i~ B G

B

X m oy | e e w02 3RubM Mmm//:sdny

@ =

& | W

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

WAL

WORLD CHINESE
JOURNAL OF DIGESTOLOGY

Shijie Huaren Xiaohua Zazhi
2022 %1 A 8H % 30 % %14  (Volume 30 Number 1)

1/2022

(e NTH AR 8 ) & — R i i & 1 [ AT VT
W, FFHOGRIBURITE 28 IR I 2= AR T, AT 3 [ bR
R AL (thZ 30 (Chemical Abstracts, CA))
ISSN 1009-3079 (220 i JFE /= 2% i (EMBASE/Excerpta
01> Medica, EM)) . {3 4% & (Abstract Journal,
AY)) . Scopus. HEZEIR CHpE T4 S FE
i R
91771009"307056 S AT H i F 4 (Superstar Journals Database)) %
P R




VYAV & 54 ~ihae 8

B X 202241 H8H %#30% F 15 (S 5693H)

i

1 RSN M AE St e SR
EAiAR

17 RN S TR PR T
R, TiE S, R E, ik, BT E, AR, QR A AR ATALIR, FRATAR
IRERIASR

24 CHPFREALEAET TEHK G S IR AT R A
RF, ke, REE, FRG, R, LT
S HRERR

30 EEREEE N EE E N HIRIF AR Z 2 ST
g, K%, A2 K40

34 Hippof5Slifs SEUA MR A A e MG i e
JERAD, BE I, mAA, AR
IBPRE

43 “BEmi” fEEREEVUEMEANS 2 Z BT rIN
IR, I, FHE, LIEE LR

49 HEUREZINETT ISR 2 48 Im AR5
xR, 3037, e, KR, AR, vHE, BB, R
PR S

56 I THES RN IR FUES B S I FAIH-PBC EH &4 A E 1]
IR, BRI KA, AR, AL, R, Y, Bk, RAER

Roishidenge  WCJD | https:/ /www.wjgnet.com I 2022-01-08 | Volume 30 | Issuel |



sk AR E
202241 H8H $30%& F181

=] = 33 (IRl LhlisrSiaTT ) iR
42 (HFIENHERE) EREE
48 (MFIEAERE) i, FIENE KR

55 (HFEAHEE) BRFAT

HENE

XUASEE, 18t SEAERRIN, BRNE NRERRE. =2 EShedili TR . SUNEEELR ., ot
MERZEREHE “BRERT A SNE 7 K,

BUNE “BHNTIE” SEHR

SERIGE. 2013-2014E0 L E MR rahr AR EE T O ETIIR) S . IR TR A
Ll 9 PR S 2T EERATIE R 2T 23RBS 1004%%, i SCIlck 7, Jb
KIPSROHTIB0RGE, FFRIER HAREEGIRBBI, BRI, 20144F0F58 5%
B2 23 JllInternational Gastrointestinal Electrophysiology Society Workshop K2 1345
i, RMBFEIFIRELL. 2016F IR THNEF R L. 201 7FEF IR
REINE R 4

AHITREA

55 WALR; AEHIREE IRALR, HRREE TRALE; SRR £ R

AN T 55 RABFELEHE DE4

#Z—%A;ﬁtti.ﬁ-

Shijie Huaren Xiaohua Zazhi
X0+ ASHEHE
HTE AEMRNTIE

ES=R1l)
8] FU 1993-01-15
22 T 1998-01-25
H kR 2022-01-08
RHE FBRZENG

TR
WRENBERE

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

HEFR

SR, L, 248, tARR, FEEIM, 710004, %
FBRTLH, FBLRBAFES RS WEERR
PN

SREsh, 1, S, 110840, S TRILMEH, L8R5
XREFUELAR

LW\, B, FEEIT, 030001, LIFFEAEM, L
FBERRSE—EFEAR

STEAE, B, 243, 250001, LIZRAED, LD
ERRZE_WEERSDIL

W%, 1, i, EEEIM, 100021, LR,

FIBEPI\YPEEFRZ I RINFIES
BeAEBEE bR E Y MY

FNAX, 81, #, 350001, 1S2RISIND,
BEERASMEIDFIESE AR
WESR, B, B, 226001, STAKREDEM,
EEASZIEERIBRESIAR DI
IKROA, 1, #42, 100073, LR, &8
ERNAZINRBDERSIN

REERE

REZREMRELSER, T

https:/ /www.wjgnet.com/1009-3079/
editorialboard.htm

RIEED

TE8 TF

(HFRELNBHHRS) FHESD
Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 94566, USA

Telephone: +1-925-3991568

E-mail: wcjd@wjgnet.com
http://www.wjgnet.com

HAR

FeAESEADR LA

Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 94566, USA

Telephone: +1-925-3991568

E—-mail: bpgoffice@wjgnet.com
https://www.wjgnet.com

HHE

I RBUEENESRNEERAT
100025, JL RSB ARIIEAPES
623, oFEFRTI)DEEI0I=
E8)&: +86-10-85381901

(EREAFHER) B—KF R
B RATIED, PR A &
M AT . AT HE R R
% (fu# X#(Chemical Abstracts,
CA) . (EFXHE/EFXH
(EMBASE/Excerpta Medica, EM)) .
{ 5T# 2 A (Abstract Journal, AD))
Scopus. B & (o [E T 4 0 #
FEHECNKD) o P ORI T 44
FECSTD) F (48 EMFPBE T 6
(Superstar Journals Database)) %4
3 &

(HEREANHMEE) EXFHE
THEE DN F G (https:/ /www.
baishideng.com), A # 7#/A ¥ A2
— B UELIAT, BFERR. F
. . FE, UREH, B
n g 2 1B B 5 B R SE .

Ll

AT IR SCEANEEAT
A AT R E SR A, BRARRT
BIFEER. AT AT EE R A, 1
RN

EM B B
FHA136.007T £1F245A3264.0070

© 2022 Baishideng Publishing Group
Inc. All rights reserved.

J3aishideng®

WCJD | https://www.wjgnet.com

I

2022-01-08 | Volume 30 | Issuel |




VAVAVAV & 545 ~ikae 4

Contents Volume 30 Number 1 January 8, 2022

EDITORIAL

1 Research status and progress of metabolic associated fatty liver disease
Chi ZC

BASIC RESEARCH

17 Reliability and validity of the Chinese version of the Short Inflammatory Bowel Disease Questionnaire
Zhang SJ, Luo JF, Peng B, Hou JT, Xu Q, Chen LX, Li HB, Liu SY, Zhong JM, He ZF, Chen XL

CLINICAL RESEARCH

24 Relationship between portal vein width and portal vein thrombosis in patients with hepatitis B cirrhosis
Zhao J, Li JR, Zhang AJ, Li XL, Liang J, Zheng AP

REVIEW

30  Safety management of daytime surgery for gastrointestinal polyps under the background of COVID-19 prevention
and control
XuX, Zhang Y, Cheng TG

34 Role of Hippo signaling pathway in occurrence, development, and treatment of primary hepatocellular carcinoma
Tang HX, Yi FZ, Huang ZS, Huang GL

CLINICAL PRACTICE

43 Clinical application of “suspension method” in endoscopic full-thickness resection for muscularis propria tumors of
the gastric fundus
Wang C, Wang BQ, Li TT, Wang JL, Sun GB

49  Clinical effects of 48 weeks of direct antiviral therapy for chronic hepatitis C
Liu G, Liu F, Xiang HL, Zhang YP, Shi LL, Ye Q, Lv HM, Liang J

CASE REPORT

56  Type 3 progressive familial intrahepatic cholestasis combined with autoimmune hepatitis-primary biliary cirrhosis
overlap syndrome: A case report
Wang Y, Wang YL, Zhu YP, Xu WL, Huang JL, Chai XZ, Li M, Qian F, Zhu CW

Baishidenge  WCJD | https:/ /www.wjgnet.com 1 2022-01-08 | Volume 30 | Issuel |



Contents

World Chinese Journal of Digestology
Volume 30 Number 1 January 8, 2022

COVER

Editorial Board Member of World Chinese Journal of Digestology, Jie-Min Liu, Chief
Physician, Guizhou Provincial People’s Hospital, No. 83 Zhongshan East Road, Guiyang
550002, Guizhou Province, China. liujiemin@126.com

Indexed/Abstracted by

Chemical Abstracts, EMBASE/Excerpta Medica, Abstract Journals, Scopus, CNKI, CSTJ

and Superstar Journals Database.

RESPONSIBLE
EDITORS FOR
THIS ISSUE

Assistant Editor: Yan-Liang Zhang
Production Editor: Yan-Liang Zhang
Proof Editor: Xiang Li

Review Editor: Yan-Liang Zhang
English Language Editor: Tian-Qi Wang

Layout Reviewer: Lian-Sheng Ma

Shijie Huaren Xiaohua Zazhi

Founded on January 15, 1993
Renamed on January 25, 1998
Publication date January 8, 2022

NAME OF JOURNAL
World Chinese Journal of Digestology

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

CO-EDITORS-IN-CHIEF

Shuang-Suo Dang, Professor, Department
of Infectious Diseases, The Second Affiliated
Hospital of Medical School of Xi’'an Jiaotong
University, Xi'an 710004, Shaanxi Province,
China

Xiao-Zhong Guo, Professor, Department of
Gastroenterology, North Theater General
Hospital, Shenyang 110840, Liaoning Prov-
ince, China

Li-Juan Huo, Chief Physician, Department
of Gastroenterology, The First Hospital of
Shanxi Medical University, Taiyuan 030001,
Shanxi Province, China

Xue-Liang Jiang, Professor, Digestive Center
of The Second Affiliated Hospital of Shan-
dong University of Traditional Chinese Medi-
cine, Jinan 250001, Shandong Province, China
Yan-Tao Tian, Professor, Chief Physician,
National Cancer Center/Department of
Pancreatic and Gastric Surgery, Cancer Hos-
pital, Chinese Academy of Medical Sciences
and Peking Union Medical College, Beijing

100021, China

Xiao-Zhong Wang, Professor, Department
of Gastroenterology, Union Hospital, Fujian
Medical University, Fuzhou 350001, Fujian
Province, China

Deng-Fu Yao, Professor, Clinical Research
Center, Affiliated Hospital of Nantong
University, Nantong 226001, Jiangsu Province,
China

Zong-Ming Zhang, Professor, Department
of General Surgery, Beijing Electric Power
Hospital, Capital Medical University, Beijing
100073, China

EDITORIAL BOARD MEMBERS

All editorial board members resources online
at https://www.wjgnet.com/1009-3079/
editorialboard.htm

EDITORIAL OFFICE

Jin-Lei Wang, Director

World Chinese Journal of Digestology
Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CAA566, USA

Telephone: +1-925-3991568

E-mail: wcjd@wijgnet.com

https:/ /www.wjgnet.com

PUBLISHER

Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 566, USA

Telephone: +1-925-3991568

E-mail: bpgoffice@wjgnet.com

https:/ /www.wjgnet.com

PRODUCTION CENTER

Beijing Baishideng BioMed Scientific Co.,
Limited Room 903, Building D,

Ocean International Center,

No. 62 Dongsihuan Zhonglu,

Chaoyang District, Beijing 100025, China
Telephone: +86-10-85381901

PRINT SUBSCRIPTION
RMB 136 Yuan for each issue
RMB 3264 Yuan for one year

COPYRIGHT

© 2022 Baishideng Publishing Group Inc.
Articles published by this open access journal
are distributed under the terms of the Creative
Commons Attribution Non-commercial
License, which permits use, distribution, and
reproduction in any medium, provided the
original work is properly cited, the use is non
commercial and is otherwise in compliance

with the license.

SPECIAL STATEMENT

All articles published in journals owned by
the Baishideng Publishing Group (BPG)
represent the views and opinions of their
authors, but not the views, opinions or
policies of the BPG, except where otherwise

explicitly indicated.

INSTRUCTIONS TO AUTHORS

Full instructions are available online at
https:/ /www.wjgnet.com/1009-3079/
Nav/36. If you do not have web access, please

contact the editorial office.

J3aishideng®

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

2022-01-08 | Volume 30 | Issuel |



ARV & 51 i i

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

DOI: 10.11569/wcjd.v30.i1.1

HRENBZE 20228-188H; 30(1): 1-16

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

% iF EDITORIAL

KA RN R ERRERSIRK

R

e, &4 F T L B mA LRSS T 266011
BB, 28, THEIM, TEMEFHEOIGRIAZR.
FER R : 1S S ES RN,

BRER: 0ES, 208, TEEID, 266011, |UFRBSDHRINEIS, &
BHMIIERDEAR. czchow123@163.com

WHSEIHE: 2021-10-13
EOBaHs: 2021-11-09
BZRE: 2021-12-17
TELRHHAREIRE: 2022-01-08

Research status and progress of
metabolic associated fatty liver
disease

Zhao-Chun Chi

Zhao-Chun Chi, Department of Gastroenterology, Qingdao
Municipal Hospital, Qingdao 266011, Shandong Province, China

Corresponding author: Zhao-Chun Chi, Professor, Chief
Physician, Department of Gastroenterology, Qingdao Municipal
Hospital, No. 1 Jiaozhou Road, Qingdao 266011, Shandong Province,
China. czchow123@163.com

Received: 2021-10-13
Revised: 2021-11-09
Accepted: 2021-12-17
Published online: 2022-01-08

Abstract

Metabolic associated fatty liver disease (MAFLD) is a more
appropriate general predicate to describe non-alcoholic fatty
liver disease. The new definition lists metabolic dysfunction
as an important cause of liver disease, demonstrates the
high heterogeneity of this condition, and speeds up the
transformation path to new treatment. The incidence
of extrahepatic complications and related diseases of

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

MAFLD far exceed that of the liver disease itself, which
seriously threatens human health. In view of the current
insufficient understanding of its severity, and the imperfect
understanding of the disease scope, pathogenesis, and
diagnosis of extrahepatic complications, especially the
lack of effective drug treatment, this paper introduces and
reviews the research status and progress of extrahepatic
complications of MAFLD.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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AR A8 5 A5 P 9% (metabolic associated fatty liver
disease, MAFLD)Z 4F A 4 & iX F & Ji 09 — A 24~
iE 0 BAERE, #1602 U2 AR AT S BT A
#HEZRA, HIETMAFLD® &K, ik T &
B8 7 09 HAL 42 MAFLD® IS5 K £ 2 &
Ffotg Xk, XA EFRAY, BEREEAL
TR T BAT AT I E AR R R, B AL Sh
HE RO EIRTEE . KRALE . SRR RE R T
&, RE ST a2 R s sT, AET A
L MAFLDAT S L e #F IR G R AF— 48
5k, 57 KigHEF.
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EEip €

2 OIRE: K48 K 5 By ML 9% BT 91 5 & AR 104
ok B ABHGNIR, AR IR R R SNE R iR
AR IR G kg7, TLEAERA, XA £ 8 B AT R
(metabolic associated fatty liver disease, MAFLD)#j 5t = &
B A o gk R B H AL, HOR A SRAT R, ATSN S AR
BZ, FREABE LG, PERBARMEE. &FA
f1EH#Z 5, MAFLDATSM R 5 e R % AR X, 4o
W, shy U Ao ueRidt. Bk, A2, B R, 2
. KRIAIMAFLD®) & s — 3R, [ A 2 SLa BUE,
B AT MAFLD# A5 R oA T e AR, B, £5]|
R ZENG RN, EEESAEZREFIME ARE.
2, Ak, L. 4T AR, BEES BRATEANS
RER%Z. ZRAWMA LR T RATHFIASI, sHFL
BANE . LW ARG T AR R EZLRENRETT. A
M iEMAFLD I Lz 69 B 7 5 & B 04T, SR E.
B R0 B F B A S8 7 Rk, B LA
o R AL

SERRR: ES. REHERISATRATINTRERARHESIIR. BR
N SEIAYTE 2022; 30(1): 1-16
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0315

ARUAH A 7 14 9 (metabolic associated fatty liver disease,
MAFLD)F /MR /&I 10 FER A BET AR, Bk
R ZAIEHE R WA RORE ez o JH A By 95, B
WER, MAFLDIZE T 5 R LLC U B0 a5 r, HkoA
S, FRAMERRETGEZ T, R EAN T R4, MH
JEE N AR, P ANATERLZSE, MAFLDIFAMNEAE
SR Z #RH5E, Wi, by L Wi &
Ry #RZE. B BR. DEE%E ARSCHMAFLDI AR
—VFR. BEE E R, HRTAMAFLDR 23 A5
4 TR R, BRIk, AES1E) iz EAMFEIR, kR AR
TEBETFIME, MR, WE. A, k. 1. i1
B SRS T A TR SRR, EHATALER T
WATR RS, X AER R AN 2 WG IT Y
AR RGURNRETT. I INEEMAFLD I ACE I 7t
L HAIE T, TSR E. WIRFE HERS W B AS
HRRRYT SN, fEI2TR AR S

1 IEEEHERS T RCFR R FTE XBVE X
F19804FLudwigd R “ARIRE LRI PE 7 (non-
alcoholic fatty liver disease, NAFLD)—#1i] 24 LR H T
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4041, TR IR S5 0 78 R X — ARIBAFAEVF 2 B
FSAE, N T IRRNAFLDr 4 X B R — &R
B, £ 2 5, 12020-02, H224ME 3007 %
G R B BRSNS ARTRORE TR AR 0 P B
2R “CHUAEICHEI TP 7 (metabolic associated fatty
liver disease, MAFLD), &5 A 1—E0IA K, NAFLDA
MET AR, T RERERS ) AH S i 1 R A
Je—NEAIE SR EARIED. X AW AR B
FN R AV 55 4T T R1T, IR T 1867
MEEACERAE. FTE SUNE YIS WbmitE, JA R Thae ks
15 0 A P 9 P 59 [R5 397 ) i 44 W) DA SE A1) i
NMAFLDEE R, J6 BT BE 5m  2Y; Brity
ZRIUE T MAFLDI s BB, $2 ) 7 AEHAH R s
P 28 (M A SH)HT 251 A E£F-4E AL TE B2 B (11 PR
FORT SR, BT 5 (14 4 BRI TOUHH R0 e o] 55 0 A A LSRR
5. Bk, MBS WARHE R AR - RO T BE AT 1
AEAE, AR A FABER-- 58 b S B T A0 32 22
IXZIMAFLDRETEAR I T RERAT I T ff. 25—, X MR
VB 1Z F I E X MAFLD R (8RN sodk 3
(19532, A VA P I 2 R0 S R s PG TR e~ . 2
=, TXANE SCBA TR SRS, B T RS 2 R
MAFLD [Hff155 4, Jfi/b 1 26 B - (RS, B BT e
S, B RS R R, X% AMAFLDIT)
IR RN, TEVRYT 5 SRoB e,

2 MAFLDE—ZRAER

MAFLDAERFUAT R THA 5 BT 925.2%, JCHZAE
P77 2R, AENIRAT 22 5K, FREIMAFLD #5 %29.2%.
B S MAFLDWF RN T, 3L K BIMAFLD
HIREAR I ACRE, BLHE O I % IR AR S
o PHEEVEREIR I F L3S0 B PUBAAAE . H8
s B B RSP Y 2 W (a2 B PR
Jpi(type 2 diabetes mellitus, T2DM). HUIRIRIHAERERS 1L
FOPHLEEME) FE RGPIREVIHK, & —Fhigm 2
TN E REMNZ RG50S MAh, TEFER N,
K2 FUE R R BAMAFLD ] B85 MR A O, Wi
/& 290 (cardiovascular disease, CVD). T2DM. ‘H%JE
PR 'BIhREA A BHZEM: BEAR I B 15 (obstructive
sleep apnea, OSA)MZ ZEGI H LR 51 (polycystic ovarian
syndrome, PCOS)**.

BIAMAFLDAE NBE A 2 KRB el (HHH
B e DR WG S P BT AR G AR B T Bk b
MAFLD 5 FE T ) 3 2 i PR o0 U P, JL O T
AT R, SR 5 R AR SCAE TP,

S5l kA UEHE T T AR G R o 2
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MM, WAHE T2 4 S 1AL, I HR IR D) BE R
B R FUEVEDIRERRAG . OF A RARAAE. I,
Wi PR B2 A B2 e i A Aa i T IR Se T AR, DASR A
& 21 2 SRR ) 75 22

AT R AT MAFLDIF MR T — %
FIAR, HEZ Z 2 RHMEM RS, W HEA
I AN B, PR, SRR HIBR B, 4 Ja BB
REEL O TAEMIE REE RERE IR
BITESNERL 2T A ARATIRATIT.

3 MAFLD 5INIIE RN
CVD/&MAFLD 35 B0 11 3= ZE i [R], G5 R4 B
CVDfER &, BFE =P, ik SIkHE S
A A B S ATREL AR, Bk 7 T s [ ) L B 7
[ R R MM AFLDARSSAE, MAFLD & HRER IS E T
VI 22 AL GURUE Y (10 A0 1) f B TR 26 B I 48
MK F(IL-6, PCR, TNF-0). &L R (LT 4EE A
Ji AR, MR o1 R R >,

MEL-y-B A B A B (L-y-glutamy] transferas
glutamyl, y-GGT)7K V- &MAFLD) £ Ehg &2 —, B
S ML RS AR B 45 1 B3 v, B 5 0
PR AR KA. B2 E, -GGTE M Bk oE AL AL BT
By Bk, el % S ST BB
ik ks BERE AL A2 gt Fe .

BT R — TR ZE R0 M7 (0 16N 0T 78 354534043 44 %,
SRR I HE B8 v 1100 I3 RS A, 7R — N
116 94 (KBt 17 B TE M A F LD 35 42 A L, BE R 2%
RINA S A (e 1.64)F12.58 51 7™ EL M A F L D5 1]
RAN.

b4, FECVDIET 27 T, — T34 BH 1126.44 1)
229 EAGAE SEIMAFLD & IR 7 oR, 55% A
FEAH LE, CVDAFFAEAH IR I FE T R 58 . f i,
TE 5 I — T X458 4 a3 (1) 22 IR 7 v, A B A,
St B AL, B A 4G IIMAFLD R &
IC VDAL T Z 5 iy, TRl AL 38 (1 R EAE T R 2 5
il SR E-2E

FECVDEHEAFJ7 1, WATH =W 5 i, MAFLDY
O LA A R RS 2 TRV AE DR IBG. 7E— DX 1735044 1%
A T BROK B O 19 32 38 it s Hp, S
Kl EIMAFLD 54 H 5188 I UXS: (framingham risk,
FRS)VEA i 104EC VD RS T s 25, 54 fa
6 R 2 AR T 22 A 1iE (metabolic syndrome, MetS) At
PR TER. TEXHAERS . PR, BMILL JEREIFIMetS
MR L gt AT 4281 )5, MAFLDIFfE 34 LE(OR) A 1.35
(95%CI, 1.10kL1.65), fEZ A ERAH, FRS>K20%, 10
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S, REMERISIDME PRI N RE R EESIUR

FECVDRKHENIN1.35 (95%CI, 1.10EL1.65)"™. il ) — T
LR T (ALHE34043 4 1A N) R, FEHA26. 94 1) B
Vi AlE], MAFLDRZE G0 T Btan A/aidE S arC VD F A
FE RV, BERILREN 1.64 (95%C1, 1.26%3.75). ™ E 1]
MAFLDH 5 A A ek e B an MRS A [ C VD EHAH(OR,
2.58;95%ClI, M1.78%13.75).

