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[ ZE) B WS A3 B 5 54250 MFS9 A 40 B8 2 R O tu s B e I RUR, ik oK M Al 4% 85,
Tween-80 4% — 5E LAV TATE R 2% Wil , 239128 5 000,10 000,15 000 .20 000 F125 000 r/min HIFEHE I Pk M B S, W00
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Optimizing the stability of immunological adjuvant MF59 and observing its local immunonm-
odulation effects

FENG Yuling ,GUO Wei,ZHAN Xiaodong ,ZHOU Pingping , JIANG Yuxin, TANG Xiaoniu
School of Basic Medicine, Wannan Medical College, Wuhu 241002, China

[ Abstract ] Objective: To observe the physical property of immunological adjuvant MF59 preparation under different speed of homogenate and the
immunomodulation effects of MF59. Methods: Squalene, Span 85 and Tween 80 were dissolved in citric acid buffer according to certain ratio, and
homogenized or emulsified at 5 000,10 000,15 000,20 000,and 25 000 r/min, respectively, and then the particle sizes and stability of the emulsifier were
microscopically observed. The above-mentioned MF59 emulsifier and ovalbumin (OVA) solution were further mixed ,and used to immunize BALB/c mice
via subcutaneous injection at the groin of double sides. ELISA was used to measure the content of total IgE , IFN~y and IL4. Single MF59 was injected into
the right hind limb of mice,and PBS group was established and treated with equivalent amount of PBS. The subcutaneous connective tissue at the injection
site was stained with HE to observe the recruitment of macrophages. Results : The diameter of the particle size homogenized or ultrasonically emulsified
under 5 000,10 000,15 000,20 000 or 25 000 r/min was under 16. 5,10.2,5.6,1.3,0. 5 and 0. 38 um, respectively. There was no change in appearance
of MF59 after standing 24 h,yet the underlying MF59 prepared with 5 000 or 10 000 r/min was clarified apparently after standing for 30 days, without
occurrence of stratification. IgE level was higher in 25 000 r/min treatment group and ultrasonic emulsification than in other groups (P<0.01) ,and IFN-
<y expression in 15 000 r/min group was higher than that of other groups( P<0. 05). The highest IL4 content was seen in phacoemulsification group( P<
0. 05) . Macrophage recruitment was not observed in groups of PBS,and 5 000 r/min or 10 000 r/min treatment, yet only found in the subcutaneous tissues
treated between 15 000 and 25 000 r/min and ultrasonic emulsification, and the field number in group ultrasonic emulsification (16. 10+5.30) was greater

than that in other three groups ( P<0.01). Conclusion ; The smaller the particle of MF59 is, the higher the stability will be. MF'59 homogenized at between

E&WH : EHEK QAR EATH (81172790,81671586) ; ZRIE 1% A SRR =M 78 H 830 H (KJ2018A0263 , KJ2019A0403 ) 5 ¢ 7 I 2% i AL R T
FRMIE H (WK2019206 )
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5 000r/min and 15 000r/min can easily induce Thl response, and preparation of MF59 over 20 000r/min homogenization or emulsification can well induce

Th2 response,and lead to better macrophage recruitment than the former.

[ Key words] adjuvant; MF59 ; physical property ; macrophage
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1.3 AEF] MF59 Byl & 4% a0 1A B e i
MF59 . ffi 4% (4. 3% ) . 7l 4% 85(0.5% ) . Tween 80
(0.5% ) .10 nmol/L FrE MR L% i (94. 7% ) , It
G3R 6 0y 4 GAN TR B e AT AIL(5 000 v/
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5s TAE,5s 1% ) 30 min; EIRERVEYIETCH UK
Rt BRVESE US40 (6 000 r/min,5 min) , #
WA W%, Motic EIG 43 A B4 4 BRI I =
MF59 R K /N, Z J5 # B T 4°C vKAE, W AR
FEME

1.4 FESHBAES] AR MFS9 A7 5700 % Bt 44 & 40
i R 5 i el FH 403 B W - MIFS9 ZLAETR 5 100 g/
mL B IR A KA 121 ARFR L BEATIR & s A
5055 200 S S 1 O Y ) T S 3RV 9 o
A G, TR RA], S & B B R 0. 04 ¢/mL
R G

1.5 VESFEAL IgE Bk IFN-y IL4 &80 60
HUNEUENL 6 20 (n=10) , El'5 000 r/min £ |
10 000 r/min 4 .15 000 t/min 21 .20 000 r/min 4 .
25 000 r/min 41 A1 7 ZLALAL 4545 MF59 4351 7EAH
NN BRZE A JE BOE BV AT R R S, B R
200 L ; FESFTE 5 3 K ALFE /N BRI U 35007 K2 Bk
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FERAL, AT 100 L PBS AR TG 5 55 3 RIS
PR R B LA 2L, 22 M SCHRY il s 2 Y
h WS B 20 M SR A S A I L, T AE & A 8UZ R
BEALPRLE 5 5K D) A, REoK U)F BELEE I 2 ST, 1
BOF LS HZ 25

1.7 SEitsEa e i SPSS 18. 0 it ik kit
TR, THR TR v2s RoR, ZALECR
FHBAN Ty 22 007, Z 4L B P EL 3R g R,
P<0.05 WESAGI¥E L,

2 R
2.1 ANEZETH R MFS9 4y B 24 Mk Fa e
CAN [ S 1 v T S SR LAR B 1Y) MFS9 , B0 3
KB ZIG ; B T IS WAS [ F4 3 (5 000
10 000,15 000,20 000 .25 000 r/min) =) 3% K8 75 F,
A A 1) MF59 FURL Y 1542 4300 R < <16.5,<10. 2,
<5.6.<1.3.<0.5 F1<0. 38 wm; 2 4] HLAL B
J5 Y MFS9 J0RE 24157 B L 25 000 /min 2H 9 et
{Emg 2 TS FLAL (B 1) #0824 h 54540 MF59
AN TCECAE , # E 30 d J5,5 000 r/min A1 10 000 r/
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fE e BE 2 B4R (J of Wannan Medical College)2021;40(4)

G R BUYZ AR T 2 (9 MF59 )20
TR (E 1),

1 ~6 45 # A # AL .5 000 r/min .10 000 r/min .15 000 r/min .
20 000 r/min 25 000 r/min 254 F il % f9 MF59,

Bl 1 AFEZM Tl MFS9 BfaE i g

2.2 AN[EIS)HGHEFE ST R il A MFS9 X S &R A
IgE IFN-y 1L4 AKFR5Em 2550 BoR e 7k
25 000 r/min 4 IgE HilA/KF-EIE YT 5 000 ~
20 000 r/min £ ( P<0.05) ,20 000 r/min 4 IgE HiiAk
JKF-ZE k5 T 5 000 ~ 15 000 r/min 41 ( P<0.05) ,
HAhZHME] 1gE PR KF-FRib 2RI TG 22 E X
(P>0.05), 10 000 r/min 2 IFN-y /KF-FkH5F
A FLL4] .5 000 r/min 4,15 000 ~25 000 r/min
2H(P<0.05),5 000 r/min 2 }% 15 000 r/min ZH IFN-
y KRB T A FLAE4 20 000 r/min 4 K
25 000 r/min 21 ( P<0.05) , HAhZH 6] IFN-y /K3
RE RG22 L (P>0.05) , HAFLLA 1L-
4 KF-FRIEYE T 5 000 ~25 000 r/min 4H (P <
0.05),25 000 r/min £ IL-4 /K525 F 5 000
~20 000 r/min 41 (P<0.05),20 000 r/min 2 1L-4
JKF-Z2 k25 T 5 000 ~ 15 000 r/min 41 ( P<0.05) ,
15 000 r/min ZH 1L-4 /K-F-335 % T 10 000 r/min 2H
(P<0.05) , HAWLH ] 1.4 /K F-335 2 28t
HEL(P>0.05), W1,

1 KRR 4 MF59 XA SHTAL 1gE  IFN-y  IL4 K
S5

2151 n IgE/(ng/mL) IFN-y/(pg/mL) IL4/(pg/mL)
LA 10 26.50+5.98" 71.38+19.94* 195.68=16. 20"
5000 r/min 2 10 5.81+1.95° 158.53+41.62" 68.04+13.51%
10 000 r/min 21 10 8.87+3.01° 227.82+54.21° 55.92+12.67°
15000 r/min 21 10 8.67+2.37° 152.04+29.21" 73.79x10. 36"
20 000 r/min 21 10 16.89+4.70" 99.70£12.09* 98.13=14.39°
25000 r/min 21 10 25.8746.21° 86.49+15.78% 167.20+17.47"
F 43.377 32.428 164. 065

P 0. 000 0. 000 0. 000

1 FREARFIZR R P<0. 05,

2.3 IRSIHEH SR AF R i £ 69 MFS9 X 1 55 7
B WEA SR R B D) A AR A5 R R
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B K LA L2 2R R 2 E g4 L, 15 000,
20 000,25 000 r/min ZH FHE A5 FLALLHANAE B T 2140
VIR il 21 B W 4 A, 1 52 5k e LI 41 2347] 7 v
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min 41 [ (1.50=1.08) /¥ ] (P<0.05) , (HIK
TP LA AT ) A B [ (16. 10
+5.30) N/ MEF ] (P<0.05)

A. PBS 4 ;B.5 000 t/min 2 ;C. 10 000 r/min ZH;D. 15 000 /min 21 ;
E.20 000 r/min £1;F. 25 000 v/min 4;G. A F L4, n=5,F=
20.976,P=0.000,

K2 S[E SR 45 59 MFS9 X T 53 o7 i e 4 i e 4 1Yy

1/,
AL

3 g

MFS9 38 F R JFHE 75 2L AL i O ik il 451100 AR A
GER I, FEFALE (] A A [7) ) 2 100 788 7 2L Ak 45 1)
MF59 J0kr K /NG W 35 22 5, R [l 5 A0 30 0 )
AT AR AN [ R ASEAE /DN 177 43— 18 B Ak Jo 2 52 i
G RENL 5 1Y R 2 22— R 56 E A ] J0RE K /N Y
MF59 X A g 24 007 52 ), FeATTAZ I T Thi | Th2
YRR AT A ) R ZEAN LR T TFN-y 1 1L4 & &, )
Yy szue 4 BT 5 000 ~ 15 000 /min il £ H) MF59
WKL TE TR AT I /L ToE ik K 1L4 924 B, T
IFN-y {97396 W38 Z2 | 38 B KB0RE 19 MFS9 5 15 5
Th1 J7 [6] B H 8 W25, 117 >20 000 /min Mz #7534k
il R /NBURE MFS9 W) 5375 5 Th2 T ] 1) 4 988 i
25 DA FRATHE D, MFS9 50k Y K /N 521 Thi/
Th2 G BB R E 22—, PR g R e
PR MFS9 B SCHE BUPL I 5 3% 12 2 5| 3 X ik
L) KUk MFS9 2 Ifi AR K 3% 1 5K 77 458 /N it
BE MFS9 K, AT B U 22 1) B8 26 (1 bk L 45, A
VBB AE SR JE I rp R 3 ek 20 L 7= A el
N IRER K TgE P& &, RIR Uk MFS9 K 55 S
Th2 RIGREENAE, [AIHMEART AT/ ,5 000 r/min il
10 000 r/min £& 4T il £ A9 K IBURL A MF59 F2 7
RAE, PR AR A T B o7 BRI B

FWFFE LI, MFS9 K #45 H 58 2 3% 14 117 O S AL
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il OMFS9 ZEF 5 J i H 48 Wk i S e 0 7 |, AT 75
SRR RE G D QTN IRYE ATP B
AR, 7 T S ey 0 L 8 5 A 0 4 PR A
JfL AP 20 B D R A R 5 R A i A
i, OFVEF T WL AR 20 i, {2t b N
TR0 , A8 2 G2 A M B 31 3 Ry 58 5 FRI B 0
PR AR AR I, I % T R Xk e 2
SR G e 2 A L ARBI SE ARG T A [F] A0 3
TR T 28 1 MFS9 767 51 R FF 55 46 B e 40 i 14 B
J1t, PBS £ .5 000 r/min 24 5% 10 000 r/min 4 4%
) AR SR 3 20, BT RE P TR 4
AR SRR, AR R Lk 3 4158 4 B S g
ML HE J7 515 000 ~25 000 1/min 21 FIH 7S FLALA
IAER T ALY 7 h W3 B v M, H 4R B g
0 It 114 BE 3 L SR LA 1A Rk /DN T 86, G R A
FLALLH S B 20 i 5500 B 22 | U B JB0RE R /N 5
HIRFE VA0 I A B8 7, 1 B 25 2R AT A i e A
S /NI MEFS9 7 KRR iz I i e )
588 T IR, B R TR [R] s 38 i T v A4
M2 APl 2, A REEE R B, B MFS9 ik
FIHEAT B R 8 FESTE 24 b A FH i X 40 AR G
B4 SR UL PR ZH 23 r s 0 o S 5
AR FE R AAG TN B, 3] 2 AG I 4 AR 11 R AR R
EEEIIiN

o WU N L a7 N [ R T 9l i <
MF59 1] e 2378 Thl/Th2 4y N & wF% | sk
S P 3 AT 3 ) 4% B KUK MFS9 5 TS
Th1 G258 N AL , 11 155 4 o 50 9% sl 75 FL AL il 4%
fR/NURE MFS9 5 T/ % Th2 Ha e i & A%, (H K
TORLY MFS9 5552 E A0 M i BE 7 58 T/ INok: HL AR
SEPER AR, I, RATE LI 58, ATAR YR A [ 22
B G DR AP I BLARTR 22 (AN [R) 0RO/ NAY MFS9
AR, S AE 35S Thl/Th2 F0 558 N 245 1Y i 7%
AT ISR PZE 1 S R AP AR
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& & fe X ER = 45 47 LB R 57 28 A 3T 7% e T Y =2 T

LA, K A AL K xR ZLR OB RKRT,E KR AEFRF OB
(BERIEEFBE R B B JEW) 241002)

[ ) B RITIHETE e XN ARk 45 P B 400 (HUVECs ) SRR 555 TR RE T U, F53% R 250 wmol/L
FULET (CoCl, ) Rl 25 3R 540 3 HUVECs 24 h I RAEE ST AU R . CCK-8 YR AT BB M JC N B vk 1 . 4%
S5 H 43 A 5T BREH | CoCl, SR 175 2H A&7 &8 2 (0. 1 pmol/L) 367 4, 3T Transwell K KR 525600 2 A W) 2H 40 g i %
R SRR RN I E SIK2 2R & iy A8 4k, i STRING %48 FEXT SIK2 K FUAH 68 R (B BAE (PPL) 40 Hr, 458,
0.1 wmol/L ¥ B (1 FEET B JE AT 2 b B S RS T HUVECs (9328 (P<0. 05) HLFRIE SIK2 (97 (1 #2ik & (P<0.05) , PPl 4y
B KRN SIK2 5 M8 AE s BEAH O (P<0.05) o 518 1HEF £ (0. 1 pmol/L) RE4R & Bl AECIRAS T 1ML 48° P B2 48 M A9 A7 375 % |
{RIEA TS RE ST, T AT BEAIL SIK2 2R ARk,

[ RIR | AT E ; B4 A BE e VK I A8 P 5 40 s i B BB

[HEZ]R 541.4;R 977.3 [ XEFRET]A

[ DO1]10. 3969/j. issn. 1002-0217. 2021. 04. 002

Effect of bosutinib on the migration of vascular endothelial cells from hypoxia

MA Mengyao ,ZHANG Ran ,ZHONG Wenhua ,LIU Yun ,ZHANG Yi ,WU Chao ,SU Xinyu,WANG Lin ,HU Zebo ,LI Shu
Department of Pathophysiology , Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To explore the effect of bosutinib on the migration ability of human umbilical vein endothelial cells( HUVECs) after hypoxia injury
in vitro. Methods ; HUVECs were treated with a complete high-sugar medium containing 250 pmol/L cobalt chloride ( CoCl, ) for 24 hours to establish a
hypoxic injury model. CCK-8 method was used to determine the non-cytotoxic concentration of bosutinib. According to the experiment goal, HUVECs were
divided into normal control group, CoCl, hypoxia injury group and bosutinib treatment group. Cell migration rate of different groups was measured by
Transwell test and scratch test,and SIK2 protein content was determined by Western blotting. STRING database was used to do PPI analysis of SIK2 related
proteins. Results ; The 0. 1 wmol/L bosutinib promoted the migration of HUVECs under hypoxic injury ( P<0. 05 ) and reduced the protein expression of
SIK2 ( P<0.05). The results of protein interaction analysis( PPI) indicated that SIK2 was highly correlated with angiogenesis ( P<0. 05 ). Conclusion .
Bosutinib in dose of 0. 1 wmol/L can improve the survival rate of vascular endothelial cells under hypoxia, promote cell migration and reduce the expression
of SIK2 protein.

[ Key words] bosutinib ; hypoxia; human umbilical vein endothelial cells ; migration ability

SR L A e ™ i A R P I DR AL
P I P R 4 i ot A e ot 2 A 2 R e Y
HRFM A g B XA i T AT
AR/ e o, DX 3 i S B P B RS i e . X 2 21
P, FEAS TSR YR T I R] 4

TELAET R T2 2 T 2 TR 0 1 550 o ) — b FE I R
RGP e (i, A ST R T
FPRJE AT LU ) 35375 2 U8 2 (salt-inducible kinase

2,SIK2) ik . FATHIIA A5 £ M, SIK2 7]
LA o 6 2E R ASHIR S SR AT B e AR T
CoCL, 755 N JBEE DK UL 457 PN 52 40 i ( human umbili-
cal rein endothelial cells, HUVECs ) flt & 5 #5511 |
FRTHEXT HUVEC #5455 3285 58 1 i 5% 0 S v] BE 1Y
VEFIALE , LA by 22 < e i A4 i A o 9 35 A 3 7 I
I 727 4 T 1) S A

ELWH . HEARPAZEETH (81901105) ; ZHUA AL T B T HIR Vi M AHMEI B (gxyqYX2020090) ; [ 5 9% 2 A A3 Ak I Zr %) 35

H (2019103681004 )
%5 B #A:2020-09-11

TEEE BA58(1994-) , 58,2018 HA A5, (FLLE) 19965398010, ( HL F {4 ) 2018034 @ stu. wnme. edu. cn;
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1 MRl5F%®

1.1 MRS5S HUVECs( /sl LN al) ;
DMEM 55 B 1) 55 77 3 ( HyClone, USA ) ; it 4 Il 7
(CLARK, USA); B% g £k 2% ¥l & PBS ( HyClone,
USA) ;CoCl,( sigma, USA) ; 1447 % JE ( Beyotime , Chi-
na) ; Transwell Corning 3422 ( Corning, USA ) ; CCK-8
(DOJINDO, China ) ; SIK2 % £ 7 B $1 /& ( Thermo,
USA) ; B-actin Fl £ 7 % L /& ( Beyotime, China ) ;
HRP 1L E- 31 i 4 ( Beyotime , China) 5 11 2F- 4% BT
& (Beyotime , China ) ; 4 Jifd (1) #2 )7 ¥ /7 & ( Thermo,
USA) ; 27 ROGEEI L8 22 52 ( BIO-RAD, USA ) ; i
FAY ( SpectraMax M2 ,USA) .

1.2 ik

1.2.1 ZHffdssE K HUVECs F & 10% G4 13
(FBS) ) DMEM %35 3L 8% 5% | i & 4F 37°C 5% CO,
LIRAA T BN T AR, OV K A B S 5
1.2.2 #57 CoClL AR iR K HUVECs 44
MRt A 96 FLHR (1x10*4/mL) ,24 h J& 5 #8100
WL 283 BE 43 51124 350 300,250,200 ,150 ,100 .50 ,
0 pmol/L B CoCl, A JC I ¥ 55 % 3k, 4l ik 6 1
240,24 h J5IA 10 pL CCK-8,2 h J5TEREFRIY 450
nm P (600 nm WK S ) T4 4% (0D)
B, B 100 pL 250 pmol/L CoCl, 43 %I4E T HU-
VECs 0.3 .6.12 24 48 h, il CCK-8 Bt — it
SZEL I

1.2.3  JE 4N ME 85 37 135 o A0 7L R i S0 ( LDH)
i HUVECs 4 i sk, IR AR Fh A 96
FLAR P (1x10°4/mL) , R4 B LI 5 75 2 B %
M LDH BRGAFBEE 1 h 5, B0 B IE
i R HEA A 0 5

1.2.4  RPRSZIENE MR % 6 LA E
FH Marker ZE M50 BIZE , 30 HUVECs 40 L2 385 m
AG#HFEHE C(1 pg/mL) LIRS it &k,
J1200 wIL M3k RS Lk RIIR . PBS B 3 Ik, INA
2% JiaA NE W35 IR 2L, HX) B2 | CoCl, B A4
it JEEF R JEIRIT AL BILL 0,24 h A fa] i BORE
MR, BEBLIEEE 40 x 0 BT 471 1R LU 45 41 M i RS 7
TR = (0 h WF BB B - 24 h W47 Y R
#5)/0 h IS4

1.2.5 Transwell SEEEEME AT R 2847
ot R CoCL BRI 520 AT B 16740 3 41,
BEIURAE RS ) HUVECs il 1x 104>/ mL ¥R B 1)
TREW, B 200 pl 2% FBS 40l & & T Transwell
% 7E Transwell FZ A 800 pl %4 20% FBS
() DMEM sitse &8 gest, fiFE 24 h )5 82
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Br/hNas IR 2 itk b3 R e i 4K, #5 PBS
THYE, 100% W BE [ € T % 140 A 30 min, £
0. 5% 25 S5 YLt 20 min, 5 |5 5 5546, BEHLE
HU5 A 200 UL EFHA AR F A A0 o gl
1.2.6 Western blot 340 SIK2 5 H A AH % & 15
VK 2R 6 FLAR 4R A EE 1, BCA 3E IR
JE, DARUKIE 35 wg A LFE E S Ik B E
Ja B E AR NC B, 5] 80 min, PEi, —
P, WOH FEIR R B = S B— e,
TBST B 5 min PE# 3 K, A 1:1 000 —HiiEE
2 h, FEYH TBST 47K 5 min ¥E% 3 K, ECL X7 &
BEG 6, SRAH Image J XEE 45 EAT 00T
1.2.7 #HHAE (protein-protein interaction, PPI) 43
Mr SIK2 M SEHE 1 i STRING Bk % (hutps ./
string-db. org) $8F] SIK2 K H I FUFE A, 8 i 5 4R
SEPR RS A B R 4 A5 HU A G B Gl T i T e
BT,
1.3 @itk SRAGTHERME SPSS 18. 0 Hiit4k
PEIEATEE B, T BERR H axs R, R ¢
K98 A TP I) LA s SR B R 3R 5 22 40 i AT 2
Y110 HL B, 22 41 18] 5 G EL R T LSD- K 5, P<
0.05 HESAGIFE L,

2 H#7

2.1 CoCl, A NEHMRE S1EHETE CCK-8 45
R R B CoCl, (250 pmol/L LAF ) ANF I
HUVECs FJ3575H (P>0. 05) ;4 CoCL, f ¥k 2 155 250
wmol/ L I, 2 g 584 58 % (0. 743 0+0. 028 1) 5 %} Id
ZH(0.968 1+0.027 6) A b FF 47 H BLID I (P <
0.05) ; B[R] A B S 50 25 K B, 24 CoCl, 1 FH I [R]
FEAF] 24 h B FHIZCR (0. 396 3+0. 036 1) 5z W
H(P<0.05), WK1,

Relative proliferation

S

A. RREIVEEE CoCl, 43 BIALBE 24 h(n=6,F=252.313,P=0.000;vs. %}
BRYL, = P<0.05, ** P<0.01);B. AN[RIHFAE] 250 pmol/L CoCl, 4b ¥
(n=6,F=169. 661 ,P=0.000;us. Xf M4, = P<0.05, ** P<0.01),
1 CCK-8 MI5E CoCl, FeA3:AE i) K vk Jig

2.2 CoCLXI N EZ 4 T- /52 LDH 453 3%
B XTHEZH [ (14. 638 9+0. 820 8) mU/pL ] Al CoCl,
BEAR 4 [ (15.362 1+0.613 8) mU/uL] #Y LDH



fE e BE 2 B4R (J of Wannan Medical College)2021;40(4)

SRESTLIHE X (P>0.05) , 40K K
FT- e, WK 2,

20

LDH / (mU/uL)
a 3 @

o

o oo‘o
& ¥

LDH %t (n=6,1=1.728 ,P=0.115),

B2 CoCl, X P K2 A0 YA T~ Fy s )

2.3 MEERMARESGR I QRS
RN, 5 X R4 (38. 47 £2. 81) % #H kb CoCl, Bk
AP R (13.10+1.11) % R (P<0.05) ;
B EET R R VAT 4 (19. 3722, 14) % 5 CoCl, B4R
B ALAH EL IR RS A T T (P<0. 05) 5 Transwell /)
SRR A H LA A 2 5 W i, B CoCl, Bk
AP BT B 2 1R 7 4L B 4 28 L 4N i
BH B A #1740, CoCl, BRA TR 41T % R
(57.87+8.20)% FF&(P<0.05) , B4 % 2 14
ST LHIT R % (80. 64+10. 81) % A T THE (P<0.05) .
LA 3,

A Control CoCI+BOSUTINIB B

’ -

Cell migration rate

A RYR S B. MR S AT RS (n =3, F=114.269,P=0. 000;
vs. XTHRAL, # % P<0.01;0s. FREFHJE 4, * P<0.05) ; C. Transwell 52
%5 D. Transwell SCEEANMUITFERS R (n =3, F = 18. 550, P =0. 000 ; vs. %}
BEAH | 5% P<0. 01 ;0. FEEFRREHL, * P<0.05) , #7/L=50 pm,

B3 & JEXT CoCl, W5 5 HUVECs S & i fF E 1
A

2.4 THEFRJEXT SIK2 FREAFRIBAYEM 4L A1
SIK2 & IA KA AT . 5 CoCl, fit i ZHAH
Lo, THETER R 16T 4 SIK2 B 4R35 P (P<0.05)
L& 4,

2.5 SIK2 M X #&HE M PPl & KEGG /r#f 7
STRING %4} % ( https://string-db. org) H1#& 1 5 2
A5 1) % B ( CRTC, CREB ., HIF-1, COX-2, TGF,
ANG . PDGF | AKT . PI3K . MAPK . FAK . MEK , PKC
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ERK .FAK .mTOR .PLC .P38) [r] SIK2 2z [a] i H.AE %
Z,UE S5, BESN EREA, 45 R ICE 106 5%
KEGG i % , BUip 2 O 10 2@, Wk 1,

SIK? |Ss -

B-Actin | enm— ——

A. Western blot 1‘\%@']2%%, B.SIK2 ZE& AP HEHKELX(n=3 JF=
114.269,P=0.000;0s. CoCl, BREEF4H , =+ P<0.01)

Bl 4  Western blot ¥l SIK2 & [ /) £ ik

B 5 SIK2 FHICHE FAHEAE AR5 Hr

# 1 KEGG BEEHEST

Observed

Term ID Term description P
gene count
hsa04922  Glucagon signaling pathway 4100 0.000 18
hsa05167 Kaposi's sarcoma-associated 4183 0. 000 94
herpesvirus infection

hsa04066  HIF-1 signaling pathway 398 0.001 8
hsa04350 TGF-beta signaling pathway 383 0.001 8
hsa05166 ~ HTLV-I infection 4250 0.001 8
hsa05165 Human papillomavirus infection 4317 0.002 6
hsa05206  MicroRNAs in cancer 3149 0.004 2
hsa04370  VEGF signaling pathway 259 0.0150
hsa04612  Antigen processing and presentation 266 0.016 6
hsa05211  Renal cell carcinoma 268 0.016 6
3 atig

AT R O S s I AT 1 390 v g — e
FHAIRYT IE AL 12 1 | e 300 51 A8 0 ( BR AR IR YT
o) W te ERETE 1w R A R A
e ml LA /N A Y SIK2 (263K SIK2 &E—
Pz, S5 G BRE G SR E T AMP I 1L
B , Xt STK2 Fe ) ORI FE 4 2e W A A L ebd
TS A0M R S s R AR Rl
AR ST 2, SIK2 s il i A o i & s vt 25 A
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FEAER, HT UGERF 20 H cAMP 1845 (1) 3k
PG HF 1 ( CREB-regulated transcription coactivator-1,
CRTC1) B IR 1k S i 25 IR 2 | S CRTC1 i AL
¥ 5 W R RN TR 45 A 8 H (CRE response ele-
ment-binding protein, CREB) #1455 & 4EH . ikt
M5 K A5, Ko SIK2 B 1 ff Bk % CRTC1 #Y
T 24T O 2T AT R I B BRATY
RIS B A i P T B A SIK2 ]38 2
I A B 2R I LR A X e g R 4R
7~ SIK2 1] BE AN i 4 4F CRTCL B R L R A 3
PRZETT 38 v A AR 1 A5 A RSORe D Bt [X 114 45
P AR AN B BARDLHITI IR T AR E

AT T 57 HUVECs Sl 3015 80 | 1 it
CCK-8 12 A AL FE 2, i 1 CoCl, AR B 51F
PR ) I B 8 1 250 wmol/L CoCLAEFH 24 h 57,
BRI A5 TR0 Rl A7 A A1 v A5 00 dofe ot 463 405 %00 299
LDH 7ML N T2 AE 78, i % AR TR T, B N
() i e B LDH AT DANGTH B 66 B35 i3 A S5 3R
AT 3 LDH PPt 0515 O, 38 2k 46 3%
IR B3 W A9 LDH & &, A SJCH B A8 1k, 40 i
KA KA FE T, AT A v A % S 1T 4 B S RS 1
H. Hoechst 2625 AR T X458, FiEar R
JeVEM T HUVECs SR B AY | 25 3% W &7 2
JEIRTT AT LA A5 b E B4R HUVECGs 1YiE B fg
Y CoCl, AT 4L EL , FEF B Je VR YT AR AK T
SIK2 & 1y e3k , iXx £ B SIK2 Al &5 HUVECs i
FerE I MA o6, 8 i X SIK2 K A ¢ 2 I AE PPT J¢
KEGG 08T, % SIK2 v il it CREB &% 4 S8
HIERRE S I HIER

ML A AR S i A A o TS ) A AR
UM 3T A a0 A i R R R T
S I A BRI S B Y S A IR 2 — 1 AR
WF5E 45 B 22 W], 8 HUVECs £ 7 B 5 42 5 40 452 750
AT e A P Re il L 4 il SIK2 {2 i#F HUVECs iF
R I & 45 A8 08 1 45 A A . (R R 2 Bl
SIK2-CRTC1-CREB X — AH B/ FH 8% 52 30 2 17 42 ik
HUVECs i, iX — £ 75 B A7 G e I i v 45
— RIS HEAT IR IR, J SL AT — 20T KA
KPR E | Rt —2B455T SIK2 e A< b &
Joa VR R 2R 1 Sk R85 T B A S 12
Je T b o 4 24 A

[ &% k]
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1,25-(OH), D, i#iT IncRNA-uc. 412 #l ) TGF-B1 i 5 B8 % I% 4 f 1€ 58
B HL %1 5 3=

E S S NE N EXE 10 . s L )
(R BERIRFH MIRERE LB I i 210003)

[# ZE)EMHF5 1,25 8RR D,[1,25-(0H), D, il K5 IEHIS RNA uc. 412 (IncRNA-uc. 412) #1 il 4k A= K A
F BL(TGF-B1) if5 5 By K B R AN B3 78 i FT REAILN . 753% . ] TGF-B1.1,25-( OH), D, \SIS3 435 T R BE4H M, FH IncRNA-
uc. 412 3 FIE LR B L Ye RN, MTT 32 | 38 20 A1 A AAS I 25 5 200 Jif 384 8 % RT-PCR K65 ki67 ,p27 \PCNA J% IncRNA-
uc. 412 B IK , Western blot ¥ smad3 & p-smad3 (£ ik, &R D5 TGF-B1 1M tL,1,25-(OH), D, +TGF-B1 T i) ¥
ki67 .PCNA .IncRNA-uc. 412 3635 F i, p27 A5 EIH (P<0.01) , IS FE R R [ ( P<0. 01) ; @QTGF-B1+SIS3 4 p-smad3 &
F7%35 IncRNA-uc. 412 (R IXEH TCF-B1 4 N F#(P<0.01) ;35T 3R 3E IncRNA-uc. 412 4 1148, 333835 IncRNA-uc. 412+1,
25-(OH), D, 0K ki67 \PCNA BYFIK R, p27 B35 8 (P<0.01) , it :1,25-(0H), D, Al TGF-B1 MK B R 41
Mugsg , HALHI AT 885 1,25-( OH) , D, BEL#H 241 At E 191 5 T 18 IncRNA-uc. 412 REK A X,

[E#iA]) 1,25 B EE44E R D, KEEIESRID RNA ue. 412 55404 K I B1; RASANM ; 195

[FES]R 692 [ TkFREM]A
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1,25-( OH), D, attenuating mesangial cell proliferation induced by TGF-B1 through
IncRNA-uc. 412

AN Mengru ,HUANG Chan ,2WANG Jin,WANG Yinfei ,SHENG Xiaojing ,ZHANG Aiqing , GAN Weihua ,YIN Qin
Department of Pediatrics, The Second Affiliated Hospital of Nanjing Medical University , Nanjing 210003 , China

[ Abstract] Objective : To investigate the effect and mechanism of 1,25-( OH), D5 in the proliferation of rat mesangial cells induced by transforming growth
factor B1 ( TGF-B1) through long non-coding RNA uc. 412 (IncRNA-uc. 412 ) . Methods ; Mesangial cells were initially treated by TGF-B1,1,25-( OH), D5
and SIS3, respectively,and then transfected via IncRNA-uc. 412 overexpression lentivirus. MTT and flow cytometry were used to measure the mesangial cell
proliferation. RT-PCR and Western blot were performed to detect the expression of ki67,p27, PCNA and IncRNA-uc. 412 as well as the expression of
smad3 and p-smad3 , respectively. Results : (D Compared with the TGF-B1 group, the expression of ki67 ,PCNA and IncRNA-uc. 412 was down-regulated
after intervention of 1,25-(OH),D; +TGF-B1, whereas p27 expression was up-regulated ( P<0.01 ) and the cell proliferation rate was decreased ( P<
0.01) ;@The expression of p-smad3 protein and IncRNA-uc. 412 was significantly lower in the TGF-B1+SIS3 group than in the TGF-B1 group ( P<
0.01) ;@@ Compared with the overexpressed IncRNA-uc. 412 group, the gene expression of ki67 and PCNA was down-regulated after intervention with over-
expressed IncRNA-uc. 412+ 1,25-( OH ), D5, yet p27 gene expression was up-regulated (P <0.01). Conclusion:1,25-( OH), D; can inhibit the
proliferation of mesangial cells induced by TGF-B1 in rats. The potential mechanism may be related to the cell cycle arrested by 1,25-( OH), D5 and down-
regulation of IncRNA-uc. 412 expression level.

