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Abstract

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

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

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

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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VBDS)#% K4k %, £%H b R i 45k
. BB M. BF. BEFEL.
B FAERAT AT R EFHZ.
WA REIER SRR AR E B, HIVE
F/AIDSA= 254, A 2 VBDSHRHAI & A 4, T
e RaE—AFEHE AL, VBDSH L I E 2T
JELLLR F A&, AT 4B 4 & & T(cytokeratin 7,
CK7)#2CK19% & AR5 & A B T 5
VBDS# Wi 44 7T 35 b, VBDS#) 38 97 %52 3
FEXFETT . RABIT . A, fAEA
RELBR Fm 52, 9% 7 40 F] 69 5L R, M R R T Ak
THF IR B R B BB T VAR 3k R v &
% BB AL 23K 8], IR IR s R
BB EEETT.

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

KEER: IE T RGAE; B 2, 2W; i89T

BOBRR: L5 RRE AT R KE S
(vanishing bile duct syndrome, VBDS)J& ]
i, R E R ARE . AR LR H R AR
/X kImAh M, T4 % G 7(cytokeratin
7, CK7)#2CK19 %, 5% 20 L7 AL 5 4o A Bh T2 5
VBDS# W7 64 7T S5 5. AR R A2 BB R 28 77
VBDSABX A #6425 4.
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org/10.11569/wcjd.v24.i23.3445
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JHF AR e = AN A IR R B AN R e T2
211 LI A IELTE A3 DA R AH DG R J LRHIE FFE 5 )
FEIRN, JE ok R I 22 J5 IR AT LS 30T P IR
e = 5K, Sherlock™ B IE R 44 HHE T &
Zi-&{iF(vanishing bile duct syndrome, VBDS)H
&, HXSVBDSHIR K 22347 1 IH9 6. BT
VBDSHE R %, I RFEIER = R e 1, 723 E
2 RBLTEATAREA ) 2T, B, A s
InsEXVBDSHIIAR. B A VBDSHI SR
DK, IR EAKTAS VBD S IRIE. A SCat
VBDSHAH KR EIFATERIR, B — DR X,
VBDSHIWIR, Alm R 7 1R A ).

1 RS
H1 T VBDSHR Z Il RAS 57 1%, BEl L, R 0 2
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ZANG YT IO, T VB DS [ AT BEJ A
HATRUR.
1.1 AR Ao AR R SE R IR AL PR
973 HH LR R R TR 4 2%, ReauZE (142505
FAHZENE. BEREERER LRI
Bk ) LIHY AR (neonatal cholestasis, NC). 1H
NCH SR 2 Fp 22 FF, A JHTE P B UEN CH E
AL, (H, Y BIN C R ) EE P4 AR 3
s R R A A, R AR R
A — AU R S M EE R B I R AR A £
& PRASEFH, (EAE R, A B DUFHRE P 2 — BE
(hepatobiliary iminodiacetic acid, HIDA )3 3 i
(S W T 5 VR AEHERR RIS A1 35 BT 76 1t
FEE 99 R, Alagille Syndrome & Tt A& V£ 5500
W ZE SRR, 2 W DSR2 I R IR HE AL B
AW RHRIR, 158 A 7(cytokeratin 7, CK7) 1
I J% B $1 )5 (epithelial membrane antigen, EMA)
H BT %5 Alagille Syndromelft] JH & Bl 5.
1.2 #edn s 8 S HELVBDSHHR IR 2
BT FUNARGE. R R /S VBDSHY R A
HIRZ, (B AE T AR A 5 5] (1 JH-2h ik i
TR Bt urE £ AR RO 5 2 R
W B K A2 L B ik 9 A SR 0 T &
VBDSY. FFRAEJE T B kAR /N T ER ik
LR 2> A8, 55 e i e A 45 4 A U, R
dif L R 403 5 At XD 94> SR i B[] A/ R R
A M SO SR OG. — T G
F 7P R I, T A2 A e L R[] 38 2 AR i
N [R], R RS A fa B 453477 R A ST fe e R 2%
JIESE 28 45 1) AL R AR AT 5] R IR SE L B 4 i ik
ISR FEAE S A BB hG, 2% 3 EVBDS.
1.3 AF78 W% H MHubscher 5 i (4 42 [K
R ELJR (Hodgkin's lymphoma, HL)FEH T IE
TR VBDSII AR LK, PLEREZEH B Z 1
FIS I ARIE". VBDS—BAEHLY S LA
JE I, AR AR A TR R B, AR
ARFVBDSH I3 S EHLI IR KRR Z —.
{H2 A FIH LA 56 H L E 2152 VB D S I R 3
B, 5 A2 RHLY X785 Gk R VA T
R A I R AR B G VBDS
MIHL&E#, EHLA RIiRIT LS, VBDSHR
733 s F G, BRI, X FHLA S VBDS,
JIHEST TR R & KA.
BHEHARIEAEFA S KK ER (non
Hodgkin's lymphoma, NHL)ffEVBDSH %,
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B AR 2 MR R R, 6T SURE A
RIS SR HOE 1 LEINHLE 1, 23 JLAN7
FRALTT, W5 13 212, VBDSHARH] T 2k
. R3] & A 24147 f/EEBY B (epstein-
barr virus, EBV)EZL[IKHE, EBVERZS S
T VBDSHIRAE WA ReffiE . Hiic th A i a)
75 1 K A P Ik B PR k08 K B 4T i vk
JRPIE I VBDSHIIRIE, 20 B 4t i o
WI7 5, JRIGHEA R TR GE. Dol AT
ZEfRpIBIHEDN: NHLSIEVBDS, KUHLS| &
VBDS, BEA 40 A )4 F, A7 i 4
T 40 M TR 7= A 8 57 RS BT s, AR AAT)
FEIRIT IR A A, CH WA IR0 i 1
AR MR AH S AL 2R SR S B VBD S [ H
AR BIRIER T, LLJE A R A R A

1.4 BERAZ AL ERMEFER E5VBDSH XK,
JEIHE AR L. B A LR R R T B 4H i
i (cytomegalovirus, CMV). 3R 7915 5
(reovirus 3). MFEE. KB # 5 VBDSH K2,

CM VI Gy 2 JRIE ) L JIH T8 P8 1) 5 2
JEES2L 42 ) LEE VB DS UL K Y. cMV
51 VBDSE FARIE R 2 1) e R 3, H
CMV3EVBDSHIM s A —2, UF-CMV
ANEEFIERP. 2 RIAT %755 (hepatitis B
virus, HBV)AIHCV#4 7] 5[ &2VBDS, {HLAHCV
EZ/

HCVIEGAAERF A2 1 2 EVBDS, f£
5 A A P 1 B2 A I R BV B D S, A i,
HCV5EEVBDS A Z M, 1 H R 2% X+ 5k
s B R B, AMUERNCM VS, il
HCVEGE AR B 2, JUH O BUH R R I s H
TR L. B R IG IR R 2 A wE
P REVIR AR, ol 2 AL 26 83 B e it
r ELBHBVEG, HEA R4S H
R 35 A LN T JIEL A F A R B R,
AT AN SR S AL T 56 o R IR 4% T
JEAE 473 .

FE S EANHIRAS N 45 5 R BIEB VIS, H
EBVSEVBDSHIiE LA |, A KIEBV
51 VB D SHRE 5 1N R S AR AR
B G BEA IR S HILEB VIR S, B 5 H I
VBDS. XI5 CMVA mAHLL

N AP P 2 (human immunodeficiency
virus, HIV)/& 43t i 22 3% i (acquired immune
deficiency syndrome, AIDS)¥r B, fF:1EAEAE
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HA S5 1) G328 T REAIG T . e 4o 7 i e
AIDSHEFEAF/EVBDSFHB A HCVFICM V& 4y
(AR, R 2 i e AU s s i B VR T
(highly active antiretroviral therapy, HAART),
JEEEGE MAID S E RIT AL B A4, H A7
TEAE FH 2 Fhbu A RIAT IS5 10 1 58, L0
EZHAART G HELVBD S X Rl i
MR R N ZE T ix—ifE. T AIDSH
HNL SR, ERMRT AT MA T
HAART, BTG C4H 291 N K 5L F
K#&25 7 VBDSHIEE, Bt ABL/ER AIDS i
FHHHE Z RGN AID SH S HE K48, AIDS
B R BR  HRE . CMV, il T R
J2 77| T ATDSHH G JEE 95 25 [ 3 27 i A>3,

1.5 %% A% VBDSHIANERZEN FHIMH
B Y, G R I R G T
HLVBDS [ EHZHLE. JE &R I 2%
(primary biliary cholangitis, PBC). %% I IH &
%y SRR MEREAL IR % (primary sclerosing
cholangitis, PSC)Z 15« 48 S #5 Hk
A, WLLSIEVBDSY, £ KA B H s A
S B Jo R/l R A B, )L 2 B LB S
HIVBDSHIHRIER, HiZEHEVBDSH I
HIT A i ) 25 G bR AN 2 B B 0 I o, 0%
BHMVBDSHREA ZNES S, pEMER LI
BERAMRIE (toxic epidermal necrolysis, TEN)/& %
FEALBE )™ B2 AL, VBDS A FETEN 97 1) . i,
B, W N A 2 RS R, A
A 7 R PBCER#H 2045 62.6% (715 /NH
I BT O, IR R T BEJROR R 2 5 S A
IR, L FOIR IR T e 9B E A X VBDS
B, K2 U N R 38U VBDSAF
TE SIS S RS, ™ 5 2P I
(drug-induced liver injury, DILI)H 5 fyis g 55,
A, SR AR =S B U VBDSH
.

1.6 24 K _E5IEVBDSHR 2 WG £ 24
Y, HRIRERGIPRZ M. HZ, Z4YsliE
IVBDS X & i Ak — M, W Re e RN
DILL J& k& NVBDS, HA L5 6% 3 A
AT PR, T AR L2 e D3 B VBDSIR
B, HNASE 29 VB D ST I 4R,
G ARA T FER. 51 VBDSHIZA LR %,
K7 NG S N~ cio] I iip  NE e a2 g N ]
AR SR, EPRM. PHIVIIES
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Wi £8E
Sherlock 71987
# & (Lancet)
L3 B VBDSH#
AR BARBX Y,
%]20084F, Reau
£ (Clinicsin
Liver Disease)
LRAGHETET
VBDS # #E & .
JARE., BB, &
JR kA8 T
2+ & K VBDS#9
LA T T
R, 20145% 5%
GABKRFE
MY &L
% % 7 VBDS#
B 55 i & UG
Ao hipAa %
VBDS# i & &
g7 Ht R G 4F K
sREEKRE A
NIRFEEVBDS
KAH 8.

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



575, % BEHRGEIEREIAR

Wel % 8 =

AL ETERE
T FARE W
VBDS 5], xR
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g B2k, ST
— 23R 38 4G JR )
HITTHREF o
M, ik—F LT
VBDS # % ] 4%
&, 3% T VBDS
B B
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FPEE, AR AR R AT IERIEITFE,
PURE M2, BUMRI K255, I HARE 25940
K VBDSHIH L 2%

TAERE P AERBE RN E | B
K E T HEW(SMZ-TMP). AR E.
IRV B ] S VBDSA JEStevens-Johnson
Z3 44 1iE(Stevens-Johnson syndrome, SJS)', %
A, X P A IEAE DLRT 0 HRoE e IR
ESMZ-TMP 5| i #U 7 HEBEH L, {5 515k
VBDSHAE WLARGE, F AR LE A H e,
TRV R F AR VIR S 259 —FE, TLLE]
ACDILL, B 765 5] & DILTHE ES, 724 5] it
VBDSIUILIBIFRIE, (HIX A7 8 A3 E ™,
AHERR A HIR M N =2 5 T VBDSH 2.

AE 8 PR BT %8 24 TP I 2 T A I A
DRy RS T o JFFAB 5 v B DL AR R, (B
51 VB DS HI BT A L 113 IET, Ho&
VBDSH SIS, FERE, FH&3AT A RAERT.
PO MR 25 &, M RVb . THIRIR. &
PG, $r3E = SHVBDS O A F #,
VP2 PURE ORI 2 DAL 25 5 i 401 55 B 2 1
AT R G A TR T SR AR 5]
VBDSHIRFIRIE. B8R 762 T e R &
4 B VRN R AE D BURE 9 24, Tekin 254
(B VG T A5 VBDSE 3, BEAEA THRsE &
fEE 52, HA e B 40 B 4 5 1E, ASREHE
BrouER RS, & b T8y IARE 19
FHISREIR I PUR M5 25, Conrad5 RIS ) 4
i ARAISCVBD S, 7218 F & i #kS moJa H
PLVBDS, (HAEF 2 J5 I DI se Bk 2 1EH, Ut
B < i AR S VBDS # 5 A8 ™ 5 H Al 3

B B fi o — PP R bR, A
T 22 Ji R RE AT MR PR YR T . Rl 245 5
M A S VB D SHRIE. MasonZE" R IE Y
TE B B AT J5 BV BDS, (R4 J5 1T )
fE 1% 5 . Balakrishnan®5 3 (1) 535 7613 H £
LM A S R BUNDILIF R BRI, ek N
VBDS, {HiX Az &2 [Fi ik T SMZ-TMP, JfA
fE 58 & HEFRSMZ-TMPIF A 2% VBDS I1E H.

M2 P CIVBDSAEH 4k, AL
BITTRE R Z R RS 5, (HIIX L5 ] 4508 H
Skn] DLE| R AN, 18I KK o, A
R, BRI FIRIT, MeE R TS
1.7 5 B M AT W R B Sk g R R PR RN
P HH A 5 S SE (idiopathic adulthood ductopenia,
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TAD) IR R HHIK, LudwigE ™42 H IIADL
WibsiE, BT s KK prs A Tl
18 11 LA 28 B P AL R 2k P 9 TR 22 RE D R
%, TADE)o AL EAG B il 00) S Jo ek PR AN o 1,
I AL R AN S 22 SRR K, BRI TA D2
R A b 0,

2 2

VBD S ZZ ARV I AR R I, (E2 A1
VBDSH A MR BRI, Kith, VBDSF %
WREE R 20 5248 B R 1 12, AT I 28
WA, H AT, BtVBDSHIZ WL A — A Kk
W BT AR R 2 /D% R VBDS, 7EAT
A )G 3K IVBD STIIA D2 bR e b, #5
FE BRI XN R IH A 22 /D 2k 50%, Ak
AR, T2 ZTE A A A v B 2 /D LR 114 BA
FRCE X, EARREEADTF20MNMCE
XSS i ] Py A A2 3 R 0K A v A
R 51 K VBD S Y2 . AFAZICKT.
CK 19435 2H 234k 2% 0] LA 7R BT 9 /NI A 1)
B5 04", BT S VBD SIS B M,
WA T — L VB D ST 14k BhiZ ™.
T-VBDSHITE i — A/ NHAE 98 Rz Tk Fe 1)
gEIR, R, TETFE RN M B HUbR AR AR DG,
TR S IVBDS, F A AEEDILIK
FIL. FTLAATSEVBD SR H 2 IR AR E A
TP AL

3 3873
VBDSHIR R 2, 1697 N & i3 A 7] 197
DRI Il PR 2 30 R B AN [B] IRI6 97 T2, AR 3R
W& AL RE SCRRIR YT IR AT RESIEEVBDS
M25Y . WERREKRT . EEAHER
(ursodeoxycholic acid, UDCA)F 42 #1351 1]
RS S0, R R T AR E 2, 40 A
g — R S I VBD S 2T A,
VB D SR ik TR 15 22 A 1 2. BT B 4HE
EHAER I E, 2 VBDSEH RLATHEHE
BIT. R A S 2 VBDSIH — /M A, BAE
JEPUHE R 20 2 S VBDS A VR ITE .
RAEVBD S AR, KEHEHEE
% T UDCAMEE i I8 IT, I7 A I 5
AN RS 87 B S N AR R 5 R e Y % S
T R, KW T R 4 At 5 55 D
(Tacrolimus)i& @ A&, VBDSH & - 5L
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FAAE RIS BL2E T 2R 5007, H U3 m]
LR P L9 1 e B 46 (1 N TR S FF R GLiR T,
DMESE R F RS A, AL UDCAGYT ToRE 1)
VBDS 3 i J5 A7 L 3% B k97 38 B AR,
LB 22 A 5, A3 5 LU R IR R AN 4.

4 ZBlk=

B T 2R LR B T 74 38 i Vi R 2 2 12 W
VBD S #I3L214, Hrilm RIS DILI 42451,
RELZWIVBDS 24, IFRILZPBC. I £y
. HFohae R AR AR AL 332
B, I W VBDS 1941, JLH361 55— g AR
FEDILL, BATT AR R T4 f5 58
TER2 W VBDS. K FPBCAIASHA i A A4 fr
VBDSE#, UDCABNE R MR K297 R
25452 HVBDS, UDCA 20 mg/(kged)™”
A BT, AL EEIRZ1-24F )5, 4EFF
5 mg/(kged)n] UUAE B A (L FR AR 7 K EIE 5
JalH, EE 16 B E R4 LRFIRE3 mosk:
fhFabr 3, HETI9820 meg/(kged)4ERE, U57E
BE U7 . B RO SRR R, B
BWIRNAIT 25, 2 SVBD SRR FE A
XL, — P E A TT B AN B 2 12 I T 2
UDCATIPR 6T 250 S VBDS A 82454,
(ENEEREFIEAY o)

5 4518

b6 VBD SIZW B KK BTl iR, 12 Wi il 2
ORI AZ. HTVBDSHIRKKZ, MK
IR LB T, VBDSIE N —F & IS
W2 NI RE, % VBDSaHE R
BE R, ROR M 23 1 i 5 1 17 2k g A i
J&. 2 TVBDSKRIGHLEE, & SLit 70 RiE
JTVBDSIRZ B E, Wi FHovBeXEs 2
7. Ak JE (Sorafenib) il /N JH £ 4
AN i IR ALK 1 52 AR B4 S 77 Exendin-4
BEL 11 FELE S v 22, Bl N P A SR g
P67 UDCATE M IPBC 2 25 FH S 1
e Sy NI 1) 7 0 B 1 A A1 R0V 9T S R HI VR
PPBCHE A MG AL, B8] T AL IEAR
o, B KA — B L.