2% LRk, MAFLD &3 BC VDGR i, B4
FANKANEAR B IR FEREA, 18 T 40 B0 A fE
RZ. WAEAERERIMetSHIfERE . FIEMAFLDE#
NEHEAT AT AR 0o L W ko, R o e A 5
MAFLDFE 2R, PLSGEMAT1ICVDIET 1 & R

4 MAFLDSIMIDREREARIMANAR . IMERR)

B T ORI HIEHE R FIM AFLDX R Eh kAR i1k
MO R EEma A, X 2 28 BB -2 s O R BT
HAMER S50, A0 T O WU o IR £b ALy
TR [ R,

JUANINTF TS RM AF LD [ ) 52 35 AR S M AN &7 5K
IHRESZAR B AL 0 58 45 PRI S5 5 6 B30 P — TS W T F
FL2713 4 AR TCREIR I BUAE N B 7R M AF LD 1.
e A (C L 25 A R Ty i TR s D) AH S, 7 Fgl () — T30t
308%IMAFLD & 1 0 B 5T b, IF AR 4t [ 2 5%
I #1545 (transient elastography, TE) A A[ i 28 14
223575 )42 H (controlled attenuation parameter, CAP)]
VA, SRR EBRINEE BB e = 8Pk DR fhs
TRV AIR 14 FTLRT 267 R A5 N [ 8 00 S8 46 B - IE PP R
ST 2 BUZ (FDG-PET) PPl AT ARSCRY, [RIFE, HoAth
LIS RIESEIMAFLDE R FiRoE 1O ARG
EMAFLDAZIZEF= S L 2 M B R, XKW, H
F O WU R L PR A P R AR AR — BT, (VLAY
AR T BE AN [T o T R AR I B JE SR B, A
— T 1058451 ~F- 35 B 177 347 (1.0 77 32 98 S5 35 O AL,
MAFLD1)™ 8 F2 Gl £F 4 2 SUE R-41F o) 5 0 =
EPIRIhRERRRS . BE RO AR 1 A AR TR
ST AH G, - SR TSR, AR AR R 5 35
IR A0 — SRR AX, 2 [R] 14 6 FR ST T 2 o ik
AR 2, XFMEHEA RO 55 RO
HHE,

J55 Bii(atrial fibrillation, AF) ¢ WHIFREEE 2%
w5, —ERBAFIRFA—BUFAMAFLD 5 AF R A= 238
) AU S ST A Y, ZEMAFLD B $RIE A S0 72
1170251 T2DM, AFXUREHE IN3.0445. 7EKEf5 1 ATHE I
WFFC A N AE—BET2DMIE A Bt 15104, MAFLD 5
AFIR IR G R Inafs". 78 [FIRE 1] 8L, Solxt
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WES. AR RRIF I N TRIEFHES IR

STRBABIRE 7T 2526047 (352381294 % 53) R, AFK)
IR LT RN T 245,

Chang 5™ A7 1 — TURE W EI A7 92, VP4 T
10532844 32 AR (1R RE AU G AH DG R 7D set tR 20 ik S
{¥.(coronary artery calcium, CAC) 435 Jig i 4 -7 (A AH
KM, BRI, RS PR ATMAFLD S CACYF 43 Tt 51
A Ak, AT TR R IR, RMELERE ] T A S HICV falk i
3+ MetSFIC-/% ¥ 85 1 (C-reactive protein, CRP)J, &
FHPi(insulin resistance, TR)FHE UL IE B /& — MR
MOSTICACTRS3 T PR 1.

WolfPEPO P 1 3T NBEIR otterdamff 78 HH )
23514452388, FFUE B RE I 06 L3 0 5 A R
JELF¥ (epicardial fat thicknee, EFT)FICACHIIEINAHSE, il
SEFARGMC VBRI E. i, Kim&P 22774
S50 AR RN EFTAIE I PR K SR RER AL R AH 56
P, 45 B % BLEFT 3 I AIMAFLDAEAE SR 5 R 30
JikAS kA K.

55— TiTungZ P B IERT 71121844 3233 JF R s A
M3 N R IR B FE 4 #2Bff (alanine aminotransferase, ALT)5
CACHIR A MBI BT 7T, 45 B 327 A - BT S B
PRI ALT i () 320 3 R I 5 5L R C AC TR 4 AH
K. HREFR, EMAFLDEE T, B mMICACIT o 51§
BRI 350U S VT 1 PR FE (B T AR 5. MAFLD &
CAC. MLk, FEBhioREfL. &FoKIhAerEs. shikok
FEREAL BN AN ik P4 JE H J2 )5 (carotid intima-media
thickness, CIMT)¥4 It & £ %K i T IEMAFLD & %
Perera5 P 2 51146.7% ) 2k e RS K G AE B A7
MAFLD.

5 MAFLD SFREIBKEETR

CIMTS5MAFLD. WIGRBNIKHEFEAE L LU SEAN
AR AR DG, Kim & 7T 1 B i v P (fatty liver
disease, FLD)H sl ikl FERE A0 S5 A 2 R IR R, 15
Hghit: SEFLD. SshkBE ) Bom s m T2t IR
A BB e AR SR8 R I RN Bk S RE AL 1 A 5. Li
PSR 1007 2 46 48 5 A Lok AT T — TR AT HEROE,
MAFLD 54448 5 18 L 3 ik AR X638 s AR G, 17 502 75
FFAEMetSTER. i PR LR B AR BT S REp 1 4 1L
TEYNH A -8 MAFLD ™ S A2 35 5 CIMT
HEFRIRA AR

6 MAFLDEBE INFSFITHEERICNET
H BT A2 B 93 5 MATFLD 5 77 35 T e I 4E #4 i 2s +
5%, BUMEAERSIE 1% WEIC VARG R = 5 A B34
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KAk, EARRASEIE S & I R A0 JR A M AF LD 5%
rh, RIFEAERRFE e 3 J T 25 M e 3 A e 2 P ok D e g
HFSHRHIE. [RI R IEAEIRM AFLD S5 it I
PR INREA A, GRS TR IR 2 5 £7 5K T R Al
IRZ[AAFAESR N ) IEAR O, I 5T H & IR S MAFLD
AHIE I —JH7 B 5. PettaSl 7% 14741 45 KR SE Y
MAFLDEZ AT 7 VAl A 4RO AE ™ B R
FEHATIREAL. 038 7 UM O AR SE A I el andr sk e B
JERE, frEfiiE . MIRTEEERE, Zo AR DA S E Ak
DiRelans. Srifsr#. TMALAZ LR, FFikF
HA SR 1) Tk PS5 VA (B ) R 2 g it e L 2R, o
JA WS4 51 S B 5K B (B 22 &7 7K I A (A R IEEAE It
H(E/ALLE) S 5 e E A4 5. il v bR BN ik
WU IEIA ) TE B JR 15 S5 18, SHAERERT HRALAHLL, B
FEFERRIE T HERE. ALGECVIER Z=ANIMetSZ JSMAFLD
BE ) REIR SR LA % 4% (coronary flow reserve, CFR){/)
BAK. OGuz B TREWT I 78, #4345 18: MAFLDE#
O MR 7 JE FE (BF TR AR 27K~ , i 30
K L3 A # L B A, 2 — TR e Je 86844 32 ik #, ok
H Baragetti " BT IIPLICHE 7T, PEdRiE, HT e AR A1
EFT 5 /U4 R i 238 A oK.

7 MAFLD S IGEREBRHHEIEIY

MAFLDINE S BKEFEREA 1) & AR R . e RS kS 1k
(CAC) BNk FEREAL g (& ARHE AR, /2 CHD RS
HIBRSEFERR. — T 70 AT T 10153 A B2 B o i 2
PG IR AL AECT CACTE/ B AR, i
HECACT>0H%, 5FTAMetSFHEILI(OR = 1.21;
95%CL: 1.01-1.45)*. #RF IS WV FHE B AR 5 o1 SR
FEHEACICACE IFAHK. IR 38 -HCACH)
BRI E(52% vs 37%, P=0.001). 75— I0HF 7 A1 552424
AR N REIR BN KR & I T 2 5 3% . AW e i
CTHREAHMEARNT . CACHIE T3k 51k (calcification
of abdominal aorta, AAC). MAFLDHE#CAC (37.9% vs
26.0%, P<0.001)FIAAC (65.1% vs 49.9%, P<0.001)H] 55
FHIN. MAFLD5CACFAACH)Z RLEN 45241
e BEAT i B o R A AE . ARIT, 6 R4 Py I g 0 4. 21
(visceral adipose tissue, VAT)J&, IXF RS A R 2S00
S . A ECIM T WG RSB AE R 1 b &,
CIMT/& Pl Ak ML F 00H J1dabw, 5O URESEAH
LL, & RE S AP Hb IR A XX, Logistic[BIH AT RN, 5
i LGRS R FIM et SIAEAE TG R, MAFLDS N 1735%
ICIMTT iR LR, BRI A S b AR AT 7Y,
19474 553, 35.1%MIMAFLD B & fFAEREMECIMT, 1
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AEMAFLD H: 3 421.8% (P<0.0001)*.
LRI FE % (cardio ankle vascular index, CAVI)F
TR M E BN K E R BRI HEAN B ik B TR . CAVI B2 fik
Lk, 5 IR S ks RERT Ak = SR RE Y 2 IEAH 2K,
CAVIHE IS5 R A AT XL, FEXRT295444 523 R
Wi T 2347, MAFLD-S 3l kR Ak KU 42940 5. 3))
i ABELAEE 6] XU it 5 MA F L DR P™ SRR T 384 0. 7ER IE
TEREAERS R ORGSR R R I
TE A I AR R 5, X DG Feit 2 (.
BN IKAE FE 1D 53— A W00 4R A o UG SR K e e
(brachial-ankle pulse wave velocity, baPWV). — I gif {& 4 iff
FUELFET284 T ey L HOHE PRI 1) 55 M F1497 44 2. B
P54E, FEWT TR, MAFLDZHfbaPW VAR B KT
JEMAFLDZH™. £ ek M Logistic[fl 44347 . 7RMAFLD
5baPWV £ IEAH % H AT AR S,

8 MAFLD S5 zpEXIHEEE{LIECVD
ZIRAT IR A AR IMAFLD 5C VDX 04 %
MAFLDZ KL IECVD (CHD. Shif A5 Al
ot 1) & A2 2 s T AEMAFLDA. 248 8 3 i R B,
MAFLDZCVDH AT T A .

£ TeEA T, MAFLDJE 50 CAD™ B AL
PEO I ME— SO PR R, BN R AT R ZRMAF LD 47
FEXFCADA AT FM(OR = 2.58; P<0.01), XJGensiniiF-4)
WA AT FEI(OR = 2.02; P<0.05). SunZ540 \5424 1+
Rz 2 et IR B ki S . bR BN oS 5 AT AT I
HaL A T Z F 5 (C TR EEMAFLD. Logistic[Fl A4 2R,
MAFLDAFAEAST I I T 5 IR B ki 5 . 7~ CHDY
JXU(OR = 7.585; 95%CI: 4.617-12.461). CHD;™ B F£ & 1]
H4om, FEMAFLDAE 3 8 4% W, MAFLD 5811
PICIMT. HKCIMTAUREECIMTHIAZAERISS. CIMTH]
TOOIN B4 o RLE A R R KB K s FE AL P C V D IR RUS:.
B4, ChungZE w72, B R T MAFLDS WG RS
KR REREA 2 [0 2R, HL™ EAR BE K TMAFLD. £
R RIR, 55% LU R R4 MMAFLD 5 3 ik {EhE
(P EJEMAFLD: OR = 1.97, 95%CI: 1.28-3.01, ##p =
0.002) 2 [E A7 1E = BARKHH S R AT IR F AR AR H
HEFZEIMAFLDICAD. K% 5 &, CHDI ™ HE L
B, ASRCVIAR 1A B /5, KRR C VDI
INEEL B AT RIA R, TR 5 R BUAR A/ E T
(A, IS5 MAFLD W AE AR O AR ERA 45 4, S5
B3 i 7 (free fatty acid, FEA)I AT FIVERG AN, $FR4L 18
PRI PR JEAE 8 A0 REBS N AN P 2 D e AS 3G n 1
FFARI AR PE, e sh ki RERE AL FIC VI BEA R
RA.
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S, REMERISIDME PRI N RE R EESIUR

9 MAFLD5MetS
MetSI# HARURHIE & 2/ FAAE LR =R fE R 2 Hhix it
1 =01 SO 13111 = R L A 1 R =R
PR I EI Y. MetSTEMAFLD 4 1. MetS
1) FEps R I 2 R FE FE S (BMID P& I T 38, $184 74304
ZMAFLD&#EE 1, HT-Met SHEAT 51 XU (177 AL A ™
BT 4k F 2 AR IR EM A FLD SR 1 £ 6 M 18% %
INEN67%. Heil i — U 78 AM A SHIlm ARBIF 72 /9 2% ik 18,
FHAL 2240 52 FIMASH MetSHI XU N 740%™, i
FE A R 5 8 7225 7 S T A (NHANES), BARNE
JFEESMAFLD&EF A F LT A I3 e, (HMetS5
MAFLD #5385,

AREAFAE—FIRUAI R R, WFFLIIRZ11000% 2 5
H 3B TR DGO R IIMAFLD LA MAFLD &
%, BRI EELE. T2DMAMetS®™. Kwon” 45 Hf
FLR B, AEREHE L ARG AR SC I AR D P 9 S MetS )
FHOGVESE SR, o — ISR Ml 5 0, 8 JF I B 75 Aar
A2 FIMAFLDAESAE R U7 ) 2 3E B0 T K 4EMetS
R,

MAFLD. MetSHIT2DMA ¥£ J B A= #7113

e EEARN R, MAFLDEE Z AR, 5 KA MetSHl
T2DM, EMAFLDAEMetSHMT2DM B Fh 4R 5 L. |
TMetSHIMAFLDA Y 2 SL R B, JF HAER M
VWA R P A, TR IR SR ) T2 15 B A 2
MAFLDFIMetS1)4ER IR H 1 825%, X 1B T iX
5

10 MAFLDET2DW EESEEN
TAT IR FWT R LW, 18%-33%MIMAFLD f34 th i
T2DM, 66%-83%[1 i i T 55 76 SR 2 0 6 i 24K
P, SFMAFLD BT 25 0 5 2% 1 At e 434
FIREFEH, AT MAFLD & RPN S Rkt B
Jig3 B 2 ARG BRI BT AT T2D M) K #B & A AN u] 2D ),
{ELFFF RS IR 5 2% PR ES BiE ehS AR  HE AN 215 IR MAFLD.
MAFLDR AR 1 — A S ST 2 RS
A5 B X T U4 25 R AR O I A ) VP g Aok A
N, TR AR i A A TR et 2 PR S b S A A
MAFLDH, JGHSEAET2DME I T, IR GHE0H R4
[RIfiE 77 BRI, T P8 2 22 X 3 ) AR P A F AT SR A e e
5, XA FhFE HE L. X B S BT R, B
FFAETRAZ 43100, BRI T 28 U BEB(A K5 58, [
R SOV [ B IO AR 45 A 3R F1-1(SREBP1C) . F5k
L, S T CLA SR, PR S R 2 AR E A S S
FUFF B AEFR o = B H(TG KT8, Akt SB35
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WES. AR RRIF I N TRIEFHES IR

FohER AN, 108 FSEEC (protein kinase C, PKC) A%k
3245 5 1ML PR AISREBP 1 e ik P A 5B,

T2DMF:EIMAFLD I 58 /N R 22 AR S ] i
(e 4 B 9O0E, eI T AR BT 423 1 s 4
J E T IR R T AR AT, B IR AHE S A I
LRSI, TS BB T PR RR . R, REKAR
I PR S AN S b RO AR R RRIE, AT S S 3
PERG, FEAERE TSP RS TE B 9RE IS Bl AR A
R FE, AR ZUIRE IR, B2 3 B0 2 4 P12,
FHIR 51 A EA A i 28 g I B2 (free fatty acid, FFA)AJIE
I T XS FRA IS, AT 5 ST IE A i S AR
BB, I FBMAFLDRIR A, JERES S BRI EEL
FHSC AR P P, ™ E B AT -5 LR R g A= 4
HEEALA R

T2D M ™ 5 T R R I G fa i [ R . i
T2DMIFIMAFLDE, 536 XMAm AL, &
MASHI) R = 2.6 . BEAE PR R (139, S U
— 0. AEREIT2DM & HFMAFLD & # I MASHI &
H: T B E 4 40%, TTIET2DM B MASHA K AEZRAL T
5%. T2DM-55 2740 il B iy 56, FamZ 3 in
K FE I IFFREAL XU . Miele MMl (4 [FI 35 CLE D, S50
HRZEAH L, T2DM 35 AR 4 e 1 XU LT s HE 3%
Z5%, T2DM{EMAFLD & HAH AL T I XS 35 n 122
57,

MAFLD 5 i % &4 Pi(insulin resistance, IR)K%
HAM KRG E S, BEN M EL L, K20
MAFLDAH K AR IAA — AL E w5l
Fi%1296439 N34T B 19TR F2 (1) 253550 Ml 1, MAFLD
B B T2DMA R L — M AT s H 2 4%, 1 ELAE H 3
W HALF ALY, G — XU — 2B 1 n4. 765 76— T506F
12944 TG RIE SE P 4F 08 51 % IMAFLD 3 (1)
WL, PRAL T AL RE U (R 913 74E I T2D MK J& X
K, 45 5 R 78%IMAFLD H & i NT2DM, 1iiIMASH
AR RS L R 345, W] ILT2DMEMAFLDiE A
MASHFIZE R PELT 21 1) foc L T 1) R 2R

REBCE S A EZ MR AR 72—, Z 5HEIEAR
W, FE BA PR USSR E . SR AR
R 5 ISR g R A =lE H ik P 2%, 5
e 2 PR AL B 2 TEAH G, [RIk, FEMAFLDE R R B
BRI SIR 6, H KPR, gy 4]
IR, {32t A5 s g S AR R TR, SR T e & . {2
R T, W A LIS R-6 R TNF-afEMAFLD, k35
IS5 T 5 7R 5% AR O e 1
PSS, ELRENI ) Ak appa PR K K)". [F]
B, BRI A =P n 4o 22 e Frie A — I H v AR 2R, Bl
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TMAFLDH 7 25 AR B AR 38 0, 2 B0 v 2 B,
WIINKAIKK, @ IR ST & 25 515 3. miE it
4 BB TEMAF LD A o 52400, 5 108 1 2R BB 2 ()
KR, RIEEIRSEAE SR, 1ok, bR
Az T Ak BT R R VR R T RS RS R U Mt
s, N T B B R AE A Meet S 38 T R 5 2 s
WA, R, LRI, — AL R ITE
MAFLD, w88 Tid 2 1 s i, 580 AU s:
ApE KEERITERR . PRE IR IGAN R H AR R, B
AN TE A AR BRI P R4 A, AT Rl B R O ik
EXFR=p il

T2DM/EMAFLDHEfE AMA SHANHEJE £ 4E 40 i)
I LT R 2. BTSN T2DM ] BEfE #EMAFLD3
J& IR FTHCCI R . k4, T2DMEIAFAERE T
MAFLDEH O T M, T2 2 515
RO AR P MBE I O ) F R T —; FsE b,
MAFLDAIT2DM &35 5{UHT2DMEE FLL, (]
B, ERE R, T2DMEFE R ARG P i i
BRI ACRE, GnA P S A A o, B R B, T
RN ERTCR, WIER . WAl AERIBMI).
rlE . TRARAR AN 2 A .

11 RIRREES

R TIEJESE B0 ok I T AR B8 2 IR A P MLA F LI S0 22
1E11890%; MASHITI & A2 30%Z50%, 5% AT
TGP, oAb, 5 R RO LG, A R OB fBL -
AAHEEPMAFLDAS. FH%, BT REDT RO
FUSMAFLDFERAT AR 2 PIAH 2. B A5 i 1] (RO HERS,
P B P 4L 2 T AR 38 il 5 R AEMAF LD 41 ] R
PEAHDS, T BEAE I IA) ) HERe, NIRRT ZH 23T AR 4 /N5
MAFLDIE LA REMEAH IS, ZEMAFLDW, VAT X & A i
MIMAFL. MASHAMAFLD & T4 RENE, VAT
ORI I 5 M O PR AR 0. I 2, X el 2R A,
FELE R A EMAFLDI GRS R 2, 1 HAR Y R ig
Jii AT AR (ECMAFLD R, P AFAEREAR FT BE & R SRR T

12 MAFLDRDIE M SR ER

JUE S5 R e B A L e AR S, T2 S e i
%99 (chronic kidney disease, CKD)FICVD A& i H < A 4
SEA T EORIE. IRAEMAFLD R A R R B B AR
HFZ. AN, IRBHCNZCKDI R RF . IEMEEC
HIFICKDAAT fE R IR 2. IRAEMAFLD A HAH S5 &
AR T EHUR R R, BB 1 I FFARSEE. a0
AR, IRATAEAMAFLDAICK DRIEE RHLE], FNE 2
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CKDIIfER R R . MFFATRAIE 2, IS SR, 42
B JORE (HE SR A R 22 P RE 2 PP DRI, JFR4 s
G 7 DR R 1A 5 B PFE 9 A0 B DR 3RS 16 n T e TE
MAFLDJCKDi & i fE FH 1,

W5, MAFLDAICK D & A L 0 5k 5 Al
M35 EE F1: JEEREE A AFIRIEC R LI, BA 10 M5 7K1
5 MetSI1) 58 173 A K, 1B 77 1) 4H ). MAFLDAICKD
G IMERRERE (AT . BRERE (-AHIEEER &
B, [FIRS 2 2OE A5 5 AR S8 7, 2O5E(S S AR
JEMRFNT2DM, CVDHICKDA i) 2 E R 2

B AN EMAFLDAICKDZ [A] Bk & 1) i
B 2 HR-1E KK ER RS (renin-angiotensin system,
RAS). TGS, FEEARANAHSCs) R AL
FAEHRIARA S Z PRy, B L Bk R4
SARFIMAEBIKERL (AT, Btk @i ATIZ445 5
HSCsHUZE FIbE 2 F FHSCsal LA i Ang 1. ZERTAE
SRR T (Ang DAV R 4B T2 i 7
TR AR A2 . T3 55K 3R T BB — R Ak
CFYEVE FH(EIRAIIGERS . MR R R A ). Bl
WFFCUESE THSCilit Ang [T BEH A6 R ILSET 441
BB, LAk, HUESE T M 5K R TR S8 RE 2 i A
TIVRERR, LA S AR AN 5 25 1 ARt P AR,

CKD#5E UN'E hREIIIZHE K, PGB /NERIE
I BRE )60 mL/min/1.73 m’LAF, & AR FH, B0 5
HHIR. CKDEEMAFLDEE HIUNHE W, 217420%-50%,
FRAR LR T2DMAEH LS [ 8 2 i fef, MAFLD
KT I CK D R A R ™,

LRI R I 6390245 53, 181 B 1 &
T 2N RN 2Tk LA R N T AT 858, MASHANHEAT 14
LT Ak, 45 5 R I8 1 INC KD AR 26 R0 R 6 1)
P (53 35 245 F03.34%), IEBIMAFLDIW ™ H A 5
CKDJ& E AL,

26 15 235 A E 92 WM A SHEE # IR C THEAT Y
— I FE TR, & —FENEE T TR, K
DU A 440 5 GFREGE 2 MAFTEA oM, I HAER A
MASHfFH 7 S 1) B R I Thee it i /b, 1X R
MAFLDXH Shfig s AFIFEma . 7e e, 5 &-
I S5k 2 ARG8T 3G 02 R T 1 s 40 = AR 1 A
HIK R ALl (angiotensin converting enzyme, ACE)FIfil
BRI E (Ang)-2 TS, Ang2 % IR (i i 5 2K
i WAENRWI ARG BRI T RERRAT . & 1 S AR T
R 9% 4 M IR 7 A= VR L, 6 A (i S R T e
AL EULROE RAEFILF4EAE L, SEmat B E#A A
FFEN. ACE-2/23X —HLi 1 S A 458, fEAng(1-7)H
P Ang2, T Ang2 I AEWTE 5 2 A0 . 18 JEERI S5
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S, REMERISIDME PRI N RE R EESIUR

PR FMMASHEZ 1, ACE-2RIA T, HEH
% Z W ALBE(Sirtuin, SIRT)-1.EA _F AN 1 2 R i 5
T, TSR ATAE . WLART R I AL R RE IR AR ST,
b, SIRT-13E 0T R RN I 4H 2L B U b A R A
H, fEMAFLDAICKDH & 4% 2 4E ™. Nrf-2 & —Fh
SRR, R _E R 2 R AU A0 N i 2 i L T R B RS
MAFLDAICKDi A AF 52,

M EERN CHHIE AT % R A M et SIFT
RHE, BLAE N R ThBERRRS . AR IR AR
. SRBERR T I8 I 8 R A b il 2 &
G 1) 22 BRSO M RIS, a2 5] kD P A AR s S
A B AP, BT AR, SRR < (2 AT P
¥, FE2EAMPREAR A JRIER RIS 0, AT S 80— H
AR R, DRI, PREGAS B T 5 S LR PR AL RO, #—2D
(kAR TR RANR. PhAh, B8 v] 58 B s MR K 45
SR N R 2 B — AR AR R, R EON B D Re R
1, SHE P EARIE T, fEsh e, CKDA S0
AR 5 B8 107 o A0 i S 2 SR G 5. k4, CK DIl
R PREBERE B EACHPIORER . BRI . = H L%
- n AR AR B R Il R R O TR R 4 B S, (i
MAFLDAE S Z L. DR A A5 R B S
FIEAE, Sxn a2 pErEL, SRS R, RERE
PG VIRR I A, 7/ BRSPS 2Y BF E 1
EHERIUR R MR R R RIS A8 R AP AT
fth R G SEAN R, B FFIL-6, TNF-o, A 8, KE L7
SHERE AT, X RIS FF T MAFLDRICKDZEIX
PR (14 R S gk Jie R ELOR IR R . R, e
MAFLDW A EMEECKD, 1MixfCKDIALEE th ] GE i
MAFLD £ R4S .

