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HEEWHE : BITLA T EZFIHREE(2016-120)
FER BT 2 150001 , W /R 12 B RS 40 I W R B A B L O B
SEEVEE: THOE, E-mail : yxg301@ 163. com

([ E] Biy MEERIBIFEM FBCA A E IR X RR 6 300 1 28 B OO AL 2 R
(HRV) &, ik AL 2016 42 §—2018 £ 10 F7EMG /R U BRL 2 58 MG PR BB 52 58 O P RHIBOIE I8 PRIR &
FO SR E 113 4], 5 FENL T HE R PR B B (n = 56) FIEBIAITH (n =57) o TEHMBLL S1 W
WITEM b MR R E LA T RRATF B, WD R 2 HBEIRITRIIAYT 8 AR A58 (LVEF) \N 2K i
KA ( NT-proBNP) ..0> #8735 B ( SDNN SDANN 1 RMSSD) 7K, 8 0% H 6 min H17HER, 8 BIT 8 A&
J& R AT TR B T AT 4038 LVEF \NT-proBNP /K- & 6 min 2547 BRI B8y TRI BIKE (P <0.01) , HiR
AT AL RS ARECE I PR T BT (1= —19.344.6.105.8. 697, - 13.790,P <0.001) , 357 8 JEJS ,
HHIRYT 4 B & SDNN SDANN J% RMSSD /K V-5l b EZ R TR EE X (P>0.05) , MR EEHBHF
SDNN,SDANN F RMSSD 7K F- 51657 Hi LA IR (P <0.01) , BE THIIBGTARE, ZERERITFEX (1=
21.614.18.29314.807 P 1 <0.001) , £ifs AR 5 A oE — St BAR IR A 3600 11 5808 BB 00 T Bl SR 0 3R
S, HEASMEWE MR-

[x&iR] PERAEE; WA OIS, OIRE; ORE R

[DOI] 10.3969 / j. issn. 1671-6450.2019. 04. 001

Effect of ivabradine on cardiac function and heart rate variability in patients with diabetes mellitus complicated with
chronic heart failare YANG Mao, JIA Jing, WANG Yan, et al. Department of Cardiology, Fourth Clinical Medical College,
Harbin Medical University, Heilongjiang Province, Harbin 150001, China
Corresponding author. YU Xiaoguang, E-mail. yxg301@ 163. com

[ Abstract] Objective To observe the effects of combined ivabradine treatment on cardiac function and heart rate var-
iability (HRV) in patients with diabetes mellitus complicated with heart failure. Methods Enrolled from February 2016 to
October 2018, 113 patients with diabetes mellitus complicated with heart failure admitted to the Department of Cardiology, the
Fourth Clinical Medical College of Harbin Medical University were divided into the ivabradine group (n =56) according to the
random grouping pattern of envelopes. Conventional treatment group (7 =57). On the basis of conventional anti-heart failure
treatment, ivabradine was given ivabradine, and left ventricular ejection fraction ( LVEF) and N-terminal pro-brain natriuretic
peptide ( NT proBNP) were observed before treatment and after 8 weeks of treatment, heart rate variability (SDNN, SDANN,
and RMSSD) levels, heart rate and 6 min walking distance were recorded. Results After 8 weeks of treatment, heart rate,
LVEF, NT proBNP level and 6 min walking distance were significantly improved in the ivabradine group and the conventional
treatment group ( P <0.01) , and the above indicators were significantly improved in the ivabradine group. In the conventional
treatment group (¢ = —19.344 ¢ =6.105,: =8.697,t = —13.790,P <0.001). After 8 weeks of treatment, the levels of
SDNN, SDANN and RMSSD in the conventional treatment group were not significantly different from those before treatment
(P >0.05), while the levels of SDNN, SDANN and RMSSD in the ivabradine group were significantly higher than those be-
fore treatment (P <0.01), and higher than the conventional treatment group, the difference was statistically significant (¢ =
21.614,:=18.293,:=14.807,P <0.001). Conclusion Ivabradine can further improve cardiac function and heart rate var-
iability in patients with diabetes mellitus complicated with heart failure, and has a prognostic effect.

[ Key words] Labradine; Diabetes; Heart failure; Cardiac function; Heart rate variability
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A PR A& .0 7135 98 ( chronic cardiac failure,
CHF) BRI LB , B A AL 0 1 T
HE, WA SRR U S B4, 78 CHF &%
& IR I B 5 20% ~40% , 5 CHF AR
BRAE R, RZIFR . BHRRAE L R4
FECFIBERTAL, X G A AR . B IR R
CHF & RHM L fER B R, AT in CHF B8 kw3,
EBERAFIILR o £E SHIFT BT, LI 7 F
FE B EREALL 2T 70 R/ min §) CHF F .0 045
% (CVD) stk CHF fiEE ™, W E MR BUE R
Ko ABFEERT TR AT & BB TR R & JF CHF /Y
AREZ A, BT,

1 #REHRE
1.1 EREE kEL 2016 422 H—2018 42 10 A7
ME /R R R 2526 DU i PR B 22 B O I I RHR YT (O
PR#E I CHF & 113 ), 3245 B REL /3 2R 40 iR
A EEH (n =56) MEHIGIFH(n=57), A
BEEAEREZ 4 AU MR 1 2058
Iro ABERRME: (1) B SR HEA B HO < B .0 0 B
O IVEFER S 5 (2) A 25.0 B Br < (NYHA ) 0T RE
SR M (3) A O3 B B A% 510455 31

(LVEF) <45% , H A ZFF RPN >55 mm; (4) 58
PO, B ERE T PB.0%E >70 ’K/min, HEFRAR
HE: (BT B rp B SO I ES; Q) HFERS
EREGAMERGIFRE R E A SHEE; (3) R F
B P Eh s (4) & I 3 RO IR RO L S8 R MO IE

PIRALG WL ; (5) B 0 Z8 3 18 5l i e 1 I 45 24

PHBEMKRERLEBEERTRITFEXL (P>
0.05) , HAR LbtE, Wk 1. AURE ZE ERfe

B G aAlHE -5 B BB A8 B PRI T R 1 7]
Bt

1.2 RIP ik 2 ABEMATEIRYT, By
ANKR BT 58 . B 32 AR BHLH ) | I R ok R (LB
P HI3 (ACEID) 5 45 B 7K R 2 K #4057 (ARB) %24
YIEYT , = I IMAEAE S 7.0 mmol/L Z N, KT
HEHABEET G M LS TR ERAEE DR,
PR E EFIRFE N S mg/ R, B H 2 K,2 JAf50
FEEHEFEBLE, 4 > 60 K/min, MMER 7.5 mg/
W, B 2 G AGEEAE 50 ~ 60 YR/ min , T4ERER) 15 57
IR WLOER <50 R/ min, WK E £ 2.5 mg, & H 2
WA PR RS 034475 <50 IR/ min a8 30 Bk 22
AHICREAR I 57 B 4% 11 B AR A 7 8 B R, 2600 185 o

® 1P E AR LG T AN R AR AR

g HRETH (0 =57) PR A R (n =56) vy PE
A OV 2ERRE
B[ (%) ] 40(70.18) 43(76.79) 0.633 0.426
ER () 62.91 +8.20 63.46 +8.64 0.509 0.611
R EEE (kg/m?) 30.21 =3.88 30.71 £4.01 0.772 0.442
LESEL
# B O (R /min) 87.14 £3.62 87.58 +4.17 0.540 0.590
W5 & ( mmHg) 127.48 +11.71 127.28 £12.65 0.067 0.947
&9 (mmHg) 57.14 £5.17 57.80 +5.60 0.054 0.875
LVEF( % ) 32.98 +5.87 33.89 +5.52 0.931 0.354
NYHA 34 (#1(%) )
T4 25(43.86) 26(46.43) 0.075 0.784
JI1E23 32(56.14) 30(53.57) 0.075 0.784
AIHBIRH(%))
L UEEFE 20(35.09) 21(37.50) 0.071 0.790
i 35(61.40) 33(58.93) 0.072 0.788
R 1045 e 36(63.16) 36(64.29) 0.100 0.751
F e R 18(31.58) 22(39.29) 0.734 0.394
HZEH(B(%))
i 14(24.56) 15(26.79) 0.073 0.787
B 3% (R BE#EH] 46(80.70) 48(85.71) 0.507 0.476
ACEI/ARB 48(84.21) 50(89.29) 0.632 0.427
HEFI BR 17(29.82) 18(32.14) 0.071 0.790
12 iy i 39(68.42) 41(73.21) 0.314 0.575
VhRE Bl iy 10(17.54) 12(21.43) 0.272 0. 602

i :NYHA. R E4 A 02 LVEF. 2.0 F 50540 ACEL [ T2 Fe i i 70 s ARB. 1l B3k % T 4555157
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L3 WEIER Sk 2 AREFEAANTMALS )
IRITIE 8 SRR ML 2R N = vy i £ B i 442 ( NT-proBNP)
T, LR B I A2 4T 538 (LVEF ) K, shasa 0
F A O 3 S (HRV) K 6 min 2BATHREL

1.3.1 [ NT-proBNP il : SRECAS I 2R A1 #ir
JkiL, bk e OB . SR FA 35 Biosite /3 W 2L
K Triage T3P E B ILWRE , IrA SRR TURE ™A% $i
R R AT o

1.3.2 LVEF JKF5E: DEE AR AR HEE GE
Zyd] VIVID 7 .G RERE P2 W AT, TR AR E
Hi 2 20 4 0 1.0 JIE R A % Ml I8 DT R 47 0 JIE R P
7, il B EH LVEF KOF,

1.3.3 6 min BT iR 56 2 B8 55 B R = i i 2
e REM 6 435 P AT IR I B EAT , iE 5 6 438 N
HAg e U B IR RS .

1.3.4 HRVWIRE: RARYIERET{ES 2 A $24t
) B19800 AIZNZ Lo B R4 24 h B LB, &
FTHENLR AL B AT , 22 BB AT BT skl HRV,, 3k
KA LA T S48k (1) #r#fE2E (SDNN) ,24 h it RR [i]
WAbRAEZS 5 (2) B{EAREZE (SDANN) , LA 5 min [6] % 43
BUESAT B, BB B RRJH) 1 Y98 AR HE 2
(3) ¥ (RMSSD) ,24 h fii 5 548 RR [A1HAZZ{E 19
BIHR

L4 Zit2edrk RF SPSS 18. 0 R4k 748112
ST BEIEDSAHITERERM £ TR, W
R FMSTREAS ¢ K56 THECROR AR (% ) R, LR
F-RAREE Fisher B YIMEZY:, P <0.05 HERE

®2 2HAREWRITHGOIIREISIR LR

SR
2 5 R

2.1 243R¥FRIG LIBBHER 2 AR E ALLETO
2 LVEF .6 min 2517 B ) Ifil 3% NT-proBNP /K- 45
ZRIAGHFENL (P>0.05), 7EI0Y7 8 Flja, ¥
IBIT TR AT 4 R IE ARG T R U] Bk
(P<0.01) , HHEAEEHBEUHEHBLTHM
BRITAH(P <0.05), Wik 2,
2.2 2#RITRINE HRV L 2 ARFEEAHR
SDNN .SDANN J RMSSD /K- k22 R T4t i 2 X
(P>0.05), ¥&97 8 JA)5, ¥ MIGI7 4 /83 SDNN,
SDANN J RMSSD /K- 5iR¥7 AT L 2= R LG 12+ &
X (P>0.05), £ 1 5 2 4 B & SDNN,SDANN
B RMSSD /K V53877 b B B T, B FHE
BITHEAE  ZREHRITFEE (P <0.05) L% 3,
3 4t g

£ CHF SB35 B FRR R TE R BRI AR R AR
16, B TR 2R TR P R WAL P30 , N B TR
WA, kB A HE RS e RR AL, S B AR B R R
P CHF B F AR O 120858 1T 0 i s ik
P RGENE PEAR R 5 AR, R 5 R 7 WA ok D R v
JLRAER AN, WEIRW R CHF B ¥ LM AEREE,
CHF )& R /2 H P 22 U 3R 460 PO PROFE 5 | Ak AR B PR
o7 OB SR O UL ) M E LR e o B BURSE
11, 12% WOHE PR /8 & & FF CHF, H B AF &% 7 & T ot
B, CHF s h AR Sie 28 X,

R D Z M RR A LR R E 1 ERE

(z £s)

44 5 B[] DF (YK/min) LVEF(% ) 6 min ATHEE (m) NT-proBNP(ng/L)
HWRRITA YEITEI 87.14 +3.62 32.89 +5.85 288.22 +£51.08 2 164.03 £621.33
(n=57) EITIE 84.10 £3.55 36.71 +5.39 321.05 £53.08 1599.12 £309.31
iR iy JRYIT HI 87.58 +4.17 33.89 +5.52 296.23 +£55.37 2 298.21 +608.26
(n=56) BIT IS 71.64 £3.22 40,67 +4.96 423.03 +70. 50 754,46 +344. 41
/P HHIBIF A NE 4.694/ < 0.001 -3.626/ <0.001 -3.364/0.001 6.145/ < 0.001
/P PR AT B A Al 22.622/ < 0.001 -6.833/ < 0.001 -10.585 < 0.001 16.674/ < 0.001
t/P 357 e A A -19.344/ < 0.001 6.105/ < 0.001 8.697/ < 0.001 -13.790/ < 0.001

£3 2HBEIGTHIG HRV U (R s,ms)

A Bl B JE] SDNN SDANN RMSSD
HIIBITA YEITHT 59.15 £8.97 56.94 £7.51 20.45 £3.07
(n=56) ey rd = 60.70 9. 14 58.57 £9.16 20.66 +2.84
iR iy bEyd: I} 60.01 +9.42 59.25 +8.60 20.76 +3. 11
(n=57) ey ad =1 98.91 +9. 64 88.64 +8.27 31.57 £4.75
/P HHIBIF A NE -0.910/0.365 -1.051/0.296 -0.308/0.705
t/P PR AT R L -21.589/ < 0.001 -18.337/ < 0.001 -14.269/ < 0.001

/P T SR 1A

-21.614/ < 0.001

-18.293/ <0.001 —-14.807/ <0.001
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o 7RI 2 608 Hilf5 e B .00 B & R,
WEIR B R RN B IR IERE OB a4 A,
B PR AB 2 e B L Z 3 10 R/ min, H: 1 R £ FFET:
A L TOME PR 16 XUBS B i (HR = 1. 34,95% CI =
1.06 ~1.69,P =0.015), XEEFFMEHELERN
75(62 ~78) K/ min, JBH MFEE LR MS 1 EM L
MEHMF (A RBEIET IEBIE O ML) 2 81
S R R i 3 0 M T B R A AT SR R K
ALL I MR Sk SRS K R . BRIMER S
U242 (ESC) / BRUNARE FRIGTEFE Uh 45 (EASD ) 35 g %
T PR B R ARG I A B BNR Y R
PR R EME IR T HRNE , b ACEL B 32 {4 FH i 541
I B R R Z RPN JE CHE G897 . CHF
IR I B PR 4G AR e AR BB B e . SHIFT B 5T
Y R A T T IR S RO A B 0 I R
FEAER CHF I Be 38, iE SE R & R R O RN &
fbo JUHTEREIRIR G H CHF BE T, ABFR LI, 7
A EE N — L E TR G I CHF 1.0 )68,
AW K, TEN A 2 8 )5, CHF %
) HRV 7K F-B s, HRV A] DL B Wb OB R
FEERR R, (M R B E M 5 By 45 i F 45 B
W, BRFE R, HRY 5 %500 5 500 1 UG %
YIRS o PR R S0 R 28 Ak A R A AR
F P #5258, 53 CHF mE L 50T, H I
PR R R AR E RS  EMAEREXN E L
FIThRE, MERE UG . TE MR EE X T—28
¥7 CHF Z5 et 52 R 47, A M4k REM 25
I RES SRR MRS DL MO AR IR &2 4B, JF B B
ZARBEA A S/ R AE AR , R R B
RIVEsE BV R RT DABRAMX — A o

£5 LTk A T B X PR & - CHE BE 1
OIIREA HRV BB B ER , i
TR DA — D BB IR 5 9 CHF 838 i i
JG o AW AE T X T HRV B2 U0 T I
IRBCR , AR RPN i — 200158 . SRR &
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Effect of drug-eluting stent in the treatment of coronary atherosclerotic heart disease and its influence on prognosis
HUO Jianxia, ZHU Fangyi, YAN Guangdong, SANG Mingmin. Depariment of Arrhyihmia, Qinghai Cardiovascular and Cere-
brovascular Disease Hospital, Xining 810000, China
Corresponding author. SANG Mingmin, E-mail . Jiexing2857@ sina. com

[ Abstract] Objective To observe the effect of drug-eluting stent in the treatment of coronary atherosclerotic heart
disease and its influence on prognosis. Methods One hundred and thirty-four patients with coronary atherosclerotic heart dis-
ease were selected from the second Department of arrhythmia, Qinghai Cardiovascular and Cerebrovascular Disease Hospital
from May 2014 to February 2016. According to the different treatment methods, they were divided into observation group and
control group, 67 cases in each group. On the basis of routine treatment of patients, the observation group was treated with
drug-eluting stent. The patients in the control group were treated with atorvastatin. The blood pressure( SBP,DBP,PP) , blood
lipids (TC ,HDL-C,LDL-C) , inflammatory factors ( IL-6 ,TNF-«., CRP) , MR myocardial perfusion score, cardiac function, he-
morheological parameters, coronary angiographic results and complications were compared between the two groups before and
after treatment. Results  After treatment, the blood pressure, blood lipid and inflammatory factors were improved in both
groups( P <0.01). Compared with the control group, the blood pressure, blood lipid, inflammatory factors were improved
more significantly in the observation group(all P <0.01). Total metabolic score, total left ventricular perfusion score and
LVEF were significantly higher than those in the control group (z=3.967, t=2.053, 1 =2.254, P=0.000, P=0.014, P=
0.026) , while LVEDD was lower than those in the control group (¢=2.077, P =0.040). The levels of NpI, Np, Nbh and
EAI in the observation group were lower than those in the control group (z=20.860, ¢ =10.360, :=17.316, t =12.787,
P =0.000), and the minimum lumen diameter was larger in the control group (¢ = 4.143, P = 0.000), the degree of diam-
eter stenosis was less than that in the control group (z= 5.648, P = 0.000) ; the total incidence of complications in the ob-
servation group was 20.90% lower than that in the control group (80.60% ) (y*/P = 47.772/0.000). Conclusions Drug-
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eluting stent implantation is more effective in the treatment of coronary atherosclerotic heart disease, and the short-term and

long-term efficacy of drug-eluting stent implantation is better than drug treatment.

[ Key words] Drug eluting stent; Atorvastatin; Coronary atherosclerotic heart disease; Prognosis
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(# E] B# WERINERRGHBIIBRMGT SO RIS MYE NF-kB,CDAOL K V-, &
& IR 2015 451 —2017 48 12 L TE SRR B O P ORHGE = RO 38 90 HIlPE MRS M &, LB
RESRA2H, BAH4 Hl, RARELTERMENGT MEARES THROUBERESBBRIBRMNGET. 8N E
7 43897 2 NMTRUE, R 2 HEE IR AR VB IR R 24k B BHAOKF KRIE QT B#UE (QTe) ALLZR | ILTF &
HEHEF . M7 NF-«B.CDAOL A a5 A RN, &R WERACRRTEIRIT BB RURE T RY(86.67%
vs.73.33% ,x* =4.711, P =0.031) ;QTc & F X FB4L (+/P =3.023/0. 003) ,.0oEAK F X FRLL (¢/P = 3. 546/0. 001 ) ; 3§
BL L B2 4T ol HLiAkBH 1] B BARF3F BB 4H (x*/P = 5. 481/0. 019.,17. 861/0. 000, 3. 881/0. 049) ; WLEL4H Ifi 7
TNF-o IL-6.IL-8 \NF-kB ., CD40L 7K P-4 T X BB 4 (/P = 21. 498/0. 000.9. 146,/0. 000, 3.959/0. 000.18. 635/0. 000,
4.761/0.000) ; WA LH A= 75 FR B FIVE BRE F1 170 ¥ T3 R4 (+/P =7.275/0.000.,10. 346/0. 000) , £5if R BLERER
BRBRNERNGYT = M O BR B REA AN 1 M R R F7KF- DL XM E NF-kB,CD40L £ikKF-, T R
Bk ol (Bl K B2 KT, B BB WATE UEFE SRR , (HARE RS TS .

