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Abstract

Mother-to-child transmission is the main way of
hepatitis B virus (HBV) infection. Thus, blocking
mother-to-child transmission is an important
means to control the epidemic of HBV. However,
the management of pregnant women with
HBYV still has many problems, such as the
lack of uniform guidelines on the treatment.
Although passive-active immunoprophylaxis,
including hepatitis B immunoglobulin and
hepatitis B virus vaccine, is widely used at birth
to interrupt HBV transmission, mother-to-
child transmission of HBV still occurs in some
infants. In recent years nucleoside analog has
been widely used in clinical practice. This paper
summarizes and analyzes a variety of programs
of blocking mother-to-child transmission, aiming
to make strategies to prevent mother-to-child
transmission of HBV more standardized and
effective.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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Abstract

Vanishing bile duct syndrome (VBDS) can result
from multiple etiologies, including congenital
and genetic diseases, ischemic causes, neoplastic
disorders, infections, immune disorders, drugs,
idiopathic adulthood ductopenia (IAD) and
so on. Recently, lymphoma, HIV/AIDS and
drugs were identified to be major etiologies in
the reported cases, some of which presented
complex clinical course and were contributed by
more than one etiological factor. Hepatic biopsy
must be done for the diagnosis of VBDS and
immunohistochemical staining for cytokeratin
7 (CK7) and CK19 has contributed to the
establishment of diagnosis of VBDS. VBDS can be
usually treated with symptomatic and supportive
therapy, etiological therapy, liver transplantation,
ursodeoxycholic acid and immunosuppressive
agents. Glucocorticoids can be tried to switch to
mycophemolate mofeil or tacrolimus when their
effects are poor or side effects are severe. Severe
cases ought to receive multimodality therapy
besides plasmapheresis.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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EZR, SRR,
R EA K
W % — B B M
R sh A (& 5k =
#)
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VBDS# A % %
HA 2, A o955
TRA A L
MREFESAL, L
AERAY]. &
J7 B AT R AR
B, R AR
(ursodeoxycholic
acid, UDCA) L i
BB S A ) A
ki, FER
1] 6 4% B-08 J7 ¥
FAA T s R

B R e B Gtk
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VBDS)mH4 %, &4 kR Efeik tbdm
o dedndRE MPIE. BF. R FEEL.
Hd . BEERAIT AR Bk 25 W £
WA REIER SRR AR E B, HIVE
F/AIDSA= 254, A 2 VBDSHRHAI & A &, T
fe R E—FrH &AL . VBDS# 4 b & & AT
JELLLR F A A AT 4B 4 & & T(cytokeratin 7,
CK7)#CKI19%Z LA 40 & A B T 5
VBDS# i # 7T S . VBDS #9748 97 £-%52 3¢
X RABIT . FAM. RREEA
R B Fm 52, 9% 740 F] 69 5L R, M R R T Ak
TAF R BB B BB T AR He ) v A
F BB A AL E 5], BRG] FRP LIE R
BB IEEETT.
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BORR: L5 R R A ISR A GZAIE
(vanishing bile duct syndrome, VBDS)J& ]
i, R E E R ARE . AR LR R AR
F /¥ kImAh M, A4 /A %& G 7(cytokeratin
7, CK7)#2CK19 %, 5% 40 L7 AL 5 40 A Bh T2 5
VBDS# Wi 64 7T SE k. At K B2 dg 45 KA 8 7
VBDSAAXT A #0649 25 4.

BRI, SR, BEEAEGIENBINR. BRENBIZR
& 2016; 24(23): 3445-3453 URL: http://www.wjgnet.
com/1009-3079/full/v24/i23/3445.htm DOI: http://dx.doi.
org/10.11569/wcjd.v24.i23.3445
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JHF AR e = AN A IR R B AN R e L T2
1) LI P9 B A B DA R SG 1R) ) LRHH 7 1)
IR, ok R BV 22 J5 R AT L3 30 P B
B = 8 2%, Sherlock™ L IF R Gi 4 HIHAE T 2%
2547 {iF(vanishing bile duct syndrome, VBDS)HE
&, HXIVBDSHIR K 22347 7 a5, BT
VBDSHEHZ, InARRIRZ 5704, ERE
2RI LER AR A 12 I, B, HIBE
I VBDSHIAIR. B WVBDSHIBE IR H
LK, &R EAKTH VBDSHFIFIRIE. 4305
VBDSIAHIGH EHTLRR, BIEH —BiREXT
VBDSHIAIR, AR TR 4EH 8.

1 RS
1T VBDSERZ I AR Rr 4, TRk, $ R R 2
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IR ST I OCHE. T B VBD SR 5% R
HATAUR.
1.1 e REARE R A R MG R
993 tH LRE A iR iR R 4 2%, ReauZE 1432505
FEZENE. BEREIREESTERIAN
HiA ) LA F (neonatal cholestasis, NC). 16
NCHJR K 2 M 2+, Hrh IEE S RNCHE
TR, (H R, K RINCH R IR P R
s R A, RER RO RN
A — AU R R S M LU R I R AR A 1
& RAEH, BRI, B R DA IE P —BA B
(hepatobiliary iminodiacetic acid, HIDA)F## 3
(IS W T VR AEHERR A IE A1 35 BT 7238t
17, Alagille Syndrome & T 18 A& M5 0%
LAY, ZWVIR R IR A . %
AWK, £ A 7(cytokeratin 7, CK7)#l
I J% JE 1 )5 (epithelial membrane antigen, EMA)
A Bh T % % Alagille Syndrome P fIHE B2k,
1.2 s B8 G HILVBDSHIRHIK £
BT R E. REF#HE)SEVBDSH R E
HIRZ, EFBEFARA S 5] 8 H3h bk
Wk . B PUE FHE R RN T B R
W B K A2 L B ik 5 4 SR 0 T &
VBDSY. FFBAEERITTE KA/ 1Tk
LR 2> A8 55 e i e R A 45 4 A U, R
dif L R 403 5 At PR 94> S . B[] A/ 5 R I
A 1BV SO AR OG. — TR LG
W FE 2 R IR, TGV A A S ML )50 A e i
I [, B R R LIS IR 340 ) SL fe xR 2
JIESE 28 &5 1) AL R A AT 5] RS IR L B 4 i ik
MAEIRFERIHAE A il by, fe 2% FEVBDS.
1.3 A B % H MHubscherZs I (i 75 4> [T
LR (Hodgkin's lymphoma, HL)£:H T iE
THRFARIVBDSIL R LK, PUERESEHRZ K
AR B 4R E" Y. VBDS—RAEHLAK 2 i DA
JE L, AR RPN R, AR
IRRMVBDSH N4 S EHLA IR KR Z —.
{H2 4 ITHL B 58 L 1 2 VBD SHI IR R %
B, i JEA S RHLY, X 5 ik R VA T

. A I R B RE B fEE VBDS
fHL &, fEHLAT RZhiG YT LS, VBDSHE
133 s Fg %, R, X TFHLAHRAIVBDS,
SIHGTT IR R F2 R

BOEHA RIEJE A S KK E R (non

Hodgkin's lymphoma, NHL)fZfEVBDSII %,
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BE AL Z PR, AT BUR A
RS SR E 1 1BINHLIR B, 23t JLANT
FRALTT, WRIERBIZM™), VBDSHAE] T &
. LR35 B E A 26 FEEB#i F (epstein-
barr virus, EBV)EZMIKHE, EBVERSS
T VBDSHIRAEMARERAE. Bl A i |
A5 1 R A P Ik B PR k08 K B 4 A vk 2
P15 I VBDSHIHRE, 26 8 & 4t Hi i E
W7 e, WTEEAEE 7B R, BT
ZEfR i BIHED: NHLEI#EVBDS, KUUHL3| &
VBDS, BEA 26 4 B A4 F, oA i 4
T 40 M TR 77 A 8 57 SR BT, AR ATy
FEIRTT IR . A, AR B IR 440 i 1
AR B R AH ATE AL 2R S AE S B VBD S B
AMFIHRET, LS R RIS,
1.4 BFEHFZ AL EREMER5VBDSHE X,
JEFRF A L. B LR T B R
#(cytomegalovirus, CMV). 3ZIIFf7905% 5
(reovirus 3). 8. KB # 5VBDSH K.
CM VIR Gy 2 T2 ) L 2 JIH T8 PF 91 ) 2 22
JRESP R ) LE VBD SHIH IR R, cMV
FLEVBDSB R RIERZ MR BHEESE, E
CMV 3|2 VBDSKIM R FF A —EL, BFCMV
AR EAE IR, Z BT 4 5 B (hepatitis B
virus, HBV)FIHCV#A[ 5| &2 VBDS, {HLAHCV
EZ/
HCVERAMMUAE M+ 3 EVBDS, 1£
RS A P 1 B2 A B B VB D S, AT I,
HCV3[EVBDSAMIZ R, T HEZ. XFT 5%
WEE R EE, MUERNCM VR, W
HCVRRGL R B 2, JUHOZ B R R I EiiE
THRPE L. A R IRIRR I 2 A #E
IRV AR, Toil & B AT 28 9 8 i e it
e ESHBVEG, BEA AR
IR 35 A LI I T JIEL A F A R B R,
AT AN S B I S AL T 5% B R IR 4% R T
ER=EiALVi
FEGBEAMHIRES N A 5 HIEB VG, 2
EBV3HVBDSH#RIEHLE D N, EHKEBV
51 VBD SHRIE R FI R BEEMH K
I G e A ) S HILEB VG, B JE H B
VBDS. X FiE I 5CMVA FAHTLL.
N A 9% 5 B9 25 (human immunodeficiency
virus, HIV)E e Ji& 22 X7 (acquired immune
deficiency syndrome, AIDS)MEX, fEF727E
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BRI Th RS AR T . B R IE T 3k
AIDSHE# fF/EVBDS[FINHEHCVAMCM VG
s, EEA 2T mA T TR IRIT
(highly active antiretroviral therapy, HAART),
JE LB MAIDSBERIT AT R4, HHF
TEAE 2 Bl P A RAIAG IS I DT 5L, JLP48
EHSZHAART G HELVBD S, X A it
I REGE N S 5 T IX— it #2. HTFAIDSE
HN SR, ERMRTETMAGH
HAART, BHIT e LB YR R %L F
H#%2 5 T VBDSHILE, FrAIIERAIDS &
HIHE Z R G ANAIDSH R HE KA, AIDS
B Y Ba  HRE . CMV. T B
J2 7| T ATDSAHH % BB 55 28 1) 3 B3 TR A4,

1.5 %2 W% VBDSHIANELEN FHIH
EAH G  Y, GEARIE R SR T
EVBDSHEENH. JFE AR MRS %
(primary biliary cholangitis, PBC). %% 14 fH &
%y R R MR IR % (primary sclerosing
cholangitis, PSC)4: 59 . B GBS %
5%, AL VBDSY, LKA PR g
S0 R R R BRI LE BB R
HILVBDSHIHE"", (HiZEHEVBDSHIN
R ) 25 G bR AN 2 B S 0 I o,
BHNVBDSH R Z RS S, hEMEREIN
BERAMRIE (toxic epidermal necrolysis, TEN)/& %
FELLBE (™ F 27 VBDS & H- TENFII3 51t 1,
OB, I 2P R R, A
(A 7 R PBCER#H 2015 62.6% 215 /MNE
B> B S, FOR IR T REJRGR 2 5 S A
RIIEN, I0F AR IR DT e IR SE & X VBDS
s, K2 MR R S8 VBDSHE
TE G/ S RS, ™ B 2P
(drug-induced liver injury, DILI)# 5 48 5 55,
iR, FERELRSHHEEENNHVBDSH
H 8.

1.6 %4 IR L5 2VBDSERZ WAKIE 22
Y, WRKERG T ERZN. B, A5k
IVBD S R B E I —F, Al Rem RN
DILL Ja3k & B NVBDS, HAHLHEFHIRIN AN
Al I, T AR 2R LR SIVBDSIR E
B, PMNHE 2R VB D ST I 453A,
X ARA T FEH. 51 VBDSHZP LR %,
K7 N S N~ cio] IR N A e a4 N )
AR SR, EPRM. JIHIVIIES

3447

Wi £ 88
Sherlock 1987
41 (Lancet)
L3 HVBDSH#
AR TR,
%]20084F, Reau
£ (Clinicsin
Liver Disease)
LFRGHETET
VBDS # # &
JARE ., mA. &
PR A A8 T
*F & K VBDS #9
SRR T T
YER. 20145 5%
SR BKFE
MY & L&
% % T VBDSJ
B %4 b7 R e
Ao i Aa %
VBDS# Wi & %4
g7 HE e 0 42 ik
TR E G RE A
IR VBDS
KAH 3.
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AXEEELE
T FARE W
VBDS 5], x4 R
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0 B2k, TP
— S 3R 38 4G JR 1)
HITTREF o
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P4, JE SRR AMIBSF . IBRIBFE,
PO iR 22548, JF BARIEZ YA
KVBDSHIHEFIIE %,

IFEARGE R PUER BN R B
KIE T HEHSMZ-TMP). EERDE.
IHP R S VBDS4E HStevens-Johnson
Zi 44 1iE(Stevens-Johnson syndrome, SJS), %
T ECE, X P A FERE DA ATt 0 HR0E " IR
ESMZ-TMPH| #2id BUR 7 HL U WL, H 514
VBDSHAE WLARE, B AR LE AT H I,
TS AR AR T IR S 25—, AT EAE|
#2DILL, {HE A5 RMDILIEE ", £ &5k
VBDSIUILIBIRIE, (HIX A B &3FF F”,
AHERRA HIREI R R Z 5 7 VBDSHIE.

A 5 4 T 2 245 BT 2 I S R I 4 A
DAy RS T R JFFAB 5 B DL IR IR Y, (B
51 & VBDSHIR BT B L 15 HE™, B2
VBDSH& SIS, MERE, HA&#THBERIT.
YU 23 &A% . BBV, THIRR. R
PGP, $5E = SR VBDS BN AR B,
FZ PR MR 2. B2y 5 4 3 H 2
F AT R, IR A R VSR A AR S R
VBD SR FIRE. BT T RR &
4 B VRN R A I BURE 19 24, Tekin®5 i
FI LT PAHAVBDS B3, BRAEH TR E
by sk, BB e UG 40 B4R A 1, A REHE
FrinEb =2, &Rl T IARE 1)
FHISRER FIPUR M9 25, Conrad S RIS i) 4
thARAHCVBDSEFE, FEMH & HMAAS mof5H
I VBDS, {HEFEZ 5 D Re B Ik 2 IR H, Ui
B 5 MR AH S VBDS &5 A ™ B HL AT 3.

B SR 2 — MM e AL R, A
TR T REAH B IR YT . IR 2B B K
e i A < VB D SR IE. MasonZs " R i) B3
155 S AT f5 ILVBDS, {B15 2 J5 )
Rt 1% 5 . Balakrishnan®5" " H3E (1) 35 7618 H £
TG R S R BUNDILIFREER I, Gt EA
VBDS, {HxX A &3 R AR 7 SMZ-TMP, 4
fE 7 4 HEFRSMZ-TMP [ [X & X VBDS IR F.

B2, ZYIHRMVBDSIEHE B2, H LR
BT Z PR R 2, (1% B ] 4o
KRS R K A, I8 KK HIOE, AW

HRZN, MBI R, BIaIT, e BE TG,
1.7 4 A RAAT W A2 E Bk R R MR
P HH A R S SE (idiopathic adulthood ductopenia,

3448

TAD)f KI5 R BUK, Ludwig& ™42 H IAD.
Wibs ik, BB RK BT S H. BF5lE
18 M H A ¢ SR P9 R 2K 1995 TR 22 R R AT
2%, TADWIR [H B A BA 2 50 57 BRI AR Wi o 1,
I PR A2 A0 5 22 MIEBAR K, IRIKIADRIZ I
R H A P 7 0,

2 2

VBDSFEZZ ARV FI I ARFR I, (HRH I
VBDSEA BRI R I, Fit, VBDSFE %
WREE I AT A R 248 AR B 12, W AUEEAT AT 2
iR, B AT, $tVBDSHIZBTIE A — N E xR Ik
W BT A RE R 2 D5 R VBDS, 7EAF
M5 I & I VBDSHITADKI Z WibaviE b, #F
S BRI XN R IH A 22 /D 2k 50%, AR
AL, B4 TG R AR A R D AR 114 B
FrEX, EERERZRADSF20MCE
XSS A P AR R S X A b v A
R 51 VBDS Y2 . FFAL4ICKT.
CK19% 2 HEUb 4] DL BF 9 /N B 1
B5 04", B BT &S VBDSES W R,
WA H T — L VBD ST K5k BhiZ W™,
T-VBDSHIE i —AN/IMNBE 5T I3 FE 1
S50, Btk TERAE AR M B BUAR A 1R S,
Je R 25915 S HIVBDS, IR AE & DILIK
K. FTUARTSEVBDSH B H L IKFERE S
H, g R A Al

3 7673
VBDSHIRERZ, 1897 B2 R A F 15
DAL 1K PR 3 ISR FH AN [ 1 96 97 7 s, JaAd 3R
AL 55 6 S IR T . AT AESIEEVBDS
250 ARG R IT . RE L AR
(ursodeoxycholic acid, UDCA)F1 453 11|55 f
RIS S 40, FRRR KT R EE, 1 Bk
AT — ik B A JEVBDS B E AT R,
VB D SFE kLR 1% 22 i 1T 0. BT R4
EHLR N E, WEVBDSEE RLTIBE
BT, B EA SR VBDSH—/NRE, BiE
JabiHEF 2 1 )5 VBDS A G EA.
RIEVBDSH IR S, KEHEBEE
i T UDCAMINE B R ERIRTT, 7 3 5L
NSV AN IR ES A6 X R
T R, KB R R e At 5E 5L D
(Tacrolimus) & @ AJRIE”. VBDSH & FHAE S
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FEAEIFROAE IS B2 T 438077, U 3235 7T
DL P L9 1 e B 46 (1 N BT S FF R SR T,
PMESEFr IF A 1, AL UDCAIRYT EREH)
VBD S &5 AT M3 B #6778 B 2R
CLER G 2 A 5, 1 75 LSRR A 45

4 ZBlk=

P 2 T 5 LR B I 76 i ek P v 0 B 2 12
VBD S FIFE2141, FHAilg RIS DILIR 4241,
WHZETVBDS 26, InfRIEPBC. HIEA
. Hohae T AR AN R AL 332
i, JFHEIZWIVBDS 1941, H A3 58 — IR AFiEA:
% JEDILL, BAIT SRR A T4 /558 kA
T2 IIVBDS. XFFPBCHIA B J& K AL
VBDS#E &, UDCABME B R K2 I7 A,
ST 255 VBDS, UDCA 20 mg/(kged)™”
BRI, BEBEERG12FE, &7
5 mg/(kged) ] LA & A AL R ARTE KELIE &
JalH, EE 16 BEALER FRFIEG3 moE
fhFabr s, HET2R20 mg/(kged)4ERE, H7E
BEVT . BEE R RO A FRIR R, R
WG IT &5, AR VBDS KRS FEAE
XKLL, — R BT VE A AT BB Be i 2 2 T R
UDCA1Y SR IR TT ZiW A S VBDS B 4,
(ENZER T vl

5 &g

bE7& VBDSZEW KK FTINR, 2B s i <
ki k£, BT VBDSHIRRERK £, %
R 2R AL T, VBDSIEA—FRl & FiESs
WL Nk, B —%VBDSAE R
R B, KRHW B T /8 35 X% 15 1t B R
6. 2 FVBDSKFILIE, BF LK R AR
JTVBDSIRZEFIERE, WM HovpeXEE R
7. ZHArAEJE(Sorafenib)ZEHIH| /N IH B 41 4
RPN Fe TR I 2R REAK 1 B2 AR50 7: Exendin-4
BEL 1 FELE S e v 722, Bl A N O S
5767 UDCATE M2 FIPBC 88 35 F1 S 13
e S T SR R0 2R A 11 ) YR 9T A T FHITV IR
JIPBCEAE IR, B3 T ANIBRK
HES EEY KA — B .

