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Abstract

Cronkhite-Canada syndrome (CCS) is a rare non-genetic
disease whose clinical manifestations are diffuse polyps
of the gastrointestinal tract, finger-nail malnutrition,
alopecia, skin pigmentation, diarrhea, weight loss, and
taste disorders. The majority of CCS cases have a poor
prognosis and often have life-threatening complications.
The etiology of and appropriate treatments for CCS
are still in the exploratory stage. This paper aims to
improve the understanding of CCS and explore its best
treatments by summarizing the common causes, clinical
manifestations, endoscopic features, and treatment
options of CCS.

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

BACKGROUND

Studies have shown that opioids can not only be used
for tumor anesthesia and postoperative analgesia, but
also have an inhibitory effect on the malignant biological
behavior of tumor cells. As a highly efficient opioid
receptor agonist, remifentanil has been reported to inhibit
the proliferation and migration and induce apoptosis of
tumor cells such as colon cancer, liver cancer, and lung
adenocarcinoma cells. However, the effect of remifentanil
on the proliferation and apoptosis of gastric cancer (GC)
cells and the underlying mechanism are still unclear.

AlM

To study the effect of remifentanil on proliferation and
apoptosis of GC cells and the potential mechanism
involved.

METHODS

Human GC SGC7901 and BGC823 cells were cultured,
and the effects of different concentrations of remifentanil
on cell proliferation were detected by MTT assay. GC
cells overexpressing miR-519d-3p, those with low
expression of miR-519d-3p, and those overexpressing
STAT3 were constructed and treated with remifentanil.
Cell proliferation activity was measured by MTT assay
at 24 h, 48 h, and 72 h after remifentanil treatment.
Apoptosis was detected by flow cytometry at 48 h. qRT-
PCR and Western blot were used to detect the expression
levels of miR-519d-3p and STATS3 in cells, respectively.
The dual luciferase reporter assay was used to test
whether miR-519d-3p targets STAT3.

RESULTS

Remifentanil could effectively inhibit the proliferation
of GC cells, induce their apoptosis, and promote the
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expression of miR-519d-3p. Overexpression of miR-
519d-3p inhibited the proliferation of GC cells and
induced their apoptosis, while inhibition of miR-
519d-3p expression reversed the effect of remifentanil
on the proliferation and apoptosis of GC cells. Dual
luciferase reporter gene assay confirmed that miR-
519d-3p negatively regulated STAT3 activity in GC
cells. Overexpression of STAT3 reversed the effect of
remifentanil on the proliferation and apoptosis of GC
cells.

CONCLUSION

Remifentanil can inhibit the proliferation of GC cells
and induce their apoptosis, which may be related to the
regulation of mir-519d-3p/STAT3 expression.

Key Words: Gastric cancer; Remifentanil; miR-519d-3p;
STATS3; Proliferation; Apoptosis
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Hi 42

BEREPR, 5 25 AR T A B 5 KRB & R
Je 8L TR, W BT I dm i B A M AT A LR —
FPRIVER . 2025 K RAE A —FF & 2T | 2R3 7,
CAHARE IS KT R s Iz AR
SAPRY B mAa 3G s . B IHE TR mAL A . {2
B A7 3% 2 K 5T B & (gastric cancer, GC)4m A3 74 A=
VAR EACY. & R RN R

V=14

R 35 K ResTGCaapasg st . Awda ik sk
AE AL,

Vi

¥HRAGC SGCT79014m A, MTT 5% Bate | R ) 3R
¥ 3 K AT tm B ¥ 54 09 % v . My 3Ead & ik miR-519d-
3ptiGCLm i, 7 My FrH) A X miR-519d-3pF=id &
ASTAT3H 2m T 46 T3t s K RALEL, R T34
24 h. 48 h#=72 hat K AMT Tk 5T 28 J038 75 75 %,
3748 hi KR i R 4m AU 52 4w BB T H 9L, qRT-
PCRA=Western blot5Z 327 JA T 4| 28 it P miR-
519d-3pA»STAT3 % & £ A R -F, M5k FHiRE &
) 92 3646 BemiR-519d-3p,2 & #2151 STAT3.

ZR
KRS A A R GCL fRIE 74, A T,
FHAR 3 4m AL P miR-519d-3p & ik ; 1T & A miR-519d-3p
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IR GCom e 3G 3855 - am e 8 =, fFpHFImiR-519d-
3p ik VT i A 25 K R AT GC am 3 78 e 8 T e F
F MR K F RS A 3 E 2 GC 4 AL P miR-
519d-3p¥ee) 7 A3ESTAT3 6 7& 1, it & A STAT31# 25
T 34 5 K R ATGC o 38 sh Fa 8 T 09 VE ).

it
¥ 55 K e B ¥ GC4m i3 785t 3 4m ReL R T w9 4
B, HAE R AUE T 585 42 miR-519d-3p/STAT3 & ik
A%,

R BYE; B35 KJB; miR-519d-3p; STATS; 347H; 1

ZDIRE: 745 K RSN 22 F & (gastric cancer, GC)%m
fe, T AR GCam R S8 51 T ML A =, FFi5-FGCait
PmiR-519d-3p& it LB, FhAiiE £ I, STAT3Z miR-
519d-3p#g¥e L B, M 4P 4 miR-519d-3p & ik Hit & ik
STAT3¥) 4t 1 2535 5 K e 3F GC am AL 3g 7 A B T 69 AE ).

AT, XU, THIEER. S ATEIEYmMIR-519d-3p/STATIN ERE4BIEIZ
JE. BUsIEIN. BFRENBIAZE 2019; 27(16): 984-990

URL: https:/Aww.wjgnet.com/1009-3079/full/v27/i16/984.htm

DOI: https://dx.doi.org/10.11569/wcjd.v27.i16.984

053

i (gastric cancer, GC) KR Z NG T Z A8 H [
Je ) JE B3, S B I S R A i f R ) EE K
2= ARFERIGIT RGCHRIA IIME— )5 2, BT A 2524
YTz T R TR AR R G B EE, 2R
YBYT I E B SY, AN SR I, B 2T i i
ANFEIHLH R R AN B G A . T R BRI R
YRS AT R, B 5K e A — A B 2 A )
I, A FARGER SRR T e . T
FE S 2 PR NG A . TR A S R A s T
15 H RS 25 A JE X G CHH S FERTE T2 1) 52 S FLATL]
EANE #E . AT LGC SGCT901 40 b 7854 %, 3 #r
Hii 25 K JE G CAM A8 S AR T RS2, 300D R
TEAEAE FHBLA.

1 MRET3E

1.1 ## GCAHMIFRSGCT7901 H i [E R I ifg A=
B 4 B s Hh AR AL I A B MR PMI 164035 77 3%
(GibcoA T)); VE5TFH £ FHiq 25 A JE (Remifentanil, Wik
HENRZME AR A, #1t5:6120903); Lipofectamine™
2000%% AR AL R Z R TR IR A F); MT TR
TSR A T AR TR IR A D), TrizolifFAn
RIPAZ# R (Invitrogen /A ).
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12 Fik
1.2.1 @3 fc. &4 BGCHMSGCTI0IE 7T
10%J1A 2 I3 URPMI 164085 753, il 137 °C, 5%CO, 54
FAPREFE, 52 dEHEEIRE, FE4H 2 80% 1 FH ik
BINF, FH0.25% IR A 4R kAT AL A0S 5.

B AE K IGC SGC7901 4 ik 47 1+ B0 42
X 10°A/ALEEF T 96 FLAR, FE41 MK £60% /247 /il &
i}, fdi i Lipofectamine™ 200044 447153 7 i miRN A-
mimics. miR-519d-3p-mimics. miRNA-inhibitor.
miR-519d-3p-inhibitor. pcDNA3.1%55# /&, pcDNA3.1-
STAT3# G 2 4, H73 il ic HmiR-NCZ4. miR-519d-
3pZl. anti-miR-NC#, anti-miR-519d-3pZl. pcDNAZ,
pcDNA3-STAT34H.
1.2.2 MTT %% BN KIAKGC SGCT790141 /i,
PAS X 10"/ FLEeFh F24 LA 85 7 7, 40 A m A
Remifentanili#& 1 mg/mL. 1.5 mg/mL. 2 mg/mL. 2.5
mg/mL. 3mgmL. 3.5mg/mL. 4 mg/mLALFE, 4kELRE5%
24 h. 48 h. 72 hitf, L3 AIIA20 pL MTTIE R &
4 h, Wk BiE, B BIIALS0 pL— F 3K B2 10
min, BEFRACT J5E %1490 nmif KA (AYE.
FE T AR 8- L A0 SGC 790 1 4 P Ay 484 B ity k.
1.2.3 R X 2m RA 52 B F AR KOIRAS R AT LAT X 10°
ASmLIE AR 1, 1000 X gB5.005 minFE i,
18 FHPB STATRPL AT AE3 X5 1 X Binding Buffer 241
M, % FH Annexin V-FITCHIPTR A0 I 4 A T 15 0.
T4 I\ Annexin V-FITC 5 pLiR5) = iR 44215 min,
PP 10 nLUKIE T Y45 min, B 41
ARSI T S A T 2R
1.2.4 qRT-PCR % %o: WAEAH M N Trizo L7l $ &
RNA, B4 G RETH FMERNARE i 5 2 A, A
RN A B A FH Takaraidfi #4 55 Bt 47 10 5% 55 S A5 1%
cDNA, LLcDNANHR . U6 S FHABTH R}
SRR PO B EPCRIRA G TqPCRIR M. 45 K
222 S miR-519d-3p A%t ik K.
1.2.5 Western blot 5% % WA AH AN ARIPAZA ML
S H, BCATENE & AR IR B &, S EOER
F1:SHH S EREZMR A, TN100 CK iR AR
3 min, >KHSDS-PAGE4) &5 5 1K il J 144 #2 £ PVDF I,
BN R T b TBS TRV, IR
STAT3HiAFIGAPDHY A —H14 ‘C IR, Ve, A
FHR. P IR BB 2 h. YelE, JONECL s, o i 1, 48
HNEEI BRAR A IR H IR, 8 H Image TR AR5 B
i K FEAE, AGAPDH ST RS STAT3 & (AN &
IEKF
1.2.6 A F B A R %5 HIEmiR-519d-3p
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SEMISTAT3, AHHF 5T IR B S TAT3 3  UTRA A3’
UTRIW 2 2R B 5 B R A, 28 )5 20 5l 5 miRNA-
mimics. miR-519d-3p-mimics3t¥ PG C4lfu, 13
Promega {7 't 2 B 5 25k DR ASH Ik ) Sl ¢ S 2R g
.

St L Gt E R AESPSS 19.0H T s2 i A
S3HT, TR Flmean + SDZ R, 22 201 HLA R #
NG, AR ELRCR F MO RE ARG 56, DA
P<O.0SHZERA G XL

2 B8

2.1 Remifentanil3rGC2A2SGC 79013% 4 % *ImiR-
519d-3p& ik 69 %o HCondlLh§e, K53:48 hfl172 hit
2 mg/mL. 2.5 mg/mL. 3 mg/mL. 3.5 mg/mL. 4 mg/mL
Remifentanil &bH (IGC SGC790 1 4H A3 FE i7% 4 BH 2 P
(P<0.05), 2 mg/mL. 2.5 mg/mL. 3 mg/mL. 3.5 mg/mL.
4 mg/mL RemifentanilZbFKIGC SGC790141 i miR-
519d-3pFRIE KB H T (P<0.05). Ui Remifentanil §E
AT GCAN MG S, HR G CAfEmiR-519d-3pFKiA.
AR LA b St 5 5, 38 FF S &4 400 1) 38 SR 5 B R 1
Remifentanil(4 mg/mL){{i5 252 50(E1).

2.2 Remifentanil*GC%a itSGC7901 A =@ i AU
K45 R, ConZll. RemifentanilZHGC SGC790141/i
AT N7.18%+1.24%. 21.98%+5.37%. 5Con
“H k%, RemifentanilZH GCAHALIH 12 B &5 T 155 (P<0.05).
it B Remifentanil 815 155 5 GCAN R T (1€12).

2.3 it & ixmiR-519d-3p*FGC2aiLSGCT90135 54 . A
#)%v% 5miR-NCHLEb 4%, miR-519d-3pZHGC SGC79014H
1 H miR-519d-3pFe ik /K1 B & TH 51 (P<0.05), K5 7748 h
FI72 2 P B 3 1 B S PR (P<0.05); miR-NCEHLA
miR-519d-3pZHGCAH MM T2 73531 97.23% +1.31%-
17.94%+4.38%, miR-519d-3pZH 4 5 77 0 & w5 T
miR-NC41(P<0.05). Ui B FRiEmiR-519d-3pHEH ]
GCHH 3858 I 75 S 4H M T (&3).

2.4 #pHImiR-519d-3p& ik k1% #RemifentaniltFGC4a
HSGCT79013474 . A =84 A SREM+anti-miR-NC
41 Eb ¢, REM+anti-miR-519d-3p41GC SGC79014H s
miR-519d-3pAHX} Ik 7K I i PRI (P<0.05), £57748 h
72 hE 4 B 5 v 1 B 2 T =1 (P<0.05); REM+anti-
miR-NCZH FIREM+anti-miR-519d-3pZH GCZH A 1% 73
WIN22.37%+4.96%. 14.08%+3.74%, REM+anti-miR-
519d-3pZH A 4 T2 2 B 2K TREM+anti-miR-NCZl
(P<0.05)(/4).

2.5 STAT3 #miR-519d-3p#y ¥k B AEW(E B 2280 0E 4y
TR IImiR-519d-3pfE s 5STAT3I3 UTRIX HAMNE &
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a
-
a
a
P——
| I
L T

A 2.0 r o Con B
= 1.5
- K]
—~ —— A
E15} & ¥
- &
8 A 7 1.0 -
N X
Il —
< L0 - Z
3 % 05
s £
Q 05 S
© 0.0
0.0 1 1 1 ’\.
24 h 48 h 72 h
B

SGC7901HHmiR —519d—3p IR I 2P<0.05, S5ConZHEEEL.

Remifentanil Xt BEz4HIESGC79013E5E A2 XtmiR-519d-3pFRIKHIZZM. A: Remifentanil A ZHIISGC7901 HETH 5

Q& & Q& & &
F S S ST
‘8‘6\ @@ @ex 6“

2, B: Remifentanil 4

25 r
C
20 | 10° 3 on 10° REM
15 |- 10 3 10" 3
£ 5 | 10° = o | 107 e
M 10 - R 1 el
o 100 ] 100 ] e
5 [ 100 - Illlll" LILL l"‘ IIIIIII‘ TIT ].O0 3 lllll'll‘ TIT IIHI'II‘ TIT
0 10° 10* 10> 10® 10° 10° 10* 10* 10® 10°
Con REM Annexin V-FITC Annexin V-FITC
2 Remifentanil X BREMIRATFIA. '<0.05, 5Con4lHHA%.
A 135 (o]
L5 - m%@%dsp
%] a 20 ¢ a
Hjé 1.0
70 adll 15
[e)}
o S10;
2 05 f 0.5 | a tﬁ
E A ol -
00 0.0 0
miR-NC miR-519d-3p 24 h 48 h 72 h miR-NC miR-519d-3p
B 3 EREMIR-519d-3p XS BELBIRSGC7I0BEIE ., FBT_HIRZM. A: miR—519d-3pHUFEk; B: T AmiR —519d—3pAfSGC7901 AHIIHETEAI 5
ial; C ?%l_nnl{ 519d—3pXfSGC7901 AT IE T (IS, *P<0.05, 5miR—NCZHER.

(BI5A). A5t 78 B 5 JE R 5256 2 7R (KI5 B), ad ik
miR-519d-3p#IHi|S TAT3 ()% 3% & 1, 1K STAT33
UTRIX 9745 f5miR-519d-3p 1401 /E F ¥4 2%. Western blot
SR L (K5CHID), 1% iEmiR-519d-3pIGCHH i h
STAT3 % (1R IE B & FHK(P<0.05), TM#IHImiR-519d-3p
FIAMGCH L H STAT3 & H K IA R 5(P<0.05). Ut
HISTAT3&miR-519d-3pKJ 4L K.

2.6 i Ak STAT34k 1% 45RemifentanilsrGC%a fLSGC
790137, ATHYER SREM+pcDNAZLEL,
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REM+pcDNA-STAT3ZHGC SGC790140 i -FSTAT3 &
AR X 2 18 /KT B B 15 (P<0.05), B537:48 hf172 hitd
YT Ffu 38 5 v 14 B I 3 55 (P<0.05); REM+pcDNAZLFI
REM+pcDNA-STAT3ZHGCAMARET- %3 7 819.17%+
3.02%. 13.76%=%2.88%, REM+pcDNA-STAT3 4 4 i
TR B BK T REM+pcDNAZH (P<0.05)(K6).

3118
et TR 24t o 35 B RN T R e AR e R sk A Y A
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A B T c
& REM-+anti-miR-NC
1.5 - 1.5 - ™ REM+anti-miR-519d-3p 25 - a
) £ —
5 2 5 2
1.0 & c
—xa: c TI- 1.0 - o S 15 + T
[fe} T ™
% 05 < g 0
£ j 205 | = gt
= © a
2 0.0 A
' o S : 8 O s o :
o O S ¥ 0.0 ‘ ‘ ‘ & & & &
<& X < X ' < X @ X
I 24h  48h  72h S S
TE N TE N
& T LF
3 X

4 HHImIR-519d-3pFRikBE ¥ FERemifentani XIZBAESGC 790E3E., AT AVER. A: miR—519d-3pfUF&ik; B: #lfilmiR —519d-3p ik GEIFE
RemifentanilAAHESGC 790 IHEFERHTIHIER; C: HlIlImiR —519d-3pFRBAEITFER emifentani AT AHIISGC 790 1AL HUIEFER. 'P<0.05, S5ConZH

FHA%; P<0.05, 5REM+anti—miR —NCZH 2.

