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Abstract

Epithelial-mesenchymal transition (EMT) refers
to the process by which cells transit from epi-
thelial phenotype to mesenchymal phenotype.
EMT is important for embryonic development,
wound healing, and invasion of carcinomas. The
molecular mechanisms of EMT are a hot topic of
research in invasion and migration of malignant
tumors, especially digestive carcinomas. Since
malignant epithelial tumors account for a large
proportion of tumors and are associated with
very poor outcome and prognosis, exploration
of the process of epithelial cell migration and
invasion is of great significance for the preven-
tion and treatment of tumors. The investigation
of EMT provides a basis for understanding the
pathogenesis of tumors and their prognosis and
resistance to antitumor drugs. This review fo-
cuses on the molecular mechanisms and role of
EMT in gastrointestinal tract tumors.

© 2013 Baishideng. All rights reserved.

(49

TR

Baishideng® WCJD | www.wjgnet.com

Key Words: Epithelial-mesenchymal transition; Gas-
trointestinal tract tumors

Cong NN, Zhang QY. Role of EMT in gastrointestinal
tract tumors. Shijie Huaren Xiaohua Zazhi 2013; 21(3):
205-210

5

& -18] it 44K (epithelial-mesenchymal transit-
ion, EMT),Z L & am il i 4 € 6942 - 2640 A
] R m Rk A F i A2, EMTEREIS A F .
B A B EIBFIR PR EL
1B, EMTAE B AP G 6912 % T4 R i 42
W 64 5 F AUR) R A BT S, IR AL RO
& 7 . oy T BUME R B A T AR B PP & bk
Bl R B AR TG £, R K L R 2 o 3R 4F
TR A A 0L, FPEMTEAZ, AL R
Ji¥ 96 W TRy Fo i 77 34k 7 1. EMT 89 51 504
A B AL B I 6 TRE A I G 2h 4 6
AR, A AFEMT 8 AL Fo 2 5 4L 2
Jib & 77 vy 64 B S0 3 SR AF — 4R E

© 20135FhRiXIBaishidengFTa.
FEEIR: B - R AL R PR

MTT, KKK EMTIEBICRIPBOIRENATHRE. BFRENHE
A5 2013; 21(3): 205-210
http://www.wjgnet.com/1009-3079/21/205.asp

03I

e R IR, bR - it Ak (epithelial-
mesenchymal transition, EMT)gE/C Ut ZH 2 VA,
A DIE a0 G s R iR 22 B
BARET AV CRY. EMTH AR R 2
T 24 - 2 ) T S R 5 JER AW A ) K R R R
fiff, THESANBE G R Rl S, kAT T8
R 2040 B 40 3E 5 (K fig 11 ARSI H R
AEEMTa, 40 M K 21 H 368 DN A FE e AR B 275 e
PREALT LT 4 40 1) B A 22 A A, XA I A
RLHE bR 4 AR S YIE-45 2l 5 1 (E-cadherin) &
TR, T8 5 MO AH bR WY 8 (vimen-

L LR T

HAC A g 6 A
T ERA TR,
T £, L5k
B, EE-1 R
HAL(EMT) 2
1 &M 0942 5
i AR R AR
TRAER. B,
Kt H & A wy o
F AU A & U B
KA E. AT
5 il BT AR
EMTit 42, B s F
KAz 5 A% P AR
4G e & 5T A ol
1 & OBF I 0 s
RARIE.

[ R R=e )
Ak, FAEEF
R THE AR
& [T At

2013-01-28 | Volume 21 | Issue 3 |



206

ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFULASIVZVE 20135E18280 215 $38H

WA B A 5

EMT#8 £ 812 %
i@ 9 7 ) AN
NN AT
w4 A A WK%
SN E RS E R
Jis ki, MR
SRR A BT A5

(49

TEE
Jaishideng®

tin). N-46%4 2 [1(N-cadherin)2: 3%k i, K&
EMT/5 40 MR RGBT 0T B, 42 22 FIFE 7% e ) 1
e,

1 BHEMTEVEE REE S

1.1 ZEB1/ZEB2 miR-200i 1 1 Fl - 4RE- #3145
& [R5 7 £ (zine-finger E-box binding homeo-
box, ZEB)HlE-cadherin 1314 K L2 41 il 1)
LKA, NUEPEmMIR-2001/EH T-ZEB1HIZEB211)3'
JEZwAG X, miR-20038 ik % 5% 5 AL R 4% 5 111
#ik. ZEBIFZEB245 4 IE-cadherin/d 3l 11X
BHIE-boxFE/F I, HIIE-cadherinf#%4 5%, ZEB
B NS IR (1 35 R R A, ZEB24E
UM . B B AT R . B
FKHZEB21# 1A% miR-200/ 4%, MimiR-200
FEPIR B RS I I IR, Rk, IR R
(1) 535, miR-200/¢1 315~ i, ZEB2[H 5Kk i,
ffE-cadherin®&ik T %, 5% TEMTRR A, 4§
iR 2 P 4 22 30 RS e 1 i,

22 il 20 23 3% B i mi RN A 34 175 0 (14 1R
AT R ImiR-200 FImiR-2057E 4k 7 b
0 it ) R 2 TR A AR, A AR
#3ZEBIMZEB23RIL. TEIAE 0 1 5 BB B,
miR-200HM1miR-205 )%~ 7.

1.2 Twist Twistad A7 R NE-F0- 1R 45 1) 1) 5
KT, M REFIHIE-cadherinff)FiA, 5 FEMT
& 4. E-cadheringRil A Bk E K, Twistll
ik B B SR UL W4y ) R A - FR R
(B-catenin) M Twist)m, 41 MFAEAR 28I J7 HI K&
AR AR AR, TR EE-cadherin®e ik Gt 2k 85,
FEFE LR, Twistf) % S AKHB-catenin.
E-cadherin A G H], B-catenin, Twistiziff
T A0 0 3 L AR A T T A BT R AN R T A
E-cadherin® ikt 2 )5, Twistse U 55 2L 1) 1
T, JEE-cadherinflt FE 4l it AL R B 2
MM Yan g% 2a i — &R SR Y Ah 52 50 E 1]
TwistREME A RT3 i 20 B 1) L5 P B R% 110
P, TR MATG . KR, MBI BF
DS ORI 6 DR (R A R T R IR T e
FAREY A FHE . R, RuEYHZ 0
Gt E o WA R 28 FE S . I A R Twisti)
FIE O = SR A BT UG FR AR, DA,
TwistiIFIk K AT LA A 9 R R T
WaE =t
1.3 Snail WangZ5!"1\ h Snail /& i 5 K 1 5 ik h
HI—Fh, GengMHIE-cadherin iR IR IXL, £F
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EMTER EEMAEH. T H, 7E%5E Snail
()57 4 Ik g %5 K EMT. GalaktionovZ5! 84 i
1B Snai - FEMTHIEFE R, [FIAFRE A 5L 4 )m
5 A2 (matrix metalloproteinase, MMP) & j#
Hen, MMP RE [ &M ) 5, inos 48 J Fr 4= 28
T, SlugiZSnail KK M A 2 —, Zhang®§ FILin
SNSRI TN A S Tu g RE WS (i 2E 4 i 147 2214,
EMMP-91 &35 Fii % AHK, H5E-cadherin
FIEBAT KRR ALWETTHIE K IIMMP-9 (1) -1
FRITJIIRE (10 bk 0 5 e AT B LR AH G K &R, Slugf)
FIE TR AAE A ST e T AR5 1R T b .
Slugids i LAA3: 48 i B 28 25 1 ) 8, WUk I

2 EMTABXEYS SiEES

2.1 EMT5 Wnt/B-cateninfz 5 i@ 8849 % & T
W9t R W, E-cadherinffl (N X1k, B-catenin’5 L
bt /e EIE R E A, 2E-cadherinffi4h
DX 3 E 1 7K i g 4 4 V% i, B-cateninil BE T,
FH A E N M %, $ T E-cadherinff#% 5%, it
M= AEEMTU ), Yeel R BLW ot K 7 1(Wnt
inhibitory factor 1, WIF1){ER)#1 iy th X5 5h
DX R A 1 I B O, A T 1 s A
WIFZRIA 2305 1T 3 3 Wntii 1%, [ E-cadherin
%1% i, N-cadherin. vimentinf/lfibronectinf¥]
Fik B, fRFEMTILR IR L. MWIFRIA K
S5, Wotil S, 57810 e 40 MMP-2 .,
MMP-97KF- %, (228 FBESNTE T B 7638 K 40
g A43 140, Snailifs FEMTHIRLFE s
Wnt5a-Ror2f5 ‘5 il %, {fMMP-2%IA Fif, 1278
TR e R

2.2 EMT5ETGF-B{5 5 @309 % & FAL A K
“F(transforming growth factor, TGF){5 ‘5 il 4 />
FIHHHS mad RIAK A Smad )15 5 18 14, 5 MpJe
RN S R R, TGE-B 3 B g 1 A
T, REAI I A0 e R R R RE AN MR R AR R 2
WG 30 e B P b R T G F- ol o 2 i R IA 1Y, 3K
PUTGF-BA T 1A A, A0 T GE 1 B 2
TGF-Bfi 5 1l % 2 (1 5™ Otk
CT26(FR IS I B8y 1) &5 e 1) s 4 i) Bz
SRR R BUM R Pk AR K, fETGF-B RII-dnfd
SERIBIICT26M, g A KL AS sl g 1)
K, 1RZERERS T ETGE-BI5 5 30 5 1 B0
CT2640 f {7~ 4 1] it 4 B ¥ K 28, E-cadherinfll
ZO-1(&%IEHHEA-1)EIZLE T, TGF- Rll-dn
FIK M CK RN i 2 e 280 B 2 1 O, Tl o 4
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KA, A ER AR A, BRI A 7
B 009 41 PR 4 B T GF-B A5 5l %, % $MET.
S BE AL (LOX) 2 T GF-BIis Ji5 & Al 43
WA, BeharZs WA HLOX IR IE K TGE-B
55 B A G, AEE I E-cadherinff ik
ez, M MEMTRIR 4. 75 B AR A
i g, TGF-B RINPSEAL LR 2 Kif J 2 58
B, SEURFRHE 152 . TGF-BrE LA H /3 i )y
KA SR ZEFIT . Sbin25PO7E 5256 v Kk L
TGF-BREIS FEMT, i A\ B T R S 5 A
34k, TR SRR SR R 0 R IA FIAK TARIINK
SERHORINAE il .