R, IEERIE ELR 2 VB D S PR 2 ik
EUR . HIVIERY/AIDSHIZ54), B X VBDSHFI
WA, TRALE—MEZERSS. FHLCKT
MCK19BEHLA N F AR THR&EVBDS
I AT SR, UDC AR G g #0170 i 52 H <
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Abstract

The human intestine harbors a complex and
diverse community of microbes that promote
metabolism and digestion in their symbiotic

3454

relationship with the host. Liver diseases have
long been associated with qualitative (dysbiotic)
and quantitative (overgrowth) changes in the
intestinal microbiota. Extrinsic factors, such
as diet and alcohol, contribute to intestinal
microbiota dysbiosis. Dysbiosis results in
intestinal inflammation, intestinal barrier
breakdown, and translocation of microbial
products in animal models, further aggravating
hepatic injury and inflammation. Microbial
metabolites produced in a dysbiotic intestinal
environment and host factors are equally
important in the pathogenesis of liver diseases.
In the current review, we discuss the progress
in understanding the role of gut-liver axis
dysfunction in the progression of non-alcoholic
fatty liver disease, alcoholic liver disease and
cirrhosis, and the potential application value of
the restoration of intestinal homeostasis in the
prevention and treatment of liver diseases.
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BERENP. 1998 Marshall® 2 H T “fig-FF
W MY MEEZTERE, BREEIGER
i, HIEANABENANBERATHFRKRRKRE
HENFFRE, 30 BT BE P Kup fferdt o A0 A 40 i
&, BT — F 1 5 1t 40 B BN 7 [ ek R SR BE R
“F-o(tumor necrosis factor o, TNF-a). H
fr#%-1p(interleukin-1p, IL-1B). IL-6F1F3
#-y(interferon-y, IFN-y)%], #t— 1&g
R S b e B ARG 5 — 0, PR E,
Kupfferdffafrmzae /) T, S B 6 B
/D DL R S REA S H B AL 3 7 2 O 4%, e
18 8 Dy RE SZ A0 - B 2 TA)E % A A
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o BYE R AR BB TR Bl T 3ATT R R
PRI IR YT B, 8 PR AR AR B dE A0 AT A
KR B A VBRI G, R T miE & AT
JE SRR IR ST /KT B4 v AR SC R - FF S E 2%
ol b 1 98 A o LA B 917 v v ) B A R
TP vr5 e 2.

1 f5-AF S3IEEB RS SRR
AP RG 4: i 5 14 9 (non-alcoholic fatty liver
disease, NAFLD) & it & -FR -4 1 RLIEAE o
R, SRERE. JE & R Pi(insulin resistance,
IR) J I fig 578 25 U0 AE 51, Hoem i e % 4k
TP9A 14 JIE 7 T (nonalcoholic fatty liver, NAFL)
Jo PR Gk F T R A RS M D i R
(nonalcoholic steatohepatitis, NASH). FF£f4k
b, HFREACATRT 40 ™. B AT, NAFLD&ZK
IS VE J7 R IK [ Z ) RE B 7 v H R
T d i DL TR FEFRE, | T AR SRR
BN, RIRFEIFEFEIG M. NAFLDK)
KRB A e TG 2, B AL PR AL TR U
BB, o5 S HUA R 1998 4EDay 2 L H 1)
CUATE” FU. EBUGIAA: IRG T
iR HERR, TR BINAFLDR S — k3T, 1ELL
Fefih b, SRARDIRERRAG . AL SOEORI g i
FALIR N T BE —=NAFLD#— 3 R AEREK
HE “TIKITE” FER.
T, BRORER 2 (IR 4R 3K BA i T B AE
IR, AEBEAAE A AL VR, SHX i B
# SNAFLDRIFHLHI R R LB # .
EF#FZ 5NAFLD R INLGI R EARE. £
R, FEAFE: T REE T4, 3 mixKi
G W) R 1R % IR I 2 (short chain fatty acids,
SCFAs); RIIWBUHIE& s H b =18, 5 AR M
KRR RGAMPHGRACT, 5 —RIRICE EAEE
1 AN T o2 232 B e 5 10 R 15 RV BR
A PRAENTENE AR PAMRIETER, 1
fl& Z Mi(lipopolysaccharide, LPS), & FEE
Wi 24 B R TS0 28 MR A B IR -, 5 S B 4 B PR
PO RN, B W B R S 8UNB I SCFAs
FEASE N, SCFA s I RE 7 & BofbE =7 A4
EY), 5GEBMEEK31£(G protein-coupled
receptors, GPRs)fH EAEFAREBIKY Y(peptide
YY, PYY), 5 i i s AE 72 . SCFASs
LB R B KA S R BT S E A

(carbohydrate response element binding protein,
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chREBP), i fig i & sk, % F JC 1 sh¥ s A
(I e R R, R Z i 1 B BRI/ BT HE B
PR SIOAERE. ARIFTAIIR. Bickhed! i
FOUESETE W/ BUE M IR N E BB, 4
JIE & 2 IN60%, TR A I HFFAEHh =HE &
B N2E. KRR FE R ob/obE /N RN E
W7 VR A % L B DG TR B AR AN R, F1 I N R
i 8 I R B 0 R R UL 21 ob/ob
JIESFe /0N Bt PR T A% AL T R AT P O R A R
IR %40 & B EE(AMP-activated protein kinase,
AMPK) K H RS 5 IR & B s, 1%
1 A1V 90 2 i 2 1 A Il A ot 7 L PR
JIE i 4 i [X] -1 (Fasting-induced adipocyte factor,
FIAF), {2t f A Jig 107 & s S g oy 44 e v A0
JREH- i = R TR,

J i R BT B ENAFLD R, MR
HAR-MEBER = R BN R K ENASHE
T8 TR B AR AR A G, TG AORE /N A
Z 5 RE I R AR B ™. SORE MR
AR JER AH 5% 4 TR 2 (pathogen-associated
molecular patterns, PAMPs)A1 P Y5 P4 45145 AH 5%
731153\ (damage-associated molecular patterns,
DAMPs) A& &EE, 45 A0/ 4H B 2R 9 A
AR IR F AN AT TL-1 B AT RTIL-18"Y. 5 48 RE/MA
B RS & RN ENODR Z /R E H3
F19(nucleotide-binding domain and leucine-rich
repeat containing protein 3/9, NLRP 3/9)#kKH
R B R R A B I L P SR B EDN A
T TV BKIE IR NI, 23 530 Tol 1R 32 444 A1
9(toll-like receptor 4/9, TLR-4/9), 1 HITNF-a. %
1%, 755 SR B2, AT (R HENASHi &
JNAFLD. H4 B A= Y /N BT JRE /MA SR 2% 71
B % ) o R i PR RE R, A E S i
PR P BE S X e R A R SC AL AR 4R it T
HIEIEE.

JEEAINAFLDRVR YT 2 B A PRk .
SR f-FFR I 2R A B . AR TR A AR U B
1T NAFLD A VIAL G R 58 42 8 B, 7T 6
R B R i R A P ZE RN B R R A,
G b R EEEA T RE, AT R A S )
s R GE, LARAT B AR R e T
B ST R N P R L MR
i, W] Re N I A 4R AR, X R B R AR
NP B R TR N AFL D8 4 AR i 451
o B T I E A S R EN
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AEPPE X NAFLDYA T 3E— 5 5 50 ) e 7.

2 B7-Rrih 5BEIETR
T RS PE AT 99 (alcoholic liver disease, ALD)s& i
TR T PSR e . V@
LRG0T I, ET W] R RS R . A
PR 21 4EA R RS 1 A AL ALDFERK SR B X
Z W, IERERRRESEA LA, 5 — i
DXCURAT o3 2 o 25 R B, R E e A\ AL D
L H4%-6%, WALDIERE B A — A
BRI . ZFMBURK RS 5ALDR R AL
R, NG B FAR = Mid i e b 5445 7 A
Jo3 WA S5 39 P 4 (reactive oxygen species,
RO S)F 40 45 45172 B B RE A  a fb (R
T, THERBEZAMENEH-1(monocyte
chemoattractant protein-1, MCP-1)FIIL-18, 43
A a3 U T 4 i 5 R 5 JH I o
Y. TR, b R IR A H R, TG
JH 975 VI 488 P25 5 B TP ARG P A B IPARS A O T
B A AR M9 N 75 3R (WILPS) KP4 i, LPSIE
I TLR-430E FE AR K up fferd B f1 R EE 1 B G
i, KupferdH [l iR #0E £ ALD &R AL H i
—MZOER, RRWBIEFREALDF K
HEAEH.

¥ %6 B 1) 5 Ak B ok T B b B 4 P g s
I B A R R E W b R 20 B TR) S o
(tight junctions, TJs)& A & iz BE b 17 52
I Dy RE. RS X i TE A X e Th R A B
P B8 e VPR R AU = 1) 2 1 T I3 43
R PRI AR H . SR R SR T 5
J¥ b R A0 B AR A FHBE T, il VP RS B = 3
5TI%E Hoccludin, ZO-1 mRNARIAK PR
A7 . fECaco-2f b 40, WAS @ -
THROSYE T (40 il (2 R PAS02E 13 N B 7R 5 4
HH BT EIE s R (circadian
locomotor output cycles kaput, CLOCK)#1 )& 1
£ W% 2(period circadian clock 2, PER2)HIFRIX,
IR R e 73 e s s o) [N d Y N7 4 S )
A T /N ALD, X5 IR RG4S
o A KT R 3 AR 5GP, k4, ALDAR 5]
AR R TNF-o. IL-1B7K FREIA TS,
TR T2 Jl R I R S L, P A i e B Ty .

i T A1 1R I RS AR R B R T R ALD &
MR RAENSIF R EER K. MR
WEFEIR B, NS BRI R B T AU
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15 R 24, R MR IR AT B B3 s R TR
K H, BRI 0 b m T AT B 1
ALD/IN BRREL ) 55 — TR 76 4 W, A # or
HILE R O 200, IS/ AR CE
4 7 Reg3bMIReg3 g IR IA FRIKA K. 121ETH
R MR 2 0% 15 il S AR 48, A
1713 A2 1 P B 2B A0 [ 3 ok . il 3
K TR T B 8 TR S R SR R
(/0 IX 3 BE 18 P TP R MR 97 T DA L B2 A )
P U W S T A ) B A R

RZH L CA R, TR LT
B0 “HpiR” A/ IR I RS S
JIE 1 FU4 it T PR BUAEZEAL DRI R B B
AHEEEH. FEEREB KRALDER P, &
2L # GG(lactobacillus thamnosus GG,
LGG) B ERBZ RN T 2 . RS2
(14 JY 38 o 187 1t DA SRS 5 S 1l . AN 4
F AR, 2R BINA T EETT
IR T P S i R S (5 A 4 A A )
N K, AT SO RS M A
FEE AR R — PR IT T E B AR R AE R HEAR
PR T e v R B H SR P R I AR B,
ALDH i 18 B B 2H Ao, HEW 26 TR R AR AT 2
% ALDH il J5 B ™ E AR

3 MP-FFH SAF L4k, AFtEL

JFF T 4 Al 2 18 VR T IE 280, BHENAFLD.
ALD. JREFMERF 2. BRI Ao A B &
o MR S5 SR B G OB, 7T 3
Ao B AL, B R T B AR T RE.
JHET YAk 8355 TRk, (8 75 2 e AL
S HORIF R ABET ) B R, FRE
A 2 L PR I R % £ T K ot I A 2 L o
B b3 (hepatic encephalopathy, HE). H
RAENEIE R . B SR GRS, I AOIE 1) A
LR H WS, RN RS T E.
— SRS A TR A £ 3 B I B
KRR, KIFREA B3 fE wAE R — AN LR
T RSB E R BUR I ECH G, RN SR
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T 9% JFA A0 B e B N R LG, YEDRG M A AL
ST W S R W R TR LA T UK IR B R 3
8o 320 998 R AR S e S YRS AR ORI, AP
A BT 2K I8 58 T T R P 50
7 W RN AN R T B TR TR I, K2 BUHAE
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N ELER, BFREAL BB AR E B E BB 5
K LI ZER, BEAE g mn. S80F
AR E AN 7k [ UM SR NN PN O RN 7]
i sh Z AR BT R L R G g BR R
FAWRIGT B 4 T 10 20 e e 3 ™, 78 ATRE Ak fF
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PRAH L 7= A= AR AP (B 4 3% FlReg3 4 F, Xt
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ULAESK, Bajajl "k %k 13K FHE
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MBI DRSS 5%, — RN R
F B, 7048 B VSLA3 AR T A8 4k, 25 35 N HE/F: Bt

3457

BINEERER

Wi REs

¢ T - AT AR A
) 32 iR Fe RN Y
MRBEITRE
T HINIRIE IR
B EAE, Bk
TR TAE P ¥ id
Fo AT X ) K 25
TAE H AR,
WA A T b R
FF N 5 9% 08 97 K
TR G,

2016-08-18 | Volume 24 | Issue 23 |



KEIR, F. BIH-FHRYEPHEZER

CEACR 24
WA E— AN
EERBL P F B
AR, do K
SRR R
KA R R RAR
P 84 1 2 2 Sk AT,
R IR T MAiE
HAEY: —FE
0 A, A
K RADENE
x Ho A B A A

J3aishideng®

WCJD | www.wjgnet.com

XS, A K Child-Turcotte-Pughi¥FIZ& K
AR 7. s AR BFLGGH] R KN B A
TNF-a/KF-, V75 i i B (A B RHR D, R
PR A AN B W B R ARG 3= BE S D), AR AR
VI G R . 4R AIREE T
AR AR, 28 DSBS S I T AR 40K
RS rh B A TR B R B A A
ARk, BeE R RRE AT AT, ZE
B RTE AR TT 1 — A A

4 g

[ 18 R HENAFLDFIALDH R A K B, HEAr
7 AR WA T R R A i o R
i KL 2 IV BLPA7TE OB, (B R 3E BE BF e 5
FEJFF JUE 7 2 BEAE S AL R AR B ok, fR D>
ENAFLDFALD &3 FIAR 8 AN G B RRAEAH 3¢
k. WOHE— B RIB AN T R R, VPG
HigAms N R &AM, RExt
¥ 18 R LA A 0 2 T Al b ~F 167 P B At T 384
Xif FEI9 R I ML AR AN VG T SRS (V0T L. E 2
% (00U 4% F S5 98 757 fi 3 TR A YR T O 1 A R
PRI 2, AR BinRIEE BRI RS

TR e N AR, T R 2% B 2 AL AP .

5 B

Rai R, Saraswat VA, Dhiman RK. Gut microbiota:
its role in hepatic encephalopathy. | Clin Exp
Hepatol 2015; 5: 529-536 [PMID: 26041954 DOI:
10.1016/j.jceh.2014.12.003]

2 Racanelli V, Rehermann B. The liver as an
immunological organ. Hepatology 2006; 43: S54-562
[PMID: 16447271 DOI: 10.1002/ hep.21060]

3 Marshall JC. The gut as a potential trigger of
exercise-induced inflammatory responses. Can
] Physiol Pharmacol 1998; 76: 479-484 [PMID:
9839072 DOI: 10.1139/ cjpp-76-5-479]

4 Kirpich IA, Marsano LS, McClain CJ. Gut-liver
axis, nutrition, and non-alcoholic fatty liver
disease. Clin Biochem 2015; 48: 923-930 [PMID:
26151226 DOI: 10.1016/j.clinbiochem.2015.06.023]

5 Ferolla SM, Armiliato GN, Couto CA, Ferrari
TC. The role of intestinal bacteria overgrowth in
obesity-related nonalcoholic fatty liver disease.
Nutrients 2014; 6: 5583-5599 [PMID: 25479248
DOI: 10.3390/nu6125583]

6 Day CP, James OF. Steatohepatitis: a tale of two
"hits"? Gastroenterology 1998; 114: 842-845 [PMID:
9547102 DOI: 10.1016/S0016-5085(98)70599-2]

7 Jiang W, Wu N, Wang X, Chi Y, Zhang Y, Qiu X, Hu
Y, Li], Liu Y. Dysbiosis gut microbiota associated
with inflammation and impaired mucosal
immune function in intestine of humans with
non-alcoholic fatty liver disease. Sci Rep 2015; 5:
8096 [PMID: 25644696 DOI: 10.1038/srep08096]

8 Lau E, Carvalho D, Freitas P. Gut Microbiota: Association

3458

10

11

12

13

14

15

16

17

18

19

20

21

with NAFLD and Metabolic Disturbances. Biomed
Res Int 2015; 2015: 979515 [PMID: 26090468 DOI:
10.1155/2015/979515]

Arslan N. Obesity, fatty liver disease and
intestinal microbiota. World | Gastroenterol 2014;
20: 16452-16463 [PMID: 25469013 DOI: 10.3748/
wjg.v20.144.16452]

Rabot S, Membrez M, Bruneau A, Gérard P,
Harach T, Moser M, Raymond F, Mansourian R,
Chou CJ. Germ-free C57BL/6] mice are resistant
to high-fat-diet-induced insulin resistance and
have altered cholesterol metabolism. FASEB
] 2010; 24: 4948-4959 [PMID: 20724524 DOI:
10.1096/£j.10-164921]

Bédckhed F, Ding H, Wang T, Hooper LV, Koh
GY, Nagy A, Semenkovich CF, Gordon JI. The
gut microbiota as an environmental factor that
regulates fat storage. Proc Natl Acad Sci USA 2004;
101: 15718-15723 [PMID: 15505215 DOI: 10.1073/
pnas.0407076101]

Turnbaugh PJ, Ley RE, Mahowald MA, Magrini V,
Mardis ER, Gordon JI. An obesity-associated gut
microbiome with increased capacity for energy
harvest. Nature 2006; 444: 1027-1031 [PMID:
17183312 DOI: 10.1038 /nature05414]
Henao-Mejia ], Elinav E, Jin C, Hao L, Mehal WZ,
Strowig T, Thaiss CA, Kau AL, Eisenbarth SC,
Jurczak MJ, Camporez JP, Shulman GI, Gordon
JI, Hoffman HM, Flavell RA. Inflammasome-
mediated dysbiosis regulates progression of
NAFLD and obesity. Nature 2012; 482: 179-185
[PMID: 22297845 DOI: 10.1038 / nature10809]
Schnabl B, Brenner DA. Interactions between
the intestinal microbiome and liver diseases.
Gastroenterology 2014; 146: 1513-1524 [PMID:
24440671 DOI: 10.1053/j.gastro.2014.01.020]
Frasinariu OE, Ceccarelli S, Alisi A, Moraru
E, Nobili V. Gut-liver axis and fibrosis in
nonalcoholic fatty liver disease: an input for novel
therapies. Dig Liver Dis 2013; 45: 543-551 [PMID:
23280158 DOI: 10.1016/j.d1d.2012.11.010]

