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Value of body mass index, fasting plasma glucose and glycation end product peptide in screening for type 2 diabetes
mellitus  MUNILA Abudunaiyimu, JIMILANMU Maimaitiming, SHAYILA Haimitt, HANIKEZI Abuduaini. Department of En-
docrinology, Peoples Hospital of Xinjiang Uygur Autonomous Region , Urumqi 830000, China
Corresponding author: MUNILA Abudunaiyimu, E-mail: munila88@ 163. com

[ Abstract] Objective To analyze the application value of body mass index (BMI) , fasting plasma glucose ( FPG)
and glycation end product peptide (AGEP) in the screening of type 2 diabetes mellitus (T2DM) , and to provide a reference
for clinical screening of type 2 diabetes mellitus. Methods  Eight hundred and fifty healthy examinees from January 2018 to
January 2019 in the Department of Endocrinology of the Peoples Hospital of Xinjiang Uygur Autonomous Region were selected
as subjects. The subjects were divided into T2DM group (n=93), pre-T2DM group (including impaired glucose tolerance,
impaired fasting blood sugar, and both abnormal, n =126) and oral glucose tolerance test (OGTT). FPG, serum AGE-P and
BMI were measured in normal glucose tolerance group (n =631). The application value of BMI, FPG and AGE-P in screen-
ing for T2DM was analyzed by ROC. Results The BMI, FPG and serum AGE-P levels in the T2DM group, pre-T2DM group
and the normal glucose tolerance group showed a decreasing trend, and the differences were statistically significant ( F/P =
3.950/ <0.001, 3.610/0.010, 3.793/0.001 ). The cutoff value of serum AGE-P in the diagnosis of T2DM was 12.21 mg/
L, AUC was 0.901, Youden index was 0. 729, sensitivity and specificity were 82.69% and 90.21% respectively. The cutoff
values of BMI and FPG in the diagnosis of T2DM were 26. 10 kg/m* and 7. 10 mmol/L, AUC was 0. 865, Youden index was
0.593, sensitivity and specificity were 71. 65% and 87.69% , respectively. The AUC and Youden index of BMI + FPG +
AGE-P in the diagnosis of T2DM were 0. 950 and 0. 907 respectively. The diagnostic value was significantly higher than that of
AGE-P and BMI + FPG. Serum AGE-P level was positively correlated with BMI and FPG (r/P =0. 684/0. 015, 0. 781/
0.005). Conclusion BMI and FPG combined with AGE-P have high sensitivity and specificity in screening for T2DM. The
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rate of missed diagnosis is low and the screening effect is good. It has an important clinical application value.

[ Key words])

Screening
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Effects of alpha-lipoic acid combined with dapagliflozin on glucose and lipid metabolism and oxidative stress in pa-
tients with type 2 diabetes mellitus L/ Ming, MEN Min, LI Nan, WANG Liping. Department of Endocrinology, Xian Cen-
tral Hospital, Shaanxi Province, Xian 710001, China
Correspondence author; MEN Min ,E-mail . mmin920@ 163. com

[ Abstract] Objective To observe the effects of alpha-lipoic acid combined with Dapagliflozin on glucose and lipid
metabolism and oxidative stress in patients with type 2 diabetes mellitus (T2DM) treated with insulin. Methods One hun-
dred and twenty three patients with type 2 diabetes admitted to the Department of Endocrinology of Xian Central Hospital from
December 2017 to December 2018 were selected as the study subjects. They were divided into a control group (n=61) and
research group (n =62) according to the random number table method. The control group was given routine insulin treatment
while the research group was given alpha-lipoic acid combined with Dapagliflozin treatment on the basis of the control group.
After 12 weeks of treatment, the clinical efficacy, glycolipid metabolism, oxidative stress, 24-hour urine volume, 24-hour uri-
nary microalbumin, body mass index ( BMI) and adverse reactions were compared between the two groups. Results After 12
weeks treatment, the total clinical effective rate of the study group was 77.42% (48/62) , higher than 59.01% (36/61) of
the control group (x> = 4.813, P=0.028). After 12 weeks of treatment, the level of malondialdehyde (MDA) in the study
group was lower than that in the control group, and the level of superoxide dismutase (SOD) was higher than that in the con-
trol group (¢=7.297,13.428, P =0.000). There was no significant difference in the levels of glutathione peroxidase ( GSH-
PX) and vitamin E ( Vit-E) between the two groups (P >0.05). The levels of glycosylated hemoglobin (HbA,.) , total cho-
lesterol (TC), triglyceride (TG) , low-density lipoprotein cholesterol (LDL-C) in the study group were lower than those in
the control group, and the levels of high-density lipoprotein cholesterol (HDL-C) were higher than those in the control group
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(¢/P=2.125/0.036, 5.313/0.000, 5.999/0.000, 11.909/0.000, 2.085/0.039). After 12 weeks of treatment, 24 hours

urine volume, 24 hours urinary microalbumin and BMI of the two groups decreased, and those of the study group were lower

than those of the control group (¢£=10.792,9.718,17.169,P =0.000). There was no significant difference in the total inci-

dence of adverse reactions between the two groups (P >0.05). Conclusion

Alpha-lipoic acid combined with Dapagliflozin

is effective in the treatment of T2DM. It can effectively improve oxidative stress response and glycolipid metabolism, and re-

duce the risk of obesity and kidney injury.
[ Key words)

tive stress
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Effect of telmisartan and levamlodipine besylate on insulin resistance and related blood biochemical indicators in hy-
pertensive patients with simple impaired fasting glucose = WANG Xiaofeng, ZHANG Hongbin, ZHAO Ming, ZHAO
Zheng, LIU Fei, ZHANG Wei. Department of Cardiology, Cangzhou Central Hospital of Hebei Province, Cangzhou 061000,
China
Corresponding author; ZHANG Wei, E-mail. 9812066751 @ ¢q. com

[ Abstract] Objective To observe the effects of telmisartan and levamlodipine besylate alone on insulin resistance
(IR) and related blood biochemical indexes in patients with simple impaired fasting blood glucose (i-IFG) hypertension.
Methods One hundred and twenty-one patients with i-IFG hypertension admitted to the Department of Cardiology, Cangzhou
Central Hospital of Hebei Province from September 2015 to January 2017 was selected as the study subjects. They were divid-
ed into group A (n =61, telmisartan treatment) and group B (n =60, Levamlodipine besylate treatment) by random number
table method. The blood samples of the two groups were compared before treatment and 12, 24 months after treatment. Pres-
sure, IR, glycolipid metabolism and adverse reactions. Results Systolic blood pressure ( SBP), diastolic blood pressure
(DBP), fasting insulin ( FINS) , 2 h postprandial insulin (2h INS) , insulin resistance index (HOMA-IR) , glycosylated he-
moglobin (HbA,,), high density lipoprotein cholesterol (HDL-C) levels in the two groups after 12 and 24 months of treatment
were lower than those before treatment (Group A F =327.203, 205.448, 52.121, 3.354, 30.339, 3. 647, 5.430, P<
0.01; Group B: F = 187.935, 210.062, 13.428, 3.209, 12.323, 3.871, 9.782, P <0.01), while the levels of fasting
blood sugar (FPG), 2-hour postprandial blood sugar (2h PG) , triglyceride (TG) , total cholesterol (TC) , low-density lipo-
protein cholesterol (LDL-C) had no significant difference before and after treatment ( P >0.05). After 12 months, SBP,
FINS, 2h INS and HOMA-IR in group A improved more significantly than those in group B (P <0.05). After 24 months of
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treatment, there was no significant difference between the two groups (P >0.05). There was no significant difference in the

incidence of diabetes mellitus and adverse reactions between the two groups (P >0.05). Conclusion Both telmisartan and

Levamlodipine besylate can effectively reduce blood pressure, improve IR and prevent diabetes mellitus in patients with I [FG

hypertension, and telmisartan can improve SBP and IR in a short time.

[ Key words]

resistance; Blood pressure; Glucose metabolism; Lipid metabolism
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[ Abstract] Objective To observe the effects of dapagliflozin combined with Bifidobacterium triple viable Capsule on
the glycolipid metabolism and intestinal flora in patients with type 2 diabetes mellitus (T2DM ). Methods  One hundred and
three patients with T2DM admitted to the Department of Endocrinology, Zhongnan Hospital, Wuhan University from January
2017 to December 2018 were selected as the study subjects. 51 patients in the control group and 52 patients in the observation
group were divided into two groups according to the random number table method. The control group was treated with metform-
in, while the observation group was treated with dapagliflozin combined with Bifidobacterium triple viable Capsule on the basis
of the control group. Both groups were treated for 12 weeks. The fasting blood glucose (FPG), postprandial blood glucose
(2h PG) , glycosylated hemoglobin (HbA,.), triglyceride (TG) , total cholesterol (TC), low density lipoprotein cholesterol
(LDL-C), high density lipoprotein cholesterol (HDL-C) , insulin resistance index ( HOMA-IR) and islet beta-cell function
index were compared between the two groups before and after treatment. Number ( HOMA-beta) and changes of intestinal
bifidobacterium, Gram-positive bacilli (G*b) and gram-negative bacilli (G'b). Adverse reactions during treatment were ob-
served in both groups. Results  After treatment, the levels of FPG, 2h PG, HbA, , TG, TC and LDL-C in the observation
group were lower than those in the control group (t/P = 10. 446/0. 000, 5. 518/0. 000, 7. 501/0. 000, 4.294/0. 000,
5.814/0.000, 6.101/0.000) , HDL C was higher than those in the control group (/P =3.116/0.001) , and the numbers of
intestinal bifidobacteria, G "b and G'b were higher than those in the control group (#/P =3.294/0.00). 1, 5.416/0.000,
4.965/0.000) ; after treatment, HOMA-beta in the observation group was higher than that in the control group (t/P =5.258/
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0.000) , and HOMA-IR was lower than that in the control group (¢/P =12.563/0.000) ; there were no serious adverse reac-

tions in both groups during treatment. Conclusion Dapagliflozin combined with Bifidobacterium triple viable capsule in the

treatment of patients with T2DM can improve glycolipid metabolism, alleviate insulin resistance, improve insulin sensitivity,

and increase the number of intestinal bifidobacteria.
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Lo 2 2RI RS TR, I ep BEAEARFR S AR 7K SF- (FPG (2hPG (HbA,, ) | & Zh iEFE b5 (HOMA-IR \HOMA-B )
WIS, 582  JRYT 8 JBUG, DI AIAYT BN 96. 67% , &5 T XTHBLH I 76. 67% , % S B Gt L (X =
5.192,P <0.05) . B¥7 )G 2 A BEAER AR B2 R R (¢ = 11,719 17. 280, P 14 <0.001 ) , HAF5E A 1 B AE R 3
B EAR T X IEL] (9.58 £1.27) 4% vs. (12.63 £2.19)4%,:=6.599,P <0.001 ], J&Y7)5 2 418 % FPG 2hPG HbA, &
HOMA-TR 7K FE-344K T4 571, T HOMA-B 5 TVAYFHT (P <0.001) , A#F4554H FPG 2hPG HbA, % HOMA-TR (LT
S BAZH (1 =2.708 .2.798 .2.879 6.532,P # <0.001) , 7] HOMA-B B3 & TX B4 (¢ =3. 111,P <0.001) , Zig fB
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Effect of Wumei decoction combined with insulin and metformin on insulin resistance in type 2 diabetic patients LU
Cuirong ,DONG Degang ,DAI Shengxi,ZHAO Yuanyuan ,SHEN Jian. Department of Internal Medicine, Sugian Hospital of Tra-
ditional Chinese and Western Medicine, Jiangsu Province ,Sugian 223800, China
Corresponding author : LU Cuirong, E-mail. scqrmyyLCR@ 163. com

[ Abstract] Objective To explore the effect of insulin, metformin and Wumei decoction on type 2 diabetes mellitus
and its effect on insulin resistance. Methods 60 patients with type 2 diabetes admitted to Suqgian Hospital of Traditional Chi-
nese and Western Medicine from January 2016 to March 2019 were randomly divided into two groups with 30 cases in each
group. The control group was treated with insulin and metformin, while the study group was treated with Wumei decoction for
8 weeks. The clinical effects of the two groups were compared, and the changes of TCM symptom score, glycometabolic factors
(FPG, 2HPG, HbA,,) and islet function index ( HOMA-IR, HOMA-B) were observed. Results After 8 weeks of treat-
ment, the total effective rate of the study group was 96.67% , which was significantly higher than 76. 67% of the control group
(x*=5.192, P<0.05). After treatment, the scores of TCM symploms in both groups decreased significantly (¢ = 11.719,
17.280, P <0.001), and the scores of TCM symptoms in the study group were significantly lower than those in the control
group [ (9.58 £1.27) vs. (12.63£2.19),t=6.599, P<0.001]. After treatment, the levels of FPG, 2HPG, HbA,, and
HOMA-IR in the two groups were lower than those before treatment, while HOMA-B was higher than that before treatment
(P<0.001), and the levels of FPG, 2hPG, HbA, and HOMA-IR in the study group were lower than those in the control
group (¢ = 2.708, 2.798, 2.879, 6.532, P <0.001), while HOMA-B was higher than that in the control group (i =
3.111, P<0.001). Conclusion Insulin, metformin and Wumei Decoction can significantly alleviate the symptoms of tradi-
tional Chinese medicine and insulin resistance, improve glucose metabolism and islet function, and improve the clinical effica-
cy of type 2 diabetes mellitus.

[ Key words] Diabetes,type 2; Wumei decoction; Pancreas islet function; Metformin; Insulin resistance
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Effects of cardiac rehabilitation exercise combined with paroxetine on cardiac function, anxiety and depression in eld-
erly patients with coronary heart disease and heart failure SHEN Fang, LI Wei, LIANG Zhenling, XIE Xiaohua, PENG
Weiping. Department of Geriatrics, Changsha Third Hospital, Hunan Procince ,Changsha 517160, China
Corresponding author. PENG Weiping , E-mail. 13707314054@ 163. com

[ Abstract] Objective To observe the effect of cardiac rehabilitation exercise combined with paroxetine on cardiac
function, anxiety, and depression in elderly patients with coronary heart disease and heart failure. Methods Ond hundred
and four elderly patients with coronary heart disease and heart failure were selected from the Department of Geriatrics, the
Third Hospital of Changsha City from April 2015 to December 2018. According to different treatment schemes, they were di-
vided into an observation group (n =54) and control group (n =50). The control group was treated with paroxetine, while the
observation group was treated with cardiac rehabilitation exercise on the basis of the control group. Both groups were treated for
3 months. Cardiac function indexes, NYHA classification, serum NT-proBNP, cTn-I, H-FABP, anxiety and depression
scores, and adverse reactions were observed in the two groups. Results After treatment, the levels of LVEDD and LVESD in
the two groups decreased, while the levels of LVEF and 6MWT increased, and the improvement degree in the observation
group was better than that in the control group (¢/P =8.354/0.000, 8.870/0.000, 9.541/0.000, 17.933/0.000). The
NYHA grading of the two groups decreased, and the observation group was lower than the control group (Z =2.965, P <
0.01). The serum levels of NT-proBNP, ¢Tn-I and H-FABP in the observation group were lower than those in the control
group (/P =15.590/0.000, 13.044/0.000, 16.129/0.000). SAS and SDS scores in the observation group were lower than
those in the control group (t/P =9.006/0.000, 6.969/0.000). There were no serious adverse reactions in both groups
(x> =0.104, P=0.746). Conclusion Cardiac rehabilitation exercise combined with paroxetine has a significant effect on
elderly patients with coronary heart disease and heart failure. It can significantly improve cardiac function, alleviate anxiety

and depression, and is safe and effective. It can be widely used in the clinic.
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Effects of mild hypothermia on cardio-cerebral function, blood lactic acid level and electrolyte metabolism in patients
with cardiopulmonary resuscitation 7TANG Xuhui, XIE Shu, CHEN Wenlong, CHEN Yunhe. Jiangxi Provincial People's
Hospital Affiliated to Nanchang University , Nanchang 330006 , China
Corresponding author: CHEN Yunhe, E-mail: 2045780179@ ¢q. com

[ Abstract] Objective To explore the effect of mild hypothermia on cardio-cerebral function, blood lactate level and
electrolyte metabolism in patients with cardiopulmonary resuscitation. Methods Sixty-four patients with cardiopulmonary re-
suscitation after cardiopulmonary resuscitation (CPR) in emergency department of Jiangxi Peoples Hospital from November
2015 to November 2018 were selected as study subjects. They were divided into control group and observation group according
to random number table method, 32 cases in each group. The control group received cardiopulmonary resuscitation treatment,
while the observation group received mild hypothermia treatment on the basis of the control group. The levels of serum cardiac
troponin I (c¢Tnl), creatine kinase ( CK), creatine kinase isoenzyme ( CK-MB) , Glasgow coma scale (GCS) , blood lactate
level and blood K*, Na*, Cl~and Ca’* levels were compared between the two groups at different time points after cardiopul-
monary resuscitation. Results The contents of ¢Tnl, CK and CK-MB in the control group and the observation group increased
first and then decreased 1 to 72 h after resuscitation (P <0.01). The levels of ¢cTnl, CK and CK-MB in the observation group
were lower than those in the control group (P <0.01). After 10 days of cardiopulmonary resuscitation, the GCS score of the
observation group was significantly higher than that of the control group (z=15.280, P< 0.01). On the 3rd, 5th, 7th and
10th day after treatment, the blood lactate level in the observation group was lower than that in the control group (¢ =2.216,
$=5.116, 1 =8.885, 1 =8.966, P <0.05), and the first after cardiopulmonary resuscitation There were no significant differ-
ences in blood K*, Na*, CI~ and Ca>* between the two groups on day 10 and day 10 (P >0.05). Conclusion Mild hypo-
thermia can effectively improve the cardio-cerebral function and reduce the level of blood lactic acid in patients with cardiopul-
monary resuscitation. It has no significant effect on electrolyte metabolism. It has very important clinical significance for the

treatment of cerebral resuscitation.
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L5 Geitsedrik SRA] SPSS 19. 0 By % 448 kA7
PPTAL L, TEAS A TR ORI v 25 R, AL L
R o KB s THECSER LU R (% ) FR , BUERCR:
HI X K. P <0.05 e A Gt L,

2 # R

2.1 2 41I0% ¢Tnl .CK f% CK-MB & i 2 4i4
FOMME 95 6 h J5IME ¢Tnl ,CK % CK-MB 4 [F] 72
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JEH BTt 12 h 55

%%10

2.2 24 GCS PE4r kb

e, 78 A [R) B A 5, W4
ZH M3 ¢Tnl .CK & CK-MB RFRTHE4H (P <0.01), I

NIRRT EE

1KX,2

HBH CCS WA IR EW W22 5 (P >0.05) 51697 )5

5%53.5.7.10 d, GCS ¥4 W41 358 T X

0.01), W2,

2.3 2 HiMmFLERKF- L

MR

N PR IR

(P<

x,

2 B E M FLBIKF LEJCW W22 5 (P >0..05) 53577

JE 55 3.5.7 .10 d, Il FLER /K P WS A1 1 I 2K T % R
(P <0.01), 133,
2.4 2RI O IRIRIT RS 1 RS
10 K,2 4lB& b K* Na® (Cl™ J Ca®" & Ho s
2R HGITERE X (P >0.05) , WK 4,
3 4 i

SN IRASE R o T T T K I RO AE , AR
FLEBHATF B B S SR ER T . T RES
PR e P2 0 Il B2 95 0 R T IR L B 0

xR1 24 HBFIMKE cTnl CK % CK-MB & EHHE (s+s)

R it [i] ¢Tnl(ng/L) CK(U/L) CK-MB(IU/L)
Xt B4 HHJE6h 19.43 +1.42 907.25 +34.26 48.98 +5.12
(n =32) S5 12 h 18.35 £5.32 887.59 +45.32 47.28 £5.03

S5 24 h 17.28 £3.65 869.36 +43.15 46.23 £6.08
HIHJG T2 h 16.65 +1.23 657.33 +23.32 43.36 £6.25
gL EIJ56h 10.09 +2.24 648.59 +34.41 30.84 £6.15
(n =32) S5 12 h 9.45 +3.03 593.26 +32.44 29.36 +3.85
EHJE 24 h 9.06 £2.13 617.26 +24.65 30.72 £5.33
HIHG T2 h 8.32+1.33 423.45 +33.45 27.53 +5.54
F/P %t HR2H N A 121.936/0.000 2 078.798/0.000 146. 824,/0. 000
F/P WEELH NAE 25.732/0.000 1 137.137/0. 000 31.297/0.000
/P56 h J5 4l EMH 19.921/0.000 30. 134/0.000 12.823/0.000
/P &3 12 h J5 4 {E 8.223/0. 000 29.874/0.000 16.003,/0. 000
/P 75 24 h J5 4 (A 11.003/0. 000 27.733/0.000 10.851/0. 000
/P E 9572 h 5 4 A 26.011/0. 000 32.446/0.000 10.902/0. 000
£R2 2HBE GCSWRHLE (x£s5,4))

4 5 % 1d 3d 5d 7d 10d
X} HR 2L 32 5.32+0.45 6.12 +0.65 6.33 +0.87 7.13 £0.77 7.94 +0.56
MEEH 32 5.56 £0.59 7.54 +0.78 9.56 +0.64 10.13 £0.85 10.49 +0.76

i 1.830 7.911 16.917 14.797 15.280

P 0.072 0.000 0. 000 0.000 0. 000

RT3 2HBAMIBKFELLLE (5 +s,mmol/L)

47 %k 1d 3d 54d 7d 10 d
Xf R4 32 3.25+1.71 3.02+1.25 2.26 +1.20 1.55+0.58 0.94 +0.33
WELZH 32 3.12+1.43 2.36+1.13 1.03 +0.64 0.57 +0.23 0.32 +0.21

i 0.330 2.216 5.116 8.885 8. 966

P{H 0.743 0.030 0. 000 0. 000 0. 000

Fz4 24BFHOMEINGE 1,10 RIMAEMFTTELE (5 +s,mmol/L)

45 K* Na* cl- Ca®*

o BB ZH H1R 3.69 +0.97 137.26 +5.03 102.33 +9.12 2.09 +0.26
(n=32) %10 K 4.13 +£0.56 140.32 +8.26 105.23 £13.34 2.20 +0.38
WL 1R 3.90 +0.92 136.89 +5.44 103.25 +6.54 2.04 £0.27
(n=32) %10 K 4.29 +0.67 140.26 +8.78 107.59 +12.87 2.18 £0.32
t/P X} BE 2 N AE 0.323/0.748 1.790/0.078 1.015/0.314 1.351/0.182
/P WA N 1.938/0.057 1.846/0.070 1.701/0.094 1.892/0. 063
t/P A 1 RAE 0.889/0.378 0.282/0.779 0.464/0. 645 0.755/0.453
/P A1 10 KA 1.037/0.304 0.028/0.978 0.720/0.474 0.228/0.821
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Risk factors of acute renal insufficiency after removal of intracranial hematoma in patients with severe craniocerebral
trauma LI Fang” , MUTALIFU « Maihemuti, MAIMAITIYIMING Tuoheti, LI Yu. * Department of Neurosurgery, the Xin-
Jiang Uygur Autonomous Region Peoples Hospital, Urumqi 830000, China
Corresponding author: LI Yu, E-mail. 39356006@ qq. com

