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Abstract

Inflammatory bowel disease (IBD), encompassing ulcerative
colitis (UC) and Crohn’s disease (CD), is a chronic non-
specific inflammatory disorder affecting the intestines. It is
characterized by a protracted course with frequent relapses,
potentially resulting in disability, heightened surgical risk,
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diminished patient quality of life, and increased familial and
societal economic burden. Current understanding posits
that genetic, immune, and environmental factors, as well
as the intestinal microbiota, collectively contribute to the
pathogenesis and progression of these diseases. Notably, the
prevalence of IBD in China has exhibited a gradual rise in
recent years. The inadequate effectiveness and adverse effects
of conventional medications, including 5-aminosalicylic acid
(5-ASA), corticosteroids, and immunosuppressants, have
hindered the effective management of certain patients with
IBD. In the realm of biological agents, anti-tumor necrosis
factor (TNF) antagonists have emerged as the pioneering
targeted therapy, extensively employed for an extended
period. However, extensive data analysis spanning several
decades reveals a notable proportion of primary and
secondary loss of response to these agents. Hence, the
ongoing introduction of novel targeted therapy medications,
including small molecule agents, has presented a new
avenue for individuals who have experienced inadequate
response to conventional treatment and anti-TNF therapy.
Nevertheless, additional investigation and research are
required to determine the optimal role of small molecule
agents as initial treatment options. This article provides a
comprehensive overview of the efficacy and safety of small
molecular agents in recent clinical trials for the treatment of
IBD, and explores the treatment decision-making process to
identify optimal subsequent treatment drugs and guide the
selection of appropriate first-line targeted therapy drugs.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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#9 B0 9% 358 B T (tumor necrosis factor, TNF)3& 477
BRAFEEERK, CRARAZ, 2R T 5L
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ABETFRE T #0938 38, A2 o Fh AR A — &% 77
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%, WA R 32097 IR N M BLUR R R 2, 4
13%-20%4k 2 N, B[R] Ah B R 25T TNF
TEIT BRI AR, 2 5 R E B Gy SR MR R Bt
PR MG IREAR L . EEIOENLHIE
TNFIRZ]. fiihenzind (azathioprine, AZA) S HTTNFIEEH AT
PRAR SRR, —H AL R AR B a %
Bt iy, HEN S IRE AT 2
1T 259 7KF 5 (therapeutic drug monitoring, TDM), HR &
K INRIA YT 5 B RIS Bk, AR
4. BEAEBUTNFIATT RIS A BFH C I TNF 2 72
kA FH T 2 A A TR AN IR F SR B g, ELAS A A=)
T B = SR W AR SR SR AT, 3895 — LRI TNFIR TR
Pk, DRI, S A T ARV FATL A R A 2 il
7, FRB A, Z5IBDIRTT K T HE 2k, e T kR
T2 BRSO PR ()7 800, RO AR
RS AR R DL U TNESEAU ) % 8 vl RE T3
INASKREAI HHTTNFY A T FHAz;, Q)H HFTAZ
I A W I R IE 72 R BUBEAE BUTNEYR T 2R s A
B TCHUTNF 3R 55 S0 NEASR 2 KRG 56 555 (3) HATAEY)
0 TR e = B ARG S EUR AN, XA BEAE
PP, TFE — R PTTNFIRTT B E.

EAFER M, FEAER, B O/ Tl 7R 13
B T ORI OE, S5AEMHIFIAR LG RIFE A S ma YT
YEH, RN 2R B 3, 32 BARELLE: (1) A &R
2R BN )15 2 TN Q) TB s R ()%
K, JE RN /AN, () 5t T >R S AR S B A, Ik
BB GV AR (S)AH AT R TR B A Bh 18 £ 2 4 N
P AR/ RIS AT 2 A T 2 2 AR AR
HRmAE fE. BRIk 4b, NS Tl 4 BT
ZAEH, TTRESEUB AR ST, SHEFEBUTNELE N Y
1770 LA B /N 43l 700 1) R Bk % R 2 T i A VA
PEIBDRIRFE . —, B4, REAENE i e BE G 95 1
(IR 25 7T LASR S AT FARAGEY T, A BIRGE S 1 H
(1, Hh38E G SRR NI B ¥ 7, AR S 3 i i %
/NGy FIFIAEIBDIAYT (AT MR 2 A VAT VR IR,
I i 2 T R AR LA 4

0 513

1 INDFHFIFERB IS AE PN A

[ A BE R F-(tumor necrosis factor, TNF)F&Piil(FFR
PUTNF)FEAE bR RAE TP (inflammatory bowel
disease, IBD)AYT#E AL VAT AR, B K+ 2E
TS, HES) T IBDIGTTIERE, WTREAE R A 5-2 k7K
% (5-aminosalicylic acid, 5-ASA). B MEEE. FufE
HIHIFANATT ORI . AEFRH S AR B R 52
ROCHE K. ZRM, HUTNERE 72 N AR, ) 528 7
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1.1 B& R 33 B 200 4] 7

1.1.1 #63% %A (Tofacitinib): JAK F I AFEIAKL . JAK2.
JAKSHITYK2. FEEE AT N IRV T TAK /3401155, 0
HIlJAK-STATIE 2%, ot/ €45 1/ 2 (interleukin, IL)-6, IL-
23, IL-13, IL-15F1-F-3t & (interferon, IFN)-y7E P [ 5 5%
A=A 3BT AUE BENLAT iK% (randomized
controlled trial, RCT)' #1251 Tk 5% (OCTAVE I T
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36 1R12)F M RFEIE B A1 10 mg BID, 288 I R 2 fift %
MN18.5%  16.6%, SHIELLET(8.2%. 3.6%) W E
W BIREA%31.3%. 28.4%, B (15.6%.
11.6%)H G it % 7 55 il FEAH SOG4 35 i B (HR QL) IR
B T H AR RORGE, 52 HERR B TR 1 o
Mayo 45 (Partial Mayo Score, PMS)R[ I BH & 0435, 3
—TUNYEFF RIS, FHEVE IS mgal 10 mg BIDYE
52 AR R R N34.3%. 40.6%, 535w T 25
H(11.1%); 52 wkBE A& R BRI R Z R (8
wkE52 wk)INEU B 0 2 5. = I 78 o 2%
PR P SRR PR (B0 T LR H 0 43 R, TN SE
FRHLVEE A v E P iE S I YE 4 8 (ulcerative
colitis, UC)ifs T A Z4ERF L2 AR AE . X Eb A FITCTNFHS HL
FVAIT S TR S E MR SURAR L, AHITNFIRTT
SR S R 22 B 3 R 3R AT S AR AL IR 9T R
AR T2 i) 751) 5 DR G 88 ot v A 1 7 5 B0 2454
WRBEANIE A, FEVE T A 0 25 R FE BN FRUE . IR RS
5 22 B TT B8 A BT TNFYATT R MO e va MEU C 3R 1S
GRRRRIRSIRYT .

24V J5 T, OCTAVEW S50 1 Ak 52 A
K ZfF(@adverse events, AEs)(56.5% vs 59.8%, 54.1% vs
52.7%) FEE AR H (severe adverse events, SAEs)
(3:4% vs 4.1%, 4.2% vs 8.0%) LA S AERFIT LS mgAil10 mg
YAES(72.2%. 79.6% vs 75.3%). SAEs(5.1%- 5.6% vs
6.6%) KA Ze 1) 55 2 R AR AL, 3TURER - oK 22 Bk g
R, 20505 AR R G L (23.3% 18.2%) 1 T2
REFAIZH(15.6% 15.2%), 4EFFBYBXS mg#4135.9%- 10 mg
4139.8%. EFIL24.2%, T/ E i RAZ YL R,
HERFITBL10 mgZH 28(5.1%) B i i T 22 7R 4H.(0.5%) Fil
5 mgZ(1.5%). X5 JE AR 2 B T B 2 fL, Ak
b2 ks B R B SR iR el 7S = AN 1| == SN 1
Mased . WUBRBARE = ek gnin 4 R iF, (B4
A ZERRAR.

FEFS I ABI T, H20184E LK, O 70t
AAEITUCHIBAFUBIEFE 1) 25 5, (I 6 a] i M i 7 57 21
FEAR R /N G5 FEIN 5 8 SCAS B AN HCHE 5 2K 17 AF 48 55
G, SR, X LIRS R AR S R FEIE S
A T 55 8 JE I R B 25 6 N 36%-48% - I R & AR 26 N
33%-75%, 24 HIIG IR N % 041%. IGIRGEfE2
32%. FERE P, FE2 8 A R i i [ 5K 240 ot M B B
JRBAHE BT, TERR B RO B b s B A O &k
N CEERIEHE], BRI BCNE E, 5 H [T
PN SRAL IR RORE 7 2 5 H SR RA T 7 A 2 BN e
TR 52 1) P 4 P58 9 30y e 208 X P D1 26 R R 1)
WBIT . — P T NF R 77 804 2 B0t H e i it
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SZ RIS Bl SR A M A 8 RN S DA RS Bl I AR
1.1.2 Peficitinib: Peficitiniby—Ff I ARJAKAHIF, %F
JAK3MEFMEE FIAKL. JAK2FITYK2. 76 11 bl
BUERC T e [R] B 7R 582 & B 2 B0 HE B8 3 1) 7 5
MZgfREe, T HEE 16— B hm. PEEFRIIHUC
5y B 1 ARkPeficitinib 25 mg. 75 mg. 150 mg QD
8075 mg BID, 58 2H ] K A WL 52 3] 15 71 & AH 51
May o7 BUHE 2R T PR IR BERLR K &, {H=75 mg QD
e 2L PR N 2 R (3245 M 54.5% vs 39.5%) IRiIRZE
fRZR(15.9% 27.3% 15.9% vs 7.0%). i@ &R
(29.5%- 45.5%. 36.4% vs 18.6%), KAEVERI )45
(inflammatory bowel disease questionnaire, IBDQ){ %
(RFF¥>2041). #4518 A (fecal calprotectin, FCP)
B 28 15 Lol B e R 2B . A3 TTD A 55 11
BT UG FlPeficitinib/BILH T REWE 1 Sk IR & N
BIDGEIACR. 8 wkii A &4 73 il 38.6% 45.5%-
50.0%. 47.7%KA1F L EAEs, B F34.9%; i
Peficitinib41 #{AS AEs3.4%, %R H4H4.7%; H5HE
JAKNHFAAH L, TEH 1 2 4 oR.

1.1.3 & ta% R(Upadacitinib): % B8 T i &t
JAKIIHIF]. YA HAE S 27 20 & 4 b £
OXERCTH!M, b8 FFUCHE /) ~7.5 mg. 15 mg.
30 mgAl45 mg QDAL, 55 8J& i K22 fif 243 73 N 8.5%(P
=0.052). 14.3%. 13.5%- 19.6%, X Eb & 741(0%),
Hh=#HAgit¥%R, BARNERNERR; HKM
R NEMHZSGE BRI A MR A Sk
#2530 mg(9.6%) 145 mg(17.9%)4H A 4525 il 2 (N
BivF4r000) 0 3. 50k E A At 20 2 R i
R ) A RS G, A5 2 A BT O 2% B P MS TR B i
. MR fRR FH HE R R AR B AR VE Al (Physician Global
Assessment, PGA)JMayo -7, WBEZfEE R N B VT
51 N0, FLAT SN AR A RO PPl AR v, BE A M IE B
T Y BEFUCEENIER. BN REZH L
Ji7 9 RN A=Ak SR ME A R, T 2 E S 1% A 5 JE X e v
PUCH R, HERBLH AP 2 4.

