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Abstract

Radionuclide tracing techniques have
been applied for gastrointestinal motility
assessment for decades and these techniques
are characterized by safe, noninvasive,
reproducible, and physiologic evaluations.
Radionuclide gastric emptying study has
been the gold standard for evaluating
gastric motility, playing an important role in
clinical practice. Here, we review the clinical
application of radionuclide tracing techniques
in gastric emptying study, small intestinal
transit time measurement and colonic
transit time measurement in patients with
gastrointestinal dysfunction.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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WEFEH, AR B PR A7 7E20-40 minffjZER
9, TR AR B IR S O S, AE IR
A B DL a 3oy AHE 2, SR, mrE o
O3 B B AR H A2 DLERPE R T 2. [ A
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Abstract

In recent years, the technique of serum hepatitis

2322

B surface antigen (HBsAg) quantification has
developed rapidly, and serum HBsAg levels
have been tested extensively in patients with
chronic hepatitis B virus (HBV) infection. Serum
HBsAg quantification can reflect the level of
HBV replication, identify different phases
of natural history of chronic HBV infection,
and predict the progression of disease.
Serum HBsAg quantification at baseline and
its dynamic changes can help to predict the
therapeutic effects of antiviral therapy and
guide treatment withdrawal, thus improving
the therapeutic strategy for patients with
chronic hepatitis B in clinical practice. In this
review, we summarize the most recent data
regarding the technique and clinical utility of
HBsAg quantification.
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A0 /3 FZE R R R R OR B R AR /N ERTE 8
K EE R E AR G AR, T TRk
BEEAFEOHTASENREOMREA,
PR e v s R, TR I SRR R I i R
(sub-viral particles, SVPs). SVPsTENE 2 fF &
W VE TSR AN & -T2 4, AT Reid s BH T
AR A T7 O FEN R 9% &R G ) B 1 AE
FH, AT 328975 B CE AL P S ORI e A7 e,
FAPHBV R FEA 100N HBsAg > T1EN
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EMAMES A, HBV/= A [ HBs A g% 8 i
TEWNL 2107515, Kk, BPAELEm 8 2 H1E
BRI B3, LT T Dane Uk 4 2 ok A R
%Z. HHLHBVILAN S IRDNA(covalently
closed circular DNA, cccDNA)/& &% K & AN []
mRNAFIFER, K, cccDNASE 2 8 Hil it B
ey BTENIFRNR. MIEHBsAgRERT HH A #
KM ccc DNAR S EmRN AR 1267~ 4, 9
KIRT A N1E BN A HBY DNAT 4 #
SRR OR. KEF 7 NESCHBe A g V12
1 2. BT % (chronic hepatitis B, CHB)) & 34 [l
TEHBsAg/K 5 WcccDNAFIHBV DNA £
IEAHSE, MHBeAgPMCHBE # IMiEHBsAg
K5 HF N cccDNAAH G, shdik s e se
HBeAgPH M AP AF AR BEmRNA F E
KIFFcccDNA, MHBeA gl M SEEE AN
90%LL FJi #EmRNAK H #45 [JHBV DNA,
10%K FITHBV cccDNA. X A fit A HBeAgBH 1
CHB/EF MiEHBsAg/K 54 N cccDNA
BRZ MM EER N —.
2.2 HBsAg HBV

W) LIAHB VISR 1 5 4R s —
AT XK 5y a1, BRI Gee i 52 8 S
BRI AR B B (AR) 52 i 351 A0 P B .
HBsAg/K-FAEMRHEHBV B 2R st i A [E i A7
R ZER. 2R kA EM®B. CHE A A
BRYH(A L DEEDE AL (1) AT HE VEWT SRR IE 7181t
HB V&L 3R LA R B IiEHBs A g /K-
KI5 IRER AN IR L A6 R, 45513 R
G 55 T 52 AN G925 35 B TH B s A g /K F 2. 35
T HEvE B BUR R & i A P s S, 1 H R
TE S 3 T RS B BV AR Z i .
ZE R LL FAIHBs A g/KF 439 4.53 . 4.03,
2.86. 3.35 log, JU/mL, P = 0.001"™, Rk fr)4h
B N4.96. 4.37. 3.09. 3.87 log,JU/mL,
P<0.001". Chan®§ 5t 5 it 2 S A —5, H
RN G T 52 S AN G 2075 Bk ST HBs A g7k~ JE A
PRIFASEARAS, AR 2 SRR ) & i) 35170 F
TESNHBs A g7K P G218 [EAE S, 5957
P-4 [%4£0.043 log TU/mLAN0.041 log IU/mL. 1t
Ak, B e —IRFE VI A 2201 (17%) 5 HBsAg
IKP BRI log TU/ML, HAh1R £ HFHBV
DNAZK-H BRI, 868 EHHBsAgiHRR, #En
B AR IR B e

2.3 HBsAg HBV
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AR Z2 A T YRR B i,
TEHBs A g/K-F R A 12 Wi A UG 7 75 1A
& VEHB VI GL2 R IR L. EBAICHE KAL)
HBeAglf 1 i3, HBsAg<1000 IU/mL HHBV
DNA<2000 IU/mLiZ7/R ARG RRA. fEDE:
R A THBeA g PE £ +, HBsAg<1000 TU/mL
HHBV DNA<2000 IU/mL2 W5 5051k
BSHIER R . BUREE. B, B e
(positive predictive value, PPV)F1BHPEFMIE
(negative predictive value, NPV)752894.3%.
91.1%- 95.4%. 87.9%K1196.7%". TECHEK
TUHBe A gt B i, F0 KT 402 1) B35
WHBsAg<50 1U/mLBEH FE# /N TF40% 1M
HBsAg<400 1U/mL#, HAEiGsh #7341
TR S E 419100%. HBsAg<350 1U/mL%%
“HBV DNA<125 TU/mL, Ak 3G a0 1%
A FORS R KPPV N100%, H ik
B AE VR BE VT 2 A U s
P, Tk 51068BHBe A gl HILLEHBYV
DNA<2000 TU/mL&EFH HIHF 72, HBeAgP Pk
CHBHIAFE R 2 92%, TiTHBsAg<1000 TU/mLH.
R R 2 F¥(alanine aminotransferase, ALT)1E &
H IR BRARE1.1%. X L ATHCC
KI5 KT HBsAg=1000 [U/mL %P,
HBsAg/KF-A] il HBe A gBH 417 CHB
B AFAF YRR VR 253 O 7 2 45 R 6
NTEBFICHE R Y U HB e A g A 1 5 v, 1L i
HBsA g/KF 5 45 44k ™ 2 5 5 15 3% 1A
KK R (= 0.43, P<0.0001), PAILIFHHBsAg/KF
3.85 log, IU/mLJy 5 BRAE AT [X 73 2 5 - 44
(SFO)S5HELLERFAF4EL(=F2), Bustt.
FIEFNP VS AIEE]100% 86%F1100%.
WEEF AR T AR S R, SR M4 4
1h(SO-D)THBe AgfH M B E M LLER, . HFE
FFEF4EA(S2-4) [fTHBe A gBH 1 f8 # HBs A g/K 7
B EBERP<0.01). iR FH TAERHE Hh & 7 #r
BdE B HBsAg>4.46 log, JU/mL A EL Wi
(28800 TU/mL), F-T- T - 2F 4 A.S0- 1 H 1 f
JRFE N76.3%, 553 1 N70.5%. XunZE P77t
TR T HZ ML E, HZEA. DER
T B3 1) S PR B v — 2 AR OK 2 JOF 5
R RHBeAgPH T B3 MIGHBsAgE &K
-5 FFAF AR B 2 SR G K R, {HHong %™
FRIAIF 2 % SREAIE 52 0 3 BU AR I W 4 96 A I ) of
THHBsAg/KF, AN 2B A7 - 4H A A 1) s,
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. HBsAg

1115 AR A ™ AR RS 2 EA OO R RAEHE
HBeAg[ P B3 MIEHBs A /K- 5 41 4E
FRPE 2 IR = M O, (HU, 1R 22 HF 7520 gh
AR R HHEAL B — A IS HB s A g 7K FAI%
(S, AT R KRR I o2 175 4 1 5 2T
S/STEAF IR R AAT K. IRk, TEARAKF & il 1)
B HHBVIEYE, HBsA g/K TR 15 5,
MAER AR 1= B R 2, HBsAg/K PRk
i T 2.

PUEREFAESCHBY DNA>2000 1U/mL.
HBeAgHr8fHMk . CHERI RS2 ik i
it RAERIER T &R, BURMIHBs A g/KFH &
W rE X HB VA i FUB e B BT 1) G % %
. BLHFFL#R M, HBV DNA<2000 1U/mL
HBeAgB ) &, HBsAg/KT5 [ & AT
J (hepatocellular carcinoma, HCC) & 2E 2 B 2 AH
5%, HBsAg>1000 TU/mL & “EHCCHEZ (8%) H &
1 THBsAg<1000 IU/mL(2%). [K1t, HBsAgr
/KFEHBV DNAfL/K-FHHBeAgH]1ECHBE
R JENHCCHI .

MiEHBs A g7kt ] 1 S 15 I 12 14: = 3
AR TS M B L . Lai RIS &
PEIF 2208 FR % P HBsAgZK PN 5 B HBsAg
BRI ), R HHBs A g/K P 1] BEfA]
R T A AE iS4 H, HBsA gl 3]
BE LAtk T A SR e b [ P 2 i 7
B 52 A, HBsAg<1.63 log, JU/mL4L]90
RAFEHREFLT2.61-3.62 log, JU/MLLA (Y =
10.283, P = 0.001)F1HBsAg>3.62 log,,]U/mL41
(x’=17.236, P<0.001).
2.4 HBsAg HBsAg
&K F-HIHBsAg R 1 B R A I
SR TN R 5, AELR AN [R5 2 1] S R A
HZEIRK. G —IHKIA 116X BACH A
RIHBeAgl P HHBV DNA/)N 2000 TU/mL & #
(Rt s T e B Y4E B OR, HBsAg/hT10 TU/mL
FETIEL B RGBSR, A
XTHBeA gl P 8 2 1B 7 45 s A H 2L
HBsA /K1 H.H:3) /72738 A toxh Hs B A it
TAEFH, HE4k M iEHBsAg<200 TU/mLAIEAE T
F%0.5 log, JU/mL/ZE34 N HBsAg [ & i b 1) 5t
PRAA.
2.5 HBsAg CHB
PUR R ACHBE# A
IT IR BE, A R BURE BV T AT DU