A B Il mMiR-NC
L5 r mm mir-519d-3p
ﬁ
10t =
WT-STAT3 3'UTR 5'CAUACUCCUGGCAUUGCACUUUU 3' ﬂﬁ
[T D
miR-519d-3p 3' GUGAGAUUUCCCUCCGUGAAAC 5' ié 0.5 a
MUT-STAT3 3'UTR 5' CAUACUCCUGGCAUUAACGCCAU 3' = 0.0 ‘ |
WT-STAT3 MUT-STAT3
D JR €25
of
v & % €20 F <
¥ & & K
& & S & © 15 |
i 1.0
STAT et e D g a
m 0.5 - al
GAPDH <D GENED ms T - 00
i AR
& & &S
& & &
N
K

5  miR-519d-3pEBEIAFRSTAT3. A: miR—519d—3p SSTATIN UTRIX A ANES; B: WHOEERHRESLLS; C. D: miR—519d-3plE{ESTAT3

HIZIK. 'P<0.05, 5miR—-NCZHEEES; P<0.05, Hanti—miR—NCZHEEES.

A B 2 R e T R R B 24, A
SRR AR 22 1R BT 9 I ST HCAE it T8 4 i 184 R R T e
R, 5K 55 S HROE 25K 8 AT G AN i JE AR
FEGY, 52 MH|CyclinD1 2 A AIBcl-24K 323, ik
TMAIHIGCABRIGHHE. 325 e ISRy F1 - 22 SR T
HLZF RS, S AT S O B 25 K 8 W] S H0f A kil
%, VR A AR T AR DG R AR, R A e 4
BRI HE TRE R AR S AR S T,
FAARER E B2 A JEAFEGC SGCT7901 MIBGC8234 i,
S5 FOR G253 K e B ARG AN Mg 5E, IR 25K
JEHRE N4 mg/mLEs IR FH & B 2, HGC SGC790141
JHLXT Bt 55 @ A X B BURK.

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

988

microRNA(miRNA )2 [} 41 18 5 Ak T i F
FeE PR, PEIRIED, miR-519d7EGCLHZIRI4H
MR RIE T, 5GCImEFE . R MR
S R, HRGCA RS RIS R 7. Thig s
Fr& M, MHimiR-519dRIARE(EIEGCA MIGTE . T
IR ZE, it R iEmiR-519d U & 2 #H| G CH i L ) a)
JR A, SR AR $27RmiR-519d7EGCH & R 11
HIFIER. A FE IR, Hi 5K )8 i 5 GC4H i miR-
519d-3pRIA T, MRAME it 2 IEmiR-519d-3pHIGCAH
Ji1 2 B miR-519d-3p e % 41 G C4H i 14 e - (i 13k 41
JHT, TP HImiR-519d-3p&RIE W% T Fi 25 K JEXTGC
S P 458 5 RN R T (A R T B 3 2 K JE G 4t it 2 4
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>

(2}

1.5 B 15 ZReu 25 ¢
-8 REM+pcDNA3.1 a
o= - REM+pcDNA3.1-STAT3 20 - o d
5 £
#® 1.0 o S 51 c
£ ¢ Ny i a
= — I 1110
» 0.5 < iy
Z 2 7 A
0.0 s 0 Q AN N
. a S . »
$ & & O ¢ E PP
Q@* S 0.0 L— ‘ ‘ & &
Q 24 h 48 h 72 h N WX
%\x w\x ) 0 ‘é\ <
& Qg%\é <« Q‘é?’

6 ERIKSTATIAES ERemifentanil X BEELBIESGC 790185E .. BATHWER. A: STAT3HIFIA; B: 1T FRIASTATIAEN FER emifentaniltf
YAISGC 790 13EFHAIHIEIVERT; C: It FEASTATIRER LR emifentanil A ZAISGC 7901 T -HIEHEER. 'P<0.05, 5ConfHILES; P<0.05, 5

Remifentanil+pcDNA3. 1215,

IR T R 5 miR-519d-3p 31k 75 k.

LiZ5 538, miR-519d-3pa] 3 ik 4 [ LIM 45 #4935,
1A LR A R A KRR R . A R AR Y
miR-519d-3pfEGCH R IR K IE 5 G CLHZ /3 A 2
GERERSAT IR, FIESET RIEmiR-519d-3pAELEGCHI AL &
SAG1/SHARE 46, Fik 40 i A AR A ek, 4R R B
AR LR 6 Ik, T & FEHN I G CHH 3 5 A= 22 1)
YEH. 5 5% 3 55 5 0% K 73(signal transducers and
activators of transcription 3, STAT3)/ 24l -5 54K K
T HREFENENE SRR, AT
HgE . b, TS, HEFSIE I SR R A R R
DIAE U AR 7B AR (5 B 2R A A DS 36 K
IGCAH M miR-519d-3p4E ] 71 A #ESTATIHIRIL, 5
Deng 2 E FURRE P T 72 45 R A —5 dE— Bt
gh IR, ik RIS TAT3 AT 10 Fifg 25 X Jé X G C4H B 3 58
AT 2. HEHG 25K 8 T R iE I 7 5 G 4
miR-519d-3pRiA, ML FHIHISTAT3MRIL, KIFM
HIGCHN f I AR T E .

25 RN, 25K e et il G C 4 g b ot
PRI T, FAE F AL AT A8 5 4% G C4H Ml HmiR-
519d-3p/STAT3FRIEH K. AW F NS K JETEGCIRTT
H R SR T S50 22, HHAEGCH R BAATEHE
TEH &R M Tt — ST A

NERR

TRE=

WETCRIA, Bl SREGW AU TR A BRI SR JA £R
I, 10 ELX R A A AR 22 AT N B — e IR
B 55 KSR ARy — Tl e 20 S AR B, CA HiE H 55
OXJE ATV Sh e« T i e 55 22 i Rg 4 P 1
VA LRSI MR AN T (E E AR ST R JExT B
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(gastric cancer, GC)4H 3 5E A1 T (A 520 K HALH A

A
LA

ARSI 35 AR A G CHIA BRI T-ROBN, JF
HE— SR SR TR AU, X335 KR EEGCI
P IR S

Pt =pn

V] B B 55K SRS G CAR I AN T (RO 52 K e 70141
i, B ENE ST KR AEIRRGCIR YT H BRI At s s
B,

RSN REE NGCAHISGCT901, 43 53 S% FHMTTSZ56 Al X
A B ARSI A [F1 34 B3 Bt 23 R JE 5 G C A M 384 B AR T2 1
F2Mm, R FHRT-qPCRELZIGASI AN [R] 9 B ity 55K JE X GC Al
M miR-519d-3pFik (52 0. A4 30| K IAmiR-519d-
3pMIGCHIAE, WM& 555 R JEXTHHImiR-519d-3pFRik 5
(G CEH P 438 AR O (R . 08 ' 3R AR o 2 A a2
B I0AIES TAT3 A 75 /2 miR-519d-3p U #E L. Fgid ik
STAT3HIGCHH L, M &5 57 R JEXT I FRIASTAT3IGCH
JHL 5 RN 1 PRI

Hi 25 AR Re e A AN HIGCAN Mg e, Hi5 ST,
FHFGCHNME P miR-519d-3pFKIE L. UKk
N SRIGUESEmiR-519d-3pRERL AL [ IS TAT3 IR IA.
FMiHlmiR-519d-3pRIL BT RIAS TATI I REW #4 B 55 K
JE X GCHH 3G FEAE T i R ma /.

Hi 55 KR HA GG CA MG E, JF5 S 4l T rfE
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. HorTAE AL — A2 G C4i i HmiR-519d-3p
Fak, BT R HIHISTAT3 IR R IA.

R =

AHFUIERL AN, B T 5 ST e X G CAR I B
AN T (4 P R L A 70 LR, XTIRRGCIf YT BT
—ERFE L TP EGCR R, BFUH 5K
JEAEAA A X GCHHML A S e A R FHR L.
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Abstract

BACKGROUND

Pancreatic acinar cell proliferation and apoptosis are closely
related to the development of acute pancreatitis (AP).
MicroRMAs (miRNAs) participate in cell proliferation
and apoptosis by regulating target gene expression, and
identification of miRNA molecules related to pancreatic
acinar cell proliferation and apoptosis is important for
clinical diagnosis and treatment of AP.

AlmM

To investigate the effect of miRNA-7a-5p on the pro-
liferation and apoptosis of acinar cells in AP and the
underlying mechanism.

METHODS

A caerulin-induced AP model was constructed using
pancreatitis acinar AR42]J cells. qRT-PCR and Western
blot were used to detect the expression of miR-7a-5p
and protein inhibitor of activated signal transducer and
activator of transcription 1 (PIAS1) in control AR42]J cells
and cerulein induced AR42] cells. After anti-miR-7a-5p
and pcDNA-PIAS] were transfected into AR42] cells, the
proliferation of AR42J cells was detected by MTT assay,
and the apoptosis of AR42] cells was detected by flow
cytometry. The luciferase reporter system was used to
detect the targeted regulation of PIAS1 gene by miR-7a-
5p, and Western blot was used to detect the regulation
of PIAS] protein expression by miR-7a-5p. To silence
PIAS1 expression by RNA interference, si-PIAS1 and
its negative control plasmid were transfected into anti-
miR-7a-5p treated AR42] cells, and the proliferation and
apoptosis of AR42] cells were detected.

2019-08-28 | Volume 27 | Issue 16 |



H—R, F. miR-7a-5pXYRMBRIRKIRBAIRLIE. BT BIITANH

RESULTS

Compared with control AR42] cells, the expression level
of miR-7a-5p was significantly increased in cerulein
induced AR42]J cells (P < 0.05), and the expression of
PIAS1 protein was significantly decreased (P < 0.05).
Inhibition of miR-7a-5p expression promoted proliferation
and inhibited apoptosis of AR42] cells. MiR-7a-5p could
negatively regulate the expression of its target gene
PIAS1. Overexpression of PIAS1 promoted proliferation
and inhibited apoptosis of AR42] cells. Compared
with the anti-miR-7a-5p + si-NC group, the activity of
AR42J cells in the anti-miR-7a-5p + si-PIAS1 group was
significantly decreased (P < 0.05), and the apoptosis rate
was significantly increased (P < 0.05).

CONCLUSION

MiR-7a-5p can promote the apoptosis of acinar cells and
reduce the proliferation of cells in AP by inhibiting the
expression of PIASI.

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

AR 6L m B3 8 B T 5 S AR £ (acute pan-
creatitis, AP)& 2 %348 %, miRNA @i A4z fe
A kA m AL mfedg i 2R it 2, R FRY5
TR A6 40 B 38 58 %R T AB R 69miRNA ST AR EH
xtls RGBT B s 7 APAA F %% 3L

=/
AT RN A-Ta-5p(miR-7a-5p) %7 A PRk o8 2 i 3%
. BT R R AR

FixE

) ) 2 IR 309 APAR R SHC R MR SR e 2 e
AR42J(F ik 28), 5k I qQRT-PCR5 Western blot% 3!
Al K 22 ) sk AR T 09 ARA2] 4a B (3T PR 40) B R s
JKZBARA2T 48 et # miR-7a-5p A8 AF & ik & R EAAZ
S F At R E R T4 & G 34 B F-1(protein
inhibitor of activated signal transducer and activator of
transcription 1, PIAS1)&:A. 4% anti-miR-7a-5p.
pcDNA-PIAS14% 4 £ @yt BkZHAR42T 28 ff, K AAMTT
AW ARA2) 4a e g sA AL Jy, ALK 2mAe R A AR42]
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e . %A FEEARE R 4 M miR-Ta-SpATPIAS]
R A 3e@iBEAE R, K Western blot#MmiR-
Ta-5p*PIAS1 % & & ik 49 A3E4E A . K ARNATFHL
FARITIKPIAST & A (si-PIAS12R), 45 ¥si-PIAS1 &
JE A PR BE 4 S £ anti-miR-7a-SpZLARA2] 4 e, LA
AR42)m a3 A B B T RE T

#R

5 afpRaAart, Wik 2L ARA2] 48 AL miR-7a-5p &
KK B FH FH(P<0.05), PIASIER & £k B % AL
(P<0.05); ##)miR-7a-5p& ik THEHEMRAR K AR 0 2m
RLARA2)¥E 75 5 39 4h) L A 5 miR-7a-5p7T fi &) if4%
e 3k IPIAS1 & ik ; PIASIit &k 712 3E AR42) 28 it
¥ 38 5494 £ T, Santi-miR-7a-5p+si-NCZAAg ML,
anti-miR-7a-5p+si-PIAS120 AR42) 4 feL 76 M B F FEAK
(P<0.05), 2m A8 T % B 27+ 3 (P<0.05).

P74
miR-7a-5p T BT 44 PIAS 1 K& # f SR i APRR & 2m
FLR T F Ak 2m el 38 74 AR

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

FBEIR): miR-Ta-5p; SRR K ; IRAR AR A 40 A, BETE, AT

O IRE: KA R A s Bk AL 2 ARA2T 40 e A 3 e
J%& A% K (acute pancreatitis, AP)Z8fAEA 5-FrmiR-7a-Spaf
WA K 2m I8 76 B R T 6 % e A0 o Bl AR R Be A
A 18 TAP L FHE Bib IT T ik B w R b A .
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03I

SV BER 2 (acute pancreatitis, AP) IR WLEIR, I
i FER V0 200 28 5 S A T2 5 AP R AR OB A R
PRI 54 5 1R i Ji 0 240 1 498 B0 B R T2 A0 55 ) 20 1
TR R A2 W BRI AP R B 25 L. /RN A-
7a-5p(microRNA-7a-5p, miR-7a-5p) ik 5 H 5 H i
MR G V)M 22, miR-77E EIE 2 HERIR &K (severe
acute pancreatitis, SAP)FIFRAE SR 4 (mild acute
pancreatitis, MAP) &3 ML o 2 i k™. s 55
T AN SO DR 1 (1) 2R 1 4] R~ 1 (protein inhibitor of
activated signal transducer and activator of transcription 1,
PIAS1){EAPJZ AR Hh EARFEIA™ Wk ok ml o I 9
AT 447 % TRl - - T A S i B i T 2 0 9 1 5 B 2L 1
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57, B 5 F miR-Ta-5prE APH {135 B Hxt AP AR
SHARIGTE . TSR R WLARIE. R, AR
36 PR A E ARA2J AT A4 S APZH AR, /3 1T BAmiR -
Ta-SpFeik S PTAS 13k 2 28 o) R e Fok o1 Jd g g P v, &40
5 SR TS, I PRI TT AP SRR AR A 2
WK,

1 #RRTSE

1.1 A KRR A RA2) A0 ) 5 o =R =B
WA . WSEITRIE B 2E ESigmaA 7], fA4- M7 (fetal
bovine serum, FBS). RPMI1640%57%3% . WHR £h2g pp
#i(phosphate buffer saline, PBS) % 7 4 5 22 324 H 3 [H
Gibco/A#]; Annexin V-FITCH TR A & Trizolid
7l & Lipofectamine2000%% 4417734114 H 3% H Invitrogen
A#]; PVDFIEI H 3 EMillipore A 7; %1 GAPDH
Pk PIASIPUAER K BAR i AL Yl (horseradish
peroxidase, HRP)FRic HIgG iy B i #1447
THEARAF; BCAERE®RMHAAGE. ki
553404 B 3 E Thermo FisherA &]; miR-7a-5p mimic.
anti-miR-7a-5p A H 4% H B P B SORE S 0 5 b it 5 3
LKA A5 qQRT-PCRIAG &I H H A TaKaRas 75 HH
RERE B A T TREA R A ), 2R MG
HRE IR 6 B 5 ' 3R A o AR 34 ) b T 5T e AR
MH ARG B A F]; peDNAZ AR H 52 [E Addgene A 7.
1.2 7

1.2.1 B 3 2m ARAR AL 69 A 2 R SRR IR IR B A D AR42)
HFRTRPMIIGA0S /AL, HiFRIE54710% FBS. HHER
(100 U/mL). B8 (100 g/L), W F= 40, 48 hE ks
TR, BEEARA2IANN, et o fLAIES IR, N1
X101, 2440 B B A K S5 IR 249100 nmol/L i)
A SRR, 6 hiG WU AR 4R HiB W, oMl S y%
MHERTIVER R EI AN 2 -6(Interleukin-6, IL-6)
Ji IR PR BE K] F-ou(tumor necrosis factor-o., TNF-o0)%5 4 1
Rl F-RIE K, 4 S 7R I KA B 5 28 PEIR 73Rk K
SR T R A A, B B AR R T . WS R A
B4 L ARA2TH T J5 2200 4.