— IS A B JB VR T HH B U C I B T I PR
FLTE NI IT 0 55 s P R £040%, BEAEAE
FH i A= il 351) 2 e ik —2f2) iR, 2B 8 U-ACHIEVEA!
U-ACCOMPOLISHI% S5 7 A G R M 2 3 50 9
26%1433%, 2 T EGRIZH 5% 4%, 2552, 30 mg/
dH 515 mg/dH MG IR G AR5 0 952% 42%, 3530
e T ZEGH12%; DI JETEFIRIT8 wk, 29418
FR N B GE, 4ERREITS2 wk, 30 mg/d41 515 mg/
A4 N B R 70 9 N 62% 49%, ZHEA 2 N BRI B

2023-11-28 | Volume 31 | Issue 22 |



EIBFH. /NS HIFESEM R HIBARNA: PPRDHRFE

FE(HEMDZ 3 850% 35%, BiIERE @& 05N
19%. 18%, ¥R = T B 14%. 12%- 5%, K
LG JB4ERFIGTTS2 wknT LA 4 (R B IR s
Btz Ak, SinE e ik — H AR, Dok oo L F
B B AR N HREIR, 224 PEDiTH, S Je 4k
FRATT A R SRR S ZRIFIAMIE, H30 mgdli
15 mgZHAHEL, M HA R FAFRAZIFART G, Rl kiE
PIAS B3R, 8 a8 Je A R AR R ik AR AR 2D
W, RAREESIPEAR RS, SMHE e iaTUCKH)
& NIE T A4 B2 5 oy IR B SR BT, MR 2
UCH T RIGTT IE#E.

1.1.4 TD-1473: 5% AKINHIFIAH [, TD-14734
—F CUIRIZ I ARSI, (HTD-1473 24 g g B 1,
FIRSA 25 )5 4 5 R e R 2K, N2 e, —Di b
W2 A ERCTHYY, 5 10 iR 2 57 20 o 5 R TE 3
WIUCHHEL, 4 H 1 R20 mg. 80 mg. 270 mg TD-1473
MUCH, 28 R&H 5 RN RR H &
FIG R N Z R (11% vs 20% 20%F150%) P48
F(0% vs 20%- 30%F118%) LA K /b IfiL & CRP/K
A 3. TD-1473R00GE, 55 14K B g i vEsr
TE A 71 B 41 5 22 BRI A L 38 ek 4 KR T B TD-
1473461 TY K2F4E A 3 T 4Bk B A i 4045, il
JAK2/TY K24MHITL-12 Frif5 /K S TAT A4 R AL 1 285 T 188
FEVE B B M 21015, W8 B SRS AU R I PR 3K 25
1M B SFE7: 8 e M bk, A2 ek /b 6o 72 4 it 4 8 DA &%
ML E K, b B ARs, BA R AT .
HRTD-14736J7UCIH — WU 1T by T I R 15
(NCT03758443). 5% BJj(Crohn’s disease, CD)I# I
W AR I (NCT03635112) B2 B 5, W14 HAFIBDH
BB 2 1T R 2 A R

1.2 $5 2B5 AR A

1.2.1 23U %(Ozanimod): BALZLMEJE FS1P1. SIPS
ZARSEUA, BENS IR R AN s, — Il
W ERCTIRPRIRGE ™, 18647 v 5 B Sh PEUCH
F A H AAR0.S mg. 1 mgBLFL B8 wkifs ST
J& G R Z AR B N14% s 16%, 5 22 B4 AR L
(6%), 1 mgHik FELAL A, 0.5 mgd ARAEIAR; KRN
B, 1 mgBERITFZER, 0.5 mghR iM%
S, MR E A RAERA GG EES. 8 wkig ik
NUERFR AR B, B P& kSR FE B YRS ) mp
BENTFHORRAS, 7632 wk 1 mgflEAIGRE Mm%, 4
LG RZIS wkTt i, RUIIEKIGIT 7] RE RIS B 5T
R BLANEE 8 JE A bk A M T E T mg. 0.5 mg
BAFREE NI, [FFEEA LA 40 i i
HE15 R Bk P (Vederizumab, VDZ)/E4E R G TT B B
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N 2R, k8 wkI K AT BEAS 2 DU B H
B FEINA B, — BIIEE 2 o0 XS RCTHIKIT
J BEAL B4 (BF H 0.92 mg)xt B IS S U C R H 1
WRIIEIT™Y, S BARFEXUE ABF(Cohort 1)FIFF i
bR N BE(Cohort 2), #3210 wkifs VAT fa, TEA S
i RZEARZ(18.4% vs 6.0%)F1 I HE R ELL& IR R N2
R (47.8% vs 25.9%) WHHEZ(27.3% vs 11.6%).
B A H(12.6% vs 3.7%) X B Em T 2B FIH. N
BYERHATT 2528, IIRZEMAZ(37.0% vs 18.5%)-
I PRI 25 %.(60.0% vs 41.0%) WHLE R (45.7% vs
26.4%) FEIE G 3R(29.6% vs 14.1%)%55 2 77714 B 2
Fr. gi b, BALSEEX R EEUCHE S MY R R
R, 10 wk 75 5 R 800 o .
1.2.2 Etrasimod: Etrasimod(APD334)y 1 R i%k £
S1P1. S1P4. SIPSEZ{RIHTIF, A 40 iy 3= 1H 12 &
S1P1, PHIE4H A IS SIPER LT A%, A Nk 4
ME R, AT ks> 41 JE A AR P bk R AR ) SR . — T
BIXEFATHRCTX H HEEEZNHUC T4 H H kL mg
52 mgiH 712 Wkt FEMIATT, NI D FEAR R TR,
T IR T RN HERRP G A fmay ol RT3, iZII PR
T4 TR, TE58 128 25 B4 5 Dt iR 5 DA S Ik B
RSS2 AE2 mgHAR A &, ARt % R,
H1 mgdITGe 242 572, 12 wkili R R N33%, %
EHHA8.1%, HASI 7R, @I, K25
NI R, OGO BN 7 Bk — 5
TRIGHTF 7T B . 5 B B4 (] 45 L, BEtrasimod #2231 %
15 24 J BRI R IR TR) 38 BE R, X 37 T R B I 5 K
AR e 1) S
1.3 TLR9#% ) #-Cobitolimod(DIMS0150) Cobitolimod
(DIMSO0150) 5 4 G113 T DNA R S BAZH IR, J& T TollkE
ZAK9(toll-like receptor 9, TLRO)YEBNFH, fEdtUCHE L
JIES P [ s 4 B AN T4 B = AR TL- 10, 24 IERZIETh17/1875
PETYH i (regulartory T cell, Treg)f G A1y, {15 i
&, — % FOXUERC TR HIG T X 1 S 5)
PEUCHEO. 4 wki FH]Cobitolimod EL 7 #E%30 mgik 4757
O ZIGARIRIG R I, S 12/844.4% 1) B ik 3k
I REAR, 2R 46.5%1K IR IRZE M, TR E G045
HZET. BARREIRG RS (R fER<3500/wk)
FHIG IR S N 8% S A 22 [ R 5 0 5 3176 2L (clinical activity
index, CA)<4 H M HiMayoi¥-7r < 1[5 2 RIFHA Geit
T HEN R 1/3 B B I I TNEVR YT,
H175% 8 THUTNFMEIR AL, J530 8 TLR-9FE Hisfx o
FIEEEUCLL BT TNFAE A PEUC H AT W7 R 5, 1
EL AT R ARD AT SRS N BE g A, [EASE DT

— T [7 5 14 23 BT AE 98 (COLLECT) SR ™, ey i i

2023-11-28 | Volume 31 | Issue 22 |



H e85 5 B U C 38 315 H 34 & 45 Fi(patient
reported outcome, PROYZES#, {HAH HLTNFIRYT 5.2
SR M IR G2 Al AT EPITNFIRYT s, —
T3 11 b3S FIESEFERCTR R, 20750, 3 wkT
Cobitolimod 250 mg B i7#E 75 T S2 il vh = 5 /e 45
HMEVE TEU COMAE B AEMDIRTT B A TR, 1EER 6 &
B UGRS3 0 2 v T BRI A, B s o4t
RS, HRCRIE,; 6 wki 75 N FH 20K B i 3R 15 25,
R R et B T B R AR B e — T A ) 5 5 71 2 (41K
125 mgZH AR WS 3 IR RS, Ui B30 7 &
X T 15 F MR 20 i) e 2 221, 5 HARUCH
YRS IR 4518 —EL

1.4 Bk —BgBd74) 7] -Apremilast Apremilast)@ T R/
Iy VIR —lER4(phosphodiesterase 4, PDE4)IHIF, 11
H1l i [ 45 2 B T L P TNFAIMIMIP3 A2 46 TR T P A
— T HIXCERCT MY, i B SIAUCE 2 6 H X,
BFIX30 mg. 40 mg apremilastEl & 27 AR 12 wk, 3
W J5 B BN 4, 23 sz A H X, BFIX30 mgak40 mg
apremilastyJT, FFE240 wk. W FLE5 R BH, 7256 12517, 30
mg IR ZE 2 S 3 1 T BRI (31.6% vs 12.1%),
40 mgZHiN21.8%[H B E AL 12 AN A BImIR M, 5%
RFRIHAH o 22 7, SRR L, T IIMay ol 73 (HFfE
PIRLESr . EHIMPEsy . BT ARTEAL) 5% 24 2
P FIIEGE; 55124, 30 mgfl40 mgZl CRPANZE(GES 1
AL R A e B2, SES2JART, 1ERA] /B E
apremilast 30 mgZ1 140 mgZH 135 1, 4351146 40.4%F1
32.7%IE 3 T IMPRGEM:; A RS J7 T, Hapremilastff o
()8 WA EsHE S Ao, %0 70 AR AN Goh oA
P T ECE ARG R ToE T S B A
FRGIRIT AR RIE, BRI IR B RR, ARG YT
Je K A R AT 2 A E RTHE DALE R, PRETLE AL
A5 F AR F SR e 7 OB LB

1.5 FAl s o F 2 R 25

1.5.1 K(D)PT: K(D)PTJ& TKPVATAY, Hitfh Kk —Fh
PR PERR 2R ik, RIRTR Bz 8 3R R o IR i B B JE AT A
#)o-MSH(alpha-melanocyte stimulating hormone)#Z i
RUEF. —ITZ 0 WE HHRCTHF AR, AR -
HEEUCHEFIE T IRS-ASA AZASL MR R 7 2515 82
Fentt FnARAE H P XK(D)PT(20 mg, 50 mg#1100 mg),
SHEARTEN2 . AU i IR, H.
8 WkIIHFFEEC AT & (BLOR L =50%) 78 &2 & Tt &
WA A, RIS — Fh AR T 25 P I R B
FK(D)PT, FFEL N Z2AEH 4. 6JHH 2 R B & Tt
. ORI IR 52 5-A S AT B 5T S ] 5 B i A
PR 5 ATD B A U C A3 B LK, I O 77
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B R FIGIT, EK(D)PTH AL A — R 6T
B, I AT DLIBE G A ) SR A% B DT HL 3 b R
1.5.2 GSK2982772: TNF@id 52 /440 HAF HI 2 [ (receptor-
interacting protein kinase, RIPK)- 11 4 fi /& 2 ffa & T 1
WRFEHE T F B M 28 9. GSK2982772 2% i ANk ik
RIPK 145751, BHETTNFE 5% 5, #6140 M58 TR 4 i
B4, — T 12 do WUERCT Y, 343642 3551
UCHEEMAT I, Hrh244 38 H52310/d, BR60 mg
GSK2982772iR77, 1244 B3 I F BRI, P s i
42 AFF RS RF R MR B, 2r AIAESE43 R BR85S R
ATCRPAIZES D F/KFL IRPRA R Mayo b F-43)-
WP HLIESNEE . A3 I EIBDQ) A, 4
RRIG AL, datkgs Rmel, iS4
TEHREARGSK29827 729K FEAHEL, HEBRTESE IZH 2R N
IR, R, RS PG SK29827 724 #IRIPK 135 1:
FHESUCHRRHGE A B (HILSE RABRA 550 1) %
PRFEA B ANV TT 23R 22 R A M VA 72 FE T = (B 30%
JiR G AR A 5K

2 I\ FHIFIECORIN

2.1 Smad7Fai# #l-Mongersen(GED-0302) CD& 3 [kl
JIEL P4 L5 2 1 Smad 7K P T, i 1 N A A AR K
[AF-(transforming growth factor, TGF)B1/Smad{5 5 1£i%,
mongersen(GED-0301)ySmad7/)/x X FRAZEFR, T
WSmad7IFRIEAK T, IR ETGF B b A& 40 i
B JOEAE Y. — T2 O WERC TS R,
mongersen(GED-0301)160 mg/d 1 iik2 wk, i RZEfHH
[BB15K 2 528 KARFF e & BUR IS SR 21 (CD activity
index, CDAI)<150]#i£65%>". 57— IbIHXUE BEFLAE
of FEARIE B AT T 96T N Be 4t R VTR, I R
FoH, TGS ICD ol Kikd wke 8 wk. 12 wk
Fk160 mg/dRI75 FE&MIATT, H12J834 1t H37%
RGN (SES-CDEUE:A T 1% =25%), JEfih 4 B
TG TR (SES-CD>12) [ WV 2H N =11k 63 %1k P B N 27, 26
12)8 = I R R ZE(CDATI<150) 70 51 932%. 35%-
48%. LA 7T 45 K B ZEmongersenifyT Al 7 shCD
BFRNBZ A, BN PUTNFECRATHTNFR YT &
N AT RETE 7IN29% vs 43%).

