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[# ZE)EHM ETKEEIESRTS RNA 00619 (linc00619) 76 ANt _E f2 41HI BEAS-2B H i 2= M. 773k : JH RNA JF 458
X} 1inc00619 #4T BEAS-2B 4N AEE N7 ; R CRISPR/ Cas9 J5 kA EE 1inc00619 5 5 mif bR 34 , CCK8 A1 Transwell 2 48 46 )
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T ; Western blot #i] AKT MEK 1 ERK 253455 AHIC 0T, £ 8 :1inc00619 FE 7 T AN, 1inc00619 ABR{E¥E T BEAS-2B Ay
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Linc00619 gene inhibits the proliferation and migration of BEAS-2B cells through AKT/ERK
signaling

SUN Tian ,LU Yechao ,FENG Yuling ,ZHOU Pingping ,ZHAN Xiaodong , TANG Xiaoniu ,JIANG Yuxin
School of Basic Medicine, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To investigate the biological role of 1inc00619 gene in human lung epithelial cells. Methods ; Linc00619 gene in BEAS-2B cells was
subjected to subcellular localization using RNA in situ hybridization, and 1inc00619-knockout lentivirus was constructed using CRISPR/Cas9 technique.
Then, the effect of 1linc00619 knockout on the BEAS-2B cell was observed through cell proliferation and invasion assays. LncRNA microarray was used to
detect the differentially expressed mRNAs following linc00619 knockout, and KEGG signaling pathway was also enriched. The proliferation-related
molecules , AKT,MEK and ERK were determined by Western blot. Results ; Linc00619 was localized in the cytoplasm,and LINC00619 knockout promoted
the proliferation and invasion of BEAS-2B cells. Linc00619 knockout resulted in 3 461 differentially expressed mRNAs after microarray screening. A total
of 922 genes were enriched into the KEGG signaling pathway ,in which MAPK signaling pathway was one of the significant enrichments,and AKT and ERK
were activated by linc00619 knockout confirmed with Western blot. Conclusion ; Highly expressed 1inc00619 in the cytoplasm may inhibit the proliferation
and invasion of BEAS-2B cells via checking AKT/ERK signaling.

[ Key words]1inc00619 ; BEAS-2B cells; LncRNA microarry ; asthma
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JEV A S 2o 2E BRI B A B R P s O Y
UESE, IncRNAs 78 =3B F ¥ L4 Y (airway smooth
muscle cells, ASMCs) " & ¥4 5 8 T, a3 1 o 9 122
Wi (14 & 9 E RO A AN 9T AR S S A 1
( plasmacytoma variant translocation 1, PVT1) 7E 8 7
T U AR AN R o R e i SR TP R R B TR
P TR TR ) B B i SR R PVTL 1 R 5A
AR HE ASMCs 1B, R B0 R 16 Y R
RNA00882 7£ it /N Hi 5 14 A < DY 5 4k 3 A I iy
ASMCs H i 2 = 2k I8 3 ZUR i ASMCs
BERHR B, BCYRNI SE b - A R 2 14 H AL 1
(transient receptor potential canonical 1, TRPC1) f)3&
ISRAR SN K B ASMCs (34T FEERS . GASS
183 #5 ] miR-10a/BDNF & 54 #F 2% i ASMCs 3%
G, AR, TCFT S@d $L 1R TIMMDCL Jf3% 4k Akt
FSAEHE ASMCs 5 . {H H TR ZHL IncRNAs
AITIREARTN . DA, PR g o IneRNAs X Jili | B2
AN BG5S R A AL A OUE R T IR AR
Wiy (14 2 S ML , oA Bl T Sk 1 W 1) 6 28 3 7 4 A1
(RSB

AW 5 ok DK B AR g % RNA 00619
(1inc00619 ) {4 41 g 72 43 5 B I 4811 T H Xt BEAS-
2B AW 5 DI RE HY 52 W5 i J ol o A DRLES R g
1inc00619 Xf BEAS-2B SZ M (98 £E 73 T-HLEL, i Ay
IR W ) S TR T SR A L0 R

1 MRl5AE

1.1 MR 4H.293T A L B2 4 il BEAS-2B
W rb AR B v A R, 35 20 . DMEM 8% 57
B R4 (FBS) W H i Gibeo A ], 12945
AR pLV6 W [ S 2R A RA ], B
T2 W HEE Merck /A7), Genomic DNA Extraction
kit ) [ H A& Takara 2 7] ; Max DNA R &0 H 75
SUAE RN ], CCK8 il 7] &\ RIPA 241 W 1
H ¥4 T A, RNeasy mini Kit, RNase-free
DNase set 1) [ 8% QIAGEN /A ], SBC Human(4x
180K) IncRNA ith i M B E 17 & H 22 [5 Agilent
2AF), FISH Tag™ RNA Red Kit 4 [ 3€ & Ther-
moFisher 28 A, HABR A F = dral

1.2 ik

1.2.1 #ijElssE 293T o BEAS-2B 4/t Ff§ DEME
Rifi 3 (% 10% FBS 1. 5 mg/L A& BERE 100 U/mL
HHE % 100 ng/mL 558 %) 1, T 37°C 5% CO, 1l
FNREE T SR

1.2.2  1inc00619 W4 i & 7 #% FISH Tag™
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RNA Red Kit Ui FARiC 1inc00619 41, 3%} BE-
AS-2B 4HHIE T RNA JFALZ23S AT DAPL & %,
1.2.3  1linc00619 X5 A5 Z 1 1) il 2 F 240 s
HEHE 1inc00619 ( Gene 1D :414260) #Z% R JF 51, it
3 XF X5 RNAs (dgRNA) , Bl dgRNA1: CAT TAG
AGG ACC GGA CAT GGT GG( +) #il AAT AAA TCT
GGA CCT ACA CAT GG(-) ;dgRNA2:CTT GCT TCT
GAC GAA AGC TCA GG(+) Hl AGC CTA CAA TTC
TAA GTA TTT GG(-) ;dgRNA3;:CTC CAT TCC TGT
GTT TAG GCA GG (+) Fl ATC TCG ATT CAA GTT
TGT TGA GG( =) , 4331774 791 700 1300 bp %875
i, BEA i AT pLve i,

¥ BEAS-2B 4l (2. 5x10° 2L/ FL) 4l T~ 24 1L
M, MA 0.5 mL %5 10% FBS # DMEM T 37°C 5%
CO, TR FEL R IR, A 0.5 mL 5 B 5 19 A )
JRFF 37°C 5% CO, K597 12 ~24 h; R KR WO
HIA 0.5 mL DMEM+10% FBS,37°C 5% CO, k&L
F% 24 ~48 h; 9 WM AL NI
1.2.4 1inc00619 RAERAI%E  H Genomic DNA
Extraction kit $2H{ BEAS-2B 3}t [H 4H DNA, PCR P
FHRH51% . IE 1] 5'-ACA GCT TGC TTG GCA CTG
AAA TG-3' L[] 5'-AAC CAT CCC CTA CCA TCA
TCC AT-3', PCR K% (50 L) :25 pL 2x Max buff-
er.l pL dNTP Mix(10 mmol/L) 4% 2 pL iF/JZ[]5]
Y1(10 wmol/L) 200 ng FE K 41 DNA 2.5 U Max
DNA B4 8 .17 wL ddH,0, PCR W & :95°C 28
3 min, 95°C 5s.60°C 15s.72°C 40s {42 1K,
72°C 58, Z4SEff1 16°C 1 min,
1.2.5 #tE e PCR R Trizol — 20 48 MU 4H
LA RNA, JF A7 308 i 5f . 3 % it O AR & (10
pL) :RNA B4 1 pg, 51497 (50 pmol/L) 1 wL,dNTP
(10 mmol/L) 1 pL, #M 78 ddH,0 % 10 pL, 65C 5
min, W P PIIECE T UK A 2 %38 7 S 92 vl
4 L,/ 100 U,ddH,0 5.5 wL, 1E5))5 42°C
60 min,75°C 15 min,4°C f#FE, PCR W (20 pl) :2
xPCR Master Mix 10 wL, IE/5 5147 (10 pmol/L)
£ 0.4 pL,cDNA Bt 1 pL, %M 58 ddH,0 % 20 plL,
EH PCR J W FE . 95°C T 22 1 30 s,95°C 10 s,
60°C 30 s, 3t 40 PMEIF,
1.2.6 AfEH5ELE K 100 wL 1inc00619 @& Bk
() BEAS-2B 4il Jifd (1 x 10° 411 e/ fL ) % T 96 fL#k,
37°C 5% CO, ¥4 5% 24 h; FEEIEFRUL, MG CCK8 i
FE VLA CCK8 5, % 37°C 5% CO, 7
B 2 h HIEFRUAE 450 nm A0KG G2 FE(H
1.2.7 YIEERIKE: [ Transwell /NE L2 TCI0L
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7 DMEM B35 % (% 0.2% BSA) F il A 1inc00619
R Y BEAS-2B 4R (1x10° 400/ FL) , FIEH IR
J%5 10% FBS ) DMEM , 405 5% 48 h J&5 , F DAPI
Yoty DOt WAREE T AL,

1.2.8 Western blot FH PBS %% 1inc00619 R )
BEAS-2B Zii fifl, il A 100 wL/fL 14 RIPA 4 fifl 2 fit
W ,4°C 30 min, 12 000 /min 10 min Y4 I3,
12. 5% SDS-PAGE 43 & 315 3] PVDF FX, i 1%
1) BSA 37°CH ] 1 h J5 , A BBTA p-AKT | AKT,
p-MEK .MEK .p-ERK .ERK & B-actin —#t ( 1:1000
FEBE)37°CHEHE 1 h,1xTBST 22 0Pk e 3 ¥k, 5 4%
B/, B HRP ARICAT ST L 1gG —HT (1:1000 Hi
F5),37°CHEHE 1 h, 1 xTBST 2% M vElR 3 ¥k,5 ¢
BRI RO G TR

1.2.9 W aesg B s oA H Trizol — 2
T HEBUCA M S RNA | H NucleoSpin RNA Clean-up XS
kit Fl1 RNase-Free DNase Set Zfifk, ## /i Agilent %
IR B 2R S R ME ULEA 3 B RNA RI2EE
tric, 7 RNeasy mini kit Zfifk, £ 1. 65 pg tric
B cRNA [ Gene Expression Hybridization Kit iR
TE 65°C 4238 17 h, Gene Expression Wash Buffer Kit
HEESRE, H Agilent Microarray Scanner E= KT
F,Feature Extraction software 12. 0 S2HUEHE , limma
AT G AT 0T

1.2.10  ZEitortr Eidla 3 Mk A GraphPad Prism
AF(A 8.3.5) b 47, iR xxs TR, 24
FU AR SR 2 25 4 b R o A I %) O 25 43007
Z24H 6P L3R SNK ¥, Kb K i a=0. 05,

2 R

2.1 linc00619 &7 F 40 il it 28 e ric iy
linc00619 4% %} BEAS-2B 41 4T 1linc00619 RNA
JRAE 2458 Ko DAPT 2 Ye 25 . i 7R | 1inc00619 RNA 43
T (E 1) .

2.2 linc00619 mifrAY 4w KN4 PCR 45 R W
7~ ,dgRNAT I dgRNA3 57 A= T /N i) 58 AR 44k
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F(1.006 3+0. 116 6) ,dgRNA1~3 AT 1linc00619
ek, MR350 0. 001 1+0.000 2.0. 000 3+
0.000 1 #10. 004 6+0.000 7(P<0.01) (& 2B) ., {H
dgRNA2 SR K W 2] 28 48 f& (& 2A), H 404l
linc00619 Fik (AL A 14 B BH

Bl 1 1inc00619 E{7 T BEAS-2B 4 i1 41 A 5t (400%)

0.004

Relative levels of linc00619
linc00619/B-actin

A. PCR 4" B4 H 2 DNA 1 1inc00619 Z875{4 ; B. 85642 & PCR 437
1inc00619 #5B% BEAS-2B 4l H1 1inc00619 ik (n=3,F =222.556,
P=0.000; Z B LLE, = * P<0.01),

K2 1inc00619 RFR#AEAFE Y BEAS-2B 4IHd 5 M AHXT ik
2.3 linc00619 mFRAEHE T BEAS-2B 3458 A1 21 ffd i
& CCK8 #5HREH, 5XT AL A HL, dgRNAT /3
linc00619 @& 24 h {2 T BEAS-2B By 5H (P<
0.01) ,f/H dgRNA3 X BEAS-2B Ft 4 5l 5 Wi JC 55 3
%% Y (P>0.05); dgRNA1 FI dgRNA3 4 &
linc00619 Fifk 48 h 442 T BEAS-2B (Y3 FH ( P<
0.05) ,{HF1 dgRNAT A L, dgRNAT 1% 42 i7F 55 B &
HZERA G #E L (P<0.01), dgRNAL 4 7
linc00619 @ % 72 h {2 #f T BEAS-2B By FH (P<
0.01), 1 dgRNA3 #ll il T BEAS-2B A 34 4H ( P <
0.01), W1, EHLERE N, H T X R4
(215+8) , dgRNA1 (376 +17) Fil dgRNA3 (317+12)
AF 1inc00619 Y bR ¥ {2 #F BEAS-2B 1L #% (P<

IFHTIRE 9T, i PCR 455 E W], 5XTIR4I4H 0.01) (&3),
F 1 1inc00619 FFRXT BEAS-2B 4 igh4 5 4 &2 1)
200184 B A A
0h 24 h 48 h 72 h
XfHRZH 1. 004+0. 008 1. 811+0. 005 3.565+0. 008 6. 337+0. 007
dgRNA1 1. 031£0. 062 2. 146 0. 082° 4. 1620. 098* 8. 544£0. 087"
dgRNA3 1. 000£0. 004 1. 814£0. 003" 3.766+0. 087 5.665+0. 173

Fgy = 14507. 402, Py =0. 000 5 F gy =309. 929, Py =0. 0005 F iy = 344. 074, Py =0. 000

Ha 5XIE4L L, P<0.05;b 5 dgRNA1 41+, P<0.05,
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A. BEAS-2B At A a0 2 E B B (200% ) ; B. T HEOF L A iE
A BEAS2B 4iififi (n=3,F=120. 139, P=0. 000 ; 25 2 [] %5 3 1L 4%,
* % P<0.01)

B3 1inc00619 FiFRXT BEAS-2B 41 i F-#% 1Y 5
2.4 1inc00619 FEFEXT mRNA FikjEREm  RiE

1 1inc00619 5405 BEAS-2B 41 Jfl i v 78 43 F HLBE

A Differentially Expressed mRNAs

dgRNA1 for linc00619

C D o F
(o ]
— % *%
paT EIRRE] 219 = 215
AKT [ | £ s
& s
P-MEK [ e | 5 1.0 510
c c
MEK [ N 2
ERK e 8 5
p- - — 505 505
ERK[———] ¢ 0
p-actin S00 00
> N D & > N i (2 > N 5
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FATH IncRNA 35 F 23 H7 1inc00619 Rl 1) 22 5 63k
mRNAs, Jf#47 KEGG 5 5 ® &, 45 R W, ik
543461 1225 mRNAs( | 259550 | >2) , Horp
1298 4~ 1,2 163 T (B 4A) . £ 922 -5
KTE KEGG {5 %38 ¢ 9% & 4, &l 4B 517 30 /M5
S, AAE MAPK {55 ABFSERIN 1 3G 56 AH G
¥ F AKT, MEK #l ERK 19 2 ik, 4% % % 0,
1inc00619 F{IRTEAL T AKT Fil ERK [ AKT. 5 %R
(0.57+0. 11) A1, dgRNA1 (1. 29+0. 05) F1 dgRNA3
(1.18+0. 14) J}&E (P<0.01) ; ERK ; 5% HEZH (0. 82
+0. 13) #HLL, dgRNAL (2. 44+0. 05) F dgRNA3 (1. 38
+0. 03) FF&E (P<0.01) ],

B Top 30 of Pathway Enrichment
diff_gene_count Viral myocarditis — )
® 20 Type | diabetes melltus — °
® 4 Toxoplasmosis — ()
@ TGF-beta signaling pathway —
. 80 Staphylococcus aureus infection — [ ]
Small cell lung cancer — [ ]
Rheumatoid arthritis — [ ]
P-value Protein digestion and absorption — ®
0.04 PPAR signaling pathway — (]
0.03 Phagosome —
| Pathways incancer — (@)
> Osteoclast differentiation —
‘ 0.01 MAPK signaling pathway — ()
Leishmaniasis —
Intestinal immune network for IgA production — °
Hypertrophic cardiomyopathy (HCM) — ()
Hematopoietic cell lineage — (]
Sk Graft-versus-host disease — °
o Focal adhesion —
Endocytosis —
ECM-receptor interaction — (]

Dilated cardiomyopathy —
Complement and coagulation cascades — (]

Cell adhesion molecules (CAMs) — o
Axon guidance — .
Arthythmogenic right ventricular
cardiomyopathy (ARVC) ~

Antigen processing and presentation — [ ]
o Amoebiasis — ( ]
S N 5 -
QO ' .
S Q.ev Qﬁv Allograft rejection T
» ¥ 10 15 20 25 30

enrich factor

A. 2253%3% mRNAs USR] B, 22 5335 mRNAs 1 KEGG 5 5l #2210 HEA HT 30 1915 538 % ; C. Western blot 3-HT AKT \MEK F1 ERK
F13635;D ~ F. X C " AKT MEK Hl ERK 2 BRI (n =3, F yr =39. 588, P yier =0. 000 5 Fypc =2. 389, Py =0. 1735 Frpie =300. 118, Prpyc

=0.000, ZHMEPHLE, = * P<0.01),

4 1inc00619 FEFEXT mRNA KISR0 & H KEGG 15518 I & 447
3 iTig

ABFFEE e 3 1inc00619 o7 T 40 ffl 5T, [ifi
J& & B linc00619 FiRAEH T BEAS-2B 4 il (13 5
FERS . o 45 SR 22 B 1inc00619 % i 5 3 MAPK
55 BFEHE., Western blot 5% 7k AKT Fil ERK
Pl G A, X EEEE IR R W] 1inc00619 7] fiE 38 1o
AKT/ERK 1552 5 T BEAS-2B 4 il 19 1 ¥ 2%
ifig.