SunZEVSRH £ A B Logisticlal H 401, 45 %
MAFLDHINAFLDH)ERZ 5 5930.2% (0 = 3794)Fl
36.2% (1 = 4552). MAFLD &3 3R F 40 A= K8 - 52 44
(epidermal growth factor receptor, EGFR)7KF-#{KCKD
HE2(29.60%E626.56%, P<0.001)8] & = TNAFLDZH
(P<0.05). MAFLDZCKD &9 % i T A Th ReFas AH
KNAFLDA (P<0.05). (EfHEEMNZ, ZMEnl. . Fh
T BRI R TR R R S, R S ) XU 2
BT 1.34£5(P<0.05). £518 =MAFLDIRICKDEFH T
NAFLD. JH-F4EA 15338 5 ()MAFLDAINAFLD 5 CKD
A R R VIR

13 MAFLDS £ E ke

25 e 2t S B A B LI R 2 —. S AT
W, 75%-95%I145 B e A2 FRst AL R K 51, T A2
Haig U k.
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WES. AR RRIF I N TRIEFHES IR

VTAER AT 7t L BIMS . IRANEE 4OE R K e &
Joa R I E BV, IRAh, RRER K BRI T S5 4
(B EAR. S5 T, MAFLDI B 4G R “ K%
(VR 8 AN [R) 2 2 PR~ VI g L BRT 7 (1 7= A
i AR, MAFLDEF (R4 M 8 5 57 A IR k2 /K1
F#AIC. RItk, MAFLD. &5/ 5 AFICRCHZL [F] R 2 AL
IR, PBHEJRE . A NIRRT R, 4
S, BRI (1SRN WM AF LD iR 1 B I RICR C
RAEMMALERIN R, Lee N™obT 1755174 8%, H
183344 W JE R AR I BIMAFLD. 1E2& &I
MAF LD E 5 58 e 11 S5 PR RV 2 TR N 24, &
CRCHI XS 155 A I35, Wongs N7y — T 72 1+
W T MAFLD R KA 45 B s AT I ) 25 B2, A
IR Z V5 222 A KA IMAFLD, & IAMAFLD
(7715 5 R 1 S5 PR R 465 P e 93 722 1 R 0 2R 38
K AAMER RIS, FFFEN A R IRl i oy A v 2 o
[ AR F A 0. B WCNMAFLDIMAZIE 545 B
N S =N 7 T = RS S M = E A1) 7 DA
VEES117}

A NI LR B, MAFLD S R . EAIAng:
TR R R S 2 T RT BEAFTE ORI, R 3 Z AIAF
TEBAR R S, KRBT 76 L ERIANAFLD
A CROFIRIRE I R, 33— 20 [t 0 o 2 15
TN IR B AT K ifiar, LR B A B EXEA
MetSHIMAFLDFJAEE2 B #H BT IR A, Ak, AR 7L
R EMAF LD R 15 75 52 5040 A 5 5L (1) iy 1 45
ek s, DARIRCRCHIRZFIGET 2. K2 H R
iR 7 B 10AF- 7 BB A J PG v e (B e - 41

HH R = R O BT IR AT RE PR E 902 D 104E Bl 1Y),
MASH5 25 B i 2 (A 30 IE R ARG & B i o ik43 2
UESE. AR BB TR 75 ZAA FIMAFLD A 45
¥ e (B PR ) 1) XU, VA B K i i 2 (B, 4F
BERX— s fa NBEHR IR A

TERATI I 70 KB, MetS KA o 5K
¥ P e AR/ B RE RGBS 3G A % TE f il () — 25 26 4y
freh, 62634 % 1XE S5 TSI 7 (4 M T, 1
AN[EL B BAF), MAFLD-5 K s 5 & A o[ & i
HL(OR) 1.74, 95% 1] {5 X AI(CI): 1.53-1.97]™". HEH
AT ONIEFESR A ABED, 45 B 104G HH R ARAK, DRIk
A 2 /DG BAERAT X AR . Ak, S BE U
(AR R (9 4n<104F), A — g\ HIRT 78 & AT EME BT
(). Rtk MAFLD/MASH-5 K B8 Fl/slie 2 (8] (1)
FIERR G R M T, 75 2t — D I R E A )
MAFLD ABERIF TS 5 b 45 B s (S50 391 Ra ) FR A
TR
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14 MAFLD SPRZEEIHEIRITIR E{S(0SA)

O'S A2 — P el IR 7 Pl o s, AR A i i IR U i) L o
WO B ZE B A M, SEURE A S &A%
1%, BRI PR &) B4 (chronic intermittent hypoxia,
CTH)™. DAHEAR A2 rh 08 4 1] 8 SR80 (C TH) A,
R RAE PRI B AR, BEALTE, OS A B
R NA%-5%, Lotk N2%, TR FEANME I B6 RN
30%-50%. 2 7t W], OSAFICIH A FT 515175 S ik
SEIH RS CIHAT SRR AR AR 4 5 5
fiE.

BTG OIAF 78(227244 2 5 #) LR TR 1,
OSA 5MAFLDYERTEEAIZH 22 2448 5 THI A g A g
%, fEMAFLDEE h, SxHHRALAI L, OSA S T 4T 44k
FNERFEAL T A S, RIFOSATTRENS 34 W &) R AT g
AR ™, 4R IEOS A K AEMAFL D XU 1
0y 245, Ttk OSAIMAFLD % & A4 it e EMASH
(0 ARSI 00 1 248 PH & M R BRI U B RS 5A8 5 i 40 X
e in o, HRPNCIH 5% & A (zonulin) /K 2 471
O, SRAHHME RS, RITAERE LM (aspartate
aminotransferase, AST). GGTAHIERUBENEC R N H
(CRP) £ 1A,

FF45 08 IF JE < (continuous positive airway
pressure, CPAP) OB TZIGITOSART “EhriE” , Al
THRR B R, oo REIREE A G, LI SRR T
CPAPST AT RIS 52, (HHEE RAFE S . S
— TG ZE AL ST ) FLANBIE IR R RN B 3 (192481 75 FHL
FEPEREARIT B S L7 S RE N B FH 4 )] T CPAPIRYT 270
3 mo, FIH B EASTHMALT/K AL, E—TiL T &
T NFFIA 7, CPAPYRYT ZHAE20004F 2220084 L 44
AS5214%0S A, BEVI104, 453 E/RCPAPIEIT 4L
MAFLDEUHAE 1) BB R, 55— 71, filk
IR SE R A, CPAPYAYT T M bR 5 35 (1 i 5 AL
BRI A, — T 5 69944 3214 6T LT
FRREG (2R T 6 W], CPAPYR YT BRAR 1 i fE [ e A
KSR, A, I PR T2 RE 43 A R B ,CPAP
VAT M AR P ISR 45 £ A0 A8 3 T B3 BRI ML v
RIEAR LI A BFEC R M - IR R AL 1 a
(TNF-o)) ™.

SR, SR AR B, A BENL T B 1 45
RHMET G, E—HBNOSALEH T, LB Hi
CPAPIEYT &, HRIAR EVIK A KN ZE . b4,
FE— AN EITAMIRCTH, B 274 5 FAIMAXH:
D, A IR g A ek AT Ak i 2 5™ SR, /8
XEREGh, CPAPIRYT HIFFEEIS [AIA B AN H, PRI AE
HFR LS, B2 RIFHIZE R TRER TGy id
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2. 5, BT — IR HTIESS [ I LRI, R
CPAPIHYT Ji P MM A8 1 et AT A i b S5 IE 2
j'|:q-i[90].

TE B R R — T 226 4 MR EEO S A 32 i34 (L
FEARAERERZ AR 2 BT 7L, MinvilleZ " HER] T RERESZ
WFH (BMI>37.8 kg/m*) R IAICTH) ™ HAEFE 5 i1
Z BRI - N DR R, X — R ILAE B AT B 1 AR IR R
HF LR AR 5 2 E P B, Ak, fEEIER,
TEOSAMIIEGL, 7 5 1) JFF i 1 742 P4 A S 5l mT e 1
MA SH5 %5 m o LB 0 KR AH 9C, a1 vay i, He FH B ™
TP B I RGBT, B e AU IO 1 LS P B AR P
W B LR AR B R, N FE B TE M AFLD#E A7
7, I .

15 ERARIDAEIRGR

DRI G 1 A W 3R A T 1T 22 AR I R rh ke A E A
FH. eAh, BRI R MR B2 (%) 25 L o] R AR 3 v T IfLRE AN
HERE, AT AT B4 B TMAFLDF & JEP. — 1523244
% AR 1) DG T P PR 3 i Dk AR A R A T T
FLR M, 75 F R ARG 2% (thyroid stimulating hormone,
TSH)I AN 2 HURAR R (T4 5L, 5T
PR FR R D e iR ATBE 2 1 FRR IR D e 9GR, MAFLD
B . ZARNTRR, TG ARFN G FOR AR
ThEEGE SMAFLD#E UIARSE, SR fE R N R Ak
ZHRESITER, “HFIRIREEEKT” 5SMASH (OR,
1.61; 95%CI, 1.04-2.50)FIMIHAF4EL(OR, 2.23; 95%Cl,
1.18%24.23)AH 6. 7F IE " HUIR RS BBl 4 1 LK T SHXT
MAFLDH A LU s, R B I 1 IR R
DIRE(TSH, 2.5%4.5) A fg /™A 5 B 5 (1) I R HEAR AR
Th e DB LA ) B0 T {8 52 TSIV I R P DR R 2 i ok
IBE, BUMEETSHIER KFLL L, tH5MAFLD 2 7&K
IR FUIRBRIIREAR T ARG R F R AR ) A kil 2
TR R B2 24 A0 298 2R B S T R IR ) B s B AR
PR, ORI, 2 EMTER, “IRIEFE” FR
JER Ty e AL s PR FFOIR iR 2 RE DR 5 386 0 1945 2 15 35 A1
X(OR, 1.94; 95%CIL, 1.10%3.44)F138112.1/%(OR, 2.05;
95%CI, 735 81.01-4.16), Felr () —TH T, FOIR
JIRIE R 2 AR AT BRI T AR, $oR AR R 5 5
TEIFAFUEAG TR .

BT — IR St R U R, 7£2003-20134[A], 11751
WAL T MAFLDA BRI D REJOR 2 8] 1) 6 &, £
$6129244 2 535 (8844). HEMAE, HL I F0fd FH S
K RAZWIMAFLD. MAFLDA/BMASH /% HUR RN A
BB ) B R AE 15.2%-36.3%2 18], ££— T/ INUAIE T,
TERIIESSMASH S HUR IR DD REIRGR A 0%, 54 FIMetS
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S, REMERISIDME PRI N RE R EESIUR

oy TR AARLLE, —Wixt2000% 4 A R T
e PR FF DR fi T RE RGBUE ) 524X 2 BEAT 0 BE R RS RIT 7
ESE T IXFPIE AR, Hrp s — > R BRI ER (TSH) K
SPEIEH LR IR L, AR 7E % PP MAFLDY
MA SHATFR R D) e iR 2 6 FOR IR B AR 7 215
ORI AT

16 ZEMINELRSIEPCOS)
PCOSHIFFHIE 2 S HER R AE . 2RI E I, A
L2, TE5% 2 18% AL v R A KR 2 Wikr e Al
NBE, PCOS AREHMFLDI B At 11 815%4255%,
A, AR AE RS B i — TN L S P COS
) BT 28 R T 1 Yo LE AR B I 1) 2o M 5 A M g D7 5
PCOSHI = B EMASH. [, JINERE RV, 5
PCOSH 2, A ™5 i (1) KRS H A7 1) FE RS P 1 7
B RS 5 5 T M2 265 213,965, 57 T-MetSHIFE AL
EMAFLD—F, PCOS S5 T2DMANE S RHEPTH %, 2
50%-80%1IPCOS L PRI H STRAH . k5 2 #LHunT
REEE 2 52RO EEEAIER RS, ABE, £
Tt SR W, 5 BRI A MR 2 ZE U0 LR B 1E A
bb, AT 2 BEUR LR S AERT T i 28 o 2 3 1 3 3K
PUKFERE™. fEPCOSHEE T, THRINRREALL S
B 7K J B RAHRHUAR DG, I dl I van ok B 2R IR £
RrINEAF IR, 1L IR BN AR e S Ml 2H h 5
FEXTHRALHILL. [FIRE, KZAI60% 2 B0 Lz AE B
AT LR, 50%IH g MetS™". SR, Fol () — Wi 52
5 BoR, fEAERERE AR S, PCOSEE FIMAFLD &
e T HPCOSEAE . MEBE I 20 1 fa i Rl & IR AL e
MAFLDAVMERS . JERE. M. S RIRPTaipR
;&[IOO].

A5 JLIHE 72 3R P COS i FEMAF LD RS 5 1,
BRI VT IGURIE L 25 AL 43 T UE S 7 X Pk D0 1, LAk
TR e H3. 3%, R, TV ek 3% I A3 v,
PCOSFIMAFLDZ [AI A A, rv ] (1 — 00t 7t 2
HIPCOSIHZMAFLDEA H = HBMIs. Ji i &= HkHiK
SR =

TERIE I —TA 2754 8 2 F 0P S LA AR
JRE A B 151 %o FEIE 72 R, MAF LD 3 Eb o £ 22
BEEGAER IR NS, A RERS . AR K-FFfi%
By FHR, FH Ui 5 52 R 25 e F R AP R
K- E5MAFLDAHR. IX$7R ik R A FH X MAFLDIY)
KA ST TR,

NGB BB K, AR BH X P B A 3R]
fal R &, HEA X T ENRHREAEI X REGIRE 7
TG 7. SR, 7R 2 RN LG IER itk
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NAFLD AL AZAR R 2, B F AT — ARt
A AT AT

17 MAFLDFI B RRIRIAKE

H RBAARE /& —Fh 4> 5 P B, DL s/ A ik
SERBAGRFAE, 208 PR I8 23 1 LRI, & A
AAS B JAURS (¥ 38 I  5 5 26 O%, (HiRIEMAFLD#
TIF B 55 B J5 g L e XS (388 A 5, 7 — T
Je 77974 0 B BT [E B 7, MAFLDS B i
B VE AT XS 3G 2. 565 AE 6, HURAE Mzl
AFAEN, OB PR R BAAE I R - MR B
PRy AL TR R AR FIL-1. IL-6. TNF-a-
csOFNTGF-BIAJ BN A B 405 3, #ik) Bl PRI,
MAF LD B o B ¥ i K i 5 1 (1) FF 90 2 LA X 4 28
JE A4, 452 JFMAFLD 835 I % & (bone mineral
density, BMD)# 2K TAEMAFLDE . [FIFE 24, JEAR
JHE 55 P R 446 28 i A (1% A58 38 R e 3501 1) 2 Pt A
FEXEHA KU R R (FERE . BMIL ERDHH TR, X
SEFHOCPEATIOR SB35 SR, BRA I AR AL 5 8 o i
FARETC IS F 5L I, TEAEA L7 N 2 IR R s R BT = Al
BB MEC IR MR F K RE A PE o, B =AE
BRI OB I, X388 E MASHATfE. 7R —
TiUXF23 144 TOIE IR 52 0 (16044 46 48 )5 1 40 T 72
ZE R I P R VTAS, B S A A R AR, X
EMAFLD & 3] TUEsE. teah, R 2 A8 2 ]
IH5HT, BFET4E4L SMAFLD £ 2 (F I BMD Az A U,

4, MAFLDAAE Rt ] 58 400 55 L 38 2 3 1R |
WY BREL, HRE = IR E AL S =2 TR
JRBRAA T LE S I DR 2R b, — 00 KR 451 ) B F
HiXf444 BAMAFLDIZ WO ILRE ) L, KI5 K2
MAFLDIJJLEH L, FEAE(LS) R % B Z-VT /7 B FEIK.
FEMAFLDEGL LR LE RS PP M A SHAN
FFEFHEALRIAEAE, 45 5 S /RMASH ) L3 (A JEHE B 25 2 (LS
BMD) Z-F /3 (ZAE T & A5 1 2 P 1 5 TR 68 A1
% FEAE AR LU AR, T DU S B I FRFE, Bk
B ZAH IE H A — 1.0, AR [FIRBAL I B 5 A 4
A FTASFD B AR TS Al s AR L3, PR de AR
RAEMEH B RREFEPIER. 765 — X384 &iE
TIESE AR RH DG g 7 4 9 1R L2 R AT BRI 72 R R
BT RS R, X ) L#E A, 5 g e AR T A L,
MASH ) LI 5 A 58y = s e,

YA FDA RALER NP4 b 1 T2 A BT FE i,
TEMAFLD&EE 1, S{@Rent AR, 44 = DK
PR

TEBNPI FE P 4EARLS, 25 (OH),DyE4E4E 3D
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PSR, T AR GE L, 20T GF-BA /MR
TRA KR FRIE N . Ak, — TS5 AR A SE IMASH
KEMAI A RA, N TR S84 2D, s
(T, BRAEA: 2D, 78 i e MASHIEE R, kb 4
T, YD g0 SN, [FIRE, AR BB IGF- 1 12
AFTEMAFLDEXMASH S R 285 R IR, A KR (growth
hormone, GH)/N & /& ILIY. 7ERFAIAEH, GHE R
JRH A A, AT 5 AR, AR U o 1 % R AL, TATIGEF-1
TP R 5 AT T e R R A R, 7
MASH & &, Efd et AU L, IGE-1/K PRI, 1M B
X2 S 5 AP AR e A4 5™ E R R e v A — 2
AN, TEREIH SHIMAFLD DN AR GHATIGE-1 (%
7o ] 5 o5 PP A AR PR AN 2 RE . TGF-11 35 PR
25 7 B AL RARIE B E &, KU, IGF-11KFS
WS RTME BT B U A 9%, GHAGE-14H IR AT B
5MAFLD &S MRE 5 A K, AR EE 2 1k
TRZIXFI R RIS G A

L NAFLD &I ML AH S8 1 4 E i AU T 5
BMDFIFERA . 4G I3 S S AR d 4, fk
b B IR A BRI SR YT A T (4 SRE RIS S, 772
ZREIRE (RBEIURMREF4ELb o0 7. X FTE N “ 8
BIVERAE” 5 R E %, H-SEA 4 2OREE
B RFRAM Y, TNF-of—Fiigs S0 20 [ i 3
AR PR, TE RIS R A S Rk, SR
b AR 98 E 43T AT L-6 R 5 M 401 P S8 8k IR 7 (0 1
X—iFHE ] e B R SNAFLDA S R FARE A 5.

N T E B AR R 51 RS ) 28 RE RN B TR R R E [
MEERR, T TJLOMA. &REREHED
(osteopontin, OPN)I&H i /b5 i (A (1 A= A AT R Bk 1 1
B4k, OPNAEAEREA/EXMAFLD 84 Rk 52 i,
PUARA T IO PN G4 218 A0 2 RE M 40 0 B
R e

‘B H0 R (Osteoprogesterin, ‘5 (R 2 H # e, 11
LRGN e 2 = i O e T E =
AEZEA. ORI, AL, IRFIMAFLDEE
EREV e ViGN

R S NAFLDIIAFALE S ™ R O L, Bt
B« Rk B A RS A AN B 2 2 W 1)
/ﬁzﬁﬁ[“z}-

R HATET 2 BIFYE, MAFLDAE BB FARE 2
BT (IR DR R 56 R i AR s . 75 Lk — D IR R ok
B8 & B X R IR YT T

18 MAFLDRERIB %R
BRI Rk, Stk B . ARJE B
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{14 T R R T RR TR 5 R SR R P s
18.1 MAFLD 545 J& 69 74T & S 1E M A STk K 1,
HR 8 BB M AF LD &5 5 LT & 5 B2 1 6 3%
(47%X28%, P<0.001). BPAEFRRR 1 42 b B2l 1) 52
R (R R AR A T30 7 (3283 ), 1% R 22 AT 4R
i F(37%521%; P<0.01)"". 4R 8 5 FIMAFLD
FITEACI N . TL-6F1 iR Z /K F-tH Lk EMAFLD
. e Ah, KRR o T AR RN 7 E R B 4R (PAST)
oy, B Z.O0MEREEREEE, MAFLDY
RS 9 D W PR P R R R v A O E S — T [ Jagi
T, 7514244 N AR T 99 B8 35 1 T T2 BAF H O B
MAFLD 845 % 459.2%. JREHMAFLDEGMAFLD
(RAR 7 S FEPASTVE 4 Hi A 72 5+, fAMAFLD %
S AT A SO AR R 1 5 T RAN B P B [ MAFLD, AR
TEMAFLDA VR AR R B A . A2, R
A58 B E SRR A, HERHE 34
BH A ZIE S IMASH.

