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Abstract

Inflammatory bowel disease (IBD) is a chronic, recurrent,
and incurable intestinal disease, which is easy to bring
heavy physical and mental damage to patients, and self-
efficacy is an important factor affecting physical and mental
health. This article reviews the self-efficacy of patients with
IBD, focusing on the measurement tools, influencing factors,
influence on patients, and improvement measures, in order
to provide reference for related research in the future.
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0 51

RIEME 7R (inflammatory bowel diseases, IBD) 4
G457 %% (ulcerative colitis, UC)R1 572 B (Crohn’s
disease, CD), J&—218 M H 2 5 SR M. L1044
TRFAEH E £ s, P R, Hiit20254°-BDK
TANBIE150 77, JE PN —, CRCNTHA R G I
TP IBDAF KR T 158305 (LAY, BEa & NAEH
KEERI, HIBDREKIE. kG ®E, WIEEE. I8
Y ORI . LSS E DL S TR AR P E R
Wi S B IR AL RE, AT SRR RS, &
HARZ AN B N ETE, FRAEERE N B
AU HE(self-efficacy) > N SEIURF E RAT O H AR
PR Re TS O EUE &, S ATTRAED . Shil. 14
FARAT RiE 3 77 Ak 8, BG4 1) B AR K
S, it B o fi e AT F R . AR O AR IR
T MRS S AT B T A A, SRS
TR RS BB (1) o BEFN B Pl s B R E . A
SR 2895 14 s A IR ALRE I U AT e 3R 5 43 #,
BN R S IBD A B IRALREK S

| BERMENNETAR

H R RE A GURR R RN s B, AR AN
JE ) E IR, RGO IIPE TR A R AR & R
HIRALRE. [EAh238 0 T AR I A [F ARk B B H
T RE R AT, (HDHEEE T
Wrdi R, BIUIBD & H R REN & TR ré.
L1 HFn & T A

1.1.1 IBD A #2482 & IBD H AL AE &% (inflamma-
tory bowel disease self-efficacy scale, IBD-SES)H
Keefer# 225 F201 14E 4 ], 45 K ) R 45 65 2
(O H) BEITEHENFHE) BRI (T4 %
H). AEFFGMGA % BHUANERE, 3294056 H, K H
Likert10ZPF /32, 13708 B ARG . 20144548
SIS iz R T I, ER S YEZ I Cronbach’s
o ZHN0.899-0.973, BABUFEHIZEL. 20165 Graff
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PR A 2 JBFE X 388 K IBD R H I IE 1% m R 115
R, Cronbach’s a REN0.97, RIEFFKBHES
FERORME. 1% R A T VP Al N JORE 1 B s 2 B3R
)RR, ER VAL RTINS
T A H S EES ., RS, WERR ), NE
LR T IRHI AL, UG S A B 5
1.1.2 IBD-yourselfi®] &: IBD-yourselfli] #(the “IBD-
yourself” Questionaire)f& Hi7 22 2: ¥ ZijlstraZs" Ry
W& 7 /> FIBD B E T I HIZ etz B Ak GE Tt
i, FLI2NERE, 100 mmAl 58 173 3K (visual analogue
scale, VAS)FH T~ 5395 B FH RIh 37 A JB e R A48 B
VASHN G351y “ Joedm that” 3] “ Epop thidn” |
CAPRSL” BIHEFISL” HARYERE K F Likert4 2
43, 3594 % H (R 7 15 DL AT B %), T4
A P H BB, B LA SR A 4E R
35, ZERIES0L B LA REH 40 | I8R5 B, &
JLCronbach’s o 40.64-0.93, 22 fCronbach’s o 40.47-
0.93, BAT RIFH#— Bk, thE &% R EH D4 EAR
ANEA, R ACEES 5 0, AT T L B 3L
fie, H 5 3RE BB i2y7 B AR, AR EF D F
IBD & 1 5 .
113 7V F R SRAMIAIBD B K2k A HDE RN
WIHABD [ F 34 e 7 F (self-efficacy scale for adolescents and
young adults with inflammatory bowel disease, IBDSES-A)/&
FEHIRAEEHIS . VIR, L5 E M IBD HIRAREER
A TR, HilzaguimeS5™ 20144, 313456 H,
KHLikertsZtit 702, HI1GEEAFE)RISGCE2FR), &
5321-57, 13 IR FRoR H FRALBE K. IzaguirreZE 212017
EXT10344 T /D FIBD R #E AT R W T A A, AR 1% =
FHICronbach’s a ZEUH0.78, FMAHIR H i@ = 0.82, P<
0.001). HEFAMOEGET DFEMBNAYIYEE AL LI
X7 A BN B 22 5, 1T 528 RS 3 S il 1 FR AL RE,
IeAh, iZ R4 H D, HIBD-yoursel i 4 B 3&E il AR M.
H. BT, B K INZERAERE RN, BSOS AT #ATE
AR, IR E XU
1.2 FEmnF LA —f A RMAERE R (general self
efficacy scale, GSES)" R85 5 Fe 3 hE B # (chronic
disease self-efficacy scales, CDSES)!" & & F 1) i idi 1 &
x AN ERHEEAXBED . ER0EG. EHTEHET
HRE R, (R B Z R e 1, DU 25 SRS Re v I B R85
H IAREZ K.

2 IBDEEZBERVEENZINRER
2.1 AvFEEE NS A IBD A [ FRARER
FEERNER, HF RS RG2S, Wi SR LA,
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F NBEARFEAG K. ZijlstraZ" ] “IBD-yourself” %5
X504 7 A AEIB DR 34T A R 355 1 B FRALRE K
S, 1% 5 Ballou s FHIBD-SES S K 419044 3 114
AAERA 8 1 FiE 25 HIBD-SESE RN 12644 B
IBDEH AT, RIUMED . ERY . ISWLIRILS H B Ak RE
Tok, BRI AT AN AN B RERER K.
Izaguirre?5" "R FHIBDSES-A R K AT9S KL IBD & i 7,
RO RS EBRARETER, SR SLRIER 5 E K
VIR,

2.2 FERARE B E BT R DU 4 T R s i 7
SE R IIBD A H IR H L R 3.

(DR ZijlstraZ5E W70 R B, CDEEE 3R

WA TUCHES, X SCDEHFIRIEE K, #52
B FARMEBIE R Joll R KA K7, (ER 27
HAR R 38 R BE R 2 5. DAL, 7D 75 BER AR
FEHR AN, Q)1 ™ ERERE: 2 AR
Ab T v B A R E B TEAR, X 1T R R A
ISR RS S S FhIFROE, 2 3 BUE# H IO
SHEIT A5 0. A, EEZE TR ST A 3 RO
Z. A& n ., AR ERRER R S B REEEKHE,
X ] RESE W3 VAN R e he 5| ke A 2 s B2 i =, 1/
1R AR HURIE RN B B IR RUAVEE, XGRS 78
R, T 380E FAEEK PR,
23 WHEMALFRE LEFREFREEEI. PHERE)
Mtk 2R R(GE TR #2377 55) 2 2 mIBD A
HIRRLEEACF SRR, T IBDIRIE R 44, f B4y
1697, AR SR R, AR G £ FEHAR 4
MG R, & qRsmez 2™, o7 g,
IBDEE LR B AR 2 AR, IiEid 1 A
HEEsZm A 2T R, Mt 2 EEEGR, SH A [F
ARG B, AF TG ], PR B (S
O, WFFCRIA™, B A RAE RIS & 50974
BE MR BET RUTEAT L ), FEUEE L RIGIT R
BIE Ly BEAE, REFIHE SR EHFIBDEH £3)2 5
#H2ES), ARTERAN A RS ES N R
WU FLB ) B ARG ER, S B (145 02, TRk, mT
() Fof oA 22 PR R PR 7 THIEEAT 900, 15 5, RPN
AIEERR . FATHOIET RS X, B S A RIEZ,
P B H IR FLR, W E SRR YT 2 s
N ERLR, TR 25T K 77, & K2yT H O nsRIBDA!
PR K TAE, $ETHA AHZHI0 RFEUGR, TR R 4
IR RS

3 BEMAEXTBDESZ BIEG
3.1 s A RERGYn HERRGEE B RE AL O

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

427

BT, 5. MRS EBERBEANR

&, AEIBDAEF A TR B TR AR, B RAEE
B IBD S BEHZN B SRS 4, 1T AR,
HESRT AR KT, B bBomE K. 35 E 1 — 0
YRR TR B, IBDA G B B =G, XM E S S
AREEHERIE KGO, THERBRREENSS
A S5 BREHEER S R 1zaguirre 5 R I E >
FFIBDE H RN B R R IEARC. H AR A
FARGIRTTIBD A F FRARERZ I [ P B I1E FIALA.
32 M AFREWHra BERMEEBDEE T R
IEPEEA BRI, BIRAGEEIEF TR B, &
H 7 S B, Bo A BEAERETT TAE, B IRmE
T 5. Magharei” RIS SE0F S UL, H B LEE R
SR AR (10 Co A T (YR YT RO B8, RERS IR KR 2
FEIE, S BTG R, I, BN B S e M
oy RGN TI0T %, 1T B EE BB E O, 18
FIBRTF A R =1 H 1.

3.3 BT AR H o IR ITIBDEE AR
SURERTETT R MPERI R, BRI B BARE 2 BRHAI TN
HERR. —TRGIHNRIE, G SIBDEE 1A
JTR MM TEAR DG, (FXBIE FE NN SCRRAEAE S T 1, ST
HHRPIZE S, T D 50 PR A G R o B it P,
MutsekwaZ5206F i N CD £ 35 45 1 4 5 7% 1 5wl (K] 2%
BT R T AE, RELE A RE R I B R R R NS
FRIAYT . FriedmanZe TG T 1 A R B0 H B E =
IBD & # W Rr 2 ke 5 AR AN VEARC T BRI, R4 A
AT IR — RYIAS R i B IR KT, Bt
TEIT NI, et FR B AN A RS .

3.4 S EREGHw RIEHERS BE . FEETHR
EoRf I, S i REAL. £, SO s, O
R JIOK, i1 B AR AT A T AORA, AR
154, (Rt B D@, ChaoZ" R L E BALAE = 1)
BEBDRAREIE, BERENERRRE, B0
i JRHIEE 2. 1zaguire 5T 7T tHi IIBD g H
TRARE 5 EHAD 2 ARG, (HHFRIRR I R BAFAE
WA R R, 4 Ja AT A G LA TIR 2.

3.5 it k& %k IBDKEZ RAETHDE N
AR B RN S R R R VR T R R A
BE N STk, RE%EH0 70 B RAGEX /D 4EIBD &
O A TR L, H TR A VR RN 2
R, MPRERIFA—F. — T BT A 754168 -22
SIIEHMZ IBD & T EHE & B, AP E BB
S TR G, WTRE R A AR E Bm I BB
BT, FLREAS B, TovhErfy S v 2 ) o R
(R, Jo SRR B REA H AR S RE T K IIIBD AR T
HAHI R, Carlsen%1874416-23 % [(MF [ IBD
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HEAT BRI T 7E, A B0 B AL AE R 552 T I v 25
(F=401,R>=0.12, P = 0.004). 1] VanZ5*%$504416-18%
T2t 2 IBD S BT MR 2, R E RERE S
TEWE S FEHAHIDE, T RER A BRI A B R SL PR
17A.

