E [ FOAEBRNES [RRARAR A BRYE
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W EARAR; 2805 2 UG AR IESC. LU IBSRRRR: (D55 RAIEZA 7T H I ATZIE 785 FAAE DS 71 06 &, ()R
J5iF NOR A, (BN LA G50 RO 7T R R LS. SEH RIS VE N Z IR, DART R 3R B0 ik 5] 25 Sk
BIAT, A5 9 Sk A B0 T2 W o 1R 07 92 (A e S R S 2 AR BRI, (3)45 SR Sz 45 LS4 BRI R AN S 3R, RS
RLEEG BT, (4) 118 BERTIA, LR AR BT TS 00 45 BN AR T AN A ST AR, AN R R DR SR I [ . R I B A Ik
R RTFIRR, FG 2WHA B ARG R, s A R IE S B ARZR AR, RNEG Y NARL, RPAEA
NI P45 AR U, SRR A = 2R A A B D), AR IS PZ R BT R . IR B RS, BL
il HL 7 Sy s PR, T RO NEFE IESC iz B e . R — A A AR AR, BAK. LK, 41— NEm
S BGR. B Z4EVE B RGBT RIS R B, Ar ey Br e oo Doy B ey Frooesy G ool 2RI @L O WL O

A . NG RFRHER ST S, Gt R F M 'P<0.05, "P<0.01(P>0.05ANE). tnfF—&t 5 —EPH, NP<0.05, ‘P<0.01; 5
3% NP<0.05, 'P<0.01. P JGTE Wl Rk 36 Je Ho BAR ST, W1P<0.01, £ = 4.56 vs WHHRASE, FEAERM A T 5. R A RHIBT LA
oy, RV RS R 17, RAIEL DS, £ R ERXFFE. “=@m7 Rk maEicARm, «-7

REIER KD, AaeHFE L F B REZS5EXHAES. RE R E R &EHemin, ¢/(mol/L), p/kPa, V/mL, #/'C %
k. BEAEEM B AR, O A BEERE R AR T, AR ENATENE . BEE KNS
cm X 4.5 cm, D5 A FH U B % R TE TESC A, ASReAE A 22 BRI, (S)&EW JEINE 5, HEVHE G LS5 SCkal, /5%
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2219-2859, DOI: 10.11569) A& — 1/ [ Bt AT PF SR
FREL(Open Access, OA) 2 A KA. ATIEITT-1993
FE1HI5H, AT, 5 AF28 S AL IR, (THEAEN
THAAE) G A mTI9M B A, K E R E3 1A
A BIGXEL A HER AT EX.

1.2 B &y (HFALNEHRE) MERZERERERE
147 18 M 95 2 R T 2 400088 22 2 ) T e A R B 4
SCEE, AR W s A L R, SR AL R
G ITIBT 12 Wi R TT K.

13 8 (B AHEARE) 17 B R
o THAANEEE L ARG S TP EEZ L
fele . B B KA NIRIT %
PR S5 AR FT . VA EE = AT AL
ks =2

14 28 (MAENHERE) 2 HORFRFE, 3
WEOTFE ImPRBEFE . SCBRZEE . BFFUbRAR . IR SR
MU GRS . PN EARENE . SerEtE. AretE A
SCHIVE, B R, SO RS, Bl TR, SRR Bk
TR

1.5 AT ERG R RS (%X (Chemical
Abstracts, CA)) (=253 PE/1% 7 U (EMBASE/
Excerpta Medica, EM)) .  {3C#ifi%% & (Abstract Journal,
AJ)) + Scopus. HEEIR (T 4 S0 PR
(CNKD) (R SCRH TSR FE(CST)) i GEA
AT H BT 65 (Superstar Journals Database) ) 4 U
. (AR NTHMZRE) 1EScopusBif 2 11201748 1
FIVFAN FE AR HE: CiteScore: 0.04; SIR: 0.109; SNIP: 0.020.
AT H 26 [ A E A A R A 7] (Baishideng
Publishing Group, BPG) 3= 731 H i (11— 43 1 SC BRI AR
FL - RBORIT I 28 Rl 14 [ Btz o0 27 AR T 4.
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HEIBAR BT A AE B P AT P
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2 FREK

2.1 BARATE TRS ROE I E KA HEGB 77138 74
AR AR SCRZEARR I 5 1, GB64473C
g 5N, GBT7143C e 275 3Lk S FN LA L2 GB/T
3179RF 2 AR T G FlE A A EF R, (R 1R ] P
2F AT 9 45 2% 514> (International Committee of Medical
Journal Editors)ll & 1) (EYE2AIHTI RS —
FR(EESHR)Y (Uniform requirements for manuscripts
submitted to biomedical journals), F44& I.: Ann Intern
Med 1997; 126: 36-47.