[ Key words]1,25-(OH), D5 ;IncRNA-uc. 412 ; TGF-B1 ; mesangial cells ; proliferation

P24 B EI ( chronic kidney disease, CKD) J& H JUE 2T 4 Ak 2 B /NERRE AL & CKD (8 WLs Bl gk A 12
Ak 2RISR M B, RIS A S DR A KR BE S R U, Bk A K I T BI (transforming

EEWH : FREAARERE T EIH (81970664 ,81670650 ) s VLA “ /N4 — T AR AA B A (LGY2018071) 5 11954 1A 4 B
AA (FRC201737 ) s VLIRE 14 R H (F201508 )

WS BH3:2020-10-13

YEZ R : AN (1995-) , 40,2018 FAH BT, (LI ) 15896260703, ( HLF{54H ) 835815089@ qq. com;
B B, 2o, BIEUR LA I, (B FEAR) njyingin@ 163. com 3B {F1EH



- 316 -

growth factor B1, TGF-B1 ) 7E "B JIE 7 5 41 JIt 38 51 | £
PeAb i e R R BB Y 1,25 gk
4% D,[1,25-(0H),D, | 24EE R D MAEYIE T
=, Tl 2y R4 B R, ZES8 CKD /Y & 2B AN
KB

RHEESiES RNA (IncRNA ) 52— 2R DG SR
AL 200nt A G i 85 0 RAAE B BT AL RNA 43§,
IncRNA BB LA Z 5 XA A A A LA B 73 15 5
i R AR AR AR AL AT AR ST R,
IncRNA-uc. 412 7] 3 TGF-B1 P&, 7534 58 il 2 I 41
Mah kTt ARHESE @ L A HE TGF-B1 Ab B )
KR AN A B F AR RS H80) 1,25-(0H),D, 5
IncRNA-uc. 412 78 Z JE 40 i 14 42 b a9/ FH M nT BE 1)
B, LABASR CKD B4R AL B RS v i 5

1 #H5FE

1.1 SEmxt g REVE /DK Rk HBZY-1
([ AR SR O 0 o

1.2 FEEHILH MTT K5 .1,25-(0H), D,
7 Sigma N Trizol R 5 W H Invitrogen N, In-
cRNA-uc. 412 1855 #5E0 F 5 I A 300 Sl R &
PCR 5 & T Takara 23w, PCR 519 H T4
W5 B, TGF-B1 6 T novoprotein 23 &l , SIS3 14 T
MCE 23 5], DMSO T Biofroxx 2 & , 2 o J& 1324 571
&F US EVERBRIGHT A ],

1.3 LRIk

1.3.1 FREEgpussgR KRS /DR R R0 ik 2
NS 10% fG 4R 75 19 DMEM 5% 4 35 57 356 (&%
HH& R 100 pL/mL, # % % 100 pL/mL), 7F 5%
CO, 37CHFIIRBE A5 T 3%, Al K &2 70%
~80% FlA T, FH 0. 25% IR (B fb 2 R 4k 2k b5
IR VAR R 250 3 ~ 8 AR T35, U AERT 8k
MR RN, DL 1x10* 4/mL #5896 LRk
P, BRFL 200w, FEANARINGBE J5 | TCIMTE DMEM [F] 25
1k 24h J5 , FEEAT AR T AL B 48 h I S EK
Jy4, ] TGF-B1 (10 ng/mL) .1,25-(OH),D, (107
mol/L) T 14340 . 1E 5 X} B4\ TGF-B1 41, VD 41,
TGF-B1+VD 4, Fi smad 3 B2 £k 4% 5 o 30 41 51
SIS3(1 wmol/L) 5 TGF-B1(10 ng/mL) THi/r4H . IE
WX HEZH TGF-B1 21 [ TGF-B1+SIS3 4 (SIS3 4,
1.3.2 P FH R R0 6 v ( MITT) Az 4% 2H 2 JEE 4
MIEFETE Ol TR AL T AT 4 h, LA
20 wL MTT ¥ (5 mg/mL) | 4k2EH5 9% 4 h 5, 5%
3, A DMSO, ZE R AR 10 min J5, 46
S im0 A2 25 FLAE 490 nm % KA Y I

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(4)

T (A ) , B E 4 MEAL, KBS AHEAL
( 25n DMEM ¥ +MTT+DMSO) , VL |55 8 4 3
W, IEHE T B8 ST 0545 41 40 e 438 5 . 200 i 34 4 %
(AAEE J7) = (Asgegom = Asspiam )/ (A — Az )
x100%

1.3.3 Real-time PCR £ H 3L H G FRIE Ik
RS LA, AR RNA $2HUULIA 45, Trizol 171 43 5]
PEHUE RNA Il RNA ¥R JE 5 2 Bl e S 0] G 10 1)
F L 10 L WS R AR R il £ cDNA; LA B-
actin fE M2, 28 PCR iXF & Vi H 4T Real-
time PCR, JXWAARZR A 20 wL(SYBR 5 pL, b FiF5]
P14 0.4 wL,Rox 0.2 wL,cDNA 1 pL,ddH,0 3 uL);
TN 26 TR P 195°C 30 53281959 5 s53iB K
60°C 34 s; 7E{H.60°C 1 min,40 MEH , M52 M th
RO B PR B S 270 0 CT i AR X 32
ki, BEARBRE 3 NEAL, SR EE 3 R, T
HEIFIILEE 1,

# 1 PCR3IYFES)

A 5191751 5'3
IncRNA-uc. 412-F  CGCGTACAAAAAAGCAGGCTGCCACCGAGCC-
TGCCTCTTGAAT

IncRNA-ue. 412-R CCCAGCTACCCTTCATTCAAATCCACACAAGC

Ki67-F GCTGAGGACCTACTTAGTCAAG
Ki67-R CTGTTTTGCAACTCCTTGATCA
P27-F GATAACACTGGGCAAAACTCTG
P27-R GGGCAAATTAACAAGTAGGGTG
B-actin-F TGTCACCAACTGGGACGATA
B-actin-R GGGGTGTTGAAGGTCTCAAA
PCNA-F GACTTAGACGTTGAGCAACTTG
PCNA-R ATACGTGCAAATTCACCAGATG

Vi F ORISR R,

1.3.4 G MR I A0 5 3 B 4% 4 4
FA 75% VK S BE, IRFT 5], -20°C [ 4%, L
FIFFRR B, T mL DK T5¥2 119 PBS H L2l fic
AL P IE G (R, BEEE A 500 WL Ak N e o
T, N8 I 78 o BB AN ITE , 37 °C L F 30 min
Ji Uit 20 B SRS 4 B SR 4, SR A 3 IR

1.3.5 Western blot JEK I H & A #ik IES
ZHARHL, ¥ 100 < 1 A0 A B 1 2 Sk RN 2 1 A A
1, vk 247 30 min, B0 5 W H 2 AR BCA
EHEERNENEAWRE, BHER EHEEN
30 pg, ZEHLUK B 5% RS 2R W3, n—dt (Hk
JE1:1000) F 4°CHFE %, TBST 3k 3 K, i —
PL(MRE 1:5000) =R H Lh, TBST =¥k 3 )G
ECL W o, % I U8 & g2 i A7 BRI e %, LA
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GAPDH YEHNZ:, ] Image J #E47 K BE(E 3T, HH44
H B8 A A xRk i

1.3.6 IncRNA-uc. 412 3 KB EH Y Wab
TXPEUE R R B M3 1x10°/FLEEFD T 6 fL
M, BT 37°C 5% CO, QUM TR b K92 24 h )5,
W TC I DMEM [R1251E 24 h 5 FRA Al A R ik
60% ~70% 2547, N IncRNA-uc. 412 (2x 10" TU/
mL) it F K HG R . 1,25-(OH), D, (10  mol/L) F
e, 4k EE 37°C K5 3% 48 h, #EE IncRNA-uc. 412
TR GABIRY 4r R X IR 0 IR (ue 412) H 5
uc. 412+VD 4

1.4 GiitsEub 3 SR H SPSS 18. 0 etk 4T
Bl oM S E TR, vxs Fon, ZUITEL
() P AT B0 R 2R 7 22 40 M, 22 20 1) 7 7 LG R
LSD #i55, P<0.05 FRZEFAGIHE XL,

2 #7

2.1 1,25-(OH),D,%F TGF-B1 755 1Y 2 20 i 355
FAARBRZ MTT 455 0] WL, TGF-B1 41 7 A5 4 Jfd
B2 TR, 2 RA S E L (P<0.01); 5
TGF-B1 ZHAH L, TGF-B1+VD 4 4%k i/ b, 22 5 f
GiitmE L (P<0.01), WK1,

200

*%

=
3 1% i
£ it
T 100 —
[
2
g 50
©
o
0 .
A N Q
oéso é& ) Q\:\O
< A

SxHRAM I, =« P<0.01; 5 TGF-B1 4 AH L, ## P<0.01, F=
56.020,P<0.001

B 1 1,25-(0H),D, %t TGF-B1 7 5 By Z& B5 41 i 5 5l 1Y
A

2.2 1,25-(OH),D, % TGF-B1 %551y & 40 iy 1%
FEAH E I P A2 IncRNA-uc. 412 IRk 0 4 &
2A ~ C iR, SXTHRA LLE, TGF-B1 4 ki67 ,PCNA
mRNA Ik &0, i ¢ R 88 H p27 mRNA &
N TR, 2R AT E L (P<0.01) ; 5 TGF-B1
ZH H#E, TGF-B1+VD 4H ki67 . PCNA mRNA A&
TF%,p27 mRNA FRiE RGN, 2 FH G FE (P
<0.01), W& 2D fF7~, TGF-B1 41 Y IncRNA-
uc. 412 (IR BN, 2 A Gt 2FE X
(P<0.01) ; TGF-B1 +VD 41 IncRNA-uc. 412 15
IKEH TGF-BL H TR, ZERA G L (P<
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0.01).

& & P B
© & o o

ki67 mRNAMIH LR >

PCNA mRNAHIR Rk OO

-4
°

(@)
»
°
o

] -
I#, 5 X
§ % 15 e
7 2
%1.0 S 1o o
z g o
g
Zos Zos
[ ~
N &
0.0 £ 00
X N Q
«° i) K X
& & <

X
&

S5xtHRAIAHL, * = P<0.01;5 TGF-B1 414k, ## P<0.01, F, =
9.908,P,=0.001;F, =89.647,P,<0.001;F,=64.911,P,<0.001;
F,=88.690,P,<0.001,
2 1,25-(0H),D,%F TGF-B1 755 B 22 M5 41 i 38 5l 4 56
SE B2 IncRNA-uc. 412 FYZ2IA5 0
2.3 1,25-(OH),D X Ef /INBR 28 40 it S 19 1) 52 i)
5% R 4H L%, TGF-B1 2 G1 3 40 i 1 43 2 I
B G2 S A E R 2 ERA G FRE (P
<0.05) ;5 TGF-B1 #HAH L, TGF-B1+VD 41 G1 H14H
AR 2, G2 .S WA A 7 R b, 22 5 1h
il E X (P<0.05), W2,

#2 1,25-(OH), D, XA I ASE0E (n =6, x2s)

Gl/% G2/ % S/ %
Control #H 77.13+1. 17 5.83+0.78 17.041. 12
TGF-B1 4 68.47+2.17**  9.42+1.43*  22.12+3.40**
VD 2 78.62+1. 64 6.62£1.17 14.761. 86
TGF-B1+VD 4 76.22+3.26%  6.13+1.28* 17.70+2. 90*
F 25.503 11. 490 9.238

P <0. 001 <0. 001 0. 001

T S IR AL, + P<0.05, * = P<0.01; 5 TGF-B1 4L IH%:, # P<
0. 05,##P<0.01,

2.4 SIS3 XF TGF-B1 5 5 Y & B 40 i IncRNA-
uc. 412 FILMIFE W 5 X B4 A H, TGF-B1 41
p-smad3 % 13357+ ; 5 TGF-p1 41 H 4%, TGF-B1
+S183 4 p-smad3 HHRERIL T T, ZRA G
Y (P<0.01) (B 3A .B), 44 smad3 EHMFE
N ZEF BTG FE L (P>0.05) (K13C), 5XF
HEZH %, TGF-B1 4H IncRNA-uc. 412 (1) % ik & 1
i, 22 H Gt L (P<0.01) ;5 TGF-B1 41k
B TGF-B1+SIS3 2H IncRNA-uc. 412 By A& TR,
PERA G L (P<0.01) (K 3D)
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A control  TGF-B1 TGF-B1+SIS3  SIS3
s -
o - -

CAPDH e e— m— w—

p-smad3fhiat AR
> & 9 9 =
N B @ ®» o

o
°

o

smad3fix Bk R

S RBAALL, * * P<0.01; 5 TGF-B1 ZAH L, #4# P<0.01, F, =
24.030,P,<0.001;F,=3.414 P, =0.053;F,=56.790,P,<0. 001,
3 smad3 FESEPEANHIF] SIS3 X TGF-B1 75 510 R 40 i
IncRNA-uc. 412 ik HFE I

2.5 1,25-(OH),D X REAE IncRNA-uc. 412 1
FIRJFHGTHAROCHE R Y b 5 XTI LR,
uc. 412 4 ki67 . PCNA mRNA ) 3 35 & 38 fin, p27
mRNA RILE T, 2R A5 2%E L (P<0.01);
5 uc. 412 HHHL, uc. 412+VD 4 ki67 ,PCNA mRNA
LR, p27 mRNA AR, 22 S A Gt
X (P<0.01), WK 4A~C,

Fe ppE
o o o &

KI67 mRNARUAAR 2R >
°

0.0

PCNA mRNARHX ZOAR @

> 3 > 3
& o S & 3 &£
& & v &

SRR, =+ P<0.01;5 TCF-B1 41 IL#, ## P<0.01, F, =
12.130,P,<0. 001 ; F, =88. 190, P <0. 001 ; F. =15. 770, P<0. 001 ,

K4 1,25-(OH),D, X R EANA IncRNA-uc. 412 1 Kk 5
HEFE ARG I (R (1) 2235 % )

3 itig

B /INBR AR TR0 B %) S G B, AT LR U 2T 4
b, FEERWIE R X2V Z B NERBR 1
L [FARAE AL 9 AR 56 4 B i PR E 11 3 TS &%
BIT T . PRI, iR A DA A L ) AR B R A
i) 22 B 200 L S B A AU A, 1,25-(OH), D, 245 |
BEACI I E Y i, ok K M, 1,25-(OH) , D, i8]

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(4)

X 22 i 2 A S R A A R A0 I AE . Mizgalski
SR ,25-(OH) , D, R il Sk 00350 5 4R 41 i g
(I35, Jamali 251 & B, 1,25-( OH) , D, 240 X fi5s
B A LA T BB A A ) Zhang S B gT
W1,1,25-(0H), D, n] ] EGF 755 19 K Bl 5 M5 4
ML RETE AR LA BRUE /INK 2R JBE 40 A Sy Bt 5 06
% i3t TGF-B1 T 100 R B4 L, B )44 i 3R 6 240
BERER AR AN 1,25-( OH), D, J& & B ki67 ., PCNA
FIR T, p27 ik LA, 4R 5E R T B, T
A SRR A T G1 W, 47 1,25-(OH), D, T4l
il TGF-B1 Jr B K B R B4 i 15 4, ML 7T fig
5 B i 240 A R B G

IncRNA BEA: BN BEA LW 2a /e T (R
K&, IncRNA A58 55 DNA HI 384k Yy o 5t 8 9 |
{51 RNA B 55 Z 50 7 XS 5 096 45 Fh A 4w 1
B T B A A, C AT 22 U 5T R 38 A G
IncRNA (1) 2. & 5 & 35, Ren %" i IncRNA
PVTI .IncRNA-PRINS  TapSaki %% IncRNAs 7E 2 M5
Wil s, Li % LB, IncRNA-NOP14-AS1
F1 IncRNA-HCP5 78 CKD e PR &ik, TGF-B1
Je B /INBR ZR A0 i 5 4 AR Y SC R Y TGF-
Bl/smad3 {55 MK S5 T F I 40 M ) 5 14 58 K
BNk, AR PR TR RSN TGF-B1 52 &R
JEEZ s AR A R | R 21> IncRNAs 19 R IBAETE
25 HA IncRNA-uc. 412 B335 7K - 5 2 B 40 g
MR AR AR SC T RBIRSE ) TGF-B1 Ab 3K
SRR A, T X0 381 400 it 14 8 % TR, EL IncRNA-
uc. 412 [YERIBEIG N, X 5 FRATHT 0T 58 45 2R A0
o IF H, AT & B i R 35 IncRNA-uc. 412 J5,
ki67 \PCNA Ay ik 1R, p27 B9 33K T 9, X it B
TGF-B1 Al 5 IncRNA-uc. 412 19355, {2 7F 5
NS 5, i 1,25-(OH),D, 5 TGF-B1 :[a]+
)5 , IncRNA-uc. 412 {35 T I ; 1 3K IncRNA-
uc. 412 J5 ,J 1,25-( OH), D, T i & ¥ ki67 ., PCNA
R8T, p27 WA BIH, 1X3RM,1,25-(0H),
D, g il 15 T IncRNA-uc. 412 19 32 3K 7K S $1 il
TGF-B1 75 TR R N4 3G 58

2% FFRR ,1,25-(OH), D, Al #14 TGF-B1 55
AR R B4 3 g, HAL T RE 5 1,25-(OH) D,
RELHS 401 1 J5) 399 &% F 4 IncRNA-uc. 412 B354 56,
{8 1,25-(OH), D, Je 7518 i HoAh 34 4% 30 i) 2 B 41 i
HAFH , IncRNA-uc. 412 P45 28 55 40 16 334 5 (%) R 2 HL
il A R T 25T

(F#E5 323 D)
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- HEAhEEE - XEHS:1002-0217(2021)04-0319-05
= B AT AT &6 X 40 42 i B M R e K R BT #0 75 [B B2 it 9 BRD4 3R 3% 19 52 i

BRI ARG iR
(1. Pepg BR2F s — M R CWLILEERE  BRRL, 28 JEW 241001 ;2. MErd BE24BE RIS Sl oty 28 2
241002)

[ Z)] BB AR C BT AT H8E I S X it 22 95 2P 2 DR BRU T 107 [l g J0T PR W45 #5711 4 ( BRD4 ) R A RS2,
Foik M 2R B PR A TR SR R M Al B 28 R 38 ( CCL) AR R B, B H (R AP SD R 20 L BEHLAT W IEH 4L(N A1) |
RTPARLE(S H) BRI (CH) LOETT AT HIEYr4 (P 4)4 4,84 5 B, TARIE 14 d AFEHTA KR, BTy m g B, 1
R e 53 K UG A8 A I A BB AT A T 4 S0 B AR5 5 R 1 R BRUAE R B, ELIS A I 7 45 20 w077 [0 g Jo PN e 3R 2K A
T a(TNF-o) 7% it , Western blot ll%E BRD4 ik 1k, &85 NS A, C 4K RIS HBE HUAR 2 BE K A0 2 18R )
TR (P<0.01) , FiT4N4HE 8] B2 i P TNF-o Fll BRD4 Ik £ (P<0.05) , HA BRI, P A RR5 ¢ 41K AT, ML 46 2 1]
(B AN L ISR T (P<0. 05) |, Hi 1175 [ 2 BN TNF-o B2 BRD4 F2ikigi /0 (P<0.05) , H K R IEN S, 4518 . P2k
PIR R BUR B T R, 7 A R R I T F0AH [0 B2 Bt N BRD4 ZRak38 2, R AT R 0 s 1 69 PT 9 A 2 2 KC B 0s i ol A, 41 il
2295 FRPE PRI K BB HIHE [0 j2 B 9 BRD4 BO3R35 , B AOm  E R R R L,

[ SR 88IR ] W AT PR ; BT o] B 5 PRES A AR 1 4 5 IR IRFE IR T o i 2205 BV 00 s FR UK
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Effects of pentoxifylline on BRD4 expression in the anterior cingulate cortex of rats with
neuropathic pain

XUE Tingting ,ZHENG Changjian ,CHEN Yongquan
Department of Anesthesiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate the effects of intra-peritoneal injection of pentoxifylline on bromodomain-containing protein 4 ( BRD4 ) expression in
the anterior cingulate cortex and anxiety in rats of neuropathic pain. Methods : Rat models of neuropathic pain were established using chronic constriction
injury (CCI) . Twenty healthy male SD rats were randomly divided into normal group ( Group N,n=35) ,sham operation group( Group S,n=5) ,model group
(Group C,n=5)and pentoxifylline treatment group( Group P,n=5). After modeling, the change of pain threshold was recorded and anxiety behavior of
rats induced by pain was observed via open field experiment before sampling. All rats were sacrificed at day 14 after model establishment to obtain the
anterior cingulate cortices, in which the content of TNF-a and BRD4 expression was measured respectively by ELISA and Western blot. Results .
Mechanical withdrawal threshold and paw withdrawal latency were significantly decreased in rats in group C( P<0.01), with evidently up-regulated
expression of TNF-a and BRD4 in the anterior cingulate corticesand showed anxiety behavior ( P <0.05). Compared with group C, the mechanical
withdrawal threshold and paw withdrawal latency were significantly increased ( P<0.05 ) , whereas the expression of TNF-a and BRD4 was markedly
decreased in the anterior cingulate cortex,and the anxiety was alleviated in rats of group P. ( P<0. 05). Conclusion ; Decreased pain threshold with anxiety
and up-regulated BRD4 expression in the anterior cingulate cortex are observed in rats of neuropathic pain,and intra-peritoneal injection of pentoxifylline
could relieve hyperalgesia,inhibit BRD4 expression in the anterior cingulate cortex and improve the anxiety induced by pain in model rats.

[ Key words] pentoxifylline ; anterior cingulate cortex; BRD4 ;tumor necrosis factor-a ; neuropathic pain ; anxiety
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BRD4 ) J2 W5 235 #4) 358 Fl i K % ( bromodomain and ex-
tra-terminal domain, BET) Z & i) — 1~ & H 4> T»
BET 25 1347 9 4> B 36G 114 W 435 ) 358 AR — 1 2K g
ZER AL L P 1% A T e S A R A s R
FIIY S BEAL S IR IR B4 B 40 5 s B W i i
T REP IR 7R A0 3G 5 R0 S0 S B v R iR
FEAEME, HETA HFCIE] BRDA 76K h 3%
B HZ 55X K2 I i R S am
Ak ( pentoxifylline , PTX ) A B SR FE A - o (tumor
necrosis factor-o, TNF-a ) B3] , BF 78 11E A 78 A g
TARPR 215 7K P 2 RE HCT TNF-o AT ¥#00% BRD4
T ST S R R AR AN 7R R R 2
PR AT ALY () LAl b ] TNF-o m] B2 952 K
LAY R e o B BN R AR e & b R
BRD4! . ASHIFZE %o 1 Ak B 4 48 36 ( chronic con-
striction injury , CCI) K BRI ST PTX, SR i
TNF-o BETR T 1 22 B IR X BRI [l B Joi
N BRD4 43 B33k, [F] B 05 50 5 1 19 K B
BRI,

1 #RE5FE

1.1 SEgeshy)  MEPEfERE SPF 2O 20 H M4
it 250 ~300 g, R VbR B A P HoRA FR2L Al 4
ik, BEMLAF N 4 . EWAH (N H) T RH(S
i) BRI (C 4) DL s B O B AT AT a7 4
(PAH),BH 5 K, KE M SR, 0 57 R E R
26°C ,FIXHBEE 70% ,JBRASETH 12 h,

1.2 MR IRPEROR B AR & 2% G T 2 44
45 mg/ kg MR STREER B, 275 Bennet 1241
BRI 25 7 WL EE ST CCT AR5 FL R R Ak A e
AT T BB AL B E VI R AN B dlivE o B UL, Ui
B RBAEMAEETA T mm 47, TEAH B2 5)
X BTGB e A5 FL 4 38, FIEE R 1 mm,
SEFLAA B LU BRI A et i3 . S 2HAY
i B A MAGEFL, DI BE KRR ALK
4 R R (E A B RIME T [ =40 % AR R ST 18 )
FIPRIETTIE C 45 P 4RI,

1.3 HZimr%E P AKR,PIX(MCE,HY-BO175)
TFHEBG 2 6 KAfIA CCT AR B 8 57 i3 5 T 4R 44
2y, WG ST 100 mg/ kg, HELEH ST 8 d, HEALFER
AT IR

1.4 WEFEbR

1.4.1 JEERME  KEYUMLE 2 B {E ( mechanical
withdrawal threshold, MWT) fii ] von-frey £F 4 22
up-down 3% A7 I 00, 45 2 AR ] (the paw
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withdrawal latency , PWL) F L Zb$R ) i {50 i, )
S B AE R SR T EAT, DI HREHT 30 min JE 1k KRR
PRI A2 5 AT A, R U ) (]
BREHE RS KT 5 min DAV 3R 25, HLi% 220 i
WA Z b7 Ik KBS 2 . S BAT e i 2k
Wi 3 K BOF AR D S, A5 25 3.5.7,
10 .14 K5 AT , 1 5 R BUR B AR bk 3
N 7 B ] 41 7E 1 F 800 ~ 1000,

1.4.2 FERIICE  ARLERHY 98X K
A SR B T R ST, SRS 5 14 KFF K
BUE T W 95048 (1 mx1 mx0.5 m) H FFAIE
TG RAER RIS B, NN E Xy 46T
DI (0.5 mx0.5 m) g rh X, SEE R T
1 /PR R BB A S48 T AE s [B) 35 o A8, S50
FEURIPEE I R e XA, £ = s 2 6 KRB
B SE AL, B RSN E] 4 15 min, 30 5% K BUIYIE 3L
W, SCHGPRUETE L F IR T R4 T, AH A R BRI ]
B S ST VS 0 A0, D SR s e, SEER
SEHE X R AR AR S BRI AT 0T

1.4.3 ELISA Wll%E TNF-a  AJ5 14 d FEEEKBRG
WSk v b HE I R, AR 1 R R A 7 4% s A7 Tl ik BB
o Rz T, BB O -80°C A, AT UK L
510 Fiz ELISA 127 £ ( Abclonal , RK00029 ) 136 B 43
PR 2 IS A2 Tk P R s 85 L S 0 2 K BT
[l J7 5t TNF-o0 55 52

1.4.4 Western blot Jll i€ BRD4 HUBHRAFLHL vk
AR SR I U M E VR A AR R B A
R MR R A, B E 8% W I B
JEEHL K AR 15 WL 30 g bRdE BAE BIKES RS
HRHE marker X1 2 11 43 F i D) EAT 6, 5%
JUiRE W5 #5 £ # 2 h J5 A BRD4 — 4T ( abcam,
ab128874,1:1 000) ,4°C $EIKIFH 12 ~ 18 h, TBST
VRURAT 3 IR, PR A5AH IAKER. —HE 7 ( biosharp,
BLO0O3A,1:10 000) = #&MEE 1 h, TBST P 3 WK, i
JEn b 52 WG, LR R 4 (8] BRD4 Rk 1Y
E5,

1.5 Siitepabd SR SPSS 18.0 G4k F k1T
BT, FTARBAE LA xxs Fon . 2400 SR
AR ZE 5 225007, Z AL P ELASR T LSD 5, P<
0.05 HERAGI L,

2 #R

2.1 BHKEAHGEE 14 TR B BE 2k L

S REYE N AL, B 4E 12 B S 30406 12 ik
W2 BTG4 7E L (P>0.05) ;C 405 N .S 240 KR
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FHLE, FCHUARAE 2 {8 e P 2 W R B3 R AIR ( P<
0.05) ;P 415 C 4R AR EL , MUK AR 2 B (i S 3445
AR TR (P<0.05) . WA 1,

2.2 HHRKRU LR SHILE  0ig5mt, iE
RS HEASES p e AT HRRAT M, T A R 1Y
FKEDUAR A i A e X W AR ARG BEA T3 E . S 4
5 NHAZERLEG2#E L (P>0.05) ;1 C 4K
JUF A 92X 3E A Hp g X B R 7 Hh o [X 45 B
A ) AE % N ZH 380 (P<0. 05) 5 P 2H K BURHAS C 2H gk
A XRBOE 22 (P<0. 05 ), 7 F 3 [X 452 B s ] F2E
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£ (P<0.05) , KREMEERINGE, WK 1. 3£ 2,
T BAHRRABSE 14 KI5 BB A L3

Vi MBS 2 B/ g s R/ s
N 21.080+0. 788 7. 8810. 403
S 19. 690+3. 890 6. 694+0. 508
cHl 5.578+0.477*4 3.461+0.396 4
P4 14. 620=1. 490* 6.987+1. 166*
F 54. 081 38.478

P 0. 000 0. 000

.5 N, = P<0.05; 5 SHItHLL, AP<0.05;5 C 44
It , #P<0. 05,

Bl AR R s e i 1]
K2 FUAKRMY GRS EILE

51 HEA R e X U R F L X {52 B I [ 7 43 B %
N 24 10. 600=1. 631 3. 556£0. 483

S 9.400+1. 400 3.614£0. 795

CH4l 2.800+1.200 *4 1.024£0. 459 4

P 8.400+1. 166* 3.568+0. 341*

F 32. 131 27.394

P 0. 000 0. 000

H. 5 NAAMLE, « P<0.05; 5 SHItHLL, AP<0.05;5 C 4 #
I, #P<0. 05,

2.3 SR BTINH BT TNF-a Rk N
M5 S 4 TNF-a RIEZF KR ITHFE XL (P>
0.05) ;C #H TNF-a FRIEAHE NS 4 K RIE £ (P<
0.05) ; PTX M & 1 5 J5 K BRI F0 7 1ol J2 5T TNF -«
SR/ (P<0.05), W3,

K3 ASUIRBURTIN A B2 BT TNF-o 235 HOAR

5 TNF-a ¥ 3/ (pg/mL)
N4 239.981+8. 129
SHl 281.202+16. 030
CH 423.095+22.220 " 4
P4 275. 653 £50. 060*

F 39.328

P 0. 000

Ho 5 NAME, = P<0.05; 5 SHItHLIL, AP<0.05;5 C H#
It , #P<0. 05,

2.4 FARERETIOAH [ K TN BRD4 ik WB 4%
WKL S 40 BRD4 £i55 N H K EF T
GiiteEa X (P>0.05) ; C 2 K BURTFn A B 52 5
BRD4 & HH N .S 44 £ (P<0.05) ;P 41 BRD4 3£
IRE C U (P<0.05) . WLE 2 F 4,

E ad -—— - M -actin

A A G s BRD!