1.2.2 Zmfe bt B 50 RZ M RAL K AR42J 41 Y
JORTHRZH, 28 WY e DR A T ) ARA2T 40 L B . Ui
HE R e U 40 B A KA RA2IAT I B R T 6 FLAR, 253
N3X10A/AL, FRgifif s 250% 4 4 (2 d), Planti-
miR-NCAHlanti-miR-7a-5p4) %l 5 Lipofectamine2000%% 4%
RAVEA AN EFBSHIRPMI 164055 753, RI4r51A4
Y B JR 2H +anti-miR-NC41 . My /K41 +anti-miR-7a-5p4H.
73 5B pcDNA. pcDNA-PIAS15% 4L 25 AR42J41 i, EN4)
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AN +-pcDNAYL, W Ef+pcDNA-PIASIA. #%
Yu6 hfim SR TE ARG IR, AR EREE 748 h, AR 4.
1.2.3 qQRT-PCR#& M miR-7a-5p&ik: F1.5 mLikE i sE
FHARAIANE, FIH S OPLE LA, F EIE, PBSTE
75, 3 I Trizolit 51 1 mLIZBUSRNA, Il 5E RNAKE
A, SR 5GA &6 BicDNA, PAcDNA AR
HEATQRT-PCRJZ ¥, PCRY 144 4995 °C 5 minfB3F 17K,
95 ‘CAZMELS s, 60 CIE-K60 s, 72 ‘CHEH30 s, F:AFEIF40
K. miR-7a-5pLAUG N A S AL, SRAI2" kb A,
BE SIGB E 3R A E

1.2.4 Western bloté | PIAS1%& & & ik : WS 4IARA2]
4, NN R (2R US ER A, e & IR Al
%, ¥4SDS-PAGE HLIK 25 o J5 4 25 1 Bt % 74 22 PVDF
JEE, 2 5 B T 5% g A= Wt TR, S IRCE 2 h, N
A1000f5FBEIPIAST—HT, 4 CHE B R, KHKXH
Tis-HCIZZ MR(TBST)BEME, 55834k, FIK15 min, A
FiFE20001 —hiHh, =il M2 h, TBSTIELE, MMAECL
R, B T Bio-Radit i VKA /i E A 2%, Fl
FQuantity One#k {78 FUAHX FRIA &, ALK
HIWAEMFEL.

1.2.5 MTTHem 4m Ao 3 5. B2 £ K HHA R42J 4
Ji, 5555 E B A(1.5X10° /mL), PASFFLIRh 4 A
FA20 pLEEFH 2964 M5 IR 5 7724 h, FEALINA40 uL
MTTI, dh2:55 774 h, BFLIMA200 uL DMSO, 73514k
4524 hy 48 hy 72 h, B TEEFR ORI & FLIE BN
490 nmf 41 i 25 £ {8 (optical density, OD), ODfE K/
FONMHMIETERE 7], SLI R B3R E A, RECEME.
1.2.6 7K 2 Je KA 20 B 8 == 3 ) B 4L ARA2T 4
fa, % SR AN, A T oFLANARRE IR (S X 10°4/4L),
3NS5 uL Annexin V-FITC, Z LB E, 15 minj5
JINS pL PYE R, )0 2 A (SR I 2 i 12 2.
1.2.7 % % Z BpAam]: il TargetScan. miRandaZ5:4:4%)
A TPIAS 1A g & miR-7a-Sp 4L FE R, HY
XA KA RAIGNAE, Rl T964LAK (1.5 X 10*4/4L),
WT-PIAS14} %] 5miR-NC. miR-7a-5p mimics3Li% 4,
MUT-PIAS1%3 5] 5 miR-NC. miR-7a-5p mimics3ti 4L %
ARA2JANA, k21T 7R24 hiECER4NH, H5 AR42J4T AL
FEXT AR BRE T, P2 4% RO 2R Ao k7]
UL FERAE.

St FE A RS AESPSS 21050 Hr A,

N FGraphPad Prism7fHEE, 15 %k} Dlmean£=SD
FooR, WL IE] LR BT FEAR AT 56, 25 20 1] LR
BN R E 0T, THECRRER Ay A5, SR LA
P<0.05R37% 7 BA G L
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A 50 r B 250 . C 150
—~ a a a
2 40 ¢ —T ~ 200 T ——
> E 5 100 |
MTHH 30 ¢ D 150 | I
41 L et L =
g 20 5 100 % 50 |
2z L = L T

0 0 0

xt IR MR ZE papiiEtaE] AL POpiEEeE] FREEAAA

1 EBEE. TNF-o. IL-628. A: WUEIALI AR 420200 i b e Ml & A2, B: FRIEALL N AR 42J 40 7B - TNF-a &
BRI, C: FEEASA TN AR 42J A0 E /i T —6 & AU, "P<0.05, IR TNF-a: SRR F—a; TL—6: 1356

xR FUEEIAZH

2 miR-7a-5pFIPIASITEREAR S A ELRIEARA2JCDEVZRIA. A: miR —7a—5p LBl S BRIEZMIHAR 42) hi 25K B

A 4 B

i}

N .

® R
22

7 piast | MR —
T

50

1.0 r
0.8
0.6 1
0.4
0.2
0.0

PIASIE AN Z0AE ©

PSR

[R:E5 P

C: PIAS1 2 A {EEAT 2B

HEAHIAR 42J IR P<0.05, SHTERALEER. PIAST: (S Sk SR TG R0 & IR 1.

2 BR

2.1 APAEEAL S 50T REZHAR L, WA TR A AR42J4H A I
ERP R E S R, TNF-o&®. IL-65 &5 E T
(B, SR IE R

2.2 miR-7a-5p#ePIAS1 {2 MM £ %6 4 fLARA2]
oy ik X HEZHAR42J40 i miR-7a-5p R A KP4
ik, WEEAKZHARA2I40EH miR-7a-5pRIEKF 3%
T E(P<0.05)(EI1A). Western bloth il 45 5 2 7 i i
JRZHARA2IAN M0 HPIA ST 4R [ ik B % T 5 IR 41
(P<0.05)(E1B. 1C).

2.3 44 miR-7a-Sp & ik AT MRAR K A% 6 tm BLARA213E 74 49
#om W k+anti-miR-7a-5p41 AR42J4H i F'miR-7a-5p
RIEIK 22 PR (P<0.05), J 7R Yo Th (2 A). H%
FRZH AR EL, WY DR ZH A RA2TAH B 35 14 3 2 PR (P<0.05);
5 k+anti-miR-NCAHAH L, F#EAL+anti-miR-7a-5p
ZH ARA2JZH MU 35 1k 52 2 T 151 (P<0.05) (12 B). 3R BH 47|
miR-7a-5p# ik AT e 3 iR 28 v 4 i ARA2TH9 5.

2.4 3 miR-7a-Sp & ik AT MRAR K AR 6 2 LARA2 A =49
Fom ST HRZAREL, WY EEKZH A RA2IAN AR T2 5.2 T
E1(P<0.05), FilEfk+anti-miR-7a-5p4 AR42JZH I T- %
3 2K T PR BEE Pk +anti-miR-NCZHL.(P<0.05)(K13). 45 K%K H
I miR-7a-5p2&2s i i) g i 28 B A B ARA2IPH T
2.5 miR-7a-5p¥e @42 PIAS1 8 & ik FLHEYmiR-Ta-5p
mimic 5SWT-PIAS1iURL /G, 20 EAREL T4 J4miR-Ta-
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SpXf R iR 5 W T-PIA S15TRL B2 FEAIK(P<0.05); e Gy
miR-7a-5p mimic SMUT-PIAS i kiJ5, 2GR T
FEYemiR-Ta-SpX IR TR SMUT-PIA 15k 2 7 L 4 it
2£7 X (P>0.05). miR-7a-5pZH iR 2 R i 40 i AR42T R
PIAS1E A A 7K FHimiR-NC A i F& K (P<0.05); anti-
miR-7a-5pZ4L AR42J41 i HPIA S15 A # A /K FHimiR-
NCZH B & T 51(P<0.05)(K14). 45 B B PIAS1/£miR-7a-
SpfrI#EEER], miR-7a-5p ] f1 1] A2 PIAS 1 %1%,

2.6 PIAS1E & ik xd WA K B2 20 BLAR4A2) 38 58 Fo
B8y Fa WHEK+pcDNA-PIAS1ZHAR42J4H g H
PIAS1H ARIA KT R E T+ 5 (P<0.05)(EISA. 5B). WM
I AK+pc DN A-PIA S 141 ARA2 I i 35 1 55 2 = T 7
I ik+pc DN AZH (P<0.05), AR42JYH i IH T3 3 35 A%
(P<0.05)(H5C. 5D).

2.7 #pHIPIAS] A&k # 4 T 34 miR-7a-Sp £ ik 3 ik ik
509 IR KRR 640 i ARA2T3E 38 A= B T 8946 R anti-
miR-7a-5p+si-PIA S12H A R42J4H 3% 4% T-anti-miR-7a-
5p+si-NCZH(P<0.05), 4HHEIE T3 B 2 5 (P<0.05)(K6).
S5 LRI HIPIAS 1514 1 A4 miR - 7a-Sp Rk %t i
R DA 5 PR TR I 28 I At P AR 42D BE AT T A .

3 19iE

JE R B A R AT T 7 SO T 3 B EEE R %,
o R AR A AR A 1 M TR T I Rt i A .
ARA2IZ0 & T~ K 5 JR M Mt e 4 e 4, LA R T3

2019-08-28 | Volume 27 | Issue 16 |



H—R, F. miR-7a-5pXRMBRIRKIRRIIRILIE. BBV

HEZH

FREEEIAZH

IR +anti-miR ~NC
Mtk +anti-miR —7a—5p

A 4 - B 15 - -
-
i 3 =l
= -
X L
i E 1.0
£ 2 2
. )
I H 0.5 -
[:\‘ 1 i
= =
E SO
0 N > 0.0
>§g€2<> 5 &
2

&
@ @’@&,90 @gg\ ,’\'“'(6)Q
&R

3 HIHImiR-7a-5pFRIAN FRARIS A DLBIRARA2HEIAAVRZNG. A: miR —7a—5pfXT A & B: fHImiR —7a—5p 7Rl BEER RBRIGAMiHAR 42538
FHARAN. “P<0.05, SHIRZALEAR; P<0.05, SR k+ant—miR —-NCZHAL.

40

30

TR %)
N
<)

—
o

4 {HImiR-7a-5pRIAN FRAR I AR B MBARARA2J AT AVFZIA.
P<0.05, SXHBLHEES; P<0.05, SEEA+anti—miR —~NCZH 4%

Fi I G 30 v B S BB e R S R T i
AR F 0% FH ARA2TA M B e 0T 5. BRAE A 50 I
miRNAXT A P12 W1 K 07k 75 175 130 i 1) A B F Ay
E", AR B IR RAPR A Je R R o B F AL
il, IR IETT R 28 SR HLH 7 1),

A 78 45 B s T K2 ARA2J4H S FHmiR-7a-5p
KB T, WE AR APHE L7 miR-7# 14K
PR BT AT T RS AP A et
Ballegaard25 I AU iiE S HmiR-7 ] 1 4 B P JE A
PrER). ARG R S R SCHROE 25 RARRL, BTk

B R U L 4 S 1) LR T PR P
SN, miR-7 R ek i I K SR 2RE . CaoZE
RRIKAESFIRNA SNHG 1#E L i FimiR-7/NLRP3i&
BARHEW SRR AL R IE. $RmiR-Ta-5SpRik /KT
TR RE T K AP, A 78R I R i R ZH ARA2) 40 o
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Abstract

BACKGROUND

Upper gastrointestinal submucosal lesions (SMLs) are
common gastrointestinal conditions, and their diagnosis
and treatment are very complicated. Therefore, it is
especially important to select a reasonable treatment
method based on the clinical features of the patients.
With the wide use of endoscopic techniques, the efficacy
of endoscopic treatment of upper gastrointestinal SMLs
has been greatly improved. It is important to improve the
clinical diagnosis and treatment efficacy by summarizing
clinical experience.

Alm

To investigate the endoscopic ultrasonographic features
of upper gastrointestinal SMLs and their endoscopic
curative effects.

METHODS

Three hundred and twenty patients with SMLs treated
at Department of Gastroenterology of Affiliated Xiang’
an Hospital of Xiamen University from January 2015 to
February 2017 were included. All the cases underwent
ultrasonic endoscopic examination. The diseased region,
disease type, the layer where lesions originated, disease
type by location, lesion size, and endoscopic curative
effects were analyzed.

RESULTS

The lesions of 320 cases were mainly located in the
stomach, which accounted for 53.75% of all cases,
followed by 39.69% in the esophagus, 4.38% in the
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duodenum, and 2.19% in the cardia of stomach. The
common disease categories of SMLs were leiomyoma,
interstitialoma, and heterotopic pancreas. The esophageal
lesions mainly originated from the muscularis mucosa
layer, followed by the muscularis propria layer; the
duodenal lesions mainly originated from the submucosa
layer; the lesions of the cardia of the stomach mainly
originated from the muscularis mucosa layer and
muscularis propria layer; the gastric lesions mainly
originated from the muscularis propria layer and
submucosal layer. The main types of lesions in the
esophagus, the cardia of the stomach, the duodenum,
and stomach were leiomyoma, interstitialoma and
leiomyoma, interstitialoma and heterotopic pancreas, and
interstitialoma and heterotopic pancreas, respectively.
The majority of lesions had a size of 3 cm or below. Of all
320 cases, 128 (40.00%) underwent endoscopic treatment,
including 56 (43.75%) cases of endoscopic mucosal
resection (EMR), 4 (3.13%) cases of submucosal tunnel
endoscopic resection (STER), and 68 (53.13%) cases of
endoscopic submucosal dissection (ESD). The lesions in
the ESD group were mainly located in the stomach, while
those in the EMR group and STER group were mainly
located in the esophagus; the difference was statistically
significant (P < 0.05). The lesions in the ESD group and
STER group mainly originated from the muscularis
propria layer, while those in the EMR group mainly
originated from the muscularis mucosa; the difference
was statistically significant (P < 0.05). The size of lesions
in the ESD group, EMR group, and STER group was
mainly 1-3 cm, <1 c¢cm, and < 1 c¢m, respectively, and
the difference was statistically significant (P < 0.05).
There was no statistical difference in the incidence of
perforation, bleeding, or the coincidence rate of ultrasonic
endoscopic diagnosis of the source of lesions with the
operative diagnosis among the three groups (P > 0.05).

CONCLUSION

The most common types of SMLs detected by ultrasonic
endoscopy are leiomyoma, interstitialoma, and
heterotopic pancreas, and the lesions mainly occur in the
stomach, especially in the antrum of the stomach. The
lesions mainly originate from the muscularis propria
layer, muscularis mucosa layer, and submucosa layer.
The size of lesions is mostly 3 cm or below. EMR and
ESD are common procedures for the treatment of SML,
and different procedures are suitable for patients with
different lesion sources and sizes.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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resection, EMR): 7EW M1 206 W v E ST T RHT IR
Jtrty, #1520 mLE1/10000 AR AE T EEAKENGS
R E, m BRI IR, MR RE L L EERE
fF, BNFBAL DAy tH AR A iR 2-4 mmigefE, # E A LA
AR YT R | 2R ECH DTBR B A, 32 2 B
AT (2) WEREIE N EF B AR (endoscopic submucosal
dissection, ESD): F ¥tk e kb A/ ML,
MAPCE A JIR K TN Z3-5 cmbr BRI TE
HLEEbRIC. TER LI 2 VERIR JTIRRTETIIT, 40 S e &
HRREZ, AR SRR T R A R, R
BRI RO T 22 U S 38 2 G W AR B 3R K, BA7R 7 B i
WA, RIS T R TRAE T )7, R R i 2 R
VS, MR B AR R UVE. VI BRI A% 2R
BRCET; (3) WA T REIE IR UIFR AR (submucosal
tunnel endoscopic resection, STER): P53 N & 7 St &
J&, VIEY) S Tk O, SERYIBRR, JF e 12 AR5
TNVES, AR RERE, VITF. B RRA L, R
NESNVZM G —FPIITREE, R FEAL 2
PSR IEL-2 om, AR FERIL G, TAE FE EE A
WUZ5r 5, V174t i G ) se ek, 3 B
b, EEREA A, SRR SR I A i, iR
PESCPRIGOLLA g PRI SRR, 5 R E A ARG 4
XTEMRIR S, 256524-48 h, 45 TR 1B *ME. f#
S EEIRYT .

Brit£AbFE RHISPSS 19.048H 40k, Uk
P12 ) B2 B 43 2(%) s, 4RI EL R R 07 (o )
5%, LAP<0.05S R ZE R A Giih % L.

2 BR

2.1 SML & &5 T3R5 HH A 3200 8 &
WA FEATH, 553.75%(172/320), Xk NE
B, 1539.69%(127/320), + —Fep ATl 005
4.38%(14/320). 2.19%(7/320)(&l1).

