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Abstract

Surgical treatment is still the first choice of
management for patients with rectal cancer, but
the results were unsatisfied. The difficulties in
treatment of rectal cancer are high local recur-
rence, poor postoperative life quality and low
long term survival. First of all, reduction of local
recurrence should be our goal and introduction
of total mesorectal excision (TME) has signifi-
cantly improved the outcomes following the
curative resection hence the local recurrence rate
has reduced to less than 10% and 5-year sur-
vival rate has been achieved to 78%. Meanwhile,
the sphincter preservation resection has been
increased to 70% and become the first choice of
procedures in rectal cancer surgery. On the other
hand, postoperative genitourinary function has
also been improved significantly, so the post-
operative quality of life in patients with rectal
cancer is now much better than before. Applica-
tion of neoadjuvant chemoradiation has further
improved the surgical and oncological results in
patients with locally advanced low rectal can-
cer (T; and T, stage) when combined with TME
technique. Advances of systemic therapy with
new chemotherapeutic agents have been proved
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to further improve disease-free survival and
overall survival in patients with stage III colorec-
tal cancer. In general, treatment for patients with
rectal cancer has entered into a multidisciplinary
treatment era, and the outcomes of the patients
with rectal cancer may be further improved ef-
fectively upon a new basis.
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Abstract

AIM: To explore the feasibility of small
interfering RNA (siRNA) for inhibiting livin
gene expression, and to investigate the apoptotic
susceptibility of SGC-7901 cells to siRNA-
mediated silencing of the livin gene.

METHODS: Two siRNAs (si-livinl and si-livin2)
that specifically target the livin gene were de-
signed based on their coding regions and were
synthesized in vitro. They were then transfected
into gastric cancer SGC-7901 cells. Expression
level of livin mRNA was assayed by RT-PCR.
Apoptosis was assessed by flow cytometry.
Growth of SGC-7901 cells and 50% inhibitory
concentration (IC50) of 5-fluorouracil (5-FU) and
cisplatin for cell growth were analyzed by the
MTT method.

RESULTS: The expression level of livin mRNA

www. wjgnet.com

treated for 48 hours by si-livinl was significantly
decreased in SGC7901 cells (livin a, 0.167 + 0.013
vs 0.403 + 0.036, 0.389 + 0.053; livin B, 0.181 *
0.028 vs 0.413 + 0.041, 0.404 + 0.029, all P < 0.01)
with an inhibited cell growth state, but not in si-
livin2-treated cells. IC50 of 5-FU and cisplatin in
SGC-7901 cells treated by si-livinl was decreased
(5-FU, 34.07 + 2.98 vs 74.39 + 4.91, 69.85 + 4.57;
cisplatin, 4.56 + 0.35 vs 9.07 + 0.44, 7.96 £ 0.64, all
P <0.01). The spontaneous apoptosis rate of cells
was increased when they were treated by si-
livinl (11.07 £ 1.36 vs 3.54 £2.89, 6.72 +1.77, P <
0.01, P < 0.05), and cells treated by si-livinl were
more susceptible to proapoptotic stimuli (5-FU
and cisplatin) than control groups (5-FU, 34.90 £
1.76 vs 11.54 £ 0.83, 13.54 £ 2.55; cisplatin, 48.14 £
2.70 vs 14.51 £ 0.35, 15.71 + 0.34, all P<0.01).

CONCLUSION: siRNA can silence livin gene
expression in SGC-7901 cells and induce cell
apoptosis; thus, livin might serve as a new target
for apoptosis-inducing therapy against gastric
cancer.

Key Words: Small interfering RNA; /ivin gene,
SGC-7901 cells; Apoptosis; Reverse transcription
polymerase chain reaction; Flow cytometry
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R livin siRNA SGC-7901
48 h , si-livinl  livin oo mRNA(
)
(livin a: 0.16710.013 vs 0.403+0.036, 0.389
+0.053; /ivin B: 0.181£0.028 vs 0.41310.041,

0.40410.029, P<0.01). si-/ivin2 livin

mRNA
; siRNA , si-/ivinl
s ; si-/ivinl
5-FU 1C50
(5-FU: 34.07+
2.98 vs 74.39+4.91, 69.85+4.57, 14.56+

0.35 vs 9.07+£0.44, 7.961+0.64, P<0.01);
siRNA , si-/fvinl
(11.07%£1.36
vs 3.54+2.89, 6.72+1.77, P<0.01, P<0.05).
5-FU , si-livinl

(5-FU: 34.904+1.76 vs 11.5440.83, 13.54+
2.55;  :48.14+2.70 vs 14.51+0.35, 15.71
+0.34, P<0.01).

518 RNA livin
SGC-7901
, livin

*E85: RNA  /ivin ;SGC-7901 :

. SIRNA lvin
) 2007;15(22):2377-2381
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035

1 T R A S S R A R DA
SR B A TSR IR, ARV
PR 2 4 2 a5 U 3 A O T R AR
(K904, % S 40 M 1 SRk T R B R B 2
IR T 22— Livin & AR R B N2
T3l 5% [ (inhibitor of apoptosis protein family,
TAP) SR (8 B 7, 5 53 000 40 A1 T 22 ol i g
LA IR RE ] 22 R TR ORI R K40 i
AU BEL R T R S T DA R A L )
PO AR s (AT WA ST R I, Zivin Sk
e B A A b Rk B, I IRA1 ok 7
Lhrrvin 2 #EFRIFSIRNA, MIEERNAT-HUT B 40
i ZRSGC-7901 Zrvin PImRNA R £ 1 S
3 s 2 0 T R P R

1 SRIRSE

1.1 S JIE 40 I S G C-7901 Hi A8 5256 S5 {7 A7
RPMI-16403557 58 J /NF 135 H 55 EHy clone
2]y RT-PCRIG &I £ [H PromegaA v,
RNA#ZIXF & TRIzolH H 25 EInvitrogen s
7. PCRICAHZEFEMI Research/A &/ PTC-200%!;
PCR51#). siRNAFIZEGHRC KB PHERT A A
HFIRNAi-mateid fl>k B Bilg A A, —
LT A(DMSO). MTT I [ B 5k 24
W ARAT FRZA 75 5-FU(250 g/L)FIEA(20mg/37)
W E S5 EH025) . Livin siRNAFIBETT: [R5t
P 4csiRNAM T RIA, B4 B Genbank [ #i/ivin
JEH, TSk R ARGMAL X S PR 4% R A 2 eI
T4y, KR B L 24P Whitehead i 5T BT 11 15
WP ivin siRNAFY), BISF4k3] “NA”
(NFRRAT B R ) 3L I 7 41, S 3 0 19
AR, 28 (RIS PE LA A A — i, R R TN
FdATAT, ZHC Bl AR A "G, FE
SCHEFP A MR AT 53 Ay si-livinl: 5'-GGUG
CUUCUUCUGCUAUGGATAT-3'(539), si-/ivin2:
5-GAGAGGUCCAGUCUGAAAGATAT-3'(788).
1.2 B EIEHUA KIS GC-7901 40 Ji b T
A0 Wb (96U EEFLS X 10° 40, FH TMTTik
5, 124LARAEFLAN A %S X 10%, Tt 40 i
K, 6FLREEFLAN B $01.5X 10°, H] T RT-PCRK:
).

1.2.1 SiRNA RT-PCR i)
R9524 WG 4724 siRN AR, 96 LI BFFL7E
FI200 pLBAAF IIAN0.6 ng siRNA, 12FLIAE
1 mLAAF IIA2 ug siRNA; 65U H12 mL {4
N5 pg. N HIRNAi-Matefs Gk 7, #ii L
I Je G5 A VAR T G I 2 0 SR R ety
PEFEHR L TE B SIRN A A [T 10T A, [R] A
TG AL WG W 8 G R0 L (AN S 36 By
3% 65%). RT-PCRAT I YL i JGlivin ¥ 4% 544
mRNAZRIE AT, 6FLHR A 24 FLEFh 41 g 54
1.5X10°559%24 W), WA (si-livin 14\ si-livin2
. ALY T A, R i3 AL,
sIRNA¥; 4448 hJ5 Sk 40 4 U RNA. RT-PCR
Tk R w1 S RS, LLB-actinh N 5
W, SEE AL 3R, SRIGPCRY W S2 i ir i livin
FB-actindE K4 455 4. HHEGenBank e fL 11
mRNAFH, N 5131 4K FPrimer Premier
5.0 8478, P A WK1, F 35 E Promega 2 7 1
PCRY B4 &4 TPCR. PCR W 4At: 94°C
AR S min, 94°CAE1E30 s, 59°CIE k30 s, 72°C
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. SIRNA livin 2379
;001 Elbashir et a/
siRNA
2R S|¥E5l 8 H EBRA<E (bp)
livin o livin B : 5'-TCCACAGTGTGCAGGAGACT-3' 312 258
: 5'-ACGGCACAAAGACGATGGAC-3' R
B-actin : 5'~AGCGCAAGTACTCCGTGTG-3' 501 mdr]l  siRNA
: 5'-AAGCAATGCTATCACCTCCC-3'
m(’irl siRNA
mdrl
37 —&—
—&— si-/livinl
Zm g —E . Crnkovic-
B-actin <2 Mertens I
et al
Hela
SPC-A1
1 SIRNARYSGC-79014B8vin afllivin B MRNAZRIARIIN Ir livin
. M: Marker; 1: si—Zirl; 2: si—-livin2; 3: 4
; 5
0
SEA30 s, PEER32UK, 72°CEAKIEMS min, F {1 A S
MR Z5 R, RIS 5. PCRIOY J5 XS
UL PCRIZMIHEAT1S o/LE S RIIEIR F vk, 484 2 sRNARSRFSGC-7901 AR A< HILE 2N k.
FHIFHEAT A 70 M, Ldivin/B-actinBEAT/ivin 5L A
TR 58 BT, AN Y AT flivin/B-actin -~ 700 mL/LIK) LHE(LWEE T PBSH) [ 5E (-4C {1
2 E R livin/B-actinZ g5 it AT D, EAKSIEA A S = AT P IR ()5
R T LR A7 b A T E 10 0004 41 i,
122 MTT 5-FU BT Go-G W AFARUE g R T20E, BT S LE ek
(1C50) HURZS KA o S Koy TR, ERSR3IX.
(R IR, Y AK S B /0N A LT PR R 5 T S FSPSS13.03E T4 vt 2% A 2E,
MR, BEFLS X 10° R T-964L0K, #3441 (si- &AW LB LSDAT S, 4 0m) bbBR M 5 22 9
Livin 121, 23 (O RRALRI PR A RR 2 dee > M, T 2l Hlmean += SDE IR, BAP<0.05 4 F 48
SAL, 859524 hm, & B, T e R
Y50, 24, 48, 728196 h&%fLINAS g/LIIMTT
W20 UL, GkEERTR4 b, 75 L, FALIMADMSO 2 BBR
150 pLVAR, 492 nmik KI5 & FLIOG A (A), 2.1 SiRNA /ivin mRNA SGC-7901
F2 I 1R) - S R A 2k, WROCRE Sm A e AIRZSiRNAAL B4 h)m, si-livin ] Hlivin ik
IEAHSG. R S 2 siRNARE Y48 W2l T PIl(P<0.01), si-/ivin2 I PEXS HEAL I
SGC-7901 40, AL MUK, fEo6f LIRS FIAMLEP>0.05), sisivinl Xlivin oy = RNA
IS X 10° 40 L HORIUAS [7) 96 5 PR 5-F URIIA( R 83.7%, Xtivin BIITHI580.2%(1&I1, K2).
B, ZAAR1200 uL, Hi5748 hi, [FIFELIMTTYE 2.2 SIRNA i Tsi-Zivin2 %}
W52 LG BEE(A), A3 EAL, TR fvin mRNASVHIRCRA &, LR SCit AN Xt
B30k, 22 R E A1 I, 5 RO sidvin2 AT SR Eonsidivan b N
WRE(ICS0), b #4412 7. BEGEATAEIE R, si-livinl 4K # 22 ( ATEH
1.2.3 KR TR IR 22(1512). ©SiRNA
Yo e Z5siRN AR G448 hJ (45 41SGC-790141 1, 2.3 SiRNA 9 livin
A A P He AE LS X 10 40 B0 R 451291 SGC-790141 %t 5-FUANIAIIKICSOMH, si-livinl — sGc-7901

B2, S0 A ARINZ . AL (LK E 4 g/L)AI
5-FU(ZLMJE 420 g/L)4, 757748 him, WS40 i,
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RNA EEXR BRMENTIR si—livin1 si—/ivin2
St Livin o 0.403+ 0.036  0.389+ 0.053 0.167+ 0.013" 0.360+ 0.036
Livin B 0.413+ 0.041 0.404+ 0.029 0.181+ 0.028° 0.395+ 0.042
RNAi
°P<0.01 vs
60r m
[ b
r si—/ivinl
Payi:| 5-FU(IC50) JF£EB(C50) =
74.39+ 4.91 9.07+ 044 40 b
69.85+ 4.57 7.96+ 0.64 =
si—-/vinl 34.07+ 2.98° 4.56+ 0.35" 20
°P<0.01 vs
0
5-FU

TEA LT 25 15 5L F si-
Livin VAR T30 125 E 6 FE 2H 0 3 M ) e 2]
(P<0.05), TIHINS-FURMNEA S, si-/ivin1 2040
e AR AGE o R4 U VR D R T
(P<0.01)([&13).

3 1HE

0 9 T R A e AN S R R A A R
1M LBt o 30 4 k06 4 B 08 TR T AN TR N
NATTR IRV 22 P I8g 24 49) Ao e i 155 4 R 1
I R AEAE R Y, 5 4l T 2 sk R B
- A T
(PG R 2 —, RILET 2 & e, BrF AR AL,
A7 A i (0 BB T B, R gl ) AT
) RO R BUA YT R, R R 2 7
TR, e 0 S5oF 245 9055 5 ) T2 (RSB v g e D
[K -z UL g 1] £ 1 (inhibitor of apoptosis
protein family, TAP)ZBAT I T 2B Be Hh (1) 8224
e 2B AATER. Livin ETAPZ R IH %5,
FERM AT 2R MmAl, 25 7R
(PR, fe 4 22 P g T R0 5 A ) 4 T
T, A7 R iR IR IE T R AN T 0 A
R0 AT S T b e i B = SE N TR 1 e
WA vindeids 5] LR EHE AR -1, 2001
4E, Elbashir et a/®"" & ARIEsiRNAZE RSN IR
(1% Wty L 201 0 40 Mo P B D 75 -5 ik DAL S BEL 4 LA
Ja, siRNAJE A 0] W 1 AR50 190 97 52 2
T)Z W OGTE. MYk N TR ) 2 2 24 R
1(mdr1)1)siRNA%E B N\ i 24 7967 40 i (L 1
MCF27/AdrRAH I, [l EPPSS5-18 IRDBA

3 EESRNAREZFSGC-79014MBR XN 254 SRR A
THIR M. %P<0.05, °,<0.01 vs

. HREEPG85-257RDBAN 4%, W54k

SR, H I mdrl fsiRN AR Ah B I mdrl 3 K]
BT UTBRAE FH, 0 S 4l R 19T 24 0 1 LUk
P, AsiRNARN T AP ia 7 FUR T SERlr
RAK. BT RN AT-HLAE B Y 3=
BHE T AERN AT HEDUER 5 g 0 e DR 2 i 24 35 [
AT P ARSI = AT AR 5T 45 SR BoR i vin(E
N Bl gk RIA, JuILTE R e 45 BH PR
R ST i ik T R FRAT 1T X6 2 vin 3k
RIBevth T 245siRNAJT S (si-livin], si-livin2), 5}
EE RS GC-7901 41 ffd. RT-PCRAG M A B o —
2% siRNA(si-/ivin )BT SN Ell vin P 2% 5
PRI R IE, IR RAE80% A 47 . R 41 i &
si-/vin VA 5 4 IS 56 52 2040, B R T R
XoF 5-F UG 8 T U R 3458 0, %) 5-F U
BATR - BRI B2 (1 C50) N BRAK. AHFIT4s 1R
Crnkovic-Mertens et al'"™ 2 [ N #)hidt [ er al™ '
HelaZt fu FISPC-A 141 i i 3543 25 AR, A sk
50 25 R B oRRNATBOR AR ] 5, BEPDTER AR
i, JPARE SRR U, 2 IR R DR T TR T 1 R
TH, ARARSER BT R FHAG2E 6 2 BUFIsiRNA
TS0 A7 AE I TR RE, AR A e Rk, K
SRR DR BUR AN €, 111K H LA 35 4 siIRNA SR
IR B AARREATRN A TR] R RE e 1 22k i
AFFAMER. siRNASTERFLalW ¥ 15 FH H
WA E A, LR BRI RN T
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Abstract

AIM: To explore the effect of glutamine (Gln)
and dexamethasone (Dex) on the production of
tumor necrosis factor alpha (TNF-o) and matrix
metalloproteinase 3 (MMP3) in the liver of young
rats with endotoxemia.

METHODS: Endotoxemia models were estab-
lished by intraperitoneal injection of lipopoly-
saccharide (LPS) in 88 18-day-old young wistar

rats. The rats were then randomly divided into
three groups: control group (C, normal saline 1
mL/kg ip, n = 8), LPS group (L, LPS 4 mg/kg
ip, n = 40) and treatment group (T, LPS 4 mg/kg
ip, followed 1 hour later by Dex 5 mg/kg plus
13.46% GIn 1 mL/kg ip, n = 40). The rats were
sacrificed at 0, 2, 4, 6, 24 and 72 h. Liver was
isolated, fixed and cut into slices to examine the
protein expression of TNF-o. and MMP3 by im-
munohistochemistry.

RESULTS: The protein expression of TNF-a in
the L group gradually increased with disease de-
velopment, until it peaked at 6-24 hours, which
was significantly higher than that in the control
group (P < 0.01); it then slowly decreased until
72 hours but was still higher than that in the
controls (P < 0.05). The variation in the T group
was paralleled to that in the L group but signifi-
cantly milder than that in the L group (P < 0.01).
In the L group, the change in MMP3 was similar
to that for TNF-o; the peak was at 24 hours, but
at 72 hours, it was still higher than in the con-
trols (P < 0.01). In the T group, the production
of MMP3 was significantly higher than that in
the controls (P < 0.01), but significantly lower
than that in the L group (P < 0.01). There were
positive correlations between the expression of
TNF-o and MMP3 during sepsis (L group, r =
0.928; T group, r = 0.939).

CONCLUSION: Combination of Gln and Dex
can prevent the damage and rebuilding of liver
with sepsis by decreasing the productions of
TNF-a and MMP3.

Key Words: Glutamine; Dexamethasone; Matrix
metalloproteinase3; Liver rebuilding

Wang H, Sun M, Zhou Z. Effects of glutamine and
dexamethasone on the expression of tumor necrosis
factor alpha and matrix metalloproteinase 3 in rat liver
with sepsis. Shijie Huaren Xiaohua Zazhi 2007; 15(22):
2382-2386
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0 A2 e B IE I 2 9 R I OCBE, b ZE
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TNF-o LA S NOMFIIL-6 ) 25 i, 9/ BT AT 221
TolIFE 2 A4 Rk, oD G IBk 535 I N 1 fR 4
FFIEY), 252 BEH (glutamine, Gln)fF 4 [ HFEHE
o AR AT Lgg D IR /) B 22 28 B 400 3 R E
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PR 7 T 1 — L PR Al

1 SRIASE

1.1 ZWROCHR[4]8E 44K BP9 55 358 IR
Y, ef e 18 H ke Wistar K 88, M4 7T F28.1+49 g,
Aoy WEIE, IRBE LR S R, Ay dlin T
W HRZL(Ctrl, n = 8)ipAFE /K1 mL/kg, WA R
41(L, n = 40, ip LPS 4 mg/kg); Gln‘5Dexifiyr 4l
(T,n =40, ip LPS 4 mg/kg, 1 h J5ip 13.46 g/L Gln
1 mL/kg+Dex 5 mg/kg). %21 TILPS/50({3 B
THFAL), 2, 4, 6, 24272 h53 B8 JUK FLALAE,
I3 B NEAT I, FHOK 3R /K e JE N 0.1 mol/L
PBSHECLHil1740 g/L% R [E 3£ 12-18 h,
FA S G, ), F s 40 7515 2 TNF-a
FIMMP3HE TR A . KA 1R 1 P B 3%
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APt TNF-0 &AMMP3#HT44 LA A R 38570 6
GO L1 A s 2 TRE A m] $R L.
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Ji2, ns g/LBSAH M, % iki20 min, JELZ R
1, AVE. TNF-odBFrill 52 IR 16015 117N BT
TNF-a, MMMP3$&47I0 2 IR 16045 171N R
HIMMP3, 37°C, 60 min, nZE) Z 011240/
IgG, 37°C, 20 min, JISABC, 37°C, 20 min, PBS¥t:
4%, FFHRS min. DABR A, 780 /KUE, ARAEE
e, 753 /KVE, WK K, —HWIRIEW, Hv. &%
I SUREALE 8 TR AL G 5 Fr, TNF-alfH 8 R I
Sk JET 40 R 50 P o i e SR, MIMIP3 BH 1k R Bk 7
JHF 0L ) PRl DA R T 400 i ) R A e g S 3
1, 7E85K V) v b BENLIE B 244 ¥ BT JEAH, SR H
H A =OlympusHitff & Gt fliMetaMorph/BX4 17!
38045 70 At 2R eI 7E FR 93 WO B2 A (Integrated
A Total, IAT), FFBEHLE3 /NI & F$dE T I
PHAEAE M IA Gk s, RSB AUIEHAN Ze vt
s T AT HAR AT

K HISPSS11.0%ds 7 Hr4 fF &

45, 4 Lh(mean+ SD)E R, 540 1A EL e K
Dunnett #4554, P<0.05% B &M%+, TNF-a5
MMP3 )56 2 K FHAH G I T FER R,

2 R
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xR 1 WRESEDFERBIFAETNF-oFIMMP3EIZRIA( = 8, mean = SD, x 10%)

D4R 0h 2h 4h 6h 24h 72h

TNF-o L 1.1+ 0.3 12.9+ 1.4° 31.5+ 3.5° 46.8+ 3.0° 55.4+ 4.7° 23.8+ 3.6°
T 1.1+ 0.3 8.3+ 0.5  18.9+ 1.3™ 259+ 2.3®  31.3+ 25® 18.9+ 2.0%

MMP3 L 1.6x 3.0 23.2+ 2.2¢ 33.4+ 3.2° 55.2+ 3.2° 65.1+ 3.4° 48.9+ 2.1°
T 1.6 3.0 19.6+ 1.9%  22.9+ 1.7% 422+ 2.9%®  47.4+ 28"  40.0+ 2.7*

%P<0.05vs L ;°P<0.01vs0 h.

