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(# ZE] B WEHEBELMEONEIEERFIGRMER HE R LR T EEZ, Ak gl 2016 49
H—2018 426 A Liff 4 fr = EBESGAE ABE Sk 0 IUBEFE 85 423 GIVE RBFFEXT 4, B 2 9N ABESE 380 4], 4 1
FH (AR <45 %) 143 (), AR B E (4RI =65 %) 237 45 43 B i 2 AF SR O LR S8 8 35 1 e PR R % i 1o s =X
R SRAFRE R, FAEO NS A v 55 R TR (0 b5 B ol 3 5 I [ i AV %8 B R AR 1 T T R — 7k v
?ZUEET%(L/XZ =28.500.65.685.92.084 .2.680.3.720 4.277,P ] <0.001) ; F4-(06:01 ~12:00) 5 4F b H i Z4
BE TG KA CNEEIE . Logistic [IH4MHT/R , 55 P 8 IR 52 B RS 5 A v s ek Co 95 5 e Sk TR MR sl
BHEFELE OISR ENGERFAZE (P <0.05), it BHMRANEE S0 NEZEEE N EZAERHE R, F4F
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A comparative study of clinical risk factors and rhythm of onset in young and old patients with acute myocardial in-
farction Niu Wenhao, Wu Feng, Zhao Xinna, Wang Jiamei, He Zhiging, Chu Yang, Wang Xin, Ji Ruizhen, Liang Chun.
Department of Cardiology ,Shanghai Changzheng Hospital ,Second Military Medical University ,Shanghai 200001 , China
Corresponding author: Liang Chun, E-mail. chunliang@ smmu. edu. cn

[ Abstract] Objective To observe the clinical risk factors and the rhythmic changes of the onset of acute myocardial
infarction in young and old patients. Methods From September 2016 to June 2018, 423 patients with acute myocardial infarc-
tion admitted to four top three hospitals in Shanghai were collected as research objects, and 380 patients were finally included
in the study, 143 young patients (age < 45 years old) and 237 old patients (age = 65 years old). To analyze the risk fac-
tors and rhythm pattern of young and old patients with acute myocardial infarction. Results Compared with the elderly pa-
tients, the proportion of men and smokers, the concentration of serum total cholesterol, low-density lipoprotein cholesterol and
triacylglycerol in the young patients with myocardial infarction were higher (/x> =28.500, 65.685, 92.084, 2.680, 3.720,
4.277, P<0.001) ; the young patients were more likely to have acute myocardial infarction in the morning (06:01-12:00).
Logistic regression analysis showed that male, history of hypertension, history of diabetes, history of stroke, family history of
coronary heart disease and history of swallowing were the risk factors of young and old patients with acute myocardial infarction
(P <0.05). Conclusion Men and smoking are the main risk factors of young patients with myocardial infarction, young pa-
tients are prone to suffer from acute myocardial infarction in the morning.

[ Key words] Myocardial infarction,acute; Clinical characteristics; Risk factors; Circadian rhythm; Youth; Elderly
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1ML 75 YKL-40 F5000 W R ATLAH 5 1 il 5 3 % 28 d
LR B E
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(# ZE] B8 SrIE YKLA0 XFRFEIR LA TR B 28 d RIERM BN M, Fik W 2018 47 1
HA—2019 4 4 F i s N REE BE PR BHAIE WERAILAH DG il 4 (838 134 4], LA 28 d AR A IS L/ M BT 4 (n =
45) FIAAFA (n =89) , AR K FIEE 7 KA #E4T CPIS APACHE 11 \SOFA ¥4, I K1l 1M 7 CRP, YKL40 & 4t
ROC £ 43471 YKL-40 XTIFIRHLAHSC PN & B 28 d st R B, 53R SET-H% 1 K APACHE [ \CPIS,
SOFA 4%, CRP \ YKL40 &5 55 F A 74 (1/P = 17. 167/ < 0. 001 2. 006/0. 047 7. 649/ < 0. 001 ,13. 093/ < 0. 001 ,
15.127/ <0.001) ,%5 7 K APACHE 1[I ,CPIS,SOFA F4}, CRP . YKL40 & & & T A4 (/P =17. 037/ <0. 001 ,
3.465/ <0.001.18.294/ <0.001 8. 281/ <0.001.15.761/ <0.001) ., FEUEHLAH LR 46 T T- 545 7 K APACHE
11 943 \SOFA P4y \YKL40 £ IEAHISE(P <0.05) , 555 1 K APACHE 11 343 .SOFA P43\ YKL-40 BMI 4E % . CRP 4
BB R CPIS A AHZE (P >0.05) ; ROC #8431 .7, YKL-40 ) ROC BHZE T ALK 0. 934, 0R 3 1.32,95% CI
0.889 ~0. 979, fU S 0. 738, FE52 B 0. 813, Youden 4541 0. 551, 538 YKL-40 75 [ 0] {E S PEA MR WEATLAH 6P it 45 2
HHE S H i, BA 2 IR RANE .

[E8R]  YKLAO; FEIRHLAH LI 4 528 d ot ; Bl {E
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The value of serum YKL-40 in predicting 28 day mortality of patients with ventilator-associated pneumonia Yang
Qingling” , Bai Xiaoyan, Liu Shilan,Li Wenjuan, Fan Xiaoai, Liu Bo, Chen Mei, Bao Yong. " Department of Respiration
Chengdu Fifth Peoples Hospital, Sichuan Province, Chengdu 610000, China

Corresponding author: Yang Qingling, E-mail: renzhen9988@ sina. com

Funding program: Sichuan Science and Technology Plan Project (2014JY0136)

[ Abstract] Objective To analyze the predictive value of serum YKL-40 on 28 day mortality of patients with ventila-
tor-associated pneumonia. Methods  From January 2018 to April 2019, 134 patients with ventilator-associated pneumonia
were diagnosed and treated in the respiratory department of Chengdu Fifth Peoples hospital. They were divided into death
group (n =45) and survival group (n =89) based on 28-day survival. On the day of admission and the 7th day, the patients
were assessed with CPIS, APACHE I and SOFA, and the levels of CRP and YKL-40 in serum were measured. ROC curve
was used to analyze the predictive value of YKL-40 on 28 day mortality of patients with ventilator-associated pneumonia. Re-
sults  On the first day, APACHE [, CPIS, SOFA score and CRP, YKL-40 content in the death group were higher than
those in the survival group (&/P=17.167/ <0.001,2.006/0.047 7. 649/ <0.001 ,13. 093/ <0. 001 ,15. 127/ <0.001).
On the 7th day, the scores of APACHE 1[I, CPIS and SOFA, CRP and YKL-40 were higher than those of the survival group
(¢/P =17.037/ <0.001 .3.465/ <0.001 ,18.294/ <0.001 ,8.281/ <0.001 ,15.761/ <0.001). The recent death of venti-
lator-associated pneumonia was positively correlated with APACHE 1[I , SOFA and YKL-40 on the 7th day (P <0.05). There
was no correlation with APACHE I score, SOFA score, YKL-40, BMI, age, CRP, bacterial infection rate and CPIS (P >
0.05). ROC curve analysis showed that the area under the ROC curve of YKL-40 was 0.934, OR =1.32, 95% CI 0. 889-
0.979, sensitivity 0. 738, specificity 0. 813, Youden index 0.551. Conclusion YKIL-40 protein can be used as a reference
index to evaluate the prognosis of patients with ventilator-associated pneumonia, and has a certain clinical research value.

[ Key words] YKL-40; Ventilator associated pneumonia; 28 day mortality; Predictive value
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S PRSP RO B2 7 L YKLA40 S — 3
PEEE A, BFFE A BL, YKLA0 75 il S G 1 s vh ik
S, 5 R R A S ) A A P DA O, A — AR B
A RN R e AR AT YKLA40
IR HUAHSE AT 28 28 d AL ZIBIISER, BT,
1 #EMEHE
L1 PRERE W8 2018 4F 1 H—2019 44 H pif
T TN R B2 e R W B2 1 P R ML AT OGP il 2 S8 3
134 i, 1 28 d A=A A5 B3 A AET - (n = 45) MIAAF
H(n=89),2 L BAEVEMN MLLLHEF S R &
JEE D T P I Tt R R DL e S i A 2
PR | AT 4 AL, 25 R RS A (P >
0.05), HA R HIE, W3 1. AT LR B (e B2 5
S, B SR AR R R B R A S
1.2 geFebriE (1) ARRE : OFF & I IALAR Sl
RGSWRifE"  EEIFIRAHL =48 h |, B CT 53
AR TERAL, I E@) ~ @2/ 2 T @3 A
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R G IR R 25 s @ S T BRI Ol

IRBERIA TR ;@ s K R i 4 2 B G R 45 o
1.3 SR S5

1.3.1 CPIS ¥£ 4>, APACHE 1l # 4y f1 SOFA ¥
AT ABE GRS T K Bl N B PPEAG R
APACHE I PFJ3 32283 #A-2H AL : (1) 2PEA #UE
FEAFE LR PR SR AR A IR
P15 LT L Z0 200 6 e R e e 55, o0 s
REFE ™ ; (2) 1l 60 ~64 2 3 4,65 ~74
BRSS9y, =75 %0651 (3) EEAGEINREA SIS
53 o CPIS PF43 MRS Fg 5 AR . a4 <
BT Sy WA G FR X KRR, S8
MAMZE, SOFA TR 1 ~2 43 has B AT, =3 43
i E I

1.3.2 CRP ., YKLA40 ¥ : AR5 RHIE T RiGEZS
i S B R 3 I B O 10 ml 500 B 1375 W, P G R
PZE W B AG T If 7 CRP L YKL-40 /K-, i 7] & [k
T PG AR R A PR A H o

1.3.3 Il S8 YA A 557 U s S0 S ik
IS8 o W A T AR R B 7

1.4 itk SR SPSS 19. 0 FfF Xt &4l i 47
it orir. TSR DU (% ) R, HLBCR H
X A IEZS A A TR GERE AR+ ARl 22 (2 +5)
FER LB FBCR T o A58 5 AH M43 BT R FH B IR
Logistic Z K 2 [0 453 4fr . FIF ROC {1 £ /3 #r YKL-
40 X REIRATLAH OGP 2 S5 28 d g FE 38 ny FU A {8 .
P<0.05 HERAGIFE L

2 # R

2.1 2 4] APACHE 1I .CPIS SOFA ¥4y 6T
2055 1.7 K APACHE [ 34} .SOFA 43 .CPIS $£/3r 1

R 2HAMEILGRILE (x29)

m H A (n=89) T4l (n=45) 2/t i P
B/ (%) ] 31(34.83)/58(65.17) 13(28.89)/32(71.11) 4.251 0.373
AR (%) 59.75 +3.72 57.11 +£2.28 6.892 0.000
R85 (kg/m?) 22.15+1.83 24.68 +1.17 0.490 0.030
MmerEHE (/L) 127.65 £5.15 128.84 £4.36 1.057 0.071
4 JIE [ P ( mmol /1) 4.09 +0.73 4.16 +0.68 1.683 0.054
T B IS 1 I 8 ( mmol/LL) 1.13+£0.24 1.16 £0.17 1.018 0.062
{1525 B 1% 28 1 & % ( mmol /L) 2.82 +0.51 2.71 +0.72 0.957 0.091
AAF5%( mmHg) 227.34 +13.15 230.13 £10.26 1.046 0.180
I (% ) ] 35(39.33) 25(55.56) 0.853 0.142
BEIRIG [ (% ) ] 32(36.00) 13(28.89) 0.362 0.086
B IHREAR S (% ) ] 17(19.10) 24(53.33) 0.715 0.073
COPD[ f5i](% ) ] 22(24.72) 9(20.00) 0.624 0.068
i 1A A 51 (%% ) ] 15(16.85) 16(35.56) 0.726 0.085
FARSG TR B2 [ 5](% ) ] 41(46.07) 14(31.11) 0.957 0.094
HAph[ (%) ] 11(12.36) 13(28.89) 0.835 0.142
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A4 (P <0.05) , 3%k 2,

2.2 241 CRP,YKL40 /K- Heds  SET-4H% 1.7 K
CRP \YKLA40 /K -2 & TA 4L, ZR A g% R
X(P<0.01), W33,

R3 24 HBH CRP.YKLA0 K H

(x£5)

<k T m AL 0. 892,95% CI 0. 830 ~ 0. 954, P =
0.004 ; SOFA P43 (55 7 K ) T WP B ATLAH 5G4 il 48
56 58 R A I FL(E R 18. 76 43, ROC i 28 F i B>

0.812,95% CI 0.737 ~0.886,P =0.004, L3 6 & 1.

4 5 s} [i1) CRP(mg/L) YKL -40(ug/L)
A 1K 110.47 £9.47 18.56 +2. 14
(n=89) HTR 92.11+8.62 15.53 =1.61
T4 F1R 132.14+8.14 24.21 +1.83
(n=45) %7K 104.46 £7.13 20.31£1.75
/P HETFA N 13.526/ <0.001  10.674/ <0.001
/P FET-Z4 N ME 17.159/ <0.001  10.332/ <0.001

v/ PITIEH | RYLMIME
/P IY RS T RYLAIE

13.093/ <0.001
8.281/ <0.001

15.127/ <0.001
15.761/ <0.001

2.3 24U R LA I U S i A
PR FE KB T RO B, 2 4145 Fh AN R HE R LA,
R IGEIEE L (P>0.05) , L3 4,

2.4 WEMEATUAR DGR 43T BBt T fE b R 2= B
2.4.1  BLRZR AT PP AR S it A WHPE T 5 56
7 5 APACHE 11 3£/} .SOFA 4y . YKL40 5L iE A%,
HAERY BMIL 45 1 & YKL40 APACHE I 34} .SOFA
TPy (CRP AN B FL % CPIS YEAM ARG, W3 5,
2.4.2 K ZRXTIEMALAE T 48 5 28 d st
AT E 538 : ROC fhZk 87, YKL40 (55 7 KX) il
TP I V1A DG it 48 Jaet 10 8 238 1 i S 18. 78
ng/ml,ROC ] 2§ F I 1k 0. 934,95% CI 0. 889 ~
0.979,P =0.000, APACHE I ¥4) (45 7 K) i if i
BILAH S Ml 4 6 101905 PE 28 A I B A 19, 69 43, ROC

RS OFURATUAR NN 28 3 FAZE T B PR AR G 43 A
a5 r{H P1{a
AR 0.120 0.167
BMI 0.150 0.084
YKL40(45 1K) 0. 040 0.647
YKLA40 (457 ) 0.870 0.000
APACHE T4 (%51 K) 0.050 0.566
APACHE T 3E4r (587 K) 0.880 0. 000
SOFA 143 (55 1 R) 0.070 0.422
SOFA 143 (557 K) 0.820 0.000
CRP 0.120 0.167
YRR LE 0.150 0.084
CPIS 0.120 0.167

F6  HHEFEXSIFIRAUAHSCHERN & B
28 d JFFEAR M TR EL 53 BT
s Cut-off ([ AUC @UF $55% Youden 355K

YKL-40(ng/ml) 18.78 0.934 0.738 0.813 0.551
APACHE T #¥43 19.69 0.892 0.694 0.785 0.479
SOFA -4y 18.76 0.812 0.730 0.791 0.521
3% 8

PR ATLAR S i 98 2 WF IR ALY Y 1 I A iE 2
—, RGN R A ER RS TIREN R,
i EPREA R e i 45, BRI PR B R ORI A
U5 KB I ANE TR, EE RGP H R FISh SR
PRI R R SO B A A A BT AR A2 B A

%2 241 APACHE Il .CPIS . SOFA 4> AR (2 +s,4))

i i i) APACHE Tl 14> CPIS P43 SOFA {43
ey 1R 17.35 £2.75 5.91 +0.43 8.31+0.74
(n=89) NN 14.54 £1.63 5.37 +0.27 11.75 £1.27
b i | #1R 26.86 +3.52 6.03 +0.26 7.38 +0.48
(n=45) #TR 20.45 +2.34 5.55+0.31 15.75+1.03
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/P IGITIGER | RALMI{E
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17.167/ <0.001
17.037/ <0.001

2.006/0.047
3.465/ <0.001

7.649/ <0.001
18.294/ <0.001

R4 2 HBERR AR L

[B1(%) ]

A5 DU WAHERIE B AHITE  KGHE WRSCR I DI R G I C AR SR
A sy e 89 14(15.73) 8(8.99) 15(16.85) 16(17.98) 8(8.99) 17(19.10) 19(21.35) 13(14.61)
JETAH 45 5(11.11) 3(6.67) 11(24.44) 10(22.22) 3(6.67) 11(24.44) 9(20.00) 7(15.56)
eI ! 1.046 1.174 0.795 0.815 0.527 0.673 0.681 1.1173
P {H 0.094 0.076 0.251 0.152 0.126 0.163 0.072 0.057
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[ Abstract] Objective To observe the effect of endovascular treatment of acute deep vein thrombosis (DVT) of lower
extremities with acute pulmonary embolism and the clearance of thrombus. Methods From February 2016 to June 2018, 90
patients with DVT and acute pulmonary embolism treated by Vascular Surgery of the First hospital of Zhangjiakou were selected
as the study objects, and divided into the conventional group and the observation group with 45 cases each according to the
random number table method. The routine group was treated with low molecular weight heparin calcium combined with warfa-
rin, and the observation group was treated with Seldinger technology. The clinical symptom disappearance time, lung function
index, C-reactive protein (CRP) , interleukin-10 (IL-10), tumor necrosis factor-a ( TNF-o), protein S(PS), protein C
(PC), D-Dimer (D-D) were observed in the two groups D. The thrombus clearance rate, mortality rate, therapeutic effect
and adverse reactions were measured. Results  The total effective rate of treatment in the observation group was higher than
that in the conventional group (x* =8.400, P =0.004). The disappearance time of dyspnea, chest pain and cyanosis in the
observation group was shorter than that in the conventional group (/P =8.874/0.001, 10.030/0.001, 8.337/0.001).
FEV,, PEF and FVC were higher than those in the conventional group, and the serum CRP, IL-10, TNF-«, PS, PC, D-D
level were lower than that of the routine group (¢/P =3.698/0.001, 9.109/0.001, 3.145/0.001, 9.961/0.001, 6.239/
0.001, 6.608/0.001, 8.708/0.001, 40.970/0.001, 28.641/0.001 ) ; thrombus clearance rate of the observation group was

higher than that of the routine group, and mortality rate was lower than that of the routine group ( x>/P =13.663/0.001,
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6.976/0.008 ). The incidence of adverse reactions was higher than that of routine group, but the difference was not statistical-

ly significant (P >0.05). Conclusion Endovascular treatment of acute DVT combined with acute pulmonary embolism is a

safe and effective treatment method, which can effectively remove thrombus, with significant effect.
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[ Abstract] Objective To observe the pharmacokinetics and safety of laccase in the treatment of partial seizure, and
to provide reference for the clinical treatment of partial seizure. Methods  From January 2016 to August 2018, 96 patients
with partial seizure diagnosed and treated in the Department of Neurology, Affiliated Hospital of Jining Medical College were
selected as the study objects. According to the random number table method, they were divided into the control group and the
observation group (again divided into 15 childrens subgroups and 33 adults”subgroups according to different ages) with 48 ca-
ses each. The control group was treated with placebo, and the observation group was treated with laccase and followed up for
10 months. The changes of seizure frequency, quality of life and cognitive function were compared before and after treatment in
the two groups. Results The total effective rate of the observation group was 91. 67% , which was higher than that of the con-
trol group 52.08% (x°/P =18.603/ <0.001). The improvement of EEG was better than that of the control group (x*/P =
11.253/0.000). The levels of AUC,, AUC,_,, .C,..
child subgroup, and Tmax was significantly lower than that in the child subgroup (/P =2.470/0.017, t/P =2.615/0.012,
t/P=4.089/<0.001, t/P=3.726/0.000, t/P =4.934/ <0.001). Compared with that before treatment, QOLIE 31 and

and T, , in the adult subgroup were significantly higher than those in the

MMSE scores of the observation group were significantly higher and WCST scores were lower after treatment, and the improve-
ment degree was better than that of the control group (¢/P =5.247/<0.001, t/P =4.024/ <0.001, t/P =3.428/0.000).

The frequency of epileptic attack reduction in the observation group was significantly higher than that in the control group
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(t/P=3.894/<0.001, t/P =5.402/<0.001, t/P=9.689/<0.001, ¢/P =11.632/<0.001). There was no significant

difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion In the treatment of epilep-

sy, the pharmacokinetic indexes of laccase are related to age, which can improve the cognitive function and quality of life of

patients, reduce the number of epileptic seizures. In the process of treatment, the adverse reactions are light, the safety is

good, the curative effect is significant, and it has better clinical application value.
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[ Abstract] Objective To investigate the changes of serum 25 hydroxyvitamin D[25( OH) D], insulin-like growth
factor-1 (IGF-1) and osteoporosis in patients with chronic kidney disease (CKD) and their clinical significance. Methods
From August 2015 to August 2018, 100 CKD patients ( observation group) were enrolled in the Department of Nephrology of
Hanzhong 301 Hospital Affiliated to Xian Jiaotong University School of Medicine, and 30 healthy volunteers who were in the
hospital at the same time were selected as the health control group. The clinical data of the two groups were collected, and the
levels of serum 25 (OH) D, IGF-1 and osteoporosis indexes of the two groups were compared. According to the stage of CKD),
the observation group was divided into four subgroups; CKD 1 (27 cases), CKD 2 (29 cases), CKD 3 (23 cases) and CKD
4 (21 cases). The levels of serum 25 (OH) D, IGF-1 and osteoporosis indexes were compared among the subgroups, and the
correlation between serum 25 (OH) D, IGF-1 and osteoporosis indexes was analyzed by Pearson linear correlation. Result

The levels of serum 25 (OH) D, IGF-1, CA in the observation group were lower than those in the control group (¢/P =
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9.654/0.000, 21.399/0.000, 4.840/0.000) , and the levels of serum P, ALP, B-C-terminal peptide (-CTX) , tPINP, N-
terminal Osteocalcin and whole parathyroid hormone (iPTH) were higher than those of healthy controls (/P =3.659/0.000,
10.275/70.000, 8.022/0.000, 15.572/0.000, 17.568/0.000, 25.608/0.000). With the aggravation of CKD, the levels of
serum 25 (OH) D, IGF-1, Ca decreased in turn ( F/P =26.541/0.000, 107.935/0.000, 6.871/0.000), P, ALP, B-
CTX, tPINP, N-MID and iPTH increased in turn ( F/P =15.986/0. 000, 52.449/0. 000, 433.074/0. 000, 171. 993/
0.000, 258.851/0.000, 311.589/0.000). Serum 25 (OH) D and IGF-1 levels in CKD patients are negatively correlated
with ALP, B-CTX, tPINP, N-MID, and iPTH levels [25 (OH) D. r/P = -0.516/0. 013, - 0. 662/0.010 , -0.733/
0.008, -0.165/0. 024, - 0.298/0. 029; IGF-1: r/P = - 0.419/0. 019, - 0. 302/0. 032, -0.519/0.013, -0.395/
0.022, —0.314/0.027], and there was no significant correlation with Ca and P (P >0.05). Conclusion With the aggra-
vation of CKD patients” condition, the levels of serum 25 (OH) D and IGF-1 decreased, and the abnormal condition of bone
metabolism aggravated. Serum 25 (OH) D and IGF-1 were correlated with ALP, B-CTX, tPINP, N-MID and iPTH. The
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detection of serum 25 (OH) D and IGF-1 was helpful to the diagnosis and prevention of osteoporosis in CKD patients.
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Ik T R E R AL 2 7 B RN, 26 BHA I 7K T R 5
AR A 3 b 28 Al T 528 PTH 4k & M43 Wb e itk , 34 T
SRS RER" . AR, CKD BF I Ca
ISP T il B X HR 41, I 37 P K SF-  F fil X HR 4
WESE TZ W5 o ILYE P ALP 32 2R 5 F A A %
SEE IR RR B B R e MR E S,
1/3 34 N-MID, [F] 7] L) S5z e JE 5% ; tPINP Ry g4 T
JE I A B A A R, B-CTX 2 T 7R g Ji 2 1 ) 2 v
Rfige =4 , T S B WO iPTH B 4 BB 48 LT B
T B A, 3 PR PTH 40 W FE 98 5%, B 1k
F AR AR WE 5 v WL EE 4 Y ALP, B-CTX
tPINP \N-MID \iPTH %5810 & 216 b oK P 8 T
fa et 2, LB 2 s 1 19 n = i /&7, IR S T CKD
FBAE R T A I KU 5 s o

AR, BN Z AR D SR KM
PTH 7KF-38 5, B 4 i i i 5 00k, 518 T AL
SIS I g o R . BRI R 200
SO E RS 54 R D KA K, A B k3
HNEPERNFEAEAE R D RIS, BT DU B 4 4 05 B R
Fiks BF T BRAANUR S AN
S 5 3G 25 (OH) D /K- W4 2 {5 H Al
WA EE X CKD B TF . FEARWF5EH, CKD &
YN 25 (OH) D Fl IGF-1 7K 5 B Ji B A 16 b
FE, JER K2R R D AT RES S B & s 5B
Bk, dEE R D X R R A N AR R A R
SCEMEAEA R D ReSOE U I B ISR PR A5 L 1Y) T
WA, 35 ] LA o B W SR A R T Ao TGF-1
B R i B I 2 R 5, TR G S A0 A A Sy

Ak BB R AR Sy e A
IGF-1 7] |y B 40 5 1, LA 22 TR 200 5 8 i 41 i
AIIRE , Fe 1 0B 40 e B34 50 0 A RS54, 00 ) 240 i
JAT, R B DNA B ORI ES 5%, 007 1 i )
WAL, SO B LS A OB ) DRI IGF-1 7P AT g ik
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S 30k
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VIS MOCHRER R . AN EW RAWSE P I BR A 18 . — L 200 ~300 MUFONEL, 2307 HUN 5% 74

2 FEE WIRPTTEN G (NSRS Y, A X BRAL) B e B IEAE 00, DL RS PR T v (R 40T ) o SRR ATSE
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EAIE o

2.3yl G 2 bt LA AR (8 P aE 44 PR, WA BRLAL BERE S AR L AR IR ] S 2R 2 iR AR
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Effect of peritoneal dialysis on renal function and cardiac function in elderly patients with end-stage renal disease
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Urumugi 830001 , China
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[ Abstract] Objective To observe the effect of peritoneal dialysis on renal function and cardiac function in elderly pa-
tients with end-stage renal disease. Methods From September 2016 to August 2018, 78 elderly patients with end-stage renal
disease were hospitalized in the Nephrology Department of the Peoples Hospital of Xinjiang Uygur Autonomous Region. Ac-
cording to the random number table, the patients were divided into two groups, 39 cases in each group. The control group was
given hemodialysis treatment, the observation group was given peritoneal dialysis treatment. After 4 months of treatment, the
treatment effect of the two groups was compared, and the changes of renal function, heart function related indexes and psycho-
logical scores were observed. Results The therapeutic effect of the observation group was better than that of the control group
(x*/P =5.028/0.025) ; after treatment, the glomerular filtration rate, serum creatinine and urea nitrogen water of the obser-
vation group were lower than those of the control group (¢/P =11.131/0.032, 13.101/0.016, 11.181/0.028) ; after treat-
ment, the left ventricular ejection fraction, cardiac ejection index and stroke output of the observation group were higher than
those of the control group, and the left ventricular posterior wall thickness was lower than that of the control group (/P =
9.547/0.055.9.172/0.025 9.043/0.054 9. 142/0.015) . The scores of SDS and SAS in the observation group were better
than those in the control group (/P =11.844/0.005, 10.415/0.015). Conclusion The effect of peritoneal dialysis in eld-
erly patients with end-stage renal disease is definite, which can be further popularized and applied in clinic.

[ Key words] End stage renal disease; Peritoneal dialysis; Therapeutic effect; Renal function; Cardiac function; Eld-

erly
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i K BN IR B BRI EE SR I PRAE R, 18 ] R
AL, FoF H Y A A R 7 AR T S R
MISERFTEAE Y, AT B o e 1 B 05 35 B )
REDICE V) SEBE o I PR IAIT BAE R AR B i
() 7 O8I AT i, 32 2 A BT % I
BT, {HL DR AT B 1 2 AR 2Rk, e i B
BTy e A I JLAF I PRI s o B ) 2
A LRI B R T L AT A T AR, 4
.