4 IRSIBDEE BR BBV TS

A EFRALREER 18, B RAAREMIME BRIR T8 P 48
Mg, BAAMLR. SiBNR. EHMELHIRED.
DRI, B b7 A 4N D5 T Fe 3 iR IBD AR S H 3K
RURETTIE. DU MCEIBD R H FRALRE M5 AT 4.
4.1 BREE ZHWFTTRI, BIE BT I TR
SRR T RO . SR AR TR R R AL
B, 1 FLAT R B2 R A8 5 A EP). Magharei%™
XUCHEEF AT I H B B A E T, RKILTTEM 5
FRAUBERIAE TG A FTE. Plevinsky 25 Ve />
SEIBD A BN A HE L6 0] LA I B IR RE, &
Z EFRARR RN 0 F IR TR ), W A E
FHEARHE R R, PRI, BTN D3N [R] IR 56 3R Ak e
AEREEGE S, VAT IT 0T R, OB
H AR FS HE SR AT B A T, AR AH OGSk
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Abstract
BACKGROUND
Severe acute pancreatitis progresses rapidly and has a high

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

fatality rate. How to delay its progression and improve its
prognosis is a major medical problem at present. In recent
years, a number of studies have found that Helicobacter
pylori (H. pylori) infection affects the occurrence and
development of acute pancreatitis, but there are still few
studies on whether it affects the prognosis of patients with
severe acute pancreatitis.

AlM
To investigate the effect of H. pylori infection on the prognosis
of severe acute pancreatitis.

METHODS

Patients with severe acute pancreatitis were divided into
either an H. pylori infection group (group A) or ano H. pylori
infection group (group B) according to the presence of H.
pylori antigen or not. Acute Physiology and Chronic Health
Evaluation II (APACHE II), bedside index for severity in
acute pancreatitis (BISAP), and modified CT severity index
(MCTSI) were recorded and compared between the two
groups at admission, 96 h after admission, and 2 wk after
admission. The incidence of pancreatic infection, length of
intensive care unit (ICU) stay, and total length of stay were
also compared between the two groups.

RESULTS

APACHE 1I, BISAP, and MCTSI scores were higher in
group A than in group B at 2 wk after admission. ICU stay
and total length of stay in group A were significantly longer
than those in group B.

CONCLUSION
H. pylori infection may be one of the factors leading to the
progression of severe acute pancreatitis.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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S ARUEZE (mean £ SD)R IR, PIFEA I HE ) EL
BOR PRS0 VHECORE 2 8] (1 L AR FH U oS 26 BRI
Fisherffi UIHE 235, P<0.05I\ N 2% 5 B Bk

2 R

2.1 FR B E — ARt oLk WA TR AR RS I
Fvh 2, WYL E ANBif APACHE I i74>. BISAPiT
75~ MCTSBATG R E M2 7 (KD).

2.2 A EHF A6 h&FaAr b A4EE ABLE96 h
APACHE Il P/ 5B 2 3 i, 2 7 B B3 1 (P<0.05),
M P4 A B 596 h BISAPYES> . MCTSIEEy L
BEER(R).

2.3 Mm% H N2 whEFaAR b AL E ABTE2 wk
APACHEII #¥4). BISAPIT4;. MCTSIVF ¥4 B4L i
Fm, 2 B WA (P<0.05)(3R3).

2.4 MEFEHIREFERE AR, TRk AAEH
JR TR B e I AR 2R T R T B B2 72 R i M (R A).

2.5 HAEFICUMERCET 1], BAERG BT A pbdx AL
ICUMEBERS ], R P i M BH BEK, ZRAHE
FMEP<0.05)(F4).

31

S R A R 2 s R 5 S A R PN 2 8 i 5
PR E B EA . K, L ER IR BRI S0E I
N, TR AR FE T 0 B AN BE B B AR 2% DU AR K i
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F, T R BRI, TS R A0 B kel
R SVEIR AR, RICAIERH MLIRBE, H 4k 2 gL
WS 58 . RoE L2 2 E 2R D RE MR 45, st s, HEl
KT PR ¢ FEE AT Fe 1) i IR e AN B i, Sk
RIFIEEAL AT E 2%, 22 FHLEILRERER MR, H
TR EREZ.

H. pylori—Fh . ZHiE. Rundlil. B
T Mg, 2 —RAEKT B &+ i XA r)HE
22 IV AT B el G A P R R R AE )
BRI, AT ASE IR RN R T 58 o R 3R K i 2 A= T B R
F; THE WS E R IR EA. REIESR
REFESIE B AESIE, FRE R SR SORE M 9k
SR, BT E IR, 28 RILE A B piE
YIRS RIEEVIMS, M HS Z M B b
FE—Le O S RGP IR BRI Il RSk
i A RGIREI R DR,

AR, INE 20U S8 TH. pyloril&gs 5 ik
R AR TE, INNH. pyloriEge 55 IR . 181 i
R 9% 25 FER B 973 1) 2B R B 38 — 52 IO M Rt AL
pylori M FEAE KB IR W, AR FKARNE . Atk
AR, F8E W &R, (2l B W 2R i,
MBI RR I 73 ThE™, I FUR A, pylori )y i) 7
T EE R RSP R R AR A BB A WA TE R S, — TG PR
BEHLXT FERIT TR IIARIGH, pyloril&s, 156 IRH. pyloriI®
Ger M R AR A (AT Th B BARAE RS, SRITH. pylorii
PRI SRR 28 1 R A2 5 R e 2

=R
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R 3 WEZE A2 wkERISLER

2B8%l(n = 35) APACHE 11 ¥4 BISAPIE> MCTSI
AR 17.8 +3.41 3.7+1.07 7.7+2.19
BH 11.2+2.87° 2.6+0.91° 5.2+2.23°
HE 2.812 2.173 2.407
PlE 0.009 0.042 0.029

SABER: °P<0.05, "P<0.01. APACHE: RILHIBSIEMRERITS; BISAP: RIHRRIRS ™SI ERINIEHF;
MCTSI: NECTE1541

R 4 WAZEFEIRBRAER, ICUEBE., BEBIERIETREER

283l = 35) [RARRRZ(TT/B) ICUfEREE 8] (d) SERraTENd) ¥ (T/A)
AR 11/5 13.4+3.82 27.3+7.06 12/4
B4 17/2 8.2+3.176° 19.8+6.13° 18/1
HE 2.096 2.734

PE 0.112 0.048 0.009 0.107

AZBEEER: °P<0.05, °P<0.01.

S 30 ok W 82— 20 ph it PR R SR A B R R A
FEE R 5 (1) SR B RGBS AL pyloriet Sk IR AR 4% 97
TN, 25 BARTRHL pylori B 5 B L7 /1> 5 1
S, IR ARG AR, A AT A IX R S R
R AR, pyloriE It BB (FIEYE, 45 8 1R
AR Z - F B RIES, 51 G 2 G0 58 0 1 2k
ST SR, NAKIEYUH. pyloriJG, R8I U 01 48
AR« BT KL PR AN A R SRS R AN IR
[TNF. FI48Mi/ Z(interleukin, IL)-1. IL-6. IL-8%%].
PG. PAF. [A=Mi. WIAKERE. Feii KM, ©
AEF T RRAR G IR, B i & sE v, 72 A A
i, AT FEURARRIES. REH. pyloril&Gsm] eIt
Sl AR 2 1 B R R, (R e TR E R4
SRR A B R A KR R, e B WA R B+ AR AR
Ak RRRICT R, & R RIAH. pyloristi F 5 Fimd B Al
AR ARG R A B R R T B TR MR S R R S8 R
AERIEAEALE®,; A S SR 10041 AP RS T S g
RIBNIINEREE, RILAEIEH. pyloriE IR M 2
PERRAR 98 HBE TR 5 ik R O FORE AR 46, L3 i [
S

ARRFE R0 KL T H. pyloril&4x 5 B iE S
JIR 9 PRI 1 e B TR (R VIR G (DB BERE Sk
JEIR R BRI KRR, H pyloril&Gext Hpm I s 0i%
W R FERI96 h, B IEH. pylori B EAE S R
RIBFHTCH. pyloril&Yxit) 535 APACHE 11 P73 i 3 =,
TEIR T2 wkitf, o8& APACHEILF/3 it /£ BISAPYE /)
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JMMCTSI #4583 &1 JCH. pylori&de B3, X7 4)
UG IEH. pylori &G FRE S g 28 2838 BEE TR 1
W R SR HIR 1B B35 L TCH. pyloriBEL i) I BRAR K B
H, A pyloriE&Ge o BAGTEIE SRR 28 S5 1R s
QAR TR RIN, G IH. pylori G B SRR
RILTCUREREI 8] K =Bt 18] 22 = T TCH. pyloril®
Yo B3, X E, pylori& YL E K T HIER
PRGN 28 SR (R R, R M8 HAE 2 5 22 (M Ry 2 U
NFTGEIR I 15505, (3) BARA IR T AR B 2H
BRI R SRR G KA T ) B e 2
o, (BRI FE R b2 AR K, R AT e FR T A it
FUR BN ECANE T8, AR i SRR 2 oD it TR
RIILZE S, X ULAH, pyloriE4i A ] fE 2> 5L
FRE SRR 2 B A RS,

4 50
G L, H pyloriBes SIENIRA IR RIS
FYIHIERE, S B S 5 AL, JF 2 BT
i PRI ¢ S5 O, TE K SLRE, B T
WA B U,

IRE=E

FURE TR R R A T B R R, AR, U AT A 2%
R J i LTS, 2 2T BT 10— KR, ook,
2 WUR ILHA | T8 B (Helicobacter pylori, H. pylorr)i#&ik
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SR SRR 2 R A RO T, HR TR S B Sk
[ R R RO, HRTRTTE D

LY
HRH. pyloril&Gexs BRE SRR A i X TS Y
SO, DN ERE SR RIBR A 1 E AL LA iy T 3R —

2% .

WIEH. pyloriE&Gext S il ¢ 5 i it e X AiUR 1

.

LRI E

JE T T B W PR B ) BRI 9, LU S IR pyloril
U ERE IR A R 5 o IR AE i R APACHE T o
71+ BISAPPFSr. MCTSIPF M SRARAIZE AL, PRI
Xof FEUE R R 8 I 15 1 R PRI 52D, LT 2 2 ) FEE s 4
% (intensive care unit, ICU)FFEl [ s Feit 8], i
RGUR AR PR ARIR B 22 51, VP X 8
i R 8 S8 TS PR R

HIH. pylorilE G ) EAEIFMR 5 B FpifE HAPACHE 1
P55 BISAPIFY. MCTSIE M4 s T4, HICcU
FEBERT R 3 e T 2 v 6 R AL

H. pylorif& G2 B EAE 2R RIR 28 R BTG, K
FLIRE, R HLRE SRR 2 R B TS

REF =
HHTXH. pyloriEHent EAE SR BRIR 58 B f2m (o w

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

FRUD, a0 2 H O RFEAS K PRBE ALY AT 7C ik
—BRIE; IF B HURE SR R 2 S TR
SO AR LA 52D

5 ZEXE

Gravina AG, Zagari RM, De Musis C, Romano L, Loguercio
C, Romano M. Helicobacter pylori and extragastric diseases: A
review. World | Gastroenterol 2018; 24: 3204-3221 [PMID: 30090002
DOI 10.3748 / wjg.v24.129.3204]

2 Rabelo-Gongalves EM, Roesler BM, Zeitune JM. Extragastric
manifestations of Helicobacter pylori infection: Possible role of
bacterium in liver and pancreas diseases. World ] Hepatol 2015; 7:
2968-2979 [PMID: 26730276 DOIL: 10.4254 / wjh.v7.i30.2968]

3 Kumar S, Metz DC, Kaplan DE, Goldberg DS. The association
of Helicobacter pylori with pancreatic cancer. GastroHep 2020; 2:
157-164 [PMID: 33692655 DOIL: 10.1002/ ygh2.398]

4 Kunovsky L, Dite P, Jabandziev P, Dolina J, Vaculova J, Blaho M,
Bojkova M, Dvorackova J, Uvirova M, Kala Z, Trna . Helicobacter
pylori infection and other bacteria in pancreatic cancer and
autoimmune pancreatitis. World | Gastrointest Oncol 2021; 13: 835-
844 [PMID: 34457189 DOI: 10.4251/ wjgo.v13.i8.835]

5 Takamoto T, Otani T. Vacuolating toxin of Helicobacter pylori
inhibits secretagogue-induced amylase secretion from isolated
pancreatic acini. Pancreas 2001; 22: 220 [PMID: 11249082 DOI:
10.1097 /00006676-200103000-00020]