M2, TR IE LG Z 1V B D S R ik
B . HIVIERYY/AIDSFIZ5%), A L4 VBDSY
BER, TRAE—MRESS. HFHZCKT
FMCKI19mEHL R EH B T 9= VBDS
LW A SE . UDC ARG $0 s 70 1 2

Beishideng®  WCJD | www.wjgnet.com

575, % IBEERGEIESRIAR

3 G T 15982 VBDS I 26T T BL

ZEXE

10

11

12

Sharp HL, Carey JB, White JG, Krivit W.
Cholestyramine therapy in patients with a
paucity of intrahepatic bile ducts. | Pediatr 1967;
71: 723-736 [PMID: 6054760 DOI: 10.1016/
50022-3476(67)80212-9]

Pérez-Soler A. The inflammatory and atresia-
inducing disease of the liver and bile ducts.
Monogr Paediatr 1976; 8: 1-245 [PMID: 1004513]
Sherlock S. The syndrome of disappearing intrahepatic
bile ducts. Lancet 1987; 2: 493-496 [PMID: 2887786
DOI: 10.1016/50140-6736(87)91802-2]

Reau NS, Jensen DM. Vanishing bile duct
syndrome. Clin Liver Dis 2008; 12: 203-17, x [PMID:
18242505 DOI: 10.1016/j.c1d.2007.11.007]

Hartley JL, Davenport M, Kelly DA. Biliary
atresia. Lancet 2009; 374: 1704-1713 [PMID:
19914515 DOI: 10.1016/S0140-6736(09)60946-6]
Lee WS, Chai PF. Clinical features differentiating
biliary atresia from other causes of neonatal
cholestasis. Ann Acad Med Singapore 2010; 39:
648-654 [PMID: 20838708]

Jancelewicz T, Barmherzig R, Chung CT, Ling
SC, Kamath BM, Ng VL, Amaral ], O’Connor
C, Fecteau A, Langer JC. A screening algorithm
for the efficient exclusion of biliary atresia in
infants with cholestatic jaundice. | Pediatr Surg
2015; 50: 363-370 [PMID: 25746690 DOI: 10.1016/
jjpedsurg.2014.08.014]

Herman HK, Abramowsky CR, Caltharp S,
Metry D, Cundiff CA, Romero R, Gillespie
SE, Shehata BM. Identification of Bile Duct
Paucity in Alagille Syndrome: Using CK7 and
EMA Immunohistochemistry as a Reliable
Panel for Accurate Diagnosis. Pediatr Dev
Pathol 2016; 19: 47-50 [PMID: 26366614 DOI:
10.2350/15-05-1628-OA.1]

Abou-Rebyeh H, Veltzke-Schlieker W, Radke
C, Steinmiiller T, Wiedenmann B, Hintze RE.
Complete bile duct sequestration after liver
transplantation, caused by ischemic-type biliary
lesions. Endoscopy 2003; 35: 616-620 [PMID:
12822100 DOI: 10.1055/s-2003-40242]

Farid WR, de Jonge ], Slieker JC, Zondervan
PE, Thomeer MG, Metselaar HJ, de Bruin RW,
Kazemier G. The importance of portal venous
blood flow in ischemic-type biliary lesions after
liver transplantation. Am | Transplant 2011;
11: 857-862 [PMID: 21401862 DOI: 10.1111/
j.1600-6143.2011.03438.x]

Farid WR, de Jonge ], Zondervan PE, Demirkiran
A, Metselaar HJ, Tilanus HW, de Bruin RW, van
der Laan L], Kazemier G. Relationship between
the histological appearance of the portal vein
and development of ischemic-type biliary lesions
after liver transplantation. Liver Transpl 2013;
19: 1088-1098 [PMID: 23843296 DOI: 10.1002/
1£.23701]

Jiang T, Li C, Duan B, Liu Y, Wang L, Lu S.
Risk factors for and management of ischemic-
type biliary lesions following orthotopic liver
transplantation: A single center experience. Ann
Hepatol 2016; 15: 41-46 [PMID: 26626639 DOI:

3449

miREs
AT &0
VBDS#% B . %
BT 36 97 A7, 2
& J& ok I Az it
AR RARE
FFRE. RAR
B ¥, KR
P AT AR AR 5 — 3k
e R 09 A
¥R, A
T A% 42 VBDS
8% W BT %,
s g e
g BB A
KAEA.

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



575, % BEERGEIERBIAR

WA BH

LAER: XN
X, 2 A AT
JUASFF Aot /8 4
AL #Y 4k G R A
Py P N et 1]
FRK et ia E)
e oot 8] J2 A

J3aishideng®

13

14

15

16

17

18

19

20

21

22

23

24

WCJD | www.wjgnet.com

10.5604/16652681.1184204]

Hubscher SG, Lumley MA, Elias E. Vanishing
bile duct syndrome: a possible mechanism for
intrahepatic cholestasis in Hodgkin’s lymphoma.
Hepatology 1993; 17: 70-77 [PMID: 7678577 DOI:
10.1002/hep.1840170114]

Wong KM, Chang CS, Wu CC, Yin HL. Hodgkin’s
lymphoma-related vanishing bile duct syndrome:
a case report and literature review. Kaohsiung |
Med Sci 2013; 29: 636-641 [PMID: 24183359 DOI:
10.1016/j.kjms.2013.05.002]

Pass AK, McLin VA, Rushton JR, Kearney DL,
Hastings CA, Margolin JF. Vanishing bile duct
syndrome and Hodgkin disease: a case series and
review of the literature. | Pediatr Hematol Oncol
2008; 30: 976-980 [PMID: 19131796 DOI: 10.1097/
MPH.0b013e31818b37c4]

Yeh P, Lokan ], Anantharajah A, Grigg A. Vanishing
bile duct syndrome and immunodeficiency
preceding the diagnosis of Hodgkin lymphoma.
Intern Med | 2014; 44: 1240-1244 [PMID: 25442758
DOI: 10.1111/im;j.12609]

Rota Scalabrini D, Caravelli D, Carnevale Schianca
F, D’ Ambrosio L, Tolomeo F, Boccone P, Manca
A, De Rosa G, Nuzzo A, Aglietta M, Grignani G.
Complete remission of paraneoplastic vanishing
bile duct syndrome after the successful treatment
of Hodgkin’s lymphoma: a case report and review
of the literature. BMC Res Notes 2014; 7: 529 [PMID:
25125318 DOI: 10.1186/1756-0500-7-529]

Hallén K, Sangfelt P, Nilsson T, Nordgren H,
Wanders A, Molin D. Vanishing bile duct-like
syndrome in a patient with Hodgkin lymphoma
- pathological development and restitution. Acta
Oncol 2014; 53: 1271-1275 [PMID: 24697745 DOI:
10.3109/0284186X.2014.897001]

Crosbie OM, Crown JP, Nolan NP, Murray R,
Hegarty JE. Resolution of paraneoplastic bile
duct paucity following successful treatment of
Hodgkin’s disease. Hepatology 1997; 26: 5-8 [PMID:
9214445 DOI: 10.1002/ hep.510260101]
Leeuwenburgh I, Lugtenburg EP, van Buuren HR,
Zondervan PE, de Man RA. Severe jaundice, due
to vanishing bile duct syndrome, as presenting
symptom of Hodgkin’s lymphoma, fully
reversible after chemotherapy. Eur | Gastroenterol
Hepatol 2008; 20: 145-147 [PMID: 18188038 DOI:
10.1097/MEG.0b013e3282b%e6c2]

Foramiti S, Biondini E, Bigolin T, Pasca S, Rossi
P. Vanishing bile duct syndrome in non-Hodgkin
lymphoma: a case report. Minerva Med 2011; 102:
345-349 [PMID: 21959708]

Gill RM, Ferrell LD. Vanishing bile duct syndrome
associated with peripheral T cell lymphoma, not
otherwise specified, arising in a posttransplant
setting. Hepatology 2010; 51: 1856-1857 [PMID:
20432263 DOI: 10.1002/ hep.23614]

Gagnon MF, Nguyen BN, Olney HJ, Lemieux B.
Vanishing bile duct syndrome arising in a patient
with T-cell-rich large B-cell lymphoma. | Clin
Oncol 2013; 31: €357-e359 [PMID: 23733773 DOI:
10.1200/]JC0O.2012.46.7787]

Sreepati G, Lin ], Liangpunsakul S. Anaplastic
Large Cell Lymphoma and Vanishing Bile Duct
Syndrome. ACG Case Rep | 2016; 3: 84-85 [PMID:
26958553 DOI: 10.14309/ c1j.2016.7]

3450

25

26

27

28

29

30

31

32

33

34

35

36

Dachy G, Connerotte T. Vanishing bile duct
syndrome associated with diffuse large B-cell
lymphoma. Br ] Haematol 2016; 173: 505 [PMID:
26988022 DOI: 10.1111/bjh.14004]

Konig CW, Pfannenberg C, Triibenbach ], Remy
C, Bohmer GM, Ruck P, Claussen CD. MR
cholangiography in the diagnosis of sclerosing
cholangitis in Langerhans’ cell histiocytosis. Eur
Radiol 2001; 11: 2516-2520 [PMID: 11734951 DOI:
10.1007/s003300100835]

Bihl F, Emmenegger U, Reichen ], Neftel KA,
Zimmermann A, Cerny A. Macrophage activating
syndrome is associated with lobular hepatitis
and severe bile duct injury with cholestasis. |
Hepatol 2006; 44: 1208-1212 [PMID: 16618513 DOI:
10.1016/j.jhep.2006.03.003]

XuY, Yu], Zhang R, Yin Y, Ye ], Tan L, Xia H.
The perinatal infection of cytomegalovirus is an
important etiology for biliary atresia in China.
Clin Pediatr (Phila) 2012; 51: 109-113 [PMID:
22144720 DOI: 10.1177/0009922811406264]
FE=E, KiK. BIUFRESAE. JHER. THL
BRI SEMITRERARE A ARG
£ 2006; 14: 1745-1747

XUBHAT, R, FDLTE, R, 2230, PR,
RN, RER, BasHr JLEIHETE SRS TIE2400 IR
TRERIHT. RO 2% 2011; 36: 80-82
O'Grady JG, Alexander GJ, Sutherland S,
Donaldson PT, Harvey F, Portmann B, Calne
RY, Williams R. Cytomegalovirus infection and
donor/recipient HLA antigens: interdependent
co-factors in pathogenesis of vanishing bile-
duct syndrome after liver transplantation. Lancet
1988; 2: 302-305 [PMID: 2899720 DOI: 10.1016/
50140-6736(88)92356-2]

Arnold JC, Portmann BC, O’'Grady JG, Naoumov
NV, Alexander GJ, Williams R. Cytomegalovirus
infection persists in the liver graft in the vanishing
bile duct syndrome. Hepatology 1992; 16: 285-292
[PMID: 1322347 DOI: 10.1002/ hep.1840160202]
Paya CV, Wiesner RH, Hermans PE, Larson-
Keller JJ, Ilstrup DM, Krom RA, Moore SB,
Ludwig J, Smith TF. Lack of association between
cytomegalovirus infection, HLA matching and
the vanishing bile duct syndrome after liver
transplantation. Hepatology 1992; 16: 66-70 [PMID:
1319956 DOI: 10.1002/hep.1840160113]

Wright TL. Cytomegalovirus infection and
vanishing bile duct syndrome: culprit or innocent
bystander? Hepatology 1992; 16: 494-496 [PMID:
1322352 DOI: 10.1002/ hep.1840160231]

van den Berg AP, Klompmaker IJ, Hepkema BG,
Gouw AS, Haagsma EB, Lems SP, The TH, Slooff
M]. Cytomegalovirus infection does not increase
the risk of vanishing bile duct syndrome after
liver transplantation. Transpl Int 1996; 9 Suppl
1: §171-S173 [PMID: 8959818 DOI: 10.1111/
j.1432-2277.1996.tb01599.x]

Hoffmann RM, Giinther C, Diepolder HM,
Zachoval R, Eissner HJ, Forst H, Anthuber M,
Paumgartner G, Pape GR. Hepatitis C virus
infection as a possible risk factor for ductopenic
rejection (vanishing bile duct syndrome) after
liver transplantation. Transpl Int 1995; 8: 353-359
[PMID: 7576016 DOI: 10.1111/j.1432-2277.1995.
tb01535.x]

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



37

38

39

40

41

42

43

44

45

46

47

48

49

50

J3aishideng®

Umit H, Unsal G, Tezel A, Soylu AR, Pamuk GE,
Turgut B, Demir M, Tucer D, Ermantas N, Cevikbas
U. Vanishing bile duct syndrome in a patient with
Hodgkin’s lymphoma and asymptomatic hepatitis
B virus infection. Acta Gastroenterol Belg 2009; 72:
277-278 [PMID: 19637792]

Lefkowitch JH, Schiff ER, Davis GL, Perrillo RP,
Lindsay K, Bodenheimer HC, Balart LA, Ortego
TJ, Payne ], Dienstag JL. Pathological diagnosis
of chronic hepatitis C: a multicenter comparative
study with chronic hepatitis B. The Hepatitis
Interventional Therapy Group. Gastroenterology
1993; 104: 595-603 [PMID: 8425703]

Boletis JN, Delladetsima JK, Makris F,
Theodoropoulou H, Vgenopoulou S, Kostakis
A, Hatzakis A. Cholestatic syndromes in renal
transplant recipients with HCV infection. Transpl
Int 2000; 13 Suppl 1: S375-S379 [PMID: 11112036
DOI: 10.1007/s001470050365]

Delladetsima JK, Makris F, Psichogiou M,
Kostakis A, Hatzakis A, Boletis JN. Cholestatic
syndrome with bile duct damage and loss in renal
transplant recipients with HCV infection. Liver
2001; 21: 81-88 [PMID: 11318976 DOI: 10.1034/
j-1600-0676.2001.021002081.x]

Delladetsima I, Psichogiou M, Sypsa V, Psimenou
E, Kostakis A, Hatzakis A, Boletis JN. The course
of hepatitis C virus infection in pretransplantation
anti-hepatitis C virus-negative renal transplant
recipients: a retrospective follow-up study. Am
] Kidney Dis 2006; 47: 309-316 [PMID: 16431260
DOI: 10.1053 /j.ajkd.2005.11.008]

BREE, ERALLL sKEA, XIPE, DGR, IhaEg, It
BT BRI AUAT RAFHG RIS NS 25T
ARSI AR RSP 27555 2001; 15: 205-207
PR, THRE, M, IR, PREE, O
TSt B4 16 35 S I KB SO AR IR 5
TREEERIEIE. TRAEPAIREEE 2002; 41: 656-659
TR, Bk, FEEPY, IRRR. Bk SAT 285
THFFIERRI L. A 2001; 6: 231-232
Wendum D, Nachury M, Yver M, Lemann M,
Flé¢jou JF, Janin A, Bertheau P. Acute hepatitis E:
a cause of lymphocytic destructive cholangitis.
Hum Pathol 2005; 36: 436-438 [PMID: 15892007
DOI: 10.1016/j.humpath.2005.01.006]

Kikuchi K, Miyakawa H, Abe K, Fujikawa H,
Horiuchi T, Nagai K, Kako M. Vanishing bile duct
syndrome associated with chronic EBV infection.
Dig Dis Sci 2000; 45: 160-165 [PMID: 10695629
DOI: 10.1023/ A:1005434015863]

Hindupur S, Yeung M, Shroff P, Fritz ], Kirmani N.
Vanishing bile duct syndrome in a patient with
advanced AIDS. HIV Med 2007; 8: 70-72 [PMID:
17305935 DOI: 10.1111/j.1468-1293.2007.00415.x]
Aldeen T, Davies S. Vanishing bile duct syndrome
in a patient with advanced AIDS. HIV Med 2007; 8:
70-72. HIV Med 2007; 8: 573-574 [PMID: 17944694
DOI: 10.1111/}.1468-1293.2007.00511.x]

Kochar R, Nevah MI, Lukens FJ, Fallon MB,
Machicao VI. Vanishing bile duct syndrome in
human immunodeficiency virus: nevirapine
hepatotoxicity revisited. World | Gastroenterol
2010; 16: 3335-3338 [PMID: 20614492]

Stein DF, Stein B, Halton P, Tirelli R, Meyers ],
Berger J, Hwang R, Kim Y, Momeni M, Culliford
A. Nevirapine (NVR) Induced Vanishing

WCJD | www.wjgnet.com

51

52

53

54

55

56

57

58

59

60

61

62

63

64

575, % IBEERGEIESRIAR

Bile Duct Syndrome: A Case Report. Am |
Gastroenterol 2006; 101: 310-S311 [DOI: 10.1111/
j.1572-0241.2006.00001_4.x]