[ Abstract] Objective To explore the risk factors and preventive measures of acute renal insufficiency in patients with
severe craniocerebral trauma after removal of intracranial hematoma, so as to provide reference for clinical treatment of patients
with severe craniocerebral trauma. Methods From May 2015 to June 2018, 266 patients with severe craniocerebral trauma
treated by neurosurgery in Xinjiang Uygur Autonomous Region Peoples Hospital were selected as the study subjects. According
to whether the patients were complicated with acute renal insufficiency after operation, the patients were divided into control
group (216 cases of non-acute renal insufficiency) and observation group (acute renal insufficiency of 50 cases). Univariate
Logistic analysis was used to analyze the influencing factors of acute renal insufficiency after operation, and multivariate Logis-
tic analysis was used to analyze the independent risk factors of acute renal insufficiency after operation, and to analyze the pre-
dictive value of the independent risk factors. Results  After single factor analysis, the factors affecting acute renal insufficien-
cy after intracranial hematoma evacuation in patients with severe craniocerebral trauma were gender, age, plasma thrombin
time, hypotension, Glasgow Coma Scale (GCS) and mannitol treatment; Multivariate logistic analysis showed that gender,
age, hypotension, mannitol treatment and GCS score were independent risk factors for acute renal insufficiency after intracrani-
al hematoma evacuation (P <0.05). The area under the ROC curve (AUC) of the GCS score is the largest. Conclusion
Gender, age, hypotension, mannitol therapy and GCS score were independent risk factors for acute renal insufficiency after re-
moval of intracranial hematoma in patients with severe craniocerebral trauma. Nutrition, dehydration and kidney protection

should be given according to the patients condition after operation to improve sympathetic nerve excitation and alleviate the
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damage of renal function.
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1.2.3 % Pr i aF & 2K PE 49 ( Glasgow coma scale,
GCS) ™ ICAFRIS By I T RS 3 TN A, (1)i8
B, TCRNA 1 G35 e RS 2 43 i Tl oy 3 03
Xof PR U S A 4 3 5 AR R IE L L B
503 AR EIER 6 73, (2)IEF, EREN 1 733 2
RERE M2 s HAB UL 81 0 3 05 HiB4S AL A 4
G IEFSERA S 4o (3) MR, TCIHIR A 1 435 9% 0R
FTIR Sy 2 535 18 = Wy M BIR O 3 435 A & IR Oy 4
IFe TR IR 3 TR, B SR ORAIG, Bk R
U IR BRI 15 4y, Hih 3 ~8 Jp
JE B9 ~ 12 73 B 5 13 ~ 14 Jp N ik
1.3 gFEpruE (1) PIABRUE: D GCS W53 <8 47,
6 BRI 2 Wibr & s @ S H B E /S 1
RAVETIIREA 2R EE . (2) HEBRARE: D&
A BERHREPE Bk DL RSB T 5 @ ABE 24 h NAE
T2 s R TS o A 7 o LA 7 P 5 | A e T
ARIBTT s DI TRIME T BT ARIGITH s OB 25 A T
BLRAE BT, W AR s O M HT A AE—E T2
BER) S DRESUG & s OF BEL05 s @K 22, hikiR
GIEA

L4 WSR-S (1) — B8R il Bk
SRR EBEITE]; (2) UK TS DL . 4% GCS P
o3 G IMFRAL; (3) FFAIENE O : MEEIE AR M T 2k
WP 20 L ) T 3 A D0 5 (4) B I D e < A 1fi.
THET YRR D | IR 458 I 86 Jir F [1R] | it 2% 56 it g 1] 5
(5)IBIFIE O  MUBIE = 18] | H #8 me

LS ZEilaEdrids R SPSS 20. 00 GEi i fFikAT )
Bro ISR TORER A 2 =5 o8, R ¢ K5 11
HORRLR MUY %6 (% ) Fom R X K SR i o
KR Logistic 73 Wik TR2ma KR 404, 5f R Ge it
B (P <0.05) 50 K R #E47 Z P R Logistic [11)7 53
Br, SRAG R E IF R S M B D REAS R I T fE R K
PL P <0.05 hZERAAGFE L.

2 5 R

2.1 ImPRBERIEAL WSS B ] AR I DL
USR] AT g I ] L/ £ 48 D L5 5 i it o
1] \GCS P53 LA SAR ML O ) 300 2 PP e vy
Ea I 5 00 55 6 B T 22 e I B gi it i X
(P<0.01), W51,
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2.2 RGN R E R R Sk DR A 4 i LR R
Logistic 73 #2873 M 5 Byt A1 8 2 it PR 1t P 35 o
AJE B T REAN 42 20 PR3 A M) AR | i
Bk A i B5F [0 L AIC 0L R L GCS F 43 LA 2 H 78 B3R U7
(P<0.01),W#E2,

K2 URSMEEE ARG S E DIREA 2 IR

2.3 faifiis A RS 2P B D REAS 4 R R R Y
Z R Logistic 708 X PR R4 R P <
0.05 MR TZ H A Logistic ST, W s P AR
W AR s H B EA YT L M GCS WA R B E AR S
AR I REA S fE R IR (P <0.05), i
%3

2.4 FHESINSMIEEARE MBS I REA e

Logistic 73§ I P9 2 T A0 8 ) ROC i1 2% T AL ( AUC) 23
;D'E/Hiz(m) Vlf/:lfif Opoﬁio 2Rslﬁl 1 832%21521 CCS FEITH9 AUC ik, YR HERRRATT MR, 4
5 { . . . . ~6.
SEAFERS (%) 4.178 0.040 2.412  1.031 ~5.662 Wi AUC e, i3k 4.
HUARE S E] (d) 3.521 0.074 1.956  0.985 ~3.965
FEBERTI (h) 0.542 0.416  0.956 0.958 ~1.005 R4 TEIRIMGEE A BT B IR R R %
/MR ( x 10°/L) 0.054 0.745 1.002 0.953 ~1.045 M AUC 4047
AR (/L) 0.358 0.625 0.869 0.924 ~1.005
MRS M A RA (s)  4.758  0.086 1.386  0.957 ~2.562 WiH AUC B i Pfd 95%Cl
1025 965 I ST [ () 10.978 0.001  0.453  0.258 ~0.746 b ) 0.632 0.075  0.031 0.627 ~0. 864
A I (i) 10.025  0.001  0.857 0.769 ~0.985 {1 ~ 0756 0.0710.025 0.726 ~0.921
22 I 2638 (1) 0.758 0.325 1.005 0.952 ~1.023 H 82 fiayT 0.886  0.062  0.001 0.536 ~0. 802
GCS 157 0.897  0.051  0.000 0.521 ~0.789
U 13 () 5.024 0.214 1.025 1.001 ~1.057
GCS P43 (47) 10.156  0.001  0.425 0.257 ~0.734
e 34t i
T REmRYT (B 17.323  0.000 0.857 0.745~0.925
WEFE SR, N 25 A BB A AL 45 A 4 ] DL — e
F1 2HBHIGKGOR
WiH X HRZH (n =216) ME (n =50) v/ i PH
PERI(H /4 ) 109/107 42/8 18. 607 <0.001
AR (2 x5, %) 38.96 £3.25 66.78 +4.57 50.182 <0.001
HLBE S ] (d) 4.35+1.21 7.54 +0.43 16.212 <0.001
fEREITE] (h) 16.11 +0.88 23.38 +1.28 38.256 <0.001
2T 4 (% ) ] 3.529 0.171
i P4 ot e 57(26.39) 19(38.00)
e B 71 1 firb 67(31.02) 16(32.00)
TR ST o fie 92(42.59) 15(30.00)
/MR ( x 10°/L) 168.35 +45.24 143.21 £39.52 3.621 0.000
AR R (g/L) 2.54 £0.83 1.67 £0.64 6.945 <0.001
1024 96 I S [ () 13.21 £2.54 13.58 £2.65 0.921 0.179
025 358 ML ST 1] () 18.65 £3.52 20.87 £3.21 4.083 <0.001
GCS 143 (41) 7.65 +0.23 5.14 +0.38 60.501 <0.001
IHRAELB1(% ) ]
R ML E 10(4.63) 11(22.00) 14.534 0.000
A PRI 6(2.78) 14(28.00) 33.606 <0.001
L1 EE 4(1.85) 15(30.00) 44.350 <0.001
HEBETT (%) ] 9(4.17) 13(26.00) 22.715 <0.001
£33 FEIMEEBRE ARG S S R 2ER F RINZEZHEE Logistic 434
s B1H SE {4 Wald & P4 OR 1Y 95% CI
531 1.025 0.206 4.416 0.018 1.499 0.920 ~1.336
AR 1.254 0.225 4.441 0.013 1.521 0.831 ~0.986
A% 1M & 1.036 0.204 4.432 0.021 1.457 1.105 ~1.468
H TR 1.035 0.115 4.425 0.005 1.358 2.147 ~8.364
GCS P43 1.024 0.103 4.251 0.018 1.364 0.857 ~1.368
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¥ B TR A o B Hp o R IR R A 45
3t , 20k £ A B — T 77 A S0 3 T X B o7
R, AN, B SR AN, £ L bR
JR—TEfh— T AR AT , LS BRI (70 s, M
T HAC 40 FE 4 P ML , 335 R 20 R U DA B Y
5V [ I H R 4 0L A 2 R A A L T O
L BIR AT R R A A8 4 e AT R
22175 G 3 B 0 L5 42 A R 2, DA T Uk 2 Jl 3 A 5
LB LR TE T, S A B P R R, TR AR A
S, UL DA — 2 175 5 S B LA A, Ui/ AL 0
BORERERA  RE A AE E LA  e
O JUE MLV A | 277 A0 U R T FSLIR , AT A1
e RPIE a1 | N A N AR -2 N
TR 452 LA B T IR LS , AT A0 /N e
B I, B R R RAR S, i A A B T fE
R4S BN T A58 2 I
% KIS RPRTE 7 K R e P L S A = e
WARFRIRE S| R AR R LR 26 K W/ ILRG B , Bli
JINEFIRBE LA BB AR P Sl T U A R
2 2 A KO 1 A P P PR L 3 R AT
BT R B3, E X T ARG I R B R 28R
YER

ARG KA AT S I REAR R0 fa b 24047 B,
GCS FEAM & Hl <7 A B P 22, LB ¢ {1 o e w5 o T
REJE TSI A5 235 | & B8 A B 7 R 5 g i B o
YR M3 8 2 58 S 2 — Y L IR IR R 4, 7
T LI R LS T R 9 7K | B L 4 e T 3 R L
LG RS IR 420 BRI IS R 25 T
BT RA (B R — R RO TR, i 5
PRERE ) [ I, 102 ok R 7 2 — s P AR
G54 AR LRt 2 0o 3 AL A A N P A T
FR B LR A o X T S W PR A 7 A8 R TR
IIREIIE , S 125 , X B0 TR I T 52 P4 2%, B
U P 45 BE T KRR ARG, AR I 5 5 % A o B A7 P
A5 B R B hEEAR IR . H R T B
P, BB R — Tl T 51 P A5 B R B ), A
PR HAT WM AR RE 1, A AR T 90% )7
S B , i 22 i, B A, e g
BNV B SUK I, 1B SRt . Zadim
PR AT , 2ox HoER B — < 1 ke 3 1, fER o
T IS T H R W5 SR AL g — ol ] T f 4
U, H R E AR T H 38 P, R RE 225k 5 Sh RE I %,
SR IREAR 4, fE S B B . R, 2 A
BTG, g5 AT B G : (1) % T4 R &

T BT LB FRPRAS W R B, 2 1 R P A A S K e
IR L , B2 m LIRS ), TR A G Y (2) R
VR & Al = RI=P NGNS i A ORE N = S Tk 7/ B € 2
B35 (3) X5 T A i i N Hs 1 48 g B E AT ARt
PR HS , RO A S 22 0 A R, I AL U 5, D
SRILPE 15 (4) ARG B 259 3 127 LB /N R DB
AL, FEATBAGR H EARE, — B 2,
B PG TR R PR iR

25 LR AR AR IR H BREEE ST A J GCS P
32 T L U A3 8 A L B R i B
REA RIS FER R . A5 ARS8 O AT
B KR LA B IR TT , 2 S 22 4 A IR,
I D RERY 5 o
L FAL R
EE k=

For B TR B IR SG ARSE W - RARI I
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AN TR R RGN 24 P %T A o 8 DOpRIRE L2 KA AU
T 0 29 4 T B i R L R TR )52

E LR ATHBG, RRAL, & #

YE& 7 : 443000 LA B E TS — AREB LB
EAEVEH . FHIRFY , E-mail: dehnu5665@ 126. com

(# ZE] BH WEAFRZISEGURURZ Y (AED) XA S O L3 AU ( BECT) 1 5 M 45 151 35 F0 ik
HUE (EEG) JRAE LR . 7 BB 43 B 2015 4F 6 F—2018 4 6 H b A HE M % — AR ERILFH2E
BECT & JL, 235 /G PRBER} , R4 AED 28RUR[R 43 A P CER (VPA) VBRSSP (OXC) K A2 ZHiVE3H (LEV) 3 41, [
BRYT 6 A H B 3 AR LI HI R (EEG AL R B0 1 0 T RN 45 T RE AR I RE R 2 AN R R R S TR AT
2R 3 4BIUIGKIBIT BA R 22 R YRS # 8 X (/P =1.234/0.540) ; VPA 4] EEG R FE R 0% B4
RERWT AT OXC 41H1 LEV 41 (x*/P =7.253/0.027) ;3 4L LAY G 6 4~ H Bt W 45 a2 1) 9 45 K 1 f =R ] 4 7
&, R R E (RT) B A% (P <0.01) , H VPA 411 LEV 4{%58 W 2% 2 10 48 X 1E B R4 F OXC 4 (F/P =
5.376/0.005 .5.979/0.003 .13. 676/ <0.001) ,F-#5 RT & F OXC 4l (F/P =5.694/0.004) ;3 4N AT AE VIQ . PIQ K
FIQ ¥ B A5 (P <0.01) , A OXC 41 LEV 41347 T VPA 4, 25 A S5 it % L (F/P =14. 084/ <0.001 3. 955/
0.020.,3.560/0.030) ;3 £ LA RN &/ R HA 22 R RG24 38 L (X' /P =3.165/0.075) . Z5i  VPA OXC Al
LEV J&97 BECT g8 ) LR A 28 il Bt 2 4 I /0 i v 1 5 5 0 e, o rpr OXC X i R P 46 400 3 OB ORI T VPA T
LEV,0XC A1 LEV X i 6, & A T BE B BRI T VPA,

[X88im] L3 R MmO At SO OB s SUBUR 2590 5 il e LR AR 50 A 5 VR T R 45 5 TA I T g

[DOI] 10.3969 / j. issn. 1671-6450.2019.09. 010

Effects of different types of antiepileptic drugs on attention network impairment and epileptiform discharge of electro-
encephalogram in children with benign epilepsy accompanied by central temporal spikes WANG Weixing, FU Shu-
fang, CHEN Fengyi, YU Jing. Department of Pediatrics, First People’s Hospital of Yichang City, Hubet Province, Yichang
443000, China
Corresponding author: FU Shufang ,E-mail : dehnu5S665@ 126. com

[ Abstract] Objective To observe the effects of different types of antiepileptic drugs (AED) on attention network im-
pairment and electroencephalogram epileptiform discharges in children with benign epilepsy ( BECT) accompanied by central
temporal spikes. Methods The clinical data of 235 children with BECT were retrospectively analyzed from June 2015 to June
2018 in the Department of Pediatrics, Yichang First Peoples Hospital, Hubei Province. According to the types of AED, they
were divided into three groups: VPA, OXC, and LEV. The control effect of epilepsy and EEG epilepsy were compared among
the three groups at 6 months of treatment. The improvement of discharge pattern, attention network function, cognitive func-
tion, and adverse drug reactions were also evaluated. Results There was no significant difference in the total effective rate of
clinical treatment among the three groups (x’/P =1.234/0.540). The total effective rate of EEG epileptiform discharge im-
provement in the VPA group was significantly lower than that in the OXC group and LEV group (x°/P =7.253/0.027). Six
months after treatment, the alert network, directional network and correct rate of the three groups increased significantly, and
the average reaction time ( RT) decreased significantly. The alert network, directional network and correct rate of VPA group
and LEV group were lower than those of the OXC group ( F/P =5.376/0.005, 5.979/0.003, 13.676/ < 0.001). The aver-
age RT was higher in the OXC group than in the OXC group ( F/P =5.694/0.004). VIQ, PIQ, and FIQ of cognitive function
in three groups were significantly increased (P <0.01) , and OXC group and LEV group were higher than VPA group (F/P =
14.084/ <0.001, 3.955/0.020, 3.560/0.030). There was no significant difference in the incidence of adverse reactions a-
mong the three groups (x°/P =3.165/0.075). Conclusion The VPA, OXC, and LEV can effectively control epileptic



BEXMER 2405 2019 49 HEE 18 %5 9 #]  Chin J Diffic and Compl Cas, September 2019, Vol. 18 No. 9 - 905 -

seizures and reduce abnormal EEG discharges in children with BECT. OXC is better than VPA and LEV in improving attention

network impairment. OXC and LEV are better than VPA in improving EEG and cognitive function.

[ Key words)

ileptiform discharge; Attention network; Cognitive function

Wi (epilepsia) & LA 1 2 70 5 5 4 A P 800
IR RESR A A T2 EERE IR A M8 M T , TR Dy
S RAEFIAE R A , LB AT D R R A , U
URT 1 B LIS L, B rp it D Y L R A
i1 (benign childhood epilepsy with centrotemporal spikes,
BECT) J&/N L WY BRI, 4R <15 % JLEEH
KIRFR I 15% ~24% (7/10 Jj ~21/10 Jj ), H i 4y
50% LA b B L RT H B A AT, i EE AR T 0 25
¥ (antiepileptic drugs, AED) ¥ % /E" . WFgT 30,
BECT 8 LB A A il B AR I 3 (2 W45 1k, (H b T8
P Sl R P T SR A TR R, A v KU S B0
O TCAL AT R A 2 T RE RS, X B LAE RO B I
L O R ™ B TR 4 S Posner
ST 2R R EARHLRISER AR 7T AR AT S f
B BECT BJLIEEIIREM FEALH, F H.EAEIR RARIFUE
5o AWFTOMEEAN W) LTI BT 25 W) % BECT f8 LTE
T OO 28 4% T R R PR AR R A S, DA T ) LB i
BT KCHRBESH R GBI
1 #BERE
L1 IGRGORE BB Ar 2015 4F 6 J]—2018 4 6
AWdeE e a5 — AR BE R JLFH2 G BECT &L
235 PRy R BT, AR B ] AED ZRBUAS[R] 73 N I
BR(VPA) JLARPEF-(OXC) KA ZHiPYIH(LEV)3 41,
VPA 21 74 5], 55 39 15, & 35 5], EhY 6 ~14(8.71 +
2.03) % ;e 1 ~52(24.65 £5.29) > A s RAESI R
2~6(2.39 +0.51) W/ H 3 Ho A P 450 g s 10
11, FERGIR 205 50 18 915 e A7 70 ik 28 9], A i 25
o], U 21 451, OXC 44 103 i, 55 56 f4i], 2 47 4], 4F:
W6 ~14(8.47 £2.16) % ;filFE 1 ~49(25.08 £5.42)
A EAERE2 ~7(2.43 £0.49) R/ H 5 Hp E
RO S 14 451], PSR S S 21 )5 AR B A0 Mk 41
{51, A7 M 34 9, XU 28 ], LEV 28 58 ], 5 32 4], &
26 ], AFH5 6 ~14(8.92 £2.07) % ;i) fe 2 ~54(24.35 +
5.060) ™ H s KAEIRE2 ~6(2.31 £0.54) )/ H s Hop
PEIAPESRUIOT S0 7 1, PO 05 S 12 4915 AR AL
Zefigi 19 4,45 ik 23 5], U 16 il 3 41 LIk R 5
AR ZE R TG it B (P >0.05), B 0]
HerE .