2325

Bel# 4 5

HBsAg

HBsAg

HBV

2017-09-18 | Volume 25 | Issue 26 |



BZ2RZE
HBsAg

HBV

HBsAg

J3aishideng®

. HBsAg

HB VIR, &0 i 13k e, sk JiF 58 Ji
. HCCIRAEILR. B BT INER
(polyethylene glycol interferon, PEG-IFN)HE A
B R A T R VE A, H RS
BEE B RAR, B HIT AR A & X 1
TRER PN 78 2 B, HBe A g ECHB B3 B H
PEG-IFNVAYT 12 wki @THBs Ag/K P4 328 0
NFE, AP TF5%2 B d2E NE, B 1
B SEIHBs A gl % . iE#IMetaZr Y IR A
oD K R HBe AgPH 1 CHB £ # 3 FIPEG-IFN
TBIT12 wkith, WIHBsAg/KF-E R Al L% (&
15 1EYR YT, TCEBH K A HBeAgfHECHB &
FHIRIT 12 wkil, ITHBsA g7K~F>20000 TU/mL
W/ B 35 22 M. 5T BT 2 N AU HBeAg
FHPECHB &, fEPEG-TFNYUHE & A 7 1284,
24 wkitf, IIHBsAg/KF-<1500 1U/mLII £ %
2 HBUR AN E. SHBeAgPH M B3 —FE,
HBeAglIPECHBEE 16T HAHBs A g/K-F-£F
SR G SRS #E 2 M. {HHBeAglY]
PECHB & & 15 HIPEG-IFNJ5 5 2 5. HBSAg/E
HZ&HBeAgPH 1t CHB & & SLBLR 8 2 MNAE 5
Mt — ] B IR FR bR, RijckborstZ il 71 34 13t
177 —WEENLIT 7T, W FAIN T 1074510 5 H
PEG-IFN#1J#% 748 wki*JHBeAg[HPECHB & #,
SR EIRIRIT12 wkith, HBsAgE B/K AT
F#HLHBV DNA F[#<2 log, JU/mL{ & ¥ %
SEPLRF SR HE A N, B FOE X 1 100%.
HRAE RS PR bR, 2I20% & Al fEiR
J712 wkisHE 1IEyR 7R, (H2 R 7 2 4
(85%) B NIENDRY, [H LA £5 T 78 A 3%
DR 24 gk — S5 B0 IE

HPEG-IFNA L, #ZH KUY (nucleoside
analogues, NAs) & 1] 554 R 2 & i, 15
HBsAgii 5 T e AR # . i 58 RW R
NAsHUH T 167 75 KK 304F (1 i 7] 4 e S22
HBsAgiF k&, K F FIHBsA g7k 7 7 {52 24 i
BLAE 4 2 L. WursthornZ8 P8 #E B FH # L
REPUR I GHBsAg N1 lognl H
KIMHBsAgM#. A& BE RS
A5 2B R 3. HadziyannisZEC R 5t 3
HBeA gl ECHB & 3% 37 FH B £ 4 3 Bs 503 25
1BIT4-54F 5, WALTRRSEIEH HBV DNATK
THRIE IR, 55% 0 £ 715 24 J5 Sl Fr 4
TR N X 39% A 2 HIMHBs A gl #%. 1%
ZGHTHBs A gZK-F UK N HBs A gBH #% ] fE P kR

WCJD | www.wjgnet.com 2326

K. NAstF 24 Ja tA OB LL U 2, 2308
2 s B EHBY DNATHE, B K%
SN A FEALTH IS, 65 v A2 I %
Pl LHBsAgH#E. T AL B35 16k %
DIREAN R, Z1EVRYT e T Re R B N I 350, %
AT HNAS.

HBsA g€ & [F#£ X T FHPEG-IFNEX &
NAsEIT WAFAETIME. PEG-IFNECE B i
HEAIRIT 12 wkifHBsAg/KF FRE#EIE 1 log
<100 TU/mL, 43348 %F M43% [ 50% 54 1
72 wkit HELHBs A g, HXTRIFINPV 535
H9T%595%, PRI iZ it 7t W A ik B ik
THUM 45 b5 1) & AT LU FHPEG-IFN, HHH &
VAR TVAIT. [FRE, HBsAg/K 1t m] #5 B 5
NAsHURERIT B HPEG-1FN/F BV 7T
HBeAgfHMCHB & # B B & < F a7 i an
HBsAg<1500 TU/mL, 20%%1E /5 i PEG-IFNi&
748 wkH BIHBsA g% 46, HH M A 2% 53 H
IHBsA gt 4. KL FNAsHA IR HBsAg
KRR, ANEE 5 FHPEG-TFN.

3 518

BE G AR AN 20, HBsA g &Rl 2
BTz N TR IR . 7 RHBsAgE & 5
HBVEHilF I, 7] L M40 ccc DN AK
F, e H 2 HBeAgH PECHB & % . HBsAgE & /K
SEAEISPEHB VIR G H 48 50 oA R B AR 7E 22
S, B RRRE BB TR ) B ARERR, 5
I3 A R SR B . HBsA g /K T
WA B % CHB & MR HUR B 16 97 24T
f8'F. fEPEG-IFNS5NASsIGIT 1, 1T AT v 2
BRAF IR, RS Fh S [ v e A HB VEE A
AT S, 157 KB I RIS AT 300, 2% B
&, HBsA g/ kil £ CHB & I PR SE i 2
M E ARG 2 TR, Kok 552 B . HBV
DNASEIRbR U 45, AT HmEA X CHB
B R E AR,
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Abstract
Malignant peritoneal mesothelioma (MPM)
is a rare malignant neoplasm that arises from
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diagnoses. The most common symptoms
in MPM patients include abdominal pain,
abdominal distension, abdominal mass, ascites,
weight loss, fever, and vomiting. Computed
tomography (CT), magnetic resonance
imaging, positron emission tomography/CT,
serum tumor markers, molecular biomarkers,
laparoscopic biopsy, histopathology, cytology,
immunohistochemistry, and electron
microscopy are often used in diagnosis and
follow-up. The therapies for MPM include
cytoreductive surgery (CRS) combined with
hyperthermic intraperitoneal chemotherapy
(HIPEC), chemotherapy, radiotherapy,
targeted molecular therapy, paclitaxel-loaded
pH-responsive expansile nanoparticle targeted
therapy, and immunotherapy. Currently,
CRS/HIPEC remains the only optimal choice
with acknowledged treatment efficiency for
advanced MPM patients.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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0 315

M G B (8] f7 8 (malignant peritoneal
mesothelioma, MPM) SCFRJF A 14: I I8 [a) J 983,
FE LR TR b B R A] Bz 2H 23 ) — F 27 L )
SRR, 2 o TRIE AR R BR B2 R 2K
R, DT E RN Z Y. MPMZ) 5 BT 0] 57 8
(1110%-15%, SRR LIN1-2/10077, HiR &
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fERER E, MR EREIENK . o, ek,

FAtE B AR, TR R, 23S w6145
HAET:, AR TA] Kk 20-404E5Y F K Aik71
A MP M B SR 5 A RN i 41 4 R
HAh KA ¥ Wik (elongate mineral particles,
EMPs)% PIHI 51, P38 RO E #4786, s
ATE8 mo(1-69 mo)™. Hfib 474 CL B AMPM
1 EEEOR IR R, A SR, 1E A A
HRERREME R —, BT274 0, BAF
I 22 BMPM 64011, 3T 4ERMPMK) KI5 5
wztzn SN R S MPMHY

ZWARNA T IR MR I R

AR AR

%Iﬁmbﬁf%ﬁﬁ%” R IR, Bl R S
MPMH) EZFRH R, KL60%HIMP M i
BN T B 5 BR MY R B o B oA A Ok, T
K Z184%FIMP M 51 4 I\ A ] g 5 JEBR b
B ok, i FERETBHEY, B
) BRAE T AR, A, 5 AR ALK
HABEMPs£F 4t 7] B R MPMIF) i & K =5
MP M 1A AL L E A AT AS 23 2P
G111 5 ] (1) AR DL % 28 HAE 5 08 B 1) B
FEMPMIF R IRAL o] i & 7 3 224 UL

oy T AR B R, QEH@HE@?WW@{%&
g 3L [Fl (cyclin dependent kinase inhibitor
2A, CDKN2A)/R] ZF S HESE [Fl (alternative
reading frame, ARF). & YERR2TFE A
(neurofibromatosis type 2, NF2)LLXBRCA1
MHHREHIFERE(BRCAl-associated protein-1,
BAPI) 578 7 MP M L eb A6 I 21 i) e
DL Y firk g 00 ) B DR R AR, 3K LA % B 2k AT 1)
TR EMPMIIE A KIEZEDIHE. tAk,
SETD2Y: K FIDDX3X F: H 575 B 4 ik 52 55
MPM A3 2 AR S, 5 S e 2L IR () A% S
A K A A 5 30 % (1) B0 38 R BE S I M P M
") SinghiZ "t K I, CDKN2AFEH]
G TR ENF2REN A T E R EMPMT
AT I S AR A G R IR oG, NF2 5
R gmhd IMerling HiE IS 37 15 B Hipp o FliH
LAWY I Z H 8 H (mammalian target of
rapamycin, mTOR)IZE M2 A4 (5 5 L BK,
DAY T 41 3 i A A K. BAPLEE R G5 (¥
2 3 o) AR It e A R Y A0 R L A oA

#E3 DL DN AR I N 5 S A @ s, &
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S EABmMmERRERE. Hama!"
TR I, KAZALDIHEEH MIDNA = H AL,
TE P M P M) 0 Hh Rl ek #8 EEAE F.
NG e ULEE 33 B (phosphoinositide-3-kinase,
PI3K)Z 54w K. Mo, TR, fFimAn
L A 2 R L T RE R %, PI3K/mTOR
55 I B O AN S R I R A R R D) A
5%, 1 BLr] BE R L FE Y. Varghese 25! 5t
27K, PIBK/mTORAE 5 @ B 0 S MPMH L
FINAE LB VIR, b, MEVEER AT e &
MPM TG A 5", Huang® " "0 50 &0, L&
PEMPM B P AEfF IR & T Bk, s
Ja ZHEMPM R A A 5 B AR, 42
TN ) A A ST B 5 L AR A B K CE I
HE R AN A G, BRI,
fi 5% /& B(oestrogen receptor-B, ER-P)FIA T4l
A% TS B, T 205 T4 M o 3 Tl e R 22,
X 1] e 5 ER-Bih & 240 B 3 i 98 A 1 4 T AL
Bl 2%, HhAh, Ho F Gt i S A R 4 g R
T e AT (A AN DN ARG . R
I T A a2k DA K S B 4| S AH LR, 2
H5MPMIRAE. KIERIERY.

