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Effects of simvastatin on osteoporosis with bone defect healing in rats induced by
sodium valproate

LI Yang ,ZHANG Ruotian ,LIU Hedong ,REN Maoxian ,YANG Min
Department of Trauma Orthopedics, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To observe the effect of simvastatin ( SIM ) on osteoporosis with defect healing of bone in rat models treated by sodium valproate
(SVP) . Methods ; Forty healthy female SD rats( SPF grade ) were used to develop the animal models by bilateral ovariectomy( OVX). Round bone defects
measuring 2. 5 mm in diameter were created at the epiphysis of bilateral femora. Then the experimental rats were divided into OVX group,SVP group and
SVP plus SIM group. All rats were euthanized at week 8 after treatment. Distal femurs were harvested , and undergone scanning by Micro-CT, biomechanical
test and histological analyses. Results ; Decreased density of the femurs and bone tissue strength, delayed healing of the bone defects and down-regulated
OCN and Col I levels were seen in SVP group compared to OVX group. Rats in SVP+SIM group had higher bone tissue strength, better reversed femoral
bone defects and improved OCN and Col I expression than those in SVP group. Conclusion ; Treatment with sodium valproate may lead to decreased bone
mineral density and bone strength as well as delayed healing of bone defects in rats, whereas simvastatin can effectively counteract the negative effect of
bone defect from SVP therapy,and improve the osteogenesis as well as the healing of the bone defects.

[ Key words] antiepileptic drugs; simvastatin ;sodium valproate ; osteoporosis ; ovariectomized rats
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miR-429 i# i3 #8 [i] TWEAK 532 IgA B % R IiE K MW

R B R mERSE BRSO FLR

(1L ETHE—ARER BFHRLEE 87T 810000;2. HiEK¥EYR HEZR,HE WET 810016)

[# ZE]HW T miR429 J& A a3 ¥ 1 T SR8 R FRESS A T8 T R T ( TWEAK) W S BR R 11 A B (TgAN) B R
SER N, iR R IgA- N /NER R AL (HMC) £ 5 5 S5 95 HK2 4A i, AR A8 14 7% 4 Ui B /7% 2% miR-429 mimic F1Ef]
HEXTIR, R qRT-PCR Kl miR-429 TWEAK ,MCP-1 .TL-6 il RANTES mRNA ik ; ELISA # 41 ig MCP-1 .1L-6 il RANTES
HVR BE s WA R MR 5 SE IR IR IE miR-429 5 TWEAK 2 [A] B4 [ 5 3R ; Western blot £ Il TWEAK \NF-kB p65 .p-NF-kB p65
IkBa ,p-IkBa FEHARIE . GR  5X REEFREIGFRN HK2 UHIAR LG, 76 1gA-HMC SRR 388557 19 HK2 1 miR-429 Rkl
fR(P<0.05) , WA IR BHR S SLINUESE TWEAK J& miR-429 1T WA m J8 #5501 5 U miR-429 mimic /5 TWEAK MCP-11L-6
RANTES mRNA 235, MCP-1,IL-6 . RANTES & H J%2 TWEAK , NF-kB p65 . p-NF-kB p65 ., IkBa, p-IkBa 75 [ 3% 35 2 [ A% (P <
0.05) , Z5if:miR429 it Fik Al BB FH 1 TWAKE 459 NF-kB 342815 AL i/ IgAN w4 M40 it IR 7 A B, miR-429 7]
BB TgAN — BB (3R HE A .

[ R4 ] IgA B ; miR-429 ; HK2 ZHfiT ; JAE S

[FES]R 692.31 [ XHkiRERG ] A

[ DOI]10. 3969/ issn. 1002-0217. 2021. 06. 002

MiR-429 reduces inflammation of IgA nephropathy by targeting TWEAK

LIU Yirong ,FENG Ping ,HUANG Zhenxing ,LI Junbin,CAI Chao ,LUO Wenliang
Department of Nephrology, Xining First People’s Hospital , Xining 810000, China

[ Abstract] Objective . To explore whether miR-429 can reduce the inflammatory response of IgA nephropathy by targeting TWEAK. Methods : HK2 cells
were cultured with IgA-human mesangial cell( HMC) conditioned medium, and transfected with miR-429 mimic and negative control according to liposome
transfection instructions. The expression of miR-429, TWEAK, MCP-1,IL-6 and RANTES mRNA was detected by qRT-PCR, and the concentration of
MCP-1,1L-6 and RANTES was measured by ELISA. The targeting relationship between miR429 and TWEAK was verified by double luciferase report
experiment , and the protein expressions of TWEAK, NF-kB p65,p-NF-kB p65,IkBa and p-IkBa were detected by Western blot. Results : Compared with
the HK2 cells cultured in the control medium,the expression of miR-429 in HK2 cells cultured in IgA-HMC conditioned medium was significantly lower
than that in the control medium( P<0. 05). Double luciferase reporter assay confirmed that TWEAK was a downstream targeted regulatory molecule of miR-
429 ,and the mRNA expression of TWEAK,MCP-1,IL-6 ,RANTES and the content of MCP-1,1L-6 ,RANTES and the protein expression of TWEAK, NF-
KB p65,p-NF-kB p65,IkBa and p-IkBa were significantly decreased after miR-429 mimic transfection ( P<0. 05 ). Conclusion ; Overexpression of miR-
429 may reduce the release of inflammatory cytokines in IgAN via blocking the activation of NF-kB pathway mediated by TWAKE. The findings suggest
that miR429 may be a new therapeutic target for IgAN.

[ Key words]IgA nephropathy ;miR-429 ; HK2 cells; Inflammatory reaction

L EREE 1 A % (IgA nephropathy , IsAN) /2
— P FR IR AR /NIRRT U N AR L
AR /N BRI 22—, FLA B R Y S8 R R
R AR TR, TgAN [ 2 9 2R 1k 3] B 16 A
1 20% ~40% , K2) 40% 1 834 K S AR E
0 AR 2 B R SR PE R R S I T S

EEWE 4 AR SRS H (2020-wjzdx-125)
Yr7E B .2021-02-05

“F-(tumor necrosis factor—like weak inducer of apopto-
sis, TWEAK ) J& TNF #8 & % 41 s A+ 19 — 1,
TWEAK i i3 5 H A2 AR 21 2 40 i A 4 R 75
“F 14 (fibroblast growth factor—induciblel4, Fnl4) 4%
BHRFBRESHRY . PIRRY TWEAK 25 T H
FIES G 114 9 B0 AE B 5k B2, TWEAK/Fnl4 32 55 5% 1

VEEEI A XN AE (1975-) , L, B AR BT , (HH5) 15297192566 , ( HL 1546 ) shengmingkx2020@ 163. com;
S A, EARE, (FBFHE4H)731087718@ qq. com, HHE1EH
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TgAN SR 138 H AR IE & H IR, A 5 iE
— %% miRNAs 7E£03% TIgAN 78 P A9 B 0 rp i
ERVE' . TgAN FR3E A1 A il A2 41 ( periph-
eral blood mononuclear cells, PBMCs) R F1'E N AF
FE Ll miRNAs 92255 2357, SR, 56 T miRNA
FE TgAN A9 FlUR JR v ) W ZEAIL R 35 AN T 48 . miR-
429 J& miR-200 Z % 1Y B 5% 22—, 1F Sk 20 i v 1 —
AN LEFS S T A SR, b s
YL FE M AT R IR B Ak R & AR DL g
UL R ES L AW E B 2% M TWEAK 2
miR-429 (1) — 4~ # J [H, fH ¢ F miR429 1 1]
TWEAK J5 IgAN SAE W A5 380, BRIk, A%
WFFEARTT miR-429 #[6] TWEAK X} IgAN 48 4 JZ )i
FIIRHITERT, A TgAN BRI IR RIS TR LT,

1 #R5HE

1.1 4Hfs53E R 1gA-HMC S35l s A
/NS b R 20 R (HK2 403 W A i s
RS W) (3 b0, HK2 40 i 72 DMEM/F12 [ ( Hy-
Clone, UK) +10% FBS ( Gibco, USA) | ¥ F# W
37°C 5% CO, MR FITR BE 45 1 F R 95 1gA- N B/
R R P4 (human mesangial cells, HMC ) 5 {F 5 3%
TR A5 AN TgAN FBE 4 B X6 BE 25 1M 35 P 40 2
4ifb R A 1A (PlgA) . A5 0. 5% R4 Mg A
PlIgA (R E ] 0.5 mg/mL) (RFFRIAE 6 FLEFFEAR
(1x10°/FL) i 3% 48 h, W 1 3% 5 1Y 45 P s 35
F(TgA-HMC $55738) , -80°C IR IRAT

1.2 4AMufEye ] IgA-HMC 3535 555 3% HK2 40
8 24 h, i 4E Lipofectamine' 2000 i i 14 5% Ye fifi FH
P (Invitgen, USA) % 4% miR-429 mimic 1B M X}
MR (BT 3 F 40 BT 37°C B FR A Ak sk % 57
48 h, WA, H IR 82505,

1.3 RNA $2HU% S} E f PCR(qRT-PCR) i [
TRIzol 177 & (Invitgen , USA ) AN [m] 25 51 241 Ffd 4 Hit
S RNA, FH 330 SRR ] & A5 cDNA . fH Power
SYBR qPCR F1 miRNA qRT-PCR #&illi#] & 75 qRT-
PCR A5 I 3R 45 v e B o o pg o R AR 647, RAH
27RO B M 23k K, qRT-PCR JZ B 2% 1
95°C WILAAE M 10 min, K5 95°C A8 10 s,60°C 1R k
10 s,72°C ZEfH 10 s,45 MR, 0 5% CT 1A,

1.4 4HBEE R ELISA K57 & (LB
) 3] R UL BIE 1gA-HMC 55350 HK2 40
Mot 35 i b MCP-1 . IL-6 1 RANTES HY ¥k B
1.5 FOLRMMEIRE  EWE R =R
TWEAK J& miR-429 W 5L R | o st By Af Al ) 58 4
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A TWEAK-3' B BHFIX (3 UTR) 4 45 5L K 5k
PR L Bk pRL-TK FOkL . miR-429 mimic K H
B R RS e A 293T 4Bl rp |48 h Ji i XL
PENFR BRI U T 1 AT 52 50 M 4l 7 R 9o
JE/ V6 B 5 S BE LU A R S WA [] A 3B 4 1) A X 2
R

1.6 Western blot 4387  F54% 48 h J5 , W3R 40 jitd If:
2, F 10% SDS-PAGE 7r B & 1 i, % # %
PVDF Ji( Milliperes , USA) B¢ 5 —#T NF-kB p65 |
p-NF-kB p65 .IkBa . p-IkBa (1:1 000, Abcam) 5§ B-
actin(1:1 000, Abcam ) 4°C WE & 1 %2, S8 J5 5 AR i
ALY B  —RTARMFE (1:2 000, Abcam ) 7
FIRTFWE 1 h, ECLIEE B0, B0 MEAMHH
Bio-Rad I REMLER R Gt R KR , Image-ProPlus 73

BrE# BE, L B-actin A S, X B4 H AR EE F 5 AH
XA RN 1 AL B R AN R IR SR T
23,

1.7 S5ttt SR SPSS 26. 0 Geit Btk 1714k
YoM o THEBIRLL x5 T, 410 LA SR A <7
FEAS 1 #5565 . P<0.05 NERAGIHE X,

2 H#R
2.1 miR429 7F IgAN AU R P R RE  5xf s
FEEEFERY HK2 dHHAH L, 7F TgA-HMC 251455 5%
B IR miR429 mRNA AR (P<0.05),
L 1,

HK2411-IgA-HMC % 3% 7

15 [::: RO B
BB 1 Hi

miR-42976k

miR-429

A AR IR AR AT 824 B B miR429 mRNA SRIAKF-;
S5xt R FRA LA, « P<0.05,

# 1 miR-429 7EA R &35 89 HK2 40 P Ay 2k

2.2 miR429 #[i] TWEAK  SZ¢HG K MR 45 S0 56
ST, 30 3 PR TN S I O A, % B TWEAK &
HZEA 5 miR429 H A, 7 fEf& miR-429 i
FUREEL N TERE T B A A TWEAK 3'-UTR Y3 A
45 Bk [A] miR429 mimic 2L454L 2> 5 | 98 GG
PR IR (P<0.05) , K284/ TWEAK 3'-UTR 11
LR Bk 5 miR429 mimic L5425 3ok
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Kb S BB = A= 5 (1 2A) . qRT-PCR A&

258 i 7R miR-429 mRNA FiETEFE YL miR-429 mim-

ic JG T+ (P<0.05) (Kl 2B), qRT-PCR } Western
A B

SV40 Promoter poly A

N
ot

Luciferase TWEAK

ik
-]
bl

miR-429 3'....UGCCAACCUGGUCUGUCAUAAU...5'

LEELELLLL
5'.... AUCCCACAUAAAUACAGUAUUC... 3'

miR-429 ik

TWEAK-wt

2

0.54
P<0.05 o

PE O A B A X

TWEAK [ %%

NC miR-429 mimic NC miR-429 mimic

Luc-TWEAK-mut ~ Luc-TWEAK-wt

AR BRI miR429-TWEAK 4581057 5 751 B 9 6 Z B 145 B .