L2 gefebeiE (1) ARRE: OFF & [E bRy ik

Benign epilepsy in children with central temporal spikes; Antiepileptic drugs; Electroencephalogram ep-

B4 (international league against epilepsy, ILAE) 3% F
BECT 12K Fl o Hbrife® ; @283k CT 5 MR 4545 o
LA o AR B B 5 HLR L & F IR R O i
6 ~ 142 ;BB B0 & VRS 5t HLIET 6 S H N &1
WE =2 W @ULRT AR A AED HE1TI6Y7 . (2) HERR
Pt : OABLE BECT i L ; QG 54 3 55 At
Jir DR BT S50 5 (B LA ™ B 5 9 52 MRV T 7 RO P4
@Ry I A IR Al AED sk IR 25 %G
Il R BT AN 2 4 5 Hh i e Ui 1)

1.3 JRY7IrE VPA 4R AN R (VL5 8 i B 2Y
et A B 7 A7) IR I 5 ~ 10 mg - kg™ - d 7!
FAR,2 W/, BEJE IS5 ~10 mg - kg™ - d 7' H R A
FIFARRCR , B i ) ik 30 mg - kg™ - d 7' OXC 418
JLZ T AR PEF- (b 5t U SR 254 BRAS 74 77 ) i b
FIEHNS~10mg - kg™ - d™" AR, 2 W/, HbE 1
JAREINF IS ~10 mg « kg™' « d7 AERFFRI AL 20 ~ 30
cd 7 R E R <900 mg/d; LEV 4R 22
SV (CBRIFIRI T 25 By A7 BR A vl el 4328 \) AR
F2) WA 20 mg - kg™' - d 72 Wk/d A 2 SRR
R 10 mg - kg™ - d7' R AERFIGIT A 30 ~ 40
~d7' 34l A MRk 6 4~ H , H
I 2 S A IR AR H 24 1R BETT
P A2 A I R B L R R I A Ak B T g 4
FEVEAL 3 4L 8L RYT &%, I [ (EEG) 284k, JRYT
a0 LI IR KR, I IR B Y T AL
RN BN KA BL

L4 RS RCHE bR E  MRAE LB IT R FIRYT 6
A B PR A A RV A A B2 ek 2D A R AT
flio &l BB LI R AR 58 208 2R, &R 35 ) %
100% ; S5« £ LAEAR S35 0008 0 R VR AR ek 2 >
75% 5 A3 FUREREF 3 , I & AE AR 080 50% ~
75% 5 TR - HB O LAE MR TG B A8 Ak, 0000 & AE A1 6 05
B <50% , BARE = (TR + BRC+ AR/ B
¥ x 100% .,

1.5 SR HR5 07k

1.5.1 EEG JiFEi el ss . % FBEZE CMS 4000 7 16
T EEG U LG T AT AT 6 A B i i — i
K EEG, ¥ [EBx 10/20 REL BN, RAZ A EGTT
KA1 EEG F3E4750HT , AR AR B FL 48 B0 FA EEG

mg kgfl

mg kg_l
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et R R, O RE RO ; I RO 9 SO
' =50% 5 o, B TR EOR D <50% . MR =
(P + Bt ) / BB x 100%

1.5.2 FERRZMIL (ANT) SR H] ANT I3 544
Flfa)— & AL BILIGTFRTANAYT 6 S H W M
S HEAT RGN , AR B0 L 5 2R S M5 103 78 I 4% 4% T 2
PEAR H LS R IR ] (RT) 1 IE 8 2%, G ey 48 5 16 24 3%
o= iR A MF RT - A $2 7% 460 RT; 58 1] 9 2% 3%
= R IR S RT - 23 (3R 4608 RT; $UAF 5
262545 = WU F AR RT - J5 [ —3 3 b RT.
1.5.3  HIINEE 2 B TYAIFRIFGST 6 4 H iR
H L Iy F2 P E BT (WISC-CR) ™ #E471F
fili, N AALHE 6 TIE = IR S BRI, 3 11 331,
FCHRT 6 RN 2 FRTE F B R (VIQ) , JF 5 WifY
Z A B T (PIQ) |, T A W1 H By 2 A1 AR 7
(FIQ) , 154 s , HULE 1K Tl

1.5.4  CRANR N : FLEE 2 4HiRY7 IR AED sk
BRI S A L

1.6 Seit2gdisk (i SPSS 19. 0 Bk $d 1 7
OIMTAEER . BRI B R (% ) R, USR]
X A, SR TR U R 45 1E 2520 A 1 - 5
B (% =) 5%, BT HLEER R ST REAS ¢ 30, 241
6] HL R B 7 25007 P <0.05 WA St

2 5 R
2.1 3RS L BT 6 A H I, 3 4L LI

PRI B AR I 0% ST R (P >0..05)
[FOB

2.2 34 EEG MEEM L JRY7 6 4~ HHiF, VPA

41 EEG i A 50 L 238 AT S0 B B (IR T OXC 4
LEV 41 (P <0.05) ,0XC 41 A1 LEV 4 B A RCR L %=
RIGIFEX(P>0.05) , 0%K2
2.3 3MRITHTEIEE MG LI G976 M
B, 3 41758 ) 4 | 1) IO 28 B IE i 232 B S T s (P <
0.01) 3 RT B B REE (P <0.01), F. VPA 41 F
LEV 21550 () 2% 5 [n] ) 48 B AR R T OXC 4,
BIRT & F OXC 4, 2 54 F 51 L (P <0.01)
VPA 45 LEV &5 hRA8 022 5 e seit2e s L (P >
0.05), 3 HPATHE R L ZE R LRI E X (P >
0.05), 133 .
2.4 34RITETE AR RR AL IRYT 6
.3 41 VIQ PIQ K& FIQ #8 BF+ & (P <0.05), H.
OXC 411 LEV 41 VIQ .PIQ J% FIQ ¥J& F VPA 41, %
SAESITFE X (P <0.05),0XC 45 LEV 415455
A2 RIS FE (P >0.05) , L3k 4,
2.5 3HARRMILE FEDI6 NHN,3 HARRKR
NSRRI ZE R RG24 E L (* = 3.165,P =
0.075), L35,
K

AED SRR YT B 1E 5 58, AT B A A 8 A
HL AR JOT 25 3 T B 9 y-2 2 T R (y-aminobutyric
acid, GABA) % i1 22 3% 3 15 20y 3 245 WU & 1E i H
1), HATHE ) AED 28818 2 H A 345 R 77 it
HARSES BFT R WK A AED Al E S350k LI
B AT ST RERE AT, BRI, 0 4 R I IR £ £ AED
i 153 PRI 42 Tl S5 R A, ek £ L i T I 4% AR i i €]
S5 P 22 D REPA T HR bR TR BE AT

VPA ,OXC FILEV /& BECT — 2§ F 25 , 11 JiF [ 2%

R 3HBILGARI T [(#1(%) ]
Eig]| %k il 23 Ak Josk BAHAR(% )
VPA 4 74 51(68.92) 10(13.51) 7(9.46) 6(8.11) 91.89
0XC 41 103 76(73.79) 12(11.65) 8(7.76) 7(6.80) 93.20
LEV 4 58 43(74.14) 8(13.79) 5(8.62) 2(3.45) 96.55
U/x* i U=0.760 X =1.234
P 0. 684 0.540
F2 34UEJLEEG BGERILILE  (xxs)
il % Pl LR T WA (%)
VPA 4] 74 43(58.11) 17(22.97) 14(18.92) 81.08
0XC 4 103 61(59.22) 33(32.04) 9(8.74) 91.26
LEV 4 58 39(67.24) 16(27.59) 3(5.17) 94.83
U/x* 18 U=2.379 x> =7.253
P A 0.304 0.027
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®3 3 YBILIRITETG TEE ML UL

(xxs)

4 5 Fisf 1] M2 (ms) JE 8] P 2% (ms) PATHE R (ms) 2 RT(ms) EHHFE(%)
VPA 4] YEIT R 32.01 £10.28 24.34 £13.85 70.84 +15.06 950.23 +149. 84 92.75 +4.83
(n=74) BFIE 6 A 35.16 £11.73 31.25 +15.24 71.62 +15.27 867.46 +143.62 96.49 +2.16
0XC 4 ey agil] 31.92 +10.45 23.47 +14.53 71.71 +14.68 952.16 +148.37 93.28 +4.96
(n=103) BITIE 6 A 41.36 +13.52 39.26 +16.05 72.34 +15.49 798.45 +127.24 98.04 =1.87
LEV 41 JRIT R 31.49 £10.75 23.71 +14.08 71.46 +14.87 946.38 +152. 65 93.14 +5.08
(n=58) BFIE 6 A 36.24 £12.63 32.12 £16.43 72.13 +15.39 853.72 +135.26 96.75 +1.92
/P VPA 20 i 7.973/ <0.001 3.882/ <0.001 0.442/0. 659 13.620/ <0.001 15.333/ <0.001
/P OXC 4 Wi 7.941/ <0.001 3.281/0.002 0.424/0.673 17.625/ <0.001 17.943/ <0.001
/P LEV 41 i 6.464/ <0.001 3.021/0.004 0.337/0.737 12.224/ <0.001 13.594/ <0.001
F/P 697 Ja 4LIAE 5.376/0.005 5.979/0.003 0.045/0.956 5.694/0.004 13.676/ <0.001
F4 3YHBILATHIE NN (v £5,5D)

Eil| i ] VIQ PIQ FIQ

VPA 4 TGYTHT 94.52 +3.74 98.34 +5.41 95.86 +4.93

(n=74) BI7 6 A 98.46 £4.06 102.57 £6.15 100.78 +5.84

0XC 4 TRITHT 94.37 +3.86 98.04 £5.28 96.13 £4.75

(n=103) BT 6 A 101.23 +4. 15 104.62 +6.53 102.34 +5.29

LEV 4 b=y agil 94.18 +3.92 98.67 +5.49 96.28 +5.04

(n=58) BT 6 A 101.72 £4.23 105.38 £6.72 103.12 +5.63

/P VPA 41 N1
t/P OXC HWN1E
t/P LEV H {8

15.234/ <0.001
17.434/ <0.001
14.657/ <0.001

14.706/ <0.001
14.358/ <0.001
14.301/ <0.001

14.673/ <0.001
14.607/ <0.001
14.435/ <0.001

F/P 3897 5 4 aE 14.084/ <0.001 3.955/0.020 3.560/0.030
F5 3 GIBEVINIER BTN &AL [61(%) ]
43 BB S e s AHAE  IFERE WSRO BRER
VPA 24 74 0 2(2.70) 1(1.35) 4(5.41) 3(4.05) 0 2(2.70) 12(16.22)
OXC 4 103 1(0.97) 3(2.91) 2(1.94) 1(0.97) 0 0 1(0.97) 8(7.77)
LEV 24 58 1(1.72) 1(1.72) 0 2(3.45) 0 2(3.45) 0 6(10.34)

UEHE 7w 3 Fh 25 ) 1 nl A s il BECT S8 LN &
B, I RYF 3L 3RS 12 i 2, Hih VPA 2L 48 AED
IREEZ5Y , HHUIR N ML AL 45 35 25 1% 9 GABA 7K,
W T I Ca®" A SR TR R —— H R R ik
WeRE 3 A7 T, NN AT 4ERER S AR E , M T R
H O RN 22 1 5 OXC - 5 P S B JE 777 2R 4y, 1
BRI AL 4 175 28, 00 AT A8 o BEL DR v, S A g e
B 30 AR AV 2 0 L R i e T 5 fih M Ay 1% 8

S i 22 00 RO 0 s LEV HU 25 BLHL s 4 o e
B, HAE RO S0 205 5 % Na* (Ca® LI G 6
R A SEH DN T E 5 P 28 Al e AR 1 SV2A 45
5 R B Y S RE I 4 R P A 6, I AME T RE S
TS CAL X N 1 Ca®* 38 38 IR G 1702 ) 300
GABA J% & FETR RE M 2 T4 80K 45 B et
AT SR AT 6 A I VPA OXC FI LEV Xt
BECT & LU A& AE 425 i 2508 J0 I i 25 5, 5 AH G
EE—E" . AW EY], BECT BUILWR R & A1E

S0, H R S A A T R ST DX 56 il rL ] S TR, T
FEUR LN B[] FE K B 5 62K 8 A i ) g
A HRILE R R BRI ABETEHIRIT 6
A~ HiE OXC F1LEV X H )L EEG S FE O B RUR B
BT VPA, #2758 OXC F1 LEV 5 o] 4 5045 B &
YESI, 3 8 S AT g o i) s /D P s R, %o el 28 )L
WA Re B A 2R

BECT X FK K 1 Rolandic i , bl % 1 28 4% 2%
AW R WF5TEIN R BECT S8 LA 25 fff 51 245 #a) RN pi 28
1R ARG E I B 55 %, il 2 5 8UR JL Rolandic
DX A B0 L R 9 R I 445 T RE 51 0 25 A L, H T
BECT fE L 2 P 248 401 35 T ARAF RS2, Forr DL ) f2
BB I 4 T REAZ A0 A Ry 7 T, T R B K i A
JS V7 S [F) 32 K IE B R AR B ST AT 6
A, 3 AR LG [ 283005 ] 28 3008 -3
IEAGR W T, 48 RT W@ K, H OXC 4%
B L8R 1) P48 503 S E A 2R B IR 5 VPA 4]
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FLEV 44 ,°F-1 RT Bl AT VPA 407 LEV 21, kW]
VPA [OXC 1 LEV {647 BECT & JLI¥ v A %08 2 1 &
R 2% SHAEFEFRRE (0 OXC X LT 25 9 28 A5 40 55 R
FEAT AT AT AT B8 O 4 58 0 28 7R 45 2 A 485 T
HERE IR E W W% R G 0 RE i 238 A
FHA O, $0AT 1 1) Do 4 28 40 0 3 2 oy 22 B B 9 1,
VPA 25345 FH 3R THIR Y GABA JKF- , BRI T %o 12 25 4
26 AR RIS LEV S50 A1 /0 EEG i R il
HERE FIRE  CRRAEZE  TCHB X R,
PR T e 3 . D) 8% e A AR A S A B, OXC ] ]
T Na® (Ca" HLJR, /0 43 S0 R 25 24 4 1 o 44 3o Joi
W, EERE FIRRLA A o2A AR K A A
A A R 45 TR, 0 1T 6T 17 1) 4% T i 7 A AR,
SR, Kim 26707 48 5 A R 2 AT T
BECT 2 JL#i/5 , VPA .0XC 1 LEV J477 BECT %f & JL
TG W o] REAEAE — 8 25 5 (AR S R T £
WA TUESL

BECT LN T RE S FHLHI 8N 4%, 5 s
T DR R R VR 45 L AED R RO Mty
OPER R Gl g B % AHC , Foh AED FHSCAE A 1%
5 AED ¥E 56 R S, ] A S g R,
Teixeira 25 i i — 291 [a] ML BF 58 B BECT 7] 4 i
JLIE S YIRers s 8RR, R RBUNE OB
KB g BT . AWk A WISC-CR & & Xf LA A
HREAKE AT IEA, , 45 B R G976 B, 3 418 )L
VIQ PIQ & FIQ #35Y7 /i ¥y B w4271, H OXC 41 A
LEV 42 7HIE 25T VPA 40, % OXC #I LEV 497
BECT 545 |+ ek 36 8 LA A D g, IR — Jy i o]
RE R VPA I 24 4% B st = % B LA BN Tl RE 1 bt 3 L 75
—J5 1 AT E5 OXC 1 LEV ¥ 0] 4 %4035 EEG fikE
T Bl b e ST A AR A R D e 3 A G R
HARMLH ¥ 5 5 2 S A G RO A TR . BT 3
LIRS KRN & A 15 D0 DL B i 25 57, 3%
A VPA [OXC 1 LEV I FiAY7 BECT &)L EA R1f
Z4etk

2% ik, VPA LOXC Fi LEV 3497 BECT ## L]
A RS T A 080 v R L SR, e OXC
XU R 46 1 3 s ORI T VPA Fil LEV, OXC
LEV o i v 1 A0 o) BE R ROR LT VPA
Rz
£ Sk A

ETZ RIS IS R I R i
SR T BT s A 35 3 P ST BB, BRSO 6 L 18 301
BT 5 B R YORM R S T B BIE SCIETT s & - 1S VORI 45

B R EE BT
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(# ZE] BHH RIS BN S D 6e s 8 R R i AL N A 3t i 94 K i 44 (NT-
proBNP) 5200, 773k 2016 455 H—2018 4F 4 J A F TS —E R S N BHERRE MBGEATIRYT 18 1 5 2 RE v i
210 ), $e BB BT 7 AR 438 IRGE A 2 (HD) (HD + I i i 2 (HF ) (HD + HF + [ ¥ i 40 (HP) , 541 70
Bl YRSTHTSIRIT 12 A H 5, R B G 5 W Bh ik (ELISA) ) i 25 1. 3 46 4 3% 15 BE AL 28 11 NT-proBNP K-, Jf:
W L F DRE (BUN (SCr 24 h UP) | il F5 45 (Alb \Hb \RBC) K BEIEAL . 85R  167)5, 3 HEF IFRAER .
BT NT-proBNP /K458 R4 (P 2 <0.01) , FLF&{KIEE HD 41 < HD + HF 4{ < HD + HF + HP 41 (F/P =
44.010/ <0.001 ,101.570/ <0.001 .3 022.69/ <0.001) ;3 £H 5 F & S HEFEFR BUN . SCr .24 h UP BI8)7 R IH i [ AK
(P¥7<0.01), HFEMGIERE HD 41 < HD + HF 4 < HD + HF + HP 41 ( F/P =9. 640/ <0.001 .8. 090/ < 0. 001 ,65. 080/ <
0.001) ;3 2 fiLiE Alb KF-AIRFAE, Hb \RBC /K-35 S 71 (P ¥ <0.01) , FR&AI/TH i i HD 4 < HD + HF 4 < HD +
HF + HP 41 ( F/P = 66. 830/ <0.001.19. 250/ <0. 001 .28. 960/ < 0. 001) ;1 4E/E772% HD 415 HD + HF 41 B35 ¥ N
97.14% .HD + HF + HP £} 98.57% ,3 W2 R IG5 L (P >0.05) ;I &4k KL% HD 4120 15.71% ,HD +
HF 41 8.57% ,HD + HF + HP 41y 2.85% ,3 A WA ZE RA G HF R (X =7.060,P =0.029) . #5it 4524 H 5k
VB A 14058 2 VB oy s v 8 3 o T 22 M 5 i A R A% 1) 400 8 8 A P I 9 2K 97 3 A NT-proBNP - B A6 2 1 /K -
RRAR , A6 8005 F8 2 B T RE MVRAR R AT (R B A

[X8iA] ZHENAEEN; BRI, 8H 8RR B0 A N R a R R A

[DOI] 10.3969 / j. issn. 1671-6450.2019.09. 011

Effects of multimodal combined dialysis on serum ferritin, osteosclerosis protein and N-terminal pro-brain natriuretic
peptide in patients with chronic renal failure  NIU Wenming, XUE Lanfen, KANG Xi, ZHANG Shanshan, LIU Na. De-
partment of Nephrology, First Hospital of Shijiazhuang, Hebei Province ,Shijiazhuang 050021, China
Corresponding author ; XUE Lanfen ,E-mail ; xlf123007 @ sina. com

[ Abstract] Objective To observe the effects of multimodal combined dialysis on serum ferritin, osteosclerosis pro-
tein and N-terminal pro-brain natriuretic peptide ( NT-proBNP) in patients with chronic renal failure. Methods From May
2016 to April 2018, 210 patients with chronic renal failure were divided into hemodialysis group (HD) , HD + hemofiltration
group (HF), HD + HF + hemoperfusion group (HP) according to different dialysis methods, with 70 cases in each group.
Before treatment and 12 months after treatment, serum levels of ferritin, osteosclerosis protein, and NT proBNP were detected
by ELISA, and changes of renal function (BUN, SCr, 24 h UP), blood parameters ( Alb, Hb, RBC) were observed and
compared. Results After treatment, the levels of serum ferritin, osteosclerosis protein and NT proBNP in the three groups
were significantly decreased (all P <0.01), and the extent of reduction in HD group < HD + HF group < HD + HF +
HP group (F/P = 44.010/ < 0.001, 101.570/ < 0.001, 3 022.69/ < 0.001) ; the renal function indexes BUN, SCr and
24 h UP in the three groups were significantly decreased (all P <0.01). The levels of serum Alb and Hb and RBC in the
three groups decreased significantly (P <0.01) , while the levels of serum Alb and RBC in the three groups increased signifi-
cantly (P <0.01). The range of decrease/increase in the HD group < HD + HF group < HD + HF + HP group < HD
group < HD + HF group < HD + HP group (F/P =66.830 / < 0.001, 19.250 / < 0.001,28.960 / <0.001) was low-
er than that in the HD + HF group (F/P =66.830 / < 0.001, 19.250 / < 0.001, 28.960 / < 0.001). The incidence of
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complications was 15.71% in the HD group, 8.57% in HD + HF group and 2.85% in HD + HF + HP group. There was

a significant difference between the three groups (x* = 7.060, P =0.029). Conclusion

Multimodal combined dialysis can

significantly reduce the levels of serum ferritin, NT-proBNP and osteosclerosis protein in patients with chronic renal failure re-

ceiving maintenance hemodialysis, effectively improve the renal function and blood index level of patients, and promote the re-

habilitation of patients.

[ Key words)

UTAR LUK, B I BT BOR AT A J8 3 T8 1k
' D RE TR AT T S R IR ML W B A,
REAS A RO G Ik RAEAR , (EAS A (8 h T % F
FERR AT AE TS o TR, R B 45 R 5 4 £ 6 TR
FRREAIER M B AE o R Rk
— RSB TY RT, REAE IR T BRI RS R, T 3
B BRI, PR, BRIA 2K AR AL RE RS P i
FIFMRA" o Ak R O 98 T M A5 4k
PHREACAF T A A R, BEAS Sk R A
o= d AR BNP ELAT HEAA R DR LR 4 25 I
PRAE FIS, OF 47 DR 5 42 W1, NS St i 14 K 7 44 ( NT-
proBNP) 7K V- BE A5 DAk Z4E 1 78 1ML 980 325 A7 S8 3 AL T2 R
B HINT R I TS 0L o T, B AR
A BTSRRI RE e O B R Er i
NT-proBNP ({520, 4R IEUN T
1 BREHE
1.1 IR R U 2016 4E5 H—2018 4F4 A A K
FETH AR — B B R AERFIE MR B TR 7 1 1 DhE
TEVR IR 210 B, % BB T T 85 AN R 23 I 982 A 21
(HD) \HD + I i 38 41 (HF) (HD + HF + ifil {7 3
(HP) 41, 541 70 . 3 4L H RPER] AFRRY R
BT H W 2L BML R i R b o0 39 B, 22 5 240
G AR (P >0.05) , A AR, WA 1o ASUKHE
FEEAIRTFIR AR P 2 B b vfiE, S8 I 5 v [
FHEF AR
1.2 pEFbRiE AGRIE: (1) FFa R IR
WA 5 (2) 4T 4 Rp P VR T 3 3 4
H5(3)25 % <4EE <72 % HEBRARTE: (1) &IFH
P Ep A, DR PEERGE ; (2) EITE IR 2

Multimodal combined dialysis; Chronic; Renal failure; Hepcidinj Sclerostin; NT-proBNP

H MR (3) BATHEE <3 A H & (4) BRAERS
P R 5 (5) AE B AT R e AT AL 3R IR YT . A
BRARME AT IR BE TS O FFIRIT & o

1.3 &b FER YT R B AT IR ik ek
SRR IR 27 ) ST I VRE % . HD 2. SR eh 7 [ 2 AR
T T 4008s ELE AL FX80 % 4 2% (B UE RECH 44
ml « h" - mmHg", JE1E R 1.8 m?) PEAT ML IR ENT , 5
BrlCA R SR, B A 12 Y5 I & AT . HD + HF
2 - SR P 2 A7 00T 5008 s 1M &KL FX800 5 175
Hras (HBIEREC63 ml - h' - mmHg" BRI 1.8 m*)
AT MR IE R i & 3 L/h, I & 3% € A 180 ~ 200
ml/min , 3 [5]25 35 50 4 AR IR 00N , AR B 1 A
T I 0 T R U8 o, SR 3 22 20 me/h HidE,
BASH 10 YR 58 I B TG 2 R R g .
HD + HF + HP 4] : R F & /K YTS100 i 14 /¢ Ui # i2F
AT MIBHESR , 2545 65 ml, i AL 4 1000 ~ 1 500 m?,
BEAH 9 WkEE HD 2 R HF UK 1 R HP, —f 1 Ik
BRI 4 b, HP 2 h J5 K BREET A , RS BT
2 h,

