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Abstract

The incidence of cardia adenocarcinoma (CA)
has been increasing during the past few decades.
CA and esophageal adenocarcinoma (EA) are
known to share the same epidemiologic features.
Barrett’s esophagus (BE) is judged to be the
precursor of EA. Thus, the question of whether
BE is a risk factor for CA is currently much dis-
cussed. In this review, we describe the progress
in the study of CA, and the relationship between
CA and BE.

Key Words: Cardia adenocarcinoma; Barrett's es-
ophagus; Pathogenesis
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Abstract

Helicobacter pylori is a major pathogen of chronic
gastritis and peptic ulcers, as well as type I car-
cinogenesis. Inflammation of gastric mucosa is
improved after eradication of H pylori. However,
does eradication of H pylori reverse atrophic
gastritis and intestinal metaplasia, and there-
fore may it be a way to prevent gastric cancer?
This paper reviews studies of the relationship
between H pylori and gastric cancer. It was con-
cluded that eradication of H pylori is a potential
method to prevent gastric cancer, and that H py-
lori should especially be tested for and treated in
high-risk populations.
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Abstract

Gastric cancer (GC) is one of the most common
malignancies of the digestive system and is a
major cause of cancer death in China. Recent
improvements in both surgical techniques
and adjuvant/neoadjuvant chemotherapy,
radiotherapy or both have increased the
survival rate of patients with early-stage
disease. However, most patients with GC have
advanced disease at diagnosis. Thus, despite
recent advances, these patients still do poorly.
Understanding the molecular pathways that
characterize cell growth, cell cycle, apoptosis,
angiogenesis and invasion has enabled us to
use new approaches to treat this disease in
clinical situations. These therapeutic strategies
include epidermal growth factor receptor
inhibitors, angiogenesis inhibitors, cell cycle
inhibitors, apoptosis promoters and matrix
metalloproteinase inhibitors. This review
presents a brief introduction to the current
status and advancement of molecular targeted
therapies in the treatment of GC.

Key Words: Gastric cancer; Molecular targeted
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metalloproteinase inhibitors), HUILEF A Al 1
(angiogenesis inhibitors)5s 2 FIURE 5 (15> F-2EH)
LR VR ST T BOE B SR YT TP IS TR
.

1 REREKAFZEELEETS

KBz HEK 732k (epidermal growth factor
receptor, EGFR) /& —Fi £ I EWE & A 115
JBESZ AR, o I 2d TR Ity 2B A DR 1 52 A SR 1)
— AN, 5 R R A G SR AR T
(EGF). #AbAEK N T a(TGFo) WU i 75 5
F(AR). B-4IEZR(BTC)5 4G &, il ik AH NV %
SR WG 1Y) B 5 W R A A F s 2 A4 AT
WA N ) 2 5645 5 7 B IMTMAPK
PI3K. c-SrcfS{E MR Al i /3 2. IEAELL K
i 4E b 8 2B i 4 R Y. EGFRAEM M —
43 iy vh AR A AN [ R B REOE Rk, '
Fe s B Sk . B i
FUIRAE ' g R0 A 5 RE 4 P 5 DR,
PR AR S TR AL AE A A I FHEEGFRAG
AT T, RIE BN i geg () G L R Az Ak
R H I, b By TR R SR AL TR
JE g,

1.1 (EGFR-
TKI, epidermal growth factor receptor tyrosine
kinase inhibitor) {CEK 2 7 IE JE (gefitinib
iressa). 1 Z'#% JE (erlotinib, tarceva). HilHEE)E
(lapatinib)Z. % AE% JE 25— M FDAHLAE) 5%
A1 )1 W E GF RIS Z U Wit 4 1 771, 2005571 3 15
11, Doi er al"" R AR JE B K250 mgak500
mg poiR ¥y 75011 W s i, 28 dJEdk 12
19 B 5 A58 (SD), 1135553 2/ (PR), g~
)33 I} [F] (median time to progression, mTTP)1.2
mo, ¥ B EAE ] (median overall survival,
mOS8)3.5 mo. Jj WL H ¥ JE JE £ K250 mg
POIRTT L VAN B 1) TG R U s i
F i 22 (mean duration)4.6 mo, IR SA
WRIE30%!". Rojo et al' Bkt B B
L) AWEHETE R I, 1 5 AE % JE JFEGFRIY
ol 2 A R 8 Y 25 e, A ) A R
Ki-67 1) 12 2 4 L 18 51 52 3] ) Yl A0

1.2 EGFR (Anti-EGFR monoclonal
antibodies) R 254174 ZE H4i(cetuximab,
erbitux). EMD72 000 515, VG % & Ly
IgGkAmAb, XEGFRIEAT & 5 )6 A1 7 Al
FereE, BefHIEEGFRYS H RARMCAKRSS &, 4T
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T 00 L 1 A P TG L 8 B ) SRR R A, 00 e
AN MG TE, U5 AL T, 20065 71 3K E L
Suntharalingam et a/"* 200644 ASCO%E 4 |-
R KV 2 PR AR T )
G RIS, 3740 i A4, 55115400 mg/m’, LS
250 mg/m’wk, 15 wk, BAEAZEES0 mg/m’wk,
FHIAUCH6)ELE6 wk, [FIIN4F50.4 Gyl
7. 30410 58 Bl RS, P67 % i ik 2
Il R 58 4= 22 fi# (clinical complete response). 43%
1) £8 08 25 B 58 4 2% fif (pathologic complete
response), EERIEHBRMRK. 8.

F . XARK ) g5 R B oR AT B G A
EGFRAL [a] YA 7 0] 1 P R 6 0 A B A (R 470

AT
1.3 HER-2 (Anti-HER-2 monoclonal

antibodies) 10K 254 4y 2Lk PR Pi(trastuzumab,
herceptin), M1ZEkF Pt (pertuzumab, Omnitarg).
EGFRY [A]J& T-erb B i it FTHER-2 8 ¥ H
SRR, WUHER-2 BT B R AL AT )3 Bh A
5T S 0 5 0 I B A R I T SR L
BRI L 19984 52 [FFD AfEE L 17 i 25 —Ff
FAIDNARTE AP bmAD, il HHER23Z 14
R A R A K AS S AR, il e LR
R A P R 2 DR R A ot 8 A K DR
20024FHE N E T 3, B a4 “HEEEIT .
ZHR YN B ARE A AP e EHTHER-2
Pk, HHER-25ZR 1AM T 4543 gh A IR 5 3L
M HER-25Z fAc 2 [ () — SALM, 528 ia H
JAA 2448 B A (chromogenic in situ hybridization)
r il 1314510 1 g ZH 2AFR A 10041 B 1) s 20 2305
A, 2R 164(12.2%) B b A 124451 (24%) D51
bR AHER-2/neuid BERIA. ) — ISR %
HER-2/neujd &Rk 1) B B HS albA7 R 12
T4 ZH(21.4% vs 63.0%; P<0.05)!"". Matsui
et al™ @RIy . PRAMAKIE Y, PTHER-2 mAb
e M HE R -2 BH 1 B e 40 i 4R R Ay o8 A5
R R AR . LGSR FH BTHER-2 ) m A bt 4]
HER-215 5l % v] g & — N AT HER-2
P B BT iR A7

2 {BIREIERHDHIF

4 H S 1 B 1 A8 (cy clin-dependent kinase,
CDKs) 2 2 4 Jifa J& 393 £t — > ol 1 i, L2
J§ 53 CDK1-CDK 75 AH L AR 1 45 035 (41 )+ 401
W Hcyclin) & 41 H i) 545 12 40 5 301 i) 3=
ST, AE A0 M5y G B ) I R AL T RO
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R, MR, K2R KRE
5 CDKs/cyclins i B 2 18 a8l 540 i K
Fik R L B pROIE A (1 58447 5621, 45 2kt
FIHIC DK s PR A0 v PR T LK S A2 9 1 8 3
& BRI AE L, HETA CDK s/ k14l
550 1R 9 228 55 I A 2 1 e R 18] VR T TR I Y

Flavopiridol & HATAEW) & — I Kk i,
I L I PR T AR 2 97 U CDK s/
FHHIFI. Flavopiridol&—M & e il b &
), ik THCDK2MATPE: kAl J LT e
A CDK s PN 1 (1 2 A HECDK1. CDK2,
CDK4. CDK®6), #ifijk/beyclin DI mRNA# 5%
T B0 M A5 ARG LI TG LI A ST 4 Ak,
T I 205 40 ffa 58 58 1) E (4922, 1k 4h, Flavo-
piridol/EARARIKR L T AT HIVEGF I AE 1k, FRAK
VEGF mRNARUENE, T HVEGFHE H /KM
RIEYUILE L SAE P, Thomas er a/* eI
1 31 R BT 5T 7 % flavopiridol 40 mg/m™d , £
SLEVES d, RR2 TR T S0 T T IR 38
1], e rpA e A B 1 e S S O SR 149145 2
TCR, JoHR EAFI )T 48 mo, 2R M
FENEYS . AR PRI s, A5l B S B R R
N EE. AR, Motwani e a/**4i ¥ Flavopiridolifs
LU 2 P8 5 AZ B0 S MK N-74 40 ffd 3 1
T AL bR AR A AR VE FE . H IR 2R
FFlavopiridolK & brEAL T 7 M 7k He
7.

3 MHRRBTEHF

NF-«xBJE /B0 o0 0% BREE 1 AR B B T
(1), &—FER T Z N1, J8 TNF-xB/
ReltR AR, Z 5N ERK &M, &
it SN R34, BE— PR UR I, 2 NE 2 Rk
PR, NF-k BRIEIEAE i (prosurvival) 4T
JHT-AF H (anti-apoptotic) ™. Ak, 15 k| T2
B (helicobacter pylori, Hp)E eS80 8 J 1) —
ANEZNE, NF-xBIiEA ] fefeiX g f i 21 7
BERAE IR R AN F-« B R ik 5
T 988 1A S R R 2 L S 5 P 2 Sk 5,
JI (FINF-xB & FHP6SFIPSO 2N 641 &, 5
Jrh Ik S L R - Ik BRIK R H 45 5, LA
Tois T U AE . NF-x BT 52 01 25 M1k B
PR, ShFUE S AT L i« B (1xB kinase,
IKK)E G5 Ik BI #ENF-k B, NF-xBif
MNA% W5 BEBE Rl BI AT 45 &, 4R HE 8 L R

P BB A K (Bortezomib, Velcade) & —Fhik
FF Pt RV ), R S A A0 S e 2L 50 0 4 L P
26S T A TR 2 I e FL 2 B (chy motry psin-
like)Wfitk, ATy PELAGZ 25 - 2 1 Mg A T8 % 6 Te B
Befid, WEM A0 HINF-x Bf5 5 46 S0 10 AL,
LR R LB LR T ROE . 22 ISR W
W Rk 22 o S J 8 A 1 S PR 0 AR B,
TE T 0 ) 1L PRI 5 B, SR 7 )
B AR B S0 IR T U] B e O BIF T 2.
FL37451 15 391 5 s R N, A0 R U]
A, R KL3 mg/m® i1, 4, 8, 11K
B KHETE, TR HE125 mg/mPER 1, 8T Tk
VE, 3 wkilER; BIREH, S TIEBOKR 2
J7, 1.3 mg/m*H 1, 4, 8, ILRFRIKHEE, 3 wkiE &
SR L2901 T PP A R TR, BRE LA R
N 33%, LA R A%, WA 4 Lot
J& A= A7 ] (median progression-free survival) A
1.8 mo, Z44141.4 mo, BA 4L A7 A A7 1]
(median survival time) 4.8 mo, *.2541 5.4 mo,
AR 58 SRR = 075 Ed VANSE | AN AV R
DA H PRI AT, &S RE
TRt — s

4 ERTEEEEHHIF
MM P s 8 25 1 WO 1 4 20 W6 2R (I, 3222
PR AL AN A A2 ) I A B A G R
SN2 A i o 6. H T 2R DKM MPs
KGR0 CLIE202 Fh, VP2 A 80 R B L,
RAE LTS BT T R0 IR 147 2%
F SR 5 MMPs I8 S 5%, MMPs =
S L A AT AN T U 4 R 286 PR DL %
R HI 1357 1D T oK 3 o g (14 28 S5 6 B0,
MMP-2, MMP-7, MMP-9LL MM P-147E & 3@ 41
P R L A AP MM P2 HIMMP-9
L5V AN M R R RS I A A S T )
AR, RAR MM PsIFIRR “ 412MMP sl
Hl50) 7 SRTIMPs, AR O AH 2 2 1 I R R 0F
I, AHIE AR R 1B TT 294, B i s Tt
HME 2 F 2= 1A MM P s #), 3L s
A fth(Marimastat, BB2516)/& i — X A\ T & H)
MMPI, 12 f 3 T R IR 56 F) 1) AR 3 St
& B 1 I 5.
Marimastat/t—R TR RATAEY), HLEE KR
AL i) 5 2 23 150 Ji I 2 A 14D 2 Ji 4 A 4y B
BE T (5 ST MM P& 8 B 1 IO PE X, T
HIHIEYE. Kimata er a/™ R BB TMK-141
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FRE AR U AT R AR Y, T LAY 57 1 W A (18
mg/kg-d)Ik 22 2455 5 (2 mg/kg)ip LA F Al
22 3 (2 mg/ke)ipHATIRIT L. 45 B
GG FH 24 21 1) 10 R Ak i ) 6 AR, AR A7 0T ]
FEK. AE— I BE LU 22 R A0S R I PR AE 5
it 369451 JEE T A 1 B Wi £ N4, 800 A
FSZ S-SR MEREAL ST . A R BEAL A sk
IS T LY S L AR 10 mg po 29R/A)AN 2 JE 5
2. g PR AP AL AR A ) 138 d, S04l
160 d, 2 af:f7 3505 h3%A9%. 1234
SEHTHE I AT B 2 R A S SR 4112 a
ARGy BITE A 5% AN 18%. VA IT 45 HL s 1 37
I ) A fie % 1) 45 S K e SR TR AR A I TR), R
R AT 1) B ORI ik

5 MEHARIDHIF

Jit e A K R A BT A L RS, R
PR AN T2 RIPUE TR gy, S I T A
AL R AN, BRI R AL R AR e 0.
DR 7 Rt 1 8 0 1 L T VR 9T IO 9
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Abstract

Pancreatic cancer is a devastating and
lethal disease. Early detection continues to
be a serious, unsolved problem. However,
proteomics is emerging as a powerful new tool
for the diagnosis of pancreatic cancer. Surface-
enhanced laser desorption/ionization time-
of-flight mass spectrometry (SELDI-TOF MS)
is a new technique that allows for rapid high-
throughput screening of protein expression in
clinical samples. The progress and challenges in
applying SELDI-TOF MS to protein biomarker
discovery in pancreatic cancer are reviewed in
this paper.

Key Words: Pancreatic cancer; Surface-enhanced
laser desorption/ionization time-of-flight mass
spectrometry
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A 2 RURN A A B R BN A AR A il Ak
FAEM S SR ah P R BT, JF AR FAE
AN ST HE— 2D Al 2y gk VRS s 28K
PSR BB . BB i f e sk A
S AERAL YRS R MRS AR T
ik, B, k. DNASEZS A G R,
N PUR-PUAR . B 2RIk A
-DNAZEA A G5 A e s I s, B
FREFRE L W DLHET SR A e, E AR
CUERER . ARG A I H AR AN F S, F
FERERA B i s e B e b g & ), T
MR EUKE LRSS S R ARR R B, WAk
o HEA R B AR O R B R TR e R
W23 T-(energy absorbing molecule, EAM)¥5 i
YERI TR b A

O3 B 158 52 4 W LAKE S P BEAT BTG 40 A,
ARV o e NN S g U g S Vg T S i
L BOE Al W B 1) 5 S B, R AR A BRI
PR R Ry P R I ek, A A
R AN R B  HL S AE L T AN [R] AT I

6], 7 W R B A T e A3 h i il s
K. A5 5 LAAS[A) iy B (M/Z) 2R 1 s S ki
U T S R I, A T AR R AR I FR AL
P, R 0 8 06 1w ARG TT LA T AR S AR A I
R IES

WA 31 10 K R ks 06 S50 40 B A 3047
AbER, A0 FEIELE TP A I, DL R G
S0 53 IR B P IR B A, b A
ARG A5 5 B i 6 TR 2, % i) — oAy L 4
(10 B 1 T U A X o 5 4 ) P X B e 56, AR AP
{ELIRI R /N 58 AEAS [ AL REAS o 8 3 BBl
AN R Ao EE B 5. g 7 o W b 2 1 R
WA JL ol 2 1 AL A5 mT LA AN [ AR AR BEAT 43 2R
SO, I TR o A R A AT S SR R R,
WA RS N T A 0 4455
2.2 SELDI-TOF MSH; A 7 il
T DA A FH A AR RS I A g B e T, L
P T EARIAE : (D)X IREA SERAR, &EH T
ZREPIRE S, MEEY, RPN AU
TRAAAN T AT IR AR BT W] DA B2 e REAS I,
— LG 2] SRR AR AT LLES A R O AR
AR(LCM)XHE & 4 AT 20 BT ()4 7 (8
TV, AT SEI A A S0 e S TR, AR
T A I RS I R KR A I A ) 75 2. (3) R
i, FEACH B:/2(0.5-500 L), mJ I A0 25 A o
TRV K (200-500 kDa), REGSATIN H —Lefk
SR UK T IR I Ny 1 IR E A
(AFE IR, TR MR, OISR EA
JREERIRR . (6) N HVE R, B aFE R
YIRS ACDIEAT B R AL S, I7
RO R S VR RS R alifl
Thfie % 58 M HE AV 2 T A AR A ST B e
FUT AL BRI BEELMLAST; DNAL RNA
St E ORI RIWTST; 25 W0RIE A rh R 1 2 2
VI FIREL . 293 F . 29I sl ) 24 2%
T,

SELDI-TOF MSfEA—BUHRNEOR, 5 LT
FEART— M iR 1 BRI SUEOR — FEAN AT g A2 58 26 11,
A7 AE 25 BT I 1) 8%, {4 I SELDI-TOF
M SN HE 1 285 SR 4 R TR 0002 B 5 () Aoy L
WSS BE L e 4h B U AV A R an A e
Mo WEREE L CoinN (1741 55, 0 A0 1E
1T R 2, DT SRt — 5 M e e R
JP 513 75 B R 5 4 TAE. BhAMS I 2% ¢ i,
HAPUERZEA S SR &G IM5Em, &
F= B 1 Te] A UK R B AR S A I, A
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IF ¥ 26 o P 1) SR A B AN G —, I8 ]
FILHS I i EEAE I S B AN A Jr 5 3

3 SELDI-TOF MSEATERRARREE P2 WTCHEVEH
RHE

H 76 AR T 5T, SELDI-TOF MS$; A 4
N FH T 52 W I 9, 9T 9 4 S R It v,
YLLFIBRbR AR, A 5 12 H 1 s A G R S
MRS B A AR &), IR T HA R R
TR E R S (K032 T S S 2 e ik &R

3.1 JEE Mg o] L5 | 4 A 1t B 1 S
FIE AR, T HL I bR A 2 AT SR (5 R
AARBESEAR A, Koopmann et a/" | FISELDI-
TOF MSHIAR ST T 6041 Ji i i, 120411
Al TR IT (ER A PHEE N o WA IIRE L
Ji s B FLS R R A R AR ) Rk X A4
ILEFE . 3815 TR B A i PC-A, PC-B
MICA19-9. IX3F A A 8 bR &0 I R A i
HE— KT, PC-AHE A R BUEIL83%, -t
1%85%, PC-BH 1 RIHEIET0%, R tEik85%,
CA19-9%K 1 R 1X64%, Frathikss5%. EH
TRATIIF 9 5 A I SELD IR 5 1 A 1 fie it e
S I B PR, R e SRR 0 2 L
HAT W, JE$E T oMbr BT T — Pl
SRR, R Z AR SR AT 0CE RS I B 2L
RIPPEILEFI80%, 1557 B IAF84.6% ™.