2.3 EMT5NF-«xBA5 5 il 349 % 2 NF-kB-RelX
WALFES N L, BTRelA(p65). RelB. c-Rels
p105-pSO(NF-kB1)Flp100-p52(NF-kB2), {11
N- A3t 84— AN 253004 20 5 R 1) v 5 [ 5
Fe 4, FRARel [F)JE 45 14 18(RHD), /73 5 DNA
ghit e A, Cu i) oS 45 R 3 (transac-
tivation domain, TD), /" SH=iG . fEARZ T
B IEH A0, NF-xBW%E 5T-xBos Boky
ghity, ULAEIS M B B BRAS 7E M 2R . 52 3 9O0E
RIS BOE TR« BERE(IKK)E 54, BiRik
I-k BE AT HZ 240 T T4 28 1 I A e A
Rt Ji R IRRINF -k B ] 46 8% BA% N, 328 1 i 5 3
OV R AT LS PN RSO B, HK-2
SN AN AL AN LR 975, E-cadherindRiA R FF,
N M, BSEMTIIRAE. /ENF-xBlS S
T B, A ) 41 B &R B 21 1 (intercellular cell
adhesion molecule-1, ICAM-1)2 i 715 41 B 7] 16 &
(1 5T 5 R 40 i LB SR I H K -2 40 P s
NF-xBfi Sl #%, fICAM-1_1, 5 SEMT. 4
iR i & e L R P, NF-k BAE S5 RasFITGE-B
WA 5 B U, 7RI BB 4 T GF-BRERS
JE L TGF-B 1S B 1 (TAK 1) B35 H#i Smad )
TGF-Bf5 il %, M HTAK A AEMFIKKE 54
WEIRAL, (e UENF-« BIE I 1805 . NF-« Bill 41
WESE A B B 29 G T 7 VR AR AR,

2.4 EMT#=Src/FAKAZ 5 i@ 74569 % % Srcn] Ui
FE-cadherinff B, i WUHE31Z 24 i
HaKaisl G Ar R R G TPREEA 6, 41l fa) fig
2, HEEM T & ERY. FAKJE 5% H (cad-
herin) F1HEHLE [ (inte grins) /5 (1 26 B 18 4% 1)
WA, FAKSONEEE [ (paxillin) NI, A&l
A [P Rac1 FRIAHE I, N-cadherindt 5140
5280 B 5 A i v R i integrins 5 IR FAK A 5
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W W S, T DU B AP Rac1 P
EMTHPIBK/AKTA R Z A5 5l i A 5 B %1
R, IEMTHEC) SOt #0, 51RR 2
INIIPSE

3 HLRIMEB SEMTAE VR

3.1 B8 W RIMEEB V- 56 B, miR-200
{&F#IE, E-cadherinR ik [FK, FFREMTHI &,
i S e A0 2R 25 T 1 2 40 B AR RE SR AT T TR R
Y0 IR RFE, E-cadherin 8 5 4H i 18] 1 55 B )
R, {2HE TEMTI A 4EP Y. CDHI(E-cadherin
(1 35 DR D RE 19 25 2Kk 5 T 0 1 o TRk A A G
CDHI1JAE 81X SRR A AR b TR
P WAL CDHJE 31 X 8k b o
1, RTINS, AR ZWRE. &
AL Bz B ARESECDHI 5 NiH. CDHIY
SR 1 S AT A R DR S A B R .

i 98 &40 it A ) 14D A CEL AR LE bR R AR
Rk F A A AR, AR Dk A i s
J A 1 T 70 e 53 e % 5 vy 9 8 4 i ) 1 8% P
fie 71, fhrl LUAE B-cateninfif & R IR 1L, IR
E-cadherin/B-catenin®& &4, {1 4L 85 1 FE ),
B-catenin & AEA% 2y Avr, A% 5 i 41 M 1422 220 B i
J1H458. B-cateninid n] LU i Wnt/B-cateninfF 5
T 0 AN ey 1 A .

3.2 &Mk PS3ZH WML, Ref iz
ZEPE IR 5 A OGS IR, P2 1LE &5 Wi
HH A% T 2 A0 U i 34 B B VE . AEP21
AAEAE WG DL T BEAE (L 1EPS3 AT A2 Y 1] 584
RUEEAS  JNHIE-cadherinf) i, EHFEMTH K
Az RAZHKIP53%F E-cadherin K30 il 2 1 1 /F
T E-cadheriniT i )2 2 F X 38 I E-box ", 74t
i Hh % T Hedgehog-GLIfE 5@ %, GLIL.
PTCHIMSHHE bR G KT B, [RIAZ 28
AT B E ) 5 5Y. m TORAH 5 25 1 I
AN F(mammalian target of rapamycin,
mTOR)(. T AKT/PI3KAE 510 i 11 F i, 7E45 W
JE P mTORSE L, mTORE SFEMTH L F 2
LT RhoA/Racl {5 5 il #. #1iHmTORCIH
mTORC2J5, # AR 28R 1 N I%, EEMETHK
A, i ELG B RET Ak 2E UK E 5. Rho A
FMiRacl)8 T GTPKIKM i1, Re 22N
B3 A (filamentous actin, F-actin) [ EEA4y. A,
Rho A/Rac il #4400l 776 5 B 1R 16 97 45 5l
PR R

3.3 MM A1 T Xk H (forkhead box

Wi £ E
Martinfs A CT26(
Rk ZiEH
9 2 i J% 18] Fi m
M) BT E 4R
R F 53k
&4 K, ETGF-
BRII-dn#% 5% % i&
#CT26F, M3
LR L ER &
B .M A K,
REAESE R
TGF-p4z 5 i 5%
Wik E. CT26wm
JoL R Ay 1) R dm
fewy & A, E-cad-
herinf#=Z0-1(%
FEBEEO)RE
F A, TGF-B RII-
dnk X $9CKR %
o om BB B B G
LR, R ek
EARCE ) B
K tmpaey £ A, A
oA A A 4w HA
& 2m B P TGF-B
12 5B, fhikF
MET.
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WIFI
‘ Wnt }—*‘ f3-catenin }—>‘ TCF/LEF ‘H

| MicroRNA-200 |——{ ZEB1/ZEB2 |~
AKT/PI3K

‘ Smad2/Smad3 ‘% Smad4 ‘—»

EMT

‘ TGF-B

‘ Src ‘*»‘ Integrin ‘—>*’

‘ Hawai ‘ ‘ Arfé ‘

1 SEMTAEXEVES@EE.

protein M1, FoxM 1)1 ik, REW ALl b 41 ik
R EEAS | R AEEMTY, 1R 22 S0k P 4R EF ox M1
FE 0% VR 42 400 R RN AT 22 9 L R, Bl I
Fox M 1AENS 38 di [ Rg (112 2% fiE ) A 2 11421,
FoxMIid %k 5 8miR-200F1et-711) A5 N i,
ZEB1. ZEB2%3KiA i, (23 TEMTHIRE,
IMmiR-200b 1) HF RIL W HEMT, it
SR VR IT A A .

3.4 9% (EFFEMahlavudi fad, 447 2 (Sur-
vivin) R IA G K, FEA A2, R
1R Tai SV I Survivin i A 458 1 25 A
(GRP78)FKIA T, )4l M (b5 &Y vimentin
FakHE N, AT AE IS, SurvivinBERE IR
G,/MIf K, BRI Capase-3 126 ik (e HE41 i
(13458, SurvivinsCapase-3454, MWL {FP343
filg (1) W R AL, FiHCapase-3 )24, Survivin
SEPUIR T oy AR P ok ek, T 40 MRt
T2 5 D AN UK T WA A R0R 7 SRS
(1R R 2 —, Tl A2 7 I Survivin, 40
LR RS, O R T AT — o IR R .
T GF-B 2 (& 328 J1T 40 o 2T 2 A4 0 i A% 11 35 B2 90 Y
P57, TGF-BAE 40 fr e A2 e rp 47 yson) 3711
f, TGF-B—J7 AEHE . FWHIGGE . 5
T2 55— J7 i, R4 R A2 EMT, {i ik 40 i
(3 AZ 1 EMIT I 3ok R0 A0 355 T 41 i 2 (1 2 0k
(RN B, 40 i 4 sk X HNF4asiHNF la
FIE N, AR R R R, EM T S
BTN IR, EM TR 231 HLHI R o 6 i it
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PO NTE M TS AL R W P 2 1 AT R,
KB L B A kg A JE MR B Je U
o, XA AT REAL A L R A I A af A P B
A KK 732 A4 (epidermal growth factor receptor,
EGFR) MWL K1 3, 1 18] 5t 48 f x4 g7 24
W2 A . A 2% EU R AT B w1 U
PE AT e B S M2y s 1R AR

4 &L

EM T2 AR5 AR M 28 REE(K), Joie A i,
BT, i ZEmicroRNASEACF # 0 1R 2
7L, HEMTHIPEAIHLEIT AN . 4L 1R YT 2
A BT HAT RO 3097 SR, (H H I i R B
il H 58 3% FEM T [ 254, H ATHIHIEGFRIG
PELG P C BN RN, (I RCR 18 R 58 ks
FPEVHL. DI, BAMTARARR I FEMT
(K B AE MU, JE AR A 3 08 v 1K) S AE LA,
A ER G R 16 T SR P BR S
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Abstract

AIM: To establish a rat model of severe acute
pancreatitis (SAP)-associated lung injury (LI) by
occluding the head of the pancreas.

METHODS: Two hundred and ten rats were
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randomly and equally divided into a control
group, a sham-operated group, and a SAP-LI
model group. Rats in each group was further
divided into seven subgroups for testing at 0,
6, 12, 18, 24, 36, and 48 h (n = 10 for each). The
SAP-LI model group underwent occlusion of
the head of the pancreas with vessel forceps.
The sham-operated group underwent a surgical
procedure similar to the SAP-LI model group
but the head of the pancreas was not occluded.
The control group only underwent anesthetiza-
tion for 3 h. Blood, pulmonary alveolar lavage
fluid, lung tissue and pancreatic tissue samples
were collected at various time points. The level
of serum amylase, content of serum proteins,
percentage of polymorphonuclear neutrophils,
wet/dry weight ratio of lung tissue, and content
of proteins in pulmonary alveolar lavage fluid
were determined. Pathological changes in lung
and pancreatic tissues were observed under a
light microscope.

RESULTS: All rats were live in the experiment.
The level of serum amylase (5052.1 U/L + 114.9
U/L, P < 0.01) and the percentage of polymor-
phonuclear neutrophils (75.2% + 5.8%, P < 0.05)
reached the peak at 12 h, and the ratio of the
content of proteins in pulmonary alveolar lavage
fluid to the content of serum proteins reached
the peak at 36 h in the SAP-LI model group
(0.009021 + 0.000107, P < 0.01). The wet/dry
weight ratio of lung tissue, reaching the mini-
mum at 36 h in the SAP-LI mold group (1.2001
0.0443, P < 0.01), differed significantly between
the SAP-LI group and the other two groups (both
P < 0.05). Pancreatic tissue injury became worse
with the prolongation of time. LI was most seri-
ous at 36 h. Serum amylase showed a correla-
tion with the percentage of polymorphonuclear
neutrophils and wet/dry weight ratio of lung
tissue (r = 0.788, P < 0.01; r = 0.365, P = 0.002).
The percentage of polymorphonuclear neutro-
phils showed a correlation with the wet/dry
weight ratio of lung tissue (r = 0.348, P = 0.003).
The wet/dry weight ratio of lung tissue showed
a correlation with the ratio of the content of pro-
teins in pulmonary alveolar lavage fluid to the
content of serum proteins (r = -0.717, P < 0.01).
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The score of pancreatic tissue pathology showed
a correlation with that of lung tissue pathology (r
=0.934, P < 0.01).