6 Sarsenbaeva AS, Domracheva EV, Rustamov MN. Clinical
Relevance Helicobacter Pylori Genotypes in Patients with Chronic
Pancreatitis and Concomitant Infections Helicobacter Pylori. Eksp
Klin Gastroenterol 2016: 22-27 [PMID: 28614641]

7 Warzecha Z, Dembiniski A, Ceranowicz P, Dembiriski M, Sendur R,
Pawlik WW, Konturek SJ. Deleterious effect of Helicobacter pylori
infection on the course of acute pancreatitis in rats. Pancreatology
2002; 2: 386-395 [PMID: 12138227 DOI: 10.1159,/000065086]

8 BAhms, BAEA, AR, KR, RIERE MITEAEREE R
TR X Z B R R, | R E S 2016; 37: 1731-1733 [DOL:
10.13820/j.cnki.gdyx.2016.11.038]

9 Signoretti M, Roggiolani R, Stornello C, Delle Fave G, Capurso
G. Gut microbiota and pancreatic diseases. Minerva Gastroenterol
Dietol 2017; 63: 399-410 [PMID: 28240004 DOI: 10.23736,/S1121-
421X17.02387-X]

10  Pagadala NN, Parija SC, Kate V. Helicobacter pylori in alcohol-
induced acute pancreatitis. Pancreas 2014; 43: 970-971 [PMID:
25010707 DOI: 10.1097 /MPA.0000000000000135]

HF g RALE RIAES A kAL

2022-05-28 | Volume 30 | Issue 10 |



ARV & 51 A i

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

DOI: 10.11569/wcjd.v30.i110.436

BRI SBIZRTE 20226E5528H; 30(10): 436-443

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

Lk 2738 REVIEW

1 MEHBV B A AER B EIaRIET IR A R E

PR I, OO, AP, M

BB, MOSCRE, #FH3E, HHE, & P AL K SR E SR b E 1
THAC AR Akl KT 430022

W), eI IHARAE, T oA R

LW H: EXEARNSFETABNINE, No. 81770582

1EERRAE: S RADINRTN, SR SRE=MEASUES,; IHhi
BiR.

BRAEE: 115, 203, SEEIT, 430022, TR ENHRNAE1277S,
RS RSB ES B IFIERSE (L PAIR. vejin8688@sina.com
IWFEEHE: 2022-02-28

BOBE: 2022-04-27

BESOHA: 2022-05-16
TELRHREIRR: 2022-05-28

Clinical treatment of chronic
hepatitis B virus infection in
indeterminate phase: Current status
and future prospects

Yue Chen, Wen-Kang Gao, Yan-Yun Shu, Jin Ye

Yue Chen, Wen-Kang Gao, Yan-Yun Shu, Jin Ye, Division
of Gastroenterology, Union Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430022,
Hubei Province, China

Supported by: National Natural Science Foundation of China, No.
81770582.

Corresponding author: Jin Ye, Professor, Chief Physician,
Division of Gastroenterology, Union Hospital, Tongji Medical College,
Huazhong University of Science and Technology, No. 1277 Jiefang
Avenue, Wuhan 430022, Hubei Province, China. yejin8688@sina.com

Received: 2022-02-28
Revised: 2022-04-27
Accepted: 2022-05-16
Published online: 2022-05-28

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

Abstract

The natural history of chronic hepatitis B virus (HBV)
infection is usually divided into four stages: Immune
tolerant phase (IT), hepatitis B e antigen (HBeAg) positive
chronic hepatitis B (CHB) (i.e., immune clearance phase),
immune control (IC) phase, and HBeAg negative CHB
(i.e., reactivation phase). Patients whose HBeAg, alanine
aminotransferase (ALT), HBV DNA, and hepatic
histopathology fall into an indeterminate phase are
divided into the following four groups: (1) Indeterminate
phase related to IT: HBV DNA < 10° [U/mL or significant
inflammation and fibrosis, while other indicators are in
line with IT; (2) Indeterminate phase related to HBeAg
positive CHB: HBV DNA < 2 x 10' IU/mL or ALT 1-2
times the upper limit of normal (ULN), while the rest
indicators are consistent with HBeAg positive CHB; (3)
Indeterminate phase related to IC: HBV DNA > 2 x 10° [U/
mL or significant inflammation and fibrosis, while other
indicators meet IC; and (4) Indeterminate phase related to
HBeAg negative CHB: HBV DNA <2 x 10’ TU/mL or ALT
1-2 ULN, while the remaining indicators are in accordance
with HBeAg negative CHB. In China, it is estimated that
about 70 million people have chronic HBV infection, of
which about 20-30 million are CHB patients. The percentage
of liver cirrhosis and hepatocellular carcinoma caused by
HBYV infection is 77% and 84%, respectively. Chronic HBV
infection brings severe burden to people’s life and health as
well as the national health care system. Although existing
guidelines recommend dynamic monitoring of serum ALT
and HBV DNA levels and assessment of liver histology of
indeterminate zone, whether to initiate antiviral therapy in
these patients remains controversial. This review mainly
introduces the clinical treatment status of CHB patients in
IC and indeterminate phase related to IC, and the future
prospects of antiviral treatment for these patients.
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ik 2

1%+ LA X J%-2(chronic hepatitis B virus, HBV)2
F 0y 8 RRAZIBF 5 AANNB: BT T
e#L /7 (hepatitis B e antigen, HBeAg) A2 1 LA X
(chronic Hepatitis B, CHB)(BP ey /A TR AA) k4=l
#1. HBeAgM HCHB(®F & &30 4). #R#EHBeAg. T
972U B AZ ¥ 4% 8% (HBV deoxyribonucleic acid, HBV
DNA). & %8R & 4E45 Bx(alanine aminotransferase,
ALT) Ao RE4A 2R 5 R I, 5 R iE A ERAEAT—ANFEE
8 R I B 5 A AT el (1) %505 A48 £ R
B HARFEAFAT A S it % 4, 12HBV DNA<10°
TU/mLRIFREA B %5 K o Ao 4F 4240, (2) %95 7 R 27
AR E I L RIGAF A S F R, 2HBV
DNA<2 X 10" TU/mLXALT 1-24% 3£ {8 _E [ (the upper
limits of normal, ULN); (3)5%.7& 3 %) 2848 5% 7R # € 1A
FAFRATAT A SRR B, 12HBV DNA>2 X 10° TU/
mLRA BF K RE AL 4l () B EH AL RA L
B LAIAFA S B EH, 12HBV DNA<2 X 10° TU/
mLRALT 1-2 ULN. 34+ R B A 70007 ARET
T AEHBY, 3 ¥ 29 42000-30007% 2 CHB & 4. dLohsk,
[E) I A2 AL Ao BT 48 At (hepatocellular carcinoma, HCC)
B b, HHBVE H 5| AL 649 Y] 5 %) A 77%F284%. 1%
MHHBV R = & S £ ARG A EFLRRE
I7 AR R RN TG ZF i de. R RIA T d L
B & W3 305 A 52 21 B f F ALTA2HBV DNA
K FFIRAE T RELA L2 5, 22 T 2P 3R o B F AT
TaF FARBH . AL BA4 T CHBLIE IS4
IR AR K R A A B0 e ARG IT LK, FexdiX
B EIATHIR G TS,

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

FREER: [ AT K B IR ISR R R As T

AZIRE: 1244 LAVT X J%F(chronic hepatitis B virus,
HBV) B4 ¥ 5, 95 4% ) 40 R 70 & 40 % e e Jm
AL, BT e R AR &, kg7 i b ol B &
Fa TR T NEFR LR BTG, BB B 39k 400 A R R
3 #:4% B (alanine aminotransferase, ALT) & Feit —F 37
RIS F 06T RAEA —Fh AL H.
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0 515

181k 2 BT 5955 5 (hepatitis B virus, HB V)& Y42 5400
TSR A T AR (R K a) L AR AR T R AR H 2R s,
20155 A ERZVA2.5TIC N (1 A BRI 193.5%) 1SRk
YLHBV, LT3R5 (hepatitis B virus surface antigen,
HBsAg) 4 ERFAT R L N3.9%", Hh&4EL45100 7
NFETHBVAHRIFRAE, MR A4 ST &
B 900%™ HAliE, H AT E A HBsAg
1 B 2 5 %6-6%, £947000 75 NIEH T2 HHBY, 3
H2442000-3000 /5 /2 18 1% £ AUH % (chronic hepatitis
B, CHB)&3. tbAt, TR E #1210 84k 2 40 i g
(hepatocellular carcinoma, HCC)I1J 5%, HHHBV/E YL frEl
o HET7% 5 84%". R L =14, RE L
JH2 T e P A HIHB VAL R TR i 21 17 1R KIO1E
H, AB H BT — 2500 #0907 2490- KA =
(BRI ERAS R BSR40 A% 3 BS540 P A 2R
it SEAZ AR 1% 2 (deoxyribonucleic acid, DNA), Kt Z 54
TH RS PEHB VIR G 4Bk A d (R 0 b, AT 3R —
ERMPERY. BARRE (18 AU % Fiva 6762019
FERR)Y PR (TR IE M QR R BUR R IRIT N K
TL(20224ERR)) PIRE BT 1 HU ERIA T FRAE, (RIER BT
Ao BEH MARMANIE e PR R R 1E, JF HAEK
WIRIBE VS ARk RO A .

1 1B BT BRRIED

B PEHB VI IE MIEHBs A g A1 (E)HBV DNAFH
P£6 mol I, CHB/ZHE FH 12 EHB VI 5| EL I IE 98 E
P, AREHB V. IR AN 5 e KRG A HAE
HIIZNASIRAS, 18VEHB VIR GL ) B A5 R 1 A S i
ZHOIRAEHEHBVAEHARE) . BRI AR L iTe
PUJi (hepatitis B virus e antigen, HBeAg)FH1:CHB]. 4%
FHIORRIEE S EHBs A gt iR A) A RS S (PR
HBeAgl]1:CHB)IYAMEL. 7 bR T DL R FRic 4
WRIREFE % M(alanine aminotransferase, ALT), HBV
DNA. HBeAg, HBsAgbl K5iiG sl i, 201843
FHR T 7T %2 2> (American Association for the Study of
Liver Diseases, AASLD)¥CHBIZWiinitk & L NHBsAg
FHPEKF6 mo, IMLIEHBY DNAMAT I ZE KF10" TU/
mLAEE, ALTRI(E) R TA R IR 4 Mi(aspartate
aminotransferase, AST)/KT-FFE21EH oI 5, FFsAR
I 9 AN [R R PR 08 1 FHE DA B A1 288 ShE AN (550) 21 AL
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IR CHBI F AR AR fr 44 0 s 211, HBeAg
FHYECHBI. JEiE3I7ECHB. HBeAglHtECHB™.
201 7HEFRIM -9 it 97 223 (European Association for the
Study of the liver, EASLY& /N T — AN W-FaE BV
R (HBsA IR BY), LEAMET “A81E” A~ 2
FRIE-R LT 42, [FIIARYEHBeAgfR4S . HBV DNA
K ALTIE, # ZHF B FEE SCH AR AN B
HBeAgPH 2 HEHBV/E G, HBeAgPH M JCHB.
HBeAgWIPERI S HEHBVIE Y. HBeAgHIERICHBLL X
R MEHBV R G,

SHETEHB VIS AR s (7 &0, BF 230 H AL
IR HBV G, 48K 2 HUR G 2 M IR 2 52,
BIALTIE . HBeAgFH:. HBV DNARFEEE /KT, LR
SEIRBEME R AE R LRk, Bl I B (O HERS, X Fh s
[ER NS = - et o) 0 et o & A K A1 B R 2T
B, FEFFAHZARRE . e iith, SRzt g, H58
T R B A O AL B A . H RTAASLD.
EASLE X FE R4 HBeAgFH:CHBHA. HBeAg
FIPECHBIA B AT UM ERATT, ARRARAT LA
[ RIR 5, X HBeAgPH M FIHBeA gk 112 PEHB VI
G, REWEEDREHRTT, BUUKIARE, &3
WEMIALT. HBV DNAJKF, 24 B0 A7 HFERE .