2 I®PRYFIE

MPMIR BRI, I REIMZ Fh 2 FE, TR,
AL W WA, TSR . 8
K BEERERE . Ty, R, RE.
K G5 Wk ATEAME I EMPM
B LI R R BP?,. Eltabbakh5E %} 1541
MPM [al P AR oR, IR 40% /K
60%, M &7 5 I H 5 93%, NERKZ) &73%,
MNBRIE 2 1527 %, i kAR A ZE0E (5 20%.
MPM A ML/NR IS 2, A B A At i
I, M2 I R Y. ManziniZE PO %F 8141
MPMMLEER I, SOBIEAT I/ IMRIE 2, 241
A8 B e, FAR > B PE A e . FOR R
i R BRI SEOALRE R AR A, — Lt
BACAE 095 91 1 75 ABAIE 52, MPMAE R A4 ot
iR BB, X I KRR LT N g, TosE
BN T 2 WA . VanniZ5E i i 4 0 41
FPRILBIMPM. il e it 658 DR &40 a3 110
3EJERIP]. CanduraEP I RIE 1HIMPM A & &
YA ). Chao ™ R ILIBIMPM G I 1
B R . Uemoto252 i 25 11IMPM & 3F:
JT 40 fa e 5. HeAh, MPMIE AT & - v e
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PR AL RE R 7B SR R DR A AR A A S
it 455 A% 12708 995 1 2% B HE KR S ) i PR RE R
MPM K £ Ry iRig 8w, 12 J 4= sl B 43 I
J55, EL A R R IR R 2 R ) B R A 2R B
P, AR BRAR S ERS, DEMP M 5 7] 22 1f1L
WEME I EEE R EEAE . A8E0Hhe
SE LAAH LB R RE R A I PR R BN e 2022,
ﬁuﬁﬁﬁﬁ[m]‘ H@Bl]\ %[32]\ H¥[33]\ %[34]\
B RARR B RAREER . B sk e
ZECTS e A AR LI PR R B, MPMIE
Gy 3TN M. IERK. JEK. I8
Ry, ARV ZE A AR, MR (IR
i TS RBERE. KHYPY. De Pangher
ManziniZEP 5 5HIMPMBF 58 R I, £ A1)
1540%(6/15), SMEHRIZ) 533%(5/15), ARHRIZ)
527%(4/15).

3 [MEAMEBAREYD

S H ATMP M ) G BIUBORI R 5 (4 177 8 b
B, (HZEMPM 2 4 E 52 I 5 HE 2 Bt
JACA-125 52 T, CA-125 8 H i fE A
G SRR 1D 1 SR A S (AR LT AR R
AN DR MR Y, Eltabbakh2E %115
BIMPMEF WS R IN, MECA-125TF 51k
100%. KebapciZ 5t 1145 MPM =] LR 75 1
IR, MIECA-125F33{A 515230 U/mL, &% &
FIEHAEHI1.2-32 U/mL, #ILECA-1250 1A
MPMI¥]—FPs BT bR 4. Hotta 5 B 72 1IE
S, LI % B R /K P TH  5 MP M8 A /1
FYIFSE, HEAE IMPMEIBE T FR £47). Tabata
ORI T R BN, B 4EE B 1-1(Thioredoxin-1,
TRXDM, EiE# R % E AB1(high-mobility
group box 1, HMGB1)*'#EMPM g 2 1) IfiL 7 v 1)
BETE, B TRX1IAHMGBI A /E AMPM)
SWibs &Y. HAh, AR R, TR
Y 2 T 705 (krebs von den lungen-6, KL-6)™"
AEMPMEH 1 MG )5 E T, Wik2E ]
VERFBAE R RAR £,

4 HBEFIHE

i3 4R % (magnetic resonance imaging,
MRI). FHEHLEEHHi(computed tomog-
raphy, CT). 1EHL ¥ A THREALKZ R (po-
sitron emission tomography)/CTZ5 5% S RFE
A B FMPMIF 2 R % 5012 B, Haliloglu
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AU S G I, AR AT T2 AU MR T Bh T
ff e MP MR 2 (VI I R i R 2. 14 AR S
K B g i PR R I EIM P M B 2 MR LR R,
JEHTRE PN BRI R i e, RS2 2], TUINAY
G EL 2 S AE S, T2 AUE ) 21K
1551, MP M1 81 78 C THRRAE i AR FR 0 484
B, KMBEEURRZ R, RS
FE R 202 OB X AR L G oKL R
g g B2 SRR AR B R
B IS A 459% HIMPM R CTH i AT WL i
FEBE S, M CTHIFI A 55, MPMAY B 5 45
A% 1 M 9% 0 B2 s i s 3 1047, it LK
12 % R IM P MR . 55 J58 5 1 JHF U T) 2 9 5
B CTH B 6 B R A4 5 i fis AR
W P A 25 4 o MG 1 45 4% M T 4% 12
BT, T C T4 i 2 7 RS e O I B 2 45 R
AL B ERERAG . TR S Ok TR A R A DL &
178 [ bk T2 285 2 % 3 D) AU 1) T IR B 6 A e 12
W7, MP MR B (¥ C T2 B Ay fir By 0, i
TEJFF P A K B T PP A i ) 4192, i Rk
JEF 50 5 988 1 C T2 I8 1 g JEF O P A 359 i iz
B MR C THI i 1 RAAR 225 1E, MPMIH
WA N3RS, (1)E R, EERINE
JEORIGPE NG, IEK, BB, (2) T4, F %
RN N B R 8% IR, TEREK;
QYRAR, FBHA FR2FCTI AR FRHIE.
PET/CTEEMPM 2 Wi A 52 Wy h AT REA —
FEMESY. ClaimonZ5 K 3, 18F-FDGIE
T RS EALWTE A BT 2 I Bl
R IMPM. AN, A NS S N RH
£l % )35 #5: (endoscopic ultrasonography-fine
needle aspiration, EUS-FNA) A B FMPM
132 Wit

5 4RLOSIHE

20124F, [E pxlE] 298 /NH (International Meso-
thelioma Interest Group, IMIG)%§20094E /i %
Ve B) Bz 8 B2 Wi de g 7 HEAT T Ab R A 5E
3 OFIN AR W MPMAEALZE oy
bR RERY . PSR AR G L CUURE 28 3 Fo
WAL b RERLZ) 5 94%(46/49), PRI RE Y
21 154%(2/49)V556%(15/248). _F fz BERLf)
PR AFEE R AR,
R BRIEDIR . BRBIRE. SR, B A
BEL WERE. IRFEVE. EDAAHMAY . NAE R
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B, BGUIRERL. 2R, R AL 4
AUR R A E A RIEAIM . Rt 4l
SUBAETE. SR (B R O R

MSUILAR . I PRSIk L 4 24 b
i e A T AN T S
TR AR R B P b i 4y, A WA 23 AR AE, IF
2R R R Bk Ah, MPMV 5 s B 1 [
S84 (reactive mesothelial hyperplasia, RMH)
S5, 23 (L2 % A s Y MPMH]
JoR IR B, )5 AT DL e R A 1 A oy
i, EIRMFLARGE ), BB e IRHES,
Bl 2 9 ) g8, o WLIRFRAL 2R, To il s e
SSE, T DRI PR R 45, A RS 3R AL, e
P H LML ARn i) b R Al iR (epithelial
membrane antigen, EMA)(+)®’. p53&E A
(AP & HEEE E - 1(glucose transporters—
1, GLUT-1)()®?, Jg i ZFEAE KR 1T mRNA
454 8 F3(insulin like growth factor- 11 mRNA
binding protein3, IMP3)(+)"", KL-6(+)"*

45 [ (Desmin)(-)P; RMHTCIA] IR HE, %4
HEF (1) 4 B A7 T 8] Rz B R S s < ThT, 1 I [R]
Bk, TR LSRG, R R A, 2
FABC /N RS, J8 LG TR AL g8, AR
RAE R PL, % LG FARILIEMA (-,

p53(-). GLUT-1(-)**, IMP3(-)**. Desmin
()2 MPMERH LI 55 R 24028 S 9p2 1437 £ )
A PEE G, 4 SR I p 16 F 1S H B
N56%-79%, FHPETNIE 100%, b5 H 1k
GLUT-1hRic i BB RIS 52 14 3 =Y. MPM
N T R P IR R 2% A 1 8 (primary peritoneal
serous carcinoma, PPSC)% 1% 2 [{4H 422 %
SIS AR 100% PP SC R H 4 % 4 44k
HFRCIBerEP4(+). Claudin-4(+). PAXS8(+),
HAEE RSB N100% 95%F195%, TIMPM
T3 2R, 91%MIMPM 3 H 4yl 4 4L,
SEFRIC 4 R K 2R I (Calretinin)(+), MPPSC
M=), P ~100%. NakamuraZ5Pm 5t
RIL, PAX8(-)F] fit & X HIMPM5PPSCHL P
HJ# (ovarian carcinoma, OC)H—/NE R
Wibr Y. BEAk, S S UE ERRIC I EMA

IMP3. GLUT-1/EMPM 5 & [ H5UENE 73 51
68%- 64%H150%, i 71t w6 JEAL Ak
A AT IR, KZ185%(11/13)FIMPM HE#9p21
BL R A A PEBLG, TIIRMHN B R TE, Ltk
MPMA] 5RMH% 51, 3 AUk Ak 5
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PE, Calretinin. ZHMIMAEE . Wilmshig 2K
-1, D2-404% ¥ A MPM A 4 BR b 254, T
MOC-31. BerEP4., CEA. BGS8. p63# %
o Bk LR 20 e PR B P AR B A, X L B
T2 % 5

ORI, MPMAZELEL(3;3)(p14;q29) et f4 1
15 5y 7. X 23043 T 40 B AL 22 e IR B,
ANEIMPMZH 2240 27 ) T8 25 VD O AH e
FEIRMPMATAE G (44 7 1 1 52 2 VR AR = ot 12
X ] RS S B AT B DR 2R 1 3 2 A

6 MBIRSRHE

8 BFERIRIIE

FREFERMPME K= GBI, XA
T FE /K HR A 40 B 2 A, 400 i 2512 T )
RPN K LI N32%-76%, RIREFERMPM— %
JCRE R, G200 B 25 Ao W0 D) A A AT EUS -
FNAP?. _E 7 RE A MP M) 2 i 24 KR8 R AP
SRR BB O A i A B AR e 4 i 41, ]
L2 AZ AN i e B, 2 5 MPMYT I B A%
ALK T — e 1) B 4m e, i H R . %%
%A A I KB, 3 A R A I MPM
W, HAFAE AR B 237 W 40 i o () R Y
SHAET, W RERE R FERIMPMAB AR R 5L, B
YT B 22 R AE N 22 A1 TR 40 i 2 /N R R HE S R
A /NFE s I SR 5 4, AR FE AL AL MZAZPY
BEAh, dUBAZ o AV 22 24Kl g S B
FEARIMP M) Tl J5 2 DIAHOE). ValenteZ M4
S, ARHAIMPM 5 = 24 HIMPM ) A AE A7 3
RISHEAAF R IH W2 22 5P = 0.002).

