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

1}
8
!E b
1[5
n
o5
# WORLD CHINESE
g JOURNAL OF DIGESTOLOGY
z . .
s Shijie Huaren Xiaohua Zazhi
g 2022 52 A 8 %£30% %3#% (Volume 30 Number 3)
"
)
2\
H
s
%
ﬁf’
n
(T N EY 2 — AR | RN AT
W, FFHORICRE 26 IR 1 22 AR T, AT [ Br
K& A% (fb% 4 (Chemical Abstracts, CA)) .
ISSN 1009-3079 (B % 3CHE B / < % SC A (EMBASE/Excerpta
03> Medica, EM)) . (3% 7% £ (Abstract Journal,
“l Hm"‘“ mH“H“ ADD - Scopus. SRR (e [8U1FI4 SRR
|“||H (CNKD)) (hCRHETIEER FE (CSTD) ) A (i
~ 9 771009"307056 igﬂgﬁﬁ&%é@uperstar Journals Database)) %1



=]

VYAV & 54 ~ihae 8

I/ 202242 H8H %$30% $ 341 (25 695HH)

119

g
5 BH S MRS IA A2 N
2=, R R

128

=St
2T GEOSUR M I B REE L TR M A 3T
T%, Z#%, K&, ML

136

140

SRRk

B AE B AT A5 OB A A 4 TR R RO E
BEF, §#

MEN ALEFHE IR RETTHE R RN, SRR
BB s, Bk, 4 E Ak, AR

152

158

147  WE it ST e T ot ok e
K, Bk
IBPRSE

OIS L 28 3 v XSG B S TRk o P R by . — T 9110t Ao
R IEME, TR, KRB, X, &
CT/ AR SIS IS
# 0, AR TR

f&

Y
PSS AP TR

4

164

REIIR S
S CHAE R B LG T e T ARIG DR — 151
SRR, AR, RRE KR S

J3aishideng®

WCJD | https://www.wjgnet.com 1 2022-02-08 | Volume 30 | Issue 3 |



" R A H RS
202242 HA8H $30% $3H

146 (IERRIZHT. SERI2H S5i5rT) iR
163 (HFENHELRE) HEHEE
168 (HHFIENHMIE) IECEDR

HENE

AT, RIS, BB O EERE, MET Y M TIEIT204E, K B I7E PRI

FPHL BRI OERHFE. S 5ETRRHIRE ST, Horh s —TE Rt E i
MR R =52, HHCEFERT 52, RRPIERINE AR, BODITITR, 4t
AT, SCHESIRS, S48 1ED, HARDER L. BHRMSAETIIH6IL K

LRI, Horp IR S U R BB R PR L 54

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 2022-02-08
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

2022-02-08 | Volume 30 | Issue 3 |




W C\J ) R L

Contents Volume 30 Number 3 February 8, 2022
EDITORIAL

119 Modern biological connotation of diarrhea with kidney-Yang deficiency syndrome
Li XY, Tan ZJ

BASIC RESEARCH

128 Potential molecular target screening and biocinformatics analysis of cholangiocarcinoma based on GEO database
Yu Z, Wu J, Zhang L, Liu SY

REVIEW

136 Role of non-alcoholic fatty liver disease in development of cardiovascular disease
Tao 7Y, Zeng J

140  Applications of vascular interventions in hypersplenism in liver cirrhosis
Chen XL, Yao X, Yang GD, Qin JP

147  Advances in understanding role of gut microbiota in immunotherapy for hepatocellular carcinoma
Zhang X, Liang B

CLINICAL PRACTICE

152 Prediction model of high risk esophageal and gastric varices in patients with compensated hepatitis B: A case-
control study
Rong YM, Zhang HW, Zhang JH, Liu P, Gao HD

158 Contrast-enhanced ultrasound combined with serum procalcitonin for evaluating therapeutic efficacy for acute
pancreatitis
Hu XX, Mei GL

CASE REPORT

164  Successful conversion therapy and radical resection for huge Barcelona Clinic Liver Cancer stage C hepatocellular
carcinoma: A case report
Yan X, Zheng W, Chen SP, Zhang ZY, Du LX

Baishidenge  WCJD | https:/ /www.wjgnet.com 1 2022-02-08 | Volume 30 | Issue 3 |



Contents

World Chinese Journal of Digestology

Volume 30 Number 3 February 8, 2022

COVER

Editorial Board Member of World Chinese Journal of Digestology, Li Teng, Associate
Professor of Nursing, The Central Hospital of Wuhan, No. 26 Shengli Street, Jiangan
District, Wuhan 430013, Hubei Province, China. 1240818239@gqg.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 February 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

2022-02-08 | Volume 30 | Issue 3 |




ARV & 51 i i

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

DOI: 10.11569/wcjd.v30.i3.119

WFRELNEZYE 20220:288H; 30(3): 119-127

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

% iF EDITORIAL

& PH S Rt BRI E ) =F N

Z/ VR, 1B R

2 NGR, MM, Y T E KRS KT 410208
=)\, B TIARA, RS BV RS 2 IBIR.
ELWH: EXEARNFETINE, NO.81874460.

FERFERS: OB AT SRR BSASIE EEHA
ERIBSOEH, BB

BASER: 2B, 208, 410208, WL KDHEENXZTIE300S, i
FAPEEZ A2, tanzhjin@sohu.com

WFBERA: 2021-12-23
BOBE: 2022-01-13
BEZEHR: 2022-01-20
TELRHAREIRE: 2022-02-08

Modern biological connotation of
diarrhea with kidney-Yang deficiency
syndrome

Xiao-Ya Li, Zhou-Jin Tan

Xiao-Ya Li, Zhou-Jin Tan, Hunan University of Chinese
Medicine, Changsha 410208, Hunan Province, China

Supported by: National Natural Science Foundation of China, No.
81874460.

Corresponding author: Zhou-Jin Tan, Professor, Hunan
University of Chinese Medicine, No. 300 Xueshi Road, Hanpu Science
and Education Park, Changsha 410208, Hunan Province,

China. tanzhjin@sohu.com

Received: 2021-12-23
Revised: 2022-01-13
Accepted: 2022-01-20
Published online: 2022-02-08

Abstract
Kidney-Yang deficiency syndrome, a common traditional

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

Chinese medicine syndrome of diarrhea, has a complex
pathogenesis. This paper explores the mechanisms of the
development of diarrhea with kidney-Yang deficiency
syndrome from three aspects: Gut flora, signaling pathway,
and molecules related to the “kidney-gut axis”, and tries
to identify biomarkers for diarrhea with kidney-Yang
deficiency syndrome. It is of great significance to reveal the
modern biological connotation of diarrhea with kidney-
Yang deficiency syndrome, which can promote the
subsequent clinical targeted therapy.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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BEE DR A TG TR, AR A in s DA S 2R i
SRR, TS &R R H e K, TS R v o
i FL A 5 R R AR R AT T AR TE I i, 5 B AL 27
SkERGU S, iR 45 A 1E TR E T A 1R
APl FEZI IR AR T SRR B S, RS S
PHEE 245 i WASTT AR, dhRIFRIHT 1 1L Gul 245t
AR EE 22, ERIESE & Sl 2 F RS IR AEY
S EUE B DTE, S ERIE R WAL AL
R EA EEAME. MAh, A BT b B 2 RO
9 FEL A FELATL A1) 1 B R, (R34 P PG R 45 B IR VYR K
AR s ™, Asoiimid Mg w e (5518
B Bkl MO A RGN P T R
EHEYS (/R IR 3%, 467 B PR R TETES A2 CEALY, BR
FUE BT RS A AE AR, G T KIE S
REUETES 1 AEARICA, A a2 15 BH 5 B UETHES [ PR
IR TR ALK R

| IpEEE ST EIDEIAZ LR

1.1 B AL F a5 RIEwE X R AMERUT
WL, BRSNS AR 2 B At 2 23 28 B AL A
I —MNE VAR, i S e K, aend
MRS RN E R EIERE, TR T — DA FRIR R
], A STE £ 00, WRE. 18 E 5B X g —
MR, hEE “EHARE" ISR IS YL
BB T L AR A A U R ALY, N4 Ja 2 AR
TRIIBTRSEAE T8 R HF R Y, IE R RIS R
AR A, AR A RE LR E TR AL T BE O R
M) S e 1 32 S LK. AN[R] o B IE B HE S B0 A it
FAAEZE S, PRI AIE T 2 BN A, TR RS
W Paraprevotella, Streptococcus, Epulopiscium, Sutterella“s
T 0T IR S R RS A B I L R I e
W5 /N E P AR . AT S IRIRE . W
R B S B AR A B I L i i LS A R
NRITEFUAT O & T IR WA, AT B S XUBT B
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UM T I A, R AR R IR B R S K R
Jr & KBTI FLERFT B K AR, K7 B
FEWHERER B W, SRR IR R T R S S s
PH R VS PR R AR R e 0 JBL R BH R I VS B B R 2R G AL
(irritable bowel syndrome-diarrhea, IBS-D) &5 44 Pt H )
T E AL, IR OB A E RS, K
Jakt e BBk & BT &S, BT RE S 5 i
THE SRR R[] S M) gy T TR L, o b B A ) 1
RPN IR, R EEE RN, R N B R
MLV, 0 J 0 A4 B G928 SN, 3X 72 B BH 5 R IE
WS B FRHEOERE M B FE N2~ MEHT
REUE S & 8 B 5 1 PR SR, T R 2R L X ik
— PN E B BT B EYS . AT, R AN B R R
AT F2 S AN 5] )2 R A LA B AR AL, BT B R 2%
YR H 7 R S AR 1) B ML) IR PRI SR
5 B AR AS AR OGHE, 24T B FH 75 R RS R AR
T i TE BRI AR A, A6 T 8 B LR L, e
BH 757 R RIS fi7 T B A ) R .
1.2 M8 WA = iR K15 R AR5 figlE i
ARG =) R 5% i T 2 (short-chain fatty acids, SCFAs)EN
18 - TE A AR BAE FH ) B AR IR, A R LA
AR T e S B A2 HEIRAS, SCFAs T B AR Bl 4
S 2 W R AR bR A, B G I TE
RNAESNE, AL W R R B BTl fe, 15 il w1 5
M BH - R TR, B e R B, ' B 5 BRI R AR
R IRNE bR B BRI, A AL B IE Sy T
Refidss SARPE JORE B ZRIN, SONE I AR 1 B 1 B 2R 1,
R R A5 5 R OB, W EER. SCFASIIR G
FBREESZ AR, 48 A % OB, K5 i 5%
TIHRE". U L BRI R S TAN R M AT TN
Jid(regulatory T lymphocyte, Treg), | B2 GPCRSIZ A
M4l N BRI R A B T DR, — 7 1], SCFASTE
SRR B S A KRR R R [RS8 I PR IE A pH
B, o8 R SO B A T I B R B AR AT, A
bR A, T I RS, S — T, SRR R
(NI EPNSUN e SR VS Tl 78 1) R R el - (Cfehei = s S N
BRIK. SRk a1 A STl ) SN LB BT B (bR % 4 R
FIl. A EARE), JERFA e, 5 oh, e aes ity
Jor b Sz A ) B B S AR T B IR, R A R S
[Rlt, SCFASTE 'S BH7 fz UEIS i A A i R i A AR AR
H, 4R N SCFA s/ I3 0 T4 il 5 FH 5 RE S
R AR AT B 3L

VERTERER) 5y — AU = PR BN T 3 2[R AF
FEXUE IO &, BT I8 IS -5 B A A LR 15 e B FH
T REUEMES H 3 PR T B 1 K D T 05 30 n R ) 3
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WSS, BIIXUSAT R . FLERFF . R 8 S g g
BRI 7 A PR REL - 3 7 AR e A A 5 H SR 5 2 T R 2 [)
(I e, e 45 5 BRUBR T IR 5475 iy B8 AL RN,
HEE. RAwE. HHEE. JUE RS R0
AR BRYE A IR BB ERY T, A3 AT AR S AT RE B
(B S-D 3 5 IHy T RIS /D (1B S-D 5 35 rh B B 22
S, BAHERAR H B 2 S 1B S-DIHY TR /- I8 it £2,
UESE T HAE R B R (O S, S A, R
JiE A BT E L, AR RS 25 40
TEFLIRAT R . P2 IR T« SUBIRT B B M 55 40UFT B4
S 0 v . SR TR S s R AR T
PTG R, W18 b 3R EL A 5 1 Uk A IR R AR
AR, IR ERERAS R, M KERE T, S8
Jidshig e, i & A MTE. BT Ao B ER AT 3¢
(G S F R N IRl P e 3 M Lo ) A 9 e Y
AR B B2 TB S-D oK KR B 25 AL 04 [F) B A Bt B R
WSR2, 7EIBS-D AR 2 Hh LA R AT R R S A
RIS, o) 0, IR ER 1B 2 5 5 BH 5 ki LE TS 11
RAERE, ORA R A RV BR AU T REA R T4 1) B BH 5
JSATIRISER Y 4

2 ESEEEREMTEIETEPNAEARE

B TINS5 PRI R, BEERES S
PORBERE. ITAER, {55 IE S OA B BH 5 R IE IS i
FURN AL, AN [E] S BE S B 5 R IR HES 1) R AR R,
WR FEAN [RIE 5 I B TR 45 B BH 7 R UE S 22 OC B 2,

2.1 feit B A XA 5 il % VR JE I R (farnesoid X
receptor, FXR) & GE& FHEIPCHH TR 32 {45 (takeda G protein
receptor, TGRSV FRAH ST 5 180 6 75 11 R N e [ 1
At W18 RIERAS . WHIiES) )% 7 H RS FH 5 R E
iR

2.1.1 FXR# % FXRNIEIT IR ZAK, fEHE. 1%
. B EREHSPRIE, FXRIE M 7IE N TR
o B IR YA T2 S A AR BRI Sk A R A A T R
THERAE [ml iz (1) SRS PR AN 77 T S 3. HE PR FXORGEE i ik
O] FFF I P /0N Jr 90— SR A P A ) 553 A ] e 7 o - 52 A il
Tk, BUE R M IE N A 4R AR KR T 19500, B
T LT YR A AR 14, 9D I BB 7o R AL B R A, 45
il AR T R 5 %, AERFDLARRETT R AR TF- . 55 4h,
F X RO 2% BE % 330 [ W AR v Na/ IRV BR 3 ia 4, 9 mpH
TR EIRCERY. BRI, IBS-DAEE IR AR
HEL 5 HIEHE SR SRR ). MIREES R
IBS-DEE W ZHEF XRFH R IA Z AU, HA5 Hp 5™
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FHFERE R VIS, 70X EIG PR P i B A FITBS-D &
M R TR i R B, R M B BRI R A B
BN, X E R AT AR A K R 193R0K 2 B0 ).
[FIFE, FXRIE S 50 i 208 & A AR 3 i 6 s
BRI R, EFXREK/NRIGES A F-1p IR IR
T - BN R-6GEHEETEHANR, HE®
HEREATEREY ZEBEE M AR R RR
PiFfg12, —S AR A S R R 5 b R 4= A
PU A R I FL 8 2% 1 10 2 B2 5 (R 4 i 38 R i~ i, 410
il P TE A B O B S, AR I s T A BRSNS
TERFERRAS, WX 5 fH 5 R U VS 7= A 16 97 F AR 3
P FPY. SR X RO 38 ok 45 1k o IR IR AR S, P
TE YA, R ) B B 5 R E RS A

2.1.2 TGRS:i@%: TGRSZ—FHERRE 7 G A A
P2k, fEMM &It SmE . 4mLam b
W ik, W R IBS-D i 45 7 TGRS
RILKPFRE R TEBEAN, #2/RIBS-DEFH e
TR AR R T RE S M 25 A B I TGRSR IA. It
A, FHEFAE RN R A EE, TGRS /N B4 A BE - BR X 45
JaScAR To AR BEAE F, 25 fi A S b 1) B 238, HE(E A
JFAF B K B>, TGRS T2t 45 i sh 71175 H
B B S, R SRy R (Rt 45 A i A L 4E T3
IS5 A TGRS FIES-F2 (ke R 15 FH =5 5 UE V5
st ERwE REESERI, S E
IBS-DK R MG 5-52 i & & BT &, S EUiE %
Bl A3 UAIEN, AT H RS AR B G, SMOIR T R
TEMETGRSZHRIL AR E R FHE MY
REAETS A )R R 2 —.