[ XEBH] BERULERYY; BB O R R, B4 R IR OT BIHUE R T «B; AR CD40 Fifk

[DOI] 10.3969 / j.issn. 1671-6450.2019.04.003

Efficacy of amiodarone combined with sodium creatine phosphate in the treatment of ventricular arrhythmia and its
effect on serum NF-iB and CD40L levels LI Yanhui, CHEN Yao, HUANG Ying, HAO Yanli. Depariment of Cardiology,
Liaoning Jingiu Hospital ,Liaoyang 110016, China
Corresponding author; HAO Yanli ,E-mail ;43607524@ qq. com

[ Abstract] Objective To observe the effect of amiodarone combined with sodium creatine phosphate on ventricular
arrhythmia and the effects of serum NF-kB and CD40L levels. Methods From January 2015 to December 2017, 90 patients
with ventricular arrhythmia in the Department of Cardiology of Liaoning Province Jinqiu Hospital were enrolled as subjects. The
random number table method was divided into 2 groups, 45 cases in each group. Patients in the control group were treated with
amiodarone, and patients in the observation group were treated with sodium creatine phosphate combined with amiodarone. Af-
ter 7 days of treatment, after 2 courses of treatment, the therapeutic effects, adrenergic receptor autoantibody levels, corrected
QT dispersion (QTc) and heart rate, serum inflammatory factors, serum NF-kB, CD40L, and life were compared between the
two groups. Quality score, adverse reactions, etc. Results The total effective rate of arrhythmia treatment in the observation
group was higher than that in the control group (86.67% vs. 73.33% , x> =4.711,P =0.031) ; QTc was higher than the
control group (¢/P =3.023/0.003) , and the heart rate was lower than the control group (/P =3.546/0.001) ; anti-Bl, an-
ti-B2, anti-al antibody positive cases were significantly lower than the control group (x°/P =5.481/0.019, /P =17.861/
0.000, X2/ P = 3.881/0.049) ; the serum levels of TNF-a, IL-6 , IL-8 , NF-kB and CD40L in the observation group were
lower than those in the control group (#/P =21.498/0.000,:/P =9.146/0.000, t/P =3.959/0.000,:/P = 18. 635/0. 000,
t/P=4.761/0.000) ; the quality of life and activity scores of the observation group were higher than those of the control group
(t/P=17.275/0.000,t/P = 10. 346/0. 000 ). Conclusion Amiodarone combined with sodium creatine phosphate in the
treatment of ventricular arrthythmia can effectively reduce serum inflammatory factor levels and serum NF-kB, CD40L expres-
sion levels, down-regulate the levels of adrenergic antibodies al, Bl and B2. It is worth promoting in clinical practice to im-

prove the quality of life and activity ability of patients.
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T~ kB( nuclear factor-«B ,NF-kB ) 7 4 Jif & 5, By v B 7K
FRAL, HoK PR K5 B O RR RS A
A7 CD40 BE & ( soluble CD40 ligand, CD40L) iy &
JRFEE AR X T0 W40 M B AL 3% s AR H8 AR
o BE R & BERR ILBR B AT B O ERH
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Creatine phosphate sodium; Amiodarone; Arrhythmia, ventricular; Corrected QT dispersion; Nuclear
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1.4.2 MmyEHF EREZEA SPiEEN: REAL
JERGRYT 2 )G B RS R Ik, 5.0 BUE, DA
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FIEE[FI(%) ] 15(33.3) 17(37.8) 0.192 0.659
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YR TX A ( P <0.05) , HMERABED ol L
B-HT B2 Pk A2 HA WAL T X FRAH (P ¥ <0.05)
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2.4 MERMEABEEFHE HIFAE,2 AME
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8 \NF-kB .CD4OL 7K V- UK TR T HT , HWLEE 4 R
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2.5 HapREA I JRYTET,2 48 Barthel
TE BB 1 A GQOL-74 A5 e 1P Lh R ZE R TSI
22 Y (P>0.05) ;3897)5 ,2 41 Barthel ¥£43F1 GQOL-
74 P IBREYT RIS (P <0.01) , HWERH  TXF

®3 241EH QTe FILKEEE (z+s)

§ QTec(ms) >R (PR/min)

A Al T~ VPl Al T~ VPl
SR 45 371.87 +32.34 388.23 £31.32  2.438/0.017  83.11+14.33 74.18 +12.22 3.193/0. 002
W 45 378.11 £33.12 411.56 +41.22  4.244/0.000  86.38 +13.11 64.31 +14.12 7. 684/0.000
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P {f 0.368 0.003 0.262 0.001
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il i i) Pi ol Hitk Nal:! P B B, itk X E P i B, Btk Y P
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PR PE O LR BILIMLYE miR-133 & miR-155
KB 2R IA Bl PRI X

XF@‘;%,%%'J%,*@&, /n%’ij@,ﬁ—%ﬁ

HEEWH: WIEEETHAHESIH (182A0153)

FEH BT : 610500  JFATBE S Be s — M B = e LA

WISV . Bk, E-mail:12680228@ qq. com

[# E] B# WEREHONL(VMC) £)LMEM /) RNA-133 (miR-133) Fi#/)» RNA-155 (miR-155) {3
BRIERE . ik Pl 2016 422 H—2018 4 6 H EREE 2£Bi 5 — Mt /@ B Be JLRHIS VMC BJL 97 #1458 L
e E ST M (LVEF) FIASE A 1(cTnl) 4 A8 E VMC W41 (56 ) FIEAE VMC WA (41 ) . BRBRHTE
e HEAT (R AR R RO A R LR 40 BIVE DM@ RRxd FRAL . HhER 3 41JLE M miR-133 \miR-155 FK3EACE Bob LI 8 45
[ UBR %5 (7] 4§ ( CK-MB) (cTnl 2 BRI KA BIRE E/K R EE-3 ( Caspase-3) | AIVA MR T-AHSC I F B i (sFasl) ]
REHET[AMNER-10(IL-10) \AAR-17(1L-17) \ AR K21 (1L-21) ] B RETEFR(CD4™ ,CD8 ™ ,CD4 " /CD8 ™ ) /K
-, 35438 VMC LI miR-133 1 miR-155 [R5 S5 EIRAREIARSE M, &R SRR RA E, B E VMC I
4 EE VMC W4 CD8 * X IiE CK-MB.cTnl, sFasL. Caspase-3,IL-17 \IL-21 7K SE-H B F 5 (F = 1. 658.,2. 571.,1. 958,
2.306.1.834.1.745.1.941,P # <0.05) ,1fj CD4™ .CD4* /CD8 ™ . IL-10 B &ML (F = 1.686.1.752.1. 895, P ¥ <
0.05) , 5% VMC P4 & LI, B VMC 4 B LMK CK-MB . ¢Tnl . sFasL 7K B @ 77 , 17 CD4 ™ K F-Bf B J&
(P <0.05), SEREXRALE, B VMC T4 EE VMC W40 AR JLME miR-133 F55/K 0 B AL, miR-155 &
AR B FHE (F=9.238.13.387,P <0.01) , 55 & VMC WAL b, BF VMC W41 & miR-133 Fik/K 00 B %
i, i 7E miR-155 FRiX/KFE I (P <0.05) , Pearson A3 HT4E R B8, VMC I 7F miR-133 FiXk 5 CD4™/
CD8* B EIEAHK(r=0.548,P =0.000 ) , 5 CK-MB .cTnl 22 A% (r= -0.508, —0.496,P ¥ =0.000) ,miR-
155 F£3Kk 5 CD4*/CD8 * BB B A% (r= -0.567,P =0.000) , 5 CK-MB.cTnl 285 £ EAHK (r =0.395.0.587,P =
0.013,0.000) ., £t VMC EILIME miR-133 FiEKF-FEK, miR-155 RIXKV-FE , L FE K- 5350 Jli
P B So e DI REFE AR A OC, RIYE VMC g 1% K1 W7 4 B FE 7

[XEH] LR FHH; b RNA-133; i/ RNA-1SS ;i R X
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Expression and clinical significance of serum levels of microRNA-133 and microRNA-155 in children with viral myo-
carditis DENG Guoging, LU Liqun, YANG Xin, HE Jing, WANG Xu, HUANG Li. Department of Pediatrics, The First Affili-
ated Hospital of Chengdu Medical College ,Sichuan Province ,Chengdu 610500, China
Corresponding author; YANG Xin, E-mail; 12689228@ ¢q. com

[ Abstract] Objective To observe the expression and clinical significance of serum microRNA-133 ( miR-133) and
microRNA-155( miR-155) in children with viral myocarditis (VMC). Methods Ninety-seven children with VMC were se-
lected from the Department of Pediatrics, First Affiliated Hospital of Chengdu Medical College from February 2016 to June
2018. According to left ventricular ejection fraction (LVEF) and troponin I, they were divided into mild VMC subgroup (56
cases) and severe VMC subgroup (41 cases). Another 40 healthy children who underwent physical examination in the same
period were selected as healthy control group. The expression levels of serum miR-133 and miR-155 and the indexes of myo-
cardial injury (CK-MB, cTnl, Caspase-3, sFasL), inflammatory factors (IL-10, IL-17, IL-21), immune function (CD4 ™,
CD8 ™) were compared among three groups of children. The levels of CD4 " /CD8 ", and the correlation between the expres-
sion of serum miR-133 and miR-155 in VMC children and the indicators were analyzed. Results Compared with the healthy
control group, the levels of CD8 * and serum CK-MB, c¢Tnl, sFasl., Caspase-3, IL-17, and IL-21 in the mild VMC subgroup,
severe VMC subgroup were significantly higher (F=1.658, F=2.571,F=1.958, F=2.306, F=1.834, F=1.745, F =
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1.941, P<0.05), while CD4", CD4*/CD8" , 1L-10 were significantly decreased ( F=1.686,F =1.752,F =1.895,P <
0.05) , Compared with children with mild VMC subgroup, serum CK-MB, cTnl, and sFasL levels were significantly elevated
in the severe VMC subgroup, while CD4 * levels were significantly lower (P <0.05). Compared with healthy controls, serum
miR-133 expression was significantly decreased in mild VMC subgroup and severe VMC subgroup, and miR-155 expression
level was significantly increased (F =9.238,F =13.387,P <0.01). Compared with the mild VMC subgroup, the serum lev-
el of miR-133 was significantly decreased in the severe VMC subgroup, and the serum miR-155 expression level was signifi-
cantly increased (P <0.05). Pearson correlation analysis showed that the expression of miR133 in VMC serum was positively
correlated with CD4*/CD8 " (r =0.548,P =0.000) , and negatively correlated with CK-MB and ¢Tnl (r= -0.508,r =
—0.496,P = 0. 000, P = 0. 000), miR-155 expression was significantly negatively correlated with CD4*/CD8" (r =
-0.567,P =0.000), and positively correlated with CK-MB and ¢Tnl (r=0.395,r=0.587,P =0.013,P =0.000). Con-
clusion The expression level of serum microRNA-133 decreased and that of microRNA-155 increased in children with VMC,

and both levels were related to some indexes of myocardial injury and immune function, which could be used as an auxiliary

index for judging the condition of VMC.

[Key words] Viral myocarditis; microRNA-133; microRNA-155; Clinical significance

a0 L4 (viral myocarditis, VMC) & H 35.00
JULEAR L 9 3 e 7 19 o JUL 20 JH AR S, 6 DL i 33
G EA B AR EE | B A0 MO R B e B 5 1 R g
HyA] R VMCH . VMC LI IR R IA —, P it
A0 ) T | O YR PR T 55 5 R AE L 78 KB L AR
#7?), 1%/ RNA (micro RNAs, miRNA) & — 3/ g4
IEMEARSRAD RNA KB 18 ~25 MZH IR , miRNA 7] L)
L 5156 RNA(mRNAs) 254 DA R 2 B B B, JOF
TEFEREEFRE TR R, KEZMAY SRS
RIEFEAER, 20 bS58 534k M ONE BeeE  feiE
SRHEA T RS AR R, B
miRNA [ 58 £ 35, 0 miR-133 . miR-155 2, 5.0 1
R GHKEREEALS SO M ERA X R R
BRI ML miRNA R 357K B Txh P B A2 B
RO A R 3R 97 R A, miR-133 BT A
K5 6 SRAMK |, R—12I)BE miRNA ;miR-155 ¢
BT AGER 21921, Hol B IR SR EE 3 Mh R
PR 1 8 B O < DX 4 ) T e A 0T 0 o A T
VMC 2 )LIEH miR-133 \miR-155 )R EKF-, IF45
WFE 5 VMC BJLC IR R IEE T R e o S
FEPRIRIAR S , LA B R O R S B R
1 #REHRE
L1 fERYEE #2016 42 H—2018 4£6 H Bi#f
B2 B o — MR B e LRHOR B 2 8 VMG &L 97
BIE 955 B 4, M348 7 0 =5 1l 43 45 (left ventricular
ejection fraction, LVEF) FIl45&E 1 [ ( cardiac troponin

I ,cTnl) 8551, ¥ 01 4 53 R 2 BE VMC W74 F 8 BF
VMC 4, Hih %2 EF VMC 1 41 ( LVEF =50% , cTnl <
0.1 ng/ml)56 ], 55 31 ], 4 25 (Al 455 1 ~12(6.25 +
1.18) % ;JafE 2 ~15(8.21 £5.10) d; s N : EPRIKIE

G 32 5], f B ke 14 4], JR RN 10 45 i PR
R:Z 7727 B, 0 16 B, 2 13 B 500 S50 2
B, & EOERE 1 F), HE VMC F4(LVEF <
50% ,cTnl >0.1 ng/ml)41 ], 55 25 5], Zc 16 f]; &£ #%
AH ~11 2(6.11 £1.26) % J5F22 ~17(9.13 +
4.80) d;iEN : RIPIRGE G 23 4], gL 11 ], )R
AR 7 415 i PRAEIR : 2 g 21 451, 008 11 ], 2319
5630 1205 2 B, G I EORRE 4 0, ik
R 3 T BS e 61 T 42 R A B B L 3 40 (oIl Dy f
FExt HR2H , Fovh 55 24 1, £ 16 9], AR 11 A~ H ~ 12
% 3HILEMEN FREFLRERILSETFE
X(P>0.05), LA k. FAUREERLIZER
S EAUEET , 2% B LERE AE MBS F S
[F & i,

1.2 @EFEpiE () AAbRUHE: OFFF BILBR& T
HBE 24 K VMC B WTiR T i e O TRk
e LR, BB FHRIEL Y R A ER O
E e AT, ILER % %5 [B] T.E8 ( creatine kinase isoenzyme,
CK-MB) 5§, ¢Tnl Fi, #5527 K 7 5 FH % ; @ B L4AE
<12 2, (2)HEERPRAE: OB SeR PR e  RGE M
OV BAREHER W 3 200 LR F L @6 IFIF
BERGEE B L OB A VMC i BB R R 5 1Y
Lo

1.3 WIS 5 40T VMC BJLABEIR H LA
B AR TR L E i i i Z i LE R RS
FRIPK I 5 ml RF

1.3.1  SpEdgbril: Eab ik 2 ml BT EDTA i
B, R w40 B A (36 & BD 24 &) 6 I I 3%
CD4 " [CD8 " k-, 34145 CD4 * /CD8 " {H,,

1.3.2 UGS RAEEFRIRA : LR MAE 3 ml
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FHETFFEO.S h 5, B.OB EER, #rET -20C
UKFR ORI . SR R EIER S W it e (i) & 1 B
R R EFRI P RT) B L E CK-MB . 4 %-10
(IL-10) . BA-&E-17 (IL-17) . B4 H# 21 (IL-21) £ Rt
RIRRAZZ R E K fEEF-3 ( cysteine aspartate proteo-
lytic enzyme , Caspase-3) . FJ ¥ M 08 T 48 5 I8 7~ B (&
(soluble apoptosis-related factor ligand, sFasL) 7K, %
AL ROGEE (IR1) & B 35 [ Spectral Diagnostics
AT BAIMLE Tl 7K, LA -8R ™3 1% Rl &
Y BT,

1.3.3 I} miR-133 5 miR-155 FiX A FHM : 438
Srif s BT EP B, RAFT - 80°C KA, i A miR-
Neasy Serum 1277 & (f8E QIAGEN 24#] ) I ML 7
& RNA RSN OOEBETH 4 RNA $R 40 iR 2L T
Ja HREARRFET - 80C vkAf. DL HTOEEM E &
PCR #51 & (78 QIAGEN 24 H]) £t & PCR X
#x (ABL7000) | i#17 PCR B, miR-133 ¢ 57 1w
1% FF 5 : 5 “TTGGTCCCCTTCAACCAGCTGT-3 *, miR-
155 IE [m 5] ¥ B¢ #: 5 “TTAATGCTAATCGTGAT-
AGGGGT-3, NS H KW U6 Ei#F 3.5 -CTCGCTTCG-
GCAGCACA3 ", B I ) T i 51 9. 5 <CAGTGCGT-
GTCGTGGAGT-3%, &% : SYBR Green Mix 10 pl,
cDNA Bifz 2 pl,JC RNA F§7K 4 ul, 5192 pl. KRS
4::95%C 10 min,95%C 15 5,60°C 1 min,40 MEH, &
AMEATER 3 W B E B0 45 5117 AT,
L2748 e 4 1M 3 miR-133 5 miR-155 (48 % %
k&,

1.4 GEileEdres B SPSS 220 % BdE 24T
Gitort. ERSGTHEVOR DISE + iz (x £5)
FOR,2 HIE R ¢ K5, 3 AR LR AR IR R
TESHT . ML miR-133 5 miR-155 HJRIK 5 &5
HIAHSRAER ] Pearson MK HT. P <0.05 HZEF
BRI E

2 # B

2.1 STife OUURG R EE TR S#
X PR 40 He#, F B VMC W4 JL CD8 ' \CK-MB cT-
nl . sFasl., Caspase-3 . IL-17 . TL-21 7K 8 B T} & , 1 M
¥ CD4" .CD4"/CD8 " IL-10 B BF&{% (P <0.05) , %%
FE VMC W4 % JL CD8 " ,CK-MB, sFasl., Caspase-3 .
IL-17 \IL-21 7K 7B 8 &, 17 IL-10 7K 7 B B RE IS
(P<0.05) ; 5% VMC W4 B JLEL S, B E VMC T
2 B )L, CK-MB..cTnl. sFasL 7K B B F &5, T CD4 ' 7K
I BEER(P <0.05) ;& $84% 3 AL R L4 it
FREX(P>0.05), WK1,

2.2 I miR-133 0 miR-155 FE3EKF b3 St
FEXTRRLL By, T VMC W4 32 8 VMC W 4 I i
miR-133 FKIE7KT-H] B PR, miR-155 FKik K F-B] 8 7
(P <0.05) ; 5% VMC W40 2 L%, T VMC
TWAH & LI miR-133 335 K7 B 8 FE K, miR-155
FIXKFEBF & (P <0.05) , WK 2,

R2 BAMF miR-133 F miR-155 KKKV HEL (229)

@ 5l BI% miR-133 miR-155
RN HE A 40 3.60 £0.61 1.12£0.25
HPFE VMC W4 41 2.01 £0.75 3.31 +0.55
2B VMC T4 56 2.63 £0.72 2.84 £0.63
F & 52.988 201.598
PfE 0. 000 0.000

2.3 [M¥E miR-133 \miR-155 {3 iK 5 & 645 #AH
PESHT Pearson A 7 Hr 45 2R Wom, VMC &)L
¥ miR-133 FJFiE 5 CD4*/CD8* B IEAMH %, 5 CK-
MB.cTnl 5 i #12 (P < 0.01), 5 CD4* _CD8" .
sFasL. Caspase-3 . IL-10 IL-17 . IL-21 JG BH & #H 56
(P>0.05); miR-155 [ 235 5 CD4*/CD8* & 41 #H
%, 5 CK-MB.cTnl S EARY% (P <0.05), 5 CD4" .
CD8 " .sFasl.Caspase-3 . I1.-10 . T1.-17 . TL.-21 JG B & 48

£ 1 SAHOIBUE KRR T RORIRIER LR (R+s)

& e Xt 4 (n =40) B VMC 4 (n =41) %P VMC W4 (n =56) F{& P{d
CD4* (%) 42,58 +4,84 32.27 +4.55 38,26 +5.13 45.776 0. 000
CD8* (%) 21.32 £3.27 25.60 £4.66 24,31 £4.29 11.469 0.000
CD4*/CD8 * 1.99 £0.40 1.26 £0.39 1.570.41 33.777 0.000
CK-MB(U/L) 14.60 £8.61 72.85 £20. 54 43.69 +11.67 168.879 0. 000
cTnl( pg/L) 0.05 +0,04 0.58 +0.24 0.07 +0.03 214,325 0. 000
sFasL( pg/ml) 27.69 +3.55 75.77 £10.31 35.80 +7.60 469. 690 0.000
Caspase-3 ( pg/ml) 2.61 £0.39 10.61 £1.26 8.54=1.09 702.355 0.000
IL-10( ng/L) 34.35+5.83 19.62 £3.39 23.37 £4.03 120.173 0. 000
IL-17 (ng/L) 3.60+0.49 7.66 +0.39 6.22+0.40 951.369 0.000
IL-21(ng/L) 31.73 +4.47 72.30 £8.05 65.27 +9.06 330.706 0.000
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KHE(P>0.05), i3,
$3 VMC LI miR-133,miR-155 f9k5k

&R T
miR-133 miR-155

rfH P r P
CD4* 0.248 0.112 -0.271 0.167
CcDh8* -0.276 0.159 0.239 0.158
CD4*/CD8* 0.548 0.000 -0.567 0. 000
CK-MB -0.508 0.000 0.395 0.013
¢Tnl -0.496 0.000 0.587 0.000
sFasL —-0.128 0.320 0.307 0.106
Caspase-3 -0.131 0.308 0.285 0.226
1L-10 0.226 0.212 -0.269 0.198
IL-17 -0.231 0.187 0.255 0.133
1L21 -0.242 0.173 0.279 0.102

309 i

ML 37 HP A AR RS 0 AR TR 12 0870 I P I B
BB, ERFIERY, miRNA 25 7.0 B HER
Bk R RGP P B miRNA B RS H RE .
PR Z A i, B — i ig o7 F T00 I A 2 00 32 I
WG G iR B . VMC BJLINTE P ES
A miRNA R REME, Eo I ZRBE P,
miR-133 5] LA ERG 2K & mRNA f17E [ Rk T
HZR3K T ERG R0 B 41 B8 7l 18 MR 15, W R
PR QT [RIBIFER , AT AT LA Lo LAY e AR B TR
BEMEARRI R Y . AR5, VMC 2L
5 miR-133 LA NRERH, BILS R AT O
KE R OTHRE P o miR-155 16 45 .00 1ML 85 55 5
ISR R R R R IL , FE 2k O WU AL sh i A
R 15 E AT ML ) S b A miR-155 BRIk,
B & miR-155 FIANBATT U] AT 245 41 M0 58 2
AT AR AIHE R R R B, T R miR-155 7] LA B B f&
&0 B ST 5 O IR 2L 60 & R R oAb, 78
VMC KB H, 75 miR-155 3838 B, AL BER miR-
155 J& , U JULA R RO A8 495 B 48 Mk I o s 2 , 0o I T R 2R
P R . EARBESE K B miR-133, miR-155
HIZRIATTRE S VMC B &4 R BAATE— T RE

ARG, VMC B LS50 R4l CD4™ |
CD8".CD4"'/ CD8" ,CK-MB, cTnl, sFasL. Caspase-3 .
IL-10 IL-17 \IL-21 K V-7 B 8 25 5, 3= ALk 1) o 02
hee DR R R F RS VMC MR A R
KRB, Lk VMC B, B ILR P 1 3 B v
JHL T 908 L 400 A5 19 A4t R 68 B TL-10, 117\ TL-21
LA IR T 0] AT B 4% 1 6 M R N R 45 P 4, Ko
5T VMC iR v B R e R BN . Bk,
IL—B. %A VMC, J5 33 Bk i 15 P A% 4 i 25 60 28 4

PR R 2 40 Bt BB, AT ) A2 g 0 UL A0 P 3% T
CD54 33k, 3T & BUMK D 40 RS N B A B R 31
it .