N 20 sl c4l P 41
B2 SR BRI B2 BTN BRD4 38 WB 254 &

T4 SRR BN BRD4 ik WB 447K E
FeAs

2H 51 BRD4 Z&ii K BEAE

N 24 183 084. 20010 664. 000
S 196 305. 60014 109. 000
C4 310 834.200+10 686. 000 * 4
P4 202 463. 00013 948. 000"
F 112. 008

P 0. 000

H. 5 N4, « P<0.05; 5 S4ItHLL, AP<0.05;5 C 414
I, #P<0. 05,
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3 itig

P 2595 PR P IR J2 4 PR AR B i 22 RGE R
A B T L s I 0 R T — R g M, &
WL H 6.9% ~10% , LA H & PRI i it #
S PR AU S SR IUN IE R AR A
55 5% Bennet %' 1 07 B0 K BT CCL FARE ST
P2 BEPEPR AR A5 KT ARM G 2L 46
JE TR B A B AT, B B A 9 o i
SR,

AV EY  BET HAS 5 E B 5
P2 BRSO L AR RO D] BET 28 1 n] BRAGH
TEI A 5 /I T 200 B %) S R 1 R T R 22 A, it
BRI T 5 | R A S O AR ST RER R
BET F % F 54045 4 #1721, BRD2 .BRD3 .BRD4 }%
BRDT, BRD4 jZHTif BET KWt i) 1z 1) —
ANEA LSRNz Rk BTz s A ek
WESLEB B2 5 A mmiEy, BIRsE
235 AL ( complete Freund's adjuvant, CFA ) 7 5
HET SRR AE SR AR K RIS AR BT T BRD4 &
IRHEIN, S BRD4 AT AR B0 R 28 T0 1 24 dr e s
BRI, AN FEE P g B PR AR
BRD4 A IESE S 5 T A K 0 B 4 WA
(R 0 BRD4 AT I 35 45 0 K R R
PUAEAR /2 BB, o5 —J5 1, WFSUE B BRD4 7 48
JCUIRE S EEAE ), A T2 ) Hid e n i S
T AR R AR )2 S B p s A T 3R
K, 8 e A A 2 e Hp B 2 L) 3 DR R 5 M A O 2K
S 2 5K WCIZ W TE B, M BRD4 AT 5L
AN A BB T R/ R 2R BT, ATATSEZ i i
TCRILIE , Ak, 3 BRD4 i i] B AR /I BUUIR &
VER 5 PR IER] T BRD4 25 148X i #i 22 55 )
RERY A 2Lk

TNF-a J2 RAE & Az a3 A v 28 56 5B A0 R A
Jot , FEAN 2 B 1 e A el AR,
W5 B, TNF-o 0] ] 38075 3 5 AR 1 25715 BRD4/
Nav 1. 7 {5538 % H 09 3L B 238, M TNF-o 7]
S CFA R BUR S8, B ICH#E7KF BRD4 {55
WA R A=, PTX Al R TNF-o 1
Feik, Sem b AE TNF-o IOFSEHLH), %00 T 8 —
FH L EE A 2 AT A ), RE RIS A A0 b 30 3 ot ki 57, %
SR PR s 1 5905 s 45 24, R 98 0E 52 PTX T iy 4 AR
s 3 S T O B A o M O K RUIR S
K

VIR T SR PO B R T P L
DTS SR IR T B | RS R A R AR A 17
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PEE AR I IR R 55 & LT R )
R T [0 iz JoT T 22 i 18 A g S8 8 1) 5 TS 7
25180 ORBIFEAT CCT R RRUIE i 1 5 PTX 41 ok B
HTFIHT ] R BT TNF-o R385, K B o o B0 IH I 92
fift , LIS RIS, [ IR 01 15 2 5 9 R L 3
() BRD4 7K Pt bz T B, Ui BT i 0 1m0 5 ot oy
BRD4 (55 % =5 1 #4008 UMK R ) k4B
KIE,

ASHEFE MG ] PTX S5, #2805 BP0 K BRURT 40
7 B2 5T BRD4 Rk — & W TR B & T N4
Je S 2, I3 —J5 A A58 R WA | BRD4 a] #1) ]
TNF-a 41~ S A9 G S0t ] e B 30 i) TNF-au
S0 NF-KB H bR 38 [ 5 #3570 U8 BRD4/
TNF- {55530 B8 5 HLH] 5352 4%, AT BE A7 A6 XL )
W B U AIL] , AR 0 I8 T L S A Rk
— 5T,

25 L rak , © R AT nl BN s I 5 RT LA RO
P22 B 0 K BRI AL 5 P v ok B, R A
I R AT A0 B0 57 3 /=5 ) BRD4 8 1, ol K
FIFEIERIN, i BRD4 15538 [ 7E A 280 B 0
BT FE L] AR A — N B DDA,
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BHEEERZE.IVERFEEMEBEARFHRESMHENX R

IERK X
(E BRI MR K IZ B B 0SB P 2F R, JE 5T 100070)

[# ZE)EH.HITHLUPERERA (LN) 2K (67KD LN-R) Y 335 5 [T 95 10955 BESE A G K400 HRI LR,
Fik AR RIZERIFR AR 2019 4E 1 A 1 H ~12 A 31 HHRIE NI 36 B F NBEFT 4, RIAERE 0 12 0t 4 5
F Xt R A T K S S A Y FE PR M ( BALF) " LN IV BUEJ5E ( Col-1V ) B3 et | S AL AR KG9 414 LN & 67KD
LN-R Wik, G55 504 19 IR RAL 12 135947 3 S8 i i vk (BAL) . #9840 BALF A% LN i BE & F 0 4 (P<
0.01), WFETALIMIE R BALF H Col-IV ¥R B 48X IR FH i (P<0.01) , filiss iR 3 o LN & 67KD LN-R (193835 i F HAw
PRI (P<0.05) , FHIRIR LR BE LN 205 5 T IR AL AN 4 B 5 (P<0.05) . 4518 : LN, Col-1V 7Efilifi % BALF Al
TR LU IR T SR EE I I R 0 R A K,

[ SRR ] Il 20 4 R 1 B sz MR 1V BRI 5 S <038 It v Vv

[HES]R 734.2;R 392.3 [ XEFRET]A

[ DOI]10. 3969/ issn. 1002-0217. 2021. 04. 005

Expression of laminin and its receptor, type IV collagen in the cancerous tissues and
metastasis of lung cancer

WANG Yuling ,ZHANG Jie

Department of Pulmonary and Critical Care Medicine, Beijing Tiantan Hospital , Capital Medical University, Beijing 100070 , China

[ Abstract] Objective ; To investigate the relationship between laminin ( LN ) expression and its receptor (67KD LN-R) in the experimental tissue and
pathological type,clinical stage and metastasis of lung cancer. Methods ; Thirty-six patients diagnosed with lung cancer were included in the Department of
Respiratory Medicine of Beijing Tiantan Hospital from January to December 2019 ,and another 12 hospitalized patients with pneumonia were enrolled in the
control group. All patients underwent measurement of LN and type IV collagen ( Col-IV) level in serum and bronchoalveolar lavage fluid ( BALF).
Immunohistochemistry was used to detect LN expression and 67KD LN-R in the cancer tissues. Results ; Bronchoalveolar lavage was performed in the 19
patients in lung cancer group and 12 in the control group. The concentration of LN in BALF of observational group was significantly higher than that of
control group( P<0.01) ,and notably increased Col-IV concentration in serum and BALF was seen in the observational group( P<0. 01 ). Expression of LN
and its receptor 67KD LN-R was significantly higher in patients of lung squamous cell carcinoma compared to other tumor types ( P<0.05 ), and the
expression of LN was markedly higher in patients with early and non-metastatic lung carcinoma than that of patients with advanced and distant metastasis
(P<0.05). Conclusion ; The expression of LN and COL-IV in BALF and cancer tissues of patients with lung cancer is significantly increased , and related
to pathological type,clinical stage and metastasis.

[ Key words]lung carcinoma;laminin, receptor 67KD LN-R ;type IV collagen ; bronchoalveolar lavage fluid

H AT, 4t A0 N PR R T Ae T i R v il FYZRTA, 5 IV B (type IV collagen, Col-1V ) 254

R EENIE TR Z — TS 22, AR
AL 17 % o T e 1 TS S A A 5 e g
AL Sk A KR ZERE 1 3 DA C T R R i
F5 1 (Laminin, LN ) 52 4 Jifg 7 38 57 14 21 22 20 Ak
I3 AFTET R M 1A N 1) 5 i 5 B 22 T o 968 4 i

B H . dbath AR R 22540 H (7202042)
%5 B #3:2020-09-18

TE IR IR ) B 48, X T A A ok Kz s 2
APENEME T, KEMIREI, LN Col-IV 5 ]

i Ie A L P 3 T B B IS S DDA G, 7R R Sl i 7
ZEVERD IR LU LN K Col-TV By 23688 24! T
I I I T 219 LN 524K 2 Col-1V 24k

EEB N FEFH(1973-) , %0, FIRER, (i) 13581525508 , ( HLF 5% ) wangyuling0622@ 163. com;
ik AR H, BEE, (HTFIEH) zhangjie6218@ 163. com , BAFIEH
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K, IEO3 AT TR AN RS R, e A A S ) 5
R HBORK B, 273-0h 2 e 25 11 75 Pk it e i I IS, 27 35
Jo i A HLVRCR bR A DTS 50 R B AR L R e A%

67KD LN-R &K Bl W58t 22 1 2R i 3
IS, — 5 2 IREE A, BERE S LN 454, ke
SN BRI S R S, S I MR A0 i A
HNHETTRREBR 5 FE NI Z R0 g v, an LA 25
Jo i ORBL I B SE J A0 LSR TR LN A2 AR
HHRENA T,

AHIFFE X8 Bl 6 KR ML | SRS T o o R
( bronchoalveolar lavage fluid, BALF) #2141+ LN
FHAZ AR Col-1V BYZRIE 5 M g 2R R 5335 Je
MR R IEAT WAL RIS

1 #ERFAE

1.1 WFEXT% BB E AR R 2= M E At mt Kis
BEREIEIR AL 2019 461 H 1 H ~12 A 31 B2 Ml
TR BE e IR B Sk CT s i L4k B
T A Ao A VI DR 53 01 S 7% WA it 2 BB
36 i, 55 25 i, 2z 11 ], 448 40 ~83(63. 8+12.31)
& o il 2 19 B4 T S I BE ( BAL) FilEY
UM , ELISA 35K LN | Col-1V B & i ; ilides 2H 53
A 17 BIPR A AEPR (AR R e A FE S RS T
SR RG22 TCIE T 32, Ryl o I, SCHE v [l it
ANFE 25 ) RBEAT BAL; BERERIH A Be 1y 12 5l i
R EBF X B4 IRAT BAL FER BUM I, 55 11 ],
21 B AERE 37 ~T4(55.33+11.23) %, i A
32 Bl AR AT s A Ae ki LN £ 67KD LN-R,
Hrp 5517 BAL 19 15 ], 756 4 198 BAR AR K
/NARBEAT SR 2H ARAG I

1.2 FiE
1.2.1 tARcsE
1.2.1.1 I Wil Monk B 3t 31 ] 8 24

HYE & BAL, 25 R #RIKIN 5 mL,2 h WELOH G
T -80°C VKA TRAFF AN

1.2.1.2 BALF SEB#AERTAHCK A& 5, R
TSR A i LA AR BT AE Y SRS B, 37°C
TorE A #EER K 100 mL, 43R E A G SERILL 6. 67 ~
10. 67 kPa(50 ~80 mmHg) F &t H W 5| IS , 48 XX
TR A U8, W A w5 B0, IS -80°C &
TER . A HEVE T R <20 mL, U h JCRLHEUE , 1%
TR, BAEFRA R I R4S, 2k HT ELISA 32057 &
HEATAGI

1.2.1.3 i gl  RATE AR R = R s db st
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KIZEBEREERL 2019 4E 1 H 1 H ~12 A 31 HRHE
o5 B B2 R s ) A7 R 8 B %) AR AR | ] B g
HAUL: SP AT
1.2.2 K7k i & BALF F19 LN J2 Col-1V
I 5 K F§ UNIONHONEST#ADL 23 5 iy A LN J%
Col-1V 1y ELISA i) & , ¥ ER L TRHA T
JilifEZH 20 LN B2 67KD LN-R il 5 S FH A M 03 35
AR AN R G 28 2 Ak X500 &, BH X R A
THT A AR S FIR AL P X RE A
1.3 p#rdkfd  fdi ] ELISA cale [P/ 43R
JF V0. 1 BRPFSE R ELISA 5256 H i o' 8 Rk 52 1Y) 5%
e, KA SPSS 18. 0 e it 23 4 E 47 52 50 B
Mo B LA xxs o, AL EGESCR FHEC X ¢ K258 5 3
BRI | AL FL SR T Fisher B V)4
Rk, P<0.05 WZESFAGIHE L,

2 H#HR

2.1 47 BAL B IRBER W04 19 B F0XT IR
2 12 147 BAL, Jili i 4 4F #% 40 ~ 77 (61.84 =
11.25) % 8595 9 1] (47. 4% ) , N9 7 191 (36. 8% ) ,
/N 2 1 (10. 5% ) , R 4bdE 1 61(5.3% )
MR HE i 9% UICC/AJCC TNM 431 K2 il & 43 91 (2017
AEAEAT) R IR 1 915 B, I 0R 2 10 2 461 I R 3 44
7 0, IR 4 3 5

2.2 WFFRLLAINFRZH BALF KL% Y LN Col-IV
Fbe fdi ] ELISA kI BALF Sl i H f% LN,
Col-I1V ,BALF ##5ffi 1 & H Ak, 45 2R Wos, o
FEABRAT MG LN WA 5 X R4 22 e L Ge i
M(P>0.05) ; M4l E BALF H i) LN W =
TXTHRA , Z R A5 E L (P<0.01) , BH5EdlE
HILTH A BALF Y Col-TV ¥ B Yy s v B4 T iy, 22
A G E X (P<0.01) . W2 LN 7F BALF 1
WEMRLE A&, ZRARIT¥E X (P<
0.01) ;1M PR Col-1V FE IfL7E HF ¥R 5 BALF
R IGI2EE L (P>0.05), W#E 1,

2.3 EdREIR Ik R 32 B, 55 24
i, 2 8 i, 444 40 ~ 83 (61.7+11.8) %, Mo
R 69 14 191 (43. 8% ) , i 10 1 (31.3% ) , /N4
JafiiseE 2 1 (6.3% ) , R AbdE 3 61(9.3% ), B
PEVENE 3 B1(9.3% ) . Hrh A48 15 Bil784T BAL 1Y
B WIEHTE UICC/AJCC TNM 433 K i TR 433
(2017 4FA81T) MR 1 315 6, IR R 2 31 2 1, 1ifs
PR3 1913 il PR 4 1999 91, DRI B i o oz
R RN IR S, T LAA R 3 il
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1 WA SR IR M & BALF ¥ LN Col-1V k& ng/mL
LN Col-IV
415 - He X ¢ P - Bt ¢ P
I3E BALF JiiIRE BALF
W4 (n=19) 251.1+131.9  2309.8x846.1  10.479 0. 000 1726.3+131.9 1 722.0+809.0 0.229 0. 982
A (n=12) 206.3+96. 7 866.2+342. 0 6.432 0. 000 1 063. 6+956. 3 648.0+298. 6 1. 437 0.165
¢ 1.014 5. 601 3.005 4.391
P 0.319 0. 000 0. 005 0. 001

2.4 OR[RIREEISHY G RS W RLG JCEE RS R LN
67KD LN-R WK IE Lh#% il s g 32 8 LN J¢
67KD LN-R HyFeikm T HA R A 22 R Seit
RN (P<0.05), FIARCRE R B LN B £E
B T AL e B (8 3, 2 R A St L (P<
0.05) ; FHRHIFNA o5 B B & 7F 67KD LN-R 1%
K EERIGIHFE L (P>0.05), WE2 1,

22 LN.67KD LN-R 7EJilise s b i 238

LN 67KD LN-R
PP B PHME B

JHIR 12 2 0.000 11 3 0.011
HoAth 4 14 5 13

MR 5L 6 1 0035 3 4 0.667
30 8 14 13 9

AR  EAER 2 9 0.021 5 4 1.000
KR 12 6 12 8

1 Fisher #i PIER

B1 LN .67KD LN-R 7E 95 i iy ik

3 g

TEARWIGE B 4] BALF o LN ¥ BER 5 (P<
0.01),EZ5ASIT2#E L, M4 BALF /Y LN i
JE v TR , o7 RE 55 e 20 it 4 1 22 b B 1 A
VA 2R SN EE 43, A LN Col-IV %5 M1 fdi LN
FEFGIE AL e A e . (H LN 7 filiJis H o 13 v vk )
THE A I, 2R BAL U #4295 4k 40 BALF 46
D LN X FFRATT R B2 Wil i DL B R0 48 1) %
SRS WA FH B TE S , 0T 4 P ggg 14 4 28 I e
G LA PR L

Col-1V 7 iifii 2H (1) ILIE A1 BALF Hhfe FE 348 T
Xt REZH  Mackay 25 58 ELE 32, Col-IV A9 3 & 3R 3k

55 e ) e A R 2R DI AR 5™ B £ 3 il 35
JIpikk BALF H Col-IV T, IR UESE T 3% — WL .

AHESE & B, il 9 41 A8 E B9 I3 AT BALE th
Col-IV R BEX B 7y, 2 57 RT3 L (P>0.05),
Xof Jii i £EE T 7, I I AN BALF 25 5 HAT )
FMImIRE X, AN, g B Col-1V MR
AR AL S ST ROR S DIAROC  ARST 5 Col-1V W I %
8. BRI, A0 I 7 Y Col-TV e J B AT sz g =)
PR i AR N T, OGB4 T BAL,

A Ib g P el LI ) LN F167KD LN-R
R 2235 15 il e A1) AS ) TSI R0 5 | 7 il 8 3 o
LN Je 32 (4B 325K, 0 UL B Bk A& 2R3k, M 76 I
i AR T R IR D

NSRS A SRR S . FE B Z2 4 g v,
FLIE 25 | O S A% R A0 I SR 1 1Y LN 324K
W SHAREMA LT E R LU B AN
MIAT =42 LN, LN G i) B A A5 5 4% S A0 28 i 988 240 P
FEIT LN 2R F BRGNP A B AR 3 56 A g 44
655 R I PR B 5 RS, 2R T 2 S e 4 Col-TV
(R FRIBIE NN, HE— 200 5 FE T RN, 2 FhiR i s
M g P IR NG RS

VL B RFSE 426 B  LN 5 o 1 (=28 B B % 1)
FHOE, BIRATAERF I LEE B, LN FFAE1E T A 12 28
158 R R I A 2 Rk R et /Nl
¥ it v A 2R AR, X HR R 5 MR R 5 R
ZIFE LN X — 452, il RBAFTE 2 M I 7 2P ik
BNZ 5 S#Z U RESHER N A5,
1] BE 5 AR 7 6 3k B A (1) fii i £ B IR L A
K, T B — 2 KFEASKIESE

AR I, LN FE I PR A TCIm b 5 7% 1) i
B IRRE I A I S A e R i R T R
KB, Moriya ZE7ERFSE LN-5 5/ IR0 (<2 em)
KARBRIN, LN 5k B 3R 5K 5 /NI 98 10 Itk 12 45
B I8 A 1R 28 KO N B B % VARG, IR0 LN
(R 3k B 2R A T /N B, DU LR I PR 1 10 i s Tt
TR ZE I — AR RR Y SRR A R —BL,

Pesapane S5/ 5% & B, [ 68 248 it 7= 26 ) LN A%
S 5MERBUG A LR, AR KT |
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67KD LN-R JIWi W5 B Z v MR o LN &
HAZR AR A B3, 51822 ,{H 67KD LN-R
FHAETT LN SRk B B3 K5 5 67KD LN-R Bf
PR B E IO 22 7, Uil T 67KD LN-R 5 HEL K
(RAE ELAE IR iR i (R 28 A R, (BAEA T
SEHP IR & B 67KD LN-R 5 fiiJes i 1fs PR 40 30 B %%
BEYIA %, X 5 Givant-Horwitz 25 7E 67KD LN-R
eGP S P R IR I ST A R o — 3

JigRs () 55 78 M AR 28 AR B 2y, T 2Rk
1 Z P FS 5 MR EAE RIS B, ASBIF 5T AU
VIR T LN K2 A | Col-1V 5L & e fii o 4 5%
R, WA VA R TR — 225,

[ &% 30k )
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ERBHREEEFRFRE+TRFBEZRSE—REEIW

2021 4F7 A 1 H R (e B2 Be o4 26+ Jo 2 B2 5 28— I A PR 2 WCZE I B A5 R R+ BRI
SWERIT, FEE R R E SRR E LB RS e, 280h E5 B2 FH R L.

P AR AR R AP B B2 1 (R T A0 (g B2 Be 24l ) 5 M R 22 B e 22 B &4 BT R o = 4T
BB R AT PRSI0 T (e g PR F Be 2 45) 2016 ~ 2020 4F TAE RS, AR, 23R AE S UM i 22 25 11 40
IR IER R BOA T 10  RAERU A BEE T | A G SR A R B i 2 e AT B, B
PR 55 T, ANBTR R A R AR S T AR AR T SRS SRR T 2 R BB T 2 A o
LT o R i ROSTR DE T RHE T e B e 7 A A b e A I 7 R ) A R
T o BRI TARCIR)S 2 i i TAE R AT IRt D e I8 AT S 2 54T B e o i A
ARG A TR A AT J5 25 7 T A A S B R T V2 SR R DA L

5, Eo B EHAMUE SV , FE 1 E T AR AR R B 0 T SORE , I sl i) R — 20 R R i g
MEOR i A BT 9 22 D B SR AR T AT IR TR ARG ) JE 22 i 2= TARMST , il 2
VETTHR . 56—, R By ) AR AL 55 NG, S B IPUS STRE ST, 20 =, 4l i B 0 2 I 4 T ) B
01 MUK T 1) R ORS00 ZOR BUS B P B | iR A HE At 2 AR i re 1 07, S BlAt 25
i G EPRAR G — 2B DU, B AL B S g AR — 2P R A 4 A5 T A, BB o8 38 AR R R e
ANWTECEARTHT, 42 R R E AR R A B, A B A TR U 2 LA A ROH R R B BOR BB, RESRRE ), B 2%
BK , A AR A BB U AR T R A R I T I s A B 44 77 iR g

(e P R 2 B 4T ) i T A A )
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LHEERYT QBRI &5 M AT HE O IR IR R BT 6 R 53 4

BRE, L e W R ES,
(WErg RS — B E R CHLILERE  Bor Rk, Z# 38 241001)

[ )BT OB SR O BE IR (RTOM) RYAHIEE, LLF8 Sl R A7 3+ R il g R S, 7535 : B
2017 4F 3 A ~2020 4F 12 A -ROLLERCET R 62 Bil352 5077 1 3k S5 A 8 JRIBGH & (R FUE 7 Bl ( DVH) $04E 22 RTOM
SEIHE T, SREL ROC 2R T B f AR B AS, a0Wr 0T D S & 5 RTOM BYAH G, &R ROC 4k 2R, F35 5 &
(Dmean) T RTOM 4324 AUC 4 0. 884 (0. 777 ~0.992) , HoiZ2 Wit (8 5 4 3 241. 25 <Gy, REE N 100. 00% , Fr 5 B K
75. 40% ;53 FARF AL (<3 241.25 Gy) FIEFIE4H (=3 241.25 ¢Gy) . Dmean [EFBAIAITFEH R EHE TGS
# (P<0.05) ;Dmean K 21 VA7 4 RTOM AR T = 7 2L VA YT B4 (P<0. 05) 5 T Dmean IG5 4 5 i ¥ it 417697 8
BRI R B2 R 2E SRS TR L (P>0.05) , Z5i8: T Dmean & R {5 RTOM A B #4156 , 38 i BR
il 1 5% Dmean 7 32 Gy DAF K 4@ R {H, AT AR EE B RTOM B R4,

[ SRR ] Sk IE0 R 5 0 W RS 2300 d 5 S M 0 s B

[FES]R 739.91;R 781.5 [ HERFRETD] A

[ DOI]10. 3969/]. issn. 1002-0217.2021. 04. 006

Clinical analysis of oral dose and radiotherapy-induced oral mucositis in patients with head

and neck cancer

XUE Liangjun , FENG Yan ,HU Yali,DUAN Zongjin,CHEN Yihong
Department of Radiotherapy, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective ; To investigate the correlation between oral dose of radiotherapy and radiation induced oral mucositis( RTOM ) in patients with head
and neck cancer for clinical guidance to planning and implementation of the radiotherapy protocol. Methods : Sixty-two cases of head and neck cancer
undergone radiotherapy were included from March 2017 to December 2020. Dose-volume histograms ( DVH) data and grade of RTOM were obtained and
recorded. ROC curve was used to evaluate the oral dose cutoff point,and the correlation between oral dose and RTOM was analyzed. Results : ROC curve
showed that AUC by Dmean prediction of RTOM grading, optimal cutoff point for diagnosis, sensitivity and specificity were 0. 844 (0. 777-0.992) ,
3 241. 25 ¢Gy,100.00% and 75. 40% ,respectively. Subgrouping by Dmean prediction of the cases as low dose group( <3 241.25¢Gy) and high dose
group ( =3 241. 25¢Gy ) showed that the R value was significantly higher in patients in the low Dmean group than in the high Dmean group( P<0. 05) ,and
the RTOM grade of low Dmean group was obviously lower than that of high Dmean group ( P<0. 05) , whereas there was no significant difference in the
cumulative chemotherapy frequencies between low dose group and high dose group ( P>0.05). Conclusion : The average dose and R of oral mucosa are
directly correlated with RTOM. Limiting the Dmean of oral mucosa less than 32 Gy and increasing R values can reduce the occurrence of severe RTOM.

[ Key words]head and neck cancer;average oral mucosal radiotherapy dose ; radiotherapy-induced oral mucositis

T TS BB R ( radiotherapy-induced oral Sk S RS A 3 T AR Ok B {H RTOM /9 & A=
mucositis , RTOM ) J2& 3k S0 HB IR 57 b e LA 9 SRA™E R BE AR WA s |
RAE ,80% LA 1S Z5THS g £8 55 AR TR0 ok R R 2
KM RTOM,50% VA FBEFHH RS RAE3 ~4 R HOKE 1 BRERE
BN MM RN R EAMEEA SN L1 —B¥R %2017 43 A ~2020 4F 12 A
RUSGRIT MR R BEBOTEARMIER,  ROULE BT A0 62 51145 32 507 1Sk 200 Bibgg

B SR : ferg 2B h i R A5 H (WK2017F26)

Wr#s B #3:2020-12-09

EERM R A (1978-) , 5, EIREN, (HIE) 13965188137, ( L FIH4H ) xuelj016@ 163. com;
YRELL, S, FATEIN, (HT1E4)871969345@ qq. com , BfE1ES



fE e BE 2 B4R (J of Wannan Medical College)2021;40(4)

SR AR IR L S g 3 ) SR BT AR -+ i Bl Tk
I7 £ [F) AT R YA PEHOT £ 35 AT £ W 25400,
GINBRUE : BT AL 24 Sk S0 R IRy 7Y
RO PR 20 i B SE hy e IR AR I =18 %7
PS PF4r <1 43, HEBRARME . BRTE 5 4 N s Iml i & JF
HoA SR I FY i 5 R

1.2 a9k OF . BT RIBCEZ IR
+HHZRIR G 7 58 B T A2 45 00,3 ~ 4 J &5 [) 20
PRF7 R B2 )5 8 4T 25 mg/m” dI ~3 4 3 J& &
S, A AN RETH A2 ) B 48 hy HABZR RIAA2E 5 1 40 114K
<3.0x10°/L sl /M4 <7. 5x10°/L i) 35 EIR
ST B IR AT, B I BRI S E K- 1 DAk
7 41 AT ROR AN G 58U RE T 32 [R] 2047 -
R LU Z Bk BT RE AT . QT . M SE
Fi R B R T DMELLZ (RTOG ) F1 36 [ [ 37 25 5 0
SiE P4 (NCCN) Sk S507R [ g 36 7 4 pig A1, AT IX
A BB . Sk B9 P R A Sk B 1 A A
A7, CANRH K FLAEE A CT # Pk B4 His CT Bl
f%,iﬁﬁﬁlﬁ,??%ﬂ@% 172 Q,EHEE 3 mm,
KU Pinnacle® 71 %1 & 4t ) il #0 [X J i %€ IMRT/
VMAT 8714, X & R GTVnx/GTVib : L4
SEAR S Rl R A A A] DL i) D 2 i g E8 L/ AR I R IR
kb, GTVnd . 5 & 12 Wi b 1 1% 3003 7 # M bk 12 485,
CTVL . m a4 5 IX, CTV2 K fa itk L4551 i
X, FIrA X AN 3 mm BT RIEE X ( planning tar-
get volume, PTV) . B8 5| GTVnx/th: 66 ~ 70. 4
Gy/30 ~ 35 ¥, CTV1. 60 Gy/30 ~ 35 ¥, CTV2, 54
Gy/30 ~35 K, f&M#E (organ at risk, OAR) ] I ;
S R BR A A P p 28 S A SC A H
(IS SEIN 1 < s S = BN Y
R B U, A AR HER SR RTOG K Pl
SAE R v H A A B, OAR 1Y ) & R E R I
RTOG0615/0225 HLE ., B, BT Ak AT il
AP A R SRR IR F R T R R A
FUf AR R 3, O ) A B KA ik
B ) 24 5 1 BURGIBE FE i, R I, E
A BRERIK + 4R R B12+A 2 < PR A 1R sk B B
WK

1.3 DIPSEE A A6 TR B I 2R e
AR/ 7% (oral cavity contours, OCC) , 2] H by S
% Sun 85U WRSE PO E SR, B - AOR R ER
SRS, BT AR S R BBRE S 1 mm, J5 5
AL 5 2% SR TE
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1.4 2MEOEFERATENIRE  RERTOG &
PERCFHE A bR, 0 9. o284k ;1 . B 7
I, TR RE AR, T IR 252 O Rk IR
Pkt T BRI 2753 9. Rtz k4 9. i 3R
B, O] BEREAT BN IEAS A EAS RTOM
Oy WUARYT WA Rl i i e AT e b, Stk s
S =3 G SR BE 2 RTOM, 1 ~2 9z
2% RTOM,

1.5 “F¥5lEE (Dmean) M R HITE 6l M4k
T YRR, T 5] AR R B 7 B ((dose-volume
histogram , DVH)) , 315 17 Ji& 26 Bk 22355 43 PTV J5 1K
TSR35 R (B = SR 1116 2 B8 25 38 43 PTV
JE AR/ AR 1 s BRI

1.6 Zit=abr  EdlaAb Bk SPSS 26. 0 4iit
WAESERL, R ROC I TR R UE e 5 5 I i
RSB, 7 2RTERLA n (% ) 3R, L a] TR
XK E SRR RS 5 TR L xs/M(Pys ~ Py ) 26
NN GECR ] ¢ R BBk ARG 40 . P<0. 05 22
SAGIFEX,