2 REFRELPHNARAEHEE
2.1 AR S EHAHERRE, — i REAET L
AT —N0 . 20174EEASLAE Y, 18 EHBVIR Gy e —
Fhah SR, BfiixfHBeAg. ALT. HBV DNA
BEAT SR, tHAPAE — S8 HBVE Y FH b T AR
FARAT—AVE W43 IR K X (grey area)®™. FEHERE L3I
KX E ST, R HEIRT HEMENE
HO T AE RO T 18 MEHB VIR G ANH G & I -HE bRk
(e

fE—TICHBH FLIIBAFI 1, 36.6% 1 3 b T AT
SEHAN. XF 139044 CHB &3 HEATHOB 78 R, 1238%H)
BEAETIEYEHB VIR DU, H3 0 A E 1
BHEM R — ORI R R, fERZVRITIICHB
B, £36.08%4 T ARG, R HG4.9%HBeAglH
PENS PEHBVIR YL, 1527.88% A& T4 WL VIR G IR,
BN R E B, 75 e R ALT. HBV DNASGT4H
U, ok B EER G IIHIGE, 33664 K& 07T IR
AL CHB B FIBA A 1, 38.7% 1) 538 Ab T A s 14,
XL R ALE BB 105G 52.7%A0 T A 2 1, 21.7%H
Az E. — 0Kk B R B BA AR 78R, 12044 A
B2 IRIT 18 HEHB VIS AMA R, 2.5%4% A3 h S
T, 11.7% 8838 N i T CHB, 35.6% 9 6% 42 il 1]
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B, MT46.7%40 T AN 11, 7 BRI RBE U, %20064F
£201341598 4418 MEH B VIZ SR I BA S0 St 3, 886
4(55%) B b T AT E B LLERT S R, B IEHBY
RGN E BRI AR, —RFE20%-50% /4 44,
XN H T 2 BT 98 B ARRAR 7 JHER tH T Bk

P8 PE LR 5 F SRRAR 73 152 21 5 HBV DNA.
ALT. HBeAgIRA LT AR A2 A% IR 5, i ik
Fabr 75 5 S BINUAR S BORAS A RIS I (ol
POREPEREDTPEI ) ARG FE . SEBeiR 2255 2 7 T A

RO, (E N H B — TR I 8 SR ) S, (A AT R

TEANSY A, FTCLE BTREH AHE ) RIRA LT,
SHARFRIT T T 208, 20214E, MR LR R (R
T BN M Z B F R LB VRTT?) P30, AN i A
CHBZE SUH: IR B MEHBVIE YL BEVT 14F, H 2 fFTDNA
MALTE A T4MES S EHB VIS ], (A 2
#2018FAASLDIEF", FAJE FALAT— AN WL )
ANH e BA R 43 N LR DU (1) S seiin 52 JAAH S AN o
W HARTRARRE & it 223, fHHBV DNA<10° TU/mL
BRI 235 ST AR AL (2) G0 175 B U AH DG AN i
EW: AT & 5 R, {HHBV DNA<2 X 10*
TU/MLEXALT 1-26% 1E % {8 I BE(the upper limits of normal,
ULN); (3) 242 il AH A 2 1: HLARFEARTF & it
FEHIH, fHHBV DNA>2X 10° TU/mLEA &35 R hE LT
AL (&) FHESNIAAE DG T . HARIEVR A& &)
1, (HHBV DNA<2 X 10° TU/mLEZALT 1-2 ULN. (K1)
2.2 BT I B A LR E TR, A i
CHBEE I WS 2 s sh M R 1445, — Tk E
P I O I B FRIAROE, 767 AN e 1 23, £ APRI
FFIB-43F2) K BL7741(10.0%) i A ke b g™, %
— I [m] A A R K R RY . HBV DNAFEAL
>2000 TU/mL, T HABFEFRAFF 52018 AASLDH U EF2E
SR B 8 SON RS TECHB, 7E°F1#475.1 mo
(B8 15 R K R 43 B8 e R AR 2R B B KT f e 45
H3A. DA BRI, 7RIS EHB VIR H AR AR A
X REIRIT A E W B F ARk, iU
BHAIT R R TS, D PR AR, HAT, T A
TSR B T S R FE AN TS A B, LB
e, XISy FR AR A S AU ER VR T A G A
W, 5B 2RV BUR REIR T IR R R, A
T B R AT A B S s 45 S

WA AEA e IS v, St 523, HBeAg
FHPECHB. iz, HBeAgBATECHBH IS IAH
EMEE D AE13.92%. 7.79%. 24.73%. 53.56%"*.
o, HBeAgPH (42 5 B ) ER YT 14 CHB(FHE s ) AH
FHIAHER, S RIE2019FEMANE 2 BT 16 18 T HE
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FEW6: MiEHBV DNARHE. ALTH¢E: R4 (>ULN) H
HeBRH AR R BT 8, @BUmERITY, I A SO
PR, 202 14F FERERE 551 5 (PRI IR 28 &)
Bt B AL, S8 H B VIS e G i 52 118 75 3547 Bt
JRERRIT T VIR IR, IR U R0 Sy i 52 4]
CHBWIRYT, HIT AT, DASRALTE 2 (5 IE R 5
TEAET ST e i 1 B 5 HAHSG AN i TR 5
BHURERIT R MAR R R, H RTAHCHT SR D,
AR SORE B R

3 REIRHIE

3.1 SdE ) e & L 20195 E1E 2B I 6 1R R X
G5 i 2 SR : HBeAgl 14, HBV DNA<2000 TU/
mL, HBsAg— B A /K (<1000 TU/mL), ALT/KF-RF4E
EH, B BT BT 18 PEHB VISP, 78
G R T, R A W, HHATAASLD.
AT RERE 72 B2, X FALTIES HHBV DNA<2000
IU/mLIJHBeAgf 1 B3, K FskPUmEEaTT, BI0E
I MIHBY DNAFIALT/K -, 28 /b—4Emf[a], slodkA7 i
Y oA

3.2 Sz A B 0908 97 IR 20214E K E XF47594
WA ICHBEE W R, KL 36.08%[1) &7 1] LLH
T h ., AU IZ I B R TR E
KT, R — R A S35 1 SRE BRET AL, it f
HEGAS. (HEOR — e 78 oK, HBeAgPTE.
ALT/ACPREEE IR B, R E & BKHBY
DNA<2000 TU/mL), 154 30%-50% ] BEA7-7E 552 P4
LAy B2 R A FFREAL AT A >, X kA
Gue ) “RyErEhIRT v RRAELETE AP, AUH
ALTHIHBV DNAKF-K & L HBeAgH IS EHBV & G,
A e 2 1R o B 2 T 20 4 2 oA () AN 2 1
B BRI A VTl A 20 B2 K b
HER SRR IR 1, T P42 1 Bl 45 e s DA K
S AT R RS R RS A S8 TR TR, MR AT TR A
i}m[%].

ST TR U B, S 2 il T A3t n] DLIA B4
R R NS, — TN 12344 HBeAglH PE A ALT IE 7 5%,
BET RS EHB VB B3 AT AL B 0
I, 51.19%1) BEHG=2/1/54S =2, XX o B EH HATHT
TRERIAYT, 72 WKINRBE 2 R 2 90.7%, [F) I JH Ao
RIN, PURBHAIT A RO EEE T RE A4
TR ERT, 4k, E— Tl R 4 TR A0
AR TR TT Go g% 25 1 A S5 38 1R R A 14 BA BB 9 Hh
B, 96 wkiFTHBs Agii bR Al MLiE #4450 ik 51145.2%
H138.5%, MR =T REHITH, Hwedtk R, 841
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AASE FH ‘e D IR AT P 25 A A 5 %o e 92 2 o A A AT
PURTERIT, SRR T8 B3, 12 wkiri EE5
P EIRF] T 100%™, H AT, S hil i S Puw e
BIT AR A R, 5 EEIHBYV DNARAE/E ST
ARE AR B0 XSz, T 4 1) 2 JH95 B T DA e 2z 1 i
J&, FEARIFRAROGAS R AR R A2 26, 2017FEASLAEY
HBeAgWI 1S PEHB VB YL & R A4 B3 S0 5, B
A FFAMRIU AT AT IR AT, FE20224F (K
18t A RPUREIRIT L R B PR, X i
JEHBV DNAFHMER, TTWALT/K &K, KA LR %
AL B H C CEHE S, - 68>30 8 AE AL P 1545
FEGRY). 41078 RE 3 o4zl B R B AT AR 1 R 1)
AIRE, B N AME R RHZ AU BRI O A AR
&, B — B B EEIRITIRIEZ A, X5
N EISEZS TPV E IR SR G WS S UE S S
7.

4 G HIEAE XA AE RS

4.1 Fo 4= HAR X R A B 52 L 2017 EASLER
I3 e i 1] H o FTHBY DNAZKCSF AT AE£E2000 TU/mL-
20000 TU/mLZ [AE5H™. 55 4h, 20184EAASLDE 5 Hi, £
STHBeAgBH M B & sl &S WM R, 45— B
HBV DNA. ALT/ T4 4% | AT HBe A g CHBZ
TP 2 DX 7, 33X 22 W A7 655 S 2 42 11 B RH O PR A o J40:
HBeAgB1, ALT<ULN, HBV DNA>2000 IU/mLGEH
<20000 TU/mL)FI(E) A 5 A 28 5E B4 41k
TEAY b, MAIREA T & b, WARFE &S0
FoAth = WS Wibrtl, AP HLGE ARy S 12 il AH O¢
AN S A, 170 N B Sy Pl A B8 1)K oy
A (HEZXIFETHHBY DNA>2000 TU/mLAI(EL)
PEA AT 238 JORE S 4T k. BT & RILALT>20 U/
L, HBV DNA>2000 [U/mL 5245 il #5655 i 98 A
LR ST TN R 72, NECEAH E B AR
WGPR TG, X053 3 2 AT 7 P U #a T (A
—B1e.

4.2 FeFa AR AR K6 R A R AR
EETE N AL T G B 8 I B 5 AR OGNt o 287 44 R
H AL BEVT8.24F, H A AN R A 18451(6.3%) HY
IHBeAgBATECHB, &4 & th I Ak 5k e v i
LRYEfh, Forr 145 R Ye T C RIS R AL 1 S0 0 AS B o AR
BAEBRA AL S L R AR T PR 5 — Tt 246
£ FFELALT<40 U/L, HBeAgBEHBV DNA<20000 TU/
mL B HEAT S R (AT 78 K, 10% ) B AR e 5
JE SR FE UL L R SR G 98 RETE B, 8% 1) 1 1%
FE R B DL B R AF Ak, TERFEL R P, fE— T
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® 1 ERERHENREEEN

AASLD(2018) EASL(2017) APASL(2015) OE((2019, 2022)

SIEERIE JEEaDECHB HBeAglRIHIEMHBVRER  [RERIEIEHBVRER A5ERDIEHBSAGHEFIATS
HBsAg(lU/mL) fB4, >6 mo <1000 fFE, >6 mo <1000
HBV DNA(IU/mL) <2000 <2000, Z532000-20000 <2000 <2000

RHEIIER ME REIER IEES
ALT £8: 35U/L £3: 40U/L &8 40U/L £8: 40U/L

7 25U/L 27 40U/L 27 40U/L 27 40U/L
FHEELRS TINERENIE OB TCEE TR SEAE T B ERTAESSIE TINERENIE, OBNIE

FEREFENL EL4HL

BHCCTAHBCRIRELL () FTBUMETHGLT4E, HBV DNABIE, TWBALTKE S
REFINRIINES, BIE  3-6 molll—RALTAY/ X, B FIIBRENTRS: B
AIEHREYSTEE 3 &6-12 motmll—RDNA; ZEUFSSATHRICINE BUTIATR
TLUHTBS. KIS, 45 > 30%5; Toolishn
E%:EEP, \W,A_LT\\ ﬁBV (1)HBeAgFFMISMHBVRE QURTCIMINEENEE gpfpmsms, BRFRGEE
DNAR3 moit{ Tl BL . 4T = ey .
Ememns mogAlT. ALT <ULN,IGEHBY  TEF4EL, ALTHES, TR BRI (G=2)TFL4HL(F=2):
HEV DNAR SIS DNA <2000 IU/mL#&6-12 > 355 HNEAHBIRIC SHBVIEFBUFINRINIS ) IR
mofEH—R; FIESE, WHTHEEM, ¥ meEsss. BSOS,
(2)HBV DNA=2000 IU/mL (FFEURAIRDES R RERT)
NESE—FE3 mobEih— BEENTEL4L,
R, 2/5596 mofEii—R Uz mpayig

BERN

AASLD: ZEIPHEIARS S, EASL: MOMFHRIARZ S, APASL: IAFHRIARNE; CHB: 22T, HBeAg: JTeR; HBV: ZEETRRS;
DNA: [REMFETR; HBsAg: ZHTRENER; ALT: RalRa 2451288, HCC: FT4BiRE; ULN: [ERE LR

cC v S 0 GG G P

. ALT=2ULN

HBV DNA > 10 ALT >2ULN (’\J\/
ALTIE HBV DNA=2 x 10"

3

| A {\—/\/—\ ALTIER HBV DNA>2 % 10

HBV DNA <2 x 10’

L_u . \_/ -/ \_/

G AR G FHEAN]
DOI: 10.11569/wcjd.v30.i10.436 Copyright ©The Author(s) 2022.

