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Abstract

Reflux is a common and tricky morbidity after

Beishideng®  WCJD | www.wjgnet.com

gastrointestinal surgery which is caused by the
destruction of physiological anti-reflux barriers,
greatly affecting patients’” postoperative
quality of life. Gastroenterologists are now
actively trying very hard to explore feasible,
effective, and safe anti-reflux approaches.
Conservative medical treatment, typically with
proton pump inhibitors, is easily accepted
by patients, however, its long-term adverse
events are noteworthy. In the surgical aspect,
laparoscopic anti-reflux surgery is gaining
more and more popularity, after the first case
of fundoplication. Besides, other operations,
such as bariatric surgery, pediatric surgery,
and pulmonary transplantation, are also
frequently complicated by post-operative
digestive reflux. Herein we systematically
review the status quo and treatment modalities
for post-surgical reflux disease, with the
hope to facilitate surgeons to cope with this
challenging issue appropriately.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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FKEER: ARG THER SR, UK, ARMRSE
BT, FARIBST

B BRIR: Al R UG BUR M R & S AR —
TR F AR ST HEEL, AAHRT S
5 Fe A AL TR A A AR SR B, ik A, &
W, T R AH A a4k R % 4R, T st SR
ZEA. FAF RAG A I A WAL
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0 51

SR TE A TE TR S5 — Fless kT 16 9 K
JiE, P E A B RS AT R, RS
THAE B LR 1 -8 il (gastroesophageal
reflux disease, GERD). + —f&li- B .
WP B IETER. IHLC R A& A LR
HTRE.. BEEFEIBURTRAE. e A
SRR A L Z g AR U Y g (gastric
cancer, GO)KIRHFA T [E&H, SRMEE B4
i i (adenocarcinoma of gastroesophageal
junction, AEG)If) R 4R EIFF4: 7+, GERD
B EREMAEGH m G . RJE R ©#E
W Barrett & R AP FECEHE A M
A8 2 e AR, H e U SR Ak B B
AN AT R JG KA SR SR AN R].L
Bk, A KA R R AT e (1) Bk
TEIELLAE VI, T2 IHELINIER; Q)% B
B, + e midigsh; )8 M VIR e AL A
/NI, B B A REE, B DRI s B
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TS (AR JEHT T2 AR D REJRTS, WAl ] T
BUIRERE TH “RR” fEH; OBE T
ZiHl(lower esophageal sphincter, LES)K:J& % J&
NPT AR T IR, HEEhimB TR, i
BRI, 8 HIiE 2, (6) ke
IO, B 5K 0T B (7)) SLE AR K
JIGJis i 0 22 BAFAE ; (8)MRILAF [l A F)ffd 1 45 )
WRIORSE. BT, B 2R ES IR R ]
1T 22T A PR G R, 224
Ffll(proton pump inhibitors, PPIs)T-201H:4090-4¢
R TR, HAth AR A E M HTGERD 14
gy, BRGE MR, AR B M3 IR AR
BNRIFIEE. AR N 2 N BHR SR 9T 45 2 B
B, AN, HmAA B R A B 1E
FARAFTTIH, 50T AR BRI SZ 3 4
BEFUGH, XTI, WRHRSTIRIT AR
AP EA R ER R, HE AR X EL, AT
[ o5 R R A S5 e AL 1 2 9 PR BILR R0 ¥ T 44 e,
T B BT /NRHER AR TE R A X AN 4 1
.

1 BF AR

B VIR A J5 38 % R AR IO, 7™ B 5 AR 3 Jo
B YRR A A1 A TR AR S
R SORUHR R R R AR B AN 4 B T 2
B BRI B R G, B VIR B 2t
FUMHT AU BRAM I B8 B R L f e
) R AR 7S AT i B Ak T BT T
AR EE, HHPEER S RAERME K. Taha
EBIpt o BoR, R Barrett &8 (1 & 4 22 f =
HIEEAER FARERHAEREMETBEARG
KN [a] ] FE A &, H SRRV RORTE K. Zhang
SO B R E A 2 DI (highly selected
vagotomy, HSV) [ 26 B VIBRA fG R
S, IS & B A DR (R RFf2 2. GERD
i 7 I IR, O SFREIRAY, A B S
A FEARR SRR AR (A P WO R U ).
0 3 i p FASH I R 6 S0 e SRR R S A, SR
HARBEA X BIPURIR T AR 55 &
R R ) p HLAE G 2 PE R AT R 4 114 il
IAEH.

1.1 BFRB R R AAHET GCEREIHRZE
IBRA 5 22 75 5 AR A7 . 19944F- 5t
TAHZY(World Health Organization, WHO)/
[ B iE BF U LM (International Agency for
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Research on Cancer, IARC)¥ H4 [ JHZHEAT B4
(Helicobacter pylori, H. pylori)€ N 1 88U 7,
bl JE MR ERA. pylorifIZi K ENH TIRIK, JC
Hood DA SR MO AR L 25 (TP PTs. PPIss
— AR A R 254, FLAE FIALE] 2 BT i BE
YA 2> WA _EH /K- AT PR35 1 A T BEL OB
A5 RS ) B R A, SR, Hiex Tl i A
MG BRFEM . T E W LT A B R R
BAAEA RN, KHME A PPIsit 1]
PR 25 HiAT BRNTAR IR 28 FO T 1 55 R SR XL
R 1SL PP TS £ T R % 11 SRR 7 Ay S
5 FLAM ] B R 1) 2 i S BUE I p HIE N A
KR H, BT AR PR E A B SR
DI, PPIsHIAE A Bt 58 xE AR 2. H AT Il
PR & 555 PP TsAsE FH i A0E A 48 AN o4 17 K & A
JaIZ W FIPPTs. ZEMRRAE . 52 /K 22 13 [
BERIPPIsH B, 73 AIH63% 33%H167%
(¥ B A F AR UE A A 21 e TR K
W HIPPIsH o, A UCE T B Bk 2 ik 4y
B A& | 454 (esophagogastric junction,
EG)g i i AL BRI R 7L 45 R EOR,
BHFARE B WpH KM 2558, H¥m T A0
KV ARG SO A, T B
B, BORIEIR 55 B R T B AR, AR
MUE B B /K-TAH 2%, T SpHAEE K. B, A
JE A W BB — R B . A1 AR
K I PPIsHEAT HUA 5 S IALIRTT .

1.2 B FRERIRA S A AL LR
JEGERDEFH ABA G 2. — 124K HTHE
P 7R B, PR F AR (anti-reflux surgery,
ARS) EL B SE F e ] 51 A Rk i 4, (H B IR
B AREVA D E > BE RS R R L. &
AR AL ARSKT BT 1k R K IR
WA KRG BEE TR R, (HIEE
ARG, BT 50E A KR, B
SO F AT ARS, ARJE & BT R
(R A AT IR T =P, KRB A R I GM-CSF
A b R 58 B R AT RIS RN BT R B A )
I e B B ) G S, ORI SR AN R A
FARIER M — L SE ™. o
Ji g, FEEGUJBUE & 8 SCHH v S BUR
PEREIR. OB, B PP DRI F 0 B 3 S 4 AT
WA 2RAL R, B B T )5 2 58 6 51 T AN 4
ﬁ{iﬁﬁ [23,24]'

1.3 B F KRB Rui ey iebrat 22 bk s se FA
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BB, 5. RS MBI RRRIRITEST

R f, ARSHIEBREZ . X T"GERD&H,
AHEEPPISYRYT, M 8Pt it T 7R (laparoscopic
ARS, LARS)AJFE HK 30 5 ey b 42 1) £ 80 1R
B EHCERAE X ERE, NissenH KT &R
AT JHG T 448 A3 e AR S5 1 52 B TB) ELAT I 1Y
ARJG I RAEFIFE T 24T 2 M. HwT
9k R 5 R AN GG TR WA SO, HAS RRAR B
P S L. AL AT R LI R X
e i DX R B (B8 AL, BT T4
ZI LKA 5h(transient lower oesophageal sphincter
relaxations, TLOSRs) P4 /1>, DL K& TLOSRs
55 R AR AR S ek /N 2. 6 3R P 3 o R
564 VBt B R AT B R AE RO A% I RO T TR
A I X, — A Ah = g A s e
R, RERHTEENEE TEIRTEARG
RORAR G =, AR 5 5 35 B4 F Bt S im 2
Y. SR, HRAr BB AT M TR S REAR R AR
o, HIE R R UK IE AREAS AT 20, 4
AEEIKEESIE. FWINME, 5. GERD
HR, BRI XA FEHERFAR.
Yang 5 O X 47 B AT S AR 5 T e
BEMAT NG P IKEEBE TR, 4234
FH AT R BR. ARSJE 4 ALK IR EAF
FEMIAT % & & i, B R EOHER EGERD
IR R IA—, FELARSKIG I S5 PRI AR #E %2
5 AN G b 3. Bais®5 P HRE FKARS AN
LESE J7 A1/ SOm o8, A & BRI HEE
SRR SRR A RO e & R I ROR, &
2 AT IR IR T ARRUIT 2. ARSJER K
PTEGERDA B ARAEALBE, JCHAE WA T To Rk
. X THREE, KRS FITHKITT
ARIGIT, McClusky %R 458~ S 40 AE A%
B EEE NEZ N (lower esophageal sphincter,
LES)/&JT F B (Strettakb P ) o] B Z IR AR, 2
R A U, ChenZ5PYiRiEBelsey Mark IV
B AT S AR MR MR R M S A R H T
TS 52 . 6 TSR3 Rk AR B fls A 9 8 AR VR IT 2R
WWGERD&E#, LARSHEEIRIFIIMER. &
1M, LARSXS TAT AV R EWENARK) B HA
P, 4O B P& AR (transoral incisionless
fundoplication, TIF )i B (1) 5 [ {4l it 42 J2
B E TR AT A RIE ST GERD. WA
FL2l, WM& IELARS(revision LARS, rLARS)/&—
Pz A RN AR, Shitrit SR i
AT E WA R (laparoscopic AGB, LAGB)
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A8 R AR B B YIBR A (laparoscopic sleeve
gastrectomy, LSG)tH & %24 241, MLSGLL
LAGBA J5 "Z W R A= AR FHRCTAR AT HE R
oy BB P RS B ) O R R R A Y, (H
HRAFEAT] 240,

2 EBEFABHRM

2.1 BJeF KRG #GERDA S JERZGERD
115 &A%, Roux-en-Y H 5 4 F AR (Roux-en-Y
gastric bypass, RYGB):& A B & R
I 1R 2 T ke N T 1) e A = R T T B,
5l A5 B i K(adjustable gastric banding,
AGBYHEL R H AR S B W%ah /1, SEARER s
PR S K orenkovE&E R IE IR T A
FEANBEA R A2 A N % R J5 GERDYE
R APE —5r B E F ARG B A M EUE K
PERIGERD. B KBTI T AR KM IE bk
(BMI>30 kg/em’) & B A RHE A= 1) — AN .
PR, HOOEAT BRI 2 EE 55T
Aoz A, bR BT S AR SR A A
LESH 3R — & I7 2%, SR AMESL); Pescarus
AEEUSI B A I B H 1T AR 2 A4 2 A1,
Raftopoulos5 “HIE & IF (11 5E FRoux-en-Y
B % 1% F R(laparoscopic RYGB, LRYGB) & 2X
Al e B A 2 R G IF R E B4R ok 5 N
X, EHXTT 2 R GERD B & a7 20
Fe AIAT HAT R, HAe s AL = 1 B8 5 1A ot
A BRI AR S IFRE. X T W IRARS KK
AV PEGER D IR JBE £ 2t AT it AT & 2
W& IR oux-en-YW) 5 A(Roux-en-Y near
esophagojejunostomy, RNYNEYJ), 4R H A& JE
ANET BRI AN, Ry B3 P RASH = AR R
I, 0 B T2 v A 3IA 5T 2
By AR RS AR A

2.2 MIUSMEARE MGERDAS 7 16/ LAMEL,
& 118 (esophageal atresia, EA)fEEUAEE S
B ¥ (tracheoesophageal fistula, TEF)FARf&
25 IFKGERD, Jfnl gt —2 SHW) & Mgk
AESE IR RCRE. SR, W77 1D 0 Ah B 1o A At
WL FERJG B 14E, EA+ TEFAA EIRGERD
B FIGERD )™ B FE A A 2E 8 FLTCRE AR 2
TR E . 2R BAR R R T I RS A R
GERDA KM 18 L# BRI S AR T A i %
EAJGGERDR AR WA &5 5 1. %t
M T EE 45 (neurological impairment, NI)f]
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RBOLEAT B 18 1B P R AE R T i R 4
R NPT E TR A R KB 18 S0, E
Hoor SN & & ) LIWGERD™. frEt)GERD
FENEAT B AT & AR5 AR 5074524 h pH
WP, T B B RS, R
S, AE R S B AT i N E R TS B
s . X Tk, 2l Hytp HE N &
(multichannel impedance-pH measurement, pH/
MID)A] A 242 rGERD H. A % 51| H 7 7460,

2.3 KR IA & A A5 A G ) GERD A%
77 GERDTEZ AR WINilg s B3 e AT Ml iR
B JE AR L, FF AT A AR o T B0 ZE VR4
SCRE R RS L RGERD B A
Ty KA S SR, R T A AR AL s 45
R, BE R MBarrett &8 KR, ML HE S
&, AR RS BT R4 g 2, "]t —
A FHRE Y ThRERERGASET, HATAEAR S &
IR, MR NAEAR S T moN H AL bt
AT B TR B, G AR S il v
i (bronchoalveolar lavage fluid, BALF)H i
PREVICNIEE:, B & ARSI, AT R
ITHIRITEAR. 5 RGERDEFEMLL, LARS
ANHE & FF GERD i F8 4 5838 1) I AOE 3
LT, 3 B4 GER DIl % 1 8 4 AT
L ARST] 520 G 58 ) e 11 8¢ G P ZE PR 40 5 U
K. LARS AR il (1 200 I S A 10 A B4,
Uk B ALFH BIAE 2 A1 5, AT I 14 fii &0 ) ¢
FEROAR SR, i — P e B Y DRI E K H
%ﬁ[ﬂ].

2.4 FAF ARG ROR [T S BUEE A 5 (nE
FEUIGA, LB+ —faaR, WE Tk
FEAPIF A B PITH A RAER. Fountos
SO 21 R TR IR RO B R KR
FERFEAMRI, 5 )5 HMERE S A B, 22200k
I U s i 5 ARAE A S5 B 1A S A% HL B ™ o
f{IGERDFEIER.

3 &P

T SO T ARG & W I RRE, RTEAS
RS RAERR. FRATTASHER K I 9 BHE AR
FULAFEHIPEER, PRI I A S0 8. A1
PN P — T3 ) AR 2 52 AP 9 3 K B FH DL B 36
LA PP Is ] i 2 {2 i3 5258 /N REGI A
SRR AR T IR R AR L BRI NYRTT
BIEL/IN, AH AR M AR 2R E BN 52 [,
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Abstract

Diffuse gastric cancer, which has a high degree
of malignancy and is metastasis-prone, is a
pathological type of Lauren classification.
The incidence of diffuse gastric cancer shows
an increasing trend in China, and it greatly
threatens the human health. There have been
many studies on diffuse gastric cancer, and its
treatment and prognosis have been improved
to some extent. In this paper, we systematically
describe diffuse gastric cancer with regard to its
epidemiology, diagnosis, biological behavior,
and factors affecting the treatment and
prognosis, and discuss problems and disputes
in current diagnosis and treatment, with an aim
to provide convenience for the further research
and help for clinical work.
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Abstract

Inflammatory bowel disease (IBD) is a kind
of worldwide refractory disease with a high
recurrence rate. However, traditional Chinese
medicine for IBD is associated with a better
therapeutic effect and a lower recurrence rate,
although the mechanism is still unclear. It
is known that the Notch signaling pathway
interacts with mTOR and regulates the body’s
immune level and cell energy, which is closely
related with morbidity of IBD. These hint that
axis of immune response and energy metabolism
mediated by the Notch/mTOR signaling
pathway is possibly a pivotal mechanism for
traditional Chinese medicine to prevent IBD.

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

Neuroendocrine neoplasms (NENs) are

Beishideng®  WCJD | www.wjgnet.com

a group of heterogeneous, biologically
diverse, rare malignancies originated from
the peptidergic neurons and neuroendocrine
cells. In recent years, the incidence of NENs
has been increasing gradually. They typically
arise in the pancreas and gastrointestinal
tract. Chromogranin A (CgA) has long been
used as an important broad-spectrum marker
for the identification of NENs. The diagnosis
is based on histopathology demonstrating
neuroendocrine features such as positive
staining for chromogranin A and specific
hormones such as gastrin, proinsulin,
vasoactive intestinal peptide (VIP) and
glucagon. In addition, radiological modalities
including computed tomography (CT),
positron emission tomography and computed
tomography (PET/CT), magnetic resonance
imaging (MRI), ultrasound (US), endoscopic
ultrasound (EUS), and somatostatin receptor
scintigraphy (SRS) can help establish
a diagnosis. Surgery is still one of the
cornerstones in the management of NENs.
This article reviews the current progress in
the diagnosis and therapy of NENs of the
digestive system, including the pathological
features and clinical diagnostic modalities
for primary esophageal, gastric, duodenal,
small intestinal, appendiceal, colonic, rectal,
hepatic, gallbladder, extrahepatic bile duct,
and pancreatic NENs, according to a revised
system of classification, nomenclature and
grading of NENs proposed by the fourth
edition of “World Health Organization (WHO)
classification of tumours of the digestive
system” in 2010, and consensus of diagnosis
and treatment of gastroenteropancreatic NENs
(GEP-NENS) proposed by the Chinese Society
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of Clinical Oncology (CSCO) in 2013.
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mB bk
NET NET 12%(NET G1)
NET 224(NET G2)
NEC NEC 3Z%(NEC G3)
J\AHEINEC(small cell NEC)
KRABANEC(large cell NEC)
B M RRIPEAMME(Mixed adenoneuroendocrine carcinoma, MANEC)
FNFFMA  ECABIR, 75— E@ANET(EC cells, 5-HT-secreting NET)
THREMENET DIUNSINZENET(gastrin—secreting NET)

TBREIBATIEE (ganglion cell paraganglionma)
LZBRB, S IMFEZEAFRAFIPP/PYY NET(L cell, secreting glucagon—like peptide and PP/PYY NET)
IIMHEHIZNET (somatostatin—secreting NET)

PRRBIBZSRE (goblet—cell carcinoid)
I\EYRZEE (tubular carcinoid)

S (gastrinoma)
SIN¥EZ=E(glucagonoma)

FRE = (insulinoma)
HKHIZE B (somatostatinoma)

&SN (vasoactive intestinal peptide tumor, VIPoma)

NET: 1842 DIEB; NEC: 18R DI,

xR 2 SRS ERDIMIPEEEYD RITE

DR DBZRE/I0HPF  Ki-674851%)
G1UERER) <2 <2
G2(CP5l) =2H<20 >2H<20
G3(&4:3) >20 >20

10 HPF = 2 mm*(fIE$E150.50 mm, B IEFFEFR0.196

mm?).

U SXINEN 4 72 1 U E M 68% 32 T+ 2
99%!", CTXFF J5 K ENEN H U 73%,
MRI. CT. SRSX}TNENJ & 1SN 737
N95.2% 78.5%- 49.3%"Y. "F-FDG PET/CT
Xt F R AINENTE K2 Wi 51, 55
111" InDT-PA-Octreotide)Fric [ B i fik 52 14 [A]
1k 4% (omatostatin receptor scintigraphy, SRS)
5861 RS RN Z 4 #i(single photon
emission computed tomography, SPECT/CT)#H
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K IE L7 R A Gabrid & Fh A K& 2k
B4, F45°Ga-DOTATOC. *Ga-DOTANOC.

*Ga-DOTATATE, iX4£"Ga-PET/CTXNEN/
BURPE AR R T A BT R IO RS 1
kN, i, Pfeiferel e — AT HE M 7T
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(esophageal neuroendocrine neoplasm, E-NEN)
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Rt 2 Py 4 Wb JeE (small cell neuroendocrine
carcinoma, SCNEC)®", K 4i g #f £ N 43
WA (large cell neuroendocrine carcinoma,
LCNEC)™"4. Yagi®5!" s 1) = WL 8 TC
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%% (magnifying endoscopy with narrow-band
imaging, ME-NBI)/~ &/l iU 1L 52 AR 4544,
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EUS/RIE A HUZE WAK B e, CTA W8 LA
RMHANE B HRAER, R NG RE T RBEAR
(endoscopic submucosal dissection, ESD)VIRx
R, FEOK B o, VI BRIE AR IR I 4
TR R B TC(NET, 14%), ke, 1
BRI, ShahS5POHE 151 4% L1 & & LA C
T, G PRAFAE AT 1 7 WA Pty A o Bk
%, TREGAIERI, CTHHE R BE B
B A SV FE I EUE B8, AT B8 Rk
R K (transhiatal esophagectomy)yfi¥7, 204405 2L
IR, WARE Z TN, HEPI RS i
T SR FIZEAR, %5 245 %505-6/10 HPF, 75 3
WA BEACNET, 22%). B SCNECt+ /%
WL, 21548 B ENEN0.04%-4.60% K &
EIEI1.0%-2.8%"", KEFEKE UG AR,
NayalZP W5t & B, SCNECH)H WAER N E
W PR S AR o B, TS s /N PR R AL
Yo B A U 2 e o RNENFR S P E, £2 50k
BRI E R, SR WAL, 1
I7ABOT N B . Bl, KuriryZ)iE1
75 DL B LCNECHH ], 32 B IR S 7 WA [
MEFIR T SR, B BERE T 11423-27 emib B4
W—214 cmist B tEM ), EUS/RZHE T 2K ]
A, e R EIRE, CTHHIREE T
B3.2 emX2.0 ecmby i % L, PET/CT R
BE RIS L i
A e, AU SR KA PR R AL,
MR R ZATE, ARNZEARHAES, Sl
LUk ttRSyn. CgAMYE, Ki-6715%175%,
JRELS W A B LCNEC(NEC, 32%).

6.2 HAPZE AN S uLht B B LN oW R
(gastric neuroendocrine neoplasm, G-NEN) & —
A BAT A [ I R o3 B AR R AR ) 24T I 5
TR Y, G-NENI EZEIGRED N E 2
W, B, BRI ZEAE S R ais- IR
SEAAEY. G-NENF PSS HE 2R 1T A SR 7 18
I, FOR A2 A B R A0.6%-2.0%,
AHINENI6%. ML M 2% 5 W K7 K B
pH{E, G-NEN=EZ 4 73 A3Fp A, 18, 281
B W R MER K, 35 BW R LR, 178
2 170%-80%, HHEREIEZ=gVEE & Bk
LA, PR 2 K, JAR<D em, FEFS 2R <5%, Ki-67
<2, BH#GgH<2, MEZREFEL, MEK
B R EET G, BpHEETHE, mECgATt
B, U, 282 155%-10%, # A MEN-1
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MIEL- I IREEEAE, M2 K, A< cm, ¥
H<10%, Ki-67T4R%<2, & 5H<2, &
2A2<10%, MK {REET S, BpHEE T
B, 13K CgATH s, TR K™ 37<20%, iRk
AL, JEIR2-5 em, B E>50%, Ki-674R%>2%,
oy R H>2, M 52 A7>50%, i H % IE
W, BHpHIEW, MFCgAIEH, sz thah,
G-NENIEG K54k B #02 py or i ™Y, IR G
4 A 45 P9 433498 (mixed adenoneuroendocrine
carcinoma, MANEC)®™, & B LR E R
(malignant gastric ghrelinoma)®®, £ A 43l
S/ IR L R R T B AR N g
LI N = N 1) DR L 2N BRIl 1
VS LA, GNENA S AR R EL
FEME, HAA G KT IR E R I R (P
18, 27 R R R 18 A K /N A (<15-20 mm,
Ki-67<2%)i & K FH P9 B il Y, 2B AE AT e
SRV HEAIVASEY NI SN R 2 b= RN IR TN
FEF e B W= SRS DR Y F4T6 50 B W R ik
W F 1R RN (a7 RY, 38 R T
REEREFH NATFARYIER, A A KINER I
PP, AR 25 RS AU
1% VAT (peptide receptor radionuclide therapy,
PRRT)™. 2z, WEMEIN. WEEbIkR. EK
IR RAIATT R 1 G-NEN(0-2A 1) £ 35 1)
ARERED, WV G, AERE
BARPY, 3 F3RG-NENTLH 4 0R 0, HiR<2
emFIZIE T B, P B DIBR RTE N AaGia 7.
6.3 T =M 2N o aht B + IRms
PN 43 198 (duodenal neuroendocrine neoplasm,
D-NEN) 4 K7 2 219834 110.27/100000
T %20104E 111.1/100000(P<0.001), A
Wty W, HMES H AR =48 e X,
Wiz A BT H LR A &Y. D-NENGE
+ 481435 R (duodenal carcinoid tumors,
DCT)"M, 4 $g #4343 A9 (duodenal
neuroendocrine carcinoma, D-NEC)®**'

T8RP TT9% (duodenal gangliocytic
paraganglioma, DGP)™, /M4 KIME K+ —
6 1% P 233 i 983 (somatostatin immunoreactive
duodenal neuroendocrine neoplasm, dSOMs)“**,

Gy B ER I AR B A R i
#1258 % (ampullary carcinoid tumors, ACT)™,

N ERARLE N 43349 (ampullary neuroendocrine
carcinoma, ANEC)™, R & MR 4 N

2629

NiRgE

ALELHKE
Z K KA
st R KA
NEN. HNEN,
+ =3 mNEN.
NHNEN. |
RENEN. %W
NEN. # W
NEN . A i
NEN. jz &
NEN. fz %
NEN. JEIENEN
) 16 JR % FLAF AL
Bt 57 K BEAT
TR, Aaif
EFEE, R
IAEHFEFE L
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mamH

% VA oAb
IR R —FL
R A TR FIE
Me By 4m L Am 4K
B vt 8RR
e b 4R 2 A
YR R R, e
FEIAALLE, &
RV B
P o il AR AR K
I # HNEN,
5 AL AR B Fid
] 84 s PR A B
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WCJD | www.wjgnet.com

433 (ampullary mixed adenoneuroendocrine
carcinoma, AMANEC) 45271 %t B 4£<20
mmEEFE I E FD-NEN, A[47 P88 T 25
YIBE AR (endoscopic mucosal resection, EMR)JH
J7H T E A <10 mmf¥D-NEN, 7] R HEHL
2875 B N AR DIBR AR (endoscopic submucosal
resection with a ligation device, ESMRL)JA 77"
BN B KA D C TR L3 T ik, 5 38 5
CTHHAR WA e I Aw kL, Itk 451
BRI B TREDCTHL R, T EHAE
<10 mmfF&KDCT, W FEEUSH| S N TAE T
JeAREEALIEIRTTY, it FAEK g, Tl
R, BA2<10 mm &R T DCT AR I EMREL
ESDIRYT, HSHEAEAF N 1598.9%-100.0%"".
&7 ED-NECEE E m, & R MRS,
AR 22 6 7 BB 688 ey SO iR, o
RIS B BD-NECESE, AFIILETT
TERAN AT 1B RO B, FARIIRIRIT
D-NECHJ B & 7%, tiEME—mlia @HayT s
i AT R VIR AR ID-NEC K]
1230, M ik SR T FH Y e st DGPEW,
O RAE T+ TR B, T2 2y
TIE 3PP M AL B b R AR 22 P 3 A 4

WRICIVFREA AR &40, Z2HDGPAR
Pk, WIATESD Rkt VIR, AHOR bk L 45 A0 FHE
R, BATHIT™. dSOMsFE N, ZH A K
MR EREAE, BUa S5ME % RIERERE .

