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2019 4= [ b 1 26 H 1k PR 12

2 R IR
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16 LI E B R R i 2

ST H - 2014 WAL BUG BT OIRIR B 24075 AA IR0 5E 51 B (361003 ) 52015 {1645 BURF T DI R BE2# A0 75 A A"

B FERFSEI H (81241037)
YR BT 050051 K, WA AR PR B fl 22 R

[R@iA]  arp s 20053677 s R
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2019 4, [ Fr_ A7 SRl 26 v F 22 38 i 98 R A
kB A SOIOZIR IS TR TR B R T AR
1 {80 i 2B = 4 R B T B 5k M e 2R o

ZAFk 0T B kA R i A b s e R
Bl &/ (TIA) BRI I ( CMBs ) JE T 3, 47
PURRIRYT RIRE R I R B2 A

2019 4, — Wik B e B 46 SR = B B A
T 1996 4F 1 H—2018 4F 12 H 13 4Efy 451 .
AN T 38 TiHIY , B 5T 48 2 /D 50 =
55, 395 [ 20 322 S A el TIA 3, B
ML 35225 N - AERY TR, BEUI S R 2= R 3 A
Ho A BETTIE A 1. 34 4, 0 53] 189 Wi H ifin
DAKe 1 113 YRGBk 5 LA T i H oL 0 A5 e,
PR AR A B ASTE R 0L A B FH B8 43 A ], G
Sl AR AR AR R e T AL, ZE RO ik A 10 S
(64, 48 ~84 vs. 27,17 ~41/1 000 A+ 4F) , HZEH
120 (73,46 ~ 108 vs. 39, 21 ~67/1 000 A - 4F)
VR (1N PR N T A & 7S el i 7 [ NS R D2
7 R A T 35 e 4 2 v R REL T
2 RHMEERMM/NMRMAATREEKEEHHNE .
i

JAE AT 3 FH0 76 5P S I (intracranial hem-
orthage , ICH ) #1536 126 rp 22 J5 PV T 4 AR FH 9 ) DE bk
s AR T SEPUIL/MR 259 AT e S 1 i 5k 1
AU, {H 2019 435 [l 27 25 4 4 1) — T Jif PR REATL ik
Fr%s RESTART 58 2 & 045 A6 16 A ie——H )5 2
AEPY ICH &5 KR R 49% 55 883 1CH J5 33 P
INRIETT A R

PMFFEAE 2013 4£5 A —2018 4£ 5 A ], A3 [ f
122 FIE G 5E T 537 BB 54,525 B2k CT/
MR 532 L2, Hovh 97% 283 I CT #ii2,

48% 2L Tk MR 112, 45 R K, P/ Miis 7 4
o B R 1A 12 491 (4. 5% ) , R ERZ LI/ MR
TRIT AL M5 R ATA R T 23 4 (8.6% ) ,iX 5 A
TR 45 R AR B —— 0 J3 B/ MR Y7 B R
1K 49 % 114 i L 1 52 XU o
3 EEAREZGYBE LR /)N H I JE] K B

BRAIRIS 245 0 — > LD AR 22 1) R0, o 11 R
W2 22—, e N T DR J8 o, HG S okl 7 R
RO RSEAE T o AR, Bk B2 RS 7 | filt
JIK2E 245 Wy Bk e % Dl 4 if Jifr & FEl 7K Jih ( perihematomal
edema,PHE ) , s, A] LA B AR Bk I P 2 op S i 5% 466 1)
JLE,

2019 44 J, —Wiok B 36 E R B EER & A, H
H BYTE TR o 8 28 BT IR T IR 245 ) 2 5 52
M 5 P G 1 1l 8 3 1Y) TCH R PHE (R FRRI S B I
g5 (FI R FREBE A KIET:) P,

WIS B 73BT 2 R =R T A R
R E A TCH WA R o AR TEGL S : (1) 1E
TENR PR IR 2 25 4 1 W s S8 %, ELACBE I AT CT 9
il B R T G S 5 (2) X g ) DL
QAN T2 L1 1R 2 N 1 3 VAR AR | AN T % 1
BELY)) 2 BIREDRI R A TCH (R0 B

AT LG A T 317 1 8, 21 5 IR AR A R S
2 B E R 42 {51 DL TC 0T BE R E A S PR A BRI
55X RRAH EE , IR IR IR 25 9 i i A Be ICH (A FH (4
ml vs. 25 ml,P =0.011) ,PHE {&F4(4 ml vs. 17 ml,
P=0.009 5)f1 PHE/ICH FmfLH (0. 28 vs. 0.43,
P =0.013) A%, H AT AR IRE 259 5 EAER H B 5
SR K.

EEEIN T TR PR 1 S A A e 1l AR
i IR IR 2 25 ) Bl /s 6 SEAI Y ICH il PHE 7R,
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4 impACT-24B iR - MBEAENERE, EEHE
ERXR

RS AT BIFFE R B, 2 I DR T 2 i A5 3 3l A A R
¥R IE S, Lk R 0 25 5 ) 3 ( sphenopalatine ganglion
stimulatuion , SPGS ) AJ 3% fif il 32 1 B | A2 & 1l g Bt e |
RS PN A

2019 438 1 impACT-24B & —Ti7E 18 4N [EH K
73 Z L IF R R REAIL X BRAE ST, TR E 2 S: iAG
IHEBE &9 8 ~24 h NIHSS 1143 7 ~ 18 434 4514
() A NS 4 LR AIL 73 ok 38 15 5 b 22 SRR 8 T
BETFARAMBTARA, 457 H IR BRI S d,
FER 4 ho FHorp FL SIS A 2 R R AN, 2y
BRRE bR HE R 3 4. 244 152K 45 T SPGS, 276
2Rk 4 TR

90 K J5 ¥ R Rankin 53 (mRS) BIR, FARHU
(49.6% ) B AL FIRFARLL(39.9% ) (P =0.0256) ;
L35 5 B 5 00 8 sl SR 2 T A AR B R AR R
(P=0.006),5 U R A, I HAERPRAR 1) vh 55
S R (5 25% ) S 7 RCE A

SN 22, SPGS REAZ IR /D UM I A B KB 3 B oA
FEARAR, vt 2t B TR AT R W T, I HoA B s
5 STROKE-CARD CARE HEB&EEITE B &L
NEEG XEEFTRE

K [ B R £ % 3RkiE T STROKE-CARD CARE fif
FEHTLAL & — TS M HTRE T AL 2 i T
T

2019 4F J A 13X T B 90 4 2 1 i A5 SE B TIA
(ABCD2 =3) [ H5 BE 22 1 LU I REAIL S, T 22 St T
T H (STROKE-CARD) sl bukiayr"™ . T Hi4liE
1 “My Stroke Card” Hi,F T H.a{FTE-k F ( Battery) : L)
i [R] SAy A S A ) B B PR 2R Bl 4, oL A e A I =i
PRI (20 B Rk 6 ) FR A5 O 4 S 9 H b e
IR, — Dy TSR B EE N AT B BT AR
T35 AT DA T g2 b G 0F R S5 B, L b s
B, W B RS LS G 12 S H NIk
O A5 1 R L R P T 12 A4S H s A A 30
(EQ-5D-3L)

A5 2 149 B & 90 A% T 55 : STROKE-CARD
] F2 B L AR R I S R O R M A T A
(5.4% ) W AR T H HIGIT41(8.3% ) (HR =0. 63,
95% CI10.45~0.88, P=0.007), STROKE-CARD 4
12 4~ A Bf EQ-5D-3L $£434 78. 3 (IQR 68.7 ~100) ,
WHIEITAL R 77.9(IQR 57.3 ~100) , F-H 204 +0.4

(P <0.001), #BF32HH, STROKE-CARD Jji H ( Battery)
REAS /D PRSI P 2 R TIA S5 35 A5 A0 1L A8 5
A XU [ B e A 17 Jo i

6 [MRIMMEFERRREI h FEESIAIIRE

FIRA s B A 2 h R R 5 4.5 h Z Nl
Wi Tl v i, 2019 AR 25 KR T 2006 4 1 J 1
H—2019 43 J 1 H 8] & 2 1Y & T bl i1k 4 p &
Az 4.5 h 5T LIBTR I il e SRR T BUR R A T
DABA[Rs % il 5 22 L ANR YT, EEE M CT T iR
SVFREVUNNTE & 4. 5 h R d-ATiE Gy T RE SR 4
HYRE LRI R RERE R 2 9 h,

ZIHIFENA T 3 BAF G ZOR A5G : EXTEND
5% .ECASS4-EXTEND #}5¢ \EPITHET #5519 & 45 [0
TR Meta S3 o FEASH 005 4.5 h Z 5383 CT
TETE AR VAL 85 IR T B2 i sl 2 BRI T o 9N
NG - (1) W REAFAE AT SR 20 20 ( RAMEARIE
X CERET) 5 (2) K 4.5 h ey, mA& LA
414 8, o 213 B2 1 BT iR e, 7
Hh 201 Bl E 152 TR RNATT o SRR B TR
HlFH P 36% (76/211) B B ETE 3 ST Y mRS 2
RETIUIS PEAG 45 R S RG22 S R 20 R AU 29%
(58/199) .,

TR I 1) 7 BT VA A T T BB DS 28 e P 1Y
BEWZAFWIG(OR 1.86, 95% CI 1.15 ~2.99,P =
0.011), HAhZE R454R, 1 mRS P43 9% FE TR
I S5, B8 7 R 1) 7 VA A P AR i, S 26 53 A Sk s 4%
BHERZHEN AR o

T SRR AP FOCHER EE T A sk
(1) RAPID #5104, Hu] LU B J 3 I E T AN DR RCARAS
DA E R S B APTE ] R I 2 ARRE—A% O
FEAVERLE s (1) A/ D BIE R BUR T 1. 25
) RSO BFER TR 22 {E > 10 ml; (3) O3
fFH <70 ml,

7 ASPECTS HAMARKZEEFBAIER CTP iFh
I ESE

LA A PR 2 I B Bl R AF1 85 2 vh g H 48
CT $F 43 ( Alberta stroke project early CT scale, AS-
PECTS) J& T & s sl g 3 S iz —
IR ASPECTS PEA3AEAE A PE4T 4 0] 26 5 W dnb 1 [ At
A I EUI PR B Az R 28 5 2 P S R B A —
LB A S FIARMEAL S 2 ( A 3 8 & 73 %] ASPECTS
X35 () ASPECTS 173 1] LA G ik b 32 WA B 22 5%
1M HARAEEHE | [F]Bfl , Jows % TR IR TV KL

2019 4F o H 18 e B — T iy 1 &
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PEBRILPEAH (ALS) R H 2h AR5 CT 1 X 2
WS CT G2 W 6 A2 0 A B8 (1) 5 BE AT 9% 445
BT BURIA T B I B s e
TP (4 CT RS Atk iz v B3 g8l
kP EUREIR YT ) 121 B A% B2 ({4 CT JEE 2N
AT BERY SRR T R ) 79 B S8 . TEITA A X ek
o rHU B R R R A% L GRAZ RN 5 W T P 2 i P 55 X
o HEREM, T CT A A X5 26 2 sl IX 38 ] LA
BAAE CT JEE 92 A% OB BE 1) il 41 29, R T
R 2T AT S P RGO AT S IO VR T I R
BEER PRI —
8 FIHASHE MR/CT EFZGQITHEREBEBRRG
EETNEE 2 P ER AR IR

RIS i 7 ok NIHSS P43 <3 4%, WA ]
EAHTINEER 1092 ZK I B & 2 h BB 1 29 200 4]
R R R I VF 2 BB TR R I AR sl T PR A
M T AR DRI R T 5 (A H A 28, 3% 40 1 il
JEANR o R, 7522 5 TEORG M 1 7 v 0 32 1 g DA
JikvEs R AR 25 R B A R

2019 4 A 25 B2 1l T 1] s 22 v St i A A<
HCHE P2 INSPIRE D) K32 vt e i M 2 v 40 122
CIPPIS 1 2 654 f3i] (B H B0, e g A 407 f6il 2 955
4.5 h NAT 28 MR/CT #5215, R T 25 MR/CT
RET L BVEAL K B 6 o (CST) iy 0 i, & BLH:
AT TR FY A bR R 1 AR 25 TR IO R L AR AR
HEVRTR <15 ml /RSN BRI A g A ZH AR E. 1l 3 (4
NG PR L ARV FIAE S8 2R S CST W5 O,
JER AT 3 A : (1) JEL AR R e CST,
FertAR B S CSTy (2) 5 2 AR v Fn A A8 AL 34 R
CST; (3) FELARMETE A FEAR I A R L CST 4, 72 X
34 H mRS 430 ~ 1 40 e RAF, LB AR 3 A~
WA B2 KIS 6 YT SR Z IR IT RE 1 3 4
HBUG . 4558 58 BT A ) 407 §i 35 b, 243 4]
(59.7% ) 52 W KV IR YT , 164 4] (40. 3% ) K457
HEIRYT o L2 NIHSS rf (i 85 5. 0 43, Hop 312
(76.7% )3 A WG R4, REZ# ks a3 ~H
Wia RAF UGS T4 2 i Fe 2 (72. 0% vs. 83.5% ) .

2P WA S A B (1) BELARHE 1T 2R [ CST,
MARFEALA R M CST 4, 52 Wbk i 41 3 > H Bl
R B & TR ERA ( 75.6% vs. 47. 1%,
OR =4.096,P =0.045) ; (2) B ARHE T FA ALY
R CST 4, ez #pkimfedl 3 4~ H Bi)E B4 E ik
FREZHERY( 30.6% vs. 88.9% ,0R =0. 002,
P =0.003) ; (3) Fk 4 AIGE 1 FOAE BE AL 35 oK R M CST

M, kiE g 3 A WUs B4 5 R 2 e
i, Z R TSI FE X (80.1%vs. 87.7% ,P =
0.258) W HEELAGHERTR <15 ml (1) AIS [, {0k
LRAGHE R b CST HARAER R N CST & il 5 v Ae , )
AR R0 T 3R AR

S 3k
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K R AR AR 0 & i, PRl R AR AE BE S g PE T . SR e O 4 R E PCSKO JE [ V3I2F {if i
TT + TG FE R 70 () L i) T 5457 35 PR 1 L 3] B S8 o5 (BT HR 4, GG 6 IR TR 1) B8] L G 46 o7 56 A1 1% b 461 B S ALK fidt
W HRZH (x*/P =27.828/0.000.33. 131/0. 000 ) ; 7~ [R1BE He Pk 5t 2 3% PCSKO JLP V312F i 5 TT + TG JLPH Y GG [
TR LA B T S5 (L[N G SR 1 B 8122 S e 11238 XL (x/P = 6.379/0. 041 11.707/0. 003) 5 st Lo 4L HITT +
TG FLPH % B 3% 11137 LDL-C  sdLDL-C , chemerin ,M-CSF \IL-6 \ TNF-o \SDF-1o % 5 B S5 55 F GG HL B B F (1/P =
5.624/0.000 9. 880,/0.000.7.933/0. 000 5. 659/0. 000 . 13. 723/0. 000 . 12. 612/0. 000 . 14. 354,/0. 000 ) , HDL-C . vaspin
L B AR T GG LB & 3 (1/P =11.208/0.000,17.264/0.000) , 536 5ef.0o90 2% PCSKO HL [ V3I12F {if 25 454
FER G 1] T (14578 AR08 [ AR BE DA e M 2 mi A 1l S 4t B PR 43
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The relationship between the polymorphism of PCSK9 gene V312F and plaque properties, lipid metabolism and cyto-
kines in patients with coronary heart disease Liu Chunyan” , Liu Xiaoyan, Li Ping, Chen Guocai, Geng Zhaohua.
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[ Abstract] Objective To analyze the relationship between V312F polymorphism of PCSK9 gene and plaque properties,
lipid metabolism and cytokines in patients with CHD. Methods From January 2014 to June 2018, 120 patients with CHD diag-
nosed by the Department of Cardiology of Xingiao Hospital Affiliated to the Army Medical University were selected as the CHD
group, and 100 healthy people who had physical examination in the hospital at the same time were selected as the healthy control
group. The polymorphism of PCSK9 gene V312F site, serum lipid metabolism index and cytokine content were detected to deter-
mine the nature of coronary atherosclerotic plaque. Results The proportion of PCSK9 gene V312F locus of TT + TG genotype
and T allele in CHD group were higher than those of healthy control group, and the proportion of GG genotype and G allele were
lower than those of healthy control group ( x*/P =27.828/0.000, 33.131/0.000). There were significant differences in the pro-
portions of TT + TG genotypes and T alleles and G alleles of PCSK9 gene V312F loci in patients with different plaque properties
(x*/P = 6.379/0.041, 11.707/0.003 ). The levels of serum LDL-C, sdLDL-C, chemerin, MCSF, TL-6, TNF-, and SDF-
la in patients with TT + TG genotype in the CHD group were higher than those in patients with GG genotype (¢ =5. 624,
9.880, 7.933, 5.659, 13.723, 12.612, 14.354,P =0.000) , HDL-C and vaspin content were significantly lower than those of
GG genotype (t/P = 11.208/0.000, 17.264/0.000). Conclusion The G-to-T mutation at V312F locus of PCSK9 gene in pa-
tients with CHD can reduce plaque stability, affect lipid metabolism and cytokine secretion.

[ Key words]  Coronary heart disease; Gene polymorphism; Plaque character; Lipid metabolism; Cytokines
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ek Lo g A2 M R b e L 0 LS R 2 — , AT
SRBEE 5 IR AT e 10 B PR N JHEE S5 4 Qg M
IR IIHE 22 b o ) R AR SR Al S AR T R e 3, IE R
SR RS R R A R . e T
(R I A SR AR A R v, Se bR 3 IOk BRI (8 T B B M o
s SRR AR L L R M S 5 8 T 45 2R 1 B )
FASG  (HEAR PR FE DL R T3 I . A HEI R
Z AL 9 ( proprotein convertase subtilisin/kexin type
9, PCSK9 ) J& iy 41 e ¢ 35 3 73 W 1) — S i 2 1 e 4k
it , RE 0% B A (PR3 B2 A 2 1 JIE 6 B 52 /K (LDLR ), 5%
LDLR Jii /i3 LDL-C f{i I LDL-C fEIA N & A,
& TR LDL-C 7B R 20 Bk P B ITRR (38 20 T o A 6
B, PCSKO N AE £ S AFAE 2 B0k, Z BN
PR S A P M R A% LDLR B3 M & A s, 3R T
S LDL-C (4G IF 2 5 sl ko FERE AL i b A . 2858
S3HT T O B PCSK9 SR V312F i i 2381k
BEH BT A A A 20 M PR - A AR DG SR U R
1 B/REHE
L1 RO #E#82014 4F 1 H—2018 4F 6 H %
AL K7 B T B = O M RHZ W es O R 3 120 431
YER s, 55 69 B, 2o 51 i, A i 42 ~ 62
(51.39 £7.65) % ; & - ML 46 141, Wi IR 37 ], /&
BEMLAE 61 5 A 5 O 55 s 23 il S3 W ARl T
B B AR AL 19 e & 100 1911 Ay e e xof B2, 55 58 9],
41 7], AR 39 ~60(49.93 7. 12) %, 2 PR AF
WS T gt F X (P >0.05), BA Ak,
AR ARSI ZE 03 i, 2108 K@ R0 [F])
BIFEE SR E
1.2 3E8bRiE (1) AAbRE: OH R AEH N6
R GRS CTA 8112 2y 5600 ; @8 IRi2 i b il
O o (2) HEBRFRUE : OB FF A8 KAk a5 IR 2l ik
MG ETIY ; @QBRAEA HESE O WUEEZES 5 1 35 B
BT A SRR B B @ IELE IR T 2525
A
1.3 Killdeds 507
1.3.1  JER AR . 2 HZiE TR @A
SKAE R K 2 ml 3f:LA EDTA $idE , % Bt 5t RAR 2
) IS AT 4 DNA SR BGER) & F A7 84, it PC-
SK9 A V312F v 5195149 ( G 5° -AAAGGGGAG-
CAGGTCTCCC-3" | F i 5’ -GCCCGCCCTCCCTCCGE-
CCTCCG-3" ), it '# PCR A Z 50 wl J5, 4% H8 95°C
30 5,59°C 30 5,729 30 s BYFET N 35 PMEH , Ik
PCR 7=#)J5 Fl ABI( %1 2-.3100Avant ) 4> [ 5l DNA |
JPASCIN 2 B PR PP 1), MR A 000 7 435 SR H e V312F 57 551

1.3.2  GfARSAIKBES 2 . SR 64 HEAUE CT {3
17k CTA K #r , $9487E BN 32 3 ik =5 i 3l k1 Bk
WERIBILT 1 em Ay ik B B R X 15 & 72 F 8k,
24 CT {Hik %] 100 HU B} fil & 48, 945 S 800 U 1k
120 kV (HL i 280 mA | JZ2)E 0. 75 mm  HLEE g 5% B [A]
0.28 s BRAEHEF T 0.33 s/v, FELIE B RAZBR
ARl 5 I AR BERR ) CT {EL(CT B <60 HU Sy %k
BEHe,60 ~ 129 HU m£F4E B e, =130 HU K554k
BEHL) o

1.3.3 I fEAS I 2 2 A0 3 Yo B2 B i IOk A, 2 00 B
MLV , SR 14 B 3l A Ak 43 A SRS DU AP 25 B2 B 2 11 1L [
fig (LDL-C) /5 %% BN 2 I [E i ( HDL-C) /N1ig 241G
% N A I IEE P (sdLDL-C) /Y% i o

1.3.4  ZUAPE Al . 2 2H 2 ¥ HZsS WG kL, 25
I T, SR FH T EDK 9922 W P2 I 5 a1k %= ( chemer-
in) MRWiRe 1 22 Z BR A 1 B A 7] (vaspin) | B
2 A V5 R - (M-CSF) [ AR -6 (1L-6) | JifE I8
S F-o(TNF-o) | 35 50 41 g 475 A4 P ¥ 1o (SDF-1a)
e

1.4 ZEitsydrik SRH] SPSS 21. 0 B ff v i i 47
Geit o tr. AR A IR T TR AR « bRl 22
(% =5 )N, AR BRI S AEAS ¢ 4505 1T 4K
ORISR B 8 R (% ) Fows, 4L LR A X K.
P<0.05 N ERAG5 B X,

2 &% B

2.1 22 PCSK9 A V3I12F i i Z B i il
S 2 £ PCSKO JE[H V3I12F fi i TT + TG 3 [K Y /1y
F ) BH (5 1 TR X IR 4, GG 3k R Y A HE ) BH (I
THEFEXTIRAL (P <0.01) 5 T S5 A7 3 PR o 491 B 2
TFRFRAT IR, G 4540 3 PR iy L 451 BH I AR T fadt Je Xl it
H(P<0.01), WFE1,

2.2 R[EBEHE R PCSKO JE[A V312F i/ i 248
PEILER AR BEE BT B 3 PCSK9 L[ V3I12F fi g
TT + TG L [H GG H:[H % )% PCSK9 3K V312F {7
ST I (G SR L oA, 22 I Gl
HEX(P<0.05),05%2,

2.3 R[] PCSK9 3:[H V312F {3 5 2 2 B 115 He
Bk TT + TG 3 H 8 BB 5 ) Il LDL-C |
sdLDL-C .chemerin & & W & 5 T GG X K & £ #,
HDL-C ,vaspin & BLT GG KA B, 22 7Y
A E (P <0.01) , K3,

2.4 R[] PCSKO JE[H V312F 47 s 22 A1k 8 25 240 i [
TFHE EORYL P TT + TG X H & % &
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B ESAGITFE (P <0.01) ,lLFK 4,
3% it

LDL-C J2 56 bk s ik ke A Bk e 1) 2 2 1 4, AR P B
PRI ZE L B 2 P SO 3ot B 3 0 3 45 2 i LDL-C #£ 3y
Jik P B AR R T 0 AR BE B, PCSK9 J2 44 P 1 15
LDL-C ;i /% i) 25 11 1 , 2% 26 11 il i /K % LDLR
KB LDL-C AR5, & i LDL-C &5, 5.0 8 3 1Y
IM17% PCSK9 & &2 B @74, {H5 1 2 PCSK9 & & T
BILHI 4 A 58 4 WA o 3 P 22 25k S A1 o 52 3ok ik
ZITEN 73 T 28 WA AL, PCSK9 3 IR Bl iF 52 7E
V312F \D320N \E670G 2 AN s fE1E L2 Ak, 275
PR RS AV PR 11 98 A8 2 3t g ik PRI 3838 % A i AR I
PCSK9 M FAS AL, V3I2F {37 5 B0 58 A5 2 70 o 255
PEEEH G 1) T 548, 548 5 B A & 3L TG
a5 FEF AL TT, A T HIRf PCSK9 LR V3I12F i s £
BYEGRE RIR I R FR ARG E e o0 b T e i
£ PCSK9 JE[H V312F v 5 4 3 PR 7Y 2 A6 JE 1A, 45
R, k0o 20 B 3% PCSK9 KA V312F £/ i TT +
TG FEPR R L] T S50 56 DR A Eb (51 B S 7 - Gt e

B4, GG JER R L i L G 45 o7 LR 1) Bb 3] B SR AIK T
faERRE XS B, 3R e 0o S8 3 A7 7 PCSK9 JE[R V312F
LS G Il T B AR, % 22 45 1 5 60 1 & A 2 1)
A o

5 5l bk 58 B BEHIY B 1) 2 F2 v, LDL-C 7 3l ik 4
FRITORR, Bifi o 9 M I (4 BTG , s 2 7 st ik A R
R AELE LDL-C FH B Bk 4 . LDL-C J&Zyfiik
MR W IR S B AR RO EE BT L RO R A
PR AR 3 s R B B 1) I S sh A A A, 7R BEERTE K
AR B BEHR P SRS A, RR A e 1 o A X R
Bl BEHARFUG R BEH Py LDL-C 3 £ Je BiE P 41 4t i
TER AR 24K, BE e e g 4 F Ik,
A R BE Y 40 2075 K AR TE B L H B O LA K
PCSK9 H &2 LDL-C (A1, 75 B s PCSK9 J& [A
V312F {3 g5 28 5560008 KR 0 KRG , A oT
— 5 HF T PCSK9 JL[H V312F i 5 2 A5 58006
A BEHE W 56 R, 45 R R B, AS TR BE B o A
PCSK9 JL[H V312F fii 5 TT + TG L A GG it [K #Y
I ELB B T 27 3P (G 07 SR Y HL il B 22 5+,
BE B P R HOR R, TT + TG 3L B 78 [ Fb 451 J2 T 25 {37

F 1 2 4] PCSKO JL[H V3I12F i 2 A H i

V312F 5 FE R A (% ) ]

V312F o i S [ 4N (% ) ]

4 =] ¥ 2 e 2
4 i P oC x2/P 1 T G /P E
fee X A 2 100 38(38.00) 62(62.00) 27.828/0.000 48(24.00) 152(76.00) 33.131/0. 000
AW ! 120 88(73.33) 32(26.67) 122(50.83) 118(49.17)
F2 O AR R BEHeE R PCSKO JE I V312F {3 15 2 25 bk 1 g
- _— V312F i SR B (% ) ] ) ) V312F {7 s A5 S [N (%) ] ) )
Be iy 1% —— oG X*/P 14 T C X*/P 14
AL BT 38 19(50.00) 19(50.00) 6.379/0.041 36(47.37) 40(52.63) 11.707/0. 003
L YEBEHR 50 34(68.00) 16(32.00) 42(42.00) 58(58.00)
RBEH 32 25(78.13) 7(21.87) 44(68.75) 20(31.25)

F3 ERAPORFE PCSK9 R V312F i S 25 E MIRTEFR L. (v +s)

B[R A %% LDL-C(mmol/L) sdLDL-C( % ) HDL-C( mmol/L) chemerin(ng/ml) vaspin ( ng/ml)
TT + TG 88 4.63 £0.74 6.51 £0.89 0.83+0.12 57.52 +£7.75 3.52£0.62
GG 32 3.83+0.52 4.77 £0.74 1.15+0.18 45.34 £6.48 5.96 +0.84
t {8 5.624 9.880 11.208 7.933 17.264
P1{a 0.000 0.000 0.000 0.000 0.000

R4 GECIA AR PCSKO [N V312F 7 i 28 MR MG AN T (v )