EAFERE MR, ZHE BT ER, SR8 EE
SEMAFLDI) ] e oA 5 38 =70%(ELE EL(OR)
1.70, 95% A {Z X [A(CD)1.1-2.6, P = 0.01), 5MetSFIH:Al:
' ILAFLDSGRE R 2 6. 78 B Ja 6f Rl — BABI K b,
FRAE T e Aok T S8R S AGOAS ) ) P A T AT 4G TE AR
Je8 97 B HR I RROE R i T AR AR T 0 B (8.1% H3.6%,
P<0.05), 4R )8 S A I AT AR ) T B MR B
N5 (R IEE82.57, 95%CT 1.0-6.6)". [kE, #E—NhE
NIRRT, GisondiZE N R4, HRE R B
FIMAFLDAF4EACIT (R — SR B 47 4L R e 61
PEOr R G e TR IR, HR s T SR T £ 44k, AhsT
FMet SEFERI AT LE MR I M R BEAh, 5 DA
FURALL, B 7030 A BN AFLDAR J5 95 5 3 (PASTVF 2 FH 2
T AEMAFLD &

A O 7R, MAFLDAESR S 7 v i s

HARHE E(IA TR B (1)50%), ML THEAF I IMetS
By AL, B A VR R FRIMLA S HFFI AR % G 3
FH, TEIX — B B, KA A DG AR XU
I PR, B AT IR R B, e PR AR g R
MAFLDIAFLE RCFEAT FEAT2H i M A PP A.
18.2 4% J5 9% L5 Ak I My e Ag 5 I 0 e A2 AL 4 S k) 3
HArA1E, MAFLD S #8752 (8 B R LTS IR 2
Ao, WOASEA TR, SR, B 0K TR e 0 110 5 3 A B
MU R A I R S, BRI B AT e R 1 24 B0 2 vk 4
PEAER.

BRI AMAFLDEAT 2 Ff 28 i A0 R -7 A5 1)
MU, F— AN RIS | I RS B A BRI Y 2% 1
— 4y, F b, ATLMEEMAFLD S54R B 2 [l B &
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S, REMERISIDME PRI N RE R EESIUR

R Z R RM(EFEEE MR ER), HHEH SR 7
W R, QU R AR R B TR A AT

HLB R ATMAF LD A I AE AR ik 5 22 4R 25 D) AH
5%, DR EARAE X /M A FL DX 4R JE 95 25 A iR B
AMETTHR. BARSTHIR T I A e Tl R 1 e MAFLD
S4B R BCR 077 P, (HAT DUARS, A LFME
R T (INIL-6+ TL-17. IL-1. IL-2. IL-3, J&#%
1 7h EL £ PR RN 4 5 T P 2 B B s 38 8 0 R
Jok A BB SR BE R F(TNF-o) T RE /D0 2 5 4 G ik
JER S AP AR AL, iR % R HR AR FE R = PR R s
BFRMAFLDEFE . 05w, ik AR R (ThRER )
140 P9 R 107 4L 1 B Ak A8 R FEAIMAF LD
RIEEE IR, nTRsmt /w2 Ak &, ks
I TR PR TS T, 386 05 o 2 ARIE 288 2 g 0 4
K F(HETNF-o. 1L-6. 3 WIRREFHIIR) 1™
A, WD HRIE R I A LR A B R ARPUIE O F,
BRI IR NI ARG 0. BE A KR IEER
B, SRR AR 7 FE I 8 P U S R GS RE &
18, TE B BE R T RS E . A R R 7 1)
FEAEEMAF LD A 1) O A 2 1 BF 210 3R,
WAL A, 40P 7 RT REE ] 5 M A SHAR G I i A 4121
SRR, B R TER A AE YE . F AN ARIR ST AR IR
IS AL AT LA, FERR S AP LR, §k A
DI RE SR 11 I 10 4L 2R P AR T A i 25 AR D I o, 49
A 0T ER I 0 P 98 1 B SR A A 7= A A S s . AR,
E HIT I VA AT S5 11 508 22 BRI A Mg 107 198 R 8 i
o K B EOWAE F. O T T L B X A I R, A
B HIHEIE.

&4 N1k, MR Z IR FIMAFLD, $#l & 3L
TV SIEANBATVETE A(MASH), W] BENNEE e & 2 AT,
5y FESNBK R A RS 5, JRRE O A 980E
fREEINL fRE AR LA B (NC- RV TL-6+
AUEEAR, AEE RS YHGI-1, Fi A KEF-B)
T FELE R S 5 s A B vp R P S R A, W
I AR A PR B AE N  JRE SN AN S i R
Bt 43 1 PR X R 9 11 P B P A R R SR
EFHH, MR S M AF LD/ STk 28 0 B IE
ANEREE B R 5 IEH/INERAE L, SRR R S 2 3G
MAFLD/MNRIEJE . HE, EF-«BIGTERM K%
PnEIEAERAAE 2 T
18.3 #5#6 R TR SR I IEH A PR T W0 5% 1 (s v A
I 6T BEORIE 7, (H R SR R 22 F) I PR UE R R BAMAFLD
5HBERMFAEREEVINRR. CRRIF AR
B, MAFLDTE il 88 0 3 b & — Rk 5 L)
PRI (2N B 1% 2 B [1]50%), R AIMAFLD &
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WES. AR RRIF I N TRIEFHES IR

EE AMAFLDH) B 45 5 M e t SHIEE ™ H 1)
FERRR R B, BbAb, RIS R R E A S B E )
MAFLDHHE A B, K2 1/4008 5 7 35 1 2
ta] g B EMASH). 2811, MAFLDSZ U & MetS I
FERFAE I — P AR I G, SRR 4R 98 A K e )T,
R R & M TRt — B . BT — P I R
B 1 [ BHM A F LD 5 4R 5 9 1) A= 0 L. X T 1

R R BRI R R A, DURIILAN
B2 RNIR T k.

[FIF, % TMAFLD 588 [ TIER R, AT
WG 9 38 5 R TT DR AP 2 B X F A
BRI A R LT e R V. TR IR BRI IR YT
I N 2% [ FIMAFLDAZLE, KAy 7 4R 5 0 1)
WA BATAE M R

X e T R R 0 R B E HAIE A TM AF LD
B, FERE R L8 R A 5 I T AT i — 2B
i, I R R 72 B A T S AR 58tk il iR 4
MAFLDZF4EAL P53 B A AR AL 44 PE 5 R80T
VRN —ZRik %, TEARIE o 3 T 20 SR IDIM A SHIF 83
PEATTEAG P2 A, FTAT IX L N BARA T, LA
WEIMAFAR S AR L35 H ARE & R,

19 %5

AL HANAFLDEA NMAFLDIF K Y. A # )
o4 T MAFLDFAMNERAGE, Br iR H 250, A
MAFLDS RAMHERE R RIEMR. 5 Messa
fE. B, BIRRE SR, ZEER. Mt
Wi WA, Wi, HERSAEE. FRE. 5
YEVEThRE . WRRE A MR . R TT RS
P BRI, RTREAME——NHS5ER. A
SO G CARUAH AR D PR 73 I AR IR R ) BIKs
H R R A A, r e e SR H AT
MAFLDIFAM R ZAFAE M Z 2 08 1 A, [
FHXMFALDHE RN T AR, 4 J5 SN R 2
WATWE . RN . FEDFE . MED
2. BWISIRIT SR 2 RN, BESRE ), It
[F1%3 77, WARRTER 16 _F A BT B S8
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Abstract

BACKGROUND

The short inflammatory bowel disease questionnaire
(SIBDQ) is a widely used assessment tool to measure the
health-related quality of life of patients with inflammatory
bowel disease (IBD).

AIM
To translate and validate the SIBDQ in Chinese IBD
patients.

METHODS

A simplified Chinese version of SIBDQ (SIBDQ-C) was
obtained according to Brislin’s translation and back-
translation procedure. The patients with IBD were
measured in the First Affiliated Hospital of Guangzhou
University of Chinese Medicine and the First Affiliated
Hospital of Sun Yat-Sen University between June 2020 and
June 2021. Cronbach’s a, split-half reliability, and intraclass
correlation coefficient (ICC) were used to test the reliability
of the SIBDQ-C. Confirmatory factor analysis was used to
evaluate its structural validity.

RESULTS

A total of 113 patients with IBD were enrolled, and 112
were eventually included for analysis. Cronbach’s a of
the SIBDQ-C was 0.90, and split-half coefficient was 0.86.
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ICCs of the four dimensions ranged from 0.61 to 0.77.
Confirmatory factor analysis showed that root mean
square error of approximation, non-normed fit index,
comparative fit index, and goodness-of-fit index were 0.08,
0.93, 0.97, and 0.92, respectively. There were significant
differences in the SIBDQ-C score and the scores of four
dimensions in patients with different fecal characters (P <
0.05).

CONCLUSION

The SIBDQ-C has good reliability and validity, which can
be used to measure the quality of life of patients with IBD
in mainland China.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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a2h. PE 30(26.8) 21(30.4) 9(20.9) 11(27.5)
A& 22(19.6) 13(18.8) 9(20.9) 8(20.0)
REARRY 37(33.0) 19(27.5) 18(41.9) 12(30.0)
ARER 6(5.4) 5(7.2) 1(2.3) 2(5.0)

IBD: S$IEM D, UC: Rzt E5i53%¢; CD: RERS.

1

24 FRRE 5L UCKCDEH G0 BILF U o
ZEFITGT R AFFE AR EF a0 K
KA ST 2 57(P<0.05), 185 35 SIBDQ-C
() S50 R0 55 4 FE AR 3 P IR U E R A 3, RIHAE
T TR 22 (3RS).

3E

TR R AL YENES, PN R, B A
AN A T RE I Bk . A AL T ™, SEAETIBD
(1 B A 5 A 3 R B T R TR A ke S ) 2 B
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NEH TEZSE); el —e10FRE A H I, WEFLINETR R A 5t LT SROR T 22, Sk BAFORES S A, 2455 PR
TRPEERIT 28

20

ISTIREFOR R RN LR (B AR &

) SeH1-2H10FREFEMNI10

IRy, FEIE LA, [E NITAIBD S A i 1
ORI, FOAEVE R R A S (IBD Q)
BN Z R, RS2 H, Ha i
FAERPPAG B AEIRIPAL . O BT REPPAl AL 22 2
BEVPAL4A 7T, WUVE TG 2L S 2 i i), 7 — e R
BRI T AR ) S 4. I STBD QR Tl ERERS b,
HEAARIFHMERE. B, Caw By lsHEn
HAR A, se@®, e, SeE"™, pHgEsF IR
B BRI SIBDQIIHIE S B RAFIMME AL, XU,
Bt P [ IBD A ) B R IBAE BN, W AR 16 S AT
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R 2 PARSIBDOHISNHSEDHT

H®E SRl SNEsH IcC PE
DER 50.60 + 10.94 49.90 £ 10.16 0.94 <0.01
7NN 16.35 +3.84 15.73+3.73 0.88 <0.01
ES=CN=/N 9.85+3.02 10.13£3.02 0.88 <0.01
INEBTDEE 14.60 + 2.62 14.35 +2.89 0.75 <0.01
H=IIEE 9.98+2.97 9.563+3.05 0.88 <0.01

ICC: HEEFZAEL

& 3 SBDAE#HENTERSD ZIEIHISpearman HEXFAE

B FREER SEER INFBIDAE H=I0RE
=0 1.00
7NN 0.89° 1.00
ES=NIZ/N 0.89° 0.74° 1.00
INETHRE 0.83° 0.68° 0.61° 1.00
H=IDEE 0.86° 0.64° 0.77° 0.61° 1.00
°P<0.001.

xR 4 FBEESZHEMSpearmant8XREL

RS E5EK INEETHEE T SIDAE

B

B4 0.84° 0.71° 0.68° 0.66°

%B6 0.83° 0.55° 0.45° 0.47°

B9 0.81° 0.51° 0.52° 0.41°
ES=CN7N

BN 0.70° 0.87° 0.61° 0.74°

%87 0.63° 0.90° 0.49° 0.64°
INERTDEE

%85 0.73° 0.71° 0.83" 0.68°

88" -0.01 0.01 0.50° 0.06

#B10 0.73° 0.61° 0.80° 0.59°
H=IDRE

%82 0.59° 0.71° 0.60° 0.95°

%83 0.63° 0.75° 0.60° 0.96°

'P<0.001; " Z£ESIBRIENEITE.

WEFLA TR0, DR 75 BB B AN GG IE Hp S RSTBD QLA
fEIE RS .

FEAZ IR (1) o SR 2E 1040 A 52 IS TBDQ-C,
R AT PUE T IR R ESr, 7] WLSIBDQ-CAA RAFHIA]
FAEE. SIBDQ-CHEA 1 N B — St Al dE M. HhSChic
SIBDQff]Cronbach’s o Z2%0N0.90, =T &R R /EE R
0907817 K R A A RRAS 90,801, 5512 6] i A 1) 0.84%5¢
BTN, UL % R BT ARG (0 PR — B, AN
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0 21— B BT
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IRIEAZ RN T, BRI LR R EE M —
bk, SRR, A BRIk, AR S ThRELERE IICCH K
F-0.8, LEEIHREICCHO0.73, & T IRARIK10.65, % 45
WA 110.69(CT 0.50-0.82), i ki A% [£10.60.1% 7] i H
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B FREAEIR E5ER INEEIDRE F=IIRE
S EVAES
UCln = 69) 4777 £11.44 156.39+3.99 9.28+2.94 13.75+3.05 8.94+3.31
CD(n = 43) 47.26+12.63 15.84+3.80 9.49+3.17 14.19+3.38 8.35+3.12
=] -0.05 -0.59 0.94 -0.25 0.36
PE 0.94 0.56 0.35 0.80 0.72
B
{iEdEE 54.33 + 15.50 16.00+5.00 10.67 +3.01 16.33+4.51 11.33+3.05
[EEAE 51.21+9.93 16.90+3.24 9.63+2.93 14.63+2.95 10.07 +2.84
LS 38.97+11.18 12.83+3.79 6.81+3.05 11.67 +3.55 7.67 +2.69
FE 17.11 16.71 11.10 8.93 11.10
PE <0.0001 <0.0001 <0.0001 <0.0001 <0.0001

2475, TEIRGG-S I I BT SR BIREI075%. 1R ST,
Hernaez" VRIS FrvtE, MRIRTE T 2320 N, A —
DFEEMICCHI AT 07, SIBDQ-CUMAR IR T B

)

IREE

5] 56 9 RE ME 79 i) 45 (the short inflammatory bowel
disease questionnaire, SIBDQ)J vz F T34k #RE 7
(inflammatory bowel disease, IBD) 3 [14d FEAH <A 15 i
&, {HAR I SCHRTRTE STB D QR A1 SCRR IR A A &=

AEPER T i R BIR, SIBDQ-CEAT R U145
FIZUE. NFI. CFI. GFI¥IAKT0.90, 3 Hy/df/h 2. &
SARMSEAKT0.05, 1H/NT0.1, 7E 8252y Fl Y. Jlit4
ANEFEAR 53 5 AR 53 R AE 5 4 AT B O BR D RN I 3
FHIG, FAR3NE R HR 5 53R 0 A7 AE e BEAH G

KRR UBSFS B A EIiE, (Sxen o
b, DRI A AT, T B0

7 BRI RIS G0, 255 %, SIBDQ-CTI
ARG X 43 56 4 I AERBAR S TR, STBDQ-CAR(X
RO TR B R, BRI g

IR SERAS TSORSIBDQR 2, ik 51 AT i

AAAAE AR ZAL. EMEFEARRD,  mppmseTmemg T A

WESe 0 A REA R TS0, FL A RN 0,

WP TREAF(EICAZ L, AFREANSIBDQCIE LBt
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BE TSR, E4 RO, BT LK (SIBDQ-C). LI 4-H72020-0612021-063 1 T HI
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4 g5 LHER
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5 Bugt
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Abstract

BACKGROUND

The early diagnosis of portal vein thrombosis (PVT) is still
a difficult clinical problem. There is an urgent need to find
noninvasive indexes that can predict PVT.

Alm
To investigate the relationship between portal vein width
and PVT.

METHODS

A total of 418 patients with hepatitis B cirrhosis were
collected. They were divided into a PVT group (n = 66)
and a non-PVT group (n = 352) according to whether
PVT occurred. The general data of the two groups were
compared, and the risk factors affecting PVT were analyzed
retrospectively by multivariate logistic regression. The
effectiveness of different risk factors in predicting PVT was
evaluated by receiver operating characteristic (ROC) curve
analysis.

RESULTS

Compared with the non-PVT group, the PVT group had a
significantly higher Child-Pugh score, lower rate of Child-
Pugh A class, higher platelet count and D-dimer level,
wider portal vein width, and slower portal vein blood flow
(P <0.05). Logistic regression showed that portal vein width
(odds ratio [OR] = 3.941, P = 0.001), portal vein blood flow
(OR =0.841, P = 0.007), platelet count (OR =1.024, P = 0.008),
and D-dimer level (OR = 2.383, P = 0.000) were independent
risk factors for PVT in patients with liver cirrhosis. The
maximum area under the ROC curve of portal vein width
in the diagnosis of PVT was 0.874, and the best diagnostic
threshold was > 12.5 mm, with a predictive sensitivity and
specificity of 78% and 82%, respectively.
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CONCLUSION
The increase of portal vein diameter is a risk factor for PVT
in patients with liver cirrhosis.

© The Author(s) 2022. Published by Baishideng Publishing
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I## Bk £ A2 (portal vein thrombosis, PVT)#-F-#A5 B7 47
RNGR E—A R, & F TR I VT AR TRl 4 i 69 1
B FEAF.

=/
P N HIEELPVTH R 1 69 % &

TiE

KR A18Y] TATAFARAL & & ARB AT R EPVT LA
PVT#i(n = 66)4=dEPV T4 (n = 352)40. YA s &%
8 —fEFA £ 5%, 428 % W Z LogisticE 547 %@
PVTA A6 5 W %, it 29X 4 T4 ik (receiver
operating characteristic, ROC) w1 & 34 1= [F] L e I &
MPVTH) 2L AE.

ZR

53EPVTL % & 4Rk, PVT4 & % 49Child-Pughi® 2
% %, Child-Pugh AZ LA A&, o/ RAKTEF F .
D-Z AWK E & MFHREEEE . 1T#HRRiR
1%, kiR £ 73 B A5 5 FX(P<0.05). Logistic=
)3 2 IR EZ(OR = 3.941, P = 0.001). 115 Ak
#U(OR = 0.841, 2= 0.007). /MR AF(OR = 1.024, P
= 0.008)F=D-=F AR K-F(OR = 2.383, P = 0.000);ZHF
A B Z APVTH M A B & . T3R5 E 5 b
PVT#ROCH & T @Ak K 40.874, sk W8 %
>12.5 mm, B84 TR SRR Fo s b5 5 A T8% A=
82%.

221
AR A AR K T ATARAL B A PVTA A0 AR £,
SPVT b B — A
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JUE K IMLAZ (portal vein thrombosis, PVT)7E 118 A\ B
HHOR A AN SR 1%, (EEFFREAL B v R A ) ik
0.6%-15.8%"". W7t CLEIUESE, fE/EPVTIIRFAELL 52 1)
AR R A BEF KRR L, A
FET 3. Bk i AN B 990 i S 48 i .
I, FHAKAEPVTIERS BTl seont 35 7 K3k 8. H T,
ZWPVTEEREECTIN =4 S {4 (CT angiography,
CTA)ZE A A 2 AH i FCTARUAS Al 38 257
Ty i 1B AR S, (R, CTAANE & AL = s
NBER TR, H A AR A ) 2 H TPVTHI & e N B
G Y, AR A2 T A % 88%-98% . 1% 1 ik
AU U ER K E R M L e A R A
FABSHCA TR, [ IER K SKAE AL R A A R Rr
AEAE, T 5K T35k 7= A2 N R A s 5™, 38 .
F T RS XU AL ik 8 P2 6k PR £ S PV TR BRI 5
W ELCEATS AR 2. FE T Uk, ASHIF ST 1Tk 5 P %o i
WAL B PV TR AEANTUS BIsEma, DAAR B HA2
AT FER AL I SHEmes.

1 SRR

1.1 A4 B2 $72018-01/2021-067E T Bi A e 697
(11418451 £ AEAY 2 I PR TORE A N ARAE: (1) 8
AL IS Wi /& R AR R = PR oy 2 (FFREAGIZ TR 4R
) P QEFEEZ T AR A, )BT
T T 15 KCTAK 7 (4)Child-Pugh/> 22 NABBZ. HERR bR
HEQR s (OAFAE R S R s (2)i& sl H Ui (3) 2k
TR () MR FE 1 0, 1 S P MR EBTEERTT; (5)
O B IREK ik A BIRTT S8, BRI ST,
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=] PVT4R(n = 66) JEPVTLE( = 352) FiHE PE
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MBl(n, %)
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/) HR( x 10°) 128.46 + 44.18 79.55 + 22.82 13.365 0.000
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I fa R A 2. i 52 TAERFiE(receiver operating
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PVT#352%. 53EPVTAH EE ML, PVTA & ¥IChild-
Pughif/> 8 . Child-Pugh AZZHUBITEAR. I/ MK
Py D-RAOKFE S TTEIKTE S T ER K
M5, Bz RSG5 R X (P<0.05). PVTH
56451 IR AFLE240 K DA T E K LA & A ifiAs:. 7 261 1) At
— R E R GRS VLR L

2.2 IT#HAREEMNPVTR AN AR R E EHELE
PVT KA &, PAChild-Pughi4r. /MK D-—%
AL TTERKSERE . 1T K MRy B AR B E#PVT
RARIfER R Z LogisticlFl A 434t 45 R mT L, [1#E bk o8
FE(OR =3.941, P = 0.001). [ JEEKIMITE(OR = 0.841, P =
0.007). IM/NMRIKF-(OR = 1.024, P = 0.008)F1D- 51k
JKH(OR = 2.383, P = 0.000)/& AL £ & LEPVTIF il
SER R R, LR

2.3 REEM B TR 4 i a9 A 43 Sl 1K T
B DT IR K FID- B AR KSR A T
MPVTHEE KA FIROCHIZ AT W Ik 5 2 WiPVT
FIROCHIZE e K oh0.874, e fEiZ Wi E >12.5
mm, G R FI EURRAE AN R S 23 T S 78 % F182%. 1
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® 2 FHREE LA RNV Z R ELogistic DT

RE B SE Wald{g PE OR 95%Cl

Child—Pughi¥4) 0.440 0.415 1.122 0.430 1.552 0.688-3.501
(/) R X TEZ 0.024 0.009 6.944 0.008 1.024 1.006-1.042
D-_BBAKTE 0.868 0.211 16.937 0.000 2.383 1.5676-3.604
[EPRTmE 1.371 0.416 10.868 0.001 3.941 1.744-8.907
[ IBBEKINTR -0.173 0.065 7.097 0.007 0.841 0.740-0.955

® 3 ANEBERERSHIIERIMENZINE TIERHERLASH

H= AUC RBE % Sl ZHiE
ERREE 0.874 78 82 12.50
[JEREXIDAR 0.781 69 76 18.50
[/ AR 0.693 58 67 111.50
D-_BIK 0.791 71 64 0.94
AUC: B35 T ERR.
L0 B2
— IR
— D-Rfk
— [
i — IR
08 —
0.6
i
B
0.4
0.2
0.0 -} ‘ - . T
0.0 0.2 0.4 0.6 0.8 1.0
1S

B 1 AEERERZHIIFERIENZNE TR

L3, 1.