AP, VMC LM TE miR-155 KKK VB 2
i TR R4, HE & VMC & LIS miR-155 &K
KB R TR VMC 8L, 451 K8 VMC &L
1 miR-155 RKKF B, HRIRKF ERE 5%
W ERREA X, BHHEF VMC LML miR-155 7K
S RBLE] ISR, AT B S AR M I R R 4 v B
Wy BGE L A AR R AR 5 7R AR K. miR-155 K
5 B RS R S R 40 B B S e , HC AT A I e 4 i
] M2 BIRR AL, AT AT DL S I e B2 M T BE . B Bt
FEFR B, VMC Hj [ .0 IS 405 7 o b o 2 X0 AL 48
WEZEAMRFERTE, 28 55T 505 ARG
ALAIRREA TR . ARG P — 25407 T VMC
FILIMYGE miR-155 5 &35 b 8] R H <, 4528 o,
VMC £ JLIME miR-155 FFi65 CD4*/CD8 * i 4H
Ko miR-155 W] REIE it 3 ] S BE 40 i 40 Treg, Th17 4
FUBTE AL , 820 T4 (IL-10 540 B ) 2036 , AT &
BERIEMHFIIER. 750, miR-155 K1k 5 CK-MB,
cTnl £ IEAHC, B miR-155 ML 5 EE LI EEM
P EAREER O, KA A BE BN PR O LR E
RERTEIR. ERZEEIRE VMC B JLSNE M+ &
Fe3k miR-155 REASIE AL LA A B ="

miR-133 R MEREFONSEBHN T, LFE
miR-133a fl miR-133b 28 2 Fp2K A, & 5 T F#E L
WL R 534k 3G A B K I i1, FF BB S a0 FILAH B
PR EIE M TIEE, dide IE O DL R Bl fE R R AR
S ABFFE R, VMC A LI K miR-133 RikK
B AR TR N LB, HE B VMC P4 L
& miR-133 KA K FH BT RE VMC W4, RH
VMC & JLIITE miR-133 33Xk K e, BHE R XK
TEREREESBRNREIE T EBEREAR X, SHTE AR
Y 8 L&A VMC B, JLZ0 R 54k ) B B 7,
LA 5 N -2 U -1 S8, AT
LA EEF PR miR-133 f# RAE I F B, #E A 1S
miR-133 K KKK TR, Bob, Yk )L&k 4k VMC
% R B T CASPY BIRIX T [, A 3B miR-133
AT AR RV, E% .04 S miR-
133 fedms] I 15 5w K7 ( serum response factor, SRF)
I , T VMC LG LA miR-133 3835 i,
SETER TR XA SRE YOS, N 28 70 il
Y Re SR R R A AL IR i R 5k, T AR 060 UL 2H
B K, S E P, oAb, miR-133 KRGS, 3
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R T XENURE FEANERY Cyclin D1 B3N HI1E T, HLAL
S 2k A N5 JIE B B, A T R 0 1 SR 7 4 AL TE A
ABFF R, VMC & JLIMYE miR-133 f)FRiLk 5 CD4'/
CD8* BIEMR, 5L M55 4R CK-MB  cTnl 254
K, RM miR-133 S5 T VMC 51k 2 R S i
7, 0 LA A e

Zi L ik, VMC @B JLILTE miR-133 3R KK P FE
&, T miR-155 FkKF-THm , B BS80S
RN R R, K2 5 T VMC R4 R
JRIE R, A VMC 2 LIME miR-133 F miR-155 &
BRI BEA B TR W e i B AR BT
FlaEihsE: o
1r& Sk A

ARE AR AT 1 BT B BT RE A B it
W r 58 BT TSR s # ik LR AT S E 22, B gk, i
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Effects of long-term palmitate paliperidone on clinical symptoms and endocrine metabolism in schizophrenic patients

XU Xiaogjin, FANG Maosheng, MIAO Ying, XU Yangin. Depariment of Psychiatry, Wuhan Menial Healih Center , Hubei
Province , Wuhan 430012, China
Corresponding author. FANG Maocheng, E-mail . quabfdkj@ sina. com

[ Abstract] Objective To observe the effect of long-term palmitate paliperidone on clinical symptoms and endocrine

metabolism in schizophrenic patients. Methods One hundred and ninety-six patients with schizophrenia in the Department
of psychiatry of Wuhan Mental Health Center from January 2014 to January 2017 were selected as the study subjects. They
were randomly divided into two groups with 98 cases in each group. The patients in the control group were treated with risperi-
done tablets, while the patients in the observation group were treated with paliperidone palmitate long-acting injection. The in-
terpersonal and social competence scale (PSP) , positive and negative symptoms scale (PANSS) were evaluated before treat-
ment, 8 weeks after treatment and 1 year after treatment. The levels of fasting blood glucose (FPG), cholesterol (TC) , tri-
glyceride (TG) , cortisol (COR) and serum prolactin ( PRL), adverse reaction symptom scale ( TESS), drug satisfaction
questionnaire ( MSQ) were measured in the two groups. Results Compared with before treatment, the PANSS and TESS
scores of the two groups were significantly improved after 8 weeks,1 year treatment, and the improvement of the observation
group was better than that of the control group ( F =8.025,F =8.169,P =0.000). The blood glucose and blood lipid levels
in the control group were significantly increased (P <0.01), but there was no significant change in the observation group
(P >0.05). Serum COP levels were significantly decreased and PRL levels were significantly increased in the control group
(P <0.01), while the levels of COR and PRL were significantly lower in the observation group (P <0.01). PSP and MSQ
scores were significantly increased ( F =220.485,F =612.846,P =0.000). Conclusion Long-term application of palmitate
paliperidone can effectively regulate the endocrine metabolism of patients, improve neurological symptoms of patients with
schizophrenia, and improve their interpersonal and social abilities.

[ Key words)] Paliperidone palmitate; Schizophrenia; Neurological symptoms; Endocrine metabolism
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Observation on the effect of noninvasive positive pressure ventilation on pulmonary rehabilitation and quality of life
in patients with respiratory failure caused by interstitial lung disease in stable stage CAIKAI « Shareli, DILINUER -
Wufuer, BAIHETINISHA - Tuerdi, PEI Hualian, WANG Ke, XU Sicheng. Respiratory and Intensive Care Unit, First Affiliated
Hospital of Xinjiang Medical University, Xinjiang Province, Urumgi 830054, China
Corresponding author. XU Sicheng, E-mail . 462612545@ ¢q. com

[ Abstract] Objective To observe the effect of noninvasive positive pressure ventilation (NPPV) on pulmonary reha-
bilitation and quality of life in patients with respiratory failure caused by interstitial lung disease (ILD) in stable stage. Meth-
ods Forty patients with ILD complicated with respiratory failure were selected from the Respiratory and Respiratory Critical
Care Center of the First Affiliated Hospital of Xinjiang Medical University from July to December 2016. They were randomly
divided into two groups with 20 cases in each group. The control group was treated with routine drugs plus home oxygen thera-
py, while the observation group was treated with routine drugs plus NPPV. After 2 years of follow-up, the serum inflammatory
factors, blood gas index, lung function, exercise ability and quality of life were observed and compared between the two groups
before and after treatment. Results Compared with before treatment, serum C-teactive protein ( CRP) , arterial blood car-
bon dioxide partial pressure ( PaCO,), and St. George’s Respiratory Questionnaire ( SGRQ) scores were decreased in both
groups after 1 and 2 years of treatment ( control group; F/P =5.627/0.014, F/P =3.071/0.035, F/P =3.845/0. 024 ; Ob-
servation group: F/P =7.481/0.008, F/P =3.224/0.032, F/P =4.126/0.022) , arterial oxygen Partial pressure ( Pa0, ) ,
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total lung volume (TLC) , vital capacity ( VC) , functional residual capacity (FRC) , percentage of forced vital capacity at the
end of forced expiratory volume ( FEV,/FVC), The percentage of carbon monoxide diffusion ( DLCO) as a percentage of the
predicted value (DLCO% ) and the 6-minute walk test (6MWT) were higher than before treatment ( control group: F/P =
7.524/0.007, F/P =4.722/0.018, F/P =4.561/0.019, F/P =4.273/0. 021, F/P =5.251/0.016, F/P =5.627/
0.014, F/P =17.436/0.007 ; observation group; F/P =8.358/0.005, F/P =5.306/0.016, F/P =5.086/0.017, F/P =
4.885/0.018, F/P =6.436/0.010, F/P=6.144/0.012, F/P =8.564/0.005) , where observation The CRP, Pa0,, TLC,
VC, FRC, FEV,/FVC, DLCO% and 6MWT, SGRQ of the group were more significant than the control group (1 year; t/P =
3.852/0.022, t/P =6. 342/0.010, t/P =4.045/0.022, /P =4.013/0.025, t/P =3.604/0.026, /P =4.515/0.019, t/
P=3.355/0.027, ¢/P=5.802/ 0.012, t/P =3. 624/0. 026; 2 years; t/P =3.173/0. 033, /P =7.051/0. 008, ¢/P =
4.368/0.020, t/P=4.176/0. 024, t/P =3.906 /0.025, /P = 4.337/0.020, t/P = 3.689/0.025, t/P = 5.371/
0.015, /P = 3.458/0.027). Conclusion

pulmonary rehabilitation of patients with respiratory failure caused by interstitial lung disease in stable stage. It can significant-

Non-invasive positive pressure ventilation is more effective in the treatment of

ly improve the blood gas index and pulmonary function of patients, and improve the exercise ability and quality of life of pa-

- 349 -

tients.
[ Key words)
Lung rehabilitation; Quality of life
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Analysis of correlation between serum sTREM-1 level and inflammatory factors and immunoglobulin in neonates with
infectious pneumonia WENG Haimei, XU Huafen, CAI Dong, ZHOU Lixia. Depariment of Newborn Pediatrics, Hainan
Provincial Peoples Hospital, Hainan Province ,Haikou 570311, China
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[ Abstract] Objective To observe the correlation between serum soluble myeloid cell triggering receptor 1 (sTREM
1) level and inflammatory factors and immunoglobulin in neonates with infectious pneumonia. Methods Three hundred and
fourteen cases of neonatal infectious pneumonia were selected from January 2015 to March 2018 in the Department of Neonatol-
ogy, Hainan Peoples Hospital. According to the severity of the disease, they were divided into severe pneumonia group (n =
73) and mild pneumonia group (n =241). Normal neonates born in hospital at the same time were selected as healthy control
group (n=150). Serum sTREM-1, inflammatory factors (IL-10, IL-17 ,PCT,CRP) in three groups of neonates were meas-
ured. 17. PCT and CRP, immunoglobulin (IgM, IgA, IgG) were compared, and the correlation between sTREM 1 and IL-
10, IL-17, PCT, CRP, IgA, IgG and IgM was analyzed. Results Serum sTREM-1 levels were compared between the three
groups, severe pneumonia group > mild pneumonia group > healthy control group, the difference was statistically significant
(F=27.361,P <0.01) ; three groups of patients serum IL-10, IL-17, PCT The CRP levels were all in the severe pneumonia
group > mild pneumonia group > healthy control group, the difference was statistically significant ( F =22.375,F =28. 641,
F=27.911,F=33.471,P <0.01), 3 groups of patients Serum IgA, IgG, IgM levels were compared in severe pneumonia
group > mild pneumonia group > healthy control group, the difference was statistically significant ( F =37.568 ,F =28.941,
F=23.657,P<0.01), all children There was a positive correlation between sTREM-1 and IL-10, IL-17, PCT, CRP, IgA,
IgG, IgM (r=0.381,r=0.298,r=0.403,r=0.214,r=0.421,r=0.207,r =0.238, P<0.05). Conclusion The levels

of serum sTREM-1, inflammatory factors and immunoglobulin in neonates with infectious pneumonia will change obviously,



+ 354 - B Zenk 2019 44 4518 %554 B Chin J Diffic and Compl Cas, April 2019, Vol. 18 No. 4

and the degree of this change is related to the severity of the disease. The serum sTREM-1 is positively correlated with inflam-

matory factors and immunoglobulin content.
[ Key words)

mune function ; Correlation
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(# E] HE BRI B ILILEAME R E OS2 S REMBR IR Z BT, FiE
FERE 2015 4F 8 H—2017 47 2 A BRI/ re = 2 e 55 — Wt /8 R e JLRHA I IS B A ¢ s L 314 9], o AR LY
P RS R EIEAH (n =73) FIARAEL (n =241) , PR [F] A i) B P ) 1 [ A ) e ) L B4 A g v R A (o =
150) , %t 3 dJLEM M IE 40 A (C3.C4) (RPEPRTE H (1gM . IgA  IgG) F R M i B 2 B A JiT ( sICAMI  scd401, HMGBI
Cor MDA) &8 . RPN 4> T (LR2 -TLR4 .CD11b ,CD18 \MPO ,NOX2 ) FIA B #1T L8, X2 #F & L C3.C4 . IgM | TgA |
IgG {5 &5 sICAM1 .scd401 . HMGBI . Cor MDA f%¢ B J2 LR2 . TLR4 .CD11b,CD18 .MPO NOX2 5% 638 BE Al 36 1 i
Fortr. &R 3 HRRE M C3.C4. 1M IgA FEHNERH > BIEH > R4 (P <0.05), IgA KV HELE
2 < FIEH < FHBA (P <0.05) {0 IgG 5L T2 X (P >0.05) ;3 2 sICAM1 ., scd401 . HMGBI ., Cor . MDA 7K F
YIREEA > BAELA > XL (P <0.05) ;3 %A #1 TLR2 ,TLR4..CD11b.CD18 MPONOX2 ik E 2 FH A
BERHZEEX(P<0.01) , ¥ FEIEH > FMEH > BH(P<0.05), EEILE C3,C4.1gM 5 sSICAMI , scd401
HMGB1 .Cor MDA 32 [FAE3£(C3: r =0.238.0.321.0.257.0.251.0. 338, C4.r =0.214.0. 351 .,0. 308.0. 291.0. 314,
IgM:r =0.421.0.391.0.445.0.391.0.374 P <0.05) , &% 58 LI IgA 5 sICAMI ,scd401, HMGB1 . Cor . MDA 34 2 i #f]
%(r=-0.207, -0.425, -0.507, - 0.513, —0.386,P <0.05) , 2B JLK C3.C4.1gM 5 TLR2 . TLR4.CD11b.
CD18 MPO., ,NOX2 ({75 J%:5% B ¥ 2 IE A2 (C3:r = 0. 286.,0. 421.,0. 413.0. 387.,0. 371.,0. 391, C4: r =0. 228.0. 415,
0.391.0.317.0.441.0.391. ,IgM . r =0. 357 .,0. 378.,0. 492.0. 358 ,0. 269 .0. 462, P ¥ <0.05) , &3 8 )L IgA 5 TLR2,
TLR4.CD11b.,CD18 \MPO . NOX2 ({55 Y630 B 2 AH% (P 3 <0.05) ,IgC 5 TLR2 . TLR4 ., CD11b.CD18 . MPO,NOX2
HIFE eI B Z B TTAHEE(P >0.05) . &5ig  SURMMITR BILEA MEME RERED 58 SREmEREZ N
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The correlation between serum complement and immunoglobulin levels and inflammatory stress response in children
with mycoplasma pneumonia LIANG Zhenming, GU Deming, CHEN Yunwang, FU Yushui, CHEN Shijiao, XU Li. De-
partment of Pediairics, the Second Affiliated Hospital of Hainan Medical University, Hainan Province ,Haikou 570311, China
Corresponding author: XU Li, E-mail. 476174288@ qq. com

[ Abstract] Objective To explore the correlation between serum complement, immunoglobulin and inflammatory
stress response in children with Mycoplasma pneumonia. Methods  Three hundred and fourteen children with mycoplasmal
pneumonia who were treated by Pediatrics in the Second Affiliated Hospital of Hainan Medical College from August 2015 to
February 2017 were selected, including the severe group (n =73) and the mild group according to the severity of the disease.
(n=241), select healthy children in the same period to the hospital for healthy examination as a healthy control group (n =
150) , serum complement (C3, C4), immunoglobulin (IgM, IgA, IgG) for the three groups of children. Compared with the
expression levels of inflammatory stress media ( sICAM1, scd401, HMGBI1, Cor, MDA) and inflammatory stress molecules
(LR2, TLR4, CD11b, CDI8, MPO, NOX2), all children C3, C4 The contents of IgM, IgA, and IgG were correlated with
the concentrations of sICAM1, scd40l, HMGB1, Cor, MDA, and the fluorescence intensity of LR2, TLR4, CD11b, CD18,
MPO, and NOX2. Results The serum levels of C3, C4, IgM and IgA in the three groups were all in the severe group >



B2k 2019 4E 4 H45 18 8554 ¥ Chin J Diffic and Compl Cas, April 2019, Vol. 18 No. 4

mild group > control group (P <0.05), and the IgA level was in the severe group < light group < control group (P <
0.05), but There was no significant difference in IgG (P >0.05). The levels of sSICAM1, scd401, HMGBI, Cor and MDA
in the three groups were severe group > mild group > control group ( P <0.05) ; TLR2 and TLR4 of the three groups were
observed. The expression differences of CD11b, CD18, MPO and NOX2 were statistically significant ( P <0.01), all were in
severe group > slight group > control group (P <0.05). C3, C4, IgM were positively correlated with sSICAM1, scd40l,
HMGBI1, Cor, and MDA in all children (C3: r=0.238, r=0.321,r=0.257,r=0.251,r=0.338, C4:r=0.214 ,r=
0.351,r=0.308, r=0.291,r=0.314, IgM.r=0.421,r=0.391,r =0.445,r =0.391,r =0.374,P <0.05), IgA of all
children sICAM1, scd401, HMGB1, Cor, MDA were negatively correlated (r = —=0.207,r = —0.425,r= - 0.507,r =
-0.513,r= -0.386,P <0.05), all childrens C3, The fluorescence intensities of C4 and IgM were positively correlated
with TLR2, TLR4, CD11b, CD18, MPO, and NOX2 (C3; r=0.286,r=0.421,r=0.413,r=0.387,r=0.371,r=0.391,
C4 ;r=0.228,r=0.415,r=0.391,r=0.317,r=0.441,r=0.391, 1gM.r =0.357,r=0.378,r=0.492,r=0.358,r =
0.269,r=0.462,P <0.05) , the fluorescence intensity of IgA and TLR2, TLR4, CD11b, CD18, MPO and NOX2 were neg-
atively correlated (P <0.05), IgG and TLR2, TLR4, CD11b, CD18, MPO, There was no correlation between the fluores-
cence intensities of NOX2 (P >0.05). Conclusion The serum complement and immunoglobulin levels in children with my-

coplasma pneumonia were correlated with the severity of the disease. Abnormal changes of serum complement and immuno-

- 359 -

globulin were significantly correlated with inflammatory and stress reactions in children.
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R A5 RN UL 9 7 S 5 B R s R ARG #)
R 5 AR A, T S B SR AR F 5 A S B L 2K )
Jr S SR AHEAT EHRRAR RS R . AP
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1 BREFE

1.1 IBEER %2015 48 H—2017 42 HHiH
T B 2 e 55 R TR BE B JLRRA YT M SR A 48 i L
314 {5 [m) g Te] B PR 7 = e A4 R Y fEL R JL 2 150 451l Y
BORMHEAT [ AT oSSR 48 8 LIRS 2% S0k
(7153 FEAEAH 73 BIAERAE A 241 ], BAEAHH 33
B, 2 40 B, FE I F- 29 (6. 08 £2.23) X, IRIE 4 : B
130 4], 2z 111 4], SE B A (6. 71 +2.13) & ; fERNT
WREH TS 81 40, 4 69 {4, V- ¥4 1% (6. 45 £2.08) 2/ . 3
AR R R ERTRITFER (P >0.05) , B4
Af b

L2 A HEBRARE  SAARRTE: (1) $i2 W R
iR, 6 CGERE AL (58 7 B KT L
B IFEI R SR IR T Az (&
Wi 8 d )5 (2)FIHE 3 ~ 15 ¥ Z[A]; (3) T/ E A/ I
S S5 T B A6 I 45 SR 3 B W B R 5 (4) B B R
SERE, A LAHEAT X EL T . HEBRARE: (1) & AKX
PO S T B 4 7 B S R I 5 25 SR B 5 (2)
TEAZHHT O REEZ MG , AT BEXT B 5 45 R4 Bl
Wi 5 (3) BFR KR 2R, TorE I #T

1.3 WIS 2 ERJLERITRT EKLE
TERKE I, 20 AR R R 25 I B 3 # Bk 1. 10 ml, Eoop
5 mll) 4 000 t/min .0 15 min JFE _FE M, LA
- T0CALIERIKFE N . 535 5 ml | J EDTA j#47
LB LK , PRAFFI

1.3.1  IfiEAME(C3.C4) MR RERRE H (1gM . TgA |
IgG) S EWE . FHISEE N 3 & /KR AUT800 £ 8
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AL AT, 158 FH B IR S0 05 IR R 3 €3, C4 1M,
TgA TgG 18 BT E . =5 B 32 W 58 2 PE/R
FRA B, BT A B AE I R ™ M i PRG0S AU UL B H
P17

1.3.2 I ¥ 4R B 38 5 A i ( SICAML  sed401,
HMGB1 ,Cor MDA) & & il 5& . F| 3 [ I 50 8 2 /R
£ AUTB00 2= 1 3l A= 4k 23 B 4, {68 J1 B BEK £ 15 T M vk
Xt sICAM1 . scd401, HMGB1 , Cor MDA [ & 9E47
FEo BN B RE N 32 FERER AR A BREE R
FEH R RN S A A W BT .

1.3.3 3% # %6 % K F (TLR2, TLR4 ., CD11b.,
CD18 .MPO \NOX2) A &l : B 5 ml # Bk i #1) F
EDTA #ATHIBERMAEAS 32 88 0. 1 ml/ {7 i) € B HE1T
ar%e R POCIEE W AT EE 3R, &0 PBS MRk
B0 , S E BD AR §) FACSCalibur 75
% % TLR2 \-TLR4.CD11b.CD18 .MPO . NOX2 (5%
IR EEFATIE o

1.4 AEKMESHT X 4@BE L C3.C4.1gM TgA TgG
H1& 85 sICAM1 .scd401 . HMGBI1 .Cor MDA )& &
ATAERME 7 AT s X 4 A8 L C3..C4 \TgM  IgA TgG ¥k
B 15 TLR2 . TLR4 .CD11b.CDI8 .MPO NOX2 f35 %%,
FEATA R T o

L5 GEitEires SR SPSS 20. 0 i #1550 1t
W, EZDHHEFCRHMER (2 £5) 2R, ZH L
RFIIT 2000 A G5 R, IR g B3 24T PG B
BB 2 (%) o, LR A} K% 28
B[] RBKMR ] Pearson #HC T, P <0.05 g R
BRI E

2 % R

2.1 IfEERME(C3 C4) FHERRE H (1M IgA TgG)
SEHE 3HZIAER C3.04.1gM [gA SEILEE
FBFGHFE X (P <0.01) , H €3.C4.1gM &
EYRHEFEA > BAEH > MR (P <0.01), IgA &
EONEIEA <BIEA <X R4 (P <0.05),3 HZiRE
MG EBEMBRERTSEITFERNL(P>0.05), 1L
%1,

2.2 Ifl VR R RN A R (SICAMI ., sed401,
HMGBI1 .Cor MDA) F R L3 3 HRZIKE M sl-
CAMI1 .scd401, HMGB1 . Cor MDA S E LB ERH A
BB XL (P <0.05),sICAMI1 ,scd401, , HMGB1
Cor MDA H)& B HEAEH > FAEH > XM IRA(P <
0.05),%&2,

2.3 IR MR T (TLR2 . TLR4 .CD11b . CDI18
MPO \NOX2) ik g [bA 3 A7 1 TLR2 \TLR4
CD11b.CD18 \MPO NOX2 EXEHEERHW AR
it E X (P <0.01), TLR2, TLR4, CD11b., CD18.,
MPO NOX2 RFEW HEIEH > RIEH > X RA
(P<0.05), /%3,

2.4 JFEMIR B L C3.C4 IgM  IgA IgG HIRE S
sICAM1 .scd401 . HMGB1 .Cor MDA ¥k AR 4
e JLE C3.C4 . IgM 5 sICAM1 scd401 . HMGBL1 . Cor,
MDA BB IEAMK (P <0.05), ¥ E LK IgA 5 sl-
CAMI1 . scd401, HMGB1 , Cor, MDA B B i fHK (P <
0.05) ,IgG & sICAM1 ,scd401, HMGB1 , Cor, MDA Z [H]
TAHRM(P >0.05) , L5k 4,

2.5 SEJEMARf 4 JLC3 . C4 TgM [ TgA [ TgGYR FE 5

F1 3 HZRAEMFAME(C3.C4) MABEIRE L (IgM . IgA IgG) SR (Fxs,¢/L)

i BIE C3 c4 IgM IgA IgG
X BEZH 150 1.23 +0.17 0.32 +0.05 1.04 £0.21 1.41 +0.08 8.60 +0. 87
ZE 241 1.82 £0.27* 0.42 +0.08° 1.51 £0.22* 0.73 +0.06° 8.61 +0.94
EiEd 73 2.03 £0.32% 0.61 =0.07% 1.89 £0.24% 0.41 £0.05% 8.73 £0.98

F i 27.361 33.586 37.652 28.147 1.721

P <0.001 <0.001 <0.001 <0.001 0.215

T S0 IR H R, 0P <0. 055 SRR Bk, PP <0.05
R®2 3 HZREEFERMEN M (sICAML  scd401 . HMGB1 .Cor MDA) &8IV  (zxs)

