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Abstract

Hepatic dysplastic nodules (DNs) are a group of neoplastic
lesions with a diameter of more than 1 cm that belong to
precancerous lesions, with abnormal cytoplasm and cells
but without malignant basis in histology. Hepatic DNs
lack typical tumor markers and clinical symptoms, and
their clinical diagnosis relys mainly on imaging or/and
tissue pathological examination. Thanks to the further
research on the pathogenesis of hepatic DNs and the
development of imaging technology, the combination of
medical history, various examinationss, individual tumor
markers, and imaging and histopathology techniques can
significantly improve the early detection and diagnosis
accuracy for hepatic DNs, and reduce the rate of missed
and false diagnosis. Due to the potential malignancy
risk of hepatic DNs, intervention measures should be
carried out on hepatic DNs at all stages, in order to block
the transformation process of DNs into hepatocellular
carcinoma (HCC), which is of great clinical significance to
reduce the incidence and mortality of HCC.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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MEDN A AAH B RN Fe AL F B AR B, R
JaAX . BFAEE AL B, MR B AT
BRFRALREFFEARARSLE, B 2ERS
DN i sk R o if i 54 5, R VR RIS . b TH
BEDNE A 5 f2 B 3 R, MR A 69 B AN
BB @ STIFAEDN 526 F 7R, A it kiR B, dATiE
13677, FALET DN I 48 A6 (hepatocellular carcinoma,
HCC)& K 454bit 42, 3 THAKHC CA R R Afn it - &
AAH 5 F L6 RE L

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

FERTA: IR, R ALIG A L5 06 RAF & B 8T
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BHAEL TN, 52 ARG RIEIK, RER L. BT
FHARL S, MIACRIEI B ATTH . BIRF AR
BFEFHEAR, BTARY B KR AR TG I
AN ST TR, FLBTDN @I 48 i) (hepatocellular
carcinoma, HCC) & & #4L 42, I fa BAKHCC 84 & % %
Fost T &,

ISR B, RER. RS EEDNIBRISRA2EHRES. B
LN EIZRTE 2022; 30(4): 169-181

URL: https://www.wjgnet.com/1009-3079/full/v30/i4/169.htm

DOI: https://dx.doi.org/10.11569/wcjd.v30.i4.169

03I

FHEREAS #7448 4 2515 (dysplastic nodule, DN)& —ZH 4l
AN A e AR 2% EIRBPERHE, BARTEL em
PA_E AR, 2 — MR PR AL, BT TR AR, R
P JCA BB 1) e BUNE, 43 ARG AN AR 1 A 45
(low grade dysplastic nodules, LGDN)F1 725 1) A~ 4L 7 4
A 45 ¥ (high grade dysplastic nodule, HGDN), P45 5 )
S AR A e . FFAEDNBE I, 2.
3. MERTRSHIN 3% 5% « W% 12%, AFAFDNIE
Y 5 kM T (hepatocellular carcinoma, HCC) & A 3R Al
BAABETSERD. ZHFRE . R RS MR A
A 14 AR D7 PS5 HC C R AR R WL A, 12 P A
JORESE K A FI X AT 41 DN A B 22 5 ()41 55 R 0 3
DNAES, FEANMWTAR S ) DR 5038 faf FHH 4 e e 25 1E
AU H G A A 7 B A7 AR T 1% 1R BT
20.3%FEAL . 6.9% 14 HC CJA [ 1 Ik LA 2 64%
FEAHCCJH [ AL R A 2R, 3 B A A — F
AN LRI A A -HC CIN ) AR I R Y, PR B
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FF A ZEAS R I60% A T A AN LRI A= B A4
LGDN R4 #519.2%-21.5%, HGDN45.7%-9.6%, DNtk
TEMEHCC 8%, T HE A A 40 B AN 4L 789 166 A=
Sy RAHCC, JUHFIEHGDNEE V244 F Stk i Ak, XU
N 30%-40%". HCCIIE AR —N 2B 0%, LBt
T, WIEAEZES . LGDN. HGDN. 3| F.HIHCC 41N
B, SRR N IRHCCY, Rt T8 . BT 1L
F14) S5 3 TR IR 4 1) RO (R R, i i oA 1) S B 7, G
HAFERFEDN B, MBI R ORI Fa2Wif Fia)T.

1 IBRRF R

54% 5 R M PR B VAR T 2R 48073 B I, 31%04]
IR F- T R 28 3 B, 7E BRI P 2. T RE 5N
FAEH A DN AR 15 5t M 5 0E, 3 BUH 4
RIBE LR EAREIE ] mm AT 45T, BARL em-2 cm
HIZE AT A AR AU, S0% & R N R s ik
HCCY, FFRELL T AFDN & A 3R N 14%-25%, “F-15°418.4%,
LGDN#HGDNZ I, P 2 A1, Fgh s ep
31%LETTHEANHCC, Hely 2. 3RS AR ) 5
H3.5% 15.5%+ 31%F148.5%, HAHGDNE B MFE4Y,
ST A 6 R U IED N 17 o R 46 %45 15 0 2,
42%ZE TR b, 12%45 17 & JE WHCCY. LGDNAIHGDN
FEHCCHE AL, LGDNK £ AHCCHEAZ Z AL T HGDN,
HGDNK JE NHCCE % TEHGDN & # mafs!
KobayashiZ"#f 55 KMLGDN 1. 3. 544k NHCC
I AN2.6% 30.2% 36.6%, HGDNZ%) 7 N46.2%.
61.5%- 80.8%, HGDNJ# L% = T"'LGDN. HGDN/ZHCC
HIFERTHIAE, S0 HBMERAL 2 840%, 1004 H B
A T5%M,

JH RS A AL (B K B A Rkt DN) & FL
HCCHHBRHEAR B AR, S BUH RS, Tk i e MR H N
M, DN Z SR IS AR, £ B SERAR SFAL
SURBAG 2T, FFDNZ /N2 cm, LGDNH 1E % T
BN Tk AL T 4tk /b, HGDNIU H B 5 3l kAt
I, B 2R AT A HCCHY 56 4 Hh 538 s kit i,
[R5 AR 2 FE . 7 B SR e, S8UF DN
WSS RS, 5 R /NHCCHELLSE R, ITEk, B
F50F FEAED N A WL FE IR A RIS AR SRR R e,
BESE R T DN IR H 2 A WrifErf 2, MOk AR Ae
IS B A Z D D NSt 7, A B B
R, BEATIE VAT, FEMTHCC & AEHERE, Xt T F#IKHCC
RIRFRBETH AT+ 7> HE IR L

2 1ZH
BESR H AT — Lo MR bR ICY) . miRNAR A%
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BRI 7 T & A5 AR R R 2 2, H
H B FFIEDN, JGHZHGDN S &0k /N HCC, fEf#A%
L TR ER A B O R A R AT
B

2.1 AryEArie4h WG A(alpha fetoprotein, AFP)
JAR-L3(AFP-L3)J2 i 40 Mo e A7 1, H I B o Bt o5
Jee: AR R FE (R 386 AR . T, AFP-L3LLRS R # A A i
A9 mo-12 mo KB AL, LI EHF <2 cmJHF
Fedp k1 Ton g5 W 78 R BUAR G T AFP, %L A
-11(up-regulated genell, URGI11)(B-catenin). i3 [A]
9(up-regulated gene9, URGO)[IMILE P {7 K K 152 44
3(vascular endothelial growth factor receptor-3, VEGFR3)]
HIDRG2(Suil) Al LAE Ay 5008 77 5 22 & & AHC CH
A bRy, BEE IAEAS B NHCC B s AL, F
Wi lE 2 A AL B (sulfite oxidase, SUOX) kAL, &
i3 JER i 2% % 1% 72 B 10(aldo-ketoreductase family 1
member B10, AKRIB10)FICD347+ 5, #.FHCD34% %)
LW/ PHCC 5HGDNBURE . 5 34 5 A
96.9%- 61.9%, SUOXN75.0%- 85.7%, AKRIBI10N
56.3%. 85.7%; SUOX+AKRIB10. SUOX+CD34.
AKRI1B10+CD34. SUOX+AKRIB10+CD34% 5|12
T UK P FNRE 7 B 40 0 D 93.8% A1 76.2% 87.5%FH
85.7%- 93.8%#190.5%. 93.8%7F195.2%, A AKRIBIO
MSUOXREW FE mCD34X} = /0L /NHCCHIHGDN %
SRR 7 PE; SUOX+AKRIBI0+CD345EA K i 4 51
Wi 3 AL /NH C C 5 H G D NABUB P AN S 4 23 591
93.8%A195.2%, AR HEHH FI7E iy T B IUbR 75 42 A2 300
PrEDAEY. TinZE @ o b B2 T 0 o 4k R AT
/NHCCHHGDNA L Z FE LA B-1(aminoacylase-1,
ACY1). FE/MA(sequestosome-1, SQSTMI) A [k
WU 25 (4 W3 (glypican3, GPC3)/r T 3ik, 45 R AP
ACY 1+SQSTMIELA Al 25 51l 34k R 4F (1 /NHC CAN
HGDNBUSE . R 715 71 484.4%. 95.2%, ACY1
+GPC3N87.5%- 61.9%, SQSTMI1+GPC3493.8%.
81%, ACY1+SQSTMI+GPC3493.8%. 95.2%, #*H
ACY1+SQSTMI+GPC3ELA B i 35 5 i 2 0 — 35 1)
FRUBMERIRE S, 0T LR B M bR A

2.2 miRNA JEFRKmiRNAH THCCZ2 W 5 %512 Wr, R
AR B PR SN R, NingZ: 0 7% WmiR-155. miR-
96, miR-99ar] LI/ENHCCIZ Wi AEbric ), B4 AFP
XTHCCEWIBURIE N 90%. FEFRPEN100%, HIT 1%
DN 5 /NHCCP, miR-1228¢& iR bR IC I AFP.
J& P 5 (carcinoembryonic antigen, CEA)SI - HIHCC
WA (R BUE N91.23%. K5 1 NT77.19%) T 8
— SRR ICYIAFP(78.95% 54.97%). CEA(69.01%-
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BE 5. FILA g H S DOIRRARA2IE RIS

49.12%) miR-122(74.85%- 63.16%), Nl KT HE1L
g, RHCCE Mz Wit it B E I SHMED. 5
HGDNAH L, miR-1227E/NHCCH #34 5 2% PG, miR-122
RRIEXTHCCL W BURIE . KR 51 707 55.17%
88.24%; miR-96-5p7K-F- MHHHELL . DN K
#. {HmiR-96-5p#iAELGDNAHGDNZ ] 5/NHCCA
HREIAHCCZ [MFRIETo R EPEZ 7, miR-96-5-p7ikK
“FAEHCCEHEHGDN;2.83 %, #7-miR-96-5pid ik kA
YEHGDNA/NHCCREME AL I FEH, miRNA-96-5piaik
IEXTHCCIZ I BURE SRR 3 47.1% 79%, %
BImiRNA-96-5pF A M XTHGDNFIHCC 4 A2 Wik i
EAI%; miRNA-96-3pfE AL FR B AN R &5 h AR
15, 88.2% HCCAZKIL, miRNA-96-3p# ik MDNZFHCC
BT AL, miRNA-96-3pBAMERIENHCCS5HGDN4
CWTHIBURYE . RIS I N88.2% 84.2%; GPC3TE
HFEEAL L 2 52 4 To 3Rk, 78.9% HGDNH IEGPC3FRIA,
73.5% HCCH'GPC3[H ML, GPC3HlIHCCRUENE
B ME 5 NT3.5% . 79%; miRNA-96-3p5GPC3E: &
CWHCCHURNE . FERIE867.7%. 100%, miRNA
96-3p/& % 12 WIHGDNA = 73/ INHC C A R A
104, 5GPCIBLA 03 HL i S A2 Wik R

DR, — L6357 A R R IC ) FImiRNA B35 42 = 7
JEDNF/NHCCI %312 WideRe, EAT 75 2 555
JRELEE S RS &, A BRI FFIEDNR 2. W12,
NI R E A BRI IT 7 St s E S 0.
23 B Fhet
2.3.1 Bit: RO GBI W A R S A 1) Uk
PEV RERME. RYEACEMER G2, ISR, EHNH
I HIN86% 39%- 79.3%F150.1%- 14%- 61%,
5% (contrast-enhanced ultrasound, CEUS)%3 51 7493.2%.
82.8%- 82.8%#193.2%. 6.8%. 17.2%, CEUSZIi5
S ) RRE T AU A FFBEDN R SRR A 2 RPN
FEMW S BRI SRR RS, AN RS R AR T [
IR, 2 IERZ N33.33 %, CEUSEI NEN KIS
WA, ISR, A IR HHMIKIESE, 2w IERIR A
58.97%, CEUSZ I IEAf =R i 1 MU A2, ke s
DNRIUAKE 7S . SEE0as B /5 (S NE N, 5 A4
T E/NHCCHIALL, CEUSHS: BX DN ik A E EE R IS5 1
Pl A, e H SAZ W 4 i P4 S A P ot B AR
F2Z(Sonazoid) N H, AMY ARG WS 4515 1 L&
FHZNAIGsRIE L, 1 FLR R R K up fferfIDNIA]
PSR, S BIFFATDNS =0k /NHCC™, A AIHCC
R L, SIS B KA I v R e TR R, AT
TEIEH RS BAN TRk At i, ZERHATETHIR, S8CEUS
HIAS BB S AR, 390 T I IED NS /NH CC 48 il w
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J, Giorgio 5 i 5 & L5 1/ NHCCECEUS H185.7%%%
DUNBHIGAARIS) . PR o, S5 5/ HCC s
DN [MBUEIE . R M5 985. 7% 96.1%, idid )ik
A A 1 5 7 SR AS [R] BB % YA 45 73 DN A g 7
HCC. CEUS R /RTE LAl LGDNATHGDNYE 3 fik
W T, R ARG B E 2 R, CEUSH
HARE BRI AR 02 S W IEAS R A 2 4k, A Bh THCC
F 2K, (HXLGDNS5HGDN R A i 5l Bk 25
FRERILE

