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Abstract

Intrahepatic cholangiocellular carcinoma is a primary
adenocarcinoma originating from intrahepatic bile duct
epithelial cells. The tumor has no capsule. At the early stage
of the tumor, there are infiltration and metastasis along the
lymphatic vessels, blood vessels, perineural space, and loose
fibrous connective tissue, which are characterized by lymph
node metastasis. Due to the absence of characteristic clinical
manifestations and the lack of specific molecular markers
for early diagnosis, the surgical resection rate is low and the
postoperative tumor recurrence and metastasis rate is high.
Low efficacy of chemoradiotherapy, molecular targeted drugs,
and immunotherapy results in the poor prognosis. Further
research of molecular pathology, gene function, and imaging
technology can help elucidate the occurrence, recurrence,
and metastasis mechanism of intrahepatic cholangiocellular
carcinoma to improve its early diagnosis rate and precise
clinical staging. Individualized precision treatment and
prevention for the risk factors to reduce the recurrence and
metastasis rate postoperatively are key to improving the
Ppatient prognosis.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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03515

JF P E 21 P Je (intrahepatic cholangiocellular carcinoma,
ICC)&— R TIIF P4 IEE b e 4 A J g, o5 T
R J5 S B IRE F15%0-20%, &9 SRAX IR T HF4m s, 7
JEEEAr, SRS R IERILVERRE % . &
ARG R MEAT 2 SR R BV, Hoh S TR
SRR RBONED). ICCHRTC A, gl S R AR
JEV LR A L IR A 2 ) TR ) L B i s T 4 8 4 4
GUERA Z B RIEER, DO E S HE ARHE, R
1278, HRHBYERR R B T AT AiE". ICCARJG61.1%
HIE R, Hrb64.6%E#H RJF12 moNE K, 21.7%E#
AJF12 mo-24 moE K, 8.4%HEH A F24 mo-36 moE &,
5.3%EHARIE36 mo K. BIEIRIFROVIBR, ICCAR S
SR R HAE1L53.5%-73.4%, (EREEKICCHEE
23 9% NFAREE KR, 293%NIFTNE K, 14.8% NHTHk
"R, 32%NIF A FIRT AR 8 K AN R R A 3 2
FFERT . WRELE . G, B LR, FARTIGE KM
FAEEZ T ARIE6 mol, FFAME R TARIGE2HEN K
A BRI HHICCIR & R I SHE 2424 mo, Zhang
BB RIIICCAR G F IR K N78.8%, MR KA
21.2%, FIAHAME K TN & (44.1% vs 28.3%), W

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

754

WIFF N E K w5 T HAME R (55.9% vs 71.7%). ICCHEE A
JEls 3. SEEPMIRI SRR 5r HN60.4% . 79.6%. 89.3%,
MiEHBsAgRHMERE ARG, 3. SEMBIE R HN
36.7% 56%- 75.0%, MIEK TS emBEEARIGL. 3. 54F
JHRE 2 I NT3.8% 87.5%. 94.3%, Child-Pughif
SyBYEE ARG VA N IR R % N83.3%, h D42
BEAREL 3. SEEMIEE R 7881.3% 97.8%.
100%"”.

ICCHE LR, M. MaEE. HERIER
AR HIN3AY% 38% 29%- 29%, fERSER. IR
R ZHO M R TR BRI K&
P BERAL . FARUZGMEM.. KIEEFYIER. o
FEAE VIR L. B AT, ZWE. MRtk
ESICCAJE MR KR R AR H A, 1ICCH
BAEAR G R K FN54.5%, RIGHVIBRARES FEGFR
H20%-40%, J&5EBH LA T STEAAT 2 N24%, TCCHHR
W7 TR 2PN G B VR T TT AU, SR R
19%-36%"". ICCFR NG LIE AR L5 5
ARG g E VIR, FREBE R AR
mo, B K G PRS2 IR VIR I 8 A A A B R26.7
mo!' . HHFICCHIATCHHE MR IR R I, Bt Z F RIS s
RO TIREY), e 2, FARVIBRERAR, BIE
FARUIG, KRG RS KRR, BT 2 FHm
SRRV YT T AU, B TS 722, WAl mICC R
W AROVIFRE, ORGSR 55, 2 Hl
ICCMR AR R D vl /B, AR S 45 A STk, #R1F1CC
ARJE M 2 R R G R R . HLESIE R 6 5.

1 fpBEXEBEXGERER

Epggi<s cotB b, MR =5 cm ICCAR G & K A s [a]
FEHE(5 mo vs 11 mo), AMUINEFEAEE A G & R A AL
845 T IR (6 mo vs 54 mo), AME LB E ARG
SR AL R R T IE £ (S mo vs 8 mo), FEEHTE
19-9(carbohydrate antigen 19-9, CA19-9)=100 U/mLA )5
52 R AL A <100 U/mL(9 mo vs 27 mo), filJei =5
em. GUILERAE. WKELHF . CA19-9=100 U/mL2
SZMAICCA S g & & BT FE R R 2 (P<0.05). FR
DIGFAVERIICC R ARG R H960.29% , L abHeds 5
H42.65%, B3 = T UIGIIVER G K % 5922.06 %, i
ReEERE R N27.94% . HIKE S HBENDMICCHE A
Ji Mg Hh s 52 B 1) T TG itk R 45 B A (NO) I JR 3 (7
mo vs 22 mo)". LRSI [H>100 dffJICC &3 %
TEA 5 MR 52 R R S R [)<100 AR 4.
MERILMICCEE %A G EAEMBEE K. £ Kk
iR IR EE RS . i 4R B (microvascular invasion,
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MVI). &% f(alanine transaminase, ALT)F . 4%
L KB (glutamyltransferase, GGT) & HIGEHA
(alpha-fetoprotein, AFP)JHis . AR MM S ML/ MR
Lt B (glutamyltransferase to platelet ratio, GPR)F 5. H
B S0 R I LB (albumin to alkaline phosphatase
ratio, AAPR) N4, FIEE - S5A 2t % 0 L (albumin
to glutamyltransferase ratio, AGR) % JHuRiibk &b 5452
(tumor node metastasis, TNM)7 I 2 ICCA f5 e Bk
FIfER R R, SMVIORTEYIZ(Z1 cm) ICCEHHILL,
MVIHHIETIZAJEICCREE e &R AR 2 1.54%,
TIZAMVLZFZNTHB VAHSGIC C R A i [ 52 1)
SEfEREER". CA19-9F . 2RI UL R,
KIMERI MELSERARIVIBRSICCAE A
RFEDIAHSI e A I, R % 1 A7 (E AP D-L
FAL T i BA R ZBVE IR RHE, MR oA I 0 e R i
FIEG PR EL 20 0 - FRZ 4000 EE R (Ilymphocyte-monocyte ratio,
LMR)5ICCA 7 - 1R 52 4 S 25 AH R KA 12
U, U AERIC TG AR ICHIIC CHE A T4 5 KA
HMERP<0.05). FFNIHE S A A IFICCEF A G
JH IR 5 TCC R R A A B A0 5 ks ke
Rk =, ARG 5 R AR = R R,

AN R 28 S5 S 4 At e A b a4 R AN TR, v
PERLAH -5 9k B2 410 L AE (neutrophil lymphocyte ratio,
NLR)#AE 5 S G e IRAS, NLRI Pt T PEs 4
MR Xsf T v MR E 400 R AE R PR A, RN REE B R
PR JA T AL TR M RRE . NLR=2.3[0ICCH
&, MCEAK . 2 K Me itk R4 7% AL 2 JU L
BlE . BB EAER, NLR=23EE ARG, 3. SHEH
RERFRERTNLRL23EH 9% 70%. 80% vs
35%. 57%. 65%, P<0.01); CEA>10 pg/L. CA19-9>39
wL. NLR=23. MR EAE=S5 cm. MRZ A, #EL
. MERARICCAR)E R B R ML G R 2R,
NLR =23/ B ARG IR 5 R R 5w, Stk e
% & (microlymphatic vessel density, MLVD)fH X, FiMLVD
IICCHE M A5 s, IRMLV DS 5 K A IR
SR, IRAE R T 2 B S TC CRE A R R A A B
Ji9eg 52 W 25 AH DR (P<0.001), AR Rtk B2 2 v A A i e
FHOGM B AL R, AMUAR IR E VIR, T H AR
SR T R AR S HBVIRYUICCEE ARG, 3. 5
IR 5 R 2 I N44.6% 65.4%. 73.8%, AEFHB VI
P B HINA1.9% 66.2%. 78.2%, HBVIERYLHE# H,
NLRICEFHF ARG, 3. SHFEMMERFLEZEICTNLR
EH R (34.6% 55.9%. 62.7% vs 51.2%. 71.4%.
80.2%, P<0.001). NLRKTCHBVIERHICCEE ARG,
3. SRR R SNLRE CHB VIS B % 0 W 1
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F25(35.9% 61.5%. 73.3% vs 44.6% 68.6%- 81.0%,
P>0.05), RUYINLRIFE 2 ZAPH R RICCEFH ARG
Jo 55 BB ST S 6 DR ). TC C g o L 4 R A 58
IR (plasmacytoid dendritic cells, pDCs)i& i HE 7~ R
JE FEAFAE S i 52 SR 555, pDCsAmMICCHEE A1
3. SERIEARE TpDCSIKHEE(41.0%. 64.7%-
69.5% vs 29.0%. 38.4%. 48.2%, P<0.05)"". 1T K
ICCAR G M S KB FR Z, £ Bk 2 R R
17500, KB IIBE Va5 1, % FREARICCA a5 g &2
RIERBA BB L

2 fpBE RS

ICCHMEAZIHCD90. DKKI. PRR11. MMP9,
TGF-B 1. EpCAME H 3k, FEUHE g 5HE
1RZERE 1BGE, WMo RIBINE . WREE, FERE M
HREERE 1ICCHMR A 2 E-cadherinRIA ] AL T
FSHHLU42% vs 68%), VimentinZ iAW T 5541
Z4(50% vs 30%)(P<0.05), MR 2HZHE-cadheringis %
FlVimentingeis FAHE SR ERAMIZE, %, S
MR MRELEFIR B, Fascinfg (/& —Fh4
NB SR, fEICCIMYR S &1k (55.2%), T 1EH
IR R AR, PR RARRIEEE & T
B MU ALSY(743% vs 26.1%, P<0.05), Fascin-115F-actin
WAL AU LS, SE R I . R R
11, Z 5 WRR 2 LR, B MH R T (metastasis
suppressor 1, MTSS1)/2 —FhaiuEr 28 488 A, T
WLBh & A A BAE A, (R 3E40 B A E S, MTSS13R 1k
R AR E R AR IE RS, SN S R LAY, s
& M 1(selenium-binding protein 1, SBP1){EICCHHIEI4H.
IR N, SBPIERA RS MU0, ik
B . TNM I UIASR, SBPUREIL T EIIE
B F(vimentin) FIIEA- 2 [ (snail) 55 8 78l Ar £ 1A,
E-cadherin N, 345 AHE R4 b 57 18] o #14. (epithelial
mesenchymal transformation, EMT)id #2, SBP1J/br[ fig
TS BUEEM Tk R s A P f A 28, (it s %
R 52.6% AR B AIICC B 3 IR 4 il 214 C D133,
CDI133" 3% IR 4N T GF-B1/p-Smad2 & ik T LEMT
FELUE (B-CadheringRik 2R, Vimentin, S100A43KiA
Fhin), MeREmiR &2 R R, =7 H B (44(tripartite
motif-containing protein 44, TRIM44)ifi i | Al E-cadherin
#ix, Eiflvimentin, B-cateninflSnailf&ik, i FHHEE
YHABEMTAIE T, MEEICCHE & R M. g st
FEH1(neuropilin-1, NRPH)EICCIHIRLH R =515,
TG p-FAK/p-PI3K/p-AK TA5 518 i, i i3 JIH /e &1 o 14
FEANTERS™. B MR E H (osteopontin, OPN)ZEICCHR4L
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ZURFRIL, OPNEI FEICCAEMMPL. MMP10.
CXCRAFIEIGIRICCHINIGTE . ITRAZZERE ), TEHA
OPN/ARU K FH/RICCE S IR (R &k, K555
R IR R BEIR 1 52 A4HH 9% R F-4(tumor necrosis factor
receptor-associated factor 4, TRAF4)ili it i AKT/S 518
PRAE AR A AT A A2 28, SEUCCAR G R K
SR, ST00ATTAFEANMLE W], 434k, JEIESMAD2/3
& A AN TG SINEMT, S81CC
iR ™. 2 ZFFPHDAIE 4 45 45 M52 (ubiquitin-like
with PHD and ring finger domains 2, UHRF2)$]Iil| {H/E i
YA E-cadherinik, 2 SICCHULE R0 Stk 751,
ICCIR 2T B7-H4 LR E A il Vimentinflsnail
Fik, T ifE-cadherinik, ‘FEEMT, 7530 E 40 5
FKIEBcl2FE R IABax L f# FIcaspase-3, =40
T, BWURERKL2ME 55 A2 A0 i 4 H 1 5
1AL, IR ZH 2V EGFR-3PA M ik e HE A J i
JAAH DO L A B IR 578, VEGFR-3[HMERIA
55 iR vk E S e B R g 2 R S A DG, RO R
ICCHEECTLA-AMRIEE Em T AR RINEKICCHEH,
CTLA-4{ETILsH i FIA (R FICCIR 28 7.