1 #ARSHE

L1 ImPR%ERE 42016 49 H—2018 4E8 F Hise
AeEIR HIR XN R B B BT B iRy T B4R
i HE T8 MBI HRRE MR k0 R 2 4, 45 39 Bl Xt
TR 23 5], 4 16 i, 4k 66 ~79(72.2 £5.6) %5
JEAE0.5 ~3(1.1 £0.5) 4 18 B /N sk B & 16 ],
VRIS 14 i, 55 LR B O i, REEAL 21 f31, £
18 5], A% 66 ~81(73.1 £5.9) % #HfL 0.6 ~3
(1.4 £0.3)4F 1L B /NER B 42 15 151, 5 PR B 13
1), 5 LR B 1L ) 2 ZH AR A WO R 5
KGR (P >0.05) , A AT btk ABFoE 280
BEBefe 3 2z 01 2t o, B8 3 B K R S F0E IRl T A
HE R EA

1.2 BeffbRE (1) ABEARME: JoiE 7 N ARG K
KRG s 5 4 B4, T S8 RO 9 5 TC R W A%
(2) HEBRARAE AFAEENE MR s MR RS AL YR
SEH 5 MR PTIAR S 25 5 5 ToukBE VT 0 5 o
1.3 EIFOTE WAL TIBEHNAYT , BT
B MRS B Baxter 2RI AR, i HTOE i I 55 TR
PVIPHEEEAN, B 1.5% &Mk 2 L,3 ~4 %/
do M HRLLLA T MBOENTIATT , BTN B K SRR
SR, e rPU O R K R A AR A, A LR T LR T
T, MR E 160 ~250 ml/min,4 h/¥%,3 /&, J7
¥4 A H.

1.4 WEAsFRS )7

L4 1 JRI7RCRIEN: 16975 4 D H 2 HibByT
R, A IRIRER B R T B | A T S OO B
OO, PR LML 7K ST B 5 AN B R0, I R B
MR g | LA T S I LA PTG, R 2R AL I LI K
AR s JCR, I R B R R 3 LA R S 5 00 7
s E— TR, R 2 A ML UL K P R AR 5 _E Tt
MR = AR+ B30/ BE x 100% 2

1.4.2  'BIREFEARACEARIN < 4350075167 B G il R
F 23 RN 3 ml, B0 3R BUILIGE B A - 70°C [ 57
B ORAERE I, R 422 A 3l A=k 40 A A2 (35 [ Biosite

ISRV R R AR e 1 B 98 5 67 0 7 B /INER
UE I I U B PR 25, R S 8 o A G e R
T i BEAH DCHRAE UL A TR o

1.4.3 .OIIReSR bR/ AR . G YT HTIS 20 R
AL L B (36 [E HP 23 ] AR 7, #95 SONOS 1500 ) £ il
O NETIRE S A5 (700 3 5 1l 535500 a8 55 L B Pl
W A E S REIR ) .

1.4.4 SAS SDS P¥4r: {6975 4 T H, LL SAS SDS
PR PEAG O BR AR AL L SDS PEAM AR E, > 73
53 I8 B EEAAIR ;63 ~ 72 4y J@ vh BEAAR ;53 ~ 62 43 & §%
BEHIAR s <53 43 & TG AR, SAS PEAF AR UE, > 70 4
& T AR 60 ~ 69 ) AR50 ~ 59 Ay R R
FEIE; <50 pJRTCEEIE . PEAMIRARER O BDIR S5 2 ek
L HORBON A

1.5 Geitsdrik W SPSS 18. 0 B fF Xt 44l i 47
Bttt e AR A IER A TR OB A B + hrifE2E
(x £5) FoR, AL LLRCR FH WA ST FEAS ¢ K505 1H4K
ORI BB R (% ) R, 4L L AR X Ko
P <0.05hERAH R FE L.

2 &% B

2.1 24ARIT SR LA IRIT R R RRAL B A SR
74. 4% K T WEELH B 94. 9% (x° =5.028, P =
0.025), W#FE 1,

F1 24T RARCRILE [H1(%)]
AHoH B Wk B TR BAHRCE(%)
AEA4L 39 15(38.5) 14(35.9) 10(25.6) 74.4
WS4l 39 18(46.2) 19(48.7)  2(5.1) 94.9

2.2 2HBUIRESRPR LB IRYTRT,2 A B/ NER
DB L ML B R R RKP- HedR, 2257 e =2 L
(P>0.05) ;3697 4 MAJG 2 HSTHRIR B,
WP T M IR (P <0.05) , WL# 2,

R2 2HBEIRITHIG B IREIEARILEL (2 £9)

o 1l '%/J\I*?[Sd%i I LA IRER
(ml/min) (pmol/L) (mmol/L)
it HE 2 BITET 11.1+4.9  186.3+13.3  10.2=+1.3
(n=39) WBIrlE  9.3+3.1 135.6 £14.2 8.7x1.3
WLEELH VBITHET 11.2 4.7 186.5+13.0 10.3+1.4
(n=39) WBIrlE  8.2+2.9 116.2 £10.7 6.1+1.1
t/P X R Al 10.031/0.000 13.619/0.000 11.036/0.000
/P WSS AE 9.458/0.000 14.161/0.000 10.052/0.000
t/P GG aE 11.131/0.000 13.101/0.000 11.181/0.000

2.3 240 hReEEbR LR VRITET,2 AR E A O E
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U170 QTIN5 (A QB LR TR e e B L SING Y =R 95 e
B, 2SI FE (P >0.05) 53697 4 A~ H 5,2
LA TS AR 2 O R A A 0 3 5 0 53 8 O
T B R A R B T R R T 0 i R SRR
INTXFRRA (P 34 <0.05) , 3 3,

2.4 2 4] SAS J% SDS ¥4y tb#  IRITHT,2 A H
SAS K SDS i¥ 43 th#2, 2 R ¥ K g itFE L (P >
0.05) ;3697 4 ™ H 5,2 4l B EMARIES M I8 4y
P 2R, WA 2 T4 AR T X R (P ¥ <
0.05), %4,

R4 2HBERITHIG SAS K SDS PEAFELEE (2 +s,49)

aom I S
TR RIT IR TR IR

papitctsl 39 57.7£2.8 37.3+3.7 59.4%2.9 38.3%3.5

W 39 57.6+2.9 22.4+2.8 59.3+2.7 23.7£2.9

¢ {H 1.514 11.844 1.536 10.415

PH 0.405 0.005 0.605 0.005

30

BENTEL AR i B s B G iR T T &8, 3
ZOFIEUESE , BB B H BA B IF 2 eI A AE A
HITIBE R R R T I8RO AE TR A B D) g D 55
R KIS R AR TR . I, 7 ZER
SRS BT 7 S A B AR LRI B R

LA s IR R A& T8 M B I 2R B B
SREIERML, KATE T2 Wibr A —2, EHE AN
B /NERJE % <15 ml » min ™' - 1.73 m E, BPAE P
B 2 5 B, (o i A2 B B B Bt o 1
R BT RE 2T T R, A PN BE 2% SRR X DAUHE A
Sh, B Z A K AR AL O R ORI
FI PN SRR DU JBOK i B2 JER R 5 B 3% I 25 AN 3 R IR
LR RABIT, WFE— 20 % Ji PR B AE B0 =08
X T AR B, U R AT O 0 0L 1 F8 8, S
BHRIGIT I E L. IREEIENE ™ 5 B NSt e i
P, WAE—E T LR I, B ol

TG 200 BRI RS, G rp AR B 3 DL o 0TI X AL 9 325 A
BT BITERY, AR BN TIRTT IR R, 3 1
TRBARDE AT 7 A — AR B0 B SN, B GO o A5
(R S R IEA o S T AR X IR IR A J8 2, JE I
JEXTEARHNEIE T E R, H AT B0 D1 F
FERHG o T M I () ef L [ 125 8 3 A2, A
FEA7R 37 M I 8] S 2 AR AE 5 A 5 , 5 IR AT AR
T, B I R R AT , AH O R A5 I AAE T, B
— U BN SANTEE I AR, IH I S8 1 4
AR s T BEE o (B B S I, T8 45 T AR %000 , 5248 T IR
BB E T O BRSSO G , IR BR 55 A 5 (e
SIS Bh A X A A, R 2 s DR, R
BB RE . IREEAE R IERGE T T2 252 2 28 5%
RSN, B SR B R IR AT ) 2 P AR 2 W1 X T
(O R TG I i R BT 2 A Tl L, 4 N )
SRR IR

SEERLAII G (4 DR R Z2 R0 2B i PR L R 45
1R SRR R T P B i 1 o 15 D0 O A 4 R T
i A2 A, Gy A MR A BT o AR B
B HBUE TR R LA R, W 3 0 A O i
BERRIILAR DR, /o i 0 0 2 S BRI 1 £
FOLT-RYE RN o [RI, B TR A RS A 4R IR
AR R A RSOV, PRI, 4R R ) s i
Ty AT, o SR E LA I 7™ A P B, H AT
A7 X BRI IR i R R AT E TR
B DI RE R A IR N 9 5t S 22 K sk s T
HAS Al B sl A Q58 U E I S RE YA YT T e iR
BT AR AT S 75 DL A B HTIB ST, ML RS Mk A
PN LR [ 2 AR S P ek N A5 TR — T 8 JF 1
WA R R 2 AR R 2 IR FIEH L i F A 5 I8
HE AT I B 0 002 B 2 A8, DX ) 7 T I B A 2 L
N A BN BRI AT, X T 2 Arogdr oy X
R TEFE 1 AN T, 9 5 A R R X T T O Kk
FAPEE BYE . X T ARSI 8 FH WA UG

HAF AR DL R Z WA RO BIE ST

R3 2HBERITHIG OIIREIEARILEL (2 £9)

il i ] ZEE S A D WEEH(L - min ™" - m~?) Al A (ml/L) 2035 BERLJE (mm)
xif HE 4] TRITHI 0.4 0.1 2.86 +0.33 67.9+19.9 13.0=1.7
(n=39) WG 0.5+0.1 4.01 £0.57 80.110.2 11.3+1.1
WL TRYTHT 0.4+0.2 2.85+0.31 68.0 £20. 1 12.9+1.5
(n=39) WBIF IS 0.6+0.2 4.87 +0.63 89.7 +15.3 9.4+0.8

1/ P X BREH N 4.416/0.000 10. 426/0. 000 10. 147/0. 000 9. 143/0.000

/P WS N AH 9.951/0.000 10.287/0. 000 10.574/0. 000 9. 172/0. 000
/PRI A 9.547/0.000 9.172/0.000 9.043/0.000 9.142/0.000
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HE RS M H A AR I R 7 T i, 2 AR5 [ N
SNE LI FF W) Z SN o I A L o FF
BATIRYT I T BT AR SMIG ER , S 17 A AR T IRYT
Jer NAAR P RS 19728 4k, ) A2 2E AL AR P It 352 30 7 2 1
R ARy B R B T ek 4R T ARy 4 T R
HEH %, GERFHLIAR K HL A TR e o (I IRIR YT
KB, W B HTIRTT IR 26 & 2RI RAE , 3K X lfs A
IR S BB A G S EAR N, 5 S
B L, L RGBEATIR YT RCR B4R T (H it FH T s
RAMIEER , S BRI HTS BB RN ALK, 7 X
BHE VTR PIBEER YT , O/ BN 5B 3 i RS 5
SO IR L S 2 S A 6 X B TR 2 R A B e S
MRS, ANF TR IR % 4o T I35 AT Je 0 7E e IR
AR R AR E T G B AT T B, TR R RE
KRB, 208 B 3 8 R NS A UL Y B
TRITIE A % BRI BT R BB A R H 4 AL
S R K et ORBRAIG , FLIE RSB BT £B 3 I 3 48
A2 1 T B AS [F) T L&, DR I M a8
FELA B E IR YT T i L Bl ok e, &
FEE ML RBAT o 2 FhaB T 7 ik 3 2 LA BR AR PR R
Yy FNAS T 5 4 IE RS 5 B L AR R RR BT E Y
PEAT I A — 2 B BIRYT , AT LGB TR YT I &
KB R T B IR O R DR
JULPAL B AR S5 3 R , ™ B R M £ 32 1 T o, R i
Ja FA AR

EAFLAI B R A T IS v] R s R
A B UIRE, IR R AT BE M REE AT RE 4R TH IR AL
PR 1, kR A 1 #EE , TH i B S A i AR i
{8, BAAR I 2% P9 2 2% il UL % bR 2R R 7K ST, 41 il
YAk, v B P A7 4, e B Nk DE L % B
TELE B /NERBEAL o AR ORI e R
Bl s 7 X5 B T RE G I L IR T RO KA
A IR L R, M SC IR 45 Y, 2818 i i
MHRITJa 1B B, e 3 AR N B Th RN AR KT
ZMBCENTATT B R E . AR R ER,
KA BGETIA YT A0 B THRE T R AR R KUAIG, 7K
S AR TR IR 4 AR et 1a] , 980 BRYT 3R

AT B, AR ALIETT R T X IR 4L (P <
0.05) , GAHKHFFE4E H—3. KARWFEwREHH
Bl R RERE AL 0 FE B8 DR 25 32 R BRI Qi S, IR
HCEHLANE AR T SRR K A O i 1 L3,
FERIRN BT IR WA LE A O 2 5 ML 50 O EFE RO B
P R TR R AL, 220 = i RE IR /N T B A
(P<0.05) . HJ X n] fig 2 16 1835 B o 5 MR AN 2R

SBEVRIT RIS W N PR 22 A0S, 3N )2 e
RN R IRYT Ja WM AR T 53 S f e 4 ¥4k
TXTHRA (P <0.05) o Ut BRI BB AT IR IT, AH
M EHTIRST B LRI B B E A2k, |
BITRCR B E . WA L E SR BTG IT , iR e
B R O IR A, 4 e R X AR, R
PR A B 18 IR 2 BT Ry, AN SCRE A A8 2 o 1 1 2
W10 B3 30 AT RECRAP B E TR AR B T RE AL I RE , IR
FEEE T TC T AR IMIBIE | B85 R AR L ) T L3R AT, Pk
BRI A A T B A R IR A BT I 4
AR TR AL ST A A T

RS AFTE TR 53 A 1, AS UCHIE 5 BT 1 B A1)
B SRR 45 R T iR B — R BRYE 5 I
AT H IR A IR ZE RIS, i ARG T 8 4R 4R
Fseft—Emz%,
I SR (el I EERUIEN
e RE AR

AHTr EwW - A AR RO T R SE A SR R, 18
SCERE ARG - T AL SR NI R B, A pri I B e
SCHAZ & SEREAF AT AR, BORME SRR, i SUIE L R AR
T - R R TS AT IR SO
Sk

(1] B2, v, Phar . dEi v i 00 AT 28 2 L3 45 & PTH /KF
SO NEES S RERAESCE [T ] o EIG BRAFSE ,2019,34 (4) :527-
530. DOI:10.13429/]. enki. cjer. 2019. 04. 023.
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HEWH: ERARPHESRIIE (81701298) s LA R M RHLIE (KCI7194)
YEH AL : 221000 £ M BE R R A B ) 1 e 9 4 i Bk
WEMEE . 2245, E-mail : Liweil90@ hotmail. com

(# E] HH WERWIEINTECA SR 2 BV RIS B0 B R MR br I B Th AR, ik IR
42017 4F 12 J—2018 4F 8 4R BRI R 2% Bt a8 I Bt P 43I BHICTE A0 2 OB PRopS B B 5 108 491, SR F Bl AL Bk
R 2 A, A 54 4], A DT ZH UK + FTRERRGYT B 47 ZH UK + YA 50TTRYT 2 A3 RS niayry
BER,EEART 12 . W 2 4G7 A0S s AR A B 2R R R MR AR K IR I R R RO R A1 L. 4
BB YIAIT A ACRE T A 41(88.9% vs. 66.7% 5" =7.714,P =0.005) . 1475 2 4LHE 4 107 I LB (FPG) 45
JG 2 ho A (2 hPG) WAL LA (HDA,, ) bR E 23 /LA G {E (UACR) S MM hs-CRPIL-6 \ TNF-a /K V- S 8IGST7
BTG L B 4145 A 41 F 8 52 (1/P =3.354 6. 997 9. 702 5. 882 .6. 622 .6. 106 7. 526 ,P ¥ <0.05) . B 4134575
CysC BIRITHTFFER (¢/P =8.146,P =0.000) , A ZHyA97 5 CysC IRREAR (HEF G X (P >0.05) . FZiHIE 2
AR RAERIEZ R RGEITFE (P >0.05) , 458 WEINTERAEVHIGTT T4 2 BOBE PRI Bk BE A AL
P BB 2 Y I , D SRR UACR B R PEIR ok, (A I R,

[XBEIR]  WEARIEENG s UAR ST s Wi vD 30 5 bR (88 (3 WILIEF EG A5 R 1k R 6

[DOI] 10.3969 / j.issn. 1671-6450.2020. 04. 007

The effect of combination of salagliptin and valsartan on inflammatory index and renal function in patients with early
type 2 diabetic nephropathy Zhang Tong, Ling Hongwei, Ying Changjiang, Zhao Yue, Cheng Xue, Han Xiao, Guo Kat,
Zhang Yan, Zhang Mei, Li Wei. Department of Endocrinology, Affiliated Hospital of Xuzhou Medical University, Jiangsu
Province , Xuzhou 221000, China

Corresponding author: Li Wei, E-mail: liweil90@ hotmail. com

Funding program : National Natural Science Foundation of China (81701298 ) ; Science and Technology Project of Xuzhou,
Jiangsu (KCIT194)

[ Abstract] Objective To observe the effect of salgliptin combined with valsartan on inflammatory indexes and renal
function in patients with early type 2 diabetic nephropathy( DN). Methods From December 2017 to August 2018, 108 pa-
tients with early DN were admitted to the Department of Endocrinology, Affiliated Hospital of Xuzhou Medical University.
Randomly divided into two groups, 54 cases in each group. Group A was treated with metformin + acarbose, group B with
metformin + saggliptin, and both groups were treated with Valsartan for proteinuria for 12 weeks. Blood glucose, lipid metab-
olism, renal function and inflammatory indexes were compared before and after treatment, and adverse reactions were recor-
ded. Results The total effective rate in group B was higher than that in group A (88.9% vs.66.7% , x° =7.714, P =
0.005). The fasting blood glucose (FPG), postprandial blood glucose (2hPG), HbA, , UACR and serum hs-CRP, IL-6,
TNF-a levels in the two groups were all lower than those before treatment, and the decrease in group B was more significant
than that in group A (/P =3.354, 6.997, 9.702, 5.882, 6.622, 6.106, 7.526, P <0.05). CysC in group B was lower
than that before treatment (t/P =8.146, P=0.000). CysC in group A was also lower after treatment, but the difference was
not statistically significant (P >0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (P >0.05). Conclusion Treatment of early DN with combination of salagliptin and valsartan can effectively im-
prove blood glucose, significantly reduce the level of UACR and inflammatory factors, which is worthy of clinical promotion.

[ Key words] Diabetic nephropathy; Saxagliptin; Valsartan; Urinary albumin to creatinine ratio; Inflammation
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BE I B9 ( DN S 2 B0 i 1) 3= Rl 48 I
RIEZ— , = P BRI W5 (ESRD ) fy =25 A,
LERETA B 30 IE & I8 97 (renal replacement thera-
py, RRT) 1 17312, DN % e s HoE e 2218
HRIARAE IR B8 R R, P i e 2 ok
AR R BB /NERUE I 28T B, e 24 R Ji N AT 3l 1)
B OhREER " o VPR A ok R 1 2 RSB,
UTAEAM ST s oA 1B & i697 DN BIfE . ¥
F&HIT (saxagliptin) J& T —JIKEL IR 4 ( DPP-4) 55 4
PR, 32 0 L 5 2R R (GLP-1) F1E g
Ik ( GIP) fi o4 fie T A ARG LM W90 45 SRAIE 52, YD A%
GITT AT LAREAG 2 AUHE IR 5 i A8 IR 1 2R 8/ L IE
(UACR) K-, ELA B EAR 3 VR T o 5L H Al R &
I AE A I AR OCHR B o IREE VD AR 51 TT K A5 46
VRIET LI 2 AU BRI B s F8 o DR S R PR AR Y
FAUIE STER/ (1)

1 BZRERHE

1.1 IGPR%R I 2017 4F 12 —2018 4E 8 A1k
I BB B I8 B Bt P 43 i BRIy B30 2 7RO PR
iR 108 ], SR FBEALEC T R 1250 A 4R B 4,
%54 . A5 32 I, 22 i, AR 22 ~ 73
(58.12 +8.23) % ; BRI AE 2.6 ~8.3(5.2 +2.3)
o BT 29 ], 4 25 @), S 21 ~76(57.73 +
7.84) % WAL 2.8 ~8.9(5.8 +2.6) 4, NLFE
1, AW EEBAC I Z st | B8 KB XA IR
R ANE R & HAE B R

1.2 BEFhRdE (1) PARRHE: OFF A 1999 4
TPAHL(WHO) T2DM 2 Wibr ifE ; @DN F. 1 53 B4
#EZ B Mogensen %57 DN 1253 3% ,3 ~ 6 > H Pl
£ DN 835 3 WRIRFRA, 3 Al i A 2 IR R
HEM 2% (UAER) F4 2 75 20 ~200 wg/min ( UACR 30 ~
300 mg/g) JE I ; B7% < HEfLIM L 8 1 (HbA,,) <
9% ,BEATE 3 4> A P JB & s 2R A k-1 2B —
JIRSE KT 4 F00 0 750 | o4 26 W5 17 B A1 RVR YT & ik
3AARMBAEHIELY . (2) HEERARE: D1 B IR
I s QHEBR I ZLIE 3l L = B VA IR R R R
O IR AR TE ™ i i 00 He A T 3R — 2o R R
FFE R R @A R SEMMRE B I SE
JE A8 A ™ B AR TR AR s DA IR SO LI I L s O
GRS (AN HE B A IR B H IR2h S T ek
EHH) o

1.3 3097k A E BRI E IR e
PR S Hiz g, i > 136/86 mmHg [T R 45
36 T BT R A0 0 45 AR EE e E . A 4T 2 H

MUK A 1k, v 36 e 53 5 i 25 PR A /A7)
0.5 g iz, K 2 W BT R POl (FERESE, FEH R 25 1
A RAFA) 50 mg IR, 7K 3 B 40
AWK b, VA& 57T (%508, AstraZeneca
Pharmaceuticals LP 4:7%) 5 mg Ok, &K 1 K, 2 4
By 45 b 3 (O, Al 258 IR W A7) 80 mg 11
Wi, B R 1 IR, 2 B FFEIEYT 12 JH,
L4 WFsPs 573 TIRIT R LAGYT 12 Ja )5 55
R AR S8 A5 WE R K I 10 m]
L4 1 I Fs iiobs S g Brda pras il . D& 2 4B #E
¥ RS A9 I [ Wi Hs (SBP) (75K 5 (DBP) ], 3 ¥k
BOPME . R4 A s A4 B A ( H A BRI T 2
A), H 37 7600 ) #5075 B 1l 6 (FPG) & J5 2 h il 4
(2 hPG) (=Wt HH (TG) AR B2 B 8 1 IH [ [ ( LDL-
C) \E & FEREE F I EEE(HDL-C) s HbA, th 4> H shb
Lo AR = B g ViE VA G e AN/ DR ol
1.4.2 FIhfedebrsai . R4 A 3B TICH
ABMRE BT F, H S 7600 ) &I BEHI 2 C (CysC) |
JULEF (SCr) 5 FTIRIT R AA6YT 12 Ji J5 40 i 7 25 RS
TR B ETE R B RS A, S i 2 2 IR 1
R R LB, 5 R B B/ LR A
(UACR) ;318 5 /b ek i # (eGFR) , 2t R T HETK &
& 1E 25 5 (MDRD ) ' ; eGFR = 175 x SCr™"** x 4F
W (4ot x0.79)
1.4.3  RVEFEFRAIN : R S0 He itk (PR P )5
BN R 25 A0 R MLV hs-CRP, i 2 A ik (i
WIS A= IR 23 /) ) PCT Al 0) A5 1M 3 PCT, ik
F G A Fi 2 A F] 2R FH ELISA A il v 1L-
6 TNF-a 7K, A6 b A A% i RS I 0 & (W B F
T RHEA P HARA A A AU T
L4.4 JPormese™ (1) Ba3aI7 12 AR, &
PERR - IR B DOREFR R IEAIR > 50% 5 (2) AR RYT
12 JlJ5 , 9 Pk B 5 1 b5 B D fig 48 An BRI 20% ~
50% 5 (3) T 097 12 J 5, RVER 7 006 B D fE
AR AW, FEAR <20% . BARCE = (B +
AR/ EBIEL < 100%
1.5 SEit2#Jrik SR SPSS 19. 0 B4k v A4l 2k 47
GeiteE . IERSMIFEORI x £5 TR, AR
ST RGO TRCXT ¢ A5, 20 18] He 3R A ST R AR o
Rrge o THECTR DU B B R (% ) R, RBCR T
ki, P<0.05 AZERAGIEE X,
2 # R
2.1 2 IGIRBERHEES WRITHT,2 AR E TR A
U A PR R R ARG B JTAE IR R L LM
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Fe RGBS R BTG B UACR [, 22 S5 it
FE(P>0.05)  BAR M, W1,

R 2HBHEMKRERILE (x29)

& A% (n=54) BH(n=54) y*/ifi PIE
B4 () 32/22 29/25 0.339 0.560

AEWS (%) 58.12+8.23 57.73+7.84 0.221 0.825
BT (4F) 5.2£2.3 5.8+2.6  0.454 0.642
Sents [ 41(% ) ]
R I 28(51.85)  24(44.44)  0.593 0.441
1= I 33(61.11) 36(66.67)  0.361 0.548
I 16(29.63) 19(35.19)  0.380 0.537
GIAEL B (% ) ]
WE IR 4(7.41) 5(9.26) 0.000 1.000
BRI BB A 11(20.37) 13(24.07)  0.214 0.643

ARG BBl s AR 14(25.93) 11(20.37) 0.468 0.494

IR (%) ] 24(44.44)  28(51.85)  0.593 0.44]
FHWIBER[F(%)]  13(24.07)  12(22.22)  0.052 0.820
SBP(mmHg) 134 + 16 132 +14 1.166 0.246
DBP( mmHg) 85 =11 83 £12 1.373  0.173
FPG ( mmol/L) 9.63+0.92 9.76+1.22 0.925 0.357
2 hPG(mmol/L) 13.71+1.82 13.56 £2.27 0.995 0.322

HbA, (%) 9.16 £0.61 9.28+0.45 1.107 0.271
TG ( mmol/L) 2.30+1.29  2.26+1.38 0.120 0.905
LDL-C( mmol/L) 3.18+1.09 3.23+1.12 1.593 0.114
HDL-C( mmol/L) 1.32+0.34  1.29+0.30 0.186 0.845

UACR(mg/g) 130.23 £43.87 136.12 £44.22 0.875 0.384

2.2 2HUFALE AT 12 UG B 4LEA AR Y
88.9% , W2 BT A 41 66.7% (P <0.01) , L#E 2,

R2 2HBEWITIITRULE (H1(%)]

HOH B WK A3 sk BARE(%)
A 54 12(22.3) 24(44.4) 18(33.3) 66.7

B 41 54 19(35.2) 29(53.7)  6(11.1) 88.9
Uy i U=8.052 X =7.714
P Y 0.018 0.005

2.3 2 il ks B B BAC R R LR IRYT 12
JJG 2 A =BG T AT B RER (P <0.01) ,{HA]
[ 22 F G 2#E L (P >0.05);2 4] FPG.2
hPG HbA, ZKF-BIESEIFHTFEAR (P <0.01),B 4%
A FREFE R (P <0.05);2 41 TG ,LDL-C . HDL-C
K- BIBGAIT RO B, 2 R R 2E R (P >
0.05), L% 3,

2.4 24lBUIRRIRARILER IRYT 12 S .2 B E
UACR /K- F-BIRYFHI FFE(P <0.05), H B 4H TR
AR E(P<0.01) ;B 4 CysC BIGIFRIFEIR(P <
0.01) ,A ZHIRYT G CysC IRFEAR, H2E R G iH2# R L
(P>0.05),B 4] CysC J&{E KT A4l (P<0.01); 2

ZHI1) e-GFR  SCr 7K V- I 836 ¥7 B o A2 4k (P >
0.05) Al b 22 RIS it 2 L (P >0.05) , W
#4,
2.5 2 HRVEREIRILE 09T 12 JHG 2 B hs-
CRPIL-6 , TNF-a 7K F- ¥ 536 97 A W1 S B Ak (P <
0.01) ;B 4 hs-CRP.IL-6 ,TNF-a /KK T A 41 (P <
0.01), .35,
2.6 2HANRRMNEENOE MEE] 2 H 5
A 4 BIFN 2 5 L0 BRER T W 38 Sy, R A 3 S R
ARG 2 HIYA LB MBE S  JHE ThRe % . A
HRE RN B R N T, 41% (4/54) B 414 3. 70%
(2/54) 2 A2 7RG L (x* =0.176,P =
0.674) .
K

DN (1) A& s Lt -+ 3 52 2%, 32 5 AT R 1 1E B B
HATA A St R R SRS A ERL B
WAL UGN EE S AN &R AR E AT AT el
S WA RS AE BN R P R AE
Wi DR 5 o i R v i TR o D RAPE A )
B R AL, T A VRN TR Bk, AT AR DNEPY L il
Rt B DN fEA&PN TNF-a IL-6 % hs-CRP
RN F KT, HS R B R R R OE
FSE . JePEANMIP F (40 hs-CRP [ TNF-a IL-6 %) i) Ff
FERIR B S5 70 A 1 b 2 o] ) 70 o & AL i ok 7,
B AL B AR, At R 5 R B I 3 A R | O A
B A A, T2 5 DN (R 4E S
KR