CONCLUSION: A new rat model of SAP-associ-
ated LI has been successfully developed by oc-
cluding the head of the pancreas, providing an
ideal model for studying the pathogenesis and
treatment of this condition. LI was most serious
at 36 h, which is the optimal time point for in-
ducing SAP-associated LI

© 2013 Baishideng. All rights reserved.
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0 6 12 18 24 36 48
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(P<0.05). SAP-LIBLAIL] 73 7] 5%} B4 AV TR
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75 5 W E(P<0.05). 5 FEALRIE T AR AL N #5 1
V1) A Eb A e 199 200 B K [ I ) i b3 TG W d 25 5
(P>0.05, [K4).

2.5 B4R REIRIRFL Z2 M7 25 I [R] s 6 AL
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FORIRFE(E5). XFSAP-LIBRZ . 5T A4l
Xf FZH 20 A BEPE 43 43 il AT K ruskal-Wallis PR A
K9, P<0.05K M2 A7 W PE. TR &I )
FUA 2 S0 S (H = 67.473, P<0.01). TTF-A4
(H = 1.709, P = 0.944) L4 FAL(H = 2.107, P =
0.910)4H 4 o B Wk 7 57 (3% 3).

2.6 ALK AL JE I F 5 AT K I ] 6] R
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HEAH M AT, TG, o2 40 MR, SAP-LIA
R R B ZR, fRIE R e R0 hR[H IR
REZ A b, i vE B 398 S I )t S, v R
BTG R, T A /N, R R R AL
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6 BIEKER
4B R B
(HE x 400). A: %
BHAH; B: PR
ZH; C: SAP-LI
FERIZH0 hH; D:
SAP-LIfEIIZH 36
hZH.

pax:l Oh 6h 12h 18 h 24 h 36 h 48 h
SAP-LIER4E  1.88+041 6.07+026 824+024 10.43+0.28 12.30+0.39 13.28+0.28 14.02+0.35
BFARAE 050+0.12 053+0.16 054+0.18 053+0.14 056+0.19 056+0.15 057+0.15
WIRH 0.49+0.13 050021 051+0.16 052+0.14 053+009 054+0.16 056+0.16

xR 4 BEKRFEMIDRESIES (mean + SD)

baxi:l 0h 6h 12h 18 h 24h 36 h 48 h

SAP-LIfEAIZH 212+024 4.05+£0.32 6.20+030 6.91+028 7.85+027 849+0.16 6.24+2.21
BFARAE 0.49+0.11 051+021 052+029 056+024 0.59+0.33 0.61+0.38 0.58+0.21
WiRH 0.49+024 049+030 050+0.12 053+0.18 054+0.27 055+025 0.53+0.27

Jes PR ZE, Ml 20 23 ISR, 36800 iyt s AR
gk Bl REE R, K R SEAR W INEE, 236 h
I H K AR PRI 52, ity Jls v 2%, 48 hib) Hy
IR 2 A0 s, i 8 AR FE ke InEE (1€l 6). X
SAP-LIFHIAL . (EF AR o AL AL A 9 BE VT
2343 4T Kruskal-WallisFk FIAS K, P<0.054¢ 1 2
S R EE. SAP-LIALIY 20 I [i] 5 22 7 B 2
(H = 66.216, P<0.01). 5T AL B[] £ ] JC B
WEREH = 1.173, P = 0.978). X FRZH & I A] 55
(A TG W Gk 22 S (H = 1.037, P = 0.984, #4).

2.7 AE MM HPearson )i VERK46S AP-LIE
TR 10355 G K T 5 109 PR A R T o Bl i
T e Ee ) 2 OEM 2@ = 0.788, P<0.01; r =
0.365, 2 = 0.002). " PRL4H i 43 Lo 5 i+
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JR B S IEMI S (r = 0.348, P = 0.003). Jilidi T 5%
L, DRI (1 i A L R U G
(r = -0.717, P<0.01). FSpearman /7 £ AA 46 i
73 B2 VT 3 5 il 5 B 2 VT 4y 5 AR R (r =
0.934, P<0.01).

3 11E

HORE SR IR 2 o SRR R 11 10%-20%,
Pt S, nT I 2 P IR RE, Ak 4 B
PR NGB IE (systemic inflammatory response
syndrome, SIRS) X % 45 7 Uy BEREAG 254 ik (mul-
tiple organ dysfunction syndrom, MODS), 4§ #£.5%
. APE i (acuteLung Injury, ALT)AS IR %
TP AT AR A b B E LR B B R T
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hE[ A Pl 1S AP-LIFE 7R fifr 5 1 [ 25
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A5 JORE I N 5 A 1L (systemic inflammatory re-
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HOZ b % T B AIMODS?. fili iEMODSH 5t B
L. SIRSAEAG BRI o 1 40 B, —
L6 A1 SR A AR IR AR IR, BEE WG R RE, B
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Abstract
AIM: To evaluate the value of CT enteroclysis
(CTE) in the diagnosis and assessment of Crohn’
s disease(CD).

METHODS: The clinical and imaging data for 31
patients with CD were retrospectively analyzed.
CTE imaging features were compared with
erythrocyte sedimentation rate (ESR), C-reactive
protein (CRP), and results of colonoscopy and
single balloon enteroscopy (SBE).

RESULTS: The rate of detection of CD by CTE
was 75% in patients with active CD and 66.7%
in patients with disease in remission. Imaging
findings included intestinal wall thickening in 26

WCJD | www.wjgnet.com

cases (92.9%), mural stratification enhancement in
20 cases (71.4%), lymph node swelling in 20 cases
(71.4%), comb sign in 17 cases (60.7%), and intes-
tinal stenosis in 13 cases (46.4%). The detect rate
was correlated with disease activity and CRP,
and mural stratification enhancement and comb
sign were correlated with ESR. CTE features were
consistent with colonoscopy results in 11 cases
(44.0%); however, 10 cases (40.0%) tested positive
by CTE but negative by colonoscopy in found-
ing small bowel lesions. The combined detection
rate for CTE and colonoscopy was 92.0%. Twelve
patients underwent SBE, and the SBE findings on
the location of lesions were completely consistent
with those of CTE in all 12 cases.

CONCLUSION: Colonoscopy and CTE can be
used to effectively and comprehensively assess
CD condition, and CTE is helpful in detection of
small intestinal lesions and evaluation of disease
activities.

© 2013 Baishideng. All rights reserved.
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Abstract

Severe acute pancreatitis, characterized by a rap-
id onset and the heaviness of the disease, has a
mortality rate of 20%-40%. The major causes of
acute pancreatitis are symptomatic gallstone dis-
ease and excessive alcohol intake. Drugs, toxins,
infections, trauma, ischemia, anatomic variants,
hypercalcemia, hyperlipidemia and autoimmune
disease are rare causes. Although revolutionary
progress has been made in the diagnosis and
treatment of severe acute pancreatitis, its mor-
tality rate is still high. Currently, too much at-
tention is paid to restraining pancreatic enzyme
secretion and preventing multiple organ second-
ary damage in the treatment of severe acute pan-
creatitis, and promotion of functional recovery
of the pancreas is less considered. Bone marrow
mesenchymal stem cells can be used to promote
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the functional recovery of the pancreas in pa-
tients with severe acute pancreatitis.

© 2013 Baishideng. All rights reserved.
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D

&M F JE M X (severe acute pancreatitis, SAP)
A, AmE, THTREF LT, LT F
K2 H20%-40%, 2R K T 558 b B
Aol BARIB AR, B, FE. B, A
Y R, IFFE . S5 RE. HE
e JE, TR KRIRI T I A EEMRIR K, 12
W RES T EMERMIE KL ECERT
Fabeity, AT R G. B, AT
TEWMERMRIRKGET 7 ESHET AW
Bk, Bk AN BERARE A L8
JR M, w3 TR S AR B G T e KR
BERE Y. Bk, AR B BE R AR T 49 B (bone
mesenchymal stem cells, BMSCs)* 2.1 & %
WM K A RA T A FRRA LR
A9 116 IR % L.
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SAVEESERIR S (severe acute pancreatitis, SAP)
S R A P DR 5 1 e R PN 1 Tk g A sy, 3 3
JEBEA L E S K i AT BE I 22
PERON, SCFR H SR ZEPE R 1. S AP 4k
RIEG NG 98 IR 25 RIER NG

fiE(systemic inflammatory response syndrome,
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JaMe 2, J& T NIAR R 8 W A 22 R
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hREIRFF I 2 n) o AR . i B P X b 22 fig
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B K, CD8+ CD28-4ll s Zi =1 . 5BM-
SCsHL IR TAI WL PHAYE ] J5, CD8+ CD28-
HERT & ) B3 R £ BM S Cs AR BE K TN i i 3%
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THRE A S BMSCsILRE 77 5, T4 M A rh 4
BIPETA0METhL . RAGHETA Tl M Th2, Te2hk
k. IX W] g 5 BM S CsH B f e 1154 FH AR K.
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P 5, EREBM S CsHiV I 2l 1T 2200 AL A,
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S IR B R AP,
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MPE” L BT L C“IRIAME” B “Hvk
7. Arikura®E PR SR MR 1 B B E R
JH A 70% DI fe, Sz R I 1R RN IE 5K
B B 1) 7 041, 4 wk i 76 B2 AR T IEAS ) 1)
{8 (1 BH P 2805 R I mRNA R T4 i, 13
SRRCR eSS ki A S WS e A I AR E R IR
HRTIEANE £, K 22 BO0 A0 140 I 1) 43 4k
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Abstract

The assessment of small bowel abnormalities has
always been a challenging task for radiologists
and gastroenterologists. Conventional radiologic
and endoscopic evaluations are often limited
by the length and caliber of small bowel loops.
CT enterography, a robust new method with
high spatial and isotropic spatial resolution, is a
variant of conventional CT technique optimized
for the evaluation of the small bowel. Crohn’
s disease is an inflammatory disease which can
involve different areas of the gastrointestinal
tract, and it was characterized by segmental and
transmural inflammation, with the terminal ile-
um being the most common site of involvement.
CT enterography is well tolerated by these pa-
tients and enables accurate, efficient assessment
of lesions arising from the small bowel wall or
surrounding organs. In this article, we discuss
the principle of CT enterography and its use in
the evaluation of Crohn’s disease.
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Abstract

Ghrelin is an endogenous ligand of the growth
hormone secretagogue receptor (GHSR). Upon
binding to its receptor, Ghrelin can produce a
variety of biological effects, such as promoting
the release of growth hormone and maintaining
energy balance. Besides, it also promotes gastro-
intestinal motility, increases gastric acid secre-
tion, and is involved in the genesis of tumors.
This article reviews the role of Ghrelin in gastro-
intestinal system disease.
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Key Words: Ghrelin; Gastrointestinal motility; Gas-
tric acid secretion; Protection of gastric mucosa;
Gastrointestinal tumor

Ma XB, Xu WH. Ghrelin in gastrointestinal diseases. Shijie
Huaren Xiaohua Zazhi 2013; 21(3): 239-243

fik B
Ghreling & K ZA48 ik & 2 AR89 1 R B

(49

TR

Baishideng® WCJD | www.wjgnet.com

W, B AREESJG F AT M AN F A, T

RIS A KB E o, AT RERBEEA. A

KA RGP, Ghrelin LA R4 B W 560%

WH B AL F BR e A E ) IE A 4

R 3G s 94 A, IS A 5 B W 9w sk 9k 69 B 2L
L2k 4o

© 2013FhRtN)TBaishidengFis.