Paolella G, Mandato C, Pierri L, Poeta M, Di Stasi
M, Vajro P. Gut-liver axis and probiotics: their
role in non-alcoholic fatty liver disease. World
] Gastroenterol 2014; 20: 15518-15531 [PMID:
25400436 DOI: 10.3748 / wjg.v20.i42.15518]

Miura K, Ohnishi H. Role of gut microbiota and
Toll-like receptors in nonalcoholic fatty liver
disease. World | Gastroenterol 2014; 20: 7381-7391
[PMID: 24966608 DOI: 10.3748 / wjg.v20.i23.7381]
De Minicis S, Rychlicki C, Agostinelli L,
Saccomanno S, Candelaresi C, Trozzi L, Mingarelli
E, Facinelli B, Magi G, Palmieri C, Marzioni
M, Benedetti A, Svegliati-Baroni G. Dysbiosis
contributes to fibrogenesis in the course of chronic
liver injury in mice. Hepatology 2014; 59: 1738-1749
[PMID: 23959503 DOI: 10.1002/ hep.26695]

Leung TM, Nieto N. CYP2E1 and oxidant stress
in alcoholic and non-alcoholic fatty liver disease.
J Hepatol 2013; 58: 395-398 [PMID: 22940046 DOI:
10.1016/j.jhep.2012.08.018]

Nassir F, Ibdah JA. Role of mitochondria in
alcoholic liver disease. World | Gastroenterol 2014;
20: 2136-2142 [PMID: 24605012 DOI: 10.3748/ wjg.
v20.i9.2136]

Mandrekar P, Ambade A, Lim A, Szabo G,

2016-08-18 | Volume 24 | Issue 23 |



22

23

24

25

26

27

28

29

30

31

J3aishideng®

Catalano D. An essential role for monocyte
chemoattractant protein-1 in alcoholic liver
injury: regulation of proinflammatory cytokines
and hepatic steatosis in mice. Hepatology 2011;
54: 2185-2197 [PMID: 21826694 DOI: 10.1002/
hep.24599]

Szabo G. Gut-liver axis in alcoholic liver disease.
Gastroenterology 2015; 148: 30-36 [PMID: 25447847
DOI: 10.1053 /j.gastro.2014.10.042]

Forsyth CB, Voigt RM, Shaikh M, Tang Y,
Cederbaum Al, Turek FW, Keshavarzian A. Role
for intestinal CYP2E1 in alcohol-induced circadian
gene-mediated intestinal hyperpermeability.
Am ] Physiol Gastrointest Liver Physiol 2013; 305:
G185-G195 [PMID: 23660503 DOI: 10.1152/
ajpgi.00354.2012]

Hartmann P, Chen P, Wang HJ, Wang L, McCole
DF, Brandl K, Stirkel P, Belzer C, Hellerbrand
C, Tsukamoto H, Ho SB, Schnabl B. Deficiency
of intestinal mucin-2 ameliorates experimental
alcoholic liver disease in mice. Hepatology 2013;
58: 108-119 [PMID: 23408358 DOI: 10.1002/
hep.26321]

Bode C, Bode JC. Activation of the innate immune
system and alcoholic liver disease: effects of
ethanol per se or enhanced intestinal translocation
of bacterial toxins induced by ethanol? Alcohol
Clin Exp Res 2005; 29: 1665-171S [PMID: 16344604
DOI: 10.1097/01.alc.0000189280.19073.28]

Yan AW, Schnabl B. Bacterial translocation and
changes in the intestinal microbiome associated
with alcoholic liver disease. World | Hepatol 2012;
4: 110-118 [PMID: 22567183 DOI: 10.4254/wijh.
v4.14.110]

Malaguarnera G, Giordano M, Nunnari G, Bertino
G, Malaguarnera M. Gut microbiota in alcoholic
liver disease: pathogenetic role and therapeutic
perspectives. World | Gastroenterol 2014; 20:
16639-16648 [PMID: 25469033 DOI: 10.3748/wjg.
v20.144.16639]

Bull-Otterson L, Feng W, Kirpich I, Wang Y, Qin
X, Liu Y, Gobejishvili L, Joshi-Barve S, Ayvaz T,
Petrosino J, Kong M, Barker D, McClain C, Barve
S. Metagenomic analyses of alcohol induced
pathogenic alterations in the intestinal microbiome
and the effect of Lactobacillus rhamnosus GG
treatment. PLoS One 2013; 8: e53028 [PMID:
23326376 DOI: 10.1371/journal.pone.0053028]

Yan AW, Fouts DE, Brandl ], Stirkel P, Torralba M,
Schott E, Tsukamoto H, Nelson KE, Brenner DA,
Schnabl B. Enteric dysbiosis associated with a
mouse model of alcoholic liver disease. Hepatology
2011; 53: 96-105 [PMID: 21254165 DOI: 10.1002/
hep.24018]

Xie G, Zhong W, Zheng X, Li Q, Qiu Y, Li H, Chen
H, Zhou Z, Jia W. Chronic ethanol consumption
alters mammalian gastrointestinal content
metabolites. | Proteome Res 2013; 12: 3297-3306
[PMID: 23763674 DOI: 10.1021/ pr400362z]

Chiu WC, Huang YL, Chen YL, Peng HC, Liao
WH, Chuang HL, Chen JR, Yang SC. Synbiotics
reduce ethanol-induced hepatic steatosis and
inflammation by improving intestinal permeability
and microbiota in rats. Food Funct 2015; 6:
1692-1700 [PMID: 25910227 DOI: 10.1039/
¢5£000104h]

WCJD | www.wjgnet.com

32

33

34

35

36

37

38

39

40

41

42

43

KER, 5. BHH-FHREPOEZER

van Nood E, Vrieze A, Nieuwdorp M, Fuentes S,
Zoetendal EG, de Vos WM, Visser CE, Kuijper EJ,
Bartelsman JF, Tijssen JG, Speelman P, Dijkgraaf
MG, Keller JJ. Duodenal infusion of donor feces
for recurrent Clostridium difficile. N Engl | Med
2013; 368: 407-415 [PMID: 23323867 DOI: 10.1056/
NEJMoa1205037]

Poynard T, Ratziu V, Benhamou Y, Opolon P,
Cacoub P, Bedossa P. Natural history of HCV
infection. Baillieres Best Pract Res Clin Gastroenterol
2000; 14: 211-228 [PMID: 10890317 DOI: 10.1053/
bega.1999.0071]

Gines P, Cardenas A, Arroyo V, Rodés J. Management
of cirrhosis and ascites. N Engl | Med 2004;
350: 1646-1654 [PMID: 15084697 DOI: 10.1056/
NEJMra035021]

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

Bajaj JS, Hylemon PB, Ridlon JM, Heuman
DM, Daita K, White MB, Monteith P, Noble
NA, Sikaroodi M, Gillevet PM. Colonic mucosal
microbiome differs from stool microbiome in
cirrhosis and hepatic encephalopathy and is
linked to cognition and inflammation. Am | Physiol
Gastrointest Liver Physiol 2012; 303: G675-G685
[PMID: 22821944 DOLI: 10.1152/ ajpgi.00152.2012]
Bajaj JS, Ridlon JM, Hylemon PB, Thacker LR,
Heuman DM, Smith S, Sikaroodi M, Gillevet PM.
Linkage of gut microbiome with cognition in
hepatic encephalopathy. Am | Physiol Gastrointest
Liver Physiol 2012; 302: G168-G175 [PMID:
21940902 DOI: 10.1152/ ajpgi.00190.2011]

Ling Z, Liu X, Cheng Y, Jiang X, Jiang H, Wang Y,
Li L. Decreased Diversity of the Oral Microbiota
of Patients with Hepatitis B Virus-Induced
Chronic Liver Disease: A Pilot Project. Sci Rep
2015; 5: 17098 [PMID: 26606973 DOI: 10.1038/
srep17098]

XuM, Wang B, FuY, ChenY, Yang F, Lu H, Chen
Y, Xu J, Li L. Changes of fecal Bifidobacterium
species in adult patients with hepatitis B virus-
induced chronic liver disease. Microb Ecol 2012;
63: 304-313 [PMID: 21814872 DOI: 10.1007/
s00248-011-9925-5]

Bauer TM, Steinbriickner B, Brinkmann FE,
Ditzen AK, Schwacha H, Aponte JJ, Pelz K, Kist M,
Blum HE. Small intestinal bacterial overgrowth
in patients with cirrhosis: prevalence and relation
with spontaneous bacterial peritonitis. Am |
Gastroenterol 2001; 96: 2962-2967 [PMID: 11693333
DOI: 10.1111/§.1572-0241.2001.04668 .x]

Bauer TM, Schwacha H, Steinbriickner B,
Brinkmann FE, Ditzen AK, Aponte JJ, Pelz K, Berger
D, Kist M, Blum HE. Small intestinal bacterial
overgrowth in human cirrhosis is associated with
systemic endotoxemia. Am | Gastroenterol 2002;
97: 2364-2370 [PMID: 12358257

Chang CS, Chen GH, Lien HC, Yeh HZ. Small
intestine dysmotility and bacterial overgrowth
in cirrhotic patients with spontaneous bacterial
peritonitis. Hepatology 1998; 28: 1187-1190 [PMID:
9794900 DOI: 10.1002/hep.510280504]

LuH, WuZ, XuW, Yang ], Chen Y, Li L. Intestinal

3459

W& 5 F 0

KSR - 4k
7 A A PR
o AT % B AR
I % BT AR AL
W 64 1k B B R A
REMERSE
FF 9% 5 0 P 0
JE B R AR #E 4T
Aok, MR
JEE L RIER A
b AF. S H
BT 9% 04 B 5 B
A&

2016-08-18 | Volume 24 | Issue 23 |



KEIR, F. BIH-FHRYEPHEZER

J3aishideng®

44

45

46

47

48

microbiota was assessed in cirrhotic patients with
hepatitis B virus infection. Intestinal microbiota
of HBV cirrhotic patients. Microb Ecol 2011;
61: 693-703 [PMID: 21286703 DOI: 10.1007/
s00248-010-9801-8]

Teltschik Z, Wiest R, Beisner J, Nuding S,
Hofmann C, Schoelmerich ], Bevins CL, Stange
EF, Wehkamp ]. Intestinal bacterial translocation
in rats with cirrhosis is related to compromised
Paneth cell antimicrobial host defense. Hepatology
2012; 55: 1154-1163 [PMID: 22095436 DOI:
10.1002/hep.24789]

Bajaj JS, Heuman DM, Hylemon PB, Sanyal A],
White MB, Monteith P, Noble NA, Unser AB,
Daita K, Fisher AR, Sikaroodi M, Gillevet PM.
Altered profile of human gut microbiome is
associated with cirrhosis and its complications. |
Hepatol 2014; 60: 940-947 [PMID: 24374295 DOI:
10.1016/j.jhep.2013.12.019]

Kalambokis GN, Tsianos EV. Rifaximin reduces
endotoxemia and improves liver function and
disease severity in patients with decompensated
cirrhosis. Hepatology 2012; 55: 655-656 [PMID:
22030839 DOI: 10.1002/hep.24751]

Zhu Q, Zou L, Jagavelu K, Simonetto DA, Huebert
RC, Jiang ZD, DuPont HL, Shah VH. Intestinal
decontamination inhibits TLR4 dependent
fibronectin-mediated cross-talk between stellate
cells and endothelial cells in liver fibrosis in mice.
] Hepatol 2012; 56: 893-899 [PMID: 22173161 DOIL:
10.1016/j.jhep.2011.11.013]

Bajaj JS, Heuman DM, Sanyal A]J, Hylemon PB,

WCJD | www.wjgnet.com 3460

49

50

51

Sterling RK, Stravitz RT, Fuchs M, Ridlon JM,
Daita K, Monteith P, Noble NA, White MB,
Fisher A, Sikaroodi M, Rangwala H, Gillevet
PM. Modulation of the metabiome by rifaximin
in patients with cirrhosis and minimal hepatic
encephalopathy. PLoS One 2013; 8: 60042 [PMID:
23565181 DOI: 10.1371/journal.pone.0060042]
Dhiman RK, Rana B, Agrawal S, Garg A, Chopra
M, Thumburu KK, Khattri A, Malhotra S, Duseja
A, Chawla YK. Probiotic VSL#3 reduces liver
disease severity and hospitalization in patients
with cirrhosis: a randomized, controlled trial.
Gastroenterology 2014; 147: 1327-37.e3 [PMID:
25450083 DOI: 10.1053/j.gastro.2014.08.031]

Bajaj JS, Heuman DM, Hylemon PB, Sanyal
A]J, Puri P, Sterling RK, Luketic V, Stravitz RT,
Siddiqui MS, Fuchs M, Thacker LR, Wade JB, Daita
K, Sistrun S, White MB, Noble NA, Thorpe C,
Kakiyama G, Pandak WM, Sikaroodi M, Gillevet
PM. Randomised clinical trial: Lactobacillus GG
modulates gut microbiome, metabolome and
endotoxemia in patients with cirrhosis. Aliment
Pharmacol Ther 2014; 39: 1113-1125 [PMID:
24628464 DOLI: 10.1111/ apt.12695]

D'Argenio G, Cariello R, Tuccillo C, Mazzone G,
Federico A, Funaro A, De Magistris L, Grossi E,
Callegari ML, Chirico M, Caporaso N, Romano
M, Morelli L, Loguercio C. Symbiotic formulation
in experimentally induced liver fibrosis in rats:
intestinal microbiota as a key point to treat liver
damage? Liver Int 2013; 33: 687-697 [PMID:
23448378 DOI: 10.1111/1iv.12117]

it TG Wi FEA

2016-08-18 | Volume 24 | Issue 23 |



cJ

= A4

=i

&

*‘®

E258278: http:/ /www.baishideng.com/wcjd/ch/index.aspx
AL E: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v24.i23.3461

LN BAYE 2016E8E18H; 24(23): 3461-3467
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 2016 Baishideng Publishing Group Inc. All rights reserved.

% iF EDITORIAL

RERZR BB B IS S i REX S B VIRRia T 1Bk S EiE

R E IR

EIFR M A

FBER MR, ol TIRERH—AREREIN R A4
Mol T 528300

T D%, TEEI E2MEHBREIMEBREISTHE
BIEHR.

e STk : D E DRSMAEE.

BiUEE: TD&R, FEEID, 528300, [ FAfLUMIREX
REEREES, BUTHINEXE - ARERZIN_X.
wangweidong1968@126.com

E31&: 0757-22318705

INFBEEE: 2016-04-28
BOEHR: 2016-05-10
BZHHE: 2016-05-16
A BREER: 2016-08-18

Laparoscopic
periesophagogastric
devascularization combined
with splenectomy for
management of portal
hypertension in China:
Current status

Wei-Dong Wang, Jie Lin

Wei-Dong Wang, Jie Lin, the First People’s Hospital of
Shunde, Foshan 528300, Guangdong Province, China

Correspondence to: Wei-Dong Wang, Chief Physician,
the Second Department of General Surgery, the First
People’s Hospital of Shunde, 1 Daliang Penglai Road,
Shunde District, Foshan 528300, Guangdong Province,
China. wangweidong1968@126.com

Received: 2016-04-28
Revised: 2016-05-10
Accepted: 2016-05-16
Published online: 2016-08-18

Beishideng®  WCJD | www.wjgnet.com

Abstract

Devascularization and splenectomy have
been widely used in the management of
portal hypertension in China. In recent years,
laparoscopic surgery provides a minimally
invasive method and has opened up new
avenues for classical surgical procedures.
Laparoscopic periesophagogastric devascu-
larization combined with splenectomy (LSPD)
as a new technique for portal hypertension
resulting from liver cirrhosis has been adopted
in China. In the current review, we discuss
the progress in LSPD over the past 20 years in
China.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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Abstract

Proton pump inhibitors (PPIs) are a class of
important drugs for treating acid related diseases,
such as gastroesophageal reflux diseases (GERD),
peptic ulcer, Zollinger-Ellison syndrome, and
upper gastrointestinal bleeding. When combined

3468

with other drugs, PPIs can be used for the
eradication of Helicobacter pylori. Short-term use
of PPIs can cause allergic reactions, adverse
reactions of the hematologic system, the
digestive system and the nervous system and
so on. Long-term use of PPIs can cause a series
of new safety issues, such as increased risk of
infection, vitamin B,, deficiency caused by the
lack of nutrients, fractures, hypomagnesemia,
occurrence or development of atrophic gastritis,
interstitial nephritis, microscopic colitis,
increased risk of serious skin allergy and so on.
However, inappropriate use and off-label use of
PPIs, and even abuse of PPIs are very common
worldwide. Therefore, clinical rational use of
PPIs should be emphasized among the relevant
national administration departments, clinicians
and pharmacists.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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{14 E 55 . 55375 PP TEUIERBE IMLAE A T R0 2R
fe b N 2R S L BUm AL
2.3 IR 201043 EFD AR C & RPPIK
A FH AT 0 R AT R RS, BRI A
A — e gk BRI, (H 2O R
&0, BIPPIAGE FH wr 38 g 47 i XU,
PO — B A5 (1) TEAS [ (F 45 88 A 51
4, PPIBUEHTHIIB DL AT Be R —FE, A 1 B 5t
R—mRAEGI. TMABTRS TRES
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P (2) F 2B TR BB BT RS (3)
TR B R K SR BT UG RN, ()BT R AL
BRI, B B HE R AT AT A # ]
FEAE AT EUVEEITIRER £, 5)E
1)@ T4 B, FEA =B, A, ZE {4 FHPPI
R B AT T RS VA, RAERE KT
BT AR A AT e 2, RIS R Sy
Prfa b R AFAE AT K, RE[HHRK
ARG, REPITRIEITIE, sy RO,
M2k 3014 A TLEME BT, FEHEAE;
LA N FH 2B (8] B S A B I 3T 72 e B
Xof £ AT R 75 T B4k LA FH PP 25 - KU
Y, REMBEIPPIAIT X B/ M, Fl# 5
KA.

2.4 B KR B TPPINH B R, FH L
TH A T8 20 A AR o, AT 7E AR 2 M IR A
[51] Ji7 T8 B A\ A RN PR T 2R 4 1T S80I 4 1
AL 3N KB BI BRBERAAN36 iS5
J3 05 74 B B 7 3 S2 P P14 FH 2 i 2% XU 389 n
16%-50%"". RGi1E LR FMeta AT 34 BoR
PP LA FH R 38 s 2 (%) RSz PPIESUI 78 KU
P A LA B4 ST (DB T2
WA, X RS 3E n, S R
WA b I R ()FEPPIFERYRYT R 30 d
P XRS B e, B R RUS: TU) 18 18 P IS, (3)PPIL
(125 24 751) 8 55 0 98 UK 2 IE ARG, FIETELS
DDDs(FR & H 71 5) BA P il 56 XUz 3 A 38, 15
i1 1.5 DDDs U fifi 58 R 2 2 58 5 (4) <602
(1) 5535 FHPPIVE T R A Ff 46 I UK (B3 i T
60% UL I fr .