VPRI A Bk R I (Ang 11 ) ZARFEHUH, F
B FE R PR T 4 Ang Il SZ 4R fif RAS 2485 3|
. e R LAY 5K i A, G A B /N K Y i R
A, et R L R0 LI RS . R 4 1
1 B A 2R A M A 8, BEL L B /N Bk 4 44
HERB K, HiE 2 B /NER B AL, AT DR 0 T L UK
GIVT J&—Fhom 50 e £ 1 DPP-4 136 5], [ 9 S
FEUESE, YDARHNTT AT 5 2 R T PR B s F 3 PR B
IR0 AT PR R 1 P AL AR k5 e o
KA KA, BT g 5 $#E m GLP-1 /K-, i 58 R Pk
DRI AR G

X 2 RUBE PRI B8, YRS FITT AN 18 B 2 fifi FH id
SR A T X AT 0 A W, LS 3 AR o B XL
B2 ABFIESE RN, VAIT IR 2 4 RCE B I
FEIMAT & A Y BRI AT B T R, H B 41T R 5 B
o FRUCGIESZ VAR F1 7T 0] DA by g il I W%, 5 BE A
R4 R —8
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F3 2 A SNBSS AR LA (xs)
— — ::Zﬁ(n =54) — B 2?}4\(‘n =54) P R AL
TRITHI RITIE /P8 TRYTHI BIT A /P {H
SBP( mmHg) 134 £ 16 121 =13 6.607/0.000 132 +14 118 £11 6.826/0.000 0.981/0.329
DBP( mmHg) 85 11 72 +9 7.532/0.000 83 +12 70 10 6.829/0. 000 0.381/0.704
FPG (mmol/1.) 9.63 +0.92 8.25+0.73 9.270/0. 000 9.76 +1.22  7.63+0.91  14.743/0.000 3.354/0.035
2 hPG(mmol/L) 13.71 £1.82  10.47 2.16 8.308/0. 000 13.56 £2.27 8.82+1.79  13.095/0.000 4.322/0.000
HbA, (%) 9.16 +0.61 7.48 +£0.46 13.628/0. 000 9.28 +0.45 6.62+0.32 11.888/0.000 9.702/0. 000
TG( mmol/L) 2.30+1.29  2.12£1.07 0.125/0.901 2.26+1.38  2.04+1.14  1.086/0.282 0.804/0.423
LDL-C( mmol/L) 3.18 £1.09 3.09 +1.02 0.492/0.624 3.23+1.12  3.01+1.10  1.596/0.116 0.530/0.597
HDL-C( mmol/L) 1.32+0.34 1.38 £0.42 0.824/0.413 1.29 +0.30 1.42+0.26  1.719/0.091 0.460/0. 646
x4 2HBEIRITIE BURERIRLLE (225)

41 5 st ] UACR(mg/g) eGFR(ml - min~' - 1.73 m~?) SCr( pmol/L) CysC(mg/L)

A 4] IRITHI 130.23 +43.87 102.37 +20.52 74.46 +13.82 1.33£0.32
(n=54) WY 108.36 +40.83 99.28 +19.65 73.23 £12.47 1.17 +0.34
B4l YEIT R 136. 12 +44.22 98.16 +17.83 76.35 £15.15 1.22 +0.38
(n=54) BTG 92.30 +35.36 94.35 +16.21 72.28 £14.62 0.71+0.16
/P A 4 N{E 2.265/0.028 1.008/0.286 0.112/0.928 1.948/0. 057
t/P B A MMH 12. 638/0. 000 1.278/0.207 1.758/0.084 8. 146/0. 000
/P IR G LA 5.882/0.005 1.363/0.176 0.526/0. 600 9.114/0. 000

x5 2HBEWRTIEREEFILE (x=25)
4 5l WfE]  hs-CRP(mg/L) IL-6(pg/ml)  TNF-a(pg/ml)
A4 BYTHT 8.26+0.68  27.18+6.21  48.37 £10.25
(n=54) BIFIF  6.0420.53  18.344.28  29.64 +8.66
B4 JRYTHT  8.12+0.87  28.90+5.72  50.10 £12.48
(n=54) &JFIE  3.87x0.46  12.27+5.84 18.45%7.35
/P A H N 6.059/0.000  8.797/0.000  10.609/0.000
/P B 41 {E 10.878/0.000 12.219/0.000  16.758/0.000
/P IRY7 Ja A5 6.622/0.000 6.106/0.000  7.526/0.000
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0.004 ,3.377/0.001) ,HOMA-B HOMA-IR g Bk & K 8 25 4 6 HR4H A g g3 (/P = 2.057/0. 042, —2.023/0. 045,
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Effect of Jinlida granule on islet function and lipid metabolism in patients with type 2 diabetes mellitus Zhao Xiao-
Juan, Quan Qingyun, Zhang Yu, Zhang Guiyun, Zhang Keju, Wang Jianguo. Cadre ward, Shaanxi Provincial Corps Hospi-
tal , Chinese People Armed Police Forces ,Shaanxi Province ,Xi’ an 710054 , China
Corresponding author; Quan Qingyun ,E-mail ;13669261090@ 163. com

[ Abstract] Objective To observe the effect of Jinlida granule on insulin function and lipid metabolism in patients
with type 2 diabetes. Methods  From October 2017 to January 2019, 116 patients with type 2 diabetes were collected. The
patients were divided into control group (n =56) and observation group (n =60). The control group was treated with conven-
tional hypoglycemic drugs, and the observation group was treated with Jinlida granule 9g, 3 times/day, for 3 months. FPG,
2 hPG, HbA,,, TC, TG, LDL-C, HDL-C, HOMA-B, HDL-C were measured before and after treatment IR) , adiponectin
and leptin, and the adverse reactions were observed. Results Compared with before treatment, 2 hPG, PPG and HbA,, lev-
els of the two groups were all decreased, and the observation group was better than the control group (/P = —3.480/0.009,
-7.692/0.000, —7.816/0.000) ; after treatment, TC, TG and LDL-C levels of the observation group were significantly low-
er than the control group, and HDL-C levels were higher than the control group (/P = -2.434/0.018, -2.694/0.008,
-2.237/0.004, 3.377/0.001 ). HOMA-B, HOMA-IR, adiponectin and leptin were significantly improved compared with
the control group (/P =2.057/0.042, —2.023/0.045, 2.310/0.031, —3.200/0.003). Conclusion The Jinlida granule
can effectively improve the function of islet of Langerhans in patients with type 2 diabetes mellitus, and significantly improve
lipid metabolism, considering its regulation of adiponectin and leptin.

[ Key words] Jinlida granule; Type 2 diabetes; Insulin function; Serum lipid metabolism
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1oE R )ZS

HUIR IR B B MLTE let-7Te \miR-142 33K e K.
5 Th17/Treg BYAH 50 Hr

Ak, E— LR, hFE,F T

HEAWH . T REARZ AR E (172R1701025)

YE& BAir: 201700 R, 52 HIORZER R o 1L B B 75 1 40 e i ok

WEVEH: WTAE,E-mail :517592181@ qq. com

(# ZE] BH W HUIRIRE B MG T let-7e :miR-142 Rk /KF KL SHBIME T 408 17 (Th17) /845 P T
AN (Treg) AHOCHE X FRIE K RINER . ik I 2016 4F 5 [1—2019 4F 6 JJ & H MR 1L 1 B 75 1 43 B
e HMBHCA (4 HAR e HR 5 109 B BFFEXT 42, o) e B R] 300 7 1% 5 £t e A4 A 2 109 il 4y fit Fie X BR4H . qRT-PCR 2
il 1M 35 7 let-7e .miR-142 F3K7KF-, 3 FA MK Thi7 J% Treg 7K P, ELISA 4G I 175 AH 5 240 i B 7K 3, 43 B
let-7e \miR-142 23k 5 FHUR BRI B3 UG A BRRHE )2 Th17/Treg AHOGPE. S5R HRIME B H M let-7Te .miR-142
TRV AR T T BRZH (£ =9.196,12. 847 ,P 1 <0.01) o FRARFE fE SR 1M Th17 20 LE 5] Treg 48 AL LY, 41
K Th17/Treg ¥ 1 3% & T BExT BR4 (1 =21.733,13.921,7.256 ,P $ <0.01) , let-7e .miR-142 J% Th17/Treg 7K 5 H
DR I8 E 2 TNM 430 bk B 25 A5 7 5 (¢ = 3. 803 ,4. 860,5. 138,6.416,3.987,6.341, P ¥ <0.01) . HARMJE: H 5
M3 1L-10 IL-17 \1L-23 \1L-6 J% TGF-B /K- Y 2 T FE X IR 40 (¢ =42. 865,22. 503 ,17. 622,23. 928 ,24. 804 , P 1] <
0.01) . FUIRMGE B LY let-Te . miR-142 35 3k /K 5 4P & 1L Th17/Treg K 2 40 (r = - 0. 337, — 0. 402,
P ¥1=0.000) , FUR AR B 5 075 let-7e . miR-142 F2357KF 5 1L-10 1L-17 . 1L-23 } TGF-B 7K IR F A (P ¥ <
0.01), #it HURMBYEBF NI let-Te \miR-142 FIK/KF T, 5 Th17/Treg K ILAHSCHE TP R A, ZF T hE
TEREVERALH e [5] 52 R e & AR R R

[X8iA]  let-Te; /N RNA-142 5 BI M T 4008 17 855 T 4000 ; R BRI A B

[DOI] 10.3969 / j. issn. 1671-6450.2020. 04. 009

The correlation between the expression of let-7e, miR-142 and Th17/Treg in patients with thyroid cancer Zhou
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han Hospital Affiliated to Fudan University, Shanghai 201700, China
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[ Abstract] Objective To analyze the relationship between the expression of let-7e and miR-142 in serum of patients
with thyroid cancer and the correlation between helper T cell 17 (Th17) /regulatory T cell (Treg) and the progression of thy-
roid cancer. Methods From May 2016 to June 2019, 109 patients with thyroid cancer admitted to the general surgery De-
partment of Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University were selected as the study object, and 109
healthy people in the hospital during the same period were selected as the health control group. The expression levels of let-7e
and miR-142 in serum were detected by qRT-PCR, Th17 and Treg by flow cytometry, and the levels of serum related cytokines
by ELISA. The expression levels of let-7e¢ and miR-142 were analyzed in relation to the clinicopathological features and Th17/
Treg in patients with thyroid cancer. Results The levels of serum let-7e and miR-142 in patients with thyroid cancer were
significantly lower than those in healthy controls (¢ =9.196, 12.847, P <0.01). The proportion of Th17 cells, Treg cells
and Th17/Treg cells in peripheral blood of patients with thyroid cancer were significantly higher than those of healthy controls
(¢=21.733, 13.921, 7.256, P <0.01). The levels of let-7e, miR-142 and Th17/Treg were correlated with TNM stage and
lymph node metastasis (¢ =3.803, 4.860, 5.138, 6.416, 3.987, 6.341, P <0.01). The serum levels of IL-10, TL.-17,
IL-23, IL-6 and TGF-B in patients with thyroid cancer were significantly higher than those in healthy controls (¢ =42. 865,
22.503, 17.622, 23.928, 24.804, P <0.01). The levels of serum let-7e and miR-142 were negatively correlated with
Th17/Treg (r= -0.337, —0.402, P=0.000). The levels of serum let-7e and miR-142 were also negatively correlated with
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the levels of IL-10, IL-17, IL-23 and TGF-B (P <0.01). Conclusion The levels of serum let-7e and miR-142 were down

regulated in patients with thyroid cancer, which was negatively correlated with Th17/Treg and its related factors. There might

be a regulatory mechanism among these three factors, which could affect the occurrence and development of thyroid cancer.

[ Key words)

FFUPRBARS 2 P 430000 28 495 010 o DL S o, 4 1
TR Tk, KRBT R 8 2 BUS BAF A
7 EA R R R ML BUR 2% . BARAKT
HUR e = AR 2 (B TR R AR E
SERY ARG R AL % SR R R, FUR
RIRHRGAE LTt PRGN R gk
ST ORI E JE P AR S R T RS AR A
S Shan %52 FFFC L B, 45 B A AF let-Te B
MRS 4L, T e 55 2% B R A 55, T let-Te
AR A 0 G B AR AR A1 I A A R e A K
AW FM, let-Te TEJE /N0 ML I vh 3235 F 98, AT AE
HEE R RA XD . miR-142 78 i 4 8P KR
i, i ik miR-142 W] B B Sm A i T, HIRIE
S RS ARGE , TR 2 SR h miR-142 F3KF
W, SRR A G, B miR-142 3K w95
MR ZFTR . i TFHBE T 400 17 (T helper
cell 17, Th17) /554 T 40T (regulatory T cell, Treg)
K5 e o A ¢, H IR BRI let-7e . miR-142
TR K 5 Thl7/Treg 5 F A WARIHE , I LA 55
T 1RSI IR AR 3 L let-Te \miR-142 Fe3k K P
T ZANE L Th17/Treg 7K, 7387 let-Te .miR-142 3
155 Th17/Treg K-35 2, LAY A AR g Fe 2 I PR
TRIT RIS GRS — B AR HE  RIBUWTT .

1 #RS5HE

11 IGR%OR PEEL2016 4E5 F—2019 4E6 A& H
K27 B e v L = e 75 T 4 Bt 3 S MRHISCTA 18 FH R o A
F (HURMIELL) 109 4], Horr 5 41 4], 4 68 {51, 4F %
28 ~65(47.25 £9.87) % . AHABRMUE: (1) L6 R Ko
HRAHZIY) A A 502 o HOR B 5 (2) B AR R
PEAHEATIAYTY s (3) IR e RS2 . HEBRARE: (1) &
I AT HLA AT IR 5 5 (2) SO0 JUE B JUE L IUE 45 2 i
JREAE (3) AT EAE MR A . AR SE E R
KA 2 TNM AMI R G AR E A 1 ~ T
56 5], T34 53 461 5 A 4 05 3543 780 4% ok« 3L 3k AR 83
1], B I 10 0], RAMLIE 9 B, BERESE 7 015 HL45
SRR SR ok S5 7% 39 1], A ik
LERERS 70 1] e BCTR) I A I e At R AR RS 109 451
A o FEE X B, Ferb 55 43 ], 4 66 ] 4F-4% 29 ~ 63
(48.03 £8.96) % . 2 LIPEG AFIE LA E R TG TT2F

let-7e; microRNA 142 ; Helper T cell 17; Regulatory T cell; Thyroid cancer; Correlation analysis

B (P>0.05), A ik, AMFITL KBS B2
R, 52 B G R O F g R 4.

1.2 FEGARI RS (1) 2500 8 RNA $2 3¢
A& (AU AR A EARA RA T 5 5 3
&5 (21 Thermo /7)) 3 3L B} 2% Y6 %€ 8 ( quantitative re-
al-time PCR, qRT-PCR) i 7| & ( H 4K Takara 2\ #] ) .
FEANAF : qRT-PCR L (ABI 7500, 3 [&] ABI A ] ) ;i
A ( CytoFLEX, 3 [ D v & P /R R FR A W) ) o
1.3 X575k

13,1 FEASSRAE: R IR IR 4 A5 8 0 fd B X B4 43
AT ALLG FEAEES (07: 00 ~09:00) %5 iE RAE S
FalikifL 5 ml,3 ml 7€ 4°C 3 000 r/min &4 FE L 15
min, I T qRT-PCR 1 ELISA {4 ,2 ml 1T =040
ARA

1.3.2 I3 let-7e .miR-142 23k KA . i A Tr-
izol PLARICEL RNA, 2 % 5% J5 14 8] ¢DNA, #i 4T qRT-
PCR %, 20 pl AR T ,10 wl SYBR® Taq I,
2 wl ¢cDNA,0.4 wl ROX,0.8 wl Fi#5(47,0.8 pl TifE
314 ,ddH,0 6.0 pl, qRT-PCR i B0 F,95%C .
35 5,1 fiFF;95°C 5 $;63%C 34 5,38 fH. M EEA
A 3 W H 2702 let-Te \miR-142 FA /K,
RS IIER 1,

%1 qRT-PCR 34551
A INEEES BEUES
let-7e GCATCGTGAATTGTGCATAC CAGACGGTGCAAGGAGTTGT
miR-142 ACAGAGTCATAGTGAACACT CTAATGAGGTGTATCGAGGA

U6 CTCGCAACATGGTCGCACAT GAACGGATCAGATATTGCGT
1.3.3 W ANMOARKG I Th17 K Treg 41K BOA

HEHMEMLS ml, A PBS G2 niik iR 515 AL A 10
ml ficoll 43 B B0 H , B0 5 B J2 B AZ 4 i,
WAEE I TS B A AN AR R B AR VR IS
FAMIREFRAERE IR 4 ho WS FRIG AN, 43 % 2 17,
A3 B RE Bt , T 2 A A 7RG N A% 42 e
VLB IEATERME. LA CD4 " IL-17 " 4E CD4* T 4
B4 L #E R Th17 K, CD4* CD25* Foxp3 * 4l il 7
CD4™ T 4ilffg 5 43 b IR Treg 4K,

1.3.4 L35 AH S 40 7 /KA . SR AT ELISA 3%
Rl A28 10 (IL-10) (AR 17 (IL-17) | A% 23
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(TL-23) (S 3 6 (IL-6) K% Ak A= K K - (transfor-
ming growth factor-g,TGF-B) KO, TR e BRI i
I T, N &l A Bl AR AR
NS

1.4 SEitsedrik W SPSS 19. 0 Bk {F X Bl 31 7
G0 FFEIERS AT RTTRLL (5 +5) TR, R ¢
R THECR R AR R (% ) =, R A X K3
K Pearson LT HHEME 0 HT. P <0.05 hEHFH

CEN I =S
2 7 R

2.1 2 A IMiEH let-7e \miR-142 FPOKP AL HUAR
JlE 2H R ALY P let-Te \miR-142 Sk 7K1 251K
THERRXT AL (P 35 <0.01) , WL 2,

R2 24HZRFE let-Te miR-142 F2iRKFE LB (5 +5)

45 1154 let-7e miR-142
felt BT IR 2] 109  1.02+0.31 1.01 £0.29
FFPR Ao £ 109 0.68 £0.23 0.59 +0.18
o fH 9.196 12.847
P8 0. 000 0. 000

2.2 2 1HMEIL Th17 Treg i LU Hudss  HORRIE
B FHNE I Th17 410 LB Treg 21 i L 1] & Th17/
Treg ¥4 & & 1o T FE X FRZH (P #7 <0.01) , L3 3,

3 2U4IZIRE Thi7 Treg AIMHBIELE  (vxs)

41 % Th17 4UMI(% ) Treg 4ffi(% )  Thl7/Treg
feRR XS BR 2 109  2.12+0.67 4,71 £1.24  0.45+0.13
RN 109  6.57+2.03 10.69+4.31  0.61 +0.19
o 21.733 13.921 7.256
P& 0.000 0.000 0.000

2.3 Il let-7e .miR-142 M AP L Th17/Treg 5 Bk
Jides B8 I RS BEARAE A X R let-Te miR-142 J¢
Th17/Treg 7K~F-55 FPR B 98 0 2 PR A 008 L Mo 1728
FHLSF RITESE (P 1 >0.05) , 5 TNM S35 R0k 2%
HMBAR(P ) <0.01),0L5£ 4,
2.4 2 A{1MiE Thl7 Treg 4 AH AN P 77K L
FER 98 2 25 1M 3% 1L-10 \IL-17 IL-23 IL-6 &% TGF-
B K I 3 = Fa R X BRAL (P #5 <0.01) , L3k 5,
2.5 HFURMRE R E let-Te . miR-142 F£iA5 5 Th17/Treg
IKEAHDCPE BT FOIR BRI S8 3 L3 Tet-Te IR 7KF-
54N I Th17/Treg /K- AAHIE (r= -0.337,P =
0.000) , Ifil 7 miR-142 23k /K 540 1 Th17/ Treg
K RAFE(r= -0.402,P =0.000) , WL 1. [&] 2,
2.6 HURMR B MY let-7e \miR-142 33k 5 41 il
HFAHSCHE BT B IE B3 LT let-7Te  \miR-142
FEKFH L6 LXK (P >0.05), 5 IL-10 TL-17 . IL-
23 Jz TGF-B /KRR MAHIC(P ¥ <0.01) , LK 6,

F4  let-7e miR-142 J Th17/Treg /K-F-5 HUR IR B E IR A FAFAERI R R (v 29)

I A9 BRI 1% let-7e /F P miR-142 /F{ P Th17/Treg  t/F{i P
P 5] 2 41 0.69+0.24 0.371 0.711  0.62+0.25 1.149 0.253 0.60%0.19  0.725  0.470
s 68 0.67 £0.22 0.57 £0.20 0.63 £0.22
AR (%) <47 57 0.71+0.29  1.022 0.309 0.61+0.23 0.738 0.462 0.59+0.21  0.696 0.488
=47 52 0.66 +0.21 0.58 +0.19 0.62+0.24
Mg EZ(em) <3 64 0.70£0.23  0.455 0.650 0.63+0.24 1.656 0.101  0.58+0.21  1.552 0.124
=3 45 0.68 £0.22 0.56 +0.18 0.65 £0.26
PG B 43 10 EIPSIN] 83 0.73+0.27 0.377 0.770  0.65+0.22 2.006 0.118 0.57+0.19  0.902  0.443
VBT 10 0.69 £0.25 0.60 £0.21 0.53£0.17
KA AbIE 0.66 £0.23 0.54 £0.16 0.64 £0.25
P = 7 0.64 £0.22 0.55+0.18 0.66 £0.27
TNM 4334 I~ 56 0.81+0.27 3.803 0.000 0.76+0.25 5.138 0.000 0.56+0.18  3.987  0.000
11 B 53 0.63 +0.22 0.54 +0.16 0.73 £0.26
eSS I 39 0.85+0.29  4.860 0.000 0.79+0.28  6.416 0.000 0.49+0.15  6.341  0.000
H 70 0.61 £0.22 0.52+0.16 0.75 £0.23
£S5 2 4ME Thl7 Treg 4UEAHCANHF F/RF AR (5 +5,pg/ml)

R W% IL-10 IL-17 1L-23 1L-6 TGF-B
felt B X IR 109 76.34 +26.23 10.37 £3.12 95.37 +30.56 15.62 +4.87 39.67 +12.64
LN SR 109 403.68 +75.29 37.45 £12.17 231.49 +74.63 65.54 £21.23 198.69 +65.73
tfH 42.865 22.503 17.622 23.928 24.804
P{E 0.000 0. 000 0.000 0.000 0. 000
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B2 HURRE S miR-142 5 Th17/Treg /KPS

£ 6 HURMGE B MIE let-Te .miR-142 3k

S PSR PSS
b let-7e miR-142
] L Pa r{E PAH
IL-10 -0.435 0.000 -0.507 0.000
1L-17 -0.327 0.001 -0.404 0.000
1L-23 -0.392 0.000 -0.453 0.000
1L.-6 -0.201 0.087 -0.213 0.076
TG-B -0.376 0.000 -0.427 0.000
33 it

FPR i B0 2 B O #5030 R B et B X AR ok
B MAIGAT He A S P 4, (H i TR IR O i
TUPERFAE , HORNR I 5 ik 2 v i 0] v i 300 FRER iR
A FEE L BRI AN gy A T DRI XEE | S50 A L oA S 4
IR e R 2 AU BT 5 AR g B o A, 7 TR A
FAEAET o FUIR MR & A R R v R S 5 i [R5 02
HUIR BRI AT ST 2558000 /)y RNA (micro RNA, miR-

NA) Je—R R4 RNA, 62 5 Z g4,
WF5E W], miR-126-3p 76 FWR 08 20 41 rp 26 18 /K F- 2
FART o2 A2, b R LSRR m o i 20 B i RS
FRZ2 AR T . Bai % BF5E & B, miR-150 7
IR AR 2 2R P ) 2 T 98, PR it 25 2 R 375 0 4 i
FEL A BEL e #2R% £ Fh miRNA 7] 2 5 8 5 5 OR IR 9
PR

A HFFEARIE , miRNA F WK 5 let-Te 76 1 Kz ML R
HUmP R, SRE L RAGREEG L . A
BFFE 2 5 v, FUIR IR 5 3 1L let-Te 3Kk F B3
TR B84, 5 Xiao 1" HFFE 45 AL, 3271 B
F MG let-Te 323K KF- 1T RE-5 R IR & A2 A %
Gong 25" BF5E & B, let-Te 75 I ot B 400 IR 4 5
ST IE 3 I 4147, let-Te AT 38 3 410 461 40 M 384 5 42
28 GRS RVE AR AR B T, I b o . AN ST R
R, HURBR IR BB LT let-7e F3R/KF-5 TNM 43 1
TR EL S R A 55, 7S let=7 /K AT E -5 HIR I3 %
JEA K

Lu 25 W58 s 9, T8 4L 40 R 400 M 2 v miR-
142 3K 02 T I, 25 R U500 40 M 44 42 28 1 42
WF5E W, miR-142 7545 i s 25 20 rp W) 200 T8 55
A, S E LR I R ) B R TR A e
BAWFEIRGE , miR-142 15 B A S0P K255, n
AT AR, SREL RERRBUG AL,
AWFGELE I R, SR B AR L, FOIR 8 535 1
I miR-142 kKT i EFRAR, 15 Yan 254 76 5 o
WFF 4 e — 8. #E— 07 & B, miR-142 3k 5
PRARIEE B TNM 43 1 Rtk 2 25 7 B 47 O, $2 7R miR-
142 W ES 5 H RIS IR .

Th17 ZfIRE 5 i TL-17 , 38 s A2 i R M e B & 5
PR SRE RGE I T . A3 F5E B, Ak /N4 i e 9 8 2%
SN I Th17 2 LA 5 2% 1o T (e B Xk B AL, 15 AR/
TR IR I R 2B 6 o AR 46 SR i, IR R
FBFAME I Th17 40 b ) o 25 e g e IR, 3R
S A I, Th17 4 He A9 T nl B -5 FR IR & B A X
Treg 4 iU REAESFAILIAR S0 i 37 , 380 32 417 ] 4 92 S5 iy 4
KRR RV . BFFERWT, AR /)N 20 i il g 2H 21
Treg 151 W Sk i TR 554141, 5 TNM 301 Fsk (2 4% 5%
BA RN . AUFTESE R, ORI 5 SN I Treg
2 ) 3 TG, B A1 R L Treg 401 i Lo 491 55 5 7T
RESM HUR IR R AR R . A oh WIS HGE , SRt
HAZHAR G, A5 /1N 20 L i 8 6 2% Th17/Treg Lo 8 W1 2 7+
5, AT RESE AN LT o 2 AT R B,
BFEAME ML Th17/Treg BB FH 5, 5 TNM 4738 531k
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FREE AR A G, AR R AR, AR B 8
FAMNAE L Th17/Treg LU AR B W Tl e Xt g4, H 5
TNM 53300 Az ik I 45 55 R A O, 327 HUAR it g f
AN Th17/ Treg V- 9% 11 , 7T GE 52 M) HEOIR Big 9 & A=
K&,

Navarro 2" fiF 5y 605, Th17 40 g Bl 7 IL-17 ]
PR L AN U G RN T RS, AT RE S R i S R
WG4 K. Thl7 Bl ot 845 1123 J IL-6 {2 #E45
988 MR e i S0 L ) B A R B, Treg 4
TGF-B IL-10 7K 2 1EAH G, 2 [ 2 5 e B R
GePE R RE . AR A5 IR W, HOR B g B8 13
H1 5 Th17/Treg 4 3 F F 1L-10  IL-17 . IL-23 | IL-6 %
TGF-B 7K -l 2 T+, #2278 Th17/Treg L {7 25 i v] G
EEH G F KT 535, 52 B R e & A R g . i
— I R B, HR s FB A 1LY let-Te \miR-142 3
K5 4MNE L Th17/ Treg 7K I HAH 3 P F 1L-10
IL-17 \IL-23 | TGF-B /K 2 i A 3¢, $2 7R let-7Te , miR-
142 W] G 3E o P45 Th17/Treg L AESZ M AH OC 240 M 1+
IR TE R i 1 Jee v A 454 T

25 LT, S AR BRALAH EL , BRI R 83
let-7e 5 miR-142 F3k/KE ¥, Thl7/Treg /K FiA,
5B TNM 43 B Sk 85 5 R A 06, BN let-Te
miR-142 £FE/KNF-5 Th17/Treg Je HoAH A 5 /K- 1
B, $#28 let-Te .miR-142 5 Th17/Treg Z [A] 7] g
FELEPRENLE], 2L W 2 5 HOR ISR R A kg, (Al T
AR FEA TR W5 7 B B — , FARYE AL
i 7 E— P IRAM Y o
F 2 52 A VR 7S B TC A 25 ph R
E& kA A

B E TR R S R R ISR E—
P2 R R B, AT RIS B, 18 SCH A T 2 LA A i
T PORHE S 35 OB e F & T SR R
I RS

(1] bk, MECRI, XUZEBK, 2. YRYIT 2001—2015 45 HUR RIS 4
FIBUAR A RS #4047 [ ). b R, 2019, 28 (7) : 504-508.
DOI:10. 11735/j. issn. 1004-0242.2019. 07. A0OS.

