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Abstract

This paper reviews the recent advances in the assessment
and treatment of chronic hepatitis B with regard to
predicting inflammation and fibrosis with non-invasive
biomarkers and transient elastography, clinical benefits
of long-term nucleos(t)ide analog (NA) antiviral therapy,
serological benefits (HBeAg and HBsAg loss) of concurrent
or sequential NAs and pegylated interferon, as well as risk
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factors for the development of hepatocellular carcinoma.
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J5 R T A i A s A e I W% B M R AR R,
T VA I ke A R R 1R AT K (chronic hepatitis
B, CHB) & 4 97k 9% = E &, A B T o 59k 3087
89 B AL, 3833 A (BR) K 4 [nucleos(t)ide analogues,
NA]kﬁMm@é, TF, TOMLEFERIK A, LTS
Bk BB TFE, Ee B ANAFRE T
#ﬁ%ﬂiﬁ%ﬁk/\wg’»*ﬁv 57, TAR HHBeAgh i#
PG R FoHBsAgATR AR, oA B 5 Fib, WA,
FFRACKR S TAFF A& 697 5 AT IR
B S R AR, T AT CHB & & & AT 20 e
(hepatocellular carcinoma, HCC)#g W, &, it
—F BARHCCH K A R, 45 4 2 CHBIG /R 2269
ER
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ZDIRE: m A A & W A7 E M A BT RE BR B 5 b AR
FR, TOERIFERAECRIT R BEWERTETE, #
RHIR 08 IT BT AL. BT A (BR) R KB 77, T
EHGRKR, RO RARLBETIRESLT, AMT
REBHhEE R AR,

KR, SKABZEE. 1@ S BUBTR NSRRI T HRE. WFREN B 2019;
27(4): 209-219
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051

I FH L7 o 2540 B U B 588 1A% 58 TG G A Al
5, K8 Z BT 4 (chronic hepatitis B, CHB)J 7 ™
AT HERR VPG, X T B RS T E RSP R
a7, BA EEE . M B # R (entecavir, ETV) 8%
48 T (Tenofovir, TDF)ZE 1% H (FR) 2 [nucleos(t)ide
analogues, NAJIHVAST, AT CAREZE FyR /D AFREAL . BT UE
JAREE S 41 JE (hepatocellular carcinoma, HCC)Ff &
AR U, B R AR AT I CHB B PEAS R VG Y7 A
FE LA,

1 IR EEh

JHETE S A PV JHE 71 B2 PR b it KT, HO A G,
FE HAFE R R 22 55 R BR 1, A58 FE Il R . FH 32 21 PR 1.
I FH L7 o 25 400 B U B 5880 1A% 58 TG G A Al
%, WERVPAECHB AR I 28 RE AN L A0 ™ 5 RE, %
T e BE R RERNIURFIRIT, AAEER X
(&F1).

ME AR R IE £ fi(alanine aminotransferase,
ALT)ZK 72 55 FH B 2 S 4 O b 540, S 1R — I
WHFE 5T 124866 CHBEF B VIO, MIHEALT/K 5
AHRFETZIEA R, 53 AN 2o ALT/K P FH - F0
FHSRFET A 1) e A V) A8 50 591 34 U/LAN30 U/LM.
FRHE — I FEIk A S ] € B HT-HBe AIALT/KF, %fCHB
B R I SOE S W R T FHALT/K . 44
1M, CHB&EF B ML ALT/KF 5 HIE 2SESR FERE B A AT
FEASTAT, KEVPAlk I 28R BRAF A B A BRI, A 7T
N R R A /MR (platelet count, PLT)Fly-232 2
Pk K (y-glutamy] transpeptidase, GGT) HBHHSHE
BREE B4 HAR D) BeFR AR ECE B AR 55 4R bR, B2 T
DU S} P 98 0 B AP A HEAT VP57

XFHBV DNA=4 log 10 copies/mL. ALT/KF#
5 FH5(40-80 TU/L)[FJCHB &, N ERER (-PLTH A

KR IREIEH H M (aspartate aminotransferase, AST)+
PLTAIE R TAE 2, X AR AL 1) P 14 BE A T-F1B-4
B AST/PLT LB 5 %4 (aspartate aminotransferase to platelet
ratio index, APRDY; M FIGGT/PLTEAE, Fl-TTiICHB
B BB SOE R PEREIE TALT. ASTAIGGTK
S B B FH GG T/PLT EL B AN R B e g g oA Y, St
CHB i % W 35 JH 21 4 A 5T B A% 10 F5000 14 e AR T
GGT/PLTELEY, BEA N HHi-HBcE &K F. PLTAHI
F /3R A RS2 R TR A, Ay DL A 0P A
CHB &3 [¥) 3 LT 440" R $1-HBe. 08 3h
F-A1762TRARMPLTE L4 R G0, HI T4t it
TP RE AL T APRIBKFIB-445 %77

WAL, —SEr SN Y I TE bR YA T IFAECHB
JIF A8 4 Ak 2 S I A (B B AT T R 12T I 3 i 2
RHRE (free tetraiodothyronine, FT4)7KFA] DA 2 ikt
CHBREH A 4L 70 3], B FIFT4. PLT. JHBKHER
By GGTAHIAE RS @7 AR, w] DA (2 25 21 4
B AL, M35 210K R B EMac-245 &
l(wisteria floribunda agglutinin-positive Mac-2 binding
protein, WFA+ -M2BP)7K~F- 5 B i 5 14 Fs A5 ke il iy JHF FiE
B {E (liver stiffness measurement, LSM)AH5%, A T2
BERF Y PEBEIR TFIB-4. APRIZ{AST/ALTLL
K (aspartate aminotransferase to alanine aminotransferase
ratio, AAR)FREL"™; L3k i /R B B 11 737K 7 5 P I
RAEVRFCT™ 8 E 53 GORIFF R YAl o3 RSP AT!Y, e A=
BB R F 2 — S VERAEN BT, AT LA A4 i 1 F=
JoT B EELA), LY LA AR B A B 27K F AT/ JYCHB i
H IR AR EWY, ML #MASaZK T AST.
EEEA. VAERE. PLT. AEANHBsAg 54T
YEAL G JASRSE ARG, 2T R fe bR g SZ AR R, 1)
CAVTAly 5585 7 A0 R R Bt A1,

SR, AWFFERY], B4R SREOR A G X
CHBHEE AR 4L JAHEAT VPN, S8 [ — TR 7t 3%
i, CHBE:# (I APRIRIFIB-455 50070 5 HT 4 44443 30
FHR, AHZ, LA S PR AP AEIR K&, Wit
T X BRI HERA VAL, 15581%-89% ik it A 41 4 At 5L
AL R IR 12, T1% R AF4EA i BB iR oy N
WLE AL, 1B — U F R W, FIB-4. AAR.
APRIFIAERE-PLTHRE S5 BIMEPE 70 2R GE A i PR A% 5
ANTTEE, FiE35%-82% A3k fi& ST AL (7 b 1% 0
eV L Uian A

JEF AR B i 36 5 4 6 C HB AT 21 4 4k 43 B PEA 47
1H, 13 BRI 2 (I FUIESE. — TZZE /Tl N 2750
WHFE, E454386BICHB &, FHHEWE N 5 4 0T T2

T 2 AT YA IVERE, SFIB-44R[(FETALT. K Wi 4efb=F2. =F3MFAMIRIL B R BRI 7 L1

Baishidenge  WCJD | https:/ /www.wjgnet.com

210

2019-02-28 | Volume 27 | Issue 4 |



SKF, F. @M S RFENHER BT HE

® 1 ANEHRNAITAIEE RS R RIS ATHG B I 2 B B E NIRRT EE

1EZ R FRISR FOUME

Lizg® F—HBCc+ALT DERTAESIE
Li&™ IKES+PLT AR
WangZ'" GGT/PLTEHE EETISSE
Liuzs"® GGT/PLTLL(E + BHESES BERT 4TI IR L
Lizg® J-HBc+PLT+BEB/AEBE DEATAA
Yehz" F—HBe+#ZI\BEIF-A1762T5=Z5+PLT AR

Wuzs"® FT4+PLT+EBIASES + GGT+EHS DB AR
ZouZ" DR BERERIDIEMac-2556%8 EBETA4
OE SREAFEEDT3 BTARESAEADAT 445K
Deng="" MEBERRFES2 BT£T4E1C
Deng=5'"? NNGE] FFeT4E(l

Ligg"® AT AEBR TSR ME AR BTET e DR
Lizs"e! APRIZNFIB-43580+ATATEROY s AR TEFFEL

ALT: RERSEERES; PLT: [VJWRITEY GGT: y-SREFHANS; FT4: IBPIRIRE.

0,801, FRE — T S BA, BEA N APRIGEFIB-4
ORI T IR B P A, et S 3 TP 2 A P 1 e A
B
Kk, B RTINS R TR . a2
FEAR S AW AR B T ) 1 BT 4 4 A4 BRI T 5%
IS AP ARG N, T DASR pen X CHB £ 3 7 7™ B
iz Witk ge. SR, AN FERF AR R IHA—E, Bk Toh)
PRSI 572 12 Wi CHB AT 1 446 23 A [ B D) A
WIARAF BT B0, FFIEAS TPl CHB 07 ™ 5
3R BAT BB .

2 NANAKEEISHIHRS AR

ETV. TDFMEiEHaT L hiFi4(tenofovir alafenamide,
TAF, 3R KT A T St 1 1038 A v i 24 J2E 1R B B
NA, NCHB—ZRiG Y7 2.

i [ — T 5T R B, 1009BINAYIIA BEE M HETV
YBIT 1 3RS (1) RAN 55 5 B Z 40 31 2 T79.0%
95.6%1199.4%, 34FEFISEERS (1) BRI 25 % 53518 1.0%
HN2. 1% ] s — 00 3 S A 1 A 47 7 9 3 W,
CHBEH NMHETVIARIT74E, HBV DNAKGIIAS H 2
ALTHE H R AHBeA gl 2 43R 5 5 751598.7%-
98.3%F182.1%, FE[KI TR 24 54 M 1.2%"Y. H A — i
FLR M, CHBYIIE B35 M AETVIAIT KIE104EK, HBV
DNARIA H e RET96% LA L, 5 85 22 RBR FETV
i 245553 331 M2.5%F11.1%™

P — IR 73K B, NAWA MIZa B3 S HTDF
169736 moltf, IAFIHBV DNAZKF<69 TU/mLI] L4173
1R 91%K196%, HBeAgH M Al FH 14 £ 4 T HBs A gl
BRI N5, 7%F12.2%>, S [H — IR 7T % 1, CHB
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N FHTDFIRIT84E, IHrEHIHBV DNA, TGy 25k
PR AL P AR A BAR AR SRR, ORI — T 70 2 B,
HBeAgH M &3 B FH TDFYR 7 841 T HBe A g Ifilif 4%
R N52%, 169724 wkitf [IHBeAg/KT- F %, S5HBeAg
I35 25 AT 2%, TUIHBeAgIiL i 27 54545 1) e BB N
V07724 Wkt HBeAgZK~F N 5 =2.2 log10, 1A B1% R {H &
H HBe A glfiLif 2 5 5 m 1A 76% STE T VA K AL fiit
2 B E B TDEIRYT, 1598 v LAIRAGIH B P 228
R HAE—DUE B N40FIN AT R FCHB
B, BHETTDFMIRROT RIGIT 1. 2. 3FI44ERT,
TGN AR HINT8% 88%- 81%H1100%. i [H
— I FE R B, XYET VAI(E) 445 5 (adefovir, ADV)
i 24 FICHB &3 B FH TDF 1257597 42144 wk, 1A F|HBV
DNA<15 TU/mL 35 il A79.4%, [ 573 4h— T3
FFRNANSNAKEMZ), BHTDF+ETV. fiKk K E
(lamivudine, LAM)a& b R 7€ (telbivudine, LAT)EE &6
T G A e SRR N A 76| CHB B &, H it £ TDF
2GR, ThARBE VTN 1] A24.7 mo, AT B gk oe
AR,

W GVE— U 7L B, FATCHTHEAL FICHB & A
bb, FHEAL 58 B ET VIBTT 24E0, HBV DNAK A
R HBeAgiE R R I R EMEZR, I, RS
SHNA B 25 R I TR,

MNHANAKHETHICHB B # 6 H K S HBsA gl
Bk, SCBL “ThREMEIR AR |, YA IT IR ERGEIA 25 55 2
% HBsAg/KFEUARH T BRI AR, 3K HBsAg
TEBR AT R R, R G I A4
FLAM10F)SETVE01H)IATT, 1525 )5k U5 2 /0
12 moffy AL IFICHB R %, HBeAgPH MR FH 14 £
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fI84F RAHBs A gl bR % 73 791 919.6%H133.1%. HBV
BRI AU CRL L SR T 45 RIS IRTHB s A g7K AR, N
SRIFHBs A giE BRI T K 1. RE A 54—
TR I AIE 7 A g N 107561 B2 FIN AR I IFTHBe A glH
PR, off) o TIRYT IR SRS HBs A glG bk, (1T
FEHBsAgiE R F N0.15%, 69141 H F R WA X
TREbRAET A N A, HEBE D155 wk, 4241 3 kst
RAHBsAgiiFk, 64F ZAHBsAgIERF N13%, fhiit
FAEHBsAgIE R N1.78%. Cox[mlIA5HrR I, iAE|
HBV DNAFIIA H I [H 3 50(<12 wk). ¥R 77 H 1A
[IHBsAg FF#H £ (>1 logl0 TU/mL). 37745 H i 1)
HBsAg/K - EEAK(<100 TU/mL). 1524 i 455 N & DL K
BRBFERTHIGIT, & R4 HBsAgH bR K &, If
RE KGR FIHIT H MHBsA gl R L2 FR T
73445, KR TIRIT IR IE R 5K TR A 7
S B G, T SEBLh et TR @Y, 48— T 7t
KW, MHTDFIEYT =44, $HBV DNA=3.54F, &
FHREAL 2 11 HBe AgBH 1 CHB & 15 25144 wkif, 1
HHBsAg F[%0.59 logl0 1U/mL, 4151(19%) & #5515
HBsAgi&E R

3 NFENAKERBYSBYIGRIKAS
N FNAKIHIGIT, 1T CAZESE AR/ BFAEAG . FFE AR
1% FHCCHR AR, & 3 mn B AR,

B[ — AT R R W, XF THBeAgfH . HBV DNA
>20000 [U/mL. ALT7/K¥<40 TU/L. JCHFREAL RS 1 &
&, NABURERRYT, P LAMEHCCRIH-EAb XU 2.2 %
P, =K Z LB RN =168, 5%
ETVE(TDFIAY7 =12 molf119514| A ACHBE#, f.F%
52609 (27%) R EAL B, A 14, 34E. SEEAN
SR BRIV 5 999.7% 97.8%- 95.9%F
94.1%, SEZK Fls. R BEAH UT T i) 38 e B
HALL, s B R AR L R R Y, TR
M EEEAIE 720 N E T VELTDFK A 7 B3 i R %
AT R A, FERRAET.. HCC FTFRERRER T T 2%
RAZ T TH, ETVAITDFIGYT 38 1R AR 26 T i 3
2 B2,

REGE— T FEHNFELHBY DNA=2000 1U/
mL13 156 CHBAEAIE 38, BIHET VIRIT 44,
5550361 K677 IICHBIHEAL 58 2 1 sEEABIAREL, KA
HCC. # ik sk s B B P20 e 4 15 R 46 55 T A
HAFIBET R 583 PR, — TSR RN R
A J A S S R AREEZET V(17961 8L AM(11641)i6
JTIFICHBJH-{L &5, SP-34B1/762.3 mo£36.5 mo, &
P EUEAF IR 7. 74, AN T BRI A A7 ik 31547
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A0 1 £ FLAB 4359 2960.1%F1145.7%, 116451(39.3%)
B UEFP T N, AERPR T N B I Child-
Turcotte-PughMZ R BB (model for end-stage
liver disease, MELD) -4 ¥ 3 03, A~ 75 RS AR I K
WAAr R B, B, RS e kA R
JREREAL, 47558 T LLAANAK AT 3k e,

4 NARREHEZX TN

NATF 2 5 5 R ZCHBIRYT M A -k 1 21 2 (] j, G
JEHBeA gl It B 15 AN AJG B9 R XS T s, Y2 I
PRI FORIN AL 24 J 152 R ARG R 2 Tt B8 R 3047 T
Bt

— I RGN R IL Y N 25T 7, ALFE IS N A
JERETT =12 molf 1716/ %, 1EHNAF 14 24H13
SER, JWIAHBeAgPHME B 1R E KR 05N
37.5%- 46.6%71148.5%, i H)NHBeA g1t 2 i 2
R B HIN56.3%. 68.7%H169.9%, HBeA gt
BEMREFEREZGILTHBeAgEMEHAP =
0.064)™. F[E &5 — T 7t 94 N 143451 S FHTDFIRYT
T IICHBES, fFA2012F APASLARE 152
J5104 wkitf, HBeAgH M &35 3 85 22 MG R B K 24y
1 966.6%F159.1%, HBeAgBH P H 2 (11955 75 4 A A
2R FR I HINT2.3%H155.9%8. B F— I 78 62 H
NAJRIT 223 FICHB S E HEATHED], 14F. 34F. S4EHI
104, HBe A gBA M 35 1) A K 23910 2820.3%
23.4%- 27.9%K130.9%, & EL THBeAgll 4 B3 1
44.7%- 52.5% 57.4%162.3%(P{EH¥1<0.001)"".

B FRS JUEA T I A] DL R — L8 85 2% K 3R AT
REH N A2 J5 199 28 22 B R 2 R AR A 5. LU
— LU FE R, BFINATRYT 3RIFHBe A gIfiLif 5 45 (1)
62451 i AT ENE ST (TP B )8 mo) sl Ja, A 30%1 K
B R, BT TFIEA KR EHBe A gl 2 #6 Huit GG T
KPR, SIEARE R AR AT 65, RIE & — 10
7L BH, HBeAgPH AN B 14 35 45 FHTDFIN Y HBsAg
IR R, A B S R ST TN [F 2, HBe A gBH M
AR £ 3 15 245 1 (T H B s A g 7K “F- 23 591 29200 TU/mLAN
80 TU/mL, A 852 5 R (1 e A, 47 2= — ToU
FXHE IENATEIT 10065 CHB & 2 BE V52,54 411, 39
Bl RAERRE &, 109755 ] FPT-HB /K PR
FIHBsAg/K- V8 i, SRR K KRR w7,
— I FER Y], CHBEZ I HINAIGIT JE14E A, FH L
ERAERRFE R, FERE>40% FAETT BTHBY DNAZK T
>2000000 1U/mL/Z&HBeA gBH 1 &35 K AL s 22 2 K
AT RS R 2R, FE#4>40 % FIYAIT 45 RIS HB VAZ O 56
PUJH (hepatitis B core-related antigen, HBcrAg)/K7->3.7 log
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TU/mL/Z HBe A g 1 £ 25 A T 2 2 2 PRt XU R
FU R TR, 5T HBeAghH P8, B4
B NATURE 7 I 1) 282 AE HB e Ag LIS S Fe 4 e
) A R ITRINF 2, % THBeAglI B3, Bk
FIZEHBY DNARERH PRI 1] A5 5 i R 7,

HBeAgli i AR A LR E G, DN AT
JAIT>24 mo, TTLAREARI 2 5 H A & U 4, — T
GEVT A, HBeAglI M H 2 177 11 I3 AE s T 2
>24 mo5<24 mo#fLl, {5 HINAJE 12 mol HIFFE
SN NT5.0%H135.6%(P = 0.005)°. & [EH &
— Ui AR FHTDFIGRYT, FrE4itHBYV DNAJ8S
{IHBeAgI I B, 1525 5 i R ¥ 1139 wk, 38491 8%
KANGRE K, 14 R KR N52%, TDFIGTTREEEN
[6]>3 4R AL I 97 I [R)>24F, Al il PR S A R PR IR S
30%™",

5 NANARRZ ZEBTFMERRES/FBRIGISHERM
BENBIRES

i FNAVAST B (FHBe A g il 24 4 % ) HBs A gi
R A, WFFE N RNAFIEE 2 —BE T30 R (pegylated
interferon, PeglFN)ECA B 7 BIRIT T &R, LAiEs
HBeAglllLi# 2 4R L HBs A gl B R 1) 3 A BEAT 1 AR
*&%%[42-47].