7 BRRDSFARCY

9p2 LA s gl & 7 Bk B MPM & % W1
HRRAE. WRCDKN2A(pl6INK4a) -
CDKN2A(pI4ARF). CDKN2B(p15INK4b)-
FF B R R 1 Bl 2 56 1™, Kawai DI 7t
R, KZ2185%(11/13)[FIMPM i 9p2 147 48
AR, T IFIRMHE N B A AT, $EoR
Ip214L i 4l &F Bk W] ReH B TMPM 5RMH
Y. KLZ125%IMPM B8 3 47 1Ep16/CDKN2A
FEPR BB TtoG NG T, £147.4%(9/19) )
MPM 35 p16/CDKN2A A4 16Ok, SR
N32%, FEFE100%, T4 RMHAT bR 14 5
HLJ% (epithelial ovarian cancer, EOC)J 51| )l %)
Jepl16/CDKN2A 44 T8k, LAILAT 5SRMH K
EOC% 5. pl6/CDKN2AFE K 44 1 BRI AMY
HTMPM 2, 1 Hid vl TP MP M il
JEP HATAN, pl6 R R & T ERMPM
PR S 1 S 100%°°°Y . Dominiak 5P % FH 23 #r
Y1 M 358 A% 20T 7S R, WBEAE AR AIMPM
BEM12py 1q. 16pBetfk-1-1i 5 fi. Teixeira
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20124ERIMIGIF 2 W 2 1R 2 W5 1 i1 2
B XRTMPMIZWT I EZE M, H ATMPM [ JC
— HB A SE FIRFAE, T A2 J LR AR 45 R R AIE 1)
4 HTMPMEZ I, 7 BB (i 1
CEMIRFER BT b R AR BIMP MU i 5 2
bR AR RIMP MY 5 RS AE 015 98 41 i 2 T A
HLHE-EAREAWHAKBIRAE. 4
PRLAZ A BBl 1) B R 7 Sk 22 S i A TR AR D A7
FE L K AR AR, i 1) 2 BRRAE N
11 B 2 T A A 22 W - B R R A R A R
25 B T AR RE R MPMAE IR KRR b IE ok
SV BB A A A REAE,, TR UL HE T B B S
WA (AN KB, 2 b s 2 4k 2 45 SRA A 7 ]
i), BT R e AR MPMA]
B B (12 W2 o D B2,

9 i

T HBUEAK . IR IR APE. IEK KAk
JR IR SRE IR A AE, CTEXMRLZ R N iR iE
VERIRSE R B, T RGBS TR ]
FL /R 78 1 Tk R S 48 P ) BB, e TR
MPMIH A RE. MPM I & 2 Wi # FC T3
S ERER . I B BT AR ER A TR

LA AT DL 2 1) G s 2 2k 2
o, Hrp FHEXIMPMEZ W A B, 2012
A, IMIGE I, MPMIF BE 2712 W AN R R
WIS A SR AE, R EF48 24 1 G
AU G0 Ul 24 52 AN LA (¥ T
J R S B AL AU 2 bRl SR B ST MP M2 W P20,
MPMAH 7 F AW =B Bz B A BT
REFRM P M 7] 1412 15255959990 o -7 8 Al g
£ 7 F o TR Bk T ML MG 491t A 8 2 942
PHEES a2z, wF D B EMP MR B, R
GEEEINA. MG WS THRC. HH
T DR o H G R AE AT W2,
G R M P M B 35 Al i i K b 2 3%
P 1] B2 980 40 R 17T 75 LLIZ Y. C THIH AN fg
PRl F2 P A BRI 7 H R, T BT B
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MPM S5 PENGIE 56 DL S B o el . 45
¥ et 1 DI SHL 9 5 A ST M iR 5 B0 R R
Bt A S ee S g abh, CTI A Bh 112 K AT
FRIM P M J5 R A FFF U T8 P 1) B 98 f 26 ) 2,
H i, PET/CT/EMPM {2 Wi ok o JH v i i
B AT D),

10 873

Wi RO FAR. BEANKT . 25T
SGALHLSH BEIT 7 R AEMP M B A7 A
A7 SRR 29T 2 141, T i Je 4 A sk K A
(cytoreductive surgery, CRS)HE I8 i A E1L
JT (hyperthermic intraperitoneal chemotherapy,
HIPEC)IX — A58 17677 J7 ZMAEMPMIF 47
AR T E2.5-9.04E, A, YanZ5E L)
R ST B FE B (peritoneal cancer index, PCI)
LR, FTRE PRI T 294 BIMPMIY) 58 B4 4,
HIXEIE T SMPMAH X TNM I 248, It
PEANH]E TMPMA T« 10 T R 43 341,
X HLE AR S MPMIEIT AR TS VAL 34
HHoEERNE. HAl, CRS/HIPECELATE
ST NMPM I B 3R I6 9T 77 5.

10.1 CRS/HIPEC CRS/HIPECE N
THITMPMPIAE 2 it EL 51 1)z e,
T MPM [ g 5 R PR 1 FIC 4% #2 22, CRS/
HIPECHE N A #R G 1T R CAEMPMI 54E
S AE IR B29%-63%"T. X B R ER VAT AT
B3 R PR PR b 73 25 e JUE 2 AN D) Bk i e, Ak
A IR /N8 A B 25 5 kR R AT 2 o KT,
Mk EIESE, CRS/HIPEC(f# A A 25 )16
JTMPMA 3 A AAR 7. Sugarbaker
RI, CRS/HIPECELA 1GIT AU AT MEMPM
[ FR AL AR A7 IR U3-54, & nT LUK A S
JRAAE IEEMRREIR. AydinZE % CRS/HIPEC
HBIT 23 BIMPM AR & 4 At o, 4l LK
T2/ (completeness of cytoreduction, CC)A Y
JeME—HEM SRR, mH AR KA A
1 f5% B TS 1 2. Helm 25" %} CRS/HIPEC
YBITHI1047HIMPM R AT Metas BT R B,
PCIH I E4r 19(16-23), CC 0-14> FIMPM
BEN6T%(46%-93%), 1. 3FISELFR
5M84% 59%K142%. AlexanderZ:"%fCRS/
HIPECYAIT 21 1IMP M 58 K IR, 54171
FHOC IR 22 B AR08 . i e 52 B ) ok ml il
SERYIBR . MR AR % 5 9 LR HIPEC(CK

2334

FAIAR). 522348 R CLHE, AN 5
MPM A A7 BB SE AR O, 17 B SN 22 4247 R4
Li%"5%t CRS/HIPECYAYT (111006 MPM £ 2% &
SN RIL, RARVIBRA(CCR>1). =1 M8 71 faf
(PCI>20). AR /MR EIE £ (>367000/mm?)
5 AR A A7 M (overall survival, OS)4s i 37 A4
K(P<0.05). I NRIG 2 35 113 O SEL L /M
1E % 4 WA L4655 (P<0.001), Rl IO AR S5 95 k5%
B EE KT EHE @ = 0.008), 27 AR ML/
BRI Z 515 A RA K, A TFMPMEHERFE
CRS/HIPECYRIT I N4 T fE. R %87
NMPMIF) 15 1% 77 %, {HCRS/HIPECH - AE
R L) N30%-46%,

10.2 X ANREARVE TR IMPM
B BRI T B ATMPM
S50 I R HE TR J7 925 A2 B i R 1) 770 (355 5
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Abstract

Since the emergence of digestive endoscopy,
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the development of diagnostic and therapeutic
equipment has changed greatly. Gastrointestinal
endoscopists nearly all over the world can use
the most basic endoscopic techniques including
endoscopic submucosal dissection, endoscopic
ultrasound, and endoscopic retrograde cholan-
giopancreatography. At present, endoscopic
surgery is the most representative minimally
invasive surgery, leading to the branching
of “mucosal surgery” and “serosal surgery”.
In addition, endoscopic surgery has also
changed the pattern of treatment in some
gastrointestinal diseases. For all digestive
system diseases, endoscopic treatment follows
the principles of being minimally invasive,
safer, easy to operate, and effective, to ensure
that patients could benefit more physically,
psychologically, and economically. This article
summarizes the role of endoscopy in the
treatment of digestive system diseases.
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Abstract
Endoscopic ultrasound (EUS)-guided
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interventional therapy is an important
research direction of EUS, and it mainly
includes EUS-guided celiac plexus neurolysis
(EUS-CPN), EUS-guided pseudocyst
drainage, EUS-guided biliary drainage (EUS-
BD), and EUS-guided fine needle injection
(EUS-FNI). The therapeutic effect of EUS-
CPN was superior to that of traditional
analgesic therapy. No matter whether the
first CPN therapy is effective, the effect
of a second CPN is limited. Choosing
unilateral or bilateral injection is related
to operators’ habits and proficiency, and
there is no obvious difference in therapeutic
effect. EUS-guided pseudocyst drainage is
the best choice for patients who have the
indications for drainage. The efficacy and
safety of EUS-BD have been confirmed. EUS-
guided ethanol injection is currently the
best therapeutic method for patients with
pancreatic neuroendocrine tumors who are
not suitable for or unwilling to undergo
surgery. The therapeutic value of EUS-RFA
and EUS-FNI for pancreatic cancer remains
to be further confirmed.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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]z K, A NERZENE C 28 2IE R
BRA T2 AT, B LA, S PN 5 G S
B £ NIRYT UK, TEAFEEREME
J\BH A (celiac plexus neurolysis, CPN). {14
T, JHE 5|3 (biliary drainage, BD). JHJRE
SR SN, R SCERA TR R R P B
I A NIGTT B BUIR.

1 EUSS| S T IBRR1E MERIFA
CPNEFBWG T/K e B K My v 53 21 4 282 A
B2 Y LT B A i, T K APER IR
NEGARZE . CPNYRYT — M FH SR 22 A 9% B ek
DRI 2] S I R R . CPNERAE AT & 5 %
RS RS LR EUSE] S RS, EUS
5% T2 ABHAR(EUS-guided celiac
plexus neurolysis, EUS-CPN)fIJt #76 T % 3l
PE B, T 22 ) S A5 TR A 1 38 T i A
WiersemaZ:I7E 19964F 14 VX #fJE T EUS-CPN,
BIF 72 4 N 3051 R FEE i 308 k2 5 UM e 1)
B 4R B REUS-CPNIAYT G 3 1T
BB BL)E, ZABEHL BT 7 R 2
RO as WAL, S8R IBIT ML, EUS-
CPNZUR 4T

—XBUS-CPNZZ R &I A SR — M
12wk, PSR F RN, 555 B Sk iR
FTCPNIRIT. 1IN 9641 5 3 f it AL X e At
FMgE R EIOR, LK HEZEUS-CPNI & #H
7£3 mo i " - 45 4 F 7 AR T R B2 EUS-
CPNXJHEZH B 2, HSLIH A 15%0) B H
WE A 71 3% A kb, 3K 4y B 3 IR AT
EUS-CPNGYT Ja WM S AK IH & A b, 100
YN 24491 535 I R AT 7E 1748 B o, B IRAT
CPNYAIT IR & Al 2 N69%, FRIRITCPNIRIT
PEIR IR HFALN24%. T2 IRCPNIRIT A
BE R, B TCPNIRIT I E A FR.