1.4 WMEEHRSHE TRITAT AR R 12 1
I IR 5 R K I S ml, B0 B, BT - 20°C UK
FANARAER . (1) W 28 R B 84k B e NT-
proBNP 3415k FH i £ G 28 W Bk Al , 30700 46 43 a1l o 5
R&D  Cloud-Clone 73 #] | b 95 F A P RHE 28 7] ™=
s (2) B IDREFE bR JR 2 A (BUN) (Il fJLAT (SCr) (24
/NEFPREE T (24 h UP) 5 (3) I i 4845 : F1EE 1 (Alb) |
MELEE (Hb) (ZL40 M (RBC) o 2R ] 7600 £ 4> H )
AR AT BTG TR 2, R0 & B I B D SRR AE )
N

®1 3 HBHMIRGFRLEL

I o 1 &b
() (%) (ke) (kg/m™) (4F) (GED) /M AR ) ZERM)
HD 2 70 37/33 44.25 £16.62 61.54 £11.25 20.36 +3.36 1.25+0.47 43.50 £35.21 32/38 35/35
HD + HF 21 70 34/36 46.41 £15.64 62.41 £11.41 21.25+4.01 1.30+0.55 44.52 +35.64 34/36 33/37
HD + HF + HP 4 70 35/35 45.54 £15.62 63.47 £10.54 20.14 £3.85 1.35+0.60 45.12 £34.25 30/40 36/34
F/X2 {H 0.267 0.320 0.530 1.721 0.590 0.040 0.461 0.267
P1a 0.875 0.723 0.587 0.182 0.553 0.963 0.79%4 0.875
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1.5 SEit2drik R SPSS 20. 0 AR {F X B4l 34 7
Gt ot IERS M RTEEL (x 25) TR, £
LR R R 2R 5 220, Z 5 LR ) LSD- £
B s RO DU R R (% ) Fom, HECR T X K
Bi. P<0.05 JZEFAGIHEL,

2 # R

2.1 3 HIME BRI R B L 1 NT-proBNP 7K
Fed YT, 3 HIME R R B LR NT-
proBNP 7K LA, 22 R o Ge 2 L (P >0.05) 53R
JPIE 12 A3 A TG YO &R e i fb & 1 NT-
proBNP 7KF- X5 W] i AR (P 34 < 0. 01) , H AR i B
HD 4 < HD + HF 44 < HD + HF + HP 2 (P ¥ <
0.01), W32,

2.2 3BTRS LB IBYTHT,3 41 BUN,SCr,
24 h UP [b#g, 22 5 e it2# i L (P >0.05) ;3097 e
12 41,3 HEFHFIied5s BUN SCr.24 h UP 1)
B (P ¥ <0.01) , HFEAKIEE HD 4 < HD + HF
H <HD + HF + HP 4 (P 4 <0.01) , W5 3,

2.3 34 Alb, Hb RBC Lb#  JRY7HT,3 I
Alb, Hb RBC t#2, 22 H T4t 2# = L (P >0.05) 53k
I7Ia 12 4 H .3 4L Alb /KRR, 1fLyE Hb \RBC

KA T E (P 3 <0.01) , Alb [54% . Hb A& RBC
FFE RS HD 2 < HD + HF 41 < HD + HF + HP 4{ (P
1 <0.01), L34,
2.4 31 AEAAER JFRAE K ER KR HD 4.
HD + HF 44835 1 AEEfE %58 97. 14% ,HD + HF +
HP 20 ) 98.57% ,3 L2 R RGBS (X =
0.410,P =0.815) ; 3F RKIE R4S HD HH 15.711%
HD + HF 41} 8.57% .HD + HF + HP 4|} 2. 85% ,3
B EFAGIERE (X =7.060,P =0.029) ,
o HD 20 Jf i & A= W] & T HD + HF + HP 2
(x> =6.869,P=0.009)
33

P B ) BB v A H T o i R T 3 i e 1 A
PR SC Bt 0 o 0 R 2R 40, SRR 4k R LA T RE
M BK LR A 2R LD e B R G2 R E
BRI KL A ™ o H AT 32 B A B i TR
KPR B INER B 96 v I N Sl KR Ak 4 &
B 23[9 R Uy LTINS o8 = 1| A< 1 R
Yy L O D RE R v AR AR T R B B AR
gt YRR B s A T RN R ER
ZIACH Y FE R o NV RER YR, BRI S 5L

R2 3 HBHFEIITAG A E] TS B R BB AL ) NT-proBNP P ELER (3 )

45 W% Fisf 1] B E (mg/L) A EE (pg/ml) NT-proBNP( pg/ml)
HD 41 70 BRI 20.36 +6.87 462.36 +86.25 1 765.66 +31.36
68 BIFE 12 A" 12.58 +5.21 300.40 +85.01 1324.22 £32.36
HD + HF 4 70 WBITRT 20.21 £6.68 466.21 +86.21 1758.47 £31.41
68 BT 12 44 8.79 +3.32 198.58 +72. 44 1125.36 £32.59
HD + HF + HP 4] 70 BT 20.36 +7.21 461.01 +86.28 1 741.28 +31.58
69 B E 1248 6.51 +2.41 121.25 +62.23 894.85 +32. 11
/P HD HNH 7.480/ <0.001 11.109/ <0.001 81.834/ <0.001

/P HD + HF 4114
t/P HD + HF + HP 4 N1{H
F/P 3597 Ja 4Ll

12.659/ <0.001
15.044/ <0.001
44.010/ <0.001

19.716/ <0.001
26.466/ <0.001

101.570/ <0.001

116. 146/ <0.001
156.118/ <0.001

3 022.690/ <0.001

H:* FORIBYY 12 A~ A i) HD 41 (HD + HF 4 /3545 2 1361, HD + HF + HP 41 /3% 1 1381, T [H

R3 3 HBEIRIHIG E DRESE R LA

(x %s)

247 15 %% 5[] BUN( mmol/L) SCr( pmol/L) 24 h UP(g/24 h)
HD 41 70 YATT I 21.01 +7.62 579.21 £80. 62 5.85+1.58
68 VEIFIE 12 4~ H 17.62 +6.52 386. 14 £70. 14 3.34 £1.30
HD + HF 41 70 YAYTHT 22.12 £6.57 589.62 +80. 14 5.96 £1.47
68 VAITIE 12 4 H 15.98 +4.25 365.24 +67.58 2.64 £1.01
HD + HF + HP 41 70 YATT I 21.58 +7.54 580.14 £79.58 6.01 £2.05
69 VEIFIE 12 4 H 14.01 +3.25 340.20 +65. 14 1.42 £0.58
/P HD 4 A (Y 8.524/ <0.001 12.321/ <0.001 22.214/ <0.001
/P HD + HF 4{ (& 13.254/ <0.001 18.624/ <0.001 28.321/ <0.001

t/P HD + HF + HP 4 N1{H
F/P 3697 Ja 4 a6

16.241/ <0.001
9.640/ <0.001

20.145/ <0.001
8.090/ <0.001

33.621/ <0.001
65.080/ <0.001
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R4 3 HBFIRITHE MBER) LA

(x£s)
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45 % s} ] Alb(g/L) Hb(g/L) RBC( x10'2/L)
HD 41 70 RIS 36.69 +5.47 75.62 +11.14 242.14 +57.47
68 VIR 12 A 32.14 +4.01 82.47 +12.65 310.32 £60.41
HD + HF 4 70 YRYT T 36.41 £5.66 75.96 =11.62 243.52 £56.54
68 VBITIE 12 A 28.69 +3.45 88.62 +13.24 358.44 £61.20
HD + HF + HP 70 YETT T 37.62 +6.01 74.52 +11.02 243.25 +57. 14
69 VBIFIE 12 A 25.41 +3.25 96.51 +14.32 388.47 £62.24
/P HD 4} {H 15.623/ <0.001 13.254/ <0.001 11.324/ <0.001

/P HD + HF 2 (i
/P HD + HF + HP 4] (i
F/P 3597 e Il

18.624/ <0.001
22.324/ <0.001
66.830/ <0.001

16.256/ <0.001
19.524/ <0.001
19.250/ <0.001

14.624/ <0.001
17.624/ <0.001
28.960/ <0.001

R B RS LA R 2 s I AR AL S I RRRAE o
FENG PR b5 184 B Dh g v R E R YT 22k FH LI
WENT(HD) Ry 3, BRE I B B RN /o F )
Jo3 AR T T BN BRSO B 25 . Bl IS B
JET (HDF ) B AR W, B REWS A 3505 bR R E TR
A o3P, AH R B H AR B B 4G B T PR R
I, ANREAE S i £ IO ACRESIR o T AP0, LV I
(HP) ZElfm R A Iz, HA 55 i W A
REBA OISR R TR W, A
T A IR A T SO0 U R R AR AT T, BRI R
TR KA F AR L

P2 B DI RE T 0 AR A I A AE LA R S AR, v
J B AR R 8 14 im0 T R, DA T 38 o A 0 & AR
far , PR O ENE)E , 2 PE S D RE R R RT3
B DAL RO IS o I s IRk e &, bl
MBI I R AE 5 50% , HR A2 AR B D fig vl A
TEM 10 ~20 A5 Bk 22—l b T IR A5 RO 23
1 & SRR TR 2 8K, BB S SR GRE S,
X P B A TR AR . (18
P BRI & A AL R e 3 AR R R KO 1 T
R ER B, 5 A0 M 32 (AR Rk e i B A
g4, AT BELT 2k DA 5 10 40 i K == i 4 e H i, 511
LR BRENER A, P EOR LT 20 A B, e
TE I REVE B AR A Pl = )[R AH e BF 5T Kk
I AR E B EE RS INRR A 4 =18 1V S 2 B 5 v S i AT
UL AL O — PR R RO R T, N
“EEBRES” S5 S I RUBE R 1, A R i AL SRR
S, eSS e s e A ORI R, e
TRGZE AT RB T T B AR B 1 T T O AR Y I A S AL
A HREREMMEM . AR, B T RE R
B e G EURE BNP K TFE ", NT-proBNP
BRI R B AT AR, HoE s K R MR,
[ B A0 v AR S 4, RS R L.O Th BB H8 iR 5

RPN BNP /KO-, [G) B X6 F A0 1 4859506 1) TS A
EEMEA
MANF I B, BE MG R MR FEiEA.
NT-proBNP 7K V- 55 36 J7 1if b 45 24 B & B Ik, H HD
41 >HD + HF 4] > HD + HF + HP 41, H:*h HD + HF +
HP 4 {8 868 2= 5 AL 2 1 NT-proBNP 7K A%
SIS, A RESE B TR R Y, AR
I Bl 0 A, S S0 PN KSR ST, T I AR )
Bl I YR O BT T R AR B 2, O IR RS R,
HD + HF + HP #4777 2URCR B8 A F HoAth a7 7 X
JFH & RIT R, A B Y1 REdE s (BUN SCr.24 h
UP) LU R If 46 #75 ( Alb \Hb \RBC) 38 B A5 8] 2l , Jf:
H HD + HF + HP 41035 45 S 5 i &, HD 41 9 & A
R 15, T1% , HD + HF 41 3F % 5 & 4 R N
8.57% ,HD + HF + HP 4 I & iE K 4% H 2. 85% ,3
HEBE I RIE R E R A B 25 (P <0.05), 1]
RBE: R R V802 AT e A% 5 3R 3 i 200 0 B
BT A, S S04 CGE AN B, i HD + HF +
HP 74T 7 2 BRI B8 4, PR 2 5 i 5 A e DA
T ARSIk Dy 1o o8 LA P 3, )i R A8 B AIGAS R N
K.
L5 E TR 122 e R I B AT A8 M S R
v fB 3 I 25 A B AT RE A B S BRI AR TR N I
THE U 2 NT-proBNP - fifi b 2 [ /K -, A &k 35 1
HEIRE AR AR KT A R TR ERE . (HR T
AWFFERT AT AN 22 TR — PR
Rz, k&
e Rk AR
A REBIYORE, ST VORL, T RS0 B 2 5 Bk R
S B A WA BTRL, A A B R SRR AR A SRR
FLGERL, 275 PR R 5 3 5 - I TR
&%k
(1] MRS, RN, FR. VR0 BT I A L YROE U7 3 T X M U 3
BHBORS R 1], PIHEE2E, 2015, 27(2) 1218220,



2914 -

(2]

(3]

[4]

(5]

(6]

[7]

[8]

[9]

[10]

[11]

[12]

BEMEIR 2445 2019 4E 9 H 25 18 55 9 #]  Chin ] Diffic and Compl Cas, September 2019, Vol. 18 No. 9

DOI;10.3969/j. issn. 1672-3511.2015.02.018.

FAHT, SEENAE. AERRPE MRS AT N RL LA SR AE RS
FEWPRBURLT]. i BEImPE & 2R &, 2016, 39 (21):59-63.
DOI;10.3760/cma. j. issn. 1673-4904.2016. Z1. 124.

Yuksel 10, Koklu E, Kurtoglu E,

et al. The Association between

Serum Ferritin Level, Tissue Doppler Echocardiography, Cardiac
T2 #+ MRI, and Heart Rate Recovery in Patients with Beta Thalasse-
mia Major[ J]. Acta Cardiologica Sinica, 2016, 32(2) ;231-238.
DOI:10.6515/ACS20150824A.

S, B, TN AE ERELE O SRR MRE AT R
WKL R AR [T]. B, 2016, 32(1) :24-29.
DOI:10. 3760/ cma. j. issn. 1001-7097.2016. 01. 004.

WK, TR, a0, 5. FK T EE LR f ko 2k
O NVSE B % PCLYGYT 5 [ M3 NT—pro—BNP /K- [ 22 1R
[J]. sZR PR B 25 4= i, 2013, 17 (24):120-121. DOI. 10.
7619/jemp. 201324046.

Wrigae, M), 05, 4. NT-proBNP 5 4EH5pk ik B HT %
BUSHIASEPEBT S [T]. A B AR B JE R 7 2R 3K, 2015, 2
(4):3641. DOI:10.3877/cma. j. issn. 2095-8757.2015. 04. 009.
RS, MIET, BN, 5. WEBURIIMABURIR P e 1 D e
POIRIM A [T, ATl g 2% &, 2017, 51(8):597-601.
DOI:10. 3760/ cma. j. issn. 1005-1201.2017. 08. 008

Lucchi L, Bergamini S, Tannone A, et al. Erythrocyte susceptibility
to oxidative stress in chronic renal failure patients under different
substitutive treatments [ J]. Artif Organs, 2015, 29 (1) :67-72.
DOI:10. 1111/j. 1525-1594.2004.29011. x.

B, AT, BRARZE, S M P R I B T A R R
RMRERE AT [T]. PR EB IS ¥, 2017, 27(5):
1007-1010. DOI.10. 11816/ cn. ni. 2016-163068.

HWmE, SR PR M ST AR AR S i A R A
eI E e I RN R T [T]. PRBEEERE,
2018, 37(9) :1019-1022. DOI:10. 3760/ cma. j. issn. 0254-9026.
2018.09.016.

FAGIRE, R AR M1 5 2018 L D R 5 e PR AE AR
FUETH YBR[ 1], AR AW 5 iR T A%k, 2015,
29(5).:481483. DOI: 10. 13507/j. issn. 1674-3474. 2015. 05.
024.

gepie, R, SRR, PIRRASIRD B pl O O 1 o IR

FRE B E RN TR RO L[] PR 22205k, 2015,44
(7) :819-821. DOI:10.3969/]. issn. 1000-7377.2015.07.016.

U

M &k : http : //www. ynbzz. com

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

R

Wi, BREse, KRB, RV AT 8 FEABEAH S
RZEAH[T]. PEeBlE2, 2017, 15(12) :2179-2181. DOI.
10. 16766/j cnki. issn. 16744152.2017.12.052.

Ll RS, BRdte. BBE R E ME SR SRR E
%Hb&ﬁix‘ﬁtfiﬁjﬂk@ﬁ‘ﬁﬁ%%% (I vhAe B e 2% 4,
2014, 30(10) :739-743. DOI: 10. 3760/ cma. j. issn. 1001-7097.
2014.10.003.

e, KEM, TARME, . KR ALK LR 3k ok A B
iy L\Wﬁf#l‘mﬁfrﬁ LA B AR (], BURAE
W ERE , 2017,17 (24) :63-66. DOI: 10. 13241/j. cnki. pmb.
2017.24.012.

West SL, Lok CE, Langsetmo L, et al. Bone mineral density pre-
dicts fractures in chronic kidney disease[ J]. Journal of Bone & Min-
eral Research USA 2015, 30(5):913919. DOI: 10. 1002/jbmr.
2406.

WA, B, TR, . MBGENT R L hE i Ea A
DKK1 3 F 3255 1 sk s e AR SC i [ ] vh 2y
Y5IGR, 2017,17(1) :79-81. DOI.10. 11655/ 2gywylc2017.01.
028.

S, IR, GRRAE, 4. RGBT 3 Sclerostn
HHEFAR T[] i, 2017, 16 (12) .
793-797. DOI:10.3969/j. issn. 1671-4091.2017.012.001.

Ibrahim NE, Gaggin HK, Rabideau DJ, et al. Worsening Renal
Function during Management for Chronic Heart Failure with Reduced
Ejection Fraction: Results From the Pro-BNP Outpatient Tailored
Chronic Heart Failure Therapy (PROTECT) Study[J]. J Card Fail
2017, 23(2) :121-130. DOI.10. 1016/j. cardfail. 2016. 07. 440.

WIGE S, Wk B Ine 0 , 4. AT LI P9 B 3R SR X IR TR AT
#%‘ﬁ'%% ERe CRRT iR JHE B IR RS K S e D RE A 2

[J]. BE X 2 45,2018, 17 (4) :378-381,386. DOI:; 10. 3969/].
issn. 1671-6450.2018.04.013.

KU, TR, SCHHT , 46 IO AT ify T 1 1 D e e ol i
T RO L BUN (SCr I R 5K F B2 [ T]. BEXE
24 7, 2017, 16 (12) : 1240-1243. DOI: 10. 3969/j. issn. 1671-
6450.2017.12.014.

Seino Y, Ogawa A, Yamashita T, et al. Application of NT-proBNP
and BNP measurements in cardiac care: a more discerning marker for
the detection and evaluation of heart failure[ J]. Eur J Heart Fail,

2004, 6(3) :295-300. DOI:10.1016/]. ejheart. 2003. 12. 009.
(Wsck H 151:2019 05 -05)

1T Y

E-mail ; ynbzz@ 163. com



BEXMER 2405 2019 49 HEE 18 %5 9 #]  Chin J Diffic and Compl Cas, September 2019, Vol. 18 No. 9 - 915 -

W - IR

R R LK miR-216a R0k K HXT 1 s 40 i
AE A YA R AR A

3R, R, TRXR,RFARE, § %%

al

HATH : PU)IE TR TR (170478 )

VRN : 617000  BERAES Bt bt I8 L Be i SR AT A5 H2 W09 A%) L SR Coledib: 3 22 8 )

SEASVES . W2¢3%, E-mail; 1vjj80@ 163. com

(# ZE] BHR WEEREF MK miR-216a (1335 K I E i 41 OB A 2= AT R, BiE %
$£2016 4 3 A—2018 47 12 A 2R AE2ABi MR E RS SRR 1) B i 3 38 41l (B dl) MR T B e (Ao (e 25
JEH 50 1) ({41 MR AT R 42, SR 4R 2 41N D1 Il 3% )5 Fr U miR-216a [ 3RiK K, 8537 B i i ik SGC-7901 , 43
e miR-216a B miR-216a 21 Je Y BT HEUBEHL I () NC 2L, 4G 200 M348 3 05 ) 348 05k IR R 36 v 1 3 %
MERIKAKT-. R BHEAMIE miR-216a (B AT B AR T4 (/P =11.703/0.000) . FHERELY)E 6,12,
18.24 h,miR-216a 4 1 41 il B % 3% 1 {8 00 2K T NC 4 (+/P =2. 812/0. 023 ,2. 419/0. 042 ,2. 625/0. 030 2. 890/
0.020) ; YA J5 24 h,miR-216a 41 BN CyclinD1 . Ki-67 ,Bel-2 . Gli-1 ,c-myc i mRNA 3% 7K ¥ ) PI3K
AKT .mTOR \MEK \ERK1/2 ()25 [ F35 /K P34 U B4 F NC 44 (¢/P =3. 829/0. 005 ,5. 475/0. 001 3. 950/0. 004 7. 354/
0.000 .4.503/0.002 .5.333/0. 001 3. 196/0. 013 5. 547/0. 001 .5. 963/0. 001 .4. 353/0. 002) , Z&i¢ BB H MK
miR-216a PFRIEHK BTN miR-216a FR35 BRI Hi] ' 46 40 A 44

[X@iR] B miR-216a; 3T J) 5 {5500 H

[DOI] 10.3969 / j. issn. 1671-6450.2019.09.012

Expression of plasma microRNA-216a in patients with gastric cancer and its regulation on malignant biological behav-
ior of gastric cancer cells REN Juan” , YU Qinglong, BIAN Xijie, ZHANG Bangzhu, ZENG Angui. * Department of Labo-
ratory , Affiliated Hospital of Panzhihua College, Sichuan Province ,Panzhihua 617000, China
Corresponding author: ZENG Angui, E-mail. lyjj80@ 163. com

[ Abstract] Objective To observe the expression of plasma microRNA-216a in patients with gastric cancer and its
regulation on the malignant biological behavior of gastric cancer cells. Methods Thirty-eight patients with gastric cancer
(gastric cancer group) and 50 healthy volunteers (‘healthy group) were selected as the subjects from March 2016 to December
2018 in the general surgery department of the Affiliated Hospital of Panzhihua University. The expression of microRNA-216a
was detected after collecting the plasma of two groups. Cultured gastric cancer cell line SGC 7901 was divided into microRNA-
216a group transfected with microRNA-216a mimic and NC group transfected with negative control mimic. Cell proliferation
activity, expression of proliferation genes and proliferation signaling pathways were detected. Results The expression level of
plasma microRNA-216a in the gastric cancer group was significantly lower than that in the healthy group (¢/P =11.703/
0.000). At 6, 12, 18 and 24 hours after transfection, the cell proliferation activity of microRNA-216a group was significantly
lower than that of NC group (¢/P =2.812/0.023, 2.419/0.042, 2.625/0.030, 2.890/0.020). At 24 hours after transfec-
tion, the expression levels of CyclinD1, Ki-67, Bel-2, Gli-1, ¢-myc and PI3K, AKT, mTOR, MEK and ERK1/2 in gastric
cancer cells of Mi-216a group were significantly lower than those of NC group (/P =3.829/0.005, 5.475/0.001, 3.950/
0.004, 7.354/0.000, 4.503/0.002, 5.333/0.001, 3.196/0.013, 5.547/0.001, 5.963/0.001, 4.353/0.002). Con-
clusion The expression of microRNA-216a in plasma of patients with gastric cancer is absent. Increasing the expression of
microRNA-216a can inhibit the proliferation of gastric cancer cells.