1C CH L2 IR 98 A8 A0 45 J 41 4 A K B 7 52 4k
(fibroblast growth factor receptor, FGFR)1-3f /58 A Fl14™
B(11%-17%). BT RN A M (isocitrate dehydrogenase,
IDH)IDH1/25%4%(5%-36 %)+ MCL1J§ K(21%). BAPI
B (13%). RNF43R4E(9%). PIK 3 CARAE(3%
-9%). BRAFEAE(3%-7%). HER 2 " 1/9¢35(7 %)+
METH #(2%-7%). MET®RA(5%). ARIDIAZRA
(6.9%-36%). CDKN2A/BE4(5.6%-25.9%). KRASZE
5(8.6%-24.2%) SMAD4%RAE(3.9%-16.7%). MLL3
RAF(14.8%) PTENZEEKRAL(0.6%-11%). ARAFAZ
F(11%). ROBO2%5%(9.3%). ERBB3¥ 1#4(7%)
NRASHAF(1.5%-7%). CDK6%4%(7%). PEG354%8
(5.6%). XIRPZA$(5.6%). RB1EAE(5%). BRCAL/2
RAR(4%). NF17A5(4%). TSC1545(4%). RADILRE
A5(3.7%)~ NDC80%8735(3.7%). PCDHAI13%45(3.7%)-~
LAMA2RA8(3.7%). EGFREAE(1.5%-2%). CTNNBI
RAR(0.6%), IXLEELR ) 55§ 5 T DN AL
M. RVBALRIE 55 SIEE R AR, FIHEREANR
A5 SR RZBITR A 1G5, IDHRAL S HR2-F2 K
“2(2-hydroxyglutarate, 2-HG)7KF-_E1, {8 T4 fiui%
K- F4a(hepatocyte nuclear factor 4o, HNF4o)if P18 55,
DNA M ZHE E AL T AR, 51 e Jik IR 4 vy PR Ok
A 1 2 WA SO RO A0 B 1Y) S 34k, T HLIDH1
RAR RN 98 V[ B, AR THP-1 E R 4H A 52 M1 7]
M2BURRAL,, 433 L2 A 25 (interleukin, TL)-10. IL-120
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A Az K KB transforming growth factor beta, TGF-B)
MR, FRICCRARER. Wang®EP W5tk
DIDHI2FTAERICCEE ARG 4. THEMBEREE
ZARTIDHEARICCEE(105% 453% . 453% vs
41.7%+ 71.5%+ 81.3%). 29.5% & KICCJHJR & “ESLIT2
FRAF, SLIT2K3E 9845 S8 CCYN M H PI3K-Akt(5 53 1%
WO, BN R YR A A P, A SR AR G b
KA, (3R E R AN (222 5555, Lnc-LFAR1 /%
% BT IH B 40 iU E-cadherin/K *F, 358 vimentingeis, b
WTGF-BIAISmad2. SmaddZik, (Rt HE MM E KL
R 1CChE A FIAE A0 TRIERE . Ry
/975 5| AR AN A . T S R Sl
B SE G REFITE R JHER, FEUCCA
Ja R R B R, R A HOR M B 2 5 iR
TR GG . AR 2R AT 2 A 5 43 1 ANk K 1) )
B, S2FTIRICCRAE . KR HE.

37893

ICCHYBE KRR, 44.8% MR DIFRERA R 24.1%
WS . 31% MR VIBR AL S R IR 455 78, Bt
5 LRIk E 25 2 R e B S Bk AR 2L 4, FLo2
WEREslk. FF s BRRT -+ —Fa B ik R 45, = e
(152 RAUR A AETEAE IO A 35 X 5 FE 7. TCCR
R B RS IRTT TR T R 52 R B RS A . 4L
H. FFIhRE A SR, FHRF RIS 2 IRITICC
JivIed 52 K B AS B A SRR YT 52, ABADBURFH AL
DHEZMETEFARRYT, MY REETT . U7 T
FE [ 2R S iR R B BRI R YEIC CRE A L 3R
I eI,

3.1 FA M THIREZROYIBE . RS Rk
T ELEERs . R AS2E R R EICC, FRFAR
I3 N9.7%-28.5%" > YamashitaZs ™ i 72 & B 7% A
JE B RICCEE S FHIRTARIBIT, RG2. STEAMFR
R8T Y0 44%, HHE IRTFARIGTT R K EICCHEAE A
Bl ICCE R B VIRR A AT AR T H e v r SHEAF
R, 48% vs 44%). R PEICCEE 1] W EFARYIBEH 3k
i, 5 EE AT YIBR AR IR 22 IR VIBR I RIC A19-
9, FARVIBARAESRORI/RX) A7 K. ICCHE
R P AIE AP, (1) 5 B 51 22 e $ B 2-3
AN, BN EAR<S cm; (Q)FEH &% B I6 15 minfF
T <20%; Q)= R L, HIIREChild-Pugh’y 2
ABZL (HTCHF MR AEAE ZAN R ikt (S)PIIRF
AR TE WL Y I A (6)TE P RE S BU™ B I ARER
FERHZER. FRRTFARTT T TR AT AR AT VPG 0 ORI R
JHEHEA 8 PG 45 Dhfe, ARRHEMIE AN AL
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R ARFUAT I8, A TR AR 2 0% H I R g >
R, BERF AR 15 min/E I <20%, FIAFAR
=40%, FLIEFERUNVE T BB - DIBR AR 25 5 Rk PE R
BAZE>5 em, BEEIL KIS0 T AP ISk Ar B, B
PR R TIRR S, ERICCHRE B2 IR UIBRFA
Jei BEY R ASE A AT T B Sk g T JEE Bl kAT A 26 S 3 (26.1
mo vs 9.6 mo)'". ERICCAFIXRFRIGIT ARG 2. 3
EAELFRINNG2.9% . 53% 353%, . RJF1. 2. 34E
BRENHIN32%. 802%. 92.6%, WD)
B S RICCREH A AT AT A AF T, (R AEAEER
R A R AR, AL PR 2 R MR EAR>3 em,

ORI R]<12 mos@ 520 52 K Mg FE VIR AN R T A
R SRk AT . BRI, TCCHE K i
IR P U mT 2 A K R A A AR AF(26.1 mo s 9.6 mo.

16.8 mo), X THOLHE Kb, HFARTIBRZN9%-30%,
1H50% A _F VI B E AR 11.5 mopy Bk E K. 1CC
i ged 5 S BT AR 1 5 IR L 5 D) B A0 T
T7, AsaokaZ5 5 K IIC CIMk I #6452 H54 4%, H:
- 38 itk L 78 R N 54.8%, I Bk 55k R 45
N35.4%; HIMREB L NICCE S ARG E R F N32%,
ARk 4 X CA19-97KF IEH HIICCEE A 2L,
XTI LR ICC R, ANH AT TR, P 45
W, AMESEEBIICCEHE RJEH LT B335
aa, X EAR>S em HLAA R stk L 45 H R 1 1
BARJG NHHATRE BT IR ICC R B i
BT A2 AT 1B SR S A A W (overall
survival, OS) R/} N61.2%- 18.3%, BhLIT 3 dE K
HFOS, HXF T CA19-9FH R IICC 3 Fili Bh iy 7 Jo il
o, WEAE A B R mIR A TEICCEF 1
ATER, ELEYIRRTE BT HB VA KICCEH AT
R, MR AT AR, WA O A
BRI SRR PRI, R AT bk B 4 DIBRT. oA
BIRFIRFARIRE, Rk EgEE. Ry
BRI B RE. REAEMEE RN
3.2 AFAAL BT IR SR, H AT REAE E B T R4
KRG, X TICCH &, BRME. BHA<2
e FIRICCEZ N AIGS FAELFEN65%, 7
BRI CCOR R R BLAE>2 em, BJRFR TAFIEZ &
i, TERFAM. KM Stk R 4E H ) ARG5S F4E
175N A5%, BESOT BRI B <2 om, TiEFARYIBR
FIICCAT IR RIATT ). Facciuto5 "W 5t R INAE& K
ZEARAERIIC CIH RSB A S5 IR R 3 N 10%, SRR
HNT8%. Tk T FARYIBR G I & K MICCHEE, kS
RMMRNERIE . BRI EEE L6 mo, T HFREAEA G A3k
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KHIEAF(185 mo)*™. X F AR AT AR B2 PRI LT HIICC
B, B R IA T ARG 3 A A7 5 N50%-65 %7,
Hong25 ™ 78 & IS T Jay s i3t F BT C CORF S B i

LR, MREE=5 cm. HREMEAR . HRE L
EAZFE. R EEHER ., AR B, Rk
AR BIRT A ARG BhIRTT . REHBAT. R
Ja T BIR YT B2 IR R AR S5 S LE AT 2 00 7 847 %

33%F120%(P<0.05). ICCIEAE M AT FEREEREbRAE: (1)K
SRR (AN IR, BRI RN <2 em)ERFREAL; (2))R3E6
T JE S MR R AR AR AT . A LR T A A AT
W R IAICCEAMIRE <2 cm) B F AR I4E. 348, 54
OS/N93%- 84%- 65%, Jeyiilsidk fg ARG A BT
BILTT ICCEREHBAEARG 14 3EMSEOSI AN
100%- 83.3%. 83.3%"". FHAICCHEZ(BIEHRK. FH
o HAA<2 em)FBHEARG 14, 34E, SEEAAEER
993%- 84%- 65%, i THHAICCEF (2 K. Tk
by B2 cm)61%. 47%- 30%". PRl A 4 LA R
R IAICCHT R I TT 456, T ARG 2 K ICCHT
T R B R IT B A AR R i BEIT & 18 A
A JEEAF AR B, 1T H NS AR A RS AR T
FRAE, X FAE S TR T RIS L4 LR AR bR
MIERICCHES, ATLUERGEREF AT, TR
JE R ICCIF B IAIT IR IRBIE T8, RTFAREEK
ICCATHFAIRITHRIE . B, SIS . 4B
BTSN ST EE NSO BB,

3.3 47 ICCR R EH A ST R A4 A7 1916.8 mo™™.
SuifE "R A2 BITCCA J5 5 K B3 R FIR M S P&
BIngAesy, 2 sy 3AN A S R T 154N E
IRUERHT, 3 — B Ay7 SA S48 1T 64 A IR 4R
Hpr, 2 CTMBEILR B b B 46/, BRI W
i K 2 R U EEL 5 509 2, e TGt e AR A7 I 43 )
16 moA113 mo, V57 AR A H IR ELHTAH A R
. Kitano®57" R H & P8 s A B va 7 2 & HIcC
BE A AELENIN16.8 mo. IDHRARICCHE Bk
PEAIE IS AT 77 %8, T O SFN AL TG it Jg A A7
HA(median progression-free survival, mPFS) 437 411.7 mo
I8 mo'™. FFANEAS . IR =4.4 emICC 38 A Bl
WITRE PR E H R, femEH A ICCR G
SORAT S R & 5 VU AR . R T VAT R MR
2 NT9.2%, RJE1 moliii ¢ 4=V A% 486.7%, Hifi
AAFIHE] A28, 6 mo, 1. 2. 3EAAEFR S HINST3% .

69.3% . 32.6%". Xt HATH R SR S fEIIICCEA,
IS Reg B PR MR B R B, O B KRB
FIIICC, (HER—AITI7 RUR, TG FARBUR AT
ARG SAEH, B m T R B ICCIRTT B,
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3.4 By3RIH BRiG I7 THRIETTICCR e 42 ) 2 Al 8 o
TIAAF R 2T IR, EE5ICCE e, 75
G RAUAE A O, T BUMR T RN 4 R 2 =, (R
THRATT e R S R S 98 550.5 em-1 emit Bl P A
L, A AR E] RS THRX . ICCAR )5 & R MR A%
N5 em(0.7 em-4.4cm), ARG S mPFS
“H39.8 mo, MRi<1.5 cmBEPFSEE T =1.5 cm&™.
BRMEICCHEE R —IRTAR NI RGTT J5 A A7
WG R E M2 5:(26.1 mo vs 25.5 mo), & m TIT (9.1
mo)". Tk T S A Il ki ZEITVRITIC CRR 3 i
Jo e ATHRN R 92.3 %, TR TG e A A (progression-
free survival, PFS)F10S7) 5462 mo#119.5 mo™. ICCA
JE R A SR 595 % se A, TR A 1EILS
mo-34.2 mo("F{75.6 mo); 6 mo. 14, 24, 30847
H94.6% . 67.6% 40.5%. 27.0%; H KM EIRSE
M fiek 783 JR3 30V R A J SR AR A A 2R (1) 3 T A R DR 2 il
S5 R ME—BhAL R B, B MR BAE>3 em AR 5 5L 48
SR (VAR 2 5 1 fi 98 J= 350 9 Rl oA I TG 98 A8 A7 A 1Y
ML fER R R, MARFEHRIAE K. BEAE<3 cmMH
JTRCE L, S5AMRHI BRI L, ICCAR G & & P41
PIHENEIT JE590S(23.7% vs 21.8%)FI34ERFS(33.1%
vs 30.6%)AHAL, (HANRHIIBR A J5 A - ke 1 i
(13.8% ws 5.3%, P<0.001); ICCAJ5 Ja il i 5/ et i
W RATT JE HAZ0SN12.1 mo (5.9 mo-29.8 mo), 1. 3.

