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Abstract

Gastric cancer is the third leading cause of
cancer death worldwide. The detection of early-
stage gastric neoplastic lesions may improve
survival. The gold standard for diagnosing
gastric cancer remains endoscopy and histology

Beishideng®  WCJD | www.wjgnet.com

of biopsy specimens. On one hand, we should
administer the optimum preparation to patients,
including an antiperistaltic agent. On the other
hand, in order to detect the entire stomach, we
need to follow a standardized protocol, and we
should be aware of the diagnostic criteria for a
suspicious lesion. Chromoendoscopy, narrow
band imaging and magnifying endoscopy
are promising image-enhanced endoscopic
techniques for characterization. The criteria for
diagnosing a cancerous lesion by narrow-band
imaging with magnifying endoscopy are as
follows: irregular microvascular pattern with
a demarcation line or irregular microsurface
pattern with a demarcation line. This paper
gives a brief review of these methods.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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610041 Intrahepatic cholestasis of pregnancy (ICP)

is a pregnancy-specific disease, characterized
by maternal pruritus and abnormal serum
biochemistries in the late second and third
trimester of pregnancy. The symptoms and ’
abnormal biochemistries resolve rapidly after
fetal delivery. As a diagnosis of exclusion,
the diagnosis of ICP is based on unexplained

(intrahepatic
cholestasis of

, No. 81571446. pregnancy, ICP)

, , 610041,
20 ,
wangxd_scu@sina.com

- 028-85502133 pruritus with other causes and impaired liver Icp
function presenting with elevated serum liver
;gig‘gg‘gg transaminases and/ or bile acids. It is considered  [cp
:2016:05:31 as severe ICP when bile acid = 40 umol/L ;
- 2016-09-18 during pregnancy. The pathogenesis of ICP Lcp
is still unclear. Adverse perinatal outcomes
associated with ICP are focused on increased i
New insights into diagnosis risk of preterm, meconium-stained amniotic ,
and treatment of intrahepatic fluid, and perinatal mortality. Unpredictable Icp
. fetal hypoxia may result in intrauterine fetal
cholestasis of pregnanc y
preg y death, fetal distress during birth and even
Gui-Qiong Huang, Xiao-Dong Wang stillbirth, and lead to an increase of iatrogenic
preterm and cesarean section. The etiology
o ] and pathogenesis of fetal stress in ICP are not
Gui-Qiong Huang, Xiao-Dong Wang, Department of -y ot (]arified, which may be associated with
Obstetrics and Gynecology, West China Second University - . .
Hospital Aftiliated to Sichuan University, Chengdu 610041, impaired infrastructure and decreased stress-
Sichuan Province, China compensatory in human utero-placental-fetal
) ] ) unit, and related with vascular constriction
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acid (500-1500 mg/d) alone or in combination
with S-adenosylmehionine (800-1000 mg/d)
or rifampicin (300-1200 mg/d) to promote
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drainage of bile acids; (4) promotion of fetal
growth and lung development; (5) treatment
with vitamin K1 before delivery to prevent
maternal and fetal hemorrhage; (6) and timely
termination of pregnancy. Gestational weeks,
fetal condition and severity of disease need
to be taken into account when obstetricians
decide the time of termination. Elective early
delivery is still an effective measure to avoid
stillbirth during prolongation of gestational
weeks.

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

Key Words: Intrahepatic cholestasis of pregnancy;
Bile acid; Fetal; Hypoxia; Stress; Termination of
pregnancy; Rifampicin
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Abstract

Cholelithiasis is a common, frequently occurring
disease. In recent years, traditional laparotomy
is challenged by minimally invasive surgery.
Through literature review combined with
our practical experience based on the present
situation of minimally invasive treatment of
intrahepatic and extrahepatic bile duct stones,
a strategy for improving the effectiveness of
minimally invasive treatment is discussed as
follows: (1) For intrahepatic bile duct stones,
laparoscopic hepatectomy, laparoscopic
common bile duct exploration (LCBDE), or
percutaneous transhepatic cholangioscopy
can be chosen according to the indications; (2)
For concomitant gallstones and common bile
duct stones, laparoscopic cholecystectomy
(LC) + endoscopic sphincterotomy (EST) or
endoscopic papillary balloon dilatation (EPBD),
LC + laparoscopic transcystic common bile
duct exploration (LTCBDE), LC + LCBDE + T
tube drainage or primary suture can be chosen
according to the indications; (3) For concomitant
intrahepatic and extrahepatic bile duct stones,
laparoscopic liver resection, choledochoscopy
through the hepatic duct orifice on the
hepatectomy cross-section, LCBDE, EST, or
percutaneous transhepatic cholangioscopic
lithotripsy could be chosen according to the
indications. Reasonable selection of minimally
invasive treatments according to this strategy is
of great significance to improve the therapeutic
effect for intrahepatic and extrahepatic bile duct
stones.
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TR RCZ AR, DLAT AR 17325 I 25 SCEREI AT, A5 56 Sk A S0 - Hh 0 7 4 0 S A
Rt ALEDAT. (3)45 R SE6 45 RN A R A BRSO TR, E4E B RO e, (4)iHE BRI, N
S XoF T A I 45 SR AR T AN 2 R AU, R B2 K SR [ . SR R B ik . RN R T
FIFRE, A CWEAEAHENGER, s AERIE BB IZRNNE. ENG BN ERL,
PR R P 4 5 N AE R VE R, R — R SRR ORI B4R, AR IE S iz B T R .
NGB EEAEE, DUEH RS B, Bra B R SR R B i . R — A
BHREE, BOE. &KE, Z—H—MNERSAEUR. W B S50 8 BT AT EREARL. A
B: ++; Civey D:veey Br ooy Frooeey G oo HIZREATH2@. O WL 0. AL AFHEHRERTTS. gt
525 'P<0.05, "P<0.01(P>0.058:). Wl —F 5 —EPMH, N°P<0.05, P<0.01; 3% H°P<0.05,
P<0.01. P8 5 BRI Fota 6 b o AR K, 0P<0.01, £ = 4.56 vs XTIRALSE, JEAER N T 5. R WK BT
hadE, LR R BT S METER A BT, RS M. £, - EFXSF “BR7 &
ARTCHEIRECRN, “-” RFEHAMEREMN, AeEHRL. HE% RE25EXHFEL. REMIRERE
Fl¢/min, ¢/(mol/L), p/kPa, V/mL, t/'CHKik. BHEEMRBEARE, HEICEN; B EEREMENE
B, A BRI ENETE IR . B EE A KNS cm X 4.5 cm, 26250l U] B 4% 6 W 7E IE ST,
ABEAE IS, (5)EW 5B 5, HE IR G & 55 Sk, Z£5%.
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Abstract

For low rectal cancer located < 5 cm from the
anal verge, abdominoperineal resection (APR)
with permanent sigmoid colostomy is usually
used to ensure the RO resection. Sphincter
saving surgery has emerged in the last 20
years, and the introduction of intersphincteric
resection (ISR) can successfully preserve the
anal function and guarantee a radical tumor
resection for patients with ultra-low lying
tumors. Therefore, the use of APR has been
consistently declining worldwide. Recently,
a growing body of research on ISR has been
reported. However, more evidence based
results are needed to clarify some issues about
ISR. In the current review, we discuss the
indications for ISR and the oncological and
functional outcomes following the procedure.
Some technique issues of ISR are also
discussed.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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0 51
REBSHEBEE VAR (abdominoperineal
resection, APR)ISR XA B Wi (FE 2 T 2%
<5 cm)ARHEAR R, Bk 2 1R 7R B
ARPAY BB B = V)2 (circumferential
resection margin, CRM)BHM: AR 2 LK,
It H B AR G A 7 B KA. BB )&
B[EAR, 2EMRBEVIGRA . B ghiar e
FRWAHG I &, (KA B s PRI 2 B35 B
SR, SCHRIIES M AL B K A i D
bR 118 30%-50%. HL R RAE T T AR I ) i
FEES IR AR E D FEL-2 om, AMRIEE BT
Z, B IEARJE K, T B A I 2 N2 A A K
292-4 emNLE, HE BT TR 2L
I, G ARAL BT VIR AR (low anterior resection,
LAR)H M T RIS B e 2 8 i ) 2, A
FIANHAE AT T CAREAR TG F AR AR ™

X T 2E B IR e <1 emAYRBARAL B iR,
WA 78 CRAE AR AL B T R RT3 T
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SEHLORAT, AT38R2 45 B SRR Bk i 1 Frg v %‘2&’5 i

B 19944ESchiessel 5 E (SEEAMIRED) &
UARIE R FHZAE LR VIR R (intersphincteric
resection, ISR)AINSEIL TR, B AR AL. 5K
T2 T A () A A L R i o B A T UL
R, I L AR LT M HE 2L
GRNLAE, NI A4 29 JUL SR8 & Bl PR R AR 20
Hh& BV fgs, LR BT E A S
NI T4 D Re AENLT TR FE LS HA RS 2900
ZIAHFAESE R AR TR B, ISRT-ARIZE NG &
HEMZEBIKRANG, SN0 IR e Nk
1-2 AT I A i L BE S NAEZINL, 1E
R Y AME L LTI BR, P ] B 3T i i S
Mgk o&, RN e RS ER. 2R
i, BT W EBBREA, Tim M E S
ML F T4, NIBECRUE T 7843 (4 iR ) 2
MR 7RI, ZFAR—EE R 17T 2
JE, HA# TeramotoFk 2 AR ARATF AR
H T IZFARAMRIEL R 2 HACAL . AL B
FE eI embIZk, Rk E 2 Rullier: A
RNZFART LR MR Y22 cmiE N 2445, it
A E e R Z T AR AT SEEOR B ARIL.
SRTMISRAE [ PR _E[HE I ARIHE, 12
E LT ARV MR AR . RJEALT]
DIRefAAEAEME, T AR E MUE. BARERELL
TR A AN FRMW . -5k, b Ebr -
ZA LR EE RN R R, — L A 2 T
T2, T IS T AR I IR IE 0 TT J&,
fERATHIISRAA 1RG4 HPIAR.

1 ENAEERE

&AL B AT ISRFAE PAES FELL R LA T
i (WALE: ERRyMIE T AT E 3 E&
<2 emIE Wi, T %K 1 E e R
fERLAR. W& S HARTE K. TIRAME T
W R B N AMELILIENG =1 cm, A7 B EARHI H
AT R FHISRBICIEFRAFT embA Ef 44
Y% Q)IRIEHIARE: ISRIGITTL. T2H H e
Clik L. T T3, A& AR E
JRT R R 1, (BB 2 T 7> gk AR,
REBEAR AT VPG U AT 3R 75 T M 30 5 V) 2%, R
ISRYIBRTI MM 2245 mIAT. W Xd T T4
o, DAEANTSREEZAE™, A5 28 % T4 i
R R AL ME LIV K FHISRA [ VI BR 52 420
AT AL, B2 B0 1 % 1836.7%, Ht
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B 1 =#AhERERBEITEREATITS. A:
4 cm; B: uT3NOMXx; C:

FOU L TR TR TS RA Ji5 J5 38 52 K 1 fes s [
F; Q) WRRE: & o E RS E, K
SSCEN . FEARER R G ER, A
HAFANM,

ARTS R UFE REUE, A HTHER AN R R
TEHREE . RABRERIETIZAMEGET mm)
ZORHE . IR (magnetic resonance
imaging, MRI)A B 7% A HT 70 JA 5 7
%, R V1452 2 B BRI v
85.4%F180%"""; SR, HihHBBULIT J5 e T b
98 1 JE I 2H 23 90E IR B RN AR 44K, MRIFF IRV
filiIRFHERA 1 T B EBR 2 AN TSR HERER
FH =4t B s o0 75 AT R T 20 P22 kAT
P20, =4k E s N S AN B HE R EA T
R T 4 1, I Hoer i R BEE BN, A
HMELINRI RS 54, FF BN TR N kS
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HbE B U BE RS . R i= i N A4S 29 LI
TREE, XA V) 0 gl A B EZAE R (B, itk
b, IEQRullierZ P HIKim 5Bz 48 H, BB
fei2 BART R, (EXTE LRI, f8i2R0n]
KA T e I Rg 2 VR B S LT 1 ARG LI U O, %
493 491 BP ] B A2 TS E A ISRTFAR.

2 FRFE

2.1 5 FR I IR B s B 4 F L2 OF
%, A TIES I E N 12 mm TrocarfE AWML
LR FEEREAL, 4 RS A TIEENSN 55
B A5 mm TrocarfE NFEEIEAEFL), 2@ A
Tl N BEVE T8 LR B A AR v 4
B REVIR, M RN AR L LT
WL, B &R T sh kAR e A 25 s ik o
SR VIW R R IE T Bk, 78 70 2 e - A5 .
Ry EIETFME ., METHE KR EWE
I\, B E T P ET 5T 5E A B
W R IEE R BR, B SR Ry i
MAEPREE . W T AL B, 454 2 | 78 47,
AT IR JE 77 V1B L i AR NIRAL, B
B JE M N A AE LR B, BRAT AR i Al
Jn i tEeEiE O, A A N TrocarfLE
A26FEE 5.

22 MRV # L ILE, J8CE Lone
Star F #4744 (Lone Star Medical Products Inc.,
Houston, Texas, United States)[f] &, ##E4id
AR ALTTFELINL. F AR5 AR B AR
£ B mRulliersy BY2Y, BUARYE s T2 50T
BHIEE S B ISRFAR 7, Rz V)R
Jifged AR A 12 em. R RGBS AT ES <
1 cm, SRR ISREGK 2ISRTR, B H ARIRZ
Uitz AR N RS INWE AN NI P 12 i)
FrINFELIIAE, anoE T 2 TN E AP 1
PLUR, BRI A FE L0 A R R AMNEZIL, )
EPESEAEISRFAR, BN 145 L WLIE 18 3
VI 4 BB N 5 LI L. 2 i 4% P 38 S AR v ik g 4%
B WA AMEZANEBR A ST 7. w7
W& 8, SIRESINE, SN0 s A
AL N UIBR IR i wi  , VIR A& R
I L (PE2). 2-0 7] W A 4% 28 1) e 4T 45 i - I 7

L") (colo-anal anastomosis, CAA).

3 EBEER
ISRFARE W b SEEL TARA B g 205 1) %%,
I SEEL T BRAT, {E S Br b 27 25 3R 0 75 20
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2 RERELBELNELIRASIIRIELIE. A: Lonestar
;. B:

; D: E:

PRAGEERIGIE. I Ak, B b R 5t 4f J bk
R, RoVIBFNGT%-100%. AJF a2 k&
0%-15%, TMifEGAPRA G Rl & K % 96.7%,
P EE B B 2 P MartinZE P
201245 BT A © R R 70 18 J5 AT R 405
Wria RET (EESFHEE) , FEANIE14
W72 1289BITSRE#, Ry\VIEE97%, H {7k
V56 mo, JEHBE K NG6.T%, SHEALFHI63%,
DFSH78.6%, in | RIFHIFARMRIATE. Saito!"”
SRR SRR, 199IISRF-H561/578 mo, 74F
0S: 78%. DFS: 67%. LFS: 80%.