[ Key words] Gastric cancer; MicroRNA-216a; Proliferation; Gene; Signaling pathway
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e IR L TH A TE B E M, T ARIGYT i
7S T B BT R USR8 T — ek
A ABZ B Rl 2 R SRS b g B
SE R B, R R R AR TR DL R IR
WL R TR 4 e BIL AR AT A A 2 T R A
TGS 25 I & o B/ RNA (miRs) J& —Fh7E
Bl SR Je AKVR T B PR RAR /N7 RNA 3 3 1 9 50
LA FRIE KA AN A9 A ) 22 AE H . miR-216a &
BAMERER miR, 75 22 35040 Mo 658 b Bl iE 52 /e
I i 240 L 9 L A R 0 L S e e 4
(3EEE S AT B R A Y miR-216a 35k
W R 3% miR-216a AT RELE B Y & A & JE
R AVE . AR E e 78 R K
miR-216 FiKMA8 Ak, #E— 20 DL i 40 A o S5 50 % 5
S3HT T miR-216a X 5 i 20 MW 1 A 2 4T ol 1 U 4
YER L RGETNT .

1 BZRERHE

1.1 ERYERL UAC4E 2016 4F 3 F—2018 4F 12 H %
HAEA Bt i I = e MRHZ 6 1Y 15 i A8 8 A ) T =
BeiRR R S . B R LRSIk Hifi2
4232 1k AT A IR T IR T S B R R
7, BRAETC AW bR s 52 . 5 R AR 38 il (15
) . 5B 22 i, & 16 7], 4F- 1 39 ~ 61 (45.67 £8.23)
% R IR (@R 50 . 55 31 4], 2 19 4], 4%
%35 ~58(44.85 +8.51) %, 2 H— k¥R L2 5
TG E L (P >0.05) , AW Ik, ARFRAE
Befb B2 Ot s wi it i, 4 A sz 3 Y T W) 201 4
ERIERE

1.2 I3 miR-216a Mg RS MR ATE KM 3 ml,
PIR #2725 ] ) miReute miRNA i B 43 25 38 7 & A
miRcute F5R A miRNA ¢cDNA %5 —454 B 8405
M3 miR - 5 % 5% A B ¢DNA |, 2R H miReute 3 5 7Y
miRNA 550 5E K I 7] &%) cDNA ) miR-216a
PR AR 1 45 miR-216a (R IAKF
1.3 H MG FE T ) 538 i

1.3.1 Akl B4 itk SGC-7901 1y H Sigma 24
a3 57 T ] DMEM JiG2F 13 (FBS) (0. 125% ik
AW B Hyclone 23 &), 41 il 3 48 MTS #0247 &5
W4 E Promega 23], 35 I 24 H Roche 23 7], miR-
216a Fk ks I BT A0 G B db st RAR A ), BRI
mRNA F XK oy P 60 13 A st B A 28 A w]
PI3K AKT ,mTOR . MEK . ERK1/2 [t ®. 7 [4& Hii 4 K AH
N (A ER —PiARIE [ SantaCruz 23],

1.3.2  ZHMEIG SR Moor 4. B Atk SGC-7901 &

H 10% FBS i) DMEM 4b B, 40 it fil & 2 80% J [
0. 125% J 8 RS T I AL AL AR AL ACS Al i 53
miR-216a 2 (#44% miR-216a [BLHY) ) F1BH P X BE 41
(Fe Y NC E) .

1.3.3 N3G 56 SR e el J5 6,12 .18
24 h, [ 5 FE TR I MTS 3557 & rp Ao 4G I 3, 4k 48
K55 4 b K R IR AR B AR AR A, 2 H 450 nm
WK AL B G, LA A R 3458355 T o

1.3.4 W53 mRNA B K0 I : #% Yo L4009 J5
24 h R R R 20 28 W] A8 4 RNA 2 BGRF) & fn
SuperRT ¢DNA 55— 4 it 71 & 70 25 41 Hh 1) RNA
FH4 18 ¢DNA | 3% UltraSYBR Mixture 857 &%} cDNA
A CyclinD1 , Ki-67 . Bel-2 | Gli-1 | c-mye 3 H #1739~
AR 3G R 2R SE R 9 mRNA kK-,

1.3.5 {5530 B 7 8 (L Rk K . 75 e i J5
24 h R VRS B PRI AN M i S T, il
AV JE K B U REAR I 3R DS M T e 4 5 R Y HL Uk
Sy B )5 AT UG B, K 43 B R I B TR AR
RS2 NC 5 F 5% WiNg2FE %t NC BT 75,2 h
J& A PI3K . AKT ,mTOR . MEK . ERK1/2 {55 — i & %}
NC AT E ,4°Cal i 5 B W E 56 2 idk 2 h,
e M ECL B % R4 8 /x5 3] PI3K, AKT, mTOR |
MEK \ERK1/2 {8 457, R PE 40 BT B E
Tk,

1.4 SEib2drik RHA SPSS 21. 0 SR x s k1 7
G M PR A IR/ A BT R ARSI B + pafis 22
(x +5) 7R, 4LIA] FLACR FH M A S AR A ¢ B30 114K
ORISR B R (% ) Fows, 4L LR X K.
P <0.05 HhZEFRAGIFE L

2 &% R

2.1 2 41M%K miR-216a FKiktbE  HEAIMIK miR-
216a Fik }(0.64 £0.10) ,fdEEL 4 (1.02 £0.18) ,2
HEBEZERAEGI#EL(1=11.703,P =0.000)
2.2 241 B EANMIG AN IE L R e
6.12 .18 24 h,miR-216a 21 %) 21 Jifd 4 42 76 1 18 PH 11K
FRIMXTIRA] (P <0.05) , L% 1,

2.3 2 L YA 1 R A R 5 i R Rk L
iy EEVLRERIY) G 24 h, miR-216a 415 9@ 405 Cy-
clinD1 \Ki-67 .Bcl-2 | Gli-1 ,c-myc ) mRNA Fik/K3FHy
B R ARF PP R AL (P <0.01) , IL3E 2,

2.4 2 AL YL Y X 1 96 A0 A v G B A5 S 08 K R
FIZB LAY Y IS 24 h, miR-216a 4 F % 41
JfiHh PI3K ,AKT .mTOR ,MEK .ERK1/2 {75 4 22 ik 7K
SEHTHA AR T RAE X BRZH (P <0.05) , L4 3,
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33 it

B R SRR G YT T B — BT A IE e
GURAIBFFE A S . miR-216a & BAT MR R miR,
TE 25 T 0P v T 2 L b X2 2 i 52 B A0 A 38 400 o) 240 o by
B RZEMVER], (HC T miR-216a 16 15 Jig h KA 42
S EIE AR B, S T B miR-216a 75 15 9 & 4=
R Pk iR T, A IS 1 e B R K R
miR-216a Kk 1AL FEAT 1 5007, B I B E K
miR-216a 57K B AR T e S 3, #2715 miR-
216a AR FRIR 5 B 8 09 K A OC, B hN miR-216a 7]
RESIRYT BRI R4 A o TR IR b, A 5T i —
A LLNB AR TR SGC-7901 W i 241 M Ak g SE B X 52,
i G miR-216a RIS N 40 i N miR-216a
Rk, PR ST miR-216a X 5 Jos 200 Ao 4 g i 3 55 %
B miR-216a Xf & i PV TEVRIT M (H. e Qi)
6.12.18 24 h J5 ,miR-216a 4L 4 41 HE (1 J6 4 A 1Y
REFETG W TR, 4278 miR-216a 78 15 9 A LR K it
FEH A IREAE R, B0 miR-216a W RE 23677 H 9
IR

miRs KA YA AF 0 7 2O 7R 5 5% J5 7K P
TREDR IR, 8 1 i DR R 3 1 B 78 7 A AR 2 O o
miR-216a {E N HAME R miR, GEOEHE m 9 ih| 2
ol e e PR ) 258 o 1 7 PR A 3 ) 40 1 9 A Ok
55, M A 45 FAM R AR T o 76 8 98 &2 R e ad B v,
CyclinD1 Ki-67 .Bcl-2 . Gli-1 ., c-myc J2 £ %1 B 5 2 38 5

FEH . CyclinD1 gl i)™= ) H 425 40 A S0 AR 1
T, B I 0 R 0 AR AN A 2250 2 K67
PGt 7 ) & — A FE PR, ZE A% 12 5 DNA
452 5 3 5 N M S T 1 B AR 56 5 Bel-2 Y 4
TR LR N AR 2K C R RECEAT BRASE T, 8
AoF BELRS 40 €, 28 C BRI 48 ik 240 A P 335 B 35 g0 5
Glil 1 c-myc J2& 2 i 2L A, g8 id it 2 i8R 15 %
AR AR5 P L AT ST AR B Y i)
J& 24 h KGR b A AR O P ek AR Ak, miR-
216a 2 BIE4NHIp CyclinD1 Ki-67 \Bel-2 [ Gli-1 ,c-mye
) mRNA 3K 7K1 W] AT % B2, 32 W] miR-
216a i 5 Ji 40 0 v 22 0 4 5 D) 7 3 58 HLA B AR
FH 2 T 4% 7 S8 ) 0 o 394 B 5 R 3R 3K AT B J2& miR-216a
RALR B 5 A M BT 0 I o T iAo

FESR AU LG ) i v, 38 B L TR i R Gk e Rk ™
Yy | G At 34 T 0 0 el b B R AR R A S
5. PIBK/AKT/mTOR {3 5 i % fil MEK/ERK1/2 %
530 J g 2 T e TR 4 L B 9 DR G B I
7£ PI3K/AKT/mTOR {538 I 1 38400 1 % o, PI3K F1
AKT AR B AR AL I 5 4k, 2T 5 1 mTOR & AE i
FRALIE IS 3 F Ui 2 AP g 3 R i 223%™ . 78 MEK/
ERK1/2 {5538 B (0 006 L Fe b, MEK 27 2% kA i g
HRIE AL, 5 DR T MAPK 575 H (9 24~ i 53 &k A W g
b5 i — 21 i ERK1/2 B AL, 165 16 Y ERK1/2
REA T A A A 3 4 22 i 8 7 5 DR g 2 kT AR

R 1 BIPEXIRLIAN miR-216a 4140 MIEHE TG EILE (2 +9)

41 5l n 6 h 12 h 18 h 24 h
B % HE 2 0.82 +0.15 1.01 +0.16 1.18 £0.21 1.35£0.17
miR-216a 4 0.60 +0.09 0.78 +0. 14 0.89 +0.13 1.03£0.18
X 2.812 2.419 2.625 2.890
P1{H 0.023 0.042 0.030 0.020

T2 BAMEXT BRI miR-216a {400 FIEFESE N IR LA (2 £5)

4 n Ki-67

CyclinD1 Bel-2 Gli-1 c-myc
3% B2 5 1.03 £0.19 1.01 +£0.17 1.04 £0.18 0.97 £0.15 1.02 +£0.16
miR-216a 2 5 0.67 £0.09 0.55+0.08 0.71 £0.05 0.45 +0.05 0.64 £0.10
t{H 3.829 5.475 3.950 7.354 4.503
P g 0.005 0.001 0.004 0. 000 0.002

R3 BATEX IRLLIAN miR-216a ZH 40 3505 Sl B A TR BT LLEL (v 29)

45l n PI3K AKT mTOR MEK ERK1/2
[P %) B 2H 5 1.03 +0.18 0.97 £0.15 1.01 +0.14 1.05 +0.19 1.02 £0.17
miR-216a 4] 5 0.55 +0.09 0.72 £0.09 0.61 £0.08 0.51 £0.07 0.68 £0.04
t{H 5.333 3.196 5.547 5.963 4.353
P{g 0.001 0.013 0.001 0.001 0.002
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WFRAEFE AU IS 24 h &0 1 40 b R (E S
B> THERRAC AR T , 45 R K B miR-216a 21 15 9 40 it
1 PI3K ,AKT .mTOR .MEK .ERK1/2 /) 5 14 %% ik 7K
BB RAR T BAPEXS IR, $27R miR-216a Xof 5 Ji 40 g o
45 4 5 (1) PIBK/AKT/mTOR {2 5 # 1 MEK/
ERK1/2 {5538 % FAT il /5, 8 2 40 i 45 3
RS AR B 5T A

Zi LR, B R 2K miR-216a [ FIEHLR,
HIE /M miR-216a A REAEAN ] 5 A0 M A 14 5, AR
N miR-216a REGEHE ] 411 ] 22 o 1 5 Ak P ) 2 58
L SEFEAE S e AL
FEE IR TC
EEEk A=A

FEHR AT LI RAE B SCIRE s & & A IR A AR I R AE
AW ;s T B A& BRGT 8 % 3 RS S Bk
Sk
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17 85 BS 10 W2 3% A FFAR4/GPR120 72 7L IR 955
S AT I 3 3K T LI TR X

I LA AR AME, B, T

FETH : EIR ERBHERE VI H (81760482) ; 7 5 A ARBIE 3 4 VR B0 H (NZ17138)
YEH AL : 750004 4RI, T 5 R R 2 5 e e oy = e I Bk [ 595 S0 (B F I AR T T 5 — N RSB LR — B TAE) |
242715750004 4RI, T H ERFRSE (LB R F)

WEEYS : 24T, E-mail :2634497264@ qq. com

[# ZE] HM W% GPRI20 I 7E U6 B A 2 5 90 55 I W A2 b B 363K, IR 40 g 3k Sl R 21
FHEZIMMR R, FiE  IE 2016 4F 10 J—2017 4F 10 J T 77 B BERIR S G L B Il s Be b oga S — BT T AR BRI
P FL AR A AR AR 125 007 I 55 E 6 A ZURR AR 63 1y, SR F e ie ZH 24k 2 e (0 7 3 K GPR120 28 A7 2 Rl ZUrf iy
IR O, 2B IR TR TS24 00 0T 865 GPRI20 fEZFLIRIE AL ZUh B s 323k, BHPE Sl 90. 4% , B i &
TR IE R A8131.7% (X°/P =69.629/0.000) ; GPR120 25 [ 763U B8 AN [H] (1943 F 43 B rp 638 22 R 04 24 X
(x*/P=5.859/0.119) ; GPRI20 # [ 7R M/ N I 1 S A58 S EL A 2I R v i) PR 3 5 R AR IR T 5,
W 75.0% 93.7% F 100% , 2% 3 BA G275 X (x> /P =8.186/0.017) ; GPRI20 & (4 ik 5 Ki-67 Fik 2 FAX,
5 ER fRIXZHAHE (/P =0.220/0.014 | -0.232/0.009) , i GPRI20 EHTEAFLMWEAA T EmEFLHT
Ki-67 J ER fY3RIAHHC, AT RELE FLAR R 1 & 8 rp e (R o

[X#8i7] FFAR4/GPRI20; ZLARSE ; Sese 4l Ak ; I R Bl

[DOI] 10.3969 / j.issn. 1671-6450.2019.09.013

Expression and clinical significance of free fatty acid receptor FFAR4/GPRI120 in breast cancer GUO Wenjing™ , WU
Chunmei, JU Qi, LI Jinping. " First Department of Oncology Surgery, Dezhou Second People’s Hospital , Shandong Province,
Dezhou 253000, China
Corresponding author: LI Jinping, E-mail. 2634497264@ qq. com

[ Abstract] Objective To observe the expression of GPR120 protein in breast cancer tissues and adjacent normal tis-
sues, and to analyze the relationship between its expression and clinicopathological characteristics. Methods From October
2016 to October 2017, 125 paraffin specimens of breast cancer and 63 normal tissue specimens were collected from the Depart-
ment of Surgery, Oncology Hospital, General Hospital of Ningxia Medical University. Immunohistochemical staining was used
to detect the expression of GPR120 protein in two tissues. Statistical analysis was performed with clinical and pathological da-
ta. Results The positive rate of GPR120 in breast cancer tissue was 90.4% , which was significantly higher than that in nor-
mal adjacent tissues (31.7% ) (x*/P =69.629/0.000). There was no significant difference in the expression of GPR120
protein in different molecular types of breast cancer (x*/P =5.859/0.119) ; the positive expression rate of GPR120 protein in
invasive lobular carcinoma, invasive ductal carcinoma and other types of cancer increased in turn, which was 75. 0% ,
93.7% , and 100% , respectively. The difference was statistically significant (x*/P =8.186/0.01). GPR120 expression was
positively correlated with Ki 67 expression and negatively correlated with ER expression (r/P =0.220/0. 014, -0.232/
0.009). Conclusion GPRI120 protein is highly expressed in human breast cancer tissues and is associated with the expres-
sion of Ki 67 and ER, which may play a role in promoting the development of breast cancer.

[ Key words] FFAR4/GPR120; Breast neoplasms; Immunohistochemical; Clinicopathology

HE O FUIRE SO R RIS KRIR T E R 3, GPRI20 B s iE S o KR IR W iR sz 1K, J& T
— FUBME R AR IR E e OB R O B SR RS ISR LT R SR IR L B R B K AR TR
BEX T LI 0 R LRI 2 7 U P A F e e A RBERR IR (LCFAs) BEAE 45 & JFi% 1k GPR120, i 1fi]
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YOS S TR 1) 17 5 300 B T S A ) 1 A 2 s
YER -3 JRITERIYZ & GPR120 , K Z 8¢ Ja FRT1E
JHE AR 2 AP 5 oy S — S AR A5 1 5 i ) I, v 4 1
VAR (SEZ HiB e L By da X b el SArs N s N A i e 3
CA AT GPRI20 55 s 41 40k A= & S i AR
FetfsE o H AT GPRI20 S E F M . 5¢ R BB 5%
25 R — M St 98 B0 s HL e R A fggs v ke 5
ANFE AP 2R, e R T FLR e A R e i)
YEFI A . AR T e LU Y A
I GPR120 £ N\ FL M g 41 ZURE 25 1E 8 4121 i 3
IR EEA I R E R , 2 1M 434 5 11 PR L2 A
R, HEEWT

1 #/REHE

1.1 IGE%R Uk4E 2016 4E 10 —2017 4F 10 A
TR R R B e = Bt kg S — BT F AR IR
(LRI A SRR AR 125 0y Ko ga 55 1E s 4L 48R A 63 1y,
A s IR BT ARIEZ 0T AT S BT g i6 7
HEBR A I b 0 P e s i 28 2 LA BB T Y
O IS A AR w1 I I RE IR E A . A
gy AR E Y Aot ARG 27 ~ 80 (49.62 £10.32) %,
<35 JA % 10 1,35 ~55 % 87 5], >55 % 28 i J5 Bl
A IR PE /N 20 451, 2 P A s 96 1], HoAth
FEORSTUZLNR i O 1) L8l or 2, 1 9% 14 f], 1T 9%
49 ], M4k 41 £ ; pTNM 233 (R4 AJCC FLARIE TNM
PR 2017 AERR) L 11 43 fi, 1T HH 56 4], T0HH 26 45
PERR S R EL 25 5% B 57 191, JC MR 3 Ik 12 45 5% 4% 68 il
WA FL R i A 2 MEB R 2 K (ER) (2= 2 1k
(PR) AR AERK 524K 2 (HER-2 ) K 240 it 1 5 4%
Pl Ki-67 ByFRIBEN, AP HA 4 FiAS [F] i 20
/0 7Y : Luminal A %Y (35 f5i]) \B 7 (48 fi) HER-
2 b FRIE (18 ) 5 = BA AL FL AR (TNBC 2Y) (24
1) 5 ARl 5343 T 0 L9, L0 1 2E R TR YT Y
I3 RIS R B AR AR

1.2 MEARIR S5k AR E B RUKL B
B A YA P E (DL PBS G R —bt
s N IR DL HIBRPEY) o BRPE R IR — B bt A
GPRI20 HiiA i) TAEHE g 1: 150, St A GPRI120 $it
PRI B Y& [E ABCAM 28 5]) 5l E ( i peaE sy
bR 0B/ e 1gG AW, W AL 2 S AL W4
ARABRZF]) (DAB 8 (He4i A DAB 7] & H b
R ERAEYRARGRA ) T IRE 7 &R
fhge e, SP b B A AE i BB SL 36 ol H AR A B3 1)
F5 3 T A% R O T T .