4l BI% sICAM1 ( ng/mL) scd401( pg/mL) HMGBI1 (ng/mL) Cor(ng/mL) MDA ( nmol/mL)
X BEZH 150 201.37 +38.91 8.69 +2.15 72.61 +18.21 175.61 £20.79 6.67 £0.89
ZE 241 581.35 +60.28° 16.51 +4.41° 163.25 +£25.31° 214.25 +33.37° 12.85 £3.17°
Egns:| 73 675.35 £78.63% 23.25 £3.51% 198.61 +£27.36% 256.67 £37.25% 15.91 22.07%

F i 22.375 28.641 27.911 33.471 31.058

P <0.001 <0.001 <0.001 <0.001 <0.001

TSN AR, “P <0. 05 5 S 48, P <0. 05
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£3 3 ARRNEWR N BT (TLR2 ,TLR4 ,CD11b,CD18 \MPO NOX2) Fik & A (7 =s, BIuRE{H)
| ks TLR2 TLR4 CD11b CD18 MPO NOX2
pogiicteEl 150 1.02£0.17 1.01£0.18 0.89 £0.15 1.03 £0.12 0.96 +0.14 1.01 £0.20
R 241 2.23 £0.23* 1.73 £0.25% 2.11 £0.32¢ 2.74 £0.28% 1.84 £0.20* 2.31£0.32%
EIEA 73 2.57 +0.32% 2.03 £0.27* 2.85+0.21% 3.25 £0.35% 2.23 £0.23% 2.72 £0.35%
F & 37.568 28.941 23.657 30. 561 34.448 30.897
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

TSN AR, “P <0. 05 5 S 48, P <0. 05

F4 TEEREILC3.C4.IgM TgA TG ¥ E 5 sICAM1 ,scd401 HMGB1 . Cor MDA AN (/P H)

hr sICAM1 scd401 HMGB1 Cor MDA
C3 0.238/ <0.001 0.321/0.002 0.257/ <0.001 0.251/0.004 0.338/ <0.001
C4 0.214/0.001 0.351/ <0.001 0.308/0.003 0.291/0.012 0.314/ <0.001
IeM 0.421/ <0.001 0.391/ <0.001 0.445/0.002 0.391/ <0.001 0.374/ <0.001
IgA -0.207/0.021 -0.425/0.017 -0.507/0.010 -0.513/ <0.001 -0.386/0.005
IeG 0.105/0.132 0.135/0.113 0.281/0.251 0.271/0.106 0.227/0.089
£S5 ZEMEHRSILC3.C4.IgM IgA TgC ¥ E 5 TLR2 ,TLR4 .CD11b,CD18 \MPO . NOX2 %R EFH A (~/PH)

547 TLR2 TLR4 CD11b CD18 MPO NOX2
C3 0.286/ <0.001 0.421/ <0.001 0.413/ <0.001 0.387/ <0.001 0.371/0.002 0.391/0.004
C4 0.228/0.021 0.415/ <0.001 0.391/0.003 0.317/0.022 0.441/0. 005 0.391/ <0.001
IeM 0.357/0.003 0.378/ <0.001 0.492/ <0.001 0.358/ <0.001 0.269/ <0.001 0.462/0.005
IgA -0.228/<0.001 -0.410/ <0.001 -0.403/0.012 -0.387/0.011 -0.369/0.003 -0.481/ <0.001
IeG 0.253/0.231 0.137/0.112 0.284/0.325 0.295/0.176 0.181/0.327 0.267/0.237

TLR2 . TLR4 .CD11b .CD18 .MPO NOX2 #&5¢7 i #H &
P 2FE LK C3.C4.1gM ¥ 5 TLR2, TLR4
CD11b,CD18 \MPO NOX2 %38 FE 3 R IEAHK (P <
0.05), 4365 JLAY TegA ¥ FE 5 TLR2 . TLR4.CD11b,
CD18 . MPO . NOX2 5% ¥ & ) 2 fi A3 (P <0.05) ,
IeG ¥ & 5 TLR2 \TLR4 CD11b.CDI18 .MPO NOX2 %%
e 2 R TCAHIEE (P >0.05) , L& S5,
34t i
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(# E] BE SRR EZEYT (MHD) 2GR E PR A 82 N R IKRT PR (NT-proBNP) | Jfi I
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0.023,6.054/0. 021 5. 667/0.012 6. 164/0. 008 ,7. 537/0. 004 ) ; % B & Logistic [5 I 4}#7 % B, NT-proBNP, SBP-SD |
DBP-SD 47 MHD 3657t RS B At s i PR 8 o 2 A 0 ML B S RS AR F  S2 AE I PR 3R (OR = 49. 656, P = 0. 006,
95% CI6.043 ~231.344; OR =3.423,P =0.021,95% CI 1.365 ~9.763; 0R =5.768,P =0.017,95% CI 3.573 ~
12.546) . #5it 47 MHD J577 B LRI B 190 A o 28 0 ML A B 280405 2 7 0 1R R B R K 3R M PO o8
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Analysis of correlation between serum NT-proBNP, BPV and cardiovascular events in patients with end-stage renal
hypertension after maintenance hemodialysis LI Yingjie, WEI Xiaoyan, JIA Junli, WU Xiaoyun, WANG Huifang, WANG
Hui, WU Qinglei, CHEN Xiaodan , SHI Xiuwen. Department of Nephrology, the Second Affiliated Hospiial of Hebei North Uni-
versity, Zhangjiakou 075100, China
Corresponding author: JIA Junli, E-mail :252573825@ qq. com

[ Abstract] Objective To analyze the correlation between N-terminal pro-brain natriuretic peptide ( NT-proBNP),
blood pressure variability ( BPV) and cardiovascular events in patients with end-stage renal hypertension after maintenance he-
modialysis (MHD). Methods A retrospective analysis was made of 232 cases of end-stage renal disease with hypertension
treated by MHD from October 9, 2015 to January 12, 2018 in the Department of Nephrology, Second Affiliated Hospital of
Hebei Northern University. According to whether cardiovascular adverse events occurred, 101 cases were divided into cardio-
vascular events group and 131 cases into non-cardiovascular events group. The differences of clinical data such as sex, age,
history of diabetes mellitus, and growth rate of body mass during hemodialysis and blood biochemical indexes between the two
groups were analyzed and compared. The risk factors of cardiovascular adverse events were screened by logistic regression a-
nalysis. Results The differences in body mass growth rate, diabetes history, NT-proBNP, systolic blood pressure variation
standard deviation (SBP-SD) , systolic blood pressure coefficient of variation, diastolic blood pressure variation standard devi-
ation ( DBP-SD) , and diastolic blood pressure coefficient of variation were compared between the two groups. Statistical signif-
icance (t/P =7.534/0.032,t/P =8.023/0.007, t/P =6.464/0.023, /P =6.054/0. 021, +/P =5.667/0.012, t/P =
6.164/ 0.008, t/P =7.537/0. 004 ) ; Multivariate logistic regression analysis showed that NT-proBNP, SBP-SD, DBP-SD
were independent risk factors for cardiovascular adverse events in patients with end-stage renal hypertension treated with MHD

(OR=49.656,P=0.006, 95% CI 6.043 t0231.344;0R =3.423 ,P=0.021,95% CI1.365109.763;0R=5.768 ,P =
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0.017,95% CI3.573 10 12.546). Conclusion Cardiovascular adverse events in end-stage renal hypertension patients trea-

ted with MHD were associated with body mass growth rate, diabetes history, NT-proBNP and BPV during dialysis. NT-proB-

NP, SBP-SD and DBP-SD were independent risk factors for cardiovascular adverse events.
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M (g/L) 115.37 +14.34 112.89 +13. 67 1.145 0.223
113545  mmol/L) 2.23 £0.14 2.34 £0.25 0.347 0.324
M7 H (mmol/L) 2.72 £0.34 2.13 £0.64 0.845 0.312
I35 £ ( mmol/L) 136.78 +3.23 138.35 +4.31 0.415 0.367
BT RL (mmol?/12 ) 5.32 +0.48 5.45+1.23 0.756 0.316
4 J1H [ 2 ( mmol/L) 4,37 +0.67 4.58 £0.43 1.934 0.271
2% B i 2K 14 H [ B ( mmol /L) 2.68 +0.78 3.08 £1.07 2.166 0.120
B R 7 1 E B R (mmol /L) 1.13 £0.12 0.96 £0.06 0.723 0.356
FRZ (mmol/L) 33.67 £7.23 32.45 £6.59 0.934 0.219
I LEE( mol//L) 898.34 +£24.45 921.45 +28.52 2.754 0.093
PR (pmol/ /L) 393.23 £27.45 412.23 +34.68 0.843 0.347
NT-proBNP( ng/L) 4.3510.24 7.65 £0.76 6.464 0.023
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®3 LOEARFHEAERNLZHER Logistic [11I553H7
H&E B SE & Wald {8 P& ORH 95% CI

PR R K = 0.843 0.921 26.332 0.072 6.159 1.688 ~8.543

R RIR 1.853 0.941 5.462 1.382 2.173 0.879 ~2.445
NT-proBNP 3.943 1.043 13.155 0. 006 49.656 6.043 ~231.344
SBP-SD 0.065 0.431 12.554 0.021 3.423 1.365 ~9.763
DBP-SD 1.521 1.256 22.427 0.017 5.768 3.573 ~12.546
SBP-CV 1.654 2.865 45.532 0.082 7.879 5.678 ~121.659
DBP-CV 2.875 5.889 49. 096 0.073 8.984 3.238 ~32.769

5 LR A Y R BSR4 5 50% . |
I, A B i S 1 I 2 K W 58 S 3 76 MHD 53
BPRFEERTIRAZ—" ) BIFE LR 5
RIS R 5 R R O B R
ITEERWIFTIUESE , BPV 5 MHD & .0 L8 A B4
YA, I BWFFE 0 T8 1 45k B 5 P T 00 e s S A
WS EMEHES O MERRILRE BFE IFAHX, W
BT 300 Bk P BPV K/ 5 EEAS B 3 E &
YIAEE, B BPV R A8 B B kA e

B AR ER AR “ #88” , RIVAL (8] 1 H
HERT B A RS, T B — KN30 IE B2y
25% , b g BLAAR O I B R GEIE R PR T BT B, T2 4K
MHD 3 BRI EFRI A “ IR, BVRL ] i e £
i A EMmESE FREAR Y, AR E R
BELHERER NTED, BAEBFREHR, NT-
proBNP 7] L B Hj # Jif MHD & 3 .0 i 8 14 M &
AP I, A BF 5T #1358 3F BPV, NT-proBNP 5 75
MHD 357 W 2R 1 B R I R A8 3 O I B R R

AR5 232 4] MHD &4+ A 101 #) & A L Ui
RRIEME, RER43.53% , 55 EE2 IRE LR
FAIE o Shen 27 7500 4 el 1 BT AR W) B 18
MR EHE B —T s R, SR R R AN E
ELMEASAREFHAAFE LR ALEREOHER
B b e SO, LD SR B % (B2 LR R T
W, SRR G R —, APFRRIE MAD H{5FH T
DIUEAR RFM R A AR IS FHA 5.0 18
PR, 43T 2 A IR E B TR MR e bR Z A 22 57,
FREW2 ABEMBETHRARES KR MR
VPRI (LIS NT-proBNP /K L B EZ R E LR ITFEE
X(P<0.058% P<0.01) , i) FAZES MHD &
AR BRI 2 L DA 3¢, S5 i T Bk gt
R AIEBIRGSERE TR, MR ENTHA A 2
40 f % SBP-SD .SBP-CV .DBP-SD J% SBP-CV F iR
INMEGETFFR X (P <0.05 5 P <0.01) , Bl LB 2
B E MRSV B S TEMESGHEE, &

SrUi B E AT MHD W gh S I R g 5 AR 2L AT 4
e MR R FERN R AR, 5ER%E S RESR
HFF
ABFERE— RO A B AR SRR N R AT
%N & Logistic [B] 15 4 #fr & #, NT-proBNP, SBP-SD ,
DBP-SD J247 MHD & 77 4R B R i M e B &
RAELIEARFARMERFR, NT-proBNP 2
FE AL AN E R ISR S, R IR
i 2 ARG LA B X NT-proBNP [R5 B2 ko 2%
AR H R B E NT-proBNP HE i B8 71 F F&, B K
NT-proBNP Y& 7t , T UL HOEHT B H B RE T %,
B O L 30 R G R PR B B3 A . BPV
EREEB{ETRENERZBBINER, M SBP-SD,
DBP-SD &z it BPV ) =2 45%5, 24 SBP-SD ., DBP-SD
AR R A A R B B R AR R
FRWIFR SR AT LAFE— 2P AW R S5 i T R
FrAEEXT A L fE R 48 T KA 308 T I e vl LA
RGO M A R ER, (HERE BT Z e,
g2 LTIk , 47 MHD 357 B2 A 1 = IR
B O AN R 5 9 AT 0 ] A AR R
YRR 5B NT-proBNP }¢ BPV A%, H. A NT-proB-
NP SBP-SD #i DBP-SD =2 & A0 ML A B FHFH 2
SEAERE A 2R BEZS | I PR BEEE AR, R 07 A s S
HIF BATHBM T BURIE, RESE BT 4.
F3E 5. T
155 Tk A A
Bk MBeE R EA BOTHRR IR, EEMRERE, i
XEE; At LT R BEITREAR, IBXBUG R F
F RS W A S R, AR G T
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(# ZE] HHN WEEKFRIORBZWEREMESHRNGT HBY B R AN FFE LR IERITH. A
& OBEEL 2014 £ 1 H—2016 45 1 H FEERIKFESE MR BB i AL W RHMEBE i HBV SRR AR 80 P 4k 5B 3 82
BIVERFRA S . RAMBHETERE SN2 4,84 41 . XBALTHEIIBIT + BB RF 88U, WEATEX B
ELA E O ARBUSFT B =BT B RO, 2 3R T 48 Al bR 2 B E G AT AR T B E AR P AT 4 AL T AR AR
EBRLERULTURTM ISR, &8 WERAREUERRN 5. 12% , 5 T X BA K 80.49% (x* =4.100,P =
0.043) ; 5T RI HLER 2 L R EVRYT 24 J .48 JAJG ALT AST.TBil . LN HA PCIL .CIV . [J# Bk N 1% BB Bk 72
kR B K B B, Alb BB TR (P <0.01) , HIR4R A 48 G £ WIS B T XA (/P = 16. 287/
0.000.15.276/0. 000 .8. 482/0. 000.5. 163/0. 002.9. 762/0. 000 15. 262/0. 000, 14. 732/0. 000, 10. 824/0. 000.3. 647/
0.017,11. 636/0. 000.9. 842/0.000) ;2 #{ HBV-DNA /K312 & [ H WS4 FEARDL T X9 B4 (¢ =5.264,P =0.000) ,
HBV-DNA %[5 . HBeAg 5 FZR N B ZE F XL (/P =4.100/0.043 4.479/0.034) , &it BERIRBLHY
BRAMAE S HIFNAIT HBY B R AU TR (LB 5 B RIFMIGRIT S, RES U B GE T TR (R T4 kiR B,
FEEA RN S HBV B, BA —E Mk AKHE) M AN E,

[XERA] BEEIRZAY; MAESHR; BT RIRE YL AL, R I RT3

[DOI] 10.3969 / j. issn. 1671-6450.2019. 04.010

Clinical effect of nucleoside antiviral drugs combined with microecological agents in the treatment of decompensated
cirrhosis due to HBV infection HOU Hui, LIU Huimin, ZHOU Lili, LIU Jing, HE Sirui, LI Ke. Department of Gastroen-
terology, Fifth Affiliated Hospital of Xinjiang Medical University Urumqi, Xinjiang Procince ,Urumgqi 830011, China
Corresponding author; LI Ke, E-mail; 649034284 @ ¢q. com

[ Abstract] Objective To observe the clinical efficacy of nucleoside antiviral drugs combined with microecological
agents in the treatment of Decompensated Hepatocirrhosis due to HBV infection. Methods From January 2014 to January
2016, 82 patients with decompensated liver cirrhosis due to HBV infection in the Department of Gastroenterology, Fifth Affilia-
ted Hospital of Xinjiang Medical University were selected as the study subjects. Random number table method was used to di-
vide them into two groups, 41 cases in each group. The control group was given routine treatment plus entecavir dispersible
tablets, while the observation group was given Bifidobacterium triple viable capsules on the basis of the control group. Both
groups were treated for 48 weeks. The clinical efficacy, liver function index, liver fibrosis index, liver and spleen imaging in-
dex and anti-virus related index were compared between the two groups. Results The total effective rate of the observation
group was higher than that of the control group (95.12% vs. 80.49% ,x* =4.100, P =0.043). Compared with before treat-
ment, after treatment for 24 weeks and 48 weeks, ALT, AST, TBil, LN, The levels of HA, PCIII, CIV, portal vein diame-
ter, spleen vein diameter and spleen thickness were significantly decreased, Alb was significantly increased (P <0.01), and
the improvement of all indexes in the observation group was better than that of the control group (¢&/P =16.287/0.000, t/P =
15.276/0.000, t/P =8.482/0.000, ¢/P =5.163/0.002, t/P =9.762/0.000, ¢/P =15.262/0.000, ¢/P =14.732/0.000,
t/P =10.824/0.000, ¢/P =3.647/0.017, t/P =11.636/0.000, /P =9.842/0.000) ; the liver function and liver fibrosis
index of the observation group were significantly lower than the control group at the same time (P <0.01). The levels of HBV
DNA in the two groups decreased significantly and the observation group decreased better than the control group (z=15.264,

P =0.000). The HBV DNA negative rate and HBeAg negative rate were significantly higher than the control group (¥*/P =
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4.100/0.043,%*>/P = 4,479/0.034). Conclusion

Nucleoside antiviral drugs combined with microecological agents have

good clinical efficacy in the treatment of decompensated hepatocirrhosis Patients with HBV infection. It can significantly im-

prove liver function, reduce the degree of liver {ibrosis, and effectively inhibit HBV replication. It has certain clinical applica-

tion value.

[Key words] Nucleoside antiviral drugs; Microecological agents; Decompensated hepatocirrhosis; Clinical efficacy

ZHIHT 4 5 2E (hepatitis B virus, HBV ) Bt L 1&

FNBBREE LRGN Z—, R E 5 Rk
R FEAEE . A4S TR R U AR
IR BL , IF ELAT B A MBS R R AR
IFR I, HBV 58026, 7] SBUH B e
fask et R, A R ) HBV & R BRIGTT P 1
Kb, BT HBV BRYLHFFTE, B alir 2507 RERH. AL
W EL, ML FENATRF LY. BEFHRE
R B B H RIUREE Y, BRGE 55 5 P40
HBV DNA 55 B 1) [ e B o , e HBV &
2T o A 2 B 0 D0 AT T = K T T S M T LA
BRI, B R Y . AR
PUREE R & WUE B HIRNIGYT HBV B R
JIPASE Ab S5 RO R RT3, B A0 F
1 #REHRE
1.1 IEREE $%£EL2014 F£1 H—2016 &£1 HHE
BER} R 56 TR s B2 e 1K 4k PR Be 19 HBV L2k
NEBITEEAL R E 82 FITE IR X R R FENLEL
FRUIT A2 A, BH 41 #, XA B 25 4], % 16
B, FEHY 32 ~73(51.45 £8.74) % ; Z P (15.17
6.34) 4F AT RE AL 50 (7. 42 £2. 58) 47 ZIE & 32
B, BRAIRTT 0 S 28 9155 LS 14 41, R PR 12
1], 5009 8 il WUERAH : 55 21 451, 22 20 4], £E i 34 ~
72(50.35 +8.43) % ; Z T 1 (16.53 £5.84) &, if
TR 32 (7. 05 2. 43) 4 AR 26 4], BRARIGYY
Id 5 25 {0156 IR 1L 20 ), B8 SR 15 1, S Lo 14
B, 2 AREWVER] AERE 2 e s AL s K
BE BREBITREERERERITERE (P >
0.05) , HA W I, RUTRAERSEE RS,
iR B/ R EITERES.
1.2 #EFRE (1) A OFF R ARG 2015
SR IEZ IR IR TR TS WAR HE s @A AT
SIS W5 A QA REE) 8 RIS WTRR S Be HLIE
BAYE, B HBV DNA #id =10" cps/ml, (2) HEBR PR :
IFITA I A 28 L T3 P JIT 58 090 1ok P 55 T
PRI 5 QT IO L B B SRR s @5 S AR
FHI 3 MHAEZRTMERE @4 S 5K 0T
SERIERE o

1.3 s BESHETW IO R . Rt
WA O IR R = 48U (FERRIEZ5LE R R A
FRAFIA)0.5 mg/R, 1 IR/, WEEATE X FR 4 A
Aill_b BRSO AT = KA R R (_ R EIEZ) AR
ISFIHE ) 630 mg/ R ,3 R/d;2 HENRYT 48 [,

1.4 MEHEREHE  (1)BRITHMIRIT 24 J7.48
JJGE R BB RREERE T REMN Tk 2 &, R
F I i & PR /R H¢ AUS800 4= B 3l 4= b4 430 < AT T
RETEAR : W EREEFL B (ALT) (KA RREAE
B (AST) & H (Alb) LG RHLLEK (TBil) 7K F; Fi-
broScan JoAl F&T 4EAb 12 WSO e AP &1 4 fbFs b7 . 256
EHEE(LN) EH AR (HA) | I8 HG R (PC I ) A
VEEFE(CIV ) /K- (2) Acuson S3000 70,1 75
BB F 6 18Ik (Dpv) (R F Ik N
(Dsv) FRBHEJEBE ; 5 72~ F6 47 : HBV-DNA 7K °F- HBV-
DNA %23 Fl HBeAg IMiE#=Z R, (3) AR R,
F R E iE R JER G U IR S

1.5 AT RCHIBARAE' B R R B R
&, FFOIRBIR A IE T, HBV DNA 5E e B A 5
I R R U 0 ok 3, T DD RB AR AT Bl 50% LA |,
HBV DNA #& T/ =2 x 10° cps/ml; o3k : I R F 5L
SR TCHA ol 5 F N L, HBV DNA S M & FR
BAYCE = (B3 + AR/ BB x100% .

1.6 SeitsEJrik R SPSS 19. 0 3R 4%t 4 #E 17
Gittatir. THECRRILLR (% ) FoR, R X Mg IR
BARTFEFRLA( & £ s ) RN, HNAF BT A AR
K F s, 0 1R L SR ML A ¢ f T, P <0.05
HERBGIE L.

2 % 7

2.1 2ABEMGRITRLE MEAMEBREIERN
95.12% , & FXT R4/ 80.49% (P <0.05), Wk 1,

R 2HBEHERTRCE#I(%) ]

A oH B B HH T BAEBER)
XHEH 41 16(39.02) 17(41.46) 8(19.51) 80.49
WEEH 41 21(51.22) 18(43.90) 2(4.88) 95.12
Usy fa U =4.355 x* =4.100
Py 0.037 0.043
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2.2 2HBENIEHE SIRITFEIHER, 1RIT 24
J& 48 JAJG ,2 41 ALT  AST ., TBil /K -3 8] B &K, Alb
BB T (P <0.01) ; H W24 k35 72 5 B B A8 F X
MH(P<0.01) , K2,

2.3 2 ABEAAELIERILE SRR, A
¥7 24 {148 Ji)5,2 44 LN HA PCII #1 CIV 7K~F-3 0
B REAR, HOWER AR T X BB (P <0.01) , HFEK 3.