B 5 NC A R, * P<0.05, * * P<0.01,
K2 miR-429 #[5] TWEAK

2.3 miR-429 i 3% 2k 410 4 1 i PR T 9 Rt
5 NC 4 b #, # % miR429 mimic 5 MCP-1.1L-6
F1 RANTES &1 % mRNA ik &A% (P<0.05), W
K3,

E3 NC
miR-429 mimic B3 NC

B2 miR-429 mimic

N
3
n

IS}
S

mRNA#IA
S

o
n

>

P-1. IL-6FIRANTES & it
3

w

MCF

0.0

5 NC 4l Hb#, * P<0. 05, * * P<0.01,

B3 miR-429 i A4 S M4 ML PR T 1) B i

2.4 miR429 i LIk NF-«B iEfk 5 NC 4
FL#, % 4% miR-429 mimic J5 NF-kB p65 . p-NF-«kB
p65 . IkBo ,p-IkBa 2 K IEFFEL(P<0.05) , WLE 4,

3 NC
miR-429 mimic

W

£ NF-KB P65 s
® 10 -

i P-NF-kB p65  we— e
=

= [KBO  — —
% 0.5 p-IkBo — —
é B-actin  cem—  c—
=

0.0 2

NF-«Bp65 p-NF-kBp65 IKBa  p-IKBa NE ‘miR=429mific

5 NC 4 b%, = P<0.05, * * P<0.01,
El 4 miR429 3 Rk NF-«B {1k

3 it

TgAN SR JEURE /IR B 4 1 BB, 3 e &
SR DI RE B BT R ROAE, R RBOR 2 1
UEHEF B BHIE AL TgA 1 57 7= 2k S AR ey 2
ARSI S B AN B9 RS . SR, B
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blot #5145 5 i 75 TWEAK mRNA K& H#IAH T
Y miR429 mimic J5 A% (P<0.05) (K 2C)

E8 NC

NC
£33 miR-429 mimic i miR-429 mimic

*

TWEAK mRNA#GA
= i
& o

e
=)

TWEAK

B NC
B2 miR-429 mimic

TWEAK — e —

Bactin  e— —

NC miR-429 mimic

TWEAK

miR-429 Fl TWEAK mRNA ik/KF; C. TWEAK & [ FH X} & 35 7K -

I LgAN 1Y DL 1 AN 58 2T 48, 8 A A 2
ZHE I UL, BIEE — R I T 0 P32 00 2 Lk
Be= H0 TgA1 ( Gd-TgAl1) , 55 WK FT i 41 X} Gd-TgAl
BOREIX R SR S BB = IR IT e AW e
B AME R G RE A M 2 5, 56 DR FT i R B4 A
(R 3 I B /N ER 2o I A, ELXT TgAN 1 TG
WA T R, B AT TR TgAN (95T
B A LgAN B3R TT SRS AR AR ) WA

miRNAs 2 8 17 JE K 3 58 19 0 1 JE S 5 1
RNA 73F, B IE miRNA 235 i JE RS o 2 &
e T — 26 5 2 B AR 2 TR U s R O 1 8
miRNAs"" . A HF5EIA N miRNA A GELE 1gAN 1%
AL R EEAE, 78 [gAN 7550, SN A I
AN miRNA B 4 3L 4 P B, B ik
Ml miR-148B [ 575 FRIiE W BE/E 1gAl BRI 58
PSR IFAE R I T Be R OB, 2 5
IgAN &9t — AT o 55—, B N miR-29¢
TKPXE T LT AR AL TN TgAN 3 J5E 1Y 5 30 B B
e wEE™ ) AP, miR-200c . miR-141 , miR-205 .
miR-192 .miR-146a fl miR-155 £ IgAN & 5 7
WL, IS TgAN (™ SR Ak A e i
AEK , miRNA 7€ IgAN H g/ AL B BF 58 2 %
R, BRI IRIE, 7E TgAN & 9% i 72 miR-
20h-3p FIEMAR I8 CDK6 FfHaam 4 il . sk,
Bao " BF5¢ W R #04 miR-21 AJ 38 5 BH 1F IgAN
H PTEN/ Akt 38 [ A0 3005 R BHLLE &2 40 A AN B /NS I
B 240 L 1) 27 HE ARG . PIE, FE 4R FSY miRNA 7£
IgAN F A EFIBLE A B T80 R R TT . miR-
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429 5 H 4 4 A 51 (miR-200a , miR-200b , miR-
200c Jz miR-141) —#2 41 i miR-200 K%, S 5446
iR AR MG A OR T RAE | b R R AL SR 4EfL R
FEAE AN Z B fH miR-429 154 H R A 23 (8] 4 15 &
R AT 4G R R miR-429 7E IgAN 4 i
H AR T, 328 miR429 Al REZS 5 T IgAN
KA R

W92 R TWEAK F1 Fnld 1936361400 5 5 E
P £ R B A0 sh A A 56T TWEAK 7]
IR /NS R A i 2 MURITEIE 28 B NF-kB
AR 175 AR ARE 20 i T A0 A0 P (SR A
MfafbE -1 1 RANTES) B9 %351 A, 76/
BRI TWEAK F 35 PX Y il ) 1 B 0 98 5
LRSS, I TWEAK [0 32 3542 8 1 5 A BH
(5320 T NF-xB 3 # 0 BTE AL 5 [gAN (1) 3
WA P, 1E IgAN B #E R T R b AR
TWEAK/Fnl4 NF-«B #li, fEAAFIE i i 4 )4
i 28 &2 B TWEAK HAT 5 miR-429 FH45 & 1Y HANF
G, B F B 2 B0 UE SE TWEAK /& miR-429
()R Ui 1) R 45 4y T 5% U miR-429 mimic J5
TWEAK mRNA & & [ &5 YR K, 42 58 m
TWEAK A B2 miR429 & ¥4 IgAN B9 E ZHLH,
AHIFFE K IS e miR-429 J5fie 48 i 40 IR 1 F#a £k
KT (MCP-1 . 1L-6 Fl RANTES) & & 2 mRNA # ik
REAK, NF-«B 3 % 41 3¢ 7 NF-kB p65 ., p-NF-«B
p65 . IkBa . p-IkBa FHFIABEM, #2785 miR429
1 238 AT s i B 1 TWAKE 4S50 NF-kB &2 1%
FEARIH D TgAN Hf 58 200 i PR %) g e, 2 1 9
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25 b r iR, miR429 1£ TgAN 4 il 2 K i,
miR-429 i 335 Al GEid i B 1E TWAKE 4 3 Y NF-
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KM ZF i 27-CAUA Xt N ZLARE MDA-MB-468 2 Bl 1% 55 /Y 52 Mg

WA IR LAE
(BERgEREBE 1. BFFELE A RE 2. 25570t 28 Jal] 241002)

[ ZE)EH® .6 MEAYE RS54 FFR K43 1 =286 A 4 27-0-p-( E) -coumaroyl ursolic acid(27-CAUA)
X NFLIRJE MDA-MB-468 4RI, F7i%k 3T TIMER Fl UALCAN B8 PSS 1T/ 4 78 £ Pl i Hh CCNBI1 &[RRI 4 it
JEIPER A Cyclin BI AYERIA 2R MTT 7 Hu 8% 27-CAUA X AFLARIE ANAE 22 MDA-MB-468 5 1E# A FLER4IAE MCF-10A 13
FEAMHIEF 3 AMBEER 27-CAUA X MDA-MB-468 £ i 8 245 A9 52 i ; 1) FH 38 =X 40 Jid {SOUA%% 27-CAUA X MDA-MB-468 4 Jifd J&
WIS 5 2R Fl e 9 G Cyelin Bl YA, 4558 :Cyclin B1 5FLIE Y A& 4 BAA HHOCHE ;27-CAUA X MDA-MB-468 4
it A e HAG 3 AR R4 F 5 27-CAUA T35 19 MDA-MB-468 41 At LA B 5 1 40 i1 25 2% £k K 40 i B 75 B 42 5 27-CAUA
ARk MDA-MB468 ' Cyclin Bl A3k ;27-CAUA FH#f MDA-MB468 4iffdiE A G2/M 1], Z5ig . Kit& b =ik ik &9
27-CAUA TTHIHI A FLAR A 40 . MDA-MB468 H Cyclin B1 Y23k , 38 i3 5% Wi 240 LA 22 43 24 0 20 A, 24 7 400 sl N 7L B 9 20 it
MDA-MB-468 5

[ X817 ] =HE2b 5 ; FLIRE ; MDA-MB-468 41 ; 41 5 11

[FES]R 284.1;R 737.9 [ SXEkPRE]A

[ DOI]10. 3969/. issn. 1002-0217. 2021. 06. 003

Effect of 27-CAUA from the leaves of Ilex Latifolia on the proliferation of human breast
cancer cell MDA-MB-468

ZANG Li,WANG Hongting , WANG Cunqin
Graduate School, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective ; To investigate the mechanism of 27-0-p-( E) -coumaroyl ursolic acid(27-CAUA ) from the leaves of Ilex Latifolia on the proliferation
of human breast cancer cells MDA-MB-468 based on tumor bioinformatics and pharmacology. Methods : The expression of CCNB1 gene and Cyclin Bl in
various cancers was analyzed by virtue of TIMER and UALCAN database. The MTT assay was used to compare the inhibitory ratio of 27-CAUA on the
proliferation of human breast cancer cell MDA-MB-468 and normal human breast cell MCF-10A. The effect of 27-CAUA on the morphology of MDA-MB-
468 cells was observed microscopically. Flow cytometry was performed to measure the effect of 27-CAUA on the cell cycle of MDA-MB468 cells.
Immunofluorescence was used to determine the expression of Cyclin Bl. Results ;. Cyclin Bl was significantly correlated with the development of breast
cancer. 27-CAUA not only inhibited the proliferation of MDA-MB-468 cells in a dose-dependent manner, but irritated an obvious morphological change and
cell abscission of MDA-MB-468 cells, and reduced the expression of cyclin Bl in MDA-MB-468 cells as well as blocked MDA-MB-468 cells into G2/M
phase. Conclusion ; The triterpenoid 27-CAUA from leaves of llex Latifolia can inhibit the expression of cyclin Bl and deflect the process of cell mitosis to
decrease the proliferation of human breast cancer cell MDA-MB-468.

[ Key words] triterpenoids ; breast cancer; MDA-MB-468 cells;cell cycle
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iR 5 TR R B R R4 (Mlex
Latifolia Thunb. ) H4E B ( Aqulfoliaceae) %5 & (I-
lex) WEEFTA AR SE R, K45 & =
i S AT 28 A B R AL iy, R A 2
FREGERAE R AR A 58 R B, Rk &
rp = 280 S W BT R B R AR
27-0-p-( E) -coumaroyl ursolic acid (27-CAUA ) X} L
YN KR (IR LS S (BB s B W S O R (B
FAPIL 5 A 58 4 I, 5 E e — AR, AT o
ZMEEAE R CCNB1 2 [H] B HCI P2 38 11 1) P, L3¢
27-CAUA X§ MDA-MB-468 2 ifa 1 B¢ 3 el 14 75 7 A FH
FEAR S HLER, SAUdes FARTE M o3 1 2 B LA

1 #R5HE

1.1 S B st

11,1 259 5i8%)  27-CAUA f 7R84 MKkt
AR R EL S 8515 3], AR L6 % SR A7 ; MDA-MB-
468 ZH ( HHRHBE A AR IE ) , MCF-10A 4i A ( 1 g A
A YR A RS F] ), DAPL Je (i (34 = KAEY)
HEARAMRA ), MTT 257 & (#KGA311, LA EY)
HIRAHE]), Cyelin BI (#12231, CST 24 #]) , Coral-
ite488 4 ( Proteintech A H]) .