Fe R R 1%% M-CSF( ng/ml) IL-6 (pg/ml) TNF-a( pg/ml) SDF-la(ng/ml)
TT + TG 88 325.51 +52.93 21.34 +£2.58 18.49 +2.45 1.32+0.22
GG 32 267.47 £39.17 14.35+£2.12 12.52 +1.78 0.74 £0.10
18 5.659 13.723 12.612 14.354
P18 0. 000 0. 000 0.000 0.000
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[ Abstract] Objective To analyze the expression and clinical significance of serum lipoprotein associated phospho-
lipase A2 (Lp-PLA2) and soluble recombinant protein signal 4D (sSema4D) in patients with chronic heart failure ( CHF).
Methods One hundred and twelve CHF patients admitted to Huanggang Central Hospital from April 2018 to April 2019 were
selected as the study group. Another 60 healthy people were selected as the control group. The level of Lp-PLA2 and sSema4D
in serum and the level of echocardiographic indexes in CHF patients with different NYHA grades were compared. Results The
levels of serum Lp-PLA2 and sSema4D in the study group were higher than those in the healthy control group (¢ = 43.670,
21.005,P =0.000). The left atrial diameter (LAD), right ventricle diameter (RVD), and left end diastolic diameter
(LVEDD) were greater than Healthy control group (z=16.903, 11.183, 13.885,P =0.000). The left ventricular ejection
fraction (LVEF) and left ventricular short-axis shortening rate (LVFS) were lower than those in the healthy control group
(t=27.147,30.592,P =0.000). With the increase of NYHA classification, serum levels of Lp-PLA2, sSema4D, and LAD,
RVD, and LVEDD in CHF patients increased significantly ( F =49. 842, 38. 674, 35.821, 26.382, 41.377,P =0.000) ,
while LVEF and LVFS decreased significantly ( F =61.760, 52.374,P =0.000). Pearson correlation analysis showed that
serum levels of Lp-PLA2 and sSema4 D in patients with CHF were positively correlated with LAD, RVD, and LVEDD
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(Lp-PLA2; r=0.562, 0.514, 0.613,P =0.000; sSema4D.r=0.642, 0.576, 0.625,P =0.000) , but negatively correla-
ted with LVEF and LVFS (Lp-PLA2: r= -0.511, -0.472,P =0.000; sSema4D: r = —0.507, -0.458,P =0.000).
Conclusion With the deterioration of heart function in patients with CHF, the level of serum Lp-PLA2 and sSema4D in-

creased, and there was a certain correlation with echocardiographic indexes, suggesting that Lp-PLA2 and sSema4D may par-

ticipate in the occurrence and development of CHF by affecting ventricular remodeling.
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Evaluation of serum BDNF and CA125 levels in patients with acute myocardial infarction Zhang Haining, Yang
Huiping , Ren Qian, Wang Ningbo. Department of Cardiovascular Medicine, Sun Simiao Hospital, Beijing University of Tradi-
tional Chinese Medicine ,Shaanxi Province , Tongchuan 727000, China
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[ Abstract] Objective  To analyze the value of serum brain-derived neurotrophic factor (BDNF) and carbohydrate
protein 125 ( CA125) levels in the evaluation of the condition and prognosis of patients with acute myocardial infarction
(AMI). Methods From December 2016 to June 2018, 136 AMI patients admitted to the cardiovascular department of Sun
Simiao Hospital of Beijing University of traditional Chinese Medicine were selected as the study group, and 50 healthy outpa-
tients with normal physical examination were selected as the control group. Serum BDNF and CA125 were detected by ELISA
and ECLIA respectively. The incidence of adverse cardiovascular events was recorded and the serum BDNF and CA125 levels
were compared between the two groups. Logistic regression was used to analyze the prognostic factors of patients with acute my-
ocardial infarction. Results The heart rate and serum BDNF, CA125, ¢Tnl, and BNP levels in the study group were higher
than those in the healthy control group (z=10.196, 22.142, 12.302, 7.301, 49.705, P <0.001). There were 38 cardiac
adverse events (27.94% ) in the 1-year follow-up. The serum levels of BDNF and CA125 in the patients with adverse cardiac
events were higher than those in the patients without adverse cardiac events (¢ =3.258, 4.496, P <0.001). The area under
the ROC curve (AUC) predicted by BDNF to predict the incidence of 1-year adverse cardiovascular events in AMI patients

was 0. 871. When the BNDF cut-off value was 3. 87 ng/ml, the one-year adverse cardiovascular event sensitivity was 84. 1% ,
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the specificity was 82.9% , and the Jordan index was 0.670. The AUC of CA125 was 0.746. When the CA125 cut-off value
was 42.54 U/ml, the sensitivity for predicting one-year adverse cardiovascular events in AMI patients was 83.2% , the speci-
ficity was 81.5% , and the Jordan index was 0. 647. Logistic regression analysis results show that advanced age (OR = 1.89,
95% CI1.02 ~ 3.51), fast heart rate (OR=1.77, 95% CI 1.06 ~2.95), high level BDNF (OR =4.76, 95% CI
2.38 ~9.56) High level CA125 (OR = 3.49, 95% CI 1.71 ~7.12), high level ¢Tnl (OR =3.80,95% CI 1.654 ~
8.750) , high level BNP (OR = 4.90, 95% CI2.23 ~10.77) are AMI Risk factors for adverse cardiovascular events. Con-
clusion The levels of serum BDNF and CA125 were significantly increased in patients with AMI, and the high levels of BD-

NF and CA125 were risk factors for adverse prognosis in patients with AMI, suggesting that they could be used as predictors

for evaluating the condition and prognosis of patients with AMI.
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Analysis of the clinical effect of thrombolysis and arterial thrombectomy in the treatment of acute cerebral infarction
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[ Abstract] Objective To observe the clinical effect of intravenous thrombolysis and arterial thrombectomy in the
treatment of acute cerebral infarction. Methods From March 2017 to March 2019, 80 patients with acute cerebral infarction
were included in the Department of Neurology, Liaoyang Central Hospital, Liaoning Province. According to the different treat-
ment, it was divided into control group (34 cases) and observation group (46 cases). The control group was given intrave-
nous thrombolysis, and the observation group was given intravenous thrombolysis bridging artery thrombectomy. After 24 hours
of treatment, the clinical effect was evaluated; the NHISS scores of the two groups were compared at the time of admission and
24 hours and 3 days after treatment, the number of cases with obstructed blood vessels recanalization rate, residual stenosis
rate < 30% , the number of cases with intracranial hemorrhage during hospitalization and the mortality rate of 3 months after
treatment. Results  After treatment, the total effective rate and the recanalization rate of the obstructed vessels in the obser-
vation group were 84.78% and 86.96% , which were higher than the control groups 61.76% and 67.65% ,(x’/P =5.524/
0.019,4.356/0.037). Compared with the time of admission, the NTHSS scores of the two groups decreased sequentially at 24
h and 3 d after treatment (F =16.913, 5.538, P <0.05) ; the NIHSS scores of the observation group at 3 d after treatment
were significantly lower than those of the control group (/P =3.321/0.001). The proportion of patients with residual stenosis
<30% in the observation group accounted for 52. 17% , which was significantly higher than 14.71% in the control group
(x*/P = 11.876/0.001). There was no significant difference in intracranial hemorrhage rate and mortality at 3 months after
treatment between the two groups (both P >0.05). Conclusion Intravenous thrombolysis and arterial thrombectomy can im-
prove the clinical efficacy and safety of patients with acute cerebral infarction.

[ Key words] Cerebral infarction,acute; Intravenous thrombolysis; Arterial thrombectomy; Therapeutic effect
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1.3 RIF 5 A IREH 25 T T A B 3 i (rt-PA,
%% Boehringer Ingelheim Pharma GmbH & Co. KG 4=
77)0.9 mg/kg (F KGN 90 mg) FFIKIEEIAYT, 5t
bR 1 ) R A 10% , A R K T (R TE] 60
min) o WL 45 T i ks e B sh ik U YR T 7, B
TTHRIKT 1A 20 R [ 0] B A i BV i O . Bk
P URE SR SRR 75 3, B 22 DR R R I , 25
JBe bk B SR , 5154 3k v = A B AL,
SLORFE BN, TR KA SR, KT
ISR S & N1 s A e CIE - S il BT
830 ml 7 1 A AR R R Al K . 1R R
Wk B IS PR R Sl Bk, Ab BT 1 B AL A VAR
24 h 5 47 BAE AR I IF ATk 5 CT 64 ik
SETCHNG H M ER A, 25 T R VE AR I v e (FRERBE 24 A
A RA R, AR, 100 mg/d, AR 4R i
AR TP A DEARSET i/ VR S A B TR IEYT , wAR A
SRR DU 25 T I /K R R0 22 R APRNR YT o
1.4 WIEHEFR (1) NIHSS 343 ¥ A Bl K677
J& 24 .3 d #E47 NIHSS #¥555 (2) 1675 16 00 - FHZE I
EHRER SRR + W) FRRPE R <30%
(%5 A B 39 18] 50 N H i A G (3) B 1 B0 < 8
S 1250 B VHAIT R 3 DRI,

1.5 JPapPmbRgE™  FiI7 24 h PRI RS
o (1) B3 g NIHSS $F40 > > 6 43, w4 T fig
WA B A I A R 5 (2) A% [ E NTHSS
PO 3 ~ 6 3, P2 D RE PR AT REAMK AR, AR KR
TG ANy 58 UB AR 22, 1 A8 TR B R ; (3) T8
R B NTHSS 35300 <3 73 AN TE R WAl 22 D BE
PRGN AE FFRE . BARCE = (B + A
20/ B BI%L % 100% o

1.6 ZEitaadrik >R SPSS 20. 0 B fF kA1 4eitsr
Bro IERATHTTHRE TR AR « AR 22 (v £ 5) 3R
71N, A1) HEAER P ST RS ¢ K156, 20 N 22 I 1) i P
R I7 280307 s THECFERE DU R (% ) e, AR
KA X KB, P<0.05 BEFAHGIER L,

2 & R

2.1 2HBHEMMKITRILE JRIT IR MR B AL
2y 84.78% , i T XT HRAH 1Y 61.76% |, 22 R4 Giit ¢
B (P<0.05),WM#E1,

2.2 2 4l3RY7ETG NIHSS PPAFHLAR 5 ABEHT H4R,
2HIBYT 5 24 h 3 d NIHSS PFA- IR BEAR (F =
16.913.5.538,P ¥ <0.05) ;78J7 )5 24 h,2 £ NIHSS
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VRSP ORI SEICSEH T L (P >0.05) (HLIATTJR 3
WAL NIHSS I T APREL(P <0.01) , 14 2.

x1 2HABERASTEILE [(H1(%)]

A B B A ok BAHBCRE(%)
XERAL 34 9(26.47) 12(35.29) 13(38.24) 61.76
WAL 46 24(52.17) 15(32.61) 7(15.22) 84.78
U/ {8 U=7.115 x> =5.524
Pl 0.008 0.019

R2 2 HBEIBITHIG NIHSS PE4r HLEE (3 25,4))

i I 8 B HrfE24h BTIE3d
X AR 34 14.313.75 8.42:3.01  7.38:1.82
Mgl 46 15.86+3.83  8.53:2.98  6.13x1.54
¢ 8 1.805 0.163 3.321
P 0.075 0.871 0.001

2.3 2 HMHZEMEFRERLE 6I7 ), WERA R
FE MG T AN 86.96% , = T X IRALHY 67. 65% , 22
SAGIHFEE (X =4.356,P=0.037) , WK 3,

R3 2 JIPHIEMAE FHERILE [H1(%)]

Ao B e o KIES FHE(% )
popiizEi] 34 9(26.47) 14(41.18) 11(32.35) 67.65
WELLH 46 24(52.17)  16(34.78)  6(13.04) 86.96

2.4 2 HBCRPAER BN IR 67 3 AN
PERILEL  MEAFRIAER <30% BH N52.17% ,
TR IRZLAY 14.71% (P <0.01) 52 2H [ 3% /5P 1
RIBARITIG 3 A AL LR, 28 G it 8
(P>0.05), %4,

T4 2 4UBRARPASR BN ML
WBITIE 3 MARIERILE:  [#1(%) ]
AWl P BRAAER<I0%  HNBINE  JFE 3 MRS

XIRA 34 5(14.71) 5(14.71) 1(2.94)
WEEH 46 24(52.17) 5(10.87) 2(4.35)
X fH 11.876 0.263 0.107
Py 0.001 0.608 0.743
37 i

NERRFESERH A H DL FR R S8 IR A Bl
WKGEIR S e P R i, (7 DX Al P i 2 41 o B ke 1 2
DCIRRESE . fh T R kb B9 I azs D/, Jd T ) et 2 200 M
MR RANN Y 2252 2577, DT S50 i 2 D e
H o MRREAE R A 2 Vs 5 i F8 A HE B — 00 PR A ey
W S IB B SR, HR RO e SO E A, P

Xof B RIS A RIEYT KO I T I, 6
FRAREUER Bk Mol Hilm A A E L,

I ARAIE ST R A R, 6 R T
FRIGYT Al A B4R/ N BB BRI AR, $E MR R, U
FEIRYT I 2L H 2R C P 2E 1) s kAR & R S0 B
T3 o b DX et (R A2 DE S, DI I8 IR R o 22 2L 0
TIReny H i, 1 B I B H A2 0E . H AT, it-PA J2
RE AN FEER Yz —, KA R RN g &
IV R GG M AE P o 5 % DI RN DR U 6 AN [
rt-PA BB S M b A Il A4 P %) 7 VS T D 70 ST T T
PRI T FH 245 i T S 28 S0 e o 7 2 5 Tl D, kA T
o7 FFVBE S5 o) 7 A 1 AL I R, R L A O
BEVER . I RATE B, 768 4.5 h IR A
ri-PASEATIE AR VAT, REAE AT A8 0 T B I FR AR
A BT 457N BB AR FE TR, R R AP A A58 2 1 B3
R, WK R B o R E B R iR T T
W, BT B 00 S R A 5 (Al
PR RS I A8 T 38 A1, VA A I I A PP A XU A v, L
SyalE i P, SRR A P S i A i R
T, BB VA T O B W T R B R e
SRR S LA AT B B4 Ml il 7 P9 IS, I
staiuh, F L HEA 25 e A B i i 3 A2
B R B (] P TR B T B A, L Il A T R AR AR
PN R T 400 1 45 P %, R F s A 2 R
A RKRE T RE R AR

AFFE T, AR LR IFF BEIG YT B, 7 ks
R 3Eal F 456 T S PKEUR L, B L RE ISk 5
JRUFLR A P 2 50 ok 0448 3680 L 300 T 7, 42 8 3R T B 0K
MYE B Z5 IR, IR A A 42 3 kOB 6 97 1 B
FE ML @ R (86. 96% ) W WAL T bk B A
(67.65% ) ; 283/ 97,2 41 NIHSS PE43 BRI, H 5%
HAEIRYT G 3 d i) NIHSS 343 8 E K T X a4l ;2 4
FRNH IR RRIT TG 3 AR ZE R ESIT# &
X AH S R A A FE<30% L] (52. 17% ) W i
XTI (14.71% ) o FEL A SN #E U E
705 R R A I A SRR R 2445 21 B 5 st , BH € 1l
R R AT (HZE f S KR IR YT 1 B )
REMR A SO AT, X S BRAERFFE IS oL, R W kA fe i
T KO TR YT 1) 7 =X RE RS T A R HHE IR 775 R 5
4 TR B R AR AR A I R AR ST e LA
HIENEH . AT BN, SR BB IE T I A —
Eb A R R AR SN R I SRS Bl BRI A Sy —F A
ATFB A — @ M ERE 3 T B ol i ks A4 1
5 MRS IKIOR J5 BB kAR S I RORE I E A1 9 ok
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WA T e, SEAS KA A 1 122 sl Ik BB 16 77 1) O X2
SRR o ABATEAMT IR T 300 T R L P i 0 A 1
PEIITE AR TR — 5 B R IR, 1A P OT 38 )5 JR
RETS 32 4, 1 O T2 217 1) DR/ B AEAZ 0 X B R
N DAL, FERE FTRAIR Y7 75 2N i o A0 2
TR I VARG 1 , 4 11 A R 35 4 32 R AR T U5 32X
JIvs SR (R 28 AU , 285 6 R8BS PRI DR 1B HE 1R
Jror .

L BT 3T 2RI AL R, BRI R 12
FKHOCRE 16T AR T Bk A AR RE S 1 5 P s AR A 2
B IRE R AR R DI RE RS O VR T RO

1t HL2 RS o
R 3R 5 I AT 1 7 A 25 i i
e Bk A A

ko # AR INOTSE B, W R R 5 &, SRR i AR, 4
B RECHE 18 SCIRE I8 SCIB B R BTl R | 16 S0
s AR GERHE AR B 1B SCH A%
Sk
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(# ZE] BH W RGEERAAE (SSe) &I AlilF Fofs A8 (TLD) A b A R 8 (TL-8) Rtk 73214 1
(CXCR1) .CXCR2 RiEMIGIRE L. FiE 2018 41 H—2019 475 H s i A e MR e e BHE 7 I R S 1k
WEALARE SB35 42 BIVEABFFEXT 4, Forh & 3T TLD f835 25 44y SSe-ILD 26 ,3E ILD 835 17 (2 SSc-E ILD £, Jj3EH[A]
R BERAS 1 (R 30 491y fg Rk R 2. Rrill 3 20523 Bl T fig, S0 A i 1~ 4% 48 i (PBMC) # CXCR1,CXCR2
mRNA, (L3 IL-8 \ESR ,CRP IgA \IgG IgM #MA C3 /K P, SR Spearman #4746 0 5 45 (A S 23 BT . B5R SSe-
ILD 41 FEV, % .FEV,/FVC 24§ F SSc-E ILD 4 flfik st B4 (F/P =76.626/0.000,29.097/0.000) , H SSc-E ILD
21 AR TR BEZH (P < 0. 05) ;SSc-ILD 41 CXCRI ,CXCR2 mRNA ik 7K 5 & IfiL i IL-8 \ESR ,CRP IgA . IgG . IgM
IRV 52 85 F SSe-AE ILD 41 il { Jje Xt HE 41 ( F/P = 581. 600/0. 000 ,401. 103/0. 000, 149. 551/0. 000 .34. 990/0. 000 .
37.207/0.000,189.508/0.000 .117. 657/0. 000 ,12. 708/0. 000) , H SSc-I ILD 41 £ ¥5 47 i 2 i T fExf lR 4 (P <
0.05) ;SSc A HMA ML CXCR1 ,CXCR2 K il i IL-8 /K F-5 FEV, % 5t #5465 (r/P = -0.608/0. 005, -0.538/
0.048 , —0.613/0.003) ,CXCR1 IL-8 5 FEV,/FVC 3 B Z M AHX (r/P = -0.616/0.002 ., -0.581/0.015) ,CXCR2 5
FEV,/FVC 658 24154 (P >0.05) ;SSc 43 ILD g3 CXCRI ,CXCR2.IL-8 55 CRP ESR .IgA .IgG . IgM 5 5 TF A%

(P<0.05),5 C3 LWEMAKIE(P>0.05), i IL-8 5HAZ{A CXCRI CXCR2 71 R etk B ALAE & I i 6] 5 22
B I T A0 TL-8 FTREAE SSc-TLD i KA HL i v LA B A o

(XsgiA]  ARGEPERLAE ; iR B A4S s AR -8 LI 732 1B H 7524k 2
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Expression and significance of IL-8, CXCR1 and CXCR?2 in peripheral blood of patients with systemic sclerosis and
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[ Abstract] Objective To analyze the clinical significance of the expression of interleukin-8 (IL-8), chemokine re-
ceptor-1 (CXCR1) and CXCR2 in peripheral blood of patients with systemic sclerosis (SSc) and pulmonary interstitial disease
(ILD). Methods From January 2018 to may 2019, 42 patients with systemic sclerosis were selected as the study object. A-
mong them, 25 patients with ILD were SSc-ILD group and 17 patients without ILD were SSc-non ILD group. Another 30
healthy people who came to the hospital for physical examination in the same period were selected as the control group. The
lung function, CXCR1 and CXCR2 mRNA, serum IL-8, ESR, CRP, IgA, IgG, IgM and C3 levels in PBMC were measured.
Spearman was used to analyze the correlation of detection indexes. Results The FEV,% , FEV,/FVC of the SSc-ILD group
were significantly lower than those of the SSc non-ILD group and healthy control group ( F/P = 76.626/0.000, 29. 097/
0.000) , and the SSc non-ILD group was significantly lower than the healthy control group (P <0.05) . The CXCR1, CXCR2
mRNA expression levels and IL-8, ESR, CRP, IgA, IgG, and IgM levels in the SSc-ILD group were significantly higher than
those in the SSc non-ILD group and healthy controls ( F/P =581.600/0.000, 401.103/0.000, 149.551/0.000, 34.990/
0.000, 37.207/0.000, 189.508/0.000, 117.657/0.000, 12.708/0.000), and the indexes of SSc non-ILD group were
significantly higher than those of healthy control group (P <0.05). The levels of CXCRI, CXCR2 and serum IL-8 in patients
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with SSc were significantly negatively correlated with FEV,% (r/P = -0.608/0.005, —0.538/0.048, - 0.613/0.003).
CXCRI1, IL-8 and FEV,/FVC were significantly negatively correlated (r/P = -0.616/0.002, —0.581/0.015). There was
no significant correlation between CXCR2 and FEV,/FVC (P >0.05). CXCR1, CXCR2, and IL-8 were positively correlated
with CRP, ESR, IgA, IgG, and IgM in patients with SSc¢ combined with ILD (P <0.05) , and there was no significant corre-

lation with C3 (P >0.05). Conclusion

IL-8, CXCR1 and CXCR2 are highly expressed in the serum of patients with sys-

temic sclerosis and pulmonary interstitial disease. 1L.-8 may play an important role in the pathogenesis of SSc-1LD.

[ Key words)

FR S MAF AL AGE ( systemic sclerosis, SSe) 4& L Bz ik
FN R 2 5 R 8P BR) BR PR 21 AL A T A A ) B
B et B o I R b AR 18 o R R A k2
JE CIE O IS ) 25 B 45 A8 S 0 A B I A R A
PrAE 2 (0 SSe TP R, W BT 20 I 4
BRIGYITIHL, SEURE INE . #E5eit 65% LU E Y SSc
B IER 2 B 42 %, 50% LA b 55 5 it 350 2 B /R 8 A2k it
[7] JF 95 2% (interstitial lung disease ,ILD) , Bl &7 SSe-ILD),
HLILD 5K SSe BB EZ A o LK BT
TR F 5 G e VGO (19 R R L RTAR S 1L-8
2 AR A ML | W A 3 D Y B DR, A M S
A SO HoA AR ], AF5E R, 1L-8 10
fEIHF3Z & 1 (CXCR1) ,CXCR2 M RL{A, 5 CXCRI,
CXCR2 454 J5 REAEFF 51 b 4 fb 5 A2 200 e L 9 L2 &4t
RS AR AL, SR AL . 2T E
B, 1L-8 532K CXCR2 454, b e e , s 2
SR F k" . HIEF I8, CXCRI,CXCR2 7
SSe-TLD Hr ity /E I e e 5 Jili B RE 5C & 19 A 52 41k 18 44
/b ASHFSEE i & SSe-ILD g 3 1L-8 ,CXCR1 , CX-
CR2 /K KA Bk 1gA TG IgM K-, 2347 1L-8 |
CXCRI1 ,CXCR2 & SSc-ILD & 55 HL il i) AH G, J J
A B 26 SSe-1LD $2 BEFRS M  E T .
| RS
L1 IgRBER ZEHL2018 4F 1 J—2019 4F 5 JF iiX
T2 0 2 B MR A0 BERHA I 7 19 R GEPERE AL AE 8 3% 42
BIVE BTN R, E 756 vh A B2 2 2 R o 70 25 il
FEM SSe BWARIET, Htp A 0F ILD |3 25 ffE

Systemic sclerosis ; Interstitial lung disease; IL-8; CXCR1; CXCR2

SSc-1LD £, 4k ILD #8317 fl4E Jy SSe-3F ILD 4., 7
TEIRI] 403 ok e 1A A6 B fekt J3E 2 300 431y fidt B XS IR A
SSc-ILD ¢H 5 2 fil, 2z 23 fi], % 22 ~ 60 (43.75 =+
11.06) % ;5 6 N ~11 4F, SFE3(47.18 +£22.19)
Ao SSe-dE ILD 2055 3 f4], 2 14 f4i], 4F % 23 ~ 60
(44.31 £10.12) & /L 6 1~ H ~9 4, F1(40.55
23.06) ™ H o f@#FEEXFIRZA TS 5 ], 2 25 ], AF i 25 ~
65(48.34 £10.56) % . 3 A BFFERT G 1] A 18 55 i
IRBERLHAL, 22 RGeS (P >0.05) , A AT 1L
PE, R 1, AP ZBERC P2 5L 2ot , Bzl
R A R 2 B IR E W E.

1.2 BEEbRE (1) GIAFRHE: OSSc-ILD Wit &
Fleischne “# 234y 44 22 51 23 5 T SSc-1LD [y 5E X5 @7
FoAbABPERT s o (2) HEBRAR M : QO A R 518 (Y fili
PR L s @ ATERT 1 RS BeR 2K 259

1.3 WFE R 5 ik

13,1 Jfis)aessin:3 Aot & RRA |, RAME
FE A 23 7] A2 7= Y SpiroUSB 7Y fili Ty BE ASCRS: 01 il T BE
FA 175 4 (forced vital capacity, FVC) , 55—Fb F J1
KA FH (forced expiratory volume in the first second,
FEV,) & fHE 7 23 b (FEV, % ), Bl € 3 ik i
HME.

1.3.2  AM&EIL CXCR1,CXCR2 mRNA FEiE&M . (1)
FEACRAE , RS IR AR T A 321 ik M S ml, 73-51]
BT 2AEPE, -ETENRWILHE EP & H
Ficoll Hypaque 732§ 41 J] i 5.1~ 4% 4fi s ( PBMCs ) , — %8
FRFRE 30 min, BLOWEEINLT , - 20°CUKFEIRAF A 5

F 1 3 HBFN LRI IRFOR AL

a B P AEi WA S s a7 Mefisger J yﬁi%*ﬂ/ﬁj‘c%ﬁm?ﬁﬂffu

(B/%) (%) [H(%) ] (1) [f(%) ] W (43) RIS [B(%) ]
fee R AR 30 5/25 48.34 +10.56  3(10.00) - - - _
SSe-E LD 20 17 3/14 44.31 +10.12  2(11.76)  40.55+23.06 15(88.24)  7.85+1.99 6(35.29)
SSc-1LD 4H 25 2/23 43.75£11.06  4(16.00) 47.18 £22.19 23(92.00)  8.13 £2.07 11(44.00)
X/F/uAl 0. 159 1.486 0.425 0.936 0. 166 0.437 0.318
P 0.701 0.233 0.460 0.355 0.683 0. 664 0.573
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(2)PBMC fill & , BUF R PiEE 4 1 2 ml T 10 ml B0
H A G R B PBS U R R, P B N TS HE A Y
Ficoll Hypaque 4 ml, &.0)J5 2 AR PBMC; it A
RPMI1640 52 &35 35 5 ~ 10 ml, 2 000 r/min & .[»
10 min, PEZAIAE 2 U, AR TTTEAH L, IF L RPMI1640
SEARBEFRBRE AN 1 x 10°/ml; (3) BURE K 1 x
10°/ml ) PBMC, #< # Trizol 7 & (b5 R R
AR ) AP BRI IR RNA, S AN G
I ERE (OD) f]L, MA/EARMERR 26, 7155 RNA ¥ ;
Al R 4F iy RNA $2¢ I8 S 5% 5% iR & (TaKaRa 24
w) il FHULR S e sl ¢DNA . qRT-PCR JVAR
25 wl,SYBR Green | qPCR Master Mix 12 pl, I T
BI97% 1 ul,eDNA B0 1l ddH,0 10 pl, S5k it
PCR A W2 P/ 95 °C 10 min, 95 °C 15 5,48 C
30 5,72 C 30 s, 340 NEER, Ll B-actin PN S 3
,f# ] Primer Premier 5. 0 ¥ i394, 519 51
W3R 2 (BT B TAFEN) o RS 5 IR £L
1 R 2 FE AT CEAMBT IS CXCRI A
CXCR2 ) mRNA fHXFik 5

1.3.3 [fi{E CRP ESR . IL-8 IgA .IgG IgM  £MA C3 7K
PRGN ;B 3AR I SR A ELISA J5 A I (47 K-8 (1L-
8) , 15 &y B DUV ve A= IR A R A B 5 R
HEAH| Vital Microsed-System 4= H 3 Jfil {715 A6 1M 21 21
T B %8 (ESR) , # 52 Fo ik A ) C s B 4R A
(CRP) \IgA \IgG IgM fpA C3 /K-,

1.4 SEitegorss fdiH SPSS 19. 0 % % B4 47
ettt IHEGUR DI R (% ) R0, EBCR
FH R 36 5 1E 285 43 A (0 3 ik B0 R D BB = A v 22
(x =) R, ZALE WCECR FH 5 22704, I L BCR
LA 56 5 415 B 18] 5% R R ] Spearman #E 47 AH 5 4 70 #r o

P <0.05 AZEFAGEIHFE L.

2 & R
2.1

3 £ fii Xy RE L 4%

.23 .