FIAHCCH CEUS 3= 21 515 2055.1% sl ik i =
145 (arterial phase hyperenhancement, APHE), 11.6% %
BN Sy A (251 N 51T ), 43.5% S H IV IR
HGDN/ T K/ 218 BT0IE 5TV IR, 43.8% LAB kA%
sl TG TERIK/ B IR BATHIR N, 25% AAPHE, Fifif5
FE 1K/ AE R I B . HGDNZE I NAPHES: Fi5 /M8
mm-13 mm), FHIHCC5HGDNZ! KI5 SR AN T35k /4
BRI AR B 1 22 5, N FH APHE(EHE R 43 it
)R TR/ AL IR B 1R 45 5 HIHCC 5 HGDNEY, fusk
Py REFREL WERATE R TRIEAT B P TR 4 5
78.3% 75%- 77.6%- 93.1%144.4%. [ 55 K&
RINCEUSKL 2 HFIEDNA 6 Fff s = (DAY, 5
JikAR S TIBKAH ZERAH S0 R 5E . THIR; (DfI%
HERAL, BIKAE . TTRKAH. ZREIRAHY 2RI, QP
PChE) Y, B PRI g, 1 IRKAH B ZEIR A 579
1B SRR, (OPGHEA AL, ZNBKAHPROE IG5, KA
FEBARVHIRSE T F(EOS T i, B8 smAE)M &
Ko, (SRR Y, ZRkoAH 23584 A(ER) 78 A I
S, TR AN (B0 RE R AH 2 550G s AT ()2 FEIR H; (6)5%
Ha-18 HH Y, BN S A, 1R AN (B ZE IR AV
iE. 50%ATEDNACEUSE I AL % . (IS 5m k5 ik
FHEARI R, [ K EAEIR A 2 S o el 42 B I8, R
ZHDNGE TG R A BRRHE, 454577 N 2%
REGH Sy i o, B R R ST IR AR R, KR4
FTN AR ACRE S 2 WIDNIHER R CEUS(50%) i T
FUHE R (23%). JE5 A0 70 R BUFEDN A CEU S 3l
Jik3162.5% N AEHG 58, 25% AN SIS 58, 12.5% N5
Rng, AEIRHATGIE 2R, AP EDNAEEAZCEUSE)
HikH59.3% A s, 44 4% BRI KR, 18.5% A4
BISICIG 8, 13% N R EEG5R, 9.3% )y Ja i 1 2R (45
FIHEEY); RIELI-RADS /) DN AL 1127.8% 4
LR-52%, 46.3% NLR-42, 25.9% ANLR-32%, DNJ#%t100%
JNLR-34%. Wik (LA =)0 i ) B e a8 HADs
IR (ELHE R IR ) E N2 DN I URIE . Fr
PE. HERIPES> 5 N83.3 %, 87.5%- 83.9%. MKIECEUSHS:
AT HEDNAS [/ 38 A RN I-R AD S 73 285 s, 6 A
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DN Wi 54 /NHC CEE R A B S H 0 E, F{E
GAT, ATUEAIRIR B & B AR A
2.3.2 CT: @ RAEREF, WEBEREA R4 2
2 VR A % BEHCC, AR B SR 40 L Ak AN
ANEC X B ik Sl s IR N, 4575 T TER K HE R 98D, B
FiAS N SRR D, B R R P 3 I 3, 32
BT AR LA DR DA JH 3 POk A 2251 P % e kAR DA
Sz, FAR NIRRT, BT 5T AR AT AR, 230
ik 1 FEBKI&E F2CT(CT arterial portography, CTAP)f: 25 /1
TEEAR ST P T TR K LA 23 A DU R 2R B0 AL AT
U A L 1 55 8 P 251, R IAH R (R 28571 A R BAY:
BB LT, RN TR AR H AN
ey CBL: [V K AMAL AL 7 S5l A 350 3 485717 52 ) A 3
X; DAL 25715 9 1T E ik i Ak o 5 8008 2 RIS FE X
SETHIA SRR 5CTAPK B 45 2 1B B A B3 AR %
PE(DNAIARY, EIIHCCHBRAY, w0 LHCCRICHY, b2k
B EHCCRIDAY 2 11, FHHT & BBl 0 B £ JT O,
ZCTHT s KI&E52(CT hepatic arteriography, CTHA)f: 2 T
S5 B RKHERL o A DU RP R ACY: T AL AR A LA
JUE, G575 N Bk LA U AH R g5 BE 45715 11 8Y: Bk
AR/ A B 4 TS 35845 s i gt af 486 m 5 5
oS5 R R, IV AL Skt 5 448 n gk 5 R
A EE . AL 5 CTHAS AP i 3
AR T 2 SLGDNAIRIAHCC, 11 2 5HGDNAF 3
HCC, IIIAFEsEHCC, VAR, K/MEHCC 2 [1]).
HGDN/K & AHCCILFE 1, [Tk L 5 St R
(ST, S Sh kAR 2 1 hn, CTHE SRR ]
FKCHA RIS BAS L4851 Jo LAk, 7EA B IRATHCCHy,
7 ] Bl 2 Ak, R B H C Rt e, & It
[HCCIENA ML AR GO AR A5 2 5 i R,
HGDNTECT R I AR B FE L5 Y, %R
BI85, GG, SRS TTE KOG B
sk, JEIR IR BB AL, SRR R BT s T A L
S5, /D EHGDNR B kAL i, 2 Ak H R H 20 2 5
AREY. H T BE B K ILEAR AT (R B, Choi s 7t RILBIZS
RC TR 67% DNTESIKIA T3 Ik A 25 BEAR Rk,
ST%AERF MK 11 kAN e 15 3 = ) 2 % FEAIK
k. FHAHCCHY BRC T KI5 Yo M R I A I RAL,
KBRS HAE 5 R, ZhAs % LR HE5RC T(dynamic
contrast enhanced, DCE-CT)#£iEZ 4 WIBF(blood flow)#!!
JF ML E 7 Fi % (hepatic perfusion index, HPT)f BT Fili¥
fEFFEETPE R, BF>41.2 mL/100 mL/min. HPI>46.75%
B 45 D NS AR 2571 I BB M . 48 7 M 100%
97.1%, ‘o~ HEF IS SRk Re, B E 2 ol
KEEAHE— BT EER. T WDNZEHCCK @it 2
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HEET TR SRS R ik O LR AR, S U
SENERERCT AR IR R 2 ROk, THACS KA
AR ST, o FL R A HE RS T2 R K

2.3.3 MRI: JHEDNW & SEITR, S 1AL S,
iR P 2L R4 e mT Y Bk (0 R B R s, P B
JRy M 188 A TR R T I 2575 “ SR Es ), RERIUBN
BUA% (susceptibility weighted imaging, SWI)rJ DA 5.
ANHVRDTAR, A B S A 45715 N VR PR R TR
A, FESWIEIE |, DNRK(E S, DNJFASL, 11 KHCCE
EE S0 I I HGDNAETIWI R &5 5, T2WI
SEES, AR, TIWL, T2WIH 21K
55, MPA BN EHGDN. FHCCEE#MAHCC
#oRr WL, HGDNAH % FEAS, TRBnAUsf4 (diffusion-
weighted imaging, DWI)/ANAZFR i 2245 55, Hwang
26358 5o S5 BHIE SEZ (14 D N 5 P 40 A6 HL C C 1Y 5 i
HAR 4% (magnetic resonance imaging, MRI)E 7 25 5
ST R I, T2WI. DWIEAE 5 A # ik RS 55
FYHDNGEHh b HCCHEA S i3 E L e<
0.05), HDWIBUZE = T T2WI(72.0% vs 40.0%). DWI
H5T2WIEE 52X 7 A A HCCS5HGD N HRHE
VERDL, REGE. FE5 B PHMETIAE . B30 F
55 5 480.0%+ 100%. 100%- 78.3%*". £LZEMR —
#l(gadolinium ethoxybenzyl diethylenetriaminepentaacetic
acid, Gd-EOB-DTPA)E Ay — i B4 AR S M 1 5o ) LG
A, A R e VA2 MR S X U IR AR L, B
(7 F sz Bk kB oL 7550 B A8 1N 75 A7 AE T TR 1Y)
JFF2 . ARAE2HA R HAE, AR IR IE ., i
HIR LA ThEE(S 5, H8I07¢ A (hepatobiliary phase,
HBP)ZA% 24 T FWHCCIL M R BUHE (91%-93%)".
LGDNUAIEH ik & 11 ikt i, MR 2
B2 R BTG B AR Ak, TR KA B A 1R A S AR T A5 B
K59, TIWIE HEEES, T2WIRESKE S, HBP
JH4EEE L Gd-EOB-DTPALIRE IR, 24555, HGDN
HIE W AP AS /£50%, HGDN#: LGDNEkEEZ
MAEFE, Sk 25, SRl SRR, 115
Jik 4 B SR A AR S BURAE 5, TIWIER mEEEE S,
T2WIE IS S, HBPAT4IGd-EOB-DTPAEHL
&, RENHE S, FEDNEZ MR TIWI
N RS S, T2WERASEEUR(E 5, B i 2B A
HBP{& 5 B VR (1) — AN EBRHE, 2 X 4 R
A 485715 59 T v fe 45 0 1 B U AR FE 2, 31%-35%
HBPAE 50 AR 255 7E 1-345 N R R R R I fih&s 1,
BEZEHTHER, AR5 mmie R(E 5851 A =75 A2 1 i
RBRUE, TV AN KT RN B AL, 257751
BN, 5 % e AHCC™. FIFHGd-EOB-DTPAZNZS
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HESEMR IS B K IR AL SO =55 TRBUZ IR, 12
HGDNHBURIZ . R 7L 50 0 994.7% 99.3%, 51
HCCH37117996%- 96.6%, #4/INHCCHIDNHE 512 Wik
JE NT5 %35 750 293%1047 gk ja 2R F Th R VE G LR
(MR 78 R B AEFF2E 4575 . LGDN. HGDNZHCC
AT, T2EIZHE K, Bt gl PR, SR ATy
AT RS BT Re 5B A O, IMRIE: & A
TIOR854 1) R U e FE 43 ) 9188.2 %
75.5%, WIHC CEE T REUE R 755 711 989.5%-
81.8%. FFHGd-EOB-DTPA MR A 2 MRk £
#i(apparent diffusion coefficient, ADC)FIH 5 Il 7 HH
Ki#fb % (maximum enhancement rate, ERmax)%: /DN
5/NHCC, ADCERNIZIMMBURNE Hp 71701 H60%.
94.3%, ERmax % 1 N80%- 85.7%, ADC+ERmax43 A
80%- 97.1%, FHIADC+ERmaxi & & E R SDN 5/
HCCY2 Wik et

bk, HBPAKAS 5 HGDN, 14F115%-77.3%
RIS, HGDN AR A AR I i fafiE a3 /D s 4%
=10 mm-15 mm, &5 ARSI AI< 18 H, T2WI,
DWIAEAE S, BEVRE hah B i A in 2 HGDNg,
R RS FIHCC I fr L BAE 4 B0 MR 242
RHGDNJE AR G (1)T2WISE 1 A SIS 548 AN
B S B AR SIME TS 5, (2)T2WIEE 5 B 15 5
ANGETS, R “ 855 rp 50T ARG (3)4E 1 IR
AR 1, AEEAL RS AR AR IS 5 308, (HDWIR
S e 15 5. MRINTHGD N AR W il B AR A — 52 1
TR AR R, (A T HADAR A B i, B
A, W5 . BEAEER HET6%), £ H
T DN S S0 38 s ) 5 A () AR 2 A A .

1 om -2 e P FIRSE S, RIERAG 3R “ Bk
W5, [ IHKHEGER IR 7 X — AR 2 RIS
HCC, BhASIE5RCT W 1 BURYE S R 7153 51 74%-
81% , MRISTIM 81% « 85%, HtA CTHIMRIf 7, H
— AR F RN FBIRFE, SRR Ry
HH98%- 81%, PIFPELIG AR IMIBTF & BLALRHE, UK
PEL FEFME NS5 T% 85%. L “HREE” ARAAE
ARAEZWTHCC, CT SMRIFBUBE AR S 4 A
75% ~ 100%F179%- 100%, BEE X PR AR AR 1, B
L B EE N96% . 100%, [R]IRHAF & b3k i Al
B FRHE S WTHC CRIBUB . RERAE S 1 957%
100%. ZhASHEBRCT = HAFIH FFDN LA SR 25 i AR5
% IL(88%), 12 WrHERf & N54%, CEUSHIR 3R 2550
12 1L(89%), 2 Witk 5 2h44%, CTHICEUSEL G121
HGDNIWHERE NT7%, B & TR —5CT A CEUS
AR, RIIPERNICL SR 2RI 6 0 25 4 = AT
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DN2 W7 5 B HIHCCE HIL Wik A,

2.3.4 PET-CT: FFMERIEPER AR 2t A0 . AR 7 Bl
WL L S SRR IT AL LA BR B AR, IR <
20 mmJFE Kt NEET, =20 mmikt PSR, CT. MRI.
PET/CT. PET/MRX I kb A2 s A dar th 28 53 1
NT2.46% 94.2%- 79.71%- 100%. PET/MRX} AT K1
okt RHCCHIRE R 50 5°8100% 100%, 35T PET/
CT(59.09%. 70.59%, P<<0.05), T H.fE 5 & i s 2 oo
SRS, WS AN E SE R, (3% e, B A i 4
"'C-Acetate-PET/CTI2 Wt FFF A1 8 1) U 1 982.9%,
B FIAE 990.6%, "“F-FDG-PET/CTIZ Wi T % P i
A BURNENS57.1% |, PR FGIE 9100%, BEERFH P F
IREEFIIPET/CTHUENE N 97.1%, BHETRIIE N91.9%,
RERE T HIEDN. ANE SR8 FE I 1 AR BT 2 A
YIS RLAER. YamamotoZ5EP HF 7T 7' C-Choline &
R IHCC R B = T F-FDG 2 A%(63% vs 50%), If:
HE5"F-FDGREGEA R EAME, XF 5 bHCCHS:
R =T "F-FDGRAZ(75% vs 25%), Tfi"“F-FDG &
GRS AL H C ORI R B 2 T C-IRA L8 HCC
ST R AR 2 [ ISUVmax. 5 fihyg 5 IR g 36 or
SUVLLAH (the tumor to non-tumor SUV ratio, TNR)A . #
P25 57 (P<0.05), FLHE 73 BT ik Wi AT 121 g 11 R A
FE FRSREESY I N84.8%. 54.5%, SUVmMaxiZ: A83.8%-
63.6%, TNRYZEHN57.1%- 90.9%, F5 43 HTiEFSUVmax
HBAMEZRA T TNR. PASUVmax 3.85(F i Wi F1l, 12 W
JHEBE PR AR (1) RAEREE 757 BE 2330l 83.8% + 63.6%,
PATNR 2.25F A2 Wi SHE, 12 W T 30 14 95 48 1) R A5
FE REREEMIN57.1%. 90.9%, SUVMmax >3.8512 WifiT
PS5 25 R BH P 2R 15 T TNR >2.25 (83.8% ws 57.1%, P
<0.001)™. HIFPET/CTEPET/MRIN % & 5, {HAE 45
ST R M AR (BT BBy 5 O T A R
o, HoATAk e, AEEertu N A T FFIEDNE 51
HCCISE RIS, X TIGIRH € 1297 75 A HE 15
2.4 A2 LGDNLLUKAHME S BG4 e N, FEPI S
BREERIN(<1.31%), B MM, AR X S50, 0
LN BKAMER IR . HGDNEA sl DAL (48
2= B2 21 R B i, SRIA BIHCCIZ WidndE, HEAH
JeEs 9 A2 BT R AR () 4R PR S A L B R I R Y
Jon, S FE L 4 5 B 1R 1.3-248%; ()25 K B, T
B IR AR B S 5 5, PR AR TR K T34 i), (3) 45
TGS, PR RS I I . LGDNATHGDNIH)
AR R L2330 82.96F116.81Y. LuoE T 7t Kk AL
LGDN-HGDN-FHIHCCH & i #E b, 3 i 4] Al
%2 /&(leukemia inhibitory factor receptor, LIFR)# 1A 4
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ik, CD343Rk 55, LIFRFICD34B: A% FHHCC
FORRURREE 57 43 T N193.5% F190. 5%, i i il 138 4%
ki (telomerase reverse transcriptase, TERT) ) 2l 7348
BEAELGDN(6%) HGDN(19%) - THC C(61%)iZ T
Thia, AR T e m s A2 S A RS R FR 2547, #
K5 F170(heat shock protein 70, HSP70). GPC3. %4
k% (glutamine synthetase, GS)H11E AR 5 50 it
Hp LTI RHRA Ji i (aldo-ketoreductase family 1 member
B10, AKRIB10)+', HSP70. GPC3. GSFIAKRIBI07E
HGDNH BHPERIE R A3 3N31.25% 12.5%- 18.75%Fl1
18.75%, 1E =534/ NHCCRHPEZE 73 71 981.25% 40%-
65.63%- 80%, HSP702WIHGDNBUENE HE5 1425
N81.25%- 68.75%, GPC3 H40%. 87.5%, AKRIB10N
75%- 81.25%. HSPTO1E i 734k /INHC CRAME % 481.25%,
HGDN#31.25%, GPC37E = 73/ INHCCRH 1% 525%,
HGDNA18.75%, GSTE =731/ NHCCRHPEZE 465.63%,
HGDN~18.75%, AKRIB107E & 434k /NHCCRH R Ry
80%, HGDN }18.75%. HSP70+AKR1B10 A2 WiHGDN
BRI HERRR 251 N62.5%. 71.92%, GPC3+GSIEA 4>
WIH15.63%. 43.57% HSPT0+GPC3+GSEL&FrEME
T FH 2 WTHGDNRURME . HERZE 511 993.75%.
79.17%; HSP70+GPC3+G SEA b &4 - 28 /b2 T 14 i,
ZWTHGDNBURNE KER . #ERI 25 51 62.50%
87.5%- 70.83%, 3L A FHME S5 N 15.63%. 100%F1
43.75%; HSP70+GS+AKRIBI10WEE & 11545 J BH 142 e
HGDNBUEME. FEmtE. HERIZR 5 570°996.88% . 50%-
83.33%, HSP70+G S+AKRIBIOE S 23585 A BH 43 591 N
81.25%- 87.5%#1183.33%, HSP70+GS+AKRIB10HE 315
NP2 5 43.75% 93.75%K1160.42%. 45 S 317
FREDIINBHERS, R (93.75%), (HBUEM:FITE
TR BHE(43.75%1160.42%), Z/D2TkR EMIBATERT, 12
R R AR (BT N81.25% HESFIE N8T.5%. HEHIR A
83.33%), AKRIBI0OAX B GPC 3 K2 Wit I 62.5%4
T AE81.25%, MERIZR 1170.83% L 51 £583.33% . [KIHFI
HSP70. GPC3. GSHMIAKRIBIOA[FRIA & Hus iz
TEAEZITHGDNS 251 & 4/ NHC C 7 TH AT H 2 (1
PRI

JFFHEDN5 FHHHC C B4 I T2 5 A s 4H i
BV IX . AT 4EaRg . A/l s, B0 mE e
V) o V521 -5 T A s T 4 0, 3 1 /)~ ] 200 o o DA 5 531
W, FH A A U A AR IR G (1K 75 1%, A IHS P70
GS. GPC3FiA, H A2 FH M, 2 W HHAHCC UK
PEL BESEE BINT2%. 100% . X6-T IR bR i AR5
G Z R A AT TV B IO P FFR AU SRy A 1 %, ZHL 5 2
SR AEAN IR W IEDN 5 FHAHC CEE 2 Wi 4
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Pk, CEUSHI'S: N RIERAE I S AR AE, Refs BUK
SRR AR O D, AR B K R s R X
EIRBRIBACIX 35K, B R P 2 HEANIS BTN AR,
Wi R FRBG BR 5 PR X VR R AT S RTEAS, P e
FNERC UM R . FRIBAE R e SR A%, 1
JN100%, CEUSH| 3RS 2 0GR R . B2
IN94.4%, 90.7%, i3 T IS (72%. 52.5%),
Bt <M. SHEma. R, KmEsm
ST E S AE A A, CEUSH| S TR SR 9 48 25
TR BRI S R 2 W RRE, T I e K AR, T LT
ESAT JohasT SERTahAS I, v LAE T AR 5
SRS T T