TERTEUS-CPNYRIT I, FA1— ik $eiE
Jis 5 18 3= Bk e M Ab eSS, H AT s
TSRO S A v, LI AL X R )
SRR, 2T EAE R IR R R RS R . 58
A 2R il S5 LU T JRR IR 245 4 Aok FH 71 B o 1K X
JUANT BVTAS P b 1) 22 S 38 8 it 2 X
5 5 B A S s S UM 3 B R A A S A5
RAFEEA R, 1EIRTT 2R EH B & A RN
B 5 25 5

G EUS-CPNE AT I s #0282 NV E S,
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P A 2 I A3 5 R s o 28 T S ORI 55
PREAIT FUR D, 75 2 B AR A s PR 7 362 E
LB i,

2 EUSS IS TRRARERIEEADS IR

Sof B ZE Y, 40 SR BL4E>6 om, FF4k6 wkbd - 3F
HH AR, FERE S ALE A BERE <1 cm, 7T LA
HHTEUSH 5 R 51 6 TR & 4 B 2
319, BUSHI 3 R 51 Ih H kit 90%! >, 5F
R 2R f151 A, EUSH S T 5l A
[ REMRS. R Bon, FARBIRHM
RIEREZ28%-34% AET-%1.0%-8.5%, L4
R 51 RIE R AEF18%. JET-F2%, EUS
1% TR SR RIE R AEEL.5%. SR
0%. EUSH|'T NI ERE I 51 AL 50— it
FHRUE R BBRI OB, IR I T 28 4R
SCHR, TR SO IR ISR, AAEE 2L —
T ] A 7 SR R, YR S AR 4 S
BAEH AR II R . BIRRII R IR KA
R TR E 25, 25 )R B AER 5]
R BARE RSO G TR, B, T
WHE RS, AR S BB S BAL &
B LR IR o Sk A 7 M R SO, WA T 2
T e, A, O 2 F 7l V48E 1
7, X 2R 46 R S AR T AR P
Sl 2 At B2 Bl it — 0[] Bk I AR AT
FE SRR, Bk A AR SR B AR K
DGR RS T g e | 4. Bl
EUSH| 3 NEMERM 51 O & BN & AT
{1 55 3k iR

3 EUSSIS TREESIR

P B I 4T R A A 1% % (endoscopic retrograde
cholangiopancreatography, ERCP) 4 JHE i [H
SR E LT ERY, 6 T4 E W . ERCP
BRI B, AT LT ALk UIT . &
% J| 5l i (percutaneous transhepatic biliary
drainage, PTBD) & F ARG, EHHHIL 7 —Fh
BT HE T S -EUS 1§ T A 51 (EUS
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. EUS

guided biliary drainage, EUS-BD). 7£20014F,
Giovannini%s ¢ Y2 tH EUS-BD 1 4%, EUS-
BD A LAk 3 T2 5 5 ) 51 I ANE, JF
H AT ATEER CPR I G SEZIHHAT A, Wb T
BEPSA RORIT A (A, EUS-BDF %
RG24, BIRE A IEAE 51 R YRR 5
. FFAMIRAE 51, — M B A T A TE B R
RS R O S S SRR S, B A
RS K 3 22 2 3k 5] S, XA
A DL 22 1 T B TR SR T AL E o R
FFAMREAE 5 e, nf LA B g, thaf &+
el o, xR B AR Rk B, — IR Sy
BTt B R, WRh e VAR o . R
BRI RE R AR R R I, %
B A2 Bk 4, 5 BE AR T R AE = AEA
N&L. FFREESIR— &K EELE A
H, RS2 BE RS FER. B ATk K
WF 7245 B R, EUS-BDI I R 5h 78
93%-100%, AR J5 I RIE K AEZE P ENFEI%-19%.
BT I — TS RE A3 4712045 S 2R, EUS-BDJR
R N90%, I RAE K EFHN17%. EUS-BDH)
AR EMEACEER T KIRKE
U], {E2, FEE RN, EUS-BDIS
BRI R 32 B X EL R s S AL, R4
BHIU, N AR 20 5 R AORE AR H S HLk
ThEARE.

R H A et s g5 R i x, EUS-BDIf
RAERAEZRETERCP, Kk, ERCPIKIHA
FEE A5 B 51 908 B ik ik, R EERCPRIK
I}, 4% EiEFEUS-BD. X FERCPEM A
FEFPTBDIEZEUS-BD, HETRES &
.. KhashabZ: i 5045 1 7R 8252 TPTBD
BT I 245 1% 10 B3 & B Rt 47 Ay
NVAYT, ® TEUS-BD(15.3%). Bapayes®!
T 5T 45 B B 7REUS-BD(92%) 31 i B oh %
= TPTBD(46%). — I BE ALY HE AT 70 45 5 16
R, FFRIERAEZEPTBDE TEUS-BD(25% vs
15.3%). H#l, K#-#F7NA, EUS-BDIFR
fE R AEFR(LTPTBD, HA 8t & EEIE R Th =%
FH 2, 7SS 22 o i B P AT 5 I A 2
FERIN .

4 EUSS|S TRMESETS
WE 258 7S N B 5 S N giAr R R )
Ko, PAGE R AR SR (B A N AT R &
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J&, Hal 3B A. PR MR
HEHHARHEA.

4.1 EUS BRI — ISR by
SELOR, W 513 R SR Al(EUS radio
frequency ablation, EUS-RFA)JA 77 i A g [l des
BRI 3 100%, 1 5 ] 4 1 58
Hegg Ak RAr™SY (B H R A 7 80 S 5.
AEFKEA, TR AR mLA T R B
53 IR A0 A1, 3 FTEOR ML G 3R G i
iR S 8, [ 284 e R . Pai %R0k
EUS-RFAR FH T J5 I 8 1 i e % Je i v 2
SRR, g5 R BoRH 2 A RAT, IF HIRIT AL
BRI, WBIT WAL AT R E A2
L E. Lakhtakia® " F| FHHEUS-RFAH R iGTT
it 5 FR, B2 IRTT B3 B AE3 mo i AEAR
SEATH . BAREUS-RFAIGIT A A L /D,
EARAE CAT A e s 1, G — i 73 AR 1)
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42 EUS EUSH| 5 Bk 4t
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J7 B, TurgensenZ P R SE X EUSE] S il
TESHATT RS BRI HHT T O, B S Levy
WHHT T AW AL, 4R BoniayT e B ki
PR 2. R HRQin g R R T
EUSH| 5 78 5 5 5 16 97 F8 5 2298 199 191 41
18, B BRI T X FRTT T R AV DL
AR, BIE M — R R R R, KR
BRI 2B 100%, S F R 0 6k i 308, IR
R R RRIK100%, KT ICHR 1 3, i
SEATHBRRIET0%. A JG IR 3 BN
R, KRR KLI16.5%", 7 RO A
i A e ism KR B, RAERY)
4.6%"P EUSH] S N BRAR A2 N 20 6 P8 i
J7 e — PR E A AR YT ik, AR
HK ST ORI, (2 B ATX 2 A E
B FARBAE BT AR FERRANE 4 53 W
8 5 2 B PR 4R

4.3 EUS o M e 1 4 i A
2L, T AT PR A0 M bE B, X AT RE R T8
HALGAIT BURAEM IR R 2 —. L HER,
I R 25 2E 5238 %% PR 7 71k, (EL 2 R R 8 119
AAF AR IRAE I R 2. I, B KR,
TERE S N TS R M SATT (EUS guided
fine needle injection, EUS-FNI), E[7E# 5 5%
SIS TR, B U 2 IR R
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0, A HE R S W TR R VR 9T RKOR. 20004F,
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51 G 08 ol M g BB R A, 8 R SR R 249 38 4 I
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I RCR AN, U R 40 B SR T AR G
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9.9 mo. 20124F, Hecht& ¥ A8 NS5 fhyRg IR
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TBIT I HF ARG, 36144710124 mo.
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— Pl SAERBNIRTT 7%, MR SR ATk
B, AFAEAR 22 il ORI X, EEAR LR £ R
M2 35, AT .
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BT, NMRBCATTZ R T A2,
103, #K192. Sun5 M4 125k e 5] 5
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WP, A uiT, SR EREHELY
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5 4518
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Abstract
AlM
To explore the impact of nucleos(t)ide analogue

2360

antiviral therapy on anxiety and depression in
pregnant women with chronic hepatitis B (CHB),
and identify the related factors.

METHODS

One hundred pregnant women with CHB
treated at the 302 Hospital of PLA between
June 1, 2016 and July 31, 2017 were included.
Anxiety and depression were assessed with the
self-rating anxiety scale (SAS) and self-rating
depression scale (SDS), respectively, before
nucleos(t)ide analogue antiviral therapy and at
12 wk after antiviral therapy.

RESULTS

Before and after antiviral therapy, the SAS
scores were (42.23 + 4.61) vs (35.14 = 5.60) (t =
18.228, P < 0.01), and the SDS scores were
(44.81 + 4.67) vs (38.02 + 5.26) (t = 20.896, P
< 0.01). After antiviral therapy, in patients
of the two groups with hepatitis B virus
(HBV) DNA < 10* TU/mL and = 10* TU/ mL,
the mean decline of SAS and SDS scores was
(4.65 + 2.22) vs (8.93 £ 3.55) (F =13.439, P <
0.01) and (4.94 £ 2.20) vs (8.18 £ 3.23) (F = 6.196,
P < 0.05), respectively. Multivariate Logistic
regression analysis indicated that odds ratios
of improvement of anxiety and depression
in patients with a significant decline of HBV
DNA were 6.078 (P < 0.01) and 3.314 (P < 0.05),
respectively.

CONCLUS/ON

Nucleos(t)ide analogue antiviral therapy can
improve anxiety and depression in pregnant
women with CHB. The significant decline
of HBV DNA is an independent factor of

2017-09-18 | Volume 25 | Issue 26 |



improvement of anxiety and depression in
pregnant women with CHB.
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Abstract

Exosomes are extracellular vesicles with a
diameter of 30-100 nm secreted by various
cells, which can exert diverse effects by
transferring their contents to the recipient cells.
Gastric cancer is one of the common malignant

WCJD | www.wjgnet.com 2366

tumors of the digestive system, with high
morbidity and mortality. There is growing
evidence that exosomes play a key role in
the biological behavior of gastric cancer. This
review describes the role of tumor-derived
exosomes in the tumorigenesis, proliferation,
recurrence, metastasis, immune escape, drug
resistance, early diagnosis, and biotherapy in
gastric cancer, and discusses their potential
use in marker detection and treatment in this
malignancy.
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Abstract

Pancreatic cancer is a common malignant
tumor of the digestive system with very poor
prognosis and high mortality, and its incidence

2372

shows a rising trend. According to the 2012
Globocan estimates, there were ~337900 newly
diagnosed pancreatic cancer cases in China
each year, accounting for 19.45% of all new
case in the world, and ~330400 people died
of this malignancy. Due to the absence of
specific symptoms and signs in the early stage,
the early diagnosis is difficult. At present,
the treatment of pancreatic cancer remains a
major challenge in the medical community.
Surgery, chemotherapy, and radiotherapy are
the treatment options for pancreatic cancer.
This article focuses on the progress in the
chemotherapy and/or radiotherapy of locally
advanced pancreatic cancer.
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Abstract

Diabetes mellitus is a metabolic disease
characterized by hyperglycemia. As a
multifactorial disease, diabetes mellitus
is typically linked to energy metabolism.
However, the mechanism of diabetes mellitus
has not yet been fully elucidated. Recently,
many studies focused on the new mechanism
of diabetes mellitus in order to develop
more effective therapies. Previous studies
have shown that gut flora is involved in the
development of diabetes mellitus. Gut flora is
the largest micro-ecosystem in the human body
and is closely related to energy metabolism.
Small intestinal bacterial overgrowth is
usually defined as an overgrowth of bacterial
flora inhabiting the small intestine. Many
studies demonstrated that small intestinal
bacterial overgrowth is closely related to the
development of diabetes mellitus. In this
paper, we discuss the relationship between
small intestinal bacterial overgrowth and
diabetes mellitus.
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Abstract
AlM
To evaluate the clinical value of degree of
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varices and Child-Pugh score in predicting
rebleeding in patients with gastroesophageal
variceal bleeding.