3.2 JERI PR3 BT 4 WA ) %
Tl (0T, DRI b T DL A 28801 A T SR R R o
(2 ELUTARIC ), AP SRR bR AR R B3k R A,
B A A A ARG WU R LR T o A AR R 9 A
Rosty et al™™FISELDIZE A Jith i BEAKS 1541 fik
JI g 0 7451 At Pl i 9 5 o 10 SRR AT LR
WEST, R IN6T %o e K5 5 TR b Hh A 43
HON16 STORHE 3, 17 A 1491 o Ath Jle it
iR LA B A R IA . SIS R
2T I, B8 XM A A HIP/PAP- T, ELISA
RN BHHIP/PAP- T 75 i Mg i3 R R 35
HH ) 0 e 3zE v TR AL, BRI DA Dk JRE S
(FTHIP/PAP- [ WA Ay J Je R b i 0 A7 B - Je

JiRFeE (K12
3.3 FEA LR A T Bt 2 o

PRAC ) BB I T VA, Sl I 2 SR A
WFFURAT I i e bR A0 W mT USRI K AT B
i, HAZWRAA G 3RAT, B T R .
IR AT BIF U 0 R R 2 b AR R AT i A 0
S AR B I, A0 ZUbR AR 3 ) R T 31
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R R0k W 25 5, 12 AE B e AN AE
HARKIL B2 2 5. A HlogisticFVH 3 M1 &84T
G ih HE L YN AR, b AN ] 22 e 3RS I B 1R
AT AN 7 SN A A, mT LA 37 A7 R0 J e e
YR W R R, I mT LUK P g A A 2R AT ME A
P 1) 3 PO

4 g
SELDI-TOF MSHAR LB, B
S A AR A R R 2 T
WEFC — WU A 250710 5 5 R %4
AR IR B LR R Stk 2 AR L, B
BT AR AL 3 2 A a2 T AAT 3L
PN ) 98 2 1 ek 2 S 1K), DR B B
AR ARG SELDI-TOF MSHA ™ &
(103 et S 00 A5 BN B AT B AT RUI 23 A Adk 75 22
et A BRI AR EZ Bh2E R AL
S, B0 5l 55 E VT 2% 48 K 2F LR
MIRIEFEN B TF R T Pt It 22 A8 R ok i %
SR 1) 7 2%, I S AE BH 3K o 7 9 ] LA T T
I R R 2R (1 il R &Y. MBS
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Abstract

Acute pancreatitis (AP) is a serious commonly-
occurring disease. Toll-like receptor 4 (TLR4)
and nuclear factor kappa B (NF-«B) are closely
related to the activation of many cytokines that
have important roles in the occurrence and
development of AP. It is already acknowledged
that TLR4 and NF-«xB have roles in the
pathogenesis of acute necrotizing pancreatitis
(ANP) because they are essential in the inducing
and mediating of inflammation. It is thought that
TLR4 induces LPS signaling, which leads to the
activation and translocation of NF-kB, and then
stimulates the production of proinflammatory
cytokines that result in the occurrence of
inflammation. Recently, however, new concepts
about the specific signaling pathway of TLR4/
NF-«B and the factors participating in it have
been proposed. This review summarizes the
TLR4/NF-kB signaling pathway and outlines
the factors that can down- or up-regulate TLR4/
NF-«xB expression and other factors that activate
NEF-«B.

Key Words: Toll-like receptor 4; Nuclear factor ka-
ppa B; Acute pancreatitis
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(acute pancreatitis, AP)

AP . Toll 4(Toll-
like receptor 4, TLR4). -kB(nuclear
factor kappa B, NF-xB)
AP
. TLR4
, NF-«B,
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XKE&ig: Toll 4; kB;
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03I
SVE IR % (acute pancreatitis, AP) & —F i WLIK
SUHURE, SO A, JUHR BRI R R
(acute necrotizing pancreatitis, ANP), J5 L% 1 5
530%". ZAIFFCUESE 2 Fh AN - W TN F-o
IL-1B. IL-6%5 MG ik 15 SPE MR 48 1t & ARk g
KZEYP. M TollFE 52 4K4(Toll-like receptor 4,
TLR4). #%[KF-xB(nuclear factor kappa B, NF-
«B) 553X LE A i PR - R A B DA 5K

TolIFF 3 AR (TLR s)# 1A 2t H 1 5L 50 %)
W — 5 40 Jf 0 0 i RS S ) 40 i Py A% 346 5 5
RPN SN I SR I AR (1), %2 R E R ML
PG SOV RE IR R B d L, MR Sk by S e
RRIFHLEIIBT AL T8 7 1. TLRALE %
AR GO0 T B R I, AT EURIVE 22 P I
AN FC RS 51, A S S T — R A1)
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5 WA AR S USENF-x B, J5 & 1l ok %t £ fp 3k
PRI 328 (R W 458, W48 Ak 22 28 A JTORT 48 i PR 1
Rk, KAEDT AR 1 E . NF-« B
A AE S TR 2 1) R A 5 3t e vh R A R R IR A
1, NF-xBr] e 4545 ANPIf JH 8. ANPH 4> £
RYNE RN ] N 2R A1 (systematic inflammatory
response syndrome, SIRS)/Z5| K Z45 B WHEA
LR MEMODS)H— M EEIAY, NF-xBAE
A ASAE” FER. AP, RS 4 hE n]
IINF-« B 5 22 0 R PE 40 i PR B0, IX L]
T R4S S E MG RSIRS. Fit
TLRs/NF-icBifl i 7E AP 40 K& AL K ite 1R
BAEH.

1 TLRABILEHT R BLAR

1.1 TLR4 TLR42 [ BEEREEE, dEkh
RS, S5 R LAFE3E o MUAMX L B IR
JHL PN DX A A I To 1L 5 B 3 RS 47 X AR S5
PR BEAR &, UEPH AN ] il 53 v] e 5 A R AR 25 45
JHa A XA Toll [F]3)5 45 #4) 35 Toll-homology domain),
5 A/ 2-1% K (interleukin-1 receptor, IL-
TR) SRl b7 J J5 DX B[Rl i X FRTLR/IL-1R
BRTIRGS A4, fb e TLRA ) FUHIATE 516 1)
Faoul, X X B IEAR 5P B S K BH T 5
A 3. e R [RE R A T L RAMITL- 1R 0 1
AT 5 i AR RS AR — 5.

1.2 TLR4 TLRs A LA A 9 Ji
AHIEI) 43 F A (pathogen-associated molecular
patterns, PAMPs), B 0] 5 [EALAA 280E & M. 11
AR GERE AT TR R, s R B A ) 3k 1 —
SOORAF 1, L FE A0 B ) A R il 43 (22 K
P3P TR (P NG 22 B o 22 PG S 1 B X O R M0 R
RERR . T REA0 M RE B R H S8 S A5 A% 4 BT
o M BE AR BRI 28 ) . A I HE R A
A HDNARKEERNA. TLRAFIINJFEFLAR T2
JERZ Mi(lipopolysaccharide, LPS). TLR4fiE
PO P PR RCAA a0 3 22 B (glycosaminoglycans,
GAGS)F#fif =4 Wi i 1 25 (heparan sulfate, HS)
FiE W iR (hyaluronic, HA). #F4E&EHEA
(fibronectin) " fFJEDA(extra domain A) Bt #h
K 5285 H (heat shock protein, HSP)4E.

2 NF-«xBEYZH

NF-k B& HI P FR el 5 it R Rl — 28 4k, LA
A — RS R L X Rel RS F3, A&
DNAZE G X R 5% e A7 ) (nuclear
localization sequence, NLS). ¥ ENF-kBLL 5
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TEAAFAE, Relf VIR TE 2 Tl 2 KE (1) 2R
1Ap50/p50+ p65/p65+ pS0/p65%5E, (E75 T4l iUy
Sk A RS M A . S NF-« BHIHl
[ (inhibitor of NF-«xB, TxB)FH EL A F K id 45 )5
0% 22 57, 43 AR 2 J3 2l RS 5 -k
GFAIEZEH. M4 LPS. JWEEMH T
NN, 38 A0 FETLR s A48 PN R S 30 B ity
NF-«xBi5 FHIHF(NF-xB inducing kinase, NIK),
NIK A LAk Ik Bi i (1k B kinase, IKK), IKK
{E T B AL M0 A7, AENF-cB3k H B MR
AL A, G — R AR Rk, g 1
(IL-1. IL-6. IL-8. MIP2. IL-12). Zili5r 1
(B-iE$ . P-EFFE. VCAM-1). FMA(C3.
C4). SMEMIR N EA(CKMNE M. al-FRbE &
FLLABEZE(NO G FLll  FASE A -2) 45

3 TLRA/NF-«BISSi@ES

H A e 78R B, TLRAM WAk 75 2P0 Ff 4z 3k
M (adaptor protein) 75, EIfER LA
88(myeloid differentiation factor 88, MyD88).
MyD88#% 3k 5 [ (MyD88-adaptor-like, MAL).
TolIFE 32 A S I T3 AL T (TRIF) I TRIF
MR K43k 5 F(TRIF-related adaptor molecule,
TRAM). PUFf Sk 8 A AT LR 5 %18 25 TIR
gk Bk, IS NF-«B. TLR4/NF-«Bf5 51l i
EER2AMA S TR EEDD.

3.1 MyDS88 My D88 i i ig 12, 3=
P INF-BIG AN R 7724, MyD88
JE Bk, TLR4 LITIRS H B
My D88 [ i i A T A A HLR AL, AL
MyD88 1] i FIL-15Z A AH K M (interleukin-1
receptor-associated kinase, IRAK)FIR 1L, i
T VAT L5 PAY D S 6 I 26 B 1 32 A4 AH 5GP 1
6(TNF receptor-associated factor 6, TRAF6). i1k,
Ji TR AF63d it 4% A0 AE K PH 7 T GF-B i AL g
(TGF-B activated kinase, TAK1)5TKK/F 5 2}k,
T BIERR A0 1T B AR, ANITTATN F-w Bl 25 I # A7
PN MAZ T, S5 BIHE R FIDNA, {2 TNF-ok
IL-1. 6. 8. 1275 2l e i S DRl frg A s,

3.2 MyD88

3.2.1 MyD88 (MAL, TIR
domain-containing adaptor protein, TIRAP,

TIR ) MyDS88

TLR4 FTIRG MG MALME T — R
A HAE FENF-x B p65 ¥ Bfy L (1S53 61 i
1k, MITINF- B & I AL BN Mo iz b, 454 2

]
TLR4/
NF-xB

9

TLR4/NF-«xB
2

88
MyD388

, TLR4/NF-xB

Toll
TRIF

TLR4
NF-kB,

TLR4/NF-xB
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Toll Bacterial Plasma membrane TLR4/] NF-«BIESE
lipopeptides |" / (>3
TLR1/
IKK com|:1l_ex\Z
. TLR4

NF«B mﬁ&%

s Ser275
TRARE .
{IRAKA T j® e
L'}' B > p50 p65®
N ExB_ 7 rie
7 petayed .

cytokines

B DN A, (AL 200 20 M PR g s

3.2.2 Toll (TRIF
, TIR-containing adaptor molecule-1,
TICAM-1, TIR )

MyD88 TLR4[ATIRZ f ik S 45 &
TRIFAHC K%k 5 T (TRAM), TRAMFITIRAP
R EE, SR TLRAMITRIFE MM, 4k
A TRIFUY. TRIFW L E 45 A TRAF6, {#
TAKI LB T IR AK s[5 23k 4k, SR 5
SFEUKKE A ARG, TRIFE ) e 45 4 2
S2AKAH B AE 8 1 1 (receptor interacting protein
1, RIP1), RJG 45 A TRAF6 S BUKK E A 1A 1H
LU0 TRIFIE AT LA TANK 45 A i 1 (TANK
binding kinase 1, TBK1)/IxBJ¥Efe(IKKe)AH H.1FE
FHAE T30 2 35X F3(IFN regulatory factor3,
IRF3)iEAL, JHEH 2040 Mukx, 45 G 24 n)
FEPA.

3.3 TLR4/IRF3 X e MAEZZ IFINF-xB
(A 77 5 BAIR F3-4 M8t 11N F-x BASK 36 1 7
KFEFTNFakik, RFTNFaMTNFZ AL 4,
7% ENF-«BiH 4L,

4 TLR4A/NF-«BIESBBEXATEF

4.1 TLR4/NF-xB CUA
FYUFSEIL-47] R TLRsK A, Nomura e al™®
WEFCINA, LPS AT 5| 40 it 3% 1 195 58 57 1k
TLR4-MD2(MD2 /& TLR4AHILPS Js2 i H1 i) — A
B AR )Rk k>, MITL-183 i 40 i
# 152K (interleukin-1 receptor, IL-1R) R IFEVEH,

&
# % P Nuclear membrang
L IRF3TIRF£:] E

Pro-inflammatory IFNB

TBKL
TIKKe
A

(it

.

U = Ubiquitination
{P) = Phosphoryation

AL TLRA-MD2[)IA. Zhang et al™Wi5T
ESETol IR 25 A H.AE 22 FI (Toll-interacting
protein, Tollip) X TLRA T {55 5 A% 50 it ik
SO ATVE I, fEFR LA B Tollip S TR AKIE ik
SAW; Y0 M2 N, Tollip i FIHITR AKI)
TP, T FHBTTLRA 3015 55 5. A0S
YHRIPLH] LA S TRIF-15 3 \NF-k Bif AL, 1
RIP3fE7ETRIF-RIP1-15 3 [N F-k Bl i e £t
PR TR U2 S AT R SAIE 5 B S B BR R
H A 2 132484155 F(single immunoglobulin
interleukin-1 receptor-related molecule, SIGIRR)
FEIL-1MILPS/TLRA{E 5 i i ket 1 i 5
(S ERN SR & 1 RN L N R i 4 B
6(Thyroid receptor-interacting protein 6, TRIP6)[7
ik i 308 mT LAYk 52 A AH AT FH B 1 2(receptor
interacting protein 2, RIP2)/ T [FINF-kBiFE L., 1fi
TRIPG6 ) 2 1 I35 SEAL AR B2 RN AT LI TRIP6
AfLAHIHITNF, 1L-1. TLR28(Nod 15 NF-
kB Wullaert er aZill SE 45 #4456 5 F1A20(8
R A A200E —FZ B 7% FHINF-«B
WAL AH LA, T AEBHITNF -k B2 ol
HEAE ) INF-k Bif 46 301 71-3(A20-binding
inhibitor of NF-kappaB activation, ABIN-3)7E.
LPS/TLRAG 5 rpie 45 11 ABIN-3 1 JE &Ik
A LLAHILPS/TLRAIH # ' NF-x BHCBUF TRAF6
T FIkBEIB(IkB kinase B, IKK ) it
K- Z IR BRI 2 TA, AT A) BEX TL R4 %
PR

4.2 TLR4/NF-kB el
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TR T A RFIETE (I TLRAME 51, nI B 5i
TLR4[1) #5151, Siren et al™", Ostelund er a/™™'iJf
LN T - (IFN-a) 1] DL SR TL R 500 %
H My D88 A HAth i 15 731 R I A . TFN-au
L FPATLR3. TLRAFITLRT )R K 1 5

A1 MU TLR (13 %5
43 NF-«xB Magder et al™'fjf

FUUE B TLRA 48 il 4 15 5 18 2 A — A SRR
SN F-i BTG IR 1~ TL- 1000 40 i P4 15 5 30 %
IRAHALL, TLRAFITNF-ou i 42 10 40 il 9 15 5 1%
HRET LLMORNF-k B. AWISTIESCTLR. TNF.
IL- 1710 it FINod 1 6BV $NF-«Bififh, X2
HUIR R 32 44 B 5 8 11 6(TRIP6) I £ AN 5 &K 1
IR IR FE R -1 2 AR AH G R -2(TNF receptor-
associated factor 2, TRAF2). JEIRIEN 152
R A% K F-6(TNF receptor-associated factor 6,
TRAF6). MyD88 A [ 4t ffd /1 35 152 A4 AH IS Pk iy
TARAK DA ELAE I 5 i,

4.4 Magder et a/™i& R ILAH —FHLPSH H
S E A DL E 5 S TNFo ik, Berclaz er al
RILTLRAE 538 % 1% 72 1 CD14. RP105(HHAK
CD180, =B il s A I TLR s 44, 7 LA
TLR4— A FLPS{E Sl ™). IRAK-MIf
mRN AR [ 21 80 - OV 40 PR % ) i IR 1
(GM-CSF)RHE 7, {8 & HAB TLR-438 1 1
RUWIMD-2. TLR4. IRAKI. IRAK-2. TIRAP/
MAL. MyD88. IRAK-4. TRAF-6. NF-kBJ
TKK B35 BEA L GM-CSEHAIE (1), AN
B R T PUL A 114

5 4518

XA UL TLRAKIE M £ /D32 1L-4. TLR4
BT IL-1RA54H MR 7 IR 2, 1 52 M TLR4
FIE B4R FWIL-4. IL-1B X AINF-xB
A%, [F) I I SE A 50 U8 B BE RN F-k BIFIBR T
TLRAVIHE ()40 L N 15 5 30 2% i H TNF-a

TL- 145 40 i N 15 5l %, BT AAEANPRIK
AL KJEY, TLRAMINF-xBA] g A& 5 |k
TR R, AT g N RS S R
AJ AR R AR IR R IR &% FE T Y. IXATRE T
PLfE “TLR4AFINF-xBJE L FUFKER” A,
R D ANF I AN P T30 (0 7 1. A
B TLRAFINF-x B2 [ 7] A& — M A ) 45,
T 2 XN IG IR W 2 i A WA,
NI 4% H VBT AN PYEAff (1) T o500 B0 Sk
JiE IR 7% (severe acute pancreatitis, SAP)FIIfARTA
IR IIN-9'E
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Abstract

Helicobacter pylori, a highly prevalent pathogen,
is a major cause of chronic gastritis and peptic
ulcer and a risk factor for gastric malignancies
or gastric mucosa-associated lymphoid tissue
(MALT) lymphoma. Antibiotic-based H pylori
eradication is currently regarded as the gold
standard. However, it is expensive and causes
side effects, and the rapid development of
antibiotic-resistant strains may soon prevent
their large-scale use. Recently, many new
therapeutic strategies are being studied to
improve the H pylori eradication rate. The use
of probiotics in the field of H pylori infection
has been proposed for improving eradication,
tolerability and compliance with multiple
antibiotic regimens. In addition, probiotics
have a possible role in the stabilization of the
gastric barrier function and reducing mucosal
inflammation. In this article, we review the
development of research on the molecular
mechanism of H pylori infection and the
mechanisms of action and clinical significance of
probiotics.