2 H#HR
2.1 Mk IR R A RTOM 4340 ROC £k
ROC 14k %27, Dmean 5| & H RTOM 43 4% 1)
AUC 4 0. 884 (0. 777 ~0.992) , A2 Wt i) fe % A
h 3 241. 25 Gy, JIHZ WY R By 100. 00% 4
SN T75.40%
2.2 Dmean X4 5 @/ Fl 43097 B A —
e IR R L8 R P8 H A2 Wi Dmean B A3 8 45 K
3 241.25 Gy, 43 HARFI 4 (<3 241. 25 <Gy) FifE
FIELH (=3 241.25 cGy) . 45K IR, Dmean {15
S F IR B TE M AR R I R
W SR B IR A TR 25903697 BB 419
LESWISEIFEL(P>0.05), WFE1,
2.3 Dmean &4 5 & A B A IGTT B RTOM
IR BRI R A5 3 BN, Dmean X5
HARITEE REmM TEARERT RS, Z5A
i1t L (P<0.05) ; Dmean i H & 21897 B &
RTOM 739X T = A 4697 &, Z R A %t
B (P<0.05) ; A 62 i £ 35 15 58 1 1 T i
R, B AL IF B (S + R ) 3k 252 Wk, R
(4.06+2.06) IX, 1Mii Dmean {7545 @ H & 44
ITRRETERIT R BT IR B E R RS EE
X(P>0.05), W2,
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# 1 Dmean {IG 415 &390 4L IR T BE — B PRERE L3
4531 E| P40
il AL W A i) BEIR I
() ¢ " ” 25 I 1 v
IR 4l 43 39/4 58.93+11.20 28 26 3 1 3(6.98) 25(58.14) 15(34.88)
fe T AL 19 13/6 59.32+11.22 9 7 0 1 2(10.53)  8(42.11) 9(47.37)
X/ 7 3.328 0.125 1.725 2.954 0. 652
P 0. 068 0.901 0.189 0. 086 0.546* 0.522* 0.514
1 * Fisher BAUIMER T,
%2 Dmean (K415 S50 4LIAYT B RTOM 43 2% K by I L3
RTOM 43%%
il n R1E Rt byr ks
1% 2% 3%

k7L 43 25(58.14) 18(41.86) 0(0.00) 0.985(0. 960 ~0.995) 4.26+1.83
f=Bilh e 19 4(21.05) 10(52.63) 5(26.32) 0.925(0. 888 ~0.940) 3.63+2.52
vz 3.344 4. 466 1. 100
P 0. 001 0. 000 0.276
3 e TMRT 238 32k 184 0 564 7 7 2 L, e

RTOM 5 H U 2R B S 2500 11 J 266 158 48 i w1t
GtERRAS . T ARYIBR KR S5 4 Bl e sk ia v o7
JE Sk S R HOE Y T ELA YT X, Mallick 7238
FERLAE T T RTOM (18 & B3R K 97% , Hoh =3
S U BE IR (0 & A2 R4 34% ; 7 [F) 4 ik Iy
W, =3 RIS EEIFR B K Rk 43% 78 K5 #i
Jr ik B 56% ., WUTECS EGFR Hw BEHLIA R
JO7 I AT RE 2538 S i e RTOM g 2 207

Bl FHE D B O B R B e T 3k
S IR ) SR TR, AR BEAIR RTOM 1) & A= il
FEEARRES AR H A EEOT SR A RTOM KUK
AN 1R T Rl E R A BT, s T TR A
y717 AT S FA TR B AT, ik 2 R s B
JEE A N0 I AT g S AN, T IR H B 50 RTOM 7E
BTG 2 ~4 S BWiE M, Xu &5 0TS
PG 2Z 5 SBTIA YT o 3] S I S 10 X6 BRATF 5% v | R A G
BT 3 ~4 G EFERE R &R 5Tk 89% , )
WFFE 2 1k, RTOM A 3¢ 19 15 B IR 2 40 45 4 #% > 65
% BRAE I JE s s MR MR A I T BE SR AL R R
Pl DA 20 B A B OB R IR S5 A R, it
T UM% KA YT RTOM , [E N A TR 245 & 1
S I 1)1 0 55 <1 S bR | S RN e
RGN 5 A RS AN TR R B O S R
Gkantaifi 25" () —I0 meta 43 BT RIREZR A ZF0 )5
BT A IS B R, A HIESE h O F4R 08 4
1 RIS OE BRI 25 RO R 4
AIREREASEOANS R RERf E 5 RTOM & 4B HEEM
Ktk

791 o FE S A AR UR A 3 45 R e 4 13 T, R 1 71
T DI R ) 6 A0 R RTOM 19 & 4 5 b IR &
RSB OG , I8 2 0 FLBRME AR 3 G, B,
e R = 5 5 FH ) 10 s 2R 8 IX ) 1) 5§25 42 OCC %,
RIAG SN T2 B A Ry — A B R A 720 1 5 55 —
B /20 T 52 e B ) T 1 s A [ 4 S 2 T v
[, 7€ Dean %51 (B 53 H AR 22k 286 26 T /) 16T 75
( mucosa surface contours, MSC) , X F 7 L e $2 4L 2k
JR R R AR B S AN R RN 22 [ SO AE A 0 56 2 . 28
B UESE T MSC 5 6 R 8 2 A il 7] A
PR I MSC AT IR OCC, {H OCC T A
BRIV b B M, OCC #[X /) | 2 T 4k 45 1) 54
RS B R B H 5 RTOM B9 A 1%, 41 L 5%
MSC %, B2 5y /) i fl 2 > S48 AR 52 SR B
OCC )i J5 ¥ , W55 IE R 55 RTOM A AH &Pk
(P<0.05) , \ 55—~ BE SR FRATT7E LR UE S X 31 Fl
(RITEE T, $ a0 DORS B 1, 32 e 407 12 25, DASD Ok
B PTV AN, AT RAREAR PTV (5 40 11 s B AR RN
RTOM ()7 # #2 E 5 PTV ~h 11 26 115 B8 5 1
FIEASE, RTOG J b [ B g TAE 2 Bl & e il
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Analysis on the efficacy and safety of anlotinib in patients of advanced lung cancers

SHI Xiuhua ,TAO Xiangxiang,Ll Jiaping ,YE Bin,QI Qinghua,DING Haibo ,HU Jun,WANG Yinhua
Department of Oncology , Wuhu No. 2 People’s Hospital, Wuhu 241000, China

[ Abstract] Objective . To observe efficacy and safety of anlotinib as a third-line therapy or further treatment of patients with advanced lung cancer.
Methods ; Retrospective analysis was performed in 56 cases of advanced lung cancer undergone third-line therapy or further treatment in Wuhu No. 2
People’s Hospital between January 2018 and June 2020. The cases were divided into anlotinib group and control group. Patients in the former group
received anlotinib monotherapy,and those in the control group were given best supportive treatment. Then the short/long-term efficacies and safety of
anlotinib were investigated on real-world evidence basis through examination of the imaging changes before and after therapy and medication-related adverse
events. Results ; The objective remission rate( ORR ) and disease control rate( DCR)in anlotinib group was 42. 86% and 85. 71% ,respectively. Patients in
anlotinib group had longer median progression-free-survival ( PFS) than those of that in control group[ 8 months, (4. 628 —11. 372 ) months,vs. 2 months,
(1.138-2. 862) months ] ( P<0. 05) . Multivariate Cox regression analysis showed the hazard of progression in the control group was 2. 666 times( ranging
1.261-5.639) of anlotinib group. Common adverse reactions in anlotinib group were associated with fatigue, hemoptysis, abnormal liver function, and
hypertension, yet were almost tolerable. Conclusion ; Monotherapy with anlotinib as third-line therapy or further treatment can lead to better overall efficacy
and safety in patients of lung cancer, and is superior to the best supportive treatment. Therefore, anlotinib can be recommended as third-line therapy or
further treatment of patients with advanced non-small cell lung cancer and small cell lung cancer in real-world treatment practice.

[ Key words] anlotinib; best supportive treatment ; lung neoplasms
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Observation of the curative effect of Qingliangzhixue decoction plus mesalazine on
ulcerative colitis

ZHANG Wei , XU Jingxi, TANG Xiyu,SHENG Hongyan ,WANG Wenlong ,CHENG Xue ,ZHU Shengping
Department of Gastroenterology , Affiliated Hospital of Anhui College of Traditional Chinese Medicine, Wuhu Hospital of Traditional Chinese Medicine,
Wuhu 241000, China

[ Abstract] Objective . To investigate the curative effect of traditional Chinese medicine Qingliangzhixue decoction on mild-moderate ulcerative colitis( UC,
type El or type E2). Methods ; Cases of UC treated in our hospital were initially included from January 2016 to December 2019. Finally 166 eligible cases
were screed according to the criteria of this study,and divided into Western medication group(n=282) and Chinese medicine therapy group((n=78,
treated by Qingliangzhixue decoction). The medication course was 3 weeks. Then the two groups were compared concerning modified Mayo score, total
efficacy of TCM syndromes, scoring on TCM syndrome and Inflammatory Bowel Disease Questionnaire (IBDQ) as well as levels of hemoglobin and
albumin , erythrocytic sedimentation rate , C-reactive protein( CRP) ,recurrence after 1 year follow-up. The adverse reactions were recorded and the efficacy
and safety were evaluated for the two groups. Results ; Patients in the Chinese medicine therapy group had better improvement in average frequency of
diarrhea, hematochezia score, modified Mayo score, TCM syndrome score, Baron score and CRP than those in western medication group ( P<0.05) , yet
patients treated by western medicine had better improvement in hemoglobin level than those treated by Qingliangzhixue decoction( P<0. 05). There were no
significant differences in endoscopic score ,improvement by physician score, IBDQ score , erythrocytic sedimentation rate and albumin level between the two
groups( P>0.05) . The recurrence rate was 15.38% in Chinese medicine therapy group,and 21.95% in western medication group. The difference was
insignificant( P> 0. 05 ). Conclusion . Mild to moderate ulcerative colitis ( type El or type E2) can be treated with traditional Chinese medicine
Qingliangzhixue decoction combined with oral mesalazine. This therapy regimen can be curative effect because it improves the symptoms, reduces the level
of CRP indicative of inflammation.

[ Key words] Qingliangzhixue decoction; mesalazine ;ulcerative colitis
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Predictive value of apolipoprotein A-1 and D-dimer in the clinical prognosis of patients with
metastatic gastrointestinal cancer

YANG Jing ,ZHOU Hong,YANG Hang ,CAO Ling ,SHAO Yueqin,YIN Yuzhen
Cancer Center, Jiangsu Shengze Hospital , Nanjing Medical University , Suzhou 215200, China

[ Abstract] Objective ; To evaluate the value of serum apolipoprotein A-1( ApoA-1)and D-dimer levels in predicting the clinical prognosis of patients with
metastatic gastrointestinal cancer. Methods: Seventy-two cases of metastatic gastrointestinal cancer in advanced stage, admitted to and treated in our
center, were included from January 2015 to October 2019. The case data, including general information, medical records, biochemical test results and
coagulation indicators, were collected. Receiver operator characteristic ( ROC) curve was used to determine the optimal diagnostic cut-off point, and
univariate Cox proportional hazard model and multivariate Cox proportional hazard model were used to analyze the effect of ApoA-1,ApoA-1/ApoB and D-
dimer levels on the survival of the patients. Kaplan-Meier method was used to evaluate the survival time. Results ; Univariate Cox regression analysis showed
that age, treatment methods, ApoA-1, ApoA-1/ApoB and D-dimer levels were related to the overall survival rate of patients with metastatic gastrointestinal
cancer( P<0. 05) , and multivariate Cox proportional hazard analysis revealed that higher ApoA-1 and lower D-dimer levels were protective factors for
patients with metastatic gastrointestinal cancer( both P<0. 05). Kaplan-Meier analysis demonstrated that the median survival time was significantly longer
in patients with high ApoA-1 than in those with low ApoA-1(20 months vs. 10 months,P=0. 005 ). Patients with low D-dimer had longer median survival
time than those with high D-dimer (8 months vs. 22 months, P<0. 001 ). Conclusion : ApoA-1 and D-dimer levels can be good predictive value for the
survival rate of patients with metastatic gastrointestinal cancer. High ApoA-1 and low D-dimer may appropriately serve as indicator for estimating the
prognosis of such patients.

[ Key words] metastatic gastrointestinal cancer;apolipoprotein A-1; D-dimer;survival analysis

W S B E AR A R o A 3@@ #JEH 1 A-1 (apolipoprotein A-1, ApoA-1) i
g 55 TEMP R R 2 00 Uxé%’(ﬁﬁﬂﬁﬁﬁfo 155 4% B 16 2 1 BEL &1 ( high density lipoprotein choles-
ZHRWIE B I RAG S F8 bR 5 I B H BUSAAZEAR terol ,(HDL-C) i 2 HE A1 B2 0, ApoA-1 4585 %

ESWE . M RITIX R DI H (WWK202009) 3 M T RHSE & %15 H (SYSD2019050 )

Y5 B #5:2020-12-10

EERN . #5(1988-) , %, FIRE, (HHE) 15190574458 , (B T{E4H ) yangjing06310@ 126. com;
FHE, T R EAREED, (B FEH) better2008yyzs1@ 163. com , WAF/EH ,



fE e BE 2 B4R (J of Wannan Medical College)2021;40(4)

JEE iR 2 1 ORE 22 4 100 E [ s A A1 ] 28 2 % 380 1
JE, RIS AR BLA LR Pl TR AT ge! ) 2
F8H B (apolipoprotein B, ApoB) 21K % 5 &K H
JIH & B (low density lipoprotein cholesterol , LDL-C ) #/1
PRARCSS FE R 2 09 2 B2 AR 1, TR i B A
i, LDL-C 5 HAZ Kt ApoB 456, 2RI
BABLE ApoA-1 Hl ApoB A7 2, UNFLHRE 45 H M
ISR DS D- R IR R A R A L
AR 7~ XUACHK S, 528 2T 335 il /K S 7 2 1 — e
R PEREAR ) . WEEE R BN i D-— R AA0K
S5 P R S ELA AR DG (R ApoA-1
ApoB I D- " RIKAEFERS M B W 18 U5 P /R A
DUAGE, P, AT B TER IR 1L B i 1 R
# ApoA-1,ApoB Fll D- "R H 5 58k,

1 W&5HE

1.1 WFEXT4 #E$% 2015 41 H ~2019 4E 10 A
T 50 BE R B e VL5 % 5 B e A Be 18 72 il
BHEIV I B Wi i B e 4. AbRHE: O
P I PR B A 25 G sl R A K e S S A A 1
B R A, X 2R A IR 3 52 ol PN B & B o S R
A5 IR R, AR 1% 2 20 A ol 4 2 A A
Z5RI2 B RIG R E A ARE IR R R LS A B 5
SEF /N R /N i VR i S BRI S /N
9 s FRG RS A 25 A SC I = A At | N B A A RN (R 2
SR A RIS 4 A 2 G A 12 N &5 R ; Qi Ak
RS %1t CT/MRI/PET-CT 25514 2 #2530 35, ®
IR & BLEE RS IE KPS TE43 =70 43 s @I R %R B
Frdx  ARBIEGTE A TR BEAS B2 R St

1.2 IPRBORMSCEE Wi dE f8 3 AH DG LRl B0k} L 22
SR bR, FEREGORML R AR R IR AL
R AR R RS AL TRYT O A R e bR
5 ApoA-1 ApoB  ApoA-1/ApoB LUK D- RS,
1.3 AHOCHEFRE VL AR RS A OCRE . Ry
BTSN A R EOT ARG, BIATT
LG DURER BT VY2 bt B e 5 =, ot
TGRS i e #e WA TR B
RN HADIS A e . B3 A BAUH —1
NEER s Z KRR A A 2T R, Hhbn
Krge . JR ABEER 2 REBUH RN ## ki 5 mL, ffi
B L AS T ApoA-1 . ApoB , A6 I i 70 W 19 i VT
PRI, R 4 A Bl B i AR I D-— 2R 4K A
751 e 7 R w R A

1.4 BlY; WA HEEE UE . TTISXT AT R
HUATREDT  BEVIRIFG A 1A H 2 SCREI R A

. 341 -

R IUENE MR e R e B A (BT s B AR
H 1 2020 4F 3 J1, BT [E] 4 ~48 4~ H , o i 5
a4 10 4~ H

1.5 SEib=#0r W SPSS 26. 0 8k 1481t
I3HT o THECSORE AL B 2R, T WEORER ) ats
FR, WA Z R H TAEZ (ROC) #f 5 TiU
Wi g B G BRI V) Sl R B
G ) S5 3 A A P M R 3R SR B R R FI 2 R R Cox
WIE 5307, B i i R e 5 AR A A G T R R
Kaplan-Meier R vEf TR, P<0.05 N ERE S
R,

2 H#HR

2.1 WS R — M RIE 72 B R FH AL 36 ~ 83
(65.28+10.79) %, B 46 ] (63.9% ), & 26 {4
(36.1%); B 5 19 B (26.4% ), /N s 3 1)
(4.2%) , 45 W 98 23 0] (31.9% ), H B 98 27 B
(37.5%); % B WA a, 51— % B 59 f
(81.9% ) , ZHb5:7% 13 4] (18. 1% ) 3 F # FFA0r - fii
18 i, JEHB 10 1], ) 31 4], & 20 91, Hoft 12 515 3%
ST Bl AT 34 5] (47.2% ) , ALIT + 4[5 3AR 9T
20 i (27. 8% ) ,ALIT + R FRIGIT 9 11 (12.5% ) , 1k
J7 +H AR YT + JR EBIR YT 9 B (12.5% ) 5 ApoA-1 A
(1.27+0.35)g/L ApoB “H(1.00+0.40) g/L D-—%
144 (0. 4920. 50) mg/ L. ApoA-1/ApoB g 1.4720. 68,
2.2 ApoA-1.ApoB . ApoA-1/ApoB  D-— B {4 i il
HRVE ' e AR A7 R ROC #IZE ApoA-1(1.35
o/L) D-T K (1. 21 mg/L) TIN5 F 1 B 7 18
BEELAR ROC M4 T w4501 0. 718 ,0. 726
(P<0.01) ; ApoB 7KFH1 ApoA-1/ApoB F4 H {E T
Rk i e 8 AR AR ROC 4R A 43 5]
5 0.574 .0.566(P>0.05), WK1,

K1 ApoA-1 ApoB,ApoA-1/ApoB D- "SRR HU A% 1 5
M i EAE R ROC Tk
2.3 EERMEE Wi R AR R R Cox [



- 342 -

HaHT  AFE 3697 5k JApoA-1 ApoA-1/ApoB . D-
TR E i R DA RA R, ES
YA G243 L (P<0.05), &1,

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(4)

vs. 10 NH x*=7.798,P=0.005) ,{K/KF D-— %
REERENE 15 17 38 98 B8 8 v 0 A A7 I T v T e K P
D-ZHAKHE (22 M H us. 8 A X =16.610, P<
0.001), W23,

F 1 FRMEEEERE AR E Cox BIHSHT
A S HR 95% CI P
[n(%)]
PE5 0.734 0.400 ~1.346 0.318
5% 46 13(28.3)
z 26 10(38.5)
Ry, % 1.989 1.008 ~3.924 0.047
<60 20 8(40.0)
=60 52 15(28.8)
W 0.784 0.614 ~1.002 0.052
B 19 3(15.8)
/N 3 2(66.7)
k] 23 8(33.3)
HniE 27 10(37.0)
RIT I 0.574 0.408 ~0.806 0.001
Lk idng 34 6(17.6)
TEI7F+HEIETT - 20 12(60.0)
fRI7 +JREIRIT 9 3(33.3)
7+ B IIRYY 9 2(22.2)
+RFERIRYT
R R AR 1.073 0.534 ~2.157 0.844
R 59 21(35.6)
ZA RS 13 2(15.4)
ApoA-1/(g/L) 0.438 0.237 ~0.808 0.008
<1.35 40 7(17.5)
=1.35 32 16(50.0)
ApoB/ (g/L) 0.652 0.367 ~1.159 0. 145
<0. 83 27 6(22.2)
=0. 83 45 17(37.8)
ApoA-1/ApoB 0.356 0.188 ~0.674 0.001
<1.04 20 3(15.0)
=1.04 52 20(38.5)
D-— R/ (mg/L) 3.209 1.746 ~5.898 <0.001
<1.21 38 19(50.0)
=1.21 34 4(10.5)

2.4 EREVES A IE R R E AR Z R Cox [
P40 MRS BN 2 Cox [ I 43 B 45 51, #2 J8 P<
0. 10 BIbRMEILA 6 AR HEAZ PR Cox 11753
Bro ZR N, H K ApoA-1 AK/KP- D-— R IAZ
FEAENE B il i AR U A RA I R (P<0.05) , L
x2,

2.5 AIA ApoA-1 \D-— BRAR K5 R 1 15 il i
FRE AN B/KF ApoA-1 B R 18 I 18
S A A A I ) TR K F ApoA-1 # (20 1A

#2  FERVEE Ml R E A RN ZHE R Cox RIS
AR i B S E. Wady> P  HR 95% CI
S 0.294 0.381 0.598 0.439 1.342 0.637 ~2.831
LW 0.033 0.137 0.058 0.810 1.033 0.790 ~1.352
AT R -0.335 0.200 2.813 0.093 0.715 0.484 ~1.058
ApoA-1 —0.698 0.306 5.203 0.023 0.498 0.273 ~0.906
ApoA-1/ApoB —0.301 0.390 0.595 0.440 0.740 0.345 ~1.590
D-— Rk 0.761 0.377 4.081 0.043 2.141 1.023 ~4.479
1.0 ‘
hl J—‘ill:\‘l\ T ApoA-1
g ek :;:::.M 1
08 [ . = % K FApoA-1 Bk
" ll .
oo W L
d
b il
;‘é\/_ 04 IIL
1
024 |
mi
s Py 5 s e
By 1)/ 3

K2 AT ApoA-1 K-FEEREME 8 i it i a0 He A it 2%

L l K Y-
8K F0-

L K D

L + # FO-

E LR

T T 1
30 40 50

Eéﬂ?”‘ﬂh]/}l
B3 M D-ZERAKPRR S Wi s A A ih £
R & 7

F LT iR 1) S8 R B 8 38 BT E e
RIGFEFR IR I (e 1Y 5 BT rbogg oy ) 5 T T8
b2 R B AS EES . B I
WA B B AETEAL T M 30 sl i © % A 5%
¥, Tia AN, Rk, S S0 RU0 0 5 22 A A S ik
P30, W S SR R A 1B R SR

LT P2 55 P PR A A e e ) — 2R 87 g B
AP R ARSI BRI . BRAESE R A TR



fE e BE 2 B4R (J of Wannan Medical College)2021;40(4)

A, R T ] S i) % 40 G ) B AT B 8 G #
PEAR 5 AR IR AR TR [ SRR 0 A0 R A5 S g3 A0 B Ty
REFBTAIREVE 3 1T 6 A AL 1 e e e i 2
S J e R A BRI A LR ApoA-1 S —Fh
HDL-C 54y, sh it se LM, SR ApoA-1 Bij Ik
/N P A R G % B . Mathilde 25107 fiff 5 25 51
[FIFESZHE T ApoA-1 5 283K 15 J i KU RIS I R 4f
(TG A 3% —IBTiF . ApoA-1 7E 201 1 31 11 b 9
BB 22 0y AR T, R A Y ik T o6 T
ApoA-1 A REFEHT MRS 48 A6 i B Ak A ie il iy |
AR5 A YE . Zamanian-Daryoush L R TT
ApoA-1 Xif [ T A 5% 22 J7 I (W52 ), R DG I PR 117
WFFE 2RI ApoA-1 AT LA il g o 5 A i o 7 i
FERBEH T R RAE SRR, ApoA-1 WPk & ik 2
RGBT A M RE S, HUMIE"T ApoA-1
PARZAF R 22 A5 (SNPs ) 3t PR 48 5 1] g 4t 35 2 7L
P KU A I A — A hi] . W& TRRE & B ApoA-1/
C3/A5 BEPRE b5 1l i 5 AH G % SNP AT L 5t )
GEFAREEERETGE AR HI, ApoA-1
FEFVI Ieg T8 | To0I0 i g A8 TS B AR SR A e
JEAMC T AR E A E, A5 ROC i
2 B A BT AHE ApoA-1 T5IN % #% vk 15 i i
I AR UG MY R, T R 43 s KO R K
4, R Cox 8143 #H7 LA S Kaplan-Meier 5 5% %
= KV ApoA-1 21 B I 1 i TS R 4P 48
b, EAh R S 4r 2 45 A R R 5 0 B 5% 45 SR
FATLL,

AT R D- R AT A Bh bR A R
I, [RIBAEIG R L D-— SRARAE 480 LA &5 B i
B TG BT s BN ¥ — e R
50% RifvIa F 3 2T v 1 A% RV ML A A7 TG e 3
95% A FERSTE IR A BB AR I T RE S
JifrIeg BTN A A RN RS IR D JLAS sl A0 0 A
FEIL A R A S ARl RN S, A
A2 2 g N SRR AR ST AR S AT A0 T2 1 1
TN, 27 48R VRN I A Ak e R LT 9 R
A IR BR IR A Y B KA SCEEVE . D-
TRMJEF YR A ARG F XIS, R4
LTS AT = A I — iR SRR A, R — A
Fe AT S B E Y, A IR 4SE SRAESE .
D- IR IK A 235 gy 5 4% Tl S5 A S P e 83 1) 26
HFIRHE N FEARTFIE AL D- R AR (> 1. 21
me/ L) AT R 5 RS M 15 1 38 o 1) 7 905 TR 3%
PR D- R TN 5 ALV R T8 0 WS A —
SEMME,

. 343 -

25 TR, B K ApoA-1 /K D-— B A w]
REJEREREME B A T8 UG R bR, (EA IR R OGH:
B FIZIFADALAEA 2 | B YR I8 T [R] — B B
RN OE T 6 U L S 2 NG e
KRG RFEA

[ &% k]

[1] BESLER C,LUSCHER TF, LANDMESSER U. Molecular mecha-
nisms of vascular effects of high-density lipoprotein; alterations in
cardiovascular disease [ ] ]. EMBO Mol Med, 2012,4 (4 ) ;251
-268.

[2] MAZHAR Z,HUGHES A, GARELNABI M. Targeting the role of
lipoprotein(a) in stroke[ J]. Cardiovasc Hematol Disord Drug Tar-
gets, 2017 ,17(1) :64-72.

[3] BORGQUIST S,BUTT T,ALMGREN P, et al. Apolipoproteins, lip-
ids and risk of cancer[J]. Int J Cancer,2016,138 (11) ;2648
-2656.

[4] MARTIN LJ, MELNICHOUK O, HUSZTI E, et al. Serum lipids,
lipoproteins , and risk of breast cancer:a nested case-control study
using multiple time points[ J]. JNCI J Natl Cancer Inst,2015,107
(5):32.

[5] ZHOU Y,LUO G. Apolipoproteins, as the carrier proteins for lip-
ids,are involved in the development of breast cancer[ J]. Clin
Transl Oncol ,2020,22(11) :1952-1962.

[6] INAL T,ANAR C,POLAT G,et al. The prognostic value of D-di-
mer in lung cancer[ J]. Clin Respir J,2015,9(3) :305-313.

[7] SAKURAI M, SATOH T, MATSUMOTO K, et al. High pretreat-
ment plasma D-dimer levels are associated with poor prognosis in
patients with ovarian cancer independently of venous thromboembo-
lism and tumor extension[ J]. Int J Gynecol Cancer,2015,25(4) .
593-598.

[8] CHEN W,ZHENG R,BAADE PD,et al. Cancer statistics in Chi-
na,2015[J]. CA Cancer J Clin,2016,66(2) :115-132.

[9] QIN WH,YANG ZS,LI M, et al. High serum levels of cholesterol
increase antitumor functions of nature killer cells and reduce
growth of liver tumors in mice [ J ]. Gastroenterology, 2020, 158
(6):1713-17217.

[10] MATHILDE H,LAURENT Z ,MELANIE D, et al. Prospective asso-
ciations between serum biomarkers of lipid metabolism and overall,
breast and prostate cancer risk [ J ]. Eur J Epidemiol, 2014, 29
(2):119-132.

[11] GUO S, HE X, CHEN Q, et al. The effect of preoperative apoli-
poprotein A-I on the prognosis of surgical renal cell carcinomal J].
Medicine ,2016,95(12) :e3147.

[12] SIRNIO P,VAYRYNEN JP,KLINTRUP K, et al. Decreased serum
apolipoprotein Al levels are associated with poor survival and sys-
temic inflammatory response in colorectal cancer [ J]. Sci Rep,
2017,7(1) :5374.

[13] #A%, P EE PREZE. #IEE A A- 1T A5 1 LG
ST T]. A E BRI PR 2017 ,44(20) :1045-1048.

[14] ZAMANIAN-DARYOUSH M, DIDONATO JA. Apolipoprotein A-I
and cancer[ J |. Front Pharmacol ,2015,6:265.



- 344 - i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(4)

- KRB - XEHS1002-0217 (2021 ) 04-0344-04

HEZAKAHRIBTREAMEZEFEBEREN T ANE

RAEMT K K RIEA? ERe AR, H AL
(1. BT AFX P EER  a HE2WEER,b. B8 c. 4R d 5 %F, LiF
2R, B 201299)

201299;2. G HAHT X ARER &

[# ZE]EN TR EAME BTG ZERAH RS T EGHIRIT GRS, FiE %EE 201947 4 ~2020 47 A
60 58 J 1 B2 A I B3 I 2 S8 3 B GE X 4 AR AR BE DB o o S T 20, X B2 45 7 RV 245007, WS A T 0 L 4
RAYIT Z bis AEF R AT EG 25607, LR AL B IR YT TG W g 00, T 1 W BT SO 0 e R Ok A TR 4
R AR EIRYT 5 WHWT 1 7KF B TIAYTHT(P<0. 05) s {H A EIRYT 5 XU Ty K284 28 e B e e 24 78 (P>
0.05), MELHRUT 1 IZ5% FM AT AR (93, 33% 96. 67% F1 93. 33% ) 35 T X FE 4 (70. 00% 70. 00% F173.33% ) (P
<0.05) , AR Y B 1e] %5 | B RS 3 2 s (] B T 74k 5 ) B) 340 F X BB 2 ( P<0. 05 ) . 4518 - i 338 F v R 1 24 TN R X 22

KM B P HS 2 F A A TR YT, AT LR AR AR, i il AR mif TR
[ KSBIA ) ANk B3 PRI 2Y Ak B L

[ HES]R 246. 81 ;R 764. 4

[ XEfARERL] A

[ DOT]10. 3969/j. issn. 1002-0217.2021. 04. 010

Clinical observation on acupuncture plus traditional Chinese medicine decoction in patients of

sudden deafness with tinnitus and vertigo

ZHANG Zhipeng ,LIN Fei,SONG Weidong ,QIU Xiaoyi,YAN Chenggong ,HUANG Zougin
Department of Otolaryngology , Shanghai Pudong New Area Hospital of Traditional Chinese Medicine , Shanghai 201299 , China

[ Abstract] Objective : To investigate the clinical effect of acupuncture combined with traditional Chinese medicine decoction in the treatment of patients
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of sudden deafness with tinnitus and vertigo. Methods ; Sixty patients of sudden deafness with tinnitus and vertigo treated in our hospital were included from

July 2019 to July 2020, and randomly allocated to observational group and control group by random number table. Patients in the control group were treated

by simple conventional western medicine ,and those in the observation group were given additional acupuncture plus traditional Chinese herbal decoction

besides the medication in control group. The two groups were compared regarding the of tested hearing before and after treatment, the time of symptom

disappearing and total improvement in tinnitus and dizziness. Results : The hearing in both ears was greatly improved after treatment in both groups of

patients( P<0. 05) ,yet the improvement remained similar in both groups(P>0.05). The total effective rate for hearing, dizziness and tinnitus was higher

in observational group than in control group(93.33% ,96.67% and 93.33% wvs. 70.00% ,70.00% and 73. 33% ,respectively, all P<0.05) ,and the

time of disappearance of aural fullness,vertigo and tinnitus as well as restoration of hearing was significantly shorter in observational group than in control

group ( P<0. 05) . Conclusion : Acupuncture combined with traditional Chinese medicine decoction can not only improve the symptoms, but also boost the

effectiveness in patients of sudden hearing loss with tinnitus and vertigo.