1 IBMHBVEER “RREH” . A Tl Ao . EBhaiT & Gzt 1, (HHBV DNA <10° TU/mLeliF IR T3 A
STUEAL; B: s Ia R A B FOREh AT & iS4, (HEHBV DNA <2 x 10° TU/mLEALT 1 ULN —2 ULN; C: Gzt AR AR
WE B EARTEArT & = HiIHA, (EHBV DNA > 2 x 10° IU/mLEUT B RAEFILT4E(L; D: S s A e 1 ERTetris & EREahil,
{HHBV DNA <2 x 10’ [U/mLEZALT 1 ULN-2 ULN. HBV: [&M:C T 4875 i ALT: N ERE LRSS, ULN: IEH (i FIR.

SIRTHEPERE DI AT 7 DL, e e ) I AN i s J 5B 3 T FT VLI, #R oA B DA T S il A 5%
i RAF, TEENAHS543% R EE T T I, 43.5%10&  RIATE IS, SUARAIREEAE TR EHIK, — B0k
FHAL N IR, (N2.2% ) B8 N HBeAglITE  TESIVERT R, B —Ocit e, AN RFFR A AR, 1ok
CHB™. I TR IR B 25 R I e 5 D48, DA 25T
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REAFLE VT 24 KU S 3 @E F, AHERE DU BEIRTT, T
T HBE .

4.3 S 9% A BN K 049 R I gk A FE by

4.3.1 AT B R ARG N, RHfiE
WA A B i, AT EPURERYT. SR — I
XHEPEHB VG o SR RGN BP0 B B 1 I Ak
9, HHHBeAg. ALT. HBV DNAJE S HIAN & #AH AR
YRR S B IE (RS RS, B b, RrfE s AR
AT R B A e e D RE, FH HARA IR ERETT I
SR e G i PECHBARL. X R, 1S s A
S W E B0 B3R YT B/ RE RS 15 5 B IR ) S e
BERA R TUED

4.3.2 S 9545 ) AR K 04 R AR A A5 R R I HOR
R R SR, B/ P HBY DNA S AFRE{L. i
YA A ARG, M B E 4R Y, HBV DNA<2000
IU/mL/2& X 5 HBeA gl 1 CHB 3 4b T B if sh i —
AN EFEE bR, ARIE, 7£2006-2013 (7 % 18 1EHB VI 4L
1) K 2R A B E 7 Hp ke IS B 2 B R A 9% 1) R 3 2 it
JE A FFREA, — T3 R PEAE 7E R R B, 20094F 422018
A REZ E R 3276 HBe Agl M, IEH# ALT(SULN,
40 U/L), HBV DNA=2000 TU/mLZH &A= FFRBEM: 29
(=G2)FIA4EA(=F2) 1 Eu i i 3 5 T-HB V. DN A<2000
UMLK 57— T et R I fEHBeAglH M, ALTIE
H(SULN, 40 U/L)12HHBV/EGL £ ¥ F, 2000<HBV
DNA<20000 IU/mLELHBV DNA<2000 TU/mLf{) & i3k
J s B (= F2) A L 51 3 B DA RS R 5
2 5 1] HH RE DG PRI AN B s 3 A6 3 LB 0 e 1) XU A L
TR IR G B AR B v, SN A S R RAT T O
4.3.3 S 9535 BiAE K 6 R IR A ORI B B
LRI, HBeAgR 1, ALTIE#(<ULN, 40U/L)FTHBV
DNA=2000 TU/mLIARZIRIT & RAFHE AT/
LI F I P 2 v T2 18T T HBe A g, ALT>2
ULN, HBV DNA =2000 IU/mLIIESN . — 0ok H
5 E A &7 KR AR AL XI5 R B, TCIEHBeA gy
ALTWIHA, *4HBV DNA=2000 mL/AU, HUi a7 i
BRI 77% P BT 2 A2 7. 76— 5154144 HBe A gl
PN PEHB VIS ¥ [RUI A BB 78 R, R E BT
HBeAg 1 ALTJCH 2715, HBV DNA>2000 IU/mL
R P . PR AR/ B0 T R AR A 43 A2 15 11 AR
FEER) AU IATT [ FEE H  1L76/5 F12.1445), 31X
SR 7t 45 R BHHBe Ag M M2 PEHBVIE YL B 2, MR
IMEHBV DNAZKF, fEALTH & 2 pi kA7 R AU a8 T
T, T A S TR e AN R AR/ ZE T R A RATTHATBA
X ALTIEH, HBV DNA>2000 TU/mL, k% NHBeAg
FA P 2R R 7R A, & SRR T & AR P Um A
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J724 wkJiE IR 58 400 B 5 U8 3 1k 94.4%. TR, A7)
AV EHHTHBY DNAFIALT/KF A2 G sk AT F5 48
FOVEAY, BB I AE AT T R, IR, MR
WERHR (P REE ORI RPUBSFIRITERE
TLY (20224E), AK€ MICHBIR 32 F& 1) KU AT5 SR 85 v,
NIRRT X 4 AT PR R R T AR DY
KPUH AR AL H AT HLAA B MECHB R # fa 3,
I A7S T8 R B A AT 98 9 S e 12 1 0 B 5 FEAH DG )
AN T HH R TR T SR B 22 A I B SRR,

5 BEIRSASHALTRERESEE AR

fii AN A FE B 8 A LT IE # A EBR X8 EHB VI G
A GPERES R FAER M, THALTIERE FIR%
08 I G 2 A ) AR DG AN s S R NP R
I7, QAT SR BPURERATT IALT A B AT fE/E—
Sy — T 153 4 18 MEHB VIR G 7L R B, ALT
ULNE 40 U/LISF AN 8 S 28 B o LeAs) 936.6%, 1M
ALT ULNARE N2 B30 UL, &tE19 UL, 28.1%
) g B AR AL, Horh72.1%(31/43 M) B A ss
TS 52 AN 52 5420 2y G R B AN P IS 3, X 3o
N URALT S (ERf E T B DU AT 7 T S s,

KA HIYZ —HALT<40 U/L ICHBZE & AT {E
A S () AR AT A0, — T R BT ATF 72 B, 70.8%KI0)YA
181t LB 98 & FF P i W HBe A gl v, it
20.0%[11 B HHBV DNAKFHEAR, ALT/KFIEF™,
AR IHBeAglI 1, ALTIEH (SULN, 40 U/L)f
Fh, ALT(>20 U/L)ZH KA B 2 AT ek it Fe B 2
FALT(<20U/L)H™. 55 4b—TF 58 KILALTH0.5-1.0
ULNCHB&E#H KA AT LS 2 B (HAI(AE) =4
5%, Ishak(£F4E1L) =F3) N2 5. 2 TALT<0.5 ULN
B 4 540.0 % F116.6 %Y. 7E 19244352 FFE R
I PEHB VIR GL (1) A FI B 50 & B0, A LTHFSE IR 1)
(SULN, 40 U/L)E 3 HA 37% 0 NAFAE 235 R IR 98
AT YAk, BB IR T R R, ALT R IEH 24126 U/L-40
U/L) PR A4l S5 BRARIE 20 (<25 U/L)1
SEEAN2AER.

DA A 8 4502 B AL T i 1) 26 A AL TR 1K)
SRR RS K, IR E BT EEVAR T IALT
B 75 B — VA AN A B FRAT TR (A 7 W 22
B IR B AR B AT ALT<40 U/LIF B EHB VYL H
HHAEITH. RE (ALTHSE IR 8 EHB VK
PeBBIT B HRIGRY R (Y RIE M OB R PUREA
ITIIEZR BN fHxT i HBV DNAFHM:, ALTHE
S TR T BB (B PE30 UL, &tE19 UL), 14 R iEs:
BE I3V A L, BRRZE /D IEIE3 mo, HARRR A5 A Bk

2022-05-28 | Volume 30 | Issue 10 |



PR, 5. 12 HBVRER B HR B NIaRsT IR R EE

&, BWPURTIRITTY. ik, FREsh PR EIRITI
ALTERE, ey Kt IR TE NTE, i/ 18 HB VI
Y FE 5 1R T FH 5 XSS

6 Bt

18 PEHB VIR AR R 2 i 2 . il
BRIA estshilif. FIESIL AW, —Ma BEANR
T FRATAT—AN o0 31, B e SONANH 2 3, 775500 E
JEIIRTRE. WEFURIN, o4z il A 2 5 HAR G A 2
WA A AR 1 AU fe g SC I “HES
PR E” AR T B R E R, BE
ALTIE® . HBV DNA<2000 IU/mLATY R4 AT BEAEAERT 4
WS, WA AT R A, X T B R AT A 4k A
(G=2M/BS = 2) ) BE BATHUR TR YT, H AT Ak
B, 55 G 2 1l BAE DG ANA 2 JT ) S i b R S e
P A R B0 B, A O R AN X A AN
JHEE R ATA R, K RPUREEETT Beig > FHl
o WHERAE RS, st BE TS, 4k, i PR
PURTERIT ALTHIE, ¥ KPUm a2 HEHB VG A
B, FIFERESIARIIX — HIN. 28 LFTR, ¥ KPum dind
i —Ftash, SR, H HTOGT e i il & 5 HoAE ¢
AN E BRI BUR BRI AR D, TR 2 M T
— Y KPR EHRT T IR ALEUE R S UE .