Ki-67>5%AH K. ACTARX 2 0, JRAED,
T 253 % N28.5%, SHERNO0AFELEA7 55 5N
82%- 71%™. FZHANECH W, FAECK,
ELE RS N62%, STAAER NS 7%, /N
f. KABLANECH 25, 705l &5 5781 7
LANECH 19611651 AMANECHEH 5% I,
HI A2 BRI IR 2 N oy b R 200 14491
AMANECH, I AR IO i B i (6/14)

PRGN SRE(3/14) . ERANMIRE(2/14) ik
FIELE ZRY JIE (2/14)« JR R MR VL 400 MR (1/14)1°),
. MR AMANEC TGz W 3 % S At
T, TUERRCAN MY | R IE A R R R e Y
AMANEC 1 I2e i 5 7 58 S BE 3 35 980%™,
B2, wIEEHNENRER R T+ 8 NEN,
BT REBVIBRFINEN, 3 1A A7 R A U

6.4 AT 2 N kI G /NI N o3 W
J& (small intestine neuroendocrine neoplasm, SI-

NEN) AR 2T U4 22 2, 48

2630

[T % 99 % 910.86/100000°. SI-NEN ] fig 7 18t
P B S IGVERFHES, 8 AR I B 4 B B S
FEREY, it R SRR AT Uk 1) g A A7 AR
£ K 2 HU) SI-NEN ARG Al MR (K i-67<2%),
88.1% M B HHME LR, 57.1%H M,
24%FH IR, 1.2 % BB, SINEN#
5y M 25 A AR AR, B PR OR, ik
PEFA 88 41 B (circulating tumor cells) Al g7 5
PERNA(tumor-derived RNA)H ¥ i ASI-NEN
HEAREY). SalariaEP YR B, 95% ) [8] IANEN
B CD24(TF 4 M br SR IA B, T+ =
FRIANEN. JRIENENCD243R AN 15% A1
5%(45r31P<0.01), tt4h, FINENIFE AL H
ECD24MAMERIE, $E/RCD24RIAX FIHNEN
AREA WA T MESY. REUS. CT. I8
TN SRAE T RISI-NENF M, HA
BT IS8 12 I R AN T0%, AEAR IR E R
FAEAT AR A H AR, SI-NENST i i & 4k
7 TR 25157, 22 B T A SR A B AT B
ERAAFICY, FPESI-NENIEF TR, 7]
AR A S, SRS I F AR D) BR
Mlgx, R ER s, HETLAED. TNM
Sy WAy 245 B T SI-NEN T P-4, 25 (1]
JAN ENTE AR /NI B & A bk 4 L s 2%
R 2 R EHs, A A7 20 24 Rt
RIS 8% 2 JnT e A B T SI-NEN AR
HEALFTE T ARG TG AR s 7K
RAE KA R B = Fi Ik (lanreotide) X 1 &
HASI-NENFIPU R v P, Wil 7L 3P i i 85 3
40 FR(mammalian target of rapamycin, mTOR)
774K 4E 5 7] (everolimus, RAD001)S& 5T
SI-NEN) 3 — Mk £, (HRADOO1 )i 1)7T 2%
VIR R R, A3 R AN B 7 e R T 1E
SI-NENK AR AL 7 A 1) — R 51 B 2K
FHER, WSRC. SMADR . Wt ims. *
AR T2k #RTEEE 90, /MR AT
AR 2. RACaZL R R/ 75 2 R &
W (AK T1ECA K T2)AH THE RO LB Hfth
mTOR/PI3K/AkUE 53R, MNZWIt & I £ %
R FIR LR RAE, A ASI-NENHZ
BT AR [ L DR AT /N SE R
BB T 8% I SI-NEN 8 # CDK N1 B [H 5k
T, B 4 i A 550 AT 4 S SI-NENGHT 1) g
W, Ak, Sabet T R, T LubRid
(AR AN R AR SZARTEUR 1% & (PRRT)¥A
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J7 553 FE WISI-NENTi 52 M R 4F, H AR .
6.5 WREAYZ A 5 uLhP g bR R AREE N 73 WA MR
(appendiceal neuroendocrine neoplasm, A-NEN)
IR BT W TG PRAR, BRaE R SR 2R
S £ A A R I UM R L RS AE S5V, K2 i
FELEA 5 B JF2 1) R b A 1 26 20755 B 2 Ao A
B A AR SR R L, R Lt ) B2 ) 3k s A 1 5
FE G 25 28 5 L EEPY ANNENR4FE KRR LN
0.15/100000, £ i [ )RR 511111(3-5)/1000, 5
FEAAFRAR YN R IR TR AR 5 95%-100%, J&348
AL 85%-100%, 7t I 8% B F5 F  £925%.
CgATEREATENF, (B A EHXTA-NEN
A REE S WORIBE U (5. SOAT BEFBC TEL
MR & A B T HEBR bk 2 45 sln fg 55 8, *t
BLAE>2 emf: bR R £ R R0 S I3 1 S
8, IEECT. MRI. SRSESPECT/CTHE AL
AERKMEZIAPET/CTE = MG C TS 7]
e Bh T 5 SR R8s 7 10328 B =2 T 9 4B
ST EM EAA<1 cmfk 3 el R 2 £
12iH3 mmAJA-NEN, bR EVIBRA G — &I
KIABEPD ST EAAR< em B4 FLiE W E &
PEJORE, S B R VI BR R 208, T T
R Jie 88 2 AT A7 4 B DI PR AR IR 97BN (B
NussbaumZ% %9165 A-NENHF 72 KB, Xt
THA1-2 em iR, ERI A 45 IR A
BRI 5E 5% v 8 i) %) Pk 8 AL P 9 5 o S AR AR,
PEon O o R VIR AR AT A T <2 cmff)
JHR. Ak, AR ER SR A2 H I IE —1iE S
X A-NENAT &4 25417,

6.6 £ Ay 22 W 4 BL I 8 S5 IR P o WA R
(colon neuroendocrine neoplasm, C-NEN) A 7%
HAEEAR, 44 AL IENENKI4%-8%°".
C-NENMJIG PR LI 2 To ke ek, H R AL
SR 5 45 W 2L, Shafqat %t 136741
C-NEN(/)N4H i B2 A0 3R /)N 48 i B2 BF 58 & B,
2 HC-NENMSHEAEAFFEN16.3%, 1 1 .
M. T, IVIIC-NEN 435 N 57.4%-
56.4%. 26.3%- 3.0%, /NI A C-NENFIAE
HFRLT AN (10% vs 19%). &5
C-NEN(f& /- ENEN) WL, K00 A 2 245 11
AE IR 1%, B R 2. Smith%E 7t
R, B C-NENKF A A7 174913.2 mo,
67% KA 5645, FEREFIAEEE RS V93 1] (1) 3 4F
A 1E M (overall survival, OS)7 5l 95%F118%,
X AT IR 25 7% 1 93 181 5 A A7 B R % (1 e
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—RZK, T AR M ] 5 A A A G e —
DAl 2 A2 g v 00 e 1 4, v gRd VDB 5 4 RS
EFE RSB 10 A A7 A K 9%, BRmF 73R
B, w25 C-NEN 2 T f B 22 (1 % P i

6.7 HInAY 2 N 5kt B B E P or s i
J& (rectal neuroendocrine neoplasm, R-NEN){E
GEP-NENH RS e d i, 2915 2 HNEN]
17.7%FMGEP-NEN#]29.0%*. R-NENJF & 1t
(RIRE IR 5 B M AT, WeinstockZE YR H
ENETSHINANETSHIIMIE /A, 732 RGxT
141 BIR-NENZE A B0 58 A 30, e~ 24
HAN0.88 cm, EAE<1 ecmffiE 575.6%, |
WL IS TS IV IS P98 20 901 9 79.4%

2.8%-. 5.0%-+ 12.8%, MGl G2. G345
HIN88.1%  3.6%- 8.3%, GIIRH, 94.6% N
1, 5.4% IV, BT 14160 835 1) R A A A7
WN6.84(0.8-34.74F), G1. G2. G3fifR &4
HISEATER 5 N8T. 7% 47.6% 33.3%. Li
ST 156 BIR-NEN [ [ P 43 BT o, 43
B SRS AR TR N95.7%, BEHRE 2
M T R R (P<0.001), #RESE R F N
7.7%, W LR 52 IR AR KN D)
FHIF(S HIP = 0.003, P = 0.006), #&£/~R-NENJ{ T
RIS ARIE IR RN IR Sk L
LR KA HES. M T EA<15S mmFERT
FiET 2 H LR KR-NEN, X EMR. ESD
S5 BRI R AT B R I T R
Bt 2 Ah, STR-NENIEA] B A K30 2 2540
wiaIT.

7 PRSP A

Jir g M JEF I A 422 P 0 i 98 (primary hepatic
neuroendocrine neoplasm, PH-NEN)IZ [t GI-NEN
T, WA ILEHFIENEN K 2 S GEP-NEN
HREFTEL, A2 PH-NEN-3 M, 1677
Tl g 2 BEE. WangZ %294 PH-NENF
CT. MRIUKHIE S B o0 LE R I, G AE
HARCT. MRIUFH 003 K 5 S 1 s Ak 25
A5, BhASHE A i 2 n S Bk R GE R AL, G2 IR
B R—EEZ A, diTEIL G RN, G3
g 2 AL, R NERSE . i, $&7RCTHI
MRIGE S WP H-NEN (1 i I8 43 2 R BRI,
A FPH-NENIHfE 2. WangZE“"%$10
BIPH-NEN ) [3] B 78 &0, 7491 223 1 US|
CTHI/EMRIE /R AT EA S, 1. 2.

2631

W@ #5340
AL Z G = R
DM T HARA
A 2% W 5k it B
W s L, st
TerhIERE
B3 FE L
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3. 6LEM o AEAF 73 90 980.0% - 46.2%-
46.2%-~ 0.0%, EMAAER 5 51°8100.0%-
67.1%+ 67.1%-. 33.6%, FH( 1 . THHEH
(1) G973 2B A7 JTRD Ak AR A7 23 5 3k e 3 (T
IVIA) B AR, B —VRYT BTG AL A Ak
AAF R BEIR T BCEIRYT ¥ I FU R B, PH-
NENPR A R R R HRe v, TR 14 e
(953 JARHE P REANIE A PH-NEN, 5584 %%
AR SRR AE B S 38 A B A e, RURR
P RIF ARG kLT ie 2. b7
FUFHEE AR S0 9T 1, A B TPH-NENE
R EWAS LT 3L, A B KT A A
FUEARAEALE R,

8 RBEtE DI AT

Ji R JIE JE p 28 N 4 W MR (gallbladder
neuroendocrine neoplasm, GB-NEN)-43-F L,
2] A EENENFI0.5%, W HAEY AT N2
b, FEPRREIR B AR 2 R AR50 B R A e 12,
A BRI 2 SR A AE, H2 Wr 3 BRI T
AR A, R R A, UG 22, BRI
T EEIT 77 2. GB-NENEENET(GI
G2). NHMFINEC(SCNEC). K4 i 7
NEC(LCNECQ). BAMHMENEC(MANEC)™.
EltawilZ 1 7t iR, 27861GB-NEN[# P 4E
1731°99.8 mo, NET. SCNECHISHEAELER 35
M 36.9%. 0.0%. Kamboj2& "% 194|GB-NEC
7 R 3, SCNEC 1641, LCNEC 25, MANECI
i, e o3 B O T BRIV B F ke e 4%, 511
Ki-67#6 80 120%-50% 2 1], 8451>50%, 1445
BFPIEAEHIN3 mo, ST K. HIaTE
VIR A S5 (R W A Bh A T7 vl e B T 22
FEAR, ZEK A A7 A

9 fEEHERDIUANES

JE R B AN R 22 Y 4334 BB (neuroendocrine
neoplasm of the extrahepatic bile duct, EB-NEN)3E
W, TRFRIGREI, R IR e &1,
ARAT2 W12 . Michalopoulos®5” ) — 17
[ JBE PR AT S A B, 60.3% 110 R AT H0E, 9.2%4
JEFE, 192% G IFIRE A, 9.0%A M5
AR DIEAR, 19.2% 7 T 7 A i IH B4
FAZIEITEB-NEN( 3 ZFBL. HongZ 5t 11
BIEB-NEN [ i 14 73 #7 27w, 781 ANEC(64%), 3
HIAMANEC(27%), 1%ANET(9%). CTH#
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7R, THIRE T IR (64%), 265160 T AT R (18%),
20047 T PHFEE (18%), SR 4l 3514 (45%),
SR REE I N AR KL (45%), 1410 B 7
12 A (9%)7. PET/CTH# E 7R, 8HINECH]
FDGIEPER ", #2878, EB-NEN [ # & WL
PLRE S, 28K 22 B R S 4571 BRI IR i
Py A AT

10 FRARTPE D ADTEE

JERARAHZE P 234 iR (pancreatic neuroendocrine
neoplasm, P-NEN)EF W, FRFHELH
0.43/100000, 24 4 30 i e 1) 1%-2%,
LEENENKI7%, LK FGI-NENT, KL %)
P-NENZ 2 K, (HKZ)10%HIP-NEN-5 7L ]
BAELEGAE, WIMEN-1. MEN-4. 75 {f/R-#RiE
CEBE. PAELFYERI 1 B (neurofibromatosis
type 1, NF-1). &5 1540 IE (tuberous sclerosis
complex, TSC)Z S AR, P-NENZF Thfig 15
AR RevE2 R, E AN RHE IR, KZ190%P-NEN
AR R ET. (HE BRI KA R RE, ThE
PEP-NEN [1189.6%"". dEThBEMEP-NENT] g%
AEATREAR, 22 AR A R, BRR b B 3d 5] i
TOH, PR T IE B SERE IR, R LI
DIReEP-NEN W i 38 . B . s
MAEZIE. VIPR . AR e RH
21 5 I RETEP-NENI35%-40%, Bl Z2M40 5
16%-30%, [ = MU 208 AT VIPYR 3 AS 2 10%,
A KAM RS MA 5%, Cg AXFP-NENFIHHUK
PR S5 4 2 531 R 72%-100%F150%-80%, I
a7 WA TS VAL, NS ERBUsk Al
S UL 4359 930%-40%F1100%, CgANINSE
(Y EBR A5 K6 00 T 50 B s U P U™, C T
MRI. SRS. PET/CT. EUSZH B TP-NENK]
ENZITY. EUS-FNARBUSME . RERpE. #E
i 73 5 N84.5% 99.4%. 97.3%UY. EUSH|
SR B4 AR (EUS-radiofrequency ablation,
EUS-RA)XP-NENFIIGIT th 22 &7 34", FAR
DI A3 P-NEN [k — 45 20697 7k %t
TR B R, BATY KIRIAAR, A
BEREYIBRZAERE, N THERE, B
ARUTAT, >90% KPR AT OB AR, HHEEK
SARAETEIAY. GratianZE"7 %} 185445 JETh M
P-NEN ) [l B RIF 72 & R, ELAR<0.5 e fifyRe
1, 33% X I R4 RS, 11%IEFR 8, SHER
EAEAFIAR T AR E N27.6%, 52 bk, #5)
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JERR U B AR 3 N 83.0%, i+ eI A&
N 72.3%, EIEIRTIBRAR T 86.0%(P<0.01). Ik
W R, RGBT, XFA]
VIBRIIP-NEN, N EIEMTT, &8 & e 10 iE RoiE
AR FP-NENL Bk, A KAME K. M
M VAT 250 R a) EAE P ) A5 T
P-NENRVATT, HK4E 5 w] 5 kA4 240 Fi
Jik(signifor)yfy7 it R HAP-NENTH T HAIG RIS
MR 5 Filt— D56,

1 &g

NENZ —21 5 MR & B3 s, ik R4
NENTEH AL RBERI L LAY
1T R5ETT A & BRHE, IRRFE N, RIUE
&, W XE. 2010 5540 (WHOWHL R 40
JHRE ) 43 bR A R AT St DL A2 20134ECSCO
HEGEP-NENE FiZiR LRI &, TR
NENMSHRAEA B2 . b Al 554k
B 24 AJF T 10 H 3R AN %52 AL, NENfI T
AR A OO — ek R, FARNENZIR T
BB ORI 7 3k © A 24 4 I RIE 5T A ORI R
SRIE% 377 M. H AT E M H L R FNENT
FHOCEHR B, ik = 2 Hh SRR 7L, WIEETE
KB K REAF LA IL.
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Abstract

Today, we have entered an era of precise
minimally invasive surgery. Psycological
trauma has not attracted enough attention
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compared with the physiological trauma.
The medical procedure will have positive or
negative psychological effects on patients.
The concept of minimal psychological
trauma is proposed to change the negative
psychological effect to a positive psychological
effect. Patient-doctor communication,
incision dressing and suture, psychological
counseling, postoperative analgesia and so
on are all involved in the concept of minimal
psychological trauma. This concept allows
us to enlarge the field of vision to the entire
perioperative period, and contributes to the
achievement of comprehensive and seamless
minimally invasive services. The principle of
benefiting patients remains the cornerstone of
the concept of minimal psychological trauma
and should be obeyed in clinical practice to
avoid adverse effects.
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Abstract
Recurrent aphthous ulcer (RAU) is the most

2642

common oral mucosal disease with complex
etiology. Since its pathogenesis is still not
completely clear, specific clinical treatment is
lacking. With the continuous development of
oral micro-ecology, oral microbial population
imbalance as an important pathogenesis of RAU
is gradually recognized. At present, the research
of oral flora imbalance has made some progress,
but as the largest member of the oral microbial
community, the research of the virome is still
under development. In recent years, the rapid
development of macro virus genome science
and high throughput sequencing technology
has led to a breakthrough in oral virome.
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Abstract
Esophageal granular cell tumor is a rare
benign soft tissue tumor with malignant
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potential, and its histogenesis remains unclear.
Since clinical manifestations lack specificity,
the diagnosis depends on endoscopy,
endoscopic ultrasonography, pathology and
immunohistochemistry. Esophageal granular
cell tumors have the potential of malignant
transformation and are easily confused with
leiomyoma and interstitialoma. At present, the
treatment of this disease has not yet reached a
consensus. This review aims to elucidate the
histogenesis, clinical manifestations, diagnosis,
treatment and prognosis of esophageal
granular cell tumors.
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Abstract

Gastroesophageal reflux disease, a common
disease of the digestive tract that can be
caused by various factors, seriously harms
the patients' life quality due to the repeated

2654

episodes. Here we discuss the risk factors for
gastroesophageal reflux disease, in order to
assist in the prevention and treatment of the
disease.
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Publishing Group Inc. All rights reserved.
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MR K (reflux diseases, RE)ELFREEL:
&% & (erosive esophagitis, EE)fliBarrett & &
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AP . KR M AELR, i)
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JiiE. GERDEAT R B RAFKIFE A, R 2
MIZE AT A, R, 35T GERDAHRfE
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S

— 4.
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T BA BB 72 R B, 7EHT R GERDE#H 1, L
PRI T P T v PR AR KU TR T G IR
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AEE)E#H, X i n, Bk LE
AEERI G A %, HORME N2.32(95%CI:
1.35-3.98)"". 4 5K & SGERDAEIR {9 & A 17
TE— 58 KB, LB A5 HILGERDA &
iR, T 55 M A WA . (H P R R
B B BN GERD AR 2 M LG T v R v

2 FR

GERD [ XU B 4F 8 17 39 . — T4 A\ 16T
WA R G R, BEEFEB IS, &
B JORE A SRR R AR #3 B g 2 EE, T b O E

Beishideng®  WCJD | www.wjgnet.com

BEA 5. BRERMFERERRRATERE

IRBEFE R IG KA BB A G, ZFERELE
Sy th B0 RE A R BAE R S MR R AR, BB
G ERD 152 B £ 26 1] Rl [ 4 0% 1) 384 i i 38
I GV HL X — T AR, SRR 7E40-49
% F150-59% P18 By A #EfE BGERDI)
SRR I, FLORME 43 il 3.65F12.411, i [E
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() B 2 5 HIAEE®. X T AEES 4 i 5
B, A2l 8RR IR K, AEES&
TR E BURMESR 4 B BAC T A SERRE &
&, BORAEER#H &8 HUBRHE Y. & FE
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Fe [H — T ST R B, (A E AR H(body
mass index, BMI)>25 kg/m’]H BLGERDJEIR Bk
HRE R A2 1F 3 A5 e 12,5051 & KR
FITE 7 R B, #E (BMI>25 kg/m’) LT RE
W& SENERD, #2521 fa K &Y. —TiMeta
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N5 GERD AR AFEIERER, #EZH(BMI>25
kg/m’)FJOR = 1.57(95%CI: 1.36-1.80), AE
FEE (BMI>30 kg/m*)fIOR = 2.15(95%CI:
1.89-2.45), KU IN UL 2697 GERD I
FEJFIEN, — TN 621541 2B & B R A 7T
KW, R BoLr = EREAER, DRE
B RS Y 5EBMIFIE R, BMIG N, £
Oy ROTURE IR BA B £ 58 4 0 A8 45 51 R ™
. o, FUREIR E R0 B 25 B I I R
B AR B AP R BMIS GERD I 6 5%
B, 2 (RIEINNGERDSBMIA . 1
KTBMISAEEZH KR, HETHIH B
FHitk. GIEHX 747N, BMI>25 kg/m’
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WD, S EZIGREE ML, 5
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P 22 W M T A GERD S 3K 25, HIF %A E
P 232 W 0/ Y R BN AT Uk 22 G ER D) R AE
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) 5 270 fe B DR 2 P 38 [ — T - R AR
R H, VOO IR E B (R SRR 1
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B AT R 7T, RIA R AT (8
FE Ik FE AN ) A R B fa B R 2. R B2
IRTHIX ) — B SRR, W =383,

HMIER BRI ZEGERDKIEK N R, 1
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95%CI: 0.94-1.19)",

6 RILREIE

H T, Y207 £ WGERD S S L4
K FTiBMI A1, BRI E AR B
J05 + BAKAL B W 5 R A AR 2 L I 2R
IRES, A2 —H B R R ELRE R,
/Lo =T = (12 SO 11 = e A |
J& BB LR ARG, &L IX ) — TR AL 3R
B, AR A AE NN ERDIAIR ER5 48 1) AL,
Wk Es T B A RER. HA—TK
FEARWF SR R, AR A I SREAHCY. i
Sk — T ) 55 P N I R 9T o, ARTER
GAESBEAR K. ACHHESR AT IIBE XU,
ORI }1.59(95%CT: 1.05-2.40)°". M I5HF 5T 7K
PERTRAT, T AFNFN, AR 2T
A LA IIBEXS:? H Y Bk Z AH R B AT, K
RAT AT A [ FEVIN, T A 8] N A (8]
AU S BE K R BAREZ 7. A
FLR I, GERDAH FSREARFE2 LM PR £8 5 o 1)
KA T B AFE(40.7% vs 14.0%), T KE IR
PRI AL B E AR T R AL, A
5 i LGERDAH IAENR(58.7% vs 32.7%). [KlILifE
WHE RN AL ] REZGERDAEIA &P,
E — I R 5 R B, S R R L, &
Hh = B8 fUREAE A IR GERD R & h kA4
K, HORME N1.83(95%CT: 1.13-2.96),
7~ fe VT = R I 2 E R M G ER DIV f& 6 K]
TP BRE BT SHRAR N B IR A A RO,
B PRI AT = H i = FEE IIGERD KRS, FLOR1E
I3 22012081,

7 BESZSELW

B 2L fL (hiatus hernia, HH)/& 8 18 i P9 iF
2830 3 R £ A L AL N i s BT S0 R .
FLLEELREERIL, EAREANZ. &
¥, MITEZEHGERDZ A THH, KHHH
[RE IR 5 GER DA AR, S5 Bl 5 AR 1 T
N, BT X 5y H AR — TR AR A A8 7 T
W7 o, HHZRER G R &Y. MIfEAEE
BT, —TEEHX AR, HHEZ
AEERfER R 2. M TR R4, HH
HBHMORN4A.48(95%C1: 2.35-89.17), ol
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t |1 KT B (Helicobacter pylori, H. pylori)&
P 5GERDI K RAFAE—E . KEH I
AHN2020%1 B N Im PRBF TS I, B R S
HH. pyloriEHZ RA0%, TEAE RN R N
34%, TMREHH FINA%. @it B 58T, 745
FHORE 70.06(95%CI: 0.01-0.59, P = 0.01),
KA NE. pyloril& G EREM RS M H &R,
— K E I E K I Metasr B 5 B TR B
H. pylori 53 K GERD RS I8 &, I IA 7T
N TABE LT BB S50 A1 S AN BA B T, L Ah
IR, WA REBEWRBRA. pylori I A3
T03#T A GER DI RS, 1T ¥ 40 1 15t 9 26 35 AR
BRH. pylorila, #1 /K GERDIRR 2% %2
(OR = 2.04, 95%CI: 1.08-3.85)"". & [ —Iii
RN 10T B ALY BRI M eta i s: ARBRA.
pylori3E A IGERDAER, HAHE IIRER X
U 52 MR, FEWFIHE IMetasr HTik
N, H. pylori &4 5 GERDAZLE Sk 2%, HERH.
pylorilE R GERD IR K & 1M i FRA.
pyloriMBEMGERD R, JCH & 78 A
W, RBRH. pylori)a B GERDR K IN4fs £
(RR = 4.53, 95%CI: 1.66-12.36)"". i —
TR H 22 [ 19 ] -t RO B R R, H. pylori
ERYGL 5BEFE ARG, FLORNO0.53(95%CI:
0.29-0.97), T Cag A+ PRI X BERI R 1E
I A E, HORK0.36(95%CI: 0.14-0.90),
PeoRH. pyloriE 4 RBEM Ry R K. Xt
TRE, H pyloriB3RIFE OR3P K & (A
pylorilEHOR = 0.63, 95%CI: 0.37-1.08; CagA+
OR = 0.47, 95%CI: 0.21-1.03). % T GERD
SEAR, H. pylorii& G5 2 3% A KREK(H. pylori
JRYLOR = 0.948, 95%CI: 0.548-1.64; CagA+
OR = 0.967, 95%CI: 0.461-2.03)"%, —Ii N T
fRAEESH. pyloril&Ye K MW TR, H.
pylorrlE R 5 AERZ [AAFEREL, HORME A
0.57(95%CI: 0.34-0.95), #t5 2, H. pylori|®
Y /D ABER A, FEAEEM R PR RS
BV — TR SR B, H. pylori G /0 B B 4
W, B BE RUER, BTCAH. pyloril&gy
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JER L™ S5 REAN R0 6 R, LI 5T
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E XL I-101MNH, pylori NETE; H13110-30
MNH. pylori A FE; HI304NEL FAH. pylori i
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1.42-1.80). MTTIA AR FAINSAID & HHILGERD
FH AR 1) A DR 3R ). SRR — T
TR NSAID SBEZ A (% &, HE5HRE
RNSAID5BEZ [A] 3 T B, 53k i 7t
R, EIRNSATDXS i Fh & & e A AR EH,
B H A I A L PINSAID ] R KB ERY
JAB Y,

10 HEINVERE

B XTGERDIARIFIIR N, R 2 10t 98 &
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1 56 [ 1 — T 491 -5 R 3R B, 5 1R A&
NAHLE, NERDAIRE & # [ b £ FE AN AR 3R 11
50 W (BRI 4,349 £0.74), NERD
H: 7.050+0.54r, RE4L: 6.27r+0.74), H5
Xt ZH b, HPE )<0.05(NERDZH: 0.002,
REZ: 0.004), $2~EEEHIARTE 25X GERDH
Sl 5 — s s, NERDEF ML T
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Abstract

Gut barrier failure is often present in severe

Beishideng®  WCJD | www.wjgnet.com

acute pancreatitis (SAP), and it increases the
gut permeability, leads to translocation of
bacteria or endotoxin, causes severe infection
and multiple organ dysfunction syndrome, and
worsens the course of the disease. The injury
of gut barrier may result from the interactions
among microcirculation disturbance,
ischemia-reperfusion injury, excessive release
of inflammatory mediators, apoptosis, flora
imbalance and so on. The research on the
mechanism of gut barrier failure caused by SAP
is of important significance for the treatment of
SAP.