B 1 4FEXREFEIETINF-aZRIASABC x 100). A: i B:

P<0.001), 24 hik =l (E1B), 72 hEARAE FTik &
{EAT 5 T X6 R 20 (P<0.05). TAHTNF-o ik 3
HLPSH 3, M BACTLAEILC, P<0.01).
A S vhonT DU 5 380 I K A4 b A 7E ik 75 0
I, FLER AT DAL B SORIR GG, R ] UIE
SEHAT LRI ZE(E D). e AE 2l 47 K U
MMP33Ik: BERE ) K U IE 24 25 A )
B) i R IR T-0 hotf FAL (B2 A); LA o
724 h([&12B), H I8 &ia s 5% TNF-o b =&
PF—3, 72 hE SR I T B SAE A & T5 R
H, Z5HA WEP<0.01). THMMP3 KA T
LA —5L, (H BAK T LA4L(P<0.01, K2C). LPS4L
TNF-a 5MMP3#156 Zr = 0.928, AR 72
H: Y = 1.059X+7.625; MiiGsr4dlr = 0.939, ¥ =
1.467X+3.419.

3118
L4 8 £ A (MM P) 2 — 20 AN /) 2 8 41 i

24 h; C: 24 h; D: 72 h.

O3 WA I 125 1 I HL 5 B 25 1 45 & IR g, i T
LARS i I A 1) 40 M 0 6 T A . e 2R FRAS
T, MMP AT TEPE MM PG 5t (6 T 2048 20 3 5]
sk, REMPEBE. B R M. 4
JR 7O B2 -1, BRIRAEIR 1 o Rl B) ik
A YN AR T 4 R B 1 R4 T DA SE MM P3
(L A 81, MMP3[F R 15 A FEMMP3 1) & i
R ISR, A P IR R T G R B i A
LZUHIR TSt 2 5 T e, —
FLSCP AT A, K BB R GE, 51k
IRZ P, I R R RAER N IR &
A G ERED R R A . SA, 18k
JHF45 0 R0 P A0 o MUMEP s 1 18 55 S0 0 4
JRLER ZE 18 I DL K B 4 it R B A S RE T e
U2 D 2T 44 1) o g 88 I, 35946 T e 5 SO 1) B
RSN R S0 (PP A )12, A 9 v i 75 0 P
MM P3G St 380, 82 4 ik B0 J5 =2 A7
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Abstract

AIM: To ascertain the effectiveness of genechip
for screening the same differentially expressed
genes of hepatocellular carcinoma (HCC).

METHODS: Total RNAs were isolated from
tissues of two cases of HCC and one normal
liver by the TRIzol method, and then purified,
reverse-transcribed to cDNA incorporating
a biotin-labeling probe, and hybridized with
genechip (covering 18 400 transcripts, represent-
ing 14 500 distinct genes). Picture signals of the
fluorescence in the gene array were scanned and
compared by computer analysis to the differen-
tial expression of the genes in the two tissues.

RESULTS: The same differentially expressed
genes were 2756 (19.01%) and the same up regu-
lated and downregulated genes were 1772 and
984, respectively, in two HCC and one normal
liver tissues. These genes were initially classi-

www. wjgnet.com

fied according to function, and further analysis =
showed that they play an important role in the
pathogenesis of HCC.

CONCLUSION: The analysis of the gene expres-

sion profile of HCC using genechip can rapidly )
select associated abnormal genes, while further
analysis of the obtained genes can help elucidate
the pathogenicity of HCC.

Key Words: Genechip; Hepatocellular carcinoma; ’
Gene expression profile
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JTF41 o35 (hepatocellular carcinoma, HCC)/2  [F
R LR IR,y e Re s 2 TR B3 A
ZIREA BT, ORISR T 52
f7. HCCAREVIBR#E 1 aEAFFALT30%, HIET
HRIAA, 5 ald K FRIE80% A A7, /NHCCI R K H
1515 40%-50%, 1 WALV ST 1) OCHAE T 5.4
ROUAE RS W, 6D B 1T LA R
R — OB A, T E—RSE 50 P, 1
1, ARSI T b T R EE N R R IE, AR
B DRV 7E 8 41 43 5 1F AL 00 rp Rk 25 S
FB, WO 2 M T s R A 4y AR
SFRFICAIE. BRI ok A DN A B B AR
INH C CRIIE 5 T 24 23 v 35 DR 2 3K (R R [,
7 28 H AR DG I SR RRE, O JE— B R NIF ST ILAE
R R A R b AR TR AL BT I 26 2.

1 MR35

1.1 HCCHZURA 251 H F 18K 27 B Jeg B B
FARUIBRA LML, IEH AL i Bl A2
SR AERAR DS Bl E K TR O
$Eft. HCCHIZUUM R LI AE . i Kt i
MIZHZR. 23 5 AR AR DIIUS A2 Z0(10 min )BT
I ZURN B A T RAFE % . BT A AR AR
PRYESE. BT RS B A5 E A ffymetrix 2 7 1)
U133 A 2.0 KA, H RS A
PR F] AWt i bl R AR ST O R L
Affymetrix U133 A 2,05 K ZRIA W0 ifias 7
18 400 ML A (RNA), AR T 14 500 W B 11
SEA.

1.2 RFI) HUI 41 4150-100 mg, FIA
TRIzol 1 mL, X5 ) KA AL 2 ) ECF T, 3
AL 242 15-30°C JUE' S min, SRJ5 A
0215 AR ST, o5 T 56 B I ZUPRHR 1S sii
4], 15-30°CJHUE 2-3 min, 4°C 5600 g&5.015 min,
B0 JETERCT 2 A A S A, P TR AR AR
JETC KA. BRI 22— A0 B0
OKAH AR RK 29 4 35 ST I Bt FH TR Lz o LA AR
(1160%), MIAO.8fE AR 5 A RE, Jal U4 #2 A
12, 4°C 5600 g20215 min, 7+ 3. 700
mL/LIAY, AU B0 Bk LLYE 2013 B & 3k
gy, WPtiE BN Tipk 58 B UTiE T it AR5
4°C 5600 g5.0210 min, 7 Lif. EELL DB
LK. 15-30°Clgt T, AR5 I A& & ) SR Naselt)
KRR, F A3 ECEETH A HTRNAMR A, #1260 nm
1A = 40 mg/LIJRNA. A 55/A 50NV FEIT2.0 4 55 4l

IRNA(FLAEAE1.9-2.13%)7]). 10 g/LEL i FL vk
#%Qiagen Oligotex Direct mRNA kit$¢ {11 #4F
T HEEPoly(A)+mRNA.

12.1 RNA DNA 1 cDNA 1t
Eppendor 8 IS #5537, 28570 Cilift
10 min, FEHGE Oy, SEEPECE VK E 5 /D2 min. 7E
AN Eppendor s 1 IMAINTP A& ZZ 0P, TR
G5, A2°CIRT b, SO S5 AORCE vk -5 b2
min. S52FEDNAG AT S VREG i) oA 5
28 SONAR A, WA R R IMES O, 16°CIE2 h. N
2 uL 10 U/uL T4 DNAEK AT, 16°CHE S min.
F10.5 mol/L EDTA 10 uLZ b V. 4lifbxt
HEDNA, 7E5 A EECDN AP I cDNA
Binding Buffer 600 pL, #5414 H. #1500 pL
FE 5 I CcDNA Cleanup Spin Column, =8000 g
B0 min, SO FER A POAE R N B0
K, DL IR [RIREI 280, 0 s
R OF R R AR . IAcDNA
Wash Buffer 750 L& Z/LAEP. =8000 gL
1 min, V. T EORE a5, Dl K
205 min(=25 000 g), FFin AR . #T
TFAE 5 250 ] DABFOR 2500k P4 I .
DR E A1 mLBER, A CDNA
Elution Buffer 14 pL. =¥ Fiff& 1 min. DUE K
H(=25 000 2)&.00 1 minltliiDNA. — %14
wLFIDE B T AR 224012 p L R A% 4%
Qiagen RNeasy Total RNA Isolation kiti{ 71 £
PEEAE T AL A ) F bR id e RN AL H40

FEFE T ATRNAK .
1.2.2 Iy R PSS T R TSNS I

AZHH45°C, 60 r/min AT F 10 min. BoHZY
AW, AR AL BT (R 28 AT, ARG 23T HP
H145°C, 60 r/minZ& A 116 h. JEZRALF KR
HEATUEME . Gefo, EFRSH. FHAffymetrix
FRAIHG TG, GCOST 2 ARSI, A3
Bl 7= AR TEFRME: change HIncreasedk
Marginal Increase, log ratio( S5 2 A1 B4 e
X Log2/5 fi) =1, SEIe 41 (HHE41)Detection
HPresentf] 2y L iFFER; change i Decreasey,
Marginal Decrease, log ratio<<-1, %41 (EH
#1)Detection A Present[f] g T 1 JE[A].

2 B8

2.1 RNA 7 4
FRMERNA, 25 66 EE TR IIA 10, A g0
JGEE, W FE O K BERI A BT . S A5A L 60/A 25033
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>1.9, XU PFTHEBURRNALLFE g, 1 KA
EERADNAKE. RNAFES E 20 EHCCH
1.256 g/L; 1K/ LHCCH1.465 g/L; 1EH AR
H11.806 g/L; cRNA A{HS3141.93, 1.95, 1.94.
2210 g/LH A PE SRS BE I LUK S, 18 SHI128
SHLYK 4T I, 28 S4B (1 1), it
BLRRNA VTR S8, 4G, v DL T 5 5k
5. 24 RE R 45 R RO, R A R bR,
{5 S IE ISR, 53 AH IEH . 1EH T4
cRNA. HCCAZIcRNAZ L5518 4004 45 5%
A AR, F2A, BUABUS Kk T
HCCA LY IEH L0 WY1 184 0045 i s AR 1)
{5 5 VYo, 4478 5 W 25 TE AR HE AN 18 4001 %%
SEARRER T 14 5000 WA 1) JiE B ) A 9 3k H A
HCCH R L [F] 22 e RIB BE LA 2756 %%, o7
i 126 3L R R B9 19.01%, Horp B &k (3L X
H17724, MRS RIEER A 9844%.

2.2 HCC PHIHCCL R
HrL R 2 SRR R R R A 177240 R A
FEPURALIE P A OCIE IR Y T B 8 A OGS
R, S5O R AL AR S FE AL il i
JAWIAHOCIE R . B s P A OGRE R . v 1
A CHEE DA . B TR A AR OCIEA . 4 1 ) g
PARCIE R 5 515 FAHCEE R 450 T4
RIER B A DT R L B R 42 A OG5
DRURI A2 oS S A S L IR AR 2451 40 23 b oA 2 B
() ) B R K0 73 1 Dy RE AR O B PRURI 731
B AR DG IE DR (R 1) P01 B9 4 2 b JL ) 22
SFERIKMIE D AT 9844 S A R . S P
TEPEARDCIE R . AT MR A SCSE R A

EIAHSCHEE DR ARUHAH DCHE DR 4 i 8 JTAH DG 5%
DAl O T AR DG B IR L 1 Bk A OGO
Bl IR iR A AH DGR L (5 546 FAH G
Rl GEM o FAHSCIEDR . 5 SR P A e 6 IR
TR U 2 AH DG ik DRRI A7) S5z i AH G JE 1R 72491
LA AR R IAL R U 19 73 1 R AR R 2 A O 2
BRI RS040 Dy REAH DG DRURIE IR ik £ A OGOk
BH(F2). IREZHEFAA ZIhhE, S5 90 M5,
GRS, GiaEn, ok, R, BT X eedE
DRI 28 /> 2 PRI AS [ 1) 20 B3ty 2 i 72 3).

3L

BTG, MR R A RER—ANE &ML
Kz 20|, 212 MR AH O R 3
I IRy Tl 22 ol R AT A RS IR 3 BT, DR o
I A 239 A o R R A DG 36 DR R 356 DR 4 1 AR A Tt
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FURAF N L B NIED A TR S8 R,
FEDRUES AR 4 Jio B DR AR R e e R [ — DN A
SIHTHR, SRR EEE. SR, FEA
A EERE R, EAR T R 22 TR A v i IR 2 S Rk
WL R, O 2 s R 4. R e
(15 FLED ARG . RS P IRATTRA T 26
[ Affymetrix 2> 7 (7U133 A 2.0 R ik i 15,
TR AL 2R i 328 HE 2756 4% 2 S 3R (1 FFF e AH
DRBERR, by e R H01919.01%, JLrh Bk
RRERAT1772%, F IR MR 7984 %,
XL IE SR D] 4 162, A 5 U T 5 i 3
FIER . A, T 5k, [H5%5.
iRy T et EE. BRI AT,
REPEIREREZE—NZERNS H5E
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5 s " Signal

2756 IhRED S GenBank ID ERE2R HERAB RBRER )

Log Ratio

’ NM_002083 GPX2 chrl4g24.1 2.7
NM_003330 TXNRD1 chrl2g23 3.9
NM_001467 v-myc MYC chr8q24.12 1.4
NM_013250 r-ras 2 RRAS2 chrl1p15.2 4.7
NM_003350 DAXX chr6p21.3 31
Al582238 TRA1 chrl2q24.2 21
NM_012325 MAPRE1 chr20g11.1 1.8
NM_001903 al CTNNA1 chr5g31 3.0
NM_006396 5A NOL5A chr20p13 1.6
NM_021299 AKR1B10 chr7g33 17
NM_002402 -6- G6PD chrXg28 6.4
NM_003745 1 MAPK1 chr22q11.2 15
NM_004396 RNA DDX5 chrl7g21 2.1
NM_002786 2 CDC2 chrl0g21.1 3.7
NM_003237 A2 CCNA2 chr4g25-q31 3.3
NM_001592 PCNA chr20pter-p12 1.6
NM_002734 cAMP PRKARIA chrl7g23 2.0
NM_004039 A2 ANXA2 chr15qg21 3.3
NM_006241 1 2 PPP1R2 chr2g29 1.6
AF250307 DNCI chr2Q31.1 1.0
BF432550 1B MYOIB chr2q12 1.3
NM_016141 1 DNCLI1 chr3p23 2.0
NM_005637 SS18 chr18q11.2 2.8
Al761759 CANX chr5g35 1.3
AU146237 11 SFRS11 chrlp31 2.2
U40763 G PPIG chr2g31.1 2.2
NM_007354 1 TACSTD1 chr2p21 4.8
NM_001315 1 STAT1 chr2g32.2 19
NM_002875 1 IGF1R chr15g26.3 3.9
NM_005582 1 SPP1 chr4q21-g25 4.2
NM_007227 a3 LAMA3 chrl8q11.2 3.7
NM_001224 18 KRT18 chr12q13 1.6
NM_006315 1 STAT1 chr2g32.2 1.9
NM_014739 BCL2 1 BCLAF1 chr6g22 2.0
NM_001518 GTP2L chr7qll.2 1.4
NM_015904 5B EIF5B chr2pl11.1 4.0
NM_004730 1 EIF1 chr5g31.1 2.0
NM_002453 2 MTIF2 chr2pl4 2.3
NM_003100 2 SNX2 chr5q23 2.4
NM_001444 5 FABP5 chr8g21.1 6.6
Al816243 12 STX12 chrlp35 2.0

ARSI RE, W R BIVF 2 AR SRR A2 4E.
FEFRATII I H 1K) 22 57 R IEFE D b AT — 285
Je g e ERR A1 e PR e e PR ZE K PR 1A
TRGIAR R, AN R I R
RGRAL L etk H A, N BIY)SE. F
2 5 i R IR ) 33 7 o A L (R AR S 2K

MO P A5 R . g AR 35 R AT 6 D] P R Tk
LA S 25 PR R A P 0 R RS TE % 1) 4 i
B, A AL g0 TR Y 40
ARKAEDIRE, — HRARFIGR K, WS B A
MY CHER i —Ffr i i L [A], EA7 §-8 5 et i
[, A R AR S 6 X DNAY B MEAL. A
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Thees GenBank ID R EEARE pepen 00
Log Ratio
NM_000962 PTGS1 chr9g32-933.3 -1.2
1
BC001453 zetal GSTZ1 chrl4qg24.3 -3.4
NM_000358 Bl TGFBI chr5g31 -15
X07868 IGF- chrl1p15.5 -4.2
NM_005538 BC INHBC chri2g13.1 -33
X07868 IGF- chrl1p15.5 -4.2
NM_005125 CES! chrilgl3 -1.7
NM_002162 3 ICAM3 chrl9p13.3-p13.2 -2.7
M33318 P450 2, CYP2A6 chr19q13.2 -5.1
A, 6
NM_004563 PCK2 chrl4q11.2 -3.8
2
NM_013267 2 GLS2 chrl2q13 -4
NM_000592 4A/4B C4A / C4B chrép21.3 -15
N33167 CDKN1C chrl1p15.5 -1.6
1C
NM_000064 3 C3 chrl9p13.3-p13.2 -3.1
NM_000125 1 ESR1 chr6g25.1 -3.2
NM_021131 2A, PPP2R4 chr9g34 -1.9
B’
NM_006944 2, 24 kDa SPP2 chr2g37-qter -4.7
M13149 HRG chr3q27 -1.7
BF593594 2 KNS2 chrl4q32.3 -1.5
X98507 IC MYO1C chrl7p13 -1.1
NM_004343 CALR chrl9p13.3-p13.2 -1.2
NM_003097 SNRPN chr15q11.2 -25
N
NM_006275 / SFRS6 chr20q12-q13.1  -2.1
Y- -6
X07868 IGF- chrl1p15.5 -4.2
NM_000358 B TGFBI chr5g31 -1.5
NM_005538 BC INHBC chri2g13.1 -33
NM_003227 TFR2 chr7922 -2.8
NM_006097 MYL9 chr20g11.23 -1.8
NM_007234 3 DCTN3 chr9p13 -1.6
AY029208 \i a2 COL6A2 chr21g22.3 -1.6
L27624 2 TFPI2 chr7922 -4.8
NM_003195 A2 TCEA2 chr20g13.33 -2.5
NM_005693 1, NR1H3 chrllp11.2 -1.6
H, 3
NM_004364 CCAAT/ CEBPA chr19qg13.1 =27
Al524138 EB TFEB chrép21 -1.7
NM_003321 Tu TUFM chrl6p11.2 =21
NM_001961 2 EEF2 chrl9pter-q12 -1.1
AB014564 KIAA0664 KIAA0664 chrl7p13.3 -2.2
NM_006623 PHGDH chrip12 -4.1
NM_000690 2 ALDH2 chrl2qg24.2 -25
NM_002899 1 RBP1 chr3q23 -3.1
NM_000898 B MAOB chrXp11.23 -25
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GenBank ID ER2MHR EFRARB REBIRERL Signal Log Ratio
NM_007315 1 STAT1 chr2g32.2 3.1
NM_004539 —-tRNA NARS Chr18qg21.2 1.6
NM_007145 146 ZNF146 Chr19g13.1 3.0
NM_002398 NPM1 Chr5qg35 2.5
NM_004501 HNRPU Chrlq44 1.6
NM_003750 3 EIF3S10 Chr10q26 1.8

100

Al582238 TRA1 Chr12q24.2 2.1
NM_002734 CAMP PRKARIA Chrl7qg23 2.0
NM_002997 1 SDC1 chr2p24.1 -1.8
NM_021913 AXL AXL chr199g13.1 -1.4
NM_000029 AGT chrlq42-qg43 -1.5
NM_004364 CCAAT/ , o CEBPA chr19q13.1 -2.7
BC005174 5 ATF5 chr19913.3 -2.3
NM_000125 1 ESR1 chr6g25.1 -3.2
NM_002567 PBP chrl2q24.23 -2

NM_006006 BTB 16 ZBTB16 chrl1g23.1 -1.9
NM_002387 Mcc chr5g21-g22 16
X07868 IGF- chrl1p15.5 -4.2

()2 10 3L 845 et Ak 55 145 Jeta Ak g i, 158
SRR EIMY CHPR 5 145 JL AR G 2K
AR TR A, WA MY CHE T A 41
i A P v B AR . R et al'™, Niu et al”!
WAMY CEER n] AT HC CANl a5, {FHCCHE
g B SRR 22T, SHCCH R A K %
DIAEOC. RasHE e T- AR 125 4otk |, IF
A0 i R a s 3 EADO) 41 i AR K g3 Ak B AT A
H, RasEPA ) 5B 7E e AR ek R vpold 5 30y
VER IR — AN SRR, d L e 7 28
& RS RasHE PR g ¥ & 1 IR 45 45 B /a4
I B B A A 5 DT T 8 I 52 A A 38 38 1 Ui
SO ) o R R AE L T PR AR B AT B0
WHERIP21E Y, S8 RasHE 5 GTPHFF4LL,
Grakmie st an b, bR asHE A 19848 DA K
R BN R 2 IR R A R E R IR FRATT I 4
B PR AL S FLAH DGR DR B Bk,
KU HHCCH R A K VIR

Jib 98 1R A 4 B O T 5 A0 i B Ok A
()48 S, U8 Ty 55 /18 E S o 2 i R 1) 2R
EHLH). AT B survivindE K 2 _FFRIA.
survivind& A7 117925, HERIE“Ysurvivinit
PRI R 1 SO0 BT I, A AR IR SE A
Re A0 P T, (2 3k M b 5. AR,
survivini& S5 M8 A2 Bl IR I T Bl i
AR, HRB IR, A IRE survivin

TEEE IR 2 B R IA, T S5 AR
ik, IS5 85 A R, R Esurvivinge
GE e (00 e A R B B e R S R v R A T A
. RIREFRATHEN HAEHC C R A2 R i S e i i
it vt e 5 T A T e A A 186 i 3842
ZERLERE ) RE R v, i RE A it 00 L 2% B i 4 it
A0 TR L I B B8 ), DA 20 A B S L g
54 B R X R (MMPs) & B A B AR 48 i 4k
HE T R FE MR ) — . MMPsF i BA 24N,
G, HeRak AR i R k2 P
R BRI I FE LN, ARV, HCCdl
UMM PS8R [ 1) R IR A2 130 1 g 4 i 1) i
B JOWBE R A2 28 58 0, I FEHCCA i
KA, B E TG, A5 4h5 R I i
&8 B I FOR 8 A S R R B T AEHCCH &2
WRIE, X4 BRI E LG mERE. &
122 VER A2 AL

BATAERT 22 37 TR FE R BEAT 43 K R LG
VEZ LN A Z R RE, 25 2 R4 s shid
B, ¥ R BI040 PR T MR AR O . 45 A R A
KRG T FEEZ AT, B0 S B K
B 7-2(1GF-2) it AT X AR Th g, 1A T A
HRYL k11 pl5.5, MIERIE“PIGF-22—Fh
Z IR AT, SRR IR EE G E
AR, ARG EE . M. HUAD
FARU S 5 A EE o Ae! . R R
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IGF-238 & T 41 i /A O 2 ] 714 IGF-23%
DAL 1 2R B[R], 55 1 AE S 1) P R 28 B 28
FEDR, % DAL TE B0 00 78 BN ORI fik 26 A
A 6% % 21 23 R XA R TR R IA, LA 21 21
HOR AL R HE R Rk, 1T R R S5 DR B
1 7L 3 ) 2 R 21 v A — /N 43 B TR g T
EZE KL DR, H 4% D BT 5 |2 1 B e R S
e 3 IBUN=TINIS UK (1914 S T IS L (02
AT ZEARTIFGT P IGF-2 5L PRl e ik 5L R %, 1My
TG F-23% R JHF 40 v 2 S A L 3R T, 1%
HE DR I3 IR R TA 2 75 5 12 D 11 B
KA KA 9T,

H AT, SRR B R IEAE R 2 oS T
Tl 52 A R A R T R TR A 5 Bl ik
B DR 22 B 1) 43 BT SR U R 1R A TR AL, Ry
Ji 87 )2 T R YR 9T AL T B AR . AR TGS
R, A 16BN RE2756 5 HHFAEHCCAL
2l SpH Rk, RWTHCCHR nl A7/ HAH
B R ) e [ 2R R R R ER] b ) Y 66 R 3Rk
O BOARXTHC CHEAT HE DR K- 5, 9 ik
L EER E PN 2hs 7 e vl o i o2 (SRR S 1
JEC OB AR F I BE R, LB ZRH CCHE LR /K
AR, IHCCHIR IS WA A 7 4
HEHS KA.
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Abstract

AIM: To construct a prokaryotic cell expression
vector for a new gene, CHBP2, associated with
cryptogenic hepatitis, and to abundantly express
and purify CHBP2 protein.