2.4 2HBENMEBRFALE  SIRFRTHE BT
24 i 48 J&)5 ,2 41 Dpv Dsv. JEE R B 38 BRI, HL

WK TR IR (P <0.05 5,0.01) , 3R 4,

2.5 2HBEVNFMHRERLE WITE.24
HBV-DNA 7K .2 T [, % 41 HBV-DNA # [ 3
HBeAg # PSR B &R TX A, 2 HILBEFEA
IR (P <0.05) , WFEKS,

2.6 ARRBLIE TS B R AT,
Mot 14, R ko 1 ] X BR AL EC JIK e 2 4], BR
L), Bt 1 0], et W REIRYT S R I 8L . 2
HAHBERTLITTERL(P>0.05)

F2 2HBEWTHIRFURELE (z29)
41 5l i ] ALT(U/L) AST(U/L) Alb(g/L) TBil( wmol/L)
wf e S ad it 126.24 +31. 86 138.61 +21. 46 25.84 +3.36 64.37 +6.82
(n=41) WG 24 J8 103.42 +13.72 96.17 +13.53 31.53 2,72 43.26 +4.64
Y697 48 |8 77.35 £8.46 69.46 +5.67 41.63 £5.68 25.33 £2.57
W 2H YBITHT 124.47 £30. 56 142.43 £25.64 26.25 +3.14 66.27 £6.53
(n=41) YT 24 JH 86.73 +9. 84 65.84 +8.34 35.42 +3.16 26.75 £3.43
Y697 48 |8 43.62 £5.26 37.54 £4.72 56.27 £6.38 13.61 £1.15
F/P 5t B4 10. 057./0. 000 7.135/0. 000 6.472/0. 000 11. 172/0. 000
F/P MEEANE 9.486,/0. 000 7.486/0. 000 8.286/0. 000 12.172/0. 000
F/P j&¥7 24 G A R1E 13.572/0. 000 12. 436/0. 000 8. 028/0. 000 12.541/0. 000
F/PJ897 48 G4l 16.287./0. 000 15.276/0. 000 9.842/0. 000 8.482/0. 000
R3 2HAEBFBTEHRIAELERHE (22s)
#HH I 7] LN(pg/L) HA(pg/L) PCTI (ug/L) CV (pg'L)
payicth YEITHT 365.42 +41.83 426.35 £65.36 453.41 £57.26 412.53 £45.82
(n=41) BIT 24 | 254,18 £36.42 236.42 £42.85 324.76 +36.37 328.46 +36.81
YT 48 JE 156.34 +26.52 142.63 +32.76 187.46 +23.72 163.27 +21.86
Uk il SEFFRT 371.16 +39.57 419.72 +63. 85 447.15 £55.34 416.47 £46.23
(n=41) BIT 24 | 186.47 £28.95 194.24 +34. 61 263.41 £27.58 254,67 £29.49
YT 48 JE 86.35 +21.43 87.44 +28.73 102.62 =18.65 87.49 +12.85
F/P 3t RANE 9.482/0.000 7.514/0.000 11.075/0. 000 8.264/0. 000
F/P g 10. 831/0. 000 8.942/0. 000 9.617/0.000 11. 281/0. 000
F/P 897 24 G4l 9.146/0. 000 11. 368/0. 000 5.368/0.001 13. 582/0. 000
F/P 3897 48 G ARNME 5.163/0. 002 9.762/0. 000 15.262/0. 000 14.732/0. 000

R4 2 HEFEIWRITHE IR BREIER L

(xxs,mm)

4 3l 1] Dpv Dsv PR R B
Sof BRAH AT R 13.86 £1.42 11.73 £1.24 43.36 +4.45
(n=41) YAIT 24 [ 13.26 +1.17 10.62 +1.17 41.26 +4.13
YAIT 48 12.35 +1.25 9.86 £1.06 39.46 +3.52
U -S| peyig:i| 13.92 £1.37 12.06 +1.18 43.52 £4.37
(n=41) WBIF 24 A 11.46 £1.23 9.15 £1.08 38.64 =4.17
BIT 48 [ 10.63 +1.07 8.46 +1.02 34.83 +3.24
F/P 3t R 1 5.124/0.005 6.872/0.000 4.527/0.009
F/P WS AE 9.486/0. 000 10.725/0. 000 6.165/0. 000
F/P 897 24 R4 5.367/0.000 4.684/0.021 4.235/0.028
F/P 897 48 J8 540 alfE 10. 824/0. 000 3.647/0.017 11.636/0. 000
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RS 2 HBEWRITRGYUREA RS LB

a5 - _ EBV—DNA K (IU/mlL ‘ HBV-DNA #4 [ 2 HBeAg ¥ B3
BIT R HITE [BI(%)] [#(%)]
pagiises:| 41 (5.46 £0.68) x10° (8.64 £1.26) x10? 33(80.49) 31(75.61)
WEH 41 (5.51+0.65) x10° (4.87 +0.53) x 102 39(95.13) 38(92.69)
/¥ 18 0.064 5.264 4.100 4.479
PfE 0.342 0.000 0.043 0.034
3 %W FHANE , W0 s B B P BOW T, B B R N

FTF A AL h & A 5 R 51 R 1B R PG , B — R
TR, BEA BRI , T & b 0638 o i
K R R R . YR B VIR AL T
BRI WAL, 2 I8 5 M AP 3L T A A 5 R AR 2 R
WA FET LT 4 K BYTBAE XY . R b, 734
BRI BRI H PR IATT AL & R R AE , B39
MEE R, T HBV @Y F @b, i+
HBV BRI HFETE, AT 2 AR RIE RS, Bl R
BES TR, Ik E5 2B T o X 40 T i 20 BRI 4B
B A IR P A Ao S T , B 2 B A P A 4 b L % P
i & A I T S DL R R R S AR Y
JREEEIRYT R R . I, X+ F HBV By fh &
HTPURER T TSRS R, R BEEFRE.
M T TR TR AR T 6 b 5 ok 2 RERyT
B, BRI D IR RSO B A Y R B R

B BRI bR R S A A
SRR, BRI AR R R R . RREBEEAE
SRR, 5 R A S S A B
% RSN HBV DNA B4 B S 55 S B o, &%
Zami) HBV 1, iR, BB EH BT
HBV &t sk, HBV e e AT A8 A5 o5 B A B 5 W PR
SRR, BB AR TRk 5 2 M kE B . H i,
BB E M BRI 3t HBV 08 %259 .

HBV By @ W 2 E TS e 45 4, 51 e B 34>
W GRS RS F AR R NAT R R A E R R,
SEE R WA T S EE LR T
i E R e — N E R 2 SRR WA, 5
LB AR T B — I " 8 & IR ABRSE , BT
PN R R I R MR 2 2RI FEM, T4
LEEENPBT AR AR RN L, MLEAEER
KSR R E 2 IEA R, i B 25 AT
WA R = A REN NS RBERE G EN, M s L
BRI A AR, 26T S B R RS2, Bl
WM MGEREAR, BRI SNERERFE
BB Hod BE 5, T OB B ER S, WU AT =
BT T — i T 25 A B , TT EUBEAN TR AR IE B A

FEA, T ISR R T P B A, o TR B R IR
B BHUARTE R AR R, e IRRIE T BA RIFH
k. B A5 B R B A S H G
Y O P RE AL BB U BTITA8

WF7T %8, ALT AST  Alb  TBil £ pK b 2 BUIFTh
BEAY 45 KR P2 LN HA PCTIHI CIV 2 5% B JiF&F
HEALTRIE R % T B4R 72 s Dpv Dsv RIJB IR 3
BFFERR RERS B LAY S WL AT I 25 AR L I 00, LA fAf
BB 4T 455 517 HBV-DNA /K - HBV-DNA %[
R HBeAg ¥ [ R FM 45 Fh HBV gt AT Ak 72
WHURE IR B SR, AR BN, 69T
J& B AL ) B A BB T % BB 41, ALT, AST. TBil
LN.HA .PCII .CIV.Dpv.Dsv. Jf )£ B . HBV-DNA
FEK - i 28 46 T X% BE 41, Alb, HBV-DNA #; Bf 3% |
HBeAg iR G #m TXBA, RAZERKEH
IS AR S HIRITEYT HBV it g £0 R2 A T 6 4k
BB BA R R I R T A%, BT LA SE 5% AT 68 Ak 1
ﬁ%[zwo] .

ZE LT A PR B 2 B A R B HIRIE
7 HBV JElfe s AUREHA T B 1k 51 3 BB B AT
5%, BEAEHA B MCE P T B8 R AT 4 AL AR B, e
Bk HBV B4, BA —E BIGARHE) B R
Flzsge:
1 Rk A

BB BT TR, SR AR, R s 1 B4
WA xS AR BRI E B, ST R BUR ISR R AT R 4
SEHEBFFTI R, YORHE B, 0SB B B T AT SR 4
B, S
B 3Lk
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(# E] B# WEREFCIMIEIE R E B SRR 5 v 7 R 40 e fih & 32 -1 (sTREM-1) KPR 4L, 4R
THEREGWM sTREM-1 ZEEEMEMFRAE BRI BUS h I E Lo ik #EE 2013 48 10 H—2017 42 10 HiEMA AR
& AR BT B R TR e i AR A 50 FIME D AR AL, s IR AR B ia T 1 B KR IR AR JERR B I R
50 BIEA X FRZL . SR JH ELISA J7ikh il 35 A4l 2 RIE SRR sTREM-1 /K7 WRER B TR 6105 e B e (8 & 7738
HAFFET-WH AL 1.4.7 d DL B st Y R ME 9 Rl sTREM-1 KPR sh, &R BEHAMEKEERE
ANAJEH 1 d BT IRR sSTREM-1 7KF 5 T JR4L (/P = 4. 006/0.000) , RE B4 MEEAE 7 075 .20 0 3 T 1 5 1 R
STREM-1 /K 3877 G 2 T RSB E, MIET- WA B EE IS MK sTREM-1 /K PRI K& ZEARAW AT, K HF AT
() 5, sTREM-1 7K 73 5.2 & TS WAL (/P = 2. 150/0. 037 .4. 417/0. 000.6. 991/0. 000.11. 186/0.000) . EEE| %
& sTREM-1 5 il 3¢ sTREM-1 /KPR IEAZ (r=0.585,P =0.001) . JEHEGIFIE sTREM-1 U7 18 &A1) 4 M i iy h
LT EFR0.937, 5 F M3 sTREM-1.,C [R5 H (CRP) R (PCT) . 45i8  JEHETI MM sTREM-1 7K-V-%1
WAREEE MW B E S 0ME, VRS BRI MR AR E AR, AWM AE FE 5| MR sTREM-1 7K P28
b, B R F PP R 0 R FEIE WA T RCR AW S o

[Z@F] TV MERERE A AR A1, 5| TR ; IR 0 BRBRE s WA

[DOI] 10.3969 / j. issn. 1671-6450.2019. 04,011

Clinical significance of soluble myeloid cell trigger receptor-1 level in peritoneal drainage fluid of patients with ab-
dominal trauma sepsis CHEN Mingke, ZHU Yong, XIE Xiaohong, LI Na, ZHOU Zhongyi, LEI Zhenlin. Department of
Critical Care Medicine, People’ s Hospital of Hainan Province, Haikou 570311, China
Corresponding author. ZHU Yong, E-mail . 13807636787@ 163. com

[ Abstract] Objective To observe the changes of soluble myeloid cell triggering receptor-1 (sTREM-1) in abdominal
drainage fluid of abdominal traumatic sepsis patients, and to explore the significance of sSTREM-1 in the diagnosis and progno-
sis of abdominal traumatic sepsis. Methods From October 2013 to October 2017, 50 patients with abdominal trauma and sep-
sis were selected as observation group and 50 patients with non-sepsis after gastrectomy were selected as control group. The
levels of sSTREM-1 in abdominal drainage fluid were measured by ELISA on the day of admission. The changes of sTREM-1
levels in survival and death subgroups on the 1st, 4th and 7th day of admission and on the day of discharge or death were ob-
served. Results The level of sTREM-1 in the abdominal drainage fluid on the 1st day after abdominal traumatic sepsis was
higher than that in the control group (/P =4.006/0.000). In the subgroup of patients with abdominal trauma and sepsis, the
level of STREM-1 in the peritoneal drainage fluid showed a downward trend after treatment, while the level of STREM-1 in the
peritoneal drainage fluid of the death subgroup remained high or even increased, and the indicators at the same time point were
significantly higher. Higher than the survival subgroup (t/P =2.150/0. 037, /P =4.417/0. 000, t/P =6.991/0. 000,
t/P =11.186/0.000). The abdominal drainage fluid sTREM-1 was positively correlated with plasma sTREM-1 level (r =
0.585,P=0.001). The area under the curve of abdominal drainage STREM-1 for the diagnosis of abdominal trauma sepsis
was 0.937, which was higher than plasma sTREM-1, C-reactive protein { CRP) and procalcitonin ( PCT). Conclusion The
level of STREM-1 in the abdominal drainage fluid has a reference value for the diagnosis of abdominal trauma sepsis and may

be related to the severity of abdominal trauma sepsis. Dynamic monitoring of changes in the level of sSTREM-1 in the abdominal
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drainage fluid is beneficial to evaluate the therapeutic effect and prognosis of abdominal traumatic sepsis.

[ Key words] Soluble myeloid cell trigger receptor-1; Drainage fluid; Abdominal traumatic sepsis; Diagnostic value

JEHR 2 B AR M R LI B 2 — , 8 R IR
J5 25 5 1 AR A5 B YRR T, B DA B S A sk ot
FEEA L ERT R, B ZE AR ARIA R
FERIT SR A BRI R REEIT 55 . MCREAE Fifie
B iR B A IR I R, R FAE WP
T ILASE T RE N R 4TS £ C R BE
H ( CRP) X LR85 70 PR A5 4 B R 1 S 0, B R 06
7 ML SR AR RO B e . TERR ST
8 I A P ARG 28 T e B A M i % 3% (k-1
(soluble triggering receptor expressed on myeloid cell-1,
STREM-1) ) H 5y ma K UG AR,
R BA 2 MRS E. EEk,
#ERGMTFIE L, 51 W sTREM-1 7K K &
MEKR, AR BE. RS WEEES W+
STREM-1 7KV 284k, 73 A AR HE 3 22 & A IR R E 12
TG B RN 2 B3 FROE AT
1 #ZRE5HE
1.1 ISR $EE2013 4E10 A—2017 4E10 A%
A A RIS B EE B 2# BT e (W IR SR A BRI
50 iR AT, 5 29 ], < 21 ], AR 37 ~ 72 %,
AR 53 X/ ; APACHE 1L 143 (19.5 + 6.7)47,1SS
PE4F(28.7 £10.6) 433 7K (38.6 £0.8) C, [ 4H
HH(15.6 £8.3) x10°/L, ¥EEFEIMAEBIEITHE
RIERAUIBRA AR M B2 5 B 50 B4R g Xt R4, 58 27
B, 4 23 B, % 33 ~75 &, P ERR 55 ;5 A-
PACHE T #43(19.3 £6.5) 43, 1SS $F43(28.3 +10. 1)
4y fRIR(38.5£0.7)C, 4 (15.3 £8.1) x 10°/
L, 2 HBEMIGREE LR ER TS ITFRE (P >
0.05) , BB, ZMFEEEREFRHENS
HRGE N BE AKX BAERE, IS ENBRE.
L2 EBbiE (1) IABRHE: OFF & Sepsis-3 12
PRAED HERR EA A IR Y s @R Be st 1] > 24 b,
2) HeBrpr e : OOHBER &8 ; O VB B &
@ Wi B M W 7R G 7 v IR i S s @R 58 UFE b

TG K iR IR S .
1.3 WiTets 5k REMBHABEALASE 1 d,
R B AAGEE 1.4.7 d BB ICU =
FET RS ET | W S ml R #KIAL 15 ml 851,
1.3.1 RER-FRW: ER#FKIL S ml L 10% ED-
TA i8¢, 20BN A EP &, BT - 80°C kA%
fE, - T M R85 &R IR (PCT) K CRP, fif it # ™
TR RBAEP IR
1.3.2 sTREM-1 i : FiRRE R 5| M 5 ml A7 ik
M3 10 ml DARGHER 592 W FFa 36 ( ELISA ) o U I8 1 5)
FiWk sSTREM-1 % Bk 1L 32 sTREM-1 7K, #5612 o
TR AT A BRI IR
1.4 SGEit2J5Ek  SRA SPSS 13. 0 S X 84 4T
Gt o, A IESME BT E SR LIS « frifEE
(% £5) R, LA LLBR AP MSIAEA ¢ Kede; 14K
FOR UREER R (% ) Fom , AL ELBSR A x° i, A2
R[] [AH S HE N B Pearson A5 43HT , il 5204 T4E
FHEfI 26 (ROC) , i+ B M 28 T | A (AUC) 34317
P <0.05 AZEREBERITEE L.
2 &% R
2.1 AHE 1 d RS FM sTREM-1 . [l % sTREM-
1.CRP.PCT /K- Eh 3 1B 4 I8 e 51 i Wi sTREM-1
kI3 sSTREM-1 ,CRP PCT 7K - 1 &l 755 % et
H (P <0.01);2 HEEGI WM sSTREM-1 8% & T#
Bk %% sTREM-1(P <0.01) , L% 1,
2.2 REAANF WA TR sSTREM-1 7K H AR
Z3R9T, IR 50 @ B AT 21 I (FETS
) G 29 B (AR WA ) , 7798 WA B IR e 5 1
& STREM-1 7K - Bl 6 7 B [E) 38 028 s ok, 55 Bk 24 K
KT 1.4.7 d1KF (P<0.01), JET-WHEER
FEGV K sTREM-1 7KFAESE 1.4.7 d A K, ¥4k
TR KT, EIRT- B RAFEH T 1.4.7 d KF
(P<0.01), #7540 7 7] i (B) oS 394K T 28 T L4
(P<0.01), %2,

R1 24BESE 1 d BEETIRBE sSTREM-1 K3 sTREM-1 ,CRP \PCT K-FHEE (2 s)

a3 - _ sTREM-1 ( pg/ml) ‘ i P 1% CRP Il %% PCT
MRS R R (mg/L) (ng/ml)
paiictic| 50 61.26 +25.65 19.28 £6.26 11.243 0. 000 61.35 £20.52 2.78 +0.91
R 50 97.27 +58.15 65.26 +16.15 3.750 0. 000 121.58 +38.62 20.62 +5.28
t & 4.006 18.771 9.738 23.545
P 0. 000 0. 000 0.000 0. 000
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K2 FREAERE 2 N WAEEET WK sSTREM-1 KF-HEE (& £5,pg/ml)

| %% F1d F4d F74d FHRIT- SR F/P{E
IS TA 29 96.25 +39.38 76.71 £25.29 55.58 +13.27 36.79 +7. 9gube 31.681/0.000
FET- W4 21 123.69 £50.89 125.18 +51.23 126.52 £52.57 163.72 £60. 624 1.067/0. 886
t 8 2.150 4.417 6.991 11.186
P 0.037 0. 000 0. 000 0. 000
T 1 d B, P <0.01; 5455 4 d HidE, PP <0.01; 5457 d [b#,°P <0.01
®R3 BESIFE sTREM-1 Z M3 sTREM-1.CRP.PCT 2 Wi 5 GG IEERRE I AUC S
B B AUC(95% CI) P1E cut-off & REE®) FRREM®) 2888(%)
7| %W sSTREM-1 0.937(0. 890 ~0.992) P <0.01 133 pg/ml 92.0 86.0 78.0
13 STREM-1 0.921(0. 859 ~0.989) P<0.01 85 pg/ml 84.0 85.0 69.0
1L CRP 0.823(0.735 ~0.910) P<0.01 150 mg/L 80.0 58.0 38.0
I3 PCT 0. 881 (0. 803 ~0.960) P<0.01 26 ng/ml 83.0 60.0 43.0

2.3 JMRFBIAE B E EE S| W sTREM-1 J Ifi %
sTREM-1,CRP .PCT 2 Wi # B 5 BE BEAE 19 ROC 2%

DIAZHEE 1 d RS S J sTREM-1 K Ifil 3% sTREM-
1 .CRP.PCT 7K V¥ BE A HE , #£4T ROC #hZk 44T, it
BAUC, & R Wn: I8 B 5| W sTREM-1 J Il 3%
STREM-1 ¥ AUC H38 7, 451K 0. 937.0. 921 ; I 3¢
CRP.PCT fy AUC F415, 4> % H 0. 823.0. 881 ; i5 =5
Hii sSTREM-1 R [f1%¢ sTREM-1 .CRP PCT fyZ %455
A3k 78.0% 69. 0% 43.0% 38.0% ; Hoi, J5 3|
Fiv sTREM-1 ) AUC £ 55 ,AUC 2 0.937,95% C1 2%
0.890 ~0.992, 2Wiktig b, WL 1 &R 3R 3,

"o 0.2 0.4 0 0.8 Lo

1S

B 1 S| sTREM-1 J% [fi 3¢ sTREM-1
PCT.CRP Hj ROC ik

2.4 JERES| Fi sTREM-1 5 If % sTREM-1.CRP,
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Therapeutic effect of sputum calcitonin injection, simvastatin combined with Jintiange capsule on senile osteoporosis I
degree thoracolumbar vertebral compression fracture ZHAO Hongxiao, LI Ying, WANG Xueww, CHEN Junling, CHEN
Jingbo. Department of TCM, The Xinjiang Uygur Autonomous Region Peoples Hospital, Urumgi 830001, China
Corresponding author: WANG Xuewu, E-mail . wangxuewuxj77@ 163. com

[ Abstract] Objective To ohserve the clinical effect of sputum calcitonin injection, simvastatin combined with Jin-
tiangge Capsule in elderly patients with osteoporosis and thoracolumbar vertebral compression fracture. Methods From Febru-
ary 2014 to January 2018, 106 patients with senile osteoporosis 1 degree thoracolumbar vertebral compression fractures were
treated in the Department of Traditional Chinese Medicine, Xinjiang Uygur Autonomous Region, and were randomly divided
into two groups, 53 cases each. The control group was treated with dense sputum and simvastatin. The research group was
treated with Jintiangge Capsule. Two groups of TCM symptom scores, pain scores, bone metabolism indicators, bone mineral
density, and clinical efficacy were observed. Results The total effective rate of treatment in the study group (94.34% ) was
higher than that in the control group (79.25% ), and the difference was statistically significant ( x*/P =5.267/0.022).
There were no significant differences in TCM symptom scores, pain scores, bone metabolism indexes, and bone mineral densi-
ty between the two groups before treatment (P >0.05). After 6 months of treatment, 2 groups of TCM symptom scores, pain
VAS score, bone metabolism index CTX-I level were lower than that before treatment (P <0.05), and the study group was
significantly better than the control group (¢ =3.316,t=4.688,:=3.381,P <0.01) ; the two groups of bone metabolism in-
dicators BAP, BGP level and lumbar vertebrae, the orthotopic and femoral neck bone mineral density were higher than before
treatment ( P <0.05), and the study group was higher than the control group (¢=4.236,t=4.093,:=2.131,:=2.262,P<
0.05,P<0.01). Conclusion The treatment of senile osteoporosis with thoracolumbar vertebral compression fractures can
significantly reduce pain, improve TCM symptoms, optimize bone metabolism, and improve bone density and therapeutic
effect.