BT SE T A AR B S5 T TR N, H AT
ToARAL B A EATISR 5 APR BL4% LB AR i
WrE, — s m i 7 B R B4R JEDFS
FH24, APRE R FH % 5 FISR. Koyama5™ L
BT TTHIISRAIB3FIAPR, 45 B Eon Rl E k%
(7.8% vs 12.1%), STFLEAFH(76.4% vs 51.2%),
ARG TNM 73 B C % 7=, (HAPRAH b
FRRETE 72, b AL i 1) LE I TS RZH 194 %,
APRALINT6%. Feilr, Kim&Gi i {5 74573 UG
Beis /b ik BT, 2 BRI 3R 20 #r 45 SR TR AR HIE 5
APRIVISREA S = M54 R 2 kK %

W] ST R G R S5 R R K R ISRTFAR
{10 B B e R, WA SRR T3 AR VIR v
FERZERY. KomoriZE i 7 IE, ISRFARILFH
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Y1 N>2 mm. mYI%>1.5 cm, B 0J5HE K
I BT DRI RR 1 AR IR PF-fik R iR
R M AV, G E1EE MRS, FARERE
Fe . T E AR T s DR R s T, [R]I 2#4
BALT T FE L WU, S AT 1Y B g Rt
W IRIS AR L LRI, FHE A T4 L LT Bt 7
B, JUHOGT 55 1 g R e o, MR ) TR R
YER PRI ) 2% m ) 1) 8. Rp
DIGOKGE T A B TP TR 2 S AR,

4 THEEMZER
HTISRFEARVIER 14 # 0 LT T A #E2)
WL, T BWpA O EBGEALTT I, ARG
BB AR T R A 52 O I )L R
N, ARG RAA AL DA N e, AHHRE 9 KT
i DN s 45 S50 S s B B ) 208 22, R 524 mo
PP or KL DA B E T AR)G3 mo. 78
MartinZ5P [ 220 Hrdh, HAZBE 756 mo, A
S HEE BT 1512, 7R /d, 29.1% 42 ) s 15 T g
TBE, 23.8% M AR RE T %, 18.6% A HEE
SR, (HSYIBRILTIAHEE, 90.8% (1 3 XA
JERLIIBhRER R =, MRS Z TR, Hib
WF T A s 12 KoyamaZs i 1
TTHIISRAN 6T VIBR B, AJ5 54, ISRAL
I VRAEVE > 2 TR VIBRAL(8.1 vs 4.9), (HHEE
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AHRAEVE BRI A T2 5.

NIRRT BRI ORI R JE LTI Tl Re, B 1 e
LB WA T R AN, oAt — 2 mT RERZ A
JEThEE R REAEE. B TYWE ORI, R
JEWIE VA HAN D L, B TSR R FE AR JE T
ITIHRE N BRI R 2, FRA TR R I — 2 2
HHEWHEMERE L . HEAR K, BiA R
WE R, R S B U5 a0 A WA AR A R
0T, ZH0 7 AR s F48 Y LRI AT AR FR.

AR B il B A T TR AR AL B IR T
oS ERR R V2. SR, AR HTIAST AR ISR
AR S A T ] T e S A 1 S R TR 3 BT
NishizawaZ5:"%F 1995 ISR F-JBE 1578 mo, A
BB IT LT R 2R VT4 ARV ot & 9T 43 33
ETHEBEFARA". i BF a7 KT,
ISRAJG AL IS RERE 2. AT RUGST AT S 500
BHIMEAR M, WAL TS, (2%
M EA M, FARISREFE, miiBeppus™!
RIE 710561 AR AT 52 184 B Uk 7 ARAL
H e 5, Foh46fil4TISR, 414147 XV & 4%
AIVIRR, ARJGFHIRE16.54, 2108 HLE R A7 i
VIR R GAEVE o oGt 2 5, UL T2k
AL WORME)VE S ISRAK TR V)
B, P2 5 RS Ty fe il P 1) 328 T L5

R, G0 AT ISRAARAT, AR 4 B
YRIT R HL T T D RE TS LE RN BT 25 R AR
BN VRS AT T ZhRE, AT LRI %, an AR Fi Rl
FEEHBALTT DR, R EATISREGH 4B
BT AR .

5 FARMBXEZ

5.1 ISR Ji5 H AT R B 8 [m]
i3 171 2 % a4 SR FH ) 7 20, 90% LA ) STk
BT R SR A D B R AT TP P i
1. KoyamaZ2s™13 55| ISRAAT S 13 11, W)
HIHRKERELT%, BRI ERBE. R
BIALIT « FAP ISR MUl 75k L4 id 4. Mg
FEE R VIS R ER IR, Z bR T
ARBTHOT &, ISRUGNEEM FF L4,
W& Y], SR YA DAL TR LR
P, W4 VAT REDR 32 6% I i s i Y, S 8w &
P, SCHRIRIEISRA S5 W& LRI R AR A
5%-16%""2727, Zh i il & A= 5 5%, KE B
KIFETFW& IR WM R g i O BRI
REskD WA TR A R A=, BT B LRI S5 4L
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=, DR, TR R i 2 B RT3 Tk
5.2 AL B s mr DB
ARG, —5 R %W iEs S H k)
&, IHCEEAR AT ThEE. B RN, 4ilnhk
AT HEEAR G LTI ThRE, BHAERE1HFEA. H
RG24, &Wik4s 5 Buimvl &8 L E 7.
TEISRF AR, H%HE FKRRAL RS
NLE WA, (HAkasuS5"HiE, 45 EASITEY)
GRRAEEEYE IR SCIRE R, Bl—HK
WG N, T4 G R E, A1
ISREFATE Mt S ITE I & 5 KAV A TR,
4k R Ak 48 IR GBI AL, JE B R FE A B
BESAT AR A 1. R, ISRAR AT 45 A fi6 4,
MLFEHEEEEARGAL I, RPERA
oA, DRI R A T B YGRSk
R 52 1 4

53 FE PR EISRF-AFT G
YR ZHONTTFIRF R, LRI T IS BISR
ARBGE R . LaurentZE 0] Jii P 57
I8, FFIEISRS MRS BEISRA G H K E 5 4>
N28% 23%, ANJG SR K E 50 HR
2% 5% TIRHEAFZIFHNTI% T0%, K&
AR BN % 82%, Wi LI 41t
R, RRTAITF AT PL 24 TISRERME.
P 27 B [l v 2> T 4851 T RIS R
89191 5¢ 4= I e 5 BB X IS RA 5 (1) 7 11 &5 1 (°F
Y BE V7 1R132.3 mo), 45 HE S 28 1 R =
ER AT hRE R E G it 2 7. HAb
FeUHA S IE BA R BETS RARTE B EA S 1
A VRIS T RE I 7 A& AT . FRAT IR
BT 4= ZE T gy 9 R s B 5 B 7 6491 1 s B
ISRFAR, 455 Eon AL 5B YR 58 Rbn it
JEIE B TME R Z LT TISRFAR, T IF g &
FET B, FARE 195 min(120-360 min). H
I E:100 mL(40-300 mL). #KELEEHEH 14
ML(3-33M0) MR P14 FE 552 em(1-3.5 cm).
RoVIFE%98.6% Wi 1i24F . JRi K HE
4.6%.

i, EANEFHEFRDREG MRS
HTISRSEAT . MEIE B TMEJG AT ()5S, AN AT
REVH /D F AR H] . PRACERAEAESE, $2 R CRM
BIrER, RiGmM. KPS RMEEFARAT
72 S BV S KB U gk S (T 3 B
1169 mo)7 BISRFARHAIG Ik A ik 11
MIEER. BEAh, Hleg AISRFARBIFIR24R, H
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’ Abstract
Acute mesenteric ischemia (AMI) has an
Reishidenge ~ WCJD | www.wjgnet.com 3772

acute onset and a high mortality rate with
nonspecific clinical presentation and is
difficult to diagnose. In recent years, due to
fast submillimeter scanning and subtle three-
dimensional reconstruction, 64-row multi-
slice CT can distinctly demonstrate the stenosis
and occlusion of the mesenteric vessels, assess
the alteration of morphology and blood
perfusion of the intestinal wall and mesentery,
and promptly and accurately diagnose AMI,
intestinal infarction and its etiology. Therefore,
CT has become the most valuable and first-
line diagnostic modality for evaluating patients
with suspected AMI. AMI has different and
complicated CT findings due to different
etiology, pathology, extent, position, as well as
with or without mural hemorrhage or infection.
In this article, we systematically review the
multi-slice CT manifestations of AMI and its
diagnostic value in various causes of AMI in
different stages.

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

AlM

To distinguish two forms of hepatitis B virus
(HBV) C/D recombinant and investigate
the distribution of HBV C/D recombinant
genotypes in Qinghai Province.

METHODS

A total of 217 chronic HBV infected serum
samples were collected from Qinghai Province.
Two fragments of HBV, 535-1460 nt and
1779-2400 nt, were amplified and sequenced. The
two forms of C/D recombinant were confirmed
by the phylogenetic tree constructed based on
593-799 nt, 799-1450 nt and 1799-2400 nt. The
samples of C/D recombinant were determined
by INNO-LiPA HBV genotyping assay.

RESULTS

The distribution of HBV genotypes in Qinghai
Province detected by the phylogenetic tree
based on different fragments was as follows:
CD1 (61.9%); CD2 (8.4%); C (27.0%) and B
(2.8%). Ethnically, the C/D recombinant
had a higher prevalence in Tibetan patients
(91.5%) than in Han populations (62.6%). The
distribution of HBV genotypes in Tibetan
patients was significantly different from that in
Han populations (x° = 17.9, P < 0.01). Clinically,
there was no significant difference in viral load
between Tibetan and Han populations (F = 0.68,
P > 0.05), and between males and females.
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C/D

There was no significant difference in HBeAg
positive/negative ratios or HBV viral load
between the C/D recombinant genotype and
genotype C (x> = 0.28, P > 0.05; t = 1.125, P >
0.05). The majority (87.8%) of samples of C/D
recombinant were reported to be genotype D
by INNO-LiPA HBV genotyping assay.

CONCLUSION

The CD1 (10-799 nt) recombinant of HBV is the
dominant genotype in Qinghai Province. The
clinical outcomes of different C/D recombinant
genotypes should be further studied, and the
results of INNO-LiPA HBV genotyping assay
should be reinterpreted in Qinghai Province.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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, PCR 535-1460 nt 1779-2400 nt
2 s 2
(593-799 nt. 799-1450 nt 1799-2400 nt)
, HBV
INNO-LiPA HBV
C/D ,

ZR
HBV ,
CD1(61.9%).
CD2(8.4%). C(27.0%) B(2.8%).

(x> = 17.9, P<0.01),

C/D
C 91.5.0% 8.5%;
68.5% 32.3%. C/D
C HBV e (x> =
0.28, P>0.05) (t =1.125,
3780

P>0.05) . C/D
INNO-LiPA D
87.8%.
&t
CD1(10-799 nt)
HBV

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

(hepatitis B
CD ,
, HBV

virus, HBV)

C/ID
. 2016; 24(26): 3779-3789
URL: http://www.wjgnet.com/1009-3079/full/v24/
i26/3779.htm DOI: http://dx.doi.org/10.11569/wcjd.v24.
i26.3779

03I

P E & 2R 28953 B (hepatitis B virus, HBV)
JRYLI EIAT X, 19924F (1) & B on K E 1-59
2 NBEI SR % K 5t )7 (hepatitis B surface
antigen, HBsAg) #5717 %6 49.8%, # b5 [H
2141 .20 N3 HBsAg. B 2 AT 4 i 40
NILFEH R & TR, 20064F (I 70 S on 3R H
1-4% )LE MHBsAgiit/T R O3] 1.0%", &
TG NFE R 2 /0 15%-25% 5 448 THBV F2%
(IR, R4 PR ™. 2B 28 1 s
AP ERR T B 5 R A L HBVAR
A% R 1 R R R K 2 A AT R AT 3R
RN RAA. B. C. DAL KEILH
(KIL AL PACEE R B 9 &, e 8 LABJE R By
¥, DR B F AL B R PR, TR AR
SIARAERRE P, JE N R oA B L XORT R
J 0, S X ) D FE R A /DR A
FEAC, X NCDIFICD2F 2R, CD1
[10-799 ntyDEEAI AL, HARES 75 B 7 514
CIE[K Y CD2#)10-1499 /yDIE PRI A HoAh# 7
R A 9 CHE R AL . HB VEE R RS IR 75 A
REIX 7 S ALRE L, AHIE 785 C/D 3 R AL (1 5

2016-09-18 | Volume 24 | Issue 26 |



R 1 27HEEIX S BT SERRE R FER B0

KRi& n s x e
59 39 19 34(6-68)
149 101 47 30(2-80)
8 2 32(9-44)
1 0 1 23
217 142 73 31(2-80)

MEZEN B-T e REHE
I 11 9-2 35 1.57x 10*
I 22 14-8 30 2.21x 10*
il 88 70-17 31 5.29x 10°
\Y 4 2-2 38 3.79x 10°

AN S IEHABVIEK 741, 4 X F @ gk iy %
HIC/DEE R HEAH LA, X5 X THB VA
RIBEAT T 5 #.