Gnanaraj J, Fiedler P, Virata M. Vanishing
bile duct syndrome in a HIV patient on
HAART therapy. BMJ Case Rep 2011; 2011: pii
bcr0620114369 [PMID: 22679317 DOI: 10.1136/
ber.06.2011.4369]

Oppenheimer AP, Koh C, McLaughlin M,
Williamson JC, Norton TD, Laudadio J, Heller
T, Kleiner DE, High KP, Morse CG. Vanishing
bile duct syndrome in human immunodeficiency
virus infected adults: a report of two cases. World
] Gastroenterol 2013; 19: 115-121 [PMID: 23326172
DOI: 10.3748 / wjg.v19.i1.115]

Forbes A, Blanshard C, Gazzard B. Natural
history of AIDS related sclerosing cholangitis: a
study of 20 cases. Gut 1993; 34: 116-121 [PMID:
8381757]

Tyagi I, Puri AS, Sakhuja P, Majumdar K, Lunia
M, Gondal R. Co-occurrence of cytomegalovirus-
induced vanishing bile duct syndrome with
papillary stenosis in HIV infection. Hepatol Res
2013; 43: 311-314 [PMID: 23437911 DOI: 10.1111/
j-1872-034X.2012.01058.x]

Nakanuma Y, Tsuneyama K, Harada K. Pathology
and pathogenesis of intrahepatic bile duct loss. |
Hepatobiliary Pancreat Surg 2001; 8: 303-315 [PMID:
11521175]

Sokumbi O, Wetter DA. Clinical features,
diagnosis, and treatment of erythema multiforme:
a review for the practicing dermatologist. Int |
Dermatol 2012; 51: 889-902 [PMID: 22788803 DOI:
10.1111/.1365-4632.2011.05348.x]

Takeyama J, Saito T, Itagaki T, Abukawa D.
Vanishing bile duct syndrome with a history of
erythema multiforme. Pediatr Int 2006; 48: 651-653
[PMID: 17168994]

Karnsakul W, Arkachaisri T, Atisook K,
Wisuthsarewong W, Sattawatthamrong Y,
Aanpreung P. Vanishing bile duct syndrome in a
child with toxic epidermal necrolysis: an interplay
of unbalanced immune regulatory mechanisms.
Ann Hepatol 2006; 5: 116-119 [PMID: 16807519]
Kim HY, Yang HK, Kim SH, Park JH. Ibuprofen
associated acute vanishing bile duct syndrome
and toxic epidermal necrolysis in an infant. Yonsei
Med ] 2014; 55: 834-837 [PMID: 24719156 DOI:
10.3349/ym;j.2014.55.3.834]

SEFL, TREE, FRNENE, SRS, JORRE, ERE. B
B G MERTRT LO9B IR R S B AE 08T, Hh A
b 2009; 29: 217-221

S5k, R, IEE, BRT, s, &init B
RIRTBEROB I RS B, theENF
i 2012; 51: 564-565

INH, BT, B AR, 2GR AR TR LR AL
A Mty BERE. I 2014; 19: 360-361

Okan G, Yaylaci S, Peker O, Kaymakoglu S, Saruc
M. Vanishing bile duct and Stevens-Johnson
syndrome associated with ciprofloxacin treated
with tacrolimus. World | Gastroenterol 2008;
14: 4697-4700 [PMID: 18698687 DOI: 10.3748/
wjg.14.4697]

Srivastava M, Perez-Atayde A, Jonas MM. Drug-
associated acute-onset vanishing bile duct
and Stevens-Johnson syndromes in a child.

3451

W@ 50

K I Re il
42 AFEIEK — 6 R
7% 9% 0 B R
HFEMT R A
muy)amy %4,
7KW RE IR
T 3 B 69 A
R A fRPAE T
—ANERBTE,
B BT 6916 R
B

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



575, % BEERGEIERBIAR

J3aishideng®

65

66

67

68

69

70

71

72

73

74

75

76

77

WCJD | www.wjgnet.com

Gastroenterology 1998; 115: 743-746 [PMID:
9721172 DOI: 10.1016/S0016-5085(98)70154-4]
Garcia M, Mhanna M]J, Chung-Park M]J,
Davis PH, Srivastava MD. Efficacy of early
immunosuppressive therapy in a child with
carbamazepine-associated vanishing bile duct
and Stevens-Johnson syndromes. Dig Dis Sci
2002; 47: 177-182 [PMID: 11837721 DOI: 10.1023/
A:1013296310944]

Yao F, Behling CA, Saab S, Li S, Hart M, Lyche
KD. Trimethoprim-sulfamethoxazole-induced
vanishing bile duct syndrome. Am | Gastroenterol
1997; 92: 167-169 [PMID: 8995964]

Cho HJ, Jwa HJ, Kim KS, Gang DY, Kim JY.
Urosodeoxycholic Acid Therapy in a Child
with Trimethoprim-Sulfamethoxazole-
induced Vanishing Bile Duct Syndrome. Pediatr
Gastroenterol Hepatol Nutr 2013; 16: 273-278 [PMID:
24511525 DOI: 10.5223 /pghn.2013.16.4.273]
Coban S, Ceydilek B, Ekiz F, Erden E, Soykan I.
Levofloxacin-induced acute fulminant hepatic
failure in a patient with chronic hepatitis B
infection. Ann Pharmacother 2005; 39: 1737-1740
[PMID: 16105873 DOIL: 10.1345/aph.1G111]
Gulen M, Ay MO, Avci A, Acikalin A, Icme F.
Levofloxacin-induced hepatotoxicity and death.
Am | Ther 2015; 22: €93-e96 [PMID: 24067876 DOI:
10.1097 /MJT.0b013e3182a44055]

Levine C, Trivedi A, Thung SN, Perumalswami
PV. Severe ductopenia and cholestasis from
levofloxacin drug-induced liver injury: a case
report and review. Semin Liver Dis 2014; 34: 246-251
[PMID: 24879988 DOI: 10.1055/5-0034-1375964]
Katselis C, Apostolou K, Feretis T, Papanikolaou
I, Zografos GC, Toutouzas K, Papalois A. Role of
Stem Cells Transplantation in Tissue Regeneration
After Acute or Chronic Acetaminophen Induced
Liver Injury. | Invest Surg 2016; 29: 112-120 [PMID:
26650889 DOI: 10.3109/08941939.2015.1086040]
Harimoto N, Wang H, Ikegami T, Takeishi K, Itoh
S, Yamashita YI, Yoshizumi T, Aishima S, Shirabe
K, Oda Y, Maehara Y. Education and imaging.
Hepatology: Rare Stevens-Johnson syndrome
and vanishing bile duct syndrome induced by
acetaminophen, requiring liver transplantation.
] Gastroenterol Hepatol 2015; 30: 656 [PMID:
25776963 DOI: 10.1111/jgh.12849]

Howland RH. Psychotropic medication use:
what will it do to my liver? | Psychosoc Nurs Ment
Health Serv 2014; 52: 23-26 [PMID: 25106054 DOI:
10.3928/02793695-20140722-01]

Tekin F, Celik F, Nart D, Akarca U. The first
report of oxcarbazepine-induced vanishing bile
duct syndrome. | Gastrointestin Liver Dis 2014; 23:
222-223 [PMID: 24949618

Conrad MA, Cui J, Lin HC. Sertraline-Associated
Cholestasis and Ductopenia Consistent with
Vanishing Bile Duct Syndrome. | Pediatr 2016;
169: 313-315.e1 [PMID: 26597434 DOI: 10.1016/
jjpeds.2015.10.065]

Mason M, Adeyi O, Fung S, Millar BA. Vanishing
bile duct syndrome in the context of concurrent
temozolomide for glioblastoma. BM] Case Rep
2014; 2014: pii bcr2014208117 [PMID: 25432915
DOI: 10.1136/bcr-2014-208117]

Balakrishnan A, Ledford R, Jaglal M. Temozolomide-

3452

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

induced biliary ductopenia: a case report. | Med
Case Rep 2016; 10: 33 [PMID: 26846183 DOI:
10.1186/513256-016-0804-z]

Ludwig J, Wiesner RH, LaRusso NEF. Idiopathic
adulthood ductopenia. A cause of chronic
cholestatic liver disease and biliary cirrhosis. |
Hepatol 1988; 7: 193-199 [PMID: 3057064 DOI:
10.1016/S0168-8278(88)80482-3]

SR, B, AR, R MEROF NI R
JiE. FFATE 2004; 9: 264-266

Kaung A, Sundaram V, Dhall D, Tran TT. A Case
of mild idiopathic adulthood ductopenia and
brief review of literature. Gastroenterol Rep (Oxf)
2015; 3: 167-169 [PMID: 25030019 DOI: 10.1093/
gastro/ gou048]

Ludwig J, Wiesner RH, Batts KP, Perkins
JD, Krom RA. The acute vanishing bile duct
syndrome (acute irreversible rejection) after
orthotopic liver transplantation. Hepatology
1987; 7: 476-483 [PMID: 3552923 DOI: 10.1002/
hep.1840070311]

B, sfota, BUE, Ik, 8, ki, 25, Wk
7. APINEETH RSB B L2 T 2% Bk
SRS 4E 2014; 23: 1104-1110

XUBAL, AR, AT, BNk, 200, TR,
RN, BEH, Faskr. LEIHETH AL S ME240 IR
TRHRAT. R AE LR 2 2011; 36: 80-82

FHEE, BRI BN, EAECE, TV,
M8, BRET. SRR MERET A L R R R I R SR
MEMIRASFR AT, HrieibR=eE 2014; 18:
236-239

Bateman AC, Hiibscher SG. Cytokeratin
expression as an aid to diagnosis in medical liver
biopsies. Histopathology 2010; 56: 415-425 [PMID:
20459548 DOI: 10.1111/j.1365-2559.2009.03391.x]
Vuppalanchi R, Chalasani N, Saxena R. Restoration
of bile ducts in drug-induced vanishing bile duct
syndrome due to zonisamide. Am | Surg Pathol
2006; 30: 1619-1623 [PMID: 17122520]

White JC, Appleman S. Infliximab/
Plasmapheresis in vanishing bile duct syndrome
secondary to toxic epidermal necrolysis. Pediatrics
2014; 134: e1194-e1198 [PMID: 25246624 DOI:
10.1542/ peds.2013-2239]

Bhayana H, Appasani S, Thapa BR, Das A,
Singh K. Lamotrigine-induced vanishing bile
duct syndrome in a child. | Pediatr Gastroenterol
Nutr 2012; 55: e147-e148 [PMID: 22008955 DOI:
10.1097 /MPG.0b013e31823¢2500]

Jakab SS, West AB, Meighan DM, Brown RS,
Hale WB. Mycophenolate mofetil for drug-
induced vanishing bile duct syndrome. World |
Gastroenterol 2007; 13: 6087-6089 [PMID: 18023105]
Kawasaki Y, Matsubara K, Hashimoto K,
Tanigawa K, Kage M, Iwata A, Nigami H,
Fukaya T. Nonsteroidal anti-inflammatory drug-
induced vanishing bile duct syndrome treated
with plasmapheresis. | Pediatr Gastroenterol Nutr
2013; 57: €30-e31 [PMID: 23969539 DOI: 10.1097/
MPG.0b013e3182a95951]

Park SM. The crucial role of cholangiocytes in
cholangiopathies. Gut Liver 2012; 6: 295-304
[PMID: 22844556 DOI: 10.5009/ gnl.2012.6.3.295]
Marzioni M, Alpini G, Saccomanno S, Candelaresi
C, Venter ], Rychlicki C, Fava G, Francis H, Trozzi
L, Benedetti A. Exendin-4, a glucagon-like peptide

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



(575, % IBEERGEIESRIAR

1 receptor agonist, protects cholangiocytes from Combination antiretroviral studies for

apoptosis. Gut 2009; 58: 990-997 [PMID: 18829977 patients with primary biliary cirrhosis. World |

DOI: 10.1136/ gut.2008.150870] Gastroenterol 2016; 22: 349-360 [PMID: 26755881
93 Lytvyak E, Montano-Loza AJ, Mason AL. DOI: 10.3748 / wijg.v22.i1.349]

Stk TOA®H Wi E5H

ISSN 1009-3079 (print) ISSN 2219-2859 (online)  DOI: 10.11569 © 2016 Baishideng
Publishing Group Inc. All rights reserved.

(EREAZWR L) BOHMA 2

FHAR N T HRIEEE KR A R R, RSP ESE S (R EAWEARE) &3, AT &0
FRE R,

1 EEREHE

HA G T A AE & 24 R E B eh . WA RS (DIRMELTEE KR M2 (R EA LT sl
bR A& RO FIZE R 5% )T AR X s I SO R RUORR, IR SR 56 0F, IrafEE 2R
BAZSUREE ST SR, SRIESCTT A FG (S B IREE 4 . bk, G, A% A R fF; il
R B 5T 5 AR R, BOOF R & wH % ZARR; (5)FU I AE & TTRR A5 (6)RFa R A 1F 4 TAR
B FHETEAS, PRAETCHE S, AR JUA AL A AR RO SC, 7R EHR AL A 2 5 S AL A5 (7) R BRI AR
ARl RS L 45 A 1)

2 TRHER

RAGLNAT R R H AT, IWNNR T EBS A 7e SN I, AT G 8 A 3 S A R o R L i 3
BRRGEEBN, TEFLATISRNK BANGEE . FEZRE UK BB RS 55 T A
b e RRUR B B, [ BN K A2 U B TR A A BAEZR A RS TR R, A ERT AR AL B

3 hE#X

FWSCR ARG E ZHALAR, SCoTdfEE A 0 1R A S A N 35 VRS il g i DAS T
BRI, (ARERRE T (HFAEANMAE) X OXE; HA): &1k Ti. g E Py 434t s hr fiAs
N B R LSS, AR (TR A A 35) B 845 i A, g 4B RRBUR A TIIT A
G TR SR AR (P E SRR R AR BRI A, EE R OCE R (ST
(i RS2 SO /R 2 3CH ) RP T Uiz E) S EAMHE RSO S R k.

Beishideng®  WCJD | www.wjgnet.com 3453 2016-08-18 | Volume 24 | Issue 23 |



cJ

BAE At

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v24.i23.3454

LN BILZYE 2016E8318H; 24(23): 3454-3460
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 2016 Baishideng Publishing Group Inc. All rights reserved.

& +F EDITORJAL

A BT -

RER, BREE

s R EEH IR

mE4 %4
iR, AR
AT 4 649 BFF 5% A
B, AV HE
B, SRR
A EEAH
RS B A
HE 2RI R 3
Je b BAE
B i AT
V&N Sk
A E R AL
YER, T #e % A BT
AR

W& 5 RE

IR, ZIEE,
LA K FW
BENARER
P EAM; L, 3
HIZ, SR
U, 4 M K 5 AR
E %%, HAAR
B [ 9% 46 A A

J3aishideng®

WCJD | www.wjgnet.com

KEW, BEE, XEEHKFWES —ERFL_H
T EKET 116011

BGE, 2UR, EEEID, E2MBRMERENER IR
YRS RS EER.
TEE R A BKERTN, REERBHER.

BIEE: BGZE, 208, THEEID, 116011, STEREDI
RXPLEE2225, KEERAZMEE—ER.
cathydoctor@sina.com

E815: 0411-83635963-3165

WiBEED: 2016-04-04
1BOBHA: 2016-05-01
#SHHA: 2016-05-09
LR EER: 2016-08-18

Gut-liver axis: An important
target for prevention and
treatment of liver diseases

Zhen-Ling Zhang, Zhi-Jun Duan

Zhen-Ling Zhang, Zhi-Jun Duan, Second Department
of Gastroenterology, the First Affiliated Hospital of Dalian
Medical University, Dalian 116011, Liaoning Province,
China

Correspondence to: Zhi-Jun Duan, Professor, Chief
Physician, Second Department of Gastroenterology, the
First Affiliated Hospital of Dalian Medical University,
222 Zhongshan Road, Xigang District, Dalian 116011,
Liaoning Province, China. cathydoctor@sina.com

Received: 2016-04-04
Revised: 2016-05-01
Accepted: 2016-05-09
Published online: 2016-08-18

Abstract

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

3454

relationship with the host. Liver diseases have
long been associated with qualitative (dysbiotic)
and quantitative (overgrowth) changes in the
intestinal microbiota. Extrinsic factors, such
as diet and alcohol, contribute to intestinal
microbiota dysbiosis. Dysbiosis results in
intestinal inflammation, intestinal barrier
breakdown, and translocation of microbial
products in animal models, further aggravating
hepatic injury and inflammation. Microbial
metabolites produced in a dysbiotic intestinal
environment and host factors are equally
important in the pathogenesis of liver diseases.
In the current review, we discuss the progress
in understanding the role of gut-liver axis
dysfunction in the progression of non-alcoholic
fatty liver disease, alcoholic liver disease and
cirrhosis, and the potential application value of
the restoration of intestinal homeostasis in the
prevention and treatment of liver diseases.
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“F-o(tumor necrosis factor o, TNF-a). H
fr#&-1p(interleukin-1p, IL-1p)~ IL-6F1F$
#-y(interferon-y, IFN-y)%], #t— D1 i
RN J G g s B 1, Sy, AFERZ A,
Kup fferfMI7FWERE /1 T S 8 H & B
/D UL R S REA A HH B AL 3 7 2 O 4%, s
18 8 Dy RS2 A0 - b 2 T 5E 2% b 4
i DT~ 1 98 RE S BUAH ELAE P AUAH B IR, AT
PR T — AN A X 28 25 0. o T - A i
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o BYE R AR BB TR BT 3AT T E R R
PRI VR T B, FE I PR A AR i A
XK B A N BEARG, KR T miE XA
HEZIR IR YT KT B3 . AR SO - T il 7 2%
ol 1 9 A o LA B 917 v v ) B A T R
TP vr5 e 2.