1.1.2 FEMEHE BOHL(ZLFR) . Co, K75
(Thermo) . /=¥ Uk 25 .0 L ( Thermo ) | B A1 fY ( Te-
can) {8 2 0BT ( Olympus ) | 06 3 58 £8 0 ol Be
(Leica) i 24084 ( Beckman Coulter)

1.2 Fik

1.2.1 ZHMIE3E AFLLIE MDA-MB-468 4 il 7r
L-15 55553 10% 64 10075 M 1% 5 5 R4 &R,
37CHEEIGFAANTETR, AFLIRA M MCF-10A 78
DMEM/F-12 $5 553 ,5% S I3 ,20 ng/ml 3£ 7 4=
KHWF,10 pg/mL EH 2 ,0.5 pg/mL & T EE,
100 ng/mL B FLE Z M 1% 5 5 X455 % ,37°C,
5% CO, TEIRIFFRFG N TR, LLE 5250 34 O %A=
KA, AT SE B s Y R 3 IR

1.2.2  MTT ZAM ARz mA 2 B MCF-10A 41
Jii % MDA-MB-468 2, 14 AL 25.00J5 LA 1x10* 2 it/ 1L
FERTE 96 FLAR T, 17 200 L 00 B J5 3 S G 92 W, A
520,40 .60 80,100 pg/mL 27-CAUA By} F54E 5
FL 100 pL; o5 & B X HE AL, A4 5 R R 6
AL, TE37CHIAIMEEE IR T 24 h J5 58557
HEARAE MTT 55 & 3B A5 A MTT 2050) , 5O
H 5 BRI E 490 nm I KA FLIKOGRE (OD)
{H, THAAH R B RIS [V B 27 -CAUA X440 i 384 5 1)
T R IR A R A 2k
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1.2.3 WiBMEMMIES B MCF-10A 4 F0
MDA-MB-468 4fififl, i 16 85 .00 J5 Lh 1.0 x10°/mL 2
Fi T 100 mm JCRE G, 37°C 40 3% 3246 Th 1
7724 h, 7 RJFEEFREL A E 40 .60 80 wg/mL 27-
CAUA (353538 0 BRAH B H i A SRR s 75 0
T 24 h 5 WA T WSS AL AN MR ST IR,
1.2.4  SRBEFOGEAM M N & T Cyclin B1 1%
ik HUMCF-10A 4iffiFl MDA-MB-468 41l i1k 25
DG LL 1.0 x10°/mL R0 T 24 mm JCE 40 E R 3F
BT 6 Ut RRAEMUEE , 2GS 40 pe/mL
27-CAUA [R5 37 3% | XoF FE 4 B 42 A 55 4R BB 5
B, T 24 h I, 4% FEE D P4 9% ol i st A A
Ji, PR — B (1:200) 5 ZHT (1:1 000) , 5 )5 i
T4’ .6 K2k ( DAPL) #E17 40 ik gL 65,
B R SR TEOCIL R AR BB TSR R
1.2.5 40 B AR 0 40 AL 5 B B MDA-MB-
468 A, AL ES.C S LA 1.0 x10°/mL R T 6 FLAR
o RRAN M BE R A . 2G4l A 40 pe/ml 27-
CAUA WREFRIE, % BRZH B A S5 R R0 B % %
B, T 24 h 5, AL E L, 70% ¥ S BELE GE , P/
RNase A Y2 {0 TAEH (& 20 mg/mL PI 120 mg/mL
RNase (1) PBS) 4y (0, i FH i =X 4 Mo ASGHA 740 #7 .
1.2.6 TIMER 1 UALCAN ¥4 S ik 5
FER ) FR T TIMER (http://timer. cis-trome.
org ) FIHE 4 HH R VRT Irheg SE PR 21 RS ( TCGA ) I PRI
FEREAS 23T FAREER CONBI 78 ZRMRAE 93K
F3F UALCAN (http : //ualcan. path. uab. edu/in-
dex. html) 45 22 rh ke 5 56 [ B 590 0E OF 52 T I
PRAE 1 52 20 198 43 B K & 23 ( CPTAC) Il PR 988 i A
AT Cyclin B1 ZE 2 R0 i 3R35
1.3 Geit2¢Jrik R Graph Pad Prism 8.0 4t
RAFHEATES R 0T, THREE DL x x5 FRIR, T4 [H]
ISR ¢ K% Z M LLECR F F RS, Z2 4 1)
I HLAER ] SNK 75, P<0.05 HEFAGH %52 X,

2 R
2.1 ZFEIET CCNBI LN #5548 E A
FIRHHT KR TIMER 508 91401 CCNB1 3
PRE TR R DLIERAE P i 23k, 45 R o | T e
(n=404) FLIRE (n=1 085) ' SR 40 ML (n =
306) SR (n=36) T (n=182) I EE4H
Ji9RE (n=163) i) CCNB1 £ F£IAE TIE® A (n=
28 291 .13 .9 286 #1207) (P<0.05) (&l 1A),

G2 UALCAN 2042 o CCNB1 36 PR R 4% 1) 2
M Cyclin Bl ik 45 R WoR | 451798 (n=97) F1
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i B A0 (no= 110) H 3 CCNB1 ¥ 4% 1 & A
Cyclin Bl FIXFIIEH A (n=100 Fl 84 ) ik 25T
Gt FE L (P>0.05) s FLIRIE (n=125) B (n
=100) FI¥5 N IEE (n=100) B CCNB1 J#H5HY
A Cyclin Bl FINIEH A (n=18 25 Fl31) 35
(P<0.05) (K 1B),

'!'1 .ﬂ $| '?l

¥
il
i
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i
ot ,.,;_.-.|‘I
. ]
bl ]
-

A. CCNBI FEH1E ZFfRe 4 P 19 3 3% B. CCNBL 845 85 11 76 £ F i

SEFFIFRE, SXHRA K, * P<0.05,

Bl 1 CCNB1 H:PH 5 20 B J 01 85 1 7 22 R Hh 9 3R

2 2 27-CAUA X ZLIR 9 40 M A aF 0 N FL I 40 e 3
Usi MTT R 45 5 3 7R, 27-CAUA X MDA-

MB-468 4 i HAIHIER , I B 28— 5 i

A X MCF-10A 201 it i 770 2t 184 i 26 300 i) Sl i

ARKEMHRA KB (E2),

A B

100 40
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Inhibitation Rate/%
Inhibitation Rate/%
)
o

0 60
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Concentration/(ng/mL)

T T T T T T
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Concentration/(pg/mL)

A. MDA-MB468 4lififd (F=154.990,P=0.000) ; B. MCF-10A ZH i (F
=5.072,P=0.017), n=3

B2 RFEHE 27-CAUA T F i 5

2.3 27-CAUA XMAMIES w8 S5 T
AT O, X B2 2L R A0 i MDA-MB-468 F1FL i 41 g
MCF-10A $REAE R A K R AT, A% ol 0L, 41
AR B A 5] SRk BRI T s 2N
LA 27-CAUA WREZ RO T =1, Iigd 240 i 2 25 08 &
AT S AN | A MR RN S5 48 i ] B 3
Sy AL 2228 AR AT AT AR AR R B TR AE
AR D 5 2 HEG AL FLAR A0 MR AT TE i e A8 4k (.
WePEIE 60 pg/mlL B HH B0 A S ARGV (1 3)

2.4 27-CAUA XTELIME LM T Cyclin B Ay 5200
K FH A I G 5 ' 1 X A M A T AR g £ | S 4
BN, ANIBHE JC 27-CAUA FHi Ay MCF-10A 21 fifg
H1 Cyclin Bl ¥k &k EATO0(# 4A) , HPH
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B35 S U Te G 127 i (7. 45+1. 59 ws.
7.30+0.56;:=0.152,P=0.886) (|X 4B) ; 7 MDA-
MB-468 4 Cyclin B1 25 [ %4 H B i 4% (4,56
1M 27-CAUA T35 14 40 Jifd v 23 4856 S AN BH i (
4A), H27-CAUA TS AL Cyclin B1 F-34%¢
DR BE B T U2H A B Ge it 22 2 L (10.79 +
0.27 vs. 6.99x1.81;:=3.588,P=0.023) (|8 4C),
Wit 27-CAUA wJ4i1] MDA-MB468 4fififd b Cyclin Bl
ek, HEM 27-CAUA 8 152 ma LR 4l it v Cy-
clin B1 (3%, 31 MDA-MB-468 [ 20 it .

CONTROL 40 pg/mL

60 pg/mL

80 pg/mL

K3 R[EYkE 27-CAUA %F MDA-MB-468 4 fiti &2 MCF-10A
AR ARIE A I RZ M (400 x)

A 27-CAUA -

Cyclin B1

m

27-CAUA - 27-CAUA + 27-CAUA - 27-CAUA +

27-CAUA +

MCF-10A

MDA-MB-468

o

Cyclin B1 Positive MFI

Cyeclin B1 Positive MFI
o 3
E- ’

A.27-CAUA TTHTJS B MCF-10A F1 MDA-MB-468 4iifffl Cyclin B1 %¢
FeAEAk (Cyelin Bl 2845856, DAPI #5546 ) ; B. MCF-10A 4 Cy-
clin Bl FH 5638 S (n=3) ;C. MDA-MB468 ZJifl Cyclin B1 *F
WIOEmRES T (n=3), 5 27-CAUA-ILEL, = P<0.05,

K4 MCF-10A £1 MDA-MB-468 4l il ' Cyclin Bl Ay ik
(5 000 x)

2.5 27-CAUA X FLI 20 M 240 i L sgme) >R
FHUE AN UG I MDA-MB-468 4 i J& 199 25 4k, 52
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WA R, 27-CAUA T J5 19 G1/S 140 i 45 i
BN R N (5.89+1.19 vs. 22.07+1.62;1 =
13.940,P=0.000) (&l 5A .B), 1fi G2/M 3 4 Jfo %%
HRON IR AR (94. 10+1. 18 vs. 77.93+1.62;1 =
13.950,P=0.000) (& 5A.C) . il 27-CAUA #]
i MDA-MB-468 4 G2/M YR

A 27-CAUA- 27-CAUA+

G18 G2M
231 7.9

Events in G1/8/%
Events in G2/M/%
3
3
1

T T
27-CAUA - 27-CAUA + 27-CAUA - 27-CAUA +

A.27-CAUA FHiRTJ5 (9 MDA-MB468 40 Jitl 5 3125 1k ; B. G1/S 141
MBS (n=3) ;C. G2/M AIIE B S (n=3) ., 5 27-CAUA-
b4z, = * = P<0.001

15 MDA-MB-468 4}t &l 325 Ak ( i34 50 000)

3 g

EAWFFEFIE , CCNB1 JE K 2848 n] il KAk 2
W B FH 0% S A g 0 LR A I R
FEA R CCNBI 33 %3k, H Cyclin Bl & 235 5 Mg
A RKSEAL R IEARDG  #2R Cyclin B1 ATVE AR FLIR
I A0 M P A

A URBZH R 475 i e B s B
PUEETEME ) =205 9 27-CAUAM ARHIFSE 4k 2
PL27-CAUA b 4K, & B 27-CAUA X 2L B g 40 e
MDA-MB-468 H. A BH {5 (1) H 5% 570 B AR s 1 1 00 44 7
FH TR T T 5 2L IR 20 ML 35 5, i 27-CAUA ¥k
FER N, S S A KR I AE K ARG, B AE
WEESN 40 wg/mL B HF 3G 56 4F FHBc ik, TTTE 40
60 .80 wg/mL ¥ 27-CAUA T~ () FH 25 41 iy 40 iy
TEA KA 01 AR Ak 5 FH 245 41 0% 1E LR 40 i 25 3¢
JCHH B ARk, (E3 B 1K 60 wg/mL i H B HH T 40 ifg
Ji9% . $E7R 27-CAUA X o983 41 At EL AT 00 1 434 48 4
JH P T) %o 1 2L 200 it A 4 B 5 R /N, T
HAERIR 270 TR = IR B (O 6 PR o 4 it
HOSAKYE . 456 DL R AE AL AR Sk VR B R
40 pg/mlL 1Y 27-CAUA YESE—2 5% .