IncRNAs YW 405 ok 2 T H I RE . gl
IncRNAs A 82 5 4% e (0 ot o 98 FME i S i /A
SETHRENT) M 4HAE T IncRNAs £ 2 54055 mRNA
JEI#E mRNA &4 255 AR B 5T & B 1inc00619
LA, SR T RS 5 T 8 e R R
PLEEA R

IncRNAs 7EME Wi ot & #E FE2EA/E ], 40 Hu 4%
FHEER 0 R i e 535458 T 224 4> TGFR AL FiLfY BE-
AS-2B 1 2% % F 3K IncRNAs'™ | Li % % 3, Ln-
cRNA-ENST00000501520 AJ fi¢ i#E %M BEAS-2B 4 fifd
(a2 A, BEAS-2B 1 IncRNAuc001. dgp. 1
FIHESE PM2. 5 5 S A0 B R E Y ARBFIT R BR,
linc00619 FEISAEHE T BEAS-2B 40 A 3858 AT 75 .
Gao 251 % B, IncRNA-DQ786227 3T BRIl 1 -
BEAS-2B 4l fl i35 ) . S ¥EMT 1inc00619 7E BE-
AS-2B H VE LR, FRATH IncRNAs 38 F i 356 -
HAFT 3 461 4~ linc00619 R 122 5 % 35 mRNAs,
Horpfy 922 N B E 5] KEGG {5538 B, 1148
MAPK {55, Western blot ilF5Z, linc00619 &3 55 16 k.
T AKT Fl ERK,, {HILTEAHHLIEA 7 A
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ZE TR ARHBFIE 2 A | 1inc00619 43 T 41 g it
BESIZ T 53 BEAS-2B 4 i iy 388 5 AT RS 3
DL S AKT #l ERK BT 1L, (H BB 435 DL A
FRriE— 2 IRAMGE
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HEBELEMEBEEHEARMNERINE RN K4 TRPV4, Kea3. 1
0 Kea2. 3 1818 B4 & &R 10 14 fX 157 15

IR MEA ARDR AR A AR A g W g g2
(BERBE2ARE 1. R0 g e L DX AEL ) 245 15 T 0 T i 8 5 PR AR SE B0 =252, 29T 2 0y ;3. HRUE 22 TREH R
WEF L 4. GBS 280 FEWT 241002)

[# ZE]BBFFRHAGIEEET(TFR) &80 K RN R Ik (CBA) I N B 40 B BE A 32 (X L L3 T 4 (TRPV4) (e
ST A T (Kea3. 1) LA/ AR A8 38 ( Kea2. 3) B0 A B4 Sl 0 PO S 48 40 (IR FE A . 773% - SD MR B
I RIRTFARLE BAIZH TFR 40 TFR+TRPV4 [H WG] HC-067047 40 TFR+Kca3. 1 FHWT5 TRAM-34 #H  TFR+Kca2. 3 FH W5
Apamin Z \HC-067047 4| TRAM-34 41 . Apamin 241, BRIEFARL, HAK A IR AR iR 254 R AT 30 min 3¢ 35 min F
RS, FETE LSRG 24 h AbFE KRR, 30 %A L AT L B 25 min B PRV VR 2 h R FE O ELISA 3246 0 1t 375 o Y R
(MDA) # & 53R S8 (LDH) 1 ; TR AR -IHLT (HE ) 42 (5 SEE IR 20 UG B2 24028 s RT-qPCR A8 TFR 54538 38 BT 751
X TR R BRUIR SRS 3 ik P9 2 i 7 TRPV4 Kea3. 1. Kea2. 3 mRNA IR0, 258 . HZY TFR /5, IR K RUI 4 ZU% B0
£ I MDA f&5 LDH 1% PE[%{% , CBA N K2 4 TRPV4 Kca2. 3 2 Kca3. 1 mRNA FEIRBEH0, 1 e AF H AT 8% HC-067047 |
TRAM-34 Apamin B, £5i8:TFR 2 IR K BB ki 05 1078 F P g 5 oA S CBA P9 B 41 TRPVA ki £ s
TP ARMTE Kea3. 1 AT Kea2. 3 3838 , 035 Wl ML VRAG 3R , RIS MDA &5 LDH i 56,

[ SE 8RR ] ARG AE S 5 S i 1 Mg 153 47 5 I LIPS 3h k5 It A2 1 Bl (S0 0 4 5 o el S8 405 1 /) Pl BT 4 S
[HES]R 332;R 285.5;R 743.3 [ CEkARERD] A

[ DO1]10. 3969/j. issn. 1002-0217. 2020. 06. 002

Total flavone of rhododendron alleviating rat cerebral ischemic injury through activating
TRPV4 Kca3. 1 and Kca2. 3 channels in cerebral basilar arteries

WANG Shufan ,HE Yuxiang ,CHENG Xiaolong ,XU Hanghang ,SHEN Xuebin ,HU Haoran ,ZHOU Ruoyu,CAO Di,HAN Jun
Provincial Engineering Laboratory for Screening and Re-evaluation of Active Compounds of Herbal Medicines in Southern Anhui, Wannan Medical College,

Wuhu 241002 , China

[ Abstract ] Objective . To investigate the role of total flavone of rthododendron( TFR) in regulating TRPV4,Kca3. 1 and Kca2. 3 channels in endothelial
cells of cerebral basilar artery (CBA) of rats subjected to global cerebral ischemia/reperfusion ( IR ) injury. Methods : Male Sprague-Dawley rats were
randomized to sham-operation group, IR group, TFR group,TFR + TRPV4 blocker HC-067047 group , HC-067047 group, TFR + Kca3. 1 blocker TRAM-34
group, TRAM-34 group,TFR + Kca2.3 blocker Apamin group ,and Apamin group. Rat models of IR were established in each group( except for the sham
controls) by injection of the above drugs via tail vein at 30 min or 35 min before occlusion of the bilateral carotid arteries. After completion of the model
development , all rats were sacrificed at 24 h. The electroencephalogram of rat was recorded before cerebral ischemia,at 25 min after ischemia and 2 h after
reperfusion. The MDA content and LDH activity in serum were measured by enzyme-linked immunosorbent assay ( ELISA ). The histopathological changes
of brain tissues were detected using hematoxylin-eosin staining. RT-qPCR was performed to observe the effects of TFR and channel blockers on the
expression of TRPV4 Kca3. 1 and Kca2.3 mRNA in the endotheliocytes in CBA of IR rats,and the effect of HC-067047 on the expression of Kca3. 1 and
Kca2.3 mRNA. Results : TFR significantly inhibited the pathological changes of brain tissue and reduced the content of MDA and activity of LDH, yet
increased the expression levels of TRPV4,Kca2.3 and Kca3. 1 mRNA in IR rats, which was obviously inhibited by either TRPV4 blocker HC-067047,
Kea3. 1 blocker TRAM-34 or Kca2. 3 blocker Apamin. Conclusion ; The findings suggest that the protective effect of TFR against cerebral ischemia-
reperfusion injury may be related to up-regulated TRPV4 activity and activated Kca3. 1 and Kca2. 3 channels in the basilar artery of IR rats as well as

improved blood circulation and decreased serum MDA content and LDH activity.

EEWE  HEKA KRB =54 H FIWH (81973510) ; % B AL H AR BL 24 F 58 # KI5 H (KJ2019ZD32) 5 % # = K8 F SR B 24 1F 58 & S i |
(KJ2015A157)

175 B 88 :2020-04-01

EFR: THIL(1995-) , %, 2017 HAREAFFEAE, (HLIE ) 17775485148, (HLF{R 4 ) 244130909@ qq. com;
W R SR, (B TEA) hanjun@ wnme. edu. en, MAEVEE .
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[ Key words]total flavone of rhododendron ; cerebral ischemic injury ; cerebral basilar artery; transient receptor potential vanilloid channel 4 ; intermediate

conductance Kcajsmall conductance Kca

IR LA e — T A R e IR R e R SRR
e R R G L A 7 A it 3
(14 Bl o A B 28, BUIKZH SRS BR L, 51 % SR 7
AL B B IRBE S . RS , W PR & ik
I A UL, B 9 T 32 | R ™ Y ik i
B3t FOR L R AT 2 LT RS2

I 1t A WAL T e DR 5 RS 4 1AL A 5 T AR A
R AL A 100 A AR A S A GBI R L I
N B2 AT R AE L F (endothelium derived hyper-
polarizing factor, EDHF ) R i i ML P 12 240 b & RO
T, AR L5 P B 200 6 R0 9 3 ( calcium-acti-
vated potassium channel ,Kca) , 5| #2318 AL 40
b, 4RI B Ca™ I, 7= 2F A A st A
W 32 /A 437 38 JE 4 ( transient receptor potential va-
nilloid channel 4, TRPV4 ) & A7 7€ T 40 iU f5_I- ¥ A &
PEVERH B 3008 , AT R I DU RE . AE L P KA
Jar s TRPV4 AR A Ca™ DY, 3 I b
05 3 7% 47 38 JE (intermediate conductance Kea,
Kca3. 1) Fl/)N 545 180 75 A1 18 ( small conductance
Kca,Kca2.3) , ek EDHF i S0 M #A b 5w e

FERGAEEAL RS AEFHE ), S M R Bl 20K |
PTG B AT A IR ST R XU A
15k, KRS AE S EE B (total flavone of rhododendron,
TFR) & WAL RS AL h SR I —F L 59, BF9E K
B, TFR A el i A A2 T AR 48 5 S 40t 4 1l 28 0T
P Ca™ YR EE WU K b, iR O 7
4 fip e 1L P VE (ischemia-reperfusion , IR ) K BRI %
JEE B ( cerebral basilar artery, CBA) H, TFR Jali 4 Gkt
A R P B D AT -5 IR0 107 PN e 40
FISF- LARAE T TRPVA A3 5C, {H TFR J2 7538 i ¥
% TRPV4 4k i JF AL Kea3. 1, Kea2. 3 38 18 7= A
YER R DUAHSCHRGE .

AWFFEH L TR R BUBAL, BF5E TFR 2035 i Ifi
MRG0 ) AP VE T S CBA IS P B 4 TRPV4 |
Kca2.3 J Kea3. 1 SIEZ AR,

1 #HREFE

1.1 &{# TFR (=85%).HC-067047 (it 5.
SMLO0143) \ TRAM-34 (fit*5-. T6700 ) #1 Apamin ( fit
51 A9459) W T it R AR W R AT BR 2 F 5 Rat
LDH Elisa kit (fit*5 ; CK-E30024 ) I Rat MDA Elisa
kit(fit5 : CK-E30266R) , 14 H 75 JH R IR SCAE W RHEL

HIRAF,

1.2 ¢%%  BL-310 A=W HLAE RIS AN (LR 28 BB
HARAF) WS AR e AL (EERBPRA R ) | 4%
5% PCR X (3£ ABI 4H])

1.3 s 72 HfEE SD KR (8 JHIE), (250«
20) g, ML LY B A R IR S,
SCXK( #5)2014-0001 , HHXF % 55% ~ 60% , % i
(23£2)C, H K EHEK GG HERSE 1,

1.4 SEETJ5k

1.4.1 #5425 72 K SD MR, BREFA
21, oAy IR B, BHL 9 41 RTF RG] AR
2 TFR #41 (100 mg/kg) . TFR Hk ] HC-067047 4H
(100 mg/kg +10 mg/kg) . TFR kil TRAM-34 £
(100 mg/kg +0. 5 mg/kg) \TFR B Apamin 2 (100
mg/kg +0.3 mg/kg) . HC-067047 41 (10 mg/kg) .
TRAM-34 ZH(0. 5 mg/kg) & Apamin 2 (0.3 mg/kg) .
ARZEYIARTT 30 min 58 35 min TREFHKES
1.4.2 Pulsinelli-Brierley PU [fil 45 FHIT 5 ( four-vessel
occlusion,4-VO) ) K RUIE i 13 5 7K & SRS (300
mg/kg ) BRI, F5U5 IE VI 2 em, B 5E 200 7 ) 35
fL, BHIT P OHE S K, 48 5 . 24 h R, 7 B A
W5 30 bk, BEL BB 9 0 25 85 30 Bk 25 min, RV 7
2 ho PAREAT B FE0P0, 8 0E B SR 2%, 1 Fe AR
R AR B AR A AT AR AN BEL T U A 3 ik A
USSPk, HARRAEAAR,

1.4.3  ELISA %40 I 7% N % ( methane dicar-
boxylic aldehyde, MDA ) 7% & 5 FL 2 it & i ( lumbar
disc herniation, LDH) #& P K BUREF G , 18 3 30 ik
TR, 43 5 20355 i 4700 6 108 BH A5 A it 37 MDA
a5 LDH {f

1.4.4 HE et FEHETE 24 h e, 4050 KR, BUK
HLERMWT 4% ZRPEHEW T, KWK = A
WU R Bk e R IER A AL A AR
1.4.5 RT-qPCR LD GBEmiEk 43 B i 5 i o
Jik P Bz A, B RNA A HEEFE BB Trizol — 251k 1Y
VLR difb e B )a, B2 pg B RNA 305 A
¢DNA (37 °C 15 min,85 C 5 s), & T-20 CUK4H.
#¢ Power SYBR Green PCR Master Mix 7 & 156 5
P18 RT-PCR %5 5 BE(95 °C 30 5,95 C 55,60 C
31 s), 4k 40 MG, GAPDH H NS, R 7300
System SDS Software 43 #, 5 H 5 40 RQ {85 & " Ct
{8,747 7 241 mRNA FiA1E 0., GAPDH, L iiF.5'-
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GTGAAGGTCGGAGTCAACGGATTT-3", F Jji7: 5'-CA-
CAGTCTTCTGGGTGGCAGTGAT-3";Kea3. 1 514, I
%:5"-GTGCGTGCAGGATTTAGGG-3", FiiE:5'-TGC-
TAAGCAGCTCAGTCAGGG-3'; Kea2. 3 51 ¥y, I i,
5'-CACCTTCCCCAAAGCCAACA-3', N {if: 5'-CGAT-
CACAAAGAGCTGTACTTCC-3'; TRPV4 3149, b .
5'-CCCGA GAGAACACCAAGTTTG-3', Fij#:5'-GA-
CCGTCATTGTTAAGCACAGTCT-3' .

1.5 Geit2gsartt SRAH SPSS 18.0 Geitf kit 17
BAE N, THERRI vxs Fos, 24 18] AR
PR 5 22504, Z2 AL A PR EL AR SNK 75, P<
0.05 HERAGI L,

2 #R

2.1 KM MDA & &Ml LDH itk Biml4
MDA & & & LDH i& MR F AR AT+ (P<0.05) .
SRR A L, TFR 20 5% TFR B¢ 45 BHIBRIZ4H MDA
Fri M LDH 15 PEFEAR (P<0.05) , 5 TFR 4 Fo4s,
TFR B¢ F 4 BHLT 1 40 MDA 4 & &% LDH I M T+ &5
(P<0.05), W31,

F1 B4 IR KFUMLTE MDA & 81 LDH 36 M LA (wts,
n=8)

20 51 MDA/ ( nmol/mL) LDH/(U/L)
BRFARH 3.6320.28 3 698. 81+313. 05
ik 8.82+0.55" 8 621. 04+423. 01
TFR £H 4.34+0. 50" 5021. 18+402. 47*
TFR+HC-067047 41 6.27+0. 40" 6 613.28+406. 05
TFR+TRAM-34 £ 6.02+0. 58" 6 493. 66+344. 417
TFR+Apamin £ 6.01£0. 56" 6 484. 13+446. 25
F 54.113 72. 049

P 0. 000 0. 000

* P<0. 05 vs. TR ;#P<0.05 vs. B ; &P<0. 05 vs. TFR 41,
2.2 HE g5 ST RAMIL, BRI KR
ALK S G2 2 IR M R 40 | 25 0, R 2 2T A 1 A
S, M TFR 41 K U 21 27 9 3 2 e A% B 2 el 3
TFR 1 FH 25 BH W7 770 2 248 J A5 14 SR BEATH 4 B Sk, 248 i
Jéi] L ) i O kK (R AR A el I e, DLIRT 1
2.3 TFR K4 BHIHI % IR KB CBA PN Kz 40 it rp
TRPV4 Kca3. 1 Kca2.3 mRNA ik 7K 19 5% i

SFARAM L, L4 TRPV4 Kea3. 1 & Kea2. 3
mRNA K TR (P<0.05) , SHAAFHLL, TFR 4
K TFR 3% JH 4% BHWT 77 41 TRPV4  Kca3. 1 & Kea2. 3
mRNA Fik/KFTHE (P<0.05) , HC-067047 4 TR-
PV4 mRNA FKik7KF- T ¥ (P<0.05) , Apamin ZH Fl
TRAM-34 % TRPV4 mRNA ik 2% R TG4 5 X
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(P>0.05), 5 TFR dUAH L, TFR 3¢ H 4% BH Wi 7 21
5 &BHT 4 TRPV4 Kca3. 1 & Kea2.3 mRNA %
B TFE(P<0.05), 5 TFR B 45 BH KT 77 4L A1 Eb
- BHWr 7 2H TRPV4 Kca3. 1 & Kca2.3 mRNA %3k
T (P<0.05), W2 ~4,