METHODS

The clinical data of 100 patients with cirrhosis
complicated with gastroesophageal variceal
rebleeding treated at the First People’s Hospital
of Pinghu were analyzed retrospectively.
Among these patients, 56 had gastroesophageal
variceal rebleeding (rebleeding group) and
44 did not have (non-rebleeding group).
Univariate and multivariate analyses were
performed on age, sex, course of disease, white
blood cell (WBC) count, platelet (PLT) count,
hemoglobin, alanine transaminase, aspartate
transaminase, serum albumin (ALB), serum
total bilirubin, serum creatinine, prothrombin
time (PT), prothrombin activity (PTA),
activated partial thromboplastin time, serum
Na" and K* concentrations, degree of varices,
and Child-Pugh score in the two groups. The
degree of varices and Child-Pugh score were
used to predict rebleeding of gastroesophageal
varices by receiver operating characteristic
(ROCQ) curve analysis. The survival rate of
patients with rebleeding was analyzed by
Kaplan-Meier analysis.

RESULTS

Univariate analysis showed that there were
significant differences in Child-Pugh score,
WBC, PLT, ALB, PTA, PT, portal vein
diameter and esophageal varices between the
two groups (P < 0.05). Multivariate Logistic
regression analysis showed that Child-Pugh
score and degree of esophageal varices were
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independent risk factors for rebleeding in
patients with cirrhosis complicated with
gastroesophageal varices (P < 0.05). The area
under the ROC curve of varices combined
with Child-Pugh score in predicting cirrhosis
was 0.784 (P = 0.000, 95%CI: 0.688-0.881).
With a cut-off value of 20.05, the sensitivity
was 0.839, and specificity was 0.750. Event-
free survival rate was significantly lower in
patients with a value > 20.05 than in those
with a value £20.05 (P < 0.05).

CONCLUSION

The degree of varices and Child-Pugh score
are independent risk factors for rebleeding in
patients with esophageal and gastric variceal
bleeding. The combination of the degree of
varices and Child-Pugh score is of certain
practical value in predicting rebleeding and
survival.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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R AL EPAT. (3)45 R SEuh g BN A R R RIS 0K, fE4E R rb B G e, (4)iHE BRI, N
S X TS O 45 SR H AR T A 2 EE R AUA, R R KR SR R, R SR B k. RN AR
MRS, AL EAE HHERGER, S AR IE I ERIZRINE. ENEG—EHNERL,
P B S0 P 46 5 N PR R VR P U, Rk — B S RO B, 75 E SR Z B 5 R .
NGB BEAEE, DR S B, Bra B R ESCR B . B — AR
BHRAE. BOR. S&E, Z—HA—MNERS AR, W B S48 RIBITANERER. A
B: +ss; Ctovoe; D veeg Booooey Frovee; Grooo, fIZEEATIZ@. O B, O, AL AT ARG S. g1t
R MM 'P<0.05, "P<0.01(P>0.05%). t0lF—Rh A4 —EPH, NP<0.05, ‘P<0.01; H3%E NP<0.05,
P<0.01. P )5 v BRI FoAs 06 e o B K7, W1P<0.01, £ = 4.56 ws X TRALZE, SEAER N T J5. R WK BT
Piager, SR E RS BEERMNA L, |AAE, N, £, - RS “maT &
ARCMIREARN, “-” MRFHEREM, AREHFEL. F L% REZS5EXAAER. REMRARE
F¢/min, c¢/(mol/L), p/kPa, VimL, #/'CFRik. B AEIEH B ARA, HHIOLEA; RO RERARrE
A, EA BRI EAITEN IR . B aE R KNS em X 4.5 om, 220 I XH IR 4 6 WG 7E 1E SO,
ARAE BN, (5)EW FENE S, HEWW G LS5 30wkan, 5%
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Abstract

AlM

To evaluate the efficacy of negative pressure
nasobiliary drainage in the management of
acute obstructive cholangitis after endoscopic
retrograde cholangiopancreatography (ERCP).

METHODS

One hundred and eighty patients with acute
obstructive cholangitis treated by ERCP were
randomly divided into a control group and an
experimental group. The control group was
treated by conventional endoscopic nasobiliary
drainage (ENBD), while the experimental
group was treated by ENBD with continuous
negative pressure. The efficacy and safety were
then compared between the two groups.

RESULTS

There was no significant difference in gender,
age, or underlying disease between the two
groups (P > 0.05). All cases were operated
successfully. The total amounts of biliary
drainage at 24 h, 48 h, and 72 h after ERCP
were significantly higher in the experimental
group than in the control group (P < 0.05).
The levels of serum total bilirubin and direct
bilirubin at 24 h and 72 h after ERCP were
significantly lower in the experimental group
than in the control group (P < 0.05). The levels
of C-reactive protein, procalitonin, TNF-a, and
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IL-10 at 24 h and 72 h after ERCP in patients (P>0.05). (1) 24, 147 &4 7%
without post-ERCP pancreatitis (PEP) and 48, 72 h ERCP
hyperamylasemia were significantly lower (P<0.05); (2) 24. 72 h [

in the experimental group than in the control (Post-endos-
group (P < 0.05). The levels of serum amylase ) copicretrograde

(P<0.05).
(Post-endoscopicretrograde cholangiopan-

cholangiopancr-
eatography pan-
creatitis, PEP).

at 2 h and 24 h after ERCP were significantly
lower in the experimental group than in the

control group (P < 0.05). The incidence rates of

PEP and hyperamylasemia in the experimental ) C > > 1
group (6.67%, 6/90; 10%, 9/90) were R{CAN -10
significantly lower than those in the control (P<0.05); (3) 2. 24 h
group (11.1%, 10/90; 17.18%, 16/90) (P < 0.05). (P<0.05);
Severe PEP did not occur in either group. PEP ,
ENBD. ERBD.
(6.67%, 6/90; 10%, 9/90)
CONCLUSION o (11.1%, 10/90; 17.18%, 16/90)(P<0.05). 2
ENBD with negative pressure suction in
patients with acute obstructive cholangitis ,
after ERCP can effectively alleviate cholangitis PP ERCP
and reduce the incidence of PEP and ¥
hyperamylasemia. ERCP ENBD
, , PEP
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KT EL 5 2 TR ThREFens, fa B PR
WAT AR & R R (endoscopic retrograde
cholangio-pancreatography, ERCP)H 19684 [1]
LK, B N BB EROR IR & SR T M
563, IO EORTR YT IR 1) ST B
—BL B m R R NPT #E, ERCP
AU ) S RRE™, AR JE R 2 (Post-
endoscopicretrograde cholangiopancreatography
pancreatitis, PEP). JHE %55, AR5 WA {RIE
FOT AR TE O R AH O IF R E I
KA AR SRR ) B C R
Al ARHE T . AR ER, ERCPR
J& AR 5 AR (Endoscopic nasobiliary
drainage, ENBD)XUR R 4f, JUHX T & IFHE
% NHIE S, Ae T A R 5k JIE T8 A B
PR REAE N RAE . BRI JB 20 3K -F, [
KPEPH K A28, (HILEW 8 h 8L 2
By, W s iR 7 FHZE, TR E
28 5 B RS e JIEL S A A R R 4 ) XU
ERCPAJFENBD it s 5 i 7 R g 45 4
B — LI

AT B AE W ERCPA J5 8 IH 3 RF 4%
G A7 51 0 2 P R B A A 4 I 37 I
% . C/RMEH(Creactive protein, CRP).
[%45 2% JF(procalitonin, PCT). R IRIERH -+
-a(TNF-a) FA2-10(IL-10)7K 7 LL L PEP.
e Ve T LT R A A PR S

1 #RRTSE

1.1

1.1.1 : HEFE2013-10/2015-10 N A
B HE = ANRERBEAR, FEANRBRE
OB EE e WA BHUATER C PR YT 1 I 2
S I R BV RS A R Nk AR AR
#418-75% ; ERCPAH] 56 3 M IL 4R B AHE 8
BRI R 45 0 (S5 0 BLAR< 1.5 em)iZ b, AR
AT, R P A v £ 2 L B A T v,
CRP. PCTHt, MfiF B HHLL % (total bilirubin,
TBIL) Jz H#H4T % (direct bilirubin, DBIL)/K
SRR T, IEE R B IR HERRARUE: (1)
AAEERCPIRYTAE IR, (2) & F 1 I i A fH
5 B)AHITA I LI VE A iy 570 B I =g i
JRRR 78« IR J R 55 s (4) T R A L) A
iy O)ARJE ™ i & L (6)R

2396

RN B SR L R sE %
BRSO, (DAL A & H Rk b
ik, AP R S LR K ERAS PR 7 2
feid i, FrA Nk 8 RTS8 2558 R0t [F) = 1.
1.1.2 : WELEE EWL RS (Olympus
CV-260). T =$&%8E(Olympus JF-260V).
L R A S (ERBE VIO200s). BifE: =
AW FF JJ(COOK TRI-25M). B 5 S #
(COOK METII-35-480). Ek#EH 5k F45(COOK
QBD-6*3). 7FrsfH 5] (COOK ENBD-7-
NAG-CH :L/ENBD-7-LIGUORY-CZ53k), —
DCPHEAT AR 51 BR (1 VL4200 mL). il
IX#%: 4 B3 AL KOG i (% IREL70),
G 5% 58 T AT (FE B A YIFTAR600), i bRAL
(BioTek ELx-800).
12
1.2.1 : RAT2E£r /K8 h. TR 2,
AT VLAV 5 25 BR R B BE ST 100 mg. H
PEEEE 10 mg. VESTHILE 10 me. Fr
BN B EFZERCPARHERRAERUAR 58 i, RN
“ERCP+WN i T FLLIELIIIH AR (endoscopic
sphincteropapillotomy, EST)/EPBD+HUfA
+ENBD” . & #ERCPH2{ 456 3 & W i T
R, Ko FLEAEE AT 15 min, 3223
NS BN S IR, 48 h L5, Jelaldh
BFMIA2-3 mL, Z 5 NERFIRIE 85,
JESEATESTEKEPBD, HUA 45 W 5 1% 56 1 1T,
SRR 4y i — VR 1 AR AT L 5 | U Bl
— MR SR ERAT SR S BT B AT
A ¥ A 45 T W] W 5 3 BOUSUSF IR B A4 71 44
AL, RJGHMEE 24 h, RG24 hNI4 Tk
geo FNBIRYT.
1.2.2 DDA BE LU RN (1)
AJG24. 48, 72 hEJHE A L5 E; (2)
AKJG24. 72 hiyTBIL. DBIL. CRP. PCT.
TNF-a» IL-107K°F; Q)ARJG2+ 24 hifil e ¥ Bk
FKPEP. Ve B IUE G5 R AR, SR
[ B AN B Cottontr i PEPE SUNERCPA G
HH IR 8 A G B R B M I E R4 52/ 24 hDA
[, By e M Bt 1E 5 _EERI3 65, ERCPA
J& e Ry B IMLE 22 SN ERCPA G 24 hifil i e
Wy BRI IE YO _E BRI, I EHARPEPHAE
ROEIHEE).