1 Bp-FrH SIEEE LB IR R
ARG 14 i 5 14 99 (non-alcoholic fatty liver
disease, NAFLD) &2 i85 - IR 55 -A QU B P8Ok 5 14
R, SHERE. JE S R Pi(insulin resistance,
TR) J% I i 57 8 25 D) AR 56, oo 9 i . 5
TP9A 14 i 7 T (nonalcoholic fatty liver, NAFL)
Jo BH Gk F T R B A RS M D i R
(nonalcoholic steatohepatitis, NASH). FT£F4E
b, FFREAL AT 4RSS, B AT, NAFLDAZRK
G TG 7 KIS [ 5 T Re i 2 S A 1 S
o W . R TR, H T AR ST B
BN, KIRFIFEFEIE . NAFLDH]
RAFRHLE A e TG 2, HAr LA AL TR
BB, b 3 G HAE [ 2 19984E Day %1 Hi 1)
CTUATE T FU 2R IRG]EFE
R R HERR, BN AFLDI & — k3T o 72k
Fenli b, R RERERG . ARSI T
AR5 AT g RN AFLD#E— 20 R4 R R
HE “TITEHR” BWE.
Hlr, Ok 22 B UEHE 3R B i 1 T A AR
IR, JEFEFAE AU ZRELH BIVE A, £E0HIE B
HESNAFLDARIFHLHIC R I T o s,
B2 5NAFLDRJE INLHI R Z R0, £
RIZR I, 32 B0 T R & 14, B9 mmeK AL
AW % B 1 4 i D 2 (short chain fatty acids,
SCFAs); RIBUH NG BCH 3 =B, 1875 e
KRR RGAPRGRACH, J52& 2 R AICE B R
H G AN BT 52 2 32 B e 5 1 R 15 YR
A AR N IR AR AR IR PR R R,
fl& Z M (lipopolysaccharide, LPS), ¥#i% T E
W6 £111 Ff R AR 4% P 4 IR -, 51 S T 4 i
PO SN, i R S 80N SCFAs
PRI TN, SCFA s R ME AR I & i Anas 57 A=
&Y, 5GHE FBEZA(G protein-coupled
receptors, GPRs)MH HAE B BUKY Y(peptide
YY, PYY), Vi 3 i 50 A1 5205, SCFAs
FBCF R KSR BT S E A

(carbohydrate response element binding protein,
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A7 B %

W Fs JE F 1 o 4%,
B2 5 R AR
AR EAER L
R, H A A AH
MEA L, BE
YIS |
B4 2F BT % W B
15 B0y 4 5k,
HRIT e B o
AP0 Rk R
W6 IR = 8.
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chREBP), i fig i & k™. % Fi JC 1 sh 4 i
(I et R IR, R Z i T B I /S B AT HE B
P B SRR REDTATFFIIR. Backhed 5" i
FOUESETE /D BUE M I /N E BB, 14
& 2 IN60%, TRA& A I HFFIEHh =Ea &
M2, KRG ob/obIEE MR E
W7 TR A % L B DG TR B AR /N R, 9] I )N R
i 8 0 R B 4 R R R 212 Mob/ob
JIES PR /0N B PR T A L T 2R AT P AUk IR A i
BRI AL B 1 IR (AMP-activated protein kinase,
AMPK) K T2 5 6 071 & B HE 55, 1%
1 100 40 2 i 2 1 Il A o 7 L PR e
JE i 4 IR -1 (Fasting-induced adipocyte factor,
FIAF), (i fH A 1 107 G s S g iy 44 e oy A
JREH- i = R,

[ 3& B B T AE(E ENAFLD . W3
BRI Z KR I/ A ENASHE
TE TR R 2E B AR A AT O, TG H a2 R /MR
Z 5 RE I R R AR B ™. SR MR
ANJE I SR AH 9% 7§ (pathogen-associated
molecular patterns, PAMPs)A1 P 5P 45115 40 5
731153\ (damage-associated molecular patterns,
DAMPs) AL IS, V87 1A 48 i SR A o 98 1
YRR F AN AT IL- 1 BATRTIL-18"Y. 5 48 RE/MA
B R G 5B ENODRE 2K 8 13
F19(nucleotide-binding domain and leucine-rich
repeat containing protein 3/9, NLRP 3/9)#tKkH
IR R B 2R R BUM I AL PS A ZH R EDN A
T TR IR NI, 73 5 B0 Tol LR 52 fA4 A1
9(toll-like receptor 4/9, TLR-4/9), 34 I TNF-0.3%
ik, 5 T S0E S S, AT #EN A SHIE g
NAFLD. H4 5 A= /N BRURT SRE /SR R 2K /)y
B L % ) o R i PR RE R, AR S
PR P BE S X e R A R SC AL AR 4R it T
IEEC AN/

JEFEFINAFLD VG TT A2 B A Pk 1.
LN 7R R R e S =T I R S v L e v <
BTN AFLD R TIHLH] R 56 42 ) W], W) R
A B R 7 i R A P ZE AN B R R A
G I b R EE YE AT RE, T R A 4 B )
TP RS, VAR R AR AN Rl P
B ST N P R L MR
5, FT BRI AT e A AR, 1K P B A R R AR
NP B R TR N AFL DS 4 AF i 451
HOE S BRI I E A S R AE N
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JEFEANAFLDY 7 3t — AT FT I 1] i

2 [p-FTH 50 R R
TP9AE 1 97 (alcoholic liver disease, ALD)# H
AR B B B 1 M . W R
AR I, 2R R R R S PRI 48 L PR
PRI AR AEAL A RS VR R4k, ALDTERKSE B K
Z W, ITFRE R RREBA I, J5—5H
X ALAT 0 7 A R I, 3R E N AL D
FL)N4%-6%, TWALDIEIRE OB — AT
BRI . ZMEURK RS 5ALDIMKRAE
R, TR S AR 138 5 B b AR 4 45 F1
J5i X N 38175 9 1 S (reactive oxygen species,
ROS) A4 A4 412" 1AL X1k
T, CHERZY &L EE-1(monocyte
chemoattractant protein-1, MCP-1)FI1L-18, 43
Sl a3 U Mk 4 i 5 A R 3 JH I o
AR wF PR, Sig R AL LR,
JHF 975 VI 488 P35 5 B TP ARG P A B IPARS A O JH
fifi Ak £ 2% Y 2 2 (ILPS)/K P8 &, LPSIE
I TLR-43435 I IE K up e r i A1 5 4 1) B
4, Kupfferdt fd (14305 /& ALD A AL A i)
—MMZLE R, BRYGIEYE R REALD T
HEEH.

¥ %6 FEE 1) 5 6 Ak B o T B b B 4 i g s
[N R TAN = 7 s Y T P U 7
(tight junctions, TJs)& H X7 8E F ) i7iE 5%
AR EIThEe. WX i7iE N X e T RE B A HL%
VB FH B8 I PR A FLAR ™= 4 £ 11 LI 43
i RIE AR, iR BERS SR AW 5k
J¥ b R A B AR A R AR T, A RS B B G
5TI&E Hoccludin, ZO-1 mRNARIE KT
i K. fECaco-2 b 40, kst I
TAROSYE 3 I 4H L (2 F PAS02E 1 184 hin B A3 1
HH. BRCEEIE A (circadian
locomotor output cycles kaput, CLOCK)#1# 1]
£ W% 2(period circadian clock 2, PER2)HIFRIX,
NI TR 7p R i Ca ) N R NN 7 20 A = )
HRFA S T /NRALD, 1% 5 A b 4 i i
i P A K TR R 3 AR 5GP, Bk 4, ALDA 5]
SN AEFAHRTNF-0.  IL-1B7K PR TIs,
TRl R R R S L, B AT M o B Dy .

Jig T8 A0 B 3k P AR K AT B 2 ALD B
H “Palm” RN EER R R4
WEFCTR A, VRS BRI B A F T A R )
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A, T g e AR P AR B R R R
W) g T TR O 1. PR 5 3 T TR SO )
DRIZH 73 Hr 2 B, TPRS MR SR /)N B AT A6 L i i 4 o
AV, I BB I T HERS LR ] 4k,
T MR IR /IS B T8 R R R AURT B )R R B R
RENE 2 OR(i SR bl € A g i)
K H, HERERE T30 Lo e T LA B 110
ALD/IN AR (1 57 — T 5 PR A, 4 A2 r
HILAE BB OB 21, RS /N R B CHY
BtE R Reg3bMReg3g IR IAPHIRA <. 12 1:TH
R MR TR 2 0% 15 il S AR 48, A
173 A2 1 P el A A0 [ R . ol 3
K TR T B 18 TR S R SR R
(/0 T 3 B A8 P TP R R 9 T A B A )
P SR W S T A ) R A R

RKZHW T CERMH, IREREET LR
B0 i A/E IR R T A
I P F0H it % T BB BRAEZE AL DI R JE A
BHEZEM. RS KRALDEA R
ZEWEAFTF A GG(lactobacillus rhamnosus GG,
LGG) & E AR IRS AR I VeI 28« WA 75 =
(14 Jo 38 o 187 1t DA SRS 5 S 1l . AN 4
B HEACRIEEY, 1E 2B RTINS T AT
IR T P S T R S (5 A A 4 A A )
N R m, AT SO RS P P 50,
FEE AR R — PR IT T R B AR R AE R HEAR
B S T AR B H R P I T SR ) T R A,
ALD T8 B R 2H s, 0 388 1 F A mT
3 ALD I Tl 53" B AR B

3 MH-FFH SAFLF 4. AFtEL

JH- 1 44 2 18 Ve I0E 20, B FENAFLD.
ALD. REPERF 28 IR BRI A £
o B M S5 SR M B G OBz, 7T R 3
AR AL, S 2 RE O B A D e
JHET YAl 8355 TRk, (82 15 8t e Ak
R F AR B e R, A
A 2 L PR I R0 % % o K ot I A 2 L o
FH 14 i3 (hepatic encephalopathy, HE). H
RAENEIE R . B SRS AESE. I IFRE (1)
AL R H WS, AR 7 R,
— SR TN A T PR A £ 3 B R I B
RN, I B8 i R B 1 — AN 3L [R]
R RIS BUR T ECH G, R s A
i R ELAG ARl 2 > AN [ AL P SO A S8 o
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T L D BET AR . BRIk, 2K
Y ARFAAE U BE I 8 92> TT D e 5 i 3 R TR T
PR, HIETF16S rRNAFE K K E BT, 52
T 98 PR AV B e A AH LU A, VP9 RE 14 A
ST R S R W B TR LA TR UK IR B R 2 3
8 R 320 998 DR R S e 5 TR R ORI, AU
A BT 2R P98 583 T T R R P 50
7 2R AN R 8 IR A TR B, R 2 B
R E N PN Rt SRS b h o <1
N, FFREAY s A A v B o
X L ES, Mg fm g m. SEUF
TR A KB 3 /N Pl A O P A K R R R A /N
i s Z AR BT IR ERD  L R G g BR R
FTASFIGUR 20 1 (0 73w S U4 78 A4 £
A KRS RS0 2 R S5 KR, 7%
PRAH i 7= A AR AP B A1 2R AR eg3 43, *t
P AT B A A A e B, 3 R At i 1y T
FE R A 3F Jee det A 2 e 45 35 PR A SR N R0
¥ 36 P 1 2 A 52 453 T e DR L AV i 24 SR
7% B 8 T R (10 5 P (SR R AN R (AN i R A
ISEE'S

ULAESK, Bajajfle "k % 730K FHE
HA B0 P i B S AN R RURT SORE G R
WHFT, &5 F 3R B R SR T 1) B B AR AN A 1
iy REDNREREIS 25 THER KMALE]. I
fifi Ak f8 3 JE {8 1 B B 45 Child-Turcotte-Pughi¥
3 RIVZE R JT 93 B 28 7 43 (1 386 o DAL B o ek B
EHHEM R AT M. REFEHEEE
S, (B FERUAS FEHE I T REAL £ 3 Z0IR &5 i 2t i
PR AN, DS R/ o b5 S S /2
993 B LU ARLE AR B A D 28, 10 R4
AR A2 TR A R0 3 1 A0 8 0 2 1 6
T AR A4 R

AR S e A 2R A B 1 A 18 T Ok
3 P IS AR PR 1) P R o T 4
7N BT L R-440C 8 1k £F 2 32 42 28 1 R I A Y
J 20 2 180 f 58 SORFE, AT BEL LR R 47 4 4k
() 33k FR R T ) i Bk v e 1 R A RAR R YT
J&, BMVEHE S M AT RE A 2 oo, AN
PR ERG = nimne. 75 ERAER, &
A RLIECR SO OG, (HBA W5 21 B 5 1) TR
AR R I RIAR IR T 51 AT AR Th B
AR AR, HAEFIRLHI AT Re S el oA 0
MBI IIRE G 5%, — TN RS
FH, 26 A4 BV SLA3 FRAR -l Ak & I HE 3 Bt
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AR TRKE
F AN IR R I A
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R TAE P ¥ i
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X, LA Child-Turcotte-Pughitf 43 fl1Z%

JARF A PP 4r. 25 AR LGG R PRI T R A
TNF-o/K-F-, 75 Bl i (A s B>, 1R
TR AN B R B R A R FE R ), A S AR
VIR G I R . A AN IR IR T
R AR S, 7E DY SRR 5 5 (4 JFF 27 Ak K
BB AY 5 A TG S i T S A R R 45 A
AR, Bt FE IR 28 R AN AT 40 2% 0 il
FERTVE AR T i — NGB AR

4 &g

J 18 B B E ENAFLDFIALD I R 2B R &, HA
T AR WA T R R A i o R
i KL 2 IV BL P AR AE SRR, (0 s i 5|
S JFF U7 2 BEAE S AL R AR B ok, AR
ENAFLDAALD 2 (AR A G R AH ¢
. WO — B R ST B AR T I R, VPN
HAEmE N RIEL . &AM, $ st
¥ 18 R LA A 4 2 T Al b ~F 467 P B At T 384
Xof FEI9 R I ML A1 AN V6 T SRS (V0T L. 2 2
3% (U 45 F S5 978 757 fi 8 TR A YR T O 1 A R
PRI 200, B2 B AR 8 I B B I RE
WA T I RA RS, 0E T A 22 45 FH ok s 0
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Abstract

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

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

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

3468

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

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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2.3 B AR 20104 HFD AR C & HPPI
A FE AT 80 JBR A T R KUY, BRI A
A — 2L BUR R RS, (H 2 HOERm 25 R
&5, RIPPIAAE B AT 38 i 47 RG>,
PO — BRI 52 (1) TEAS [ R A8 A 51
H, PPIEUCHHTIIE LT REA—FE, A I
A= REFEY. WINABETRE S T KAEH
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Pt (2) FH 2 1 S0 4 KU s (3)
TR B R K SR T UG KN, () B T R AL
BB, B A S AT AT A # AT
PEAE T E DU TS R (5)
i@ Fierp g, JEA = E O R Ik, 75 4# F PPI
T B AT T RS PP, R ska KT
BT AR A AT e 2, RO S ok Sy
PG R AP AT R Rl AR
BHRGR; REPATREITIE, IGI7 RO,
RZ5iE%014 A CZMRLNAT 24, JEE R,
FEVAE P 25 [R) e G AN R I 3T R e
o B AT A B Ak A FHPPIA AR 25 - KU:
VP, REMEIPPIATT KUK S/ Mb, R i i
KA.

2.4 JF ¥R B TPPIFNHI B R, S8k
TH AU TE 2 T E ARG I, T TR AR B S U
IF1) Ji7 T8 B A\ A RN PR R 2R 4 1T S0 9 1
AL 3 RAL R B R LI N36 i 5 53
T3 B 74 F B 7 3IE S P P UASE FH 25 Ml 4 JXUG: 184
16%-50%"". RGitE LR FMeta ) A3 B R
PP FH mT 38 It 58 1 JRUR:. PP IS 48 XU
P A LA B S P (h BT
AT B e, XM KR 3G, JG L
WE s s 1) B 35 (FEPPIF4RIRYT J5 130 d
PRI e, i i P XU DU 1 48 B A (3)P P
(145 25 77 5 il 98 XU 2 IEAE G, FIETELS
DDDs(FR & H 71 5) LA A fiti 28 AU F A3, 5
3 1.5 DDDs I fit 28 KU 2 25 9 00 (4)<<60%
(1) 3 FHPPTYR Y7 R A il 98 1 XU 2 3 v 1
60% DL 1.