— IS HBe AgfH M B B HTDF #2575
3772 wk(531), sk #E(12-36 wk) i PeglFNa-
2b(1.5 pg/kg/w) B AI6T724 wk(53491), 7251, B AA
ST HBeAgiB bR 3 0.2 = T TDF 257597 41(35.8%
X HE17%, P = 0.028)". & ERARESHT 7t % W], HBeAg
A g B FHETVIATT24 wkith, TN PeglFNEEAIA
J724 wk, BV 596 wkitl IHBe A Il iF 54 e R B 3%
PR AN 13%H126%, P = 0.036), JR1M0, 485607 &
226 wkitf, P41 HBeAgiF R 0 i 2 1k 22 7,

RIFNAFIPegIFNELAIETT /7 56, X T1AEIHBsAg
NREBGERR, ATREEA R A . R — IR A
FW, NAINAJRIT JGiE FIHBYV DNAK A H (JHBeAg
[H 4 235 0 PegIFNo-2a(180 pg/w)Bk&iG9748 wk, 1]
DUME MIEHBsAg/K-F- 35 T %, ZE48JF 96 A I, IfiF
HBsAg/KF- T B =50% 1) &3 L il 53711 267.4%(29/43)
F150.9%(28/55)*. FIRARESKHABE I s th £,
226JA I}, BEAIRITHHBsAg RBE1 logl OF) 34t
B EFTETVRZRITH(59%%] H28%, P = 0.02)",
— T JBOhR 2 R B 7T B, CHB 3% B TDF AN
PeglFNa-2alk &R 7748 wk, STDFHZIHTT120 wkik
PegIFNHLZ45757748 wkil L, 120 wkiH [{THBsAgiE R %
BEREHN10.4% 0%F13.5%, P{E5728<0.001
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F1=0.002)"*.

AU RS TNAFIPegIENF B AT S0 124
FRUOAH R T RN N N AR T R FIHBV
DNAK A B2 1 I HBe A gl 4 2, 23 4 25 7]
PeglFNa-2aia 97 (10D HPeglFN a-2alk & 697
(1141), B FHPeglFNJF 5697 5N HPeglFN a-2alik &
BITAELE, 50975 LR T HBs Ag/KF T B4 2 25 41
K(P = 0.012)" FoEFH— I LM R HETVIRTT
Ja RAHBeAgllif # #3414 £, InHPeglFNa-
2a(180 pg/w)ifiyr4 wkim, 15 FETV, 484E N F PeglFNVR
JTE48 wk, 5572 wkith, 35 THBeAgILiG 53 e 5
i576%, HBsAgiB R N15%, FELEHBsA g7k T2 3k15
HBsAgiE B ) 5 A A R =217

6 HCCHYAZ X B FTu
NFANAKHIEYT, AT DARRCHB B HCCR AE A,
SR, A TE AT BRIX — UK.

XF1999-201 34 5 [ HE 1111 W H5 48 22 -9 e AT
TR FEAT 20 BT (0 — DU 5T R B, FEHBVIRAT AHFH,
BEA PR RRRYT, R ISR T R B2 R, R
T N B> 62.3%, TR ae &, SR, KA
Jes T XU ARG N, B30 T FHs () N 508 I 17.8%, &3
B AN, — IR AR SR W, S
YIS UCEC AR TT BB A EL, N TDFIG)T CHBHE &
SAFHCC R PR A= 28 1 2 PR (73 53l 0920.13%F14.69%,
P<0.0001), APk K AZHC CIRUS 3 N i) S5 25 1k T
R, ST s R, 5IEEsh ECHBE A ML,
M FINAGITIRSHBY DNAFFESHIHIFICHBEH K4
BT B A AR S S (R U AR B, 48T, HCCHKR
A RS R 5 re [XUSG: b (hazard ratio, HR): 3.44, 95%Cl:
1.82-6.52, P<0.01]1%". RR#H— 51 % rh Lo BA B 17F 52345 B,
CHBE# M FHETVETDFIR YT BS54 A5 ), HCC
FER AT R N1.22%F10.73%(P = 0.050), TR &
HHHCCHERER ZR TR ENE, WAL EESE)G
MHCCHERAEZLE T FE(H3.22%FE21.57%, P =
0.039). . FELASENPLTHAR L L SEERLSM
=12 kPa, &5 Ja HC CA A XS 1Y I ) 2 35 4w
P, B E — T R W, MHETVIRIT RIS4E
WARISAE 5, CHBEFH HARBABITHC CR A 255 5l
2.29/100 \-HF11.66/100 N\ -4, TG40 I 41 FA #7111
HCCKRAEFR 7 H180.31/100 A-£EF10.43/100 -4, A
T AT 2H BA A1) IR H C C R A2 2R 4 531l 2 4.16/100 N -4 Al
2.83/100 N\ -5, X JHH-f 4 MV 2 A 71 4k B2 Bt 1 29697 =
TAERT, A MHCC R AEZ B N, HCCHF R AR ZE
T N2.58%(P = 0.020), Ak, WHCHBE H K WIF
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TEHCCH R A AR, M 2K BB e G 7 FIEIIHCC
1) L.

CHBH H EE RS HBe A gIfiL i 27 55 e, HE ik F)
HBsAgiHFRIGIEARL s, (T3 ARM BRHCCH R AL KU,
B EEE T LN T236135 3 HBe A giE bR 1) 3,
BE VT 22040, B3 1 RAHCCR AR NT.9%. Bk,
PAFTHBeAgit BRI AR B m . FHEAL . B E/KPAL
i HBV DNAMIALT/K P45, AHCCAR A XR I N
(52 2 R — IR TN 16T 7T, (1454910
HHBeAgILi M ICHB &, HCC K A XK i 3%
K T HBeAgFFLL fH 3 (AR GG (relative risk, RR):
0.58, 95%CL: 0.35-0.97, P = 0.04], 4R, & IFHCCK
A AT IR T TE3.33%(95%CT: 2.28%-4.58%), Tt H &K
4 HBe A glIfil i 24 5 e i U412 W IFE AL AR RS >40 2
HRAEHCCHIRES &2 Tt — 2 Hrahn2s
T 7T, 45349520 HBs A gl R ICHB & %, HCCR
A A 2 K T HBs A gfr82BH 1 # (RR: 0.34, 95%Cl:
0.20-0.56, P<0.001), #ATf, & HHIHCCRAEZEATIIA mIk
2.29%(95%CI: 1.19%-4.37%), JtH & K A-HBsAgi FA
T2 N B AL BRI R 50 % # kA= HC CIf XU 2
FETHE. RE T NN IR HBs A gl bR 1)
456851 B, FHEBETI3.44F, SMFIEE RAEHCC, 14F,
SFFISF I BARHCCR A Z 53 71280.9%. 1.3%F11.5%,
SRR B I 505 R A 5 1, SHCCHR A A3
MSTAR S, [ 75 345 57 A — TR S 4NN 15606 HBs A g
M35 235 B W8 PR 1R S5 3, Rt 73 44 31D, 29
1(1.9%) 38 K AHCC, BRI SHCC AR AE KSR A
F(B IEATHR N 1.85, 95% CI: 1.04-3.28, P = 0.036), i [H]
T FT- 240 B4 1L 4T85 FH (hemoglobin Alc, HbAlc)/K T
Je RAZHCCHIAAL KU R 2R (B IEFTHR O 1.51, 95% CI:
1.20-1.91, P<0.001), B [E] AL F 3 HbA 1c7KF = 7% A1
<7%EBH ST RFHCCR A 25371 784.0%F11.8%(P =
0.035)"".

WAL ], CHBEE RS Mol RS
I3 15 2 R AR T M B LT e SHC CR R A WK
SIS [ — TR S IS ET VK VAT 16461
B, R UIAERARE, 1761(2.6%)EF KAEHCC, H
H, JE R AL AN B Ak SR 38 T HC C R AE R 2353 N 1.5%
HN13.1%, s A FFRE IR 252 & A= HC CI Tt R 225,
5 H — IR R NBEZETVIAIT =6 molI356/5|CHB
WG B, P EBE I (R DN3.64F, 45051(12.6%) &8 K4
HCC, mil RBAN AR A A 525 1 kv Hohe (B B
JEE A% ik B T BRI 7K ) A HLC C R A= JRURG: 184 i ) e 7 T 0 A1
R HAR—TF SR, X TR FNATRIT 5k 2 i
HBV DNARTAH ICHB B, it AFEAL AL

IEILES
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HBcrAg/K P i, AEHCC KA KU (1 7 R 2=
TR G — I TR B, X T RHETVIRYT A &
&, FLLR . Bk, HBeAgFHMEAH IS H (al fa-
fetoprotein, AFP)/K~F-=7 ng/mL LA K 7657 14 B 175 552
R ANEE, AEHCCR A G HE N ¥ Tt 8 225, = —
T 7T % W], HBe AgPH T i N ETVE TDFIG Y7 24E
Pk B 58 A B A, BT AR IRHC CI A A AR, 2
FIHCCR A R EART R IA B 56 2 8 243 3 [HR
39 H3.38(95%CT: 1.24-9.23, P = 0.018)F14.54(95%Cl:
1.03-19.93, P = 0.045)] """, 5 [ — I [al i 14 DA B 4HF 2 3
i, CHB&# N HETVIGYT BAE], AK/KF9 2 MAE(HBV
DNA7K<2000 IU/mL)FIZ4EFF# #5252 M4 [HBV DNA
FRELAG A H (<12 TU/mL)| B FISEEHCC R AEZF 55
H14.3%K17.5%P = 0.015), X} FAFREAL I B, KoK
S99 B L R 4 F 5 5 25 BB 3 THC C R A RS TG
REMEZES, SR, 0T L 2, RAKCPR R LT 5
HCCA AR USSR I . 2 A0 G, GRS B MUAE 5 4EF5
B NEH IISHEHCCR AR 55 N23.4%H110.3%(P =
0.002)"”.

FIB-448 %07 H T MlCHB & # MHC C &k 4E K
Rt RE G I SR, T E AL YICHB
3, FIB-4%6840<1.29, A Bh T e &8 K AZHC CHIR
BB 3B Ah—T0HF X 132561 B FHETVIGIT N A
WIE B R B VT 4.1 4F JTTE), 105410(7.9%) B 3 K A
HCC, B Fw . FERPIRASF M R FIB-44840H K
AHCC AT S5 R 224, 5k B — AT 52 3R B, 6T
JKF5 E MLE(HBYV DNA<2000 IU/mL)JCHB 3, LA
0.5/F AV S FIAPRIA T P HCC A A= RS R4 3 P
2 v T RS P LI, LALL4SAE A D) A B I FIB-445 50H
TPUIHCC &A= AU PR B 5 v T R e FE RIS, Bk
N FHAPRIFIFIB-45%, wI DU 85 MLECHB & 1
HCCRR AT 43 2

H A — T 529N N N AR T 5 14E 1 141451
CHBH#, MIEWFA+M2BP/KF = AHBcrA gfH Pk,
A DATIHC CH & A2 A, H AR 57 4h— T 5 49N
MFHETVEKTDFIRYT 14E L |, HBV DNA#EH] R 471
234MF|CHB R, BT A AT [H]S1 mo ], 2449 &35 %
AHCC, 5tk 169748 wkif JAFPIKF-2=9.65 ng/mlfl
Mac-245& T FRERAL R A K-> 1.215, 2HCCKE
SRS I BB SE IR R 2R, HE T BIR3AN R R ST VE A
RYE, PP N0 1. 2RI=341 B (124 BFHCC R 4
RIHINO. 5.4%. 23.4%F175%7.

HE RN AR TLSMA T MICHBEFHCC
R R (BT, — T FE I N BN A K TR TT
FICHBH#, fEAPRIFIFIB-448 BOE /0 BAR SR — 3
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® 2 NEHRXIEEC BIATKBE BV BIRE A £ R MR ITH TS

=) HRAR Si[ZSEN

Nguyen5“® TDRASS FFEBIIRTS

PapatheodoridisZ*" ETVS{TDFATS TS EEFI5TFIYPLTEANSTEAYLSM
Fung&5™ IRISHBeAgERR MI. FES. FFRIAS. 888, HBYV DNARIALTXIE
Zhouzs"" RISHBeAQIIEF4&HR FTBIRTS . TFHe>405

Liug"™ RBHBsAgERR AR . TFie>50%

YipE™ RISHBsAgBRR St Fi$>50%

Cheuk-FungZ"®" IKBHBsAgER:, BFERR AV s3) R R RS =Y

AhnZ5" ETVIBSS e AT

ShimZ® ETVIBS TS BRI B & IS EE
AndoZ5"" RERSZNE TS, FHRCAIIEHBCrAgKE

Suzs fFi@k, ETVISIS FHS. MR, HBeAgIRTS. AFPRDAST 1FEIVRS NS
Namz5*" HBeAgkBiE, ETVXTDF&YS 2FRREIREZ NS

Kimz5'*” @i, ETVAIS KRS IEN 4RSS NS
Tseng='"* JoRFtRIBICHB FIB-415%K

WangZ®! ETVIBS FH5 . BRBIRSAIRHIFIB-4155
PaikZ5" EXILRSINAE APRIFIFIB-415%%

KawaguchiZ® NABYTS [MEWFA+-M2BPKNEFIHBcrAgBI4E
ShinkaiZ"®" RERSZNE MR, 48 wkBY, AFPKIZAIMac—2458 B EFEE L SADIRKE
Song&E"® NAKERASS LSM

JeonZ" AR FHhe. M3 fBRE. LSM

JeonZ" CHB LSM+REACH-B4)

KimZ"" IR TR, TURSBTS LSM

CHB: I BURTYS; TDF: BiB185; ETV: B&-55; PLT: I/ WRIHEL LSM: FFIHFREE(E; ALT: Rafma 25, AFP: BB8ED; APRl: KRR &/
SEEREG/I) WREHESE; NA: ZE @) ZM); WFA+-M2BP: ZILEERERIDEMac-245580.

) T, LSMEE(>6 kPa)ftl EL il =5i839.9%, LSM<6 49 N209%| CH Bt Ji& AT 41 4 AL sk AT A4k B, PUm
kPa. 6-9 kPaflI>9 kPaffi & WI3FEFHCCRAER 3N FIBIT2HE )G, 140141(67.0%) EE ILSMAK T a1k 17)
1.1%- 2.0%A16.8%, F, LSMA]AAHUFEAPRIA 54 (11.6 kPa), SHCCH) KA KUK BRI ST A 5 (HR:
FIB-44840F 7 BB — B CHB B H HHTHCCHES:  0.485, P = 0.047), LSMAT3 A &b T AL BBl #5 (T HCC R
SRS S Ah— TR T 0 S40BICHBRFAEAL % HEATRE AR AR 5B 348 (P = 0.020)"",

Vi, R FI2 I 5T /MR <100 X 10771, 5 Rk, N HANAKWGYT, BMECHBE S CA R AE
BENFRET R CARAEMK. BB BIKEK  HBeAgMiE ¥k £ HBsAgIER, 1A K MIfF{EHCC
i ke SOFF P G S A R O i, 2B BRI, IRAE U, BT LA, SEIMHCCHIK A MR, JEIH X T/
HEFAER R RN LR R IR, SLSM  #&. B IR ARG . iR R
fH>13 kPatHlt, LSMfE<13 kPa2HCCRAENIFME  EBLSME M55 F R (K2), $n AHCCR A K =
PRSI R 25, MLSMIEZCHBY DNAKE, AN BB, B hnsmiis U s MHCC R EZ M Bz, M A I
REACH-BF /- (B T1E). File. ALT/K T HBeAgPH ¥ bn S sl i vk p A% S5 0 6 PR AS i vk, mT DAE
HARZEFIHBY DNAKF), M RREACH-BIFAXHCC P CHB R 2 200 7™ L, W77 535 48 FE AN (ER)
RAERK MM ER TFREACH-B. CU-HCCCEET  £F4ifbs, KB BshbumEiasT. MAHETVEKTDFEK
BEFER. AEA. HA R, HBV DNARUHGEIR RS, o DA As D Il . AR A R% R HC C
B)MLSM-HCCWF/r R4 T EEFR. AEH. FRIRAE AU, KT, FFAR 84T BRHCC AU, M N AR
HBV DNAFRILSM/E)& HAB TR HF 5 N 2%t PegIFNBEAEF BATT 77 &, X TR EHBeA gl i
1397#ICHB & ELATMLSM(AIRE>6 mo), AFEIFE] i3 KHBsAgIEIR Al it B — € mkl, R4 EHF
S IR PYFP A RS AT I HC CR A RS, B R #& PEA. FFREARAS . W EE S R R AR 7 B
REACH-BVF/3 N EGE B TR, S oh—T00aF 58 DASHF ARG A 38 A AS I (L SM, ] ATRIHCC I &
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A XU

Wt X CHBYI ™ 2L [ VA SE IR HE, A7 BT

SEPURTRIRIT IS, @I RAIEIT 7, TR R
F [FTHBeA gL s R MIHBsA gl 5%, i BE 1
KIARE A, SRIM, W] gt — 0 BEARHCCIR AR A KU, 7554
& CHBIIf PR B T A A ) 8 KPR,

ZEXE

10

J3aishideng®
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HA- —02—
AERIIRER: 2019-02-28 3.1-CARMA3 (CARMAS3 group), or pcDNA 3.1 (vector

group) by liposome method, the expression of CARMA3
mRNA in cells was detected by qRT-PCR, and the protein
expression of CARMAS3, p-p65, and p65 was detected by
Western blot.