— TR BRI 2 H 0 B RCTRAE T 160 mg/d
Fre: iR 12 wkis SIEEhIIC DR, 5 iR Ii4 AR
B IOIBIE T 45 SRR R WA X L, 2 0F S0 30 DR B 2 I PR 3 25
WA 2 B ARYE AT SRS K, AR 160 me/diRTT
AN R 7 AH 2 B SR 12 A I R 22 i %2 (CD AT<150)
GrN22.8% 25.0%, T4ttt 2 R, CDAI-1001f R
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M. NN Z(SES-CD BHERl T [4=25%) 1 %
TR A L5 B v, AR 5208 34HL 5 2 R TR M EL I PR 2 i
HRIFL, hsCRPAIFCPIR A LW % o, Kk, RH
Z J7 I8P E Bmongersen(GED-0301)A77 4531
PECDTERK. #t— B FEUAYT TR ER: (1)% &
mongersen(GED-0301)7E/ Mz AR s ORI, EAT2 11
R AL T B E . N . RS e 2 A i
SR HERR, 3R AT HH [RIHE R SRk STk S it 4H 41
AR TIN5, DR AN BE WA 75 Eh 45 P ek [l i 41 4
ZIIREAS R FTEL Q)UEAMNA — Y- 3 IR A A i 77
S AR I R N R BV 5 PSP
Ffimongersen(GED-0301)i577 45 R /R AR ZHLH 15 22/t
TR 2 5.

5 LR BT 45 AR A B 00— I 1T S TshR %56
Xof FRATF 722, NS SPECD B T LA IR 160 mg/dis
8212 wkiHT SR, BHR T A B, auh Mg
A F HAPRILL EHUTNFAH . 45 R 50K, 54, 8.
12 A PR R 2R 53 5 N38.9%,  55.6% 50.0%, FH Il
PRI & 3RT72.2%, 77.8% 77.8%, SH12/H 176 B HITH
BEVEAl, 1923.5%15 BRI (SES-CD=20%), KA &
2 IR R et IR Hou T R R A 1), (R G Y2 25 N ek
. AN FUECE S I3 B AN [ A P B A AV it
Az FERE AR AT DA 2 50 H RIS mad 7R IA AR 71,
X AT e R BEAE IR R 7T ' mongersen(GED-0301 )7 32
NI SRR (BN A GISIW = o = AN 79 s Sl Rapih
T HE— 2B 7 B fimongersen(GED-0301)%} CDIJJ7 2% LA
BRI 2 s,
2.2 ¥ABZAGAT M -RILEIE BN D RE R
PEVEFH TSIP1. SIPSSZAR ) S i 4577, Hoxhrh #H EEUC
PG UR CIEUCE R, — i I 2
RS HE TR B (53 ) 28 A0 1 VP A, T BRFL5E
fHt b B B TE S AICD AT ROR 22 A EPY. TR0 mg/d
2212 wk(H7 g5 7o) & PR S 22 ) 15 S 22
SPGB A2 GHASHIRHITES ). IRASEIR. CRP.
FCPYJ LB, WBINZ 2R (SES-CD K [%=50%)i%23.2%,
N2 #(SES-CD<4, SES-CD =2, ILSES-CD%}
Ti>1)10.1%, IR Z(CDAI R % =100)56.5%, IfAZ#
(CDAI<150)39.1%, PRO2(JIEJ fH )G PR Z%33.3%,
PRO2IGARZEAMA K 24.6%. WL FT BRI Z 2RI HE, (5
WREESE VP VAL P 45 R S A SO BT W T 2%, 45
FEATEE, SCRRIFL SN v B S S PEC DR T A 2K
P, BAENEE. AGURIIGPR = J5TH, ToLEW 7 255 S
BOA IR A S o S B . {(HGHASFIRHIZE
fECDALLAPE 5 7 TE I A D), dE—2D 3 22 B0
HEAR I AR T .
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2.3 B& R R S B AR A

2.3.1 FEHA FLEB AT TUCH W#IT AL, B1E
CDEIT I AT A AR, 23RIbIZ h O XUERCTHE
FEHE, 4356t v B RE S HACD R A H IR I IRFEIER &
115 mgal10 mgiHATi% FAAERFEMIGTT (15 mgZH e
AIZ1l), 8 Wkt SIAIT IS mg. 10 mgdL A2/ 52
I REZMF 2 (CD AI<150) 73 51 N43.5% 43.0% 36.7%,
P R Gi T 2 2% 57, 15 FICD AT-100 5 2 Bl
PREEFAMEZR 5> N T71.8% 69.8%. 55.6%, 15 mgl#E
IR R ER, Reibik 3 5 # 24 s 85226 wkit]
YEFRIRTT, S HRRYT IR 515 S M B TR, 1A FICDAL-
10011 R B (5 75 3B B (1 R 28 7K ~F A bR BRI PR 2% fif
HEZ 55 39.5% 55.8%- 38.1%, Vi 2 B HIT 40
T ER; S MYAERHAYT G CRPEUZE T 05,
XTFCPIITCAHLTT 2. % A4 R R itiE B AR
J7ROR, H I IREIRIRLS S A B2, 5 — T2
MERCT/HMTREHMIXITR] mg. 5 mg. 15 mgitik
BAiFEskd wkis 3 b EEWE S CDSE MR, FEL
AJH IR PR N Z(CDAT R [ =70) AR 24 il R i R
(CDAI<150)5 2RI HM IR LG 25 22 7. {H Rt
FLYS AT DA 5 B e TR 24 B R BB R RN R AR 2R, TR
A RE I E 7 18 S m e A RE ZRA G, BIEA
REAARE s FLIE B AT X CDINIRTTIE 7, 76 St et
— PRI,

2.3.2 & ha#s B (Upadacitinib): —I5 [T £ A OXUERCT
WEoeH, 23 TR HPR RS mg. 6 mg. 12 mg. 24
mgE A H 1 R24 megdt16 wkiFs S22 v = & 50
CD™. iZWF Fe 45 AR B, B T 6 mglAh, HARS A %
BRI BN, HEAHERERNKR;
SERAE IR IT B BN EE36 wk XU 4ER I, BEHL
P11 EEBe 2 B H PR 3 me. 12 mgald: H M Ak24
mg, SRR H R4 mgdIa% 15 1RG0, 3 H Bk
FIR6 mgiH, 45 R nsb ] AAERFIGIR . N ER SR AR, %
WFARINEF T HI196% X —FhEL LA EHITNFRE A 75
BN 32, Ei564%(141/220)4 AHEL LA FHTNF 2%
51, 429%(93/220) 4 AEPTTNFAED 77 R i ok, ek 3
UEB 0% e i SRR (R AR FE9.64F) R
FUAEVAFERE = B EEC DS B BTG, B4, i —
2 (44%) B DIRFERIKF R ERER, miREE e
BRI ARE TR, DA AR JE A A AT A
FH R, 45 BRI SR TR B e A L
e b B R A IR R IR B IR BRI . IR)
FICDAI<150. 22 4= PE7 T, WA BRI 2 AR, (3
s A5 25 AH R B imiE 1L, Hal, Mg einr
CDFIIE RERE T4 47 (17 3 4 78 Bl A TRt 7 BATi
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2.3.3 Filgotinib: Filgotinib(GLPG0634, GS-6034))& T ik
PEMETAK ), — DT HAXCERCT B R S
BEVP A T 1L 2N N BRI PEAi fil gotinib 5 5 4% fif v E
THENIC DI A BT RECY, B S 10 A H DR
200 mgiR T HH47%i5 FIm K M(CDAI<150), 5%
B I23% A0 b, BRA G52 5, H10 wkiA 2
iK%, CDAL-100M B3, A% i & (IBDQVF4))
W R, AEREINRG. S9ER. B4, e
THREDY J7 T ¥ WLk . phab, rIAsRBia 551084
i LA SES-CD 50%M 2, 88 M IR B 22 1,
BIG i 25, MSES-CDW RN & E 424+,
T it — DR TN, 2 A PR THI, 7™ B e R R e
T

2.4 HA o a R 2h ) AZDO0S6 N MERENS 57K
P2X 7471, FEAS-5 CDAIRAR I B 2 40 B PR 7= A= F
Gy, EEAFEIL-1BAIIL-18. — I 1T alfiZ .0 ERCT
A g\ H RV B EC DR T DU H — IR M1 AR200
mg AZD9056, HFFE228 d. A 7T 45 FR I, V39T 41CDATE
R THEE, SEEFMLES#ER, B EE
Yl SR, 2 BFERIFCDAISISOIm IR AR
(11% vs 24%). CDAI-70If RN Z(20% vs 52%), {H 2 579
AN ZHTIH, CDATVF/r B BGE, (H R b £ 0
M3%(CRP. FCP), # B 5 CDAIIEIHIT ) 35 Bk AH
IR Z AR/ IN G175 2 AR A2 11 55 M i TR 2 A v
Thie, PRI mT RE A FH DASE AR B i o A O P g I
B,

3 BEERE
IBD [ M B e B 28 ALAR ISR, BL45 B S I
B Gz, BUTNEAE A IS in T ANBUA R, IBD
BHEBRMPAE T ERFIRARIER . RYESREY). Bl
LTINS, H AL, T3 ZERIA “Fhb
7 BIT TR, 225-ASA. BFUERREINE . sl ia
J7 (¥ b HZIB DA RESRAT I G2, I THION
AT

RGN 2 7RO B SORE R SITNE,
HAEIBDYRYT 52 b HAT B R . IBDIFGYT HAR IS
SIHKINLE R 2, (HiRy7 H BT, 3 1/3 8
PUTNFIRTT MBLEUR RN, 2/3 5 8 wkifs SEEfRTT
JRARIKGERE, TERBRE R 2 R R e A IR e
15 50% 99 N 2l LR R, S s iR 7 77
BN FPIR AR SR B AT H A SRR K, T3 34
W BT AT RER RN Ja AR A CAFAE DTS DUA BARTNE
RN JE R A AR, B RS A TNFS s
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BHaTT 1T RO R IR, A M Z A ITNFG
J7 RIS (ITB D 6 w] BEN 1 XEVA RE P g, A 18 SE it
AR i 5 B SN SR T a6 LT TNFIR T
RIGCNTE, HEAAS AR FEE s A R A 8 70 1 /s
Iy HIFRIRITE A 5 O R, B AR SN g3 TR
AWHE—ZHITNFIRIT R NS RIN AT, 45504 N
JoE, M2 AT 5 FIBD I A I 4R

PUTNFIRTT RIS 2 AR 2/ = 2R N /N1l
FIRA R, B, RILRERS BURTITNFIR T R NS
DLIAER T REE S B, IRREMIBDREEHE
WP ER, AT LA A T RSN KURIAR . e T
I TR ZRATIAE AT ST, BRI AL RRIA AR IR
I L R WITRHUTNFE N7 5 H1 7N — 208
N TR R BITNFIR T )N B 26 . St S AR,
H AT EARSR AL HURANEZE, I ZEHITNFIR YT He
73 HRIFHURT A I PRAFAE AT RE R IR R,