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

The development of islet transplantation
has been promoted by the proposal of
the Edmonton protocol. Rapamycin, as a
recommended immunosuppressive medicine
of the Edmonton protocol, has been getting
extraordinarily popular. At the same time,
derivatives of rapamycin (everolimus,
deforolimus, zotarolimus and temsirolimus)
have also garnered great interest. While the
immunosuppressive and anti-cancer effects
of rapalogs were being discussed actively,
researchers discovered their cytotoxic effect
on pancreatic islets. Whether they could
be ideal drugs for anti-rejection after islet
transplantation needs further study. This
review aims to elucidate the function and
application of rapalogs as well as their toxicity
to pancreatic islets.

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

Key Words: Rapamycin; mTOR inhibitor; Islet
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Abstract

The mitochondrion is the main place of cell
respiration and participates in the process of
cell apoptosis and proliferation, nucleic acid
synthesis, and the production of free radicals.
Mitochondrial DNA (mtDNA) is susceptible
to the attack by oxygen free radicals and
their products, and tends to develop somatic
mutations, because of the lack of protection by
histones and complete repair system. Somatic
mutations in mtDNA will finally promote
tumorigenesis. The control region of mtDNA is
a region with a high mutation frequency. The
association between control region mutations
and tumorigenesis has attracted wide attention.
Therefore, it is of great significance to elucidate
the relationship between mtDNA control region
mutations and tumorigenesis.
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Abstract
Diabetic gastrointestinal dysfunction is
a common complication in patients with

2682

diabetes mellitus. Most of the symptoms are
related to impaired gastrointestinal function.
The pathogenesis and etiology of diabetic
gastroenteropathy are complex, involving
the parasympathetic and sympathetic
nervous systems, enteric neurons, smooth
muscle cells, the network of interstitial cells
of Cajal, cholinergic receptors and neuronal
nitric oxide synthase. This article reviews
the pathogenesis of diabetic gastrointestinal
dysfunction.
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W TR B H AL E E A . B
HEMEHKE., §EmnEgnt. 81
WWLARAK . Cajalld] 4l il (interstitial cells of
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NAErr AR R, AH ] AR s AV .
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4.1 7% IRk x. Ak 5DGD X
2 AYEMI T AN WK SDGDA AR
FEFE R IRME, 7283 H 8 S5 & (oxytocin,
OT)or k> 5 B HE R B A K, HHH &N
Rt (1) i 38 IH #EUS %A 2 (cholecystokinin, CCK)
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Abstract

AIM: To observe whether the fusion protein
cytoplasmic transduction peptide (CTP)
-HBcAg;s,-Tapasin can induce HBV-specific
cytotoxic T lymphocyte (CTL) response in
C57BL/ 6 mice via the JAK / STAT pathway.

METHODS: C57BL/6 mice were randomly
divided into four groups: CTP-HBcAg;s.,,-
Tapasin alone group, CTP-HBcAg,; ,,-Tapasin +
AG490 group, AG490 alone group, and PBS
group. Mice were immunized with the fusion
protein through intramuscular injection, and
AG490 was administered through intraperitoneal
injection. The proliferation of T lymphocytes
was observed using CCK-8 assay. The levels of
the cytokines secreted by T lymphocytes were
detected by ELISA, and the levels of intracellular
cytokines of proliferative T lymphocytes were
detected by flow cytometry. Expression levels
of molecules of the JAK/STAT signal pathway
were detected by real-time PCR.

RESULTS: The percentage of CD8'IFN-y" T
cells, T lymphocytes proliferative activity and the
levels of Th1 cytokines in the CTP-HBcAg;q.,;,-
Tapasin alone group were significantly increased
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compared with the CTP-HBcAg;s,,-Tapasin +
AG490 group (P < 0.01), although there was no
statistical significance between the other groups.
The expression levels of Jak2 and STAT4 were
significantly higher in the CTP-HBcAg;s - Tapasin
alone group than the rest groups (P < 0.05), and
the expression levels of Tyk2 and STAT1 were
also dramatically increased in the CTP-HBcAg,, -
Tapasin alone group compared to other groups (P <
0.01).

CONCLUSION: CTP-HBcAg;;,,-Tapasin
fusion protein increases HBV-specific CTL
response via the JAK/STAT signal pathway in
C57BL/ 6 mice.

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

BE): MRk A& G IR 553 Ik (cytoplasmic
transduction peptide, CTP)-HBcAg,s,-
Tapasini@ iZ A~ FJAK/STAT:# 5435 -F1 X £
C57TBL/6/ AUHB V¥ 57 2 e, 2 P Tobk & 2
fé.(cytotoxic T lymphocyte, CTL) R .

Fik: C57TBL/6/ R EEHLH H448: CTP-
HBcAgs,,-Tapasin% 4540, CTP-HBcAg;, -
TapasintAG490F B4, AG490#fF8 48, PBS
TOUW, BRAEGZIAESR IR, R
EHAGA90 ML BT JAK/STAT @ %, CCK-8IL &
EA M T A O 4l e 3 70 & M R e B AR A
M TH#K E m e N 69 89 28 I B -F; ELISA# T
O m e uktm it B -F, Real-time PCRA& M
JAK/STAT:# %845 5 4 & A K-F.

Z58R: CTP-HBcAg,,,,-TapasinZ8 A8 L CTP-
HBcAg,y,-TapasintAG4904LCDS TFN-y" T
XA ML B E 4 b B E R Am(P<0.01), #E
G 5 E N £ S+ AR 2 % (P<0.01), Thi
A 2 feL B T 4 ik K T 2338 A (P<0.01), H
W B Z ) A R F M Z 5, JAK/STATHE
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58 %455 ¥ Jak2, STAT4 mRNA 4 F £
ik /K-FCTP-HBcAg,,,,-TapasinZL A8 1L 4k
xR Ak KT £ S B 23 (P<0.05),
CTP-HBcAgg,,-TapasinZiTyk2. STATI
MRN A # 5 & A KT 48 vk H po 3 & 28 &
BKF AR R EMEE F(P<0.01).

it AP R &K CTP-HBCAg,,,-Tapasinid
T JAK/STATAZ 5@ 384T £ Th1 & 4a i B -1
& 43k i P AF - CTLR B

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

>5#iF): CTP-HBcAg,, ,,—Tapasin; HBV4E 5
CTL ¥ ; JAK/STATIE S @ %

DRI : AR AE 5 Gk G 0 R 5 Ak
HBCcAgg,,-Tapasini@ it JAK/STATAS 5 i@ AL
H#ThI A B T k(TR EyF N E-2)5F
FHEIRCSTBL/6/ R TR K 9% F 45 11 2m e
FEPETHE MR R

S, Bk BER, BV, K3, ZIER, BEK, R
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CD4" THIMIBUBRE /1 N, LB R 5k i
ZUMICD8" TS, T A% P 3 8 2E o 9
BT B B R AR RS, R Y R
(chronic hepatitis B, CHB)E ¥ HHBV4F
SR TIHREE 41 il (cytotoxic T lymphocyte,
CTL)fR XA E, K\ NCHB & # RF 45
BRI R R C TLR MR F5 . i 5 Sk
(cytoplasmic transduction peptide, CTP){E/K 4
AR AR TERA 2k, IR
I8 BN A0 M e A7 T R B, TERRHBV
EFRIANFRAI 2 5 ECTLR M, HBeAg g,
rEHAHLA-A2FRHil VE4E - PECTLR ALK, &
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Jes oy E ), Tapasins& 5 212 E A

(transporter associated with antigen processing,
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TAP) =/ FHAEVWH— AN HAL, §FE
HILM AR AR (major histocompatibility
complex, MHC)-IZ55F—Ff, B REERE A
BREH I —52F, SMHC/Z K3 E % )
FHIEOT JAK/STATIE S i@k T 2 Fhai i Al
THTFMENE ST, &R 40T,
WA . e BB FAAES. JAK ST
H4F(JAKL. JAK2. JAK4. Tyk2), STATZ
WA TF(STATI. STAT2. STAT3. STAT4.
STAT5a. STAT5b. STATG6). fiifi] 5% & 41 i
RS2 A 4 6 0SS R T AK/S TAT 43§ 1]
51 LR A A s s A AT PHIERE, Th2
YA I Th e H5 T STAT6, STAT4ETh1 4
Ji IR T S5 5, fES TATASR A /N B 82
B 5E A R 9% ) B, T4 F -y(interferon v,
IFN-y) 73l T . g — D2 R B, M/ B4y
HISTATASR A HICDA" TN FE Y N FESTAT4E
[A J5CD4" T4H M v] 5 S0 71 Th1 4L 40 i 4344
MR ILFR B, STAT4/Z/ETh1 40 i i & A
FH . ARG 358 FH 7 7 1 0 B 3 2 s 1) B B
# S IkCTP(GGRRARRRRRR). HLA-A2R i1
CTLEAIKHBCAg s, FLPSDFFPSV) X 73 1-#f
B Tapasint4 il & 85 [ACTP-HBcAgs ,,- Tapasin,
LA CSTBLI6/IN B, AG4901E NTAK/STATAS
53 B PRV S AR, A @IS X TAK/STAT
5T B PR VR, SRR LI AK/STATIE 5
TRPETETS S CTLR B 11EH, HCHBI % ia
ST HRAE RS IR,

1 #RR0TSE

1.1 A 6-8 8 W& HEPE TC4F 28 4 S5 AR (specific
pathogen free, SPF)ZC57BL/6g R/ NR,, 45T
§22-26 g, LA AT RIART TR v Sk iG
NP IR A w42 B 5256 3h P e 77 A )
721 wkfa T8 G BRI CTP-HBCcAg ¢
Tapasin, FHIR@EZREFEORAF. /N RIbk E 4
Ir B H AL S RN EMBOR A BR A 5] T4
JfJE Je B4 H Wako A 7]; ELISAIRAI&EIE H
R&DAA[IFN-y, 4% (interleukin, IL)-2, IL-4,
IL-10]; B EUR G R FITCRE M/ B 5
FESIAC D80 AL B 1 (PE)AR 5 R /) B B 58
FEPUARIFN-y¥4 0 H eBioscience A 7 ; kB
TIREE R BT 5 & M J] 5 K(concanavalin A,
ConA) H Sigmary w]; 4 [ 72 77 A1 A8 i
7 HInvitrogen/A 7; CCK-8iAFA &4 H H A

2690

FA AL 2EF FE T, RT-PCRIZF & . NTP. Tag
fil;. DNA marker?JJlt) FH TAKARA A .

12 7%

1.2.1 E%ah4h iz LI/ R 44, B
H10 R C57BL/6/IMR, 737l 2CTP-HBCcAg g,
TapasinsZ 4 2H, CTP-HBcAg,, - Tapasint+AG490
XFHEZH, AG490Xf HR4H X PBSZ 4, fl A i
A2 /N BRI NS0 ng/ K, B RUNREG T
100 pLa ML, FRE1 wkIEFRE3 ik,
AGA490FH 715 mg/kghg eyt 5F, & H— IR (A ]
W), fibE R R AT dJE ARAEN BRI
JERIE 2% .

1.2.2 Mtk e 2m ey o 5 5 5 & K/ I Sikk
BE, TAETS0 mL/LZEEHIZ LS min, JopR HLUE
I, B F200H (57 M L, LS mLyES 85T
AHREE, JEMATAIRPMI 164055 72k,
V0 21 o VR 2 1 o 1) 5 A 2 A5 AR AR R b
B B 2y B v b, FE L2200 1/min 0220 minj5,
WR AR A2, FIPB ST 2ik i BB 75 2R
Ak A R

1.2.3 RAZERETHRE M0 i AN3-4f54
PRI TC M85 77 5 P4, 2 S5 I AH AR &
A LI ) TR 5P Rk B 7R AR # 37 C il
), B JE < PSR e N BA B £ VR Ak
CL A &, FT T3 R, BN mL &4 1L
THIRE AL, Bl S OGP e, e sRdE,
g, B TRFRAEN3T CFE L hy AIEFRAES
EHHT, 750 mL/L ZEEH 8 o 41 o 3 e 4%
HlVIETE3-4 mL/min, A TR 2237 CIREFRE
20 mL7 Iy i 35 77 B A W AR 40 i B il 291
ANFEF AR,

1.2.4 THRE@MIIEFAR M. KHACCK-StL
AW, B4y B3 B Tk A i 8 52 1 X
10°/mL, MA100 pL4 B T-96 7L V% 77
B, FFdas XTI, FA 3R AL, R YE
4, FFLIIA100 pL 10 pg/mLIIConAVEW, &
AR N200 uL, B F37 C, 50 mL/L CO,KI%; 7%
farhRE 744 h)E, BALIIA20 uL CCK-8iRF,
i 5 4 h, F96FLIR E T FARREIR FIRSITH PR &
LS5 B AR CIA 450 {8, BX3FLAIFI5{E
PEREER.

1.2.5 T#mAg, v 2m feL B -F-Aam) - SR FH I Ut A
for i, #4535 AF B BT 4L LARPMI 1640
WHEE A1 X 10%mL, 25 g/mL#pAEs. 1 g/mL
BT HEEMLT g/mLEREERIMARFRR+
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BERZR s IE

Jak71 5'-CAGATGCCCACCATTACC-3' 5'-CCCTCTTCACTCCCTTCC-3'
Jak2 5'-GGCAGCAGCAGAACCTAC-3' 5'-GTCTAACACCGCCATCCC-3'
Jak3 5'-CCCATCCGCTGAGTTCCT-3' 5'-GGCTGCTATCCGGGTCTT-3'
Tyk2 5'-TTCCGTAGCAACCGTCTC-3' 5'-CATCAAGCATCCTGTGGG-3'
STATT 5'-CTATGAGCCCGACCCTAT-3' 5'-TTGAACTTCCGAAATCCT-3'
STAT4 5'-CCTGCTGTTGGTTGGTGT-3' 5'-CTTGAGGCTTTCCTGTGC-3'
STAT6 5'-TCCTGGTCACAGTTCAATAA-3' 5'-CGATCTCAGAGTCGCTAAA-3'
GAPDH 5'-AGAAGGCTGGGGCTCATTTG-3' 5'-AGGGGCCATCCACAGTCTTC-3'

37 C. 50 mL/L CO,#H6 h; PBSHEH2 G
WAL, INAPE-CDSaBiA LI & 15 min;
PBSHEHR2IK, 100 uLIH & 1EH 15 min, PBS
Ve G IIN100 pLaEREFI/E S min, EEM
FITC-IFN-y#if&, iR &G 530 min; PBSHE
PG F500 nL PBSEL &, Ji 4 A A3kt &
i 75 S i FEE AT ARSI 43 A
1.2.6 T#k & 2m i3 7 b ik iz b ta e B F 4l
Kt 0K G W 2R (E LIS AR, oK b 3k 1
2 R TbR B IR PMIT 164018 %8 41 fif 55 55 Oy
1X10"/mL, 37 C. 50 mL/L CO,%M F ;5%
4 d JE R FIEW; AR E S AR AR50 uLik
VIRNFLH, BEFL A B IINS0 nLEEEESE A,
37 CiE 60 min J5 7 FLAAE; HFERIGE
G E MRS IR, =i Ny
NS min, FEFLIIANZ 1350 pL, BEbR{CAE
450 nmill 2 WG (A) B T8 I bR i 2815
HIL-2. IL-4. IL-10FIIFN-yf¥I7KT-.
1.2.7 JAK/STAT @ 342 5 5T A& KT 4
n: EIRHI S THEZRPMI 164014 % &
1X10°mL, 37 ‘C. 50 mL/L CO, &M T H53%.
RNAHIHE & 7 $2 BUOL B RNA, DL
SR A cDNA. S L4 TAY T
FEHEARMRS A RA A G (F]), PCRFMW
T BIEH S 94 C T2 min; 94 CAE
45 s, 54 “CiB ‘K1 min, 72 CIEH45 s; 33N
B B JE72 ‘CHEAH10 minf K LE IE 0B B it
HUROAE 12 B b it S i skt e s
HERIR, BEASFE S 3AFAT IR BRI ZEAT N 5
il

Yiit bR KHISPSS17.040 1 HifF i ar
el P IR AT it o . B¥i Himean+SD
FoR, P ECR 5, 2R3t
K BRI R 7 2243 M (one-way ANOVA), #11]
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P ELECR FILS D%, LLP<0.058 % 7 HA 4t
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Abstract

AIM: To assess the value of computed tomography
(CT) in the diagnosis of early chronic pancreatitis
(CP) in a rat model.

METHODS: A rat model of chronic
pancreatitis was established by injection of
dibutyltin dichloride (DBTC), and control
rats were treated with equal volume of
physiological saline. The animals were
sacrificed 7 d, 14 d, and 28 d after injection.
Abdominal CT scans were performed in all
rats, and serum amylase (AMY), lipase (LIPA),
aspartate aminotransferase (AST), alanine
aminotransferase (ALT), total bilirubin (TBIL)
and fasting blood glucose were detected.
Histopathology of rat pancreas was assessed
by HE staining.

RESULTS: Serum ALT and TBIL increased
in both early and late stages of CP. CT scans
revealed that there was a significant difference
in rat pancreatic histopathology by HE staining
among 7 d, 14 d, and 28 d after injection of
DBTC.

CONCLUSION: CT imaging characteristics
of early CP are very important for the early
diagnosis and treatment of this disease.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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79 & 3L

Fik: RRA=THA =R MY (dibutyltin
dichloride, DBTC)X R E# i 41% M4
MK &R T %, EHEHFTR. 14
K. 28K, EFATRAIAR, 2RI E
ZHIR6 R ) My R B SF B AT ISR C T 42 4 (L
BRI R A BE. B, BHEEMN.
MRAZE K. BB AN B L. MR
HL), /st K R b, #nl fe i B, A5
Fr B RITARBR R I 34 B (aspartate
aminotransferase, AST). &8 R IL 454504
(alanine aminotransferase, ALT). o4&, %
e £1 % (total bilirubin, TBIL). j% ¥ 5*HE% &,
IR LB LR AT e A L.

ZER: AST. TBILZEIZ MR X &H035 A oA
25+ 3 (P<0.05), ALT /213 AR K K 2 Fo
W%, %5 F) A OE 2 R 28 B B A 5 (P<0.05),
12 MR BE K AR o U2 #) Bl (amylase, AMY).
LIPA. ‘&M fn#%(fasting blood glucose, FBG)
5 R AR5 2 B LAAR Y PR B £ . AST.
ALT. TBILERZ MG X X R &HH £ 57,
mAMY. LIPA. FBGER MMM X KK &
BME T £ 5 HER MR B AF EHAEE
HEHTR. 14K, 28K\ AT, RACT
R oA

L5 CT4248 27205 B ML MR SO —
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R BAAR 8, T EALETR BB, KR
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BoD3RoR: 1R X TR0 b B,
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0315

15 1 g Ji 2 i DAAS W 300 F f i £ 248 A0 A iR v
0 B A 9 R AR BRI, 1 M i 8 ) PR A
WARRIRBE- TG0 ) 2 Rk S AED. A8 iR 2
RIS BT 2R S, A7 AH LI I R 230 SR 8
B F2 8 5 A8 AN I 5 X 46~ v B R JIL 45 4
BT HEAAZ W, (H 5 A e 5% 1) 1 PR 12 W
DUV AST R M. 3 S7 AT 5 1) JER R £ A A B s 2 5
BE D5 v AL E % (computed tomography,
CT)Z& Ak, XTI A 1 A AL 555
Z W ANG T BT SRR B A R L AR
TR S Y)(dibutyltin dichloride, DBTC),
SR I S ALK BRUBR R AT A AT, W ¢
AN [ B 38 K B e 1 B 22 AR AL AN C T2 R %
A, AL 1R PGP R R % I C TR BLAL
1k, GG fe b R 2R B i RRE IR 5 3112 W 18 44 g
i 5.

1 #RRSA

1.1 ## fRFE150-170 g & SDAR30A, Hily
N8 N R EEFEshYut 5B iefit. DBTCI H ik
HELRAEY A 7). DBTCHUH % ¥ DBTCH T
ToKZE G, S HML D 1V VIEE. A4kds
i 40 g (white blood cell, WBC). I£LEH .
I/ (platelet, PLT). CJ W2 H(C-reactive
protein, CRP). ZHEIMHE. RITEARERE L
M (aspartate aminotransferase, AST). &R
IR E(alanine aminotransferase, ALT).
A& WL K (gamma-glutamy] transpeptidase,
GGT). [HH%AEE(cholinesterase, CHE). ILIEH}
fig(amylase, AMY). LIPATF &G H FifEAE T
HEVERR AT

1.2 7%

1.2.1 # AL KRIEHIRIR 1 wka 15485 2 BEHL
G SRV AR IR ZH 24, IEH AL 123, 18
PEMBEAR R 218 . KA ASKI2 A, FH
6 mg/kglh it 2 i3 40.2 mL DBTC, *f

2697

ik SR
DTN Y BB
B R— A
MR, KA A
TR MR IR K SR
THERARKY
i R AL T
il iRz, 3
Wt FAL BT A
A (computed
tomography, CT)
T, 3T A
Y AL B K IR AL
G Fe
BT RAEA
FLEL
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Wi £ 88

Matsushita % #F
KA LT AN
=T A=A
4 (dibutyltin
dichloride,
DBTC)# #1214
MM KK R AEAL
122 B AT sk Z
CTHafb ANt
MR KK R MR
B FHR L4
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B 1 BRARSSRIBARN( x 100). A: (EHBELL B: BERR SRR, C, D: BRSBTS B, B: BpIHSPERRIR 2.

HRAH VRS AR B R K. G TR . 14Kk, 28
R, BTN RRZHH4 X, 1R IR 28 21 e R 3
VIR HEAT BB C THIH, 2 J5 A FE K R
1, 43 B8 L i-80 °C {474 1.

1.2.2 $g4rtam): AR ZUA S D), HEY:
UL BR I ABEAS 7] B 390 KGR i 2 23 B 2 AR
th. B iSRRI IMAMY . BEW5EE. AST.
ALT. Ifii§%. TBIL.