KEEiH: Ghrelin; B3 71, BRR T B RERRY
B b

U, VAL, Ghrelin SBIRRRARIIHFHE. BFREA
LAY 2013; 21(3): 239-243
http://www.wjgnet.com/1009-3079/21/239.asp

0315

Ghrelin MAKH KR, £AEKMER D) W
%2k (growth-hormone secretagogue receptor,
GHS-R) VS PERCAR. Ghreliny 321445 &)
AP B A A RRONE, R AR
s W ReEACH . MY R RE,
[l I 36 B A R4 B I & W H ash 1. e
E R 23 K 475 1) 5 M T M9 4 o 15 L )4 .
LK Ghrelin by 5 3B B0 I FTHE RE SRR A T

1 Ghrelin &R ELS{ABIA

Ghrelins2 19994t H ARl 2E ZK K ojimaZi! & i
14 HH 2 82 R 4 P P 8 P i g I, 3 2 ey
T JE R0 B 110 6 T X/ A A T 5 ST 2 W6, 240 oy
A BRI R1160%-70%, AFIK B Ghrelin
HAT82.9% M [Al e, Wi RATAIL, 1240 242k
EANR, $&7RGhrelinfEFl & kA= R A &R
SEPER. N Ghrelinf 4> T 4500 5 B 3 &+ A
L, FEEAMF AR, WING 56347 22
IRV FE I = 34k (acylated ghrelin, AG)AIE
EEE A (des-acyl ghrelin, DAG), IXFH& il
e AT W Aff o R i 44 0 AR R R i (ghrelin
O-acyltransferase, GOAT)™. GHS-R/& — G
FIRRIESZAA, B35 T afl [ b AL BRI KE
HGhrelinf EHAE I #GE M 1 aBGHS-RA T

L LR Sy
Ghrelin21999
£ A AHFER
Kojima X #&9 £
k¥ ARy E
Z ARG AR B
1w, H2hEE)E
FATEWMAY
FROS, TR A
K& m e, A
A E AR F A
R Bl EH R
2%, Ghrelin L4
[0 F 3 N
RO N
i
I ) I 95 m G
AR, AL £
Z A% Ghrelink

[ R R=e )
PR AME, BAR, BF
AR, HREAK
FH— W E R
W R B ST

2013-01-28 | Volume 21 | Issue 3 |



240

ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFULASIVZVE 20135E18280 215 $38H

Wi £BHE

B4 % AR
4R 27, Ghrelin
AL B Wi S
A1 P B BRI,
5+ B #% ¥ Ghrelin
XV
& ATV REGIT,
4wMasudaF & I
Ghrelin 742 i §
B 5 uk, XuF A
WAL F W 3h 1,
Mottershesd & 3L
5 B i ke X
WX R

WA % & 5

K I ¥ % Ghrelin
5 B il & gk 0
X%, Www5H py-
loriv B 71
BB k. FEER
BRI, MEEF.

(49

TEE
Jaishideng®

(1, FemRNAFETE AN o ix 04 & f e, (A
A5 Fr i A0 TR, 90 T L 2R
B A FERRZE A BT RIAT

2 Ghrelin 5BHERRIVAR
Ghrelin = 27 AT H I ARA IR IR AN, FE
K= T N g, 2T e, A& B
ey 4 S At 20 23 8 3 A D g ik, AR
H1 8 B RN K, Ghrelinitid 55 73
B /NS I TV WS Rre L E R T R N
R E E R PR R 48, BT RS
2.1 Ghrelink éy IT32ATH 69 % & W [ TIRFF 3
(Helicobacter pylori, H. pylori) & WS %
JERI N Rz —, EEiEE %, B iRt
. BN EEEBURIK R, 2 pyloriEUHRHLE]
5 H. pylorrBUi -1 %] b B0 #4013
15 ER RN BN SRS . H. pylorilk
Yo 55 T IR S A T UK S I D Re L
S HrpOR TR LI I T2 U2 AR
NI ABXSH. pylori&Ge 5 W 1 5 k5 R IG0F
T FFRANS. EEAASEH, pylori B Y155
Wi ' & GhrelinB i, Hh Nweneka5™%} 1955
FHRSCIR 1 80144 i AT Metash AT, 45
WoRH. pyloriBAT & 1 2E GhrelinZK 1B BAK
TEATEE . Isomoto "W 5% K L. pylori BT ¥
1. 2% Ghrelin ¥R B B 22K T- B3, H. pylorifH
P A Ghrelin Iy mRNARIEIME T B,
Hif 2R GhrelinK-T 5 15 #EmRNARIA 5 IEH]
K. ABH. pyloriFAVEF H R Ghrelin ¥ G2 i WV
2 40 PR 91 1 A DL g 2 5, A 2t
RIH. pyloriBHTE 8% H ZEGhrelin e J W
T 0 B B S AT T B 1 R (R I % A XS A
pyloriHRBRHT 5 112K 1 5 15 ) Ghrelin ¥ 22 40 )
W FCIRAFAE R R A3 8 Lee P T R I, AR FR
H. pylorin] W] B 38N IEA B Ghrelin mRNAY)
ik, HE R EMIE AL -a(tumor necrosis
factors-o., TNF-o0) 7K B 55 i FAIG. Osawa 5!
RIAEH. pylorifd bR 546 50451 2% 2K Ghrelin
AKPTH s, 8441 g b, ALEH. pyloritRR )G
H ZH I ¥ preproghrelin I mRNA [ 38 5 i 4 In
4f%. MiNwenekaZ: ™ R IUGTH. pyloriid AT MR G
J7 )i, 13 Ghrelin -6 W S5t PAAIE.
2.2 Ghrelin5 & 82 %3669 % % Ghrelinj& 1] LUl
T rRORR R A SR T S T R 2 WA IR PR IR, ek
EME, HiRES 5 HRS WM. Ma-
sudaZF IR K B ik S G hrelin o] 38 i

WCJD | www.wjgnet.com

B Rk, 45 24(0.8-20.0 pg/kg), 20 minj& R />
WIE F 0, 50 minff FEAK S, Hdp KRN A
T2 (3 mg/kg) B AR 1 B R 40 . 1A
AT A BT i K A A 6 DT BELIT, (AN ek 4
NEH2 52 AR FEHIRIGE S T )BT, $275Ghrelinff)
112 9 IR 7 WAE 5 R b 20l s DA K 1S A g
BERE AN ORI G A O, TR BF I R R, o0 R
UARLE, LR8P AR . e 2 s il b
(1105 D T8 1 5, RN G hrelin ] 18 i 35 A
Wiz HREPHE T MZ, SCHLE IR 70 WA 1 rhAK
VAT, T YakabiE! M50 R BLIA BORE T 58 A il
Ghrelinis 31 B ER 4> W, GhrelinyEH 5 v 140
W R A SRR R MEmRNA > Wb, HL iR 44 H
AL TTFukumoto®: 5T K&
IR, AR T H AR P Ghrelin BT, [F] B
257 B Wb Z M Ghrelinde B 1R 7w vk B[Rl ek
YER].

2.3 Ghrelink 6% 37 89 % & S Ph A Mg
PRI, 299, NEE N FE T S 3 i
R e B . WFR R I Ghrelin AN AT (i 2
B Wb ARt B 1SR, TR
FE B R H R E— N2 HES
S5 e B, o bl s 7 ) i A A -1 4
MRERGE. DA RS NORZS. ik
urr.

2.3.1 Ghrelink 2R AB4-37 7 2 % : Brzozowski
SRS R I G hre Lin 1 7152 A0 AP 11 388 o S R
Syl H R X P GE2IRIA, R
JR/OMPORNEYEFMD AWK E. GHS-REEHLH
FIIE B (Cyclooxygenase, COX)HIHI 71y B
GhrelinfIfR I 1EH, J5& 4 TPGE2RA G nT
P Ghrelinf L3 1E M, #277Ghrelinf1EHIAL
il 55 PRG-I 21 R 3 R G8(COX-PG) B %5 AH K.
2.3.2 Ghrelinky &4 m g B RHEI05 K505 i
WL R KA H. pylorii& G 55 M AR H AR ST 2%
2. H. pylori{t X @ R ik fi ] i85 S50 K10 4
iE SN, 7 A K O PR, AR AT &
25| S IR T R R R R L R, AR ER
R T EAE R, Y2 0F58IA A Ghrelin
o W 5 1) R R A AR Y 12 Hoe A A .
El Eter%: 4215 b JE M FH Ghrelin 5 (L3 LDHA!
Jai A 2 I TNF -0 /K P34 2 35 FRAR, [ B m i ik
WD B GG TR A0 A VB R
EBE N, Mmoo B R, R AT AR AR
L2 1% S N ) (TB AR S) 980 /0 TG SHIF 1
In, XK B Ghrelin A Préa i, WAoot

2013-01-28 | Volume 21 | Issue 3 |



SH4IE, . GhrelnSEI SR AR 24
SR Ghrclin KT HROS I . B E I LRE AL, S WARER
A7 Ghrelin #

2.3.3 Ghrelin 5NO & %uAndb 2 2 %89 % % Kon-
ture k2P 9T K FLGhrelin Al B 2 0t S i ig
RAREII A, TR FAH B 19 00 J5) 8 6 5 1IN O S
COX-2#i%. Slomiany%5 " #1757 & Bl Ghrelin 1] £
WH. pylori 3301 5 RSN MR T, HH] S &
iNOSITfk, fEHEcNOSH ik, Brzozowski%s
FURIGhrelinn] B 3% I S R i i /.
NORE . I3 Ghrelinl W 25K 7 it fig it
TR 3 Y AR 1) 2 T A 7 35 5 R s A, i X
Tl FH B i BT 2R A 2 75 3 FINO R 4.
2.3.4 Ghrelinkg A& Kt F Ao By ZH A K H F-1
Ceranowicz25 P 5¥ % Wl Ghrelinfe JE 12 1 B vt
Yo 18 A FH R R R R AR K (growth
hormone, GH)HFIBE & ##F £ K K f-1(insulin-
like growth factors-1, IGF-1)2K/-S 1. M 1% &
FR 5 1 Ve W+ 4R W 2RE B0 7 B0 R I,
257 GhrelinJ& n] 841/ BRUMLTE GHANGF-17KF,
(i) R 358 01 E5 285 6 40 L 1 5 S R0 I ot
(SR LI Rt (591 77Rli 7N e S