2.2 SMLFAAF oAt oL SMLJG A EE g AUR . 17
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IR AR (E2).

2.3 SMLyA & R IRJE R BERALFEIE A FENZ, H
YRR NUZ; T 38728 F ZH A R R E; 550
WA FEIRAFBENE . FEENE; BWEEERE
AIE. BT EERD.

2.4 SMLA&JA & kR 3 4e BERAR T ZRA I
o, SRR CPEIVE, iR BN, B
AR EERRUA A FUR . AL BAR(R2).

2.5 SML&R & KAy I KN FEZEEFTES cm
SR (#3).

2.6 WAL T %77 H oL 32001 8 2 W BR iR T 128
141(40.00%), FrA EE BRI EFAR, MR,
FATEMR 5611(43.75%), STER 445(3.13%), ESD 6843
(53.13%). ESDA4p ko0 /i £ 9 H, EMRAMSTER
I RNEE, ZREASE X (P<0.05); ESDAF
STERAHAZJZ IR FEABEANZ, EMRAHEZ X E
FONFENZ, 272G %0007 5 L (P<0.05); ESDA
AL A1-3 cm, EMRA FEEFIE<] cm, MSTERZA
JAEIR<1 em, Z 5 BA SR (P<0.05), —4H%F
FUn IS I R A AR 2R DR R P P B T A2 J2 IR
HFRFEEBEELE, 2RI # 8 L (P>0.05)(K4).

317E
SMLZ 483k A R T B 2 — R M A T8 R AR,
BN — B TCREAR, 2 TE PRI R R, B il e,
ARG Oy R AR 4 AN LAY () Y AL PR,
LB B RE M EES MLV ZH R I Ol 5 A8 /N B3
Az, {HRISM LR THI 7 o Y1 A e R, 5 60 15 e Mk LA 43¢
BRI NTELER . I DL BRIk e
SEIE L DL SRR E RS, Tt — 0 NS W A e
EML DRI TR A BT A UM N 3R, WOETR SR
AL, MRIL CTEER B 2R B A AHERR 12 I R T
BT

AT, 3206BISMLEE 5 P Bei 25 /R A2 4r
TH172060, BE 12701, +F8HMBL 1% 14401, 74,
R EE VR BRI, R
FEREFEIE, HICHEAIZ; + 48+
FIRAFETE, IR REREAFEIE. FE
WUZ; B EREIRAEANZE. R T, s
BT B PR SMLI A0 A8 AT o 5 i SRt DA B KR
JEIR. R R BERAORPIR IR, B AR
SEEVE, T I RO, BN R BRI
JIRE . AL, AR AR RN E A LES em DA
N, PR AR IR BT SMT A A8 KV B A7 LA b K
/N, TG R R AZ (5 2 W 8 7 P TE A B T
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7 E RSk, TS A, A B AR
JokE ELELER, TR HA L 25 1k P PR S B SR IR
(A2 SRR, $ it 75 5 B IS AT AR
L5 AR U, R R, REARAEE N R
AR INFFEASMLIF RN P, A BT 18 H)
Wr, AAEE FIRTT T ZRIHE RS, JCHE A N
XoF S0 R PR IR T R 5 R ) R Ak 2L 4 e B I A B
AL 00 W, TR R R T DD BRPE L TS DA BRI
TNM 73 3 Wk 81 8 22 ) P70

EMR. ESD. STERZVGJ7TSMLIIH HT-B. At
Firh, 32009 3 th 2 N BTIA YT 12861, HH4TEMR 56
1, STER 4451], ESD 6845]. A [FIARAIGTT B kA7
ARJZ IR KANEHAF. EMRIETEEE 28 V) BRIt 5%
fih FR MR N BE AR, & H T BAE<2 cmBA R
AF. EMRSEGRIG RAF LR ATE T EFE TS, 7T
SR EFE T EANZE S5, &2 ZVIRE, K6
A 5 VI BR, S5/ B RRE R A AR,
HEX B2 em HIEHBAIUZ . T ZEHISML,
EMRIGVERIE IR VIR, D5k Bk, AR R AR
ESDEH TRETZ. FENZLEL>2 cemfJSML,
DA K8 43 L IR B R A%, VIBRTE I PR BEOK, R
SR B2 2 0 Rl e 4220 SEMRMILL, LA
BRI, PREHE . HFRELEAEYY, STER
TR 75 emf B EE TR R BRI, A0 I 5R,
TE B ELAL TR RS, KR iE O DU, & T 5
IR ZFALAIERIE T A IUZ R AL, HARTH A E R
H TR, BEA 7 AL NI, AR 2 PRk 15 %
OO =L, IS IR R A F UL LG
BE AW AL R IS FARFF S HIE L BE I B2 7, 3R
SRR A B OR T VP AR R 3

ZE L FTIR, B N BT SMLEH WL &~ LR
BT SRR, A2 RAET B, JUHZ B 52 WA
EIRZERZAEAIE. FENZE. 8 TE, &%
ZIAAFAE—E 2 5, AR RN AR ES em L LLF;
EMREESD&ZSMLIAIFSMLE AR, FAXEHT
TR TR KN —E 2 5.

XREE

L YEIEZEE 9928 (submucosal lesions, SML) NIl PR
wHILHA RGN, B REEZ, ISMLIGRE I
PRECIN, 388 P B dE LA W AR 1 o5 5 s ks o3k
WU A 23, AL RESRIUM 2 1HI 16 1% R, H28 5 5
ECEE AL AR IR ACE, TR P PR B ] s o o B %
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REZR, n (%)
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FRASERAL MIETE HENE EBENE SNEE
Blhn=7) 1(14.29) 3 (42.86) 3 (42.86) 0
B8 (=127 11 (8.66) 82 (64.57) 34 (26.77) 0
+_188 (h =14) 12 (85.71) 0 2(14.29) 0

= (n=172) 64 (37.21) 9 (5.23) 89 (51.74) 10 (5.81)

R 2 SMLBFRESRIEINL 1 (%)

bt 7 BE + i =
[BIFTE (n = 105) 4(3.81) 2 (1.90) 2 (1.90) 97 (92.38)
SRR (7 = 65) 0 0 1(1.54) 64 (98.46)
BV (n = 116) 3(2.59) 113 (97.41) 0 0
HEHEE (n = 6) 0 1(16.67) 4 (66.67) 1(16.67)
FPRXIB (n = 4) 0 4 (100.00) 0 0
200 (n = 14) 0 6 (42.86) 7 (50.00) 1(7.14)
INFMERZ (7 = 10) 0 1 (10.00) 0 9 (90.00)

+& 3 SMLBRTRNNDTIEST, 7 (%)
bS] <lcm 1-3cm >3cm
BIFEB (n = 105) 47 (44.76) 55 (52.38) 3(2.86)
SVIERER (7 = 65) 43 (81.54) 22 (33.85) 0
YEH8B(h = 116) 90 (77.59) 26 (22.41) 0
ISHYEE (1 = 6) 5 (83.33) 1(16.67) 0
EPRKE (0 = 4) 3 (75.00) 0 1 (25.00)
=0 (0 = 14) 13 (92.86) 1(7.14) 0

80

70

60

50

40

30

20 I

10

ag A% AY T I R BHE OB 5K
T i BB 5B
] o — =
ks t i
" F@) 7 41 52 34 5 9 75 45 52
w Hypktbos 2,19 12.81 16.25 10.68 1.56 2.81 23.44 14.06 16.25
JASERAL
m R E)  m R %)
B 1 3208 EEEEIRE TRESEREIDMER.
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BN RN

&R 4 NEEFSHIVERLER, 1 (%)

Par-3 ESD (7 = 68) EMR (7 = 56) STER (7 = 4) x PlE
REER
BENE 26 (38.24) 3 (5.36) 4 (100.00) 55.259 0.000
HESN 20 (29.41) 2 (3.57) 0
HENE 22 (32.35) 51(91.07) 0
R AR/ (cm)
<1 28 (41.18) 51 (91.07) 4 (100.00) 35.883 0.000
1-3 38 (55.88) 5 0
>3 2 (2.94) 0 0
TR ERNT
=1 5 (7.35) 0 0 82.417 0.000
S 14 (20.59) 56 (100.00) 4(100.00)
+ 16 0 0 0
5 49 (72.06) 0 0
FHRIE
ZF30 6 (8.82) 0 0 5.554 0.062
il 1(1.47) 1(1.79) 0 0.085 0.958
BEREARTRTE
puEiiovem 65 (95.59) 51 (91.07) 4 (100.00) 1.345 0.511
140
120

o

0

[Elpves  FeACEERR SHEDUE  BRDE

n @) 105

MR 32.81 20.31

L s
B 2 LHEENETNRTRIPDhE)
JE RS, T g AR T I

F55, 2lmR R ASMLIEEF B, Lkﬁ’*ﬁ‘zﬁffﬂ WL
FSMLIERAFAE K W BE T 1RTT 2R,

SMLATT R,

oot/
A FLEZH RN T 1%

gl

I GETE b, RIS MLAE RS N B8 T A0H W2

(49

166 6
35.25 1.88

W RIEREE )

N1 EEEANPS

Rt — PR

FISMLIFI R 2T RCR, R
MRS BT SMLIG RRFAE I 0 At B8 T IR T 45281
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1004

100
80
60
2
- — [ - -

- SR
s
4 14 10
1.25 4.38 3.13

WWUE. PR, s, WEZRETH, LHZ
B RARERERZAEEGIZE. FEIE. FRE
T2, SRR BAAE—E 25, WA KN T2
HTE3 em & LLR; WEEREYIBRAR (endoscopic mucosal
resection, EMR)5 B %/ =% R(endoscopic
submucosal dissection, ESD);&SMLAJ7SMLH H AR,
FARLEH TIHRERZ IR RN —E 2 . X5
T4 JESMLIRRIZIA —E g 38 X

AHIEFE R R 2 M7 6 7 3%, FEDUE SRR T, B
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KPR PERPR AT Fe 48 SRt AT At ge i o0, 84 1 ARG
WEPERTFCIEE R . SR AFEtE, (H RS T HFERh
JEPE, J& 175 8 45 A BB 73 A 4 R SL RTHE YRR 7T 7
X, Wil PITRTIT.

BTSSR AG W] T SMLIIRRRFIE, FEARENTAL,
XTSMLIKIZ W & A 88T $ ZH5  E.

AW 5T B R BISMLIF A4 7E B 3, U2 B 5
AR FEAEHZ3 cm & LA ; EMREESDAZASMLIAYT
SMLEASHER H 5 PR IIARR, (A& RZEH TR EE
W IR RN — 2 5. IR RN 5835 F 2 W, If
BT — P R AEAR A TIBTT, B H R,

REf=

WA YT SMLAE AR R T ZFB, ERE B ARt —
DHEWR AT, WETARZSMLAKRMN EZRST
Jix
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Abstract

The brain-intestinal axis is the interaction between
biochemical signals of the digestive tract and the central
nervous system, controls the two-way information
exchange between the intestine and brain, and is
composed of immune, vagus nerve, and neuroendocrine
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pathways. Brain-gut peptide (BGP) is a small molecule
polypeptide that regulates gastrointestinal function and
participates in regulating gastrointestinal physiological
activities in the brain-intestinal axis, and is involved in the
pathogenesis of gastrointestinal diseases by regulating
brain-intestinal interaction. As a molecular basis of BGP,
gastrointestinal peptide hormones not only affect the
functional movement of the gastrointestinal tract, but
also regulate the metabolism, cardiovascular function,
and even human behavior of the whole body through
inflammatory reactions and immune responses. This
article reviews the interaction between gastrointestinal
peptide hormones and the brain-intestinal axis, with
an aim to provide clues and ideas for the treatment of
related diseases.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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Jiss B b ST 0K AL B Ao P ARAY 2 R Gt A AL FIE T,
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K AP 2 AP N 5 kiR AR M R JE B Bk (brain-gut
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LA o 2 338 J5 R I8 2% XUER T R 10/ 27 22 I i i
AR A AR, HETC 2 IIBGPA 602 Fl,
BGPTEM Wl o A S 40 )5 RAL 38, RAFME AR
FRIh RN, P R R AR A ThRE I A, R
A B AR T B i o 2 AR BT LA R AR
JSES2 AT B i Th e, BGPEE 2 N 8 ik ik
. BRIk, k3N, Hd B ks E T
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P05 5 R 22 AR (1 A A B VAR S I Bt 74 th
MTLAKFFRAK R B2 T B0E Wik 55 5H A6 a1 UL H
TSRS =, MTLIE L 5278 10 8] 3 2 A LR
SNITTAH, T B s i Ui Py Ca® YR, Inas B 7
TSR, 3k i 2h, a5 N A PIAE /N R AR % i
7], 4T B Wi ia sh oK g i % 1. MTLEZ k68
75 M- W4, 72 B R L4 e 2
YA P AFAE BB R A (AR ELAE A 1240 5 mT DR s
gz T .

1.2 §abE HilbE(gastrin, GAS)Z i+ 46/, B
TR /309 G 4053 WA B i 2 KR, [
I AELE T R 4 RGN T I AEBER E AT
%7, GASHE HATME—BIREE TR A RS AR
GEAANARIZE 3K B A B I IEIZ 5 BGP. GAS
AN Bt KA B VIR TERR. GASHT B0
THCRE 240 e S ok AR 2H A P T B RS n R 43
Wh, AR 15 M 0 R i AR K I e B 7 18 R IR AN B 4 g,
i3t B M sh 504, 1 m mE s i i & A R R
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JIK, I 51 EEGASH g . tAMGASS 5 B RIIE 2 0E
SBE, ORI AL A KA S, (g4 f R 1
RIEN RIS B, GASTRAT 5 B 278 L4n i
B2 LS &, 8 5 AT [ THRLINEAT EF 4805 3. 1%
W AT L U 2 v e

1.3 P# it PY)Jfi(substance P, SP)/& i R BLHIAH ik,
U+ —felaain & B, M RSEHSPEZELID
A M55 b T S AR, R YERE B TR I R AR e 1
FBGP!". SPH] E#AEFH TP WLEr4E, B B i
TRAEFIZETE. Y5 SRR BRAASL, (R B N LI
B i s, sl ik 7R W SPAT LLd i BUE LA
P T AR RE B R A 130 T s s 4 kg, P LA @ it
TR RAER R T . IR KR A5, TREFE I R
b e B W 7 R IR BB AR R R MEIRAS R, ARl
Ffl(mast cell, MC) &y B 54k, 7 A= S a8 1 B 55400 o K
e M3 5T S PAF AH SS R 2 IR R, 5 B0 I vy UK
PEREIR H B SPAE Ay A I S 22368 53 W i3 3l A AN S
BB IR RN, FF ) X Fe 8 R A% 3B 4 5 1R A0
15 5. ZA I AT Sy AU 2 R R

1.4 5-% & ke 5-F2t0f%(5-hydroxytryptamine, 5-HT)/&—
Fhis 5 s R0 E g G sh s i, g
5%/l i) (enterochromaffin cells, EC)H I A &L 5, JerEfE
AL T A RS- R, AR5 I8 I 5- R 2 iR
FREGE I BS-HTHE A7 T 321 N1 7800 1m0 ) - A
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it 5-HT2BS2 44 ELAAE T a2 b 5 4t sl L
YIS S5 B it o i Je s EhM; (2) 5-HT1. 5-HT7%4k
AIE AR T R & NIRM AR AN E T, 25 5F
VAT E o0 GBI, (3) AR AN
f NHIZ T EI5-HT3 . 5-HTA4S2 44, 14040 Py Ca® 1)
WS, T AR RSN E s e a v, SR T
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WA TN PR AL RS, 5 AT DL e A i
R 1).

2 HIHIELSRAA AR
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EH /)N i B IS 200 o3l 7= A )R, JE e 22 P oy W 4
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X IRCCKEER [ HR 18 Ja &1 A2 1, 1 = KR IIEE N Y
Bl K35, CCKAE B i vh 3= B@ Ve 1] e 15 1
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bt I 15 38 B, A2 K Y Y 7 I, R O A
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N FCCKAMHIFE TGN ZR T R E A A A&
P4 CCR AN 4 S0 AT B E R AL TG 2F;
8o M5 A E #2AE AREFICCKIRZ AL & 5,
S 1 J A 2 e AR MBS S 4 T DA
ELISAZH ke .