A BRFARH B, #EAIZH ; C. TFR 24 ;D. TFR+HC-067047 #1; E. TFR+
Apamin 20 ; F. TFR+TRAM-34 41 ,

1 A4k U LS U B LS ( x400)

2 TFR } HC-067047 X} P BZ 40 ffd ' TRPV4 mRNA ik
AN (xs,n=8)

25 5 TRPV4 mRNA 7K (X 3f)
eS| 1.15+0.22

TR ZH 0.45+0.07*

TFR 4 0. 88+0. 22

TFR+HC-067047 41 0.68+0. 11"
HC-067047 41 0.26+0. 05%%
F 40.977

P 0. 000

# P<0.05 vs. [RFARLYL;#P<0.05 vs. BIRIL ; &P<0. 05 vs. TFR 41
$ P<0.05 vs. TFR+HC-067047 41,

3 TRAM-34 XN EZ40i P Kea3. 1 mRNA 33k [ 5 1

(x+s,n=8)

2197 Kca3. 1 mRNA 7K (AT 54 )
R FARH 1. 14=0. 29

FARIZH 0.39+0.23*

TFR 41 1. 000. 15*
TFR+TRAM-34 44 0.75+0. 24*¢

TRAM-34 41 0.24£0.11%%

F 26. 249

P 0. 000

% P<0. 05 vs. T RYL;#P<0.05 vs. HiHIL ; &P<0.05 vs. TFR 4H;
$ P<0.05 vs. TFR+TRAM-34 £
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4  TFR M Apamin X PR 40 o Kea2. 3 mRNA ik

A (xxs,n=8)

25 Kca2.3 mRNA 7K (HHXS B4 )
TR 1.17=0. 30

HETRIZ 0.52+0. 11"

TFR 20 1. 0420. 26"
TFR+Apamin 21 0.82:£0. 13%¢

Apamin £ 0.36+0. 11%%

F 24. 060

P 0. 000
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Effects of puerarin with saxagliptin on the function of human umbilical vein endothelial cells
under high glucose condition

ZHANG Yishun LI Shu,JIN Xin
Pharmacy , Ma'anshan People’s Hospital , Ma'anshan 243000, China

[ Abstract] Objective . To investigate the effects of puerarin combined with saxagliptin on and potential mechanisms in human umbilical vein endothelial
cells(HUVECs) under the condition of high glucose. Methods : The cells in logarithmic growth stage were divided into groups of blank control, high sugar,
single puerarin and saxagliptin, and combined use of puerarin and saxagliptin to observe their effects on cell growth in each group. MTT assay was
performed to measure the cell proliferation to different drug concentration. Apoptosis rate of cells was detected by Annexin V-FITC/PI staining, and the
mRNA expression of P-selectin and NF-kB p65 was examined by Q-PCR. Results ; Puerarin combined with saxagliptin inhibited the cell viability and cell
apoptosis induced by high glucose,and reduced mRNA expression of P-selectin and NF-«kB p65. Conclusion ; Puerarin combined with saxagliptin can be
certain protective effect on the injury of HUVECs, and induce activation of P-selectin after damage of HUVECs from high glucose condition. The potential
mechanism of such protective effect must be involved in NF -kB signaling pathway.

[ Key words] puerarin ; saxagliptin ; human umbilical vein endothelial cells

Bl AL 2 PSRRI AT R B 2 15 ) B T 5 o0
MGG S T A AE 1Y A e ok i . i
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LA T LA 2 M TR o L 0 K2
o rb e R S Y I AR PN R A A A R
B ESAR AR A TS R B B AR B TR
AAZEA &9, BATHA AL TR ST, 70 A8 5
Gipemirh B mEAERY WA ST R —Fh s AL
#Y — BK & BK 4 ( dipeptidyl pepti-dase 4, DPP4) #ij
7, A3 S B S DPP-4 T BLAAS o ) A2
AR ET B R AT PR AP R, ARSI B AR
R VORI TT X i Wl B0 458 N o Jok N e 4t i
(human umbilical vein endothelial cells, HUVEC) A9
PATRISEIR A R AR R TR T S 2%

1 MBS5F®

1.1 2955 EARE (2L s W 5IT
(125 g 5 52 ) s DMEM fIOWE 1% 35 3L | B 4 1 35
(Hyclone 23 7)) ; Annexin V -FITC 4 Afg 78 7= 4 I 3
Fl e (BT B-actin EIFSIHFEF N 5'-CA-
GAGCAAGAGAGGCATC-3', Fil 31 ¥ ¢ 51y 5'-CT-
GGGGTGTTGAAGGTCT-3'(216 bp) , P-IE & b
214).5'-CCAGACAATGGACGGCAGCAG-3', F i 5|
. 5'-AGGGCITGGGTCAAACGCAGCA-3' (424bp) ,
NF-kB p65 i 5'-ATGTGCATCGGCAAGTGG-3",
i 5'-CAGAAGTTGAGTTTCGGG TAG-3' (294 bp)
( £ Santa Cruz) .

1.2 FEULZE  Beckman Coulter FC500 MCL R =\

AR B DALCLRE) JKER CO, 55748 (Thermo) |
EHE VS B0 HL( Thermo ) \BIO-RAD #6J PCR 1Y,
1.3 ik

1.3.1 HUVECs [ fikss: WIS T, B
Az LI AR HE B I kR T 0. 1% e B A 43
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3% ,0.125% 0. 02% EDTA W ALIEE ., 3
~6 fRA 20 ML H T 3955
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FH ST AR L AR 2 1) 24 ) B TR K VAR BT T
T 0. 02% —H AR A LB B V046 51 7T B 25 W0 R
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h, ASTRIRE BE e B B AR 22 (5.,10,20 .40 .80 pumol /L)
VPR FIIT (2.5.5.10 .20 .40 pmol/L) WLEZ 25 M3k
N, MTT AR, SC 80 553 3 VK, 34 FH 25V 2 )5 B
WAy R 5 Al 25 PO BRAL R R AL | R AL+ V45 51
TTH EPEH+ B R A =+ R 5T+ R R
MG HZGH) 4525, APRHE S 24 h,

1.3.3 MMEFEHR

1.3.3.1 WA T g 4l 4RSI IR
1.3.3.2  Annexin V-FITC/PI ¥ 4008 7> 1540
A EXTHO, AL E L, BT 6 FLAR, 254 Ak B
J& W5 4 M R (0. 25% A4 EDTA ) T AL, e &
FEANAET 10 mL B0, B0 5 min, F RS
FHIBEE PR Ve R 1 K, B0 5 min, IR E Z b
W, B FRAE T, A FITC 5 L # G E
15 min, FEIIA PLEESEHFE 5 min, T 1 h N LR
g G vl DTS i = a7 N [ e £ e 1
FAFTE AL E 53 L

1.3.3.3  Q-PCR | P-1£#+% % fl NF-kB p65 mR-
NA F3A/KF  $#EHL HUVECs 20 M0 5. RNA | Fie i 5%



- 522 -

SRR G HRVELBRIEAT RT RV, JiTf3 cDNA 7£5%8
A2 6 % 8 PCR 4% (7300 Real Time PCR System,
Applied Biosystem ) |- i 17 Jx Jii, H] 7300 System
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1.4 GEit=adrik Biageit o Hrk 1 SPsSs 18.0
A€ W, R ] GraphPad Prism 7.0 24 il 48 i1 &,
B UV T s Foom, Z 410 LSRR 7 220y
B, ZHH RPN LU BER ) LSD-¢ K36, P<0. 05 S22
SAGIEE X,

2 HR
2.1 IE% HUVECs By#55% WA Tl WLIE®
HUVECs HL2MREA K 4l 2 mRIE sl 2 AIE, 2
“EEECATRE(E TA) 5o FO BRALAR e, oA
F A MR S 4R, 20 A E kb 4 i ] 4% B AR R
TR AR 20 B % I W REAR (18 1B) , 5
WELHAH LY, #5275 245 21 40 IR 245 0003, 200 b 50 o 344
Hrik G Hd o e (B 1C.DE) .

AL AR IRAL B REAL; C. YA BT 2541, D. B4R 2 12541 E.
WA 2541,

BT MO T A L A A

2.2 MTT Kzl DEAR A [ 3 4 40 M 1 5 25
S Gt X Qb 5 v 4 B) 41 3 4 2=
SEA G S R A AR, 456 A0
ST AR B AR K 20 pmol/L 51
F&EHIVT 10 pmol/L 43 I AE Ay B FH 24 S B0 e B, 55 AR
F 10 wmol/L+VPHEFNTT 5 wmol/ L AE A B FH 245 52 46
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T-% N (71.4329.30) % , S bl e BB 2540
AT RELLE B 175 5 P B 20 L T, A R 2R (52,17
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2.4 Real-time PCR ¥a 455 5235 H X 4
L, e A N A -6 4% %2 Al NF-kB p65 mRNA
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FIETHE (P<0.05) , SRIMELALLLER A AN
Fe 4 P-EHE K FIl NF-kB p65mRNA 221k 7K - FEA%
(P<0.05), W3,

F£1 AFEZYHeELH MTT (E 1 4L (v+s,n=3)

ESE7 W MTT {4 F p
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. % P<0.05 vs. &5 FIXTHRZL, #P<0. 05 vs. mibli4,
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v-interferon-inducible lysosomal thiol reductase expression and its relationship with
chemotherapy resistance in glioma

CHEN Sansong ,YAO Lin ,WANG Qifu,SHAO Xuefei, CHENG Limin
Department of Neurosurgery, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To investigate the expression of gamma-interferon-inducible lysosomal thiol reductase( GILT) and its relationship with chemotherapy
resistance in glioma. Methods ; By using the data of The Cancer Genome Atlas( TCGA) and Chinese Glioma Genome Atlas( CGGA) ,the expression level of
GILT in glioma and non-tumor brain tissues was analyzed regarding the relationship between differential expression with WHO grade ,IDH mutation,1p /
19q joint deletion and survival of patients. Inmunohistochemistry technique was used to detect the expression of GILT protein in clinical glioma specimens.
The correlation between GILT and classic chemotherapy resistance genes in gliomas such as O°-methylguanine-DNA-methyltransferase( MGMT) , excision
repair cross-complementary gene 1 ( ERCC, ) , epidermal growth factor 2 ( ERBB, ) were also analyzed. Results : The data analysis of TCGA and CGGA
database (mRNAseq_325) showed that GILT was highly expressed in glioma tissues,and the expression was gradually up-regulated with the increase of
WHO grade. The expression of GILT in IDH wild type and non-1p /19q combined deletion type was higher than that of IDH mutant type and 1p / 19q
combined deletion type respectively. Regardless of the primary or recurrent glioma, patients with high expression of GILT had a shorter survival and GILT
expression was positively correlated with MGMT, ERCC, , ERBB, expression, and all the differences were statistically significant ( P <0.05 ). Highly
expressed GILT in glioma was also confirmed through determination of the clinical glioma specimens. Conclusion ; GILT is highly expressed in glioma
tissues,, and may be related to chemotherapy resistance in gliomas.

[ Key words]lysosomal thiol reductase ; glioma ; chemotherapy resistance
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14 Bl B AR i B I 4H BBl CD163 . ANGPTL4 K% R E XA R

A KRR R &R NSO
(WErgBRF Bt — M m s b CWLLESBe  PRIRNAL 80 JEi 241001)

[# Z] B80S N RO b B RN M0 208 (38 R 2R (CD163) (I A R FE [ 4 (ANGPTLA ) 5185 100 &
HIAHICHE, 53R IR 2014 4F 1 A ~2015 4F 11 HAEFRBHMEBEIGYTT 1Y 40 BI40032 M TP 5 AR (MPE ) B2 20 #4584k
Jia J FRIE (TPE ) SR oK | S e 48 Ak A6 0 K B R4 e CD163 K2 ANGPTLA 2835, 8 FHME 4R & 43 be ; ELISA 3246 0 g 7K
L35 ANGPTIA ¥R, £55 . MPE 41 CD163+ 5 BN FP v 40(97. 32% ) 2T TPE 41(26.41% ) ( P<0.05) ; MPE 4 i A5 I
I F K ANPTLA , TPE 21 %35 ANGPTLA B E WEANIL & (76. 5+14.37) % ; MPE 41 ANGPTLA #¢J3 H 437 %% (40. 50 ng/mL) &
F TPE #4(27. 25 ng/mL) (P<0.05) ;MPE #H CD163 + F MEAH L 1 43 Lt 5 ANGPTLA ¥ & & B IEAH G (r, =0.912,P<0.01)
L5185 . CD163+E W4 il 7] fe 2 5 i MPE JE B0t 72 , ANGPTLA ] Rg 2 H P S %4 i .
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Correlation study on the expression of CD163 and ANGPTL4 in macrophages from malignant
pleural effusions

QIN Lilong ,ZANG Leilei ,QUAN Bin ,NIU Yongliang ,LIU Wei ,PAN Lingling ,SUN Zhengui
Department of Respiratory Disease,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract ] Objective . To investigate the expression and correlation of macrophage hemoglobin scavenger receptor( CD163) and angiogenin-like protein 4
(ANGPTIA) in malignant pleural effusion. Methods ; Pleural fluid was collected from 40 newly diagnosed lung cancer patients with malignant pleural
effusion( MPE ) and tuberculous pleural effusion ( TPE) in 20 patients treated in our department between January 2014 and November 2015.
Immunohistochemistry was used to determine the expression of CD163 and ANGPTIA in pleural macrophages,and the percentage of CD163 positive cells
was calculated. ELISA was performed to measure ANGPTLA concentration in pleural fluid. Results ; The median concentration of CD163 + macrophages was
significantly higher in the MPE group(97.32% ) than in the TPE group(26.41% ) ( P<0.05). ANPTL4 was totally expressed in all macrophages in the
MPE group,and in(76.5+14.37) % of macrophages in the TPE group. The median concentration of ANGPTLA was significantly higher in the MPE group
(40.50 ng/mL) than in the TPE group (27.25 ng/mL) (P<0.05). The percentage of CD163 + macrophages in MPE group were highly positively
correlated with the concentration of ANGPTIA (r,=0.912,P<0.01). Conclusion : CD163+ macrophages may be involved in the formation of MPE in lung
cancer,and ANGPTIA may be an important mediator.

[ Key words] malignant pleural effusion ; macrophages ; hemoglobin scavenger receptor; angiogenin-like protein 4
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Correlation analysis of blood lipid level and intervertebral disc degeneration in patients with
cervical spondylotic myelopathy

ZHAN Wenhao , WANG Hong ,WANG Lingting ,BAl Fan,ZHU Xiaofeng ,()1 Meitao
Department of Spinal Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To investigate the correlation between blood lipid levels and cervical disc degeneration in patients with cervical spondylotic
myelopathy. Methods : Forty-four patients( 18 males and 26 females) with cervical spondylotic myelopathy treated in our department were included, and
their general information,such as the patient’s age and history of hypertension, was collected. Another 12 patients with cervical spinal cord injury were
recruited as controls. The MRI and fasting lipid parameters of the patients during hospitalization were also obtained. The diseased discs were scored in
patients and measured according to the modified Pfirmann grading system. Results : The age of patients with cervical spondylotic myelopathy was positively
correlated with cervical degeneration( P<0. 05). Analysis of the patient’s blood lipid indicators and intervertebral disc degeneration demonstrated that the
patient’s total cholesterol( GHOL) and triglyceride(TG) levels were positively correlated with the patient’s intervertebral disc degeneration( P<0.05) ,yet
low density lipoprotein( LDL) and high density( HDL) were not statistically associated with intervertebral disc degeneration( P>0. 05 ). Conclusion : Old
age, high triglycerides and high total cholesterol are risk factors for cervical spondylosis,and can aggravate intervertebral disc degeneration.

[ Key words]blood lipid; cervical spondylotic myelopathy ; intervertebral disc degeneration
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Effect of vitreoretinal surgery on blood glucose level in patients with diabetic retinopathy

LI Jinping ,KE Genjie ,YAN Yuanye , WANG Yisai ,DONG Kai
Graduate School, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective : To observe the changes of blood glucose level in patients with diabetic retinopathy after vitreoretinal surgery, and analyze the
influencing factors. Methods ;. Twenty patients of diabetic retinopathy undergoing vitreoretinal surgery were included, and subjected to blood glucose
measurement at the five time points 24 h before operation and 72 h after surgery, respectively. Repeated measurement analysis of variance and Pearson
correlation analysis were carried out to analyze the changes of postoperative blood glucose and its correlation with course of diabetes, preoperative blood
glucose level ,basal plasma glucose level before operation , intraocular pressure , body position, blood pressure and operative time. Results ; The blood glucose
level was significantly higher after operation than basal plasma glucose level before surgery in patients of diabetic retinopathy following vitreoretinal surgery
(P<0.05). Of the blood glucose measured at the five time points,the blood glucose level was peaked at 2 h after dinner on the operation day,and tended
to increase increased slowly,and then gradually decrease( P<0. 05). Elevation postoperative blood glucose level was positively correlated with the course of
diabetes , preoperative blood glucose level ,basal plasma glucose level before surgery and blood pressure on the day of admission( P<0. 05 ). Conclusion :
The blood glucose in patients with diabetic retinopathy after vitreoretinal surgery is characterized by initial increase and subsequent decrease, peaking at
2 h after dinner in the five time measurement points on the operation day. The main factors affecting variation of postoperative blood glucose level are
involved in course of diabetes, preoperative blood glucose level ,basal plasma glucose level before surgery and blood pressure on the day of admission.