METHODS: The open reading frame (ORF) of
CHBP2 was amplified by reverse transcriptase-
polymerase chain reaction (RT-PCR), in which
an mRNA template was extracted from Huh?7
cells and ligated into the pGEM-T cloning vec-
tor. After sequencing, the correct DNA fragment
was inserted into inducible Escherichia coli BL21.
After the CHBP2 protein was induced with
Isopropyl-beta-d-thiogalactopyranoside (IPTG),
it was analyzed by SDS-PAGE and western
blotting. Expressed bacteria were atomized by
ultrasound and analyzed with SDS-PAGE. The
expressed product was purified and renatured

by Ni" affinity column chromatography.

RESULTS: The prokaryotic cell expression vec-
tor pET-32a(+)-CHBP2 was successfully con-
structed and CHBP2 protein was abundantly ex-
pressed. The protein’s specificity was verified by
western blotting. Protein production was mainly
in the inclusion body, as shown by SDS-PAGE
analysis, and was purified and renatured by Ni'
affinity column chromatography. Purified pro-
tein was successfully obtained.

CONCLUSION: Expression and purification of
CHBP2 protein will be useful for studying the
biological functions of CHBP2.

Key Words: Cryptogenic hepatitis, CHBP2; Prokary-
otic expression; Protein purification

Li K, Ye ], Xiao F, Li GL, Hong Y, Wei HS. Expression
and purification of new gene CHBP2 associated with
cryptogenic hepatitis in prokaryote cells. Shijie Huaren
Xiaohua Zazhi 2007; 15(22): 2394-2398

B #: CHBP2
CHBP2
Fik: (RT-PCR),
Huh7 mRNA ,
CHBP2 , pGEM-T ,
pET-32a(+) ,
pET-32a(+)-CHBP2,
BL21, -B-D-
(IPTG) , CHBP2
, SDS-PAGE + Western blot
, SDS-PAGE
R pET-32a(+)-
CHBP2, CHBP2 ,
Western blot s
. SDS-PAGE ,
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it N CHBP2 ,
CHBP2
P AR : CHBP2;
CHBP2
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03513

BRJE L I 98 A — 4L e s, R AR o0 5
Ry ReRMEIF RN, (BRI R 1124%-47%",
SPERT R 1910%-20%Y, 1T 4 5%, o
PIRUE AL B, PSR IEA I 8. % T
Be s v I 98093 DR B R LRI AR U %, B
A MATT PP 2E A B AN, BRI e al I
AT A7 2 THI PR 7 B3 AR A 32 W gt e 8 it v 2 1 &
HEA, BN IER T, FA 006 215
BRI AT JRUARZ Rk, P4 B R 10 B 1 a4k Fl
S, Rk BT A ThRE, PRITBRIETE A
RIR 5> T ADEER RIS T 41

1 RRT5E

1.1 JH 98 41 e ZHuh7 & K AF D HS5a,
BL21 WA S ARAE, Taqlif, TADN AE B2
pGEM-T, IPTG X -Gallly T'Promega/A @], ¥
FEY IR G AR R T A W], R A
N VIEEXAho 1, BamH 1 ) HTaKaRa’EW) oy
Hl, bR BGR A&, BCAE A HrlF&m G
Sigma’y . $iHis mAb. HRPFRiC 41 ilIgGH
W B AL P AZ S AP A T, ECLAG A IROGIA
#6 FHGE/A w]. AKTA purifier. His Trap-FF 53¢
RUZNTFEAGERA T = 5. 516 e Fifgd: T
HEPIEEAR o 7 56 8, DU R SR A F) SE R
12

1.2.1 CHBP2 PCR MRt e et al)T)
W T 445 3 T Jr 7 B A 7 1 B PE JH 8 AH DG KR IR,
PEik e B P, 5 GenBank B FE AT AL L
B, RIS, B AR rnThREIL R a4 0
CHBP2, KILILIF O HE K564 bp, 4ifid 1647
LR R, HURCHBP2I A K gt LD, vt
2451, 5 X515 -GGATCCATGAAGCAT
TCAAAGAAGAC-3', 5| NBamH 1 B§VIAL A,
XEES45'-CTCGAGATTTCCTCGCAGCTTT-3,

www. wjgnet.com

FIAXho 1 BEVIAL &, FEHHuh7 40 [ S RNA,
AT G 55, DAL S = ) e DN A B AREAT
PCR, PCRZ%#1 F: 95°C 5 minFiAeE, 95°C 30 s
Ak, 58°C 30 sk, 72°C 40 sIEfH, FL35MEEE,
72°C ZEAR 10 min. FRAF1ZEER RIPCR ™).

122 KPCR™HILELO g/L
TR T vk, DIECH 1 B, B el
WPCR™“), HpGEM-TH MR, #HLDHSal
A, 155 % N 5 R IMLB/X-gal/IPTGH;
MR L, 37°CHEFE12-16 h, PREUERSFR AR K
1) B VR SR BUT R, Y (BamH 1 /Xho 1)
K F% €. BamH 1 [ Xho 1 XU ) 5 41 Ok
pEGM-T-CHBP2, B¢¥ @it ml i )=,
] b [% R pET-32a(+) 344, ) H il F 41 fihipET-
32a(+)-CHBP2, /)N HUTTRLREU) 4

1.2.3 W S Sy B PR
TR R AT EBL21, PRECA RV, 37 CHRE
RiFR12 h, 37 CHEAR, B4 4 = 0.6, JIANIPTGE 4
WIET mmol/L. [R]If B BIPEXRTIE, ghaE37 CHte
Ri9%2, 4 h. XH4SDS-PAGE HLIKIE S 1) £ 35 H
PR, AT KBS, A R, e
filf LI AGTRE. K UTTE R e, W T
8 mol/LJK % (pH8)"".

1.2.4 W I PR 2R
B3 590°450.5, 1, 2, 3 mol/LAALIRASE R (4
853420 mmol/L Tris-HCI pH8.0, 5 mmol/L
EDTA, 100 mmol/L NaCl, 10 g/L Triton), %
S FE TR AR AT I A AR DR DT 39K B
LEVE G L IRAR. AW(8 mol/LJRZE, 0.5 mol/L
NaCl, 20 mmol/L PB, 20 mmol/LIBKM) 78 53
iR G TR A (B R R AR e R B ). B0l gk
FiE, £0.22 pmyE R S AT = A AlifL.
HARG AR BE S L S AR R R BLA VL
GRS FIENTAE, 85 FIB(20 mmol/LIK M,
0.5 mol/L NaCl, 20 mmol/L PB)Z#ii%2k kA
FERRAR IR B E R FHATH AN EE G
40 mLE MW, W K5 mL/min), /5 LL20-
500 mmol/L 1)K M 2 P Aefs B 0 ot 0 48 2 1 P i
GHEA, 2R ERE, 15 2] RA 8 Ak,
B 1 AR i e Sk R 9K JE, SDS-PAGE
Sy M Al

1.2.5 Western blot SDS-PAGE HLk Jri K5 eI
FiH T (45 V, 1.5 h), 50 o/LIR AR 9k &
M1 h, $iHis mAb(1 : 200)# 53 h, TBSTULH3
(10 min/IK); HRPFRIEEPURIgG(1 © 2500)58%
1 h, TBSTYEM3X(10 min/ik), o A i

CHBP2,
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bp M 1 2 1 CHBP2 PCRf=
2000 YPEEIRE. M: Marker,
1-2: CHBP2
(564 bp).
1000
750
500 564 bp

250

T, Xt .

2 R

2.1 CHBP2 N FHPCREZA Y 14 357
FERCHBP2( 1), H:CDSIE564 bp, K i% /751 1
At 2 [ [ 7. B 27 P P P (N L M) [ 7 A TR
Ly(NCBDE AL AL R 7 51 £ 85 5 (GenBank)
TR, S5 HEF413023, 418745 I
BRIk, BRI E, AR INAZHE N D) BE B AH DG,
2.2 CHBP2 CHBP2[JPCR
P B p GEM-THUAA, Gy Kl 1) %
TE MG, 1iARIE B AP ET-32a(+)AH M ) D)
Pk b, BamH | [Xho | V)% € R W] 5% KA
BWAKPET-32a(+)-CHBP2#4 1 i 1) (1&12).

2.3 CHBP2 pET-32a(+)-CHBP2
B R AR IR AT WBL21, 41 mmol/L
PTG 532, 4 hjiidt{TSDS-PAGEHL K, KA
2942 kDaflb A7 — 5 45ty 5 I & 41 5
— 5, JFREAE I A3 D R AR IA R R 2
(13). Western blot4f R4 1], CHBP2# A} 71

o H 2% i (B 4).
2.4 CHBP2 ZIPTG 37°Cif%

T4 hjG, BOER. AR, | mLEE
Wes Oy B 1 B DTE, 43 R R S H
10 pLiF1TSDS-PAGE. & & W], filiy 5 K
B PRI, FIBYEEAHAFAE T IisE T, B
ALK TE S B DTTE K R B S Rl B
451, 70T 4142 kDa(K5).

2.5 CHBP2 7 S
B0 Y BEUTUE, AN [R]HR BE A T0R A4 e S e v U
P, ROURFEWRIE 0.5 mol/LI P28 R e if-
W 70 4 e 5% I TR IR AR, T D YR A S i R
IR, LISENI SRR ENTRE AL S H
10 pLalifb il 8 347 SDS-PAGE, S AF5r
SR AR A B A E95% e 44 (J85). BCA
B bR S B IR BE R 0.5 g/L.

bp
10000

6000

3000
2000

1000
750

500

250

B 2 pGEM-T-CHBP2X2pET-32a(+)-CHBP2BIBEL) 4 TE.
M: Marker; 1-2: pGEM-T-CHBP2 BamH [Xho
; 3-4: pET-32a(+)-CHBP2 BamH [Xho

M 1 2 3 4 5 6

42 kDa

15 kDa ==

3 CHBP2RlEEBRIAAISDS-PAGEDHT. M:

Marker; 1: pET32a(+) ;2
PET32a(+) ;3 pET32a(+)-CHBP2
2 h; 4 PET32a(+)-CHBP2
2 h; 5: pET32a(+)-CHBP2 , 4 h; 6:
pET32a(+)-CHBP2 , 4h,
1 2 3

42 kDa

21 kDa

4 Western blot. 1: pET32a(+) ;
2: pET32a(+)-HCBP12 ;3 pET32a(+)-
HCBP12
3 1iE

B v I 8 (2 W, T 2 e HE R P - 1 2R 5
JHF 48 S AR ATTAT B A I, BT BT AL
WE 96 S5 4EAE. BEAE 19974ET TG #:(TT V) K bifi
J5i SENJR #:(SENV). TTVHERL/NHE BE(TT V-like-
mini virus, TLM V)58 AH OG0 5 10 & B, A 4R C
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BEBENHg Kk
75 kDa FEM. M:
50 kDa Marker; 1: CHBP2
25 kDa , ;2
CHBP2
15 kDa Ni+ :
3:
CHBP2

T8 AL 98 95 B (0 7R A0l B A 45 ki
TTVAERR I A K G20 1.9%-62%, & 1H iiE
ZEPRRRIY, AW I, TTVAE SR &
B A H A B TR A, A RS
11 R 555 HE 5 T AIE SE T TTVIEER 2™, H
AR FEA R LW E W T 28, B AL
ST TV R G R AE R i 53 F0 JFF95 R 2 1) G 1)
B 220 TTVIYL S i i 5 2 B T v S AT
AR 2445405 T W SR AT SRR, TTV S HA AT
PR BEICAHELAE F. oAt U B9 23 1 15 A
KL AN, EWFRAUESE, 76 LRI 4 miiAT X,
W B R % 5 B IR e A BRI M I 46 R 3 o
o B AR P52, iR FP R SRAT DTy Bl T
RESU W 2N, T5 A Ll AN 25 1 B
JHF 98 SR KR, 5 dk— o,

KT BRI er al™ B FH W & 1k 22 11 i
I H AR B 15 B ) B8 R B 98 AH G BT 58 R gk AT
JGAZZRIE, HoR T RIA IR (el A v, FA]
K AE PR} BT R0 10 2R AR AR AT
PE. 15, A HishrZE 0 il T il AR E R
R AR S e R S TS S, R A
M A Hishr 2 M bR 255 bJG, 456 T4 -
(R A R (7R AR PR IR R B AR L R b B i R
5 JiT, JE I 3 kg Bl A p LB A2 1 2R
FIMEE B R RER K, AT 5¢ i B 11 2l A A vk
(R R, I R o 9 2R 1 T REAIIE T 41
KBl AL DAL, T A L g A 1 BT 2R
iR S EYEThRE . H5AEYERIIG IR IR 2% 2 18]
A EL G ZR LA BT S R 30 R Y5 (L el 1
S H LD (1) 43 1~ 2R P 2 E e sl b e Lk
PEIG TAER, ATWF50Fa H, 59 85 5500 SRR L R 41
G IR AR (1 S50 R T AN IR 2 TR AR AR, vl fg
SIS SR A0S (1) T4 LA, SR 0w R 2
SE T WA CHBP2 I S R ik, B 1%L
(215 S 30T BRYEPE T 4 00 K0, Y1 —
SR, BAT TR BRI I R AH OB 3 ICHB P2
R A I RIA . itk =k, D0
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Abstract
AIM: To explore the effect and possible
mechanism of quercetin on alcoholic fatty liver
(AFL) in rats.

METHODS: Forty-eight male wistar rats were
randomly divided into four groups: normal
control, model, quercetin and naloxone groups.
By the end of the fourth week, all rats were
weighed, narcotized, sacrificed, and tested for
expression levels of aspartate aminotransferase
(AST), alanine aminotransferase (ALT) and tu-
mor necrosis factor-alpha (TNF-a) in plasma.
Liver samples were analyzed for common his-
topathological changes and the expression of
nuclear factor kappaB (NF-xB) was measured by
immunohistochemical staining.

RESULTS: Levels of AST, ALT, and TNF-q in

www. wjgnet.com

plasma were markedly lower in the quercetin
and naloxone groups than the model group
(quercetin, 150.7 +23.6 U/L, 574 + 8.4 U/L, 0.83
+0.27 pg/L; naloxone, 148.3 £21.4 U/L,55.2+7.3
U/L, 0.85 + 0.34 pug/L vs 205.0 £ 31.5 U/L, 70.5
+92U/L, 4.08 +1.23 ng/L; P < 0.05), but were
higher in the quercetin and naloxone groups
than in the normal contrast group (127.6 £ 17.8
U/L,479+71U/L, 022 +0.10 ug/L; P < 0.05).
Compared with the model group, the degree
of liver fatty degeneration in the quercetin and
naloxone groups was slight, and the expression
level of NF-kB in liver tissue was clearly lower
in the quercetin group (60.27/HP vs 28.49/HP, P
<0.05).

CONCLUSION: Quercetin may have a role in
preventing alcoholic fatty liver by inhibiting ex-
pression of NF-kB and TNF-a.

Key Words: Alcoholic fatty liver; Quercetin; Tumor
necrosis factor-alpha; Nuclear factor kappaB; Rat

Zhang ], Tan SY, Jiang L, Zhu WF, Cheng JH. Effects of
quercetin on the expression of nuclear factor-kappaB in
alcoholic fatty liver of rats. Shijie Huaren Xiaohua Zazhi
2007; 15(22): 2399-2402

B 1
Fik: Wistar 8 48 : N
Al W Y
4 . 4 wk )
AST,ALT TNF-aq,
(NF-«xB)
R g AST, ALT TNF-q

(i : 150.7+23.6 U/L,
57.4+8.4 U/L, 0.83+0.27 pg/L; :
148.34+21.4 U/L, 55.2+7.3 U/L, 0.85+0.34
ug/L vs 205.0+31.5 U/L, 70.5+9.2 U/L, 4.08
+1.23 pg/L; P<0.05),

(127.6+17.8 U/L, 47.9+7.1 U/L, 0.2240.10
ng/L; P<0.05).

; 15(22): 2399-2402
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s AS
ALT TNF-a

(NF-kB)

T,

i

) W NF-KB
(60.27 /HP vs 28.49
/HP, P<0.05).
it NF-kB TNF-a
—(X,;

XA ; MR

2007;15(22):2399-2402
http://www.wjgnet.com/1009-3079/15/2399.asp

03I

B A A2 7K B AR 7 S R, TR T R
TRAEH N, RS M I 7 R [ 0 R A R
T TR A A TG X R A R O T 43
TRTT 2907 MR B 3T — Rl AR Hh B
1 2 R A Wi LG 0 S 5 f 4R FH ) 3 i 2R Ak
S0, AR bUa . WA Bk, B
B B ot R R FAAR s/ Y, BT R T
R BT RS T e 7 PR AR D A R 2206 K B
TPORS 1 Mg 17 FEE (0 B e VR FH B 3L mT REAE A BILTI

1 MRRTSE

1.1 MR I HSigman ], Ank A
(520 mL/L,150 mL/L) b5 AL A IR 57
fEATEI AR, NF-xB pSORPLZHt, WH T
W08 7 S dESanta CruzA ), B EAR IR
GPt Kk S RPUL2E1gG( ) HSigmals wl;
SABCE AW S5 DABE ARF £ A Sigmay
). A LML LsAB kit [ o s - 40 .
@5 & Wistar K48 1, A5 180-220 g, W [
BT S5 B s,

12 U2 R ROE SR whm, BEHLHIIR 12 1
YERIER XA, 45 T/ER#h/K15 mL/kg ig,
H B 1 LA mDRE, HoAR36 K Ed1-345
T 150 mL/L %43k (15 mL/kg ig, B H 41
K d 4TINS AR A (0 = 12) MR Z 4L
B (n = 12)REE LA (@ = 12), 457520
mL/L 843k 15 mL/kg ig, 8 H L1k, 4
PA B DRk G s ARk - gl e85 115, BT
TRMINGR RS ). i KR AR EZ&3 Ak
YOK. A5k AWNigha 1 h, B4 T A 2 R
/K5 mL/kg, ip; M7 2% AbBRZ 45 T4 ) 320.5 mg/
kg, ip; 4N Ab FEAH 451 49144 1§70.08 mg/kg, ip;

IEH A RS T ER/KS mL/kg, ip. 4 wkoK,
FTE KRR AE B Ak — g, d 2 2P AR AT, KT,
DR, B0, BT AL FEEN Y, B4 AR T
s VPR I R TR (g/kg). I
AST, ALTM I H 37.70604 [ 44643 B A &,
PR 4 BRI R S Ul ] R AE. A28, 40 g/L
P[] o, s, 5 pm /S Y1 F, HESM, O
BT USRI G 0 A AR RE g AR T4 i
i£30%-50%# NEEIE, 50%-75% & N, KT
T5%F5 K T . IS TN F-ouffI 5E 5 W44
L3yE. FHPUTNF mAb TSHIT6tU K, L1100 mL/L
/N I A, I N AR B L7 A LU AR RE T b
#HETNF-a, k2 IMATNF-afi i & BiAR L A4k 4
B PU o pTid, P R, ok N 5 IA A,
HR KR 26 L TN F-ou U (R 70 o 1 %
B RbE B AR ). A sy, E R RIE
BELERTT Py Y P o 4 A SR, F BT U INF e BRI
M, £ )5 DABE &Y B4,

K 45 R imean + SD#E 7R, K
Fek 5, HISPSS10.0% 34T 4t 73 b, 4HIR] Lk
RN T 2200 0T, P<0.05 4 41 10) 2 F: 47 Ge il 2

2 B8

2.1 HBE IR0 20 FOA Kz 3 A PR 2%
AR R RS R e NI AR T, 48 2% i Ak
PR AT 2 HOK B DR g AN T B0 28 fLAE TS, BE
DA 340 22 A Ji 3 B A8 10 A I . A o AR AR AR 7R 2
LI R AL ER AL g% A B AL 2 TR ZE R
K(@P>0.05), 5IEH X R A LG 2 A R & Pk
(P<0.05). BIAYLH 55 92 W AL BRA . A R 25 b 2R
Y1, IEE X IRAIAH L, R EOsd AR, 2550
W EPE(P<0.05); M Bz 2% A B 4H RN & 295 1l Ak B 21
Z B ZERAK(@P>0.05).

22 TR HEZE BT B e 2130,
OB, SR A (el AT
0 €0 8 . AR Rz 2% Ak 2 RN 4 4% T Ak 40T
JIE K 22 e 203, AEAN T WAL 4R 8. Jesi
WS, TE T AL 40 PHE S 35, PR 2544 56
A IE . AL RNk v B B FE R DT, AR
BRI E, A 2 HEA 2R L, T P e K
INANEE, SR AR AT R A, AR B ik 2 X
BREEAR, WL 98 M 40 3 i) A B2 (AR Rz 35 A3
Y1 S IIAE A LRI A T FERR I, A7 /0%
2 PEN M.

2.3 AST. ALT TNF-o BiRIY] 5 iFE 5 %
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WRE. WX ARIFEH. A5RE, MAST, ALTAITNF-oZLEISZ0E(mean + SD)

paxi:] n  FHEHlo/kg) KREZKI9)

AST(U/L)

ALT(U/L) TNF-alpg/L)

12 3.5+ 0.3% 37.9+ 5.3°
11 5.4+ 0.4 19.2+ 7.3
Hif 11 4.2+ 0.6" 26.8+ 6.0
10 4.2+ 0.4° 27.0£ 5.4

127.6+ 17.8°
205.0+ 31.5
150.7+ 23.6"
148.3+ 21.4°

0.22+ 0.10°
4.08+ 1.23

0.83+ 0.27%
0.85+ 0.34*

47.9+ 7.1°
70.5% 9.2
57.4+ 8.4°
55.2+ 7.3%

°P<0.05 vs

AL, AST, ALTHE P FITNF-o 5 2 0 5
(P<0.05); AbFRAL S EERILIAHLE, AST, ALTHG %
MITNF-o 75 5 W0 T B (P<0.05); Hf = ab#EA
2P 255 B A B2 2 18] 22 AN K (P>0.05, 4 1).