[2] Shan Y, Liu Y, Zhao L, et al. MicroRNA-33a and let-7e inhibit
human colorectal cancer progression by targeting STSSIAI[J]. Int J
Biochem Cell Biol, 2017, 90. 48-58. DOI: 10. 1016/j. biocel.
2017.07.016.

[3] Kutiyanawalla A, Ghoshalgupta S, Lee BR, et al. Abstract 5906 .
TIMP-1 expression is inversely correlated with miRNA125a-5p and
let-7e in non-small-cell lung carcinomal J]. Cancer Res, 2017, 77
(13):5906. DOI:10.1158/1538-7445. AM2017-5906.

(4] WHRIE, =TI, X225, 4. MiR-142 7EFLIRE A1 UR 41

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

1125 A B HXE MDA-MB-231 2= 2 e S (s [ 1]
1% BE 25, 2018, 58 (42) . 5-8. DOI: 10. 36969/j. issn. 1002-
266X.2018.42.002.

WIHE, YN, EUKEY, %, MiR-142-5p i i3 ¥ i) IGF2BP3 4
BEZEWAEFETWPRARETT]. T E MR AEYIRIT 2E,
2017, 24(6) : 581-587. DOI:10. 3872/j. issn. 1007-385X. 2017.
06.002.

NI, BT, K. RERIEIRG & R 2RI R (5
8 JS) AR EE(T]. P ESASNR AR, 2017, 37(3) : 255-
258. DOI:10.7504/CJPS. ISSN1005-2208. 2016. 05. 05.

FSC, ARBEDR. HORMRER A A BUR AT [T ] I S TSR
7k, 2016, 36 (5): 489493. DOI. 10. 7504/CJPS. ISSN1005-
2208.2016.05.05.

FE, B, SREHT. miR-126-3p 78 R MU g 235 K H:
WIfeRFIE[T]. P E sk, 2017, 33(4); 584-587,592.
DOI:10.3969/j. issn. 1000-484X.2017.04. 022.

Bai D, Sun H, Wang X, et al. MiR-150 inhibits cell growth in vitro
and in vivo by restraining the RABI1A/WNT/B-catenin pathway in
thyroid cancer[ J]. Med Sci Monit, 2017, 23 (1), 4885-4894.
DOI:10. 12659/MSM. 906997 .

Xiao M, Cai J, Cai L, et al. Let-7e sensitizes epithelial ovarian
cancer to cisplatin through repressing DNA double strand break re-
pair[ J]. J Ovarian Res, 2017, 10(1) :24. DOI.10.1186/s13048-
017-0321-8.

Gong W, Zheng J, Liu X, et al. Knockdown of NEATI restrained
the malignant progression of glioma stem cells by activating microR-
NA let-7e[J]. Oncotarget, 2016, 7(38) : 62208-62223. DOI10.
18632/ oncotarget. 11403.

LuY, Ji N, Wei W, et al. MiR-142 modulates human pancreatic
cancer proliferation and invasion by targeting hypoxia-inducible factor
1 (HIF-1a) in the tumor microenvironments[ J]. Biol Open, 2017,
6(2) . 252-259. DOI.10. 1242/bio. 021774.

TRid, TIBRA:, AR, & SEUPRAIE S & miR-142-5p
1B BT R SCLT]. 8 = E R 2R, 2018, 40(21) :
1936-1941. DOI.10. 16016/j. 1000-5404.201805133.

Yan J, Yang B, Lin S, et al. Downregulation of miR-142-5p pro-
motes tumor metastasis through directly regulating CYR61 expression
in gastric cancer [ J]. Gastric Cancer, 2019, 22 (2). 302-313.
DOI:10. 1007/s10120-018-08724.

Mark NM, Kargl J, Busch SE, et al. Chronic obstructive pulmonary
disease alters immune cell composition and immune checkpoint in-
hibitor efficacy in non-small cell lung cancer[ J]. Am J Respir Crit
Care Med, 2018, 197(3): 325-336. DOI:10. 21037/atm. 2019.
02.27.

PRI, ZRER. dE/NAR I s 2 S b B P MR SR T SZ AR LR 3R 38
ST T AR IE AT ] R EE RS, 2017, 37
(4):903-905. DOI:10.3969/j. issn. 1005-9202.2017.04.053.
Peng J, Yu Z, Xue L, et al. The effect of foxp3-overexpressing Treg
cells on non-small cell lung cancer cells[ J]. Mol Med Rep, 2018,
17(4) :5860-5868. DOI:10.3892/mmr. 2018. 8606.

(TF4£380 W)



BEXER 2425 2020 4E 4 HE5 19 %5 4 ] Chin J Diffic and Compl Cas, April 2020, Vol. 19 No. 4

- 367 -

£ I 955 H % ID4 hMLHI1 . CDX2 3£ 3 3 F X
e FEAL B mRNA 23k 407

o AR S, XRAE IKRE A

HEH . FME TATRHLTR5 H (20132C023)

YEE AL 130062 KHF, o N RO B PRI R BAER JLS DU B2 e o SR

WETES : HHi , E-mail : 2w0113@ sina. com

(# ZE] BHH /i msEaE DNA 85530 7 4(1D4) A2 Mut L [F]JEH) 1 (hMLHL) |25 [a] 5 &% 5t
Fl+-2(CDX2) B 5 8+ X 58 H AL X mRNA ik, g #HEER 2015 4F 1 H—2019 43 F B RAF A )
PRBREEBBASE JL7S Y B Beafii2 0 1 LS R 3 90 B S IFoe 4l , e BB 1 IS S T8 43 Sy S M R 11 s ( AMIL) 38 61] 1 44
RLAH AL I ( CMIL) 24 {3) | 22 1 bk C28 40 L 1 s ( ALL) 28 51, I3 B RT3 (g e AR R 30 (A A fd e v R4 . L%
#H 1D4 \hMLHI ,CDX2 JE [ B 8+ X 58 B Ak B2 mRNA K3k 1500, @58 AML.CML ALL 3% ID4 JLP FH B4k &
He AR5 73.68% \75.00% (85. 71% , W] Wik i T ft HE Xt BB 2 1Y 3. 33% (x =52.683,P <0.001) ,AML ,CML ,ALL #
# hMLHI R H Ak e A= R 53 510 57.89% \58.33% .60. 71% , W 0 = T X IRAL Y 6. 67% , 22 7 A Giil 247
X (x’ =24.772,P <0.001) ; AML CML ALL % CDX2 KPR F 34k & A4 #44 K 100. 00% , 5 i e xof BR 20 114 96. 67%
Feas, R TS X (P >0.05 ), AML .CML ALL 83 ID4 hMLH1 .CDX2 %K mRNA ik 5 05 5540 T fa pie Xt
BRI BT 2R L (F =349.916 339.255 114. 064 ,P <0.001) . £ MK HEH ID4 hMLHI ,CDX2 3
Ja 8l DX 5 H AL 5 e e AR ATL R 85 DD AE 56, ID4 \hMLH1 JE R ) mRNA 383k 37 3] H BAL g 52 , CDX2 JE A Y
mRNA 355 P AL TG

[E8R] A ; DNA 25540 BT 45 AZE Mut L [REY) 1; B2 R G55 57 -2 38 B P 384k s mRNA 3%5K

[DOI] 10.3969 / j. issn. 1671-6450.2020. 04.010

Abnormal methylation and mRNA expression of promoter regions of ID4, hMLHI1 and CDX2 genes in leukemia pa-
tients Han Song,Hou Zhixin,Liv Chengxiang ,Zhang Lei, Zheng Wei. Department of Pathology ,The 964th Hospital of the
PLA Joint Logistics Support Force, Jilin Province ,Changchun 130062 , China

Corresponding author: Zheng Wei, E-mail: zw0113@ sina. com
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[ Abstract] Objective  To analyze the abnormal methylation and mRNA expression of DNA binding inhibitor 4
(ID4) , human MutL. homologue 1 (hMLH1) and CDX2 gene promoter in leukemia patients. Methods From January 2015
to March 2019, 90 patients with leukemia confirmed by the Pathology Department of the 964 Hospital of the Joint Service Sup-
port Force of the Chinese Peoples Liberation Army were selected as the study group. According to the type of leukemia, they
were divided into 38 cases of acute myeloid leukemia ( AML) , 24 cases of chronic myeloid leukemia (CML) , 28 cases of a-
cute lymphoblastic leukemia ( ALL) , and 30 healthy volunteers at the same period were selected as the healthy controls group.
The abnormal methylation and mRNA expression in the promoter regions of ID4, hMLH1 and CDX2 genes were compared.
Results The incidence of ID4 gene methylation in AML, CML and ALL patients was 73.68% , 75.00% and 85.71% re-
spectively, which was significantly higher than that in the control group (x> =52.683, P <0.001). The incidence of hMLH1
gene methylation in AML, CML and ALL patients was 57.89% , 58.33% and 60.71% respectively, which was significantly
higher than that in the control group (6.67%) (x* =24.772, P <0.001). The incidence of CDX2 gene methylation in
AML, CML and ALL patients was 100.00% , compared with 96.67% in the control group, there was no significant difference
(P >0.05). The expression of ID4, hMLH1 and CDX2 mRNA in AML, CML and ALL patients was significantly lower than
that in the healthy control group ( F =349.916, 339.255, 114.064, P <0.001). Conclusion The abnormal methylation of
the promoter regions of ID4, hMLH1 and CDX2 genes is closely related to the pathogenesis of leukemia. The mRNA expression
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of ID4 and hMLHI1 genes is affected by methylation, while the mRNA expression of CDX2 gene is not related to methylation.

[ Key words)]

Gene methylation; mRNA expression

DNA H AL 248 75 A 228 DNA 3751 B FT 48 T
BUBTR G R B —F DNA L 2l 0, DNA 455
14 ¥ 4 ( DNA binding inhibitor 4, ID4) j&—FP# i
PR, AT T A0 B 01k , 7 200 BRI RS AN 20
MR A ORI, BB A 7 W SRS Ak
SR 1DA SR AL 5 o 4 R s
AZE Mut L Jd 7% 1 (human Mut L homolog 1,
hMLHI ) = DNA 450 {& & & 4t ( mismatch repair sys-
tem, MMR) Hh i B SHE A hMLHT JE PR )5 31 X 5
F &AL W] S8 MMR 2535 , H hMLHI SE[H mRNA 5%
ik KRR 5 2 I 0 Ak R A G . R AL R
& 5% 5% T 2 ( caudal-type homeobox transcription factor
2,CDX2) j&—Fh % 5t [F -, CDX2 B& [ mRNA 3£k ()
SRR 55 IR 1Y) S AR R B DDA G, 7E I8 bt g b CDX2
FE mRNA Sk 0 SB#FSE ID4 hMLHI ,CDX2
PRI Z BN 7 3 7 X FRAR ), A58 o #r
H Il & 1D4 (hMLH1 ,CDX2 JE[A 7 3+ X 5 5 H
etk S mRNA FER GO0, HRGETNT .

1 #REHE

1.1 IR ®R 2EEL2015 421 A—2019 43 A F[H
N R A A5 TR 0 DR 38 BA SRS LS DO B B A2 1 19 I
B 90 BIMENBFFEA , #c IR M 28 2 43 Sy S b 3R
H M. ( acute myeloid leukemia, AML)38 4] , & 47 40
0 197 ( chronic myelocytic leukemia, CML)24 ], &
PEWE B 40 M9 A 1M 9% (acute lymphoblastic leukemia,
ALL)28 fi]; AML 5 27 fi, 4 11 fi; 4E#% 16 ~ 52
(35.17 £11.25) %, CML 5 16 4, 24 8 Hi|; 48 17 ~
48(33.35 +11.27) %, ALL 5 20 4], Z¢ 8 5] ; F£ %
20 ~50(34.73 +£10.83) %, B[R] BB 30
IV Ry At %k B4, 55 20 191, % 10 f4i]; 4 4% 22 ~ 49
(34.39£9.54) % . 2 AP AR IR, 22 S S it
FREX(P>0.05), RAA e, ADFE4 e
Ze i, 52 R m i el B E R B4
1.2 #FebrdE (1) 9 AbRUE: QZIEIRHIZ N H i
i, HLAG R G s 56 9840 B & ¢ ( French-American-
British classification systems ) L W Y AR @
W16 ~52 & (2) R : O EAF B TIREA
L3 5 QH A A IR R AR S

1.3 50k WA PIBEEHEI 2 ~5 ml, R
FHIMRE 20 53 B W 03 15 B R A, PR A7 T - 80°C i

Leukemia; DNA binding inhibitor 4; Human Mut L homolog 1; Tail homeobox transcription factor 2;

AT LRI I,

1.3.1 1ID4 hMLH1.CDX2 #:[X i3 3h 7 X 34k &
s BL x 10° ABAASZ A PR LA RNA R A 34k
Wi Sk B A 4% S 1 ( methylation-specific polymerase
chain reaction, MS-PCR) #; il , DNA/RNA i 42 i 7
& PCR 5|9y 8 B G /R BHEL (rp D) AR A .
(1)TD4 % 4 1/F . 94°C 4 min ,94°C 30 s,45C 30 s,
72°C 30 s , MeSh 1 AMER, L AT 30 AR, A
T2C A NHEAT 7 min (RERE, 1D4 HEAL RS =1 E
Win | #5% 5 “TTTTATAAATATAGTTGCGCGGC-3 ", T iif
214% 5 -GAATATCCTAATCACTC-CCTTCGA-3 %, (2)
hMLH1 Jz W 45 14,94°C 4 min,94°C 45 s,58°C 30 s,
72°C 45 s, Mo 1 AMEER AL iEET 40 MEER, H5AE 72°C
FAF T AT T min AUSESE ., hMLHT HUREAL AR Sk 10
5|41 & 5 <t ACGTAGACGTTTTATTAGGGTCGC-3 ", T Jjif
5%} 5 :CCTCATCGTAACTACCCGCG-37, (3)CDX2
JZ i &4 ,94°C 5 min,94°C 30 5,45°C 30 5,72°C 45 s,
Wk UM, 2eiE AT 30 MEEN, FAE 72°C %5 T i
137 min PYRESE, CDX2 FHEEAL A Sk Bl 510 5 -
CGAAAATAAAAATCACTACGACG-3". F a4 5
ATTCAAAAATAAAAATCACTACAACA-3",

1.3.2 ID4 hMLHI .CDX2 [ mRNA 33k K FA
s SR FH 0 5% s — 2 G W 5% F VL (reverse transcription-
polymerase chain reaction, RT-PCR) #:illl, A CML 2 jify
Pk K562 . AML 4 il bk HL-60 W 5 |- 5 2k F1AE Py RF 4
AR R, RT 9 53800 & B 2R B - B (rp
B) AR A, @ID4 B %14, 94°C 4 min, 94°C
30 5,60°C 30 5,72°C 45 s, IR 1 DMEER, FLiET 40 4>
TEIN , FHLE 72°C 260 T #E4T 7 min (Y42 &, D4 |-
54178 5“TCACTGCGCTCAACACCGACCC-3", FiiF5|¥
A 5 “TTCCCCCTCCCTCTCTAGTGCTCCTG-3 %, 2 hM-
LH1 W 414,94°C 4 min ,94°C 45 5,55°C 45 s,72°C
45 s, R 1 AMERR , SEE4T 30 MGER, BHAE 72°C 40
T #4757 min A %EJE, hMLHL F 351498 5 <CGGT-
TACTACCCAATGCCTCAACG-3", T34 5<TTCTC-
GACTAACAGCATTTCCAA-3 & (3) CDX2 JZ Jif 4 {F.
94°C 5 min,94°C 30 5,49°C 30 s,72°C 45 s, N 1 /4
RPN, ILFEAT 30 NEER, FHAE 72°C 254 T 47 8 min
% . CDX2 F 52l % % 5 “AAAGGATATTC-
GAGAGTATTTTAG-3 ", FiiF 51 ¥k 5 :CATAGTCCTG-
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GATTTCGTCA-37,

L4 GEHIrE R SPSS 22. 0 BRI R T
Gt BRI R (% ) % , BRI
X K s 7 4 0 5 4 76 10 VERHI R = bl 2%
(¢ +5) F7, AT R 280 B R TP 2 F &
Ko 411 AR S A ¢ KB, P <0.05 W22
Bt

2 % B

2.1 244 1D4 hMLHI .CDX2 Jt [ J3 3h - IX S i 5t
fhib  AML .CML ALL B3 ID4 hMLH1 J: A H
AR S % B T X B AL (P <0.01) 1] CDX2
[ 50 BT B L, 2 S e T X
(P>0.05), 031,

£ 1 24%Zik#F ID4 hMLHI .CDX2 K:FH R 3 FIX
SH R (%) ]

5 1% D4 hMLH1 CDX2
TRRRE X HR 20 30 1(3.33) 2(6.67) 29(96.67)
inel AML 38 28(73.68) 22(57.89) 38(100.00)
CML 24 18(75.00) 14(58.33) 24(100.00)
ALL 28 24(85.71) 17(60.71) 28(100.00)
a1 52.683 24.772 3.025
P1{g <0.001 <0.001 0.082

2.2 241 ID4 hMLHI1 .CDX2 3£ [ mRNA %3k H#5
S I L%, AML, CML | ALL &% 1) 1D4  hM-
LHI 2 A mRNA 555, i CDX2 3:[H mRNA ik
B, ER YA ER X (P<0.01) , L3 2,

Fz2 241%i4 D4 hMLHI |
CDX2 J: K mRNA ZEiEHE (2 +s)

w3 - D4 mfilA\IA hMLHI1 rr_lE{NA CDX2 m_fiNA
(x107%) (x107%) (x107%)
TERE X HR 2 30 89.69 +24.80 59.52+11.36 0.32+0.07
Wrot 4l AML 38 5.04%1.55 20.58+1.85 1.59+0.42
CML 24  4.28+1.31 19.79+1.45 1.66 £0.43
ALL 28 4.25+1.25 19.73+1.59 1.55+0.24
FAE 349.916 339.255 114. 064
P <0.001 <0.001 <0.001
37 i

P ML A — 2 35 00T 200 PR P v R e g, HE
A 55 R 35 A% A 8 A5 1R AR AT G . SR 9R 3R
WY, PR 1) 4 1 2 B 5 R W3 A5 PR 11 CpG 15 H AL 55
WX, DNA HIZE(LR DNA [ KRBT =, H
TEFE A DNA FH R il e Ak FH LA A o it o g e A
S FRENmAE | 7T 25 B DR G 0 R A e 1

' ARGk S IR S5 B g e I, e (R e
el DNA %54 % 19 5 ( chromodomain helicase DNA
binding protein 5, CHDS5 ) 3 X S % H BLAb 2 m 32 3k
g AML By & 4. AWF58K ] MS-PCR , RT-PCR
%f AML CML ALL £ 3% K fatff s B 3% ) 1D4 .hMLH1 |
CDX2 K& e 8l IX 5 H Ak S mRNA Gk #1475y
Bt , B AERSE AL H) 20 A AL, 2 13 I ) B G
et 2%,

D4 JE AL T Gy A 1A 6p22. 3-p23 X, J& F L
AR B A . ID4 B PR | T ik = P 2 R 1Y
DNA 455380, I H: 1d 25 R BERS 5 DNA 454, {H ]
5wt HLH 25 9 (basic helix-loop-helix, bHLH) %54,
M ) bHLH 5 DNA 25 &, 38 2 41 5¢ 5 A %%
ST A RFFEFEA IDA S IR bR (=28 e A
TE A S , 76 I L v AR AR g A
7, AML CML ALL f835 1) 1D4 JE P F Ak =8 7t
B3 AML CML  ALL B 1) ID4 3K mRNA L5 RW
R 25 RAEH] ID4 LAY S HY BRAGAE B s 1) &
AR B FHEAE M, A2 ID4 FEP] mRNA %35, Jf
VA5 12 W R B VA B 4 B o XUESE B
FERW,7E AML 35 v 1D4 Sk IR 5 s 4 Ak, &2k
LN 80% AEMERE AR K B ID4 L S ik
oo HEEEZRAE BT, AML,CML ALL 4 1D4
HE B S H AR 530 R 73.5% (76.2% 84. 0% , {@t B
XTHRZH M 3.3% , H AML,CML ALL /351 ID4 A
mRNA Fk B R AR Ta BT R4, AW 55 45 SR AH
WG

hMLH1 £ [J v F 4L ok 3p21-23 X H, & MMR
RGBS i R R B A e E RN 2 — i)
WAL HC AR 23, 5 sheR e = A, R s 1 X 5
WAL R R R Rk SR . 2 BESTIESE,
TE MR GEMR S A g vh 25 & 2 hMLHT FT
M AHFFE S B R , AML CML ALL &3 hMLHI
LA AL S B 8 T, hMLHT ZEP mRNA 2555 B (i
TR AN hMLHT &P S5 HY BRABTE 1 1l
B A b kR 4G T SR AT, W] R2 M hMLHL FE P mRNA
FIR IR R B2 W RS PEAL IR B Oy k. 5K
LS RS R, HOIRBRFL SRR (PTC) SR A9 hM-
LH1 £ mRNA £ 5335, hMLHL 3£ K A mRNA
RSP B R BT . AR S TS W, AML
A hMLHL [ mRNA 33K 32 B [H )5 gl 5~ X H
FeAb sz, H hMLHT JE B PR 55 s i & AR
A K, HABITRAS R

CDX2 B:PH iy 3 MAh 7 F 2 AN & TR, W]
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DAL AZBE S R 1, 16 1E H 2023 rp B 02 1 40 e (9 4
RS R G R L B IR A
REF P ~, AML CML ALL 35 1) CDX2 Bt H 5t
fBYICH B A% b ; AML  CML | ALL (£ 3 ) CDX2 St
mRNA FR I8 T o 45 FUERH 1 % & CDX2

R S 0 R A T, T RE e Hofth ik 42 L T

CDX2 J: [ mRNA % ik, H W2 %" #Fog £ 9,

CDX2 JEPH mRNA &3k AT S B 8 35 1 1 10090 48 i 12

o7, SRV U B B bR, E AT BE ST R,

AML ALL 5 {gt e %t B4 i CDX2 3 R 5% H Ak 1y

100% , JoHH B 25 5%, H CDX2 JE A % H Itk 5

CDX2 JL[H () mRNA &3k JC B W AH e, 5 AR 58 45

RAVIE
2 BRTIR, [ 35 ID4 (hMLH1 [ CDX2 & 5

X 55 B IR 5 0 9 & 0 HIL 2 DDA O,

ID4 hMLHI FE[H ) mRNA 33K 57 2 5L 40 1 52 ),

CDX2 JEH Y mRNA ik 5H LT K,

Fll 35 0 52 T 1 P W TR 2 g

1 ik = B
AN BETHBFTE T B, ST T I R Ve SRS 4 A A 4R

ST, ST B B s 3 AR SCRERTF S BR , ek 4R

R K F AT A IR e S R, 18 30

%

5% 3Lk
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1oE R )ZS

Fii 25 K JE EHE miR-148a X5 P JR3 40 A= 047 Sk ) 5 il

FM, 85, ERE IR

YEE A : 277100 ILZRAE R R ML 45 VR PR B B ) (il b . B84 Ri A5 ) B R E5E1%)
WAEVEH . T 5B, E-mail : wiswn19@ 163. com

(# ZE] BR BHWESTRKIEN S R A sE U8 T i m R E LS. F7iE 2017 4F 8 H—2018 4
12 A FIARE D M 4L T B B i A T35 5 . AR R BIRI2 1B PR iR 3% 36 1), U B IR L S s 4h 2
R FSE R 52 TR A B EE SN (qRT-PCR) Rl miR-148a (31K, LAB R MG63 A A 5T % 42, & 37 X B4
FeFHi5 A2 0.1.,1,10,100.,200 pmol/L 26, 43Sl AL FH MG63 4R, 2R FH MTT 40 i 38 5 S 56 0 22 B 25 AR 3 il MG63 41
LS5 P 3SR 5 T A ARG I 25 A X MG63 41 fifd ] 1 28 1) 5% 1 5 qRT-PCR. A5 35 25 K JE % MG63 41 fif ' miR-
148a FIKMIEEI , H4 MGO3 ZHMIBENL S A ERAFAJE 10 pmol/L + anti-miR-NC W 2H 55525 K8 10 pumol/L + anti-miR-
148a W.4H , WM H] miR-148a FIRIGIEFGZT K JE Xt MG63 41 My b5t S Ji T AI/E FALH] . Western-blot Kl Cyclin D1,
P21 Bax Bel-2 TR H3RiE, &R SESA S HE, B R4 24U miR-148a (1) 335 /K T B FE A% (+/P =20. 402/ <
0.001) ;24 h 48 h.72 h INFZ5 A& &4 T 30k 5 P98 20 SR8 58 ( F = 182.419,189. 181,165. 061, P #4 <0. 001 ) , fi¢
YUHLJH T (F/P =110.203/ <0.001) , %25 KB HR EEFH R P21 Fih KT8 (F/P =355.973/ <0.001) , Cyclin D1 3
KK EREAR (F/P =273. 731/ <0.001) , 330 B i A2 ¥ Bax 353K (F/P =156. 941/ <0.001) , §ilik| Bel2 ik (F/P =
288.568/ <0.001) ; 5FZF K JE 10 pmol/L + anti-miR-NC W.4H L8, B 25 K JE 10 wmol/L + anti-miR-148a .20 MG63
AEIGTETE ) WA AR TR B E A S (P <0.01) . £ig HhiZFKJe v REl T LA miR-148a Rk 5 WM
YR T ) I B A PR R A MG S A T

[X@R]  HiZFARJE ; B IR s miR-148a; 175 5

[DOI] 10.3969 / j. issn. 1671-6450.2020. 04. 011

Effect of remifentanil on the biological behavior of osteosarcoma cells by regulating miR-148a Meng Yang™ , Wang
Shaowei, Wang Xianfeng, Xu Haiwei. * Department of Orthopaedics, Zaozhuang Hospital, Zaozhuang Mining Group, Shan-
dong Province , Zaozhuang 277100, China
Corresponding author: Wang Xianfeng, E-mail ; wtswn19@ 163. com

[ Abstract] Objective To investigate the effect of remifentanil on proliferation and apoptosis of osteosarcoma cells and
its mechanism. Methods The experiment was conducted in Zaozhuang Hospital of Shandong Zaozhuang Mining Group from
August 2017 to December 2018. The expression of Mir-148A was detected by real-time fluorescent quantitative polymerase
chain reaction (qRT-PCR). The control group and remifentanil 0. 1, 1, 10, 100, 200 p mol/L group were established.
MG63 cells were treated with remifentanil respectively, and the inhibitory effect of remifentanil on MG63 cell proliferation was
measured by MTT cell proliferation experiment. The effect of remifentanil on the apoptosis rate of MG63 cells was detected by
flow cytometry, and the expression of miR-148a in MG63 cells was detected by qRT-PCR. MG63 cells were randomly divided
into remifentanil 10 p mol/L + anti-miR-NC sub group and remifentanil 10 p mol/L + anti-miR-148a sub group. The inhibi-
tion of miR-148a expression was observed to verify the mechanism of remifentanil on the proliferation and apoptosis of MG63
cells. Western blot was used to detect the expression of cyclin D1, P21 Bax and Bel-2. Results  The expression level of miR-
148a in osteosarcoma was significantly lower than that in paracancerous tissues (#/P =20.402 / < 0.001). At24 h, 48 h
and 72 h, remifentanil could inhibit the proliferation of osteosarcoma cells (F =182.419, 189.181, 165.061, P <0.001),
promote apoptosis ( F/P =110.203/ <0.001), and increase p21 expression level ( F/P =355.973 / < 0.001) ,cyclin The
expression level of DI decreased( F/P =273.731/ <0.001) ,and it could promote the expression of Bax ( F/P =156.941/ <
0.001), and inhibit the expression of Bel 2 ( F/P =288.568/ <0.001). Compared with remifentanil 10 w mol/L + anti-
miR-NC subgroup, the proliferation activity and apoptosis rate of MG63 cells in remifentanil 10 w mol/L + anti-miR-148A

subgroup increased significantly (P <0.01). Conclusion Remifentanil may induce apoptosis of osteosarcoma cells by up
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regulating the expression of miR-148a and inhibit the proliferation of osteosarcoma cells.