1 HRIRSE

1.1 2008-03K4E H T 548 15 G475 & B (1)
CRUAT 5 B M35 217408, B KR AEAE
FF20 C, HIiEH SR gL

1.2

1.2.1 SR B I
b EVF R AL T B Z A A R A ]
AP AR TLIRELIS A2 WA, 14218 %
IRF 5 B 3. HB VIR 52 Al 75K
FRVR A 1 R A ik 22 i DR R 4 A R A ] (G 22
BRI AE 77 1 & Y 48 ¢ i g &P CRAS A 71 &2
For N, 4R 242 IR 1 B 53247

1.2.2 HBV C/D D SR A
DNARFEFEEUREEDNA, #1837 35 1
BelE. C/DIEIN A E A% M FIPCR T B 46
FHHUG'TGCTCAAGGAACCTCTATG3")#
HL(5GGGTCGTCCGVGGGATTCA3)54,
14 A0, 45 = A A7 AP U1K 41 (535-1460 nt),
AT AP B AR 43 T 1 P A
ZAICDI1(10-799 nt)ak, CD2(10-1499 nt); 1
1779-2400 ntJEICIX, #3531 ¥HPC1(5'GGC
TGTAGGCATAAATTGGT3")FIPC2(5'CTGCG
AGGCGAGGGAGTTCTTCTTC3'), 4 5C/DFE
[A 70 A A DAL R U0, PCREH () Taq B A
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C/D

HotStar Taqg DNA Polymerase.
1.2.3 D E LR, FIH
DNAStarfF L [IMegAligni#E 17404, #JE L
BRI 535 DR R AR T 1 X C/D ik P 2 i 4 A7
FECDI1(10-799 nt)FICD2(10-1499 nt) AP AL, 11
593-799 nt. 799-1450 ntF11799-2400 nti3 NC
FERAY, MZ P 5 N C R A, a2 593-799 nt
WD, 799-1450 ntFi11799-2400 ntyCIE
R HCDT; Wis593-799 ntfl1799-1450 nt
BIADFE AR, 1799-2400 nt:AyCHE: KR, NNy
CD2; 11 5593-799 nt, 799-1450 ntFi11799-2400 nt
BINDEEIAY, |y A H A DARE R AL
1.2.4 INNO-LiPA HBV Genotyping

XA A C/DE A FE M, FHINNO-
LiPA HBV Genotyping{F Xt L7317 16
M. INNO-LiPA HBV Genotypingia 7| B L&Al s
INNOGENETICSZA w47, #4170 & ui W1 45
HATHEAE, ¥ IPEABAICIX [ 2PCR =4,
28 AR AT, ar ) 3 PR A

thr 56 77 7253 TR FH Statistic

B, HoAh iR M St EdE R FMicrosoft
Office ExcelaGraphpad prism5. 05 1141

2 R
2.1 HBV HBV DNA
BT #B o ME &AL, 5ERCT 125
3 i (R ST 2R I 9% 037 2% 48 A BRI g
Mg 223805 N 1 -IVAFHZEAL: [ (HBsAg+.
HBeAg-. HBeAb-. HBcAb+). II(HBsAg+.
HBeAg-. HBeAb+. HBcAb+). Il
(HBsAg+. HBeAg+. HBeAb-. HBcAb+)H
IV(HBsAg+. HBeAg+. HBeAb-. HBcAb-).
KA 2 B R FTHB VZ R € 2 GFIR I HBV
DNA(3R2).
22 HBV
2.2.1 S
R = H X 5 5 SHB VL, § 38
PCR/&™YIE N, FFHME 5, 4 0k i
593-799 nt. 799-1450 ntf11799-2400 ntAs
[ P DX 32 ) A AR, a2 R DR AL R DT A
o R S5 R Aan 1. T b X R 2 A
CD1(61.9%), CD2(8.4%), C(27.0%)F1B(2.8%).
2 FE R PCRY G, RAE DY, FHigHLIX
(IHB V2 K A 3= DL C/D H 2H 52 (K1 714 (70.2%)
MCHEPH Ay E, WEE1H41597.2%. CD1A
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[AF461043.DC.seq
Q52.seq

Q56.seq
Q78.seq
Q97.seq
Ql1l.seq
Q66.seq

L Q117.seq

Q93.seq
Q100.seq
Q119.seq
AY057948-Tibet

——Q70.seq

Q65.seq
Q89.seq
Q99.seq
Q127.seq

E?159.seq
Q158.seq

Q72.seq
Q95.seq
Q103.seq
Q135.seq
Q118.seq
Q61.seq
Q106.seq
Q51.seq
Q60.seq
Q79.seq
Q98.seq
Q110.seq
Q96.seq
Q75.seq
Q53.seq
-Q102.seq

Q9%4.seq
[Q154.seq
Q107.seq

L Q90.seq
Q91.seq
Q122.seq

AY862860-DC.seq
104.seq

Q62.seq

109.seq

ﬁﬁ.seq
Q124.seq
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BZRZE
HBV

, HBV

Q125.seq
4[Q152.seq
Q88.seq

Q57.seq
Q64.seq
Q80.seq

Q81.seq
11Q85.seq
Q86.seq
Q120.seq
Q121.seq
Q134.seq
LQ136.seq

_— TABOI4378-C
AY040627-C

—Q101.seq
‘7 Q59.seq
[ f‘i—QBZseq
t Q151.seq

Q82.seq

[Q58.seq
Q157.seq

B
L D23678-B
|AB073850-B i
L AF405706-G
L ABUG4314-A
| X97848D
M32138-D
X75657-E
AF223964-F
—ijAYOQO%O-H
7.0 ‘ ‘ ‘ ‘
6 4 2 0

Nucleotide Substitutions(x100)
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E1@) 15 434 Q11l.seq
HBV B Q119.seq
Q89.seq
Q109.seq
Q110.seq
Q127.seq

Q117.seq
Q135.seq
Q75.seq
Q53.seq

Q78.seq
Q79.seq

Q97.seq
Q102.seq

Q99.seq

Q106.seq

Q87.seq
Q122.seq
AY862860-DC.seq

— Q56.seq
———AF461043-DC.seq
Q70.seq

Q93.seq
Q52.seq

Q62.seq
Q96.seq
Q104.seq
Q66.seq
Q73.seq
=1 Q124.seq
159.seq
158.seq
Q88.seq
Q134.seq
AB014378-C
n AY040627-C
Q69.seq
Q92.seq

Q64.seq
Q1l12.seq

Q136.seq

Q80.seq

Q138.seq
Q59.seq

[Q85.seq
Q86.seq

Q131.seq
EQ153.seq

ﬁ Q137.seq
Q151.seq

AF473543-C.seq
ﬂq
AY862869-C.seq

‘ AF223964-F
‘ AY090460-H
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Q94.seq
Q154.seq
AY057948-Tibet
Q51.seq
Q115.seq D
—{M2l8D
L X97848-D
[Q155.seq
Q156.seq
X75657-E
AB073850-B
236788
4‘;(258.seq B
] Q157.seq
AB064314-A
AF405706-G
T T T T T T 1
14.5 14 12 10 6 4 2 0
Nucleotide Substitutions(x100)
c Q69.seq
Q71.seq
Q92.seq
Q64.seq
Q72.seq
Q112.seq
Q152.seq
Q98.seq
Q85.seq
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Q86.seq
Q84.seq
Q147.seq

Q153.seq

Q59.seq
Q55.seq
Q143.seq

— Q146.seq
Q127.seq
— Q135.seq

Q95.seq
Q117.seq
Q89.seq
Q105.seq

Q109.seq
—L Q110.seq
Q57.seq

110750
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Q1l41.seq
Q142.seq
Q100.seq
Q65.seq
Q118.seq

Q62.seq
Q96.seq
Q158.seq
Q159.seq

[Q120.seq

Q121.seq
Q52.seq
Q124.seq

Q90.seq
H Q91.seq
Q122.seq
Q108.seq

Q56.seq
Q77.seq

Q87.seq
Q83.seq
Q93.seq

AF473543-C.seq
AY862869-C.seq

Q80.seq C

AY057948-Tibet

Q76.seq
Q115.seq
r Q51.seq
PN AY040627-C
Q99.seq
Q70.seq
%E Q134.seq
AB014378-C

AY862860-DC.seq
AF461043-DC.seq
m Q53.seq

Q54.seq

—Q103.seq N
Q61.seq B
F Q157.seq
Q58.seq D
M32138-D
X97848-D _
X75657-E _
AB064314-A B
—— AB073850-B N
————D23678-B
| AF223964-F
‘ AY090460-H
AF405706-G
1 1.2 T T T T T 1
10 8 6 4 2 0

Nucleotide Substitutions(x100)

1 REHBVERRXERV# ORISR, A: 593-799 nt

CD2 i C/DE A BRI LA 53 38 88%F112%.
i X B R A A Ba W AL dn 1 TR
Q58HIQI57AERTCIX (1799-2400 nt)E K iFEAL B
S RUNCERAL, 75 HAR X OB R AL, 54
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; B 799-1450 nt ; C: 1799-2400 nt

Baly %Y.
2.2.2 INNO-LiPA

C/D
. C/DE AT H INNO-LiPAZR: K B 74

T, FHEINNO-LiPAIRA A A X 35k, #Hig L
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® 3 ARERBEZENMEFENRSZBEEE

EOVAR DS 5

HER# M= 8= REHE1U/mL)
[+11 I+1V

C 5 18 1.85x 10°

C/D 26 70 1.13x 10°

LD AE IR, S s 45 5. 87.8% DAk K AL,
12.2% NCDZE K 1Y, 2.8% g HoAth J [K] 74,

23

DRI 73 A 45 SRR I H T BR IR 1) 63 22
JE I TR 1) C/D EE 20 35 TR 78R C 356 TR A B 51
91.5%#18.5%; 1% H (1) C/DE H FE PR AL AN C
B L5359 N 62.6%F132.3%, BEEH Y 5
4.1%; [8] % i C/D 2 21 35 (R 2R R C 3 [ B 1)
EE A1 23 501 M 62.5%F137.5%. A [A] B 22 8] J: 4]
BNz R AR RENGIHHE (= 17.9,
P<0.01).

2.4

TE J80%E AR 2 18] 995 75 30 1 LT 2 5 2
TREZBNG T FERE (E = 0.68, P>0.05), ik
5 A Z IRV PURR B 2 i B R 2 R A G
BEMGEE (¢ = 3.55, P>0.05; £ = 0.549,
P>0.05). C/DEHFEF AR F R EILT
CERIMERE, HERLEERITE XN =
1.125, P = 0.25). [ AL L& AR RN e it 5 1]
P, ANV i A A X e bt BH %, #2 i edit
JR B BH 2340, CEE R B ANC/D 20 BL R Y 2 [i]
e Ji 22 7 8 BE MG £ (" = 0.28,
P>0.05)(3).

3 e

ST 75 9 i S M X HB V3 R B4 43 A A C/D B 20
AL A3 A A AN F R S 2. W RN X 43 C/
DE 1257, 21 [X (1) C/D = 4L #k AT 4 1) 15 AD
LN A, Zhouw I 5t R I T 8 X 1) 2
TRURF R TRAT VR NC/DIE R B A, (5% X
CTIRT R IR G (151.9%, 25 FATH 5 R0
TS R Hh X 27 B 98 I e i D[R Y
1753.4% M EL BRI, J5 3 R X 7y AR AL 5
HMZhou 5 4 T i i X C/D EE 20 Ji [R 7Y L 43
H68.5%, 5 A I K ILE i X C/D E 20k [K]
TIELIR70.2% ) 45 2501, Chen®5F 71 45 5
S P T X A DI R A B A5 2A34/56(60.7%),
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C/D

ChenZ M FE B AR X 4y EAIRAY. DL BRI
413 W 75 98 i X LAD 2[R A Bl /D 4 5
AR E, (HRX — 45 R 5Zhang " HHF 7
BIEAFER ORI 2R, J5 &t iz X DLCSE
RAA T, 153.0%.

TN, 1EC/DE AL AY 43 A7 Jy T A7 AE &5
RS, CuiZ' Y e 720024 3R 35 T FE i
X 1) D= DA 24 = 2 Ay — Fofr i (¥ C/D 2[R A 4
A, RICD2E A PR, FATTT2003 4 7% 15 i ik
F&Hh 0 B9 M 2 b — b /D3 IR 78 i 4 20,
EICD1E AR, 5K ZhouZE W 58 K FLCD1A!
C D27 i 5 2 28 Y 2 75 7 oo Jir 1 X 2 28 i ¢
SR () B Y. A A 4G Bt R B IR
H i X HB V&G E LLICD1AICD2 ) Fl 5 4H
R NE, 570.2%, EHEAH L LICDLR
x, HC/DEAFEKFAL188%, BEKT Zhouss™
e 1192%, AR T B A A 0 R
1) 75 ¥ ) 4 b [X C/D 414 L 51 R196.3%, J&
HARX P EMARA. UL L5 RY5Zhang %!
(B 70 45 RAFAE R ZE 5, ZhangS "B 5T &
BLC/DE A5 2 12 1 X A B i, o5 el
6.2%, HNCD2E A KA. 43 AR 05T 73 AL
gER S IIE N, W] RERIRE Sk B K oy BT vk
(22 5 k. AW TC IR EER B B4 & G i Bs
B FRE S, B T X AR, STCD1AI
CD2HE KA RHHBV 7 X £ [ 51 73 ik
HBEAT S5, % R 7 HBV 3 41 [X 45 Bl T 1 2 4
SR BB, ZhouZEP R H ) )7 7% AP CR-
RFLP, HA i PUR R Al HTHE T H
AR L 2 (A1 AN B AR 5P AL AL, % BAS A
BUFIIX 5 68 71, AEIEAS REHERA X 73 Re ik 2 [
R FHZ R, Zhang" 45 AR 2 T4
BAK—F, RATRE2 B FHY BHBVIRT
oA, ANREIX 4r C/DE R A EH A K . A
Tt 5 1 J7 325340 mT 26 ol ks 00 ¢ 6D 19 B/ C 366 A Y
HAREN, 45 LR i X BEEK Y L]
2.4%, TFARE 3 BRAT IR A, TERTRZ O X
KA T RCHR A EL, NBHE KN A Bak
YRR, X ASHIE TR I C/D I 41 (K RE fh, K
F TINNO-LiPA HBV 73 B4R 3E 1T % ELEGHIE,
INNO-LiPA HBV 3 B 7] — o vHe A s 11
o R, SR E SR A, HTFIRIR 2
R 9 FE R ARG, (HINNO-LiPA 2 BT A
BEX 7> C/DEE A Y H A 1 L, C/DEE A B
SIIRE SRS ARSI NOADRE R A A5 4R
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INNO-LiPA HB V43 B 71 25 SEAN I e 46 SR 1)
A R N81%HI82% Y, AHF 7 C/DE 4L
PR R 45 S 5 R B R B D I A HE A5 6 6
87.8%, & WM 7R I 43 DX A S g A 4 1)
JiiERER PR, T EL AT HERA X 2 CDE A1
ST LA B R (AR, % G0 K SR R
73 HE R T AN B X 9] C D 1A C D2 7 A
A, KT e S5 X HBV 4= PR Y A 7
AT DASK FH AR HIE 92 77 95 80K FH 4 TR 310 90 W 1)
D7 R, SR A IR B AT I i
W] AT T fFHB VLR 7 51K 252, R IR
SEDR A A LS T RHB VIR SE R AL
%%[25].