2.4 NF-«xB 0573 IH 40 i e 5 5 I
PEGAD SN S 40 ) A AR A 4 (60.27 +
11.43//HP)(E 1B 1E 3 % I 41(28.49+£9.77
ANHP)(E1A) ] 2 15(P<0.05), H. 2 4
X ik, 5RNI4 R EAT. 52 A, M
ZIIT HE1C) 4L ZINF-x BFH 41 fu % H 1
Bkb, HEHE 0, 5 I JC ] ARG,

3 e

WLk, V3B LT 12% 0 T ORS A 07 BT 28
RAEFFAEAY, — /N 43 L 28 W] R O ah 2%
Pl R 1 G U A I R PR, R 2% R
IR R il B 2R R
MR RS, T Ak R IARAT 1V 2 i A
FZ R AEYSON TR . P, PUREESE.
FLEB I ML AT 68 5 TNF-of7 ', B3
PR W7 BF (V8 F H R AN 201 2, AT ik
TR PR AR i I S B AR T MR B2 2 5 TNFARI
NF-xBZ [A] [ 528650 R, 45 709K s iRk £ 4
wkm, BERAIAST, ALTHI R T, B A AEK
AR M R 77 72 e ) B KR, 3R YR o
PENG 7 R BT FRATTVR I, MRz 25 2 b it il
HIMIEAST, ALTAITNF-a 5 & B GK TR 40
(P<0.05), 1M 1B AL (P<0.05). HTNFY
AN 2 HMAFAE— B IR R, Fa BT = #,
TNFRKAR 3 T . FERA 4, 4141
AL UL 5 PR AN MR, O TNF P AR R SE T, JTFIE
W AE G TN AT B A FH T JH 40 i seR 2 A
RAE, [A] I TNF-ous | & 1 HH b 4 e i i R T i
I F R T3 B 5. SR TNFAS 2
ol 4 L DR] - VRS R B A A e A — s 1
VEFINT2U, LEME R 25, i B 4LITF I AR 0 A2 v A
FERAE R A%, R LML 4K A R, NF-«xB
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A ERL. SRR Bl R 2 BETS R B
e, R BRI TR A AR L A Y B
J AR, BT IR RE LA, A 2RI
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Abstract

AIM: To observe the effect of high mobility
group box 1 protein (HMGB1) on adhesion
to pulmonary capillary endothelial cells
(PCECs) and transendothelial migration of
polymorphonuclear leucocytes (PMNs), and to
investigate the mechanism involved.

METHODS: PMNs and PCECs of rats were iso-
lated and cultured. PCEC monolayers were cul-
tured with different concentrations of tHMGB,
10, 10, 100, 1000 or 10 000 pg/L. The adhesion
rate of PMNs was then detected. A migration
model of a boyden chamber was used to evalu-
ate chemotaxis of HMGB1 to PMNs. Transendo-

www. wjgnet.com

rate, 2.5+ 0.5%,5.1+0.9%,10.7 +1.7%,14.6 £ 2.6%,
and 25.4 + 4.3%; transendothelial migration rate,
0%,1.1% +0.3%, 6.3 £1.2%,12.4 +2.7%, and 14.2
* 3.1%). rtHMGBI1 could increase CD11a/CD18
and CD11b/CD18 expression of PMNs (both P <
0.05).

CONCLUSION: HMGBI is not a chemotactic
factor for PMNs but it can promote their adhe-
sion and transendothelial migration by increas-
ing expression of CD11a/CD18 and CD11b/
CD18 on the surface of PMNs.

Key Words: High mobility group box 1 protein;
Polymorphonuclear leucocytes; Pulmonary capillary
endothelial cell; Cell adhesion; Transendothelial mi-
gration; CD11/CD18; Flow cytometry

Yang ZY, Tao J, Zhou F, Xiong JX, Wu HS, Wang
CY. Effect and mechanism of high mobility group
box 1 protein on adhesion to pulmonary capillary
endothelial cells and transendothelial migration of

polymorphonuclear leucocytes. Shijie Huaren Xiaohua
Zazhi 2007; 15(22): 2403-2407

H#: 1(HMGBI)
(PMN)
(PCEC)
Tk PMN PCEC,
0, 10, 100, 1000 10 000 pg/L
rHMGB1 PCEC PMN
Boyden
rHMGBI, PMN  PCEC
PMN 100 pg/L rHMGB1

CDI11a/CD18 CDI11b/CD18
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. Z£R: rHMGBI , PMN 7)), ANEME . FIE AR A RPMI 164057
AL (2.5%+0.5%, 5.1%+0.9%, 10.7%+1.7%, 3. DMEMEFHE. Btk (ARCEEGiboos
14.6%+2.6%, 25.4% +4.3%) PCEC ). Transwell A ZEbi(6.5 mmx 1241, %
(0%, 1.19%0.3%, 6.3%:£1.2%, 12:4% st $ILE S um, J1%Costar Corning

+ 0 o/ + o ] o i
e *2.7%, 14-“’—3-&&]31 C o AT SCDIHACDISHERIFCDICDIS

T . e 1 pm ,

ALL  CD11a/CDI8 CDIIb/CDIS PECRRIZGE mAb). FITCHILSLR leGLL i
( P<0.05). (K Genzyme A w]); VI 7~ Hih B w4 iy
ALI FRIgi = dt. IR AL Wk A o B (b

Zit: HMGBI1
CDI11b/CDI18

CD11a/CD18
PMN PCEC

KE#ia: 1;
: : CD11/CD18;

1, , . 1

) 2007;15(22):2403-2407
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03I

T A H 5 11 1(high mobility group box 1
protein, HMGB1)&—2 2 A 7E T I AZ 41 L N
(FAEAAZ R ", HMGBIAE /& AN F S 3 5
WA, A, aea o i
K, WFT R HMGB1AE 40 i Ah S — Ff 8 38
MIRAE 7, AEMRRAE . RIRMESRTT R . IR
PRI BRI, PR . BRI 55 2
Ffr s v R A F 220 AT AT AR R,
HMGB1{E S H I 5K Z8 1 Jit iR 4 K BRIt 3 e
Rk, PRI ATRAE NI RAEN T2 5 T &
PEIFAT (ALD )R8, (EHLEIFA il 4.

Z IR I T4 R (PMIN) ) i 05 AE &
PRI 9 ALTI R A= rPole S 2E4E T, BRI,
P M N 2R B 185 28 it 00T RS JBUER K I 4%
REANM N 7. S s Y A S )
PRI S . T B . A RHMGB1
A EGEPMNA RIL-18 IL-8FITNF-o; /M LS
E NI AHMGB1 ] FEALL R PMNTENi
PRIRAE L A . A2 2R o 1 Y, $ROR
HMGBI1 ] PMN [a) i fB SR 4L . 43 Wb RAE A 1
FPEU R, HIEPMNR il H 2
oy WEE . VRN, &R — RS,
HMGB 17 B 72 o BT ke 1 4 FH B SERLA A
I, AP EHEAT T 3 DRI

1 RRT5E
1.1 [ A5k . rtHMGBI(EESigmay

A AT, G AALSPIR A G (R
D), PR & SDAF(200-250 g,
RFHR 27 [R5 12 2 e S 3 B 1) 2 3). SR i o
[F) % B 2 B B 2 AR PR B 25 Wi .

1.2

1.2.1 (PCEC)
FAESDA B, WisiAbAE. 10 g/Lik iR it i 5.
TOE NI M B G ER, Wi id2%2-3 mmBY
FHFHZ, A D-Hank'si2 mL - EEBE2 VK. BEif
(R BT R mm® (4L 23Rk, BT Al 7
T ADMEM®: 759 2-3 3 A1/ 137 13, 1 BT
(LA N 100 mLE; TR, P48 TR, N
37°C, 50 mL/L CO,-950 mL/L7% < ik¥2-3 h*,
IIADMEME;F2(100 mL/L/N-1f13%)5 mLJ5,
B59760-72 hfig, #eil Ll A0 . dhais g
7-10 d, BFRE2 A 1R, H12.5 g/LIpe B H AL
AR BB WA NS A AL AR
AR T AR, DL AN N T SR A G 1,
3k 25 R HIVITES 7 928 24k 5o £ %5 1Y
23R4t i Al S 56

1.2.2 PMN PMN/} 55577 2 JOCHR[3]
JiHET. KB A0 g/LIR B H 240 (35 me/kg)ip
PRI J 2 i, 30080 Bk A 7 R AL, Hanksii(7%50
m L/L /N LR ) 2485 46 o N 9k T2 40 i 70 59
i E, 500 g 8508 min, WFE - Z Il g
T2 40 I, 0] JZRL A iR 2140 i vhoin N 56544
R LT AN M A, O°C B 15 minfi5400 g 250
10 min, Hanks¥#{¥E2/K)i5 57 L3, RPMI 1640(7
100 mL/L/NF I3 ) 8k, 40 Bk 1 X 10°/L,
W Gimsa e (0 7r RiH P MNAI[E>92%, &t
W05 40 vt £>95%.

1.2.3 PMN HPCEC(1 X 10%well)H%
T e £ A e 4 21 1 I 1 2L G TR, 7250
mL/L CO,-950 mL/L% <37 C K734 55 7524
h; PCECHIlLG B2 G, 2 i RE 9724 hy #opfif
TCIIHERIMP 164055 F5%( 7510 g/LBSA), #%5K
K43 5> HIAAPMN 100 pL(10%4N) IR E Ny
0, 10, 100, 1000£110 000 pg/Lf{IrHMGB1457730
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1 HMGBIXPMNAIRZAGHTZRAVEZNA( x 200). A:

min; Hank'syEE 218 25 R R IFPMN; 7656
SEARE BB R HEAT 10420015 M FECHI 3
FIIPMNTHEL, JEitE G2 = R I PMNEL
/ECH™.
1.2.4 PMN PCEC fETranswell [ %
FAIPCEC, 4% 5 41X 107/well(100 uL), F
FMNHEERT 2600 uL; PCECHLA T2 5,
FMIEEFE24 hy Pt LM RIMP 164085 5%
W(E10 gLBSA), 50 mL/L CO,-950 mL/L4<,
37°CH;F724 hy 31 L1577, FHank' sy 6 ¢ 26
OBt JC LIS RIMP 164055 759 (5710 g/L BSA),
EEIMAPMN 1074, $&55 50 74 F = 5590000
51450, 10, 100, 1000110 000 pg/Li{irHMGBI,
50 mL/L CO,-950 mL/L%" <37 CHiJE3 h; 7%
BrFR, T HanksyyLi 20, 76624 8 & B st
NHEATIEH RZPCECIHPMNI L. k%o &
2l AL ILAE P R FRPMIN B B 7 40 B,
12.5PMN  CDI11a/CDI18. CDI1b/CD18
PMN 1 mL(10"M)IIAZK 100 ng/L
FIrHMGBI17£50 mL/L C0O,-950 mL/L%¥"537°C
43 55 530 minfl3 h; 500 g#5.0010 min, PBSYE
PR2Uk, BPMNAETF 100 pL(10°4M AN R Bt
CD11a/CD18F1CD11b/CD18 mAb 20 uL; BA:xt
MZAMAPBS, 25 C =i E 15 min, HOEE
IEWE, HPBSTEUE LG 20 pL S iR 58t
FhRd M P, BEEBCE3 min, B/0OPBSIEYE2
R, SR )5 15 % E Becton-Dicknson A 7] iJFACSort
A A4 A Ll #ECD11a/CD18RICD11b/
CD18 %55 P4l Mu %, 7250004 (40 5
G 2 BE I 4 B8 0  3 .
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; B—E: 10, 100, 1000, 10 000 ug/L.

KHISPSSILOZL T8 AF, ik
BORMEARY Y, P<0.054 B 8247 X

2 B8
B8 s N EE, T ILPCECAWIEK, il
JEBHARNRIE . 2108, 9 H AW 7R
JES IS S 308 O A HE S 40 B s 9 AT WXTEC
HATH 5 RIW-P/NMA, VIR T o 5 AL Yt
W R A0 i A RR B A DTTE, A VIR e
TEAE.
2.1 HMGBI PCEC  PMN
BEAEHMG B 10 S 19 0, PMN ) & Bt 4
H15.1%(10 pg/L)ZE G 1 4225.4%(10 000 pg/L),
P<0.05; 53511 42.5%+0.5%, 5.1%+0.9%, 10.7%+
1.7%, 14.6%+2.6%K125.4%+4.3%(K1).
2.2 HMGB1 PMN PCEC
BEEHMGB1Ab BV B B89 0, PMN%F i
PCECHLZIERH N1.1%(10 ng/L)Z & n
414.2%(10 000 pg/L), P<0.05; 435140, 1.1%
+0.3%, 6.3%+1.2%, 12.4%+2.7%F14.2%+
3.1%. R4 0 2 i SR B PR R ST 7% 21 K .
2.3 HMGBl PMN CDI11a/CD18
CD11b/CD18 100 pg/L HMGBI1H|
30 minf13 hj5, FIXCDI11a/CDISHICDI11b/
CDI18¥FHPEPMNA g Lb A5 35 B 2 7 = (1€112).

3 1Tie

IEHFEOF A2 /b WPMN, TfEH+ HPMN
ARG IR, 2R A R 0 7R 4
AR, Ak AN RIEA L. PMNIA gl

]
, HMGBI
rHMGBI1
ALI

HMGBI1

HMGB1 PMN
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IXBYFZ0M. *P<0.05 vs 30 min.
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Abstract

AIM: To investigate the relation between
polymorphism of esophageal cancer related
Gene (ECRG2) (short tandem repeat) STR and
susceptibility in Xinjiang’s esophageal squamous
cell cancer (ESCC).

METHODS: A case-control study was con-
ducted with 178 case of esophageal cancer (94
of Kazakh and 84 of Han) and 153 populations
(100 of Kazakh and 53 of Han) based controls in
high incidence area of ESCC of Xinjiang. ECRG2
genotypes were detected by polymerase chain
reactionsingle strand conformation polymor-
phism (PCR-SSCP) method.

RESULTS: The frequencies of ECRG2 STR geno-
types , TCA3/TCA3, TCA4/TCA4, TCA3/TCA4
were 58.8%, 7.8% and 3.3% in metastasis esopha-
geal cancer, and 14.2%, 40.9% and 44.9% in cases
who have no metastasis, respectively, There was
statistical difference between the two groups
(> = 40.74, v = 2, P < 0.01). In both of the Han
and Kazakh populations, subjects who carried
the TCA3/TCA3 genotype were at an increased
risk of ESCC compared to those carrying the
TCA4/TCA4 genotype, with the adjusted odds
ratios (ORs) being 3.25 (95% CI, 1.25-8.45) for
the subjects of Han population and 4.06 (95% CI,
1.69-9.74) for the subjects of Kazakh population.

CONCLUSION: Subjects who carried the TCA3/
TCA3 genotype are an increased risk of ESCC
and metastasis compared to those carrying the
TCA4/TCA4 genotype.

Key Words: Esophageal cancer related gene 2; Gene
polymorphism; Esophageal cancer; Short tandem re-
peat; Polymerase chain reactionsingle strand conforma-
tion polymorphism

Chen XC, Pang L], Chen L, Yang L, Zhang JF, Qi Y,
Li HA, Jiang JF, Yang L, Li F. Relationship between
polymorphism of esophageal cancer related gene 2 and
esophageal squamous cell cancer in Han and Kazakh
populations in Xinjiang Uygur Autonomous Region.
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1.61 0.63 1.09
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TCA3/TCA3, TCA4/TCA4 TCA3/TCA4. 3
58.8%, .
78% 33.3%, T Eﬁﬁ*ﬁ?ﬁ%ﬁ(esoph[aﬂgeal cancer rel;ted
14.2%, 40.9% 44.9%. gene, ECRG1-4), /&Su er al°'{19984F I & & )
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TCA3/TCA3 S TCA3/TCA3, TCA3/TCA4, TCA4/TCA4,
TCA4/TCA4 4.06  (95% T — B I L2 52 4L R0 I R b
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g = 2 7 Vil T OVATA ANl 7 A5
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P52, La2; oA EE 1761, o1 i
6841, I/ b6, Ak B 45 R 2301; PUK
BE 8, FATHI, L3741, m oA EE2 141,
WAL R A4, AR BRI 199, bk e g i
280, T bR A 40 o/L R &, A1,
HUGARAT; BT 1 38 28 3k 2 44 5 93 B = il &
B[R] A 1 R S R T A 8 AT PR s i —
P AAAS, N TR A AR A X6 FR, IS 6% 5 1 100491 (5359
B, Zea14); PUBS3HI( 529161, 222441), % 4L
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MEPE H, &bk KAG I, Indi e 24 /%3002
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TCA3/TCA3

, ECRG2
TCA STR

TCA3/TCA3

TCA4/TCA4

SDS), & [ K (&M 0.3 g/L)55°CKR L
. AR L8 AR 5 AR I S AR Tris i
Iy (pHS8.0), My/S& A1 o1, A/ 5 el
24 11, BRI IR, Jo/K CEEDTIEDNA, T4,
ATE(pH8.0)50-80 nL#FFDNAVTIE12-24 h, &
FE%EXDNAE/‘JA%O, Azso#ﬁ‘ﬁA%O/Azsouﬁﬁﬁ
DNAW i FIAifE, $2EDNAE T-20 C KA
RA7 & H. MAEDNAMFRBCK i TR/
FIFEDNAFS AT G SR 4 DNA. R g™
WECRG2EEM Z &ML 512 Ok, 51900
ECRG2-forward: 5'-cttgtgctaatgaatcttgtgaactgtg-3'
ECRG2-reverse: 5'-aaactttctccattcagtcaagattac-3',
S B T T RA WA R AR, 514
P H 0 B 4235 bp. PCRY A Z 25
L, NS HEEIZHDNA 40-50 ng, 10X Buffer 2.5 pL, |
WIZKFE0.2 umol/L, 200 umol/LIY) % FFdNTP A1 Taq
DNARA8.34 nkat/L. § 8441 K 95°CHiiAs
P£2 min, SR EHEATI6/MEFF(95°C 30 s, 55°C 30
s, 72°C 1 min), $Ji HRAGFAAET2CLEMT min.
TEFHPCRY™ 3 7= 4l J3 s 2 /& E CR G2 5L PRI BH 1%
(1B 5 e s AS A A B P 6) L, A sy e 78 7K AR,

PS5 uLAE20 g/LIM SRR Bk, KA
RSB, BLS WL, NSRRI AR PR 22
MB(950 /LI LN, 25 o/LIRMYE, 25 g/L—
F2E75, 10 mmol/L EDTA)IE %], 95°C 4510 min
Je A B UK L, 120 /L3 P 975 9k e ol Je (T v
20 min) LR, HLE100 V, HLIK3-5 h. BRI
100 mL/L LA 72 15 min, 258 77K k3
R, 2 g/LIBIRASFNT o/LH (420 min, 25551
JKIFHE3 YK, 30 g/L Na,COs, 1 g/L HEE 100 g/LAii
RERERAN Y (0 T 48, 100 mL/LZ R4 |- 5%, %
BB PCR™ W) il Fifg Hp s AR )R 2wl 4lifh
I3 CEG o o7 23R R A B e e LDk B — 4y
FEASRL ) LUK, 4% REAS R ) 5 22 20).
KOs R R

2 R

A 17849 R 1 1 X IR AL 15345 FTECRG2 STR
SED RS (RS WL PR 1-3. AE BT e, PR

Iy AR B R IR R o0 A G Sk 2 72 S5 WA b IR
T SR b 1) S R R g A G
FER; DUREER & P H IRz A
T3 A0 G Y 35 22 e MR v R I £ e
5] 28 RS HE 20 R R IR 0 A G Wk 2 S DU
T, TCA3/TCA3, TCA4/TCA4, TCA3/
TCA4IX 3T BE R R AE AT #4675 1) (i vh o0 A b

Marker1 2 3 4 5 6 -

242 bp 235 bp

1 ECRG2EEAPCR FiImiSkE SR EBIRE.

2 ECRG2RABLAZEMREEIRE. 1: TCA3/TCA3 ; 2-3:
TCA3/TCA4 ;4-6: TCA4/TCA .

67.9%, 7.1%, 25.0%, ££TCHEF 0 & & h 4> A
N14.3%, 44.6%, 41.1%, W& FIELA B35 22 5 (0
= 40.74,v =2, P<0.01), #5HF TCA3/TCA3F: K #!
AR D) R A i I+, ECRG2
HINTITCA3/TCA3, TCA4/TCA4, TCA3/TCA4
e AL B o Le ] 43 5 ok 32.1%, 32.1%,
35.7%, M 1E w0 A 3 52 15.1%, 49.1%,
35.8%(#2), LB AL A 3 I R L k) Jl b A7
BEZEN = 6.100, v =2, P = 0.047). 5TCA4/
TCA4KE R BIAHLL, #5717 TCA3/TCA4IE PRI Bk
AN R BB I RS RS, ORI R1.52(95%
A5 X 18] 4 0.69-3.34), M TCA3/TCA3HEXA
T PTG B8 BB 9 1 KRS U K, HLORME A
3.25(95% W {5 X [A] 24 1.25-8.45).

W% va i T, TCA3/TCA3, TCA4/
TCA4, TCA3/TCA4, 3P ARG B &
BT AT N 4T.8%, 8.7%, 43.5%, (L
MR 9 o A 14.1%, 38.0%, 47.9%, P
MHE REZEROC = 13.77, v = 2, P<0.01),
W TCA3/TCAZKE R AR R ) KB .
5 191 6 FE A58, ECRG2IEK T CA3/TCA3,
TCA4/TCA4, TCA3/TCAALEEEIEAL T 5 EL
1351 °022.3%, 30.9%, 46.8%, I1F 5 X 4 43
/E£10.0%, 56.0%, 34.0%(#F &rHardy-Weinberg
Sl A, 22), PR PR 3R DR B R
bb, S 2R = 13.589, v = 2, P<0.01). 5
TCA4/TCA4ZE AL, #EATTCA3/TCA4HE
DRI R0 ey 5% o T8 A 1 R 6 A s 110 XU 9, G
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A 90 100

B 90 100

1ITATTCTCATCATCATCTTTCTCATCATCATCATCT

3 ECRG2 STR 3fpERELNEE. A: TCA3/TCA3
TCA4 ( );D: TCA3/TCA4 ( )

R 2 ECRG2 TCA SR EREDNH SR ERERIEHIXR

|
in

|

( ); B: TCA4/TCA4 (

); C: TCA3/

=R P 7] &
it B OR95%) it B OR95%) bisit]l X2 OR(95%)
TCA4/TCA4 27 26 29 56 56 82
(32.1)  (49.1) 1.00 (30.9)  (56.0) 1.00 (31.4) (53.6) 1.00
TCA3/TCA4 30 19 1.52 44 34 2.50 74 53 2.05
(35.7) (35.8) (0.69-3.34) (46.8) (34.0) (1.33-4.71) (41.6) (34.6) (1.25-3.34)
TCAS3/TCA3 27 8 3.25 21 10 4.06 48 18 3.91
(32.1) (15.1) (1.25-8.45) (22.3)  (10.0) (1.69-9.74) (27.0) (11.8) (2.06-7.40)
ORAE }2.50(95% Ml {5 X 0] 1.33-4.71), 1] 3 1918

TCA3/TCA3KEPE B IG §% v A 7K 2 B 1K)
PRGN B K, HORAH h4.06(95% 1 AT {5 X ]
1.69-9.74).