[ Key words]sudden deafness ;traditional Chinese medicine decoction ; acupuncture ; tinnitus ; vertigo
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TRAR X A0 A H GO B A R Y, 0 PN e 2 T
RERS kst , XHR A2 N BB A it 15 A — o 0 e ik
VERT, AT LAk s 2 R P - 328 0 O I WS, A8
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L L TIR 7 R AN B35 O BN i 2 (A 1Y
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[ E) B8R0 R TR A RE BT 2 BB R G (T2DM ) A 316 K MR A8 5 P AT ( NAFLD) B & ISR & LR
P RL KRR, IR T LR ML, F53% 8 2018 4F 3 A ~2020 4F 9 H I8 AN R EREYGARY 112 4] T2DM A 5f:
NAFLD B3 WBFFEXT 4, R BN 73215 50 % FR2H SO A 4 45 56 191, % MR 20 257 100 AR I3 0 24 22 1l B8 R IR 38R 9T, WL 43¢
L AEXT IR LA I A AR B IR SHARYTY . LR AR 1T BARYT 24 J )5 & AR bR AR AL 00, I ST ALIR I I AN R
TN RGN, B8R G975 FPG 2 hPG HbAlc TC TG .HOMA-IR (ALT  AST MDA /K43 5% T 147 i ( P<0. 05) , 1M
JIGHEZ | GSH-PX . SOD /K43 515 FI6I7 Hi (P<0. 05) 3 HWSRA R T X 4L (P<0. 05) . WL ¥4 & A AR b e S i T
SN RN, AN RN S B A RN, AN RN R AE R E R TG EE L (P>0.05) , 4518 1M R B A 31k
AP RIAYT T2DM &3 NAFLD SCR I, B2 20 BT IR N N .
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Efficacy and mechanism of Xuezhikang capsule plus liraglutide in regulating serum
adiponectin and oxidative stress levels in patients with diabetic fatty liver

YE Yunhui , WANG Tingting ,LING Ming ,LIU Hui ,LIU Hongjing ,ZHOU Ling
Department of Endocrinology, The Fifth People’ s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective . To observe the effect of Xuezhikang capsule combined with liraglutide on serum adiponectin and oxidative stress levels, and analyze
the mechanisms in patients of type 2 diabetes mellitus (T2DM) with nonalcoholic fatty liver disease ( NAFLD ). Methods : One hundred and twelve
patients of T2DM with NAFLD treated in our hospital were included from March 2018 to September 2020, and were divided into control group and
observational group by simple random sampling using random number table method (n =56 in each group). Patients in the control group received oral
hypoglycemic drugs and Xuezhikang capsule, and those in the observational group were given liraglutide injection on the medication basis of control group.
The two groups were compared regarding the changes of metabolism indexes before therapy and after 24 weeks of treatment. The occurrence of adverse
reactions during treatment were recorded in the two groups. Results : The levels of FPG,2 hPG,HbAlc,TC,TG,HOMA-IR,ALT,AST and MDA were lower
in the observational group and control group following therapy ( P<0. 05) ,while the adiponectin, GSH-PX and SOD levels were higher after treatment than
those before treatment ( P<0.05) ,and the effects were better in observational group than in control group ( P<0.05). No serious adverse reactions,such as
hypoglycemia and elevated transaminases, occurred in the two groups. The adverse event was primarily involved in gastrointestinal reactions,and there was
no significant difference in the incidence rate of adverse reactions between groups (P>0. 05). Conclusion ; Xuezhikang capsule combined with liraglutide
can be safe and clinically effective in the treatment of T2DM patients with NAFLD.

[ Key words] T2DM ; NAFLD ; liraglutide ; Xuezhikang capsule ; adiponectin ; GSH-PX ; oxidative stress

AR5 RS T A5 W5 2 F 9% ( nonalcoholic fatty liver hn, B2 e s R BF9E & 2 NAFLD
disease , NAFLD) Je— MG R S ME AT RESL 05, B 7E8-l ARE P N R 400 25% (B A8 2 BUBE FRs
SBRAL AR R T =, NAFLD & 95 A Bt s 44 (type 2 diabetes mellitus, T2DM ) 3 1 & 9% K = ik

EETWE : HEK A RR2ASLEH (81770824)
Wi A 2021-01-12
TEEBN .M (1982-) , 55, EIREIW, (HLIE) 18009637282, (B FI54H) 10236821 @ qq. com,
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75% , Wi S WL AR AR HT S [l 4 30905 155 % Ak
REbE JRARE T2DM A ) NAFLD 1 EZIRIT &,
I e — R R IE 259 , B I8 35 B B DR
MAFFERT, 2t RIS, RIS IO — iR 2y
W, b g e I A A KA1 ( glucagon-like peptide-1,
GLP-1) Z ¥y, B MR R HLARR A SR &
BRI B B IA BB W T DR AR 7 9 A8 K S Ak
W DD FFERR 107 3% &, 76 NAFLD JR )7 Hh k4% 8 %
YER . A5 53 A 1L BREK 45 437 €5 SO 1) 102 FH
{8, I 0 A HAE FHBL R, i PR 6G 95 T2DM & JF:
NAFLD {55 R %

1 BREAFE
1.1 %ok URBE 2018 4E3 H ~2020 49 A3
T A BN RBE BE IR ) 112 ) T2DM A Of:
NAFLD 3,5 67 ], % 45 ] ; 5545 28 ~64(45. 4+
8.2) %, ¥IFF A Uk h T2DM 2 Wi AR ifE K SC
Bk NAFLD i2Wib i, N ABRIE . W12 R &
BRIEREA, HERRARE AR <18 B E>T5 & B
B ZIRYT L KR s P B VR 52 L 25 PR
B0 | A B G P s 45 LA 0 R b 2t T
KA s NEHHT 12 JE N AP 259 B8 A0 i 2y
YRidyT s WAR R DR = . R TR MLE 7R 5 H
112 BB 5 Ty % R A R WS 41 4% 56 B, AWF5E
ZEERE R ERZ  xwTAE, T 2 AR M) L )
(32/24 vs. 35/21) AFHA[ (45.928.1) % vs. (44. 8+
7.3)% ] IR EIE A (29.1+2.3) kg/m2 s.
(28.9+2. 1) kg/m* ] JER [(92.2+7.2) cm us.
(91.6+7. 1) em | ZF— G RH LA, ZR LG F &
X (P>0.05),
1.2 A9k X BRALS T O MR R0 2 K i g
W HEIATT , SRR WO (H20080146,0. 5 ¢, HitM
INARE A RA ) ,0.5 ¢/K,2 I/ H &
RV, 1 S 2 1 g/1k,2 W/ H ;I BRI 4
(710950029 ,0. 3 g, At 5UAb K 4 {5 A= MR A RS
F),0.6 ¢/ 2 W/ H &R,

WLER 41 7E XoF HR 4 B Rl 1B A R P 5 B VR 583
7, AR K (120110026, 18 mg/3 mL, i Fli 12
Y BRAE) 0.6 mg/YK, BEFT R RS, 1 J8 G 4
F 1.2 mg/IK,2 BRI ZE 1. 8 mg/ WL HIHE |
PIALIRYT T 91 h 24 JH
1.3 keldstr O W5 RE A0 48 bR 25 18 i b
(FPG) %5 2 h 1L ¥% (2 hPG) Mk 1l 20 2 A
(HbAlc) EHEEE(TC) (HIM=BE(TG) . QR E
Ifiede br. 25 JE I 1 K (FINS) B 5 R HEH I8 5k
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(HOMA-IR) BB K, QNFTIRETabr . 75 4 5 2 il
(ALT) BB (AST) . @SR bR . 21
H okt E AL ( GSH-PX) 9 [ (MDA) B4k
YIEALEE(SOD) . QA RN .

1.4 Seitsorik F SPSS 26. 0 it # #4751
PEALER  HEYORLL ves Fon, ANIBIT RIS HOER
SR FHBCXT ¢ K56, 4 1] R ST REAS ¢ K565 3
BORRER B A, L] L3R Y R 86, P<
0.05 NZEFAGIFE L,

2 H#HER

2.1 WERRICSHENR  WHHIBYTS FPG 2 hPG HbAlc,
TC TG K43 U TR (P<0. 05) , H SR A ACR
PETRRAL(P<0.05) . W1,

2.2 HEBTIEETRA  PI4LIAYT )G HOMA-IR /K
MK TIRIT T (P<0. 05) | iR 2 K435l | T
TRITHI(P<0.05) ; HXLES A BCR L T X R4 (P<
0.05), Wik2,

2.3 JFYiRefsts  WALIBIT S ALT (AST K343
SUETVATFHT(P<0. 05) 5 EOWERAH AR T BE 21
(P<0.05), W33,

2.4 SAALRIEEERR W4LIAYY R GSH-PX ,SOD 7k
o35 TR T (P<0.05) T MDA 7K 7351
TIRITHT(P<0.05) , WSS A RO T X R4 (P<
0.05), W#%4,

2.5 ANRRN IRITIIE, PR EUE K AR
WlAR 45 B I8 N, A 2 AR A A e T e A
JEEAN RN, AN RO & AE R (10, 71%
vs. 7.14% ), ZF LG ITFE L (¥* =0.439,P =
0.508) .

3 iFig

LA FE fi Z2Fh R ARE G AT T e FoM 8 37 i o4
B, AT HUARA 3 B D7, 38 A 45 B D5 & 1=, I3
S TF A0 RGBS B B bR e 0, B R AR ek A
NAFLD J&¥7Hh 548 d B A 22 2/ LS
BB it ol B B B — 25 W T 0, i ek e b IR
el RGN SR AR G VL & L N
FEH, 28 Z HRUNCRI I A B A 7 B %) R 2 R 97 5 b
REACH DI REFE PRI SR BTsE , Ui — B UK
156G I Hi R ATk # FL R JRA  aA SEAk  TAE
L XHAF S BESas th — v ik, HXFIR4LiE
7 JE A0 R 25 I IR 4 ) R 28 A, DR LG & LAt
L4 AT A s,

FIRLE I — R KR GLP-1 2804, AT 42 37 fi
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S 2500, P J s LW 28 430, R B AR S
B HEZS 78 T2DM 3397 P BCR B 5 38 T 3 il 4
PRI IS I DA i 7 e, 5 JEF O g P DL R s 2, 7
NAFLD {697 H A B AE A AR B gE 45 41
7N, WELH AT 24 J8 G HOMA-IR /KPR X FR 4

PERFIPLE R BE A RO B 5 RIPUIRE, 4,
FE e Y R nT R i 42 AR IR K
- RAFBUA U T BB G AT RE , DT ek
B 5 BT S AR A AE , BHL R AR 07 T & S kAR
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ARG AL IR YT 5 PRI A 5 T X HR
PRI R PRI R & T ﬁWZISH%'%
RIBLLf#, T NAFLD 3697 A A, AL, g
HIRYT 24 JE S BEACE AR AR T X RAT, B &
FIPLE AT RERG IR PR IERSCR . FEPHRCR 1 B &1
5 R 2 FEUR M AN R F R A R IR
TR, ARWFZE R A8 B ER R,
PEoR IR R R BRIA T7 AN UK 15 R AR
T AR WS 5™ AN KON, % RAf,

%1 W4 FPG .2 hPG HbAlc TC . TG /KL

EiELin ZH 5 TRIT R HIT A dzs, bhgst Praxy
FPG/( mmol/L) M 10.20=1. 80 6.41=0. 85 3.79+1.22 23. 174 0. 000
X} HE 2] 10.20+1. 61 7.040.77 3.16+1.01 23.463 0. 000
¢ 0.011 2.975
P 0.991 0. 004
2 hPG/( mmol/L) MEH 15.11£2.28 7.90+0. 91 7.20+1. 61 33.521 0. 000
X R 14. 80£2. 25 8. 71%1.07 6.09=1.37 33.209 0. 000
t 0.713 3.925
P 0. 477 0. 000
HbAlc/% 5L 8.80=1.01 6.90+0. 90 1.90+0. 37 38.931 0. 000
frﬁﬁéﬂ 8.50=+0. 82 7.80+0. 72 0.70+0. 27 19. 647 0. 000
! 1.726 19. 924
P 0. 087 0. 000
TC/( mmol/L) WL 5.71+0.51 4.71x0.34 1. 00+0. 38 19. 475 0. 000
xq‘,ﬂﬁéﬂ 5.54=+0. 43 5.03+0. 40 0.50+0. 24 15.528 0. 000
' 1.928 8.193
P 0. 056 0. 000
TG/ (mmol/1.) g =3%| 2.410.26 1.610. 14 0. 80+0. 22 26.911 0. 000
xu‘,ﬂ.ﬁéﬂ 2.31+0.19 1.80=+0. 18 0.51=0. 13 29. 074 0. 000
t 8. 459
P 0. 000
F2 W4 HOMA-IR JIEBEZKOFE HL#
Habn £ 51 WBITH BTG dxs, ey Prxy
HOMA-IR MEELH 6.210. 65 4.110. 44 2.10=0. 50 31. 603 0. 000
Xf IREH 6. 000. 68 4.51+0.45 1. 49+0. 40 28. 046 0. 000
t 1.635 7.155
P 0.105 0. 000
JEIBEE/ (mg/L) JUEzS::| 8.10=0. 97 12.41+1. 68 4.3120.79 40. 545 0. 000
X HEZH 8.30+1.06 11.20+1. 64 2.90=0. 72 30. 286 0. 000
t 1. 057 9.839
P 0.293 0. 000
F3 P4 ALT AST /K
LD ZH 5 VAT T MEtid e dzs, Ligs Pz
ALT/(U/L) MEEH 39.79+3.71 29.11+2.75 10. 68£2. 26 35. 426 0. 000
X R 38.51+3.20 33.50+3. 43 5.00=1. 89 19.767 0. 000
t 1. 966 14. 424
P 0.052 0. 000
AST/(U/L) MEEH 36.21+2. 83 27.212.13 9.00+2. 64 25.534 0. 000
X R ZH 35.71+2.82 30. 10+2. 28 5.61+1.75 24.033 0. 000
t 0.943 8.035
P 0. 348 0. 000
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4 Wi GSH-PX MDA .SOD 7KF 8¢
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b7 415 TRl TR dzs, T Press
GSH-PX/(U/L) U ~24) 102.41+7.94 132.10+5.28 29. 69+6. 06 36. 679 0. 000
X HRZH 104. 11+8. 55 124.31+5.72 20.20+5. 40 27.998 0. 000
¢ 1. 090 8.759
P 0.278 0. 000
MDA/ ( nmol/mlL) g =2%) 14.20+1. 74 7.91+0.90 6.29+1.00 47.153 0. 000
X R ZH 13.80+1. 64 9.10+1.01 4.70+0. 85 41.273 0. 000
¢ 1.253 9. 100
P 0.213 0. 000
SOD/(U/L) MEH 25.10+2. 96 38.21+2.80 13.11£1.65 59.275 0. 000
oyt 25.60+3. 34 34.10+3.51 8.50=+1. 87 34.044 0. 000
t 0. 839 13.814
P 0.403 0. 000
_[J:tﬁl\ , ﬁ% %jz_:j:% H:II (12] , }FIJ Tﬁ%ﬂj(ﬁ'é@ f i o bolic side-effects and improves recognition and working memory
%%*jﬁiyj ﬁg ;Eé% }Tﬁﬂﬁﬁﬁ Bﬁ%m'ﬁiﬁ{’tm@i& during antipsychotic treatment in rats [ J ]. J Psychopharmacol,
N ' y i VER 2018,32(5) :578-590.
JF, FFBIR ] Ao P Iz 385 | F A 6 30 o, BEL ok T4 e o Lo
B o . L 9 R [5] LIY,DU J,ZHU E,et al. Liraglutide suppresses proliferation and
H Eﬁ‘g‘i% ° Z'K,ﬁ}l:jl‘mk})"‘ ’ Mg {Dﬁ 24 };JE%L{/E induces adipogenic differentiation of 3T3-L1 cells via the Hippo-
IR €izRan GSH-PX , SOD 7K ~F- ¥4 & F X 41, YAP signaling pathway [ J]. Mol Med Rep,2018,17 (3) : 4499
MDA U TX5 B2, Horh GSH-PX 2R J e hi S Ak =4507.
— . - N AV JE 22 Al F e 20 /N A o R FRE [ 94 4
BEH R TSR, BFST & B | BF 40 X S Ak 0 3k (6] rheeBEro iR or 2. ThE 2 TURRIRMBT i 15 H (2017 4F
g . . ; f) (1] v S AR, 2018,38(4) :292-344.
HLHUER , LRV P I 9 T, GSH-PX. 1 44 £ o TIIAT 2018 38 252 |
S AL 2R B P LA — A R 2 g (7] hAREBE 222 43 22 i 00 S FVORS A 1 2 4. b [
PHAGATALEUE AT —EfE. LRk HPERR TP 1297 46 1 (2010 4R 3T IR) [ 1], haE Rtz
— S oL 3 N Ry 2
B R IR TT, REXE s LR b A Ak BE T, i £ .2010,49(3) :275-278.
?&4/&@6‘3‘&7qu ﬁ%’ﬂi& s Xiﬂﬂﬁ%ﬂ?éﬂéﬂ?ﬁ 1ﬁ7ﬁitl$&%fji o [8] FENG D,GE C,TAN ZY,et al. Isoflavones enhance pharmacoki-
YIRS &L 2H VA B3 S AR &b netic exposure of active lovastatin acid via the upregulation of car-
BRI KB, MR 24 J8 )5 BRI AT D BE
— w boxylesterase in high-fat diet mice after oral administration of Xu-
$BH5 TC TG ALT (AST 7K -1 T3 JRAL, 113 W] : ¢
v A s e B S S e p’/_‘ ezhikang capsules[ J]. Acta Pharmacol Sin,2018,39 (11) ;1804
R B 25 I ST AR T ke
P | ™
YiRek A F (9] AR, BRINPE, %5 MASHERH db/db BRI /N BB 4 1
L LB IR, M fiE HEIR 45 M B 6 I RE A AR SRR AL O I BB SE [1). o R PR 235 , 2015 ,23
T2DM 39 NAFLD AEFEIR G, e LA e & 3% (2):169-173.
EHEE%_JE & /%jl‘ 4{ m ?7‘?‘& 7J( EF‘ , s ﬁg E& % H:I: ljj ﬁ,g , ,—ﬁ: é'@ [10] CHEN XM, ZHANG WQ, TIAN Y,et al. Liraglutide suppresses
e non-esterified free fatty acids and soluble vascular cell adhesion
s fied free f: d 1 solubl 1 11 adh
Mo molecule-1 compared with metformin in patients with recent-onset
type 2 diabetes[ J]. Cardiovasc Diabetol ,2018,17(1) :53-60.
[ &% k) (117 XUEE Wy, A5, 45, R IR TT IR P4 s 10 1 T 9o 14
[1] YOUNOSSI Z,ANSTEE QM , MARIETTI M, et al. Global burden of YEFPLGI B iFoE s JR [ T 1. Hh AR IENG 2% ik, 2017 ,25 (6 ) :473
NAFLD and NASH :trends, predictions, risk factors and prevention -476.
[J]. Nat Rev Gastro Hepat,2018,15(1) :11-50. [12] DUARTE A I,SJOGREN M,SANTOS M S, et al. Dual therapy with
[2] KENNETH C. Incretin-based therapies for the management of NAFLD liraglutide and ghrelin promotes brain and peripheral energy metab-
in patients with type 2 diabetes [ J ]. Hepatology,2019,69 (6) ;2318 olism in the 16/2 mouse model of huntington’s disease [ J]. Sci
-2322. Rep,2018,8(1) :8961-8974.
[3] HEBFER B EFE 2O M Ll 2 51 2, I AR i [13] ZHANG X,SUI S, WANG L, et al. Inhibition of tumor propellant

e ) Wi PR R o e R R I i o (S8 ) T R 7 o
B LR ILR (2017 B3ThR) [J]. PN FHRE,2018,57(2) -
97-100.

[4] BABIC I, GORAK A,ENGEL M, et al. Liraglutide prevents meta-

glutathione peroxidase 4 induces ferroptosis in cancer cells and en-
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[# ZE] B8 BRTERHE MR ARG D-—RARFIEF 45 1 B #7) (FDP) £ M3 55 AT ROR R DK i (DVT) 1276 &
X, ik TS M eI T A — AR EERE 2016 45 9 A ~2020 4F 12 A HRHE FAR 319 4, 4544 32 ~75(41. 7+8. 5)5-57\
HR BV, MR ARG D- R FDP {H, L& DVT A KL BRI 2 W B3 48 THLBEIAYT . 8558319 fliaRi 4%
MRA S , %A= DVTO 1, Hodh LR Bkt ds: 5 51, A e O kA2 2 51 JE) BRI & B i i 45 1 1) AR AR S, B
PR 2 D- B4R FI FDP 75 IE ¥ (E G =2 1, EE‘@HEFW?EI:E A DVT éﬂ%%ﬂtFD T HAAFN FDP S, 5 R
WA SRR X (P<0.01) ;9 BB E B iR TE LA, i BRI DVT i3 D-Z R FDP F+ & ; D-— R & il FDP
Tl v £ N B ST 7 bk R A AT, RIS IR A o7 2 T BT e S e A ) R

[ =823 ) IORHRE  D- BRI 2T 4R 28 BRI P24 5 T IR bk I e
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Significance of D-dimer and FDP in the diagnosis and treatment of deep venous thrombosis in
women following pelvic tumor surgery

CHEN Xueqin ,NI Guantai ,XI Xuxia ,CHEN Xinhua ,LIANG Shuangchao
Department of Gynecology & Obstetrics, Wuhu No. 1 People’s Hospital , Wuhu 241001 , China

[ Abstract] Objective ; To investigate the clinical significance of D-dimer and fibrin degradtion products( FDP)in the diagnosis and treatment of abnormal
blood coagulation and deep vein thrombosis in women after surgery for pelvic tumor. Methods ; Retrospective analysis was performed in 319 cases undergone
gynecological surgery for tumor in our hospital between September 2016 and December 2020. The patients” age ranged from 32 to 75 years, with an average
(41.7+8.5)years. All cases were divided into benign tumor group and malignant tumor group. The values of D-dimer and FDP as well as incidence of
deep vein thrombosis were observed,and patients with definite thrombosis given anticoagulant therapy. Results ; Deep vein thrombosis of lower extremity
occurred in 9 of the 319 cases following pelvic tumor surgery, including intermuscular vein thrombosis in 5, central vein thrombosis in 2, peripheral vein
thrombosis in 1 and mixed vein thrombosis in another one. The values of D-dimer and FDP were within normal range in benign tumor group after pelvic
surgery , yet were elevated in malignant tumor group and DVT group. The difference was significant( P<0. 01 ). Pulmonary embolism was free in 9 patients.
Conclusion ; Significantly elevated D-dimer and FDP level was observed in patients with malignant tumor and deep vein thrombosis. Patients with elevated
D-dimer and FDP should undergo timely ultrasound or venous angiography, and early diagnosis and treatment of the thrombosis are critical to prevent
incidence of pulmonary embolism.

[ Key words] gynecological neoplasm ; D-dimer; fibrin degradtion products;deep vein thrombosis ; lower extremity

NIRRT R, LR R A VTE) RE RN 0.02% ~ 2.26% , 1A B % M o
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Analysis on the related factors of perioperative occult blood loss in patients with femoral
intertrochanteric fracture

KONG Zhiyang ,XUE Shuangtao , WANG Zhigang
Department of Orthopaedics, Wuhu No. 2 People’s Hospital , Wuhu 241000 , China

[ Abstract] Objective : To investigate the related factors of perioperative occult blood loss inpatients with femoral intertrochanteric fractures. Methods :
Twenty-seven patients of femoral intertrochanteric fracturestreated surgically were included from January 2017 to January 2020. Admission information
consisted of the age, gender,body mass index( BMI) , physical status classification by American Society of Anesthesiologists( ASA) ,plasma albumin level,
urine specific gravity,type of fractures, surgical modality ,and time from admission to operation. The occult blood loss was calculated by the perioperative
blood loss observed in operation minus the estimated total blood loss according to the changes in hematocrit. The differences of intraoperative blood loss
observed, total blood loss and occult blood loss were compared and analyzed between the two surgical modalities of proximal femoral nail anti-rotation
(PFNA) and antegrade intertrochanteric nail ( InterTAN ). Results ; One-way analysis of the variance for occult blood loss during perioperative period
showed that there was statistically significant difference among subgroups of BMI, plasma albumin level urine specific gravity and surgical modality (all P<
0.05) ,and patients in the InterTAN group had larger intraoperative blood loss, total blood lossand occult blood loss than those in PEFNA group ( P<
0. 05) . Multivariate linear regression analysis showed that plasma albumin level<30g/L at admissionand modality of surgery by InterTAN were the key
factors affecting perioperative occult blood loss( P<0. 001 ). Conclusion ; BMI>25 kg/cm? , urine specific gravity>1. 020, plasma albumin level <30 g/L
and surgery by InterTAN are associated with perioperative occult blood loss, particularly, plasma albumin level <30 g/L and InterTAN surgery are more
risks of perioperative occult blood loss in patients with intertrochanteric fracture.

[ Key words] occult blood loss; intertrochanteric fracture ; multivariate analysis ; surgery modality
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Effects of percutaneous transforaminal endoscopic BEIS technique on the stress level and
nerve function recovery in elderly patients with lumbar disc herniation

ZHONG Ruyi,PEI Fulai ,HUANG Changjia , WAN Zhanghui ,MAO Ping
Department of Orthopaedics, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective : To observe the effect of percutaneous transforaminal endoscopic discectomy( PTED) by broad-easy-and-immediate-surgery ( BEIS) on
the stress level and recovery of neurological function in elderly patients with lumbar disc herniation ( LDH ). Methods : Eighty-four elderly cases of LDH
treated in our department were included from June 2016 to June 2020, and divided into observational group and control group by double-blind random
sampling(n=42 in each group). Patients in the observational group received PTED by BEIS,and those in the control group were treated by conventional
fenestration discectomy( FD) of the vertebral plate and removal of the nucleus pulposus. Then the two groups were compared pertinent to the surgical
indicators , stress response , scoring on VAS and JOA as well as complication rate. Results : Patients in the observational group had lower intraoperative blood
loss, shorter hospital stay, yet longer operative time than those in the control group (all P<0.05). The serum ACTH,INS and Cor levels were lower in
observational group than in control group at day 3 after surgery(all P<0.05). The VAS scoring was lower and JOA was higher at day 3 following operation
in the two groups,and the scoring on the two indicators was better in observational group than in control group ( P<0.05). Although the incidence of
complication was lower in the observational group (2.38% ) than that in the control (16.67% ), yet the difference remained insignificant ( P>0.05).
Conclusion ; Although PTED performed by BEIS technique takes longer time in treatment of elderly patients of LDH , yet this surgical modality is worthy of
wider recommendation because of its lower stress response,reduced pain, better recovery of neurological function and fewer complications.

[ Key words] percutaneous transforaminal endoscopic discectomy, BEIS technique; elderly patients, lumbar disc herniation; stress level ; neurological

function ; complications
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BRAF"* mutation/ TERT promoter mutation and central lymph node metastasis in patients
with papillary thyroid microcarcinoma

REN Junlin,CHEN Bin ,CHENG Weibo
Department of General Surgery, The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract] Objective ; To investigate the incidence of BRAF*’E mutation and TERT promoter mutation ,and the correlation of the two gene mutation with
the risk of central lymph node metastasis in patients with papillary thyroid microcarcinoma( PTMC) . Methods ; Seventy-six patients of PTMC treated in the
Department of General Surgery of the Second Affiliated Hospital of Wannan Medical College were included from June 2015 to June 2018. All patients
underwent pathological confirmation and detection of BRAFY*® mutation and TERT promoter mutation in the cancerous tissues using polymerase chain
reaction ( PCR) . Results . Of 76 patients with PTMC , mutations at BRAF T1799A occurred in 21(27.6% ) ,and mutation at C228T of TERT promoter was
seen in 45(59.2% ), in whom two patients had concomitant TERT promoter mutation at C250T. In addition, 12 of the 76 patients with PTMC had
concomitant BRAFY*™E mutation with TERT promoter mutation. There was no significant difference in the age, gender, presence or absence of central

FYS%F mutation at multifocal PTMC, TERT mutation , concomitant BRAFY** mutation with TERT promoter mutation ( all P

lymph node metastasis and BRA
>0. 05) . Conclusion ; BRAF Y mutation and TERT promoter mutation are common in PTMC, yet cannot be used to predict the lymph node metastasis in
the central region of PTMC.
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[ Key words] papillary thyroid microcarcinoma; BRA mutation ; TERT promoter mutation ; lymph node ; metastasis
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T1799A kb HE5RAE Nl AN RAR IS B ok

- 363 -

Xk L 454 TC 7 R 75 22 k1 18] BRAFYF 3 [H]
RAAFRZR G IR X (P>0.05), W1,
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Comparing the clinical efficacy of different surgical timing of laparoscopic cholecystectomy in
grade Il acute calculous cholecystitis

FU Mingfeng ,LIU Zhigang ,SUN Lixia ,CHEN Guangbin
Department of Hepatobiliary Surgery, The Second People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective . To compare the clinical efficacy of different surgical timing of laparoscopic cholecystectomy ( LC) in the treatment of grade Il acute
calculous cholecystitis. Methods ; Ninety patients of moderate ( Grade I ) acute calculous cholecystitis admitted to and treated in the Second People’s
Hospital of Wuhu were included between August of 2018 and December of 2019, and divided into group A (emergency LC) , group B(elective LC within 1
week following admission ) and group C( LC after conservative treatment for at least 4 weeks ) according to different surgical timing(n=30 for each group).
Intraoperative and postoperative conditions of the patients were observed,and serum levels of procalcitonin( PCT) and interleukin-6 ( IL-6 ) were measured
and examined at the first admission and the second day after surgery in the three groups. Results; Patients in group B and C had lower intraoperative
hemorrhage , shorter operative time,lower conversion to laparotomy and incidence of body temperature >38. 5°C on the second day after operation, shorter
duration of postoperative antibiotic , postoperative hospital stay and lower total incidence of complications than those in group A (all P<0.05) ,and patients
in group B had shorter duration of postoperative antibiotic and postoperative hospital stay than those in group C( P<0.05). Although there was no
significant difference in PCT and IL-6 levels upon the first admission among the three groups( P>0.05) ,yet PCT and IL-6 levels were lower on the second
day following surgery compared with those at initial admission( P<0. 05) ,and all indexes remained significantly different on the second day after operation
in the three groups ( P<0. 05 ). Conclusion : Elective LC within 1 week after admission is most effective in the treatment of patients of grade Il acute
calculous cholecystitis, with advantages of lower rate of conversion to laparotomy , fewer complications and less infection.