1.2.3 CT4a4b: FIHCTHIOCT FrA K BRI
BEATCTH FH, 9482 5 98.0 mm, #2256.0
mm, I EEZEN 8.0 mm, & HLERFF120
TAR, B0 mAZ ], 282450k
24 SRR T RE A, & WA
— MR, 2LFTHEEH g R, cTx
JEE R 42 T B A A R R N . TR 4
oo ERPEFEMD . BRARE 5K B A Y R
THEOL BRE 1B .
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Bt AT R ISPSS13.040 2 14t
SCHRUE AT Ge T AL B, THECEORME oy A
5, VHEORME A IS, 2 IR I R
ANOVAZMIT. #367K #Ea = 0.05. P<0.05 N % 5
EENES-9'8

2 B8

2.1 SR FF LR HERAA LIS 1A
NIE R XTI, DBTCANH )5 257K L fgE i fa]
K, 2 PEAH MR, 3By R A, F
HBAE AR RE DT IATE, MAFEA TR & (E1B).
FE1ATK PR AY IR, [A] 5 H Rtk A% A0
U AR, ANt S L /N R
MR (EIC, D). 528K Al W5 5| K &1
AR AT AR ZR, I A R R L 1 /N P A
i, S 5T /N A 23 B AN R P 25 0K, R
2 R AR, IR ST 5Kk AR TR (I LE, F).
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x® 1 EERIRBRESHAARE SAMIEEXIRENEIIEIRER

ENENE AST(U/L) ALTU/)  GLU(umol/L)  AMYGRESERGD)  LIPAU/mL)  TBIL(umol/L)
EENIRA 11825+12.81 5058+7.10 8.83+1.06 1930.70+206.32 51.58+3.68 13.95+1.71
ISMEEEIRUSNADER  129.70+25.32 60.02+9.73 8.39+0.59 2100.68+166.87 51.50+7.04 10.17 +2.04
PE 0.0050 0.0330 0.2800 0.0580 0.1130 0.3750
ERWNIRA 121.68+9.40 54.33+2.63 9.22+1.38 2048.78+68.43 53.58+3.22 12.85+1.13
ISMRRIRSEHS 321.45+75.30 102.00+£22.09 6.91+091 1930.70+206.32 4557 +7.00 1537 +3.67
PE 0.0740 0.0158 0.6400 0.7720 0.2010 0.0270
EENIRA 117.456+9.40 52.40+2.67 9.18+0.77 2024.80+148.52 51.53+4.04 12.80+1.30
ISIERRIRSSHRES  370.25+70.22 137.62+36.18 7.36+0.88 2061.43+596.96 49.93+3.06 14.72+2.50
PE 0.0090 0.0260 0.8740 0.2070 0.7610 0.4370

AST: RINRGIRAEIRREE; ALT. RRRESEERES; GLU: S8, AMY: [IEXES; LIPA: BSihEs; TBIL: SABZIE.

R 2 (BURRESEAREMISIRER
==t 1214 ERAR I K AP ER 121 ERARIS R A 12 MERRER IS IRER PE
AST(U/L) 129.70 + 25.32 321.45+75.30 370.25+70.22 0.004
ALT(U/L) 60.02 +9.73 102.00 +22.09 137.62 +36.18 0.008
GLU(umol/L) 8.39+0.59 6.91+0.91 7.36+0.88 0.112
AMY (FHECERATT) 2100.68 + 166.87 1915.27 + 243.44 2061.43 + 596.96 0.685
LIPA(U/mL) 51.50 +7.04 4557 +7.00 49.93 +3.06 0.239
TBIL(umol/L) 10.17 +2.04 15.37 + 3.67 14.72 +2.50 0.012
AST: KR EHBEEEREE, ALT. REBREEERE; GLU: A5, AMY: IIEWES; LIPA: ISiHES; TBIL: BB =.
xR 3 (THEBARIEMHRIELSHTY
CTRM IEEXIRA 12 M FRARIE K AP EA @M RARKE S ER 1€ MERAR IS IR R
518 0/4 0/6 0/6 1/6
BRIMEEERD 0/4 0/6 0/6 0/6
REY 5K 0/4 0/6 5/6° 6/6°
BEMEE 0/4 4/6° 1/6 0/6

°P<0.05 vs IEBNIIRA; P<0.06 vs IZIMERRERAOKIVERA. CT: ITENIFTENE.

2.2 AfudeAnsE R OSMEBRIR R S B IER S
&) 300 1E X B4 AH b, AST. TBILTETE MK
JER AR & W54 B BT = (P<0.05), ALTENS
R J 7% 7K Jieb 35 R 6 39 4652 () A O O o R AL
B 2 T+ 15 (P<0.05), 181 IR 2 & HIAMY .

LIPA. % % FE(glucose, GLU)5 [A] HA 1E X iR
HAH LI TE B i 22 7 (3% 1). AST. ALT. TBIL
TEAGPE B R OK B & WA 27, MAMY.

LIPA. GLUTEM VBRI 2 K B % HIIME TC %2
F(3K2).

23 CTHa# 4R CTHIMS KBRS EH X
ZHAREL, 7K 3 K B JBR M =F 3, A FRAE I OK, HL
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PEA B A 5 R K A . CP AL SRR iR 5 AN
W, Sk R LI R, CPMIRIRIRZESE, A
AHEN, ELAT G R AL VR AR . 8 P B R A
SULAN G 301K B b ) A 5 R A6 R R B R
EITHK, MAECPIK I BT KBRS B9
ENEX)N

3 e

2 R 58 2 — BRI M SO M, AR
R SE IR G, AT AR 4E4k, 254 IR Ot
S B AN/EP 3 B A i T R A R B
H #6977 77 AN R % 22 fiff 7 Jr A1 Ak 2 — 26

2699

WA # A 5

KRBT
DBTC% %% ¥
o R RIR X K
RAEEA, B A4
12 MR KRR
JRIRAFAER L,
T AE Ay 1 W R
KRR
HaT %% 2CT
1284 WL BN MR
B XK R
K454 X B R,
WA RS
EEA T X
Sh AR S5
CTHE AL, *F Tk
oF Y AL G K IR AL
# . F I A
AR
TEE L
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Wi2REE
&b hk, FH
1% K 6906
JRAG T ) 4 I
ABER AT TS
o9 e 4 et S A
A SFRFCTE
1%, B IR
RAHEFENL,
MRS By b &
M E YR AR
MR K 20T JL.
HAhEBRE,
CTA & 7T vA A B
W& R E & T35
W R AR .
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FHR B I ACRE, AE R 1 AN RE 5 157 1193 155 1) 3k
Jet™, RLIA R I TR B 2> 4 28 5 1 1) ik
J&. fEASEE T, RATHIDBTCS 518 1 ik i
RARBBR, BRANGES FTA BN P g i
RAUNGHE 512 118 1k R R 28 B0 B 22 1 D0 58
G2, AERIRATT NS A e R 8 K B AR ]
CAILE A AL SR AR, /N TR) AN A1
YL UL R BRIE I 248, 175 18 IR BRI & S A5
R AIE A0, 5 J5R R 2 5 18 1 AR R 450 3 AN A) 5T £F
P AP EMatsushitaZs”. HouZ5®gd
SET AR AR S2IG B BT DB TCif
18 1 g e 28 KBRS AL W] LA 18 M i iR % 3
VIR

15 1 g Ji % 112 W7 32 AR H Wi PR 22 30 AN
AR ER A, TR A Ab o3 U Th BE RS I AT LAAE
N MR AN TE. A 200 45 SR AR R 1R 18 1 IR iR
RIVEDBIIAMAMY « HETEG . %S5 I K
TR IR B e b 5 R IE W A AR EE, T
W2, ULUIAMY . JEDTEE . fpESE A1
b RO ARG WU 0T T 482 8 JBR R 8 12 W O T B B Y
B . MAST. ALT. TBILZEE M BRAR 2 K R
A 7 R, AReBRINDBTCZY) S 200 FFIE
it

e BRI R A 2 W R X, B AR T DA
i A B S]S T B 2 B o ) S
ML, (B IR _EIFARAE 98k el 2 1) A0
LWk &N ITAT IRIHE & 5 (endoscopic
retrograde cholangiopancreatography, ERCP);&
AR AW R R IB IR R 1 bR, (H2 ety
T WRpIR MR, LA RIS
B 1) ARG B T 6 HE I HE RCRE,

CTRAENmR) 2 H 10— FAR 2207,
XF TR AR A S I P W R B AT AT (5 1. 24k
BRHECT BA RUF A2 0 #E . & HilfH
MR E AR R 2R MR & B, P Sk kaE,
BV BRAR A C T N AL MR LB A5 A B
ZY5, BEY K, BEARSCBESAL, BE R, H
TEK, e A I I 2 2 P v R 5 e )
B JEUOT R A 273 5t T X v G 3019
AL Wr HE B It B e, R R AR 2 A A
PR, (H 2 &35 47 BBz 52 C T4 itk 25 1R B3 o
JEERR AR, B 8 A Ak R S VT Al 12 A R
R HAREN, CTHR A I 2 fil P 4 W 4245 4k,
oL, PR AR R, @idCT
4, PR A AL, M2, e SR I R

2700

SERFAETE R DA AR E BRAR K 5 IR DA I &2,
ASAE R B g ks 300 P L 27 5O 1 1
Jige Fi 78 I 0B 8 20 R BRC T F v ml L. (BB
HRARAR R 2 22 A2 A, e il s A2 1 I e
P IRAECPH IR W, SR UL, CTRE I
F i 2 e R R R 98, B b RS L Ath e A2 B 4
{RF 54 S

I PRAZ Wi MR R AR AN, b T H R =
Rk, Wk SRR A TR AR, TCTRAR M
27 BB 0 2 7S Y R AR S R ) 22 A e e
Je PRI 2L R 25 (K SR 2% O 2%, DRI i g 18 1 Fl
R RIZ Wb K8 T BL SR E 20 144E A 1)
TR A R R, UCH IR R R
JE WS« WRMSCAN 1R 458 I PR 2 B L SCAT T 9
Jige Ji 7% 52 B2 R A A5 i 6 R 3R ) 8 A — RS
Kk A5 e BC TR &, W RA #5140
IR/ EREY K, RO, ERE LS
MR A A WA ST 2 R, fE18 1
i i 8 03 5 C TS 25 AT A BB I St L,
@G TRHETRIZ . BRI, 456 R 5K
AEAR, CThe & AT DA Wil PR 1= A 49012 W i
P IR 5.
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w4k #

R N (IR 1
B f (upper
gastrointestinal
bleeding, UGB)J%
Rk 5%, 8%
ARIH &, SRR
M. AF AR K
1Lid i o B gk
LR ER P& XS
#49.1%-65.3%,
iilen SLR-F 2"
67.8%, J& & %5t
FIEBAL, A RS
(diabetes mellitus,
DM) & m Bl T &
e M. 7557 A2
Ty — skl B4R
R &K 8 H K&
WERE R D
IR BT mE
mE, 2B E
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P E AR ML E
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Abstract
AIM: To investigate the risk factors for

2702

pulmonary infection in patients with upper
gastrointestinal bleeding (UGB) complicated
with diabetes mellitus (DM), to provide clinical
evidence to prevent infection and reduce the
infection rate and mortality.

METHODS: A retrospective analysis
was performed of 286 patients with UGB
complicated with DM at the Affiliated
Hospital of Southwest Medical University
from June 2013 to October 2015. The patients
were divided into either a pulmonary infection
group (53 cases) or a non-infection group (204
cases). Possible risk factors for pulmonary
infection were analyzed by Logistic regression,
including age, gender, course of diabetes,
fasting glucose, history of hepatitis/cirrhosis,
history of gastrointestinal tumors, history of
cardiovascular disease, indwelling gastric
tube and venous catheter during treatment,
combined use of antibiotics, in-bed time,
hemoglobin, blood transfusions, Mini score
and ECOG score.

RESULTS: Univariate analysis showed that
age, fasting glucose, history of hepatitis/
cirrhosis, history of gastrointestinal tumors,
indwelling gastric tube and venous catheter,
combined use of antibiotics, in-bed time,
hemoglobin, blood transfusions, Mini
score and ECOG score were statistically
associated with pulmonary infection. Logistic
multivariate regression analysis showed that
age (OR = 1.476), history of hepatitis/cirrhosis
(OR = 4.752), indwelling gastric tube and
venous catheter (OR = 1.179), Hb < 60 g/L
(OR = 5.494), blood transfusions (OR = 6.353),
and combined use of antibiotics (OR = 3.125)
were independent risk factors for pulmonary
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infection in patients with UGB combined with
DM.

CONCLUSION: UGB combined with DM is
closely related to many susceptible factors
which should be aimed by clinicians at an
early stage to reduce the risk of infection and
mortality.

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

Key Words: Upper gastrointestinal bleeding;
Diabetes mellitus; Pulmonary infection; Risk
factors

Zhou K, Liu JT, Hu L, Zhong W. Risk factors
for pulmonary infection in patients with upper
gastrointestinal bleeding complicated with diabetes
mellitus. Shijie Huaren Xiaohua Zazhi 2016; 24(17):
2702-2707 URL: http:/ /www.wjgnet.com/1009-3079/
full/v24/i17/2702.htm DOI: http://dx.doi.
org/10.11569/wcjd.v24.i17.2702

i %
BHY: 383+ _EiE 4L sk f(upper gastrointestinal
bleeding, UGB)&-Jt #% fiJa (diabetes mellitus,
DM)E & B IR e e B &, Al A
) BTR B B PARARE, VAR 3 R & 58
=&,

FiE: BB H72013-06/2015-10F & & E
K F W E E RIS 6928661 UGBA-5FDM
B T, HEFR 2946 IR AR A S 64 H 43R4
B e TR, Heit 7 1L AL bR T I R AR R R
-y B 4B (534)) B AE B 4 21(20449]). W SR
B A, DMmAE, T e, I
KIFRACE . AR (BB L. Sk
THRmRL. A ARPREGEREAY
BRFE . FATRAEA . BNEMIE, &
217 @ (hemoglobin, Hb). #rfeRk# . Mini
B HiEH . ECOGHR N F 55 HBHAT A
M.

R ARNEHSNEF, BEXFH. TR0
e BT KT RRAC IR £ AL R T A R
¥, BEFE. BHREEFE. ALK
A& 8 . ENRETIE . Hb. #rf R4 . Mini
EIE . BCOGHR /13755 36 g 42 69 &
& 4t 5 £ Bk, Logistic % B & =2 547 4
R 2®, F8(OR = 1.476). I E/IFREITR
% (OR =4.752). B & § % % (OR=1.179).
Hb<60 g/L(OR = 5.494). #rf XK (OR =
6.353)Fm 4t £ Z 694 A (OR = 3.125)5 i ¢
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1t &,
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BDIRR: SR 5 42864 il A i f A5
A kIR B R A, IRATE T AR B
B3R R e 08 BT B R AR L A B &, Al R
AL TR G B Fe FAR IR T

B, XUFTE, 8, PR, DEBBMEHERREERE
EtRAAMBMER. WRENEKRE 2016; 24(17):
2702-2707 URL: http://www.wjgnet.com/1009-3079/full/
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b YH AL IE H L (upper gastrointestinal bleeding,
UGB)J2 JH 8 5 H 18 DUREAR, 48 8 K]
WA B E RS S, B AT RN
H LA LR A H L, RS DR AR A, TR
P T DR, R T O S AR A BT 15 1 T RE
55 SR NIRRT DK EE A SRR
EASEEEVGIREN IR IWINN TV 23S
MR, B2k EEEal. HUGB
B34 RN A IR R 9 (diabetes mellitus, DM),
HH T W5 PR B8 R N A 2R L, i
ZAE TS, WUARBGRE 22, ST g
T RE. BFFEAROE™, Y Ak dE H i B 4k % K
YLty R AN 1%-65.3%, o IR i g 5
67.8%, JE &G I RAEE AL BT UGB &
FEDM R 4k R B, i il A2 TR il i ik e 2
YEIT BB ANHE 5. ASHIE 7T [ 2 A28 6451
UGB&IHFDMEF IR TR, HBIFET: (1)
MEEUGBE DM B 3 R Az il 8 2% G 11 fes 6 [R]
F5 ()BT ST fes o IR 2R 4t I PR TRy 14k v T 7
X, DAIBRARBGL (1) R A .

1 #RIFSE
1.1 ## %H2013-06/2015-10 T PHEF E LK
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W47 B4 08

B A7 % LUGB4A
HDM & F &4
I3 AL AL P gk KA
RGN |
Z oA, it K
EHARGELES
A, FRIE R
RO e R
Foh R AR
A BT e IR AR
Kby B e BB
b8

Wi £ 88

AARFAE
342%) % F UGB
BEERBREE
49.06%. KA
% it RUGB A
DM & F 14
R AR, FH
G KA e K
(18.5%), & F&
BUGB#® # 9%
3%, Halland % #F
REIN, 2F &
FEAE TR A,
20% AL R R
B, 59%A fE &%
EERFR, K
BAE T F BBk %2
XX F IR FH
B R o AR
B Mkl
KA o B A
BEAX, 5K

B R AEHARS.
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oo JiF B0 R e 0 Ak
IEERE. L
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SR AR R
& F T 8 BB
WL, B
o B R AR
AR I R e B
7 AAARME L,
B SN
k., KRG
R B TFIBRAAEA
#AFxTUGB
B A NG IR N
B gt R,
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@ R B2 B2 UGB & DM #
28641, HFFEANBRHE: (1)BARHIZ W A UGB;
(2) DM S, BURHED M2 WibR i 12
NDM. HEBRARE: (D)AMI FARBTEUE
TE I (2) %00 i i A B AR IR R I
7B 5 H L. Y Ak T8 H i A ATD MY A
I 2 Wrbn . 41018 2 ks vtk (1) X
I /B B, R PR T AT I PR
JE) A0 A 3 9 A5 R 5 (2) Vi Ak P B A 2
B T AL (3) B0 BV AbTE H Itk K v
T8 3 RS FE 2 W AGIE H L. DMIZ T
PR 45 58 E D M2 2:2003-091 2 (¥ b e
J%2005-04 [E frDMEX ¥ % 1A 2% & AiE 42
BRIGIRE 425 I B 2 Bi(impaired fasting
glucose, IFG) T PRV 6.1 mmol/L N %25.6
mmol/L, IFG7E5.6-7.0 mmol/LI[A] 7S i ifi §
¥, B &= 5% (impaired glucose tolerance,
IGT)#57.8 mmol/L<% /52 hifiL¥#i<11.1 mmol/L.
DMiZ Wibr#E R 2 IE IBE =7.0 mmol/LEV % f5
2 hifil B =11.1 mmol/L. B 7NN 23528611,
HEBR 29451 A 5 o Bk e 4], Forb 5314941, %
108%1; F-#456-83%, “F-3469.3% +7.4%; DM
JRFE3-214F, “FI10.24F 4. 14F, NFihf =g
M¥#6.8-21.0 mmol/L, “F3J10.8 mmol/L+3.6
mmol/L. HRABHF T GAEIRTT AR &I
R I G, A il 0 I G 2HL (53451 ) FH A e
ZH.(204%1).
1.2 % A Ba Fagwmatihin, 4
R A AR ARG WO BE IR T, 72
AR R, I8 T XRE SCRAEATT S Tl v 52 H
LA g, FIRTWCER B R MR, B R
S, SRR, BMNRE R, R,
MmAEA . PrAERMH . MiniE 7#1F 5 FIECOG
1A 3PP SEAE S HERL

it B4 IR KR SPSS17.0(SPSSA ], 3
ENEATHAR Gt b7, th = SR Dlmean =+
SDEIR, KL, THB R LR B LR,
KRR 22 R T R & D pT vk 4%
fLogistic[E 3 #r. PAP<0.054 % 5 A it

2 B8

2.1 — R DU R R R RNk
286%IUGB & H:-DMEJ B H, 5341 4k i Jifi 4
SR YL R 18.5%(53/286). 534k K it

2704

IR G RE NG, HAR23341, HERR B iiE
TR I s SRR e A FL A 4k IR 29481, K T R
2044 AN AR GLAH.

22 UGB4-5FDM & & & A Mi3R B A 6 S5 1/ & 4
A BRI A R R, THAE A DM
BB RS SHEIURE . BT 2/ A fk
S AL REMEMR . HEBEE . fE
BSE. PUERKGMMH . BMRR R, e
M (hemoglobin, Hb). HfLiX# . MiniE 77 vF
55 BCOGH I SRR LA LU, 2 RA 4t
g L(P<0.05, #1).

23 UGBA-3+DM & & A 3Rk et % B & 4
A ERERR R T G R AR BN
TR 4TI 0 B L Logistic 7 A - #T. 45 48
R, SR =704 (OR = 1.476) BT 4/ FFREALI S
(OR = 4.752). BMEHE(OR = 1.179). Hb<60
2/L(OR = 5.494), Hiif k¥t £ (OR = 6.353)F
PR R H(OR = 3.125) 5l R gL 1 & 4=
FYIRISE, UGB E FFDM R kAL il il G )
PTG SR 25 (P<0.05, 3R2).

3 171E

H DM RN K L, e BB
FAURES, (EAFHUARTERE I 53 T B, MLk
KA T S BRAS, MWL 5 &, ™ EE 1]
HILZH SRR BRAR, [RIE v IR RE % S R AR
P PRt R A7 B AR K B, I B
BEIE, SN0 SRS, RS DM kA
UGBIN, 8 G4 KU 5 g, 39006 7T R HE. AT 5%
HR R LR BN, UGBA DM & ¥ 2 I
=10 mmol/L A& A i B e 1 XU B 2 v T 5
JIG BB ARG 2R, 77 I 4 o R R T ) R A
RIBHEKHE, B 2104128 DM
R AT R BRI G R e (R 3K o AT, 45 R R
25 IHE =10 mmol/L I B 58 2% 5 HH BRI e
G, FLrp R S8 TR G (42.9%) R T B YL
KL, 5AHTFFe 45 RAHRE. (HH RS M7 i
D2, 1 B K BL ) RO IE. 25 H 1655
XF3420 2 F UGB E BT 1 & B B G I R
A, 25 R RO FUR LR N9.06%. AT 7Tk I
UGB& IDMEEAE AT TN A, 15 H 4k K
TR L2 (18.5%), i T IHUGB B 14518,
MIER TUGBEIHDME & L HUGB &
B T I AR, %7 TH T 5T R
SELF I PR S
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# 1 UGBSHDMEZE & LTI REL SRR WiAEE
= R 5T UGB

4 DM & 4

RE BMAp =53 FRBMEN=204 B 2 AE T3 AR o 4k S
R e IR

FiR() 11568  0.001 SEE NP

<70 11(20.8) 95(46.6) FREIT AT,

=70 42(79.2) 109(53.4) gg”jfgf;?f

1R 0.158  0.691 %}m?,mé;

2 32(60.4) 117(57.4) VA AR R e e A

4 21(39.6) 87(42.6) 12y = S

FEPRIRIE(TE) 0.311 0.577

<10 25(47.2) 105(51.5)

=10 28(52.8) 99(48.5)

=ERMM#E(mmol/L) 4.884 0.027

<10 15(28.3) 92(45.1)

=10 38(71.7) 112(54.9)

AT IRIIR S 30.933  <0.001

) 31(58.5) 184(90.2)

= 22(41.5) 20(9.8)

SECAR G PR SR 11.434 0.001

& 43(81.1) 194(95.1)

= 10(18.9) 10(4.9)

ININERESE 0.085 0.770

) 43(81.1) 169(82.8)

= 10(18.9) 35(17.2)

BESE 64.926  <0.001

) 22(41.5) 185(90.7)

= 31(58.5) 19(9.3)

HRBESE 8.823 0.003

B 21(39.6) 127(62.3)

= 32(60.4) 77(37.7)

MEREKRSER 12.733  <0.001

& 13(24.5) 106(52.0)

= 40(75.5) 98(48.0)

ENRBYE)(d) 35406  <0.001

<5 36(67.9) 195(95.6)

=5 17(32.1) 9(4.4)

M4 EB(g/L) 20257  <0.001

<60 28(52.8) 168(82.4)

=60 25(47.2) 36(17.6)

HEINREUR) 30.751  <0.001

<2 7(13.2) 114(55.9)

=2 46(86.8) 90(44.1)

MiniSFRND (1) 16.164  <0.001

<17 31(58.5) 59(28.9)

=17 22(41.5) 145(71.1)

ECOGIRTINED (1) 38480  <0.001

<4 23(43.4) 172(84.3)

=4 30(56.6) 32(15.7)

UGB: E{GEHI; DM: $BERA.

e B RV E AL A RS I RS, B MBLUGB)E, ZE K& R Tt
LA i sh A8 S R S 8O IeE — B ne S EUEH HIUE SR A K. Halland%"
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WA %H

Mini® % #F &
A& — APt 5t g
B, BRE. A
EREX. ERK
W KRR TR
KRAFHITLES
AR, AR BT &
FERRIL, o
FINER,

ECOG* /1% 4:
AN EF GRS
kT MR A
AR DU Ae 2E 08 97
i} % B8 7y 69 48 AF,
A SER.

J3aishideng®

& 2 UCBGSFHDMEE ZLEMBBRERINBRERD

re BE SE Wald{E PE OR{E 95%Cl
F=70% 0.558 0.246 5.169 0.023 1.476 1.063-2.819
BT /AT IR IIRSE 1.632 0.748 4.685 0.031 4.752 0.877-22.863
BESE 0.183 0.101 5.847 0.018 1.179 1.052-1.473
M4 &S 1.728 0.680 6.827 0.012 5.494 1.625-23.723
BIIMRE =2 2.311 0.798 6.023 0.012 6.353 1.872-29.310
NERKSER 1.425 0.514 7.689 0.006 3.125 1.057-11.206

WCJD | www.wjgnet.com

UGB: E3B{KEHIT; DM: $BERE.