[ Key words] diabetic retinopathy ; diabetes mellitus;blood glucose ; vitreoretinal surgery
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son AHICAM TR A G MBEAE 1k 54 SC 2 R & 1
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2 H#HR
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= (P<0.05), W3,

K3 PRJE 2 h MBERUORET IR DM AR TR ] 1 4s
IR QERILEIEPS ey )

) FARJE 2 h b
AN

r P
AT 0. 640 0. 002
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[ ZE)EH G LE T EAR 16 (CXCL16) 7E NSCLC( NSCLC) Hr iy 33k, KX NSCLC By F M, 75 3% 4 CXCL16
FENtRANML R A BURNIN W 3R, A B L3RR S R S BER R A OGP . 5 5 - A Bt o 40 M Ak ( A549 \H1299  H460
H446) 1 CXCL16 FiA¥ e T A IE# il [ K 40tk ( B2B 4H 1) ( P<0.05) ;NSCLC ZHZH CXCLI6 ik (84. 0% ) i T 5541
21(44.0% ) , 227 A G2 L (P<0.05) ;NSCLC R 4L CXCLI6 FiAK - (1761. 28+323. 58 ) pg/mL & T HE Xt HE 41
(1035.25+201. 26) pg/mL( P<0.05) , £5i%:CXCL16 7£ NSCLC fiti Bts 40 Mk L 4UR ML 397 i 238, #8278 CXCL16 &3k
5 NSCLC &4 RIBWRER —E R R AN NSCLC Bl #4847
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Expression of CXCL16 in non-small cell lung cancer

ZHENG Rui ,PU Chun
Clinical Laboratory, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To investigate the expression of C-X-C chemokine ligand 16 (CXCL16) in non-small cell lung cancer NSCLC and its implications in
diagnosis of this neoplasm. Methods : CXCL16 expression was measured in lung cancer cell lines,adjacent caner tissues and sera in patients with NSCLC,
and analyzed for the correlation with clinical parameters. Results : CXCL16 expression in human lung adenocarcinoma cell lines( A549 ,H1299 ,H460 and
H446) was significantly higher than that in normal human lung epithelial cell lines( B2B cells) ( P<0.05) ,and CXCL16 was highly expressed in NSCLC
tissues compared to the adjacent tissues(84. 0% wvs. 44. 0% ,P<0.055). Serum CXCLI16 level was also higher in NSCLC patients than in subjects in the
control group(1761. 28+323. 58 vs. 1035. 25+201. 26, P<0. 05 ). Conclusion . CXCL16 is highly expressed in lung adenocarcinoma cell lines, NSCLC
tissues and serum of NSCLC patients, suggesting that CXCL16 expression may be related to the occurrence and development of NSCLC, and be a new
predictor in diagnosis of non-small cell lung cancer.

[ Key words]non-small cell lung cancer; C-X-C chemokine ligand 16 ; Western blot ;immunohistochemistry ; enzyme-linked immunosorbent assay
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KoM, P<0.05 NZESAGIFE X,
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H446 WA 5, HAH T B2B 41,4 Fhifif 240
fdkH CXCL16 [FRRAKE LIE; 5SS EA B-ac-
tin AH G, Bl 20 O AK ( AS49 . H1299 H460 \H446 )
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4 Tl i B A 40 B RN N IE B R A0 R G 2R 0k
KL CXCL16 TE it i 4 M bk b iy 2 35 B 8 i3 T 1E
Wl AR AR, $2 8 CXCL16/CXCR6 il fili 8 )
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X5 SCERARGE " Bk L 25 RS UL CXCLI6 B IRI
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/N T TR G 00 e R AT I B 10 2 6 UAF 9 485 21
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PRI EAT A 5 B b, AF o A fp it — 25 KA &,
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PIVE LA Tt — 2D 5E
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Clinical diagnosis and treatment of Guillain-Barré syndrome ; Single-center retrospective analysis

SHANG Xianjin ,XU Xin ,LI Gang ,DING Xiaoniu
Department of Neurology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To retrospectively analyze the clinical pictures, subtype distribution, diagnosis and treatment of Guillain-Barré syndrome ( GBS )
based on a single-center observation. Methods : All cases meeting the characteristics of acute GBS were retrieved from January 2014 to April 2019 through
HIS system, and analyzed concerning their demographic information, clinical features, laboratory findings in cerebrospinal fluid and
neuroelectrophysiological examinations as well as treatment and clinical outcomes by follow-up. Then the eligible cases were reclassified and diagnosed
according to the 2014 classification criteria based on their clinical information. Results: Acute GBS was identified in 48 cases, in whom clinical
manifestations, treatment processes and outcomes by follow-up varied a lot. Most common type of this disorder was associated with acute weakness and
areflexia/hyporeflexia in all four limbs (37/48,77. 1% ) , followed by bifacial weakness with paresthesias (5/48,10.4% ) , paraplegia (3/48,6.3% ) ,
Miller-Fisher syndrome(2/48,4.2% ) , and pharyngeal-cervical-brachial weakness (1/48,2.1% ). Favorable clinical outcome was observed in about
86. 1% (31/36) of the patients received gamma globulin, yet the outcome was not significantly different from that of patients received other medication
(12/12,100% ) (P>0.05) . Conclusion ; Limb weakness is the most common presentation of GBS in population living in areas of the Changjiang river
within Anhui province. However, misdiagnosis can be seen in other subtypes and rare types of this condition, and timely diagnosis and effective treatment
may be important for better functional prognosis in these patients.

[ Key words] Guillain-Barré syndrome ; spectrum diseases ; classification and diagnosis ; clinical outcome
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Pregnancy outcome and pre-pregnancy BMI and weight gain in pregnancy in patients with
polycystic ovary syndrome

JIAN Fengping ,LIN Xiufeng ,KE Wangna ,CHEN Ang
Department of Obstetrics, Boai Hospital of Zhongshan City ,Zhongshan 528403 , China

[ Abstract] Objective : To investigate the correlation between the outcome of clinical pregnancy in patients with polycystic ovary syndrome( PCOS) and pre-
pregnancy BMI and weight gain during pregnancy. Methods ; Prospective study was performed in PCOS patients admitted to the reproductive center of our
hospital between May 2017 and February 2019. The pregnancy outcome was documented by December 2019. Weight gain during pregnancy and pregnancy
outcomes were followed. Results ; The incidence of gestational diabetes mellitus( GDM) and macrosomia in the PCOS group were higher than that in the
control group( P<0.05). For PCOS patients with normal pre-pregnancy BMI, the incidence of pregnancy hypertension, GDM , macrosomia, preterm birth
and birth asphyxia was higher in women with weight gain>16 kg group than in those with that<16 kg group( P<0.05) ,and for PCOS patients with high
pre-pregnancy BMI, the incidence of gestational hypertension and GDM in the weight gain>11.5 kg group was higher than that of <11.5 kg group ( P<
0.05) . Conclusion ; The higher BMI of PCOS patients before pregnancy,the greater risk of adverse pregnancy outcome will be. The findings suggest that
controlling weight gain during pregnancy by pre-pregnancy BMI can prevent adverse pregnancy outcomes in women with PCOS.

[ Key words] polycystic ovary syndrome ; BMI; weight gain ; pregnancy outcome
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Zf i BMI IE 20
4 <16 kg 90 11(12.22) 15(16.67) 6(6.67) 4(4.44) 7(7.78) 6(6.67)
HF>16 kg 68 17(25.00) 22(32.35) 9(13.23) 17(25.00) 13(19.12) 13(19.12)
X 4,337 5.314 1.945 14. 201 4.505 5.676
P 0. 037 0. 021 0.163 0. 000 0. 034 0.017
Z i) BMI 8 S sl 21
HHF<11.5 kg 50 8(16.00) 11(22.00) 5(10.00) 9(18.00) 6(12.00) 6(12.00)
HFE>11.5 kg 98 31(31.63) 42(42.86) 15(15.31) 30(30.61) 17(17.35) 19(19.39)
X 4.169 6. 266 0.798 2.714 0.721 1. 287
P 0. 041 0.012 0.372 0. 099 0. 396 0.257
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[ E]EB 0 ARG R B 58 R T 10 A B BT A A B s Al MBS IR R I2I6 . ik AR AR LA
2013 ~2018 A5 P 2 g 57— B8 D e B i A BE A7 B I A0 JR 8, e T SR A I AR % 1) B 3 A e ] B B Y ]y
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(1.62% ) , Hem B oyl Geit, Bt ol b & A28 Ak, Forb i 1 W /INER B 4% v S W 5 o LE e 33. 64% (2013 ~ 2014 4F) Tt
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Retrospective study of renal biopsies in 617 cases

CHEN Bowen ,CUI Caixia ,CHANG Baochao ,LIU Lei,CHEN Weidong
Department of Nephrology, The First Affiliated Hospital of Bengbu Medical College, Bengbu 233000, China

[ Abstract] Objective ; To analyze the pathological types of renal biopsy,and examine the pathomorphological characteristics and changes of renal biopsy at
different time periods for better guiding clinical diagnosis and treatment. Methods : The specimens were obtained from patients undergone renal biopsy in
the Nephrology Department of our hospital between 2013 and 2018. Patient’s age, gender, time to undergo renal biopsy and pathology types were
statistically counted. The time consisted of 2013-2014,2015-2016 and 2017-2018 ,and the age group were composed of patients <20 years,21-40,41
—60 and over 60 years,on which basis the pathomorphological characteristics and changes of glomerulonephritis were examined. Results ; Totally 617 renal
biopsies/cases were included, in which 511 cases (82.82% ) were primary glomerulonephritis, membranous nephropathy was the most common type
(50.49% ,258/511). Secondary glomerulonephritis occurred in 96 cases (15.56% ) ,in which 54 were lupus nephropathy (56.25% ). Ten cases were
other pathological types (1.62% ). By the statistics of time group,disease constitution of membranous nephropathy in primary glomerular disease changed
from 34.26% (2013-2014) to 50.54% (2017-2018) (P<0.05) ,and by statistics of different age groups, proportion of membranous nephropathy was
the highest in patients aged over 20 years. Conclusion ; Membranous nephropathy is the most common pathological type of primary glomerular disease ,and
is the highest prevalence in patients over 20 years old and tends to increase in yearly manner.

[ Key words] epidemiology ; glomerular disease ; disease spectrum;kidney biopsy
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1.1 BFZEX% JEHL 2013 ~ 2018 4E5ki2 TR EE
2E e 55— BRI B B B R R T B I A R DU R A 617
18], WA I R B RE . HEBR B I8 A6 2R I 1 8] Bl IR
PERHERIE 10 1], 5 B AU B in 20 B, $5AS [ B
S0 T 2H (2013 ~2014 48) | 11 4H (2015 ~ 2016 4F)
LA (2017 ~ 2018 4) , FEARLER B A 241
(<20%) B4H(21~40 %) C#4(41~60 %) .DAH
(>60 % )4 MEWRE T4,

1.2 ImIRTER 36 B E RS A 24 h JREE
P i, WA B 2 o B 0 pet S O Ay B A A 25
1.3 R EER BEITEA TR T E R
AR RS [ 3G R 2 A, 18 5 A Menghi-
ni ZEHIET

1.4 EFHERERRT A B2 R0 Sl O R
FBbRAS 7 OGS e ol ik A, i
FEIRANE-HLL H-E Yo R TS R YL SR
Yt FN AN YL, FR 5 FB AT T AT S e 2 Ak B W SR 41
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05, DS E H A 451 .
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AT R
1.6  GEil2g4r#r R SPSS 18. 0 #4474
30T THECEORER R AL 8 E S B3R, LT LE
BERH Y K3 5% Fisher #f VI3 P<0.05 2
R EM -9

2 H#HR

2.1 B E T R Y S A SR e 617
151] 5635 U 3 5 R vl R R /N ER AR 511 )
(82.82% ) , 4k KM /NER'EF R 96 1] (15.56% ) , H:
Ml EEE T 10 1] (1. 62% ) . JR & /INER'E & p
BA BN 1,091, 4k K MBS /INERE 2 p 5 e e ]
40,55 15 Hoftl g BRI A oh A0 55 1 il g 2 (M
g, 195 R M v 2R LA e M B, 2 T b P
YL S AR R DG 1 B /INBR Y 4R L2 9105 A /N
BRE 4,2 BITE R AR B, 2 B R AR M /e
Ko TR A /INER A BB B i L T o LG
i 50. 49% (258/511), IgA "B %5 21.53% (110/
511) R/ ING AR 21. 33% (109/511) YRZ , Hofl s
AU s BV B s SR IR S th B PR R A L
Ak MR/ INER B 2 PR DL S R MR AR T
FL15oh 56.25% (54/96) , WL 1,

F 1617 B /NERE 5888 B R B 0 A5 SR HE [ n (% ) ]

PR FRA Y n U2 % ERE'S

JECR R /IR 58 (DUNZ RS 109 56(51.38) 53(48.62) 1.06 :1.00

JREME 258 155(60. 08) 103(39.92) 1.50 :1.00

IgA B 110 43(39.10) 67(60.90) 0.64 :1.00

Jrigt T BV B /N ER B AL 21 8(38.10) 13(61.90) 0.62 :1.00

TG A B NER 13 5(38.46) 8(61.54) 0.63 :1.00

kR MER IR R ARIETER 2 54 9(16.67) 45(83.33) 0.20 :1.00

ST AR AL 19 16(84.21) 3(15.79) 5.33 :1.00

SERRIE R 10 4(40.00) 6(60.00) 0.67 :1.00

W PR 13 5(38.46) 8(61.54) 0.63 :1.00

2.2 AN[EIEEIBE B NER B e M kA ORSIRIEFE] K2 R B NERE R R AR [ (% ) ]

BB /NERE RA N 2E R A B2 X (P<0.05) —_— 14 4 m4i o

JEEPE 0 o EGR AF T T /N AR A TgA B
A TREEH, k2,

2.3 RIRMERE B /INER B 58 g B HRUAE A L 45
AN 5 B B /NER B 98 98 B2 RUAA B 25 S A5 12
B (P<0.05) . WUMRAEIE <20 % (AR IE BE G
Lt s PR R AE 21 ~40 % 41 ~60 % >60 % 3
AR B o H S8 B, ELBSEPE B o b B AR R
2 1gA B EEAEPTE 21 ~40 %, WK 3,

(n=220) (n=209) (n=188)

DUNEA 49(22.27) 32(15.31) 28(14.89) 20.593 0.024
TgA BR 45(20.45) 35(16.75) 30(15.96)

HHE: B 74(33.64) 90(43.06) 94(50.00)

Jey ks Btk 8(3.64) 4(1.91) 9(4.79)

B /NERTEAE,

TR BF R 22(10.00) 18(8.62) 14(7.45)

HoAt 22(10.00) 30(14.35) 13(6.91)
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F3 NS B NER S R BRI R LE L [ n (% ) ]
A2 B4 CH D4

(n=55) (n=248) (n=259) (n=55)
NS 16(29.09) 47(18.95) 39(15.06) 7(12.73) 0.000
IgA 95 10(18.18) 64(25.81) 32(12.36) 4(7.27)
A 5 13(23.64) 80(32.26) 138(53.28) 27(49.09)
FEATBE 2(3.64) 13(5.24) 5(1.93)  1(1.82)
5 /NER AL
RIEPER & 10(18.18) 26(10.48) 16(6.18) 2(3.64)
oAl 4(7.27) 18(7.26) 29(11.20) 14(25.45)
Fisher #iUIMES 1
3 g
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[# ZE)EHN IR 2 BB (T2DM) BF A S AT BEAH T 9T, 73k oI SR B R EBE 169 il T2DM B & 41
B2 T B2 2 ( WCG , n=62) FIIMBEAFR AL (PCG,n=107) ,4A3% 67 filfa 5 i IR 4 0t FRZH (HC) |, BT A 50 5 R 4k
JURE(DS) BUFEAF S (DST) ELR M (TMT) IR F A% PRI 58 ( VF) (2-Back 15 | Go-Nogo W56 55 PEAk TA K1 T 58 , R 3+
T2DM B NI EE S 25 B (FPG) &S 2 h 1% (2 hPG) BOMELINLT 2 (H (HbALC) Z M A AHSEM: . 58 (D3 417E TMT-
B .2-Back T 45 ) i i (6] 7 i 25 578 Be it 2438 L (P<0.05) . Wi LL#R & B WCG 4 AXAE 2-Back AL 45 R b T HC 4, 25 57
A Y2 X (P<0.05) ,PCG #H7E TMT-B 2-Back 145 5% i} [A] 755 F HC 2 (P<0.05) , PCG #H 2-Back 11455 &0 i F WCG
9, AL L (P<0.05) , @PCG 4 2 hPG FPG 5 2-Back {T-4% 5w I ] 17 2 TEAH (= 3. 383, P<0. 001 ;7= 0. 368, P
<0.001) , WCG 41 2 hPG 5 2-Back 1T:45 [ i i [e] ) S IEAH E (r = 0. 488, P<0. 001 ) , B Pearson I/ 78 AR 4H FPG 2
hPG HbA1C 5 2-Back 145 S i I TA] 52 IEAR G (r=0. 426, P<0. 001 ;r=0. 443 , P<0. 001 ;r=0. 340, P<0. 001 ) ; Ifij 75 & AR 41 W o 2%
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Correlation study on blood glucose level and cognitive function in patients with type
2 diabetes

ZHAO Dewet ,GUO Dongliang ,CHEN Mingwei
Department of Endocrinology , People’s Hospital of Linquan County, Fuyang 236400, China

[ Abstract] Objective : To investigate the correlation between blood glucose level and cognitive function in patients with type 2 diabetes mellitus( T2DM) .
Methods ;169 cases of T2DM diagnosed in our hospital were divided into well controlled blood glucose group( WCG,n=62) and poorly controlled blood
glucose group( PCG,n=107). Another 67 healthy volunteers were recruited as controls( HC group) . Cognitive function was evaluated in all subjects using
Digit Span( DS) test, Digital Symbol Test( DST) ,Trall Making Test( TMT) , Verbal Fluency( VF) ,2-Back test and Go-NoGo test. Then the correlation was
assessed between cognitive function and levels of fasting plasma glucose( FPG) ,2-hour postprandial blood glucose(2 hPG) and glycosylated hemoglobin
Alc(HbALC) in the T2DM patients. Results : DTMT-B score and reaction time by 2-Back test were statistically different among the three groups( P<
0. 05) . Pairwise comparison showed that reaction time of 2-Back test in WCG group was higher than that of HC group ( P<0.05). TMT-B score and
reaction time of 2-Back test were higher in WCG group than in HC group( P<0. 05) ,and the reaction time of 2-Back test was higher in PCG group than in
WCG group( P<0. 05) ;@Pearson correlation analysis showed that 2 hPG and FPG level were positively correlated with reaction time of 2-Back test in
PCG group(r=3.383,P<0.001 ;r=0.368,P<0.001) ,and 2 hPG level was positively correlated with reaction time of 2-Back test in WCG group (r=
0. 488 ,P<0. 001 ) ;@ Pearson correlation analysis further demonstrated that FPG,2 hPG and HbA1C levels were positively correlated with reaction time of
2-Back test in middle-aged patient group(r=0.426,P<0.001;r=0.443,P<0.001;r=0.340,P<0.001),yet there was no similar findings in elderly
patient group. Conclusion ; Cognitive impairment is seen in T2DM patients, especially in patients with poorer glucose control. Cognitive function is closely
associated with 2 hPG level , particularly in the middle-aged T2DM patients.