2.5 %305 R AR AR o R R B, R
Ve S AT A L. FERh . MR, RIEIRBE. HEWE
e, R, ME PR UIR RS, B A REHCC,
IR A . ISR . B A . HAEN
OYIAEE L EERSIRAE, T AFDNIRRIC W, 405 He AT
JIE R AR AR S50, A Rei b RIS, KZHUTIER
PR ARCEU SR s 2 B KA TS BLER N8 1 58, [Tk RI4E
IRARFSE SR, R “PgEgH, 1BHEH 7 R, i
TENER CEUSR I BN S8 « 11 IKEAE IR BB
H, RHUN PR 45 5. CEUSTZ AT KB M%
AHBUREE . FRREE . MR HIN97.1%. 92.3%-
96.3%, H5RCTS>H17980.3%. 91.2%. 85.2%, Gd-EOB-
DTPAISEMRIZT 4 88.9%. 80%. 85.1%%7,

2.5.1 BFRE B K (DAL 95.1%Esh ik ik
PN GEIR B [F) 25 58, 73.5%7E | 155 Bk 3 A0 42 3B HA 30
NTETHIR, AR HE B Rk A 2% Bk v g AR 1 4 AT 2 W
ARSI R R 230 9 100%
97.8%- 98.0%; CT ViR I N EEMALE FE, ShAH R
H ISR AE R AT SE L, MRIPFHETIWHSE S HTA S
FA AR S, SR K EE AR EE O A E S, T2WI
NEEB RS, A AR R P 5 7 s 2 DL BRI T
JE FBLRF SR, ()BT 798 CEUSHHIE Ash ik i i
RSG5, REETIRBURPORIE, 584036 WA Z
e ROV TS, BB TR SE K T IR e A T, KR
H5RNE S 2 W IHRI2 R NT75%-90.5%, CTAT73%-92.2%,
MRIA84%-92.7%""; (3)ATIRJR: CEUSHH ks 18
5, [Tk 2 SR, AEIR I ARG E, RIUA “Ritg
7 R, CT P EBSREBE, ikk P AFZEDE P tReg =
WL, ZRKEARA ARk, 1R BB B RS 01, MR
P Z RERAET, W55 A AR, SR SR
¥15), HIRFEIX ToiAk, 1] Rk ol e IR i RR S5 Ak al
WOE RETURAE 5T (@RI 4S84 CEUS
FIPKIAE “BAR” B Rk wmd e s, ek
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W1, BRI R AR R R CT P R A S5 BRI
P, SRR R AR B Rk, HORIR RGN, 1)
kCHH B A SR B Kk AR S, R PRI I
SEARE T SRR 2 2 AE IR SR ALY, MR T I WIZE I
59, T2WEASEBM S E 5, BIRKIELCTFHE
(50%-60%), Ha5EAN BRI AL 22 5RAk, 1Rk A AEiR
WA 2B R T, SRR AR SR AL IR I AL
LIRS, WU N97%, 5 A HNT5.6%; (5)AF
ILPEIRFELE 1. CEUSHFIE T8 N30 = A4 JC 1 i,
DTG, A Z RNERAE, Bl s A B iR
AR EREFA 7y RRAE R R, |0k BB ARG 58 53 TC
THIR, BWIT 5 2 995.59%; CT IR B2, T
ST R ALSRFE B IA A5 4, MRIFF TIW DB S5
5, T2WINZ B =15 5, CTRIMRIE S35 Bkt
PR TCERAL, JEIAAT IR IR B AL, (6)FF 4 MM
Joi: CEUSZ R N3N AHYS JCHE 5, ikt 4 it 5 v]
WA GAT, B SR, SR A0 IR, Y
ASEARAENE; $RC TR B2, S5 HFSER R
AamAk, TE KR AEIR IR 28K MRIFHFETIWIZRIL
KBS E 5, T2WENSEEH &5 5, DWIRILA &S
5, ADCERR-HH RS, B ampkh ST et
SRAEESS, (ARSI CEUSK: 2 =114 5 o [l T
S R AR, WESRC Tk TC B B sk, |5 kRl
TR AR IR B P B IR A O 5 3 R AL, MRIF
TIWEAZEIE RS 5, T2WDNR RS, B 25
Rkt IoaRA, WS A B KA GO T B S A
IRBRALS,

2.5.2 AR MR E: (1)/MFAIeRE: BE<2 cmfikh
CEUSEI AN = s B 7 o, L i
FAFTHIRDY, BERC TR o s kG 3,95% MR R AL,
MRIFHETIWIERIUN &S S, T2WERHUAINE 5805
{55, GA-EOB-DTPARY N5 S, [Tk & ZER 1
A5 5 QR IR 4N CEUSERIUASINKI R
W5, IR E, AT R, FRARAS 5, 1]
I3 S SE AR MG aR B TC o, 1276 2 980%-98%,
CT K% B, MRIFRIUAN TIWHRAE 5, T2WIAEE]
=5 T, BORCTHMMRIZNRG Ao 2
Ay oAk JEIR W T B RORAN Y A1 5RAE, C TS
T P PN RS 200 B e () BB RSP 43 B 58.57%-
40.00%, MRI} 62.86. 46.67%, CTH:AMRIZHi 705K
91.00%- 80.00%"); (3)ITH5F9%: CEUSHKIA £ A 14
PRI ST 5] s B G 5k, I IR H IR, [ K
FOER A ALY R, 1Z2W77 6 3 93.44%, HRCTHR&
#N95.08%, MRIFAFHADCIZ Wi it RABUE . Hr5bk.
AERAPE L BH P TR . Bt U 23 0l 2 92.11 %
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97.92%- 95.35%- 97.22%. 94%"**

115 38 52 B AR T FFED N2 B A 5 e I R
BRI WSS, BAEENZSEME, BT A
BIRZEVE, MRS, XN W R R, B
CEUS. #hEM5RCTHAIMREGK & AL, PET-
CT/MRIXS T JHF I o7 47994 2% 46 ) B A B BN {E, L
FHA<1 cmlEAPET-MRIZ K 5 % HIV2 Wi E 5 K,
B BB 5. DRI s s R AT S P 2 e AR
R AMEGIE IR AR . AR SN S B 2 5
REEEHTE, IR S FDNEERZ R, b iRFE %
PR

3873

IR, BEAE IR IO AR F WA R JE,
JE ARG ZR I A3 N, AR M AR A HH 5 T 18 v,
X T FEEMREERTIEDN, JUHZHGDN, T EABEE
R, ZRFABANE IR RE IR BORERL
FRRHE L 2R HA A (multi disciplinary team, MDT)2>12, IIfi
PRIGH IERf AL, St FBRHCC R R BAT B X
3.1 F R HGDN{TEF RN RAL L F30%-40%, %
R T HARR AR, I 2 HGDNE & FH AT F ALY
B, IEBIMAEIATT, WPHCCKE 4. FAE NI AT L)
AEChild-Pugh AZY, L EAZ =1 em, ¥k, 8% K {ERR
T —BEIE—rt, B R REUR AR A DI 5 T I
RUR R B KR EERTIIRE . ST FTERAL. K
N BE SRR BTEL. BT ERE AT UIERDY.
XFFIRAR I AR A AP B T 1) S S
PERIAR, JCHA IR 289 SE AR Ab R I R it AT F
AR, R B EHDIBRA.

3.2 A&7 AT IR IR BIRRIZ W als B M SEHGDN, 4
REHGAEFARZESE: (HEIRFES; Q)& HEE
KRR, Q) iy . BEF IR EThReEw; (4)0H
FIBY . WCMURE; (5)AN AT &Y 1E (35 ML Ih RERREAT. L IEHE
GBI OB AR SRR YT, BT R T & SLE:
()HREZE R, RGN —HIE . 053, )
AEChild-Pugh A. BZ; (QHCCHMEHIIBRA G B Kk,
Teikii ZFAR VIR, FFIfEE Child-Pugh AL BZ; )&t
HCC, iM%z FAR &, 3T 2 KEiRiEHEHGDN,
TEFATHRIATEF ARG, kAL T R LR kR Ar, Tovk
ATHARL B S R e T, OB B TRk
) I AT TACETRYT.

3.3 #IRAE S LN ER(hepatitis B virus, HBV)EL A T
J93 B (hepatitis C virus, HCV)/E4Y 5 BRIl AW & 1] 9
B R GRS 2O AR AR, 24
1k XDNAM B, FFA0M & AR FEE s R84, 7
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G5 DNJERR, 4 B AR 3 A5 1A 1 K 4 495 5 3 T
YRR A SE AR S, 27 B AL B AR 8k 2,
R 98 B RE AL A A 2 3 %-8%, SHCCRIBF N
JEHB VYA [15-1551, AR YLHC V B3
55%-85% 2% FSUIB ME I LI 58, 20%-30% 18 14 75 - 56
2R B AR DhRexe b, HA2%-5% 838 4
RIENHCC, 1/3 HCCHITA B 4 51 e, %8k 2
RUF 288 N R IR BEI0 9T, Ref /b ILiE 4R 4E 1k
Fr &M% B 7 B% (hyaluronic acid, HA). DY IV-
C). AFiEEZ(cholyglycine, CG). =T Hi iR 5 ik (PCIIT) f
EHRE F (laminin, LN) &, 1 AT R A 444k,
FEASHLAHBV-DNA K4 PR 2 Bl K1, I ek AR
(3.45%) B E K T RIUBRTFIRTT (17.24%), XTHCCRAN
T B o Y, Griffith 25! ™R BN R 25
(ledipasvir/sofosbuvir)i& FHCV, 3 i3 THH A5 1) G i
P K g5 i B T BRIRHCC R 2B [RIEXTT-HBV. HCV
A BEATRZE RO TR FEFK,
RAATFHEZYHHBV/HC VI AT, 8% 2245
TEANFIARHI A, A AR FAE 2575 . DNEHCC
R I LA i

3.4 FEZET HIEDNIE MR ATHE AL, ik
YONHTFEBIRE . FFRRAN . JRER). 8. BHYESN
HEZRN, KR EIHE S BN TN
GERL. BN, A AL, R E S B
PRRE R, YRV DU T P e e 1993 A8 T S P R 98
B RV EOCER SR I T SR G i, FRIEAEAT, K
ANHEREY T, W ok R AR I R AT HE 7 B s
1l — 2 35 SV i 175 e DR B TP I 488 ) 400 A K A
“F(hepatocyte growth factor, HGF) 52 f&c-Met mRNA
(RIS, b T 00 F) 0 e R A A RN 51 ) P A, S
SEHCCRA:. KR IEM J7 B84 2R B R A T
HEZAPCNAMAFPRIZRIA, I8 K i i3 22 H- 40 B 1)
S AN Bk 4 R AR OE R S 25 B R R T SE A
ARG B IR T S R AL 2R AR AR
W, RFOhRetatr B R, AEA. RHEREAEEE
fiff. HA. LN. IV-C. PC-III/KFHE 2 TR, Gl
REFEARCD3". CD4'\ HARAG A ME 3 B0a YT’ T
R EAGAES . 35 MR IE 2R a
BT st B AR AR 230 2 3 P R e, $R bl
WA Thie, PUFLF4Ett, BARATE &4, TongZ "HE
D5 R ERIGIT C AT A AR AT DN 364 H i,
IMURG11(B-catenin)FTURG19(VEGFR3)FH 43 5 F
F% £1148.1%F146.2%, 1% HEZH BH 2853 1] 7+ 3168.0%
F166.0%(F<0.05), DRG2(developmentally regulated GTP
binding protein 2)FH 3 T+ 4256.%, 1 X MEZH &5

2022-02-28 | Volume 30 | Issue 4 |



36%, RMET7H T ERIEE s R RS 6 LA
TR IR YA 5 T 200 ) 300 B i A 40
i 06 A P S A A R BELIT A e P A2, S T
WEE. SRR R0 3. /NSl HIERL R
B DY B35 5 s A T 2 25 IR IZ %20
W& N IB7 . HERCR S LA T IR 25 TDUHE T
O HWNETE ZEARBSEHNTIER, J7HAE
JKHG RAMA FU 87K FFREE - B RS 2T i
., RENE AT RS BT R A 1B R AL R A, o
ERZG WAL G . R I BAIR 2555 7 TR 38 2 £/ T
JE RHREACRERE, 1 T AR A R BUS T BU IR
R, EHHERE TR ANLH R 2%, AR 2, R
St IR B8 2 AR BEAT R AEE A% 73 B R B R A,
TR R ZAe HE B I e e A A2 R AR S M e AL SR A
BEIS AR, SR T RA R R B

4 BEIGHEN
91.22% A2 15 A 0 22 T e A i g i, S5
JH R A A 2R () i3t 30 7 2 R BAR AL, ) — MG i it
59, BEAEEALET79.6%NBERH. 14.3%
AR, 24 AR SE T AIDNESALIN, 257 A AR i
AR, & R S ie b 5 R, (R ]E A i
T T B, FERE VI RE A I [ S 5 OR, R P [l
KA ST A, AN TR A L5 5 B i, %
ARER T X T A2 W AED N B & B R SEDN
MABFARIGIT B, MY AE MR IS & 456
WM AE RS AR M, (SR, Q)45 TIT2WIHE
SHEL QI SR (BRI Sy EH
B2 (6)Z kBN K ML AL AN R 5 HCCH
HEAER ), (HIFHIKE S, — BB R
S FARBGRENRYT. 45K R R AT R AR E Lt
ARSI N R, B A S5 KA A AR I FHE
910.2 mm, PGB W45 5 A2 A0 i U L e
PEIT IR65.8% 72.2%, FF4511 & AL AL 2 R31.3%,
Gd-EOB-DTPA MR IIZHIHGDNAHIE K AT LAE N
& M TS AE TN R 7, SRR I FHE 2%, BE
Dyt R B, G T FFRE AR, st
JFREDN g8 2 (K W I, A5E3-64N H 4G 1t ik 8 b 0420
HBV/HCVERE & EHREET IR =
(CEUS. H§58CT/MRIZ). X} T = fEHGDNE S, NAF3
AN PR I, 0BT AT 0 AR TR R BRAS £, S PRI
HCCK AN R DN S A A7 (1) B 572

X T JTAN B () AR 45799, B M s koK,
A IR BRI L O, MR R IC I (AFP
AFP-L3. DCP. CA9-9. GPC3%). miRNAZ H I+
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i, BAEBHE N2 1T B A B A S O, MRIEHET2WI
A CEETTRETT SRR, FORE TR A
TR, ARG PRACEE. X1 AEDNYIBRA J5 o K
DA R g AR i BB, A IR FH e P B U7 S 0 A 7 B 5
LGDN. HGDNYEJ#HAS NHCCIHIIE A &2 T YL tifAk.,
UL RIS T AR D AR AR A, R (s S A
KAy FHrEN), Bels N T/KF B 512 Wi i IED N B
WA R AR, X e AT IEDN G 3 5 oA JR s
X

5 18

FFIED N Z 45 57 BRI bR e A0 g R e PRAECIR, 5 24K
SERG AL R B A2 I, T AEDNEAEE
AR KUK, A HE SE, R PRI R ICA) . BRI
R S S R B SR T AT DNAS W HE T 2%, kD 1R
LR NRERBRS B AN Z T ATDNSE
T, S bt 25 B DR B [N, EA T3 243697, FHIBTDN )
HCCEAREALERE, i 8 % i R VT tHRl, T F&

RHCC AR R ML BA 1) B I AR L
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Abstract

BACKGROUND

Forsythin is one of the main active components of the
traditional Chinese medicine forsythia. It has anti-liver
cancer, lung cancer, and kidney cancer effects, but whether
it affects the malignant behavior of gastric cancer cells is
still unknown. Long intergenic non-coding RNA 00342
(LINCO00342) is a long non-coding RNA with increased
expression in small cell lung cancer and colorectal cancer,
which acts as an oncogene to promote the malignant
behavior of these tumor cells, thereby promoting the
development of tumors. We hypothesized that forsythin
has an anti-gastric cancer effect by inhibiting LINC00342.

AlM

To investigate the effect of forsythin on the cell proliferation,
migration, and invasion and the expression of inflammatory
factors in gastric cancer cells and the possible mechanism
involved.

METHODS

Gastric cancer cells (HGC-27) were cultured in vitro and
treated with different doses (5, 10, and 20 pmol/L) of
forsythin for 24 h. Cell proliferation was detected by
CCK-8 and colony formation assays, and cell migration
and invasion were detected by Transwell assay. The
protein expression of E-cadherin and N-cadherin in
cells was detected by Western blot, and the expression
of inflammatory factors TNF-a and IL-6 in cell culture
supernatant was detected with commercial kits. qRT-
PCR was used to detect the expression of LINC00342
in cells. Fifty-one cases of gastric cancer tissues and
adjacent tissues were collected, and qRT-PCR was used
to detect the expression of LINC00342 in the tissues.
LINCO00342 small interfering RNA or overexpression
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vector was transfected into HGC-27 cells, and the effects
of LINC00342 on HGC-27 cell proliferation, migration,
and invasion and the expression of inflammatory factors
were explored.