SSc-ILD 4| FEV,% .FEV,/
FVC ik F SSc-JF ILD 21 ik T X B4l (P 3 <
0.01), %3,

®3 3HZWLEMINGEILEL (x2s)
g 5 B FEV, % FEV,/FVC
fi T A2 30 90.15 +12.26 74.71 £12.19
SSe-3f ILD 41 17 74.16 £12.23 65.25 +12.33
SSe-ILD 4 25 60.37 +10.27 54.06 £11.22
F A8 76. 626 29.097
P 0.000 0.000

2.2 3 4] CXCRI .CXCR2 mRNA Fik/FH#E  SSe-
ILD 41 CXCR1.CXCR2 mRNA 23k /K7 F SSe-Jk
ILD 21 5 FHRFR XS R (P ¥ <0.01) , L3k 4,

F4 3 4%Zi#H CXCRI ,CXCR2

mRNA FRKF L (xxs)
45 1% CXCR1 CXCR2
feRREXT 8 21 30 1.02 +0.11 1.01 £0.12
SSe-qf: ILD 41 17 3.72 £0.41 3.26 £0.43
SSe-ILD 4] 25 4.46 £0.56 3.83 +£0.54
F{H 581.600 401. 103
P 0.000 0.000
2.3 3 4y IL-8 . ESR,CRP IgA 1gG . IgM ,C3 7K

F  SSc-ILD 41 IL-8 .ESR,CRP . IgA 1gG . IgM /K

BT SScdF ILD 485 T fi B xf

MY (P ¥ <

0.05), #541 C3 KVF 2R LA F#EX(P >
0.05), %S

&2 RT-gPCR 54751

A NAREIE| ALEIRY

B-actin 5’ -TGGCACCACACCTTCTACAAT-3’ 5’ -AGAGGCGTACAGGGATAGCAC-3’

CXCRI 5’ -CCACTATGAGCCTCGCCTCCTGT-3” 5’ “TTTTGGGATGAACTCCTTGC-3’

CXCR2 5’ -GACCCAGTCAGGATTTAAGTTTA-3’ 5’ -CCAGCATCACGAGGGAGTTT-3’

F5 3HZAHFMIFH IL-8 .ESR CRP IgA \IgG IgM [ C3 /K- LLEL (& +5)

4 7 Hi% L8 (ng/L) ESR(mm/h)  CRP(mg/L) TeA(g/L) TeG(g/L) IgM(g/L) C3(g/L)
feREn B2 30 16.88 £3.48  17.06+8.95  7.19 +2.54 2.18+0.12  12.03+1.77 1.19£0.32  1.10+0.37
SSe-4E TLD 2 17 27.06 £4.15  32.55+9.79  13.06 +4.11 2.76 £0.18 18.26 +2.39 1.41£0.34  1.04+0.33
SSc-1LD 28 25 35.11+4.23  40.16 £12.31 16.89 +5.62 3.11+0.23 22,08 +3.11 1.69+0.43  1.01£0.31
FAi 149.551 34.990 37.207 189. 508 117.657 12.708 0.496
P 0. 000 0.000 0. 000 0. 000 0.000 0. 000 0.611
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2.4 HME I CXCR1 ,CXCR2 \IL-8 7K 3F- 5 i T RE () 2
Z  SSc-ILD 4 &E i H CXCR1 .CXCR2 JZ I i 1L-
8 /K5 FEV, % 2 AH5E(P <0.05) ;CXCR1 \IL-8 5
FEV,/FVC 2 54 2¢ (P <0.05), CXCR2 5 FEV,/
FVC JCi E M E(P >0.05) , WK 6,

%6 SSc-ILD fH# CXCR1 .CXCR2 .1L-8 5 JiliShHE i S

FEV, % FEV,/FVC
T N Pif
CXCR1 -0.608 0.005 -0.616 0.002
CXCR2 —-0.538 0.048 —-0.445 0.061
1L-8 -0.613 0.003 -0.581 0.015

2.5 4N CXCR1 ,CXCR2 | IL-8 /K5 #H5 H 11
e SSe-ILD (% CXCR1,CXCR2.IL-8 5 CRP,
ESR \IgA \IgG . IgM # 5L TEHISE (P <0.05) , 5 C3 iR
FHHFME(P>0.05) , W4T,

%7 SSc-ILD fi# CXCR1,CXCR2,IL-8 5 CRP ESR,
GUBERRER FAIAMA AR

CXCRI1 CXCR2 IL-8

WY T Pm W PH < PH

CRP 0.625 0.023 0.558 0.033 0.514 0.023
ESR 0.512  0.008 0.422 0.042  0.518 0.033
IgA 0.518 0.013 0.651 0.005 0.634 0.000

IeG 0.545 0.017 0.669 0.000 0.428 0.046

IgM 0.362 0.034 0.618 0.000 0.343 0.046

C3 -0.303 0.052 -0.248 0.086 -0.359 0.053
33 i

SSc VL H ke M SN L £F 4 Ak | 4 T T R AL
FE N B AL 1 KR LB , SSe A A | i Ak 435
o S e o s o BFSE & B, ILD J2 SSe HilJa A
R FZEZE,SSe & Iw AL H AT v A E 2, {H SSc-
ILD {59 5 Z2 R o ie 4 A R 7 R fb IR 745 %
PR B IR . DRGSR I, b 40 i T E AL
PR AN R T34 T CD8 ™ T 4, 3 5 Bl i 4l
KANMN TR 25 A etk imad . Bk
A - S HesZ ARAE e M I b v oA AR, f 5 R
PRI SEE A . H AT X T SSe-ILD fiy
WIS W R F I8 B = A 50 T B 9 7 Wy SSe-1LD
Je IS MU g B g M HE R A AR A 26 2R AR
F %} 4hJH 1M o CXCR1, CXCR2 % 1L 3% wh IL-8 7
SSc-ILD H ) 2 1k 7K - K 5 4 58 K 1 36 R #E 4T
30T o

AL TRl 43k 4 BB CXC A CC &Y C A
CX3C B, Fafb [N 75 o S 14 32 AR 46 4 e 45 A2 W)

“#fEA . CXCRI 1 CXCR2 & — 4 MKEE i & 1, s
T G E RIS A R L L, Ry e A i i X 19 32
A, 55 4 R 14 0 A 3G B B % I T G R A
WA %), CXCRI fl CXCR2 F ik T o
A, PR A L CDS8 T 4 it | IE I 20 it 5 4 it 3%
1fj ; IL-8 J& CXCRI FiI CXCR2 YL [RIECAA, nT i i CXC
LR T 2k AR HE MR A Y 5k, 2 5 2P
TR R A R ARG R R, SSe-ILD f A
JE I BAAZ A0 | i CXCR1 ,CXCR2 mRNA J% Jfil 35 1L-8
ORI, 220 1L-8 Al fEsd 1 5 Hz R gk
EHERVERNAEA . CXCRI fil CXCR2 5 IL-8 454 )5
REASITE G R TR Z R GE I, S R R V. SR
A8, o B S M AR R G31P 5 IL-8 A7 f& CX-
CRI1 ,CXCR2 %5 & J& n] 41 4l v or 240 e 7y s A6 A
DR SRR SR A 9 R 4 B S A5 S A
i IL-8 K Hfit ik CXCR1,CXCR2 5% #ik' "o I ok
S A I I REAS I PE AL TLD X i A A 458 405 AR
FVC X fili 7] J5t 27 2t Ak 95 28 S 0y B0s% . AR Bk 53 % iR
H I REFE RS I 25 5 %, SSe-1LD 4 FEV, % |
FEV,/FVC 8] B FEAIK, 3B SSc-ILD W] fig ™ 5 5% Wi iR
HWIGIIRE . #F—L T Spearman FHICE S04, 25
7% IL-8 .CXCR1 .CXCR2 5 FEV,% FEV,/FVC %4
FSG, FRIBES TL-8 A T 1 2 M S5 I 114 38 5, fili T
SR, W], TL-8 T 5] Ah A ik 4
B 7 A WA e T A AR A R A M B
IgA JE4r WA TR 26 1 P ) 2 B2 8 1, S ML o A
M55 — B B2k, AT A 40 ML AR T (ADCC) |, 76 5052
Mg R TRt o RS R BRAE I o St R
IgA & BN, A HE 5 P40 g B 7 TL-8 [ TNF- [ TL-6 4§
P EFGR ERE . TeC A BRI Y 75%
JE ML o B I FER " o TeM 24
JE MRS I TR . DRSS, fE R PR3
ARAE R S5 S M Hh 1gG FRIB Ty, AT 42t
BES o TL-8 S T A 48 40 i IR 7 e e 4
Mtk R 7 BF TG , 76 L R SRR SR TL-8
PEE 5 Pk KL, RIBHLAR ™ A4 B B s B, i
IgG IgM 7K FTh i 2 o ASHFIE 45 R, SSe-ILD 2
B 1gA IgG IgM KV 18 3 T, C3 7KF b, | IL-
8 .CXCR1 ,CXCR2 ¥ 5 IgA 1gG IgM 45 X, % HH SSc-
ILD w1 IL-8 5 (1 4t B o gl LA IS 3l 2 B S by
Lol A B EL. CRP 7R IEH MK R iR,
FENLAAR RGN A A s oy B vk B 4 25 7, JL 5 ESR J2
I R H AR R S R AEAE AR . ARG R ER, 5
SSc-E ILD 41 A1 ft 5 % B8 2 Eb %%, SSc-ILD 41 ESR |
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CRP JK-F- B2 Th &, A 5P 230 A 27, IL-8 L CXCRI
CXCR2 5 ESR,CRP A3, % #] IL-8 ,CXCRI ,CXCR2
ATRES SHUAAE R SRR SO, 5 AU o

25 BRIk, SSc-ILD f8 2% Ifil i itk N 5 1L-8

CXCRI ,CXCR2 3K R # Th i, RIEN T IL-8 Kkl
RFETR, 2] IL-8 ] fEid i H A2 f& CXCR1,CXCR2
TE SSc-1LD P b & AR T, (H 5 2 vk X 5 9 P
HLA, AL A5 Il D e S bn i A FRATL A 155 2t — 25T
R 3500 52« T 1357 W E A £ o 5

1EE kA

FRML: DO 58, ST S A IE SR E s b o 4
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(# ZE] BE SRR ARG =05 2 RPN T8 R ETE T S0 AU W i J8 8805 B WP ) 2 1)
MW, iR EEC2018 4E 1 H—2019 42 3 AU L BEBEITFIR N BHATT 1Y 328 i 8 98 BT NS X4,
FEALEC 300 B2 A BR A AL 45 49 i), BR 4L HR 3 L) o B R RRNTR YT 6 2 R LUK AR & o B B R ENTR
ITo VY7 3 A UG R 2 ARy RS NS AL C S & 1 (hs-CRP) (H A FR-17(1L-17) g SR FEH - ( TNF-a)

M A H Bk AP ( GSH-Px) AL B ALER (SOD) [N [ (MDA ) | ML i S8 BREE A, Rl i i ) 27 4
PR TEIRITROR A RRNLEAEN .. &R RITEIRE A H M5 hs-CRP IL-17 \TNF-o 7KK F R 2541
(t/P =5.685/0.001 .8.447/0.001 6. 124/0.001) , IfiL iFf GSH-Px . SOD 7K -5 F #2541 MDA K AL F o254 (1/P =
4.575/0.001 4. 904/0. 001 5. 049/0. 001 ) , IgA IgM . IgG . IsE 7K F- 34K F B 25 4 (/P = 3. 546/0. 001 2. 688/0. 008 .,
6.687/0.001 .6.393/0.001) , FFIg {3 (WOB) S8l (PIP) (S FH 7 (Raw) K PG T 22541 Sh 25 1 14 ( Cdyn)
KB T4 (1/P =5.936/0.001 .11.940/0. 001 .3.936/0.001 9. 779/0.001) . BE& UL HIGIT MA R E T 0G5
2H(95.92% vs.81.63% ,x*/P =5.018/0.025) , 7 B J i % LE 2RI 25 T2 252 A 5 R LHH 2 X (P >0.05) , %
B R RIS G 5 R RRRR T S RS R R, RS AR AR PR SR, BRI R A L AL RE ) K e TR B R
WD RE  VRIT SR B .

[XBIA]  FRAR AR T8 mI R S PR g 5 PR ) 5 MR 5 e Dl e
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The effect of terbutaline combined with montelukast sodium in the treatment of bronchial asthma and its effect on
inflammatory factors and respiratory mechanics Chen Yuan, Chen Huamei, Xiao Yijia, Zhao Sue, Wang Jufen. Depart-
ment of Respiratory Medicine, Changsha Central Hospital, Changsha 410004, China
Corresponding author: Chen Yuan, E-mail: chenyuan6401@ 163. com

[ Abstract] Objective To observe the effect of terbutaline combined with leukotriene receptor antagonist montelukast
sodium in the treatment of bronchial asthma and its effect on respiratory mechanics. Methods From January 2018 to March
2019, 98 patients with bronchial asthma who were treated in respiratory department of Changsha Central Hospital were selected
as the study objects, and randomly divided into single drug group and combined group with 49 cases each. Patients in the sin-
gle drug group were treated with montelukast sodium, while patients in the combined group were treated with terbutaline and
montelukast sodium. After 3 months of treatment, the serum levels of hs CRP, IL-17, TNF-o«, GSH-Px, SOD, MDA and im-
munoglobulin were compared before and after treatment. The level of respiratory mechanics index was detected, and the thera-
peutic effect and adverse reactions were evaluated. Results  Serum hs CRP, IL-17, and TNF-« levels were lower in the
combination group than in the single-agent group (/P = 5.685/0.001, 8.447/0.001, 6.124/0.001), and serum GSH-Px
and SOD levels were higher than in the single-agent group after treatment The MDA level was lower than that of the single drug
group (&/P=4.575/0.001, 4.904/0.001, 5.049/0.001). The levels of IgA, IgM, IgG, and IgE were lower than those of
the single drug group (¢/P =3.546/0.001, 2.688/0.008, 6.687/0.001, 6.393/0.001 ), respiratory work (WOB) , peak
airway pressure ( PIP) , The airway resistance (Raw) level was lower than the single drug group, and the dynamic compliance
(Cdyn) level was higher than the single drug group (¢/P =5.936/0.001, 11.940/0.001, 3.936/0.001, 9.779/0.001).
The total effective rate of the combined group was higher than that of the single-agent group (95.92% vs. 81.63% , x'/P =
5.018/0.025), and the incidence of adverse reactions was slightly higher than that of the single-agent group, but the



BEXMEfR 2425 2020 41 HE5 19 %5 1 #]  Chin J Diffic and Compl Cas, January 2020, Vol. 19 No. 1 <27 -

difference was not statistically significant (P >0.05 ). Conclusion Terbutaline combined with montelukast sodium in the

treatment of bronchial asthma can inhibit the inflammatory response, improve the antioxidant capacity and immune function of

patients, improve the respiratory function of patients, the treatment effect is significant.

[ Key words]

SRR — R BREO e IR, ATt
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FURFVE R AR SO VR 25 R SR R
ARSI
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L BB P BRAT 0 5 “URFVE I 56 98 BilfE:
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kI 5 ml, B0 2 B HE 2 MG, 7E - 70°C Hsg
TRAERA o

1301 PR A6 D0 - P Pt E0K G 928 MR o 52 36 1k
(ELISA ) A5 1fi 375 5 % C S I 2K 11 (hs-CRP) | 140 ffd
AFR-1T(IL-17) R RFE R F (TNF-o0 ) 7K, 4610 2o
Tk 4 IR ELISA 1270 & 160 B k4T,

1.3.2 AL RIS BRAG I - fhF 22 S R il 775 45 e
AR AL Y ( GSH-Px) #8484k P B A il (SOD) |
P (MDA ) K-,

1.3.3  GEda bl : Gy 75 S b3 v A 1 5 S 28
BRE M (1gA IgM IgG \IgE ) 7K

1.3.4  WPR Jy 2= 38 bRl - {f F CPLOO 22 ) RE I I
J12ER AL ( Bicore 23 w] , SE[E]) Xof F 35 W IR ) 27 48 A
ASEHEATINE , 43 5 FIRITHT 1 d JIRY7 G 4 A iEtT
M B, R DS AR AL 15 WP IR ik 2 (WOB ) (<L IE e Hs
(PIP) ERH J7 (Raw) BN #: (Cdyn) , - E47
ZH A LA

1.3.5  JUsRA RO : SR YT ot A v th B0
FHemish A R A,

L4 JPRGAEMFRIED AL, I R IR 58 2 22 i, AL
T2 R H O, Rl D RE K R 108 5 A3 A, I RRE R B i
G, Il D) BE B 0003 5 JE K, I ACRE R TG B I8 el 5
FINE, BARCE = (B3 + B/ EBHEx100% .

1.5 Geiteedrik ffi ] SPSS 21. 0 Ry Xt A 48 kA7
Gt orHT. IES TR BOR DA (& 2 5) Fo, 41
FARUEA T A ST FEAS ¢ K56 5 000 R ASI B sk R (% )
FoR AR ST X K86, P <0.05 2 FA ST
2 & R

2.1 2HBABFELE REHBERIT BASE
F95.92% T HLZGALNY 81.63% , 22 R A Gl
Y(P<0.05),FE1,

R1 2HBFEIRTOARRLE [(Hl(%)]

4 Bk AL B T BARCE(%)
HiZh 49 23(46.94) 17(34.69) 9(18.37) 81.63
eAH 49 31(63.27) 16(32.65)  2(4.08) 95.92
U/x* 14 U=0.046 X’ =5.018
P A 0.831 0.025
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2.2 24LIAIT RS RYEHE TR RYT R 2 41
B MGG hs-CRP IL-17 [INF-o 7K LA, 22 R S 1T
RSP >0.05) 5369705 2 A AR AR ER TIE 9T
i, HIR A AT 2541 (P <0.01) , L3 2,

Fz2 2HBHIRITRIG MG hs-CRP IL-17
TNF-a 7K AR (2 +5)

A ] hs-CRP(mg/L)  IL-17(ng/L)  TNF-a(ng/L)
PAZGAL JAYFET 12.89 £3.05  39.58 £5.22  9.46+2.16
(n=49) JA¥FJE  8.72%2.35 23.46+3.58  6.52+1.85
PO JRYFRT 12.93£2.98  39.63£5.17  9.51 +2.21
(n=49) JAy7f5 6.35+1.73  17.69+3.17  4.31+1.72
1/ P ZGU E 7.581/ <0.001 17.830/ <0.001 7.236/ <0.001
/PEAAYINM  13.370/ <0.001  25.320/ <0.001 13.000/ <0.001

t/PIRIFIGHIEIME  5.685/ <0.001  8.447/ <0.001 6.124/ <0.001

2.3 2 4DAYTHIE AL R EAE bR LB IRYTRD 2 41
B IME GSH-Px,SOD MDA /K ¥ o5, 2% % T4 it
(P >0.05) ;7597 )5 2 41 GSH-Px SOD /K-
TAAIIRT, MDA AR TR T7 A, HICS 41803 s
GSH-Px ,SOD 7K -7 T 5125 4, MDA JK Ik T #. 24
M, ERAGFEL(P<0.01), LK 3,

2.4 2 4UIRYTHIE S BREE FHOKFLLEE AT 2
ALEAH 1gA 1gM 1gG  1gE /KT HoAk, 22 5 R4 74
(P >0.05) ;3097 )5 2 4 B e bRk TR YT A, H.
e 4R T 254, 2257 A Geit 28 (P <0.01)
4,

%3 2 Y1EFIGITHIS GSH-Px .SOD MDA /K HEE  (x+s)

5 Iff]  GSH-Px(U/L)  SOD(nU/ml)  MDA( pmol/L)
HZHH JRYTHT 67.52+6.35  68.32+5.96  32.59 +4.02
(n=49) JAIFIG 73.85+6.51 74.25+6.13  28.51 +3.67
A JRYFHT 67.46+6.42  68.27+5.91  32.63+3.98
(n=49) J&IFIE  79.97+6.73 80.53+6.54  24.96 +3.28
1/ P BG4 A 4.872/<0.001 4.855/<0.001 5.247/ <0.001
/P A NE 9.415/<0.001 9.736/ <0.001 10.410/ <0.001

o/PIRITIGALEE  4.575/ <0.001 4.904/ <0.001 5.049/ <0.001

2.5 24RIT TG PRI I 2R AR LU IRYTRT 2 4
BH WOB PIP Raw ,Cdyn 7KV LUAS, 22 R 4t 22 5
X (P >0.05) ;30975 2 4f8# WOB PIP Raw 7K} F
k%, Cdyn K- BTt HERG 4B HE TR/ LTHE B F
HG 22 A SR L (P <0.01) L& S,
2.6 2HARRNE BEHDE B BLOE2 6],
T-EBEnzh 3 F, HAA R 1 F], A RN S R4 3R
12.24% 5 B2 2H H PO 2 9, 3R B3l 1 4], I AL A
B1 A RSO B R A3 8.16% ,2 4 A2 5+ T
Giit L (' =0.445,P =0.505) ,
33 i

H il PR v o — R Re 8806 7 S 8 i 1) T B
9T SR B R T AT .
FEEAVE R —Fh 1 =9 2 RS0, 0 R Tt ok sk
W g S IR YT, A B AR BT IR SR LS A
HIHUAR S A W A S 25 BRI o A f bk —Fh
B, ZMAr ], HAY K E P SE 2R, e

R4 2HBEIRITHG REEREAKCFILE  (v25)

4 5 P[] IgA(g/L) IgM(g/L) IgG(g/L) Igk (1U/ml)
24 TRITHT 3.87 +0.63 2.46 +0.62 13.87 £1.52 216.57 £26.54
(n=49) BT IS 3.19 £0.55 1.87 +0.54 11.36 +1.24 159.73 £19.52
A ey Rl 3.85 +0.65 2.43 £0.63 13.91 +1.49 221.37 +25.90
(n=49) BITIE 2.8120.51 1.59 +£0.49 9.82+1.03 137.68 +14.21
/P S 25 NAH 5.692/ <0.001 5.023/ <0.001 8.957/ <0.001 12.080/ <0.001
/P WA HNH 8.811/ <0.001 7.367/ <0.001 15.810/ <0.001 19.790/ <0. 001
/P 8T I A 3.546/ <0. 001 2.688/0.008 6.687/ <0.001 6.393/ <0. 001
£S5 2HBEIRITEIG WOB PIP Raw Cdyn /KFEHLEE (3 =s)

4 5 s} ] WOB(J/L) PIP(cmH,0) Raw[ emH, 0/ (L xS) ] Cdyn(emH, 0)
e b=y agiif] 0.79 +0.11 31.26 £3.59 15.87 £3.24 22.35+2.86
(n=49) BIT G 0.57 £0.08 24.56 +3.32 10.25 £2.56 29.03 £3.16
A YBITHT 0.82+0.13 31.31 £3.62 15.95 +3.27 22.41£2.92
(n=49) WIS 0.49 £0.05 16.95 +2.97 8.33 +£2.26 35.67 £3.55
1/P G Y 11.320/ <0. 001 9.591/ <0.001 9.527/ <0.001 10.970/ <0. 001
/P A HNE 16.580/ <0.001 21.470/ <0.001 13.420/ <0.001 2.594/0.011

/P IRy7 e LI

5.936/ <0.001

11.940/ <0.001

3.936/ <0.001

9.779/ <0.001
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PR LB L S A B i S 3T P L AR
SRR R ARIB & B = 2 RS O 6 E A
BN S A B R TR YT IR YT A BOR AR X
T, PRE S I B IE R  FH ELo

SR W ) kAR R G R R BE A R M
B4 hs-CRP IL-17  TNF-o J2 I PR 485 4 % FH 1 BF
WU S SN 48 bR o hs-CRP & —Ffr 32 22 fy JIF ik
LA LR C IS ER [, S — B LA 58 1 S i
fbREY 1 S IL-17 & —FhER A T, G ALY T 40
P RS IE TL-6 \1L-8 45 R AR K 1 19 A= i, 2F 11175
K JNE T TNF-a S — 0 22 T AE 48 1k 40 i P9 -,
RE A% 38 16 IL-8 45 X1~ F4 4= B, T BLAA 77 A 45
SEAFERI MR L AHIF ST 4 B R, fd A A
FARIBE A I = 2 ARFE B S A B (B A TR
7, i35 hs-CRP IL-17 ' TNF-o 7K F-HH & F %, H B X
— 25 S S R AT e R (o RE A A AR TR YT, BEAS K
B A= S S0 pUAR SRR Rk SR il R
FE R, T & G T ROR, 15 fa g k&R
AR —3

SCRE R B DU AR AL R AR N A 22, SRR
SN AE S RGO R R R T AR
FI'2%) . GSH-Px,SOD MDA R 1ifi R %8¢y BT
PLIAR S AR N 38 5 N 19 3 B, X GSH-Px ,SOD . MDA 7K
SEREA TN, REAEHE A WA L PEAS ATLAAR S5 Ak 7 38 S L
RO ARG IR, (6 F AR A AR & 1 =0 32 R 4
PO S A BN 8 A TYRYT, LT GSH-Px SOD |
MDA 7K -5z S| B g g4, LR PR a] G2 IR 97
FIATIRTT REME S B 3 SOl R RN, I A
R s, STt B B E AL RE T o

SCRE W ) R R R R S R g DR AR AL )
RS AR R I R B R B PE M HLAAR
TG PENRERIFE PR , X e BRE H K- TR, BB
AR Y T b XoF WL AR AR VR e 9% ) i A AL L E AT T
W0 ARG IR A AR A = M2 ik
FEHURN S P (83 A TR YT TgA (TgM TgG (IgE
A BT B, Ui A R s S e e,
REATTH

SR R Y A R R B I D g i B ™
5 . WOB PIP Raw , Cdyn /& % F 9 W21 g
SEHEAR T R G800 138 W A0 T 500
ARGER IR A8 FREA ORI & 1 =0 52 RS B R 0T
SCRE R B E TR T B R ) 2E FR AR K-
o, UL AR MG BRI AR T R PF I TR TR YT AL
BRE, TN R, R IR R

A e JE 2 R RILAA 1 T R 3 1l ™ B 4 52 ), AT AR AR
R IT RE W BOGE LR P I ) 7K, SARDFFE 45 2R
—H

25 B PTR 0 RRR AT AUARIER 5 1 = S AR RS B

B VRPN SR I i S8 HEA TR YT, BERE I %

PERE, 32 T+ B HUEACRE ) S E TN RE , 5 SR I

W INRE BT BOR B, B —E Bl R AN E

) 2 0 52« I AT 3 PR WO £ i

EE =

Medm R AR ORI T 38, SEHERT AL A I SCIRE 5

— AR MBS, AT IR R 1 S A% R K TS

RT3 23 5 ST A, BORHE AR R 183U L

Sk
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M35 miR-27 5&45 2 RUBE FR 95 T I I s A2
K 25(0H) D, /K16 &

FEBTH - WALA R R H (20160283 )

YEZ B 061000 AL M T AR BEBE N /W (a8 MR RS 55, MR (XS )

WIS Mizs#, E-mail:chenyunxia6991@ 163. com

(# ZE] BHK /HE miR27 5845 2 RO R T BN A% A2 & 25 (OH) D, K P KR, Hik #EI
2017 4 10 H—2019 4 5 AL N T AR B B N 2-IRHfi2 8 48 2 BB IR A8 86 il T2DM 4, JFLIA T T
TR AL 78 4 A R B LA (LLPAD) SIE.4H 44 (5 F1lE T BI85 2% ( Non-LLPAD) R4 42 {91 ; e [Rl 1 = Be ]2
TEERRAAKE 76 1) 5% HRAL, U2 L4845 4 i ¥ miR-27 mRNA 33K & TC TG \HDL-C LDL-C \HbA, FPG 25(OH)D;, .
hs-CRP Fib /KF-, Z£82 T2DM 4] miR-27 mRNA \TC TG ,LDL-C . Fib HbA,, .hs-CRP .FPG 7K &5 T % B 4,25 (OH)
D, \HDL-C 7K AL F 4 B4 (¢ = 13. 371,13, 036.,25. 364 . 19. 698 .29. 326, 38. 489 . 95. 524 66. 547, 66. 241 8. 698 ,
P #J=0.000) ; LLPAD . #{ miR-27 mRNA ,TC.TG ,LDL-C . Fib HbA,, . hs-CRP FPG 7Kk % & F Non-LLPAD i 41, 25
(OH) D, HDL-C 7K PAIXF Non-LLPAD W4l (¢ =5.275 .13. 541 26. 541 8. 965 20. 146 .14. 548 .14.369 23.654 7.711 ,
9.491,P ¥ =0.000) ;miR-27 mRNA 5 25( OH) D, \HDL-C 2 f1):(r= —0.486, -0.483 P =0.039.0.039) , 5 TC,
TG .LDL-C Fib HbA,, hs-CRP FPG S iEAH2E(r =0.651.0.572.0. 494 0. 747 0. 438 0. 523 .0. 591, P 1] <0.05) ; 757K
) miR-27 mRNA [ TC K AIR/KF/4 25 (OH) Dy 385 4F 2 BB R 6 I F ol A9 28 R AE R fa ke [N 2 (OR =2.437 .
4.268 13.625,P <0.05) ;miR-27 mRNA 25( OH) D, Wi [y AUC #H3f, ¥/ F TC; miR-27 mRNA 25 (OH) D, & Wi %
AR 2 BOBE PRI BB 728 I EURREE Fp S EEARIE (P >0.05) , BI/NVT TC(P <0.05) , £5iE  B4F 2 BUREIRM T B
EIRAR R LS miR-27 mRNA KFFE , 5 25(OH) Dy 2 HAHSE ;miR-27 25(OH) D, 127 2 BUREFRIE T A I 459 22
FUA B Y BUREE R R AR e 2 BOME AR B 78 LR M) AR R )

[XER] U RNA2T  BEBR 2 AL R R A 4 ;25 42 % D,

[DOI] 10.3969 / j. issn. 1671-6450.2020. 01. 008

Relationship between serum miR-27 and lower extremity vascular disease and 25 ( OH) D, level in elderly patients

with type 2 diabetes mellitus Chen Yunxia™ , Su Junping, Liu Haiyong, Chen Xue, Ma Ying. ~ Department of Endocrinol-
ogy, Cangzhou Peoples Hospital, Hebei Province ,Cangzhou 061000, China
Corresponding author: Chen Yunxia, E-mail. chenyunxia6991@ 163. com
Fund program; Key Research Projects of Medical Science in Hebei Province(20160283)

[ Abstract] Objective To analyze the relationship between serum miR 27 and lower extremity vascular disease and
25 (OH) D, level in elderly patients with type 2 diabetes mellitus( T2DM ). Methods From October 2017 to May 2019, 86
elderly patients with type 2 diabetes diagnosed by the Department of endocrinology of Cangzhou people’s Hospital of Hebei
Province were selected as T2DM group. The patients with or without lower extremity vascular disease were divided into lower
extremity vascular disease ( LLPAD) sub group (44 cases) and non-lower extremity vascular disease ( Non-LLPAD) sub
group (42 cases). 76 cases of healthy elderly physical examination were selected as the control group. The expression of miR-
27 mRNA and the levels of TC, TG, HDL-C, LDL-C, HbA, , FPG, 25 (OH) D,, hs-CRP and Fib were measured and com-
pared. Results The levels of miR-27 mRNA, TC, TG, LDL-C, Fib, HbA, , hs-CRP, and FPG were higher in the T2DM
group than in the control group, and 25 (OH) D, and HDL-C were lower than those in the control group (¢ =13.371,

13.036,25.364,19.698,29.326,38.489,95. 524 ,66. 547 ,66. 241 ,8. 698 ,P =0.000). The levels of miR-27 mRNA, TC,
TG, LDL-C, Fib, HbA,, , hs-CRP, and FPG in the LLPAD subgroup were higher than those in the Non-LLPAD subgroup,
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and the levels of 25 (OH) D; and HDL-C were lower than those in the Non-LLPAD subgroup (i =5.275, 13.541, 26.541,
8.965, 20. 146, 14.548, 14.369, 23.654, 7.711, 9.491, allP =0.000). miR-27 mRNA was negatively correlated with 25
(OH) D; and HDL-C (r= -0.486, —0.483,P =0.039, 0.039), and positively correlated with TC, TG, LDL-C, Fib,
HbA,., hs-CRP, FPG (r=0.651, 0.572, 0.494, 0.747, 0.438, 0.523, 0.591, P <0.05). High levels of miR-27 mR-
NA, TC and low levels of 25 (OH) D, were all risk factors for senile type 2 diabetes with lower extremity vascular disease
(OR = 2.437, 4.268, 13.625, P<0.05). The AUCs of miR-27 mRNA and 25 (OH) D, were similar, and were smaller
than TC. The sensitivity and specificity of miR-27 mRNA and 25 (OH) D; in the diagnosis of lower extremity vascular disease
in elderly patients with type 2 diabetes mellitus were similar (P >0.05). Conclusion  The level of serum miR-27 mRNA in

elderly patients with type 2 diabetic lower extremity angiopathy was increased, which was negatively correlated with 25 (OH)

.31 -

D,. miR-27 and 25 (OH) D, had high sensitivity and specificity in the diagnosis of type 2 diabetic lower extremity angiopa-

thy, which could be used as biomarkers for the determination of type 2 diabetic lower extremity angiopathy.