BRI, &4 B F AL B, 20% HILE
FAR, S9O%FIEEEFRAR, N2 ZEE
HZ GBI, HeZEIgeids, KR
Al S EEE R PURYE. Ahsberg PR I EE N
MU S Ty, & Thae. Bifiae /& A RE
PR 5538 BE A AR W G N R0, AT AN 2H
LU E B ARRAT RO, T SR N A
S0 T LA S P i TR R R T B AT, DT
Bloz . X 5 A 745 R —

JH 98/ IE A AL 2 ol T I D RE B AIG fd
DhRE s iE, SEWUARIRTT I TR, 5 K,
SR G I RCRE O B W PR 4K, B8 3 JE T 1
TR E. AL AR T G A BE 2, R T
Jik e s B T AR 233, e I, i B J
PEBGIN, WAL, VT8 A T A B MY
B ICRET M. A KR B 1 IRE R 5 B
PRI 2R AR I BRAIG, AT AR . AT
i T8 JFF 98 /R R0 3 R A i 0 S e g Sk e 26
N24.2%, AT MGG, 9 W) I ROAE
z ",

1658 N E B YR T RNERE, BT
R R B N EAN ) K& B ki
&, N2 UGBERE LA &, T3 B ibiE
R R BRI RepRIR, & B E B B
K, BT IR e AT R K I BEEL
Pk, NPT RREIMN. N E BB
B W45 29 WLy e B0 5 | A O X 1
B P4 T T R, D R N R A B R 2%
PEEURETE, B EH RSN R IR GE, T -
PR AT R G AR,

UGB&E& Z A MR, FHEHL A
SRR IR, A &R, MAEA. BREA
BE M %, ZBHUAR R DIREART, IR
Bk g, AT BN B R BT I A AN 4 I 2 1K

2706

LA YT 5] R BE RS AR R &R, 5
Kutlucan5" 338 (1) 3% 1 3 2 HEAT 4 VA 97 AT
HEINBE P IR S BET HIX — S5 ARIT. X )
T A AT RS T A
I ARG %, SAHE RSB, TREIR
DR Ay 91 AT K HE I 3 3 ) 77 B 3 15 B LA
TIE IS T RR AR B A4k
1M 5 51 KBSy, IRl FEAR RO K i i,
T B ok 7 o) s N V) B B 2 e R
5y FBUBG.

wfey G BN B AR, B ORTIE R EAT A7
R4, PRI K, &S8R
AT 2451, de Franchis®E! i 5 13 B 14 45 FH 47t
A T B PR R e T AR K
AR R AR B i T A B E X, A
WSS R B RBA P AE RN TUGBE#
A G IR PR G 0 AR, A i S R
s A A R R EE N 75.5%(40/53), AR
Yol LA 2l A R EE 48%(98/204), £ 5+
B Gt L(P<0.05). B3 T4 I8 I #/0F
Wk VAL R IR 12 LR ZE I . DM
SEHEmIE ) B, RN A & B
FerE, HBER G S, HOLBE P B mT R
rer; AT R BT B R 2 I A G % i 0
AN 251, BE BT Ee T RE SR T E AL
BEZ AL T BPU A R AL I R K, T
BT IR ER.

M2, UGBAHFDMEHE N NEEERE
B, VAT I AR R RO IR AT £5 A VAN,
S5 T IR CRRIRYT, RERl R A I g
THFEME R A, R ZH I A fr [ Ao 7 B8 R 9
AR PURGIRYT, EARPUA RN HIRAE, ™
F& PP A 2 A0 I IA). 6T IR R A
W 5 & Rz hae, © R E S, WK
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Abstract

AIM: To investigate the clinical features and

2708

prognosis of serum a-fetoprotein (AFP) positive
advanced gastric cancer.

METHODS: Forty-six cases of serum AFP
positive advanced gastric cancer (study group),
and 85 cases of advanced gastric cancer with
normal serum AFP were enrolled (control
group). Clinical data and survival were
compared between the two groups.

RESULTS: Compared with the control group,
the study group had a significantly increased
degree of malignancy (P = 0.014), later
postoperative pathological stages (P = 0.045),
and higher incidence of hepatic metastases (P =
0.001). Median progress-free survival (PFS) in the
study group was significantly shorter than that
of the control group (4.5 mo vs 6.4 mo, P < 0.01).
The 1-year survival rate in the study group was
slightly lower than that in the control group (41.3%
v5 52.9%, P = 0.203), and there was no significant
difference. Kaplan-Meier survival curve analysis
demonstrated that the median survival time in
the study group was significantly shorter than
that in the control group (10.8 mo vs 12.6 mo, P =
0.016).

CONCLUSION: Serum AFP positive advanced
gastric cancer is a specific type of tumor,
which has high malignancy, tends to develop
liver metastasis, has no remarkable response
to chemotherapy and has a poor prognosis.
Abnormal increase of serum AFP is a sensitive
indicator for poor prognosis.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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Zhang YL, Yao Q, Deng JL, Zhou Y, Tang YH, Jin J.
Clinical features and prognosis of serum a-fetoprotein
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Zazhi 2016; 24(17): 2708-2712 URL: http://www.
wijgnet.com/1009-3079/full/v24/i17/2708.htm DOI:
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H
BH): A F F B % & (a-fetoprotein, AFP)
PRI B S B 6 16 RAF AL R TG .

Fik: @K R R AR E RS
#46%5) f i AFPIA B § % & & 45 A 5F
R, FR IR A8 09854 dn A AFP A
WA % B A A AT R, S ATRA B R
TP FA ATT R, B mARE AR
A 4]

ZER: SR, AR AN BRARE
HRIEZHP = 0.014), REREHHHAR
(P = 0.045), B L ARN RIS
(P = 0.001). AF5 045 L8k B A A wF 1A
(progress-free survival, PFS)# 242 F *+ #&
20(4.5 mo vs 6.4 mo, P<0.01), AF L6915
A& B BB AR T 2 BB 2A(41.3% vs 52.9%, P =
0.203), £%it 5 & 3L, Kaplan-Meier %
LI R P AL A A5 B R 4 AT PR 2R B
4542(10.8 mo vs 12.6 mo, P = 0.016), £ %4
St F &L

it fiFAFPrREIE F 55 2 —Fr 452k 69
Mg EA, TR G, 555 R, L
FRRE, UG £. ik AFPKFFFH ST
VB A F1 b B R TR £ 69 B FE AR,

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

KeEiR: BMWE; RARER; BUs

BORT: AAGRSHT iF FHRES
(a-fetoprotein, AFP)FaMBE A0 B J& & % 0916 &
BIER TG, AR ER B+, fiFAFPFa LI H
BRA—FEZLGEZMMNE EALLET
T R RR 6 AW AL, ERE, 55k
5745, AL T AR SHARRL.

K=, Phor, MWER, B, 2F% TE. MEPIBE
BIEMREEBRENIDRSENRNE. BREANBIR
& 2016; 24(17): 2708-2712 URL: http://www.wjgnet.
com/1009-3079/full/v24/i17/2708.htm DOI: http://dx.doi.
org/10.11569/wcjd.v24.i17.2708
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0 515

F 5 85 M (a-fetoprotein, AFP)J&E T LA 1 115
BE, FEd ST b AR A, R
LR R R R e S s e R
SR EY). MIEFAFPT W T RIET WA
JE AR A R, B AR
B F g 2. 3 A Ok it 5 o FL VR F L AN Th R
IR T, I Z Fl 5 AFPAE G H o] H T
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Abstract

AIM: To investigate the methodology and
influential factors of sound speed (SS) measurement
in the liver.

METHODS: SS measurement was performed
on 60 normal volunteers in different conditions
(different liver lobes, breathing phases, probe
positions, depth, and probe frequency).

RESULTS: The SS values of the left exterior
lobe, the left interior lobe, the right anterior
lobe and the right posterior lobe were 1531.94
m/s + 46.57 m/s, 1560.89 m/s £ 38.03 m/s,
1568.89 m/s + 20.34 m/s, and 1527.17 m/s *
38.09 m/s, respectively. There were significant
differences among the SS values in different
lobes, except that between the left exterior
lobe and right posterior lobe, and between
the left interior lobe and right anterior lobe.
The SS values at end-inspiration and end-
expiration were 1570.15 m/s + 15.58 m/s and
1567.33 m/s * 19.52 m/s, respectively, and
there was no significant difference between
these values. The SS values in right inter-
costal and sub-costal measurements were
1570.15 m/s + 15.58 m/s and 1568.89 m/s
* 20.34 m/s, respectively, and there was no
significant difference between them. The
SS values measured 1 cm, 3 cm, and 7 cm
under the liver capsule were 1570.15 m/s
+ 15.58 m/s, 1556.78 m/s + 18.25 m/s, and
1533.67 m/s * 25.93 m/s, respectively, and
there were significant differences in the SS
values among different depth. The SS values
measured with C6-2 probe and L14-5 probe
were 1570.15 m/s £ 15.58 m/s and 1563 m/s +
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24.78 m/s, respectively, and there was no
significant difference between them. The SS
values of males and females were 1572.68
m/s +16.93 m/s and 1568.53 m/s + 14.70 m/s,
respectively, and there was no significant
difference between them. SS measurement in
the liver showed a good fit between inter- and
intra-observer consistency.

CONCLUSION: Operators and gender do not
affect the results in the measurement of SS
in the liver. Different liver lobes and depth
are the main influencing factors. Liver SS
measurement performed at end-inspiration in
the right anterior lobe about 1 cm under the
capsule using an inter-costal approach may
reveal liver SS more accurately.

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

AIM: To evaluate the clinical efficacy of
DahuangTongbian Granules plus early
enteral nutrition (EN) for patients with severe
acute pancreatitis (SAP) and its influence on
intestinal mucosa barrier.

METHODS: From January 2010 to January
2015, 104 SAP patients treated at our hospital
were randomly divided into a control and
an observation group (n = 52 each). The
control group received early enteral nutrition,
while the observation group received both
DahuangTongbian Granules and early enteral
nutrition. Times to relief of abdominal pain,
abdominal distention, recovery of normal
bowel sounds, first anal defecation, and
length of intensive care unit (ICU) stay were
compared between the two groups. Serum
levels of D-lactate, endotoxin, diamine oxidase
(DAO), urinary milk fructose/mannitol ratio,
gastrointestinal function, white blood cell
(WBC), amylase (AMY), C reactive protein
(CRP), tumor necrosis factor-o (TNF-a)
interleukin-10 (IL-10) and acute physiologic
and chronic health evaluation II (APACHEI)
score were observed before and after treatment
for 14 d.

RESULTS: The observation group had shorter
times to relief of abdominal pain, abdominal

2016-06-18 | Volume 24 | Issue 17 |
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distention, recovery of normal bowel sounds,
first anal defecation and length of ICU stay
than the control group (P < 0.05). Serum levels
of DAO, D-lactate, urinary milk fructose/
mannitol ratio and gastrointestinal function
scores were lower in the observation group
than in the control group. Serum levels of
WBC, AMY, CRP, TNF-a and APACHEII
score were significantly lower than, and serum
level of IL-10 was significantly higher in the
observation group than in the control group
(P < 0.05). The overall effective rate of the
observation group was significantly higher
than that of the control group (90.4% vs 80.8%,
P <0.05).

CONCLUSION: Dahuang Tongbian Granules
plus early EN can protect bowel mucosa
barrier and thereby improve serum and clinical
parameters in SAP patients.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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TR RRIRKE VIBARIS R et
blood cell, WBC). 4y (amylase, AMY)+
C-B k% & (C reactive protein, CRP). At J& 3~
7 B -F o(tumor necrosis factor-o,, TNF-a). &
A~%-10(interleukin 10, IL-10)/K-F & &1 4
ij‘fl 51 Mg AR JL3E 5 1 (acute physiologic
and chronic health evaluation II, APACHEII).

SR (DA EF IR E MR K
G fEatia) . s E W AR R B ORHE B )
e A% I B 18] 34 4 3 B 28 45 42, (P34 <0.05); (2)WL
BIRG 7 )G Bk iFD-5L8 . i N ALK,

Tl BACEE, B ME R B SLR AR
8% 34 1% T *4 B8 20.(P3<0.05); (3)M R4 % %
&7 J6 fik PWBC. AMY. CRP. TNF-q
% APACHE Il #F 239 4& T *F BB 48, s i
#91L-10849 7K -F M BA 2 & T 2 18 40(P39<0.05);
(DML LA B % 0 B A A FT£90.4% % 2 35
T #2869 80.8%(P35<0.05).

i KA B RBERASTIm AT RE
SAPﬁE%&%é}Jﬁi’b’ﬂﬁLﬁﬂ%% A, %\?’ni’i%—
B E B s R AG AT, WY A8 K FF A .

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

KR REBERRL RYMNER, EES
JBERR 5¢; P 1 R 57 R T BE; T3

BIOERR: KRR k%:\4i%ﬁhﬁx/\¥ﬁ}]
B N A P0G B4 AT R T B SRR
K, TR A AT AL, R R
BB Bk ik P mit. o, C-RREE
B, MR E Tk TR EEAR LM
%M%HﬁA~ﬁ%éﬁ%1wwwaﬁ%%
B K e BB, B P 3 s AR IT 2

NERER, ). KEEEIFKEX S RHPAETHET BIER
MERIRK BIRPRYS RN DB I R FEINAENRIIn. B5FRE
NOBIZYE  2016; 24(17): 2720-2725 URL: http://www.
wjgnet.com/1009-3079/full/v24/i17/2720.htm DOI:
http://dx.doi.org/10.11569/wcjd.v24.i17.2720

03I

HE SV BEHR % (severe acute pancreatitis, SAP)
Fellm R By E W fE AR 2 —, L RUR IR
SN EE. AR . TS ZE LR
e SN EER A, BFENR TR miE
30%!2. I AESR A G R 45 iR T S MR AR AT
RV, "I BRI, AT B AR T
K B0 OB B & 5. 0l B R IR 9T SA Pl
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W7 5 4 08
ERR A
H(RF)RAS W
REREEE L
7GR K K E
B R . A iE AR
WA, /R
R, BT ER
A RARBR
. RH %
APACHE II 3%
o P KER
%&ﬁ&f &

g Y5 7 9% B P 4
% g 5e B AR
Trpi, 28
WG E KA
% PR —
IR B E L

Bt I MR K 84
T

Wia £ R &

K RALAE 45 5%
ARH A Ay
St A i AR B B
BB B Ao R iR
ok, BRI IHE
RN, 3G e ipiE
B R R
2 B A B d B R
K&, AANTH
RS, %
oo AR R
7 G N
& L ifB-arrestin
AW EK . 5B
WTLR-IL-1R
5 2%k
A, ik d Bk A
B - -xB(nuclear
factor-xB, NF-
kB) & K, &K
DAL AT N1
B Fo(tumor
necrosis factor-a,
TNF-a). @4
#-10(interleukin
10, 1L-10)% %m iz,
BT 6 7 e
A, FmIL-1045
K, BT R
SE BB 09 AZ R,
HEd Y I A
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R 2880 % 3o g 368 5 e o K B PR 51

1 #RIRSEA

1.1 A #%4%2010-01/2015-01 7 T #RM AR
[ ot SRE S F RHIR I 1046IS AP B 35, Nik
FrdE: (DEBEER=18EY,; Qi BELL
W75 & SAPIZ AR HED, B 2l g iR 6 N\ i 24
h A 38 T RE RS, Bl IR A0 . ik i
B I 45 R i E AORE RS, BRI & M. SAP
FIRansonbr#ERF &3 W3 L b, StEA 3
518 Ad BRI E43 1T (acute physiologic and
chronic health evaluation I, APACHEII )78
4384 LA |, BalthazarC T/ fE 11 2488 11 2%
DA b HEBRFRAE: (D) AR HAh I ; (2) %)
REfIC N ECE RIZ DI REB G 3B IBRA
J&, BUE R ETE BB RN, BT RIEREL
W 104451 25 3 ot B8 AL AN K 38 BRI T 4,
R RS20, Forpox BEZH 533841, 2144, 4F
1#22-65% (44.7% £7.5%), JRlA: JHIENE2941,
RERIT156, FrkF &5, HAh34], Ranson
PRIy 4.269r +1.34%, CTor2vEs: 3.59%r £
0.4247, APACHE Il ¥¥43: 19.25%3 £5.874%; K
HRLIA T 4L B B 400, L1201, FEv24-68
% (45.4% £8.1%), Al BHIEME30H], KEK
W11, BkE 76, HAhafsl, RansoniFsy:
4.417r £1.5297, CTor4kivlor: 3.4751 +0.44
4y, APACHE I ¥4 18.984r +6.214). P41
FEMD . FE# . KBJEE. RansoniFo
BalthazarCT4>%%. APACHE Il 374 — i %kt
Ji T ZE R Gt 5 L(P>0.05).

1.2 7%

1.2.1 %97 MABRFTEANRERS TH2E, §
Wik, PIEK FMARZREL, PR A
R, AR AKA A Rl ol W LA R
MEEnl A IE DR J5 T AR 4 I &
e, WS AR BRI T B hh B NBE IS
B3 LUK BB PRI 12 g/ik, 3IK/dE B2 g%
N, R D 2 J5 (B0 s &K 52) 7 LARE
ENGEEGEEN, WHEETUBNE
FEVRIT2 wk.

1.2.2 77 A e BB LGRS R . I # B
(amylase, AMY) J R IR 5 15 2 5G8 15 00 N VR
Fabr. B I ARRER VY KRBT K, AMY
K RARTAR S OB E IR H . B2 IRACER
B RUFH . AMY RIS G 5 ScE i 5, H
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VD

AR IEH . JERG ImARRER TG B 2 23 |
TN . AMY 2R 5215 5 s AN B
. B ECEA.
1.2.3 MEFRAFF e K97 20 LR R 1)
Y R 9 2 fge T 18] L PG K 0% At ok 1) Jizp ) 25 4K
SFIA] S B LT HE 5 s [B] A0 B LIS D-
AR MGNEER. ME _EEAiE. 85
DIREVE o S IR FL AR/ H e . R bR 97
W52 I A 41 S (white blood cell, WBC).
AMY. C-/x %% H(C reactive protein, CRP).
R FE K T o(tumor necrosis factor-a,
TNF-a). HS%-10(interleukin 10, IL-10)7K
K 2E A EE 518 M BOIR VT 4 1T (acute
physiologic and chronic health evaluation II,
APACHETI).

Boit 240 K FHSPSS19.040 140 HT i 1F.
TF R RER fimean+SD&Rx, 4 [A]i1 & ¥kl
B8O L SR ISR AR ek B, THECB R R
HIEL R F K 56 P<0.05387R8 £ 7 H 8iit 2
=X

2 B8

2.1 MAEZWMREM. MIRER. EFix
B T B RHARICUAR IR B 18] 69 sh 4R AT
FER TR MR B AR S
W KL T 8 UCHEE S ICUAE Bt st TR A T %
MR, P¥<0.05, Z 57 BA g2 LERD).
2.2 PHLE B M AL BB AR X 8 AT 69 Ph 4R
AHIF R BLIA T BT 4R s D-FLER . I
BEANTER. ZIRANE. B EEs LRI
B HEEERY LS R L WEHM
XA LER YT S IS IED-FLIR . g
B JRSELEE. PRIV H BB LB W
TE V5 BRI AT B B R (P14 <0.05), WLEE
MHEHMED- AR, MENFTR. AL
Bitg . FLABE/ T B Je W E V43 AR TR R
H(PH)<0.05)(£2).

2.3 WL B L eAn X Ag AR b LB A
JTRTAMNE MAFWBC. AMY. CRP. TNF-o.
IL-107K°F %X APACHE Il {F4> Z R B4 it 22 5
S(PH5>0.05), W& RS RELHAE VR T I L35
FFWBC. AMY. CRP. TNF-o.}?APACHEII
VO Y BORTT AT B BB AR, B4R s
MITL- 10/ 7K 35 5 TR T7 5T (P341<0.05), W52
HEFWRITFEIMEFWBC. AMY. CRP,
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& 1 FLBBFIEFREVELER (7 = 52, mean +SD, d)

baxz| (SR EmRE) ISR R ARRYE) FISEWENTE AL IESXRAEHENE ICU{ER5zB7E)
W28 3.15+1.06° 4.53 +1.98"° 0.76 +0.26° 0.79+0.21° 15.69 + 1.56°
SIRA 5.44 +1.45 6.86 + 2.36 1.74+0.51 1.92+0.36 18.42 +1.83

°P<0.05 vs NIBLA.

® 2 MASEHENEREERERIILER 1 = 52, mean  SD)

4R B4E  [EDO-FLE&(ng/ll  ATRNG/L AWML/ ILRFE/HEE  SBIASTED D)
MEE  BI5H 10.16 +£2.25 100.15 +20.25 16.75 + 3.25 0.24 +0.07 2.67+0.72

b k=] 3.98+1.38* 56.72 + 12.33* 6.12 +2.38% 0.17 £0.04 0.35+0.12%°
WRE  BTH 10.26 +2.42 98.95 + 19.63 17.23 +3.46 0.23+0.08 2.71+0.76

b k=] 5.75 +1.86° 67.36 + 14.02° 8.67 +2.79 0.29 +0.09° 0.72 +0.35°

°P<0.05 vs ALBITHI; P<0.05 vs WIREBIS/S.

& 3 FEAZZTEMAEXIEFNEER (7 = 52, mean +SD)

S4B B WBC(10°/L) AMY(U/L) CRP(Mg/L)  TNF-alng/L)  IL-10(ng/L)  APACHE TN

WIZE B55A1 17.92+6.51 980.92 +351.13 100.65+32.13 37.65+12.96 45.76+12.96  19.25+5.87
BTG 8.75+3.24% 198.56 +38.78%° 16.564 +5.72%° 12.31+4.78° 117.53+25.38°  6.49+1.78%

IR SESTH] 18.08+£6.78 975.83+346.23 105.27 +34.95 38.89+12.67 4496+13.47  18.98+6.21
BTG 5.62+2.14° 26534 +43.52° 31.34+12.23" 17.43+4.56° 92.83+16.67° 9.47 +£2.01°

°P<0.05 vs NHBITHED; °P<0.05 vs WIREAITE. WBC: B4Bi8; AMY: SEX)ES; CRP: C-RNZEB; TNF-o: IPBIAER Fa;

IL-10: B3/1&-10; APACHE Il : R4 IESISMRERINIED 1.

TNF-a 2 APACHE Il ¥¥43 54K T X 241, 1fiy
I35 A TL- 108 7K1 D) B 6t 1% R 2 (P32
<0.05)(£3).

2.4 W 2R % 04 7 7 A e AN AR I 5%
Y BB IR AT R N90.4% i T R 2 BB 2 1)
80.8%, P<0.05, £ 7 B A 41t m X (K4).

3 e

H BN BRI A B R
PR T . HLR R AL E O Il A
WL BANR BRI EFBER . I
T BRALAT T BN B T AL TR, AT R,
2K I 3 UL BT B O SR RO AR SR I R R B, S AP3E
— 35 LS AN, B AL AR ™. AR
B 2N NS AP A AL 1 R 58 4= B, 2290
N T 25 i i TR SR R P DI
2K T RBCOR IR 1A R AR BRI AR B, IR REIOR R
TNF-o. IL-655 508 K5, AN AR 2 21
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B AN B TE R I BB, RIS UK A 4 B
RIS NLEREAE, B W] 3 B B DI fE
BB (K1 . H AR 7 S K3 S 2 5
R A PEERVRYT S 7 B (7 2 [ e A
FC s I A IR AT 2 A i T
B, Jol /b 98 AE PR 5 RO RCAL, 7R AR 55 I AE FY
KA, B HEEE R TR IR W A E
FRA] LABEARIR AL, 248 B DI REREIGER &1L
WPIR v B R S SRR A G R A R 48
hiA R iz N E R TR G S AP I R 25 R
PRl LA AT SR 17 KB (5 ORE CR SR AL K
ELE I GIPN S NN NN NN
B P BESE SR S AL S AR A, HAT ROy
R AR, {7 B g 25 E A 5 A,
AT DA Hh PRAIE I PR 280 16 755 J i A 97
I PH B S5 A IR T T,

BIE FEAE S K B AN R 5 90 2042 v B i iE
(X P Ml it i de S A B R o i, PR3
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VAl

mizRAEE

K & B AR A B
ST W N E R
7% 95 SAP K il
A8 R BR AT A
B R & IRATLE
R TR,
BRI Ih RS R TS,
&) B 4 A 5 P
Wi SAP 84 9% 1 3t
Je, B MR K
PR,
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VD

&’ 4 FEASHAIEE 7 = 52, n(%)]

pax:| R BM Bw T3 BBEME
W28 29(55.8) 10(19.2) 8(15.4) 5(9.6) 66(90.4)°
Pp=EE 26(50.0) 8(15.4) 9(15.4) 10(19.2) 58(80.8)

°P<0.05 vs NIBE.