W DO FOWG 6% 5l e W N AN BE G IE 2 A,
TCA3/TCA3, TCA4/TCA4, TCA3/TCA4, 3Fh3E
DA 2R 7 A7 e A 1R B 0 b 43 A1 58.8%, 7.8%,
33.3%, {EEER &R DA A14.2%,
40.9%, 44.9%, WiE AL, 47 B3 Z 5 (" = 40.74,
v =2, P<0.01), #EHTCA3/TCA3FER A AT
B oy KRR . A BT 5T, ECRG24E
KIMTCA3/TCA3, TCA4/TCA4, TCA3/TCA4ET
B A BT o LA 2 5 2 27.0%, 31.4%, 41.6%,
TEH 6 A 4y ) 11.8%, 53.6%, 34.6%(#
2), LA A b 3R R R R S L, A A 2
(°=20.24, v = 2, P<0.01). 5TCA4/TCA4%E
RIAEE, #EATTCA3/TCA4FE R AIAA B &4
FR ARG 338 0, FEORE h2.05(95% H AT {5 X 1]
1.25-3.34), i TCA3/TCA33E R B4 B 5
18 RS J) B K, HLORAH 43.91(95% 1) I 45 X 1)
42.06-7.40).
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it e 4 A A 1
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FERE AL 5 X ql1-12, Hgahd B 2R &
T 20 PG RN o A ) R A . IR S AR TR AR
— AN BT EAERAZ M =B R S )75
(CAG)nFI(GGC)n. Dietzsch et al HIFT IR,
TEAEM B B T, (GG O I K & e iz
INTFAE T IRZL(P = 0.018).

FATHPCR-SSCPJ A5 TECRG2IE A
STRYE B 88 DU AN G B v e B8 9 vh (1 2 1k
I3, AT DU B2 22 A5 M AE BT R I 1 N Hp
WAFAE, I HA B I 2 AR FEAR DG, 7R
WRARE, #FTCA3/TCA3RE D RIAA B i
T () XU L T C A4/T C AT DR B (A 3.2 5%
(95%RI AT A5 X 8] Ay 1.25-8.45); FEMSTE i i N BE
W, B TC A3/T C A4FE DR AN A B 9 1 X
K EE T CA4/TCA4FE PR A 12,5065 (95% 11
AME X A4 1.33-4.71), %45 TCA3/TCA3KEK Y
AR R 95 I XU EE T C A4/T C A4FE R AL A
PR T14.06 15 (95% 1 AT A5 X 1] 4 1.69-9.74), iX{¢
RECRG2IERITCA STRE &4 2 [l A1 5%
P W R K S5 SRR R LY, S Yue et alt”
(BT 2 AR L. BATTE LA T A bk R & 4
T MG U 45 5 #2 1) & 79 o 19 ECR G2 1A
TCA STRIZMT, KIVABATT 2 18] 2 7 W3, #5417
TCA3/TCA3RE B 5 #E4H7TCA4/TC A4 1Y
TR R U, RS RA .

TAT R IRE W], ECRG2ERHTCA
STR5 7 8 1 X £ 8768 2 ) AR AH DGk, 7 1 2
PRI AF T 1) i b X1 7 S A TR ARG B e R
G 2 0], #EHFTCA3/TCA3FE R RIAMA B &
BTG R XU 5 TC A4/TC AAKE R TAMA 2 Ta) 2
PSS ASFHIR], WA B S TS o T, X 5 G 5
T 1) e v A — B, DR HE I B T BR 5 A
2 LUAL, AL I T BESE T T ECRG2EE R
PE. TR EF A0 T 0 B R I R A AN
SN Z DRME R, 22ANRESE, &

PRl — JE PRUAH A DA B PR — BRBEAH LA I
2 3ot DR 35 R PR I3 TR 25 L ) S i 1) 5 51 AT
INNECRG2IEFITCA STRA] RS 2 57 48 1 X £
I IRV e M 22 A7 0, 0 o B O o R N B
ECRG2EE K TCA STRIFIA B T 5 4112 W F
R I.
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Abstract

AIM: To evaluate the effects of neoadjuvant
radiochemotherapy on the pathological
stage and prognosis of middle and advanced
esophageal carcinoma.

METHODS: Between January 1991 and Decem-
ber 2000, 473 patients with middle and advanced
esophageal carcinoma were randomly divided
into four groups; neoadjuvant radiotherapy (n
= 118), neoadjuvant chemotherapy (n = 119),
neoadjuvant radiochemotherapy (n = 118) and
control (surgery alone) (n = 118). The differences
in resection rates, pathological stage, treatment-
related complications and survival rates were

www. wjgnet.com

statistically analyzed.

RESULTS: The data showed that the radical
resection rate for patients in the radiotherapy,
chemotherapy and radiochemotherapy groups
was increased compared with that of the control
group (97.5%, 86.6% and 98.3% vs 73.7%, all P <
0.01). The pathological stages of the radiothera-
py and radiochemotherapy groups were more
significantly regressed than that of the control
group (P < 0.01). The chemotherapy group did
not show the same effect. Treatment-related
complications of the three neoadjuvant groups
showed no significant difference from that of
the control group (P > 0.05). The 3-year survival
rates of the radiotherapy and radiochemother-
apy groups were significantly higher than that
of the control group (69.5% and 73.7% vs 53.4%,
both P < 0.01). The 5-yr survival rate of the ra-
diochemotherapy group was higher than that of
the radiotherapy group, but did not demonstrate
statistical significance (45.0% vs 40.7%, P > 0.05).

CONCLUSION: The rational application of neo-
adjuvant radiochemotherapy appears to provide
a modest survival benefit and to improve the
quality of life for patients with middle and ad-
vanced esophageal carcinomas.

Key Words: Esophageal carcinoma; Neoadjuvant
radiochemotherapy; Pathological stage; Prognosis

Cao XF, Wang S, Wu BC, Huang ZH, Zhu HW, Wang
HM, Huang SQ, Zhu B, Ji L, Xiao J. Effects of neoadjuvant
radiochemotherapy on pathological stage and prognosis
of middle and advanced esophageal carcinoma. Shijie
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Abstract

AIM: To investigate the clinical application of
diffusion-weighted imaging (DWI) for detecting
liver lesions.

METHODS: DWI and routine non-enhanced
MRI were used in 91 persons who included 30
cases with primary hepatic carcinoma, 12 with
hepatic hemangioma, 13 with hepatic cyst and
36 with normal liver; b values were set at 500
and 800 s/mm’, respectively. After identifying
definitively diagnosable cases, mean apparent
diffusion coefficient (mADC) and exponential
apparent diffusion coefficient (eADC) images
were acquired using MRI machine software. The
four items—mADC, eADC, DI (diffusion index;
the ratio of ADC values in lesion/liver), and

the ratio of eADC values in lesion/liver —were
measured. Then, one-way analysis of variance
was applied to compare different groups of liver
foci with the same item, and further, a least sig-
nificant difference test (LSD test) was utilized to
multiply and compare means in those groups
where the mean difference was statistically sig-
nificant.

RESULTS: The mADC level in normal liver
(1.89 % 0.62 10° mm?/s) was lower than that in
hepatic cyst (2.93 + 0.46 10° mm®/s) and hem-
angioma (2.26 + 0.45 10° mm?/s) (P < 0.01, P <
0.05) but higher than hepatic carcinoma (1.43
+0.52 10° mmz/s, P < 0.01); that in hepatic
cyst higher than in hepatic hemangioma and
carcinoma (both P < 0.01); that in hemangioma
higher than in hepatic carcinoma (P < 0.01). The
eADC level in normal liver (0.155 * 0.07) was
higher than that in hepatic cyst (0.052 + 0.03, P
< 0.05), but lower than in hemangioma (0.23
0.10) and hepatic carcinoma (0.31 + 0.22) (P <
0.05, P < 0.01); that in hepatic cyst lower than in
hemangioma and hepatic carcinoma (both P <
0.01); that in hemangioma lower than in hepatic
carcinoma (P < 0.01). The ratio of ADC values in
the lesion/liver values in hepatic cyst (1.93 + 0.43)
was higher than that in hemangioma (1.43 + 0.44)
and hepatic carcinoma (0.95 £ 0.45, both P <
0.01); that in hemangioma higher than in hepatic
carcinoma (P < 0.01). The ratio of eADC values
in lesion/liver values in hepatic cyst (1.00 + 0.57)
was lower than that in hemangioma (1.63 + 0.36)
and hepatic carcinoma (1.46 + 0.74) (P <0.01, P <
0.05); that in hemangioma higher than in hepatic
carcinoma, but insignificant (P > 0.05).

CONCLUSION: DWI has advantages for detect-
ing focal liver lesions. Differential diagnoses can
be improved by comprehensively utilizing items
such as mADC and eADC.

Key Words: Magnetic resonance imaging; Diffusion-
weighted imaging; Liver; Liver neoplasm

Bian DJ, Hu DX, Xiao EH, Si-Tu W], Yuan SW, Bai ML,
He Z, Du WP, Yang LP. Clinical application of diffusion-
weighted imaging for detecting liver lesions. Shijie
Huaren Xiaohua Zazhi 2007; 15(22): 2418-2423
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Ha: (diffusion
weighted imaging, DWI)

Fik: 30, 12,
13 36 MRI DWI,
b 500 s/mm” 800 s/mm’, MRI
Functool 2.6.6i, 500 s/mm’
ADC  eADC , 800 s/mm’

mADC, eADC ADC
eADC , SPSS12.0
#ZR: mADC (1.89+0.62 10~ mm?/s)

(2.9340.46 10° mm’/s,
2.261+0.45 10° mm’/s, P<0.01, P<0.05)
(1.43£0.52 10° mm®/s, P<0.01);
(P<0.01)
(P<0.01);
eADC

(P<0.01).

(0.155+0.07 vs 0.052+
0.03, 0.23+0.10, 0.3140.22, P<0.05, P<0.05,
P<0.01); (P<0.01)
(P<0.01);
(P<0.01).  ADC
(1.9340.43 vs 1.4340.44, 0.95
+0.45, P<0.01);
(P<0.01).  eADC :
(1.00+0.57
vs 1.63+£0.36, 1.46+0.74, P<0.01, P<0.05);

B

(P>0.05).

Zit: DWI ,
mADC eADC

A

2007;15(22):2418-2423
http://www.wjgnet.com/1009-3079/15/2418.asp

0 515

W 3L K I3 1 IR HOMAL S (diffusion weightedi-
maging, DWI)ZE /R I BUSNE L2 Wi f
Koy B A EERME. Tk, fE T
I [9138 1844 (echo planar imaging, EPT)~5 8 7 51
(1) N B AR () e B, SR SIS, R A A FHF I 3

www. wjgnet.com

IR 5 7 TH 25 s Y R ARl 560 R DWI
KT P ADCE A B it —P 2
U PR BEMRIVLEE H 717 3/ FFunctool2.6.6iik
Al e ADCAH, HE—20 i) f498 I ADC LU A f g8
Fe ADCELAHSE 5 br, TR SE LT Fe br i) STk
et e/, AR D W I3 H B i 48 bR R 45
TP Jay e P 3 A2 1) 4531

1 #RIRSA
1.1 A Bt Dt A I 9 A 30481, FE354 9
Lk, 52641, Leal, i 16-74(°F349.9+13.29)
%, A CT, MRI, H3IkiE 5%, AFPALI A5G
IRERE IS, Hoh TR0 FLUE 5 0 40 i
Fe 701, BT A R 420014 4 [ [T B 76 7
A E U P2 e )RR TR I R
Z AR UET. BRI R AL 126, JL 174Nk, B
T, 5B, EE34-70(T-3#152.5+10.6)% . 4
161 25 6.4 2 BB E C T HY 58 45 F5 FIM R 12 25 444
SR IR 25 G 12 Wi 12, 3L 345 28 F R BEIE
S FRENP L 134, Sh14 L, B o, Leatl,
FER37-78(CF159.3 1 11.7) %, Hrb2fl T A%
HRUESE. IEH 413661, H2141, L1561, ik
14-63(*-14143.2+11.6) % . For 7 {18 1) 7 S5 1
T A B FREAL, 01 wkICHR 2 5, T b,
A A AT R A4 AT ZhRE S ATIRBEE . CT
MMRI, BRHMFESEE. N HGE Signa Horizon
LX, 1.5TAUR FEREIEARAX, Body £k .
1.2 FFIED WIS 25K F SE-EP 1T 41, 443K
Body#Zk[#, TR4000 ms, TE Min, %5 166.67 Hz,
24010, 258 mm, J2#i1.5 mm, NEX 1, FOV36
em X 36 cm, SKAEKFE128 X 128, 2 RAH I Lk
[3-5], HEHIRS500 s/mm*F1800 s/mm”, §™ U AF:
JEE S e 7 1) g AL, AR G g 1] R/ R
H TAEM %4 Functool2.6.6i 40 F )R 45 Hi 4, 15
FIADCAH K% e ADCH KR, %k & 2058 K1
SRR X (ROT) I ETF AN ML D 5% AL
X, Wl 4P ADCAE(mean apparent diffusion
coefficient, mADC), &%t ADC{H (exponential
apparent diffusion coefficient, eADC). J&FADC
FLfE. W FeADCLL{E4ANFR 4R, HHADC =
In(Se/S i)/(bi-bi), SIS 73 Al 48 HIIK
O E G TINS5 S {H; eADC = exp(-
ADC*b); FFADCLUAE = ikt ADCAE /4L &
ADC1H; #/HeADCLUMH = Wikle ADCAE/LL)H
eADCAH.

K FHSPSS12.08F A 4 T HE B
HWFh A N F i, Ll(mean+SD)R R, Z 557

eAD
ADC
eADC
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& 1 mADCHIeADCTERERLABEIMNSEITHER
paycl mADC (10~ *mm?/s) 95% ¢/ eADC 95% C/
1.89+ 0.62 (1.66, 2.09) 0.155+ 0.07 (0.132, 0.184)
eADC . 2.93+ 0.46° (2.59, 3.12) 0.052+ 0.03° (0.036, 0.067)
‘Z‘%‘é 2.26+ 0.45™ (2.05, 2.52) 0.23+ 0.10™ (0.179, 0.277)
[
1.43+ 0.52"" (1.66, 2.09) 0.31+ 0.22"" (0.238, 0.391)
°P<0.05, "P<0.01 vs :P<0.01 vs ; 1P<0.01vs

& 2 ERFADCHIeADCLL{EERERABNSGITHER

payi:l ADCECAE 95% ¢/ eADCLLE 95% ¢/
1.93+ 0.43 (3.57, 3.73) 1.00+ 0.57 (0.67,1.32)
1.43+ 0.44° (1.28,1.73) 1.63+ 0.36" (1.45, 1.82)
0.95+ 0.45"™ (1.67, 2.17) 1.46+ 0.74° (1.20, 1.70)

:9P<0.01vs

°p<0.05, °P<0.01 vs

1 8,198, FalREAMFE. A T2WI, 5cmx 6 cmx 4 cm :B: b =500 DWI
, , :C:h =800 DWI b
;D,E: 6 =500 ADC eADC , ;F,G:6 =800 ADC eADC , s H:

LE R FP 8 by AN 7] 993 21, 18] K FH PR 25 5 22 40 AT
P S P e 22 7, fEA St 2 2= = 4l n)
X Fisher LSDEATZ W ELE.

2 BR

R BRAEAS [ 41 1) 1) 22 S 380 S 35 i et 2
H X, 325 M Fisher LSDILATZ H LK,
fho = 0.05MFMEAR /K, T I 696 55 T 9 8 T
eADCLUE TG B E VE2E o, RiZ & 48hr 25 57
B W M (P<0.05, #1-2 K K1-5).

371
I T 25 25 A Hr, WA REL IR 15 5
SR 55 57 TR 1 o0 A R TS AR O, AT D 5 A0 f ke

(HEx 100).

T3 A (R PN Fi 4% 1) 2 K RN 2 2 o3 ) R A e 7
e or ey I N AT RN &St 95 S|
P, RIS S, T SRR 0T LR Ak
SR AR, AL A R R L e AL
BWTEE U R FUT LRI T2 0B 845 4] 07 9
AFVE T I HER R ) 70%-90%, B 2 2 A 18 5
MRIF i, X 30 39 A8 IO I /N kb 10 %5 AT A
VRIXE. S s at il RIF ¢ 38 B, mADCAHE K
INER T A T S L A 43 s ) oA
JFF R 365 447 DR L5 98 A P 3R b 3 82 o 9 R 1 70 )
&, KA F IS S E H, mADCE & & T
SR I R A AR RE . RIR A
I, LA 5% A BT B 1R 00 3 8 B v T I R
AT HEm A D C{E AR T FER "), XA % T
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2 I, 28%, FGIH =

SRR U 2R L A IR AN ZE i m A D C{E 2 [H]
ARG B 22 e R R Pk I 22 Jh SEE AR ik
gy, FE B KA D, § 8 sh 88, 9
FRAURA MRS 98 2 S o T 44 [ o N I 5% 20 o,
MSEN MK, 7 FI1sZ0AH0 B i, §HEss)
B, DRI BCREOCT IS g . i if
96 VA I YR R0 T 28 B8R LA B ) LK e ) 2T 4 1)
K, AR BRI T L B0s3h, ¥R BN T
JHE b IS N B R K, 3RS 2 BRI,
mADC{E I i, IR IZITDAE.

Yamada et a/*" i\ K FHKL1E, W75 ADCIE
it e A R Ry Rl 7 S0 0 GO B L R (1 5 e
TR oA, ML HEVE IR SRS W A | ] L 2

www.wjgnet.com

RAEMFE. A(T2WI); 1 ADC
B(T1WI): 8 cmx ADC /
6 cmx 9 cm ADC .
- C: b = 500, DWI 2 eADC
. D: b = 800 eADC /
' ' eADC .
DWI :
E-F: 4 = 500 ADC
eADC

G-H: 6 =800 ADC
eADC ,
5 N
1

(HEx 100).

3 B 49%, FaltR
RMFEHTARASARR,
£ SERF RS FAESERT
BHEZ T RNREE
MmEREX, FIRNAKN
B A: T2, 7cmx 9
cmx 10 cm

MRI

; F: 6 = 500, DWI
, ;Gib =
800, DWI
: H=-1: 6 =500 ADC
eADC

W5, WO A3 A D CAE A H Ik (D AR, o R e ik
AP B . (EARA AR I A 35 45 #y s ER e
TE I, T b (B INE 5 i 2, 5L %, EPI
Fe B 0 & MO 5 il 22 B O 56« RO ME Dy
o WML, A A A AW SR, TCIR I B
PERIX, T H A SRS, PR AR 41 &5 AR Kb
{HANEHEIE800 s/mm’, TMiH{E K500 s/mm® A7
BORIE R, BRI IR AR I mADCIE AN K
i, PR SEBRDAEAT A ZE 0, (H ] LAAR G a2
M A R, 1T B R T, TS b
F . A E R mADCE T AN [ 93 A% H AR
[, T fi Do R A P S e 2 LR 23 M v, K93
(IE B 1 B, mADCAE B i i1 S b B
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DWI

AR R, S bR e 0 A 2 A S AR
IR, Koy TIEEhZ IR, It Hm ADCE ] &
(SN ISR N IR R IN =R i)
RANANEEI M S22 B, FEPA ZE36 L0, I3 e
B FEHAAT 2T R AL S R B, LA A7 AE, P
UFCRH i L LS I A i, AT Hem AD CAE
BB AL, (HARTFEN, RS fE
DWIEJR LA 5 BRI k. SR AD CLE{EAE
PRI DA R, B RE R ILA R 4R 1 22 57,
LIS AT G2 LSRR 2 A A, To R, 324X
FEPERE. FSHL MR SR, B
U EAE AR 5 AT BE AR 2 BRI A ZE 5, b
LY HEEE (K 5 . SR AT FAD CLE AR 2

4 YF56%, FRDE

BHIRMBE. A: T2WI,
8 cmx 5 cmx

7 cm, 6 cmx 4

cmx 6 cm

T2

B: T1WI,

C-F: MRI

(HEx 100).

5 B66%, FFARADBA
#=hh. A-B:
, T2WI
T2
, TIWI
; C: b =500, DWI
; D: b = 800,
DWI ;
E-F: b = 500 mADC
eADC ,
; G-H: 6 =800 mADC
eADC ,
b

(HEx 100).