[ Key words)]

B PRSI R 7 LS R 2 — W R T
AERIE, Hop st R A, HAnG R 2R AL AR S
7475 287 B R BB T BCR A L TR
PRVIRE ELA o e S P S LA ) 7 A T 2 1 A T 52 1
WIPRCR R 8 2 A A 25 4 2 e TR
TRYT B IRR AR A DRI OGS ), BIFSY SR B B 25 KR
AT g e S5 22 e 40 LG 5, I 0T BTG 4 e
IERBARZRHE S o (R EG S5 A X B PR 40 A 0 17
SRR S HEAIL AR v R DL R E . BF SR R A )y RNA-
148a( microRNA-148a,miR-148a) 7EH P98 BB 3 h ik
TR, TR A AR 12 W RV R TS R A
PIFREY o 3k miR-148a nl i B 1A IR 41 g 1
B, A miR-148a 23k ] {E BEAF AR 0 s -
B, ASHIFGY S B S5 R JE XS B TR 98 20 B L A T
FISE IR, 902520 7 06 miR-148a 2635 OV A,
Il PR BN, 3 25 K JE IR YT B PRI 3R L B AR I , 4%

BEWF,
1 MBl5H%E
L1 PR (1) 8 AR 40 A MGO3 . 1 5 H [ B2 B

VAL EE , DMEM $5 5= 350 B 35 [E Thermo Fisher /%
A3 A I 5 R AR R B SE 1 Gibeo 25 (2)
B2 50 FioF R e W B AL E B A 25 A PR 5T
A7, miR-148a #7457 ( anti-miR-148a) | anti-miR-
NC Mg 8 )7 M 86 AR Y B8 A R 2 Al Lipo-
fectamine2000 4 H & [E Invitrogen /) ; MTT ZH 3558
R & A PR PR BR 2L ] 5 Annexin
V-FITC / PLXUHe % 40 i 08 TR I 3R] @0 A L ¥ 6
AP RHECAT R 2 7] 5 Total RNA Kiit 32057 &0 1 3¢ [
Omega Biotech /3 ] ; M-MLV 25 — 8538779 & B 3=
Life Technologies /%] ; SYBR Green qPCR Super Mix-
UDG 5% &) B 22 [H Life Technologies 7y ) ; RIPA %
) B 35 [ Cell Signaling Technology /7] ; PVDF i
W B 2& [F Millipore 23 ] 3 ECL R3] & W B 25 [E Pierce
A RPTAAM A 8 H 1 (CyclinD1) (P21 — 41
H [ Santa Cruz 255 BT A B ik EL 4098 -2 AH G
# H (Bel-2-associated X protein, Bax) B J#f B 4 i g5 -2
(Becell lymphoma-2 , Bel-2) Ho i 4 46 5010 98 4524
TR R 5o o S A Y i (HRP) ARiC 9 1L =41
Y IgG il B DU A Y TRARRA

1.2 FREA 2017 43 H—2018 4£5 1l
ARAE ARl B A A B2 Bt B RIS B A R BB 36

Remifentanil ; Osteosarcoma; miR-148a; Apoptosis; Proliferation

BB G, 42 TARIGIT , VIBR B N 4 2 2%
FRUESE R R o2 418, —H AR A, AR5
2 - 80 CHEARIE VKT N ORAF . AWFIE 48 B B 48 3
Ze Lot HE, AT BB S TR H A R 1.

1.3 2y 2017 48 8 H—2018 4F 12 A Fil A
BAER AR A BE e S 3 & AT S8 00, (1) Hi 5%
KJE 1 mg FfET 0. 9% FACPES WL 1 ml v, 398,
JH DMEM 8557 524 50853 AN [ e B 1 T il ik (0. 1
1.10.,100.200 pwmol/L) . 53 MG63 41K, 1% 57 &1
4y 37°C 5% CO, MFIRIERTFR46 , i 32 Wl DMEM K
FE(EH10% R4 MESESERZ—HEREGH
W), R IERELA BE A 90% B HEATAE A4 85 35, YEBOW 5K
A A0 B R AT SR S, FHACUREE S 0. 1,110,
100,200 wmol/L [ %25 A JE Ab H MG63 41 ifd, 43 51|y
FAS KB 0.1 pmol/L 2 |1 pmol/L 2 .10 wmol/L 2H |
100 wmol/L £ 200 wmol/L 41 , 7 £ 4% o] &b 34 i) 48 it
PESRRE REZH, 02 FH MITT 32 A6 000 248 e 34 2 400 71 1
(2) B JHIMH R L K 50% Fi 25 K Je He 1T 5 2ef
%, % MG63 4l il Bl 7 M E 25 KJE 10 pmol/L + anti-
miR-NC W.4H (anti-miR-NC #5t A MG63 4H iy, F 2k
JER 10 pumol/L [y 25 A JE AL P MG63 4lififL) (Fiti 25 A
JE 10 umol/L + anti-miR-148a V. ZH ( anti-miR-148a #%
Ju A MG63 4 fifl, FHZ W EE Ry 10 pumol/ L Y 5ii 5K Jé
LB MG6O3 4l , £5 W 20 Ab BEA ] 354 48 b, YSC OGS
BB KN A A TR S5

L4 WM HR 5077k

14,1 MTT A D0 248 A 3 5« O B2k K MG63 4
JL,0. 25% [ EE R I AL 240, F DMEM 85577 (5 A7
10% A I3 ) il 2% B 40 M A8 v 2 A T 96 FLAR (3 x
10* A4/ FL) L BE 9% 24 h g, $ R R 4 443 ) F 24
h 48 h 72 h B AR FLAINA MTT %3 20 wl(5 mg/ml) ,
FRWFE 4 h, 37 L3, iA DMSO (150 pl/fL) , &)
P=i% 10 min, [ FH AR AR ASCRE 0 25 FL W ¥ B {6 (OD 490
nm) . SLEEE 3 K, BOFEE,

14,2 3 =20 i AAS 0 40 it 08 1~ < B4 2 MG63 4]
Ji, B4 PBS PR 2 ¥, BFIR 10 min, i ITTTE R 5 2
TR A 1 x binding buffer T 2 20l 500 pl,
RIKIMA Annexin V-FITC PI £ 5 ul, %4ME57, %
FAFT R EHFOEHEE 10 min, T 1 h y_EHL, BT
0 A SCAGE ) 240 L 9] 7

1.4.3 qRT-PCR 457 RNA 323k i i Total RNA
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Kit 387 S PR R 20 21 i 55 21 LA B RNA i
Ff NanoDrop kil RNA ¥ 5 5 2 B, h FH S s a5
&4 W cDNA |, Z: B8 SYBR Green qPCR Super Mix-UDG
R G AL E gRT-PCR AR & , qRT-PCR [ J 55 1F :
95°C 10 s(fFFF 1 ¥K),95°C 10 s,60°C 60 s(ffH 40
K)o R ABL 7500 SZEF PCR BEATARI , SR 2749 32
TR miR-148a 1Y #H X 3R ik &, miR-148a L) U6 g 1N
Z miR-148a 1IE [0 5| #¥ N 5° -GTGCAGGGTCCGAGGT-
3, 54k 5 -GCGTCAGTGCACTACAGAACTT-
3’,U6 1IEM 5|4k 5" -CTCGCTTCGGCAGCACA-3’ | [
M54k 5" -AACGCTTCACGAATTTGCGT-3”

1.4.4 ZFEHARPEEENE (Western blot) #:l] Cyclin DI |
P21 Bax Bel-2 [ 3R3K : WA 45 41 MG63 il fifg, fin A
RIPA 2 i $e A i Sk 1, e | Wk B, R A
SDS-PAGE Hiyk/r B3, B2 B 30 we/ AL, LK
4555 H %2 PVDF i, 5% A4 W4 2 b in A —
Pr(1:1000) , FZIK b 4°CHEF L7, TBST Pik 3 IR x
10 min, IPAAHR 4t (1:2 000) , Z 5 5504 T 48K 5]
HFEE 1 h, TBST YL 2 K x 10 min, BES'Y, B 52, ]
Image J 253 B 4 4501 IR EE A

1.5 SEitedrik SR SPSS 21. 0 B {F X a4 7
GeiteE . FF A IR K7 2255 PR TR TR
(% £5) KR, 2 A FLRCR ST AR AS © 50, Z2 41 1A)
LR FH B[R 28 7 22 43, 4 18] 7 99 L A8k A LSD -
K. P <0.05 AzEREAL5FE L

2 # R

2.1 54 MG63 dliffudiss b 5%k HRAL LA, 5 %

(10 wmol/L) (iU 225245, WK 1.3 1,

2.2 f£5LH MGO3 Al TR b Xk BRZ LA, A
FXRJE 0.1 pmol/L.1 wmol/L 10 wmol/L 100 pmol/
L.200 wmol/L £ MG63 #il il 8 7= F . & F+ & (P <
0.01) ,Bax [ F A KF 8 E T H (P <0.01),Bel-2
HEHEMRBAREREFERFI(P <0.01) , WA 2 52,

1 2 3 4 5 6
Crelin DI MR SR S S S —
P21 ——————

GAPDH - - e @D - —

el XTI ;2. B K 2 0.1 pmol/L 4153, Hi 25 K2 1 umol/L
21 ;4. Fi2F KJE 10 wmol/L 4H ;5. Fi 25 KJE 100 wmol/L 4H ;6. S KJe
200 pmol/L ZH

B 1 RE MR B2 e X MG63 21 B 58 2 1 23K 1 52 i)
i 2 3 4 5} 6

Bel-2 — - — - .
Bax — T WS TER - -

I s D S D

FE 1 XPHRAL;2. #i2F K2 0. 1 pmol/L 4153, #i 35 K J2 1 pmol/L
ZH34. FHIFKJE 10 pmol/L 4155, 25 KJE 100 wmol/L 41 ;6. i 75 K JE
200 wmol/L 2

B2 HiZ5ARExt MGo3 4 T2k 1 Fk i

R2  HsFRJEXT MGO3 HMIPAT- IR (5 +5)

. N 45 Bax [ Bel2 [ MT-HR(%)
KJEO. 1 pmol/L 41 Fii 55 KJE 1 umol/L 20 Fi 75K JE ol e 24 0.25+0.02 0.8620.08 8.100.86
10 pmol/L 48 FRZFAJE 100 wmol/L 4 Fe5AJ2 200 MZFARO.1 pmol/LAL 0.34£0.03  0.70£0.07 13.15+1.26
e MICKJE 1 pmol/L 4L 0.5420.05  0.51£0.05 16.84£1.48
/1 41 MG63 4l OD {f! P<0.01);Cy- iAHA
W.no H H {%ﬁ%ﬁ%{f&( ) Cy EOFKJE 10 pmol/L 41 0.73£0.07  0.37£0.03  21.65£2.72
clin DI S H M RIRAKP BZEFEAR(P <0.01) ,P21 #3542 100 pmol/L 41 0.820.08  0.2440.02 24.12£2.51
A ACE BT (P <0.01) B2 KJE ARRIF] HiZFA/2200 pmol/L 41 0.880.09  0.10£0.01  27.37 £2.69
X . NN o F 156.941 288.568 110.203
2L B 2 AT GRS (P < 0. 01) , S5 }ﬁ sooa mRm 100
AR A5 R, e H 3 0 i) 2 2 S50 % i 55 K e e E
R 1 FIZERJER MG63 AT ATRZ M (& 2s)
0D(490 nm)
4 2 11
4 B n Cyclin D1 Z5H P21 EH h 5 h p——
popiiE:] 9 0.78 £0.07 0.13 +£0.01 0.77 £0.07 1.22+0.11 1.68 +0.17
BAIFAJE 0.1 pmol/L 41 9 0.64 +0.06 0.16 £0.01 0.62 £0.05 0.97 £0.08 1.35+0.13
BAIEAJE 1 pmol/L 41 9 0.51 £0.05 0.24 0. 02 0.510.05 0.81 £0.08 1.07 £0.10
ERIF KSR 10 pmol/L 21 9 0.37 £0.03 0.41 £0.04 0.41 0. 04 0.65 +0.05 0.88 +0.07
ERIF AR 100 pmol/L 41 9 0.24 £0.02 0.67 +0.06 0.31+0.03 0.48 +0. 04 0.63 +0.06
EAIFAJE 200 pmol/L 41 9 0.110.01 0.88 0. 09 0.20 0. 02 0.34 £0.03 0.47 £0.05
F il 273.731 355.973 182.419 189. 181 165.061
Pl <0.001 <0.001 <0.001 <0.001 <0.001
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2.3 miR-148a £ PR B9 2k L i o5 K JE R
MG63 Z il miR-148a FRIXMFEM 557 4L 1L
B, H W miR-148a 1y 3 3k /K F- 1 3 B AIK
(1.02 £0.10 vs. 0.31 +£0.03, /P =20. 402/ <
0.001) ; 5% HRAL HL L, i 75 R J8 10 wmol/L 4 MG63
AP miR-148a YK KF 2 2 715 (0. 22 £0. 02
vs. 0.68 £0.07, t/P =18.956/<0.001) ,
2.4 Pl miR-148a X i 75 K JE il MGO3 2 it 1 5
B2 55 AKJE 10 wmol/L + anti-miR-NC V20 L
L, Ei 25 KJE 10 wmol/L + anti-miR-148a V.20 MG63 4
PEMEFE G Iy B2 T, Cyclin D12 PR K K1 12 25
ThE, P21 S E R R KT BRI (P <0.01) , JLE

M TR W AEFEAR (P <0.05) , Bax & 1R KKV 2
FHIEAR(P <0.05) ,Bel-2 HHAZFRIBKF- T H (P <
0.05), 1K 4 .34,

1 2 3 4
i - —
el D - —
caron R e R

1 RHRZH ;2. Bi2FRJE 10 wmol/L 453, F# 25 KJE 10 wmol/L +
anti-miR-NC TW.2[ ;4. i 75 A J8 10 wmol/L + anti-miR-148a W40

B4 0% miR-148a XFEEIS A SR ALk

3.3,
ES MG63 2L T 76 11 2 K 1 B
1 2 3 4
3 9% g
clin -
Octin D1 A B PRI 1A BRI AR I R T R

PU - —
-— o - -

1 IR ;2. BRI AR 10 wmol/L 4153, B 2548 10 pwmol/L +
anti-miR-NC .41 ;4. #5725 KJE 10 wmol/L + anti-miR-148a ¥4
3 ikl miR-148a X BB i
MG63 21 i 34 5 2 [ 2635 (1 5% 1)

GAPDH

2.5 Wl miR-148a X Hi 5 K JE fE it MGO3 4 g 4 1=
R 5E5FKJE 10 wmol/L + anti-miR-NC V21 L
B, B2y A8 10 pmol/L + anti-miR-148a .4 MG63 4]

R3] miR-148a Xf Fi S5 A JE M| MG63 20 I3 5t ) 2 )

FEALZL, ST 697 AT A RUHE & i RRE R B A
FES ARk PSR MT 1 Rk 2 ﬁ”ﬁ%ﬁa&’*ﬁﬁﬁ
HAT DRI R i 7R T o PR Ik, AR R 5 UL 8 i
IJexTE R PR R, %}J%/H‘ﬂ%ﬁ/wﬁﬁﬁm%ﬂ, 5
TE %25 A e PR L AR A IS LRl

Fiti 55 A& AT A ] 1t 98 TR BB S I TL-6 7K P10
TR AEAR R . BFSE 2 W R JY R JE AT RE S 1
VR TL-7R 2 1K T 400 B R 2 M 56 A1 BRI K
J& T RESE L 7 Al S B 900 S I 0 4 1 5 O
SAMEET" L BISRRRT w 2SR BT
S B 25 A S8 T 0 1 425 T Je 20 18 O A 3 4 A

(x%s)

| miR-148a  Cyclin D1 B4 P21 [ OD(450 nm)

24 h 48 h 72 h
papitctiel 0.22 +£0.02 0.78 £0.07 0.13 £0.01 0.77 £0.07 1.22 +0.11 1.68 +0.17
FEIE AR 10 pmol/L 4 0.67 £0.07 0.37 £0.03 0.41 £0.04 0.41 £0.04 0.65 £0.05 0.88 £0.07
B354 10 pmol/L + anti-miR-NC .41 0.66 £0.07 0.35 £0.03 0.43 £0.04 0.40 £0.04 0.64£0.06  0.85+0.08
B35 10 pmol/L + anti-miR-148a W4l 0.43 +0.04 0.57 £0.06 0.27 £0.03 0.62 %0.06 0.87 £0.09 1.15 +0.12
F A 140. 034 141.524 166. 857 97.846 100. 973 97.451
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Fz4 W miR-148a XJF ¥ K JE et MGO3 AN T-IIRZMT  (x =)

A5 Bax fH [ Bel-2 14 T (%)
Xif B4 0.25 £0.02 0.86 +0.08 8.10 £0.86
FHIFAJE 10 pmol/L 41 0.78 £0.07 0.17 £0.02 22.65+2.72
BB 10 pmol/L + anti-miR-NC W 41 0.76 £0.07 0.14 +0.01 22.71+2.78
iy K Je 10 pmol/L + anti-miR-148a JF.4{ 0.52+0.05 0.46 +0.04 13.24 £1.35
FAE 174. 685 473.612 106. 814
Pl <0.001 <0.001 <0.001
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ToH S ARG R N R R 25K Ak B PR
MG63 2 i) , 40 M FE 3 ) KA, A0 TR i
FT e, 5 ERRE AL, 2 H o e Al A R
240 L 3 AR LR T 5 () B S R B 25 O Je T 2
15 MG63 4 ffirh P21 13k KF, BEAIR Cyclin D1 [y
KK, GRS SCERARE 45 R — 3 . SRORER SRR
Al REE L BiE P21 (33K ) R IH Cyclin D1 i 3R iE#E
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(# ZE] BH# WEFRXA W ZH (IGR) BH:BH EIHEEIRE A (ox-LDL) R M H 77K K i)
Jok PR r 22 IR B (IMT) 24k, 5551 UG O TGR W3 1k iR 3 SO RERE AL & ZE L . A3k R 2016 4R 1 —
2017 4F 6 H 3E T AR EE BE N 43 W RIS BHZ IR 1Y 55 P AR 3 76 I4E R BIF SR 4, MR 48 0 1R 7 460 Wl T et il 0
(OGTT) Z554 , 43 Ry AZH (32 48] Fi KU 9 TGR 2 (G FF 4,44 1)) , L 69 1ol fidt e A 55 PR Ry f X R4 . 4o
M3 HI K IMT J 280 = F8hR . SR Spearman AHIC/HTITAL G IFAE LR H B K IMT 5 ox-LDL Jz 48 A 7K F-
M ERFR , RAZHEZE Logistic BIHA M KR E Tk IMT falmHE R, R A4 AR XA B &
UA . TC .LDL-C ., ApoB ., INS 7k - #1 HOMA-IR ¥ I 2 & F i %t B 41 ( F/P =29. 379/0. 001 ,18. 111/0. 025 . 14. 150/
0.003 ,13.429/0.017 ,12.328/0.003 21.540/0.002 ) ; & F4EAL IMT =5 i AL FO e X BEZH (F/P = 19.547/0.001 )
B IFEALIM Y ox-LDL  hs-CRP [ IL-6 Fll TNF-or 7K - 8} 3 5 T I3 KUZH g e 0] JR 4 ( F/P = 17. 681/0. 001 11. 754/
0.032,29.378/0.002 ,22.595/0.004) ; 5 4L 8 ox-LDL & T HEXT BEZ (1/P =2.436/0.018) . & IFHELL & High
Jik IMT 5 ox-LDL hs-CRP IL-6 \TNF-o 2 i3 1F #0356 (/P = 0. 438/0. 001 .0. 343/0. 002 .0. 386,/0. 007 .0. 659/0. 029) ,
Logistic A 44347 7R , ox-LDL LDL-C \ TNF-o. 1 HOMA-IR 298 X & Jf IGR KA s ks HE L i fa i (&R . 45ik

SN A I IGR BB F AR N ox-LDL V& i 5 4 M IRl F-/K - i 44 &5 , ox-LDL /K 1 2R Ak ] e S5 A4 5 1 B i A K

ZH I S 59 KR SRR AL BT .
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The relationship between oxidized LDL , inflammatory factors and carotid atherosclerosis in male patients with gout
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[ Abstract] Objective To observe the changes of ox-LDL, inflammatory factors and carotid intima-media thickness
(IMT) in male patients with gout and impaired glucose regulation (IGR) , and to explore the pathogenesis of atherosclerosis in
gout patients. Methods From January 2016 to June 2017, 76 male gout patients diagnosed and treated by the Department of
Endocrinology and Rheumatology of Taihe Hospital were selected as the study object. According to the results of OGTT, the
patients were divided into gout group (32 cases) and gout combined with IGR group (44 cases). 69 healthy men were select-
ed as the control group. The IMT and laboratory indexes of the three groups were measured. Spearman correlation analysis was
used to evaluate the relationship between carotid IMT, ox-LDL and inflammatory factors. Multivariate logistic regression was
used to analyze the risk factors of carotid IMT in patients with gout. Results The levels of UA, TC, LDL-C, Apo B, ins and
HOMA-IR were significantly higher in the combined group and gout group than those in the healthy control group ( F/P =
29.379/0.001, 18.111/0. 025, 14.150/0. 003, 13.429/0. 017, 12.328/0. 003, 21.540/0. 002 ) ; the IMT in the com-
bined group was higher than that in the gout group and the healthy control group (F/P =19.547/0.001). The levels of ox-
LDL, hs-CRP, IL-6 and TNF-a in the patients with complications were significantly higher than those in the gout group and
the healthy control group (F/P =17.681/0.001, 11.754/0.032, 29.378/0.002, 22.595/0.004) ; the ox-LDL in the patients
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with gout group was higher than that in the healthy control group (/P =2.436/0.018). There was a significant positive corre-
lation between IMT and ox-LDL, hs-CRP, IL-6, TNF-a (r/P =0.438/0. 001, 0. 343/0. 002, 0. 386/0. 007, 0. 659/
0.029). Logistic regression analysis showed that ox-LDL, LDL-C, TNF-a and HOMA-IR were risk factors of carotid athero-

sclerosis in gout with IGR. Conclusion The concentration of ox-LDL and the level of inflammatory factors in male patients

with gout and IGR were significantly increased. The change of ox-LDL may be related to the inflammatory response of the

body. Both of them participate in the formation of atherosclerosis in gout patients.

[ Key words)

arteriosclerosis; Male

I KL (gout ) 2 T IR AR I8 25 AL L IR IR HE T [ 1
FIF SR PR IR ER TR 5| 7 26 2 403475 I G E W B, LA v
PRIRIMAE 2561 98 i KA T R RV B oy 32
SRR o ST AR, AT SE T ST & B, e KR
O AR Y A0 R 5 R AL R Y B TR
OBER o BEIRA 245 (IGR) SURR A M R T 40, 2 2
RUME DR KAz S d SRR B B, B 4 5 T IALARE 52
L (IFG) FURE R SR (IGT) o WFFERoR i KR & 48
69 2 BB R (T2DM) A1 IGR 3 XS5 A i
A7 A 0 T O I I A B RUBR: Y 4R Ak
%% B g 85 1 (ox-LDL) 2y LDL vh % 28 (1 it A Jig Joa 7l
5332 3 A i FR B TR AL IRTE G, FUA ox-LDL 17
32 RAEE T AR MEA B A RN IR 45 , ox-LDL
FARAYEE FAES KA FERE AL (AS) Hh B0 PE B X AS
(T L E AR EI AN o B R 0 2 il A A
A 3020 ik P B b 2R RE (IMT) i B P S48 J52 2 ok e
BEHIE R, 2 I R T R e AS By E 22 %3 17 Pk
#5000 BT XS T IGR B g ik IMT 28 4L 5
ox-LDL R M B 1 ¢ & MO WUR S AS K AE ek
1 #/REAHE
1.1 IGEWER 2016 41 H—2017 46 H 118
TR B 56 PN 43 i IR s BH2 6 1 55 MR XU & 76
BRI 4, P56 1977 4F 25 F X0 P2 il
R RIS R e . IGR 12 K75 B 1999 4EHiE 5L T
A= 2 U 5E AR D2 Wb v < W 4 1E 5 A0 25 1 L b
(FPG) <6.1 mmol/L,%& )5 2 h Ifi#F (2 h PG) <7.8
mmol/ L ; HHE 17 5 H - A9 FPG 2 6.1 ~7.0 mmol/L
F/52 h PG 7.8 ~11. 1 mmol/L, HEHHF I,
AEIE 29 ~66(45.3 £7.2) % . MRIEEEGIF IGR 43 h
Bl R O XA ) 32 9 F XU I TIGR 41 (& 0F
FEZH )44 1], R XU X 0 2 Bg PR T e v
SR P A L B2 ERORE PR T B ) R S S
FEARAE , HERR I I S B B R & . ik TR B
PR RO R AR 69 1l Ay g R ko AL, 35 Ay ft

Gout; Impaired glucose regulation; Oxidized low density lipoprotein; Inflammatory cytokines; Carotid

T AFIS 28 ~68(46.7 £9.2) % 3 AL4FE IS R AH
S IR S BMI 4 22 S G E R (P >
0.05), WL 1. AWFFE 4 B Be e BEZE B3 2 o A4t o
TR R R @A R B B s R S
1.2 W Hg AR5 07k
1.2.1 #ishfk IMT JU5E « FFA 2l s BOFRM , e
U350 Bl ik e v 43 UK EZE T 1.5 em Ak il 4
SRR ORI 5 i A B A B T LA A AL
0 FEL P R T o5 Ak BIY O 2 5 SR 0 s I i U
TN 3 05, R — A2 R 2 YA, PR 6 AN
HEERE I EAE A IMT 3150, AR BE Rl — 7 4E %% B
U 7 B U oR FH 25 [ B35 /3 W] HP Image point # 6,2
R A (S 2410A)  FRK A% 10 MHz, il 7
VESE N AT A Z R G 30 bk AS TEH
1.2.2  SEEGZEIRBRGIN - T35 R 25 B BT 58 X 52
BRIKIN S ml, 43 BRI , FIHZ K cobas ¢311 42 [
S AEACACRIN . UA (Il jig \FPG (INS Fil hs-CRP 5544k
fabr. Horp UA I . FPG SR FH B #2350 7 ; hs-CRP
SR FH L 38 5 G338 385 S5 b e 23000 52, INS SR FH ] 2 %
FEVEIEIEIE , 48 FPG B INS fi, 1557 15 1% KAk HT
SH(HOMA-IR = 25 Jif [ )9 25 x 255 [85/22.5) o ox-
LDL IL-1@ . IL-6 \TNF-o 1 TGF-B 3% F it H¢ 6 32 W Ff
R (ELISA) ST I O3k 1 350 & 0 3 U R
AR B A B ), F R0 S W A5 A
1.3 Seib2edrik 4R SPSS 19. 0 (X £ 4 ik 17
Gt e AL 2SS0 A 1A T TR DA S B = AR o 22
(x x5) FIR, 2R AT 225047 ,2 411a] He R H
MSTARA ¢ K750 5 TR IR R (% ) 7R, 4L 1]
FLBCR A X K6, SR Spearman AH & 43 85180 fik
IMT 5 ox-LDL J R F KR, ZH K Logistic [1]19
Sy BT R KR S ik IMT [ fa R %, P <0.05
HESAGI R
2 & B
2.1 3 YUIERWE LS UA.TC .LDL-C,ApoB INS
JKEFT HOMA-IR HLAE, & HFIE 4L > Ji AL > it B
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WRZH, & JF 4 4 IMT &5 F J JXUAL i e %o i 4
(P ¥]<0.05) ;3 414§ . BMI W AR S 7o I 6 5 5
FPG TG, HDL-C, ApoA [ #5 22 F ¥ LG it & X
(P>0.05), %1,

2.2 34 ox-LDL 5RVEFFAFE L ShRdl
XN R L8, A FFRE L S8 ox-LDL (hs-CRP (IL-6
TNF-o 7K P2 8 25 Fh 55 (P < 0. 05), i RUAL 3
ox-LDLE T HE X B4 (¢t =2.436,P =0.018),3 4]
IL-18 TGF-B /K- 8, 2 R LG it X (P >
0.05), %2,

2.3 A IGR 4B Figh ik IMT  ox-LDL 5 4
PERF X R Spearman £H 3¢ 73 # & 2R, 350 5 ik
IMT 5 ox-LDL J% 4 #3545 hs-CRP IL-6 ,\ TNF-o #4 &
BEE A (r = 0. 438 .0. 343 0. 386,0. 659, P =
0.001 .0.002.0.007.0.029) .