£ 6 R R 1 e — IS Ao R R B B A
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SR U i 4 ) 30 5 T 18— 2 R T A4
AR ERRRYER A IR AR T LAY R 2k
Gl 4RI E A . GL/S 4 JE 1 8 11 .S 40 i J& 31
R M 2B AR A, o MR 1 ED Cyelin
Bl B THIMEE S 5/ 43" RF5 RV
27-CAUA TS () MDA-MB-468 4 i Cyclin Bl
(1) ZE IR KA, A6 3 23 B 4 SR 4R 27-CAUA B R
8/ MDA-MB468 HEA G2/M WMo %ce , $#2
27-CAUA jiliit % i MDA-MB-468 4 ifd J& ¥ 2 (1
Cyclin B1 33k, # i) 2L Bt 98 4t B 308 A A 22537 %
7, AT R 2 R 7 TS
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Characteristic variation of lysosome-related organelles in hepatocellular carcinoma observed

by transmission electron microscope

ZHANG Xiao ,LIU Jiongjiong ,SU Yilin , XU Yiqi ,GENG Mengya ,PEI Wenjun,GAO Jialin
Department of Pediatric Surgery, The First Affiliated Hospital of USTC, Hefei 230001 , China

[ Abstract] Objective . To observe the ultrastructure variation of lysosome-related organelles in hepatocellular carcinoma by transmission electron microscopy
for potential new target for the pathogenesis of liver cancer. Methods : The tissue specimens were obtained from liver cancer patients treated in our hospital ,
and prepared into slides by the caner lesions,lesions adjacent to the neoplasm and paracancerous tissues, and then examined under transmission electron
microscope for ultrastructure variation of lysosome-related organelles. In addition, liver tissues of patients with non-liver cancers were included as the
control. Results . The cancer cells were shaped polygonal or round, arranged in strips or nests fashion, with large nucleus and deeply stained nucleoli under
light microscope. Positive AFP immunostaining indicated that the hepatocellular carcinoma was consistent with previous diagnosis. P53 and Ki67
immunostaining showed that P53 was generally expressed in lower level, yet Ki67 was highly expressed in the tissue specimens. The two proteins presented
with more quantities of brown granularly stained nucleus under the electron microscope. Transmission electron microscopy revealed densely arranged
mitochondria of different sizes in the cytoplasm in center of tumor foci,and swollen endoplasmic reticula (ER) were seen in the tissues adjacent to cancer
and paracancerous tissues. Smooth endoplasmic reticula were more common in central and adjacent cancer tissues were generally swollen. The total number
of lysosomes, respectively in the central and adjacent cancer tissues were higher than that of normal liver tissue( P<0. 05) ,whereas were not significantly
different between the tissues adjacent to the cancer lesions and normal liver tissues( P>0. 05). The count of autophagy lysosomes was higher in the tissues
of cancer foci,adjacent to the neoplasm and paracancerous tissues than in the normal liver tissues. The difference was significant( P<0. 05) . Conclusion ;
Lysosomes and autophagy lysosomes were significantly increased in liver cancer and its adjacent tissues, which suggests that they are closely related to
occurrence of liver neoplasm.

[ Key words]lysosome ; autophagy lysosome ; hepatocellular carcinoma ;correlation ; transmission electron microscope
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VB AT A T BT FUAZ 200 A0 TR P 0 i
FCRIREIN A 2 — i 0 5% I it 14 A0 5 4
VA VR A R TR K A T, REAS T A N A A A
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(HE Zea fze i 4b) brAs HBUs okt 1R
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PN 10% HPEAE 2R B e R, HTROR AR B
[ 72 7T 40 5 ML U KB B 2 88 a3 ) R A
[l 2 K S5 VR A Harris SR AKE Y468 3 ~8 min, 3
28 1% W ER TR 73 AL ECRD | A kK ohigk 22 0. 6% %
KR EE , PR TR Mg AP LG e 1 ~ 3 min,
WK e, s I ARG COR 4R

1.3 A gUbege . AMEARA 4 wm BV A,
JBREEFIKAG S | B PR Eh IR 22 M (PBS pH=7.4) 1
Ui 3 K, BEIK 3 ming il FRAE E U EDTA Hi )5
B 750K L 1:50 (LB E 2 000 mL BE
W, BT E R R M KR R EER, B Kh
PE 10 min,3% H,0, Z{RIFE 10 min; PBS #hyk 3 1K,
R 3 min, Y1 A 4350 A — 0 B 8 Fs B ) — Bt
( AFP Ki67 \P53 I H A2 & HF 0 F)) ,4CIFE
7 PBS Wik 3 YR, AR 3 min, 49K U] A HRP #5
P (P A2 EH) , ZIR T E 30 min; PBS #f
P, i DAB & R 65 5 min, 25K bR, SRR
REYL 0. 5% EHFRWKG 431k, 280 B S BEIK K T
HbER R A

1.4 BEHEEE  HIEFIA L7 BB Ak
FEkh S5 BRI 55 ) 1E 4 2 K AR s 2 E T
NEHBUFEA LA S HAREYI R 1 mm® KN, 5 2 78
2.5% I EH 1 b SRS 19% 4 V0 AL AR a1 T
AbFE KA HAE Durcupan ( Sigma-Aldrich) H, 6
FEMYT 60 nm 3 f, “Z4AE Cu 461 |, JF 5 2R
L RN Ry R R AT X EE, o o T S B BE (JEM-
1200EX, H A JEOL /A Al ) MEHE S IE S S5

1.5 WEEA( AmREBER) -8 IR BEPLA A
A FHRRAE BT T R EL 6 S FLEF (5 000x) , IF-H
3R TN 2 o’ (4 B BE ] R AT A AR (B
F WA AR ) R M AT 1A OIS ST

1.6 %tk KM Graphpadprism 8. 0 #4517
il BB 3 AT, TH R R DL wxs o, Z LA
BRI R Ty 225007, Z2 4L [ W P LA R LSD-
t K%, P<0.05 FRERAGIFR L,
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ALK (18] 2A, ZLEHT k) |, B iR b g kb
O A AR 2 B S B AR AR . RS, A R A
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miR-212-5p 18X ceRNA i#% W 4% 7£ B 1% 40 gtk 1L P B9 1E A

FRE ,FTH, 5 W
(1. BERAE2ADE TFITAE A0 28 80 2410022, BiRg 22 Bt — Mt B E B SHlILE R
241001)

hLscsE LR JEW)

[ Z) B A E G FErh 355 Y IR RNA (ceRNA) J842 R 2% | R H b G B IncRNA AK134492/miR-212-5p/
Serpinb8 Fli7E B MEAN AR AL P AR . F5 ik AW EE B WA AR AL A ce RNA 18145 11 4%, 38 3 A4 A1 3y B S 50 73 56 1 JHG v S gt
i IncRNA AK134492/miR-212-5p/Serpinb8 , {#i il qRT-PCR X HG R B R G0 I rescue SEU0 5 H AR bR {55 vt 1 i
AR A TPEVER . SR ARSI RE L HAIESE miR-212-5p REAE #F E Wk A0 AL ) M2 W fb, WUEE ' R B SC 50 1E 55 miR-212-5p
AEMEZE A IncRNA AK134492 K Serpinb8, rescue SZUGIIESE IncRNA AK134492 REMETE 2 miR-212-5p /-5 B IE [N Serpinb8 Il
RN TTSE A S i ML . 4538 :IncRNA AK134492 i3 ceRNA LA P85 miR-212-5p KL X Serpinb8 B 1K , 52 Wil [ W 241
i gt

[ 54218 ] miR-212-5p ; IncRNA AK134492 ; Serpinb8 ; 5. I 4 ity ; % 1k

[HEE]R 392.12;0-332 [ XHEFRER]A

[ DOI]10. 3969/]. issn. 1002-0217. 2021. 06. 005

Role of miR-212-5p associated ceRNA regulatory network in macrophage polarization

BI Runlei LI Xueqin , LU Kun
Graduate school, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective . To construct a competing endogenous RNA ( ceRNA) regulatory network during polarization of macrophages,and investigate the role
of key regulatory axis of IncRNA AK134492/miR-212-5p/Serpinb8 in macrophage polarization. Methods : By bioinformatics analysis, we constructed the
ceRNA regulatory network in macrophage polarization. Then, the key axis of IncRNA AK134492/miR-212-5p/ Serpinb 8 was screened through in vitro
functional assays. The regulatory effect of the IncRNA AK134492/miR-212-5p/ Serpinb8 axis on macrophage polarization was detected by qRT-PCR , dual
luciferase reporter system and rescue experiment. Results : In vitro functional assays confirmed that miR-212-5p promoted polarization of the macrophages
shifting to M2. The Dual luciferase reporter system analysis indicated that miR-212-5p was able to bind IncRNA AK134492 and Serpinb8, and rescue
experiment verification showed that IncRNA AK134492 negatively regulated the silencing of target gene Serpinb 8 mediated by miR-212-5p, thus resulting
in macrophage polarization. Conclusion ; Our findings suggest that IncRNA AK134492 can regulate the expression of miR-212-5p target gene Serpinb8
through the ceRNA mechanism, thereby leading to macrophage polarization.

[ Key words] miR-212-5p;IncRNA AK134492 ; Serpinb8 ; macrophage ; polarization
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A5 IncRNA IOBFFE M40 Roy 251 8 3 5 540
MR, KB M1/M2 HAFAE 26 53 32 35 B IncRNAs;
Huang %5411, % B0 S AH R U 1 15 40 i ( mono-
cyte derived macrophages, MDMs ) #% 1t i #2 ' In-
cRNA RIRTEAATE 25 25 57 BRI 4R AR
RNA A BETE WA A A v 4% B 2 I

W SE 4+ RNA ( competing endogenous RNAs,
ceRNA) LI, /248 RNA Z [ —Fh R FBL ] A<t
FEA VR i 010 18 5 W 2 MR A AT DG Y 25 5
IncRNAs .miRNAs & mRNAs £045 , 3 A= Y1E B %
SEHT, B T 3T ceRNA HL Y IncRNA-miRNA-
mRNA % R 2% ; 45 GRS Dh g ikge , FA 18 174
PR AN B AL 1 DG BE S IncRNA AK134492/miR-
212-5p/Serpinb8 , i iz} B Wraliist K3k 55 7 vk ik — 25
WA b3 SRR e s 2 Al Ak VR A

1 #HBEFE
1.1 #K 6 ~8 Al BALB/c /N 40 H, I e
R RIS L, E2ZEGH . DMEM H RP-
MI1640 35556 ARG 4 1L 1 H Gibeo 23 ] ; RNA
FUAFN &I A Invitrogen 28 F) ; cDNA A AR F] &
4 H Thermo 2\ 7] ; SYBR Green W H Qiagen NCIE
PCR 51¥y 1 A TAEY) TAEA BRA A5 1 Lucif-
erase Reporter Assay System Il H Promega 23 ),
1.2 EREE WA 0 4 g S AR RN AL
FEERBCEBEN Y, FEAH R TR B rh 15 57 7 d 15 3]
B B8 B W 20 il ( bone marrow derived macrophages,
BMDMs) ; 75 55 % 3 il ARH R v B2 7 LPS il IFN-y
B FE 48 h, K BMDMs 55 M1 A W5 21
TE IL4 JEC T 157 48h 55 1 M2 U WAL
1.3  miRNA inhibitor } small interfering RNA Yy
# small interfering RNA %, miRNA inhibitor DA%
fL 100 nmol/L £ 3e i 4 BR Lipofectamine 3000 1t
PECEF IR R T 100 plL buffer /1, fHHI 2] 57K
215 min;6 FLATH BMDMs 7 25 JE B 35 56 A
5 10% L3 Y DMEM 35575 CREAG GL R 2 m A 2 i
IR R ARG FR 72 h,
1.4 qRT-PCR 4% TRIzol ¥:42H BMDMs 4 ffd
FROEL RNA A1 FH 8 5 300) @0 RNA 5% 50 eD-
NA i PCR R & AU F 21T PCR S,
1.5 RFOLREERN M IncRNA AK134492 1
Serpinb8 [ 3'UTR Az Y Jz 58 A8 R 5 ' R B
LKL, 75 96 fLAR 15 5% 203 T 4 Y, AL 5%
0.2 pg JiTki DNA, [RIEF % %% miR-NC JZ miR-212-5p
mic(100 nmol/L) , ¥4 Y 48 h J& i i 2% 5 Z Bl 46
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AN S A 40, K H Luciferase Reporter Assay Sys-
tem , {# Ff Tecan Infinite F200/M200 %! £ U RERFFRL
HEATRI