STEOSHTHINS50% 21.5%. 6.1%, FHIRFSAS.2 mo (2
mo-27 mo), 1~ 3+ SEEHHINAL1%. 21.5%. 6.1%, IR
DUAR . SR RS IHARE N 25
T SRR R S5 T 1 fE R TR 1, Xu M ek
MERICCHEFH ZMBH A JF A0S 431.3 mo, 1.

3. SEEOSEHIN81.2%. 42.5% 23.7%, 1. 3. 54
RESHEHINT03% 33.1%- 0%, FFRIIGAEF AL
0S429.4 mo, 1. 3. 5FFOSHINTT.4%. 36.4%. 21.8%,
RFS/M9IH76.7% 30.6% 0%, & H£70S. OS. RFS
T ZE 7 (P>0.05), My HiE . FHREAALBI 22
FMOSEle N 2, s E Rl E A ZRICCZ A RUA
7798, U IIRE NALBI 22 (8 RICCHE, 7] LIE
NEIEIRYT 7% AT ERME>3 em#, BYIBRARE+
SrOSHE T HIHREEIT(20.5 mo vs 13.5 mo, P<0.05), fHA
Jals 2. 3FOSSFH Al G 2 2 11 22 7:(83.8%+ 38%.

17.1% vs 69.8%- 37.3%-. 20.5%, P>0.05)*. %} T8 K
ICC, MEHMIE<3 cmilFAT REBHRIGST, 1M EE>3
cm, TS cm& K PEICC, — Ui ahiE X Tk E
SRS BT R X MR T R A, S EUMR R R K
R, MAHEERHAEYT, R REF A LS R
TRITHS, HRECATACE LTS5, AU i AT 3L,
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T ELya e 5k B R P 2 R A
3.5 BTy pk i E S AEEATT 72%-100%1CCIHEZ I
B 3 5 S I R A 43 B A 0 DX R A v AR, R 3
IR N AR A, ISk ZE40)T (transarterial
chemoembolization, TACE)#&fit T #ig 3 AE™. TACEJR
JYICCIENLIE: & T FiRg J= R e 3 — I B sl ok,
IhREChild AZ%, MRI<8 cmm MLALICC, 1EXT s 2 K&
IEpE AR, Bz it A DiREChild BRIME KPEICC
B, TACEANGE 3 1K BB AR AP, Lins5 ™ i ot
RILCCATROVIBR AR S5 H BITACEIRIT N REKETNM
[ MBS AAE, TNM 1 HIICCHEFH RIS TACERIT I
R E R E &S TAFTACE®P<0.05), RJGHBITACER LE
KA W(recurrence free survival, RES)S%AL A7 Tl
K7, MRATEAR GBI TA CEANAE 2E 22 M &2 R R ZE K
TNM [ #AICCHEHOS, HiBITACER RESIEINTNM T 4
ICCEEME RN, AEETNM 1 HIICCHE . TACE
BITICCAR G Rl E K £ A0S 426.9 mo(8.3 mo-
444 mo), 1. 3. SFOSHHIN69.6% 40.5% 21.7%, 1
AIRFSJ926.9 mo(4.3 mo-44.4 mo), 1. 3. S4ERFS/F5IN
62%- 39.3%- 21.7%, MRI>5 cm. A KIS FEL AT
IR R TACEIRY 77 2 AT T R ™

3 iK#ETE AL TT (hepatic artery infusion chemotherapy,
HAIC)/2 ¥ I4A . S-FUSEIT 25 HHFE N i3 g
R LBk, Jb K B A U 2, (R
kLRI 2R BE T, B RO K MR 4, R AR
PR VAT RCR, HALCYA YT 3 g S0 245 4k 7
T4 B 2 F AL ST 1910-300%, 523 m A% K Rg 4
P73, AT A M T K, e AR R, R R
B FHHAICER G 35 Pty 7 R IHICC, AR R E
THEIKALTT (83.3% vs 50%), i35 HE bRl &% TACE
BRHAICIRYT e B E IR B ICCME A S R T 25k I
AR KR AU AR, BT i mIE A, JuiaE
FHT g 22 R IGiEF AR VIR IR ZICC, {2 T ICCHH
Z N/ i BEIRE, I TACESRHAICIT 2L, 75 BEEA
I7 R s e iR YT, LARRTACESHAICTY
3.6 37 ICCHPM EA g, b, L. (€
I R SR A I AR S8 T (X
2. HTLR. RS, @i T E AU RE T, RER
b CRAIE e R7 e HEL G 75 B, PR TR L SR 493, ik
INIRE A0 A% HH IDN A, A4 2 LGB g 77, MR
BERTRIAMM 4% i iR 4 e AP, R S s e s
AT (stereotactic body radiotherapy, SBRT)JA77 TLikFA
VIR AE RICC, RJG1. 24E0SH 71 M45% 20%
ICCRJG R RS2 YIRIT G B3 SFEOSIFoR#EZ
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BT # (718%- 40% vs 8%- 8%, P<0.05)"". Kamphues
PN S MR SR RN IR T R RICC, 1. S
2R3 N7 1%H151.4%, TG 5 F AR BB
1. SBRTHIT R KICCH 0SS H13.6 mo, 14 J& B
HNT8.6%", SmartS5 R T U YATT H RICCHE
&, FAL0SH25 mo, 247 RHE I 2 84%. TEUAIT A
SRIE R MEICCH BURENATT 7%, M =5 em2 E K
B P — 5 0T KIRE R AR R, 17.2% 84
TEIUT X R, JeH TR =5 em B3, RO IIE R4
Bor e, s F e, =it 2R K LEF
ARV R BEEAICC, BT BA B iR A K
TER, BREIT . o TR 25 E e iayT, RdEFAR
TRTT I E B T

3.7 T3 Bt o RN 25 R BT R 4
S AR RS (PR AR 2R LRI 2T S
FKIRIT T, ) 2440 368 Jo A V3 4% 0k i e A
A, RS2 A AR I B0 7 £, 5 T IR 4 A
T2y WRFEEH LA S S R AT A e, [ e ot o & L
WHRTIE W —FIRIT 4%, 7 FEE I 56T
Bt 2 FURE 73 1A 7 57 3 1 B2, X 43 1) S5 o PR i
Bt 7, Wk e (pemigatinib) & —Flm
PEFGER 1-3/Np- 1477, 53 EFDA#LHE R 136
I7 W B RS PR 1) 7 4171 2454, S5 FGFR2EF A4
BICCHEAE ML, Bk e G TFGFR2E &/ B HE G #IT
B EHE(CR, 3% vs 0%; PR, 33% vs 0%; SD, 47% vs
40%; PD, 15% vs 35%), 18J7 FGFR2FE K il &/ HFICC /&
F, WL AR (objective response rate, ORR)435.5%, PR
H32.7%, P77 il 2 (disease control rate, DCR)482%, 1
57 2% fii FFp 32 1] (duration of response, DOR)47.5 mo,
AIPFSHIOS 4351 6.9 moF21.1 mo, 2% FHFGFR &/ F HE
B TR 2R T B BUR IR, H TR
JiEHFGFR 2 FEAFEEL& R LLBIR6.14%, BRI T
HGPR P, £ FGFR2 T ¥ 25 0L SRS F 8 Je
(infigratinib)JAJ7ICCHIDCR51%£83.3%™. BRAF-V600E
FEICCH 2R %43 3%, BRAFHIHIFE AR R 16I7ICC
HHFORRNA %, 54% 8 ZRARFFLLIT [3]>6 mo, {7 PFS
FOSF547.2 moAil11.3 mo"™'™, 22 % ¥ Jg 3= Bl i 417
HIVEGF/PI3K/AK TS 5@, M4 e 1 g 5 An
1228, (IR AR T, FHICC &3 AR I S P A i
JRIAETY (patient-derived tumor xenograft, PDX) {7~ 225 &
JETRYT 3 HAD A4 N R R AR K (IR 2R 95.2%), R
B2 D 8 Je LA PICCMIEIER, W LMERIBITICCS:
TR 25N AR JE AT (ivosidenib)VA YT IDH1 58748 (1) iH
E B, DCRAYS3%, H7PFS 3.8 mo(3.6 mo-7.3 mo),
6 mo PFS940.1%, 12 mo PFSN21.8%, H{70S413.8 mo

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

==
=3

2, 5. FREEREASE RARRHHISIBRYIERES

759

(11.1 mo-29.3 mo)"' ™" ™. Laus!" 3 I mTORH 77 1 4
TEENVAIT MR IIR TS, VA TT 12 w75 ] 2k 52%,
HH7PFS 5.5 mo, H170S°49.5 mo. {H H T ICCHHR 4141
FGFR2. IDHI/2. BRAF-V600E%: 528 R BU, H Al
TCEFRTIR L 4330 S > TR R 25 T 1CC R HE
BREBIGTT, B4 % VEGFR. EGFR. CD4744>
FHIFNEITICCHEA — @ TR, i E L2 O IE IR
TIE LA SR AN FEICC R A R e IR U1 43T AL, WE )
W A TRE R 2R E KA G B KRB EICCHR
AT R0 B .
3.8 S IE &I HIEKEE 57 T (programmed death 1, PD-
1; cytotoxic T-lymphocyte-associated protein 4, CTLA-4)/2&
96 T G 2 108 3 () D BT L, T RS A RO LA e T A
(PD-L1. CD152)43 7, f&dk4 & M T4uMIE T, ffse
R A5 53T 70 R 1 B I RE G2 SN, A% K Iee
AR AU5% ICCTEAERM LR AR E, MPD-1HtRIAIT
U, PD-L1#£17.7%-30.9% ICCH1 3%, PD-L1_Fifnf
REAEHFICCAlM R 2B RIT R, HATAKTIE 5 5 it
FHI0EFH, PD-LIAHAR A AE 5 AT AORY e 4 i S 52 T4t
RN EEE, g Rt . PD-L14r FAEICCH
JRHNFIR B E = T SHL51.7% vs 5%, P<0.05), A
[ TNMA A Sk A5 R PD-L1 4 P3RBTV Z 5%, 5
BEER R MR AR EAR SPD-LIRIA TG
S TCCRRIZH 215215 PD-L1 A SICCH 3 MR E
PR 60% % UIAR !, PD-1HUMAIRIE A T e a7
SR HEAT P B AR e /AR TS 52 R ISP, ORR
“N40.9%"*. PD-1411l] 7 Toripalimabk 5 GEMOX (B vb F
FHAN T PU M) ST AL envatinibiAy T HEHAICCHIORR Y
80%, Pl # 493.3% ") Xiong&E M FH B i J&
HMIYRAF ST BRCAIRAMPD-L1FHIEICCE K ¥,
B DRI B B G IR RBT L SUR YT, BRI
o g AR B G5 R R 3 kb 5 AV Ok, IR AR L IE R
SEALRARY mo, WEIFATIT 2. FREBHAE R HPD- 141
R R PR ITICCR R R R B3, —2RNH
GCJ7 %, PFSN6 mo, £ N & 7 B, PFS A2 mo, T
SR S22, =2 F RS R BT S VR YT, 6 mo
JEIB B TE AR, RPEIRTT NG R R B F1C CHE it
BT AL

ek & 2R TH M %% T 2(CAR-T) it
S . FE TR (P53) i 4k Gy (CTLA
. NKZIH. EWEANAE. LAKZNMAITILYNA) S
—EPUMIREIER, (R 2 T IR IR P B, %
B R B FEPEICC, @I TR, /L. TACE.
WI7 BT TR Y. SinyT S 2 A
BT TR, IRm R R B R ICCR B m AR,
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R ila)

9.5% HBVIEGIIICCHEFH FVIBRA G AEAE LI 28
BT, TE R FTHB V-DN AZKF- A5 25 F- B0 S 808
TR, RETHLCHHREEIR T T FERHB VI GLAH RICC
B B PR ROE KA, BT AR O R R A
JTRRARAR 5 R B %, FICCHE A2 M. Ligg!
W7 R BT DI A G I TACERE IS ZE K TNM . 11 1.
[AFNIV HIC CHEE A A7, {HATTNM D AUA
REAEKAEAE I, e kR 2%, W RE S TACER &
JRy 6 1L AR R IR AR R B R R AL G 5
REZTACEAALL, FfaR KICCHEZA (N1, T2/T3/T4H)
RIGHZHPIETACERIT R EREEERGELER
A7, 1. SFERERAEGFRMA8% . 27% vs 27% 0%),
1. 3. SERBAELERTI%. 34%. 14% vs 41% .
0%+ 0%)(P<0.001); TMKIEE KICCEHE A 542 5
WIETACEIRIT AR s B E AR FE B E KA, 1. 34F
TERAFAFRG6% . 34% vs 14% 37%), 1. 3. 54E
SRATER(68% . 32% . 21% vs 73%. 41%. 27%)
(P>0.05)"". 5RATTACEHMILL, ICCAR J5 8 & & FR-IK
HRIE VIR B ARG 17 TACER MG T4 A, B3
FEAR R 2 R (21.28% vs 46.8%, P<0.05), B TACE
BEUE 1 R IRICCTIRA 5 i 52 R R 2 R i
S MR R PR (CEA)KE>2.2 ng/
mLIICCHF, RETHHT LT B BEARA MR 5k
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Abstract

BACKGROUND

Carbon tetrachloride (CCl,) poisoning is a common type
of poisoning in chemical workers, but there is no specific
clinical drug available to treat liver, kidney, and intestinal

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

injuries caused by this kind of poisoning.