AN [ B3 A% TP e (0 25 S Fe b, 78 R R 5T
H AT AT B S IR R e ADC
PO JC 2 G vk 2% 2 S, vl RE 0 R DR s 4
LS LU, K5y 78 8052 FRIA FR AR A3
FEIR, DRI A ) 250 A S K, 5 I A9 ) s
Ko ES, LR LENGE =R
PEDWIE GG 5 sk 3 A L UEmADC
fE, # LAmADCAE Wi 2215 5 059, FE oA i
BRI IZARME, H3eks B HEDWIKHE F15
SRR, XU TAHLS M TR RS S T
%, Wk YD WIRE 2 /K 2 T4 SOl A 5k
SET2INAURAZ. X TR ki, ROTIIERE RIS
IR AU DX, AR IR BE A, 2 i 8 U ST A i
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TR RS iz, AEA DR IR A I R v
RRNERIL, AR L B A s
i, A ROTFRI I HUANETF IR LD, DA 900 i e

B2, DWI 22— FIRAT M MEIMREEEA,

MIFT KPR R S ) R A A5 S, BT
THREISAE, (EAERT LI AR N AT 3 75 5E IREPT,
AP L5, I IEHCE & T IS b,
FEDWIHI B350 fFME b Prillf3mADC,
cADCAEHER, JXIE /7 B2 IS

4
1

S
Sun XJ, Quan XY, Huang FH, Xu YK. Quantitative
evaluation of diffusion-weighted magnetic
resonance imaging of focal hepatic lesions. World |
Gastroenterol 2005; 11: 6535-6537
MR I

2005; 39: 173-176
Naganawa S, Kawai H, Fukatsu H, Sakurai Y, Aoki
I, Miura S, Mimura T, Kanazawa H, Ishigaki T.
Diffusion-weighted imaging of the liver: technical

challenges and prospects for the future. Magn Reson
Med Sci 2005; 4: 175-186

) , , , , .3 cm
2005; 14: 112-115
2003; 19: 596-599
2005; 14:
522-525
2004; 20: 1510-1512
) ) ) ) , . MR

10

11

12

13

14

15

16

17

18

19

20

2006; 40: 417-422

2004; 20: 26-28

2006; 3: 182-185

’ ’ ’ ’ 1

2005; 28: 475-477

2000; 8: 135
Hunsche S, Moseley ME, Stoeter P, Hedehus M.
Diffusion-tensor MR imaging at 1.5 and 3.0 T: initial
observations. Radiology 2001; 221: 550-556
, . MR
2000; 5: 410-413
Semelka RC, Helmberger TK. Contrast agents for
MR imaging of the liver. Radiology 2001; 218: 27-38
Jeong MG, Yu JS, Kim KW. Hepatic cavernous
hemangioma: temporal peritumoral enhancement
during multiphase dynamic MR imaging. Radiology
2000; 216: 692-697
Sakuma H, Nomura Y, Takeda K, Tagami T,
Nakagawa T, Tamagawa Y, Ishii Y, Tsukamoto
T. Adult and neonatal human brain: diffusional
anisotropy and myelination with diffusion-
weighted MR imaging. Radiology 1991; 180: 229-233
Brancatelli G, Federle MP, Blachar A, Grazioli L.
Hemangioma in the cirrhotic liver: diagnosis and
natural history. Radiology 2001; 219: 69-74
Krinsky GA, Lee VS, Theise ND. Focal lesions in
the cirrhotic liver: high resolution ex vivo MRI with
pathologic correlation. ] Comput Assist Tomogr 2000;
24:189-196
Yamada I, Aung W, Himeno Y, Nakagawa T,
Shibuya H. Diffusion coefficients in abdominal
organs and hepatic lesions: evaluation with
intravoxel incoherent motion echo-planar MR
imaging. Radiology 1999; 210: 617-623

ISSN 1009-3079 CN 14-1260/R 20074 RRA At Fi 4 N JH b4 &

BRI 2007 FEHFHBLEFHETH “HANEL T HEAPTI” (0 H%52007-03-03-046) K T
2007-117EF5 M 287, BT B K E MR E B A0, AR BRI G I, 1% E A 4 42 L 5t
AT L SRR IR, OO B TAEE RS S, BT kR, B EER1E F2007-09)K

i)

Do =

WH

0532-82911525, 13864215672.

www. wjgnet.com

B R 2B bR R B B2 7R R0, XA AU, H%: 266003, E-mail: liuxishuangl@sina.com, Hid:



R AL

wcjd@wijgnet.com

&2 ®

2007 8 8 ;15(22):2424-2430
ISSN 1009-3079 CN 14-1260/R

CLINICAL RESEARCH

&

HY i 12

Bt R SRS AT AR A R

E \EHZH,]L_L&*TIL.\EE E

R HCC

HCC

) ) 306

100101
100080
, 100053
102249
, 2002 , 2004-07/2007-06
, 100101, 9,

306 . zhangjz55@sina.com

1 010-66356237 1 010-64871261

:2007-04-14 :2007-07-21

Using protein chip technology
to screen for tissue proteomic
profiles and tumor markers in

hepatocellular carcinoma

Dong Li, Jian-Zhong Zhang, Yan-Hua Zheng, Xiao-Long Ji,
Hong You, Qing-Ming Shu, Li-Na Fan, Xiang-Chun Li

Dong Li, Jian-Zhong Zhang, Yan-Hua Zheng, Depart-
ment of Pathology, 306 Hospital of Chinese PLA, Beijing
100101, China

Xiao-Long Ji, Qing-Ming Shu, Li-Na Fan, Department of
Pathology, General Hospital of Armed Police Force of Chi-
nese PLA, Beijing 100080, China

Hong You, Research Center of Liver Disease, Beijing
Friendship Hospital, Beijing 100053, China

Xiang-Chun Li, Department of Sergeant, The Academy of
Equipment Command and Technology of Chinese PLA,
Beijing 102249, China

Correspondence to: Jian-Zhong Zhang, Department of
Pathology, 306 Hospital of Chinese PLA, 9 Anxiang North
Road, Beijing 100101, China. zhangjz55@sina.com
Received: 2007-04-14 Revised: 2007-07-21

Abstract

AIM: To use the surface-enhanced laser
desorption and ionization time-of-flight mass
spectrometry (SELDI-TOF-MS) technique to
screen for tissue biomarkers in patients with
hepatocellular carcinoma (HCC), but with
different clinicopathological features.

METHODS: Proteomic spectra were examined
and analyzed by mass spectroscopy in 44 cases,
including 26 specimens of HCC tissue that had
been pathologically confirmed in patients aged

34-68 years, and 18 specimens of liver cirrhosis
tissue in patients aged 38-70 years. The spectra
obtained were analyzed using the biomarker
wizard system, and the biomarkers were defined
by searching www.ExPasy.org.

RESULTS: A total of 16 distinguished pro-
teomic biomarkers, 7 up-regulated and 9 down-
regulated, were detected from screening HCC
tissue, in contrast with liver cirrhosis tissue.
There were significant differences in the protein
peaks of different molecular masses of 4.7, 7.2
and 9.8 kDa between HCC and liver cirrhosis
tissues. Eleven distinguished proteomic bio-
markers were screened when comparing cases
of moderately and highly differentiated HCC
tissue. All proteins were confirmed by searches
of www.ExPasy.org.

CONCLUSION: The SELDI-TOF-MS technique
offers a unique platform for proteomic detec-
tion in HCC. It is also a non-invasive method for
studying proteomic changes in the development
and progression of HCC.

Key Words: Spectrometry Mass Matrix-assisted
laser desorption-ionization; Hepatocellular carci-
noma; Tissue proteomic spectra

Li D, Zhang JZ, Zheng YH, Ji XL, You H, Shu QM, Fan
LN, Li XC. Using protein chip technology to screen tissue
proteomic profiles and tumor markers in hepatocellular
carcinoma. Shijie Huaren Xiaohua Zazhi 2007; 15(22):
2424-2430

BrY:
(SELDI-TOF-MS)
ik CM10 SELDI-TOF-MS
26 18
, TNM
AFP . ,
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Biomarker Wizard

b b

#ZR
16 , 7
, 9
, 4.7 kDa, 7.2 kDa 9.8
kDa ;
11 ;
ExPasy ,
Zit SELDI-TOF-MS
K

. 2007;15(22):2424-2430
http://www.wjgnet.com/1009-3079/15/2424 .asp
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FEA TSGR P, 0 M (HC C) £ i3 5
iR e R R R S T S S0, SR AL T A
iRm0 e 5531, RRAE K )3 1 000 000 A 4
TP HCCI A & HeAb g vk s, 3222k iFAl
B HC CIE0ms B8 2 40 55 12 1 5 28 2 4%
RS AT A o3 sl At PR PR 381, I
HB V&4 & 3 [F ATl AL FTHC CI = 20 K.
THCCAHLIT AU, FA, FERkE DIk
FERS A, & H R ME— ] BE9A HCCHIITVE. SR 1M,
1T H C C ¥ & W 1014 F 0 HE 1 S22 P s PRRE IR,
DA T HLS W, SeBr b, AU Z115% 0
REME S B2 FR. BAIT 5, HCCIIS affifi %
TRZAR T 5% FEHC CII AR I6 7 AR 2k vk
HERE 2T, W9 s R IUHT KA T 4 T LA
K R W4y FARIC . Bl B9 CL4RAIESE,
5 RS AL, A7 AR AT 12 WA E 0 2
FhRc ", AR, B E A Ik, B BT R AR
W RA LR A RN, K2 S
H AL I E BRI BPE (K. IRk, 5 % BRI
R AR5 G AfTHCCi2 . TiE FIiR
TR XEAST. REEN AR EN
JFCRE 6 H C CALLURT L BT 73 #r, Mo 322
SRR, DR A G SR 1 A s R B R R
FIRIB 7K P 250 S L BRSO

www. wjgnet.com

AR IR R ) % s FLUK (2D-PAGE) A2 4 5 52
E ARG YN R RS, JF HfEHCC
EEAEH T N BT 7Z. 2D-PAGEW] L
[ I 5 2] b TN 8 AL AR, SRV AT
oy, WAL, HF H AT R UK. H
2D-PAGEHA A& —Fh o] AT KL AR 53 Bt
MIBAR, B JCIUL 5 21 A7 R 28 (1) 8 (191 T s
H A, IKFEE ). Ciphergen w1 A (.0 7 H
R T K [ AR 2 B R ) e A T LK
YL 0 M 2R S A I RE AR AT 0 M. X
ol BT VR P 4 T 398 B8R O e R BRI 125 4R AT I
[B](SELDI-TOF) 7 1 Yip et al™ 5 Uik, b
IO 2 T 1R AT R RS A0 ) (1) 43 R AR
W AR 146 6, RSO RS A IL A B, i ik
FEE HLY, AR R LA W R I 2 /DR I
() IR (] R HE S 27 i, o] AP 3R fmo LK (1)
/NIYF(<2500 kDa). (RFEE AT, KRR
TSI PR R RN S

AL AT QL 2N T % Mo
i PR AL 27 2 AT, LD DL B L ZR 84T
(R0 A1) A Tl o %o J 40ty 0 TR 4 2
HAFRGUEIS YD W E2, Tk HCCHRE = AR
BEA, NS R E 2R AR R A 2 R G
KM ZES, BERMIFS S 5HCCHME A
EHRMEREA, T HARK IS,
Ji LARIRTT LRI X

1 SRIASE

1.1 K% Ll =9 & Tris-HCI
pH9.0. CHAPS. DTT. NaAc. HPLC H,0.
Hepesld H Sigma’wl, 22 % 1 & (1 B4 i 5
(PMSF)JJ HSolarbio2 &, WA IN 43061
Bt e 2 R s g B b s AT B Bt T R B D) B 1)
FrHiEHCCAL L2601, W25pl, &14l, FHIFER
55.5(34-68) %, MK/ 4L341, *Fortb131, otk
1044, J4ETT HAKT2 em 1561, /NT2 cm 11
1], AR G 92 20 A G2 5 i A 11 (AFP)RH 1 15491,
B LL]; s i J Bs e I T R Hp D) B
AL ZH 2118451, ~F-3)4FE1852(30-70) %7, 5315
Bil, L35, B BT EERT g AL A A D) E, ARk
AR A 7 ML, T AR VIR G 14123 5 %) #
NWE . MR o> A s A A b gg 241, B E
“KAT I E] B (protein chip biology system): 35 &
CiphergenA #2477, R4S PBSII-C. & AL
KHCMI10(55 BH 2 7 At ), RG99
TR 3L, n LURIE 20 A7 40 4% THI 1) 1 PR Ay 2
AR HAE FAE SR A 1, T A0 s 46 v R 1)

HCC

HCC

SELDI
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SELDI
HCC

HCC
HCC
97.06%,
91.18%.

WA YRR iCY).
1.2 AR VKRR, BN FESEN100 mg, i
NS IMUOZE M1 mLAIZ>EPMSFALE
UK BRI 3. A JE WAR I B T 1.5 mL
B AI8500 g 4°C 540010 min. BRI
750 uLE 12 mLEL HE0F, BA26000 g 15°CE
02 he 50 FIEWBIFLAS0 pLor 347 T-80°C.
S AT SR FH 2% T 8 W VA e R B
HIE2-10 g/L. H O ML HEFCML05 3N
Bioprocessor™, {EFLAIA 200 nL&5 & 22,
FMIEGVEE 2K, BERS min, JAT. FFLIMA
FEMREW100 pL, #&ZHFE 1 h, LR, H
Vel 22 vhi (100 mmol/L, NaAc, pH4.0) 200 uL
HiR ARG VRS 2K, FHIKS min, AT FFHHPLC
H,OUE% 1Yk, SCEIE T J¥IFBioprocessor, Bt
O, BTA, BEAIN2KSPA 0.5 pL, Wi )5 I
BUIB. SR A AT T 300 254 76 99 &
FCMI0 ) G & 3T SO A, o8
T RS 43 1 5B 200 kDa, AL FE 4 2-20
kDa, WOGHREE 185, K MIBUREE K9, % &5
WAL, 451 kDabh I e 25, DA G 5 i isent
45 BLIE R . ASCES RO R FH 26 9 3 A w1
[FJALL-IN-ONEZE [ JFibaifE 2> TAL 1E, REMIT
W # <0.1%. K Ciphergen Proteinchip3.1/it
A5 HT R AT A B R A

K HICiphergen Proteinchip
3 VIRAE X B s AT e vl 2E AL FE, R P 410
AW, P<0.01I B ST X, L
Biomarker patterns system {473 #7154k 24

2 BR

2.1 HCC STHCCHIHEHCCYL & (1 R I 1
HEAT X EC 3 M 05, B P 4L B A7 16 B 1)
ERFREA, Lh7AKIE B, 9ONRIE T H
(&1, K1-2). Wi K RExPasy s A EdE Z (http:
/Iwww. expasy.org), HIL i & RF A8 731 o Probf
JSE PRI B 2R 1, AR BRI 1 T A A /A% L
+0.1%, PI{E9.0+5.0. K ZR4E R WEK2. Tk
RAERRY, —SEAEKS T HA— Mk
gh L A0 R K R g JE R N %0y T T AR
A, Kb kg R, LA 2k
AW T RE, WP AT IR E(R3). MR AFP A
ALY gE B, KB HCCAL LR 93 I AFP(-)
AFP(H)4, X & ARIBEHAT 0T, 450 EoR
T IR Get e

~
N
o

740 760 780

HCC

7576.8+H
‘ 7678.3+ Hec
|

7‘219.5+

743‘1.3+

ORNWRORNWRAORNWRO=NWA

HCC

E_3
- I ~ Hee

720 740 760 780

B 1 HCCERFIELIIIBRTE7200 — 7800 DaX[EIHIEEHEL
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Abstract

AIM: To evaluate and compare the methods
of ”™Tc-labeled macro-aggregates of albumin
(MAA) lung and brain scanning, and whole-
body scanning for diagnosis of hepatopulmonary
syndrome (HPS) in patients with cirrhosis.

METHODS: We studied 55 consecutive inpa-
tients with cirrhosis seen in 2004, along with
eight healthy volunteers. “"Tc-labeled MAA
lung and brain scanning or whole-body scan-
ning was carried out to diagnose HPS. *"Tc-
MAA scanning was undertaken follow the same
protocol.

RESULTS: In 55 patients with hepatic cirrhosis,
we carried out both 2 mci whole-body scanning
and 2 mci lung and brain scanning at the same
time, the shunt rate was 3.16 + 1.58% and 3.18 +

www. wjgnet.com

1.60%, and the detection rate of HPS was 7.27%
and 9.09%, respectively (P = 1.00). Patients who
were diagnosed according to the criteria for HPS
were included in the HPS group. Other patients
were included in the non-HPS group. For whole-
body scanning, the mean shunt rate was 2.76%
in the control group, 6.87% in the HPS group,
and 2.86% in the non-HPS group. For lung and
brain scanning, the mean shunt rate was 2.52%
in the control group, 6.85% in the HPS group,
and 2.82% in the non-HPS group. The shunt rate
in the HPS group was higher than that in non-
HPS and control groups (P < 0.001). The kappa
value was 0.88, which showed that there was
good consistency between the two methods.

CONCLUSION: Different methods for diagnos-
ing HPS in patients with liver cirrhosis should
be unified and standardized. Both 2 mci *"Tc-
MAA whole-body scanning and 2 mci *"Tc-
MAA lung and brain scanning are safe, reliable
and pragmatic means for diagnosing HPS.

Key Words: Hepatopulmonary syndrome; Nuclide;
Liver transplantation

Wang HY, Wang HJ, Li CL, Yang JG, Li SM. Contrasting
methods for diagnosing hepatopulmonary syndrome in
liver cirrhosis. Shijie Huaren Xiaohua Zazhi 2007; 15(22):
2431-2435
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Abstract

AIM: To investigate the expression of protein 4.1
family members (4.1R, 4.1N, 4.1G, 4.1B) and to
determine the pathological features of colorectal
carcinoma.

METHODS: The expression of 4.1 proteins was
detected with an envision immunohistochemi-
cal assay in 94 paraffin-embedded samples from
patients with colorectal carcinoma. Correlations
between proteins 4.1R, N, G and B and colorec-
tal carcinoma were analyzed.

RESULTS: Expression of 4.1s in colorectal carci-
noma tissues was clearly lower compared with
that in normal tissue (H. = 44.70, H.= 3141, H. =
13.62; all P < 0.01), except for 4.1G. Expression of
41N and B in colorectal carcinoma tissues was
positively correlated with cell differentiation (r,
=0.27, r,= 0.28; both P < 0.01). The expression of

4.1R was associated with the degree of soakage
(ro = 0.03, P < 0.01) and lymphatic metastasis (7,
= 0.24, P < 0.05); further, the expression of 4.1G
was up-regulated with soakage (r, = 0.24, P <
0.05). There was no significant relationship be-
tween expression of 4.1s in colorectal carcinoma
tissue and patient age or gender.

CONCLUSION: The expression of 4.1s may
participate in the occurrence and progression of
colorectal carcinoma. Expression of 4.1N and 4.1B
are closely related with histological grade, and
proteins 4.1R and 4.1G are associated with soak-
age of colorectal carcinoma.

Key Words: Protein 4.1; Colorectal carcinoma; Im-
munohistochemistry
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Abstract

AIM: To determine the epidemiological
characteristics of colorectal carcinoma (CRC)
morbidity in the nangang district, Harbin, and
to highlight the harmful effects of CRC on the
community.

METHODS: Data on morbidity and mortal-
ity of CRC in the nangang district (1992-2001)
were sorted and coded according to ICD-9 cri-
teria. The crude morbidity and mortality, age-
standardized morbidity (adjusted by the world
population), truncated morbidity (35-64 years
old), as well as cumulative rates (0-65 years old)
were respectively calculated. Morbidity in the
near future was predicted based on Gray Model-
ing (GM1, 1).

RESULTS: The CRC morbidity had been sig-
nificantly increasing annually (u = 2.87, P <
0.01). Morbidity increased from 13.06/100 000
(1992-1993) to 23.54/100 000 (2004-2005), with
an average of 5.73% for each year. The increas-
ing average rates of morbidity were 6.94% and
4.46% for males and females, respectively. In the
60-79-year-old age group, morbidity for men
was significantly higher than the incidence for
women (u = 5.47, P < 0.01). The largest propor-
tion of CRC patients were white-collar work-
ers. The predicted morbidity for CRC in 2010 is
44.85/100 000 and 33.19/100 000 for males and
females, respectively.

CONCLUSION: The morbidity rate for CRC will

continue to increase in the future.
Key Words: Colorectal carcinoma; Morbidity
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Abstract

AIM: To study the preventive and therapeutic
effects of a preparation of Chinese Allium
fistulosum L (PCAL) on fatty liver rats.

METHODS: Sixty sprague-dawley rats were
randomly divided into six groups; a blank con-
trol group (n = 10), model control group (n = 10),
low-, medium- and high-dose PCAL (PCAL low,
PCAL medium and PCAL high, respectively, n
=10 in each group), and a Dongbaogantai group
(n = 10). The blank control group was given
water and food. Other groups were fed with a
high-fat diet, given water with 15% ethanol, and
treated with a small dose of carbon tetrachloride
(CCl,) hypodermically once a week to establish
the fatty liver model. All animals were sacrificed
after 8 wk. Plasma total cholesterol (TC), triglyc-
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eride (TG), high-density lipoprotein-cholesterol
(HDL-C), low-density lipoprotein-cholesterol
(LDL-C), alanine aminotransferase (ALT), aspar-
tate aminotransferase (AST), total protein (TP),
albumin (ALB), globulin (GLO), and A/G (albu-
min/ globulin) were determined by an automatic
biochemistry analyzer. Hematoxylin-eosin (HE)
staining and electron microscopy were used to
detect changes in the hepatic pathology of the
fatty liver rats.

RESULTS: From HE staining and electron mi-
croscopy, we ascertained the phenomena of
severe fatty degeneration and the multiplication
of lipid droplets in the model control group. The
extent of fatty degeneration and multiplication
of lipid droplets in the PCAL low, middle and
high groups, and the Dongbaogantai group was
relatively mitigated. Compared with the blank
control group, the level of TC, TG, LDL-C, ALT
and AST in the model control group increased
significantly (all P < 0.01); the level of HDL-C,
TP and ALB in the model control group de-
creased significantly (all P < 0.01); the level of
TC, TG and LDL-C in the PCAL low, middle
and high groups and the Dongbaogantai group
decreased significantly (TC, PCAL low, middle
and high group, P < 0.05; Dongbaogantai group,
P <0.01; TG, PCAL low and middle groups and
Dongbaogantai groups P < 0.05, PCAL high
group, P < 0.01; LDL-C, all P < 0.05); the level
of HDL-C in the PCAL low, middle and high
groups and the Dongbaogantai group increased
significantly (all P < 0.05); the level of ALT and
AST in the PCAL low, middle and high groups
and the Dongbaogantai group did not change
significantly; while the level of ALB in the PCAL
high group increased significantly (P < 0.05).

CONCLUSION: PCAL can improve the metabo-
lism of lipids, and it has preventive and thera-
peutic effects on fatty liver rats.