Jr TE B, 14 T i 3 6 P I RE VA, % A LR
MERERE, AR THFENBE, 4fniE
TR BE BRI RE, B4 0SSOSR B M FLERAT B, IR
DRI B, D AR A B R AR, I N
B2 BE W TE N A YHRIE, 80D 9805 R IR AR
WL, FEAS 1 28 05 S LR AR FE, 3 17 ik
DI RIE R A, BRE SRR LK R
RIS AP I W B B Ar Mo R T, LR3I b i
B, #9007 S R BUE IR OT 15 (B K
) RE A B PR /N RUMTED- LR . — A Al
HI7KF, BRI 115 75 6 S APK BR A 2 Bt B e
Thea R4 B F. 1o ok IR 9 R LA s
JR T (FE 25 K38 ) B B4 I R A . IEIK 22
fifts PGS . LT AR A, R R
PR IMED- AR . iGN E R AL
AP AR AU S R AR K O A
WE IR YT L B 7 DRk S I TA) 82l
B IR, A REIRD A O RAE M R A A
R A T R BOE MR Ll A TR
GIRIT, AR RIRBEIEERRL. BN E
FRERERIT H IR IR M. S
WA ML E IRHEE R ) & G D- 7L ifL
BEANTER. AN BB E KRIL
SWEH BB TR R, IR 25 R B K3
T AERURL G & B i B R R i D RE R R
K, 17N e PR i 2 o e

TE S g R 78 I i i 4 23 R A 2% B 4
LU R A R R, ST [ NP T B A
o, KA TNF-af 7 H I, 4000 51 KA 28 5E
FIL-1. IL-6%% “VAT " FEREJBORAR 5 5 [
FIEHGIM, Pk A 2 1 R IL-101)
FEAE ORI, INEE [ S 0E I S AR T, R
(AR AL ZY, 77 A AR SGREAR e I RE. BFAE
W KR @ Fi-arrestin R RIE
S9HLTLR-IL-1R1E 5 RGMEH, i PE S
[A-F-kB(nuclear factor-kB, NF-xB)i&E, Jik/b
T TNF-o. IL-655 40 K ) 7= AE MURETI, 4
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I T IL-10017KF, AT Jak 8 90 Jse i), 5
12 S UVR 2 22 PO AT 5 B R Rl B
FRAEPEMCS AP K RUERR AL SINF-x BIY R IA,
T AR L H TNF-o0. 1L-67K°F. B =225t
TR I AT A W N E 77 B E BT R IR IR
SO I R A TR TR R O A3 B ]
Iy E e . MiECRP. KA IRHZ .
FLRR ARG JEREY. APACHE I ¥4 ) I
RN HE MR R R SRR T
SRR, VSRS R PR IR AL (KN
T BA R W N E IR R T AR L
IL-6. TNF-o. FEF5EJE. CRP. JEMEE.
i 17 Bl 241 PN ATEN AL 2 25 BB A . A 0
IWBC. AMY. CRP. TNF-aZAPACHEII
VAT BIBUA YT T B BRI, PIALE A IRYT I
HHTL-10/R KT 38 1387 i (PE1<0.05), 5t
B W AR 9T YA OR, (E SR LR YT i L
WBC. AMY. CRP. TNF-a?APACHE Il i
Sy AR RAZEL, T 057 HH PRI TL- 107 7K S 00 B
BT R, bR gk SR B R E (o URL
& R N8 77 B8 TE G A B TS A P 5 1
HERE, DRI PR A S L, AT 3 A I %
TSI 56 = FE AR

B, KB AR BRI A L B 3R TR
JTSAPK A The RIS, TRI A R
B, [F) B B A 25 Hh BE T S AP FA 9 1 JE &2, ik
R TR A SR, AT 50 £ D 5 T S 5 =
EiE L

4 SEXM
1 Baron TH. Managing severe acute pancreatitis.

Cleve Clin ] Med 2013; 80: 354-359 [PMID: 23733900
DOI: 10.3949/ ccjm.80gr.13001]

2 Popa CC. Prognostic biological factors in severe
acute pancreatitis. | Med Life 2014; 7: 525-528 [PMID:
25713614]

3 HEHPHERGESE MM T 512y EE AR
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HEE MR 2007; 13: 232-237
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Abstract

AIM: To investigate the prevalence of diarrhea

2726

in preschool children and explore risk factors
for severe diarrhea.

METHODS: A total of 368 preschool children
with diarrhea treated at our hospital between
January 2014 and December 2015 were
enrolled for the study and divided into a
severe group (=11 points, n = 50) and a mild
group (<11 points, n = 318) according to the
Vesikari Scale. Gender, age, census register,
household source, address, season, time
from onset to see a doctor and virus infection
were compared between the two groups.
Multivariate logistics regression analysis was
performed to screen out the factors related to
severe diarrhea.

RESULTS: There were no significant
differences in age distribution between the two
groups regardless of boys or girls (P > 0.05).
The rates of agricultural household, nonlocal
registered permanent residence, living in the
suburbs, winter and spring seasons, time from
onset to see a doctor < 24 h, and rotavirus
infection in the severe group were significantly
higher than those of the mild group (P < 0.05).
Multivariate logistics regression analysis
showed that agricultural household, winter
and spring seasons, time from onset to see a
doctor < 24 h, and rotavirus infection were
independent risk factors for severe diarrhea (P <
0.05).

CONCLUSION: Preschool children is at high
risk for severe diarrhea. Particular prevention
and treatment should be given to cases with
risk factors such as agricultural household,
winter and spring seasons, time from onset to

2016-06-18 | Volume 24 | Issue 17 |



see a doctor < 24 h, or rotavirus infection
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Abstract

AIM: To assess the clinical efficacy of micro-

Beishideng®  WCJD | www.wjgnet.com

ecological agents in the treatment of mild and
moderate ulcerative colitis.

METHODS: Ninety-six patients with mild
and moderate ulcerative colitis who were
treated at Department of Gastroenterology
of Fengtai Hospital Affiliated to Capital
Medical University from January 2012 to
December 2015 were selected, and they were
randomly divided into either an observation
group or a control group according to the
order of admission. Patients in the control
group received treatment with mesalazine,
while patients in the observation group
were treated with mesalazine combined
with micro-ecological agents Bifico. All
patients were treated for 12 wk. Ulcerative
colitis activity index (UCAI) score, serum
level of C-reactive protein (CRP), erythrocyte
sedimentation rate (ESR) and clinical efficacy
were compared between the two groups after
treatment.

RESULTS: Patients” age, gender, severity
of disease, UCAI score, serum level of CRP,
and ESR did not differ significantly between
the two groups before treatment (P > 0.05).
After treatment, UCAI score, serum level of
CRP, and ESR were significantly lower than
those before treatment in both groups (P <
0.05), and the decrease was more significant
in the observation group than in the control
group (P < 0.05). The total effective rate of the
observation group was 95.8%, which was
significantly higher than 79.2% of the control
group (y” = 4.667, P = 0.031).

CONCLUSION: In the treatment of mild
and moderate ulcerative colitis, mesalazine
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FBITPRIBARIT

combined with micro-ecological agents can not
only correct intestinal microflora disorders and
maintain the intestinal micro-environment,
but also reduce serum levels of inflammatory
cytokines.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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IR Y 2 MG 1 8 R 1 238 St i A, %
JRIPR T4 R LR TR, R T R
AUE g, ol =B n] R A Eh 2 1, I RAE
RN WEGE. R L5, ™
R B AR H T, UCKIAR L
il AR, ImARIGYT 2 LBk IR . 4
PERNHRIFR . BEREAWIBIT NE, MR
BFIRST R B, BAAEKgERRT. A
RN R AR 22 (i B R 45 T AR X
TUCEHWEMAES RGNV FTAWIRA,
K& RO FEUE L 48 K870 U C I A7 AE Wil
R E LB 2 1, 5 U CHI R 78 % DA M,
TR A R R B T 3 R AT, B TR
MG B DI RE AR L, HAEUCIRYT B B
W2 B T MRE 4 I A A i A
ASHIFZEIRIT U CHY I R YT R0 22 4 1tk 3k AT
AR T, 25 FUE B AR 25 TR S A it &
TBITUCHIA B3 S R I T B A bR e Ty
FIRIT. SRR G HR R B AL A
IR G T AR A HIR 5 R b g M T 452
HHEEUCHIAYT Y, BUAR 1 ANE I Im AR YT 2%, B0
WEWE.
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FEEHFERBUARNAT R, PEUCHE
Fo6fl, Horh BYESTHI, 395, Fi%27-59
%, FH1°836.8%5 £5.9%, HifE3-24 mo, T
H14.9 mo+4.1 mo. MR EF NGEIT 4T
YT, BEALR L A M BRI R, o ow
SHARYI, Y31, L1741, Fke27-58%,
P N34.9% £7.1%, WifE3-19 mo, PN
14.6 mo+3.4 mo; XJ L4841, H¥E2841, %
PE2041, TF829-59%, 11 N34.9% £53%,
JRFE5-24 mo, P N15.8 mot4.6 mo. P
BAEMAER . MR R, RIEEESER
TGt L (P>0.05)(F1). LhitruE:
HB20124 H 4B R 5 2 WAL R % 0 22 ROE
P Fi s Ui 4L 861 52 AU CH2 Wb i, B BB 2505
FEZ1E4-6 wkbh b, R EEFFSRAENE .

R0 B AR P IR . LSS AN
FEEE I 4 k. S5 B iR ()RR
MWHE TG, 2ESM. vRiBM S, KU
YRSV R BB A, BERE S M. KA, o
OO . LB K, AR A AT L H
i oI A ()G IR AR R AR
BB R U BB MRS, e E R
oy b ZEEE B ¥ amuce
JTHEFIREAT 70 g R (ST R fE<4ik/d, 1
AR R IMLAE, o4 5 R, ik
W ME(S)AMREN T RESERE N, &=
FE(S3) NIMAE>61]/d, MytFE, £H KK,

OBl WA A B EE IR AR (DFF
Gim s Wi bR ER B Q)RS o RARE
N R HERRARAE: (DB IS
Y RS I M R R & ()&
HmE A M E S A TR RS
(3)VEITHT T mofd I f 92 4 i) 7) B Rz o I8
FIRITH, (HEHEUCES; (5)Z LI
B R T AR AR 258 53 00 R SR D
P71 2 R R (15 | 22 1) Rt 29 R A, v HIE
51 H20100063, 500 mg/4%) & 5% 4F e[ X
FRid . FLRRAT B . FEREER B = S i B b
MAEHZ HRAR, EZ#E5S10970105,
210 mg/ki)].

12 Fik

1.2.1 3897 Frf B 82 %, R DAE
RRBNE, PEZE WRABHEEZEY
PR SEREWURL(1.0 g/IK, 4R/d)IRTT, MEEA &
2 S B+ = E TR EL(ARL/ IR, 29K/d)
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YT, WA B E 212 wkBIRIT, 69T
V6] BT A7 638 50 R 52 S B AV 791 L O R Jo T
. PUEAWEEIRIT. 5ERURTT G IR RE R
MOBIENL . BEEME . MU 5 AT A
THE.
1.2.2 M8 45: MR 55 1 45 W 28 % 2 8 4L
(ulcerative colitis activity index, UCAI){F-43%",
YBIT R JE 4 ) R R O R I fE IR
Ko MZLER EAE T AT VR [R] I ar ii wy 2H
B TEIRYT AU 5 C B B [ (C-reactive protein,
CRP) K ZL 41T P4 % (erythrocyte sedimentation
rate, ESR).
1.2.3 7RO 1BIT e, MRS Im PRAE
RS ot e KAB B EAT 7 2002, Bk
Il RAEIR « ARNETH 2K, RAE PRI BL A H 3k
BOEARWE I, F0 B8 ke A 0 2040 i J.
SIS 78 R RN 7k NS S ]
R ImPARREIR . AR ZE A 2k B B 2, K
fERRIE, 2-41Kk/d, FET B A & $2 7R 20 40 i
<10/~HP. H4HAE<10/~/HP, 45k it
¥ %8 FE 25 8 8 i R AR B R 1. TR R IR
SR e 25 Bk B 45 SR 0 P R A A B =L e
ARE = (A H+A %045 5/ 58 35 S X
100%.

it #4038 K SPSS17.0% 14347 48 4
5%, — Bt E %R imean+ SDHIE A EK R,
)T B TR L BCR A S, THETRE LR
Fily K, P<0.05HF 2 5745 G247 L.

2 BR

2.1 MAEFEETFAGEHUCAIFES & i
CRP. ESRAK-TF & JAITHI, MABEK
UCAT¥2 L MiECRP. ESRKFER LS 1T
R (P>0.05); 16T JE, MALEFEUCATIVE
53 K MfiECRP. ESR/KFIME T A 41 & # i
ST, 25 BG40 58 L (P<0.05); It
Ah, Mg B IUCATYE 4y M I CRP . ESR
KBTI IRA R, ZRBEAGITERE X
(P<0.05)(FR2).

2.2 WA B G IT 5 09 W IR BOAR SER2 wk
TBIT T, MR S I R IR SR 1 100 S KA 54
gk BT R0, X IR AL TR 18 T
ROEE, 200006 %, 10BN TR, 0T BA /L
FNT9.2%; MR H 2151 97 %83, 256K
B, 2BRTERL, 10IT A BCRN95.8%, B
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K, FRBEUCA
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¥ 1474 52 F F
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FAALH N =R 75
B8 7 4 Fe G R
AR, it
3 mot it e
iRy
2 H 4 42.9%Fa
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WiREE
AL Tl AL
st T, P

R 1 AEBE—MBERLR =48

igﬁ; ﬂ;; Zi =) 45 Ma=eg 11 PE
HEFEL FH(=) 36.8+5.9 34.9+5.3 1.660 0.100
M3B(EB/D) 3117 28/20 0.396 0.529
FRTE(mo) 14.6+3.4 15.8+4.6 1.453 0.149
RISEE 0.677 0.411
B7E 19 29
PhE 23 25

& 2 HWEBBBSRIBUCANED RIMAECRP, ESRIKIELLER (7 = 48, mean = SD)

pai:] B HR UCAIID) CRP(mg/L) ESR(mm/h)
NHRE YRzl 9.4+27 482 +18.4 39.2+85
Bisie 73+16° 27.9+96° 21.4+£3.7°
WIE=H Y Ee=]l] 9.1+24 51.6+19.7 38.3+74
BiIsie 6.4+£1.1% 19.5+£7.3% 18.7 +£2.3%

°P<0.05 vs 3BITHI; ©P<0.05 vs WIBH. UCAI: SRS Eris4l; CRP: C-RMNES;

ESR: ZI4HiEmpeER.

® 3 WABB LT BIGHRISELR (h = 48)

DR IBRISH BERER(%)
W B b ¢ o ?
NHRE 18 20 10 79.2
W= 21 25 95.8
VB 6.120 4.667
PE 0.047 0.031

TR PR IT SAE SR, HES BE ST
SRR (= 4.667, P =0.031)(F3).

3 11e

AR, UCKI R R ZRE LI, K
FEREANTEN20% LL I AE N, FREE P
1£20-25% « 50-60% WA~ K I ™. LR
AL AN B, K 2 AU Co —Ff
MR R, R R, AR R, BiE
TR 358 IR 2 55 B0 R R 28 A 1 F T 5 350 7
AR TE 18 P R S R JORE, H R RN
TH AT RGBS VB, R R Y S R
R 5 R 7 e gl 2 4. AH ORI 7 R 1, I3
CRP. ESR/K 1] DL S BEUC £ 3 973 175 ™ L 2
P, R R b 0 W7 95 17 34 8 11 B B4 AR
EI Al T 4 b U C 28 23 G % 1) )

RIKMIRIE . WE R PO RS AIRTT. %
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FRINEFEUCHEIR, JETBIUCKH K. Sood%5™”
K 147015 b B2 E Sh BTU CHE AL 70 A\
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ARRH LS R, IRITHT, WA EE T
R M. WIEFEE . UCATVE Ay K i
CRP. ESR/KFERLG I #R X P>0.05); if
T G BMKT R R TT AT K T-(P<0.05); M%E
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T-x HEZH 5 (P<0.05). RIS, W82 iR T A
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Abstract
AIM: To detect serum 250HD levels in patients
with Crohn's disease, and to analyze the
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relationship between serum 250HD level and
clinical parameters of Crohn's disease.

METHODS: Forty-five outpatients or inpatients
with Crohn's disease (CD group) and 40
normal controls (NC group) were included in
the study. Serum 250HD levels were measured
in all subjects by electrochemiluminescence.
Correlation analysis was performed to identify
the association between serum 250HD
levels and clinical indices of Crohn's disease.
Afterwards, we analyzed the influence of
related clinical indices on the level of serum
250HD.

RESULTS: Serum 250HD level was
significantly lower in the CD group than in
the NC group (12.17 ng/mL # 6.12 ng/mL vs
19.56 ng/mL + 5.69 ng/mL, P < 0.05, t = 5.738).
The detection rate of 250HD deficiency was
significantly higher in the CD group than that of
the NC group (86.7% vs 62.5%, P < 0.05, y* = 6.649).
Serum 250HD level was correlated with BMI
(P <0.05, r=0.508), CRP (P < 0.05, r = -0.713),
ESR (P < 0.05, r = -0.389), duration of exposure
to sunshine < 30 min/d (P < 0.05, r = 0.362),
active disease (P < 0.05, r = 0.384) and use of
remicade (P < 0.05, r = 0.475). Serum 250HD
level was significantly lower in patients with
Crohn's disease whose duration of exposure to
sunshine was < 30 min/d than in those with a
duration of exposure to sunshine > 30 min/d
(10.33 ng/mL £5.75 ng/mL vs 14.47 ng/mL +5.91
ng/mL, P < 0.05, t = 2.371), in patients who
did not use remicade than in those who used
remicade (8.51 ng/mL * 3.95 ng/mL vs 14.19
ng/mL * 6.21 ng/mL, P < 0.05, t = 3.302), and
in patients with active disease than in those
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with an inactive stage (9.36 ng/mL + 4.43 ng/
mL vs 14.05 ng/mL * 6.44 ng/mL, P <0.05, t =
2.693).

CONCLUSION: Patients with Crohn's disease
have significantly lower serum 250HD level
than healthy people. Disease activity, duration
of exposure to sunshine and use of remicade
can affect serum 250HD levels in patients with
Crohn's disease.

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

Key Words: Crohn's disease; Vitamin D; Disease
activity; Remicade

Wang JJ, Wang QM. Clinical significance of serum
250HD level in patients with Crohn's disease. Shijie
Huaren Xiaohua Zazhi 2016; 24(17): 2737-2742 URL:
http:/ /www.wjgnet.com/1009-3079/full/v24/
i17/2737 htm DOI: http:/ /dx.doi.org/10.11569/wcjd.
v24.i17.2737

B

BrI: 7 # 5L % EJ%(Crohn's disease, CD) %
F fn H250HDAK-F & A 5 CDAR K 6 R B &
KA.

Fik: K E2015-11/2016-03 2 %% EAH K 5
W& B 5 E IR 11 BAL R 69 CD B & 3454
(CD%R), & B4k £406(NCZR), A BiL s
KK EAMCDLAZNCL W 275 250HD K
F, AT ST A F250HDK TS
CDA & RIGARBAT A X M4, St oM 5
A F 250 HD /K - B A8 % b 6 16 R 48 AR 4
12 7E250HD 8 % o).

R CDA R F250HDAK-F&LFTNCL
(12.17 ng/mL%6.12 ng/mL vs 19.56 ng/mL £
5.69 ng/mL, P<0.05, £ = 5.738). CD£L250HD
2 ek kR 3 TNCL(86.7% vs 62.5%,
P<0.05, y° = 6.649). f#F250HDK-F 51k
JRE 3 #(P<0.05, r = 0.508), CR &G
(P<0.05, r =-0.713), $23%(P<0.05, r = -0.389),
B BB A) 2 5 <30 min/d(P<0.05, r = 0.362),
P Jh AL EH(P<0.05, r = 0.384), 2 FH4E£)A
£ 5(P<0.05, r = 0.475)48%. B RatE<30
min/d CD & # & A 250HDK-F1KT B ot
[ =30 min/d#(10.33 ng/mL+5.75 ng/mL
vs 14.47 ng/mL %591 ng/mL, P<0.05, ¢t =
2.371); Kk A8 97 £ CDEF £ 7E5250HD
KK T A K %97 £ 4(8.51 ng/mL+3.95
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ng/mL vs 14.19 ng/mL36.21 ng/mL, P<0.05,
t =3.302); FHHHCDEH o F250HDAK T
& T 4% 810 %25 (9.36 ng/mL +4.43 ng/mL vs
14.05 ng/mL =+ 6.44 ng/mL, P<0.05, = 2.693).

i CDE#250HDK F ¥ BAK T2 EA
B, k&S A, BREAE, BMDAZ . %,
8957 T VA CD & £ 69250HD K F.

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

REER: B B, fERD; BREDE; L5

1Z03RR: % ¥ B.J%(Crohn's disease, CD) & &
U A DR B AR 2K, BgEAF
D#:Z A £ 5, RBESHE. BREE. BMI
AR K 3,08 97 T AHaCD B & 4 f i 4 £ %D
KF.
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08I

YL DR — PRV PE R IR, B AT
SR AR R S AR T R, (B
HI 2 WA S BRI AR, 44 R DS
o, 2 U (Crohn's disease, CD)fI5< &R 51 T
Jz RE. EANE A B UE SECD R A4
AFEDERZ, HHT T R 4EE K DK A
K, Y4 KD Z 5CD B BN IE sh 2 fuk
R, FFRYEAE D AT DL ER, R 2ORE, [
RGN . H AT E Xt 44 D 5 CDIIH
KA FLED, WA T I W E CD R MLiE
250HD/KF, H4 P 5CDINE250HD/K 4
KHGRE R, BIERRYEAEZDIECDR A
[V LEAE AN PR 2 .

1 RS

1.1 o U4E2015-11/2016-037F 22 184 57 =
Be 1 12 k2 I AT BE I CD i 3 34541, 2 Wik
HERHE 20124t 4 R 22 2 T A 22 4 =
) 7 < JE M e 12 W B TR 9T I IR A
QO12FET M) . EELEEIRIK. WHAHZ
BT SR G A, TEHERR IR Gt A At R
IR 45 T 4 O FE R b 2 W 3k B fe R
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WA L 40BN CAL. HERRARHE: (1) B 5
B BEACH B, BRI RZESIE(BRCD
A8, 12T, B E R, BRCD LS I HAR 7
BRI AR PR, 2, WA n
(2)REAE3 mo P il 4EAE DIl (3)JE% 1k
AWREEND. A 2k #F Y 222 F 1
B

1.2 7k

1.2.1 sAey R R E a1
W, AR EHEE(body mass index, BMI). “F
) H B ] ifiE250HD K CRVE
(C-reactive protein, CRP). Iflij{(erythrocyte
sedimentation rate, ESR). FIZ5 5, HRIEF4GF
IR 73 B S C D B IR B AL SR AT N,
{5 FHCDI 09375 2 FEF3 £ (CD activity index,
CDADHECD & H BRI IE ), 18 H 70
NI G S, CDAI<150% 2% fif i,
CDAI=150%3 9 sl 4.

1.2.2 #ml: RHI 2 KA A #ICobase600073 Hr
X, 3T LA A R VRN E I iE 250 HD ) 7K
FRYE2011 R 1 A r il ey (4EAERBRZ
i PEAG S IR ATEBE ) 5 UEFE R UE
ME250HDKF R AT B4 ERDIRE, h=
(250HD<20 ng/mL), A~ 2 (21-29 ng/mL), 7t /&
(30-100 ng/mL).

Bt AbFR BT SPSS22.048 i k1 kAT
Guit ot @ EBORMA A LR, X T IR AN IEZS
GYAT, TSI TR e 5%, v Bk 1]
LA Ry PR 5. — e IE A5 40 A BoRER
PearsonfH R 73 Hr, AFF& I L0 AR 5 R
i FHSpearmanfH 73 #r. P<0.05\ % FH 5

Ea-98

2 B8

2.1 ZiXA 09— A AT CDZH4ASHI, NCAH
4011, P Z A A8, TR0, BMIA A 2 57
TG it = L (P>0.05), {HH I E <30 min/d
B i bL ) 2 e G i 2 L(P<0.05) (K 1).
CDABHIGIRFE TG R: (D)FFE AL 5
16 mo; (2)ERIESNE: ZARIH(CDAI<150
a5): 2781(60%), TGS HI(CDAI=150%7): 18
B1(40%); (3)EIEBAL: X R KR/Ng: 134
(28.9%), I &} K. 891(17.8%), K /I
535 B Fe: 24151(53.3%); (4)BRAT N AEPR %
775 18411(40%), B 1Y 1341(28.9%), #F
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AL 1451 (31.1%); (5)ZWDIGYT 5 5-ASA: 18
1(40%), G il 23%1(51.1%), 25 16
#1(35.6%).

2.2 CDZA5NC4 4] f2 /& 250HD K F % 250HD
B2 Ak Aok CDA ME2SOHD KK T
NCH, ZRA G228 L (P<0.05, t = 5.738),
CDA 1250 HDH = o th #5 TNCHA, Z7A
it X (P<0.05, y° = 6.649)(%2).

2.3 f#EH250HDKF 5 & s R 454769 40 X
SoA AR M ELEE L7 250HDI/K T 5 BMI,
CRP, ESR, H MK ]/&75<30 min/d, /& 75 ¥
RGN, & B R IR T A OG, SRR, T
al, 15BN, R EMHS5-ASA, £ H
G B A M ), o A 0 R BUOR, RRAT N
RmAERAEEFER, 2B AR, 28
NEFEFE IR EE3).

2.4 REe R IEARAT A 250HD K 649 % v
H FE I [8]<30 min/d CD&# [MiE250HD/K
I T H HE 18] =30 min/d# (P<0.05, ¢ = 2.371);
TRFIBIT L FICDEF MiE250HDAK R T
HRTIRIT 113 (P<0.05, ¢ = 3.302); iEBHHICD
A MIE250HD/KPI T S 1 2 & (P<0.05,
£ =2.693)(F4).

3 iie
CDs&—Fhn] L8 R 4 T8 A0 T8 08 14 48 i 1
i, BHTRPHLEIANE, TR NIAEEN =, 8%
&, SR REILEEH T, Bt
YA ZDBLZ Wt S 5CDI AR, 44 KD
i HE v 301,25(0 H), DRI 4E 4= KD A2 1k
(vitamin D receptor, VDR) Z#E/EH, VDRZ#%
ARG A B — G, T A A T4 B N
SHf, BN E. RORAR . i, Rk, S
YA, FFATAESCRANM. B Rk anpt. B
A UL R EHE UE Se4E A RDAECD H 1K S i R T
MU (D4EA KD LA s b R R 1
Rk, Wi s R Y, QT E
WE LM . A SR VAL R TN AR & B4 D
LG MR I RIEVDR, 484 KD S VDR
SE 02 505 WG R % K B
PN T, TSR 3% R ThBED.

i HArgiit, 23k K4H 10120 ER A7
ERERDE Z, A RDELZ O 2B
H R A FE T A ] Y. 7ECD R AN e i
R g tE ZDE Z AR W, LU 7E22%-70% 2
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x® 1 BREERRR

n8 CD4A NC4A PE
n 45 40 -
FH(2) 30.44 +7.07 32.2+8.27 0.294
B/ 25/20 21/19 0.778
BMI(kg/m?) 20.10£2.31 20.94 +1.45 0.051
BIREBI (%) 0.000

<30 min/d 25(55.6) 16(40.0)

=30 min/d 20(44.4) 24(60.0)

BMI: (AR5 CDA: RBRYRA; NCAH: IEBWIRE.