Sevoflurane regulates CARMA3 to
inhibit migration and invasion of
gastric cancer cells by targeting NF-
kB signaling pathway RESULTS

Compared with the control group, sevoflurane inhibited
the migration and invasion of GC cells and down-
regulated the expression of CARMA3. Silencing of
CARMA3 inhibited the migration and invasion of GC
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This finding will provide a basis for clinical treatment of
GC with sevoflurane.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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fo1l, LTI 9 B R A B s A, RGO A
A ANAIT B BRI =, TS UIAE. B R
PR _EAT B V) 75 2 TR R S 2 W G T GCHIBT AL 245
L H bt (Sevoflurane) E A —FI N BRI 2, 476 £ L IRR IR
PR PRIl SR IR R T M. iE B,
LI NIEH T EFGCHYIE F A 3 bR, X 3
[ L B 2 e/, A g B B & . LR
BRI LR AT A AR IR BRI i
B A R . BRI AR IOE, e T #
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YA AE . H0HIFE T (HCARMA3XT GCAIMLERS
2B MAE VLT AR e TG 2. ATl LA GCA A
SGCT90 AW R, WALkt JIERCARMA3, i
RIKCARMAIKW GCHIIIT R « 1RARIIFEM, AL AT
At RIENF-« BIE KA K, noA-EHbEH T GCHIEIR
TBIT RS

1 #RIR5A

1.1 A AGCZHMISGCT7901 W H [ Rl Be L 4 i
Vi A5 T B R FIPMA L 5 5 I8 B St
#IFIPTDC. pcDNA 3.1. siCARMA3. Matrigel&ii i
4 E 3 E Invitrogen 2> 7] ; Transwell/N = 1 H 3& [ Coming
/NA; PVDFE. Lipofectamine™ 2000/ fif&. SDS-
PAGE #fl&. ECLAGIAIRIPALE RN T
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B Rad; DMEMEG 7L, g4I BCARHE
HIRAE . WA & T K& TakaraA & T
BEREAUW H 55 EBIO-RADA 75 SEIF 98652 B PCR R 40
T & E ABLA 75 58403 66 FETHE H 55 Thermo 24
i, AR FEAEIE E 25 [E Forma Scientific/A 7] ; PCRAXIA
[ 3£ EBIO-RAD/A .
12 7 ik
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FEILFT0%, BT MG Ry IR ik s o2 . TR #E 5 4H.
Y25 FE 9107 /mL, BX100 pLAIA _E%E K, 600 pL7
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B4
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HLELS AT $A FEH 5, BP9 {A.
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AR S E 3N
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B2 h, RIEH T 9L, 4 CREER. KH, Vel s Bk
M E AL B bR AC 1 1L HE37 CHEE2 h. 45 FE AL
RGN, WM. PIGADPH AN S, DLH MK
FE{H 5 GADPHIK A M LB 3RoR H & A R E
L.

St AR S0 ER R FHSPSS 13.05 347 4y
Mr. R BE Hmean+ SDF#RIR, £ 41 1H ¥ LR
BRI ZR 7 ZE 50 M, PR A LU R I SN K -g A 3, DA
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TR R B L aUbe AR BE A G CA M O A L 78 1R 28
B AR, PR, RF R T IRA, T
KRB EERI, afEH TR EA, ATk
ERR(EIARIB); mflEA. PR KA EAT
XHRZH, AR R 8 WA BRI, M= A TR A=A,
YN IR 2 5 B BRI ARIC). 7] W, LR A
HMUTFS . 1228 H 2R K.

2.2 XA HGCaAFCARMA3 &% iZfqRT-
PCREEA A [ LG CH i FCARMA3 mRNA
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HERIEY) WERC, mAEH T H55EH, CARMA3
| AR R E FR(E2B). 7T, LHEbEmflccan e+
CARMA3EIX.

2.3 CARMA3XGC@it4. &2 £ %W si-
CARMA3ZTNCH, SGCT01 4T A% 1R854
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I FRIECARMASEHEGCAIIE R . 1728,

2.4 CARMA3¥2 & NF-kB43 5 18 % iz H Western blotfi
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FER AL AUH1R 285005 B 2 I IR(BISARIB), ¥ A A
Gt R X (P<0.05). 7] W, NF-«BRFE %5 GCHH T
. REEMIEFL.
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LR GOV BRI AR RR 20, JONERF LIS fy(C ARMA)HJR T 56 S H R IARM A GUK) .
RETEG 25470, VAL E S MAEH FIEITIE  MAGUKSRIRHE 1 7045 52 FO AT L X S92 5 26 1 i
FASBNESE. fl Yang P ERF TR BRRBPRAMAE A4 20E . CARMARIKEER A — AL BE R
(head and neck squamous cell carcinoma, HNSCO)"VABL, 2 (1 fipsd Hyld R — AN 35 I e 4 %, CARMA SR
LR AT Sk S NG M A B L RT3 —ANMAGUKIX I(PDZ45 #45.. SH34: M4k, GUK
BOFHIF-100812, #7 T -LRBETFEIRHNSCCAIAET  Z5#938). GARMAZS ARG fidE R T2, K
WAEAT R, HWUE S E0EHIF- 1l A k. AT G R a0 oA B — e 50, CARMA3EZ 414
Transwel AN [F] 94 B g be A B 1 G C M ML (1) 41 i Tty BF B BB, URESRE AL McAuley
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I FIPTDCI AR J5 vl I GCA LT R . 1228

B2, LEEEAIHIGCA TR . 1278, ALk AT
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M FFCARMA3 mRNAZRIE; Western blotfa il 4 g
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Abstract
BACKGROUND

Remifentanil is a commonly used anesthetic in

Baishidenge  WCJD | https:/ /www.wjgnet.com

clinical practice. In recent years, its new efficacy has
been continuously discovered, especially its anti-
cancer function. However, the role and mechanism of
remifentanil in gastric cancer (GC) are still not clear.

AlM

To investigate the effect of remifentanil on the expression
of miR-206, GOLPHS3, cell proliferation, and apoptosis in
human GC cell lines AGS and MKN-45.

METHODS

The expression of miR-206 and GOLPH3 and the
viability and apoptosis of AGS and MKN-45 cells after
treatment with 40 nmol/L remifentanil were detected
by qRT-PCR, Western blot, MTT assay, and flow
cytometry, respectively. Cell viability and apoptosis of
AGS and MKN-45 cells with overexpression of miR-206
or knockdown of GOLPH3 were detected by MTT
assay and flow cytometry, respectively. The targeting
relationship between miR-206 and GOLPH3 was verified
by Targetscan online prediction, dual-luciferase assay,
and Western blot. After transfection with miR-206
inhibitor or pcDNA-GOLPH3, AGS and MKN-45 cells
were treated with 40 nmol/L remifentanil and then
detected for cell viability and apoptosis.

RESULTS

After treatment with remifentanil, the expression of
miR-206 and apoptosis rate were increased while the
expression of GOLPH3 and cell viability were decreased
in AGS and MKN-45 cells. Cell viability was decreased
and apoptotic rate was increased in AGS and MKN-45
cells after overexpression of miR-206 or knockdown of
GOLPHS3. The results of Targetscan online prediction,
dual-luciferase assay, and Western blot indicted that
miR-206 could regulate the expression of GOLPH3
protein. Down-regulation of miR-206 or overexpression
of GOLPH3 could reverse the inhibition of proliferation
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and apoptosis of AGS and MKN-45 cells by remifentanil.

CONCLUSION

Remifentanil could inhibit the proliferation and induce
apoptosis of AGS and MKN-45 cells by regulating the
expression of miR-206 and GOLPH3.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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TixE

vA40 nmol/L3#4 % K &, FFIAGS. MKN-45%a ¢, qRT-
PCR. Western blot. MTT#H=i# X, 28 ILAL 57 4
A i P miR-206/rGOLPH3 R A R tafei&EH. A
. EAGS. MKN-45%a ¢ ¥ it & 1A miR-2063% SR,
GOLPH3, MTTA i X 48 Je S 4a feL i 1 A= R .
Targetscanfe & TRM| . 5K FBFIR 24 K B 52 1 Fe
Western blot5: - 354EmiR-206F2GOLPH3 &) $2.15) %
%. ¥miR-206 inhibitorszpcDNA-GOLPH3%: % £
AGS. MKN-45%8 2 5F vA40 nmol/L3#% 35 K RutAT 4k
M dm s A Fe AT,

=R

s KT FIAGS. MKN-45%8 2 P miR-206%
K3k mGOLPH3M& & &, 28 heiE h Akm A = F 5+
2. i & A miR-206R5URGOLPH3, 4l /1 F .
A F 5t 3. Targetscanfe A TN, R K FEEIRE
H P E 3 FfeWestern blot 52345 R & 9, miR-2067T
¥ A4 GOLPH3%& & & &, FiAmiR-2063 T & &
GOLPH3 445 1 4538 5 K R 3T AGS. MKN-45%m it 3%
A 64 34 e B T R ARBEAE R

&1
25 KA 45 38 1T 8 F miR-206f2GOLPH3 &34 474
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5 ¥ (gastric cancer, GC)/2& tH 7L WL T A0 18 % 14 e,
PG, 2015EEERG O KB 2113075, JET-82 )7
foil; Forh, ACREIGCHT Rk =ik 67 /3, FET-50 i,
CL A 4 Fili 2 I B 5 KR DL ™. SR A
BRAR . BT S4TSR RIGCEFH SR
F, STEAAFRIE0%; HFGCH WIS = B BBk, £
HURF L ST R, KR TR, S
BB F TG EZE, (UH10-12 moffIh A AE A7, MAksH:
HAFFRLI10%. BRI IGCIATT HIRSIE 5 7= A it 24
P, DRIE, B 2GR XTI IIG Cia T A L .
75K Je(Remifentanil)e —Fiu i 2 AR HE07, BEHEIE
FH, REME @i 20 LR I AR Ay S e e g A7 £,
NI R BRI, 2 T 7R B, B 2E KR
RENS A ROAR MM 25 i < SUIRTE S5 IR 4 s i, 7]
2 S BRI 1. AR 7 S I F 40 nmol/L 35K J2 b
FAGS. MKN-45 N GCAH sl 40 % JgAE T, AR
PR JEXTAGS. MKN-454H 8658 18 T 5
T FAE FHEE R

1 RS

1.1 ## AGS. MKN-45 A\GC4il L)) H ATCC; fizdk:
MiE . RPMI164055 7% iR A B H 3£ [E Gibeo-
BRLAF; MTTHHEESigmaAn]; — F IR
(DMSO). ECLE i« RIPAZEW . PVDFIEIE H
Jt5{Solarbio’A F]; Lipofectamine TM 20004% 44714
Fl 3¢ E Invitrogen’A 7; GOLPH3 siRNA. control siRNA
B I AR AR R A 7 A a4 G pcDNA-
GOLPH3 T Fak # kel & 5 W 2E MR A 7 M 3
miR-206 mimics. control mimics. miR-206 inhibitors.
control inhibitorsH L HF IR A T K& &
JLGOLPH3. GAPDHZ silEHifk. BRI EH b
fiff(HRP)FRic B £ P Ig G H £ EH Abcam A A,
Annexin V-FITC/PIZH Tk M7 G204 B _EdRT 2
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AEIRHEAT IR ) B3R B & 2 R A I R 40 H
Z[EPromegaA &l; Trizolild 7 H AL I RAR AR E
PR/ 7]; TaKaRa/e #3807 . TaKaRasSZH %8 i &
PRSI B = A TRE(OE) A BR A 7], NanoDropfil &
LRI € A3 B 5 [ 288K K /R BHE A =], ELx808MK
WOEEEAR W B FEER K /R EHEA IR A ], Forma TM
Steri-cycle TM 1160 CO24H % 774614 H 3 E Thermo
A7]; CFX96 Touch TM% 2 EPCRALI R4t
ChemiDoc TM MP#EZ 1% £ 4814 H 35 [ Bio-Rad A 7).
1.2 7

1.2.1 @mfess s o4 FAGS. MKN-454IEHRA37 C
TE /K IG5 CARRAL A, 800 g LaUsEE. 1 210%
Ja A= MEIRPMI 16405575737 C. 5% CO, AN
B2 A N R SR, DO A AR R, JERRG W IS B,
VALY B FE N T X 10°AY/m LI 4Rk F-249LIR. 15
MK BICAE 2945%, 1% Lipofectamine 2000%% 4%
55U B ) 3 miR-206 mimics. control mimics.
miR-206 inhibitors. control inhibitors. GOLPH3
siRNA. control siRNA. pcDNA. pcDNA-GOLPH3
HYEAGS. MKN-4540 [, HK K brid ymiR-206
2H. miR-NC4l. anti-miR-20641. anti-miR-NC41. si-
GOLPH34. si-NC#4.

HAGS. MKN-4541 /15 NReZl. Con4.
Re+anti-miR-20641. Re+anti-miR-NC#41. Re+pcDNA-
GOLPH341. Re+pcDNAZL. AbFE 5y ffiFH0.9% &AL
BN T8 A VA R 55 OK B IR O BE AR i B, RedH:
2 1 35 IR I B S K JE R T B A 40
nmol/L™; ConZ: 4172 P I NS5 50.9% S AL HN;
Re+anti-miR-2064H: #%4miR-206 inhibitors £ ]
B IR 40 nmol/LEG 25 KB 5 7R 7%, Re+anti-
miR-NCZH: #% Jtcontrol inhibitors 41 ffa fii FH & 2Kk 5 A
40 nmol/L3ii 45 A JE I 15 775 7%; Re+tpcDNA-GOLPH3
H: #Ypc DN A-GOLPH3 KU B FH 5 294 40
nmol/LE# 45 K JE MBS FR % 9%, Re+pcDNAZL: i
PCDNA FIZH A FH 5 43R 40 nmol/LEk 25 A JE I BS
FREE IR, 6N E AL, SEIn EF 3R
1.2.2 qRT-PCR: WX AN A KM, o
WEEE J5 I Trizo A IR UERNA, Tl &A% 1R e AL
RS ) G 2 B AN B i TaK aR a e #% 556 71 &K
RNA X5 icDNA, #%fTaKaRa %6 & il 7l
AU BC S R PR R, LGAPDHANKNZE T
SEI RO E EPCRAX AT Y I, MMM E RS
W, SEU S5 B R IF = 2%, GAPDH3|:
1EMm: 5>-CACCATTGGCAATGAGCGGTTC-3’, &
Ml: 5°-AGGTCTTTGCGGATGTCCACGT-3’; miR-206
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51¥: 1IE1A): 5-AGTTCACCTTGATGCCGTTCT-3’, X
f]: 5’-CAGTGCTTCAGCC GCTACCC-3’; GOLPH375|
Y. 1IE[): -AAGCCGTTCTTGACAAATGG-3’, [ [H: 5'-
AGGGGCCATCCACAGTCCTTC-3’.
1.2.3 MTT A6 20 & 72 53 HIE S AN AR5 9724 he
48 h. 72 hiSFIIA20 pLIKFE NS mg/mLIIMTT, 4kEL0E
H4 hy BRZREEFRWEMAL50 uL DMSORY; &M
10 min, BEFRACE 490 nm Ak IR (OD)YE. 4ifiE /1 =
(4 R 21 ODAH - 5256 41 ODAR )/ 5256 ZHODAE x 100%.
1.2.4 mpe A m: BUEKORAS B IF I & 440,
0.25%ME A EE 1L )54 “CL 300 g 0210 min, F i
W, 5 Annexin V-FITC/PIZH A E K IR 77 &
JIAS pL Annexin V-FITCAI10 pL PI, #5905 5 =6
BEYEHE A 1S min, 40O BRI T
1.2.5 Western blot: X HANM, IIARIPAZL AR &
TUK 24, 4 °C, 12000 g 5010 min, U EIER. 8 H
FEIEATSDS-PAGEHLIK /G =P VDFJE I, 5%/l lEY)
PR =R AT b 3 R HTGOLPH3(1:1000)
FIGAPDH(1:1000)% v fEdiik4 CHF & LR, TBSTHEMR
3%, BFX10 min; JIAHRPARICI L 2EHT HlgG(1:5000)
FIRWFE2 h, TBSTYLE; ECLR G5, B EAM R
HE3IK.
1.2.6 3k Z B4R 455 B 5235 Targetscan?E 2k Filill
KILGOLPH3 3’UTR FFEmiR-1491 45 &AL 55, N
H—PIIEFGOLPH3/Z 5 £miR-206 1 ¥ K], %
Lipofectamine 200015 FH Ut B 5, H4 44 8 o7 11 B A= 1Y
GOLPH3 3’UTR-WT(# GOLPH3 3’UTR F B)R15 4 #!
GOLPH3 3’UTR-MUT(GOLPH3 3 UTR A B 52814 %k
1843 5] 5 miR-206 mimics. control mimics3L#E ¥ & AGS
Y, £57724 hJE kil ot W BEEE, ARG =
K BRI GR FE/HE F R

B3t 24038 T GraphPad Prism 7HISPSS 22.05#
FTEE b, LI AdE Ulmean & SDEE R, 1 20 R) £ 4
FL AR FHLSD-#4856:, 2 41 18] 504 Ll B R A SR R K 5 22
I3 8T, P<0.05HA Gt 2w 3L

2 BR

2.1 35 K R3FAGS F#MKN-45 28 lumiR-206 % i& = 4
R 75 BB T8 %0 LA40 nmol/LEq 25 A JEALFEAGS I
MKN-454 i, 400 -hmiR-206% 154 FiHP<0.05), % kb
Con#, ReZH 4007 /135 2% FEK(P<0.05), THT-Z %
Z T P<0.05)(E ).

2.2 it £ XA miR-206#7 4 AGSAMKN-45 28 it 38 74 5t
#F A KmiR-206 mimicsiE e AGSHMEKN-454]
)5, i miR-206K 1k 7K P T 51(P<0.05), 4G
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100 C Lol Ll LU LIt LI 100 C LoLLL NI LU LI
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Annexun V-FITC

1 BB ARKEAGSHIMKN-45/BEmMIR-206Z5AFIETE . FETHIRAE. A—C: F25 ASERAGSAHIEIImiR —2067%1K . BETEATET 1AM, D—F:
BN A TEAMRN—45ZH- I miR —206 750K . HEFEATRT IS, G: Fi2S A TEXTAGSAIMRIN—45 200 JET - FIS2. *P<0.05, HConZHELE:.

7135 58 3 PR (P<0.05), [N 40 IE TR B3 LTt
(P<0.05)(K2).

2.3 P HImiR-2064 A 335 35 K BN F49AGSH=
MKN-454m e 3§ 75 B 89=5em HE30 %], 40 nmol/L
Hi 25 Je RENS A e A G SFIMKN-454 ffd H'miR-206
FIE(P<0.05), MHI40H3E F1(P<0.05) 3% F AN T
(P<0.05), TMi:¥miR-206 inhibitors#% 4% AGSFIMKN-45
M fS, 0 miR-206E K- A0S AR T E
BIH Bk 2 (P<0.05).

2.4 miR-206¥= %4 GOLPH3% & & iA jHidTarget
scanTiifll & B, GOLPH3 3’UTR_LAF{EmiR-206[1)45 &

f7 /5, [FIBT, miR-206 mimics'5GOLPH3 3 UTREF A= 7 5
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KL R M i PR IK(P<0.05), 15 GOLPH3 3
UTRRAR ORI G, SO RS Mo 2321 JF
H.miR-206 AJ {42 GOLPH3 & 4 %1% (P<0.05)(Kl4).

2.5 3% K A7 AGSF=MKN-45 48 it % GOLPH3 & i&
PL40 nmol/Li 45 K JE AbFEAGS FIMKN-45 41 A, 40 -
GOLPH37EMRNAMIEE F/KF RIS ConZ 1) i 3 T
W(P<0.05)(5).

2.6 FURGOLPH3*TAGSA=MKN-454m it 3§78 . A ¢
%A ¥GOLPH3 siRNA#, 4% AGSFIMKN-4521 i J5,
4l P GOLPH3 & %14 2 T i(P<0.05), X Ebsi-NC4,
si-GOLPH3ZH4H i i7% 7735 5. 3 FRAR(P<0.05) T i T 2R 3
BETEP<0.05)(K6).