3 1118

181k 2T 9 995 3 ek e de i ) FE A8 A ) i 5 DL i
PRl 1 A B A A e S B VTR A s R IR R
HFRE PV TR B PIRAEAR, HUEEPV TR AR
WG HIRE . gt SR TPV T™ AL
BTG, PRI, GRTZEP VT 53 A A 1 6 B PR 300t Tt
WA RN T AR L

IHEAL PV T A 2 2 IRIER 1, ) dnie i friike 2
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PEAPVTHIFIE (L 38 A AL DR R 7R S8 24 S50 @
T X 418451 FD FFRRE A, 28 2 (1 WA R, A TR A5 H O
A T T G AN 17 (R | RN A
D- - RAAREPVT R ARG R

T FRE AL B RO, A oAt —LE fE G R 2
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W, AR R MR- 5PV TR AH 1, 1X
ATRE SN BE B . AP ERAIERR. AV
S [FH T A T TR LA /RT3 Child-
PughtF4r D-ZEAAFI TRk SE S 5PV TG &R, Hrf
CIK MR SPVT AR 2SS, T IFFIK IS I 223
/A A5 LA B [ P oA L 2 FRT ], XA ) - A
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R R A AL A ROCHI 2R IE S, 78 2 FFAFRAL,
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SRR R FENY, RAVEA TP &H RN
Child-PughP¥53- 5PV TR Ji Z [HIAF7E 23 R, X 1] fg
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XU — R AR, MRS, X T2 AR B S,
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PR N B, AEPVTALIL /MR & 7KF B 5 R . 1
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B, M S, 5 5 S U R AR T Bk A
D- R AR T A 32 2 F e AR, D- SRR I H A
CL) V2 L FH T AL T 1) TR0 R 2 W AR FEAIE 52
T, M/ D-ZRAR S PVTZ R ARG

JHAREA 5 S50 1T 0 Mk v i 2= 4R 2 S B30 T K K.
TR Y SR E— D0 Y B AN, AT F A B
B 324 AL, ST FREAG T TR D8 B SPVT R A K R
(I PRI FEAR b, ARBFFUESE T, [ 1§k 58 5 5 PVT
ZIRAFAE A ARG, H TP VTHROCHZ T AR
e T ARG R 2R S0t T RS Ak, £ 58 w] DU e 7
APV T f J 3, B . T TG A R
TSR AEHR B, A FEUESE, M1 5K 98 E>12.5 mmi
XTPV T EA s B EURYE, T2 ANPVTESS 247
TEI Tk R G 2 Ab i de, DHGTE SRR A AT
[T IIK 8 FE>12.5 mmfEAE [T K 32 T I AR R I A% 1)
B, MRS, BT TR K R G L 4 3
[T A

AW FAFAELL T R BR P (132 BR-T [m] it 70 it
AR e R, K% L& LR ERATT BB 25905%
M, K 2% AL R FE K A8 AR AL FR B, RiHie
IR A [F) 96 FE 5 Al B I/ IMRECE & RIS (2)
PN 2 AR FRELL, DLChild-Pugh ABXBZ N 32,
el B ERIMEMAT R E I — DA GPVTIRIRR
L ARR, Z IR TPVTEERBIEL, H ARV TS
-ThRe sy JESarin gy FEdE— B KR T (D) RLAN, Kk
AT TR BE U5 AN [FIPVT 38 T 22 5. PRI, 4 547 7 2
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Abstract

This article discusses the implementation of day surgery
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in the Gastroenterology Departments of Taigang General
Hospital and Xin'an International Hospital during the
coronavirus disease 2019 (COVID-19) pandemic, with an
aim to provide a basis for managing safety and effectiveness
in clinical work in this special period. In accordance with
the prevention and control requirements of the health
administrative department and the hospitals, the Centers
for Digestive Endoscopy of our hospitals have formulated
a series of prevention and control management measures
and accurately implemented them in accordance with the
characteristics of the department’s work, so that clinical
work can achieve good results on the basis of safety
protection. During 2020-2021, our Centers for Digestive
Endoscopy have completed more than 2000 day surgery
cases, and there were no suspected cases of surgical infection
and COVID-19. Strict epidemic prevention and control
and high-quality management have played an active and
effective role in performing day surgery in the centers, the
safe and optimized diagnosis and treatment process gives
patients and their families peace of mind, and the medical
staff strictly implements protective measures to ensure the
safety of the operation and the smooth and efficient work
efficiency.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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BRI R UEAN TR AR,

1.3 BFEABRAE HEFARAE: 12T, 12kEE
K, HIAR S ARAT HIEFAR, Ruikd, JHEBE,
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Abstract

The Hippo signal transduction pathway, first discovered
in drosophila, is a highly conserved signaling pathway
that inhibits cell growth. Its core molecules include Hpo,
Sav, Wts, Mats, and downstream effector factor YAP/
TAZ. Corresponding homologous analogs in humans are
STE20 protein-like kinase 1/2, Salvatore family 1, large
tumor suppressor gene 1/2 kinase, and MOB kinase activator
1A/1B. Inactivation of this pathway promotes the survival,
proliferation, invasive migration, and metastasis of cancer cells.
This process can be seen in liver cancer, lung cancer, colorectal
cancer, breast cancer, pancreatic cancer, melanoma, glioma, and
other cancers, which can lead to the occurrence of resistance to
chemotherapy, radiotherapy, or immunotherapy. This paper
aims to review the role of the Hippo signaling pathway in the
occurrence, development, and treatment of liver cancer, in
order to provide reference for new targeted therapies for liver
cancer.
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Hippofs 5 4518 545 £ Rk MUK I, = —%
BEART . Rl amia KefE 5. Ko sTa
#Hpo. Sav. Wts. Mats& F#30m B-FYAP/TAZ,
FEAE PR LG E R EMY, 55 AR
STE20% & #fi# B 7% 1/2(mammalian STE20 protein-
like kinase 1/2, MST1/2). #* R K % Kikl(salvatore
family 1, SAVI). K ¥ J% 294 A B 1/2:8 B (large tumor
suppressor gene 1/2 kinase, LATS1/2)FMOB# B3k &
#11A/1B(mob kinase activator 1A/1B, MOB1A/1B). %
ZIBIK K BN, TR R A, . 2 kit
BFede A, ZAART LTI, MR, &AM, L
MR MRS AR B E A I % AP F,
TTFHAST . AIT RITE ST AR R A, B, A
LB 124238 Hippods 5 i@ 58 3T AT i & A& B8 7 0
Fwe, VAR A AT IR AT e de @y T SRR AL
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SRR Hippofs 5 il s RA AT M fmiaHg ot M4
#; Wb B IR 57

ZOIRE: Hippols 5 i@ 86 2 34| 4m 38 58 69 15 5 18 9%,
%8 FE 2k E S an e 3G FA BN I8 B AR R, AR
T Hippofs 5B BT IT & dm i3 0. A, 345, Rt
F SRR Fo IF BRI 6 e VA BB IT W R, A IR 4
Bis A 8

ERRR: BE, ZED, SEW, S HippoESBsSRAETE
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0 51

J5 M BT (primary carcinoma of the liver, PLC), f&iFKAT
Jefh, A Fe EHFE AT P P HELAE 200 Pt o A F e g, L rpo
190%H T A T4 P g2 (hepatocellular carcinoma, HCC),
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KR EPE T, SERGEEn. 20205 48k
T B R 19056 7741, FET 9 5118301801, 435l i Jee i
RIFABET B E 4. 7%H18.3%M. A& B R T 7713
AW L, HCCRERAE WS U1 AR 2, SR
F15%%, HETEPNAMANHCCR AE K B REL . PR5E
R K R A2 AR 45 R, (HEETIEoR LR A e 4
B, PRI, STHCCAIRMLEIFIETT IR 71— B2 MR
 FE A S R C e s AR 1245 CA IR I
HCCHIR AR R 5 2 P (s 5 18 8% 1 7 o S0 B il A
K, U JAK/STATIE Sil#%. Wnt/B-catenin{s 5l
Hedgehog(5 5. Hippofs 5l 4%, H Hippofss
T B BRI R . Hippofs 5 B I 19944E 45 1
I SRR A P e B, A DA SR S TE20RE i Hippo iy 427,
7EBHE B ELRSF. Hippofs SRR T 2 55 WG
RE HHFEA, BERNITEERKRELREZ I,
0% 5 AFEHCCE NI Z R R R B, 2
Tt L3 B Hippof& 5 188 I 18 ok 8 7 21 B B4 B A 1K
SERGT A B BT, TEV LA B /N B T R A
HIE FFHCCRJELFE, 1230 1 7] BE7E R A 4k 41 i
F G, R I R A 2L, AT e e B
S FOIRE  EE. TEELFE A Y 1) LR N S ehe o 2
22 ) YesHH 52K [ (yes-associated protein, YAP)5{ & PDZ
gE B I )5 3 S T (transcriptional coactivator
with PDZ-binding motif, TAZ), tBFRWWTRI )5 5 .
Hippof& 5 il i 0| B0BeE, nI {815 YAP/TAZ B 1
HEBR BT, 7E /N R o, YAP/TAZAE AT AR ks
SEHTE R ELYAP/TAZRERTT N T A5 55
AU Hippof & 538 B 7E i R AR R Hh i) 22 Rl 3 L
I SIBTT T 458, 2B Hippo/YAP/TAZAE % il 41
WEE. B FRAE T R,

1 Hippol@Sav4am, S it s

Hippoi %/ i SR 41 404 K 1) 5 A5 5 i, 78
201 LK B VKB R I, TEHEL b RS, YR AA AN 3
B A7 AR T RN, FE R, 128 A% O
S B FEHpo MWis IR X, Hpol5 S 44 I Savas &5
WOEWts, Wishifi 5 5 H R 15 8 I MatsTE R &4, B
A3 IR R 1Y ki, (22FY ki 14-3-3 (A0 BLAE F I
Vo FCRR B 7EGHM S b AH IR, 4 Hippoifl i R TR R, AR AHAR
TRHIY ki 5 O 24T AZ T, S5 TEAD/TEF S S S K 145
&, BENEERIRIE, (R A S A 5. e L3,
Hippold B 1% 0ol 73 AT FLa S TE20 8 I FH S X
J1/2(mammalian STE20 protein-like kinase 1/2, MST1/2).
KR $ i JE R 12 B4l (1arge tumor suppressor gene
1/2 kinase, LATS1/2). B¥/KELZ %% 1(salvatore family
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B 1 HippolSSEBEEVEEMEN . HippofS ST 2 R, 4240l (2Bl AR /1. Isaiarss . aimf s & Ak st
T LS EEHIE Hippo S 5B, 417 mII%E, YAPHERRER (L, BEERILITY AP SAIETIR14-3-3F A5 E, DI 2 2075 2B, AR, 24
IR, YAP SARERZ eI AS A TEADZS &, S0miEbe i H89E . DU5S, (R, Gs. G12/13. Gq/11: GEHR
JERY B, NF2/Merlin: #H4 A YEIREE 1 2/F56K; TAOK1/2/3: TAOWREF1/2/3; MST1/2: VLA ISTE208E FAREEEZE 4 1/2; LATS1/2: KfvEd
HNHIELR1/2150; YAP: YestHEHH; TAZ: PDZEGEFFFH R INEIEA T TEAD: FEpnmst &5 P-YAP: BHR(LIYestHoEE H; SAV:
BETYREL L FEWWEEIRIIE F 5T MOB: MOBISHHERTIEY); MAP4KSs: 2234505 (U e s S .

1, SAV)FIMOBEHEEYI1A/1B(mob kinase activator (P = 0.02)F1IIL7E F i B 47K F(alpha fetal protein, AFP)
1A/1B, MOBIA/IB), SAVIREMEMSTI2 SLATSI2EZS  (P<0.001)% IEAH, B8 E 2, YAPRHCCHE T e
18] _EA% AR, IMEMST128 BRI LATS1/2, IIMOBIA/  FEALE A A3 i b Sz ) (R,
BRETSAELATS 1/ 28 EEiE RSG5, IS A EFEYAP
FITAZ #1572 MK R (g it 2 HippolSSBESEHCCA E RRIPEVIBIE IR
SEH. HippolH 0S5, LATSI2/SYAP Serl27  Hippofd il 2@ ommdi s, 2. B,
Bk, BRI YAP S 14-3-3 AL aiesrrgn  BTEEREMERCAEZ SHCCRAMKE(A),
B, LUK 2-5 A REA R 7 SR, T miie TRMEH RIS K YAP/TAZSE L. Hippofs &
LIIYAP STEADS e 5 K AT HESR M I de fn e gy A QBB S0 20 PG PRS2 2R, B Ah IR 2 T3
A, BRTEADZ G 5% K7k, YAP/TAZiE 5 Smad. YAP/TAZNZIG I v {2 2k i gd i A= B HTLAYAP/
Runx1/2. p73. ErbB4. Pax3. T-box#:[H 755 HAl — TAZEHCCHAERIBI BN FE, X HAdZ 07011
N FHEAER, S 2MMER R, Hixeitsg  DHEthEiRERIT.
HFEN S Hippold S5 S EYEIRe M E—5 2.1 A3 MR B Hippoi s il 12 88 5 A/ 3
WAL, BAAH D HAE AR, FFIEHippofs 5 R 23 76 BT K /N A i
FHCCAHIHAE JE (cholangiocarcinoma, CCAYH, & W FIMEH O w7t i@ g L+
LW E | Hippoll B T YAPFITAZI R W0E, 5% WINF2. TAOKEGE 8% Hh 3 E (1) 30m 2 K M s t1/2 8%
BERAUR LR AM O, SEHCCHURE AR, Lats1/2(950% . FFARE: 15 20k YAPY ] S S0P i
TEIGRIT T, HCCEZ R YAPHIS RIE S it KAWL, MiF#KYAP/TAZ/K AT LA BHippoil
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O T TR, B YAP/TAZBEE S THCCHY
RN,

12 2 Wik S Hippofs 5 A2 W FE K & (1 4%,
WA 3L i (extracellular matrix, ECM)NIEE . A& EY
U177, gz s, A e ECMuTRUE N T 80k
o A FEE R, AR g FE A A AR A, 258 o D1 P 38 48
FEHCCRAER—ANBA S BT FR. A8 T 4Rk
(%) e Bl P A B e (A P A TR TR R B AT
M 2R EHCCHERE. M, A BS54
HEARAR AN Te FE RE A1, AR BY V) 7 iAokt B Ay
VI 2 TR, il A A S /i — N E 2 S,
HCCHB I VIR G B 3T IR KR 034 hn, BRI ) K AR
FAK, BTEYAP/TAZ!™, (23t A= 351, tt4h, 7ESong
SRR ST R, JE A R A A TN RS Alb-Cre/N B
HRAL, FECrefgEHIT, A/ U4 RS Mk Mst L
MMst2, FHEHCCHICCAZ L. N2 Lats1/288 2 FTE
{147 FFF P8 A2 JFF U 14 0 [ B EL A HC C AR P R A 4
FERHIE, $&7Hippolf i AN [A] B 23 it 2 5 4 i
B AR, W T ifrRg 25 841,

By E(bile acid, BAs)IF 5 570 TAEIE A0
P (i it p R A EL B FH, AEHCCH /K7t 5. Mooreft]
WAL R BPY, B TR B Asha s (RE TR A2 A4 A1/
IR R AR S EYAPEE, FTAHAN M5, KA
H & PEHCC.

BT 4895 F (hepatitis B virus, HBV)ZEHCCI) &L
RIEdiLE HmEAEH, WTTR Y, YAP/EHB VI GLHE
HepG2.2. 1540 AR AN 4143 2 P 8 X 2R [ (hepatitis
B virus X protein, HBx)$1 ()14 i 2 T, YAP/E 2111
2324115 DX 350 2 PR IR IR EF S S Te 45 & B Hl (cyelic
adenosine phosphate response element binding protein,
CREB)JtfF, HBx 51%IX 8454 5 ACREBHK i 1 75 =0l
T YAP S BT, 3t R HCCAN i 1) 3 5

Y434k B A SEPT6/E G TPLS &8 F SR R,
TEEAZ Y AR ST, W2 R RV = DR, BFE
Ji 5 ZEFNANIT A% 5, CEALRR IR AE N 1) 2 Fhis Hh
1% B, Fan5P 0 78 8 UGIE SESEPT6I A il fig it
cyclin DI. MMP2[#j3ik, {E#tHCCAHMIE 5 MG1/Sid
P, H B AT AEE LI HLATS LB 1L {8 Hippols 5 2%
5, IITHIHI YAPBERR L, YAPS (gL 24N itz, 5
B DR e s I i, (R HEHCCI MG 7.

/NRNA(micro RNAs, miRNAs)A—Fi/Ni k4
TORNA, = EH T2 HEmR N A B R TR FE 3L R %
15, miRNA-37538@ 40 N YR YAPER (17KF, AT
HCC/I T A5 222, XinZ Pl i miR-135b 407
AL FE TS MMC 772 1 41, 45 5 4 7"miR-135b
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PO T E I AR M S T1I30-UTRITERM S T1 IR, 1
miR-135bfIFHE I TMST1E R IA. miR-135b F
WAL L AT SIATYAP, miR-135b30Hi 771 0 /2 4440 S
MVEF. ZELuZE mE 78 R IR, miR-12541) b iffidit
FERPAXSfi Hippo-YAP(S 51l 6 i, AIfEEHCCAH
FasEsE . (222 FIEES.
2.2 Az A HRESFIEAAESC, EEME R
E RS20, B 5 Rk, B (A 4 i 5 5
PSR, R SRE TR AR, R R R Bl AR
R, I 2 o B2 A R 4T B R 1k SR, DA RR LR 4 1
e, (R HE R 5 S I 2, AT AR A4k, TERG
W AN AL, T AR IR 4 M AE I TR 2
PERLY T SN AEAE. A WL L YA PIE i 1
54 o T e A PR, RS2 YA RS E A
PERIEAE SRS H R, 1215 B RS2 45 YA PYS PR3
SRSHCCR SR T I 7ESEAY. 7EREE IR A,
iR 1/ RS R A R R AT IO, 3 AR Tp62/
Sqstm1-Nrf2#i 35", e Leet™ HsLE A, ittt
YAPHEAT ey e ttn, & DIL-Atg7 KO/ TR IZ /N
B 23 5 110 S AR 2 4 M - 200 ol RN 4T A% Y A P ) 3
In. ZWFFCIESE T YAPTEL-Atg7 KO/NRAFEH AR B IF
WeE, YAPRT LA I AR, B W2 I 2 581
YAPHIRZFA . YAPE H W BREA AT HZ E 5, tHAH
S FTHCC R A I B8 2 R e/ o
ALK IR T RIS I LncRNA(IncRNA activated by

transforming growth factor beta, IncRNA-ATB)& — i H1 %%
AR T B 15 S I I Inc RN ARE s A4, it 354+ 1
S5 EMIR-200K R RUA N S A K N T 5 R iFm) |
J% - 18] JF %4k (epithelial-mesenchymal transition, EMT). %
I, A RIEFRIncRNA-ATBTE £ Al \ i b iR, JF
R ILE S 41 L A 5 e 22 Fh Al T R, 048 B e iR
WangZ5 P 72 R B, 7E 41 fISMMC-7721 FilHepG2
A AL IR YAP(p-YAP)EIEF#K, IncRNA-ATBit
FIETFYAP AP F4 A7 B A%, KB IncRNA-ATB
B RYAPHIRZILAL. LA T IESEIncRNA-ATB 2 738 it
FIEYAPRARE F 1, {6 HsiRNAFIHIYAPIHIRIA, YAP
AR 5 AT 3520559 Inc RN A-AT B S FTH C CAH i 1 1,
FHINcRNA-ATBIEL 815 YAPHEUE RACFHCCAI
Sl
23 AR E R
2.3.1 # E 4R YAP/TAZAR BE0 I AE K AN 5 7

B TR, AR e ) R, 2
R HISERE. BF TR IALY, YA PG B4 HO B 5 2E
R 2 VM R I A A 1) AR K 0 A AU I R R R o R
S M AQU . Y AP AT 5 0 R ORUR . s A
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“H £r1(high mobility group box 1, HMGB1)/& —ffi & &
RFMEIEHE AR EARER, B YAP/SEE S H T
1(hypoxia inducible factor, HIF 1 o) < #i f1) A5 480 B A AT
HCCJ3 it 2 Rk ¥ H 2AE . YAP/TAZd i i
JIE s GOP CFIPEP CK )7 18 SR i 4 i vy I 2 410 1)
SRR, R NHCCYIA A AR K AN IE FE B AL AR IR
YAPH] UL 25 ZBEAL B (sirtuinl, SIRT1)ZE ZEEAk, 14
FEYAP/TEADATEHCCAH I H (1) SR AL S i 1, 23
T A= R bR T BT Y AP R B SRR R i 0 R AR
#)2(insulin receptor substrate 2, IRS2)& [k & (5 5 iH
% (1) B A R4, YAP/TAZE S IE 1A AHCC
RS2 IL, FECEARE 14 A8 Wi HF (non-alcoholic
fatty liver disease, NAFLD)HTHCC"™. O-GlcNAck# Lk
& FHO-GICNA L i fh: A0 ¥ 2 1 R B 3 e A8 1, — Tl
WL, EREAIE T, YAPTE L ZR(S109)07 Ak
O-GIcNAcHEREAL, FHIEYAP-LATSH HAEH, Mo
YAP, iX %} i S IHCC IR kA 8 5 B 040,

2.3.2 MR BRARHE: e A0 M R S KT IR I R 4 R E
BT A FIIG S, Bk 2 BIEE K B, YAP/TAZ
AN A A 53 AU 3 450 2R YA R, T L T R E I AR
T N R PEAR . R W i 1 e B AR R, B
AT P — TR 72 3R B SR MK % P IR 25 F (oxidized low-
density lipoprotein, oxLDL)/IEW: 5 YAPEHFIHCCidk
JEAT R AERFRE A, ok ) TR £ SN AFLD,
S R AR R S BUF A A e FIAE L, (e gk 4F 44k |
JEfgfL, 2 FEHCC. /N RNAFLDRE R AL 2%
NEWT P RAEA T, ©2 WL YAP/TAZIK- 1)1
TAT DAt 4 . NAFLDAN R T R, sk, i
25 I I R B Kk 5 5 e IR B Ik e v A D% I R AR
H(junction coronary artery disease, JCAD)E.# = 3%
i1k, JCADIS Rk it 2 B A A 1E YA PAZ e i oK
BORYAPHESE, ICAD S LATS2i il 45 /e 45 4, 1]
LATS2BER AL YAPHIRE ), M EGE YAPIEHFHCCAH
P A, R AR R 2 LI M A A R, nTaE e b
MST HIIHIYAP, T A6] A R 40 B G5 . L #8 A
AR HHLHARR R 5 S R R i 1, 3B KA
DNA (mitochondrial DNA, MTDNA)B: i 241 i Jii, 1k
M5 FMST1#E 5%,