2.2 RABANKEY HAT, DLHF MR (methionine,
Met). &R (tryptophan, TRP) 3= i & L i il i
Z5ae . WD RE . G B i sh R
B BH 7 R RS,

22.1 Metid #%: Metze NMER L FEER. L5
TE IR Co AN =R IRIGH, M¥ES 5 HUA L RE
AEFECY T R R I PH kB T AN B SR P Met B &
BOP A N BB R, SR BH R A T AR AE B A4
RER AN A L. B BT B2 i T stk ph e ok
R, 524085 IR B ARG O F2 52 4, Pl A TR
WSCRE 355, ME LA AL B S R R 1 75 oK,
WL, A AR BER. 55— 75T, Met
— B ARSI FR 1 2 IR e 008 4 1 1 280 B o [ 5
P SR IE R R S IIMet 2> (7 18 1A A R A -3
B FEREINMC S A, AR INL-M et w] B4 I 47-5%
b R 2 L PELE, $RORM e tREBE AR LT (1 G 1T 4%
i 6 R I B Ty e 1T M 0 I 3 e 3 A% 42 ' B 7 kg U it
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15 B AR PR LA, P70, Meti@ S/ FRER L4 IE
W % VR N e b T RE X T 5 1 BH 5 R UEMEYS %2 DG
£y

2.2.2 TRPi@¥: TRP M HACU =1 845 i b % it
2 YRR TE A PIRRAS B AN O R 3 R .
TRPEENA B 25| R il s RiE RIS K AR, 4B il
SERIRIR . P o A 3R AL S S A R AR TRPAEML
A P 2 B I R PR G R B 54 10 Ji S B S 2% R 1R 58 AR
IMARARHE A R 2N TRPA FRAL RN B B4 = A
S-SR alAE N E mE T i E S TERT B
175 0% N T3 € N AR 7 N 8 ) o =
T HEIBS-D 3 M35 vh 555 i & it JR A A B 7 v,
PRI BH5 B 1B S-DR AE 5 5- 2 (R IAAH G, T fi
RS TRPUS R PR 2 BRI I 78 (0 2 BR2, 3- WU AU g
ARG 2, 3N B F R A R IR R, B 7 LA |
FIARUHE AL, 9 TRPEEMTORKAEEY) - ThEE.
Osawa5 ™ HIESCIT 5 Im TORAEREIZE b 5 4 A 733
B-BrifI . [FIAE, R PR 2Rt P 3 ok 2 e e 40 R s
NF-17. ANEK-22, 28k E Ao p-Bitm &£, 3
Yscat 5 DU B 5 KR IBS-D R 4 5 45 i A 4 B-Bli
-2 A L HmRNA S K FRIEA . 7] I, TRP#
TE I R IR R S 5-F4 (00 i AR it I % 1 e sk () e s
B BH 75 KRS .

2.3 G& GBI IRAR T BR - FRARH BRAR BUML B & 8 358
%% GE B R (cyclic adenosine monophosphate,
¢ AMP)- I RRFFER 1S M 2 1% (protein kinase A, PKA)
08 S R R P T N RS A R T B B 5 R AE LY
¢ AMP-PK A FETELHMIAME 5 71 HIC T 0 R R
IMERE, 5 S P c AMPIEIN, DI N4 [ EEEATH
1, 25 SR AR BTG s ™, K818 2 [ (aquaporins,
AQPs)EN—F BB VR TT AKF I O, |2 AP ET
JaE . 2452 BN ORI, AQPs & B NEiE >, %
P REB NI B AR B B AR, B P 7 R
75 HIE S KR T HEE RO ISRk 22
BT I KB A P A G, HhAQPsS 5H . g
G BH REIB S-DC B HIHR(E R I SR AR
TSRS, 45 AQPS K, $/NAQPSTE
JI 5 PH RETBS-D & B FH B 22, 1 78 R, ¢ AMP-
PKAfE SIS 5 T AQPsHIAE, HARFHMLHIADILE
¢ AMPEFHSOE G, e AMP & B, BERR LI
AQPs, I A M 0] /K IZE PG . BT, ¢ AMP-
PKANFAQPsHKIA FH 11 5 FH 5 M E 5 o5 30 A= #iL ik
T T OB .

2.4 Toll# % AR 4/BE A 51 B F 88/4% W F kB # TollFE
52 4K4(Toll-like receptor 4, TLRA)/BEFE/> LR T-88(myeloid
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differentiation factor 88, MyD88)/#% X -F-kB(nuclearfactor
kB, NF-«B)If 72 B B 5 KIS 45 98 hE S ke
FEAEH. BFFIESE", IBS-DRIG 5 WA AR 4O
N EEYIF I, X AT fESE T TLR4/MyDS88/NF-ic Biffl B i
IR 78 20 M DX 1~ 540 28 40 M PR 1) P AT R A= TLR4Y
MyD88/NF-«Biff #% 1] A5 5 T i 98 14 s B[R] - 2[R
SEANRH R, B A R-1 MORIRSEE Fan AT
-6 ML, FEUBS-D i 4 S wis i, Aok
R AT EoR, IR B REIB S-D 7 AL I TLR4A
NF-«BEH & &S, MiE+TMyD88. & P4+
I ER-1B M A FR-670 W KT B 3 TH i, $om I B b
REIBS-DZ: it TLR4/MyD88/NF-i Biffl 4 S5 4 LA 11
RA, TS O BH RZIB S-DIf & A . BRI, -~
TLR4/MyD88/NF-«kBif i, HIfiI LA 5 E B AR, %1
B BH 5 R EHEE 2 A R Rty E .

2.5 NF-kB/Notch 1:# % 77 &™), NF-«xB/Notchl{3
I PR B P R IR TS A ok v R Y i B R
P, 2R il A R R (I A N T, A
DUTE Y4 3 4 i A B IR 4 PR ) R b 0 %
S FAEAUINE L S R FHes-17 5, [FIR B 241
ATOHI, 3XFE i 120 73 A AR A B #2252 BH,
RSB B Th BEBRAR, SomAfipiE EH R E R TG R
KA HIBS-DA R Z5 21 4INF-kB. Notchl mRNA
VR /KPR AR SR 1 n, [P ot 37 v RT3
FEHR Fon EER-2. ZIRENEERIS, $RIBS-DEGH
TNF-«B/Notchli@#%, 5| 42K RIHEESE 248, 7T L,
YEFFNF-xB/Notch 18 H 1F# A& 30K BN B FH 7 BRI

2.6 p3SLFL RFEAE GO BT p38LL R R VEAL R
H % (mitogen-activated protein kinase, MAPK)if 1 /&
MAPKZ G H 2 A% R 42, X B W3h 71D ae ZELA
JONE N % BA U, AR RSN, KT
p38 MAPK Rt 2 i 4t i PRl 1380, 35445 HIp38 MAPK
T Ui 22 Tl i B s IR - 30k, i 8 41 DR 1 R T
PN DR 7R O 248 it ST OB 1) T8, B4 H 3
MAPK(E 518 B F B0 IR, BT ik S 5t i
W, A RGER LB RIE. &0 R 0E R AR
Ji7 T8 9 AN B RN B B, 38 vT 51 i RgiE e sh D Re 2
L. PRI, A9 H 14 p38 MAPK A s It N B2, S )
KILBS-DKFREE 2123 p38 MAPK & R IEH & &
TIEFH, H5ANE-1p. AN R-GHIERIER Ta
HIEAHZE, $2/RIBS-DIE#IEp38 MAPKI&E S, Hl#p38
MAPK#IL, FENZR-18v HE-6FHIE AL 1
-o, 1 KA EEARE JOE. DRI, p38 MAPKUHE P4 71 1 15
FH 5 REUE LTS 15 W 2h 70 D e A ARE 7K~ J7 T B A W LE
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BT

2.7 B MAEAY 208 I B T/ B RO B % AR BB B i
4122 75 77 [K] 7 (brain-derived neurotrophic factor, BDNF)/
T 2 R ik 52 1B tyrosine kinase receptor B, TrkB)if ¢
Z 5115 G i 2) ThRES2 ' FH 5 K2 1E TS . BDNF/E
P ik, T3 N~ WL A AT e, etk
i s 2 A s i ) 7). 55 4h, BDNFARIA 7 A
B i PG ST 200 L DX 245, 3553 1 o 4 PR st A 4t 2
Y, T REHEIBS-DR A, TrkBAABDNFRESER /1%
&, Wy S TR R TekBIS AL A, SB0E TrkB-PLC/IP3 5
FIEEE, Sl RIKYBIRIL, (EHTE e,
g iE s 735505, A I S BH B IBS-D K
SR 52 BRI BUE, 51EEBDNFA [ & TrkBAZ 1A S8 &
ik, W) 5 8 RIWPE RIS, 512 E B EZIBS-D
JAE R, [RIAE, 7S PHREIBS-D A& Mg Il T
BDNF. TrkB & @K P35, o] i, MABDNF/TrkBi
6 N T AT 9 1R 1 BH 5 R TV W 3 sh in e ke
ft FEL .

3 “B-H" BXOFTFSEBTEIDEENAYE
Y13

IEEESR, MBLARE A BE IR i v B R A PR O
2= IARAL 1) R 7T 07 ). AR FCIESE T “E T 5
“Pa” (EAEFETHEE PR 2B RARE, B R AR TR
I AMEAR, X SIAC “B-Fakh” SR IEE. -
Jotil B IE W A% 3852 2 M1 BV, TR T R IR T
V5 R A R ERIAERE R B -k AHSS 7RG i,
AR B -l R RAERBL. R
PO IR 7 LA A1 B0 B B 5 R TS B R 42 AL 2
TR,

3.1 se Rk LT BEENABMKTTE “B-1
7 A R AU A LR R S B 7 IR . BIFFEA
PIET, B BH T R S LB S BRI L AR T
AR BREDRGS, B IR IE A . FEMAR.
Eip AR, BEREE 2 EIR T R A AR S RE
EACEKE R BT S SR REAS R PR I IRAR AL,
c AMP. IR &1 (cyclic guanosinc monophosphate, ¢
GMP){E 4 42 4 T B B 2R T o, 7220 B A
L2 T L PRAON FORAE RBEAE . [, ¢ AMP. ¢ GMP
R — X AR ELAE BT SR L0 PR T S R IR
REMEBRUR AR A e AMP. ¢ GMPAUEHAE BTG,
HAp AL M iHe AMPEEF#(K, ¢ GMPE & TH&. Na'™-
K'- ATPf &2 Ca’'-Mg” -ATPHEEF N IERt AU T 7= H e,
Rep T LA AT, PIETETER S R S LA RE
AU BIE LR, BREEETT R B, JEE H R S K B
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PRy BE ARG, FF L Na K -ATPHf & Ca”-Mg'-
ATPRETEIE ] AT IEH K. tAh, BRI Ame AR
P2 Pt 2l 7 A LA S SR AN T S R AL R T i,
HAr BRI LA AU AN TE A R RS 77 1 i,
R S IO RS S0 ) 3 T S 11 25 PRI
KA ARE R T, T, DL B B IRAE
PR P REIECEN)— R BRI RIS S LS () Y
FORAAE. Tk, EAWE SRR RE R A I8 7T
Bl PR T RIS TR IR E R A

3.2 KEARR ST RAEMR T2 “H-lafh” feidid
TL A ST SN A EE SN B 75 REUE TS . i R0 G e
DIy fie S R B4 Bl A e o S e 15 H 5 R IR HES B8 25 1
JiE 5 IR R R T RE, AR S e DhRe R 5 ¢
P20 0 R 7 e AR TR 5% 1B S-D 3 ) £ i 8 5 R 1
FIAIE, BRI . A AR AR TR A R AT
S I AR 22 £ 2 N e 3, AT 51 s, i
B BH REIB S-D 3 H B M7 R SR AL A 1o B T e,
TNE RIS % D Re R, 5 R A R R S S L, A5 A
BN R AN, B B REIBS-D & I R
-6 ANFR-8EREEEHTIEF™. AN%-6TH 5
b B R T RE, P HENLAR R A e B2y, o2 B i
MRS ANR-EN RGN 725 T B 7 HE
UEMEYS A, Al B Tk 2 A 1/ B PE Ttk E2 4 a2 (T
lymphocytes1/T lymphocytes2, Th1/Th2)#H H.iill £ (1 Fs &
AREXTYERPI LA R 47 BB RS BABIRAE . #k
BRI LML BH RE1B S-D A8 B T4 Y Th1/Th2b £
KA, Thl 4B I Z0 I A5 PE 2R -y /K1 W1 2 T, Th24
MRERAEE T AN R-4EBERE R, SBUREREE
FEAIS, TR IIE SR AR, [RIRE, Sl B T4 1 7/ 5 4k
T4HAfI(T lymphocytes17/Treg, Th17/Treg)2H i A -7k
AFE B 7 REUEE H A AR KR A P T B LA
TEH YRR R SRS 2 2 g, DU A S A 7
VIR e S S 5, TR P b G R 5 4 A A AR A, B
A AN PR T3k, S AR B B g sl . IR
AIUATIREY, DR R IIIBS-D A AN Th17/Treg
PR T RAG, YENTh1 740K 7 B 21 - 1778 B3 1L
b ISR, M Tregd AT A R-10 2B
KPR, AT, CAB PR AT i 5 i R I A A e D READ
P, B RN, o 51 A BH REE ) 3 S B AL .
T R0 11 R A i R vt 2 2t R 4 B BT S
KERAEF T8 RIL, NUSTER RN, 51RzER
A 7KRF, I P s AV S 2 T o 2R A e e T A A=
FERIC. g5 b, e AR AT JRE [ BEIR SS 4y 11
B -Fah R B REUE S O E A .