2019-02-28 | Volume 27 | Issue 4 |



RIRZE, 2. IS AfBI@YmiR—206/GOLPH3EIE S BB iE A0 E T 8IS

A B c
25 AGS 15 e mRNC A% 25 e
P20l E = miR-206 S
. (=3
3K 210 F e
i 1.5 [a) 11
L ) B
£ 10 :\g 05 - a %
Flé 0.5 - ?.@ a N
2 0.0 £ 00 w w w
miR-NC miR-206 24 h 48 h 72 h miR NC miR-206
D MKN-4 E N F -
. 4 5 Z 15 fe miR-NC MKN-45 25 MKN-45
%Jg E = MiR-206 S
® 2 10T 3
S 3 L a )
% {_D;J YN
E é.«le 00 1 1 1
miR-NC miR-206 24h  48h 72 h miR NC miR-206
2 IFFRIEMIR-206XFAGSAISEFAATIIRIN. A-C: ITFREmMIR-206%FAGSHIEIETE . A=A, D-F: iR EmiR—206%f

MKN—-4541[EHEE . FTRI5E0. *P<0.05, 5miR -NCAELEL.

A 2.0 - AGS B « Con C 40| AGS
' a = Re R .
@ 1.5 r N -+ Re+anti-miR-NC S 30| a
ﬂ% ' ¥ Re+anti-miR-206 M-
=10 - c g1 AGS 0 .
g - g <
& 05 - 310" B 10
: : T,
E 0.0 = 0
. Q& (2 < o % 0.5 R @ 5 ©
¢ N %'% .899 2 oy {Q\Qﬁ &
SO 24h  48h  72h O
E @ & @
® s MKN-4> E - Con F 30 MKN-45
al = Re )
Hool a -+ Re++anti-miR-NC _ -
ﬁ o v Re+anti-miR-206 g2 .
st ) X <
= ¢ 15t MKN-45 ﬁ
R o E = 10
5 E =
L 05 F 210 HC .
& 2 ]
00 e R
: S
S @ ¢ & Host S &
NS il &
% ﬂ(\ = & {\&
> & & ‘ : ! i 2
RS 0.0 &
€ & 24h  48h  72h N

3 HIHIMIR-206FRANIIHZSAEN SHVAGSHIMKN-A5/MFRIEIE . FETHIRIN. A—C: HHImiR —206FR KA FRZSASE /M FIIAGSAHFERETH |
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MR

2.7 i & 3A GOLPH3 7 i# 44 7% 35 K . 4T AGSA»MKN-45
4@ oL 64 34 78 4 ) A= B AR BEAE R I 7 AT A, 40 nmol/L
Hi 25K JE BES A R AGS ATIMKN-4541 i F GOLPH3
FIE TN AT 73(P<0.05) fRHEAH I T2(P<0.05); TiHs
pcDNA-GOLPH3 %% 4k % A GSFIMK N-45 41 ffg 3k 47 i b
G, 4R GOLPH3 & HFRIA/K P 4H g JJAiF T

Baishidenge  WCJD | https:/ /www.wjgnet.com

232

RIFEARWRE 217 7K T (P<0.05).

31118

B B S BRI 29 0 E BB ARV T R B T2 N
FH, FEBREEUR AN, 3 L e 4 5 e O, A
FUARAE, M EEA (I A R TR, ERSERJE T

2019-02-28 | Volume 27 | Issue 4 |



RIRZE, . IS AB@YmiR—206/GOLPH3EIN S B/MiEIL iE A BT BISLInAR

A B 2.0 - = miR-NC miR-206
WT-GOLPH3 3°UTR 5’guuugggaugggcugCAUUCCau 3’
NARRR w15 |
miR-206 3’ ggugugugaaggaauGUAAGGU 5’ = -
BD
MUT-GOLPH3 3’ UTR 5’guuugggaugggcugGUCAGAau 3°  heim 10 |
RS g
—‘; H7 O|5 |-
_D‘g N
0.0

WT-GOLPH3 MUT-GOLPH3

0.5 |
a
=
0.0

B 4 miR-2065EEIAIRGOLPHIZTRERIX. A: GOLPH3 3’'UTR & A miR —206/ T A NFEF; B: W52 MZBE G, C: GOLPH3E 75k
7, D: miR —206FHEGOLPH3&E 135K, 'P<0.05, 5miR ~NCZHELER; ‘P<0.05, Hanti-miR—NCZHH.

e
(6,1}
T

é"g- & 'z><§ 'z;(‘\&
GeoH S A S

GOLPH3&E IUFERT Rk O

A AGS MKN-45

Con Re Con Re

GOLPH3 WD s D s——
o - -

B c
@200 AGS 4 0.8 - AGS
iy :
% 15 F % 06 -
<10+ % 0.4t
Qﬂ R
g a
« 0.5 | W ooa L
= =
2 0.0 2 00
o Con Re o Con Re
D E
ajg 1.5 ¢+ MKN-45 1.0 + MKN-45
X
jﬁé ﬁ@ 0.8
g 1.0 - = 06
zZ 52
:a a I 0.4
E 0.5 Hﬁ
2 i 0.2
2 0.0 2 00
&) Con Re V] Con Re

B 5 HEANEMHIAGSHIMKN-45BAIGOLPHIRIL. A: TS ATEXTAGSFIMKN-45211ft GOLPH3 8 [ Z5R AU, BRIC: IS A ext
AGSZHfIFH GOLPH3 mRINAFIZE FIZRIAHIEAN; C: FiZ ¥ AFEAMKN—4520]6H GOLPH3 mRNAFIE AR, 'P<0.05, SConZHEER.
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mRNA 3 UTR X F R EC 5 e e sl HH 1R 72,
IR Z FEE R Rk, Z2H5HMEK. k. IRk
A RIAEIRL, Hof% B AR, 5 K& )
RAREEDKE CFIERE" SR, miR-519d.
miR-138F1miR-204%5 2 FIRNAZ T EGCH L 7o &
ik, HRIEAKFEMRIER > . WAL, 6
i SR I R A PR R R R R A A o 4
RN RS, TR AEAEVE . MimiR-206 FH T 15 /K7
HEE VLRI, BN 5B LR A B B R A
K, HAEEBIUR B FAHSSB i s i 2. Hin
FRRIL, miR-2067EMAT. FFAESHNA ST AR
ik, I BAEAR/ NS AR s PR S R A e
Joa AH 2 B 4 i IR TA, B RmiR-206:262 T i v
AR . (RN T S 0 R R RN R K
RAEEAE N A, WangZE P 78 & I, miR-206
REA% 18 1 B0 1) 11T =R R 45 & &% 18 TBIL KR
FS 7 1(ABCB 1) 212 PG L s 20 B S8 A2 B R i 245 1.
MEGCH, EAWF P EH, miR-2067EGCHLA T KFE
ik, 33 ik miR-20678 B840 il g L b 41 AR A T AR, I 1
SR S-3RPR I NE [ HURR A .

A SCAGI A PR, i 2 7k miR-206 [FRE A % 10 40 o
WA ST MR miR-2062 1A M 0 # 5 25 K
JEXTAGS. MKN-454H a5 7 i 4l A v (e gk g
FH. BOR, BiZFRKJEXFAGS. MKN-454H g 184 5 A T
400 s B R FH AT A 2 S8 3 1A T miR-206 3K 35 5K 58
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. BE— L FmiR-206 H4EFE K A I, miR-2067E08 5
GOLPH3 3’UTRIX {53 7 51 HANEC AT [FIRS, XU
FIFR 5 L (K S256 AT Western blot4h B 7R, miR-206A%
58 A i 2 GOLPH3 &5 [ KA. 47, GOLPH3 1] RE7E i
SRR JE T miR-206 R IAHIHIAGS . MKN-454H 14 5
A R T I R R E AR A

GOLPH3 & —Fhr Al B M, & fr T N G i fhk
5p13.3, FEAALE T /R FE AR b I i (A0 B, /)N
BTSN, S5 EAREEN. (R EA R
IREAA B MR BRI . AR R AR T 5
W] SR AR A W TH BER. Z TR 52243 ]: GOLPH3TE
Shlde bR OP SO A 2 R SRR A b s Rs,
Tk KL MR K. BE TS A 9% GOLPH3REHSIE
I BERR AW LB B A R FE R I (mTOR) B AR 1E
EJRIEEMTORSE 544 %, MmTORYE Tl ¥ 5 41
Ak WA, BRI A G IFBUE WntfE 5B K,
(R T3 4 L B, sl A PR 5 R SRR A P
FFF9e ST AT PR R A AR F . A AR 1,
miR-134FEHE [ GOLPH3 A M i $H1G C4H i 1
B, 1 FRIEXGOLPH3 MY 4 miR-134%F 24 it 384 58 1 4 il
YEF. AT, YTERGOLPH3ZRIA Al 5 R 41 iy 71
HALEANA I T, 1L RIAEGOLPH3 NI 4% 5 25 A JE X4
PR 3 R R T R VR .

M2, gy K e Tl fe 28 it miR-206 52 [m) i 42
GOLPH3 1A, [FW FHGOLPH3KIA, M4
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FeAt,
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ERE=E
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PRV B 55 K JE M e 4R A R 5, Rt T RO P R
HLH, A AGCHIVRT T IR U2,

LR A
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Abstract
AlM
To analyze the clinical characteristics of refractory
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primary biliary cholangitis (PBC) and explore the factors
affecting the therapeutic effect of ursodeoxycholic acid
(UDCA), so as to provide new ideas for the clinical
diagnosis and treatment of PBC.

METHODS

A retrospective analysis was performed on 53 patients
with PBC following UDCA treatment. Fifteen patients
(28.30%) who had a poor response were included
in a refractory group, and 38 patients (71.70%) who
had a complete response were included in a typical
group. Clinical characteristics, biochemical parameters,
autoantibodies, abdominal ultrasonography, liver
pathology, and response to treatment were analyzed and
compared between the two groups.

RESULTS

There was a female predominance in both groups.
There was no significant difference between the two
groups in the gender distribution, the average age of
onset, or general conditions such as comcomitant extra-
hepatic autoimmune diseases. The levels of alanine
aminotransferase (ALT), aspartate aminotransferase
(AST), alkaline phosphatase (ALP), glutamyltransferase
(GGT), total bilirubin (TBIL), direct bilirubin (DBIL), and
anti-mitochondrial antibodies (AMA) in the refractory
group were significantly higher than those in the typical
group before treatment (P < 0.05). The proportion of
patients with intrahepatic cirrhosis was 46.7% in the
refractory group and 18.4% in the typical group; the
proportion of patients with splenomegaly was 60%
and 26.3%, respectively; the proportion of patients
with intrahepatic cholestasis was 66.7% and 5.3%,
respectively; the difference between the two groups was
statistically significant (P < 0.05). Logistic regression
analysis demonstrated that ALP and cholestasis were
independent risk factors affecting the efficacy of initial
treatment of UDCA.
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CONCLUS/ON

High levels of ALT, AST, ALP, GGT, TBIL, DBIL and
AMA at the initial treatment as well as concomitant
cirrhosis, splenomegaly, and intrahepatic cholestasis may
be closely related to a poor response to UDCA-based
treatment.

Key Words: Primary biliary cholangitis; Ursodeoxycholic acid;
Autoimmune disease; Refractory
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5%

=/

ST S R R K M T K (primary biliary
cholangitis PBC) & & #91& JRAFAE, KT 0m Ak X A2
B4 (ursodeoxycholic acid, UDCA)i4 77 s R 6948 % B &,
A0 AT G I I R BIRIE.

Ti%E

BT 534) 2UDCA % 57 Ja #9PBCE &, 415
16)(28.30%) AR B, A XG40, 3841 (71.70%) 3K AF B
WA, Ay AV, PRE AT P A 0 e R AT B
AIEAF B F R EHRR FEEE, FEARF
AFAET G IT L BB

ZR

MmmE R A EH AR AE, BAF L
Bl FH R R F AT A H SRR R
FMRALALEF. BFARLAL R
A Hr(alanine aminotransferase, ALT). &4 R
Bg(aspartate aminotransferase, AST). A #FEL
Br(Alkaline phosphatase, ALP). & & Bt4s kB
(glutamyltransferase, GGT). & 24 % (total bilirubin,
TBIL). # 4:R2 41 % (direct bilirubin, DBIL) & 4.4 %
PR 44K (anti-mitochondrial antibodies, AMA)3 A 2
T A e, 25 BA %t 5 & L(P<0.05). AEiE L
AL T AR AL Yot 2 5 A 46.7%H18.4%; MK 09 K I
F5 3] A 60%F26.3%; AT M RZ T AR89 Y] 25 A A
66.7%#75.3%, £7F ¥ LA %t FF L(P<0.05). =T
Logistics® )2 547 X ILALPA=IF WAL 7T 3R 4 % v
UDCA#7 4597 97 20 4R 5 e B &

210

#13ALT. AST. ALP. GGT. TBIL. DBIL.
AMAK T3, A RFARAG, PR STA I M Azt it
AL AFIET e A PBCE FAUDCA B AR B #Y
TR EE.
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0 515

J R AMERE 4 AH A %8 (primary biliary cholangitis, PBC)
S FRULF A A NI S EAR R 98 R S /N R PR A
IS T RNFHE R8I I A IR AR I B £ S Pk
gt A& LS HER (ursodeoxycholic acid, UDCA)RETS 354+
PEFNHIAE B F 10 R VE I R B i, [RIEE 3 AR
THRR ) 73, AFAR IR AR RT3 D, =2 B A 38 E R
e AR 78 P 2> F8 B HEFE (178 7T PB C I — 2R 24547,
BT UEHE 3 B 2 7540%1PBC 5 A UDCAYRYT L%
AR, X5 B A E SRR EG BPBC (T AR AR
2), M R IBATIRZ M RPBC(N AR LA AL). A
SO METE BT ORI PB C R I Im R A AEALTR PR
HEPuik, IR RE. RS SR 0 S AT X
ELI BT, IRFCEMTUD C ATRYT R ISR R R, BN
MV UPBC i # R LR YT 7 RARMIES H K.

1 #RIRGEA
1.1 A B RE R R 5 S F62012-09 2017-06
B2 W NPBCIR 5361 7], 4 i#%2 UDCA13-15
mg/kg/diGIT HBEVT 1L, YNBSS AL E
JFEIE 2% 222009 58 1T 11 R S B 48 B HH 12 W v v
(D BEFIAAR T w2 i AR A ZELIE 4 Ui P TR R (A Lk aline
phosphatase, ALP)F14 %1k IKE(Glutamyltransferase,
GGTY/KF BT &, Q&g (anti-mitochondrial
antibody, AMA)EFTA AR HIAEM2IE A (AMA-M2)FH
Y5 () 28 R BATEAE AL IR PE R R PR IR A 58 S /i
A REEF IR A AL A RS2 0 RIAT A2 . HER A
A (D)IMLIE R EE AR SV () PN s (=20
g/d); G)NRFIFIE R 2 Bl 5 BUIRIE EE 1 254
T (@EIE BRI R, OB EAE B
TRIT LB RUFIE CHAITUDCAYRIT14E L L,
HAN AR FRALP<31EH I [R(upper limit of normal,
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ULN), AST<2 ULN, HZL K IEH, BN NHIT R &R
K. 536122 UDCAAYT (IPBCHE Hh, 154)(28.30%) N 2
AR, NAEVRL; 3811(71.7%) 3515 [ A2, i T2
1.2 7 WEHRAR: (DIRRRIN: WEAHLEHE, =
JIv BERRIERE. FFREAL . BRRSEREIR RARAE, A I
JHAN B B e eV, () =185 AL Tabr S sk
SARRR, A AMASK F 1] 6o % SRR I (R FE>1:40
HIRAFATE), AMA-M2FFELISAYE, 4y ENiZegs il
PLGP210. HLSP100FTIA; (3)FT AT 28 Rl BE 24K 25 1FA
PBCA LU 52K 5 (M BAGEAT A W IE A&
I bk B2 5 25 5 R L

B2 4b 3R N FSPSS 20.0%k 4 #E4T G 140 #r,
=R i mean+ SDFE/~, 2H 18] Y8R FH M7 BE A
Ko, THECRR LR B E 2 LU RoR, SR I, 54m
K& MR H — stlogisticm 20 4. #3 K o =
0.05, P<0.05 N ZEmA Giih 2= L.

2 R

2.1 —BHEAAER TR S LR WHBRZELU LM
A, MEVE ZH AN SR A LA o Sl D 4/34( 55/ o) AN
3/12(5 /%), P RIFERS 73 7 N60.42 5 +9.40 %5 Fl
57.20% +9.76 %5 (F1). MG HAENIRRE N 2 M
(alanine aminotransferase, ALT). 73544 % [iij(aspartate
aminotransferase, AST). ALP. GGT. RJHZ F(total
bilirubin, TBIL)5 B #HHZ1 & (Direct bilirubin, DBIL) &
AMAY) s T M, 2 7 St L(P<0.05)(3K2),
MANA. FiGp210P1K K 4isp 100344 BH 1 2 TE iH . 22
F(P>0.05)(F3). L UCDARITZ 5, MG g by
HAAFabr A LS E).

2.2 W R &I ES3HIPBCEE H, A HIH28%1(52.8%)-
JHHEAE 14450 (26.4%) « K 1941(35.8%) = 7724151
(45.3%)~ GNZ2001(37.7%) FeRIRFE18(34%). HA &
H ARG BIRAE26(3.8%), A FHEAE IR 4141
(1.9%), THELEEME6H(11.3%). MG 5 MAIH Rtk
LEPEARAE A LA 53 ) R 0%15.3%; SRR 55 4 11
EEA5 53 71 R96. 7% H10%; T-HE% G AR B 733 13.3%
F110.5%; #1112 R TG EE LP>0.05)(FK]1).

2.3 MR F B AR AR AR A, 1
HMEE ZHFN LAY A R4 BT o5 LS 53 1) 2946, 7% F118.4%;
JERORAE PR 2H 22 T8 T o EEAA 53 00 9 60%H1126.3%, P 2H [A]
Z= 5 A G 3 U(P<0.05)(R4). PiZHPBCHEE AT
PR TIARR A B A 43 53 N 66.7%A12%, 2 St B Gt
2 L(P<0.05), My 2N s 8 20 A5 4E AL LA 43
N46.7%K126.3%, 27 TCFe 122 L(P>0.05)(FKS).

24 5 EFa R &6 = Tlogistic® A a4 ZREMHT
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VA 5 I PR AR Z I G R, ¥ L RSP
) 22 5 SAFAEAR G I F AR AT Logistic /i, 451 %
NALPFIF IR S PBC IR IT ME A R 200
AR (ERS).