2.4 JFAAIE IGR 41 58 35 3l ik ok B R Ak £ 6 R 3R
Logisitic 270 mIH4Hr - LU XS Ik IMT 2k ]
A, DL 5 fa 0T B2 A W] I 2% S5 1 48 AR (ox-LDL,
UA . TC . LDL-C . ApoB . INS , HOMA-IR . hs-CRP , IL-6 .
TNF-a) 2y 5728 1 1) Z2 A R Logistic [81IH 437, 45 54 ik
7% ox-LDL LDL-C \TNF-o Fl HOMA-IR J2& 5 Wi X\ 2
I IGR & Sk IMT [0 37 fa s R 2, W2 3,
309t i

VLSRR AT 2 UEE 2 W, 9 XU 5 AR Rl S
YIRS, 3 B K A A2 e 5 = ARt | AR 2L Ak
IO JEARA N A A DR 2 e [ i, B R L %) K s L
SWATR AR o HEIE BE 2 4 F T, I
T B AR5 DL AS f 5 B R I A BE 58 4 i B XL
BE S K AS X —BAR" . ERE B S AL
(AGE) J PRIR fib A AT 75 & M0 PR B A Ak S, S o

R 3 HIERFBHLE (229

e TRREXT IR (n =69) SR (n =32) GIHEA (n=44) F/y i P
FE (%) 46.70 £9.20 44.80 +7.60 47.60 +8.90 0.321 0.781
BMI(kg/m?*) 22.70 £6.20 23.50 £5.70 24.10 £4.60 0.944 0.933
WA s [ B (% ) ] 9(13.0) 4(12.5) 6(13.6) 0.753 0. 695
IR S [ (% ) ] 9(13.0) 5(15.6) 7(15.9) 0.655 0.762
IMT( mm) 0.69 +0.29 0.89 +0.43 1.18 £0.51 19.547 0.001
UA(mol/L) 313.90 +51.30 472.50 £92.50 524.70 +81.30 29.379 0.001
FPG( mmol/L) 4.25+1.45 4.76 +1.18 5.31+1.24 0.552 0.072
TG ( mmol/L) 1.32+£0.75 1.45+£0.82 1.38 £0.79 0.750 0.074
TC( mmol/L) 4.41 £0.87 5.43 +£1.45 6.87 £1.17 18. 111 0.025
LDL-C( mmol/L) 2.53+1.03 2.97 £1.52 3.10+1.78 14. 150 0.003
HDL-C( mmol/L) 1.47 £0.49 1.35+0.43 1.24 +0.35 0.377 0.113
ApoA(g/L) 1.21 £0.33 1.31 £0.35 1.19 £0.56 0.496 0.085
ApoB(g/L) 0.73 £0.14 1.13+£0.26 1.35+0.32 13.429 0.017
INS(mu/L) 4.41 £0.87 6.43 +£1.45 9.87 +1.17 12.328 0.003
HOMA-IR 1.37 £0.22 2.75+0.83 3.84 +0.96 21.540 0.002

Fz2 34 ox-LDL R RMHF KL (2xs)
HoH 1) %5 ox-LDL(ng/L) hs-CRP(mg/L) IL-18(ng/L) IL-6(ng/L) TNF-a(ng/L) TGF-B(ng/L)
fR X B2 69 467.2 £160. 1 7.1+3.1 14.7 £8.3 37.4 9.3 28.9+13.5 28.7+14.8
IFi AL 32 677.9 £215.3 8.5+4.3 18.6 £9.7 38.8+10.4 34.5+12.6 34.8+17.9
G IFREA 44 704.5 £185.7 12.2+5.5 17.5+7.9 49.6 +18.5 48.4 £17.7 18.8 9.5
F1{H 17. 681 11.754 0.723 29.378 22.595 0.927
P1{E 0.001 0.032 0.076 0.002 0.004 0.067
&3 EWRNGIF ICR BEHSIK IMT f9Z R Logistic [B1IH 7347
s B1E SE {& Wald {H P1{H OR & 95% CI

ox-LDL 0.213 0.032 8.332 0.002 1.102 1.032 ~1.232

LDL-C 0.837 0.302 4.221 0.024 2.315 1.056 ~4.321

TNF-a 0.325 0.047 5.769 0.001 1.982 1.342 ~5.432

HOMA-IR 0.774 0.051 4.456 0.021 2.187 1.342 ~5.432
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A% 4 1L 45 1) 10 A8 PN REEE 8 0 % A o BRI, 7 AR
35 1L-6 'TNF-o 25 Z2 Fh 41 i P F1 R A5, il R e
JNE T SSRGS | e (RO A6 155 58 1 S s T AT
JE IV 5 PR R IMLRE K WA S A 06 AS HERRT
ox-LDL YA 2o PERE BT 43, 38 4 2 % A P24
Pk AS WK E & J& , ox-LDL J R 1 H-F7E T2DM &
SRR FE T, 2 R IR BT S0 1l 5 P R 45
BBt T T2DM Mtk AS i KA & B AT 2 B
BRI IR A AR e PR R B KU
R MBI SR KR R AS R HAER
PEMIANTE S, ox-LDL R P FFE 0 KR AS KA
HFE IR AR BR AR

IMT 2 H FT 3 R0 A8 22 e 1 A — 1 57
FEAR I R 8 F SR WA AS YRR, Sl ik IMT 3%
I T ASFRIEZE RO WURE FE RN A rp & AR SR 38 i 24
1.36 51" . ARBFFELE R LW, XA I IGR L i 5h
ik IMIT 458 R i JRUZEL B ft e o) R 2 I 2 348 02, 40
A I IGR FR 2 45 1 4l i IKUR B A7 78 T8 5 AS R
B o [RIEE AR ST 45 SR8, o KU S LR i 1 5 2L
fiE 2 TC \LDL-C i1 ApoB 7K F-34 i 23 /&5 , 45 5 B sh ik
SO RERE AL LG 3% A9 4R AE . Tsutsumi 250 % B JRUR 1k
I KR I ox-LDL H AR B E 5 ARE B 54w, B
ox-LDL $i A& /K -] LDL-C ik: 542 % HDL-C ¥k JiF 5%

A 5T 45 R, i A I IGR 418 3 ox-LDL
S TL-6 TNF-ou \hs-CRP 7K1 8 25 /55 (g FRext R ZH
Bl A, A I ST 4, A T TIGR BB 3
Bk IMT 5 1f1 3% ox-LDL hs-CRP IL-6 J% TNF-a 7K
SIEARSE, 25 AR X IGR & IFfEFERT, & 1k
PSR IR R SRR A, i 2t SR A AN o, A7 A
B AS XU, 43 B H R R AT RE S DL L A K
(1) SRS 2 AS g BiAE B P 51 B4 3 Sh 3R, B R
PR I S bR R A4S S 500 8 P S 7 2 XU 1A Y
RYER N EE R PREREAZS &bl 5151y &1y
L R I A P SS90k EXL 200 e A — I A 5 R 1 A
MG AL, Ja &t A 4 A S5 oy s gy X, 4 IL-18 \IL-6
1 TNF-o0 S5 58 40 A PR 77 25 3G, 33 26 40 i R -7 A
AR AR AR 2 Y I 45, 18 98 R B R
Cavaleanti 25" % B 2Pk 0198 JKUR 3 13K R B TL-6
TNF-o 555 PE B F3 @ 4, 1A R-18 (IL-18) 1, i 3
B (2) FE0E PR S 3 04 T 2 B B, AL
PR H5 1 5 R ARPT APR38R 445
F—RINBR MR, IGT 5 IFG &5 ¥R TNF-
o FI IL-6 7KF-457 H BUAS ) A ek 3 im0 . (3) ox-

LDL 5 R 73 Infe AS B i 77 76 M HAE L, B
PR . SRS I 6 P8 = v BE Y ox-LDL 38 4+
BN 2 B RS 3h i #E T NF-B JE R %35, i S
TNF-o il TL-6 2545 4 2 1 PR 5~ B e 184 o, 5142 48 P 4
IS T TNF-oc 2542 48 2 i PR 1 SRR 32 I e 2 i 4
B H R R, B A AL/ PR R G, E Ak )
ox-LDL PAAEHAIT T UL BR , B A S IL55 N BE
BRI AS BTE o TA E S LA ) CRP A] 5 fi
EALE, MR REIGEME RS, 7B RE AR
Wil B ALK 81 C5b-9 , 1 B A8 P RS0 47 , 4
A H 3K R, B Bk 8 AR A 3 5, ox-LDL A= A%,
A, J5 W E WA TR S TR A AS B BB

AWFFE K B4 KR ox-LDL K- 18 2 15
TR MR (H B RAMEFR AR I O 3 &, P2/ bR
RAEF RSN, 0 HAJF R T 2O8 AR ox-LDL ¥ i
AR, HE R XU 5 IR P v PR R R 2 7T fig /& ox-LDL
TR R N 5 — BN . 1 LRI, R
fR5 OH™ (ONOO ™% [ i3t &A= B A i AL s i )
PR CENR A H S 2 B ik 55 2 (aminocarbonyl) | 5% K
SR LDL Ji] ox-LDL %46 o a5 ke B PR R AT 38k
T Exk/p38 {5538 f , (15 PR (ROS) A= e, AL {4
AL/ B EAL R G S A, 2 LDL A B
HIBIFFE &R, Jr IRUEE A A N R R Mk 2 [] ox-LDL 7K -3
AN A B O M: , D PR AT R 2 AR PN PR R Wk R AT AE
We s, G R AR Zh A B PRER MR BEIN 2 , A e i 4
S HT ox-LDL [ K IVEHT "

A 5T LA XRS50 ik IMT O [R5 6 ox-
LDL,UA TC.LDL-C ,ApoB .INS _HOMA-IR . hs-CRP IL-
6 TNF-a N [ 28 5, 4T Logisitic 202k 3% 4 [l )1
AT, G5 R BRI L mr A R R s I SR A
&4t AS fa s & A, ox-LDL F1 5 P 241 Jid [l F TNF-«
)T B A2 5 M AU 2 BBl ik IMUT () s 57 s s PR 2
HEZIGIRV TR, XS Z A 2= S % VT
K, 5 v U IR B 5 ZARPU B IR . ABFR
AR R, 2 R KU E 28 INS ZKF-F HOMA-IR B
B AR X R AH , Logisitic [1] U5 43 # 4% J #2755 , HO-
MA-TR 3252 000 S8 S5 bk IMT 97 B 1R 25, 421 o5
iR &5 2R ML S i 5 ZEHRHT T et R WUR T AS kA
(OSSN

MZLRNE IR IGR BE i bk IMT I 25 314 Jm,
SEE AR N B ko AL B BT kA AR AR, HAR I
ox-LDL ¥ B WH B 38 5, MUK 98 1 s g K g ot o A AR AR
F3E . (A A T IL-1B IL-6 \ TNF- 223K .
FREEE 5 PR R 0L AE FOBE 5 M 7T BB 2 5| 2 ox-LDL 3 5
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IgG IgM IgA) B dsDNA Hifk 554545, SR Pearson {54047 SLE [ @i 5 254 15 SLEDATL $F-43 i A &1, #4555 M
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[ Abstract] Objective To investigate the diagnostic value of tumor markers CEA, CA125, CA199 and CA153 in sys-
temic lupus erythematosus (SLE). Methods From July 2016 to December 2018, 89 patients with SLE admitted to the Kid-
ney and rheumatology Department of the Western Theater general hospital were analyzed as SLE group. Then, according to
SLEDALI, they were divided into 57 active SLE patients and 32 remission SLE patients. 100 cases of health examination
matched by gender and age were included in the control group. Erythrocyte sedimentation rate ( ESR), C-reactive protein
(CRP), serum CEA, CA125, CA199, CA153, immunological indexes (C3, C4, IgG, IgM, IGA) and anti dsDNA antibody
were detected, Pearson method was used to analyze the correlation between tumor markers and SLEDALI score in patients with
SLE, and to explore the clinical significance of serum tumor markers in the diagnosis and activity judgment of SLE. Results
Compared with the healthy control group, the levels of ESR, CRP, IgG, IgA, IgM, serum CA199 and CA125 in SLE group
were significantly higher, the levels of C3 and C4 were significantly lower, the difference was statistically significant ( P <
0.01), but the levels of CEA and CA153 in serum were not statistically significant (P >0.05). Compared with the patients
in the remission phase of SLE, the levels of C3 and C4 in the active phase of SLE decreased significantly, while the levels of
IgG, TgA, TIgM, CA125 and CA199 increased significantly (P <0.01) , while the levels of CEA and CA153 had no significant
difference (P >0.05). According to Pearson test, CA125, CA199 and anti dsDNA antibody were positively correlated with
SLEDATI score (r=0.479, 0.587, 0.664, P <0.01), but not with CEA and CA153 (r=0.258, 0.228, P>0.05). Con-
clusion The levels of CA125, CA199 in serum of patients with SLE are increased, which is related to the activity of the dis-
ease. It is helpful for the diagnosis of SLE and the judgment of disease activity.

[ Key words] Systemic lupus erythematosus; Tumor markers; Disease activity
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2 G M4 AR HE (systemic lupus erythematosus,
SLE) J&—F 2 2= B B S Mg , ol R R ik B A
ZHEPE, S 2R H B HUE R E AW TR L
Hofth s s AR SE o G g AR E Oy 1 4 e 8 T
MM R 4% 2 B 25 8 5 R G0, WK LA
ARG MAERG MRS B MRS K,
SLE {112 Wt 1 K AR T 1im R 3R BRI B 95 2% AH SC A
A RS & B SLE RGBS 4 8 R i B
b2 B 2 BB R AR C Y T R AR R
FH R0 AR A B 5, AT DA TRAE B2 W s Rt 17
(] ) e B T A B AT e R R M S B, AT AR AR
PEg R . IR IR bR S K- 5 SLE 1%
SR A A OGP, A BF S8R I SLE AR 8 IR 40
( carcino-embryonic antigen, CEA) 247 J5 125 ( car-
bohydrate antigen125,CA125) CA 153 F1 CA 199 [l
K, 0 ERFREYIK -5 SLE 25 59 15 s 1
Z B AHSCHE , IR T8 M bR S 6 T SLE 2 1B Je i
BRI RO E, IEIR
| BRI
1.1 ImIR%wR e 2016 47 H—2018 412 AP
P DR BE B B XGREFRHIAGA Y SLE FR 2 89 3], H:
H 55 20 ], 22 69 ], - H44E 1 (38.0 £10.0) %, 47K
BE TG R E IR # 2 (ACR) B1THY SLE 4328
prife " 4 SLE BT S H L (systemic lupus ery-
thematosus disease activity index, SLEDAI) H| g & &%
GG . KR4 SLEDAI-2000 ¥F43 43 1 i 30391
P4 ( SLEDAT 4% >4 43) 57 5 Rk 5 1 W41 ( SLE-
DAT3F43 0 ~4 43)32 {5l . GHABRHE 4G SLE 2 Wik
i, AEIE 20 ~49 2SI R BTk e 8 M BEVE Ik 2, 1R 9T
AR I A A A o HEBRARE : A oAl B B s
PEG 5 A MR R GEHNN , A BRI 5 5 50
Jils BT B S D RE RS s AR AR B FLI 0 L R
BEATANBEIE WSS o Bl T BE B AR A B Fie fA
K3 100 4 g file e xof B2, Forb 55 31 43, %2 69 ],
RIS (36.0 £8.0) % . ARWFFEABERE B e B2
I , A ER A2 1 B SR R W) 0145 2
HE R A
1.2 KeFE bR 5 07k
12,1 ZL40 M TR 2 (ESR) R C 2 b2 H
(CRP)ME SLE A T ABER H A HEX R T
PR IR 25 AN KU 1. 6 ml % EDTA-K2 4
BER M4 P IR S F AR M TR BB E 1/
Inf, WEIE % ESR M E 4528 . CRP /KPR F s 5ot
PR 1R G 8 )M B BT R R A BR

SRR S UL T
1.2.2 IME#MAFI S e 3k 8 R DNl s IR
fikifiL 10 ml,2 000 r/min B> 5 min, B _F 2 ML, &
= T0CAIGHR T ORAF,30 min PREKS, MG FMA(C3 .C4)
BERRE 1 (TgA TgG TgM ) 7K -5 I S0 92 L 3 12 )
8 G i R RMEA Y TR A R Al 44t
SR FH e 9 56 6 7E K I B WL s DNA $T {& (anti-double-
stranded DNA antibody, #7i dsDNA $i{4 ) 7K -, 357 &
W LM BH S By B B 1y AT BR A W] i A 4 34 ™
i BT S UL 5 T o
1.2.3 [l CEA .CA125 ,CA153 ,CA199 7K SF-#5 ]
AWCRE T RESNEFRBKIML 5 ml,3 000 r/min &0
10 min, RA4: B3 A2E R s i (bt is
T By 7 BT A BR 2 7)) (A Ak 2 R i ks
JITA HRAE 2 7 A i BGRR) S B 5 T
1.2.4 SLEDAI-2000 43 777% SLEDAL 343 J7 i /&
X} SLE 595 1 sl RE BE PEA% B AN AR 7 v o T bR e -
0 ~4 EEATED,S ~9 HREEWES), 10 ~ 14 53
630, =15 435 B % 3l , Hoop SLEDAL 3F 43 > 4 430
SLE &0 ; 741 0 ~4 432k SLE e .
1.3 Geitserik A SPSS 20. 0 Git 2k ik 47
ST AF A IEAS 20 A T BT DL R+ A 2
(x +5) RN RIS FEA ¢ K550 5 THECSORE LS £
B (% ) FoR R A X KB 5 4578 SR 4 A SR
Pearson FHOCPESM T, P <0.05 2 A5 L,
2 # R
2.1 WaPR¥ERI LA SLE 20 5 i He ket BEALE ) AR
P22 R TCGE 2 (P >0.05) o 5l T B2 A
kb, SLE 41 ESR . CRP . IgG IgA . IgM . CA125 .CA199 7k
SEXEE TR, AMA C3 . C4 KO- BEREIL, ZERA S
THER X (P <0.01) 1 CEA CA153 22 {411 F 3
X(P>0.05), W7 1., SLE % Zh# 241 SLEDAI ¥4y
F3(10.15 £3.16) 43, SLE £ g Wi 40 SLEDAI $¥£43 K
(2.8 £0.9) 4%,
2.2 SLE 3% /N [W) WV 20 i 7 #MACRD S e 3R AR 1 EL
SLE 7% #7241 £8 5 L3 #MA C3 Je C4 /KF-8fa
I 4 B S e A, T I 3 SR % Bk B T 1gG L IgA I
IgM KB T, 2 R A G2 8 L (P ¥ <0.01),
W2,
2.3 SLE BFEAFNEAPT dsDNA HiiAR K s bn &
AKOFLE#E SLE 36 Sl 20 £ #4710 dsDNA Hipfk f CA
125 (CA199 /KV-34 18 2575 T SLE F2Ue W 2 8 5, 22
FAGE S E (P ¥ < 0.01) ;71 CEA #l CAIS3 JK
VA ZE RIS EE (P #>0.05) , )L3& 3,
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F 1 SLE 2 S5 RExTd IR il PRk} Huds
{atFREXT 21 SLE 41

o H (n=100) (nego) VXML P
PERI (/%) 31/69 20/69 1.738 0.187
W (%) 36.12 £8.05 38.20 +£10.01 1.520 0.187
ESR (mm/h) 12.10£9.20 49.30 +18.40 17.860  0.000
CRP(mg/L) 6.60+4.20 48.20+11.70 33.230 0.000
M C3(g/L) 1.09 £0.38 0.77 £0.30 6.370 0.000
MA C4(g/L) 0.39+0.18 0.11 £0.09 13.270 0.000
TG (mg/dl) 9.67+2.43 19.01£5.34 15.750  0.000
IgA (mg/dl) 1.26 £0.79 2.97 +0.68 7.022 0.000
IgA (mg/dl) 1.98 £0.05 1.03 £0.08 15.850 0.000
CEA (ng/ml) 2.50£1.20  2.60+2.70  0.330  0.970
CAI2S(U/ml)  8.40+5.20 22.80+12.10 10.830  0.000
CA153(U/ml) 20.60 £2.40 22.20+12.30 1.270 0.210
CA199(U/ml) 12.10 £7.75 17.90 £11.20 4.170 0.000

2.4 SLE & MIEPr &Y 5 SLEDATL P¥- 43 1 AH 1
%% Pearson ¥ 3%, SLE 3% CA125 .CA199 Fi dsD-
NA Hifk 5 SLEDAL P¥43 35 5 i 25 TEAH G (r = 0. 479,
0.587.0.664,P ] <0.01) , 7 CEA ,CA153 5 SLEDAI
FEA ToAH X (r =0.258 .0.228 ,P >0.05)
37 i
SLE J&—Ffrsy UL i 02 Pk B S e , Al 5 e £
MFE AL, SLE $it A0k A Bz Td
UG, 385K F 5 SLE JAYT AR IF A o PR IAR
FXF SLE 12 Wt Ko 1 PEAl A 5 B 1% 52 56 % 6 A 2200
[ B AR 1) K A A A AR AT
fig, — L5 4R 2 21 PO IR 1 0 B R] e s
I AN B e P S T B S bR 1 KR L BT
Jirt 52 3 3 A P SEE R AR b L2 40 B b T B BN T A
SRR 0 7 AR SRR N TR L T e S A R
BEARA 3L R, B AR AN e 1 R AT R
SRR, UHR B ORI K . S — N E T
TR A2 P 240 R e 9 4480 B ] e e A Lol 48 i 3% T e

Jit, LR 40 A TR DL SR A A I B G S A i
TR 1 I A S B I DA o] I X B, 9 AR %
SyAE R B LT AR I 0 A BT R B2 K
PEXTT R P CA125 1 CA199 p=r:=ajin''"  7E SLE &
FEIRRESE I B R I 28] 1 3 AT ¥ M CAL25 ¥k B
B R, ST IR SRS 5 SLE Mk AYRT
FERD . ARWFSE AR SLE 5 2 i bR 2 0 5 e

XS R 10 25 52, R WA R AR S 238 K ~F- %) SLE 2
Wi i 2% 5

CEA 7848 P: 41 it 2 5w 40 i A0 mp 4 20 i i) 3
AR R . ABESE & B, SLE ##% CEA /K
L5 (S T HE 2 A EE G B SR 25 5. SLE R E 1 I3
CEA 7K 5 CA125.CA199 . CA153 /KA, {H 5
SLE &1 3l & SLEDAIL %53 JC G, CA125 2 FE 1
FOWI R B0, ZEAN AR BR S s A T R VE . A
ik T SLE 5 W5 I AU 30 CAL25 /K F-F
2 H CA125 15 SLE 3348 (12 i BL 1 i AR 56
P, mT LAV —Fa 0 03 A 2 40 4l B a2 W D
RGMELT PRI A . AEST & B SLE f 3 1L
i CA125 /K-8 &8 7+ , 3¢ H55 SLEDAI 343 4t dsD-
NA FLORHA A 5C, 0T LUHE B2 Kt SLE K 3595 14975 2
B CA 199 V68 E-&FR 8 AR RIER , B2 5
JHL55 P R A B A R R o A SO AT A i CA199
M8, R W] SLE | R et A AL AE | 28 14 WLws 55 A
WRE S AT BE A KSR . AWFSEp SLE
CA199 7K Hefdt e X} B2 B 2. 7175, H. 55 SLE /1Y SLE-
DAL PE5r S IEAH M . CALS3 J&—Fh 2 55898 4 i
BHFIAN T A0MOIT R 0 5 0 ARG R B, i fe
FEXTREZH L, SLE 3% CA153 KL EF RG2S
Mo WeAh, ZbREY S5 SLE 1 SLEDAL %73 IR K &
AHIAE

R 2 SLE AR AMAFI ML SR E FUKF LA (2 29)

g 5l % A C3 (/L) A CA (/L) 1G (mg/dl) IgA (mg/dl) 15M (mg/d1)
SLE Faii .41 32 0.83 +0.21 0.13 0.07 18.22 +2.11 1.96 £0.68 1.39 £0.66
SLE 3 3100 40 57 0.33 +0.18 0.09 +0.04 21.53 2.97 3.14 £0.65 2.16 +0.84
¢ i 7.100 3.432 5.561 8.089 4.433
P 0.000 0. 000 0.000 0. 000 0. 000
%3 SLE BHARFEIELAEZH dsDNA Pk L ssn Sk oE e (x+s)

| W% dsDNA Hifk(U/ml) CEA (ng/ml) CA125(U/ml) CA153(U/ml) CA199(U/ml)
SLE F5E 17040 32 52.10 £3.00 2.56 1.44 15.43 £5.16 21.23 +9.54 15.90 +8.75
SLE 3 397 40 57 75.60 +3.10 2.76 £1.76 24.55 £9.75 22.18 £10.23 21.22 +8.89
¢ {8 3.290 0.553 4.917 0.473 2.720
P 0. 000 0.581 0. 000 0.610 0. 000
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[ Abstract] Objective To explore the effect of carthamin yellow combined with betahistine on hearing threshold, he-
morheology and blood lipid in patients with sudden deafness. Methods One hundred and eighteen patients with sudden deaf-
ness were selected from the Department of Otolaryngology, the First Affiliated Hospital of Chengdu Medical College from Janu-
ary 2018 to January 2019. Randomly divided into control group and study group, 59 cases in each group. Patients in the con-
trol group were treated with betahistine, while those in the study group were treated with carthamin yellow and betahistine. Be-
fore and after treatment, the hearing threshold level, hemorheology index (whole blood high shear viscosity, whole blood me-
dium shear viscosity, whole blood low shear viscosity) , blood lipid index (TG, TC, HDL-C, LDL-C) were measured, and
the occurrence of drug-related adverse reactions was recorded. Results  After one month of treatment, the total effective rate of
the study group was 94.92% , higher than 81.36% of the control group (x° =5.187, P <0.05) ; the hearing threshold level
of the study group was lower than that of the control group (z=13.539, P=0.000). After treatment, the whole blood high
shear viscosity, middle shear viscosity and low shear viscosity in the study group were lower than those in the control group
(t=4.071, 3.934, 7.681, P<0.01) ; the levels of TG, TC, LDL-C in the peripheral blood in the study group were lower
than those in the control group, and the levels of HDL-C were higher than those in the control group (¢ =8.737, 4.082,
5.249, 7.231, P<0.01). No drug-related adverse reactions were found in the two groups. Conclusion Carthamin yellow

combined with betahistine in the treatment of sudden deafness can effectively improve the hearing threshold level and regulate
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the hemorheology and blood lipid index of patients, and the drug safety is well.
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SIX1 F1 TGF-B X Js AT A Mok il Jes 24 it
b Bz — 8] J51 4% AL 1Y 52 il

R, FYUE, 5, T, BB

HATH . WAtERER AT H (162777262)
fEHHAL: 050031 A, WAL EERF K245 — 2 B B S W e
HWEEE . WA, E-mail ;2089259496 @ (q. com

[ =] BHH EEES SR A MGREE AR SIXT (kA4 K 7B (TGF-p) 2L 4E FA Xt I e — i s
L CEMT) R 520 BoAE S HLd . ik UER 2016 4 1 A —2018 4F 1 [ T db SRR A% 5 — I [5g - G MR IRl A 7 e e o
FAREH 21 6], W ERAFUIBRA LY, F 0 LA T A g R A A s 5% , i 4 SIXT TGF-B & SIX1 + TGF-B § 1] siRNA,
I g % R AN MR s 20 ML, D55 oI5 43 5 A0, BIVRSE LA A5 5 20 (STXT Y20 TGF-B 4% L2 & SIX1 + TGF- 4%
Yl W e AT Tk S & 1 ENE Western-blot Y4 K6 0 41 i 7 SIX1 \ TGF-B K I 2 A5 4 E-cadherin (185 [1 3%
5o PCR 5 yLAa 45 4 4fi g SIX1  TGF-B J% E-cadherin mRNA ik, &R SARBIAH L, =B SIXI
TGF-B .E-cadherin mRNA S F 363k A2 R TR G 15 L (P >0.05) ,SIXI $ 442l [ TGF-B %4 e 2 J SIX1 + TGF-
B % Y4l E-cadherin 2 [ X mRNA Kk L, ZR WAL E L (F/P =6.846/0. 006 ,13. 396/0. 000 .,9. 673/
0.000) , SIX1 4yl TGF-B HYes] J SIX1 + TGF-B # et 3 41 H#K , E-cadherin mRNA J HZE {3 ik i 22 R L4811
HEN(P>0.05), 10 AMRGHE AN —R Fui b2 SIXI J TGF-B kit SIX1 1 TGF-8 JL:[m] /& A nl fE
N 895 AR 2 — 1] SR Ak 10 S 5 s STXT 1 TGF-B J2 A NG 6 s 4 IO 5 R VS FE 0 B B AR A o

[R@R] BRI A SIXT; Fefb A KPR B 5 AN k95 20 i
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Effect of SIX1 and TGF-p on epithelial-mesenchymal transition in the human laryngeal squamous cell of primary cul-
tured Zhang Jihua, Dong Kaifeng, Su Jing, Li Dan, Tian Junhai. Department of Otolaryngology, The First Hospital of He-
bei Medical University, Hebei Province, Shijiazhuang 050031, China
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[ Abstract] Objective To investigate the effects of SIX1 and TGF-B on epithelial-mesenchymal transition( EMT) and
related mechanisms in the human laryngeal squamous cell of Primary culture. Methods 21 patients operated at the First Hos-
pital of Hebei Medical University from January 2016 to January 2018. The human laryngeal squamous cell carcinoma tissue
was preserved during surgery. Primary laryngeal squamous carcinoma cell culture was performed in vitro. Preparation SIX1-
siRNA, TGF-B-siRNA for transfecting into laryngeal squamous cell carcinoma, after successfully transfected, cells were divid-
ed into five groups, un-transfected, empty vector, SIX1 transfected, TGF-B transfected and SIX1 + TGF-@ transfected. The
protein expression of SIX1, TGF-B, and E cadherin was determined by Western blotting and immunohistochemistry. The mR-
NA of SIX1, TGF-B, and E cadherin was determined by PCR. Results Compared with the un-transfected group, all of
SIX1, TGF-B, E cadherin protein and mRNA expression in empty vector group had no difference( P >0.05) , and the protein
and mRNA expression in SIX1 transfected, TGF-B transfected and SIX1 + TGF-B transfected group all show an up-regulated
(F/P =6.846/0.006, F/P =13.396/0.000). Among SIXI transfected, TGF-B transfected and SIX1 + TGF-§ transfected
group, the expression of E cadherin mRNA and protein had no obvious change, the difference was not statistically significant
(P>0.05). Conclusion Laryngeal squamous cell carcinoma EMT is SIX1 and TGF-f dependent. The interaction of SIX1
with TGF-B may be the key to EMT in human laryngeal squamous cell carcinoma cells. SIX1 and TGF-B are an important
marker of the metastatic potential of human laryngeal squamous cell carcinoma.