Key Words: Helicobacter pylori; Pathogenic mecha-
nism; Probiotics
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W | 1B AT B8 (Helicobacter pylori, H pylorr) N\ IR
FIMAECA202 41 Py s T, AR I, 5 s
25 NAAEY) 28 TAE B N H pyloriit AT T KEINR
NS, H pylori AN S 12 PEE 28 ik
PRIz R DG LR AL 20 R (MALT)
FE s OO, A DAEAL KA pylorid
H 1 KB, ERAHTH pylori5H+ 45
T 9% R QLB ), H pylorifEUR NI M

H pylori/EGL i — H A& B Wi LA I E R
WrTREN, B 2 MU RS IRITH

pylorilg G B HAT B I R & S, (HA 40
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T RRE RS KN, A pyloriiayy 1
(RS, 18 D) 55 2 — L8 KR T TRk A B
SEHIAT I HORIATT T %, IEFEREE M A S
(PIDGHL, 2 2B W R BT VR H pylorikH X5
ST, AN BEBUH pylori G, i H.
A BEY LRI S B L RE, B B I E RS
WL, 1 EH pylorifBRIATT A A 55 2 Fils
1B, ASCHH pyloritBow HLE K 6 7 Wik
ST H pylori G [P Uk JE A — 253k .

1 H pylore VRNl

H pylori BURHURIEAER R 2%, HATAMNH pylori
X R 0 A S LR AE T . R
N RN ) B BB O, T HL S
BRI e R NS VIR,

1.1 H pylori H pylori{t: 5 W E RS0 1T
b, H pylori A S N8 )% B Bttt 15
PEVE Rl DA K 2 Fh g 1B AR - e b, A
Wy F-H pylori =B EE N A7, B 2800,

H pylorift AN EIRFER, — v fT4-6FLHL K
WEHHEE, 1X2H pylorFFIR M2 )%, fifhRg
P 7 B IR IR, I 2 5 R R
M5 i T BRI . AR R L ] MR A R
[¥1fla ATRIWbpBIX PR 5 15 2 B K LW &
Jf HEE 2R TC St OB V) R R, b
WIFEH pyloriff W HLE] FAE HEREN, L
IR P AN DT 2 R 98 A AR R REL L G 22 Bl 2B
Ji&. WhpBSAAAAT e A MR, 1M fla Al AR 1A R
FAEMIEE N, HICHEE, WA AIE
N, TCHEEMH pylori RAZRAREE M T 84
ANE BN L, WWH pylori WM H e fH 2
W L,

WA TS R AN B i e B, 20 REIE Y
R TEIIAES, H pylori h f) K 25 B P RS 1R
J7 A B EAE ], A RE/K MR PR 257 A2 2R 46
Ao, T ORI A4 A LR BRI S, A TA1 11 ] [ T it
—ANVER IR H pylorr B WER, IEEMEST K
PR 25 W1 3 2R T AT e AR AR W AIKp HER
B MRIEH, AEH pyloriffyE Rl fgibAr
FEFAMALE], 1 bR BT L Al AR 1, w4
HE > F 2 5H pylori(f) €Ml K E S 5 ATP
G, MISH pylorff e AREAT K, ek HAE
BRI A, S AT R AR DR B A R T AR
R, 0 PR AN S AN A% A e A AT AR
F, AR AS JE SN 40 ot b j B peabifg, X p
ATk e N LA PR SRR St LA .
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H pyloriftH WERZBUR T, &
W 2 M PR R, H pyloriZ T LARENSAE B i )
IS A5 B A IR R (1) R R 5 22 R G B 3=
X b B Al T &G B BE ) AT OC, BB DR
DG BT S (1) Bt B, A 30 AT A TR R
R I o i s s S R 1 O L N '
M A RIRESRE A, ANRIH pylori#kE S H 1
R B 23 7 AN LR O I 52 A4 ANTE] IR, H AT
FUESE AR FLFF: (1) R4 s e H A
(NAP), H pyloriffh PE ki i i5 4k 2 (1 7] LG 3
HR P RE AT R BT A B A b, SRR R AE A S
TR 4N R THCD11b/CDIS A F R Ik &
TEAH S, At 86 82 Hb 5 b s 4 P IR 1
AR AR 25 iR 0 ) BhRe, T EUE R
Z45P () Hpa AW EH pylorilf) FHFM &2 —,
W5 R L R M R e A2 AR A G, A
H pylori %% 5518 L4, KIEH pylorixt
BRI 01 E L, ATHT9T RN, 12 I HpaA mAD
R RUHGH pylorifr B RGN F Bz 40 H e &l R AN
SERH, TBIH pylorfE4, 5 5 BabA . RZ Bl
ER I LewisHU)al. Hsp60tH 2 52 3 A 7.
1.2 H pylori
1.2.1 A ZFHIRE FEA(VacA) A ivac A%k
K195 K195 kDatk 1T, {ERRMEREAET T, 1B
BRSNS B SR AR, T8I R A B S Ry e
TR A B A R IR M 25, VE TR )
Na'-K'-ATPHf, 1 &8 I DhRe AL, R i
(1) IE ¥ T he, JEE NS A 155 K 40 i il 14
e P35 5, e A i s A TN, g FLE n]
DB FEA5 07 19 R, i) b e dm b s &, +
PRAn s 55 T, 3R g M E TS th g,
1.2.2 CagA Cag AR 172 Heag AL K 4t
() — B HAT SR BT EE ) S KPS IR 1, At B
AR HERIERE RSN, (A RELX
FYIE, H BB o 2 /~Cag ARl HE A VacA
MIEREE A, SVacAlG M. B, g
Shimoyama et a/' ', CagA T FH pyloridis
KEMLewisXFLewis Y £ [, {20555 HE
Rk, AR TH pyloritt B JiE K AGE J#;
M HCagAMERIE S BRI NH pylori# &5 1F
FHOG, BlCag AT B MK B0 ) £ 1 R BE Al 51k
B E I 21 Cag AJB R Ea IR AT R T B
T E 405 AR 2 TR R AL, — ELBEIRAK, CagA
n] 5 % 2 R 1 IR AL g (S HP2) 45 & FF A FL B,
PNIRS S =MW U e A (PN TRi]
X Cag AR VETAN MW 5T, CWIHiCagAfE

H pylori

H pylori
H pylori

H pylori
H pylori
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H pylori

hy i 3% A v R A e S 4 3RS R HE AMHCI
FPulsfidig st

R B R A A T B A 0 1 A
#, BRILZAb, 64— e KR S T
N GERM, R A, B2 8. Lewisht
J5i. ice AJEDH . MEAG M (W A KA 1
G |V REAT B 1 T LR T
1.3 H pylori H pyloril#
Y i, H pylori 515 B AR, A SHUAT 40
1) G5 S N T -5 35U R SR B Rl - o TNF-a) s T
P FEy(IFN-y). IL-1. IL-6. IL-8%%% Flr 4 Jfi [X]
TARIE L, XY N7 R A B R T 96
PEGBE AT LS, Fm L5 WA N AR IR
e, AER BRI A . NKAIM . 04, 4
HAE BRI . B, AR
PR AR e P G OB, B 7 Rl 2, S8
Jr s i & A0

FEMZ AR IR 7, TL-8 I ) L, 1L-8
FE AL BN 2T ok RE AN
THREAIMEAEIL-1. TNF. Ji5 228 450 3R
Az TL-84E I T B INE AT 5 | 76 Hh oA 4 e £k i
B8 R 5 | )R R 1) 0, B EE T iR
B R AERUR &, (90 R, IL-87K 15 %
REREIE SAEHI P, H pylori &Y 3 w8 )1 14
FRIMFEIL-8 TNF-ofI7K T~ i TAE 35 1 B Ak A
RIEGEA, FFINKH pyloriEyd T8 B L
NS> WAIL-8. TNF-o, H AT B RRES S, ED
CagA' IR ILIE S /M ITL-8. TNF-o/K T
F-CagA IHEEZ

TNF-o & —Fh Z Dhae gl i 81, 2k
W g B R T40 = A2, S5 2 R AR B B It
P2, HATSE I AW —J7 N 5
Wi AR, 53— 2 5 HUA R R
I B, A S 5 P 1) R W L R A
-4y FEE IR R . Yamaoka et a/®HiF 58 K B,
RS 2. A R T, H pyloriFAYE
B FERE E AN TNF-0. mRN AL
KR TH pyloriBATE B, CagA ARG E &
T-CagA &, HSH pylor 5. K140 i
FRPEE S IE LG H pylori KRG, 76 R 980 I 12
PR T PR A i 9 3 A Sk k> £ R,
(K TNF-o, 215 {2 25 PR

COXRI AT &1 A ZH2 & iy, b4y
K58 B BT 1 R 25 (P Gs) I S B i, 122 g A Y ol
SRR, COX-1RJRAEMERIE, fFET AL

M, BN AL “CEZRIERN” Prombd, mCOoX2
MRRGAETRIE, 90 M52 2 Pl US4 3R
ik ILEMRERY, 5H pylorifHME B E ML,
H pylorilJI 1 3 H &l 1 COX-2 mRNAFI
Lk W] AR, MERH pylorilG COX-2K 1K T #,
H.COX-27K 5518 4 i ) F 5 52 10 AH G
Xiao et al*"iiid I HI1ECSTBL/6/IN A pylori
AHOCHE 2L M R, R 41 COX-2K A
JPGE2/K 235 = T X AL, GLH pylorila,
T A0 T2 A BEAH v R IO 2 PGE2, HUAA,
H pylori;2iliidCOX-25MPGE2, £W]COX-2
NG pylorii g LA HEEA/EH, Romano
et al™ ¥ H pylori R 37 1S W5 MKN28 5 J%
0 HIFRIE 524 hJE, COX-2 mRNAFIPGE2/K-
ST S RI3 A4S, $EORH pylori M HLFE RV H
5 T A0 MUtk L COX-2.

2 ERIBYIH pylor; 653 1375 R EF R a

FI R LATRE 1~ 48 3005510 75 (P P 1) BRI 751 JE 75 W9 B BT
) BT R AW IIARBRE pylorith
PRt %, PrAEF Tk BT SR, A
B LK P ), (R 2N R R K K
WP 22, T FLSK v 5 2 R R A A 5 4 i 225 1)
FOAE AR R I AN AR, H pylorixtH i E I
TR 22 1 e MR i R U 11 = DR 25, A M i 24
HKMIOEAMII A L20%, K JEFI90FEAL A M)
50%-70%. vy a3 I 2R WAEA W BT, H
PR AR 7 7 5 2 2 IR A7 AR TR A TR 2450, K
RIE TR BB AE 25 R I K N T 45 35 i
T TR, B0 B0 BT R A
55, ik % R S 24 B R R LT AR B e
S8 R T K e A, T S0 BB 1 3 22 T
Y Y T8 R VA TR E 20 8D T S AN
F N A4S B N pHTH i, 7R A2 o i K o
B TR IR 2 —. DL E R D S0U% 18 i A S AR
EARNRAE, MBS, gh2E . BEVE T AL
— RV AR 16 n] DL | 7 AN
RSN, WAE AR A R, L4 R A O B
Jir 4% BRSE be H S [0 H pylori &g B 5 5%
PRI RS IRIT IS, KA AR R 2
MR TEIVE(CDAD) BT RLICvERY, kv 2 0
FEN R T B2l pylori B GL P8 Tk,
WAL HE s AR T . P AR BLAE Z ), DL
AR B 58 35 LA I PL B IR YT 7 . b s AR
TEHERH pyloriFR 26 F ks> 279 A BN J5 T
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JCRALHE.

3 RO IR R

3.1 TR A2 I H T A DI I 25
) Dhie S H 54 AR BRI B2 5 &
TR B, ARSI R N
a FROVE TR TR, S 00 TR AR I AR 1A, LUK
AP S AT ) S AR 2 I AR A T RT3 Ok i AR
B AR A A G, Ho s AR B R IR Re L U
JWr 38 P R S R R BT 2 VR FH R TR
RSB, W W RS AR B (LR
FEB . XUBCFFIRT . FEIBRTA . JERERRET . Ah
), 25 fAE o e (R 2 A e L A AT
B, AR IR E T TR W BEIRAR ). 2
MRS B, AN (IR K
P L), AR P A B AT Sk 22 TR T ol R R
BB RIS, TR R IR AR A ) PR
W, AN RS S A TE Py AR AT S R R
AOEE, 1 BB ARIA pylorifr B8 RN L R 11)
SEMFIAA, FIHIH pyloril&He 5 1 90E K i
&@[35-36].

32 H pylori I AEkizs FH i
ERIRITH pylorfl& G2 2 T [F N 2312 1)
KVE, Gotteland er al” WY T 25 A BIVE MRV FLIR
FFRLB(LB) S A B 1 Bk i 2 B 10 44 K3 (Sb )X
T-H pylorii&4< &) LTEITER, 1B 5 11
PRk 2544 JHER ILTE, ¥H pyloriBHE LT Bl
B A3, & A7 ikl h: 4 Tauk
FCERPM, FIRAFEMRANERS )N
J7'8 d; B RMAISHI, 48 wk; fRIRLB, &
428 wk. 1697 Ja 3ULINH pylorilE AR 16 2455 5 K
66%, 12%F16.5%. L JLIRAEISbIE, 8" CO,
SEE(E 22 e A T P AR R L H O BT
PR X AR, TR FHLB RS L&A X AR
b, G5 R BoRIERE R AR W W] A pylorifE Nk
PSR, R A I R Y FH R 5t Wang
et al™—TGIR SERIF ST, SOBIH pyloriBtE &
FALR G T LARE R I FLIR A B Las S AUIS A 14
Bb12ikAB-yogurtiiyr, 11GIH pyloriFHVERH
FWE AL, I3 AAEIRIT T4 wkHITEYT J5 8
wk, HIPC-IR Z IR EH pylorif G,
45 R W IRLaS v LA pylorift 8RB € 1,
WA R THH pylori (V)5 IR H R FER, (H
ANREM AR BRH pylori (¥ Y%; Linsalata et al™¥
29%1H pylorii& G & L 73 L. brevis(CD2) &
PR 204, V63971 moJi K BILL. brevis(CD2)
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BABEMERA pylori, (AW LLk/>H WH pylori
& lakovenko er a/™"— Tt EIIF 5T, K498
WBIH pylori &G BEBENL > 24, 1A= =
WHUAER Nt AR w9 VA K52 =
ERIYY, HH pylorifRER 245 5] 489.1%F1
63.5%; Sheu et a/""BIES T =775 INAB-
Yogurt4] bt F H =S VEH pylorifR R =1(91%
vs 78%, P<0.05), H.u] LLE R /b —Heyr i
Jr bR L X VS . SRR K
A BEEPFROIRN, WA= F N S
FIFFA RS =H pyloriIHRERZ, WiMyllyluoma
et al™—THRENLAE LA I, FHPC-IRHITS,
TR0 P B 92 4 B0 M3 3 8481 s Bk v I 3
ATHH pyloriBATE ) 82, FERATIRERIGY T I 73
T AR (R FLAF WL GG BT B
Bb99%E) FI 22 3 wk, &f5 4 IR aa 28 b 41 Al
LRIFNMH pyloriffIiRERF W] Z51(91% vs
79%, P = 0.42), i E WIS REEH pylorifi bk
W97 T B — SR IR AR, AH AT DA SR B
H pylorii& iy M W\ YE; Wendakoon et al™ W57
W2TBIH pyloriMITEEE, HARERIRH&H
L.acidophilus, L.casei, L.acidophilus, L.bulgaricus
SERARIIEREFLI0 d), 1264 B35 H pylori
FHE, 36X SRR IEANREER S H pylorifRBR (1)
MR,

33 H pylori

3.3.1 H pylori HLAE 19894 Bhatia
s I LR AT B 8 ok 7 A I 07 R T R 45 Bt
H pylorifE R, 3K R SR8 RN 2 Rl
PR R S FLAR = ) e A I R KA pylori™.
Nam et a/™PLIO0 1 ER 77 1 LI nT LA
IKH pyloriff)iE 77, MRS HORE, 15040 B b 03 g
AR TR, WAEAEARHpHAE . 5 & .
o E KA G S A UH pyloriifite, Hobt
BEHLE AT AL 5 PLO00 ™= A= [ 4l e & A K.
Oh et a/" B iiF 51 P BE B R FLIR AT 587 _L 3 98 ]
LA KH pylori, FLEIT] fEJE 5 & B 1) 1 R o
FEA AN TR FE A, W FLIRRE R R K
(Nisin) A] PLZEFEVE I 4% K55 2% ISR T, kefirn]
DA 22 FCBH P 1. FTE ¢ et Y R IANisin
LERT IR I [RIE R X pylors FAT I8 41
AAER, BB SRR H S IH pylori kAN i
JTUIBRR R R 20 Bk AR BRTEAE AR, $7R NisinfEH
B BRI H pylori WK AN, B
O IR SE T8 ok AN BLH pylori ) a2 Wik A
Lact. Acidophilus Al johnsonii#FK%%. Sgouras

H pylori

H pylori

H pylori
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. et al™ AN R BTVEINL. caser Shirotafkn] A%, MWH IBLH pylori 1gGHAT R B #a s,
CAHIIH pyloriff A, T B3E I A XM HUEI AT AE S 1 e RGN TIREEH pylori
H pylori EH, U B WG IShirotatk A RERFEMEAE  IBURMER Y ZIEShFERE. 71— si h o

F. Pinchuk et a/™ K DUk, 5 2EHUAT 16 (Bacillus
subtilis3)E5F% LIS REIHIH pylorif 4, #
FH 3 J 0% 4 A7 R e 280 € 3% 23 B St 3
EERPER —Miamicoumacin A4 &, b
XA H pylor @A A KAEH, HILhuE
T p HAB AN AT HLIR 1R B Je ok, LA [l A4
WARKE TR INH pylori i/ N LG 53 ) A
1.7-6.8 mg/LAH0.75-2.5 mg/L.
332 H pylori H pylorifr H&iHE
TH ) R0 B 2 LA B P e A Rk g () S A, o 2R
REAE T 53 1 7 T LT pyloriZh S,
T A FEAE 15 i 2 I B ) — e g Al s, %
H pylori &G TiIT LAl B i6T7 #0 M 1%02& —Fh
25 B4 Nam er al™ i Bl Weissella confiise
PLIOO1 R AT LA LA EM K N-4545
A, NI AT ASE G-I pylorift ¥ IR e A,
Mukai et al® E9RNL. reuteri T HH K BLICM 10811k
FITMI1058E 0] LA S H pylori 3 =3 0 e 4% 15
H, ITse SEMHIH pyloritsta T LA
ghty. X et al® LRI A WR22/EA SN
A L FRPE A2 hig, KRB B
FOAR SR BOR, i HWR22 5 Hy | TR 14
SSUX bRz 4 e sa g+ PERE N2 his, 2ahiih
L EYEVEN R T bR A0 M E R T AR AT
W, S5 RR, FURRFT W R227E 3 B 5L
BURAS T H B R =AY T B i, Wb
I TR TR AR b R AN b R R B R, (H
SEBEPIRAS T I e ) TG IR,
333 H pylori i
T /N BRI P i /0 Gl [ B 8 3 L R AT R A
H pylori, WFURILIEH /NS WINH pylori G
J369 R TG VR /) GRS B e LR A R P A, SRR FL
PR AT B A I B RN S 2 PR 357 K, Brzozowski
et al®\IF 5L rhamnosus, L.acidophilusl: T 7] L
WHIH pylorifIERL . IR E RN SE, - 5
FEBELIMLGR o0 A BRI 20 W, v LA AR H
pylori &R 1) H R COX-218 T my; #lH]
Bax 8y Ik, MMl b 5 40 i rr 3 .
Sgouras et altEZNY) LK, HL.casei Shirotatk
YRITIBYEH pylori ()N 4y IHEIRITL, 2,3, 6,9
mol UL S MH pylori¥iFE, 45 R K IShirota
BT E S BAENH pylori 8 W 2%
b, HBEE VR TT I TR B RE K, 5 R 58 i A T