2.3.5 Ghrelins Z4¢: SlomianyZPHF57IN N
GhrelinZh R4 1 FH 5 ANOFIPGE24 B4
I, A EEE RV A0 A BEIE R 2(c PLA2) 135
AANAE A DU R (A AYRE T, THIL X 2 R4 1 L
WAEH. Fahim252 % BlGhrelin i) LLIE ik 18 5 40
P8 A4 (1 32 B 8 25 5 3 (R /N BRU TR R i 40

2.4 Ghrelink § ¥ /149 % % Ghrelin5 H 3%
(motilin)AH11Ji, HH 7 36% & LML 7 FI A [, T
AR 50% 5 Motilin 32 4441 [7])”). Ghrelink] 5
B 7 AR AR 240, e oo B Ak
46, g EHEAS, RN R g b IZ B, 46
Jol i s R, W R AR AT Gig
A(MMC)ITTAHFE HT H I, 475 MMC AR A= 4 1.
WFFLR N, 0 = A% 5 294, Ghrelinn]
BINR WNPY 41k, MINPY 15244 & CRF1
S ARFE G AT BT Ghrelin 42 B fah 7148 P
T AN TR IRAE AR NN EE TG L4 4147 Ghre-
linZ2 4k, X ] A8 JEGhrelinfs 5 MK E AL AL
TESIAR A FH LR, 1T Ghrelin B 4224134 E
i P9 A A 00 2 RBROB 2% BURR PR A AR T
PEE B A HEZS . 2R 4 1) W AR BROK 7
FPHWT (L ph 2 NEF4E, GhrelinfiTs |
FE e, AKMES W Z . BUENPYRE
PRI TCFIGHRMEZ T0 0 B R34 2R 4 VE
ARl BELITC L[] N S i R Y e AR L
&R = R A )2 UK . B SRR

(49

TR

Baishideng® WCJD | www.wjgnet.com

U F A, T HHEAEH TP UL 052 4k
A A IR PR 3. XuEE %
KLY FHRT-PCREI B 8 5= K FEMAK
5% AT AR JULTA) e 28 RN A AR 33 S WL T 4o 28
I, M % E W Ghrelin il BLR ORI 4
R Wiz 3. WAL Ghrelin &2 A5
BN IR FH KA Sk 8T AR 20y ) 2 259 S50 1 1) H
TVRIT PRI . PR BT PR R, (T
SUEBHEAA R, AR5 Bk 2K 25951
JEC P14 Jip 30 Ty B B R AT P A e A A1,

2.5 Ghrelink i 2 AP 69 % 2 B LR A B4R
F4L, GhrelinfE BRI i & AR R It e
AR, 5 i DR Tl )4 AR R 3 R
g, AR KB BERE I R R R K
IR RN, VR L iR 2L VR AN bk 2k
GhrelinfIGHS-R, 1 HiX i 48 58 4 1 2 14098
AL RIS AR P 20 s 40 i 184 A R g o
S5 Wang MR I, 6 AR B
R R 4 Ghrelin 32 4A K5k, H kK]
e A E R AU G, IRk a2
BOFIEFRRMAT O, #HEMGhrelin-GHS-RR 4%
5 R MR R AR R R A7
TP A LU 2 (7 1 R B Ghrelinfe B . f4
Jari TR SRR R OE T AL b, I B iR 1
B VR B (19 IR G hre lindZ i 455 A, 78 5 9%
M GhrelinfI%Z AGHSR-1a%h & FHPK C-
MAKP-ERKAIIP3-AKtH 4, {3t 5 5 40 i ) 134
FEAMZ 2. $2RGhreline ik BRARAE 1 B 1 Kk
JE R AR by TN 7S i 2 P R P R TS (9 2 % H R b,
I AT RERR A — A TEAE (R 367 0 5,

3 &P

ek 2 1) S iE R KINGhrelin 352
R A IR, P rGhrelinfE B R4+ B
A ZMESEN, $225 TIRZE MRS
YOI ) I B A LR, (E L 5w B ) A A AR
P R £ 30— 5 5. Ghrelinfix 864
Yo N AT BT A R IR Bl R
T 3 S S0 A2 HS T SR A 1) R ) L
AT Y A5

4  SEXE

1 Kojima M, Hosoda H, Date Y, Nakazato M, Matsuo
H, Kangawa K. Ghrelin is a growth-hormone-re-
leasing acylated peptide from stomach. Nature 1999;
402: 656-660 [PMID: 10604470 DOI: 10.1038/45230]

7oA T AR R
B, RAVHYF
B e R 5 R 0 A
7, FRET Iz,
1245 6 2 A T &
£, Ghrelinfe42 3
B W3 @A
&R

2013-01-28 | Volume 21 | Issue 3 |



242 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFEL MG 2013515280 215 534
| PAHE L 2 van der Lely AJ, Tschop M, Heiman ML, Ghigo E. K. Ghrelin stimulates gastric acid secretion and
Ghrelin: %Ki F Biological, physiological, pathophysiological, and motility in rats. Biochem Biophys Res Commun
- 5k & AR 0Y pharmacological aspects of ghrelin. Endocr Rev 2000; 276: 905-908 [PMID: 11027567 DOI: 10.1006/
RMERUR, 5% 2004; 25: 426-457 [PMID: 15180951 DOI: 10.1210/ bbrc.2000.3568]
WEEB T AT er.2002-0029] 16 Yakabi K, Kawashima J, Kato S. Ghrelin and gastric
iz ‘ﬁ% Ef‘if‘kﬂ> 3 Gahete MD, Cérdoba-Chacén J, Salvatori R, acid secretion. World | Gastroenterol 2008; 14: 6334-6338
THgERRE Castafio JP, Kineman RD, Luque RM. Metabolic [PMID: 19009648 DOI: 10.3748 / wig, 14.6334]
67\ /1‘; A e E regulation of ghrelin O-acyl transferase (GOAT) 17  Fukumoto K, Nakahara K, Katayama T, Miyazatao
4&153‘%—‘4’}?%. . expression in the mouse hypothalamus, pituitary, M, Kangawa K, Murakami N. Synergistic action of
ggk f G@Ehr%fii Z and stomach. Mol Cell Endocrinol 2010; 317: 154-160 gastrin and ghrelin on gastric acid secretion in rats.
/7]\% T [PMID: 20035826 DOI: 10.1016/j.mce.2009.12.023] Biochem Biophys Res Commun 2008; 374: 60-63 [PMID:
* Y odad. & 4 Ohgusu H, Takahashi T, Kojima M. Enzymatic 18611393 DOI: 10.1016/j.bbrc.2008.06.114 ]
BH BT characterization of GOAT, ghrelin O-acyltransfer- 18  Brzozowski T, Konturek PC, Sliwowski Z, Pajdo R,
EHX, NBS ase. Methods Enzymol 2012; 514: 147-163 [PMID: Drozdowicz D, Kwiecien S, Burnat G, Konturek SJ,
34 2 ACBR AR A 22975052] Pawlik WW. Prostaglandin/cyclooxygenase path-
W FEAN(AG) O Lim CT, Kola B, Grossman A, Korbonits M. The way in ghrelin-induced gastroprotection against
Fo dF F B L AL expression of ghrelin O-acyltransferase (GOAT) in ischemia-reperfusion injury. | Pharmacol Exp Ther
(DAG), X FF154h human tissues. Endocr | 2011; 58: 707-710 [PMID: 2006; 319: 477-487 [PMID: 16868036 DOI: 10.1124/
B 3% 8 A T Fe 21646729 DOI: 10.1507/ endocrj.K11E-117] jpet.106.105932]
o4 ch Ak ERE 6 Kitazawa T, Nakamura T, Saeki A, Teraoka H, Hi- 19  Wang G, Olczak A, Forsberg LS, Maier R]. Oxida-
Ex o) raga T, Kaiya H. Molecular identification of ghrelin tive stress-induced peptidoglycan deacetylase in
receptor (GHS-R1a) and its functional role in the Helicobacter pylori. ] Biol Chem 2009; 284: 6790-6800
gastrointestinal tract of the guinea-pig. Peptides [PMID: 19147492 DOI: 10.1074/jbc.M808071200]
2011; 32: 1876-1886 [PMID: 21843569 DOI: 10.1016/ 20  Suzuki H, Matsuzaki J, Hibi T. Ghrelin and oxidative
j-peptides.2011.07.026] stress in gastrointestinal tract. | Clin Biochem Nutr
7 Kusters JG, van Vliet AH, Kuipers EJ. Pathogenesis 2011; 48: 122-125 [PMID: 21373264 DOI: 10.3164/
of Helicobacter pylori infection. Clin Microbiol Rev jcbn.10-16GFR]
2006; 19: 449-490 [PMID: 16847081 DOI: 10.1128/ 21  Murata Y, Matsui H, Hirano KI, Kondo Y, Yanaka A,
CMR.00054-05] Nakahara A, Tanaka N, Muto H. Autofluorescence
8 Nweneka CV, Prentice AM. Helicobacter pylori in indomethacin-induced gastric mucosal lesions
infection and circulating ghrelin levels - a system- in rats. | Gastroenterol 2000; 35: 510-517 [PMID:
atic review. BMC Gastroenterol 2011; 11: 7 [PMID: 10905358 DOI: 10.1007 /s005350070073]
21269467 DOI: 10.1186/1471-230X-11-7] 22 El Eter E, Al Tuwaijiri A, Hagar H, Arafa M. In vivo
9 Zub-Pokrowiecka A, Rembiasz K, Konturek SJ, and in vitro antioxidant activity of ghrelin: Attenu-
Budzynski A, Konturek PC, Budzynski P. Ghrelin ation of gastric ischemic injury in the rat. | Gastro-
in diseases of the gastric mucosa associated with enterol Hepatol 2007; 22: 1791-1799 [PMID: 17914952
Helicobacter pylori infection. Med Sci Monit 2010; DOI: 10.1111/j.1440-1746.2006.04696.x]
16: CR493-CR500 [PMID: 20885354] 23 Konturek PC, Brzozowski T, Engel M, Burnat G,
10  Isomoto H, Ueno H, Saenko VA, Mondal MS, Ni- Gaca P, Kwiecien S, Pajdo R, Konturek SJ. Ghrelin
shi Y, Kawano N, Ohnita K, Mizuta Y, Ohtsuru ameliorates colonic inflammation. Role of nitric ox-
A, Yamashita S, Nakazato M, Kohno S. Impact ide and sensory nerves. | Physiol Pharmacol 2009; 60:
of Helicobacter pylori infection on gastric and 41-47 [PMID: 19617644]
plasma ghrelin dynamics in humans. Am | Gastro- 24  Slomiany BL, Slomiany A. Role of constitutive ni-
enterol 2005; 100: 1711-1720 [PMID: 16086706 DOI: tric oxide synthase S-nitrosylation in Helicobacter
10.1111/§.1572-0241.2005.41492.x] pylori-induced gastric mucosal cell apoptosis: effect
11  Osawa H. Ghrelin and Helicobacter pylori infec- of ghrelin. Inflammopharmacology 2010; 18: 233-240
tion. World ] Gastroenterol 2008; 14: 6327-6333 [PMID: [PMID: 20596895 DOI: 10.1007/510787-010-0051-7]
19009647 DOI: 10.3748 / wijg.14.6327] 25  Brzozowski T, Konturek PC, Drozdowicz D, Kontu-
12 Ikeda K, Chiba T, Sugai T, Kangawa K, Hosoda H, rek SJ, Pawlik M, Sliwowski Z, Pawlik WW, Hahn
Suzuki K. Correlation between plasma or mucosal EG. Role of central and peripheral ghrelin in the
ghrelin levels and chronic gastritis. Hepatogastroen- mechanism of gastric mucosal defence. Inflammo-
terology 2011; 58: 1622-1627 [PMID: 21940353] pharmacology 2005; 13: 45-62 [PMID: 16259727 DOI:
13 Lee ES, Yoon YS, Park CY, Kim HS, Um TH, Baik 10.1163/156856005774423971]
HW, Jang EJ, Lee S, Park HS, Oh SW. Eradication 26  Ceranowicz P, Warzecha Z, Dembinski A, Sendur R,
of Helicobacter pylori increases ghrelin mRNA Cieszkowski J, Ceranowicz D, Pawlik WW, Kuwa-
expression in the gastric mucosa. | Korean Med Sci hara A, Kato I, Konturek PC. Treatment with ghre-
2010; 25: 265-271 [PMID: 20119581 DOI: 10.3346/ lin accelerates the healing of acetic acid-induced
jkms.2010.25.2.265] gastric and duodenal ulcers in rats. | Physiol Phar-
14  Osawa H, Kita H, Ohnishi H, Nakazato M, Date Y, macol 2009; 60: 87-98 [PMID: 19439811]
Bowlus CL, Ishino Y, Watanabe E, Shiiya T, Ueno H, 27  Slomiany BL, Slomiany A. Involvement of con-
Hoshino H, Satoh K, Sugano K. Changes in plasma stitutive nitric oxide synthase in ghrelin-induced
ghrelin levels, gastric ghrelin production, and body cytosolic phospholipase A(2) activation in gastric
weight after Helicobacter pylori cure. | Gastroenterol mucosal cell protection against ethanol cytotoxic-
2006; 41: 954-961 [PMID: 17096064 DOI: 10.1007/ ity. Inflammopharmacology 2009; 17: 245-253 [PMID:
s00535-006-1880-4] 19757089 DOI: 10.1007/s10787-009-0013-0]
15 Masuda Y, Tanaka T, Inomata N, Ohnuma N, 28  Fahim MA, Kataya H, El-Kharrag R, Amer DA, al-