RESULTS

Compared with the control group, the proliferation
inhibition rate and the protein expression of E-cadherin
in HGC-27 cells treated with different doses of forsythin
were increased (P < 0.05), but the number of cell clones,
migration and invasion, the expression of N-cadherin
protein and LINCO00342 in the cells, and the expression
of TNF-a and IL-6 in the cell culture supernatant were
all decreased (P < 0.05). The expression of LINC00342
in gastric cancer tissue was significantly higher than
that in adjacent tissues (P < 0.05). After knocking down
LINCO00342, the proliferation inhibition rate and the
protein expression of E-cadherin in HGC-27 cells treated
with different doses of forsythin were increased (P < 0.05),
but the number of cell clones, migration and invasion,
the protein expression of N-cadherin in the cells, and
the expression of TNF-a and IL-6 in the cell culture
supernatant were decreased (P < 0.05). Overexpression
of LINC00342 reversed the effects of forsythin on the cell
proliferation, migration, and invasion and the expression
of inflammatory factors in HGC-27 cells.

CONCLUSION

Forsythin may inhibit the proliferation, migration, and
invasion of gastric cancer HGC-27 cells and the expression
of inflammatory factors TNF-a and IL-6 via mechanisms
that may be related to the down-regulation of the expression
of LINC00342.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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FEE/INAH e e R 45 i 5 e v IR B, i g ek
TR AT AT, BRI, LINCO03425%} 5 98 & A % Jé
FIEZIRIE A . AT FE 32 AR TT 1 3R FILINC00342
X BREHGC-2741 s . TR RBMIERN TRIE
FR RN SR T AE 1S S LINCO00342 K ¥ 4F Y, TRA&
.

1 MRS

1.1 A

L1 &R 511 e 20 23 K0 55 41 21 201 8-
10/2020-10F #r VLA M B= B A7 F ARG 97 1) B &
B, WERAE. 240, L1841, HHEFIFR
(4526 +7.39% . Gy NbrvtE: EIRIRL. HERRbrvE: &9
A G e iR s S LT AR Th Ak S AR
TR RRFEREES) JEN.

1.1.2 @ feiX #: HGC-27T4 M &, b E Rl 40
W, FERE, 4R =>98%, EiERHBHL R A IR A
7]; RPMI 164015773« BCAZ AR 7 £ FAICCK-8
WiEr, b RS, R4 M (fetal bovine serum,
FBS), WL AN EYRHAE R /A ; Lipofectamine™
200077 &, J&EInvitrogen/A 7]; RNAFEHUAF & .
W s R S AIPCRIA T &L, KIEFE4); LINC00342
/NTFHRNA(si-LINC00342) Al it % 35 444 (pc DN A-
LINC00342). /NFH#RNABIPESTE (si-NC). 28
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5. GUEEELINCO0342 20 B RiRIBiE . TR AT R SRR

Bk (pcDNA) LKPCRIIY), bigET; E-cadherinfll
N-cadherinfi &, * [E Abcam 2\ 7).

12 7

1.2.1 @tz HGC-2740M8, FH#10% FBSHIRPMI
164035 2 B T COIE AR H REFRHGC-2741 . 441
PRl A 2290%HT, FH0.25% 6 25 A B AL, AR RE 9%
1.2.2 CCK-8:& A 2m i3 78 #p5) & 45200 pLXT N
HGC-27408(5.0 X 10*4N/mL) R 2296 4L H, 75974 h
J&i, FEREFEW, A0 5. 104 20 umol/LY R #F
MIREFRIIE TR, Ay Bc Xt AL SRR, &
TR, R R E L. 559724 h)E, 10 uL
CCK-8, ¥ &2 h, FHEEARX (B K450 nm) 't % & (optical
OD g1 X 100 %. SZ56 FE A 3K,

1.2.3 B REE: |25 mLXHHIHGC-2741 1
(5.0X 104y /mL) Rt 6 LMK 1, #% i 1.2.24> 414k
AR IR, BER 14 d. IR, &2 B REE

B SRR O)E, BB, SR L
K EE3IX.

1.2.4 Transwell 5% B A5 2 feL iE 4% Fo 42 42 HL2.5 mL%
BHIHG C-2740 (5.0 X 10 /m L) Fh & 6 FLIR 1, 1%
EiR1.220) HANFE. 59724 hig, WOEEA N, TR
ZHAN PO S N2.5 X 10° N/ mL. 1228525 W Transwell
NE B T24500, fiMatrige BRI, HARBEF. B
100 L&A BN ZE L%, 500 uL5g 4R 720
ZFE. Bi3R24 W, FEERW, 2 RREBREE. 4
m R R n, RIS, 1L TR BRAE
MatrigelJi& )it IR 4b, #AE IR 5 12 28 S0 AH ).

1.2.5 %& &G R ¥P i (Western blotting)#% 4 M E-cadherin
#eN-cadherin® & & A : B2.5 mLXHHGC-2748 i
(5.0X 104y /mL) R 6 LR 1, % i 1.2.24> 414k
P, #5724 hjE, HRIPAIKTR AR+ S 82, BCA
R E AR E. 4710% SDS-PAGEHLIK, K4r & &
H¥ ZPVDFIE, H5%MIEY k3 A1 h. T4 CiK
6 7F 435l FHE-cadherin(1:500). N-cadherin(1:500)+
GAPDH(1:1000)—HuiF & i &, BEME/G, BT L=Edith
ZPH(1:2000)H37 CHEE 1 h. IR, #8655, B
PUEENGE

1.2.6 XA &AM 2m f3% J5 L& iR P TNF-afelL-6 %
iR 2.5 mLXHEUHGC-2741 (5.0 X 10*4>/mL) f Ff
oL, $% LR 12200 HANEE. K59%24 b, IS
YA P 3% B3 3500 r/min 0210 minja, 53 5)F
FH TNF-oFITL-6 15 e il b 375 v IR 7K.

1.2.7 QRT-PCRAMILINC00342 % 3% : (1)4HMIER RN kb B
[[1.2.5, 555724 hfa, WCEE4EM, A4 LINC00342
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FiE; QERARY, HFEHLIREAR, K H R
AHLINC003427% (1A, FIRN AU S B
M R SRNA, Wik 5, 7TPCRY Y. 5197
Fl|: LINC00342 %5’ -CGTTCCAATGTGTTGGGT-3’,
F5-TGGGAGGAGGTTGAGATG-3’; GAPDH
L5 -ACGGATTTGGTCGTATTGGGCG-3", Riif
5-CTCCTGGAAGATGGTGATGG-3". 2744 kit s
LINCO00342fH % GAPDH{ 1k .
1.2.8 gt A4 22 2.5 mLAEHGC-27
HL(5.0 X 10°/mL)EF E6FLIR H, £59%24 h
J&, MLipofectamine™ 20008 Jii 472 23 51 4% Yt si-
LINC00342. si-NC. pcDNA-LINC00342. pcDNAZ
HGC-2740M, #4412 hig, BHATETE TR, HEIE
24 h, qRT-PCRA 21 il HLIN C00342 % 1A 56 ik 4% %
ROR, J7E A 1.2.8. ¥ 54 5 HG C-2740 g e i 22
BB, 55974 W, FEREIRIN, oAb, Horp i g
si-LINC00342. si-NCHIHGC-274 ¥ A& 170
[ RIS IR, 73 A0 Nsi-LINCO003424H . si-NC4L.
HPpc DNA-LINC00342. pcDNAKIHGC-2741 815
8720 wmol/LE M 185 72 35 77 43 i o i sl 1
+pcDNA-LINC0034241 . %R F+pcDNAZL. K577#24 h
Ja, 7l ZE1.2.2-1.2. 65 M A0 40 MR A 2. nFE TR
BE. TR Ze%. i P E-cadherinfIN-cadherin
A RS L5 FIE W TNF-ofIL-6 K14,
Bt A3 SPSS 22,0 143 By S8 Hdhs. & Bt
BELAS K & bR 22 (mean & SD) R, 20 1E ARG 46 AN
J7 SRS I0 IS, WA A) LU AT ISR ARG 36, 24
V) b A FH o DR 26 7 22 93, 4L TR0 79 1 L st I L S D=4
5. LAP<0.05% 7R 2 7 H Giih i L.

2 BR

2.1 Hm st B HmHGC-27me3g ., £4. BEAK
JE B F AGA 0 SR LR, BEHGC-2741M04
AR RN R S, 40 M3 G 2 T = (P<0.05),
M e ke, IERERZ R EU 4 N-cadherin® [
FIL P AR (P<0.05), E-cadherin®k (114 T Ei(P<0.05),
YRR FE LIS P TNF-afIL-63632 [R5 (P<0.05), H.5
FIEARIE. WL, LA TEARIEL

2.2 #3F T BHGC-2740 i P LINC00342 % i 49 %
vy SRR LA, BIRHGC-274 M2 AN [F) 70 B
YERE, 40 LINC003423 1K 4K (P<0.05), H 257
A, W2

2.3 LINCO034242 B e v e Rk BHiagih
LINCO00342 11361k 8 42.394+0.40, &2 m T ss 440
LINC00342f{1 2215 50.95+0.28 (= 21.062, P<0.05).
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2.4 LINCO00342 % % 5 R IHE #5Ysi-LINCO0034 11 B
FEHGC-2740 8 P LINC00342 %345 5:40.35+£0.05, &
FRTHYsi-NCIHG C-2740 il H LIN C00342 %34 &
1.000.00 (¢ = 22.517, P<0.05), ¥ BHRBLINC00342H]
HGC-2740 MM il Th. % J<pc DN A-LINCO0034[1) 5 J&
HGC-2741 8 FHLINC00342% 1A & 753.00+0.11, &3
w1 T Yepc DNAKHGC-2741 R FLIN C00342 %54
1.00£0.00 (£ = 31.492, P<0.05), 1t /i FRIELINCO0342F]
HGC-2741 s g il .

2.5 B LINC00342%F § BHGC-27%m e 3§78, 45,
12 & B K 9 BT R 69 %m si-LINC00344] B #EHGC-
2T A T AN 28 . E-cadheriniE A F A & T si-NC
(P<0.05), U T PR, TR BB ZBE. g
N-cadherinZg [1#1E X AR 77 FiEHR F TNF-of11L-6
FIEPIE T si-NCHL(P<0.05). WE2. #3.

2.6 T ZIALINC003421% 353% 332+ § /BHGC-2748
fe¥gE. A, 2R AKERFRR G YR EHTE
+pcDNA-LINCO003424H 15 i HG C-2 72 M 1 5 401l .
E-cadhering [ 3R T 11 41(P<0.05), 4 5o %
. TBEEZRE. 40 N-cadherinfE R IE K
YR 7R EIE WP TNF-a T L-6 R IE K T M 4
(P<0.05). W3, 4.

3171E
JEAESR, KR 2 o HLE M o 7 BT VR T T R B
KA S, RUMR 25T R RGE R. B 7 SR W,
2 PRy s G MR R B BB R AE . Billn, YT
PV T SRR, A o A 1 R 4 A B O i 1
S AN b T 254 7 2 R R, VR ML S 4
#1240 HEGFR/STAT3IE A5 . Ml 7 & W FL o,
B C @I N JISETDBI R4 B I 40
WA EAT R, FEMSE T ER, RS R
T 5 Wnt/B-catenin{a 5 JBEE I B FE 40 ARIE R R
%,

R B GUE Fh 2, AT K
SESETHA. AF R B Ry, AR B R
A R PRI RERIE A WAH GRS, 5 SRR 4T Al iet 3 3 e i ik
B R AR R, T B AN R VR 28 U A2 B i R AN
R FEERE N, AW R SR, BEHGC27411E
R EE VRS, 40 i i) R B, 5%
A, IERA RZBHOY I R, DLE R T
BRHGC-2740 i E . ITBARZE, fentin] feimid
E G it R CE P e e N = ey {2 as i [ i 3
PRAE IR (0 A e A A e A P, PR e e g ik
F2J5, AHR RSB E P BRI, SER AR 28R . EM T
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R 1 ERENSEHCC274MIIEE, TR, RERKERFTRIEHVFM(mean £ SD, n = 3)

£ 2k g pg/mL E-cadherin  N-cadherin
4 | %
ik e 3 T =x TNF-o. IL-6 (97kDa) (125kDa)
pNi=E] 000+0.00 11300+£883 17433+998 143.00+668 26957+1667 352.17+29.15 0.22+0.02 0.57+0.06

ENEAGTIEEE 1839+ 167 8367+450° 14833+759 11567+4.11° 211.12+1037 28073+17.75 037+004  043+003
EUECFIEE 3629+439° 5967+170° 10633+694%" 8633+£262"° 14695+ 1001%° 21476 +£1847° 057+006™  027+004"
ENESTIEE 6162400 41004245 7300+£374° BA00+£294°° 9515+704%°  12496+1162°>° 082+007°° 0.15+001°°°
F 217.625 71.444 109.944 228358 129.159 6843 77143 65.226
P 0 0 0 0 0 0 0 0

SWIREIBLL, *P<0.05; SEBELAIREEL, *P<0.05; SETEDTISEEL, ©P<0.05.

£ 2 IEBPENHGC-270LINC0O0342AEVAE M (mean + SD, 77 = 3)

454 LINC00342
WIRH 1.00 +0.00
EAEIIEHE 0.77 +0.05°
EAEISE 0.47 +0.03*°
EEETIEHE 0.24 +0.02*"°
F 351.368

P 0.000

SWIREIBLL, *P<0.05; SEBELAISREBL, *P<0.05; SEBEDHISEE, ©,<0.05.

ELHW&?' [isezE

i‘nﬂﬁdﬂﬂ%ﬁ/

i
@ & %/
75
o8 »@;’g\ %&@@
B & P
< E-cadherin s s wwn v
E i cadh L
=)
=
=1y W
r"' 2
. »0\ ‘.«s g
.é ‘ i’ g
g ": i
- '-w

DOI: 10.11569/wc1d.v30.|4.182 Copyright ©The Author(s) 2022.

1 EHENHGC-27MiR5RE . TRRRZE RE-cadherinFIN-cadherinEBRIXBVFIA. A: EHE N HGC- 2741 7B #20; B: 45
N HGC- 274 FASZ R AN; C: AT HGC— 274017 E—cadherin AN —cadherin & [ 25K 520,

FEHPPEREZ AP AR SR, a0 b f2 ki EYIE-cadherin B I R AR R 518 RIEFE VM. TNF-afl
RIEFAK, T lE FibrEYN-~cadheringeik T, A 9145 IL—6%1ETJ<QEHE@.¥ X R R B A R EA. TNF-a
REIR, ML T BEHGC2740/ FE-cadherin®s I 5 H AR G A E0E 2 PG S d s, s M E

A, M6 I N-cadherin®k H &1L, HEMERMNME, 0. RIERNLRZ. IL-62 —MZIRgE 1, 25
SR AR I EM TIE R B B AR AIERE AT IR ARIR ST TR e B St A, wH st o, B
RE&RES]. I S IS P TNF-ofIIL-6 /{1 2RI B . i, BXE Al
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R 3 BURLINCO0342X$HGC-274BIBIZIE ., TS, RERIERFTRIANIFMmean +SD, /1 = 3)

BIRE/ T pg/mL
paxizh HNHIZR/% =g T Bz NFeol =6 E-cadherin  N-cadherin
si-NC#H 0.00+0.00 112.33+5.79 174.00+7.87 142.33+6.94 26451 +18.17 34249+29.26 0.23+0.02 0.58 +0.04
si—-LINCO0344H 54.49 +3.09° 52.00+2.83° 75.00+3.56° 63.00+2.45° 11954+1123 143.82+9.05 0.71+0.05° 0.12+0.02°
t 30.544 16.214 19.852 18.670 11.755 11.235 15.438 17.816
= 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Ssi-NCHAHLL, °P<0.05.

R 4 WRIALNCOO3A2 W FEEMENHGC-27/MIIEIE ., TR, BRERERFRIANFIFImean £ SD, 7 = 3)

BIRE/ T pg/mL
4 1122/% = _ ) ~ )

x| IR/ % =z T pep. e G E-cadherin  N-cadherin
SIRE 0.00+£0.00 112.67+9.53 173.33+10.62 143.00+5.10 271.23+24.63 354.88+29.22 022+0.02  058+0.07
EEE 60.68+5.54" 40.67+330° 72.67+544" 5367+2.62° 97.50+7.71° 124.16+7.24° 0.81+0.06"° 0.15+0.02°
YEEF +pcDNA

IS 15.06+1.21° 97.00+4.55° 156.67 +10.66° 128.67 +4.50° 230.23+1356° 314.21+2050° 0.28+0.04° 0.50+0.04°
—LINCo0342:42
F 279.424 105.413 102.334 389.939 87.399 102.910 169.446 68.217
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

SWIRZEAELL, ©P<0.05; SEAEHABLL, *P<0.05.