K HISPSS17.045 i kb B
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=1 2UEBEISRERELLE (mean + D, 7 = 90) B A 2
3 EE WBC CRP PCT  TNF-a  IL-10  MEABLIZR(umol)  MIEEH »  ERCP
4|
P @ @B (xI00 (mg) hg/ml  (pg/mb pg/ml) TBIL DBIL  EBUM)
39/51 57.3% 12.45+ 75.87+ 4,18+ 87.36% 74.83% 191.49+ 132.14+ 69.4+
16.9 6.37 19.74 3.74 9.46 8.24 80.54 36.41 30.2 ’
41/49 58.6+ 13.18+ 67.36+ 5.54+ 91.24+ 78.05+ 188.17+ 131.05+ 65.4+ A
14.5 5.53 26.28 4.46 7.23 6.73 81.44 38.76 31.5 C
P 0.732 0.648 0.473 0.273 0.314 0.497 0.324 0.832 0.637 0.332
=0~
= ~ S T -10
+* 2 AGE2EBEARQNBEBERBTSIFRELER (mean + SD, 7 = 90)
N = 5 o 5 — PEP
548 RG24 hWE3I7e RG48hESlRE  ARB72hE3lRe
187.84+ 64.22 531.84+ 61.38 887.32+ 65.21 N
296.74+ 62.67% 764.38+ 64.21% 1166.17+ 61.77°
P 0.027 0.018 0.013
“P<0.05, vs

® 3 AB2ABZENENEMEBRLRERZER (mean +SD, 7 = 90)

Ai524 hIMERBLT F(pmol/L) KRE72 hIMEABLT R (umol/L)
o4E TBIL DBIL TBIL DBIL
132.47+ 60.32  95.34+ 46.81  76.47+ 1854  41.17+ 12.38
114.53+ 71.44° 83.29+ 47.65° 48.67+ 13.53° 27.73+ 11.26°
P 0.034 0.029 0.017 0.023
’P<0.05, vs

i, tHEFRI D I E TR, R
LA 1A) LR FH A5 AR DL E 53 R (%)
FR, VORI EL SR R 56, P<0.05H
ERBGFE L

2 BR

2.1 2FTER B g N B 180%1; Forp
BYERORI, L PE100M. 1% BEN B L4, 7
Xt B AL IENBD) M ik 36 20 (71 JEENBD),
AFZH90M1. oot BRZH 53143941, LS4, 1
Y4573 116.9%; 50 H %4141, 49
W, IR 58.6 1 14.5% . 2L A 1
Bl FEREER . HEE RS EST. EPBD%H
KR ER LG 8 X (P>0.05), THERX
BB R Zo0f ARGy semm, B AT LR ).

2.2 tbE 24l B HERCP ARG
24, 48, 72 hRyT RS E, 45 R BRI H
RS &0 () SRR B S R TR, B
ZE 58 Gt 2R X(P<0.05, K2).
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23 TBIL. DBIL. CRP. PCT. TNF-o.
IL-10 L2 B4 R 524 72 h TBIL.
DBIL A A&t BLPEP K iy ¥ Bl I E B8 2 (1)
CRP. PCTHi R ioR, IR 2H2 NI ] s Z0 3R
KPTBIL. DBILA K 5 x M FEFRCRP. PCT
JTNF-o. IL-105548 5K F, KT % A4,
ZRA G ERE L(P<0.05, K3, 4).
2.4 PEP.
PE22H B H AR JG2. 24 hiILiETE
KBRS PEP R i e A B IfLAE K AE 26 B,
56 2H 2 B 8] 5L 37 S B I K P 38 B 35K
TR (P<0.05). RICZHPEP. = e Ky B I
IiE R AT 5 N6.67%(6/90) 10%(9/90) &
FRT XA MPEP. e M Bl IAE A& A
11.11%(10/90)« 17.18%(16/90)(P<0.05, %5).

3 111
M5y, ERCPEZ BNIEIT IH S & 4540 AN m] 5]
B FBr 1 BARBEE ER CPHIA M 2,

2397 2017-09-18 | Volume 25 | Issue 26 |



A XA

J3aishideng®

ERCP

& 4 ARERBIPEPREEMEBIMESE NEITECRP,

PCT. TNF-a. IL-10B9ELEE (mean + SD)

RG24 h ARE72 h

48 n CRP PCT TNF-a. IL-10 CRP PCT TNF-a. IL-10
(mg/L) (ng/mb)  (pg/mL) (pg/mL) (mg/L) (ng/mL) (pg/mL) (pg/mL)

64 59.38+ 3.35¢ 69.54+ 62.83+ 29.61+ 1.06+ 45.86+ 49.29+

22.76 2.34 4.22 8.24 17.64 0.82 6.94 7.31

75 41.38+ 2.57% 57.71% 55.47x 18.59+ 0.87% 33.54+ 38.75%

16.32° 1.41% 6.73% 7.23% 12.38° 0.69° 8.73% 8.49°

P 0.029 0.038 0.032 0.043 0.025 0.041 0.031 0.029

°P<0.05, vs

x5 ANEBIEMEEMIKTRSEMIBINE, PEPALERLER (mean + 5D, 7 = 90)

- MEEHERU/L) T oep
RE2h RG24 h ISIE
271.8+ 113.7 345.5¢ 102.2 16(17.78%)  10(11.11%)
177.6% 75.3° 227.3t 93.2° 9(10%)° 6(6.67%)°
P 0.019 0.013 0.027 0.032
°P<0.05, vs

FOR G FF ORE 1) K A 22 B B F# K. {HERCPYA
97 THI Ifs 4] 1) R0 A2 B e A 258 At o L AL
IR N 3E S8, kS ER C P & I RN,
WIPEP. SRR %K E. ENBDILC A
ERCPA 5 H FUIEE 51 sk i £ AR, 4R, IH
R R A A PRYE LA R VIV EI AR 5
Sy R P ZE S g R RIOR. B R SR
SIAE, WK AT S IE e, (H
Ve J 1 KA Gyl BRI IR 2 itk
&F, A& E F1/2Z12-15 cmH,0, AF4MH
WM EJ1R10-15 emH,0. H §TE Py 457
RILAE Y HTE N K /7#8iE20-30 emH,OR[ A #
AR A o B, JER I 000 77 ALt 4 52 PR, AR 43
WA SZ BN, B 5y A BN E ELE 98 i SN
DRI, o] R FF SR Rp sl . AR
PRIE DR, R HIRE B TRBTPEP A A 1 5C
B RREE AU SR I R AR 5 s s —
i IR TT F B

AHIF 58 I % B O 5] % S
EREARUE SR, RJEEE 20 E SO
SIS ZH E v s 5] AL B 48 B R v T R A
TBIL. DBIL/KF TR AR T 0 fE2H, RE
F8#RCRP. PCT. TNF-a. IL-1007 81K %+
HRAH, 3R SR R A £ 51 i R B 0 v

WCJD | www.wjgnet.com 2398

RIS AR Y, PR RHTE 2ORE, I E B )T
1B, RORFEAE. TS A BB IR A R i, IE
HHRARE fE A KB R IR R A B2 R ik
Gy U, 25K H SENB D 5| YA 1 T ) JR
FSIRMRPEIR Y, JCHRAEARIET2 hiA KA
Sy DR LT PAY 4 R P IE 90 R 201K PR v 285 12 ik 1t
SR ZE SR, SR, B R
B 51 P REALH: 7ERHE 5 RS Uk T8
JE, AIRTE N Ry ARSI e o s
RET, AR AR T 20 WA 18 i, 38 4 S E
B NBE B R A TREIR A, ORRR 5] iidEy, IH
HHlREE R, BRI R RE, Bk
I T RS RORE AR RE, (R IFHZL Z TBIL,

DBIL/K V-~ F%.

CRP. PCTAW FH 4 g & 0 e i
HH, TNF-aft2 MR EZ R R T,
TL- 102 4E 5 % RE PR~~~ 187 (1% 2 222 1 7 3 55 L
BRI 12—, AT RO R 2 IR ¢
(R RHIE J0E S SAR BE, JFRERS PRI, BhaSHh
Ak G 7 B R P R ORI SR R A
SIS, fERLET R PR s SRR, il N
YT BT 5 P B R I A, B G A PE M T R
H AN AL, ik 35 L 1) 98 R 41 i PR 7 7K~
N F%, BIARJG RIEFHRCRP. PCT. IL-10,
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TNF-olH 5 BFAR, A R T ML G5 ) i3 5
BEAN, 3 T ks EE T G bt BT S50 A AL
AT I 1) R ek L 9 S ORI 5T R IER CPAR
JEENBDgAE 5|9t 1 4-1-(-5)kPa, TELLAK A7
JEYEHE P Ae e B SR IR ATERE, B H
ARy 51 T v, S PHZE R AR, B B4
A HE S R IE .

S5 T, A AR 56 L2 AN e TR A I i
KEEAKCE . R B IE K& PEP A A 3R 40 &
KT X4, PEPHI K A2 SERCPS|EHIFL
K i ERO ddi sHE 24 12 22 BT SO i 5 i e
AN ERCPAR J5 5 JH 8RR S 61U 7T ok
BOddistE LK I B 22T A 51 A 52,
ART R B R, JREERCPAR S H
B BENIIED), WG IR R
TN, ok B IEE 35 24 JULA2 497 0 2 2R 255
KPEPHIAFIIZE, MIMEPEP. e d B
MRE R A

BN, AE SV 2 0 RE B PR R A R R
ERCPA JGAT S IR A FE A 71 5 51 A AR A 2K
SRR, R ARGE 2ORE, RIEARJEIHLL R T
B, BRAPEP A = Y8 A7) i IMAE 2 A %, HL#R A e
8, J7BCEAR, A RHE .
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To improve the technique of pathological
sampling of digestive tract specimens during
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early infiltration.
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established and then applied to 120 digestive
tract ESD specimens. Immunohistochemical
staining for type IV collagen was performed to
observe whether the basement-membrane in
HGEIN was complete and whether there was
early infiltration or not. Data including gender,
age, anatomic site, macroscopic classification,
histology, and incisal margin infringement
were analyzed.