2.2 £WEARE FRMNAREN, fTES—. Wik
HZRBIE, o7 T H5 KN S B2 InE 5 A
PR, CUE B AR, R 400 DLa B 3 AR 4
WHERRESAMP (CEEEZEDY o (B
LSRR AR D) . (AT o (ED
FAA) « AN AED) © (CHRAEY Y4
WY M (R RIUNHE, 240 (RN RS
VLR 24 30 ) A0 DA 24 B 25 G o g 1Y) (24 44 3RV )

Do 1B oK f i 2 R B R AR 2, R At
HEMN 244, IR 2575 S B IRIE 25 & 25 1) “dm
DR TR A BB AR S AN ) AR AE T B
2L (U — 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%. AyJik /b HEED
Hix, Sh3C. BTRAECT . A5 S5 B AUERRITENLE
AALR b H R 2 4% 1A SRR EEAE DL R BRI (1) X 4
A, SR A EA JEERE, i Kstroke, & #ifever;
(2)F X B N AR bR SCA Bk R OB ],
J\%eight principal methods; (3)5% 15 H 7% X 25 1A 5
MNE R, BAMOEPESE, WByin, FHyang, BIFH5%
yinyangology, A Hirenzhong, A Hqigong; PiEHF 5 %
PN B 5, I8 H N/NE ) dllweixibao nizhuanwan
(H 4l 5% H), guizhitang (FEA ).

23X FH FRMERKRNE, IERMES ETA
b B KRS R 46 S i, WLPRIESS Aim, IR
ip, 2 NS Ase, i E=d S Ao, BkiE S Mia, Tk
Hpo, #E H Nig. s(FH) A HES LS, kg MNAES K g, mLAS
AEH ML, lepm (5 A 1/min) <+ E%(X 83 50%) <60
= Bq, pHANBESPHELPH, H. pylori/NGe'S BHP, T1/2
AREE Wit 28T, Vmax A EES Vmax, pAE AT
u. FEHFRMARI AN ST, FRMAR R, SIS Fhhr
TELAMBEZSMAGIELE WA AR, Wik
| TURF i (Helicobacter pylori, H. pylorr), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 kIR £%);
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K, LGP/ S (AR B, Y Eimean, PrdEZE
SD, FEIE, A5, MERPAIA G 2 %0r); 142 b
PRI TR . B AR5 (WN, o, P, S, d,
1), #iin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2f),
O-(oxygen, A, SIMWAPR), d-(dextro, 7€), p-(para, X1),
n-butyl acetate (i % I T 1), N-methylacetanilide (N-
e LW RIE), o-cresol (AT HEY), 3-O-methyl-adrenaline
(3-0-FH'F LR K), d-amphetamine (F5 €7 A %),
l-dopa (/cJiE % (1), p-aminosalicylic acid (A& &K
1R); 1 1 F M4 Sin vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCFEHMRE &, Wm (i), V (I
B, F (0N, p (£79), W (Bh), v (GEE), Q (M), £ (1
WsafE), S (), ¢ (1), z (B, kat), ¢ (5% Kk
J£, °C), D (WA, Gy), A (RIS E, Bq), p (%
B, AR &, g/L), ¢ (M, mol/L),; (AR 43 %0, mL/L),
w (BUR 74, mg/g), b (TR BE/RIRE, mol/g), 7 (KJE),
b (%L, b (FFE), d (BJE), R ((F4%), D (EAZ), Tmax,
Cmax, Vd, T1/2 CI5%; JER 15, lH /NS RAE,
ras, c-myc; JEF =Y, RS B4R, WP1655 M.