3.3 ARk T AR T2 “ -1
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® 1 BESEIEHSHIAEDS AR

FIRE LEP SN {EFEMIE
Zes Hewst TR ], BT, TRKBE, DEEEE0l. b RMREBEERSS, HAOREEHEN, ERHEIER
YN SIRAE; WEAE; SRS, X SRANIIR, AEESHEERERN, RISSSERSER, MISER TR
517 irsE, AR ES I, H— RIS, NEHeEREEL".
) FREEREinR G, TRBR, TR (EUECEDBIZA. MHIEESEIBHES RiEmaRBE A",
FEPEPRPHE, NEHBERINE, BHEESH"; ARS8, N8
IR EIREBADIME MERENERES . MSESRE, RIPARK
SEELVIRERS, 4R8N g, (EDR ERDEsREERABCE
R, HRAFROIEES .
B B (NBEER RTINS ER, IHEREEE"; QN SR
ESiE FXREBE ERESA, NFIR RIS, WIHBTIRRSASRER, BiGI IR LIZ0VERIOIAE, 1BIEIARIET
i3 IBEES7a-2{UEE; FAEMIBER KRS, ARNBIRESNEERSRERTRS"Y; ISHESSERSFR,
R=19; FHMPEKRET4; B RPFOEESBES; QEEn MR~ EnEik. BB EminE,
NER-1B; PBIAXR ST -o; BN RIPHERITE, It2EAEIES, ARSEEERSNERRS S
%=-6; IBEMRK; RERETEE12; S,
—SKA.
TGRE&E3 CEOBRB©ERRSIA; 5-26 ()RISSHERNE, FHTHHEIZLEHESKE™; QNBIEY AL EierE
g R, O EEEEIEE"".
MetiEEg S-IREHERA. (25 =RREMIRE, TRVUARESHES™, iRdBahmeEa-370
W, 087 R DR FSIREBRRE, 4R AR R e ™%,
TRPIERS 5-R2Ef%, REREER mTOR; -5 (1BIEs-REEGEENS— LR, HRSBIEEao) RINELEE™, (218
{HR. BARRBEEENARIR, RISRMEERIERS, (e e D
WB-FHEIER, A5meERRlAE " ITRPACEMTORNIERZE R24BHE I
BB, 4ERSimE Bl
c AMP-PKAMERS  7KIBBEE. SHBIENUNKBEEOITE, 457EICRASITZE ™.

TLR4/MyD88/NF- BN &~ 1p; MEIMER S o; BT IRAESIIRRT ST BIRRSE, R RIRE RN AR .
«BIERS %-6; TollFE2(44; BEFEDVERS

88; ZR=«B.
NF-«B/Notch 138 %&RES Hes—1; ATOH1; fEEIA FRISAET MBI CIRANADIRENIE, SI0BESER, IR S

i) TEFo; BNEK-2 RAEE. M BSNERERN, S IRZERERIRG .
P38 MAPKIBES  B3/1%-6; B =-1p. REB NI NSRS RA, IR RSB, (eHmEENz0E
R, BlNESHE TR
BONF/TrkBIBES — ANRMAESEARRS, IBREHES 1S ElVBnE e, (R ERsIRET, CEipRaIIaE™.
RHAB.

5 - SEEEMERD S  IEERIRE, IMSEREE, Na'—K'— SSH|{ABESME, 4H5S e, ESIESmIDSRAERSSHNR
f ATPHg; Ca*-Mg™ -ATPEg; JRIOER IR. fIRIE. FRANEMNSHNRERS. Bk, SHERSRIBIE
NI =g IR =R, YR,

SRS BNE-6; INE-8 BNE-4 T RBWWASERARSE, BIAZRIER R, [ERZEREN, ZIES

NE—y, BNE-17,. BNEK-10.
SINENERD T Bt BRIV ES, R_1E.

FPTR). R RMTRE .

(METBEHEERBIERIRN EESEURD, RIFTUNEZR 2SR
15", QNERENNHPTETDERRETNZ, FHSESNHERBER
ED. EWESHR LRARSIEONRT, RiFCIR R,

M Ak 2 5 LR SE A B RO RS W FH 5 R IE S
IR I, i & & AR B, XA R
BN, HUARESZ RIS, (28 S PTE A TR~
BT FTHE, 2P P 75 14 4 (reactive oxygen species, ROS) A
W= A, K EE E E R PR SO 8 A 7= 4 7 A = 1,
SINAHZ. B BB EUR P A G sk
YIRS, 5B BH T R s B R A S D) R R Ik
A, AR R A A BB il R A 2R L, ROS 2 PR AE
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Pl v, 3L S AT S 3EE [A] i 2 Pl v 2% P 800 T 25
FE. [N, SR 2 i L R e, ROSHEHAE
TR EERE CVMBE 8 O, BOR RS A R R A
M =it AR AR S IE A5G Ak
FEBR AR, RS AR E A T RS
i R S, B B R IE YIS A5 HA ) 2 HH 30 i
REZAL L BB 7, IX AT e S5 pomid e Ak AR
PERERARE. SISERIESE™), IBS-DK & A AL ML
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DTRPiHEE
DTGRS5:H% 8c AMP-PKA
bl =3
| /N'ﬂi“/\ll]l?ih\l" AULARS
e > .f>.«- = o> o
7 ; e beirmm| LB Vo s |s B
3 "Iﬁ‘l ﬁﬁmgz TNF[;_(,;)\* 5 1\/ f_;}%m’ AQPs
B ARThREE R
ENATTIE < ]
1

JBE, A2 B H ) L A B B (superoxide
dismutase, SOD)FIA LA N #iE A B (malondialdehyde,
MDA)RIASZI. HEAb, XL/ i RIA I 4F
AEAL A R R, 5 5 B /N TR BRI R AR, 5
EEBGEY. T BB RS, AR IRERAR, A
U= RE ST HE, ANBTER TN, mkEA #
R4 MR g AW lE, 51E M NpHIE K A4
Ak, I TE ARl RIS R, G
IR PRI, B ATIAE R 4 SR A S SN P SR S L
CE -t R R T RIS T R AR .

4 L

UEARAIF T — L2 BRI S AR HR R () 1 B4, 1iE
fARHE A TR B R 1R T IR PRPRIL ISR 10 H 2K, S
H R BH T REE IS (ST 7T R SR 2 5, AR IR
G R BRI AR 22 NIRRT 55, (HHER AR
R W1 HL5 BUARER 2200 X2 Wi T3 A AEAN W] S ) i
. PRI, ASSON ' FH 5 RE RTINS A BARAE )27 P i it

ITERIRGER, Y, B4 i e A, 55

K Bl AR TR AT I E O 8, TR
P BTl ae, dEfr il m R e A, W AR
e, S SMAE IR DIRE, IS JORE RN, I REEAR
UIERE, TR SN 2 A T G 1B B 75 R i
15, N5 Ja BT RRAIE S B2 B ATG T S LS 2 05 ).

5 2

1 EATEL, RE, Tikds, W, T, B4, A 5%, TRE A
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Abstract

BACKGROUND

Cholangiocarcinoma is a highly malignant tumor with
a poor prognosis. Targeted therapy is important for the
treatment of cholangiocarcinoma, and it is therefore of
great clinical importance to identify novel molecular
targets for targeted therapy of this malignancy.

AlM

To identify potential molecular targets for the treatment of
cholangiocarcinoma and identify the key genes involved
in cholangiocarcinoma by bioinformatics analysis.

METHODS

We downloaded two sets of cholangiocarcinoma
expression profile data from GEO database. GEO2R
online analysis tool was used to screen differentially
expressed genes in cholangiocarcinoma tumor tissues
and normal tissues, and we performed GO enrichment
analysis, KEGG pathway analysis, and protein interaction
network for differentially expressed genes. We used
Cytoscape software to calculate key genes. The GEPIA
database was used to verify the expression of hub genes in
cholangiocarcinoma tissues.

RESULTS

A total of 158 differentially expressed genes were identified.
GO enrichment analysis showed that these differential
genes were mainly involved in the cellular response to zinc
ion, negative regulation of growth, cell adhesion, metabolic
process, and protein homotetramerization. They were
enriched in exosomes, extracellular spaces, elastic fibers,
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and organelle membranes. The main molecular functions
are related to heparin binding, cysteine-type endopeptidase
inhibitor activity, protein homodimerization activity,
receptor binding, and pyridoxal phosphate binding.
KEGG pathway analysis showed that differential genes are
mainly involved in processes such as mineral absorption,
carbon and propanoate metabolism, PPAR signaling
pathway, and fatty acid degradation. A protein interaction
network diagram was constructed based on the String
database, and the CytoHubba plug-in of the Cytoscape
software was used to calculate the key genes. The key
genes were all up-regulated ones. GEPIA analysis verified
that the expression of key genes in cholangiocarcinoma
tissues was significantly higher than that in normal
tissues.

CONCLUSION

In this study, eight key genes related to cholangiocarcinoma
were identified, including NUSAP1, TOP2A, RAD51AP],
MCM4, KIAA0101, CDCA5, TYMS, and ZWINT. These
genes provide new ideas for in-depth study of the targeted
therapy of cholangiocarcinoma, and are expected to become
new molecular therapeutic targets.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Role of non-alcoholic fatty liver
disease in development of
cardiovascular disease

Zheng-Yu Tao, Jing Zeng

the main cause of death in NAFLD patients, and more
and more studies have found that there is a correlation
between the two conditions. NAFLD patients are at greater
risk of developing CVD than normal patients. Associated
mechanisms may be related to dysfunction of blood vessels
and endothelial cells, bile acid metabolism, oxidative
stress, systemic inflammation, and activation of the renin-
angiotensin system. Among them, metabolic syndrome
plays an important role. Therefore, early identification
of cardiovascular disease-related risk factors in NAFLD
patients and thereby reducing cardiovascular-related
complications are essential to improve the prognosis of
those patients.
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Abstract

With the improvement of the economic level and changes
in dietary structure and lifestyle, the incidence of non-
alcoholic fatty liver disease (NAFLD) has been increasing.
It has gradually become the main cause of chronic liver
diseases in the world. Cardiovascular disease (CVD) is
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TG I N AR T B R R, 0 R AR [k PA 45T
AT BRI 6AE. [FIFE, CVDH/ENAFLDA#EFET )
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FIEEH, LRI 7E 40 P ot B R 3 B AR R 1Y)
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FFEFgedh. RFEALLL R AT 4™, b, SN
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HOLRIBET A, A ERIE T N EL31%. 20194, Hafd
147186075 AFET-CVDP. Wk N id 5345510 52 12
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W (OR: 11.5, 95%CI: 8.9-14.7)"". TiMetS5CVDIA#:
YL, MottilloZ xf 87IH 7t HEAT 220 Hr, &5
RINMetS & CVDIF AR A2 XU i 3 I N(RR: 2.35, 95%
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Abstract

Cirrhosis is a common cause of secondary hypersplenism.
Hypersplenism often leads to a decrease in peripheral
blood cells, and when the numbers of leukocytes and
platelets are severely reduced, patients are prone to
spontaneous infections and bleeding, which can aggravate
the disease and increase the risk of death. The mechanism
of hypersplenism in cirrhosis is not well understood, and
there is no standard indication or recommended method
for the treatment of hypersplenism. Clinical treatment
options for hypersplenism include splenectomy, vascular
intervention, local thermal ablation, and splenic artery
ligation. Vascular interventions mainly involve transjugular
intrahepatic portosystemic shunt (TIPS) and partial splenic
embolization (PSE). TIPS is an effective method to treat the
complications of portal hypertension in cirrhosis, which
can effectively reduce portal pressure, but whether it can
relieve hypersplenism is still controversial. PSE can relieve
hypersplenism to a certain extent. TIPS combined with
PSE can effectively reduce portal hypertension and relieve
hypersplenism to a certain extent. This article reviews the
applications of vascular interventions in hypersplenism in
cirrhosis.
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T AL R TC I A ML T oA o B, s Ay 2 22
Fops AR B FE AL S RUNSE R, F AR (DA
B, ZF VAR O, ORI e T R
{1 I 200 A, s 73 A2 P 5 A 7 M O R 1 & A o, 5
A m4uRIRATY; (2) B B i, 1% VLA AT,
JER R T = A A Sk I L 1 B AR, 5 EOoh A Il 4 A
Bl G B (3B P W A i P A 5. =52 5%
SRR A 7 R DU AL ] ik i AR, TP B
THECE . EYERE, SNBSS T TR A
Kz, FFEREAK e B 3 I 2 A sk AL I A e 4 B
575 56 2 5T T LA 7E 58 3%, Luss 32200 B ot
AME i 2n kb B G R B TS TR R
JER T T ik v T AR TR, 64% 1 AR R B = &R i
ALY, 36% M HILER 2 ML ZH kD, 52% 0
HPLEBER A, oCEE hTANE LA, i &
MRS, FBETML B 5 Wi H i) XU i,
JeIL P /RS B, PTBR NG PR b — 242 N2
BRI TT HE R R S, BE A A 7 3 AU U AT E i &
RARAE T YEAb T AL R, e gt Jg, 1
EESH R TCIITETT AT REXT PRI VAT B oC B 2, A dExt
AT AR, JFRIE G B ORI R, A= s
E R, XA BER 52 s BB AR AL ] ik
B S, RN NIGIT R ERE, BT
BENNTTERA %A, AR M), v EE ISR
L R H 2832, S B HE A v P I A I P A2 A
I RE A 5t

2 MEN AR

2.1 PSEXTAT AR AL 0 69 %5 vh 35050 HEL B fikAS: ZE K (partial
splenic embolization, PSE) 2 idid #4 2€ H FrR sl ik 4332, 1
FCAHREHE M X P R H 2R . SRFE . HLAk, BeZqliat
YEH ZIBAR, T AR A ZE B8 73 7T OR 87 SR H Dise, 183
AT DI 8CR, AT et PR A JR c 2885 41 o T 240 i
I B, BT 2%, B, PSEC AR YT T
Tk f 7 5 U BT B, A W TSN T A A
TR U TR AR AR S AH O B R AR N, 7 TGk
AT LI T R FRAR S OU T, R AR EAEAS
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FRER, . BT NEHHRCIRIIAE UH POV AR

FETT R FRAIRT T K = R S S T — P B AT,

A2 MR ZEM BT HEPSEAR H G, N [ (¥ #: e 44
BHE % B IR . BRI 472 —Fh T RS i 2677, &
FRAAR A5 8, (HCVE R ZE AT ThRE X, thEvkis
FR AN ZEH A IE AL B 1. A SCkAros! i a fie
TR ZE T, AR FEFEIE > 50%H, I BRI
TUIF AT SRAG AT I oz B R. A 35 0e BA R 4
Embospherefiltik J 5 £ B RO =Bl AR S FH L
IR FEFAEPSEHR I T U8 T LUER, 48 HE v 3 5%
RORE BIPEIR, BRI 2R 4 R AR 2T S AR A, (RBR R
V4 2H AT R IR v, 4 R AR W TR AL I T R
PSEH, 7k AR ZERMRI R T B4R, Rtk Atk
FRZEM R, RETEE S, WRESHT
FIEMAA Gt RJG 2 FhdE, HIFRRER 2 HoE
VUK. NGB B T — Fhk A MERR ZEM L, B REIAZE
Bk = T2 ORI, I BARD 5] ke 28 J5 75,
ER 38 Jm R PO R R . BRI GO e R W, SR
HAE3 mm-5 mmFBRER R, 4 ZE A HITE40%-60% K,
PSEARJA3 d. 1 wk. 4 wk. 6 mol 14EE A HMNE M=%
KIBEARRTETH R, - ELG E IR 2 A B U B B e 44
2, ppafifi FH R R G )R B FE 2.