B2, NI G A MR ) — EiR T
R PR, [AHREAT A RN 22 4k BT DR R R,
IEEA I POL PRIIFIAE S Ly SE PSs (S RITTNPUIE a5
P 2R R VR T R AR R I PRAFAE BV S 8 ARG T
7 SRR 5E H R SE 2 BEAF IHE .
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Abstract

Irritable bowel syndrome (IBS) is a kind of functional gastroin-
testinal disorder, characterized by recurrent abdominal pain
and altered bowel habits. IBS adversely affects the quality of
life of patients for the lack of effective treatment. The etiology
of IBS remains poorly known. Previous studies suggested
a possible role of gut dysbiosis in IBS pathogenesis. Fecal
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microbiota transplantation (FMT), which aims to reverse the
gut dysbiosis, is a promising strategy in IBS management.
In this review, we summarize the role of the gut microbiota
in IBS pathogenesis from different aspects. We also review
recent studies on efficacy evaluation of FMT in IBS. Besides,
we discuss factors affecting the efficacy of FMT, hoping
to provide a reference for future IBS treatment strategies
targeting the gut microbiota.
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Group Inc. All rights reserved.
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Wy 5y ik 4% A4 (irritable bowel syndrome, IBS):% VAR &
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2] ﬁﬁ%ﬁiﬁ»’(/é‘ﬁflf o E ;“ﬁ %iféﬁféj IBS
0 9% R A& P AR R BR, BRAEFF AR T IE A AL KA
RS BIBSA A, M A B i B A A Y 5 69 I A A
#fi(fecal microbiota transplantation, FMT)# 2 &, 4 1BS
FRAETT R, KON S 7 @ ELE T HE AR
IBSZ«‘;J%&’J']‘ EALH, JF*TFMT% 77 IBSH9 A 50 it J it
LRIk, 3 HAFMTYT 2069 B F 34T T 438, A
/\F VA BB B B A $e B G IBS 4 7T R AR AR R

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

KBER: W B s i AR Wih B M A AL - A

2023-11-28 | Volume 31 | Issue 22 |



BRE: il B BHE Rl = 4, AR RS T
XX RF) ZARZ 8] 6948 AR A A5 B 5 s e AE
(irritable bowel syndrome, IBS)#) % & X & . EH A 2
A TIBS# 77, 12 R RAF A+ i K, 77 s 24
WA E S B RE— P IE,

SERSRIR: Xie, Rexs. HERIEATRZAGSIENHRTTHRLE
LB R N OBIZRGE 2023; 31(22): 922-932

URL: https://www.wjgnet.com/1009-3079/full/v31/i22/922.htm

DOI: https://dx.doi.org/10.11569/wcjd.v31.i22.922

0 31

NAK i N € B B DMCTHI A Y, AR . &'
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SRR AE T BRI A, 2 58 BRI R I 4E 4
. THRIBURTAEY) TR, YR30 I [ 1) 52 B 1,
TR . PITARH e N 46 2 AR BT
HORIE R, & i 2SR, 1
T8 P AR SO D e R AR B, Bl e A RO, 2
51 LI A P S 2 B ) AR, R AR R G
RAETERIR . ARUHERRT B R 4E

¥ 5 i85 & 1k (irritable bowel syndrome, IBS)j&—f
LRI T RETE B i, DA R AR ) R A R A 2
BORAR MR B e Y, 38 32 S RS, IBS
A LA A fEYE Y (diarrhea-dominant IBS, IBS-D). {##
#(constipation-dominant IBS, IBS-C). Y& #I(IBS with
mixed stool pattern, IBS-M). AKEH(IBS unclassified,
IBS-U). 7EHHF5EE P, IBSHI I R Alik5%-10%"". 7
R, IBSHIEIHREN1.4%-11.5%, ZHAFH 1L R W,
WL —, WY, B RAE, PEEPEEF LD
REANAE R R B ATIBSHAYT LAKHE N, A E 1k
2y, fRER 525, BB TR e eid B
. RS, JTRdE Y B RABRKAMEZE S, h
THRE A B AE LU I R B AL, T8 A
B, G T S IR 2 IR, PR S AR A DY Ak
SKREE S, &R BT BHERRTHAE. JEgtit, JRIEREE
SIBS EHERRIHAR R (3 ATk 123042, IBSIIRYT
A A S Bk R ) — DR K.

H AT SF9 B BRATL A v A e B, BREAERIE TN 9
Re S M- A R . NS EUR. HES) ) R
W WTERRERE . WP il RS 2
PR AT R G0 JUEF 2 TR, i R i mT
REAZIBS A [ B BT, Zh) s i, HkbuAE R ak
KIFFE B AT A3/ B A IE U vy, ez, T
Je FUIRT R AUAF IR . I IRAR 1R 55 o 28 T A7 B T 0%
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PAE e i P U e U A A R R IBS B IR
IR MEIRESER I T L. Metadh AT R, B i ek
JeRIBSHIEE G, 13512 mo¥ BB R #H
i Ji= i FRIBS IR RS, A%t HRZH 4. 218, 3R~ il e i R
AT REAIBS A I BRBN A 2. (KLt I R S AN B e
SRR ZR LA 19 iz T DR B8 RO BVR T SRS, N et AR A
PUAEER, RO 728251 BOR AR LGS B e
R, A7 R0 A RE H R AG Bo/MA 2= 7. B R
(fecal microbiota transplantation, EMT){E A & 2 iz B ik
AW AETT I, HAEIB SHUE I B HANME 52 J3E. AL
SGE T JiE W AEEIB S AW T AR FBLEI, XTFMTIGTT
IBSHIB T AT 250, FEXT I B FEAE A (1) 1) @ik
17008, BIPINA 5 A S U R 78 Ml PR SE B FR 12
*%.

1 BSSEE IHEEEIIEL
RKEM TR, 1BS 8 738 w2 P S ]
ANFTARER . AH A R HEZH, IBS A I s A 1 2
BEMEDR DO DU RF B 2EAF IR 8 . bR o P
%, FUMFERL A RO B s =E g ™, HIBS
SR B AR LA AT TR R A B = B R IR AR, A RiAR
B 2 5O, Pozuel %5 — 03 AN [FITB S A
AT T, IR LA FEN R4, IBS-DAIIBS-MEE 1
T P 7T R TE AN B e i ) = BE B AIS. AT 7 AR T IR
& E L) 45 4 HE I R (short-chain fatty acid, SCFA)Z —,
RE NS b R iR bR &, JF4E IRk AE™. T
PR /> 5 B o B e A P R o, 2 1B S E A R T AL
2. M7= HBE TR A2 i 1 P A 3 A B A
HAFERADTRESIBSEE N B IIK A K. 52K,
IBS-C 3 W38 P 7= B e B 1) 8 v o6 BT, 3
SES R B e ek NMmis i, S5 i A AR A
KA gEAh, IBSHEE LA RS & BRI K PH
PR B TR, SRAE A/ N AR K
EIRWFFUIRIR, 1B S 8 A7 1L E B RE L, JRA
Il ARER 2 DIAH 5C, AR iz 38 TR 2R R FHTB S22 18] )[R SR
K ZANIA . BEAT — LU LSRRI 18 WA 3 BL 2 1BS
HIUEENR 2. B 5, B iR G2 1B S A 1 B 2 [ A
FHz " RIYLJFIBS(post-infection IBS, PI-IBS)E K
HIRIA T B A 2R L. R, RSO BB IBS R
FIEEIF R, ZHHTF5 FIBSHIYIERL. MR, N
Wz 51 R LA TR ASUBAT B IR, R AT i
2, kS s A A AR e . R, R T
IBS-D i iE A B G TR /N BRI H 7 B B2 43
BRSBTS B ImIE R TR £ EE AT NS IB SHFFAE
PERIG PRI, R Ik, 5 & FH MBS ER T
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o R AR P AR AT SR D e SN AR AR Ak, B
FRIE HRIE 2 Tl J5AH G 4T (pathogen-associated
molecular pattern, PAMP), 3% AH N AR 20 1R 531 52 48
(pattern recognition receptor, PRR), 131 % JiE [A 1 il 5%,
MBS R A R, AR T,

2.1 #2215 Fi W-Ii%i(gut-brain axis, GBA)E HHX AL 5
43 (central nerve system, CNS)5 7 #1145 514t (enteric nerve
system, ENS) 8] A0 m] 28 HLIN 2%, 25 4%
B BEIR. 15, GBS 2 A AR, i e e
HGBAMMA ZGK G 5Yi6E, [FINCNSZ 51 H
Fash 3 PRI B e 52 S5 v A0 AR B R, CONSH
WA AR AIMOAE 82 A R . IRVE S5 TH AL &R
GUREIRYY, FLITE BRI CHGIE SR S 51 2 A4 ks of
RGUPIE WHAARRES S, IOAOERT ™, a4 A
RAERE, FERCNSY B JiE 2 M % VIR, KEi
FUUESETB S A2 i i o 45 2R BT, shscst k™, &
P PE LT LS 5N B IR P A R P 3 s SR TB SR AL
T HEE AZAIE 5T o £ S AR 1B S A (14 B 2 £ 55 [
2 H A B R R 1 R A AT R T R R 1,
IBS B S AR AR FEAAR I LB B B ™, s, Y2
PRI T INS-F2 A % (5-hy droxytryptamine, 5-HT). y-2
FE T (y-aminobutyric acid, GABA) A i CNSFI E 7
TETHRE™. KB FUUE S 18 B A mT A 145 ik
Kk % HIBS KA.

2.1.1 5-HT: 5-HTRREEZ ML R L —, RS
515407, AN 5 REBEWsh 7. s s .
PR 32, ML I 90% 1 5-H TR I8 T4 4k i, 3t
HR K 40 R g 5 4l i (enterochromaffin cell, EC)&
RIFAEATE. (AR IRFEILEE L (tryptophan hydroxylase 1,
TPH1)/25-HT 4 AR PR A, AR R, S-HTIRE
T B2 52 g s P 2 00 (O LR R A 2 s 417, R
FEAEH G 24 5-HT HA U iz /i (serotonin reuptake
transporter, SERT)[E[Ui, G S-HTHESS 5 ik BE WG . Bk
FERTCIESE, IBSEHAFES-HTRE(S T il . L
fEFEXT IR, IBSHEH A IESERT R LD, S-HT &
BN S R G S-HTAS 53k B W 4 ilh, 46 6 45
J A 1], 3G N R, T Sl B ARYS . RS
IBSULARLEEIR. B TER I, B WS 5 M%5-HT & ).
TETE /N R E N S-HT/KF- B AT 1R %, 1 i A A A
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AEPRIE IR S S-HT &5 ., Yano 5™ AR B, 7 2F #t0 b il
WA AR AL FEC_ EMTPHIR RIS, 2
BES-HTE L, S8 B msh 38, &5-HTH iz 305
SR = 2 TR ) E A, T S-HTAE 5 57 8 W0 ) 1E
SRR Ab, 22 i i B A AR P D E S AT
LA BES-HT 5 . SCFART LAYS FECA L IATPHIE
ik, FBS-HTH A A Y. Sugiyama:PO%k BTGk 8
B IR 5 S AR I A T DA IA O A I R R I R I
PR R T ENZ, J538 WOHE CA M A JR & i AH 6 32 4k
I(trace amine-associated receptor 1, TAAR1)#5F5-HT
HRET A, iE B RS 5 5-HTHE 5 1A
. GuaEPYR B AT FQIE BE R ] LAIE G R A K
K732 44 FIHSERTHIZR X, B FRS-HTH & &, )
i B sh 7).