1.2.1 GPRI20 % 42 A8 0 . CPR120 = %578 40 g

J S PR 0k, 00 3k TN, DL 6 AR g
ok 3, s AU R TA5 REE , th 2 (i R
IR B AEE T R T I R, SR e B PP AR Ik A T 5 2R
HER

1.2.2 ER.PR M2 %4 (AR) HER-2 fil Ki-67 %
Fabr : LN T H R R 2 B Bes 5 B R Ge b4k
B,

1.3 Z55LHIW RGP @ BV 7 2% GPRI20 75
YL B R B E A T SRR (1) IRk e 1
SRIETESY, TCEh 0 20 IRFAAN 1 43 4786k 2 47,
BN 3 435 (2) 4K PR e 6o 20 i 7 5 0147,
<10%iC/E 0 4%, 10% ~25% icHE 1 4%, >25% ~
50%3C4E 2 4%, >50% ~T75% 04 3 4%, >75% i/ 4
a3 B JERE (1) x (2) Mg SRAE I BHIEFE 50 (0 ~ 12 43)
HEATHIE , <4 5 T, =4 5y R BEME

1.4 SEib2Jrik RA SPSS 24. 0 (X £ 4s k17
Gl ab s, FFE IES A TR FOR AR + bRt
22 (x +5) Fon AL R FLBCR TIPS AR AR ¢ 560 5 114K
VORISR (% ) 3277, AL ek X K s A
KA MR Spearman AH M43 BT, P <0.05 Jy 25
R ENIE -9

2 # R

2.1 FUAMEE 2 S 55 1E H 414 GPR120 fE H £ 1A
Ebdg GPRI20 2 4 78 40 ff fIE 52 B 36k oy 3, 35 40
T R B R, i e s ey E (R 1
UL 3) 5 FLIR I 4140 GPRI20 25 (4 Bk ik &
90.4% (113/125) & T 5% IEH HE ) 31. 7% (20/
63)(P<0.01), L% 1,

F 1 FUIRIEAH L S 55 E W

GPRI20 FEHRIELE [H1(%)]
4 4 n B BifE X Pl
FLIERH L 125 113(90.4)  12(9.6)

69.629 <0.001
G AL 63 20 (31.7) 43(68.3)

2.2 GPRI20 & FAE AL AN W 4y F 4 B () 256
Fe#%  fE HER-2 iof 33k BRI TNBC %Y 3|, g 9 o
GPRI20 5 [ 1% FH P 22 35 %8 kb Luminal 71 98 19
FEIREL (A RAE X 4 PO [R] () FLIRIE o 7 or B,
GPRI20 H M HIEFR IR L Z RIS I # B (P >
0.05), L3 2,
2.3 R[EIG AR BEARAE S GPR120 2R 1 33k L
GPRI120 5 [ 32 35 76 FL M A [ 55 BE 28 AU o bR A
ZFRAGATFE (P <0.05) , MEA[RAFR 20k
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B LA G B 0] R RN DL R B A R
SFZ A AL, S OG A (P >0.05) , A 3,

&R2 GPRI20 EALEFLIE A>T
PR IR [1(%) ]

F % FHE B i P
Luminal A % 35 30(85.7) 5(14.3)
Luminal B %Y 48 42(87.5) 6(12.5)

4.079 0.253
HER-2 i 3k 18 18(100.0)
TNBC #Y 24 23(95.8) 1(4.2)

R3 FURE R A R R PERFIE
GPRI20 SFEHFIBLEL [ #(%) ]

GPRI120 [ 5%3A

AR BLRRAE %K Wit it X E Pl
R (%) 0.268 0.875
<35 10 9(90.0) 1(10.0)

35 ~55 87  78(89.7) 9(10.3)

>55 28 26(92.9) 2(7.1)
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Application of computer aided digital model and 3D printing guide plate in diagnosis and treatment of pelvic fracture
AJIMU Keremu. ZULIFEIYA Maimaitiaili, LIANG Zhilin, AIKEBAIER Tuxun. Department of Traumatic Orthopaedics, First

Peoples Hospital of Kashgar District, Xinjiang Province ,Kashgar 844000 , China
Corresponding author: AIKEBAIER Tuxun, E-mail. akberks@ 163. com

[ Abstract] Objective To explore the application value of the computer-aided digital model and 3D printing guide
plate in the diagnosis and treatment of the pelvic fracture. Methods  Ninety-six patients with pelvic fracture were selected
from the Department of Traumatic Orthopaedics, the First People s Hospital of Kashgar, Xinjiang, from June 2015 to April
2018. They were randomly divided into the control group and observation group, 48 cases in each group. The control group
was treated with traditional open reduction and internal fixation, while the observation group was treated with computer-aided
digital model and 3D beating. Induction plate technique was used to treat the fracture, pelvic function and complications of the
two groups after the operation. Relevant indicators of operation were compared between the two groups. Fracture healing, pel-
vic function, and complications of the two groups were observed. Results  The operation time, intraoperative bleeding vol-
ume, intraoperative blood transfusion volume and fracture healing time in the observation group were significantly shorter than
those in the control group (/P =47.082/0.000, 57.416/0.000, 48. 682/0. 000, 23.284/0.000) ; the excellent healing
rate in the observation group was higher than that in the control group, and the incidence of postoperative complications was
lower than that in the control group (x°/P =6.095/0.014, 5.031/0.025). After 1-year follow-up, the satisfaction rate of
Matta functional score and the excellent and good rate of Majeed pelvic fracture score in the observation group were significant-
ly higher than those in the control group (x*/P =8.317/0.004, 7.207/0.007). Conclusion Using computer-aided digital
model and 3D printing guide plate technology can improve the accuracy of pelvic fracture diagnosis, improve the efficiency of
surgery, shorten the time of fracture healing, and reduce the incidence of postoperative complications.

[ Key words] Computer aided digital model; 3D printing guide plate technology; Pelvic fracture; Pelvic function;

Complications
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FEE SRR E BA SIS X (F=16.55 38.82,P 1] <0.01) ., &5it REEMEEHE L TETFERIBIT BN
FHIREIE & 28 SUR AR5 3 7T A SR AR, W2 D1 T

(RER] RN BIIE ; 5038 SCRIAF B 7 5 I8 B i (R s G B s W

[DOI] 10.3969 / j.issn. 1671-6450.2019.09.015

Treatment of genu varus deformity with anterior cruciate ligament injury by high tibial osteotomy combined with lig-
ament reconstruction LIU Wenbin, WANG Lei, WANG Wenbo, YANG Zhenguo. The Second Affiliated Hospital of Shandong
University of Traditional Chinese Medicine, Jinan 250001 , China
Corresponding author; LIU Wenbin, E-mail; 7214933 @ qq. com

[ Abstract] Objective To investigate the clinical effect of high tibial osteotomy combined with arthroscopic anterior
cruciate ligament reconstruction in the treatment of varus knee deformity with anterior cruciate ligament injury. Methods
From June 2015 to February 2018, 11 patients with genu varus deformity and fresh anterior cruciate ligament injury were ad-
mitted to the orthopedic department of the Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine.
All patients underwent high tibial osteotomy combined with arthroscopic ligament reconstruction. The changes of HSS, Ly-
sholm, VAS, PTS, and MPTA were observed and recorded before and 6 and 12 months after operation. Results  All patients
were successfully completed and followed up. Joint pain was relieved and function recovered well. HSS functional score and
Lysholm knee joint score were significantly higher 6 and 12 months after the operation than before, and VAS score was signifi-
cantly lower than before ( F =140.02, 223.26, 94.45, P <0.01). Significance (F =16.55, 38.82, P<0.01). Conclu-
sion High tibial osteotomy combined with arthroscopic surgery for genu varus deformity with anterior cruciate ligament injury
can effectively relieve pain and restore joint function.

[ Key words] Varus deformity of knee; Anterior cruciate ligament injury; High tibial osteotomy; Arthroscopy; Liga-

ment reconstruction

TN B E B2 S B OCTT B OG5 48 (knee os- HM A3, BRI PR BRI H03RT 5 22— WD E gt
teo arthritis, KOA ) f) 5 % 5L, 2 i ) KOA J82% MR SCTT NRBIR A 1 00 — AT AUE P IR B G T
(% B, Z WP EEN . KOA BEMRILXE B XA I L K, 2 AR 2% 1 Al
f (anterior cruciate ligament, ACL) S GBI REA 2 Mh WU, OG99 46 BB PRI 519 T AR, (H A AR 1Y
PRIRAC L, #E 3L 60 4 (8 44 R A A BT A T A ar iy i AN il 200
R (total knee arthroplasty, TKA ) , %} Tk & ACL 3 b5 Z B B A8 AR (high tibial osteotomy, HTO)
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Family report of proximal symphalangism syndrome caused by NOG gene mutation: a case report and literature re-
view ZHANG Zhenjie, MA Mingsheng, ZHANG Mengqi, YUAN Yuheng, WU Wuchen, QIU Zhengqing. Department of Pedi-
atrics, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences, Beijing 100730, China
Corresponding author: QIU Zhengqing, E-mail: zhengqingqiu33@ aliyun. com

[ Abstract)

noggin protein encoded by the NOG gene can interfere with the binding of the bone morphogenetic protein to its receptor, thus

The NOG gene mutation on chromosome 17q22 can lead to many autosomal dominant genetic diseases. The

affecting the development of bone and joint. Proximal Symphalangism type 1A (SYM1A) is mainly characterized by proximal
interphalangeal joint fusion, accompanied by conductive deafness caused by complete ossicular chain facet joint fusion. A few
cases were accompanied by cervical fusion, metacarpal shortening, special facial features, and distal interphalangeal joint fu-

sion. The NOG gene analysis was used to diagnose the first proximal Symphalangism syndrome in a family in China in order to

improve the understanding of this rare disease.
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(x* =49. 125 112. 824, P < 0. 01) ; {2 A Jif £ 41 [fL 3% PECAM-1, VCAM-1 mRNA 33k K V-5 FE# A # 4 (¢ =
107.025.59.866,P <0.01) , IfiLi# PECAM-1 VCAM-1 & [ 3RK357K & F 15 % A 841 (¢ = 110. 430 ,70. 550, P <0.01) ,
Eit BEAMNA AR IS BR #4140 PECAM-1 F1 VCAM-1 mRNA 7&K [ 335K BT, S 300 75 40 it e 1
B, ETE SN ik ot B 495 A BN B A A RN, 3K 5 AR ARG 5 & AL B U AH G
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Expression and significance of PECAM-1 and VCAM-1 in serum and placenta of invasive placenta patients SONG
Xuewet, LIU Yamei, SUN Jia, HU Xin, JI Jianghai. Department of Obstetrics and Gynecology, Cangzhou People’s Hospital ,
Hebei Province ,Cangzhou 061000, China
Corresponding author: SONG Xuewei, E-mail. 394312441@ gq. com

[ Abstract] Objective To investigate the expression and significance of platelet endothelial cell adhesion molecule-1
(PECAM-1) and vascular cell adhesion molecule-1 (VCAM-1) in serum and placenta of invasive placenta patients. Methods

A total of 276 parturients of single late pregnancy in Cangzhou Peoples Hospital from February 2009 to December 2016 were

selected as the study subjects. According to the presence or absence of invasive placenta, 138 cases were divided into normal
placenta group and invasive placenta group. Real-time fluorescent reverse transcription polymerase chain reaction, immunohis-
tochemistry and enzyme-linked immunosorbent assay were used to detect the two groups. The expression of PECAM-1 and
VCAM-1 in maternal serum and placenta. Results The expression levels of PECAM-1, VCAM-1 mRNA and protein in the
placenta of the invasive placenta group were higher than those in the normal placenta group (¢ =43.685, t =64.578, ¢ =
77.448, 1 =112.108, P <0.01). The positive rate of PECAM-1 and VCAM-1 protein expression in the invasive placenta
group was higher than that in the normal placenta group (x* =49. 125, x> =112.824, P <0.01). The expression levels of
serum PECAM-1 and VCAM-1 mRNA in the invasive placenta group were higher than those in the normal placenta group. The
group (¢t =107.025, t=59.866, P <0.01), serum PECAM-1, VCAM-1 protein expression level was higher than the normal
placenta group (z=110.430, +=70.550, P <0.01). Conclusion The expression of PECAM-1 and VCAM-1 in serum and
placenta tissues of invasive placenta patients increased, which led to trophoblastic over-proliferation, spiral artery vascular in-
jury and placental inflammatory response, which were closely related to the pathogenesis of invasive placenta.

[ Key words] Platelet endothelial cell adhesion molecule-1 ; vascular cell adhesion molecule-1 ; Invasive placenta; Ex-

pressive; Significance
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PES S RAVERGEEED 9% B M E SR AT
BNUZ e b & A3 1:2 500, 3 HAE R 2519 50
RPN T 10 £ o AR ARG AR i B BL Al
SR ARFL R GRG0/ PN B 20 R R 2311 (plate-
let endothelial cell adhesion molecule-1,PECAM-1) 24}
WA R B e A8 A, HG AT 45 5 0 B O N B AR KT
(VEGF) Al f A KK 7, P BOLE AR, DA N 7R
JEIK T WL H R A A A5 7 40 e
43 F-1 (vascular cell adhesion molecule-1, VCAM-1)
J& T AN I - Al 5 S A e R BR A L RE (Tg B ) B A0
JEAE A VAR IR A R S AR RS S . B AN
J1-1 Bt (Mac-1 ) 9k &2 40 i 2 GEAH SC BT -1 (LFA-
1) & VCAM-1 RyICHA , H . BAHT UGS 4 7R )2 VCAM-
LECIR . PEER AT A RGRT 27 th mRNA (958585 57
Pl s & | AR R Eok R AR L TR
VRO TE A SR R A B S B 1Y SR R
VCAM-1 A8 o (Rt , VCAM-1 e B 2B T Py
B AN RAE A o ABFFEAUAR T PECAM-1 1 VCAM -
1 TR ARG B H 2P i 30K S0 S, i APEIR %
() B IIZ W Kby T AR S R R , BT .
1 ZEREFE
1.1 IfFR%R 2009 48 2 H—2016 4 12 Hw[db4y
WM N R B ™ B iR 2 ] SRR 7000 0 S A
SRR 103L 276 4], o R AR R 4 138 ] (FEAE
JiG 4 68 1] REZEMERR L 70 61)) AE R APE R BE2H , TG
AR 138 FIVE N IE R IR AL . TEH R B 22 10
RS 22 ~32(26.9 +4.0) % ,BMI 20.1 ~27.2(23.7 +
3. 1) kg/m®, 2% 1 ~3 (1.3 £0.4) 3k, %3] 36 ~40
(38.0+2.9) ;i AN I HEW 22 ~33(27.1 +
5.7)% ,BMI 20 ~26(23.8 +£3.9)kg/cm”, 22K 1 ~3
(1.4£0.3)IK,ZZH) 36 ~41(38.3 £3.0) ;2 4H4F
B BMI 2R U U J) 5055 — MR L #5022 S T e it
FREX(P>0.05), HA A k. AW 3 BE R e
PR S A, I A6 X 52 349 SRV ) 28 025 28
TR, BRSO RSV M
1.2 BePebnife AMRHE: (1) AHZEEAYIR 4
SV AFTEIR ILE N R BB, (2) RAMR
FIFFE Gielchinsky 2002 4E 48 i 1) 1= ATE IR #E12 W
R

HEBRPRIEE SR A AR SR 2 22 3 3 A
TR B s 5 HEBR A I L | L™ S0 L e B
SR AL Hs B BT 5 S 7 0 s B I IR 2
i B B0 H LD 00 3 Lo, A R TR AR (iR A 4 2
BepG A ) e RSO B RHA G IFE .

1.3 WEHEN 5 0k

1.3.1 (3% K fs s PECAM-1 il VCAM-1 mRNA 3
IR RE « 8 ] RNeasy mini 877 £ ( Qiagen, Va-
lencia, CA) M IILTE S i 4 42 H RNA, I F] Nano-
drop ND 1000 435% 56 1 ( NanoDrop technologies Inc,
Wilmington, DE ) 5 &, AR 45 il & 75 45 #9 , 87 ] Super-
script VILO ¢DNA 4 i 7 & ( Life Technologies ) ¥
0.2 wgRNAKE{LH cDNA, % PECAM-1 il VCAM-1 3
17 taqman JE PR BN E . PECAM-1 By 5|9 )7 51 iE
M54 5 :GGAGGAGGAGATTGAGCACAACA-3 ", 2 [0
54y 5 XAGCGGTACAGCTGCTTGAAC-3, VCAM-1 )
BIMIEF i 71754 5 ~CTCCTGCGAAACCTCAGTG-3”,
Jem 5|4 5 <GACGATGGTGACGTTGATGT-3 %, MR H
THITEE I % ( GAPDH) 51 #1781« 1E W] 51 #) 5 ~ACAAT-
CAGAGGTGAGCACTGCAA3", Jz [nj 5| %) 5 “TCCGAGC-
CTGAAAGTTAGCAA-3", ffi ] FAM #5iC ) Tagman #
F] PCR mastermix ( Life Technologies) 7 CFX 384 ( Bio-
Rad, Hercules, CA) F 347 RT-PCR, iz 17 4 f4: 50°C
2 min;95°C 10 min,95°C 15 s,60°C 1 min (40 >
W) o RIWARFR A AER 14 10 wl 514 10wl
RNA #if 0. 6 pl\iﬂ?ﬁ@ﬁ?ﬁ'ﬁ/ﬁ\% 0.2 wl.2 x uByr,
GAPDH 1y A BB BECRE FIr Ay Zdla bm v A , 4160 %) iR
FEA T35 CoE R HE . AL 224 A4 mRNA
Fikht,

1.3.2 JE#Ld PECAM-1 I VCAM-1 B 1 FAKF1
D ZE R IG B5 2H SURE i AR R B PR 7 I I A 2
WUTRLLS wm UIEN, JBERE , 75 = W 28 o B, O 5a 2o
— RN LR K G o B RE A BT B R £6 22 wni
(pH6.0) Hr, TE G b vh &k 20 min DLEAT HT 48
5o 0. 3% S AL Y3t AT P9 5 5 A A P i 30
min , SRS TE 5% LI F I TP IBEE 60 min LAR; IR 5+
PUE, KR BRI 55 —PURIE 4CIRF LR
AT —Hu AR B T PECAM-1 [)/)N BB e
Yifk (AF1086,1: 40; R&D Systems, Minneapolis, MN,
USA) , [+ VCAM-1 19 fa B8 58 [ P& (ab174838,1:
100; Abcam, Cambridge, UK ) N ] -F PECAM-1 i
VCAM-1 14 /]y B84 5 [ — 47044 (ab20034,1: 100 ; Ab-
cam; CTS 008; R&D Systems), ff Histofine SAB-PO
( Nichirei ) #:3 PECAM-1 .VCAM-1 —HiHilksE 4. i
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PIESTIESWANTR L SE & AR ey N e U= R et 7] 52 )
ICERAY 60 min, 783 ,3- "2 BEHOR M b &I
Mayer Jp ARG S G4 o B3~ E3E R 38 38 A B e K 5
I A o PR 20 B A Eh o R R I DL
JE o PECAM-1 VCAM-1 ik F AL T4 i rp . ¢
ERREETE) 0 43, FRoRTo YA 1 43, 55 Y4 052 41,
JEJuAE;3 3, iRy (0, AR A A E 4 LIS O
55,0 ~4% IG5 1 53 ,5% ~29% A YL ;2 47,
30% ~59% I YL ;3 4%,60% ~100% . ¥4 40 fif 4y
0 B0 YL (05 B P4 AR e , 15 BVE A 0 ~ 9 1)
45

1.3.3  [fii3fH PECAM-1 fil VCAM-1 B [ A K A
I : PECAM-1 \VCAM-1 £ |71 335 2R FH B e 9% W 52
(ELISA) i, ELISA {71 & 14 B R LA YR
HRRAS T, PER 4 R ELISA 70 38 B P b T3

1.3 Seit2e v SR SPSS 24. 0 85 i e 47 %k
Pt IESI AT TR AR £ il 2s (2 £5) 3R
AN oK R TR U R R (% ) FE A, A
KA X R, AP <0.05 2R Gt

2 % R

2.1 2 4Bh#4141H PECAM-1 . VCAM-1 mRNA 335
KR HeEss RAMEIR A4 PECAM-1 mRNA | VCAM-
1 mRNA FRRKF-m TIER B4 (P <0.01), 0
#1,

F1 2 4RREAZH PECAM-1,
VCAM-1 mRNA RiEIKF- AL (2 2s)

A5l %  PECAM-1 mRNA  VCAM-1 mRNA
EH AR 138 1.45+0.38 0.65+0.19
RAMERG R4 138 4.71 £0.79 4.32+0.64
1l 43.685 64.578
Py 0.000 0.000

2.2 2 U414 PECAM-1 \VCAM-1  HKIEIF
L ARG 4] PECAM-1 VCAM-1 & %Kik
WorE TIER AL (P <0.01) , W32,

R2 24 EASH PCAM-T,
VCAM-1 R BIKF AL (x2s)

4 % PECAM-1 VCAM-1
EH AR 138 1.08 £0.50 0.94£0.16
RAERR RN 138 6.28 0.6l 5.95 +0.50
t{H 77.448 112.108
Pl 0.000 0.000

2.3 2 MBI L h PECAM-1 , VCAM-1 & (1335 1
PER A 7 APEG 2] PECAM-1 VCAM-1 & [ 3
KPR R TIER R A (P <0.01) , £ 3, & 1 W
$3,

F3 2 R LH PECAM-1 VCAM-1 T
FEMAMERLE  (H1(%) ]

A5 %K PECAM-1 ik VCAM-1 [HE:
EH R E 138 46(33.3) 20(14.5)
RAMERR R 138 104(75.4) 108(78.3)
X i 49.125 112.824
PE 0.000 0. 000

2.4 2 411fl % PECAM-1 ,VCAM-1 mRNA ik Hb4g
fRAMERA L M PECAM-1, VCAM-1 mRNA 3k /K
V- FIER M4 (P <0.01) , K 4,

*4 2 4105 PECAM-1 .VCAM-1 mRNA ik
KR (vxs)

M5 % PECAM-1 mRNA  VCAM-1 mRNA
IEH LA 138 0.91 £0.29 0.91 +0.23
AN 138 4.79£0.26 4.52 £0.67

¢ fH 107. 025 59. 866
PE 0.000 0.000

2.5 2 41 PECAM-1 \VCAM-1 % [ 335 /K F
RAYENG LA I3 PECAM-1 |\ VCAM-1 & H kK
FETFIER R4 (P<0.01) , LS5,

RS 2 I PECAM-1 VCAM-1 %5 953k
K-S (% £5,ng/ml)

21 5 1% PECAM-1 VCAM-1
EH IR A4l 138 128.09 +34.43  190.32 +39.32
RAMER A 138 509.32 £21.43  540.32 +43.02
1y 110.430 70. 550
PAE 0.000 0.000

3 3 i

THER =B 0 2 S AR AR ARG LR Y
FERTS WP A 82% ~ 100% 1 R 1 92% ~97%
RSB o AR AHENR 2 0 P R IE AL A5 A iR 2 N A AE
AR AR 1 6 SR B, B S IR A TR U2 A8, 2k
FRFEHE A B, IR T
b 7 R T (1= I T 84 5 R ST
WS REAR AL, i LR TR 0 N B Ak 572 )2 AR B
PRI/ INSH K LA P B, S S5O e s ik = 9 SR I BHL
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ILAE L3 B 0 008 428 o) G S N o SR ¥k % A4 i 34 5
22, W 5 S HE R AR 28 , 5t B T AT LU AT
RS H, FEFE s 0 T B e i A AR ™ E
I, B SR LA iy o 24 A SR A T B R I 5
RO, 0o kA BEAR 28 . BRI SR AAR 28 1Y o1
FAIUHI R 2%, (HLSCHT ) 40 355 77 A0 5 4 U 24 i o
B PECAM-1 n] 3 7= A M ) 1278

PECAM-1 7E5EJK T i ik W&k 1
IS5 MG 2 G B ARHE A 6, R E80R PECAM-1 3£
5,155 G B A RIREBE , 5 2 0 30 A 1 B R s IR
AR IR TR . M, 42 A IR B 5 S5O0 B A A i 3
B [ A E R PECAM-1 #6351 . PECAM-1 &
X 3 S R B A A PRI AR 1 (I -
4) (A EAE 25 R Pk A i 00 32 55 F1 55 45 1 B BN o
o BRI S G B2 (COX-2) | i I FE Il -
( TNF-o) Fli5 370 NO 45 il (iINOS) 7ER AMENR #3541
YU FR K A T O, 50 BRI BLLHAR L 1R A
PR COX-2 1 iINOS 7K - B @ 1 i, H4 ] B 3 ok
Y/ i L LI AR in e ) L L A0 34 Hh 3 s BEL i e 9
PRI AE Y . AR A R R ARG L8R
F I35 KN E4H 4 PECAM-1 mRNA K 4 %35k P
Frim X 5 BRI G, R BTt /R , PECAM-1 7K
Th s T B0 IR AN I B A, X 5 R AR # R R AL
RN I VB SO T 0 o W [ A Y, e e o v 1 TR
A SRR AR S5 5 5 12 AR A o B
PRk L e LI B2 ) S5 TR 2 40 6 4
FAG L g AN kA B8 B WA R 2 i PE-
CAM-1 419, Zh b 0 T AE WL R W0 I8 Rk B R AEAE
It HAR ARG B R BEor F 1 3 A b A i s R A
PG B A PR B2 R S B