2.5 B Mk Ik b R

2.5.1 2L M K SCEI R E A B e
HH 2R M U 2 T 6 IS, B HPP L AT
R i RIS R 2. AR A R A
12 PE (R a R W) AR M KAEIRYS .
BEAL A IE BRSO H . 45110 36 AR Ik 1) 41
Z1Jq B2 R I A 3 L RLIG PRAFAE, i B8 2
VEE S RS A 1 B R e O, RO 4 I
TE R AE AR R T LR R R O BB A
¥ 9% 0,458 Jsg i AP 485 i % AR bR E2L 4 4 45 M %6
PRANE 2R 3T 45 SR AT P PTES S Al 465 i 4% 1)
Mok G 2, HPiRE R AR
Tz 22 PP T FH 18 0 S A B 45 i A XU
SB35 AE 9P, (HPPIZ A FEANIEAERL
X RMEL R kR, PPIR®ES Bis
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SR 2 MR /WA E, GIHMHAINH
5 AR S TR 256 FJC SR N 2 R 45
2 RGP B H TNk, B NS E A 5T PPI
51 T 45 I A 4, L5 R AT B 2
FE] PRI AR 25 25 A G P P ST A 48 Wi 48 1) iR
AN, AT REKEPPIS] AT (1 B BT 45 g K iR 12
NI R IS BRRS B i 2 B A AERY, T
AR LRI,

2.5.2 ARAER B PEILIE 69 R 20124E 24 [EDCI
R AT E IR PP A B T T B W pHAE
7 38 N 4 B A A, R T R e A R AR R A G
P 85 (clostridium difficile-associated diarrhea,
CDAD) U242 T, B i ) — e 5 )
BHRMRISE S, FHPPIRMERE . 4
B OLHART0 UL B3, R ik
R B H KA CDAD RS &2 18 hn, AT 38t
Bt [ E K, HAEBINAET %, FERH I,
IR B IR PP I B K RE(E R 22 . BRI
RUR At L Bk s, an S5 FPPIIRYS 5
HE LN 2% [ECDADIIZ . RECDADK
B 15 P P L7 i AT RE 2 1A AH S Mk 1 i A TR,
EAE 13 & A 2B v 7 AR 4 28 1 1
JH B /N ) R e R T R AT IR T

2.53 B WAt 69 R PoulsenZ5P 17836268151
B SN LA (K B B A F A b
T PPIFIH,- 52 44 BH 3 70 1 A 5 B i AR 1
KR, GRRW, £ PP EH(18790%])H
KA B A 10961, A8 H,- 32 A BE A 77 1) B 3
(174784 b kA= B i 2 52001, 5 AAE A X 7
Kz B L, FRIHOR = 1.2(95%Cl:
0.8-2.0)F11.2(95%C1: 0.8-1.8); WA % &
TIF 5 AT (1 SaE A B [ i) o i 80, D) P 5
KIHOR = 9.0(95%C1: 6.9-11.7)F12.8(95%C1:
2.0-3.7), KPP 5 B K AEAFAE—E R
M. 50U RS SCRRZE IR P B PP A 5
PN W . B IE A Barrett' s & it
JEME B R RIE— D, N NPPIG RN &
WA FR ML I I B AR B A R A B A A
O WA TR R I AKE, B4 INAL pyloriEged
BRI EE, i Barrett s 1B
A 1] 5 R 7 1 R . PPN FFIA.
pylorff BT AE B F AT T S 80w B W
FIMFEE100-150 pg/mL), KA pyloril
Jen| i B W ML AR T S R 1R
AR, TH pylorfWIPERT I B W 2% e N
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RAT eSS B A iR 55 BESRPPIAI
H. pylori¥) vl 35 B Wb IMAE, A4 Wi H
WA TR T B W KT
AL E 5 HIGRE AR, RAESaE
SRR PPLVATT ME LAZE R LA B 14 5 52 R
PRV A 5002 75 R A8 FH A S M b 28 25 AR H.
pyloril YL E LN A A BT B IR K
BTN, 54, 18— B2 R REAF 7t
B, K FH PP AT 484 i a5 s 7 R IR
2.6 Bom R

2.6.1 MR R B K R PPISC S [a) i 1
' % (acute interstitial nephritis, AIN)&—FhZF
UL (JADEs. BL3EH e, $REEHME,
PAEE IR AL = I A L T e A L LS R E SN D
o DL B S e i 2 10 R, Pk St
B Jo PR 2% B R PP IS M. PPIERAINIY)
ST LB R A, R Ay B AR A R AN
BB ISR AT S W S bR . VR —
13 wk(FE 9 1-52 wk, 66%M) <12 wk), 1%
2 J5 A PP TRT S0 AR 391 IH 2 4 R I R
FEARA O IR E30%, RE. 2R EF
25%, ANiE17%, KIX15%, HFERFE15%, &
HE15%, 98 57 12%. K2 808 HIA RITE B )
RS B A E SR . IR 2
TR BESE. SR ol Wk IR 61%, B E
JR30%, MERSAHMFR21%, MLER17%. 2140 i i
R IEH MR M37%55. B iE R ] WL B 1) 5T A
WA E 100%, FERR M40 = 1980%,
5 4 L R 2 4 i, X T () K i
INE R KR, T AME T ILC-J MR A T
(80%) 1 LI EE.

SIMTSCHR R B, PPIECEE M RS £ E
PAUR AR 2 ()i 2 e B S 2 Kk
A ATN R XU S T (2)FF B A2 AN
AR R K, =608 B4 BE KA LR
B%) R EmT<59%E(1.9%); 3)LHrkA
EL B 2 T B (60% vs 40%); (4)BEE 2
RAEFWRR S, LHEPPISIEE T RS
E /@R 10781 I = R ro 11 N 1 =
Kok R A IR S AT 2 20 A R
AN RS B 2. T 1.

2.6.2 1B 5% LazarusZ"7E 1048241 F H)4F
1#£63.0% +5.6 5 ['F/NERE 1L <60 mL/(mine
1.73 m)) b 4 B T G 7 R B, 5 3EPPI
f5 FH A8 LA, PP A A 25wl B S 38 o e 4

3471

mizREE

A M PPL¥
2P A A R
2 R3] B Is R
SR B EM,
A EREmAH
*PPIVs kA2
A8 . A R
25 R 04 35 @ K,
A & &
RAELF

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



EBE. RERFRIHFINARRNSEGIERS

WA

AHLH B A 2
RIH BB
Z shey A ik, Bp
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9 R T ELYE EAT I AT 0 B o B
R R Ay bR, K48 I PPTIG
I AT S0 i A A

2.7 RBKIT BB R 0 R e

2.7.1 &AM KBRS PPITFEL
S BRI (subacute cutaneous lupus
erythematosus, SCLE)BLT- /& — P2 B, RN
TEPPLZ (] ] REAG 28 SR . I 4F (1)1 PR s 1)
R k. B SandholdtZE 4R 14 124
Bl e B33, k214, SFEAERY 612, Ho
RS, BSERIME . RESER MR PRI
Moy 12 6. 4RI M50 2 AR, 3M5I%T
Z MPPIA [N AR P18 mo(1 wk-3.5%F);
ZLfRH P43 mo(4 wk-8 mo); 61%PiAZITIA
FHME, 73%PTRo/SSAPLIAHTE, 33%FiLa/SSB
PUARBRYE, 2w Bz R K JE IR E R
B R IR FE [ % . PPIFREUIS CLEIE #bk ok
TR B 55 N G BT B, [ P AR AR, T RE
HEFEMEA TR IRSOR A K, Had s
55 1R DR 3R ko O R 2 R 1
IR

2.7.2 PEMEE KR 2004FEH ARG TH
BIPPI(= 2 FrMe) 5| I o 23 14 3R 2 SR B (toxic
epidermal necrolysis, TEN)™, 201344 &
SR, BT LR 22 R X — A
m AL BARIE IR A 2, (HIX T ADRAR 9™
H, AL A A, WO 5] AR PR AR )
JEEA.

2.8 44 %B,#2 PPIS4iE KB, Z K
AT A 4, A RS A AE B 2 4 B
HAR S 4 AR R B L ORI R 2 W R D )
ik, SPPIK B A I 55", Heidelbaugh! ANy
PPIA] ARG INZEAE RB,,. 4E4KC. 45, A
Btk = g KU, HLIX A R 7E — AN R AR X
B, (AEZT. EFRAR. KIMBHENT &
BCAPPIVAYT 1B & T . Lam & ESE [ — A
259560144 2B,k = F1184 19911 JE4E 4=
F B, Z 4L XN B VA T PP IFIH,- BH
IS Y4EE KB, B = . 455 K, 25956
B4 Z B, B = 1 2 il PP IR ] =2
HEH312001(12.0%), N FHH,-FH A7) =243
10871511(4.2%), 217491 (83.8%) A f# F PPIEkH,-
BHE 7, EAR4EAE BB, B = B, 132104
(7.2%) FIPPI=24E, 5897451(3.2%) {4 FiI H,-FH.
7 =24F, HAx1650924511(89.6%) A ff HIPPIEY
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H,-FH3#75); 18 FIPPI=24E(OR = 1.65, 95%CTI:
1.58-1.73)F1H,-BH A 7] =24 (OR = 1.25,
95%CI: 1.17-1.34)n] N4 4= 2B, 5 = 11 K
W, 45 R ARF 1.5 AL IPPIEE 2 1 4k 4k 4B,
= B KK (OR = 1.95, 95%CI: 1.77-2.15), 1fi
FFRARFHO0.75FLEIPPIH XK AR (OR = 1.63,
95%CI: 1.48-1.78, P = 0.007). #EIINN, ML
VIR A FH 2 400 o 75 35 B S 38 n 4 2E 3K B, Bk
ZORE PR AU, A5 FH A1 1) 71 B IS AS AT 3K ot XLz
Rz,

3 PPIBYAGIERAZal#@

PP I8 15 B3 5 FH 245 il 8 [ 9 905 ali A7 7, L
PR TCENIEAZ . BRI SHETRERZ
20 Pl L. PERE ST, TEAT AT 3E B IE i s
PP & EL 5 AT 717545.0%-68.5%. #E A 5
FH 24 f iy 2 1T & D, 7EBG K A2 ADEsFIA
R 25 AH ELAE FH JRURG 1) (RIS, 388 58 3 AN b 2
114 25 24 9% FH A 4R, 5 25 ) o I PR 5 A 2B AL
) FL e, JRAA T EPPLA YT I 4 72 I PPI
J& BT H IR S kB ) T 5 42 52 PP TI] #
B HVARTT, BUEAE 32 B SURE IR R R
ARINE, Wi 75 BEPPIK WA T, T 4F KPPI#
W B 5 FH 24 1] i 2245 31 [ 9 4023 R RV
3.1 REPPIRAE A huy Kbk BESRAHE
PPN 50i#% 2 7 7E M ADRSFIFH 25 XK, H.
] Py &P P LR 356 B 45 FH 24 8 22 3 FH i % S
W E, WHPPI— 5 I B AT S
T 24 0 ARG, - m B8 3 1 B 24 9 A
1, 55— X IR R R 2RI, T
Y. g, MRCEFPPIAEAE S Y1) )
1B F B 2 FE AR Nk D PPTR M . A, PPT
I PR - BB P 1) A 228 31 1 % 3 B R
WHE 7. BURFA SHB T TR 2547 Mk P 2 55 N
PP LI R4 3 FH 0] R4 v 216 PR B 245
A BN I v FE, o ) 5 PP T S 1R I PR B
i 5 S ) Bl R B i FE 9N A H b, il
PPIFIE PR & 3R FH A 2 AT 7.

3.2 MLIEPPIIG A2 ) 25 44 "] 471 CIEPPIY
e R A B FH 25 1) R 42 /0 7 iRy I 2 R () 43
BUFH I RAE. ARIEE. EITHREL
FABRIAT I 2 55) I IRERIT . 24T S AR
NP PIIG AR A HH 25 54T £ 4K, SV EPPI
I PR A B 245 /& nT AT I, B N — 2 gt
WEGER: (DPPIRT S8R k. KB MLAE |
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e WA R INLE A5 R0 2 WA DR, PR EE
Pro WPURGE G, pIEER G, BR. gER
Btz BUH WM S5 2 1 I 25 XU
(2)F RPPIFUE F 24 XU 1 2= 24 SCHR (18 30)
RHEHCAT AR, S & R EENCE
B BT K S8 PP IAE 7 7B 78 KU 1 L3R
(3)PPLHE U A A 24, EL & PP M) @ H 25
R, B XA S T0IE B E A PP I 2
T AN, 2 EAN R A 1 I PRI T & 3
H FHP P AU =8 (4) [ A1 & R 23
A FRPPIANIE 24 BB LA K G fe B34k FR T
HHAT I — ST 2R AR R, NBUR G R
1 B2 P2 550 2 PPIRIG PR M. FH 48 5
JER U (F R FAT U B RS SR T T A S 1
Fhih .

4 Nl

BB EE . HVEEHPPL @A AL L
JTHAT: (WIEITPPIFAE H UL $5: S HPPI
FrE(ADRsI#R, ¥PPIFIADRs#H W, /b
Wy 2 A 43 5 LA LAY Z IRBHRN
LI, fEIGIREE 55 N B AR T AR A
PPI(JE 2 N IS A FH ) mT g B2 A 48 1) FH 24
DA (2)7E 24 it A FH U6 BH 5 3 S UF A0 FH 923 H &
TR A AR R H 2558 597 R, H LR S %
225 Q)IERRAH DN 1297 165 # B PP T
(IR YT HLAY, & w B g, B R LA
RIE HVEH &SI, (4R et [
Zy2E ol e A ORI, BIAPP I Ul B 2
PG MAE. FVEHESITRE; (S)BMELAIT
Wt e deBE 24y . R E BT b 225 il e
PP AR A # 8  5 JR  (FE 7)), APPIRIG
IR B R LR RIS (6) 8 =97 WL
il 78 BE AT B B it I E AT A
AEEHEEWGAPPINEAS:, HEE. 4
R GG AL T B AE 1A T BURIAE S it (7)
X PP UER & A5 FH I HE LR, GBI 2R . BEY

B ) H) o8 P, 1 P g 0 i Dt L
®)VESLIEIT . 2. AT b2 BT
R HE 2 BRI, MR A, nss
K 5 B RS

5 %518
PPIM R N5 J A N ZRIR T R AF % 1 597 45
) R, E TR B
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Abstract

AIM: To investigate the mechanism of miR-

3476

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

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

RESULTS: MiR-155-5p expression was
significantly down-regulated in GC cells (P < 0.05).
Overexpression of miR-155-5p inhibited GC
cell proliferation and invasion in vitro, while
down-regulated expression of miR-155-5p
promoted GC cell proliferation and invasion.
S50X4 was identified as a target of miR-155-
5p in GC cells, and SOX4 expression levels
were inversely correlated with miR-155-5p.
Knockdown of Sox4 inhibited the proliferation
and invasion of GC cells (P < 0.05).

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

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

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

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

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

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

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

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

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

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

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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Phagocytosis; Lysosome
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J7i%: 80RCSTBL/6/N RT3 4 A ATHAL A
LA R ST BB LA, R PR E ST R4 A
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A5 4L, bR &4 dm it Lysotracker % B3R B
RR Y N

R ATHEAR 20/ R E o4 20 Jo 5
#(24.07%+10.21% vs 47.27%+15.57%, ¢
= -7.899, P<0.05) A% 54 45 4£(0.36+0.19 vs
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510 ATHAER 20 S B 7% 20 o 5 &
EERAR G R AT B R T, X T A
ATHZ Japuh P o9 & & —32R.
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JIE 23 3% BRI S-1001 "1 78 20 /I B8, 43 1) 62 f 2
AN 1(S-10040J7+C FA) SR 77 2 (4 2 #h K
+CFA)l mL/ R, FESHRF TR ATHEE R A,
FESHRARATNT A, 5 — IR BE G TR
¢ TIRISEFIEES, 4 wk/aITFaRaR5. BEHLh
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NROHRLRA N TR TBENIAREEL. £, coli: K5
FFE; AIH: F SR 2.
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B EAR T HE2H(9.45+0.84 vs 30.00+1.36, 7=
-7.889, P<0.05)(F%1, E5).

3 Wie

ATHZ — R v PR 0, 20 5 R AL SRR AE
BRTE T BTG 2 VR Y R DR Gl 2k 1) 3 B O
PO A AL 1 R, T 2 BURIE I 5%
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Abstract

AIM: To detect the expression of high mobility
group protein B1 (HMGB1) and Toll-like receptor
4 (TLR4) in human esophageal squamous cell
carcinoma and analyze their clinical significance.

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

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

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

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

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

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

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

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

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

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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T 2

BEY: id T B 2 A Z TR AR VA R [ 3F 4% ik
RIAT A YR 5T, VAKE fiJm B 42 Rk (diabetic
gastroparesis, DGP) XK R ALK &, AR
R ) 3580 ik R AT R 6 97 *FDGP X A RhoA/
ROCKAZ 5 # ik £ J, WitH L R 2 H
ey Jiy SR BEAB. R WY E %ol B A

ik %607 & SPFASDK R, i o A"g sk
1 wkig, MLy A= g sf B, AR,

R=ZB4+¥v iz, L2+ x4, 2=
F+ELAERYE, HFHI2R. TSR
HI2R 4, A48 R KR ERENRIER
TR RS A R RAER, SR A8 wk
B ZDGPRAAER, A4 nlE74 wk, T
13 wkRETHEFELL, REEHMLE. &
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JiWestern blotiil § 4 -7 MLZL £ Ras Fl
.4 A B 48 %, N A(Ras homolog gene family,
member A, RhoA). Rho% & #48% & Wy %4t
# B (Rho-associatedc, oiled-coil containing
protein kinase, ROCK). WU & %8R B ¥,
I #.4% 1 (myosin phosphatase target subunit 1,
MYPTI). p-MYPTI& G #)kik%; BA %L
FAR LA F R B PR IZLLZARhoAK &
PR E.