Alm

To explore the protective effect of continuous blood
purification (CBP) on liver, kidney, and intestinal function in
rats with oral CCl, poisoning and the potential mechanism
involved.

METHODS

Sprague-Dawley rats were divided into control group, model
group (CCl,), and CBP treatment group (CCL, + CBP). The
rat model was established by gavage of CCl,. Peripheral
blood samples were collected to detect the number of white
blood cells and neutrophils, and the levels of blood urea
nitrogen (BUN), creatinine (Cr), C-reactive protein (CRP),
alanine aminotransferase (ALT), aspartate aminotransferase
(AST), D-lactic acid (D-LA), intestinal fatty acid binding
protein (I-FABP), and procalcitonin (PCT). Liver, kidney,
and intestinal tissues were collected for pathological
examination, and the relative protein expression level of
nuclear transcription factor-kB (NF-«B) pathway molecules
was detected by immunohistochemistry and Western blot.

RESULTS

CBP treatment significantly reduced the increase of white
blood cell and neutrophil counts (P < 0.05) and the increase
of serum BUN, Cr, CRP, ALT, AST, D-LA, I-FABP and PCT
(P <0.05) induced by CCl,. CBP treatment also reduced
the expression of neutrophil gelatinase-associated lipocalin
in kidney tissue and the pathological changes in the liver,
kidney, and intestine. Immunohistochemistry and Western
blot showed that CBP treatment could reduce the activation
of the NF«B pathway induced by CCL, (P < 0.05).

CONCLUS/ION

CBP has a protective effect against liver, kidney, and intestinal
injuries induced by CCl,, and it may improve the symptoms
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of liver, kidney, and intestinal injuries by reducing the
activation of the NF-xB pathway induced by CCl,.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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aminotransferase, AST). D-3UE&(D-lactic acid, D-LA).
M g s B2 45 4% @ (intestinal fatty acid binding
protein, [-FABP)#= %45 % (procalcitonin, PCT)#7K-F.
M SR 69 AT B A 2 LR AT AR R IR B AR, S I 24K
kAo o IR PP I F AR M 4% 4 3 T (nuclear transcription
factor-kB, NF-icB)if #&-#4 48 4 & A K-

ZR

CBPAH 7T 2 FAKCCL, 5| AL 89 & ta fi Ao PP s
Ja¥g % (P<0.05)A B fi#BUN. Cr. CRP. ALT.
AST. D-LA. I-FABPA=PCT#7K-F 4434 % (P<0.05),
F AR B Ik 20 22 P 3345 AR IS 4 PPk 4m AL RR R B A
ERERE BB GG EEABIT. B, AL REH
BEE. fEAMNF f IR T AN 27, CBPA I
BEFEIKCCL, 5 | A2 #9NF-cBid 35-i% 7 (P<0.05).

P97
CBPCCLBIARMIF. B Wmif AR 2R, £
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T Ak 38 13 FAKCCL, 7 | A NF-k Bl #8380 & M 5 & AT
B Badigh a9 e K.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.

REEIR): & Bk fiR B TR v RALEE(CCL); KR %
%5 %58 ; NF-kBid 5%

ROIRE: fivg fAEE P AR K R P, i 4 i AT
AT ARRBRAT. B B, HAE R T RS Al
MR FEA .

SERSRR: D=, Fioly, 2EM. EEM MRS TR IIR e
BURESATEBIDEERIPIER. RN EICAE 2023; 31(18): 766-
772

URL: https://www.wjgnet.com/1009-3079/full/v31/i18/766.htm

DOI: https://dx.doi.org/10.11569/wcjd.v31.i18.766

0 515
B IhRein il i mE R A &SRR R
. DY (carbon tetrachloride, CCL) A& WA —Fil
TAVIEF, A NFIRF R R, BFE AR CCLME— 1 &
AR, R euE. . . S, i e
BE AL PR A BN AERGHERBREY. BHifE
B 2R s R AR C CL AT &k SRS 4 i BT
B B, BLsRRT . B BIheE R S5
PR ER () ACRE, T B NS R, H RTE N R
M O S T P . H AT AR T IRCCL R B
HIFHICB AR, e n] A ERARC CLH 5 S EUAH S
B SRR B A I B A B 2E AL AT R AR DSTT I
PR LT BT 7 i

Kramer&5® N\ T 19774E 018 1 3% SL50 # ki i e
RS Bl B R IT T 2. S, JE E SR
1 — RINETT AL i 2 IS IR B ATV, AR
RS I A B S T GE AT U85S (continuous
blood purification, CBP)". JT4E3K, CBPYES 4 K
R JERE A TR R PR N FH — L s L 22 A T R AR
FIIRC C1, A 85175 5 48 B 4014 B Zh AR 2 m] L4001 IR
WILREYERE S B iR, AR S, R
fIHRF T CBPXFCCL I 5 Wit s fe Ry
YEH.

1 FRFITSE

1.1 M4 455 H F(nuclear transcription factor-kB, NF-
K B)Pp65(A2547)F1 P 41 i B fi B AH 5C iR 5t ia 2 8
F(neutrophil gelatinase-associated lipocalin, NGAL)PU A
(A3176)) H pQ 52 1822 s AR VIR AT PR A w5 H i
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-3-Tilf i 1t 2 i (glyceraldehyde-3-phosphate dehydrogenase,
GAPDH)(AF1186)FtfAk. Biid A PE(horseradish
peroxidase, HRP)FRiIC Ll EHT e —HT(A0208) fET5 %
3(cyanine 3, Cy3)& A L FEPi R Pi(A0S16). EHE
FE(PO013C). 25 Ly i e v A 11 s 1k 71 £ (PO006.C)
FMBeyoECLY 5 & i & (P0018S)WH FilF i =
REDFEARGIRA A MIRZE % (blood urea nitrogen,
BUN)(C013-2-1). C/x %t F(C-reactive protein, CRP)
(H126-1-2). Wl (creatinine, Cr)(CO11-2-1). & AR
fifi(alanine transaminase, ALT)(C009-3-1). %5 #5 % i
(aspartate transaminase, AST)(C010-3-1). D-¥LE&Z(D-lactic
acid, D-LA)(A019-2-1). Mgt E R4S & & H (intestinal
fatty acid-binding protein, I-FABP)(H265-1-1)FI#45 %
(procalcitonin, PCT)(H153)kMlat71 S0 H m 5wt e A
VLR, RSP RED- TR
W BIE S (streptavidin-perosidase, SP)/AG IR F &
(SP0021)J H At i ZRSEEFHA R A H].

1.2 77k

1.2.1 S5sh M By ta i 32 18 R MEMET wkiik ik 2%
% T (Sprague Dawley, SD)KFR (200 g-230 g)I H bt
I JE FLSRIG R A IR 2 | (SCXK(#)2022-0005),
FE4ERF22 'C-25 CHRURFF12 h/12 hif) /w63 1) 57
B IAEE R IR, B HEEEAOK. R, KRR
BENL > =20 X4, BRI (CCL)FICBPIRYT 4l
(CCL+CBP), HHNNCHSD AR, %R K REH 4
F K, CCLAMCCLACBPHL KRHEBCCLET
11%BHEN), 7E 91 mL/kg. CBPYATT 15922 I8 SCHik”,
T I A 20 AR OB B B S, TR MBS &
4t, FHRRETELA200 mL/minff g N BRI, 7R+
ST, R 2R -AEBE £ /K (5000 U/L)E R e 44 250 N
# k30 min, Y897 1A FH 1500 U/ AT R FRELbLEE, i
WAL PRFFLE24 h. LB B3R, WOAR K B AR E #5 ik 2.5
mL, BRI S5 AbBE R, SEEVECH AP B AR A, FAE
B ER K3 LA BRI, ARG 4 AR 4, — B4
A TG 89R B, 57— EF/E80 C
THTFEA R E AR, LI FE 1% RS sh
FRANEFH )48 5 S5 0 AT

1.2.2 d A 2 & H KR 0.3 mL#k ik i H
EDTA-K29tkta, FIVH207 (i 40 i 5 B A R DI T 43
AR AR PR =X i (1 41 # (white blood
cell, WBC)A A7 41 il (neutrophil, NEU)#%0. 4
AN E B K I L2500 rpm 5005 min, YCAE L, FFHRIE IR
PR UL A 7% HBUNL CRP. Cr. ALT.
AST. D-LA. I-FABPHIPCT/K .

1.2.3 #AH-#4r(hematoxylin-eosin, HE) 3 &, 28 2% %
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g KA. EABALRYIA6 pm/EHY]
. U0 B R, SR 5 7R BV R
IR R s S SUEAT FK &, HEWI R ATHES 0, 18
CX23865 WA (H AOlympus A 7)) T W&
1.2.4 %9 % A ok AL & B AR 3 I H R
VIR 4% B3R 7 AT B KA 05, 53 AT e o8
A e A G . X T S ot ge to, B AH T A H
10% 1L 2 135 = 3R B A1 b, INPINGALPUK(1:500)
1E4 CTFE R, Peha, ACy3g &l —
PL(1:500)7E37 C F#EEHTEH 60 min, Y H H4,6- -k
Fe-2-FKFHIE| W (4, 6-diamidino-2-phenylindole, DAPI)
HH, FEBXS3MAL RO % (H ARO0lympus A F]) T
ML, X T s A Gt F b P AL S P2 A I 77
SV IR, ALY & 3% E KA EER10%11
FE =R E G, WININF-«B p65Hiik(1:300)7E4
CHRWE LW, #LSPIEFT R M, — &R
(diaminobenzidine, DAB) . &, 7ECX237 2% B i
AL,
1.2.5 &G F sz ipidteml: 23 BT, B A4l 8)
FR /N KB A /B, PL150-250 wL/20 mgZ 4[]
ECAI NN 2 13 5 2R AR 2 T R (2 1 o o 1 T 3 R il 410 1
), 2132, 1EUK F2#30 minbloe VR4, £4 C
A IRE RS EA12000 rpm 50210 min. HZE AT
VEER AN R S SRR A R IS S
R AR TSGR 10% 1 bt R R AN 5 T 0
Tk B Bk 7 B B bR, FRREEN B R w — 9 O W
JiEi b, $HE, IIANF-xB p65#i44(1:2000)f1GAPDH
Pk (1:8000)4 CRIFE . FH0.5%0 i 205 i e
Vel S, =R N E HRPAR S L EPi R —Pi(1:2000)1
h. HBeyoECLIG i &G & A%, HImage JE &
{ENF-xB p654 FH I FHXT R IA K-

Bt 4038 FGraphPad Prism 8.0.0%014H 40 Hr 4
P, 45 BRI NIIE P ZE (mean+SD). I HHEER
77 E I 2 R, P<0.05HIME R R ZF A G %5
X.

2 BR

2.1 E LM AR AT IR AT CCIABE R K R fn ik & 435
oD A = iwb B Ol [V 8 5K & 7y ol IR VYR~ ek = 7
(WBCHINEU4NAE T4, CRPHIPCT/KF). 'FIhfeigts
(BUNFICI/KF). HFIREFRAR(ALTRIAST/KF) Rz
AEFRAR(D-LARI-FABP/KF). 145 R AR, CCLFECR
AT i, 2 N WBCHINEUZH U1 £ (P<0.05).
CRP. PCT. BUN. Cr. ALT. AST. D-LAFII-FABP
KR TR (3P<0.05), CBPRER 34 4R CCLi% S
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R 1 ESMMRENTEY N CCIARR AR MRS EFREYRZ0(mean + SD, 77 = 6)

Group WBC (10°/L) NEU(10°’/L) CRP (mg/L) PCT (mg/L) BUN(mmoll) Cr(umol/l)  ALT (U/L) AST(U/L)  D-LA(mmolA) I-FABP (ng/L)
Ctrl 7524093 624+125 586+064 0.13+002 315+073 3143+589 4678754  9243+2134 065+012 878x135

CCl, 2535+454° 4218+526° 4752+6.74° 454+082° 1256+148 7562+941° 30244+5638" 77573+11351° 1.65+0.25" 21.44+4.56°
CCl,+CBP 1243+2.89” 1559+ 1.83" 17.38+2.35" 0.83+0.15" 7.44+125 48.14+525" 124.32+32.26™ 223.38+54.26" 0.86+0.17" 13.26+2.49"

CBP: LU ITENTRT; Ctrl: WBZE; CCl4: IUSKER, EFUE; CCl4+CBP: LU ISR 854, WBC: B34BiR; NEU: ChitkI4Dia; CRP: C
RMNZES; PCT: [F#5XK; BUN: [RES,; Cr: BT, ALT: SRIZEES; AST. 58S, D-LA: D-3LER; I-FABP: IHItiEIniRGE5E0. SWIREEH,
PP P, 9P, PP, P, °P, 9P, *P<0.05; SIERUAMELL, °P, 9P, 'P, "P, P, 'P, "P, PP, 'P, 'P<0.05; n = 6.