2.2 fEEHmIK M TS (vasoactive intestinal
peptide, VIP)&—~ 28 MR IEFR IR F A ) 2 Ik, e
HRR PR 22 R G0RN g Sy D14 i 43 1, B A8 I 4271 Je 41
YERN G P A M ORI, TV A0 A T AR AN R R R
4, LB N 22 i 78 RILVIPARZ 6 nT DL B 4
I b B S A M S Ml T T AR, ERE b R B R
FaZsPY ConlinZ™"W 7 ZBLVIP AT LA F AT 152 AT
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2.3 BAP 2Bk FEAPZE K (neuropeptide Y, NPY) A& —Ffi&
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HH (1 ) L PR BRI 2 T 5 B Wi AR 45 R A T R
MR FIHE=S, &7k /N RSl L, S 8l
F95 AT DU R ek e
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Ji, Xt B R IE AT BB AR B AR Y. W RIS S
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CcK INZRCRIBE T
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B/ )\ AR BB LT YED
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20T IR AR
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|
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Abstract

The enteric glia is an important component of the enteric
nervous system and forms a broad network in the
mucosa of the gastrointestinal tract. Enteric glial cells
(EGC) are located in all layers of the intestinal wall and
respond to neurotransmitters and neuromodulators
through signal transduction pathways. The enteric
nervous system interacts with resident glial cells in
the gut, and there is increasing evidence that EGC
are involved in the regulation of epithelial function.
Epithelial cells have important absorption and secretion
functions and are also involved in the formation of
intestinal epithelial barrier. Studies have found that
the enteric glia is not only involved in the regulation of
gastrointestinal motility and epithelial barrier function,
but also in the formation of cellular molecular bridges
between intestinal neurons, enteroendocrine cells,
immune cells, and epithelial cells. This article reviews the
recent progress in the understanding of the role of EGC
in the intestinal barrier and defense functions.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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At IR R AT 2 R R TR RIS, AR
W18 64 FEE R B 20, T A A BT AR R AT
22 Ji Jfy 4w Be(enteric glial cells, EGCs)a A T i B 64 4
B, Jtilid T HFRES LR T AEE R fe
A 2R R E RGBT P A Z R %L hiE
W oy B A A 2R R Re e EAE R, Al B R Tk ey
AE . Bk B RO A ikt B Rk, R R A
53] T i e . B kA M AY 208 R R
Lifiz B i eiEshAe L R R Re, AL R,
AP 250, MR pukmin., fIisaleie kg minz
B & bl o TF A, AKX F 2 XEGCSAEME A
B fe P a9 VE A BE R A A 4234
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KR Bt Z RS, B ERBRRE; B bR ARRE; ThEE
L EsR

BOIRE: AWML 20 H THEAFIE. BAWEE
R Z A oAb 2 o5 0 B P AR E AL R sk R A B T AL
ARG HR T T R IR T R AR . AR U R KR I
Jitm AR S R4S AR, A B AT ALAR IR A K
EX LT

W12, e, REUE, T3FF, AL, REUR. IRz L2
FFEENETSIIREEELAR. BFENBNIRT 2019; 27(16): 10131021
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0515

Jig A 22 5 J53 4 Pt (enteric glial cells, EGCs)E A4 &
G BB, P E RS & AP S R A
fE—ild, fFE NI 7 HEZRRE M . R Ak,
EGCit R F AT ImIERES . S 5MERPSEEH, 2%
T8 AR BRI REAN S SN (R A LR R R 2 5
#. EGCH] LA5 1% L 5 b i (intestinal epithelial barrier,
IEB) I 5e 8, FE ML AR AT A Ju it IR S b A B s mi i
A A S Ak, DR, EGCTEZ4ERFIEBT 5 %
P ORI TE TR P A A P A AR T B AR S R R 5
TAT BRI, &, KERW TR IEGCsH A
A REAEATE R I 5] R A R, R, ARZRA
FR) L PR AR T, A A A I R IF 92 S5 038 Y MR
& b, BRITEGCSTE@ . 7B A 58 b H Ath 48 g (1) A
LT LSRG SRE R IR . S3AMEIRIR F, EGCs
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1 EGCs
CRREIEIR " YT A I, SENEMNE KA

7. AR, EGCsHi NN T ZAR LS SRR, SR1M, 1B
FRIAX##12E 2 St (central nervous system, CNS)H [ 2 T
JRANMEIEGCR] AYE I 42 R G0F0 B i ThRE R4S 1
7R R AN AT /N

EGCsic /e W BE s R I, AR B T R F B
PR, ERN97IFEEIETFE T &I s sei AR, &
F20 M 70FACHE T BB R, BH# R A WK F
TEGCs5 HHX RGBT iR A B e TR A& AR A
Y. TE197 VAR B B P (R0 28 J SR A0 B, R ax b 22 43
S, G i LA A e R I A Ao 22T ] R L 5%
BT A0, B e Ay Fh R A0 SR . S
Ktk 2 FIEHE R, It REHIEGCs SCNSHIH
TR AHRRARNT BL. T2 AR, A EGCsRE
155 R R T A AR BLR 73 heac A R pT 4F 4E R
P8 A (glial fibrillary acidic protein, GFAP). ¥IEHEH
(vimentin)"?', ¥4 4 -43(connexin, Cx)” F1S100p".

H AR IUA WA EEEGCsEE, — A Tl Ty
P, FRONHRZ ST A I R AN, FhRe A B iG
PO T N TR 2 R AT AR . B A B A
AR TN TR 3 ST S Th RS S — R A T
TERNE b AT 7y, SRR EERE, |2 00, N
BB R AN, A LR AN . SCRERER
TR, WIS ThAEY(E). VanZ® ) B EGCHIE -
S i (intestinal epithelial cell, IEC)3L153724 hjm, K
5RO IRIIECHLL, FEFHEGCH;FRIMIECH, IECHY
16N EERIFIE KA, Hodh 704 KA i, 46Kk
N, 38 # Fingenuity pathway analysisXf 2 H1116~%
SE RIS R BEATShEE 04, KIEGCHES T4 F 140 -
YA 40 AE-IE RGBT DL R A0 B A R R 3R I HL
1 S5 F BE DR A FiEBHEG CHE S 1 TE C I 41 kS B
SIS BNINGR, 1A ) T2k 20 M A8 52 /a2 A 1
AR,

2 IEB
IEBHIFFFILE B il i) s =R B 2 . B
MUBRBE B A ) Dh e e B 2 B 2 PR R, Hdsz
AR R T HRGE L 2, TIEGC s H i B /E F i
s b. A SR WA/ BB ) R 2 1R 5 mT LA
B F R ZEL, X e SIEBA . It n WL IR
EGCI)RE ] RE 2 22 M 9 ik A SR

2.1 IEB#) A 22 3 254 IEBH . ZIECH Y, 2 41
5t & Gk R 5 81 2 ) A BLAE AT, Six e
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Wizt
T -

S il

TN T

' . %y ) HEERTI oA
o vz

Tz O AT

A | |
o0 o —@" <o

e A

AL A

1 PR LRIAR D RINE. AR manT T8 ERZATE T IR, s A R DA LA TR AR
HEEYT. TERERGE T, B bR og 2 I ETT. Mok B N TR DGR S A BRI - AR S B, 1A 2070

BIZHRE AR E R, I5 5 SITTRIIRAD . s Ga e,

VT H LKA, IiE A e vl B b i B e e A 5
B, FiE AP e 2 RSP RN, i R Ak
KL, FEERRA. B R IREGCs. 4T
HFANECZ M)A H IR R, X R AH EAE F AN
{45 P SR,

MR A B E Rk, TEB B i AHARIECH) = FiiZ
BEOWAR— R, FEERANY. FiE
HEHE I IS R B RG A BE ERI4H B N 7 i E-
PRGBS 40 N R o R VL SN B (A 4 i 22 (actin
cytoskeleton, AC)Z [A] (A LK R, PRIFAIOIZIR, difr
YRR, BRitbz oh, R EM A — RS 54
B, AR R R AR B S AR MR
OV AR B B 1 IE R B, 58 T HEWBTA
LI S 55K JI USRI R AR TEC 2 A]
(ARG 79, SHTEBERBE T ALAR DN 1 FH, CR R4 B A i
PR, L2 i AL A oz .

SRTHT, —MOERE AV, W4 5 2 m e K
() B e 3 B 2 3 PR 40 P TR B, i 4% 48
Jf 5% B8 FVA IR 4 T IS 78 S R I R o
o, B BN 8 T M5 B H K (closed protein
family, CPF), CPF&—FpZH IRt 2R (1, Hovhoe B
RS EMERRE. ClaudinZ R 7 FLAT MR 4544, 24
14/ R G A S AL R, ARSI 2 N IRIR 5 1),
R AR v T2 M 0T N, FREEAR IR E(S 5183 IR
BARMER, H BN R EPDZ(PSD-95/DLG/ZO1) 45 &
DX, AT LRI SR P A At S B R 1 B AR, 1
WNZO-1. ZO-2F1Z0-3. PDZ&5HIE -1 FIPALS-1565¢
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MR EERER. KBTS MRS R EAZ0-1,
ZO-2AHEAEH, o] LM & 8 A 5 WL3h & E A E
TE Y % T I (1 R e M R e R M U TS B
JE EEIER.

2.2 IEB:@ &4 6 TEBSEBE LA (i -7 EE 2,
LM ES 5 H BT, S50 I
EEAB A EEA RF-ACHI NIRRT, LR &
BB, W IERE 3 R (myosin-regulated
light chain kinase, MLCK)"*"\ PhoA. Racl!,
CDC42" P & [ EC". MLCKA] LML ILER &
20K DEEE(MLO) B IR 10 5 5 B & IE B A 0 1.
I+ H MLCK 7] f8 5 205 B Th GEE RS AIIBD A
MUINT. A 2, Aof FE) 24 B 25 0 ) )R G P 2R 9 SR Ak 41
#Racl. CDC42, KIELINHILNALINIE . [ECHIKE"Y. B
b2 Ak, SANHIBIE VG H OGEE I B AR SR
AL, InzOo-1""21, P4 8 A (occludin) ol 2 &
B M (claudins) P (B RRGAE FH. 5540 IS ML t A1 &
B [ B B R I A B R E AR, LR AT
A, ERBET RS SIRN, KIEH @RS
Horb R, R RMIE T MRIRIEHE o, E
A 25 -1 AT H 3R -y T DUIE I o S 2 e e A 5
i B B E E M R n, @ R PR BB
P9 DI HE SRR, Ye &5 NAIFHH T IR R AL ]
“F-a(tumor necrosis factor, TNF)if5 5 [ i b 5%
B NF-3E 0 b S BB 45 A FIMLCK
JAE T A . MIL- 100038 13 S TEBIKISE 1,
{ie 3t f 1 B s .
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3 It ERANTIEBEB VAT

[l 22 R 22 JR2 R 4L STE C 25 V) S Bk, FEAE4Ed b
SE BN i 38 N RS E D Re Ol SCRE . SRl
AR, BHaERamERREIEBHHERmS b
B R A J2 A AT 4E40 A (subepithelial myofibroblasts,
ISEMF)™, JEit ifi45s- 0 g 223 bt H- ik (nitrosoglutathione,
GSNO). #A4b4 KK Fp(transforming growth factor,
TGF-B)ZE40 i X1 507 AR A ST TEBAI Zh BERS*Y. GSNO
S R R A IR T S M TE BRI Th R, M
TGF 38 AT IECH H4 58 1M 52 M IEB Y D e (K12).

3.1 FAb 2 R iB AT A GSNOME 3k % 55 % 4540 2 &
B wy ik I A R ATA FIGSNOTEAR P 4h i 4T3
J B e T e 205 SN M . SavidgeZ™ MR IL, 7E
GFAP-HSV itk K/ bR /b i 22 i i n] DL 3.
ZURAE, VS T GCV(ganciclovir, GCV){JGFAP-HSVtk
EERL RN RIE ST GSNO, KRILAI U IREGCIf/ S5
{14 i X 0 P 1 1. X 1B G SN OFE A% P o] 6 8
BEIIRE G R IhEE. [FFEMICheadleZ Ml FHHT29-5
EGCHK; 728 5 GSNOILEE F7 5 T I s SR S8R ¥
-o, HAMIAF-1BAT IRy JE, KIMEGCAMEH IS
HALRE IR0 b R 4 s & MG i, 0 H S i R
F1ZO-1. occludinfEEIEMLC(P-MLC) Ik, (%
T BB, EAPGSNOWMATRUE . LL g
FILREGCSHTAMIGSNOR] B k45473 J5 - J7 bR 2k 34
HUGE B EREARIE, ZIEH SR USF-Actinff) %
AR, 2 B RS A R E MG EA S
Actin-ZH i 4B 0. G2, SavidgeZ A\
KIN, GSNOMIThAE HIR B 1K /NE KRR, TEIRIKRE
T, GSNOfR ik S &R G A S E L4 4,
TER IR FERNEE 25 BT & T, GSNO B A F-Actin
&R, FEUEBZIE LT . XMILE TRt ENOfES
AR AEAF VLM Z, ARFTTRM, NOfE 5xf ER 15
B Th A EL A O] A AR, Ik R OW AR A AT RE S
GSNOMIFIEA K. Kk, %45 RITRIGIRES TIEH
FEIR R bRl fd R IR G SNORAK B 7 % 4 IITEB
Thie.

3.2 MAb S B i AT A AP 2B R B T EKIECH) Se
K% T GSNO, HEGCs& b It 42 8 72 K 1 (glial
cell derived neurotrophic factor, GDNF){#HRFAE H #,
BRI, Fettucciaris™ A\ 55 ZB(toxin B, TedB)4bHH
KEBHIEGC, KL TedBRIZHAREEMEAE A R AEIG IEGC
B AEWE, JE BRI R AT Rac L H] HEEE1L,
S S B AR T, RIS S NG DNF =4, %
AGDNFA] il FEKTNF I S TECHE T R 4ERE I % 1]
] AR AR AS.
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3.3 MAt 2R Bt AT A TGF- R IECH 38 74 EGCs
FTA I LA A K K 7B (transforming growth factor, TGFp)
A LAMEITECHEE, TP RIEBIBE M. NEUE IS 5%
FEPMEEGCIR > I[N, TE CHEFE (IR 72 24 B B 5 41 g
ST GE B N, A i e v R MR T IR 8% (1] (1 K AR
BERRK. 5B IR Caco-2M LL, IR AEGCHIfASL
FLEE AR I Caco-24H M % FE 2. 2 A, SATIMEGCH] A
75 FCaco- 240U R AR F 3G 0. SMEMER IITGF-B1
oy R H T EGCA T 1T 4l i 25 B AR T AR R 52 .
L AITGF-4IPiiA 2 5, EGCHICaco-24M i 1658 250w
B 2 P X R BAEGC /M I TGF-I/E N HITECHE A
LR CERAE . EGCHIM I RE R R P R HAE 16T iE
FEREVATT HH IR A HE I EE LT R

BRTGF-l72 4F, HHEGCsB I IGSNO ] I TECIHE
B FARIEBIEE 1, GSNOA 4EHE B 5 5 Fa i Rg, F
TEAA P o 240 B 52 45 B LR A P 552 2 RE 454, [
i PR CD A . 36 BB K B (Shigella freund))
& — 5 BB C R VR R =5 22 1) B 98 RE S DL — Fol
RV ER. NG S5Shigella freunditts 7
RGeS R I, GSNOW] [$1KShigella freund 53 I¥IEB
B, XTI FCRIRTT - T S TEBI) g Bahs AH 5% 1)
B W TE B, R AR R AR 4 R .
3.4 BCEEGCH 5% M8 Fr I o 7 JE T EGCsHIHATAEY)
TEIEBHUAIS B2 R4 1E . A AR BABGEEGCHT
S5 g T e B Ty R, O A R 22 T I B R {E
Sk S IR i A2 K KT (epidermal growth factor, EGF)
M. MCaco-2 Bl B B S EGCHE 7%, SRIGTE(E A
BN A BB AR B B 7108 T S L R A Cytomix
FPHARNI24 b, i S BB VEAG IR AL N F-i FAT
#1571 (P-1-Tou) FI B FR AL N F-k F(P-N F-x-) ()28 4k, 38
GFAPFKIA MG hnuE], H e TR FHEGC G,
Cytomixfll¥E34 N T ¥ SEGCs—#e}; 7= ) Caco-2
ARREEME. Bl T ffiCaco-2/EGCHR; IR BRI
BB IR, JE it T ANBE B P 1 Caco- 241 B (1 J57 [ 77 11k
I ICaco-241 i 5 JE i T A MEGC Ry FL 537 LIk
T Cytomix i FIP-I-IafIP-NF-«-RIA K38 0. ik nr
24 B R i R 0 79 2E B 453 4 1 AR A 7Y 3
JINEGC I SEEIEBINRE. 1M FE A NF-« FIR 2
TRV BEREIRE. 25K, — L2542 % fth 4 R o
FEAE AR, AT 500 20 i T8 1 1E 5 HLRE, A5 ] Jr 2524
Yy 2s 2 5 FGDNFFIFLE], HRFTEBI IR, XA
WA R L IREGCsH TR B 54
J B B B T RE T R YT I A (E2).

Rtz Ab, NI I o 40 S TE CH iz N 73 WA 2 i 25
PP A i AE AR TE4ERE I IE R B AR S 2+
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J_ l- Y AR E R
_ @) s
N INFESH (o) EOPAE LR
.® IECHEL: T Q
, l'l' GSNO
B ; L ]
e T.\Q/?’\ GDNF
| Ii Al
o ) LQ;@ /
o/ r\e (o TGF-
f{ L) Q/ "
& o/le
W bR ' T

2 [RGB EEIE D EWERIIRRINE. R it AL BB RN B0 E R EE 1 Z0 -1, occludin
AR IR E R R REZ0R, BRI/ ER BRI, HEINASAER S ERGEIBEVE. B s WABEEADE A, BRI i ahk
B DA e RPN S RGO A= NN P97 0 7S a3 21 £ 97 U ST a5 72 P2 e R 0F B G 9 2 (2SR
BRI P AR AN R, MR LR S, Zp A KA S R mT L osd Bl i o mit, Minderiznabies)

BE, VA5 LR B .

TN IR AN L BB A K R
TEBHOSE AR, (LR, % T e FANR-1 Py 43
WAL T A1 B, 4T, PR 1 S T £
WA AT RERS P BRI 5 0 e 40
Bz .