A si-LINC0034 C
tx
&
@
9 \'>$
& &
B .
E-cadherin " —
© £
o ’ .
d o
s
o
3
>
S

DOI: 10.11569/wcjd.v30.i4.182 Copyright ©The Author(s) 2022.

2 BRRILINCO0342HGC-274MfRTaME . T8, 22 KRE—cadherinFIN-cadherin@EEZRIABIEZIA. A: HHKLINCO0342% HGC—27 4l 7ol
FIS2N; B: SRR LINC00342% HGC 27 TR 2300540, C: BRLINC003424 HGC— 2741} E ~cadherinfIIN—cadherin & [ 5K HI5401.

IMIETNF-oRIL-645 BT B e s HI Y, IL-om@alil 45 SRR, S LT B HGC-2740 ks 9% Eis
FESTAT3 (it B B 4N OB ST 4 S AR ST, AWF7 P TNF-afIL-631k, &M R IEDT B/t ar
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Invasion

T +pcDNA-LINC003424H

5. EEEIELINCO0342 0B mARIBiE . TRAIRZ NI N SFRIABYSIUHAF

C

R X
& @@?

) %%
AP

E-cadherin e S—

= :

GAPDH s S

3 TTRIALINCO03425E IR E WHGC-274BkE5e 2. T8, 2 KE-cadherinfIN-cadherinEBEZFIAMISZN. A: 1 FEALINCO03425
FENE N HGC— 274 T BE IR, B: 1 FHALINCO03423 64 H AT HGC—27 i TR 22005, C: 1 IR LINC003423 45 4

HHGC—2741}E M E—cadherinFlIN—cadherins [ 25K 1.

RE-5 FHAMH SRR A K.

W2 AR S A FRE AU iz, xR A
A EAFPURREAE R 2 —. IncRNA R — K85 TE
GRRERNA, TEEAZAEYI R 2 AF1E. DHFEoR, s A7
KB FIEMIncRNA, XEEIncRNAZ 5% 8
SRR AT 9, WIAE MR R B o R L B
FE W, LINC00511", LINC00265" " FILINC00649"
&2 MIncRNATE 5% R IA 0, 3 B %8 i K B
HERE; LINC00982!" FTHAND2-AS1"“£IncRN ATE H J&
Hr SRR BRA, A o 2 DR 5 ) 15 0 A AR K . B4,
IncRNAIEZ: 5 2 e SR, i, LivsS2 5T 5¢
7R, IncRNA MSC-ASI/E B i 3k B, Hnrfeidt
B M AR 20 R B b 9 RE A JTIL-1B
IL-6F1TNF-o, i B (1R AR, AW as R R,
LINCO003427t 15 ¥ /e 2H 23 o (1) 3Rk B 2 5 T 55 4
21, PR FPT R AR Ik B R A R AR, E i R 1 e
ZH M LINC00342 ()33 KW, mtdskLINC00342 7] 4 &%
RELRS B e 4H M5 . TS AIMR 28, 40 B T 4 i o vk
TNF-afI1IL-6, $2/RLINC003424 Al Ag A B 16T 115
TR BeAh, AU ER, R AT R AR
1] 55 e 40 B FHLINC00342 /13, T #RIALINC00342
WG T RN X B R A B T . TR 2 I S
FTNF-ofHIL-6IA (1§20, $E7~idenl i R0 B iR
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FH AT REIERE 5 H R 40 B LINCO00342 1) RiE 5 5%,

4 g

g5 b, —ERIRE MM BRI TR AR
T JAE R 7205 BA W R s, LR B AT g
5N LINCO03421 Fik A1 %, BAVRTT BIEN)
TEEDME. LINC00342 1] A% /PRNA(mMiRNA) 7> 1
4 1E PRI miRNASERE R (1 05, dE i R 45 AR A
F, AWFFC A AT LINC0034245 & FImiRNA K R4
FERHEATIR T, ORI REE AT MBI T AR, RIS,
N 5 22— 30 o R B AR S0 E A P B0 TR L 1
PUERIEM.

NERR

load HE
IXhE=

B A AL v A R B, BB = A R T ik, BN
B B RSy, M e il AR
SR AN BT OV B BRI ER, BRI —
FIBCIIR R, R L RE 4] 1 e 40 M PR AT e R
A1 KEEE ARG SRNA 00342(LINC00342) &2k 3E /N
1 A it AN 235 L e 2 2 (A IncRNA, R 1 Ayl INgm g fii
Jee RN BRI 1 43 1B (R R A5 I i A
LINCO0342K 520 5 98 1) A R e I R 1.
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La

AW B AR FUER TN B A s . I, R2E
S RE R 1 F K R 5 S e 338 1 P LINC00342 %
FEVEFR, DO T B V6 T 3R —E A S B0 AR R,

Edg =l o

AW FUI 32 L H e WSS RE A5 R A S e 40 A 1)
W TR AR 28 K SORE R TNF-afIIL-6 131X, [F]
I AL L B 75 B I T FELINCO0342 K AR, #1251 it
I X 1 e A AR R R s I R LA

Eoal g

AR5 102 20 pmol/L) &1 T 5
HGC-27411f1, CCK-8% A1 b F T2 1l S o Aor I 40 . 34 5,
TranswellSZI6 A 40 AT FE FIIZ 28, &5 (5 EZRy A N
E-cadherinflIN-cadherins [13&5%, 15055 SAG 40 i 55 77
FIEWHTNF-ofIL-6315, qQRT-PCRAZIILINC00342
Fik. RN R HGC-2741 A FFLINC00342(1) %1%, Wi%2
FRLINCO0342 0 HGC-274M it . iE/5. 1228 & %
it Rl P TNF-ofIL-6RIA IR, HhAh, 8 I Pk S it il
S FIELINCO0342 6 A0 328l H AT H G C-2 741 ffa 3
W IEF . 1228 B ANE R T TNF-oFIL-6 514 [ M.

AHEFEIL B S5 H bR, 45 53R R B EHGC-
27AMIETE . TR 1RZB M RAE T TNF-o I L-6 1]
Foik BAHIAEF; mORLINC003425% B #EHGC-2741
MOXGHE . L. 1228 M R IE T TNF-afHIL-6 [ ik
WEAGHIER. R, EEFMH THGC-2741
LINC00342(f) %1%, i FIALINCO00342i8i 5% | 3% F T %F
HGC-2740 358 . iTLF8. 1228 KNE R F TNF-ofll
IL-6FIA R

LR

AT T R PGSR T 0 B EHGC-27H IS 5 . i
¥\ 1228 [t SOREN T TNF-ofIL-6/ 355, HAE LI
A RES N 4 A R LINCO0342 #1635 45 5.

BEE=

AT T K DL B 0B PSR A, (5
Tt —DAEAR N BRI, [FIBY, LINCO00342 i ifi 2 i %
DA BRI B A AR . 2 oK, Kdid i ST AR B R AR
SEEG, TEAR N LS X B e R AR R R RS, R0
LINCO0342 T Jifp #1425 K] sl 2% 4 A 7 0 A S6iE, 5
Inastin 1R bt B AR R AINLE], B EiaIT 4
VIR IR BB AE.
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Wang J, Yu Z, Wang J, Shen Y, Qiu J, Zhuang Z. LncRNA
NUTM2A-ASI positively modulates TET1 and HIF-1A to
enhance gastric cancer tumorigenesis and drug resistance by
sponging miR-376a. Cancer Med 2020; 9: 9499-9510 [PMID:
33089970 DOI: 10.1002/ cam4.3544]

Tong KH, Qian J. Long non-coding RNA FGD5-ASI is an
inducer of cisplatin chemoresistance in gastric cancer cells by
sponging miR-195. | Biol Regul Homeost Agents 2021; 35: 819-826
[PMID: 33687911 DOI: 10.23812/20-667-L]
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R, EB % LewisEVEGEF W g 4% &k 4%
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¥k, ERE, A\ KB, AT, Ok R F T Ladiae
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Abstract

BACKGROUND

Tribulus terrestris saponins are active ingredients extracted
from the traditional Chinese medicine tribulus terrestris,
which have anti-cancer, anti-inflammatory, immune
regulation, and other pharmacological activities. Studies have
shown that tribulus terrestris saponins can inhibit the growth
of gastric cancer cells and induce apoptosis.

AIM

To investigate the mechanism of tribulus terrestris saponins
to inhibit the proliferation, migration, and invasion of gastric
cancer cells.

METHODS

Gastric cancer cell line HGC-27 was used in this study.
HGC-27 cells were treated with 0, 20 mg/L, and 40 mg/
L tribulus terrestris saponins. Meanwhile, HGC-27 cells
were transfected with Wnt3a siRNA and control siRNA
(NC) and then treated with 40 mg/L tribulus terrestris
saponins. MTT assay, wound healing assay, and Transwell
assay were used to detect cell proliferation, migration, and
invasion, respectively. Western blot was used to detect the
protein expression of p21, proliferating nuclear antigen-67
(Ki67), epithelial cadherin (E-cadherin), neural cadherin
(N-cadherin), Vimentin, Wnt3a, and p-catenin in the treated
cells.

RESULTS

Compared with the blank control group, the proliferation
activity, migration rate, and number of invaded gastric cancer
cells in the tribulus terrestris saponins 20 mg/L and 40 mg/
L groups were significantly reduced, p21 and E-cadherin
protein expression increased, and Ki67, N-cadherin,
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Vimentin, Wnt3a, and p-catenin protein expression
decreased. Compared with the tribulus terrestris saponins +
NC siRNA group, the tribulus terrestris saponins + Wnt3a
siRNA group had significantly lower proliferation activity,
migration rate, and number of invaded cells, the expression of
Wnt3a, B-catenin, Ki67, N-cadherin, and Vimentin decreased,
and the expression of p21 and E~cadherin protein increased.

CONCLUSION

Tribulus terrestris saponins may inhibit the proliferation,
migration and invasion of gastric cancer cells by inhibiting
the Wnt3a/ B-catenin signaling pathway and epithelial-
mesenchymal transition.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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TR, WE S s oL, RS E R 1 0.

1.5 Transwell-)» 4] 2 fo42 2SI AR THTH Matrigel
FR AR . B4 B e 4RI H G C-27 FH R 45 L35 5 77
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SControlHLE#R, °P<0.05.
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+siRNA NCZLALL, %32 21 +siRNA Wnt3aZ 5 41
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Baishidenge  WCJD | https:/ /www.wjgnet.com 194

PANE PR R, )2, S F R LY,
BRI B, ARG, BESE, Hh
EHIUEWEEEY, BN REE R
A REMBE . B IR O ML S 25 A AL TR

2022-02-28 | Volume 30 | Issue 4 |



B, 5. BREEEBIFEWnt3a/ B —cateninE SIBISHIHIBRMIRIZIE. TREZHWIHIAR

R 5 EERBENWn/B-cateninfES@EAXEBRIANFIN

D4R Wnt3a B-catenin
EEFEE +SIRNA NC 0.54 +0.05 0.55 +0.05
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m)‘)
) X
«;j,é eC % QXG
BT ST
VS RIS
P21 ——

Ki 67 S —
E—cadherin ——— com—
N—cadherin = — —

Vimentin - —
GAPDH =

DOI: 10.11569/wcjd.v30.i4.191 Copyright ©The Author(s) 2022.

4 Western blot@IEIE., H“BMEXEORIE.

B R TR, SR AT RGN UY SR A
B, BH A0 R Ik R, JEE SR T A
RI, FEARLB AT IS K Cyclin D1 A3, $np27.

cleaved caspase 3T 31k, LUEEHIHIAH ARG TEAT S
YAMLIE TR Y. Z BT RS R BN, PR R
U1 F e 4 8 R 55 S 4 B R 1, (B B T 4T
TR BB AT R A FEE A RIS
FEEAT AP B AR, SR A A X 1 T 4 M MG B

TRAZZRIER. AR BN, E R 20 mg/L
. PEFETTA0 mg/LLH RE A e 20 B s B vt 1, Jieks >
YH MR 225, AT RS 2. p21 B a4
MR A& AP R, Kie7 24 bbb, S4iif
225y BMIR, p21. Ki67 540 A AN o] 43, 1 R T
A E B b AR AL R, SR SRR A AT
. 122 HE I E-cadherin. N-cadherin. Vimentin/&
I B 1] )5 %4 (epithelial mesenchymal transition, EMT)#H
KhREY, SRR A . AR s R ER, %
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HPAFR N T BEYMIp21. E-cadherinik AL, P
Ki67. N-cadherin, Vimentin&s (3KIA, R FE B R
FH B g E . TR 28N R A k.

Wnt/B-cateninfd S B £ B A M AK ., T
RZBEAEYFATEE L, WRZEMTEZ W FEIER,
Wath s K 7RO, SEBEZAEASGRES
Y, B-cateninf = AERERRAL, AT FUFEE A A, B
Feah R EoRY, LR MG HmA R, TR AR
78, JF N A B P N-cadherin. snaill. Wnt3a.
B-catenin, - if{E-cadherin®k 314, 15 B HAE ALK AT
fit 5 Wnt3a/B-catenin/EMTIE A J<. X IELEORF 7t 45 51
7N, RBMS3:l i #1H Wnt/B-cateninfs 51 i 1 1 41
1) 5 20 M A2 2 N B R TR AL AR TS R, A
[k P e A2 2 A PR B ARG, Wnt3a. B-cateninfg
HRIE N, $ERgE 2 ] B TR A
221 fE5 Wnt3a/B-cateninfi K. KfsiRNA Wnt3ak% J4 H
JEANAR e, (TP B A B Ay, 45 R ER,
Wnt3a. B-cateninif FI3RIA, Mg IE. TR, =
ZAREH b, p21. E-cadherin (3£ 1% i, Ki67.
N-cadherin. VimentinZs [ 315 N, #5282 nl R
I Wnt3a/B-cateninfs 5 18 #5210 B i 2 BRI A
BRI BN b 8] e k.

4 g

ZE LTI, AR RIIN B TR 2R
b Rz E) s Ak, FAE AL AT BS540 Wnt3a/B-catenin
ERepil 2P

XERR

g AE
e =

P2 A0 T R ] B e 20 M G BEAN 5 S AR M T, I BEL
e i R e, 1 Wnt3a/B-cateninfF Sl 75 5
B AN o, 5 B A AR R A IR

LRI

AW ER AP BT 5 Wnt3a/B-cateninfF 51
VAR X B A MG 5 . R s, LA g A
O B AT . ARZRAIENE, AR Wt3a/
B-cateninfs 5 1%, 9 B B T BLHT B FE 7 1.

ey =p

AT BRI PR B AT B A HIER, BrlaesS
Wnt3a/B-catenin{s SIEEEA K, AR TTUE T2 B H
A feif it Wnt3a/B-cateninfs 5@ B B S A NG 5E
et BT SR AL S B R S
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el

CAB FEAIHGC27 R MIT O G2, RIRZ0 20 mg/L.
40 mg/LEEFE B AT ATALEE, 10 XS HEZH(Control). #EFEE
1 20 mg/LA. PER 40 mg/L4L; #siRNA NC. siRNA
Wnt3aft 4 B4, F40 mg/LEZ S b s, MTTR:
AR FETE T, 15 A TranswellZ/NaE SEEG A IEH AL
% 5127868 /J; Western bloth&illlp21. Ki67. E-cadherin.
N-cadherin. Vimentin, Wnt3a. B-cateninf [15%1A.

SRR

P BT IR EARME FEAIC B s AR S 1t 1T AR R
222 AHL, B Mp21. E-cadherinfE 143X, F#KKi67.
N-cadherin, Vimentin, Wnt3a. B-catenink 3Rk, 5
PEH B +sIRNA NCALAIMILL, %32 2 H+siRNA Wnt3a
YE A TR A R R A R R,
Wnt3a. B-catenin. Ki67. N-cadherin. Vimentinif 3%
ISR, p21. E-cadherin® ([ FIAHE .

SEREE
PEAL AT B A M I 5 . 1T AR 2R b R )
1k, F 55| Wnt3a/B-catenin(z = IE EE A 5%

BEF=

AW FERIN, PR R 5Wnt3a/B-cateninfs 5B K %
TERIXT BAf A R A MEIER, B ErIEIR
TEIT AT RESRAL T HE B, (ER A 78 R EARAN ST 5T,
KRN B se Fs B — DT RSB E .
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Abstract

Endoscopic retrograde cholangiopancreatography (ERCP)
is one of the most important methods for the clinical
diagnosis and treatment of biliary and pancreatic diseases.
Post-ERCP pancreatitis (PEP) is the most common
complication. Non-steroidal anti-inflammatory drugs
(NSAIDs) are commonly used in clinical prevention
of PEP, but the application standards are not unified.
This article reviews the progress in the research of the
preventive effect of different types of NSAIDs on PEP,
their administration routes, timing, and dosage, and
combination with other drugs, as well as the preventive
effect of NSAIDs in different risk stratification populations,
and points out that indomethacin and diclofenac are the
most commonly used types of NSAIDs, which should be
given at 100 mg via rectal administration before ERCP in
all non-selected patients with no contraindications.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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B S 0 F Ty ik 2 —. MR i R R G R K
(post-Endoscopic retrograde cholangiopancreatography
pancreatitis, PEP)Z JL 3% W69 JF K g, 3 4R 4 K
24 (non-steroidal anti-inflammatory drugs, NSAIDs)/E
s ARFRBEPEPAY # A 2540, Ho i AR AL 9 R e —. AL
4712 TNSAIDs KRR £ A, 4 Hhiete, Ehnt
Moy A, RELCHY AR RE R &
AFFHPEPTARG # R 09 AT 5 &, S35 iNSAIDs ¥ 4
Mk EF L NAGSHRA BN RFRAGEHER, B
FAERMNAIARESE. RAFEE LML
100 mg 7R B PEP# & 4 .