7 ZEXE

1 Polaris Observatory Collaborators. Global prevalence, treatment,
and prevention of hepatitis B virus infection in 2016: a modelling
study. Lancet Gastroenterol Hepatol 2018; 3: 383403 [PMID:
29599078 DOI: 10.1016/52468-1253(18)30056-6]

2 WHO. Hepatitis B. 2021. Available from: https:/ /www.who.
int/news-room/ fact-sheets/ detail / hepatitis-b

3 FTREFOBRRRFSS, PREFORF S & BT
AT K B 645 31(20194F0R). s AR ATAZI% 28 & 2019; 35: 2648-2669
[DOI: 10.3969/].issn.1001-5256.2019.12.007]

4 Liu J, Liang W, Jing W, Liu M. Countdown to 2030: eliminating
hepatitis B disease, China. Bull World Health Organ 2019; 97: 230-
238 [PMID: 30992636 DOL: 10.2471/BLT.18.219469]

5 Chinese Society of Hepatology, Chinese Medical Association.
[Expert opinion on expanding anti-HBV treatment for chronic
hepatitis B]. Zhonghua Gan Zang Bing Za Zhi 2022; 30: 131-136
[PMID: 35359064 DOI: 10.3760/ cma.j.cn501113-20220209-00060]

6 Liaw YF. Natural history of chronic hepatitis B virus infection and
long-term outcome under treatment. Liver Int 2009; 29 Suppl 1:
100-107 [PMID: 19207972 DOI: 10.1111/}.1478-3231.2008.01941.x]

7 Terrault NA, Lok ASF, McMahon BJ, Chang KM, Hwang JP,
Jonas MM, Brown RS Jr, Bzowej NH, Wong JB. Update on
prevention, diagnosis, and treatment of chronic hepatitis B:
AASLD 2018 hepatitis B guidance. Hepatology 2018; 67: 1560-1599
[PMID: 29405329 DOI: 10.1002/hep.29800]

8 European Association for the Study of the Liver. European
Association for the Study of the Liver. EASL 2017 Clinical
Practice Guidelines on the management of hepatitis B virus
infection. | Hepatol 2017; 67: 370-398 [PMID: 28427875 DOI:
10.1016/jjhep.2017.03.021]

9 AR AHEMRR AR EEGIT? R E 2020;

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

442

10

11

12

13

14

15

16

17

18

19

20

21

37:2033-2036 [DOIL: 10.3969/j.issn.1001-5256.2021.09.007]

Hsu YN, Pan CQ, Abbasi A, Xia V, Bansal R, Hu KQ. Clinical
presentation and disease phases of chronic hepatitis B using
conventional versus modified ALT criteria in Asian Americans.
Dig Dis Sci 2014; 59: 865-871 [PMID: 24519522 DOI: 10.1007/
510620-014-3054-1]

Di Bisceglie AM, Lombardero M, Teckman J, Roberts L, Janssen
HL, Belle SH, Hoofnagle JH; Hepatitis B Research Network
(HBRN). Determination of hepatitis B phenotype using
biochemical and serological markers. | Viral Hepat 2017; 24: 320-
329 [PMID: 27917600 DOIL: 10.1111/jvh.12643]

Yao K, Liu ], Wang J, Yan X, Xia ], Yang Y, Wu W, Liu Y, Chen
Y, Zhang Z, Li ], Huang R, Wu C. Distribution and clinical
characteristics of patients with chronic hepatitis B virus infection
in the grey zone. | Viral Hepat 2021; 28: 1025-1033 [PMID:
33797145 DOI: 10.1111/jvh.13511]

Huang DQ, Li X, Le MH, Le AK, Yeo YH, Trinh HN, Zhang]J, Li],
Wong C, Wong C, Cheung RC, Yang HI, Nguyen MH. Natural
History and Hepatocellular Carcinoma Risk in Untreated
Chronic Hepatitis B Patients With Indeterminate Phase. Clin
Gastroenterol Hepatol 2021 [PMID: 33465482 DOI: 10.1016/
jgh.2021.01.019]

Vinikoor M], Sinkala E, Kanunga A, Muchimba M, Nsokolo B,
Chilengi R, Wandeler G, Mulenga J, Chisenga T, Bhattacharya D,
Saag MS, Foster G, Fried MW, Kelly P. Chronic hepatitis B virus
monoinfection at a university hospital in Zambia. World | Hepatol
2018; 10: 622-628 [PMID: 30310540 DOI: 10.4254/ wijh.v10.i9.622]
Spradling PR, Xing J, Rupp LB, Moorman AC, Gordon SC,
Teshale ET, Lu M, Boscarino JA, Schmidt MA, Trinacty CM,
Holmberg SD; Chronic Hepatitis Cohort Study Investigators.
Distribution of disease phase, treatment prescription and severe
liver disease among 1598 patients with chronic hepatitis B in the
Chronic Hepatitis Cohort Study, 2006-2013. Aliment Pharmacol Ther
2016; 44: 1080-1089 [PMID: 27640985 DOIL: 10.1111/ apt.13802]

Lee HW, Kim SU, Baatarkhuu O, Park JY, Kim DY, Ahn SH,
Han KH, Kim BK. Progression of Untreated Minimally Active
Chronic HBV Infection Compared to Inactive Infection. Clin
Gastroenterol Hepatol 2019; 17: 2808-2810.e2 [PMID: 30639778 DOIL:
10.1016/j.cgh.2019.01.002]

Terrault NA, Bzowej NH, Chang KM, Hwang JP, Jonas MM,
Murad MH; American Association for the Study of Liver
Diseases. AASLD guidelines for treatment of chronic hepatitis
B. Hepatology 2016; 63: 261-283 [PMID: 26566064 DOI: 10.1002/
hep.28156]

Sarin SK, Kumar M, Lau GK, Abbas Z, Chan HL, Chen CJ, Chen
DS, Chen HL, Chen PJ, Chien RN, Dokmeci AK, Gane E, Hou JL,
Jafri W, Jia J, Kim JH, Lai CL, Lee HC, Lim SG, Liu CJ, Locarnini
S, Al Mahtab M, Mohamed R, Omata M, Park J, Piratvisuth T,
Sharma BC, Sollano ], Wang FS, Wei L, Yuen MF, Zheng SS, Kao
JH. Asian-Pacific clinical practice guidelines on the management
of hepatitis B: a 2015 update. Hepatol Int 2016; 10: 1-98 [PMID:
26563120 DOI: 10.1007/512072-015-9675-4]

Chu CM, Liaw YF. Incidence and risk factors of progression to
cirrhosis in inactive carriers of hepatitis B virus. Am | Gastroenterol
2009; 104: 1693-1699 [PMID: 19455130 DOI: 10.1038/ ajg.2009.187]
Wang H, Ru GQ, Yan R, Zhou Y, Wang MS, Cheng M]J.
Histologic Disease in Chinese Chronic Hepatitis B Patients
With Low Viral Loads and Persistently Normal Alanine
Aminotransferase Levels. | Clin Gastroenterol 2016; 50: 790-796
[PMID: 27182648 DOI: 10.1097/MCG.0000000000000544]

Liao B, Wang Z, Lin S, Xu Y, Yi J, Xu M, Huang Z, Zhou Y,
Zhang F, Hou J. Significant fibrosis is not rare in Chinese chronic
hepatitis B patients with persistent normal ALT. PLoS One 2013; 8:
€78672 [PMID: 24205292 DOI: 10.1371/journal.pone.0078672]
Duan M, Chi X, Xiao H, Liu X, Zhuang H. High-normal alanine
aminotransferase is an indicator for liver histopathology in
HBeAg-negative chronic hepatitis B. Hepatol Int 2021; 15: 318-327

2022-05-28 | Volume 30 | Issue 10 |



23

24

26

27

28

29

30

31

32

33

J3aishideng®

[PMID: 33638049 DOI: 10.1007/512072-021-10153-2]

Choi GH, Kim GA, Choi J, Han S, Lim YS. High risk of clinical
events in untreated HBeAg-negative chronic hepatitis B patients
with high viral load and no significant ALT elevation. Aliment
Pharmacol Ther 2019; 50: 215-226 [PMID: 31135074 DOI: 10.1111/
apt.15311]

Kumar M, Sarin SK, Hissar S, Pande C, Sakhuja P, Sharma
BC, Chauhan R, Bose S. Virologic and histologic features of
chronic hepatitis B virus-infected asymptomatic patients with
persistently normal ALT. Gastroenterology 2008; 134: 1376-1384
[PMID: 18471514 DOI: 10.1053/j.gastro.2008.02.075]

Rockey DC, Caldwell SH, Goodman ZD, Nelson RC, Smith
AD; American Association for the Study of Liver Diseases. Liver
biopsy. Hepatology 2009; 49: 1017-1044 [PMID: 19243014 DOI:
10.1002/hep.22742]

Bedossa P, Carrat F. Liver biopsy: the best, not the gold
standard. | Hepatol 2009; 50: 1-3 [PMID: 19017551 DOI: 10.1016/
jjhep.2008.10.014]

Yan JY, Li ZQ, Yu Z]J, Kan QC. Management of individuals
with chronic hepatitis B virus infection and persistent normal or
mildly elevated aminotransferase levels. | Cell Biochem 2019; 120:
6632-6641 [PMID: 30368885 DOL: 10.1002/jcb.27959]

BRI, A, D, SRR, 206, TR AL, Bih, AR, T
A . A CRIT SR @RS W o G 9T BOR A
MRS, AR Je gk 2k & 2017; 35: 387-392 [DOL: 10.3760/ cma.
jissn.1000-6680.2017.07.002]

Gao WK, Shu YY, Chen Y, Ai Y, Yang XQ, DuF, Ye J.
Effectiveness of Tenofovir Alafenamide in Chronic Hepatitis B
Patients with Normal Alanine Aminotransferase and Positive
Hepatitis B Virus DNA. ] Clin Transl Hepatol 2022; 10: 112-119
[PMID: 35233379 DOI: 10.14218 /jcth.2021.00131]

Bonacci M, Lens S, Marifio Z, Londofio MC, Rodriguez-Tajes
S, Mas A, Garcia-Lopez M, Pérez-Del-Pulgar S, Sanchez-Tapias
JM, Forns X. Anti-viral therapy can be delayed or avoided in a
significant proportion of HBeAg-negative Caucasian patients in
the Grey Zone. Aliment Pharmacol Ther 2018; 47: 1397-1408 [PMID:
29577350 DOI: 10.1111/ apt.14613]

Papatheodoridis GV, Manolakopoulos S, Liaw YF, Lok A.
Follow-up and indications for liver biopsy in HBeAg-negative
chronic hepatitis B virus infection with persistently normal ALT:
a systematic review. | Hepatol 2012; 57: 196-202 [PMID: 22450396
DOI: 10.1016/jjhep.2011.11.030]

Oliveri F, Surace L, Cavallone D, Colombatto P, Ricco G, Salvati
N, Coco B, Romagnoli V, Gattai R, Salvati A, Moriconi F, Yuan
Q, Bonino F, Brunetto MR. Long-term outcome of inactive and
active, low viraemic HBeAg-negative-hepatitis B virus infection:
Benign course towards HBsAg clearance. Liver Int 2017; 37: 1622-
1631 [PMID: 28296013 DOIL: 10.1111/1iv.13416]

Li X, Zhou L, Gu L, Gu Y, Chen L, Lian Y, Huang Y. Veritable

WCJD | https://www.wjgnet.com

PR, 5. 12 HBVRER B HR B RIa s T IR R EE

35

36

37

38

39

40

41

443

antiviral capacity of natural killer cells in chronic HBV infection:
an argument for an earlier anti-virus treatment. | Transl Med
2017; 15: 220 [PMID: 29089040 DOI: 10.1186/512967-017-1318-1]
Iloeje UH, Yang HI, Su J, Jen CL, You SL, Chen CJ; Risk
Evaluation of Viral Load Elevation and Associated Liver
Disease/Cancer-In HBV (the REVEAL-HBV) Study Group.
Predicting cirrhosis risk based on the level of circulating hepatitis
B viral load. Gastroenterology 2006; 130: 678-686 [PMID: 16530509
DOI: 10.1053 /j.gastro.2005.11.016]

Chen CJ, Yang HI, Su J, Jen CL, You SL, Lu SN, Huang GT,
lloeje UH; REVEAL-HBV Study Group. Risk of hepatocellular
carcinoma across a biological gradient of serum hepatitis B
virus DNA level. JAMA 2006; 295: 65-73 [PMID: 16391218 DOIL:
10.1001/jama.295.1.65]

Koc OM, Robaeys G, Topal H, Bielen R, Busschots D, Fevery
J, Koek GH, Nevens F. Outcome in Caucasian patients with
hepatitis B e antigen negative chronic infection: A long-term
observational cohort study. ] Med Virol 2020 [PMID: 32343427
DOI: 10.1002/jmv.25950]