1.6 Seit2#srtr A %dE R GraphPad Prism
6.0 BTG M. TR xxs FoR, PIALIH]
FEBECR T ¢ K5, P<0. 05 FRon 2= A g7 L,

2 H#R
2.1 iDL miR-212-5p A A% A1 ceRNA ¥ 2% &]
FIFHAYIAE B 223 A i T 5T ceRNA HLHHI Y
IncRNA-miRNA-mRNA J¥: % £ ; i 2 1 55 4% 35 45
H degree , i 16 HH H AT x 2 /F FH ¢ & #) IncRNAs, Fl]
H cytoscape B plug-in BinGO app X i [ 2% vh iy
H 1 mRNA #E4T GO Hl KEGG 4347, 45 & 1K 3 fig
TR, BB R 5 0 A A 1) S Bl IncRNA/
miR-212-5p/Serpinb8 #H17 F—F55 (K 1),

AK@QZ
572 ,,/
%\ / s
A@Sﬁ
n-zz kb

El 1 miR-212-5p &0 ceRNA MIZ5 A

2.2 miR-212-5p fE#F E Mg i) M2 #efb SAE
SAYE BT AR AT T PCR BE,
KIE M2 M, miR-212-5p FEEHEIX T M1 (1=
12.84,P<0.05), M1 YK TH br&E 4~ iNOS, TNF-
o IL-12, M2 YR E ARG N Arg-1, YM-1  FIZZ1,
RSNy e 52 55 & B, 5 6 B ZH A L, 100nmol /L 1)
miR-212-5p Ml 54 M1 [ bR &4 INOS, TNF-a |
IL-12 43 5 i 7 2.83.2.52.3.28 f5 (1 =5.22,
5.59.10.67,P<0.05) , fifi M2 [hrEY Arg-1,YM-
1 .FIZZ1 53 IR T 50.25% 41.5% .80.50% (1=
4.25 6.56 4.84,P<0.05) , WLIE 2,

B onNc o NC
4, B miR-212-5p inhibitor B miR-212-5p inhibitor

o

Folchange >
5

°
&
Fol change
o 2 » o &

s
>

Arg-1 YM1 FIZZ1

A, miR-212-5p £ M1/M2 A A X 215 B. #0461 miR-212-5p %F M1
TR 5 0 240 9 R R 5 €. 30 miR-212-5p X M2 50 [ ek 41 i o Y
HIFEIR . * P<0. 05, % % P<0.01

E 2 miR-212-5p & B W20 M £k 5 0 Ve

2.3 IncRNA AK134492 fi i F W 40 ffd 7] M1 # b

TEFEERY ceRNA W25 ASBIESE K BUAT 6 1~ rl fiE
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5 miR212-5p 454 ) IncRNAs,, i 33 4% 5 43 55 I
PCR Bl , & 1 IncRNA AK134492 75 41 fitg it 3¢ b &5
i, 5K, IncRNA AK134492 %
FFRIAT M2(1=9.93,P<0.05) ; 5% BEALAH L,
100 nmol/L [ siRNA T IncRNA AK134492 J5,M1
FIAR Y INOS [ TNF-o IL-12 23 S F T 50.50% |
22.50% \75.25% (1=5.63 3.47 3.35,P<0.05) , i
M2 BIAREW Arg-1 \YM-1 FIZZ1 535 Fhis 1 2.05
2.23 4.10 {5 (1=8.73 .6.19 6. 88 ,P<0.05,[83) ,

A 1204 BB Nuclear B 251 INCRNA AK134492  *

[ Cytoplasm

a AN
o w o

Fold change
o
o

PP VIR I R Y T

O ) 0y o o)

& $ S o S M1
FE e

3 si-NC
EA si-AK134492

1 si-NC
EA si-AK134492

*k

Fold change
Fold change ©O
- N w £ L3,

]
iNOS  TNF-a IL-12 Arg-1  YM-1  FlzZz1

A. IncRNAs 7 M15 K A0 A% P 3 35 4310 s B. IncRNA. AK134492 75
5 I 441 L e A A T 383 5 C. 4] IncRNA AK134492 X M1 % B I 41
O FEH A 8200 5 D. 3178 IncRNA AK134492 X M2 % [ 1w 200 Fifd 35 %1 (14
R, # P<0.05, * % P<0.01,

3 IncRNA AK134492 7 W20t b ip 6976 1

2.4 IncRNA AK134492 5 miRNA-212-p #[n] 2k &R
AE A miRDB, UCSC %5 %4 4% % 3K B IncRNA
AK134492 5 miR-212-5p F4I{5F & , Il i seedVi-
cious V1.1 I, JiE S5 H 5 miR-212-5p F 1 X 45
Gr s o GI A F B E SE B UESE , 5 NC 4
A1 H, miRNA-212-5p it 3 35 BE F% fik IncRNA
AK134492-WT R BHEME (1 =6. 74, P<0.05) , M
PiZH IncRNA AK134492-MUT 7%¢ ¢ 2 i 15 P28 1k 6
GiiteEm L (1=1.44,P>0.05) ;i3 %35 miR-212-5p
J&i ,IncRNA AK134492 [k K FER#IK(1=5. 93, P<
0.01,&4),

2.5 miR-212-5p 5 Serpinb8 # [ 3¢ R IGIE  FIH]
miRDB NCBI 2555045 23K L miR-212-5p 5 Serpinb8
MY L, JFE o A WM B A 4 B B miR-212-
5p 5 Serpinb8 45 G 7 i, WU I FK il 5L 0 45
#W,5 NC 44HtE , miR-212-5p mimic 4] Serpinb8-
WT SR MG MK (1=5.04,P<0.05) , M P41
Serpinb8-MUT %t & MG AL To 4t i 1 X (1=
1.31,P>0.05) ; i 3K miR-212-5p J& , Serpinb8 [
FIR K FREAR (1=8.92,P<0.05), T 4 IncRNA
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AK134492 J5 ,Serpinb8 )& ikKEZ F 18 (1=6.65,P
<0.05) ;i miR-212-5p B Serpinb8 [ #i54 i Tt
= (1=3.98,P<0.05) ; 5 IncRNA AK134492 FJfi 4
HIZHAR LG, T4 IncRNA AK134492 £ [ i 41 i miR-
212-5p, Serpinb8 11 & ik /K ¥ T+ (1 =5.33, P<
0.05,5),

IncRNA AK134492-MUT 5'...CUAUCGAUACGCUCGAGGUUCC...3’

mmu-miR-212-5p  3’'UCAUUCGUCAGAUCUCGGUUCC5’
| 11l RN
IncRNA AK134492-WT 5. CUUUCGAUACCCAGGACCAAGC...3'

B (o3
£ 45 o NC - ] 2 NG
3 @ MiR-212-5p mimic g 9 = MiR-212-5p mimic
2 ns s
°
g g 1.0
$ g
= o
2 2 05
“TAK134492-WT AK13d492-MUT = 00 AK134

A.IncRNA AK134492 5 miR-212-5p B 45 &7 5 3 B. X3¢ 6 2 52
B C. i3k miR212-5p M%E IncRNA AK134492d FikZ8 4k, = P
<0.01,

4 IncRNA AK134492/miR-212-5p ¥ 56 R HIE

A

Serpinb8 3'UTR-MUT 5'... AAAAUUCCAUGCUACCAAAUUUCGGUUCCU...3

mmu-miR-212-5p 3UCAUUCGUCAGAUCUGGGIICCAS

Serpinb8 3UTR-WT  5'...AAAATTCCATGCTACCAAATTTGCCAAGGT ...3'
B

1. NG " & o NC
e MiR:212-5pimimic @ MiR-212-5p mimic

o

Relative luciferase activity
Relative expression level

Serpinb8

D E ©INC
3 Si-AK 134492
=1 miR-212-5p inhibitor
; £3 8i-AK134492+miR-212-5p inhibitor
i o si-NC
3 51 m si-AK134492 g 20
8 Ao
g 10 :‘é% 15
g ;g 1.0
@ 05 £° 55
T 00 0.0

A. miR-212-5p 5 Serpinb8 MIZ5 A& 17 45 s B. WO E ML L C. 1T £
ik miR-212-5p W%¥ Serpinb8 FRiEZEk; D. M IncRNA AK134492 Wi
£¢ Serpinb8 FILZEAL  E. BMANA] miR-212-5p F1 IncRNA AK134492
5T miR-212-5p & IncRNA AK134492 B WL%E Serpinb8 fY 3
KA, * P<0.05, = % P<0.01,

5 miR-212-5p/Serpinb8 # [i] ¢ R I IE

2.6 Serpinb8 fit#FELREANMI ] M1 Hefb  Zid kb
IRESCES K P, F 100 nmol/L 9 siRNA T I Ser-
pinb8 J& , 5 XF B AH kb, M1 A9 %R &% iNOS | TNF-
o JL-12 43 BIBEAK T 50. 50% 25. 80% 54.25% (1=
5.37.4.34 4.04,P<0.05), M2 (AR &Y Arg-1 .
YM-1 FIZZ1 43 5t T 2.20.3.25.2.40 fi5 (1 =
9.22 .3.83.6.25,P<0.05, 6),
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O si-NC
e si-Serpinb8

>
w

o si-NC
& si-Serpinb8 4

Fold change
Fold change

IL-12 Arg-1  YM-1 FlZzz1

INOS _ TNF-a
A. si-Serpinb8 X M1 #Y 5 Wi 4H 1 72 AL A4 510 ; B. si-Serpinb8 I M2 #J
FmEAm R A AYFEM,,  * P<0. 05, * * P<0.01,
6 Serpinb8 7 EL W21 AR £k i A9 VE FH

3 itig

AR A YME B2 H# T 2T ceRNA HL
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Observation on the early curative outcome of extreme lateral lumbar disc herniation treated
by total endoscopic lumbar discectomy
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Department of Spinal Surgery,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract ] Objective : To observe the clinical efficacy of total endoscopic lumbar discectomy for extreme lateral lumbar disc herniation. Methods : Retrospective
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analysis was conducted in 8 cases of extreme lateral lumbar disc herniation treated by percutaneous total spinal endoscopy in our hospital between July
2019 and April 2021. The 8 patients consisted of 4 men and 4 women ,aged from 39 to 74 years old, with an average of (55. 0+11. 85) years. The operative
time , intraoperative blood loss and days of hospital stay were maintained. Oswestry dysfunction index( ODI) , Visual Analogue Scale( VAS) ,and scoring by
Japanese Orthopaedic Association( JOA ) were used to assess lumbar and leg pain before and on the first day after surgery. The endoscopy was accessed to
the surgical site via the inferior articular process and outlet of the nerve root,and the tissues were dissected under the microscope to expose the herniated
disc that was removed. Results : The average operative time , intraoperative blood loss and days of hospital stay were(62.5+22.36) min, (12.5+2.33)mL,
and (5. 63+0. 74) days, respectively. VAS scoring on the first day following surgery was 1. 50+0. 53 , which was significantly decreased compared to that
before operation 6. 75+0. 70 ( P<0. 05) . Postoperative ODI was markedly lower on the first day after operation than that before surgery[ (15.75+3.32)%
vs. (74.50+£3.96) % ;P<0.05] ,yet JOA scoring on the first day after surgery was significantly increased compared to that before operation[ (25. 88+
1. 24 ) points vs. ( 11.00£1. 30 ) points ; P<0. 05 ] . Conclusion ; Total endoscopic lumbar discectomy for extreme lateral lumbar disc herniation is worthy of

wider clinical recommendation because of this technique can lead to minimal trauma,free involvement of the spinal canal,early postoperative recovery and

better curative effect.