[ Key words] Osteoporosis; Thoracolumbar vertebral compression fracture; Jintiangge capsule; Migacetin; Simvastatin
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[DOT] 10.3969 / j. issn. 1671-6450.2019. 04, 013

Clinical effect of ibandronate combined with zoledronic acid in the treatment of postmenopausal patients with osteo-
porosis and its impact on the quality of life GOU Jing, YUE Jianbiao, LI Xia, SUO Gang. Depariment of Internal Medi-
cine, Sichuan Orthopedic Hospital, Sichuan, Chengdu 610000, China
Corresponding author. LI Xia, E-mail . 147454405@ ¢q. com

[ Abstract] Objective To compare and analyze the clinical effect of zoledronic acid alone and combined with ibandr-
onate sodium in the treatment of postmenopausal women with osteoporosis and its impact on the quality of life of patients.
Methods One hundred and sixteen patients with postmenopausal osteoporosis were selected from June 2016 to February
2018 in the Department of Internal Medicine of Sichuan Orthopedic Hospital. They were divided into two groups by random
number table, 58 cases in each group. The control group was treated with zoledronic acid, while the observation group was
treated with ibandronate and zoledronic acid. Bone metabolism, bone mineral density, pain VAS score, quality of life WHO-
QOL BREF score and medication safety were compared between the two groups before and after treatment. Results After 3
months of treatment, the osteocalcin, human bone alkaline phosphatase, and type I collagen cross-linked carboxy-terminal
peptide were significantly improved in the two groups (P <0.05) , and the control group improved better than the observation
group (/P =2.130/0.047, t/P =2.136/0.047, t/P =2.173/0.046) ; after 6 months of treatment, the above indexes of
bone metabolism and lumbar vertebrae and femoral neck bone mineral density were compared in the two groups. There was sig-
nificant improvement before ( P <0.05), but there was no significant difference between the two groups (P >0.05). The
scores of pain and quality of life in the two groups were significantly improved compared with those before treatment, and the
observation group was better than the control group. The improvement was more significant (/P =4.172/0.024, /P =
2.607/0.038, t/P=2.503/0.040, t/P =2.511/0.040, /P =2.781/0.036). The incidence of adverse reactions in the
control group was higher than that in the observation group (75.86% vs. 6.90% , x° =14.531,P =0.000), and most of

them required symptomatic medication. Conclusion The combination of ibandronate and zoledronic acid in the treatment of
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postmenopausal women with osteoporosis has a good clinical effect. It can significantly improve the bone metabolism index,

bone mineral density and quality of life of patients.

[ Key words] Tbandronate sodium; Zoledronic acid; Bone metabolism; Bone mineral density; Clinical effect; Quality

of life
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The correlation between placental attachment and dangerous postpartum hemorrhage of placenta previa and its risk
factors LI Suxia, DU Danli, WANG Liqun, LIANG Limei, YE Guoliu. Department of Gynecology and Obstetrics, The First
Affiliated Hospital of Bengbu Medical College, Anhui Province ,Bengbu 233003 , China
Corresponding author; YE Guoliv, E-mail; 361071179@ g¢q. com

[ Abstract] Objective To explore the correlation and risk factors between placental attachment and dangerous post-
partum hemorrhage of placenta previa. Methods Ninety patients with dangerous placenta previa who were treated in gynecol-
ogy and obstetrics department of the First Affiliated Hospital of Bengbu Medical College from March 2015 to August 2018 were
divided into control group (n = 42 cases, placenta attachment did not cross the uterine scar) and observation group (n =48
cases, placenta attachment to the uterine scar). After admission, relevant examinations were improved, case data were con-
sulted, and the age, number of pregnancies, number of births, the distance between this pregnancy and the last cesarean sec-
tion, the outcome of the last pregnancy, the gestational week of termination of pregnancy, the history of prenatal hemorrhage,
the level of the previous cesarean section hospital, etc. were analyzed by single factor and multi-factor logistic analysis. The
incidence of asphyxia in quality infants and neonates. Results The postpartum hemorrhage rate of the observation group was
52.08% , which was 11.90% higher than that of the control group (x* =8.573,P =0.038). The results of single factor and
multivariate logistic analysis showed that the risk of placental placenta bleeding in patients with different placenta attachment
sites and this time Pregnancy was associated with the last cesarean section time, the final pregnancy outcome, the history of
prenatal bleeding, and the previous cesarean section hospital grade (x* =5.361, x* =6.892,%> =5.195,%* =7.835,P <
0.05). There was no significant difference in the incidence of premature infants and low birth weight infants between the two
groups (P >0.05). The incidence of neonatal asphyxia, hysterectomy rate, postpartum depression and polyhydramnios was
higher in the observation group than in the control group( X2 =5.757 9X2 =7.993, X2 =5.109, X2 =4.512,P=0.041,P =
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0.029,P=0.017,P =0.023). Conclusion There is a correlation between placental attachment sites and postpartum hemor-

rhage in sinister placenta previa. Effective intervention measures should be developed according to risk factors to reduce post-

partum hemorrhage rate.

[Key words] Placenta attachment site; Sinister placenta previa; Postpartum hemorrhage; Risk factors
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PEH A7 : 150040  DAJREL, B VT BE 2522 (JR3E0K) ;150040  SBApIT H B2 R it B — BB ia =Rt (MG L 22407 . .59
E P ) ;150040 MBBITH RS RFHELEH S ( E85)

SIEVEE : EEE, E-mail: houlihui2007@ sina. com

[ E] BE FiTZEIPHLEEE(PCOS) fRMH B (IGT) B MG REFE R AHER  FF I & 4
HERER, AiF WE2015 47 F—2018 F9 AR TERILYEHNRY¥MBEHE —ERER 12125 PCOS
KK 639 fil, AR IGT 2WiiRHE 48 2 4. 1GT 4 199 44, \EBFETH & (NGT) 21 440 1), 7347 35 L 258 2 40 o 1 IRAFAE
IHER. £8 (D)IGT AMkmE . BMIER BB .WHR X SBP B ¥/ T NGT 4 ( t/P =3.463/0. 001,
4.179/ 0.000 .4.224/ 0.000 2. 086/ 0. 038 4. 645/0.000.2. 096/ 0.037) ; (2) IGT 4 i EHi / AND { 2% F NGT
¢ (1/P =2.800/0.005.2.307/0.022) , i ZEFA{E B Z % T NGT 41 (1/P = —2.220/0.027) ;(3) IGT 41 FPG K IR¥E )5
30 min.60 min, 120 min.180 min Jfil§5 {8 B 2 75 F NGT £ (+/P = 53. 258/0. 000, 10. 226/0. 000, 18. 784,/0. 000 ,
34.678/0.000.11.265/0.000) ; (4)IGT 414 FINS R85 60 min 120 min.180 min 5% HOMA-IR H¥ BE&E T
NGT 41 (/P =4.698/0. 000 4. 667/0. 000 13. 102/0. 000.7. 196/0. 000) ; (5) IGT 41fj TG .LDL-CApoB.ApoB/ ApoA
J% LpA {3 828 F NGT £ (/P =5.346/0. 000 4. 174/0. 000..6. 992/0. 000 ,5. 596,/0. 000 , — 2. 684/0.007) ; (6) IGT
“[lff) TSH J% APOAb {5 BT NCT 41 (/P =2.482/0.013, -2.111/0.035) , (7) 2L FEE Logistic 447, TG, ApoB .,
LpA J2 APOAb hfamEE, &it ZRINELZGIEARETT BRI ERF N — B RIFE, W R IR R R R
TIREHE R F , B TG ApoB.LpA J: APOAb BRHEREE,

[ X@|BH] ZRIVELLAIE; VETT RAL; B8 E & ; Logistic FIH 4047

[DOI] 10.3969 / j.issn. 1671-6450.2019.04.015

Analysis of related factors of impaired glucose tolerance in patients with polycystic ovary syndrome ZHANG Mei-
wei”™ , HOU Lihui, LI Yan, WANG Ying, KUANG Hongying. Heilongjiang University of Chinese Medicine, Harbin 150040,
China
Corresponding author; HOU Lihui, E-mail; houlihui2007 @ sina. com

[ Abstract] Objective To investigate the clinical characteristics and metabolic differences of polyeystic ovary syn-
drome (PCOS) patients with impaired glucose tolerance (IGT), and to predict the risk factors for its occurrence. Methods
Six hundred and thirty-night patients diagnosed as PCOS in gynecological clinic of the First Affiliated Hospital of Heilongjiang
University of Traditional Chinese Medicine from July 2015 to September 2018 were collected. According to the diagnostic crite-
ria of IGT, they were divided into two groups: 199 patients in IGT group and 440 patients in NGT group. The clinical charac-
teristics and metabolic differences between the two groups were analyzed and compared. Results (1) The body mass, BMI,
waist circumference, hip circumference, WHR and SBP values of the IGT group were significantly higher than those of the
NGT group (t/P =3.463/0.001,t/P =4.179/0.000,t/P =4.224/0. 000,t/P =2. 086/ 0. 038,1/P =4. 645/0.000,¢/P =
2.096/ 0.037); (2) Testosterone and AND values in the IGT group were significantly higher than those in the NGT group
(¢/P=2.800/0.005, ¢/P =2.307/0.022), and the progesterone value was significantly lower than the NGT group (/P =
—-2.220/0.027); (3) the IGT group FPG and 30 min, 60 min, 120 min, 180 min post-sugar glucose The values were sig-
nificantly higher than the NGT group (¢/P = 53. 258/0. 000, ¢/P = 10. 226/0. 000, +/P = 18. 784/0. 000, /P = 34. 678/
0.000,:/P=11.265/0.000) ; (4) FINS and 60 min after oral glucose IGT group, 120 min, 180 min insulin, HOMA-IR
were significantly higher in NGT (/P =4.698/0.000,t/P =4.667/0.000,t/P =13.102/0.000,:/P =7.196/0.000) ; (5)
TG, LDL-C, ApoB, ApoB/ApoA and LpA values were significantly higher in the IGT group than in the NGT group (/P =
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5.346/0.000,s/P =4.174/0.000,:/P =6.992/0.000,:/P =5.596/0.000,¢/P = —2.684/0.007) ; (6) TSH and APOAb
values in the IGT group were significantly higher than those in the NGT group (z/P =2.482/0.013, t/P= -2.111/0.035) ;
(7) TG, ApoB, LpA and APOAb were risk factors by multivariate logistic analysis. Conclusion The general clinical fea-

tures of patients with polycystic ovary syndrome and impaired glucose tolerance, abnormalities in sex hormones, glycolipid me-
tabolism and thyroid function, and TG, ApoB, LpA and APOAbD are risk factors.

[ Key words] Polyeystic ovary syndrome; Impaired glucose tolerance; Risk factors; Logistic regression analysis

% B2 P Bi 22 & fE ( polycystic ovary syndrome,

PCOS) £ 1 Stein 25 T 1935 41 Y4 H I LA
W, E S LR AR IR R A 2
IR 2 B0 & B 57 i, DA & M 8 & I AE ( hyperandro-
genism, HA) | JiE 5 R & PT (insulin resistance, IR ) 45
fiE, Wak RAZ . BHIER LEE PCOS 12 Wit
2003 SERRINAE T AR IR E 2 s S R E A E ¥ 5
£ B Rotterdam FRAE") | AR BLAR HE B9 i 47 6 2 A
LR IR, PCOS AR B RIE 6% ~10% ),
EARE Bk PCOS KB N 30% ~40% !, g
P A S T BE SRR A1, PCOS B H LB £/ A ¢
[y &0 , Barcellos 451 75 % B, PCOS i % M it B
24 (abnormal glucose tolerance, AGT) B & 4 R Ny
31.8% ~45. 0% , H. 7 4 i B K 8 (impaired glucose
tolerance , IGT) &4 N 27. 0% ~35.0% , A I, 7F
PCOSHT A FF A& AE FHopE A 57 4 BT (R BL M 89 IGT A5G
WFRWEEZ BN R E MR R . P50 PCOS If &
IGT [yl PR AFAE | 1 R W AR 104 2 HOIR R 2 e 7B
b, JF TR PCOS S8 &4 IGT WfER A& , A poisic
AT AHE B B SR T R BE B AR YE , iRE A0 T o
1 J/REHE
1.1 IGEER sk T 2015 &£7 H—2018 £9
A TREILHEARFEWNES BRI 1121
22 PCOS YB3 639 i, 2 1R 1999 4F WHO ] %€ #Y
IGT iZWitnHERE R AR 153 Oy 2 41 1GT 41 199 44,
IEHHET 8 (NGT) 25 440 1,
1.2 WitsiE (1) PCOS L Wiks S I8 2003 4R
57} ( Rotterdam ) L Wik : © i & HEUR B I HED ;
Q BHERR MAF RS ERR IR RO BAINE
ZHHE, ZL—MPHEBEER2 ~9 mm F/NIRHE =
12 4~ Fl/ 2 — B AR =10 em® ;@ 3 AP AFE 2
T HEBRFA Fr MR W N, A S R B B B B
A PEFREREAE I IR R . (2) IGT 2 Wids
#EZ MR 1999 4= WHO & By 45 fiE: =5 I/ LA = 6. 1
mmol/ L, <7.0 mmol/L, H O IR 75 g #iZPE M &%
(OGTT) iR¥H/5 2 h MkF=7.8 mmol/L. <11.1 mmol/
L, [ HERR HoA RE 3 25 B 3 5 | RS A 3 o

1.3 HiBstrdE 323 MH A RBE R AW EIE 1
A H PR AT BE 2 5 ma R 0 45 2R 1) 2 0 2 B R
B AT I W SR AR BN R R
Grpm Mot R 5 B AR IR D BETTHE IR IR 2 BRI
SEN S0 N N ERIEAE S R

1.4 MEERETE (1) BKRFEEHER: £t
A B R R R TE R BMI) (] R
B L (WHR) (W4 & (SBP) (&7 E(DBP) , IR £
B BB B IRRIRAER, (2) HEMER: T
A& AR AR ORI A5 3 ~5 K, &5
12 h J5 /R 8:00 #pBKR A MG R AR A S0 B A T 1
BESI, B A R (LH) (BRI (FSH) JHE—
BE(E,) EM(T) fEFLE (PRL) (Z2H (P) (BRI A
FHEER ( DHEAS) (HEME —Fd (AND) MR 45 5 Bk
FI(SHBG) & LH/FSH [, (3)¥EUEHEMR: fF& 4%
HHIMAE B 10 ~16 h, T4 2 KF 08.00 =5 R
)5, V8 2 S min ¥ 75¢ AimERSE , TEIRKESG 30
min .60 min. 120 min.180 min 435|310, 3 % E A
AT I 5 IOLAE AR K S, TS SR i 12 e 7 e 55 R
KF RS RIRITIE S (HOMA-IR) . (4) A5
fEbrIBAEEE 12 h XL, FIRHER 08:00 =
JER I, I 7600 4= B 3h A= Ak o3 B A0 T8 A HH [ A
(TC) =Wt H M (TG) | /= % B g £ 11 AH I #% ( HDL-
C) LHEERHE O MHERE (LDL-C) \ ZBIEE D A
(ApoA) EJBEH B(ApoB) JREH a(LpA),itH
ApoB/ ApoA {H, (5)HURBREERTE4R : A2 R BR IR
(TSH) e =M HUR AR IR E AR (FT,) (i R AR R
(FT,) HUAR AR S AL YT BE BT 14 (thyroid peroxidase an-
tibody, TPOAb) f FU R IE3BR 2 FI 3544 ( thyroglobulin an-
tibody, TGAD) ,,

1.5 Seit®Jrik M SPSS 21. 0 it E a1 #re
FEIESOMETT BRI « frlEE (v 25) R
N, EBCR ML FE A ¢ R T THECR OB 3R (% ) R
R, HECRA X RS R E RS RAZE R Lo-
gistic 7}, P <0.05 AERBAGIHFEL,

2 % R

2.1 2 HAWERIEHRELE  IGT 4Bk k& BMIL,JE
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Bl B E .WHR } SBP EB ¥ 5 T NCT A, ZH A%
TR (P <0.05) , B 1,
2.2 2AMEHEKFHE IGT 4K T K& AND KF
BERT NCT 4,1 P/KFBEMT NCT 4, 257K
FitFREN(P<0.05), K2,
2.3 2 HMEm R (OGTT) Jil & B HUAS: (IRT) Hhdg
IGT 4 FPG X R ##)5 30 min.60 min, 120 min. 180
min [fE{EL B EE T NCT 4, 25 HRITH#E X
(P<0.01) ;IGT 41/ FINS J R ¥%)5 60 min. 120
min 180 min EH R EH B EES T NCTH, EZRES%
2N (P<0.01), 1.3 3, IGT 4 HOMA-IR )
6.24 +4.56 BB F NCT 41 3.77 +2.43 , AR K5
2V (:=7.196, P =0.000)

2.4 2 APEREKFEHE  IGT A # TG, LDL-C,
ApoB . ApoB/ ApoA K LpA {HI¥ B EE T NGT 4, 2=
AAGITFRE (P <0.01), K4,
2.5 2 HHRBBEKFEILE  IGT 4/ TSH KX
APOAL B EE T NCT 4, 2R A% iT¥ 3 X
(P<0.05) , %5,
2.6 MHXSERERST ZZEE Logistic [H1H 54T
ZER PR, TG, ApoB . IpA J APOAb iy PCOS & %
A pET BB SR E R, WK 6,
3 % i

IGT £ 5 2 BI¥E PR %% (type 2 diabetes mellitus,
T2DM) ¥ f& 8 R M AEAE , IF LA 4R 5% ~ 10% I I
¥l B R &K R T2DM, B 58 B i PR L9172 B

1 NGTHSE IGT HIKFKBFR I (22s)

¥ NGT #(n =440) IGT 4 (n=199) /x i P1H
() 25.10 £5.27 25.43£1.12 4.085 0.204
5 (cm) 163.09 +4.85 162.63 +5.00 1.106 0.269
ﬁsﬁﬁﬁ(kg) 70.46 +12.88 74.26 £12.82 3.463 0.001
BMI(kg/mZ) 26.45 £4.49 28.03 £4.37 4.179 0.000
VAR () 13.42 £1.33 13.35£1.37 0.635 0.526
HEEE (em) 89.27 £12.05 93.87 +13.06 4,224 0.000
BB (em) 101.43 £9.25 103.02 +8.85 2.086 0.038
WHR 0.88 £0.06 0.91 £0.09 4.645 0. 000
SBP( mmHg) 111.60 £10.63 113.88 £13.54 2.096 0.037
DBP( mmHg) 77.80 +8.81 78.88 +8.66 1.454 0.147
ZE[ (%) ] 175(39.77) 70(35.18) 1.225 0.268
2R [0 (% ) ] 254(57.73) 121(60. 80) 0.535 0.465
PR (%) ) 271(61.59) 111(55.78) 1.925 0.165
el #l(% )] 301(68.41) 139(69.85) 0.133 0.716

£2 NCTAL ICT AMBERAKEEE (z+s)

¥ bR NGT #(n =440) IGT 4 (n =199) 1 Py
LH( mIU/ml) 8.89 £5.99 8.90 £6.39 0.035 0.972
FSH( mIU/ml) 5.12 £2.99 5.27+1.85 0. 830 0.407
LH/FSH 1.85+1.10 1.73 £0.99 1.333 0.183
PRL( ng/ml) 72.45 £12.34 74.00 £14.40 0.133 0.894
E, (pg/ml) 65.79 +56.56 67.18 £45,32 0.329 0.742
P(pg/ml) 1.44 £0.03 0.79 £0.36 2.220 0.027
T(ng/dL) 37.91 £28.79 45.55 £33.26 2.800 0.005
DHEAS(p,g/dl) 244.19 £129.41 252.92 £106.33 0. 896 0.371
AND(ng/ml) 3.83 £1.59 4,16 +1.74 2.307 0.022
SHBG( nmol/L) 29.79 £3.45 26.16 £4.69 1.269 0.205

R3 NGTHY IGT 41 OGTT IRT Wy 3 (z +s)

OGTT (mmol /L)

IRT( pIU /ml)

] I FPG
a o o 30 min 60 min 120 min

180 min

FINS

30 min 60 min 120 min 180 min

NGT 4 440 4.99 £0.42 8.08+1.37 7.71+1.81 6.06+1.01 4.95+1.24 5.63 £0.82 18.60+4.63 109.05+70.94 85.53 +60.03 48.89 £45.93

IGT 41 199 6.37+0.23 9.17+1.1910.49x1.57 8.93+0.86 6.22 £1.46 4.86 £0.39 20.13 £12.37 138.01 £73.36 159.71 £78.36 99.19+£72.43
¢ {H 53.258 10.226 18.784 34,678 11.265 4.698 0.555 4. 667 13.102 7.196
PE 0.000 0.000 0.000 0. 000 0. 000 0.000 0.579 0. 000 0.000 0.000
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F5 NCTAE ICT AFARBMEAKTFLE (Fxs)

R B TSH(plU /ml) FT; (pg/ml) FT, (ng/dl) APOAb(g/1) TGAb(g&/L)
NGT % 440 2.17£1.14 3.26 +0.68 1.050.44 79.59 £45.77 43.31 £10.18
IGT 28 199 2.62 £0.41 3.24£0.39 1.07 £0.33 40.99 £15.91 36.13 £7.23
t & 2.482 0.472 0.496 2.111 0.913
P 0.013 0.637 0.620 0.035 0.362

F4 IGTH5 NCT BRI K LE  (2x9)

bR NGT #(n =440) IGT#4(n=199) 1§ P&
TC (mmol/L) 4.71 £1.57 4.88+0.77  1.884 0.060
TG( mmol/L) 1.47 £0.91 1.96+1.12  5.346  0.000
HDL-C(mmol/L)  1.26 £0.28 1.23+0.44  0.827 0.409
LDL-C(mmol/L)  2.92 £0.70 3.16 £0.65  4.174 0.000
ApoA (/L) 1.34 £0.22 1.3320.19  0.529 0.597
ApoB(g/L) 0.89 +0.20 1.030.23  6.992 0.000
ApoB/ ApoA 0.69 +0.19 0.79£0.22  5.596 0.000
LpA(mg/L) 198.73 £47.76 146.36 +78.03  2.684 0.007

R 6 PCOS FilREHrS IGT ZMMINER Logistic [B]JF 5347

HE B SE Wald P{H OR{H 95% CI

TG -0.268 0.101 7.000 0.008 0.765 0.627 ~0.933
ApoB -5.824 2.076 7.874 0.005 0.003 0.000~0.173
LpA 0.001 0.000 7.185 0.007 1.001 1.000 ~1.002
APOAb 0.002 0.001 6.813 0.009 1.002  1.000 ~1.003

12 IGT Br B H B RATAR , B i B s 2 EE AL, {ELF
HERFHAEIH BB FARNC EFEACHEL
167, MR H AT E AT R I A R 8 R P-
COS Ze % TGT 1 A A % AH X HoAth s I R IR 88T, B
IGT [AFAEINEE | PCOS & AT DI RERERG . 4<iF
FEER T IGT AW AR & BMI, JE F B . WHR K&
SBP S¢ NI B 24605 B3 & T NGT 4, #on HEfE 2
PCOS EE RH IGT i ERLE XK, H IGT H K TG,
LDL-C . ApoB . ApoB/ ApoA F LpA {E¥EE ST NGT
A, ER IR . IGT 41§ TSH J% APOAb
A B2 & F NGT 4, 7El IR L3¢ F 3b 3 B & R R 2
BB 2 1 0 21, B SR 0F RAEI R A, BE IR
Logistic BG40 #7458 B 78, TG, ApoB. LpA } APOAb
7 PCOS 38 K AT B B fE B R 2R o
MARRSE SR LUIE B, 81U % 2 PCOS &
&KL ICT MfERF R, i1 T PCOS £ Jf ICT & H
JR 5 2R A AR I 22, SBURIT & 6 £, B BRI E
P IMLE 755 = ISR I AE DA S s R T BR IR BEAR 2R
A ARAR S BE N6 3 2 LR A PRI TT e S
JER IR SR ABR AR, 16T BEEEFERER
IR, PR 7 40 B 52 %o g 2 3R A 0, IR L
BARBOME I, BRI b 5 78 AR P9 B3 2 16 T R
¥ 2, FInHEA 88 0 B4 T R, BlmXS VLDL, TG

kR BE S N FE, LDL-C 2 VIDL K f# 474y, N itk

VLDL Fhe e 4 251 LDL-C Fhi%, PCOS BEFFFTE

ICT i}, i TR R Z A4 KPR 5 LDL 2 {3 f: [

RIS 2L ApoB HIE g . B MG E A A

TR VAT NS R IR IR B A b B8 M R BB,

FEE ST

{E& sk = B

REMC TP R IT R, R IR R BORE, GE it W s L it

XRE & BB R RO, # TR HER F 2L E

AY WERRHER, S 5RER

&% 3k
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(@ =] Bey WEMFEREHREENEZRERIE CT(MSCT) R, H ot Hmmasifim. Ak 2013 4F 1
H—2017 4 8 A /RART S8 FLA R EEBEiSIA S BEUE 52 19 I A V4K B AR 38 12 935 %0 L MSCT R Bk A7 [ bk o3
Bro &R AR IO T B R B 12 41(100. 0% ) s kb 67 T A i 8 51 (66.7% ) it £ 2 BRI ZNE
HTC 0 45717 B AR R okt A 22t BRBE RO /DB R R S Fe R 8546 8 B (66.7% ) 3 3% CT Sy i—h BZ 3%
f€,CT {H(28.4 £11.8)Hu, Zit MiREMRERUBRR SNAHES, BUE R, REAFE/DR RS
NHEAF AL S, Fom L R B AL, R 2 KR 2 2
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MSCT findings and pathological analysis of 12 cases of primary chondroma of the ang PENG Xu, YANG Zhi, YANG
Daxing , FU Bing, SONG Li. Department of Radiology, Chengdu Fifth People’ s Hospital, Sichuan Province, Chengdu
611130, China
Corresponding author; YANG Zhi, E-mail;470128510@ qq. com

[ Abstract]
logical features. Methods

Objective To observe the MSCT manifestations of primary chondroma of the lung and analyze its patho-
From January 2013 to August 2017, 12 patients with pathologically proved primary pulmonary
chondroma were treated in Chengdu Fifth Peoples Hospital and their MSCT findings were retrospectively analyzed. Results
Primary lung chondromas were located in the periphery of the lung in 12 cases (100.0% ) ; the lesions were located in the
right lung in 8 cases (66.7% ) , and the lesions were mostly single-edge smooth-leaved no-lobed nodules or soft tissue masses.
There were 8 cases (66.7% ) with spotted, small patchy and eggshell calcification. The enhanced CT was light-moderately
enhanced with CT value (28.4 +11.8) Hu. Conclusion Primary chondroma of the lung is predominantly solitary and pe-
ripheral, with a high incidence in males. The lesions are accompanied by small patches and punctate calcification. lts patho-
logical manifestations have their own characteristics. The final diagnosis depends on pathological diagnosis.