T B G N UG, Fres /N B pylori, W
H pylori JCIFAE W g A, 14h CUGEH pylori ()
NSRS S, FUA# TG BRH pylord, HLIL
T U B I B FRERY. Kabir e a/™iE R,
FLIRAT A ] LA HIA pylori 5 N B b Bz 40 il
HIRG B, 180T CLITRIH pylori s Fr 8 L-8 11 7
WA, BEAG 5 ISR 9 RE S N, Sgouras et al™HF Y
W Lactobacillus johnsonii Lal L3 v UL g #
W/OH pyloriifs S HIGA S 41 UTL-8 1K) 433,
FHI S bR A b R A e 26 M B 1 -2(MIP-2)
o T A R I A (K OIS, RN 4
AEEZA R R 2% A I TP IR N1 R Rl R RN
H pylorif BB A (1gG) T B, iX 0] G2 FLIRFT
WILH pylori &4 () 5 EHLH. Linsalata e a/™
L. brevis(CD2) BANGERBRA pylori, A AT LUK,
b E WNH pylori$iis:, HLEITTBESEL. brevis(CD2)
T HHOR 2 TR Ot . 22 ik I8 e RS 2 R 1) 23 AR
AR 22 e A A, PR 5 2R
TR 35 PR 22 KPR TR AR

3.4 H pylori B
R, a3 AR TBIRH pylormfl KPR
Wt 2N, B AR RIS A R L S
RPLAEFRITIE, AR H5HE RS, Rl
TEPUERI 4O, 7] LUV S g 1 1w
R, B PUEZMEIMER. Cremonini e a/™”
i =B SR AT itk L actobacillus GG,
Saccharomyces boulardin)it 7T H pylori[&4% 53,
2 B TR M FLRR AT B bR 4 AN BEYS INH pylori
AR BR 2, A m] DL S el A2 e AR 2 o
T B IRE, R, MR R AN R R, $2
BT VRIT IO B2 . B4 er al "R R =
WeTh B IR BE X MR BRH pyloriityy H TSP A 5
FRNENLYS (AAD) TR, K 12861H pylori
B () At 48 W it 18 & BE AL 2 A 21
(FSEPEAR . IR ME . BSEhrme . IRLJR Bk DY Ik
TBTT A FABAL (DY 5 4E B vG I7 ) W 41, bt
ERITREY N2 wk, BIERME N AR ET RE R
4 wk; PUAERIBITE RS whk)F A PC-JR EZIFR
I MR R E, 45 RRIN2AH pylorifRFR
KO 12492.19%F196.88%(P>0.05), {HBZ4LAAD
KA AL T AZL(P<0.05). Duman et a/™
389 /B H 4 I =R LH pyloriifyT2 wkT LA
S.boulardiii&yy, RIVAEIGTT MR, S.boulardii
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VBT AL BEZE IS 1R R A2 #4350 A 5.9 % Al
11.5%(P<0.05), B U5 WIS I R A2 255 50 A
1.0%K113.8%(P<0.05), Gotteland et a/*"ff]—Ii &
2 P[] A 3 1 3 IR ARG, JLrh 641 (180441))
MO s A2, ASHE WH pyloriW 5k /b 58
R, S 7TAL(682490) B 5K H 2 A BRI
H pylorifBBRiGI7 RIS & A4l B nH
pylorifRBRZFIE N, HIEE . WRAGEREAG AN R %
/D, A R AR T 26 AR B AL

4

H pylorifE A1 EE % . WAPER 5 HE 2 B
FEBUHEN R, A28, KA
BN HTE w51 B T ag & EL & B e w
BER A B RN, MAESITIER 2N —1 45
B A BERR R T AL G VAR AR 2 B n) L, At
ACRT AP G, & Be LRI S e AL ae, 1
i 8 R, PRCHTUE R RIE S
R AR DyRe, DRI i A2 W IRAE - NH pylori
IR BT v6 B R R . 24, F W4t
2EF N SR A W IAH pylori R HITF R N2 4
eI IR, X AR I BLEIT ST D, 2 2R B b
T A [ A2 ) 2 5 M RAT g AR s A W, H
A I PR I FH 77 1T 0 A7 £ — S8 5 AR T 1 ) i
W BRI, AR TR A T 5 3L A 2y
Y I HI, A A Sk — B BRI
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Abstract

Helicobacter pylori is a pathogen of chronic
and active gastritis. It is the main cause of
chronic gastritis and peptic ulcer disease, and
is directly related to diseases of the stomach
and duodenum. This pathogen can also induce
gastric carcinoma. With the extensive use of
antibiotics, the number of drug resistant strains of
H pylori has rapidly increased. As a result, there
are some difficulties in applying clinical therapy
for diseases related to H pylori. This paper
aimed to first analyze the status and prevalence
of antibiotic resistance, and then to review
various drugs such as macrolides, imidazoles,
tetracyclines, B-lactams and quinolones for
systematically treating H pylori infection. The
mechanisms of various drug resistances, as
well as detection and identification assays for
typing drug resistance, are discussed. This
paper presents accumulated clinical data and
evidence for the clinical diagnosis and treatment
of diseases related to H pylori.

Key Words: Helicobacter pylori; Drug resistance;
Molecular mechanisms
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H pyloriz— MU FU0 5 22 P PERRTE AT 14,
fib /& tEMarshallflWarren \ SR F 18 VLS 2 50 &
HH O BRRIY. H pylorilE 4 & R 5 H W,
(1002 1 4 AT S . BT A AT 2 T A R
H pylorif) NG 4150%-90%. H Fi AN I
A+ —4RmBim. KRZHEMHEE R, H b
ZE=E e 7 o R A N N N = B N =
YH pyloril& Gt k. A HARBRIG ST — Bt
AT IS 2, RI5T1 284 7 (proton pump
inhibitor, PPI)EREA, WG N 1-3M iz, W
RIFPITEGIE . AiE I v 2 g U BR3P0 B
EYUR AR, H pylorifi 242 [ H
. R, 2 0TH pyloritie 25 BUIR ik, SRR
pr]orlE’JﬂﬂTaﬁmﬁ?J BENLH pylori (P 24
FB, R FIRIKR 24, A1 35 HH pylori FH Y%
s AL R A T LI R X AR SO E N Ak
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(K147 RH pylori ¥ 2y 5O DA — ] ZERA.

1 XWARINARBESEZSYIBYM 251%
KINA BRI 254, Horb DLvo b a5 5 im AR,
FOMRASE, Reva i TMRpHIN B, IR A2
R ELf, AR NS, B—H 25 NH pyloriiFR
FAA2%-54%, & H i CHPIAERPRH pylori
VER B 2542 —. AL B HTH pylorixf 557
FIWTH 258 ik F10%-15%". 135k KRBT 57 5
R BEAAT KIN N EE S 25 N F S 1IH pylori
gL, Hova fr R R 25 F T 1A 1)30%(37/125,
P<0.001). H pylorixy KINA BRI 2591 25 PR
ot AN ] 5 R DX AN — B0, [ AR L,
Masuda et a/ i1 5% % 91 H 25 A 1989-2000 H pylori
o} v b7 B F N 24 % 0% 18 K $120.4%, JLH 2
19954F 54 altf ] FH 10% 10 E K $120%; Meyer
et al”"%$1993-1999(¥IHF 5L T 13 Meta 34T, K IN
KA pylorid v H w28 IR 25552 10.1%,
AW R X 22 . R T AR A TR A8 e
PR E, T 25 ARG — 2, 0 2GR T
o b DT 24 % 2 B 19954 19 0% F T} 5]
2000-200111114.93%, H 54755 2 fif 25 AR FI AR
B 236 W AR T 50 b 7 2 UK R AR,
H pylorixf K¥A B i 25 i HL ] 3 2

i RIS EREPUAE = Re 4 G B A H pylori
(1150 S KV R 23 SV A7 b, 1 i JOA Pk 2k e %

, SR AR, S4TSR R
SEAR. A T 250 IH pyloriTf123S TRNAITV X
FRAT AR, SRR R SR, K
I BERPUAE R G A BB 2 R AR A, ki
ffiH pylori5 K WBRSEZISEFRE T 90T, 299
3 AN B BHL L 40 B 1 B S, B R 2
PE. BRI, 23S rRNAJK AR G SR AL H 7 g A
AR, YD 5 A R H pylorii 2 1) L
WP HRTE SH pyloriTi Z5PE WIS H, 23S
rRNARAEFED 548, Bl 5 KIR BER 2411
SRR, H pylori - RIR N RIS 24511
FBAA, e EEE T 23S IRNARAS
P ERIE A, X 5AR T X 5 25 K1 2 7 R
AR % . RATEALLA2142GHIA2143GHx
KL, T SRARR145.2%-82.1%, HAK 548 TE
KX AHA2142C. G2115A. G2141A. A2142T.
A2143C, H5 R AR OAR A X B, 58
AR (I 2 i 25 R E A )AL OG, BTt
A2143GRAZMH pylori I FEMICAHLIE & K164
ng/L, f1A2144G57Z FIBFARILMICH /N T HAH.

www. wjgnet.com

Fontana ef al'" W58 R ILT2717CHISEAS 5 vi 85
i 29T 25 15 2, %A AETH pylori
23S rRNARE LR SF X VX, 7 50 T 23S
rRNA ) 2 45 H4.

TR WIH pyloriit 25K 75 % il i 5L
NHLKE, AR R, E-testol B IR R 2 B
Y. HATH pylorix sihr s 2 25 (1) 50 1)
SR U7V AL TR 23S rRNAJED
(1 R A% M 2 S ER I 75, Ji4MEH Real-
time PCR. PCR/DN A4 52" FIPCR-
1) 2228 (LiPA). H iR 3 22 10 42 SR i
2SN B A 1 B i 22 A5 1 I3 43 A7 (P CR-
RFLP)VE, MV s AR5 4 ok, H. i %)
4T. Versalovic e al'™ 5% 5 T-19964F- F{PCR-RFLP
T EER I A2142G. A2143GI587E. Alarcon
et al"F|F{PCR-RFLPMI96H14-18 % J L H sk s
(I pylorids v a R 251k, 253 429.1%,
1M HA2143G I RAL A F1482.1%, 7 It H siRAL
Hh g 1Y) B DRTAS I R () AN W R e a4
Real-time PCR H { L& A KT INA pyloriii 251
=22 T H. Oleastro er al'"F|ffiReal-time PCR
PO AER M A pylori 23S TRNA _F i W,
I3RS AR A2142C. A2142GHIA2143G. i)
R T 20041 38 AL 2R S, JErR 15740 0 5
— IGAR; AL B2 P S AR s 1T LA ] I S B3
RIGAR AT TE [ F3EF TPCR-RFLPX EL, 45 L3
AH[H). Lascols et a4y IR I UG FREA
2 B B AR eal-time PCRAZ AN} 196471
(6641 F953) 3 H 2L ZURE i HEAT R D, AAT PRI HERF
515 990.9%, 87.9%197.0%. PCR ) R A& AT
B 12 X 104N /LI AR .

2 NHEKE XYM

il ke IR e 28 245 4y a1 S WA R RS TR K e, R TR
TEEAS H W EpHIP s, HAEH AWE, R
ORBPUH pylori &1, P SKHBUH pylori &
) F Bz —. U REAE TR M2 N H,
H pylorii S 25 5 _E TS, 25 o (1) B
W iR 247 238 A7 A1 DK 2 e, R R S ] FRD Tl 245 2% O
20%-45%, 111175 A Jie H 1 5 [ PR IR i 24 4 5
w1, IEFS0% 20 A1, R e 24 (1) 2B ™ R
Wi T H pyloriWIHR . LR 24 5% i (1) R A 32 224
FRVRS P A A SR G v i 32 N 5 A8 FAIC T8
7 A A TP pyloriifyy; FAHMEZYy
AR v s AR G 2 290 H pyloriffik
B AP
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PRI A8 PR A7 508 70 i ke K s 2 24 40 i 42
INEAH pylori A ANBUZ N AD PHAH A4 J5
i S AR FEAT AR 5 7 AT R R AR L. 1
WAHFEATED T S WAK DN AR, 43
BANHILT . H pylori %R SEIWK MEfi 24 7 (1) 7=,
T T A R E SR R R ) R B, ik
ASFE S ik K A5 i S A2 08 PR LA 3R T 2 11 A
FATAY): G A UK PN AD PHAH L 7
(Nrdx A BE R AL A5 JeH pylori & T TR
ZIARA R P 2 —M. 19984F, Goodwin e a/™”
H IR WA pylorix) FRSMET 245 ¢ 1 Trdx A%k
DRI PR SEAR SR A2 S T ICE &K, 57
Ve 50 I Fb - HIH pylorilif 29 E R, & MrdxAFE
R SEAR AR SR AR P BT Z S T
R, NI A AR B . Tankovic er al®"WH9T T
18 5 AEARH pylori B Hrdx A FE R 5848 5 HRH
We i 247 PRI DG 1, A IR I) — R 3 S 1 T 24 Ak
SRR, AL SRR AR AR, AN R
[ TR 24 A 5 0 R 190) 356 R 2R AR AN [, 3 igh 3 B
H pylori %y VMR 24 52 BTk DR R S AR 5 [,
A2 A BRTRR (VR 5 I L. Kwon et al*TF 9T
RIAH pyloriTt] FHRH AN 24 113 5 fix A FE DR K.
M IA hyrdx A GEA8 5% v 3 S04 B AT 2, R
frxATZEAGE AT LN 2, HRENYsRH pylori
X AR AT 245 78, B2 i LB R AT B (MIC).
Marais et al™ "\ KH pylorist FASWETH 24 1] HEiL
FAAESLABBLEL, Wi: rdxA Ffrx AL N RBP4
JE 4% 12 DN AME AR SR RE FE b Al n) fig 3 2
2y, BAERIS et al™ R0 R RIS MISE (1) 25 45V
B, WTRES M A R B IE M, T3
A5 (1 FERR M B B, DT HH BT 245

AR BE WK eSS 25 (M H py lori{E TS
5 Hb ) R AR AR AR, AH T T 2 0 431 L
A ReAEAEAR 2 J IR, Wievkdse &4 E, BHikid
WA FBAR Gy 1 AW 2% J7 1R A W LT 2
(WH pylori. A, IR A 7 FH A M4 B0 R 1 rh
HARAX AL )AL, AR 250k Hh 219 A
EARRIE, Prid, Hura A KR i Bk
MNAZ R R R0 E H pylori e 15 %5 H A MR
J&. Latham et a/™¥irdxAFE R v % 21 354K Tk
Pmal-c2 FJ5i% FRIL, HZERMZNTES 211540
RLE 1, AR S R 7 B DR dx AP,
FH A2 IR vk AG DU 170 FE R M SRR BT A, YT
32—/ MHNVRAx AT F W R R 5Y), 27
PRI 25 3 A 258 % e B A ik k.

3 XIp-IBEAZEMAIMZaiE
B- W LIS 254 i FH T-9LH pylori ()72 P %L ph
R, TER A LU RS HEAS 5 52 B IR i, v] k.
RE IS 22202 4F Bl SRR 2 N H TP TE
7, 1AH pylorixf Bl SCVTRRT 272 5 dli A R IR,
THE F 8 Ml R T PR T 24 28 40 LU AR, e 5 7
{P8RIEPUH pylorilf) 335254, Murakami et al™
WA, H pyloriit il 5L P8 AR 4k A& 1 i 24 1)
A, WIRIBYT RIS AR BUK, JF HARBS
TAYT IS REIRAC v 1 B FR Ak R MR 24 1) R AR 2

H pylori % Bl SV RN 2R 50 3= 247 LU L
ANRE R (D) AN 7] S DX HRE TR 25 26 AN [, H,
SRITVERAI BT R AEA — 2, HA SR TRk E
F R KB I8 R (2) AN [R5
PR W P T E R B TR i 24 26 T I (2
ZE; () 2N JG I B I AH SG, $&7~H pylori
XoF B0 S G AR 4 e P 247 1) R A A

B- PN IR P A= 22 vl T — 1 b 5 4 T P i
REAT R A A, TR SRR A ) R B B,
B/ O g D AR S A O o [ R RS =< VA
MBS HHRGHIME G, MR N T H R
4 F1(PBPs). Okamoto et a/P"Wi9T & B 5 pg
MK 25 1 BRH pylori A116FIH pylori O1({]PBPs
FERUR AR T 2 AN TSR T R0 R R U)o
Az, X BEWIPBPIE A 8 31 4 B o sl X IR R AR S
SR RSV ART 25 (IR K. HRT, fEH pylorith
CLR D3RR 2> T PBPs(PBP1. PBP2. PBP3)
F6Fh % 4> 7 EPBPs. Paul et a/™ K I PBP1
SREAR T PR 7 7% B UK W] 5 | v BT 24, 1R
P B P25 A8 FE DR i % B MU bR b HUAS 22 5 R i
24, BN I PBP 1A 5 faf 5 J4 AR 24 LT
5K, AHFSPBP 1 RASA L LG e KPR 2, 7]
e HADIE IR R 2 5. Ak, Kwon et al”Hl kK
TP BP1AFR 3 v 11 101 2 18 58 A48 L A 4 H il
BVESAR T BESEH pylori %t B SEPMRA = FER
ZH(MIC=8 mg/L)HJg . Z T PL2s /= A 124
AN 2 HTH pylori ) B 578 bR 25 n]
RE I 55 B- N L JF 86 ) 5 1 40 T xS 24 4 3 3%
P (R 03 DL K P B P s 45 46 Bl e o S5 IR DN A
K. R, HEGSRT-H pylorist i 276 kKI5 816
FIRIEFEGS R, B 7 17 PBP 1R K S AR A
PBP & [0 P 5 75 AR 1) 256 FH ) R %, (H& HoAk
(R FEARAT i LA RS 15 A A AR v 4 13—
A

4 NUURREAMBIMZoIE
VUBR 22 & —RIGITH pylori &1t L B
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B2, FERRSE, DU R — M) 2 N H T
“ IR (G AR B A e+ v b A
I F 22 A F)) IS 2 RO T (VY FR 25+
FE P+ A R B8+ I R AW AR, R B R
W3 BT 104EH pylorit IR 2 1N 25 5 A0 5
W LT R ZAES% A0 AT). 19964F, A FIE )
Midolo M [F] = & K IN TH pylori VU il 24 14
BREY, M 19974E R FIH pyloriff) VIR 2 25 5%
LA F6%Y. 20004 TG IR 25 5% k7%,
T AL DY B 3 28 2 AT BB VAT [ N [R]
K, PITCAH pylori i 24 2 W] b v T HAh E 5%,
L% $158.8%, MICTEH /N T-16 mg/LP.