4 IEB. MARERRASER

TEIET AR, IEBEA m FEE £, v UARH - 2 401
MANERIRE A BE R EAMLBAEER. SR1, 24IEB3Z 457
PN R s SR AR i i B B B, A H LA AT B
R—FRHI RIS, 5358, BRIBD. IBSHIRAERES
i B B T RE RS AR DG O KR RIS, SR I ARk 4
i W& RRGE AR Z AR S S T e B T

4.1 25 WEFLR M, KM R JRE 2 5 BURRE R
) — AN E A IBD. UGS e i L8R G2 —,
PP IR AE S 1 R 2 B DA . EGCRRX
(TGF-Br] LIMHITE CIY 8 5E, PR M (K R 4 L
%, YEPPIEB™. 5 [l AT B 78 3R AU 3 FIEGC 2 7]
AR 5. &L GDNFSZ #5614 R it o
TR 2 1) [ i U Am IR T IR B S A, 241 B
st/ LRy S SINGIE C EZY N P2 s
B, 1028 Te AR/ 63%, FELIE T 45 i e i et
MEGCsAMY AT LA Bt & e AR X, 38 7] LASHIIEC
(5. 167 28 fE A, BB B AR (b, T4
FEX AL BRI, R0 e e i &k A LR,
DA_E 25 SRR i 22 i S5 5t 45 B i R A R TR B
SR EH U] LR EGC AT B8 A 45 B 18 BT SR .
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1017

4.2 tae AR TR R T HE R, MR4 A% (parkinson's
disease, PD)IIZIE R IAFAEIR RIX — MR CAAL1G 1
SRR, RS Lel g, LR S # I
JWr B BIANIE, X R 8N KR 55 K RS Bl R
AIE. W R BB A B 2t FU R B T i ph 4 R G h it
Do B (B8 Ty /M 22 5 I A7 AE. PDIFI R ILAE 1
ANERE, H A UEE R4 RAE ] DL B A Ar
PEPOSL SR 1 28 S (K1 RIR G ANV 48 H fg i d it
PDEE HIRF 5L R, PD B I X 7L R bE/ H &8 i L
fE 3G, DARAB T B E 1 ZO- 1 foccludin PR,
2 W P 1038 5 1k B R B ARET. RIS EL TS ARG & B0
PDEFE B i h A AR S GFAPAIS ox- 101 3%
IEHEINEY. GFAPHIS 0x-10/7K T~ 1545 T {i 4 4t &)
TIEEFTIAEOE, X £ g 2 Mg K1 = 4ZEGCs
TSR IR L5 45 ISR PD A (8 2 15 i
KA R s[RI R B, 2 e SR 5 R 7K
15 9 95 (1) FRR A ) [R) 22 AARH G, I 3R B T s o 4 L I
LEBIF RAES 5, Bl B I (] B, a0 R A
I, VE A PR SO A B R, EGC s/ B AT Bl r. Bl
i 1V P2 T3 4 L IS S R AR i 1 (L i /0 ol 4
e il Eilings

7EPDHY, EGCsKIHMEH T REZ AW ? HE
far gl RARH, PDH il A 2 R A R A B R 2 o0
K E5HUE, IXPERIHE RGP E N B2 AN K AT BERR
JNPDAHE B W Th it i i) 250 D 2= BRI AT,
FEPDHEGCsHAAL AL S T AL RE M. X
ke FECRALDIRERERT, I BB a) o, X
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S AN
<+ s

SN e a3l

® o FEMEEN(-Syn)
R TR o TR

[ 1R BRRARA

B 3 EERESTENRRBRAFNEIREE. (B MEMIEEF B TS U REN, WS Rz bl B s R s
IR A 2l 2 M (alpha synuclein, a—Syn)JE4E. a—Syn B HIBEF A RLE, 5 IAARDGE IR, THEREEEIE

P % L T2 ALY, R, PDFEGCsT) 2
RERRNG S HF | Braak [F1fii%. Braak$ HPD A BE HHHFH (1)
PEE TR AR, S E TR THIRNIEBLUSZE 3
JIBER i 22 AR i R A (1) o Sl A% B 1 (alpha synuclein,
o-Syn) T, [EIIS BT it BB @ A AE M) AR S R,
e RIS 2 51U BUNEPD A HLEI(1&3). EA®|
)2 i A S ho-Syn il BEMIMEF, B RE i R El ph 22 e
JoR A PR SR i f o 4 i 2 et Sk s R AT 4 4 i R
TR AR 9, M EPD I 3E— 25 i g, 5

5 &8

M, B RAA R — AT R RS
Ji o 40 Je ot AT A 3k G 43 i F0 40 B IR AR R R
FHCEE AT IEBRI IR, i & e i 7= A2 s-GSN O,
GDNF. TGF-Fi43EIEBIRE. i HEGCsitn] LAk
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Abstract
Background
Gastric polyps are a clinically common disease. In recent

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

years, with the change of the dietary style, the incidence
of gastric polyps is rising gradually. They are usually
detected during electronic gastroscopy. Some polyp
have a tendency of malignant transformation. Therefore,
early detection and biopsy are of important value and
significance clinically.

AlmM

To analyze the pathological features of gastric polyps
in 1995 patients undergoing upper gastrointestinal
endoscopy in a tertiary hospital.

Methods

A retrospective analysis was performed on the incidence,
diameter, pathological type, and location of gastric polyps
in 1995 patients who underwent upper gastrointestinal
endoscopy at our hospital from September 2017 to
December 2018.

Results

Among the 1995 cases who underwent upper gastro-
intestinal endoscopy, 390 (19.55%) had polyps, including
146 (37.43%) males and 244 (62.56%) females. Polyp
diameter ranged from 3 to 75 mm (mean, 10.2 £ 6.4); 220
(56.41%) cases were < 5 mm, 155 (39.74%) were 6-10
mm, 12 (3.08%) were 11-22 mm, and 3 (0.77%) were
> 20 mm. Among the 390 gastric polyps, 266 (68.21%)
were hyperplastic polyps (HPs), 98 (25.13%) were
fundus glandular polyps (FGPs), and 26 (6.67%) were
adenomatous polyps (APs). HPs were found in the
gastric angle in 103 (40.55%) cases, FGPs found in the
gastric fundus in 42 cases (42.86%) cases, and APs in the
gastric angle in 11 (42.31%). All 390 patients with gastric
polyps underwent polypectomy, among whom 220 with
a polyp diameter < 5 mm were excised with hot biopsy
forceps, and 170 with a diameter > 6 mm were excised by
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snare resection.

Conclusion

The overall incidence of gastric polyps is 19.55% in this
study cohort. The incidence of HPs is 68.21%, which may
be caused by the high rate of Helicobacter pylori infection
in China. The incidence of APs is 6.67%, which may be
due to the long-term use of proton pump inhibitors after
infection with Helicobacter pylori.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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V=14
MRS AT Z B E 17 Bl ALE N ALHE 19954 %%
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Fix

232017-09/2018- 128 W iz P B 25 K G % =
E AT Bl MAse 56919956 B4 F &R A 4
&, BN AR, AT R A BT R AL AT B
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ZR

19954 LK AL W Bt & A 8 Bk K %390
81 (519.55%), ¥ B 1E14641(37.43%), %244
#1(62.56%); & M H423-75 mm, F35410.2 mm=
6.4 mm, £ HZ<5 mm#2206(56.41%), AZH
6-10 mm=%155%1(39.74%), A 42 #11-22 mm# 124
(3.08%), A #2>20 mm#341(0.77%). 3904 § & A
B H P 3% A M B W (hyperplastic polyp, HPs)2664]
(68.21%), B J&A%.8; P (fundus glandular polyp, FGPs)98
161(25.13%), BE7% 1+ B 1 (adenomatous polyp, APs)26
1%1(6.67%). HPs¥F & T & A #£103%1(40.55%), FGPs
IFE T B IRIR421(42.86%), APsIF & T B A 3R114]
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(42.31%). 39041 § & & H AT AR R, L+
2204 8 ) B A2 <5 mm#& KA R EE AR, BE>6
mm 1704 % % K A B & X k.

it

AFER A, B & PA AR H39041(19.55%), 3 FHPs
K ARE5H6821%, ETREXEdTHEEFRA
(Helicobacter pylori, H. pylorr) % 32 5 3 P 530, APs &
4 RBAK6.67%, THE W T H pylorid B F5EK
A R R T R ) ) T B
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FoL BAMIMRS TR EIHTHS A, B ERRAE
AR R R Bt FE AEA R AFER K ZE . B
BRI MG A S W (hyperplastic polyp, HPs). B
JE MRS P(fundus glandular polyp, FGPs)Fl iz 14 5. A
(adenomatous polyp, APs), FL & AE SR b i TRk 8
A LA AR [ B RE S B AR R A DG T L. BVARAE
— LGS R MR (N R APSIR AR . 5 /D 4 B PR AN
Peut-JeghersZi G /i 55 it o] W2 B B, HRZHUE A
BIRAEMBIRR B KB, SRR )RS W AER . A
TR, HPSBAR KA, 1T APS AR A X e,
B R A RRIT E 2R NN FARYIBR. AW TR
VAR N B A 199541 s B B R BRI AT (B
B 3. IR A R

1 MRR75E

1.1 A4 %$2017-09/2018-127F T o B2 245 K24 g =
B I T2 B BEAT b3 A P B A 2 (14 199541 £ 2% T k)
HEAT IR 2B AT FL38 220 B3 R TR
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1.2 7% HMESEGS30 WRNEIHG T, LBE FE)E
A7 BOC IR R A 7Y, RS A AT ER R . BERK
N PAYG 25 LIRS LR A S R AR T 0 KNI
T2 RV SRR, R ORI B SR 5
1.3 MLERA8AT KT 199501 H 5 (1 ORI R A, GHs 4
Wy M. NEBRIENAE. NEKRESER. BRH
RN A2WT (%) A R R T AT VR A,
AT AL N EAR . R 2 R AR DG HEEAT 20 #r.

Beit AP KISPSS 23.08E T HHE 0T, THEA
B E 2 30(%) B, KRR, v 50k Plmean &
SDFE TR, K FHAG . P<0.05 2 54 Gt 2 3L

2 B8

2.1 WAL RS AE S AT 199561 1 5 PE 110441
(55.33%), “FHIEER65.2% +11.6%; Lo1h:891151(46.67%),
FHFER63.58 1248 . BEFER N <S15H
223%(11.2%), 51-60% & 443%51(22.2%), 61-70% # 665
#1(33.3%), 71-80% #44341(22.2%), >80% #2211
(11.1%)(E1).

22 BEREAFER LRI DOM 19956 HEAE
R A2 3906115 19.55%), Horf B PE146451(37.43%), &
P£244151(62.56%). SR EE3-75 mm, “FHE£10.2 mm
+6.4 mm, HFEHAESS mm#E22001(56.41%), E1576-10
mm# 155451(39.74%), EL4211-22 mm#& 1241(3.08%), B
1£>20 mm# 3451(0.77%).

2.3 F B PR B A0 4R KA BT KBRS 39011 5 S A B
FHHHPs 25451(65.13%), FGPs 98%1(25.13%), APs 261
(6.67%). HPslif T B f135103151(40.55%), FGPslif & T B
JEER42151(42.86%), APsUT- K - B A ER11451(42.31%)(3K1).

2.4 B HBIk R XA 30061 B B A B E T BRI
BrA, 22001 H A B <5 mm#E R AGERET IR,
170451 £ B A EAA>6 mm:K B & X UIBR(EK2).

3 1TiE

AW RK ], 199501 8 B B A2 N19.55%,
HHMEE WA — 2 MR R EA%# Carmackss
TE173 249 EIEAE N B AR A R b R DL E BRI K
JRHNG6.35%, I WIS RZRAUNFGPs, ST B
[r166%, TTHPsFIAPs 5 17%, 1% 7] fig 5K W4 FIPPI=K
W |1 RR AT B (Helicobacter pylori, H. pylor)[BE 2R A6 2%,
24 ElhanafiZ5 15, 7£709015 84T 5B T e W
(1 &HPs, 5H. pylorlE YR IMARKKR. IEH ¥4
Roseau 54T H— T 7T B, 7£13000_E 344018 P B2
Kt B R L1911 (1.31%) 3 B B A, A48
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W LIS SRR, X 28 AR RIS I TT B S5 H. pylori
TR 2R [ B AR LA A2 5t - 2= #0177 (proton pump inhibitor,
PPL)fdi I Z ({138 N 45 6. Graham'""94 ViR 1 7E19924F
il BLSE R IR T 13 44 RS IIFGPs R T2,
J&, TEVF 2 s 33 B 17 F PP FI = FGPs K&
RGN, X — R RIIAEALE, 150 75 K A f H Bl
AR FHPPLIAYT (B SR XUy ¥ 15 £ 81, FERIFEAPs R
AR, "R SR, pylorrG 1R KR Z&. IEH APs K
R AT RE S KA E FHPPIA 5%, XK E AYE B ik
BONE N, HLEH LA 1 B AR R . APsHBAR R K4
96.8%-55.3%, XF BRI/ AR EL A bR AL
A A e SEUBAR K fa e R 2. B L R e
K HARE U o At R IR AR A L R, X 2R

Mz, AW B R R A2 R390410(19.55%), H
HHPs &K A 3 5168.21%, X Al B 5K EH. pylori&gy
RS E; APs R AE R BHK6.67%, W hEZ HT-H. pylori
o B R RN A PP
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B R RS B AR, @A T B R
BRI, AR BE A R S5 R SO, 00 R T
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Abstract

BACKGROUND

Metallic biliary stent implantation by endoscopic
retrograde cholangiopancreatography (ERCP) or
percutaneous transhepatic cholangial drainage (PTCD)
is often used to treat patients with malignant biliary
obstruction.

Alm

To compare the effect of metallic biliary stent implanta-
tion by PTCD and ERCP on jaundice and liver function
in patients with malignant biliary obstruction.

METHODS

The clinical data of 156 patients with malignant biliary
obstruction treated at our hospital from June 2012 to June
2017 were retrospectively analyzed. All the patients were
divided into either an ERCP group or a PTCD group by
treatment method, with 72 cases in each group. The ERCP
group underwent metallic biliary stent implantation
by ERCP, while the PTCD group underwent metallic
biliary stent implantation by PTCD. The liver function
[total bilirubin (TBiL), glutamyl transferase (GGT),
alkaline phosphatase (ALP), and alanine transaminase
(ALT)], success rate of surgery, hospital stays and
expense, improvement of jaundice, survival time, and

2019-08-28 | Volume 27 | Issue 16 |
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complications were compared between the two groups.

RESULTS

After surgery, the levels of TBiL, GGT, ALP, and ALT
in both groups decreased compared with those before
surgery, but there was no statistical difference between
the two groups (P > 0.05). The success rates of surgery
in the ERCP group and PTCD group were 91.67%
(66/72) and 95.24% (80/84), respectively, and there was
no statistical difference between the two groups (P >
0.05). The length of hospital stays and hospitalization
expense in the ERCP group (13.54 d + 4.01 d; 47940.39
yuan * 4638.94 yuan) and PTCD group (19.11 d + 4.33
d; 51347.61 yuan * 6123.55 yuan) differed significantly
(P <0.05). The improvement rates of jaundice in the
ERCP group and PTCD group were 87.88% (48/66) and
90.00% (72/80), respectively, and there was no statistical
difference between them (P > 0.05). The survival times of
the ERCP group and PTCD group were 11.02 mo + 1.23
mo and 11.27 mo * 1.19 mo, respectively, and there was
no statistical difference between them (P > 0.05). The total
incidence of complications in the ERCP group [5.56%
(4/72)] was significantly lower than that of the PTCD
group [21.43% (18/84)] (P < 0.05).

CONCLUSION

Metallic biliary stent implantation by PTCD and ERCP
are both effective methods in treating malignant biliary
obstruction, and they can improve jaundice and realize
biliary drainage. Their effects on liver function and
postoperative survival time are similar. Compared with
PTCD, ERCP has less complications, shorter hospital
stays, and lower hospitalization expense.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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RS H72012-06/2017-06 K ZFEFA K F 5% —ER
9156/ Btk I AR A8 06 R AT, Heib It A
KRR 54 #41. ERCPLL724) % 4 47 ZERCPi&
1R id 2 Jf ¥ 3 E NG T, PTCD4L844) %% £ PTCD
WARARIE AR LR BNETT. LR AT T R e
41 % (total bilirubin, TBiL). & & Bt4E4%H(glutamyl
transferase, GGT). A %E82 B (alkaline phosphatase,
ALP). W & BR % & F(alanine transaminase, ALT)].
FARRAE, AR AR, TBEREEL, &
A5 B 18) e St R R A L.

#ZR

ARG &0 EHATBIL. GGT. ALP. ALTK T4
RATHAHHBBEAL, AR £ F L%+ 5FE L
(P>0.05); ERCPZEA2PTCDF K% F 5 3 A4
91.67%(66/72). 95.24%(80/84), £ 7 Ftit 3 &L
(P>0.05); ERCP4#=PTCDZEAE 2B 18] 4% 4 13.54 d
+4.01 d. 19.11 d+4.33 d, 453 A 2 3 447940.39
.1+4638.947L. 51347.610+6123.55¢C, £FAH
% it 5 & L (P<0.05); ERCPZLA2PTCDZA % 5 ik &
F 25 %) 4 87.88%(58/66). 90.00%(72/80), £ 7+ Ktk
it 5 & 3L (P>0.05); ERCPZE 4 489 411.02 mo+
1.23 mo, PTCD#48 #4818 411.27 mo£1.19 mo, £
F it 3 & L (P>0.05); ERCPL % 5 & e & & & H
5.56%(4/72)1& FPTCD41#421.43%(18/84), £ F A A
%At 3 & L (P<0.05).