[ Key words]type 2 diabetes mellitus ; cognition ; influencing factors
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3 500 ms, HLIK F i s 1 Af BRI B N s ]

1.3 St e GEitdRqt SpsS 19. 0 Hidimab#i,
HHR ORI xks 75,3 4L1A FLAER I 7 225007, 41
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ZARBE SN D RE A S TG 2 L, W
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F 1 3 ARRAFRG L
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Clinical effects of closed prying reduction assisted by traditional Chinese medicine
manipulative reduction and internal fixation with hollow nails in calcaneal fractures

YANG Xueming ,CHEN Xianjin ,HUANG Ping
Department of Orthopedics, Wuhu Hospital of Traditional Chinese Medicine , Wuhu 241000 , China

[ Abstract] Objective . To investigate the clinical effect of closed pry reduction and internal fixation with hollow nail for calcaneus fracture. Methods ; Sixty
patients (60 feet) with Sanders Il and Il calcaneal fractures admitted to and treated in our hospital were included from January 2017 to December2019.
All patients underwent closed prying reduction assisted by traditional Chinese medicine manipulative reduction and internal fixation with hollow nails. The
clinical data were analyzed on the operation indexes, posterior subtalar articular surface displacement before and after operation, treatment effect,
complication rate and medical cost. Fasting venous blood was taken before and 2 weeks after operation to detect and compare the levels of plasma C-reactive
protein ( CRP) , interleukin-6 (IL-6) , procalcitonin( PCT) and D-Dimer( D-D). Results : The level of plasma inflammation index was lower in in two weeks
after operation than that before operation in all patients (P<0.05) , and posterior subtalar articular surface displacement was better managed following
surgery ( P<0. 05) . By treatment effect, the ratio of excellence and better was 70. 00% and 26. 67% , respectively. The bleeding volume, operative time,
postoperative hospital stays,fracture healing time, VAS scores in 2 weeks after treatment, treatment cost and complication rate were (45.65+8.45) mL,
(50.22+8.79 ) min, (5. 11£1.16)d, (71.44+5.88)d, (2. 15+0. 44 ) min, (5721. 11+355. 26 ) RMB yuan and 3. 33% , respectively. Conclusion . Closed
prying reduction and internal fixation with hollow nail can be feasible and safe to treatment of calcaneus fracture, and is worthy of wider clinical
recommendation.

[ Key words] calcaneal fracture ; closure ; prying reduction ; hollow nail ;internal fixation
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2019 4 12 H Ieimi v E EREWA R Sanders 1T 1T
RUBRE BT B 60 Bl 60 JE MWFTEXT 4L, SR .
SR YA PR R M ik SR B 28 CT R A2
Sanders Il | I B4 BR &7, 42 18 ~70 %, 57 10 d
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& KT RS 18.25 ~27.58 ke/m?, FEH(21. 11+
3.21)kg/m*, A ARSI 20 ], 1 2S BA P 15 32
1, #4755 8 #]; Sanders I 7 18 4], Sanders Il 7 42 £,
AT A R 2E i H 2 R G R
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IES AN ST —H, C B X LS I e =LA F i
Jy BREAL HLA 2 3k OG5 T, N WA g i
LA FHE R 151 R 77, Bohler | Gissane fAVKE W7,

- 555 -

JEEE RO R RA4F fEH BT A Y — =
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hESAIIFEX,
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1,39 % BREEIT, A B ARHT,C.D ARG,
K1 & TR PR

F 1 FARRFE AR AR SR 5 5T A L1 0 e

BE 2, ,35 % IREEIT, A B RHT,C D ARG,
K2 2 ARG PR

] n CRP/(mg/L) L6/ ( pg/mL) PCT/(ng/mlL) D-D/(pg/mL) BE R R X AL/ mm
AR i 60 15.54+3. 11 21.56+4. 43 5.33+0.85 5.29+0. 87 5.25+2. 85

ARG 60 9.72+1.55 14. 183. 06 2. 110. 49 3. 87+0. 63 0.31=0. 12

dzs, 5.8242.15 7.38+3. 87 3.2240. 59 2.02+0.71 4.94%1.12
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Clinical analysis of endovascular repair of abdominal aortic aneurysm in 20 cases

XIA Youchuan ,QIAO Tong,SI Chunqgiang ,XUE Qingquan ,LIANG Shuangchao , FENG Guilin
Department of Vascular Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To observe the clinical efficacy and complications of endovascular repair of abdominal aortic aneurysm,and investigate the treatment
strategies. Methods : Retrospective analysis was performed in 20 cases of abdominal aortic aneurysm treated by endovascular aneurysm repair( EVAR) in
our hospital between June 2015 and June 2020. Results : Type-1 and type- Il endoleaks occurred respectively in 3 and 2 cases after operation,and generally
managed by balloon expansion. Ischemia at hip was primarily improved after half a year of follow-up. There were no cases of tumor rupture or death.

Conclusion ; Endovascular repair of abdominal aortic aneurysm has merits of minor trauma and quick recovery with better short-term effect, yet the long-

term outcome needs prolonged observation on follow-up basis.

[ Key words] abdominal aortic aneurysm;endovascular aneurysm repair ; retrospective analysis
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Clinical diagnosis and treatment management of suspected COVID-19 . Analysis in 55 cases

LI Qianbing ,LIU Guodong ,LIU Hejun ,HUANG Caifeng ,JIANG Lan,CHENG Nansheng
Department of Respiratory Diseases,The First People’s Hospital of Anqging, Anqing 246003 , China

[ Abstract] Objective . To retrospectively analyze the clinical data in patients with suspected COVID-19 for reference to differential diagnosis of this
infection. Methods : Retrospective analysis was performed in 55 suspected cases of COVID-19. Results : Fever was seen in 44 cases,dry cough in 52 and
weakness in 30. Normal or decreased peripheral white blood cell count occurred in 52 cases,and decreased lymphocyte count occurred in 16. Four patients
had both decreased peripheral white blood cell count and lymphocyte count. Fourteen patients had no signs of lung infection in imaging, yet imaging
changes denoting pneumonia were observed in 41 cases. The body temperature was dropped to normal within 48 h after admission in 36 of the 44 cases,and
4 d after admission in 5 of the 44 cases. Of the 44 patients with typical lung infection by CT findings, repeated CT examination within 48 h to 72 h
demonstrated different degree of absorption in 33 ,and improvement in 5. Another 3 were confirmed as COVID-19. Conclusion : Fifty-two of the 55 patients
suspected with COVID-19 were excluded by diagnosis, treatment and evaluation in accordance with the guidelines, and discharged. Another 3 were
confirmed as mild COVID-19,and transferred to designated hospital for further therapy.

[ Key words]suspected COVID-19 ;clinical analysis;excluded cases;confirmed cases
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Ackl 71 MMP-14 FEE RIS HEEMEARPHRIEEEN

kB g L R kW xR

(eI Ty == Be bt m es —BEBe 1. FURRR 2 W ERRE T 5K 075000)

[# ZE)EHB AN Ackl MMP-14 7EUE B IRAEBEYES (SACC) HEUP R IA KT, i P& 5 SACC K4 K 2 )78 JoAH
Kok, iR LI AL SABC ¥4 BIAG I Ackl F1 MMP-14 7E 49 5] SACC ZH#1 24 {3 fi 1F 3 dh 2Uh i 2256 K, BR.
TE SACC 2N VERRIEH 21, Ackl [ FHPEAN R A% 310 63. 3% 33.3% (P<0.05) ; MMP-14 (¥ BH: AR 32 15 3 43 31K
67.3% 37.5% (P<0.05) ;#£ SACC 204U, Ackl S MMP-14 (3R /KF- 5 4 1222 A0 I PR3 30 I 41 2 15 2 R0 2 3
TR L 25 DL KRB 2 R B 4 26 (P<0. 05) H 5 58 3 ME I AR T C (P>0.05) ; HH 7F SACC HEU [ RB R IE
I (r=0.372,P=0.009) , £5i8:Ackl Fil MMP-14 5 SACC BYH51E & A,

[ SE8ER | GERRRRFEREE S 5 1LY Cde 42 FHOC R PRI 1 300 &R B (IR 14 fee 4l

[FEZ]R 739.87;R 392. 1 [ xERbrER] A
[ DOT]10. 3969/j. issn. 1002-0217. 2020. 06. 015

Expression and significance of Ackl/MMP-14 in salivary adenoid cystic carcinoma

ZHANG Xuan ,AN Feng ,MA Sai,LIU Zhenli,LIU Bo

Department of Stomatology, The First Affiliated Hospital of Hebei North College , Zhangjiakou 075000, China

[ Abstract] Objective . To determine the expression of activated Cdc42-associated tyrosine kinase 1( Ackl) and matrix metalloproteinase-14 ( MMP-14) in

salivary adenoid cystic carcinoma( SACC) tissues,and analyze the correlation between Ackl and MMP-14 in the development and progression of SACC.

Methods ; Immunohistochemistry was used to determine both Ackl and MMP-14 expressed in the tissues of 49 cases of SACC and normal salivary tissues

from 24 subjets. Results : The positive rate of Ackl and MMP-14 was 63. 3% and 33. 3% ,67. 3% and 37. 5% ,respectively in SACC tissues and in normal

salivary tissues(both P<0.05). The expression of Ackl and MMP-14 in SACC was closely associated with tumor histological grade, clinical stage , cervical

lymph node invasion and metastasis in peripheral nerve (all P<0.05),yet not involved in patient’ s gender and age at diagnosis ( both P>0.05).

Expression of Ackl and MMP-14 was positively correlated in SACC(r=0.372,P=0.009). Conclusion : Present findings suggest that Ackl and MMP-14

play a vital role in the progression of SACC.

[ Key words]salivary adenoid cystic carcinoma; Ackl ; MMP-14 ;immunohistochemistry
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P 5 28 20(71.4) 1.873 0.171 21(75.0) 1. 740 0. 187
s 21 11(52.4) 12(57.1)
AR =58 25 18(72.0) 1. 676 0. 196 19(76.0) 1.738 0. 187
<58 24 13(54.2) 14(58.3)
HPU AR R/ FLAL 29 15(51.7) 4.072 0. 044 16(55.2) 4.789 0. 029
LA 20 16(80.0) 17(85.0)
I R 43491 I~1 22 10(45.5) 5. 450 0. 020 11(50.0) 5.463 0.019
m-~v 27 21(77.8) 22(81.5)
TR L2575 H 10 10(100.0) 5.445 0. 020 10(100.0) 4.369 0.037
o 39 21(53.8) 23(59.0)
MR H 21 18(85.7) 7.969 0. 005 18(85.7) 5.638 0.018
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Randomized controlled clinical trial of apical micro-surgery and conventional apical surgery
for apical periodontitis

FAN Cong ,YAO Lili
Department of Endodontics, Hefei Stomatological Hospital , Anhui Medical University, Hefei 230001 , China

[ Abstract] Objective . To evaluate the clinical effect of apical micro-surgery and conventional apical surgery on refractory chronic periapical periodontitis.
Methods ; Eighty-two patients with refractory chronic apical periodontitis were randomly assigned into observational group and control group. Patients in the
observational group underwent apical micro-surgery,and those in the control group were treated by conventional apical surgery. The healing results were
clinically and radiographically evaluated at the 6" month and one year after surgery. Results ; The occurrence rate of pain(9.76% ) was significantly lower
in the observational group than in the control group(31.71% ) in 7 days( P<0.05) ,and the successful rate by reexamination at the 6™ month and one year
following surgery was also higher in observational group than in the control group(92.68% wvs. 90.24% ;73.17% wvs. 70.73% ,respectively, both P<
0.05). Conclusion ; Apical micro-surgery is superior to the conventional apical surgery in the treatment of patients with refractory chronic periapical
periodontitis.

[ Key words] apical micro-surgery ; conventional apical surgery ; randomized controlled trial
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Predictive value of the quantitative tissue Doppler imaging for severe stenosis of the left main
coronary artery in ischemic cardiomyopathy

JI Wenyan ,LIU Biaohu ,HE Yi ,WANG Zhe ,ZHU Xiangming ,YANG Hao
Department of Ultrasound , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To assess the predictive value of quantitative tissue Doppler imaging ( TDI) in severe stenosis( >75% ) of the left main coronary
artery( LM) in patients with ischemic cardiomyopathy (ICM ). Methods ; Retrospective study was performed in 103 cases of ICM with severe stenosis ( >
75% ) of LM( case group) ,and 42 healthy subjects( control group). Both the patients and healthy controls underwent measurement of related parameters
by quantitative TDI. ROC curve was used to analyze the value of related parameters in predicting the severity of stenosis of LM. Results : LVEF as well as
levels of Vs-bl, Vs-ba, Vs-bas and Vs-bp was significantly lower in case group than in control group(all P<0.05). The area of V-bl,V-ba,V-bas and V-
bp under the curve of ROC was 0. 68,0.79,0. 78 and 0. 71 ,and the cut-off value was about 5. 57 ,4. 54 ,4. 72 and 5. 14, respectively. The difference was
significant ( all P<0. 05). Conclusion ; Quantitative analysis of the ultrasonic parameters in ICM patients indicates that TID can be valuable in predicting
the severity of stenosis of LM, which may serve as a supplement diagnosis for ICM in clinic.

[ Key words]ischemic cardiomyopathy ;left main coronary artery ;tissue Doppler imaging; ROC curve
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Clinical analysis on clinical value of initial chest CT findings in patients with COVID-19

YUAN Yushan,MA Peiqi, ZHANG Lei, ZHANG Yang, PENG Bin, QIAO Along, WANG Zhongqiv, ZHANG Zongxi, CHEN Fei,
FANG Xiandong, GAO Youfu
Medical Image Center, Fuyang People’s Hospital , Fuyang 236000 , China

[ Abstract] Objective . To assess the clinical value of initial chest CT findings in patients with COVID-19. Methods : Retrospective analysis was performed
in 164 cases of confirmed or suspected COVID-19 regarding the initial chest CT findings and total disease duration in clinic. The CT images were evaluated
by two experienced radiologists, and abnormalities on CT were categorized into single density of the lesion ( GGO, GGO with subpleural cable shadow,
consolidation ) , internal features of the lesion( mesh shadow,intrapleural vascular thickening, air bronchogram) , and distribution of the lesion ( subpleural
and parallel to the long axis,along the non-subpleural vascular bundle). The chest CT of patients with COVID-19 was semi-quantitatively scored. The
sensitivity , specificity ,and missed diagnosis rate of CT screening were calculated by the nucleic acid test results as the gold standard. Chi-square test was
used to compare the differences in CT signs between the COVID-19 group and the suspected COVID-19 group. Pearson correlation analysis was performed
to compare the correlation between CT score and total disease duration in the COVID-19 group. Results ; Seventy-nine cases(48. 17% ) were positive for
COVID-19 and 85(51.83% ) were negative for COVID-19 by nucleic acid test. The sensitivity , specificity and missed diagnosis rate of CT screening for
COVID-19 was 94.94% ,35.29% and 5. 06% ,respectively. GGO,GGO with subpleural cable shadow,mesh shadow,subpleural and parallel to the long
axis were higher than in the COVID-19 group than in the suspected COVID-19 group( P<0. 05) ,and patients in the COVID-19 group had lower imaging
of consolidation , along the non-subpleural vascular bundle than those in the suspected COVID-19 group( P<0. 05). There was no significant difference in
intrapleural vascular thickening and air bronchogram between the two groups( P>0.05). The CT scoring at the first diagnosis was positively correlated with

the total clinical course(r=0.321,P<0.05). Conclusion ; Chest CT has higher value in screening, differential diagnosis and estimation of the clinical

prognosis in patients with COVID-19.
[ Key words] COVID-19 ; pneumonia; X-ray computed tomography
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Evaluating the value of prenatal ultrasound diagnosis in fetal congenital vascular ring

SUN Biyun ,HONG Yun ,ZHU Xiangming , JIANG Feng,ZHU Feifei
Department of Ulirasound, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective ; To assess the clinical value of standardized ultrasound screening in the diagnosis of congenital vascular ring( CVR) in fetus.
Methods ; Retrospective analysis was performed in 37 cases of CVR undergone prenatal ultrasound screening in our hospital concerning the
ultrasonographical features. Vascular ring was classified according to the characteristics of fetal cardiovascular and embryonic development,and the clinical
results were obtained through follow-up. Results ; Prenatal ultrasound findings showed that,in the 37 fetuses of CVR,29 were in "U" ,5 in "O" and 3 in "
C" shaped vascular rings, respectively. Different vascular ring shape was matched with distinctively involved region. Six cases were complicated with other
intra-cardiac malformations,1 was complicated with cleft lip and palate deformities,and 2 were with chromosomal abnormalities. Follow-up in 30 fetuses
after childbirth showed that 28 were asymptomatic, and 2 had wheezing symptoms. Conclusion ; Prenatal ultrasound examination can clearly expose the

congenital vascular ring and its spatial relationship with esophagus and trachea, which is of great significance for estimation of the prognosis in such fetuses.