Ctrl

Renal

Colon

Intestine

-

©The Author(s) 2023.

1 ESEMARERENCCHER AR, 5. BANREBRSRNNSIHERER). CBP: EENEMEBHTIED; Cul: XIB4; CCl,:
PUSAk, FETHAE; CClL+CBP: FEA MM BT IE G740,

f_EIRFEBR(HP<0.05). PRI FANE R LR AR A AR . R K
2.2 HEM R ENEIAFCCUBRA RN B B HAPRENERIER IS NERAFI N, Nz A2
MR IR ARG H 0 A FRICBPSHMECC,  ALMEE LA ATEW . BB E R ZEN E
BRI B ISR PR IAEAT THERG A B0UR. CCLHCBPALRRAIAT . B, mHHA
ARG, RTRAUK R AIRT B Sii AN BB SR BCCLA S 2] .26 . AR IR,

BIER. CCLAKRRMIT. B, BASREIRESFER 2.3 LM 0k SR CCI4ARA X R K45 49 %
AT WL ECE, R FSEFUT A 2 ARREGHRIR v KB — D R e R IENGALYEfE 7 CBP
FE AN T AV RERREAS  JEAE KON /N A R PR X CCLAR AR B S B0 ), 2ok e (K12) o,
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Ctrl Ccl, CCl,+CBP

DAPI

NAGL

50 um

Merge

50 pm

50 pm
—

DOI: 10.11569/wcjd.v31.i18.766 Copyright ©The Author(s) 2023.

2 ESMEMRENT R N CCIAME R RER SRR YINAGLREBIRIN (R R CRERIE). DAPL: 47,6~ _JKE—2— AL s NAGL: Hiik
R IR AR SR PS4 R 1 CBP: MESMEIMRIENTIED; Corl: MR CCL: PUSKDR, B2 CCL+CBP: A MEIMENTIR 6T 4.

CCLALZME B0 AR EYINAGLINZOCRIBEE bR E 5, 10 B A M JoRE 2 x e 245i 45 18k
BON R ZH B S v, BACCLALRRURAE T BB, 1 A7 1L RN, CBPAMY AT 4EREN LA K F- i A4k
CCL+CBPAH'BEHAHNAGLFIEA R CCLA B K, U WA=, a1 RAEFAR s B IR, L E
HCBPAE R CCL S 2 B 1514, VA SR (1 LR T g, S Ah, CBPHE T
2.4 i Gk i E AT IR M CCI4BE R X R AT, B fh 2tk B B B Rva T, (BN LR M ANE2E. AT
W 4L LANF-x Bid 380 69 % v NIFSLCBPXICCLER  FUBIECCL I ARGE B )VEREL 1 KBRS A A A
FF B it R e R ALE, ARFRCR S AL JRAEIIRER T CBPXTCCL 5] N IE 5 ) PR AR

WU A AR (S BN T . B gl FARCR, RV SEECCL SRR, B i,
NF-k Bk, F34E R ER, CCLIBES TR . SRR T HAE TR S INF-«BIE S A 5.
JHHZIFNF-xB p657iA L i (P<0.05); MCBPNIA %% PR, 3o B R A 1 e NS St 2 AR E AR K A
T CCLF BUZIMIIIT, Bl: NF-kB p65S#IEHCCLA  MIRBERE AR, RYEN BRI RIBARRE T
] 2 [ (P<0.05). ISR AL T AR FR-6 M1 AR A 311 B55)
Lk R T ROk 20 T (0 72 2, OB OR RRE, 3E— 3
3 19iB BT A PEBVANY. 7T, SR R S B A

CCLHHEEIN T~/ MWk, =SRMPEAE ROSRZ kRS0, Il 4 v S S Fngm e yi -0, e,
DI TN G 8 WCCL 3 7 sV =K I R MR B 16T Sk 28 B 15 b %5 S B .
FECCLZR PR, MRCCLHE. RECCLHE  AWRER, CBPAEMRKCCLER KR AMNE MLHWBC
7 RAFEE R, (HCCLE N R PR E, H/ME AINEUZIAR T LU MECRPAIPCTK S, 443 T CBP
IEHCACCI RS B, HILRe S i B AThae AL REIEBRIERIENTRIIRE ST, BhAk, A7 LUE ThEE(BUN
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CCl,+CBP

| e

47 a
=
. . 2
Liver tissue @ 34
()
W W & NF-kB p65 % 5 ab
[
& 17
Qo Q 4
&) OO * \XOQ’ 14 ol
00 g O\‘\ Oo\u o%q
e
00
5- a
=
Renal tissue 24
_ 173
T q g ab
: 1 N NF-xB p65 ‘53-
PR (]
S DN 2 21
4
O\S\ Oo\u xog? &)
00\». 0- A
\
O\‘ OQN XOQQ
oo
Colon tissue s 81 a
‘@
| ” NF-B p65 61
N — s ab
34
A N \4 =24
ot \u"og §2
OO 04
Q \
& > K
v

DOI: 10.11569/wcjd.v31.i18.766 Copyright ©The Author(s) 2023.

3 EEUMARENRITINHICCIHBRIRERIT. 5. BAMNF-BEEEEIE. A: FHKBEATHLY CRIENF—B p65 AU ge 4]
85 B e ER I () N AR B8 8 (47); B: BHIR I LU CRYENE—«B p65 P SU I ta PR () . B B Gz EIskanill ()
FAEN FE (1) C: FFHRREIHH RN ERIENE—«B pes AU i@ IR (2R . B S EIEAel () R AR 20k B (15). NF—«B
p65: AZHEREINFp65; CBP: FESEMEIIE BN IS, Cul: X HAZH; CCl4: PUSER B, CCla+CBP: FEEREIR BN TIEIATTAH. P<0.05, 5

FHIRAHAELL; *P<0.05, SEEZAAEL » = 6.

FICrK ). HFEHBE(ALTRIAS T/KF)RIZ I (D-LAFI
[-FABP/KCH)Y AL bR . SR I DA S B 42
B b B K B SR IE S T CBPATCCLE i i
B ey JCR.

BEAE W 7CIE 2 T NF- B5 538 B vl 3@ i 48 1 s B
Z 5N SRS B R NF«BE 5@
LR R AR 5 005 R A SRR IR %, HoA
SRS E U T R4 B R S T A I N
HNGIE R 7R B DS B AR 5 5@ Y. SRk
BH, FHINF-cBI5 5l B C CL 3 B sh A A v
filis B AR, BRI CBPXFCC i B
FREFRA4%3 (0 284 FH 2 75 S NP BIB I 2, FRATTSE560 5
M7 &4 BRI NE-«B p65KiE, KIMNF-«<B
POSTECCLIEA K L =3I, M4 FCBPIRYT jE ki
B, $2/RCBPATREZ /D IBILHNHICCILAT. B Aim4LL
HINF-« BA5 530, 350 s S 2% B8 1 R PR S
DA B AS AR H L A 2 ) BT 7 e a3k — 2D ) B,
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4 4P

M, B FARRCBPA I CCLIERUTINT B R4
155, FHLHI 2D S IHINF-k BE 5N S 1 R RN A
K, (A BGHLEITHHE— DB, S5k, AR FOER T
CBPIRIT AT RERIBIT I B A3 Jt 2 B 4340 1)
TEAEAGE T TSR NG, 6RO 388 BT HROT I, A% % e £
WEIFRBUGETEN R, JTCHAFLE U T ER B A&
45T CBPIRYT .

e 25

load HE
TXhE=

VUSARR 25 ] SRR B IEA A B 40, i H
HIVBH0S IS4 4 16 T 28 ) T T .

Rl
EESENE MVRE e L 2 SO A A B 40 (R T
T, 0 Hon DU S AL R T ST B A S
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BEE 5 &5

AE BT IR AN 2.

e =l

DATE B V08 S DY Sl b B A K B, W S i i
EHTIE A T DY AR BRI B kA
v E IRy ER]L

SR T E

AR KRR ANE LS BRI ZHZR, EAT s A AR
I ERA G g% DTS B ARG bR 4 M A
FFH FR B AE S A S R R R0, S 2 S UK 2 A s
ARSI 5 5 R 65 1A,

S M AT i o DU SR P 2 KR i A
WARFR BT B BHR B EA, PR E AT
AL AH L B I B AH 5% i B IS B0 B R RIE BT
P2 A% e A T poS I RIE.

LA
SR I VR0E M D8 E X Y S B R R KRR AT
F s e R .

R =

EESEAE 0 0Z AT iE 1L T R DY SRR Hh 2 RV 7 1% 1
TIEENE, R AR AF A B A5 7 T BEINS R I 45 Tk
I BGE gL T
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Abstract

BACKGROUND

The prognosis of rectal cancer is poor, and early prediction
of recurrence and metastasis after radical surgery is of great

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

significance for improving its prognosis. This study integrated
multiple influencing factors such as multimodal magnetic
resonance imaging (MRI) parameters, tumor markers, and
clinicopathological features to develop a nomogram to
provide a basis for the development of clinical intervention
measures for this malignancy.

AlM

To develop a nomogram based on dynamic contrast
enhanced MRI (DCE-MRI) and diffusion-weighted imaging
(DWI) quantitative parameters and serum carcinoembryonic
antigen (CEA) level, and to analyze the predictive value
of this model for the risk of postoperative recurrence and
metastasis of rectal cancer, so as to guide the development of
clinical intervention measures for this malignancy.

METHODS

A total of 120 patients who underwent laparoscopic-assisted
radical resection of rectal cancer at our hospital from March
1, 2019 to February 28, 2022 were selected as research
subjects. According to the presence of recurrence/metastasis
within 1 year after surgery, the patients were divided into a
recurrence/metastasis group (1 = 29) and a no recurrence/
metastasis group (11 = 91). The relevant parameters [apparent
diffusion coefficient (ADC), transfer rate constant (Ktrans),
blood return constant (Kep), and extravascular extracellular
space volume fraction (Ve)] of multimodal MRI imaging
techniques were compared between the two groups to
analyze their predictive value for postoperative recurrence/
metastasis. Univariate analysis with Lasso model screening
for predictive factors related to postoperative recurrence/
metastasis was performed, and logistic regression analysis
was used to analyze the influencing factors of postoperative
recurrence/metastasis. A nomogram was developed based
on the influencing factors identified, and the predictive
value of the model for postoperative recurrence/metastasis
was assessed. Calibration curve and decision curve analysis

2023-09-28 | Volume 31 | Issue 18 |
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(DCA) were used to verify the calibration degree and clinical
effectiveness of the model, respectively.

RESULTS

ADC in the recurrence/metastasis group was lower than that
in the no recurrence/metastasis group, while Ktrans and Kep
were higher than those in the no recurrence/metastasis group
(P <0.05). Obstruction, degree of differentiation, clinical stage,
lymph node metastasis, postoperative CEA, ADC, Ktrans,
and Kep were identified to be independent influencing
factors on postoperative recurrence/metastasis (P < 0.05).
The area under the curve of the nomogram was higher than
that of ADC, Ktrans, and Kep combined (P < 0.05), and the
nomogram had good calibration and clinical efficacy.

CONCLUSION

The nomogram developed based on DCE-MRI and
DWI quantitative parameters and serum CEA level has
appreciated predictive value for postoperative recurrence/
metastasis of rectal cancer, and clinical intervention measures
can be formulated according to these high risk factors to
reduce the risk of postoperative recurrence/metastasis.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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R T R 3k ) 538 5% (dynamic contrast enhanced
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weighted imaging, DWI)& & A5 & fo 7 & e 40 )R
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B h AR E R W9 1200 &2 B0 5 Ay B 50 5T 5, AR
BEFERBIFALAEBRE A, AL R EHA
(m =29), REKEEAL (@0 = 91). AT #£a3.0T MRI
%8S MR ARAR K SB[ ALY # & H(apparent
diffusion coefficient, ADC). % i@ i 14 % #4(Transfer
rate constant, Ktrans). 2% ©177 % 44(Rate constant,
Kep). 2% sham AL oh 8] IR 5 AR & 4 Fb(extravascular
extracellular space volume fraction, Ve)]. S Z . Lasso
A i e KRG BK A5 AR T B -, R A Logistic
A5 ARG ARG aRE ATHaREH
P & EAR AR AT R JE B AEAS e TR
18, B Ew L. R & 45 H(decision curve analysis,
DCA)EEZ AR A A 16 R M.

#ZR

B R A AADCIA T R A K 354540, Kirans. Kepd
TRE KA AP<0.05); ML, oA, 1R
B, #heLHES. RECEAZADC. Kirans. Kep#
RJG B R 3645 04 3 L% vl B £(P<0.05); 71 & AR
Fm R g B K A6 AUCH TADC. Ktrans, KepHk
ATRM(P<0.05), B EA BIFARAEE . 16 RAR .