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

ST WAL YR, WAL MR TS R

A% DR E: 3 $§ 48 2 33 £ 28 (non-steroidal anti-inflammatory
drugs, NSAIDs)E TR 2 M 4Lid 47 R 36 3 KRG ik
% (post-endoscopic retrograde cholangiopancreatography
pancreatitis, PEP) ¥ 8 B AARE R R —. ALIEZHET
NSAIDsRRI #2545 R, 2hikiz, i, 425
HE BALEHHABSTRE R EAFFPEPT
By 2 R 0 SR AT B R, A N R BAT R TAE S A
— RSN

ITERSR: KM, WES, T, FRIES, FRB, FRBH. FEESRSEAH,
LR TIRIEE S ATRIREOATIHE. HFRENTBHAS 2022;
30(4): 198-203

URL: https://www.wjgnet.com/1009-3079/full/v30/i4/198.htm

DOI: https://dx.doi.org/10.11569/wcjd.v30.i4.198

03I

2 WL AT IR & % K (endoscopic retrograde
cholangiopancreatography, ERCP) 5 4t I FARALL, BFH
BN IRER &G R EESN S, BATST 2 H
T HEEFBRARIR 2 W 56097, (B 51K T VFZ2HHE
FERAE. ERCPA 5 R % (post-ERCP pancreatitis, PEP) /&
o 5 WA G I ARE. i, PEPEMII A A2 3 059.7%,
Horbi fa S5 1K14.7%, ARBBXAAEZ R, Hirtks
KAEBEZ RGO A LTI, 4G 2 FFiPEP
(R AE R PRI SR A, H AT PR BB AIRPEP A AE 1)
FEITE N F LG FHEE . TICE B SR N
TS AZGTRs. SS T 2915, B 1977448 Kl AR
29PaAEe LIk, ARSI T HBPEP, JR1M K
T4 2T PEP TR AT BH 2 17288 I ek, JE B4k
1 4 Zj(non-steroidal anti-inflammatory drugs, NSAIDs)
FEPEPI T A4 B H R A 19 I FH iy 5. gl (1 — 13
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B TRIBE S ABRIREBHAREE

IR A, R AR IR B ENS ATD s34 ] @ i 41
HIFRE A2 (cyclooxygenase 2, COX2)KZIA, Ji/b 4
AR A R AR T, I TREEPEP A Y. H Al
NSAIDsXfPEPHI B ROR ok = RGMER, SASCRNS
NSAIDsAFIMZIYIZRAY. SRABR. Bl B
AR BAH e LU AN R RS 4 2 AFERIPEP T
B R BRI U IR AT L 2.

1 REINSAIDsHIFABH IR

NSAIDss&—BANEH SRR A BRI RAE
FARIZ54, FRIEHAFE A HLE D A HEIE R ECOX N
YRR B ECOXINHIZ. LK, HWF AR 1 ik
PENSAIDsH [FIGIRSE . XUESFIR 254, i 2F
FHIEFEVENS AIDsH 1) ZE R B AT PEPH TIE 2R 2003
FEMurray 5 BT 1 I0 T IE T B AL OUE G IR 7T
ARV T IR 1A FH USSR X PEP I TR 2UR, 45 51
BRI 2 PEPII R AR 2 BN 6.4%
515.5%(P = 0.049), XE ST FFICPEP K AE#. Bl f5
Elmunzer®5 “ff]—I5 % Hr o i 78 22 B ELR I 4%, BRI
Mg W26 32 0 0] A5 R AT PEP. Mansour2a % B 2551 &
ZEEAESPEPHI A A A R4 EH. Mohammad%:*'13
— D LU R 5| Wk 35 5 5 2585 A= 2 1] (R TS 4
B, R IS5 R RG] e 5 o DK o B8 5 R S R A4 AN
E1VMBEZE AR, IXFR5 AT R AR 5 38 K (1 Ras”,
T4 258 25 B8 PP E P R A 2R (731 4% 5.8%.
15.9%). 5 F i 25 0 €K A7 1R R BE ALY REAFF 9 ¢
A B T AU B NS AIDs T T 5 1)
T FERR IS HA 21k

2 NSAIDsREEZR1ZHIFPHBR

W 258 BN WESE S T IRAN LA 2 Wi R T X, %5
FEEI TR B B0, DU DG T8Ik SE 2 it ALk
K B4 25075 2%, ElmunzerZ “ FILuo5 I 15 %
HO T FE 43R B B 45 T 51 Wk SE 3 i A T PEP K
A WESFBREA DR WE. BEMG4%52 T,
RIS TR E D TR TE BT B 3 2 S5 AR, *E
B AIE R /N, BCE IR R B MR e 45 2577 5
IshiwatariZ" 52 R IER CPRHIT S 11 IR A S 2R BRI
PEPI% A 24k, GeraciZ 'LbA: T Hgh 245 5 LIRSS
BRIV TR UR, PEPIA AR 253 1 90%515%(P<0.001),
HHIREGZiHHLL, B 245 7] BEKPEPI R L. =TI
TR R, Park S5 B 703 B LA WU S TR A RE A1
PEPI¥IR A, {HKalantziZ [ 78 H) SR WA ST R E
SR LRI TR R TG 22 7:(5.2% vs 3.9%, P =
0.633). %5 b, HT I IRNSAIDsA2 B 1A Qs 1
WRFEEAEBIIRARIEIR 1 22 KRFEAK, AT AR RE R A 2L
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KB F. FEAREFKATHENRELTRIEE ST AR R EE

(RIFI 1, AH R SRI R IR k4 TNS AIDs R R
BRI R AR UL R — et T B aR 24, £
AE B4R 25 83 R BT B ENLE ST IR, 1998
L2l REEAR MR RDT TR — IESK.

3 NSAIDsRELE 28I HAIFTPHER

NSAIDsHIRAEL AL B 7 G IR AR, f2 758
NG SE S AE LA 25 R (1930 min-90 minik B KT,
THBRETEHIN4.S B LT A AR HLAT 2 ARG AR
HRGH A, BRI RAR 5% 2535 v iR B
RO E R, AR H P 25 M A e FFKPE P R 4.
LuoZ I 5 £ B ARRT30 min T DA B W35 2 R I
7R 25 5 e A AU T e s R PEPI R A B 2=
TR 221920204 B AR (1 — T 78 on 5 AR f52 hA 2
b, AR T30 mingf 24 (1 T AR 5 . S5 I 4 i B
SR BEAL HEBTE AL S, SO0 41 7EERCPRT4 h-5 hgf IR
YT B S, AR SERD IR 25, DA R sesh Al
YEERCPJE LI E52 MWL F, K54 hiFIR%G 245,
S HRALH A 5 LRI Z5 24, 45 B s 20 I B 25 S5 i
S LG5I oA RR AT BB A P DR 1 FH . AR M BT A 2
YR BN 132, AT AR HT30 min-90 minh 24, [KAZ T
WU 25T A BURIEZ I FETEER CPAR ik B (E, A
T 355 BEL W 7 9 96 i VR A R BB S T, 45 R TR e 45 24,
ARJG LS 25 RE B — & IR HIEH, AR
AR J54 WA 2. (B BRI B AR A U R it — 2
{14 KA A S e %o HRURP SR I 5.

4 NSAIDsABLE T EBVFFHR

PRI FEARAE Y, ELHEN| W SE 3 AU ST R AE Y [FINSATDs
IT REA R, R IITE SRR 252 4 5 L T 75
BRI R NS AID sRAM ] 4 E I S B AT PEP
MR AE. FEARD T AR 255 %=Q2S mg. 50 mg.
100 mg. 200 mg) TP PEPHI A M e 4k, 184 A1k,
ZH TR 78100 mgff) EANS AIDs il A 2L i PEPIY)
JRAEPOBL BRI L5 [H 22100 mg7) & T3 H & HAS
A . 20124E0tsukaZs ™ A4 1750 mg ik &
SUEESTIRIT 2%, HrHA <50 K gft 8 &b 225
mg, 25 RS0 mglF X E ST IR 1] A 4 T PEP, 25 mg
ZAN50 mgZHPEPHI A A IR L4042 7, Okuno®5™
TR AR TG N2 A 145 1725 mgfIH B0
SR G AL B PEPH) K AE; SR, 20204 Tomoda
ST TN R B TR B <50 kel 3, 25 mgFlE (1)
RUASFBR 50 HRAAH LEAS 2 DAREIRPEP ) & AE(12.1% vs
10.6%, P = 0.78), E:UUINKFIEFH 24; KatohZ ¥ fi i
PERIF FC R0 EE>50 kgl 45 750 mgARHA E <50
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kgl BB 45725 mgHI ANRERFAIKPEPIV R AL 2, H HIIGH
FHZj(25 mgHI50 me)RETS A R BT PEPIAF-E S+
TELai&E P RIF ogel &5 B84 1 2200 mg IR 7t H, 200
mgEANSAIDs 5100 mgtH LEPEPH) & A ZTC RIS M
b ST A, A B IR T H 025 mgE2200
mgFI7I & F 25352 24, RI8200 mgH &t %A Aist
SEINAS R SRR AR, TN T 280k, R = 4 TH R AT
WEVE R 7 B L 25 mg. S0 mg. 100 mg 5200 mgZ.
[P T30 22 S 22202028, iR A FH 100 mgF & il
B3, TN [F A B R0 PR e A 4 24 711 v e e — 2D (O TR
PERIFAL.

5 NSAIDsREXEDEEBEBIFPHR

20194F BATMESGEFE R A A & /b B fff 47 45— Pl n]
REATTE PRl £ 38 AH DG (AT BB o d diE L ITh BEREAS .
P JRIR 2 S0 45 BT A (WM . R N i
SRS S M faR R RIS, N5 S (38 51 N PEP i f&
3. ElmunzerZ 37 7 — L O R EoR BT
DA R 35 2 5 22 JEt A L T A B A s fE SR PEPI K
A3 (9.2% vs 16.9%, P<0.005). [iti 5 Levenick &5 71 &
B, X T-70%40 125 RIS 26 25 (R HE & 1 8 35 B AR,
1 FH B NG WA 2 5 2B LU AN BEBRARPE P K AR
(7.2% vs 4.9%, P = 0.33). M Luo5! i — 1 K AL £ rhoa B
Fdow, 5B FAA LG, WG] SE 3 T AR 2 XU i
PEP) R AEZ (6% vs 3%, P =0.0003), HL7EARIERFEEE
FiF 1o 1 B8 NP XU B8 ) Hh i LA F B AAE 1 1
P B RE A B PEP IR K AE (4% vs 8%, £<0.0001).
g b, M TAE AT A JoAE S e e RS R I B
NSAIDs, HIEARGEREM 3 A BUE A AN TR = i i
e SE REFEARPE P R A=, TG T34 XU 8 T
FLTB BORATIAEAE G+, e B — 2 B 9T 4k B4R

=
N

7.

6 NSAIDSEASE Mz EXSEIFPL MR

HTEEEESR, VFZ R RURAE T ELANSAIDsER & A 257
BHPEPIZUR, COFBI A Ak 55 LR MRS BT,
RN e[ TR N =N = Ol ol 5 o Lo e =1
J LSRRI S A KA RS A S T e s B 1E A
PEPMICHETE, 2097 BRIR R I St i —, AR
A B AR 5 R i LR NS RO PEPE — i T 1
FPY, (BT Spernaet W U s B4 T A S ER K
W | S S A FLIR BAMAR VS A A FINS ATDs#H B, 6
BT RIERRER B E LRI E (8% vs 9%, P = 0.53).
SotoudehmaneshZ%"™* 1 TomodaZs ™ P Il R B 78 -4 T
FLNSAIDSER G T &5 IRAis iR e LL AL A TP R5CR, ™
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THALG I R, 5l F B NS AIDsH LL, BEATETT
REFE S AT 25 IEH(6.7% vs 15.3%, P = 0.01615.6% vs
9.5%, P = 0.03). &T ELANSAIDsEE B IR RS0
+ 48 WAL LT A, HatamiS T 58 K B EL el k35
EAE FIR B E Ve T — D FKPEP K
Az 1B JE Kamal 555 5T R B BC A F 25 9 F AR REAC B AT
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Abstract

BACKGROUND

Colorectal cancer (CRC) has no obvious clinical symptoms
at the initial stage of the disease, and it is often diagnosed
at an advanced stage of pathology, with distant metastasis.
The most common target organ of distant metastasis in
CRC is the liver, and patients with liver metastasis have
been shown to be well treated with biologic targeted
agents in combination with FOLFIRI regimen.

AlM

To evaluate the efficacy and safety of different administ-
ration strategies of cetuximab in patients with RAS wild-
type CRC with liver metastasis.

METHODS

From July 2017 to March 2019, 74 patients with RAS wild-
type CRC liver metastases treated with the FOLFOX
regimen at our hospital were selected as the research
subjects. According to the cetuximab administration strategy
used, they were divided into either a weekly group or a bi-
weekly group, with 37 cases in each group. The weekly group
was initially given 400 mg/m’ cetuximab by intravenous
infusion over 120 min, followed by 250 mg/m’ cetuximab
once every week. The bi-weekly group was given 500 mg/
m? cetuximab once every 2 wk. The disease remission rate,
the incidence of toxic and side effects, the improvement of
quality of life, the survival, and the expression of matrix
metalloproteinases (MMPs), miR-106b-5p, and prostate
cancer-related non-coding RNA transcript 1 (PCAT-1)
before and after treatment were compared between the two

groups.

RESULTS
The disease remission rate in the biweekly group was
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significantly higher than that of the weekly group (78.38%
vs 54.05%, P < 0.05). The incidence of leukopenia and/
or neutropenia, oral mucositis, and acne-like rash in the
biweekly group was significantly higher than that of the
weekly group (P < 0.05). The relative expression of MMP-
2 and MMP-9 in the biweekly group was significantly
lower than that in the weekly group, but the expression of
tissue inhibitor of matrix metalloproteinases (T1MP) was
significantly higher than that in the weekly group (P < 0.05).
The relative expression of miR-106b-5p and PCAT-1 after
treatment was significantly lower in both groups, and the
decrease was significantly greater in the bi-weekly group
(P < 0.05). The effective rate of improving the quality of life
was significantly higher in the bi-weekly group than in the
weekly group (72.97% vs 48.65%, P < 0.05), though there
was no statistically significant difference in the progression-
free survival time between the two groups (P > 0.05).

CONCLUSION

Cetuximab biweekly treatment of RAS wild-type CRC
patients with liver metastases has better remission rate and
quality of life improvement than weekly administration, but
it increases the incidence of adverse reactions in patients.
The administration strategy can be selected according to the
patient’s tolerance.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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21t

G H R 46 25 06 T RASEF A B CRCAT 464 %
FHME, ABREREF AR THRALH, 12034
Jn BB R R R AR G IR TARYE B w b oLk
BFERTE.

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

REER: MR LA, TS, RASH AR, &
FRF; R4 8B G B, BT ) AR5 AR % 3 2 BRNASE F 4

BDIREL: A B -LH LR B L xR AN A0 4% A
W B AT 6 97 W9 R A, Tk —F el Lo, it
SN0, %R T A S ERASH AR L A
#(colorectal cancer, CRO)AT 4545 & & ST % 4T LA,
AR R P % A BIRA.

MERSR: T8, hR, XS, ISR NOLRRIENRASEER
CRCAHERESEMERLMMPs, miR-106b-5p. PCAT-1. BRI
BISA. tHSREE N B AYE 2022; 30(4): 204-211

URL: https:/Awww.wjgnet.com/1009-3079/full/v30/i4/204.htm

DOI: https://dx.doi.org/10.11569/wcjd.v30.i4.204

0 515
4t B (colorectal cancer, CRC)NVHIL RS0 H ILEM:
e, EGi v, AEREEAEH AR Bk 100561, FET N

2022-02-28 | Volume 30 | Issue 4 |



T8, . S5 E B NI RIRNRASE A AICRCAHASIZE B AR AMMPs. miR—106b-5p. PCAT-1. “NERNBIFI0

k60 J3 19, AL FE S A0T, EH 7 H E B 4 ER
AFE A, 52 FENCCONTE Rt RasEf A 4 5 3
CRCHEFH — LA VG % LB AT, brit %
NV B 5 2, ARG R S e R b R I, B
BIT TR RE 2 ARG, — R B (R, 25
FRAS. 043 113 SR 1t 5 R ] A B ATL KT HEE 94 B 1
T RPUNUE 7 B R, TR TE % BT
— iy )7 A0 ST RRSECRCEH G IT 7 X I
MR T FIREZ L, 1675 KEMFFUESE, AR SCE KR
WU RPTA [F] 245 25 B AT R ASEF AR U CRCIH 46 1%
HBH O 2 ) B 42 @ B 1 ¥ (matrix metalloproteinase,
MMPs). miR-106b-5p- Hi 51 AH A EGR T RN A% 5%
PI(PCAT-1). AR HIF2M. BARD T .