[ Key words]  Epithelial-mesenchymal transition; SIX1; TGF-B; Human laryngeal squamous cell
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K WoR , b R —[H] it 4% L ( epithelial-mesen-
chymal transition , EMT) 7£ 155 5 W i 8 J) 3 122 i i
WS R EE AT EREH . X—dfREHZE
ME S TR & IR, X (5 5 iR 1 RE g X
) DN I RaE S TR [T TR e e 8 <Y (e b7 Y ke ol
A AE K 1-B (TGF-B ) i R A by 2 i L 2 ) R A%
Z " LIMERRIE £ M, SIXL ] TGF-B AH H.1E HIfE
WAL 22 b AP o 240 bR EL 25 5 85 Hi SIXT B
TGF-B 75 M 95 240 it b F2 8 i A8 4k, ik — 2052w i
Jed 4 M b Bz — 1) B AL e ak A 2 T S e e i A A A%
(R EATZ 18] AR EAE FI AL SO0t i 968 41 i EMT 119 5%
0] ) A DL o AR 5 3 ok S A R 4 i 5% 77, Xo) Wk ik o
A SIX1 TGF-B K | f #5754 E-cadherin (%) mR-
NA S AFGEIAT TR, B 7E BT A % 9 20 g
b e —E] i A AR SIXT F1 TGF-B i A B4R Je
B, i RIS TR SR e AR BT .

1 #R5HE

L1 AR (1) 0828 . SIXT fape i ik £ sa bt
TRCEAERRE N 1:75) [ TGF-B S LA 2 se BT IR
(CLAEMREE R 1:55) iU 4820 "] 444, E-cad-
herin #4140 2 se BT ( TAREMREE A 1:50) Hhdt
UL A YRR PR Al e AL ] S-P Py
IR & . DAB &8 B0 el b 5 h A2 e 0 0 F 4R
fit, YL SIX1 M TGF-B 7% & th 35 [ Invitrogen 2y
AR, G AR G (W B N Y 2R T A P06 R A
JIT) BT - 20°C vRFE AR IR AR A7 4 o AR B i (T B
GIBCO A ], bt B Wy e 24 AN w43 %) . A D-
hank’ s % it i% 0. 25% ¥ W, JC W &5 1F T i fL 12
0.22 pm IR A LR AL UERE, TR 4336 )5, —20°C
PRFARTLORAE 28 P o B2 PR K 5 28 1 S (= 240k
ABRAFE]D) o (2){UERIK A MCO175 B — S fb i 5 5%
FECHA =3P o CX-PC-2 048] & 22 5 1 ( H
A OLYMPUS 23&]) o

1.2 LRk

1.2.1  JEfCan i ds 5 . U0 4E 2016 4F 1 H—2018 4F 1
R BB R 225 — 5 Bt H- S MR IR A 7 0 bR 48 e g
FAREHE 21§, B AVIBRAL, BT 4CH 0.9% 5
AR SR P TR RAT o B L IR e B 5 5056
TS, AT R A AN M R %, 18 5T B R & |
IER MIEAL, K = AR W ALFE 15 min, 0. 9% 51k
FRVE SR ML 2 WK, K AL BT R (A0 S
BRI ), POOR A Z R vk 2 1K, 0. 9% E AL AN
SR 2 WM A T B E R 4L 1 h, BE[A]FR 10
min AT — IR IRFTIR A, JE 28 05 95 2H 2R He o0 1 L A

JIE A o I ARG RS, AR 3R K o R 0 TR 5 2
U IS SR, N 20% JR A L35 , K5 200 it B ke
WAL T 6 FLAK R A ML IR b, R FERh 10 40 i 5% 7%
BEFRA W SR 48 b IR IR, R LN IA
TH AL R B2 1 it ) FH 2% o 4 L ( 2T R 4 o 32) 5
Wk 5 e e 4 L X e £ 1 T AV FAS [ T B A
[Fi) 24 i 25 5 S AR VG B I [ 2 S, S BR AR BT A0 B . S
AT Bkl B R E Ab R MR A, R
SEALARUG 0T 15 50 240 M A7 6 T 1 g SR 40
A 2 24 AR R B AR S R S5 ), 1 0 4
M, FEA TR

1.2.2 JEARH M Y S 4 . T A AR e S, i
£ SIX1 siRNA \TGF-B siRNA I SIX1 + TGF-B siRNA,
SIRNA 8 Yt %3 [ A8\ W 9 41 i, 10 R 200 Jf 9 17 SIXL
TGF-B J SIX1 + TGF-B Sk Kk, HALHMT, #
T S A RN I S A L 2 6 FL AT P 35 S A0, 4 L9 4
M2k 3 x 107 A, AL I A AL SR 2 2 ml,
T EEFRA W IR I . WA ROIRTS B2
A2 60% A RTINS . A WG (O T5%
YA 2l DNA 2 wg A& LG B 3R, e & AR
25100 wl) , B % ( LipofectAMINE 100 wl, in A&
MEREFRP , AR 120 wl) RS A F1 B 2 Fis
WP, R T S 30 ming FIANMIEE IR 2 ml
R IR 20 i, 5% 7 L A 40 SR (A I
#)0.8 ml, iNA FRE Y, BEE IR IIRG W, 7
RN IRAG W BE R 24 b, 5S40 Rk
B AL N e Y, Ak 2 15 37 48 h, PCR %% SIXT
TGF-B J¢ SIX1 + TGF-B eIk sl , 6 5 1 5% Y i)
JEOrHH R EG Y2l A A SIXT B gLl (TGF-B f% Yy
2}z SIX1 + TGF-B #4Yee

1.3 W46 R 507

1.3.1  HiEduufb 2400 SIX1  TGF-B X E-cadherin
H AR MG BEIR 20 s 40, 40 i 1 7
VETC 1 200 PR, Rl 1 x 10° A~/ml, B 24 FL
AP TR, AN B K RS i, BRI 6 FL, [l fL
PR T B P e g 20 L, g FLE A bk 2 i
WL AR A IRAR, BSR4 b B
THCEE T WL 200 0t B 5 O, TR 93 R | > 80% 4l il &
ZNGRE , 0] F IR N I DMEM B J8 i B LAY ml, 1%
FeRa SR 48 h, B R AR N o 4 i 80% ~90%
A R REFR AR, PBS JE it 1 Ok, HY TR VR 1T 5
10 min,PBS FW e 2 ¥R, ¥R 5 min, B4 BUBY 38 A
€ A0, 2 B A 2H AL ORI UG, AT IE 400 L A
FEFOCYL O, I T BAF A
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ERHNWT . R AP E BT Ak, 8 B O B
5 e B AL T AL T 200 i o A B A B €, 5
SR R B FIE o AT T LS DA E I 20 e A
FEPE 20 M L 1) < 25% L3 0 435 BHPE 40 B L 451 25% ~
50% ,ic 1 73 BHPEARM LE 3 51% ~75% 32 2 735 [
PEAML ] >75% i 3 3o FARIRBEPEIIRIE, R W
PEEAL IR IG5, 180 435 OGRS (H ] AT I,
I8 1 90T W EDEEBISE 32 2 435 906 RT UL HDG
WINSE, 183 48 2 MOTEIR AR R B3 A%
0~12r W HBEBAMEC =) 2 208 HRYE A5 HTE
(+);3~4 0 HMEEMHEC+ +),5~678H
MR R IEITEC + + +) o
1.3.2  Western-blot 2 K510 b3 21 g 1y SIX1 , TGF-B |
E-cadherin 5 [ &35 2 B U 0] 45, 3 ORE A R
1, il 55 Western-blot A6 JUAE ffy , #6: 0 % 24 it 2 1
BE R EAE B BE ] 12% 43 B S 4% WA I
R ERERE 65 wg, [R5 8 Marker Y45 [, 100
V HLKZ) 85 min, 430 V,0.9 mA $I K, PRI, E R
JE AT EUR 3T o
1.3.3  RT-PCR {05 25 41 b J8 40 i SIX1 [ TGF-B J%
E-cadherin mRNA ; Trizol 1242 BUREAS Aled 40 it 2. RNA
O A 2 REAS A v B2, B E AR AR AL RNA 588, cD-
NA S 5 70, WO 72 ) 2wl 847 PCR R,
GAPDH 5| ¥ ¢ %) L % 5 “GACAGTCAGCCGCATCT-
TCT-3", T it 5 “TTAAAAGCAGCCCTGGTGAC-3  SIX1
51975 g 5 -CCACTAGAAGAGGAATT-3', R 5'-
CACGCCGGAGCCAAACT-3', =¥k /N 254 bp, 1B KR
JE 56.3°C; TGF-B 5|75 Liff 5'- CTGTAATTCT-
GCTGTAATA-3', T i 5'-GGCTTAGTATTCTGGGAAA-
3, 72K /N 287 bp, 1B KR 54. 2°C ; E-cadherin 5|
WIS -9 5 “AGGCCAAGCAGCAGTACATT-3 |, F i
52ATTCACATCCAGCACATCCA-3, =4k /Nh 288 bp,
BJGREE N 56.6°C o B AT ,94°CAZYE 1 min,

57°CEPE 1 min,75°CIEMf 1 min, #3531 32 MEIF, i
JE et 75°C 4E#H 10 min, L GAPDH [R5 )3 1k 5 i
VRGN 35 PR #6382 i i
1.4 itk SR SPSS 13. 0 F/F X £dli it 47
ST . AR A IER S T TR AR = AR 2
(x £5)FR, ZH BRI 5 22504, Z 4 R L
K g K HECSORN AR AL 8 3 (% ) RoR , L] T
BRI x* KB o A8 5[] & 2 R Al Spearman AH 5643
Bro P<0.05 hZERAGIE L.
2 & B
2.1 AR A Ak 2 T A I S 4N W il 5 440 L SIXL
TGF-B J% E-cadherin 5 (AR B L  HAREYAH
gy 2SI A SIXT TGF-B % E-cadherin 5 13314
S TGIHFE L (P>0.05), 5RFEYH AL,
SIX1 % Yu2 SIX1 & [ ik i T i, TGF-g &R 3%
RTCH B 25 57 TGF-B 5 e 2] TGF-g AR B T
P, SIX1 & A Jo M B 25 5 SIXT + TGF-B & YL 2
SIX1 # [ K& TGF-g H AR E FiM(P<0.01),
SR B el T &L, SIXT B YL 4 | TGF-B 5% e 4 [
SIX1 + TGF-B ¥4 Y4 E-cadherin 5 [ %A Fif, 2
S G2 L (F/P =6.846/0.006) , TGF-p %
Yuzfl SIX1 fEYe 2] Jo SIX1 + TGF-B #% Yy 4 L&, E-
cadherin 8 R iEE 2 F LRI FE X (P>0.05), 1L
Bl1.3%&1,

F 1 G RN A AL 40 SIXT \TCF-B J
E-cadherin 2 [ RBAKFHLEL  (v£5,5)

i SIX1 TGF-B E-cadherin
Rl 3.511 £0.068 3.240 £0.779 3.256 +0.215
ZS Y] 3.459 £0.608 3.903 £0.658 3.575 +0.357
SIXI §3eeq 1.653 £0.648 3.264 +0.326 6.831 +0.287
TGF-B #:yq 3.562+0.878 1.568 £0.873 6.597 +0.389
SIX1 +TGF-B 554420 1.246 +0.989 1.665 +0.738  6.580 =0.732
F/P 1§ 6.042/0.017  5.652/0.023  6.846/0.006

&
SIX 1534 TGFRHE Y21

Bl AR E-cadherin X1 0L (IO EYE, x 100)
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2.2 Western-blot % 5 Il £ 2H A Mg % 95 20 Jfd SIXT |
TGF-B J E-cadherin & [1 &5 LSRG Y4l
g, 23 iE A 4R SIX1  TGF-B &% E-cadherin & [1335
ZRBITGRITFE X (P>0.05), 5REGALE,
SIX1 % Yu2 SIX1 & R A T, TGF-g FH %
RTCH B 25 57 TGF-B e e 4] TGF-B FR 1R IX B T
8, SIX1 & (13675 0 18 25 575 SIX1 + TGF-B # e 4
SIX1 #& [ M TGF-g FE KRB E T (P <0.01),
R B Yy 4 bl A, SIXT 5% e 2 | TGF-B %% Y 2 I
SIX1 + TGF-B §: Yt 4] E-cadherin %5 [1323i5 35 [, 2
SH G2 X (F/P =13.396/0. 000 ) , TGF-p % Y
4 SIX1 & Yus % SIX1 + TGF-B YL 4 4%, E-cadher-
in fEHFRBEER LG L(P>0.05) , 13K 2,
2.3 RT-PCR 30 5E 45 41 A\ 0 4983 2 i SIX1 \ TGF-B
J E-cadherin mRNA Rik/KF L SR YA L
LS gn e SIXT TGF-B A E-cadherin mRNA £
RERB G FEL(P>0.05), SRERALL
B, SIX1 gL 4 SIX1 mRNA 33k 8] & T 34, TGF-B
mRNA Fik W] 5§ 2% 5 TGF-B #: YL 2 TGF-B mRNA
FEIRW R R, SIXT mRNA 3k JCH I 25 55 SIXT +
TGF-B % Ye2H SIX1 mRNA J TGF-B mRNA 323k 1 i
WP <0.01), 5L L, SIXT FYed |
TGF-B Y2 & SIX1 + TGF- % Y4 E-cadherin mR-
NA REH LM, ZERESRITFEL(F/P=9.673/
0.000) , TGF-B %5 Y21 SIX1 ¥ e 4 J& SIX1 + TGF-B
UL 2 L #, E-cadherin mRNA ik 22 57 LG 112~
H(P>0.05), 0K 2 %3,

A B ( D E

TE: A 2 H 2 BLOR R4 ; C. SIXL B e 2 D. TGF-B % e 4l
E. SIX1 + TGF-@ #Je4
B2 E-cadherin mRNA 7E4%2H A MR 401 i 23 15 5L

303 i

b Be—Ia) B A (EMT) S48 e Bz 40 i 75—
SE I PRI SAH I A R 74 R 3R SR [R5 e 1820 B 78
TR . H R 28BS # A EMT 2%
I ARG AR I R — 5 R A B ) R IR
{1 B me b ik T 45 e B B A OG . EMT B ALy 72
SR IUA IR I b R A A M B I R, B A
i R LAt 200 1% 4 fd R 7 ik 2> , 200 L ) ) 32 0 45 2
Wb 42 2 B i el L (A AR L 2 i L3, &)
T RARTREE SO b it % s EMT (1) & Az 25 A
b K R A L b 2 F AN E- eadherin  ffi B
FIZ2 55 % (0] RO R T 27 4E e 1 N-B5 3 R S5 08
TR Hrp AR AN B R 1 Y E-cadherin 335 T F
JE EMT f F 8RB, il EMT #kmn st
SEH RIS EMT 55 fi g 40 10 1] Jr) 0 92 175 0 o4k L2
B AR B UIAR G, EMT R 75 5 22 o M i 96 44 )y
BRI A TS, G O S R 45 0 s DO R
R R, EMT A 2 22 i 1 Bk I
TR RERIPR S o

3R 2 Western-blot G441 40T SIX1 \ TGF-B } E-cadherin 25 [ kK ELEE (7 £5)

4 SIX1

TGF-B E-cadherin

REGEA] 1 556.578 +87.549
vl 1 469.329 +94.503
SIX1 feee 347.287 +38.973
TGF-B s Ye4 1 783.265 +48.987
SIX1 + TGF-B L2 358.247 +75.297

1 623.823 +£38.977 323.376 +73.832

1 573.817 £49.865 387.827 +58.948

1764.284 £47.283 1 850.360 +109. 137
403.376 +38.937 1 616.353 +116.203
338.037 +30. 627 1 984.625 £93.291

F/P (i 10.376/0. 000 11.327/0.000 13.396/0. 000
%3 RT-PCR EAG & 2040 SIXI \TGF-B J% E-cadherin mRNA kKK (5 +5)
4o SIX1 TGF-B E-cadherin
KRy 1 136.649 +£35.549 1 280.307 £28.657 156.503 +33.250
SR 1 053.064 £53.503 1163.713 £25.659 208.652 +39.562

237.862 +28.973
1 356.635 +37.987
263.714 +27.297

SIX1 #YLaf|
TGF-B 4]
SIX1 + TGF-B YL

1 296.473 +27.382
198.280 +27.739
218.176 +24.726

1 370.603 +59. 649
1 158.352 +36.332
1472.205 £33.192

F/P 1§ 8.380/0. 000

7.732/0.000 9.673/0.000
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bR B A R S AR R 2 S A S i S
RFNVFER  FE X 25 514 il g rf, TGF-B #k 2
REENERZ —, TCF-B AE#EE iF MAPK (mito-
gen-activated protein kinases ) i 1% . SMAD i % & Wnt
M S5 SR AR T I IR P B e A HEA T IR AE R
it LR 55 2 A g 2 A h B AEAE TGF-B (1155 3R
ik, HAR R 5 IR 9 704k K a5 Fe 8% K TS 25 U
FISE S AR BB SRS, TGF-B REAS 4l 41 M v 1Y
25T i 1 PR 0, O 5 ik e R AR R T S0 M
M 240 A N 22 i A S %, L9 200 B v e S R
FIRBER G 5R TCF-B AL T AWMk EMT o 2
HAVE T AT AE o

SIX1 ( sine oculis homeobox homolog 1) 2&—Ff 541
i BSCAAH DG 14 200 ML PR 5 , 78 & B R B A L N AR 2D
KR A W T 2 B, SIXT A5 22 i B M i 9 2H 21
R H EFIR, SIXT fB#E 52 M Cyclin Al Cyclin D1
K Ezrin 55 Z2 0T i g i 5L K i 3R 5k . SIXT 7E B 8
I LI A R 5 2 R e h ek e B
R BUS B YA ™ BT BFIEiEm], SIXI fefg 5
TGF-p F:[RVEM , i SMAD2/3 #4247 VEGF %
Z PP BEIA I, T A 44 LA S i e 200 i ok L2 &
K IhRE , B T LA BTSSR, AF S SIXT 55 TGF-
B BT FE A MRS EMT (1) f2 i & (e e o

Sun 2 BB 5E 45 R 8ok, SIXD fiE#E R TGF-B
L[V PR 1 D0 S A0 e b B —1|) e Ak, gk — 2D 42
1 I 5590 A0 ) BRI 0 SO AL RS R T o AR Rl
R, IR AN A SIXT FRFEARAY (RN 3L T E-cad-
herin mRNA [ 25 [ #351)_FM, [R1FE, TGF-B FiAFE
R [kt B T MR A E-cadherin mRNA K2 25
AR B, ZR WA S E (P <0.01), ]
SIX1 J& TGF-B ¥1Z& 517 AWz 40 i EMT [y /&,
SIXT FI/E TGF-B 25 B AR 2 BE 11 ahl A W 5% 9 240 Jtd
EMT (&4 [Rl i, A58 45 3458 W, il TCF-B
Fik P SIXT FIR R SIXT + TGF-B ik e
FEONME S A E-cadherin mRNA K HAR F R IK 1Y
i, H 3 48] E-cadherin mRNA B HEH TR ILEE
TG o SR TE N W B 20 i) EMT 7 5 72
Hr TGF-B J SIXT FANRE S L& FEVE T, 5 %8 TGF-B
1 SIXT JEFVE . SIXT il TGF-B [l 5 ANk 4
A EMT A9id fZaid TCF-B K SIX1 IE[R M ikt
SEPRY o HEDN STXT 75 A Mk 658 g 240 B v 35 T R RE A
K5 TGEF-B X i yea 210 M () U , kT JE 5 TGF-B i
AR 2E W 8 s A W P B B — TR R Ak, 5 G R I
TGF-B fie i e 34 5 2 s b e — ] J5 % Ak 17 2o i o 22

SIX1 f777E , (B BRI VE FIBLA i fop il — A5
Zi b, SIXT TGF-B &[] 1 AT 6 f2 Ak 95 5 4
il B —TA] % AR A S, SIXT Al TGF-B 2 A 88187
20 R T B R TR B AL A B A e PRI T N I 55
i B — TR A B EE A e RS AT A5
A e 52 T 8 7 W 2
1 Sk B
ok A RO B, SCME BT AR, I 3OS 1B 3018
B P ST R, BORHR AR R R A A T2 )
B s 2 SERE DTS B, VORH SR 0, 3030 S s w0 B o 9

BT S, AT I K, e SCHT
S 30k
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Effect of ginseng polysaccharide on apoptosis in the hippocampus of rats with cerebral hemorrhage Zheng Xiyuan™ ,
Zhai Jiemin, Li Huiqi, Zhao Longbin, Gao Zhangdai. ™ Department of Neurology, Second Affiliated Hospital of Xian Medical
College, Xi’ an 710038, China

Funding program. Key R & D projects of Shaanxi Province (2017SF-282)

[ Abstract] Objective To observe the intervention effect of ginseng polysaccharide on cerebral hemorrhage model rats
and the effect on apoptosis of hippocampal cells. Methods The experiment was conducted in the neurology Laboratory of the
Second Affiliated Hospital of Xian Medical College from May 2019 to July 2019. 50 healthy male SD rats were selected, 10 of
them were randomly selected as a normal group, 40 of them were made into cerebral hemorrhage model rats, all of which were
successfully modeled, and randomly divided into model group, low dose group, middle dose group and high dose group. Nor-
mal group and model group were given normal saline, low dose group of ginseng polysaccharide was given 2 mg/kg, middle
dose group was 4 mg/kg, high dose group was 8 mg/kg. The brain tissues of the five groups were observed, and the scores of
nerve defect, brain water content, learning and memory ability were counted. The expression of tumor necrosis factor ( TNF-
a), propylene glycol (MDA), B lymphoma-2 (Bcl-2), phosphatidylinositol 3-kinase/protein kinase B (P13K / Akt) path-
way protein and apoptosis rate were detected. Results The brain water content, neurological deficit, and learning and memo-
ry ability of high dose group were lower than those of low dose group and middle dose group ( F/P = 41.499/0.001, F/P =
12.442/0.001, F/P =34.601/0.001), while the content of TNF-a and MDA were lower than those of low dose group and
middle dose group (F/P = 10.221/0.001, F/P=139.435 /0.001), and the apoptosis rate was lower than those of low
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dose group and middle dose group (F/P = 17.806/0.001, F/P =14.978/0.001, F/P =22.363 /0.001), Bel-2, Akt and
pl3k were higher than those of low dose group and middle dose group (F/P =34.193/0.001, F/P =34.546/0.001, F/P =

42.837/0.001). Conclusion Ginseng polysaccharide has a significant effect on cerebral hemorrhage model rats, which can

improve memory ability, reduce brain water content, apoptosis of hippocampal cells, and reduce secondary damage after cere-

bral hemorrhage.
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The preliminary study of gut microbiota in polycystic ovary syndrome rat model by 16S rRNA technique Xiao Hui,
Liu Yanxia, Zheng Zheng, Xing Yawen, Xing Yu. " Beijing University of Chinese Medicine, Beijing 100029, China
Corresponding author:Xing Yu, E-mail :xingyu465@ 126. com
Funding program: National Natural Youth Science Foundation of China (81904241) ; Young Teachers Program of Beijing Uni-
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[ Abstract] Objective To investigate the diversity of gut microbiota in polycystic ovary syndrome (PCOS) rat model
induced by letrozole. Methods The experiment was conducted in Beijing University of Chinese Medicine from Oct 2018 to
Mar 2019. A rat model has been established by letrozole and high-fat diet, then the diversity of gut microbiota was detected by
16S rRNA technique. Results Compared with the control group, the adundances of Bacteroidetes was decreased (¢ =
-2.951,P =0.033) ,the abundances of Firmicates was increased (¢ =2.800,P =0.038) ,the Bacteroidetes/ Firmicutes were
lower in model group (z= -3.378, P=0.02), the difference was statistically significant. Besides, compared with the con-
trol group, the abundances of Allpprevotella, Bacteroides, Parabacteroides and Prevotella and Ruminococcaceae were lower in
model group( P <0.05). While the abundances of Clostridium, Erysipelotrichia, Coriobacteriaceae, and Parasutterella were
higher in the model group than those in the control group(P <0.05). And the differences were statistically significant (P <
0.05). Conclusion Letrozole induced PCOS rat model has the phenomenon of dysfunction of gut microbiota, which means
that the PCOS rat model has lower abundances of beneficial bacteria including Allpprevotella, Bacteroides, Parabacteroides
and Prevotella and Ruminococcaceae, and the higher abundances of deleterious bacteria including Clostridium, Erysipe-
lotrichia, Coriobacteriaceae, and Parasutterella. This research can provide new ideas for further study of the mechanism of
Chinese medicine treating PCOS.

[ Key words] Polycystic ovary syndrome; Gut microbiota; 16S rRNA; Bacteroidetes/ Firmicutes; Rats
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JUEZSITIE B2 RS S e
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PGB AR, GnfedE a5y T 40 fY oAk, R
PERRE , BT S R RIS B R L mT
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BIL, %, 10 %, ERmaEE 2 A KA. L2 1A
AL RIFERLRE O, BEZ ), TR KTERE
GG, ARIBIT . 15 d BTAie T 4R Be, 2 Hb 90 ¢/L, 45T 1
MRERFNGYT . Jo L4 FNE, 1 d fiE#E Hb 53 ¢/L,
2897 A Bt B I3, 16 6% (. I #: WBC
6.4 x10°/L,RBC 2. 16 x 10”/L, Hb 54 g/L,MCV 78.2 fl; PLT
388 x 10°/L;Ret 5. 1% ; FR % HL . 2L 40 s 269/HPF , 1 ( + + ),
PRIEHE & 2. 48 g/24 h;Coombs a1 B4 5 .00 L : CK 198 U/
L,LDH 285 U/L, a-F5 T R S0 HE (HBDH ) 234 U/L; & I 5E:
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min~" + 173 m 77 B ORI A RSN B AL s S PUARBIE ; #b
M G RERRE IR s PUBHTAR B M s 20 40 ML TR 28 54 mm/h i
BRI P A A BRI (MPO-AD) B , Bt P 4
MIBHLAR (pANCA ) B 5 Jili CT 78 BUSK R M R 1o 0126 2% 18
ANCA MR RGEMEIME 4 o 44T 50 & HIR e B3R IR A v il
BIT o ATE R, BRI E/NER 18 4,5 AN/ ERER M A
1&,5 A EAEH T R, 4 A A0 M A AR T R, 1 AN SRR A
1A ERIRRTE B B /NS b B AUk S A 1 R 2
Y, R ARZESE 5y /NG b B Al MR AR B 5 B R BT 2 A R
I ECL LA A LT T P 2T A AL, T PR 28 R 254 5 /) 1 A5 RE BE L
BIERAE (B TA) o Hesdt: Bk 3 4, 1gM( +) ,C3( =),
C4( £),Clq( +) ,FRA( =), Jepkk 9 Be3 Brii A, TgA (TG BT
(EI1B), W BMEE T 2 M %, 74T IRBEEE G b
WBIT . ZIRYT,E A Hb 99 g/L; HIhRE: JREK 13. 84 mmol/L, il
TF 99 wmol/L, JJLEFE 2 58.6 ml - min ™" « 1.73 m ™, i &
eliBe. BE DR TT RE, RO T P e, B
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JUPRAR 18 B TO B W 07 , TN 8 22 2% W B 5 R L A I
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PO K BRI L2 DX P 2 e R 5 [ X 2 2%
MPA 522 IbRife * TR E P I A5 42, JEsh VP08 5 45

DU, T2 R LM, AT /N Bk 2 REGIRSEE S kR L
BB LT HE X RERBEAE T 1A 4 AR S i 6 48 . A 2%, TG
P25t 98 1 S R s MPO/pANCA 8 PR3/cANCA FHTE . Al &
LW BB T Z A R o 12 i PR 2E JE bR, 710032 W B I
e, B IRESATHEINTE . RIAIT L T ARRTIER 2 80% )
PRBE T 2248 5%, B R B8 H R e /R B A0 L A R IR A
R ATEI o JEsAUA A e B A LR, LA TeM



SEMER 24k 2020 4E 4 H %5 19 %554 ] Chin J Diffic and Compl Cas, April 2020, Vol. 19 No.4 - 407 -

IgG JgA JeAbMA C3 AMA Clq 55, WAME T 2 M8 RIE R E
BRI RS IR E R, LR 2R IR 4 &
KIVENG . 45 TR BT R A B BERS S 697 TR 3 ~6
AN EIERE TP IRE BRI AT, e R
TR 1 ~2 4F, ATk meiEns  H e 55, s L'E
SRR AT IR TR, B T Re S e IS 2, 45 7 KGH)
IR RIE R vp TR IT . SR BRI B
IReEC AT (R B I JC I A% I e 22 2 TR R R YT o
il E e 37 B AN, 55% ~57% ik B, HiAh
BN E 52 BRI BRI R AR B4 3 O i
NEFITH LR GRS . B2 MR L, 80% ~95% MPA LA IE
S0 LE £ R PR UL, B 000 R R A5 A Sl e at A PR B
A" o AR LRIZE I R BRI, I 1Ry TR AR
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RUMEPRIS B s 1L H1” F 2018 4F 10 A 31 H AR B A FL
AR 2 BB PR SR 11 AF G moBE IR N EE L 1L A 1 H
% HbA,, 10.3% , HAWREA: 5 fish Bk 1L 5 5 AR 4% 5 il I
b=y = o4 s RS S =1 | WA s s i (I SO iz DA
P AT 5 RS T 11 AR HT PR A I R AT G i e DD B
A, BIFEZRENN, KREAFKLIF . SIALMBEARS K&
Wit fi. ABE 4 H 928 S KA/ : RBC 4.42 x 10/L, Hb
126.0 g/L,WBC 38.23 x 10°/L,PLT 1 408.0 x 10°/L, [ 4 35>

FAHR P T 63. 5% , TR A KL 3. 0% , AR FFIR A%
9.0% ., If44k:K 6.85 mmol/L, Na 135. 8 mmol/L, Cl 106. 8
mmol/L,GLU 13. 85 mmol/L,BUN 4.6 mmol/L,SCr 90 wmol/L,
UA 509 wmol/1,ALB 36. 1 g¢/L; Bt il ZhGE: D-D 0. 62 mg/L, PT
14.9 s,Fib 3.29 g/L; e fil <, 43 A : pH 7. 377,P0O, 72. 0 mm-
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R SEh O, IRV L O HL AL
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5)F3.78 ~3.91 mmol/L Z[0]) . BEEINREILH , dT A IR
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K" -ATP B P 6 MK M0 P4 480 86 7 Rt A © 0 (3) 45 19 i
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[ Abstract]

traditional Chinese medicine as an antibiotic for dysentery and infectious diarrhea. It has been reported to have anti-inflamma-

Berberine (BBR) is an isoquinoline alkaloid found in cortex Phellodendron and coptis. Tt is widely used in

tory, antiviral, antifungal and anticancer effects, as well as beneficial effects on diabetes and atherosclerosis. Recently, more
and more studies suggest that BBR can from regulating intestinal flora, regulating blood fat, resisting oxidative stress, anti-in-
flammation, cut fat, expression and inhibiting proliferation of vascular smooth muscle, etc. , to improve the atherosclerosis,

but its improving the mechanism of atherosclerosis has not been fully elucidated, BBR was reviewed under the possible mecha-

nisms of resistance to hardening of the arteries.
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[ Abstract]  The term "hypersensitivity" and "hypersensitivity" are often used synonymously in clinical practice. Al-
though there is a certain relationship, no evidence of the failure of total knee arthroplasty implants due to hypersensitivity has
been found. However, more and more evidences show that loosening is related to the production of metal ions. It§ not an aller-

gic reaction, it§ a potential problem. In the absence of evidence, there is no reason to use "hypoallergenic" implants in pa-

tients with skin sensitivity following the use of metal in total knee arthroplasty. This article reviews the literature on whether

hypersensitivity and hypersensitivity are related to implant selection in total knee arthroplasty.