[ Key words]laparoscopy ; grade Il acute calculous cholecystitis ; cholecystectomy ; surgical timing

S A PERHEE 5% (acute calculous cholecysti-
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4 JHJEiRBEAT LC TAR) B 2H Yy 30 4], 3 A8
M — MOk, 2 R BTG 22 B L (P>0.05)
YRLEA AT e, DR 1, AR 2R B Bt R 2 A 3
Ze it i R R R 2 B g R A,

205 n B/ A % i/ C BMI/ (kg/m?) IR ASA J 5 - G n(%i
ACC[n(% )] I I Wl bR 7o Il

AH 30 17/13  54.23%10.53  37.73x0.13  24.37£2.66 23(76.67) 19 11 13(43.33) 12(40.00)

B4 30 18/12  49.70£9.15  37.80+0.11  25.13%2.91 25(83.33) 12 18 11(36.67) 15(50. 00)

cH 30 16/14  51.73%9.93  37.77+0.15  24.47+2.94 25(83.33) 13 17 10(33.33) 16(53.33)
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JE BT 258 R B T AR J5 AR B [ 348 F C 4 (P<
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ZBHERE/KESZAMER K5 50T Uk 23 48 5K 7% KU B9 53 #7
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(LIREME = =28, WAt WG 054000;2. GBS ETRER AMER 7 5SHERMGA BT E e
A 054000)

[# ZE]BN 5P RE ZK T 52 e QI B IR R KUR A DG . 73 ofF 2018 4F 1 A ~2019 4F 12
ATRE T = BEBEATH R MR A ) 253 G122 A AT, i Z2id 3 F 22 RUBAAG I R o9 It | i B 2 35 B 3 45 S 0 = 48 4
IR AR AR 24 ~ 28 JAI R A M i et i 00 4 RN 22 00 43 S SR R IDDE PR 96 ( GDM) 4 K UG GDM 4, LU P 20 A8 5 1) — e B ek 2
FHIESE R = HRARKT, AT 2 R 2 10 R N 35 B 2K SRR AR 09 A DG vk, 455 : GDM 240 Z2 1A 1% BMI, B2 R 25 i 1ff A
(FPG) A5 2 h IfiA# (2 h PBG) MfLINLIEE (H (HbALe) K H i =5 (TG) /K- FJE GDM 41, HDL-C K &R HK KK T T
GDM 41 (35 P<0.05) ; Z 3K Logistics 7T /R 5 BMI, 225175 FPG PBG .HbAlc M TG 7K 4T Y A RS B ik 7 £ [ A1
2R (4 P<0.05) , 1M 5 2 K P2 LB ARIIBE BTG R DR R R (P<0. 05 ) 5 B2 22 I iR N &5 R 3K 5 HbATe B HAHK,
5 HDL-C 2 1EAHIE (3 P<0.05) ., 41 22 AR AR BB 20K T2 & AR IR IR IS PR A S fa e IR & 5 22 i i g
R R DIAE G

[ X8R BEE; gl ; @RISR %
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Analysis on the risks of gestational diabetes between irisin levels in early pregnancy and
glucose and lipid metabolism

WU Di,LIU Zichen,GAO Yan ,WANG Wenli
Department of Obstetrics, The Third Hospital of Xingtai City, Xingtai 054000, China

[ Abstract] Objective : To analyze the risks of gestational diabetes between irisin level in the first trimester and glucose and lipid metabolism. Methods :253
pregnant women undergoing routine prenatal check-ups in our hospital were included from January 2018 to December 2019. All of them received test of
blood glucose, blood lipids and irisin as well as other laboratory studies in the first trimester. The women were then divided into GDM group and non-GDM
group by the results of glucose tolerance tested at 24-28 weeks of gestation. The general data and relevant laboratory index levels were compared between
the two groups,and the correlation was analyzed between the level of irisin and glucose and lipid metabolism in early pregnancy. Results ; The BMI, FPG,
2 h PBG,HbAlc and TG levels were significantly higher,yet HDL-C and irisin levels were lower in GDM group than in non-GDM group(all P<0.05).
Multivariate logistic analysis showed that high level of BMI, FPG,PBG,HbAlc and TG in the first trimester was independent risk factors for gestational
diabetes (all P<0.05) ,whereas high irisin level was protective role for gestational diabetes( P<0. 05) ,and the levels of iris and HbAlc in early pregnancy
were negatively correlated with HbAlc,yet positively with HDL-C(all P<0. 05). Conclusion : Low level of iris in the first trimester is an independent risk
factor for gestational diabetes,and closely related to glucose and lipid metabolism in pregnant women.

[ Key words]irisin; glucose and lipid metabolism ; gestational diabetes

UF U 399 B R 9% ( gestational diabetes mellitus, AN, GDM Z2 b H A B2 LA e R S B A LG
GDM) JE4T iR 1 1e) & WL OF i, He R IR R 2 EFhE ol BOSAR IS 2 BUBR IR A XU AR T Y . GDM
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P LHEUZ (B A7AE — FfRH LA T 384 (A o o e e
IKAE W)V okl 3 AR, SR R —FloRT A&
BUAY R B VRS R LB 3 7, A B IR B R4
YU I IBE S FE AR, HATC A W0 BT &5
e R SWENR QA A SCPEHEAT 20 A, T A U U A
—ARRIR IR BRI B, BT X R R S b Bl IR AR
WRIOFFE R BOR BT i 22 R 22 R N S
FOKE SRR 1R & GDM A et HE A7 40, LA i
Sl RIS Je - B AR A AR

1 BRREAFE

L1 —fEekl ¥E2018 451 H ~2019 4E 12 AF
TG TS = EREATH B AR A 1Y) 253 Bl A
W58, HARRIE . O FIBEAT 5 ™K ; @5k 4T
IR QIRIRFOR R HEBRARAE . Q4R & IR IR
2200 s Q2R HT A I IR TR DI RE SR AR ;D
B I RGN BRI MV RGN S ;@
G I R R

1.2 ik WREAE— %ok, T2 8 ~ 14 Ja kel
MR I & 5 R R LI = A8 A, T42 24 ~ 28 JH]
TR HE T 53 5 (oral glucose tolerance test, OG-
TT) ARG OGTT 12 Wibs e 4 4 WiR 31 PR s 22 41
YE2H GDM 4, R ZWhJG GDM 41,

1.3 WEHEIR

13,1 — %R W2 AR 2k 2T
BMI S PRI Z8 18 0 45— o kL

1.3.2 I Imfs X SR ZEK  Frfa a4
8 ~ 14 Jii] 4ih B =3 M # Mk o, FH LK DN 25 T i
(FPG) &J5 2 h IfiLbE (2 h PBG) KA MATL & 1K
F-(HbAlc) G HIE EE(TC) (H il =HE (TG) . Mm%
FERREE 1 (HDL-C) X% B AR M (LDL-C) &k 52
FAKF,

L4 Geiteep e A SR 4R ] SPSS 18. 0 4k
PEIEAT M . THBCEERELL n (% ) w4 1A] He AR
RIS TR L xes 2278 4HIA] HEASR D o 46
55 R Z N 2K Logistic [FEAR R S 4F O D10 BRI AY
SR R AT 4307, 9110 Pearson AH I 4347 22 F.
5 R 2K 5 22 i R A A G R U0 PR A A
Kk, P<0.05 W2ZESAHHITHFEX,

2 H#HR

2.1 PIHAE— OB L GDM 4122 1H 1 BMI
5 TJC GDM 4.(¢=3.065,P=0.002) , M4E# 227"
K2R G R L (¥ P>0.05) , W& 1,
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F£1 PIAZE— R B [ xts,n( %) ]

- GDM 4 J& GDM 41 e »
(n=38) (n=215)
s % 27.05+4.48  26.93+4.42 0.154 0.878
BML/ (kg/m?) 24.75+3.21  23.06+3.12  3.065 0.002
ZER /IR 1. 59+0. 27 1.58+0.32  0.181 0.856
PR B A 25(65.79)  134(62.33) 0.166 0.684
271 13(34.21) 81(37.67)
Ve 3(7.89) 8(3.72) 0.535 0.464

2.2 PREHA 2R BN | i RE M S R E K LA

GDM #4134 FL 1 FPG 2 h PBG \HbAc & TG 7K
B E T JG GDM 41, HDL-C K 8RB E /KL T
GDM 4H () P<0.05) , L5 2,

K2 PIHLZAAZR R R s K R K R

GDM 4 Jc GDM 4

[oRUUE LR t P
(n=38) (n=215)
FPG/( mmol/L) 6.05£0.33  5.87+0.31 3.268 0.000
2 h PBG/(mmol/L)  7.98+2.07  6.91+1.98 3.050 0.003
HbAlc/% 5.8120.56  5.54x0.53 2.870 0.004
TC/( mmol/L) 5.01£0.97  4.90+0.83 0.734 0.464
TG/ ( mmol/.) 1.36+0.42  1.15+0.38 3.090 0.002
LDL-C/( mmol/L) 2.18+0.36  2.11x0.34 1.160 0.247
HDL-C/( mmol/L) 1.42+0.44  1.65+0.42 3.090 0.011

HREHE/ (ng/mL)
2.3 M GDM 2 HE Logistic /04T ARG A
RIPHTEi R, P<0.10 B2 s ik AZ & Logistics [f]
IH53HT (enter %) , 255878, BMIFPG 2 h PBG
HbAlc J& TG 7K V2 G Y S0P i s (1) ik 37 A 16 R 3R
(4 P<0.05) , 1M = 5 )8 22 7K - 2 4 Wi S35 R s 1)
AP E (P<0.05) . W3,

3 W GDM L HE Logistic 43#H7

223.32+45.46 272.80+46.53 6.063 0.000

S B S.E Wady P OR  95% A X[a]
BMI 1.017 0.460 4.887 0.027 2.764 1.122~6.808
FPG 1.219 0.482  6.396 0.011 3.382 1.315~8.696

2hPBG 1.394 0.449 9.655 0.002 4.031 1.673~9.710
HbAlc 1.086 0.467 5.406 0.020 2.962 1.186 ~7.398
TG 1.827 0.531 11.826 0.001 6.215 2.194 ~17.604
HDL-C 0.786 0.451 3.039 0.081 2.194 0.907 ~5.307
HBREFE -2.193 0.489 20.097 0.000 0.112 0.043 ~0.291
Constant -3.306 0.668 24.471 0.000 0.037

7 :1=BMI=24 kg/m?,0=BMI<24 kg/m?;1 = FPG=6. 1 mmol/L,0=
FPG<6. 1 mmol/L;1=2 h PBG=7.8 mmol/L,0=2 h PBG<7. 8 mmol/
L;1= HbAIc=6.0% ,0= HbAlc<6.0% ;1 =TG=1.69 mmol/L,0=
TG<1. 69 mmol/L;0= HDL-C<1.26 mmol/L,1 = HDL-C=1. 26 mmol/
L;0=E%<242. 6 ng/mL,1 =52 % =242, 6 ng/mL,

2.4 HRRSIMME ARSI AHOCHES
Brigss IR N 5 R R K15 HbAle 211
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5%, 5 HDL-C £ IEAHK (r=-0.823,0.726; P<
0.05),5 FPG 2 h PBG & TG M2 R4 851
27 U (r=-0.020,-0.026,-0.083;P>0.05) .

3 iFig

GDM JR R & 2%, AR 5 ZR AT T EARRAE, 22
W7 e A P 2 ) | v i W 2K A5 ELA S R AR
FHMECR 438 I AEATLARTE St B i R AHKHL , 1ii
BLAARE A S i), B B ] 35 R T A B s L5 e
SREMOE L, v nE S R4, 1ok,
JE P2 e R D 9 28 45 AR ) R 1 T K A R
IR ARS8 E , YL aLBE B A, 3 i GDM kA=
RS

B FEEH Bostrom % T 2012 47/ R A
PR BRI — B B3z sl i T 108 B S Y T, 4 LA
EPAIIT , 85 2R TR AN AN IR S AEER R
FHEARAREE , MR FERE , 2 558 A, 5
PR T R RS R

ARWFFLE R R W 22 B S R R IKF 5 HbAlce
AR GAEDE, M5 FPG .2 h PBG Jo B W AH G M,
XFF GDM 2122 ek i, JH: BMI K it B 7K SF- A 45
5, SRR ACE AR, S BT AR AR DG 2= H1K
P, BRSO R AT T kAL AELE R R A QB
5 HEREE/KFES FPG.2 h PBG JoH i AH Kk,
2 I 4 1 LR ] B R R AR AL
B, SRR AW, DR AR AR A& (2 55
R RACEERT , &5 R 2R IO AR hnmi kg
R NBUT R, L 55 8 R SRR 7K P JoAH G £
Z AT, T AREAR LS 3D IR v B 5
22 R B, Liu 557 8 5 W o 2 0, 2 OB PR
SEE RN R 2 KRR, X T AR B PR AR T
&, 1M R Z R T A R, MO TR IR R
e, NI EOCR % nT e S5H s iz sh i i
K, NI B e i A A I S R A 2 T R ARG

AN T B 2R HRHT AT A 44 A A AL 285 B i 2 1
[ K7 T, 42 2 3l ks #E 8 4k & 4 1 HDL-C
AR FA N S B B AR ] 5t ) 5 528 3 PR 4 4L
RN TC, 4iFRs TC K F-shA P4, EA 1 20 ik
sOREREIL R AR PE Y . AREFSE A R HDL-C K
FHERZEKTFRIEM, #2785 GDM 422 [ kA
FBRERAFEIRCH 55 ¢, 522 T fgiE o
475 HDL-C /K-Pfe i TC K2 TG At .

Hou %6 ifF 55 0, SNIEE 25 8 28 T A5 RU A
/N T 2, O R el 3 /0N BRI PR OB i A 25 6L
R BRTE XS R SRR b5 1A St 45
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PRPIBERS R RAT 56 | J& GDM KA B2 IR R %
EABIT T 98 AREAS 8 KA S 52 i R M 0, HL
I A 35 T TR S M F LA HEAT 0 HT , B
FTHRREA 22 vht 1 s PR 5 %68 HLAE P AL R 28
HEAT T
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2R RREEREBREITREEE MK T AR IER

M AR, R, 5t Ae
(HIBe T ANRERE  HAMEL, &8 ik  244000)

[ ZE) BRI 00 B b7 i AR B R AR R B 25 8l Ik (LCA) M R S 773 >R F Il Bt F 52
Jr A B TN R Bt 18 I AMEE 2014 4E 1 H ~2020 4F 5 A WGEARY 102 4 PR A7 i 8 2 I R R AR IR 2 AL B 1L.CA
Ay PR AR LCA 241 48 ], AR RS LCA 41 54 B, (LB A RTP RARJG B, &R . ARRHETELEME S B, AR M
68 Bl , TR E 16 B, Btk 10 6], F50%E 74. 5% . LB E FARMI] A A g )4 0 L 28 AR S0tk L 453
FIBOE AW B X AEBE E] 45 g, 28 S G2 . TR LCA AW & 1 & A (2. 1% ) IR FAER B LCA 41
(14.8% ) H2E R TLEIT2# R X (P=0.056) , F#8 LCA A FRG M 0 &R TAERE LCA A, R EFHITHFE X (P=
0.017) , Z5i X He32 4l B by Ja P RO 1 9 BB AT AR B LCA T ARIFARBG I T AAHERE , [RIRE T 49 1 2R IR bk 2
45 1 FLIE REAT S RARAR S5 T B M 11 & A

[ <813 ) E W B BhIRTT s Z2 45 sh ik Wi & D

[HES]R 735.37 [ XEFRET] A
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Clinical study on intraoperative preservation of left colon artery in patients with middle-low
rectal cancer undergone neoadjuvant chemoradiotherapy

TAO Jun ,SHU Kuanshan ,WANG Guihe
Department of Gastrointestinal Surgery, Tongling People’s Hospital , Tongling 244000 , China

[ Abstract] Objective . To investigate the clinical significance of intraoperative preservation of left colon artery in patients with middle-low rectal cancer
undergone neoadjuvant chemoradiotherapy. Methods ; Retrospective study was conducted concerning the clinical data of 102 cases of middle-low rectal
cancer treated in our hospital between January 2014 and May 2020. The cases were divided into two groups according to whether the left colon artery
(LCA) was preserved or not,including LCA reserved group(n=48)and non-LCA reserved group(n=54). Then the two groups were compared regarding
the intraoperative observations and clinical outcomes. Results: Pathologic complete response ( pCR ), partial remission, stable disease and disease
progression following surgery were found in 8,68,16 and 10 cases, respectively. The effective rate was 74. 5% . The two groups were not significantly
different in operative time , intraoperative blood loss, anastomotic bleeding, the number of lymph nodes dissected at the mesenteric root, free spleen, and days
of hospital stay. Incidence of anastomotic leakage was lower in LCA reserved group(2. 1% ) than in non-LCA reserved group(14. 8% ) ,without statistical
significance (P=0. 056 ) ,and the incidence of prophylactic stoma was lower in LCA reserved group than in non-LCA reserved group as well(P=0.017)
(14.8% ). Conclusion ; Preservation of the left colon artery will not add difficulty to the surgery, yet can facilitate easy dissection of the lymph nodes at the
mesenteric root,and effectively reduce necessity of prophylactic stoma in patients with middle-low rectal cancer undergone neoadjuvant chemoradiotherapy.

[ Key words] rectal neoplasms ;neoadjuvant therapy ;left colon artery ; anastomic leakage
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M 2 & e & AR I BRI S 4
L% Z BT Bl K (inferior mesenteric artery, IMA) J&5
W) 10 AL 32k U8 T 45 i vh sl ik 89 s 2 sl ik i
RALZEFL IMA w] B 22 250 1 it X 73 52, B |
AIERAEEE 2 i T D WA B e g R ED A
— SRR R [ KF () IMA 253 LA S BB AR G
WG P & AR ARSI 43-#F 102 B
(L B9 R e PR R R0 R TR ZE 45 i B ik (left
colon artery , LCA ) 4 B8 X 22 52 87 i Bl (b )7 AR A
BB E ARG P & 15

1 BERIFE

L1 — ekt ikl 4E 2014 4F 1 A ~ 2020
4E 5 AT N R EERBE B I SNeH T HE s 55 B
AT YIES (total mesorectal excision, TME ) AY 102 ]+
AL B FR B T IR ekt AT FR B R R4 0
JEHE CT F1E A MRI RS A PEAG I IR 43 11, 11 41 66
i, A 36 i, Xof Jasfo i o S v A A7 B s FE 32
B2 Wil Wby y o AR AR U AR R LCA 43N
PIZH PR B LCA 2H 48 i AE PR B8 LCA 41 54 i, ™
SRR AR M R TR MR S R e
SIS R LR, 2 R RS E R X, Wk
1, ASRE . DAER 36 ~78 %, QL Wi FHIIE 52
NE R OfF TME, HE bR e O AR R #2145
VAR R I T2 e B B s AL RS 3 s @ R T
LA 2L QU BT ARE ; @& IR RN
ol J&] Rl 1L/ P 28 8 MR |

F1 PALRE —BRH

5 RS
Il R 55 R LCA 4 LCA 41 X//Z P
RS % 60.5+8.9  61.3x7.1 0.513 0.609
P
L 26 29 0.002 0.963
S 22 25
RIS E (ke/m?)  20.923.6  22.2#4.3  1.581 0.117
JiirdE
MR AT LA 18 23 0.274 0. 601
R AT LA 30 31
Jih&E ypTNM 43381 1.031 0.303
PCR 5 3
11 15 14
I 16 21
118 12 16

1.2 Wy i s MREHLIX O CT 86 %E /Y
JER g Je AR M I B8 519G X e R LS X e g 48 [
JSEFEAE K B 51 3AE X, 30 #8 1X i PR 42 X 41 9
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0.5 em, Ui BE YR FHFBREUT . U7 BR R 45
~48 Gy, Bk 1.8 ~2 Gy, B 5 W, 325 ~28 1K,
ST T BAE LT RIEEMEE 820 mg/m® HIR,
RR2 W, I M2 FRE 1,3 i 1 A, 43
AW, HOTARE 6 ~8 JATFAR,

1.3 FARFE A F AL W R A BE A 5,
TME [a) R B AR 2, 76 45 T 56 iU ZH 20 B
WRELZETE T, A% LCA 2L IMA 75 H IMA AR &6
WA 2 LCA 43 XA, T4 SUF 75 1 em S5 5L
IMA, FE58 LCA ZHT IMA AR ERSEFLI W IMA , Ff:
T IMA ARSI ZS , MR g T fift 2 D)1 A
AR 77 2 em b VIWI A | J5 S V1T 2 4
~5 em FEBI/NII O UIBRARAS ) B ET A, PO
SRR AT MM . ANIE BT R 4G W ik
I, VAT A i 1R W e 1, 9FF 3 AN AR89,
1.4 GEisFord: fdiF SPSS 18. 0 itk k47
BAEAHT, THECFERER OB R AT RS 3
HPEORER ] ats R AT K050 KR ER/KHEN 0. 05,

2 #R

WiZH H 3 IR 58 i TME AR5 ik B 5% 4> 2%
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Clinical outcomes of reconstructing maxillofacial soft tissue defect with facial artery
perforator flap following oral cancer surgery

CHEN Liang ,TAO Detao ,GUO Ping ,ZHU Liangming ,YAO Yu,CUI Yong ,YUAN Yingjiao ,TIAN Mingxing
Department of Oral and Maxillofacial Surgery,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To assess the clinical effect of facial artery perforator flap in repair of postoperative soft tissue defects from oral cancer. Methods :
Twenty-two patients with oral cancer treated in our hospital were included from January 2014 to November 2019. All patients underwent repair of
postoperative soft tissue defects using facial artery perforator flap, and followed for 12 to 60 months to evaluate the clinical effects. Results: Of the 22
patients, necrotic flap occurred in 1. Dehiscence of the wound margin occurred in another 1,and was managed by direct suturing at the donor site with
primary healing. The implanted facial artery island flap grew soft in texture ,and the scar at donor site was inconspicuous. Follow-up found that pulmonary
metastasis occurred in 1 patient,local relapse in 4 ,and neck lymph node metastasis in 5. The prognosis was better in patients with clinical stage I and II
than in those with stage Il and IV ( P<0.01). Conclusion : The facial artery perforator flap is effective for repair of postoperative soft tissue defects in
patients of oral cancer,yet avoidance of recurrence needs further investigation.

[ Key words]facial artery perforator flap;oral carcinomajsoft tissue defects; reconstruction
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Clinical application of ultrasound-guided thyrohyoid membrane block in elderly patients to
tracheal intubation under general anesthesia

LU Meijing ,HE Yan ,WANG Yi,ZHAO Jinxia,YAO Yue,CHEN Yongquan
Department of Anesthesiology,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To evaluate the effect of ultrasound-guided thyrohyoid membrane block in tracheal intubation under general anesthesia in elderly
patients. Methods : Sixty elderly patients undergoing elective surgery by general endotracheal anesthesia were included , and divided into nerve block group
(group N,n=30)and control group(group C,n=30) according to random number. All patients received peripheral venous access upon admission to the
theater , and were routinely monitored for ECG,HR,SPO, ,BP and BIS. Anterior cervical area was exposed in patients in group N,and 2 mL 2% lidocaine
was injected into the surface of thyrohyoid periosteum under the guidance of B-ultrasound for thyrohyoid membrane block ,while patients in control group
were administered with the same amount of normal saline. The two groups were maintained concerning mean arterial pressure (MAP) and heart rate at
theater admission( T, ) ,immediately after nerve block (T, ) ,10 min after nerve block (T, ), after induction of general anesthesia(T; ) ,immediately after
intubation( T, ) ,5 min after intubation(Ts ) and at the end of surgery( T )as well as incidence of cough during tracheal catheter removal, pharynx pain,
nausea and vomiting during the first day after surgery. Results : MAP was decreased in patients in group N at Ty and T, compared to T,( P<0.05) ,and
MAP was also decreased in patients in control group at T;(P<0. 05). Decrease of MAP was more significant in patients in group N than that of those in
group C at T,(P<0.05). Compared with T, ,the heart rate was significantly elevated in patients in group C at T,( P<0.05) ,whereas remained relatively
stable in patients in group N(P>0. 05). The heart rate was markedly decreased at T, in patients in group N compared to patients in group C(P<0.05),
and the incidence of cough during tracheal extubation was lower in group N than in group C(Z=3.062,P =0.002). Conclusion ; Ultrasound-guided
thyrohyoid membrane block can be safely used for elderly patients in tracheal intubation under general anesthesia,and this anesthesia technique may lead
to stable hemodynamics and reduce stress response to extubation.

[ Key words] ultrasound ; thyrohyoid membrane ;elderly patients ; endotracheal intubation
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PSS [ LSS 1 R I ARGE . AR BIESE B ER R
R G T HUAR T BB £ A R R U o
BRI e etk

1 &BR5HE

1.1 —sr SERREZE SRR, T4
2019 4 10 ~ 12 A 7E-RALIL B Be B 3473058 N 2Rk
LA 60 ], ASA T1 5 I 4%, 4k FR e ML Ak 7 3
B R 1 A AL B AL 43 R i 28 BELVRS 4 (N
ZH) X HRAH (C 4H) , B4 30 1], 40 A bRifE. BMI
18.5 ~30 kg/m’ ; VA AE S IEH 3 A IR AZ LI & E A
TR HEBRbRME . OF 1 I AE 5 2R Gephs
WA IR R S PR RERE AL 0 Ty ol | Sk
# Sk oK AL P s @B 22 RGP, an ™
FR) i 10 S5 A 5 38 RE O E | K 3 4 GRS ARG
BRPEI , Q0K Pl o 24 I AR AE 55 5 @ X )R R 24 1L
e

1.2 BRI BE ARG TN E ks
i, W5 ECG \HR ,SPO, \BP BIS, N #H /& # 2 58 51
HEDK KR R 3k BT &l B Ty, 1l R o U 8
P T FFCR BB R Y T P O R 29% Il £
R 2mL GG F B R E B W I WAL 10 min,
O SR AR A TS o MG T I RE S O, C 4 E
SRR, SRR AR % K SRS
et 2 mg, EFSFRJE 0.5 we/kg, IITIKES 0. 3 mg/
kg, ML BT 2 0. 15 mg/kg, I8 BIE 4 &0 5 17
SEWIRE . BRIEEAERE . NIAM 4 ~8 mg/ (kg + h),
FiS K2 0.1 ~0.3 g/ (kg » min) , BREEHLIEIL 2
A 6 ~8 mL/kg, FEIRAI 10 ~ 12 /493, 4
FrAR o P, CO,35 ~ 45 mmHg, T R %585, %
PACU W58, A48 45 5, BB IR AE R ik
[0 55

1.3 WEHshs MR OB & A ZR
(Ty) & BEH R BRI Z] (T, ) (2B A S 10 min
(T,) AREFERE(T,) JEEFEZI(T,) 36E5 S
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min(Ty) FAREEHRE (T, ) FII 3k (mean arterial
pressure, MAP) HR; @ %k B 345 545 B s 1% 175 O
OARJEH 1 KIS O 15N

1.4 AEREMEZBREMAAESR 1 9. T
(0 1K) ;2 G R IZ (1 ~2 1K) 53 G PRI X
(3 ~4 ) ;4 HEHELZ(=5 %K),

AR5 DMK ) K AR B, SR AR S8 DL 3
% (visual analogue scale, VAS) : Ll 10 em B RAE R
FRRL,0 ZER IO O MKt 10 F7m Mk L2 52 1Y 95 ™
HAPEOMWE (1 ~4 HRE 5 ~6 7 ~10
NEFE)

WA S RO bR o SR IR Ji5 P 45 BT
FRAE ( Prince-Henry , PH) ¥ 22 28 H AU i 48 BB K
IR O, 2 R R 5 AN, 1 S
WIS TCPACTR 52 G0 WIS A AT PRI R 53 R &
S ORI, (EL R I I IS A 0 R A 5 4 9 i JOIR
AT R PR (AR T 232 55 9. i IR AS i
RIA T Z PR O X LR 32
1.5 SEitsorik SR SPSS 18. 0 XU #4748
POV, RV B aees 7%, SR T A R B
P72 93 BT 5 AE SRR LR IR AR 36, P<
0.05 HEFAFITFE L,

2 R

2.1 PHUURE RIRI A MAP (19 Hbd 4030 R fa)
Xt MAP A7 7528 BN, 22 5 A e it % 3 L (P<
0.001), 15 T, HeHe, N 4178 T, T, il FEAT; € 417
T, MRS, 22 RA G2 L (P<0.05), 5 C4l
Hede N 4L7E T, IR T M, 25 BAT G 3 X (P<
0.05), WL#&1,

2.2 PIHEHE AN L HR AL 450 R 6]
X HR FAAE S H AN, 22 5 A e it 2 3 L (P<
0.001) , 15 Ty FL4E, C 4L4E T, HR JT i, 2257 47 4%
H2£ 7% Y (P<0.05) , i N 41 HR 2L AL (P>
0.05), 5 CH4l%E N 41 T, HR F#(IK, Z 3 A5
HeER X (P<0.05) , W#E 2,

2.3 WARFHMBEMLE NARFEIER
ERIEEEMT C 4, ZRA51¥E L (P<
0.01), M B EARGE 1 KR ALKt 2
JEHRR, 2 R GEAE (P>0.05) . W3R 3,
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1 MABEEARFN R MAP HLE mmHg
2H 5 Ty T, T, T, T, Ts T
N 4 92.90+7. 04 92.77+8. 34 93.07+4. 59 71.50+6.91% 78.73+6.35*% 89.70+6. 95 89.23+6. 11
C 4 91.90+8. 32 93.10+6.73 96. 77+6. 47 74.07+4.15%  90.93+7.34 88.77+8.42 91. 80+8. 07

gy =21. 318 , Py <0. 001 3 Fyyy =67. 288 , Py <0. 001 3 Foygiy ugiy = 8- 311, P gy <0. 001
.5 C4lbiR, = P<0.05;5 T, Hi,#P <0.05,
K2 MARE AR HR AL W/ o3
20531 Ty T, T, T, T, Ts Ts
N4 69. 30+6. 85 71.50+7. 30 70.53+7.98 61.87+6. 81 66.03+6. 11" 69. 63+8. 64 72.80+10. 30
(oF: | 66. 73+6. 01 71.57+7. 54 71.33+7.36 63.50+6. 26 84.93+8.97* 73.27+9.45 70. 60+9. 04

Fagg =11. 310, Py =0. 001 5 Fypy = 16. 095, Py <0. 001 5 F gy = 13- 786, Pag g <0- 001

.5 C 4R,  P<0.05;5 T, H#,#P <0.05,

®3 ARG BT I M A B0 HL AL

ARJF AR g%

ARIFH 1 KIAE

ENEE RPN

1% 2% 3% 49 19 29

3% 49 5% x BpE g R

N 41 20 8 2 0 8 13 7 2 0 1 21 4 4
c4l 8 16 5 1 3 15 6 5 1 1 19 7 3
7 3.062 1.599 0.372
P 0.002 0.110 0.710

W, RIS B S AR . 207 ik R R 5 47,
3 itig PGSR AT U T S R P R A A ST A

M L= 22 A 5 R A AR 3 D9 P S, A S I L
SRKIEAT , 2 HOAR T IR, 0 G 2/ SR
SR BURER S, AL TR LA iR . e VIR
R T PR 000 BEL i e e 2 P S, ] SR AR 2 IR
FETTZRL b MR FE I ) 2 IR R 28 L X 410
AR A RO S AR T (R SR 7
fifp ¥ A S R AT BB BT Ml A2 AN i 990 5E A A HE
i, 5 B0 L 2 B0 B AR A | it e A
(o) BRAPBEZE ISR R, B 515 R R
H MEBE A 7 I PR B R TARK T T . %
R RSK BT R AL L7 1 R s T B RSk R
PR I, R FEBE S B IR R0 2 eom A, TR BE R
Sy 1], T DL —REE A5 AL, BEO HARTE B, AR5
S TOMIRAE S T S A7 T 457 T FPOIR 0 B IR A T
REET P LR S 1 R A K 2 18] )
A TR S R B, A RS T e HUIR T B
FIRE ST 4 Jey 38 R e 247/ 317 HEY W TR 45 4 T A T 24
YA S R e - 28 P S, R I IR B R
— A AT 4 ey T PR e P AR L, HLZN RO
HA A 47 8 e o 2 2 SR b — {5 8 Bk
28 IR e DLORBRE . ESF R 8 B

HE AL TN AARBISERI A B8 R A
Az L LA s R DR X S5 5 A

Mge L 222 L -5 2 FY B RELA 1B 45 T T A
F B, LA U A X M A S A
HIORA A1 SR M ol B A LD LA R BTN LR
W AR R AR R R TR R 5 A A1
IPBNBER I R L 72— 4 RO el U
S DN B 759  ARRE L 3h a2, i FRI AR
WO M AN R R A . APTFORE A S T
AR 1 B LA T 4F B 2R 5 U A
B SRR N AU AR B 2RSS U], BERTS
SRR B ML F1 5 , AR JR AR M % S > | 245
Lo E " A2

ABEFEL R, AL TR S IR 2
WA, AT RES ARG I AR T O, 5 A
[FIZRAIFFE A RA— B2, A5 AL R E FE AR R
S5 1 T LMK R R 45 07 T LR, 28 S RS
X ATRES AR P 2 e BELAR S R 25 9 4 A
WA K,

L LTIk R 51 FUIR B R RHL A ] 2 4
T B4 B 2R T UE A T, ] LIRS R E
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AEFERKRARERFNFZRMIILEAHZHERFM

~

BB VR R EBAE IR, R T
(ZRURILEBEBE  FRMAH, 280 AL 230051)

[ ZE) B WS [ 25 5 Jm JBR 24 B A BELAE X 2= IR BT L 38 MU 228 2 (ONSD) B9REIR . 753 4% 2018 4F- 3 J ~ 2020 4F:
11 J3 50 i 2 ~ 4 ZUATIRIE T ZUEANAR M B LE NI R IE A M IRA R (LV) S A (HV) 4L, ¥R AR E &
B IRR (M) + B I BELAR BRI, RIS 55 20 4R 77 0. 25% H IR X 0. 6 ml/kg Al 1. 2 ml/kg SEAT 8RS B | 76 BRIEIF 5
JERIZ(Ty) BB S RIZI(T,) 5 min(T,) 15 min(T;) 30 min(T,) i ONSD {EJf HL#; 30 5% L ALHE ) PACU Hij 5 min
(Ts) ARJG 1 h(Tg) 3 h(T,) .6 h(Ty)# FLACC &E sy, &R 5 T ML, P4l ONSD 7E T, ~ T, #3%& (P<0.05) , K T,
s, T, i [ {5 T 7 T T,(P<0.05) , 5 LV 4L HV 4075 T, ~ T, ONSD Hig 4k (P<0. 05) ;FLACC B35
1E Ty ~ TBAR(P<0.05) s HARJG 6 h AR %2 R AR SRR (P<0. 05) 5 22 S WA Bt 2 58 . S8 AE =R AL # AR
5 BEL YA G 25 5 1 R R RR 2 1 T 5 AR S 11 ONSD 14735 s HV 41 ONSD B B I 5, {R AR S5 00 A8 SR e g s DA 7 P i
R EFE

[ SR82IR | WL ph 2 M AR 2 A LB  IRAETBELA 5 i s

[FES]R 614.3;R 726. 1 [ CEAREB]A
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Effects of caudal block using different volumes of local anaesthetics on the optic nerve sheath
diameter in preschoolers

SUN Yingying ,LIU Junxia,CAl Yuzhu,ZHANG Lingli,ZHAO Xuemei
Department of Anesthesiology , Anhui Provincial Children’s Hospital , Hefei 230051 , China

[ Abstract] Objective ; To observe the effects of caudal block using different volumes of local anesthetics on the optic nerve sheath diameter( ONSD) in
preschoolers. Methods : Fifty boys aged 2—4 years undergoing scheduled hypospadias repair were included from March 2018 to November 2020, and were
randomly divided into the low-volume( LV) group or high-volume( HV ) group on random digital table basis. All patients received general anesthesia with
laryngeal mask plus single caudal block. After anesthesia induction, patients underwent caudal block using 0. 25% ropivacaine in dose of 0. 6 mL/kg or
1. 2 mL/kg, respectively. The values of ONSD were measured immediately after anesthesia induction( T, ) ,instantly(T, ) ,5 min(T, ) ,15 min(T; ) and 30
min( T, ) following caudal block. Scores of the Face, Legs, activity, Cry and Consolability ( FLACC ) Scale were recorded and compared at 5 min before
leaving the Post Anesthesia Care Unit( PACU) (Ts),1 h(Tg),3 h(T;)and 6 h(Tg) after operation, respectively. Results; ONSD was significantly
increased at T, =T, in both groups( P<0.05) , peaked at T, and declined at T, yet remained slightly higher at T, than at Ty( P<0.05). The values of
ONSD in group HV were greatly increased at T, —T, compared to group LV(P<0.05). FLACC scoring was lower at Ts-Tg( P<0.05) ,and the incidence
of ED was significantly decreased within 6 hours after surgery( P<0. 05 ). Conclusion ; Caudal block using either low or high volume of local anesthetics
can result in transient increase in ONSD in preschoolers. Although significantly increased ONSD was observed in high volume group, with better
postoperative analgesia effect, yet this analgesic protocol should be weighed in clinic setting.