1 SRIRSE

1.1 A #£H22017-07/2019-03F B 7441 K FIFOLFOX 1k
T 77 FRIT R ASHEF AE BICR CHF G S 3 1 it U5
R, RV 2B R4 25 R AN, 3 228, R 374
P AR . R, M. FRRIEE . o
FERE . R EAR S AR R AL 418 o] Ll (P>0.05), LK 1.

PANARHE: 756 (CRCIHE 2L &Ry THa
(V2013)) 7; 225 22 B AN 2410 SN 45 B g e, 2
RIACARASEF AR, HA A GUGKAIE ARG, T
WAL =3 1 5 B RS B AT I R T A i
I =,

Hebrbnite: GIEBYEE %, G I 2 BN, fEAE
WS 2R T, RN G AR, WEIT IR, &
Fe e E R NLHHT G452 1 T B T S BE T
s TR G B VYT W I N R ROV, R
e 52 B 1R YT AR AR,

1.2 7%
1.2.1 # R 4: E KT LG % §4i(Merck Europe B.V,
HEHESC 52 S20171039)400 mg/m’, FtikiiG7E120 min, J&4E
B35 T LL250 mg/m’, FbKRECO min, 1H/7X.
1.2.2 A 28: FLLS00 mg/m’Fh -2 AT, M2 ER 1
K. mFOLFOX6 /758 1 dikiE ST By R85 mg/me,
I ERE5400 mg/m?, 5751 dificHEE SR BERE400 me/m, J5
12400 mg/me 4546 h, 2 NI, 174N E L
T I AR E 2 5 AT BAFA.
1.3 MLERIEAR (DRI MRS IT RO s
ERE-CIST) LR, WEANTE 2 & Bpin T 2L, 7 o4
i TR, WTETRE . WIEERE. DR e
HB > G R MR AR BR AR
(WHOPUE AP Stk S A B U BL o G )
RNRINHEAT IR, 73 1 -IVD; B)EAE R B e i
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Z KPS RRIRA 4> B R VAN M AR A7 T B G 1
O, 155, A RRRbUERLF, FoRKPSHER1043 L BoRy
Pem, fEE. PR R0 mEEE, TR0 UL ENT
B, Horpdtm . R s @)L Tl RS
B 8] A 1 FF A AT T 46 22 IRt Fe s T2 () ).

WABITHT . 15974 A /S MMPs miR-106b-
5p~ PCAT-15RE. RELZEBITH . WRIT4N G
JE#KIIS mL, L3000 r/min® 0210 min, B b2 5%,
PRAFT-80 CHEE FAFAE. (1)MMPsEIL, K H Westem
blotiEAG M HEMMP-2. MMP-9. TIMP-14 &, #2EUE
FG, FIBCARE il e iR 6 e Sl e 4a i 25 ik
. #idSDS-PAGESF &5, ¥ HH# £PVDFEH,
BSAWE 130 min, 4 CIHEER G, HEHKTBST
D3 UK, BRR10 min, 76 %R T E —91(1:5000),
HH1 h. AHECLE A HARE A IRIE K,
gapdhfl TEANS X, LI E L3I, (2)miR-106b-
5p~ PCAT-13K34, #RBUME T ERNA, KA S
FIE B RNA L A icDNA, miR-106b-5p #4355 [
N ZAE 437 °C 60 min, 95 'C 5 min, LAcDNA NI R
F 26 8 B P CRIEN E MiEmiR-106b-5p/K-F-, 51917
5°H5-AAACUGCUGACAGUGCAG-3"; RN &N
95 °C 3 min, 95 'C 10's, 60 “C 30 s, 7£50MEFF; PCAT-1
JREZAT: 42 °C 60 min, 70 “C 5 min, PAcDNA K-
%t e EPCRIENE MIEPCAT-1KF, S1¥F 51N
5-GACAGCTGACATAGGCACCC-3"; [N &1t 95 °C 10
min, 95 °C 15, 62 C 31's, 72 °C 30 s, FL40MEHF. kU6
NNZEER, HHHEmiR-106b-5p/K . PCAT-17KF, ik
G H L E FEER KA F], M7EmiR-106b-5p. PCAT-14
XFRIEELL2 T POFRR.

B2 4bFR SR FISPSS 22.00) B4 #E4T 40 #r, &
TR D38 £ bl 22 R 78 Amean = SDR IR, i Hr
R, T Rl (%) FRoR, 1 R, P<0.05%/K %
FAE SR L

2 BR

2.1 BRIRG MR R HBIR G 2T8.38% T i 4H
54.05%, Z A Gt L (P<<0.05). 2.

2.2 R BB Z A R A 4 R/ a R 40 B
D FUREREIE AR SR RE B 5 AR Z ) i T A 4, 2%
FH G L (P<0.05). 3.

2.3 MMPs FZIAITRIMMP-2. MMP-9. &)@ & A
ZH ZUMHI| A F--1(tissue inhibitor of metalloproteinase-1,
TIMP-V)EIAEH L, ZRBTGH 55, BT R, W
JAZAMMP-2, MMP-9FKIA ST H 4, TIMP-158
REE TR, ZRA 501 L P<0.05). F4.
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2.4 miR-106b-5p. PCAT-1 FHZIH77 HTmiR-106b-5p-
PCAT-URIXTRIA AR LG, ZRTEGH#E X, 16T E, W
JAZHmiR-106b-5p. PCAT-1AHXT & IA BT HA 4, 7
A G R X (P<0.05). 5.

2.5 FRPHHER DEAHAEFRRENERT2.97%5
T 4148 .65%, 25 74 St (P <0.05). 6.

2.6 A A 0L SUEATCHE EAEAZRS A 910410 H, B
HICHE R AR I IR] 8.9 H . W 2H gk e A A7 If [B] AH
b, ZR TSR (" =3.104,P=0.078). F1.

3 171E

BEE CRCE & TAETFRE, AR bR SN, CRCE:
H RS E B BT, (HE BE RIS O AT i,
HA2950% Kk A, 22 R FARIGITIINL, AT
A RAEHR o R IR AL S, M S A A A7
ITAESR, 43T R IRIATT 2570 28 ST I R N F A2
B MECRCIGYT A — KA, U2 P E ST Tk
9 H TR ASEFAE BUEE R E CR ChriE— 2R 3A Y7 5w, Tl
bR AR R S AT R AR TN, P2 R pUE
HTIFNER TTR, BV K4 T400 mg/m’, Bh)E AR
Y5725 mg/m’, (K92 T B K i S AR 2 v
iR F1 R i, BT IR R, PR YIRS 2
TELIRF . 23RN 1% 2 AR 75 T [F) B 8 FH 24 4
oL, R—FPEE AR 2577 2. Hl, B R 22
PR 5 00U F 24 75 SR O LA 9T /b, A STl
172018-07/2020-037EFK % K FHFOLFOXALST /7 G697 1
RASH A TICRCHHE S 1) 7449 &8 VR N Fex) AT
SINTRIN, , BUR IR AR T8.38% A A7 it & i
B RRT2.9T% A H.54.05% 48.65% 1. [K 75 %5 B
Prop s WK, WOWUE J7 Z2. 45 24 ik B[R] B J& 25 2 AR AL
I EE I 16 25 7 T AR AN B A L 2459 5, D223 B
YE NN BRI G 1gGLE LA, W] A2 fe A K R 1 52 44
EGFRI SNSRI SV S5 A, 38 i BELBTr oA Y051 A4 A
SIWEGFRE S 1& FiB %, 7 SHERE T, KraskK 2
YwiSEGFR{E 554 SIEKRAS T A IFE K, fTERASHEF A 7Y
JR v, %R S B PR A, TV 2% AT A AL
Wi R 5% T, HEmiHIR ASEF A CRCIHF4H i
HRR AN . A KA SR T s T R
W, PEZE RYINR 45 2576 TKRAS/RASE A U R M
CRCIT &Y, 2 B A(76.3%) B L JH 2H.(54.8%) 4,
[FAHIF L2 SRAR L.

REAT: BEATL S G B RO PP 7 2% BB S AT
NRasBf AERICRCEF R BN EAF IR 6, X T 1
B 1) 259097 RO 6 53T E PRI TR IE . A A
SN TAREYTTHNT, X YRR 52 00 2 5 B i
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P XUE T7 AR asEF AE R CRCEE 2 T AR EXIKF-1H
s2MA. DA, I A BE 2415 19-9(carbohydrate antigen
19-9, CA19-9). J#471)5(carcinoembryonic antigen, CEA)
SEH IR bR A ) R B R R B R IR T R N
E C AR R AR IRIIE 5L, #Z B1H . PanE" W 5T
i i, miR-106b-5p A VR Mg AL K. ik, =
28, IEBEThRe, TE RIS 2 POl iR 2 Rk,
PCAT-1{7 T4t fA8q24, & RIFREFEIR ThRE I — A Kb
FEMADRNA, {5t EH 50 K3, PCAT-1/ECRCZL 4
FBAKFRET . AT S DR, 7%
TRIT IR ASEF A B CRCIHL#% i3, WU ZHmiR-106b-
5p PCAT-UAXTFRIA AR T FJH 20, R 7E 2 & FRai
JEI 45 24 S ] A AR R 4T R A3 A PR Ine RN A,
T miR-106b-5 ARG HEEL R 2k, HEfR#ECRCAN
JRRIHEEE . 228, W, EEAAE PR b
AR, B FIMM P& ] B ff 4 A 4/ 355 53 4 2 1 /K A,
REAE (R ERR AN AL 72, T2 4 ) B 1 B2 S ) IR 7
(TIMP)XMMP/ = E45451/EH, MMP-2. MMP-9K 1AL
B R . RR I AR B AP, AR AT
XTRASHF A HICR CHHE A% i3 St v 2% SR pi sl 45
2] 2 FE R 4 R R R P, 0 ] T 4
MMP-2. MMP-9E i A 531k, 3T BH 1 CRC &8 2 iz
RHFe A n) JE I 2H 212 2%, AR ASEFAERICROIHH# % i
HABERIF AN, Ak, WU 2 A 40 A/ bR
YRR ORI A SRR 2 R A R A A
1, EANPREACIE JE U, ARFEMAIEYT, (R AR R
PR G I 2 PSR . B TR . S AL
AERDUIE T IR ASEFAERICRCHTE: 8 B 3, Ib TR 1R IE
PEIRTT TR, LD AN RUROBR AR 2.

4 g

B2, SRS, s RIS s
PR = AR AR RV E A7 KRR, BARIX—VRTT SR
H AT AR AN F B, (EBE B UE 3  BURE 97 1
AN SRS AL, XSS AT A IE R A ST A= A
CRCFFHAL BB PR 210 T AL, LA RTE 24173k

32
23

Jmi..

EREE

22 EINCCNHE A 0 RasHy A AU 145 B9 (colorectal
cancer, CRC) B —GAER T FH T 2 BT S0 T, B3
R AT 28 TR A 25 24, (R PR ST AR R I,
FRYRYT T B 2 AT R, — e R EE R0 R i TR
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xR 1 AE—REBPLER

Iil=] WAL = 37) BE4HIn =37) Hy P
FH() 41-68(54.68 + 5.94) 43-69(56.80+5.11) 1.646  0.104
IRRE(kg) 43-77(60.25 +7.12) 45-76(62.03 + 6.59) 0.138  0.891
MBS/ 20/17 16/21 0.866  0.352
e = )

1 6(16.22) 7(18.92)

2-4 21(56.76) 17(45.95) 0.359  0.720

>4 10(27.02) 13(35.14)
MERE

=Yaitd 8(21.62) 11(29.73)

RS 29(78.38) 26(70.27) 0637 0425
FPEBER(cm)

<3 23(62.16) 19(51.35)

=3 14(37.84) 18(48.65) 0881 0348
R
17 15(40.54) 20(54.05)
=17 22(59.46) 17(45.95) 1:35%  0.244

R 2 WERREREXLLN%)

2R3 fBlEL TR D LERE RE IR BIRR
WEH 37 1(2.70) 28(75.68) 6(16.22) 2(5.41) 29(78.38)
PEA 37 0(0.00) 20(54.05) 14(37.84) 3(8.11) 20(54.05)
7 4.893
P 0.027
10 =——_
ZR5
-t UE
B g Ve
0.8 - = EH-KFE
’ b RS
0.6 -
U=
-
ik
fil
G 047
0.2 -
0.0 -
T T T T T
0 6 12 18 24
]

DOI: 10.11569/wcjd.v30.i4.204 Copyright ©The Author(s) 2022.
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xR 3 MARRRNALEERNLLN%)

MUELAN = 37) EBRR(In = 37) ,

RRRA [-I4& M-V &t 1-1% [N-N& &it x P

BBIRA/INCPIERIARRR B D 24 4 28(75.68) 17 2 19(51.35) 4.723 0.030
ANV 16 3 19(51.35) 11 6 17(45.95) 0.216 0.642
TN, IX0E 23 1 24(64.86) 23 1 24(64.86) 0.000 1.000
B5 1 3(8.11) 2 2 4(10.81) 0.000 1.000
i = 0 7(18.92) 1 5(13.52) 0.099 0.753
BRI 23 1 24(64.86) 22 1 23(62.16) 0.058 0.809
wmESM 9 2 11(29.73) 9 0 9(24.32) 0.274 0.601
FRESIE 4 2 6(16.22) 4 0 4(10.81) 0.463 0.497
iz al =g 12 1 13(35.14) 5 0 5(13.51) 4.698 0.030
s 3 1 4(10.81) 4 2 6(16.22) 0.463 0.497
FESIERR D 23 7 31(83.78) 20 2 22(59.46) 5.385 0.020

R 4 WEBISBIEMMPsZRIAXSEL (mean + SD)

. MMP-2 MMP-9 TIMP-1
2l ! erFal o ersa B sarsa B
WEH 37 1.07 +0.31 0.38+0.09° 1.12+0.32 0.40+0.12° 1.04+0.25 1.56+0.17°
BEAH 37 1.10+0.35 0.56 +0.12° 1.15+0.34 0.62£0.15° 1.07 £0.32 1.34+0.13°
t 0.390 7.299 0.391 6.966 0.449 6.253
P 0.697 <0.001 0.697 <0.001 0.655 <0.001

SEEBTRITETBHLR, °P <0.05. MMP: 2RL/EEOE, TIMP: EREEEOIERITFIES

R 5 BWLEBISAIBMIR-106b-5p, PCAT-1RAXSEE(mean + SD)

5 mMiR-106b-5p PCAT-1
Al g eIl BrE el B
WEE 37 3.92+1.13 1.12+0.34° 2.17+0.65 0.61+0.12°
BFAH 37 3.89+1.05 1.67 £0.42° 2.15+0.70 0.94 +0.27°
t 0.118 6.191 0.127 6.794
P 0.906 <0.001 0.699 <0.001
SEEATRILLE, °P<0.05. PCAT-1: BIFIIREEXIERISRNAIE R,

+® 6 RELEGREIEBERXLLN%)]

483 BlEL = RE TRE HER

WEH 37 9(24.32) 18(48.65) 10(27.03) 27(72.97)

BFA 37 7(18.92) 11(29.73) 19(51.35) 18(48.65)

2’2 4.593

P 0.032
LU AR, B R B v S AN B S 2 4k
Eop/0 /A festg=bon

R V28 U R 25 25 AU 25 25 /ER ASBF AR L 25
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AR CRCHFHE S f 8 Gt 2 [ B i < ) B2 1 il (matrix
metalloproteinase, MMPs). miR-106b-5p~ Fij 1| i AH ¢
JEGRIIRNARL I (PCAT-1)s AN RS SRR,

I T

B AL T LA400 mg/m’ P 22 E BT, BB KRE 120
min, J5EEEEE T LA250 me/m’ P62 2, 1A/, SUE
27 LAS00 mg/m’ PG % FLpLiRTT, M2 A H A

K& L5975 e 2R e T B 2 (P<<0.05); XU 4 A 4 A
/B PR IR D R BB 8 SRR e A
3T A HP<0.05); BUFHLHMMP-2. MMP-9AHX
FOR BB 2 T I, B B R A 2
“F(tissue inhibitor of metalloproteinase, T1MP)F ik 4%
FLR A B B E(P<<0.05); HL A 45 XUE 4 miR-106b-
5p. PCAT-LHDN RIS EIHLAYT A W2 T 1%, HXUSH
T BEIRE TR (P<<0.05); XU 2H AR A7 o B G A AR
THJEHP<0.05); I ICBE R AEAFIN [RIAH L, 22 7 o4t
HE-9'8

U % BPIUR 45 2510 T RASEF AR R CRCIIFRE B S0
G AR EICEE UL TR RS, HWnE
FANR R, SRR B T 52 DL PR T

TR

R =

RV 22 B PO 25 249 S TR A H T B,
(R ik UG T UL S AR IR SE RS HELL, 1%
WG A A IRASHE AR BICRCIH RS B P IUE 2
HITHLE, DAk B 2 A7 3R 2.
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Abstract
BACKGROUND
Primary desmoplastic small round cell tumor of the

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

duodenum and rectum is rare, with rapid progression
and strong infiltration. At present, there is no standard
treatment scheme for this disease, and the prognosis is poor.
The diagnosis depends on pathology and immunohist-

ochemistry.