[ Key words]

GIREAY) Z TR, A ERL O Sk
BRSNS CFRE 2 BARVEZ A B A
SRI 4 SR A AN R B A 4 B i s ERE B A )
AE SR SO B SO I U NS DRI o 1A 8K
T BTGB A X R AN A T SO AR AE TKA H 30
RAZRLIENE " A AY)GAER I ZMR A R . 4 T
KA ERA TG RAEADAFAER AR . R
SO R X, AT E 24852 1l REAT 15 48 8 AH S A
AW BRI , QA T B O e R
WA, < A B SO N 2012 A8 E M G TY B R 1Y
SR UL, o A B Y 5. 9% o fE 2014
AR RS R N R U RO B S
HlZE” 5RO I A OCT B AR (THA) 38
0.5% . 2012 4 TKA BIARTE Bk 5 4 8 HUSEA T,
TR EHAT MR 1.3% ;2014 4F R

Total knee replacement; Implant; Allergy; Metal ions

TKA () 1. 8% V3 PH T 4 g A0 G 32 0 AR
38R NN RS, PR AL B WS T, X <3 Je e B
— MG RIRZBAFAE I B . SCE B AEW
FESCHRFF R E 1Y i BB
1 d#R M

T AU TR S 2R G A AR o ) S VB L,
SR I H G T W SR ) A BB SN o SR T S P e
S SUR RPN S T RN . h T IgE
SR HOIE A e i ARSI 15 A 0 1, i
OB SRR 2= b BRIl A, IR R AR T
o XA H TeE A5 1 SN AN 25 R 452 i A A W0 i
A DR H B4 R AR AR S s SRR o R R
PR R I ( PMIMLA) A g o (o S R 70 [ 7 Jis A T
(3 SRR IR o ARMEE B X — K R, TR AR
MAE RPN NEHRKPRMALZE AL, SRk AL



+ 414 - SEMER 28k 2020 4E 4 H%5 19 #4554 ] Chin J Diffic and Compl Cas, April 2020, Vol. 19 No.4

AL R G AL 3 T R A S SR, 98
JEZ AT AR A RERE 51 e N T 4 5
AR SV o B &SRR A ) P 11 46 e B i o - vl
2 DA TIOR3 14 b 7 35 10 A9 R A P T 2
VAR 4 T 5 AL 4 rR I WA T G e JE ok i ™ £ 4
JEE T o AL AN o T A 2 SR i el
[l AT LU= A i 1, i A 2 P AR B UBORL . C ik
WG Jm e AU ALY JE IR, i ik i 5%
EHE R S TEY U —Z00 AN S, R
BHBE LS RURFIE , 51 & U =

L1 SJEe 7Rl e KRR AR K Ji o =
AR TR] e A RE 2 <5 Jo AR AR S AL A ) B B T AN T Y
JRFRPERT o RMHE A EBIRABISE , S B B 1
wARR O o T B R AR SR
T PN 32 2R L I A A R AR AF > 0.1 mm, R
B WG e R SRR R e R SE . XA
1 S8 SN Bl A S AR LR 25— TE B 2, B WA
BRI R N AR, A R B A S R
GERRAT I A I SIS A 23 A B A 2, FUREH) Jot
2SR AR R O e R R G DI RE
WA 2 A0 20—l Bl 4, SR ) R A B 7 P B 5
ST o WP UE BT, IR L 200 6 Aol A A 2 107 4 S
IO S 5 5 O LA R o I RS R GTR AN
SR8, R E B D R S R i R P D A i R
(L EIPTRe

<5 AR P RIHCA URE ) o 44 SR 8 S W AR 2 ]
T F) (EL: B X A0RE A LR OB A T T — LR
M SO ORE G4 £ 1F FU 5 4 e UKL L SRS R
SE AR I 5 77 A B A0 OB 2358 4o B A0 i I 5 |
WA A s AL .

BT kB AR R S AR I IR A
IRZGl AR, Ak i e RS N T e R 1B
TNFo IL-6 FIFTFIRER E2 (PCE2) 5 ff e 1A J il
VR o ORI B R A AE S B SRR R O B
fife b, I ELA b a] Lad i A [R] iy s A 75 3 S Bh Y
ERIN T o ROMIEITA PR P S RRZH—M, U
P55 R E R IO, BIH AT 1L, 8B R R BAAE
el //PUR: G € Y I o N W 172 2 1 oA
A i HLad Al R SR A AR o A AT S A
TR M RAE SN AL EE AT T 047, UEW 4 8 A4 R/
FAURLAS MU PSS T 5 20 S A 4 5 < KL 5 |
R HRAER R
1.2 SmEAYR R M RN NS
e T | R ASARL T2 M A i M K2 58 1) SR v B P I

JRZEI o LR 1) BAAS DU A0 A R 5 Rz JER R
oA S BT B AN (APC) o HET AN 21X
4 fif R 5 TR DA A G B RIS N o TR BT i
LM (APC) ELH 5 W5 2 L 1A R 200 L 96k 2 200 L 1)
FEDUT AN AR IR 20 i RN S R4 2R 4 i, Herp— 28T
RE-5 B0 4 T8 B RUBURE AL 36 % . TKA J5 B2 Itk
FOE ) R e C e R kB N, T B AT B o4 B
X5 2 s MEEIR G M. SR, 3 LB R4 2 [H] 1%
AAEATRRERN o [FRE, FEAR TN 48 S
W TKA JG R IRFEM S kB Z B A R . TE—T0HT
BEPE HUBIF 78 TKA FIAR BT 48 U, B 7R 26%
AR R TR B A B B ) IR L 200 o 3 5 ( MILST) B
PE L FEIX S Bl AR IR RV (3 Ak R BRAE I
1,2 AbE R & A FEAE AW BT ) FEARHETEY A MLST
PHPE . 2 ] £ 5 33 Bl A8 OG0T DL i e R, 9F HOH:
MLST MFHPEAS R EHYE o HU2 R AT HALF AR 5555 3
18] 58 28 FRRE IR 2T T 2 , 9T H. MLST FHPE A T %
HpFFE R ZBORETX 4@ MLST BHM: ) £ 3 R 3
TR Rz RN . HeA 8 il i HA 4 U A P
Feril s, T 11 5] i A RO A B, R 2 TR
PRI AR F A& 55 PR (22 B £ MR i MLST B
M) U BUR AT RETETE A0 M A G LR (R R R
v A 7 L AR UE B R S B2 R RO TR YT B
JE N R K 5T 2 [ BE R B R IR T IR IT AR R
IS
2 ERBAYERE

Al R EME T Y R SRR T A X 2R
A 4 S R Y R e R AR VERL A I
it B A el sl 2 i A BENS 8, 259 0 5 FH A o
FEAWY, TS 4 8 S ok . Al K (5 A AR b
RV E AR OB A, H T &R i
BT RS2 B 2 M b L PR R L WA S R
A B2 T R GE VN A5 2518, X A 4 e i B s 1
BE AT BN I, FE A —FE YT A, H
A 5 FH AR A ) S8 35 AT e 2% B o 3k s 0 1)
g3, X IR B RETEM B 2 04T, TR EE KA
WL

ZTCEEN, & BAEAY, e EFAM L E3 &
1, 2 A £ R R R T Y BB A L R
SOV 555 TG I B AN AT S, PR IR R Al e Y R
PEVERT, M2 VT RE 2 i T s . IRk, A7 e X
& Jm W RO , (H B I A RE U S B N . X4
J& B B SO, AT RE S RS A sl ) T BB 78 KT B kR
(M), FERRPFERE b O sy 7 X PR AILE], (H i R A7E



SEMER 24k 2020 4E 4 H %5 19 %554 ] Chin J Diffic and Compl Cas, April 2020, Vol. 19 No.4 <415 -

G RS EIUESE . 48 F 4 @ 78 T B AR v iy [m]
WSS PTEME T B4 b 4 B W8 1Y 1 i AR
AT, AR AT REAC R S i s AR A L o
3 SBEAYRI

TKA ARJG LT 2B, 283 B 40 ) I8 25 A
A JE BRI A U A 2 K T 9 B 40 i 5 3B 1S, B
16 1 JBE PR S S SRR g i et 0 O ) N AT A R
JRII LT 4k B, X A A R, S BRI
fift , T LAY B TE RS By, AT RS g T %) ok
AR U 6% H 4 S N 4G T, — 2 A B 2 5t SRA S 0
DRSS , L2 3 o S 7 2 75 2 Ao B0 T 0 A

TELLLRE I FE 33 TR A0S IO 1 Jd 30 2 47 I
A Ay 10045 ] BB bk 2L 200 3= v ( PVILI) sk i bk 2
23R ( DLD) 224 | Bl iE 52 24 5 48 3R 750 6 4R 7
A5, 7E 242 FIENE R TKA [EERFSE T 20408 5
FHF PVLIL Fl DLI 212127347 ,40% 835 K INA — & 2
FER PVLL 42 o 78 THA BB 4L il s T 24800
LA R AR 26 R R 4 IR A A R i
R B b X 4R 1 SR R 4 4 R 5 A AR A
JSE A 5 , 33 o T R A 4 R A B R4
B S S0 R MU I L X R 2 A T T
TR o 1B 9732 f 45 FLHI 5 4 Aot B 1
A R HAT FEA S KRk ™,

AT RERIAR IO F LI 2R 1 WA 3 15 1 OR R, (R 2R s
W 4 AU 0 n ] oL X BB TR, D R i
AW, ERES Z . AR 4R SRR % Ba
AT, A A — A2 E YO A S BOE B
I HEAZ RN, FLh SR A A I e . R, M G
TEE S e 5 VR IR X R O A i . 7R3 R
IR A I, 2 I DB PR 4034 W o 06 52 ) 28 5 7
T, RS WUR R BT LU SRS A
ALy ), RFMALZ 5
4 SEENTESE

BUAEARMEL T i T i S5 | e A A R 5
BEERA (1) SR A4 B T 9K B8 40 i 1 S 3 20 400
25 (2) PR E R A ATE A B 5 0 0 B 5 B B
555 (3) TEFFHE A W 50 480 R o S 15 A WA A D G
R o JRAE AL P T 00 A I 52 P e R
SR BT FUREE 1 2 B A 490 R 2 A R A R S B
LI, N IZIS W I A AREE . S2br b FP7El b
RN, HBABTT SRR 0 G2 ff A 2 AR AR Rk
ESE

o T RS SR B S T R ) R T A R
T B R GV N2 E 3 2 W1, R A 0 2k T p 3

R 4 T 3 A RO S A A R R 2 A
11T FEPE AR A SR TG T XA B AR 8 AT A A T
KR B A BT AR IR AR IR R o HAbBT
FERBLAERILN) TRKA Rk B4 8 8 1 K I g, 9
AR X2 W TKA S350 PR AT DL B 1

IR TR ST A 2 B, X 4 Jes 110 vk vl e
15 TKA JoR PN 3l Al 2R R (50 — I )
RS R B . M2 T, PR T B %X
Yo A S R 4 R ROV 5 THA AAR I A
VEBEAFH AESIR I , 15l PH A 850 10 i M 2 AP e 3
WA R R R B b, R S THA Z [a)3%
AREK . BN 2 MR SRR AT RER — R W
AR TR AT LRl 2 56 TKA Hp i i) fR) s, (H
SR T 2 ANk B G, AFFEX g THA, i A
J& TKA; FLR, liid 70 000 585 KA 0. 5% B BENY
TR 1 PR, IR RAR T — AR BUM R H o ol
FECS NS Hh A A SR A, PR AR 5 A T Ak 2 ] B
T eie.

BT 2, AT o S8 Dy — i S 7 A
AED TKA 16 47 i o, (HHG i SR AN ATL o v o P
o ST U A 200 2 )iz il R E ok
SEBLAIARE , I ELT SRR A S5 8 F IR A I S A
AW, SEF N BT AR SR 3k JCIE 45 S I R R A
T FHOR 28 52 A IR O S i o SR 1T, 32 Wi 8 < s
R R R RS TR AR BT R A 76 515 B
)5 m] RE H B A AT AT [ AUAR -5 H o R A7 7 1) 1ol AT
Ko PRI B8 22 Bk Al PRAVETERAESE o
&% Sk

(1] REH. SRS B 5 I AAE BRI B T[T ] 2o
#j,2019,23 (8):1614-1616. DOI: 10. 3969/j. issn. 1009-6469.
2019.08.035.

[2] Softness KA, Murray RS, Evans BG. Total knee arthroplasty and
fractures of the tibial plateau[ J]. World Journal of Orthopedics,
2017, 8(2) :107-114. DOIL; 10.5312/wjo. v8. 12. 107.

[3] List JPVD, Chawla H, Villa JC, et al. The role of patient character-
istics on the choice of unicompartmental versus total knee arthroplasty
in patients with medial osteoarthritis[ J]. J Arthro plasty,2017, 32
(3):761-766. DOI; 10. 1016/]. arth. 2016. 08. 015.

[4] Wang JW, Chen B, Lin PC, et al. The efficacy of combined use of
rivaroxaban and tranexamic acid on blood conservation in minimally
invasive total knee arthroplasty a double-blind randomized, con-
trolled trial[ J]. J Arthroplasty,2017, 32(3) :801-806. DOI; 10.
1016/]. arth. 2016. 08. 020.

[5] Pahlplatz TM, Schafroth MU, Kuijer PP. Patient-related and work-
related factors play an important role in return to work after total knee

arthroplasty : a systematic review[ J]. Journal of ISAKOS: Joint Dis-
orders & Orthopaedic Sports Medicine, 2017, 2(3) :127-132. DOI.



- 416 -

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

SEMER 28k 2020 4E 4 H%5 19 #4554 ] Chin J Diffic and Compl Cas, April 2020, Vol. 19 No.4

10. 1136/ jisakos-2016-000088.

Sun L, Zhu X, Zou J, et al. Comparison of intravenous and oral ac-
etaminophen for pain control after total knee and hip arthroplasty: A
systematic review and meta-analysis [ J ]. Medicine ( Baltimore )
2018, 97(6) :e9751. DOI; 10. 1097/MD. 0000000000009751.
Morales- Munoz C,Sanchez-Ramos TL, Diaz-Lara MD,et al. Anal-
gesic effect of a single-dose of perineural dexamethasone on ultra-
sound-guided femoral nerve block after total knee replacement[ ] ].
Rev Esp Anestesiol Reanim, 2016, 64 (1) :19-26. DOI. 10. 1016/
j. redar. 2016. 05. 006.

Scott CEH, Turnbull GS, MacDonald D, et al. Activity levels and
return to work following total knee arthroplasty in patients under 65
years of age[ J]. Bone Joint J, 2017, 99-B(8) :1037-1046. DOI;
10. 1302/0301-620X. 99B8. BJJ-2016-1364. R1.

Yhim HY ,Lee J,Lee JY,et al. Pharmacological thromboprophylaxis
and its impact on venous thromboembolism following total knee and
hip arthroplasty in Korea: A nationwide population-based study[ J].
PLos One, 2017, 12(5) :e0178214. DOI: 10. 1371/journal. pone.
0178214.

Goh SH, Ming HLL, Razak HRBA, et al. Patient-reported out-
comes, quality of life, and satisfaction rates in young patients aged
50 years or younger after total knee arthroplasty[ J]. J Arthroplasty,
2017, 32(2) :419. DOI: 10.1016/j. arth. 2016.07. 043.

Hussain MS, Li J,Brindal E, et al. Supporting the Delivery of Total
Knee Replacements Care for Both Patients and Their Clinicians With
a Mobile App and Web-Based Tool: Randomized Controlled Trial
Protocol[ J]. Jmir Research Protocols, 2017, 6(3) :e32. DOI: 10.
2196/ resprot. 6498.

Vaegter HB, Handberg G, Emmeluth C et al. Preoperative hypoalge-
sia after cold pressor test and aerobic exercise is associated with pain
relief 6 months after total knee replacement[ J]. Clinical Journal of
2016, 33 (6 ). 475484. DOI. 10. 1097/AJP.
0000000000000428.

Pain,

Slevin O,Schmid FA, Schiapparelli F,et al. Increased in vivo patel-
lofemoral loading after total knee arthroplasty in resurfaced patellae
(11
(6) :1805-1810. DOI; 10.1007/500167-017-48034.

Knee Surgery Sports Traumatology Arthroscopy, 2017, 26

Yuan X, Wang J, Wang Q, et al. Synergistic effects of intravenous
and intra - articular tranexamic acid on reducing hemoglobin loss in
revision total knee arthroplasty: a prospective, randomized, con-
trolled study[ J]. Transfusion, 2018, 58 (4) .982-988. DOI. 10.
1111/uf. 14477.

Abdel MP, Ollivier M, Parratte S, et al. Effect of Postoperative Me-
chanical Axis Alignment on Survival and Functional Outcomes of
Modern Total Knee Arthroplasties with Cement: A Concise Follow-up
at 20 Years[ J]. Journal of Bone & Joint Surgery American Volume,
2018, 100(6) :472-478. DOI; 10.2106/JBJS. 16.01587.

Hou HB,Cao B,Shi SM, et al. Total knee arthroplasty for treatment

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

of rtheumatoid arthritis; A protocol for a systematic review of random-
ized controlled trial[ J]. Medicine, 2019, 98 (30) ; e16558. DOI;
10. 1097/MD. 0000000000016558.

Chawla H,Nwachukwu BU, van der List JP,et al. Cost effectiveness
of patellofemoral versus total knee arthroplasty in younger patients
[J]. Bone & Joint Journal, 2017, 99-B(8) :1028-1036. DOI: 10.
1302/0301-620X. 99B8. BJJ-2016-1032. R1.

Khan RM, Albutt K, Qureshi MA et al. Time-driven activity-based
costing of total knee replacements in Karachi, Pakistan[J]. BM]J
Open, 2019, 9 (5): €025258. DOI; 10. 1136/bmjopen-2018-
025258.

Tahmasebi MN, Amjad GG,Kaseb MH,et al. Total knee arthroplas-
ty in severe unstable knee; Case-report and literature review [ J].
Archives of Bone & Joint Surgery, 2017, 5(1) :58-62.

g, BRG] 3D FTENH AR AEAT S o0 19 EL I AR B P I 1
SHr[T]. HE B 25,2019, 14 (7) :1062-1065. DOI:10. 3760/].
issn. 16734777.2019.07. 026.

PR, T M. LLTRIR SBOR A0 ) U B 2 7 R 0 A i
KA BIHASERSCR A E[T]. hEBE2Y,2018,13(4) :573-
577. DOI:10.3760/cma. j. issn. 1673-4777.2018. 04.024.

D, A 2, 45 G B T AR B R 3 R T B i
BOR B R A RIS B s e [T 1. op [ B2 25 41, 2019, 16
(6) :66-69.

Agarwal S, Rana A, Gupta G,et al. Total knee arthroplasty in a di-
agnosed case of deep vein thrombosis - our experience and review of
literature[ J ]. Journal of Orthopaedic Case Reports, 2017, 7(1):
16-19. DOI; 10. 13107/jocr. 2250-0685. 668.

Wi, B A B2k R T BSR4 A T
AR3RIF L] P EBUR A ,2019,57(17) :73-75,79.

Nam D, Lawrie CM,Salih R, et al. Cemented versus cementless total
knee arthroplasty of the same modern design: A prospective, ran-
domized trial[ J]. The Journal of Bone and Joint Surgery, 2019, 101
(13):1185-1192. DOI. 10.2106/JBJS. 18.01162.

Anoop P,Richard D, Manoj R, et al. Outcome of total knee arthro-
plasty in patients with poliomyelitis[ J]. Efort Open Reviews,2018,
3(6) :358-362. DOI: 10. 1302/2058-5241.3. 170028.

Gold CA, Scuderi GR. The evolution of total knee component design
follows anatomic morphology [ J ].
2018, 33(1) :11-16. DOI:; 10. 1097/BTO. 0000000000000272.

Techniques in Orthopaedics,

Wang C,Zhao F,Ding WY ,et al. Finite element study on total knee
prosthesis wear during stair ascent[ J]. Journal of Medical Biome-
chanics, 2017, 32(2).:109-114. DOI. 10. 16156/j. 1004-7220.
2017.02.002.
Salam A, Islam MA ,Khan MZH et al. Total knee arthroplasty in pa-
tients with fixed flexion deformity[ J]. Current Orthopaedic Practice,
2018, 24(6) :659-664. DOL: 10.3329/kyamcj. v8i2. 35695.

(ks H91.2019 - 11 -22)



SEMER 24k 2020 4E 4 H %5 19 %554 ] Chin J Diffic and Compl Cas, April 2020, Vol. 19 No.4 <417 -

SEP PR FHAE 1 30 A ML A BIF 5

T

fEiE R IPERARFER

i

FETH  EHPER K ARE BRI HI H (XSKY2019135)
Y& 307 100053 dbat, AR RN R E R E R AR
WEMEE . PMEHE E-mail : ddli0726 @ hotmail. com

(@ =]

TR R — ol LR AR 20 J LU B g L R F PR N L ) S AR o i S0 4 A

PURID AN SE AT AE o MR 7 H U1 60 P I B R i e o 9 3 A 2 (28— B Be) S BOR R I - 40 M T4 7 R A
L FPETATAE B A b BRI 4B 8 P S R A B S RE RS R I P AR (36 B BE) o A P BT 03 TS0 1) B2
BRI A PO HEAE ), n] RE T AT IIG S A0 N B D BE A Y OB IR N o SCRRERIR 1 H R 10 T A DY R A
HUH] AR, B8 A ST i A A R L) v A T S e

(R@iR]  TIRET; ZmBLE s AR A e D e R A
[DOI] 10.3969 / j. issn. 1671-6450.2020. 04. 022

Research progress of oxidative stress in the pathogenesis of preeclampsia

Capital Medical University, Beijing 100053, China

Li Jiajian, Sun Xiaoyan. Xuanwu Hospital ,

Corresponding author: SUN Xiaoyan, Email . ddli0726@ hotmail. com
Funding program: Undergraduate Scientific Research Innovation Project of Capital Medical University ( XSKY2019135)
[ Abstract]

nancy. The pathophysiological mechanism of preeclampsia is still unclear. According to the two-stage model of preeclampsia,

Preeclampsia is a pregnancy disease characterized by hypertension and proteinuria after 20 weeks of preg-

placental ischemia and inadequate perfusion ( the first stage) lead to the release of inflammatory factors and cell fragments into
the blood, and then make the mother appear clinical symptoms characterized by systemic inflammatory response and endotheli-
al dysfunction (the second stage). Oxidative stress plays an important role in the pathophysiological process of preeclampsia,
which may be the key cause of placental and endothelial dysfunction. This article reviews the current understanding of the un-

derlying etiology and pathogenesis of the disease, focusing on the role and influence of oxidative stress in the pathogenesis of

preeclampsia.
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[ Abstract)

fense protein that functions to maintain pulmonary homeostasis and regulate inflammatory responses. Although the lung appears

Objective Surfactant protein A (SP-A) ,a collagen-containing C-type collectin, is an important host de-

to be the major site of synthesis, emerging evidences have suggested that SP-A protein and mRNA are widely expressed in sev-
eral extrapulmonary tissues and play a potential role in extrapulmonary immunity ,which is likely to be an insightful area of re-

search. This review enumerates expression,receptors and immunological properties of SP-A outside lungs and its immunoregu-

latory functions in various diseases.
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[ Abstract)
thrombocytopenia with or without other non-hematological symptoms such as nephropathy , deafness and cataract. MYH9-RD is
caused by the mutations of MYH9 which encodes the non-muscle mysoin heavy chain [[ A (NMMHC-II A). To date,137 mu-

tations for MYH9-RD have been reported. It has been demonstrated that most cases with mutations in global motor of NMMHC-

MYH9 related disorder ( MYH9-RD) is a rare inherited syndrome characterized by giant platelets and

IT A tend to display severe bleeding tendency and high risk of non-hematological symptoms, whereas the patients with mutations
in coil-coil or non helix tail of NMMHC- ]| A have relatively mild bleeding and lower risk of associated phenotype. The correla-
tion provides a theoretical foundation for early diagnosis,risk prediction and intervention. The association between MYH9-RD
genotype and phenotype and the relevant treatment of MYH9-RD are reviewed.

[ Key words] MYHO related disorder; Non muscle myosin heavy chain Il A; Genotype; Phenotype; Treatment Strat-

egy

MYH9 #H 3¢ 9% ( MYHO-related disorder, MYHO-
RD) J&—F i 2 5 A WUPEILER S 1 E55% 1T A (non mus-
cle myosin heavy chain [l A,NMMHC-1I[ A) i) MYH9 %t
PRI 5 570 5 | 18— 5 DL PRt A2 P o/ R sl
g, AL Sy it/ IR /L | R I VA B MR A4
H Dohle /IMARE AL 100 {4 = BRAE , & 43 8 38 10 v] £ & 5
g < e AT T B | 1 A B A T S SR I
SR MYHO-RD I PR LAY 57 e, LR 2%

AT AR AN [ 114 52 35 28 A0 A R AE SR IV 2 IR
IR 4 FhAS [R] V.5 . May-Hegglin 53 % | Sebastian
ZE4AIE  Fechtner 241 Fll Epstein s AERT L,
Biti 5 N AR 1 I FH R 2 €, 2000 4 MYHO KK PR 4
LA 4 B g S R B0 B, MYHO-RD 15 44
ARZ I . MYH9-RD J& A H A0 3 AH X sy
Po i WA T R e s I SN S SR e AN TR
FRJEANTR] |t g ) 2 5 0K, PR 12 Dy e & e I
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