3 111E

PBC/e—Fi B A B 1 SO SR W m Ve AR 1E B & e
PEVESOR, InR B2 L2 W, UDCAR#EH
FDAHLAEF TVA)TPBCHI— LR 254, SCHRIRIE I aT o 38
JEThRE, VAR RS, 4 AR, D RS R I 5 R
YRYT RCR LG, B0 1 R 24 RE 0% e S 1k e
FEEED, RAFUDCATATT R Witk i &, {HXTUDCARE
NRIEE, A LEI0FENSEEFRED, BE1
IR OUAR RS FIE s 1 83 TS, PG y7
LA R A L) AR 2 G E

PBCs&—Fh LU P IR AR Oy R BRI H & 4
PEPERN, HOT H IR IR PE 445, A0 7 PBC A
BIAAEARIREFE B D Reits, FERALPHI(E)GGT
FhiE, Ko BFIEAEEMARZ T &, DTBilH &
RE. BTG A L SR HPBCI B B R E
ALP. GGT/K*F, AST. ALT. TBIL. DBIL/K -4
1. ZhangZ5 W BEI2 18711 B, WIS 14EJG LR A AR
RN R A 1) B R 2R BT oK), 45 ORI AL B A
AST. ALT. ALP. GGT . TBIL & %R EA S
TR, WS AP A RIEAR—S ALT. AST i
FHim b A R 0, i ™ EPBCEE HA 5
HE AT AR 4R IR E A R A T R AR 41
ALP. GGT/KFHE &, H5AzemotoZ 78—, HAHT
45 B R B ALP NP BC L AN B A0 57 16 [ A
#, HILFEALP. GGTHIEFEUDCAIRITIN 22 Il
TBIT BN R, IME R TBIFELUDCAYRYT & /K F /]
PATIGN HPB C AR 10 IAFIE 26, TBIlBH & 7% IPBC
BE R EET. AR PG ATBIL. DBiLKITAE
HIRFUKFR I A 5, B IR UAUDCATRTT
MNEAK M7 G R R, Xt 5 LammersZ I HF5T
5. HILIREALP. TBil. DBil A7 EHT TR
HFIPBCEF EVILGVRTT I B P UDCAYRTT R,
WIS E AN RN S I B iR T T 2.

H S PUARI(AMA. ANA. HIGP210. FiSP100k:
WXSPBCHIIZIT V69T K Tm I H A E 240 EH, AMA
FH 1 2 12 W PBCHIAFAE T S 2 b5 6. FEPBCH AMA ) &
FHIRRAUR T X UDCARIT A KM EED, STUDCA
SRV R, —MC i ARk, (H R R A —
FEEAS e 75 1) P B R RS BLGP210Fi44 1 H B
EIFHZ b ™ [ S 98 R N JOEAR G, 2t
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® 1 WERKEBTHIEBERBE —MRER

IBERAS = ME84H(17 =15) BARY4E (7 = 38) LT ] PE
MHBIE/L) 3/12 4/34 0.842 0.359
FH(2) 57.20 + 9.763 60.42 + 9.400 -1.093 0.285
AREMLI PRGN (%) 0 2 (5.3) 0.011 0.916
ZEPUBMERTIHA (%) 1(6.7) 0(0.0) 2.582 0.108
TREZEAEN %) 2(13.3) 4(10.5) 0.084 0.771

® 2 WARZMERTHERERRE B RIELEN

(=07 X628 =15) EaRUZA() = 38) HE PE
PLT(109/L) 167.67 + b54.41 193.05 + 63.98 -1.354  0.182
ALB(g/L) 41.93 + 4.77 43.32 + 5.18 -0.894 0.375
ALT(U/L) 118.80 + 86.3b B7LB £ .75 3.660 0.018
AST(U/L) 91.13 = 76.40 46.84 + 20.91 3.315 0.043
ALP(U/L) 436.80 + 293.24 167.47 + 78.55 5.271 0.003
GGT(U/L) 488.60 + 337.80 193.95 + 112.42 4.802 0.005
TBIL(umol/L) 32.73 + 23.88 1413 + 7.62 4.328 0.010
DBIL(umol/L) 18.68 + 23.13 4.69 = 3.01 3.704 0.035

PLT: IVJWR; ALB: BES; ALT: SRIRRES; AST: SRR, ALP: IHIMHEIERES; GGT: SRBTFRINES; TBIL:
SHBLX; DBIL: BB =,

R 3 WARAEETIEEELRBEL)

RRSIEHR Mo8481 =15) BARY4R() = 38) MISE PE

IgM(g/L) 531.27 + 422.83 376.26 + 175.22 1.903  0.063
IgG(g/L) 1347.67 + 349.00 1243.58 + 251.32 1212 0.231
ANA 1(%) 14 (93.3) 36 (94.7) 0.040 0.842
AMA 1(%) 12 (80) 38 (100) 8.056  0.005
FLSP1005UARBBIEA (%) 3(20) 6(15.8) 0.135 0.713
F1GP2105UABBIEN (%) 3 (20) 4(10.5) 0.842  0.359

IgM: REIREBM; 19G: REIREDG; ANA: FUZHUA; AMA: ALKRHATUA; FASP1005VYA: OB MEBRIE 5
BRILIZEDE; 1IGP2105 VA IiZiENEES210.

® 4 WARAZEETEREXEE G RIIEIEE AN

BERY M5E4R0 = 15) gaRY4A(n = 38) VB PE

ATERIZHEA (%) 6 (40) 24 (63.2) 2.348 0.125
AT AESREIERZEN (%) 3 (20) 6(15.8) 0.135 0.713
FF®10(%) 7 (46.7) 7 (18.4) 4.414 0.036
KN (%) 9 (60) 10 (26.3) 5.306 0.021
EIEMEEEN R (%) 4(26.7) 18 (47.4) 1.898 0.168

J& I hRE LRI fa PR R R, NakamuraS B AL R BHYER S — st RRECR, TURHE. JRImix Ly
St BESE T LR, XA RIS PIGP2I0GTIA P BUARLEAHE 7T b i vh 4LAN S R 21 1 22 S RS St 127
P B P S B, M TR R 22, HISPI0OPLMA & [E N REkZ HLGP210AIFTIS P1OOFLA XS AL AL R 2%
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R 5 WMEARAEIETIEIEEISETS BIEVARRIERI

RIER MA4E n=15  BARYA(H=38)  ME PlE
CBEXEERME-RBIRZE (%) 8(21.1) 3(20.0) 0.007 0.932
ABENEEN(%) 3(20) 8(21.1) 0.007 0.932
FFEF 41 (%) 7 (46.7) 10 (26.3) 2.044  0.153
FFRBES AR (%) 10 (66.7) 2 (5.3) 23.1517  0.000

& 6 RAEITIEEEXRBENSARIZRERELogistic@ITDHT

$EF% B SE Wals (y) Sig Exp (B)
ALP  0.013 0.006 4.079 0.043 1.013
FFPREBSTRER 4.967 1.633 9.247 0.002 143.594

ALP: T4 h5ERES.

A 150 | B o0l
- AL i
- JUIRILH 80 = A
__100 -
= I 60 -
f) o)
2 50 B O -\-\___
=4 L -\‘\1——. <
20 |
0 0
0 3 12 24 (mo) 0 3 12 24 (mo)
C 500 D 600 -
- AA - XAH
400 - -= BUAUZ = JIURZH
2300 - ~ 400 -
2 S
2200 | =
< .\.\.—. 3 200 -
100 | -\-\.\,
0 | | | | 0 | | | |
0 3 12 24 (mo) 0 3 12 24 (mo)
E 20 | F 40
- MAH bR
LR Z |
15 - -= IIRZH 30 L \/./. = JIURZH
= 5
o) =
=10 - 2 20t
5 L 10 |-
s .
0 I I I I 0 ! ! I I
0 3 12 24 (mo) 0 3 12 24 (mo)

1 RARAMERTHEBE R BE IR TIL. A: AREEIBLREESNHEL (ursodeoxycholic acid, UDCA)GTTHIGZALIBEN; B: A5
HEAUDCAIGTTRIFAIBNL C: BBl UD CAIGIT BRI LIEN; D: AEEEINBAUDCAIGTT RIS LIGN; B HEEAALT
FAEUDCAIRTTHIGAALIEN: F: DB ZRAUDCAIES T RIS A LGN

RAHSCHIETE, EANKSCERIRIE D, PRI, XEF A St AR IECR W B Som QAT 2 7RI B, B

P A B 1R ST s Bt — B B AL HORSEBINTREAL, HER 5 AN REACAR I ARE. T A
AHF TR MG LA R RO bl e T MO, (RIAFAE A St 5 R A R K, 1X 5 Loghmari% i
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FRIE— S X L2 BRI it e B AR — R 22 R
UDCARYT HILE A K.

M2, FFIRefetrnfii4I R . ALP. AST. ALTAN
FFEAL . R RAEFUPBCXTUDCARITETT O )i 72
H A N E . K, X FPBCEEVISH, FATE L
Pz HFINREFR bR MBI FR bR FAARFAFAE LA
S SR B A A AT AT, o I Th RE I . e 9
ARG R, IRV ER FIPBC R RLEEAT RGN
VAL, FHATAIEYT 7 5, X TS BB TS, 5%
R HEE L

= =5

Ji R M RE 14 RE A 9% (primary biliary cholangitis, PBC) &
F %t g F- S HH R (ursodeoxycholic acid, UDCA)RYT M
AR, NEAS R & AE G P A BB R R, % b2 A i
FIRITHTIGORRR sy AEAGTBAR . H Srhufk. IS
g, R SRR, SHRMETR VEAH DSR2 R 2,
DA BhBAT T R B BN R RS A B R IT T .

oot/

A HF 9 3 5 A v AR g B f L A, R SR R
UDCAJRIT MEAR KGR E R, NinKiaTiRHES%
LR TT R,

fodlg =
RAFZMMUDCARTT RUR AR A 2, MR PBCE
FH R TT T RS R

ey

[ B 3 A A v BN ST PBC i 2 I R 1, ELA
At fabn. B SPUR. IEEEAR . HFAN
SRR ZE S

1RIT BUMETR 475 TN 7% 2 ¥ (alanine aminotransferase,
ALT). #5H % f(aspartate aminotransferase, AST)+
B EBERZ B (alkaline phosphatase, ALP). &t H: Ik
fi#(glutamyltransferase, GGT) &L AHZL Z (total bilirubin,
TBIL) 5 B #HHLT E (direct bilirubin, DBIL) M i £k ki 4
P& (anti-mitochondrial antibodies, AMA)JF K. AT A H
THRARR, A3 e TR, 2 R B Gl 2=
S HALPHIF AR AR N RZIIUD CAYT 2T fG
(54PN
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SR

EITHTMEVGHALT. AST. ALP. GGT. TBILD.
DBIL. AMA. K. FFPREVAIRA FFAE Ak T g
RIZH. ALPAIH IR BUA R UD CAYT A AL fE
BrIR 2, iR dabast B R A G IE T T R, s
TS AR EEE N

=

AT B R T MUD CAJRIT M A R ERIR &R,
45 BRIYNAR BALT. AST. ALP. GGT. TBILD.
DBIL. AMA. JER. JHFHNIEVTRRA A4 5
i AFUDCARRYT R R, (HAHF TN IR AR,
s Bk — DY KRR
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Etiology and pathogenesis
of ulcerative colitis from the
perspective of modern medicine

Jian-Hua Zhen, Guang-Rui Huang

Abstract

According to the modern medical research on ulcerative
colitis (UC), many factors, including environmental and
psychological factors as well as hereditary susceptibility,
participate in the pathogenesis of UC, which is a complex
process involving chronic inflammation. Intestinal
mucosal barrier damage and disorder of neuroendocrine
immune network, such as dysfunction of biological
barrier, immune barrier, and brain-gut peptide, play a
critical role in this process. Meanwhile, we suggest that
the microbiome-gut-brain axis is the key to elucidating
the pathogenesis of UC.
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b %

Wi EEIPREFH LI, EERHBREW X
(ulcerative colitis, UC)#9 K a2 VAR A% J) Btk A 3 %%,
By, CEFZHRNETERERNGER, LA
R (A A BT . o J5 B A A0 A5 A s,
W AP M k- T IE T A(VAE  RR A AR ) 8
B g0 K omidAe, SRR “A--lash” TR
M BUC K RALH] 09 Ak 5.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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WBLE, B RHIEBARER R AR ER TR

KR B AR, T % R

BRE: AL T 2@ kS ML B4, A RmEs
1 ¥ (ulcerative colitis, UC)# & 4 & vA I F5IE B+ 5 5145 4
S, R AP B-R k- T IR W& B AR K gE it
A2, SR H--adh T TR A BABEUCK RALE 89
RHE.

MEpte, BYR. R SR R RRY NI ERHHE.
REENBIAE 2019; 27(4): 245-251

URL: https://www.wjgnet.com/1009-3079/full/v27/i4/245.htm
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055

BoE 45 % (ulcerative colitis, UC)J& T & AEMEIR
(inflammatory bowel disease, IBD)JVE%, & &% 2 H
W SRR T E RS EARRr v ROE, i PR A
NG MEVE . FhUM AR S0 R BRI, URIE. &
fife Je SR A IR R, R T ERA CIRG i, %
W F20-40% FAHAFENEE, RIBWRANTE WK, 2K
W B HETERUCHIWAL AmATL] i A B,
AR RIEEE. AR, OHEEZFEER
LFEFE T, SER RS R, N WD he
VR G928 SR AT, DT 57| 6 P 2R M S 38 35 T AT

1 IRESRUCKRERTIAIR
HEMARUCH KA R Z R ILFEEH MR, 135S
WL Gy . R R SOD BN A K, IR .
1.1 4% 5 Btk UCHRR B A PG 22 S A0 KI5 5%
Pk, Z W ERON, T R AR ) A 2
ARG, HASE AN AR R R L B0 S A
HPRININA P 22 0. 95— Tk 5 28 [ 3 1 bR 2 B
2B RHEOR, 1£2005%20104F 8, [FM AMUCK R
HRN2.82%0, FBANNHIUCKIFHAN0.92%0, HATH
A 11.90% 1) B FHRINEZUC, 45.35% N4
%, 9.30% LRI AMEIR, 15 & U L4 88 h % h
FEUC, {HA60%H) & AELm R, 40% R IHIME
R S5 SCERIE TR W], UCE#H P IBD R S A 1
s 12%, AR AL A R ARUCR A £ 3
BRI (2 a8 AL 1 5, ZER I 2 v ot 5
Gy I B VIRAOS, I/ &K (interleukin, 1L) S H 20K
ANEAME (human leucocyte antigen, HLA) &2 3
SR E R Z B EUCK KW VMG, HErd
BRI 5 U CR R AH R 1 2 KA F5HL A--
DR,. HLA-DRB,. IL-6R. IL-10. IL-17. IL-23R.
i R FEA F-otumor necrosis factor-a, TNF-a)s 4t
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T-%2{#4(death receptor 4, DR4). 4R D*Z /K (vitamin
D receptor, VDR). & FiAH K #426A3(solute-linked
carrier family 26 member A3, SLC26A3). 7 ML
T3 (fucosyltransferase 3, FUT3). IV A& Y& MR
18 5 B (methylenetetrahydrofolate reductase, MTHFR).
FIR 2R A [l (methionine synthetase, MS). F&Z&
PR EE (protein tyrosine phosphatase non-receptor type
2, PTPN2). PTPN-22. MT-ND4. MAGI3. PTEN.
TIP1. GSTMI%E",

1.2 ZRB A A UCKIR R IFIIRZ S, B itk b stk
A RN, BIEIEER ZR ISR Oy I, Horh PR
SEF AR VR O R . i pF AR W, UCER
1) R B e I v T R 2H(49.73%520.13%,
P<0.01)*, HRHifei i8R UCE RIERDY, FHoheL
S NEWT AN ARER R R AR B IR R UCK
{1 £ 6 DR 2 222, MR X T U C R S s e U 2 5
GSTPI1ZFH M Z A MEA I WEXTUCK W e EH
FERIAEGSTPI(GG/AG) MEH, TAEGSTPI(AA) N
P R BN P,

1.3 < EF HETv o EE i R e OB R R 2
UCKR I BRG], (EA TN, M OiiRSy
UCH 5 2 1A 2 A XUm 1R . 1 45 Sk BURTE H 1)
A INEUCHEE 1 5 AR IREY, TTUC R i
SXoF 15 28 R R KTt B v T R R T, 9
FLAB R B0 B S A 22 A AN A g,

2 MIREFENUCAHENHIBIAIR

OB K, UCHIR R BAZ R G 5, AR 2 &
PRS00 PE 0 Al b, BRBE . O3 AR 2 PR R 3L R
H, SBUHRE R BRI RESZ 40, b R diE Mo, pi
SNSRI L, e R S A, FARE R N
B, FL AN, WO BN B Y B R 0 AR S, e
SRSy A

2.1 Mpid By S 9 L UCIERE S5 I3 A 2 A mT I
KER MM, BAEL AR RN 2 AL,
TNF&EJOE F I8k 78, IR, S KA 2UC
R B LAY

2.1.1 Sk gma: AENUR G AR D3R, TikE
o o 48 FL D R AN A 0] 23 oA B ME T4 B (help T cell,
Th). 14 T4H i (regulatory T cell, Treg)FIZH 4T
i e (cytotoxic T cell, Tc), HATA FRKUCKIHHLHIFIHT T
o R B AT, BIThEl i F Tre g4l i, Thal i@t
SIUWAHESCHIR A T, 302 5T 4R % % (Th) &
AL (Th2) M H & G (Th17), H &R0 R 1A AR
BT, Tre g M ) BAT ) JORE SN - 38 G G e iod
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FEBHUA AR . 75 1 I iE Fh I, Tibk 40 f %
Yo b T A VAT, T DR 1 T8 055 G 728 I B I
ENE, A AT — A S T RE 3R AL, RI AT
BT, Y07 S BOPHERRAS BT i T 51 42 98 0E 1 &
AL A RF SRR, U C R I I 4 i 4 4R m AR
HTh17. Tregdiffiffi &4, HAEREATh1. Th2, Th17
YA EE 5K F(T-bet. GATA-3. RORyt) & & 11
i, AH A& ML P Th17 5 Tre g4 & & A8 40 AN B —
;, RIUCNTh1 740 K Lb 5] 1) b8 A0 Tre g4 M EL 4 (T
_‘Lﬁ[30-34]-

W IR0 MY (Dendritic cells, DC)J2& H B BT /1) g 8
RN RIPUR IS 2400 (antigen presenting cells, APC), il
LRI, N A B AN PR, S TN M T
Z SRR RN, AT Rsh. . 45 R
HOL IR, 5 HRIE AT 20 N#ERED C(myeloid Dendritic
cells, mDC)AIH AUt DC(Plasmacytoid dendritic cells,
pDC). KB ID CIl 5 73 A7 15 71 S 1) R Jok 3 i
A, ELFESE AR b R, 4 b P A B AT
TR R B E AL, S8 2 LR T B
JERE R (335, tCDI11c. CD80. CD83. CD86.
CD200/CD200R 155, 5 HoAth b2 4t A AR ELAEH, e
LR 10 43 s, AN B SRE I R A, A TR,
UCHF A1 I mD CHp D C A& 8 1% i e n) 8 %
B SR/, (HIL 4R I 1IC D80 CD86. CD2007 ik
IR ETHEYY SR, UCHEE 3= )
CD83mRNAF &I EF, RIEWIIDCT I EE AN
REFF R g% | B,

2.1.2 mp AT AE R RN E G S,
T 457 A TR 200 BT i SR A8 T A8 9 e 7 S AL
PRI BT RIS UCKR % UM S Al R 7 &
B KIL. TNF. T#t & (interferon, IFN)FIEALAEK
[A“F(transforming growth factor, TGF), #1E.A1UCHETY
KRG i H 2 s F A2 RAER 5 IL-1. TL-1B-.