CASE SUMMARY

The clinical manifestation of Case 1 was abdominal pain,
which was misdiagnosed as duodenal cancer. The final
diagnosis was made by postoperative pathology. Multiple
metastases still occurred after surgical resection and
chemotherapy. The clinical manifestation of Case 2 was
constipation. It was misdiagnosed as rectal cancer and
surgical resection was performed. The final diagnosis was
made by postoperative pathology.

CONCLUSION

Analyzing the clinical, imaging, and pathological features of
desmoplastic small round cell tumor of the duodenum and
rectum is conducive to more comprehensive understanding
of atypical intestinal space occupying lesions and early
diagnosis, early evaluation, and early treatment of the
disease.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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0 512

R 25 235 AH 230G A /)N [ 48 i /83 (desmoplastic small
round cell tumor, DSRCT) & —Ff i 2R B M 8.
LR, 2 kAT HEILEMEDFERE. B, T
SEEME AN, ENAMEARIE. A SCHRIER R R T
+ AR E A DSRCT, NMAHLIT & KR4
T, DIARHIE RSB HE R B,

1 FRBIES T

1.1 Jat)l— B 5, 224, B “I2 K7 T2018-02-19
ZAMN R — MR Se bRl 2. BE2RATL
W S IR, 7 BRE N, BRREETERIE, 1%
Oy TR, G, w39 C; BRIk, F
BRI HCL, XIS L. BRRUKRE . &
AR BERRR AR, KRR, AMEIER, A G RARL.
R BEAIRE, BULEE, MEE0 M. bk, LUA
EREREE, KRB, N2k 5y, Toid K.
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SEIG A AT AP E014.20 X 10°/L, Hh k4 i -4
12.43 X 10°/L, HiZ40H11%00.78 X 10°/L, D-—%4£0.94
mg/L, ZHFREEDNA 8.41 X 10°, 8 S B B R it
F147.77 won’, BRAR S A WLIH B

PEERC TR | 4 Bk WA R U K 2H 2% &
5, BEARE), MAANE, FHCTEZ35 HU(KA),
ORBIRIZ16.3 cmX 5.4 cm, B IR E I KIHCTIEZ
54 HU(KI1B), # Ik ICTIEZ158 HU(K1C), N WLEEATIR
FE(CTIHZI13 HU), 5k 2 S5 E RRarE ok,
A5 B AN AR AR o AN, A D VYRR
(EI1D). JE s AR g 1) BSOSO, 413 I 52 975 5 A 23
M B J PR 1 JEL, JASE i DU 38 Dbk L 5.
1.2 6 = B#HG, 38%, [ “lBMEMR3HR” T
2020-09-04 %2 FB M K27 55— B J& = e 45 B LT 1408}
Mz, BE3IHATCH ISR IUER HEE R A BEAT:
A, B SEPEpR I B, ORISR 5. B R KA
LOEAR. BEAR. K/MEIESR, AREITCH B, A%
FEEE: ATSKCAD) AR ML R 55 . S0 =2 IhRibr
WA L S R

CThi&r: EBEA S IG)E, BEZ)3.8 cm, B K&
EEKEL7.6 cm, “FHCTEZ47 HU(KR2A), HE5sd4 5
FIBKIC TIE Z174 HU(E2B), #lkICTIEZ)75 HU, 2
AN ) BERp SR Ak A L2 R AR 435,
o N AL, SRS B EE o NS (B120), fok i
MZ5.4 cm X 4.5 cm, ¥58 2SI 5EAL, MRIAS 2
B AAET, WILE 2555 5 (E12D), T,WILE 2R A5
&5 (2E), DWI 2R % =15 5 (E2F), ## kit AGd-
DTPAJG, ikt A5 W 5k (E2G), FE N 2 Kk
YSR=REN7F Y SRR 1KY WA 178 o S BE N 7] i A G
A5 (E2H).

2 REM

20| B S G TR P AR AL, REORECEIRT SR
g o 2 288 A= /N [ 20 B 198 (desmoplastic small round
cell tumor, DSRCT).

3 3873

B VR R AT R IR AR, AR DL s A K R o
B, WP ARG WK A IR, 7K i I e
W, T i BEGE L K/ANZ110 cm X 8 ecm X 8 cm)i
il sk, ISR, MR, 7R B AT, MR
g+ Ia bR A I R, 10 70 geikk.
T AR RS T B P, TR TE, WA AR
Hh, SR A 1 DR ZH 2 R KM o e T SR W, DIk
SrAME MR R IE R, IR M. M. gk
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EWONIRIE N LB ASIASE, CT{EZY54 HU; C: FH IR R CTELZY58 HU, BRI SR L, D: SRR AR A S5 H WA
[ VRI 3y AT, R DVFRRI, DT NS IEIRsARR, A5 PR S5 E R A I IR IR IR, E: Stss T/ NETR 4alma s

CD34HHZRIX (Bnvision X 100); G: CTE ATRIFINGREBMLETRIRFEAS L, gk HIE . IEIES . BEMESS . IEERIREIR 2 L ook g, 12
HIRNE RSB HRK.

2 BEB, 38%, AMDSRCTERETRAMY). A: CT-HEE R BRI PEE, JBRE23.8 cm, RNGEREL)7.6 cm, SHHACT(EHZY47
HU; B: CTAIIHGAI NI CT{EZY74 HU, ARSIk Y, C: Bk IR AR A S e, INILES(, S-S EEE > 7
NG, NBEEEESRL; D: MRS E BRI ETIWLE R BES, B R ET2WIL LS ERMNEES; FIREEDWILEEIREES: G &
RO R R S A S B Y He BT IBiEl G R BB ERAS; 1 StEs I NEDEAE S SRR, A ATE, EEESE
G R AT AR AR R, Héﬁléuﬂﬁéﬂ{\ﬂé(HE X 100); J: ﬁﬁf’f?ﬂ4tVimentinBH‘@%%u§(Envision X 100); K: DI FIE TR HEL 100 i
SN, BHIEARREECA52%, FRIEARSFRAE, Ap5114 A Ewsr FERIHrRL.
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BN ER B R A e R NN EDE
A SR SDRFES, B R, B AZANE, A
e E A B A YL R, A I R AR (]
20); MEEELEFT. KA. /N RIS 3 WL R 28 %,
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P, A9 AEEwsr ZERIWTRL(E2K). H A5 7ERE Ui
.

51718

DSRCT T19894F HiGerald IR osail B HRIE!, 4 & 2
£9°50.2/10073-0.5/100 73, Je&—Fofrig FE A2 28 PG B4
GUE, % &4 T Bk LA 4R, iy 2 ARER
LHERIRED . BRI 2 W s, R EEL
R, i, RS AR, Homh R WA AR S
5 JEME . R, T, BEAR. Rl S Kk

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

215

T AR A E AL T 2 W, ARS8 IR B
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. (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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1.7 &7 (AR NHERE) Bt m s EyE
FRECE R A B AR, AR R T
100025, AL 5T FH X A DU %625
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HLiE: 010-5908-0035

E-mail: wejd@wjgnet.com
Help Desk: https://www.baishideng.com/helpdesk
https://www.wjgnet.com

1.8 Zpdi3r (AL NHRE) BN T EEH,
X R L Gn R

(AN ARE) S

AR B Y AR A R A
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1.9 %% (HFRENENRE) Wi R R k4
AL http:/www.wignet.com/1009-3079/editorialboard.htm.
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.

113 gl SCEAE (NG WhE, 1R
FERAT i R PDFAFE T 63 AF A . PDERLAS
B WMESWALE. HIR. IEXHHE.

1.14 paA FEAEBUAMEE P . REUHBaishideng
Publishing Group Incfi .
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2 FREK

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

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

Do 1B oK f i 2 R B R AR 2, R At
HEMN 244, IR 2575 S B IRIE 25 & 25 1) “dm
DR TR A BB AR S AN ) AR AE T B
2L (U — IR 5 4 FK), WALT, AST, mAb,
WBC, RBC, Hb, T, P, R, BP, PU, GU, DU, ACTH, DNA,
LD50, HBsAg, HCV RNA, AFP, CEA, ECG, IgG, IgA,
IgM, TCM, RIA, ELISA, PCR, CT, MRIZ%. AyJik /b HEED
Hix, Sh3C. BTRAECT . A5 S5 B AUERRITENLE
AALR b H R 2 4% 1A SRR EEAE DL R BRI (1) X 4
A, SR A EA JEERE, i Kstroke, & #ifever;
(2)F X B N AR bR SCA Bk R OB ],
J\%eight principal methods; (3)5% 15 H 7% X 25 1A 5
MNE R, BAMOEPESE, WByin, FHyang, BIFH5%
yinyangology, A Hirenzhong, A Hqigong; PiEHF 5 %
PN B 5, I8 H N/NE ) dllweixibao nizhuanwan
(H 4l 5% H), guizhitang (FEA ).

23X FH FRMERKRNE, IERMES ETA
b B KRS R 46 S i, WLPRIESS Aim, IR
ip, 2 NS Ase, i E=d S Ao, BkiE S Mia, Tk
Hpo, #E H Nig. s(FH) A HES LS, kg MNAES K g, mLAS
AEH ML, lepm (5 A 1/min) <+ E%(X 83 50%) <60
= Bq, pHANBESPHELPH, H. pylori/NGe'S BHP, T1/2
AREE Wit 28T, Vmax A EES Vmax, pAE AT
u. FEHFRMARI AN ST, FRMAR R, SIS Fhhr
TELAMBEZSMAGIELE WA AR, Wik
| TURF i (Helicobacter pylori, H. pylorr), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 kIR £%);
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K, LGP/ S (AR B, Y Eimean, PrdEZE
SD, FEIE, A5, MERPAIA G 2 %0r); 142 b
PRI TR . B AR5 (WN, o, P, S, d,
1), #iin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2f),
O-(oxygen, A, SIMWAPR), d-(dextro, 7€), p-(para, X1),
n-butyl acetate (i % I T 1), N-methylacetanilide (N-
e LW RIE), o-cresol (AT HEY), 3-O-methyl-adrenaline
(3-0-FH'F LR K), d-amphetamine (F5 €7 A %),
l-dopa (/cJiE % (1), p-aminosalicylic acid (A& &K
1R); 1 1 F M4 Sin vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCFEHMRE &, Wm (i), V (I
B, F (0N, p (£79), W (Bh), v (GEE), Q (M), £ (1
WsafE), S (), ¢ (1), z (B, kat), ¢ (5% Kk
J£, °C), D (WA, Gy), A (RIS E, Bq), p (%
B, AR &, g/L), ¢ (M, mol/L),; (AR 43 %0, mL/L),
w (R4, mg/g), b (FUEE/RIKEZ, mol/g), 7 (KJ),
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
bk, GB3100-3102-93 L AIFAAL. JFOR K “4r T8 B
SR BRI AR S 437 5 &, 4130 kDESCRM T 30000530
kDa (MKSRMAE, /NG IEMR, TMtr);, “HFE” 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. 3.560.27 pe/
mlf 43.56 ng/L+0.27 ng/L. BPHkPa (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
1X10° g55X 107 g2 K] mg50.5 mg, hrefsh,
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%4 /R AR 40 g/LH S,
95% PG A% % A1950 mL/L ZJ; 5% CO,M 450 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 ) B F r/min, #838
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
AR R 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 EFAREGB/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 briEGB/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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2053 S0FP 2 42198546 H 25 H 108304 115 1 1985-04-
12 T23:20:50/1985-06-25 T10:30:00; A 19854E4 12 H 2
£1985%6 4 15H 15 1E1985-04-12/06-16, - 4F-8Hf 51
08:00, N4t 51E16:30. H 4B R B HE 2
BERSE: 4-BE<100, B 305 EIMz; 101<40BE<1000,
H o BB NS VAL, RIEHE. NESCHT S BT A
Koy, BE30LIE 7S VAR AR £ 2 RS, 111486 800.47565.
SER BT R A B F A FAT!
2.7 AR EHF 5 B E FAREGB/T 15834-1995b5 S fF 5
FEEESR, AT SCH )5 4B R FH 2 (8] A5 $ire(a)
MRS IR SR -7 2R, FEF B0 ] (8] 5 43 7T,
M FIRISSCR S BIRAAECT . A S i 1 K E B
BB S I [ SO E 5 0T, 255 SOk R 2 TR —
HESHH, AL T Wb RfF s, h)'s, 25,
Wis., 25, FES kB2 SWE—YF, @EAHT—
T8, MRS bR s AT, WdES R4 5 T
—, AEHATATZR. bR P 5185 5 — K, Wi
VRS, . A5 AT SR I SECET
R —NESCARF T, AR, 15-FU. R
FRE IR B RN AN, PIREESHANG, =8
BN HRE, BWEUERE R BAE.
2.8 EFHEFMA LR ZE (1)U NI R
LU R ERRR: 08 SO E AR DL AN R
I, A3 0Lt B LB 1R 7 2 5 14 & 0 57 ARG
RS (PR PER S b DX ) B 5K M 1) Bk 3T 42
FREEARAE, DL IR TR O R AN A
15 A=, IR S e s S S FH s T
T %015 F = F P DERRAS; (2)LAShY 5T %F
FHCHRFRIR: FrA B FEN 7 7 A8 NGB H 347 304
SEAG, WAZ AR ST ) SO I R B 241 1 B L
B Ty L HE SO (I HE S5 2 5 T F A ) IPDF
FRAR. R A R AME B S B A M A B
A H .
2.9 X THEKRKFE A A TR s B R RN
51 F 0™ K 3B HEB P G H R 51 B A B33 36 1R
%, BPGH 5| B SR ECGR 1~ : ()R]
WAREFERAZMFRBPIIHE T —kBiE 2RO RE
(R Pl 22, B AT RROBLI) B AR, A 5 b A0
Pt 2 H A R R B ORI R B P B R
AR R UCR R VE AT SO () IERRFRTE 51 SCRRR IR
FARRAL. 25451401 Figure 1 Histopathological examination
by hematoxylin-eosin staining (200 X). A: Control group;

e R

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

3 FhREXPUEH

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

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

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

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

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

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

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

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

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

2 45

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

30t

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

4 22 Lk

ATIRH Mg ” W2 77, BERASCH H B
i FE Rz A - 5 HE Y. SRAB X BN [RIATIE R
R RE DA FER 4 T 78 43 B R, R AE SO 51
Wb b AN TT eSS I A A, SO s EE A, R
1t “Pang®%” W5 bAEAIE S, 5 IECHR LT HE
SCHER IR, AR IZ IR A R A B ARG S,
Ty AR e e, WRFEPTHA N e eee; PCRITVERURK
M, SOk T SR IESCRUAR RS, 5 TE SRS 1%L
FIHE, ARSI 7 L SCRR™. BT 51 22 SR 2 LA
I12-3%SCIE, PubMed, ¢ ERHL &G THEIA T
ARz O BAFE H A ) SRR AR ST N
HE, G N 5] U e S 2 D) AR DG i Y Ak
TR BRSO, TSRS RO S, (BRI
AREE). S, T4, 4, 4, -1k 51, PMIDAIDOI
s BEESI RO 9, (EE G4, 4, &
R, Wk, H s, R, 4, R UT- 1k T

(HRENBIRT ) RIS

HERERE; AT “-7 3, ZAEEN
RTINS 5. A& “ BIEE” WPGEPF RN
“Lian-Sheng Ma” .

4.3 45 RBAEHE, J55 AL IR KA T B YR
i, f4n: Xu-Chen Zhang, Li-Xin Mei, Department of
Pathology, Chengde Medical College, Chengde 067000,
Hebei Province, China

4.4 XeFghm B #0100 Supported by National

Natural Science Foundation of China, No. 30224801.

4.5 i@ iRAE4H #% 3040 Correspondence to: Dr. Lian-
Sheng Ma, Taiyuan Research and Treatment Center for

Digestive Diseases, 77 Shuangta Xijie, Taiyuan 030001,
Shanxi Province, China. wejd@wjgnet.com
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TP VEIRIR R . B FEORR] 5 — N RERS . B4
FAEE Z AL <7 r R

5 FREFETVER!
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5.2 AmAT L B AR X A 2545], W.: https:/www.
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