[ Key words] spinal endoscopy ; lumbar vertebra; extreme lateral lumbar disc herniation
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OIHT T ARG 25 (OH) D 284k 58 B 4N ThBEC R, E 8 11 25(0H) D ZKFE R HIT M T2DM % % Bl L LADA £
&, MBA MYE 25 (OH) D TG W — 821 TI2Win sk, R B LE 25 (OH) D /K F- i IK v] RE Hilm 45 16 5 B 41
it F e, 218 . LADA HF % 25(OH) D /KK T T2DM 35, I 25(OH) D /KF-4 B T M T2DM & X 434 LA-
DA ¥,

[ X817 ) 4E4E K D; AR B B e Ml R s 2 Wi &
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Serum vitamin D level and its clinical implications in adult patients of latent autoimmune diabetes

KANG Xuan ,ZHOU Yu Ll Jun,WU Liming ,FAN Xiaoli
Department of Endocrinology, Jiangning Hospital , Nanjing Medical University, Nanjing 210000 , China

[ Abstract] Objective ; To investigate the serum vitamin D level in adult patients of latent autoimmune diabetes( LADA) ,and analyze the feasibility of the
serum vitamin D level as a diagnostic marker to differentiate early LADA patients from T2DM. Methods : Serum vitamin D[25( OH) D ]level was measured
in patients with LADA | type 1 diabetes mellitus (TIDM ) and type 2 diabetes mellitus( T2DM ). The clinical characteristics of patients with LADA and
T2DM were compared for identifying the potential diagnostic markers. ROC curve was used to investigate the feasibility for distinguishing LADA patients
from T2DM patients by serum 25( OH) D level and other potential diagnostic markers. Linear regression model was used to analyze the relationship between
serum 25( OH) D level change and islet beta cell function. Results : Serum level of 25 (OH) D in patients with LADA was similar with that of TIDM
patients, both of which were significantly lower in patients with T2DM. Combined measuring serum 25( OH) D level and TG can improve the accuracy of
diagnosis, and decreased serum level of 25 ( OH) D in patients with diabetes may indicate the decline of pancreatic B-cell function. Conclusion ; Serum
level of 25( OH) D in patients with LADA is significantly lower than that in T2DM patients, suggesting that serum 25 (OH) D level can be used to
differentiate early LADA patients from T2DM patients.

[ Key words] vitamin D;latent autoimmune diabetes , adults ; diagnostic markers
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R EIAEA: 2 D 7 A SR sk 4k k
JErh R EEAVEN, H TIDM BE4E4EZE D =5
T T2DM % 5 TIDM R HLHIZELE LA-
DA BH 44 R D R Em R = DL 4EA R D K
TR B TH LADA BE M T2DM Hr %8 51 H SR (E
HF5Y

1 &BRS5HE

1.1 WFEXT4 $kE2018 4E7 H ~2020 41 A Eg
5B B VLT B B 9 4 RHE BE LADA 3%
35 1], BEAILE H R B [R) B 245 B iR yT TIDM 8%
40 5] 'T2DM £ 60 FIVE AT X 4, IF B T A
BEAERE, LADA Wik ifE . OFF & 1999 4
WHO BRI IZ Wit il ; QAR AE R =15 % ; QRS
H S PR ; @i a2 6 4~ A A KU R
1BIT . TIDM ZWibs . OFF G 1999 4 WHO B IR
WRIZWIbRIE s @ AR, B S IR T 2 I
oI @S E A R S IS Rk C ok
SRRAR, R ARG LARBHYE . T2DM 2 Wids i) . D
6 1999 4 WHO Hi PR 12 Wibn i ; Qi 4F ik 2
40 5 UL L RRENS HLIRE  Z R, RS H B
R B, BB 5 D REIE %, HEBR T1DM | 4k % P b% IR
I SRR R 4

HEBRFRAE « O LE Y PR s s H At R 2 780 )

PR ;s @M K i FLI A 2 s OFF B T g B & =
( CKD>3 1; Child-Pugh>B 2% ) ; @ X% 14 i g m 1fil %
RGP B ;O i KAl BE D RE R R R
F;@3 MANAIFAEMEY 2% ERTFR &
B B B AT 4 R ORI A R 8
@K F1 I BN P B i R

1.2 WEHERR  —MoR PRI AR BRI R %
LS (WA = R LB N = 6 SN
HRFH 25 W 15 D0 B AR 5 2 46 X ((body mass index,
BMI) . IiiF4E4: & .25 A 4E4E R D[ 25-hydroxy
vitamin D,25(OH)D ], Ifil% M. ML A (Hb) (A
YRR (WBC) | /N (PLT) L C i K
( C-reaction protien,CRP) , JH'& DIRE . lMLAg . #F N &%
S (ALT) ML B BEZS &5 B (RBP) R E A
(BUN) JWLEF(Cr) IR (UA) BB FE B (TC) (H
=8 (TG) | i %5 B N5 8 1 fF [ B ( HDL) K% B
FAEHHE R (LDL) (#ARE H Al (Apo-Al) (#ifiE
HH B(Apo-B) JJEHEH a(Lpa) , HURIRINEE 725
SR FFUIR R B R (FT3) i s Ol PR i s 2 R
(FT4) FAEHUR B (TSH) . 5 B 41 i) fEAH
FFe b S B IMAE (FBG) (75 IR 5 2 (FINS) (55 1)
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C IK(FCP), [R5 B 4D RE+8 5L (HOMA-B) , 1T
BN . HOMA-B = 20 x FINS ( wU/mL) /[ FBG
(mmol/L)-3.5]x100% " ,

1.3 W5 A B 58 5 T A AR A i A
4B E s 25 (OH) D KF, SR Z L% 25
(OH) D AW AR 2 Wibr P N\ T2DM fi 2 rf 4
5 LADA BE AT AT, I 48 BT 1l 3 25 (OH) D A8 4k
5D B T REOC &R, FAr A PR o8 4
b P G D S G T 4 A 3 380 HE B s v T B 9 B ¢
SR AL 119 41, Ho LADA 84 30 i, T1DM
38 ] T2DM 2 51 1,

1.4 G0 RA SPSS 18. 0 Sit ikt 17
BT, TR LI B AR 22 3R R AR
5 THECFORH R R R K 305X Fisher B
MR, ROC {43 Hr A SCHE F5 N T2DM & b
Y00 LADA BBE WA I 25 (OH) D X 835 ik
5 B 4HMI D RE (A5 e SR 22 Je etk I H 408, P<
0.05 HESAGIFE L,

2 R
2.1 N[FIZEAEURE R B I 25 (OH) D K43
#r LADA F1 TIDM & 3 IfiL 3% 25 (OH) D /K-
(50. 46+1.45) nmol/L F1(51. 31+1. 15 ) nmol/L #Jik
T T2DM H3# (55.27+1.36) nmol/L, 22 %4 S5 i12#
B (F=160.421,P<0.05) ;1 LADA F1 TIDM #
FIME 25(OH) D K F- 2R TGI8 L (P>
0.05),
2.2 LADA . T2DM B FIGIRFFE AT LA Wk 1
iR, A3 T T2DM 35, LADA 3% HbA1C /K
1 FBG /K278 (P<0.01) , I H FCP /K &A%
(P<0.01) ;LADA 5% BMI %% ( P<0.05) ; i TG
K- JUA K- 25(OH) D 7K FRIER (P<0. 05) o
AT T2DM H3%  LADA H3% BMI &% | i3
TG UA 25( OH) D %%, #— 2 logistic [ H 537 i
7 BAR KB TG (OR =2.197,95% CI:1. 003 ~
4.812,P=0.049) FIEAL K19 25 (OH) D (OR =
1.094,95% CI:1.022 ~1.170,P=0.010) J& LADA
BE X BT T2DM B4FAE,
2.3 Ly 25 (OH) D /KF X4 LADA ' T2DM 3%
AATPERIEER  ROC HHZE 4 #T LY 25 (OH) D 7K
- LE TG K- BEA I 25(OH) D I TG /K12
Wi LADA 1) ROC Hi£E i FL 43504 0. 634 (95% CI
0.510 ~ 0.758) .0.644 (95% CI.0.523 ~0.764) .
0.737(95% CI 0. 625 ~0.848) (18 1), IfiLi% 25(OH)D
AT LA T2DM B 1 X 3 LADA B3, kA
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1134 25(OH) D 1 TG KF- W42 % T M T2DM &
HIX 7 LADA HE BIHERPE

2.4 1¥E 25(0H) D X B35 By B 41 M Th RE 1) 52
M LADA F1 T2DM & ¥5 4k I 215 11 . FBG . FCP
SERRIE LA LTS 25 (OH) D /KR FHEAR, T it
M3 25 (OH) D X5y B 40 ML RE AU 52 i, AR BFF 5
XPHEHAT TEPERE T, 3R 2 25 RELRBEE i
25(OH) D /KF-F i, B34 1L7E FINS ,FCP Al HOMA-
B K- AR R T, 25 7 A Ge it X (P<0.05)

# 1 LADA 5 T2DM B IG RARE L

LADA(n=30) T2DM(n=51) X%/t P
R
<50 8 18 0.645 0.422
=50 22 33
P51
% 16 33 1.022 0.312
&L 14 18
WE PRI S 3 4 0.000 1. 000
e LR 5 9 20 0.698 0.404
IMHE 55 5 1 3 0.000 1. 000
2 6 10 11 1.361 0.243
PRI 1 5 0.403 0.526
£k 0 4 0.291
) 5 1 3 0.000 1. 000
BML/ (kg/m?) 23.25+3.03  25.02+2.90 -2.586 0.012
Hb/(g/L) 135.60+16.41 141.65+15.52 -1.658 0.101
WBC/(x10°/L)  5.93+1.89 6.32+1.48  -1.033 0.305
PLT/(x10°/L) 184.30£62.86 173.72+57.48  0.773 0.442
CRP/(mg/L) 2.08+2. 61 1.92+2.63 0.268 0.790
ALT/(U/L) 19.80+13.24  26.86%19.99 -1.732 0.089
RBP/(mg/L) 28.62+8.07  31.45+8.58  -1.466 0.147
BUN/(mmol/L)  5.63%2.19 5.63x1.70 0.010 0.992
CR/( pmol/L) 60.66+19.69  62.83+19.32 —0.484 0.630
UA/(wmol/L)  281.07+89.12 321.45+86.53 -2.006 0.048
TG/ (mmol/L) 1.1520. 63 1.85+1.77 -2.581 0.012
TC/ ( mmol/L) 4.30=0. 98 4.30=0. 95 0.007 0.995
HDL/ ( mmol/L) 1.24+0. 30 1.17£0. 30 1.050 0.297
LDL/ ( mmol/L) 2.63+0.76 2.59+0. 91 0.198 0.844
Apo-Al/(g/L) 1.37+0.25 1.31x0.24 1.019 0.311
Apo-B/(g/L) 0.84x0.17 0.85+0.22  -0.314 0.755
LPa/(mg/L) 133.92+109. 38 166. 80+200.51 -0.827 0.410
25(0H)D/ 50.46+7.96  55.27+9.72  -2.294 0.024
(nmol/L)
FT3/( pmol/L) 4.09+2.49 4.26+0.43  -0.375 0.710
FT4/ ( pmol/L) 14.35+7.95 15.50+2.17  -0.748 0. 460
TSH/ ( pmol/L) 2.99+2.24 3.07£2.79  -0.143 0.886
HbA1C/ % 9.96+2. 52 8.45+1.57 2.899 0.006
FBG/( mmol/L) 9.24 4. 40 6.94x1.85 2.728 0.010
FINS/(pmol/L)  27.63+21.57  57.83+96.51 -1.685 0.096
FCP/( nmol/L) 0.33+0. 26 0.58+0.28  =3.927 0.001
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i ‘4
h
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& ; # a /
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7r25(OH)DAITG 25(0H)D
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05 /‘
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&
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1-R5HE
TG

Bl 1 ROC MZ4HT iy 25 (OH) D /K F- L% TG /K F 5k
AL 25 (OH) D 1 TG 7k F- X 5% LADA  T2DM H % AT 7k
F2 LW 25(OH) D X ) B AL AE RIS

95% CI ¢ P

B S. E. Beta

FBG
Model 1 -0.028 -0.039 -0.081 -0.105 ~0.049 -0.720 0.473
Model 2 -0.028 0.039 -0.082 -0.105 ~0.048 -0.737 0. 464
Model 3 —0.024 0.040 -0.071 -0.104 ~0.055 -0.610 0. 544
Model 4 —0.020 0.048 -0.059 -0.117 ~0.076 -0.427 0.671
FINS