IL-6. IL-23. TNF-oZIFN-y & =452 & 7t 5, MIL-4.

IL-13. TGF-B1# & R E ML, 4 4HIL-8 & &
TR, A MEPIL-8. IL-17. IL-185 &5
Thimr, MHIL-10% & 2 BEARE, UCH & R I A
[ AR A B2,

22 AN kT AL KR AN AT BE R E A
WU AE R WA AR I R A TS, —RMA RS A
RS EPFVER . dERATLA P RS IR, JL
Bk FIT DA 22 356 S PO SR T e 8 IR A, SRR AR PN 40k
BRI R TR, R R T 45 & e i - A 5%
ZARS 5 G N, NI SRR “ R Ze-P b

M. HETUCHH S R IRALEIH 5T HR P8 e IR 48 P 20 i
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WER DA tAE 5 22 K, RO AK, v EDIA L g
AR, UCEE M7 1 1 15 35 & (motilin, MTL).
M V& YE MK (vasoactive intestinal peptide, VIP)4 2 %
W25 BT E, A HKY (neuropeptide Y, NPY)IIJ i
F AR, HA R AL IVIP mRNAS B A5
B4, i o ik o b 25 8L, — T TR R TRt & R 4,
SEUGEFE IR FEE, R, 55— 77 b
B b el 55 53 W T 200 T I R e % 2R e, (e idk
Xof Ji T TR PR S 2, 1R 2 PR AR 26 MR (PRI,
NI T BRI 3B A IE T L.

2.3 M EEIE S B ARG S AU . A
BB Aoy e B AL 7 B R DU B 73, % B b 2 [8] BEAH 1
M7, XA EFZW, TR T — AN Re g L RIHRHT AR B0
VAR F 2R A 2.

2.3.1 HUBRBRIE: AUBE R A2 i 50 8 IR I B 85 T B 1)
Wb e b R 240 P Je F A WA R B, L S R D i B
JIE b iz 240 B ) e e % FL o TV B e, WA AT Ik
HNIR I I R N AL AR, A2 M b o B ) 2 ok
oy, MR b B N B ERRR bR, FLTR] 4 A R
i, P K4y AR A (mucin, MUC). g =MHF
(intestinal trefoil factor, ITF)&5 A 3 B R 43 KGR, Bl
Wi 2 Ab, 1 ] 3 G i E AR S i b R B R,
AU . A2 A PR RIS R Rt b e 4 [ g
K IER R A E Hoccludin, A& Ficlaudin,
Z4Pft 4> ¥ (unction adhesion molecule, JAMs) =F 5 5[]
B IR G A S/ NAEA(ZO-1. Z0-2. Z0-3)%54MH
W3R R AR, e RUBE R IR A A i it b Rz 4 i,
ST g% 1) E A G oy BREAERTE iR, fEUCHIK
SRR, PR A AR - R a0, ARRan i
B b, HLAEE ORI . P 5T 99 7k 56 245 ik
I, FEREEBE WY BRI, R SR EEES
occludin. claudin 2 ZO-15%1% 5 5P,

232 A I HIERARAS, W E R T IE Y I A
W R ELE SRR, BATIA 10", M S
51E EHE RS o N, IR R YRR RE DR
o DAY 18 B R 9 A i ST RS — 7T, i
AR R TR e o 2 PRI . 4EE R K
FH 5% i W R (short chain fatty acids, SCFAs)Z%, s £
FRAL LT HE TR 2 Ah, LT R NARR IISCFASTR 2
IR b R A AL PR B B I R R SR, HL AT
AR b MR T R SR S 5 RE OB T
TH], Jot A IR T 53 22 Bt 81 IR i SR S50 T 1)
T 5 A BeAh, i A SR AR A A, S T
FERAELE A, CE4ERFRE R AR ARSI Ol
N, ARSI IRBTBUR TR 2. AR,
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MR, 5. RIS AEROR R ES IR

S

RIS A TSN SE.

UCEH A Wi R R, FERIN R 2 FEE
WD BB FHREFFE AR, A B 2 JERE TR ]
WFFET. RTR S MAFET1), HALlFaecali
bacterium AR 1) T R4 B -2 3 R R, BRI 33
J BN GE R RR S Sy AT T 5 AR UC AR

2.3.3 Rk FRIE: Wb MR G 5 B I o 1l A DG bk R 4H 27
(gut-associated lymphoid tissue, GALT)F4 X, 557 2l i
AHICIR R ZH 23 S kil e 4, A £ 2248 A T
THALIE N B Gk /NGE | Bl Peyersh, MR Nk 4
2, Ja FERIR A T RRE A )2 B bR AR
EREETE I e 40, DL B2 Ak B2 40 il (intraepithelial
lymphocytes, IELs)Fl[E 4 ZitkE4Hf(lamina propria
lymphocytes, LPLs) NG Peyersh N £ & B4
ThAif, FEATM ST S5 IER; IELsEZATe
g, HA BRI AR, I R85 W 2 Fhat i A
F, WIL. TNF-o.. IFN-y. TGF%, 2 5 #EH)%; LPLs
FFEBAIM . TAM . EWEMRSE, EEIEENE K.
I3 G BRER I A(immunoglobulin A, TgA)flIgM, H
TR Tg ALLAN 73 WA TR T X5 R T b 5 4 i 1) 36 v
(secretory component, SC)4&5 G K 51 i 4 IgA(secretory
immunoglobulin A, sIgA), -5 s N 95 IR GCE P ik
PURUAE GV, AR R E G5 RN, 72 i B I i
P AL T BRI, B i R R
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NI R
Uizl

UCHEH A )2 HICD3" T4 B4 %, IELs
WM RS E X, BHEES WL 135 = B
TR MEUCS B, TEL s T Ll R A= 2
A%, LPLsH T2 [FAIK, HAE 22N [F)slgA & 2 B i 1%
AU, iyt T N, B e B B AR R U C R AEFFSAT
TEI .
234 ALF B JEAC RGN IR R R
Jo &R SR T TE A, 3 R R A 2 B
RAE—TE PR E . AH BT HURE 7732 ) B 1) % i B
BRI E AR R R, H Al A SR 5T T

BT LI 2, Bl Bt B %30 40 < I CEAH FLHK R
UK 272 g e ) il PR TR Y- 1687 A9 R AL 5% 5 R P 1
FELM, MR GREFREPsIgARIERH N NAS, &
Fesom A, AR BE RE AE ISCFASEE S 5 T HL
T i X O R R T A R, R A2 B R )
14y, RIS AT 38 I i g E R AN SR T (1 B (1 2 Ak 5
5 RERTY, thAt, VB b AR AN R A B IR AT
VBRI R BIRN FCALTN IR N, 55 )% B
BEDhRE R IE, LR, HIMGERE. S hhath it
[FIRA T A B B (R AR AF R B, S O T S A B R
YER. T, PR be b — N AR &, M
DAV B AR R I A ot b T g B B Ak T ok 0
HASE.
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£ EIRUCH IR« AR AL 7e (LA |, 3
ITHEN: FEA% 5 BRI 5T, R, DESER R e
BV T RiEwite, Sl R BA b s di, 2
SPEWUME S hRERRAT, R mE T e, AR
o T B IR R S AR P IR N R B, 55
RGP I B 2 AL I iR #5077, B oM A 22 Py 73
WHWERS 5T RPENE, T BUGR RGP ) A3
3, B0 5 RS B A BT IR 222, S g T A I
I Jn s AL R SE AL, 5 R A B, N B G 8 S
W0, TR 5 P4 S L T A2 3 Jay #8357 (1 A A (B D).
R AT W, UCHI R A2 LA R B et i g b, 5 K

“CHRLZE-N UG A IR AR SOAE L R (H2
A2 SRR T — A B3R, B, JFR
KRR e s M 2e- g ol e e W28 AF gt —
BT S IR, IS BO FE A R IA L mE S
Dbt

3 &g
BT 38 S, UCKIR I R H AE B i i Ik 703 25 6L, I
I PRGN - LRI T SRR I B, R EUR
TRz T i W T8 e R O R 8 Tl 3 3 5 i B RS AT AR
G2 B BRI 0, 355 O 2 SR AT T W B i . (HE
FERA RN, Wil A r I o i e 2 5, 4n5-
#2114 (5-hydroxytryptamine, 5-HT). y-Z 3% | R (gamma
aminobutyric acid, GABA)%:, BHE/EH TIgth& 24:,
92 o fi b R ST B T A i el 0 A ) 22 R IR SR R,
GAIMTL. VIPAE, JR]E L 5 SO 7 & S 2
W, oM e N EREE, AT Bzl B B 454 7 A — S 1Y)
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Abstract

Familial adenomatous polyposis (FAP) is an autosomal
dominant genetic disease with a high tendency to
develop colorectal cancer. The timing and choice of
preventive surgical interventions should be based on
the number, size and severity of adenomas, combined
with a variety of considerations, in order to effectively
prevent cancer and make patients easy to accept. Total
proctocolectomy and ileal pouch-anal anastomosis (IPAA)
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procedure, which could minimize the residual rectal
mucosa and reduce the risk of adenoma recurrence,
has become the first choice for patients with FAP.
Besides, laparoscopic IPAA has obvious advantages
such as cosmetic appearance, quick recovery, little
adhesion and high pregnancy rate. Patients with FAP
should be managed by experienced surgeons working
in specialized medical centers in order to get the most
reasonable treatment at the best time and achieve long-
term effective outcomes.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract

Amyloidosis is a group of diseases which are caused
by the extracellular deposition of amyloid fibrils, which
have a beta lamella structure and are positive for Congo
red staining. The diagnosis of amyloidosis still relies on
histology. Brick red coloration in Congo red staining
of biopsy tissue and apple green double refraction
under a polarizing microscope are diagnostic features
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of amyloidosis. Patients with systemic amyloidosis
often exhibit gastrointestinal symptoms, which have
complicated patterns of manifestations, including giant
tongue, dysphagia, constipation, diarrhea, abdominal
pain, bleeding, malabsorption, and different levels
of gastrointestinal bleeding. Clinical symptoms of
amyloidosis are atypical and easy to be misdiagnosed,
which often causes delayed treatment. In this review, we
will briefly introduce the clinical and endoscopic features
of gastrointestinal manifestations of amyloidosis as well
as its treatment.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Abstract

BACKGROUND

In recent years, the incidence of gastric neuroendocrine
neoplasms (NENs) is on the rise. Gastric NENs
have obvious heterogeneity. The clinicopathological
characteristics and prognosis of gastric NEN of different
clinical classifications are different. According to the
diagnostic criteria developed by both Chinese and
foreign scholars, Chinese clinical classification experts
suggest four types of gastric NENs. Studying the
clinicopathological characteristics of gastric NENs of
different clinical classifications is of great significance
for the diagnosis and treatment of patients with gastric
NEN:S.

AlM

To investigate the clinicopathological characteristics,
to screen risk factors for metastasis, and to analyze
the prognosis of gastric NENs of different clinical
classifications.

METHODS

Clinicopathological and follow-up data of 160 patients
with gastric NENs admitted to The First Affiliated
Hospital of Zhengzhou University from 2011 to 2017
were retrospectively analyzed. Gastric NENs were
classified into four basic types by using the four-type
classification. The y* and t tests were used to analyze
differences in clinicopathological characteristics of
gastric NENs of different clinical classifications. Logistics
regression method was used to analyze the risk factors
for metastasis. Kaplan-Meier method and Log-rank test
were used for survival analysis.
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RESULTS
The average age of 160 patients with gastric NENs was
58.3 years * 10.8 years. Of 160 gastric NEN cases, there
were two cases that were not clearly classified, 41 cases
(25.9%) of type 1, 8 cases (5.1%) of type II, 25 cases
(15.8%) of type III, and 84 cases (53.2%) of type IV. The
median (lower quartile, upper quartile) diameter of types
[, II, I, and IV tumors was 0.5 cm (0.3 cm, 0.7 cm),
1.5 ecm (1.0 cm, 1.9 ecm), 3.5 cm (2.0 cm, 4.8 cm), and 5.0
cm (3.0 cm, 7.0 cm), respectively, and the difference was
statistically significant (y* = 64.532, P = 0.000). Of 150
patients, 83 had metastasis. Of 158 cases, 156 patients
were followed, with a follow-up rate being 98.7%, and
the follow-up period was 1 to 62 mo. At the end of
follow-up (December 31, 2017), the overall survival rate
was 97.6%, 85.7%, 64.0%, and 55.4% for types I, II, III,
and [V tumors, respectively.

CONCLUSION

The maximum diameter of tumor is an important
predictor of metastasis. The prognosis of patients with
gastric NENs of different types is different. The prognosis
of types I and II is better than that of types Il and IV,
and type IV is more common in male patients.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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s, e Ib 5T R F A B NENG |G R R IZA4FIE £
5, Logistic®l )2 5474645 & I B %, Kaplan-Meierix
FeLog-rank#- 3o 34T & 54547

#ZR

/\éﬂ160{§x | ENENB & 9, 34585 4(58.3+10.8) %,
[ B414(25.9 %), 11 B 8#1(5.1 %), 1172541 (15.8%),
IV A 8441 (53.2%), KA # A F26). 1. 11, 1II.
IV 2B 98 % K A2 AR ST W o5k, Ew o fad) %
#1#40.5 cm(0.3 cm, 0.7 cm). 1.5 cm(1.0 cm, 1.9 cm).
3.5 em(2.0 cm, 4.8 cm). 5.0 cm(3.0 cm, 7.0 cm), v9#
VeI £ 7 A %t 5 & L(y” = 64.532, P = 0.000). 150
BIARE A F L B H P, RASBERN, EAF
NENZEF ¥, A26) &% X7, 1566 B HKIFE 7,
K817 %98.7%, K7 BFIE] 1 mo-62 mo. & £ [ 17 4
&, TR EZERAEREH97.6%(40/41), 117 &F
BAR A B H85.7%(6/7), IR B F S IkA B 5 A
64.0%(16/25), IV A &3 B Ak & A 5 4 55.4%(46/83).
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reatic neuroendocrine neoplasm, GEP-NEN) /5 4= #{NEN
1165%-75%"". REAIA Y B NENAHN > W, HIT 45k B
NENK G # @ F+#, o GEP-NENMI23% /% 4™, 1
NENEA BRI R B, A E 28 B NENIG PR G 2
R s AR, VAT B UG IR ASH RS, AR SRS 88 A M K
IR EEFE2011-01/2017- 1208075 (1716001 FENEN &
IR IR TR, SR A2 3 KR AT 40 BUZ W, R 5
S I AR BARFIE S U, TR el R R, A E
NENHJIERIZIA B AL E R AR 4.

1 RIASEA

1.1 A8 1EH2011-01/2017-128015 T H M K25 —
R 5 B A FH AR 2 T B NEN A 16061 913A H 2 AE it 7t
X G A LB I MR 2 B — P R B AR B D 25
IZALHE.

1.2 7k

1.2.1 # AR 2120105 WHON 1k R Guise 73 bk
HE 20134E 0 [H GEP-NENJg F 242 W 3R AT CC
S8R B 1 AR, X BNENZET 25 R
o3 4.

IS WRIERE 0 R G AAKI-6 TR MEFE B, #5195
TP N3 G, RGN, #5r ZERHN1/10 HPF
BKI-67FH R R <2%; G224, T HA, ML E N
2-20/10 HPFELKi-67TRHEFR £ 3%-20%; G3ZK, =28,
W5 4% %0>20/10 HPFE(Ki-67 FH 1 45 40>20%.

5325 ¥ BNENSF 3N EEAKAY: ()ME N 4
J& (neuroendocrine tumor, NET), f43ENET 14 fINET24K,
()L P 43 #b e (neuroendocrine carcinoma NEC), 4%
KAMINECHUNINEC, (3)7R & MR Ah 28 N 20 Wb
(mixed adenoendocrine carcinoma, MANEC), }HZ574 i
Je PR R b 5 RO 28 P 3 WA 4 R R A 2 227> 1 30% .45
G324 /b RAF . Ki-67BHPEFEH>20%(— M < 60%) 1)
NENfiy 4 N s S E PEANE T

I A 3 700 s 2 R R Y AN b v, AN SR P40 32
P HNENG AN AR S0 B NE T/ A3
AT AL M B W RS A B R =5 B & e
EVEE RARDG 1AL My BTt B IR £,
5B Eme 2 kN ieE 1 BU(MEN-1)F5;
A iE B W ERIET, BRI WIET, JOHICIE, B
R LR BNECLA X MANECE -1V A,

TNMZ#: $HRAJCCER8IR B (K1 JAbRTE, H5
WIFHINETZ A 1. T T, IV, e
NECH 4 F s (bt 1547 23 17,

1.2.2 4B A2 ooy B B a i JOS A, A4 RITR
S RIFI ENEN, N7 I B 2480, Wi ik
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BT, N0 B BRI, 25 aE Rienorib
Z [ BNECLAKMANEC, B £ F VAP, i TNM
SRS W B ATCCEE 8l ENEN 7 bR HE, B
CT. MRI. BilifkHEMEPET-CTSM &L R, 4560
Bl 43 1A,

1.2.3 MERFRAR: MEE16041] B NENEH G IR LI I
PR B JRERARAE S YRYT ITIRSE, IR AR AR T
ARG RAARABIGEE N B A 3RS, PP R I U2
RIEAP . RIGHILRIFLEECT. MRIZAZER
AR

1.2.4 377 & RAMBIGEREV. 112512, FREE
57 A BE R B ATV, BT N AR RE A
BIEOL AAPIRAS . B kR S At R R 5%, BE T H
HE#2017-12.

B2 4038 SR FISPSS 23.048 tH i E AT 40 . 2
EED A HI TR R Dimean + SDFE IR, #4018 LL R
FHeR 5, 22 4] EE AR B R 3R 7 22 40 i SRR AS 43
AT TE TR DL AR AL E DT 20 3R R, UK A BRI
R, 43 A8 8 TR LR F R 36 A Fisherfiff U1
Rk, K HKaplan-Meieryk 4 il 4E 77 M 28, 115 520 (K]
BRI TR F Log-rank# B8, Jrh 2 5 4iit
227 AR BN %2 [R5 Cox B IH AL 24T . P<0.053
INERBEGERE L.

2 BR
2.1 ENEN# & RAFAE IImPR I 220160 ENENS
Wi, T -T2 74450, T #441451(25.9 %), 11 248%1(5.1 %), 111
125451(15.8%), IV ENECHIMANEC 8441(53.2%), &
Bt 53 TR 2 461

IR ZRE: 1606 ENENEE H, B 11201, L84,
Bz Wh2.33: 1. A8 ENEN S FIME L,
SRR BREE MR, ZREG50TEE X
(o’ =36.811, P = 0.000). 160%1 & F h, FEb 285 -84,
PR N58.3% +10.8% . A PR 3 N
59.0% +£10.1% M56.9% £12.3%, ZREGITHE X
(¢ =1.005, P = 0.318). Hrf T BULEES A28 -76 %, T3]
R NS3.28 +11.0%, TTRMERA31%-62%, T4
1%746.6%5 +10.8%; TIIALFRE 402 -77%, “FI)F0%
H58.1% +£10.1%; IVEIERSH31% -84 %, “FIYFHE N
62.0% £9.2% . 44 IR 2 a1 ZE 08 Ge it 5 X
(F = 11.165, P = 0.000). #t—DHmtbEs, 1 H5IVE,
MRS, VA [ Z5RA 50055 L@ = 0.000.
0.030. 0.000). &2 H KW 2 TORIZ H AL R A2
mo(3d-5a). [ HEZHALN A2 mo(6d-2a), 11 R 12
FRAS B 18] S2mo(1mo-3a), THAY & 12 A7 i 18] 242 mo(9d-
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xR 1 AAIGRDEESHLADMUIPEBEEIEIIETR 1 (%)

. ~ MR
IRPR B n =158 = =
i 41 17 (15.2) 24 (52.2)
il 8 2(1.8) 6 (13.0)
el 25 20 (17.9) 5(10.9)
VA 84 73 (65.2) 11 (23.9)

la), IV 2 AN ] 92mo(3d-5a), 441 112 ]
FHEEZE R TSt T L(P>0.05).