&t

ZPTCD5SERCP#&ZZE 2% X RENHAZETE
PR E AR B H R R R X, AR AR AL
SR, AT sk a5 KJe A A8 A A4, 5PTCDAE
tt, ERCPf & i 284K FLAZE [ B 18] Fm B I 3500,
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B, Horh 2 BT 0047 IR E 1% 5 (endoscopic retrograde
cholangiopancreatography, ERCP)F14: {7 AT %% Il HIE 5|
iR (percutaneous transhepatic cholangial drainage, PTCD)
PIRIBARECN W WL, AT HTZPTCD- S ERCPIg 12 H
T84 R SC AR B NS M R R P 8 S A D BE Y
SN, D9l PR A I SR 25 ik dhs. BB T

1 SRIASE

1.1 A4 18E2012-06/2017-06FK 8 B2 FHA 2455 LR
FEAZ (19156451 2% P4 JE 18 1 BH A2 3 1 R B k), 4207697 75 3K
AN 53 P 2H, ERCPA 72451, 55401, 223241; F-9%45-89
%, PEERE68.42% £3.41%; S Al e g s, 1T
fEE 28I [6%IBismuth T ZI(MR AL T AT 258, HARY
ooy SCHR B e A HEER ) 68 1T B (R | e T4 1)
T AP 4y BRI 16T AL (iR B T 7 )
M— I E AR I0)], —FefadlkdE 461, o F BRE
2001, JESL0R 12450, PTCDZH.84%1, F481, Lc36fl; 4
1$45-90%, V-5 268.45%5 £3.38%; Al aw i8I,
JHF 30 HE A 98 285 [ 8 Bismuth T 7R (fbygg o7 T s 4,
LRV R oy S B e A D) o TT B (g B A
TEUG R 22 A5 A o0 SCERARAR) . 1401 TS (g 1 A
B ) BN — G E 3 3CRA0)), R FL ke, Hh
BB 2601, B 1649, BELLTER . 5 R R AR
L, Z R G F R L (P>0.05), EA ATt E .
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1.2 77

1.2.1 N ARf: IAPRHE: (1) @ RFTHECT.
MRCP. &R AR Ji5 9 BRUE 52 A 30 4 JE T A R
(2) #EMThEe. FEIhEE. MRbREX . S
—EREFEII R (3) TNMMR 4 AT UL L (4)
MiE S PEL 2 =171 pmmol/L, 4 W 5 AH & A5 BEAE AR ;
(5) TEABIE; (6) MR AFUR R, BRI 25 8%
¥, TIEATHMEMRIG IEYIRR; (7) fFR=45%; B)ImK BT
BETesE; [\ R, HEERRE: (D) MR, Q) &
I HAR SRR ZL R T 5, (3) 8 —IREZ %
PTCD. ERCPI&J7#.

1.2.2 FAR7 X WAHF AR HIE—IGIT RIS, R
W4 TR EE M BRI AL, FE TR, MR,
O I T e S5 FVA T . &8 S AR N E R R
IR A IR A 7 0 3 B e 2R A 4 I S,
£ N8 mm. ERCPAATAERCPRZIHIE S B W 0 E
NVEIT (B, FlciE A KIFEEH TFARAMUH, K130
minfJl73:100 mgEhFRIR B WE . 10 mghhPayE, 10 mgdhg
VIR B S B S, R B BN, Ed P, &
. BT REBEE AR iR RE, WS ATIE
AR, I R LK 1, 30 mLXf LA,
X HEERERHYERE  EAL SRR 2 UM SR, R FHBRPEEL
WY 3K, &5 45| SR 4TS FIHE WL
ZRGIRAR. XEIEM T H\ S0 B 51815l PTCD
HATAPTCDBARNIE 4 8 L BNRYT (B2). FAY
A28 €, RET30 minflVE100 mghBRIR Bing. B EH
TS ML i 5 (digital subtraction angiography, DSA)fs:
B G FEUIEM, F R R R, 2O G A
FIFERE . VO R BB TDSABI R, #4583 SLhriE il
IEPEIE B MR . PA2%AI 2 R IKS mL SR SR
JRIE, FEAH S RN R, FFI e 32 2 005
N, ZHENPTCD=AFE. B A, I A% EEF
30 mL. B NSFHES) K-S AR S 22, 3738 P ZE B IEN
T AR, fET AR I i BN SR T 22, K SR
FH R ENWE NS, T 18 %FT#EGE ). TEDSATE
LT SO LIS O, iR R s g A+ 4
J. [ IR, RJGALTE: TR #E K524 ik, 4%
K, FERDI I B AR AL, JEE AT . IRAT
EFRCHRE HER . ) gt o WA RO IE VR YT

1.2.3 MLES4F: (1) FFhRE. TR AR . RJE3 d.
RIS dv RJG7 dif R IME4 mL2s g o0 Bk, & E
30 min/ 2O EUMLIE, 7E-70 CLRAF AR, W52 i A
JHZT % (total bilirubin, TBiL). A% BB glutamyl
transferase, GGT). Bk PK i (alkaline phosphatase,

2019-08-28 | Volume 27 | Issue 16 |



SRE 5. ZPTCDSERCPEEIBEL BRE NS M IBEBEN Ui

2 ERFZFRIBES RABEZESZREAR. BER. A THAFRILESES; B: M RIS S

ALP). WA % M (alanine transaminase, ALT) & &.
IXZFNBACTEC90504 H 3 A4 (32 EBD A H)). (2)
R IF R H T AR Z . R AR A . SE
GBI DUFIF ACE R AR O, BE G FAR R 3,
HARTTAIEL, RIFHS dRHZL R IRbREAR>1/3. JF K
SE. CUFEIRYE . AROEEL. 2R R . BE S K5
Bl 5 24F, 10 P 2H BB R S5 AR A7 ).

it A0HR R FHISPSS 19.048 1401, Lha(%)%
ANHHEZORL SRy KSR, Pimean+ SDERRE R EE
B, AR PSR AR A A 30, 20 ST B TRER
F— MR R B 5T R B i, AP<0.05S A% RA Giit

2 BR

2.1 Frghée PATBIL. GGT. ALP. ALT/KF5AR]
LS8 W B PRARG, 25 8 B2 L(P<0.05), dH IR ELEk
ZE TG F B X (P>0.05)(F1F1FK2).

22 FRMRHAF, AR A A% A ERCPALFMPTCDA.
FRBINFRIY HIN1.67%(66/72) 95.24%(80/84), %
BTG RE (= 0336, P = 0.364); 1M P AF]
FOIEE R S BB E R B H 2 FRBIT E TR
IR 100%(28/28 28/28). ERCPALAE i i [H] J&
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TR, (ERE AT IR, 25 BAg¥m L
(P<0.05)(F3).

2.3 HEKEHN. FAERAFHE ERCP
ZHAIPT CDZH o JH 24 3% 2 43 51 87.88%(58/66)
90.00%(72/80), ZF L4017 X (y’ = 0.167, P = 0.683).
ERCPAAFERFIA]411.02 mo+1.23 mo, PTCDA A 77
[B2411.27 mo=+1.19 mo, A LEZE RTS8 X (¢
=1.244, P = 0.215); ERCPALA G H IfiL. SR 4
PEIG W HIE (ARSI PR T 1 5EIE e S 2
) HE A BH BB 5 ER CPAL T AHIE e R A=, PTCD
21 e A 245 BH T IR G S5 I R K AR R 5P TC DA LE L,
ZR TG L(P>0.05); SPTCDZIMLL, ERCP4
ROIERRE RAERBAR, AR ER BAgIHEE X
(P<0.05)(#4).

3 171E

DR 05 A AR 8L B 5 PO I DR LRI BB, AR 5 4
S5, L HURHAE I AR B E R RS N D2 K
BRI, I B B AR R L R R RS, AR
RN ZAL 200 42 A7, 35 AR 5 J 5 FIEL I A0 LA e,
FERET ] Y R O Dh R T HH BURGEE AL, HLIRA FFAEIE
Y, TEE R ACIE L. RTE. B I RE R AT R
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xR 1 RELBBTBIL. GCTKIEZLERXIEL(IMmean + SD)

) TBiL (umol/L) GGT (U/L)
ARl REEIX AREHLESX KREEX Kal AREEIR  AEHESKR  AKREFEX
262.01 = 222.02 + 183.14 + 143.28 + 768.91 = 623.96 = 480.14 = 33298+
ERCP4E (7 = 72)
125.36 90.51 95.12 97.60 285.36 202.14 149.79 147.95
260.95 + 22112+ 181.24 + 140.58 + 739.10 + 603.14 + 464.97 + 330.75 +
PTCDZE (n = 84)
125.28 92.47 94.57 100.06 255.74 231.26 151.52 117.84
P 0.010 0.346
Foysm 0.239 1.404
- 0.064 3.342
Piegy 0.922 0.557
B 0.625 0.238
Brriis 0.801 0.069

TBIL: METABLLF; GGT: S2BHES; PTCD: KR FRIBESIRA; ERCP: WIR MPITIRIEESER.

xR 2 ZARABEALP, ALTKEZ{LIESNSEL(Imean + SD, U/L)

1A% ALP (U/L) ALT (U/L)
ARl REHEIR  KEHESK  KEFER KAl AEHEIR  ABGHESKR  KEHEIXR
582.63 + 513.63 + 44495 + 375.61 + 19457 + 157.15 + 119.69 + 82.10 +
ERCPH (n = 72)
218.54 201.12 191.65 172.59 95.72 81.24 65.24 46.57
585.61 + 522.59 + 458.97 + 395.08 + 192.40 + 156.61 + 118.64 + 81.69 +
PTCDZH (n = 84)
202.47 197.69 201.24 166.74 92.85 82.01 71.25 57.10
Fugy 0.131 1.531
Fe 0.019 25.410
Figinim 0.063 5.682
Py 0718 0218
Pry= 0.891 0.000
Pesy o 0.803 0018

ALP: Tl BAEREE; ALT: REBRICREE; PTCD: KR ZFRIBBES A, ERCP: RiE MBI TIRIBEERE.

AEBET. B 1D 240 TR R PR B 2R 2 DR B L f) 5 ) HE
For, R 2RI (K 9FRE, U014 B SO N 25 &1,
oL B AR KR B I, 8 2 R I RRE R R
AU BET SRR U 2 i AL AR A 4T P e g2 TR LT 3
IMSETT 323, MR AR A K, JEnn &%
I A AR R fe e,

T A N T B HETE A BHL AR I, R I PRYR T &M
B B ) B B o, W RE R AR AR P
B EE A T AR, £PTCDSERCP
AR M HEE AT BH 35 NG R B =8OR, 7R )
b JREFE T ARG AEAEIS AR, $25 5 2 4 Al
VERIETT WM RETERE (1 4 2 . #PTCD, ERCP{E
BEm IR 3 Bt B G LR R R AR 34K, BEWIERCP
AV ), BRI R E RKE AT 4H. PTCDJE R 281
FAE, B W IR AR 5 R A BE B S AR 25
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. PTCDA Ji5 M P JH T8 AT B £ 485 5 5 [ I A8 PR it (] A
PR, 25 5 MPUIE B ) K B F 2k, T 5] S RIS K
FRIRCT i 250L, BB ARG IR E 2218, AR R seE 2",
PTCD=Z M 7 fINIE, 5K EMREERG. REEI K
it FERFEDSAE MREICCAE, FTRES IS AE
ANHER, A5 SCBER A T+ A RSk A, SO
Y, G RSCEE T A SCER R 2 5 Lk
FSCA, BERSREA-HEH, 22 BHZE SO, FLRIE LWL 4 2
SRR AR IR AR SRR o B I AN 4, AR SO
ROF I P i 2Rk £, 5 o+ =
TaalmREss A, SR D 8 T 48 ks P i S e
i, BHZESZ SR, Ib4h, PTCDAG &) BT R, I AR R

ERCPHAHIIED . /N LIHERER. b
B[] R A5 55, LB BN AT B ERCPAR G I AL
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& 3 MABEERNBENZEANE(mean + SD)

483 {EREELE (d) EBEZRR (7T)
ERCPAH (n = 72) 13.54 +4.01 47940.39 + 4638.94
PTCDAH (7 = 84) 19.11+4.33 51347.61 +6123.55
t 8.286 3.865

PE 0.000 0.000

PTCD: £ ZRIBES IRA; ERCP: WE MBI TRIEEIST.

R 4 WEFREREBTNLL, 1 (%)

il AGHM BRI BR & BEmE &it
ERCPA (7 = 72) 0 2(2.78) 0 0 2(2.78) 4 (5.56)
PTCDZH (7 = 84) 2 (2.39) 0 6(7.14)  4(4.76)  6(7.14) 18 (21.43)
X 0.407 0.621 3.592 1.871 0.754 8.064
PE 0.524 0.431 0.058 0.061 0.218 0.005

PTCD: KR ZFRIBESIAA; ERCP: iR MPTHRIEEES.

PTCD/D, iX 5 TR LA % (1) AFRIFFHL, NER
JEil, BERFA A ERGE R, JOREIE i, R0 RV A
KBS (2) FTEEDSAFI N B B T St S 48 58 AR, XU
HENL, MEFTEE m; 3) TR WINIESIRE, REH
ERGLS . RIGERBIAR /. BERCPIFALERE 20 H,
EHAF AR ZAL: (1) PRIfER S5 R R 2, R A A
B2 RSLREE, T =Rk IERTF O, (2)
BSOS &, &, 28, VIR
SEAS IR IO I 2K A, (HR R AR o e 2
ML G2, SPEINEE, nTEES 5] SRR 42,
(3) JEESRIEIR I AR M, BT AR i e A L Sk S e
Jo R T Ak, SR HAS Ik, & T R I TeiEA
B+ IR R, STREE R e ALY, @) Xt
JH T TR ZE VR T I, 3 22 RS 0 N P RE A R M
B, AR G R, BN A AR A, 188 I X
SCHEAERE, LA REXT — MR 5.

e PR TE e 586 1 H T8 A L A8 5 AT T2 AR VR 97 B B ™ A
#JEPTCDSERCPHIENE. PTCDIE ME: A RE it F
ARUIBRI - 38 e oSk SR N0 T BOBR M R
51 RS AR SEL A B, TG T R TR AR F i E 35 42 A0 IE
By RTINS RS, IF. SR
(02 % P v BB RO IR 25 1R AU R A IR w5 A
JRIEEUR LR, BB NIRRT R, A FAb I #5 ™
HEERE FERTFHESUESRIFARERK, BT
R R 2., AMRFTF AR . BT IR H ILE;
FAPEREIEK AR B BEILD) RE™ B FRAS 4 1)
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P2 S AT B BHL2E, Toik A A5 i . ERCPI&
NESE: JHFEAR S5 REAR TR & B A S0 R TE 7 B
B AN AR, R . SRR 2 . R T
EIRMRE, BEA MR S5A . RPN % S
ANHIEIRHTE B 4. L Ah 5 R £ & ER CPH S
B RFEE R, AT E S EE SR, CER
Ol EER S H I E AE S, AT
PR R TR A 3 S B A A P R T
ARIGIT 235 9100%, 1t BT JF 17130 5 A e i
JENMEAHIERERH, PTCDSERCPYA B M A E, (H
HH T ERCPAHX R 5 iy, i A0 T 128 o A2 % i i
FEE TG A b n] DUEBRECR R B PTCD A, A&
WRAIAFAEE Z A2, WMNFEARE R/ RO R
FARRGEBIREF, J5 1T IR FEARAT Z LT 7.
25 LR, £PTCD 5ERCPFHIE 48 ST 28 BN
iy W I T BB 8 1A 20T =X, e BE
SEPLIEIE S, X D REsZa AR, 5 PTCDAHEL, ERCP
FERRERAR FLAE B o [R1 0 2 AR, e PR AR F £ 1
Bl B 1 F AR 7 IBYT.
&5

733NN

X&

ot

ZHRER

M I TE AR B DR P A IR 52 58 1 f 8 £ A2 B3 M 3 T
BB P, FELAS AR HEt T E, AR B S 25
FEJFRPRF IR DA B H MR R By, i A2 Bz 22 JEPAEE 7
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RGN T SO E NS I T8 R B WG 9T 7
X, Hh & W EE N7 IS %5 (endoscopic retrograde
cholangiopancreatography, ERCP)F1Z: 7 BT 27 il IH1E 5| 7
AR (percutaneous transhepatic cholangial drainage, PTCD)H
FIEAR BN W, AR5 HTPTCD S ERCPFFHIEAR I
%, 0 T4 M A A T 25 B L

et/ /A

AR BBV R AT B A TERCP S PTCD M
WA MRS 68 SO E NIRYT, i R AR s O R
HFThEE. BERM. B A I TT R, RENE
(10T gt e LA L R W PR B 7 77 3, d i
T RIS PR R B SO A BB 3L

Eoaig =)o
IEIFERCPEPTCDW MR NHIE &8 AL BNIRIT 45
B8, KIERCPSPTCDMAI&ES HIILS, &
SEW AR IIE RORE, ABERIGIR AR IR 1
FARZ VAR L.

Eoaly

A [ S 77 3K, XTERCP. PTCD# 7 3
TBIT BB AT B 450, N SPSSSuit2-8 Ak, % &
BFARME FERRE B AP AT 00T, BT IUA %
KRB A% T B ST RN R TE AR [ ARV TT R 4
RZER, WA E PR,

AL I BT B 1, il seih g B, AR
ERCPLEPTCDFH FlI&Z M AHIE £ 8 2L B NIRITIT 3K
o7 5+, (HERCPTE % 41 J7 TH BB AL T PTCD.