2.1.2 GABA: GABAJE B Z M| R 5T, H4y
ZIR i 2 ¥ (glutamic acid decarboxylase, GAD) A&
B N RYIEAL S K. GABAT B RJETCNS, HiE5
i GAETERERG . W . RHR . PSRRI AR . [
GABAMEENSHEEHE 501, Z5MEE B3
JIv b UL R A 0 sk Y IBS-DAE
M¥EHGAD. GABAZ A &k, T 57 K
GABA)#%12/K(GABA transporter, GAT)H T3 fin, &
/RIBS-DEE A NGABAREE 532 B4, &7 mid
AT . AL AT B e LS UG ABA. 1T
IB'S (35 18 P9 XS AT B =F 8 25 BRI, ml AR 33
GABAG /D . sl iR, AIRFILGADMA
P SPLBR TR BT OB T B R 2 A O BRI P U v AU
173K o 40 SE RE 4 G A B A g 52 A 5 PUFRI R BR 2. b4k,
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55 T AT RE S IBS 1 iz R L8 PR AR 2RE A %

2.2 feit i Meta/MHTiEoR, 16.9%-35.3%I(1IBS-DE# 3%
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Abstract

The impact of the gut microbiota on the well-being and
pathology of the host has garnered growing interest. In
recent times, there has been a surge in understanding the
mechanistic connections between the gut microbiota and
cancer, particularly in relation to the genesis, progression, and
therapeutic approaches for gastric cancer. The dysbiosis of
the intestinal microbiome stands as a significant determinant
in the etiology of gastric cancer. Currently, a preliminary
consensus exists, although the precise mechanism remains
incompletely understood. As research progresses, it becomes
increasingly evident that intestinal flora significantly
contributes to the therapeutic approach for gastric cancer.
This paper gives a comprehensive review of the impact
of intestinal flora on gastric cancer, examines the role of
the intestinal microbiome in the management of gastric
cancer, and elucidates the potential of utilizing the intestinal
microbiome as an anti-tumor therapy, with an aim to furnish
a point of reference and stimulate future research endeavors.
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Abstract
BACKGROUND
Complex intra-abdominal infections (cIAls), often associated

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

with abdominal trauma, have a complex etiology, are acute
and severe, and have a high risk. They are an important
cause of death in patients with abdominal trauma. Safe and
effective treatment strategies are the factors affecting the
prognosis of such patients.

AlM

To investigate the efficacy and safey of ertapenem combined
with metronidazole in the treatment of c[Als as well as the
impact on serum inflammatory markers and T lymphocyte
subsets, recovery status, and treatment costs.

METHODS

A total of 92 patients with cIAls treated at our hospital from
June 2021 to January 2023 were randomly divided into a
control group and a study group, with 46 cases in each group.
After admission, both groups received puncture drainage,
continuous double-cannula irrigation, anti-infection therapy,
organ function support, nutritional support, and other
treatments. On this basis, the control group was treated with
piperacillin/ tazobactam combined with metronidazole, while
the study group was treated with ertapenem combined with
metronidazole. The therapeutic effects, recovery conditions,
treatment costs, serum inflammatory indicators [procalcitonin
(PCT), Toll-like receptor 4 (TLR-4), tumor necrosis factor-a
(TNF-a), and C-reactive protein (CRP)], T lymphocyte subsets
(CD3", CD4", and CD4"/CD8 ratio), acute physiology and
chronic health evaluation Il (APACHE 1) score, sequential
organ failure assessment (SOFA) score, adverse reactions,
and bacterial culture results were compared between the two

groups.

RESULTS

The total effective rate of the study group was 9348%,
significantly higher than that of the control group (78.26%; P <
0.05). After 3 d and 7 d of treatment, the levels of serum PCT,
TLR4, TNF-a, and CRP in the study group were significantly

2023-11-28 | Volume 31 | Issue 22 |
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lower and the levels of serum CD3" and CD4" T lymphocytes
and CD4"/CD8" ratio were significantly higher than those
of the control group (P < 0.05). The APACHEII score and
SOFA score of the study group were significantly lower than
those of the control group after 3 d and 7 d of treatment (P
< 0.05). The time to fever resolution, ICU stay duration, and
hospital stay in the study group were significantly shorter
than those of the control group, and the costs of drugs and
other resources were less than those of the control group (P <
0.05). The incidence of adverse reactions in the study group
was 4.35%, significantly lower than that of the control group
(17.39%; P < 0.05). There was no significant difference in the
distribution of pathogenic bacteria between the two groups
before and after treatment (P > 0.05).

CONCLUSION

Ertapenem combined with metronidazole is effective in the
treatment of cIAls, which can reduce inflammation, improve
immune function, control disease progression, reduce the risk
of organ failure, reduce the economic burden of patients, and
improve treatment safety.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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#9116 IR T FRAE L AR B

SERSIR: 11818, B, [, ETIDEESR. DREMRITEE. R
EER. BT RBRACASERSBHMEE BRI
TSR BTN BT 2023; 31(22): 940-948
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cIADRHEFE R Gl WEF L. Witz
FLAEI R L BB P 175 R A8 RE B JHR o o BRARFAE, Lo
TR 2, HAIGHE, 2 FBURYER T RERRE M E
FFEE R ERY, cIADRAER B, JEICURY:
FETH B 20L. AMEFF AR IR IR YT AL 25 &, i
RGN BRI eAR XG55, BAEA AL
T BRI G A, AEA 5 A7 75 4 Bh e AR T I R T
R CTATEUR A 2 /& dE 22 BV T . 22 PR T SRR
BT, BEAE SR FH ) PR A M BT A A R 4 P, R T Ik
PR AR WICIAL BAE BT HEARE, 2 F80A
JT RGP, MR B FHIGIKZ 15Kk 2 AP 2 AR TT .
JEAth % 7 5 R 7 G AA/Ad P 5L 2R 34 R B- PN R M 13 2%
PrA R, XL LB R S 2 P
BB I R BB (P R SR, AR T BB B 9245 cTAT
B SR AT TS R I RS MR AR PR AN,
DU ACIAIRIG R YA YT PR AEER AR, 3RS 0T,

1 RIS
1.1 A AHIF 7R R A BR T IR Hr. T RE PR 2021-
06/2023-013 B o2lcIALE 7, Horh 55424, Ze5001; %
(45-70)%, “F-¥5(57.5+6.25)% . K JH F I BEA LK 858
R (@ = 46) RN IR (2 = 46). PILHIELEVORHE)
FHFEFP>0.05), HA T IR AR REA RIS
TR HZALE, (LS (2020)18H7(155) 5.
LR 5201908 (P E gL EER) 7
HE X SRAGF LA DGIS I, A A AR
A B E R RIS, Nkt BT R
CIAIFFARTERAE, WHFER S T MEsMi
WAL S el LA B RIRTIEE, AR
A B A R 5 RS B RS TN B 24 R i X IR
FIPEARABME I | JE AT F U, B BB A B
F) A5, HERR A WSS D) R b B3, & R g
BRI B B IRER . IAHREAG 8
1.2 7k 7 5k (DEERARYT: ARSI, WE
Frhde. EEETFAR. SEIIRESCRE. EIRRE; ()
Xof B2 R PG PR A LA (R 1L AR B B 11 2, R0
0.625 g, HLAESCS: [E 2517 H20133350)F AkifiE, 4.5 ¢/
R, 1IR/8 by YRS FH R RS MR R 35 AR T 2, BIA:
25 mg, #LHESCS: EZGiHETH20041392)F fikiiE, 0.5 ¢/
K, 1R/8 hy ()W Fi: vESH H EAthRE B (M FAREVA
Mirabel, HUHs: 1 g, FEAHIES: H20150481) & fikifiE, 1.5 ¢/
R, T8 by 35 FH R e FE 2 FH B 2 [l e R 3%
BITT7d
1.3 Mk (DS P AR AT 55
Y PREAE T ROR, 1 RAEIR B AR 25, 9% R
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V5 E A B IR R, A IR A A IE R A
TR, RS I S ARPRIE AR AR WS A T
AR, (HAT R, JoR SRR S 5w i %Ak, VA&,
WAL A RGIE BT R, Q)M KA bR R4
BEWRITHT RT3 dJE . 7 dEAMEAFKILS mL, B0
15 minZy & _EJE MIE IR VKA ORAE. KA 8 B ezt
A WU 1L 77 BA4 2% 5 (procalcitonin, PCT)/K V-, BEEE G
PR LA I 375 R R BB Rl - tumor necrosis factor-a,
TNF-o)). C/= K H(C-reactive protein, CRP). Toll#f%Z
f&4(toll-like receptor 4, TLR-4)7/KF-, 1714 H Alere
Technologies AS; (3)IMLiE Tk 4N AT ALK T SREEDT
AL Sysmex Partec GmbH, %5 CyFlow”
Counter)f . TH#kEZHATHCD3". CD4'. CD8 /K
F, FFIH5LCD4/CD8’; (4) K H 2 AL 2 5 18 A B
R 11 acute physiology and chronic health evaluation II ,
APACHE IT)iF4 a7 /T &6973 dia 7 dEdits™
EEFRE, VPO R IR DS TR
(sequential organ failure assessment, SOFA) 4314l £
WITHTAORYT3 A 7 dfE TR, P28 U TS ROR B
75 Q)VREIEHIARIT P 05 B R AR N A] |
ICUIRITISTA] AR a) 24 2 . HA B2 9 A ih
STHAIE); (O) A RBL: B4, Bol/Miit, 5. .
ez Bk 9, (DAFERETRA R 1697 il a3 T 25850
kS IO 1 7 A1 1 .

Bt AL EE R e A AFSPSS 25,0887 Hidle
T, THECBTRLER A8 56, Lh(n, %)3oR; THETRER
B TT 258, VPR, #F— 2P b ECR H
LSD-#4& 5, Lh(mean+SD)FKIR. P<0.05F R EFHA
giitrm XL

2 BR
2.1 %97 AR WA A 3R 93.48% 5 3 1 T Xt
[ 2H78.26%(P<0.05). W.322.

2.2 f23#%PCT. TLR-4, TNF-a.. CRPK-F HEENETT
Z3Hr: MIEPCT. TLR-4. TNF-o.. CRP7K-T-4H -}
i) 5 A2 AR HLAR, 22590 Geit 2 L(P<0.05); ZH At
8, W AiEY73 d 7 dJSEIEPCT. TLR-4. TNF-o.
CRP/KFE T X IR Z1(P<0.05); ZH P9 Eb&s, PI4LIATT I«
16973 dv 7 dJSIJEPCT. TLR-4. TNF-a. CRP/KF-E
B R E(P<0.05). &3, HEI.

2.3 f A THE 200 L BEK-F B E T 22504
CD3'. CD4'. CD4'/CD8" /K- [f]-Bf i) s A2 AR L
B, R G L (P<0.05); HiE L, W dlia)T
3d. 7 dJ5IIECD3 . CD4'. CD4"/CDS /K- 5%
H(P<0.05); AP EbEE, BZHIRITRT Y6973 ds 7 dJS I
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x® 1 BEEN

FHR HEB(%) AEEH FAREH) TRIEEE FERERARAR(%) RV
8] »n (meanSD, (mean £ 5D, NEE EEE ELMAE BEE
I SI =4 I>2. = &1l
) . FRISER s R hRE 5B = & & - RE&E

A4S 46 56.95+6.28 19(41.30) 27(58.70) 23.18+1.29 24(52.17) 15(32.61) 7(15.22) 38(82.61) 8(17.39) 13(28.26) 33(71.74) 16(34.78) 23(50.00) 7(15.22)
WIRAE 46 58.13+6.19 23(50.00) 23(50.00) 23.51+1.43 23(50.00) 14(30.43) 9(19.57) 35(76.09) 11(23.91) 17(36.96) 29(63.04) 18(39.13) 20(43.48) 8(17.39)

1.162
0.248

0.306
0.8568

7t 0.908
P 0.367

0.701
0.403

0.791
0.374

0.394
0.821

0.597
0.440

AR n P4 B M aRL EBEM
ey 46 3(6.52) 10(21.74) 13(28.26) 20(43.48) 43(93.48)
WA 46 10(21.74) 11(23.91) 10(21.74) 15(32.61) 36(78.26)
7 4.390
2 0.036
& 3 [MBEPCT. TLR-4, TNF-o. CRPZKIZ(mean + SD)
=1 4A%I n arsal 58733 dig 58737 dig
Taeavas| 46 15.12 +3.04 4.93+1.61 0.51+0.12
WIRAE 46 14.76 +2.85 6.18+1.87 0.89+0.26
PCT(ng/L) ZE]) F =8.492, P<0.001
BYE F =29.584, P<0.001
HAB-fyEa F=13.511, P<0.001
IARA 46 49.26 +8.57 37.15 +4.46 35.34 +3.81
WiRA 46 4862 +8.19 39.72+4.71 37.26+4.03
TLR-4(ug/L) A8 F=5.139, P = 0.007
(=) F = 25.839, P<0.001
HE-wERa F =7.288, P<0.001
Taeavas| 46 67.39+10.58 32.41+7.08 25.14 +6.32
WIRZAE 46 65.87 +10.23 40.46 +8.25 30.75 +6.80
TNF-a(ng/L) ZE]=) F =8.317, P<0.001
=) F =40.211, P<0.001
AB-NERE F = 19.543, P<0.001
HRA 46 58.64 +9.72 29.86 +6.15 5.39 + 1.62
IRH 46 57.33+9.15 35.49 +7.22 7.41+1.85
CRP(mg/L) (IS F =7.954, P<0.001
BB F = 48.936, P<0.001

HE-lERa

F=22.719, P<0.001

PCT: BAEERR; TLR-4: TolllFS{R4; TNF—a: fIEBIASEN S —a; CRP: CRA/EH.