2.3.3 A BARA: MR, Hippoifi %5 2 FE AR
MHEIFT. BEBZ(glutamine, Gln)Z 5 =R R
(tricarboxylic acid cycle, TCA)IREE 4. 4 FIE
VI R A T RS S I 2 1 R 40 PRAE 5 1% 5 1 1
5, HE SR G In e HORN 73 fif 72 960 40 i 384 56 A A7 3 BT A6 55
), YAP/TAZilid FiZ 5GInfRil i &K= 5
GInfRHH™) HHRAEFR, YAP/TAZ L3R4 Uk s
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BITTREE

JZHE FSLC38AIMISLCTASIEHCCHIHIRIE, TiX &L
FEIZTR AR YAP/TAZA T HC CHI i 1 5t it 04 75 11,
[FI, YAP/TAZiE 5 HAh S EE R B AH 0%, R IR 1Y
A 5 B0 P B P B A A R AR s (mTOR)E 5 il FE
7%, mTORIEEKIE L i 5. MSTIMAMOTL2%%
FhHL A2 6 YAP/ TAZ i 147

2.4 Hra P BRSBTS S B AR 4R A B,
SE R R A R SR I R AN TSR K 2 5 2, (R
HAFFIIERE. TERZHUE LT, HCCoE e B PR 2 14
2 AU 3 ARG UM FH 51 62 1) 22 o 9 0 e B % e
K. SR PR BRAZ A A R A 1) S W P 5 5 98 0E
LFUEAL R RE I FR A RS AR AN 4R R (0 S BE RR A, FrhRi +
% ELVE 4 g (tumor-associated macrophages, TAMSs)/3-i# (]
PN BT IR e aa A AR K. Kim & il g
SLIERM st M st235 R AR, 2 SIUHH4H  H Mist 1A
Mst2 {3 Rl 2k 80 THCCHI R AL, AEZARL o sz
fiia 4L AT 1(monocyte chemoattractant protein 1, Mcp1)F]
FikmKF B, MIAIM2IE &R A B0 K &2,
FEE 0 368 3 9 /D MEs t1 AT €2 (1 35 R Bl 2 85 25 BRI T
NERIAT R ATHCCHIR . A BRLE M S A A 54
i, ATIRAF P AR [ M (4 ) FIM2 (52 B e B, R
HH 0 1) R B PR P . MR 4 BT P R A
J S R A AR IL- 12 M A R A 1, S5k
AT h1 B G2 25 1 i3 B, T A 5 Wk PRI A A2 R 4
R = A . M2BUAR AL/ 7EIL-4. 1L-13. IL-
10+ W B2 ST R S tol R SZ AR IREeE T AR I, wIiR/ 4t
JER S S 1 R — LS i R - A P R Ak (JnTL-10
FITGFR). M2 W 20 M0 Tha 2R G2 [ 7, 175 i A=
JRFNZH SV A,

2.5 YA B RHCCRE R AT H M EE K
BRI R ARSI 2 AP BRI N, A SR
PR AR 221 RE 719 R g v oy B ke, NI
AR E A, SR AL SRS E, TRk e 1 R
TEALHE PR TE P I 22 Pl i SR AL I S A A A /N BRUB Y
W, YAP/TAZI1 i RIASEEE nT (e b A M R (1R ),
MR, YAP/TAZI S T /N B AL 1 A,
A7t R PDZAILIMES #3821 1(PDLIM1){EHCC
A B TR TURTUE A K, fEFLH] -, PDLIMI13E
GriEth SRS 4SO R FIACTNALE &, SEACTNG
SF-N2) 5 F(F-actin)/3 55, B ik F-actinid JEAE K, %,
PDLIM 15155 FF-actinid BEJERY, FEALATS1 BRI
FIYAPHUE, M w8, FHEBEB1(liver kinase
Bl1, LKB1)Z2HCCH — A& RA MR 1, FEHCC
YT AR A BLE AN AR AR LA, $EoR e ik BRI
TS AR 2. QiuE M UL LK Bk
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KT T ZMEMTHRCE A IRIE, AFEFEEE(E-box
binding homeobox 1, ZEB1), ZEB il it #i% YAP{E i#FHCC
3. PR L R S0 S (retinal dehydrogenase 5, RDHS) & —
Foh e B, AIAIHIHC CAH MG S, fEHCCAH L HR
RN, FMRRIE SR ATUG 22405, i RiA
RDHS W] IE I W EM T ek #4672, $IHIRDHS AT BA
BEHippo/YAP(E T iEEK, (2iFYAP A%, RDHS @
T Hippo/ YAP(E 5 S R, 2 M 55 (12(frizzled2,
FZD2)i% S HIEMT R B8 HCCH RS AL 1015 % ) S
IR, FEOuEP T, IESE T Hep G4 fiB thFZ D23t
FILSMHILATST. MSTI2[1FRIEKF, BEEYAP, 1
FZD2RIK FEULYAP R 2. TAZZHippofs 5l
HRISCBERON R) T, AEHC CALZARNZR M R it ik, i
Tk 5 e B H FVIRA G A A7 R B . TAZRS
K E-cadherinIA N, N-E R . SRR A
SnailfISlugRIA /D, HIHIHE G 4 )8 & Alg-2. 50
&R EAM-9, WEEHEMT, J/HCCHI T Al
225, miR-10318id HEANHILAT S2{EHCCHe R
EMT, J- 58RI F R RIS B 45 A Bk kR
Pl Hippof 518 i X HCCH B R P e PRATE 7 [ .

3 HippofSSi@i8 SHCCAYETS

3.1 Hippofz 5 i8 3% 5HCCH 25474 57 Hippols T iB
[I3h6E £ 2 HYAP/TAZFIAH 3 5 K FTEAD1-44>
S0, ATRAEZANKCE BB, % T Hippos& — 2540
ARG FA A Sk, R M Lats. Msti] g2z 5l
I, SR G R. KW Hippofs 5 & Zhil
T THYAP/TAZ- TEADIIAHEAFFHRSCHL. 124, fEIf
RO R — 2Pt BE 2 M Hipp o5 5@, Mt
B /R, Linfn 2R BN A &1, IndE
% (verteporfin, VP), & —FhFH THBR-5EF A G 3
B AR A S 9 1 IR P e 5 0L ER) 0630 0972 R G B,
B R IR SPHYAP-TEADA HAF Y, (Hh T HE&
R R 230 %, IR B TRITHCC A
PR, VPEERS 5YAPSS & I U HAM B, TR YAP
FTEAD [BFIAHEAEH, $0) SRR 4 5%. VPRE
ki YA P Rk 51 RS /N U I B AR K SR i
THZHENYAP-TEADHIHIFI B A MG THCCIME /7. Vgll4
B A] LL S TEADZ: &, O R HREIUKTEADH )
YAPSY, R RIS, G T2, A
ML R B0 77 (geranyl geranyl transferase inhibitor,
GGTI)FIME R R (zoledronic acid, ZA), i 1FHFRho
GTPase R BT Y AP/ TAZIZ E 7™, SR &
B FNHI7FIX AVO39 T BHITAMOTRE SR, 1 YAP1E AL T-41
MR, A TR R R T 28 25 W T HC C 4N A 1
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B, VASEARARTT AR TT IR F B, TS ARAth YT 0
FIE . Higashi® X296 FHCCYIRR AR J5 835 3T
TR TT R IBE TSR, 5 T ARARTT LAAR
T T 22459, #REE A TOR AR A7, B I CH A7)
(protein kinase C inhibitor, PKCi)illid i FR 1L AMOTSs, FH
Wi S5 YAPIIAHELAEFH, 4925 /2 —MPKCi, AT AR
YAPHIRZ AN, TeAb, B — B EE ) 70 % R3S =2 A
SRR, I EOE CAMP-PK A S0 YAP™, — HIXY
TG R AMPKOE Ak Lats, BERR ALY AP M T S 141161
YAPFI1E .
3.2 Hippofz 5 i@%- 5HCCH ¥es 477 # A Hippols 5
B2 IEERARE R, ZhouZ ™ Wit T —FERIR
YAPFERE, Tl B35 M TEAD K LW YAP-TEAD & 5411
TR, AR T TEAD] s AU R, 1% 9848 A B
WrYAPFITEADI IS &, S8 )5 8 -HHTEAD1 ¥ FHCCAH i
FAE/N UK AR R R, 25 SRR I SR AR A /) Bl e
987 B S AT HE ZH /N, TERIYAP 5 TEADI 45 &0 T-YAP K
FERURIEH 20 HE, JURTFRYAPSTEADSS & 14T
7R — P BT AR SR CT-707,2 H [ CUdttite
HEN T I RIS i — i 22 S 15750, T ALKPHPE
/Nt . Zhu S R R B CT-707RE IS i
YAPHERRAL . HIHIYAPE S0, il A& HCC
K.
3.3 Hippofz 5@ % 5 HCC4 77 ¢ w25 HBTHCCHIIGYT
TEFEAFAVIER. FMER. k7 i 2.
JHF R AR I s S BRI i 7). SR T2 B 7 2R97 S,
BE AT, FEUBIT SR AMEN HE B 2
— e MR AR 2P, IRBIAEE . EkESEE R
ARG 5, 5 TR L AE AR R, (H R AHCCAR
F 5y 5t R 2, BORIEAFEA. Suemura®5 Yt 7t
RN FRLATS2J5, Fiik 3E Je A B FRTHCCAR M Tk
b, FHILATS2 R IAEYAPTE G N, FECYAP R T:
P FE N Bel-xLAI 22 i 24 AH K B RIA BCB 1 3R 1519 78, A2
FHTHCCHH A Fi k% 3E JE i 24
YAPZRIE K5 I 4 x 2= bz Ak e it gkt
K, YAPERIE Fi$EE 1 SK-Hep-141xt R Hi AR e 1)
UM, TERIE F I R DA Hun 740 Mo 2 hr 3R Je [
S, A ARG — 75 T AT S A LA PRGOS B A e e
A, T T A SR T A AL PR R, AR A
Ab T BRAAE RS, SRS AT I YAPR A T 5y, 3
PR, S EUE NI SEGE 3, T 2GR, Zhou
S OSGI: AE N S-SR WEIE (5-fluorouracil, 5-FU)If
2420 5% BEL/FUH, YAPRIA L], Fdid i) iE R4
(reactive oxygen species, ROS)F2E, 4ERFmTORIE AL, [H
W AR S ARAET, (R HFHCCANM XS S-FURI £ X LL 2
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PEAETR 2. Chen 5™ I FU RN YAPRESEHE 2 2t
N2y, 3 HYAPSLIEFABCBI 3R iA g 3. X 5 YAP{E
HEFAS JE JE T 25 LI AR BL, B P BE 2 YAPIS S 2451
FE P A7 AE ) —FRbL]. DA BB A8 R HippofE 5
THE SHCCANE =AM M 2%, #iEHippofs 5 i@k
] b 2 (R 2453005, B ot 25 1A BB

4 g

HippofF 518 B S H AN 2 T YAP/TA ZX AR A Al
HCCI R AR FEZ X BB, S CHk R R B, 16
JHF-FAE IR R, Hippofs 5 6, AMY A VF4H S 4, 38 7o
VFARAETS . 23004k, T4HRANtH 40 M9 5K, Hippoid
PEFI/BUYAP/TAZIF R4 P4 FEHCC R AR, A0 s GE A
IR AN SZ 3%, Hippofs 5 B B HC CYRY T E £,
5 H BT XHZIB R G TT 23 F A2 Bk, BAR
AT FUHFZNLE . Hippofs S 4Ll 7 EIRAR
TR, ABTE VR 2 RAR R, BRI FCRIRA R DR L4
KIAT Hippofs 5 M2 FIFAR, 3577 B8 NHCCHIVAYT
PRALHT VAT IR, SGEHCCRE A TS,
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Abstract

BACKGROUND

With the development of endoscopic technology, clinicians
often use endoscopic full-thickness resection (EFTR) for

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

the treatment of gastric muscularis propria tumors, but
traditional methods have many disadvantages for gastric
fundus submucosal tumors. Using suspension method
to assist EFIR can solve the disadvantages of traditional
methods, but there are few clinical studies on its efficacy
and safety.

AlM
To investigate the clinical value of “suspension method” in
EFTR for muscularis propria tumors of the gastric fundus.

METHODS

A retrospective analysis was performed on the clinical data
of 22 patients with muscularis propria tumors in the gastric
fundus who underwent EFTR at the Gastroenterology
Department of Tianjin Fifth Central Hospital from August
2017 to June 2021. According to the surgical method used,
the patients were divided into a traditional EFTR group
and a modified “suspension method” + EFTR group.
Operative time, intraoperative bleeding, wound suture
time, and hospital stay were compared between the two

groups.

RESULTS

The operative time, intraoperative bleeding, and wound
suture time in the modified “suspension method” + EFTR
group were significantly lower than those in the traditional
EFTR group (P < 0.05).

CONCLUSION

“Suspension method” combined with EFTR can shorten
the operation time and wound suture time, and decrease
the intraoperative bleeding. It is a safe, feasible, and
effective method for the treatment of muscularis propria
tumors of the gastric fundus, and is suitable for clinical
application.

© The Author(s) 2022. Published by Baishideng Publishing
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AR TG AR, BRI SEIA, HEE A T S22
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Abstract

BACKGROUND

Chronic hepatitis C is a global public health problem. With the
application of direct acting antiviral (DAA) drugs in China,
DAA therapy has become the first-line antiviral regimen for
chronic hepatitis C (CHC) in China. However, there is a lack of
real-world long-term efficacy data after DAA treatment.

AlM
To observe the virological response and clinical efficacy of
DAA therapy in patients with CHC.

METHODS

Patients with newly diagnosed chronic hepatitis C who
received DAA treatment at Tianjin Third Central Hospital
from April 1, 2018 to April 30, 2020 were collected continu-
ously. The virological response, liver function, creatinine,
liver stiffness, aspartate aminotransferase (AST)-platelet
ratio index (APRI), and clinical outcomes were evaluated
at baseline, 12 and 48 wk after treatment, and the end of
treatment.

RESULTS

A total of 291 patients with CHC treated with DAA were
collected, of whom 145 completed antiviral therapy and were
followed for 48 wk. The patients with liver cirrhosis accounted
for 28.3%, and those infected by genotypes 1b, 2a, 3a, and 6A
accounted for 78.0%, 17.2%, 2.8%, and 2.0%, respectively. The
proportion of patients with sustained virological response
(SVR) was 97.9%, 97.2%, and 100% at 12 and 48-week after
treatment and at the end of DAA treatment, respectively.
The SVR at 48 wk in patients infected by genotypes 1b, 2a,
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3a, and 6A was 97.3%, 96%, 100%, and 100%, respectively.
Compared with baseline values, the normalization rates of
alanine aminotransferase (ALT), AST, total bilirubin (TBIL),
and albumin (ALB) were 93.2%, 91.7%, 73.3%, and 97.7%,
respectively. After 48 wk of treatment, liver stiffness (LSM)
and APRI were significantly decreased compared with
baseline values (LSM: 12.5 kpa vs 10.2 kpa, P < 0.01; APRI:
0.34 vs 0.13, P < 0.01), and decreased significantly in both the
cirrhotic group and non-cirrhotic group (P < 0.05). During
the 48-wk follow-up period, four (2.8%) patients with CHC
progressed to cirrhosis, eight (5.6%) with cirrhosis progressed
to decompensated cirrhosis, and three (2.1%) with cirrhosis
developed hepatocellular carcinoma (HCC).

CONCLUSION

The overall SVR rate to 48 wk of DAA treatment in patients
with chronic hepatitis C in the real world is higher, and liver
function, liver stiffness, and APRI value can be significantly
improved. A small portion of patients may develop HCC.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Chronic hepatitis C; Direct acting antiviral drugs;
Sustained virus response rate; Liver stiffness

Citation: Liu G, Liu F, Xiang HL, Zhang YP, Shi LL, Ye Q, Lv HM,
Liang J. Clinical effects of 48 weeks of direct antiviral therapy for
chronic hepatitis C. Shijie Huaren Xiaohua Zazhi 2022; 30(1): 49-55
URL: https:/ /www.wjgnet.com/1009-3079/ full/v30/i1/49 htm
DOI: https:/ / dx.doi.org/10.11569/ wcjd.v30.i1.49

T
=

1M R BT X (chronic hepatitis C, CHC)Z A& FH A%
T AP, A AR 2h (direct antiviral therapy,
DAA)E ¥ E a9 5 R, DAAZH R B T E NIZH#
BT K par— &7 %, 12 B A L EHRDAAS T &
K IT 2 AV

B#9
MENG R K BEIET AERRBFH MR
767 J 48 Wk 5 8L BN IR AT AL

Vi

% 4 4E2018-04-01/2020-04-30 £ K Z T 4 =P S E
FEHE 2 DAAYS T 094076 CHC B 5, -k 8 /7 L 25, 8
JFEE R, BTG 12 wkRA8 wkid g A 5 A B R
Hrfe. AFAEJE . APRIZ G R4 5.

=R

FOCAE29145) L IDA AW JT 9CHC %4, 4AN145%)
FRIIRFEE T AT ICHC B F AR 5. &
b AP AR B 528.3%, AR A 1b. 2a. 3a. 6ak

J3aishideng®
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# 578.0% 17.2%. 2.8%. 2.0%. DAA T %4
BT e 12 wkBAS wWkik #3445 75 B & (sustained
virological response, SVR):A4] 53] #100%- 97.9%
F297.2%, L P A B A 1b, 2a. 3a. 6afSVR4AZH 7]
H97.3% 96%. 100%- 100%. 7477 45 R 548 wk5
A& i, RARAAESIE, RARRALSE
BB, BRI ERGERGGLTFESH H93.2%.
91.7%- 73.3%597.7%. 7497 4 RIG48 wiAF AL (liver
stiffness measurement, LSM)&APRI5 2 & /K -FAa 10
380 2 F (LSM 12.5 vs 10.2kpa P<0.01; APRI 0.34 vs
0.13 P<0.01), FFARACLH R AEAFAR AL 20 8. 539 A A B
T H(P<0.05). 48 wkiai7 B 18], 3 #4451 (2.8%) CHC #%
it B AT RAL, 8451(5.6%) AT AR AL % 3t & A BT AR
K ARAZ, 3461 (2.1 %) AT AR AL B & K A 37 KT dm RS

(hepatocellular carcinoma, HCC).

2=

AR A SR PIZERBITEEEZNADAAE S
JG48 wk, B kR AL ARG, k. AR
B APRUAY A Bk & 2.1% %% & 347 X HCC.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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03I

P54 T BURT % (chronic hepatitis C, CHC) & it g Ny fT-fifi
Ao T ) EE B N, R ERORZ 1.5 NG TN e 2
(hepatitis C virus, HCV)!Y. 7£20204F, HHEHCV/EG#H 4
100075 A, ELEAF SR 3 AL I 4 9 9] 2 P Rt Kt
. B R 2% (direct-acting antiviral agents, DAAs)
IR RS v 1A AR T ROR, BT AR
SR R TR AR R DA N CHC I — 41697 T .
WE 5 T E B REYURERIR T TR, 18 P A N
DAAVRIT HIJAH RE LB 28 1] 1598.39%, £195.65% 87 I3k
312 Wi E 2 R, (H i FFRE R DA ATRTT I )
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RS B XM, FLStt S DAAVRYT JE IR R K TIZR 2 R4
ERUD, AWTTE B G NENRTR BE EDAAIRTT
JEi48 wips B B 1% DL ST D BE S I PRAE AR 22,

1 SRIASEA

1.1 44

L1 AR 5T+ S AW AET Ttk ATIE eS0T 7%, 2k
ZHN2018-04-01/2019-04-308f 12 T R 1 45 = L BE B,
B2 TR MVIEDAARIT HIEFE, X 58RI TITE
M BE748 Wk AT RO AL, 1097 7T RIE S (W
TARF R GG TRFE201SE R M C2018BRMIF
LSRR R famE) B

1.1.2 ANARME: ERE =18 wk¥, & IMiER N2
NgPEN I R B, € CNHTHCVIRTE, HCV
RNA>6.9X 10" IU/mL#FS:6 molk 7, HIEDAAKFE
FIREESRE, 25 B HN1G [F] BRIty A8 BE .

12 %%

1.2.1 #ErpAre: () EFHHBEEMIR 1B, )& HHBV
YL R G TIAIE] FAT W TR, BRI, TR
BEIERE, ) EIF B B S s SUBAR A I 1)
B )R I R EA TR S, (s
DAARYT [ (7) RV B ™ A ) .

1.2.2 73 BOFAE: BSIRYT IBE AR LR, IRITER. A
JTEEWRIG 12 wky 48 Wkl RFEL 55 M. & (sustained
virologic response, SVR). FFIIREAIICK [ TARIREA KL
4§ (aspartate aminotransferase, AST. NRREILFEFS
fiff(alanine aminotransferase, ALT). 73 2% kB (glutamyl
transpeptidase, GGT). H# VLR (alkaline phosphatase,
ALP). M JIHZT 2 (total bilirubin, TBIL) A 175 [ (albumin,
ALB). HTHEEE (liver stiffness measurement, LSM). K[ J4&
SR/ 1L/ LB (aspartateaminotransferase-to-platelet ratio
index, APRI). JZIIARSS . FHHAERE VPA B AR P R
WA AL IE 40, APRIA RS IR O 441 iR
™: APRI = AST(/ULN)/PLT(10°/L) X 100. &1L i2 W45
G (HEIZIRTREE20199 /) (IS IbRiE, (AR PERT
TS WARHERT & T I SAR Al (L FE B BLC Th: )
S I ASE A FR) TR 285 5088 R 1) i ik v s 2 AL SMU
SERFE AN FR R A2 T 5. R AREE A2 Wb
HERF G AR A V2 Wi AR 40 () BT R 30010 8 ik vy R A G 9
RAE: WK, B Bkt aka . BRERE
PERRE . B ZREE. sk ik M 2IT
BITEQOI74ERR)) B PR AL R £ R I(US CT.
MRIBGEFEME R BIIKIE R2)kE>2 em, B— TS 45 2%
I, Wikt>2 cm, AFP>400 ng/mL.

123 32§ & AT7 KB RN =L ER R
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R 1 WABEELER

= Him
SBi(%)] 62 (42.7)
FH () 58 (24-83)
AR EIIE(%)] 41 (28.3)
KAAZHBIIB %)] 13 (8.9)
BITEE 5 (3.4)
HCV RNA (log10 1U/mL) 6.1(2.3-7.5)
HGB (g/L) 140 (87-179)
PLT 154.5 (20-354)
Cr 63 (40-964)
LSM 12.5 (4.2-51.9)
APRI 0.34 (0.05-3.4)
ERBIBI(%)]

1b 113 (78.0)
2a 25 (17.2)
3a 4(2.8)

6a 3(2.0)
SBT3 TIZEBI(%)]

RHTHTH/FETHEM 37 (25.5)
BRECIBRIARE T 77 (53.1)
&R /AN 4(2.7)
RN 6 (4.1)
YIREHASADRT 12 (8.2)
RATIH4EIBIES 9(6.2)

HCV: TRFFRE; HGB: MZ[ZES; PLT: MV WR; LSM: FFHEE; APRI: X
MRS/ WREE.