2.5 B Wk = 0 R e

2.5.1 BHBELE M K SCEI R E A B e
HH 2 5 B 4 i R (R, $R PP TS
Res i RIS R 2. BRI KA
e (Rra ek a W) JE M KAERRYS . W
Bk A R BUOKEUE R . 4 AR IR 1 4
S B 2 R I S 3 BRI PRAFAE, B K4
E N 5 1E S B O, RR S B
TR TE B N AT LR . B A
¥ 9% A0 4 g J5 A4 445 M 9 Ak EXL 400 i 12 225 i 9%
PIANIE Y, T 4E SR A RPPIZ BB 4 R 1
MRS B 2, HPRERZHRER
T 22 PP P 38 0 B A B 45 B XU
SB35 HAE 5P, {BPPIZ A HEAFEAER
XM BMEL R kR, PPIHIRE BE
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gl R 2 MR/ E W E, GIRGHNH
e 5 AR E AT 98 256 F JC B3 I AL 45
FRFE B H /TN IE, B RERA X FPPI
51 S AR 4 i A e R, FR R AT e 2
[ P IIfs PR 25 26 45 PP ISR B 45 P 4% P IR
ANig, WA REKPPISI K BB S M R RS
NI R I TS SRS B i 2 B A AERY, T
AR 2RI,

2.5.2 AR EMILIB 69 R 20124 3£ EDCI
R AT EWAR HPPHEH T F % B WpHIE
T 38 N 4 TR A, R 1T AT 6 A5 R AR 1 A O
P 85 (clostridium difficile-associated diarrhea,
CDAD) R 25T+ . B f5 ) — e 570
BRI S S, FAPPIRERE B . ZF
BHOLHRT0D UL 8. FREH g
RIEH RAECDADX B ZE N, 7 F80E
Beisf A e, FEAET R, FERHBNZ,
I B IR PPN B RE(E R 2R . R
AU Fogh ST B g e, a0 SR A5 FHPPIREIE 5 6
MR LN 2% FECDADIZ . RECDADKX
K 55 PP IR BRI F2 2 (8] AH 5 M 1 3098 5 TR,
EAE b3 w8 A 2B v 7 AR 4 28 15 1
FH f5¢ /N0 B T B R T R AT IR T

2.5.3 B P iE e R4 Poulsens" £ 362684
B SN LA B K B BA BRI 5T P B A
T PPIAIH,-SZ 44 B 71 00 A 5 B e KA
KFR. GEREW, £ HPPIN A (18790%1)+
KA B A 10961, 48 FH,- 52 4R BE A 7 1) B 3
(17478F) R R4 BREHE 26, 5ARERHXHE
KA EF L, HRIFOR = 1.2(95%CL:
0.8-2.0)#11.2(95%CI: 0.8-1.8); TR A% &
T FEPAT I A A 1 () [ i 8, 0 ) 18
RIFOR = 9.0(95%CI: 6.9-11.7)F12.8(95%CT:
2.0-3.7), RHPPUEH 5 B K AEFE—ER
B, Bl VRS SCRRZE R B PRI F 5 B
PN W . B IE A Barrett'sB & 3
JEPE B R ERIE i, A NPPITI RSB
WAFR ML I B R B A R A A
o3 W IR R JR I RS, S INAH. pylori s
BARMM™EME, FHSBarrett'sEE K BE
A 1] 5 A 7 ) R R R S, PPN FHFIA.
pylorf B TAE B F AT T S 80w B W
FIMAE100-150 pg/mL), KHAKIA. pyloriiE
Jen| i B W MU R T e R 1R
AR, TH. pylorfWIVERT I B W 2% e N
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RAT eSS B iR 550, BRSRPPIA
H. pylori¥) ] 35 B Wb IMAE, 384 Wi &
WEAKFE L LER? BFE B WEKFR
AR B 5 HIGRE AR, REEBRE
SRR PPIVATT ME PAZE 285 LA B i [ 1 5 R K
PRI A0 507 75 A A8 A 85 AR bt & 25 FEH.
pyloril YL s LN A L BT B R KF
. 5 4b, 22— 5 200 5 0t BRI 5 H K
I, K14 FH PP 6 /10 52 A ) BBl e R .
2.6 BRI e

2.6.1 &R R R X R PPISUS I 8] i 1%
' % (acute interstitial nephritis, AIN)Z&—FhZ
LI E (JADEs. BERME, BREER M,
PEFCR I UL M 2% 2K M AT AT BLAIN,
o DL B S f e i 2 1 Rk, K S
0] Jo P 1 98 B HURPPIRISE B, PPIEAINY
ST LB R A, R R R B PR RE PR A
B, SRR W R S, BRI — A
13 wk(FE I H1-52 wk, 66%[ & <12 wk), 12
2y ) FE A PP IR BUB R B 45 K. IR
JEARA O IR E30%, RE. 2R
25%, RNi&E17%, K#H15%, HRRERE15%, &
HE15%, 55 12%. KZHEE HIA FEER
RS B B ESER . WIRIE 2
RN, JREM TR WARIR61%, EH
JE30%, MERREMIR21%, MER17% 4040 M
R IEH MR M37%%. B sk Al WS AR A
WA 1E 100%, W& RR M40 fuiZ 1H80%, £
5 4 6 R 252 4 i, X S 5 B (1] R /K P B
INE R K. AAMNERIC-RMEAFE
(80%)F LI N HRZE.

SIMTSCER R B, PP AL R R T A A
PAURAE SR () AAHE LS ERA#E R
A AINF RS B 271 15 Q)R K AEAIN
IR R, =608 FIZFBHE KERLE
(3%)HEE T <598 #(1.9%); Q) LMK ELE
b0 5 T B AE60% vs 40%); (4)BEA 24
RAEFWERR S, THEPPISELEEHHY
PR ERA . ML RIR R AU
Kok amm A IR ) AR RE
AIN RS B 2 5.

2.6.2 BB % LazarusZWI7E 10482451 34
1%63.0% +5.6 5[5 /NRE <60 mL/(mine
1.73 m*) [ P 2 4F B P 9T R 3, 53EPPT
f8 LU, PP J 4 FH 35 ] ) . 3 e 4
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WiRgE

A LM PPL¥K
A 25 P A AE 69 R
2 R3] s R
A %M,
ABREDMGA
% PPI Vs k432
A8 8 . AR
25 WL 04 35 @ 3K
HAAEH H &
RAELF
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CEACR 24

AHLH B R 2
A5 Lyl B
Z 5heg Ak, B
AP
NS SHH P
PN E
BE. %% %
NS E RN
252590 K B AR
FARE . A
R A A
PG — @, AL
REFRE T d. A
PR N
JAgheg—.
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B R XU T ELAE AT MLVBOE AT B R
Hh, JUFH R R B A SR AR, K HAE FHPPTYG
I AT S0 i e A A

2.7 RBKIT BB R 0 R e

2.7.1 B A FEA iR AE: PP
SR IE (subacute cutaneous lupus
erythematosus, SCLE)LLF-5& —M3E e b7, KA
FEPPIZ 8] A] BB A5 22 X B2, I 4 F it R 75 451
ALk, FirSandholdtZ i & 124
B rh B E3F), L2146, FEFER61S, K
SERPME ., BSER M. BRSSPSR
WA TIA12 64 AFI2B1; 4B IR R AE, 31X
Z MPPIA X BZ; 1RIHF 148 mo(1 wk-3.54F);
ZZARIAF- 2143 mo(4 wk-8 mo); 61 %%k
FHE, 73%5TRo/SSATUIAIHTE, 33%PiLa/SSB
PUARBAYE, BB 2 2K RENR
R BRIRBE (a4 . PPIFTSUISCLEIE sk
R (B 45 N G T EE AR B P R AR, AT R
HBFMEATL I EREGR S A K, AR
35 1R E DL e R ok I P SR IR 1
PEALL.

2.7.2 FHMEEEIFL: 2004FEHARE T E
BIPPI(=2 2 hu M) 5| A2 1) 1 #1131 B S Bt (toxic
epidermal necrolysis, TEN)™, Z2013FEHF &
D5, BT R R 22 R B M — A
mA. BB E A %2, (HXFMADRE ™
L, A R A A, O T AR IR R AR
FE EAL.

2.8 %4 %£B, 5% PPIG4AEB, = 1%
BEVEAT A 40, A IR WAEERE 24 B
HAR S 4 AR R B L ORI R 23 W R D )
i, SPPIHKHE I J5<"". Heidelbaugh AN
PPIR] LAMIN4EE KB, A RC. 5. A
B Z 1 AR, ELX B XU 7 — e A AR X
BAK, (BEEZH. BRAR . KEMBENT &
BEAPPIAIT B E B A, Lam&E e £ EH A
F25956%1 44 B, ik = A1 1841994 JE 4 A=
FB i Z 4 X NFE R A 1 PP IATH,-BH
IS YA B, B Z 1SR, 45 R RN, 25956
B4 F B, B = 1 2 2 il PP IR [A] =2
E312001(12.0%), Ak FH,-FH# 7] =248
1087%1(4.2%), 2174945(83.8%) A ik FHPPIEKH. -
BE 77, FEAR4EAR B,k = B3, 1321041
(7.2%)f FIPPI=24E, 589741(3.2%)f% FIH,-FH
7 =24F, H416509251(89.6%) A f# FPPIE
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H,-FH#7; 18 FIPPI=24E(OR = 1.65, 95%CI:
1.58-1.73)F1H,-FH¥## 7 =24 (OR = 1.25,
95%CI: 1.17-1.34) R N4 A B, 5t = 1 K
I, FRARAH 1S UEIPPIE B 8N4 KB,
B = B XK (OR = 1.95, 95%CI: 1.77-2.15), T
BRARFH0.75 FLHIPPIH X B AR (OR = 1.63,
95%CI: 1.48-1.78, P = 0.007). #EHIN N, BE
RV E A7 ) R 0 1) ) 357 B S 398 n 4 A= KB,k
ZRE YRS, 58 T 00 o) ) B IS AU AT 3k e XL
L 2.

3 PPIBYAGIERAZ ol

PP I8 15 B3 5 F 24 i) L [ P9 405 o A7 7, FE
S TCE ML 2. BF R ST 2
L PPN L. PRGBS, ToATATIE R T {3
PPIf) 53 LU A5 Al 1545.0%-68.5%. B
JH 24 1) B vy 2 11T 5 WL, ZE3G 0K £ ADEsFIA
K250 FH ELAE FH XU () (R BF, 38 0 28 AN b
14 2= 24 9 FH A 4R, T 25 5 o I PR I A B AL
), JRAN B EPPIGYT X B 76 {6 FHPPI
Ji BT IR S B I R T e % 52 PP L] K
BRI, BUECH B R AR I B E
RINE, T 75 BEPPIK AT, IL4F KPPIHE
i B 5 FH 24 1) 8 22 43 31 [ P b 2738 TR SR

3.1 XEPPIREGH A oy K BEARAIE
i FHPPIF] 8i% Z I 7E ADRSFI I Z5 R, H
P APPLER 3 B 5 A 25 2 W I % X3k
W E, WHPPI— Y N B TS
T 245 0 ARG, 380 B8 3 1 2= 24 9k A 4
fH; S—AHHXZIRFERNEARE, W
Y. g, MECEFPPIAEAE IR SIS YL i 1)
Y A 2 R RO PPIRAE . (R, PPI
I PR - BB P ) A 228 31 1 % 3 B R
W T . BURNAE R ME AT &SR
PP LI PR-& B R 0] B4 v B B P B 2459
A BN FH AR v B, H il 5 PP TAH 5% 1l PR B2
6 5 5 U KW R S FH 48 mE 99N AR B AR, Af
PPIMIG RA 228 A A & ] 1.

3.2 FLFEPPLIG AR A2 A 25 64 7T A7H CVEPPIHY
e A £ 380 ) 24 i) 200 25 /0 IO ol g 25 P 3.
BURAHGBIT(EAE. ZRIEE. BITRE
FARK AT 435 ) W REEI . 24T R
RRFEPPIIG IR A ¥ H 25 5T4E E 4. VEPPI
I R & 3 25 AT 1, B F —iedt
B ()PPIR] S8R Bk IR BE LAE
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/5 WA ER INAE 5 20 &) WL ADRs, PAREUE
Pr PPIRIE G, PRiE Y. B, 4EER
B,k Z B iR S5 i 2 T I 2 R
(2)F5 RPPIFUE 3 F 25 KIS 1 5 24 SCHR (18 30)
FHEH AT E T I, ST K EEAICE
B T K 4 ) PP IAEAE VB A KU 1 4631
(3)PPLEE UL A2, HEZ= W FHPPIN 9 H 2
. B A AME SR T0E RLEAE F PPIM A E R
AW N, ZW AW ERA T I PR R A 2
fFHPPIFIRE B IR, (HE NI ERZEHEH
A KPPIAIE 243 FP LA K e B A F T
HEAT I — ST 2R AR R, NBURA RE
1 BRI P22 55 ] E PPN IG PR LA 48 5
JE I (e e ) FNAT BUE SRS H AR AL T TS Y
S hEE/

4 NREY

EEIA . MG HPPL BT BT L
FEATF: (DWETPPIFIE A8 45 RHEPPI
[T St ADRsf#iR, ¥ PPIFIADRSHH W 2>
Wy FE WA+ 50 7 WA LA E IRB BN
VLA b, AFIG PR EE 55 N A0 T R4
PP (02 N R yu f F i) P RE B2 AR E K F 24
s (2)7E 24 b A5 FH 150 B 53 REUE A AR &
TR F R 27 597 R, ALt S %
A %; 3)TEMAH R 1297 1678 AP PI
a7 b, R EIEERIRIE, IR ELE
RE. HZH SRS @) ERERESEHE
2y ol M oI, RAPPLEB YL B4
M@ ROIE . RV R ST, S)BWESALT
Wb eES S FEEN %) €
PP PR & 28 48 5 W (8 #), NPPIMIE
IR B H 4R LR R TS (6) 8 Bh =T WL
1) 5 B AT BUE FRAE i, BB E AT . R
AHAHEEGHPPIMES, IRHEE. 4
W GG AL T B AE 1A T BURIAE S48 it (7)
XTPPIBH G FH LRI, @ik B,
IR 1) A FH 2, T 2 P B e 7 s R
Q)VENEIN. 2. EHTI S MBUFA
SR ) 2 T A L, A EECA, IR
A5 B I E .

5 %18
PPIFI RIS & f N 2RIR T R AF O T 57 45
B AR, B TR, B
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M2, 2R RE N T —RIVBEFH
L 0] AL BRIX L R R, NBUR A RERTT . &
Jifi 250k Ui e B LA BRI Bk . R
A N(DE. AmEE. BT
PRI DL A SR AT Ml P 25 55 il 78 A 6 B B AR
SATECT T 1, WeK B A4 5 25 AR S Fe 5
Be &, 7 AT REHPPIAS A 2 48 F EE 2 3 A A 1)
FOAS B — s R (A v
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Abstract

AIM: To investigate the mechanism of miR-

3476

155-5p to inhibit the proliferation and invasion
of gastric cancer (GC) cells.

METHODS: The expression of miR-155-5p
in GC cells was detected by quantitative
real-time PCR. The miR-155-5p mimics and
inhibitor were designed and transfected into
BGC-823 cells. Then, the role of miR-155-5p
in GC cell proliferation and invasion in vitro
was explored. Luciferase reporter assay and
Western blot were performed to confirm the
target gene of miR-155-5p.

RESULTS: MiR-155-5p expression was
significantly down-regulated in GC cells (P < 0.05).
Overexpression of miR-155-5p inhibited GC
cell proliferation and invasion in vitro, while
down-regulated expression of miR-155-5p
promoted GC cell proliferation and invasion.
SOX4 was identified as a target of miR-155-
5p in GC cells, and SOX4 expression levels
were inversely correlated with miR-155-5p.
Knockdown of Sox4 inhibited the proliferation
and invasion of GC cells (P < 0.05).

CONCLUSION: MiR-155-5p could inhibit GC
cell proliferation and invasion partially by
down-regulating SOX4. MiR-155-5p might be
a potential therapeutic target for GC treatment
in the future.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

Key Words: Gastric cancer; miR-155-5p; SOX4;
Proliferation; Invasion
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Abstract
AIM: To investigate the effect of Swertiamarin
on fibrosis in rats with cholestatic liver damage.

METHODS: Thirty young male SD rats were
randomly divided into three groups: a normal
control group (n = 10), a model group (n =
10) and a Swertiamarin treatment group (n =
10). a-naphthylisothiocyanate was used to
induce cholestatic liver damage and fibrosis.
During the process of model development,
rats in the treatment group were given
Swertiamarin. After treatment, serum indexes
for liver function and liver fibrosis, fibrosis
of liver tissue and pathological tests were
used to determine the therapeutic efficacy of
Swertiamarin. Western blot was performed to
determine the expression changes of hepatocyte
membrane transporters Mrp3 and Mrp4 in rat
liver tissue.

RESULTS: Compared with the model group,
serum indexes for liver function (ALT,
AST, TBIL, DBIL, ALP and GGT) and liver
fibrosis (HA, LN, 1V-C and PCI11), fibrosis
of liver tissue (hydroxyproline content), and
pathological tests (inflammation activity and
fibrosis degree) were significantly improved in
rats treated with Swertiamarin. Western blot
results indicated that the expression of Mrp3
and Mrp4 was significantly increased in rats
receiving Swertiamarin treatment.

CONCLUSION: Swertiamarin can inhibit the
fibrosis in rats with cholestatic liver damage.
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Abstract

AIM: To evaluate the phagocytic function
and lysosome activities of intraperitoneal
macrophages in autoimmune hepatitis (AIH)
mice.

METHODS: Eighty C57BL/680 mice were
divided into an AIH group and a control
group. AIH was induced by intraperitoneal
injection of liver-specific antigen S-100 and
Freund’s complete adjuvant. Intraperitoneal
macrophages were obtained through peritoneal
washing. Macrophages were co-cultured with
fluorescein isothiocyanate (FITC) labeled
Escherichia coli (E. coli) and lysotracker red.
The phagocytic rate/index and lysotracker
fluorescence intensities were analyzed by
fluorescence microscopy or flow cytometry.

RESULTS: Both the phagocytic rate (24.07%
+10.21% vs 47.27% + 15.57%, t = -7.899, P <
0.05) and index (0.36 = 0.19 vs 0.89 £ 0.34, t =
-6.793, P < 0.05) of macrophages from AIH
mice were lower than those from control mice.
Most of FITC-labeled E. coli bacteria were
transported into lysosomes after phagocytosis,
which enhanced the activities of lysosomes.
No matter before or after co-culture with FITC-
labeled E. coli, the activities of lysosome in the
AIH group were less than those of control mice
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(before co-culture: 5.85 + 0.35 vs 15.39 + 0.72, ¢
=-5.296, P < 0.05; after co-culture: 9.45 + 0.84 vs
30.00 +1.36, t =-7.889, P < 0.05).

CONCLUSION: The phagocytic and lysosome
functions of macrophages in AIH mice are
reduced, which may be pathogenic factors in
AIH.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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Phagocytosis; Lysosome
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ety RAVEERIA; FITCH (@Rt 9): fUKRE. coli. E. colir KM HH; AIH: H S a7z AT %

AHFFRIRBUN R EIE E g, SFITC
FOChRICH K E L E G, i E AR
M AEVETREL, IE o A R I A E T 25 R
327N ATHAE B 2H /) BRI s 15 Wk 4 i o ik 22
S A A 08 B IR T 0 R ZH.(P<0.05), IR
ATHAH B W40 i A i D e AT W1 S5 1) 1 B, R A
ATHABE Y ZH /|~ 5 158 15 e 200 Y P 3 P A s 12 26
X HEAH AR B A% - I A ) o i 3 B A
SR AL [ A7 a8 10 35— [ 26 2. 4 B AN
BN IG, TEVA BRI AR 76T,
Kup fferd i (FF AT 40 i) RF 24 52 ok =
B T E A PR R, A TEBR AT
5326 5 T R 4k 45 AL 11 S s it A2 it 22720 i
WA SRR IEE C o A SV 2 M T A% /N

3492

1 LysotrackerfYSEIIFRHEE (7 = 10, mean + SD)

DR FITC-£. coli FNIBE

AlHEHIZA JIIVANGI] 5.85+0.35
NG| 9.45 +0.84°

WiRA JLIYANG]] 15.39+0.72°
NG| 30.00 + 1.36™

°P<0.05 vs BHEFITC-£. colili\Al; ‘P<0.05 vs AIHIETUZH
FITC-£. colfI\AI; °P<0.05 vs AIHIERIYEFITC-E. colifli\
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Abstract

AIM: To detect the expression of high mobility
group protein Bl (HMGB1) and Toll-like receptor
4 (TLR4) in human esophageal squamous cell
carcinoma and analyze their clinical significance.