[ Key words] congenital vascular rings ; ultrasonography ; prenatal diagnosis
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Survey and analysis on the psychological stress response and behavioral changes of medical
professionals during COVID-19 epidemic

CHEN Yan ,HUANG Mengyun , JIN Yuelong ,ZHU Lijun, FANG Zhengmei,ZANG Hongyan ,TANG Hui,YAO Yingshui
School of Public Health, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To analyze the psychological stress response and behavioral changes of medical professionals during epidemic of COVID-19.
Methods ; Anonymous network sampling survey was carried out with an electronic questionnaire consisting of basic information of the subjects,and items of
psychological stress response as well as the behavioral changes. Results ; A total of 591 participants completed the survey. Of the subjects,205 were males
(34.7% ) ,and 477 were urban residents(80. 7% ). The age ranged from 28 to 41 years,with M( P,s,P;5) of 33 years. Overall mental health score was
8. 19+4. 10. Poor mental state was observed in female subjects ( scoring:8.53 +4.19 ), and participants under 40 years old ( scoring: 8. 61 £4. 08 for
participants aged <30 years;8. 59+4. 17 for those aged>30 years,respectively) . Correlation analysis showed that medical professionals with worse health
condition had higher assumed risk of infection and poorer mental status (r, =0.243;r =0.275, respectively ) , and were prone to suffering from sleep
disorders(r; = 0.353) as well as irrational disinfection (r; = 0.564 ). The scoring on intensity of panic and irritability in participants with higher
implementation rate was positively correlated with their higher prevention and control behaviors. In terms of behavioral change intention, most participants
practiced immunity improvement through strengthening physical exercise (93.7% ). The difference was significant in ages, educational background and
marital status concerning the willingness to change their behaviors in all surveyed subjects( P<0. 05 ). Conclusion ; Poorer mental status was observed in
medical professionals during the epidemic of COVID-19. The findings suggest that targeted measures should be taken to protect the mental health of the
medical staff in order to improve their behavior in better prevention and control of the epidemic.

[ Key words] COVID-19 ;medical professionals ; psychological stress ; behavior
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Ic i T 5 S R K R R & Al o3 A

A F  hwwm! IRRIL 2R LR KRS B
(L BEREEERE  RBoyle, e Ji] 2410022, BEmI BB —MUBBERE CILIIBERE Kol 2280 J581 241001)

[ Z] B S8R IS T SRR K B UOK AU KA T R, T4k S w25 5 A 28 7K B ROK BLKRE B B A 15 Ge 16 0, R
P21 R K R K TR B AR ML AR SOk . 73k SRR R R B Y AN [RIATR R /K T L R 1 BUM I 58 B0 8 R 22 A i i R
PrEHTRZE K R KHLE K H K TOKEE 4R GB 4789.2.3.15-2010 43 S T AN B B KB BRE R MR E AN, 28R .4
HEIKAKFE LR T S B B 2. (78. 00% ) 1 TR MUK FE 20 1 S L) A48 2. (50. 00% ) , 22 57 A Geit2¢ 8 L (P<0.05) , i #E K
fr R RS R AR AR A8 R L ER TR L (P>0.05) , MR HKLZEEIFR B 15 (72.00% ) & T UOKHLK &4
H(45.45% ) , ZERAHITERE L (P=0.031) . Z5i% Foil i 5 S BAR AR ORI LA AE AR W75 GR (R

[ 2R ) AR 2L K s YOKBL A9 5 oA s SE AT

[FES]R 155.5 [ XEktRER] A
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Detection and analysis on the microorganism in barreled water and water dispensers at a
university in Wuhu

SHAO Jing,CHEN Tiantian ,GUO Yufan,JIN Lingjuan,FANG Wendong , ZHANG Yingying
School of Medical Laboratory Science , Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective : To detect the microbial contamination status in barreled water and water dispensers sampled from a higher institution based on Wuhu
City for evidence to improve the quality of drinking water supplied in college campus. Methods : Water samples were collected from the intact water barrels
and the cold outlets of water dispensers stored at teachers’ office , teacher’s flat and students’ dormitories in a college campus,and detected for the total
bacteria count, coliform , mold and yeast level in accordance with GB 4789.2.3.15-2010. Results : The qualified rate of total bacteria was significantly higher
in barreled water samples(78.00% ) than in water samples from water dispensers(50.00% ) ( P<0.05) ,yet there was no significant difference in the
qualification rate for coliforms,mold and yeast( P>0. 05). The qualified rate by comprehensive index was obviously higher for barreled water(72. 00% )
than for water samples from water dispenser (45.45% ) (P =0.031). Conclusion : Microbial contamination appears in the barreled water and water
dispensers stored in a college campus in Wuhu City.

[ Key words]barreled water; water dispenser ; microorganism ; colleges and universities ; Wuhu City

SR CE S (1 O LIRS ) N W 1 7 = s TR
A T ZARKEEHE . AR K LA B i 4 IR
PO R BN R A= 1 B PR A BRI A e 221, T
MR 2E K T 7 R JE R, A Al 23 43 I A 2]
YAoK AR B B ok, B TR TR Ak 3 A
AR BEAN ] A TR 2K Y TR o i R 35 AN
1 U A K i ROK HLIE H AR T R P K2
BIGIAE YIS et o DRt I TR A e KRR K BIL B A=
WG 55 M A ATE T T it D v A U A P K 22 4 T

EL WA L8R KA AL I 2RI 5 H (201810368138)
%5 H #1:2020-03-04

B3P , Ry Uil A i 8k 222 4 8 A 35 AR 7 e o ) 2
AR S A R B

1 #HRE5FE

1.1 JKEERE 2019 429 ~ 11 H R REHLIFE
D7 JE i T S A B IS & B AN T N A
T 5 A TAR B KRR K LK FE R B

1.2 REEHZ HKHE GB 4789.1-2010( &M EY)
SR I BN ) X TR KRR AT R TR YRE Y

EERN A %5 (1999-), 58,2017 K TAERE SHE L AR | (FH15) 15856616355, (AT {54 ) 15856616355@ 163. com;
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e KRS, 75% WORSRRBRIE 20 11 A8, Se il
{8372 200 mL AfEK , FELATC R 2K #5250 mLL
TR TARIC  ME AR KRR IR PG B0 %
K6 5 F S BEARER XS IE 76 H # 48 FH AIRK HLA 7K
KO FEATINRE , UK 1 min J5, FHICH /K 282 HL
250 mL ZKFEFEATAR I, ME A POKALAKRE, IF S PJi%
B ERR

1.3 K5k MK GB 4789.2.3.15-2010 XK ke
HEAT A0 R K R 5 TR A B I o,
PN FRUERAR GB17324-2003 O (4l ) 4% H 4l ok
TAEAREY B 40 % <20 cfu/mL, K H#E <3
MPN/100 mL 25 B FIEEBE NS4 ) A —
TR bR BIKFEA G %

R KB PORHUK AN Z R (0 (% ) ]
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1.4 SeiH4y#r iz 1 EXCEL # 7 %030 %, v
SPSS 18.0 Gt #3 F# T G i b B, THEURORER
FABIE (% ) =, AL L BAT P Ke 3, P<0.05
LERAEGIEEY,

2 4#5

2.1 FRBEK SUORMIKAER M 25 5 il e AR
AT S KA (78, 00% ) e T ROK HILK AR 4 TR
BB AR (50.00% ) , 22 FE G iR X (P<
0. 05) ; M 2E K AR A WL AR 18 K g 11 A L 5 7 A
TERER A4 R L 22T RGIH2= B X (P>0.05),
W1,

- . T YOKHLKEE
=2 FrifE N - N - )(2 P
R G T B
ANE B/ (cfu/mL) <20 50 39(78.00) 22 11(50.00) 5. 645 0.018
K RE/ (MPN/100 mL) <3 50 45(90.00) 22 19(86.36) 0. 002 0. 964
FEH/ (cfu/mL) AR H 50 40(80.00) 22 14(63.64) 2.182 0. 140
BB (efu/mL) A H 50 37(74.00) 22 12(54.55) 1.965 0. 161

2.2 K GUOKHUKFELE G IR PR G # R I L

FREE KA A8 (72, 00% ) 5 THRKHLK S
HR(45.45% ) , EFH G ¥ E L (x* =4.666,P =
0.031), W#%E2,

K2 ROKSYOKHURFELE SRR SR I L [ n(% ) ]

IKEEAC IR FE 5L L2 el
fifAeK 50 36 72.00
AR 22 10 45. 45
3 itig

AT e BETE WA T e B A KA AE S A E )
TSRO0, Z7 5 1005 A M RN 72.00% , 15 5K SEAfE
SR Y 25 AR . R v R B T U 2B K
PEDEAR I SR R AT (D— e AR e DR A7
G T XM G TLAE W 8 5 55 FIX A 7= PR 45
ORI ARGE TR A, ST Al K ) PR
B 1) g O XL kD i v AT 5 B R BB A S
NG RAFAESE S5 G, 77 il T A 46 15t AR 4%
SRR A5 S PR T Rl At 7 Rk, ZRABLAY T A P IR
ARAT AT REAS TR T FRATHY B A3 , P AT TR HIZK
LAy IO E AU . QORRREK TR ES A

T A B H Wi | 5 i U AR s
gelo) MR K SN H SRR Z 2 M H R
w7 R A B O G R A RV B, H — 28
A T A TR S A RE R T AT ER
IREIbRUE, ONREE K TEZ i At A7 S B S 31 ]
REAFAETS YL, FEORSE IR K DA R A TR
KA 2 B2 A i A OK AL il /b, R
32 3 A KA A 230 9 7 X B, B AR OK
PUKAER SR A R, BFFE 45 S s Je ) i e e A
RARKHLAK LA W) 5 G B 7™, & 46 R
45.45% , e LG | R ROKHLKFERUAE )
PR A . OB A 22 A BB RN R, A
SRR PN 45 45 b 33t e 10 2 o O e it b
Hb AR AV AR I a8 S AT P 2 XU 3 A 2R
P A AT, B TROK AL FH R ) A S TROKBIL I
RECRN KA TE T BE R T 4N 224 IR IR . @K
PLF RS HL R B0 S W IR A B8 A T 4515 4L )
HEAMOKHLP 25 5 3 i k5 4L . OB sE it
RIS AE S AAEES BN 2 R &
5L ORYOKBUEAE Py is e g it 7 454
(R4 590 T1)
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(1. BERFEE2ABE  a. B M?ﬁzﬁﬁébﬁ%ﬂi%ﬁ%‘rﬁﬁﬁl@?ﬁ%ﬂﬁﬁﬁﬂ?,ﬁﬁi JEW 241002 ;2. fE g BE 2 B o — Bt E B B
RULLERE  a @B G, b AR, 280 JE1 2410013, ZRUTEH S S LR %K B R, L% W
241003)

[ )BT TR B (HP) B YL B 7R R Ak AR 9 A i 00 S 5 1l v B S AR (PG) VB &K 17(G-17)

KFEMRFR, ik .S 5@ S 592 AR C-IRE PRI 2405 1P JRYLFREE | BB 6o 8% (ELISA) 43 31 &

2518 G-17 PG /K, &M G-17 PG ik I PGR(PG 1 /PG ), &R H MK E HP BRI ZR (32. 6% )X T«

PERKEH (36.4% ) , ZZRALIFE X (P<0.05), 40 ~60 FEH B2 K% HP FHMER R T <40 2 F>60 B AR B ZKE

HP [HE% PG 1. PG ILFI G-17 /K X8 T HP BATER (P<0.05) ,PGR #& /K AKX T HP BEE (P<0.05) ;{H HP A ) 2%

PREE R PG 1 PGR M G-17 K /KF-22 F ¥ TG4 L (P>0.05) , HP YRR N w84 PG IR & T HP

+3 (P<0.05) ; 51 HP JBRYLFERE N+ R+ (A |+ Rl A 8] PG LRI K SF-22 57 ¥ TE S T3 L (P>0.05) , AR ME 44T
BN K AR HP R 5 M3 PG T.PG I G-17 /KR IEMSC; 5 M7E PGR K TR MM C, 22 7FWH Gt E X (P<

0.05) . &5t fRFEARK AR HP B RS S FE MM — G PG G-17 KT HP BB B — o M M5 i 52 PG

G-17 T2 % HP [W52m

[ R8BI ] W ]I BR 5 B AR R AR 17 5 (AR A

[HES]R 573;R 194.3;R 195. 4 [ XEkiRER] A
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Correlation analysis of Helicobacter pylori infection with serum pepsinogen and gastrin-17 in
physical examination population

YU Jiegen,Ll Rong,LIU Shaofeng ,TANG Mengsha ,XU Penghui,YAO Yingshui
Department of Management, Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective . To investigate the distribution of Helicobacter pylori ( H. pylori) infection and its relationship with serum pepsinogen ( PG) and
gastrin-17 ( G-17) level in population undergoing physical examination. Methods : Totally,5 592 participants undergoing physical examination were
included , and subjected to * C-urea breath test to detect the degree of H. pylori infection. ELISA was performed to respectively measure the level of PG and
G-17 ,and the median ratio of serum PG(PGR,PG I/PGII) was calculated. Results : The positive rate of H. pylori infection was lower in male participants
(32.6% ) than in females(36.4% ) ,and higher in participants aged under 40 years or over 60 years than in those between 40 and 60 years old( both P
<0.05). The measured level of PG I ,PG Il and G-17 was higher in participants with positive H. pylori than in those with negative H. pylori( P<0.05) ,
and PGR was also lower than in participants with negative H. pylori( P<0. 05) . However, the difference was insignificant in levels of PG I ,PGR and G-17
among participants with different severity of H. pylori infection( P>0.05). PG I level was higher in participants with H. pylori ++ than in those H. pylori
+(P<0.05) ,yet remained no significant difference in between participants with H. pylori + and +,as well as those with+and++( P>0. 05). Correlation
analysis showed that the H. pylori infection severity was positively related to PG I ,PG Il and G-17 levels, yet negatively to serum PGR in the physical
examination subjects( P<0. 05). Conclusion ; H. pylori infection is associated with the age and gender as well as PG and G-17 level in the physical
examination population,which suggests that interpretation of serum PG and G-17 should take the influence of H. pylori infection into account.

[ Key words] Helicobacter pylori; pesinogen ; gastrin-17 ; physical examination population
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A ) SR FT BRT ( Helicobacter pylori, HP) J&— i fif
7 AU, 1983 4F 1 YCHGIR )T 7 2 A 15 2
ek, RS A A 1k R I ME— A TR
MIZHTE  HP SR i S B M E & LB S B
FNRRH DG bk T 2H 20 U 96 25 22 b B BB, HP F
Se i Em R R RN FBEIURERZ
PSR, FE AR HP YR 30% ~50%
DR X AR E) 80% 1M1 B £ 1) ( pepsin-
ogen,PG) \HME 17 (gastrin-17,G-17) J2& H FH i 40
Lo IR, — e B b e T I Y S RE AR
A, Rt B U 25 A VR B HP A
WU FH 5000 o A O e . AR RS
HP JER YL AR B 3 (AR Ay AR i) 815 O SO 5
PG G-17 HRAR , BUHGEI T,

1 &BRS5HE

1.1 — R 99 ABRE 2019 4E 5 ~9 ATELH
A8 I e i A B PO S g R AR 1 2 UL
#5592 ], Horh 51 2 869 i, Lotk 2 723 1], 4E 1
18 ~89 %, [A] B #E 47" C-JR Z ML B A I HP Jf:
T IMAS I I PG A G-17, HEBRFRIE . 4FlY <18 2
GEORHT LI 5 30 R A oA R B SR A
TSR Al 1 R 7 5 AR A O Il B, K
IR FPTEER AR S AT R 255 ; B M T Ak
B9z B L B AR A A B L R

1.2 55 U C-REMFAIRE R & (R
T W E MR A BR A A ), R o TR AT
PRRIACIFIR R (Jb st vg i KRR A RA R ) |, i
I TR AEAT B ARSI (b e KRR A RA ),
PG .G-17 il & [ LB AW H AR (HI8) A RA
Al ] o ATARAE A BRI B R IR R A
N GUAT AT T

1.3 ik ZREE RS ERIGE KN 3 mL, = H
20 ~25°CH#HE 1 h,3 000 r/min £, UG, -20°C
PRATF SR X G0 8 15 U 72 G-17 PG T A1 PG 1T /K
L iHE PG 1 /PG I L{H (PGR) . Z ke # 251 20
mL, K% AR C- IR F e 1 kL, K8 15 ~20 min J5
TR S5 X B SR TR 3 ~ 5 min (FFA
I R bl R ) o R IR AR I AL
2255 5 min J5ies,

1.4 ZH{lE g E & AR IERE. PG I
70 ~165 pg/L,PGI 3 ~15 pg/L,PGR 7 ~20; IfiLi%
BIMEIEWIE:G-17 1 ~15 pmol/L," C-JR IR
5% :dpm =100 & HP PHYE; dpm <100 2 HP [ 4%,
HP JEYLFLE 43 : dpm <99} —,99 <dpm <499 Ky
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+,499<dpm =<1 499 K+ ,1 499<dpm =<2 499 K+,
dpm>2 499 j+++,