&

A FDCE-MRI. DWIE & A4 & f iHFCEAK-FHE
3\ ¢k B BE R 3 AR i K UG AR A4S B — s TR AN
A8, Vo BT AT A & o B &) 2 T R4 56, A B0 TIEIK
R BE 3 R
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-INMAMRGIAIC-TNM), ML IRIAR S5 T 2
KR, Hoh AJC-TNM RGNS R R 245k, 5
BRI 73 MR E S R 2R L, T AN ] 355 P 7
PREM T REAFERF FEVEARSE )R, PR 70 75 LI & Tt
PRI Z SRR % (magnetic resonance imaging,
MRI) A B e I 50 10245 B R kLT A
AiE, HLAETIS i #5575 TR AT — g A AR 385,
MR T B ARG R RS S RAR PRI G, X E
P lm RIG YT 77 S € B — 2 2% E. BHMERT LR
W Z L PRI TT AN EE Z SRR 3R, AT PP IMA R A 4G
JE S A, S T R R AR 1. (H [ 2
BESMRISBEARM RS E. MR EY . AR PR
AL RS 22 P i DR 28 18 R ILARGE, 20k, ARHIE 7Ex b
Iyt B AR S B R #3.0T MRIZ S SR HR
IS H, K HLasso-Logisticlrl AT AR f5 2 K
WA ZR, FF@S AL IR, Syl R 5 301 5 -+
JtitR A AE.

1 #RRTE

1.1 A4 #EH12019-03-01/2022-02-28F A< e 47 i o 4 At
i T B s R AR 112015 B e B A &,
6o, L5149, 4E#453-67(60.321+3.19) %, (R R
20-28(24.1541.78) kg/m’, ZHAIKHL: R IIE 10561, K
TR 1211 EPSRAAE3 o), SRR Kb 1741
HE 103, AHIF TR E ARG B2 A oA iE. IADR
HE: FF A Bl e WiksiiE, B2 e g g14IE ST B IR
2 HAR K A A HEA% RGBT Bih By 74
FFEFARIBIEE,; WRIAHEVIRRH 2B RETIRA;
Bkt SR AR M ELH VT 73 <2435 3% BRI
it goh 1 -TRY; 8t HE R, HEbbaE: &
I HAREE R BT B TR S, MRIK & 25 R
o AR M B A O T ReRERG 2 IR
UK T AEAFIH<3 mo.

12 F ik

1.2.1 3695 F sk 5 MR & W0 G947 I 68 4 B
TNHBERAA, (fHEESTORZME S . AN
BB ARG G CIERGHTFARGT, XRHBEES
JRIE, 7ERTEC B2 B NG s B, W B B OV
HL REIERRMRESE . VIBRE M R, RIGEEVI,
3 moffi i 1Kk, it ARG 1N E RGN, IS8
FE ARSI e B A AR S A Y IR R R
o, QMU B AL B TR
P

1.2.2 MR 0GR T LA )0 I 7 SRR I R 55 K
AR FE. BMI. M#H. EERE. 4%
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B OMMERRRE . RIEIREE . AR AU A
. FARBE. fif. AEHIT . KSR
[8]. AR5 TR (carcinoembryonic antigen, CEA),
HRH 2 [KCobas €601 HLAL 2% KRG/ A AR AR 5 B
DR IR R I L CEAZKF, HE CEAKF-7) i
<5.0 pg/L. =5.0 pg/L",

1.2.3 3.0T MRI B2 R MG H AL & WHTON SR ITHT
$%23.0T MRI(Siemens Magnetom Verio)f#fi{X 14,
TR 110 s, L4540, (1)MRIFHE AL AL
TNBUSAE . FARBITL IR, )2 )54 mm, fkif &
S [EIE A3 5029700 msy 11 ms, 2424, #1%230
mm; FAREMRTINAUSME)ZE4 nn, Bkirb R B
I} 18] 43 51 94500 ms. 85 ms, /24720, #1EF240 mm; (2)
X LG SR BT AT DWIE, SR A1 B 7 41, 3
#Z4(: TR 7200 ms. TE 88 ms. JZ/5£4 mm. JZ[A]H
6 mm, 2, P340 mm, /%5192 mmXx 192 mm,
bfE 25150, 800 s/mm’; (3)DCE-MRIFIHT, &
IR TB(VIBE)BE WAL, L7260 mmx260 mm, J2/53.6
mm, K ER . [FE A7 5008508 ms. 1.74 ms, F
F138x192, JZIIHH3.6 mmx20%, SR /5 E 20, 15°
FFA, CATHERAET M BL2.0 mL/si 3 VE 5 18 5277 4L
M 7 71 i (A 3 A Bt 24 Mk I 43 A B A 51)0.1 mmol/kg,
SR G DAAH [R) R S 26y N A B 267K 20 mL, KB
F15°HIVIBEFF #I4443581, 9.3 o/, 45 R m R
Siemens 3.0T MRI Verio L{Eufi Ab ¥R &, R HR
H((apparent diffusion coefficient, ADC): K 2 A& 55
B BfE  ARAL E, DU AR SEE B 3 T A X3, IF
K 34N B R X (ROT), T H4H. 4D tissuedk
P53 H € B RS IR BUR AL SR AL B B X3 R
ROL &5 & RUAT A8, Z M Tol fsHR Y T 5 il /8 10 3 11
$(Ktrans) I8 FMHHEAME BRAFLE 2 bo(Ve)s L
13 L (Kep), 7l E-P3ME. B2hr B U R
104 DA b AR L5 1 81 AT PRI EAT 45 0 £k
8, AT ZEESHN) — SR,

Giit A3 R AISPSS 24.000 Hr&dis, iH & R
PA(mean® SD)& 7R, ZHIE LLECR k3, 1850k
(%), Ry U0 s Fisherffi I HE R %4047, B
% Lasso-Logistic[nl A7 T AR J5 5 K A S 5200
K2R R FHRA.0. 35 A e 1 51 42 P XSG T AR ;. ]
S TAEFRFIE H ZE (receiver operator characteristic,
ROC)H:1H45HROC FH A (area under the curve, AUC),
ARV TR 7 ZE ) bR FHZ AL 56 R Boostrapikidt
A7 1000 P4 3 A 56 10F 51) 4 PRI A — 30, DAk 2D
ok FEALA I 22 5 I R A 50 Bk od o o 5 it 4 40
(decision curve analysis, DCA), &4 41 2k F 1 Y 71 A [F]
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HBADC. Ktrans. Kep¥)5HEMEAGEEKERA XL
(P<0.05). WL#1.

2.3 DCE-MRI. DWIZ A%t A s R g 5 A 504
e TR ML LB R A S R S R NI, LR
KAWIE, ZHIADC. Ktrans. Kepita Tl Bz A
JE R IIROCHZE, 2451 ] I, BLE A UCE N
0.899(95%CT: 0.830-0.947), HUKE 189.66%, 455+ E N
76.67%. JLIE.

2.4 ARG AR A0 5 RENH

24.1 AMEAG B A0 X B F 6 5k RS
AN1200801T Bl TR B EH (R G B K #2901, TR
RIFEREIG)), FBH RSN ZEFA R N FR
ZLassold| Ak H8 AR 2 MFH. /MERERE . AR
W, MELEHEE . RJSCEAKADC. Ktrans. Kep.
242 AMjaAK)e AR A % B & Logistic® )2 5 #7:
DEMEAR G ERER ST AREECRKE =0, K
o =1), R E T S Lassolrl %A v & 8428
BAE N B AR ERAE WL2K2), 1T Z K F LogisticlF T4y
Mr, G5 oR, SR S FERE . IRIR . ks
. RJGCEAKADC. Ktrans. Kep¥ NHE ARG
R R BTS20 K 25 (P<0.05). WLEE3.

2.5 & 55 & B R e TR AR H42.375 H kST i (K]
FIATRA, TN B AR S SRR 51 26 I
7, L.

2.6 i3] & B R IE TR AL A ROCHIZE BoR, 1%
AUCH1250.954(95%CI: 0.901-1.000)8 & 5 F_Ei&3.0T
DCE-MRI. DWIGE RS HADC. Ktrans. Kepits il
AUCTH, ILE3.

e 28 7R, R T % SE PR R Ok &R
ARCHEIE, D IEl4, 7= 0 T SEvE R . A1 2k IR
BoostrapiE AT 10007k L LGIE 5, 15 24578 T
(B SR (B T-45° R, PR AR RV R AT
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1 DCE-MRI. DWIEESH N EHEARGE X RBAIROC
B1%%. DCE-MRI: WAILIRAIASHGE, DWI: BRI SO ak (%,
ROC: &R E TVERFERZL.

DCAMZR R, H 26 R AR T . 45DCE-MRI.
DWIE =24, n3REUE Kk, WIAS.

3 e
E A S G RE G 5, T AR R T AR AR
TAARTE R AR AT S8R B AL & R, ARHF sk
IR, BEEAE S KGR N24.17%, X530
FEHIE S5 AR, SR PR 2 T o A O B
ARG S 5 4 ARG () TR AR Y.

3.0T MRIZAEAS BURHARFTERI AR A 7K 7314
BB, T SR 2L 4 i 3h g 2
ADCPRHE AT R 5 EREANME . AR A M, At
RERER, BREBAADCIKR T EE KB, Xn]
Rest T B psER 2, SEEHL%EEm. 4
JaA B BRI, IRGGK o FAEH LN BRe 77, 2
fRADC. KtransAJ Sz Bt o 57 20 it [ B 52 B 14, Kep Ttk
Y firh T 4 T 46 T PR R, e R 4 L e 5 T R A
Z, B AL LK, MKtrans. Ve Kep ] & & 150
SRSV AR AR, A e 4 R EoR, BRHEBA
Ktrans, Kepei T IHE KFEREAL, X5 AR AR, 1
JR RIE T AR TE NI T 0 GIAEARTTI#E1T3.0T MRIZ
PSS BARK 2, BffiKtrans. Kep 2 ERIAIRA. Hit
HEMKtrans. Kepnl e 58 KM HVIMS, ARe/E N
WS KR T AR R,

Lassof] FR4E#7r [FIH RS, R THER. 18F
JH, Lasso-Logistic[R V=70 47 I ok 22 B8 3L 28 1 ] i, ] ik
BRREAMAR B AL f5 AL B, R RR AR s 25 S 2R
BAFIAREMERY, AR Fu s BB 2 I
PR L2 RIECEAKADC. Ktrans. Kep
B AR G 2R R ML R R 2R e A S
TR TR A A4 i T Bt 84 5w IRt L 7R3k 4 of A Tk
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*® 1 BEREAGEARBHNERED

RE SRERAN = 29) FTEE X R4 = 91) Hy® P
3 0.020 0.889
ES 17(58.62) 52(57.14)
£ 12(41.38) 39(42.86)
FH (=) 57.82 +6.85 56.94 +7.12 0.585 0.560
BMI(kg/m?) 23.94+£2.25 23.59 + 2.41 0.692 0.491
1868 7.664 0.006
= 19(65.52) 33(36.26)
7c 10(34.48) 58(63.74)
BB E R (cm) 8.74+£2.22 6.25+1.59 6.635 0.000
YRR 0.786 0.675
BIRIRE 24(82.76) 81(89.01)
*ORARIES 4(13.79) 8(8.79)
EDg iR 1(3.45) 2(2.20)
DEE 5.664 0.017
. &0k 21(72.41) 82(90.11)
[n¥s)id 8(27.59) 9(9.89)
PR DHE 10.232 0.001
I 1157 9(31.03) 59(64.84)
IIIHA 20(68.97) 32(35.16)
e ZI={=2 0.110 0.741
= 13(44.83) 44(48.35)
7C 16(55.17) 47(51.65)
ERRBERERE 0.003 0.955
T1-T2 2(6.90) 6(6.59)
T3-T4 27(93.10) 85(93.41)
MBS 7.069 0.008
= 19(65.52) 34(37.36)
7C 10(34.48) 57(62.64)
FAE 0.468 0.494
<120 min 7(24.14) 28(30.77)
=120 min 22(75.86) 63(69.23)
fain 3.064 0.080
= 11(37.93) 33(36.26)
7C 18(62.07) 58(63.74)
ARGCEA 8.950 0.003
<5.0 pg/L 10(34.48) 60(65.93)
>5.0 pg/L 19(65.52) 31(34.07)
ANSIHENS 0.253 0.615
= 16(55.17) 55(60.44)
7C 13(44.83) 36(39.56)
NofEkiE 1.343 0.246
<14d 13(44.83) 52(57.14)
=144 16(55.17) 39(42.86)
MRIZAEZEL
ADC(x 107 mm?/s) 0.81+0.10 1.12+0.15 10.402 0.000
Ktrans(min) 0.45+0.08 0.37 +0.06 5.745 0.000
Kep(min) 1.05+0.25 0.87+0.19 4.101 0.000
Ve 0.25+0.06 0.27+0.08 1.238 0.218

BMI: /ACIE1EEL; CEA: BIATUR; MRI: #EIRAUER; ADC: RN BIAEL Ktrans: [IEEEMEEL Kep: IDROAHEL; Ve: MMEINMIRINGIRSIA
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IMEIEE Tk =10, a0k=2
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Kep EET s, BSNE
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® 3 HIpREARGEAREBIVSEELogisticEFDHT

RE THE B B SEE. Wald »* OR 95%Cl P

1863 t=08=1 1.864 0.474 15.460 6.448 1.374-30.258 <0.001
DMEIRE o =10, entk=2 -0.620 0.125 24.631 0.538 0.405-0.714 <0.001
PR DHE [-IH#=11H=2 2.170 0.392 30.632 8.754 1.859-41.226  <0.001
MEERE T=08=1 2.169 0.499 18.896 8.751 2.145-35.698  <0.001
RBCEA <5.0pg/l =1, =5.0 g/l =2 2.093 0.403 26.985 8.113 2.020-32.585  <0.001
ADC s, BSRE -0.684 0.154 19.704 0.505 0.372-0.685 <0.001
Ktrans ESTE, BNME 1.973 0.491 16.146 7.192 1.452-35.621 <0.001
Kep s, BSRE 1.905 0.425 20.099 6.722 1.374-32.884  <0.001
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Abstract
BACKGROUND
Mesenteric lymphadenitis (ML) is a major cause of acute

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

diarrhoea in children and affects their health. The etiology
of ML is not fully understood and is generally thought to
be caused by respiratory viral or bacterial infections, which
are closely related to immunocompromise. Vitamin D and
compound glutamine have been shown to have immune-
regulating effects. This study was conducted to investigate
the effects of vitamin D combined with compound
glutamine in children with ML.