METHODS: The expression of HMGB1 and
TLR4 was detected by EnVision immunohisto-
chemical staining method in 72 esophageal
squamous carcinoma specimens and 15
matched normal tissue specimens. Statistical
methods were used to analyze the relationship
between the expression of HMGB1 and TLR4
and clinical and pathological parameters.

RESULTS: The expression of HMGB1 and
TLR4 in esophageal squamous carcinoma
tissues was significantly higher than that in
matched normal tissues (P < 0.05). HMGB1
and TLR4 expression was positively associated
with lymphatic metastasis and TNM stage (P <
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0.05), but negatively correlated with tumor size
and degree of differentiation. The expression
of HMGBI1 and TLR4 had a significant positive
correlation (r = 0.377, P < 0.01).

CONCLUSION: The expression of HMGB1
and TLR4 in esophageal squamous carcinoma
tissues is associated with lymphatic metastasis and
TNM stage, and the joint detection of HMGB1
and TLR4 expression may help evaluate the
degree of malignancy of esophageal squamous
carcinoma. HMGB1/TLR may be used as
important biological indicators reflecting the
prognosis of esophageal cancer and important
targets for therapy of esophageal cancer.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

Key Words: High mobility group protein B1; Toll-like
receptor 4; Esophageal squamous cell carcinomas
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Abstract

In recent decades, the prevalence of ulcerative
colitis (UC) presents a gradually upward
trend. A considerable part of UC patients with
anemia have dizziness, fatigue, chest tightness,
heart palpitations and other symptoms.
Anemia is one of the common complications
of UC. Studies indicate that the severity of
anemia is related to the degree of activity of
UC. Compared with other extra-intestinal
complications, most experts believe that
anemia is inevitable in UC. Since anemia can
affect the quality of life, cognitive ability, work
ability and therapeutic effect, early diagnosis
and active treatment of anemia in patients
with UC can improve the outcomes of patients.
Here we review the recent progress in the
diagnosis and treatment of UC with anemia by
traditional Chinese medicine combined with
Western medicine.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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Abstract

AIM: To observe the effect of acupuncture
at different acupoints on the RhoA/ROCK
signaling pathway in the gastric antrum of
diabetic gastroparesis (DGP) rats.

METHODS: Sixty SD rats were randomly
divided into a normal group, a model group,
a Zusanli + Zhongwan group, a Zusanli +
Neiguan, and a Zusanli + non-acupoint group,
with 12 rats in each group. DGP was indueced
by intraperitoneal injection of streptozotocin,
followed by feeding for 8 wk. After 4 wk of
treatment, the gastrointestinal transit rate was
measured with black ink. The expression of
RhoA protein and ROCK protein was detected
by immunohistochemistry and Western blot.

RESULTS: Compared with the normal
group, the model group showed a significant
reduction in gastrointestinal transit rate and
expression of RhoA, ROCK, MYPT1, and
p-MYPT1 in gastric antral smooth muscle
tissue and a significant increase in RhoA
expression (P < 0.01), suggesting that DGP
was successfully induced. Compared with the
model group, the gastrointestinal transit rate
and expression of RhoA, ROCK, MYPT1 and
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p-MYPT1 in gastric antrum tissue significantly
increased in the Zusanli + Zhongwan, Zusanli +
Neiguan and Zusanli + non-acupoint groups (P
< 0.05). RhoA, ROCK, MYPT1 and p-MYPT1
expression was significantly higher in the
Zusanli + Zhongwan group than in the Zusanli
+ Neiguan and Zusanli + non-acupoint
groups (P < 0.05). RhoA expression in gastric
antral smooth muscle tissue was significantly
higher in the Zusanli + Neiguan and Zusanli +
non-acupoint groups than in the Zusanli +
Zhongwan group (P < 0.05). The dietary intake
was significantly reduced in the Zusanli +
Zhongwan group compared with the model
group during the treatment period (P < 0.05).

CONCLUSION: Acupoint selection is an
important factor to influence the effect of acupoint
compatibility. Combination of local acupoints
is obviously superior to the compatibility of
distal acupoints and non-acupoint.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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fiH %

By id T B 2 Z TR AR VA R [ 345 ik
RIAT A YA 5T, VAN fiJAm B 42 Rk (diabetic
gastroparesis, DGP) K R AT &, FFR
R ) 3580 ik R AT R 6 97 AFDGP X A RhoA/
ROCKAZ 5 #y ik £ 5, WitH e R 2 H
ey Jiy SR AR R 0 E %ol B A

ik %607 & SPFASDK R, i o A"g
1 wkig, ALy A= g sy B, A4,

R=ZB4+Pp iz, L2+ x4, 2=
F+ELAERYA, AR TSR
1224, A48 R KR ERENIER
TR RS A R RAER, SR8 wk
G ZDGPR AABER, A nlE774 wk, T
13 wkRETHEFELL, REEHMLE. &
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JiWestern blotiil § 4 -7 MLZL L Ras Fl
.4 A B 48 %, N A(Ras homolog gene family,
member A, RhoA). Rho% & 485 & Wy %4t
# B (Rho-associatedc, oiled-coil containing
protein kinase, ROCK). WU & %8R B ¥,
I #.4% 1 (myosin phosphatase target subunit 1,
MYPTI). p-MYPTI& G #ykik%; BA L
FAR LA F R B E PR ML RhoAK &
P REAEEE.

Z£R: SraxrmRaark, A me )ik
#E, FEFEMNMLRhoA. ROCK,

MYPTI. p-MYPTI1% & #) & ik &9 2 EAK
(P<0.01), B £ -F & MMALERhoAKEA £
KIFE(P<0.05). HAEEA A4k, R =2+
MR, R=ZF+REM, R Z2+ELRER
e ey At B A0 H PR ILALZARhoA

ROCK. MYPTI. p-MYPTI & @ # kit ¥
P 2.7t 3 (P<0.05), § £-FHEMALRhoA
T AR 3 AR AR H AL #(P<0.05). 5
R+ fart, R=Z2+H X, T =
P+IEZERMAE ETFRMNALRhoA,

ROCK. MYPTI. p-MYPTI % & # kL%
BAK(P<0.05), B % -F 7 MLL2RhoA & &
1A %R I 5 (P<0.05). fea 7400, AR
ARk, = Z+PRRLAat iR T 0 B IEAK
(P<0.05).

2598 4t Al 4ki@ it EIARhoA/ROCKAZ 5 #9
Fok kAT EE B TR ILK LS, K EDGPH K
IE 52 3 BRIk R GE T e i R R AR & N 0 & &
B %, HAfR B3R i SR T B AR 35 R A
LR,

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

KEER: MTRERER; REBLE T, FERE B R 4
HV477; RhoA/ROCK(S Bl %

B3R RhoA/ROCKAE 5 il 3 & —#PCa®
AEAR AL 69 T T LM G R AU, AR AR E it
it § E-FE ML RhoA. ROCKEE G £
i, BB BRALILIR R & B2 0 KT, B
JkJ% B % K (diabetic gastroparesis)#dsEik. &
Be. 4B 48 18] 57 3 £ F+3E 5 R ) 84 45 90 ik K2 %
v i R BeAR R 69 B, ELAUR R R T
R A

Fr)am, XU, STHEE, =55, £6, AR, EISHE. mEhEN
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0 55
B PR 97 B #2fE(diabetic gastroparesis, DGP)F
19584F 5 4 H K assanderf® H H- 3R HOE IR, 2
BE PRI B WA IR RAEZ —, ImR 2RI
MHERK . BEEANE . B, RAE K 250
DGPFE 24 2 B LK) FER B H7K.
P L A 77 DA 51 S 1) 15 6 2 e 12 A HE
IRV, HIZA A 1L, DGPEIRHLEIA+/iE
%, a5 B rEIAEL. WERE, &
MUK B i A A X Cajalla) J5 40 ok 22 LA
Jedly | B BRI S R 3 A RN, SRR A g
KIRho A/ROCKAE 5 il i 2 1 7 F 1 Lk
g5, FHE PRV R E . 2B sh I
HEFE S5, DGPAR B EFEMALF
RhoA/KF J i FHRIE A B T, 455 T
FIROCKXS WLEREE B R BB FL B (myosin light
chain phosphatase, MLCP)J& 4 ity #0181 7 FH &k
559, FEDGPK R B - IBULHI W 48 5e /155,
HILE HE S RS B 3 ) R

B 23697 D GPER B R IR RT3, A
AN RE B R G I RREIR, HLYR YT S5 75 I I A
IR, AR RN, FH 56 5256 HAIF 2
BRI i sh B R P I SO R 1 P
{H Y ETE RIG T DGP I M SR EC AR 7 VE R 4
— HLEZ M S RpLH 72 R, BRATTEE ST
DGPHEAY, [EEIFEEEI, WERA [ 4%k
IR, VRTT AR BT S e, R 7 R
XDGPA R B ¥ 18 IRhoA/ROCKAE 5Kk
AR T LA, I SE 4 148 R i 7 G AT KL F
AN

1 #RIRA

1.1 M4 SPFZAE 8 SDRR60H, K&
200-220 g, HH R 3k v s SR A BR &
AL, ARAES: SYXK2013(3H)-0005. £
IR ASCRE I, IR I N3, Al 3% I8 R
BE 25 K st s s O SPF SER S 5, 1A
FEIE22 C-25 C, BF40%-60%, HIRKN.
ERPEMEFE wkia, RABIIER KR T
ISR, BRI, 2= Hhfed. B =H

3510

MR, E=H+IERIENA, BHI12R. LR
i A% O B4 B Ak R A 350 18 S AR
R AKRTERLRSEFEEL) th
KHNE . BE IR B K (streptozotocin, STZ)(EH
Sigma/A 7, #£5015H 1492); TRIzoliAF & (3
FElInvitrogen); MLHEA K MFEAAR(GE ERA A
Fl RS G R L), B REFIRM = RE T £
R4, 0.30 mm X 25 mm); SPIRFIGEAEE 42
SHAM AT, SP-9000); DABR ik &k
AR EWAEY AT, ZL1-9031); $iRho A—
PUTAEWEEL ¢ 1000, Abcam/A ). FLIROCK
— P LAEHREL © 1000, SABA R HHIERE
1 T R 6 T 557 524371 (myosin phosphatase
target subunit 1, MYPT1)—Hu(LIEHE ©
1000, Cell Signaling Technology, Inc). il
R p-MYPT1—HI(TAEWEL : 1000, Cell
Signaling Technology, Inc); OLYMPUS H 3}).&
B B R G0 (H A%
1.2 ik
1.2.1 #ARR P A, E=H+dfig
H, 2 =H+HxA. E=BE+ELIERAX
BUAEE12 h, ¥STZHEAN0.1 mmol/LITIERR-
RN M (pH 4.2, 4 °C), FRH]K2%Hk
¥, #55 mmol/kgT A FIEE N — IR ST,
72 hjE A FEALIMBE, <16.7 mmol/L# F LA
HH TR 75V P O S J ke 00 B AL IR 2 ok
HEZH K B — IR S 5 5 = 190.1 mmol/LAF
BR-ITERAE K. A KR s
fkl, & H E410:005E R PRFE. 256013 wkill
], K MIBENLMFE<16.7 mmol/L#& 75286,
DGPHE A s AR e MFE>16.7 mmol/LE;
MR —BEREEREE. KOKE. KR
YVERKEHERESANBHGEEESR; K
BH S R AN R 5 A A A A
E R
1.2.2 BT AL E AL iRAEZE - E 5
(SLBRE R %) “BE RN E” " R
PN BEVEREAT KR O E e e Az T8
HZ& b, 29 F20 mm. 2=B: BT T
M, HEE/NKTES mmit, EAFHME—. W
R HIBCAM, S RBRTTA3 mm EAHBR
Bem g, ELdE s MR, MRERE
B .

TEAXNA, BAAH: RETFRRLE, &
%30 min, B H 1K, E44 wk. =B+ fiz
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M. R=H+Rxd. E=B+IELIE4dl:
WU AH R AT, T4 B ET I, 424 wk.
L HIVEE 490.3-0.5 cm; K ARG E
£130 min, #:10 minfT4t—X, #HITRIE. &
B, ATPANEE Tk, R MIEE N0.3-0.5
cm, HiZ RN60-90K/min 8], IRIFEIR IR
FAR 26 35 R FH 38 S5 (0 0% BB3000 B IEAT 4
SEUE e, FEIRYT IR, 3R DR KR
VU fi [T 5 T BRAR |, #A B, AN 8 AT 4R
Ak FH 2% G 0 R, IR 9T A TR) R BR Y JiE 9 R R
e e ) T2 T L B G5 0t R B o, DU R T R
1E%H.
1.2.3 X R — A AR BAR: BRI E,
A5 J& LR Bk R I, R O 43R ot e R 2K
SE MBEAE; B A A4 T & MER K24 hikok
B, MEE, MRAREE. BHR. 2&E
Vs, gRlE: 8K EF10: 00FBEXR
300 gif@iakl, kAR AR E R R
TaRLT &, 300 g2 TR R R E AR
KEFGHS = mRENE: 5FH U REKCE
i, PR R ASCRA ofi bR S 4K S M. SRy
BRI/ A RIKIAIT R, 28824 h, &
HARL 01 mL/100 gk BHE T2
e K HE S, 20 minjg BLENAKER ML, 438)5 4T
TP, S FRERI EmEd]. T
ZRIEHMOGE, HETHRE L B8E/ Mg
PR E 2k, FERNE B Biidtiais, B mik
B bRE LR A E S NMNEHERER =
58K T i W 19 LI WLEE 25 (cm)/di T HE Z1AL
2/ g A i 2 (em) X 100%.
1.2.4 %.9% 4R 4L 5 %M £ Rho A% & &L HL
KB FEAS cmX 1 e HHPBSHEE. 40 g/L
R E, WABOK. A, YA, £
fid . Pl E .. SRMEKE. MiEE
M. W AIRhoA—#i(1 : 50)/54 Cd®k, WAE
TS G N 478, 37 CI¥ B30 min. EL%)G
DAB % .2-4 min, 7 KR 4%, ¥ HBLKE B, &
Fr, BABEVIER. MR SR A AR R
IR BUBURLIR 0 A BH P 8L, 5 8% T (400 X)
Bk U) FBEHLEG A LSS, FHOLYMPUSE % &
SCAYHT R G AT B S BB iz D) F dE AR
FEAK T35 I AR
1.2.5 Western blot# £ RhoA. ROCK.
MYPTI1. p-MYPT1& & & ik: 1REUE P18
WAL EA, RABCALEERHRE, 80 ug
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HF1/AKIBITSDS-PAGEE R Ik 7+ B M & A,
BJ5100 VIEER# E O RIHRAHERE, =
18T 5%/ AR 2F gy 2 h, 4B BIRhoA
—4$i. PFIROCK—Hi BIMYPT1—Hi. #i
p-MYPT1—$i4 CHE I, INA_Hi, ECLiL
SORIGE R, AT B B AT, R Rt
THAEATRY, KA Quantity One4.4.0%44F ¥,
LARhoA. ROCK. MYPT1#lp-MYPTIHIKJE
Lg% 7"RhoA. ROCK. MYPTI1Hlp-MYPT1
B AR R,

GeitF LI P LAEHE R FHSPSS17.058 1
BT G b, IES A %R Fmean+
SDFIR. LA 2 IEAME R T Z571, RA
PR B T RAT Z AR LU, FLSDE#E
17 %2 W LU AN 2 75 2551, F Tamhane 7745
5. mAS o A7 GOk A AL E (M) AR Y 437 3R]
FE(QRYF R, I LB AR, LP<0.05
NEFA G ER L.

2 R

2.1 KA —#H ot LR, 2= g A KR
FHRA ], BB M, WE3NER, RERE,
AT IES, BEBAME, KAMETR R,
R, E=H+dgH. E=H+ARAE. 2
= H+ELERA K RIEIERS df5 HILZ IR
2. 2K, EFEIRAIFHEHIEHAE F
B MR 2k, s 6 fA & LR Bz A
ToPE, TEARTEE, REMHRSAR, SRR,
REERAZRE. FETE ML SEXTRAIR . HEH
3HL B=H+dfrd2 . E=ZB+H kA2
AL R=HE+ERIERdH3 N

22 BHABAEER BT 5FTEAALE,
PRI 4 i B B R 22 (P<0.05); SR A,
&= B+ AR B ERAKEP<0.05); 5=
H+ifrAtii, R=B+Rxd. 2=H+3E
2RI B 2(P<0.05) ().

23 B EHNDGPR AR Mkt R 5
2 R b, B A K R B g kR B
RIAK(P<0.05), 456 KR — MG soR Bt
BLGER R T); R =HE+diEd. 2=B+AK
H, E-H+ELERASHEUALEE K
e R U] 5 TF R (P<0.05), ZHE LW EZER
(K2).

2.4 BRAMBAFEEMNDGPRRE £EFHF
ML Rho AR & & ik 525 (O IRZH LL i, B

3511

We % & 5

AL VADGP X R
AR F, B
TG E R,
L NER LR $rd
R,E T ARIARW
I & £ 5, Rt
F 3 ik R 3 DGP
X R R E-FRM
RhoA/ROCK# #-
P AE, A
3k R A M R B
AR 3L R0 7 v B
FRAEH PR
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miA2E

IE AT MR B R
R A
E mﬂfc 3 ik
XA+ A A DGP
XA E E-FRM
RhoA/ROCK/E
g SR GRR
#; I DGP L
RhoA/ROCK/E
TR AR,
H#—F AL
JRAUH.
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TRBRMASESLENRhoA/ROCKESTKIANEIT

A
300
250 =L
200 — RAH
B 150 — i+ R =
K i — N+ E=HA
100 — A R A
50 |-
0 Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il L Il Il Il Il Il Il I}
1 3 5 7 9 1113 15 17 19 21 23 25 27
td
B 300 |
a
250 .
200 + (] 2B IEZe
2 O AR
150 W B
= W
100 H—— 1 W E=EAEEIER
50 H
0

TG HE oe

1 SETSHESERBRRRELR. A B IR AR a2 ihkA]; B: ARG TRk E s

AALERL.

P<0.05 vs 2312 P<0.05 vs AR, P<0.05 vs &= H+rf5E2H.

80 r
70 H a
60
50
40 H
30
20 H
10 -
0

—

=

o)

NS

2 BEKERESTEREBIHHEHRAVELR. '£<0.05 vs
AR E P UIRho AR HRIEKEHE
BT =i (P<0.01); GBI LLE, R =B+
Jedi. = H+PRRARXRE S FHEVIRhoA
| RIBKEEBEIRP<0.01); 5E=H+
e, R=BE+RxEAME =B+ EL
VKR B 5PV RhoAEEAREKE
R ETHP<0.05). 5R=HE+AKHALL
7, B =B+IEZIEA KR E 5P IRhoA
HAREKEET =S, WHZ RITER
(P>0.05)(E3).