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

MYPTI. p-MYPTI1% & #) & ik &9 2 EAK
(P<0.01), B £-F & MMALERhoAKEA £
K I E(P<0.05). HAEEA A4, R =2+
MR, R=ZF+REM, R Z2+EZRER
a8y At A0 H PR ILALZARhoA

ROCK. MYPTI. p-MYPTI & @ # kit ¥
B 2.7t & (P<0.05), § £-FHEMALRhoA
T AR K 3 AR AR H AL #(P<0.05). 5
RZF+pizfart, R =2+ X, T =
PHIEZLERMAE ETFRIMALRhOA,

ROCK. MYPTI. p-MYPTI & & # kit ¥
BAR(P<0.05), B % -F 7 MLL2RhoA & &
1A %R 7 5 (P<0.05). a7 400, H5AER
ARk, = Z+PRRLA et iR T 0 B IEAK
(P<0.05).

Z5i8: 4t Al 4ki@ i EIARhoA/ROCKAZ 5 #9
Fok kAU B TR ILKSE, K EDGPH K
IE 5 3 BRIk R G T e i R BR AR R N 6 & &
A%, HAAR B3R B AR T B AR 35 R A
LR,

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

REER: MRERAE; IR, FERE B R 4
HV&477; RhoA/ROCK(E Bl %

B3R RhoA/ROCKAE 5 il #4% —#PCa’’
AEAR B P 6 T VB LR 4 98 AL, AR AR B i
1Rt § £ -FH MM LRhoA. ROCKFE G £
ik, WEIRBERACILIR R G B4 0h KT, B EAE
JkJ% B % K (diabetic gastroparesis)#isEik. &
BE AR 48 18] 77 2 £ JFE 55 R B 69 3Rk R 2 F
o iy R B AR LS 69 F B W &, BB B R R IT
2R AL

"

Br)am, XU, STHEE, =55, T8, IR, EISHE. mEhEN
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W47 54 %

T R BRAR A4
£ R RN
BET, 44606
) R
PR R B A VA
L5 A Aa R84 M
R ATECAR VAR
& R R, R
[&) &4 M o] B 4n B
HRFHEF,
AT 3 47 I R B
18, 3 &% KT
AR B vy BE
7B .
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Wie £ B8

¥E IR B W T
KE 253 69 L) B AT
R A, AR
% WA RN A
B B P i AUAL IR
WA &R Y
KA PAREZA
A B EFEM
4120 ¥ RhoA XK
R KRB AR
0B K AR R
T #% #9ROCK 2t
MR & G % 4%
Ff B B (myosin
light chain
phosphatase,
MLCP) &t 37
FIVER R ARE,
VNGRS R
7B WL 4 7 e
%, #£FRhoA/
ROCKfE % & ik
&G 4F B R A B
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0 515
B JRI7 B #2E(diabetic gastroparesis, DGP) T
19584 1 5c FHKassander$ H F+ 4 id Hofe IR, 72
BE PR B WA IR RAEZ —, MK 2 KM
MHERK . BEEAE . B RAE K 250
DGPIF T 2K fi e B 20K ) R BUN B 375K
TR LS A 77 9 51 RS IR 1 065 Bl a1 A HE S
IR, HIZ 4 N1k, DGPRIFHLEIA+ i
%, MRS B, MARAZ . &
kg B Wi S Cajalli) ot 40 B s 242 PA
Je ey | VBT BRI S R 3 A Ok, st A g
K IR ho A/ROCKASE = i B 15 1~ L
g6, FIE W Ve S e B 3 I
HE(F T, DGPRK B FE-FIFIAHLH
RhoAZKF Je t A ARIK B T 1, 345 1 UiE
FIROCKX LER H 2 BE 2 B (myosin light
chain phosphatase, MLCP)¥F 4 At 4011 4 FH Ut
55, FEDGPK B F-F1E UL ane J19R58,
LB HE S RS B 3 ) R

BF2R367 D GPEUAR B R Im AR ST 2%, A
X fg B2 BGE I PRRE IR, HLVR 9T )5 2 I8 1 b
TR RN, AR B/ FE 5 5256 tHAIF 52
BRI iz sh B R I OSUR R 1
{H Y FTEF RIG T DG P I LA 5 v F R 4
— FLEZ M S RPLRI I 72 R, FRAT &S
DGPHLAY, [ E LI, MEEA [ (3% ik
IR, VRIT AP BT 8022 e, R e 7 ol
XDGP AR H 52 F i IIRhoA/ROCKAH 53K ik
FRUR T AL, IE S R a7 AT AR Y
AN

1 #RIRT5A

1.1 ## SPFEAF 8 SDARO60H, fAH &
200-220 g, HHHFE 13K e 5ol SE IR A BR
AL, AFAES: SYXK2013(3)-0005. 4
IBEASCRSE I, (LB TE 5 N3k TR 3% T 11 R
B2 245 K S0 36 sh ) O SPFR SIS sh 4 b, 1l
FRIRE22 'C-25 C, {EE40%-60%, HIRT.
MM TR D wkE, SRABEHLER KR 7
EIXTRRAE ., BRI, &= HEehfed,. B =H+
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PR, &= B+IELIERA, A 12H. L)
T A 6 B D Ak R A 447 T AR
R ARTERLLNYATESFERZL) b f
T E . HEMRYVE B & (streptozotocin, STZ)(3EH
Sigma/s 7], #5015H 1492); TRIzoliXk 7 £ (3£
FElInvitrogen); MAFAX A MLFHIRAR(SE FH 54 A
Al G i@ 2, B R A& (D5 = e e TG B
%%F, 0.30 mmX25 mm); SPIRXA & (L5 42
SHEM AT, SP-9000); DAB S ik &L
R EMAEY AT, ZL1-9031); HiRho A—
HU(TAEMEEL & 1000, AbcamA F]). HIROCK
—HU(TAEMEETL £ 1000, SABA ). PilILERE
1 Tk R 6 T 7 52471 (my osin phosphatase
target subunit 1, MYPTD)—$Hu(L/EMREL :
1000, Cell Signaling Technology, Inc). PUik
RAp-MYPT1—HU(LAEMEEL © 1000, Cell
Signaling Technology, Inc); OLYMPUS H ))&
B IR R GE(H A%) 2.
1.2 7%
1.2.1 #AER R MHRAMH, & =8+
M., E=ZH+Rxd4. E=H+EL4Ed K
FRAEE12 h, KFSTZIHEN0.1 mmol/LITFHER-
FrE RN E MW (pH 4.2, 4 °C), ELH]H2%Hk
B, $%55 mmol/kg T/ FIEME N — IR M5,
72 hjg A EE AL BE, <16.7 mmol/L3& F LA
AE R 77 305 P 3 5 i A il AL I s s Pk
HRAH K B — MR A 25 25 10,1 mmol/LAT
BRR-Fr BRI, BT K R DA
Tkl B H EA10:00& B IE. 52513 wkill
T, 0 B8 L IMLBE <16.7 mmol/L 3 5 B Sz
DGPHERY i Shhr " M4 =16.7 mmol/L3&;
MERNR—BENGRERE. YWOKE. AR
ENRRAEER ST AXMBAGEEER, K
BB R N R S s A H 2
EER.
1.2.2 &48F30: AL E AL ARYE A 29
CEIREF R ) “BEr R B 7 U2 R
PN VLT KRR e A e 7 T8
F4k b, 2905 120 mm. 2= H: FERBEETTR
M, HEE /NN 25 mmid, Z24APN&—. N
e AR A, B R BEOCTT 413 mm 22 A R
Ber gk, ARG AE RS B, B S5 e
HEL AL

SN HRA . AR AT AR L,
%30 min, B H 1K, E84 wk. £ =B+
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M, R=FH+Ax4da. 2=B+IER A
K A BT, 85 H I T, %424 wk.
EF IR FE50.3-0.5 cm; SR LG &
£-30 min, £10 minfré—k, #HATIRE. &
e AT FANEYS T, PRAE MR 90.3-0.5
cm, HFN60-907K/min 7], HEAETEEE1E
FBI 2 35 5K FH 38 86 1) 0. B30 B PEAT &
SEORJE e, TEIRIT AN, YR A0 KR
VO fiz ] 5 T BRAR b, A R, AN A TR0
Ak A 2% G O R, IR 9T 3R] R BR DY JRE 9 AR IR
K B 1) R 48 BB I SR AE I L, DY fi Th R
1EH.

1.2.3 K R — A AR BAE D GBI R I G,
3 JE DL R Bk R AL, PR L A3 R ot A X 4 )
JE MUBEAEL; A IAAR 5T & 82K B 24 hikok
B2, REE, WEAREE. BeRol. 3
MRS BRE: R ET10:00 T RE K
BR300 g iEiakl, Uk H WA FTRR i & ED R R
TAPRLT &, 300 giik 25 78 4 TRk == B O R
KREE R RN E: 58 LR # kR
AL, P OB SR ot B R K 0 s i b A SR T
BN e A RIGRIT S, 25824 h, &
HRRIIZ O mL/100 gifk)i & & 7%
/K, 20 min/K & S MEE S T 0 RK
I, AbFEJE AT IFE I, PSR e i b &
WAl N R R E WA mE, BT L,
BN HR R E 2, & RIS B it
b, B iR briE i DL AT EA N
JaHERE 2 = /K HTR 2 W19 291 5 (cm)/
WA 1T FE 29 LA /N i A it B 25 (em) X 100%.
1.2.4 %0% 4828405 %M F Rho A% & &k Bl
KB EFEHAL ecmX 1 cmHPBSHYE. 40 g/L
ZRFPREE S, ERBK. G, P, &
s prls e, JEAE K M E
. i IIRho A—4i(1 © 50)J54 Cid#, RHE
TR G NN —4t, 37 CHFE30 min. Eik)5
DABZ f42-4 min, 75 K S 3%, W HUBLKIE B,
Fr, BB LS. M L sk R P B B £
R ECIURDIR 0 A FE M SOBE. B 58 T (400 X)
Bk Y) F BEHLEG A LS, FHOLYMPUSEE % |4
AT &R G T B AR iz V) 4R bR
FIK I IR FEAA.

1.2.5 Western blot#l £RhoA. ROCK.
MYPTI1. p-MYPTI1% & &iA: $2HE 7
WIHZAE A, RABCAILEEEHIKE, 80 pg
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/KB ATSDS-PAGEE IR HL vk 7> B MR A,
B J5 100 VIE R 8 1 RAMIR AT 4 R, =
BN S% R A A2 h, 2B APiRho A
—%i. PIROCK—Hi. IMYPTI—Hi. $i
p-MYPT1—%i4 CHFE LR, A Z$i, ECLL
SRCE RS, AT B EBUR A, KRk
TR, R Quantity One4.4.08 444347,
LARhoA. ROCK. MYPTI1#p-MYPTI (¥ K
t{f % 7~"RhoA. ROCK. MYPTI1Hlp-MYPTI
B AR IR,

Gt AR P LAMOE K HSPSS17.04t 1t
BAEHEAT G b, IEAS AT R i mean £
SDFIR. LA 2 1E A 5 25574, R H
LR B B TRMT Z AR LLER, FHLSDILE
17 % B LG AN 2 7 2255, Fl Tamhane 776
56 A AS 23 AT TOREFH A E (M)A D 437 % [R]
FE(QR)F RN, 4LIA] L FHARFIAL S, LAP<0.05
NERBHI R L.

2 R

2.1 REA—MHE oL SEEG AN, 25 F o0 R AR
FHORES ], HICA M, WEIER, RN R,
IR, FEAGEE, KAMETRRS L. 5
RH, R=H+Pd. 2=Hilked. 2
= AR IR R RAEIE RS d)fF L2 K.
2. ZIR, ERAHTHHEHISAE E
B R MR 28, IR EE 6 A A& IR B BB AL
TG, TEARTE &, RABMER SR, AR AER],
REERAZRE. JETIE DL 25 ARG . B
3. BR=EH+drd2 R, R=HE+A kg2
R R=R+HERHE B A,

22 BHHAESEMK RS EE SEALLE,
PR 21 f T I 1 22 (P<0.05); SR LA,
& = B e AR B BRI (P<0.05); HE =
B e, £ =B+l d. B =Bk
Z AR IR B 2(P<0.05) ().

23 B EFEANMDGPRRA R Mt 5
A B, AR KRR B e B
TIRAR(P<0.05), 4G KB — Fs Ol o3 Ut
B RE R ); = B e e = EA oG
H, E=H+IELdE A SHEAALEE B
e R W] 5 TH R (P<0.05), =48 W B %= 5
(E2).

2.4 SBEMBAFEENDGPR R E £-FF
ML Rho AR & k ik 525 (O R LU, B

3511

Wel % & 5

A ADGP X &,
AR F, B
TG E R,
o NORGECS: $7
R,& TR/
J7 & E S+, Rt
30 ik R 3 DGP
X R R E-FRM
RhoA/ROCK il #%-
P AR, A
IRk R MR B
1B 0 7 v B
FRAEH PR
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Wi2REE
KO M R B 4R
LA I Al
F; Wtk
R 4T A DGP
XA F EFRFEMN
RhoA/ROCKA4E
B &G R
#); I DGPS
RhoA/ROCKA4E
e S LI
H—F LA
JRALAE] .
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A N
300 ¢
250 2
200 SRR
i eo — e =B
&> — N R=EA
100 — L+ R =EA
50 -
0 Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il Il I}
1 3 5 7 9 11 13 15 17 19 21 23 25 27
¢/d
B 300 [
a
250 - |
200 - [ 2 ExtiEA

e
z

HH

100 H

50

AT IR

[ #

W &= +h

B E=H+E

B 2 =R

1 SATSTHIEISERBIRE TR, A: 67 AR SARRINE IR, B: SAREET IR & B2 (b
P<0.05 vs Z3F2H; P<0.05 vs FERIH; P<0.05 vs B = H -+,

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

—

=

HoEE )

Nt AR

R KR E P UIRho AT R IA K EH
AR =1 (P<0.01); SR LhE, & = B+
et & =H+PH R KR EE P VIRhoA
EARIEKEEYEIEP<0.01); H5E=H+
e LA, 2 = AN R E = BHAES
ERA KB B ST RhoAE A RIEKE
g RIEY) EFHP<0.05). 52 =B+ k4t
B, = BEAAE A ULR R B ST IR hoA
HEHREKEET mBa, MAZELES
(P>0.05)(K3).

2.5 Western blot::#-MDGP X K, § £ -F iF WLE 2%
RhoA. ROCK. MYPT14e#p-MYPT1% & 69 485F
Fakgei 5 IR LR, B E 55
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(] ZExtiRA

[ Aty

W E=H+rh

B E=E+E

B 2= EERER

2 BRKEBISEREBIBHEHERIILLER. *P<0.05 vs 25 F2H; P<0.05 vs UL,

W HIRhoA. ROCK. MYPTIAIp-MYPTI1&
F I RIE B B RP<0.01); SRR, &
SH4Rd, R=EH+NKH, 2B
A7 B P IRhoA. ROCKAIp-MYPTI
1) E Rk E TR (P<0.05); 52 =B+
el b, = B el E = B+dEE
JE7H B S5 P lIRhoA. ROCK. MYPTIA
p-MYPT1H HFRIABFEAC, Hrh g =B+
A e = B+HRAMMYPTIE ARIELE
FE(P>0.05); 52 = H+Ny e g, 2 = B3k
£4F/XHRhoA. ROCKAMYPT1E H 4k
BYRKEP<0.05), L=BE+Hx4A5E=H+
LA RAKIp-MYPTI R A RILELZR
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() z=ExfiEsA

[ A

B & =B+
B 2=+

W 2= E e ER T

RhoAZEHIOD

B 3 RhoABRORIAESTRADPIEGALRLIER. A: 23R IRZH( X 400); B: B (x 400); C: B =H+rhfd
(X 400); D: E=H+HNFEAH (% 400); B: R =FH+IELIRH (X 400); F: BLHARUE BZHARhoAE [ TR P IR
"P<0.01 vs 22 FIRHIBZH; “P<0.01 vs AEZH; P<0.01 vs JE = H+rhifirsd.

(P>0.05)(Kl4).
3 1Mie

fi AR R T e BE R, TR ARk R
UUNRE GRS S AR (077 LY NS ER (= & M v 1
PIAS BL_E A PR 1R B0 i AT A, % 3% i
TP RIS A, DA B € IR T RUR, $2
o I T R0 — ROk AR SR e,
Jifi A 2880 M2 PR 52 i P 3R T B AR T v
FEAR RN RIBT B AR RL . IR 3R #l
AR LA Tr . Bl CBF 2 R 1E
WY Bl “CEAEETR, M=, (R SAIR
W) o CNBATE AU 5 TR
REAR I RBE A2, H B A T7 s #2 8 X
FEZ LK.