[ Key words] miR-27; Type 2 diabetes mellitus; Lower extremity vascular disease; 25( OH) D,

I B 9% 722 (lower limb peripheral arterial dis-
ease, LLPAD ) J&41 & gl ik i ) 32 23R B, 2 UK PR g
J& LLPAD [ BEE fabs [F 28,2 BUBE bR 8 % LLPAD il
Joi 22 BEREDR, A 2R Ge e A8 YE R ), B8 5 2 U A
FIPAZE 2 FROMEDRAG O A MG i 2205 78 5 SR 5 PR
Rt SR R ) AR B AT 1 AR IR, R - %% LLPAD,
WXER A B, B 1 e i Je | 6 B R 15t 97 BRI 5
LLPAD A AR , S B o /) RNA (miR-
NA) J&— 21U HE S i 515 RNA 3l #1355 mR-
NA ) EI SR A 1 3 R 3k . miR-27 1664y it
AR R (BERR PS5 AR 25 ) vh e = B4 A, 4l ok 1L 7
Ca”" AKPT o WFFERMT, miR-27 5 1 Hoxh i 545
DA Bz ZH RE A )52 0 375 Sl Dk ok A BB A ) i A L K
JE o ik, I RBEFE SR T SRR miR-27 KTt
5 0 JK S A B A O I 0 22 I8 56 R RS
LIS, ML miR-27 KA W I PR 30 ik ok
FEREALAT G , i) HL 5 S IR 3l k5 s A7 ¢, & B miR-27
S 58koBRERE AL & R AR B . T 6T miR-27
542 BRI T B A R A8 R AT TR 8 b, 25-%%

4ErE 3 Dy[25 (OH) D, | 5 B Qs V1A 5. B A
I3 miR-27 528 4F 2 BUOBE PR T B LA A 28 K 25
(OH) Dy KRR 28, B4 2 TUBE RO T JB 1t A
AR RS SRR  FRIE T

1 #ABETE

1.1 ImR%R BEEC2017 4210 H—2019 45 Hinf
AU I TN R B N I B 12 2 4R 2 TR PR A8
86 (2 T2DM 41, AF 45 v [ 2 RUHE IR B 16 95 7
(2013 4FRT) 12 Wikm ", 53 45 I, 4 41 ], 47 %
60 ~87(74.85 £13.85) % ; fliFE 4 ~14(9.65 £5.41)
AR WA 40 ], TR 35 1 o ARSI TS AAR TR I A
JAAS, 3 o4 T B i A2 (LLPAD) W41 44 Bl AR H
JBCIL A 72 (Non-LLPAD) S7.4H 42 {41, 145 [R] 30 = B
TSRS 76 il BRZH, f BE 20 TOH DR B e
MM S, I e ML TR 2 2R S AR % | Sk il
B IFAE BML IR AR | PR 1 D0 FE A, 22 S B ge i
HX(P>0.05), BA AT HME, WA 1o AROFFRAE B
e B Bl Wit , Il sz B 3 R R B8 %
SR IS

R 1 XHRA T2DM Ik R R

moH X HRZH (n =76) T2DM 4 (n =86) /x> 18 Py
(%)) B 40(52.63) 45(52.32) 0.002 0.969
I 36(47.37) 41(47.67)
R (xxs, ) 67.35 +11.87 66.37 +11.44 0.843 0.615
WifE(x £5,4F) - 9.93 +5.64 - _
Fefit [ 61(% ) ] 15(19.73) 16(18.60) 0.995 0.512
HHE (%) ] - 11(12.79) - -
KL R [ (%) ] - 6(6.97) - -
BMI(x +s,kg/m?) 23.54 +2.86 22.96 £2.69 1.354 0.585
WKL (% ) ] 34(44.73) 40(46.51) 0.051 0.821
W[ H(% ) ] 30(39.47) 35(40.70) 0.025 0.874
Wi (% + s, mmHg) 123.96 +20.69 145.96 +18.54 43.524 0.000
G E (% £5, mmHg) 68.54 +13.54 88.63 £13.65 16.524 0.000
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1.2 g#briE (1) PASRIE: DR =60 %, it
¥ >6 N QRGEM MR T £ 203 01
256 N NTCRIGT BT A s @™ 5 A O ik T BB 5
ORIt EZRD 6 N O©TE £ 1A R
FEF T IR 3 R sl IR R 2 B T A A I A
P29, B FE %1 (ankle/brachial index, ABI) < 0. 9,
(2) HEBRFRE : T BUHE BRI , S IRAR B 5 HA R
RV R I 5 QB B DA 4 3 B FIR i 2 e ol 1R
i, PRSP IR SO AT

1.3 WG bR 5 0

1.3.1 miR-27 FRIKAFA I fl BTS20 G i R a5
JE R K0 5 ml B 558 R 1 4,5 000 r/min B0
5 min, 73 B MLV, & ] Trizol Reagent i 7] ( 58
Invitrogen/\ 7] ) M\ IfiL Y5 A7 #2% BX 4. RNA ; BioPhotometer
Plus R [ 7€ A AN (26 283K /R 2 W) 43
Ffr 5 RNA # % ;SYBR Premix Ex Taq Il i{# & (FE H
B BRI 5T A BR A A)) #4752 7€ & PCR, PCR
1Y F A, miR-27 1E [7 5] 4 5 <CTTGATCG-
CAAGGGTTGAGTCT-3 ", Jz In] 5| ¥ 5 “TTGTGTACGT-
GAGGTGCAGACTGATGC-3%, U6 IE M 5|4 5<CCTGT-
GTGACTGGCTTGTGTGATGC-3% 2 [n] 5| ¥ 5 “TGAGT-
GCTGACACGAACCTGTGAGT 37, W &4 R s itk
95°C 30 s A5 95°C 5 5.60°C 44 5,40 PMEFR,61°C H}
RAETOL, H FX96 SEmf 5t 5E 7t PCR AL (& A 5k
O3] RN Gk i AT S5 R AT, DA UG 1R NN 2,
R 270 miR27 ARRS R IR

1.3.2 1fii¥g 25 (OH) D, 7€ « f BTS20 G i R a5
JE R K0 5 ml B35 58 R 1 4 v, 5 000 r/min B0
5 min, J}ES LI . KA 25 (OH) D, 1) & (15 E % [L
WA RAF]) T3 E N w8 AU-580 4> [ 341k 7
HrASCI 2 1fiL 3 25 (OH) D,

1.3.3 (AR AL FEARASI - Sl BRI T 0] 52 i Jme 2 R I i

R2 FUAMRIERE

ki 5 ml B 38 R 1% ,5 000 t/min 0> 5 min,
AYBS ML, LSRR UL a8 AU-580 4> [ 3h 4 A 40 B A
D52 25 BEMBE (FPG) AL IMZE 8 (1 (HDA ) | I3 &
JRERE(TC) =W Hl (TG ) AR BE A 8 JIH [
(LDL-C) | = % J% Ig 2 11 I [ % ( HDL-C) 5 22 [E A1 R
680 fiff #r A M & & L C X W &K (4 (hs-CRP) ;
Coatron1800 4= H Bl #E IfiL 43 Hr 43 (78 [ 3& A 23 &) ) I 5
HYEE AN (Fib)

1.3.4 LLPAD H)5E: IS E V4[] F Acuson Sequoi-
aC512 RUF (02238 ¥R 7 12 W 4SRN 28 3 12 15 3 ik
&5 sk &GSk I Sk sk 4R BRI K
BRARE SRR (=1 mm) , K E Kk REMN
T S 7E ( >30% ) 3412k LLPAD

1.4 Zit=J5ik  RA SPSS 23. 0 B {4 X 4 2k 1 7
it orir. TSR DU (% ) R, LR H
X KB 5 IEAS A (TR R AR R + AR 22 (2 £ 5)
FOR, PILA R] PR ¢ 550 ; 22 20 18] L AR 7 2547
BT 5 AR Pearson 7347, SR F 2 R R Logistic &4
B 3BT 47 2 BOBEIRIG G IF T RS B 1) 5%
MEZE, P<0.05 hEFAGIH¥E L,

2 &% R

2.1 HAUMCHPRLE  SXIRAL A, T2DM 4
miR-27 mRNA , TC, TG, LDL-C , Fib, HbA,, . hs-CRP,
FPG /KEFHE (P <0.01),25(OH) D, HDL-C 7K 5[4
(P <0.01) ; 5 Non-LLPAD i 4 H: %5, LLPAD i 4
miR-27 mRNA , TC, TG, LDL-C , Fib, HbA,, | hs-CRP,
FPG /KTt (P <0.01),25(OH) D, \HDL-C 7K %
(P <0.01),W%K2,

2.2 miR-27 mRNA 5&35kRIHIEE T miR27
mRNA 5 25(OH) D, HDL-C A% (P <0.05) , 5
TC. TG, LDL-C . Fib, HbA, . hs-CRP, FPG % IF #f )¢
(P<0.05), L33,

(x xs)

T2DM 41 (n =86)

o H HHRA(n =T76) Non- LLPAD W2 (n =42) LLPAD W41 (n =44) F/p H1IRME /P LALFE
miR-27 mRNA 0.92 +0.62 2.33+0.72 2.80 +0.31 13.371/0. 000 5.275/0.000
25(OH) D5 (nmol/L) 65.32 +10.12 41.32+7.52 29.54 £11.69 66.241/0.000 7.711/0.000
TC( mmol/L) 4.35£0.46 5.23 £0.34 5.96 £0.73 13.036/0. 000 13.541/0. 000
TG( mmol/L) 1.57 £0.36 2.29+0.72 2.75 +0.28 25.364/0.000 26.541/0.000
HDL-C( mmol/L) 1.69 +0.15 1.36 +0.43 0.86 +0.35 8.698/0. 000 9.491/0. 000
LDL-C ( mmol/L) 2.09 £0.42 3.04 +0.74 3.73 +0.43 19.698/0. 000 8.965/0. 000
Fib(g/L) 2.45 £2.34 5.36 £4.17 8.36 +4.35 29.326/0. 000 20. 146/0. 000
HbA, (%) 4.37 £0.26 6.26 £2.29 8.06 +2.57 38.489/0.000 14.548/0. 000
FPG( mmol/L) 5.56 +0.84 7.01 +£2.01 9.96 +5.50 66.547/0.000 23.654/0.000

hs-CRP( pumol/L) 329.65 +11.52 365.23 +24.30

380.21 +13.10 95.524/0.000 14.369/0.000




BEXMEfR 2425 2020 41 HE5 19 %5 1 #]  Chin J Diffic and Compl Cas, January 2020, Vol. 19 No. 1 +33.

&3 miR-27 mRNA 58 55PRIAA AR HT

A r i PH
25(0H) D, -0.486 0.039
TC 0.651 0.018
TG 0.572 0.028
HDL-C -0.483 0.039
LDL-C 0.494 0.039
Fib 0.747 0.012
HbA,, 0.438 0.044
FPG 0.591 0.023
hs-CRP 0.523 0.031

2.3 A2 AUBEIRE A TN B A e AR R R 2
% Logistic [0]J33 87 E7KFEA) miR-27 mRNA [ TC }%
AR/ 25 (OH) Dy Yo 284F 2 RUBE DRSS & I 1 I
RS R E G 2 (OR =2. 437 4. 268 13. 625,
P<0.05), L34,
2.4 B4R 2 BUBEDRE A OF T i 48 s 8 5 e LR
ROC k43 #F  AUC %%, TC > miR-27 mRNA > 25
(OH) D, ,miR-27 mRNA 25 ( OH) D, i2 Wi &4 2 Ak
PRI I 1t 8795 48 (R BURR BE R S BE AR (P >0.05)
¥/NF TC(P <0.05) ; TC .miR-27 mRNA .25 ( OH) D,
i) cut-off {H 4 5. 432 .2.936 .24. 413 mmol/L; #5385
$H 0.498 .0.364 .0.369, L35 & 1,
3% it

BE DRI 2 ™ B N A B e 2 — o Rl
PRI DL RBE PR ™ BT R R 2 —, H R W5
AE T BRI G O R B Y 3 O R AR 2
SKAAEREAL . PEARIE , 1G0T 1 A ) A 1Y
PUE AT AE S Bk o A AL TR P A T AR . i,
I3 A8 A P B AL il (SOD ) g g C 2 )i 28 1 (hs-
CRP) 7KV 2 BRUHE PR FF T JH I 8755 5 20 1 DG e
YERBTAAAL ], SOD F 2474 T 40 Ma A b, sl ik A
B R TS P i A S R A TR

1.0
08 [
w06 T i_ ;
ﬁ
04 wee. miIR=27 mRNA
N -
. J —2:?(01{?03
i SHL
5 . , )
0.2 0.4 0.6 0.8 1.0
IRRE

B 1 B4R 2 RO IR 9 T B A AL
M ROC i

SHERY R RS O T T AR e AL R Y
Ko IMBEFIE AL ZR 1) B B R S s s 1
HH A K M E PR ACRE ST . BRI T R
ARV S 0N Bz A M i 45, SOD 7 4 B 1 45 % 9 o
EHELEAER ., 7RV, miR-27 &R ERE(EHE hs-CRP
Fik, Wil SOD /K, AHFSE i, T2DM 41 miR-27
mRNA /K355 5%t B4 ; LLPAD 7.4 miR-27 mRNA 7K
ST Non-LLPAD WA ESE T FiREES
VFZEHEZR W], 25 (OH) D, 7 f= MW 9 & 24Kt
(IR) #1 T2DM 9% J&e vh A5 VE H , F H A ok £ 1)
T 2 Kk BT DAREAR 4 B Pk R M IR L G2 S
NG T AT, DT o8 AR AR X 35 9 0 1) KU o 56
TR A (RS R K A R A (NHANES- ) & 3, 5
IEH W 25(OH) D, 1y & AR B, AR B 25 (OH) D,
1) BRI Sh e s 1 2 R T o ARG R, 50t
HEEH LB, T2DM 26 25 (OH) D, ~F-[%AIK; 55 Non-LLPAD
W4 A, LLPAD . 2025 (OH) Dy KRR, X 5 1

R4 B2 BB A I TR K A Z IR Logistic [01J9 73047

F s 5 B 1t SE {f Wald {t P OR(95% CI)

miR-27 mRNA 0.891 0.398 7.453 0.012 2.437 (1.135 ~5.238)
25(OH) D, 1.454 0.426 11.465 0.011 4.268(1.878 ~9.718)
TC 3.435 0.497 13.093 0.009 13.625(9.035 ~26.675)

RS B2 BIMEIR AT B AL R ] R ROC 2/ #r

fats AUC(95% CI) cut-off {if ZPEIE R U i
TC 0.799(0.659 ~0.829) 5.432 0.498 0.759 0.739
miR-27 mRNA 0.713(0.675 ~0.793) 2.936 0.364 0. 663 0.701
25(OH) D, 0.709(0.663 ~0.783) 24.413 0.369 0.670 0.699
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RVHE—2, 25(0H) D, JER B & T F K
AR LI — P ER . 25(0H) D, AT B LA T
B2 SHEPR T R A 48 - 4 A= R D ] LU i A
WAL P 4EE R D Z K (VDR) fiZEA R D K
FPEES 45 G 8 1 (DBP) R {1 2 [ J 40 43 1 R 5 3R
B AT E T  R  R  o S A  lA
BV 52 14 y (PPAR-y ) 118 335 e AR ] Bl 2H 21 1Y
IR, BeAh, Bk AT LA 8 PPARS FJk & FR A2 K11
LRI & TR0 5 1 J 5 TR U o B AL =T LR
I Rk R [ R R 48 (RAAS) , Ml R 1
FIk G AW 4EAE R D AL R AR I 4
FAAH G YRR B I P R AR PR RN R o
BB N9,

miRNA J& K B 25 % 23 nt 59 P 35 1 /D 3E g
RNA, i B8 TR 5 0 HA FE 8 FA miRNA
PR ER . Bl () — I 5 R BT, 145 A= )~
(AN TR] miRNA W] F 2 5 0] $22 1b 2 5 100 45 o 90 vh L
HE PR B S e A%, BRLG, 4R5AE #9 miRNA AT DUAE v
TER AR EY) o BIFFERIT 5L T miRNA #0735 A L
I S L P i A LA L, R DA s PR [ i
PR AR T T AR AR AR B P9 B A Sh B
miR-27 FRIRA Bl T4 A AR T B, DT O B
W IR, miR27 fiF 17 S afk I, /& miRNA X
R — A, B B O WE S F X, miR-27 B3 B2
FIBPAUE IV S Z Pl BRI , A0 F55 96 0 .00 I A5 9%
g, I LB AT LAE 2k 98 5 4 S 20 R 5 e B ok ok A A
PRAy A JE L miR-27 (4 5 SCREAR , 7T LA B 1k 35 P9 3
IOk BR A5 03 F B A 15 O Bl miR-27 AT DA 3
PR it A8 A SR ) 2l Ik 55 A R 3l Bk ok A 5 Ak 1)
A F- i LA R AR, O S s A ML Y VDR A S 7E
S A R AR . miR-27 3 ik 25 5 Sl i W
RF W (PTH) K- FHr . i &) PTH K P A BB
22 /D3 2k 3G O WSO A VRS A T 234 o I
EPNRE o miR-27 AJ o {4 VA ML R (n TL-6
TNF-oc F1 CRP) 1% 3 W > It il 3l Jok B 1% 482 % 48 14
JFAAS

B 2 WA A A0 S I A 5 6 1 2 0 o A
IL-1 \PDGF [ TNF-o &5 % 14 PR - 1) 53 5 B2 40 Jifd 4/ 35 it
(ECM) (J9L3E ¥ 5 25 (OH) D, ik B HAHE, [ K
JEZRIRA) 25 (OH) Dy AT 38 32F 3% i 248 it J&] 10 2 1 46 ot
PEVRBEG P, (2 2 4 M G 2, JAF T 0 A P R R
Al R ZE R R ) miR-27 mRNA 5 25(0OH)D, &
TG, X5 ERGIBT G

AREER BB, EKF- miR-27 mRNA S84 2 AUgH

VR 5 9 8 B A8 A A B fE B R 5 miR-27
mRNA 25 (OH) D, Wi % ff§ AUC Af3F, #5/N F TC;
miR-27 mRNA 25( OH) D, 4 W 32 4F 2 7048 R 95 T ik
A 728 B SO L R S AT O, /N T TC,
miR-27 25(OH) D; 2 Wi &4 2 BB JRAw T B4
AR BAT R B BBURREE RSB, AT I AR 2 RN
PRI I LA 728 1 A= P bR i

Zi LTI AR 2 RUBE IR T I A8 5 78 8 3 I
1 miR-27 JKP-Jh, Hi45 25 (OH) Dy 5 I8 35 G 5%
miR-27 28 2 BB RO T I A8 s A8 B AT B 1 4
JEREE RS ATVE DR 2 TR B B A 7 Y
A hR W (A I RHE
P2 R A/ 7 B O i oh 5%
fEE AR

M= B 52, e R IR AR 38 U S 5 AR R
& ISR, ik s i , 18 S A %) o B - S S
T GORME SRR 10 B R T TR B &R
BB 18RS
S 3Lk
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(# ZE] BK WA R D, IGYPREIRIE B (DN) 8 B 2120 40 4145 5 16 M 20 (ROS) (B 1 2 11 46 fk
P (AOPP) B A ALY ARG (SOD) IAHIGE . ik #E45 2017 45 3 H—2019 4 1 A NEH B IX AR ER'F
WEHZTE DN B35 86 BIFE AT 4, A4 8 2 PRI 2 L HR 2 (UAER) ZKF-43 R K4 (UAER =200 wg/min, n =
46) A 4 (20 pg/min<UAER <200 pg/min,n =40) , i BH% 6 HBRIINE, T H =1 0.25 ny/d jay7 3
Mo B2 A FEIRYTHIG ML ROS AOPP SOD J JR & 4 M7 2 2 11 (PCX) R A IRALIR A 1 (Nephrin) (B ik
2124 synaptopodin F1 WT-1 ik KF ARk, Ho3 B B 4 402 4RI H 45 5 i ROS,AOPP SOD fWAHeHE, &R
ERYTHT I, 2 HERFEVRYT G LG ROS AOPP /K-, JR PCX  Nephrin 7K J2 B JIEZH 2L 1A synaptopodin , WT-1 F3A7K
SR A, i SOD W s 5 KRR YT IS A, R A IR AR AR AL TE B 3 (1 = 9. 631.,6. 544 (18.729
7.386. 25.410.8.602, 4.703,P ] <0.01) , £ Pearson f M43 HT , 828 IR PCX Nephrin % ' Bi2H 41 P synaptopodin
WT-1 F5ik7K 5 .75 ROS . AOPP ¥4 2 IE A1, 5 1fL3F SOD 5 f A% (r/P = 0. 781/0. 005 .0. 537/0. 014,0. 575/ <
0.001.0. 684/0. 015 ,0. 654/0. 035 0. 537/0. 014 ,0. 374/0. 023 0. 456/ <0.001, —0.368/ <0.001, —0.543/ <0.001,
0.741/ <0.001, - 0.344/ <0.001) , &5it ZiAER D, AILL—E BB U3 DN B35 B 4 M0 B A AL R k2, B
DN & R AN %5 5 Mg ROS . AOPP /K-S 1EAHSGE, 5 IMiE SOD KPR HiAH K,

(RER]  4eA 2 Dy BRI B 5 B 2H 22 20 A543 3 A IR A DG

[DOI] 10.3969 / j.issn. 1671-6450.2020. 01. 009

The effect of vitamin D, on diabetic nephropathy and the relationship between podocyte injury and ROS, AOPP,
SOD  Zhao Ye, Yu Lei, Wang Xiwying, Dong Lina. Department of Renal Medicine, Peoples Hospital of Inner Mongolia Au-
tonomous Region, Hohhot 010000, China
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[ Abstract] Objective To analyze the relationship between podocyte injury and ROS, AOPP and SOD in DN treated
with vitamin D;. Methods From March 2017 to January 2019, 86 patients with DN diagnosed and treated in the Department
of Nephrology of Inner Mongolia Peoples Hospital were selected as the study objects. According to the level of UAER, the pa-
tients were divided into a large number of groups (UAER = 200 w g/min, n=46) and a small number of groups (20 pg/
min < UAER < 200 pg/min, n =40). All patients were treated with 0.25 pg/D calcitriol for 3 months after 6 weeks of
washout. The changes of serum ROS, AOPP, SOD, PCX, nephrin, synaptopodin and WT-1 in renal tissue were compared
before and after treatment, and the correlation between podocyte injury and serum ROS, AOPP, SOD was analyzed. Results

Compared with before treatment, the levels of ROS, AOPP, PCX, nephrin in urine, synaptopodin and WT-1 in kidney tis-
sue of the two groups were significantly decreased, and the level of SOD in serum was significantly increased. Compared with
a large number of groups, the changes of the above indexes in the micro group were more significant (r =0. 781, 0. 537,
0.575, 0.684, 0.654, 0.537, 0.374, 0.456, —-0.368, -0.543, -0.741, -0.344,P <0.05). Conclusion Vitamin D,
can improve podocyte damage and oxidative stress in DN patients to some extent, and podocyte damage in DN patients is posi-
tively correlated with serum ROS, AOPP level, and negatively correlated with serum SOD level.

[ Key words] Vitamin D, ; Diabetic nephropathy; Renal tissue podocyte injury; Oxidative stress; Correlation
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B B s ( DIN) 2l R3¢ 2 DL ) AR R s Al UL
B RAE , FEELATRIBME B /N kAL R 5 2R R MR
15 8 (1 HEE R (UAER) ZKSF T i R B o i b
& DN I B9 AN W A Ji , IR 2R 1 I S 5 /N BR B IR 2
W, Ee 2 i A5 B NE BN ERET AL, 2
SELKW RN EEERANEY  CEEE o
FEIR , TE DN A I, AL A2 200 i 2 ol b, LR
HEBP RS IEARSE, A0 ECR AR, i 24K
B I R R U . B ST R RS e g 2R
F-1(WT-1) 2 —Fh £ 270 4 A b 323K 0 2 40 A
i ; synaptopodin J2& =B AL & 41 4 i B F 2 3k )y
SRR O, HARIR G D0 AT DA R) B e 2H 2 A
Mot R R o 95 A0 I 40 i 2 AL K 17 ( Nephrin )
S TP TR AP T A 2EALRR I b, 75 B /e
Ut T fig bk A A0 4E 5 TR A0 AR A EE
(PCX) & /L 20 ML 405 Y bm AR P L, TR I 0 T 2 i
WIBAE SR B . ZTBESE SR, B X LA
AL LS B U, 7R DN e Ak e s F rp A
FZ "o Ik DN I, AL S A O 22 10 1035 35
S (ROS) , DT Xof A2 41 A 1 0 1 B A 4, 32
PCX B 7% o Hu %57 ANy S AL B S#OR 25 % Nephrin
(R ZTE 77— R B2 , 3 SO PR A 1 R 4
Ji 7 S B A N, BCASBIESE A BT 4EA: R D, JRYT
[ DN B B A 2UE A0t 5 5 ROS (i 91 45 1 Ak
7 (AOPP) KR S8 AWy 5 A i (SOD) i AH G,
HimRZinRtS% iEm T,
1 #EREFE
L1 mpRBERE 2E$E2017 4E3 JJ—2019 451 N5
AR KA RERSE NFHZ G DN B 86 il fE 4 ff
FEXF B, MR B UAER 4324 K& 2 (UAER =200
peg/min,n =46 ) FfHELE 2H (20 pg/min < UAER < 200
pg/min,n =40)2 4, 2 2 BE V] OB R

o s BMI I Hs | L% M 45 I 5 LA 22 S e it
B (P>0.05) , AAA e, Wk 1o AW E BB
Te P L2 W AR TR , S8 B 5 S I ) T 025 2 A
TR = .

1.2 EFebriE (1) i2WdniE: OBE= I8 h
WAL, YOKERSM) >7.0 mmol/L; @A Mt
T F18 e ML B e AR A G AR, BE ML I > 11.0
mmol/L; 32 h B i 5 1 kF > 11. 0 mmol/L; @¥H
RIMLLLE A& & >6.5% & s Ol FEAT AR R L R 2
REAS 4 s @FHE ISR Ay AF DG S5 PR 5| e 18y 4 2 e B i) e
I R DR 5 OPEAT WL IS 42 %5 5 ®) 1 T A i iz ™
(2) W AFRE: DFF A iR DN IZWibr i ; @l K ¥t
BEERE . (3) HEBRARUE : D& I 2tk LR
s OUEHR I FLIER A s G5 JF H A 4k A M s Kk 1
BT s @& TR EAE B Ol 10 ST
Wit s OXAEAE R D, W HCE ; ©6 A~ A R I AL
M B R R AR AE SR SF 25 & s O,
IR

1.3 3R¥7Irs T A A 4 T IR RO PR R
BHCH 67 WA 1R] P JBR & 3R 46 < M 7 1 K F-
X T e L SR K 25 T IE ) ARB B ACET 28 25 45
Hilif . BT 6 VeI, AL =/ (5 & 1
KIHF IR W 254 BRA ®IAE72) 0. 25 pg/d H Ak, 697
31MH.