2.4 3t FBAx T RR A E B AL o R OG5
FrAE, GB3100-3102-93 F AN AL, TR “ o0 F R M
SO BRI AR S 437 5 &, 130 kDESCRM T 30000530
kDa (MKSRMAE, /NG IEMR, TMtr);, “RFE” M
SO R 7 PR, BlAr (ARSRME, NS IERE, T
R, AR R, R (NS EE). i
BERAE. — R-JEVIH, £ £ RTEHESIH, W37.6
T+12°C, 45.6% +24%, 56.4 d+0.5 d. 3.56+0.27 pg/
ml%43.56 ng/L+0.27 ng/L. BPfilkPa (mmHg), RBC%{
F1X10%/L, WBCHH 1 X 10°/L, WBCH &L FH0.005
7~, HbFHg/L. MR A& N4 57 PAnmol/LEkmmol/L#
7, NS He/LRR. 1| MEERN SCON T mol/LARER, 1
N ER M. 2CA0.5 mol/LARER. £:10 cm, F56 cm, 554 cmy
B0 emX6 cmX4 cm. TR —HER AL E &
ALK, Fln, MK aEa. BEE. RES.
JREH. MaEr. SEHg/L, %R EHHmg/L;
HERE. B ORFE . RER. COLET). AR
FR. RE[EEE. PHEERERS . =BiH . 89 85, 85, 3k
FEHA. FHPHAmmol/L; JHLL 2. FH4AW. L
R WUEF. 2. 8. PURIER. JREEJT. &, 4E4ER
A HEERE. 4R RBLL 4R EB2. 4R EB6. R
M pmol/L; SACF kA (B i) B EIRER . 7k,
. FRURMRER. 2. MR Hnmol/L; FEEZ . HE
TEE. RS LIRS . 484 RKB12Hpmol/L. fEiRk
FIRAA HEE . ke, HieAS . EER LS N ALTEHR
W, B, VR, 1s; 23%k, 2 min; 378, 3 h; 4K, 4 d; 5
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JA, 5 wk; 6H, 6 mo; WEME S, AEE &, B P E bR AL
IU = 16.67 nkat, X{%{log, %&4tuv, F5r %, AL, RiE
1107 g55X 107 g2 KU1 mg50.5 mg, hrefskh,
HEykimg, KEmmm. E RS AR T8
FISCR) R, BN R AN S BEd, (HEERS mghl 58 mg/d.
TE—ANHA A5 WA 1560 BRI, FanA
RE'S ilimg/kg/d, TN 5 Rlimg/(kged), FL7EHERS S0 A B
Gu—. AR BRCA . ZHIX 2, i, 2 min A2
mins, 3 /AN A3 hs, 4 A 24 ds, 8 mg AN &8 mgs. N F
N5 d; 15F0RA 15 g 10%4E /K AR R 40 g/LH S,
95% PG A% % A1950 mL/L 2 5% CO,M 50 mL/L CO,;
1:1000'F FRRFEN N1 o/L'E FIRER; HEESEE R
736.8 pg/mgh N B FiEE H &L B ER36.8 ng/g;
10% 7 % 4 3 249560 mmol/LEE 100 g/L % % #i; 45 ppm
= 45X 107 B e FE IR (AR 38 B F r/min, #858
H g AR ES AR R, —#LL “kg” FoR.
2.5 it FHS FiFEA S A (DR H/ANEs (2)
FEIB R SESCREF; ) RARI A TNSG % (4)FF
APIH KRB I SONSr, (5)E HEHA NS vo;
(ORI TN En; (TMFER R CRMA RSP, 75
it 2, 1SRRI P8 bR E RN N
mean+SD, T35 + brifE iR Amean+ SE. Siit 2% 3#%
PEFHP<0.058°P<0.01(P>0.05A4%). WifE—F T HA
— &P, M FP<0.05F1°P<0.01; 5 =2 H°P<0.05F1
'P<0.01%,

2.6 #F Mk B EZFAREGB/T 15835-1995KF HifiR
V) B R RRUE, VE DS IR 2538 K I F 87,
W —AEARER . AR, SRR, DUBERE . TilUis
g BN, Gt 8 R BT RE T 411000-
1500 kg. 3.5 mmol/L+0.5 mmol/LZ%. & [ EdEAfE
I LI S PR RS B R, 191 16347 4R 600053 2 —
PRS2 B AR — AN, Ravrs)s —AiGw%E, il
T LA A 1R 2. £ — A7 fimean+ SDV %
FERMARFAE 22, — B LASDI 1/3 K 52 A7 4L, #1in3614.5
g+420.8 g, SDHI1/3E— 1 £ W, “FIEE 30/ B AL
K, W 3.6 kg+0.4 kg, LB L. X
18.4 em+0.27 cm, HSD/3 = 0.09 cm, A/ 5 )5 52
AL, WP S E s RN BN S BB 2. A A DA S
IR TCR, Bii%d s, REB /DTS4, KT
SWE, W A S TS, MIRT— A B0 4 W, &S (R
& “0” YHSZ JE4 N0, SRR R AT LIRGER, A
R IRGERR, B1U123.48, 2 ANE/NEUS, WIN 23, 1A
[Ni1%23.48—23.5—24. 4 F H R &7 RILIE, E
E X br#EGB/T 7408-94-155, W119854F4 H 12 H nf 51k
1985-04-12; 19854F4 H 5 {E1985-04; M 198544 H 12H23
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(HRENBIRT ) RIS