(49

TEE
Jaishideng®

Tanaka S, Itoh Z, Hosoda H, Kojima M, Kangawa

WCJD | www.wjgnet.com

Ramadi B, Karam SM. Ghrelin attenuates gastroin-

2013-01-28 | Volume 21 | Issue 3 |



A, 5. GhrelinSBIARRAARBINRILRE 243
testinal epithelial damage induced by doxorubicin. print][PMID: 23128468 DOI: 10.3892/mmr.2012.1157] M@ 5 %4~
World | Gastroenterol 2011; 17: 3836-3841 [PMID: 39  Greenwood-Van Meerveld B, Kriegsman M, Nelson *F T Ghrelin & #F
21987627 DOI: 10.3748 / wijg.v17.i33.3836] R. Ghrelin as a target for gastrointestinal motil- FA T AR BB,

29  Ohno T, Mochiki E, Kuwano H. The roles of motilin ity disorders. Peptides 2011; 32: 2352-2356 [PMID: ok & % ARAE
and ghrelin in gastrointestinal motility. Int | Pept 21453735 DOI: 10.1016/j.peptides.2011.03.014] A Ti Bz, —“ﬁ
2010; 2010 [PMID: 20798893] 40  Chopin L, Walpole C, Seim I, Cunningham P, Mur- %2 2 A T % 17 18
30  Tebbe JJ, Mronga S, Tebbe CG, Ortmann E, Arnold ray R, Whiteside E, Josh P, Herington A. Ghrelin éf] & H‘Ef"‘%’i s,
R, Schifer MK. Ghrelin-induced stimulation of and cancer. Mol Cell Endocrinol 2011; 340: 65-69 ELEE&WF?%
colonic propulsion is dependent on hypothalamic [PMID: 21616120 DOI: 10.1016/j.mce.2011.04.013] iﬁéﬁggi
neuropeptide Y1- and corticotrophin-releasing 41  Korbonits M, Bustin SA, Kojima M, Jordan S, Ad- it -
factor 1 receptor activation. ] Neuroendocrinol ams EF, Lowe DG, Kangawa K, Grossman AB. The ’
2005; 17: 570-576 [PMID: 16101895 DOI: 10.1111/ expression of the growth hormone secretagogue
j.1365-2826.2005.01340.x] receptor ligand ghrelin in normal and abnormal
31  Asakawa A, Inui A, Kaga T, Yuzuriha H, Nagata T, human pituitary and other neuroendocrine tumors.
Ueno N, Makino S, Fujimiya M, Niijima A, Fujino ] Clin Endocrinol Metab 2001; 86: 881-887 [PMID:
MA, Kasuga M. Ghrelin is an appetite-stimulatory 11158061 DOI: 10.1210/jc.86.2.881]
signal from stomach with structural resemblance to 42 Wang Z, Wang W, Qiu W, Fan Y, Zhao J, Wang Y,
motilin. Gastroenterology 2001; 120: 337-345 [PMID: Zheng Q. Involvement of ghrelin-growth hormone
11159873 DOI: 10.1053/ gast.2001.22158] secretagogue receptor system in pathoclinical pro-
32 Ochi M, Tominaga K, Tanaka F, Tanigawa T, Shiba files of digestive system cancer. Acta Biochim Biophys
M, Watanabe T, Fujiwara Y, Oshitani N, Higuchi Sin (Shanghai) 2007; 39: 992-998 [PMID: 18064392
K, Arakawa T. Effect of chronic stress on gastric DOI: 10.1111/§.1745-7270.2007.00360.x]
emptying and plasma ghrelin levels in rats. Life Sci 43  Mottershead M, Karteris E, Barclay JY, Suortamo S,
2008; 82: 862-868 [PMID: 18343456 DOI: 10.1016/ Newbold M, Randeva H, Nwokolo CU. Immuno-
j.1fs.2008.01.020] histochemical and quantitative mRNA assessment
33  Date Y. Ghrelin and the vagus nerve. Methods Enzy- of ghrelin expression in gastric and oesophageal ad-
mol 2012; 514: 261-269 [PMID: 22975058] enocarcinoma. | Clin Pathol 2007; 60: 405-409 [PMID:
34  Brzozowski T, Konturek PC, Konturek SJ, Kwiecien 16751299 DOI: 10.1136/jcp.2006.038356]
S, Drozdowicz D, Bielanski W, Pajdo R, Ptak A, 44  Fujitsuka N, Asakawa A, Amitani H, Fujimiya
Nikiforuk A, Pawlik WW, Hahn EG. Exogenous M, Inui A. Ghrelin and gastrointestinal move-
and endogenous ghrelin in gastroprotection ment. Methods Enzymol 2012; 514: 289-301 [PMID:
against stress-induced gastric damage. Regul Pept 22975060]
2004; 120: 39-51 [PMID: 15177919 DOI: 10.1016/ 45  Tian PY, Fan XM. The proliferative effects of ghre-
j-regpep.2004.02.010] lin on human gastric cancer AGS cells. | Dig Dis
35 Nakamura T, Onaga T, Kitazawa T. Ghrelin stimu- 2012; 13: 453-458 [PMID: 22908970 DOI: 10.1111/
lates gastric motility of the guinea pig through ac- j.1751-2980.2012.00616.x]
tivation of a capsaicin-sensitive neural pathway: in 46  Nikolopoulos D, Theocharis S, Kouraklis G. Ghre-
vivo and in vitro functional studies. Neurogastroen- lin: a potential therapeutic target for cancer. Regul
terol Motil 2010; 22: 446-452, €107 [PMID: 19840269] Pept 2010; 163: 7-17 [PMID: 20382189 DOI: 10.1016/
36  Fujimiya M, Ataka K, Asakawa A, Chen CY, Kato I, j.regpep.2010.03.011]
Inui A. Ghrelin, des-acyl ghrelin and obestatin on the 47  Jeffery P, McDonald V, Tippett E, McGuckin M.
gastrointestinal motility. Peptides 2011; 32: 2348-2351 Ghrelin in gastrointestinal disease. Mol Cell Endocri-
[PMID: 21835213 DOI: 10.1016/j.peptides.2011.07.020] nol 2011; 340: 35-43 [PMID: 21458525 DOI: 10.1016/
37  XuL, Depoortere I, Tomasetto C, Zandecki M, Tang j.mce.2011.03.002]
M, Timmermans JP, Peeters TL. Evidence for the = 48  Akamizu T, Kangawa K. The physiological signifi-
presence of motilin, ghrelin, and the motilin and cance and potential clinical applications of ghrelin.
ghrelin receptor in neurons of the myenteric plexus. Eur ] Intern Med 2012; 23: 197-202 [PMID: 22385874
Regqul Pept 2005; 124: 119-125 [PMID: 15544849] DOI: 10.1016/j.€jim.2011.12.001]
38  Yang CG, Wang WG, Yan ], Fei ], Wang ZG, Zheng 49  Deboer MD. Use of ghrelin as a treatment for inflam-

Q. Gastric motility in ghrelin receptor knockout
mice. Mol Med Report 2012 Oct 29. [Epub ahead of

(49

TEE
Jaishideng®

WCJD | www.wjgnet.com

matory bowel disease: mechanistic considerations.
Int ] Pept 2011; 2011: 189242 [PMID: 21845198]

Wit W b LT

2013-01-28 | Volume 21 | Issue 3 |



BB AR LS

wcjd@wijgnet.com

HRENBZNE 201351528H; 21(3): 244-249
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

& Jk 25 CLINICAL PRACTICE
R 2B E S W TR E A X B KR R R IR

BRBRE, BRI, B, MR, 5K, & 3K

L L ks

i 11 A (H.
pylori) & 3 & %
WA B AP
RN, 2R
R T IRATH (H.
heilmannir) B ¢
BYN, AL g
%4 H heilman-
nir kg B A
i\ FRILEFIE, A
i A IR B A
heilmannii B 3 <7
VAs| R 5 H. pylori
B e AR Ak 0 4L 2R
TRILFEE, Nm
FALA A 699577

| ERGR =Y )
AEFEAR, #HIR, B
MRFWE T L
& 5% 74 44 1 A

(49

TEE
Jaishideng®

KEREE, R, BN, MEH, KH, £ LERFEFH =
E AL b 100191

KERZE, ML, BNBEARR, EBMEBILATROVREZHS
HR.