IRZ PR, A FHB VR AL
e 5 B TS FPUR TR T BURANE]: R A&
PR LI, AL DERAETB. C3#
K4 HBeAgH K BIHEAEC, DRI ARG
FRIEBE T A BEERF R, FEAZ L X (basic
core promoter, BCP)A1762T/G1764A R Bk &
S 2k K] fh 2k AR 1 25 906 B2 1 15 50 72 C 6 [P Y
Y R T BRI R HB VIR YL &,
ZiBCPA1762T/G1764A R RIEDIE R A LL A
PR A5 PR AR IR, WHBV
AH G FR S P JH 40 e e i CRTD 2k BRI Y B 48] .
HBV A K B 5y 77 MO 5 P R B, %
PRI RN B R 2 B2 % A. B
B TC. DR, B SRR Him E
YT G, KA G R XA R L) fE Bk
RIS 2H 2 18] F AN [F], BadH LEBj2H H BRI AR
B BT LA IUHB VIE (R B S 2, 2 JiF 98 K e
HWE T 24T AA —E M IRIKE
S AR TN R IX 0 C/D EE 2 B 1
PR S0 M KB, L BRT % G+ C/D
HE DR 20 5 CHRE PR Y 2 Rt S BH/BHPEFTHB V
W EERNARENSIMFENL, X5
FERAL % O F T 48 SR — B0 AT g Sk BRI RE
P gL B T D% N iZ L X (I HBY
Briva TAE, 3R 5E 2 5C/DEE R FE A A Kl
PRIEEFITIUGAE B, (AR ZH X HBV 5] 21
g IR B AT IR N2 AT, EEERC/D 3k
R A E 2 oA, DA RO TR SRR YT B R B
Bl A5 45 CRIDEE A AL ) I R LB [, AL
CHIDHE PR A [ J8 Yy 5 e BHL DR Y 5 o A2
R, DEEFI YNGR D ReEg F b = T BANCH:
DA 2P DR A TR VR T RO 2P T A
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Abstract

AlM

To systematically review the efficacy and safety
of interferon for treating rotavirus enteritis.

METHODS

We searched the databases including PubMed,
EMBASE, The Cochrane Library, CBM, CNKI,
and WanFang Data for collecting randomized
controlled trials (RCTs) about interferon for
treating rotavirus enteritis from the inception
of databases to April 2016. Two of the authors
assessed trial eligibility and risk of bias, extracted
and analyzed the data by using Revman5.2 and
Stata12.0 software.

RESULTS

Twenty-two trials, enrolling 2135 children,
met our inclusion criteria. The results of meta-
analysis showed that, compared with the
control group (conventional therapy group),
the interferon group had a higher total
effective rate (RR = 1.33, 95%CI: 1.19-1.48, P <
0.00001) and shorter time to fever relief [MD =
-0.90, 95%ClI: -1.17-(-0.63), P < 0.00001], time to
diarrhea relief [MD = -1.66, 95%CI: -2.10-(-1.22),
P <0.00001], and length of hospital stay [MD =
-1.46, 95%ClI: -1.83-(-1.08), P < 0.00001]. There
was no significant difference in the rate of
adverse reactions between the two groups.
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CONCLUSION

Using interferon to treat rotavirus enteritis
is an effective and safe therapeutic method.
However, with the impact of the quality of
the included studies, our findings should be
confirmed by more high-quality RCTs.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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A Interferon group Control Odds Ratio Odds Ratio E%QM0%#H
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95%Cl _M-H, Fixed, 95%Cl
2.1.1 interferon a -1b
1998[5] 91 100 30 100 46%  23.59[10.52, 52.90] B ’
2005[13] 59 65 28 54 4.9% 9.13[3.38, 24.70] —
2010[21] 47 50 29 50 3.0%  11.34[3.11, 41.43] —_— ’ 7
2007[16] 45 55 35 53 11.1% 2.31[0.95, 5.64] — ’
2008[20] 82 89 61 74 11.6% 1.89[0.76, 4.72] T
2005[14] 54 60 51 60 8.8% 1.59[0.53, 4.78] e , ,
2005[15] 58 62 48 64  5.2% 4.83[1.51, 15.43] —_— ,
2015[24] 44 46 36 46 2.7% 6.11[1.26, 29.69]
2011[22] 28 34 23 34 7.0% 2.23[0.72, 6.96] T
2004[12] 78 89 53 74 12.3% 2.81[1.25, 6.31] —
Subtotal(95%Cl) 650 609  71.2% 4.79[3.55, 6.48] ¢
Total events 584 394
Heterogeneity: 5° = 32.18, af = 9(P = 0.0002); I* = 72%
Test for overall effect: Z = 10.18(P<0.00001)
2.1.2 interferon a -2b
2007[18](1) 27 28 20 28 1.2% 10.80[1.25, 93.44]
2011[23] 48 50 29 48 2.0% 15.72[3.41, 72.49]
2004[11] 41 43 28 38 2.4% 7.32[1.49, 35.99] -
Subtotal(95%Cl) 121 114 5.6% 11.11[4.19, 29.48] ‘
Total events 116 77
Heterogeneity: x> = 0.46, df = 2(P = 0.79); I’ = 0%
Test for overall effect: Z = 4.84(P<0.00001)
2.1.3 not mentioned
1998[7] 30 35 20 35 4.9% 4.50[1.41, 14.35]
1998[6] 41 45 26 35 4.5% 3.55[0.99, 12.71]
1998[8] 38 42 40 47 6.2% 1.66[0.45, 6.14] o
1996[3] 29 33 20 22 5.0% 0.72[0.12, 4.34] I
1997[4] 27 30 15 30 2.6% 9.00[2.24, 36.17]
Subtotal(95%Cl) 185 169  23.2% 3.24]1.83, 5.76] ‘
Total events 165 121
Heterogeneity: * = 6.09, df = 4(P = 0.19); I’ = 34%
Test for overall effect: Z = 4.02(P<0.00001)
Total(95%Cl) 956 892  100.0% 4.79[3.71, 6.19]
Total events 865 592 ¢
Heterogeneity: y* = 43.13, f = 17(P = 0.0005); I” = 61% ‘ ‘ ‘ ‘
Test for overall effect: Z = 12.00(~<0.00001) 001 01 1 10 100

Favours control Favours experimental

B Interferon Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight , Random  95%ClI , Random  95%Cl
4.1.1 interferon a -1b

2005[13] 1.87 0.76 65 2.85 1.32 54 8.4% -0.98[-1.38, —-0.58] —a
2010[21] 0.86 0.17 50 1.46 0.33 50 10.1% -0.60[-0.70, —0.50] -
2007[16] 185 151 55 293 144 53 7.2% -0.98[-1.54, -0.42] [
2002[10] 1.60 0.60 49 1.80 0.60 49 9.5% -0.20[-0.44, 0.04] -
2008[19] 2.31 1.01 26 3.36 122 25 6.7% -1.05[-1.67, -0.43]
2015[24] 149 047 46 284 113 46 87% -135[-170,-1.000 _ _
2011[22] 190 153 34 2.85 146 34 6.1% -0.95[-1.66, —0.24]
2004[12] 2.30 130 89 3.20 1.20 74 85% -0.90[-1.28, -0.52]
Subtotal(95%Cl) 414 385 65.1% -0.84[-1.11, -0.57] -
Total events <
Heterogeneity: Tau® = 0.11; x> = 37.65, df = 7(P<0.0001); I = 81%
Test for overall effect: Z = 6.05(£<0.00001)
4.1.2 interferon a -2b
2007[18](1) 1.70 0.24 28 2.90 0.74 28 9.2% -1.20[-1.49, -0.91] —
2000[9] 1.25 044 20 145 051 20 9.1% -0.20[-0.50, 0.10] —=
2007[17] 1.45 052 31 3.16 070 30 9.0% -1.71[-2.02, -1.40]——
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E1@ 75 #4- Subtotal(95%Cl) 79 78 27.3% -1.04[-1.90, -0.18] g
Total events
Heterogeneity: Tau” = 0.56; * = 50.14, df = 2(P<0.00001); I* = 96%
Test for overall effect: Z = 2.36(P = 0.02)
Meta
4.1.3 not mentioned
1998[6] 296 1.12 45 379 118 35 75% -0.83[-1.34, -0.32] —
Subtotal(95%Cl) 45 35 75% -0.83[-1.34, -0.32] >
, ' Heterogeneity: Not applicable
, Test for overall effect: Z = 3.19(P = 0.001)
Total(95%Cl) 538 498 100.0% -0.90[-1.17, -0.63] <&
Heterogeneity: Tau” = 0.19; ° = 102.52, df = 11(P<0.00001); I’ = 89% ‘ ‘ ‘ ‘
> Test for overall effect: Z = 6.43(P<0.00001) -2 -1 0 1 2
Test for subgroup differences: y° = 14.73, df = 2(P = 0.0006); I* = 86.4% Favours experimental Favours control
c Interferon Control Mean Difference Mean Difference
’ Study or Subgroup Mean SD Total Mean SD Total Weight , Random 95%CI , Random  95%Cl
7.1.1 interferon a -1b
2005[13] 3.23 141 65 451 1.02 54 7.5% -1.28[-1.72, -0.84] -
2010[21] 3.20 090 50 4.70 250 50 3.8% -1.50[-2.24, -0.76] -
2007[16] 319 155 55 461 116 53 6.2% —1.42[-1.94, -0.90] -
2008[20] 4.25 1.14 89 6.06 1.94 74 6.4% -1.81[-2.31, -1.31] -
2002[10] 2.50 050 49 6.30 0.80 49 0.0% -3.80[-4.06, —3.54]
2008[19] 4.54 133 26 6.12 2.09 25 2.4% -1.58[-2.55, —-0.61] T
2005[14] 2.90 0.70 60 4.60 0.60 60 12.4% -1.70[-1.93, -1.47] -
2005[15] 2.08 1.07 62 394 166 64 6.7% -1.86[-2.34, -1.37] -
2015[24] 3.06 0.72 46 421 131 46  7.7% -1.15[-1.58, -0.72] —
2011[22] 3.21 160 34 455 126 34 4.2% -1.34[-2.02, -0.66] T
2004[12] 450 220 89 5.70 290 74 3.3% -1.20[-2.00, -0.40] -
Subtotal(95%Cl) 576 534  60.6% -1.53[-1.70, -1.37] ¢
Heterogeneity: Tau® = 0.01; x* = 10.30, & = 9(P = 0.33); I’ = 13%
Test for overall effect: Z = 18.27(£<0.00001)
7.1.2 interferon a -2b
2007[18](1) 3.42 124 28 530 1.96 28  2.9% -1.88[-2.74, -1.02] —
2011[23] 36 025 50 4.80 0.32 48 155% -1.20[-1.31, -1.09] "
2000[9] 1.80 0.83 20 3.40 0.88 20 6.0% -1.60[-2.13, -1.07] -
2007[17] 3.54 058 50 4.92 121 48 8.8% -1.38[-1.76, —1.00] -
Subtotal(95%Cl) 148 144 33.2% -1.35[-158, -1.11] ¢
Heterogeneity: Tau” = 0.02; x* = 4.90, of = 3(P = 0.18); I° = 39%
Test for overall effect: Z = 11.24(P<0.00001)
7.1.3 not mentioned
1998[6] 207 119 45 381 115 35 6.2% -1.74[-2.26, -1.22] -
Subtotal(95%Cl) 45 35 6.2% -1.74[-2.26, -1.22] <&
Heterogeneity: Not applicable
Test for overall effect: Z = 6.61(P<0.00001)
Total(95%Cl) 769 713 100.0% -1.48[-1.64, -1.32] ¢
Heterogeneity: Tau’ = 0.04; y° = 28.78, df = 14(P = 0.01); I = 51% _‘4 _‘2 0 2 1‘1
Test for overall effect: Z = 17.91(P<0.00001) i
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Abstract

AlM

To investigate the relationship between
Helicobacter pylori (H. pylori) infection and type
2 diabetes complications, to provide guidance
for prevention and treatment of diabetes
complications.

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). Diabetic vascular lesions were diagnosed
by color Doppler ultrasound, diabetic
nephropathy was diagnosed by the urine trace
albumin(ALB) and 24 h urinary protein test,
diabetic retinopathy diagnosed by ophthalmic
fundus examination, and diabetic peripheral
neuropathy by electromyography or clinical
symptoms. The relationship between H. pylori
infection and the above-mentioned diabetes
complications was then analyzed.

RESULTS

In the H. pylori positive group, the incidence
rate of diabetic vascular lesions was 62.9%,
the incidence rate of diabetic nephropathy
was 27.4%, and the incidence rate of diabetic
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peripheral neuropathy was 56.4%, all of which
were significantly higher than those of the H.
pylori negative group (P < 0.05). ALB and 24 h
urinary protein in the H. pylori positive group
were significantly higher than those of the H.
pylori negative group (P < 0.05).

CONCLUSION

There is a close relationship between H.
pylori infection and diabetic vascular lesions,
diabetic nephropathy, and diabetic peripheral
neuropathy. Anti-H. pylori treatment can help
reduce the occurrence and development of
diabetic complications.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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¥ 1355 Rl A W R B L ORI 22, 4R St
B PRI B H. pylori &G Z 2 AR IR B
1365 ABRH. pylori 5K R 3T R IE HIWE T
M > . ASCELERVIH, pylori 58RI
RAEZ AN AR S, DU I R T AE.
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B PRI AT B B A A I A 1314, o B
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2R, 47 B R Y) Yt € H. pylori
TG L, 38 I i A5 R R A R R I
AE . JRIYE A & A(the urine trace albumin,
ALB) 24 hR 8 H € S5 e bR 1 S
R BRSPS JE A 7 i 5 R PR 5 1 L D) I A
LA Bz JUL FEL PR B8 A 40 2 9 A8 SR R i o PR
P & B4 22 5 A8 . FIEBR 1 B SR S 4k K 1
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+73.92; 171.60+£208.30 vs 83.52+134.13,
P<0.05).
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R 1 RERERAH AN RN (%)

FERRFRFE AE MERE BR  ARERE BEWESRE
H. pylori 39(62.9) 17(27.4) 16(25.8) 35(56.4)
H. pylori 30(43.5) 8(11.6) 17(24.6) 26(37.7)
P 0.026 0.021 0.878 0.032
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HRE#EA Abstract

() AlM
To compare the clinical effects of transverse entry
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incision vs longitudinal entry incision during
peroral endoscopic myotomy for achalasia.

METHODS

Eighty-two patients with achalasia treated at
our hospital from December 2012 to December
2014 were randomly divided into two groups
to undergo either transverse entry incision
(observation group; n = 41) or longitudinal
entry incision (control group; n = 41) during
peroral endoscopic myotomy for achalasia.
Therapeutic effects were compared between
the two groups.

RESULTS

After treatment, sphincter resting pressure
and Eckardt symptom score were significantly
reduced in both groups (P < 0.05), while
the maximum width of the esophagus was
significantly decreased (P < 0.05). Sphincter
resting pressure, Eckardt symptom score, and
complication rate in the observation group
were significantly lower than those of the
control group (P < 0.05), while the maximum
width of the esophagus was significantly
smaller than that of the control group (P < 0.05).
Operative time, tunnel establishment time,
circular muscle incision time, incision clipping
time, and postoperative hospitalization time
in the observation group were significantly
shorter than those of the control group (P <
0.05). Clinical efficacy in the observation group
was significantly better than that of the control
group (P <0.05).

CONCLUSION

Transverse entry incision has better clinical
effects than longitudinal entry incision during
peroral endoscopic myotomy for achalasia.
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Abstract

AlM

To evaluate the value of flexible spectral imaging
color enhancement (FICE) combined with

Beishideng®  WCJD | www.wjgnet.com

magnifying endoscopy in the diagnosis of early
gastric cancer.