2053 S0FP 2 42198546 H 25 H 108304 115 1 1985-04-
12 T23:20:50/1985-06-25 T10:30:00; A 19854E4 1 12 H 2
£1985%6 4 15H 15 1E1985-04-12/06-16, - 4F-8Hf 51
08:00, N4t 51E16:30. H 4B R B HE 2
BERSE: 4-BE<100, B 305 EIMz; 101<40BE<1000,
H o BB NS VAL, RIEHE. NESCHT S BT A
Koy, BE30LIE 7S VAR AR £ 2 RS, 111486 800.47565.
SER BT R A B F A FAT!
2.7 AR EHF 5 B E FAREGB/T 15834-1995b5 S fF 5
FEEESR, AT SCH )5 4B R FH 2 (8] A5 $ire(a)
MRS IR SR -7 2R, FEF B0 ] (8] 5 43 7T,
M FIRISSCR S BIRAAECT . A S i 1 K E B
BB S I [ SO E 5 0T, 255 SOk R 2 TR —
HESHH, AL T Wb RfF s, h)'s, 25,
Wis., 25, FES kB2 SWE—YF, @EAHT—
T8, MRS bR s AT, WdES R4 5 T
—, AEHATATZR. bR P 5185 5 — K, Wi
VRS, . A5 AT SR I SECET
R —NESCARF T, AR, 15-FU. R
FRE IR B RN AN, PIREESHANG, =8
BN HRE, BWEUERE R BAE.
2.8 EFHEFMA LR ZE (1)U NI R
LU R ERRR: 08 SO E AR DL AN R
I, A3 0Lt B LB 1R 7 2 5 14 & 0 57 ARG
RS (PR PER S b DX ) B 5K M 1) Bk 3T 42
FREEARAE, DL IR TR O R AN A
15 A=, IR S e s S S FH s T
T %015 F = F P DERRAS; (2)LAShY 5T %F
FHCHRFRIR: FrA B FEN 7 7 A8 NGB H 347 304
SEAG, WAZ AR ST ) SO I R B 241 1 B L
B Ty L HE SO (I HE S5 2 5 T F A ) IPDF
FRAR. R A R AME B S B A M A B
A H .
2.9 X THEKRKFE A A TR s B R RN
51 F 0™ K 3B HEB P G H R 51 B A B33 36 1R
%, BPGH 5| B SR ECGR 1~ : ()R]
WAREFERAZMFRBPIIHE T —kBiE 2RO RE
(R Pl 22, B AT RROBLI) B AR, A 5 b A0
Pt 2 H A R R B ORI R B P B R
AR R UCR R VE AT SO () IERRFRTE 51 SCRRR IR
FARRAL. 25451401 Figure 1 Histopathological examination
by hematoxylin-eosin staining (200 X). A: Control group;

e R

B: Model group; C: Pioglitazone hydrochloride group; D:
Chinese herbal medicine group. Citation: Yang JM, Sun Y,
Wang M, Zhang XL, Zhang SJ, Gao YS, Chen L, Wu MY,
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Zhou L, Zhou YM, Wang Y, Zheng FJ, Li YH. Regulatory
effect of a Chinese herbal medicine formula on non-
alcoholic fatty liver disease. World J Gastroenterol 2019;
25:5105-5119. Copyright ©The Author(s) 2019. Published
by Baishideng Publishing Group Inc. #W15RA{E#H KL L
TR HLSRO B A AR B AL PR A H B  B R A% AT A B
51, UK T i 5 BPG AR, L 0B TR 54T

3 FhREXPUEH

3.1 A T IR b SR SCIRRR 8 N 2, N B I T
AR, A UBTRA%cF Ik, AHEE 4, —#&20
AT R CHIBTAL” B RIS SRR E 1.
3.2 MR 1SR 12 A0 B R ] o = 2 2% 35 O
Z 7123(ICMIE, International Committee of Medical
Journal Editors){E# SEAEARUERAT, BARKRIHE N (1)%)
TN B e I NI V€S N i 1) 3 B R
KOTHR; (2)F2 B, FE0 3 & (1) 5 BEHE N A AT
HEVEPEAE G )iz & R R FH W A )G —Fa. 1E
B NAFE SRR, 2803, PR ST AR DBk A A A AT
NGB b AR ZF A TR ot MRS, 2R
WL R IE S, W, WIFER S 4 2 1872 k& (1
NS H LR ATHE). (HFRENERE) Zk
B2 NGIER A O SCE K TTER, AR E LS
—AEE L FLEE R

3.3 e AEH T AL AR, 25 U5 F5 4 T 2R
B, A% a0 sKIBR, HESrHT, AR 2 e BE 2t
= LB RIE T 067000

3.4 FH—1E&BA KA SKIER, 1994450 R 2
REA L, I, 2 T A0 2R Gos i (1) BRI .
3.5 MEH kA A BRI DE RN 48 % SR
PEDTHR 355, SR BRI, ETNGE . FRI2. %
2R TT . PR B ST R RS
Bira. k&0 WET . M. FEREFHIERER
B AT RSB A e TR e A IR A s
Hrea BRI =2 R BERR AR 58 ;. A8 SCE AR H Bk
JI PERHAR S 28t 22 58 k.