Model 1 2.391 0.909 0.284 0.582~4.200 2.630 0.010
Model 2 2.397 0.924 0.284 0.557 ~4.236 2.595 0.011
Model 3 2.529 0.975 0.300 0.586 ~4.473 2.594 0.011
Model 4 3.424 1.243 0.404 0.930~5.918 2.755 0.008
FCP

Model 1 0.007 0.003 0.225 0.001 ~0.014 2.050 0.044
Model 2 0.007 0.003 0.227 0.001 ~0.014 2.049 0.044
Model 3 0.007 0.004 0.212 0.000~0.014 1.882 0.064
Model 4 0.006 0.003 0.202 0.000~0.013 1.962 0.055
HOMA-B

Model 1 =0.622 0.260 0.260 0.104 ~1.140 2.391 0.019
Model 2 0.628 0.264 0.262 0.102~1.154 2.376 0.020
Model 3 0.672 0.279 0.281 0.116~1.228 2.410 0.018
Model 4 0.927 0.352 0.385 0.220~1.634 2.630 0.011

¥ : Model 1 ARAEIEATA B % ; Model 2 4 1EPE 1) 4F % ; Model 3 £ 1F
YRR AEWS BEPRIR 0 ST I | AR S S Wi A A
J7 ; Model 4 BEIEMEGN AR s IR 2 15 50 v L 995 52 o5 1l B 5
b YU RS IT SR s CRP,

3 g

R R R D SSRGS 50 %
PR AT ALE W DR B 41 b 4
AR D ZRAT S M L RS B, SR Bl
5 MR 5 2 i @4k AR R D AT L
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[# ZE]BHM AR E FOLFIRINOX (mFOLFIRINOX) J7 Z2IR97 A AT YJ bR M i) I R 280 5 2 k. F7 ik 3 X 2018 4F
1 H ~2019 4 12 A fERBILLL PR Bl i 3858 CT S = 4 vl Ak AR L [ RRAG S A T U5 o Ao 2B 3 38 51, o Jo s o o 1 Je
JIAE (LAPC) 20 f5i] , R E IR ( MPC) 3% 18 3], T LA mFOLFIRINOX 75 AL)T , P58 B4 5 A v B AR 77 (0S) &
BEREAEAEWI(PFS) IR BEL SN BRIR B ME R FAREMR T A RN, &R A AHBH 30 6], P A4 62 2,
Hr LAPC 17 i ,MPC 13 §i]; IR AEIRFL IS B e 22, 3L 16 0, FRe vk i B LI I R e 2 WL, 36 10 f41); R 3 ~ 4 fbr S
B AL 16 4(53. 3% ) , ki 4r s (26. 7% ) FIFE L (13. 3% ) J9 7% UL ; LAPC 2 0S M PFS 2330 15.5 A F19.6 A~ H
BUZEHHR(ORR) N 35.3% , HA 4 Pl E5ERFEILT A, MPC 46 0S 2 PFS 4399 11.3 A F 7.8 ~H ,0RR N 23.1%
£512 :mFOLFIRINOX J7 G RIT R P 5E , R E REAS T 52 | 38 & AN P U Bk Je i 1 PR I P

[ #2137 | mFOLFIRINOX ; =4 W] YLALF AR s AN T UIBR BEAR S 5 17 s 7 sk 5 e ek

[HE=]R 735.9;R 730.53 [ XEkFRE]A
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Evaluation of chemotherapy efficiency and safety of unresectable pancreatic cancer based on
three-dimensional visualization technology

XI Shihang ,WANG Xiaoming ,WANG Guannan ,QIAN Daohai ,SHEN Zhengchao
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To assess the clinical efficacy and safety of the modified FOLFIRINOX ( mFOLFIRINOX) regimen in the treatment of advanced
pancreatic cancer. Methods ; Thirty-eight patients (20 were locally advanced pancreatic cancer, LAPC, and 18 metastatic pancreatic tumor, MPC) with
unrectable pancreatic cancer evaluated by enhaned CT and three-dimensional visualization treated in or hospital were included from January 2018 to
December 2019 ,and underwent mFOLFIRINOX chemotherapy. The primary endpoint in this study was the median for overall survival (0S) and
progressive free survival (PFS) ,and the secondary endpoints were objective disease response ,surgical conversion rate and chemotherapy adverse reactions.
Results ; Thirty patients were finally enrolled,in whom 17 were LAPC and 13 were MPC. The median age was 62 years. Most frequent symptoms for the
patients were abdominal pain( 16 cases in total) ,and liver involvement was most seen patients with metastasis( 10 cases in total ). Grade 34 toxicities in
chemotherapy occurred in 16 patients(53.3% ) ,and neutropenia (26.7% ) and anemia (13.3% ) were also commonly seen. OS and PFS in LAPC group
were 15.5 months and 9. 6 months, respectively, and overall response rate (ORR) was 35.3% . Conversion surgery was successfully completed in 4
patients. OS and PFS in MPC group were respectively 11. 3 months and 7. 8 months,and ORR was 23. 1% . Conclusion : The mFOLFIRINOX regimen cab
be favorable to unrectable pancreatic cancer because of its clinical effectiveness and safety as well as tolerable adverse reactions.

[ Key words] modified FOLFIRINOX ; three-dimensional visualization technology ; unrectable pancreatic cancer;chemotherapy ; efficacy , safety
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EE BN B EM(1993-) , 5 EBEIT, (HLE) 15755359919, ( B F15 46 ) xishihang@ stu. wnme. edu. cn;
T/, 5 BARER, #z, -L A B0, (R FEH) wxm6901 @ aliyun. com, BIHTEE ,
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1 #EBEFE

L1 AFsEx g ORI B B 2018 4R 1 A ~
2019 4F 12 A Wif A A T UTBR IB A s f 2 38 41,
rp Jey 35 1 R 09 1R B 958 (local advanced pancreatic
cancer, LAPC) 20 1], %% % 1k ik B 5% ( metatastic pan-
creatic cancer, MPC)18 i,

AN FRE : D2 FILIE S e i 548 i ; Qi
TSR CT K =4 AL E AR I [/ PEAS S A AT U Bk
BRI AT NCON H5 1 1 X @ ECOG IT
ST B A @B E R <80 ¥ OB H T HE
Uieds R, Tl ALy =
1.2 g% HARWT  BYFIE 68 mg/m®
SR 135 mg/m2 IE R ES 400 mg/m2 SRUBR M g
400 mg/m2 %ﬁ{ﬁﬁ,ﬁuﬁﬁ(ﬂg% 2 400 mg/m246 h
Sl A2 FEE LR, PR 1 AR,
1.3 J7PR0FAE AR R R AR 0 CT K =4k n]
PALAERD 4% RECISTS. 0 Rt #4797 204k, 43
F5E LG f# ( complete response , CR) #8453 2% i ( par-
tial response, PR) . §2 %€ ( stable disease, SD) | it J&
( progressive disease,PD) , CR+PR Jy ¥k & W 2% it
& (objective response rate, ORR) , CR+PR+SD K ¥
SR PE 2R ( disease control rate, DCR) . #H4h, # 5 &
B T A B UL I S SR R A R,
WA AN ATE,

%1 A%%*ﬁﬁ‘{g}*jr[n(%),M(P257P75)]

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(6)

1.4 RN AR CACTES. 0 bR WA B
SRR 1 ~5 G, ALEE T, A R 4 A
Yol B ML/ IR A 5 R IR R,
Mt TS

1.5 BED7 G AR B vORkEE MR )2 A S
D5 XAEATREDT , BEVTIN R B0E 2 2020 4£ 8 A,

1.6 Giit2Abs  {fiH] SPSS 18. 0 Geit A
GraphPad Prism8. 0 ¥ {4 #1784 53 r fn ez . it
BRI n(% ) R, 0] LA Fisher § DI
TR M Py, Prs) 3278 IR LB Z K6
55, Kaplan-Meier 3318 47 B A 773 (overall sur-
vival ,08) M Joit Jie 4= A7 ] ( progressive free survival ,
PFS), P<0.05 N2ZESAZGIT#EX,

2 H#HR

2.1 BERBORL PURTE RS AR R
MANRE 58 CPPAL & 8 1], S A4 K 30 fi], Horp
LAPC # & 17 ] (56.7% ), MPC & # 13
(43.3% ) , BB E P AR 62 &, LUE R AE IR
MizHE®ZL, 316 H1(53.3% ) , A Tk 18 14
(60% ) i FIRIAR 12 #](40% ) ; MPC & ¥ iT
MEFE RS 10 191 (76. 9% ), T 2H 58 38— FBIf TR W k)

S TG R L (P>0.05) , L% 1,

LAPC(n=17) MPC(n=13) A1 (n=30) Z P
LW/ % 62(43,78) 63(52,80) 62(43,80) 0. 340 0.734
PES
3B 13(76.5) 7(53.9) 20(66.7) 0.255
X« 4(23.5) 6(46.1) 10(33.3)
ECOG P43
04 12(70.6) 9(69.2) 20(66.7) 1. 000
145 5(29.4) 4(30.8) 10(33.3)
I ARAE PR
9 10(58.9) 6(46.2) 16(53.3) 0. 549
i ik 4(23.5) 2(15.4) 6(20)
I 3(17.6) 5(38.4) 8(26.7)
AR
Jok 11(64.7) 7(53.9) 18(60) 0.711
[t R 6(35.3) 6(46.1) 12(40)
AR
S - 10(76.9) -
gk - 2(15.4) -
i g - 1(7.7) -
Jih I b
CA199/(U/mL) 1100. 70(856. 44 ,1200. 00) 845. 50(398. 22,1200. 00) 1090. 71 (741. 69,1200. 00) 0. 960 0.337
CA125/(U/mL) 19.20(16.4,49. 85) 41.70(19.70,74.85) 30.70(16. 45 ,63. 68) 0.736 0. 462
CEA/(ng/mL) 3.48(2.6,6.96) 3.39(2.94,5.01) 3.46(2.71,5.42) 0.226 0.821
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2.2 JTROPE OB A T AR 4 R,
ToHEH AR CR,PR B 9 B ( = 4] ALY UL IE]
1),SD 3 14 f5l,PD B354 7 i, LAPC 41 ORR
4 35.3% ,DCR 4 82.4% ,MPC 21 ORR 4 23. 1% ,
DCR 4 69.3% ., M4l ORR Ml DCR 2 %7
it L (P>0.05), Wk 2, 9 ffil PR & 1T
AL FARE 4 1,3 BISCEL RO VIBR, # 1k BE A ]
RIELT 075l A i W 171 2 1 o 3 151 7 o1 S A A
21.6.25.5 18.2 M H , L% 3,

2.3 ARRN  ARARHES HONRFA, B
3 ~4 YRR N B E I 16 61(53.3% ) , DAL F
BEPE & A R by, 3 12 191 (40. 0% ) , A0 45 Hp oo R 40
Jaydi/b 8 5] FE i 4 5 1 AR MV 2w A X k|
5 9% 57 % W) ke A= /b 1 B B A BHL 2R 28 — Wk 1k
ST IRBENS A0, 212 ABE T LA 5 CT HEBR Mg K]
T W HEIRIT SR Ui e 1 ) 1 R gy R BE
WL R OB EERE, HRREmZ R
U R AN RN, AR EEA RFAE L
A EZEFHTEGITFRE L (P>0.05) L%k 4,

2.4 HEAESYHT BURRETIE ], BT B R
I 11.6 N H (4.2 ~25.5 N H ), LAPC B3 {7
0S M PFS 73514 15.5 9. 6 I H ,MPC & H 47 0S
K PFS 43020 11.3 7.8 S H . LAPC K Hifii MPC
BE AL 0S K PFS R A G2 L (P<0.05),
LAPC A AEFHSILT MPC SB35 (3R5) .