2.5 Western blot::#-MDGP X &, § £ -5 WL
RhoA. ROCK. MYPT15ep-MYPT 1% & t§485F
FoAFE 5 AR g, BRA E 5T

3512

ﬁ )

$+W%

O =6
0
| =
B 2=
B 2 =E+HIEEER

7H; ‘P<0.05 vs FEIZH .

1§ IRhoA. ROCK. MYPT1Mlp-MYPT1/) &
F I ZRIE B FFRP<0.01); SHERALE, &
—HEyp A, E=EEARRd, E=EA3ER
A7 B FE i JIRhoA. ROCKAIp-MYPTI
M8 A MRIA BT E(P<0.05); H5R=H+
AL, R =B+RREME=B+IELR
e/ B F P IRhoA. ROCK. MYPTI1Al
p-MYPTIEHRIE B, Hh =8+
JEAE = B+ RARMYPTIRARIELE
F(P>0.05); 5 =B+ARANE, E=B+E
£:4E7C4 RhoA. ROCKFMIMYPTIZR A IR IE
BIHKEP<0.05), E=H+AXRASE=H+
LA Kp-MYPTIEAN R LB LER
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EEISESyEY:]

[ A

W 2 =B+
| BEEEERRNES

| PR B[N

RhoAZEHIOD

B 3 RhoABRORIAESHRADHRGALRLSER. A: 25 IRZH( X 400); B: B (% 400); C: B =H+HfA
(X 400); D: JEZH+PNFELL(x 400); E: JEZH+HELAEAL(x 400); F: ZLURE TSR ho ABE R AP IR EEE.
"P<0.01 vs 2 FINHIBLH; ‘P<0.01 vs FEZH; P<0.01 vs JE = H+rhifrs.

(P>0.05)(El4).

3 e

fi AR R T o RS, TE A RIE TR
TR SN, ga AR EIERE,
P> LA L AR R R 60 M 7 HEAT R AT, R 4% M
ST RIS A, AR B B I T RUR, 2
e I T R0 — ROk AR SCRRAE A,
Jifi T A 2880 M2 PR 552 ) P 3R T B AR T v
FeAR RN RIB T B AR RL . IR 3R #L
ARSI Tr . B (R EIE- T
WY H: CEAEMIN, BEM07, ORIAR
W) - CFLEATEATH IR 5 TR M
JREEAT (1 B8 A 3R, L FEA T sON R i X
FRLIE T

FLHR TR 73 N Ry B 7R T ik X AR
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Pa RV X 403%, BALF _EREES, WIBF Kk
A F B 7O R 7, U PR R 7 A 3z v i
7. Bk, AT EEIEEIER(E =), 25
B LA R EL 7 (R ), s B (A 2R), FHF LA
JHR P S 25 K 2 BTl i AR 2 A 7S R, W SR
ANREGAITDGPIT 8 2 5. Bk B 5t
ROH K. . =B & B FER
Pi AR UF I R AR, FR 4 R 7 B w7
AR R AT I SEAT R VB IT DG PRI
PR SCHR A IR, s FH AT R 458 v A 28 ok 9 FE B B
Z (BT IR 7 E AT E 15 29.45%), 13 R SRR
fIAr B R = g, Nk B=EA
H&Z G, BZFE WK L% BF®RIT
BT B mE R, AL N2 =HE; DGP
ERERE TR “HE” « “Bb” . “IX
L “RE” . “REET SVERE, HRALTE

3513

SN E
MR EUAR: & T
b E %, fE4
Rk R R M 8 35
BT, &£406K
Falfr R E B4
IR A VA B
JA A8 ) 0 i R
7R, K AE My
R G ) ) 3 KAk
A, AR 4R
BIAR, RS
6 R I7 iy — A
Ik

B E R TR
8N, B .
AR SRS 8 T
xR, §EKLERA
L &R LA CEY
B, &M
RFTAE, £8P0
B b BARARIL.
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W& TR

AXVADGP X R,
Jy B 5 At %, ML
R R 84 4530 ik
X 4R D GP
XA R E-FHRMN
RhoA/ROCK/E
FERREET Y E
F, IR R
T R BeAR ST A
PRI &
JiE 2 H 3R ik T
Jhr R B AR A6
HoemE &, LA
— A RMNAE
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A 1 2 3 4 5 B

RO - —
ROCK M . e s

LN s

B AR 2

pa=s
(=3

VTP ——————

50 H

PIYTP e e . >

250

200

150 H

100 H

0 8

O 2 e

| m KR
W 2=H+j
- t WA
h q, W 2= EEERER
edfh
b
RhoA ROCK MYPT1 p-MYPT1

B 4 FLAKRERRhoA, ROCK, MYPTI, p-MYPTIEBBEMEMFRIAE. A: RhoA. ROCK1, MYPT1 Flp—MYPT1#JE I HL
kAT B ANEHATET TR hoA, ROCK, MYPT1, p—MYPT1EFIFEIAT RS, 10 2384, 2: B4, 3. B =+
AELAR VA 4 B =B +rhfiRgH; 50 B = H P4, PP<0.01 vs Z3F2H; “P<0.05, P<0.01 vs FEHIZH; P<0.05, P<0.01 vs &

= H A, £<0.05, "P<0.01 vs &= H+NEL.

B, R TR B, ABEZFEIR, 2B
TEM AR T A R 1R, Rete B BAE F T IEA,
A B UE IR AL R, R ERIE SO R i
KL T iR B2~F, BFRAOEE, A
2598, )\BKAZ 2 7CE A 4Rk, IRR EFEH
TR L. O, s, B, ek, PE
SEE, WOm LSO R, WA E 4
DGPHRAA ., E=H+Hfd. E=B+AxX
4., B=H+IEAIEIA.

RhoA/ROCK/E 5 il i & —FhCa> JE1K
P BT WL VR T AL, Rho AVE AL G
S — &R F T Ui 0N A WO R AR AR
H, HHROCKZ H #il &I ¥ K718 WLk
245 Th g b S L R IR 43 11 ROCK
N AR NRhofk FAHG G MR IE A, R2A%
B2/ AR E A MR IR A, ROCKEE
E S RAMLCPHIAT WA MYPTIR
VAT WL 4ERY. 2 IR ho ABTE T UiF
[IROCKJE, &G FIROCKIIMYPT-1kéE
(1169741 75 Z BR AT B BR AL B 1 Ap-MYPTI,
IHMLCPWE M, FEBRANBRE QR
(myosin light chain, MLC)/K & F, {23
UL 4E. R, p-MYPTI1HIRIEKF
WA RROCKIE M EE R L. Ratz
SRR IMROCK S 5 4 B T LA IR
45, TomomassaZEP W 78 K IAE A FRAS T
ROCKHMN#HIFIY-276327] 5| o & IRTEBE K R B
S LI USSR F1 28R B B R DM
B AR R AE T R4 5 RhoA/ROCKIE &
AN E %, DM KR B FiBILAR
RhoAEHFMROCKEH. p-MYPTIEAR
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15870, RhoA/ROCKAE 5 3% R1E T i.
R AP ok R A AL 25 F i Rho A/
ROCK/E S 1) &%, {Ri#HDGPK R B FIF
LS4, T E B .

AW 5T 45 B R OR, BT RIYE IT RE 65 R 3
DGPRR M B mIhae s, BeRlVaTT fe
fE£i#RhoA. ROCK. MYPTI. p-MYPT1%&
H R IB A, AR ICA EAKTPR E
S BAL AL B A o 2 R OE R R 2L
(P<0.01), DGPHEL K E EHHRhoA s
7 0 IR ZH LR B R 98D (P<0.01), 5 BAAE R
SLIGHE 7 A5 R — 8P, D GPREAY IE AR R
I, AR T ARRITE B ik Rig
w, BB EPFFENASKRhoA. ROCK.
MYPTI. p-MYPTIRZEKFBKTF = AN
MR, (BBERLA A B A = (P<0.01). LI
SESRULE: (D)EFRISTDGPHIYE T /E FH AT A6l
et 4RhoA. ROCKEEARKIE, iR
p-MLCHJZKF, {22t Uluds, oE B {7
()%t fEE T _EiARhoA/ROCKAS 5 I F X
K UGEDGPRIREAR, & BCATLZH B3R 1 2 FE 52
Fo e G R i A RN K R &, B
RTINS AN R e W A& | S22E |

B ANEHHBAEZ A7, BTFAKR,
U e, Ak HIERE L, HmT A2 @R
R HRERAERK IR, B BRI\
2, BRATH. FRMH. BHBHEZ SR, B
FOMBC T RATE R, S, Sk lk
NEFIH L2 %8, WE=F4, EES
Feidi, SCRJ\BKZ 0%, BT 4N, =85
WA C B Wik = AE 0L, A0 B B, AR

2016-08-18 | Volume 24 | Issue 23 |



BV, & L8R RN RER R B EREA RS2V EIIRhoA/ROCKESTRIANFIN

AR TR L = B+ e RA T R =B+
RAMARZ AR AL, BIECAR /R AL T Bt
AN EISZE | A

Jay 8 ade S 32 S 3 7R L IR T R S R
ST RF SR P G, SR FIS TR i 520 A HEE RS,
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IR, FL SR P BN 71 5% 75 8 K B i
S EORAT TR L SRR A T SR
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Abstract

AIM: To assess the value of sequential telbivudine/
lamivudine and hepatitis B immunoglobulin
(HBIG) therapy in preventing mother-to-infant
transmission of hepatitis B virus (HBV).

METHODS: One hundred and seventy-eight
enrolled pregnant women were divided into a
telbivudine group, a lamivudine group, an HBIG
group and a non-preventive group, and they
were given the respective drug for preventing
mother-to-infant transmission of HBV. At
gestational week 12, alanine aminotransferase,
total bilirubin, HBsAg, HBeAg, HBV DNA, HBV
genotyping, drug resistance related mutations
and natural killer cells were detected. Newborns
were routinely injected with hepatitis B vaccine,
and the HBIG group was additionally given
HBIG 200 IU at birth, 3 and 12 wk after birth.
Serum levels of HBsAg and HBeAg were
detected at birth and 24 wk after birth. The safety
of telbivudine and lamivudine was evaluated.

RESULTS: At 12 wk after receiving antiviral
drugs, HBV DNA level was significantly reduced
in the telbivudine and lamivudine groups
compared with the non-preventive group (P <
0.05). No significant difference was observed
in gestational age, mean weight or Apgar score
of newborns in each group. In addition, no
significant difference was observed in alanine
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aminotransferase, total bilirubin, HBsAg, HBeAg,
HBV DNA, HBV genotype, drug resistance
related mutations or natural killer cells in each

group.

CONCLUSION: HBV DNA level can be significantly
inhibited by sequential telbivudine/lamivudine
and hepatitis B immunoglobulin therapy in
pregnant women with high viral load, which can
prevent mother-to-infant transmission of HBV.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

Key Words: Telbivudine; Lamivudine; Hepatitis
B immunoglobulin; HBV DNA; Mother-to-infant
transmission

Shen ML, Xu HT, Ju HF, Xian JC, Yang XZ.
Sequential telbivudine/lamivudine and hepatitis B
immunoglobulin therapy for preventing mother-to-
infant transmission of hepatitis B virus. Shijie Huaren
Xiaohua Zazhi 2016; 24(23): 3517-3522 URL: http://
www.wijgnet.com/1009-3079/full/v24/i23/3517.htm
DOI: http:/ /dx.doi.org/10.11569/ wcjd.v24.i23.3517

2

BH: HiT sk AR £ 9% (hepatitis B
virus, HBV)4§ # Z-4a #t 47 2 b ik, B % 0k
R/ d2 R R A ARG A R G LT R L
# AU & G E 4 )5 3% 8 (hepatitis B
immunoglobulin, HBIG)i#t 478 B FHL BT 69 s

Tk 18BN Fdan AR R E A, 42
KRR, HBIGZA A 3B 46 FALIT 28555 FALIT,
JEIR12 wkitATALT. Eleik. AT A&
#u & (hepatitis B surface antigen, HBsAg). &
AT X edL R (hepatitis B e antigen, HBeAg)i#&
Ji. HBV DNAZ %, ARHA ., #h% g
2R A% 4m Be.(natural killer cell, NK)#m fier 26 %
A, #7 AU A G FHES TR £ &
W, FERA SR, 2. 4%12 wkiF 5 R ES
HBIG 200 TU, #-m #7 & ) Ui o Ae i 4 24 wk
B CAEAT KAREME L, xR Akt
T4,

HR: bR Ak R R ANRF S
% w12 wk/GHBV DNAE E 8% T %,
FE24 wkBt 15 38 4 P 40 bL 4% £ R A %t
FESL AR TA, Bk kK ETAERHBIG
R A6, 14]. 4% 8 A RFHBsAgla
M, 24 wkA B K TH, BRATH
ZHBIG4LHBsAgla 45 404, 04,
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36), 524 wki 364 [ 40 LR A %oit 3
% 57(P<0.05). &3 £ IURs#E . FHk
JiZ. ApgariF LR £ FH R AT FE
S, BB B)UM T 12 A e, KA A
W, SAEL b A, £F % FE L.
HBsAg. HBeAg. AR 4A ., ARG % F
NK 2m e 35 5 FELET ¥ LR 248 K.

Z5i8: HBVAS i Zda st AT 3 P i A1 v K 2 /4
KR EHR T AREE 5 R A AEILE
4 G ESTHBIGH @ i 47 4] Z R AR F, A
3 B LI 69 20R

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

KB BURE ARE REHES; HBY
DNA; 43 Fi i

B iRN: & BB A A Kk (hepatitis B
virus, HBV) B SR TR, TARAF K545 % 5
2 LR AR &, AX EEATHBV
BT R PRI R /R R T HRE
PR e R P AT AL A S 2G4 B R
B BEAT AR B PR ROR AT

MER, K, BLS, BRE, B5Y. BLREMAIK
XESRERKEBD UM ERY. HREABILH
& 2016; 24(23): 3517-3522 URL: http://www.wjgnet.
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B E & 2T 2953 B (hepatitis B virus, HBV)
R EIRATIX, SR R AR 2L
Je At G A LR B ERE A
(hepatitis B immunoglobulin, HBIG)FTHBV#
HiFHLITHB Vi £ 2L 58, (BHF RN RUIH L
40%-50% M HB V&G A 8 B AL BT 8™, ik
R, BEEMALRRERERSZ B E M, AR,
HB VEFE AL 58 3 SR A FE AR IR J5 3 S L3,
DA (1% BELYT S I QYR R AR 18 Lo, FRATIAE S Al
XA ) LEAT R4 VE SR 9T, STHBVE T
Z AT A TR A L e AR R R
PG BE T P B LUB A L H A 5 v ST HBI Gt
A7 I RHIE TS, RIE 0T

1 #RRSE
L1 A At LM ARERRHEE R
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4548 n FRZER

BrREH 60 26 WKL RE600 my gd, BG4 wk
AAKREH 60 26 WKIEZHIKKTE 100 mg gd, 54 wk
HBIGZH 30 26 wkitZHBIG 200 1U/4 wk, 3%
$oZBRAKTH 28 NHTEQIRRTIR

HBIG: BINES.

fILiE, T NEZREMEFSEENBRED.
1784115215 52010-09/2014-047E 22 M T N R &
Ber R P R R B VIS &, F W 5
BE20104EFTT I8 1 L BURF K L WibadED. A
ZHHBV DNA¥>10’copies/mL, AA#
R S H (BR)RPI PR R RYT, WHNR
RYEM R R s e 2. BRI PEF 25, T
FETERE 58 3PV 98 I E A4 S i 1 I 2%
1.2 7%

1.2.1 320 R AL BB NG AR & 8
NEHREH., PoKREH. HBIGHFIEL
PRI, SAZREER. . AREHAS
L. FHBEABERMALGNRL NAFE
AT 23 A #% Z i (alanine transaminase, ALT).
MIBZE . PR PU)E (hepatitis B surface
antigen, HBsAg). AU % eBiJF (hepatitis B e
antigen, HBeAg)¥# % . HBV DNAE &/, 7
12 wkE A 1R, BUEIR12 wkEHE R0 5
5, BEATHEDR 43 B R A, FEYR12 wki I
o SR A5 Al (natural killer cell, NK)FIE 2
bU S Ao BRI, 384 L H A JE S 2 Y
998, FERAELR, 2 wk. 4 wkR12 wk
3 VE STHBIG 200 TU, A& AE ) LB A A0
HAE24 wkint ZBRUF REREWIE O, FEXTZH)
AT VL. BT NEE B )L E D
BV 14E.

1.2.2 HBV DNA##n: HBV DNAAZEE
Applied Biosystems” #7300 Real time PCRAX
JAR A (R W BE R R A R B R 12 W01
PEYRII, #2150 B R 1.

1.2.3 HBsAg. HBeAgi# EmZ: X Abbott
Axsym(ZE EHER: A =7)IRFANEE, AEED)
G 53 M 245, HBsAgi 5 45 5 LAS/NFRIR, Bl
PRA(S) 5 LX) IO (A EZ L. %
SIN=2.04FA 1. HBeAgh 4 B LAEAE 5
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Il R FHE (cuto fH{E) ELAI(S/CO) M HAL, 24S/N
=1 N
1.2.4 A X s ANK 28 el : 1 gR12 wki
2 RFALCONE, Kikdw 5. &IFHKm
AKPTACD3/CD4/CD8/CD45. CD16+56/
CD19/CD3/CD45%5 uLiki. S EDTAK2$L
BA MRS, BEMRASO uL, BEIREL
15 min. ¥ FLL40 M5 A AE 3 57K 1500 t/min.
5 minfegk LB, BRI, S5 CART A AL
B~ M) A AL o e ), 35 9 vk XL 40 B A g
175001, BLACD3 A AR, CD16'56 994
P [, 43T SNK4EHL(CD3, CD16'56)AT 5
R 23 b, [EIE AT I BRI, AR AR
hR ES A P B R T A HE INK A A % 45
1.2.5 HBVA RS A, & AEAEN: RAZ
X s v 51 4 A PCRATHB VAE FE R 43 Y,
Wt HAPCRY AL HE, K PCRF=H) 5 HITE3%
T I A g fie b R AT HL UK, AR HLK SR R K
JE St 72 L R Y. B2 pLAE NPCRIR W 3
I N 3 [ AB131024 4 5 ZhDN A X1
HB VK RAFP X A A7 & BAsERIED R
o HEAR T B v W kAT

S e S Wl T T = v = 5
YRR F R 360 40 4T, v B BERER F R RE A
K6 4. 8ot FHSPSS16.08k 44T, LA
P<O.0SAERHG R X.

2 #R

2.1 FABTHE U B HL R E AR K R B Nk
FUA A 29N 12 wk/EHBV DNAFE 5%
TP, 7638 wkit SIELEBA LR ERES
TR XGER2). BHREH. P RREHR
HBIGAH s HIA261. 161, 45 HAERNHBsAg
PHYE, 24 wkE BN ZILREH., hikRE
“H J HBIG#HBsA gBH 4 5061, ofl. 3
#il, 524 wkiHfEAPHMI A LA it EER
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pax izl n 12 wk 24 wk 36 wk

BrREH 60 6.89+1.42 6.69+1.72 2.18+1.35°
RKKREAR 60 6.91+1.57 6.80 + 1.59 2.34 +1.44°
HBIGZH 30 6.72 +1.63 6.77 +1.51 5.17+1.83
1B4ERE W 28 6.83+1.58 6.72+1.64 6.80+ 1.56

°P<0.05 vs 10ZB[EITAH. HBIG: B ES.