CD3'. CD4'. CD4'/CDS8 /K V- SiZ i Tt mita#(P<0.05).
24, E2.

2.4 APACHEIL# % . SOFA# o BENE 25
Mr: APACHEIL ¥F4r . SOFALF4>4H 18- 6] 38 HAF
LA, Z3A G2 L (P<0.05); Hial g, w5t
436973 dv 7 JJFEAPACHEI 4. SOFATE/ME T 5t
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e

AN

APACHE Il 143+
WS, K3,

2.5 RAHAAIS S A FALRABIIL ICUR
FEICHR] I TR, 250 S oAb R
F/bF- %R 2H(P<0.05). W.ZE6.

H(P<0.05); HNLLE:, PALIAITRT. VAIr3 d. 7 dJE
SOFAVFS) HLIZRHT K 345(P<0.05).
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* 4 [ETMEMIEITEEKIE (mean + SD)

E=1 483 n =Y EA:I] 58533 dE 58537 dig
HRA 46 29.77 £3.81 40.18+3.93 46.32 +3.58
WHRE 46 30.25+3.94 37.42 +3.86 41.26 +3.76
CD3"(%) HH F =7.186, P<0.001
=] F = 29.753, P<0.001
HBE-fyEa F = 12.755, P<0.001
HRA 46 27.42 +5.36 36.64+5.01 38.17 +4.85
NHRZH 46 28.10 +5.53 34.26 +5.31 36.69+5.11
CD4"(%) Aig F=4.981,P=0.037
=] F = 27.543, P<0.001
AE-NEa F =7.148, P<0.001
ARA 46 1.07 +0.25 1.51+0.26 1.58 +0.29
PNEECE] 46 1.10+0.27 1.38+0.29 1.45 +0.26
CD4*/CD8* HH F = 7.288, P<0.001
i) F =19.432, P<0.001
HBE-fvEa F = 9.385, P<0.001
A s - e Bos, -uprm = aiiEm
50
abr g
g g4sf
~10F -~
oy
3] g 40t
di T
0 - | - - 1 - 30 - 1 — - 1 — 1 —
WEITET ATTsdE irTT AR JBITRT AT dE BIT7 dE
Csor Dgor -+ W = %R
~60F ~60f
2 >
S 401 §%-
[T
= (a4
=20 Ot

. . . 0 . . :
WEITET AT dE YT dE WEITET AT dE T dE
DOI: 10.11569/wcjd.v31.i22.940 Copyright ©The Author(s) 2023.

1 [BPCT. TLR-4, TNF-o. CRPIKIEZMBIFLZRE. A: LHIATTRIGIEPCTCEAR LT, B: PIAHIGTT RGNS TLR—47KC AR L,

Pre&fE; ¢ ALEITT BT SISE TNF-a/KCEZREHTZEIA; D: PRAET RIS IS CRPKEAS(UHTZEAE. PCT: FEFEZE)E; TLR—4: TollffaZ{Ak4;
TNF—o: M SER T—o; CRP: CIWEH.

2.6 RREE R RO RN R ERAISUET W IRA  JEIMG. ATEIMRITFARFTEL, WA B Al N
17.39%(P<0.05). L7 AL AR Ze M AR I L. AR BN ™ 5, IRIRIG)T
2.7 M IEFR R WA BE IR B Sokk  MERERCR, BEAEIRMIK S KA FARB & A RIBYT, H
FOREE, WRITT AR B ORI, X HRH4e R TRREIREE R, SCEMEIEMEL, BRE PR LK
SYRTAN B STRREOWR B, VaI77 dE 2B ovkBum . FETURAER], SEmimRyT 2. (HH0E 25948 il & A
VAT T T R EUR A B LB E R RS 2, TS I 2, o B UGG AR, Rk,
B2 T R WAL AT B RA YT BT S (P<0.05).  AEMEIPIRE 25, XA CTALN BRI E R KIS 2

JERY SR BN ST R T B B AT 2, Hi

BT, ST A - A R 0 4 2 T e LA
3 Wik R R, B BRI R T
I RS YA L VB BER, 2 DIRSEI AR, WAL WIT 2, R TR SC B B 7 AT R,

(49
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R 5 APACHEII{¥4. SOFA¥ES(mean +SD, 2

E=1 A3 n ;B3R 58733 dig 58537 dig
iaeavA=| 46 752+2.16 3.67+0.88 2.15+0.64
IR 46 7.18 +2.04 4.81+0.95 3.28+0.87
APACHE II HBE F =7.311, P<0.001
U8 F = 20.294, P<0.001
HE-ERE F =10.858, P<0.001
iaaeaz] 46 10.26 +2.35 4.16+0.97 2.43+0.70
WiRA 46 9.71+2.11 520+1.12 3.61+0.85
SOFA A5 F = 8.253, P<0.001
(=] F = 22.779, P<0.001

HE-iyERE

F=11.082, P<0.001

APACHE I1: 2R SISIHRERING 1T, SOFA: S5BIIERIR.

xR 6 REBERIESEER(mean +SD)

2851 n RAHGEIREE](d) ICU;B3 B8] (d) ERe8iE(d) PR GT) HAhZRZRA(T)
HRE 46 7.18+2.06 9.74+2.23 14.62 +2.58 5813.74+489.67  546.82+87.64
SIRAE 46 9.42 +2.51 11.36£2.75 16.37 £2.79 7891.26 +623.51  591.45+95.13
t 4.679 3.103 3.123 17.773 2.340
P <0.001 0.003 0.002 <0.001 0.022
ICU: SIEGIrE.
A X B .
50 -k PRS- APHRYL 45y 1.8 e TS - XIEYL
,\ 45 | a0} . 1.6
Sal g Riaf
% § 35 3
835t 3 é1.2 3
30 b 30F 1.0}
25 1 1 1 25 1 1 — L — 0.8 1 1 1
BITRI AT dig iaiT7 dS BRI RT3 dE JARITT7dE BITHE RT3 dE RIT7dE

DOI: 10.11569/wcjd.v31.i22.940 Copyright ©The Author(s) 2023.

2 [ETHEMBIEINKEITEBR. A: TG RISIECD3 /G MITARE,; B: FZHIATT RIS IS CD4 /ICEAR b, ¢ 9

IRTTATEIECD4 /CD KA LT A4

AMIF T LA [F] FH 24577 SE0HRTT ROREAT X EE 2, IF
FERART A MLEPCT. TLR-4F(I540.
KRR ARG R EIR, ALY R G EEE ST
X HRZH(P<0.05), KAGHIBR (A, ICURYIT IS [A]. (R
B (BT 0T REEH, 240 2 . AR BRI 9% F D T R
(P<0.05), 1] ILJEAth 35 FE A FR AR T CTATRESR 15 A
PIVAITRUR, WA B4 B R R, AR T .
BB BOC T e Ah 1 B 5 RSy PO ARt e B AECTATIRIT
HrIRIIE e e, ANk R 2 S5 7 R, JE A R VR T
CIATIIAT 83 60.8%, 1o T IR PG AR /At R 3H 153.2%,
A Fe s Reya 7 B SR 5 AR T A7 2 5, HER
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[RIATREAE T AN TR A 24577 58 LS 2550 AT
TEZE 5.

FEh, A TIL IR, B BN KA #4.35%
T FE2H.17.39%(P<0.05), Ut BH JEAth % Fa 16 & F A e
X RAAERN e SXRAM, Rz
Fr ARERESRAT AR R YT ROR 5B A R SR, A
FE T O A e X B- A R Frg I 14 e PR, & BRASE FH T
Z9RAIK, REAA ROHE R A, PR R AN PR
TR, RN, 2R, IRREAET R EY)
KT R B AEAE L, I N B i, A R X
LA 5 REAE S ISR AL B,
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xR 7 FRRMN%)]

/B3| n VIR0 b L5 Rz BRERE &it
HRAE 46 1(2.17) 1(2.17) 0(0.00) 0(0.00) 1(2.17) 2(4.35)°
WiRE 46 3(6.52) 2(4.35) 1(2.17) 1(2.17) 2(4.35) 8(17.39)°
Ve 4.039
P 0.045

 BOBEMANREMPARRLL EGFITE.

xR 8 MEEFERN(%)]
B8] AR HEARDHE MKTEOE AFEEE ERESRE RERE r=hiE =SeE5RE Hit
%22 14(30.43) 11(23.91) 9(19.57) 6(13.04) 5(10.87) 4(8.70) 4(8.70) 6(13.04)
o SR 13(28.26) 10(21.74) 7(15.22) 8(17.59) 4(8.70) 5(10.87) 3(6.52) 7(15.22)
SIS Al 2 1028
P 0.994
HRA 3(6.52) 2(4.35) 2(4.35) 1(2.17) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
R WiBH  6(13.04) 5(10.87) 3(6.52) 3(6.52) 2(4.35) 1(2.17) 0(0.00) 0(0.00)
SB57 dig 2
X 3.482
P 0.626
Ajpr s TR - EA B s, -xomi - gl
28
= 6} & 10
= 4
= 4t B
- <5
2 1 1 L 1 1 1
EITR T AR T A JBITRT BT dE BIT7 dE

DOI: 10.11569/wcjd.v31.i22.940 Copyright ©The Author(s) 2023.

3 APACHETT{E4>. SOFAEDZKIFLE. A: HZHIATT HIGAPACHE I TEA A5 (L ITLR L B: BRZHIATT S SOFATTEA AR fLHT 2R &

APACHETI: 2RI SIEERRFERILIT; SOFA: G5B IIRERIR.

cIALS 5124 B 9O0E N, S EA B D Re s, {0
FEE S, RIS R H RT3 R P A: AT hUsgeia
J7, DUS PSRRI ARG, BeE B T4 R WER
SEANEE B A BT, — Bk BRI 2 S B TNF-o
SERMEN T RER, FBR G RN, PCT/Z
MUK S HEFE S (O FR AR R 1, CRPIE S B4 1 B FEE 11
SRS, TLR-42 —Fhis I ), S5 &Gy ™ B
KGR, K, TNF-o. PCT. CRP. TLR-4
BNASBAAN G WU 5 1 AR EAH G, HLAE = i i
HWG. A TSR, PFA4IEIT3 dv 7 dEIIEPCT.
TLR-4. TNF-a. CRP/KFAKT X HE4H(P<0.05), 7] W)
Tl 3G F A SIS B N BE R . PRIR R MR 17K
T3 TS BARSA. WU RG22 18 R e D e i HE AR AL,
T FERE K 2B CDA Tk 40 M AN T R AR 7]
SEHUAKCPREK, 51K S D)ae =60, IERE
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hRESAE ., AW 5 SR, BET4AYT3 d. 7 d)E i
CD3". CD4'. CD4'/CD8 7KV T X} &4 (P<0.05), $2
IR JC A R A F R T ARG M LA S ThRE. X 2
DR Ay At 55 i B B 7 e S B B S BH PR
R, AP B-NIBEILEE . KB RE 1581
Rr o, BEOS PO BRI P AT, AT (R B R R A,
fENUA G ThREAR B TRk, TEAG B T4l s %
Gk 2 A 78 PR 7T 4L 88 B ) RE TR0 R T /N . R
g ek SRS N S T A7 1 A E b e
J73 dv 7 AJSAPACHEII V143 SOFAVFMIE T X HEZH
(P<0.05), AT DA T-WR-Fr 7 bR/t EAE, SR e At 7
A F R P TE SN cTA T IS R, 03 R 3 10U U THT 38
B, Beah, B Ras R, 1BIT fE W0 1
AitE I BHETT AT RO, BT DU R0 iR R
AT HE, T 6T HE A P R S0 B ARSI Y, PR e fh s
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FAICE ML RE 0 S o, (ENARITE R EZER, 7T N, SR AR heg, RS, RS e iR

RECLFEA AT K.