Lin D, Yang HI, Nguyen N, Hoang J, Kim Y, Vu V, Le A, Chaung
K, Nguyen V, Trinh H, Li ], Zhang J, Hsing A, Chen CJ, Nguyen
MH. Reduction of chronic hepatitis B-related hepatocellular
carcinoma with anti-viral therapy, including low risk patients.
Aliment Pharmacol Ther 2016; 44: 846-855 [PMID: 27549411 DOIL:
10.1111/apt.13774]

Lai M, Hyatt BJ, Nasser I, Curry M, Afdhal NH. The clinical
significance of persistently normal ALT in chronic hepatitis
B infection. ] Hepatol 2007; 47: 760-767 [PMID: 17928090 DOI:
10.1016/jjhep.2007.07.022]

Chao DT, Lim JK, Ayoub WS, Nguyen LH, Nguyen MH.
Systematic review with meta-analysis: the proportion of chronic
hepatitis B patients with normal alanine transaminase <40 IU/L
and significant hepatic fibrosis. Aliment Pharmacol Ther 2014; 39:
349-358 [PMID: 24387289 DOI: 10.1111/apt.12590]

Zeng DW, Dong J, Zhang JM, Zhu YY, Jiang JJ, Liu YR. HBeAg-
negative chronic hepatitis patients should be monitored more
strictly: a cross-sectional retrospective study on antiviral
treatment-naive patients. | Med Virol 2015; 87: 1682-1688 [PMID:
25965250 DOI: 10.1002/jmv.24217]

Gui HL, Wang H, Yang YH, Wu YW, Zhou HJ, Guo SM, Lin
LY, Wang L, Cai W, Chen R, Guo Q, Zhou XQ, Bao SS, Xie Q.
Significant histopathology in Chinese chronic hepatitis B patients
with persistently high-normal alanine aminotransferase. | Viral
Hepat 2010; 17 Suppl 1: 44-50 [PMID: 20586933 DOI: 10.1111/
j-1365-2893.2010.01270.]

WRAF, #aF, TEE, WAL, RAE, RR, AR, 4/
¥, FME, Wk ALTH S EFGREHBVEEE L7+
AR e KT AR 26 & 2021; 37: 2286-2291 [DOL: 10.3969/
jissn.1001-5256.2021.10.007]

HE i RALE FIMEH A RALE

2022-05-28 | Volume 30 | Issue 10 |



ARV & 51 i i

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

DOI: 10.11569/wcjd.v30.i110.444

BRI SBIZRTE 20226E5528H; 30(10): 444-449

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

Lk 2738 REVIEW

RERRsRiRTT LEMEE

s, & Y, REE, TEH, BT, NEHE, FE

B RIEHIA R EHE

&, e

B, EYL, 5K FMEAR FiEL BT T 810016

RER, TEHE KOTF, WOR HEHE, 218,
S FifE T T T 810007

B, SN, EZMSFESOHR.

/g:/é]/\RE]T)DEJ

ESWME: 55 DETEARFIESIME TR No. 2020-wjzdx-27.

R R : NERIADEISE
JeiE. SR, BRIEHR.

BREE: 718, 202, FEEIM, 810007, SEEFETIMAXE RS,
BERAEERZSIMNY. ghyjy333@163.com

IWRSEIRA: 2022-03-28
BOBH: 2022-04-25
BEOHR: 2022-05-16
FEERHARBIER: 2022-05-28

&l ZEE. TEs. &Y. N

Progress in laparoscopic treatment
of hepatic cystic echinococcosis in
children

Hong-Qian Zhou, Kai Meng, Xiu-Qing An, Miao-Miao Wang, Jian-
Ping Cai, Guang-Hui Liu, Ji-De A, Jin-Yu Yang

Hong-Qian Zhou, Kai Meng, Graduate School of Qinghai
University, Xining 810016, Qinghai Province, China

Xiu-Qing An, Miao-Miao Wang, Jian-Ping Cai, Guang-
Hui Liu, Ji-De A, Jin-Yu Yang, Department of General Surgery,
Qinghai Provincial People’s Hospital, Xining 810007, Qinghai
Province, China

Supported by: Qinghai Province Health and Family Planning
System Guidance Program Topics, No. 2020-wjzdx-27.

Corresponding author: Jin-Yu Yang, Professor, Chief Physician,
Department of General Surgery, Qinghai Provincial People’s Hospital,
No. 2 Gonghe Road, Chengdong District, Xining 810007, Qinghai
Province, China. qhyjy333@163.com

Received: 2022-03-28
Revised: 2022-04-25

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

Accepted: 2022-05-16
Published online: 2022-05-28

Abstract

Hepatic cystic echinococcosis is a human-animal parasitic
disease endemic in animal husbandry areas, which is still
mainly treated by surgery. Compared with traditional
open surgery, laparoscopic surgery for hepatic cystic
echinococcosis has been widely used in clinical practice in
recent years with the development of minimally invasive
surgery and precise surgery concept. The application of
laparoscopic technique for hepatic cystic echinococcosis
in adults has been clinically confirmed, but the use of
laparoscopy for hepatic cystic echinococcosis in children has
not yet been popularized. Therefore, this paper summarizes
the current clinical application of different surgical methods
for laparoscopic treatment of hepatic cystic echinococcosis
in children based on the relevant domestic and foreign
literature, to provide some reference for the minimally
invasive surgical treatment of hepatic cystic echinococcosis
in children.
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Group Inc. All rights reserved.
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Abstract

Colorectal cancer is a kind of malignant tumors that seriously
threatens the health of Chinese people, and its morbidity and
mortality rank third and fifth among malignant tumors in
China, respectively. High-quality colonoscopy is an effective
means of preventing colorectal cancer. Adenoma detection
rate (ADR) is defined as the proportion of those who have
adenomas in the total number of patients undergoing
colonoscopy. With the increase of ADR, the incidence rate
and mortality rate of colorectal cancer gradually decrease.
Previous studies have found that ADR is affected by
many factors. In this paper, we describe the factors that
affect ADR from the aspects of colonoscopy, doctors, and
equipment, with a purpose to strengthen the understanding
of endoscopists on ADR and to increase ADR during
colonoscopy.

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

BACKGROUND

Piveronium bromide and other symptomatic treatments are
mainly used in the treatment of irritable bowel syndrome
(IBS), which can block the volt-dependent calcium channel

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

of gastrointestinal smooth muscle to promote the recovery of
normal intestinal motility and control the symptoms of IBS.
At present, there are few reports on the efficacy of piveronium
bromide combined with cilansetron in the treatment of IBS.

AiM
To evaluate the efficacy of cilansetron combined with
pivirium bromide in the treatment of elderly patients with
IBS.

METHODS

From June 2017 to June 2019, 126 elderly IBS patients treated
at our hospital were selected and randomly randomized
into three groups with 42 cases each. Group A was given
pinaverium bromide, group B was given cilansetron, and
the combination group was given pinaverium bromide +
cilansetron. The efficacy and adverse reactions of the three
groups were recorded. Gastrointestinal symptoms, intestinal
flora, and intestinal barrier function [D-lactic acid, diamine
oxidase (DAO), and endotoxin], and gastrointestinal hormone
indicators [5-hydroxytryptophan (5-HT), cholecystokinin
(CCK), and vasoactive intestinal peptide (VIP)] were
compared before and after treatment.

RESULTS

The total effective rate of the combined group was 95.24%,
which was higher than those of group A (69.05%) and
group B (73.81%) (P < 0.05). After treatment, the scores
of diarrhea, abdominal pain, nausea, and vomiting in
the combined group were lower than those of groups
A and B (P < 0.05). The number of enterococci in the
combined group and group B was lower than that before
treatment, and the number of bacteroides, lactobacillus,
and bifidobacterium was higher than that before treatment
(P < 0.05). The levels of D-lactic acid, DAO, and endotoxin
in the combined group were lower than those in groups A
and B (P < 0.05). The serum levels of 5-HT, CCK, and VIP
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in the combined group were lower than those of group A
and group B (P < 0.05). The incidence of adverse reactions
in the three groups was not significantly different (P > 0.05).

CONCLUSION

Both cilansetron and pinaverium bromide can regulate
the intestinal flora in elderly patients with IBS; however,
cilansetron plus pinaverium bromide in the treatment of
elderly IBS patients can further improve the efficacy, reduce
gastrointestinal symptoms, repair damaged intestinal
barrier function, and decrease gastrointestinal hormone
levels.

© The Author(s) 2022. Published by Baishideng Publishing
Group Inc. All rights reserved.
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AR 42 13(30.95) 17(40.48) 12(28.57) 29(69.05)
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AR 42 54.12+8.67  48.67+5.13 1.95+0.42 1.44 +0.27 1.65+0.39 1.22+0.26
B4 42 54.64 +8.25  44.55+4.36 1.92+0.46 1.05+0.29 1.72 £0.31 0.87+0.19
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A 42 165.21+22.78 102.13+18.44 61.45+19.62 51.17+16.66 90.96+44.78  74.68+20.35
BH 42 164.67+24.36 92.36+17.75 60.86+20.01 42.85+17.34 93.02+41.85 61.28+17.24
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R 6 EBRIBRERRN(%)

/A% n % 2] AN OF BARER
BXEH 42 1(2.38) 1(2.38) 2(4.76) 2(4.76) 6(14.29)
AR 42 1(2.38) 1(2.38) 2(4.76) 1(2.38) 5(11.90)
BA 42 1(2.38) 1(2.38) 1(2.38) 0(0.00) 3(7.14)
7 1.125
P 0.570

69.05%. BZH73.81%, HIGIE. & HL Xt vPoIK
TA. BA. B HBCEIRYT, I8 Y), BeA Rk
B ek, a2 w50 s-HTE 5 A R, At
e IE SN 11, A A A EIR, A T4, T
RAEMEPAIER, o4t g &1 VA0 R L@
TE PRSI E (7 A, 1S B 7 AL UAL, 81 - e
PRSI ILIZ B, M3 [F el B miE Thee, i B
TEREIR.

ARk, TR, R R ThRE i, IR I i
PESR i, — T R 2 BB s A 1 S SR A N ),
BOSRIBS B il g R 45, [N, A28 R sE, 5
W T RERR AT 2 1B S o B LR M A R, MIEDAOR
N SR L sh /N ki IS b J2 9% 6 b B e BT P 1
SR B, EALEAN 2 R 2 ARl R E A, s S
R LA R AR AZ R AN 2 1 B DIAE O, RENE S I TE AL
PR BRI e B E RS2 B FEE . DAOTZ A T/ M Eh
BELRE, WRIEZE" N, MIEDAO/K T 5IBSHE A i
R BURMEATAE 35 IE ARG R, N bR ThRe 173,
HE— D R B G SO0 SSE, IR I T8 52 2% Bt
2. D-FLR" 2 M B AR P4, i S B T A S
JY e T i 5 W s v P R B R AR 2 —.
FRVSE RN IEIEEER . B R
. ORITRIAIMIED-AER . DAO. WEER/KTEIE N
IEHAA, 7] W FIBSEEAAEN b bR DhREi 1. it —
SRR SUAR 16T SR A ALIMED-FLER . DAO. W
FAPR T AL, B4 74 2% &) B RS 01 BE K 40 BB i
(A MEA I, BRI S 1 5 5, D55 i 3 i
HE N, HBIICYEIRE:, BETRA AR PR R NI R, 358
[ TE 4R DRE, 21 1E s R 2L, ORI R A e
M, 1B ZEIBS B L e

AN, FEGER, B iR s & S8R iEE s
LI ee i B FL IR 52 45 R PRI, 32177 51 R IBS &35 I
i BRISSER. S-HTUN B i sh &, midss &
AR SZ A, RIS Wi 30 S s IR A, S e B
2 NP ELAR B s, COKPREME R g AR ARt 2 3T AL
Wy, BRI ARTE B, PRI S B P T B a7 25 1)
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fH. VIPPiE i S A — S R A, ATt B i T
JUURA sth, S8 INK AR T 233, S0 AiE S 73, X34 8
Wz K B, 16T IR B A 4LIMIES-HT. CCK. VIP
AR TAL BAH. 7853 U BHIBS B K H 7t == w) Bl
BUCHEREIRTT, R R80T B IR K . 1822w B
REXT LIS TS AR S Ui 1R, F5Bu ot s 4
YISHTSEAR, BCATLYEREE™, Rl fpiE-F e ks,
P B piE s s RN, Rk E RIS, B
WM. e B R, 7 22 W BAR VT 4R R
JTZAFIBS, A R IT.