— N KH pylori®f DU 2 7= A i 2 3 22
T HI516S rRNAJER L PU IR R 854507 05
RAERAIE . 16S rRNAE30SHZ A4V 47
AN T, PURR 3 5 L85 Ao TP W
tRNAMENAZHE A AL i, T &R 12
B, R ABAEA. —H16S IRNAK A4S, wl
S DU PR 22 11 4% 1 R FH PR L A 3l 2R B, ke
FN AR XS RATHE AR W T U R 45
(F30SKEREAARNY 2L, WoRAEfE LN R B LA R
A DSANRBLE A 5. 4N, H pylorixt Iy
I EH 255 H K 5168 rRNA AR FE 54 $ 5t
4 5%, Gerrits et al®{{IEH pylori 16S rDNA 1]
=L R AT AGA-TTC(926-928) 4 51 i i /K~ )
DURR i 250, T S AS B AN B 2 1 AR i) R
S5 AR 251, Lawson et al*"FIH]
Real-time PCRAG I Tk == FER 1 1) DU PR ZE i
IR R B R 45 . A, A FE A,
H pylorixt PUFR 2 (Wi 25 2R, BIAE X i 245
WU BB SRR LD, AR ME T B B AR 7 0] 3L
TS 245 2 A B AR £ S

5 MBI YN 1%

B I S L B 24 B RIS H 23032, H pylori
i 245§ JRAE AN W7 2502%, T s 25 i S 24 W PO id 2.
W 0 S 2 b AR R R IRV R, L 2 %
L0 10%. i & P 5 i 2R 25 Wit 251 /0 DL, A
T1.0%, SRMERIFVENT 252 W, H570%-100%H)
R TG 2 A TR 2 0, %2R AT AR AT TR 2
PEPY. Boyanova et a/P 3R IE {0 AW 1) 2= AL
WHLXH pyloriF NP RN 257 43.9%, HIAH
e B IR N Vb B A8 X 242 42.3%. Fujimura
et al" W\SSHIKYH pylorilf) HA )L H 35y
B9 B0 25 R LTI AT, R ILIL 3Kk
(5.5%) KT IR Vb S i 2, FL 3L e LR [R] B 56 e o7
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WA W 2 1 B RIDN A e 4 B AN 9 b 7 44
it IV 110 7%= 2B BRI . DN A e 266 il o 7 2 e 1)
DNA#ASE, J¥s FOBIRIE S ADNA, 15840 14 1)
GeOMRORFRAE SOHIRBEIRAS. o4, ZiE2 Y T
DNAR . BRIt FEY. DNAJER; T
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Abstract

AIM: To study the inhibitory effect of anti-
angiogenesis agent NM-3-containing serum on
human gastric cancer SGC-7901 cell line.

METHODS: Human gastric cancer SGC-7901 cell
line was cultured with high, medium and low
doses of NM-3-containing serum, and two con-
trol groups were cultured with medium alone
and medium with serum. Cell cycle distribution
and apoptosis rate were determined by flow cy-
tometry. After 72 hours incubation, mRNA for
vascular endothelial growth factor (VEGF) and
its receptors, including KDR and Flt-1, was de-
tected by reverse-transcriptase polymerase chain
reaction (RT-PCR).

RESULTS: The apoptosis rate in the high-
(25.20% + 0.86%, 43.62% * 3.53%, 54.35% * 5.42%)

3.25%, 39.85% + 4.10%) groups was significantly
increased compared with that in the two control
groups were cultured with meduim alone (5.34%
+0.28%, 6.91% + 1.06%; 6.87% + 1.24%) and me-
duim with serum (5.66% * 0.72%, 8.90% = 0.86%,
8.06% £ 0.78%) after 6, 24 and 72 hours culture.
The apoptosis rate was increased with prolon-
gation of incubation time and NM-3 dose. The
apoptosis rate in the high-dose group was higher
than in the medium and low dose groups (P <
0.05). After 72 hours in the high-dose group, the
proportion of cells in G,/G, phase was higher,
and the number in S, G,/M phase was lower
than that in the medium- and low-dose groups.
There were significant differences between the
proportion of cells in G,/ G, S and G,/M phase in
the high- and medium-dose groups and the two
control groups (P < 0.01). mRNA of VEGF and its
receptors KDR and Flt-1 decreased in SGC-7901
cells in the high-, medium- and low-dose NM-3
groups after 72 hours. Compared with the two
control groups, the high-dose group significantly
inhibited mRNA transcription for VEGF and its
receptors KDR and Flt-1 (P < 0.01), and the me-
dium- and low-dose groups obviously inhibited
mRNA transcription (P < 0.05).

CONCLUSION: NM-3-containing serum can
inhibit vascular formation in gastric carcinoma,
and can induce apoptosis of human gastric car-
cinoma cells.

Key Words: Gastric cancer; Tumor cell lines; NM-3;
Vascular endothelial growth factor; KDR; Flt-1;
Reverse-trascriptase polymerase chain reaction
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24 h(26.95%+3.25%, 43.62%+3.53%). 72
h(39.85% 14.10%, 54.35%+5.42%)

(5.34%=%0.28%, 5.66%10.72%; 6.91%
+1.06%, 8.90% +0.86%; 6.87% +1.24%, 8.06%
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N IR 40 i RS G C-7901 (R R B L g 41 a2
YIRS IT). A A B as: W4l fg{: COULTER
EPICS XL(Becton Coulter/A i /= fifr), 7RG
Wk 488 nm, iz H] CellQuesti A e 440 $icdis;
EIR CO, 15 7% 4 (Sheldon A 7); 18] & AN (E R
HeFAXAS) ), B LHL(Eppendorf/s 7). Fisher344
IAEFR K40, TRHE i s shphode
fit 3575 %, SYXKO0105, /A5 120-140 g.

1.2

1.2.1 NM-3 AT R K40 A,
BEBLAY A a2l. 25 2540 3 N M-3R & 10
mg/kg. FHE20 mg/kg. Fi#FE30 mg/kg ip,
X RS T AR AR R I AR B K, B H LK, &
1wk, KR ZJE1 h, fELRA&IET, AIEE
K8 mL/ A, 1700 r/mini Ol % & 24 1
s K BTR S AL B L35 43 R A, -70°C A R
25, e R 7556 °C Kig 46 .

1.2.2 HIRSGC-790141 g ¥k,
47100 mL/L FBSHIRBMI 164055 550, & T
37°C, 50 mL/L CO 5 - 455748-72 h, 5524 h
e IR LK. A RS R s A s, 7
ZRIRI, FH2.5 g/LIREE WA B 4 I, 57100
mL/L FBSHJRBMI 1640557773 minfic ik 5
H2X10°/LEF T3 em X 6 emfURE IR+, WS
FUO AL IS o 4L, NM-3 55 24 1f 375 1 571
O SRR AL AR Al
Y5 TS TR I3 X B AL LS T RO R
F63 ) B o0 FED L 5 2 B /K 2 s A B T ) 45 F
KR 5 AR AL T 5 MRS %9 1 1R B
FRFIE10 mg/kg NM-3 ipk BU2H 14 24 3
H R SR 2 2 T R SR ) TR B I A v R 20
mg/kg NM-3 ip KA & 25135, mflmEdlsy
T AR SR (R EIn FH R EE 30 mg/kg NM-3
ip K BT 2l i . BT il i 350 00 40 i 5 97
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VEGF 5'-AATGCTTTCTCCGCTCTG-3' 5'-TTGCTGCTCTACCTCCAC-3'

KDR 5'-ACGCTGACATGTACGGTCTAT-3' 5'-GCCAAGCTTGTACCATGTGAG-3'

Flt-1 5'-GTCACAGAAGAGGATGAAGGTGTCTA-3" 5'-CACAGTCCGGCACGTAGGTGATT-3"

NM-3 B-actin 5'-ATCGTGGGGCGCCCCAGGCAC-3' 5'-CTCCTTAATGTCACGCACGATTTC-3'

SGC-7901

T Annexin VEEFE b 5 415 LA T
S bR SV R 9k 22 = FR (Phosphatidylserine,
PS4, KI5 R F IR ¢ )t 2 (Fluorescein
Isothiocyanate, FITC)i& 45 f5 gefd A =41 fg i1
JELRE S b g b S 5, 7T 40 M T I B A T
FLRSE (% 58 BEVE TR 4R 2 B0 IR, G, AAk T e
(Propidium Todide, PT)ml nJ #E A 41 Hu 15 42 (44
gity, MRZ R4, HISGC-7901 41 furr Ky 5%
b AR A R AR /D TR A R TS, H DL IR R
4i i =, 2540 i Annexin V-FITC P4
Jett, FENM-3 7 25 M7 1E 6, 24, 72 hity B
SGC-7901 4 A 37t =X 40 (SR W00 48 Ja ) 1,

ARE ST L3 X 10541 .
1.2.3 S A AE F b 1) S o

SGC-790141 i J114°C PBSHVER2IK, JH2.5 g/L
(1) BRAE7E37 °C R 7840 WS A% 22 40 i Js it vk,
4°C PBSHZ 1AL, 25005 min, 23FR B3, A
Buffer 100 mL, &7FUTIE 40 A, v =40 o SO,
FIBuffery i A0 My J5, 22 5 40 M 37k & 4 500
ANs. INANNEXIN V 3.5 pg, Bk EiEE10
min, fFIIAPL4 pL, BK F5 minge . w41
FELASCIN 5 440 e J1 350 2 ) 12 4 i 6.
1.2.4 VEGF KDR, Flt-1 mRNA
40 i Y S RN AU TRIZo 1A 7
&(GibicoA F)—PHEHGE, Ut BT EAE.
FEIUG RN AZE A2 73 0606 B VT FR 35 ok vl
VKBEAT e L AR FOR BN T, % T'DEPCIK
H, -70°CUKFAIRAT % 1. 518k & RS
VEGF, KDR, Flt-1{ #5514, th il T
W TR BRA ® WA (3R 1). RT-PCR: X
2 ug RNA% FDEPCALFE[/K 1, JinAOligo dT
0.5 uLJ&, 70°C 5 min, BUHIRHEE VK F1 min, N
A2X10° UL M-MLV#E #5501 uL, 4X 10" U/L
Rnasin 0.5 pL, 5XRT Buffer 5 pL, 10 mmol/L
dNTPs 1.5 uL, 42°C 60 min, 78 cDNA%—4#,
65C 5 min KI5k, eDNA 5 uL, 10X
PCR Buffer 12.5 uL, 2 mmol/L, dNTPs 3 uL, 1E
BER A BE S | 44 34 90.8 pumol/L, 5 TU/L LA

Taqi§0.5 pL, ¥MIN7K 2525 pL. VEGFE N 444 4
94°C 1 min, 55°C 1 min, 72°C 2 min, 30/MEFR,
72°C#EAH7 min; KDR, Flt-1& N 40 4: 95°C 2
min, 94°C 1 min, 60°C 1 min, 72°C 2 min, 30/
R, 72°CIEMT7 min. PCRPIZ20 /L3 IR Bt
I HLK, EBYL (S 41, 4 A 3 BUG AL BE R 40
I HTmRNAKZ71 (I OPTDI(THI AR 524 ' 25 Ji
2 ) EB-actinfJOPTDI LA (A) 1 b HAH
XERIA

KHISPSS10.548 it 4k - 4e vt 4y
AT, VR AL I 22 ) 0 A B R AT 2 e A Bk
500 #T, P<0.05 474572 5%, P<0.014 7 7 1%

e

2 BR
2.1 NM-3
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2% PL FFIENM-3E 2SI AL B S, 40
HH L2 AR NS, () BRI B, 40 i N R 22
PrCrE F R4 T SRR AE, K5 9R72 hs
R LA o 5 I S 3, OKS 43 440 I AT B A
K, DR TR R 6 REZH Ak S
i O A e Y B = W 19 O [ Ped 2
7 NM-39 25 13 il it . hl st i ree. 24,
72 hA R YE T E I AN X BT AH 22 e Wl 0
(P<0.01); NM-3 5 24 IfiL i I 771 & 21 55 9 S o) HeE
A L i 9 T F 0 W) 22 5 (P>0.05); NM-3
T 2 R AL PR A B, A R
T HAT W] B 2 1 (P<0.05). 45 FRNM-3 5 24 1L
T B A BT R RE K, 50 S (4 00 75 3 S o A0 Mg
PTG, S TR RO R (2). B R4 i
PESGC-79017EH FLAE KRS N K2 50kk T-SHH,
Gy/G k2, G/MHIER /D, Kl g5 KR, 2y
o1 550t HE AL A L, &b A IR 40 ) 390 7 4 i e
o7 LA AT B ST 2E S, I HLIE R 0 3G 04T P
A (3), SR RALAI EL A, NM-35. 7l
HGy/G, 4t i B A1)t 2 19 N (P<0.01); & 771 4
5 e IR B A 2 R AR A W] 2 22 5 (P<0.05). Bl
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.NM-3 SGC-7901 VEGF KDR Flt-1 2707
I-\IM-3

BEh EEXH  TONR M5EXER 1&EIE prig arle

6 3 5.34+ 0.28 5.66+ 0.72 9.28+ 0.60 16.80% 0.4% 25.20+ 0.86"

24 3 6.91+ 1.06 8.90+ 0.86 14.80+ 0.41 26.95+ 3.25% 43.62+ 353"

72 3 6.87+ 1.24 8.06x+ 0.78 26.50+ 4.03° 39.85+ 4.10® 54.35+ 5.42°

°P<0.05 vs : °P<0.01vs

EHNM-3Z W5 &= N, Gy/G N4 fikE 2, i

SHI S Go/MEA 41 i AH R 9 /b 25 R BN M-

W AT 255 S SGC-790 1 41 i 7 T 2 1.

2.2 NM-3 VEGF KDR, Flt-1 448 SIBIREABIRLH%)

mRNA Ko e ), 1 ooR B O

73.2+ 4.4 16.7+ 4.8 5.1+ 0.5

Feit Bt ] WVEGE M % AKDR. Flt-114) 611t 46%  27.6:35° 96 127

Tk, FEAMMEFRT2 h)g, SW4IRAAHEL, 59.0+ 4.6°  38.3+22 11.6+ 0.1

NM-3 5 251541 B 41 1 VEGF. KDR, 36.2+ 5.6 46.7+ 6.9  18.1% 3.7

Flt-1 mRNAB‘J%JifHXM&SS %ﬁﬂiéﬂ@%ﬁ 38.3+ 7.3 42,5+ 5.1 19.2+ 3.1

WAAT B3 2253 (P<0.01), RG24 -5 xS

A2 A7 W 55 22 5(P<0.05); JF DB R =k P<0.05vs ; "P<0.01 vs

IIVEGF J¢ H:32AKDR. Flt-1 mRNA[ %Kik %

WD R L R B e ERERUR S BORR IR 1 2 —, 7 A

(P<0.05)(#4). Jurp )92 ik, VEGFK R IE T UERE B &
AR, FeRy, HRIA S B IR AR R S

3 e YA, H ) EVEGF-CHIVEGF-DIf A T

YE R BOERER SRR, S R ES BRI E R EEARE. VEGFH2

PO RIZ BE M 10% 20475 AT FARVIBR  FhRE s 152 4k KDRAIFIt-1. VEGF 52457 {4

I B 2015 12.9%-32.1%. BIAI7 B W IT ] — AN g5, SR8 R 52 R 15 5

W e S I R BRI T B AR KR . R CIE I N AE I = R R, AR S A2 R

2 G AT A IR BV, RERIE I RSEA DX (10 % e ke 56 3 sk e ot 5 Y P R 1

BN, SH—FaT S RN T 2R A AEN. SRR B A M) 2 AF/EKDR

IR R, 2-(8- 83 -6 AR IE-1-40-1- FIF1e-1%0) ACSzatb 4k FUi ], NM-345 24 1fi i g

Z-2-ARFFMEIR -3 I N R(NM-3) i — MG ple F0 B 412 VEGF, KDRFIFIt-1 mRNA R

(IR R e A A R AR, REEER R I8, IR EX B2 VEGF, KDRAIFIt-1RIA

Ji 98 It A AR ). % 20 R R R I A 5 T 2 I A R S A O

A 3 DRI~ A0 ] DR PRSP A, 30k 8 g o e NM-3HT/87 B AR A (7] F2 B A i fieb g 114 2

Je I 75 PN B2 20 PR ) A G B, AT 8 e KRB R, R Ay 1k 0 SES T S B Bon 3L

Mg FER AR, RMBEPIAIN Y —4 A EEAEA R NM-3% R

WR AP B I, ST TR, L TR AR BR 0 e it A 2 s S

NM-370 A G /D AES-FU, SAZREFICPA, K& ER T BT, FiX— 0k L4

DUREA M sz R A=, MR R. REESED.

NM-3BA /NIRRT, RILREH] 42 E T 2 0035 P 100 24 9 88 L S S Bl 7>

R A A K R, IR RS VAR 2SR EE, i AR S, AN 254

29I, AT PAARG 253 il 1 FH S, PR HLAEAR N, A AR, HEEAR R aLs.

VEGF/2 I 41 2 10—l A KB, A
o S VR B A P T I A B AN M, R E I P B
A MBI, VEGF R B A A J I e v (i Bk 1l
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Abstract

AIM: To explore the effect and mechanism of
serum containing ganzheng solution on invasion
and metastasis of human hepatocellular line
BEL-7402.

METHODS: Using a serum pharmacologic
method, the human hepatocellular line BEL-7402
was cultured with serum from hepatocellular
cancer (HCC) patients before and after taking
ganzheng solution. Invasion and adhesion as-
says were conducted in a Boyden chamber, and
cell migration and morphology observed. The
protein expression of matrix metalloproteinase
2 (MMP2), tissue inhibitor of MMP2 (TIMP2),
integrin B,, and E-cadherin (E-cd) of the human
hepatocellular line BEL-7402 were determined
by flow cytometry.

www. wjgnet.com

RESULTS: Serum containing ganzheng solution
inhibited invasion (25.79 + 2.31 vs 49.54 + 4.32,
P < 0.05), adhesion (42.38 + 3.19 vs 68.67 * 5.36,
P < 0.05) and migration (34.72 + 3.43 vs 54.16 *
5.35, P < 0.05) of hepatocellular BEL-7402 cells.
As well, the expression of MMP2 and integrin f3,
was decreased (MMP2, 289.61 + 25.32 vs 439.28
* 22.45; and integrin f,, 286.05 + 28.47 vs 389.57
+ 21.23, both P < 0.05), and the expression of
TIMP2 and E-cd was significantly increased
(TIMP2, 348.75 + 34.58 vs 250.53 + 16.48; and
E-cd, 385.57 + 26.36 vs 230.72 + 13.41, both P <
0.05). The MMP2/TIMP2 ratio was significantly
decreased (0.83 vs 1.76, P < 0.05). Morphologi-
cally, cells treated with serum not containing
ganzheng solution showed variously shaped
pseudopods, while those treated with serum
containing ganzheng solution stayed round with
relatively fewer pseudopods.

CONCLUSION: Serum containing ganzheng
solution inhibits the invasion and adhesion of
the human hepatocellular line BEL-7402. This
may be associated with decreases in the MMP2/
TIMP2 ratio and the expression of integrin f,,
and with increased expression of E-cd.