LRHAR, THPNEEERRIG)T AT E G

i

Bt N FSPSS 2208 HE TS0 . i
HCV RNAH JRAREH T EU AR, R IR BOR M
(PysPy )R, TRIT AT JE 58 R LB TR U758, 4 [R] LE
BN P AESHRR AT, P<0.05 R R AEIE G247 5L

2 #R

2.1 AANBHWEATHADAAF £ #16£2020-08-01,
29141 6 SE D AAZNIGRYT, Fe 14501k 15 248 wkiE
BNAH G, Horhr 6211 28311, i eFi58%, Hr
AL 5 1528.3%, JE A7 1b, 2. 3a. 6afiT i LA 435l
HNT7.8% 172% 2.7%x 2.0%, VE4IEE W1

2.2 JRa A 145 B E TE YU BEIRTT (VR IT 45
Ja MR T EE R 5512 wky 48 WKIRERA N Z A 100%-
97.9%. 97.2%, HAEIRITEEH G 12 wk 361 E3 H U
BEEER, M EBEIEIRITE48 wkiB U2 E R, ANF
BEDRI A B 2 A T DL TE L322,

23 DAAB T JEIF 4L T AL #15£2020-08-01, 1314
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® 2 NOERBEBEREFZNSE

HRE#
S8y3Bt1E)/4B5) BiE 1b 2a 3a 6a
1 (%) n (%) 1 (%) n (%)

BT AR = 145) 100% 113 (100) 25 (100) 4(100) 3(100)
FHPEE 33 (100) 6 (100) 1 (100) 1(100)
FEAHBEE 80 (100) 19 (100) 3(100) 2 (100)
SBY5E12 wk (7 = 143) 97.9% 109 (98.2) 24 (96) 4 (100) 3 (100)
FHEEE 31(97.0) 5 (83.3) 1 (100) 1(100)
FAHEEE 78 (100) 19 (100) 3 (100) 2 (100)
SBY5I548 wk (n = 143) 97.2% 108 (97.3) 24 (96) 4(100) 3(100)
FHREE 31(93.9) 5 (83.3) 1 (100) 1(100)
AR RS 77 (98.7) 19 (100) 3(100) 2 (100)

*® 3 BASEEIRSIETS SRAME2 wk, 48 wkEFIIRERILREFEE

E=1 Bk, n =145 TSR, n =143 12 wk, n =133 48 wk, n =131

ALT 69 (10-819); 49.7% (71/143) 26 (4-148); 90.9% (130/143)° 17 (3—103); 92.5% (123/133)° 21 (2—110); 93.2% (124/133)’
AST 42 (10-735); 50.0% (70/143) 32 (10-102); 88.9% (127/143)° 22 (8-79); 90.0% (120/133)° 22 (10-79); 91.7% (122/133)°
ALP 95 (19-289); 86.0% (117/136) 83 (18—167); 87.5% (126/144) 70 (37-175); 94.7% (125/132)° 72 (16=156); 97.7% (130/133)°
GGT 50 (11-936); 55.9% (76/136) 23 (8-141); 91.0% (131/144)° 21 (4—145); 86.4% (114/132)° 21 (7-127); 88.7% (118/133)°
TBIL 17 (5-55); 65.2% (90/138) 15 (5-57); 69.6% (96/138) 13 (4-40); 73.0% (96/132) 14 (4-52); 73.3% (96/131)

ALB 46 (32-55); 96.3% (130/135)
Cr

47 (31-554); 97% (131/135)
63 (40-964); 91.8% (123/134) 64 (39-1075); 92.5% (124/134) 65.5 (40-966); 89.8% (106/118) 66 (38-946); 99.1% (111/112)°

48 (34-55); 97.7% (129/132) 48 (24-56); 97.7% (129/132)

‘P<0.05. ALT: REIRE ELHE; AST: XXM EILRES; ALP: TiEGHEANE; GGT: SABEINES; TBIL: BB X, ALB: BEB.

TEFEZIRYT JE48 wkIe L T I DIReRE VI, 5167 AT A4
FHEL, 9T S5 R SORTT 45548 wk, ALT. AST. ALP,
GGT. EHRIETmE, WK, HELDAAIRITF48 wk
JFEhBE S 203 HINALT 93.2%, AST 91.7%, S3ELAH L
T, FDIReImIR BRI I 4%, TEIRYT 548 wkiN, #2
SZARYT I SR VLT I 5 L0 B AR k.

24 3% DAAE T ELSMAAPRIS &1L JAIT 450 548
wk, CHCEZE P LSM 5L AHLL ] 2 R F#(12.5K pa vs
10.2Kpa, P<0.01), H 7 APRISHELEHA LL 435 B ¥2.(0.34 vs
0.13 P<0.0)MRHE I #EAT 70 20, AL S AR gL 16
FLSM M APRIFS B I (035 (P<0.05) (%4 5).

2.5 W k4B fEBEHEZDAAIRITAS wiillE], a4/
(2.8%) CHC i3t Fe N HHiiA L, 8191(5.6%0) sk 5 IR
MK B8 B ERIK RS I RORE, kR R R AL
1k, 491(2.8%) HCCAR IR AR TR K, 351(2.1%) EE 45
B (BIE S CT) xS g, Jorp2fgi] i 5e
FCHRTERIR, 5] S 2 AT IS T R 2857 (3K6).

3 1he
DAAZGYI BRI RIRT 2 TP 5 T 3 IR T IAR,
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52

DAAZYIR BA SR sRabR R DR XI5, A
KRN/ R A H AT 22 N A AN R — B
H—225%). IRIEDAATGTT RS ARG, [ RO 1 1 o
T 4% B B St ALK SR 2 g2t e it /b, AR
BEMECHCEADAARYT G ARG VT & 75 T 4EFrE+r
SRR N ST D Re s, VAR I SORELT AR L, [
R AREE )

A FILGIN 145061 58 (DA AR T IIWIAECHC
FEBE T 4248 wk, FFAEAL R LU 1528.3%, KILHCVRNA
BRI S S RIT ERIR YT, PR =, 2 DAPTA R AL LA
1b~F, S ECHCIE AR N FEF LLIE R 2> B2
,Tu[lo,ll].

AR ACHCEADAAIRITER . 1BITIH12 wki
48 Wk AASVRZFHI100% 97.9%F197.2%, HerbFE R 7Y
b, 2a. 3a. 6affISVR48%)}5H1M97.3%. 96%. 100%-
100%. 1bHBYFHEBHANSRE R AL 2w, SRIECHCL RS
WS JE R o BB AR, VT 5 R R 48 wk k2%
5 NIRISS VR, 3B AR IRIGSVREZ NATHEL B3, 454
BE AR AF 70 3 W AR R A0 18 1 TR B I 28 D A AYR YT SR I
TIN5 BRI R 12 wkIRAR B N BH48
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LSM (KPa)
a3l B B8 G emewk ZE PE
EEE 131 125(4.2-519) 74 10.2(3.9-22.7) -3.387 0.01
FHEESE 39 19.8(6.2-51.9) 22 13.4(9.3-22.4) -3.214 0.01
ERFIRICESE 92 1045 (4.2-38) 52  8.1(3.9-227) -2.951 0.03

LSM: FHEgE.

R 5 E&KEDANETSE48 wk APRIEVEEY

APRI
== g By B assew 2B PE
raEE 136 0.34 (0.05-3.14) 120  0.13(0.33-1.77) -6.778 <0.01
R A= 41 0.96 (0.58-3.14) 36 0.29 (0.04-1.77) -5.544  <0.01
ERFIRICES 95 0.26 (0.48-3.11) 84 0.11(0.33-0.82) -6.97 <0.01

r® 6 HENRSAWSISG48 wkEB GRS

FERHE

485 R NATEL HRNRREFEL AHEHCC
LBEHEn (%) 4 8 3
FHO@ RSN 0 8 3
SRR - 0 1
HERA 1b 1b, 2a 1b
FRBSVR12 z 2 2

HCC: FT4BiRfE; SVR: HEARSZNE.

wkH BIHCVRNAPFHE, [KHCHCEFHDAARTT 51K
Wik

AT R IIDAATRTT JE48 wkit i T ThBE A B Th
REMICRHT TSR, 45 R R BB TE B2 DAAIRYT 5E KL
SVRJE, FFIREEHT RS, B DRI KT IR e,

H IR R, AT 4R B 2B M R AR AE
RNEFE, SR AHCCHIEE A, H iTa A1)
BHTERT48 w7 5¢ % T LSM X APRI. LSMZAPRI
AILA—E R R T ORI B I 9 ST A S A AE
BN TCRHRAR T, A TN HIR YT AT S IBTT 548 wk
HIELSM R APRIFIAEL, 45 R RCHCEDAAIRTT G
LSM X APRIFIE G, it MR BoR, 7EAEFE1L
JFREAL S8 IS BRI RS 5 SRR, TP AT 4k 14,
DA S BRI U D A AR YT XTI 46 S R IR AT 4
AT W S e R SR, {H APRI X LSMIEY nl R 32 21 T i
Ak, S HZAPRIZ SZASTIIR M, KUk, HUREEaTTE
AT AEA I 2 75 BB G 2 TR bR K ISR,

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

53

AWFRMENEEF, DAAVRIT JF48 widliid 152
T PR B8 U R I3 A 15 B3 L T i i |, %
1501 B BINARIFS VR, AFEFERIFFRE A0 s (1 38R
66.7%. FILHUREFIGTT BAE B8 R ATk D ey itk
DA 345 5835 T Bt U7 B IR 07 25 A IHCC, 245 8 A TAR
EMEIRIT, Z P EAR T CHCARLIRIT FHCCR AR
25%", gk S B A — TP i A M A 4 A — 2.
(Al D A ATEYT RIS 25 DRl TR S 38 A e XU, RO
T 4L R CHC A DA AR YT JE A1) 7 B 5 1
R i

AW FCAFAE BRI, B ORI B\ 7L, A&
B>, REHUEZ MR, KSR )45 FAFE— e 2
FE B, T4 Ak K ER N — D Kb
Vit L.

3,

=P
2., \SVETN AT 48 B B FHDAATATT f548 wBili 745 5%

4
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XN, & ERFURSAYDSTIEIRIT48E)ImEARNIE

FEI, DAAZIYIAT R BRI T R AT RIS KIS VR, ¢
REBG IR AT T SRAE P AL, FIPURBRA YT A B T F#IR
JIFEAL AR SCHCC R A

THHE

PR REE PR (FRTPR P )2 H PR B 2 93 75 (hepatitis C
virus, HCV) 5T EUH 2 Kk A RAERSEMEF AL )%
Guii, oy IR 8 S8 W LUK R 9 AL L 22 . B
& HIEPU 725 (direct antiviral therapy, DAA)YEF[E it
SRRt BT, X ATE A A R T SR .

oot/

DAAZY)AE [E P R i RS AR 1 /D, A Y
PR BIPURERATT HARA T, WD AAZIRTT
TEIEFRBEIRITER IT12 wke 16T R48E )
FIZMEE, NDAASE IR B RIR AR KSR,

Esg=ln
ML AT % (chronic hepatitis C, CHC)BH 5%
DAAPURFFRYT 548 Wik B 27 M & S PRI T 3L

LN N2018-04-01/2019-04-305 12 T RN & =0
BB, B2 TR IWIEDAAIR YT I B, ST 52 ey 7
JTHE R Pt 1748 wk B BHATIT R0, S A O BA B 9T,
WEE BB R R B NS . FThRekol. R, K1)
ZGTR/M PR ECAE . R IGIRES R S HSPSS 22051453
F78EH 40 A. MEHCV RNAH AR EH T B0, 4k
IER I ATBRILAM (P25-P75)3571, 16Y7 B G 2 A HLAL
BEATR TR, 2RI LN F RS BRIk 6.

1450 56 I PUw B 167 M BE VT FICHC &, Horb
1B 528.3%, 48 wIRTSHFELH 75 % N % (sustained
virological response, SVR) L 45197.2%, FHHJEH Y1, 2akk
RANEITAFAEERH. 16T 45548 wk5HEAH L, T
RIREIE M. REARAIL L . SRR & E
BT R A JR)T 4548 whHEEE K]
AE R ML/ NR LUAE 55 28 KA B 250 B 2 R B, AL
A S AR AL 2H R 1A W R F3(P<0.05). 48 wkBE TS
1], Horhai)(2.8%) CHC & 3t A FRE L, 8151(5.6%)
J-RE A, 5555 3 e AL R AR, 34611 (2. 1%) FFEA L A
KT R T4 dE (hepatocellular carcinoma, HCC).

J3aishideng®
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TEVEPIALT 5 3 RIDAATRIT 548 wkBE I 45 RITR,
DAAZIA R BRI R FTHAHC IS VR, JFAE
BRI SAELTAEAL, ST RS T A BT PR
PRAREE LHCCI RS

FEZE=

PIFFATT I ACHED B, DAARKSE T, HA W iR
EIT R TGIRTT T %, FREUR R N R R AR R
90%LA I, 46 Kk ZH b DA T ET MRS HYGTIT,
H AT ATHC VORI R B A D AAZY), HilHk
T A A, BRE R E B GTT &
Iz B, MPURE SR 1A IR @R
AT AR RS,

5 ZEXM
B, B, R, X7k, AR K R A A A R R 2
R 2020; 55: 652-668 [DOI: 10.16438/j.0513-4870.2019-0786]

SR E (2019 M), W AT eE 28 & 2019; 35: 2670-2686 [DOL:
10.3969/j.issn.1001-5256.2019.12.008]

3 J S, IRER, r—3, IR, R, 2k, AR, Aok
=, RE. 20149F 22019F 12 M AT K B X H w677 7
Gy TS IT B AT, P Atk R e & 2020; 38: 635-639 [DOL:
10.3760/ cma j.cn311365-20191021-00342]

4 VREZARESS, TREEFRRIRES S AL
By & 4% #1(20155F £.#7)ik). 2015, 31: 1961-1979 [DOI: 10.3969/
jissn.1001-5256.2015.12.003]

5 European Association for the Study of the Liver; European
Association for the Study of the Liver. EASL Recommendations
on Treatment of Hepatitis C 2018. | Hepatol 2018; 69: 461-511
[PMID: 29650333 DOI: 10.1016/j.jhep.2018.03.026]

6  H¥E. miR-122. CD81A=Occludinds A& 44 18 7 & F 40
FESHCV ) Bam R A g B 7. K bAe B S 12 P B B A}
1% 2018

7 BT, EB 20200F M RFAEEERL: AN
K98 IT (R EATIR). 6 ARIT 2% & & [DOI: 10.3969.
jissn.1001-5256.2020.12.009]

8 European Association for Study of Liver; Asociacion Latinoame-
ricana para el Estudio del Higado. EASL-ALEH Clinical Practice
Guidelines: Non-invasive tests for evaluation of liver disease
severity and prognosis. | Hepatol 2015; 63: 237-264 [PMID:
25911335 DO 10.1016/j.jhep.2015.04.006]

9 SR4L e, KON, AR FH T ARIT KRR e ™
FIFIREGIR H. A% fe w42 & 2020; 3: 320-323 [DOL: 10.3760/
cma,j.cn311365-20190718-00228]

10 #HEF, EAT, mEwm, Kb B, #ees. CHCEAFHCVAR 4
AR 5T Resaired % &L EFHTRLAE, 2020 [DOL: 10.11969/
jissn.1673-548X.2020.05.021]

11 BEMh, RF=, WEE, TH AR, LR, BAMRE, 1) 7
RAABBHCVE &4 F FHBVIHIVA 69 5% 4 5442,
2-F 5 5% 7 26 & 2020; 12: 861-863,836

12 BT, 4, Ried, 2R, £, LiFT2014-20194 R A AT
Kb Wm o, P AeRATm S & 2021; 42: 626-631 [DOI:
10.3760/ cma.j.cn112338-20200802-01009]

13 E®K, Pk, fE, RZE ABREF XFRLEEDAAK
I AR B AE IR TRG 09 AT 7. IR 2020; 25: 5 [DOI: 10.3969/
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jissn.1008-1704.2020.03.008] 17 A 9 hsh AR S AR B B s R B+ e
14 Ewrd BRI, RSUEF. REI SRR S 215 RIS WA ) S A BB T o KAl I 4% 2019

gz 2ad. AP 2004; 9: 3 [DOL 10.3969//j.issn.1008-1704.2004.01.004] 18 Conti F, FRuEf, ’z?&iai. 2 AIDAA# 77 #§HCV AR KA AL & &
15 Hoefs JC, Shiffman ML, Goodman ZD, Kleiner DE, Dienstag T 2 R 04 - R e B R R R L e R R gm 2 & 2016; 8:

JL, Stoddard AM; HALT-C Trial Group. Rate of progression 1612-1612

19 A4E, xmde, DA AW, (2018F# R A LRI HHCV
By B Ay 15 ) F. 16 R 29% 26 & 2018; 34 [DOL:
10.3969/].issn.1001-5256.2018.10.012]

of hepatic fibrosis in patients with chronic hepatitis C: results
from the HALT-C Trial. Gastroenterology 2011; 141: 900-908.e1-2

[PMID: 21699796 DOI: 10.1053/j.gastro.2011.06.007] 20 Bk, Mk, At B4 50 B fn R T R -5 22
16 pA&4E. #F N4, Fibroscan. & #3411 kof i, APRLA 2 AR bR 2012; 5: 74-79

HBE AT BT AR AL 6 PR AE . R EAF K 522020 [DOI: 21 TS, AN BARSR A 2 T B R T AT R R, P e

10.3760/ cma j.issn.1007-3418.2019.08.006] & 42 8 F4k 2019; 34: 1

A gt 2 gkir HIAE SR H: TRALE

ISSN 1009-3079 (print) ISSN 2219-2859 (online)  DOIL: 10.11569  © 2022 Baishideng Publishing Group Inc.
All rights reserved.

L4 ‘ﬁ!iﬁ °

(REATZWRZE) BB AR

AHIR AT RAELE & KRG R R 2%, RN RAPEE S (R AR E) &S, AT & M kG ZE R .

1 fEEREHE

KAEETAEE A MR BR R, ARER: (DRELER KRS FL 8 Q)2 B L5 Fl a B Al O R I R A 78
I QYT R L B i SOF R R, FrA (R R AR 2 0, T 2 1R Rz U ER L HSe i U R, (RIESC BT
B (OFIHBIRAE S (k2 sk sBaE, L EONTE 7 BECE; SE IR B 5T 5 HA RS R, B HOF m & H i Z % HE; (5)
B A2 TTHR A1 5 (6)AAR SEPH A 1 LA AR HERAS, PRIETCHEE, WS J LA SRR S, WK Z Rt 2 5 5%
A AR AR s (7) BEHs BRI RSONT FEL 7 R H RSB L 25 A 1) i 8 4

2 TRHER

KRAGZFT L X B, NN R T B A Fe U AT, AR 48 SR S A E R AR R L wEE W R SR
o, MAEE AT 1SRRG AL ARG 1EE BB RURWE . OB LA 55 15 TOADRE B RO (81 9 48 78, (R B A2 o
JE B TR A AR BRI A R G @R BN, 1 SRR AL

3 X
FRICRRFEE ZHARLAR, SCThfEE B . (3 rTEA AR N ZE AR5 TC g AR A T E YRS 3L, (B
BIRRT (A NHEAARED XX B0): & 505, anh E s HAd A S N 0 RS s 3, SRS
(AR N E) iR A5 MR, HMBRPURATIRTA. i S EAE (F E AR TR S8k B
KA AR RVFZOCERRE (LA 30) 22 (BREESC P/ R 30H) « P CUlized) SEAMIR R 5B R
RGWK.

Reishidenge ~ WCJD | https:/ /www.wjgnet.com 55 2022-01-08 | Volume 30 | Issuel |



ARV & 51 A i

FE£578: https:/ / www.baishideng.com TR N\ EILAYE 202282188H; 30(1): 56-60

DOI: 10.11569/wcjd.v30.i1.56 ISSN 1009-3079 (print) ISSN 2219-2859 (online)

S PR CASE REPORT

BT KR IERF AR RIRESE S HAIH-PBCEESLR
=xnaktl

E A, BE% RAME WEE Bk, RN, & B, R g RER

EH, THH, RAMN, AW, RN, B, KER, 7 THEA Infectious Diseases Hospital of Soochow University, Suzhou 215131,
BB TR (5N K 5 BB A% 4 o [ 1) B e ot O 5 27 7 215131 Jiangsu Province, China

ZEH, S, SRMER, T B AARER (RN K F W BAE LR E %) Xiao-Zhe Chai, Department of Gastroenterology, The Fifth People’s
FFRFE 554 5N 215131 Hospital of Suzhou, The Affiliated Infectious Diseases Hospital of
Soochow University, Suzhou 215131, Jiangsu Province, China
BREEHE, o5 T S AR E FE (RN K R A e B 1) B At i 35
B MR 215131 Supported by: Project of Clinical Medical Center of Suzhou, No.
Szzx201508.
T8, TEEID, T2MBISMHRTE AR BB
Corresponding author: Chuan-Wu Zhu, Professor, Chief
S H: HINTIRRESD)), No. Szzx201508. Physician, Department of Hepatology, The Fifth People’s Hospital
of Suzhou, The Affiliated Infectious Diseases Hospital of Soochow
EERBOH: LERIRSHAER. TR THEE. S5, 115 University, No. 10 Guangyuan Road, Suzhou 215131, Jiangsu
B Ber. S5E. SHRERESSOASANNE B SIFE  Province, China. zhuchw@126.com
B7ei; RMERIESRER. )
Received: 2021-09-14

AAER: RIER, 208, EEM, 215131, THRmNMEEx s Revised: 2021-10-22
105, HINHERARERGINASIEEARER SR, fap. — Accepted: 2021-12-20

Zhuchw@126.com Published online: 2022-01-08
IWRSEE: 2021-09-14
BOBH: 2021-10-22
BEBOR: 2021-12-20 Abstract
FELRHAREINE: 2022-01-08 BACKGROUND
Autoimmune hepatitis-primary biliary cholangitis (AIH-
PBC) overlap syndrome is not uncommon in autoimmune
Type 3 progressive familial liver disease, but autoimmune liver disease combined with
intrahepatic cholestasis combined progressive familial intrahepatic cholestasis is relatively rare,
with autoimmune hepatitis-primary which usually makes the diagnosis more complicated and
biliary cirrhosis overlap syndrome: A difficult, and thus easily leads to a missed diagnosis and
: misdiagnosis.
case report
CASE SUMMARY

Yue Wang, Yin-Ling Wang, Yue-Ping Zhu, Wei-Lu Xu, Jin-Long . " .
Huang, Xiao-Zhe Chai, Ming Li, Feng Qian, Chuan-Wu Zhu A 32-year-old woman complained of “abnormal liver
function and jaundice for 11 years”, and was first admitted
t hospital in 2019. She visited diff t hospital
Yue Wang, Yin-Ling Wang, Yue-Ping Zhu, Wei-Lu Xu, o our hospital in © vistted ditierent hospita’s

Jin-Long Huang, Feng Qian, Chuan-Wu Zhu, Department previ'ously @d C.OUI.d not achieve a clear d.iagnos.is. During
of Infectious Diseases, The Fifth People’s Hospital of Suzhou, The her first hospitalization in our hospital, a diagnosis of AIH-

Affiliated Infectious Diseases Hospital of Soochow University, Suzhou PBC overlap syndrome was made by the indicators of liver
215131, Jiangsu Province, China function enzymology, levels of IgG and IgM, autoantibodies

Ming Li, Feng Qian, Chuan-Wu Zhu, Department of related to liver disease, and the pathology of liver biopsy.
Hepatology, The Fifth People’s Hospital of Suzhou, The Affiliated The patient received the treatment of ursodeoxycholic acid
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plus glucocorticoid, and her liver function improved but
the overall effects were suboptimal. Due to the patient’s
significantly enlarged spleen unexplained by AIH-PBC
overlap syndrome, she was advised to undergo gene
sequencing for the detection of potential genetic liver diseases.
The findings showed heterozygous deletion mutations
in the ABCB4 gene, suggesting that the patient had type 3
progressive familial intrahepatic cholestasis (PFIC3). In 2020
and 2021, the patient was twice admitted to our hospital
because of upper gastrointestinal bleeding,.