& 2 FLAEINE250HDIKTE L

paxcl n 13{E(ng/mL) TRZn(%)] REN(%) FEEN(%)
CDZH 45 1217 +6.12° 39(86.7)° 5(11.1) 1(0.22)
NCZH 40 19.56 + 5.69 25(62.5) 11(27.5) 4(10.0)

°P<0.05 vs NCHH. CDH: =B RR4AE; NCA: IEEXIRAE.

xR 3 [MiE250HDKIE 5CDEE IRERIEIRMEIE

* 4 CDBENBIGHRIEIFIINE250HDKEHIFAA

IGERISAR B PE IGRERERIZR n  250HD(ng/ml)  APE
FH() 0.010 0.946 B5RaYE)(min) 0.022
3] 0.045 0.770 <30 25  10.33+5.75
BMI(kg/m?) 0.508 0.000 =30 20  14.47+5.91
BHIBiYERE <30 min 0.362 0.015 KRN ER 0.002
p=ym Lt 0.384 0.009 2 16 14.19+6.21
CRP(mg/L) -0.713 0.000 B 29 8.51+3.95
ESR(mm/L) -0.389 0.008 SBLIER 0.010
SRR\ 0.027 0.867 S(CDAI=150%)) 18 9.36 +4.43
25{HA5-ASA 0.033 0.260 B(CDAI<1504)) 27  14.05+6.44
EOERBRIEER 0.131 0.503

OB ARREHDH 0.154 0.312 CDAL: COBVERS SRS I

EBEEAEER 0.475 0.001

ROIEFTE 0.066 0.665 e . . ‘
SR 0.113 0.459 ﬁj‘jd\*ﬁf‘zlgE"Jiqj‘b‘ﬁﬁﬁy\ﬁﬁﬂﬁéﬂe“ﬁlﬂﬁ:
=573 0.041 0.791 P (i

BMI: {RFI2154Y; CRP: CRZMN/EEE3; ESR: M.

AN S AR5 (9t BB 98 R ILAEC DAL AN C
AR IFEEE RDELE, B A H R 5N
86.7%- 62.5%, $E/nIFSCHF T4 ZRDIRZ
TEF AT BN E W, MECDEF I %R
AR g Ah B T scmkRaE, R R AT AR
J2 1T A 58 BT 9 1SR I B[R] 3578 H RS
AT, MORRYE A KD R, BAHE
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SHCDEHYERDHRZMHNEIRZ,
HOCHRRTE WS . A N RAE . B R R
B A B AT R E 2SO H DK, (H A
WA K ME2SOHD KT 54,
Al 2SR RNmERSG. AP AL, N
S NV E S S BN N LA G =g
AHE 5T R B H B (7] <30 min/d A3 I3
250HDIK VB BALT H BRI [A]>30 min/df)
B AR IR A BBMIS250HD/K T £ IF
A, BMI— 2 F2 5 b M T LA (1 8 774k
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A, WBEAE BMITE— 2 Y0 [l 4 135 K m] LA i3
250HD/KFHIFH 5, CHRRIEBMI=30 kg/m’
NYEA FDEZ I R R R, i A 5T
NI FIBM IR K N29.01 kg/m®, #%H K
WiZGuit 2 5.

A KBS FAE R IR e 4E 4 KD 5CDYx
I3 ¥i% B AH 9. 7E SIZE6 1 JORE M v /) RS
H, YR DB = 2 S BT N 4R 5
BRAEKIBLE, fERFEMBER T, (bRdeE
D 1] LA /N B IR, 7R R T 1 AT 9 %
B IR/ RS HH R IR T 4k AR R D S I
HCDHIRIESE KR, JorgensenZe (111
FLERYEE RDKT 5CDEHMCDALTESY,
M35 C s 87K 17K 2 R 9%, [ P TanZs )
Jod 51 0F B 55 rb B 7R T B K C DR 1 LI
250 HD7K - 5 51 T3 1 Ak T~ 22 f B 1) 55
Ananthakrishnan26" V% P4 4= ZDEL = g 21
TNCDH K F A KUK B A Be i I7 2, BB
MiE250HD/KF I FEAR, 1 Biih I7 2 pE 2 3
I, R BREARRERN. 7E— 515 94451CD
2R fi BA AR G R IR B, T AR R 4EAE FRD
(¥R IT LI B R R A IR, A
90 R R G 20 CD (8 B AR R ICD /3 1y
250HD/KFHAK, HIiE250HDKE 51E3)
FEFEFRCRP. ESR¥J R ARG, HUEMAR L4,
RS

AHIE G IR R IS 2R IR T I CD A
1M1 7E 250 HD /K T B A FHZ 2P0 11 &
PichlerZ!" ¥ B 42K 50 V497 5 CD R 1L
TH250HD/KGFH I 2 B TF, HR A A
28 T AR 3 B B R A T G T 4EAE R DI
W, 5 R G R A 0%, TEVEShIICD
BEJ, TP F-y(interferon y, IFN-y)FliE1L
FITE A w] LAt 41 ) I 50 A% 41 i (peripheral
blood mononuclear cells, PBMCs)Z [H [))VDR
ik, 1R IE R -, TFN-yBL R A4 3= -1
AT PLE 3 R PR B b B AL 4 i R IAC Y P27B1
My, 1B RE P L2250 HD ¥ #t
1,25(0H),D, M Ifi#0E VDR G 7 JE J5 8 K 4%
B T ER. WS ICD & H250HD KT
NF%, fEPBMCs. VDRUL K CYP27BIAR £
B4 AR N 1,25(0H), DI AE AR, 2R 50 i6 7 1l LA
AR DL A L,

£ KD E CD R 2 8] F R SR O & H AT
TIANTE 2. BARTESN W) I 56 Lh BRAT I F 0 7
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i, A IEEIESLYEE RDAECDAR LA
AL P, (EURDGE IS A i PR AR 3 AT B, HOR
oK 75 R A AL R 36 SR ik — B i g 3
PR SC A&, i HERATA N 7 20 A CD
B AT S IR N 4 A2 Z DK, AR AR 25
REH WA EYELZD.
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Abstract
AIM: To evaluate the discrepancy of pathological
diagnosis between tissue biopsy and resection of

Beishideng®  WCJD | www.wjgnet.com

colon polyps, and explore the main influencing
factors to improve the accuracy of biopsy
methods.

METHODS: This study retrospectively
analyzed 161 colon polyps from 142 patients
who underwent polyp resection at our hospital
(patients with polyps of at least 1.0 cm in
diameter). The discrepancy in the pathological
diagnosis between endoscopic biopsy and
resected tissues of colon polyps was evaluated.
Factors that contributed to such discrepancy
were analyzed.

RESULTS: The concordance rate of pathological
diagnosis between endoscopic biopsy and
resection was 51% (82/161), and the discrepancy
rate was 49% (79/161). The lesion size was the
main factor that undermined the diagnostic
accuracy of biopsy (1.0-1.9 cm, the discrepancy
rate was 42%; =2.0 cm, the discrepancy rate was
65%; P <0.05).

CONCLUSION: The pathological diagnosis by
endoscopic biopsy of colon polyps is of limited
accuracy, especially in larger diameter polyps.

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

AIM: To assess the efficacy and safety of
bevacizumab combined with chemotherapy in
the treatment of metastatic colorectal cancer
(mCRC).

METHODS: Seventy-one patients with
mCRC treated with bevacizumab combined
with chemotherapy at the Affiliated Tumor
Hospital of Xinjiang Medical University from
January 2012 to July 2015 were retrospectively
analyzed. Clinical efficacy and bevacizumab-
related adverse reactions were observed.
Efficacy assessment was conducted after at
least 2 cycles of bevacizumab therapy. Adverse
reactions were recorded in each therapy cycle.

RESULTS: Of 71 patients with mCRC, the
response rate (RR) was 29.6% and disease
control rate (DCR) was 78.9%. RR and
DCR were 35.6% and 88.9% in the first-line
treatment group, respectively, and 19.2% and
61.5% in the second-line treatment group,
respectively. Median PFS and OS were 8.2
and 20.9 mo in the first-line treatment group,
respectively, and 4.4 and 14.7 mo in the
second-line treatment group, respectively.
PFS of patients with or without maintenance
therapy after the first-line treatment was 11.7
and 7.7 mo, respectively (P < 0.0001). Adverse
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events related to bevacizumab included
hypertension, proteinuria and hemorrhage,
which were mostly grade 1-2.

CONCLUSION: Treatment of mCRC with
bevacizumab plus chemotherapy is effective.
The initiation of bevacizumab in the first-
line treatment provides long-term survival.
The PFS of patients receiving maintenance
treatment with bevacizumab is better than that
of patients without maintenance treatment.
Bevaeizumab-related toxicity is mild and can
be well tolerated.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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SD 24 11 35

PD 5 10 15
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DCRIn(%)]  40(88.9) 16(61.5) 56(78.9) 0.007
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Abstract

AIM: To evaluate the effect of dexmedetomidine
combined with ulinastatin on the postoperative
cognitive dysfunction (POCD) in elderly patients
after laparoscopic colorectal cancer surgery and
explore the possible mechanism involved.

METHODS: One hundred and sixty-four
elderly patients after laparoscopic colorectal
cancer surgery were enrolled in the study and
randomly and equally divided into four groups:
Dex group (A), Uli group (B), Dex + Uli group
(C) and control group (D). The rate of POCD
and serum levels of tumor necrosis factor-a
(TNF-a), interleukin (IL)-6, transforming
growth factor-f (TGF-B) and IL-4 were recorded
on1dand 3 d after surgery.

RESULTS: The administration of
dexmedetomidine could decrease the dosage of
propofol (P < 0.05). The rate of POCD in group
D was higher than those in groups A, B and
C (P < 0.05). The levels of TNF-a and IL-6 in
group D group on both 1 d and 3 d after surgery
were higher than those in groups A, B and C
(P < 0.05). Correlation analysis showed that
dexmedetomidine (r = -0.445, P < 0.05), ulinastatin
(r =-0.426, P < 0.05) and combined treatment (r =
-0.721, P < 0.05) were negatively associated with
POCD.

CONCLUSION: The administration of
dexmedetomidine combined with ulinastatin
may decrease the incidence of POCD in elderly
patients after laparoscopic colorectal cancer
surgery.
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BEY: 3t A Rtk A 5 e T AR
KRR K FARERFE A& H
KRG ikFn ) fe 2 #F (postoperative cognitive
dysfunction, POCD)#) #F ..

ik E NI A KT P E R AR
R 6 97 69 16461 AT MR be T 45 AL 2 F K ad
&, BACFH 5 A4 (AL L EFR
WA, BLLE S 4L T 40, CLRERA-E JT 4AVA R
DAt R ). W4t R 1R F3K
POCD# & A &, d ikt X BT[R5 B
“F-o(tumor necrosis factor o, TNF-o)F= & /)
Z (interleukin, IL)-6]4=4% X B F[454L A %
“F B(transforming growth factor-p, TGF-p)
FalL-4]7KF.

LR FFRERATL N & Rk e T AR
RORAKF G By 6948 A & (P<0.05). DAL E
RIGEF N XA F 3R HPOCDA A FEW R H T
H A = 20(P<0.05). DA B HE RG] dFeRE
3 A& X B F(TNF-of=1L-6)/K-F B 28 T3
#3248, ABC=20 %% A5 1 df=3 d TGF-Bk
T390 25 TDA(P<0.05). & FHkE(r =
-0.445, P<0.05), & 31 42T (r = -0.426, P<0.05)
B4 97 (= -0.721, P<0.05)-F #1 5 POCD £
fiARk.

8 B S T B A 4 £ deskeg Tl it i
FTARK/RK RG T, AROR Y EFLEE W
J& B HPOCDH & A &, 2 6 RFAEPOCDH
HERBEZ —.
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BORN: 25 EFRETRABATE .

WAL T & T EM ) F PR Z K
T, HRZ A RGN 5 (postoperative
cognitive dysfunction, POCD). % 346 T BA&4
Eiecker TMAT TBFTEAFRE/REK Z
Yo T, FROR, Y R 45 B & # POCD# X

BER, M, 2P GERRITKRESS T TERIER
[MRARNEEFSEMBESARTINAIERES. HRE
NBIEZYE  2016; 24(17): 2755-2761 URL: http://iwww.
wjgnet.com/1009-3079/full/v24/i17/2755.htm DOI:
http:/dx.doi.org/10.11569/wcjd.v24.i17.2755
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B T B AT A, B I B o T B4 /)
ALY, SN T IR BT AR E T
ARITE. W TE2FBERUN, KRG e hiil
SEI ) L) R A E EA S
AR A 22 Dy BE A 25032, AR 2 AR S A 0 B g i
5 (postoperative cognitive dysfunction, POCD),
TAT I S 98 R BLP O C DI R A 26 82%-60%
Z 8], POCD i35 HH I 4 A0\ A% 77 TH 1Y 24
A2, R REOR A R MREIR, (B A ) 5E
LA B2y o O HG n, 8 22 71 335 ke gk
N RERS, S0 A R . R SO
15 ZPOCDH N AN SR FH£ Y. JHFAR
I, COME NI, 2 S BUINH SR ZEL LA
MZARY, 5% KPOCDY. BARIENE B F AR
FAREIM . FREER 8 T IR, 5 HHl
DBk Z AL ¥ U IR B T R BE PR R Z SR R
POCDI A SR, A S FEIkIE & — FAF 7 a2
B bR B AR BB R, T TR B
R, B — & 1 T AR 22 AR 1R Y. 1 ]
AT BE G A 42 B SO SN, /b 2 4 i IR
T2, M SO LA T8 A2 R 91 AR 9 LA
FEFTRE ML BT T ITFB, BME AT R
RGAVINR, Ga 1640 S N4 H
i FAREIZAE B EARJGPOCDIEIL, IS
k.

1 MRFSE
1.1 A4 #EEEMEN2013-01/2015-12 T I 7K
WO EBEAE BRI, AT IE N 4 EH
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FARIZF EE 16451, FHFENLF37 44,
FEFERRIE 4L (AL, 4141), & F4h T 4L(B4H,
4141y, BREIGITH(CH, 4141) 0L Kot fE4H
(D4, 4161). H A4 B HEF RREE S
BT RAN0.5 pg/kgti £ FRBRIE G4 71 &, J5 LA
0.3 pg/(kg*h) IR FEFRFELIEN, FAREHAT30
minZe 45 45 1. B4R BRI 500 72 kU/kg
BEf T, BEJE AL kU/(kgh) B kRN £
FARGE R, CHEE FIR 45 T4 L FLmknE f1 5
mAR T, MIDZH R 45 T 0.9% FAL AN Tk 52
A NIEFRHE: (1)3 [E BREE TP 22 (American
Society of Anesthesiologists, ASA)74k I -
1%, Fik65Lh F, 854 LLF; ()T 22
NEER S E TR, AR dE: (DA
PR L, IR MY, () EOE
W Th AN 4 J 2 (B)ARHTAS BRI 58 BOAS
MIhREN & B (IR EFEE(body mass
index, BMI)<18 kg/m’8{>25 kg/m’[{] % ;
)R FET. AT F I8 Wi VL2 AN 7K T o O
P e fe 2 5 o bl o, P Nk s
K %55 VG R A5 A A ERL 1 [ 8 A SE K]
“F-a(tumor necrosis factor o, TNF-o)Fl H 4
Z(interleukin, IL)-6]F14T % B F[# b A K
[%]¥B(transforming growth factor-B, TGF-P)
AITL-413%58 i ELTIS ARG & A 56, 77 &%
W R E R A F (B S TNF-a:
HO052; IL-1B: H002; IL-6: HO07; IL-10: H009;
TGFB: HO34H1IL-4: HO05).

1.2 77k

1.2.1 MEFEAT: ADRA P H R B A K
AR KRR FARIE. K B EIFR
IS ) (A B 3 8 PO B R PRI [ R )
(N EE S P B IR fa)) bR
SN ) OO S B R B R B U I D)
WRA P& SF KB, Fidr KJE, 4k,
PITER

1.2.2 4 Z A A0 M iXF 5 P NI B 20 AE
ARATL AFIA G HIRAA G B3R 3/ ] i
o 18] 2 B PIRES A VE(MM S E) AT #2245 f
M. TR HPOCD RS BHK EIEE
s, AT ST I 8] 52 D9 18:00-20:00[A] AT
H A G VS BOR T FERE B T 245, A
HNHILPOCD. Gt ARJEH1RMEEIKPOCD
IR,

1.2.3 XA F A4 BT fra AkS
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FOPMTEARATT dv REFEIRFMAEEHEIR3
AN ] 508 HC I kAL, A2 98 ¥ (TN F-a
FITL-6) AP 98 K F (T GF-BAITL-4) K 56 7 15
T K 2 B 10 B 5 58 K.

Gt F L3R AW AT £l 4 SPSS20.0
Gt A LA Gt . IR AT B B
KBl Pimean+ SDERIR. 11 & BRI E& i H 7
EFE, WRCRHAG IR R N R 7 2 08T, £
A LR SRR 3R 07 22 40 i, AR IEAS /A Bl
T3 ZEATE#, PIAHIA E K A Mann-Whitney U
K96 73 br, 2 4018 LR F Kruskal-Wallis A6
6. o phEd Fisher sk At 56 4. i
PearsonfISpearmant 5¢ 14 73 At LA A7 SEFEIK
SE RIS A A T 5POCDEE A K M. BLP<0.05
NEFAG 5L

2 BR

2.1 R¥ ARG — MLk RFFFRILGIN
1646 LS Enw B, 2EEHRIT4SH
W FAR. 44 B FH AR A
BMI. ASAWS UL SZHE TR L5
THEZER(P>0.05). 4 BH TSR TF A+
M. JRE. SAEHNE LA
BT YRG5 2 7 (P>0.05)(K1).

2.2 kB2 R B Ae T R B B B R e gk TR
A R 2548 Y 7 1D, nge2 R, o] i S
JRR I T A58 FH A 95 T K BRI A 5 w4 T AT B
B 32 AL PR Y P 1) £ FH B (P<<0.05). AR A 3%
FEDKIE SE A 2 A At T 1) A R B ) ZE K
2 = T DALAIBAL i 4 (P<0.05).

2.3 A0 ZHAr X (MMSE)# 5 #POCDXA A
Fkix DAEE ARG HIAFEFEE MMSE
PR R, DRGSR E(26.59r £2.7
Iy vs 23.449y £5.445, P<0.05). HA S HBE AR
B AR JEMMSE P-4 & W & 248 (P>0.05). 1E
POCD KA Z Iy, 41a b ] WD & ¥
RIGHIRAMEIRFIPOCD R AR E &
HoAth =4 (P<0.05). MCHEHPOCDRAER
U7 H BT AL MBYL, (HAR NG i3 %R
(P>0.05). AN ITTH, 4 EZEARGELIR
MIZE3RPOCDK AR T H AW B 4i it 2 % 5
(P>0.05)(FR3).

2.4 WK T Fodn X BT KT A TNF-ofl
IL-677TH, 9 bhHnT WA B3 RJE 1 disgi
AN [E R B 5 ETF(P<0.05), TIABC =40 %

2757

NiREE

B AT fe i £
Fookez 4E A s R
EE RS Y,
E AL T A
i@ AR K/
KR4, A
LRy EFER
¥ % % #POCD
A AR, I
K TR POCD#
HAERZL—.
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R 1 SEARPRAG—RIBERLLR (7 = 41)

Wz wma
POCD: K&
PE® . Tl
Hh EZEEN. E
THEMAF AR
AP 2R BE,
#Z #POCD.

J3aishideng®
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1= AL B4 ca DA IHE PlE

TIERR () 71.9+82 724+73 738+75 739+84 1.047 0.306
MBS/ 20/21 19/22 18/23 20/20 2.443 0.118
INREREE(kg/m?) 225+2.4 23.0+3.4 22727 22.5+3.1 1.745 0.186
EEREBEIMIDE M1 /1D) 13/28 10/31 14/27 12/29 1.047 0.306
SHBEEREE) 73+26 75+3.4 7.1+£35 7.3+3.4 2.094 0.147
HME(mL) 742+154  78.3+8.2 703+15.1  83.0+10.2 1.188 0.276
FRE(mL) 4552 £110.2 478.3+99.3 462.3+121.2 488.9+1052  1.386 0.239
SARE(mL) 1102+£240  1221+£220  1135+292  1114+255 2.178 0.139
BYAE(mL) 750 + 332 705 + 289 692 + 301 742 +293 2.376 0.123

R 2 SEBEFARBZYRELLR h = 4)

1= AR B4 ca DA LB PE
B mg) 622.2+151.5° 8788+371.5  607.1+172.7° 932.2+256.8 6.480  0.011
YRR (mg) 14.2+£3.2 143£23 13.6+1.1 14.9+2.2 2.805  0.094
A Eng) 147.1+£42.6 164.9 +35.2 155.5 +52.9 171.8+33.2 2295  0.129
IR AB(mg) 1.2+05 1.7+0.3 15+0.2 1.9+0.3 2.040  0.153
FARBYE(min) 226.3+55.4 271.8+61.2 257.3+74.1 239.5+51.3 1.020  0.312
12 BE0T0 (min) 11.2+£1.2 13.3+£5.3 12.3+£1.2 12.9+3.2 1.785  0.182
ERIRBYE (min) 7.1+26% 29+12 6.0+2.9% 28+1.2 5592  0.018
RESESE(mIin) 1.9+05 1.4+0.2 1.6+0.4 1.4+03 1.275  0.259

°P<0.05 vs BZH; °P<0.05 vs DZH.

r® 3 SEBZHEBHITITONPOCDAERLLE (1 = 41)

S MMSERB D () POCDAZHEZR(N(%)]
1d 3d 1d 3d

AR 266+25 259+39 26.7+3.8 7(17.1)*  49.8)°

BZH 255+3.7 26.1+6.4 26.9+45 5(12.2)°  3(7.3¢°

C#H 265+33 262+29 265+6.6 3(7.3°  2(4.9°

DA 26.8+2.6 232+54° 259+55  13(31.7)  9(22.0)

*P<0.05 vs DZE; °P<0.05 vs ARHl. POCD: RSIAKIIIELRELS.

HARJE3 dH I V% (P<0.05); ZH 18] ELE AT
WDHEFEARE dHIASE3 dfiE %K+ (TNF-a
FITL-6) 7K1 B &y T HoAth =40, MCHEH
1R R T (TNF-afITL-6)7K - 0] 7% B &,
HARJE3 d IL-6/KF B BAR TBYL. L& FT
(TGF-BAIIL-4)771H, AN EL ] ILABCH &
HEAGE AHIAFFREE T, MERGE3 d
HILAS R FR B BT, (H AR 0 R LA 2 4t i) 2
% 5#(P>0.05), ADA FE 7 WA J5 5t % K+
(TGE-BRIIL-4)BART I & T F4(P<0.05),

2758

T, ARt T WABC=HEHE ARG
1 df13 d TGF-B/K-F¥ 8 & & T D4 (P<0.05),
MCAHEHARJG3 d IL-4/KFIH &= FBAL
(P<0.05)(&4).

2.5 A E LA L PearsonflISpearmanti <t
o3Hr, EEEA R & R 7 R R R R ATAR S
(A1 = RJE1 d&-ARHT A2 = RJE3 d-AFH7;
A3 = RJG3 d-ARJE1 d). LFEFEKE @ = -0.445,
P<0.05)F112 4 T (¢ = -0.426, P<0.05)T-FiiAIT
HPOCDE AR, LA VG IT 5 A 1 5 m
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= 4 FEASEEEBEFHXREFKELE (= 41, pg/ml) W@ 15 # A
A R E 2
Wy 5 A
=] AR BYA c4a D4a g PE i & A A iAo
r h i R o,
TNF-a BAT— R 80
ARBEINd  1287+356 130.4 441 138.7 £59.2 135.8+39.3 1936 0164 &L XEEH
ARS1d  149.3+445% 155.5 + 35.9° 162.3 +50.7° 169.6 + 44.8° 4672  0.031 Bk, 45 H e
ARB3d  105.0+£225°° 1152+ 19.4°9 95.3+26.4°%  155.1+31.8° 6040 0014 o HEEAT
O JUx . LT . DX . L . . . i,—ﬂ-;ﬁ"iéﬁ
IL-6 e
AREITd 47371174 4542 +78.2 432.7 +132.1 4642 +115.8 1.024 0312
AB1d  532.2+99.1° 554.2 + 89.8 514.7+80.1% 622.2+132.2° 6840  0.009
ARB3d  487.9+78.2% 500.5+56.4°  455.1+935°°  600.1+101.5° 6384  0.012
TGF-p
AHI1 d 38159 40.1+6.4 37.6+82 39.3+8.4 1480 0224
AB1d 35.1+11.2° 39.5+12.5° 35.4+10.2° 205+ 12.1° 5472 0019
AE3 d 43.0+9.7° 40.5+9.0° 40.1+55° 22.0+9.9° 5016  0.025
IL-4
AHI1 d 62.5+9.2 63.8+7.7 62.9+12.2 60.0+13.5 2392  0.122
AB1d 55.5+ 14.3 53.8+16.3 55.1+8.6 49.2+85° 5590  0.018
AE3 d 62.5+9.2° 56.8+7.7° 69.9+5.9°° 40.0+11.4° 7826  0.005

°P<0.05 vs BH; °P<0.05 vs DZH; °P<0.05 vs AREl; °P<0.05 vs Ri51 d. TNF-a: fIBIAER S —a; IL: BNE; TGF-p: &bt

KRFB.

HR(r = -0.721, P<0.05). f5&FLKE @ = -0.339,

P<0.05). Z AT (= -0.354, P<0.05)LL S &
1HIT (= -0.558, P<0.05) T Tl 5 TNF-a. A3 & fi ]
K(ES).