1.5 G0 RA SPSS 18. 0 #1140t
I3H . THERBORIL M(Py ~ Pog) 3o, 41 W] FE R
FHRRFIRE IR ; 70 SR LISIEL (n) 7R, ALIRER A )
K, AHCA TR FHAE ARG, P<0.05 HZESRA
Geitee i L,

2 R

2.1 AFEER] ARR B AR AR HP SRR
R R, B F HP PR Y R (32, 62% ,
936/2869) Ik T L MR K % (36.36% ,990/2723 ) ,
LEFBEZITHE L (¥ =8.619,P=0.003) , FIEik
K2 H AR 40 ~ 60 % 3 HP FH G R 5 T >60
B (P<0.05) , HABAER 4118 HP BHIE YR £ 5
BTS2 X (P>0.05) s o bEARK & v, 4R 8 40
~60 % # HP FHPERL R 5 T <40 %35 (P<0.05)
A AE S L] HP PHE YR 22 RG22 X
(P>0.05), 4Fi<40 Z41R1>60 % 4, B ki &
HP PHPE R 22 R R4 1T % B L (x* =0.000,
3.186;P=0.990,0. 074 ) ; 4F#% 40 ~ 60 2 41, Lo MEAK
W HP PR 5 T BARK # (x* =5.963,P =
0.015), WL&E1,

1 AFEPED AR EBLTE HP R R B [ n(% ) ]

n HP(-) HP(+) X P

P

<40 % 497  346(69.9)  151(30.4)% 6.336 0.042

40~60 % 1849 1216(65.8) 633(34.2)"

>60 % 523 371(70.9)  152(29.1)*
e

<40 % 435 303(69.7)  132(30.3)* 9.670 0.008

40 ~60 % 1910 1183(61.9) 727(38.1)"

>60 % 378  247(65.3) 131(34.7)*

VI A G LB 75 52 R 6% P<0. 05,
2.2 KK ABEASTR] HP ERYLFE B (0] L7 PG 1. PG
Il \PGR 1 G-17 KK P L 255 WoR, HP J&
PRRFE N+ KK PG T F G-17 KK
¥E T HP P11 (P<0.05) , PGR #: il K 1% T
HP [ (P<0.05) 3 {H HP /N [R) 8% e F 5 ARG
PG I .PGR il G-17 #a /K22 R T g1t 5 X
(P>0.05), HP PR N+ M+ PG I
KK F- T HP B (P<0.05) , HP &L 78 Ji
KRR F PG TR K-8 F HP (+) & (P<
0.05) ;{5 HP JBYLFLRE Jy + Fl A |+ 1A
K& ] PG I A K 22 S ¥ R Gt F B L (P>
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2 AR AREATE HP AR B [E] 117 PG 1 PG 1L \PGR HI G-17 Kl K- UL M( Py ~ Pys) ]

n PG I /(pg/L) PG I/ (ue/L) PGR G-17/(pmol/L)
HP(-) 3666 88.00(69. 02 ~114.90)* 7.11(5.30 ~9.84)" 12.52(10.17 ~15.22)* 3.16(1.92 ~5.29)"
HP(+) 1238 115.95(90. 06 ~146.33)" 14.32(11.03 ~18.80)" 8.09(6.51 ~10.03)" 5.79(3.69 ~8.84)"
HP(+) 659 116.94(91. 17 ~150.87) " 15.87(12.39 ~20.17)" 7.57(6.03 ~9.22)°" 6.84(4.46 ~10.17)"
HP(++) 29 116.23(94.42 ~144.89)"  16.34(13.62 ~19.92)¢ 6.98(5.89 ~8.67)" 8.31(5.34~12.57)"
X 521. 649 2062. 453 1609. 248 841. 377
P 0. 000 0. 000 0. 000 0. 000

Y AL P R A B 2RI FR P<0. 05,
2.3 KRR AHE HP LR 5% PG 1.PG 1T,
PGR 1 G-17 /KM PE 45 3R WoR | (R A
HP LR 513G PG 1 PG 1T FI G-17 /K2 IEA
X HiMiE PGR K FE MK, ZR WA G #E
X (P<0.05), W33,

23 KK A HP B 5 1 PG 1. PG I . PGR F G-
17 K A St

PG I PGl PGR G-17
T 0.302 0. 603 -0.533 0. 387
P 0. 000 0. 000 0. 000 0. 000

3 g

1994 4F WHO B [E Priia i i 5 WK HP 514
I 2580 )5, HP Bt B Vi, HP & —FhoE
R A B 04 A 2 G B PEAT 7T, LM B2 |
PR S R R MR PR R 5 9 B e R KW R, =
B4 FERSR 32 3] 58 5 47 R0 30 AR RE S, B
FHIE R ARG IR, B B ZE 40 1k A B
e | R R AR AR FE G AR S 2R R
CEEVERTT DR o R B A SR 1l B i, O ELAE
8RN HP B Gy vl 38 5 06 ERK1/2 {5 5 5, 2
#E MMP-9 323k Wi 7E B iR 22 i Rt # bk
HEETER,

ARAFFE R HP R YLK 34, 4% AR T3 F 348
NBE50% ~80% AR T ARBFTT AN
SRy 3 A B, T PR T AR R, e 3E T 1k
PR 112 B HP RYORAR, RIEES F 32 51K
K, B B2 0 R R 77 48 T Bk
AT HP BRI A I N 22— A5 &
MAcPE HP BPERE T B, 2R A5 EE N, S
TSR IRAR, X5 EmAmR R
TR SR — B, B HP R TE B i &k
RIEHVE A FRife— 2% 5, AR KB 40
~60 BB HP By R e, SRR BE AR 2
A FHRSG B B, #1281 sl B B4 £ | A Hh R I s

MR R S TR A G, BN SIS s HP gt
it 25 AT H A T 1 0 A 5T HR AR I > 60 B
H HP BYCRIF T LT X RE S 60 % LUA B
B4 Ak &9 R 3G, HP 2 A7 9k 2 ik s
PRAS I BAPE A B SR, DR e T 8 v A b IX o 1 9
T A L LR AR IS E T 40 B R ALY

PG 2 5 R WA 1 78 2 11 i P TC T P T A4
538 PG 1. PG I /N ERE, B RS & ¥ A4 3k
M. G-17 J& B % G 4l —Fh ISR, 38
PEHI T 5 BE 4 AR RS R 4 i, 1Y PG G-17 XF
T AT e F e R e AL B S R e R 4 T
FEEAEN, AR PG .G-17 /KK HP Hiik
— B L RENE S i AN [ 1 D Bk A
Z IR, HP YL ] LLS2 W I3 PG G-17 /K
W AR ZE RN —, v RS HP B I TR B | Bk
T B [ B AN AR IR R A e

WS HP FHYERKEE PG 1.PG 1T F1 G-17
R K247 F HP 42 (P<0.05) , PGR il 7K
AR T HP BT (P<0.05) , 45 % o, Ak AR
HP SRR 513 PG 1.PG T AT G-17 /K2 IEAH
K, 5 PGR KR AA X, ZRB A% EE
M(P<0.05) , HP F=ZL30 i fil 38 B 265 1 R 1
FEL, 3G 0 3 40 N S B N cAMP R TR AL
BV I B BT S R IR sk 5 i s N, 2 T A
WMER PG BYA BUR /M, 5 WAZR 433N, T LAAR
e Hh HP BHPEZH 10 PG 1. PG 1T A1 G-17 /KT
L1 PG I AN Gn PG I & B 2, 50 PGR R %,
5 DE Mgt 4 B —50 . 2017 4R R
S Ot A R L IR L A S B AL B e i A PR R
it PGR<3. 89 A —WPEHr 484, A M ARIK
SR PGR J2: B8 A9 = KU (55 B9 o, iR
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[# ZE]EN IR —FEELYAR Eu(OH) @ Au 4K E AT G IRER . 73  DVEALE R A a8 okt | @ 2 97 57
TRER (] KB FoK T 4R ZR Eu( OH) GRS RS &, DLEE IR N TR, a3 A2 38 TR Eu(OH) , 41K
BHATRMEM A4 Eu(OH) ;@ Au B 90KE , RIS GBS HEE X S Zam RAT AL S TT R S A A S X 7= i T
B RGE Bl oA TRAE . S5RGBT AL, FT DA P G i 4 B 230 ~ 500 nm |, ELAE 60 ~ 170 nm ) Eu( OH) , 44K 4,
LA SR A A BT R o I A R AR AR AR EE A 1 A R . SR MBS, Eu( OH) , 44K & R 1H T M & 9 KR F B
BN 5 nm, 518 E KSR AL 258 R A AR AL X T A S Eu(OH) , @ Au B A90KE
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Controlled synthesis and characterization of Eu( OH),@ Au composite nanotubes

ZHANG Longwet, JI Xiang ,LI Xiangz
Institute of Synthesis and Application of Medical Materials, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective . To investigate the controllable technology for synthesizing a potential drug adjuvant Eu( OH); @ Au nanotubes. Methods : The
optimum synthesis conditions of Eu( OH) ; nanotubes were explored by adjusting the time to add samples , hydrothermal temperature and hydrothermal time
using europium chloride and sodium hydroxide as raw materials. The as-prepared Eu( OH); nanotubes were further reduced by chloroauric acid, and
resulted in the Eu( OH); @ Au composite nanotubes. The morphology, size and composition of the products were characterized by scanning electron
microscopy ( SEM) , transmission electron microscopy( TEM) , X-ray powder diffraction( XRD) and energy dispersive spectrometer( EDS) . Results : Under
the optimizing condition, the Eu( OH) ; nanotubes with 230-500 nm in length and 60—170 nm in diameter can be synthesized in a controlled way,and the
sample-adding time during the synthesis process of precursor was the key factor to obtain tubular structure. After surface modification, Au nanoparticles with
~5 nm diameter can load on the surface of Eu( OH ) nanotubes. Conclusion : The Eu( OH); @ Au nanotubes can be constructed under the optimum
conditions by two-step methods of hydrothermal reaction and chemical reduction.

[ Key words] Eu( OH) ;@ Au ; nanotubes ; hydrothermal synthesis ; drug adjuvant ; biological materials
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FRE R RETERE  BREVE Al B PR 25 FR A A
MBI IIIT AT IR AL BN A ) AR AR
EHAEAF )2 K, Do 45! il £ ) THPO, - H,0
YK S CDI133 PD-L1 Ff 5 BT 1A SUH B ) 44 ok
2AY % NTERA-2 400 3D J83 Bk AL K A4 30 il 2 ]
1K 58.50% , o R A B bR 4 0 L
IR AR KRB, B RAF 0t e v
PE WA A AN B, O R R 1 b
(%8R . Eu( OH ), 4K B R A 7 25 T 1 T BT
225y SR O, I K 42 3 i A i
EHARIEEY, TIRELRY Si0,@ Eu(OH), ¥ 5¢
JeHRER, FTLLAE S HepG2 4R T, FEH T £
P9 50 F B 6 % . Eu(OH), 9k B A
LA A PR P A A BRSSP R0 A AR 2, ok AT
ik PN Bz A B R R AR S B T R — 4k Eu
(OH) 44K MR A5 By % B B K $AL
FBEFEDTE L K Bk R B R A 2
NS L GRS, — B IR,
MARGEE, HETCHRIE RN —4E Eu(OH), 44k
OB T3 B AR G54 | A ARG A AT 438 | R il
R IR A B Eu (OH) , 94 K 48 b o4 14 40
KAEMIFFE . B, AR SCRI K $G B AR | 8 3 1A
T IRE R[] K BRI B K B a] 4 ) 1 oy A
th Eu (OH ), 44 5K 45, JIf 3 & 1k 5% 38 7 3 %) Eu
(OH) K4 AT R B MG, 3813 Eu(OH), @ Au
SAAYURAE TR Ry A5 IR 2 6 25 W A 77 I 0T 5
PEE SR,

1 XSk

11 EZEES B 7 B8 (SEM, S4800, H
A, 55T WM (TEM, H800, H AS) | X-HiH£k #)
RATHHYL (XRD, MiniFlex600, H 74 ) | iE1%{Y ( EDS,
Regulus-8100, H A< ) | #7451l YEAX (KQL116, B 1l ) |
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303A, 58 , HAS T1EH (DZK-K50B, &) o
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2 EWAHE
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SR EARTA T 100 g 2 B 7K h 3R S AL E A
Wo A pH THIEHETT , 203 bk 1 1) S A0 B ¥ W 43
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YA 2 mol/L Y & A AL, 10 ~ 90 min N
InSEEe IR A WA pH A 13.00, SRIEHAS 21 )
o BT IR AR W A FE 3 10 mL A SR DU 20 J v 48
B A E T 3 RS E TSRS
140°C N 12 ~35 h, HARA AR, BUR =91, 5
DT B RS A EA JF R B K RToK SR B
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2.2 Eu(OH),@ Au B GHKENG N SHOCH
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Y150, A 5.0 mL 0. 01 mol/L By E A ALANIB T,
P pH 2 7 ~ 8, FRHL 10 mg SE 56 T3 19 Eu
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#1 Fu(OH), PKEMXMBHRR

G JRER Al /min KPR/ C 7K #4 T H]/ min
I 1a 10 140 35
I 1b 30 140 35
F 1e 60 140 35
I 1d 60 140 12
[ 1e 60 120 35
& 1t 90 140 35

FE 1A 1 W LA 2 1) SR B O A
NaOH Y [a] (A I E] ) 24 10 min K R K
140°C KT E] K7 35 b BF, FEAS Y 7= A A B0 )
YUK (K 1a) o MRS 2505 AL i ] i
K 30 min, Fr A5 =P AER R 32, HRSEARYY
A A AR BR R B T 2 A
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PR E AN 120°C , & B2 000 RS 38 41 B s A
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1f) o Zhang 55" FESEHEA B Eu (OH) , 4K 25 {4
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M SR B ) S PR 22, S B b B [RIRE 3G o T 2 g
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T PR AR S B K 3 3 W S T SR S 1 2 A s ]
F A fESX Bu( OH) 94K B FLAR P2 A — RE 2
BRI 25 B0 75 T 5 B TR ARESR .

3.2 Eu(OH),ZKERYRAE 2 ML 0y Kb
ZF, 200 A U U Eu( OH)  40K4F . & 2a
HSEEG T Eu( OH) 40 K45 1 SEM &, Mz AT
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HIESS— B W, R WA, B
BRAF AL & B, AR AR R A R 1 Eu, O, 402K
BT REFSE TS Eu( OH) , RUAY BEAI XTI E . A
1M 2¢ AT LB, 7= 0 A 48 1] s DX 3l € 4 6
W, IR T R B AR AR, & 2b A 2d B 4
WORLAEME Eu( OH), & A 90K B SEM #1 TEM HR
Ao M 2b AT LIE Y, Eu (OH) , 44K 45 1 15 2

+ 593 -

T T ARZ BUERT S 9K BORL, 37 5T 18R v )
S5 ST SR BROE UKL, 465 ORL Y 48 K 2 80k
6 nm e A7, IIMTUEIA T 4 93 KR (4 BT 1

&2 Eu(OH),40K% & Eu(OH),@ Au B &9 KE 1 SEM
(a.b) & TEM(c.d) BBH

SR B AE 7 ) 4 23 A RN AR 4 0 X TR o 4 oK A
AT T XRD FAE(E 3) . A Eu( OH) KA TE
16.1.28.0.29.3 41.0.50. 5 257 & tH PR B AU AT
e Y RT AR 4 A g B 75 77 AH A A Eu(OH) , 1Y
(100) .(110) . (101) ,(201) K (211) 547 ( bRifER
58 83-2305) , FHXIIIH ,Eu(OH),@ Au &
YOKAE R TP Eu( OH) , BUERHEAT ST LAAE , iR 7E
38.1.44.3 64.5.77.5 K 81.7 Kb Hy 308 i 437 5 0,
XL AT 58 4 )H 8 B 7 7 A A Au B (111) |
(200) .(220) . (311) K (222) (#rifEK A5 04-
0784), % &5 St 5 ¢k — B, A, M Eu
(OH),@ Au EAYUKE R REE & (Bl 4) Bn] &I,
FEY R Eu 0 & Au =Moo &, Emabrdi 1k
B ,Eu(OH),@ Au ' Au )Rt R 2.81% , LI L
AN TR UESE 1 SC 50 BT 1S 40 K A A Ak 22 4 R
451t

—— Eu(OH),@Au
Eu(OH),

Au: JCPDS No.83-2305
Eu(OH),: JCPDS No.04-0784

Au(111)

C;AU(ZOO)

g Au(220)
Au(311)
Au(222)

Intensity/a.u.
- (100)
—_(110)
(101)
(201)

(200)
(211)

a1

(112)
- (310)202)

210
{ (300)
1= (222)(231)

) (102)
| (203)(500)

10 20 30 40 50 60 70
2 Theta/degrees

-3
o

|
©
o

El3 Eu(OH), 4 KE K Fu(OH), @ Au E AW KE W
XRD &

Eu
" Eu
\ | Au
) Aw
) Wttard SNt i
1 2 3 4 5

é keV

4 Eu(OH),@ Au B & YIKEN EDS A



- 594 -

FIFH /K AFE AR AT LI 2o 5028 s psf 8] s o
JEE RN B g Bt ) A4 i A i Eu (OH) , 4K A8, H:
HIARER R TR TR IR ZE A B G R, A
PR I T BN TE Eu (OH ) 48 K45 26 1 E 4T 94 K
LB, 4715 BEu(OH) @ Au B S99k, A5
Al 4 Eu( OH),@ Au & &90K & Al #5542 i 2
% VIS A B RN K 8 G A WM R I ) A e 5 2 g
FHZE 5 LAl

[ &% 30k )

[1] ZHU H,WANG Y,CHEN C,et al. Monodisperse dual plasmonic
Au@ Cu, E(E= S,Se) core@ shell supraparticles: aqueous fab-
rication, multimodal imaging, and tumor therapy at in vivo level
[J]. ACS Nano,2017,11(8) :8273-8281.