Key Words: Hepatocellular carcinoma; Invasion;
Adhesion; Metastasis; Ganzheng solution; Medicinal
serum; Flow cytometry

Guo Y, Guo X, Han JL, Yao SK. Effects of ganzheng
solution on invasion and metastasis of human
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2(MMP2),
2(TIMP2), B,(integrinf,)

(E-cd)

o S

(25.79+2.31 vs 49.541+4.32,
P<0.05). (42.38£3.19 vs 68.67£5.36,
P<0.05) (34.72£3.43 vs 54.16 =
5.35, P<0.05). :
R , MMP2
(289.61£25.32 vs 439.28
+22.45, P<0.05), TIMP2

(348.75£34.58 vs 250.53+16.48, P<0.05),

MMP2/TIMP2 (0.83 vs 1.76, P<0.05);
integrinf3, (286.051+28.47 vs 389.57+
21.23, P<0.05), E-cd (385.57%
26.36 vs 230.72+13.41, P<0.05).
Zid:
BEL-7402 .
MMP2 s TIMP2 ;
integrinf3, , E-cd
K. S .
BEL-7402

2007;15(25):2709-2713
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0 3I5

1R 28 NIVE 7% o 2 1 MR 1) S 2 R, T A% 22 il
JRIT MO R AL R R R (primary
hepatocellular carcinoma, PHC)J& —Fl {7 28
PE. R R IR, T RO AR BE T R 4
228 ¥R 2 Mminyr iR ke, Bt
2 JFF I 1 IR 9 428 DA R S it I 26 i 5 ) JH o
i I 9 78 R 7 A T A O BEL A UL A
56 ST TR 0 IR 24 XL ok A H i 40
BEL-74021% Ze AL IR 5200, FF R0 HAE R AL,

1 RFTSE

1.1 AN B EL-740240 g Ak i) Ik B R
K22 M % A7 Matrigel 5 3£ [EBecton
Dickinson’A ) 7 ih; Boyden/)\ s 4 Coster /s ]
i BB E AR 2(MMP2)mA b A H A i 41 41
I 7 (TIMP2) 2 5k b st o il A He AR AT

PR H] =y L RS 2 (B-cd) UG
(integrinB,)mAb A Santa’Zs &) i; FEHiMFITC-
TgGoA b mt b Ll AR ARAT B2 W) 7= . T
MR R SOE . B el . R R, o
FEARLL A, HTAb B R 50 DY Be B il ) & 40K
B, R4 S BT

12

1.2.1 JER S (HCC) B,
FR 45 19994 35 DU Jiwi 4 [ 4 2% R 2 BB T 1
HCCHI2 WrbrE AN R 7> HIbRHE, E+8 11 b EL
I, (H&A AR . 1T EEChild-Pugh BZK,
AREFARMIF H LA FHIMHCCE .
25T I IRB40 mL/d, #8428 wk, 2073l T Ik Zy
AT MR 258 whASRAR T R ¥ 110 mL, 43 25 1M
i, 0.22 pmyE ARl Y€, -70 CRIR VKA AT, I 1
i 750 o/LIFCSIIRPMI 164035 75 1M B i

10 /L JiE .
1.2.2 AFFEBEL-740240 ok i Fi 5%

4100 mL/L/NF 1ML, 100 UL 52, 100
ng/LEER 2 RPMI 164055723, 7£37°C, 50
mL/L CO IR N TR, S8 3 24 ()R
AL 4L IMAHCCHEF IRZATIG 100 pL; (2)
k25 s 4l I ANHCCHEHIRZY )5 iM% 100
uL. 25148 h, AR, VELL RS A, B4l
wSAEIL.
1.2.3 Boyden

SEEGFEBoyden/NE T, BN E 2 R ES
um LR IR IR BR VENE, I b FliMatrigel 25 L, i
Fha, b AL HE A1 B 0.5 mL(5 X 107/
%), FEIMAREFZW200 uL; 50 mL/LEFR4
Ri7724 h, B BB, DU RSN O BRI
S AIA N ARG, BENLIGS ALY, B
20005 T T £ {2 22 42 U0 1 1) 40 B, ey
{B. 41 IE Bh i A 7 v 5 R AMR ZE I
RO AR, AR IRBEIEE dfiMatrige
25 uL, B TR FEAA 12 hfF B,
1.2.4 96L15 FEM 78 LA Matrigel 100 pg/
FU, BT IE, N TR 2R 1) 40 8550 pL(s X
10°4L), 37°CHEFK100 t/min, /EHI30 min; &:4L0N0
JCHLIERPMI 16405577150 uL XMTT(1 g/L)50
uL, 37°C4kEEAEHI4 hy # 13E, #4LINADMSO
JR#100 uL; 10 min/5 _EREEFRIL, 75490 nm
KFWEAME. MR E = G5 4AE/ R R

HAH) X 100%.
1.2.5 MMP2, TIMP2, integrinf3,
E-cd H 0] FUZH b5 A T 2 4 T30
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T NS, B4 i B 1 X 10°/L, I BT
AmAb TAE#0.1 mL, % 5% 530 min, JIIAPBS
10 mLyEE 1R, 7 B3, IMAEPURFITC-IgG—
PUTAER 100 pL, 86 = i 5% 730 min, JIAPBS
10 mL, 500 r/min5.0»2 min, 3 FiE AR AR 45
G5Ot = ht, EAUSIHETIMAPBS 0.1 mL£
500 H 8 P i g€ J5 AU, R A 56 E Beckman
Coulter/s &) 477 (I Epics-XL 11 i 40 R AX,
RICVE N5 m WA FIHOGR, BB 4488
nm, N HExpo 32 ADCHEAT f35 5 CEH 4.
BB R N A S .

A HEE FHSPSS10.0% 440 1E
TG EE, T PR H mean £ SDEIR, K41
B

2 BR
2.1

AWFF 5] AMatrigeld
JURR, REAUM AR AR 28 55 Rl B AR v 41 i A1 35 5
(ECM)IAEF, W52 98 1 AR 7 24 1375 %o FH-i
MMAZZR ). FiME s, AT LUE IR S
I3 AT 40 IR AR 28 70« I I R R 66

W FRGERD.
22 &

MMP2, TIMP2, integrinf, E-cd Jil4
29 Ja LRI AT e REA IRAE RS, B A%
S L AL, TR 2 AT A0 BB A A, £ A2 H
IR D S HEAMMP2. TIMP2%K 5754
439.28+22.45, 250.53+16.48, MMP2/TIMP2
LUAE 0 1.76; JiT- 1 IRVVE H IS MMP2 260 AR,
TIMP2K A 5, MMP2/TIMP2 L AR W (2 R F%.
JH9 11 IR AN B inte grin B, 26 IR 0 HE4H IR,
E-cdf R IE 3G IR 1).

3 e

i 6 4 I R A2 28 5 A A 2 SR P R O BE AR A
Z—, JUIETE MR R R S B B, i
ST B TG ISR &L H A B i
IR0 1142 28 B8 ) 78 LW MR 3 A0 1) B TR AT SR A,
T3 g it A 5 0k R, LR 22 RE ) B R
BETR I F, R AR 22 (0 R 3G 0 T e
I 1 34 B RN A% 66 7. dn el BEL W o 40 R 11042 28
5%, SR AR A H iR ia T
Mz —, OAWEIR B S v 2 2 FLA )
IR 2 28 S R e A RAT RSN WS T
VR 5 24 M35 0 s A AR 28 RPN S e 7%
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BRZ5RIINE RZABINE

49.54+ 4.32 25.79+ 2.31°

68.67+ 5.36 42.38+ 3.19%

54.16+ 5.35 34.72+ 3.43%
MMP2 439.28+ 22.45 289.61+ 25.32°
TIMP2 250.53+ 16.48 348.75+ 34.58°
MMP2/TIMP2 1.76 0.83°
integrinp, 389.57+ 21.23 286.05+ 28.47°
E-cd 230.72+ 13.41 385.57+ 26.36°

°P<0.05 vs

(05 T, A 7 0 S 98 A R R B L 22 22
R T R A AR, LT g 5 52 A
LGB G R T S R R A A R

MRESHEBEE N EZRE. ZHRK,
ZI B R A FEY, 4 Liotta et a/PHEH K9
MR ZE  HRBMIARUL, W KPR
ARG N B, B R FIIZ ). JL 4 A g
JFT(E C M) 1Y 58 i R G JER S PP 0 A0 2 — A G 20
B, ECMZ 12 28 RS 1 AR B . i g
g I B 5 B0 S e 0 AR 2 Bl R
FIA ARG, W 5L 04 s B A (MMP), £F i
JRBOEY) . Dt R . o MMPK % 2
Forh O R 2 —. FEMR 412, iR 4n AN
FE RN 34 7] R IK FE P IEMMP, 3 EECMI %
fiff, SRTMIMMP )35 1 32 H A 233 -1 (TIMP)
WY, TIMP. MMPXZ WAFAEA B2 VAlir, 3%
F1 D V2= LR AR SR 2 ] 45 B, AN T 440 1)
MMPiEE, fHHLA P B C MR 58 Ak T30
AP — B R4, MMPAITIMPIF &
KP4 T MM PEE A2 g B8 Ay i 98 40 B2 22 1
RN EEA40E. MMP2, TIMP2J& X A 5k
T AT ARE R T PIAN R 77 AT 52 3 BA B
R 11 IR R A A A S NP A R A M 2 e
71, fEMMP23 ik R B&, TIMP23£35 [T, MMP2/
TIMP2LGAE T . $2755 R IR ik 5% e s
20 5 o B A AH DG B (AMM P2 FITIM P2 383k A
HMMP2/TIMP2LGAE, ik 240 i 41 i f= 28
ER.

O iR A B e AR B R R R, S
TG R A2 RFM. B vl X —
IG5 40 U EE B o 7 I VE A D) R, S
SIANEHI SRR, BAERKERR. 5
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R B 2R 2 A 3 0 R R 412 41 e S A e
[ KR BT E-c o 5 266 B 22 68 S I 46 0 TT W ik
B, A LA Ca> A 5 [ Bl S RIE ) 41 e 5 41
I TR PR 285 BEE, A 08 400 i ) T2 Js 805 6 P i, 2
5 VORI AR R A0 R R, A [P A i )
FHIR R AH B2 VR F. A i) R TE 12 B2
Ty R 5 1 T 5 0 o 0 P ) 20 R i 1O
ZHCEEE NN, WRE-cd N T Dh g 52 5%
FIEWED, T A W B A L, B VRN
Z R ¥ ILE - d i 30k Bl 2k Bl R 58
AU RS iR 5 NB-cd R NS, fERH 2
BEALC M e 40 S A= 22 N #2 (1 E ). integrin, a2
P ou BTV B 30 e 0 R T ol 1) — 2R Ak 5 I
HE, AT LA L g0 2 R o S A e SR 4
é\ﬁﬁﬁﬁﬁiﬁﬂﬁi-integrinﬁl—?ﬂiH@ﬁ’%%ﬂﬁ%ﬁ%
g, AR AN L R P FIEE R . Strobel et al™
1) S50 AE 9T 2% B FELIKT B S inte grin B, il AR
0 o A B AR . Fujita er al' W98 T35
JHHJEE 0 9 IR 27 R 40 R 2R, 45 R 4 3 4 i
PR FLE ()22 ikintegrinf,. Reinmuth er a/'”
Fintegrin, IIHTHAFH T &5 s - 7% Bl Ao 5
R, RG34l s R L TR R, M
R AL (ML A 1. 46 58 AE e al" M BFIU SR W I
Z RN F IR mRN AR ik & 5
HE, 85 HA R, E-cdSME KRN
TR, g5 B H BN, integrinB, 5 IE
FHOG. FRATTIRBIE 7T 45 SR 2 W8 1 IRl B AT it
JH96 40 28 B PR, TR) B R 5 24 i ¥ 4 E-cd
RKiEWZ | integrinB, I8 N BE, A HHE D IR
MR B-cdZRIA, $Hilintegrin &1 i 5 41
I ) e A, T 4 B AR A Ak ) B
W RS, IA BRI R 2 RS AR X T
RE 2 LA R 4 22 S A% L 2 —. J34h, 1
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S A0 L L R FRIEMMP1 Allintegrin B, Al W 2 0
SERMMP2IR] [ B B, AT ST 7= IR 24 i 4
HA R K WintegrinB, 5SMMP2, k25541 — &
(M ZIBLIBRAG, KW 8 R EAER, 3E T
iRgE g,

JIF e 400 L ) 3z ) W A AR 2 B A A R P I A
H O A2 S50 ik 52, 1230 fig ) SR 10
(¥ 96 22 52 1E AR OGP0 76 gy % A% o it v g
BB, AL B R AAZ B e . a0 e 40 i A

JECR IR Ly 5 A N AR I 21 2R LA R 7 4 3ol ol
B 9 NI ARG B R 25 L o 7 0k N 44k O S A7 4%
1979%-Roos et al ¥ Je 20 N-HR0 21 | Tk A, L%
TR AN A AR 2R R R L g R AR 4. At
AU 21988 40 M A JET 4 1R 42 22 0 R A 34N ke 4
RR (DA M fp O L, ENN R,
A0 T B — AN /NI BR B55 (2)9 40 L ) D AL IR
P R4, A P R 40 BT AN I 115 (3)988 40 il
7k N R A SO AN KISy A2, R
VIR 7 T 400 4 ke, 38 v 98 T /0 10 988 4N i
S IR 40 M Y18 B kD S5 A i A TR IR DY
JEEEDVRH G, ARG T Il 245117 4T 98 40 L 55 B
H AR AEREA MR TE A, O 2 5 H ANSE; Ik 5 40
AR, Oh 24 H WD, T s SR
IR 24 J5 414 R 25w AL B g 0 W S8 R B, X ]
B A YRR 11 A8 A0 o FH9 A0 e 2 Ll 2 —
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Abstract

AIM: To investigate the changes in aquaporin 2
expression after bile duct recanalization and the
effects of low-dose dopamine on perioperative
renal aquaporin 2 expression.

METHODS: Seventy wistar rats were randomly
allocated to 4 groups. Sixty rats underwent com-
mon bile duct ligation, while the other 10 un-
derwent sham operation. The common duct was
ligated on a silicon tube of 2 mm external diame-
ter. Seven days later, the experimental rats were
randomly allocated into another 3 groups. Rats
in the obstructive jaundice group were injected

with 9 g/L normal saline (NS), while those in
the other 2 groups were injected with dopamine
at 5 or 10 pg/(kgemin), respectively. After 2 h
treatment, half in each group were killed and
the others were killed 24 h later. Serum was col-
lected from each rat to assess hepatic and renal
functions. The right renal medulla was sepa-
rated and kept at -80°C until used to measure
aquaporin 2 expressions by Western blotting.

RESULTS: In the early period of bile duct re-
canalization, serum bilirubin levels decreased.
There were no significant changes in blood urine
or creatine. Renal aquaporin 2 expression was
detected by Western blotting. Aquaporin 2 ex-
pression in the experimental group treated with
dopamine 5 pg/(kgemin) was nearly the same
as that in the normal group, both at 0 and 24 h
(16 010 £ 646 and 22 715 + 575 vs 21 966 + 1544
and 21 917 £ 2661), and better than the group
treated with dopamine 10 pg/ (kg®min).

CONCLUSION: Low-dose dopamine injection
appears to modulate expression of aquaporin
2 in the renal collective tubule epithelium, and
to have a positive effect on perioperative renal
function in obstructive jaundice.

Key Words: Dopamine; Obstructive jaundice; Ag-
uaporin 2; Western blotting

Wang Y, Chen WM, Gao LL, Liu JG. Dopamine modulates
perioperative renal medulla aquaporin 2 expression in
experimental obstructive jaundice. Shijie Huaren Xiaohua
Zazhi 2007; 15(25): 2714-2717

BHY:
2(aquaporin 2)

Fik: & Wistar
(@ = 10).
Sug (@ =20)

70 4
(n = 20).
10 ug (@ = 20).
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5 pg/(kgmin) 10 pg/(kgmin);
9 g/L ,
2 h,
24 h
, (Western blotting)
aquaporin 2

&R :
Western
blotting aqp2 ,
0h aqp2
(156651181 vs 21 9661544,
P<0.01), 24h aqgp2
(36 4901822 vs 21 917£2661, P<0.01).
S5ug 0 24 haqp2 CO
(16 010646, 22 7153575 vs 21 966 1544,
21917+2661); 10 pg aqp2
(135811662, 32313+£1453 vs
15 665+1181, 36 490+ 1822),

aqp2

g

XA ; ; 2;

2
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A B 2R IE S A REE W, s 2
%, T H A B % E A B I B
6, 8% /i 4T B FAR M B 2 T e R4l 1
BRI BEL IR O 8 0 22 AR ™ T AR S
WAL, H T AR M 5 405 20— 2D I, o)
58 S AT R I WE A B T DhRe TR
19914FPeter Agre RIKMIEE A Z)E, I
TGS RO e A T 4 AL Kol iE & A
2(aquaporin2, aqp2)E M EEAE LR 4 i
TFURE, 2 G L gt A, e xr 2y
W) I Y D R v N KR 2R Y
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PSR AR IR LT 2 N H M 25 % Lk
HAT PR E N, HEX KR IE & F2&
IE SR WA RIS, AR 3OS ARSI R
PRI BT A S KRN /N AR R 2 LR TR
B aqp2 8 1 2RAA R 52 .

1 RT3

1.1 & Wistar K Fl70 A, 1451 5250-300 g, £
e B 5E ZE BE s sy oo Rt &
BRI d, oPdm Nk, BERER, s
7%, TWFARBW, 05 LR, 0.9 mm 22 G
EEE, 5 mLIES#BDA ), 2 mmK HEER
FEEDAR]), WH PR Tk, LWy
A, K EA M (B, N LANEHE G4,
F[ESigma 1-136 B 0HL, ALTASTHUR R
(Baxtar/A 1)), A, -2051-80°C VK4t (Hitachi 2
7]), 100 g/L/K A5, PenicillinyE 14007 #.
fr, 2 EHESHR10 g/L, KR EE7K100 mL,
aquaporin 2—JT: fPlaquaporin 2( I E A
], No. BA0649); i fitlgG_Hi(3E FESigmay
7], No. A3687).

1.2 YIRS R 441, 53 AR T AR
41(CO, n = 10), PhJiE= H271.4+£17.9 g; FFHPE
O ERKG1(0J, n = 20), PR iE M265.9+21.2 g;
FEBH P #5985 22 LIS pg/(kgrmin)41(DP5, n = 20),
R K272, 74 11.2 g FEPHE B 2 10
pg/(kgmin)4L(DP10, n = 20), /A& K271.4+
13.5¢.

1.2.1 im 100 g/L/K& &3
mL/kgBRIE KB, BRIV s D i b Bl o T 1A%
&L ST em# %, 42 cmKIEH ) 0 3E
1, Btk or TFIE ELULEE AN . SR ER BT H
05 22 28 Fl A Ji 5 0 A O 3 78 IE S [ e T
S L RIERERIE. 4 WaIEW ke, 7 dE
PRI, i B A LB, AN 5 BLAE 45 4L AL D)
O, 38 S8, JFuikrs. Buh SR, T
RZ A7, WEERA X, V)—#171 emP) M, 2
Fe IR ER I, 0 4531, 220G BT O i 7
JS T . St B 2 A BEL P e A R K A
N9 g/LAPEERKS mL/(kgh), 1112 Uy T %
5 ng/(kgmin)Z4I M2 ) T 210 pg/(kgmin)4l
FNZ LWy T, W55 pg/(kgmin)F110
ng/(kgmin). MR EIIHS mL/(kgh). S5
[ HI7E2 h SV Es RS F AT B s 5 4180
YIBEHLY) 53 S ST BB 410124 WS B 4. Sk
S s i K AL 6-8 mL ' T 2L 45 SR AL A 1,
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paxi) BHiEBEORpml/l  ANEFumol/L) FR&EZ mmol/L) aqp2
CO 0h 2.44+ 1.32 21.20+ 4.49 8.00+ 0.28 21 966+ 1544
24h 2.86+ 3.89 29.00+ 9.03 10.41+ 2.04 21917+ 2661
0J Oh 66.16+ 10.24 22.80+ 8.59 9.26+ 0.89 15 665+ 1181
24h 45.95+ 8.39° 25.00% 6.55 9.90+ 2.27 36 490+ 1822"
DP5 Oh 66.27+ 11.88 20.30+ 5.36 9.99+ 1.42 16 010+ 646
24h 51.86+ 10.01° 25.00+ 6.85 9.95+ 2.20 22 715+ 575
DP10 Oh 67.53+ 10.71 23.30+ 8.34 11.00+ 2.79 13 581+ 1662
24h 46.64+ 10.67° 23.80+ 5.59 10.93+ 3.15 32313+ 1453!