AR TR 73 N JRy B 7R I ik X AR
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PEREHRIY X 409, B AT _EREES, B K72k
DA JG 0 i 7 S 3k 7, W PR i o Oy e i i
I Rk, A A R ek /R = B, 45l
B LA R EL 7 (), Iz s B (N 9K, F T BA
FGHR HR BE 2K 2 bl e AR AR RO R, g%
AL IRITDGPYT 32 . #ok B WA
RILAN . g, 2= B0 2tk B &
156 AR I B R A R, w8 B B v 7
A T R AT S AT RIGTTDG PRI
PRICHR A IR, A8 P A2 48 e R 4 ik Oy 2 BE B
2T B G N B AR5 29.45%), 18 FH AT K %
R AL A BIR L =B, FlE. Nk 2=EN
HaZ 6%, BZ A K EEHTHRT
BT B IE R, SRSk O 2 = DGP
EHERERE B . OBL” . I
M7 C“RE7 L R SN, R AITE

3513

mzaMH
Mo B4R AT
b EE®%, 4
Rk R R W 8 35
BT, 406K
o) e R = D
IR A A B
J AR ) 69 iy R i
7R, K AR
R Y B 3 2 A
A, VAR BT
BAMR, G
W& R T7 R0 —FF
7k
Bk R TR
8N, B
AR B AT 28 T
R, §EKLEIRA
L& A LEY
A FE, £ M
RATAE, £8P
B b BARRIL.
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A 1 2 3 4 5 B

el s

It
K]

ROCK WIS o s S s—

B AR 2

pa=s
==

MYTPL - o

50 {

SSRLEL e p—

250

200

150 H

100 H

0 U

O 2 e

R i

B 2 =E A+

W = H+AE

B 2=EHEEIRR

d
de
dfh

MYPT1 p-MYPT1

RhoA ROCK

4 FLAKEERhoA, ROCK, MYPTI, p-MYPTIEBEMEXIFRIAE. A: RhoA. ROCK1, MYPT1 fllp—-MYPT1HJEHH
ke B REHFE/ (R hoA, ROCK, MYPT1, p—~MYPTI1&E AHMFERE. 1 23 ARTIRL; 2: A, 3. R = H+
AELAEVAE; 4 B =B +bliRg; 50 B = H A4, PP<0.01 vs 23 4H; P<0.05, “P<0.01 vs FERIZH; <P<0.05, P<0.01 vs JE

= H+ A 82<0.05, 'P<0.01 vs B = H A4,

B, e T BT AL, B 22 50X, & B
TE AR T A R LR, Re e ELB:AE F T A,
R AE IR AL R, R SO ke N
KA T BT B2, BRI CaE, A
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Abstract

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

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

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

group.

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

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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BH: ®T 2 AR £ 9% (hepatitis B
virus, HBV)4§ #F Z-4a #t 47 2 b ik, B % bk
R/ d2 R R A ARG A R G LB R L
# AU & G E 4 08 3% @ (hepatitis B
immunoglobulin, HBIG)i#t 478 B FHL BT 69 s

Tk 18BN Fdan AR R E A, 42
KRR LA, HBIGZAAndE 46 FALIT 28557 FLIT,
JEIR12 wkitATALT. Eleik. AT A&
#u /% (hepatitis B surface antigen, HBsAg). &
AT X ed /R (hepatitis B e antigen, HBeAg)i#
Ji. HBV DNAZ %, AHSA ., #h% g
2R A% 4m Be.(natural killer cell, NK)#m fiel 26 %
AEA ], #7 AU A G HLES TRA £ &
W, FERA SR, 2. 4%12 wkiF 5 R ES
HBIG 200 TU, #-m #7 & ) Ui o Aw i 4 24 wk
B LA KAREME L, xR Akt
TR,

HR: bR T Afem Rk R R ANRF S
B w12 wk/GHBV DNAE E 8% T %,
FE24 wkBt 15 36 4 P 40 bL 4% £ R A 4t
FESL AR TA, Bk K ZAERHBIG
Wy R 26, 146, 4%]d A THBsAgla
M, 24 wkA B K TH, BRATH
ZHBIG4LHBsAgla 45 404, 041 .
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NK Zm e 35 5 FELET ¥ LR 248 K.
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K IE B 2 TUAT 4 i 5 (hepatitis B virus, HBV)
TR SATIX, ST RE JA  2ia ) 2E) LEK
Je A . A G AR ) LIRS S e BREE
(hepatitis B immunoglobulin, HBIG)FfIHB V3
Wi FHWTHB Vi B 2% 5k, EBE SN T H 2
40%-50%HTHB V& G4y B} BAL 80, i
SRR, REBALFRROR B SZ B AL, B R,
HB VB AE 5k 3 2R AR AR AR IR IS 1 0 7L 38,
DA 114 BELYT S I OGRS AR 08 Lo, FRATIAE Al
AR ) LHEAT ORAP VR S 1R, STHB VAT
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AEKREE 60 26 WKEHIKKTE 100 mg gd, 754 wk
HBIGZH 30 26 wkifZHBIG 200 1U/4 wk, 3%
$2BRAKTAH 28 N TEQIRRTIR

HBIG: BINES.

HEHE, FTE N IE 20 0 S 2 2 A R 1.
178451 2249 92010-09/2014-04 7 Z& JH T N\ R
B BHERZ P R S EHB VS, HAs Wi 75
E 20104 HVT 18T AT R M2 WibsiES. A
ZHHBYV DNAY>10°copies/mL, AA# ]+
MR M ()R U E a7, HIHANR
R . R VERT g BRI VERT 2
FETERE 56 IV 98 I E A4 S i 1 T 2%
1.2 7

1.2.1 Enm R 22 B NS RIE =8 4
NEHREH. FKKEH. HBIGHMIEL
PHWTE, SAZEER. Gm. KREHAER
AEGPE. S EEARE A 2R 1. NAJ5H
AT 23 ¥ % [ (alanine transaminase, ALT).
MHIRLLER. PRI PUE (hepatitis B surface
antigen, HBsAg). Z MY % edit 5 (hepatitis B e
antigen, HBeAg)i# ¥ . HBV DNAE &A1, If
F12 wkEE 1K, BUFEYR12 wkEdE A i
I, BEAT LR 40 Y Kt 25l BEgR12 wkiN ifi
rRE AR A5 A (natural killer cell, NK)F H 4>
b Je 6P AEAS I, B A ) L AR S I o 2 2
R P, HAEHRAELR, 2 wk. 4 wklZ12 wk
5} 23 HVESTHBIG 200 TU, #6038 2E ) LI A AN
HAE24 wkith B REREWTE DL, X254
AT, e NAE oA )L &b
BE T 14

1.2.2 HBV DNA##n: HBV DNAF % E
Applied Biosystems/A 77300 Real time PCR{X
J ARG G (L BE R K 208 2 B A2 b 4
BrYRTI, 1 B R A

1.2.3 HBsAg. HBeAgi# EnZ: KA Abbott
Axsym(E E R A =) FE, AAED)
G AT R G, HBsAgii 5% 25 F LAS/NFRIR, B
PR A(S) 5 B PEXT RE(N) RO R (A)E 2 b, 4
S/N=2.0 4P M. HBeA gt il 4 5 AREAAE 5
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I R FHE (cuto fHE) EL B (S/CO) N AL, 24S/N
= 1A
1.2.4 # X s SANK & e teml: i8R 12 wkish
B2 AFALCONRE, KKk Gn 5. 44k n
NEH4ACD3/CD4/CD8/CD45. CD16+56/
CD19/CD3/CD45%5 uLikil. K EDTAK2¥
B4 VR E], B MFRASO pL, B = EiEs
15 min. VAR 40 0 5 A AE 3 57K 1500 1/min.
S minPeik . AU, S LLAT 1) A A Ak
B~ M) Ff A AL o e ], 5 49 vk L 400 B A g
175081, FELLCD3 AMAAFR. CD16'56 AL
Frim B, 23 M BENKAIH(CD3, CD16°56)AT &
R ESZH 0 7T 20 B, R A AT I AN, AR A
JHR EL 2 PR B T SR N i 2 % 45
1.2.5 HBVA R 5 A, & A BlAe: RH%
Sof BV S E 51 ) B :P CRATHB VAE L K] 43 7Y,
I L CPCRY G AL B, K PCRF“443 7 7E3%
T P R I P AT RRLK, AR FR VK AR K
JE St 7 FE R Y. B2 wLAE NPCRI N §
TN E ABI3107 4= F B DN A 543 A
HB V2 K RAFP XA 7 e AR D IR
Fa BRI B U kAT

Gt FE AR 54 2 1A R bR bR 2
YRR o R 5360 43 M, T 5 PORE R FH 9 R A
I3 HT. Giit AT FHSPSS16.05 41T, LA
P<0.05 9 Z57A Gt m L.

2 BR

2.1 FRBTHEOL & b K AR OK R N ik
ZAL K 12 wk/FHBV DNAJH % 2 %
NBE, 1638 wki 545 4B W4 b i 2= R H 4
¥R NGER2). Bl Red. hkRedk
HBIGAL 73261, 141, 4N HBsAg
FHPE, 24 wkEER B REH, FKkRE
H X HBIGHHBs A gBH 7378041, 0. 3
B, 524 wkiHEA KA LA it 22 2 R
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pax izl n 12 wk 24 wk 36 wk

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

°P<0.05 vs $DLERENTH. HBIG: RINES.

R 3 AEZ#H4E) LHBsAg. HBeAgPBILES)?

A HLEF24 wk
o4 n HBsAg HBeAg HBsAg HBeAg
BirXEs' 61 2 30 0* 13%
AKREH 60 1 33 0™ 15%
HBIGZ' 31 4 16 3° 110
1BLERE WA 28 12 20 20

B R RANHBIGEIIE 1 WAUBRHTA ) L. °P<0.05 vs [EHRIELBREMTLE; P<0.05 vs @)
HBHBIGZE. HBIG: & 3KED; HosAg: ZAFREN/R; HbeAg: AT eR.

R 4 NEZEHE) L BEN—REZ IS

Bax el n FEILRBEE  AR=E|lQ)  BIE~XR%) Apgarifso)
BbkEH 60 39.41+086 3.51+0.50 8/60 9.41+0.46
AKKEH 60 3953+091 3.63+0.51 7/60 9.40+0.47
HBIGZH 30 3946+0.84 3.52+0.67 3/30 9.38+0.52
IBLEREMTZH 28 39.57+0.82 3.56+0.48 3/28 9.42 +0.52

HBIG: 2BIKEDS.

(P<0.05)(3).

2.2 Hhpgarkd YT HZRARITIARIR
KA RIS B b T Fh oK 5K e 20 % 1451
A L LR O T v, (RE LR
g MR AURESEREIR, B2 wkiE BB E
B, SAEHEILIGE . PR E. Apgar
PO L ZE R R Gt 8 L (R4). S HH A
JLERILE . FEILEE. FKEHE. K
B 5w BRI RRE. S Lk 5212
HREE, KREAWTY, STE4FHMHAM L, 25
TGt L.

2.3 %5 em FELIT B F A9 AR K AN TN I BB 5 1Y
NEEFBAICH, PICHI N E. BATHLSE R ER,
HHEHBsAg. HBeAg. JE[H AL, HEAH 2
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FINK A A %55 BE W 151 76 BH S AR S 1 (3 5).

3171E
REBLTE B AL 2 F0 B H ATHB VIR G £ 2
fEski& %, B LR HBVE, H90%-95%K
R A 2 BT R IEHOIRST, 14 FE R 4%
LRI ) LT HB VL 104E L EYHBY
DNA =35 DU Dy Re 57 380 1w BEA%
PR AT RA R B R AS. BT R4
JLEE S BB XUE G Ty 475 76 12 5 4 BH b B
WA PR, PR N B S R )
HWHBV DNARE S SERBAE AR,
SR B IR A0 R 25 T BEBROR AR A, I
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paxcl n HBsAQ(S/N) HBeAg(S/CO) HERBB/C WA NKABAR(/ L)

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

HBIG: SBIRES.

T HBVE A A A I 54 R 20 IR 1 1 B A g
YT, FRCHBY DNAZR B VK R4 5
B, U /DHBVEREEEE P AL 1 0. ok
W R, B LR s IRk K 58 REA R
ZUAR NHBV DNA#E. AT 7R, &
bl R s 2H A K R s 2H N 3 2 101 48 25 W BEL
12 wk/5HBV DNAJH B2 2 T [, 183 1R
BELIT I B (1, SRR, AL REOR, RS
24 wkif B REA . hiokREH KHBIGA
A JLHBsAgPHPE S 8051 0. 341, 5
24 wki R PHT AL LU G it 2 7, B
BEUT (1T BELT AR

HBIGTE /& & BT 2 9% 1 s N
I 2% 5 25 (9 B PUHB V (AR 45 (1 T £ LR 56
4 3l G e i 7701, AT DA LA PR HMA R G ik
T, R % R IR, A NN TE R G4 i
FEHB VAR a3k AR S % 1) 4 i iy B e A
R IE B, AN 22 0 4 A (T HB Y 28 i B S5k sk
DU EAAAE— 4. AT S R BN, 1R
36 wkitt, HBIGHHB V# &R HZH1 FF%, 5
L5 [ HA9E 45 BH T 400G PH 2. %2 5. HBIGH H 2R
Ja24 wkJa 3168 A4 ) L3 HBsAgPH %, [
% L I 52 4H.(0/6 1) RN FL K % 5E 4H.(0/60) LL 4%
Hair 25, SRRWHBIGH Gef 0L
BERLFH W CR, HEAANURA T2 T, @h
Fyit—BHE 7. SHBIGHHLL, # H ke Fifik
e A MIHIHBVAE 7 1) 5 5%, 5 24

SRR ARG ) LAE K B DG 1, BRI R
FAEs B R B oK 5% 5 1 2 A P 4% 52 A1),
Br bR e B T iR I e R BRI 1T,
LAMECNIEIRCHEZ4), HH THIVEGA
FZ 25 s34, G0 T Al ) B 3 5 — i A B
T, BN 224, Han25" R L AM I E
T et i FH 1 IR [ 22 1 i 2 A Hb PR AIRHB VB
WAL RE, MR I LAMIN 5207 xPBREsE, 22
U 24, BATRISE BB R B LR e fih ok ok
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8 HA B I 2 A, 5 SCRRAR R AU

AR L AR T A R PR DAk R Gk 58
R, HTFHBVEZRE AN 25, 1
HBIGAREHENFF A0 A, PR R 47387 A )L b 45
FEHBVIE N FF4I AT A2 i b th AR
W LS SR R A% RESE Bl S HB VI
G, FRAT 6 BESE B W AE LIPS LA AE R,
2 wky 1 mo3 mokf 73 AlVESTHBIG. ik F|{&
PO AE LR H I, SRS AR T BEEEE
W7 5 25 350 A L BT Ak SR, AT R O B
Wi R A S IR 2., (HSE IR 73 B K fiif 265 . NK
A M L S B % 455 A I HBs A gl
HBeA g5 5 BEE WG B B AR G, ik —20
ViU EHBV DNAB &2 BREME 3R (1 B 2R K.

Bz, WA S RSN, HB VA 2 ik
A7 Z v B B L TR K R S R R P R
BELWT 3 53 DIOB A= )L A I A 4 % BR R A R
e T 1) v R A R, O B R ST R 4T Ak
R, HBAANUSIG frdt— .
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Abstract

AIM: To detect the variations of liver function,

Beishideng®  WCJD | www.wjgnet.com

serum lipids, blood glucose and insulin levels
in patients with non-alcoholic fatty liver
disease (NAFLD) accompanied by chronic
hepatitis B (CHB).

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

RESULTS: The levels of total bilirubin (TBIL),
direct bilirubin (DBIL), alanine aminotransferase
(ALT), aspartate aminotransferase (AST) and
gamma glutamyl transpeptidase (GGT) in
patients with NAFLD alone and those with
NAFLD combined with CHB were significantly
higher than those in the control group, and
the levels of TBIL, DBIL, ALT, AST and GGT
in patients with NAFLD combined with CHB
were significantly higher than those in patients
with NAFLD alone (P < 0.05). The levels of
low density lipoprotein (LDL), cholesterol (TC)
and triglyceride (TG) in patients with NAFLD
alone and those with NAFLD combined with
CHB were significantly higher than those in
the control group, and the levels of LDL, TC
and TG in patients with NAFLD combined
with CHB were higher than those in patients
with NAFLD alone (P < 0.05). The levels of

3523

nE %A

B A7 x4 3k i Ak
fig B VAT % (non-
alcoholic fatty liver
disease, NAFLD)
o 57 B ALH B A
HHE, B “=
RATFHFHR”
XEBFFH LB
Bk, “ % —k
Tk E Rk
B &k Ae 3
B& g, S8
amRORE R AR,
V F I B ot B A
NI R AR F R
F ARG &
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Hy Bt B AL
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WA B K g M fm
BB FER, §
BATFmA A A X
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A 049 BT 2m e K
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fasting insulin in patients with NAFLD alone
and those with NAFLD combined with CHB
were significantly higher than those in the
control group (P < 0.05), although there was
no significant difference in the levels of fasting
plasma glucose in the three groups (P > 0.05).
The levels of insulin sensitivity index (ISI) were
significantly lower in patients with NAFLD
alone and those with NAFLD combined with
CHB than in the control group, and in patients
with NAFLD combined with CHB than in
patients with NAFLD alone (P < 0.05).

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

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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2L

BHY: JE B A RS W5 AT 9% (non-alcoholic
fatty liver disease, NAFLD)& 5121 LA AT
X 9% 7(hepatitis B virus, HBV) & % fu i ¥ I
Hhk ffg. bEFeE G E RO,

Hik: WERRETH -ARKER2014-01/
2015-1204 4 4¥9NAFLD86%), - #NAFLD4
394, NAFLD4A5FHBV & 203741 ; Ffik4%F
[ A1 B AR e 3845) A S AT R 4. WLER3
AT AL, R R E M . B E Rk
K B By AR

Z5R: NAFLDZLANAFLD 4 5fHBV & %
40 ¥ Je 41 % (total bilirubin, TBIL), #A 42
¢r% (direct bilirubin, DBIL). & 7 %+ &5
(alanine transaminase, ALT). &34 2 5%
(aspartate transaminase, AST). y-&-& Btk
BKB(y-glutamyl transpeptidase, GGT)¥ &
TEF R4, ENAFLDA FHBV 2 4
#1TBIL. DBIL. ALT. AST. GGT¥# &
TH4NAFLDA, 23 AA%HFEL
(P<0.05); NAFLDZLZNAFLD4&HHBV &

3524

% 201K A5 & @ (low-density lipoprotein,
LDL). A2 Bf(total cholesterol, TC). =Bt
Hid(triacylglycerol, TG)¥ & T £ % &
20, NAFLD 4 HBVZ#4LDL. TC.
TG¥ & F#4NAFLDA, £ 7% BA %+
2 & 3L (P<0.05); NAFLDZLANAFLD4A
HBV & % 48 = Jf o ¥&(fasting plasma glucose,
FPG). =M £ # (fasting insulin, FINS)3
B T B xT IR ZE, R By A AR AR O B F A
B354 (insulin sensitivity index, ISI)I&F #
%NAFLD%L, ENAFLD 4 HBV & %41
FPG. FINS® T#4NAFLDZL, M & F 34t
5 HISHK T 3£ 45 NAFLD4E(P<0.05).