1.4 WESRIR S Ik

1.4.1 [filiE ROS AOPP Jz SOD 7K - % : 5 J7 Hif
Jo 1 e A R AP 5 R K I 2 ml, 0o BB b3 SR
Fb A8 32500 5 1l ROS (AOPP J SOD 7K,

1.4.2  J PCX Nephrin 7K 5 : WA H A5 VR T I
1BI7 3 G RIR 10 ml, SR IR G2 05 W B 32 )
PCX Nephrin, 18057 & 14 B b B 2 90 FBHECAT PR
A AR RS SR IR B AT

R 2HBELLTRLEL

o H Ktz (n=46) M (n=40) /X {8 Pa
B/ (%) ] 25(54.35)/21(45.65) 23(57.50)/17(42.50) 0.086 0.769
A (225, 8) 51.13 £4.62 51.21 +4.59 0.468 0.663
BRI 5 (& £5,4F) 9.12+2.15 9.06 £2.08 0.131 0.448
BMI(x +s,kg/m?) 23.51+1.26 23.62+1.22 0.410 0.341
G E (% £5, mmHg) 87.63 £3.57 87.73 £3.55 0.130 0.448
e (% + s, mmHg) 134.69 +5.37 135.02 £5.21 0.288 0.387
25 1 B (& s, mmol/L) 7.81 £0.89 7.76 £0.99 0.247 0.806
BIHEBI(%) ]

IMLHg S5 15(32.61) 16(40.00) 0.507 0.476

Z535 Ak DN 16(34.78) 15(37.50) 0.090 0.793

B /NERDR 1B A L R DN 13(28.26) 14(35.00) 0.451 0.502
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1.4.3 'BiE4 2814 synaptopodin A1 WT-1 ikl & .
K 10% F T T 55 U 2 o035 A B 2H 2R A T [T, A
YIR PR ] 95 C Rl B & 10 min, LU/ ILIE 7
Z U T E AT 20 ming {1 H AT AZNRBTA synaptopo-
din FFCREPUAR (IR AE YRR R AR]) 78 4°C
ZAFTWEE 12 h R BERRERZ 0P YE A 5 min/ Ik, 3
3. PN 1gC & R E IR 7GR [ FEBR IR
B ED A RA A J# TR, FERE R A TS
20 min; R FHBERRERZZ PVE R 5 min/ IR, 3 3 G
m H I A BT A WT-1 £ 58 BEHTAR (A6t S p N
HEWHARGBRAT])  FE 4CEMTIEE 12 by R
FRERGZ il Ve e 5 min/ YK, 36 3 IR, FEdi e 1eG R
B P [ FEEHRBH (D A IRA F bRl 5=
WS T IEE 20 min, SR BERRERS: vPIE A 5 min/
U3 3 K B . SRITBOE RO B (EVOS
AL, FEBR R IR A F]) AT HE BEE AT synaptopodin
FTWT-1 e i oA LA %S, 12K ] Imagerpro5. 0
BG4 %) synaptopodin FI WT-1 B 71 73 L i
Ti5s

1.5 giitsJrik SRHI SPSS 20. 00 #y % B s 2k 4 7
Geitee ot IER AR TTRILL (3 £5) TR, A
(] R o A 5 THECHER AR AR (% ) R0, 4T
X K5 %) DN g3 B 4 402 40 g 4614755 ROS ,AOPP
S SOD BYAHIE MR H Pearson #1743 41, P <0.05
hESFAGIEE L.

2 &% B

2.1 2 #41f3% ROS . AOPP % SOD /K F-As 4k, 5iA97
HIELEE,I697 3 AN H JE 2 4L 1L ROS (AOPP /K-
IR B A, 107 SOD B & 7ty 5 K 4 b ds 1R YT

2.3 2 HE ML synaptopodin 1 WT-1 ik /K3
P SIRITETICEL RT3 N JE 2 R EIEA
2P synaptopodin 1 WT-1 &k /K2 BH 5 F#AK; 5K
A A BT R AR E R AR R Oy
(P<0.01),54,

2.4 JR PCX Nephrin 51l & ROS AOPP SOD 7K 3F4H
KAEIIHT 28 Pearson AHICAE 3T, 74 FR PCX Neph-
rin 7KF- 51013 ROS ,AOPP & [EAHC, 5 1L i SOD £
A (P <0.05) , &S,

3 24 HBHIBITATG K PCX J Nephrin /KFEARfE  (x£5)

2| s} ] PCX(pg/L) Nephrin( pug/mg )
(e TRYT T 21.32+3.26 31.89 +4.68
(n=40) BT IS 8.27 +1.08 16.78 +2.51
| ey gl 25.51 £3.19 38.82 +4.89
(n=46) WBITIE 14.53 £1.95 24.36 £2.74
/P I L N AE 25.602/ <0.001  18.991/ <0.001
t/P KEHNE 18.905/ <0.001  16.483/ <0.001
/P 8T G Al 18.729/ <0.001 7.386/ <0.001

F4 2HBERITHIG BIELLN synaptopodin Fl
WT-1 FkK A (R +5,%)

i s} 1] synaptopodin WT-1
(e TRIT R 27.16 £2.17 25.29 +3.47
(n=40) WBIT IS 11.05 +1.06 12.35 +2.01
KA b=y agil] 29.02 £2.09 26.94 £3.55
(n=46) BITIE 18.34 £1.58 16.22 £2.16
/P W N {E 44.627/ <0.001  21.494/ <0.001
/P KEHNHE 26.409/ <0.001  16.605/ <0.001
1/ P 3697 J5 4 IIE 25.410/ <0.001 8.602/ <0.001

%5 R PCX Nephrin 7KF- 5 [fi i ROS AOPP J

/P IGYT I UIANE

9.631/ <0.001

e e . . SOD 7K [ A & M43 #r
5 O AR FR AT B (P <0.01) , 3 2, — s =
. \ YR 21 =1
2.2 2 #JR PCX J Nephrin ZKF7284k  5iGY7 AT LE = P rfli P rfi P
BLIEIF 3 AN A 2 4l IR PCX J Nephrin 7K -y PCX 0.781  0.005 0.537 0.014 -0.368 <0.001
TN , e e Nephri 0.575 <0.001 0.684 0.015 -0.543 <0.001
W ARG 5 5 R 2 LU VAT R R 2 R R R —
AR i 2% (P <0.01) , L3k 3,
F2 2 HBERIFAGE MG ROS AOPP SOD /K45 (x+s)
4 R 5[] ROS(U/ml) AOPP( pumol/L) SOD(U/ml)
T TRYTHT 487.23 +46.29 37.53 +3.69 41.02 £6.87
(n=40) WBITIE 325.82 +34.62 28.35 £2.91 59.67 +7.39
He MEyigin] 495.31 +46.53 39.82 +3.74 37.89 £6.92
(n=46) WBITIE 397.65 +34.36 32.69 £3.02 52.31+7.06
/P SR LA 18.453/ <0.001 12.676/ <0.001 12.060/ <0.001
/P REANE 10.962/ <0.001 9.630/ <0.001 9.549/ <0.001

6.544/ <0.001 4.703/ <0.001
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2.5 'BHEZH 2N synaptopodin A1 WT-1 5 [fii i ROS.
AOPP .SOD JK-FHHFKNEM T 28 Pearson AR S3HT,
B synaptopodin Fl WT-1 25 ik /K - 5 1fiL i ROS,
AOPP B IEAIC, Hilig SOD £ A5 (P <0.05), I
#*6,

% 6 synaptopodin Il WT-1 Fik/KF 5 1L7E ROS,AOPP

Jz SOD 7K HyAH P53 Hr
N ROS AOPP SOD
r P P Pl r P
synaptopodin 0.654 0.035 0.537 0.014 -0.741 <0.001
WT-1 0.374 0.023 0.456 <0.001 -0.344 <0.001
3 3% i

SRR —FP ARSI, B TR /N ERIIE 2 9 B
B, S B2 SR, S /N R U B ) T B LR R4
ZAMEIREG , — AT AT DN S E R Kk
PE R AR, T2 LR SR A0 AR R
2 i 2 3 FVBC R R R R BAh,
0 LA 1330 23 1 ROLAAR 7 A= K ) 8 1 JK , Nephrin &
— e A B AL AR b R R R B B A L AR D
BROUBIR R 7 57 B R PP R 4R B IO/, HS
TR AT LA o AR S I U 2 A R A5 15 i . Zhang
SRR R, B DN A H B Nephrin 263 8 AG
PR, T AR F) 2 1 2 2 T A0 A
HEMT5 2 4 F ) Nephrin 28 1132 #7 3 B Ok, B IR
VG I AR HE H 3 575 A, SRR FB 3 4 5 /N R S At
B — g FLRE IR TR R . PCX 2 —Fh R IA T
JE AR MR R B 2 120 T, SR AEAE T A T
MR, 215 B /NBR 23 T B B R 77 R B TR
Fan 2 00 5% F 1 405 105, PCX 2K 1 Fak 1 il il
VER—FbRaE . B b = F i B S B8 45 1 1
b, IR AT RAS 2R 5t 1 1k o J3E 2 i 184 B0 0 40 i 4
JRUTIREAR F IV, sl s WL L BOIR 25, AT RS S
PEAERER L AT R, 6T AR R
JREEH , B AL = FE 4 [ g0 FR PCX | Nephrin J% synap-
topodin ,\WT-1 45 i, 2 3 ML B B 1 o Zhu 251
WEFEIA A, EAE R T X B /N ER R A R A 7 a5 5, vl 3
i Col-IV & [ LF 4E & H 8 U 43 W, INAZEAE R D,
JG LG bR AR, 03 R A M . Yang 2517 B
FEIN N YELE 2 D, 0T LU 28 5. F 98 RAS, A
X 2% JEC 2 LA B 155 00 7 A 400 1 2R , S TG 103 L 40
it o

WT-1 il synaptopodin & [ 42 B /NER A 41 il 43 1k
JAIARE W), Hoh synaptopodin £ 178 &2 581 3 v

E B EAE T MO R IR K28 A 23 3 2 2R T RE Al
ZERI S L ARBESE A B R, WT-1 Al synap-
topodin £ 135 5 1fiLiE ROS AOPP /KF- R I, 5
M3 SOD /K2 A, 3% F 28 i T AN
IAE DN f KA Ji st A vh e 4 B i /E T, DN AR
PUAAAL I RE K HE BB I, 25 5 AR B /N R B A B2 4
JRAB 207 o SOD ALV Py X4t 48 1k 451 495 11— ol
S, AT RE S M X A I P A T RO R i T
SR O, B64Eh H, 0, , 25 4 e H Ik ik
Pl A S A U HL, 0, 23 D /K R4, X I o i
SR A7 BEL A, G 2 LRSS 05 0 2 WT-1
synaptopodin & [ F KK T i), 2 B A2 20 J 454 £
BER s, T HA LA AL ) SOD T FEAL 2, 1ML iF K
SFREAR, B A OC X T A B R BR S5 IR PCX
Nephrin BHI56P4 , Bose 452 B 53N A, ROS A LIt 2
A A B PR BOERSCR , IE XS 2 40 2 e It i it
RIS — AT PR IR SA AL B R A T R0 , TRt B %
) ROS 435 1. J35h, ROS B AT X} a3B1 AR
FIRA B HRISOCR , e LA R B A A it & A
Hidn i, i DN EE MR i, il od i ik
CHiR1e PKC @A 2ol e S i ROS AR A,
HETTXF p38MAPK &AL &4 , JFid it ERK1/2 iR
HUAE /2 S BT 2, B 28 iR AR I T2 S PCX M
7% . i ROS /K5 JR PCX 2 IEAH %, Trohatou 21"
RS AR PR B 5T S, BOECIRAS T , AOPP 1y
AN W AR B 3 B A N A AN W, BT E R Bax
p36 ik 3G NN Caspase-3 {51, 51 A B /NERIER | H 2K
FIARIENS 22 | B 25 B A0 T &2k o BRLIG Il i
AOPP 7K-F- 55 J& 4 M 45 £ 52 TEAH G .

L5 TR 4 R D, AT LA—E Bk DN R
SRR 1 SR AC LIRS, HL DN AR5 40 i 453 4
5IliE ROS AOPP JKF- S IEAHDE, 5 IIE SOD /K2
TR, BAT — & Wil AR AN
i 2 0 52« I A A PR WO 2 i
EE A AR

AU B IGORL AT ORI 00 T & B adE T
E AR BTORE, 2B KRB E e A RS
PoFE R VOR
S 30k
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(# ZE] BHR WERNGAMEIER A RGBT FARIRDRE T B3 M AROR XTI LOTIREM . 77
ORI 2017 45 1 H—2019 4 1 5 i1Rg b B2 24 151 55 L B2 A BT @ 26 — B2 Be 9 40 W BHA I HUIR R D RE T 4 8 & 90
B, BELEC T 2R3540 ookt R I Gl , 45 45 il X MR AL AR 1 IR PR B S M e , 166 B 2 1 IR T B 40 M I L LL RV /R L T
Y3 A A i 2 HEBEIRITRCR, TR DI EE IR IO T REFE bR, AR BB R, R BREAHRA N
A 97.78% , = T AT HRALAY 84.44% (x*/P =4.939/0.026) , B IRBAAL Ty [T, FT, FT, 545K BK F % 841,
TSH & F % BB (1/P =6. 114/0. 000 4. 426/0. 000 .10. 630/0. 000 5. 204/0. 000 .9. 493/0.000) , J&F7F 5 WL A4 AST,
ALT ALP TBil K AL F X B4 (¢/P = 8. 810/0. 000 ,9. 980/0. 000, 13. 980/0. 000 .4. 026/0. 000) , J&47 )5 W4 4l
LVEF 2225 &5 W& 5 1L % ( PER) il A2 %5 55 W 78 24 %% ( PFR) 38 45 K B 185 F X Ba 4H (/P = 5. 506/0. 000 ,7. 075/0. 000 ,
3.258/0.000) , WG HEHE AN RN B KA RHA 13.33% , 5 TR 1. 11% ,2 A b2 R IGHH2HE L (P>
0.05) ., Z5it TIBAEMSIERR A HLARIERIGYT HUAR IR DI RETUE B MR 0 3, OF Re A sl IR IR T BE ST 0o 1)
g, B2t
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Effect of propylthiouracil combined with bisoprolol on hyperthyroidism and its influence on liver and heart function

Yuan Xiaoyan, Yang Zhaoxia, Li Wei, Xu Mengjun, Zhu Xianli. Department of Endocrinology, the First Affiliated Hospital
of Hunan Traditional Chinese Medical College, Hunan Province ,Zhuzhou 412000, China
Corresponding author: Yuan Xiaoyan, E-mail ; yib0303@ 163. com

[ Abstract] Objective To observe the effect of propylthiouracil combined with bisoprolol in the treatment of hyperthy-

roidism and its effect on liver and heart function. Methods Ninety patients with hyperthyroidism were selected from the De-
partment of Endocrinology of the First Affiliated Hospital of Hunan College of Traditional Chinese Medicine from January 2017
to January 2019. Random number table method was divided into control group and combined group, 45 cases each. The pa-
tients in the control group were given propylthiouracil orally, and the patients in the combined group were given propylthioura-
cil and bisoprolol orally. After 3 months the therapeutic effect, thyroid function, liver function and cardiac function indexes,
and the incidence of adverse reactions were compared between the two groups. Results The total effective rate of the com-
bined group was higher than the control group (97.78% vs.84.44% ,x*/P =4.939/0.026). After treatment, the levels of
T3, T4, FT3 and FT4 in the combined group were lower than those in the control group, and TSH was higher than the control
group (&/P=6.114/0.000, /P =4.426/0.000, t/P =10.630/0. 000, /P =5.204/0.000, /P =9.493/0.000). The
levels of AST, ALT,ALP and TBil in the combined group were lower than those in the control group(¢/P =8. 810/0. 000,
t/P =9.980/0.000, t/P =13.980/0.000, t/P=4.026/0.000). After treatment, the LVEF, left ventricular peak ejection
rate (PER) and left ventricular peak filling rate ( PFR) levels were higher in the combined group than in the control group
(t/P =5.506/0.000, t/P =7.075/0.000, t/P =3.258/0.000). The total incidence of adverse reactions was 13.33% in
the combined group, which was 11. 11% higher than that in the control group. There was no significant difference between the
two groups (P >0.05). Conclusion Propylthiouracil combined with bisoprolol in the treatment of patients with hyperthyroid-
ism has a significant effect, and can effectively improve the thyroid function and liver,heart function, with good safety.

[ Key words] Propylthiouracil ; Bisoprolol; Hyperthyroidism; Liver function
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[ Abstract] Objective  To analyze the expression of serum macrophage colony-stimulating factor ( M-CSF) in pa-
tients with hepatitis B cirrhosis and its early diagnosis value. Methods A total of 127 chronic hepatitis B patients admitted
to the Department of Hepatology of Chengdu Public Health Clinical Medical Center from February 2017 to February 2018 were
selected as the research objects. They were divided into 73 cases of hepatitis B group (including 36 cases of liver fibrosis sub-
group) and 54 cases of liver cirrhosis group. The clinical data of two groups of patients were collected, and the serum M-CSF
was measured by radioimmunoassay. The relationship between serum M-CSF level and clinical data of hepatitis B cirrhosis was
analyzed. The receiver operating curve (ROC) was used to evaluate the diagnostic value of serum M-CSF for HBV cirrhosis.
Results There was no significant difference between the two groups in terms of gender, age, body mass index, smoking his-
tory, and drinking history (P >0.05). M-CSF, AST, ALT, ALP, and PLT in the liver cirrhosis group were significantly
higher than those in the hepatitis B group (¢/P =6.489/0.000, ¢/P =3.397/0.001, ¢/P =2.687/0.008, t/P =1.921/
0.028, t/P=3.160/0.002). The M-CSF, AST, ALT, ALP, and PLT indicators in the liver cirrhosis group were significant-
ly higher than those in the liver fibrosis subgroup (¢/P =3.067/0.001, ¢/P =1.778/0.039, /P =1.735/0.043, t/P =
1.715/0.044, t/P =1.727/0. 043). Correlation analysis showed that M-CSF was positively correlated with AST, ALT,
ALP, and PLT (r/P =0.345/0.037, r/P =0.927/0.008, r/P =0.382/0.025, r/P =0.693/0.026). Logistic multivariate
regression analysis showed that M-CSF was an independent risk factor for HBV cirrhosis (OR =1.017, 95% CI 1.009 ~
1.026, P=0.000). Serum M-CSF diagnosis of HBV optimal cutoff, AUC, Youdan index, sensitivity, and specificity were
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323.04 pg/ml, 0.820, 0.614, 74.38% , and 87.04% , respectively. Conclusion

Increased serum M-CSF levels in pa-

tients with hepatitis B cirrhosis can be used as an early diagnostic indicator of hepatitis B cirrhosis.
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L1 mR%EREE 2EHC2017 4E2 J]—2018 4£2 [ ji#R
M A TR R EEST O IR BHIGA 18 M L B ¢
BB 127 BERBF RN B, S A 2 BUE AR 7 K
AL, 70 IV T3 GIFIRFREAL A 54 i, Horb Z T
AP FET 4L 36 1 (HFET4EAL L) ,2 4l R BT R UL
F 1, RUIREERAC I ZE 2, B8 KoK R H
15 () A8 38 G TR A
1.2 JEFebRiE (1) IADRUE: OIS BT 545
M@t LRI RBTEAE T (2015 4RI 1S WikR
QW =18 AL ORGIFOVE I FEE LR T
g (2) HEERbRE : D5 I A8 B B 4
T ARPPE S SR b T IR @ B A B S PR
R EREVERTR S5 BT At T A e s @5 JF

Hepatitis B cirrhosis; Macrophage colony stimulating factor; Diagnostic value

H AT 299 75 3¢ X H B jR Yy s DA KB T g%
RGP O M AR -

1.3 W bR 5 vk

131 WCERImIR TR IR 2 AR H IR R BTk, 4
PR AT A T P R AT s R A s 4

1.3.2  IMF2AFRbRA - R AR 2 41 R0 3 25 I ik ot
5 ml, #E& 30 min , R OPUES A R /) A ™
H X 1400 SOALE L HEE B2 I3 , 733 TR
RNA [iff EP & BT - 80°C KA NP . (1)K
JH MAGLUMI 4000 4= H 31k 2% K& G 595 50 B A, LA
S ETE LI M-CSF 3280500 £ 0 [ 77 8 55 B A= R4
AR ] (2) R 2 E D s = AR FE DXC80 42 [ 3
A=A A3 BT ISR 0 K 4% 28 PR 2 Bk i 2 1l ( AST) (TN & 2
GRS (ALT) BRPEREIR G (ALP) 32050 &0 3 %
R T AW TAA R A, A 4 i B an) & i B
PP T 5 2R 32 [ DL s 2 R 7K F5 2% v DxHS00 1fil 4 il
A3 AR 1t/ A (PLT ) 7K

1.4 Zit=J5ik  RA SPSS 26. 0 2 {4 X 4k 2k 1 7
GiitabRE, THREVORTIE £ bRdE2E (2 x5) FROR, A
[N A E VAR = o N o8 R W A D T e
(% ) FrR, LR A X K858l Fishers i UIHER 15 ; 8
KRt LA gt B X n a2 a, fitr 2K
& Logistic [543 875200 £ FFGE4L 9 fa 16 PR 255 A
ZRAH TAEMZ (ROC) 21l M-CSF 12t & i -4 1k
P HTER , [ A R 2R AL (AUC) 34 M-CSF (112
Wil P<0.05 h2ES G517 L,

2 &% B

2.1 2 HIERTER R 2 HBE TR A AR
SRR s R s AR R A I IR A A
— TR AL, 22 G E (P >0.05) , i i
fb2l M-CSF (AST ALT ,ALP PLT B &g & F L T4, 2
REAGIHFEX(P<0.05) , 03K 1,

2.2 AL AL S AL AL IS F FR AR LA T
feE AL 1M 3 M-CSF ,AST |ALT | ALP | PLT %45 5 /K -
& T4, 2R A5 F R L (P <
0.05), W32,

2.3 AL % M-CSF 5 AST ALT ALP PLT
AR HT SRS AL B 3% M-CSF 5 AST ALT,
ALP PLT 5 1F #H 2% (/P = 0. 345/0. 037.0. 927/
0.008 .0.382/0. 025 .0.693/0.026) ,
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R 2 HBHMG RGO A48 b5 LR

(x+s)

i H 2 (n=13) JHFBEfR4L (n =54) X/t P
B4 [ (%) ] 48(65.8)/25(34.2) 36(66.7)/18(33.3) 0.012 0.914
SR () 55.3 6.5 56.4 5.2 1.092 0.277
RS 8 (kg/m?) 22.422.2 21.9+2.6 1.096 0.275
ISR B1(% ) ] 32(43.8) 24(44.4) 0.005 0.946
WA S [ (% ) ] 26(35.6) 21(38.9) 0.143 0.706
RS [ B(% ) ] 7(9.5) 5(9.2) 0.005 0.942
EIHPELE A F(% ) ] 9(12.3) 6(11.1) 0.069 0.792
M-CSF(pg/ml) 310.83 +59.94 379.99 +58.61 6.489 0. 000
AST(U/L) 58.29 +13.45 65.98 £11.36 3.397 0.001
ALT(U/L) 81.30 £17.28 89.63 +17.26 2.687 0.008
ALP(U/L) 184.79 +71.34 209. 10 £69.36 1.921 0.028
PLT( x10°/L) 312.67 +81.02 361.21 £91.46 3.160 0.002
FK2 T4 S LA M2 PR AL (7 +9)
TS| iR M-CSF ( pg/ml) AST(U/L) ALT(U/L) ALP(U/L) PLT( x10°/L)
FFET4Efb 41 36 342.43 +54.26 61.18 £14.15 83.32 £16.33 185.07 +58. 14 328.09 +£85.42
JIFAE AL 2H 54 379.99 +58.61 65.98 +11.36 89.63 +17.26 209.10 £69.36 361.21 +91.46
el 3.067 1.778 1.735 1.715 1.727
P 0.001 0.039 0.043 0.044 0.043

2.4 ZIFIHRERIERL A ZR M Logistic [m] 950445
RFEW], M-CSF J&: &I B AL gt S7 fE e P &R (P <
0.05),0.%3,

%3 Logistic BIHSMAT 181 2 B4 1) fa i R &%

HAsE B1H SE{f Wald{§ P14 OR {E(95% CI)

M-CSF  0.17 0.004 18.236 0.000 1.017(1.009 ~1.026)
AST 0.037 0.019 3.811 0.051 1.038(1.000 ~1.077)
ALT 0.016 0.013 1.519  0.218 1.017(0.990 ~1.043)
ALP 0.005 0.003 2.322 0.128 1.005(0.999 ~1.011)
PLT 0.005 0.003 3.810 0.051 1.005(1.000~1.010)

2.5 ROC ZMHTIi3E M-CSF Xf 2, FFHFRE AL 132 W7 1

ROC {443 #7 i , 137 M-CSF 2 2 JFF A 4k 1
AUC 2 0. 820, #id i e K2 A8 41(0. 614) i e 5
HH 323. 04 pe/ml, f K B Ry 74. 38% , 5 5 BF Ky
87.04% , LI 1,
33 i

Pk RN AR JE HBV 1B 5 52 A FH i s 18 1

VRIEPE G , BT MR FRAZ A LA I N R SR A
PE AL AR £F 2 A0 E WA MY 5 FE055 R I AL IR A0 A
T M B A A T A RO AR S R A,
HAENFIE R RETURRY . &R R R Z RS, MIFEAS
T ASHE , JE R AFREAL . 2T PR AL P AR L 2
JHF 2T 2k, L FOE 2T A A 2 X JHF AU 453 495 1) 1 38 A &
SNE T 235 23 1 48 A S TR UR B LI I R 2R 30
TER G RS2 h AT, 2P IR 8 3 A [

0.0 1 1 [l 1 ]
0.2 0.4 06 0.8 1.0

1R

1 [fiE M-CSF 217  FIFREAL i ROC fh 4k

TR I PR R B2 Sk, R R E A 2 =
J1 FF RS AR R SRR, B M B K
IRk 2R AL I 285 A8 IR I 25 A4 B 12 .
DRI X PR A 5 5 02 W JE D 22 i PR 3 )
A R X 3 O SRR AL 1 ™ B R L,
TS e B s WUS 45 T ERHE T AT
BFIEUESE" , I P08 A 2 R 8 4k 48V R 3ot
e, FC e I A0 £ JE R 8 A A M 2 S8 5 v 4%
PR AL AR A e T R AR MR AR BT, =
5T RFELT 4l 4t K g . M-CSF J2: g PR B I 240
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Jf LT AR AR A 2R DO A A I P B A

L5300 8 240 L PR, g 4% 5 A2 A T A L W 2

RN Ak S5, M 0 R AL 72 5 R MR

PER O AR GE R B, 2 TR AL R I M-

CSF 7K VB i i3 F O s, $2 R il is M-CSF 2 5 )iF

FEgs e e s A 2R FH IR TE Z BY | I M-CSF

K5 208 PR IFREAL G R % D), A R e 2g AT

SRR SR FE FE 5 I AR M IR L, X 5 AR 25

— B, MRAEE i s Xk A [ 2T 4k 1 43 S 1 1 2T R

H LT M-CSF #4531 M-CSF /K- i

RN RN o e, HE—AESE LY M-CSF /KF- 5 )i

R SR FE A 56 . A HIEFR ML Vs M-CSF 75 &

il CRT R Fe ke gm0 JE it 2 kR

PEERFAE AL EAR . M-CSF ek nl s 3L 42 s 26

it 1 R A B, DR DR T 4 TURR, 1658 8 200 i IR

FAESFHER 1 ; M-CSF BEA2 1 ] NK 20 i & 5 o b bt

YR F y THE, W0 IR A0 T, (2 28 i A

et
AWFFEFIFH ROC ik 50T ML M-CSF X & fF T

WAL A 2 W (8, 25 5 & B M-CSF 2161 2 1F

AL AUC 4 0. 820, AR 4f fie K 2984541 0. 514 i

AEFHYA S 323. 04 pg/ml, BUREEHy 74. 38% |, K 7 B

y 87.04% , LIl M-CSF 4 245 & I Ak 5

HA T A A W R FE bR 2 — o
Z5 Lk, M-CSF 25 iFilifb &A= & J, nlfE b &

JHF PR A 10 100 00 R 18 DA B FR FR 2 —

) 25 00 52« BT A 10 35 7 TG A 2 o 2

1E& Rk A=A
e R N SIN PV TR Sk S € Xk ]

R BRI BFRE IR ST I R , 1 S 5 MR s A L SERERFAY

R VORI A R B 8 SCIB s RAORG: HEAT SR A BT R

AT 18 SRS

&% 3k
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(# =] B WEICHIHK S IRAEBORIGTT B Ze 3 IE B H A RSICR . ik 2648 2017 4F 8 J—
2018 4F 12 7 PUJI 48 B BT AR — A R B e FHi I RH2 G 'i%‘ﬁa/—*ﬁ%% 90 Bl fE A BTSN BR , AR BERLEL 7 Fe o i
FH Oy AR R (n =45) MOEELL (n =45) , ABEJE RIS T RSB TR T , %] B2 25 TH A 1, U 27 X IR 4 ki

LS T IR IR I 1A H G PR 2 4RSS A LT ﬁé%‘?ﬂ JRAE LT L AR T RS
T CRA R RA MO ER A7 LA HIG 2 LM UEF -5 IR 3 EOKF 3 RRAR, HLLEE 4 AR i 32 O T 0
HEZH (¢/P =3.999/0.000,2.316/0.023) ;2 1A bR & | MLLLEE RIS F 8 E 3 1 TF, HWEEA 1 T 06 B2 R X I 441
(t/P = —11.320/0.000 , —4.606/0. 000, -3.068/0. 003 ) ,2 41477 Hij J& 147 45 85 74 i 249 R % 2= W B A8 fk (P >
0.05) s AN KRN & A 3R AR ZE SR ARG T2 L (P >0.05) o 8538 FEAHCAGE IR & IR ST RURLIA T B i 25 B Ak
B AT LA (B 10 B DI RE , BOE IRAR RS FRRAS  RE IR R UK, 22k LA o

(R$@iA]  FOH I IRAEE AL BN LR AR AR
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Clinical effect of tovaptan combined with Niaoduging granules in the treatment of nephrotic syndrome Zhang Yaolin,
Ge Qirong, Luo Haibo, Qiao Jianfen, Lin Jianmei. Departement of Nephrology, Ziyang First Peoples Hospital, Sichuan Prov-
ince , Ziyang 641300, China

Corresponding author: Zhang Yaolin, E-mail: 2506706326 @ ¢q. com

Fund program: Sichuan Medical Science Research Youth Innovation Project ((18036)

[ Abstract] Objective To observe the clinical effect of tovaptan combined with Niaoduging granules in the treatment
of nephrotic syndrome. Methods From August 2017 to December 2018, 90 patients with nephrotic syndrome were selected
as the study object. Patients were divided into control group (n =45) and observation group (n =45). After admission, the
patients were treated according to the standard of diagnosis and treatment. The control group was given tovaptan, and the ob-
servation group was given Niaoduging granules based on the control group. After one month of treatment, the levels of serum
creatinine, urea nitrogen, urine volume, hemoglobin, serum albumin, potassium ion and calcium ion were compared before
and after treatment, and the adverse reactions were recorded. Results  After treatment, the levels of serum creatinine and ure-
a nitrogen decreased in both groups, and the reduction in the observation group was greater than that in the control group (¢/
P =3.999/0.000, 2.316/0.023). Urine volume, hemoglobin, and serum albumin increased in both groups, and the in-
crease in the observation group was greater than that in the control group (¢/P = —11.320/0.000, —4.660/0.000, —3.068/
0.003). There were no significant changes in potassium and calcium concentrations before and after treatment in the two
groups (P >0.05), and there was no significant difference in the incidence of adverse reactions (P >0.05). Conclusion
In the treatment of nephrotic syndrome patients, the combination of tovaptan and Nieoduging granules can improve the renal
function, improve the urine volume and nutritional status, stabilize the body electrolyte level, and have good safety.