R 3 AEZ#H4E) LHBsAg. HBeAgPBILES)?

B HLEF24 wk
D48 " HBsAg HBeAg HBsAg HBeAg
BrrXEf' 61 2 30 0* 13%
AKREH 60 1 33 (0 15%
HBIGZ' 31 4 16 3 110
1B4ERE TR 28 12 20 11 20

B R RANHBIGEIIE 1 WAUBRHT A L. °P<0.05 vs [EHRIELBIEMTLE; P<0.05 vs @)
HAHBIGZH. HBIG: &I ED; HosAg: JAFREIER; HbeAg: & AT eR.

R 4 NEZEHE) L BEN—REZ IS

BUBE(%) Apgari¥H ()

bax el n FEILBEE  AR=E0)

BHKEH 60 39.41+0.86 3.51+0.50
AKKTEH 60  3953+091 3.63+0.51
HBIGZE 30 3946+0.84 3.52+0.67
IBLEREMTZH 28 39.57+0.82 3.56+0.48

8/60 9.41+£0.46
7/60 9.40+0.47
3/30 9.38£0.52
3/28 9.42 +0.52

HBIG: RBIKEDS.

(P<0.05)(F3).

2.2 B s VI HAR IR YT IR R
RAEAR R B R FIRK R € 41 & 1451
A — I P I LR SO A% R v, (BRI
Ji MR, AURESEEIR, ARE2 whiF EBRE
IEH. ZHBEILRE. FRERE. Apgar
PO L ZE R R Gt U (RA). SHFTAE
JLERILE . FEILEE. FKE%E. K
H R a R AR I R, SR LBE T 12
HEEES, REAERT, SIE4HNAML, Z5
TGt L.

2.3 Hoa L B e R AR EBRED
NEFBHMCH, PICEINE. BIAIMERER,
HHEHBsAg. HBeAg. ERHHM., ERHMZ
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pax el n HBsAg(S/N) HBeAg(S/CO) HERBB/C WA NKABAR(/ L)

BrREH 60 2076.3+1729.2 467.4+213.6 24/36 0 361.1+135.8
REKKREAR 60 1985.6 + 1833.8 456.2 +274.1 22/38 0 352.6 +148.3
HBIGZH 30 2186.3+1726.4 470.4 +251.3 9/21 0 348.2 +145.0
1B4EREWTH 28 2085.6 + 1843.9 4575 +264.0 8/20 0 347.0+161.0

HBIG: SoBIRES.

HBVZ iR A ) I Y5 14 70240 B Y8 14 1 A Rk
PNt FRHBYV DNAFE R K E 6485
B U/ DHBVERBEE AR 4E Y IR
e R, B bk A K oK 2 B R AR
ZUAR NHBV DNAZE. AT AR, &
bt 5 5z 4R 2K 5 N 3k 2 18 242 245 4 BEL
12 wk/5HBV DNAK &3 T %, 1537 844
BRI B (1, SEFFUAERE. ARG RER, PR
24 wkif & LR el fik R4 FHBIGAL
B ) LHBsAgBRTE S A 80%1 . offl. 341, 5
24 wkiHfEAFAMTAA LG it 2 £ R, BF
LI 1) BHL TR

HBIGIER & & 2R 5 % W A
I 5 1) % 1) & BUHB VIR 48 1 T 2 B4 BT 5%
0 sl G e i 7701, AT DA LA R RMA R GE B
I, TR R R I3E5E, A N ATE R G4
Y HB VR H 3 AN ARG B A B AT ED 4
R bR, AT Z a4 N B HB VR B 295
AU BB S BATNG RER, TR
36 wkitt, HBIGSHHBVEERK HZ 1 T, H
L5 [ HA9E 45 BH T 4606 PH 2. % 5. HBIGHL 4R
24 wkE3 164 )L 3B HBsAgfH M, SR
1 HE K e 4H.(0/6 1) FHRL K 5K € 2H.(0/60) EL B
HRIT#FER. SRRVHBIGH e B B0 E
REELBHMI AR, HEAAGIATEWT, 8F
it —B w5, SHBIGHIE, Bt RE bk
FE HAHIHBVAE 1M 58 5, B I0E 2K

GE RPN ) LA K B 1, R L
FAEs PR e oK 5% 5 1 2 A P 4% 52 A1),
Br LR B AT IR I e R BRI T,
LAMERIFIRCEZY), A THIVIEEEZ A
FZ 25 s, AR AR ) BOR 5 5 — AR B
T, M %24, Han2$" 2 HLAM I 7E
fene L5 B M IR P 22 8 B 22 4 Hb PR H B V B}
WAL, WA LAMIR 320, SHREsE. 2
LB 24, BRATISE R ERE LR e bk kR
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B BT 1) 2 Ak, 50 A

B )L H AR G AH LI PR LAk & 40k 58
I, HTHBVFEE 2 7E 40 A E5E, m
HBIGAREHE N P40, BRI AR 47 B A )L b 45
FEHBVEENFF4H AT 2 St A )5
W LS SR R A RESE Bl S HB VI
e, BATNT BREEBR WAL BT A AE SR,
2 wky 1 mo&3 molt 2 AlVEHHBIG. XF|{R
FoprA )L H I, MRS ANHE. HTEEE
W7 5 2H 350 S e L BT R, BRATT K IR R B
Wi e AH G R 3R, (HEEER 43 B R if 25 . NK
A M LB S B 2 457 A I HBs A g fll
HBeAg#4) 5 B2 BT C R ARG, it —2P
UiPH STHBV DNAZL & 2 BFRME R EE R .

B2, B4R R, HBVHE w20
A7 2 G T B L R AR K R SE BEER T A R
BELWT 7 53 DIOB A= )L A I S 4 % BR R 1 R
I I P v R, O R R T A R Tk
R, H BN gt — SR
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Abstract

AIM: To detect the variations of liver function,
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serum lipids, blood glucose and insulin levels
in patients with non-alcoholic fatty liver
disease (NAFLD) accompanied by chronic
hepatitis B (CHB).

METHODS: A total of 88 patients with fatty
liver treated at our hospital from January 2014
to December 2015 were recruited in this study,
which included 39 patients with NAFLD alone
and 37 patients with NAFLD combined with
CHB. Thirty-eight people who underwent a
medical examination at our hospital during the
same period were recruited as a control group.
The levels of liver function indicators, serum
lipids, blood glucose and insulin in the three
groups were detected and compared.

RESULTS: The levels of total bilirubin (TBIL),
direct bilirubin (DBIL), alanine aminotransferase
(ALT), aspartate aminotransferase (AST) and
gamma glutamyl transpeptidase (GGT) in
patients with NAFLD alone and those with
NAFLD combined with CHB were significantly
higher than those in the control group, and
the levels of TBIL, DBIL, ALT, AST and GGT
in patients with NAFLD combined with CHB
were significantly higher than those in patients
with NAFLD alone (P < 0.05). The levels of
low density lipoprotein (LDL), cholesterol (TC)
and triglyceride (TG) in patients with NAFLD
alone and those with NAFLD combined with
CHB were significantly higher than those in
the control group, and the levels of LDL, TC
and TG in patients with NAFLD combined
with CHB were higher than those in patients
with NAFLD alone (P < 0.05). The levels of
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fasting insulin in patients with NAFLD alone
and those with NAFLD combined with CHB
were significantly higher than those in the
control group (P < 0.05), although there was
no significant difference in the levels of fasting
plasma glucose in the three groups (P > 0.05).
The levels of insulin sensitivity index (ISI) were
significantly lower in patients with NAFLD
alone and those with NAFLD combined with
CHB than in the control group, and in patients
with NAFLD combined with CHB than in
patients with NAFLD alone (P < 0.05).

CONCLUSION: If NAFLD patients are infected
with hepatitis B virus, the insulin sensitivity
of the patients will decrease with metabolic
disorder and liver damage will be aggravated.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

Key Words: Chronic viral hepatitis; Hepatitis B
virus; Non-alcoholic fatty liver disease

Yan Z, Chen FQ. Effect of chronic hepatitis B on liver
function, serum lipids, blood glucose and insulin in
patients with NAFLD. Shijie Huaren Xiaohua Zazhi
2016; 24(23): 3523-3528 URL: http://www.wjgnet.
com/1009-3079/full/v24/i23/3523.htm DOI: http://
dx.doi.org/10.11569/ wcjd.v24.i23.3523

8L

B &Y 3mSR B AT 9% (non-alcoholic
fatty liver disease, NAFLD)& 5 1% 1 A AT
X 9% 7-(hepatitis B virus, HBV) & % i ¥ I
Hhe. ffg. SbEFeE L E R,

Hik: WEKRETH -ARKER2014-01/
2015-124% 74 49NAFLD86%1, - P NAFLD4L
394, NAFLD4A5FHBV & 203741 ; Ffik4%F
[ A1 B AR A 5 3845) A S AT R 4. WLER3
ART A RS RS bE. B &R R
K B By AR

ZER: NAFLDZLANAFLD 4 5fHBV & %
40 % Je 41 % (total bilirubin, TBIL), #A 42
¢r%(direct bilirubin, DBIL). & 7 %+ &5
(alanine transaminase, ALT). &% 254
(aspartate transaminase, AST). y-5-& Btk
BKB(y-glutamyl transpeptidase, GGT)¥ &
TEF R4, ENAFLDA FHBV & 4
#1TBIL. DBIL. ALT. AST. GGT¥# &
TH4NAFLDA, 23 AA%HFEL
(P<0.05); NAFLDZLAZNAFLD4& 3 HBV &
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R4 A5 % @ (low-density lipoprotein,
LDL). A2[E B%(total cholesterol, TC). =&k
Hid(triacylglycerol, TG)¥ & T £ % &
20, NAFLD 4 HBVZ#4LDL. TC.
TG¥ & T2 4NAFLDA, £ 7% BA %+
% & 3L (P<0.05); NAFLDZLANAFLD4A
HBV & % 40 = 7 sn $%(fasting plasma glucose,
FPG). =M £ # (fasting insulin, FINS)3
B T B xR, R B A IR AR O B F A
B354 (insulin sensitivity index, ISI)I&F #
%NAFLD%L, ENAFLD 4 HBV & 41
FPG. FINS# T#4NAFLDZL, M & F 34t
5 HAISHK T 3£ 45 NAFLD4E(P<0.05).

28 NAFLD & % B & HHBVE, k&
R NMETEAR, K AR FE L&, IS
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NAFLD® % ik B ik dnit —F 38 7%, md LK
HEAL, BOREAAA LIE T, HBVXNAFLD
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M fEit TNAFLD# 5 2 J&.
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1.1 A EE2014-01/2015-12F K ETH & —
N BCEE B2 312 BN AF LD & 3 8 6451 Al 4 B 4k
Kr#38pl, Hh, BMAINAFLDEE39%, 5
Y19, Zet206), F#23-77%, FIER
N49.5%5 +15.02%, i &S H(body mass
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¥Uw FE4.5%E; NAFLDA IFHBVE YL B %37
B, SByE18Ml, w196, £i822-78%, Ty
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4.34 kg/m®, PALEURFES. 14E; BRI ER
AN38BINIEH X R, H1861, 206, Fik
N50.9248 +14.02% . 3HER . RIS
WERTGITFE L, BB, EFHIBV
TR G R AR S 2 R 4% 3% T B SR PH 4 A/ B
HBV DNAEM:#E, ENAFLDZWi &+
MR 5 2 BT R 2% 2= VR VORG24 1 07
LITIRF (20105A51T IR). HERRRIEMERF R
AR 2B WANE TR SRR
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H 30k 25 R e I (B E SIEMEN S 2
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1.2 F ik B 521 IR 2 I G kLS mL,
IR FEE, 3000 r/min B 0215 min, WAL
T, 4 B3 AN AR B R A
liff(alanine transaminase, ALT). A EHEE M
(aspartate transaminase, AST). y-A&ABLE K
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M (y-glutamyl transpeptidase, GGT). & JHZL
# (total bilirubin, TBIL). EEMEL K (direct
bilirubin, DBIL). /&% H(total protein, TP). H
£ [ (albumin, ALB). =Mt H Hi(triacylglycerol,
TG). & JH[EEE (total cholesterol, TC). =%
5 HE & (1 -BHE BE(high density lipoprotein-
cholesterol, HDL-C). &% ¥ 5 & H -AH [& B
(low density lipoprotein-cholesterol, LDL-C)
B D e K B & RE AL B R AR I 2 i L
(fasting plasma glucose, FPG); K22 K ik
60 2 B g &% 2= (fasting insulin, FINS)/KF; i
RN E AR A Ale. B— B 4%
MU kAT, S A SR B R UK TR
#(IST) = In(1/FPG X FINS). H1E b () 54% B i
XA B AT I B R

Giit A0 HE R AISPSS19.0 Bt Hide it
TG0, T ERE Pimean+ SDFR R, 4IH
HE AR S, RABRRTTEMT, o = 0.05
NI K HE. P<0.0S A ZERA GRS

2 45

2.1 NAFLD43fHBV & %40, #4NAFLD
205 4 T RALAT Zh Ak 69 b s NAFLDA I
HBVEGLH A A AINAFLDZTBIL. DBIL.

ALT. AST. GGT/KF¥m TR R4,
TP. ALB¥METHFEX A, ZERBF LRI
HU(P<0.05); NAFLDA JFHB VIR YL H TBIL .

DBIL. ALT. AST. GGT/K ¥ & FH#4
NAFLD#, TP. ALB¥& T H4iNAFLD4, %
R¥IA G E L (P<0.05)(EK]).

2.2 NAFLDA#HBV A $40., #4NAFLDZE
55 i Fe 3 PR 28 fr g YL 22 NAFLD & HHB VK
P AP AINAFLDATC, TG+ LDLAKT &
TR XTI, ZR7A it %= X (P<0.05),
HD LMK T BExt B4, ZRIF S ER X
(P<0.05); NAFLD&HHBVERATC. TG,

LDL/KF & THA4INAFLDA, ZRE 4%
& X (P<0.05), HDL/KF- 5 HAINAFLDZ A LT,
ZREGF5 LER2).

2.3 NAFLDA#HBV A $41. #4NAFLDZ
L 4 2+ PR ZEFPG. INS. ISI# 4% NAFLD
HIFHBVIEGA ., HAINAFLDAH 5@ xR
H=HFPGHE, ZRIGIT5E; NAFLD
G IFHBVIERYAH .. BAINAFLDAFINSH & T
IE# X4, ENAFLD&HHBVEYLLHFINS
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&R 1 NAFLDSFHBVERLLE, NAFLDARSFHLA SRR XNIREATIDAZHILL

x| n TBIL DBIL P ALB ALT AST GGT

NAFLD&HHBVELR4E 37 3497+ 1256+ 5084+ 2011+ 6991+  59.76+ 61.24+
3.28% 1.81% 3.57% 3.25% 17.54% 14.29® 13.57%

EBIINAFLDZE 39 2259+ 7.01+ 59.89+ 3095+ 3098+ 3581+ 3324+
2.99° 1.23° 5.21° 4.31° 14.97° 14.96° 10.42°

FEERNIRA 38 1022+ 234+ 7472+ 39.89+ 13.01 + 1636+ 2234+
2.87 1.99 5.12 2.85 12.11 12.94 11.35

°P<0.05 vs [ZERIWIBZE; °P<0.05 vs EBAINAFLDZE. NAFLD: F5E B ASHEATR; HBV: 212 AU, TBIL: B4 X; DBIL:
BEBAXR, TP RED; ALB: BED; ALT. SREEES, AST: S8RaES, GGT: y-SaBiEINEs.

7= 2 NAFLDESFHHBVERRLE. NAFLDREHLA SRR NIRLAMASHILLE

x| n TC TG LDL-C HDL-C

NAFLD&HHBVRCALE 37 597 +1.21% 2.87+£1.21%° 2.99+1.19® 1.01+0.47°
EBAINAFLDZH 39 4.86+1.12° 1.91+£1.18° 2.01+0.92° 1.22+0.41°
BRERNYIRA 38 3.70+1.71 1.01£1.12 1.01+0.93 2.39+0.58

°P<0.05 vs BERNIBA; P<0.05 vs BBLINAFLDZE. NAFLD: FETEILEISAHIEATRR; HBV: 181 2 BUATS; TC: RIBERS; TG: =
BEHH; LDL-C: [IBEsE0-B8E; HDL-C: SBERES-BE.

& 3 NAFLDSFHHBVERRLA. NAFLDRSHASERITIBLAFBG. FINS, ISIHIELER

paxi:l n FBG(mmol/L) FINS(ulU/L) ISI

NAFLDSFHBVRERZ4E 37 5.91+0.98 23.35+2.41%* -4.99+0.21%°
EBAINAFLDZA 39 5.72 +0.87 15.91+2.32° -4.38+0.32°
ERNIRA 38 5.42 +0.89 8.02+2.51° —-3.62+0.19

°P<0.05 vs ERIVIBLE; *P<0.05 vs R4INAFLDZE. NAFLD: FEEf5 M ISt TR, HBV: 212 BT, FBG: =IEMNYE; FINS:
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FERBE, IS IRSFPDIBL

BT L ANAFLDZH (P<0.05); NAFLD & 3+HBV
SR RN AN AFLDAIS YR T IE % X B 41,
HNAFLDA HHBVELUA KT HA4NAFLD
H, ZRBF G E L (P<0.05)(K3).

3 11E

B AL 2K, CHBFINAFLD HON H R &
N E L P RSV R BRE R — AN R
KHE, FEKRKECHBEEMHBVIET &, OF
W 5K B, HBV 5 B i BT i R A 2 VAR %, i
KA 7k B, HBVIR R & FENAFLDI &4
RO R T, K" R BICHBA HNAFLD
7 N A9 2 2K 15%, 30T TR AR A0
LW R 2. B BTSN AFLD# % B HLE]
RKiGHE, BT “ZKITEHFH” RS HEH
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Wik AR, “HE—XITEE” FERRB R
PORH v 10 8 2% IME, 5 B4 M s B iR, 3
75 JFF IS % o pAy 7 O 4 46 5 R 1 U v
WE, “ERITET ARMEAAYEZ,
T EUIR U A AR 2R AR 5495 2 98 RE 14 41 g
sk, SRR ARG R, FFsk
AEALE I P20 B 98 0 - IR B B R A DB A 5 3t e
PERTAF 41k, HPRELEN.

4 JF AT B I RS L R Th RE A A e
FRETBIL. DBIL. ALT. AST. GGT. TP.
ALB. HF4Hfaifhes, 25 TBIL. DBIL.
ALT. AST. GGTHIFAEHETPAALBAH
BN T . ABtA4E R ER, NAFLD& ¥
HB VYL AR AINAFLDZHTBIL. DBIL.
ALT. AST. GGT/KF¥m TRt R4,
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TP. ALB¥ME TN, ZRHF LI
X (P<0.05); NAFLD & FHBV/E I A TBIL.
DBIL. ALT. AST. GGT/K¥H =T fag
NAFLD#4, TP. ALBH#E T HAINAFLDA,
2 B BT L (P<0.05), 5EEFEE
WA RAK 5. HBVEYRA FHFNAFLDE
10 40 AR A5 47 e FL AN AF LD BB 3 58 i ™
i, Al BERHBVANAFLD &3 1 40 g B
BebfE R, InE T HAFBE S, tATRERHBV
5NAFLDEHE B 5 1R & = PRl
FHEAEH, WRIINE 740 248, T
IR FAR Y L, (15 37 AT
FESERIRRE . FHREZHRE,
BT I W HIALT. GGTH AT 40 i 28 ki 1k i
IASTHHE BRI, 5 2MFEALT. AST.
GGT/KFEET &, HIEHWALT,. AST.
GGT/K P TRt 4, A RAE
FI BRE AR EIG R, YA i, A
IEA R FTRIRE ) T R, a5 R EEATPS
ALB/KPR T Xt B4, HA&IFHBVERGLH
NAFLD & 4 Z 158 9 8, HAERE
7K T #52  4ENAFLDZH B i (P<0.05).