CONCLUSION

A clear diagnosis of AIH-PBC overlap syndrome was
first made for the patient whose liver disease could not
be clearly diagnosed for a long time. Due to the apparent
splenomegaly not explained satisfactorily by AIH-PBC
overlap syndrome, gene sequencing was permormed,
which revealed the presence of ABCB4 gene mutations,
resulting in a final diagnosis of PFIC3.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: AIH-PBC overlap syndrome; Type 3 progressive
familial intrahepatic cholestasis; Case report

Citation: Wang Y, Wang YL, Zhu YP, Xu WL, Huang JL, Chai XZ,
Li M, Qian F, Zhu CW. Type 3 progressive familial intrahepatic
cholestasis combined with autoimmune hepatitis-primary biliary
cirrhosis overlap syndrome: A case report. Shijie Huaren Xiaohua
Zazhi 2022; 30(1): 56-60
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i 2
45 =
=5

B & % 9% PEAT X (autoimmune hepatitis, AIH)F= & & 1%
Re it A4 K (primary biliary cholangitis, PBC)#9 AIH-
PBCE & 47 AL T P 5 4F O L, BBt AT
FARPERT MR AR RV A A 7L, 38 5 2 3

.

HBIE

A B R AR B F AR B LSRR AR
Wi, EATRAERR A, ATH-PBCE & 42 S EKF #4175
FEBZ EHET G, R KAE. 5B BHITRAR
e, XIMABCB4ER R L, R &H R &5t
AT R AT AR iR g2 38 (progressive familial
intrahepatic cholestasis type 3, PFIC3). 20205422021,
BHLGEREA “ LB E R L7 X2RANERR, R
o IR W A& a4 2

&z
3 F UG KRR 60 R B, AL, o
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HF WRF. MRFFHE, U TAIH-PBCE &
LA AR AR AR by T ARRERR AT K, AR AR
FAVAAIH-PBCE & 42 AAE A M, B st & ik
7T BAEBATRAE L 6 R BN, ZIT ABCB43A R
R4, # %, T PFIC389 5.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.

FBER: AIH-PBCE & 42 A-4E; HHATVE Rk AT 1 R it i
R 3R SR AR

BORE: & THmeEAEZ2BRITaMEL, £
He W AT R R R A St SR H 8 B & R M AT
¥ (autoimmune hepatitis, ATH)A= /& Z P2 7R %
(primary biliary cholangitis, PBC)#J AIH-PBC & & 42 A4,
A2 3¢ T S J2 Fph) B A A R AU ER 3 0T AR R E, BB
TR, WRRERE KA 249 &, B RSt AR AT M A 7t
AT IR,

SRRSRIR: £5, TR, R, UG, B, 5458, 208 &I K&
. H MR A D IEIESEY S HAIH-PBCEELRGIEBI. BR
B 2022; 30(1): 56-60

URL: https://www.wjgnet.com/1009-3079/full/v30/i1/56.htm

DOI: https://dx.doi.org/10.11569/wcjd.v30.i1.56

0 515

H 5 G P 1 8 45 B B % M 4 (autoimmune
hepatitis, ATH). JE & PR PERRE % (primary biliary
cholangitis, PBC). Jii & MEREALEIHAET 28 (primary sclero-
sing cholangitis, PSC)5%. WIFEATAIH. PBCE{PSCHFIEE
MONESZEAAE, K UATH-PBCE &L SR AN Z L.
H S e e B e e, s I AT AT 0 e 2 4k,
TEIT AN BT o] R () P 3k e 2 I e et AT ER
AT P IEY YR FRRE3 B (progressive familial intrahepatic
cholestasis type 3, PFIC3)/2& H T 55 588 B 85 ) — Ffist
FEPEI, T 51 P A H IR AR, IR TS AN R
DA FBE WA 1 BIPFIC3 4 ATH-PBC H & L5 G 1E &
HHGORMRIE LT,

1 FRBIEST

B, 2, 324 24T “ P DIRE SR AR B LA, InE
1A” F2019-07-15% WAL B AR £ T2008
AR R I DR, Ut R S Y. FRRE”
LGWRYT, FDIRERH A PnesGE. WIR20K b2, 2opk
AR IhRe R, UHERE 2N I gRIA  IE
FRUE (intrahepatic cholestasis of pregnancy, ICP)” , X iE
T, MR DIREARIRE IEH . 2014-03-26 2 A AT Lh
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BLRGAETR)

1 AEEREBER. A LB X RE R, B: FIRVELL GG RHEAF AL, C WA BRI EL; D ORI/

EHKREATHY INIEES . A, C, D: % 100; B: X 40.

fE: ELIHLT Z (total bilirubin, Tbil) 26 umol/L. EL#EAHLT
2 (direct bilirubin, Dbil) 15.8 pmol/L. 43 7544 % i} (alanine
aminotransferase, ALT) 255 U/L. %4 %l (aspartate
aminotransferase, AST) 212 U/L. #glE#fLH(alkaline
phosphatase, ALP) 896 U/L. &Mt IKEF(glutamyl
transpeptidase, GGT) 605 U/L; B /<A 54k, EAE172
mm X 40 mm, [A]Wr F R ORI 25407677 .

APBERTT2019-06-287E [ T2 E AT LhfE: Thil 190.4
pumol/L. Dbil 101.1 pmol/L. ALT 118 U/L. AST 114 U/
L. ALP382U/L. GGT 626 U/L. HZ[H43.0 gL. BREE
F135.9 g/L; % & Bk - G(immunoglobulin G, 1gG) 17.4 g/
L. SJZERE FIM(immunoglobulin M, IgM) 3.12 g/L; H Z,
I T IRAYR R R LTS AR S AT, B & it
FHRPUA: PiiZPiiA(antinuclear antibody, ANA)FHYE. $iT
£ R4 (anti-mitochondrial antibody, AMA)5 A [
SR, NBE At RS, T
i, PR BRI, AR DLk, R SRS A B B . 4K,
R WG EERR KR %, TN R A, 1R RS om, B4,
Jofib. BEMEIR R, NG, Ok e 2, B
2, JCfulvE. Murphy'sTiERA P, 4G 9 2 s ki, #3)
PEE BAE, JEH DRI TR, XU TG IMIRE PR K i 45 A
YL S S AR a5, ToMROR Al s, U, BA2T,
T AL B AR,

NBE G Kk 2 IFDIEE: Thil 139 umol/L. Dbil
74.8 umol/L. ALT 123 U/L. AST 127 U/L. ALP 291 U/
L. GGT 512 UL. H&M379 glL. BR&EF32.9 gL; Il
WO A4IHE3.0X 10°/L ZI40AE3.23 X 10%/L, M4l
F1103 g/L IM/MR85X 10°/L; IgG 13.4 g/L. IgM 2.65 g/L;
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EBWi#E. EAMMRIEIA. SK Bk, HIVETA.
MEEEPUIARIIIITE; B ThRe. HARIRDIGE. MR TE RS
KIS, ol -BRUFER A SERABIER,; 39 %5%
PEIR AR ANAFEYE, U2 s PR B TE . Btz
I EPUABITE. AMA-M2FAPE. HiSP-10040 1A FIHT
GP2105UA LI B, 1gG4BAYE; ToOIRF£F 4EALATI: LSM
12.6 kPa, CAP 198 do/mL. IE#BilE: FHE AR, FFA
RIS (S50 7 Bk ? ), TTERIK 4210 mm, JEEEIK
A58 mmy; JHFER A B A SR TR

NBE GV 12 W% R N ATH-PBCE & 45 A 1E 1] BE,
ST REEAMNR. HEREIFIFELYGTT, RN 3 —2
B TRE. 2019-07-220F F RVE L, i EAE RN B
FEFHHT A, JLE X R EEIATE, ILE X A4 N
WEWMEAM. D ERAMRRE, 7R ARG,
I X5k AEAT I/ INIE A D B0 2% JH4H P
FETK I, ADVFRBRIEAR K NRITARNE, W] W RCIRIRSE, BOR
ACEEFE A, Y487 DX [ P-4 P P DR 378 R €0 3 R
gt A IR R IR 98 B B & S e Ve %8
(PBC+AIH), £ K ScheueriF-/3: G3S3(LE).

2019-07-28 i ¥ 5% % (magnetic resonance
imaging, MRI)FIRZ AR P 1& 5 (magnetic resonance
cholangiopancreatography, MRCP)$Z7r~: (DI HEFA; ()FT
WETEAS Fe 0, 28 FE AL TT 6, (3) 4 A8 243 40 S
AN, e i o B A IH A I K (42
RANFEN (SRR

2 PSS
G e BN K 5 DL BT 5 L SR, ATHER
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HBWIRUY RGTAS N194), TS BIbRUEYE 2 748,
ATH W] LARf2; ALPAIGGT 35 1, IgMUKSF-H8 i, T4,
LV IR /ANMBERA  HB 3T XN IEAE b B 2K,
PBCIZWiRAHA. Kk, BHZWIAATH-PBCE S LA L.
BT “IRJera20 mg qd, A8 2R (ursodeoxycholic acid,
UDCA)250 mg tid” BKEVRY7. 677 1A 2 2 M A6 Tr,
ALT. AST. ALPKGGTA AT FB&, HIARMKE IEH;
ThilTEBH & R %, 4ERFFE(100-160) pmol/L2 []; IgGIRE
1B, IgM 2.65 /L, i T IE A _FFR.

B R PR s, 5 TR WWAATH-PBC
HEERLGAMEEE, HEEWIER. 7%, LRARS%
PP B O ML P97 5, DAL, $-2019-08-05 8 130 5 35 i
T YELAH O P SR DR RT3 A1 300 vl A ) & SR AR
ABCB43ERAFAE R B G R 5%, L.

BEGT “HIRIEHFAEEUDCA” ¥897, 12019-
08-1077 2t Bt &5& AT 0 IR PRREIRFIAAAE . AHOC
S AR A AT . B IR R 45 R 2T
Z3t, HEE2WN: (1)PFIC3 A HATH-PBCHE B LA,
QI (AAEE). i BE HIEChild-PughtF 73677, X%
YR NS TRV B e G A S r s
N P R BRI M, L B R OR B e AR
SRIE DRIRT I, ] S R A A M e %, BB
T 5 DR T 2%

3 BRNMEL
2020-04-21 35 R “ L ysbaE i 28 — s 3R BE T
Rk MR 27K, BEL (0, B29300 mL. HAIR 2 T 2 AE:
Tbil 63 pmol/L. Dbil 53.9 pmol/L. ALT 36 U/L. AST 79
U/L. ALP267U/L. GGT 446 U/L. HEH30.0g/L. 3k
H134.8 g/L; BEIMTHEE: HEIMLEE)5 R [H (prothrombin time,
PT)14.8F), kIR 152l fE (prothrombin activity, PTA)
64.8%; IMLFHHN: FIZHH6.83 X 10/L. ZL40fU2.18 X 10"/L.
ML S gL M/ 117X 10°/L; 1gG 15.6 g/L. IgM
2.08 g/L; HJifi 8 F (alpha-fetoprotein, AFP)1E ¥ ; H & Huj%
PERF PR ANABIPE. AMA-M2FHE. HISP-1004T14
MFGP210Fu A BAYE. 2t i1, %l iRy 5
AR AR, s, wE . R TR
RPEGIAN], BB A ARIT I, MORAT BB A, 12020-
05-0175 24 Bt Mgt e BARE . tHBeiZWirh: (1)PFIC3 &
HATH-PBCHE BLEAE; QL (JACEE); (3) L1k
TE H A

2021-06-04 £ 2 [RIFF- VAR I 58 = IR (B, AL R
5N TR HE S B E Ik th 5k Wi A (endoscopic
selective variceal devascularization, ESVD)IEIMVATT, i N
LA A e P o R R A AR . N B S A I T e
Tbil 218.0 pmol/L. Dbil 176.8 umol/L. ALT 29 U/L.

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

59

BNER: WERSRRTFFE—AKABRBRREE, BESHEK

[ERMAREA] X GEH)

(S5 &

iEeEER AR

[hgl9]chrTq21. 12 (87076340-87083918) X1 7.578kh R ABCB4 R

B 2 SREERNERTMBCB4/ERGEANR BRRSIRERE.

AST 58 U/L. ALP 121 U/L . GGT 70 U/L. H#H26.3
g/L. BREEF31.8 g/L; &EMLI)RE: BB [ 19,180, &
ARG SN 42.9%; M B F4186.91X 10°/L, £
YAE2.93 X 10"%/L. MLLE 94 g/L. Ii/MR136X10%
L; IgG 18.7 g/L. IgM 2.88 g/L; If1%38 umol/L; AFPIE ',
CA125 232.2 U/mL; 7K FIHER e I, B5 77 oA
At IEEEBE R B OR Tk N 4210 mm,
JEE K N9 mm, EER. 21kl hmBEEE.
FIPRERYT, Hifs ik, BE/KIHIR, F2021-07-09H Fi.
2021-08-11B1)7, AFEhAE: Thil 487.4 pmol/L. Dbil 367.9
pmol/L. ALT 131 U/L. AST 171 U/L. ALP 97 U/L .
GGT 63 U/L. HEMA31.8 g/L. BREA33.6 g/L; HtilLL)
R LR SR (8] 15,380, #5520 5260.1%; L4
i AZIA11.82X 10°/Ly £L4MH93.38 X 10"%/L 415
F113 g/L. IM/MR73 X 10°/L. 83570 15 1B A5 3k e
FONRBIF AR N B Z6TT 1 &, H RTTE A B3 P,
ST IEIRTT.

4 g
ATHRIUNIMEIgG/K T E, ANASHTEE VLA (anti-
smooth muscle antibody, ASMA) =i FEBH 4, Z1412FRFHE
AT R AN AAE, IR DY, PBCR —FhH S0
PEN TS EOTRRAE R AR B e PR, Ho
PP AP AR /N R AEE AR P A PE IR 5%, I
PREART KK 10-154F, (H7E BRI PRAEAR 5 T Vst e 22
RRITIAFA FFREALAIAT DhRE 3206, ATH-PBCE SLEA1E
T PBCREF [115%-15%, A ATHFIPBCHIIMIE A4k
SERRAE, FEASEMEALT. AST. ALP. GGT/HE, A
BTG IgMAKFARRFEERT & H SPukh 2
WANA. ASMA. AMAE{$HISP-100. HTGP210H A FH .
A BHE AR EM IR R H10RF, YEZXK
EFEHLS, TH G AR WA R BRI R G =38 hs . B
B Go B M FHR AR O HUR S, SR W 57, — B R
REPAERIZ T, TEAR B B kA e 1), A 25 D Re B 24 48
Frv IgGFIIgMIKF-. FHRAE DS B B3k, 856 2
RS A, B S WIRF & ATH-PBCE S LA EML
WrbniE. G FAMA-M2, B35 1 YA B A AT e B A0 G
B BAPE, EAE S8 — I AF e A 52 A AMA-M2 A FH 1,
VL IATE = B2 PR EE B e PRI, AH2C 3 S HUR I
MTFEZ KRG, A 5l R AR R A AR
Wiz e, 45 B BE R FUSM R B G B ARG T, I
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IR, F HIEREEHARBHRIRESTIGHAIH-PBCE

Ihieatn BTl (Ea AU R R . Rl 23 BT
SEMK, BERTHE IWMAIH-PBCE S 4G .
DRI, 9 T A2 T A7 0 A BB A S I, 3 —20 58
1 IS Tg GART I DL R 383 A% AU I B R R . 45
RRINABCBAIERAEAE R 7 B G R RAR, P B
[ Fsf - A P R SRR 7.

PFICH 4 Y AR B ML RO, HAS 02
F AR BN IZ S Ehs 5] A T P AR IR, 2 R R
TESRL) LIS 1, D350 SR A Al il i I A Ak AR 4
EAIEURFER, PFIC A3, PFIC3HINHIE £2ABCB4
TR AERAR, SRS 1) 2 251 258 1 3(multidrug
resistance protein 3, MDR3)#f 2k, (S iH Y-tk A EEAH Bk 34 e
B R BE S = S BE S Y. MDR3EE (12 T 40
BT B REFEEE, 01 TOR AR M4 A 5
122 BT, TEARAE T S5 RH R AT SR HE s 2
JEYTH. ABCB4FE N 5378 T EMDR3 & (1314 T P a i
K, SRR T AR L PR a2, ANRETE AR S5
ERIVR AR, 1 HH R 5, o HE A 4 RN 2 R A=
Btk YR 1E P R I AN 4 S S E R TRl A 2 8
RHAFIAR ANIHAFHEAE L T2 T X AR YL AR,
5 R IENEAR IR, PFICIBLANAL S 5 ATP8B1
FIABCBI1JE R AR 52, PFIC3%Y A BCB4FE R 5875 5|
. PFIC3ZY X I 1 BRI 2 I RAFAE A2 B GG TR
Fhen, ARBIFFAPFICIEL s Wiksifk, (R NEIHE
AIH-PBCE BLEA1E, I R 28, /D0 .

ARG T MEHEZE . ALT. AST. ALPA
GGTACFKIA ST, #AG = BT N AR g, ik H
G e M P AR UGN, AR P 2H S5 A3 EL A
7, A2 T AIH-PBCHE SLE A MEAH A0 R
KAUDCAYRYT T, FEIREFR R CE I EA B3, I H R
BRI S 2 P R AN RE 52 4 AATH-PBCE B2 A EH12
Wifs 2ABRARRE, DRI, B RER TR E A TR AR
TR A R AEAE, L ANPFICERE B S R M A IR
JAFSE (benign recurrent intrahepatic cholestasis, BRIC)2E. i
T IR DRI A A, BRI RIS FEPFIC3. H RTHkiE R
ABCB43E R GRE R, A L o SRR RAR
&, JEDR SR (2R B S B AR A OR, TR L
FHARR] & R NATDhRE TR, 34N, ABCB4FEIN 745 th ]
SIEEMICP. JHAAE. PBC. Z5WPEIT P IEHIRFRSE
LT, B EETEE RN SR AR, & T A S
FFAIH. PBCHIPFIC3% H 2 WibsiE, [Fltt, PFIC3 A
AIH-PBCESZRE L2 P, IBE S HwELE,
ot R, IR T R iR IRy T T B
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BERGIEH

5 &8

Hl, SR RAAS:. IS, BB%. d8i%, 2
DR 255 7592, B E 40K 22 B0 DR AS BR PR S8 3R A
W2, (E2, FRUTABIR AT IR R, s,
EI7 RO, o1 R 1T AR RIS B2 [ e 5 e eI
TRAEIR R bt 3 AR EE W, ATH-PBCH B4 & fE 12 Wi X
255, BB R S G MR S UDCATRIT R K2
HUR A U, AR T BT R AME R BB
TR T, B e 3 & I PFIC3 S AL R H IR AR
I AT RE. ASRATAN M, 1R 5 S 8F12. &
JGI{E I ATH-PBCE B L AL M2 WG, B2 T
PFIC3, AR N B IRMEG MIIRT &, BATT
PRI R RIS RIS, Wb B3 BRI W AN B 1 e 52
SRR AR, RIS AR EE AR 12 VR S PR R At T
=3

2B

1 4R, L. B Y LABITRE LGS GRE RS
2018; 23: 283-286

Aguilar-Najera O, Velasco-Zamora JA, Torre A. Overlap
syndromes of autoimmune hepatitis: diagnosis and treatment. Rev
Gastroenterol Mex 2015; 80: 150-159 [PMID: 26091564 DOI: 10.1016/
jrgmx.2015.04.001]

Chinese Society of Hepatology, Chinese Society of Gastroentero-
logy & Chinese Society of Infectious Diseases. Chinese consensus
on the diagnosis and management of autoimmune hepatitis (2015).
] Dig Dis 2017; 18: 247-264 [PMID: 28449401 DOI: 10.1111/1751-
2980.12479]

Wang Q, Yang F, Miao Q, Krawitt EL, Gershwin ME, Ma X. The
clinical phenotypes of autoimmune hepatitis: A comprehensive
review. | Autoimmun 2016; 66: 98-107 [PMID: 26614611 DOI:
10.1016/jjaut.2015.10.006]

Boberg KM, Chapman RW, Hirschfield GM, Lohse AW, Manns
MP, Schrumpf E; International Autoimmune Hepatitis Group.
Overlap syndromes: the International Autoimmune Hepatitis
Group (IAIHG) position statement on a controversial issue. | Hepatol
2011; 54: 374-385 [PMID: 21067838 DOI: 10.1016/jhep.2010.09.002]
Morotti RA, Suchy FJ, Magid MS. Progressive familial intrahepatic
cholestasis (PFIC) type 1, 2, and 3: a review of the liver pathology
findings. Semin Liver Dis 2011; 31: 3-10 [PMID: 21344347 DOI:
10.1055/s-0031-1272831]

Bull LN, Thompson R]. Progressive Familial Intrahepatic
Cholestasis. Clin Liver Dis 2018; 22: 657-669 [PMID: 30266155 DOL
10.1016/j.c1d.2018.06.003]

Reichert MC, Lammert F. ABCB4 Gene Aberrations in Human
Liver Disease: An Evolving Spectrum. Sermin Liver Dis 2018; 38: 299-
307 [PMID: 30357767 DOI: 10.1055/s-0038-1667299]

van der Woerd WL, Houwen RH, van de Graaf SF. Current and future
therapies for inherited cholestatic liver diseases. World ] Gastroenterol
2017;23: 763-775 [PMID: 28223721 DOL: 103748 / wig:v23i5.763]
Degiorgio D, Crosignani A, Colombo C, Bordo D, Zuin M, Vassallo
E, Syrén ML, Coviello DA, Battezzati PM. ABCB4 mutations in
adult patients with cholestatic liver disease: impact and phenotypic
expression. | Gastroenterol 2016; 51: 271-280 [PMID: 26324191 DOI:
10.1007/s00535-015-1110-z]
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1 ®BisEN
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of Digestology, WCJD, print ISSN 1009-3079, online ISSN
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.
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(BFRENBRTE) RISISE

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,
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