R OIRBERRL(polyvinyl alcohol, PVA) & —F7K A
VAR ZEMRL, KRR 5HT 191 FHP VA K ZEAT R}
PSEHEH VORI B, FIP VAR 2 BIEAR B 1A 50%-70%HHT
BE1I2 wk-14F, B A4 E(white blood cell, WBC)5
Ifi/MR(platelet, PLT)THEEHATT R A 51, ZL40 A (red
blood cell, RBC)it#—E G RAR L. 5 B4R AH
b, PVARIURLZH 3 M5 5 IR 2 HLRR 2t T, (HR FA
MR AE AR, 25 R R IAP VAR ZEFE B IA50%-70% 1] A %1
LRARITREA 2k AT, FF AT A S RE R AR 2.
AL, 2 AP E R X P VAR S Embosphere iEk
TEIT R TCRYT St e, T T R AL AR L R T R A
HRUFHIT R, HP VAR EAREE, A5 PmFEE
B, fEIRRiZ A%, Embospherets ZEfiEk
& AR AR ZEMRL, 2RI T AP ) EEAS [P A
Embospheref® ZEMERTEPSEH 1197 ORI, 70 1K H B
#5300 um -500 um(AZH). 500 um -700 um(BZH)fHER 4
FEMMPSERE RS dv 7 dv 1 mol3 mollWBC JZPLT
T EAR R BT, HFHALAR G RS TR R A
FHAR, AR R, IGPR R AR K. A, 1
A RIEP G SO (kelp micro gelation, KMG) I fE#E
FEF, PLEK MG FITA [ 47 41 25 34 PS EJ K BT R4
LAV, SRR IR ZEERAE40%-T0% 0, PIZHAR
JE2 wiCRI3AE AN I A AR A it /N T 588 I et v AR
AT, HIKMGAEA [R5 B 18] 2500 P 40 A A2 /SR 350 e
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T 20 2L TR IS A2 AP 5 R IR A ZE THI R R 70% 1) £
BARIGIERIEL L™, RIE T8 ] Ao 2E571),
JELE A4 FE 2R AR A% HIITE 70% LA Y.

PSEAR H e FIAS [F) ¥ ZE A ZERR BN AK, X PRI 2%
FOAR G I BRE MR AE ™ B E A — 2 fm, WAl AR5
RN ZE T30 PR I e ZE A RME AR Il PR — 20
7,

FAL A ZE TR RS SR T 38 A J5 9 R K A B ™

HEREFER A —EBEIRRKE. BRI 6T
Child-Pugh CZJFHREA0 R 7T 8 (P R R 53 2-3 A% 2,
AR ZE AN IS 40%, X T AR BBY B FH WA —
Ok ZE TR L 70%; S 2E AR 30%-40% R AT B 2. 2%
FRIBLTT, 50%-60% 1A FEAK T INKE I PER. B %# I\
NP A S JE I AR 1) 7E 30%-70%, BE i BUAS LA
R TT R, OATHGA S HACRE 1 R A AR 2 Il 7E AT 4252
YGRS DN AR 2R A N30%-40%
I, T i A A A K, (EFERIARIBE D, i
Y B T HUE A 22 [ BR BT K 1A ZE AR 9 60%-
TO%T, T SO LU B A T TR K% 775 IR BRI 7
YA, 21 R P A S R AT 70% ), T I 35 18 Jon e e
Jifr s LSRR S5 71 R R RO 1 R AL TERR SR YT R
H, 80%IPSE & A S5 t I KR eI, 1EFe2 wkith
LA T 1T F AR R P A A 7R A U fe et 5 A
TP AL AR A B TR A, PSEA 5 SRS
TR IOR 0 e, AT RE 4 I B R S5 3F R0, BRI
W] RER AT AT R SRR R,
2.2 TIPSATAT LT 7T 84 % v L3R KT N T 1A 33t
A(transjugular intrahepatic portosystemic shunt, TIPS)/& H fif
ANIEYT BB Tk s R H A AR 0 2%, 42 1 P 7
TIPSHE R NSRRI H BER Tk I 6 B BRI B
AERR ST/ IAUEIE, BT T IR IR R T 28, (HA S X BT
BETU I AR A HATAE G P02, 2 1RO
NI TR K JI ORI RN 2 TR R R AN E 2, TIPSR
Je AL EB 3 (1 (T R AT /N5, T RET . BRI
HEAAR. AP ER I TIPS AR B 5 R, &
H Tk A3 BI04 R, (B shRe Ct e, B
AT I ANTIP S B4 7 S R L H 35K LA X TIPS
Xof PR BT M8 () TR

204K TIPSYARYT AL ] & ik v He I A e AR
TR ERHED, FERZETIPS % FH S22 (Viatorr) B FH AT
B edE, A KR JEAE DG AR A B B AR HL™
R R, TR T A T . BT
DA Bk v e 5 RS R BV Lo, 7T A T
RAER—ANEEE R R B L, TIPSR T ik
S S, BRI TR AT B2 AR, SR TIPSXT 1L,
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bk R TR RE U I R T A7 AR G . TIPS
PR RN A ) A (S I 12 B e o e o
M= FI1E3R, S TIPSA G112 mo, 41 i BH
1B FTH EARF A, B N B 7 B
WTIPSA S B3, vl HEL— it M s R AN, O
PR MRS IPIRAS, COHEXS TIPSA )5 1 2% & 5 57 4
FC B A B RIERIRE ), AR IO IR 4 Dh R R, B
EHIFEHERS, OFETIK IR B 3, XA & kAT
A%, IEBIARRIM 2 0 MR S0 7R, H Al a0 o)
RETCHE I AL M ANTE 2L, T TR R AT L.

[ &ML — TR R M R 7 YR 4551
B LR E RN 147451, a5 K 845152 TIPS
FAR, AR NE10 mm Wallstent78 5 S 228, 1§ k&
FIBAE A (8.8 +£4.0) mmH g AR FI(20.4+6.4) mmHg
HH . BRI YR T 4S5 5 VSR 5 1106 R AT TIPSTR YT
FRIPHFRE AL, E 3 LU, SRR 12 mo, 1877 2H A I/
BB S T IR 4L(P<0.01), I/ B0 3 A P
B EIER K, Z0F VTIPS A S5 A 53 1 i i /)
BB, AT K 00 B A8 AR A R TN 1f /N 1
A TV K R AN A T G S PR A R iR ek
/> FRME— L. Massoud P HRIE 73513252 TIPS A (K] £
(4S8 R F i i, 285 EVR TERRK). TEE
Jik K 3R ARG (23 £6) mmHgf% ZE AR J5(8+3) mmHg,
ARJG3 molll /M %(114000 £52000) mm 45 A Hif
(100000 51000) mm’*BH 53 71(P<0.0005). Liu5 SR
1046 FFREAL TIPS 3, ARS8 mm N 4478 AN
A, F6 mm-8 mm P AFERIEY TKIEIE, (] F K /)
B EE B 2112 mmHgsl 5 /150% LR, ES:BE Y712 mo,
104451 £ 35 AR 1T 25 BRI AA AR (868 £409) mm’, A
JE(1-2) mo P-4 AEAAF (710 £336) mm’(P<0.001); H:
H430) AR 5 (1-2) moMI(6-12) mo#A MR AR R EE i
%, PR AL 5 AT (845 +342) mm’ M EA S
2 mo(6914301) mm’, f# 4 AR J512 mo(674+333) mm’. %
WFFANTE R ZHURE o, TIPSA 5 AR B s b,
I A /A 5 S 3 .

TG 2% L8 K2 (R 72 0 N 6249145 52 AN ] P
12(8 mm A 10 mm)7E 52 ZETIPSYRYT I &3, AT I7E ¥
AIFRRESL T AEE T A A UL L. 2 BIFETIPS A
BT LA ARG 91 wke 1 moMI3 modEAT /N0 E.
TIPSARY ML/ INRIRANE (1 8 A 5 49%, A5 B T
oAt B A 21012 mmHgPA R, ML/ INS A RE 75 A B 2
B0 A FEIA A TIP SAAS RE it IR 14, 265 1) afi /s
B/, Karasu™ S50 78 TIPSA i i /MR
PRI MR AR, IO R RS, 2
WA G245 X TIPSHT(1201004+72100) mm’ vs TIPS
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J5i(99800£51400) mm’'}; P/ MR A A A (RFE AR
[TIPSHI(9.8+1.5) fL, TIPSJ5(9.9+1.5) fL]. iZH 7NN
TIP SXJFHHAE A, 5387 L/ ARCEICER: ) AR AL AT AN T AT 5
Wi, Ty 2 B v | Ak v R A6 (] 2 AR P X af
AR IR 57— B 2NN G081 R T3 317 2 ke i ik H
112 = 40)FIMEVA PE /K (2 = 20) T $E 32 TIPS ) 2. 4011

beAs, R B 4 P sl /N T H O B AR A, 12 AT
ASEEVCETIPSTE A BSGE HHAE A BE Dh e ek 8 T T B
AT FTARES, TIPS B AE KT HA P e R R B e A
JU, REEETIPSA G MRz 1151 “F-F4” , 4ME I
ST R BIR AT K, 3G INTIPS AR 73 &,
AT REXT PR AL R D R TUREA BT A, (R 3 A P
993 IR [R5 AN R Z 00, TIPS AR H R R NE
BN T Ay, RS LRI B, (HAEn T
AR PP P9 FR) 2 A 28 Rt B - oxod JHE DI R ) s .
K2, TIPS FFIEA 2 R CI se — BLAEE G+,
FHOCH S, I FRIRAWT L.
2.3 BA B A NSTATARALIE 7T 89 % vm TIPSEXAPSE
TRTT AL T Bk g e 5 R RE L B 2 ikl A i 7t
TIPS+PSEZA M54 R — B R W] & & T TIPSAH
(56.8% vs 32.8%, P =0.028), 1M 54F AR Il %(93.8%
vs 87.7%, P = 0.74NFE A7 2(62.5% vs 30.7%, P =
0410 TEPH 2 (B A W35 2 5. ZF TR 8 mm
T RS B TIPSHE A PSE AT e A3 B TR m K IR 7 it I
W oG B R ThRE TUE, (BARERE A TIPSTRYT
BEM AR, BN SRS @ B —TIPSIHIT
3781 L TIPSEEAPSERITR7H) B EHAJGT d%30 difl.
AP RIECBUR I, BRETRITHAR ST dJ%30 dif4E
/N 40K P B 2 v TR T A B 4B 1 TIPS (P
#1<0.05). H BIASHE 7L iRIE > PSERL A TIPSIA YT 7]
[ R 22 AR R FE D D ik v . S LT e o, — 3%
EREVRTT SR T PSERC A H B M AF-ARUNZ 2 il
1732 AR (transjugular retrograde obliteration, TJO). £ 57
22 F1 15 bk b 7K 42 ZE R (percutaneous transhepatic variceal
embolization, PTVE)FIERSE 4] &0 17 M 48 & kb ZE R
(balloon-occluded retrograde transvenous obliteration, BRTO)
25, A Chikamori®E ™ WHFTIA N, I TEREK M7 2] 715
HIFA R, 16 FIPSERTIOMIR & 67T /& X} 5 & ik ih
SR RGETT, (BEUEIHE# K (wedged hepatic venous
pressure, WHVP)AR 5 R KA1, BWAE T TIKE 1R
B33, WaguriS 78 & W [FIHE FHPSERT G647 B
Tk TR JITEBRTOIRYT [ T# Ik 2T A e 38,
AT BE VIR A SE R AR AL TR O =, BT ER ik I
HRIEMIE K R, Duan5 5 7t £ PTVE/PSEA
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M7 2 EARER IR, PSERHLIILSE, FeZEmit
AR ZE TR R, 252 75 B R EE— 2D W FC I il .
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P B T SRR L A SCTIP S JHHAE A JI G 52 1 1) 1F:
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RELZ AL, ()1 T KR S S U KT S Ak i
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Abstract
The gut microbiota plays an important role in the health of

human being. Recent studies have shown that the intestinal
flora is also associated with tumorigenesis and tumor
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immunotherapy. Immune checkpoint inhibitors have
made significant progress in treating liver cancer. Although
immune checkpoint inhibitors improve the survival of patients
with liver cancer, there are still some patients who do not
benefit from the therapy. Therefore, it is expected to enhance
the therapeutic effectiveness of immunotherapy by altering
the composition of the intestinal flora, particularly enriching
the flora that may improve the effect of immunotherapy.
This review focuses on the role of the gut microbiota in
immunotherapy for hepatocellular carcinoma.
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JER R A P g o A 3R 55 7S K L hE AN 5 = K hE R T
JEIA, FF4H ffJe (hepatocellular carcinoma, HCC) /5 J5 & 1
JFHIRE I 191 1 75%-85% , F1v IRl A2 IHHE e fe et X, K22 4
JH- e 8 RIS I 2 P B T 2R AR VIR ST AL 2,
HRTEAE VAT 5 15 EANERARR) . ey 15 30 e S e
Je e M S B N MR KR T A R TR R, R
J IR eI T IS — Rk, R e T 2 B T
TR 22 R DT, A% 25 s 1)) (immune checkpoint
inhibitor, ICT)¥IR 2 H ATHFFC OGS, AR I8
Fie — MR EARIIE R, EHAA. RS & A
TEANHRFEEEAE . RS i B R R R A R AR
HOCR, MRk 2 UER R, IiE WA E S R A K
JE e SR R Y. i AR 7T R R T B R AR
AT AT B R e vy T T RS, DRI, A
PRSI S 2 VT O &R, X TONAD B = s S e vh
T HIIT AT e B X