AlmM

To evaluate the efficacy of vitamin D combined with
compound glutamine in the treatment of ML in preschool
children and analyze its influence on cellular immune
function.

METHODS

A total of 180 preschool children with ML treated at our
hospital from December 2019 to December 2022 were
included and randomly divided into either a control group
or a study group. The control group (90 cases) was treated
with compound glutamine alone, and the study group
(90 cases) was treated with vitamin D combined with
compound glutamine for 7 d. The therapeutic effects, adverse
reactions, time to improvement of clinical symptoms, serum
inflammatory factors [tumor necrosis factor-a (TNF-a),
procalcitonin (PCT), and interleukin-8 (IL-8)], immune
function indicators [immunoglobulin (Ig)A, IgG, CD3"T
cells, and CD4"/CD8' ratio], and imaging indicators (lymph)
were compared between the two groups. The patients were
followed for 2 mo after treatment, and the recurrence rate of
abdominal pain was statistically compared between the two

groups.

RESULTS

The total effective rate of the study group was 92.22% (83/90)
compared with 86.67% (78/90) of the control group (P >
0.05). Fever subsided, abdominal pain disappeared, nausea/
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vomiting disappeared, and lymph node enlargement
disappeared in a shorter time in the study group than in the
control group (P < 0.05). The levels of serum PCT, TNF-a,
and IL-8 in the study group were significantly lower than
those in the control group after 3 days of treatment (P <
0.05). The serum levels of IgA, IgG, CD3" T cells and CD4"/
CD8' ratio in the study group were higher than those in the
control group after 3 days of treatment (P < 0.05). After 3
days of treatment, the longitudinal and transverse diameters
of lymph nodes in the study group were shorter than those
in the control group (P < 0.05). The incidence of adverse
reactions in the study group was 2.22% (2/90) compared with
3.33% (3/90) in the control group (P > 0.05), and the recurrence
rate of abdominal pain in the study group was 556% (5/90),
lower than that in the control group (14.44%, 13/90) (P < 0.05).

CONCLUSION

Vitamin D combined with compound glutamine in the
treatment of preschool children with ML is safe and effective,
can significantly inhibit the inflammatory response, improve
immune function, promote the regression of symptoms,
accelerate the recovery of disease, and reduce the recurrence
rate.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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F2R90%), R A FDIRA B BRI G TF, ¥
B yrT d R MmAEIT AR, RREAE. EA
JERBEBT R 07 e i KM T B AR5t
B -F-o(tumor necrosis factor o, TNF-o). [&45% R
(procalcitonin, PCT). &4~ -8(interleukin 8, IL-8)]. %
% T Be A8 AR J. 9% 2R @ A(immunoglobulin A, IgA).

IgG. CD3"', CD4/CD8']. #FHMmche sk
B FAR), BT 4 RGEIE2 mo, St LR LA R

ZR

PR EIT E A F92.22%(83/90) 5 3t MR 4
86.67%(78/90) s 42, TR % £ F+(P>0.05); HF 740K H#
HIBL BRIE A, BS/Rebil k. AREL R KXY
% B 9] A5 3 BB 40 45 42 (P<0.05); AR 4834973 dJG ik
PCT. TNF-a. IL-8/K-FA& T 41 (P<0.05); A4
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(670 mg/A, [F 251 7 H20030947, i 5 4[5 P 1 247),
120 mg kg ' FIRBATIRIT, FFKMAR, 34K/d.

1.2.2 FF 54 RAGEA RDB G E TR EBNGIGIT, 4
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FH20010320, EBH DL sl 24), 0.25 ug/ik, 14k/d,
25 A IR AL P AR5 T d.

1.3 97 B AE AR B 09T 5 B UIRAERAAAE 78 42
MR, TRE, L= & IR E L, W FRE
PRELE R SR R RE /N = 1/2; A3 1097 )5 B LIESE
B RLRAR, 1A A, SEI Sk 2 % TR bR S AR IR,
1V Z R 25 R SR AR G /D, (H<1/2; ToRk: IR 4E
SR A L B 5 A B 1 N 2. A R = 1- 0%
1.4 YLERIEAF

1.4.1 W6 ARk BCEat ) WL ALIERIE R K
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POHIE . SRC/MRIE T O IR B b I S B ]
142 sk KWBE T SiFhesstr: 50 FHRITH0.
BIT3 dja. 0977 dJE REE L4 mLEER KL, DA
4210 em. #3000 r/min 012 min, 205 R
6, -70 CIRAFAFH. F545 2 5 (procalcitonin, PCT). fif
IR R BE IR F--o(tumor necrosis factor o, TNF-a). IS
#-8(interleukin 8, IL-8)R FHELISAVE I, feErkik
M A(immunoglobulin A, IgA). IgGXRKH 505 LhimykAs:
W, AR 4 H 3 A 73 HT AU (LABOSPECT 008 AS
A, HAHSLA®]). CD3". CD4™. CD8 7%t
RN, FET S CD4 /C DS A, 1388 K e 9 Yo ke il
AC(FS-11284, T M0 T3 F A AR B A BR A 7).
1.4.3 B Fa4r 0l TIRITHT. 16973 dE. JRITT
dJEfI ) L R E KR AR, R E
L (Vivid E80%Y, 55 E GEA 7).
1.4.4 7R B RUE BRI B R % ML P4LIRTT i 1E]
HILIAS R, 35 TR 97 45 AR5 BE VT2 mo, 4iit Huik
BN Ly S

GEt AT ik KIS HISPSS 22,0481 5k
PR 8, TR PR Ll (mean® SD)# R, A 4
T bR FH B 0 & 7 22 40 T, LT LU 28R S R A
tR S8, THACE R ln (%), B LLECR H K5, 45
R =1 H<s, WHZIE/ A5, RIirdE: o =
0.05(%L2).

2 FR

2.1 &7 R WARIT B AR, TREER. W
R2.

2.2 W AR R ECE B A B FRLE R GHIR . IR R
o WK I 2R I B 5 M DKV 2R B T T 0T 20
(P<0.05). W.3%3.

2.3 mF KWRF ERENETZ58 MiEPCT.
TNF-o. IL-8/K-F2H [H]-if ) i A2 BAE A AR, Z R A
it E L (P<0.05); dlia b, w7 4iGy73 d)E g
PCT. TNF-a. IL-87K-PICT-XJHEZH (P<0.05); 4P LU,
PZHIAITHT . 16973 dv 7 dJEIMIEPCT. TNF-a.. IL-87K
7 SR R4 (P<0.05). W34, EIL.

2.4 % HhekdeAr EENETT 250 MiGgA. 1gG.
CD3". CD4'/CD8 7K-F-4iIu-if [|] s 22 EAEF LL A, 2 5%
HEG 5 L (P<0.05); HIaILLE, T 74673 dfE i
IgA. IgG. CD3". CD4"/CDS8 /KT HIE4(P<0.05);
HN LR, ALRITHT. 18973 dy 7 dEMIEIgA. IgG.
CD3". CD4"/CD8 /K 2 Tt =i #5(P<0.05). W&
5. A3,

2.5 R FAeAF EEWNE T Z00 KB4 KR, R
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R 1 REELEFRIERImean = SD/n(%)]

s 1B . — y _ BRERHBI)
2851 n = 7 FHR (%) RAE(d) K5 (kg) Salcm) P
A 90 49(54.44)  41(4556) 4.72+052 14.75+3.28 18.63+2.35 108.47+5.62 48(53.33)  42(46.67)
WRE 90 44(48.89)  46(51.11) 4.60+0.63 1529+3.32 1839+2.16 106.98+6.19 52(57.78)  38(42.22)
ty’ 0.556 1.394 1.098 0.713 1.691 0.360

P 0.456 0.165 0.274 0.477 0.093 0.549

R 2 BIHRN%)

483l n B B BRMR
fiaavas| 90 7(7.78) 28(31.11) 55(61.11) 83(92.22)
IR 90 12(13.33) 26(28.89) 52(57.78) 78(86.67)

7 1.471

P 0.225

+& 3 IRRAEIRSZ Y8 (mean £ SD, d)

485l n AR NSRS TEIWVIROTRE WME LSRN ATER
HRA 90 2.23+0.68 3.16+0.97 2.36+0.71 6.41+1.65
WA 90 3.19+0.72 4.03+1.10 3.28+0.84 7.72+1.83
t 9.196 5.628 7.935 5.044
P <0.001 <0.001 <0.001 <0.001
x® 4 MBEXRMERF(mean £ SD)
E=1 485l n ;873 Rl 58933 dig 58537 dig
HRA 90 1.41+0.45 0.79+0.22 0.51+0.15
WA 90 1.38+0.43 0.96 +0.25 0.55+0.17
PCT(ng/L) HE F =35.306, P<0.001
ByE F = 143.754, P<0.001
HB-ERa F = 72.268, P<0.001
iagavas| 90 49.12 +7.36 26.34 +5.20 22.39+4.75
WiRH 90 4857 +7.13 30.75 +5.46 23.46 + 4.92
TNF-a(ng/L) HE F =29.562, P<0.001
=) F =105.184, P<0.001
HE-ERa F = 65.138, P<0.001
HRA 90 615.32 +64.89 341.26 +35.70 295.84 +31.26
WiRA 90 607.61 +62.53 385.67 +40.85 302.71 +33.49
IL-8(pg/mL) HHE F = 96.407, P<0.001
B8 F = 208.419, P<0.001

HE-ERZa

F =136.628, P<0.001

PCT: B4ERIR; TNF-o: IPBIASER S IL-8: BT3RS,

2 )t () g 22 EAR A, Z R A G52 X (P<0.05);
Ak, AERALIGYT3 diE kg KA. A T xR
H(P<0.05); AN L, BALIRITRT. VAIT3 dv 7 d)E ke
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gk R, A RIREYE R ETP<0.05). K6, KA.
2.6 BB BN IR A A F WA RRRAZ I,
Joi 3 2 7, WAL R 52 R AT X ZH.(P<0.05). WL
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xR 5 HLEIDEEISHRmean +SD)

E=1 YB3 n 873Rl 8733 dig 58537 dig
A7 90 0.39+0.08 0.75+0.10 0.82+0.11
WiRAE 90 0.41+0.10 0.67+0.11 0.79+0.12
IgA(g/L) HE F = 20.149, P<0.001
B8 F = 56.284, P<0.001
HB-HERE F = 38.053, P<0.001
Taeavas| 90 5.92 +0.84 7.86 +0.87 8.13+0.91
POLEHE] 90 6.11+0.90 7.13+0.91 7.89+0.93
lgG(g/L) AE]) F = 64.059, P<0.001
BE F = 135.752, P<0.001
HE-fvEa F = 94.346, P<0.001
fidicavas| 90 47.51+3.82 58.71+5.26 62.18+5.83
WiRE 90 48.06 +4.11 54.29 +5.07 60.54 +5.69
CD3+(%) HE F =19.422, P<0.001
BE F = 49.876, P<0.001
HB-HERO F = 26.754, P<0.001
aeavas| 90 1.08+0.18 1.33+0.20 1.38+0.25
POLEEE] 90 1.10£0.19 1.21+0.18 1.32+0.23
CD4+/CD8+ ZE]) F = 14.860, P<0.001
BB F = 38.746, P<0.001

HE-lERZE

F =25.183, P<0.001

IgA: REIKEBA; IgG: REIREDSG; CD3: MLF&E3; CD4: 1MkiE4; CD8: L iEs.

R 6 FRSHEMR(Mean £ SD, mm)

E=Ton 4A% n & al 58533 dig 58537 dig
A=A 90 1.56+0.31 1.03+0.16 0.98+0.15
WiRH 90 1.52+0.29 1.21+0.20 1.02+0.17
MEBEER 2] F =16.156, P<0.001
BB F =32.748, P<0.001
HE-NERE F = 22.359, P<0.001
ARA 90 0.81+0.20 0.52+0.16 0.46+0.13
WiRA 90 0.78+0.19 0.61+0.17 0.50+0.15
MBS HH F =17.464, P<0.001
ByE F = 38.052, P<0.001

HE-lERa

F=24.743, P<0.001

*7.