[ Key words]  Primary chondroma of the lung; Mulislice CT;Pathological analysis

BB R 2 R VR TR 40N Y R Ak
B, RZHGER T U R B B i o BN R
W, BHE TS ENRBRENEL . B
KX HAL W R, 7R, AR HOBRE
2 AR SO G LIE S A SRR PEI R R A 12
BIRIREE CT W45 R 5 F AR E G R SEAT LB, 20
B MSCT ZEAR iy -l I 15988 B4 e PR 312 7 A £, 8
Wr.
1 laRE#H
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b6 ], 2 4l 22kl 4 B1(33.3% ), Hep e B

W2 {5, Ze il 2 ) BT AL
BARENZOERN T M S SRR AR P 6
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1.3.2 CTHMEAREIN: 12 HlH1mst CT #5RE
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(75.0% ) , gt iz W w855k 1 6, 2 W 454l
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BB Gt ML B, 45 KR A I HE S LR, T SR
(E2 BE3),

2 W
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miR-17-92 3 i3 ¥E [ 41 il QKI {2 #E 45 B

B RS Frd, BUR, B AL T AR R

BB T TERFHORT R H (2015010272-301)
& B 110016 PEFH, b EBERIRZEAT A B ( M HELIDH LR R) s T TA A REBRE M (I % 8% 4 95
BEAEL . W5 1%,E-mail; ddiugfl970@ 126. com

[#@ =] H# it miR-17-92 fil OKI & B S EAJE (CRC) £ #2474 o BOVE A R ELRT B8 B 7E B
FiE WHE2017 F1—12 ALTEARERHZH CRC B3 29 Bl &4 A LUMIE B A4, 4 5 E i 5 &
(qRT) -PCR FH A4 miR-20a, Western blot 75 ¥ QKT 2 (7EL: B i 4 AR h W 33K K, FF RSN 047 P& R 3k
A s A5 AR SW480 AIME R 5 miR-20a BBl e e QKT 2 13 33k FTbiL, it Western blot £ il] QKT 2
HK R R, R8T E A Transwell 18 Lo 45 BB A BT M IET 0. R  oRT-PCR &I B R,
miR-20a £ CRC A 2 E FE3K (1 =4.099,P =0.000) ; Western blot #5il]57% , OKI 94 CRC AP B EE (1=
3.037,P=0.005) ; LS4 5 B8, miR20a 1 QKI T H7E CRC Al EREEAME(r=-0.437,P =
0.018) , Western blot Ul Transwell 401 LI 45 R IE TR , 7E 45595 SW480 41} 5 ik miR-20a f7, QKT & EH K
FAETRE, A1 RE JI ISR (P <0.05) AL 4 QKT 3 RIATALSG , QKT T HMRIA B H T 7, iRt fE
FIHIGEIE B IS . 416 miR-17-92 F1 QKT XIS 54 HHE N HE R miR-17-92 7] G813 FE 17 3 & QKT T {2
B RNER.

[x&iA] ZEWR; M/ RNA-1792;QKI EH ; I iTH

[DOI] 10.3969 / j. issn. 1671-6450.2019.04.017

The serum miR 17-92 promotes colorectal cancer metastasis by targeting inhibition of QKI XIAO Huimin® , LIU
Qingfeng, ZANG Hui, XIAO Mingming, SUN Tian, CHU Fei, ZU Fugiang. * Graduate School of China Medical University ,
Shenyang 110016, China
Corresponding author; LIU Qingfeng, E-mail: drliugf1970@ 126. com

[ Abstract] Objective To clarify the role of miR 1792 and QKI proteins in the biological behavior of colorectal canc-
er (CRC) and its possible mechanism of action. Methods The fresh cancer tissues and adjacent tissues of 29 patients with
CRC diagnosed in Liaoning Provincial Peoples Hospital from January to December 2017 were collected. Real-time quantitative
(qRT)-PCR was used to detect miR-20a and Western blot was used to detect QKI protein in colorectal tissues. The expression
level in the medium was observed and analyzed. The miR-20a mimic or the co-transfected QKI protein overexpression plasmid
was transfected into the colon cancer SW480 cell line, and the expression of QKI protein was detected by Western blot. Tran-
swell migration assays were performed to analyze changes in migration ability of colorectal cancer cells. Results ¢RT-PCR
showed that miR-20a was highly expressed in CRC tissues (¢ =4.099,P =0.000); Western blot analysis showed that QKI
protein was low in CRC tissues (£=3.037,P =0.005) ; correlation The analysis showed that the expression of miR-20a and
QKI protein was negatively correlated in CRC tissues (r = —0.437,P =0.018). Western blot and Transwell cell migration
assay showed that after overexpression of miR-20a in colon cancer SW480 cells, the expression of QKI protein decreased and
cell migration ability increased ( P <0.05). After co-transfection of QKI overexpression plasmid, The expression level of QKI
protein increased, and the enhancement of cell migration ability was attenuated. Conclusion miR 17-92 and QKI are in-
volved in the progression of colorectal cancer; miR 17-92 may promote metastasis of colorectal cancer by targeting inhibition of
QKI.

[ Key words]  Colorectal cancer; MicroRNA 17-92; QKI protein; Cell migration
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% B W% ( colorectal cancer, CRC) & 2441t 57 |
RH LB A R B L T IR 2 —, ZE i
FEENNRRERR R, ERE, 5 HMENRRE
ERERE FFHAEYR, ERIBE AL e &
B 2R 2R KBE R 2 Bm 7L
W, BREEN L, 2B W 40 M T A B A AT
VRGN Ik P ST K PG & SO |- 1SN |
HIWF 3387, /) RNA ( MicroRNAs, miRNAs) 7 e
B & IRPLE T R EEER] . 72 miRNAs FFTET 45 H
AR AR, P HRA RKEFAREE
B, miR-17-92 B[R # 5 — 4~ 5 B AL ST B L R
%, H 6 4~ miRNA ( miR-17 . miR-18a, miR-19a. miR-
20a,miR-19b-1 fI miR-92a) AR, b FE 5L
REHREBMXMZAT ZRE, DAHRE
A, miR-17-92 EH ) 6 4~ miRNA #7F CRC iy 4H 4
hRBHM(H L TEFAL)™, RNA B4 EH
QKI £ [ e 4 0 (9 3 B8 P R4 B I o4k, 5 TR
TR IR A, B RNA 5 EAM
miRNAs i/ 3% 75 REC £ R R E
BN EMNEE R ENREEREFAEER
X AHFGY @ it qRT-PCR ., Western blot 81 miR-
1792 1 QKT = E 3R B R R, Il i e e
Sl SWARO 21 ffu i ik miR-20a FIILFE YL R Ik
QKT K U0 240 Jfd (1) X288 B 7 , ¥R miR-17-92 Fi QKT %
S5 HL R % T LR, D 25 L i Y b R A2 W
AR AYT RAH ARSE OB IR
1 MR5FE
L1 sesetbet
1.1.1 FpAsskiyE. IggE 2017 1 §—2017 4F 12 A
METILTH ANREREA T8 K FR CRC &
R TFAR YRR A BB 95 55 41 41 20 4], B T IRA
H¥ RORAE, BT qRT-PCR A2, 29 ) 588 AR J5 Wi
HUUESE  BR . NS B AN I &R SW480 Iy | +
B AN , & 10% R4 I # Y RPMI 1640
BB
1.2 EZEH: QKI it AL FLES AN 8 X E
Proteintech /A &), RNA 43 BSiR & Trizol ., %4 3125
£ (DRR0O37S) .SYBR Green Il 32}t EE PCR iR
&I 5 A2 Takara 24 A] , #4485 Lipofectamine
3000 1y B £ [F Invitrogen /3 7] , miR-20a FIZ: U6 )
qRT-PCR 519y i b 4E T A TRARRIFE R,
miR-20a #AIY) .miRNA BI04 B MExT R 38 i 175
A H & B, pCMV6-Myc-DDK. pCMV6-Myc-DDK-
QKI( RC205779) #Jll§ B OriGene />F] o

1.2 STk

1.2.1 qRT-PCR: R RNA 438 Trizol {3 &R HX
Fafifl i RNA RE Takara 330 5% A0 5 12050 & 10 B
BT W e My . R &M 95C M 5 min;
95°C 5 5,60°C 30 5,3 40 NMER, WL B LFEITE
. DL DEPC /KAUEEAR cDNA fE BA{EXT i S
SERUR R R A T AR AL R ) S (E AR PR 80 ( CT) 18, 5 X
Ni U6 f¥) CT {EAH, 8 BIRLIE CT H, DIEFEmZA
2% IR TR A A RIAE . AL/ A
21 =22 AAct = ( Act FEZH L H ME - Act FE4 4
WESEH) - (Act FEHALHMEEHE - Act FEFHHH
NSENH) .

1.2.2 Western Blot: I{EE 40}, PBS &, KIEH L
(4%C, 2 000 r/min)5 min, F % PBS, TGS R4
R HARWA, 4 CHR RRESZ DAL 3,
oK b 25 min, #818] [ & 1R &) 2L TR, AR IR R HE O
(4°C,12 000 r/min)20 min, BUH &, DIREE
Ho & BCA & RGN & M EE BB, A m e Ry
[A]— 7K F, F ] 10% #y SDS-PAGE H3 Ik, 55 ED 2
PVDF [ ( $2 17 10 B B W AT IR AL ) o 5% Bt
JEYIRYE I 2 h, iIn A —#t 4CIFE R, —H =R
F 1.5 h, ¥ ECL &%, 3 F Bioimaging system
FERNET -

1.2.3 %3 AR . F Lipofectamine 3000 ( £ [H
Invitrogen ) %% Ju iRl #E 15 gy , AR 1200 U B BT O
RSP T AR R 28, 6 h J5 R A 10% JiR4F TG
MG AT . PR 48 h WM, JF
gRT-PCR J Western blot B F 55 4L %%

1.2.4 T (Transwell j35) . SW480 £ 4L miR-
20a B QKT 3 KB FURLIG 24 h, BRI L EH
YA, BRI EH TR MM , PR R4
FEAE A 10 x 10°/ml, BRECH () 300 wl 41 B B
2RI EREA A FE AW Transwell R, K
ZEINA 600 pl &7 20% FBS RyFfif 74,48 h )5,
By /NE, SRR Transwell /NE E= FEAM
B, 7K AR B [ 5 30 min, F£25 7K 8%, ff AR R ¥ )G,
0. 19% %5 F 2 4445 30 min, PBS VR ZE I, BT, B
BT BAUEREE 3 4> 200 x PLEFIA IR, R #AT T4,
OOV BB T 4

1.3 SEitaEdres B SPSS 17. 0 it 8 #1748
ot IHREBIEYIRA 3 WL M 2Rk,
FEEIEDH B E « b2 Rm, 41 Bk
FRREXS ¢ R8s VHECBOE RIS E0R , 41181 LR A X
T, mRNA FIEE 3R 3K B AH AR H Pearson AH2G
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REHT. P<0.05 AEREGIHFRE L

2 & B

2.1 miR-20a 7EfiE A S A RIS qRT-PCR
K 29 525 B 1578 1 5 1 i L SURR 55 IR 41
miR-20a RIE K. R ER, 7E 29 BB EH 25
#1(86. 21% ) f R 4141 miR-20a KX HEF AL
W ,4 41(13.79% ) B e 44 miR-20a Rk B HHH
T, ZRESIE L (1=4.099,P=0.000),

2.2 QKIEHHTEMIBAEZHA FHERIE Western
blot &M 29 4 45 B 7% 8 & R A8 MR 52 EF
HH h QKL H H RIKLKF. SR B xR, 23 4
(79.31% ) Bom 4 QKT B H R AW WAR TR % I
WL (:=3.037,P=0.005) , LA 1,

N 1474180 T 14, A
1 SHEEEEFEFAS T QKI EHKIA

2.3 miR-20a i QKI & H £ 79 Fis 55 4 vh K3k
KZ  Pearson FH LR B8~ , miR-20a 5 QKI Z&
HEXEMNMER(r= -0.437,P=0.018) ,

2.4 jFFRiK miR-20a A T QKI FEH HYRIL  TES
J s SWAB0 £ Jf % 4t miR-20a BEHUY 5, R A oRT-
PCR HARKUE HARYLRL AR , 5k H] Western blot 451 2 g
W QKT B H KKK, 5 R, i KK miR-20a
J5 UM QKT £ 3Rk B 2 /b TE A% 4 QKT i
FERFORL , QKT 25 HRB /KA Br g, g 2 18 3,
2.5 miR-20a i QKI JL[EI 4t B ER  Tr-
answell I E 845 R T, I F ik miR-20a fF,SW480
MHAITBEH BEH L (P <0.05) , X FhIg s 4E
FEFLFEGL QKT o 3k Bkl 58 s ss , I8 4 I3t 3,

& :
> R
& & & ES

QKT

GADPDI

0.8 -

$9-20at6

()_ 2wl
=3

Q.0 -
h\ll:,g@‘ /:}\'\' < ﬂ}\_‘?f
) o &
¥ : 5 Blank .miR-ctrl [138,%P <0.05

E 2 4EERNE SWASO HiHEEE St miR-20a
B 48 h 5 B Yesi R
3 %W i

/D RNAs J& —28KEH 20 ~ 25 ML I IR
PR AG 4k RNA, 3646 BB BEARSFT® . miRNAs A<
BABRRESR  ERE AR EES S
FEENEE"  HEEAN T XESEERNKY
mRNA 582 EFTENT, A SHEE K mRNA H#:[&
RER M ATS R B R OB, AT 2R
SRR, A4 A 3 A M B A4k A B R 2R L A L AT
B A T AR R & 2004 4, miR-17-92
FEFBEIERIE PE K B 4 A ik 28 b i IR Bk AR GE s
FHRY FFRRPIE L HAEN cmye WFI, IS
E2F B RMIE R AR a8
A WFFTIESE , 7E X7 Hf , miR-17-92 Z5 A #5238 1 4 )
E2F1 BRI e 40 M 385 ™ . ABFSEIESE miR-
1792 RNBALEHBHAHRESSERHENAE
BFEIL. FEA BB R B miR-17-92 B E T
WR LS IR SWASO MM IR RE 11, M TTAR HE 45 B
TR ER

QKEMIRTRIA &

7. 5 miR-cul HEE,*P <0.05; 5 miR-20a + vec HL#K,"P <0.05

B 3

4ilrse SWAS0 AR 3 =ik miR-20a BidtHEYe QKT 5T TR BrklE QKI HyFRX &
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Effects of kaempferol on oxidative stress and apoptosis of human glomerular endothelial cells under high glucose
DUAN Bin, GAO Yanting, DU Peng, ZHANG Pengjie, LI Zhenjiang. Hemodialysis Center, Shaanxi Provincial People Hospi-
tal ,Xi’ an 710068 , China
Corresponding author; GAO Yanting, E-mail ;iamgaoyt@ 163. com

[ Abstract] Objective To observe the effects of kaempferol on oxidative stress and apoptosis of human glomerular en-
dothelial cells under high glucose. Methods The experiment was conducted in the Central Laboratory of Shaanxi Peoples
Hospital from April 2016 to August 2018. The cultured human glomerular endothelial cells were divided into 5.5 mmol/L glu-
cose-treated control group, 30.0 mmol/L glucose-treated high-sugar group, 30.0 mmol/L glucose + kaempferol 50 pmol/L-
treated kaempferol group. The expression of reactive oxygen species (ROS), apoptotic rate, oxidative stress and apoptotic
genes were measured. Results The ROS content, apoptotic rate and mRNA expression levels of NOX2, NOX4, Nif2, HO-
1, Bax and VDACI in the high glucose group were significantly higher than those in the control group (/P =6.321/0.000,:/
P =7.141/0.000,:/P =5.324/0.001 ,:/P =6.103/0.000,2/P =4.203/0. 003 ,:/P =4.748/0. 001 ,¢/P =5. 325/0. 001 ,¢/
P =5.884/0.000), HK The mRNA expression levels of II and Bcl 2 were significantly lower than those of the control group
(t/P=7.125/0.000,t/P =6.718/0.000) ; ROS content, apoptotic rate and NOX2, NOX4, Bax, VDACI in the kaempferol
group The mRNA expression level was significantly lower than that of the high glucose group (/P =3.518/0.008,:/P =
5.349/0.001,s/P =2.643/0.030,:/P =2.647/0.029 ,t/P =2.492/ 0. 037 ,4/P =2.440/0. 041 ) , mRNA expression levels
of Nef2, HO 1, HK II, Bel 2 were significantly higher than those of high glucose group (/P =3.308/0.011,t/P =2. 833/
0.022,:/P =4.828/0.001,¢/P =3.923/0.000). Conclusion Kaempferol has an inhibitory effect on oxidative stress and
apoptosis of human glomerular endothelial cells under high glucose conditions.

[Key words] Diabetic nephropathy; Glomerular endothelial cells; Kaempferol; Oxidative stress; Apoptosis
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1.2 SEEGr4H 2016 4£4 H—2018 £ 8 H TPEVEE
ANRBERE 0K E #1755 . AN/ EITE
SR 10% a4 175 1 DMEM ¥ b 557, LR
JEHEAT A, ST RA & 5. 5 mmol/L 4 % 4 Y
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HRTHER X (£ =10.784.16.974,P <0.01) ; 5 1E 3 ¥ HRLH W , SCI04 ML 34 ) E-cadherin A B , io-SMA

SE¥E, HFE TCF-B, I E# 5, E-cadherin, o-SMA & B 2 ERMA/ AR, ZRARITFE L (F =171. 149,

204.618,P<0.01), &6 TCF-@, HERIM T2 P AL |- 5 MMOR AN, U8 S 1 R e R 25,

(@A) HAERET-, ;T 5 PBLE & 4 o- VB UILENE 1 SRR -E
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Effect of TGF-B, on proliferation and transdifferentiation of human endometrial epithelium cells SHAN Tieying, LI
Wei, HAN Wenhua, LI Jingxia, MAO Xirui. Histology and Embryology Teaching and Research Section, Medical College, Hebei
Engineering University, Hebei Province, Handan 056002 ,China
Corresponding author. LI Wei, E-mail. sty751218@ 163. com

[ Abstract] Objective To explore the effect of transformation growth factor beta 1( TGF-B,) on the number and dif-
ferentiation of epithelial cells (EECs) in endometrial tissues. Methods Normal endometrial tissues were collected from the
operating room of Affiliated Hospital of Hebei University of Engineering from June to December 2017 and their epithelial cells
were isolated. The cells were divided into normal control group (only adding culture medium) and experimental group ( cul-
ture medium and different concentration of TGF-B,). The number of living cells was detected by thiazole blue staining, and
the secretion of collagen type I (Col- I ) and fibronectin (FN) in cell suspension of each group was detected by enzyme-
linked immunosorbent assay. The contents of alpha smooth muscle actin (@-SMA) and calcium adhesion protein E ( E-cadher-
in) in the cytoplasm of each group were compared by Western blot. Results  After treatment with TGF-B,, the proliferation of
epithelial cells was obvious, and the higher the concentration, the longer the time and the higher the proliferation rate. The se-
cretion of Col- I and FN in cell suspension of 5 ng/ml TGF-B, group was significantly higher than that of the normal control
group (¢=10.784,:=16.974, P <0.01). Compared with the normal control group, the expression of E-cadherin in the cy-
toplasm of the experimental group decreased, while the content of a-SMA increased. With the increase of TGF-B, concentra-
tion, the contents of E-cadherin and a-SMA decreased or increased ( F =171.149, F=204.618, P <0.01). Conclusion
TGF-B, can stimulate the number of endometrial epithelial cells and induce their transformation to myofibroblasts.

[Key words] Transformation growth factor beta 1; Endometrial epithelium cells; o smooth muscle actin; Epithelial

cadherin



- 408 - B Zenk 2019 44 4518 %554 B Chin J Diffic and Compl Cas, April 2019, Vol. 18 No. 4

T ENRA AR T EREEEEH T2 RE#T
ANLHRTARGE. BEESET A RIE®EK 5 N KRR
K, BERORTS 2 - EEHOAREL. 75
AEREA EE— 2, MIKERIA N B H H AR DR
MAEAEE, BRI TFENRARL4 LT K
SR i R B A, IF 5 2 W] Ak AR K 1B, ( TGF-
B1) T LA i b Az 4 B — i) 72 s 40 ffa i 46, 20 W5 B 40
MAMEETI 2, RHA A B AR L RIRNEE
P (HH TR B & B TGE-B, %4 F 5 PR I
SRANML R R HE , A S RSN SRR T AT E NI
HA W T ENIEKE L K4 M ( endometrial epithelium
cells, EECs) , FRARFNS AT B N b B2 4 I 3 56 Fi i
PERIR N , e R G R A = BT .