1 [pEEE ST MR

JH- 200 A 38 R A AE AR 1 R (S St T, 1 A
BEVERF A . RS TEATPi(alcohol-related liver diseases,
ALD). 3AEP9RE AR M T 2 (nonalcoholic steatohepatitis,
NASH). 95 14 5 7 B (non-alcoholic fatty liver disease,
NAFLD) 2 Tt 2,

W7 38 AP BB I T K AR, XA AN
AT A2 I b ok il - 8 18 -, kR T
Joaies e B AR AN = . Pl e B 1) o B Th e S i
TE TR A PR RS RS A I T v P R B T (M i
BRI AU AR =), it B 2, HARRAE 2 B0
fR=F BESG I, [ I B DA ARt B A 2 6 B R 1) 2 AR
WD BLER, X P A A FH AR RS, i
T4 & e i E eI F o “ -l Sk & v
B, ZhuSF I S SE SRR, NASHER 11 14
HEET] RRE ST B3 5@REE A . Chen® R
PSR N AR LG, Ak 5 5 i A 2 ROk A T B
W, B AR R A T R R, RIS R
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b, ARTUAT B AR AT B IG n, JF B AEBE — Sy A B0
AT, Dapito®5 R, SHEG0NRAHLL, 7RO &
AR RS B HE R BCE T, AR/, X LR
FAETR, T8 B AR A 548 s R 1) R e A
A EERR. il T DUE R AR A 5% 2 7
(pathogen-associated molecular patterns, PAMP)/\ 3 1] %
925 0 I SR PR R A R HE . TollFFE 3244 (Toll-like receptors,
TLR)FEZ R AT s AR R, T H BTRE 7E EEEL 78
SMRTLR2AITLRAM . TLR2 AT 585 24 [ PH 4 B ) 4t
B¥ 143 N EE R (lipoteichoic acid, LTA)M EAEH. 7EAE
JPEATS 3 I FO S o, i 2 =2 P RH 44 T 4 e )
T EE RS LTAR) 5y T LA 57 B PR 40 4 3 22 A1
KK (senescence-associated secretory phenotype, SASP)
AR AN _EIRIA S A B2 (cyclooxygenase-2, COX2)FRIX, Al
H WS AR BT AR T, JEEN SETAIIRER
E2(prostaglandin E2, PGE2)7 /£ [ J5 £:PTGER4SZ /44
FH, F0 R e, (i b ) R . TLRAZ 4% Py
R B E Z M (lipopolysaccharide, LPS){EH I = 252 {4
AE ST 7, S IRIAVEANE &N R AR
HIEGEA 5%, LPSH A5 22 PRI 1 T 40 BE (1) 22 7),
IILPS—TLRAIMEER 1] ABGETLRA, S1EAHIAL RN,
BETT L HE AR 704k, S0 SR T, (2 s A it
Je!™. gy o A T LASE S B0X 2 P AR 9% S SR S S e
JHEHE & A 22 P G e A, 2 A Ay EEL 200 (T
BANML.  H AR AN B RO TAIRD) . Sz B
M. BESOIRANM . FFERANM . FF SR Py 5 4 i 2.
JH-JeE 8 IR A K B S A IR, B IRA X e
HIE ATy rT REA IR RFEM. Jip il i i S HoAH 74
YERAN TR 7 0] DAL B S RGN, 51—
RYN G SN, S PETANE17(T helper cell 17, Th17)
e MET A B PE TR ML A, 7T A RAN LA AR
JEAT R, UIIL1TA. @REHT EH Th1 74000 FEARME, K
ZHTh1 720 & 75 i 1 v i 5 gl v A LA A T
7 A . A PR S5 T PR R L ks DU 3 Th 720 A 7K
P, HTh1740KCF 5447 A 2 TEAH M. Thi7
20 B 23 WA TR 1 7 AT R S 73 WA M0 A8 A2 RS SR 240
B 7SR (i 2 i e ot A8 A B, AT A AR i e A
I, HEW T e B P AR ILLT 2 5 T R R K
Je!. T B A e R T DA R T L R R A S A A
2-25(interleukin 25, IL-25)70 3434 % . Ligs" W 78 R BUAT
Ji A TPIL-25KF R TH e, JF H SRR G B A A
FREAUHRK. TL-257] DU 1T A 40 R -1 Ot e 2,
M 75 M2 BN A AR R B ST (R . SRR A
T(natural killer T, NKT)ZH fid n] LUK [ 1 A2 4 HAT )
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YEF, NKTAUAEHIFN 232 CXCLI6HIFRIA T . Ipidmit
A7 L i AR R RO MR C X CLGRI %, i
MHEHRICXCLA S AINK AN RS, IR 20,
Wi AR T LS 15 e AR i SR 2, S
TR SR

2 pEEESIBREETS
Jo i TR AE SRR S iR T i AR, B iE
BRI AFE T BE 23 1R T R A0 S R T RAOR. FEXT IR S
TETT R T 1) B v, oA R R 4 B (a3 e 2
P T R AU T i ) B e 22 o 400 T (A i BR T I )
SR EMFEE, FERSSATEE. 2 KEE
L B B 30N e fe AT R m iR ez e
BB G A% i s P TR A K R A B, KA K
Nissle 1917(Escherichia coli strain Nissle 1917, ECN)/&—
FiSLF T2 AR AE B, SRdfi— TS iR B, ECN LA 1Y
SERPUMR A R, BRI TR A R B S AL
AR iR A= A RS B A H . [RIN, ECNREZEAR S
REAM R A5, SRB D9 R g e P RO T R
TEIE SR, P IORGIMLIEAL. SZECNTS, i w it T
RE2 I JE LA S A R e, SRt AL AR LE, ECNYA
IT I/ BB R ISR TR & (0 = BE R . 350 2 IR R
(Akkermansia Maciniopha)#&—Fh e T il 2 1 7iE
SELE B, WA — PR A A I 1 2 A B 0 a2k B .
B P 3 e 2 IR R AT AR B 2 e ) R
¥ CCR9+C X CR3+CDA+TH 4 41 55 2 M Ra IR |, $2
FCD4+THH il 5 CD4+FoxP3+T4H il (regulatory T cells,
Tregs)HIELZR, B iR b Fa e g iR E Y. B 7 Bk
WRE, — LS BA R mUM R S AR ) (BT RE IEAN MR
3.

H A& 50097 J7 5 e & s 4G
I7 BRI PR A PR I PURIRTT . I E HUR AT
R PEIRTT . MR HR YT AR AR YT . R T
T8 RT3 R S BV T T S0 R 23 B 8 S e e 2 4
HIFRETT. Gk 5 a8 e R ST AR AE RO 32 A4 A0
TS T B, X LA 2 AR MR S p Ik B,
HTAMLEE, TR o2 ie. FLE i 32 A0 352
BT E AP -4(cytotoxic T lymphocyte antigen-4,
CTLA-4)FIFEF AU 32441 (programmed cell death 1,
PD-1) & AR FE P AL T Z AR L -1 (programmed cell
death ligand 1, PD-L1). CTLA-4/E N4 5244, 5
T 4 3 3L B 50 ) 3073 5 2 A C D28 B A7 H IR ) e
#RCD8OFICDS6, Jlit 5CD28 3% 4+ P& & LAk, Mt
HITHHIEL™. PD-14:289A TCD8+THHfl. CD4+T
HHE. NKAIME. Tregs, Bt 5 HEC A FEPD-LIH
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PD-L245 & KA B IANHIE 5, FHMTAIME1L . H5HE,
HEC AR S B TR . IR i T DL IS R IAPD-L1Jf
5 PD-1AH B FH I TN Th i, b ik Gy 25 15,
H AT A 2 M0 FaR w4~ 2 i i 70 B2 T IR,
UNCTLA-4405tremelimumab, PD-141l7!nivolumab,
PD-L 14| 7fllatezolizumab. 13X L&4151| 1) 38 i BHLWT G008 6
B S ECAR AR BLAE ., T 3G R N vk E2 4 i
RIE WO EIA TN WAL TAN R I8 R
IREE S B S o 55, 1k BB R ez ia T BN A
S0 2 WA PUC T L A48 HU5 (1 Bt o988 118 PR AR T o
PSS TR, T8 B A 1 ZEL RSS2 ) /) B R 26 2 G
IL-12f0Th1 B G e S . A ) 1T A2 3R A T T (germ
free, GF)/)Nil fl(specified pathogen free, SPF)/NRH, T
CTLA-46Y7 IA/E A 0885, I Honl DA B R#E
B ) S5 AT SR AR X PR SN Wl v A 4
ANFEIH /N BT PD-1/PD-L 1 FEL a7 /4 S B A 2 72
5. XFHUPD-1ETT A7 M SN AR A K 22 1 1R/,
TE P A OSUBOM B (R 28 2 38, P ) S e i
PR SR M B, AT i e R S MEC D8+ T4
ARSI R 5T IR A . K P A BR LA Bl
P FE(ERAELE XA T S S22 K /0 B AT DAYk /N B A4
PN R ) A B R HR R PD-1 VR TT IOBE. b4, 25
J¥ 38 B R A RS OR R ) /0N BRI R 3 A LS B 1) i AR TR
WL T PD-1HIRBCR™. Kt PD- 1B A [N
BE P FHEREA L BIGE/N R & E D &) 1
AR 52T FSE /N AR EL, TR A K8
18, W7 RCRE AP, —Ise IR R R, fEREZHIPD-1/
PD-LUGITHIMESL T, AR3%H S S P =897
FR) b B P e R ) S A A TS RN TG P A TS R
L XIS R, Pk R A T BE S A i R
FERRIPAAET, AT 1 55 570 JR G2 AR G B A 5 mi BELIRT )
SNE. TR, AR E IR R A O A R A 2R, PTRE
2 MUBICI YR YT AR

3 IEEBH T ESR AT AV HRIER

[CL T 4 K 8 s Vil 1 S 3 V5 T SR 2 —, TE
F, ICHAYT I PRAREE A3 7 S Z 3k 2. Sangro
S NPIF T —TiltremelimumabXof i I FFFH 6 FH 2000
1) T Al R, &5 5 W A o G2 il 2 M 17.6%, 5
TRAE IR 0N76.4%, TR ot & AL A7 18] 96,484 .
CHECKMate-0408F 51> & — T 5t B IHC C L # 11)
HEFrtE. 2. FFbR2Em 1/10 w5, B1EvRah
PD-146 £ S f51f nivolumab. 5645 R, X PP
IRIT AR A B2 ) A VRN 2, R R R
U797 3% CHECK Mate-459HfF 782 — TR ALY HE

2022-02-08 | Volume 30 | Issue 3 |



KE 5 BEaHSHERLSTORHE

R, Hinivolumab5sorafeniblF a7 i H R B
H—2R971%, W RHIE R B, nivolumabff FH T A Af H &
{4 FH it sorafenib I IR SARLE TS R A I B 11
#. R TICHAIT R R R LI A AT, A IR
T HAE 16T U R A R 17 R e 41

ICI R AR R 1R A 2, (RS 7EH At
SEAA I ST (97 80RE L, AR PR SIS I PR s
TSR AERH AR, il B A 5 I S VR 9T B — AR
PEPL il T T eI e G2 18T I 8CR. Zheng
SRR LR R T B B S P D- LA T R 0%
%, SHITE B 45 T HIPD-13AYT, Tor3 il e
R (FE 4B 2, BtstEe ™ H BLE), sElEE
B N RA (T i3k e Bl 1 Ao s PR [al<6 > H); R
PRI 5 B S R TNRA, I HAERALE 521920
PR R, KA AT DA 3008 B
W VB R T S5 2 A P 1K A A T L3 3 o0 7 R
AP A, X AR AN G A FIVE . X DU
FEPPE IR T PUPD- 1 5% 167 1Y 39 i 8 T o 11 22
PR B 1) Bh A8 B AR AE °T REXT 2459097 ORI B T
A UL . SR, ShenZeCVfKIHH 7t 45 S o i v
L5 14 e R R TC TR SO AE IR OCTK, 45 Rk
B/RZheng R 7T A R I AI20F0 LA BB A TR
I Ak 6 H ok, 36 B 1 S hE Wt 9 i IEAE 1R AT —
THCHS T3 vk 5 2 U0 T AN G e e 2 A BELIT 45 5 i PR e
(NCT03785210). X Iifff 7oA EEARREIC LI N 5 Xt i
BRI T A S & 2 Al e R R e, B Al ARa ot
TN TE PR S T G2 VR T 1 20 2R I K RIS i s
Ft, AERE R T B R 5\ B s va T e —
AN H ST T 1A

4 g

AT (R RS AR FIAIT 83k i O 28 E S 7 3 B R AE ST
Mk RS B EAE . i e AR R LA S
AR5 LAY BRI 0, I ELiE 5 PR (i) = A0
A P AT AR AR T R AE TR VR T IR BB IR SRR
SR, R TAMATE ERIZESE, BRSO,
EFAWHARR S1240, S0 B LR, (HIE)E
EEEAIRE, WpTE AT RER TN AR 5 T S seif o (0
—FRA TR TT .