3 171E

BN LBEIR, & R4 MR KR w4, WIERHEE
JiE B PR E JE, AT A PR B AR L g, iE it
P, AT 51 AEML. BEAERF CR Y, %500 2 e
EYLFTEL, KRN . SRR RS . AR
SR R 20 NI PR 1 24, 7 AT, AELER ) L
GIRERAE, BPiEF 510 i e i, 5o i 5 s
Thite, AMLRIRQIEER] KA, TERCEEIEER. Kk, ok

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

786

FE TR M N2 A RUR T Tk

IR ARG E o B a b, i, A
ARARZ, FEIGRIETT B 2 00 254, Frh 4 2w
AR R R FERR, AT ATACH, (RN R A B R R 4
A AR, AN TEAMRIE S &I, AT 4ER R
i b R it e BNk, ORI B RS R T Be, RI (et i
IR SR ERE, MAR%. AAREARBIE R
Aed m U LU e ey, TR PR IR R 2. 5348,
Lee! 223 RN, 4/ E DL ik, Hxh g
JTE BN B AT B SRR AR AR B A
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x 7 ARRNRERELEN%)

4 TERN BERR
| n - \
el BREARLT = PO ait <L
HRAE 90 1(1.11) 0(0.00) 1(1.11) 2(2.22) 5(5.56)
WRE 90 1(1.11) 1(1.11) 1(1.11) 3(3.33) 13(14.44)
Z = 3.951
P 1.000 0.047
A - B g C s
2.00- B3 Al = xJ;;fﬂ 800.00 = aﬁnlfﬂ
= A 60.00 [ B ==
g 120 a 2600001
2 a £40.00 a S a
g 1.00 T 5 T a £ 400.00 - — a
< — = 20.00 = B ki
0.00 l | 0.00 - — L 0.00 1 . -
IR BT diE IEIT7 A BT JAIT3dE 6T dE IR A3 dE AT AN
DOI: 10.11569/wcjd.v31.i18.782 Copyright ©The Author(s) 2023.
1 BB EIBIMERMERFTTEDBE. A: PCTHIEE; B: TNF-afU&&; C: IL-8f& &, P<0.05, 5i&y73 dig. 16777 a4 ig

FLs. PCT: 4525 TNF—o: MYBEIRPER F-o; TL—8: /258,

>

= i = Bl
1.00 [ o 1] a 10007 o sppm a
. _a a_ a_
0.80 | — 8.00 |
3 060} g 600F
:{ 2
S 0.40 | © 4.00}
2
0.20 | rl 2.00
0.00 L : L L 0.00 L ‘ yer—
BT BT dE AT dE TR T3 AR RIT7dE
C D ANy
= 9 : g;ﬁiﬁ a 2
80.00 [ y 150 TR
Y
= GHEA A a T =
60.00 - g
s =100
+40.00 | 8
8 % 0.50
20.00 | 6"
0.00 0.00 : )
wTH s dE a7 dF WITH BRI AR IRITT A

DOI: 10.11569/wcjd.v31.i18.782 Copyright ©The Author(s) 2023.

2 FEBISEIERBIEEIRTILERLBE. A: IgARSE; B: [gGHISE; C: CD3HIE L, D: CD4"/CDS HUELE. P<0.05, 5iG773 d
J5. 1677 IS IRLLES. TgA: IEEREA; 1gG: IEERE I G; CD3: /EHE3; CD4: 13{E#4; CDS: 1 LFES.

2 R DREIE L AR T8 A AL R 1, et R e
H. AW TR YEL DS R 7 A B & N 25
HIMLEL, G55, 1677 5 B RR 1k92.22%, H.
Bk FE AL AR 805 I ) it L2 45 KA JEAR BN T
RIS AR, AT LIRS 2 AN BEORIES T 2K, I mT ek
LMK IR, AR Tk & VAR % 2
BT DR B RN kA SRD R A% B AR AN LR T 52 A4
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Ik, AN RNE D TR, TS0 ) UL S S M,
I A ALK SRR, [F, 4E4: 3 DA e
il bR S e, BRI, SRTTRE
LR A A DM R E Y, 2t PR ity TR, [, Bk
E IR I BA RN, PRIIE T 2544,
BEAERT FE R B, S EURI R A NMS, S 5
G o> PR B R T BR A R I SR B, AL
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16773 i

L]

TBITHT 1673 A

6177 A5

200pm

BIT7 A5

(@]

AT R ERELE]

BIT7 A5

DOI: 10.11569/wcjd.v31.i18.782 Copyright ©The Author(s) 2023.

E 3

PR E B AR, T SR TR A 28 TR R ARV G 2 5 4
MGy, (RAETAHM . BN A= 006 S8, IO T 45
SR AT TNF-o TL-8A2HCAH I JOE A
FabR, AT ML) LA SOERERE . bAh, Lis st
feth, IEWEOL NPCTAENAR A & BRI, 120 T R e
ARAEH A B 2 Tk, HEA NS R . AT 7T
AR FEAI R I, J973 dv 7 dE T RAIMIEPCT,

TNF-ou. 1L-87KF00 R ZH B B 0 REZH, 17 i Tg A

IgG. CD3". CD4'/CD8 /K-T-Hon HRZH B T, S5 XS
TEEI RO AL, RIYEE KD S R 7 B B
FrREVR TR LA Ses, H AR LU S0 s 7. A=,
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RLEBTS RIE R RINBEEIRGE LB R . A: CD3" 10JE5e)t; B: CD4 iZud); C: CDS iz ne .

Ismailova S5 i, 4E4 KD 1 X piE F AT
TR EF A, I RIS il s, 7550 KA Gl ) BN H,
PUPE KRS K 2 Bl S B8, L Re S sl g% 11, 1t
K B-Bi i 2 T8 R R 4k A RDAZ AR R LA, T
WA ZD A BT AR RIE Q. [FR, 44 5%
D2 i8I NOD2/NF-« Bf5 518 2% BRI To lIFE 24175
SR A, AN, AR, 4i4 DA
JE %46 81,25-(OH),D,, HREFDHIHE BIPETA AN T 1 5
PE R, T VR B E TR AR 2 WA 1) 2 PR T, A0 FETL-8

TNF-o. y-THEREE, W IEN ARG R ERIRAS. HA
WFFCR IR, 2 moPIF 7T LRI R R R BNt IR I Sl FAIK,
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A B
= 5T =3 5
500 = POy EHE 1.00 - = XHEZH
_ E0.80
g 1.50 a £ a
« _a_ L 0.60 —= _a
Gl i
X 1.00 £ 040
40 )
R 2] 0
j=i] =
2 050 H [ o0 H
0.00 0.00
IBITHT wIrsdE Rr7dE TBITHT B3 diE RIT7dE

DOI: 10.11569/wcjd.v31.i18.782 Copyright ©The Author(s) 2023.

4 FLBBISRIEHESEIRRMEETE. A kRS B: kA5G4 'P<0.05, 516973 diS . 16977 G2 IREEER.

A IR 4 AR KDY T R I .

4 g

25 LPTR, 4EE DA B A 2L RE 4R REMLER ) LI
T2, St LS Thie BA BB S e, AR T
WU JORE S, Ho 24 VEmn . SR AR, BRI iE s
MU 2%, AW IR S M, G8EHi— D%t
YEHE RDTEIE IR E R, BPiE R R s
I ] RE St 4l i R — R, E S T o — P
KA [RGB AT AL AT, LRI RV ML fit
BAERTT .

XERR

IHREE

BT L2 7 2 BB TR 45 98 (mesenteric lymphadenitis, ML)
VAT, PR 2 R F BB B 0R 35 25470, (R PR SR
I, VEIT RCRAE OIS B AR

LHHY
HR L DI A 5207 R BRI AE ML A L 2 A 4
fi 522 et

=l

oI 4EA DR G B 5 A L T S MLEE LI AT
R IRPARAER . AR R TRE . IS AR 7 A R
A 2N

LE A%

SR 220 mg kg L T E IR AMAGTT, T
JIR, 3U/d; Bk FCALLEXS 2 LA L[] e &5 -3 e 32 i A
BRIBHE, 0.25 pg/ix, 10d, BIFFEEATTT d.

B Y
WL LAY SRR S M IR AL E, T 52550 W9
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RAGHIE. PR /MK 2. RS ok
T S TR DA T IR ZH.(P<0.05); WA 4LiA Y73 dJ I 4
PERIEL BREIRIER T-a. N R-8ACTHO IR 2 5 2%
FFE@P<0.05); W F4LiAIT3 diEifIgA. 1gG. CD3',
CD4'/CD8' /K% FE 4 B BT 131 (P<0.05); WAL 46T
3 AR EEKAR . AR IR 4556 (P<0.05); BF 74
AR R AR SRR R, TR 2R, R
i R FBAK T B 20 (P<0.05).

TH
it DI 8 7 A A R — 2 B B S IR
R, L LS g, DL, Hi% R R A
(EFEREME A 2 B AT TR 2 I S0 45 5,
(e — SR AT,

REf=

YErE DS R B & B B G T T MLIN U7 5 BRAE I
IR K, AR IR SRR, 1207 G xt i i) L 1 AT
—REBE S, oM e LR SeE R MR T, L3R
755 AR I PR AL

5 SEXE

Mehmood A, Ehsan A, Mukhtar M, Inayat F, Ullah W. Acute
Mesenteric Tuberculous Lymphadenitis: A Comparative
Analysis of Twenty-one Cases. Cureus 2019; 11: e4454 [PMID:
31205840 DOI: 10.7759/ cureus.4454]

Ozdamar MY, Karavas E. Acute mesenteric lymphadenitis

in children: findings related to differential diagnosis and

hospitalization. Arch Med Sci 2020; 16: 313-320 [PMID: 32190142

DOI: 10.5114/20ms.2018.79430]

3 JEER, R, B, 2RE. 2VERREL G SRR TT &
PEAAT P K97 HILER. o B BTS2 & 2019; 42: 124-126
[DOI: 10.3760/ cma j.issn. 1673-4904.2019.02.009]

4 Rouva G, Vergadi E, Galanakis E. Acute abdomen in multisystem
inflammatory syndrome in children: A systematic review. Acta
Paediatr 2022; 111: 467-472 [PMID: 34751972 DOI: 10.1111/
apa.16178]

5 Park SW, Lee Y], Ryoo E. Difference in Vitamin D Levels
Between Children with Clostridioides difficile Enteritis and
Those with Other Acute Infectious Enteritis. Pediatr Gastroenterol
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pghn.2021.24.1.81] mucosal immune responses to ensure intestinal homeostasis.
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(RFARIEZ L) AFABREE

ATIR ATERA WP gmidi)” 0255515, B RLSCH s BRI B R A0 207 g 5 HE . S8 B 4 AT IR 45 R R I
KT TR IIRBR, HAESCA S AT AT 5 . SChnsfEE k4, WFTE “Pang®” 4 FATE
F S 2 RSP A E] FHRE SO IR IR, AR ZR IR AR A B ATERD S . S AR R e, AR oo PCRITVE
TR ) SR P 5 5 T SCRUR I, F 5 1E SC RS 1 8 5k, AR sizas 7 vk UL SCRR(S). ﬁﬁ?l?ﬁ%%iﬁ%ﬁiuﬁﬁﬁﬁsaﬂ
PubMed, (' ERHE SCATHERTY A b sOieOIATIEE B a0 ORI 2 ARSI i, a8 N R 51 H 5 H s
SR 2 ] P9 AN T R R dReET STk, B TH S T AL 4% & (http://www.wjgnet.com/1009-3079/index.jsp) M World Journal of
Gastroenterology (http://www.wjgnet.com/1007-9327/index.jsp). #ATI: J#5, 1E# FIH & MAIER). U, T4, £, &, 1it-1L,
PMID%i 5 ; Fiff: 79, fEE (FIH AR, 154, IR, MUK, ki, Bk, 4, B-1ET.
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Abstract

BACKGROUND

Dedifferentiated liposarcoma (DDLPS) is a high-grade
invasive tumor that more commonly occurs in the
retroperitoneum, followed by the thighs and groin. DDLPS
in the pancreas is very rare.

CASE SUMMARY

A patient underwent CT examination due to hidden pain
in the upper abdomen, which revealed a pancreatic space
occupying lesion of unknown nature. Based on the patient’s
preoperative medical history, physical examination, and
auxiliary examination, it was considered that there was a
huge space occupying lesion in the head and neck of the
pancreas, with clear boundaries and surgical indications.
The patient underwent pancreaticoduodenectomy at our
hospital, and the postoperative pathology revealed a DDLPS
of the pancreas. Three months after the surgery, tumor
recurrence occurred. Dacarbazine combined with epirubicin
chemotherapy had a poor effect, and the patient passed away
18 mo later.

CONCLUSION

Due to the fact that DDLPS of the pancreas is usually not
significantly responsive to radiotherapy and chemotherapy,
the currently most effective treatment method for DDLPS
of the pancreas is resection with negative margin under a
microscope. However, due to the deep location of liposarcoma
in the pancreas and its proximity to many surrounding organs,
it is difficult to completely remove the tumor, and many
patients may develop regional recurrence.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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2F AT 9 45 2% 514> (International Committee of Medical
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FR. RE[EEE. PHEERERS . =BiH . 89 85, 85, 3k
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FEIB R SESCREF; ) RARI A TNSG % (4)FF
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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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