METHODS

Patients with suspected early gastric cancer who
underwent FICE combined with magnifying
endoscopy from March 2015 to December 2015
were retrospectively analyzed. The endoscopic
diagnosis criteria for early gastric cancer
were made according to the microstructure,
microvascular and demarcation line. Finally, the
accuracy of FICE combined with magnifying
endoscopy for the diagnosis of early gastric
cancer was assessed by comparing with
pathological results.

RESULTS

Of 177 lesions that underwent FICE and
magnifying endoscopy, 26 were pathologically
diagnosed as low grade intraepithelial
neoplasia, 12 as high grade intraepithelial
neoplasia, and 139 as non-cancer lesions. The
sensitivity, specificity and Youden index of
FICE combined with magnifying endoscopy
were 68.4%, 87.8% and 56.2% for intraepithelial
neoplasia, and 75.0%, 100% and 75.0% for early
gastric cancer, respectively.

CONCLUSION

FICE combined with magnifying endoscopy
can improve the diagnostic accuracy for early
gastric cancer.

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

Key Words: Early gastric cancer; Flexible spectral
imaging color; Endoscopy
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Abstract

AlM

To identify the factors affecting the degree and
activity of inflammation in chronic gastritis
(CG) and their effect extent, in order to guide
the clinical prevention and treatment of CG.

METHODS

The self-rating anxiety scale (SAS), self-rating
depression scale (SDS) and ’C urea breath test
were used to detect indices such as poor diet
habits, smoking, drinking, anxiety, depression
and Helicobacter pylori (H. pylori) infection in
patients who had upper gastrointestinal (GI)
symptoms and were diagnosed with CG by
gastroscopy. Factors affecting the degree and
activity of inflammation in CG were then
identified and their effect extent was analyzed.

RESULTS

Based on the degree of action, the factors that
affect the degree of inflammation in CG were H.
pylori infection, drinking, smoking, anxiety and
poor diet preferences (OR = 8.732, 3.666, 2.812,
2.328, and 1.978, respectively). The factors that
affect the activity of inflammation in CG were
H. pylori infection and poor diet preferences
(OR = 6.437 and 1.891, respectively).

CONCLUSION

H. pylori infection, drinking, smoking, anxiety
and poor diet preferences have certain impact
on degree of inflammation in CG, and poor
diet preferences and H. pylori infection can
aggravate the inflammatory activity of CG
as well. Therefore, the combination of health
education, psychological instruction and
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medication should be adopted in the prevention
and treatment of CG.
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Abstract
AlM
To compare the safety and effectiveness of

WCJD | www.wjgnet.com 3820

sedation analgesia with nitrous oxide and
intravenous anesthesia with propofol in
gastroscopic examination.

METHODS

From September 2015 to May 2016, 400 patients
who would undergo painless gastroscopy,
met the ASA first-level and second-level
classification standard, and had good tolerance
to anesthesia and surgery were included and
randomly divided into either a propofol group
(n = 200) or a nitrous oxide group (n = 200).
The two groups underwent gastroscopy with
propofol intravenous anesthesia and nitrous
oxide sedation analgesia, respectively.

RESULTS

Before and after examination, the heart rate,
blood pressure and pulse oxygen saturation in
the propofol group were significantly higher
than those during gastroscopic examination (P <
0.05), while in the nitrous oxide group, the heart
rate, blood pressure and pulse oxygen saturation
during examination were significantly higher than
those before examination. Propofol intravenous
anesthesia in gastroscopy significantly inhibited
cardiopulmonary function, while nitrous oxide
did not. Adverse reactions in the nitrous oxide
group were mainly nausea and retching (13%),
and the rates of slow heart rate, low blood
pressure, and low oxygen blood syndrome
were significantly lower than those in the
propofol group (P < 0.05). The time of sedative
effect was significantly longer for propofol
intravenous anesthesia than nitrous oxide
sedation analgesia (P < 0.05).

CONCLUSION
Nitrous oxide sedation analgesia can quickly
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and effectively have a sedative and analgesic . WAt B A i
effect, but does not induce deep and long-term 13%,
anesthesia and therefore shortens the recovery

time for patients. Although both nitrous oxide ’ ’
conscious sedation analgesia and intravenous ’
[ ana’s ) (P<0.05).
propofol used in painless gastroscopic -
examination are safe and effective, nitrous >
oxide conscious sedation analgesia has better >
security. (P<0.05). ; (2)
© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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CLINICAL PRACTICE
RS REAZERFTaR
TIPSR E5riiE AZERFEITHIR
. parallel shunt in the treatment of transjugular ~ EI% 4 % #
550004 intrahepatic portosystemic shunt (TIPS)
TIPS occlusion. (transjugular
intrahepatic
METHODS portosystemic shunt,
From March 2012 to October 2015, 18 cirrhotic ~ T'P S)
patients who underwent TIPS revision with
o » 550004, , the creation of parallel shunt were investigated TIPS
9 , . lixing111@sina.com K . . . .
- 0851-6908282 retrospectively in our institution. Parallel ,
shunt was established due to the original shunt
f;gig:g?:gé occlusion. The mean follow-up period was ’
- 2016-08-07 16.7 mo * 10.8 mo (range, 6-42 mo). Technical
:2016-09-18 success and the duration of the first and second
operation were recorded. Branch of hepatic
vein receiving TIPS, portal pressure gradient
Parallel shunt for and shunt patency were also assessed.
management of transjugular
intrahepatic portosystemic RESULTS
shunt occlusion Technical success rate of parallel shunt
creation was 100%. The mean duration of the
Guang-Ming Sun, Xing Li second operation was 57.1 min * 12.9 min,
which was significantly shorter than that of the
Guang-Ming Sun, Xing Li, Department of Interventional first operation (89'2 min + 29.4 mi_n’ t=424,
Radiology, the Affiliated Hospital of Guizhou Medical P < 0.01). The mean portosystemic pressure
University, Guiyang 550004, Guizhou Province, China gradient significantly decreased from 25.5
Correspondence to: Xing Li, Professor, Chief Physician, mmHg +74 mmHg (range, 16-37 mmHg) to
Department of Interventional Radiology, the Affiliated ~ 10.9 mmHg + 2.4 mmHg (range, 7-16 mmHg)
Hospital of Guizhou Medical University, 9 Beijing Road,  after the parallel shunt was created (¢ = 10.1,
gﬁ.lyang 550004, Guizhou Province, P < 0.01). Four patients developed recurrent
ina. lixingl11@sina.com ) . )
TIPS dysfunction during the follow-up period,
Eeceivgd:zgoé%%z_oz of whom three presented with stenosis in
evised: 2016-07-25 . . S
Accepted: 2016-08-07 t'he port.al vein anq one w1t.h stenos'ls in the
Published online: 2016-09-18 liver vein. One patient received angioplasty.
Insertion of an additional stent-graft was
performed in the other three patients. The e
Abstract shunt patency rates at 12 mo after the creation E1R 153 A
AIM of parallel shunt was 70.1% with Fluency '

To evaluate the security and efficacy of
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endoprostheses and 87.6% with Fluency
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endoprostheses and bare stent.

CONCLUSION
The creation of parallel shunt is a safe and
effective approach for managing TIPS occlusion.

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

Key Words: Transjugular intrahepatic portosystemic
shunt; Parallel shunt; Portal pressure gradient

Sun GM, Li X. Parallel shunt for management of
transjugular intrahepatic portosystemic shunt occlusion.
Shijie Huaren Xiaohua Zazhi 2016; 24(26): 3825-3830
URL: http:/ /www.wjgnet.com/1009-3079/full/v24/
i26/3825.htm DOI: http:/ /dx.doi.org/10.11569/wcjd.
v24.i26.3825
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(transjugular intrahepatic
portosystemic shunt, TIPS)

TiE
2012-03/2015-10
18 TIPS
, 18
, 6-42 mo(
16.7 mo=+10.8 mo).
, (

)9 N
(portal pressure gradient, PPG),

ZR

18 ;

57.1 min=12.9 min(
89.2 min

+29.4 min, ¢ = 4.24, P<0.01);

PPG 25.5 mmHg=+7.4 mmHg(

, 16-37 mmHg), 10.9 mmHg=+
2.4 mmHg( , 7-16 mmHg),
PPG ,

P<0.01); 4
, 3
, 1

¢ = 10.1,

~

TIPS 1

70.1% 87.6%.
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I O, 3E S T 75 ) A i e S5 A o I R
Bl F AR 3. PAT il & S35
) 2457.1 min= 12.9 min, #FJE /R TE 1)
IS 489.2 min£29.4 min, ZRA it ¥E
X (¢ = 4.24, P<0.01). 7L HTPPG 425.5 mmHg
+7.4 mmHg(FE[, 16-37 mmHg), 2 f)E AN
10.9 mmHg+2.4 mmHg(75 [, 7-16 mmHg), %
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SH G FE X = 10.1, P<0.01). FIRELS>
TTE TR A E K, AR ER K7 T
AT 43 U 1145 7 0 I bk, 7490 B
JFF A FR K. A 164 B e 5 g N S 4y Y i
JH T 0 K B S AS TR D s S o g ) YO, 24
H(8 1275 I 4 [F) — i ik J = A A A AT
Forb 845 S5 3E f  1TE R I S 48 5 1T K R
Sy 10 R, [ B SR 4 5 ST R ik o, T 32
Fluency 48 LS ARG PAT 73 ifdd, HAx10
151 58 AN B FH Fluency S 22 3 ~PAT 40 iiE. 1E
AT EAE7-8 mm(8 mm 1441, 7 mm 445]),
Hh 8451 75 7 B S BN i )BT 1 1T e ik o A
NAH A AR BRSO SE.

22 18451 B 3 P B 5 6] 2416.7 mo
+10.8 mo(YE [, 6-42 mo). 4T3t JE7-14 d,
B A B i 3545 1k, REK B SR osb. B
6], 45 R HBETS, FET-H22.2%, 1. 75 HHIE
T IhREREE, o5 BF T E LR E1E, 145
BEFERATE(FERD).

23 FERE U7 391A], 445 &
H R I T E T RE RS, HARERIL: ik
Bk 34, 5. 12°9), ALK
(10°5). Horb s ke B 7= 141 (12°5), 18 5
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R 2 FTIPSIEREEAR L LS R

mB 3mo 3-6mo 6mo-1F 1-24F
18 17 15 12
0 2 3 4
%) 0  11.67 20 33.3
TIPS:

ARBEY KBV E KR T i E g, 11k
U R AE3GI(4. 5. 109, i i IEEREEY Tk
AT 1T Mo RN IR S 28, 249 s 2k
Uy, A B U B AR L 3 U T T R 6 A R I
H HFluency (4 51 &1z FHFluency X438 . #R
SCHEE T IRIE 1 1AF N 43R TE S 5 43 0 R
70.1% K% 87.6%(P = 0.358), ZRTLGiit2E L.
ARG A R AE 1 %6.88.2%, A ST 14 R
W 280%, AJE29 R #66.7%. F1T
TIPSA J& 3B R AEAB LR N R 2.

3171E
TIPSAJG 43 i T i Fhig ™ E i TIPS
TEHATT R, 43I P 2E A 4 T I B g —
J5. HRH A ACER 43 T8 T RE RS I N VBT
77 A M R A . RS BN KT AT
Sy U TE (R NS X TR A I T e A T S,
T2 IR A I E A, ST T 2
R LB, RN, 558 S TR TS
JGPPG MR R, #A AT /imidiE 2R
G ILER). AT 18] B R B Y 5 4
PE, 2R TP AR T, AT PAT TIPS FA.
AR SC 53 TG P S35 R AR T S AR W b, DART
ko 22 DLOTF s ko 1ol T FE k2. %
FEON I RN ST, R AR o 1 1) e ik i
SR TE R NI B RIS s i A, I o s 3 % S
B ML 5 X B Ak P 52 T s b . I b
155 5 EL LA PN B R T 38 A SRAB R, K R 453
15 5 FE 0T 51 2 S 52 00 JFF 4 ik o e A% 514D
FECO ClarkZE YN TIPS /33t 1 48 1 21 FF 5 ik
Je T s E KOS 2 b A L TE A 28 0B T R K
FA H m g 2R 4 4 T S TR K S
TN R 1AL, RT AR/ T LA X I B
(i, TR D BT RE BB . 1B, 1
JH e ik iy DR AR ) [RGB . FRATTER S AT 2030t
E ki X AN 5.

I A KO DB B I KD, R T R
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. TIPS

JE TR R KD, EZER K, o765 80™
FIFHERR, 22/, Wa) e Rma T R
20064F, EPENéstor™BEAEIR S T 15147 4718
EREHE, RIGPPGIE29 mmHg, B#H ARATIE
PRIEIR B2 2403%. ParvinianZ: P44 1 241K
JFFASE A, 1 B ik v i 5 R RE AT AT 88 )RR
PPG/) %212 mmHgM10 mmHg, HBFH K
RIS 2 0A i o, SEE R E e 2 2
FPPGR& 28 mmHgbA LA & B AL A7 i /.
BT Tk H /2 TIPS AR BN R 8. AT A
I EBRE AT TGPPGS R, ZRA
G2 E (P<0.01), HEF ARG HAE H I
BRI IR B S e

AT T80 R 2 b, TR I RELE
A A57.1 min®12.9 min(#&~89.2 mint
29.4 min), ZFALGTHF R X (@P<0.01). FARH
IFEI Jdm R I — B N 2 )k, 38 b
AR S AT B0 48 SR C TP 0 5 ik 5 11 ik
MEXR, HIEK EERZEEFEL2TFR,
AT A 52 CT, FrLONETE T #R Bk,
W SR AN kAT IR T E O 5, XN T
B ikt 1 S T B i U . ARt iR, BT
JE oy B IE (R ST, AR T LA i o S R
TR TERK, BN AT BTG R, 4R
T FARE A, FR R T AR RE.