RESULTS

The study group consisted of 70 males and 50
females with ages ranging from 23 to 81 years
(mean, 58 years). There were 30 esophageal
cases, 64 stomach cases, and 26 colon cases of
ESD specimens. With regard to macroscopic
classification, there were 42 type [ cases,
43 type 1A, 29 type IIB, and 6 type IIC.
Pathological examinations revealed 39 cases of
HGEIN and 17 cases of cancer (including 3 M1
cases, 5 M2 cases, 6 M3 cases, and 3 SM2 cases).
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There were two HGEIN cases that were incisal
margin positive. For 8 suspected cancer cases
in the HGEIN group, immunohistochemical
staining for type IV collagen revealed that 6
cases were HGEIN, and the other two cases
were cancer.

CONCLUSION

The full incisal margin dissection method
for ESD specimens allows to display the
full incisal margins, without increasing
workload or requiring large embedding box
and horizontal pushing type sliding slicer.
For HGEIN cases suspected of being cancer,
immunohistochemical staining for type [V
collagen could reveal early infiltration well.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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/-dopa( £ i % ), p-aminosalicylic acid(X} 4%
FKMIR). LT F K48 Sin vitro, in vivo, in
situ; 1bid, et al, po, vs; FAMNCF BRI HE
&, Wm(5E), VIER), F(1), p(E 1), W),
vOREE), QVE), E(FIZRE), S(HHY), (I
[A]), z(B G, kat), (5% [RIRE, °C), DORH
&, Gy), ARG BE, Bq), p(% B, R &,
g/L), c(KRJE, mol/L), (T4 £, mL/L), w(Ji
B, mg/g), b(F & EE/RKIKEE, mol/g), /(&
), b(FEFE), A(F ), dF L), R(CEAR), D(EAT),
T s Conas VA, Ty CIZ5. FERIFF 538 % /NS 21
&, Wiras, c-myc; 3R =9 H K IEAK, 4nP16
HH.

2.4 SR FH [ o B ASE A R A O [ X
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FruE, GB3100-3102-93 & A1 FAAL. JFRI “ 4
B NSO A 4> TR G0 30 kD
SUCAM, 300008830 kDa(M oK S &#HA&, /N5 IE
i, FAbR); CTRFR” NSO AR R TR
&, A AKRSRME, /NS IEMK, FAbR); ]
KA ET B, KA Ru( NG B, iHEH
PifE+. — K-JGHIH. 75 LRI A ¥ EHIH, o
37.6°C+1.2°C, 45.6% +24%, 56.4 d+0.5 d.
3.56+0.27 pg/ml}¥i43.56 ng/L+0.27 ng/L. BP
FikPa(mmHg), RBCX(FH 1 10"/L, WBCX(H
1X10°/L, WBCHIEEE FH0.00% 7%, HbH g/L.
M B AR ) 5 PAnmol/LEtmmol/L3K 7R,
ANHIHE Heg/LEoR. 1| MERIR, 2081 mol/LA
72, 1 NBREZ, 20°M0.5 mol/LARR. K10 cm, 556
cm, =4 cm, ME 10 cmX6 cmX4 cm. A4k
fabr —HER AR TE R AL R R, B, M
FREEA. EEA. BRKEA. BEA. I
AEA. BigHg/L, RZEBREHAmg/L; %
B B RE. REA. CO4EET]. AR
iR M EE. MFEBEEE . =M H . .
LB, JREAR. SN, HA R, BEOd
A, WIER. WLEF. Bk, 4. PURMER. R
JHIG. 2. 4EERA. 4B KRE. 44 %KB1.
e KB2. 4EERB6. R, SAATHIFA (K
FiEE). B ERRER. K. 2B, FIRERER. 2
fii . R HInmol/L; i M —RE. R L
i B s A . 4 B B12H pmol/L. 474 ) 5
A HE . AR, ARG, i, 175, 1s; 2
rBh, 2 min; 370, 3 hy 4K, 4 d; SH, 5 wk; 6
H, 6 mo; WEME @, itk &, S P E PR AU =
16.67 nkat, X} #{log, K4tuv, [ 45r %, FL, &
BI1X10° g55X107 gz K41 mg50.5
mg, hri{t/ikh, B Eyfimg, K Emd s mm.
brARS A T R e a) Bl RA S
fd, B R8 mgh] 58 mg/d. fE—AULAHAL
FFg WARA 15 UL BRI, Gl GES g
mg/kg/d, T N5 limg/(kged), HAF 3R &= N
NiGEi—. AL S A B ZRIX 4, B,
2 min/N7&2 mins, 3 hAN23 hs, 4 dA 724 ds, 8 mg
AAE8 mgs. EANH, 15 d; 1578, 15 g; 10%4E /K
K, 40 g/LHEE; 95%iF9kE, 950 mL/LZEE; 5%
CO,, 50 mL/L CO,; 1 : 1 000 g%, 1 gL'
bR, B A AT B E36.8 pg/mg, BN E
FIFR S 1E B R 36.8 ng/g; 10%H] 24 A
560 mmol/LEX 100 /L %7HH; 45 ppm = 45X 10
9o R T 2 A e (SR Pk 33 ) F o/, RIS g3
YIRIEE AR E T, — DL “/kg” FoR.
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2.5 (DA FH /NS 5 (2)FF 56 FH 9%
SCREF; Q) RTINSy (AR
FHR R B SN S (5)H HE AT NS,
(O)VFEA KL FH 553/ ny (T)REZE S SCRMA K
BP. fEGT E I PR LA RUR I I £ A
HEZE R R mean+ SD, 1441 + A7 iR ymean
+SE. Giit 2 3 1 H°P<0.05, °P<0.01(P>0.05
AVE). wlE—F£ S+ HA—EPHE, N°P<0.05,
1P<0.01; 55 = HP<0.05, P<0.01%%.

2.6 T HE [ K AR UEGB/T 15835-1995H!
R b R R R e, 1B RDGE R R R
ey, =S4k, + 8. =15k,
PUBEERE . FLDUiszh. BEHIANZ. Git#3s
KB AF %05, 101000-1500 kg, 3.5 mmol/L
0.5 mmol/L55. Il & FIHE A BE i ok FLM &A%
BHIREE I, FiN63472 4860005 2 —HIKS %
AR — N E, ARG — A RE, §
T AL B N AT R 2. 78— 807 [ mean +
SDJV 2 & BN A8 72, — A LASDI)1/3 K58
K%, Biltn3614.5 g+420.8 g, SDII1/3iA—H %
g, “FIIBOEANE A A, TN S 3.6 kg£0.4
kg, iITZ A EOFICE . X08.4 em=$0.27 cm,
HSD/3 = 0.09 cm, IA/NE S ER2A07, A%
AN NBS R S 27 A R DL BT
BTN, Mz KT, MFsile, KT
STk, WG TS, AT —07 £ A3 Uk, &M
(B4E “07 ) HS5Z fFaa R0, KER K a1k
SERR, NI L IRTER. F1UN23.48, AN/ NS,
TR FE23, T AN 1%23.48—23.5—24. 4F F1 HK%
&% 73Rk, B 1R E FRHEGB/T 7408-94
BEH. 1985447 12H, W 51E1985-04-12;
19854E4 1, 5 1£1985-04; M19854E4 H 12H23
204 50F0iE 42198546 H 25 H 1003047 11, 5
1£1985-04-12 T23:20:50/1985-06-25 T10:30:00;
198544 H 12 H#2 £ 198556 H 15H 1k, 51E
1985-04-12/06-16, 481 5 1E08:00, T 2F-4HF
FEE16:30. T 7 HUA BT B R 73 BEK E
- BE<100, B3 8EML 101< 73 BE<1000,
BB NEUS R LA, AR ISHE. NSRRI
Bl AP 50y, B30 1) 25 VAR B A B0 2, 4n
1486800.475 65. 5B (MBI R AT B FAFAT!

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

3 B8t

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

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

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

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

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

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

Bl (
»
, 100025,
62
D
903 :
010-8538-1892,
: 010-8538-
1893, Email:
wejd@wjgnet.
com; http://www.
wjgnet.com
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WE AFEHN. k. 8. 4k, BEEK
oo g5
3.10 AHE300 7 i, N ALK
FI R ON F) BAIE 7E A SEATRLAR . HY), 5k
(L ZBUE0 HE A R BT BRI R TR e ) 2 A 3
i, WE . BEEZAITRE, R4 0E, W

IR FAT SR T IEERE L . SRR
(1 S, of JEALDT BE B 4FAE. GBIk FEXS R AL 8
F, L B e KRB, 2 bR AE. AL sy
H, 2 DEEAT SRV, A 2 DB LA
RSO T AR 5 R IT AT, 4 AR (R A HY 24
R, R EHEE, AR, WAE
R, BORZE I, #Ef . BAK, Fra) s
SRR Gt IR B R gs A R B
X [a) AN g it 22 2 2 PR I O UIME; RSP,
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Ji 55 H R B2 AR G ), 4518 (4S04,
TR TG I A A 1H).

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

0 NEAELFEZAE L H P ANZT 7S oA

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

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

JEINE S, HHEW R 5 S 25 SCRkAT, £255.
4 ATIRHA My g i) 7 12 5%
J5 i, B RASC A H S FH BT R A7 250 4 HE
¥, PRABHE N R AT 3 4 & R R B AH S FT 18
YT R R, FRESCA S A A
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TS A, SR e E 4, MR
“Pang®:” WA LMEMILS,; £ IE 0P
51 F 3SR A R, Wz IR A R 4
L AERS ., AN e BRI EHA
JRgeeeeee; PCRATIEBUBME R, kP 5 1E IE
SCRURES, F 5 IE SRS B R, nAsr
56 7545 W SCHR[8]. BT 51 538 STk 26 20 LA 2-3
fESCIE, PubMed, {1 B &M1& 3CG81HE 1
FIY AR SO OIATIE H B i
ARIEIATI N HE, 85 B 5] 5 s s
U A S 1 B 9 A ) ) R SCk. T
75, fEE G ERIER). SCE, T4, F, 45,
E -1, PMIDMDOLSR 5 His: &9, 1E
HHH AR, B4, Bk, BUR, HARH, AR
#L, 4R, B IT- 1R T

5 AT R T 46 SEAT Y
2% R ) B R SC R O R 3R AT A S I B
B, AFE s SRR, FATPRNIR S, 1B
h H AR N S AR & [ FE, LAPDFAS Sk
. EE AT DUER RS ST, B R LRI & 1B
SUE LR R E L, F8H S SRR fE#E T
CABERME M 5E# H R RIS S, I XERIR
RN FATTFCGE . 5. B
HH)shA L.
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