®P<0.01 vs 0J 0 h; °P<0.01 vs DP5 0 h; °P<0.01 vs DP10 0 h; "P<0.01 vs CO 24 h; P<0.01 vs OJ 24 h; ™

DP10 Oh 1t =5.667, P =0.000.
B30 min/&, 3000 r/min/%/(»10 min, B FiEE T
KT Bk P T-20°C UKAR AR T2 40 %
(D-bil), WLEF(CREA)FI R 2 A & . HCH
JUE 23 5 B U B T K T sk ) VR A ER S
A2-80°C UKAH A A7
1.2.2 Western blot FRIN150 mghr A A6
FEARB AN W 2 A SI 9K, 4°C RCF 20 000 g
B 1S by R O MBTAR ERE . T ()
VMG IR ZRB 1 mLAEvKK Ay, #
FRTE20 s, [[E20 s, 31K, 4°CHrELR, 4C
RCF 20 000 g%.021.5 h, B35 0 PR AR (AR .
LorryiE i FlE i AU AR50 nLik e &, DA
W B AR R HE U, TR ORI, NS X FE b
SR, A 03-5 min. LTI R, BRI 4.
AT i % R4 R Hlmean +
SDEIR, KHISPSS11.5%k -, &7 25 ALK
Je Nig, SR B DR 25 77 22 5 W BT AR AR 56,
P<0.05H G5 >

2 #R

F A By A 58 L5 A RERES dJs K
H&, JRM g, (R R B 4 2 W . HL
A IS RELPE s 2K B s WL 22 K, A
HERLL B REARE. A K ANK, W RS A
K. HAMAEAE R, JHLLZ ARERAE S
aqp27<ik WL 1.

3 111E
A8 EL P B 7 [ A U 01 Y S s 40 o N B
HiJa R, b 5| R S BN IR AR, A
BEL T 3 e ' 3 i 458 0 T e A7 6 J LRI MLARY, B ol
AP FEE A7, AT 2300, N BE 2 B,

B I 6 1400 0 65 45 A4 TR 340 R S e B 4

1 2 3 4 5 6 7 8
—— . Gy —— -35kDa

1 B4Raqp2EBBIRIA(Western blot). 1: CO 0 h; 2: CO
24 h; 3: OJ 0 h; 4: OJ 24 h; 5: DP5 0 h; 6: DP5 24 h; 7: DP10
0 h; 8: DP10 24 h.

2ANAH B ORTR IR 53, A8 R A B I 45 4

DI RERAL B HE R, X TR 5T B 400 40 2 JE i
). 19914F-Agre Peter &I B ME/KACBI AT —
PR Ml A, Jrm & 4 /KIBEEN, 1X—
RINE LR T A B ch KA i ™. &
R TOARAE A 5T, A 38 2 [ ()50 T R T
B ) 7K E T B AR T BOR A I E ST BT
JUE A KA (1) 3 B 1, /KR A AR T
AF NS T4 7 B 1 2 A B 5 LA R A
RO R 258, i 55 5 | IR B B R 0 1Y)
Fo R Maqp2 ik R T, HX—B 584G
b AN M A A R A A S i A L
JEL T AR 2 B4R B Dy e A o e B T
B, WURIGR B AT BEBA AR IR, ALk
I R I A At AR A, A L e R 3 /N o
Redi g 2 b B /INE b R 3 4 i Ko 1 B
2R IE A H AT A AR A WARE. 117K
HEIRWCRE WY R EAEERESGE, —HES
52 BB A07 00 A R i 4 B KA R T L A
S H N Western B[V 28457 A i I AH A7 458 BH - P
T8 FR U Waqp2 8 R ISR T RA ] 2
N F%, R824 hiGaqp2 Kk BE B, aqp2y &
F AT AR I KRG Taqp2 FAH
WIERIN, B hE Faqp2RIX 2452 2] A
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BRI s, B AR, %A IR
PR 7S5 40 IR 7 P BV SR A Faqp2 i AR
3R AU AT 9 S A L B i 2T
#. BHE MPRIRIER 7. NERG R
TR . Kk, IR FIE I aqp2R 1A 52 240
Hilr] B 5 oA e,

Z BT Braqp2 &K 38 B T AE FHAEA
SIS A BIESE. N H WesternEIZEXT AL
Ji 1R R B AT 9 A B, A AR R R L S 1 24
B TE] A5 pg/(kgmin)d1%10 pg/(kgmin)4laqp2
Tk WAL TR, FFE 2R E 2 i,
mg@gmm@ﬁ?“mmﬁ%¢MﬁwW%
3110 pg/(kgmin)dl, LB HEaqp2 8 D
FHBEFEBTFARH; 10 peg/(kgmin)ZH &I
aqp2 £ F T ARG AR 2 5. H AT HE
W] eAEAE LU LR AT REBRERL. 1556, 2 UG
WREA B T e i s, I ) DT BRI A
N *%&1’%5\@%}%@*@3@%%5@.%”2WWE,
ik Daqp2 & A, S 4h, aqp2nl BAE i &
I R AT TS, 2 CE B AT B0 s 2= 1
YEH, BRI HAT Y aqp2 B MPE M. Bz, 1

R - PR AR 5 B Naqp2 & =W MK 24 h
Fﬁ*ﬁ%ﬁﬁMESuﬂ@mm?A%E@
PWATE G LR A fuaqp2 2Rk 1 1 I A k.
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Abstract

AIM: To study the visceral sensitivity by
rectal balloon distension and expression of
5-hydroxy-tryptamine (5-HT) and c-fos in
the spinal dorsal horn of a rat model with
constipation-predominant irritable bowel
syndrome (C-IBS).

METHODS: The rat model was established by
intragastric injection with ice-cold water (0-4°C).
The perception thresholds and the number of
abdominal withdrawal reflexes (AWRs) were
recorded during rectal balloon distention in or-
der to evaluate visceral sensitivity in the model
group (A, n = 10) and control group (B, n = 10).
Expression of 5-HT and c-fos in the spinal dorsal
horn was shown by immunohistochemical stain-
ing, and analyzed semi-quantitatively by com-
puterized color image analyzer using immuno-
reactive areas and optical density (OD). The sta-
tistical difference of the OD and immunoreactive

areas between the two groups was examined by
t test.

RESULTS: The perception threshold in group A
was slightly higher than that in group B during
rectal balloon distention, but there was no sig-
nificant difference (0.59 £ 0.09 vs 0.57 £ 0.13, P >
0.05). The number of AWRs to the lower balloon
content (1.0 mL) was much lower in group A
than in group B (10.3 £ 3.3 vs 18.3 £5.5, P < 0.05),
although no difference was found to the higher
balloon content (1.5 and 2.0 mL). Immunoreac-
tive area and OD of 5-HT- and c-fos-positive
neurons and fibers in group A were significantly
higher than those in group B (5-HT immunore-
active area, 146.5 +15.1 vs 109.3 £ 18.5; 5-HT OD,
45826 + 2563.2 vs 29358 + 8965.5; c-fos immu-
noreactive area, 125.4 + 23.3 vs 88.7 + 23.2; c-fos
OD, 46258 + 4642 vs 33238 + 4587; all P < 0.05).

CONCLUSION: The model of C-IBS has a de-
creased visceral sensitivity to rectal balloon
distention. The increased expression of 5-HT
and c-fos in the spinal dorsal horn is probably
involved in the process.

Key Words: Irritable bowel syndrome; Visceral sen-
sitivity; 5-hydroxytryptamine; c-fos

Sun G, Yang YS, Peng LH, Wang WF. Visceral sensitivity
and expression of 5-hydroxytryptamine and c-fos in the
spinal dorsal horn in a rat model with irritable bowel
syndrome. Shijie Huaren Xiaohua Zazhi 2007; 15(25):
2718-2722
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Abstract

AIM: To explore the long term effects of
achalasia on esophageal motility following
temporary internal metal stent dilation.

METHODS: Nineteen patients with achalasia
had temporary internal metal stents (20-25 mm
diameter) placed under X-ray guidance. After
stent dilation over 3-7 days, the stents were
removed by endoscopy. We measured lower
esophageal sphincter (LES) pressure, LES relax-
ation rate, and 24-hours pH in the 19 patients
and 12 healthy control subjects (HS).

RESULTS: LES residual pressure before stent di-
lation was markedly higher than at 2 weeks and
2 years after stent dilation (47.43 + 9.84 mmHg
vs 12.32 £ 5.87 mmHg, and 14.21 + 7.34 mmHg;
P < 0.05). LES relaxation rate was significantly
different before stent dilation that at 2 weeks
and 2 years after (13.33% vs 76.66%, and 73.46%,
P < 0.05). The frequency of gastroesophageal
reflux (GER) at 2 years after stent dilation was

www. wjgnet.com

markedly higher than before and two weeks and
before stent dilation (66.12% vs 27.72%, 2.95%, P
< 0.01); residual pressure and relax rate showed
no significant difference between HS and after
stent dilation of 2 weeks and 2 years.

CONCLUSION: Temporary internal metal stent
dilation results in lower LES pressure and a
higher rate of GER for patients with achalasia in
the long term.

Key Words: Achalasia; Temporary internal metal
stent; Esophageal motility

Chen NW, Zhu JS, Chen WX, Sun Q, Wang RH. Long-
term effects of achalasia on esophageal motility following
temporary internal metal stent dilation. Shijie Huaren
Xiaohua Zazhi 2007; 15(25): 2723-2725
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Abstract

AIM: To investigate the diagnostic value of new
contrast agent SonoVue and real-time gray-scale
contrast-enhanced ultrasonography for hepatic
tumors.

METHODS: We used color Doppler flow imag-
ing, power Doppler imaging and real-time gray-
scale contrast-enhanced ultrasonography to ex-
amine 50 patients with 54 solid hepatic lesions.
All lesions were confirmed by pathology follow-
ing surgery or needle biopsy.

RESULTS: Fifty lesions were variously enhanced
on gray-scale ultrasonography after injection of
SonoVue, except for 2 cases with liver metastases,
1 of which had an operational scar and the other
inflammatory pseudotumor of the liver. The
sensitivity, specificity and accuracy of contrast-
enhanced ultrasonography for the diagnosis of
hepatic malignant tumor were 91.7% (33/36),
100% (18/18) and 94.4% (51/54), respectively.

CONCLUSION: Real-time gray-scale contrast-
enhanced ultrasonography is useful for diagnos-
ing and discriminating hepatic tumors.

Key Words: Contrast enhanced ultrasonography;
Hepatic tumor; Contrast media
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Abstract

AIM: To investigate the cytotoxic-T-lymphocyte
(CTL)-mediated anti-HBV effects of dendritic
cells (DCs) from patients with HBV sensitized
by sodium selenite in vitro.

METHODS: DCs isolated from peripheral blood
mononuclear cells of HBV patients were cul-
tured and proliferated in vitro. They were di-
vided into the sodium-selenite-stimulated group
and the HBV group. DCs were stimulated with
pure sodium selenite before maturation and
then co-cultured with autolymphocytes after DC
maturation. Lymphocytes were harvested 3 d
later and added to the supernatant of 2.2.15 cell
cultures. Supernatants were collected at 24, 48
and 72 h. ELISA was used to detect hepatitis B e
antigen (HBeAg) and hepatitis B surface antigen
(HBsAg), and to measure the concentration of
interferon (IFN)-y in the culture supernatants.

RESULTS: Proliferation, cytotoxicity and IFN-y
concentration of autolymphocytes were mark-
edly enhanced in the sodium-selenite-stimulated

DCs and control groups compared with the HBV
group (34.22 + 3.17 ng/L and 38.39 + 2.43 ng/L
vs 21.47 + 2.24 ng/L, P < 0.05). Compared with
the liver group, CTLs activated in the sodium
selenite and control groups had specific inhibi-
tory effects on the expression of HBeAg in 2.2.15
cell supernatants (25.90% + 1.85% and 23.03%
*1.51% vs 18.05% * 3.64%; 37.26% % 5.11% and
36.88% *5.92% vs 29.52% *2.63%; 38.76% + 4.00%
and 40.76% * 5.04% vs 35.59% * 3.09%; P < 0.05).

CONCLUSION: Human DCs sensitized by sodi-
um selenite in vitro appear to efficiently enhance
cytotoxicity and increase the level of IFN-y, and
effectively inhibit the expression of HBeAg in
2.2.15 cell supernatant. This may indicate a new
route for therapy against chronic hepatitis B.

Key Words: Chronic Hepatitis B; Dendritic cells; So-
dium selenite; Antivirus effects
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PRI LT A DCE WA RN G — e fE
[ B H T RE, fig— e R B CTLA: fujk
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S3 VRN IR . (HSEE TP T HB s A gl
HHE AT,
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T PR S (AP C) i S A Y I HT R 2 ik
RUHRGLRIBAS 5, W ThI RN Z 3 G T, 5
SHUVAAE PR S ECTL, JEiE i 40 i 2L
L A T LRI C T LI Ak ISE 7 A 6 40 e X
T(TNF-or, IFN=y55) 0053 75 5 eg 7 A 25 sl
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Laparoscopy combined with
choledochoscopy for the
treatment of bile duct calculi:
160 cases analysis

Shu-Qing Liu, Shu-Zhong Chen, Yun-Guang Wu,
Ming-Hao She

Shu-Qing Liu, Shu-Zhong Chen, Yun-Guang Wu, Ming-

hemorrhage or abdominal infection was seen.
No fatalities were noted. Postoperative biliary
leakage occurred in 2 patients, and both were
cured with a second suture and drainage with
laparoscopy. Follow-up observations in 120 pa-
tients for 6-36 months (mean, 18 months) found
no recurrence of bile duct stones or long-term
complications.

CONCLUSION: Laparoscopy combined with
choledochoscopy for choledocholithotomy has
the advantage of less invasion, rapid recovery
and shorter hospitalization. It is a safe and effec-
tive method for bile duct stones.

Key Words: Laparoscopy; Choledochoscopy; Com-
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Abstract
AIM: To discuss techniques and effects of
laparosocopy combined with choledochosopy in

BH:

choledocholithotomy. ik 1998-01/2006-12

N

160

METHODS: A retrospective analysis was per-
formed of clinical data on 160 patients with
choledochlithiasis that were treated with laparo- . 159
scopic common bile duct exploration and stone 63 T
156 , 4

70-120(  115) min,

RESULTS: The laparosocopic operation was 4-11( 6) d. ’

successfully completed in 159 patients, and a : 2,
. 120

removal with choledochosopy from January
1998 to December 2006 at our hospital.

conversion to open surgery was needed in only 1 6-36( 18 ) mo,
patient. The primary suture of the bile duct was
performed in 68 patients, while T-tube drainage
was conducted in 92 patients. The stones were
completely removed during the operation in 156 . .
patients; stone removal under choledochosopy
was required in 4 patients after the operation.
The operation duration was 70-120 minutes

(mean, 115 minute). The postoperative hospital

KA ; ;
stay was 4-11 days (mean, 6 days). No bile duct

www.wjgnet.com
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T, RJ53-4 wkikBRTH .

2 BR

A 16061, 159615~ A 58 TR, 1451 K]
AIFEMRE TR 5L, ks ™ T e, F
RIS 1)70-210CF2I115) min. 2> BB 4547 1-30
M. RJ58-20 h FIKiE D), AN 7HIEH RGN T
1B, RJGAER4-11(CF416) d. A4 TAET:
Wafl, JCUI G, R AT RCRE2M, 1414 — 1
B IR R, TR T AR R G 2R H B

www. wjgnet.com

Y, FROATIE SR, WA DI AL
ERE b, B N INgE Ve AL BN BT
B, RJE21 dRBRTHE 5 th LRI I, P8
i B PR A L S T AN A, 46 50 T T 4805
WA, 1 moJa kA fn. MR GRS, Hd
2004 N 2 g AR TR R BR B, 2481 S H R
A, 6 wkiG [ 1WSATIRIE B 20 T 5236 HUA
Ih. A 12060 K 5B 176-36 mo, KA LA E
RANA 5 Wk IZE i B

3 e
LCBDEH T HA @G/ IEP. IFRAED
TR T OddifE A LD REAEIL &, B Ak 2 H i
VAT IERV S AR e R =Y, IS H
THBE LA IR 2 A0 MR BA A,
LCBDETEHIA P2 n[1T 1, HERARE R
HAGINE I HIEREIESFE M5
FIAHER, fETARBAEIE N LR (1)
VIIT IR 1AL B 2k AR IS 5 H B A
AL RE, B AT AR R &I, AL
MR 2, PITFI il ()80 )G FIHE 5 4
[ AF40 . e R A I 2220k, il i
WO, JEAF A SIS AR sl W i ol (3)Bh T2
il 1 5 | R D) 10 TR e e v R IR,
G 30 1 Jis FOA AR A7 LS DR J5 IS (4855
I3 FH AT I 4 2k, AR U 1.5-2 mm %R
PEFIEE, LTRSS, 485 e e /N2 A
KEH TIBN.

LFYERHIE B ELCBDEAR A A /b i) T
H, A ) SCAE TR A R P 7 T, 38T LAAE
Bi RO IRTE B b AT k. O M E,
X st A A, K R TR S5 R R R, Al
S50 W AT B, WA REREY), RS A
R A, g AR 2K, TR SIRET
Trocar, MEEFLE N A, 7] B 544
FLERAE IS TR]. JEAS R i mlg L S 30 ok 1 55 2 11 &5
AR N A A I I AR A A, S LCBDE
e R, 2 IR T EEANREZE A, FRATTR KK
T (R ERHE N A RIEOEHL), ¥t a4
JIFL T 30 N, PSS A, R o S
P 75 3 H e L BkOG R TR 2R A
TR/, Al 2 At i A N AR SO A 18
i, LA EE bR, SOk REF. SO A
F AR AT A 5 1 ) e SN 58 3, R K RIS TR
T OO AL, e my T ISR A AR 25 4
{1 LAt



2736

ISSN 1009-3079 CN 14-1260/R

2007 9 8 15 25

160

JIG T SV ) T A i AL TR T 5
WL — AR, AR H AT e R g
PR T 3 ) R R0 — M4 S
JER R IR A . ARG [ Py 4 22 R U R 3R
MRS, — %G 0 HAMAIMPusRYE, &
RES R, MoK E 2k, A 1IN a) s
WA, BT IR s B S5 A2 A SO, HL
LB R 4f, AIRTE ()48 & AEF 8 RT3, 485
T BT AR, AR B 5]
FINRAE B . AALAE T A 1 G 2 hn
Ji 51 AR, SE20KEE N N4 1 B a . BAR— 1)
GG R I A, AR B FLIE VAR, H
AR 2 A& N A T4 S (DART
NG O, AFE N S5 A (IR R T
P, (3)IH A BE RRERUR (4) 4 1 I PR A
TR AR LA AR . A5 DU T 5 L LA 3 22
2, WA ML T 5 N G4 G T R m, HT
BN REE RN, A A i o B A
B er al" IR I BEIR R D) T BUA 5 R 4
JIH 2 A IR i PR A 3 5 [ (H Lapro-Clip [l 5€),
RJGS dBAT, Ak iZ I i P IH E 8 513 5
AR T 7 bR &R, AT T A ST RE,
O AT R 2 FAAR g5 CGE. TR
BEF ARG TN, B R E R, S TR
N RGO T o 4R I (] — A ZEAE 24 wk LA
b, RYNEIAR)E3 whik B BB, 51 EA
.