AR LI 44115801 ENENEZ ., 1 A4105)
RN _E IR 16151(39.0%), ISR E 1041(24.4%), E
R AT 3011(7.3%), A ML 53 261(4.9%), Z 11+ 4N
Z . ARE FREE1061(24.4%), Kty WAL 750 PR A
FOW(22.0%). 11 BI8HI B H Ry LGSR G
ANEFH6171(75.0%), RIR e lair 451(50.0%), PPIIGTT
B 2151(25.0%), BETE#E 151(12.5%). TIIZRAITV B 3
G REIA I, FEDEHAE ., WA E M., R

B BRI W ASE] 4 AL RO AL iR A
H KA MR RIERE SRR, 4558 W&
2. 1 B 1) 38 32 B AR, T 349 38 e bt 1 ]-
B, WP IH R AT BiE. BIK, G501 8 K&
B 1-H IR

BT FERETFRAWENNE. HikiE
&R, CT. MRI. PET-CT, Wi FEERINE R
BH AR, & H2100.0%(160/160), T 4018 5
RIUNFEE B, K H3%£85.9%(61/71), CT. MRIT %
TN AL VERAR, 2 P EE A TCTR AL, Rt
86.8%(118/136), PET-CTZE I AR 5 8 &, K R Ny
100.0%(6/6).

2.2 ANENEZ-5 A & 69 AR 22 Far 4 R KAR
AL FSRSAE: 42411580 ENENEE 1, 10T MR K/
H 1176, KA N0.2 em-12 em, HA R KA <3 em(67)
%, >3 cm(S0)B R 432 1. 11 III. VA KEF
R Y Ar L, DY 26740 73 77°90.5 em(0.3 em, 0.7
cm). 1.5 em(1.0 cm, 1.9 cm). 3.5 cm(2.0 cm, 4.8 cm).

5.0 cm(3.0 cm, 7.0 cm). VU LA ZE A Giit4 3 X
= 64.532, P = 0.000). R4 Gl. G2 G3gufm KitH
R Y o &, DY 347 %0 7379 °90.5 em(0.3 em, 0.9
cm). 0.7 cm(0.4 cm, 2.0 cm). 4.5 cm(3.0 cm, 6.9 cm), —
HHRERBGFE () = 58.112, P = 0.000).5=41
158 ENENEE 1, MGG OLIA 15001, KA
HR3W, HE R MR EIR, MR RSB RS BH W
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PRGN AERE . MR WRIR I Y SRR R, 4R
L3RR R M 2 A et E U e b it AT £
K Z Logistic[alH 404, 455 Son g i KR & 11
HEFIME ZE P =0.010), 45 5 L3£4.

o4 B 53 20 % iR 4 A ARAE R B W g S, 1581451
ENENH1, NET74%1, NEC71, MANEC13/1; {8 432
NET G1(26)5l, NET G2(32)f5l, NET G3(16){5l. HNEN#
o3 B RS A0S BR 43 20 % g o3 B LRSS
2.3 ANENZ-49A & H 6947 568 iy 1 2414 &
B, B3GIRHT FARGYT, IR AT ARG, %
FAR, FHH308 N8 FIRIT, 28T T AEMRTT, B
FAEKMR. ik, 1R8H B b, 760347
ARIGIT; AR50 3 b, H 126037 F ARG, 2
BIRWEE FIRTT, 6 RgEAT T R aifbyT, 20T T 4R
YIRYT, AT MRFEIAF e &, R aHs 2 vifhsE
IR R eI 22 PE A FE+ BV R A0 A, TV Y
S s R, G S6BIHEAT FARIGYT, BNAMELFR, H
29BIBAT R IGWIT, 3BT ARATAIT, 1741 A k4T 1 B4l
17, 2B1EAT T HERYT.

1580 ENENZE &, 1560 B E IR, 261 &
RV, BETIZ698.7%, BT (A 9502 22201712,
BE VTS A1 mo-62 mo, & WAz AEFE I A] 240
mo(95%CI: 10.9-37.1). BEViIANE], [ BEEHIHIRE
I B K gr A AESETS, 1 RAT 1451 B DR R i i s
JRY L AE T, T 945 3 K IV AL 37451 58 355 359 1R e
J TR RS AE T, FET B T 38 A A7 TR 12,0
mo(l mo-41 mo) B EFEVIAE W, 1 BLEH DA EFR
N97.6%(40/41), 11 BB BARAAT Z N8S5.7%(6/7), 111
B BAR AR ON64.0%(16/25), IV A B Bk A 17
FNS55.4%(46/83). Kaplan-Meieri:AEA7 Ak, ANH 4>
RIENENEH WAL, ZRAERIFFREN( =
19.667, P = 0.000), M. 1. F #2417 AE A7 (]2 15.0
mo, FAEH BE B RAEAEFN51.8%(43/83), KFEFe
4 BB T R AE A 2 N8T.9%(58/66), Log-rank 6 46 i 7%
PG RERAAF ML ZERBEI B () = 23.734,
P =0.000), W.KE2.

3 11e

BEAE LA, BNENJZ B WME, & T NENIH
5.0%", HGEP-NEN]6.9%"", #r4FK, HNENIARH
BT T, A3 B R B LARE A 7. 3% T8
PSRN R TR AR B O ST A BT T 699451
GEP-NEN, BHNEN 529.6%!". 7£2010-20165F 512 T A
HLGH440IGEP-NENH, 5 72 5 WAL, &
24.3%", f AT I, B NENFEARREAE A A )2 WA,
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& 4 IN50FBHEADMIMBRBINZEERD IO

FIMRE E]SE¥5 VREIR Wald{g PE RR{E 95%Cl

(= -3.238 1.191 7.396 0.007 0.039 =
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e 0.585 0.523 1.248 0.264 1.794 0.643-5.004
PR AR 1.419 0.550 6.668 0.010 4.134 1.408-12.139
P DL = = 0.975 0.614 = =

iz apitl = = 3.050 0.384 = =

B NEN & — s B 55 o 1 O o, st R Ry 1 [ AMIF A R, ot BENENA R R &, A

BRSO IV b RIFEIBENET3 8, bz, BRI T at, Badsz one3s:l, 55
[FIENECKMANECYA T 2548 ARBFFEHT T1586IH  PRFFe4s FARRU, X n] R b 2 A 0%, 2t —
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(P =0.000), fEnp L N EM B REE, BT
BRI MEIRTT.

HNENRIHISAKEE B 5 Ko B2 . A0 5855
Hr 7 1S8BI ENENRI NS FRIL, 5588w, T8, 1
AL A EZRAEBE, KMESRULUERA N E, IV
R R ZRAEAE B BT, KRRt oyt 13
ENENE T H SR E2405 0 B R4k 5 RE =, 5
B H FEBGAHMIG A /b R B R, TR e/
R VB A R AR T T MR, B R RN R A
2 R/NPE AR RS, BRI, XATRES B R/ K
W B W R R K. AR T 8 525.9%, [F A5
B 1 A 70%-80%, 250K, /A, Arae s 1 A4
ENENTE B 50 N 3 ZRIENT B RS AR/
i, 5 EUN BRI 2R SRR IS A 5. Bk, 0 T2
AEPEE RS TR/NERRERAR, TmsREA, FE
o, T B R AR A S 80K 2. [T ENENS
BEUAER/MEN-14 5. 1R HmRoywss, 518
AN 1T B R BN AR 1 R 5 NI B Mk 2 &
MR IRERERD, [FIRHPEA B s R i, BT
R 22, A ENENJGAH ST 5o, s B E & E
FRor A IR, B8t N 2 BB AL ik, BE
H>2 cm, R S0% TR S s Ca #H BN Ky
LI BNECKAMANEC)E TIVA ENEN, Bt FRIN
HUR B R BIRE B A, Wk EAAR>S cm, S H
80%-100%I1) i A FERY. FiRas Bt — b B 4
R 2 BB A L B

HRSEAEMBUS M EZRR. B HNIMIFFER
B, TR LA, %Y. VA ENENREBR RSN
2%-5%- 10%-30%- 50%-+ 80%-100%"". A< @ZH BEfE
WA R, BNENY LHBEREIL59.8%((64/107)". A&
g, T B 2000 /i3 R AEH6 RS, #67565.7%(2/35); 11
BA 1) 585 R A, #F%5314.3%1/7); TTTELE 1711
B KRR, R ER68.0%(17/25); IV AT 6341 38 K
HEEERS, BEREERT5.9%(63/83). 45 AT I, 37 M aRiA %
[N 2 M N 1V S [ AP - S B T
TN, RS B R AR TR B PR 2 2
I R MR R KR K. LogisticEIA 704 3
R, IR B KA AR R 1) EE TN R 2R (P = 0.009),
KAE>3 emfIHEFE 3K (74.0%) A 8 5 T B OR2 <3 em I #%
R (21.3%). FAIBIT & BNENKIHIE 7%, AERSH
(1 BENENRRIT A HE. T B E HIE AN R )
B, T EAR>1 e HR RATHE S Y BEAR E, ARYEIR I
IREE SOt A5 3 8 JUE AT BB TT BUMNRL R ARIGYT; 1T
RUEH R EES SRR ARVIBR 5 Ak R A% kL TR
G3FNIV B i3 e I 1 Tl ) A B0 5 M AT FARFIA S5
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TBIT. AT 11401 B AT FARVRTT, SR E T
ARG BAEFAR, HA3260 8 N8 N YT AREHIT29
B, DARFEIATE IR AT FEAT 1. 10,
MAYATT, X TAKINER 2 BAARR IV A &3, 4
KANZ A E FAANME B AT e G

AHI TR 15649 5 AT K AR V7, Log-rankfs 5 51
R R T 25 B o, g AT IG PR 73 B e T i i s ) i
HTUG. T BRI BT Behy, TSRV BY 15 50 22,
AWFFRRBIIR, VA ENENEE RAEGFYZER LY
THEE L(P>0.05), X ARSI, IV AAEAHT 79 B o5
MBI Z R R, TEE—D KRR, B850
RS WibsiE R — D 78 B NEN 2 B2 I A 5 AL
IR AR BRAERAE, 4 B NENZ RG4S 2%

S, ENENYERN—MrE B ok s, R 2
FE R R 23 B RS2 30 V2 B, B AT A7 75 R IR
HICHRBER. IGIT AIEE R 2 i) LN sE % A = 4y
7 NENRI PRI BRAFAE & R IR, A B T4
= ENENS R B2 W5, B & 2 3 00vR YT, HEm
PR AR TS .

sppAdE =
L B 5=

ARk, B B Bk & M8 2 W BRI AN TR &,
B 125 9 401 98 (neuroendocrine neoplasm, NEN)F#5:
HARZHET . HNENAFE T HARLH L RGNEN, AR
P R IFHL AN AT BEARR 23 AN [F] ) SEAY, [6 P Fhxf
T BNENI R 7> BUAAAE G+, o E B NENIfE R 7 3L
FAEW AR H T E N sk A FIE K 3 8§ NENY
KEEAEHE 317, A0 FC B SR Sl PREE % T B NEN
SRR IR, ARIEIK ISR S

XL

ARSCHTFT T AR AR 73 Y B NEN i A9 BEARFALE, A0
FMEBNENA R, LMLl T B2 W, S0 LAV A
Z W, I HIVREE KRR ER R AT 18, SR
ARG RN AL B A A AN IR 2> B B NENTUS
ANFE, VEEE TG RZ, ARV R 8 I A D
., BEWIE N BENENSE 2 K% AT IR R,
i 71 Al AR ELAL.

e =l

ARSI FE I 32 2 H AR A AR PR 23 B B NEN Bl A
PURFIE R TS 2 5, RIMAZY BINENTE B 0. M
A IR R KA R RS KR 22 5 WL, £ EA
I EEM R zR, VRBHERE &E, SHIRAAE R
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ZER, FeonalL oy AR ENENT 4 B2 W BA SERR T
RRE X, H&FImREITIN R E, #E— 2B K,
75 HH SEARF A o ] NN PR BRAREAE B I P 2 R
.

AR SR FH IR 50 I R 5 £ BB 43 AT 1 O vk, SR
SPSS 23.04¢ i+ AT HEAT 70 A, BUH AR BRI ELBCR
FHet S, 5 S 2 AT I T8 BB LU BCR FH R AR 462,
o278 B GORH LLBCR A 56 FIF isherfif DA 125,
KHKaplan-Meierik2x il AE A7 M1 2k, it Log-rankfi i
HATHEAFR IR PO.0SRREFA G E X

KRR SCHF AR T S50 Hbr, 45 Rima Bl o 2dnt
T ENENKZ RS W BA IR E X, AR K2 B
NEN F I PRI BRARF 20 S IS & A AR ). L850 e il 7
M, BV Z W, Lokl T B2 0. 7R
VAL B AER I T 1 A, T, TIY s 42 KT
I1 284, $RoRA T Hp 2 45 S5 NN 5 15 B A 7 SO,
AR YT LIRS, R T, TRV B8 (1
HRRWHEET TR, F B EERETRR
(51.8%)FH BAR T R H A (87.9%). 1 BN 11 BT f5 3¢
b, AT, VARG 2, VAL B AR A
i, AWFFR VLR FEAD I, AT R S A RO Ei2 R
R Z AT MR W A 0%, $E 7 B 5 - 2 I PR 1= )
JBERHZBIR IR, s, BT, S RE
s,

AHIEFEIE I 2 T FR L I B B2 W B NEN S 1
I RS FEAT [ 534, SRFSPSS 23.048 v 8 fFik
17530, RINATY 73 2755 BNENIG R 70 B B A bR
IR S X, LTI BNEN, T g O, TR vk
2, RN, Ak Z IV A B el e 22, SRR,
ENENGPERRE (s Lol B 22, % 51 i R E A, H
IV RS B3 Bk ki 2 v T otk mTRe S 5 PR I
TR A 2, TR a8 AR I B A N &5 ¢
K2R, 3E—0 58 2 Im KRB /bt RIS 2 R s 2
FEBHN BB R, 1 E B B 0 E L, X
EYMEE R ST/ RS, RO, 5
B R AR AR SRS, A2 R S 6 &
BLEbR, BB ABE AR BAR T REBA. A
FHE— e 7 AT B NENR I AT 3RS S SR )T 1
Ja %, AT S 2R E B NENIG PRI EEARAE K I
PRI BURE U BE i, BT AR H S
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b, S R AT B

REf=

AW FAAER B BORA R RIRYE, Bz
RV A 2 L v, P RE S s R KB i 6 2
AL PR A O, EAA BRI = B3 A NE TR
PPASSENMAEAE, TN KR B, 4T % ol
BT, e DAL EIRIROUPAG R TR, DI B 4
THT 147 & NEN PRl R B AIE K I PR 73 B (0 Kdes. At 7
AR FE T 170 A 3 10 [ A [ 70 78 B NE Nl PR
BT U 56 %, R E & T3 2 PR 7> B HNENF
ZWIAINGTT 7505, J9 ENENPRITAIL . 312 i Lo
TA TR T PRI SRR, AT ASRAI 70 10 B A 722
J 37 4[] Y NEN G BB e, XA R 20 71 NENER &
BEAT WA, SE 8 BH AL B IRIRDLPM . KX
JBLEEA R TR, 75 AT S 3 E BNENSEE (IR R
PR mi AN R IX R AR AN 22 5, 48 T IR R i 52
NEN T 5k, 25 i il
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Abstract

AlmM

To evaluate the blood perfusion status of residual
hepatocellular carcinoma (HCC) tumors after transcatheter
arterial chemoembolization (TACE) by contrast-enhanced
ultrasound (CEUS) as well as the application value of
CEUS.

METHODS

A total of 45 HCC patients with a total of 57 tumors who
underwent TACE at our hospital were selected. CEUS
was performed one day before treatment and one month
after treatment. The blood perfusion parameters of
residual tumors before and after TACE were compared.

RESULTS

The sensitivity, accuracy, and specificity of CEUS in the
diagnosis of residual HCC lesions were 95.45%, 94.74%,
and 92.31%, respectively. The enhanced intensity (56.87%
* 4.15%) of residual HCC tumors after TACE decreased
significantly compared with that (75.09% + 6.42%) before
TACE (P < 0.05). The peak time (25.26 s + 3.83 s) of HCC
residual tumors after TACE was significantly longer than
that (21.02 s + 3.70 s) before TACE (P < 0.05). The area
under the curve (581.29 * 86.43) for residual HCC tumors
decreased significantly compared with that (1017.83
111.76) before TACE (P < 0.05).

CONCLUSION

CEUS can directly reflect the residual state of HCC
after TACE and quantitatively evaluate the blood
perfusion change of residual tumors, which can provide
hemodynamic information for further clinical treatment.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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5B

1=/:4

X+ #8 7 #% % (contrast-enhanced ultrasound, CEUS)
BB IFAE 2 FE T E AL ST 42 E K (transcatheter
artery chemo-embolization, TACE)/& J& & VI 4m e
(Hepatocellular Carcinoma, HCC)#%, & it 7 64 fn 7 3 72
KREZI A NE.

Tri%E

RBH L A 4E E AR E RIS 42 TACE®S 77
#9456 HCC B FAE A FF AT F, ST, 55T
%9771 di &7 )51 mofTCEUS, Wi TACER & 7%
BB I 9 4 o R A

ZR

CEUS¥| Z HCCHt 8 5%, 8 649 ZHE = 95.45%,
= 94.74%, 55+ E = 92.31%; KRJGHCCH G It 7% 0938
7% 5% JE(56.87% 1+ 4.15%) 476 77 #1(75.09% + 6.42%)
PR T M, 2734 %5 &N (P<0.05); REHCCH
B i 5 0 A M B 18] (25.26 s3.83 s)%iE J7 AT(21.02
s£3.70 )" 3K, £7FA %t 5 FEN(P<0.05); K
JEHCCF, % M Ji3 0 wh 4 F @1 A7(581.29 +86.43) 4% 74
FFAT(1017.83 £ 111.76)8A Rk Y, £FH 4%it 3 &L
(P<0.05).

ZZi

CEUS#: AVLE BeHCC A TACES ¥7 J& IP 3 5% B IR 25,
FAEE B IRAE R G AP 0 R AL, T AR
P — L I A A AT B

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.