1 #REHEE

L1t

1.1.1 EHEATENEHL. k42017 F£6 H 1
H—12 A1 HEMIETRRZMEEREESETH
TENEMBAT B2V 8 & KBRS, B 25 R
DA E AR, BEFERR(40.0£2.6) 2, R 6
MHANBEAHRARERAY . BN TFENRHASA,
PREHRA KR BRI, B EER =,

1.1.2 35): TCF-B, M BIbat i BRIHERIA R A
Al M B H A - P WLLBI 2R B (-smooth mus-
cle actin, a-SMA) F1_F 7 45 %5 Fif & (epithelial cad-
herin , E-cadherin) Hi (A1 B 1 15T 564 Y RH A BR
2N ] 5 SP S RE 4 LAk 2 e 5 300 & ELLSA 07 & 1y
g bigg T EYRBTERAT .

1.2 STk

L.2.1 BEAATENE LR vhen R
LR TH IR, BT 9 4 /NE sk A | BUER R B B T
37CIEFATHEE 40 min, 100 H 38R 38, 1B LA 600
r/min B> 10 min, BR8N 6 ecm, HUTIE G 410
T EE IR WO R 2NN, B /D B 200 R AT A0 L3 A A
DFNLETE ; TR A0HH MLEE SR, WSS A0 M LA & HE 3
(ENERIAOT AT

1.2.2  ERIEEAI TGF-B, XF EECs 358 . #1557
5B I IR | B2 200 JiE P A R 3 SR B R R N S x
10* A~/ml, B 96 FLAR, BFL K 200 pl, HHIEFR
24 h fEHAE KRG 2000 2 4 IEH X A 3 4
AR E TGF-B, 4134 4, 1EHXF IR . FHAnM s+
WWEE ; 29 B MK EE N 2 ng/ml.5 ng/ml 0 10
ng/ml §) TGF-B, AN FBIHE; BHK 6 &
fLFE1d2 d.3 d BTN S mg/ml R mEmk
W20 /AL, PEM 4 b, TR &L RYSH IR, T — A/

FEWP 150 pl/fL,#E 5% 10 min J5F 490 nm P KA
B FLER A E . ARSI R AT B b 78 2R . 3
FEE = (1 - 525 4H OD fH/%f Bi4H OD {H) x100%
1.2.3 ELISA #] EECs FiEWR P4 254%ZEH (FN)
AT R (Col- 1) & 404 IE 5 XF R4 Fisk
I dH, IEH X B4 R Rl s, Smdd:. A5
ng/ml ¥ TGF-8, MM FWIHE ; BHR 6 &
fL,9E 48 h J5 , W A W B 32 W0, AT 4 3 1& ELISA
BN & 2R PP R 8AE, IR 5 IR LR E T b
THAL N 450 nm &4 FIK &AL A {8, 715 H 3
FiuiH FN i Col- I S &,

1.2.4  SREEIE AR EECs MU 1) a-F-H LI
HEH (a-SMA) RS RiMHE H-E (E-cadherin) #j3Rik
IRV HiffLAr S 4 4, TE B % HR 2 - P 40 855 o VRO
B ;S 2 ng/ml.5 ng/ml 1 10 ng/ml ] TGF-B,
MM RBIRT ;W F 48 h 5, S BAHM M
S T, 200 R Y 50 e FEINA_EAEZ WK S x SDS
¥1%51,100°C 7K 5 min, K3t E 5 min, & 0 8] SDS-
PAGE SEIZFLI, 76 100 V EE T #17H k. RFIE
B FEAREBE PVDF B B ASAR(SE LG
Wik ) TIBS) 1 2 he 43 5IMA BRI A B EEIA o-
SMA (1:500) F1 E-cadherin (1:500) JFWIGE .4 Cit
Wo ¥R TTBS ¥ 5 min, B 5N — W 7E=E
B FYER 2 b ¥ AR TTBS #5WE 5 min, W6, FIF
F I BRI A3 TS BT KA IS 5959 o

1.3 Geit ek SRA SPSSIL. 0 Gitdk 4 T80k
Giit. AT E RS BT EEE I « fnifiE
(x£s)F7R,2 HIF LLECR A « K46, 24 E LR A
HEMT,LL P <0.05 HEREGRITFE L.

2 & B

2.1 EECs WIEREHM S KSR M TEE M
BEF AT, 2 2 BRI R 43 8 R 4 L, 2R 8E > 93%
TEHERR 92% ~96% ,24 h HMILEFRG A MBEA K
B8 3 d MBS K, SR HE T I RS2
SRR , B, KR, i o e ik, ) AR
05, AN e R S @ e e ik i AR e DR e =
BRAE . AREARESRA RERYERRE
R, B 1 3 3,

2.2 TGF-B, {2k EECs 355 LR A58 1 ReT, &%
SRS H S IER W RAMEER LGSR
X(P>0.05) , 52 KR53 Ket, TCF-B, LI
EECs [} 78 %6 52 W B 1 B[R] {81, TGF-B, ¥R B
K AEFA B RIRRC , FLAH MBS iR B 2, 5 IEH X
RAML, HERWAEGITT¥E (P <0.01) , WE 2,
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2.3 TGF-B, {Zifk EECs H1 FN 1 Col T 400 L3R
IEEXAS 5 ng/ml (¥ TGF-B, H MM H FN Fi
Col- I W ER MR . LIWmAN T WERES T
IERX A, 2R ERITFERL(P<0.01) , BEK 1,
2.4 TGF-B, Xt EECs Jijfi 7' #) o-SMA } E-cadherin
RBIKFRIRN Gy RS R B TEA R E
B TGF-B, A, 5 EH X B Eb , Pifi o5 Y& 5 38 W 3
I, ML5 R 35 E-cadherin B B Wi/, MRIL o-
SMA HEABHIEZ (P <0.05), WK 3. K 2,

0,135 -
0130+
0.1254

o D201

o

Z o1k
ook

0.105 &

05,100

By

S ng/m (10 ng/ml)f
e SIEH XA R S, P<0.01

2 TGF-B, M AFE RN L& 4IRS 5H

R {2 ng/mbEE

F1 FEAKERFET FN M Col 15w
BRI (& +s,ng /L)

*2 TGF-B, X} EECs Jfi/fi# ¢ E-cadherin
K o-SMA HRZKF RN (x +5)

Ll

E-cadherin

o-SMA

TEFXT HRA

TGF-B; (2 ng/ml) £
TGF-B, (5 ng/ml) 4
TGF-B, (10 ng/ml) #H

0.698 +0. 032
0.656 +0. 028"
0.422 £0.027°
0.390 +0.031°

0.339 +0.032
0.441 0. 031"
0.636 £0.030"
0.714 +0.031"

4 3 n Col 1 FN
1EF A R 6 0.570 +0. 021 0.476 +0.011
TGF-B, 6 0.756 +0. 039 0.742 0. 037
t & 10.784 16.974
P 0.000 0.000
1 2 3 4

a—SMA

" E-cadherin

B-actin

71 EHXHE ;2. TGF-B, (2 ng/ml) #H; 3. TGF-B, (5 ng/ml)

#; 4. TGF-B, (10 ng/ml) 41
B3 FEEEi 2R EECs figfii ) E-cadherin
R a-SMA [{3A KT

309 i

L RIEE M E ARAA R A ELENET
WEREBIERT, 75 W R S TE MR MR
ERIT , KRR 8. 8 W IRR AR S5 B
EREMER B, FRER BRI E

F{E 171. 149 204.618
PiH 0.000 0.000
I SIE XA, P <0.05,5 P<0.01

AR AL BT 2/ BRI, [E A R g A, N
EEMIE I REEROERME S, HHian
ZLfn, (H2 5 IR S n i EUE A R A7,
BaFBAZIERN R, B2 W75 N IRHAH
gy, CR/REFBUNTFENBEHRTEEEET
R FIRIERE FE N BEAA S, BB N RS
FEFEREER FRAMIER, B RKRIZEGGHEA,
BRI, BeEae,

R 7B WIEH AL 4 1 WAL - (1) HEH
rh (¥[8 B4 MG 1Y 22 1 BT MR R, - i K &
(2 ML BT A DURRAE L s (2) AR I b
TR SRR T & AR S 4k, R g S R)
MR MESR , BB BRI 20000 200 L S0 8 BT R 435 (3)
th SRS BN L , R A KEF RS R
AREFE, EITER NS LA 1, £ 2 F
HAR A I FRET I EELA G,

TGF-B, TEHR M 4L R EE B XREER
TERL . IRENES 5T 2 E MARNS 4
7w N i Rl e Bl G i) e s i
B, R A A I I EE, R KRB WSS A
LU AT, 3 RT LAGE b B2 40 M3 o310 IVUBLET 4 2 e ,
BRSBTS R R TG, ERUIR BN
HERSNEANE E MRS TCF-B, 35, v LA
WIUSGET 4 200 f i R U 5 AL , 200 BT 285 Hhy SR ) B () 72
HKRIE, 3T 5 A B M 53 8, I BT b & i a-SMA
BANZL, T & B E-cadherin A,

b Bz 2 i —I7) 75 5 20 i 3% 234k ( epithelial-mesen-
chymal transition, EMT) 248 F 2 i iE T 85 E P
AL EA RIS 4E
bk B P T T E A L R AR
ML LA b 5 MR R, R, 78— HOR
PRARAE T T RAE B N BE b B 40— 8] 75 o 4 i e o3
A, 5572 Sy 77— 2 e B UL RET- 2 200 M, 240 R L B P 11
E-cadherin & 8K, M o-SMA & 875, 7T DL SHHAY
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BRI, AR A )R . WUREF e 40 M ) Th R 5 45
g P I AT e D BEAR LG, B R IR 2L
HFERE T, It HA BRI G U 20 U5 45 4 4L 4 v i
BT EE S . ABPREER B, 714k 5k TGF-B, AJ
DM 75 R L B g M o 3¢ 3558 TGF-8, i F5
P E Rz 4 A B o-SMA LE 34 (P <0.01) , 1 E-
cadherin & & & T (P <0.01) ,FH TGF-B, H|
BT B W b R 2 e oAk o LSCET 4k 48 Jfd ; TGF-B,
FEFE L RS T Col- T M FN /g T
FEIM(P <0.01) ,UH] TCF-B, REN] WALk 4 Sh 2
it FN I Col- T 4334, 5 13 SCHR BB 92 45 2R — B
B R0, TGF-B, W] LAE 15 P b Je 2 e fk
I USEF AE AN LUK B 5 IR AR 4R AL B i AR
FlgEmse. o

N

AR E BB MBI, W SURE LA KR

BLBSCH B B8R R RIE, R R, b3
B £ B AT ST T

5% 0k
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(5] b7 2L BE AR K 1 451

AZLAE RE AR, 254
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BE, 5,60 % HEIBEMK 1 484, INE 5 d F 2018 4 4
H24 B AR, BRI 144, BE BRE KRR T
ANBERERBEIRST 10 WK, B UIRYT B F 1T R F R B E 5 WA
TR RER B M A AR , 3278 8 B R K B 78 40 s ok
WSEPE I, 2P 70 ¥R/min, BP 100/70 mmHg, 45 &7 Bk
RELDUELT B, TIFE H%E, ORISR, BEE
R, SRR R 105 em, S KM 112 om, B BERHAK B5E, £ TC
B S OBk OR , B LB L L 3K, BT B A2 R T, Mur-
phy 1EBIE , B s A0 & BHYE , XUT SR M PE AR . ABEE
TTEER CT 3 AFEEAL, MR K (B ) S TR EFRIEE
SIRIGIT R K E ML R E AR, BKHE M
A €, 2 LA R K ( + + ), AAIRRER 20 x 10°/L, ik
1k BEH24.5 /L, & ¥ 7. 15 mmol/L, 1R i S & 52. 00
U/L, JEK % 40 L. DL/ 82 6] B 4, R T 5 B4, "B 2l
BB REA 9.73 mmol/L, JRER 599 wmol/L, REM( + + +),
BHE (++ +)o ABESHE3 REMIEE + MAR : N RERAHE
M 8 U/L, REEME L FLEAM 20 UL, MER 40.6 oL, 1
HEH 23.0 /L, =Bt H il 1. 38 mmol/L, [m] i A R K il -
KINMEBEHEEM, BEH 18.3 /L, HEH 8.6 ¢/L, =Bt H
81 5. 53 mmol/L, A fH [& BE 1. 28 mmol/L, 2 E JE R EE 0.21
mmol/L, 3L BEVE /K 12 WT B , o it — A0 BB 2 -5 FF M A P
NREE TR, ITRERE B4 BRERXRERE, X LAE
RO A3 A, 28 EE AR IR T Bk B 0 0 38 % R 7 BT 38, B 130T
BT EAEMKEE ERER(E2) . BRARaE, B
AW, BT B FRIE G (RAEEL) , RYUBIRE A2
Z M (PLA2R) 160.05 RU/ml, % 18 B 45 A 1E (g B B H I
HER) A THIREE 24 mg/,1 K/ 3R 30 mg/ik,
2/, BEBERER AE XA B , B W IR A R AU
RN AREEK, AT RESREARE EEFNE
EFIW AR AT AN RO ED MR SR GRIT.4d)E
BEKI B3, KB GERT T, (BB E LB KR
IR, ARG TR E SR TR, HAaEER
e, R — B HEE . /5 1 DA BRIERTERE, B
BB R, T A E B Bei6)T o

> A : , P ;)
AL RO SR B OB R P2 585 B. & B LL IR,
2ot B AR AR R K, AR K, 293K 5 AT, I8 I LI B 5
RHK
1 & CT FHEBRA

Wit FEREEKR-FERFEIEAK, 22 H EEMRE
SN, B S B T AL SR BEORL , Ik B AR G4 4 B 2 A
B, 4T S BN S L RN A TR R R LR BB 1691 4R
Morton BIRIRE T 1 FIias I BEREKEE. BEIIZEH
RIRHAER BEENMTEHERNER ST HEARKER
B AR RRRA FIHEE

FLEEPERE /K R B #E , Steinemann 5" [a1 B 1 4347 T 7L BE
HEKEERRRELZAT 41 FARRRE, IFEEEXRS
JRRERMRERE, Kb, FEERE e REKREERT
AR GEEMREN TR IMEE R 1% 2 B0 e R
b EE 8 2 SRR R R, T B 5 B e L TR
OIS B ST o R R AR B 31 L BR M B K e i WL SR
IR , B Fh i T B o ) 2 A A2 e 0 R4, JLZE P ol %
KW BB A BRI A, % B TE LS
SHZABEWEAKE R, BARIIIE RS R, % 8 b s
AR FLEE MR K AT BB Mg/

H R E A i 0 G R B A A L B R K A2 bR HE RN IR
TSR, LSBT KSR IE K =8 Bk 7, 28R
PUEZK =B H M > 2. 26 mmol/L(200 mg/dl) 4E 52 Wir HE,
EEEEAGERE ZRA B TRABEE R IREL .
BEMESRDY . AR EEKSRE [ OEMR, 2TEK =6
HMl 5. 53 mmol/T.(489 mg/dl) , FLEEHEMIKHIRIT I REA
T, RSP EFR AT G107 IR R IR IT FLEEE K B B
A, EEATRESEE —PHE=BH e (LENEE R
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P RULSS 1,2 BERLE FYER Te-DX 15 min J 60 min £74-EHE M, A, PEAHIE 15 min FGUL T e B I e v B B X4 2.4 A
B, T S /o B U S R ISR BB A o B R 60 min PRI T o B v 45 5 I 3 L 545 O 24
B2 BRHKEER

SNEFR) o W] R A T TR G, 0 R i AR R A R 2
B FAREEFH, A IR BT 2 WA (TIPS) J& 97 g 4k
BB AR N B Bk B T EEST(0. 1 mg, 3 ¥k/d) ,—
SERREE IR T FUBE R K A R, UK BB R B AR R, 58 4 d
K ERE G, TSR KRN AE . BED 10.8 oL, A&
F45.6 g/L, =Bt H# 2. 05 mmol/L, 4 fHEEE 1. 18 mmol/L, %
BINRRFIR 0. 16 mmol/L, X FXEIAHEFLEEMEIE K, AT 5T ieFE
FHWEBEEY REEMEERERT (AR ASE R
—$EE,

A BB E LKW, 5 BUT 2 M ras 55
BEVER K TR : (1) AP AL S FLBE MR K . FLBEHERE KB 5
IR EAR E, BB A AL R A W, A —E
KEEHBE (SAAG) > 11 &/L, BKFLER I SR KPR AL, #F
A TR K FE R K B 1T kR T [ K R A e
(HVPG) =12 mmHg ] B {8 15 ¥ B 70 B 1 3 Wk 598 Iml e 3 &2
BEAh , BT AE P9 B P 45 05 TR 36 1 5 8 00 B8 0 9 2 BEL, i T 9
BRIl AT R E A B R Y (2) B R AT s LB
Ko Twazu % B UG T B % & HE B R B IAE 5 FLEBE 1
JEIKTE 2% ARTE A IAE 5 | A2 1V 706 B B B T A 0K e, 3 LD
WA ZER AT REZR AL , B T B4 T8 B Y bk B 5 o ek 1 o ( =%
NAEEA A BB I ) AT EFLERR L TR
BEMEIEK . BT LU ERI,I6 7 ERBUR AT IR (BRAK 40 %
FARD SEMH SRR T R AR, RBUE K% H 8
BRI, IS B A — 4 =B H Mk
BE B R L A R R B AT DAARIE B 3 A B R R
R AR R E BB K, R e R s, RERLEE
PR KT B A1, A Be S A %, (B Rk A B 3 L B A e IR
REUE 2 HRERBRARTESBERAN, ZFEARIET
W R T B A L BR MR K
SE K
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[ Abstract] Eosinophilic myocarditis (EM) is a relatively rare disease. Its potential causes may be reactive eosinophil-
ia, bone marrow clonal disease and idiopathic eosinophilia. The pathological changes of EM include acute myocardial necro-
sis, thrombosis and endocardial fibrosis. lis clinical manifestations are diverse. Most patients have eosinophilia in peripheral

blood. Myocardial biopsy is the gold standard for diagnosis. Treatment varies according to the cause of disease. Therefore, it

is necessary to carry out a comprehensive examination and accurate diagnosis of its etiology, and to carry out specific treatment

according to its potential etiology.
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[ Abstract)

closed covalently continuous cyclic structure without a 573 structure and a Poly A tail. It is abundantly present in mammals

The Cyclic RNA is a type of non-coding competitive endogenous RNA discovered in recent years. It is a

and regulates the expression of its function by binding to microRNAs and other molecules at the transcriptional or post-tran-
scriptional level. Although studies on circular RNA are not clear enough, more and more studies have shown that circular RNA
is associated with multiple diseases, especially in multiple malignant tumors. It is closely related to colorectal cancer and is

expected to become a new type of knot. Rectal cancer markers and targets are used in the early diagnosis and treatment of

colorectal cancer.

[ Key words] Circular RNA; Colorectal cancer; Biomarker; Target spot
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FTERIR RNA IR 4R PE R RE, (AR T E T IR A
IR R TR E ARt

2 IMK RNA MThaE

2.1 fERf/N RNA 45314 BRTHIRE 2R
IR RNA zhEe 2 24/ RNA (microRNA , miRNA) #)
AU BRI RNA (K3 B3k T S ma e b 41
FEREMFKE, IR RNA _EAAE KR/ RNA 2561
KA A5 5/ RNA AHE 254, 3853 g 45 W% B4 T 4
it/ RNA [{3R35 , JE PR ¥ 4 9 55 15 28 g DA
T HE A R FEA" . Memezak 25 BR9E R B, 37
R RNA B[ DUE R — R EBE N RERAT, 3R RNA
FEE T RNA & RNA 458 B AL S M SR
TR R He BT , T 5 Hofth RNA 324+ 45644/ RNA 1
RNA Z5 58, o — MR e AT E 7. DSk
IR RNA cire-ITCH S|, cire-ITCH & i Bt Jg
FIXT W, F HARFRIEHY cire-ITCH 5 e B B
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FRY TR, I BRBK V5SS ERE AT TNM 47
B ORE S % B RHE B FE K, 3 F K Hsa_cire_
0014717 v LA ZE 30| CRC 41 38 58 FAE Y5 T8 1, IF:
PRI CRC UM/ LIFHETE G/ G, BB, 3 LR
MR EMHE B P16 [ RR IS5 41 )5 28 1 iR
T, RS woh g T i AL 4 FRIR RNA AT 4
Mg, 4 U3 IE H 45 B 4 41, Hsa_cire_001649 #£
S HBHAL R CRC IR T RIEBET M, BARIK
W5 R Hsa_cire_001649 5451 A # . TNM 4315 DA
J CEA CA119-9 Fi CA-724 JoAH &1k, (HAEA5 CF W)
e CRC B T ARRT AT ARG B ML IE A ook ) 39
AJG Hsa_cire_001649 & EEZE FiF,HHS55E B
A, Zhuo 2 HFSE i circRNAO003906 7E 6 Fir
CRC 4}l R o F1 122 X CRC 4l LA 55 H 44T
B 2R & BEHESNR N , 45 5R circRNAO003906 1Rk
T I L5 S R R 2 e B o B B TR oK
BIEHPF S iR E R B, circRNA 17K F-7E KRAS 845
25 I i 0 M B /D, 3T W e 1 B A, X R W
T circRNA AT 82 5T 45 1 1 R 88 B R

A FOIR RNA 555 B 98 1A 2 IR TR,
BEIE NG E e B AT TE 85 F iS58, 5K
GBI R RNIBIT I — R 5% o
3.2 FPIR RNA 2 585 5 NE S @It m

I ThEE PR RNA 7] LUES 2 5 R AR ES
eI R AR R, ESPWEE D, REH
A R A% AR B PR AR RNA g 5 e KN
Ko DXECHHREAWIFTN R IRHE T —FhoEr S 4 1 7
2, AT DL SMATRIR RNA R 745 B 988 B B 101 2 B
MG . HIENFIFRR RNA FO4H A IR RNA K
ARG, JF HERAR RNA 7E40 M0 AP B2 B 5 10
RNA #¢,#&/R¥F4R RNA S5 HAMAR T RER S
fEB MR Zhu FPFERS 3 0 CRC A 4RI
S LU A A5 Y, 136 A~ W2 3R 3K R 243 A4~
BETHBFPR RNA, KR T B H BANP |5 ~11
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[ Abstract)

play an important role in the proliferation, invasion and migration of cancer cells and angiogenesis of tumors through various

Mda-9/Syntenin is a scaffold protein with two PDZ domains. Studies have shown that Mda-9/Syntenin can

signaling pathways. Syntenin functions mainly through two PDZ domains. However, its N-terminal domain and C-terminal do-

main play an important role in the stability of the whole protein. The purpose of this article is to review the role of Mda-9/Syn-

tenin in cancer progression and related research progress.
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[ Abstract] Heat shock protein ( HSP) is a highly conserved protein molecule, which widely exists in prokaryotes and

eukaryotes. When the body is exposed to various stress conditions such as high temperature, it will stimulate the expression of

heat shock protein, thus protecting the bodys function. This article mainly elaborates the protective effects of heat shock pro-

tein on ischemia-reperfusion injury of heart, kidney, liver, brain and testis.
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