28 NAFLD & % B & HHBVE, k&
R NMETEAR, K AR FE L, IS
Bt —F .

© The Author(s) 2016. Published by Baishideng
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RigiA: BHEZERR, ZRFRFESE; EERE
B i B4

R ARIR: AF i 4P RS B PEAF 9% (non-alcoholic
fatty liver disease, NAFLD)#*NAFLD4& 5t Z#
AT £ 9% F(hepatitis B virus, HBV) & ¥ & %3
H R B AR B89 BT 4 fe 45, HBV & 3 7T 5] &
NAFLD & &k B 2 Wit — P 3R, lmE LA
WFEL, IR LR 2 9% T4, HBVHNAFLD
BN TR R AR T — TR,
Mttt TNAFLD# 5 % &

B, BR B PEEHshMITRG g SR RES T
BPEIIAE. 5. MBFRDERKENLL. BFRELAHE
7876 2016; 24(23): 3523-3528 URL: http://www.wjgnet.
com/1009-3079/full/v24/i23/3523.htm DOI: http://dx.doi.
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0 31

VPR 14 g 15 4 B9 (non-alcoholic fatty liver
disease, NAFLD)J& 12 4 5 B¢ LI R 1A, A2
— MR R B R FG A i R A 43 64 R 07
i, & —H e IR DL AR RO B
15 R I PRAR S 2% 6 A1 03 BRARE AR ORI K
Y1 e AT 40 B P 1 A2 H TN AFLDTE 458k
T N R IRZBE T, R EH AR
— PR ZPE. TEVE TS E K, NAFLDI A
HN20%-50%"". TLE [E, AMUNAFLD &
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AR, 1814 B % (chronic hepatitis B,
CHB)& HNAFLDRCA ™ 5 52 15 5 R g
BRI EE R 2 M LR, 18%-27%
1 2 TR 45 9% 5% (hepatitis B virus, HBV)J&
YL F A IENAFLDY, HB VYL [F] N A7 7E

PINAFLD & & K K & FFNAFLD &3 I
R ThAE . AR IfOBE R S 2R KT 2=
R, Wi HBVAINAFLD AT ThAE . 1 g
IR 7K S PR S

1 #RRTSE

1.1 A8 2EEL2014-01/2015-12 F 7k T 45—
N B B 512 N AF LD 8 2 8 6451 il {5 4k
K381, Hh, AINAFLDEHE3M, B
PE1OMI, 200, F6823-77%, “FIJFERE
N49.5% +£15.02%, 1Aii 45 (body mass
index, BMI)426.9 kg/m’>£3.97 kg/m’, 47
BOmFE4.5%; NAFLD& IFHB VIR 3437
B, BrE18K, L1961, Fi#22-78%, F1
EREN48.9% +14.86%, BMIA26.2 kg/m’+
4.34 kg/m’, HAIHURFES 14, B FWIER
N3G IE & 5 IR, 1861, Le20f, F#d
N50.92% +14.02% . 3RS PRI T H
WERTGITFE L, HAIME. EHFEIBYV
TR G R AR S 2RI 4% 3% T B SR PH 4 AN B
HBV DNAHH#E, HENAFLDZWi 54
MR 2 B R 2% 2= VR VRS 4 1 07
YT R (Q010FEMBITIR). HERR I 5 P AT %

R . 2B BANE TR SRR
P B SRR AR ER . HIE M
BH. GRUR F FFoE . SO I R Ah . IR R
B SRy, HIEZRF . F b R HAh
BH A 05 IR 51 B T g S i 3 AU ThReAS A
& A 2R E AT wkoR IR A %2
W, AN B E YA . A asiE s
T (EEISTEMENS A, ! 5advia2400).

Nycocardreader I[ (BIO-RAD# 5: D-10). 4
H 35 KOG R A i A (B EISTEMENS 22
F] %5 : CENTAUR XP).

1.2 Z % B2 i8S RS I EE KIS mL,
FiREEE, 3000 r/min B0 15 min, WA I
T, R4 B 3 A Ao B AR T 2 T
fff(alanine transaminase, ALT). & EFE M
(aspartate transaminase, AST). y-ZF &L K
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i (y-glutamyl transpeptidase, GGT). & AHAL
Z(total bilirubin, TBIL). EL#EAHL & (direct
bilirubin, DBIL). & £ H(total protein, TP). H
£ F(albumin, ALB). =¥ H i (triacylglycerol,
TG). & JH[EEE(total cholesterol, TC). &%
P HE B A -HH[E BE(high density lipoprotein-
cholesterol, HDL-C). &% ¥ A5 & 1 -HH [ i
(low density lipoprotein-cholesterol, LDL-C) A
B D RE; SR FH 0 S Bl R A U 7 I I b
(fasting plasma glucose, FPG); K L7 K 61
HSrl =% 57 % &% 2% (fasting insulin, FINS)/K-F; il
RN E AR A ALe. &8 g 4%
HEUEBH 153247, R 2 ot S R U 4
H(ISI) = In(1/FPG X FINS). H1E b (1) 5445 [ i
XA B AT A B A

Giit# b3 RFISPSS19.0 B AFE K i
TG br, 1F &R TR imean = SD&R IR, 4]
teE ek, RS =TT Z 70, o = 0.05
Nk RIKHE. P<0.05 % A Gt = L

2 BR

2.1 NAFLD4&# HBVR#40. ¥4NAFLD
28 5 1k B st BRALAT o A 69 b4 NAFLD & JF
HBV/EGLH AR AINAFLDZHTBIL. DBIL.
ALT. AST. GGT/KF¥m T g FExT 4,
TP. ALB¥ETHEREXT AL, 2 73596 Guit 2
= X (P<0.05); NAFLDA HHBV/E YA TBIL
DBIL. ALT. AST. GGT/KF¥ym T #4l
NAFLDA, TP. ALB¥JK T HEAINAFLDA, %
R¥A G E L (P<0.05)(EFK]).

2.2 NAFLD4AJFHBV R $40, #4NAFLDZA
5 i Fe xR 28 g Ye 32 NAFLD & HHB VI
YL FAAINAFLDZAITC. TG, LDL/AK P&
TEFEXNA, 2505025 L(P<0.05),
HD LK T FExT R4, 22 306 Gt 24 L
(P<0.05); NAFLDA JHBVIESLATC. TG.
LDL/KF & T H4iNAFLD4, ZRH it
= (P<0.05), HDL/K - 5 H4NAFLDZL A LL,
ZRIGT R X (FK2).

2.3 NAFLDAFHBV R $40, $#4NAFLDZA
5 & 3T B 4EFPG. INS. ISI#Yrt& NAFLD
EIHFHBVIEGLAH . HF4iNAFLDZ 5 {8 R x) i
H=HFPGHEL, ZR IG5 = L NAFLD
EIFHBVIEGH . HAINAFLDAFINS =T
BN R4, ANAFLDA HHBVEI4FINS

3525

Wi £ 88

12 TR K
(hepatitis B virus,
HBV) [ # T 4
A FHM®HBE
JE TS RE 4 35 g, Fhe
M By E, Wik
EE XY ¥
MEBE”, Rat
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1R o & o HE FE L
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BERRIG R
Jig o AT % % 44 HL
HZ—, HBV st
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&R 1 NAFLDSFHBVERLLE, NAFLDARSFHLA SRR XNIREATIDAZHILL

x| n TBIL DBIL P ALB ALT AST GGT

NAFLD&SHHBVELR4E 37 3497+ 1256+ 5084+ 2011+ 6991+  59.76+ 61.24+
3.28% 1.81% 3.57% 3.25% 17.54% 14.29% 13.57%

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

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

°P<0.05 vs [ZERWIBZE; °P<0.05 vs EBAINAFLDZE. NAFLD: F5EEIEASIHEATRR; HBV: 22 AU, TBIL: SABZX; DBIL:
BEBAXR, TP RED; ALB: BED; ALT. SREEES, AST: S8LaE, GGT: y-SaBiEINEs.

7 2 NAFLDESFHHBVERL4E. NAFLDREHLA SFEENIRLAMASHILLE

paxi:| n TC TG LDL-C HDL-C

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

°P<0.05 vs BERNIBAH; P<0.05 vs BBLINAFLDZE. NAFLD: FETEILEISAHIEATRR; HBV: 18t BUATS; TC: RBERS; TG: =
BEHH; LDL-C: [IBEisE0-B8E; HDL-C: SBERES-BE.

& 3 NAFLDSFHHBVERRLA. NAFLDRSHASERITIBLAFBG. FINS, ISIHIELER

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

NAFLDSFHHBVERZ4E 37 5.91+0.98 23.35+2.41% -4.99+0.21%°
SBAINAFLDZA 39 5.72 +0.87 15.91+2.32° -4.38+0.32°
ERNIRA 38 5.42 +0.89 8.02+2.51° -3.62+0.19

°P<0.05 vs ERIVIBLE; °P<0.05 vs SR4INAFLDZE. NAFLD: JEEEMASIHILATR; HBV: 212 BT, FBG: =IEMNYE; FINS:
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NAFLDARIFHH] S R S A5 2 D AH
I, AN R AR SR A AE I — A SR,
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— P AR SR, I HARIE /2 4 S 1 50
() —Fh LRI, NAFLD KRG H A A 50
M, 1SS A . 28008 IR . ARk
Mg ZELAE ", NAFLDAS B M A58 4
L, A PIHANAFLDEZ MM ASTC. TG.
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Abstract

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

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

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

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

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

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

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

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

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

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

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

Key Words: Diabetes mellitus; Helicobacter pylori,
Infection; Fatty liver disease
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il R = S OAHA T, Ferpr e schid2 i, o4t E
B — UL ) it 4 5 S RROKFE
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AT AR b T SR ) SR
(4.2 33 (Chemical Abstracts, CA)) , fif
2% (=5 S0 /1R % U4 (EMBASE/Excerpta
Medica, EM)) HM&Z (S %% & (Abstract
Journal, AT)) #HE FE YR E.

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

2 B|EER

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

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

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

2.4 SR FH [ o B ASE A R A O [ X
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FruE, GB3100-3102-93 & A1 FAAL. JFRI “ 4
B N EBCNYIR A 4> TR, G0 30 kD
BCAM, 300008830 kDa(M oK S &#HA&, /NG IE
i, FAbR); CTRFR” NSO AR R TR
&, A AKRSRME, /NS IEMK, FAbR); ]
KA ET B, KA Ru( NG B, iHEH
PifE+. — K-JGHIH. 75 LRI A ¥ EHIH, o
37.6°C+1.2°C, 45.6% +24%, 56.4 d+0.5 d.
3.56+0.27 pg/ml}¥i43.56 ng/L+0.27 ng/L. BP
FkPa(mmHg), RBCE(FH1X 10"/L, WBCX(H
1X10°/L, WBCHIEEE FH0.00% 7%, HbH g/L.
M B AR ) 5 PAnmol/LEtmmol/L3K 7R,
ANHIHE Heg/LEoR. 1| MERIR, 2081 mol/LA
72, 1 NBREZ, 20°M0.5 mol/LARR. K10 cm, 556
cm, =4 cm, ME 10 cmX6 cmX4 cm. A4k
fabr —HER AR TE R AL R R, B, M
FREEA. EEA. BRKEA. BEA. I
AEA. BigHg/L, RZEBREHAmg/L; %
B B RE. REA. CO4EET]. AR
iR M EE. MFEBEEE . =M H . .
LB, JREAR. SN, HA R, BEOd
A, WIER. WLEF. Bk, 4. PURMER. R
JHIG. 2. 4EERA. 4B KRE. 44 %KB1.
e KB2. 4EERB6. R, SAATHIFA (K
FiEE). B ERRER. K. 2B, FIRERER. 2
fii . R HInmol/L; i M —RE. R L
i B s A . 4 B B12H pmol/L. 474 ) 5
A HE . AR, ARG, i, 175, 1s; 2
rBh, 2 min; 370, 3 hy 4K, 4 d; SH, 5 wk; 6
H, 6 mo; WEME @, itk &, S P E PR AU =
16.67 nkat, XJ#{log, %4tuv, [145r %, FL, &
BI1X10° g55X107 gz K41 mg50.5
mg, hri{t/ikh, B Eyfimg, K Emd s mm.
brARS A T R e a) Bl RA S
fd, B R8 mgh] 58 mg/d. fE—AULAHAL
FFg WARA 15 UL BRI, Gl GES g
mg/kg/d, T N5 limg/(kged), H7F 3R &= N
NiGEi—. AL S A B ZRIX 4, B,
2 min/N7&2 mins, 3 hAN23 hs, 4 dA 724 ds, 8 mg
AAE8 mgs. EANH, 15 d; 1578, 15 g; 10%4E /K
K, 40 g/LHEE; 95%iF9kE, 950 mL/LZEE; 5%
CO,, 50 mL/L CO,; 1 : 1 000 g%, 1 gL'
bR, B A AT B E36.8 pg/mg, BN E
FIFR S 1E B R 36.8 ng/g; 10%H] 24 A
560 mmol/LEX 100 /L %7HH; 45 ppm = 45X 10
9o R T 2 A e (SR Pk 33 ) F o/, RIS g3
YIRIEE AR E T, — DL “/kg” FoR.
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2.5 (DA FH /NS 5 (2)FF 56 FH 9%
SCREF; Q) RTINSy (AR
FHR R B SN S (5)H HE AT NS,
(O)VFEA KL FH 553/ ny (T)REZE S SCRMA K
BP. fEGT E I PR LA RUR I I £ A
HEZE R R mean+ SD, 1441 + A7 iR ymean
+SE. Giit 2 3 1 H°P<0.05, °P<0.01(P>0.05
AVE). wlE—F£ S+ HA—EPHE, N°P<0.05,
1P<0.01; 55 = HP<0.05, P<0.01%%.

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

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

3 B8t

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

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

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

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

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

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

Bl (
»
, 100025,
62
D
903 :
010-8538-1892,
: 010-8538-
1893, Email:
wejd@wjgnet.
com; http://www.
wjgnet.com
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S AL N TR, TR R, S0
4 DAL 104N SR B, 5 S — 2
VR W42 DUE S PF SR E 9. 64,
Jatt; B RERE, MAZ MM TE <7
IF, ZAEEN A RINE S, g « 5
A7 PIBUEPFE %9 “Lian-Sheng Ma” .
S EAEE, 55 BALIK A FR A TR
B 4wy, 0 Xu-Chen Zhang, Li-Xin Mei,
Department of Pathology, Chengde Medical
College, Chengde 067000, Hebei Province, China
¥\ w: Supported by
National Natural Science Foundation of China,
No0.30224801
#%200: 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
}%304n: Received: Revised:
WE AFEHN. k. 8. 4k, BEEK
oo g5
3.10 AHE300 7 i, N ALK
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,
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Ji 55 H R B2 AR G ), 4518 (4S04,
TR TG I A A 1H).

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

0 NEAELFEZAE L H P ANZT 7S oA

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

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

JEINE S, HHEW R 5 S 25 SCRkAT, £255.
4 ATIRHA My g i) 7 12 5%
J5 i, B RASC A H S FH BT R A7 250 4 HE
¥, PRABHE N R AT 3 4 & R R B AH S FT 18
YT R R, FRESCA S A A
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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
JRgeeeeee; PCRATIEBUBME R, kP 5 1E 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 AT R T 46 SEAT Y
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.
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6 1ZEIA
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R, NS (DIRIECEE KR
W2 % (2)72 5 A 25 A ot B H At 5% 2 3G
(IR 25 0 585 (3) i 1 2 28 o il i SO )
BRE, FrafEEraEa &0, frafed
BRI EZR AL R, TRIECTT A
B (PRI EF K4 AR, Mk, W
N W e R 1 T RN o VA B N
TEEBRR, BUOFR&HZE %N, (5)FIHAE
HDTRR I (6) AR L FA 1 AR S AL i 4
TEfE, PRIEHEE, WoRE LA AL SRR
3, WFG BRI 2 5 BALIHER S, (DB
e BRI RS FEL 7 RS LS FBUASU A L 28 A 1) i 8 24T
6.2 RiaFfTExda)E, INNA
A BB A TS B N, A 8 R
TREFRERTRHE L. MBS KEEE
&k, TR AT 15K K 5 A A RS
VR 56 B RURE T  FRBURE L5 55 35 1 A4
BT R B G 48, TR N RS ORI LT
Wi fh b AE BAEL TN A R G A A], Pig g
F T 1 2 AR HE AT

6.3 AR RIEFEZAIELHR, X
Tl B AR AT AL B N R
IC g H AR AR T B UERASR, (B RVE IR
BT (A NHIE) X XE;, BO): &
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B R LIS D, UL (A N A
&) R R, A EARBUR A TIPTA .
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