REEH: EEEY;
BREAR; MEEE

R AT, 458 3 bktsT

BORE: S A8 5% L2 T2 5T sT it
# K (transcatheter artery chemo-embolization, TACE)/& /&
FOPERT 4m A6 5% (hepatocellular carcinoma, HCC)# fo i i i
R, HBE A -3% E W & 2 E 5 AT TACE/EHCCH) o
R ESREA, AW R TT RS A F 15 8.
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0 315

JEUR 1 T 4T B g (hepatocellular carcinoma, HCC)A& —##
TEIR B A 5 1 R R AU T 26 (R P g, I PR
WRAFARRAEFARBRO LT RT. 23858
kAT #2 ZE AR (transcatheter artery chemo-embolization,
TACEWWEN—MHCCIEFARIBIT I FETECTZH
FURER, SR A T 8O B E R . s
ifi5%(Contrast-Enhanced Ultrasound, CEUS) MY fig S
B B R A SRR R, T HLRERE 1 E &y
WIS X G PR M I ERFHET, A 7838 FHCEUS
MEEHCCLETACEIRYT Jo I 5 B8 1 Dl It e B 2 i e
MR REEIRAS, $RT HAETA CEST RGP A A i A B
HrA.

1 #RRT5E
1.1 A 35EH12016-07/2018-093 18], HriT 4 g 2 AR
& B R H 45 2 TACER YT 45 HC C A A7t
XA, 5326, 1341, FE37-68% . “FHYH#E50.59% +
7.67% , INFRUE: ()FFEHCCIZWRIEQ0094E)!"; (2)
H12% T FE R FRAA2 (3)Child-Pugh 7} X AZL-BZK. HE
BRbrfE: ()EEMIhEERERS . I DhREREE,; Q) kK™ H
SR (3)H R T R FEitS7ANIR, FoK ELARTE
[2.1-7.3 cm, “F3412.75 cm£0.94 cm, 435 T TACER)T
A1 dy ¥897 )51 mo¥zsZCEUS.
1.2 77
1.2.1 TACEA: Xz BkA0L 2 0 A7 20475 LI 2548
1, RIS IE BRI, SR Seldinger AR %, ¥ TS5
KRBk, MRS 2R A Bk, S8 e AL
WU RAIT 25, RGHRHFE . Sk, kL
AL
1.2.2 CEUS#: 2 : 5K H Acuson S20007 7 2 K11% (Siemens
AF]), B AR 4.0 MHZ4C TR Sk LU kb 2
IR HAR, WU TR 2% B 0.08. K HSono Vue(Bracco
A FNVE - A, A T4 R U0 S mLAE
K, HIEG A&,

YT HE AR, IR AL E . KN T
Fho NEBEE L MRS, SRS R R s B AR
VI, [ E RSk, VI ECEUSH X, fillH2.4 mL Sono
VueZ B8 IR E K A1E, [F0 T, S R4
FEShAEEME, VEG 1M, 0 MR S s E, JFiE
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Ik B[] -5 B 1 28 (time-intensity curve, TIC) /T 10 5%
IR TACEYR YT B Jo Y smsm B . ak vl gk~
TS0 bR i) B A B2 32 0-30 s+ TIkAH &2
31-120 s, ZEIRAH I E N 121-360 s(E1ATE2).
1.2.3 CEUSH AT A IRI5R B ML AR Tk
FAEAEIE R RISE TR, 7 LEIR AR IR iR 56 4 K - Ji
JATE S MY TEIE S RIE A, 1505, RN “ BIF
fIE” . LADSAZESRAE MR TR R 55 “ShrifE” .
B2 4038 SR FISPSS 20.045 i 4 b PR K.
5O mean + SDE IR, 1RYT 1 J5 HLIECR FHBC O FE A
5. LAP<0.05 N ZE A8 Fiil 22 X

2 B8

2.1 DSA# Wt oL TACEYRYT J5, DSAIESE13/ME 58
AR, 44N R AEAEA [ R FE TR B

2.2 CEUS#4 It 75 5% 8 H L 4 TACERIT )5, CEUSHE:
R4 IR TCR B, AWK, SR I g Py 0 = 1
ToHnE, B CRIIE” ; a3 MR AZEAFIRR R, K
AR, AR 2N ik 81234 e 2 I A 25 1 R v T o,
LI IR R I A TN TE iy 3 5, 51 g 2 S A [T B
ARG R, 44N R RN T A w1 s 1T k384
Jipred R BRI 58, SAN BT R I S5 ;. AR 11434
JiRg 2 2 B AR 38 . CEUSHISEHC CMRIFR BN, R
T = 95.45%(42/44), M = 94.74%(54/57), 57 g =
92.31%(12/13)(F1).

2.3 CEUSH»#72%.G it J it 12 A JGHCCHE BE g i1
HomsR FERLAYT RTIE F R, 250 Guih 22 2 L(P<0.05);
ARG HC CHE B il I8 1) 38 Ve B[R] 55 9 97 i B 4K,
E R G X (P<0.05); RJGHCCHLE MR K
2 IR BR T AT kb, ZRA RIHFE X
(P<0.05)(32).

3 Mie
HCCo— M DB MR, FUREIR AN B 5, B PR
SR, R LR Ak T G A T A A A R TR V) B A
AR SHFIIHC C R, IR H R AEFAR T
EHHATIRYT, TITACEAEA—FHCCIEF RIGITIY 32
Jridiz —, LI L BRI PR A i 3 ik 1 5 ORI R
Ji, RGN, BRI S S C T T
HCCiaY7 1% {8 - TACEJS g7y vl il i 4552 1
Ok A I BT A S A, AR 40 iR A2 T R Ak 2k A
K, FEUMR KGN, B UL AR DA R A o ik B
T B B PR 0 L TR S L, XA HE— B e VR T
FRHAHEEZ L.

BRI R — PP ER AR I R, 2840
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TRE B NSRS S, ot BE R M HE N %30
F ik P oy S M i, HEE BN AN, i B RN
IR SUNTCIE LA S 7S BT 2 ), S &R
FILHLECEUSHE R i o™, HIkCEUSH &
Tok S N 25 A5 W 3 R R B ] I 2E 2 b i R
THAR AT, AT B UL S IR A 8 A% JE L ) AT A L 38
VEFRIRAS, ThICENE PR FH Hh Rl AR g N 2 B AFAEIGE 52
TR FEIE I B 75 e AR, s e o A AR
F MR REFEAS S, BRI R R AA (e i . ARA 52
g1, CEUSHEHCCIRTR BRI, RELEE = 95.45%,
HERFIIE = 94.74%, FEFE = 92.31%. $2/RCEUSAEA XX
W ITACEXHCCHITETT R, FHBA B R B &
S FAME. AEAEE R A T2 e, B 14, R
DRI T 6 2 e J) PRl 2 2 70 I s BT, TR S 12451, SR IR
A RE A R o B R FE IR TV, S TR

SRR (4 L5 AR R H R AR L R R LB A
i IE R TS ARG K 5 L A AR AL i Ik P s B, IfL A 25
P B IR S, CEUSAMY fit St 527 3 5 75176 g v
(AR A, T EL 6 30 ok ek ) -5 o 28 s VP g
AP B AR A IR A B L, TR I R 1
VERRRE . MIRsh 1R UL R SR e 1P, ARt 7
g, ATACEIRIT 5, HCCHR A MR 1) 3 5if ik B A%
TRIT R, T IAVERT [ AHE YT T E K (P<0.05), IFSE T
TACEXTHCCIAYT A 2k, & TACERYT JEHCCM R A
(A MR IR A I AR B AR R RIS 25 B . S5 DA K
M S5HEA . REFVIMK. CUESHEL /5 Hr i
VF) - 568 JEE g 282 1 ot 28 T TR s VA R P T I I
KERFFER, EFERHER B E %M G AEAR
AR, 2R T TR TR 2P 6 ot g R A E EEP, AR
WFLeh R, ZTACEIGTT i, HCCHE B g () ih 2% R i
FRBARTT R B 2 (P<0.05), HRATACER YT JEHCC
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Abstract
BACKGROUND
Adenocarcinoma of the small bowel is rare in

Baishidenge  WCJD | https:/ /www.wjgnet.com

comparison with other gastrointestinal malignancies but
its incidence is rising. The non-specific symptoms with
which they present often pose a high rate of missed
diagnosis and misdiagnosis. It is of great significance
to explore the clinical characteristics of small bowel
adenocarcinoma in order to improve its early diagnosis
and prognosis.

AlM

To analyze the clinical characteristic of primary small
bowel adenocarcinoma, in order to improve its early
diagnosis and prognosis.

METHODS

From January 2012 to September 2017, 98 patients
with pathologically diagnosed primary small bowel
adenocarcinoma at the First Affiliated Hospital of
Zhengzhou University were retrospectively enrolled.

RESULTS

There were 58, 29, and 11 cases of adenocarcinoma in
the duodenum, jejunum, and ileum, respectively. The
common clinical manifestations included abdominal
pain (47 cases), jaundice (31 cases), intestinal obstruction
(25 cases), and gastrointestinal bleeding (7 cases).
The examination methods included digestive tract
angiography, CT, endoscopy and so on. Preoperative
misdiagnosis occurred in 35 (35.7%) cases. Univariate
analysis showed that misdiagnosis was related to tumor
location, growth pattern, and tumor size (P < 0.05).
Ninety-six patients underwent surgical treatment.

CONCLUSION

The preoperative misdiagnosis rate of primary small
bowel adenocarcinoma is high due to the absence of
specific clinical manifestations. The main therapy is still

surgery.

© The Author(s) 2019. Published by Baishideng Publishing
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2.1 BpARoR TARERS RO E Z AR HEGBTT13 R+
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SCHE SN, GBT77143C 522 SCHR & s LA &
GB/T 31798 AHARIA T g HF 4 N EEZK, (R RE IE
= By 25 2 HA T 9m 48 2% 512> (International Committee
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Ann Intern Med 1997; 126: 36-47.

2.2 £WEARE FRMNAAEN, TES—. Wik
HZxREH#FH, o] T8 kI 5 2N 5 W
faiR, LG B WRR. B 4 DL E 3 AR 4
WHERRESAMP (CEEEZEDY o (B
L AR A D) . (AT o (ED
FA) « AN AED) © (CHRAEY Y4
WY M (BEFEAWD) RIUNHE, #4420 (RN RS
VLR 24 30y 0 DA 8 24 B2 G o g 1Y) (245 44 RV )

Do 1B 5K i 2 R B R AR 2, R At
HEMM 244, BT PER 2575 S B IRIE 25 2 L 25 1) “dm
DRI TR A B B B AR S A\ ) AR AE T B
F2 L U — IR 5 4 FK), WALT, AST, mAb,
WBC, RBC, Hb, T, P, R, BP, PU, GU, DU, ACTH, DNA,
LD50, HBsAg, HCV RNA, AFP, CEA, ECG, IgG, IgA,
IgM, TCM, RIA, ELISA, PCR, CT, MRIZ%. AyJik /b HEED
HiR, AP, BTRAECT . A5 S 5 B AUERRFT EDLE
AALR b, H R 24 4% 1] SRR EEAE DL BRI (1) X4
1A, HECR A EA JEERE, i Kstroke, & #ifever;
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D), #lin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2F),
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FrAE, GB3100-3102-93 F ANELAL. TR “ o F R M
SO R AR S 437 J5 &, 4130 kDESCRM T 30000530
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CO,; 1:1000'% PR RN AT gL FIRE,; HE SR
B #36.8 pg/mg s A B FEE H 512 Bl E36.8
ng/g; 10%7% % HE N 5 9560 mmol/LEZ100 /L7 %4 ;
45 ppm = 45X 107 B0 [0 8 55 403 (R Bk 3 ) o2 FH
r/min, B E Hg, W58 LA RE T E, —3U
“Ikg” TR,

2.5 It FHF G5 AR (D NS
QFKES YR EF;, Q)RR AR NG (4)
FEARAH R RSN S (5)E HERA NS
v; (OFEARBH TSNS n; (TR SESCRHA R EP.
FEGE U E A B, 7 SO RUR I T35 £ bR 72 KR
Amean £ SD, V% + brvE % ymean+SE. Siil 2%
1 P<0.0588°P<0.01(P>0.054NF). tnfal —F 53
H—EPH, WHP<0.0551P<0.01; 55 =% NP<0.05F1
'P<0.01%.

2.6 HF A% EREFRIEHEGB/T 15835-199556F H
R b B P RE , AR D0 R 353 R R I3
T, AR TR AR DYBRER T
HIEs) REINE. Gut e R AR aEeE. W
1000-1500 kg. 3.5 mmol/L+0.5 mmol/L%. I (1% #s
AN i e T R AR RS, 9 16347 245600043
IR T AR — N, RRvrRE— M AiRE,
AT AL B B A R 2. 75— A7 fimean+ SD
i & BN AE 22, — M LASDI1/3 K 2 A 44, 1
3614.5 g£+420.8 g, SDII1/3iE—H £ 52, “FHIBLEh1E
P E, HN S 3.6 kg £0.4 kg, 1t 2 HIAIBUTTEE L.
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2407, WP SAHOR AN BN RS BB 247 A AL LS
FIBCT R TR, B sr. REB /NS4, KT
SIUIE, Qi 1A S5 TS, a7 —Ar g wr e
i 07 ) HSZ JE A R0, PRER Rl 1R GE ik, A
R IRTER, B11123.48, 5 AL/ INEUR, W F%23, AN
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</ BE<1000, B 70 EEINERUR LA RIEHE. NS
T JE IR R AT, BE3 LA 23 /AR hAA B BE i,
1486 800.47565. 5E R W B RAA S F A FAT!
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14>(ICMIJE, International Committee ofMedical Journal
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WM UMEMEZE S PIE RS AR 2 R0 E). 45
WA ARG HERTC R I s S A 1.

3.9 ESUARME R 25 FEREANIG RIS E B S i
AAHE 0 515 | MBI (1.1 MK 1.2 i), 2 45
300 4 Z2E R, S R ATIE S, FTEUEE
PRl 225AR R S 23 1A B2 1E SC. IESCN PS5 7 HEF (1),
(2), (3), AN B KRk,

055

LG 1A T H AR 5T 5 HARAR DA T &,
1 APRHR 772

LB T A, (SR ARG S50 i 9T e 8 B 0%
SEES. X E T VE AL VAR, DART AR RIS 175
FA 225 SCHRRIAT, A 2C SCHR b B 70 370 Hh 0 D7 v 1

CISURNE L G P I

2451

S 4l TN A BRI R AN S R, AR h A B
Hitie.

3 e

Boishidenge  WCJD | https:/ /www.wjgnet.com

v

BLTRTRH, A RO BT A I 4 SRR AR R I AN A FE AL
R, AR R SCHER B [E L R SR BRI, R
AR TR, A 2% B8E A RS R, ik
AN R ESCRP AT AR LR I A 2. RN — Y NA
Fk, RWAER Fnid 46 5 BLAE R U, Rk —
B =R (A B2, 8 IR B b 77 B
A BN B R, DU 2 S i B
fii, B I B RLAE IE S B s A L R — A
FHANENEORE. BAE. &%E, G—H-4E
fiE oy AU, B Z4E0E B RIATT AT R R AR L.
A: sy Broceey Coooeey Dy oeeey Boooeey Froeee; Greee, @gﬁ@
Ai%e. O. B, O. A. AJRFMHHARAERTTS.
Gt 24 2 M P<0.058K°P<0.01(P>0.054NE). tnfE
— X AH—EPME, WHP<0.0551P<0.01; F3E N
°P<0.05F1'P<0.01. P{E 5 i WA ] Rk 56 S 2 LA 7,
WIP<0.01, ¢ = 4.56 vsXt RIS, JEAERA NI KN
KRBT H A ECT, LRI E A5 R ER
7, BAANLE NS £ PRI <
7 RN IECRM, -7 R AR KDL, A6
ML, F R REZSEXHNHFER. REMRE
JL & Ht/min, ¢/(mol/L), p/kPa, V/mL, t/°C &ik.
EWEINE S, HHETHE G & S2 SCikaT, 765%.

4 ZZE R

AR T gt i) 7 (35 s 7, B RASCH B
i R Bz A A 5 HE . BRAE X B N RATIE R E
RFRIIAH AT T SCLE T 7850 I e Bk, FFESCN 51 H
Wb AT b AN FE SR I A RS, SO s EE 4, W
1E “PangZ” W4 FAEMAILS, #5IECH G R
SCHRH IR IR, WITEZ SRR A A,
BEALI R e, WEFEPHA A ey PCRITVE UM
BT SCHR S R IE SCRGARRS, F A5 IE SRS ey
Ik, QARSI 7k W SCHR[8]. BT 5l 252 SRR 2 A
iT2-34SCIE, PubMed, (' ERMHE#® CGe1HEHTIY
SRz O AT H ) SR B AR BT
1, 8 H R 5] 5 O R SR % YA OGB4
T R k. AT 5 ks O 7, (EE G
AR, SCE, T4, F, 45, i 0L-1E1, PMIDAIDOI
s BEESI SO 9, (BG4, 4, &
R, R, HR, R, 4, 2 UL- 1k T

4 FREEEBEEK

4.1 AL SCE AN E R0, TR, AT
1083 N L, N5 AR, — B

4.2 A& RE A DOEDHE IS ERUE N a4 ek

2019-02-28 | Volume 27 | Issue 4 |



HPRRE; AT “-7 397, ZAEEN

RN 5. A& BIEE” KPGEPEEIEA
“Lian-Sheng Ma” .

4.3 B4z SEEIEHE, J5E RALRT TR T HE B

i, #4n: Xu-Chen Zhang, Li-Xin Mei, Department of

Pathology, Chengde Medical College, Chengde 067000,

Hebei Province, China

4.4 X e&Fohm B #:0W0: Supported by National

Natural Science Foundation of China, No. 30224801.

4.5 i@ iRAE4H #% 3040 Correspondence to: Dr. Lian-
Sheng Ma, Taiyuan Research and Treatment Center for

Digestive Diseases, 77 Shuangta Xijie, Taiyuan 030001,
Shanxi Province, China. wejd@wjgnet.com

4.6 W& SO EQFEE . B Tk, 4RA4S
W, BEERE PO E 5

Baishidenge  WCJD | https:/ /www.wjgnet.com

(HRENBIRT) RIS

5 FRBEIFETVES]
5.1 FREREBAEK KX LB 556, I https://www.

wijgnet.com/bpg/gerinfo/224
5.2 AT R BAEH KX LB 256, I https://www.
wijgnet.com/bpg/gerinfo/225
53 WBRFERBEKX LR 256, I https://www.
wijgnet.com/bpg/gerinfo/227
5.4 W RAT R BAEHK KX LB 554, I https://www.

wijgnet.com/bpg/gerinfo/228
5.5 HIFGAEAE R EH 44, UL https:/www.wjgnet.

com/bpg/gerinfo/229

5.6 Lk BAEMK KX L4 254, I https://www.
wijgnet.com/bpg/gerinfo/230

5.7 BFR B B ER X S 244, W, https:/www.
wijgnet.com/bpg/gerinfo/231

2019-02-28 | Volume 27 | Issue 4 |



Jnishideng®

Published by Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, Pleasanton,
CA 94588, USA
Fax: +1-925-223-8242
Telephone: +1-925-223-8243
E-mail: bpgoffice@wjgnet.com
https://www.wjgnet.com

ISSN 1009-3079

9 7771009307056

© 2019 Baishideng Publishing Group Inc. All rights reserved.