[2] WANG M, WU JH, LI Y,et al. A tumor targeted near-infrared
light-controlled nanocomposite to combat with multidrug resistance
of cancer [ J].J Control Release,2018,288 :34-44.

[3] LAKHANI PM,ROMPICHARLA SVK,GHOSH B,et al. An over-
view of synthetic strategies and current applications of gold nano-
rods in cancer treatment [ J]. Nanotechnology ,2015,26 :432001.

[4] MORALES-DALMAU J,VILCHES C,MIGUEL ID,et al. Optimum
morphology of gold nanorods for light-induced hyperthermia [ J].
Nanoscale 2018 ,10(5) :2632-2638.

(5] Z5%, 88— U, B R ie 5. B4 Kk 25 ) Ak 1 5 W B P
WFTilk (1], b T 201793436 -3446.

[6] WANG C,XU L,XU X, et al. Near infrared Ag/Au alloy nano-
clusters ; tunable photoluminescence and cellular imaging [ J]. J
Colloid Interf Sci,2014,416.274-279.

[7] KHAN S,NARULA AK. Synthesis of a bimetallic conducting nano-
hybrid composite Au-Pt@ PEDOT exhibiting fluorescence [ J].
New J Chem,2018,42.:2537-2544.

[8] DO TT,LE NM,VO TN,et al. Cancer stem cell target labeling and
efficient growth inhibition of CD133 and PD-L1 monoclonal anti-
bodies double conjugated with luminescent rare-earth Th** nano-
rods[ J]. Appl Sci,2020,10(5) :1710.

[9] DASS,SINGH S,DOWDING JM,et al. The induction of angiogen-
esis by cerium oxide nanoparticles through the modulation of oxy-
gen in intracellular environments[ J . Biomaterials,2012,33 :7746

-7755.

i b S 24 B 22 4R (J of Wannan Medical College)2020;39(6)

[10] ANSARI AA. HASAN TN,SYED NA et al. In-vitro cyto-toxicity,
geno-toxicity ,and bio-imaging evaluation ofone-pot synthesized lu-
minescent functionalized mesoporous Si0, @ Eu( OH) ; core-shell
microspheres[ J]. Nanomedicine ; NBM,2013,9.1328-1335.

[11] ZHANG L,HU WL, WU YD, et al. Microwave-assisted facile syn-
thesis of Eu( OH) ; nanoclusters with pro-proliferative activity me-
diated by miR-199a-3p[J]. ACS Appl Mater Interfaces,2018,10.
31044-31053.

[12] ZENG QG,DING ZJ,ZHANG ZM, et al. Photoluminescence and
Raman spectroscopy studies of Eu( OH); rods at high pressures
[J].J Phys Chem C,2010,114 :4895-4900.

[13] YANG XF,NING GL,LIN Y. Preparation of Eu( OH), and Eu, O,
nanorods through a simple method [ J]. Chem Lett,2007,36(3) :
468-469.

[14] WU H,ZHANG YJ,ZHOU MZ, et al. Growth of Eu( OH), large
single crystals by solid KOH assisted hydrothermal method and lu-
minescent and magnetic properties [ J]. Cryst Res Technol 2016,
51(9) :508-512.

[15] KANG JG, JUNG Y, MIN BK, et al. Full characterization of Eu
(OH); and Eu, 05 nanorods [ J]. Appl Surf Sci,2014,314 ;158
-165.

[16] DU N,ZHANG H,CHEN BD,et al. Low temperature chemical re-
action synthesis of single-crystalline Eu( OH) ; nanorods and their
thermal conversion to Eu, O; nanorods [ J]. Nanotechnology,
2007,18:065605.

[17] KATTE K, PARK JY, XU WL, et al. Surface coated Eu ( OH ),
nanorods : a facile synthesis , characterization, MR relaxivities and in
vitro cylotoxicity[ J]. J Nanosci Nanotechnol ,2013,13(11) ;7214
-7219.

[18] ZHANG DS, YAN TT,SHI LY ,et al. Template-free synthesis, char-
acterization , growth mechanism and photoluminescence property of
Eu(OH); and Eu, O; nanospindles[ J]. J Alloy Compd, 2010,
506:446-455.

[19] TIAN FS,LIU YL, GUO KK. Au nanoparticle modified flower-like
7nO structures with their enhanced properties for gas sensing[ J ].
Mat Sci Semicon Proc,2014 ,21:140-145.

[20] WU GS,ZHANG LD,CHENG BC,et al. Synthesis of Eu, O5 nano-
tube arrays through a facile sol-gel template approach[J].J Am
Chem Soc,2004,126:5976-5977.



e B 2 e 240 (J of Wannan Medical College)2020;39(6) - 595 -

- EEHFEM - XEHES:1002-0217(2020)06-0595-03
Mini-CEX BEX & DOPS N #l & % £ N 7 ib BHEIE E R B F= R ey b A 1FE 6

AR X2 E B MR & M
(PERTEEZEBE S — MR CULILIBEBE 1. 92haRh 2 AR SR 3 R, S8 9800 241001)

[# Z] B ARTTEURIG R ZR T (Mini-CEX) FIE RERVES BETTAl ( DOPS) BUL R GL1E N 4 AR rh B R R AR AT
fir, Ak HEE 2018 45 1 A ~2019 4F 6 A -RWLILEEBE P9 433 BHE: Bt B TR AL 55 DI B2 80 44 M BIFFT XS 42, BB 2T 22 5%
IR AN JRAL A5 40 44, SCIG AR B AT SO JERE g 2 JR AT Mini-CEX, 7658 3 RIS 6 JEiE4T DOPS 4% , % R4l 7% #L
WHGAESS 8 JEIXT AL HEAT Mini-CEX \DOPS 42 A LIS K45 ReE 42, S5 R 56 8 JASC 4] Mini-CEX 7 MMZ.OF8 45 HH R
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Evaluation of applying Mini-CEX and DOPS dual-track system in instruction of residents
undergoing standardized residency training in the department of endocrinology

HE Chunling ,XING Wen ,CAO Ya,ZHAO Yongli,GAO Jialin
Department of Endocrinology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To evaluate the effectiveness of applying both mini-clinical evaluation exercise( Mini-CEX) and directly observed procedural skills
(DOPS) systems in instruction of residents undergoing standardized residency training in the department of endocrinology. Methods ; Eighty residents
undergoing standardized residency training in the department of endocrinology of our hospital were included from January 2018 to June 2019 ,and equally
randomized into observational group and control group. Residents in the observational group underwent Mini-CEX training every other week on the regular
training basis,and additional DOPS assessment was given at the 3™ and 6" week. Those in the control group were given mere regular training. By the 8"
week , residents in both groups were assessed for the theoretical knowledge and clinical skills using both Mini-CEX and DOPS programs. Results : Evaluation
conducted at the 8" week showed that residents in the observational group had higher scores on professional quality, ability of communication,
organizational efficiency and comprehensive ability out of the 7 core indicators of Mini-CEX than those in the control group ( P<0.05). The scoring by
DOPS assessment and for skills as well as total scores were better in the observational group than in the control group( P<0. 05) ,yet there was no statistical
difference in the scores of the two groups in theoretical achievement( P>0. 05 ). Conclusion ; Dural evaluation with Mini-CEX and DOPS can effectively
improve the clinical capability and operational skills of residents undergoing standardized residency training in the department of endocrinology, and is
worthy of recommendation in clinical teaching.

[ Key words] mini-clinical evaluation exercise ;directly observed procedural skills; evaluation ; endocrinology ; teaching
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Application of blended PBL with scenario simulation to instruction of the experimental

curriculum for clinical anesthesia

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

[ Abstract] Objective . To assess the role and effects of blended problem-based learning( PBL) with scenario simulation in instruction of the experimental
curriculum for clinical anesthesia. Methods : Totally, 122 undergraduates majoring in anesthesia, enrolled in 2015 in our college, were included and
allocated to two teaching groups. Students( from class 1-2,n=60) in one group received PBL plus scenario simulation in the simulation operating room
based on SimMan3G simulators,and those( from class 3-4 ,n=62) in another group were provided with conventional PBL instruction. After completion of
the curriculum, students in both groups underwent comprehensive tests on the theoretical knowledge and skills, self-rating of satisfaction towards the
teaching and self-assessment of the learning effects by questionnaires for comparison of the teaching effects. Results ; Students taught by blended PBL with
scenario simulation had higher satisfaction with the course instruction and scores on the comprehensive test as well as better assessment on the four
components , including motivated learning interest, improved self-learning ability, strengthened memory of the knowledge and improved clinical thinking
than those received simple PBL teaching (all P<0. 05). Conclusion :Blended PBL with scenario stimulation in instruction of the experimental curriculum
for clinical anesthesia can improve the learning interest of students and teaching effect.

[ Key words] experimental curriculum for clinical anesthesia ; problem-based learning;blended teaching
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Outcomes of applying precision nursing to patients of oral cancer undergoing maxillofacial
free skin flap transplantation

TENG Xiaoju, FANG Yuanyuan ,CHENG Ting ,LIU Huan
Department of Oral and Maxillofacial Surgery,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To observe the effect of precision nursing for patients of oral cancer undergoing maxillofacial free skin flap grafting for improving the
prognosis in such patients. Methods ; Totally ,44 patients with oral tumor undergone maxillofacial free skin grafting in our department were included from
February 2015 to February 2018. Patients admitted before January 2017 received conventional nursing(n=23) ,and those admitted after January 2017 were
given precision nursing(n=21). Results . The incidences of hematoma and flap local necrosis were 33.33% and 19.05% , respectively for patients by
precision nursing,and 47. 83% and 39. 13% for those respectively by conventional nursing. Repeated measures and two-factor analysis of variance showed
that patients received precision nursing had lower VAS scoring than those received conventional nursing( P<0.05) ,and the VAS scoring was decreased
with prolonged time ( P<0. 05). The average satisfaction score was higher,and the days of hospital stay were lower in patients by precision care than in
those by conventional care[ (95.76+2.47) points vs. (90.61+7.63) points, P=0.005; (21.71 £5.34) days vs. (28.43+4.51) days, P<0.05,
respectively | . Conclusion ; Precise nursing has certain clinical significance in relieving the pain, reducing the hospital stay and improving the nursing
satisfaction in patients of oral cancer undergoing maxillofacial free skin flap transplantation.

[ Key words] precision nursing;oral neoplasm;free skin flap ; transplantation , repair
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Application of cluster nursing to critical patients undergoing continuous blood purification

WAN Xiwjuan ,DI Jiamei ,ZHAO Feng,FENG Wen ,CHEN Yueyuan ,LIU Zhi
Hemodialysis Room, Huainan No. 1 People’s Hospital , Huainan 232001 , China

[ Abstract] Objective : To observe the effect of cluster care of critical patients undergoing continuous blood purification. Methods ; Forty patients undergoing
continuous blood purification in the purification center of our hospital were included from January 2016 to December 2018 ,and allocated to conventional
nursing group and cluster care group. All patients received survey on the knowledge on their conditions before therapy,in the course of purification and
post-purification as well as degree of adverse event and satisfaction with the nursing from the patients and their families. Results : The difference was
insignificant in blood pressure , heart rate and body temperature between the two groups during purification( P>0. 05) ,yet patients in the cluster care group
had better oxygen saturation , knowledge on the condition and higher satisfaction after treatment than those received simple conventional nursing( P<0.05).
There was no significant difference in the occurrence of adverse events between the two groups( P>0. 05). Conclusion : Cluster nursing can significantly
improve the oxygen saturation, respiration function, clinical efficacies, patients’ knowledge on their condition and nursing satisfaction from the patients
themselves and their families in critical patients undergoing continuous blood purification.

[ Key words] cluster nursing; continuous blood purification ; critical patients
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2.3 VRITEHBETARFEEEF LR WHR KA N TFRER, BCGERE IR, FIRY7R

FORIT IR EE AL L M O AR O R R R A
oS RIETE AEAS RS R A 2% Y T s 12
B (P>0.05), WFE3,

£33 BERTHEPNR IR AN
eI i ik oA AR
[ 0% % MmE K% FHE
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WHH 1 2 2 1 1 0 0
Z 1. 829
P 0. 067 1.000* 1.000* 1.000* -

U  Fisher B T34,

3 g
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LV M 52 25 B M P B 3, A A O LR | il
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BABIT B VDWEE , B IR BN S AN R
il RERE GO, 5EEMFIRINEAZ,
T B B R B XU A PO FNE O IR T
PrErEAR RN A 1 ke 3 SR
W T RE 46 w1 PRI ST ROR B8 35 F 5 & Xf
oI RIS BB R, AEAR RS AT LA B
POZH SR TE_E ML R v i Fn O R AR b 25 S e Se i
2ER S, TR EVL6 h F18 h J5 % ALAT
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LA EE I R (O O8O | (R
(Mg e — MR BB COLLEEBE  IRRL 280 S5 241001)

(3 ) BRI PR 1 P B A 2R AR A AR N G AN GRS A 35SR . 3% 8 2018 4E 4 A ~2019 4E 3 A X
WL S BE R 80 ) 75 1447 HR AL I 5 1 22 T JRR I 10 PN e T2 R BB 35 43 S WL R 4 40 R XS BRAH 40 151 % HRZH AR i el PR A% 48 5 1%
SEATARTGE Z, AIATIRER T #0011 25, WL AR T IR A2 YN A, AT IR R T 36 711 5, %P 2H SR AR b — W MR IR 3K R
e Sr BEAATHS AR IR ALAC A AER BT RIEBAER BT 00T, SR SR A T — R IR BR T 7% 7 BT K R %
TR (P<0.05) s R P ERAEEHE IR BUD T4 IR (P<0. 05) , 518 22 T BRI 1 P9 T2 AR B AR {6l T AR A2 )N AR A R A7
YIZRAT AR 5 TR B, v T AR SR 1 & AR 38 348 o B 8 X IR A | DS e AR N VBT 30 TR AT i, B —
E (I RS2 R 3L

[ S8R | HR L UNZRAS 5 F2 100 PRI 11 P9 BT 5 I FH AR

[HEIS]R 473.77 [ xERiREmm] A

[ DOI]10. 3969/j. issn. 1002-0217. 2020. 06. 028

Clinical outcomes applying eye position training apparatus to patients following cataract
surgery by topical anesthesia

XU Yanqun ,TENG Xiaoju,CHEN Yan ,LONG Lele ,ZHANG Yanyan
Department of Ophthalmology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective ; To assess the efficacy of eye position training apparatus for training of eye position in patients after cataract surgery by topical
anesthesia. Methods ; Eighty patients(80 eyes) undergone cataract surgery in our department, requiring eye position training, were enrolled in the study
from January to December 2019 ,and assigned to observational group (n=40) and control group(n=40). Patients in the control group received simple
conventional training of the eye positioning before surgery,while those in the observational group were trained using the eye position training apparatus.
Then the two groups were analyzed concerning the duration of one-off fixation of one eye and the number of procedure pausing from poor eye position
coordination during operation. Results ; Patients in the observational group had longer duration of downward position of the eyeball at one-time fixation ,and
fewer intraoperative suspension than those in the control group (both P<0.05). Conclusion ; Eye position training apparatus has clinical significance,
because it may improve the efficiency of operation, reduce the incidence of surgical complications, enhance the trust and compliance of patients to doctor as
well as patient’s satisfaction in patients undergoing cataract surgery by topical anesthesia.

[ Key words] eye position training apparatus ; cataract surgery ; application effect
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PEEE LG UR I 1 B NS R, R DA A R
PR BRI IR K O ) 47, SR Tk b B

i b S 24 B 22 4R (J of Wannan Medical College)2020;39(6)

PRSP Fib R 1E BT AR 7 R — 4Rk 1L ok
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Gitelman &2 51 1 fIREH XEE S

TR TR AR Rek A A2 R EARE L E B R HEA
(1. BEm EFBEE—ME RS CULILBERE N WEL, L8 FE 241001 ;2. it g 24 B 55 — b s B2 B
JEW 241000)

W I8 R, 28

[# ZE )BT Gitelman ZRG1E(GS) BIEREFAE , 38 & I RN, WU/ IRI2 %, F ik B85 A Rl BE Be g i 1 4
GS BEIMRBORITE S AHC IR, G5 2B M MAE K B RE 3R B X, A5 58 s AHOC R A, A2 TGS, 4512
HATE N GS At 2%, I K L T AT 40400, A 4R rT AT SR A U A 7812

[ X#E17] Gitelman ZEAE ; (R LAE ; IR EE i A

[FES]R 692.6;R 446. 11 [ X#EfFRERE] A

[ DOI]10. 3969/j. issn. 1002-0217. 2020. 06. 029

Gitelman syndrome : Report of 1 case with literature review

HE Jurjun ,CHEN Yueping ,ZHAO Yongli ,HUA Qiang ,MENG Xiangjian ,LI Qin,ZHANG Binhua ,GAO Jialin
Department of Endocrnology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To investigate the clinical characteristics of Gitelman syndrome( GS) for improving clinical understanding and reducing the rate of
missed-diagnosis. Methods : The clinical data were obtained and analyzed in one case of GS treated in our hospital ,and related literatures were reviewed.
Results ; The patient was in long-lasting hypokalemia of unknown causes. After admission, he received relevant examinations, and was confirmed as GS.

Conclusion : Current GS detection rate remains low in China. This disorder requires meticulous differentiation in diagnosis, and genetic test, if laboratory

technology is available.

[ Key words] Gitelman syndrome ; hypokalemia ; hypomagnesemia
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L) s JRE R JK pH 8.0(Z%{H:4.5 ~8.0) ;24 h
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