[ Key words] Tolvaptan; Niaoduging granules; Nephrotic syndrome; Proteinuria

B LR AT AEAE B R T AR S e, SR B NS B A B PR PR AR
ESRU TR (9 IF e i Tl B (RO IR 0 IR /A I R 25 R IR S5 R R o PRI TG o X35 DR 3
Bz SR R . HEGAN RS T 2R 7 LA Z LG AR T o B AR BR A
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WIEIR SR ) PR B0 DR A0 ) B0 45, HC R AL 2 4 T
BB I G2 ik i, (L &)t 30 RS o 25 L, R
BB BRI ARG BT LW B AT 25 Y
REMARAF 1L o AT DI AE A SHEE 5 PR SRS OB
LA R IR RO TR B A T o

1 #ABEFE

1.1 IBRVER 6% 2017 4E 8 H—2018 4F 12 H Y
JAE BT BT 55— N BB B B N RHZ A B R 2 B Ak AR
90 BIFE BTN G, WA BERL R 7 2R3 53 k) R
(n=45)FWMEH (n =45) . 2 4 BHE — Bl KTk
e, ZEmgiit#E C(P >0.05) , HA A ek, W
1, AR C G BB E e P2 2t i,
B LF R A R B E F s R .

1.2 @bt (1) A AFRHE: OFI2 8 BN EE A 1E
(BIGIR & Ve 54k & k)™ & IR Kb, A iy 18 ~ 65
2 s QMR IR W B B R sl e e I Rva T, BLAT
BABIESE b T T 259 1 T 2548 11E ; O i vk B 4 T
IEHE T EZ A @32 AW RSB TT I 3 IRTIK
ME R4 HBAESE R, mT LSSt (2) HEBR bR -
G I H BUPR BEAERH | i Hs A A2 sl A4 4 26 45 1] i
X RIS 45 SRAR U W) ) B0 s QR ASBIESE v i £ )
2 el e b A HA BB E 1 O S @I D g
T

L3 3R BEARE RGN TIGYT,
fuye e m] (HTH b B4R B 25 A R A A ) 0. 1 mg -
kg™ - d7 R H PR T 1 h IR o8 o A A
11 10 ng/ml Sy, DAHARE SR ] 5 5 Yk Je e (Rt
REGZM B A FRAF ) 0. 4 mg/kg 55 1 fil 55 H R
N 1K, ARG B> 2 5 me/d, IR A1 AR
BEHREESRY,

Xof BREA TR ARt b 45 T 40 A 30 (W K i 24
AMRAT )5 mg, 55 1 REMAR 7.5 mg, Z /54
A Y PR B FVA BT i AR AR AT R R, DU E B H R
HIREO0.5 kg A AE, IR 1 d NEFAETTRET
R 1 kg, SR 2 FORAFEAREIE Rk 2k 1 d
N IMLENHE T > 8 mmol/L 853 M1 4N > 145 mmol/L,

WIS 2 A5 1A FHFEA I 51 d J5 2 i Ak &= 1 & )
WEMH, H257 dJIG8ChE R 7.5 mg REIRA , &
SEMRFE 1 AN H o WS AEXT HALL LAY 457 IR 3535
B[ FREZ (NS ) ARTEAR |5 ¢ F6:00,
12:00,18:00 ARk /I, 22:00 g FJ 10 g, & 22 {#i F 1
MH-

FEVRTT WA B) 7™ e R 1] £ 25 I A B B AL, RIE
H &AL AT 3 g, AEASBR IO, AR,
WAL R A EHTY 4 207 A R 1 B
IR0 B B b 5, 103 VAR AT 20 g/ L D R {3 55
{125 a1 3 O o | R g o
L4 WS 57 (1) Bt JaIriE R
SR A B s I R K I S ml, 250 B E 2 i 3 AT
s D1 7 8 B SR AN F ) AUT800 B4 B 3h A kAN %
PCAES R &, LA BEHR S 958 R B0 D00 2 1 JULTEF ( SCir) (IR
FA(BUN) ;(2) JR i Bl 2 [ 3697 H G R R AR R
FHBUR, R SEE D5 8 PR IR FE2 A CytoFLEX S
TR LSO S 1L 3 1M 2T 8 A R A (3)
fiff o e ) < ) FH 56 (5 22 3l R MEDICA A W] 1) EasyLyte
PLUS 74 Hi fige Jo A S0 22 1 375 40 8 (K ) Vi i 1
(Ca®" ) URJE 5 (4) LA R o
1.5 Geits ik SRH] SPSS 20. 0 B AF Xt &4l i 47
Gl PR, IES TR R (2 25) R, 4
[i) Hb 4 SR FH 0k S7 R AR ¢ A6 565 5 115008 ek DA S B sk R
(%) 3R, WERA X Bk, P<0.05 NERG5IT
2 &% R
2.1 241SCr % BUN [b4¢ 4975 ,2 41 SCr 55 BUN
PIREARR , X2 21 3 AL Rt 3 K T X AL (P < 0.05) , i
%22,
2.2 2HRELMAED . MEEHEALE G
J&5,2 AR R ML A AE HE A B W
LA E IR R X IR (P <0.01) , L3 3,
2.3 2HMMIRIE 2 4U3R)T A MEM A5 R T
WEE R KN EZA, 2R LRI E L (P>
0.05), 1% 4,

R 2 QUEHE— Bl RGO L

g on bk PRI (%) ] ARy BMI R

BIFAE PATEAEBE [lEin FFIRIE KL H1(%) ]

il @ (x£5,%) (2xs,kg/m?) (v£s,4) (xzs,Fl) W (x+s,0K) (v £s,mmHg) (x+s,mmHg) BEE PR
POkl 45 31(68.9) 14(31.1) 58.87+£5.08 23.05+2.14 2.03+0.74 2.05+0.41 1.78+0.86 145.35+8.26 92.25+7.78 17(37.8) 28(62.2)
WAL 45 35(77. 8) 10(22.2) 60.07 £5.13 23.13+3.05 2.05+0.81 2.03+0.32 1.92+0.85 147.05+9.02 93.57+6.06 20(44.4) 25(55.6)
t/x2 e 0.909 -1.115 -0.144 -0.122 0.258 -0.777 -0.932 —-0.898 0.413
Py 0.340 0.268 0. 886 0.903 0.797 0.439 0.354 0.372 0.520
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T2 24UAITRIE B IIRBTE AR LA (wxs)

A0 P i) SCr( pmol/1.) BUN( mmol/L)
oy i) JAYTET  805.52 £123.58 18.91 +4.89
(n=45) BIFE 554.36 £112.08 13.07 £4.37
MR VRYFET 811.35£137.25 18.77 +£5.03
(n=45) VRITIE  465.26 +98.87 11.23 £3.05
1/ P X} BRA N (A 10.099/0. 000 5.974/0.000
t/P WS N AE 13.725/0. 000 8.598/0. 000
1/ P 57 Ja 4 IIE 3.999/0. 000 2.316/0.023

R3 24 BERIFAIRIRE MAEA
AMEEAEE L (3+9)

Eill BHE] PR (ml/24h)  MATEA(g/L) Mg HAREA(g/L)
YTHRZH JBYTRT 1205.36 £125.36 78.81 +11.25 31.03 £4.57
(n=45) JAJTJS 2038.95+207.59 87.35+8.67 33.05 £4.15
WELLH VAT 1 189.91 £130.28  82.05 £9.91 30.87 +4.46
(n=45) JAITIS 2538.64 +211.18 95.34+7.76 35.68 £3.98
1/ P X HRAINTE -23.059/0.000 —4.033/0.000  —2.295/0.031
1/ P EEH NE -36.463/0.000 -7.083/0.000  —5.398/0.000
V/PIBITIGHANE  -11.320/0.000 -4.606/0.000  —3.068 /0.003

R4 2HIRITATE AR AL (x5, mmol/L)

4 FsfA] K* Ca®*

X} A 21 TRYTHT 4.43 £0.64 2.08 £0.32
(n=45) BIY R 4.27 +0.54 2.11 £0.28
ML JRIT T 4.37 £0.55 2.11 £0.45
(n=45) BT IS 4.28 £0.45 2.15£0.26
/P X HELH N 1.282/0.203 -0.473/0.637
/P AR N 0.850/0.398 -0.516/0.607
1/ P 3&Y7 Ja A A -0.095/0.924 -0.702/0.484

2.4 2HARRNAAENOIE 2 HAARA RN
KRB IE R IG AT (P >0.05) , &S,
303 #

PERZRA AL DU PR A 2% TR T IRIYE R A 6 R A e
LT IEA G RE L, i AR 2 R AE R TF 0. HATHFSE
RN MR REOZAR PO R T H B AEIR Y 5
BRSBTS R A T A, K
HE BRI R, I HE AR E TR b
PRITAE A LUK IR R 1 IUAE | 3 A b A g i
AT Y = — R X % AR B A AE AR BEAT R A . A
WS b B R FH 6T 07 O 45 T AR iR R,

il 50 SR ) T L e A A 3R A W LA
FRTH MU BT, B AR 9 LU, AT fek /s ke i o3¢
IR AR RE AR . H R e Te B L ik B B
2R, HGTRIE SOV 1 BE 1B, m] LLE AR AT T
L2, BELASAT T T M ) A 8, A i P /N ER B £ 41K
NTITBCE B /INERUE S s s v

FERFNER LG , NRRE A BRI, 15
BB T T R, S BUK I L s A A ZA ]
UK. ARSI R TR, A0 172 R H A
T Tb L KO TR XK PR YT O ik
R, WRERIE IR R R Z — o AT
JIr et FH ) T A R R R 0L A8 I 3K V2 2R g4t
FA, AT LAGE R SR B K D7 R R E N b R R
AR RCR o ER IR 2 MR B 23 A Ik R A A DR
VERIARSCHGE SCHRIF A 2 0 R I RTREANTT - 2R i
0 DIRERCA IR, U SRR MR A LA &, 1
QR R T IR BN B T BB IR, WA R 4%
AR M P HERE A U I 3R V2 2 A 1 I, A
2 UG RG F e £ A S8 A AR I A ) SR B, 30
TR B RILAT A — S ARG, AR A PR B
DA AE TS A I i e 28 AR I s ol 2 W Sl RE A 3 ) )
Ho ERAER AL B TR R X B R Ak
SR DI BR K B B A T A AR S
TG N TG , I ELRE 2459 B4 £ P 790 S 42 1l £
BOTEEITE I .

Hh X T 2 A I A4 T 5 I ] L B A, o
B BE AR B LR S AR Y2 I, B A %
PRIJE TR M ™ AW, T2 2 LUE MR B,
TR T B RN AR BT B TAEIRY T 7 5 1
b B IR AN PR RE AT A R T
MLARSE BT bk S 12 o R T R B O R
RS AR JTES E S AR R 2R
AN PN S RTINS BN 7N BTN OB
15T BOB 3 B K, i LR35, B 2, MR
RERH VIR, PR, O il B2, RDR B R, 1
JAL, Tl BECIRH, PERGEL, R i AR 3T
TR, MR E L FORBRE CH, PRIR, IR B 2

RS 2ANATRR BN R BV AR OU RS (%) ]

£l % B LE R g e ST o

O 45 4(8.89) 8(17.78) 2(4.44) 3(6.67) 2(4.44) 5(11.11)
Uil 45 3(6.67) 7(15.56) 1(2.22) 4(8.89) 3(6.67) 7(15.56)
Nl ! 0.000 0.080 0. 000 0. 000 0. 000 0.385
Pl 1.000 0.777 1.000 1.000 1.000 0.535
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R £, R AK, IRTT . PEZIRE HE, . I
2 I ML, L AL 3 O BR AT, BLTH I o T 1
RS H I PRI, DR R R A SRS I R, A
I A . AR H PERE, DA TR BUX
HHGCFITH R IEIR S . TSR, 158, B A
JRGESCWH AR 2 L AMRIRALER b
1EMKZ T, HHEAMGIR AR e JRRTEZS . (%
PR L, PREEE UKL AT AR 21785 1L A% e e | 5
TEM A IRk . A OFFE AR R, B BT DU MR 4
FERGEIREHEAT RAFIRTY , FEARET 4 A A e, st IR
AR, IR R R ER . R
A BRI Al LR E AR I A0 it BB S o AR
FT, AR IR B0k e /N ERBE AL 9 1 o P35 0T DA%
R B IAELIAE , 615 SR P AL A ML AT B, A IR, fR
FOBIE S g b R ARV ORL AT LAVE FIAE B /N ER )
JRETHEAL R 1 Z2 3097, RIS B, S 2% B ) fE )
16, 6 F B R LR A AL R YT BAT £ R

ABIFEEER LR, 207 5,2 AR 1 EhhE
FAR R L ILZLEE F ML 8 3 B s UL
AR R BER T X HRZE (P <0.05) , X E T 7%
GE AR ERIG T SRIG R 3 2 AR HH
FIRIBR X T (83 B AE R AR S5 AR 1 et oA R
YRR, 73 SMB B /s AE PG B3R )7 )5 6 I AERE b, B U
YR, Al LS O W R T O . 2 iR AT S
HLAR AR R oR B s 28 Ak, B T 2 B ik A
T LR R AT O T, B B B A, — D7 T
PR PR RS TR 2 A AL A RVE T 5 | A A
figp R AL R AN 8, 55 Ab— 7 Tl 15 W w24 1 i
WA SRR B A= A B

TEAN KON T 1, 2 20 22 S B D0 Ge it 27 0 3,2 #p
IR IT L BRI 28 W R 268 2, (BLAE 22 AT T
BN HBE v LI 2. Xl B2y RZ
JERIRG, X T AR LR E AN g , 0 ELid n] Rt
LYBYIT , ARRS T 0U 25 T 52 S 3m , A ik ik A
(S i A DE 32 8

g5 BRI R AR I 5 PR 75 1 MR T T
TRER AL, n] LA (B 10 O RE R ATE SRR
L FRE RN R FUKF 22k A
i 25 52 I A AR 7R W JC A 4 o
{E&E Tk A

Ak DO S ST S A B SRS s B gt
P& AT, T IR K 1 S AL F e SERE DRSS AT
i, GORHE AR BB 8 U A s 55 AT ST R o W5 ARk
* REBLT I SURE
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B AHEUSIE ARG T B Bs AR PEAE (A
F 46 vy I %o A

G, BN AR, 26K, 2R, F R

FEBTH PRV S R R ORI H (2015SF115) 5 SE 22 iR 3 RT3 H (2016 HM-10-03 ) 5 44 i B B 5 H
(2017KS-06)

YE& B : 716000 FE 27 2 12 e A

WAE1EA . Bt E-mail : dmmming5@ 163. com

(# ZE] BH WESMHAEBIEA (PCVP) IGYTH A TEHE R K46 & 47 (OVCF) IR IRIT &, FiE I
£ 2018 4F 12 —2019 4 6 J S22 K27t B2 B 15 B 28 48 3 ff 505 BOE A M HEBL OVCF (3 76 i1l IR kL,
HAEA HIE 3R ] PCVP 23 225 {1 20 36 {9 F1°R HLZH 40 1] 25 FA LR PCVP SERCTAR 3 5 R R 8 A0 B0 22 pe A
WHIEAR (PVP) SERLT AR WS 2 20T ARBSE] AR B E K IR A B K JE B 2 K JE XU A 58, R
HIAR G P TEREAU (VAS) PEIr  Oswestry THREREAGHE R (ODD) ¥0 X FARTUG L. &R 2 AT ARBHE A H3E
MBI, 22 7 ¥ TRt L (P >0.05) o B EKIRTEAR B KIBIUN 431 32K T8 AL, Bk e i s
SUNF AL, 22 AT G5 15 X (1/P =2.308/0. 023, Z/P =3.638/0.000, x2/P =4.395/0.036) . 2 Z1RJ5 VAS
PE4Y . ODL PEA AR BT HIEAR , 22 R G Gt X (1/P =28.134/0. 000 ,29. 840,/0. 000,11.979/0. 000 . 11. 887/0.000) ;
2 B L, 225 TG R (P >0.05) o 76 ST AR 58 1, AR A LB b 28U I RIE, ik 5%
FLPVP L# SR PCVP {7 BT B Be OVCF , TEREARA 7K & 15 T XU 1) 7] Bof , A 28038 -1 7K e 1 A dit G 17K
PERUIN 73 Ai 158 DL 5 AEAEA 5 I G e A0 Sh RE R T Tl JE W] AR

[REEIR] B SRS PEMEAR LR T B AR BUE AR ; 2 BAHEAR BB A ; I RS 72%

[DOI] 10.3969 / j.issn. 1671-6450.2020.01.013

Analysis of the curative effect of the treatment of osteoporotic vertebral compression fracture with angle vertebroplas-
ty Cao Qiang, Duan Mingming, Zhou Yuhu, Wang Jianfei, Wang Fei, Li Changhong. Depariment of Orthopedics, Affilia-
ted Hospital of Yandn University, Shaanxi Province,Yandn 716000, China

Corresponding author: Duan Mingming, E-mail: dmmmingS@ 163. com

Fund program: Shaanxi Social Development Science and Technology Project (2015SF115); Yan‘an Science and Technology
Benefiting People Project (2016HM 10-03) ; Yanan Science and Technology Project (2017KS-06)

[ Abstract] Objective To observe the clinical effect of PCVP in the treatment of osteoporotic vertebral compression
fracture (OVCF). Methods From December 2018 to June 2019, 76 cases of elderly fresh single segment spine, thoracolum-
bar OVCF were collected from Orthopedic Department of Affiliated Hospital of Yanan University. According to whether PCVP
was used during the operation, they were divided into 36 cases of bending angle group and 40 cases of conventional group.
PCVP was used in the angle group and PVP was used in the conventional group. The time of operation, the times of intraoper-
ative fluoroscopy, the amount of bone cement injection, the leakage rate of bone cement, the bilateral distribution rate of bone
cement, the preoperative and postoperative pain visual analogue ( VAS) scores, Oswestry dysfunction index (ODI) scores and
the prognosis of the two groups were observed. Results There was no significant difference in the operation time and intraop-
erative fluoroscopy between the two groups (P >0.05). The amount of bone cement injected and the bilateral distribution rate
of bone cement in the curved group were greater than those in the conventional group, while the leakage rate of bone cement
was less than that in the conventional group. The differences were statistically significant (/P = 2.308/0. 023, Z/P =
3.638/0.023, x*/P = 4.395/0.036). The VAS score and ODI score of the two groups were lower than before surgery, and
the differences were statistically significant (/P =28.134/0.000, 29.840/0.000, 11.979/0.000, 11.887/0.000). There
was no significant difference between the two groups (P >0.05). 76 cases of surgery were successfully completed without

complications such as vascular and nerve injury. Conclusion Compared with conventional PVP, PCVP can effectively
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increase the amount of bone cement injected and improve the bilateral distribution of bone cement while reducing the risk of

leakage of bone cement. However, PCVP has no obvious advantage in postoperative pain relief and functional improvement.

[ Key words)
plasty; Clinical efficacy

B UG A EHE AR H 45 5 37 (OVCF ) 2 8 4 B BUsi
P B H WL B B P i 7, rp SO A 1 B kg %
B o &R HEIR BB AR (PVP) J2 16 J7 AL i I B
OVCF f# FHRIRYY J7 3 50l PVP BA7 T AR I} [A]
L RIS | RIZ0 2 figt P S L AR A AE K P oy
A 50 R R 80 4 B K DB TR KU o A A
JIEA (PCVP) SR 25 28 i % 1, 28 B A B T
IR B K Y IR BOOCR , ZERG 0B /K Je T A
F [ sk AN 388 6 7 U8 98 T KU o B4 A R
PCVP J&¥734 HE i 5 Be OVCF H 3% (1011 TR 36 7 SUR,
BT,
I #BEFRE
1.1 mPR%R W 2018 4E 12 H—2019 4= 6 A 4t
LR B BE e B RIS 2 47 8 i B B AT B
OVCF {74 76 ], 5k J§ PCVP J5i% 36 Hl 9 25 M4, &
FHEN PVP J7 1% 40 B 5 LA . 25 AL 15 1, &
21 ], 415 58 ~81(69.7 £9.6) % s IR T & 5%k 20 ~
25(22.4 £2. 1) kg/m’ ;5 PrmfE AR5 B, T, 8 i), T, 9
i1, 1,10 491, 1,9 15 32 B DY, e Wl s I 16 447], 548
13 5,5 AR 7 Bl E 4 =T RIE] 1 ~6(3.5 +
1.8)d; &5 N BHEK 30 il WAL 17 i, 4 23
B, % 59 ~83(70.3 £9.4) % KR EHI5 % 19 ~ 25
(22.1 £2.3) kg/m’ ; B HTHEAR T BE, T, 7 61, T,,10 4],
L 13 451, 1,10 {51 s 3253 J5U D9, G IR I9) 1S 9], 454 16
B, S s 9 Ul B =T RN 1 ~7(3.6 «
1. 4)ds B IR R 35 Bl 2 Il IRBERIEL, 2257
RG-S (P>0.05) , BA Al etk ABFTEE
PR B (e P 2 DR e oA AL T , S8 B 5 RG] T 046
HIREA
1.2 BeEbpiE (1) AR OFF5 OVCF 1y
PRAE s Qe RS BN BE OVCF s @A FTsE 1427k
A UESE Y5 BE S8 BT s D AIRAE A 45 1 PR K By 1
Pt ; @2 P MHE S R AFEAT PVP, (2) HEBRARUE :
™ F BRI , TCI T 32 00 EM R R T A s @ ARH
KA UESCBE M DI RE S s @25 SR 2B B4 @
L3 FARINE B HBUREME, 78 C TUE X 2L
B LS 0 51 5E B PVP 5 LI PVP
AR 2H VEIBGHE AT i, 1) 2 SR B 28 BN 5 AR 2 ]

Osteoporotic vertebral compression fracture; Percutaneous curved vertebroplasty; Percutaneous vertebro-

FEF SRR ME G ZATZY 5 mm X, IO 2R 58S, B
AN AR I3 0 DL AS A 3 25 2 v B Aot
A H 2 R G DXk, 457 375 PR DL Sk A i 13 X
KB K UE TR 2 A E R, DL R E T S K e,
MRUR SE LA XN | 8 )00 7K 00 3 B R,
ARYCEE ], B 2 ) T AR . F A e B o,
L) ZE T 22 B 5 AR 2R, (AT SR AE TE LB IR
I R B T R S R HEARHT 1/3 DX
W B KRS 2 2 R IEA T KR T S R 1, o Bk
VEBE T, R 2 il AR

L4 W S5E (D) PR k%2 AFAR
i) AR A AR B K PR TE A5 (2) VAS | ODI
53 LA R AR S5 PIR A AL (VAS) P43 Oswestry
DieRaaFe 40 (ODL) PF43, Hofy 10 A B2 1%, 45
PR AN BB Y AT AR AL ST T R
MR A TG A AR iR BRI 6 AR, A~
[ R e =i A% 430 5 43, Wil 43 50 43, 45 43R 18 3R
TEEHE; (3) BKRBIRIEN RIS X &3l CT
FHEVEAG KT TR KU 534 3, K3 Chu
SEL AR 4 VA3 VA A5 HE P VR 2 A R O
I B H Ko A F X M ME R = 75% , T 5 R
75% > EIKPeo A FXHAME AR =50% , TR 50% >
KPR AT T X MHER =25% , IV B BI K 9853 4 T
XUHER <25% ;5 (4) IR FARBUGIE N

1.5 Geifsdrik SR SPSS 20. 0 R f £l it 47
Bt e AFA IER AT TR OB A + drifE2:
(x £5)FoR, LM ELHCR RS FEAS ¢ £ 50, 41N
RETGARIG AR FHEC X ¢ 865 5 115000 Rk LA 5k
R(% ) Form, BRI X M50 5 S5 00k AR F Bk
M(Z) K%, P<0.05 HZERAHGIEE L,

2 &% R

2.1 2HFAREREE 2 HEBEFAREE R SE
PRE 3, 22 R TG 2 (P >0.05) ;5 Ml
HKREARKTHMA, ZRAGITFEL(P<
0.05), 3% 1,

2.2 241 VAS ODI 45 tb# AR 2 41 VAS ,ODI ¥
SR, ZR LG E X (P >0.05); FARE,2 4
VAS ODI PEA B RORFIREAR , 25 A G2 B L (P <
0.05) , fHA [ LA, 22 ¥ TEge 24 L (P >0.05) ,
W32,



BEXMEfR 2425 2020 41 HE5 19 %5 1 #]  Chin J Diffic and Compl Cas, January 2020, Vol. 19 No. 1 + 55 -

R®1 BMHSHEMATFRER LB ()

A B TARIEE] (min) R EHRE(R) H KT AL (ml)

W4 40 36.7 +8.5 16.5+7.2 3.8+0.8
4l 36 39.5+7.3 14.1 £6.0 4.2£0.7
Ll 1.532 1.568 2.308
P1A 0.129 0. 120 0.023

F2 2HFANG VAS 1415 ODI P43 Lb#E  (x+s,43)

M5 B 7] VAS P43 ODI $£43
WA FARHET 7.8=+1.1 42.3£7.2
(n=40) FARE 2.0£0.7 21.2+8.5
A FAHT 7.9+1.0 42.5+7.3
(n=36) FARG 2.1£0.6 20.6+8.3
1/ P ¥ A N (A 28.134/0. 000 11.979/0. 000
/P35 A N {E 29.840/0. 000 11.887/0.000
1/ P 3597 5 4 aE 0.664/0.508 0.310/0.756

2.3 241K Uen L BAAE KSR
B/NTFH AL, B K S o3 A R T A, 22 5543
AGit2E L (P <0.05) , W3k 3,
2.4 24FAIRIELE 76 Bl B EH T AR 58
J, AR B P 2840 45 5 T A o
304 i

SR H AT R BAME % 20 2 /2, T3k E
g NTEN 204 8 800 75 N, &Bk4E 3 s Wit A 1 18 FiER
PAAE SR R A BT A A 2 B A g e i A )
T PEPEK IR, R OVCF 5 LI s X 3, 7 T 5% 00 %
AENILE TGRS PVP ] RS2 A i ik
W EE I B VRS A ME AR E M L ol BB T A0 i i
JEVETTA REIIE B OVCF [y F v

SUHE = FRA B PVP SRy FARAEAR S, W] 43 HE XL
5y 5y Rl R A T ) B K R TR RO, A R > 1
PRI HEE P9 1 7K 53 AT AN B4 5 | DA A DI 8 0 52 A 35 iy
TG TR T KU 5 (H G A7 AE AR B Ta] K 28 o) RS
K AR B LR ELZ S, X TR R I = i
B FARMZ IR — KR B PVP 5 i
S S I R A7 T ARAS XU PVP B 8 7K VR R B
HLBA S8 s 2D T T R ) 1] 5 R Hp g A0 Uk G (H )
PVP ZEJil| SR ff B R, 45 20 A =5 A P BE A 401

B 1) LR KRB i 5 T FL— L& AE B K R TR 1L
ANV SR 5| S M A R R 2 A, an A B A A P R B
KB R, AT PVP YAYT OVCF [ [R] B, A5 2
FRARTA RS, , o 20 3 dpe KAk b BB ARG 7 Hh 32
i, — LR M R A — AN HER

PCVP R4 M ol e &, FI B G S &
S RN PEEK (19 R 56 HLAR SR B 5 A, 32 FH B 1] 28 i 8
BRI IR S, RIS A S TG A
BTN RE B DI, BRI PR 7K U0 T S o ket A
SRR AP LS B PR 0L 24 ST A R o Bk IR
LN AN (VA e B R R I By S = i e
2 FRME A IR T3 1] R R BRI, T 5 ol T B 7 % s i, D
FEA 7K VR S 5 vl e G 5 R, R iR AR
B ) 22 RO SHOR , AT DR B K TR TETE S i R Hh R ¢
AbFARFESRBCIRAS, 7T A R0 B AR K 8 K A B T 11
XL T - 7K I8 R A A A U 43 A Y LR 5 )
i, PCVP Il F & BUAE 5 AR 2 IR, A5 SR 28 i i Y
150Af , T AE S R B AR AT el XU 20 el A
BT 5 20 XU A 56 7K R R OO, 7 B B K e e
AR I RIS K e T KU

HHT, & T PCVP £ OVCF 3697 v ity iy i GE 458
A ST RIR R B UE 2 e T . BSR4
RN, A BE FARBGA) T2, A b o B
ZAR I RAE 52 AIAETF AR a) AR @ W £
P 2e S Io g0 2% 3 3, Ui WR ] PCVP 3397 OVCF
SRR AT, SE L4 RGEIN R, PCVP A
J7 OVCF ] 7E8 L 405 HE U - 7K U 43 A 1 I DL T, 1
AR ZE R 5 AR PR RE R A 15 1 2 I A ) RO A5 1 A 4K
HFEAG, IS b, PCVP W45/ Bk T &, B ] &
ARABIIRECE £, (H 2 AR A BRAL L R P
M PVP Z— 48 M A Ze i B G R, BT A B[] 2
AR A ORO R RN K R AR ME R R
BAMER B KB S SE PVP e fE L # p oA o] [1]
PR o A A AR A B 7K 8 LA 3/ I3 R AT
BRI B I — BRI AR B AR R X s S . AR
FEEER IR A AL B KIS A B KA 53 A R

K3 EAASWAHAE KRNI [0 (%)]

Al v 23
a5 it KRR i i i
LA 40 9(22.5) 2(5.0) 6(15.0) 12(30.0) 20(50.0)
B E 36 2(5.6) 5(13.9) 13(36.1) 14(38.9) 4(11.1)
X/ Z 14 X* =4.395 Z=3.638
P A 0.036 0.000
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YRR T H AL, MEKIE R 82/ T 5 WA,
X5 PCVP 145 miA 5%, POVP AR AT “ 1B B3k
Z ST A DCESHE T B0, R A BKUEE T i
ATRETE /N 5 10 ELRIME K Je B s, RS A L
VR B HEA IR A ARG i AT 4k 22 AT B K EA L, IF A
TR (8 S AT R YR AT SRR A 2] TR
S PVP D2 B S TR G, T TR R, B K JETE
HEN B TR BAR SR S R TE S IS ), — BUR A KB TN
FEAE T 25 1L B K P 5, B 2 S BB K P AE D e N
SIA AR o ABFFEGTE PCVP 18 OVCF JR97 %
e AT PER [ , SE S R R T AL . AFTE4s
BR,2 ARG VAS, ODI 373 4 BOR Hip 2 25 2 , T
M B E 2 . BEUH] T PCVP iRy OVCF
A DL 2 A SR R, R BB T RE Al kB
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Effects of low-dose aspirin on coagulation function, vascular endothelial function and pregnancy outcome in patients
with mild pregnancy-induced hypertension Chang Lihua™, Yan Feiyan, Liu Fang, Zhang Mei, Zhang Yaping.
* Department of Obstetrics, The Second Affiliated Hospital of Xian Medical University ,Shaanxi Province ,Xian 710038 , China
Corresponding author: Yan Feiyan, E-mail. 570944789@ qq. com

[ Abstract] Objective To observe the effects of low-dose aspirin on coagulation function, vascular endothelial func-
tion and pregnancy outcome in patients with mild pregnancy-induced hypertension. Methods From January 2016 to January
2018, 160 patients with mild pregnancy-induced hypertension were diagnosed and treated in the First Department of Obstet-
rics, Second Affiliated Hospital of Xian Medical College. Random number table method was used to divide into 2 groups, 80
cases in each group. Both groups were treated according to the conventional protocol. The control group received another pla-
cebo. The observation group was given a small dose of aspirin (100 mg/d) orally and stopped at 37 weeks of pregnancy.
Changes in blood pressure, blood coagulation function, vascular endothelial function index and pregnancy outcome were com-
pared between the two groups before and after treatment. Results  After treatment, the systolic and diastolic blood pressures in
the observation group were lower than those in the control group (¢/P =2.029/0.041, t/P =2.108/0.037) ; the PT value
was higher than the control group, and fibrinogen (Fib) and D dimer (D-D) and platelet aggregation rate were lower than
those in the control group (/P =2.522/0.030, t/P =3.663/0.000, t/P =3.459/0.000, t/P =2.850/0.023) ; serum en-
dothelin 1 (ET-1), ET-1/NO is lower than the control group, and NO is higher than the control group (&/P =2.531/0.022,
i/P =2.610/0.014, /P =2.325/0.034) ; The incidence of pregnancy outcome was 38.8% , which was lower than the con-
trol group 48.8% (x*/P =1.625/0.202). Conclusion Low-dose aspirin can improve coagulation function and vascular en-
dothelial function in patients with mild pregnancy-induced hypertension, thereby improving patient pregnancy outcomes.