4 &g

ZR ERTR, JeAthss R G MG YT cTADTT R B2, mT
BRGNS, WiE R RN, o S R ThRE, B B
TR B, AR B DRSS 0 XU, (R Reuk i
BAEGUF O, IERAIT Ak (B H RTIRAR S T kK
WD, IR AR A IR, 1097 45 R U, B
TBIT T R, S S Rrg IO A Bt — 25 0.

oy

58 ME RS I I (complicated intra-abdominal infections,
CTADRIGHBON™ &, ImARIAIT MEEEAUR, BEAEIR PR R R
HTFAREEPUERBYT, b FARRRPRB R,
HWENEIAEL, BAPUAE R URETURIER, #&inRsT
R BB Y R I A, B S B 21, xR
TGS AR . BRIk, A3 ST 259, SHETT
ALK PG AL 25505 2 o0 HL B R H.

e

JE At 35 B 5 MRz PG bR /At e T 3EL 35 R B - PN I e T ) i 5
PUER, W CTADR G BT BB A SR AT
R BcTALE, BAERE— DM eI Ik S
R MR IR R E, DA ST ATRIGIRIG YT R AEER K
¥

Eeag=hn

KWHFR T RIS B VA YT CTATIIR AR A, s A
[ F 24 75 SR R 9T R BEAT X LR, FEAR AR R X
11375 4475 2 Ji (procalcitonin, PCT). Toll#£3Z{£4(toll-like
receptor 4, TLR-4)HJ5 1.

Eoali g

EH2021-06/2023-01F B 92 Bl TATE &, BHL 7 At iR
HANH A, PR S 3 T A— RVIRPRE SCRRG YT,
Tt A b, 0 R ZE SR R 78 A/ A e 2 SR R
WRIATT, B FC LR F e At s mE A PR MR T . LA
IR RCR . BRENEN. JIT R IR RS i &
JETEFR. TR RE. APACHEIL¥F4r. SOFATE
o5 AR AR FREE R E 5

JEA S R F AP YE T cTADSCR 2, AR S
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vi KU, [FIE Bk R 2R A, S ERTT et B
F e A5 B IEA FRE TS 7 c LA TN R RN SR 5611k B 2
A, 1 HEAYTT AL ME[PCT. TLR-4. Mg
RFE K F-o(tumor necrosis factor-o,, TNF-o)). CJ W 2K
(C-reactive protein, CRP)/KF-\ ¥G¥7 %% FH. TibkE24n i
#. APACHEII V4>, SOFAVFAr. AR RN T1E
FAMU, erh-A 2, Hod sk,

LR

JE At BB A FAHPEIR T CTATSUR B3, ATIAR 0E [
IS, B e B Thie, il BB G, PR B IhRERE
g I, RTINS BE IR S 220 1A, 4R Ry T 2 et

REf=

Je s R IR A R A SR 2 PR I IR T T R
E. OB LR M ML SRR bR Tk AR B
SAEOLIIRTT R, BATNIZIGTT T7 S R e
RINIE . BRIETT A, BSOS, Hdvess, R Ris
(I PR I OE. TR A 18 58 3, X = A
BYIRTT I TR s

5 ZENE

Ahmed S, Wilcox MH, Kirby A. Measuring outcomes in
complicated intra-abdominal infections. Curr Opin Gastroenterol 2020;
36: 14 [PMID: 31567430 DOI: 10.1097/MOG.0000000000000591]
Sartelli M, Coccolini F, Kluger Y, Agastra E, Abu-Zidan FM,
Abbas AES, Ansaloni L, Adesunkanmi AK, Atanasov B,
Augustin G, Bala M, Baraket O, Baral S, Biffl WL, Boermeester
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Abstract

BACKGROUND

The clinical manifestations of pituitary dysfunction are
atypical, complex, and diverse, which can easily lead to
misdiagnosis.

CASE SUMMARY

A 72-years-old male patient was admitted to the hospital
due to “intermittent diarrhea for more than 10 years”. He has
previously been diagnosed with gastroenteritis, and the efficacy
of oral administration of “norfloxacin and smecta” was not
satisfactory. During hospitalization, he had mental symptoms
such as delayed response, drowsiness, and difficulty answering
questions. Upon examination, thyroid hormone levels, sex
hormone levels, and cortisol levels were significantly reduced.
Pituitary magnetic resonance imaging showed empty sella
and pituitary compression, indicating hypopituitarism. After
receiving glucocorticoid treatment, the patient’s consciousness
returned to normal and his diarrhea disappeared.

CONCLUS/ION

The clinical manifestations of hypopituitarism are atypical,
complex, and diverse, which makes it prone to misdiagnosis
and missed diagnosis. If not diagnosed and treated in a timely
manner, pituitary crisis may occur, endangering patients’
life. Hypofunction of the pituitary gland is not uncommon
in clinical practice. For patients with dry and pale skin, poor
elasticity or swelling, anemia, anorexia, constipation, hair loss,
fear of cold, indifferent expression, low pitch, slow response,
weakness, loss of appetite, nausea, vomiting, weight loss,
slow heart rate, low heart sound, decreased blood pressure,
hypoglycemia, etc., hypofunction of the pituitary gland
should be considered.

© The Author(s) 2023. Published by Baishideng Publishing

2023-11-28 | Volume 31 | Issue 22 |



BRE, 5 BREADERRIERZNBmK 1P
Group Inc. All rights reserved.

Key Words: Adenohypopituitarism; Gastroenteritis; Misdiag-
nosis

Citation: Duan SL, Du LK, Zheng L. Misdiagnosis of hypopituitarism
as gastroenteritis: A case report. Shijie Huaren Xiaohua Zazhi 2023;
31(22): 949-952

URL: https:/ /www.wjgnet.com/1009-3079/ full / v31/i22 /949 htm
DOL: https:/ /dx.doi.org/10.11569/wcjd.v31.i22.949

Tib B
B=

MR A AR e R R IR B 4 S iR

g3y

HOIEN

B, B, 724, B “lAMBLIBI04547 AR, BRAED
WA R K, Ok “RORIR. SR U7 R R AE,
AR IR R R4, 2Rk, xR F A AY
SR, B TR AR, AR, R REEKT
R I, BB AMR 2= A EIRTE, 4
W A MR AR, 4TI E BT 6 BAAR EMA
B B IE .

E- 3/

MER T ARG R R IR A, B S4, S
Y BARY, BB RERN T RIS RS, RRA
& RN R P IR AR R IR AR I R VL, AT TR R
FREG. BHERFIN. R, HE. EH, £
ERLE . BA L RWERE, AR, RwiR 4L,
RS BBBE, B, vReb, KEREZ,
BN S FKAL. R T, AR b R I B
B BH 8T M IR ) R R A

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

REE: MR R AR B IR B W 3 R

RROIRE: AT 1613R5 4 B My K A9 IR 1k o AR B 2
BHBATHN, sSHZRA L. B, RS, AT FHAT
Btk IR IR AR AR R B AR R EAN RSB FL ST, TR
J& 57T, e R A B SRR An iR GAAR, VA SRS, iR

JTERSGR: BEYE, AT, X0RU. IREEATDEERRIERIZ NS Bl tH
SR )\ 7 2023; 31(22): 949-952

URL: https://www.wjgnet.com/1009-3079/full/v31/i22/949.htm

DOI: https://dx.doi.org/10.11569/wcjd.v31.i22.949

0 513
JIE A 1) B U E (hypopituitorism) 2 £ 5 5 5 35 i

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

PRI XD, IRRR LA HUIRAR B AR PERSE
FLRRDDREROR A8 DX ALY, BIRAAER AN A2
FEROK, SRZRFFRE, N2 R A T BE R 2 B BN
%, B AT ARSI T 1A 2 BME oS — BIbR
e, MBS IR, A SCHRE TR 1 1 R
PRDIREIARAE 1 &, T el RRs s 1207595, 32
PR EE A T IE A2 IR, DUREIRHIRIZ &, 1R H

1 RIS

1.1 £9F B, 3,725, K “EWIRE 10987 AR
1.2 Iom £ BE10RFEIH B RS, & 1H3-4
K, FETRMHIR, SR 2 IR B ke 2R WL R, AhBe
WO BB R, B -ERBOR “HURR. Bk
K ZmANETT, 37 UK. NBERPIE WL B85, & H AT
1K4-51K, BREASIE, PEIEIK, (984, 1T, ghiRZE,
M TE .

1.3 BRAE 2 BRAEIARfE.

1.4 Ak Ao Rk & TRFRR.

1.5 &4k Ak 143635.8 °C, LES61K/45y, FER1TIRIAY,
IMJ%£97/63 mmHg, #&iE, W&V, BAEG1E 55
JRIUIRTC B e, FRRIMRELEEAK, itk W . P4,
ST

1.6 FBERFRFESE NG EMRIEEN. (F
B3R, OHEL M. REEREA RS KRR
ANCA. PR EY. BNPA LW G 75, BT K
341 mmol/L. I FIERH IEH LM, 77 H&EEH95 mg/L.
F 1) 2 41: T4 16.00 nmol/L T3 0.66 nmol/L, TSH1E 7 v [,
FT4 2.38 pmol/L. FT3 2.37 pmol/L. Jl#CTHm18 M
A AU R T, R IEERC TR W, $oR
MR AR OB AR D AR LI R

2 REIZHT
IRIERThBERIR, B LR B hBERR, HOR AR T RE vk
iR, PERRTNREIRIR.

35873

ABRJEIRTT A IE HAAR AR . B R SRR 1A i R
N HEG B RS B AR SRR, FREER3 R G IR 2
CEEHARREGE S, AT BB, BB AL
WG BFH IR DR B WEHE, X & A D) S
PRREAR, DUREIL D IE S, 5635 i 35 A M RAS 75 {7 2 Vil
¥, EASZEEL, § EBRCTAR I RS, MEEEENE:
M~ E<10 pg/mL, 2£M8{21.29 ng/dL, Z4f{d 0.10 ng/mL, 1
YRR B H VO, WAL K144 ng/mL, (LA R
0.44 mIU/mL. R 2 REE1LS7 ug/dL(F-851), K

2023-11-28 | Volume 31 | Issue 22 |



- X o N

' DOI: 10.11569/wcjd.v31.i22.949 Copyright ©The Author(s) 2023.

BEE 5 READERRERZNEmK 1P

T ABIFREERMRL A: FARAITIWT B: eIRATT2WI. A, BRI R E R TR, TAZ . MRT: RS

JFIE1.37 ug/dL(0A), 2SR R 14.40 pg/mL. %
FENREARTHBEIGRAE, 5% GS 500 mL+E A0 AT KIFAVE S
7200 mg ivgtt(3 h NI 58), Z J55% GS 500 mLA+E AL AT
FATESHE50-100 mg q6-8 hFI1E 45 T, q4h B AT HUiT . IflL
. 0.9% NS 400 mL+10%50 444130 mLAii% %222 mL/h.
fERia dfis B TE TR, phRETE TS L, AR IES, W
RUCNBEIRU B KA 55 mg. 12,5 mg 1R,

4 ERAEH

B JE B — BT IR B B BT, 6
T, BEYS . RS OB IR BWE R, 2 mo/F R &
M JRERINT EIRE. FRATISAR IR, BRI
IHREFEAIE R, FREE10.12 ug/dL(F-8 14), Wi £ A 70Tk
FHE.