Key Words: Preparation of Chinese Afllium fistulo-
sum L; Fatty Liver; Morphology; Lipid metabolism;
Automatic biochemistry analyzer; Transmission
electron microscopy
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HAay:
Jik: 60 SD (n =
10), (n = 10),
(7 =10), (@ = 10), (n
=10) (7 = 10).
s ’ SC
(TC): (TG),
(LDL-C), (HDL-C),
ALT( ), AST(
), TP( ), ALB( )« GLO(
) A/G( / ) .
#ZR

B

TC, TG, HDL-C, LDL-C, ALT, AST, TP, ALB
: TC, TG, LDL-C,
ALT, AST (P<0.01), HDL-C, TP,
ALB (P<0.01);
TC, TG, HDL-C, LDL-C, ALT, AST, TP, ALB
TC, TG, LDL-C (TC: ,
P<0.05, P<0.01; TG:
: P<0.05,
P<0.01; LDL-C:  P<0.05), HDL-C
( P<0.05), ALT, AST
ALB
(P<0.05).

g
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UG 77 P 2 1 22 Tl 5 AR5 AL 5 |2 P S B I I e
oS AR A B ) EF 440 i g 7 A A K A T e
W AR, DL B A A AR & R, B
AN E B Sl TR T 1 5%, R &
i 7 JEF. K1 R 07 JEF Ry — ol I . 22 R,
RAFHLENE A A W0, R A kB3
I7 i T (s b 24, i e B 2 AE BT ¥ L
i PRI TR AR A AR N BRI
(PCAL) & s T g = 45 4 B Be IE AE 05T
(b 25 ORI (2 3k E K &R, DUAEFSY
Fe UL AR B NI EAT MR i L T A
PR AARRE A5 T 3k, ASL8 B AR FU AR E /N
TR i 7 IR UG AR e A U 22
(52, by JLI A Y. B et 2 4l

1 RIS E

1.1 SDA 60, M 150+20 g, MEHERS
e, AR RHER S [ B 2 B A L [
FAUES: SCXK(6)2004-0007]. He 5 /N A 5] 2
K3k v A RHE Y 2 (Allium fistulosum L.), 525
FH 50015 380 i i AR P 25 (R ), D) 23
HE A, S22 HMIE, R BAR I BRI C 774
SRR ST B IR, P T PG s 4%
BB Bl R, LR 2006101255431,
ik 51 20050326, AR T2 v (52 77 B2 TR A B
J0), WAL FE 2R A A IR A ], #6'5: 060106,
FEF T2 g/LIE LT 4 25 (CMO) AL 70 g/L
(VR AT, P Y B4 CUKFR R AT 46 . B IR
RE(TORA G H =TGR, BHEa
(TP). WEHEMH(ALB). BKE A (GLO)YRA & ( k-
3 W RE-TE SIS W B R IR A ), =% IR R
1 IH [ BE(HDL-C) B 12 B A 1 JiH ]
FE(LDL-C) il il & H A e 25k X s 4k,
RIRBILFELBALT) . RIEKRAILEB M
(AST)iIA A&, (RIERHMEAZZ IS H WA R A
H)). 2 A AE S HT(Olympus Au560, [HA);
65 BABI(BX-604, HA); 7 L Bi(H-6002,

I 57).
1.2
1.2.1 KERIEN M IED wk)a,

Fe AR Ay JEBENL T 6 dl(n = 10). 25 A
Y1, BAON AL, SRR NBAL, T E A,
ARFEEZR v dl. 2 ey A H b o K B TR
R TE K TR, AR 2% AV B er all' R IE 1)
JiE LA SSGEE, 52K IR AR B as T
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par:| TC(mmol/L) TG(mmol/L)  HDL-C(mmol/L)  LDL-C(mmol/L) ALT(U/L) AST(U/L)
1.39+ 0.31 0.48+ 0.08 1.03+ 0.26 0.30+ 0.09  18.40+ 5.32 117.60+ 8.38
2.03+ 0.38"  1.18+ 1.34° 0.92+ 0.17° 0.42+ 0.10° 28.67+ 6.98° 136.83+ 16.94°
PCAL 1.67+ 0.31°  0.65+ 0.23° 1.27+ 0.26° 0.33+ 0.11° 34.10+ 7.62 126.07+ 42.65
PCAL 1.65+ 0.17°  0.60+ 0.29° 1.22+ 0.12° 0.31+ 0.09° 24.27+ 8.10 117.64+ 37.38
PCAL 1.69+ 0.29°  0.55+ 0.17° 1.28+ 0.22° 0.32+ 0.13° 25.13+ 7.21 121.94+ 43.43
152+ 031  0.61+ 0.27° 1.12+ 0.19° 0.32+ 0.11° 28.33+ 8.96 141.89+ 74.23

P<0.05, °P<0.01 vs : P<0.05, P<0.01 vs

F R 100 g/Ly ) R RS /K (7150 mL/L
L), BE1IRA isc 400 g/L CCl Rl
(B IS me/kg, LG 43 mg/kg).
1.2.2 TEAR RIS, 2 o) R A
TR0 W2 25 733 56 F AR B 267K 8 mL/(kg-d), ig;
NG, T SRR G TR N
#1710.06 g/(kg-d), 0.12 g/(kg-d), 0.24 g/(kg-d), ig; %<
TR A4 TR F IR IR EH0.70 g/(kg-d), ig.
HSLG2) 8 wkim, KAEE16 h, FREE, P30 g/L
1% B Z AN VA M40 mg/kg ip/a, OISR, K
ML FE BT A PUBR I O T, B e R
FIEW, -20°CIRAE A R UK BUTF IR IFFR
MEE ARSI ST, BT 20 A 21 25005 B2 A A
WA, HIE100 g/LIGIFAZ5) 3. Hh =M
(TG), BMHEEE(TC), S & F(TP), iE 5 F1(ALB),
BREE1(GLO), &% [ R 2 I [ B (HDL-C), ik
W TG R FUE [E B2 (LDL-C), N2 a L
(ALT)RUR | A4 T S B B AS T 4 A 3)
A BTG 5
1.2.3 HE I, K A 4124 C A
AR K Pk, 76 R SR I B 255 mmAb /N
P ZR, 40 g L2 R HREDE, Al Uk,
HEH 4, 6B TR,
1.2.4 WU R B D) 1
em’Ji, H125 mL/L% BT 52, 10 mL/LERIR
[ 5, VL, BRMK . BB Ak, R )
F 5, P S H 40 L g 7 AR T 5 10
B2 B i Pimean = SDFE R,
SPSS11.04 vk R A AT FLIK 25 75 % 73 HT(One
way ANOVA), P<0.0538 7~ 2 57 AT 35 3 3L

2 BR

2.1 PCAL TC. TG.
HDL-C. LDL-C PR IR Sof 4K B ot
TC, TGHILDLAA & 3 & T 7% LA R 4.(P<0.01),

www.wjgnet.com

HD LA {2 %25 A AL (P<0.01), #3R97 4
B[R TC. TGHILDLIE (P<0.055,<0.01),
$EFHDLIIME P<0.05, £ 1).

2.2 PCAL ALT(GPT)
AST(GOT) AR ok A K BT U 41
HALT. ASTH S = A X A 82T =

(P<0.05); PCALMK. ™. il sl K AR FE 2
Fr SR I ALA L, TG0 2 25 (R D).

2.3 PCAL TP. ALB. GLO.
A/G PRI 6} 21K BUML S TP, ALBAE 5 =%
P 6 B AR AT 35 25 7 (P<0.01); S0 X it 4
ARG, A 5N 20 59 e A7) AT T B
YEFH(P<0.05, 322).

2.4 HE 2 N HEAL /N i 25 7 e 3, T4
i A DL B AR R (P LA, A5 2R ok H 2 A /s i
SERI R, TR R BRI AR, A AR OK, i
e, RANANIS], i 7 LA v e ik Jo) Pl s Ay B Yl (1)
1B); HEENAR. by ERIEA AR EIR A
ST I 95 2 A7 AN [ R B R o3, 4 B % T I
WiA% K 4, A B & KBUE R, KNV —3L,
JH P9 R i ks>, 46 1 40 B 2 (1 C-F).

2.5 5 0 SR /N 54 S A, T4
JROAR DL T S AR PE (2 A); 58 280 0] HEZH H ™ B
IR ASYE, R R INA—, G4 I (&
2B); HEENEAR. P ERIE A AR ERER A
SRR A AN R FE sk, 4T 4 AL 0 5 A ik
BIZ(E2C-F).

3 1TE

JI 7 JFF A v B 2 v TE R N 44, I R R B T
KT s o W . BRI .
CRUE” T S 2 A 5N e
U7 FFF i o o A R A 2 U 0 A
RESUR AR H M. B fE . BT
i1 B S| R P [ S A R 110 T G
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- R 2 PCALNASERRFARERINARTP, ALB. GLO. A/GHYEZIi(mean +SD, /7 = 10)
LDLTCC‘ TG v TP(g/L) ALB(g/L) GLO(g/L) A/G
HDL.C ALB 62.56+ 4.11 37.32+ 3.00 27.24+ 271 1.31+ 0.16
58.33+ 1.52° 34.55+ 0.99° 2478+ 1.16 1.40+ 0.78
PCAL 62.24+ 6.04 35.73+ 1.48 26.08+ 1.79 1.40+ 0.12
PCAL 61.76+ 4.20 36.30+ 1.97 25.86+ 1.15 1.43+ 0.10
PCAL 63.22+ 4.09 36.36+ 1.33° 27.86+ 2.79 1.37+ 0.11
61.91+ 5.01 35.53+ 1.92 25.98+ 1.46 1.42+ 0.07
°p<0.01 15 1 °P<0.05 15

RSN, SR E T AR, 05 A, U5
TP, AR R AT ATIZ D5k
FAT3E P RAT PEOR S, T BH A R A (K H
NERIFIBETON G, SR RS
LA 3 1K1 S TITE b 2 R SR RV QIR AW e i

FRATTR v R SR KW TR, JF&E &
B J TIRAT J5 s o/ 42 DU S B £ 1 it ¥ VR

B 1 HERBLER
(% 100). A:

(1 75 92 1 Dy 3 K BRI, 4% 5 I M AT
B A — BB ORI AL U 2 25 T 1 3t
ITMLEE, SRR BRI ALK BT 412380
2% 1 0 AL AR L AT 9k A a0 A
H, USRI, R/NERMG. e m
A AR T 2R RS R 6 A AH LA AR [
T2 JSE (RS 28 W A0 i) S kD IR IR 5, il
APk R I A S0 8 0T I RO R R AT R
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2 BEER A

(x 10000 ); B1:
(x 4000 ); C:
), E:

LF BT ia AR, i AT IEAT T IR A it A
I, DRI kg BILAAR T 288 AR 2K 8 2 175 0 17 T 1) o
TERF. TR b Be AR R oAk 38 B, 7ElR SR
AU o> AR AL T 40 1 P TR o
BT B AP HOIRAS . FUERR AR B AR A 1
A Ak K RS R XN D7 T R R, i U
JEARUN S 52 VF 22 A DG HE IR A A s . IR
FARUW 5 0 IR ERI AN P Rl & 1R, TCY TG
(300 s v L SO IfL 2 HR T R 7K °F:, LDL-C
S 32 T I S 1 P 95 I L] e ) o O
HDL-C— 5N IETETCHEALDL-C, % —J
[ITHDL-CAETGARH B A n B AAE . A
WL RN, BRI LDLY] T, HDLW] &
FBE, I, TC, TG, HDL-C, LDL-CHJI & il 4
Shy I3 P P A 280K I 4 . S 280 B K LI
HKTC, TG, LDL-C5 7% [0 BAALAH L ¥ 23 T
F1(P<0.01), HDL-CAE A% {154 BAAL AL b3y 5 2%
FEAR(P<0.01); R /DAL, . Ml =4 R
T2 A AR M LETC, TG, LDL-C
{441 2. 3 PR (P<0.05842<0.01), HDL-C AR 7Y
Xof JE A AT LU B 2 T (P<0.05), 26 W35 g
R EAAR IR RERE Z, Pibdin, LE /N
7 R fa 2 B TGO B A P L T K P

JH R A N AR b (38 B, MR
BA NI R EASEM3. 7585 &
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Abstract

AIM: To investigate the distribution and
significance of kupffer cells (KCs) and hepatic
stellate cells (HSCs) during spontaneous
reversible carbon tetrachloride (CCl,)-induced
liver fibrosis in rats.

METHODS: Rat liver fibrosis was induced by
peritoneal injection of CCl, (500 mL/L) for 8
weeks. Serum activity of alanine transaminase
(ALT) and aspartate transaminase (AST), to-
tal protein (TP) content, ratio of liver/body
weight, and area density of collagenous fiber
were examined 8 and 12 weeks after injection.
Meanwhile, the pathological changes in the liver
were observed by light microscopy after Hema-
toxylin and eosin (HE) staining. The expression
of ED1 and a-smooth muscle actin (a-SMA) was
detected by immunohistochemical streptavdin-
peroxidase-biotin (SP) method.

RESULTS: Compared with the control group,

www. wjgnet.com

the levels of ALT (2568.18 + 630.46 nkat/L =

vs 472.26 + 167.37 nkat/L, P < 0.05) and AST

(5845.84 + 1353.27 nkat/L vs 1698.51 + 663.30

nkat/L, P < 0.01), ratio of liver/body weight KC, KC
(3.900 £ 0.850 vs 2.560 + 0.240, P < 0.001), and
area of collagenous fiber (5.867 +1.127 vs 0.518 +
0.2995, P < 0.001) were significantly increased 8
wk after injection of CCl,. Diffuse cirrhosis was ,
observed in most rats, and ED1- and a-SMA- HSC ECM
positive cells were prominently aggregated in ’
the fibrotic tissue and septa. Compared with that
at 8 wk, ALT (1020.70 + 306.73 nkat/L vs 376.74
+ 304.06 nkat/L, P < 0.05) level was still higher
12 wk after injection, but the area of collag- ccl,
enous fiber had decreased, fibrous septa became

thinner, discontinuous and understained, the

number of ED1-positive cells was reduced, and ’
o-SMA-positive cells had disappeared.

HSC,
HSC

CONCLUSION: CCl, induced obvious liver
dysfunction and diffuse cirrhosis in rats, and
KCs are closely associated with the activation of
HSCs. Rat liver fibrosis is reversible 4 wk after
stopping CCl, injection.

Key Words: Carbon tetrachloride; Kupffer cells;
Liver fibrosis; Reversible

Jin Y], Jin RS, Piao DM. Distribution of kupffer and
hepatic stellate cells during spontaneous reversible
carbon-tetrachloride-induced liver fibrosis in rats. Shijie
Huaren Xiaohua Zazhi 2007; 15(22): 2453-2457

)R (CCl,)
J7i%: 500 mL/L CCl, 8 wk
, 8, 12
SP (ED1), a-
(a-SMA)
(kupffer cell, KC) (hepatic stellate
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cells, HSC) 1.2.1 S B 16 BB S
24, IEH A(n = 6): BIHEI1 mL/kg, 27%/wk, ip
R 8 ’ 358 wk; B4 (@ = 10): 500 mL/L CCl,(BtHi it
ALT AST  (568.184630.46 nkat/L vs

472.26+167.37 nkat/L, P<0.05; 5845.84+
1353.27 nkat/L vs 1698.51+663.30 nkat/L,

P<0.01), / (3.90+0.85 vs 2.56+0.24,
P<0.001) (5.87+1.13 vs
0.5240.30, 2<0.001) : EDI
a-SMA KC HSC
.12
8 ALT  (1020.70

+306.73 nkat/L vs 376.74+304.06 nkat/L,
P<0.05) , )

EDI
KC , a-SMA HSC
g CCl, 8 wk
, , KCs HSCs R
CCl, 4 wk
FERa:

2007;15(22):2453-2457
http://www.wjgnet.com/1009-3079/15/2453.asp
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KIILIRNATTO I AR didl . TR AL RE AT A AR
FEAFAER AN, & 44 T 2 K Rogking 6f T EF
ditl . AL EAT T IR AR fE $ i T Y
KRBT LT 4EAl . FRELL ] LA e (45380,
SN B A T YR TR AN WTR N, 6 ] i
PERPN R E— 20 48 5, TH 27 4 Ab m] 300 2 1 1
PRANE) 52 F9¢ H 2819 22 A Sz R DY 4
B (C C L)l 46 IF 2T A IR sh i A, W g% 3
15 A RS R TP ED-1 fla-SMA R ik, T
CCLF R K U LT 44k om0 k.

1 #RRITSE

1.1 SD & KB H 40, 7R5i160-180 g,
HH SE 3L K27 e 2z B sh A R i, CCL,. HEAL
(direct red 80)I H Sigma~ H] (Aldrich Chemical
Co, USA); MLi%ALT, AST M2 TP(ist 25 ()4 ik 771
Iy HEiken Chemical’s &](Tokyo, Japan); 4]
LED1 mAbJ# H Serotec/A ] (Oxford, England),
o-SMA mAbJi F DakoA 7 (Glostrup, Denmak).
1.2

Fik8)1 mL/kg, 20k /wk, ip3t8 wk, 558 &l A H] 2.k
PRI B, OISR 25 oAb R, AbFEhH I S R
HURFIUE. SE862: 1E% 4@ = 6): Mt hip ] S 1.
R (n = 10): 500 mL/L CCl, ip[A] 5251, 5595
TFAG A5 L VE SRS AR CCL, 5512 8 K T Lk Rk
TR, VSR I 5 O b 3, A AEBh ) i T RITEL
JHAE.
1.2.2 I35 AS TATALTIN & 3% H
Reiman-Frankel [C /775, TPK HBiuretids, ™ #4514
Kitiht P T AR, RIS 66 R vH(Ultraspec
4050, LKB, Switzerland)7F490 nmill & a2,
Xof FEbRHE Hh 21 Hh 25 2
123 K BUIFAA T L : AR5 I 2
VIR i, SR 7 RV EOTT I RR 5 &, ST
MR Sy L. R B LEE: BRI S T A
AHEFIATE B 4, 4240 o/Lrb ik RS [ o2,
FUAT A0 ) 7 VEHE G (0 0 52 20 20005 3 AR
b, L G0 (1 g/LH B4 picric acid T AIE) M
SR NG AT L. IR AF YR ¥ & 43 #T
HEAREEY) ), FHCMIASE R (A5 3
P 553 1T 22 6 (A6 B L 20 W R K 272 ) R AT I Js 4
YEIf e b, WSS E: Wiats, Bk D) b
MUE2A LS, BSRE. A EIAE, S5 5
YA, 13 HAR RIS 3 S A FU . S
PEH LA 2E G0 U] JE4-5 pm, 5 LS 43K,
K SPVEREAT S s 2 24k 2 e th, ED 1 TAEIR S
A1 100, o-SMA TAEWKEE AT © 50.

¥Am Hmean+ SDFE 7R, PIFE

AT H EE AR AR 56

2 £

SR FE S VR 4] K FRAE T3 L, SZER Ak Y
HHET 2.

2.1 /

SEHG RS 4 PR K R
A0 MR i PENR A 1k, BFAR AR O, HIEW
S LU A JHE /A0 o S L RS Ji T o i % Y B
(P<0.001), I35 ALTHIASTH Z T} 5 (P<0.05,
P<0.01), TPE 5 N, (BG4 . 922
R K G40 e g 107 AR R O, AR B L
TEHE AR, I £ 4 T % B BRI /1 (P<0.05),
552501 R B4 LR ) 6 B, I 2R Ak FR A
FRALT(P<0.05)154 mn ok, HoAth i br 5 1 5 4 AH
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® 1 SLIWARSTUESEVINESR

payi:l n FFAARELE%) BEBE% ALT(nkat/L) AST(nkat/L) TP(g/L)
1 6 256+ 0.24 052+ 0.30  472.26+ 167.37 1698.51+ 663.30 7.53+ 0.56
10(3) 3.90+ 0.85° 587+ 1.13° 2568.18+ 630.46°  5845.84+ 1353.27° 6.49+ 0.51
2 6 258+ 0.21  0.65+ 0.34 376.74+ 304.06  2842.74+ 1205.07 7.21+ 1.19
10(2) 2.68+ 0.66  3.58+ 0.69° 1020.70+ 306.73°  2890.24+ 434.25 6.34+ 0.42
°P<0.05, °P<0.01 vs 1 ; P<0.05 vs 2
A1 jr V. c1
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% e e w 7 "
A3 " b q3 ] - A ua”
] r - g
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} e A, SN P AL
! - : : . = iy AR
{ W't oo g P MR e T .-.‘I'“
P i l Ll g e r.or oy .
i o Ll o f - ] . 8 y
" - ',_ g | 5 ri"ll o .'_. “
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i | ¥ S B L . Wi
E tl Far i ; f
. - » = Wy I
- i, J L) . d i -1' . 5N ¢
1 i I. - ) nﬁ" _‘-.‘I'h‘!:f
1 FFHRLAFREER(x100). A : B: 1 : C: 2 1 : 2: 0-SMA : 3: EDI
BAEED). HH(E1-B1). SRR ARG JH /N 2546 25 L, T4
2.2 IEH NS5k E MR AR TR 2R, 5 L sCIRIR A, 28R 40 i iH 2

W, PRI ARYE . AT, AT R AU A (]
1-A1). SR VB RIALITE /it S5 K RSO, T 400 i ]
K, MBI ORIEE . RN A B R
2, WL RCIR S HRIRTE, R RAE A iR
T A DOR LT e LU, HLK I 2T 2 1 B
ANIFALZAN, TERRIg M KD ASERIE N
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WD B X AT YR Db, STYEmBRA A A
gk, QetaARik, SR VA LA 4T AL
W] 2 el (B 1-C).