A H AR DL 2250 Sy ok /D e ik i ke A2
B AR, K oy T A 2 I K T
Fz ri kb, AR U5 A BT A 148 55 5 o 0L ik
Ui R A, 2 RS B K S (RIS, o B 4y
ACTE P g S A A (R B AR /N, RSP AT 43 T
fik sty 5 R AR AE . AR 5T 2 BB S R A Ui
T PR [ 18 ST P ik o i, 1 B
I 5 Pk o 43 LB AR A L BT AFRAT TV LR &
B G 3 9% 8 T iR 43 YA T O B 11 KR M
TR, A OB — AT KR S,
W RS AT I ER K BOE A, A kA 7
P 21 VA = A /18 1= B =V = B 6
SR S Pk o /2 75 L g, 0 BERTAT ER R 7K
AR, B tEAR S5 53-8 F e

5 [E T i 78 2O B A 41 2 4 Viatorr
TSRS A TR o I, %R R
ASRFNKET. 2% F 5 20E H W
TERA A Viatorr 32 42, HU1E 5 ViatorrsZ 424
AR R, FERATIBF R, $HFluency
0 e 78 TS BB R SR S P AT A TE R
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Seldinger

EI® %340

J3aishideng®
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Je VA7 I TE 38 5 53 791 870.1% M2 87.6%(P =
0.358). HH TR B EHEGIR, 2 RKG1LE
Guit5 S ARFRATT B BEE s R G S
SLAT B A RS, AT, SPAT AR
Ji 24 NI R 88.2%, AR5 14F il 1% % 80%,
A5 2481 %.66.7%. 20064F, Helmy 5! ik
TA0BITIPSA J5 I REA A 1) B @SP4T 4y
WA R BE VT LA, P RIBE T 11.6 mo, #E5T
SPAT 43I0 I8 4 R oA B ST FAT 43 YA e T 2H DA
[FRE 77 2E 3% 8 T3 2@, %, 756 mo- 1
L 24 M3 HING60.3% 33.6% 22.4% %
7%, MIXTHI65.1% 46.1% 18.5% 5 8.5%. A
WEFLAT GE T 8% R A = T Helmy 25" BT 4t
TH R IE K@ 2, 8 ()ABF &
B Fluency 8 5 S BT bk ity 35 A e 23 i
JKTF 1 &b, 52 4878 36 B ko 52 4, RJE R4
PR AR IEAN, ()4 FRIBRAR LK, SO K
FEANE, LEARIE JFF S 53 R0 & ik BORE 8, R
BULHEEAR, BRI T ko e S 2R AL 22 1]
Jik 2 PN, XA RECRAIE SC AR TE 1] B ko 5 1)
Jik 53 SR, SCHR ST AT W BE . ST [

LT S 2 A I 5, T T B
A

AT T Ja) PR 22 7 A N2 AL
B0, R 28 W T AL E
DhRERrG O 2iz AR iz, W AE R0k
WSO A LA, — LR R F IR T — e
HEBEIKE KA F I EN, X E
J B B BRI D B[R] R AL
PSSR VT I ()[R B et E O R e
By BB BLAAT 22 0 i 0 KOG R VP AG T AT
JriiEIEE TR RE, OEE R IRIREE R, R
A XL R R, (H2TATHIBAE R, EAF
AT 53 AR YT TIPSR J5 73 i IHE ) 28 02 22 4
AR TT i, SR, XL 5 75 Bt — D IR

4  SEXE
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Abstract
Alm
To identify the risk factors for post-endoscopic

Beishideng®  WCJD | www.wjgnet.com

sphincterotomy (EST) biliary tract infection in
patients with choledocholithiasis.

METHODS

From May 2012 to May 2015, 102 patients
with choledocholithiasis were chosen as study
subjects, and all patients were treated by EST.
These patients were divided into an infection
group and a control group. Pre-operative data,
operative data, basic diseases and history were
compared between the two groups to identify
the risk factors for biliary tract infection after
EST.

RESULTS

A total of 29 patients were diagnosed with
biliary tract infection. Diameter of stones
= 25 mm (OR = 1.971, 95%ClI: 0.975-3.489),
biliary dilatation/stricture (OR = 2.971, 95%ClI:
1.165-4.724), multiple ERCP (OR = 2.217,
95%CI: 1.019-4.876), lithotripsy (OR = 2.598,
95%CI: 1.147-4.790), operative time = 60 min
(OR = 2.087, 95%CI: 1.994-3.867), diabetes (OR
= 2176, 95%CI: 1.763-3.885), biliary operation
(OR =1.723, 95%ClI: 1.357-3.109), ERCP history
(OR = 2.089, 95%CI: 1.665-3.576) and biliary
stent (OR = 2.219, 95%CI: 1.982-3.347) were
risk factors for post-EST biliary tract infection.
Usage of antibiotics was identified to be a
protective factor for post-EST biliary tract
infection (OR = 0.471, 95%CI: 0.231-0.796).

CONCLUSION

Post-EST biliary tract infection demonstrates
significant relativity with multiple factors,
while usage of antibiotics exerts a protective
effect against the infection.

© The Author(s) 2016. Published by Baishideng
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EST ERCP

=104

(endoscopic sphincterotomy, EST)

Fi%
2012-05/2015-05 102

EST ,
Logistic

ZZR
102 29 (28.43%)
. 25 mm(OR = 1.971,
95%CI: 0.975-3.489). / (OR =
2.971, 95%CI: 1.165-4.724).
(endoscopic
retrograde cholangio-pancreatography,
ERCP)(OR = 2.217, 95%CI: 1.019-4.876).
AR (OR = 2.598, 95%CI:
1.147-4.790). =60 min(OR =
) 2.087, 95%CI: 1.994-3.867). (OR =
2.176, 95%CI: 1.763-3.885). (OR =
1.723, 95%CT: 1.357-3.109). ERCP(OR

M =2.089, 95%CI: 1.665-3.576) (OR

5 (2) =2.219, 95%CI: 1.982-3.347)
;5 (3) ,
. (/4) (OR =0.471, 95%CI: 0.231-0.796).
(5) s
SO EST
ERCP © The Author(s) 2016. Published by Baishideng
EST ¢ Publishing Group Inc. All rights reserved.
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: 102
, 29 , 28.43%,

(endoscopic retrograde
cholangio-pancreatography, ERCP)

0Oddi ,

25 mm. / N
ERCP. N =60 min.

ERCP

. EST
. 2016; 24(26): 3831-3836 URL:
http://www.wjgnet.com/1009-3079/full/v24/i26/3831.htm
DOI: http://dx.doi.org/10.11569/wcjd.v24.i26.3831

0 315

W8 ALK IE AN BUCA R (endoscopic
sphincterotomy, EST)Z/EL -+ 484517 /&
JIH% 1& (endoscopic retrograde biliary drainage,
ERCP)#FEAl B SRR, HTFRITENE
(NS pint:=1178: ke piant: =1177E7 15 S LG L
HI LS VT T4 FL AR L LTITT, 1k B
AR i el BlARIESE B N ESTR —Fh
BA Tz Im R K e % Fe S5 i i Bl
AR, ABARJE I RAER R A2 IR AN ZAR I
7] f, H A R 5 IR TE G R ESTAR J5 K A % i
i RO E IR RE P AR B
X 102451 JH 558 25 0 S8 i 91 BB EAT 23 AT,
9T B F ESTAR J5 IS BG4 (1) K A G L S S
FSE

1 #RRT5EA

1.1

1.1.1 : HEHN2012-05/2015-05F Bk ih
(10251 JH 58 6 4 S A NI Ao &, o
Sike1fl, L4, BEFIE21-78%, 1
495% £15.7%.

1.1.2 s PAFRIE: (DT
BHEBAILERCPEMS NIHEEF S, 2)FT
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FEEYARBRS SRR, fFER ey
SR, HeBRARUHE: (1DIERI moN A HEE, JHIE
G SRR R )T ARET A4, TRk
Ja, e R Bl A AR T R (3) A IR E RO
I T 2 =, AT ™ EE ek L D) e R g HLAN g
WA EE; (4 A FHIRTESS A EA R SR FE D) bR
s SRR RIARE. FAREM: JF-M20H
T, DA MWIE. BAamEE, — )k
WA B A BREE S [ B T (b DA IR A
#]]; Ultrasound XL=E$EZA0DIHFJ]. BT
S, SE5WE. GRES 25| SFERHEY
Tk S [ RE PREEST 5 5 (i) A TR A A .
1.2
1.2.1 . B TERCPE R IRES A
IR/ B AR B GUATEST, BA11-12 55 A1)
FEFLk, WA AT S T A W SN LR A
Ja A, ARG LS AkEEN
FIEAT S HE 5.
1.3
1.3.1 s RJERE R A
L EAR R, AR, mAA. FOE; fERA
JH R FREA SR PEAR T et AR A 4
BAE . KR, 8198 N EE, IBUVETK; B
#. CT. PCT. MRCPE/RIHEY 3K, SLi=
R e A0 AR TH O R e L) T
VIRers & Mg % = 2 2 BE % K . m v
T MR B BT 2 S5 T vy, 3% % PH A

W R AR 2 T R ARG NI
XTHRAH, I 2H B8 Rl R TR
132 S (DOARFTBERL: il EE W
P RS — RO BT R R gk
AT PRI B it I B, e s e R R AT sk R, AR
B ORATHEAT H L E R S AR 1, 0k
AR I EAT MR AE 3 RH R, 1l B M4 &
F(hemoglobin, Hb). 14 [ (albumin, ALb)+
R B AERH A & (Total and direct bilirubin, TB/
DB)/KF J %5 I I B (fasting plasma glucose,
FPG)%%, id 3% B AR A2 4 f B 148 FH ik
7, QFARZEE: Wk EHEFALEFEH
AN RS AER KRS EIFHE
SiA SR, MEERE A LEY ek, idx
B —RICA Y. B RS20 E
ERCP. & HmaARSE, s EE T RN
(min); 3)FERIHIR SR S Il E R A
BE PRI TR m, B B S AT IHIEF AR
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.EST

JERCP(JIREN) & BN S 355

K FHSPSS16.05 1%t 3¢ %
AT 04T, TF R Fmean + SDFERIR, Kt
Rt TR PORER K5, P<0.05F R 2 7 H
BRI FE N, B R AE I fa R R 2%
Logistic% 7t =] 543 47

2 #R
2.1 102
151 £ 3 29451 (28.43%) H BILA Jim HETE Sk . J%
Yol K 6 IR A 4R WS . Hb S AIbIf 2 53 AT 48
TR L (P<0.05), & ME. TB. DBK
FPGHI % F LGttt 22 = L (P>0.05)(FK1).
2.2 &
Jell R A A 8. EAR. FARRFA
MRS A, HEY KA. ZIRERCP
FARAE R 12 5 B Gk 28 L(P<0.05), B
HEBF — IR I Z R g # X
(P>0.05)(FR2).
2.3

PR B RE R . BEAEAT IHIE TR . ERCP
JNBAE CBR ) R A F I 22 5 RA Giit i X
(P<0.05)(33).
2.4 EST Logistic
TRYE AL R, S ESTA G IHIE B GL 1 f fa R &R
BT M 45 BAEE25 mm. HEY 5Kk
L FARMAMZ KN HERCP. A ARM A
FARKA] =60 min. FERE IHETFA. BEAE
ERCP J¢ JIH A 52 28 /2 3 Jk e 1) fa B IR 3%, Tl
By VA P AR 2R IR TE B G ORGP R 2R

g2l

3 e
EST/2/EERCP K =y it HL 2 I I B A ) B il |
RIEERN, @+ iRkt i
FLHF 1, AR YIF IV AL FE AL, A
HIF O oK, AT & FE T B RETF R,
ERCP X ESTH H #if 97 JH g5 & H 11401
WBIT T, BAATTIZ BENAE, 16T E R A
H T R NREE, (HEST ERCPA J5 B &
i PR R AR T B S I PR b IR B, G o I Jk
YR B W RIE 2 —: IEH S0 FIHE R
G BABIEIhREE, M TR KRS
IE% BREEThRERT, AHIE RGP AL 110859, W
BB AT SRk IWAT KA B
I N JEE 5] ek e,
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Hi2REE R 1 BMARNWRENAREARNLLS

102 EST A XA = 29) RN = 73) Yot PiE
(1) 16/13 45/28 0.287 >0.05
o () 39.8+ 12.5 67.1+ 9.5 8.124 <0.05
() 36.5+ 0.4 36.6+ 0.3 1.227 >0.05
SBP(mmHg) 122.7+ 11.4 124.8+ 10.7 1.275 >0.05
" DBP(mmHg) 89.1% 6.5 88.7¢ 7.2 0.885 >0.05
Hb(g/L) 109.2+ 4.7 99.5+ 3.4 5.267 <0.05
’ Alb(g/L) 38.9+ 7.5 29.8+ 5.8 4.988 <0.05
TB(umol/L) 67.9% 6.2 66.4+ 7.1 1.086 >0.05
DB(umol/L) 40.8+ 5.1 41.2+ 56 0.119 >0.05
FPG(mmol/L) 7.2+ 0.4 6.8+ 0.5 3.387 <0.05

SBP: : DBP: : Hb: ; Alb: ; TB/DB: . FPG:

® 2 BRPBRNRBASITNFABRLLR
483 | XFR4A ty® PE
3.1+ 1.2 1.5+ 0.4 4.487 <0.05
(mm) 245+ 7.4 14.4+ 5.6 4.829 <0.05
(min) 57.8+ 22.5 43.8+ 11.3 5.226 <0.05
15(51.72) 7(9.59) 8.994 <0.05
/ 7(24.14) 3(4.11) 7.685 <0.05
23(79.31) 64(87.67) 1.167 >0.05
2 ERCP 15(51.72) 14(19.18) 5.983 <0.05
14(48.28) 13(16.43) 6.069 <0.05
3(10.34) 25(34.25) 4.482 <0.05

ERCP:

xR 3 MASENEMRRREEELR

285l RXZe4A XHRA x? PE
10(34.48) 11(15.07) 5.724 <0.05
15(51.72) 12(16.44) 7.298 <0.05
ERCP 5(17.24) 2(2.74) 6.823 <0.05
5(17.24) 1(1.37) 7.443 <0.05
ERCP:

J3aishideng®
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AR YR 92 3% B 102451 55 3 AE R S0 2,
291 KA AR S IHIE i G, R AEFN28.43%, %
e T BEAE P9 SCHR R (0.35%-20.04%) 7, R
IFi) 1t XN T P A 9 R o 0 B R AR I 2 5
WOR A RAAEARE. ILER, 2T 415
HH AR J JE 38 S e 1) e s DR 3R R R 51 A
WL, RHFESSE . I 3 5 7 HE 3 78
LR RETE P R S AR T, 4
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FHEAMIE25 mm. JHEY KA. FARY
[H) 2 IR HERCP WA ARMH . FARE =
60 min. /RS, HIEFAR. BEAEERCP&H
RS IE R G fa R R 2., TRy 1A A 4t
AR S I B R R 2R

XX — 45 AT M AT R R 5 R
TERERE . JHY 51 AN S A R FR R 2 I 1
YL RN 22— Oddifh LIWLEA FE
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B wald{& PE

OR(95%Cl)

1.187 0.122 0.173 1.109(0.785, 1.774)
FPG 0.291 0.079 0.135 1.154(0.884, 1.571)
1.098 0.132 0.069 1.698(0.931, 3.186)
> 25 mm 0.176 0.112 0.046 1.971(0.975, 3.489)
0.198 0.083 0.052 2.752(1.152, 4.688)
/ 0.097 0.127 0.012 2.971(1.165, 4.724)
ERCP 0.174 0.102 0.049 2.217(1.019, 4.876)
0.872 0.097 0.039 2.598(1.147, 4.790)
-0.974 0.072 0.035 0.471(0.231, 0.796)
2 60 min 0.885 0.098 0.045 2.087(1.994, 3.867)
1.194 0.225 0.049 2.176(1.763, 3.885)
0.798 0.034 0.038 1.723(1.357, 3.109)
ERCP 0.884 0.105 0.048 2.089(1.665, 3.576)
0.889 0.174 0.046 2.219(1.982, 3.347)
FPG: ; ERCP:

T AR RE 3 Je AR HE TSR B 1k B T N S R
T E ZAE ], ERCPHS /- #4FE L ESTYIH 1=
Ta ALk 2RO dditE LML EZEThRE, M
S8 o 3 S e P A XU, RN, R T R R
AN BN G TE g 40l AT g R &
S PV L I8 4% T 28 gt N\ BT 5] ke s et
BEAE Z IRATERCP. JHIEF AR J 2 420 N 1) i
HHAFEOddiFE AN REbRG, HIEHR T AR
AR FEE IR, 2 AR ANV AE AT RERS
AP B AR NGB LR, Rt FIR R &R
SN R B e 1) S B TR 2R SR I R K S 8K
YL R Tt v i) e S RE AT R 4R AR S B
K e 50 s 233k HE RS iy NI B A %, (AT
ER R A LK T R 5 BUE AR S5 FLSkoK i, 38
TRAR 28 R ARG, B A HBE L. |
ARG FARBRAEAME, FEFARB ] EK,
PNTiTR:pI V=S S SE il 2 SRER Cb AT (21 |
ERE, SBURESY, BEEI)AREEs. FR, &
H ) BORAS 5 R B G 1) AR KUK B A A
KN FWRE>T5 8 KB IR R HfER R R R
BTG WS R 1) B85 AR S D RE RIS,
ARIEFRE A 5 I A B il B — R DU 22,
BHEARGOHELIN I RE R B ENS, HUEH %

T 77 P A FH 0 2R 3R A2 A BB R H IR
JetE ol N B ), RIERE (H
P TILR MEA F P A AR R ) DR E, TR
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N B AT T ARIR T R AT LA PR 24
e (1) CL R A R TS/ R 25 IRE; (2) B 11350 e
o, (3) A B/ e ] A (4) IR AR M
BN NIBIT ;s (S)E R IR EIRE 45 (6)
B e B XU 0 U B A AR IR AT
H, BEORET TR ME R, A R 32
e L% AR &7 EMRALB. [KHBAY &, 1
BRI R, AR O XU 0 SR 3, RHE A
BAAEBON I R HIPE RGlRA s &, B
AT, W PR b0 37 A FH 70 A 3 75 m) DA A
ERCPREST & H A JG H AAE I K A2 2 v 0 B
e ", AYRBIE T R B A B N AR S
TR GRS R . BRI 7k BHRE T K
e s E R G, KA IRIE MR, &k
(R RE T o B 4 B AT B s YR, [RI,
FIEL A 2 A A (R G B 9, R 3 T 5 B
ek Az, IR A R N A
WAEIR G| L 4 B IR Y [ 2 35 B ThEe el T
18 FHPLA ZA BT TR B (1 R A

M2, EST/G B IE R kA H 2
R o, TRt i R B A — e R
YER.

4  SEM
1 . ERCP
2000; 4: 446
2 ) ) , . ERCP
2002; 10:
3835
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B i e A% 0 A DA O A B R s P L 5 72
T, AR B R 5 34 DB 9 O 32 20
RS, I8 IE B R S T LI = S -
HHLWrZFH# (positron emission tomography-
computed tomography, PET-CT) A 72 [l %
LZE S S, B2 o R PR Al B B UL . B
1451 15 98 AR e B B VRS 72 110 1 R B8 3 A 4l
HUIF.

1 FRBIRS

BEAEX, B, 763, BE2011-09H B &
AN, 17T BB A RR A7, 2011-10-2548
TR EVIBREE R 9 TWER, REH
HE(0000184905): T 1HBAK /-0 Jikdes, 567 ED AL,
Y Mg, 12K, WRELEERE, 5 em X 3.2 em X
lem, “BAFNKS” WELE1T+H/18(1.2 emX
1 em) WIEHH, RLN(-); BiFs: CK5/6-, CD117+,
CD5-, CEA+, 34BE12-, P53+, Vim-. RJ5H#
174976 wk, BARHIZE: S-1 60 mg 1 d 2IK IR,
H1-14K, BIPFI41250 mg EHH S 1R, B3 wk
LR JG BE RS moE JIE E. 2014-07H % H L
e b ANaE, e AL B S TG 2R, 2014-09-18
ITPET-CTRE A7 “Ht1 1" AJg, HETARL
BB S R AE S, A0 B LA B, FD GHREL
W, RN, R TTREMER, EULE RS
o (E1). 2014-09-19 835 1T 5 il BUR: (&
Jii T B A ) 41 4 e R SO LA 2R, TR AR
SRR B R, DLED A o E. S
AT LM WM T, S DT 50 Gy,
[F] i) %% 7 580 mg bid po d1-144L372 wk,
2015-06-11 87 H E#ILIRBUEZ (magnetic
resonance imaging, MRI)7x 72 ) & L5 kL
Gt/ 2015-07 53 P UKCH B0 R K O A i
(E2), 2015-07-10E APET-CTw: (1) B3]
FEGARITR, WA D X AE A5, FDGACH
RIS, B RIETRER, E#IE BRI
fibv; 22 MRE R WU B kT I, B bR s
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1 2014-09E&EIIPET-CTREBR. A: CT
B, C: , FDG
CT: -

. PET-

PE; PRI T Tk 2S5 R (K3). 2 e T/ %
151500 mg po d1-1446974 wk, Jikk ARK$= .
2016-02-22 EFFECT 51 T N AT 22 ML
TR ARG RS A, AR5
HE(16-03621): “JERNUZERILLZR” WLED A
A0 IR, 6 e B TR L A 2R A R
ARG B R A 15 DA ). S B A —
KA NI, & BT

2 1718

AR B A TS M E R R, R
A AR R R R S 55 R . PR A e B
AMAT . 3 e B 15 g Bk B 4 3 B e 2 7
65% AL, L3 B R P C S R 1 LA B
BALT R R BERIEA SR E
PEEAL 2 15 40%-50%, A& 5200 T 1)1 BN 2%
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; C, D: 2015-06

3 2015-078EMPET-CTHEBEER. A: CT

MRS It — B K, BUONIG RS, 1697
o WA, AL AEAE 157 mo. S HIMAT He
MR AR TR S RS, £4520%,
e R 12 2 R, Rz, 2 84T
Jitiy E RS
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; B:2014-11

, FDG .PET-CT:

SR O S 2 Bl o /IR NPT
WH, EERIERRE L. RIS L
Jir A P R L UR PR A O 1% B R ek
e o 2 1 UL P e R 8 ok B8 % Lo,
HAbunfi. FLIR. B piE . WRAEIE 2]
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FIOL AL, FECE R R TN 3 serm

%%Wfk%ﬂzlﬂﬁﬂ, HﬁﬁU\j‘j, AR S BB 1 . W, , , . 292
FEINLIRIZ B, Gl 1A S AT A Rt PR AR A 15192195 - 2007;
BRI BRI A K 2 TongJH, Sun Z, Wang ZN, Zhao YH, Huang BJ, Li
BB AR SO R B2 5 RE, K, XuY, )'(u HM'. Early g?stric cancer with signet-
e 13 s ) ring cell histologic type: risk factors of lymph node
FLrp 1 08 R A N 1) (R B A R metastasis and indications of endoscopic surgery.
ﬁ%ﬂﬂ;%% [7,8]. Z'K }%‘ %‘% % %%%mﬁig , E Surgery 2011; 149: 356-363 [PMID: 20727560 DOI:

10. 1016/j. surg. 2010. 07. 006]
Iz, CT. MRI. [EH-FPET)/CT. ¥t 3 .
2011; 31: 666-669

S T AL Bl ftp R4 A e FL A e L o4
%77 = ﬁjj%;ﬂ ﬁ"?;g{%ﬁﬁﬂzl/ﬂ:ﬁ H ‘%ﬁﬂﬂﬁ?%p 4 Ménard O, Parache RM. [Muscle metastases
Pl E/\]E\EEIT/{;, A B ERT ﬁ?ﬁ{%#’ﬁﬁ, of cancers]. Ann Med Interne (Paris) 1991; 142:

R bl 423-428 [PMID: 1772183]
A 2R Z ot = g
j‘{ﬁ F ﬁ IJ ﬁﬁ— }E’ 1z Htﬁ%jj H5E+. o %Eﬂ‘%$5 E/J 5 Chang PC, Low HC, Mitra AK. Colonic carcinoma

VBIT 2 R EBLNMEAIE T, AW B % H R with metastases to the tibialis anterior muscle-
N N . N N N . - t. Ann Acad Med Si 1994; 23:
TRTY BB TR, R B398 b 2 1 20 B - 15116 (oD s1g5259]
A IR, SRR 6 rernm
R W T SRRSO | e
B, REIIT e s dlm L, e 8 1

. 2009; 24: 397-399
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L4 ‘ZﬁtE\ L

(ERFATWRE) X FTHBA

FHIR AT SCH ISR KNS . ERMAS B Mbr. S kiEitiv, LA Stim, B85
Gtip, B N idibtsc, Ml EE Sicy, Sk Sia, Hillpo, ¥ Hig. s(B)ARES XS, kg M AES HiKg, mLARES K
ML, lepm(I 5 4 1/min) -+ E%({X 4 20%) + 60 = Bq, pHARE S PHEP", H pylori NGE'S BUHP, T1/2 485 B
/280 TL, Vmax AREVmax, A5 ASSCu. FHRVARISR SO, FRHAZR R, WA T ¥ 2 K a4 S
M4, QW E. W, AR G0 TN B (Helicobacter pylori, H.pylori), llex pubescens Hook, et Am.var.
glaber Chang(fir 4 # I XIMER); WHK, — G5 5 (WF A, ¥ 8 mean, FrilEZSD, FRI%, (R
FIHEZP, MK R0, WA PR HBRAI G . Fe LR 5 N, O, P, S, d, H)iln-(normal, 1F),
N-(nitrogen, %), o-(ortho, 4F), O-(oxygen, %, > A ), d-(dextro, 45 Ji€), p-(para, %), il UWin-butyl acetate(Fi;
12 1E T BiK), N-methylacetanilide(N- 1 2% Z. Bt %), o-cresol(%8 H&}), 3-O-methyl-adrenaline(3-O- 1 2% & - i
%), d-amphetamine(/5 i€ 44 1%), /-dopa( /£ it % ), p-aminosalicylic acid(¥f & FE/KMIR). $i T F K 4i Sin
vitro, in vivo, in situ; 1bid, et al, po, vs; FANCF MR FIWHL &, Wm(F &), VUIIEIR), F(71), p(FE 1), W(H)),
vOE L), QCGVE), (BRI, S(HI), ¢(F 1)), z(BHE 1, Kat), (3% KR, C), DOWTIE, Gy), A (B
TG, Bq), p(# FE, AR &, g/L), c(REE, mol/L), o(HRFR 734k, mL/L), w5l &40, mg/g), b(R & BE/RIKEE,
mol/g), I(KJE), b(TEE), A(FE), dUEE), RCEAR), D(BAR), Ty Cose VA, Ty, CT5. BRFF 58 % /NS
&, Wiras, c-myc; B P)RIRE IR, W0P16EE .

WCJD | www.wjgnet.com 3840 2016-09-18 | Volume 24 | Issue 26 |



CJ D ELEIS XSS

2016 9 18 ;24(26):1-V
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
© 2016 Baishideng Publishing Group Inc. All rights reserved.

: http:/ /www .baishideng.com/wcjd/ch/index.aspx
: http:/ /www.wjgnet.com/ esps/helpdesk.aspx
www.wjgnet.com

(A AEHRE) B AEmAERN B
[FIAT PP, IR IR 7E 28 Hh it i 27 A I ).

1 BRREN
1.1 (tHF 42 N2 & (World Chinese

)

Journal of Digestology, WCJD, ISSN 1009-3079
(print) ISSN 2219-2859 (online), DOI: 10.11569))
e AT VPRI TG H (open access, OA)
Til, @146 T1993-01-15, AT, £ 8. 1841285
. (RN E) iR i,
H1104007 % KA B, AT EBIANETT . H
10 DR R AT EUX RISE [

(PN RE) E EZAE% 2 N
JiE B, RS2, THAL R NG, THA RS
Bz, AR, ARG, LR
NIRTT, THHC R B, AL RGeS, LR
ZHL, AL R B, THA R B A, T
WARIGIELE 7, A RE B, B, THAL
RS, WA TAEYS, HR K
L R, W RE S, MR
W, WAL R W22, T AL R IG YT A AR PR w
SEQTUE I B AR QTR S, SRR SO R AR
ISR, B2 H B R B R SRR, e
FIR AR R, (82 ROTR AU E i o
A 27 52 B ) B 2 R VRO, S i A &R
PR 2 WG T K

(S NG E) BE s hsE
[#1 PR 2~ 7] (Baishideng Publishing Group Inc,
BPG) 370 i K473 BV RS, FEL - RSORT IR 245
R =R (2R AL O T, b E HE
AR AR BRA B AR HIAE, BT HI 3 4
B EAAEAE (AR NEAARE) W L.
OAF R I FUE IR BE, — XRS50 H i
P, AN R AR o [ By BRI, AR 2 SR A
KRB ZS 8] N A3 BIAL R, AR 4 PRI 3
PDFRRAS, W4 RAS AT L7 1. 18 S0 A,
Ve 3515 5 i EPDF, SIEH 1. MBS
RAH Bk, IESCHEE, 1R, 7
PIAS. BPGHIAT L b 1) 2 45 141 BN, 386 o B2 G
B VB S O BT E T g B ) G AR L R4 3
il R = S OAHA T, Ferpr e schid2 i, o4t E
B — UL ) it 4 5 S RROKFE
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AT AR b T SR ) SR
(4.2 33 (Chemical Abstracts, CA)) , fif
2% (=5 S0 /1R % U4 (EMBASE/Excerpta
Medica, EM)) HM&Z (S %% & (Abstract
Journal, AT)) #HE FE YR E.

1.2 RVE, BERIEAL, ImRHE A, £ iR,
SCRRERIR, W FEHR, IRIRE LS, JEUELE S, )
oy, WA SCRMMN AR EE, ekt 1]
Ve S E, R, ORISR, B T,
ENERNTE, LAk AER.

2 B|EER

2.1 S Fe 4R 5 R 8 R R K A v
GB7713RHFH AR« HALIR A ARIB
4 5 % 20, GB6447 X4 S MU, GB7714
SCJE 25 SCHRE SO, GB/T 3179F AR
ST Gt A A R[] I 30 R ) o 2 2 9 1)
Ym3E 2% 1 2> (International Committee of Medical
Journal Editors)fil] %€ 1) E49) 2= 2 B T 45 A 1)
i —ER(EESHR)Y (Uniform requirements for
manuscripts submitted to biomedical journals).
W.: Ann Intern Med 1997; 126: 36-47.