5 =W

1 Sung H, Ferlay ], Siegel RL, Laversanne M, Soetjomataram I, Jemal
A, Bray F. Global Cancer Statistics 2020: GLOBOCAN Estimates
of Incidence and Mortality Worldwide for 36 Cancers in 185
Countries. CA Cancer | Clin 2021; 71: 209-249 [PMID: 33538338
DOI: 103322/ caac.21660]

2 Heimbach JK, Kulik LM, Finn RS, Sirlin CB, Abecassis MM,

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

150

10

11

12

13

14

15

16

17

Roberts LR, Zhu AX, Murad MH, Marrero JA. AASLD guidelines
for the treatment of hepatocellular carcinoma. Hepatology 2018; 67:
358-380 [PMID: 28130846 DOI: 10.1002/ hep.29086]

El Dika I, Khalil DN, Abou-Alfa GK. Immune checkpoint
inhibitors for hepatocellular carcinoma. Cancer 2019; 125: 3312-
3319 [PMID: 31290997 DOI: 10.1002/ cner.32076]

Giuffre M, Campigotto M, Campisciano G, Comar M, Croce
LS. A story of liver and gut microbes: how does the intestinal
flora affect liver disease? A review of the literature. Am | Physiol
Gastrointest Liver Physiol 2020; 318: G889-G906 [PMID: 32146836
DOI: 10.1152/ ajpgi.00161.2019]

Gopalakrishnan V, Helmink BA, Spencer CN, Reuben A, Wargo
JA. The Influence of the Gut Microbiome on Cancer, Immunity,
and Cancer Immunotherapy. Cancer Cell 2018; 33: 570-580 [PMID:
29634945 DOI: 10.1016/j.ccell.2018.03.015]

Gerbes A, Zoulim F, Tilg H, Dufour JF, Bruix ], Paradis V, Salem
R, Peck-Radosavljevic M, Galle PR, Greten TF, Nault JC, Avila
MA. Gut roundtable meeting paper: selected recent advances in
hepatocellular carcinoma. Gut 2018; 67: 380-388 [PMID: 29150490
DOI: 10.1136/ gutjnl-2017-315068]

Yu LX, Schwabe RF. The gut microbiome and liver cancer:
mechanisms and clinical translation. Nat Rev Gastroenterol Hepatol
2017; 14: 527-539 [PMID: 28676707 DOIL: 10.1038 /nrgastro.2017.72]
Zhu L, Baker SS, Gill C, Liu W, Alkhouri R, Baker RD, Gill SR.
Characterization of gut microbiomes in nonalcoholic steatohepatitis
(NASH) patients: a connection between endogenous alcohol and
NASH. Hepatology 2013; 57: 601-609 [PMID: 23055155 DOI: 10.1002/
hep.26093]

ChenY, Yang F, Lu H, Wang B, Chen Y, Lei D, Wang Y, Zhu B, Li
L. Characterization of fecal microbial communities in patients with
liver cirrhosis. Hepatology 2011; 54: 562-572 [PMID: 21574172 DOIL:
10.1002/ hep.24423]

Dapito DH, Mencin A, Gwak GY, Pradere JP, Jang MK,
Mederacke I, Caviglia JM, Khiabanian H, Adeyemi A, Bataller
R, Lefkowitch JH, Bower M, Friedman R, Sartor RB, Rabadan
R, Schwabe RF. Promotion of hepatocellular carcinoma by the
intestinal microbiota and TLR4. Cancer Cell 2012; 21: 504-516
[PMID: 22516259 DOI: 10.1016/j.ccr.2012.02.007]

Kiziltas S. Toll-like receptors in pathophysiology of liver diseases.
World | Hepatol 2016; 8: 1354-1369 [PMID: 27917262]

Loo TM, Kamachi F, Watanabe Y, Yoshimoto S, Kanda H, Arai
Y, Nakajima-Takagi Y, Iwama A, Koga T, Sugimoto Y, Ozawa
T, Nakamura M, Kumagai M, Watashi K, Taketo MM, Aoki
T, Narumiya S, Oshima M, Arita M, Hara E, Ohtani N. Gut
Microbiota Promotes Obesity-Associated Liver Cancer through
PGE,-Mediated Suppression of Antitumor Immunity. Cancer
Discov 2017; 7: 522-538 [PMID: 28202625 DOI: 10.1158 /2159-8290.
CD-16-0932]

Matar P, Alaniz L, Rozados V, Aquino JB, Malvicini M,
Atorrasagasti C, Gidekel M, Silva M, Scharovsky OG, Mazzolini
G. Immunotherapy for liver tumors: present status and future
prospects. | Biomed Sci 2009; 16: 30 [PMID: 19272130 DOI:
10.1186,/1423-0127-16-30]

Hu Z, Luo D, Wang D, Ma L, Zhao Y, Li L. IL-17 Activates the
IL-6/STATS3 Signal Pathway in the Proliferation of Hepatitis B
Virus-Related Hepatocellular Carcinoma. Cell Physiol Biochem
2017; 43: 2379-2390 [PMID: 29073625 DOI: 10.1159/000484390]
Ye J, Livergood RS, Peng G. The role and regulation of human
Th17 cells in tumor immunity. Am ] Pathol 2013; 182: 10-20 [PMID:
23159950 DOI: 10.1016/j.ajpath.2012.08.041]

LiQ MalL, ShenS,GuoY, CaoQ Cai X, Feng]J, YanY, HuT, LuoS,
Zhou L, Peng B, Yang Z, Hua Y. Intestinal dysbacteriosis-induced
IL-25 promotes development of HCC via alternative activation of
macrophages in tumor microenvironment. | Exp Clin Cancer Res
2019; 38: 303 [PMID: 31296243 DO 10.1186/513046-019-1271-3.]
Ma C, Han M, Heinrich B, Fu Q, Zhang Q, Sandhu M,

2022-02-08 | Volume 30 | Issue 3 |



18

19

20

21

24

J3aishideng®

Agdashian D, Terabe M, Berzofsky JA, Fako V, Ritz T, Longerich
T, Theriot CM, McCulloch JA, Roy S, Yuan W, Thovarai V, Sen
SK, Ruchirawat M, Korangy F, Wang XW, Trinchieri G, Greten
TF. Gut microbiome-mediated bile acid metabolism regulates
liver cancer via NKT cells. Sciernce 2018; 360 [PMID: 29798856

Li W, Deng Y, Chu Q, Zhang P. Gut microbiome and cancer
immunotherapy. Cancer Lett 2019; 447: 41-47 [PMID: 30684593
DOI: 10.1016/j.canlet.2019.01.015]

Shi L, Sheng ], Wang M, Luo H, Zhu ], Zhang B, Liu Z, Yang
X. Combination Therapy of TGF-p Blockade and Commensal-
derived Probiotics Provides Enhanced Antitumor Immune
Response and Tumor Suppression. Theranostics 2019; 9: 4115-
4129 [PMID: 31281535 DOI: 10.7150/ thno.35131.]

Zhang T, Li Q, Cheng L, Buch H, Zhang F. Akkermansia
muciniphila is a promising probiotic. Microb Biotechnol 2019; 12:
1109-1125 [PMID: 31006995 DOI: 10.1111/1751-7915.13410]
Routy B, Le Chatelier E, Derosa L, Duong CPM, Alou MT,
Daillere R, Fluckiger A, Messaoudene M, Rauber C, Roberti
MP, Fidelle M, Flament C, Poirier-Colame V, Opolon P, Klein
C, Iribarren K, Mondragén L, Jacquelot N, Qu B, Ferrere G,
Clémenson C, Mezquita L, Masip JR, Naltet C, Brosseau S,
Kaderbhai C, Richard C, Rizvi H, Levenez F, Galleron N,
Quinquis B, Pons N, Ryffel B, Minard-Colin V, Gonin P, Soria
JC, Deutsch E, Loriot Y, Ghiringhelli F, Zalcman G, Goldwasser
F, Escudier B, Hellmann MD, Eggermont A, Raoult D, Albiges
L, Kroemer G, Zitvogel L. Gut microbiome influences efficacy of
PD-1-based immunotherapy against epithelial tumors. Science
2018; 359: 91-97 [PMID: 29097494 DOI: 10.1126/ science.aan3706]
Pardoll DM. The blockade of immune checkpoints in cancer
immunotherapy. Nat Rev Cancer 2012; 12: 252-264 [PMID:
22437870 DOI: 10.1038/nrc3239]

Nguyen LT, Ohashi PS. Clinical blockade of PD1 and LAG3--
potential mechanisms of action. Nat Rev Immunol 2015; 15: 45-56
[PMID: 25534622 DOI: 10.1038 /nri3790]

Vétizou M, Pitt JM, Daillere R, Lepage P, Waldschmitt N,
Flament C, Rusakiewicz S, Routy B, Roberti MP, Duong CP,
Poirier-Colame V, Roux A, Becharef S, Formenti S, Golden E,
Cording S, Eberl G, Schlitzer A, Ginhoux F, Mani S, Yamazaki T,
Jacquelot N, Enot DP, Bérard M, Nigou ], Opolon P, Eggermont
A, Woerther PL, Chachaty E, Chaput N, Robert C, Mateus C,
Kroemer G, Raoult D, Boneca IG, Carbonnel F, Chamaillard M,
Zitvogel L. Anticancer immunotherapy by CTLA-4 blockade
relies on the gut microbiota. Science 2015; 350: 1079-1084 [PMID:

WCJD | https://www.wjgnet.com

26

27

29

30

31

151

KEE F. e SHERDeTRER

26541610 DOI: 10.1126/ science.aad1329]

Sivan A, Corrales L, Hubert N, Williams JB, Aquino-Michaels
K, Earley ZM, Benyamin FW, Lei YM, Jabri B, Alegre ML,
Chang EB, Gajewski TF. Commensal Bifidobacterium promotes
antitumor immunity and facilitates anti-PD-L1 efficacy. Science
2015; 350: 1084-1089 [PMID: 26541606 DOI: 10.1126/ science.
aac4255]

Matson V, Fessler ], Bao R, Chongsuwat T, Zha Y, Alegre ML,
Luke JJ, Gajewski TF. The commensal microbiome is associated
with anti-PD-1 efficacy in metastatic melanoma patients. Sciernce
2018; 359: 104-108 [PMID: 29302014 DOI: 10.1126/ science.aa03290]
Sangro B, Gomez-Martin C, de la Mata M, Ifarrairaegui M,
Garralda E, Barrera P, Riezu-Boj JI, Larrea E, Alfaro C, Sarobe
P, Lasarte JJ, Pérez-Gracia JL, Melero I, Prieto J. A clinical trial
of CTLA-4 blockade with tremelimumab in patients with
hepatocellular carcinoma and chronic hepatitis C. | Hepatol 2013;
59: 81-88 [PMID: 23466307 DOI: 10.1016/j,jhep.2013.02.022]
El-Khoueiry AB, Sangro B, Yau T, Crocenzi TS, Kudo M, Hsu
C, Kim TY, Choo SP, Trojan J, Welling TH Rd, Meyer T, Kang
YK, Yeo W, Chopra A, Anderson J, Dela Cruz C, Lang L, Neely
J, Tang H, Dastani HB, Melero 1. Nivolumab in patients with
advanced hepatocellular carcinoma (CheckMate 040): an open-
label, non-comparative, phase 1/2 dose escalation and expansion
trial. Lancet 2017; 389: 2492-2502 [PMID: 28434648 DOI: 10.1016/
S0140-6736(17)31046-2]

Yau T, Park JW, Finn RS, Cheng AL, Mathurin P, Edeline J,
Kudo M, Han KH, Harding J], Merle PJA0O. CheckMate 459: A
randomized, multi-center phase III study of nivolumab (NIVO)
vs sorafenib (SOR) as first-line (1L) treatment in patients (pts)
with advanced hepatocellular carcinoma (aHCC). Annals of
Oncolog 2019; 30: 874-875 [DOI: 10.1093 / annonc/ mdz394.029]
Zheng Y, Wang T, Tu X, Huang Y, Zhang H, Tan D, Jiang W,
Cai S, Zhao P, Song R, Li P, Qin N, Fang W. Gut microbiome
affects the response to anti-PD-1 immunotherapy in patients
with hepatocellular carcinoma. ] Inmunother Cancer 2019; 7: 193
[PMID: 31337439 DOI: 10.1186/ s40425-019-0650-9]

Shen YC, Lee PC, Kuo YL, Wu WK, Chen CC, Lei CH, Yeh
CP, Hsu C, Hsu CH, Lin ZZ, Shao YY, Lu LC, Liu TH, Chen
CH, Wu MS, Huang YH, Cheng AL. An Exploratory Study for
the Association of Gut Microbiome with Efficacy of Immune
Checkpoint Inhibitor in Patients with Hepatocellular Carcinoma.
J Hepatocell Carcinoma 2021; 8: 809-822 [PMID: 34336726 DOI:
10.2147/JHC.S315696]

At RALR HIMER - RALE

2022-02-08 | Volume 30 | Issue 3 |



ARV & 51 A i

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

DOI: 10.11569/wcjd.v30.i3.152

WFRELNEZE 20220288H; 30(3): 152-157

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

W& JR 55 8%, CLINICAL PRACTICE

CHREHFELEESNERER
BIpUH3E: — s 5 % BRE 3%

SRILAR, BREESC, FRAUL, X ¥, RigfE

JES 5 ik FHR S T A

BEITHY, SRS, BT, XU, A, AoE LR BRI R
300134

R, FBEM, MTIARE, RSB NERIERST
EEWH: X+ =15 AEIUAB, No.20187X10732-202.

feRk FWS: IOFRDRIERS BT HVIRHRIE. 1
X, KEUL. N, SEEEBFTN SERENDTDRIE. K
X, KEUTEN; MELSIFHRIETTH.

BREE: SE%, BEItARA, =D, 300100, KEHINRXINEETS,
FEMINRERDER. gastrorong@163.com

WS 2021-12-23
BOB: 2022-01-12
BESEIHE: 2022-01-20
LR HHREIRE: 2022-02-08

Prediction model of high risk
esophageal and gastric varices

in patients with compensated
hepatitis B cirrhosis: A case-control
study

Ya-Mei Rong, Hong-Wen Zhang, Jun-Hong Zhang, Peng Liu,
Hai-De Gao

Ya-Mei Rong, Hong-Wen Zhang, Jun-Hong Zhang, Peng
Liu, Hai-De Gao, Department of Gastroenterology, Tianjin Beichen
Hospital, Tianjin 300134, China

Supported by: National 13th Five Year Major Special Project, No.
201872X10732-202.

Corresponding author: Hai-De Gao, PhD, Professor, Department
of Gastroenterology, Tianjin Beichen Hospital, No. 7 Beiyi Road,
Beichen District, Tianjin 300100, China. gastrorong@163.com

Received: 2021-12-23
Revised: 2022-01-12
Accepted: 2022-01-20
Published online: 2022-02-08

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

Abstract

BACKGROUND

Upper gastrointestinal endoscopy is the gold standard for
judging esophageal and gastric varices in patients with
liver cirrhosis. There is no effective noninvasive prediction
model for high-risk esophageal and gastric fundus varices.

Alm
To construct and validate a prediction model of high-risk
esophageal varices in patients with compensated cirrhosis.

METHODS

The clinical data of 276 patients with compensated hepatitis
B cirrhosis treated from January 2018 to December 2020 at
Tianjin Beichen Hospital and Armed Police Special Medical
Center were analyzed retrospectively. A total of 81 patients
with high-risk varices and 195 patients with non-high-risk
varices were included. Logistic regression analysis was
used to identify the independent risk factors for high-risk
esophageal and gastric varices in patients with compensated
hepatitis B cirrhosis, and a predictive model was constructed
using these factors. Receiver operating characteristic (ROC)
curve analysis was performed to verify the prediction
efficiency of the constructed model.

RESULTS

Logistic regression showed that albumin (ALB) level (odds
ratio [OR] = 0.825, 95% confidence interval [CI]: 0.779-
0.873, P = 0.000), platelet (PLT) count (OR = 0.934, 95%ClI:
0.895-0.975, P = 0.001), and portal vein width (OR = 1.481,
95%CI: 1.141-1.922, P = 0.002) were risk factors for high risk
varicose veins in patients with compensated hepatitis B
cirrhosis. The equation of the prediction model constructed
based on these factors was: Y =-0.192 x ALB (g/L) -0.068 x
PLT count (10°/L) + 0.393 x portal vein width (mm) + 6.87.
The area under the ROC curve of the model for predicting
high-risk esophagogastric varices was 0.976. The best
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diagnostic cut-off point was 0.767, and the sensitivity and
specificity were 0.968 and 0.882, respectively.