[ Key words] Aspirin; Pregnancy induced hypertension; Coagulation function; Pregnancy outcome
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(# ZE] BH WEEAATIEER o2b PLE I RS K AP0E BT 51 NIRAE (CIN) R 5 35
HLFRUIBRR (LEEP) J5 AFL IR 5E (HPV ) DNA 1 fif £ M R AR IR 45 S PR e 2 IR 25 I 8 3 ( Caspase-3) EfF R
(survivin) S FRIBME N, FiE  PEEL 2016 4 10 —2018 4F 10 A48 AR EBEARHGA R CIN B35 180 filfE
AL, CIN 14 CIN [ g8 554 90 1], 3% BBENLECF R K CIN 1 8% 40k CIN [ A 20 .CIN [ B 4] CIN
IC4,CIN T%&EES ) CIN TAZ . CIN IBZH . CIN IIC4,4 30 4], CIN BELHEZ LEEP 497, CIN T A 4H M
CIN TTA ARG 1 IRPLA: 23k b E e, CIN 1B 41 )% CIN 1B 4ARFHATFTEAHANTIE «-2b B 1 I
[1iE 252, CIN 1 C 2} CIN Il C 2T MR ERE RIS A A TR o-2b BIE RS IR FETIE L 25, W&
HEFMIRITE, ARG 6 A~ HPV #9156 RAT ARG 6 A~ HPV-DNA i fif i K B 20 2L Caspase-3 2 [ ,survivin
EEEER, %R CIN [CABAREESET CIN TA4 ., IB4(x =4.216,P =0.040) ;CIN I C 4G AR W] i
BT CIN TAZ] IIB4(x =6.585,P =0.037), RJF 6~ H41H % HPV-DNA i fif &t ¥ 0 & > F R (P ¥ <
0.001),H CZHIEDT A BLH(Foy; =84.294,P <0.001; Foy; =82.601,P<0.001), RJ56HCIN [C4H
B HPV #5135 93.3% Bl @& T CIN 1 A 2019 73.3% 1 CIN 1 B 2011 70.0% ( x* =6.634,P =0.036) ,CIN I C
2HH 83.3% , BE T CIN 1A ZHi% 60.0% F1 CIN 11 B ZH1 56.7% (x* =6.104,P =0.047) , RJ56 MHKHEE
Caspase-3 \survivin & [ FHYER I B E M TR, H C HBEM|T A 41 B 41 ( Caspase-3 HAPIER: xin, =5.079,
P=0.024;x0n g =4-286,P =0.038, survivin 2 [ BAMER i xo | =5-963,P <0.001 ;x5 1 =4.295,P =0.040) , &ig

CIN f&3 LEEP RFHA M HHEANTIER a-2b B 1S BN K A7 e 38508 W e 0 F 5 i 1T, AR
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The effect of recombinant interferon combined with antibiotics on the levels of DNA load of HPV and the expression
of Caspase-3 and survivin after LEEP for cervical intraepithelial neoplasia  Cui Kaiying, Zhu Genhai, Yang Shuying,
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[ Abstract] Objective To observe the effect of recombinant human interferon o-2b vaginal effervescent capsule com-
bined with Cefradine Capsule on the DNA load of human papillomavirus( HPV ) and the expression of Caspase-3 and survivin pro-
tein in patients with cervical intraepithelial neoplasia( CIN) after LEEP. Methods From October 2016 to October 2018 ,180 ca-
ses of CIN patients admitted to the Department of Gynecology of Hainan Peoples Hospital were selected as the research ob-
jects ,90 cases of CIN class I and 90 cases of CIN class Il respectively. According to the method of random number table, pa-
tients with CIN [ were divided into CIN [ a group, CIN [ B group and CIN | C group. Patients with CIN [ were divided
into CIN II a group, CIN II B group and CIN II C group with 30 cases each. All patients with CIN were treated with LEEP,

Cefradine capsule was taken orally after operation in CIN [ a group and CIN I a group, recombinant human interferon a-2b
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vaginal effervescence capsule was given vaginally in CIN [ B group and CIN [I B group, Cefradine capsule combined with
recombinant human interferon o-2b vaginal effervescence capsule was given vaginally in CIN [ C group and CIN ]I C group.
To observe the clinical effect of each group, the negative rate of HPV, the DNA load of HPV and the positive rate of caspase
3 protein and survivin protein in cervical tissue before and 6 months after operation. Results The cure rate of CIN [ C group
was significantly higher than that of CIN 1 A and IB groups (x° = 4.216,P =0.040) ; the cure rate of CIN II C group was
significantly higher than that of CIN Il A and II B groups (x* = 6.585,P =0.037). At 6 months after surgery, the HPV
DNA load in each group was significantly less than before surgery (P <0.001), and group C was significantly less than those
in groups A and B (F y, = 84.294, P<0.001; F oy, = 82.601, P <0.001). At 6 months after surgery, the HPV
negative rate of patients in the CIN [ C group was 93.3% , which was significantly higher than 73.3% in the CIN [ A group
and 70.0% in the CIN [ B group (x* = 6.634,P=0.036), and 83.3% in the CIN I C group. It was significantly higher
than 60.0% in CIN I A group and 56.7% in CIN II B group (x* = 6.104,P =0.047). The positive rates of Caspase-3 and
survivin protein in all groups were significantly lower than those before surgery at 6 months after operation, and the C group
was significantly lower than those in Group A and B ( Caspase-3 protein positive rate; x* CIN 1 = 5.079,P =0.024; x* CIN
II = 4.286,P =0.038. Survivin protein positive rate: e,y ; = 5.963, P <0.001; Xty = 4.295,P =0.040). Conclu-
sion The combined use of recombinant human interferon a-2b vaginal effervescent capsule and Cefradine capsule after LEEP
for CIN patients is better than that of single application, which can not only effectively reduce the load of HPV-DNA, promote
the conversion of HPV to negative, but also significantly reduce the positive rate of Caspase-3 and survivin protein.

[ Key words] Cervical intraepithelial neoplasia; Recombinant interferon; Loop electrosurgical excision procedure; Hu-

man papillomavirus; Aspartate specific cysteine protease 3 ; Survivin

B K2 U AE (cervical intraepithelial neoplasia,
CIN) 25 2500 1 98 Hi 22, ] R s B0 kA R
ME LT B . CIN KA 5 AN FL KR8 % 7 (human
papilloma virus, HPV ) J&YL B0 ¢, W55 £ HPV 5
il Af R CIN i R i o ERl, B HUH 3
PIEEAR (loop electrosurgical excision procedure, LEEP)
EHCHIRYT CIN [ HEE B, BEEA RO HPV Ji 5
S AEAT AT T 70 B A AN LB P (R R, )™ RS M
Wiyrak™' . ik, CIN (g LEEP AR5 13 B4 06 F 3
b2ty 7, A e RS 88, LEEP AR J5 Ky F ik
PAE R KA B, PT A AR B T A P A, &
EPURYAE R TR G EHATIE a2b Bl ms
JREHER B 25 2% , T s A8 T L 2 AN ™ A p B AR
H L R IEHURG T s SR L Ak, RAE R
e St 2F W R 2 1A i 3 ( cysteine-containing aspartate-
specific proteases 3, Caspase-3) \ =47 Z (survivin) 5 &
R R R VI G, Tt , LS CIN &
# LEEP RJGHCA M EH AN TR «2b BB S
JREE Sk A6 v 5 e BE %) HPV-DNA 17 fif 5t ¢ Caspase-
3 survivin IR, I 5 LEEP A J5 Bl i A 3k 1
PLE e S ot iy T B2 N TR R o-2b BHE 1 e
PIRORBEATXS He o3 B 25 RARE I T
I #REFE
1.1 IBEYERE $EIE2016 45 10 A—2018 4E 10 A i
A N R EREIAFHGE R CIN &35 180 FiI/E N BFFEXS

% ,CIN 1 CIN [T 98 % 90 i, +ic BFHHLE 735
P CIN T 943 R CIN T A 41 .CIN 1B 4].CIN
[C4,CIN T#EE M CIN TAZ.CINI B4,
CIN I C 41,4530 fil, £4llfE Rk i, 22 573
TG EX(P>0.05) , RAA ok, Wk 1, A
FABEBE IR 51 e, 838 S KR AN [ 5012
FHHERE A

1.2 3HmRE (D) WARRHE: OZE UG R 12N
CIN, HA54 CIN 1 I CIN 11 AR XGSWikne™ i s
Q= fE 2 HPV-DNA A5 I & 7 BH 4 3 5 @Dl PR 9% 4 5%
;@A B2 LEEP FARRTT , BB R 2 H
MAHIRIT o (2) HEBRPRUE: i A A 23 ; Q4
RS sl 2L 0 L 5 B I L S AR S At A 5 R
GRIRYL A ; O SAPE IR FHEA N TR a-2b H]
TE Y0 e e O s DA AR I PR A

1.3 @Ik CINBETHSTEE3~7 d#%
LEEP J&97 , ¥ [ — 25 = i f A 3% ] UM-150A 555 43
HL DA TERAE o RS U DA A, AT 7 BRI,
DA S0 1 VIR TS, DIBRURE N 1.5 ~2.5 em, By
6 L1, I FH B M v 4 TR 2 A 1fT, R 24 h B
o CIN TAZHKCIN TTA ARG RS HIHE R
TOUREIELG RN A RAFA)0.5 ¢/IK,3 K/
d,iEL:697 7 do CIN 1 B 41 % CIN 11 B ARG H4;
TEANTHER o-2b BIEE KR ( LEEHRED
AR BRA F AR BUA% AR o2b TR 80 7
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U) 1 kiR RERT 2525 (T LEEP RJ5 15 d HFiR) & T
GBS AL T ] SIS 25 3 A1 PR s i s
PR3 MH . CIN 1TC4 & CIN TC A% 7 11 kRk
TP IR G AN TP o-2b [ 38 0 15 i 2 B
SRR LL Y ) 5l il

1.4 MEIRIR S hik

L4 1 IGHIFROEN ARG 6 A A B Bk A ey 5
JEH R LI CIN JASAELE, RIRIG A BB S 25 477
A CIN JRASAEAE , B R AR Fp S ik A7 o

1.4.2 HPV-DNA i . CIN & F AR &
I 6 A F el 1 E 30045 Rl SR 4 7 90 50 v At ML, O 48
TARA A AR (HC 1) 2450 HPV-DNA & 4, it 4f
FEXS OGN K BE (RLU ) H K Jc HPV-DNA f£7E, Jf
BT BHEXT R (CO) |, L RLU/CO 278 HPV-DNA 17 fif
&, RLU/CO=1 KA,

1.4.3 HPV #1158 LI RLU/CO < 1 E R % bR
1 ISR 5 TR

1.4.4 ‘B0 Caspase-3 & [ . survivin 25 [ BH 1
M  BUE TE R, SR F e 2k~ SP ki
B4 Caspase-3 £ [ ,survivin 25 [k, RPLA
Caspase-3 ZaEHUAR AbTA survivin [ 2 7o EPLIK
¥ B s R E R AR A F . Y s AW, B
BIbRATE R 545 ( < 400) T BEALEIR 5 ASHLEF, 1584
ANPRET A FH4: 200 AR B L, BCT- 2408, G PR 200 i, R
B C =) 5 PH P 40 AL B B < 25% , B A 55 BH 2
(+);325% <PHPEAIIE <50% , RIS BHMEC + +) 5 PR
i >50% ,BIASRBATEC + + +) .

1.5 geit2edrid WA SPSS 21. 0 A% 48 ik A 7
AR TEZS A T TR AR £ FRifE 2 (2 +5) 3R
TN, Z A R B BCR P B 28 5 25 40, AL EL R H o
s THBCPOR IR B R (% ) 1k, 4 IR) AR AT X
K, P<0.05 JzERASI2HE L.

BETCIN TA45 CIN [ B4 (P<0.05), fRAsfF
SR AEEREMT CIN TA45 CIN IB4l(P<
0.05),CIN T A#i5 CIN 1B @AM, % F TG
EX(P>0.05);CIN IIC4lHEERAREE ST CIN
ITA 205 CIN 1B 4 (P <0.05) , A8 Fr Lk ol 5k f7 %
BEAS T CIN TTA 415 CIN B 41(P<0.05),CIN
TAZHY CIN I B A, 2R TGt 2¢E X (P >
0.05), W32,

F2 K4 CIN BHEEARITTRLE [(61(%)]
4 Al % bR iR B R A
CIN 1% A 30 24(80.0) 6(20.0)
B4l 30 23(76.7) 7(23.3)
CH 30 29(96.7) 1(3.3)
CIN % A 30 19(63.3) 11(36.7)
B4 30 18(60.0) 12(40.0)
c4l 30 26(86.7) 4(13.3)
X°/P CIN 1 24 [aME 4.216/0.040
x>/ P CIN I 2% 4H [l {1 6.585/0.037

2.2 #541 HPV-DNA fiifif g bbi RHT, CIN I 4%
Yl H % HPV-DNA fifii s F CIN [ RN BH, %
SYAGIFE (P <0.01) ;R 5 6 > H & H B H
HPV-DNA 1 fif 2 44 12 /0 TR TG, H C HH BT A
HE5BA(P<0.05) A4 B A LA, 2R TLTT
FEX(P>0.05), W43,

2.3 K41 HPV &R RIE6MHCIN 1C4
B HPV #5 % 93.3% (28/30) B & & F CIN [ A
2H073.3% (22/30) 5 CIN 1B 20 70.0% (21/30) (x* =
6.634,P =0.036); CIN II C 4 f# % HPV ¥ [ K
83.3% (25/30) B . & F CIN 11 A 4 60.0% (18/30)
5 CIN I B 4 56.7% (17/30) (x> =6. 104, P =
0.047);CIN T I A 45 BAREERY ST
FEX(P>0.05),

2 # B 2.4 HHEFHL P Caspase-3 & [ M survivin & [
2.1 HAEEITFRH CIN 1 C 4 BEIR RN FHPE R b RETA4 B Caspase-3 85 M survivin
F 1 KA CIN BHEIGRFEHLE (x=25)

4 B R () G YRR WAL BI(%) ] Figste L [ H(%) ]

CIN 1% Al 30 41.02 £13.57 3.98 +1.20 2.10 £0.57 6(20.00) 4(13.33)

B 30 40.35 £13.48 4.03 £1.31 2.18 £0.60 8(26.67) 7(23.33)

CH 30 40.75 £13.29 4.35+£1.26 2.29 +0.55 9(30.00) 5(16.67)
CIN 1% A 30 41.53 £13.81 4.29 £1.33 2.23+0.59 7(23.33) 8(26.67)

B f 30 42.04 £14.02 4.31£1.28 2.31 £0.64 10(33.33) 10(33.33)

C4 30 40.99 £13.72 4.38 £1.30 2.40 +0.62 12(40.00) 13(43.33)
F/XZ/P CIN [ ZrefmE 0.019/0.981 0.765/0.469 0.829/0. 440 0.818/0. 664 1.064/0.587
F/XZ/P CIN TI % 4H 8] {E 0.043/0.958 0.039/0.961 0.570/0.568 1.933/0.380 1.870/0.393
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EEBAER LA, 2R GFE 4B L (P>0.05) ; R)5
6 ~H CIN T .1 44 84 Caspase-3 & [ M sur-
vivin B PRI BALTARAT, H C HRET A
HE5BYI(P<0.05);A 415 B4l thig Ry LLIT
X (P>0.05), Wk 4,

3 43t i

CIN ZI)'F 005 & — M 2 R SR ) i 72, 76 i A2
A HPV FR2 e i v YEAE . HPV J& —FPaL
% DNA W55, BF9E & B HPV-DNA 171 fif 5 5 7 S50055 48
JUEEFRFEAROC, HPV-DNA 7 fif 58 5y , i e O B S0
P18 DRSS 188 e, T OH SR BB it R A1 HPV-DNA 71 fiif HL A
FEE X, LEEP & H T CIN % FRA )7 T B B
A/ AR R S P 3, BRI A R IR HPV-DNA
gL, HABEMIIRIE BR HPV Ji5 8 , 7 91 rh 5k B85 A2
ETERE AW EER N, H 0] et KR oA e
o L, CIN B35 LEEP R J5 4 LAl 6 97 W A5 FF
A,

LEEP A J&5 0 i K& 9 40 L5 e, T k4
VB AR AR 5 1, BT ARG - T AR 2R IB9T AR
WOCHE . LEEP AR5 FIHT AR 2 AT 25 0 ] 1 JaK
e, SARE BB Ih IR R TP AE R H 32
FH TR0 BT 500 il 48 | 3RS AR S P R G R
W PR AR B T S Ko Bz AR AR, BN TR
o-2b BHIE RS IR B T SR s E R, v S T

P Z e SRS A, B9 2 28 1 75 )R 52 1l
I H HPV R R . EAATIE o
2b iR HLAT Z2 B G AT T, G a8 i AR R 05 4 i
ot A A 1 9 1, A2 EHLIAR S g A Ra s B, BH LR
BHESMERE" . AN, EHA TR a2b
IRRETE AT PR A, b e B i g A . AR
H,CIN TCHBERAFTm T CIN TA4. 1B
ISR AT LI T CIN TA 4L, IB4,CIN
ICHAEAEITET CIN TA 4 B4, pis g
FRAFHRGEML T CIN T A 41, 1 B 41, $#/5 CIN 3
LEEP RJGECA M EAN TR a-2b BB K5
ISk AU 2 FE 2 I PR AR 4. FMVEE S 451 i3, CIN
B LEEP RGBS M7 MEHA AN TIHE
a-2b BERSIAIT R T HPV Bk f 2k i /b T o
M EH AN TR o2b B E, ARG 6 AR
fal HPV # (% 0 3 T HEHA AN TR a-
2b BE ik, AW KB LEEP RJ5 6 A~ H 5413
HPV-DNA i faf ¥ 38/ FARFT, H C T A 4,
B#, CIN [C 4] HPV #: A% F CIN T A, IB
Z4,CIN [IC 41 HPV 3 atm T CIN A B 4,
SR AR E A, IR EHATIE «2b [
X 9 5 G A Sk 00T 5 R T A RO /b CIN RS
LEEP A& )5 HPV-DNA 1 faj i, {E0F HPV %EH

Caspase -3 J& I8 T- 41 K 7, o1 175 5 i U8 40 g O

®3 /4 CIN BEAF LA 6 4~ H HPV-DNA i fif i LA

(% +s,RLU/CO)

4 %k ARHi ARJE 6 1A 1B PlE
CIN 1% A 30 90.67 £25.92 21.35+6.70 14.182 <0.001
B4 30 90.87 +£27.49 20.65 £5.32 13.736 <0.001
C4 30 91.03 £28.34 6.25+2.09 16.341 <0.001
CIN 1% A 30 146.35 +42.90 32.74 £9.83 14.139 <0.001
B4 30 147.26 +44.55 30.23 £8.26 14.147 <0.001
CH 30 148.57 £46.22 9.66 £3.14 16.423 <0.001
F/P CIN T 40 A {8 0.001/0.999 84.294/ <0.001
F/P CIN Il 44 [A] {8 0.019/0.981 82.601/ <0.001
F4 KU CIN BFEEHHL Caspase-3 H M survivin F I FHTERLEL [61(%) ]
g s __ : Caspase-3 [ _ \suwivin FEH
AT AJG 6 1~H x* 18 P1{A AHI AJG 6 4~H x* 18 P1H
CIN 1% Al 30 23(76.67) 13(43.33) 6.944 0.008 23(76.67) 11(36.67) 9.774 0.002
B4 30 23(76.67) 12(40.00) 8.297 0.004 24(80.00) 10(33.33) 13.303 <0.001
CZH 30 24(80.00) 5(16.67) 24.093 <0.001 22(73.33) 3(10.00) 24.754 <0.001
CIN 1T Al 30 27(90.00) 20(66.67) 4.812 0.028 26(86.67) 18(60.00) 5.455 0.020
B2 30 26(86.67) 19(63.33) 4.356 0.037 25(83.33) 17(56.67) 5.079 0.024
C 2 30 26(86.67) 12(40.00) 14.067 <0.001 25(83.33) 10(33.33) 15.429 <0.001

x*/P CIN 1 241 aME
x*/P CIN 1l 24 Al

0.098/0.754 5.079/0.024
0.162/0.688 4.286/0.038

0.089/0.766 5.963/ <0.001
0.131/0.718 4.295/0.040
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T2, 25 E A L KRR . T survivin E—
FRPRA TP E , W@ Caspase-3 25411 7 BUM R
20 60 34 L, o, T A 9 0 R R O 2 Y 4
(CDK#) KT B Fas f1 5 0 400 08 =1, v
PG A B, surivin 28 F1 2 L S0H LR
F TR, survivin 2 BHPERR T 5 AT BE 234 hn e S
RN . ARFTEEE R LI, LEEP RJ5 6 4> ] &4 8
HE AL Caspase-3  survivin 3 [ FHPE AR AL
FARHT, B C 4LEACT A 4.8 41, SR fFess
RERL AR HEHNTIER a-2b B 3E 095 e 2 1) £
HEHH Bk CIN 23 LEEP AR J5 Caspase-3 ,survivin &
HFHMERE,

25 TR R AIEAN TR «-2b P1HE 1 5
B A SR AL I % T 1 CIN 17 LEEP AR J5 8, AT ]
/> HPV-DNA 171 fif i, A7 3 10 HPV % [ 3 B A%
Caspase-3 .survivin &5 [ BHER, W B CIN £35 %
JER B S AT EREA D, H RS H A
ANTHEER o-2b [ 38 0 19 15 4 3K 5 Sk 10 s 7 J 20 %
CIN & LEEP AR5 iz AROCR , F— 2 B mkEA
ARG S YT AL
B ZH 2R A 1R U TOR 25 w5
& mEk A A

BT BT O 5, SRR ST AR IR SRS kAR
$& W WFSE LB, A A I SO A% 4T B, TR A SR L SNt
FoE AR , PORHE AR B IR S o 308 . AT 22 0 AT &
Ba R IR SRS
5% 3K
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The effect of gamma globulin combined with tripterygium wilfordii glycoside on children with Henoch-Schonlein pur-
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[ Abstract] Objective To observe the effect of gamma globulin combined with tripterygium wilfordii glycoside in the
treatment of Henoch Schonlein purpura nephritis in children and its effect on urinary protein and RBC. Methods From Feb-
ruary 2017 to January 2019, 64 children with Henoch-Schonlein purpura nephritis were selected as the study object. Accord-
ing to the method of random number table, they were divided into two groups, 32 cases in each group. The two groups were
given routine treatment, the control group was given another intravenous injection of gamma globulin, the observation group
was combined with tripterygium glycoside based on intravenous injection of gamma globulin. After 14 days of treatment, the
clinical effect, coagulation function, urinary protein, urinary RBC, immune level and adverse reactions of the two groups were
compared. Results After treatment, the total effective rate in the observation group was 96.88% , which was higher than the
control groups 68.75% (x’/P = 8.892/0.003). The levels of plasma D-dimer (D-D) and fibrinogen ( Fib) in the observa-
tion group were lower than those in the control group, while the activated partial thromboplastin time ( APTT) and prothrombin
time (PT) were longer than those in the control group (/P = 5.712/ <0.001, 14.223/<0.001, -28.284/<0.001,
—-4.380/ <0.001). The levels of IgA and IgAl in the observation group were lower than those in the control group (t/P =
6.893/<0.001, 6.690/ <0.001). The levels of urinary red blood cell count, 24-hour urinary protein, urinary microalbu-
min, and urinary 8, microglobulin in the observation group were lower than those in the control group (/P = 110.061/ <
0.001, 12.008/ <0.001, 16.880/ <0.001, 4.444/ < 0.001). There were no serious adverse drug reactions in the two

groups. Conclusion The treatment of childrens Henoch-Schonlein purpura nephritis with immunoglobulin and tripterygium



BEXMEfR 2425 2020 41 HE5 19 %5 1 #]  Chin J Diffic and Compl Cas, January 2020, Vol. 19 No. 1 - 67 -

wilfordii glycoside can effectively improve the coagulation function and immune function of renal function, reduce the level of

urine protein and urine red blood cell. The clinical treatment effect is good and the safety is high.

[ Key words)
Urinary protein; Urinary red blood cells
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Effect of ribavirin combined with Yanhuning on children with HFMD and its effect on T lymphocyte subsets Xiao
Gengji, Liao Yinan, Liu Furong, Yao Tingxin, Yu Sijing. Depariment of Infectious Disease, Hunan Childrens Hospital, Hunan
Province , Changsha 410007, China
Corresponding author: Yu Sijing, E-mail. xuf3844@ 163. com

[ Abstract] Objective To observe the effect of ribavirin combined with Yanhuning in the treatment of HFMD and its
effect on T lymphocyte subsets. Methods From March 2018 to March 2019, 110 children with HFMD were selected as the
subjects of study. Randomly divided into two groups of 55 cases each. Yanhuning group was treated with Yanhuning, and the
combination group was treated with Virazole and Yanhuning. After 5 days of treatment, the clinical symptoms of the two groups
were compared. The levels of creatine kinase (CK) , lactate dehydrogenase (LDH) and creatine kinase isoenzyme ( CK-MB)
were measured by enzyme-linked immunosorbent assay. The levels of serum interleukin4 (IL-4) , high-sensitivity C-reactive
egg white (hs-CRP) and tumor necrosis factor-a (TNF-a) were measured by flow cytometry Cell subpopulation level. The
therapeutic effect and adverse reactions were compared between the two groups. Results The total effective rate of children in
the combination group was significantly higher than that in the Yanhuning group (94.55% vs. 81.82% , x*/P = 4.274/
0.039). After treatment, the duration of fever, herpes, and oral ulcer subsided in the combined group was shorter than that in
the Yanhuning group (t=9.424, 7.806, 6.523,P =0.001). Serum CK, LDH, CK-MB, 14, hs-CRP, TNF-a, CD8"
levels were lower than those in the Yanhuning group (/P = 3.698/0.001, 2.894/0.001, 5.445/0.001, 4.233/0.001,
6.882/0.001, 5. 672/0. 001, 5. 161/0.001), CD4" and CD3" levels were higher than those in the Yanhuning group
(t/P=5.444/0.001, 4.079/0. 001 ). The incidence of adverse reactions was slightly higher than that in the Yanhuning
group, but the difference was not statistically significant (P >0.05). Conclusion Virazole combined with Yanhuning in the
treatment of HFMD can accelerate the regression of clinical symptoms, improve the level of myocardial enzymes, inhibit in-
flammatory response, improve immune function, and have a significant therapeutic effect.