& RS INEMBKERES TR, HRIIEHKES
7 ERM. HIR. 2NN KIURIETAN,; HRABD
%%EB@%%M; B DIMTEBKERETTN, NEXESIEBKERE
TGN

BIRAEE: STk, 8RR, 100191, X RMOEXEEILEE49
S, WRARFZE=ERFECR. hjizhangd9@126.com

RS EIER: 2012-09-28 BOEHA: 2012-11-23

BZHH: 2012-12-28 7EZ&HBMREE: 2013-01-28

Clinical characteristics of
Helicobacter heilmannii-
versus Helicobacter pylori-
associated gastritis in Chinese
patients

He-Jun Zhang, Rong-Li Cui, Ya-Jing Han,
Hui-Ru Shang, Ying Zhang, Zhu Jin

He-Jun Zhang, Rong-Li Cui, Ya-Jing Han, Hui-Ru
Shang, Ying Zhang, Zhu Jin, Department of Gastroenter-
ology, Peking University Third Hospital, Beijing 100191,
China

Correspondence to: Zhu Jin, Associate Researcher, De-
partment of Gastroenterology, Peking University Third
Hospital, Beijing 100191, China. hjzhang99@126.com
Received: 2012-09-28 Revised: 2012-11-23

Accepted: 2012-12-28 Published online: 2013-01-28

Abstract

AIM: To compare the endoscopic and histopath-
ological characteristics of Helicobacter heilman-
nii (H. heilmannii)- versus Helicobacter pylori (H.
pylori)-associated gastritis in Chinese patients.

METHODS: Gastric biopsy specimens from 53 559
consecutive patients treated at Peking Univer-
sity Third Hospital from January 2003 to January
2010 were reviewed retrospectively. All cases
of chronic gastritis were evaluated based on the
Updated Sydney System. Endoscopic and histo-
pathological characteristics of cases with H. heil-
mannii infection were compared with those with
H. pylori infection.

RESULTS: There were 46 cases with H. heilman-
nii infection (0.1%) and 18 326 cases with H.
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pylori infection (34.2%). Compared to H. pylori-
associated gastritis, H. heilmannii-associated
gastritis showed a lower bacterial density (P <
0.001), less severe mononuclear cell infiltration (P
< 0.001) and neutrophil activity (P < 0.001), and
endoscopic findings of H. heilmannii-associated
gastritis were devoid of ulcer (P = 0.021). H. hei-
Imannii density showed a significant correlation
with neutrophil activity (P = 0.02), but not with
chronic inflammation (P = 0.159). The percent-
ages of patients with mucosal atrophy, intestinal
metaplasia and intraepthelial neoplasia in the H.
heilmannii-associated gastritis group were 23.9%,
21.7% and 4.3%, respectively, and there was no
significant difference in the prevalence and de-
gree of these precancerous lesions between the
two groups. A case of signet-ring cell carcinoma
concomitant with H. heilmannii infection was de-
tected.

CONCLUSION: H. heilmannii-associated gastritis
is uncommon and milder than H. pylori-associ-
ated gastritis. The observation that there were
no significant differences between two groups in
the prevalence and degree of mucosal atrophy,
intestinal metaplasia and intraepthelial neopla-
sia suggests that H. heilmannii may be partly
responsible for malignant-associated lesions just
as H. pylori does. In addition, one case of signet-
ring cell carcinoma concomitant with H. heilman-
nii infection was noted.

© 2013 Baishideng. All rights reserved.
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Abstract

AIM: To assess the efficacy of psychological lan-
guage combined with gastric pacing (GP) for
treating functional dyspepsia (FD).

METHODS: Sixty patients with FD diagnosed
according to the Rome III criteria were randomly
divided into a combination treatment group (n
=30) and a GP group (n = 30). All patients were
placed in a quiet environment. The combination
treatment group received psychological lan-
guage and gastric pacing synchronization out-
put, and the voice ran throughout the treatment

WCJD | www.wjgnet.com

to guide gastric electrical pacing. The GP group
underwent GP only. The treatment (20 min each)
was given once daily for seven consecutive days.
Researcher-rated symptom scores and patients’
self-rated symptom scores (both overall and
individual symptom scores) were calculated to
assess clinical efficacy before and after treatment.
Clinical efficacy was compared between the two
groups of subjects.

RESULTS: Researcher-rated symptom scores
and patients’ self-rated symptom scores de-
creased in both groups after treatment. Com-
pared to the GP group, the combination treat-
ment group had more significantly decreased
researcher-rated overall symptom score (4.033 £
1.903 vs 1.700 + 1.579, t = 5.169, P < 0.05), post-
prandial bloating (0.967 + 0.850 vs 0.533 * 0.776,
t =2.062, P < 0.05), early satiety (0.933 £ 0.785 vs
0.300 £ 0.466, t = 3.800, P < 0.05), upper abdomi-
nal pain (0.900 £ 0.759 vs 0.400 + 0.563, t = 2.898,
P < 0.05), abdominal burning sensation (0.700
+0.702 vs 0.300 + 0.535, t = 2.482, P < 0.05), and
nausea (0.533 + 0.776 vs 0.200 + 0.407, t = 2.482,
P < 0.05), scores. The overall response was sig-
nificantly higher in the combination treatment
group than in the GP group (96.7% vs 70.0%,
=7.68, P <0.05). Compared to the GP group, the
combination treatment group also had more sig-
nificantly decreased self-rated overall symptom
score (12.633 + 5.714 vs 6.767 + 4.232, t = 4.519,
P < 0.05), postprandial bloating (3.200 + 2.188
vs 2100 £ 1.729, t = 2.161, P < 0.05), early satiety
(2.633 £2.025 vs 1.500 + 0.563, t = 2.461, P < 0.05),
upper abdominal pain (2.567 + 1.942 vs 1.267 +
1.437, t = 2.948, P < 0.05), abdominal burning
sensation (2.500 + 2.403 vs 1.033 £ 1.189, t = 2
996, P < 0.05), and nausea scores (1.733 £ 1.946 vs
0.833 £1.177, t = 2.167, P < 0.05). The overall re-
sponse was significantly higher in the combina-
tion treatment group than in the GP group (90.0%
5 80.0%, 3° = 1.18, P < 0.05).

CONCLUSION: Psychological language com-
bined with GP is more effective than GP alone
in the treatment of FD, and is a new option for
non-drug treatment of FD.

© 2013 Baishideng. All rights reserved.
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Abstract

AIM: To analyze the significance of gastric mucosal
levels of sIgA in patients with chronic hepatitis B
virus (HBV) infection and gastric mucosal lesions.

METHODS: Forty patients with chronic HBV
infection but without a previous history of liver
disease or gastropathy (including 13 cases with
chronic hepatitis B, 14 with cirrhosis, and 13
with chronic severe hepatitis B), 40 patients with
chronic gastritis but without a previous his-
tory of liver disease and 9 normal controls were
included in this study. All subjects underwent
electronic gastroscopy to observe the morphol-
ogy of gastric and duodenal mucosal lesions
and take gastric mucosal specimens. The level of
sIgA in the gastric mucosa was determined by

WCJD | www.wjgnet.com

radioimmunoassay.

RESULTS: According to the McCormick stan-
dards, gastric mucosal lesions developed in 80%
(32/40) of patients with chronic HBV [46.15%
(6/13) of patients with chronic severe hepatitis B]
and 77.5% (31/40) of patients with chronic gas-
tritis. Gastric mucosal levels of sIgA were signifi-
cantly higher in patients with chronic hepatitis B
or cirrhosis than in normal controls (P < 0.01, P
< 0.05), but were lower in patients with chronic
severe hepatitis than in normal controls. Gastric
mucosal levels of sIgA had a positive correla-
tion with ALB and PTA (r = 0.453, 0.557, both P
< 0.01), but had no correlation with ALT or TBIL
(r = 0.008, -1.522; both P > 0.05). Gastric mucosal
levels of sIgA gradually decreased with the in-
crease in the severity of gastric mucosal lesions (P
< 0.01) and were negatively correlated with the
degree of gastric mucosal lesion in patients with
chronic liver disease. The levels of sIgA in the
gastric mucosa in patients with severe gastric
mucosal lesions in the chronic gastritis group
were higher than those in other groups, but the
difference was not significant among each group
(F=1.706, P > 0.05).

CONCLUSION: Patients with chronic HBV in-
fection often have concurrent gastric mucosal
lesions. The decrease in gastric mucosal levels
of sIgA may be involved in the development of
gastric mucosal lesions in patients with chronic
liver disease.

© 2013 Baishideng. All rights reserved.
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Abstract

AIM: To evaluate the efficacy and toxicity of ox-
aliplatin combined with capecitabine (XELOX
regimen) plus cyclooxygenase-2 (COX-2) inhibi-
tor celecoxib in the treatment of advanced gas-
tric cancer (AGC).

METHODS: Forty-seven eligible patients were
randomly assigned to a trial group and a con-
trol group. In the trial group, 24 patients were
treated with celecoxib plus the XELOX regimen,
while 23 patients in the control group omitted
the oral intake of celecoxib. Treatment was re-
peated every 3 wk.
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RESULTS: There was no significant difference
in the overall response rate (RR) between the
trial group and control group (50.0% vs 39.1%,
P > 0.05). The disease control rate (DCR) was
significantly higher in the trial group than in
the control group (91.7% vs 65.2%, P < 0.05). The
percentage of patients with improved quality of
life (QOL) was significantly higher in the trial
group than in the control group (83.3% vs 56. 5%,
P <0.05). The median time to progression (mTTP)
was significantly longer in the trial group than
in the control group (7.2 mo vs 5.7 mo, P < 0.05).
The median survival time (MST) and one-year
overall survival (OS) rate in the trial group
were higher than these in the control group, but
there was no statistically significant difference
between the two groups (MST: 12.5 mo vs 11.3
mo; OS rate: 47.6% vs 41.2%; both P > 0.05). The
incidence of hand-foot syndrome (HFS) was
significantly lower in the trial group than in the
control group (12.5% vs 39.1%, P < 0.05). Other
toxicities were similar between the two groups.
No chemotherapy-related death occurred.

CONCLUSION: COX-2 inhibitor combined
with the XELOX regimen can improve the dis-
ease control rate and quality of life, reduce the
incidence of hand-foot syndrome, and benefit
median time to progression, but not overall sur-
vival time, in the treatment of advanced gastric
cancer.

© 2013 Baishideng. All rights reserved.
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Oxaliplatin; Capecitabine; Efficacy
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Abstract

AIM: To summarize and analyze the clinical
features of hyperlipidemic acute pancreatitis
(HLAP).

METHODS: Clinical data for patients with HLAP
treated at our hospital from January 2006 to
September 2012 were analyzed retrospectively.
The clinical characteristics of HLAP were sta-
tistically analyzed. One hundred patients with
acute biliary pancreatitis (ABP) were enrolled as
controls.