[ Key words] optic nerve sheath diameter; preschoolers ; caudal block ;intracranial pressure

I BRI 5 T /N LIRS LR PRI ARSI 24l i I REORE R 1 i 7, i 2 45 24 ) T 4
4,05 ~ 1.25 mL/kg IR H 2 2400 FHREEAP I A B9 R 1.5 mL/kg HIRAS LI
st N IEABUN (291 ~5 mL) HEE RSN LT 24 i 370 35 R AU AR AR
B I M PR BE AR A P O HE S | S 2 WA LA BRI A DR R IR L ¥ 3 0 /5T P T (intracranial pres-

ESWE . T8 RBP4 I H (1808085MH230 ) ; 22U B B8 5 BB A58 & T (201806202020045 )
i B HA:2021-01-02
VEE B PN (1981-) 2o, B FATEE VW, (HLiE ) 13866788117, (FLF54 ) sunyyl68@ 126. com,
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sure, ICP) PS> I PR FH 25 2t 14 ACAE BELYAS i 1CP
(RSN v R LA, 5T R B AP 228 B A% (optic
nerve sheath diameter, ONSD) 5 ICP #H2¢, ONSD 1
INBEAR e b TN TCP 38 w510 ) AR 5% 40038 1o WL 28
e PR 5 P ) TR 7 A ) 25 ik ) Js) JRR 24 G 7 BEL i X
ONSD FY 520, [] 22 W8 52 AN ] 25 2t Jag bR 24 I 4 BEL ¥
XF ICP HYSEM | Al R BRI PRSI 2 2%

1 BRE5AFE

1.1 —B%eRl 3% 2018 4E 3 A ~2020 4E 11 A
FELHAR JLEERAT R IRIE T AR 5B 1L
50 B, AR 2 ~4 & IR 11 ~22 ke, JRIEEY
R P ST & 4 R (Wi B ) + PR IR/ BELY | >R FH B
BB F R, 0 KB E (low-volume , LV ) 4 Fl & 24
i (high-volume ,HV) 41, &40 25 i, BRI 1755 5 )5 o0
T 0.25% F WK 0. 6 mL/kg F11. 2 mL/kg ik
AT HIRAE BT | 2t s v AR o ik A e bR AR T i 115
PRUER T (ke) = 4F#8 (%) x2+8, HEBRbRE . DF5i
i35 5 3 s @UE I A4 3 QK 1] 5% A M 5
(DHR R B A 22 2305 s 5 @A I MW ; ©
BMI>22 kg/m’ # . AR A EEA S ZE R &
e BILIE I N B A R B

1.2 FRMOTEE WA AROK, JCRRIBERT 245, 78
Joa B TE D Jo] DKl % . A B R RN NIBP
HR SpO, MR A 4Bk 73 R (P, CO, ) IR TR M2
DHEI(ECG) o RIS T L L 22/ 0. 01 mg/
kg PIIAM 2 ~3 mg/kg FFIFRIE 0.3 ~0.4 png/kg,
B PEIREE 0.5 mg/kg HIZEKHFA 0.1 ~0.3 mg/kg, T
WA 5 AR B AT e R E R, S EOE )
KHES(PIP) 12 ~ 15 ¢cmH, 0, RR 20 ~ 24 /415,
4f% P, CO, 30 ~35 mmHg, BREELER: . WA 1.5%
~2% L A% (Fi0, 2 L/min, 4EH S KUK IE 0.6
MAC) ; #t Ik 3 A7 L HEKE, AT it 1 pg/kg (10
min) , 4635 0.5 e/ (kg + min) 3 34 1 [l — 137 &5 4F
BE R PRI 15 T AT BIRAE BEL U, LV 2045 T 0. 25% P IR
K 0.6 mL/kg, HV 4457 0.25% F IR KA 1.2

#F1 AR TR (n=25)
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mL/ kg, MR LI B0 77 27 W I % 5 i v o S R
HEE . AREERTZY 15 min # H 7 NIPRO SUREFUSER
R[] o R BRI 2 (7 i 28 5 . SFS-1002DP, i i
2.1 ml/h) IR 259 . #5725 K JE 2 pe/kg+0. 9% A=
FHER/K 2 100 mL, AHEFRF A EIPIRIRE R4, Pk
BB PACU, S840 J5 DN AR S BELIRF V- 100, 24 Stew-
ard PEr =4 I3 5% [0 By o 43 B AERE 1Y PACU i
5min(Ty) ARG 1 h(T,) .3 h(T,) .6 h(Ty) WAl
FLACC # 3 ( face, legs, activity, cry, consolability,
FLACC) #5341, P4 =4 71, ##1 0. 1 peg/kg &7 75 K
JE s IR L ZE 75 B I1E % 5 3% ( pediatric anesthesia
emergence delirium, PAED ) 3t 75 2 1] & % ( emer-
gence delirium , ED) i) Z A EF 0L, PF3 =10 70408 &
A ED',

1.3 AR bR W &7k RIS T 5 B A
(T,) HEAEBH W fFEDZI (T,) .5 min (T,) .15 min
(T,) 30 min(T,) & ONSD {8, LA
RMO, R FH 3 M TG A 375 D U S8 7 s AR S % 75 44k
(e N E]) BRI SRRR E IR R b Rl 0 e i 45 AR
W2 VR, bric A 22 805 3 mm AR ONSD, id
S, ISR ] A MAP HR (PIP P, CO,
e T, T, T, Ty ) FLACC PF43  ARJF 6 h PIEN
FIFRJE B kA ED WBIE ARG % DIk AN B
JV AR

1.4 GEitseord N SPSS 18. 0 4 %of K 405 it
TG0 A5 6 IES AR EOR L xxs TR,
LR LR T ¢ R 50 I R R A
&7 224387, 22 8 30 2R FH Bonferroni ¥ 3 T
BHH n (% ) R, A0 SR FH X K 50 58 Fisher
PIMEARE P<0.05 AERAGITHE L,

2 R

2.1 —feRlbie AR JLFR AR TR
sF 1] JBR s 1) B B[] (R 5E 2 7E PACU 584275
M) — R, ZR Y ERITEE L (P>
0.05), Wi&k1,

21531 s/ A T/ kg FARAS ]/ min SRR [/ min FNEAST ]/ min
LV 4 30.23+5. 60 14.39+2.43 96. 41+10. 63 113.73+12. 51 21.38+6.24
HV 4 29. 84+4.70 13.85+2.59 93.55+9. 82 109. 73+11. 85 20. 84 +5. 39
13 0. 267 0. 760 0. 990 1. 161 0. 327

P 0. 791 0. 451 0.327 0.252 0. 745

2.2 RS Bfa] s PR FIE L S B R hEE W
HEJL MAP HR 76 T, 2 R LG22 B X (P>
0.05) , AT, NS T, AL, T, I H] 5 MAP

FEAIC, HR B, 2R A G122 5 L (P<0.05) s 4
[H7E T, ~ T, % B E) S 2 R TG E L (P>
0.05), PH4LTE T, ~ T, 4] 5 PIP P, CO, 2% F4y
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TG E X (P>0.05), W2,
2.3 ARARRFIE A A ONSD L 5 T, l#k,
Pigl ONSD 7£ T, ~ T, ¥J3 i1 (P<0. 05 ) ; Hrp T, B
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B, T, 0 f T A T T, (P<0.05) ;5 LV 204
o, HV 4H7E T, ~ T,/ ONSD ¥4 ig# Kk, 22 26 4
P X (P<0.05) . W#3,

F2 WAEBILRFLmE] A MAP, HR \PIP, P,,CO, & (n=25)

*Hb1:;‘ T() Tl TZ T3 T4
MAP/mmHg LV 4 59.249. 05 55.92+7.49 53.88+8.10° 57.96+6. 15 57.56+6. 34
HV 4 60. 36:+6. 08 56. 08+6. 76 55.12+5.09° 58.72+5.23 58.0425. 15
F g =0. 430, Py =0. 5173 Fygy =24. 070, Py <0. 001 3 Fygy g = 0. 440 3 Py g =0. 782
HR/ (W 534) LV 4 99.28+10. 27 103. 52+10. 91 105. 92+10. 54* 104. 84£9. 16 99. 68+8. 81
HV 41 97.04210. 62 101. 40+8. 52 105. 40%11. 94" 100. 52+12.79 99.32+10. 20
Fopy =0. 550, Py =0. 462 5 Fyppy =18. 520, Py <0. 001 3 Fygey g =0- 7105 Py g =0. 583
PIP/cmH, 0 LV 4 12.56=1.73 11.641. 89 13.60+1. 87 13.68+1.97 12.48+1.98
HV 41 13.52+1.76 11.36+1. 68 13.28+1. 43 13.72+1. 90 13.4421.73
Fuig =0. 005 , Py =0. 943 5 Fypig =0. 730 , Pygy =0. 574 Fygp s agin =0- 650 3 Py g =0- 628
Py CO,/mmHg LV 4 33.72+3.58 34.12+3. 40 33. 88+3. 06 33.04+2.23 33.123.57
HV 41 33.16+3. 58 34.84+2. 43 34.44+2. 55 32.5242.35 32. 44+1.96

Foypig =0. 062, Py =0. 805 ; Fygiy =0. 900, Py =0. 468 5 F iy iy =0. 9405 Py o 1y =0. 440

LN T, e, aP<0. 05,

3 PLLEJLAR IS E] A ONSD {HILE (=25, mm)

2E%IJ TO T] TZ T3 T4
LV 4 3.22+0. 30 3.50+0. 35° 4.2540.51° 3.990. 53° 3.70+0. 60°
HV 4 3.20=0. 26 3.700.31% 4.76+0. 61 4.35x0. 48" 4.04£0.37%

Fugg =6. 350, Py =0. 0155 Fyyiy = 181. 47 , Py <0. 001 3 Fygpay s i =5+ 590 , Py s <0- 001

F . % Greenhouse-Geisser 2 1F ., ZHN .5 T, [ ,aP<0. 05 ; 41 [a] 5LV 4 i ,bP<0.05,
PILLAR G AN RSO L8 [ n=25,n(% ) ]

2.4 ARFHURZCRE 5T, M4l FLACC &S

WREDTE T, ~T I THE(P<0.05), 5LV 4l
BOHV ATE Ty ~ TiHA] 5 FLACC 1 R4 ¥ 3AI%
(P<0.05) , ZSA5it¥E L, k4,

F 4 PR JLE B S FLACC BRI b (n=25,41)

20531 Ts Te T, Ty

LVA  3.48+1.19°
HVZ4  2.60+1.00" 2.48+0.95" 2.28+0.79*" 2.08=0.81*
Fogg =12. 040, Py =0. 001 5 F g = 11. 820,
Piygeg <0. 0015 Fiygiay gy =0- 2105 Py sy = 0. 889

3.32+0.90"  3.04x0.45" 2.80+0. 65"

R H Greenhouse-Geisser #1215, # PN ;5 Ts FLE:, aP<0. 05 ; 4[]
5 LV 4 13, bP<0. 05,

2.5 ARJEANRRNA R P4 HREE B Y e iR
LA B 2 R A7 1l Mo 45 5 A | 56 42 7 I S BHL ¥
SRS 8 MaMEACSELL R, 5 LV UM EE, BV 4]
AKRJG 6 h N ED BAHFEAL(8.00% vs. 36.00% ,) ,
ZRAHGHFE X (P<0.05) ; KJ5 6 h NIEINEE
IR, (22 S B G 2E 8 L (P>0.05) s R A
TR PEIE SR NS oI R I R
SE 22 TG L (P>0.05) . WS,

O QIR L SERIH G
ZH ="
B2 AiE W g

LV 4 7(28.00)9(36.00)6(24.00) 0(0.00) 2(8.00) 0(0.00)
HV #4 1(4.00) 2(8.00) 5(20.00) 1(4.00) 3(12.00) 0(0.00)
X’ 3.720 5.711 0.117 - 0. 000 -
P 0. 054 0.017 0.733  1.000* 1.000 " -

. # SR Fisher VIR,

3 iTig

FIRAS BEL VS 2 10 I R B A1 s . T A 3k 2 ok of
THETTECICP 307 Wb 2 R AT 2 1
IR R I ) A 8, Y TCP 34 g I TR g ] 5 i
AW 16 A 2 B ONSD 14 9%, i ONSD 14
A H] B2 e ICP 3 = AR B g 4 R 3R .
0.25% ZWRFH 0.6 1. 2 mL/kg HEE BH A 7] 18
AT JLE ONSD 8, BHH J& 5 min £ &, Z 5 H 6
K% ,30 min 4515 F 3 Al K7 #38F 0.6 mL/kg,
1.2 mL/kg B ONSD 3 IEERAIAR ST 6 h B
A, H ED %A R0 WA,

R PR BICA LA B9 AR5 1) 4 ~ 6 W' TR
AV EZEWER I R A ARG 6 h, FARI[E]
S ICP R R Z IR T AR GBS
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MAC, B FE FEARA v 1 98 1 [ Bk it 6 o2 ¥ 8 - SRl
Xt 1CP FyFEm

FEFE RN ONSD {H 54 01 1CP Wi {E 7 LR
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AR5 R 7 I ONSD ERAE fa7 5, AS [R1) 23 i )
EJCHA & 22 5, o5& BL 3 1ICP iy PEALD) . L3
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K,4 ZJ5 ONSD S54RI J656" w4 JLE 1
ONSD 5 ICP Wi & M MM F AR A BIL(P<
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JL, 2T ICP=20 cmH,0 Xf 1 1Y) ONSD Il 5L {H , Pa-
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T, I, H HV 40T, ~ T, i85 T LV 4 (F=
6.350,P=0.015) ; {H HV 2 AR5 T, ~ T, i i) &
FLACC B XM F LV 44 (F =12.040, P =
0.001), HAJG 6 h 1 ED iy & & FKIRBAR (P =
0.017) ,£W HV ARG 6 h PBURICRIL T LV
20, I AT DR AR OCTT RRE . HV ARJ5 6 h i
TNEE R 25 19 He 0K T LV 41 (4% vs. 28% , P =
0.054) , 22 F G4BT e SHEAR DA X,

REAEFoE W A B IS, A B 1CP W 57
Bt ARBFSEH ONSD B AE T, WA 4w 76 T,
i 3 v 2 W L, 2% BH G457 BHL iy X) ONSD 52 i 5 24
5 min B S, ONSD #¢ ICP 34 i A5 I fa] b 7B | af
155 0 5 VR A AR Ao 222 R P ik e R B M [ A7 XL ]
WA K, Lee % ISR IJRIRZY 1. 5 mL/kg X
ICP F5Z I A A2 K T 1. 0 mL/kg, AW 5% 30 min N
PIZH 1Y ONSD i 9% A 2 LRk K ¥, HV 41 %)
ICP HSZ IR R R A K T LV 4, Tk — s

25 L RTIR AR T LB RS B, A R JR AR
HWE T, MA RS ®mA RS S
ONSD 4755 ; 7 255 ONSD {E 3 iR %K, (HA 5 £
SR A | A I PR VT P s O AU e 8 | A A
FE 1CP 3% = XU (1 /LA
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Significance of high frequency ultrasound plus CT enhancement in diagnosis of thyroid carcinoma

ZHU Linli , HONG Yun ,ZHU Xiangming
Department of Ultrasound , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To investigate the diagnostic value of high frequency ultrasound with enhanced CT in thyroid carcinoma. Methods : The imaging data
were reviewed in 94 patients with suspected thyroid cancer( a total of 142 tumors ) diagnosed in the Department of Thyroid & Breast Surgery of our hospital
between January of 2019 and 2020. Tumors were divided into group A( <5 mm,n=>52 tumors)and group B(>5 mm,n=90 tumors) according the tumor
length based on related interference factors being excluded and lesions shown on CT. All patients underwent examination by high frequency ultrasound and
enhanced CT. Pathological findings were used as gold standard for analysis of the diagnostic characteristics of thyroid cancer by ultrasound and the changes
before and after enhanced CT as well as comparison of the accuracy of two imaging modalities in the diagnosis of thyroid cancer. Results ;. The overall
accuracy was 75.4% for high frequency ultrasound and 62.0% for CT enhancement. The difference was significant( P=0.015). The accuracy by high
frequency ultrasound and enhanced CT was 61. 5% and 26. 9% ,respectively in group A(P=0.000) ,yet was 83.3% and 82.2% ,respectively in group
B, without significant difference( P =0. 844 ). The detection rate for thyroid cancer with cervical lymph node metastasis was 26.9% by high-frequency
ultrasound and 69. 2% by enhanced CT. There was a significant difference between the two methods ( P<0. 05 ). Conclusion ; Combined high-frequency
ultrasound with enhanced CT is recommended for diagnosis of thyroid cancer with small length diameter( <5 mm) and metastasis to cervical lymph nodes.

[ Key words] thyroid carcinoma ; high-frequency ultrasound ; CT enhancement ; pathological diagnosis
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Applying online and offline interactive teaching mode to instruction of Medical Imaging

LI Zhouli ,CHEN Jiming ,CHEN Fangman ,YU Yongmei ,WU Lili,DING Jun
Department of Radiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To assess the effect and advantages of online and offline mixed teaching mode in instruction of Medical Imaging. Methods :
Undergraduates majoring in medical imaging, enrolled in Wannan Medical College in 2019, were recruited in present study, and randomly allocated to
control group and observational group(n=105 for each group). Students in the control group were taught with conventional lecture-based learning( LBL) ,
and those in the observational group were given online and offline interactive teaching. The teaching effects were evaluated based on scoring on formative
test, final examination, performance in film interpretation and questionnaire survey. Results ; Students in the observational group had higher scores on final

examination and achievement in film interpretation as well as total scores than those in the control group( P<0. 05). The questionnaire survey showed that
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the evaluating indicators, including the learning interest,learning initiative and acceptability ( exclusive of contribution to memory of the knowledge point)

were higher in students taught by the mixed teaching mode than in those received LBL( P<0. 05) . Conclusion ; The teaching effect of the online and offline

mixed teaching mode is better than that of the traditional teaching mode.

[ Key words] online and offline interactive teaching mode ; medical imaging ; educational reform
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Research on application of smart class in teaching of Data Structure and Algorithm

ZHANG Hao ,YU Liang ,YANG Li,LU Xiaojie ,WU Xinli , CHANG Jie
School of Medical Information, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective ; To observe the effect of applying smart class to instruction of Data Structure and Algorithm. Methods : Study subjects were students
from two grades of the same major in Wannan Medical College. Undergraduates enrolled in 2019 (n =133, observational group ) were taught by smart class
mode , and those enrolled in 2018 ( n = 135, control group ) were instructed by conventional learning. Then the teaching effects for Data Structure and
Algorithm were objectively evaluated and compared pertinent to the achievement in homework, experiment and final examination in students in the two
groups. Results ; The scores of homework and final examination were higher in students in the observational group than in those in control group[ (85. 40+
7.66;81.80+8. 64 vs. 78.30+9. 73;71. 50£11. 57 ,respectively) . The difference was significant ( P<0. 05 ). Although there was no significant difference
in scoring in experiment between groups (72. 60+10. 81 vs. 70.80+12.42;P>0.05) ,yet the excellent rate was higher in observational group than in
control group(66. 17% wvs. 29. 63% ;P<0. 05) . Conclusion ; Teaching of Data Structure and Algorithm on smart class basis is superior to the conventional
learning mode.

[ Key words]smart class;Data Structure and Algorithm ; Internet + Education
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Effects of early micro-ecological enteral nutrition support on enhanced recovery of patients
with esophageal cancer following surgery

WANG Yuyu,JIANG Chunxia Ll Li,CAO Xiaodong
Department of Thoracic Surgery, Wuxi People’s Hospital Affiliated to Nanjing Medical University, Wuxi 214000, China

[ Abstract] Objective ; To investigate the clinical application of early micro— ecological enteral nutrition support to the enhanced recovery of patients
following surgical resection of esophageal cancer. Methods ;235 patients undergoing surgical resection of esophageal cancer were randomly divided into two
groups. Patients in the control group received conventional nutritional support and nursing, and those in the observational group were given early micro-
ecological enteral nutrition support besides routine care. The two groups were observed and evaluated regarding the major nutritional indexes and
inflammatory response indexes at day 1,3-7 and 7-10 after surgery as well as retention time of individual catheter,recovery of gastrointestinal function and
length of hospital stay. Results : Patients in the observational group had significantly higher albumin levels at each time point and total protein levels at day
3-5 after surgery than those in the control group (P<0.05). Postoperative white blood cell (WBC) count was not significantly different between the two
groups ( P>0.05) ,yet early micro-ecological enteral nutrition support resulted in effect on C-reactive protein ( CRP) level, with statistical difference at day
3-5 and 7-10 after surgery( P<0. 05 ). Extubation of gastric tube, chest tube and abdominal drainage tube was earlier, and hospital stay was shorter in
observational group than in control group ( P <0.05). Conclusion . Early micro-ecological enteral nutrition support can ensure balanced nutritional
metabolism , improve accelerated recovery and control infection in patients of esophageal cancer following surgery, and is worthy of clinical recommendation.

[ Key words] esophageal cancer;thoracoscope;early enteral nutrition ;intestinal micro-ecology ; probiotics ; enhanced recovery

FERR T IR W LR 2 —, LLE AR TR S (enteral nutrition, EN) > | [V 5 5 s
R AT R I R R BB BEE A R A SI N  F I RS B R
FORB MRS, FARMBAENS, SR RRES Wil 0 TH2 il AR S , B
T R E AT IR, AR T e | O AR R 0 B I R et I B T
WSNGIN BT A R ABE 24 ~48 h N IF R R S, ARBIIO e B S

ERWE L8 W a” PR BT TAERR AAFEFRTIE (HB2020019 ) ; Jo#) i THAE (i R Z M UR 5 18 BR300 H (T202009)
%5 H #1:2020-06-24
YEB/: FEF(1977-) , %, B FAL00, (HiF) 13151009368 , ( B, T{54# ) gianhaiyagianfen@ 163. com;
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FRRH T RAE R B R, I R
8 B BRI R LR (AT S

1 ‘R E

1.1 %R ¥ 2017 465 A ~2019 4E 11 it
G 235 Bl B8 T AR B EE NIRRT LR, 9 A
e OFF & B, WERE SRR E T
FEVIBRA ; @F AR (9 2k 56 4%, 28 8 01 W 43,
HEBSARE . OA T Sk B R RE WA 18 4
FOFRIEH ; @QINFIRE S Rfs s . g 197 4, %
38 1] AE WS 44 ~79 % F-H4(65.23+6.92) % FE#HL
SR A (117 1) Akt BRZH (118 ) . PHZH
PRGN AFWS  SCACFRREE AR EAL s R A3 A A5 — e ¢
B2 R G2 EE L (P>0.05)

R 235 GRS S — BORME DL
BRgcal  XHHE4L

it H X P
(n=117) (n=118)

£S5 5 99 98 0.106 0.745
u 18 20

CARRE Wb REE 66 71 0.341 0.559
R L 51 47

AL AT BUE 70 73 0.102 0.749
BE T B 47 45

EL T U 101 105  0.384 0.536
iz 16 13

1.2 Wk

1.2.1 WAHA¥SRHEERAGLZ T, A
BRIFRIT RN B 1 RN N E RN
0. 9% S AL4H 250 mL+10% E L8 20 mL+10% 51k
B 10 mL, 3 B A E A IE R9IE N G L 5 2 RIE
N 05 8 SRR W IR, B i e o BB T
T 174 ARYE B F N AZ RO, & H L 174 i
N E FR TR I 2 4 1500 mL, e EEE M 30
mL/h FF6, LR E E B RN, & 4 h #5010
mL, BN E] 100 mL/h, A H S SRR HE SRR
AL 0. 9% FAk4H 250 mL+10% 58 1L4H 20 mL+
10% FALHR 10 mL #b 78 FL A BRI, LA AN 2 356
o B R L R RIS AR AN T

1.2.2 R T R0 N R A T 25 A T S
FHAYT ARYE BTS2 A5 00, o TR L, A
i FAJS 20 h FFA M, [RIB 64 I 5 25 R 2
R I e A FEAT I IRTE W A B R
ALEH 3R, ERO0.5 g, MR ARG FTH S 37
SCHE B B G SR Z AT THERS TR AR

1.2.3 ZEPE TG O 7R S8

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(4)

BN R T R R AR OC R A B RE B AR
BE WAL 45 T8 SIS 5 SR, (R 6
PR3 KA 5% i 0 BE AN AE Ay BE R, @RI BT
T A5 P B B BRUET 38 2 MY, v B i 5 3t
FEB 1 E RN SO 5 B R 2 Uk T s B G
PR B 48 0k, W LA E FH 245 9 (40 B s b
Ol N E IR AED - M B B K@ SR AKF-F
BT, S T EF AR E 2 B RN RS 6
BEAREAME S ERPHEIT Ll 48 5 DL &
Ife A P DT ) P i 5 25 S I X B B 9k R v ot
TR H FE TG TR FR AR BE R R 47, 76 24 h (Nl 52
e, @IWEFE LD 2 e E IR IR
B 3E N I P IR R U R T S 2T vp
I (FRELfE 4 h FTFE 1R . OBNEFREN
e AR A S B R BT 32 1 S S E
MR Z K BIH G 7 ik i R, @B N E
FRITIRAE R TR - A5 PR - & BR324 A o7 3
W N B PNk R Tl IR R i R DL OREERR
E B FRWRE

1.3 Waimdsds PRI E I NS IR SCRRAT
JEREA,BEH, A4 (WBC) , C-Jx b & H
(CRP) K784k, SR A S5 ' o i i 52 1% L
I SEAT I S HEA CHERE I E] , DK 20 R 3 R
B UBEFE B YRR I S Y B R A A
fEBeta

1.4 Seilseab s B F SPSS 18. 0 #4714
P o hr . IR BT RORER H xxs R, 4]
FLAERH ¢ K586, P<0.05 22l G4 X,

2 R

2.1 WABERERARERG LE W BREY
IR BT AR ARSI T HES HEAHE S ] 34558
X HEZH 4596 ( P<0. 01) 5 AR 5 TH AL TE AN K0 Y
LR THGA2HEL(P>0.05) , W2,

K2 PIHLEE A I RAEIR A WL LA

AUTHES RLPTHERE REAK . RITIN
W/d A MK

)

[/ d
WA 3.840.855.23=1. 11 3. 74£0. 49 3. 92+0. 26 3. 850, 44
(n=117)
SHHRZL  5.1821.63 6. 45£2. 14 3. 84+0. 41 3. 92=0. 38 3. 910. 34
(n=118)
! 7. 869 5.459 1. 607 0.181 1. 008
P 0. 000 0. 000 0. 109 0. 856 0.314

2.2 PHYLERFE ARG A5 I B AR B i E] L
B AR R N MR G S R L ]
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YU XA, 2R A SRR L (P<0.01) 5 % ]
HAEFERT K THRA, ZRARITFE L (P<
0.05), %3,

2.3 BEAAREANEAEA SEARK R
RIGH 1R 3~5K.7~10 RIFABEAMAIGE 3
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2R LG FRE X (P>0.05) , Wk 4,

2.4 HBFHARIE WBC,CRPKFILHE WA ARG
1 R3~5K.7~10 K WBC FIARJGE 1 K CRP K
W2 R G2 FE X (P>0.05) HARJFH 3 ~5 K,
7 ~10 K CRP /KL ARG N E 57 L HR)T G