[ Key words] Virazole; Yanhuning; Hand foot and mouth disease; Immunological functioning; T lymphocyte
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(# ZE] BH K44 R K (VK) #H D-X) R F (DBP) 7 S i A i3 G m ALkl . 773 4% HepG2
53 it #ik DBP 21 ( DBP 41) F148 AR FORL 0 BRAL (Empty 2H) K@i fik DBP 20 (siDBP 20 ) FIXf BE/NT4 RNA 20
(siNC 41) ,DBP 41 siDBP 41435124 F 0 ~ 100 pumol/L RIFIV 44 K K, 48, F DBP 33323k ki F1T 4 RNA
53 5L G HepG2 4L, Western-blot £l DBP 3R3A 1784k ; CCK-8 3y 6 I 4 i 14 58 RE 77 5 5t S SR 9% 40 BT 00 e — it
(E,) WK, 4558 DBP 4] HepG2 411l [ 378 B 2 5 F Empty 2(1.76 £0.22 vs. 1.83 £0.27,P <0.05) ,siDBP 4]
J AR A 5 2T siNC 4H(1.84 £0.25 vs. 1.77 £0.21,P <0.05) ,DBP £ E, /K EA% T Empty 21 (20. 76 +3. 42 vs.
17.23 £2.65,P <0.05) ; DBP 41457 VK, 4b3)5 , HepG2 20 M (3% 58 2 1 AR AR (P <0.05) B, 17K P25
AR RN (P <0.05) {0 VK, AR50 DBP [k, &5 VK, Ml DBP i3 33k 5| 6 i 98 40 i3 58 i pL
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Experimental study on the inhibition of liver cancer by vitamin K, by reducing the activity of D-bifunctional protein

Kong Lingyu™ , Lu Xin, Jiang Lingling. " Integrated Traditional Chinese and Western Medicine School , Hebei Medical Univer-
sity , Hebet Province ,Shijiazhuang 050017 , China
Corresponding author: Jiang Lingling, E-mail : Jianglingling1959@ 163. com
Fund program ;2018 Hebei Province Medical Science Research Key Project(20181317)

[ Abstract] Objective To explore the mechanism of vitamin K, ( VK, ) inhibiting the proliferation of hepatoma cells
induced by D-bifunctional protein ( DBP). Methods  HepG2 cells were divided into overexpression DBP group ( DBP
group ) , empty vector plasmid control group (empty group) , knockdown DBP group ( siDBP group) and control small interfer-
ing RNA group (siNC group). The DBP group and sidbp group were treated with different concentrations of vitamin K, from 0
to 100 w mol / L respectively. HepG2 cells were transfected with DBP over expression plasmid and interference RNA respec-
tively. Western blot was used to detect the expression of DBP. CCK 8 analysis was used to detect cell proliferation. The level
of estradiol (E2) was determined by radioimmunoassay. Results The proliferation of HepG2 cells in DBP group was signifi-
cantly higher than that in Empty group (1.76 £0.22 vs. 1.83 £0.27, P <0.05). The cell proliferation of siDBP group was
significantly lower than that of siNC group (1.84 £0.25 vs. 1.77 £0.21, P <0.05). The E2 level in the DBP group was
lower than that in the Empty group (20.76 + 3.42 vs. 17.23 + 2.65, P <0.05). After treatment with VK, in the DBP
group, the proliferation of HepG2 cells decreased in a dose-dependent manner (P <0.05). The level of E2 also increased in
a dose-dependent manner (P <0.05) ; however, VK, did not affect the expression of DBP. Conclusion The mechanism of
VK, inhibiting the proliferation of hepatoma cells induced by DBP overexpression provides a new theoretical basis and experi-
mental basis for VK, as an auxiliary molecule in the treatment of hepatoma.

[ Key words] Vitamin K, ; D-bifunctional protein; Hepatocellular carcinoma; Estradiol
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4t R K, (vitamin K, , VK, ) & —Fh g7 k4=
R WHRCEUEM, VK, X055 9 78 N 91 2 I
M T B AT RIVE R o A A VK, 0
0 NI 3G 58 53T BILTRIIT 55 9 R 00 i A 2 s PR 5 400 i)+
SR R A Sl A R B R
ROt ] B, BT 40 i AT 955 (hepatocellular carcinoma,
HCC) 2 A 8 e i g 2 — , HOBVEFR FE 5, 30K
Fim, IF HEA ARG WG 255 E, HIC 2 h 4
BREE RBOEERE " o I AR R P T &
BUEI AL G AR IR 32 3] T ek 2 iy AR, (H i
TR AL 2 W D T H BT T 5 6 58 B B 1
BB mEYT 25 YRCR A, BRI, 50T I B Bow LR AR
S LA RIIRIT 259 BA L EE A R SOR L
A
D-3Y ) §8 7& H ( D-bifunctional protein, DBP) 1 iy

— iR ) AR A R, BE A (e F ME — 1 (B, ) IR

AR TR 05, PRt , A 1 o i — e i ) el A
A1y DBP G PERG IR A HE bR . SEE TSR], DBP 1k
JHFHiE HepG2 AR i 2 33k , HLRBUS AR ME — i 25K
KPR A 40 MO K 4 o i EL AP 28 %t DBP (1
PR MR AR AR W 2RIk B R A G, It
DBP R4 1] G 4 FITF 12 W R 7 O B . J
ISR IE , HepG2 4liffl Py VK, 7] 5 DBP AH45 5

S E, It VK, R4 A gl i 5 DBP A
HAER L BEACHTE Y, B8 B, ZKSF R A 5 A ) e
GG EE PR o BRI BRI T VK, X DBP
b TR | B Y 9 0 M S A A I LR, S DBP ARy
FHEEZ WG 7B 3R L T S A R B SE g ,
VK, F1 DBP {4y 15 By #1367 - 200 3 A9 1) 53—~ Bl
S AL B A SR UE I AN (w67 Oy ) HRIE AR o
1 #MR57HE
L1 SCmdhRt
L1 SCYR i 5 204l . AR -9 40 i HepG2 52
50 40 60 v T R S R e (b st Bl R B 2 B ) e
TR, Al i 43 ik ik DBP ZH (DBP £H) FiI
empty 41 Sk DBP 41 (siDBP 4) F1 siNC 21 , i 3k
DBP A HI Ik DBP 4153545 T 0 ~ 100 pmol/L A [F]
WIEM4EAER K, 27,
112 592850 DBP kL (A S5 % IR A7) 5 /N Tk
RNA (siRNA) ,siD-3 I HEHE 1 (siDBP) ; i 5’ GUACC-
UUUGUAUUUGAGGAATAT3', T it 5" UCCUCAAAUA-
CAAAGGUACATAT3', siNC: I jif 5" UUCUCCGAACGU-
GUCACGUTT 3', 1 iji#:5'"ACGUGACACGUUCGGAGAATT
3'(_EiAEY) TR AR ] ) ; Lipofectamine 2000TM %4

eif (£ [E Invitrogen 24 ] ) 5 S ili-Hi A\ DBP Uo7 f
Pk (& Santa Cruz 23 7)) 5 S i-HT A B-actin £ 3¢
ENZHiA (SEE Santa Cruz 24 1)) ; CCK-8 2l ( HA
ojindo A A ) 5 M i (E,) (£ [H Sigma A7) ;"™
(1) M W e iR ( R LA D) 5 4k
2K (b REFHLA ) .

1.2 4iffa%sye  #F HepG2 4iffafhfEfLAR H, T 37°C |
5 % CO, ZAF NHEF% 24 h FRAIMIAE K 2 70 % Aol
G AT o B S BRI Y iatn) i IR E Y
JEOREL L 25 A4 BORE ( Empty ) 15 2 3% 5ORE ( DBP) ] /)
THC RNA [ /40 RNA (siNC) F1 H 5/ 148
RNA (siDBP) ] 4333 T JC L1 To bt A= 3 (1) RPMI1640
B ge Wb, R A0 ¥ 5 8 gy il ) W] 9k B2 /Y Lipo-
fectamine 2000TM & T JC I 15 T3t 4 & RPMI1640 J%
FErh RS, BN E S min, ¥ EIR 4 FhiE YL
S35 AR BUAIR ), = IR E 20 min, S JE R LR
JA B IR ik 3 2, O BT & G I VE e b R R RP-
MI1640 555 SLPE IR AN 2 WX, 4 4% dEL T B AA R Ok TR
BT AL, BSR4 37T CH SR, 6 h
Ja B 10 % G4 LIS 1) RPMI1640 1SRk, 4k 2
Bigw 48 h [l T IR 2585,

1.3 Western-blot £ Jl] DBP £k  AbF 5 0 40 il &
it PRI E S R R R S g/l HE
JERRM, TN S x EAEZE vhilk 95°C Wk S min, il fE
SDS-PAGE, #4784 1 EAEFIEE R HL UK , LUK 5 ¥ 85
Jick% 2= PVDF J5,5% Mt i Wik ot 47 £ H , 2350 I S 9t
A DBP FI B-actin it f4(1: 1 000) 4 C kKT ,
TPBS e, 70 T = e &M E 1 h (1:
5 000) , F TBST $ER 2 ¥R, £ 1K) 10 min, iz )5 Odys-
sey ROGICGHEA T4

1.4 2807 & (CCK-8) Al fie B i3d B 45 K¢
CCK-8 7] 5Tl i i) RPMI1640 555D 1: 41 1L
BRI YLI5 B 55 48 h 1) 96 FLAR P A B 3 5k
Br, &L A 100 pl CCK-8 MR A, T 37C.5 %
CO, Z&MF TR 4 ho S FHEFPRAXAE 450 nm b3
WO RE A

1.5 B, KPAGI 2B E, T S iR & i BB
B8 AU, 2 bRIc o & T ONSB (SO AR ifE it ST AR
Edh S2 FRUESD S3 FRifEdh S4 ArRifEdh S5, #i B &
W, 230 AT B 22 PO, AR 10,50 ,100 250
750 pg/ml FRic¥) Ldiik, soriRA), BT 37C 1.5 h
JE M A BN e 18 %) ,4°C 3 600 r/min .0 20 min,
FE IR TE v THEUSC I E 25 A8 B TR 1 T B iR
(cpm) o LA cpm BEECAYNAL TR , bt it ik B2 Sl B AR B
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oxilbriE M 2 o BRI S 553 200wl AR FRUE A,
AFREY Kbk, 585, 8 F 37°C 1.5 h J5 InA %y
BRI FE IR AT ,4C 3 600 r/min B0 20 min, F7 _F 15
WL TE v IHEU B IAT cpm i, AR AR o M 45 1
MEEG E, &, Z5RUBZTHEREAH E,
(ng/ml) £7R,

1.6 Zeiteedrik RA SPSS 17.0 #7481t 2%
SHTe A IEA A T a R YA = bRl 2=
(xxs) 3K, WBCRA 1%, UL P<0.05 xR H
EEVEI-98

2 % R

2.1 DBP 535 X0 - HepG2 4 Jif 1 58 1 52 Wil
Western-blot 5255 25 4 {7, DBP 33 2 3K Jioki Fil T 41
RNA #%4% HepG2 4}l )5 , B4 A % T W DBP [y 3R ik
(EI1A B) . CCK-8 437525k W], DBP i &3k il
MRAEAR R o3 (1.76 £0.22 vs. 1.83 £0.27,P <
0.05) Fyg/b(1.84 £0.25 vs. 1.77 £0.21,P <0.05)
Ay ¥ (K 1C.D) .

2.2 DBP @ERiAxT4iM B, WA 25 R EOR,
DBP 3 FRFEAR T 41 B, 20K F-[ (20.76 £3.42)
ng/ml vs. (17.23 £2.65)ng/ml,P <0.05 ],

2.3 #iAER K, WA AR CCK-8 4 Hr
HiR Bon, 55X (Empty) A [, DBP i £k 4
HepG2 4Ia35E NaE (P <0.05) , 244 B 45 T A Rl ik

A

g

P<0.05
E 1.9 |
=g
0
o
1.8
0
N
=
% 1.7 +
1.6
Empty - + -
DBP - +

C

R VK, (0.1.10.30.50 100 pmol/L) 4b ¥ 48 h 5,
2 0 P S 5 e R AR A M BRI (P < 0.05) (B 2 A)
FH siRNA @ fIk 7 DBP (132355 , 40 A 3 5 B (2 FAIG
(P <0.05) fHJ& VK, {4 3% 4 i ) 15 58 5% i N K
(P>0.05) (&2 B),
2.4 ORIV VK, %} E, . DBP LM M HA
W) VK, (0,20 .50 ,100 wmol/L) 4b 3 X} HE 2 ( Emp-
ty) Al ik DBP 401 HepG2 4] 48 h 5, kil 5 77
F E, K-, S5R BN, BiE VK, Flar3gin, 5
FHH E, KB Hm (P <0.05) (E 3 A), {H
FEFH 100 wmol/L ¥R VK, 235140 ¥ Empty 2 Fl3d
ik DBP 401 HepG2 #H iS5 , DBP 25 35 T U] ik
AL (B 3 B) o
3 3 i

JHF- 40 AR A S BOPE M 48 e R E | 7E A Bk 2 HE AR
553 0, B RO S b T % BT A0 e 11
RARALS MU EAR G , R HUS #5025, BUORRE mi A R f
RERE BRI . R AR IRV AR — &
it R E ARG AEAF B 5 FALFRIHA
B e R B VK SR 7 I I ] A i A R kA
FH I B R8BSO I 45 5 05 A R
WAERN o Besh, AR A AR SR ST W, i R K 7E
Jifr9ed A TR ORI AR i B A T RIAE T, R R VK K
T HR B VK, 75 20 e 189 5 b 2B A sk

siNC siDBP

DEP Im ——~|
B
<9

1 P<0.05

i

AHX G RE (450nm)

1.6

SiNC - + -

siDBP = _ N
D

7 A. DBP 32 363k Fki ( DBP) 4 44 HepG2 4 fifl Western-bolt 61l DBP 33k ; B. DBP T4 RNA (siDBP) 444t HepG2 4 ffl West-
ern-bolt #;ill] DBP 23k ;C. DBP /Empty FikiH: 44 HepG2 2 fitl f5 CCK-8 #5141 g 14 %8 ; D. siDBP/siNC %% %% HepG2 4 il 5 CCK-8 £

00 240 Jta 34 5

B 1 DBP i 30000 i 20 1 58 0 52 )
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1.8 F

1.6 F

ARG E (450nm)

1.2

LT

Empty + + — — —
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VK, (pmol/L) - 10 = 1 10 30 50 100

A

1.4 H

AHXFIR G (450nm)

1.2

1.0
siNC + + — - - = - —
siDBT = = + + + + + +

VK, (Hmol/L) — 0 - 1 10 30 50 100

{E:A. DBP i ek ik 28 ki Ak B HepG2 A1 5 in A [Rl e VK, , CCK-8 Ha I 21 Jifg 3% 78 ; B. siDBP/siNC ¢ RNA 4b 3!

HepG2 415 A IR VK, , CCK-8 A6 241 [ 5
2

EJKIE (ng/ml)
o
—

0.6
0.0
+ + + +
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VK, (umol/L) — 20 50 100 - 20 50 100

A

Bmebih W.

HEHE 2R K, X T 40 09 A P

Empty + + _ _
DBP _ _ + +
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| ——— —— e

B

E:A. DBP i Rk BOkL/ 23 FORLAL B HepG2 4 L5 INAANRIMR BE VK, , U S B A6 B, 7KF- 5 B. DBP i 35 Bk 45 Bk b B

HepG2 4fifiJ5 i A 100 wmol/L VK, , Western-bolt ;ill] DBP ik
A FR K, XA DBP 36 M 52 0

& 3

AGE RN, AR K, W2l a4 B Z8mR AN AT
P e A 0 SR B L R RE RN R 5 B &
RMFERG R X BT E 45 R KB, VK, 78 HCC 1Y
TRIT IR G BEE A T VR AE B IR e o

D- WYy REHE 1 ( DBP) 2 A Y41 44 fiu s ik A k)
it A rpbl I ) — P AR AR LG . DBP £ IR 7L 5
VIR GO BE i TS R SR AR B ik, HE R
[1)5& DBP A LMk — s (E, ) B 0% 253G vk, ™
AERR Y DAERFSM R I, AR HH 41 b DBP
F3IR, T HepG2 2l v DBP 3Rk Tt =5 M1 B AIK
E, KPRk G , AL 40 i 55 2L A cyclin D1 ) PC-
NA G5 1 2235 B 0 T, T3 2 A 2 3 3501 s 4 e
s RO AR BB, ARG A E VK,

ENL 5 DBP MIZ5 4 G5k DBP 3% PEFER . Ak
H1, VK, 5 DBP AHE/F FIF# A% DBP (975 1 , 2F 1 e 40
N E, B97KF 30, pETm S T HeC 40
B B

5 b MR 2 K, 0TI 0 A G A e A
Mo VK, il DBP tHEAER, &K T DBP [ fiEfLih
P, T T E, (92838 K - , AT 00 4] 9 400 S 0y 8 5
AR W VK, 3did DBP 0 98 40 44 e A
SERU , M I RIS WA JF e A W IS 1 S g
il 38 00 5« T A 1 75 1 TG 26 o
fE & Sk A R

S s SERERFSE 1 AR, 1 SO AUB G SUA B TR A
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(# ZE] BE HFRERESAN T IRS-2/PIBK/AKL i J X AR MG 7 PE & (NASH) 520, 75 3%
BEAILE I 25 FUMEME: R RS T R IR iRl R IR IR 12 J8] il 48 NASH #8Y, 12 JJ5 M S BB EATHIN , i NASH BERL i 45
B, A 20 HOR BRACTFFRIEBENL BRI 21 (10 2) AR FE AL (10 ), 3 Hml i 10 FOME M A i 85K By E 4
MPREA, RIERARA T 20 mg/kg WURTERNEE , 1574 TA L FBE I 20 45 7 45 B A AR K B 2248 F 8 il Xk
SUFFIESEA TARTE , 150 8 005 A0 2 M IUWH R 24 e 5 3R, 31 330 5 R AHTHE £ (HOMA-IR) 4G i A= fb FE bk o Xof
AP AT HE Jefa, kAT 21240 p IRS-2 \p-IRS-2 \PI3K ,p-PI3K Akt p-Akt 7 FIAH X FRik i, SR BB KB

SR 23 UM 25 16 R 8 25 HOMA-IR (ALT (AST TG . TC Fl LDL-C 7K -4 1F # %o BE £ 3 =5 , HDL-C 7K SF-3¢ 10E 3 % B8

ZHFEAR (P <0.01) 5 K 2 41 KRR 8 550 25 19 UM L 25 16 92 5% 2 \HOMA-TR (ALT (AST TG \TC 1 LDL-C 7K -5 455 %
ZH AR HDL-C /K SRS R 388 5 (P < 0. 05) o g BRI Jhc B8, A5 1 2 18 B0 et g s A8 M, A 7 48 1 40 32 i) R 400 it
SRR, R R A kL B B AR R A e . A A2 K B TRS-2  p-IRS-2 \PI3K ,p-PI3K Akt p-Akt Z& AT 61k it
BEIEF X IR BEAIC (P <0.05) , R ZE 4 K B IRS-2 \p-IRS-2 \PI3K , p-PI3K | Akt p-Akt [ AH X 2 35 F A0 A R0 4 14 v
(P<0.05), %5 KEFE AT IRS-2/PI3K/ Akt 3 B )76 1 , 3% i IR 75 1 NASH. K BUFFE Jig 105 10 R % i i
FH.

[RER] KB IRS2/PIBK/ Akt i 5 IR RGNS D44 T 26 5 KRR

[DOI] 10.3969 / j. issn. 1671-6450.2020.01.019

The experimental study of emodin mediated IRS-2/PI3K/Akt pathway on nonalcoholic steatohepatitis in rats Kou
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[ Abstract] Objective To investigate the effect of emodin on nonalcoholic steatohepatitis (NASH) through IRS-2/
PI3K/ Akt pathway. Methods Twenty-five male rats were randomly fed with high fat diet for 12 weeks. After 12 weeks, 5
rats were taken for detection. The remaining 20 rats were randomly divided into model group (10 rats) and emodin group (10
rats). Another 10 male non model rats of the same age were taken as the normal control group. Rats in emodin group were giv-
en 20 mg / kg emodin by gavage. Normal control group and model group were given the same amount of normal saline for 8
weeks. The rat liver was weighed and the liver index was calculated. Fasting blood glucose and fasting insulin were measured,
insulin resistance index (HOMA-IR) was calculated, and biochemical indexes were measured. He staining was used to detect
the relative expression of IRS-2, p-IRS-2, PI3K, p-PI3k, Akt and p-Akt in liver tissue. Results  The liver index, fasting
blood glucose, fasting insulin, HOMA-IR, ALT, AST, TG, TC and LDL-C levels in the model group were higher than those
in the normal control group, and the HDL C level was lower than that in the normal control group (P <0.01). The liver in-
dex, fasting blood glucose, fasting insulin, HOMA-IR, ALT, AST, TG, TC and LDL-C levels in the emodin group were lower
than those in the model group, and the HDL-C level was higher than the model group (P <0.05). Pathological examination
revealed that there was a large amount of steatosis in the model group, inflammatory cell infiltration and balloon-like degenera-
tion, and the lesions in the emodin group were significantly less than those in the model group. The relative expression levels

of IRS-2, p-IRS-2, PI3K, p-PI3K, Akt and p-Akt in the model group were lower than those in the normal control group (P <
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0.05), and in the emodin group IRS 2, p IRS 2, PI3K, p PI3K The relative expression of Akt and p Akt protein was higher

than that of the model group (P <0.05). Conclusion

Emodin can enhance the activity of IRS-2/PI3K/Akt pathway, im-

prove the fatty deposition and insulin resistance of Nash rats induced by high fat.

[ Key words] Emodin; IRS-2/PI3K/Akt pathway; Nonalcoholic steatohepatitis ; Rats
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[ Abstract]

cially carotid artery. It is more significant to evaluate the composition and status of plaque than to evaluate the degree of steno-

Cerebral infarction is a common disease with poor prognosis. Atherosclerosis is the primary factor, espe-

sis of blood vessels, and to detect and prevent lesions earlier. Early detection of high-risk factors in carotid plaque and timely
prevention can block the recurrence of lesions, which is conducive to early treatment and improve prognosis. MR black blood

sequence is a new imaging technique to show the pathological characteristics of blood vessels. This paper reviews its applica-

tion in the assessment of atherosclerotic plaque stability.
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[ Abstract]

rise, with the rapid development of cardiac magnetic resonance (CMR) CMR scanning technology, will produce large amounts

Incidence of cardiovascular disease (CVD) is the first cause of death of residents in our country, is on the

of image data, the deep learning as a branch of artificial intelligence and rapid development, if the deep learning of image seg-
mentation technology combined with cardiac magnetic resonance imaging, can assist clinicians in improving image analysis and

interpretation. In this paper, deep learning are introduced and deep learning techniques in MRI left ventricular segmentation

are reviewed.
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[ Abstract] Diabetic peripheral neuropathy ( DPN) is one of the common chronic complications of diabetes mellitus,
which has a high morbidity and disability rate and is a chronic disease that is difficult to cure. In recent years, with the contin-
uous in-depth clinical study of DPN, the treatment methods of DPN also show a variety of trends. This paper summarizes the

research progress of internal treatment of diabetic peripheral neuropathy from the etiology, pathogenesis and internal treatment

methods, in order to provide clinical guidance for internal treatment of diabetic peripheral neuropathy.
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[ Abstract)

are found to be advanced, they lose the opportunity for surgery. Androgen deprivation therapy ( ADT) is the most effective ini-

Zhang Ye, Liu Xiuheng. Department of Urology,

The incidence of prostate cancer in China has increased year by year. Once a large proportion of patients

tial treatment for such patients. However, after achieving the initial good results, almost all patients will eventually progress to
castration-resistant prostate cancer (CRPC). The mechanism of the occurrence and development of CRPC is extremely compli-
cated, and the choice of therapeutic drugs is even more difficult for clinicians. With the in-depth study of its mechanism of de-

velopment, many new drugs emerge in endlessly. This article will review the research progress of CRPC therapeutic drugs in

recent years, and provide references for clinical CRPC drugs.

[ Key words)
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Prostate cancer; Castration resistant prostate cancer; Drug treatment; Recent developments
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cancer,nmCRPC) , CRPC XJ &5 N 73R Y7 2% UK
P A 3 A AR SRSALE] AR 55 B HLHI AR h
SEALH

TE—SEH 2 NI MBI Y CRPC 8, AR {55
1L FAESHF PCa AMLAAE T AT SR A AR BWRAE T, Hom]
I LATR 3 Fpr X B HEEECR AE Y5 AR R
Foad ik AR 28751 AR NS UL R RS A A
M SR 7K (BN BESE A BHIBT I A I 7 ME R i
A5, DR S e 240 L T LTSS 1oy b i 5 180T ek
PR A OC ST I BE T , [R] I — R 5 b F1 2 5 MER R A=
WAy L R B T . K24 80% 1Yy CRPC jR % 3%
B E KR AR 335, 302 B T AR BRI 15 R,
AR 1Y E AR DISE AN AR SRR KISy . 4252
WIMHINBTT 22 T8 AR A2 TERZ N /3R CRPC 3
FHh 12% ~48% {71E AR 5788
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i€ Jy CRPC 3% Z8id AR BHAHI RO CEEALH . T
GRIEZ AL AR A AR AL [E]me i o, HoAE
BEAE AR SZ BH Y 25 1 T SR S A G B R 2635 . Arora
SR AR 8 A N A AT ,30% ) FE R
i GR ik B, MHAYTHTICK 10% , i 5.5 & /K-
1) GR 5 H 2 BUS AHC
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NEPC) 8 ok ik 2 1 NIK R & CRPC B — >l B ik
f2, PCa 438 23 /0 X AR 32 12 R AR5 14 I 4R 45 A
LN T 2O X BT ADT 3 B i) AR 38 3R 36
Bio AHOCBETE RN ZE B2 T () PCa th, NEPC
A5 Ik F] 2%
2 CRPC 2547897
2.1 BRI RAE CRPC XF N3 R YY
I, (EIR RS R T A 73 AR 7 o R R 4 T
FRIKAT IR RN R EAGOR R i 259
BT AT AN R, B AT R 20 2 26
I3 HMERER A AN IR AR SZARAEHTR . BERR BT LE
By B — AT W/ 17 ,20-24# i ( cytochrome P450,
family 17,CYP17) #1513, 1 T CYP17 JZ i & &
8 SRR, DRI 24 ) BB SE L B B IR R
IEECR A B . AR 45 R B, 5L
4i ADT 259 RH L , TEAL G250 hom A B L s e Fik e
WA AT fi 3 4F B AT (overall survival , 0S) i ok 3%
37% JFEHRF CRPC 1 3 4R SRR L
Fide O 2 TE TR [ 15 2000 20 1 i RV T, RCR 13 2090 280
AT G 25 I R NTE . 53— 0 e
VR 5 M) 77 TAK-700, 2 — Foft I 55 1A AT 396 f) ik %

P CYPL7 #0700 , B A SO f i sk i R . %24 H AT A
Tl RIRER B BE, 75 CRPC F8 35 v 2B 1L g 175
HAREF k3% 0S M EZH M . 7R T R M%K%
AT A At TR ) 25— BN HA T RCR
AR ZRSEPURZ N 0 WG 7 Skt . B e i
S AR B IR BUER R 259, 2012 AEREHEAE R T
mCRPC [ 55 — 0 AR $5Hr 7. #H ¢ B ok 98, 4
mCRPC H PSA 7K1tk 5 19 8 o (o B A e
WBITIG, SRR L, %25 TR i B BRI 5K
B TR BRI R RTINS, AR RS
B e ) B A 22 ek — 30, fE TR E A6 CRPC
HLOZA TN AR AT, BT — A
IS BB 2 IR AL & ', 2018 4E 5 [ A
S FIZ5 ) B R (FDA) #E i F T PCao BTG5 8
Jie e e ELAT AR 09 TE A 45 4 0 45, (FLH S AR i 3 A0
TR E N T ~ 10 T EE . HRTTEN R
R Hh SR LA L 45 e T A 4 R 3 A, T 1
PSS G AR RYBCIARSS & S5 T FH BT AR #2547 J&
SMES R N IeHE G, I BT AR 1233519 CRPC
AHER P AR SSRGS S . 18 378 Bl FH MK
P 5 P B BRPAERIF TS 04 vh O BT 4 e 2 v 0 TR
PEAEI N 40,5 A T2 9 16,2 A4S, 4 BT
Pz 14 TG 5 R A A O I RS o P v B 2 4K 2
Flo ERI%ZG MR T, 7E T R AT
— Bt} [E] . Darolutamide J2&—F i BUE (ARG IEL Py,
ik F MR 56 B B, TR 7 nmCRPC FE 7% 14
PR UM PCa, ZZJW AT nmCRPC 1 Eii B
ARG I AT IEYEHS o Fizazi 257 4% 1 509 4 %
BEDLIML, 7E 437 D EBL S S (FT0) R G AT
Bt 45 43 B, {d B Darolutamide [ 0 57 TG54 £ 4 7
HHy 40. 4 A TR EFI4 N 18.4 A (P <0.01)
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2.3 PEIRITENY) HET T R e IS S
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AOE L BARZZ AR B B (ORI R 2R 2
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Wi B . HETImIRBEE B 22 14 3 Fl PARP 101 551 4
T : Bl JE . Rucaparib |, Talazoparib, B4 11 J& A] 41
il PARP1 1 PARP2 (%7 1 , 94t i F 07 55 B 1t
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[ Abstract]

become an important means of diagnosing ovarian cancer. Comprehensive use of a variety of imaging examination technology

In recent years, with the rapid development of new imaging technology, imaging examination has gradually

can not only improve the accuracy of diagnosis of ovarian cancer, but also help to further develop the clinical treatment plan

and prognosis evaluation. This article reviews the application of various imaging techniques in ovarian cancer and the related

research progress.
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