VCAM-1 J&— A &30 I8 A A K R+, ml i
PR A B — A AL R AL 5K P 4 A R - 9 06
FEIEH LR, VCAM-1 AR {5 Py R £t B A i 2 47 5K 32
FERATE R B T A I A 42 A, VCAM-1 S A 5 M 5
PE¥R VEGF 254 BH 1k 5 P K 4 M 52 AR 25 5 9 3 3k
HAFER . VEGF S PN Bz 8RR AN il B 98 15, B
PEE IR M A A K . VCAM-1 2l i H 5 = i i
Y AR O (AR 4) A EAE =S
SPE AN ML (Y T RS A BE A A0 B B oy . BEL
VCAM-1 1 DA% BB FH T 104 9% 40 i m] A5 03t 0 o) L
AR, VCAM-1 7Emi v sy IR 5 7 4k T 8 I8+
AR TR HLRRAIEAE T 00 L B P R RN PR 7 A e A 1
FRAEPE B NER AR SR B S T it VEGF
PR 6 I7 R R, WE SRR GE, FE S JR R d ik

VCAM-1 7Efif 8 S AR A L BAR A
Yoblk 5¢ 3CHF VCAM-1 7R 55 I8 7 b i BUw 1E L 5
VCAM-1 BARTER AL S O/ T M AT 2 . AR
WHIE 45 R B, = AV R 388 3 1T M i 34 2
VCAM-1 mRNA [ £A 7K T w5 B0 TE 3 ik i
AU R RSN B, 5 4R A G 25 A BIL
IR
25 LRIk, R AR R L AR B

PECAM-1 mRNA [ #£ A /K¥,VCAM-1 mRNA &
PRIV T, B SR AN R G, AR Sl DK If A
P LA B SRR R AL O, 31X 5 4R AN iR 3 5 BIL i)
YIRS
L FALE R
fEERBAER

R BRI % SRR R B 7 5025 AT
WIS %) AR 3R BT, A il s , 18 ST A5
B ST R, OB AR I B MG R A i S
ST R, B S p s B
S 3k
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S by g 200 AL DL B TS
R SRS BY B AF FH Ke AL il
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(# ZE] BE FERAEREX SN T8 R M EH &L . FiE 2017 429 H—2018 4510 H
TENSE BIA X RIERE s 5550 2 Rt B 40 H LA 7 3Rk 70 AU 20 e T2 4 20 2 B2 R BT
BERRIR JEARHE S , T RN 25 T A R R, L5 14 JH 5, WS 2 4 K RRUMIE B 5% 345 b5 S A0 R 0K -, R
Western-blot $EAG ] Fox03a ,Axin2 J B-catenin 5 KL, R SEAIAA H, B2 B B R e P B P 4 R Tl
(BAP) /H452 (OCN) (-1 E (OPG) BTt , IV PERZ IR «B 3245 Ak IR F-Mic i ( sSRANKL ) FIHTI A1 B e M
& Sh(TRAPSb) B 5 F & (/P =7.026/0.000 5. 472/0. 000 ,17. 238/0. 000 .13. 147/0. 000 5. 742/0. 000) ; T Ti i 33
AL AT (CAT) M A AL B AL T (SOD) 7K B fb i AT 2, 73 i (MDA) 7K B AR FAR T A (¢/P =9. 072/
0.000,26.795/0.000 5. 194/0. 000) , %41 K BUBB 548 B E RS G5B E MK T T H4 (/P =6. 126/
0.000.6.364/0.000.5. 187/0. 000 ,6.036/0. 000 ) ; = x5 A8 45 2R s, T~ T 28 K B Ay Pk 4y 25 T B kL BT 24 80
T e R 2R B 4 B 5 | T (/P = 16. 257,/0. 000 9. 138/0. 000 ,11. 426/0. 000 .5. 035/0. 000) ; Western-blot £ 5
ORS00 14 JEG , SR KB I, T4 Fox03a F1 Axin2 & (47K - T i, B-catenin 2K [ 3k B @40 (/P =
8.547/0.000.7.049/0.000 5. 815/0.000) , &5it SAMFIEZ Al gl I FoxO3a (3558 %, HIiE Wt {55 1%,
NI RSB BB E R, 5 A B 16 R 51 5% .

[X8iA] SAMFIEE SRR B T ; KR
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Effect and mechanism of isopsoralen on oxidative stress-mediated osteoporosis in rats WANG Jun, WANG Jian, LU
Min, MU Tingting ,GENG Yahui. Department of Traumatic Orthopaedics, Peoples Hospital of Inner Mongolia Autonomous Re-
gion, 010000 Hohhot, China
Corresponding author; WANG Jun ,E-mail ; 903044544@ ¢q. com

[ Abstract] Objective To investigate the effect and mechanism of isopsoralen on oxidative stress-mediated osteoporo-
sis. Methods From September 2017 to October 2018 , 40 female rats were selected in the Animal Laboratory of the Peoples
Hospital of Inner Mongolia Autonomous Region. They were randomly divided into a model group and intervention group with 20
rats in each group. Prednisone acetate was given to the model group and isopsoralen was given to the intervention group at the
same time. After 14 weeks of the experiment, the serum bone turnover index and oxygen of the two groups were observed.
Western blot was used to detect the expression of FoxO3a, Axin2 and beta-catenin proteins at the level of chemical stress. Re-
sults Compared with the model group, bone-specific alkaline phosphatase ( BAP) , osteocalcin (OCN) , and osteoprotegerin
(OPG) were significantly elevated in the intervention group, and soluble nuclear factor-kappa B receptor activating factor lig-
and (sRANKL) and tartrate-resistant acid phosphatase 5b ( TRAP5b) were significantly decreased (¢/P =7.026/0. 000,
5.472/0.000, 17.238/0.000, 13.147/0.000, 5.742/0.000) ; the intervention group catalase ( CAT) and the level of su-
peroxide dismutase (SOD) was significantly higher than that of the model group, and the level of malondialdehyde ( MDA )
was significantly lower than that of the model group (/P =9.072/0.000, 26.795/0.000, 5.194/0.000). The femur, pel-
vis, spine and whole-body bone mineral density of the model group were lower than the intervention group (/P =6. 126/
0.000, 6.364/0.000, 5.187/0.000, 6.036/0.000) ; the three-point bending test showed that the intervention group The e-
lastic load, bending energy, breaking load and stiffness coefficient of the rats were significantly higher than those of the model

group (t/P=16.257/0.000, 9.138/0.000, 11.426/0.000, 5.035/0.000) ; Western blot results showed that after 14
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weeks of experiment Compared with the model group, the levels of FoxO3a and Axin2 in the intervention group were down-reg-

ulated, and the expression of B catenin protein was significantly increased (/P =8.547/0.000, 7.049/0. 000, 5. 815/

0.000). Conclusion

Isopsoralen may play an anti-osteoporosis role by down-regulating FoxO3a signaling pathway and acti-

vating Wnt signaling pathway, thus providing a reference for the prevention and treatment of osteoporosis.

[ Key words]

B BHR (OP) Je: il PR fr i DL Ay 4= B3 P 6 M
HRTE B — A~ R ERVE R R . OP AT 43 Ji
RAMEFNAR RN 2 20 R gk e o LR, S £k
B AR RIS S S e, 51
I, BB AR B, 20 (R H W A 6 Al ok
0 RARSEIESE , AL R (0S) 251 & OP 1
WA 2 — B B B R 2 S BLIR 0S [, i A=
I REAZ B, IR 0 ) B SR fi T 27 K 4k
KM OP™1 IR FIRYT OP 4 SR 0B e e s i
JESEZ5 ) (HERS 08 4 FHy OP Jr 3t ALY,
BT OS Jr It FRFTRIAYT OP (254 14y Ea
SAME IR R IE — PN G R PRI A R RS
Py, BABIIR OP VR o ABFSE it 39 905, 4R
PEREAMT IR EXT 08 4 519 OP G RCR , LIUYI
B i S (B AR B an k.

1 M#5HE

L1 ME
L1 ¥ @R B[ s P4t e 5 SCXK (57)

2018-0013 140 X, Mk, H# 8 A (K& (210
10) g, 490 B b mt A B AR YRR A BR 23 ), 4]
FE TR SR, A KRR A B E Yok,

11,20 32l . B85 R (OCN) CERe St v i iR
fits(BAP) B IRH R (OPG) (Al ERZ I kB ZIKTE
B - BE A4 ( sSRANKL) K2 47075 A1 R IR 14 s 2 Tl Sb
(TRACPSb) 057 & th 9% [ 1DS 24 w44k, oo S Ak U
(CAT) B A ALY B8 AL I (T-SOD ) K I it S Ak
Py e (MDA ) A6z 2550 & 44 Hy 77 i i 28 2R W R
AR Al fit, B-catenin 47714 FoxO3a 477 {4 Hl Axin2
P& 25 E Santa Cruz 2\ 8] $2 44, Trizol 5 RNA 2
B B A6 s o 22 2R YRR TR ], West-
ern-blot X B AL kR 24 A B st LI AR A R A
A, SRR UK JE AT B WAL I i 25 A A BRAS /), b
IR B R 5 2 A DR A PR A A

11,3 {UR3as : B AL (XR46 %, 36 [F NORLAND
SFEVA ) R (AEL-40SM B, H R I3 i3 m) AR
77) 2F B 35 B4 53 A ( BioDent/ OsteoProbe %l | 36
OsteoMesure 2\ 5] 4 72) . 4 H 3h 1 45 {X ( Read Max
1900Plus 7Y, FH#EINTEAEDIRHEA R FIA™) MTS $f

Isopsoralen; Oxidative stress; Osteoporosis; Rats

RHIER R 45(858 Mini Bionix B, 5 [E MTS A4 77) |
BABE (Olympus IX71 4, H 4 OLYMPUS /A ] A4 7%) |
HIJK{X ( Bio-RaD %, 3¢ [€] Bio-Rad 24 w] /£ 7=) | B0 AL
(Allegra 64R 7, 3 [ D1 53 2 o JRFEA FI A=) o

1.2 RS 4041 2017 49 H—2018 4E 10 A7EN
ST IR XN RIE B sh L = A7 5250, @R R R
40 HBt ALK o7 2 1k 4 BSR4, 45 20 H
FEBR IR SN L 0. 5% ¥ F 3 41 4t 4l ( CMC-Na ) i il
A% 0.5 mg/ml #REMIZH,2 ARRAEEH 4T 10 ml -
kg™t d T HEE L 14 H. A AR, TH4
KEEH A TRERIECH, FAATRAT IR
TRAEI 25 mg - kg™' - d7' BEME 1 K ELRYT 14
JE, S 2 L) 8 45 21 K SR A B B A T A L
1.3 WESERS ik

L3010 iy B dg briml . 14 JA 4% 41K SR K
HEH G AR 24 h,10% K5 AR IER G, A 0%
WA AR FE , MARAS B0 B i, - 80°C & A7l
ELISA ¥ I £% 4 K B L 3 BAP, OCN | TRACP5b
sRANKL Fl OPG 7K V-, /™ #% fi¢ B 16 B 45 #4220k
AT,

1.3.2  BREARBEEC K RACSES , BRSO REw 9  f2
G 4 MR (L, ), S5 R B BR 5 A WL PR % 77
J5i R 0. 9% E AL B b Uk, B S A 2, S e
240, -80°C AR,

1.3.3 BV BTG I 5 2 B B AR SR
FRZR hER TR (PBS) VR B8 T8 11, W AR TE VR, &
O PBS HEL, PR BEAN M N 2 x 10°/ml, $ ik
FE6 FLAR H, T vE B R W 37°C PR AN T
30 min, & Jfl DCFH-DA 5¢ S #REF HE1T 48 AL D 38 7K SF-
A

1.3.4 F%ELEFHLESIFES 0 (1) 5%
. RAB®EEOTSARBBE S8 A ke
BT (2) B AL ST R0, B
B ARE ARG , BT MTS I L F SR = 525 i
VEIEAT AW 3 A I S A RS T S AR A
il A S A, TR NI R B

1.3.5 ‘HHZ FoxO3a, Axin2 } B-catenin £ H £ ik
KPS < B0 e A i O, R R A A S0 S
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(f =] BB RZWEONE SREWRE T (TDF) B RT3 (ETV) X T % £ BT R 4 i S R 3957 2%
W25, Tk K 2019 4F 5 RTA TR RN KIS TEC R 5 (CHB) 1y PRSI TS SCIR , FF 257 B P A
5 Meta 7347, 888 ABIFILHIA 10 DRSBTS, 3T 57 003 4 . Meta 7347 75 TDF 5 ETV HLEL, T2
JisiE (HCC) Jfm SR B AR (P <0.01) TN AERACER SR I B AR (P = 0. 02) g RE 22 M SR B (P <0.001) , N &
PR AL RS (ALT) 524 A (P <0. 01) 5 M 7EFEARATEAT SR SER SRS AR (e HUBARE A R IRk il 5K
R LT T LA e R GE i L (P >0.05) . #5168 TDF 5 ETV &L, B REREAR HCC S A FITF D A2k AU
HOGTEF IR ALT S0 3 T AE R T EA SR SE R BT RS A e UL BH A 0 B8 H I K th ol A 2R oy
LR T7 1 2 5 TG 22 T o

(XgR] SRR SN W DRREERE R BB R4 IFHE; Meta 2347
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Meta-analysis of tenofovir fumarate and entecavir in improving end-point events and long-term efficacy of hepatitis B
ZHOU Quan, PENG Zhongtian, LIU Xinkuo. Department of Infectious Diseases, the First Affiliated Hospital of University of
South China, Hunan Province, Hengyang 421001, China
Corresponding author: PENG Zhongtian. E-mail: hnespzt@ 163. com
[ Abstract)

(ETV) in improving end-point events and long-term efficacy of hepatitis 2. Methods To retrieve the published clinical co-

Objective To systematically evaluate the difference between tenofovir fumarate ( TDF) and entecavir

hort studies on chronic hepatitis B (CHB) published before May 2019, and to conduct quality evaluation and meta-analysis.
Results A total of 57 003 patients was enrolled in 10 clinical cohort studies. Meta-analysis showed that compared with ETV,
the incidence of hepatocellular carcinoma ( HCC) was significantly lower (P <0.01), the decompensation rate of liver func-
tion was significantly lower (P =0.02) , the virological response rate was higher ( P <0.01) , and the normalization rate of al-
anine aminotransferase (ALT) was higher (P <0.01), while the mortality of liver-related diseases, liver transplantation rate
and e-resistance were decreased. There was no significant difference in the rate of negative conversion and bleeding from rup-
ture of esophageal and gastric varices (P >0.05). Conclusion Compared with ETV, TDF can reduce the incidence of HCC
and the decompensation rate of liver function. Virological response rate and ALT normalization rate are higher, but there is no
significant difference in reducing liver-related mortality or liver transplantation rate, e-antigen negative rate and bleeding rate
of esophagogastric varices rupture.
[ Key words] Hepatitis B, chronic ; Tenofovir; Entecavir; Hepatocellular carcinoma; Meta-analysis
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TS AT 306 P S 7 1) 54 R NG K/ i 75 ( mild encephalitis/ encephalopa-
thy with a reversible splenial lesion, MERS)” ik — i AL , MERS
A LIRS s e L b & AR B SCC R i Py A , (B B AR AS
SEARIE R 22 AN () 28 T J5 A S50 I A s 6 T e i
149995 B B AR, AR 1 R TR X 1 12 W B T35 PP Al R B
LA, 2011 4F, Garcia-Monco %' .45 [l 5 43 B 56 i 1 BF 5%
I K SCC X — 8 I P AL Bk ] 38 P AR A s 3050 A8 £ R ALE
(RESLES) .,

PRI XoF 323 1 ik 2 48— A AU, oA il 2 B At 0 s e, R TR
T R 4 AT RGeS Mo DR G 1R T R DG 491 1
B, FEBIAESE SCHR 2, 30— 20 BB AR 1 J A R, AL R
SEIAILH] R AR ERRIE , L BT ER T RS
DA RO 200 A SE TR 1 TA TR, DA Bk S BR12 1R, SRR AR K
T o
2.1 G AW 100 B Scikeh 502 41 I R VR
PEFT B 3 #7 , A B 292 4] (58% ) RESLES 4 % Tk ¢
J5i 5123 B (25% ) 4k % T AN BRI, 62 49 (12% ) S H i 20
FRIGSY IR, 25T R A 10 41(2% ) , 48 % T A
B EPG I 9 B (2% ) ,1% (6 1)) e A= TR AL, Wik if
BECT RN T L R O A T I 4k
FRA AR R 1 AR R RIS R L AR
TATE RN TR R R A . A5 S A B, B R AT
FELRM R LI W, NESR K& PCT L7, g CT R AT
i g o PR SRR , 55 SCRRARM) &, (B AT A W G A I Al 35

o B B A IR
2.2 ZHRHLED T RESLES AL AR A0 &

AT BE " HR N ZE B BT UM A AR B A A R AN
AR ERT L SCC AR, MAEE, HABEU A LT IL
FHATRE: (1) A S, el [ B Sepe HU v & BT (00 DI
R Z IR AR AR AN 2 5 T Rad B 5 (2) AR,
TEACHIPEORG |, IR AR S PO 2 A B P40 40 FL AT e S 14 5 I
P (3) ML EEPE /K B, SCC BB LU A Bl L85 A 2K ),
YRR BRI %R 2 A BRI HLHIAR T3, DG A TR TR L
A A B ) S AN R A T 5 (4) LR A DE A A
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T2FLAIR DWI ADC

B EH AR MR R G

T, WI

W B B T G PO , A5 4 R AT L A A PG A4
JEI B Sk, 14645 SCC 3255 (5) EHE ™,

2.3 IR DR DRI R 4 2 A R BRI AL, B
WS IR R RN AL, SR R B, B IR A
G RGCE TR, ARG B 5 DL IR RS K. AME
AT R R BN 2 A AR A S R A B LA L
PROPRAS B TS RS PIAR Bl 1) BEAS 2P AL, 3 Hag
AT LA B

2.4 RABEFRAE RESLES AU EEZE T, WL 2 ¥ 5KE 5,
T, WI FLAIR % DWI 555 {5 5, ADC [&] S BRI vy 80, i
EWEIEITE , 30 3 07 , T WK i A o LN . A R A
4 RESLES 23, SEIEAEHRE —2 Lok, ¥ iok & sz (diffu-
sion tensor imaging, DTT) W £ Jjf BG4 J5 &8 . 7~ X FR 56 2 1) £F
Y i T A8 ) T 4 38 B AR A R 00 W SR IR R
T4 B 3E w5 W S e, i LR E—45 T f# RE-
LES [ BiAE Fi2p A4k . RESLES 8% DTI 32 Bk A] 53 1) 2 1)
LR E LA BEREIAS o IDFAIRAAR ) B 28 52 AR 2 002 BT
5 B e A 0 S T P IR £ A 4E ( PRS) JBEIRIAAE BT |
AR RO A B8 R (ADEM) | & & PEAE AL iE (MS) Marchiafa-
va-Bignami #§ ( MBD ) | Susac Z5 5 1iF | JJf JIG {42 5 495 . fib 958 55 #H
IR

2.5 JRIFREE X TR IIIAIT M G — B AR, LA
Yo HURSEE DU ST AE LRI N E L ~1 AJG MR B
I R 2 BRI A5 AT [ 4R 15 5% , RESLES K # T J5 B4, {2t
ATBFTE B, e PR AR F A 7™ 26 14 725 VR R s, 2 9 B I G 458 2

T2FLAIR DWI ADC
2 12 d K7 MR f A 18 8

ARG v P i Bk M e 10 R HREWR S B 2 M 2 T RE, 38t B
F S T A1 A0 22 2 B IR, 6 B g )1 T 0 TR R DA R
9, S A
25 BRIk ,RESLES J&—Fal fy Z2 8 K 2 fil % & L AN
WG PR SR ZR G AE , B RS T2 1912 0 SOR 7 A 98—
U I PR IUTCRR S, PR MG 7 2 0 DA 2 A 1 X 32 Y R,
BRI RIA . 0H., 6T MEE RESLES [ 855, 2 0 S e
VERSCAS A 3BT , LIS X 120 AR
Sk
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5 50 WU 05 1 7 3K 0.0 JULSR 1 49 9% Sk 52 )
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BE V5,34 % W BERERRAS 1T AH7F 2015 42
A 26 HABt, 835 1A RS G BB <, 16 35
L IRBIE M, AU B . B BEAEAT & I 5 5 7500
oAb S e RS, A B I SRR, FEA AT 4% %
Jib A PRARAS AT JC I B S8 LA IR R I 4 . C S 2R 1
TR UL i =, ILAS 25 1 T 22, 33 ng/ml, fii £ ik ( BNP)
2 384 pg/ml, LR FEOSh i E, T, aVF V5 V6 7
BT P E . OAEE R R ZE S S I B (LVEF ) 34. 1% ,
SO R, ZEE IR ET S D) RE A B R . 25 TP R R IR
RO MRS B AR AR B sk sE AR 3 Ik L B R B L O
R PR BECNER CEFRCIERIT. T3 A3 B
Rk ARSI TG I B A 22 BT IEH ATk X
UL BE 30% B, (a1 SRR, S0 BEA BEAS RN, TIMI Ifil 3 3 o
ZIRTT B UF e, B BE i - IR B0 DU, O I REAS 42
DINRE M4, R RS 3 %, HBi)a 4 T ImE Bk K 5k
BEAM 500 B A2 AR ) IR Bt e bk . B ik )s
KR Fidbt.0 s 259, JF Ui B & O IER G, 48
RAEE ST ECE R GO YRGS R RS A Z IR

2016 412 3 15 H & TR K 58 11 i o] <A 10 4 7
WARE, ARG ENESENE [ FHEE 5.91 ng/ml, BNP 1 680.0
pg/ml, .0 L B B IR ABE TSN 28 1L OB (8 7 /8 LVEF

24.6% , A DIGK, Ae WA KT IR I BE UK . A BT S 25 T ]
PR OV PO SEIRTT i 1 1 % J5 PR L 5 ok
ARG ) | B 2 AR BELHE 70 AR R R0 K it S8 At s s B ) B
Vio BBV B i Bog 4w