WCJD | www.wjgnet.com

RESULTS: A total of 102 HLPA patients (130
onsets) were enrolled in this study, accounting
for 17.4 % of all AP patients. Patients with severe
HLAP accounted for 23.1% of all HLAP patients.
The mean age and percentage of patients with
a serum amylase level greater than 3 times the
upper limit of normal were significantly lower
in HLAP patients than in ABP patients (both
P < 0.05); however, HLAP patients were more
likely to be associated with underlying metabo-
lism syndrome and history of acute pancreatitis
(both P < 0.05). The percentage of patients with a
serum amylase level greater than 3 times the up-
per limit of normal was lower in HLAP patients
with a TG level greater than or equal to 11.30
mmol/L than in HLAP patients with a TG level
between 5.65-11.30 mmol/L (23.4% vs 41.5%, P <
0.05), but there were no significant differences in
the proportion of severe cases (21.7% vs 28.6%,
P > 0.05), hospitalization time (13.1 d £ 6.2 d vs
144d+7.9d, P> 0.05), and duration of abdomi-
nal pain 243 d+1.6 dvs2.08 d+£1.8d, P> 0.05)
between HLAP patients with different TG levels.

CONCLUSION: Low age of disease onset, male
predominance, close relationship with metabo-
lism syndrome, easy to recur, and unobvious
increase in serum amylase are main clinical fea-
tures of HLAP. Serum TG levels do not correlate
with the severity of HLAP.

© 2013 Baishideng. All rights reserved.
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k.
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# . I B> 3ME B R KT 3 &
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Bk o R B> 345 A B4R T TGAA
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[X, T & i IAE (hyperlipidemia, HL) 2 8 1% A
AP LI R 2 —, PR A v g e v 2
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ary pancreatitis, ABP) 2 1F 4 0 A, 1 Py 41 2
IR s AT R L.

St B RHA LR o K 56
THERHAER FHAG K. BAP<0.050 22 R AT 4e it
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09-30)HL AP JJ3 4F- 75 A #4) B LEAK ¥ 4115.9%
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2.3 KRS ERERIFAE 130IHLAP B
HEE3011(23.1%), FAE10044(77.9%). H 6
1) 45 I Jili 3 K G (4.6%) 4451 25 I Sk R
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FIRbBIA-23, B2
K F W JRKE AU ST
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R KT ‘ : ‘ ‘ ‘ ‘ L | ‘
:;ACH;I”% 2006 2007 2008 2009 2010 2011 2012 18-44 45-59 60-74 =75
5 APH A S 5y D%
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HLAP: SEISIAFMRIMERIRS, ABP: IBRITRIMARIRSS, TG:
BH=0s.

WE TR K FIFRSERYT, o2l EE 8%
ITCTHIF PR MM 2 5 A, 1) o
T UMK T RS R RGBT, 5 BN
R 5 A7 U DURER 25 B g i6 7. 13041 i
FET1451(0.8%), J KA 22 48 B Dl fie 3k vy o i
AT FARGYY, OB AT IR B #7130
i e e AT TG B MK 1-5.65 mmol/L.

3 1te

SRR SR I R e, AIHGESS A, WK, T
ARG RGPS, FK atskinE 119524
R 5 — 51 v i o R 5 S0 R 98 R S R AE
Jii, e I I 8 R A LY 00 K 1 22 e
WAPTER. HEFA K @i MAE T AP R AR
HHT G EL, M5 0 . 25 5 IR 2 (1 G oK.
W E ], AP E Z12%-38% & I 1748 i JIg 1.
P TG H5.65-11.30 mmol/L FL i3 JEFLR i
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AP, 1724 TG=11.30 mmol/LIF, WAl fEi%
K AP, H i E P A8 TG =11.30 mmol/LERIfiL
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171.3%-3.8%, 75527 # AthyrosZ: P A 48 4L E
IN6TE24651 1 BEAP I E HHLAP6.9%; Gullo
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Abstract

AIM: To evaluate the safety and feasibility of
superselective peripancreatic arterial catheter-
ization for infusion of autologous bone marrow
stem cells in diabetic patients.

METHODS: A total of 24 patients with diabetes
mellitus underwent celiac trunk, hepatic artery
and splenic artery angiography, and peripan-
creatic arteries, which origin from these arteries,
were carefully evaluated. One of these peripan-

WCJD | www.wjgnet.com

creatic arteries was superselectively catheter-
ized with a coaxial microcatheter. After the
microcatheter reached the peripancreatic artery,
autologous bone marrow stem cells were slowly
injected into the artery transcatheterly. For dis-
torted or small peripancreatic arteries that made
catheterization difficult, balloon-assisted infu-
sion of autologous bone marrow stem cells was
utilized. Success rate, time required for the pro-
cedure and complications were evaluated.

RESULTS: Superselective peripancreatic arterial
catheterization was successful in 23 of 24 patients,
with a success rate of 95.8%. Superselective cath-
eterization of the dorsal pancreatic artery was
performed in 7 cases, the great pancreatic artery
in 8 cases, the caudal pancreatic artery in 4 cases
and the pancreatic artery supplying pancreatic
head in 4 cases. The patient with the failed proce-
dure was converted to balloon-assisted infusion
of stem cells. Complications such as spasm, perfo-
ration, dissection, vascular occlusion and throm-
bosis were not observed. The time required for
the procedure ranged from 25 to 190 min, with a
median value of 55 min.

CONCLUSION: Superselective peripancreatic
arterial catheterization is a safe and feasible
method for infusion of autologous bone marrow
stem cells in diabetic patients.

© 2013 Baishideng. All rights reserved.
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Abstract

AIM: To assess the feasibility and therapeutic
value of placement of jejunal feeding tubes via a
gastrostomy stoma in elderly patients with upper
gastrointestinal perforation.

METHODS: Thirty-eight elderly patients with
upper gastrointestinal perforation treated at our
hospital from February 2008 to July 2012 were
divided into two groups, those with a nasogastric
tube or nasointestinal tube (group A) and those
with a jejunal feeding tube placed via a gastros-
tomy stoma (group B). The percentages of pa-
tients with discomfort in the respiratory tract or
gastrointestinal tract and other parameters were
compared between the two groups.

RESULTS: Group B was significantly different
from Group A in the percentages of patients
with a fear of intubation or complaints of na-
sopharyngeal discomfort, serious cough and
expectoration, and the incidence of nausea and

WCJD | www.wjgnet.com

vomiting during the period of enteral nutrition
(all P < 0.05). Albumin and prealbumin levels
on day 9 after surgery were significantly higher
than those on day 1 (both P < 0.05); however,
there were no significant differences in albumin
and prealbumin levels between the two groups
of patients (both P > (0.05).

CONCLUSION: Placement of jejunal feeding
tubes via a gastrostomy stoma has advantages of
fewer complications and better tolerance and is
an optimal method for elderly patients with up-
per gastrointestinal perforation.

© 2013 Baishideng. All rights reserved.
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Abstract

AIM: To analyze the clinical characteristics of
Budd-Chiari syndrome to improve clinical
awareness and diagnosis of this disease.

METHODS: The clinical data for 59 patients
diagnosed with Budd-Chiari syndrome were re-
viewed retrospectively to analyze patients’ clini-
cal symptoms, signs, laboratory examination,
iconography examination and treatment.

RESULTS: Main clinical manifestations includ-
ed lower-limb edema (17/59, 28.8%), abdominal
distention (15/59, 25.4%), and abdominal disten-
tion with lower limb edema (7/59, 11.9%). The
rate of diagnosis of Budd-Chiari syndrome by
color Doppler vascular ultrasound and angiog-
raphy was nearly 100%. Of 55 patients undergo-

WCJD | www.wjgnet.com

ing interventional therapy, 23 were cured, 30
had improved condition, and 2 had no signifi-
cant improvement.

CONCLUSION: Clinical manifestations of Budd-
Chiari syndrome are complicated, which often
leads to misdiagnosis and mistreatment. For
patients highly suspected of having this dis-
ease, color Doppler vascular examination and
venography should be conducted for diagnosis.
Early diagnosis and treatment are important for
prognosis. Interventional therapy is an effective
method for Budd-Chiari syndrome.

© 2013 Baishideng. All rights reserved.

Key Words: Budd-Chiari syndrome; Color Doppler
vascular examination; Venography; Interventional
operation
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1 B2
LU (AR NS World Chinese Journal
of Digestology, WCJD, ISSN 1009-3079 (print)
ISSN 2219-2859 (online), DOIL: 10.11569)) {3
[FAT VRSO T TR B T (Open Access Journal,
OAJ), fl4fF1993-01-15, AJ T, B H8. 181285
. (AR NI 2R ) 25 L2 IR,
H483 0 & KA K, /- AAE30 M4 T . B XA
FEMATHUX.

(AR AN EDY 1 BTS2 R
W vy, T, AR N B, LRI,
HAER IR, MARER S, RN ANIGTT,
THACEI B, ARG, AR B, 3
ORI BEAE B AR Z 0 B2y T AL R OEIE DS
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(IR S A 8RR
[4147 B /A 7] (Baishideng Publishing Group, BPG)
2R R 3 BRI RS, FL - RROR R 245 il =
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YESCRRATR, FLA [ U 0 i 4 5 HE P

(T NS B (P ERH IR S
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e N Zed) T2012-12-263543RCCSEH [H
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7EHh BB RGBS, 2012-12-07 & A (1)
20114E S (R EBHIIT S HIER &5 (R 000))) - 48
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T0.775, LAV R365.558, 43 B S A RFET
FEATIES 2R T SB 507 . SR TRLRIEE SO, JFoE3R
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1.2 #2 B &V, FERIEST, SRS, ity 3C
HRZESR, WFFTIIR, IRIRZKs, FEEEE 2, iR 5,
WA, RN AR el bE . ATtk &
S, B RS, ORISR, B TR, SRR,
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2 ERER
2.0 BARATE SORGEES VB [ S AR HEGBT713
BEEE AR . FA0 M E KRB RS
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2 (International Committee of Medical Journal
Editors) il & 1) (AR 272 ) T BEA ) 48— 25K
(35K%)) (Uniform requirements for manuscripts
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Med 1997; 126: 36-47.
2.2 LR ARE NAMEL, BTEge—, W
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RNA, AFP, CEA, ECG, IgG, IgA, IgM, TCM,
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ANICL BTRAAECT bR RS I IE R AT ER AR
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2.3 ShXFHF TR KRNDNGIERMES EHMAbr.
R KR S v, WURAE B im, IR VR Sip, R iE
Stsc, A Sicy, skt dtia, Hikpo, #H
ig. SO ANEEE IS, kg NRES liKg, mLARES
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60 = Bq, pHANE G PHELP", H. pylori NHEE 1,
HP, 7,, N85 itl/288T , Vmax A GEVmax, pAs
AU, FAHERMAR AN ST, HAMARR.
AR T A B SR A, AR E
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SUFEARSn, ¥ B mean, brUEZESD, FIGL:, ¢
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26), O-(oxygen, %, I ABF), d-(dextro, 47
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[£), d L), RCEAR), D(EAR), T Conans VA, T
CI%. FER 5w HANBERUA, iras, c-myc;
SRR S R4, tiP16sE .
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CO,; 1:1000% EMEE, 1 o/LYT EIRE; BE
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