3 e

5] @, POCD I A&7 5 8 BA B R B 22 4475
ANBA B, 10T AR BRI — BN A2 POCD ) &
BN ERZ —. FE19554EBedford™ [0] i
PEAHT T 119341 22 4 F- R 38 AR5 g w42
TEL, 45 R RDLLH10% 8B BT POCD
MR, K2 HEFERER, RH AL
EWBE. EMEBUEIEIL I TS, &
JBR 25 4 ) i 2 L £ PO CDI H 2 — 1. K&
19 ) 1 SI2 56 5 UL P 5 FH D JRR I 24 T A5 3
AN [ 2 4D G 400 L O T R R B, AT 1 S el
ZRAT MW, T X AR 5 2P R

A FH B[R] 5 DD AR SR, RIS, BRI T A 5 i of
222 PN PR A RS, R TR AT LAE ok 7E P R
O o P I8y = Tl T UL e 2 Ak 56 5 ) 5 15 1 g
J, S B S G0 0 JE T S AR B, AR
28 AT L2 e JE B R 52 A 1 TR AL, 2 T R
M) A [5) 1 22 338 IO PO R TR0 5 4 34, 3 R 8 T
REMI ALY, AT TR AL 2 785 S RRIE AT (8
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R 7 /N R 25 A SEFERKNE, W R RS T
M B EARGPOCDI R AR, X 1] fE 2 i
TA EFEUKE 5 R 25 P RIAE L, nag T
PRI 2 S, A o 2L BB R H BRI 245 4 TR v gy
F & W BAR T HoAh 2. AR AT RS A4 T Hi
RTEWIRTT, 45 R RIMEIR G AT F W+
AN BRI /D IR I 245 0 1 A P 2, HRE AT L o2
ARJGPOCDIRAES, JF HiX M iRy FAEA
A SRR 1A L FH B R0 A B . A O
ST IR A EFEIK E S m AL T TR IT S
POCD K4 2 AAH K.

T AR A5 0 BRI A 5 BRI WA 980 Je 82 7]
DLl 4 G 2R N, 1T 51 K R 1 Ab
JE I AR 9EE PR - 7K ST 23R BA AT R 2 A O
B . AR ARG 1 d% 2
F AL K B T (TNF-ofIL-6)7K T %14 A [F 4
JEH BT, mHt R E 5 (TGF-BAIIL-4) A A 14
FE R B, X ] Re S B TR BT DA I X R
Gt P IE RO, RN SR R R F %
RN, WA TR T BT R AL, RA T
Hph 2 ToIR Ak, 1042 7R B T RRIE S AR Y
e 9 /41 98 Z G0 P4l 7™ B R /E POCD R A 1
TEAEMLE 22— L X g e U 2 2 ] otk
ST ZEFEEMEEEPOCDRAERSHFA
S A J I 2 E DR SO A L, R IR JETL-2
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x5 EXEDH

J3aishideng®

n8 POCD HBEREKE 2T GEREKRE+ZIMT
TNF-aA1 0.008  -0.008  -0.012 -0.020
TNF-a A2 -0.102  -0.112  -0.163 -0.188
TNF-aA3 0.006  -0.339' -0.354' -0.558'
IL-6A1 -0.004  -0.010  -0.011 -0.018
IL-BA2 -0.101  -0.001 -0.002 -0.005
IL-6A3 0.005  -0.110  -0.098 -0.185
TGF-BA1 0.002 0.002 0.002 0.005
TGF-BA2 0.003 0.085 0.045 0.101
TGF-BA3 ~0.001 0.099 0.078 0.132
IL-4A1 0.005 0.002 0.002 0.003
IL-4A2 -0.002 0.056 0.087 0.121
IL-4A3 0.005 0.054 0.101 0.131
GEEKE -0.445' - - _
ST -0.426' = - _

CEEKE+STMT  -0.721" - _

'P<0.05. A1 = Rig1 d-ARAl;, A2 = RiE3 d-ARAl; A3 = KR53 d-ARG1 d. TNF-a: 0
BT RF —a; IL: BNRK,; TGF-B: iRILEK RSP, POCD: RSINKIIDEEESS.

AIL-10/KFE5POCDRAEZEYIM K. AT
SR R BRI AN 7R AT L FEIK E A A b
TYHE—EBRENPLRER, A SRR
A IL-6 M TNF-o 55 2 9 B, f5 9% H i
FERNGE M A VR R AR, EREAS A R R,
TR R B R 2 B B A B R B E
BB AR BUA FEFE K T A ]
f T TS B E ARG diE K K F(TNF-ofl
IL-6)[81 %% B &, $t % - (TGF-BAIIL-4) A
AN TRV FEFE () T, [N 7 2 & T 1 2 SR
. AH DR A BT R A SR K e A F A
T 5TNF-a AR MK, KR4 RFEKE
AL F] At T AT DB B BRI AR E R R R
JE A1 8 R TNF-a i 7K

AWFFLLARE 1 dAI3 dJy e s 0 52
POCDIRANEL, BT % F i R BRI, ik =
HFEFERE A S R T X T2 REREE
KN 8] FJPOCD I ST EUHE 73 Hr, e 2 Jm Sk —
PRI RS0 0T 7.

B, ARG m AR T BEA A SRR
WE T LU YRR AR RS, A R
LAESE E e BEPOCDHI R AR, IR AR T
POCDI A RO L —.

4 SENER
1 FETE, KA, ms. RATRE AR 2 R
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10

11

12

EARTFINAITIRERERF RN, EPREES: 2014; 43:
329-331

EoRam, THE M0, T3 BEBERBINALD
RERENG S22 PR M LI 2T SR B ACERR A, 18
THEES: 2014; 29: 266-268

ERAE, k2. RIGINFIZDEERR IS S RE S AL HITY
Wb, HiERi SIEE & (R FIR) 2014; 9:
326-329

e, WAL G5 AREE AR G TR E R A
FAREE ARSI ERT PR AR, R
AREeEAR 2014; 20: 135-137, 141

T, R, RISENE, sREEEL, RS, XI5 BE]
TR FFCE IR & I i P A0 O S A P AR
RERA USRS, PHZEAS IR (PR k) 2014;
35: 89-93

Bedford PD. Adverse cerebral effects of
anaesthesia on old people. Lancet 1955; 269:
259-263 [PMID: 13243706 DOI: 10.1016/
50140-6736(55)92689-1]

LA =APEIFRE R T AR B E AR TR
IHHEREAFIFAEHILLER. IRPRRRR = E 2014; 30:
564-567

HbHE, oK, R, 200, A, AW A3RT
DR XTI RHE I TR B SRR RN,
PRIREE 445 2014; 30: 49-51

BN, (. RIAF AT SR TR E Tl 2 i
AT BB ARSI RERR IS HURER M L.
HhE AR 2014; 34: 5711-5712

e, (X5 RIFNNIEDRER RS S EN LT
LS. [EPRRRI 5 77755 2014; 35: 47-51
HHE, P, K, KRR, EFERR R AN
ATEINNED R -5 FE AR S 1 S b I PRITT 5.
FAEZE LIRS A4 2013; 15: 687-691

Li Y, He R, Chen S, Qu Y. Effect of
dexmedetomidine on early postoperative
cognitive dysfunction and peri-operative
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inflammation in elderly patients undergoing 14 #AfK, K3, 7], THEE. ZEEDEERELEMR

laparoscopic cholecystectomy. Exp Ther Med 2015; i FIL-2. IL-103 b SR GRERAEEhReraeEny
10: 1635-1642 [PMID: 26640530] 7T, EBHEERIREEAER 2013; 34: 96-101

13 EWidf, BRE, 2SR, BURNN, SREBE ZERRONEE 15 B, i, B, ROV, B8, BEHb T E
ARIFNFITIRERNG S A MI MR R A6 A K S FENEERFAREARLICIEIIRER 2. BTTER
Kz, HEZFFIE 2014; 34: 2647-2649 RIREE2AR 2014; 34: 117-120

it TG W A5 D

=3 1-.1'
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L ‘iﬁtai L

(ERFATWRZ L) BA. AEDELAH®

AFHR  (HAE A ZE) [EBRFRHETSISSN 1009-3079 (print), ISSN 2219-2859 (online), DOI:
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Abstract

Acquired hemophilia (AH) is an uncommon
severe autoimmune disease caused by the
deficiency of clotting factor Vll due to the
presence of autoimmune response antibody.
Most of AH cases are secondary, with
bleeding manifestations similar to those of
hemophilia A. Here we report two cases of
young patients with HA developing after
surgery for congenital choledochal cysts.
We also performed a literature review to
summarize the pathogenesis, mechanism,
clinical features, diagnosis and treatment of
this condition.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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A in patients after surgery for congenital choledochal
cysts: Report of two cases and review of the literature.
Shijie Huaren Xiaohua Zazhi 2016; 24(17): 2762-2766
URL: http://www.wjgnet.com/1009-3079/full/v24/
i17/2762.htm DOI: http:/ /dx.doi.org/10.11569/wcjd.
v24.i17.2762
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Fst d BV ik m 5 A2 N T8 2.
e R HL 5 2 & 9% F (hemophilia A, HA)#8
L, AH % B9k & T SRR AFH R A, AR
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KT, BN X', PHE. TRAMBISEEMAGHRK
BH/N\BFRIIE2PRSHMEY. HRENE A
5 2016; 24(17): 2762-2766 URL: http://www.wjgnet.
com/1009-3079/full/v24/i17/2762.htm DOI: http://dx.doi.
org/10.11569/wcjd.v24.i17.2762

0515

A3\ R T Z i (acquired hemophilia, AH)
el LTI 7Y 1 P e H ol e
IR T B, AR AR B b i
FVIF TR 51\ B 6=, Kl RS
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1 FRBIRS

WGl Sk, 258, R “REERMEL EERL
wk” T2016-01-20 AP, Afk: £1H38.9 C,
ik #82 % /min, WEWZ207%/min, IflJE132/80
mmHg. 25 Kk, B ELE. G LIRS
R RE, U, pkdE, THIEX M, SIEK
TEFAYE, PR ok &, FFE X TEAISE, #3)
PEMCE B, RS R, XCR KM, A
4 ffl (white blood cell, WBC)15.54 X 10°/L, 4
YR %L5.33 X 10%/L; M40 8 F1159.0 g/L; I/
BRE152 X 10°/L; #kEL40 PR 5 287.9%; ik
KLAH I E 73 %91.4%; HDJRE: SHZL3106.6
pumol/L, E#MHL %69.1 pmol/L, MEH
71.7g/L, I 43.7 g/L, BREA28.0 g/L; &
P A 169 U/L; 4 52 fE90 U/L; y- A&
BLi:# i§454.3 U/L, KHHVTEE242.6 umol/L;
1 #%6.64 mmol/l; B AHEEZ1.91 mmol/L; H
7 —1150.28 mmol/L; 1= % F& fig 2 1 BH & B2 1.00
mmol/L; 1% FE g 8 A [5 §£0.78 mmol/L; 5-
ZAFIREF21 U/L. HBC/KR M & 199.34 mg/L.
JRVERIEF1057 U. CA19-9 9633.95 47 /L. %
MDY REIEH . ARk A R ILIH e ey
iK(E1A, B). MIFFRLHEEK. Sl 1
MR R, S THURG. B, X
Ry XPREVRYT 1 wkim, IR N, EEME
M. BECKMEA. EHEEREAIER. B
£1.3159.0 umol/L, E#HZ2108.7 pmol/L,
A2 fH42250.3 umol/L, & H60.2 g/L, A
FH29.8 g/L, BkE 1304 g/L; RN
108 U/L; & ¥ HEE [394 U/L; y-75 Rk 7 s
176.2 U/L; &JHYT#£83.6 umol/L. JHIHE %8 i
PR EAT IS E B BR . HE TR oux-
en-YW) &, REEMA, ARrfiif400 mL. K5
F2REHIE IR A e, BEHE. K
JBAR TR FARE A LI, L4, o5E g
MYyEe. HFEIETT, HiRE L REHESK
FHRFARIRE, RIMENE K EGRIA M, 35
BRAUIM G R ILAE iz B 0, 45 T 2 A SH 2
k. ARG 2 S A A 2 5 LT T 1)
(activated partial thromboplastin time, APTT)
PR 2K, M 59.7-180.0 s. I A7 VIIiE
£4.3%-64.8%, 1X: ¢ 79%, XI: ¢ 110%, vVWF
61%. ZHEAVINE . BIERE AW, 4
WA B R A, BRI, Mk
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B B[EEECTIER. A, B BFIIECTI; C, D WFRIEMCTIE. A: BIEY TRAELVETIEEE; B: 4 TRAVAED
BRI C: Y SRAVILE M EFE; D: AR SR B AR

R 1k, s ROE e

W2 Bk, 39%, B “IRE4 EIET
d” FT2010-07-16 A\ Bi. FJ A A7 M 1 350k
9, IR, R Bk fRiE36.7 C, IS0
P/min, MJE118/76 mmHg. 4= 5 . ZhfE
BEWY. PR, A BIERIEE, £5ERAE
FE. SlBIAG A: % MWBC 10.62 X 10°/L;
ST 20 P i1 %4.68 X 10"%/L; 14102 (il %E 143.0
g/L; I/ %477 X 10°/L; #kE 40 i 20 R
15.1%; SR E 4r 373.7%. SRR
60.5 umol/L; E#HLT %49.0 umol/L; [H]#zH
2L 11.5 umol/L; S F168.2 g/L; M 140.9
g/L; BREA27.3 g/L; RNFEES] U/L;
FAEE 62 U/L; y- A2 k4% 883719 U/L,
SPRVTER30.2 umol/L. JRIEKIEE1153 U. HEifil
e IlEH. FIRCTREE RIHEESR . HEL,
Ay HEEREMELC, D). £ HEE %
e, PREELE A, SMEIHZER. 4 T HUR Y.
BHEE. SRR XPREYRYT, 3 dJE AT IR R
Pk, & T HRoux-en-YWI &R, RIEIF,
AR 1800 mL. AJFHI1R, MR
7., B, EEMEME RO E AT
R, HRERRIE I, 45T B2 IR A R I
RE e AR IH PR M 292000 mL, GIEEIL. T
AP A ZE 1. AR5 52 A e DI RE AP T Tk
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TH90% ) £ 2 £ HH LS A 14k 1) H AL, 9 BB 6
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5T H GRS s R B L Bt LA 1
FVRIFHAEF I, 7] LT %F 0 B, IR RIS
R, L B F R,

LT AH AR 5 (1 3 Atk 998 5l I PR 1
I E SRR . B, TR, B
H50%MAHATCHE VIR . SCikiliE S AHAR
KM HAURALHE RAGELPRIE . KK
MR THLGAIE. 2RV, ANCA
FHRIE 78 . B4z ik 56, B2 AN
T [ P R AR e B0 225, I PR AR
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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

Beishideng®  WCJD | www.wjgnet.com

(HALNENHRE) 2—KERER
[FEAT PEL, TSR ORI AR 26 R ) 22 AR T .
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.

SCHRERIR, WFFUIRIR, MR, IEUELS 7, it
dhy, S SR ERRANE SedttE, W]
Bt A S, R, SO RIS, BT EE,
YRR, FEHER.

2 B|EER

2.1 BARAF R KBRS BIE IR E Kb
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 %A ARE NFREN, BT RS —, WlR i
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
AR RAE, SR 2 i B R R
¥ 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,

W R A A
&) ARIE
W ERRE,
P A R AR
AT BT
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(BFRENBIRTE) RFAA

W (R A
HEE) 2—K
R 0 R AT 5
B, TFA KR e
EL R FR
Fl . AP
%P (F B
FloLHAEE)
£8 (P XH
(Chemical Abstracts,
CA)) , £ (E
5 AP/ 5 T
(EMBASE/Excerpta
Medica, EM)) #=
BT (L%
&(Abstract Journal,
AD)) B

J3aishideng®

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 .

23 L FH HEREANANFIERMES AP
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, /NGES Aitl/288 T , Vmax A fEVmax, uAs
HNYELu. FHERMAR RIS, FHRMAER R, I
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 3 F A SR [ s B ) DR IE A G L X

WCJD | www.wjgnet.com I

FruE, GB3100-3102-93 & A1 FAAL. JFRI “ 4
B NSO R BRI 2R, W 30 kD
BCAM, 300008830 kDa(M oK S &#HA&, /NG IE
i, FAbR); CTRFR” NSO AR R TR
&, A AKRSRME, /NS IEMK, FAbR); ]
KR T, KA Zu( NS EA). THEH
e+, — K-JE5H. £ a0 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}¥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
2, 1 N, 20N0.5 mol/LEREZ. K10 cm, 76
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
il MR FHnmol/L; R R M /. RE 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 it F A5 (el /NS Q)FRLH JE
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 5 Ak R E ZARMEGB/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 #FEA5 IR EKARHEGB/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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(HRENBIRTE ) RFRA

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 % ] AR ) s R SC R E 2R, B
TG R €, Bl A0 e A BTk, AN FH B
%, —H20N T B CBEAL” B M
27 SRR E .

3.2 EH WIAEHEE A, &I EPREZ 4 E
YmiRZs 1 23 (ICMIJE, International Committee of
Medical Journal Editors){E & S pnifERAT. 1
FRRES: (DX B S AT . B 3k
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
[F) 55— R AL [ E R

3.3 B4 fEREBRAMN SRS UG HES
7 A MR gm b, % 2 SRR, Mg, 7K
= 52 B g 3O = A4 7K T 067000

3.4 % —HEF FA- #gdn: RRR, 1994540 5T
REEZRFmL, HHl. FENFIEL RS
I3 1) BRI 5.

3.5 Ve TTak oA sl BRI DN aE et
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 RMAT#E N TR T CERN R &E, &
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

W (RN
&k E) %4
<R, 100025, b7
THER, K
HKP 625, &
FHEFEP D
BE903%, wiF:
010-8538-1892,
5 £ 010-8538-
1893, Email:
wejd@wjgnet.
com; http://www.
wjgnet.com
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WA
HixE) B
2006-01-0142 %
A B EAT, B
A8. 18, 28H
R
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AT R A R 2 e I R BE B A DF R e, g Tl
TH AL IR FE AT

3.7 Reyem A g ERERBAEE
P, No. 30224801

3.8 ilRAEH R EIRIES: ®E, R,
330006, TPY4 R 5 1T IRIBER 1S, BB KA
B R B A R, TLPEAE IR A RSk
5% % . huang9815@yahoo.com

Hi1E: 0351-4078656 1% H: 0351-4086337
Weka HIH: & EE

CES & Es

AL SCEIRRAL B TR, TR, S
4 DAL 104N SR B, 5 S — 2
Y AEE A DUEPEE PESEE RN %4,
Jatt; B RERE, MAZ MM TE <7
IF, ZAEEN A RINE S, g « 5
A7 PIBUEPFE %9 “Lian-Sheng Ma” .
BAr S BAERE, J5E AR AR B TR
B 4wy, 0 Xu-Chen Zhang, Li-Xin Mei,
Department of Pathology, Chengde Medical
College, Chengde 067000, Hebei Province, China
AeFghaBa #AW: Supported by
National Natural Science Foundation of China,
No0.30224801

i@ RAE# K% Correspondence to: Dr. Lian-
Sheng Ma, Taiyuan Research and Treatment
Center for Digestive Diseases, 77 Shuangta
Xijie, Taiyuan 030001, Shanxi Province, China.
wcjd@wjgnet.com

W AGBAS = B A %0 Received: Revised:
WE AREHN. ik, g3, 4k, BEEk
oo g5

3.10 F XAHZ DAAEI00F /547, WA R ALHE
FI R ON F) BAIE 7E A SEATRLAR . HY), 5k
(L ZBUE0 HE A R BT BRI R TR e ) 2 A 3
i, WE . BEEZAITRE, R4 0E, W

IR FAT SR T IEERE L . SRR
(1 S, of JEALDT BE B 4FAE. GBIk FEXS R AL 8
F, L B e KRB, 2 bR AE. AL sy
H, 2 DEEAT SRV, A 2 DB LA
RSO T AR 5 R IT AT, 4 AR (R A HY 24
R, R EHEE, AR, WAE
R, BORZE I, #Ef . BAK, Fra) s
SRR Gt IR B R gs A R B
X [a) AN g it 22 2 2 PR I O UIME; RSP,

WCJD | www.wjgnet.com v

Jii L5 AH L PR IR, 4518 (4S04,
HER TG IR LA S A D).

3.1 EXARAE R 0 51 F; 1 BRIV, 1.1 4
B 1.2 979 2 455 3 1k 4 253Gk, T 5 —
BETES, J5 25 U SR, 29005 85 73 11
PR BN P 5EHEH (D, (2), 3). LT IE%
ik

0 31 % RIAFZEF H R ANZE 7S HAD
NEPRGVNIES Y

1 M Fedr ik DR BRI, (BN LEHALE 25
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
Rtz AR

2 4R SN L RN A PR R A LT ERR,
1 25 5 v B3 S 1) 1.

3 e TR, NAE O BT AT I A SR R
T AN A2 B ROR, AR K 5 SCHk 1 (=] B
KRR IR E. RNARFARE, G
S BA BHERER, s A E R IES
BIAT B AR IZ RN . RN — YR 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
FZHB R . F— N FE RN FE 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
. - EFXFF. AT RARTHIECR
-7 ACERBAIMEAR K, AR L [F
& REZNEEXHFEE. RENRERE
H¢/min, ¢/(mol/L), p/kPa, V/mL, ¢/'C FiX.

LA EINE T, HHETHR 5 2% ki, /255
4 Bk ATIRA T masH 7 1% 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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TS A, SR e E 4, MR
“Pang®:” WA LMEMILS,; £ IE 0P
51 F 3SR A R, Wz IR A R 4
L AERS ., AN e BRI EHA
Rgeeeeee; PCRFIEBUBME R, STk P 5 1F IE
SCRURES, F 5 IE SRS B R, nAsr
56 7545 W SCHR[8]. BT 51 538 STk 26 20 LA 2-3
fESCIE, PubMed, {1 B &M1& 3CG81HE 1
FIY AR SO OIATIE H B i
ARIEIATI N HE, 85 B 5] 5 s s
U A S 1 B 9 A ) ) R SCk. T
75, fEE G ERIER). SCE, T4, F, 45,
E -1, PMIDMDOLSR 5 His: &9, 1E
HHH AR, B4, Bk, BUR, HARH, AR
#L, 4R, B IT- 1R T

5 4 R A K R AT AR AT RIE 4R ST
2% R ) B R SC R O R 3R AT A S I B
B, AFE s SRR, FATPRNIR S, 1B
h H AR N S AR & [ FE, LAPDFAS Sk
. EE AT DUER RS ST, B R LRI & 1B
SUE LR R E L, F8H S SRR fE#E T
CABERME M 5E# H R RIS S, I XERIR
RN FATTFCGE . 5. B
HH)shA L.

4 BEBIVSEAI

4.1 AP B A X T4
http://www.wjgnet.com/1009-3079/sp.asp
4.2 B R % B AR #E X 5
http://www.wjgnet.com/1009-3079/yjyz.asp
43 B LI 5K %4
http://www.wjgnet.com/1009-3079/jdlt.asp
4.4 kLR AR X A
http://www.wjgnet.com/1009-3079/wxzs.asp
4.5 BF 70 PR B AR A% X 5
http://www.wjgnet.com/1009-3079/yjkb.asp
4.6 Vo IR 2 50 B AR A X 541
http://www.wjgnet.com/1009-3079/1cjy.asp
4.7 At I B AR A X 5 5
http://www.wjgnet.com/1009-3079/blbg.asp

5 A

B AR i e, Az HoAth 7 N ks,
E-mail. T ENRE. fEL AR ML http://www.
baishideng.com/wcjd/ch/index.aspx. JCik1E 2k
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(HRENBIRTE ) RFRA

FEAZ Wi it submission@wjgnet.com, HL1f:

010-8538-1892, 14 FL: 010-8538-1893 53K #5Bh. #%
R0 3 hikhttp://www.wignet.com/1009-3079/
tgxz.pdf. H F i RT3 [A] 75 BE14-28K. AT 11
Kt e 2-307 [RAT & Z AR VR, 24 B PA 1l
IR A, A5 R R AR BB U P

6 1EaFmA0

6.1 W@ Aa43 4 Khm Gt TG 1E & 24 1 1E
FRRR. WA (WFIELER R —
FaZ 8 (2) 2 5 45 A 26 s A 9% R 3 Ak
R e (3) T A 1E & 3 a1 % S )
BAR, TEEERITFEIEE &M, IralEE
PR Az R R H S 5O RR, PRIE T H
B, (O HERER 44 . BRRR. ik,
Wi AR A IR B RE R B 7 57 5 HoAth
EHBLR, BEOFHRAHIZEER, 5)FIH1E
HDTHR 1A (6) KA BL PG 1E 2 A B iy 4
TG, PRAEJCHE, a2 LA 1A A 1E
3, W R ERMTE S5 540 R, ()R
Ve B Rl R R PR R HS RRASU LE 25 A T G R
6.2 FAHEH RFRA T X H A G, INAW
B BB AN T B, AR T g 4k
R ERERFREN. WS LKA
B, TMEE LT 15K WK BB A 215 .
VE# P& 8 SR . RS E S S P
F L ROR (9] 4 B8, TR B R 5 oS B T
Rtk BAE BFEL I A R YL @270, Frid pk
{14 17) R ER 1 3 A HH BT

6.3 WA AR LERGEEZHIELEER, X
TTHTEE B L AE# AT TEAR B BAR N SRS
FFO 2t i DA B WA AZ 0, E S I &
T (HAEAHELLE) X XE; HBO): &
1ETURS. e [ A A b s A AN NS
B RRERDIE B, JUERS (TR A s
B GRS F R, H i MAUR A TS .

(R NERFRE) RER

et S Y R TR A F
100025, Jb 5 T RARH [X A= DU 3R H g 625
70 [ Br A D BE903

11 : 010-5908-0035
fEH: 010-8538-1893
E-mail: wejd@wjgnet.com

http: //www.wjgnet.com

[ KGN )
&) B#
FF A& K B (open
access, OA)# &
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BRELE, BN
S, E
Foik A B0 R
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SRR
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e A A o WAL T
[DEZE
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