~S R BEABMBAELFIARITHE L (P< WA BR RARFR(P<0.05) . WS,
0.05), HABEREH 1 K7 ~10 RIYEEH
#3 PABE ARG £SO R B B R A EL AR (s, d)
45 HE B ok AR i J R B L A ARz a]
MR (n=117) 9.13x1.83 11.89=3. 30 10. 23+2. 87 10. 65+4. 29 7.38+2. 02 16. 62£4. 28
HRZH (n=118) 10. 93+3. 04 12. 044, 47 11. 623. 65 11.68+3.96 8.96+5. 56 18.2426. 04
! 5.493 0.299 3.234 1.907 2. 890 2.358
P 0. 000 0.765 0. 001 0. 058 0. 004 0.019
#£4 PAHABEFEARSNEBAEA BHEA LK
- H#E A/ (g/L) BEM/(g/L)
RIEH 1R REHE3I~5 K ARFEFET~10K ENEE BN REH3I~5 K AREFET7~10 K
W4 (n=117) 31.4243.33 33.70+3.72 35. 175. 04 57.23%5.17 58.919. 62 59.98+5. 98
MR (n=118) 32.52+3.91 32.43+4.00 33.103. 80 58. 11x6. 04 55.826. 02 58.916. 05
‘ 2.321 2.503 3.557 1.193 2.955 1. 366
P 0. 021 0.013 0. 000 0.234 0. 003 0.173
#5 WHBEHEARE WBC,CRP /KT LK
15 WBC/(x10°/L) CRP/(mg/L)
RIEH 1R RIFHEI~5S K AREHFET~10K YNEEBIPN ARIFEE3I~5 K AFHET~10K
WA (n=117) 12.70+4. 17 10.73£7. 56 9.57+2.98 73.1443.27 80.75251.76 44.1437. 54
IR (n=118) 13.18+4. 14 10.36+3. 94 10. 003, 11 76.72+48. 38 99. 76+63. 53 56. 13+40. 19
t 0. 893 0. 470 1.077 0. 598 2.514 2.352
P 0.373 0. 639 0.282 0.551 0.013 0.019
3 itig R FH 22 T 47 HAT Z A 8K Jonkers 25

3.1 RIIRCES I N E SRR IE RS S A
SR N E SR E BT A BE AR R ML R,
o A6 AT B AE BB AN 2013 4E R
FEHAE B E IR SR B 2017 AFERYH ECAE W
BRF o AR R I N TR T SRR T
L3l PR TOUHR it e T At el A4 1B 3B D RE, 96
TEM N E TR SR, 75 B — SRR IR S IR IR RO TR N
WL 45t A WA BN (B BUE SN E TR )
A LASE L i AR R R IR AR Y LB S B
B, ANBETERIMETR IS AT T BUAT 4 48 B A
R{EN

3.2 RMIBESENESRN L et SEEARR
Y B A R R B AR A, AR A R R R
R A S RIS AR A M A SR BR S T T i AR

SEH I g AR AT AT RE R IE Y TR TS &
W I Kz B bR B DI 6E , 56 R FIIE I P fe 8 3R 45 T ke
T EBEMEM,
3.3 FUMAS N E IR 5 RS B DU E T R
PR BEARGE IS 8RR BTS2
W B R R DL I S, & AR TR S SR
VP RIREAT 5 AR B AL E N I
B EUR BT S )RR B IR ik B0 0 PIX
- EE R EIE G, 2R R T R R SR A
B, IR AGE AN TS SRR 475 B G2 i, R WL HAAS
RN, WaE R 75 B4 R A N B4
NG =D U 5 5 AF, i KA 80 AR S5 T 1k
EIFRAER KA

(F#E5E 401 TT)
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- P . XEHS:1002-0217(2021)04-0398-04

SR R BEXT S0 B I 35 Ml F A I R E LR

>

SEX L TRRA, T, K E e N
EHE S BE A — MR BEBE CHLLEEBE R RE, B 58 241001)

s

[# Z) B8RSR mE XS0 il 5k i T 408 ( PBHSC ) BUSREERCR . ik s BUCHLILEE B¢ 88 f4i] PBHSC SREH,
2013 4E 1 A ~2018 4£ 1 F 33 Wil #I2H ,2018 4E2 H ~2020 4E 6 F 55 1l KM AR AL SRS i WEEA , 4347 05 25 SR 45 AT B9 AH
KT REFBIRSCREM IR AE R AR, GER EAL PR AL 4RI /N T3 ML4L (P<0. 05) , WA iy R4
BMI & F# B4, PLT I T % #L4H ( P<0.05) , MEEW F— IR RIS T % M4 (P<0.05) , T P4 AR RAEH —
YCREE IR 25 7 TGI8 L (P>0. 05) SRR R AL CD34 " 4 T 5 B4 (P<0.05) , Tiif Wﬂﬁﬁi%%%‘ CD34*
AN ZE T TG 2 L (P>0.05) fﬂa#ﬁ?’;zﬁ?;zéti(s 45% YK TH AL (45.45% ) (P<0.05) , 2518 LRz
JHF PBHSC R4t 72 ,&%Jﬂ%‘x%u\ﬁﬁ%ﬁm%?ﬂ I CD34* 40 Mo % 2, #2755 7 PBHSC SREXUE , AR T REH K
9 (B ARG R 1 H

[ SR 8IR ] S1 A il i T 20 M SRR AL SR  SRAERBUR ; I kI

[FES]R 473.55 [ XHhtrER]A

[ DOI]10. 3969/j. issn. 1002-0217. 2021. 04. 026

Effects of cluster strategy on collection of peripheral blood hematopoietic stem cells

YU Zhengzhi,CHEN Yinchu,YE Wenying , ZHANG Jun ,WU Jun ,WEI Zhongling
Department of Hematology , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To observe the effects of cluster strategy on harvesting peripheral blood hematopoietic stem cells( PBHSC ) . Methods : Eighty-eight
subjects undergone harvesting of PBHSC in our hospital were included in conventional group(n=33,PBHSC by conventional procedure between January
2013 and January 2018 ) and observational group (n =55, PBHSC by cluster strategy between January 2018 and June 2020 ). Relevant factors before
collection , outcomes after harvesting and incidence of collection-related complications were maintained and analyzed. Results ; The age of healthy donors was
younger, the body mass index( BMI) of autologous donors was higher and platelet( PLT) level was lower in the observational group than in the conventional
group (all P<0.05). The successful rate at one attempt was significantly higher in healthy donors in the observational group than those in the conventional
group ( P<0. 05) ,yet the difference in successful rate at one attempt was insignificant between autologous donors ( P>0.05 ). Obviously higher count of
CD347 cells was seen in healthy donors in the observational group( P<0. 05) ,whereas CD34* cell count remained insignificant in healthy donors in the two
groups ( P>0. 05) . Subjects in the observational group had lower incidence of complications than those in the conventional group(5.45% vs. 45.45% ,P<
0. 05) . Conclusion : Cluster strategy in the full process of PBHSC collection is worthy of recommendation in clinic, because it can significantly reduce
harvesting frequencies for the healthy donors, increase the number of CD34" cells collected, improve the effect of PBHSC collection, and reduce the
complications associated with PBHSC.

[ Key words] peripheral blood hematopoietic stem cells ; clustering strategy ; collection effect ; complication

AINE I 1 1. 41 B F% 4 ( peripheral blood stem M) SR B A5 TR B R 6 PR 2% [l s F 9 A 22120 (B
cell transplantation, PBSCT) J& A J7 25 Pl % % 1ML ¥ RAT B — G0 8 UEAR HI8 14 it 2 5 R T T 1
B BRI ATRIE T RAEZEY R, SEREMCR AR E B IS, E AR
Bt 5T ARSI 9 S JE I3 0T 40 ( peripher- & — R AT R UEFE AL 1 BB P = R AR A ULEE
al blood hematopoietic stem cells, PBHSC) ., H fij 5% it A1 —EIE iy =, N 2 3h BoR AR 4

E€TWA oW m AT H (2019¢22)

Yo FE E#3:2020-12-28

EEB N AEZ (1983-) , 4o, FEPIR, (i) 15357895359, (HL T4 ) yuzhengzhi@ yjsyy. com;
T ¥ Lo R FARBEIN, BRI , (B TEA) liuwub6 @ sohu. com , BIFIEH
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S, HARE WAL RE TS $2 5 PBHSC R AESUR , FEK

1 BEBERFE

L1 —gsekr SEECRHLILEEBE 2013 421 H ~
2020 4 6 A 47 PBHSC 3l iR 89 i, 4N AP
#9475 PBHSC SRAE NI, BRTE A8 VA iE BE )
B R B m 2 8 G R A8 s HERR AR o . AL AT
JHCFE P B ORBE 1 ) R SR B — Wk 2 W 91 248 4k
SETUCREE, 2013 41 A ~2018 4F 1 A 33 il H
FHZH 2018 4F 2 H ~2020 46 H 55 #i| WAL,
WEZH 5 34 ), 4 21 ], AACREER 18 i, e
BEF 37 ], WP B 21 6], 4 12 6], [ ARCR AR
12 ) Ad R 21 455 4 I 240 B 43 B L ( COML
TEC, %[ Fresenius KabiAG) i) PBHSC R4E 25 B
K PUBERICN ACD-A Y5 W& S50 IR PR I o8 (B
SUMAFE 2.0 ~3. 0 %, 5 E i 50 ~55 mL /min,
CD34" 2t f A6r 00« 248 A B 3 2% 5 3 5 RS e - =08
St 3 24 AL (BD A Al 5 $ 44K CD34-PE |
CD45-Percp( BD 23 Al ) o SRAEHT & W i 5 AL 0o AL
fitgit: WUESEE (| Ha A o0 L IR, R A0 FL B
1.2 ik EHAURAE S BRE L, Ak
SRAEF AL YT B A A\ 40 4R VR R (G-
CSF) 3 b ; filt it R 5125 G-CSF 10 pg /( kg -
d) B, AWEE SR RIIT S5 2 K4 T G-CSF
SR VRS, B A WEI o E R, 24 WBC>1x10°/L,
CD34 " 20 i 7 A1 L 20 it B 500 5 FE > 1% A R AR
Bl R 7E G-CSF 3l UE 55 5 RIFRREE, R
ERTH I ESE B O 1500 o/min, KT
FEHAT I RAE W TR S 2, SR AL AE R SE Al
b St A R JE A ) S AR SR

1201 Wil A0 PE PR A AR AR AL {3
A RS B Bt P G-CSF #4512 h J2 FiE
BB CRAERT 2 h BRI L ZE KA 10 mg™
1.2.2 PUAERAE M A M  RAEET H i 4 B e 5
SRR K Sk FR KSR R ER K i A e
— R R I A 5 T e Sk 5 ik
oK, B — R MR B 18 C B E B,

R PP RS R AT G R A

+ 399 -

1.2.3 RESEOEE B0, AACREHR 1500
~1 550 r/min, f@HEAEE 1 550 ~1 600 r/min'®' ; 7F
IR AL P B A5 B DA e 5 e B T
IRALEE 5 WD 30 4 212 T2 ds ik R ki
WG R 2 0 722 Ak RSB e 3 ) 2 68 4k, Bl S A
BINESH

1.2.4 BRMEHHERSmE I REAMS TH
I AR o i 1 e 2 B R B, SR A b UL 1
b, RFEL T 10% 15 %5 B R 55 + 5 % 7 % W7 W 250
mL/h,60 ~ 100 mL/h $FZE 5 A, 15 57 185 1L AE A2 A
GmEhrhag ",

1.3 SRRy BRSO SRR L
FARI RS IS AR E SR B REL
FRAR 5 I L AE R B R

1.4 & TR SERCRIEM AR e AR I8 2 KA
R T AR LR v R R AL R, CD34 4
B =2 x 10°/kg AR ; CD34 i< x
10°/kg FREERM, — R — LS
PUARIE s ZUCREE T 5 1 RRERIBRNbRE, £
H R4 CD34 4L B8 BT =2 x 10°/kg iKF5,

1.5 St Mr RA SPSS 18. 0 G itk it 47
BB, TF TR xxs Bl M (P, ~ Pys) 2
7, L] LGRS, FEAS ¢ G0 PR RIS 35 5 114K
TR n(% ) R, 4] LR A X K 39 ) Fisher
FRUIHERIE . P<0.05 AEFAGIFE L,

2 H#HR

2.1 PHAURAEFTMHOCH R b ULE A v i 1t
BN M4, ZR A% =E L (P<0.05);
WLEZLH ) A AR B BMI & T8 A4  PLT {X T
WA, ZRA G E L (P<0.05) , HALTELER
1.2,

2.2 PHAURAEIRFRRECLE: A #H H1E R A B
<2 YWRARRAE T, IR 100% , K K HRFE R
Bk 3 WMV, LS oA — UOR AL
UG THAA, Z5 A2 L (P<0.05) ;1
HACREE h A — ORI 22 5 RS- &
X (P>0.05), W% 3,

£S5
20531 7 % iy % BML/ (kg/m?) WBC/(x10°/L) PLT/(x10°/L)
HHLA 14 7 39.45+12. 61 23.11%3.32 42.10£15. 63 167. 05+68. 37
M 23 14 32.34+10. 13 24.05+4. 42 43.06+14. 67 184. 1151.29
X/t 0.118 2.332 -0. 849 -0.235 -1.077
P 0.732 0.023 0. 400 0.815 0. 286
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2 PIUR AACREEE R RIHHICHE & ik
51 T S,

205 5 o AEIR WREURE BBER PR BMI/(kg/m?)  WBC/(x10°/L)  PLT/(x10°/L)
R 7 5 42.67+13. 69 9 2 1 20.25+2.77 6.95(4.75~10.13) 83.24x25.08
pUk =22t 11 7 51.28=10.33 8 8 2 22.29+2.51  5.35(2.97~7.60) 54.72+17.14
4 1. 963 -2.093 1.165 3.710
P 1.000 * 0. 060 1.000 * 0. 046 0. 244 0. 001

 * Fisher B VIR,

#3 PR RE BRI [ n(% ) ]

a1l e e it A REH
—YCRE TUCRE UYCRE TUCRE

WL 16(76.19)  5(23.81)  7(58.33)  5(41.67)

WM 36(97.30)  1(2.70)  11(61.11)  7(38.89)

X 4.360

P 0. 037 1. 000 *

;o Fisher LR,

2.3 WIHREIS CD34 M iR WSS fd e
I35 CD34 AE T 0 A, 2R B G %8 L
(P<0.05) ;P A ARG CD34" 41 i 4 2= = Tt
Biit#E L (P>0.05), W34,

F 4 WERER CD34" AT LA

CD34* i fifi %/ (x10°/kg)
A5 -
TR ARRES
WA 2.68(2.12 ~4.68) 2.53(0.91 ~4.66)
MEEH 6.30(3.16 ~8.20) 3.19(2.39 ~6.54)
Z -3.350 ~1.228
P 0. 001 0.220

2.4 REFRIELEERLE AREHELELIF
RAEF GNP I5 S4hf 5 WS 2H K A2 %R (5. 45% )
RTH AL (45.45% ), ER A H T2 XL ()
20.282,P=0.000), W5,

#£5 PIHREILIERERLE [n(%) ]
i3
it n RAERED
FRMA  WORS BEOIBE
WHAH 33 12(36.36) 2(6.06) 1(3.03)  15(45.45)
WEL L 55 1(1.82) 1(1.82) 1(1.82) 3(5.45)
3 itig

AR SE IR LAt LS — R IIT R
BT anid e . AR S PR A Eid R AL
SR WAL R AT 2 h S s RN 2 TR
B T AR B S S A, S5 2R 3R 2 LR A
A8 2H R AR T WBC TR T B, 7 — 8
FRRE [T AR B R SR ACR T [ I RIE S GCs-

F 2 CD34 " 40 L5 76 7 59 rthG-CSF1h FF 45 F+
15,4 h IR B 0, RO SRR AE R HL, il L
H X ZH AT I 0 H AL /0N, (LR DG BIF 5 35 B SR 4
YIRIFAZARRE 2 SR AR — UOR Sk
FRUCE R T R, 156 I 4 o1 5 s 1 oy FH T 428 55
— YR BRI XA T X3 1 B A0
PRy, B 4a e T AR BERR] 90 T B 2 s Rl
e FEAE TP ULZE 4 () CD34" 4 MoK T A4, 2R
BERORBGF (P<0.05) . ARSIl g2 R AR —
UGEPRREL I CD34™ 2 a5t =y TR ER 4, (0 25 5
TG B X (P>0.05), 7] 45 W 58 b A D
AKX,

i A Ak 15 B 10 40 53 B BLIR SR AE S0 LU
AR BRI RRE . F AR AR B R AR 250
B3 (1 500 ~ 1 550 v /min) , i KBRE R&E 3T
2B 5 T R AR SR AR A AR 2T A0 R A i, TR
FHESE B0 8E3 (1 550 ~ 1 600r /min) o X T F K
S /IR P EUCEARET 78 LIRS A B 1 A
4% D200 0 A 25 r BB AR PRI UL | 24 WAl 81
LLZRFohE L A T A HLES A Sl s, i
AT/ R, WS 2 R SR S 3 SR SE I I /N
BTG, (HA R A e A I A O i

PBHSC R&EF AR eMm  (HERE —8IF %
iE Y A AR AR T IR B U0 ARCBR I | PR AT
IMAE G825 SR 2E O E S SRE S KN
B ARG R IR T R, ISR A AE R ST A T
FL A T S B DR A R R R M | 55 R B R I R
() A AR TR R, ARG o LA RO 4 4%
A1 BIRERLBER 1 EBZEE S, R TR
B B IR B G i

bti PBHSC SRAEM 32 B, w8 MR A
(R T7 582 I R T 3B SR A, 2 B & HSCT 1Y)
R DG, X 5 M R B2 AR 1) A 22 1R 28 B 4 ol
SRR AR TG AR T ORAERCR i Hai b T
KRR RIE
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[# ZE]BMERITHBITEGEAPHEAE 1 470 nm BOGIRITRTFIIREAE (BPH) B3 R HRECR , S E X7 300
PR TR AMKYE . A% R 2018 4F- 3 H ~ 2020 4F 2 A w12 T i 8 22 2% B 25 B I Be W R AMEHT 1 470 nm #OGHT S AR
SR A (TUEP) i) BPH B3t 120 ], 234 %f BRA 60 4], St s R4 3 A58 4 60 4 SR AT RTS8 6 & A BT T, R
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JEAE BRI A] e et 18] BERE R s kAR BRI ABERT SAS FI SDS #4325 R LS i X (P>0.05) , Zid#T
AT MIBIF LR TP TE ) WidH FR 3 AR 26 2 BT iless (P<0. 05 ) , HAFST AL T-X IR | 25 S A Gii 24 3 X (P<0.05)
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SBIT A A AT A F) T O34T 1 470 nm 0% TUEP JAYT BPH HU B0 RO BDIR S, 4 8 5 20 RS BE I ] Bl AU -
BAEM B A Rk O R,
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[HES]R 473.6 [ SXHARER]A

[ DOI]10. 3969/j. issn. 1002-0217. 2021. 04. 027

Effects of behavioral therapy plus comprehensive nursing intervention on patients with benign
prostatic hyperplasia treated with 1 470 nm laser

ZHOU Huaqin ,HU Xiuli, FANG Wenjun,ZHOU Fayou
Department of Urology, The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract] Objective . To investigate the effects of combined behavioral therapy with comprehensive nursing on patients of hyperplasia of prostate ( BPH)
undergone 1 470 nm laser treatment for evidence to effectively plan targeted nursing intervention. Methods ;: One hundred and twenty patients with BPH
undergone transurethral enucleation of the prostate (TUEP) using 1 470 nm laser were enrolled in our hospital from March 2018 to February 2020, and
divided into control group(n=60)and observational group(n=60). Patients in the control group received simple conventional nursing,and those in the
observational group were given behavioral therapy plus comprehensive nursing care. The Self-rating Anxiety Scale (SAS) and the Self-rating Depression
Scale( SDS ) were used to assess the mental and psychological stress of patients in the two groups at the time of admission, before and after surgery. Still,
postoperative hospital stay, bladder irrigation time and incidence of bladder spasm were recorded and observed in both groups. Results: There was no
significant difference in SAS and SDS scoring between the observational group and control group at admission( P>0. 05). However, the status of anxiety
and depression was relieved in both groups following comprehensive care based on behavioral therapy (P<0.05) ,and the improvement was better in
observational group than in the control group( P<0.05). Patients in the observational group had shortened postoperative hospital stay, less time of bladder
irrigation ,and fewer incidence of bladder spasm than those in the control group( P<0. 05). Conclusion ; Combined behavioral therapy with comprehensive
nursing can lead to improvement of the adverse psychological state,reduced incidence of postoperative complication, and earlier recovery in of patients with
BPH treated by TUEP using 1 470 nm laser.

[ Key words] behavioral therapy;1 470 nm laser; transurethral enucleation of the prostate ; benign prostatic hyperplasia; psychological pressure ;efficacy
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“EARUE” TR TR I O SR S
T RE AR | PR G AR AR BRI T i B AR i R T
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B A SR FIAT A IR YT 7k o WFSEIEI] R 1Y
AN RABLE GG I RAE KA R 8 A OG, MiAT AR
I N SR B E TG B, DD AR S B e 2R AT
BRSO ARBFE E BT IR A A G A D
HEXH 1 470 nm #O% TUEP JAY7 BPH B3 MR,
BAGEIT

1 BEBE5RHE
L1 — %Rt i m B2 B 25 — Kl s 1 B
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IPSS) =8 41, IR 8l 1 27 A HEBR #2851 85 b ; (@
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1.4 GEil¥)5k 321 SPSS 18. 0 B AT #4741
PO, SrRVORER BB o 8RR dIE] T
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TR 60 6. 86+0. 65 3.48+0. 65 20(33.33)
i/’ 23. 020 23. 608 8.076
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Application of self-made prone pillow in patients with retinal detachment after surgery

XU Jin,XU Yanqun ,WANG Chunhong ,DU Changhong ,LIU Yinping
Department of Ultrasound , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate the application effect of self-hands-on prone pillow in patients with retinal detachment following surgery. Methods :
Sixty patients(60 eyes) with retinal detachment undergoing vitrectomy combined with gas injection or silicone oil filling were prospectively enrolled, and
randomly divided into observational group and control group(n=30 for each group). Self-made prone pillow was applied to patients in observational group,
and the conventional O-shaped prone pillow was used for those in control group. Patients in the two groups were observed regarding the pain degree
associated with the pillow, compliance and sleep status. Results : The incidence of discomfort symptoms, including red skin and pain at the forehead , pain of
the eyeball from pressure,neck and shoulder pain and nasal ventilation obstacle , was significantly lower in the observational group than in the control group
(P<0.05). Patients in the observational group had better tolerance to prone position and longer sleeping time than those in the control group(P<0.05).
Conclusion : Self-made prone pillow can not only effectively improve the comfort of the patient’s prone position, but also make better postoperative
compliance and increase the sleeping time , thereby improving the patient’s quality of life. Therefore , the self-hands-on prone pillow has a positive effect on
the rehabilitation in patients with retinal detachment after surgery.

[ Key words] self made prone pillow ; retinal detachment ; prone position
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PTG R B EOR | 38 A R IR AN ST
AR R R AR 1 B HAT BT, BURE B
A EAREIT

1 BRI E

11—kl Uk 2018 4E 6 H ~2019 4E6 A
WLLL R BEHR BRI Y 60 1] 60 HR A2 A 40 I 5 g 25
HWA T s AU BR B & Rk mE i R A B
P26 1] 26 B, 2o 34 1] 34 0R, 4FEHE 40 ~76 %,
HRAE A S5 Al FHAS [R] AL 432 X BRZH (“O” AL AL 4 )
30 151 30 B, B 13 441) 13 B, Lotk 17 45 17 BR, 4F4%
(57.53+9.00) % ; WLEL 40 ( A il IR M AL 4H) 30
%30 HR, 551 13 9] 13 BR, otk 17 #4117 BR, 4F 3%
(55.07+9.72) %, WHLLHBE — R Z R LS
RN (P>0.05) , AHFFE G e B B 27 B 5 — B
JER BB AR PR ZE 51 2t

1.2 ik

1.2.1 X BEFREHITARATE L, &5
BT TR 2 RHT AR ROR S S
T, LA R JE Wl e A B B B R G BB, R
BB R By S AR < O™ UKL (LI 1) 0 TR RMOz
Bh £ 1 TS R O, R AR 4R 0 BN B dE SR AT
A,

1.2.2 WEH  HHUORTT B E B, B AR5
IR A1 B I 5 TE A AT 1 O M BURE ( D0 &
2) A T = AN AT L B S A A3 T
FEA 1, L AT 8 1 R 1 5, e R 3 5 SR
FLHA B DAK B B &7 18 1) 8534

1.3 WEdEhr S B3 AR5 KK N R e
FHOCPIA ANTE SR LA S K PR FRBE IR 175 0, L rpie
IR B SR F AL S B3 PF 437 (visual analogue scale/
score, VAS) 1.1 0 ~ 10 4t 11 M FFER,0 Fn
JoIF 10 AR .
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A.IETE ;B A,

&2 [ REM BURL

1.4 Seiteik SRHA SPSS 26. 0 GEit2#4k 4 xt
BAEIEAT AT, TR TR L wxs 7R, dLIAR H 2
SEFEAS ¢ KB A GUBORER T n (% ) o AL LE 3K
KRR, P<0.05 NESEGIH¥EX,

2 #R

2.1 PAEBE ARG R ARG RER . W
FLH A5 AR SR AT REMAL s 85058 e R £ IR 3Kk 1 30 g
TR PR LA o 83 A B A S AN AR Y T 0 S
RFXT IR, Z R A G2 E L (P<0.05) , &% 1,

F1 PHEFEARERFRERAEIEIR LB n (%) ]
P WOMER IREK B LR
Wy AR IR PR BBt
WA 30 0 15(50.00) 17(56.67) 14(46.67) 20(66.67)
1~3 13(43.33) 10(33.33) 12(40.00) 9(30.00)
4~6 2(6.67) 3(10.00) 4(13.33) 1(3.33)
7~10 0(0.00) 0(0.00) 0(0.00) 0(0.00)
XTHEZE 30 0 4(13.33) 5(16.67) 3(10.00) 4(13.33)
1~3 7(23.33) 5(16.67) 6(20.00) 3(10.00)
4~6 12(40.00) 14(46.67) 13(43.33) 15(50.00)
7~10 7(23.33) 6(20.00) 8(26.67) 8(26.67)
4.454 4.359 4.534 5.372
0. 000 0. 000 0. 000 0. 000

2.2 VAL AR E R RIMYE ST () R RNz B A BsF [ B A

X RREHAT 4 B JE IR R HE 1A H DL AR EMAN I
ST o B AR S5 ORF Rz s [ AT B 57 B G ] 25
KX A, ZRAGIEE X (P<0.05) , %2,

215 n

2 WALH B IR RN B AR Mz R B s 18] FE 258 (a0 ) h)

13 . AIRF ML A ] A1 M e A )

(5379 (EPN (523 (6PN
WMEEA 30 3.76+1.12 13.43+3.06 3.87+1.02 7.831.45
YPHRAL 26 1.22+0.54  6.10+1.14 1.52+0.27 4.36+0.72
t 10. 542 11.529 11. 394 11. 068
P 0. 000 0. 000 0. 000 0. 000
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3 itig

PR RS0 25 HL A T B AR U B Rk i A B
FARARM B ARG BT R UL, R R
AR F 7K 118 D5 B T A 58 2 A iy 00 ) O
BEIFA R R Ik &R B R E RS
0" BIRL IS, d1 F K B B4 B S T < 0" 7Y
Ly ot SRR TRAR N 3o IS R SR LS ]
R S 30 A R S AN T R BRI T B8 3 R M 7Y
MRS | TE ol B B A 8 P 1) S AR B T vl e 3
AR Bt 00 AL I 1% A AT, 582 i 28 256 A I 400 ) 1)
AR AR T FAR BT Rl a3 m 1
RIGERF, KFHERAEAR G w7 0
At | arfar (i £ 5 BB A I 1) 67 33 b AR5 S A ORF b
PRAE SR AR AR ] ) S

ARBEFEAE R W, T A SR REM HRE 8 2 40
TR B2 RETI R IR 3B 20U 200 1 S ik A= P
EANTERERBAE F “ 0" BIML K i, 2 R A Gt
F R (P<0.05) 5 A HIRF EM B &0 T B Y
N AR S B e AR Dl A5 B 2, 25 AT et 2
X (P<0.05) , BEHI E S EM B A B T 8 2
PRAE At LA 745 3 S AR A IR MR 7, 4 s ] £
TN AL s B0 7 305, i G R AN 3 1) sl A4 7 25
R R TR RE IR R) ISt AN 2 PR A 33 i 2 AR £
EMTSZ 0T AR, %k B X BB 3 B AR TR R &
ARG AR T AR5 B M 2 EZM/ER .

R T B B AT DA SART RMAA ) T 3 BE
(N ) Siab I (N e ey N Sl
IR EM KL, 20 p =~ n] 98 [l gt e gl ik, -
RGN ) £ 110 5 SR R ] 4 45 S R B (9 2 &, DT
fii B AT AT AT AR . AT DL LB
MR B Ak s o f A2 5% H | ) T, g Bl i 5 46
THEE, Bk R 5 G T 8058 SO ] P LAl = B 3
BEN G2 R T G i A0 0 B8 0 5 R i R 8 40T 8 AN 3 i

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(4)

N [i)7 U U 4 VR W DR e IR & 3 A
RMEA U TBAL ST DL EAR G S B b L B AR 4R
PITEA TARK S R (HR A BT Al ] B A e —
SO R R ML T PRI, st AL T
SRR, AN )R R 2t BRAES B IREL A R
BR3P | S50 PR M1 B0 Rk S AN IEAEAR , B
A 2 BRI T R, FE MR 5 K
S A I R A AR M2 B
BEAAA 288 R DR 2 P 7 38 2 3 B4 v
A ARJE R RMAL A A T3] IRt 58 7 A Y B
MR AR I, 4R R 1 ARG A B X B E ARG
T 1A R A2 HAT BUSAE I, (B Ik PRAE T R o
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PR RS GRPE S TUEPE S JRRIEE 2 SRR TRy R oy 0 Bioy e OB S5 H WGl Be N A
Beti, JUIR ER RIS BT H s Re 3, & A fmi i ek 3k

2 ARIEAZGCHERHE SCE IR (b EAH RG] (PR 7 5 o e e
HE7 P AR B2 SCRREEAE ) (SinoMed ) (&I [ PRl S AE MR AAT 5 i) (CABI) 45 7R 55 DU
[ 2E AR T4 15 (KRR (2015-2016) ) P4 “ RCCSE P EAZLAARBIHRI (A7) o Fifk—2e%
F R R HBOSCR , AR AN RSO 3 T A W, SRR AR, BRCEARRGE) 73 A BUE SN, T8 TAEE, 305t

S
3 CRAREKR
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3.2 VEEBLWATHR N LA EBES I TAE I XA SCH &
Ko EICH UL TP AR AL BB i VR A (G
FR IS5, 1 BREAF R () 4L SC & B

3.3 IESCHTIESN L OCHER] 3 ~5 N, WA 200 AT B BESCIREL, PO BRI R E TIEE B A Z A
IESCZA B S08 VEE k44 (DUEDEE ) FIEA J 22 KOG & rh Ui 2 5, v SO 22 1 R 45
#9=C, BICD H 7 ( Objective ) « 75 5 1E SCHT 5 AH— 2, 5450 MR, @75 1% (Methods ) + 75 G135 3¢ B fifi FH 1)
FEIF R AFR G (Zh ) BB 3 G, %A (Results) ; 5HFFR S5 R O 1) 3225 1 S H U |
Goit2E R CHRNFI I S SO L TGR . @SS (Conclusion) : 75 5 8F5E H BYFHRE R

3.4 SCERRIAERY), — AR 20 T, BSOS 5 SOBE B B, — ORI 10 A4S B RER
5 HAYYNG . SCNBRE R T, DL 1S AR AR S R AR AT

3.5 IEjCE"J?JkﬂU%,@{éHﬂ%Eﬂ'%&*%Wjﬁﬁ%%ﬁ %Qx\ﬁﬂggiiffl’@lﬂ(www termonline. cn) ,ﬂ@
BRG—, Gt A BB A 5 00 7k 19 th ge it i 0 BAREUE , G455 % GB/T 3358-2009
(Gt #IaE AT 5 ) A KHUE RS (A0 6 F A X E55) o ST TR S 3CF B CRLAE HAR TR ) 79 R/
5 Aamsia ) BN fAbs BN FRETE A

3.6 K FKNAFS A SRS AREUE I A 15 55, 28R =R A - 2 DL RS S
PAPRAE Ry B Ak SH AR BRI B A gse DO gL o ] e A IR | OB T8 R W AE 22 R O B AR R
P A B 7 E TE SCH R | I B IR 5 | TR 513

3.7 SCRRAIH 10 5 LA AT AT S SCEK T 3 ~ 5 4F N E AR SCEROS 2D 509% , 1E 3C5 1 R Sk
o E RS R ROP RS AN FE 5 s [ 1hn T4 B, S5 S0 2 5 SCkS % Gk
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