2.3 1% Ha-SMATEIL X
{10 4% b ML R b BH R SR, TN e e i
A/ R BHPERRIE, IS5 To B It Rk (& 1-A2).

n

ED-1
a-SMA
ccl,

KC HSC
ip CCL, 8 wk

KCs
HSCs
CCl, 4
wk

ED
, a-SMA
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S AT 2 i-SMABH PR IA U H S Cs 32 EE 43 A
FE I DRI A PR 2T Ak 20 2030 1% 2T 4k 1) e 11403 2 (1
1-B2), SZI6 2B 7Y 21 A7 X 36 A= f) £F 4k 41 9L 4
A B P o-SMAFHPETHS CYE 2K (K1 1-C2). 1EH
HEDIBHPER A K CAEIE X o JH/N i v e
JBk ] TR AR 552 5T A AP 23 A1 (BT 1-A3), S50 1A
HIZHED 1B K CAH BRI DX 3G A2 R 21 440
20 K% [ e P R S 40 A (T 1-B3), S N R 22 1
TEA3 A, SEE 2R R A ED 1R (9K CHCE 1 50
D (EI1-C3), JH-52 50 9 /b B e 43 A

3 17iE

JH- 4T 4 A S 24 AR 903 R4 o 3 2 (1 ¢
it JE 1) L, 34> Ay 1 W S0 JH B A v 9 ) o — A
BT R R A, 26 ok 2510 JL 4 B 9 i
Y. LR R AN —HA . 1T
TERBEAE 5 AV ER R R, B A A
UEAL I R BNV AT T2 . RIS,
B SR T AT A W IR RO A, St T
JH- T 2 A4 RT3 A R0 JHE R A P 52t 2 T e 1) &5
WPL CCIIR TR BT e A AR 70 [ d5 22 LA
72 N IR RE R P, 1A T A S 4T 4 R
R AL s, AR+ o 55
5 T AT el RS, €, ipidE gt AR Tsc
AR s et AR A SR TN L 1R s A g 1,
NI T 252 R B A B 2 (1) HE 28 7 T 5 N
(R T P JHE T A A3k e Ay R AL AR AR,

— FCTA A U B AR T e 38 A, i e T
AL R R mT e EAS K. H Rk A R HE I
AL £ YE A BB ) ) b AT 5K 1 35 i Pk
Iredale et a/ i, Zip CCLQ21%/wk) 4 wki] 5
KRR BFETHEAL, 1 EFE RIS Jd 0, 3, 7, 28
WE H A2 iR & &, R AR A 252k
A, N LT[ B s AT Al . ANIESE, d 281 JL
FoE iR, ARSI AR IECCLYENd 285 H4F
Yefl BB RO, RS RNIR, FEE I
RN A (8 wk), HETHEALREfE A 0. T4
AT JS P o0 2 3 o JH 4 A0 0 A 2 £l 3
WIEKC, KCHE A5 70 Wk 22 1 4 Jia DR -1~ 1 30
HSC, HSCHF: AL A AT 4 #F 41 g ol L ET 24 41 g
TEACHTHS CZECMA B 3= 2240 i, fthn] 1A
a-SMA FlIDesmin. Noyan et al'' "\ Ay e 22 41 44k,
2o-SMAZE R Desmind (5 47 (1 %k, H AT
a-SMAPUAR) 2 T HF AR e AL o 2R 220 5T R
AFF 9 2 I A JHE U 52 403497 1T 26 HE 21 4 A ) oo
FHHSCIR 73 LRI T A8 I, 72T 4k it Jg

T FEHTHSCRRE AR LA, T e i S A b
T3 ST T IR UESE, 40 4 h s 5t 1) [ i
T THSCHIPE T, A ZHSCHIH -5 [ 4h i
ANEE T I B i

ARHEEHK W ip CCLER8 AL A K B
Thee W] 240107, S ALT, ASTHGPEW] ST,
JH A e Bl D T 4 T 2 5 ) S o, Y
DX K £F 4 4 28 2 AR 1 1 4 ) B e T
LW, TR INANGE BN, K82 3P %
BRI T AEAL . 3% 44k 5 AR W R AL 21 K
HKCMHSCEEE AT X AR 1 £ 4 21
KEAFHEBR N, RPIKCHISHSCE AR, 5
1ECCL 4 wk)a A AL R U ThRERR 1 Iy
ALTIG AT iy A oA A=A FR b RO A4 T LE 5
TE R SELAARL, 2 Do 2T 4 i35 5 25 S 36 1A 784 241 1
BB, VL X A4 A 20, A4ERRRAR 4.
ANEZE, JeiiR, R 1ECCLEH4 wkiE K
LT 44k B k0%, ED1 mAb ] U543 A
41 i 2R 5 1 40 i, ED 1R PR 40 i 3% JL -4
HHIHFKC, KC =207 T T 10K I8 R s ik
FEl. S2EGWIFST OOAIF 2 C C LA ML 5 % 1K) K B
JH£F 4 Ak HPED 1P M 40 A 832 48 o, 32 B T4
eI EAR 1] R AR NS iR A S
B, ZES A A K EEDI Moa-SMAFHYESN B
2 BRI A () 2T A 21 2R % 2T 4 TR) B PN )
A, PP BE AT B A AH [F], RIIKCEHHSC
LB VIR, 151 CCLIGH4 wkm R 4 4 74
(1) 21 4 41 23 % 28 4 ) i 9 E D RH 1 400 B it B
9D, a-SMAPRHYELN MY 2%, RFWER SR EE
YIJRCCL )5, 4itd wkii BRI BT £F4E1L
KA R, AL a-SMA PH PEHSC - Bl i
PET AL, A LR ek > FH3 R AR AL B Ok
WL EEHR Y LT R R R B e T
HSCHAA:FIIGAY, PRI IS Ci% fb 2 BELIKT A2
HEAL I —Fh B AR SR ST R A I
HESCCLJR BT RTGE-BUKW W R &, HFRE
51 HS il FasHefiig 4 B PR T4 951,
AT T 9T % W Verapamil il i3 ) /D TGE-B1 3%,
BELITHS C37% £ 17 4iE 22 T 21 4 A0 o 7 i,

4 ZEE
1 s .
2005; 18: 144-145

2 Benyon RC, Iredale JP. Is liver fibrosis reversible?
Gut 2000; 46: 443-446

3 Elsharkawy AM, Oakley F, Mann DA. The role
and regulation of hepatic stellate cell apoptosis in
reversal of liver fibrosis. Apoptosis 2005; 10: 927-939

4 Tsukamoto H, Matsuoka M, French SW.
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Experimental models of hepatic fibrosis: a review. 421-434
Semin Liver Dis 1990; 10: 56-65 11  Orfila C, Lepert JC, Alric L, Carrera G, Beraud
5 Constandinou C, Henderson N, Iredale JP. M, Vinel JP, Pipy B. Expression of TNF-alpha
Modeling liver fibrosis in rodents. Methods Mol Med and immunohistochemical distribution of
2005; 117: 237-250 hepatic macrophage surface markers in carbon
6 . tetrachloride-induced chronic liver injury in rats.
. 2003; 12: 339-340 Histochem ] 1999; 31: 677-685
7 , , , , . 12 Armbrust T, Ramadori G. Functional
. characterization of two different Kupffer cell
2001; 22: 1108-1109 populations of normal rat liver. | Hepatol 1996; 25:
8 Lee HS, Huang GT, Chen CH, Chiou LL, Lee CC, 518-528
Yang PM, Chen DS, Sheu JC. Less reversal of 13 Bhunchet E, Eishi Y, Wake K. Contribution of
liver fibrosis after prolonged carbon tetrachloride immune response to the hepatic fibrosis induced by
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9 Iredale JP, Benyon RC, Pickering J, McCullen 14 , .
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hepatic expression of metalloproteinase inhibitors. ] 16 , , .
Clin Invest 1998; 102: 538-549 . 2006; 29: 741-743
10 Noyan S, Cavusoglu I, Minbay FZ. The effect of 17 Xu D, Wu Y, Liao ZX, Wang H. Protective effect
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High frequency electric
coagulation under endoscope
for 162 cases of hypertrophic
gastric folds in sinus ventriculi

Xiu-Lian Cheng, Bing-Xin Wang, Qing-Hua Ren,
Bo Hao, Xiao-Yi Song, Ai-Guo Fu, Yun Yang
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Abstract

AIM: To explore the therapeutic effects of high-
frequency electric coagulation under endoscope
in patients with hypertrophic gastric folds
(HGFs) in sinus ventriculi.

METHODS: HGFs were cauterized by electric
coagulation hemostat or biopsy forceps.

RESULTS: In 162 patients treated one to three
times with high-frequency electric coagulation,
139 (85.80%) showed clinical cure, 14 (8.64%)
improvement, and 9 (5.48%) lack of efficacy;
119 (73.46%) showed HGF elimination, 23
(14.20%) HGF reduction, and 20 (12.35%) no
improvement; 109 (67.28%) showed improve-
ment of inflammation and 53 (32.72%) no im-
provement; 57 (35.63%) showed disappearance
of heterophil granulocytes, 52 (32.10%) were
ranked as first stage, 32 (19.75%) second stage,
and 21 (12.96%) third stage.

CONCLUSION: HGFs may completely disap-
pear, and clinical symptoms and inflammation
can be significantly improved by high-frequency
electric coagulation under endoscopy.

Key Words: Hypertrophic gastric folds; Gastros-
copy; High frequency electric coagulation; Chronic
reactive gastritis

Cheng XL, Wang BX, Ren QH, Hao B, Song XY, Fu AG,
Yang Y. High frequency electric coagulation under
endoscope for 162 cases of hypertrophic gastric folds
in sinus ventriculi. Shijie Huaren Xiaohua Zazhi 2007;
15(22): 2458-2460
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139  (85.80%), 14 (8.64%),
9 (5.48%).

119 (73.46%), 23 (14.20%), 20
(12.35%); , 0 ;
109 (67.28%), 53 (32.72%);

57 (35.63%), 1
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1 MRR0T5A

1.1 PINIBTT I EF AR S g
MUK A IR, SR R bel . AL H
BERLAT: ST AR R R, AT R
JOE . ETE, Hodh12241(75.31%) k14, 164
(9.88%) K24, 15151(9.26%) k3%, 915(5.56%)4
P 7B N O 253 VA 1L AN e =517 B 5 S
151451(93.21%), AN[FIFEEESE ZEMAT T I, S 30HAT ]
WA RAE: A BFH AR Y %, W
PR A 32 7 AN [R) R BV R PR S 48 mliAS il 7
Az, o 6441(39.51%) 4 BE R IR BERE . 7
1L, 10651(6.17%) - 45 ki, a5
FETHI A1 BE S 3 AN BT 72 40451 (24.69%), 534
(32.72%) k1 b AR, 24490(14.81%) %55 P45 R
N RS IR D . PO IR AR IR AS T 12641,
10741 FH 4, B 24 84.92%.

1.2

1.2.1 B A S R AT R K 4
B ORHT T R 5 S AR Dhfe, JUH B
ML T ge, Q& ReRns, N2 IE G AR AH]
10 min im L EE %10 mg, HiAth% BB 25
B AEREAT.

1.2.2 TR I 2 5 A BE T 1n) ] O
SEFEENA, C)F L L il 2% BLHGE AR, AT
BRIl TR AR BRI A EE, Va7 )R
SEER TR AT SR (1B, D). B S
TR R A B, 25 TIELbe . B IR R a5 5%
R ARAEE, T MIWTRery, PUStliind Kid 2.
4 wkJG AT H B, FHERR TR, E
BT AR M B AT, R A G
FTIRIT AR GEEE. Frfy g4 wkis 528 B %,
R BESE A R, 1T 850N, RoETH R,
HNFEVRTT, R IR A R A BE T AT B SR TT
IEEIDNIT SLEREEN

12.3 AJG F RS RI420 mg 1/d3E1
wk. HHILIT R FISIRE, R K AT B 5E hy
40 mg 1IX/d. = H 1 g, 31k/d, po 5 d.

1.2.4 I RR I A A 8 R ARRER 58
AV R It I PR IR e 8 B 43 2K G
0 IR ARHER JC SR BN E. BRI A vA
A BUH R EE S R, IF e FORAEEER
BT A R MRS EE o s sl . N BE
T RAESGEEE DL AR RAETE AN R, I
RAEBHIRAR; JoRke: RAETCHUGE BN .2 g
P R SR Y, DU 2 g st R
KESN R, 02 A LA kL4 iR 14 DRk
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1 A SFAERWESECMI), FHERUW; B: IR
SETSIERERIREE: C: ZFAARNPEBERU; D 6T BN
OEILE.

FE VR A0 MR 24 SRS R P MR AE iR
5 3% KBS PR AR .

2 ER

2.1 2t B R -3 AR T,
YR LB 9, I8 AT 13901(85.80%), Uf#E: 14
111(8.64%), JoRL: WRIRAEIR TG SR BN 9, o
5.4%.

2.2 FH KA EEI AT 11941(73.46%),
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L 5E23151(14.20%), Jox520%1(12.35%). WEL T
RAEBGEE L, 080K, 115 109(67.28%) 61,
#5341(32.72%).

2.3 PLg
PEIE S PE R AE 2], 0STHI, 1735.63%; 14452
B, 1732.10%; 2443241, (519.75%; 3202141, &
12.96%.

3 111E

7E 8 B A ok B2 b 20 mT LA 5 21 1 9
KUK AEE, K2 Ll 1N 35k
8, I IR A i S, B S I A
WA, o 2 A RER, g A
WL AORYR . RS, K B Ll b
VN R =, 29697 oG, BT SRR R A
BETT R FL S b TR M T A, L FLIL A RT fE
TR SO, BB TR N, JERE4N MY S 40
gz, b, B RAE R R RAE, KR
JEUET S 380 7 R4 B B0 2F, R SR R T
FIR a5 5E, seT YR i iR 5 4 2B T, &
KA L2, PEEETE 5 K KA AR, ELLTH R
B AT 90 S S RAE, R A L i R Ak, 4
BRSO, IR A AR B A

FE IR R I K HAEAE, 2903672
RAR, HURBEEAN K, IR G 3
AT UL IR 7 I SRR A, AT T
B ey BOR. iR A, JAT KRB
RO AP (3 E L ik DAy P PR SERE, 1y LATE I IR
TR SRR AR BARE, TRt
T T S A7 A1 FSAUR R A B X 2 S A LR 5|
LG I AL, EUR L E 2R T R H
FAFRIR . RARE™, s AL BEA T A2

AR, SR FO B B A, [ R A
PRAR B a1+ AR ER AR, SR TORLK
EEXTHAT T ZE. N2 B BR T, A S
RAERBUAT DAL 5] I 1 o5 35 3 6 £ (R0
A RREIR. TR S2 R A B T
697, ATDMERIR ARS8 AT K, IR B,
FOEW] B OGE . B TR AR D R LT
FEAZ, WU TR T2, AR PR T gk
B R SR AEE AT

N

ZEE
2000; 20: 199-201

2001; 3: 764-765

ISSN 1009-3079 CN 14-1260/R  20074F i) H A2 A Vg4 4 &

° ?ﬁtﬁv L

(2006)

ATRR RYE P E 2T 224 V0 B 5 (CATCED)) 20054E6 1827 45 v TIUSAT H 1121407 4% 7 [H 11 51
B FE B CNKIT A [ IR 7 A0 B 252005-01/1242 30 F #6056 (1. 542 55 0O B R REA BE 483120 M 45 21
AN AL B B UET] S ISSN 1009-3079 CN 14-1260/R; 35 H 2 HR: BE 2GR R R\ A2 440 R 40
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Abstract

AIM: To explore the clinical characteristics of
unusual acute intestinal obstructions, and to
improve early diagnosis and treatment in such
cases.

METHODS: Patients with unusual acute intesti-
nal obstructions were divided into three groups:
children (n = 31), adolescents or adults (n = 13),
and elderly (n = 29). The incidence and condi-
tions, acute physiology and chronic health eval-
uation (APACHE) score, operative rate, mortal-
ity, and cure rates of patients with unusual acute
intestinal obstructions were analyzed retrospec-
tively using SPS512.0 statistical software.

RESULTS: There were 122 (94 male, 28 female)
unusual cases among 338 patients with acute
intestinal obstruction. Among the 31 children,
62 adolescents or adults, and 29 elderly patients,
there were 13, 26 and 14, unusual intestinal
obstructions, respectively. The visiting time of
patients (2.3 £ 1.5 h, 60.0 + 43.2 h, 84.0 £ 67.2 h,

www. wjgnet.com

P =0.000); APACHE score (2.5 £ 1.8, 5.5 + 3.6,
17.8 £5.8, P = 0.000); and cure rates (100%, 95%,
79.3%, P = 0.000) in the children, adolescents or
adults, and elderly groups, respectively, showed
significant differences. The surgery and mortal-
ity rates were 65.6% and 8.0%, respectively.

CONCLUSION: The mortality rate for unusual
acute intestinal obstructions is high because of
the difficulty of making an early diagnosis and
the resulting delay in instituting effective treat-
ment. It is important to correctly evaluate the
state of an illness and effectively treat unusual
acute intestinal obstructions.

Key Words: Acute intestinal obstruction; Etiology;
Mortality; Therapy; Diagnosis

Sun ZX, Cui HN, Huang HR, Wang ZW, Yu ZM. Clinical
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AIM: To express BO-E2 recombinant fusion SDS-PAGE. Western blot
protein in Escherichia coli for use in early
diagnosis of primary biliary cirrhosis (PBC). =
, 3 . -B-D-
METHODS: CDNA encoding BCOADC-E2 (IPTG) 3
and OGDC-E2 were obtained by reverse tran- ’
scription pdymerase chain reaction (RT-PCR), ) ’
confirmed by DNA sequencing, subcloned non- AMA-M2
directionally into the bacterial expression plas- A
mid pET28a(+), and then transformed into E. coli it BO-E2
BL21(DE3) to express the recombinant fusion ~PBC
protein, which was identified by SDS-PAGE and
western blotting. KT ;
E2; 2- E2; BO-E2
RESULTS: Results of nucleotide sequencing and re- :
striction analysis showed that the recombinant plas- .
mid successfully constructed three species. Three , , M2 > et al
types of fusion protein were expressed by isopropyl- BO-E2
Beta-d-thiogalactopyranoside (IPTG) induction. The 2007:15(22):2465-2467
recombinant fusion protein exhibited the antigenic- http://www.wjgnet.com/1009-3079/15/2465.asp 20
ity of AMA-M2 by western blotting. o
= 28
CONCLUSION: BO-E2 recombinant fusion pro- 0515 6 M2

tein can be used for in vitro diagnosis of PBC.
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PRPUARLKM)SE, o R HALEAMAR,
AMAZF AMI-M9FEOANE R 1fif LA M2 HPBC
FE PR, AMA-M2BTLAXTPB CASL I ) Uk
93%LL b, KM J LA 100%". M2FLAAHET
Ji R SR A b 1) 240 1% it U 5 5 K (2-OADC)
(1) L6 J5: TN IR it 8 52 5 /A E2(PD C-E2)
2% Il Sl S S KE2(BCOADC-E2). 2-%J%.
1% i A B 2 S RE2(OGDC-E2) %%, FATTFHFE A T
TR 7R IEBO-E2Al & 8 1, APBCI AR
PR P2 W AT 3T B

1 MR35

1.1 2241 H 35 M3 24 [ Euroimmun /A /)
G 58 BRI S I 5, M2 by B S B 5%
fit;, PCRY B4R 75, RNATEEUR 76 hQiagen
AN RS SRR DI . TADNATE #2
filg I 1 TaKaRa 2y 7). pET-28a(+) FUki & K it
BWBL21(DE3) HNovagen/ . |85 fu sk 5%
Hevki 2 AMAIRF &% B EuroinmunA . 2
I ABCOADC-E2. OGDC-E24 %71, &t 5]
¥).BCOADC-E2IE [ 514): 5'-ATCGCATCCGC
ACAGGTTGTTCAGTTCAT -3'; BCOADC-E2 X
1514): 5-TAATTTTTGCATGCACGGCGAAC
TGCAGGAGT-3'. OGDC-E2iF [ 5]4): 5-CAGA
TTTAGAGCTCACAGCTGTATGCAAGGATGA
-3'; OGDC-E2 2 [7] 514 5'-ATCGCGTCGACAG
GAGCAGCACCATGTTTCC-3".

1.2

1.2.1 FH bR T2 40 43 25 v Ak
NG NG A = R 3 N T NIS B2
HHRERNA, REEF1FF|cDNA. pET-28a(+) Fiki
Sy HBamH1RISphl. SaclfSall. BamH1
MSa/ 1Y) )5, 4 TADN A 32 1 1 4E F ¥
BCOADC-E2. OGDC-E2. BO-E2[¢JcDNAX W
SE AR A 26 B A TREH AR A F
T AN BEAT 458 . PCRY™ 1 [ Y 464 4 94°C AR
P£1 min, 56°CiE K1 min, 72°C ZE{#11 min, 35 M
I FEE T72°C ZE 45 min.

1.2.2 4 H A TR 4
P54k 12 5 N1 EEBL21(DE3), N ALBH;
FEW3TCRE B 7745 min)GifAi LB TR (&
ZWRPE100 mg/L R %8 20) 8572 i . e ok,

FH10 g/L 3t i B vt i v ik WL 252 0 &4 s 1)
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1.2.3 R H PRE
P I B R, BeRh T R IR A R IMLBRE IR
W, 3T CRIKEFRY 1 A 00 N0.4 /24 I
RS N0.1 g/LIK 5 B AR-B-D-F- FLBE 17
(IPTG), %3154 h, 4°C B ODWCEE R K HIH
SR URRLAIR, 48 PR L300 W, 15 s, flRTE
4R, LA EERAEAE ORI T 34T, T 5 4E4°C, 10 000
g5 15 min, WADTHE, LA7S g/L TritonX-100,
10 mmoVL EDTA G s 5, H100 pLgd
fR P (270.1 mmol/L PMSF, 8 mol/LJE 2, 10
mmol/L DTT)# il LIk, SBUE L he A
900 pLA IR B2, foe i B BT, K B
MM APBS PTG IMGS TR JZHTAE, 420
mL PBSYES, IS mmol/Lik R 723 e H ki
VRN, WCAEDEB R AT 150 g/L+ b FE i
-2 T I e i HEL UK (SDS-PAGE) 43 AT

1.2.4 BCOADC-E2.

OGDC-E2. BO-E2# 41 14 SDS-PAGEHJk
JaEATEEEN, 200 mA, 40V, 2 h. KL S (INCHE Y
S, FHE750 ¢/L BSAIKIPBSEFI1 b, 51 & 1000
PR IR AM2 B P I35 S W2 h, 78 /3 ki a5 1
100047 B FTHR PAR L ISR BTN 1gG —Pi R N2 h,
FERVEE G I3, 3- G A L ) J AU K
JFIVATALR

2 BR

2.1 PCR ¥ FRSAEY 18 379 bpAil
279 bpl A Bt, ZDNA 7R WAL/ EBCO-
ADC-E2, OGDC-E23% [R ff A& A2 UL

2.2 T R
PCRY™ Y R AH N D B, e P N SR I8 4k
pET28a(+), #44 HE 4 KA AApET28a(+)-BCO-
ADC-E2, pET28a(+)-OGDC-E2HIpET28a(+)-
BO-E2, #2344 F B il P 9 DI IG D) 46 0, 45
RN, FPAZ 52 56 4 IE .

2.3 AR TR £
IPTG% 5547120 g/L SDS-PAGEHLIK, 7541
TR AR (L ) mT LA 14k W B IR A e
M5, FHX 2y T8 14X 10° Da(BCOADC), 10X
10° Da(OGDC) 124 X 10° Da(BO)([412).

2.4 1E B 2245 M2 BH P )
BE M, KH Western-blot 7 iEHEATRIIN, $iT
BCOADC-E2HUK B 1941, FHAE:2486.4%; i
OGDC-E2HuRBHM: 1861, PR A81.8%; it
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B 1 SEMANEBLEESERE. 1. pET28a(+) |
2: BamH1 Sphi pET28a(+)-BCOADC-E2
; 3 Sacl  Sall pET28a(+)-OGDC-E2 ;4
BamH1+5a/1 pET28a(+)-BO-E2 ; M: DNA
Marker DL2000.
kDa
175
83
62
48
33
24 25
17
14
10 7
2 RIEZEEAY120 g/L SDS-PAGEEERE. 1:

pPET28a(+)
;2. BCOADC ;

3: 0OGDC 4. BO

; M: Protein Marker.

BO-E290 /43 A BH I, BHE S 4100%.

3 111E

PBCUF R FH&E A, B RIRHEL A1 10,
LR, AR, MR TR B IR
AR AL R RN BT 1M, e 5] H L A AL,
I Ty B 3 vy ¥ 2 Pl R R L. JF D) AR A ALP
Hly-25 B ke 7T, i AL 710, DA
R 22T ok 52, 4 AMIF SRS, PBCR G %
2902-24 N10JT, TERIEN0.4-3.0A/10)7, Hi%
A B AR KA, TRk E A PBCAE R R
IRANWTHE I, o EPBC AR 5 LR EHLA-
DRBI1*07". (Kt XFPBCI¥I 31 A& BRI PR 12 W7
BAIAEE AMAP HAM2BUAAPBCRE 7
Pk, HoAh AT W AR 2 000 W 2B O
JUU SRR IE DG R e — SR N 45 4%  Mg it
25 BRI IO IE R AMA Y R, T2
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