2018 4F 11 7 5 H R i 1828 10 d, fEEsh e <R 1
JEA” 5 3 IRABE . TS5 2 IABEARL, ABe /s A LS 8 1
H1 0.43 ng/ml J}2 13.55 ng/ml, % A4 /= E.0 L, S A
O HERHT T .30 B8 A, (OIER G S 7R LVEF 24. 2% ,
APy AEEMK, AENE, 22 OYIRE R AR, O IE MR g
AP IR WU , 28 O REIGS , R = RIS 4O
HIR o A Be )% BE S A o LTRSS R B4R - 505 ERR R e
Bl 2 (BIAR) HUIARFIME:, HoARHUiA I BIME . Z21R)7 5 i ek
PRERATFHE , — MG OUTT, T L B , B )5 TR 25 ) 45 7 U I
L 4D 1 B B2 AR BEL 70 A B B it 96 A BR S5 259 , 1L T
VI

AR 11 R NE R @8 75 45 2R LVEF 24. 4% ~
50.6% ,ZEZ=FK/N57.0 ~68.2 mm, W35 1, 3 IRABEE R
A0 WU LVER B R B, B8 U7 391 8]0 IR (5 75 4G A
LVEF Z55

i Pk LG LK (dilated cardiomyophathy , DCM ) J&
I R 10 1 ZE SR ) 3 L Y, HE R R IR e BUS 251

R R IR R (U 75 72 3 il 3 B e 2 R/ MR A
i H 2015.3  2015.9  2016.2  2016.9  2016.12 2016.12  2017.1  2017.9  2018.3  2018.11 2018.11
ZEESMAR(%)  34.1 47.2 50.6 49.8 24.6 35.5 45 48 50.5 24.2 36.6
FE% K/ (mm) 63.7 58.5 58. 1 57.0 65.0 58.9 68.2 63.7 60.8 61.4 57.6
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RIS IUIT 23 S B T Rk A, G o T O UL A8 R T
P DCM 19— A EERHE . 30 ILR B E 2 ARG KR
A BRIL JUG HE G PR R, B B ) BE I R AR (L AE
PO T EERAIT G AT IR B X R RS, BP0 g 588 S A —
RS DI G AR B B T ARG SR L DL
B U VG R 0 ) R N, P A 0 LB
ST , 2 TR Bl R RO U T 3 G A B ok o
LG B K TR L2 8 A, (LR 2 I A0 LA A , 5
L9 2 52 5 AT A W o

UL SR O JUL SR B At 5 188 8 P 7 o T B R LAY
FAii, 1991 4 Lieberman 25 M40 LI A6 (1 41 4 2 i 2 45 1l
PRI, B I A 4 2 B RO LA Atk o LS 18 1
SO LA RS P AP O LSS o AR R L2028, % B A 9]
F IO AR A I S L LSS, ML ) SEBA T AT LATE S
I ) 00360 3o LI 28— I 5 155 50 R — TR (1 I ( RASS) R4k
S e O UL ER A 0 T A AR 52, (LA 8 SR e , £ TR
B R, FECC DI BE T B, W AT . B TR 8 1 3
YRGS B TR B UL H 2 U B 2% o

S TR SO LA S 2 0 WL 5 1 S PR, T o R 5
ARSI PR AN B B S T, 9 g | B IO A S I
fERZ 52 %M. 1996 4F Hoebeke %53 2 BF 5% & BUAG 75
B 50 U (=2 1) EA 5 R B )T A L
PRI LS ) T RE A B , R T HTO WA (AHA)
WFFS. HRTAINRIHL B B AT « Hgoh i g g % 4 50
BEpiik ST EIRZAE BI SZIRPUIR  HORRBRAE M2 SZ A4 dit
JLER 2 [ S SEHT AR RIS L RGE A o xR A Bom
R R B 2 ke E 2 R LA A ) S B 0105 , 3 L T 7
P LA R AR (9 DCM SR o 45 Y 75 8 I 24950 1 700
UL G0 LU , % HE R O JIL 26 PE T Bh i £ ML, £330
WRFE R F W], O WITATE D 580 LG 1) 42 25 % Ji rp 37y i o
T, T BT O WU T LG 5™ 3K 2800 LR 1.0 S RE 75 5]
BT BT B3 , DR R 038 BR 8 19 kb AT AT LA
FHFH0 TR B 1 e, s iy o (R et =
Z b KREAR I PRIFFT , B H AT M A7 AR

AMBFAES 3 WABEI PO DI, 45 5 mHRH0E -
R RE BI SZURBLIR FIME, A % C R I B 32 B A 71
(RT3 1R 5 13 7 S PR R B0, SR B 52 1Ak BEL T 70 70
JIN BRI e, OIS R B U B R Ak P B 1
AR TR RS B 32 IRBELH 77 ZE 0504, DU 23k 25

DL G TR UG R 2 0L, A2 0 LR A 18 3
I UL 1R 091 41 30 58 /0, JHL 2 9o ML 1 ¥ o 5 4 B, s IR
TEH A R RIT 7 i UG e 25 . A B LW H Kk
a9, TP RESER BT 58 9 £ 67 SR A0 B 2 1) = B, DT e

ERENTUG .
B33k
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BF 238 WAMSEIMR 4 SHART 2016 429 J 19
HABE. B 4 A i 55 E & 34 0B % 8 4, R 1
FRoRANE , AR T E M, 1 dFTT 25 B e AT 19 4 8 7 4 /s A
SIS BT SE [ R RATRR ARG T . R — R R
Be, LA S2 AL i AR . BEAE S AN A KRR TE
Fiiko ARt LRH 1A SR DX IC IR, UM 4 PR AT IX E
I DG DX S 2k o AP AT 48 T 5, A OS2 L P ik 2 —
B S R/NGE, A LT e H o A B A L SR R L PG 2R A
(AFP) \B-AZB A v IR % (B-HCG) LR i =A% ( LDH)
TR o B FE 7s « A 00 S 0AL PR S 3 M AN 89 Jo 56 [ 7 5 4y
RN MRS S . SEEARRTGA, T 9 1 30 HAT F ARG,
AR I IS BEYA U 1 A7 A ) 52 SUARIB PEVTBR AR . AR5 i B
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Wk SRS AR AN o 2B ARSI T R S e o By 2
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WO SRS 2 38, 2 S LA TR 2 M e
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TR 0 S AU R 2 KU
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PR NI o B S AR SR I Dy 3B T G R M I v X
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RV o S M SRR A MRS 1 6 75 A A R B SR LN A
H A LA B S e 2 e R 2 Bl B
BT E R, B A A2 .
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SEAURMR B BRI T ARG . HUATESEALUIBR AR 52000
iR 1) i AR 3, AR J5 AR A oA 38 3R K-, 25 R 1 b T M
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Advances in predictive value of coagulation-related parameters for progression from community-acquired pneumonia
to sepsis PAN Mengmeng, LIAO Mingyw, JIAO Guangyu. Department of First Respiratory and Medicine Intensive Care Unit,
Shengjing Affiliated Hospital, China Medical University, Liaoning Province, Shenyang 110004, China
Corresponding author: JIAO Guangyu, E-mail; jiaogy@ sjhospital. org

[ Abstract] Community acquired pneumonia ( CAP) is a common disease in respiratory department and the most com-
mon cause of sepsis. At present, the severity index of pneumonia (PSI) classification is the most widely used method for eval-
uating the condition of community acquired pneumonia in clinic. However, because it involves many indicators, it causes com-
plicated operation and limited clinical application value. In recent years, a large number of domestic and foreign studies have
shown that inflammatory reaction can activate the coagulation system in vivo, and its role in the pathogenesis of community-ac-
quired pneumonia and sepsis has been paid more and more attention. This article reviews the pathophysiological mechanism of
coagulation disorder in the progression of community acquired pneumonia to sepsis, and the predictive value of coagulation-re-
lated parameters for sepsis. In order to guide clinical timely screening of high-risk community-acquired pneumonia patients.
Choose more appropriate treatment strategies to improve the prognosis of patients with community-acquired pneumonia.

[ Key words] Community acquired pneumonia; Sepsis; Coagulation related parameters; Predictive value
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[ Abstract]

curring in the elderly, with poor prognosis and a median survival of 3-4 years. Bortezomib combined with hormone therapy has

Multiple myeloma is a malignant disease of the blood system originating from the bone marrow, mainly oc-

improved the prognosis of patients with multiple myeloma. This paper briefly introduces the pathogenesis and related diagnosis
and treatment of multiple myeloma by referring to relevant literature and materials, discusses the mechanism and current pro-
gress of metformin in the treatment of multiple myeloma, and proposes that metformin may play an anti-tumor role in combina-

tion with bortezomib and other chemotherapy drugs for multiple myeloma, providing a new idea for the treatment of multiple

myeloma.
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[ Abstract)

the loss of the functioning nephron, this is the main pathological features of advanced kidney disease. A variety of therapeutic

Renal fibrosis is characterized by the accumulation of fibroblasts and excessive matrix proteins as well as

methods of renal fibrosis have been reported, the most interesting of which is mesenchymal stem cell therapy. In this review,

different kinds of mesenchymal stem cells and different substances on the treatment of renal fibrosis were highlighted, hoping to

create a new path for the prevention and control of renal fibrosis.

[ Key words)
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PR, Sl S T By w0 5 B A AR A R g . BT
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T BM-MSCs A] LAt B 21 4EAL A 3 W0 1) ' e
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JUUBCET A 48 e i T35 AL AR 3, 92> UUO /N B AP B R 20
FRLA ' /0N A8 [ Jo 2 4, A2 3] 1 f 40 B T R PR .
Matsui 5;"‘;:[9] AT T — IS, 7 UUO B A ) BM-
MSCs i3 A STAT3 fy3% 4L Fi1 STAT3 4K i) MMP-9
B e — R BB Ik T RERE S RS ) 2T Ak,
e A 3fF B D RE WK 2. Lang 5T AE B IR 9% B 9%
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52, BM-MSCs g #1i] DN KBS 21 4E1L , L ol fig
5l TGF-B1 / Smad3 ji % Jai/b PAI-1 2 H )4
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THERIME BIKR RGBT 2 4E 4k, W7 45 R 4R
BM-MSCs #] fig i i KA 73 5~ AL i 76 B A7 L[] 1 RAS
PTG IR AR P Hh S UG £F 4E AL A i o Yoshida %)
BT T — TS, K B T IR B 37 B B 3R 1 BM-
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RN F o 558 [ 6 (tumor necrosis factor-o-in-
duced protein 6, TNFoIP) 4111 ] 4 P4 4 Mo T 42, ' FH &
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INERE AR

25 b P ik, BM-MSCs ] a2 27 4 b #E 7%, JF nl 4
il M RO T AT EMT AHSCH IR R X B3R
FEW N IUAE 5 38 B AL 45 : TGF-B1/Smad , NK-kB |
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Pz RE KT ADSC TR AEE £ E, mEE
A [FIUEE R S ADSC FS 4

Zhu 2" 5T ADSC Xt B £F AR A FH 2 B
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B2 AKL, JF 08 e B 5 0 5 41 44k, B &0 5 T RE
Burgos-Silva 25" * f]f 57 ADSC. & 2k 1 #5140 F b vk 1
BN AR, & B ADSC AT LE i 3 7 4 7
IR 5, 7 B R A 1 Y I P R R R P
PR AR 1 S RN T RERAE: , I 248 B 21 4E AL, S it
KIS 5, Song %' (i iR 11 Wistar J LB
SZJAFEIHZUY ADSC, 3 i #ix 48 ADSC # ## ] UUO
KRB SE Y B i ik, WL 3 ADSC 3@ i i) il TGF-B1/
Smad2 / 3/7 {5 54% T, FEARRLET 4 40 ke e P8R 1 1
(FSP-1) .a-SMA [EMT F£F % 8 H 1) K35, DL >
RN T G B R )T e Zou 557K /N AD-
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) . X TRFP S ADSC BAEFSY, 76 2 MR 56
PEAT TWF5E. Quimby 251" fURFST He 4% (148 % /1 CKD
RO, 4 2 Jl B 2ok A JC s S JELR (SPE) 2 i
LU ADSC R T 5565, 1038 LI v B W 3 A, 5
— A~ H A —WF 58 /N AT 038 S 9 2 B I LT (B3

i GFR \BUN 253547 B g iy 284k
1.3 AJBTa] 78 5 T 40 i ( umbilical cord MSCs, uc-
MSCs) Ay 18] 72 52T 40 i 55 P H s, R i
24 TR, AN, ue-MSCs HLA5 42 I A 4 38 I
P, [R5 BM-MSCs HA7 S A 8 i 558 75 2o B4k,
BRI Z BT IESE 1 X — 52 ue-MSCs /Eh—
TR 2% T 20 M B U R BT YR TR

Rota %% fift 7 — T 56 F ue-MSCs FBF5T , 35 i
uc-MSCs EAT PG T HoAt 8] 58 52 140 M 1 5T R P 21 44k
YEF , RIS B W 40 ff 322 11 O35 T He ) M2 B34k, ok
H uc-MSCs [ 454 37 5 B A ] (9 4 O 4 7R
RES T AZUE S, nIEN CKD B e vl S I IR TR
J7 T Heo Rodrigues 4 g 37 ik i 75 9 73 45 75 6
YSRGS ue-MSCs, & B uc-MSCs J& 97 1Y)
KA L1 B /NS D e AR 1 B ek, DA R
/K P19 TGF-B1 | W5 20 Jifd 3= 11 Fl 3 2 AH G ) B-
PR 00 E A MR W] R R I AT
UEALAR K, Fan 251 FE )G BB T (PD) i G2 410 1Y
T BT Fp ARSI TN ue-MSCs BVE o A7 J2 58 1k
AL 8 (MGO) PD P ST Y, BRI RV 2 ue-
MSCs A B i J8 8 I 4T AL (FEAIR T «-SMA FIE S5t
BYZRIR ) A M BN | I AR RN R g v, GIEE T
uc-MSCs I £F 4EAL AT RE 5 TGF-B {5 Sl BEAH
1.4 F15T 40 (dental stem cells, DSCs) 2l T
MSCs, DSCs WAFAETF A —H: 21> . DSCs 47 5 Fl
AU Ve FLA T AN A A 0 T AR A T A
HRAFL Sk T an i A A g i pir A g

Barros 25 ¥R TARIRARAE A9 DSCs 72 2 7E 15 3
AETE R (ARF) B HY v i) 1) Mo 28 i Kk s s s
TS5, DSCs FBHL 1 g R 11 1 &) 48 B e 1 e 1, A
BT B/ NVE SRR IS 2R 4. A, Hat-
tori 2 YIE ST, e L FEE TS5 51 R A 2 B R A
H, DSCs BRI RN A ML T, fE i B I Re IR A .
1.5 2EKSE VR TE] 78 T 40 Jg ( amniotic fluid-derived
MSCs, AF-MSCs) —SE4E R 2H 21, A0 45 - K I 280 )1
AR TE RS 2 W PO S b B, HR A
TR ZRE T A MBI, AL 45 (E] 78 5T T 400 it
TEH AT ISR RIAR , T A 3K R A 3 7K ok
VR [E S0 BT 200 ( AF-MSCs) ™ o Fi, JLP- AT 6
T AF-MSCs X '8 £F 4E AL i BF 52 3 LA Sh 8L AT 5 A
s

Baulier 25" S FAE B , 16 ) Fft 524 1 RS A 6 d
J5 L JE I S KK B A AF-MSCs B 3% 115 2 #2 Al
B o 1A AF-MSCs AJ 3§38 B /NE FIE /NER DI RE , AT
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LT AEAL AN /N ERRE AL Y e . M2 W 4 i A At
BAIESETE AF-MSC )7 1Y BUB PR /R . Ik,
I Bk R RS AF-MSCs #4 7] et A Bh T
5y A e i T
1.6 #pE T 41 fitd ( peripheral blood MSCs, PB-MSCs )
H % F PB-MSCs (4238 iAo Pan %5 i
PB-MSCs , 2 B RR 20 i 75 S R 24k, T8 2 1L 175 < 1) ]
FET- A0 (iMSCs ), B 5 4% iMSCs 1251 3] 5 UUO #E
B, BF5E W], iMSCs Wi 25 R AIK BUN AL ML 5 1L IF
(B, 325 B /N ek g &, BRI TGF-B1, JF His R4 LT-
WA KA 4EAL .
2 MSCs FER AR R E T 4L 500
2.1 MSCs £&4-3% 37 3, (condition medium,CM)  Liu
AR R I, ue-MSCs-CM 7] 3 B AIK UUO 1519
P (MDA ) FlTE P %0 (ROS ) ZKF-, 38 I 4 b H Ik
(GSH) it 1Ak, uc-MSCs-CM I 25 FEAIL UUO ' ik
TGF-B1 ,a-SMA | TNF-a, Collagen-1 ] & ik, 3T
AN E AR BRI S T2 e Ah, E-cadherin
FEIR P BG In S E R] BT AR AR A A Ak . IR
uc-MSCs-CM A {4 UUO 53 i B k451405, R it ] g
ST CKD e LR
2.2 Ap 3 (extracellular vesicles, EV)  Grange
G KRB BM-MSCs 43 B SR U B 1) EV 2%
B TR PR /N BT — SE D RES B, i 4n (1 2 1/ JDLRR
PF-HEE , it JULPFAI LR 3R 20, 73 SRS BRI B o 12 e 31
A % 2 (1) 5 £F AL i 2 A0 . Luo 2607 4l MSC
SR HLE R EV 3 075K BUSERL Hh I 35
T RAE YA, IRE T R IRE TR S K H , MSC-EVs
AT AR B ARUK, el D ) e B A AU TGF-B,
FFI B4k, Eirin £ BF5 & B, I ADSC 4385
R B ADSC-EV R DLk 3518 M B 451407 , Il 2 ' 21 2
b, B2 E B ER T RE . 75 B Nk Y ADSC-EV fE
ol P A A S, 4 s 52 I Wk L ) i, O
IL-10 B)ZRIE S n e 7 HRAE . B AT IR 45
ADSC-EV [R5 | S5 R i) A7) 8 DA Kor N2
IRy SR W5

2.3 MSCs [ 4P A (exosome)  Ebrahim 2£5° % 3

BM-MSCs &M IBMARED | EAR B B 1) A W, 225 48
B L2 LC3 il Beclin-1 (335, il 53 mTOR 5518
BB LT Ae Al br i Wy i , AT ss ' £ AL s
B T REI IR B 4 AL . Nagaishi %6 7¢
T PR B /) BRASE R v £ T A BM-MSCs AL 1) S i
RBEATOIFE, NI IAAE B /N | B 20 i HA 4t
P TR PUET dE AL R DR 37 A0 B 55 2 S A F VR T
B /N FR B A1 0 sz B4, TS H BM-MSCs
T 55 AR TR BB SR IR, AR SN T R R ST
T Wang %5 HiEAE UUO /) RUBERL 1, BM-MSCs
il B AR miRNA-let7e ZEFEMEHI R AL T 2 1
JIE, E 98 miR-let7c FEPN ek, KIEHTEFHEALAE
3 MSCs Xt B 4L AT F200

RUERZHF 78 35 /R MSC IRY7 RES 45 i 57l
HegGAL AR A AR MRS . Kim 55 40 1 14
i H & MSC{RY7 5 B DI RE AL 8, 76 B B i
) e T2 v 1 A, B S REAE JC I 5 I T R
HINE,MSC 45255 3 A IR LRENT . B iGRR
(] BT e AL AR PR IR 1 , D B g ik CD34
1 CD1T7 R HFRE -

25 BPNR BT MSC Y B £ A a7 BHOR )
Z RBCHSEE 7 i S IR A B ROV ARSI A
KB AN, BA T Z BFFE AR o
S 3k
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[ Abstract] Programmed cell death 1-ligand 1 (PD-L1) is type I transmembrane protein that belongs to immunoglobulin
superfamily , PD-L1 is widely expressed in surface of various cells and is involved in auto-immunomodulatory processes, trans-
plantation immunity and tumor immunity. Morever, thyroid cancer cells can significantly express PD-L1 can also bein , which
can inhibit the response of CD8 T cells and transmit negative regulatory signals when interacting with programmed death recep-
tor-1 (PD-1). It leads to tumor antigen-specific T cell failure or dysfunction, what makes tumor cells escape immune surveil-

lance, so as to promote the occurrence and development of tumor. The purpose of this review was to discuss the relationship

between PD-L1 and thyroid carcinoma.
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P72 S P EONIZ IR R i B 252K CAEAN [A] 2H 27 g
i R, JF H 5 PD-L1 () KK 5 Il 3¢, Kataoka
20T RESE % B CRISPR Cas9 %) PD-L1 %4 3<UTR
JERAVE A2 40 i PD-L1 mRNA £55E P8 fn, B
PD-L1 335 DIk i o i Wl o e o, 76 /D B 9 452 1Y
H B, bR PD-LL B 3<UTR W] LA i i g A= 1<
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cytes, CTL) 475 1 S92 W R, i ] PD-LL Hp A& w52
CD8 CTL fEH e J38h AL T YAk 9p 111 Janus
fifi (Janus kinase, JAK ) §" 344 B T35 13 34 0 IFN-v %
5515 3, B T Y R A 255 1 3, AT 2 B
figik PD-L1 93235

2.2 @i microRNAs 875 PD-L1 %35 PD-L1 Z5H
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HIERZH B miRNA i 5o 88 1] 4 1] 3 3 <UTR KA i
mRNA B S g U)E], DT I8 5 22 b Jie g 49 i 56 DXL A
P B FIR . P2 dE R W, miRNA B4R
F PD-L1 mRNA () 3<UTR, DA% ] PD-L1 (1235 4T
g 5 . AN [A] miRNA A 3 55 AN [6] 20 24 h PD-L1

mRNA {35 , 2 W] miRNA 1) 5 5 2 38 76 55 i i
JE A G [ 3y T R AR

2.3 GEEESFOKFRTY PD-L1 Rik B0k S Z A
FERY, & B U5 5l ] DUTE 5% oK 7 By
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FEGRE L A A0 M 0 R A B 5 (cye-
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2.3.2 WA PD-L1 AT b 2H 200 a b
K B AN = S, AT — R B BRSSP T
(hypoxia-inducible factor, HIFs) , H.Hp HIF-1 45 g
o G4 ) 38 O P S B, %238 3 HIF-1a A1 HIF-18 119
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R R, I ELTE IR A0 A7 T bR B AR
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1 B ( extracellular regulated protein kinases, ERK ),
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M, MAPK / ERK @4t a] Db B0 5% 5% H - c-Jun
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2.4.2  PI3K il BEAE M4 PD-L1 3k p 4R - 79T
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P AKT #1 PDK1 fy ks 3 PTEN fi4 3% MR AR 5
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PR S RE AR SR
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J& 16 i ( post-translational modifications, PTM ) , £ 4572
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E—FE MK R 4t (ubiquitin-proteasome system, UPS)
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3.1 PD-LI 5HUREAEY AT MMM PR
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