4 ZEW

1 Tranter SE, Thompson MH. Comparison of
endoscopic sphincterotomy and laparoscopic
exploration of the common bile duct. Br | Surg 2002;
89: 1495-1504

2 , , , , ,

10

11

12

13

14

15

2005; 11: 113-115, 118
Paganini AM, Feliciotti F, Guerrieri M, Tamburini
A, Campagnacci R, Lezoche E. Laparoscopic
cholecystectomy and common bile duct exploration
are safe for older patients. Surg Endosc 2002; 16:
1302-1308
Wei Q, Wang JG, Li LB, Li JD. Management
of choledocholithiasis: comparison between
laparoscopic common bile duct exploration and
intraoperative endoscopic sphincterotomy. World |
Gastroenterol 2003; 9: 2856-2858
Rojas-Ortega S, Arizpe-Bravo D, Marin Lopez ER,
Cesin-Sanchez R, Roman GR, Gomez C. Transcystic
common bile duct exploration in the management
of patients with choledocholithiasis. | Gastrointest
Surg 2003; 7: 492-496
Kuo RL, Kim SC, Lingeman JE, Paterson RF,
Watkins SL, Simmons GR, Steele RE. Holmium
laser enucleation of prostate (HoLEP): the
Methodist Hospital experience with greater than 75
gram enucleations. | Urol 2003; 170: 149-152

238 . 2005; 5:
437-438

2006; 6:
290-291
Decker G, Borie F, Millat B, Berthou JC, Deleuze
A, Drouard F, Guillon F, Rodier JG, Fingerhut A.
One hundred laparoscopic choledochotomies with
primary closure of the common bile duct. Surg
Endosc 2003; 17: 12-18

T
2004; 42: 520-523

Martin IJ, Bailey IS, Rhodes M, O'Rourke N,
Nathanson L, Fielding G. Towards T-tube free
laparoscopic bile duct exploration: a methodologic
evolution during 300 consecutive procedures. Ann
Surg 1998; 228: 29-34

1 ’ ’ ’ 1 ’ ’

, , : (
530 ).

2003; 3: 122-124
’ ’ 2006; 6: 19-20
’ ’ 2005; 10: 183-185
' Y , ' 2004; 12:
1223-1225

www. wjgnet.com



L L S LI A
wcjd@wijgnet.com

2007 9 8 ;15(25): 2737-2740
ISSN 1009-3079 CN 14-1260/R

9

CLINICAL PRACTICE

M BTN N 7B RN R 77 R FRIZE AL

110004

: , 110004, ,
. wushuodong@yahoo.com.cn
1 024-83955062

1 2007-04-14 : 2007-08-22

Establishing a methodology for
detection and confirmation of
duodenal-biliary reflux

Shuo-Dong Wu, Jun-Zhe Jin, Zhen-Hai Zhang,
Shao-Long Sun, Yu Tian, Hao-Lin Wang, Li-Kui Zhang

Shuo-Dong Wu, Jun-Zhe Jin, Zhen-Hai Zhang, Shao-
Long Sun, Yu Tian, Hao-Lin Wang, Li-Kui Zhang,
Department of the First Minimally Invasive Surgery and
Biliary Surgery, Shengjing Hospital of China Medical Uni-
versity, Shenyang 110004, Liaoning Province, China
Correspondence to: Shuo-Dong Wu, Department of the First
Minimally Invasive Surgery and Biliary Surgery, Shengjing
Hospital of China Medical University, Shenyang 110004, Lia-
oning Province, China. wushuodong@yahoo.com.cn
Received: 2007-04-14 Revised: 2007-08-22

Abstract
AIM: To determine methods for detection and
confirmation of duodenal-biliary reflux.

METHODS: One hundred and twenty-three pa-
tients with a T tube after cholecystectomy and
choledochotomy were randomly divided into
reflux and non-reflux groups by measuring the
amount of radioactivity of PmTe DTPA, ICG,
amylase, lipidase and pepsinogen II in the bile.
The incidence rate for barium in the biliary tract
after barium meal examination was recorded to
confirm the existence of duodenal-biliary reflux.

RESULTS: The amount of radioactivity of *"Tc-
DTPA, ICG, amylase and lipidase in the bile of
patients with a T tube after cholecystectomy and
choledochotomy was detected to a varying ex-
tent. Radioactivity of " Tc-DTPA provided the
most sensitive measure.

CONCLUSION: Establishing a methodology for
detection and confirmation of duodenal-biliary re-
flux has an important role in research into estimat-

www. wjgnet.com

ing the structure and function of the Oddi sphinc-
ter and formation of bile duct pigment stones.

Key Words: Duodenal-biliary reflux; Detection;
Methods

Wu SD, Jin JZ, Zhang ZH, Sun SL, Tian Y, Wang HL,
Zhang LK. Establishing a methodology for detection and
confirmation of duodenal-biliary reflux. Shijie Huaren
Xiaohua Zazhi 2007; 15(25): 2737-2740
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Abstract

AIM: To analyze the incidence of pancreatic
schwannoma and investigate its diagnosis and
treatment.

METHODS: A retrospective study of clinical
data from 50 patients with pancreatic schwanno-
ma.

RESULTS: The lesion was located in the head
of pancreas in 25 patients, the body in 9 (18%),
the body and tail in 6, the tail in 5, the head and
body in 2, the neck in 1, and the location was not
specified in 2 patients. Solid tumors were found
in 18 patients, cystic tumors in 25, and the na-
ture of the tumor was not specified in 7 patients.
Forty-nine patients received operative therapy.
Thirteen patients underwent a Whipple opera-
tion, 12 distal pancreatectomy, 12 local resection,
8 simple enucleation, and in 2 patients the surgi-
cal procedure was not specified. The tumor in
1 patient was unresectable. One patient under-
went biopsy. One patient refused surgery. The
longest follow-up was 9 years, and there have
been no reports of local recurrence or metastasis.

www. wjgnet.com

CONCLUSION: Preoperative diagnosis of
pancreatic schwannoma is difficult. Definite di-
agnosis depends on pathological examination.
Benign tumors can be effectively treated by lo-
cal excision but those with malignancy should
be treated by simple enucleation. Intraoperative
frozen sections are useful for determining which
kind of operation should be undertaken.

Key Words: Pancreas; Schwannoma; Diagnosis;
Treatment

Li XX, Zheng JH, Dai CL, Yan ZP, Zhang Y]. Analysis
of 50 cases of pancreatic schwannoma. Shijie Huaren
Xiaohua Zazhi 2007; 15(25): 2741-2746
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AT I RS VIR AR 19 [ 35003 A2 ¥ J8
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Abstract

AIM: To observe the differences in therapeutic
effects on severe acute pancreatitis between
integrated traditional Chinese and Western
medicine (therapeutic group) and Western
medicine alone (control group).

METHODS: The therapeutic group was adminis-
tered a combination of routine Western medicine
and a series of traditional Chinese medicine ap-
proaches, such as injecting a modified decoction
of chengqi including bupleurum and peony into
the stomach and bowels via a stomach tube and
a retention enema with applying an ointment of
mirabilite powder and honey to the surface pro-
jection of the pancreas, acupuncture, and point
injection with neostigmine. The control group
was treated by routine Western medicine. The
lengths of hospital stay, times before abdominal
pain and distension improved, enterokinesia
recovered, and amylzyme of blood reduced to

www. wjgnet.com

normal, as well as complications and mortality
rates between the two groups were summarized
and then analyzed.

RESULTS: The hospital stay of the therapeutic
group was shorter than in the controls (24 + 3.6
d vs 32.5 £ 2.5 d). Abdominal pain and disten-
sion in the therapeutic group improved quicker
than in the controls (13.2 £ 4.8 h vs 25.6 £ 5.1 h,
and 7.62 +4.30 h vs 12.5 £ 5.1 h). The time for re-
covery of enterokinesia, and amylzyme of blood
reduced to normal was shorter in the therapeutic
group than in the controls (3.8 £ 2.5h vs 8.2 +2.25
h, and 6.5+ 1.0 d vs 11.3 + 2.3 d). Complications
and mortality rate in the therapeutic group were
clearly lower than in the controls (25% vs 80%,
and 7.14% vs 15%, respectively).

CONCLUSION: There are significant therapeutic
effects on severe acute pancreatitis from treat-
ment with integrated traditional Chinese and
Western medicine. Hence the method is worth
recommending for widespread use.

Key Words: Severe acute pancreatitis; Integrated
traditional Chinese and Western medicine methods;
Evaluation of therapeutic effect

Wang LM, Luo H, Wang YN, Zeng Y, Su HF. Integrated
traditional Chinese and Western medicine in treatment
of severe acute pancreatitis: an analysis of 28 cases. Shijie
Huaren Xiaohua Zazhi 2007; 15(25): 2747-2749
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Abstract

AIM: To establish the diagnostic value, security
and performance of double-balloon enteroscopy
(DBE) for small bowel diseases, and to further
enhance the diagnostic yield of small bowel
diseases.

METHODS: Sixty-two patients with alimentary
canal symptoms who were referred to our hos-
pital from August 2005 to December 2006 after
negative upper gastrointestinal endoscopy, colo-
noscopy, barium meal and abdominal computed
tomography underwent DBE. All procedures
were carried out under intravenous local anes-
thesia. Outcome data, including positive rate, in-
spectable area and complications, were collected
for analysis, and combined with the surgical and
pathological findings.

RESULTS: Among the 62 patients, only 5 had
complications of mild respiratory depression
and hypotension related to anesthesia. No se-
vere complications were observed during the
manipulation of DBE, except for throat injury
and mucosal bruising. Fifty-three patients were
found with various lesions, and the positive rate
was 85.5% (53/62). Ten of these were neoplastic
diseases (18.9%). Inflammatory diseases, includ-
ing inflammatory bowel disease and non-spe-
cific erosion or ulcer, were found in 20 patients
(37.7%), angioectasia was found in 7 patients
(13.2%), and verminosis was found in 6 patients
(11.3%). Other diseases were found in 10 pa-
tients (18.9%), and 9 patients had no lesions.

CONCLUSION: DBE can detect abnormalities in
the whole alimentary tract, and it has a high di-
agnostic yield for such lesions, especially in the
small intestine. It provides an effective method
for the diagnosis of small bowel diseases.

Key Words: Double balloon enteroscopy; Small in-
testine disease; Diagnosis

Fu SL, Ye HX, Xiong FB, Chen ]JQ, Yao CF, Sun MM.
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15(25): 2750-2753
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Abstract

AIM: To investigate the possible association
between the methylenetetrahydrofolate
reductase (MTHFR) C677T polymorphism and
genetic susceptibility to colorectal cancer (CRC).

METHODS: The MTHFR C677T genotypes were
determined by TagMan assays in 449 cases of
CRC and 672 controls. Odds ratios (ORs) for
CRC and 95% confidence intervals (Cls) from
unconditional logistic regression models were
used to evaluate relative risks. Potential CRC
risk factors, including sex, age, cigarette smok-
ing, alcohol drinking, body mass index and first-
degree family history of CRC, were included in
the logistic regression models as covariates in the
multivariate analyses of genotype and CRC risk.

RESULTS: The frequency of the T allele in the
MTHER C677T polymorphism was 0.360 in CRC
and 0.444 in the controls. The T allele showed a
significantly decreased risk for CRC (OR = 0.70,
95% CI = 0.58-0.83, P < 0.01) when compared to
the C allele. Compared to CC homozygotes, CT
heterozygotes had a 0.73-fold decreased risk (95%
CI = 0.56-0.95, P < 0.05), whereas TT homozy-
gotes had a 0.47-fold decreased risk (95% CI = 0.33
-0.68, P < 0.01) of CRC. The inverse association
of the C677T polymorphism with CRC risk was
slightly stronger among non-drinkers (CT, OR
=0.72, 95% CI = 0.53-0.98; TT, OR = 0.40, 95%
CI = 0.26-0.62). Among drinkers, however, no
significant association of the MTHFR genotypes
with CRC risk was observed, with an OR of 0.83
(95% CI = 0.47-1.44) for heterozygotes and 0.75
(95% CI = 0.37-1.55) for TT homozygotes when
compared with CC homozygotes. No correlation
was found between MTHFR C677T genotypes
and tumor number, location, morphological pat-
terns, histologic grade, presence of lymph node
metastases, Dukes stage, or age at diagnosis. The
TT genotype was more frequently found in pa-
tients with a larger size tumor (> 4 cm) than with
a smaller size tumor (16.3% vs 8.3%, P < 0.05),
and was more frequently found in patients with
mucinous adenocarcinoma than with tubular ad-
enocarcinoma (22.2% vs 17.1%, 10.3%, P = 0.084).

CONCLUSION: The MTHFR C677T polymor-
phism is associated with a decreased risk of
CRC, and alcohol consumption may negate
some of the protective effect. The TT genotype
may influence CRC progression.

Key Words: Colorectal cancer; Methylenetetrahy-
drofolate reductase; Genetic polymorphism; Ge-
netic susceptibility
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MTHFR C677T 5 CRCA N K K &, I HA
SR T %2 5 5 CRCIMRRFIE 1A G

1 RS
1.1 44911 CRCHy T+ e T I ZE 28— — =
[ e 12 EEURI 12 B 2002-2005 443 e 451, 12 W
Wy 25 S 005 B 2AAUE S 0 SR A ] — M X fR
TCIMLZ KRR, Fh67241. DL i) 45 1 2 F 5
3 55 7 VAR T A WE 0N B AT SR AR
T D0 LA 200 A J O LR A b Ff
S DL b SO, ) R4 55 93 191 4 A
il AR IR T PR RR R R B
1.2 Fow R K L T S 9 4R A
Jel e [ 4 M B 5% I T4 i A 210 R 4
DNA. MTHFRIEKC677T % A3 K B 43 #1 %
HTaqMan /5. 51 FIERE )50 HPrimer
Expressff(Applied Biosystems, Foster City,
CA)FER. SIWAERE A0 R B 14): 5
AGG CTG ACC TGA AGC ACT TGA A-3'; it
514): 5'- CTC AAA GAA AGC TGC GTG ATG A
-3y S5 HE N O 5 M TagMand® 41, 5'-FAM-TGT
CTG CGG GAG CCG ATT TCA-MGB-3'; 2547 J
A THE 5 M TagMan$ 4], 5'-TET-AGG TGT CTG
CGG GAG TCG ATT TCA-MGB-3'; 14 A Br K
J£74 bp. PCRY AR (25 pL)H % 1 X TaqMan
PCR master mix (Applied Biosystems, Foster City,
CA), 1 pL(50 mg/L)AER4IDNA, 1 umol/L Lijf
514, 1 umol/L RS 14, 0.2 pmol/L FAM-#51d
R4, 0.2 pmol/L TET-Frid#¥Et. 24k 50°C
Ti#42 min, 95 CTAEPEL0 min, $R)J595CALE
15 s, 62°CHEYE1 min, JL40MEFF. 55 7EABI
7700_E AT 5615 5. JEIH M HSequence
Detector System 2.0%f(Applied Biosystems,
Foster City, CA).

PLAE & Logisticlal 33+ 54
FETR A S B 11 LB EE (OR) B FL95% ] f5 X
[H(CT). ORMHIFZAMER . W WHE . R
PR IR R BN — R JR CRC R s A6 PR A% I E.
ARG G5 T R G0 T (Stata, 9.0).

2 #R

2.1 CRC PR N P
Al RS TRHA A AR o R O i S
IC B3 5 L(P>0.05). CRCAIAIN IR ZH (1) — 2o
JECRCH I S BAPE 53 1] 110.0%H14.9%, PI&
P 235 7 X (P<0.001).

2.2 MTHFR C677T CRC X ZHAICRCAH

C677T

, MTHFR

CRC
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834 4 8B4 4 834 4|
’ T X8R4E CRCH  OR P XRE  CRCA OR , MR CRCA  OR !
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! CRC

R B 53 A ¥ 75 & Hardy-Weinbergigt A4 -
EA(P>0.05). EAk L, C6TTTHEMRYLARET
(1) 58 o7 o DR RIS DR B 93 AT 22 e R E 2 R
X (P<0.001). CRCHL LA HRA1677 T4 KA
BRES) 1 436.0% 12 44.4%, 6TTTAUFICRCE
I AU 267 7C T f10.704%(95% CI: 0.58-0.83,
P<0.001), R HACRCHIRYE. 5CC
G AL, CTARE T BICRCKU: i 35 FEAIK
420.731%(95% CI: 0.56-0.95, P<0.05), 1M TT4l;
AT IICRCHAFGIHE— 2 FEK420.4715(95%
CL: 0.33-0.68, P<0.001)(#1).
2.3 MTHFR C677T
CRC R R 2 43 2 o b A5 R B,
C677TIH CRCELRI A4 M 78 HE g N #
W& SO 5 CCIHE I BUAR L, CTHITTH K
T CR C A RS 20 0 B 22072455 (95%
CI: 0.53-0.98, P<0.05)#10.40f%(95% CI:
0.26-0.62, P<0.001). TI7E AH#EH, CTAHI
T T A 1 C R C A AU 5 C C Ak PRI 7Y B
A TR, (R 2E R TG4 L(CT: OR:
0.83, 95% CI: 0.47-1.44, P>0.05; TT: OR:
0.75, 95% CI: 0.37-1.55, P>0.05)(&1). &1k
L R R A E RO — KRR
CRCK G L AF R #5250 BT, C6TTTZ A5
CRC XS TG B i 22 5:(P>0.05).
2.4 MTHFR C677T CRC

far KR (5 K ELAE>4 cm)[FJCRCA
THE 485 5 T T 3 DR 7R 1% LA s T 20 i oG 2
(P<0.05); fif b 50 9 8 45 5 TTHE DR Y 1Ky

LA i T fr FL SR M 2 B IR IR 5 (P = 0.084).
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. WREEEEEHE . Dukessr i DL K2 W B RS 45
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PR IR N FEAS B 25 e OB 15 AR e T A
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Abstract

AIM: To explore the diagnostic value of ultra-
sonography in non-tumorous wall-thickening
diseases of the intestine.

METHODS: Ultrasound was used to examine 73
patients with a clear diagnosis of non-tumorous
wall-thickening diseases of the intestine. The
characteristics of the images were determined.

RESULTS: The ultrasonographic features of
non-tumorous wall-thickening diseases of the
intestine appeared to be thickening of the intes-
tinal wall, reduction of echo, and absence of a
normal constitution. Thickening of the intestinal
wall was most obvious in Crohn's disease, which
was often accompanied with intestinal fistula
and mass lesions, and easily complicated with
intestinal obstruction. Ulcerative colitis, which
often occurs in the sigmoid colon and descend-
ing colon, mainly appeared as thickening of the
intestinal wall, occasionally with complications

such as intestinal obstruction. Intestinal tubercu-
losis, frequently occurring in the ileocecal junc-
tion, was always accompanied with ankylenter-
on mass lesions and lymphonodes, and ascites
also could be seen in the intestines examined.

CONCLUSION: Ultrasonography is useful in the
diagnosis of non-tumorous wall-thickening dis-
eases of the intestine and for observation of treat-
ment effects.
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