CONCLUSION

The prediction model of high-risk esophagogastric varices
based on PLT, ALB, and portal vein width has high
diagnostic efficiency.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract
BACKGROUND
Ultrasound has the advantages of non-invasiveness
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and simplicity, and plays an important role in the
diagnosis and treatment of acute pancreatitis. Contrast-
enhanced ultrasound (CEUS) can analyze the pancreatic
microcirculation blood perfusion and evaluate its ischemic
necrosis status, providing hemodynamic information for
clinical diagnosis and treatment.

Alm

To evaluate the clinical value of CEUS with serum
procalcitonin (PCT) in evaluating the condition of and
the curative effect in acute pancreatitis (AP), as well as its
correlation with CT severity index (CTSI).

METHODS

Sixty-three patients with AP treated at our hospital were
selected as the research subjects, including 38 patients with
mild AP (mild AP group) and 25 with severe AP (severe
AP group). Before and after treatment, serum PCT level
was measured, pancreatic CEUS and abdominal multi-
slice spiral CT were performed, and ultrasound severity
index (USSI) and CTSI were recorded. The feasibility of
evaluating the curative effect by CEUS combined with
PCT was analyzed.

RESULTS

Thirty-seven patients with mild AP and 26 with severe
AP were diagnosed by CEUS, which had a sensitivity of
92.00% (23/25), specificity of 92.11% (35/38), and accuracy
of 92.06% (58/63). Serum PCT level, USSI, and CTSI in
the severe AP group were significantly higher than those
in the mild AP group (P < 0.05). There were significant
differences in serum PCT level, USSI, and CTSI among
different treatment outcome groups (P < 0.05). Serum
PCT level and USSI were positively correlated with CTSI
after treatment (¥ = 0.803 and 0.951, respectively; P < 0.05).
Serum PCT level and USSI were negatively correlated
with clinical efficacy after treatment (r = -0.721 and - 0.836,
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respectively; P < 0.05).

CONCLUSION

CEUS can effectively display the ischemic necrosis state of
pancreatic tissue and accurately reflect the condition of AP.
When combined with serum PCT level, CEUS can provide
valuable reference for clinical comprehensive and accurate
evaluation of the condition and prognosis of AP.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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A, BESECT BRI ARSI FE R, P FERE (SkFTR), CTSI = 543, HIEA EAEAP. USST: MRS S5 CTSI: CTI SR
AP: ZPEBRIERA.

2 BISEREINE. A 107G, EEE R RPN, AR MR IO, USST = 143, $ERa T RICR T, B: 16775, 1558
CTRURBEIRERERNA, RILMm#EEERFBICE, CTST = 15, #2Ray TR T #. USST BAEF EI5EG CTSE CTI HfFEL

It D IR AT, P e R Gl B PR A 1.2.4 %97 ANBiJG, 4T EE PR HEIIGIT, 1 R
122 % B3 CTa%: AFi24 WA R 714 diE, T8 &L 258, ML . BU0H. Bk, IRAH0H)
2 EI2ieCTH A (LS Aquilion cx, H ALK ZAF]), & B AN [l 2R 24 ) 4

AT IEERTA, ARJEATI SR, FIEEE: 5 mm, 1.3 ) E4FE AP YT Balthazar/r ZbndE”: JEfRIE
JEJE: 5 mm. ZfiBalthazar 7y ARMEREAT 70 it o0, it W05, BEARAOR(150); JBIR . JoRFE R AR 26 M e (240,
HCT/™ HEIFH(CT severity indices, CTSI). CTSI = AP ARG, BREFRBRA S =240(45y). RIEFERE
SR AF Iy HINFEARELR . M A EISIRFR L B VP9 SRV REI<30%(247); PR FE130%-50%(443);
BHEAATIE W iz W, 25880, SLE R JEIERE>50%(677). USSIEKCTSI = AP/ 2 {55 + IR FtfE

w. LN, 2. FE1S4).
123 8 F#Hh s AbijE24 WA B4 dis, TR G R N C TS W e APARE: [ RS o 30 ifiL.

A IGE AL E. {1 Acuson Sequoia SI2E G Z L EHEAE  FUREE X EOGHEE X, RIS MIRIEL:, M8k IR stL:
LA EERE P17 A1), 4C1-STR3k(1-4 MHz). #5iE HE= 140, #5E NEIEAP.

557K F Sono Vue (& K F|Bracco A ), #4813 B il i Il KRansons W43 A4 A BEIT A K548 hi, i
RS FANA M AR S, AR IS, RESE

BRI, MBIV, Sl B URIR SRR, TR 5, 6T
L AR S R SR AL, RPN TAP,

JR B A A, SRRk 12,4 m LA ISR AR A IR KRansons o LR G 45 RAE R
I, FRREEHERKS mLob i, fFREIF MR E5E TP “hRnE”
4218, Z[WiBalthazar /) AR HEBET 20 it oy, THEDR A IE 7 RCHIED: (DTERU(L57): e R AAESEIR K I e 4

S E 5 $(ultrasound severity indices, USSI). USSI = AP BSCEAEE, BEEMNE; Q)F 2QM): InRANEER T K5
SATS HINFERRFEAS Sy, A RIEIRRR DL B AR B, MuEk i TR GYRmG): ImARAAERERTE K,
BRAEAT UG 12, 45 RA 20, SLET e, WL, ek Bg IR,

2. it 4038 SR FHSPSS 20,05 44T Hedi 40 #r, &
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x 1 BEERSIEREZERER

s [RERIZER .

= ei-Ali] SREAP 2AEAP Bt
EEAP 23 3 26
EAEAP 2 35 37
ST () 25 38 63

AP: SUIEERIRS.

® 2 ANERERESHIER

285 M;EPCTKF (g/mL) UsSI(43) CTSI(43)
ENEAPH 1.71 £0.90 2.05+0.93 2.18+0.95
SAEAPA 3.96+1.54° 7.24+1.42° 7.520+1.29"
tP —7.324/0.000 —17.540/0.000 ~18.818/0.000

SEAEAPALLR, °P<0.01, PCT: FHDRIR, USSI: iBFER S84, CTSI: CTI "S54, AP: RIHRRIRS.

® 3 ANEESERAERSHILR

485l M;EPCTKIE(g/mL) USSI(4y) CTSI(%))
=R = 29) 1.10+0.41 1.17 +0.47 1.41 £0.50
BRAN = 23) 1.96+0.77° 4.09 +0.95° 435+1.19°
JoRR((n = 11) 4.18 +0.98° 7.45 +0.82°¢ 7.82+0.75°°
FIP 83.102/0.000 307.705/0.000 237.324/0.000

SERIANR, P <0.01; SEMEL R, %P <0.01. PCT: MEEENER; USS|: B 5881841, CTSI: CTIEH541

PRI IR N(meantSD), Wi E LR HAG L, 228
8] Lb R A ARG 36 K A Spearman #7194 & 6] AH 5
P, P<0.05\ NZEFA G F = X

2 BR

2.1 &5 R 50 R A &R LB IGIK T
GER LR, BAEAPLAT 38, EIE APERF 25K, s
EHIEWIRAEAPEE3THI, EAEAP HE 264, HUX
B = 92.00%(23/25), Fi 5t = 92.11%(35/38); #EHf% =
92.06%(58/63). W3 1.

22 RRERHEAE BEAEAPHMIMIEPCT/K . USSI
K CTSIH & TRAEAPAL, 2RI H gt m L P<
0.05). PRALIAME ] e SF — MR BT R LA, 2 R gt
2.3 REV& 7 4 Bk G097 A, ZEm2onl, %4023
B, TER . ASRGTT 45 R 48] 1) & PCT/K . USSI
MCTSILLEL, 257 H Guit 5 LP<0.05). Hr, #dx
A IMFHEPCT/AK . USSIKCTSIH AR T4 24 KT xL
Y, ZRAE G E L P<0.05); HRALIEPCTKE

L

W

i
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USSIXCTSIMI AL TR, ZRASH R L EP<
0.05). SZHIA ] FiaE— R TTRHLER, 2RISR
N RS

2.4 ARR M L5 R IRIT R A I IEPCT/KSF. USSI
A HCTSIE IEAH %@ = 0.803, 0.951, #IP<<0.05); VAT
Je BEIMTEPCT/K . USSIZ B 5 I AR ST R Sk
F(r=-0.721, -0.836, $P<0.05).

3 e
AP —FP AR RORE M, 32 ZLR R BN R 41
PN PR S R, IR A A T AR LY, U
IRALIZH. HlL. PRIE. BIR KL AP EH I H
A HBRE, HE IORIRBIEFEATIE10%, MEIEAPH I
AT JIERDL, 2% T UIRe TR UL B IR, 3
BT U0 DRI, HERRVTAR 1 ST U APTR YT O,
BB HAR IR IR, &R I IEREANGIR S
b S M M A PHE AL EDWL I SR kB, JUH 2 2 )2 1R
CTH) Tz N, DI RE ST 4, ARG, o= 1
APHIIZWI IER 2, HLRINAZ ZIEEC T ENAPL
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1) “Ehrdt” AHE, ZEIRRCTEEREST, M LUR Sk
A R BRAE, A L RS 52 B BR 1. Tk A & s E N
— P R IR TG R LR A AR PR R AR, CAE g 4 )
S, AAUEE e S RS EEEAY. MR
FHAETIE, &G IR IEE, ok, T B et 5%
TEAEAR AL, IRGF SRS | 2 2R ECTIIAN . AT 7T 4s
LR, A G RS W EE AP, BUBE = 92.00%, Fi 5
FE = 92.11%, #ERIR = 92.06%. $onia HH A G AE
ROHEAPHRTEIRA, BAEEIRKMHME. X5 T
W7t 45 A — 5 s i R AR SR IR S B
A SRR ST, BE R R B R SRR K kR 53
R, KHRIRER LA FELE 45 )2 Wi e 77 m] S5 85 CT 4
SEI IR AR I R FEAL 7 P 3 5 T RN R 36
I TEREE X3, 1% B 1568 75 = AR U UL RS HY 1%
SR X, IME ARSI, AP RS B
WA NEIAT BERIE, AU TS =L AP
ot WERR S e . ERIAP, MM SIRARIATT.

PCTIEA—Fh B R BIER E, & — Tl Ml =
A B JOREVETR AR, KERFFIIESE MEPCT/KF 5 AP
T IT ARG R RO, A4 R, FEIEAP
ARIMEPCTAT USSIKECTSI B i T EAPYLP
<0.05), HERUSSIS MLIEPCTAK T M CTSIAAL —3. &
ERIE R, B AR PR PR BRI R, R 1 R
FERREE. A G AT T APRITE, AI{EAEAEAP
FWT ) —Fh G A AR 7. DRk, USSTRIE MR
BARVEAL AP B AR BE 1A Rerb 78, A& — U A 20T
fEAPTRTE R R HBIE T R4 AW TR, ANEVEIT S
R FIIMEPCT/K . USSIKCTSIMLE:, Z7IH
BT FE L (P<0.05), HoyZind <A <P
<0.05). FE7 i G L A AU BRA PR YR YT RCR,
USSIAEbtass 5 MiEPC TR LCTSAH—5L. #t—
VERI G T a5 SR R, 69T Ja A I ISP C TR
USSIZ Al 5CTSIE IEA SR = 0.803, 0.951, $41P<<0.05),
MAIT G B E M ILEPCT/AR . USSIAr 3l 5IRARST %%
AR =-0.721, -0.836, ¥9P<0.05). $ERUSSI S ILiE
PCT/K -\ CTSLEA REFAHICHE:, 12 HIEE A it e 2L
WIMAPIETT R, USSHER, APIRIRIGST SR, M
X USSR i #, IR — P &g, RIRR
A RUIET T I .

4 BR

Zi LRI, MG R SR N IR AR A R R LA FELX,
TR S A PR, A MIEPCT/K S R I R 4 Th AR
FE i th KOG TR SR EEE IMA N 228, SHEIRETT A
EEER - 98
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il'-—‘—
==Raud i

IRE=

I R AE s SRR 4 (acute pancreatitis, AP)EE
JERR IR AE I ML 50 0 27 A8 Ak, DTS- 351 SRR J ke L B
Hekt, A BT Im R PP 1.

L
o FHIjEE 7 e 5 e DL A IR A A R AR AL, VAL AP
T, AN RIS BITE Rl AP 1S LT 2R 5%

Eoalg=p oo

A F Ve SR FU I 32 22 H FR2 R 1 i s B & IV P
5 2 Ji (procalcitonin, PCT)7EF-fil AP 5 A7 2 F IR
FME, RIHECT™HE R E(CT severity indices, CTSI)AH
k. 5 HR B P I R R 1 S LR R R SRARAS,
R SO APIRTE, BEG MEPCT/AEA Bh T IG R 4T
AT AL

7%

A SO R PG 0 A AP BB IR AR HETE, 4k
T i TS 7 2%k R A IR A R it
AREFEOR, BESKIN EDUL S R R ISR SEARE.

AR ST TR R T 5250 H AR, W45 R RN 5 1G5
B WIAPHERf R N92.06%; EIEAPAIMIEPCT/KF A~
&5 ™ # 8 $ (ultrasound severity indices, USSI) X CTSIH
BT RAEAPA, HAFNAIT S RN MiEPCT/K-
USSIKCTSIEL A2 347 Giit24 5 X (P<<0.05); VAIT G
HFMIEPCT/ARE. USSIAMHECTSIR IEAHE, SRR
IT 3R ARG, AN TS5 S 15 A P B S AN e S I )
Wi AP 1%, T HLAE A ROTASIT 2L

LR

AT T A S50 T T 7 3 5 R VA B e U i I 97 VB
T, USSISAPHTE b7 R HA RIFASIE, B-EPCT
A BT iR 2T S AP IE KT R, 18677 A IE
SR AR R VT A AP KT RR At — M e Bk AR
Tk,

2=
IR 5 52 B I E AR, A5 LSRR I e
I AL IS 0 s SRR R K AR g VR
SN ARG T BTG AP B R A L I E AR A
FEARKMI T 111, T Foe 2 75V AR P I IR A 22 L
SRR VP AP AT 2L
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Abstract

BACKGROUND

Conversion therapy play a key role in the treatment
of Barcelona Clinic Liver Cancer stage C (BCLC-C)
hepatocellular carcinoma.

CASE SUMMARY

We report a patient with BCLC-C hepatocellular carcinoma
who underwent conversion therapy. Radical resection was
executed consecutively after portal vein tumor thrombus
regression.