3.6 e tson A wg il E KRR EE 4 5T B I
H, No. 30224801.

3.7 s A M. IR B4, #d%, 330006, T
VEAE T 5T I AERR 1, BB R EE IR EE R AL
B, LR 401 R4 H 000 % . huang9815@yahoo.com
3.8 P LAER A SRR RBI F0 S (40 206 A
3507 WEAEE . HINL 7k, SR ME0. B
7 2 IR I ) B A B BRI AR E %) S B T
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BHEFITUIRCR. TR LA ESEM RS R, Rk
U A BT, BlInXE . SRE ISR (AT

RIEPE A SRR TBAERENLAL . SRR S, Xt
HRZEUCHCFRRAE,  anAF Fusxt GO /s, I A LI R R
BUAZWbRdE, Wil ik o324, B 2/ DBk kv, B
2 /D B AN R ST RO 15 LRI 9. 25 RN B
BEE ARG B, A AT A H ORI, YO A E RS
PR, BUAZEST, HERRLER, BrolSdE s B R gt
SEOTIRACEE, R A SR B X RN GE T 2 2 A
B UME (MR B PG NS AR R R E VA IR 1Y), 45
WA AR EE . HERTCR AV s R ANME.

3.9 K4EIF VE RLE R 51 R A 415310 DB,
SR S ST R R AZ s P 2. iR B S [ ] 37 R 2
s g 8 1) B i I ndex Mledicus Y 2 2 3 3R] %6
(MeSH) PN T A1 fR]. 06 LR A SR AR 4 1 ER A,
ANFHERZ I <7 k. R iiE R SR
BR9%; 1B IERERR 2%, B B R MERAR K. 0 O
WS — AN RERS . A A R« bR,
3.10 ESAREE R 2445 FEREAIG A 72 S0 2 S 8
SAHE 0 915 1 MR (1.1 MR 1.2 77%); 2 45
3118, 4 2. P S AT S, ETEIES
PRI 220 bR G 25 IR B2 IE 3. IESC 5 3 HEL (1),
(2), (3), LA NIE & BRI,

0515
N ALFEZA AT B RAZHT 55 5 Al A SR 5 o6 &
1 AR ¥4

B R, RS L ARG 250 i Bt 5T e 8 B R 0%
SEHS. X H T VENAZ VAR, PART AR RIS 075
FA 228 SCHRRIAT, A 20 SCHR b a7 370 Hh 9 D7 v 1
BSTVE iPL s Gsia AT

2 45

SEEG 28 LN A HER F B R A SRR, 1R 4s b B g
GiTie.

30t

LAY B, AR rROE BT A ) 5 SR AR AR T A A B AL
W, AR KR SCHER P B R SR R i, R
A 7 AR, A 20 B B RE R,
AN B ESCED AT AR R I N 2. RN B N
Fk, RNAERAFIBHYE S BAERTE UL, Kig—
A =2 R (AR L), (R IESCHiZ IR 77
A BN B BRI, DU 2 S i 1
filt, BT BB RNAE IESCHZ I B 7 L A — A
FEARMEAE. BOE. &5E, 5—H—ME
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fil o BIAUR, . 1 ZE461E B R IGYT AT SRR L.
A: sy Biosee; Coosoo; Diooee; Eroeoe Frooeey Groee, Eﬁﬂléf@
Wie. O, B, O. A. A HRAERFS.
Guit2 5 25 M P<0.058°P<0.01(P>0.054F). T
— R BE—EPH, MHP<0.051P<0.01; F3EN
P<0.05F1'P<0.01. P J& i BH o] P 36 &% 6 B A%,
WIP<0.01, ¢ = 4.56 vs X IRALSE, TAERMAL N 7. RN
KRBT H AT, SLRI T A5 R ER A
U7, BAANE ML £ BRI
7 RN IEAN,  “-” AR KM, A [E
HFEZ F R REZV5IEXHAER. REMH
JEE: Ft/min, ¢/(mol/L), p/kPa, V/mL, t/°C#ik.
HEINE S, HHER G & Z2%5 STIRAT, 7655

4 22 Lk
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