4 &ie

&% LATH, 742 R B BULYEIR BT L FIBS, b
BRI T, B B AR, BRI IIRE, 1
16 B IR BB SO DR 7 2 W B )
DCAESELXTIBS F 2 Lo B (R M.

XREE

119 5 8475 11k (irritable bowel syndrome, IBS)¥fi¥7 % LAUG
YRR VRTT A, i B B P IE T UL R4
AEAS I, IR s hIKE, 4% 5 s
FEEEIR. HAT, R TUCHERE: . 7822 A B B aya T
¥ 2 PRk S AR I B AR E L

B
YR 5 B A ARV TF TR, AU L 2% )
BB TG B, YR TP A BT R,

XA
PRIV =2 F) B B UL AR IR0 TT I 5 B Er AL 4
e INE R E

LA T
EHL2017-06/2019-06F%. 1% 126451 2 AF1BS 3%, 4] AL
o N34, %420, A4S T UCHERE:, B4 T 7424 7]
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gz,

I, Bea Has T UL4ER L+ 2 R B S 34lT R A
RS, 0 LR T AT IR B B AEIR . i BE B Th BE[D-3L
M. “IAAEE. NEER. BIpBERTEiR. IHE S
= METEVEAL.

A H R A MH5.24% 5 T A4 69.05%. B4
73.81%(P<0.05); 1697 G ALIETE . I8, Bkt
PEMETAZL . BA(P<0.05); VEIT Gl &4 BAHER
B TRITHD, AP FLERAT B DUET B TadT
HI(P<0.05); yRIT JG kA AD-FLIR . F&E L (diamine
oxidase, DAO). W H/K KT AL, B4 (P<0.05);
1RIT IR B A ALIIE S-F2 L R (5-hydroxytryptophan,
5-HT). HHZE 45 25 (cholecystokinin, CCK). ML &M
Jik(vasoactive intestinal peptide, VIP)/K- T TAZL. B4l
(P<0.05); 3ZHA R B AR 2R LU ASUG Wi 35 72

LI
7 2 ) B S VT 4V VR 97 S5 RE TR 2 AR IB S R IR,
BV 2 7] B B VS 4 SR TT 2 4FIBS, Beilt— D itm
JTR, G B gk, S5 2 R ag, BRCE
BEKE

EEF=

AW FUAE SE PG 22 W) B U 4 VR4 T 42 o g 2 e
TR PRIT 2L, AHAHI FUARE— R I 17 22 W) B B UL 4
IREIBSEF OEL M, FLIERURE AR D, FREAE
E— B, EVOTRZ Ht . KREEARBEHLG IR
B M LAESE.
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BT ATFAECZ AN, (A AT 225D 53 — Rt R 0o 5l 5 3 i 7e 20 IR, B4 18 SO B & B A — 2k R %
M BRI AR 5 18 AR, AR SRIG 1S 5. SRURaHL. SEER HAR. SEI0 Uik, SR, SEIngit. RENT .

(AR ) WIEMA R, B W I B, SB050%. B+ —38mm. IFIEZR. BT
W . RO . . NBIR AL, AT R RIS TEYE, DU B RIS A R . fRiE. A
KRKEMZAM BRI R S m B AR,

(AR N2 D 10 B AR AL B RR 5 5R  1) E P05  0 F95 S A0 SRPTF 18 B I R S e RN L b AF O AH 45 & LA S
BE X WSCE, ANERE SRS RGNS R R, MY hHRERS AT RRTY. NEE. MANRITE. RE
L BRI TSR IR AR A TN AR AT &, SERTRIN, AR R RS
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2219-2859, DOI: 10.11569) A& — 1/ [ Bt AT PF SR
FREL(Open Access, OA) 2 A KA. ATIEITT-1993
FE1HI5H, AT, 5 AF28 S AL IR, (THEAEN
THAAE) G A mTI9M B A, K E R E3 1A
A BIGXEL A HER AT EX.

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

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

14 28 (MAENHERE) 2 HORFRFE, 3
WEOTFE ImPRBEFE . SCBRZEE . BFFUbRAR . IR SR
MU GRS . PN EARENE . SerEtE. AretE A
SCHIVE, B R, SO RS, Bl TR, SRR Bk
TR
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AJ)) + Scopus. HEEIR (T 4 S0 PR
(CNKD) (R SCRH TSR FE(CST)) i GEA
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7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

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

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

Telephone: +1-925-3991568

1.7 &7 (AR NHERE) Bt m s EyE
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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
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112 £ (AL NELZRE) FE TSI https:/
www.wjgnet.com/1009-3079/index.htm.
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FERAT i R PDFAFE T 63 AF A . PDERLAS
B WMESWALE. HIR. IEXHHE.
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(BFRENBRTE) RISISE

2 FREK

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

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

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

23X FH FRMERKRNE, IERMES ETA
b B KRS R 46 S i, WLPRIESS Aim, IR
ip, 2 NS Ase, i E=d S Ao, BkiE S Mia, Tk
Hpo, #E H Nig. s(FH) A HES LS, kg MNAES K g, mLAS
AEH ML, lepm (5 A 1/min) <+ E%(X 83 50%) <60
= Bq, pHANBESPHELPH, H. pylori/NGe'S BHP, T1/2
AREE Wit 28T, Vmax A EES Vmax, pAE AT
u. FEHFRMARI AN ST, FRMAR R, SIS Fhhr
TELAMBEZSMAGIELE WA AR, Wik
| TURF i (Helicobacter pylori, H. pylorr), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 kIR £%);
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1I

K, LGP/ S (AR B, Y Eimean, PrdEZE
SD, FEIE, A5, MERPAIA G 2 %0r); 142 b
PRI TR . B AR5 (WN, o, P, S, d,
1), #iin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2f),
O-(oxygen, A, SIMWAPR), d-(dextro, 7€), p-(para, X1),
n-butyl acetate (i % I T 1), N-methylacetanilide (N-
e LW RIE), o-cresol (AT HEY), 3-O-methyl-adrenaline
(3-0-FH'F LR K), d-amphetamine (F5 €7 A %),
l-dopa (/cJiE % (1), p-aminosalicylic acid (A& &K
1R); 1 1 F M4 Sin vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCFEHMRE &, Wm (i), V (I
B, F (0N, p (£79), W (Bh), v (GEE), Q (M), £ (1
WsafE), S (), ¢ (1), z (B, kat), ¢ (5% Kk
J£, °C), D (WA, Gy), A (RIS E, Bq), p (%
B, AR &, g/L), ¢ (M, mol/L),; (AR 43 %0, mL/L),
w (BUR 74, mg/g), b (TR BE/RIRE, mol/g), 7 (KJE),
b (%L, b (FFE), d (BJE), R ((F4%), D (EAZ), Tmax,
Cmax, Vd, T1/2 CI5%; JER 15, lH /NS RAE,
ras, c-myc; JEF =Y, RS B4R, WP1655 M.

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

2.6 #F Mk B EZFAREGB/T 15835-1995KF HifiR
V) B R RRUE, VE DS IR 2538 K I F 87,
W —AEARER . AR, SRR, DUBERE . TilUis
g BN, Gt 8 R BT RE T 411000-
1500 kg. 3.5 mmol/L+0.5 mmol/LZ%. & [ EdEAfE
I LI S PR RS B R, 191 16347 4R 600053 2 —
PRS2 B AR — AN, Ravrs)s —AiGw%E, il
T LA A 1R 2. £ — A7 fimean+ SDV %
FERMARFAE 22, — B LASDI 1/3 K 52 A7 4L, #1in3614.5
g+420.8 g, SDHI1/3E— 1 £ W, “FIEE 30/ B AL
K, W 3.6 kg+0.4 kg, LB L. X
18.4 em+0.27 cm, HSD/3 = 0.09 cm, A/ 5 )5 52
AL, WP S E s RN BN S BB 2. A A DA S
IR TCR, Bii%d s, REB /DTS4, KT
SWE, W A S TS, MIRT— A B0 4 W, &S (R
& “0” YHSZ JE4 N0, SRR R AT LIRGER, A
R IRGERR, B1U123.48, 2 ANE/NEUS, WIN 23, 1A
[Ni1%23.48—23.5—24. 4 F H R &7 RILIE, E
E X br#EGB/T 7408-94-155, W119854F4 H 12 H nf 51k
1985-04-12; 19854F4 H 5 {E1985-04; M 198544 H 12H23
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2053 S0FP 2 42198546 H 25 H 108304 115 1 1985-04-
12 T23:20:50/1985-06-25 T10:30:00; A 19854E4 1 12 H 2
£1985%6 4 15H 15 1E1985-04-12/06-16, - 4F-8Hf 51
08:00, N4t 51E16:30. H 4B R B HE 2
BERSE: 4-BE<100, B 305 EIMz; 101<40BE<1000,
H o BB NS VAL, RIEHE. NESCHT S BT A
Koy, BE30LIE 7S VAR AR £ 2 RS, 111486 800.47565.
SER BT R A B F A FAT!
2.7 AR EHF 5 B E FAREGB/T 15834-1995b5 S fF 5
FEEESR, AT SCH )5 4B R FH 2 (8] A5 $ire(a)
MRS IR SR -7 2R, FEF B0 ] (8] 5 43 7T,
M FIRISSCR S BIRAAECT . A S i 1 K E B
BB S I [ SO E 5 0T, 255 SOk R 2 TR —
HESHH, AL T Wb RfF s, h)'s, 25,
Wis., 25, FES kB2 SWE—YF, @EAHT—
T8, MRS bR s AT, WdES R4 5 T
—, AEHATATZR. bR P 5185 5 — K, Wi
VRS, . A5 AT SR I SECET
R —NESCARF T, AR, 15-FU. R
FRE IR B RN AN, PIREESHANG, =8
BN HRE, BWEUERE R BAE.
2.8 EFHEFMA LR ZE (1)U NI R
LU R ERRR: 08 SO E AR DL AN R
I, A3 0Lt B LB 1R 7 2 5 14 & 0 57 ARG
RS (PR PER S b DX ) B 5K M 1) Bk 3T 42
FREEARAE, DL IR TR O R AN A
15 A=, IR S e s S S FH s T
T %015 F = F P DERRAS; (2)LAShY 5T %F
FHCHRFRIR: FrA B FEN 7 7 A8 NGB H 347 304
SEAG, WAZ AR ST ) SO I R B 241 1 B L
B Ty L HE SO (I HE S5 2 5 T F A ) IPDF
FRAR. R A R AME B S B A M A B
A H .
2.9 X THEKRKFE A A TR s B R RN
51 F 0™ K 3B HEB P G H R 51 B A B33 36 1R
%, BPGH 5| B SR ECGR 1~ : ()R]
WAREFERAZMFRBPIIHE T —kBiE 2RO RE
(R Pl 22, B AT RROBLI) B AR, A 5 b A0
Pt 2 H A R R B ORI R B P B R
AR R UCR R VE AT SO () IERRFRTE 51 SCRRR IR
FARRAL. 25451401 Figure 1 Histopathological examination
by hematoxylin-eosin staining (200 X). A: Control group;

e R

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

3 FhREXPUEH

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

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

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

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

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

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

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

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

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

2 45

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

30t

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

4 22 Lk

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
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B, Ml BpIE s Re, SRR BRI R, B &
TP VEIRIR R . B FEORR] 5 — N RERS . B4
FAEE Z AL <7 r R
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