NAFLD &ML 5 AR 6 B A5 25 YA
R, AN AR AR LR A AE I — P AR BN,
5 5 R IEPUH 5% NAFLDAMUY S %5 42
— P IR P, I ELAROE 2 4 B MR
) —Fh B EA R B, NAFLDA IR % AR50
Mg, 1SS IEm . 2B R . HEREFT
Mg ZHLA =", NAFLDAs# /3 i fgF i 7= 4
%L, HEPHANAFLDEEHIMASTC. TG,
LD LK 8 2 i T g R B 4H.(P<0.05), T
Bl A R 2 LA I T SR AR T O AR A R )
HD LA 48 5 4t #E 2. (P<0.05); TIHB VX
PeHLIRRT, &S HB VT4 A &, FFxt
JFF 40 A K B R LAt 2% B AL 4R S R G A
Yoy, (613 IE % AR BTy Re 3K AL, AT 5 15 M fig
AR ZRAELIG I, fk B R IEPUE — S 1™, 4k
MHMNAFLDA HHBVELATC. TG
LDL. FINS/KFm T H4INAFLDA.

ISI/KF 2 3k R 5 3 H PR B 1 48 4%,
IST/KFBRAI, B G 5 2R ok MU0 PR 2550 B iR 22,
O FRRER IR B!, ARG RER, 34
BHFPGIREWKER LRI FE X, TH
ZINAFLD/H 5NAFLD & HHBVEYLHFINS
Yo 0 v T IR X IR AL, ISTHH BAR T 1E % %t
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M2, $RFEFPG/KFARIR B HL T, NAFLD
BE MR Z R R, T X LR 5 R A
AN e R IR, 50 B RS A AR AE PR
R, AR A B AR, BRI B =
4. NAFLD&HHBVERG B EZEWISIRE L
NAFLDAR A AR E A, JiBHHB VRS
LGHNAFLDEH RS RHbE— P InE.
A EIR, HBVEEME A BE 2 S BUE 5B
HRANBE 73 WA B E B 2R, T r BB 2 1) “ MRtk
JEE R, FHBVRG BN R TR
BLIM 51 B e PR 28, TR =41
VR ol At St 5 400 i B E A 43 11 B B
P B 2 0 1 I 22 il A Rt 5 A PR P A, A
BZH T RE 240, BAIMIEE & =15 5 5% RIS,
Jik 15 Ay AR IR, S BRI B R AR %
FIH T B, [RIERE AR A P 3G 58, B 48 g AN
L7 25 g 7 PR %8 B v, FF v B LB P FA L
2 RE T BYI A1 8 FoAh SR A1 20, S8
B R ) AR PRI B AR Th RS R AT, TR
PEOEIR. B LA WL, HBV 5 B2 A AR I {2
18 Jf 5% 2 HRPU Y 92 I O R TR R AL 2 —
B R AT CHBA HENAFLD B4 I AFE
AR EAT SR B, JFRCHBW g 51 &
HIFA RN ME R R —. Fa g
MR, CHBE HNAFLDHEEEES K
A FFREAY,, ()R A 7 2R W] B R M CHB iR
HPURERRTT IR

M2, NAFLDHMINAFLD& HHBVE YL &
B AN R FE () P A B 2 4%, HB VRG]
JIEENAFLD 83 iR & Kbk — B3G5, hn
AU 3L, IR S T4, HBVXY
NAFLDEE AN RS RIKI KA RS T —
SEVEH], M3 TNAFLDH 5 K J&.
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Abstract

AIM: To explore the clinical effect of quality
control circle activity in the prevention of
hospital infection in patients with gastrointestinal
diseases, in order to provide a reference for
the prevention of hospital infection in patients
with gastrointestinal diseases.

METHODS: One thousand patients treated
at Zhongning County People’s Hospital
from January 2013 to December 2015 were
randomized into either a control group or
a study group. The control group received
conventional nursing care, and the study
group received new type nursing care through
quality care circle activity. Clinical effects were
compared between the two groups.

RESULTS: The nosocomial infection rate was
significantly lower in the study group than
in the control group (1.4% vs 3.6%, P < 0.05).
The rate of satisfaction with nursing care was
significantly higher in the study group than in
the control group (96.0% vs 72.0%, P < 0.05).

CONCLUSION: Implementation of quality control
circle activity in patients with gastrointestinal
diseases can prevent the occurrence of hospital
infections and improve patient satisfaction.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.

Key Words: Gastroenterology; Quality control
circle; Hospital infection
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Abstract

AIM: To investigate the relationship between
Helicobacter pylori (H. pylori) infection and
diabetic fatty liver.

METHODS: One hundred and thirty-one
patients with type 2 diabetes who underwent
gastric mucosa biopsy staining to determine
H. pylori infection were divided into an H.
pylori positive group (n = 62) and an H. pylori
negative group (n = 69). All patients underwent
abdominal color Doppler examination. Blood
lipids, serum c-peptide, fasting glucose, serum
insulin, homeostasis model assessment for
insulin resistance (HOMR-IR), and body mass
index (BMI) were also measured.

RESULTS: In the H. pylori positive group,
the detection rate of diabetic fatty liver was
71.0% (44/62), which was significantly higher
than that in the H. pylori negative group [50.7%
(35/69); P < 0.05]. In the H. pylori positive
group, triglycerides and HOMR-IR were
significantly higher, but serum c-peptide
was significantly lower than those in the H.
pylori negative group (P < 0.05). Cholesterol,
low-density lipoprotein (LDL), high-density
lipoprotein (HDL), and BMI had no significant
differences between the two groups.

CONCLUSION: In patients with diabetic
fatty liver, H. pylori infection rate is higher.
H. pylori infection aggravates sugar-lipid
metabolic disorder and increases insulin
resistance and fatty liver in diabetics. Anti-H.
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pylori treatment may alleviate or reduce the
occurrence and development of diabetic fatty
liver.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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(print) ISSN 2219-2859 (online), DOL: 10.11569))
0 AT VPRI TG HY (open access, OA)
T, 646T1993-01-15, AT, 578, 18F128%
MR, (TR IR E) ImiEZE D12 i,
H110406L % ZKAH B, S AifEH E3 1A A
TE DX SR AT I X RN 3 .
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Wi 8 Wi o7, IR, TR N B, TR
Bh, WAL RN, W REAY, HILRN
NIRIT, AR, A RIS, TR
29T AR AR A VAR, U
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S —ER(EESH)Y (Uniform requirements for
manuscripts submitted to biomedical journals).
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ECG, IgG, IgA, IgM, TCM, RIA, ELISA, PCR,
CT, MRIZE. A/ HEEDET R, b3, Bl hifd
A Ar 5 D AUE# T ENIEA44R .
[ 24) 44 1] g PR BB AE LA R I (1) % 25 18]
F, BECSR A EA LG, e Kstroke, K4
fever; (2)%f B il & MARYE b F & ik H
JRFEEE], W)\ 7eight principal methods; (3)%¢
T H A T S ] B B, B BOE PR,
WiByin, FHyang, FHRH2%iiyinyangology, AH
renzhong, < Hiqigong; PG HF & ZE LA A HLA47
75, Wweixibao nizhuanwan( & 410 % ),
guizhitang(FEA 7). 189 N/ .

23 L FH HEREANANTIERMES R AP
B ik Bt iv, WUAIYE SFim, B8 v Stip, 2 R iE
Sse, Wi EHicy, sk itia, Hikpo, # B
ig. sS(FHAREE EKS, kg AEE HiKg, mLARES
FML, lepm(J3 5 A 1/min) <+ E%({X 2% 2% ) +
60 = Bq, pH/NAE S PHELP", H pylori INE S ik
HP, 7',/NG85 Bt/ 28T, Vmax A g Vmax, pis
5ONFE . FHFHERMAR A7, ARMASR R, 1
AR T AN B A SR A, AR TE.
NEAf . AR, Qw1 B (Helicobacter pylori,
H.pylori), llex pubescens Hook, et Am.var.glaber
Chang(fir % & 71kl 4%); WK, —LLeggit2
TS (AFEAR Bn, Y% mean, triEZSD, FRIE,
AT AP, 1K R Hr); W74 bR U
R TG BB R BT 5 (W, o, P, S,
d, NliNn-(normal, 1E), N-(nitrogen, %), o-(ortho,
£h), O-(oxygen, &, JJHAR), d-(dextro, 4
Ji€), p-(para, XI), {il4n-butyl acetate(Hi R 1E
T'fi%), N-methylacetanilide(V-F 3 2 Fifk 2 i),
o-cresol(Z8 %), 3-O-methyl-adrenaline(3-O-
FIEE IR 2), d-amphetamine(4 iE 2K A %),
/-dopa( £ JiEg% ), p-aminosalicylic acid(X} %
FKMR). LT F K 4i Sin vitro, in vivo, in
situ; 1bid, et al, po, vs; AN CF BRI
&, Wm(5E), VUER), F(01), p(E77), W),
vORE), QUVE), E(FIZRE), S(HY), (I
[A]), (MG, kat), (5% IR, °C), DORH
&, Gy), ARG B, Bq), p(% B, R &,
g/L), c(GKRJE, mol/L), o(RFA 4%, mL/L), w(Ji
B, mg/g), b(F B EE/KIKEE, mol/g), /(&
), b(FESE), A(F ), dF L), R(CEAR), D(EAT),
T s Conas VA, Ty CIZ5. FE R FF 538 % /NS 21
&, Wiras, c-myc; K =9 H K5 IEAK, 4nP16
HH.
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PRk, GB3100-3102-93 &A1 FAAL. JFRIK “ 4
B NSO R B AR >R, W 30 kD
SCAM, 300008830 kDa(M oK S &#HA&, /N5 IE
i, FAbR); CTRFR” NSO R TR
&, A AKSRME, /NS IEMK, FAbR); ]
KR T, KA Zu(¢ NS EA). THE
e+, — K-JE5IH. £ R0 a8 E 5, W
37.6°C+1.2°C, 45.6% +24%, 56.4 d+0.5 d.
3.56+0.27 pg/ml}¥43.56 ng/L+0.27 ng/L. BP
FikPa(mmHg), RBCE(FH 1 10"/L, WBCX(H
1X10°/L, WBCHI L FH0.00% 7%, HbH g/L.
M B AR ) 5 PAnmol/LEmmol/L3K IR,
ANHIHE He/LEoR. 1 MERIR, 2081 mol/LA
2, 1 NBRER, 20 N0.5 mol/LEREZ. K10 cm, 76
cm, =4 cm, MER10 cmX6 cmX4 cm. A4k
fabr —HER AR TE R AL R R, B, M
FREEA. EEA. BRKEA. BEA. I
AHEA. BigHg/L, RZEBREHHAmg/L; %%
i B RE. REA. CO4EET]. AR
iR MR EE. MFEBEEE . =W H . .
LB, EEAR. SN, HAR, BEOd
A, WIER. WLEF. Bk, 4. PURMER. R
JHIG. 2. 4EERA. 4B RE. 44 %KB1.
e RKB2. 4EERB6. IR, SALATHIFA (K
FiEE). B ERRER. K. 20, FIRRER. 2
il MR FHnmol/L; R M=/, REF L
B s R . 4 B B12H pmol/L. 4E 4 ) 5
A HE. AR, ARG, flan, 185, 1s; 2
rBh, 2 min; 370, 3 hy 4K, 4 d; SH, 5 wk; 6
H, 6 mo; WEME @, itk &, S P E Prep AU =
16.67 nkat, XJ#{log, %4tuv, [145r %, FL, ]
BI1X10° g55X107 gz K41 mg50.5
mg, hri{t/ikh, B HEyilimg, K EmMS s mm.
FrARS A T R e a) o, Bl RA S
fd, B R8 mgh] 58 mg/d. fE—AULA HAL
FF5 WA 16 UL BRI, Bl Ge S Ak
mg/kg/d, T N5 limg/(kged), H7F 3R N
NiGEi—. FALRFSBA B ZRIX 4, B,
2 min/N7&2 mins, 3 W48 23 hs, 4 dA 24 ds, 8 mg
ANAE8 mgs. EANH, 15 d; 1578, 15 g; 10%4E /K
K, 40 g/LHEE; 95%iF9kE, 950 mL/LZEE; 5%
CO,, 50 mL/L CO,; 1 : 1 000 g%, 1 g/L'E
bR, B A AT B 36,8 pg/mg, BN E
TR S 1E B R 36.8 ng/g; 10%H] 24 A
560 mmol/LEX 100 /L %7HH; 45 ppm = 45X 10
9o R T 2 A e (SR Pk 33 ) F o/, RIS g3
YRR AR E T, — DL “/kg” FoR.
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BP. fEG T E I PR SCFRUR I I H £ A
WEZE R R Nmean =+ SD, “T-14)%1 + A7 iR ymean
+SE. Giit 2 3 1 H°P<0.05, °P<0.01(P>0.05
ANE). wF—FRH HAE—EPHE, W°P<0.05,
1P<0.01; 45 = HP<0.05, 'P<0.01%%.

2.6 5 Ak R E ZARMEGB/T 15835-1995H
R b R R R e, 1B ADGE R R
Wy, =S4k, + 8. =151k,
PUBEERE . FLDUiszh. BEHIANS. Sit#3s
KB Af %07, 101000-1500 kg, 3.5 mmol/L
+0.5 mmol/LA%. Il & FIHE A Be i ok FL &A%
BHIREE I, BNn6 34724860005 2 — kS %
AR — N E, ARG — A RE, §
T AL BN N AT R 2. 78— 507 [ mean +
SDJW 2 &R/ A8 72, — A LASDI)1/3 K58
K%, Biltn3614.5 g+420.8 g, SDII1/3iA—TH %
g, “FIIBOEANAE A AL, TN S 3.6 kg£0.4
kg, iITZ A EOFTCE . X 08.4 em30.27 cm,
HSD/3 = 0.09 cm, 1A/ JE B2, T34k
NN NBS R B2 A R L BT
BTN, Mz R, MFsile, KT
STk, WG TS, AT — 07 £ A3 Uk, &M
(B4E “07 ) HS5Z a4 00, KER K a1k
SER, NG IRGER. BIUn23.48, AN/ NS,
TR F23, T AN 1%23.48—23.5—24. 4F F] HK%
@87 3Rk, E 1% E F R AEGB/T 7408-94
BE. 1985447 12H, W 51E1985-04-12;
19854E4 1, 5 1F1985-04; M19854E4 H 12H23
2043 50F0iE 42198546 H 25 H 1013047 11, 5
1£1985-04-12 T23:20:50/1985-06-25 T10:30:00;
198544 H 12 H#2 £ 198546 H 15H 1k, 51E
1985-04-12/06-16, 481 5 1E08:00, T 4F-4HF
FEE16:30. T2 HUIA BT BRE 73 BEK €
3 BE<100, 153 8EML 101< 730 BE<1000,
BB NEOS R AL, AR ISHE. NSRRI
Bl R AP 507, B30 1) 23 /AR B A B0 2, 4n
1486800.475 65. 5B (MBI R AT B FAFAT!
2.7 #FEA5 IR E KARHEGB/T 15834-1995
BR sS R 5 AV LR, AR TS SCH 1) A) 5 AR
F AR s B b SR A “-7 248, I
F LG 1A 8] F 8523 T, T 5 Z A A SC I
BR80T Ah SO IS 1] S DUE P 2 BE 9
5| [0 U E 5 53 TF, 275 S0k R 3 R — 4
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3 B8t
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32 EH WIAEHEE A, &I EPREF 48
YmiEZS 1 23 (ICMIJE, International Committee of
Medical Journal Editors)ff# ¥ HArERAT. 1E
FRRESS: (DX B AT B 3k
13+ TR R AN H B R OTER (2) i B S EE,
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o [F R . kg SR, B, b
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com; http://www.
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3.10 F LAFZ DAHEI00F- /2, AN ALHE
IR (N [ BT 7E A SEATRLAE . HY), 5k
(0 2BV 5 A4 R BT BRI R TR e ) 2 A
i, WE . BEEZIFE, R4 0E, W

RILFEFA SR TR . Fr R4
(1 S I, of JEALDC BE A 4FAE. GBIk FEXS R AL 8
F, L B e KRB, 2 bR dE. AL sy
H, 2 DEEAT SR, A 2 DB ELA
RSO T A 5 R HIF AT, 4 AR (R A Y 2 4G
R, R EHEE, A 28R, EAE
R, ORI, #Ef . BAK, Fra) s
SRR UE 2T B R4 A R B
X Ta) AN g it 22 2 2 PR I I UIME; RSP,
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Ji N5 AH L PR IR, 4518 (42304,
HERR TG IR LA A D).

3.1 EXARAE R 0 51 F; 1 BRIV, 1.1 4
R 1.2 7798 2 455 3 vk 4 253Gk, T 5 —
BETIES, J5 25 U SRS, 29005 85 73 11
PR BN P 5 EHEH (D), (2), 3). LT IE%
ik

0 315 RIAFEZE I H R ANZE 7S HAD
FHIRH TR OK AR

1 Mo gy ik DR BRI, (BN LEHALE 25
A FE 2 R 0% B A% S0 B IR T A N
AR, DAY RIS B 775 226 SCERRATT,
A ISR A R T R ) 7 9 ) e A A
Rtz AR

2 £5 R SIS S5 N A R H B R A SRR,
1 25 J v B3 S 1) 1.

3 e TR, NAE O BT AR I A SR A R
T AN A2 B S ROR, AR K 5 SCHk 1 (=] B
KRB R IR . RNARFARE, G
S HA BHERNE R, s A E R IES
BIAT B AR IZ RN . RN — YR AR
3k, RNAEARIER 45 NAERER UL, &
M — A =R (A R EL), fEIECh izt
PR M7 RLVE . R BT . B R B,
DU 25 ) 1 3k 35 BR A, BT A 1 1B AE IE S
FZ B R . F— N FE RN E R
e, BAaE. L5E, Ga—H—-MNEmS
AIACE. W B EE1E B 290 9T HT S EAR
’fJC, A: e B: e C: oo D: e E: e F: e G:
o E T @, O, B, O. A AJ
P FRHERIRF . Giit 2= B E A °P<0.05,
°P<0.01(P>0.05R7%). WF —F£HHH—E
PIE, MP<0.05, ‘P<0.01; #53% H°P<0.05,
'P<0.01. PIEJGvE Bl RS 56 & HL BAA %y, o
P<0.01, ¢t = 4.56 vs XIS, JEERMAT
J5. KNSR ET, JEF T E AT
FMNIFEERMNG LT, RNAMLE DES
. - EFXFF. AT RARTHIECR
-7 ACERBAIMEAR K, AR R [F
& RENEEXHEEE. RENRERE
H¢/min, c¢/(mol/L), p/kPa, V/mL, t/'CFiX.

LA JEINE T, HHETHR 5 22 SCikaT, /255
4 Bk ATIRH T mashl 7 1% 5%
J5 i, BV RASC A H S FH BT R AP 250 4 HE
5. PRABHE N R AT 3 4 R R B AH A FT 18
YT R R, FRESCA S A A
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