AW, ZPTCDSERCPIRAR VAT etk IH 3 4 [ 51 B
SR AR, W Y AT A g va o7 % 1 R A BH A
RHE . FPTCD, ERCPAE Rl (A1 R 9% K HIF:
RAE R FAR, ERCPEAHAAED . /N TGiHE
FER B SR, BRI ANTF-BL. IGIRTE
Xof S0 M FELTE AR BH A6 8 AT AR VR YT I B A SR PTCD
EERCPHIIERNAE, fHERCPHISLNT % SR R B R
&, S AR EE L . Y A A
R S G LA ANE AR 6T S8
()0 P FE T A S 6 3, 7 2% PRI N 14 R Bty b T LA
RN FE R FIPTCDA .

REf=
B TEPNFEA RN R PIAT AR KIS 15
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I, JE I F AR BT RERTREVERT 7T, R IUmT Feid
FEPHIAR, NEEHEMELTARTTE, N &S
FHHE.
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277-282 [PMID: 29605722 DOI: 10.1016/j.gie.2018.03.015]
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Abstract

BACKGROUND

Gastric duplication cyst (GDC) is a special type of
digestive tract cyst, which occurs mostly in infants and
young children. The cyst wall is similar to the stomach
wall and mainly consists of gastric mucosa and smooth
muscle tissue.

CASE SUMMARY

Here we report a case of GDC with internal hemorrhage.
This patient had severe abdominal pain after trauma.
Based on her medical history and related examinations,
she was misdiagnosed with hepatic cyst with internal
hemorrhage. Intraoperative exploration revealed that the
base of the cyst was located on the large curved side of
the stomach.

CONCLUSION

The clinical symptoms of GDC are untypical, and it
is easy to misdiagnose. The preoperative diagnosis is
mainly based on imaging examination and surgery is the
main therapy method.

© The Author(s) 2019. Published by Baishideng Publishing
Group Inc. All rights reserved.
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BELAETRIGIT6 WG, TR TGRS, DRI I
BURFAIRIT, BT AWM MTHIIEIRE. FE e,
NI JE RBUA EREE RFEEI Y, A7 TR A N5 S
B AR 8], PR A (E2A); WS R AL 45
PBRIEAE, JORNE A7 205 58 fa WAL T B RS,
EAMEMAK, KANZ)14 ecm X 12 em; IR Z TR, 1
AL, FIETK 1K, TN IS 20 M PR A (12BN
C). Rhizlhrh B #M: Sz, R8BI VIERA,
PLEZ I A 2E B RS MITIBRE 55 I AHZE 1
B H SRR B br A (E2D), K2 0 W 1 24 & A
FENFF, FERF2 h, & 2950 mL.

4 ERNER
BARIGWEIR, ToIERAE, 7 dJF 92 8 H B 55 B E R
N “GDCs” (E3). MRAEAR R KR FLLE RAS IE L B
N “GDCsEEN ML . RJFHEVI14E, B —BeIRAT,
TR AR,

5 11E

GDC sy —F 2 WL IR Y AT 500 . 48 38 1 28 5] A O STk
JEHLSAE3 IBIGD Cs I AL I R 21223k 1), Hh 5
B3, L B1TE AR N R A I LR T30 AT, R4
o1 B3 TEAT AT REARSR>02,) HoAx BB S A BUIER . K
AR, AR E EATXE . CT MEILHR K
1% (magnetic resonance imaging, MRI). 1% 214 M
WS 2 AR (endoscopic ultrasonography, EUS)&5 5214 2%
R, BR3BIEFAETFARIGTT AN, A2 76) B 34T
FARIGIT ARG R R, Hrp25HIAR G B A R, 2
BIAR JG IR BSOS, 20l TARE6. 7 mofa thIlE%
FUP YA SOk IE, GDCs% & T 244 ) LI, £167%
M EHAERAE—FENRT R, EEERenZE R
TE ), A 1HIGDCs B it = Ak A m 4% & 9. H
A NGDCsse —MAEMRIGH R & A R TS 5E R
PR . 8 T-GD CsH R AL 3= EAHE: IRIa I
FE ¥ Bk (the persistence of fetal gut diverticula). FF&:
P2 IR W (the persistent vacuolation theory) M &
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R4y i (the presence of separation of endoderm and
notochord), ZATTIX LA REHR A BE 58 3¢ B GDCs I A
PRI,

GDCsHEERE 5 B BEAL, 3= 25 B R AN L
YA B F AT AR IR AN S U B S L A 4 P12
Ren5PHA NGDCsTERR HE 2 - HAF L R4 45 (1) GDCs
Bt 5 B BEAIE; (2) GDCs HiI 7 LT ILALZR; (3) GDCs
5 B WiE A e 3L B ) AL R (4) GDCs 5 1 ALTEAHAR,
T 55T AE I AR A AR B FLRR B 000 R AR
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(EREAHRE) BAIEH

1 BRREN

L1 AR (RN ED) (World Chinese Journal
of Digestology, WCJD, print ISSN 1009-3079, online ISSN
2219-2859, DOI: 10.11569)2& — 173 [ b AT PP CAITF i
FREL(Open Access, OA)IZEAR ). ATIEIT] 1993
FEIHI5H, AT, 8 H8M8 SfEL R, (T FE A
M E) FERASHMTION L RAMNR, KA FE31
NMEL L BRX L ERRITEX.

1.2 B ey (HFLAHMRE) MERREREGE
£ 15 1 - R T 2 R 2 2 84 £ iV 2 e A0 iR 1) 42k
SCEE, R B R AN S ) kR, T AL R
GLEIR TR 2 W AE YT KT

1.3 8 (B ATHEAARE) 17 Bl s T 40 R
2 WHAAMENE L ARG S RS E, TE
TeRE % THA B TR A NIRTT .
WHTHER &S A2 . HALIERNI L. T AR R R 1L
P

L4 28 (HFAENHEARE) R EaFERITE,
REAFF T IGRBETE. SCHRZEAR . WRFDUR I AR S B,
AU . FRPMEARZEME . SeittE. arEtE A
SEF M, B AR, SO, R TR, SEMNE HER
IS HERS.

1.5 ke ATIHEPMER RS (23 (Chemical
Abstracts, CA)) (&%= 3CH# FE /R 5 SCH(EMBASE/
Excerpta Medica, EM)) . {34 %%& (Abstract Journal,
AJ)) + Scopus. HEZIM A E BT A SCEHE A
(CNKD)) «  CHSCRHE T FE(CS T A1 (i
S IAFIE H CF 4 (Superstar Journals Database)) %¢
PR, (AR NTE A E) TEScopusHd 1
201 74EHATFILFAN 484545 CiteScore: 0.04; STR: 0.109;
SNIP: 0.020. AT 35 [H 7 8 H R AR BT PR A F]
(Baishideng Publishing Group, BPG) 3= 0 H i () — 43
SCEMRIAR S HEL - R X 28 R ) T B o 2 AR 4
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(BFRENBRTE) RISISE

2 FREK

2.1 BpARoR TARERS RO E Z AR HEGBTT13 R+
BRI . FALR ST RIS 9 5% X, GB6447
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
of Medical Journal Editors)Hll5E ] (A4 %1 T
BRI g —EK(BE5HR)) (Uniform requirements for
manuscripts submitted to biomedical journals), 44 JL:
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;
(2)F X B NAR MR bR SCA Bk A RSB I,
J\¥%eight principal methods; (3)5% 1% H 7% X 25 1A 5L
MNE R, BHAMOEPS, Wyin, FHyang, BIFHZ15%
yinyangology, A Hirenzhong, A Mqigong; PiEHF 5 £
PN 5, 18 H B/NE, dllweixibao nizhuanwan
(H 4l 5% H), guizhitang (FEA: ).

23X FH FRMERKRNE. ERMES ETA
b B KR R 46 S i, WLPRES Aim, B SN
ip, 2 NS Ase, i E=d S Ao, BhkiES Hia, Tk
Hpo, #E B Nig. s(FP) A EES LS, kg N AES RliKg, mLA
AEH ML, lepm (5 A 1/min) <+ E%(X 88 %50%) <60
= Bq, pHANBESPHELPH, H. pylori/NGE'S BHP, T1/2
AREE Wit 28T, Vmax A EES iVmax, p/hE AL
u. FAFRMARI AN ST, FRMARR, SRR Fhhr
TELAMELSMAGIELE Wh AR, Wik
I TWRF- i (Helicobacter pylori, H. pylorr), llex pubescens
Hook, et Arn.varglaber Chang (i % & 71 kIR £%);
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K, G2 F5 (WA En, Y8 imean, FrifEZE
SD, FEIE%, AR5, MERPRIM G 2 %0r); thaz 2 b
WM T ER . FOLEME AT SN, o, P, S, d,
D), #lin-(normal, 1F), N-(nitrogen, %), o-(ortho, 2F),
O-(oxygen, &, S APR), d-(dextro, £ i€), p-(para, X1),
n-butyl acetate (5% I T 1), N-methylacetanilide (N-H
LR IE), o-cresol (AT FEY), 3-O-methyl-adrenaline
(B-O-H#HF LR %K), d-amphetamine (A IEFENIZ),
l-dopa (/g% (1), p-aminosalicylic acid (A& &K
12); i 1 F M4 Ein vitro, in vivo, in situ, Ibid, et al,
po, vs; AANCF RN &, Wm (), V (I
B, F O, p JE97), W (I, v (GEE), Q (M), E (R
WsafE), S (M), ¢ (1), z (B, kat), ¢ (5% Kk
J, °C), D (WA, Gy), A (RIS E, Bq), p (3
B, AR &, g/L), ¢ (M, mol/L),; (R AR 43 %, mL/L),
w (JRED L, mg/g), b (i E/RIKRIE, mol/g), 7 (KJE),
b (BB, h (FF), d (JF), R (H42), D (EAZ), Tmax,
Cmax, Vd, T1/2 CI4%; JEN 15, lH /NS RAE, 1
ras, c-myc; =K7Y, RS IEK, WP168EH.

2.4 3t FBAn Fha PR A E B AL o R A OG5
FrAE, GB3100-3102-93 F ANELAL. TR “ o F R M
SO R AR S 437 J5 &, 4130 kDESCRM T 30000530
kDa (MKERME, /NG IEMR, TMtr);, “HFE” M
SO R TR, BlAr (ARSRUE, NS IER, T
FAbR); AR &, A e (NS IEAE). &
BALE+, — K-JaFIH, £ RIEHESIH, W37.6 C
+1.2°C, 45.6% £24%,56.4d+0.5 d. 3.56+0.27 pg/ml
[ °43.56 ng/L+0.27 ng/L. BPHkPa (mmHg), RBCE{H
1X10"/L, WBCH(FH 1 X 10°/L, WBCH & HF10.00% 7R,
HbHg/L. MNP B inmol/LEimmol/LEE IR,
AHE /LR, 1| MIRFRNBUN1 molV/LERRE, 1 N
BRER M. CN0.5 mol/LERR. K10 em, %6 cm, 4 cmfy
B0 emX6 cmX4 cm. AR —HER AL E R
BALFROR, BN, MK maEs. BEAE. REQ.
JREH. MaEH. ML, %R EHHmg/L;
HERE. B ORE . RER. COLEET). AR,
B, PHGEEE. BHERERS . —B0H . 89, 45, 85, 3
HAR. FMPHmmol/L; R R, EALEM. AL
R WUEF. 2k, 8. PR IER. JREEJT. & 4E4ER
A YEEFRE. 4EEFBL. 4B FB2. 4E4EEB6. IR
B Fumol/L; S v AR (R B B, R &
e HUIRBRZR . SEER. ™R FHnmol/L; R, #M—
B (R BRI 454 RBI2Hpmol/L. il
HAA HES. R, AR . BT N VEAR I,
W, 182, 1 s; 223%F, 2 min; 37N, 3 h; 4K, 4 d; 5K, 5
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wk; 6, 6 mo; MEME S, HEVE &, B PEE FREAIIU =
16.67 nkat, 5 $log, “&4huv, 4%, FL, REHEL X
10° g55X 107 g2 MUkl mg50.5 mg, hrifkh, i
yEl img, K Eme simm. [E FRARS AN I8 1L
fyrh, GlInAERANS B1d, (HAE RS mgh] 58 mg/d. 7fE—
ANHE AT S WIS A 1L ERIRER, Bl A fE
5 iimg/kg/d, T8 S Rimg/(kged), HL7EE RS SCE A
Gu—. AR SIERA R SEMX S, Fln, 2 mind 2
2 mins, 3 h/N/2&3 hs, 4 AR 24 ds, 8 mg/N /&8 mgs. FA
HRN15 d; 15TERCA15 g 10%46 /K AR R 40 g/LH
Fi%; 95%3F9KES S 4950 mL/L Z.1%; 5% CO,M 450 mL/L
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.
NU18.4 cm=+0.27 em, H:SD/3 = 0.09 cm, 35 /N G 5B
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
[%1%23.48—>23.5—>24. fF ] H R &HFREE, 6
% E ZARMEGB/T 7408-94 15, Wi1985%4H 12H W5
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(HRENBIRT) RIS

1£1985-04-12; 198544 7 51£1985-04; M1985F4H 12
H230204r 5070 #2 22198546 A 25 H 1004304y 1k 5 E
1985-04-12 T23:20:50/1985-06-25 T10:30:00; M 19854F
4F12HEE 198556 A 15H 15 1£1985-04-12/06-16,
8N E4F08:00, FA-4RT A E1E16:30. HAEUIA
R BRYE Bk /3 RF<100, 2 5EIAML; 101
</ 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!

2.7 A7 S A5 R E FAREGB/T 15834-1995%% 155 5
FE LR, AT SO 4] 5 AR R FH PR [ A $ie7e1a)
RS ISR “-7 SRk, FEBIIRDGE ] [ 05 5T,
MIEFI A SR BTRAAEeT . A SC4ang i) e DUEE
B 7B S 1A ] SO E 5 50 TF, 255 SOk /R 2 TR —
HHIZ 50T, RRE T ks 555 S, WA's. 125,
W5, 5. B ABLSWE—F, BEAHT—
1T MR IA S5, W45 45 1Rl
=, ANEHAT AT Z R, bR f 5005 5 —4%, i
TGRS, T, B)SEE; BT R I; JE0E T
FFR A —ANESCTFR TR, AR, WIs-FU. 43
TR RI— LIS HRME, PIMERTIHANG, =
LFRINARSE, WA oR H RAE.

3 FREXPIIEIN

3.1 A% fa] B U M S B SO R 8 N A, N BT
AR, AEURTR ARSI L, AHEE 4, —#8K&20
AN A BT B RIS SRR E .
3.2 AR W ICVEE I35 4 R 4% R PR = 2 2 i g 22
14>(ICMIJE, International Committee ofMedical Journal
Editors){E#& B bR AT, FARMRAE)y: (D)X HFFTIY
PR L AN € R E 7 RS SN T S il i G i S N
iR ()R SCE, Fonf SO ) B AR A A AT VT
PEAB T (3)He 32 b HE 25 R AR S I e —Fa. AR L
FEA AR, 2813, SR 5T TAE A srmk ) Fe A A mT N
B AEE E L IR TR T RO NS, 2 AR I ik
KRR S, W, WFE 54 2 (82 g (RSO
SERPATH). (AL NHRE) ZRIrE
EHNEHEREB O CEN TR, AR EILFEE—E
H AL EEE S

3.3 B4x ARG T RALRI AR, 2515 5 A T
Bgh, A% a0 sKABR, HESLHT, AR R 2 e s BE 20
2 B KB T 067000

3.4 F— A WA B KIER, 19944E bR
RE L, PRI, 2 F T A0 2R Goy i (1) BRI A
3.5 VR Trsk oA kg BRI )1 S P8R 4 X kST A
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(BFRENBHRTE) RISISHE

PEDTER I 355, LIRS RN PETNGE . RIS,
N | S A 8 i DS & g A R T s O e ] S
Biri. &0 HET . M. FELEFHERER
F8&; Wt 9 BT FE B0 2 40 A L b S5 I R L o 4y
BT EHBRII . W22 S DTN 4R 58 1l A 18 305 A H R A
N\ PERRAR B 2k 22 56 k.

3.6 AeF s A kgl B ERR 5L 4 T B I
H, No. 30224801.

3.7 @RAR 4 AUt AR SHZ, Hd, 330006, V1
FaE BT RER 1S, M EK¥HE EEHELAN
B, LR 401 &5 H TS0 % . huang9815@yahoo.com
Hi1ii: 0351-4078656

fEH: 0351-4086337

3.8 o AET A5 FERHAING AR LT 104 B A AT
3507 MEAFEE . B, ik S8R0, 5
o ] B SR AT 7 () B A SR AR, ) 1 BH AT 9 BT
FLR B THICR. i A FE M R 0 5, NAE
WAV, GIUWE . B G RE; A
AT, WHRTHEAT o LHADRT R, His RS A AR B T 700
FIEFE AT SHRER IEEREN LA S5 FA I BRI,
HEZH VTR BHRAE, B Aot GO JR 2, ) BH LI R SR
PRV WrbrdE, dfe ik o2, B 2 DIk v, A
Z /DA DR HE AN B LT AR A5 LA AT S5 SR BIA H
AR, AR R EEE, A28 I, SR EAR
PR, BUARZLECST, AERRAILEAR, B o8 & A Fh Sk
AR, Bgh A R EAS X RG22 VA
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
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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
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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
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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
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