2.2 SIARAEA, T JE S —, nJsia it
KHZ R, oTF 8 O I 5 4
InHES WVETRIRR, DL B EAR. &5 40
A4 E J AR 2 e R R A (A
LAY CEYM 2 S A
EATIDENERC A= S AT VNI L7/ AT DN
CAARART 22400 ) S AP 24 44 40D
K (B0 RINME, 4L, (hEAR
SCRIE 2580 ) A DA 2 o i) (2
Y A, B KR A 2 i B R R A vt
¥ 2, RALHERI 2544 GUBTPER 2, 1652
R 24 0 R o i) “ w44 BRI, SR ik 44 1]
LB AR SC. 23 N = F 4 s T T LR S (L
55 14 FK), IALT, AST, mAb, WBC,
RBC, Hb, T, P, R, BP, PU, GU, DU, ACTH,
DNA, LD50, HBsAg, HCV RNA, AFP, CEA,
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ECG, IgG, IgA, IgM, TCM, RIA, ELISA, PCR,
CT, MRIZE. AR/ HEEDET R, b3, Bl hifd
A AR D AUERFT ENIEA44R . A
[ 24) 44 1a] g PR BB AE LR R (1) % 25 18]
F, HECSR A EA LG, e Kstroke, K4
fever; (2)%f Bl & MARYE FF & ik H
JRIEEE], i)\ 7Keight principal methods; (3)%¢
T H A T S ] B B A, B BOE PR,
WiByin, BHyang, FHRH2%iiyinyangology, AH
renzhong, < Hiqigong; PUEHF & ZE LA A HLA47
75, Wweixibao nizhuanwan( & 410 % ),
guizhitang(FEAL %)), 189 N/NE .

2.3 FEERANFIERMES B FMPs.
B ko B iv, WURYE SFim, B8 v Stip, B2 T iE
Sse, Wi EHicv, sk itia, Hikpo, # B
ig. S(FHAREE EKS, kg AEE HiKg, mLARES
FML, lepm(3 5 A 1/min) <+ E%({X 2% X% ) +
60 = Bq, pH/NAE S PHELP", H pylori INAE S ik
HP, 7',/NG85 Bitl/ 28 TS, Vmax AN fEVmax, pAs
EORFE . TR A7, ARMAR R, 1
AV T AN B A SR A, GRETE.
NEAN ., ARFR. Qw1 B (Helicobacter pylori,
H.pylori), llex pubescens Hook, et Am.var.glaber
Chang(fi % & 71kl £%); WK, —LLeggit2
TS (AFEAR B, Y% mean, triEZSD, FRIE,
I AR P, AHK R Hr); 74 bR U
R TG 3 BeOLEFIM BT 5 (W, o, P, S,
d, iNn-(normal, 1E), N-(nitrogen, %), o-(ortho,
£8), O-(oxygen, &, JJWAR), d-(dextro, £
Ji€), p-(para, XI), {ilin-butyl acetate(Hi R 1E
T'fi%), N-methylacetanilide(V- 1 3 2. Fif 2 %),
o-cresol(28 %), 3-O-methyl-adrenaline(3-O-
LT IR ), d-amphetamine(4 E 2K A %),
/-dopa( £ i % ), p-aminosalicylic acid(X} 4%
FKMIR). LT F K48 Sin vitro, in vivo, in
situ; 1bid, et al, po, vs; FAMNCF BRI HE
&, Wm(5E), VIER), F(1), p(E 1), W),
vOREE), QVE), E(FIZRE), S(HHY), (I
[A]), (B IE 1, kat), (5% IR, °C), DR
&, Gy), ARG BE, Bq), p(% B, R &,
g/L), c(KRJE, mol/L), (T4 £, mL/L), w(Ji
B, mg/g), b(F & EE/RKIKEE, mol/g), /(&
), b(FEFE), A(F ), dF L), R(CEAR), D(EAT),
T s Conas VA, Ty CIZ5. FERIFF 538 % /NS 21
&, Wiras, c-myc; 3R =9 H K IEAK, 4nP16
HH.

2.4 SR FH [ o B ASE A R A O [ X
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FruE, GB3100-3102-93 & A1 FAAL. JFRI “ 4
B N EBCNYIR A 4> TR, G0 30 kD
BCAM, 300008830 kDa(M oK S &#HA&, /NG IE
i, FAbR); CTRFR” NSO AR R TR
&, A AKRSRME, /NS IEMK, FAbR); ]
KA ET B, KA Ru( NG B, iHEH
PifE+. — K-JGHIH. 75 LRI A ¥ EHIH, o
37.6°C+1.2°C, 45.6% +24%, 56.4 d+0.5 d.
3.56+0.27 pg/ml}¥i43.56 ng/L+0.27 ng/L. BP
FkPa(mmHg), RBCE(FH1X 10"/L, WBCX(H
1X10°/L, WBCHIEEE FH0.00% 7%, HbH g/L.
M B AR ) 5 PAnmol/LEtmmol/L3K 7R,
ANHIHE Heg/LEoR. 1| MERIR, 2081 mol/LA
72, 1 NBREZ, 20°M0.5 mol/LARR. K10 cm, 556
cm, =4 cm, ME 10 cmX6 cmX4 cm. A4k
fabr —HER AR TE R AL R R, B, M
FREEA. EEA. BRKEA. BEA. I
AEA. BigHg/L, RZEBREHAmg/L; %
B B RE. REA. CO4EET]. AR
iR M EE. MFEBEEE . =M H . .
LB, JREAR. SN, HA R, BEOd
A, WIER. WLEF. Bk, 4. PURMER. R
JHIG. 2. 4EERA. 4B KRE. 44 %KB1.
e KB2. 4EERB6. R, SAATHIFA (K
FiEE). B ERRER. K. 2B, FIRERER. 2
fii . R HInmol/L; i M —RE. R L
i B s A . 4 B B12H pmol/L. 474 ) 5
A HE . AR, ARG, i, 175, 1s; 2
rBh, 2 min; 370, 3 hy 4K, 4 d; SH, 5 wk; 6
H, 6 mo; WEME @, itk &, S P E PR AU =
16.67 nkat, XJ#{log, %4tuv, [145r %, FL, &
BI1X10° g55X107 gz K41 mg50.5
mg, hri{t/ikh, B Eyfimg, K Emd s mm.
brARS A T R e a) Bl RA S
fd, B R8 mgh] 58 mg/d. fE—AULAHAL
FFg WARA 15 UL BRI, Gl GES g
mg/kg/d, T N5 limg/(kged), H7F 3R &= N
NiGEi—. AL S A B ZRIX 4, B,
2 min/N7&2 mins, 3 hAN23 hs, 4 dA 724 ds, 8 mg
AAE8 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 gL'
bR, B A AT B E36.8 pg/mg, BN E
FIFR 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
YIRIEE AR E T, — DL “/kg” FoR.
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2.5 (DA FH /NS 5 (2)FF 56 FH 9%
SCREF; Q) RTINSy (AR
FHR R B SN S (5)H HE AT NS,
(O)VFEA KL FH 553/ ny (T)REZE S SCRMA K
BP. fEGT E I PR LA RUR I I £ A
HEZE R R mean+ SD, 1441 + A7 iR ymean
+SE. Giit 2 3 1 H°P<0.05, °P<0.01(P>0.05
AVE). wlE—F£ S+ HA—EPHE, N°P<0.05,
1P<0.01; 55 = HP<0.05, P<0.01%%.

2.6 T HE [ K AR UEGB/T 15835-1995H!
R b R R R e, 1B RDGE R R R
ey, =S4k, + 8. =15k,
PUBEERE . FLDUiszh. BEHIANZ. Git#3s
KB AF %05, 101000-1500 kg, 3.5 mmol/L
0.5 mmol/L55. Il & FIHE A BE i ok FLM &A%
BHIREE I, FiN63472 4860005 2 —HIKS %
AR — N E, ARG — A RE, §
T AL B N AT R 2. 78— 807 [ mean +
SDJV 2 & BN A8 72, — A LASDI)1/3 K58
K%, Biltn3614.5 g+420.8 g, SDII1/3iA—H %
g, IR ANAE A A, TN S 3.6 kg£0.4
kg, iITZ A ETFICE . Xa08.4 em=$0.27 cm,
HSD/3 = 0.09 cm, IA/NE S ER2A07, A%
AN NBS R S 27 A R DL BT
BTN, Mz KT, MFsile, KT
STk, WG TS, AT —07 £ A3 Uk, &M
(B4E “07 ) HS5Z fFaa R0, KER K a1k
SERR, NI L IRTER. F1UN23.48, AN/ NS,
TR FE23, T AN 1%23.48—23.5—24. 4F F1 HK%
&% 73Rk, B 1R E FRHEGB/T 7408-94
BEH. 1985447 12H, W 51E1985-04-12;
19854E4 1, 5 1£1985-04; M19854E4 H 12H23
204 50F0iE 42198546 H 25 H 1003047 11, 5
1£1985-04-12 T23:20:50/1985-06-25 T10:30:00;
198544 H 12 H#2 £ 198556 H 15H 1k, 51E
1985-04-12/06-16, 481 5 1E08:00, T 2F-4HF
FEE16:30. T 7 HUA BT B R 73 BEK E
- BE<100, B3 8EML 101< 73 BE<1000,
BB NEUS R LA, AR ISHE. NSRRI
Bl AP 50y, B30 1) 25 VAR B A B0 2, 4n
1486800.475 65. 5B (MBI R AT B FAFAT!

2.7 18 [ K AR EGB/T 15834-1995
PR S FF 5 AV LR, AR TS SCH 1) A) 5 AR
FA SR A5 B RIS b5 R <=7 L8, JF
F LG 1A 8] F 85523, T 5 2 A A SC ]
Bl R 87 AhSCHR IS 1] S DUE P 2 BE 9
5| [0 U IE 5 53 TF, 75 S0k R 3 TR — 43
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MEE 5930, Ron T ks iAFS, WA,
B, e, 0T, Tk BESHE
WH AT AT ZE; ARSI LR G5,
s B H SR, AEMT AT R,
PRESFSEHE Gk, WS, 25, 5.
B AR AT N PR SECETR A
NI PRI BERE, AE R, W5-FU. 430
FE RIS U RMA, BRSNS,
=MRER RS, BB R RR Ak

3 B8t

3.1 7 BA A 1) S Wi SC R e P 2, i
TG R €, Bl A0 e A BTk, AN FH B
%, —H20N T B CBEAL” B M
527 FARREE A

3.2 WIXAEENE 4, REPRE SR E
YmiRZs 1 23 (ICMIJE, International Committee of
Medical Journal Editors){E & S pnifERAT. 1
FHRER: (DX AR BRI B3R
13+ AT R R AN B R DTER (2) i R S,
FERF S F BRI N A AT HEOP RS O
(VB AHHERS KR F I e — e AE# AT
EaAFL, 2, 3, R TAEA vTEk g At A AT
N B AEE B A PIRT AR DT RN HES,
ZAEE AR HE S, W g, NEES
2 Z A G (E S SR AT %), (it
FRAENHWRE) ERMAEELNGIBEER
O CE )Tk, AR NTE AR SN E L
A 55 —1E & A AL RIBAE1E A

33 EE RSB ERTEIKEHEA
7 A MR gm b, % 2 SRR, Mg, 7K
= 52 B g 3O = A4 7K T 067000

3.4 e KNSR, 19944F 183
PR 2GR 2L, YRIM. EENE W RG R
I3 1) BRI 5.

3.5 A BRI 5 PE RN 4R X
BESCATAE DTRR P 345 LR b R )1 . ERR
. BRI 25, sk& 05 FOF ARk
i PR FEEER. B2, k& HE
Fi~ Mg 2R RCH e HRAE 8 A AT R
BT S A A TR o SRR AL B A el
BRI ¥ =2 BTN AR 56 il AN S5 1R B R
WIS PERRUE F 2=t 22 56 i

3.6 NTHRTIH SCE R R &, A
T RIS 4 S AT 32 32 A A 1 IR AT PR A I 3K
W, B RAT VR 4, BRAR, ML BB FRS 3L
] [FE I A kg s, BeE, b

Bl (
»
, 100025,
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Ji 55 H R B2 AR G ), 4518 (4S04,
TR TG I A A 1H).

3.11 0 515 | MBI, 1.1 #
K 1.2 71k 2 45 3118, 4 % k. 5 —
AT S, J5 25 1M S hn 8 240 bRl 5 25 14%
PR BN P 5EHEH (D, (2), 3). LT IE%
ik

0 NEAELFEZAE L H P ANZT 7S oA

R FHIR AR,
1 LB R, E R AL AL A 256

A FE 2 R 0% B A% 5000 X8 I T R N
AR, DAY RIS B 7735 ] 226 SCERRATT,
A ISR A R T W R ) 77 9 ) eSO A A
At 2 AR BT,
2 SIS 25 N A R B R SRR,
T 25 F A Bk G it 1.
3 BITTRH, AR AT TSI 4 SR A A R
T AN A2 B ROR, AR K 5 SCHk 1 (=] B
B REE A . REYARTFRE, A
i BH B HMERER, FiEAERIE
BIF R Z RN R, RNG YN AR
3k, RNAEARIER 45 NAERER UL, &
M — A =R (AH R L), fEIECH izt
PRI RLVE . R BT B R B,
DL L 25 5 o sk 35 BR A, B A 1 I B AE IE S
HRZ B g L [ A T A R R
e, BAaE. L5E, a—H NS
AIACER. s B E4E1E B 29097 HT S EAR
’fJC, A: e B: e C: oo D: e E: e F: oo G:
o E T @, O, B, O. A AJ
AT FRHERIRF 5. Giit 2= B E A P<0.05,
°P<0.01(P>0.05R3%). WF—F£HHH —FE
PIH, MP<0.05, ‘P<0.01; 3% H°P<0.05,
'P<0.01. PIE G vE Bl RS 56 &% HL BAA %, o
P<0.01, t = 4.56 vs XIS, JEERMAT
75 . RN RRBTRAAE T, JEEE T E AT
FMNIFEERMNG LT, RNAMLE DES
i Y A Sl O 51 £ Sl = IS N I 11 B =1 7 N
w, 7 REAMERRI, AeHFZ. F L
& REZNEEXHFEE. RENRERE
H¢/min, ¢/(mol/L), p/kPa, V/mL, ¢/'C FiX.

JEINE S, HHEW R 5 S 25 SCRkAT, £255.
4 ATIRHA My g i) 7 12 5%
J5 i, B RASC A H S FH BT R A7 250 4 HE
¥, PRABHE N R AT 3 4 & R R B AH S FT 18
YT R R, FRESCA S A A
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