CONCLUSION

Conversion therapy may provide an opportunity for
curative therapy in patients with advanced hepatocellular
carcinoma. More attention should be paid to systemic
therapy in patients with initially unresectable tumors.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Hepatectomy; Interventional therapy; Multidisciplinary team
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fik 2

H6 &=
=g

JR B PERT & (hepatocellular carcinoma, HCC) % #4775 B
KARCHE Ay P, Rk mAETF Retau, m ARG A
BRZ, G 2. WALFREY GTHEIE, 5 Tw
BRI & B RATHAE T TR E R F A%
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7, 5. CEDSH CHERBERIERST BIRa M IR—H5

H 04957 7 K. A IR 1) 095 it B A T # Bk A £
09 B RAF 8 2213 R AT 84038 77 B AT 8 WA 0

ROIE A

KA B R EIRER2A AT L EIFTA
R, W15 EF B R R A AT S A R F ARG RAT
(Barcelona Clinic Liver Cancer, BCLC)CH#A(BCLC-C), %%
AT T BITRACIA X, RAEZ B RAIR BT, P
95 Ay B3R (W9 A AME10 em), 11#hkE L E, £
TR, LREF RIS, E—i577 B RATR.

21

ST P AT IR B, A8 T B AN AR RARE A
BRI T Itk o B, RGBT AT
FRE B ITIR R PALE| B AR,

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

REER: RAMEAT R, 840857, IR R, NS, %
FAAE

BDIRE: A T P WA AT 8 & ag S48 77 — Ak &
RRE, FALE AR EH SREBRE, B EZWLH
HEFABEBER K. FRRETEY RS, &
B AL T A TR B, S 3R 4 HEAL R T 09 Z 1) ARaE.

ITESGR: 9, KB, PRBE, &S, #1152, CESHCHERTER
DG as BITRaIE IR —Rl. BRENEIAYE 2022; 30(3): 164-
168

URL: https://www.wjgnet.com/1009-3079/full/v30/i3/164.htm
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03515

Hh G AT R A I R YR T R 25 NG, R — 11
HIT T RAREIE B TUYCR. TS AER3E RS I
JRAK, FFIR (I ) S S 19T O I R 72 3 s, Btk
AT IR R 2 R B A R (TS

1 FRBIES T

BEBME, 568, UL “lbrtEA LIERE2 A& ” 2 EF
T2020-03-24 NP 752 H AR AT JCEH S5 B E IR
PR ANIE, T ONRRIE, S, AN R,
MEAK. = /0. gh2E. KRG SR, R SELEBEREIR. 4
Bt B ER I 5 C THE ™ B A W o5 6 22 2% Fg B Y it e, 1)
JikA ST, e SR AR T . BEAE 75 UAHE 2809 5, 40
RISV 247 R VIRR A, 3041 K TR e
ifERE, HATHRaTT. SAeY. Zinidich. A
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'08/10/1964
M. §5Y
*08/10/1964, M, 55Y

#8782365
20/03/2020

R '9 , ’
" ‘.i
L

+C \
kV 100\
eff. mAs 202"

refmAs 289

B 1 SESRIFaltEXRE KRRNEREEDX.

Befhs: JoRz k. DU R SY. JETHR, oIRE. R,
A MIIZ T3 emn]fil f2, BThZ T AR il Je, X EAD
Ji, MurphyfiE[I1, #2338 B R o ELL
(eastern cooperative oncology group, ECOG)iF43 143, 1k
JFi - AE#(body mass index, BMI)20.07. 5256 2= kA AFTh
BEChild-Pugh7r 2 A%, LIFRITUR, Litediifh i &
%LU B TE, ZAFRFEDNAE &1.53X 10" TU/
mL, AR EA: B R 8 (A (alpha-fetoprotein, AFP) 637 ng/
mL, AFP-L3% 24.43 ng/mL, BEEBCTIE SR FHE R~ A7
02 R E A, TG SCEI, T e SR
R B(EIN). M5 25 1573 i B3 % (indocyanine green
retention rate at 15 minutes, ICGR15): 7.7%. #1252 Wi (1)J&
M9 B2 2E 20 AR1I PR e (Barcelona Clinic Liver Cancer,
BCLO)CHI(BCLC-C); ()1 Tt TR (3184t 488
BT @IFHELL; (5 RUIFRAE.

2 ZEFRITL

ZIRBE AT LR 2 = FBHMELH (multidisciplinary team,
MDT)i i J5 A, B HArs Wi, =5 & E oK
IR TR Ik 0 S = T A e, BHSHF P sikoe &
Y], BAAAE AT 5 R T DAL SR 2R 9T,
ANEATY KI G = YIBRAR. A Ba=HE A, T
2020-03-25/2020-08-11 ) JEAT 4R & FF BN IKALT TR ZEAR
(transartieral chemoembolization, TACE), A+ ik 3= T 5.5,
FEAT SR RN, G BRI M8 K gy, T3
k32 Ik, FEATIE M, i FRIE Bk g A S
NHFEAA B, HE Mt i 2Rk AR HEE 30 mg, il
A TR ZE, (RIS IP VAGOOSURLAE B i Sh ik -t Bt
ARG BA R 259 M PUR YT, REARB04 g 200 H,
BERT05 mg, 1L/H. [FIFESH IR EEAFP 15.1
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=9, 5. EEDHCHEATRRIERAET BITRat kR—5

TR SR HRESIR G SO EDC A

2 ARRIFFE=4£SGERPESEZRESWREIXARM
BER.

ng/mL, ZHEEDNAE AR H, HREChild-Pugh)2k:
A%, 6H A AFP 2.89 ng/mL, AFP-L3%<5%, 08-04%5 A i
HHERRC TR N e AR RSSO, g o BT 4 /)N
I TR A0 352 ARTH S I 5 I i 2 SR B, R
I = 24 o g R R 5 B R A M Ok R (B2), T
IfiChild-Pugh AZRICG-15 miniif B % 6.6%.

3 RAH
RETEWE: (DERMERHEBCLC BI; Q)81 2. 805 d&k
FF 485 G)FFAELL,; (HTACEARJ; (5) JE VIBRA 5.

4 873

2 HIBATTE T72020-08-1847 47 - HDIBR . HIEDIERA.
A LA T EORME (E3), ATz BUE kG E, Lk
MWL R, A AR I 2R, RHFERY K, 18V 980
HUE, ARJERE(E4): (DI A oA 2 3R
BE, BRI R/ N16 emx 13 emx8.5 em, FTARIE K )44 4
DL ZHE. iU 42 I8 (microvascular invasion, MVI)732k:
MO THURGe. . EFRERRATT, THTFAR
HIIFRE.

5 ERFFET BT MRAASKE

ANJG2 moX A 3 WM IR A% (magnetic resonance
imaging, MRI)*PH+5RBUNAUS 4 (diffusion weighted
imaging, DWDHE GRS £ EHVIBRA G 0, %
JHFREAAE R PRZEA S5 UL, 49 SO0 2 K e, X
AT TACEFR AT A oA DL JrbJ8g ifn 5 et e BRAES. BB
3 moBE AW E B AE, AFETIRES. Y.
HBV-DNA, i aaMRIGE, IR, ZHHhEERk
HH, A MR SR S AR AE G (18l6). H R B AEAT IS
mo, LR AAF10 mo, —fIHIL RAF, ECOGYFAr14r, JFK
PR FR ORISR R A AR JE SR T S 2.
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3 RPGHFRABERS.

4 AREFHEREIA.

6 11iE

JR R R B e, R e A R R I 9% Sl
5, IS T ARIGIT EH R, REEAKE
Y, BUEIRIT ORI RN, BRI S T 4 B
JTRUS T I Btk sk, (RS e B T AT IR, L
WK, REERERER. SEAEFRIE M
WARATE. FEFRE i AW 26 151, 29 7 B R e B
—pP ARG I E A BN, FIIRIT T BT RK
f£. BCLC-CHABEHERER FH 4 BrifyT, BUES Mg e nT
i 52 F-ARVGIT B E T Rl TR, e 25 3R
R 2 HUHm B2 i O T s B, RO - 45
H#A(China liver cancer staging, CNLC)-ITbi{f]. ITTaf{i &IITb
31, BRIDGERFE )1 45 R T, BRI 64% ) e i
WIZE Tk R ACNLC- T HANTITEA, w7 A= 7B ] 242
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79, 5. CESHCHEXRIHEMINRET BT tiR—BHl

6930437
IHA: 72
Desc: «-THRIVE

Fhilip= MR

6 AREHFESBIZECT, FHMBEINERERRE THEER.

FIAY. BRSBTS E A mRA E T ARY)
b, MBS AET RN RIIGTT ARG N LRI
I, B ZRad 7 O PR /D B ) P R B 2 T
AU, FITBMARNE, RGP RRE, 28
ARG A AT T A AR,

JH iR T B A LA ANEHR YT 7E A iR 2 2
FRHANIME RS HEIGTT. BT iayT . BEIRATT 2
TACEIRYTAE R S8 P gt — 2D sk, JRATE
A Bl AR 1] th 2 e AR 7 T 8 8 e AL Rk
EIEZIRATET AR VIBR G NAIE, [FIR A5 B A
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B 25 G N IR 2 R O IR 2 B AR RIRAS, $0R
20k RGURYT G PRI WIUEAS AT U BR 1 58 2 B
B ATARVE YETFAR VIR, B 80 & 08 B E
JHEMD T 18 )5 PAAMNEFFE AN = A 4551207 B
o, WBE AV NI, KA ESA. 2
BEM TR RS S a R R SERIRER, W]
AT IR R, HEFARMEE R, KK &, WeitsDLL
8T T 1RO 2 (portal vein tumor thrombus, PVTT)IITZY
(4 e R0 2 W BT B A FAR D) B 5 s Al B R
DIBRBIAAFIE DL, B BT 4K A AR A7 A TG
W LE AR IR KT A TR A B B BOT T BRI A
PVTTHIE & R AFET X, BRI 8 78 AR
AITACEH 3K 2. LiZs ™ [FBHE: 4 BT 172004-20144E% o
OB P rp IR K e EA T AR YA M VIR FLJE K L2
TEHPHE B R, KIARRTEZ TACEIRIT B3 IR AR
KT R AL TACERIT I 35 (67.9%E6.81.0%, P = 0.052);
ARHG4TTACER 3 AL s A A 7 RN T A 47 301 7>
11 7932.8 moA112.9 mo, LT ARATTACEZEZ [1]18.1 mofil
4.1 mo(P = 0.023F10.009); RETTACERIT & B H KA H
TP ARAEAZ IS RIS TS R 2R [RGBk Bhia 7 e
FEAPVTT. JFHIEEK MR B 22 K i T HC C 3
9T P B EEAEH. AR ERY, RGBT
ST R E 2 4577, RIERIE AT SR 3T /L JedT
TACEBL & R A AR R LM i T AT R AT 4k, DLk
FpEhR R, SR ERE S, fHmRECIST
PRAEPAN YT 3%, NG BT AR YT BRAT I [ A0 2% A4
HREE PG IE ], RATHTACE. HBIMEIT . 2
TBIT TR IR YT IRA N, SRR R 4 DS, K e
THIR, AT A O 1T 25 M g B P52 o 2 W ) 2k Ak
B, 9 ARG SR I BT AR N, $i v B e
W NED RIS a8 PN PSayd N

Sy, e A T S VR T RO T (1
SRR, [RGB VR T R AR BT YT SR 5 4
BIAIT I — 2T &, IR BIR AT, AT
SOREVE . BT E O R A e 8 5T
PERA LI 7 ML SR, BREZ PO RE
HE S 2 E 4 1) SR SRR,

7 58

HI G B HIS IR 2 BA TR LUAEL, BERAS IF T
BRI B, PRI E T AR, NMEMRZ
FHABNEIZ R I R P R (67 S S 1) 8 2, I &%
geiny T AR EA YT RIE IR SE 5 8 B A 2t KA, K
UEANFT VIR N AT SERIB TE T AR DIBR 10 (3, 3t —
AR I S E TS,
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(FRFARWEZE) LX 2

AFRR ATIESCHRECA 05155 1 BRI, 11 AR 1.2 7k 2 4558 3 18 4 3% k. 55 R AETKS, FE1
W EARAR; 2805 2 UG AR IESC. LU IBSRRRR: (D55 RAIEZA 7T H I ATZIE 785 FAAE DS 71 06 &, ()R
J5iF NOR A, (BN LA G50 RO 7T R R LS. SEH RIS VE N Z IR, DART R 3R B0 ik 5] 25 Sk
BIAT, A5 9 Sk A B0 T2 W o 1R 07 92 (A e S R S 2 AR BRI, (3)45 SR Sz 45 LS4 BRI R AN S 3R, RS
RLEEG BT, (4) 118 BERTIA, LR AR BT TS 00 45 BN AR T AN A ST AR, AN R R DR SR I [ . R I B A Ik
R RTFIRR, FG 2WHA B ARG R, s A R IE S B ARZR AR, RNEG Y NARL, RPAEA
NI P45 AR U, SRR A = 2R A A B D), AR IS PZ R BT R . IR B RS, BL
il HL 7 Sy s PR, T RO NEFE IESC iz B e . R — A A AR AR, BAK. LK, 41— NEm
S BGR. B Z4EVE B RGBT RIS R B, Ar ey Br e oo Doy B ey Frooesy G ool 2RI @L O WL O

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

REIER KD, AaeHFE L F B REZS5EXHAES. RE R E R &EHemin, ¢/(mol/L), p/kPa, V/mL, #/'C %
k. BEAEEM B AR, O A BEERE R AR T, AR ENATENE . BEE KNS
cm X 4.5 cm, D5 A FH U B % R TE TESC A, ASReAE A 22 BRI, (S)&EW JEINE 5, HEVHE G LS5 SCkal, /5%
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1 ®BisEN

L1 AR (RN E) (World Chinese Journal
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.
AT H 26 [ A E A A R A 7] (Baishideng
Publishing Group, BPG) 3= 731 H i (11— 43 1 SC BRI AR
FL - RBORIT I 28 Rl 14 [ Btz o0 27 AR T 4.

1.6 Bir (HFAENWMHAE) HBaishideng Publishing
Group (BPG)4m A1t hix. BPGEX R ki1
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1.9 %% (HFRENENRE) Wi R R k4
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110 945 [FT PRGOS R Z14-28K. fir A HORAR 2
2-307 [FAT B KA P, 2067 B LA Bl s, 15 )
HEIBAR BT A AE B P AT P

111 #&As (IR N E) 8 S5k I ik W
https://www.baishideng.com/.

112 £ (AL NELZRE) FE TSI https:/
www.wjgnet.com/1009-3079/index.htm.
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FERAT i R PDFAFE T 63 AF A . PDERLAS
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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,
Wis., 25, FES kB2 SWE—YF, @EAHT—
T8, MRS bR s AT, WdES R4 5 T
—, AEHATATZR. bR P 5185 5 — K, Wi
VRS, . A5 AT SR I SECET
R —NESCARF T, AR, 15-FU. R
FRE IR B RN AN, PIREESHANG, =8
BN HRE, BWEUERE R BAE.
2.8 EFHEFMA LR ZE (1)U NI R
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