5 11E

JUR T AR Th BEIRIR S PRV 5% [GSE(Simmond disease), /&
Pl el 22 P AR AN R kD, AT RE A A
BN 5 A2 5] RS Y. T R T R JROR RE AT A8 2 —
T 2 LA, Al T B 2 N30-45/10 77, KIFZA
4-5/1073/4F2,

I A Th B SRR RE Bz 5 L IR R DA 7 K H L3
FRAERFTHHERILIESRGE, HAd R RO SRAAR, fRE 4%
X NGRS, ANEH B kS
PR, 10 5P R 2 DL AR 2 WL, 2 ERIR S 5
i, A LT A L s YR T R K
BRI, bk R AU RO N B P, i) 5] i
WK, ARZIE, Wi S BUREAR DI REGERED. A
B ORI, KT i R, RUE TR AR AT I
REAN AR BRI RFEIR, 78 B3 JoAH B 2R KT BRI,
FCHEAA AT TR I 2 DI RE TN A AEBRIG. 2 1R R

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

951

H A IR T BEIRIE & N20%-50%.

U A T i DR AR AR e e, I PR 2 DA AR L
T HZ R, — kU, (R R A KR,
AR BRI, TSHERZ k2, RG] EACTH
Bz 2 35150% A EA HBUR AR, 75%H R B
i, 1K95%EREL FE. Asano5MFERIF 413144 i 4 T
BEIRARSE ) 4 FB A (I PRAFAE, R B4 IM9E(80.6%)
MR ILHEARE (29.0%) IR B F 550w, (RN A RAN HLAE XS
%I I 5L B2 W AN, Tarantini&5E 42 H FAA T 6E
WOB Rk R M FARTh R A H A RS, SRR
BE 2 HIS ) BT, X T H A R R A
B IMLE FR, A% AT I B R /KT O 2 . T4k
BN S ER V2 A %A b Y PO a5, BRI AA Ty
BE PP AG T 06 5 PN i i A T RE AT A THT B 04T iR
R T REJRIE 2 7 3 AR A 3R 1) R Al /KT 0 s
RS P R R AR

IR A T B Yk i T HH L R s = ST, fR
B2 R REST WA B, R A R Ar AR,
AR H LIRS, IRYE R H Tk 7-81Kk, 258 2 M
R VegaS s w51 £ 4 7ERETS RAE S LR IR 245
VRIS, TS HI2IRRRIhRRRE. 405, K
HARIWTIETS, o8 IX AL R ARSI G, Ah
Pk RN 2R, AT RS 2 T W T ) R o (A T Rk
B, N B A g AN I, B B i 4 e Sk
BB, S i AR, 54 IR A )RR
FIRIIRFAE, (56 SR B R RE M ACTH. HI, MR
R B, A4 A T AMRIZE SR, 2% R A 25 i s iy
AR R 772 — R AR R

BEAh, Napier: 5368 1451 254 N VR IR T AT 18
MRS 1) B i R AR R A T BEAN A IR RO, #2
SRS VS e FH L5 R B AR R, B2 R fE

2023-11-28 | Volume 31 | Issue 22 |



BEE 5 BREAVERRERZNBmSKP)

N I IR TR T BEA 4 AT BE 14, T, Ghigo E, degli Uberti E. Primary empty sella: Why and when
to investigate hypothalamic-pituitary function. | Endocrinol Invest
2010; 33: 343-346 [PMID: 20208457 DOI: 10.1007/ BF03346597]

6 5L 4 FREA, R, RERA, MBS, MR, A, B, XA RA
IR Th RSB G R R IR A 2 ke, 5 HBLR TR R AR NG AT, R BAHR S50 AR 2012; 37: 900-

ACTLAELA. A N 902 [DOI: 10.3969/.issn.0253-3626.2012.10.015]
2 MAR2, #1278 K&Hﬂ‘ﬂtﬂfﬂﬁ’ﬁiﬁig{ fe . 5 5 Antonopoulou M, Sharma R, Farag A, Banerji MA, Karam

I A P i A T B Rk AR R HEAS 2D L, ok T R Bk T JG. Hypopituitarism in the elderly. Maturitas 2012; 72: 277-285
e : [PMID: 22727068 DOI: 10.1016//j.maturitas.2012.05.002]
¥ e Sy N S e
H. e T0M. gz, Rk, BRMIE. 6  Vance ML. Hypopituitarism. N Engl ] Med 1994; 330: 1651-1662
HA L B FUMES. RMEAL. IR . [PMID: 8043090 DO 10.1056/ NEJM199406093302306]
TN . o 7 Hypopituitarism. | Clin Endocrinol Metab 2013; 98: 43A-44A
N EDZ“ = 44 l\;<»-‘§] ‘\i;:
BWORIB s by WRIE, AFEERE. DREE. OF [PMID: 24194624 DOT: 10.1210/je.2013-v98i11-43A]
4. I N, (RS R ) EEELER S 8  Asano T, Aoki A, Sasaki M, Ikoma A, Kakei M, Kawakami M,
— Ishikawa SE. Hyponatremia is the valuable manifestation for
LR Y H | e 22 o = yp
TR R AR L) BB AE . A A2 F A IR initiating diagnosis of hypopituitarism in elderly. Endocr | 2012;
R DRSS DR RORE 22T, RIS 59: 1015-1020 [PMID: 22850090 DO 10.1507/ endocri.j12-0067]

; 5 ) ; N N 9 Tarantini F, F 1li S, Boncinelli L, Cavallini MC, Mossell
UL R B SRR I PR S BTk E R, Dl T asa T onane v o O
E, Marchionni N. Severe hyponatremia due to hypopituitarism

W2 MINIZ IR D) RERGR 2R, with adrenal insufficiency: a case report. | Endocrinol Invest 2007;
30: 684-687 [PMID: 17923801 DOI: 10.1007/ BF03347450]
PN . 10 Pierce M, Madison L. Evaluation and Initial Management of
7 BN Hyponituitar : e ;
ypopituitarism. Pediatr Rev 2016; 37: 370-376 [PMID: 27587639
1 Yeliosof O, Gangat M. Diagnosis and management of DOI: 10.1542 / pir.2015-0081]
hypopituitarism. Curr Opin Pediatr 2019; 31: 531-536 [PMID: 11 Vega], Goecke H, Carrasco A, Jensen D, Avilés C, Brusco F,
31082937 DOI: 10.1097/MOP.0000000000000779] Gonzélez R, Santamarina M. [Hyponatremia associated to
2 Ebrahimi F, Christ E. Why do patients with hypopituitarism still pituitary adenomas. Report of three patients]. Rev Med Chil 2009;
present an increased mortality? Ann Endocrinol (Paris) 2023; 84: 137:1607-1612 [PMID: 20361138]
285-290 [PMID: 36809815 DOI: 10.1016/j.and0.2023.02.002] 12 Napier C, Gan EH, Pearce SH. Loperamide-induced hypopitui-
3 Giustina A, Aimaretti G, Bondanelli M, Buzi F, Cannavo S, Cirillo tarism. BMJ Case Rep 2016; 2016 [PMID: 27681351 DOI: 10.1136/ ber-
S, Colao A, De Marinis L, Ferone D, Gasperi M, Grottoli S, Porcelli 2016-216384]

ISSN  1009-3079 (print) ISSN 2219-2859 (online) DOI: 10.11569 © 2023 Baishideng Publishing Group Inc.
All rights reserved.

L4 fﬁﬁ °

(REATBZ L) AXABELE

AHRR ARFERA M7 gmfg ]~ (253077, B LSO U B B0 30 40 5 HE . S48t B AT 4R © R R I AH
KA TR LG T 7053 (0 S, JEAESCA S AR AT 45 S M. SO g k44, WFHELE “Pang®E” WA LM
FR S 7 IE SRS RSO IR IR, AR ZR IR AR A B ATERD S S AR R e, AR oo PCRITVE
TR T, SR 51 IESCRUARR, F 5 1E SCIRS A8 -, AR sizas 7 i W SCHRI8]. T 51 23 SCHR 425 LA 2-34F SCIE,
PubMed, (' ERHESCATHEITIY A oz OIATIEE B i) R 2 ARSI i, a5 N R 51 H 5 H s
EEYA I P9 A R R SR SR, B T N\ TE A A% & (http://www.wjgnet.com/1009-3079/index.jsp) M World Journal of
Gastroenterology (http://www.wjgnet.com/1007-9327/index jsp). #T: J¥*5, fEH B AMAEH). SCUE, T4, 4, &, #I-1E7T,
PMID%i 5 ; 1ff: 779, fEE (B HAER), 154, IR, MUK, ki, Bk, 4, B-1E 7.

Roishidenge  WCJD | https:/ /www.wjgnet.com 952 2023-11-28 | Volume 31 | Issue 22 |



C |V | ) R e o

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

www.wjgnet.com

HREIBZE 20235115328H; 31(22): [-V

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

(EREANFRE) BAaH®

1 ®BisEN
L1 AR (RN E) (World Chinese Journal
of Digestology, WCJD, print ISSN 1009-3079, online ISSN
2219-2859, DOI: 10.11569) A& — 1/ [ Bt AT PF SR
FREL(Open Access, OA) 2 A KA. ATIEITT-1993
FE1H15H, AT, A SHEL HI. (HAEN
AL AR g S 7190 B 5 AR, R E TR E 31
A AR UL ERERIATEX.
1.2 By (AL NHENE) MHPZRKR SR E
(1) 15 1 2 R 9 2 A0k 22 2 4 110 i VR 2k e iR 1) 1k
SCE, R B e AR S F ) R R, SR EE A &R
SR TG 2R RNATT K.
1.3 FEE (HFAERNEMAE) 138 B S A R
2 WSRO S PR T
e B N R R NBIT S T
AHTEER S &2 AR TT . VAR B S A AL
.
14 28 (HALNHNHRE) 1 EHaRERE, 5
BT SE . ImRBEFT . SCRRERAR . BRIk IR Sk
MGl S . FANBA R dedeth . nlEekm
SR, B, SO, SR TR, SEME HER
IR HERS.
1.5 K FE AT ER R RS (53 (Chemical
Abstracts, CA)) (&% 304 PE/% % S (EMBASE/
Excerpta Medica, EM)) {3CHi %% & (Abstract Journal,
AJ)) « Scopus.  CHSCRME AT FE(CSTT)) A
(G B BT80S B 5 (Superstar Journals Database) )
Bl PRl sk, (AR N8 D) #EScopusEidl
FET201 79 HA TP 48 R B $E: CiteScore: 0.04; SIR:
0.109; SNIP: 0.020. A2 H1 S [ 7 {H 5 B A IR
/) (Baishideng Publishing Group, BPG) 3= 701 H i (1
— A o SCEI R R H T ORI X 28 i 1 ] B A 0 SR
.
1.6 Bir (HFAENWMHAE) HBaishideng Publishing
Group (BPG)4m A1t hix. BPGEX R ki1
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
FRECE R A B AR, AR R T
100025, AL 5T FH X A DU %625

LT [ Br D903 5

HLiE: 010-5908-0035

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

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

(AN ARE) S

AR B Y AR A R A

100025, JE5¢ T & FH X AR U3 o % 625

LV E B DJAE903 %

L1 010-5908-0035

E-mail: j.l.wang@wjgnet.com
Help Desk: https://www.baishideng.com/helpdesk
http://www.wjgnet.com

1.9 %% (HFRENENRE) Wi R R k4
AL http:/www.wignet.com/1009-3079/editorialboard.htm.
110 945 [FT PRGOS R Z14-28K. fir A HORAR 2
2-307 [FAT B KA P, 2067 B LA Bl s, 15 )
HEIBAR BT A AE B P AT P

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

112 £ (AL NELZRE) FE TSI https:/
www.wjgnet.com/1009-3079/index.htm.

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

1.14 paA FEAEBUAMEE P . REUHBaishideng
Publishing Group Incfi .

2023-11-28 | Volume 31 | Issue 22 |



(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
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