®2 MBI (%) ,M(Pys ,Pys) ]

LAPC

MPC

it

(n=17) (n=13) (n=30) P
POARIY R 4(1,5)  4(2,6) 4(1,6)  0.579 0.563
CR 0 0 0
PR 6(35.3) 3(23.1)  9(30)
sh 8(47.1) 6(46.2) 14(46.7)
PD 3(17.6)  4(30.7) 7(23.3)
ORR 6(35.3) 3(23.1)  9(30) 0. 691
DCR 14(82.4) 9(69.3) 23(76.7) 0. 666

P97 4 A TG X VRS T R =28 T RS R AT L i B 4D
Bl = e A EOARPEAS AN T I R B 17 1A X EE
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#3 BEHRUETFAREL
FARIER B BE BE= |
AT JH 3 2 4 4
FARI R et —dk s WAL BRAR ek
S +PV/SMV  MUIE+REE ey b e
I RIS
IR RO RI RO RO
Fs— R (35075 ARG o (1573 X C AR =12 273 o G o7 o
i3 B B i3
TNM 438 T2N1MO T2NOMO TANOMO  T3NOMO
VNEEI -2
JBE RS B B H B
L 4 J ¥ J X
ik J ¥ J X
H HEas 1R X J X X
Y gy X J X H
FEBERTE]/d 13 17 19 9
JEEIETS = = = i
HEAER L A 12.8 21.6 25.5 18.2
4 TNM 4S5 8 it AJCC,
F4 BEMTARRN[ (%) ]
LAPC MPC At
(n=17) (n=13) (n=30)
I 27 F 5(29.4) 7(53.8) 12(40.0) 0.264
i PR 20 B e 4 4 8
2Ll 1 3 4
RNy iR 0 0 0
Ak MR 2= TP 2(11.8) 2(15.4) 4(13.3) 1.000
Mg 11 0 1 1
55 0 0 0
W57 0 1 1
G 1 0 1
J A B 1 0 1
JE o 2 AR 0 0 0
it 7(41.2)  9(69.2) 16(53.3) 0.159
*S5 BELFFEER
LAPC(n=17) MPC(n=13) &it(n=30) P
0S/A 15.5 11.3 12.3 0.032
PFS/H 9.6 7.8 8.4 0.016

3 iTig

FOLFIRINOX J7 ¢ A [a) th DAk | P 0 24 55 45 17
A B I R K, 5 7 VA A I H 2R YT AR L,
PN T A Sl e e N R (ERS P @ |
o7 F) S 7 o A 2 4 R s ik A2
Il PR _E X B2 5, 2% Fl mFOLFIRINOX , 38 i3
Wk A 2 R DAk R AR H A

7 25 B e, 225 6 T &R
BCGERR BBE I IAE A P A YRI5 B BV R4
U 2 B Y 809% , [ 7 R R D & JE A R 75%
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HARARFEAZ, AFFEh, RATHE T CT e =4k n]
PRARAR TR i 35 1 AN T 1) 53 e e s S8 3 38 Mol 42 a7
mFOLFIRINOX 75 283097, Hivb 16 1(53.3% ) /B34
W 3 ~ 4 AN BN, oA H B YT 25 9 A1 S M 5t
To, FEMR2EFERR L, e UL Sk rh s 20 e o /b
8 1 (26.7% ) , & T FOLFIRINOX 75 % (45.7% ) ,
KRB 3 ~ 4 /M A, T3~ 4 HAT
(13.3% ) & = T FOLFIRINOX 757 %, JE I i 2= 45
Fr b AT (4% ) A B 3 ~ 4 Kt J5 R A
Ty R s b T 1k MR 259, AR A
HB B B2 R 3 ~ 4 G TS RE 2
A ] e AR BV B0 B A ST AR A G

FOLFIRINOX 77 & 8K 5 16 100 T it os 1) v A5
0S M PFS 43 BISERF 11. 1 M H M 6.4 D H fHS ~
4 QAN RN E, AP A R E A 17
LAPC & 13 il MPC 3, 47 0S M 12.3 4~
A Wi PFS N 8.4 4~ H ,DOR N 30% , 3 A Fhr
HERE, WS E NI A E R R RIS
XFEEEE i 08 Y,

LAPC F{2 A0 J& Bl 8 221 3 35 0 & B L 3h
ik R A5 S5O AN AT DI B BRIV 58 B — R B
MEERTFR BEREESE L, B AME, FH I
BT ARG RN AT RELh BB R AR L) BT
iy B, BT, BAREA X BT B i
IRIFXS T LAPC 5697 A S I8 il — B, (B A BF
7% @K mFOLFIRINOX 7 48 ] $2 {1 5 4 () - K
RO VIBRFMTUS ' ARWFseh, AT CT K&
YT R TE AR BB YT R AR I T R
Hop LAPC & FARFEALFE N 23.5% , RO VIBR R
5% , FARFALFIAL T _LIRAF5E, RO VIBR A Y,
BSRAMF I FREA B L M A BETE G TT2F L iiE
LAPC FARBE KA T AR B E AW AR 55,
{H mFOLFIRINOX #1355 0] A LAPC i 71 k F-AR 1)
IR

g LTk, AR5 92 E B T mFOLFIRINOX
Wk S iey GIETIE SERTEUN )7 Ra ai I et A T e i
Y7 RO, (EASH I PRAE T I FH A T DI B3 I A9
JESE BT AR LY KA =, I U, #E— 2 3R
i BT RS %Ak,

[ &% 30k )
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EoE,ETHE E K, EHdA
(WErg BB s — M m B b LI EERE  FAERR = Rh, %80 JEl]  241001)

[ E] B8 SRR TE B SN I E 40 AR Ak 5 TS A5G 2R, 3RS 8] i ok B 290 i S 30 o000 e 2 M A S U
P RME . 773% : BUBME 30T 2018 4E 8 H 1 H ~2020 4£7 A 31 H7E LI E B 8 AE BE 2 RHIOA 0 Ik B MR 58 50 4l
RARFRIZ MTEEARTD)E 30 d PURF TGO 2 I  JE T4 (n=21) FILEFFEA (n=29) o 0 FIETFIEIR 0T R
Y H RS M GOZ R AT I PR B B A A I bk B A0 AR, R X OO B A0 A S AT B CD4T  CD8” |
CD1656" .CD19* ik LA MIAY . Z55R  PHAH AR F R0 A% AT 85 R IR (PCT) \C MR H | H40ME ICU A Be i i) 22 5 4
TG it X (P>0.05) , JET-4HHFH CD4'T M 4RAE%T L &2 CD4*T/CD8* T kL 40 LU R TFETR 4, Z R A St #E X
(P<0.05), CD8"T #RELANAEAL .CD16756" .CDI9" kL AN A4 8] 25 5 TEH 2 L (P>0.05) , FET- 4B E O R Akt
PSP ERRAIEST R 40 T (APACHE I ) PF40 &5 TAAG AL, 2 A ST 24 L (P<0.05) , 4518 Mea MR e 35 1. CD4* T
WRELANAEEL . CD4"T/CD8 ™ T Ik EX 41 L (0 T 1 W7 2B 2 US98 5

[ SRR ) AR AR 5 s bk 20 S A 5 A R A B S 18 M AR DL 1T 23 2R ¢

[FES]R 459.7 [ XHEFRER]A

[ DOI]10. 3969/ issn. 1002-0217. 2021. 06. 009

Prognostic value of lymphocyte subsets in patients with septic shock

WANG Zhonghan ,LU Weihua ,XIA Yan, JIANG Jingjing
Department of Critical Care Medicine,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To assess the clinical value of changes of peripheral blood lymphocyte subsets in predicting the prognosis in patients with septic
shock. Methods ; Retrospective analysis was performed in 50 cases of septic shock treated in the ICU of our hospital between August 1,2018 and July 31,
2020. All cases were divided into detath group(n=21)and survival group(n=29)according to the prognosis within 30 days after diagnosis. The baseline
data,including patient’s age, gender, heart rate, body temperature, leukocyte count and levels of peripheral blood lymphocyte subsets at the day of
diagnosis , were maintained. The number of CD4*,CD8",CD16* 56" and CD19* lymphocyte was calculated according to the total count of lymphocytes
measured at the day of diagnosis. Results ;. There were no significant differences in gender, age, body temperature, procalcitonin( PCT') , C-reactive protein,
white blood cell count and length of stay in ICU between the two groups( P>0. 05) . The cell count of CD4*T lymphocyte and the ratio of CD4*T/CD8*T
lymphocyte cells in the death group were significantly lower than those in the survival group (P<0.05) ,yet the ratio of CD8*T,CD16* 56" and CD19*
lymphocytes showed no significant difference between groups( P > 0.05). Patients in the death group had significantly higher heart rate and APACHE 1
score than those in the survival group( P<0. 05). Conclusion ; CD4* T lymphocytes and CD4*T/CD8* T lymphocyte cell ratio in peripheral blood can be
valuable in early predicting the prognosis of patients with septic shock.

[ Key words] septic shock ; lymphocyte subsets; APACHE 11

WeTEAE I i E X A R SO S DS A K ER I A T R T B S R
A A B DIRE AT IS X, nf e — 2P A Rl HATHF ST A B D-— R K [ 45 3 5 ( procalcitonin,
MREEPER e R Z 30 BN RERR RS 5 AR, R PCT) (I LAR LRI U | it /IR 55 v AV Al e 25
BEAERIRITA P GE  EREEMER S 7R ICU 1 RERRRE IO 1 K U P (BT A7 1 AS T 2 B 1
TRALRIRAR G o L, xR ST B H e

EE B . TR0 h s | S0 RHE & g L35 H (201907d07050001 ) 5 WL EE e« 50" 35 5 1180 (GF2019]03 ) s Z#UR A AR M AR K A
J& £ NEERHITE 3l 22 2% 9 B 5 H (2017H145)

s B .2021-03-04

EZ R LB (1996-) ,7%,2019 AR5, (FLLE) 17856914263, ( L F{F4fi ) wzhan718@ 163. com;
B EAEBEIN, AR S, (B TEH) Iwh683. com , AF/EH



. 544 -

ARG R MEBEAE F 3 1 IR Gy R Ay, R
i S IO AT 300 o) ) B A7 T 3 e e i A
IR =03 22— W R A DG BE T & 2B AE 3 B 4
1 O K 22 B0 i B RE S8 3 T S 28 410 11 390 4
7= WREEAE £ B L 40 M A, B AR £
AN RIS B B ik 4 48 B A 43 2K, 4 CD4* i CD8* T itk
ELAHE B 40 F F AR R AR S 53 A I R A 5
2 BH I U0 B2 40 S 1 3 AR b 5 e T SRR T
JEA RN AT S A e S e A PR AR T R R
0 B AE AR VA T A5 U L A B AR S
PR R BERAS . AR R B AR T £ DI L A
B B AR A, 44635 45 Tk 20 40 B 0 B 45 Bk i PR AR
BETEHRR,

1 BREAFE

1.1 skl 2EHL2018 4E8 A 1 H ~2020 4E 7
A 31 H e RHLIL EE e S PR ARG Y 50 6w
PR B, A 5 29 ], Zc 21 fi], AR 28 d
BEAAFIED B 50 BIREREPE R e 8 5 73 A AE T4
VTG AL (FET- 41 21 ), F7 16 4 29 ) . BEEPEAR
SLZWIAT A 2016 4732 [ Mo Rl B AE S SR P 2 1k
JE S5 SURT e T AR e A0 58 RS Wb
PER TR AERETEAE R JEAE T, BRI |, 76
FOAT I B I I ATy T IS T 2 R AR R Y B kR
=65 mmHg,ml?LEﬁ7J(qZ>2 mmol/L,

1.2 WEIEFr RIS M AR T B 3 A BE R
R RTE AL PCT . C W 8 1 (CRP) A M
AtE A S8 M BR DU P R 4L 1T (APACHE 1T )
Py ok B E TR AR LI ICU fERErt |, A
BEtfii2 4 H 24 h (NHUEESMEEK I 2 mL, i H
24 A 5 & AU 43 A 4 91 S8 55 CD4” | CD8™ |
CD16%56" .CD19* bk I 4 M /& 43 LeatE A A I, I 4
NV NS g = R A 1] 0k 1 8

1.3 St ) SPSS 26. 0 Bk E 47 503 4y
Mo BRI xxs 8 M(P25,P75) Fon, 4L 1H] 1L
BER P WA ST REAS o A5 B0 oS Bk IR 365 5 114509 A LA
n( % ) AL R F P KL, 38 2 2231 323k
FTAEFHERZE (ROC) THA T T AL (AUC) ,
TEMAS ) H6 b 000 e 75 P K o8 TS 540 (8, IF AR 4l
ROC T2 i) 78 850 FIRe 5 B ol e AR I R, P<
0.05 NEFAGI¥E L,

2 #R
2.1 M4EE TR e Wa B AR AE
W IR PCT .CRP A4 ICU 43 BEft A 22 %308

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(6)

Gt L (P>0.05) . JET-4HHi# 0% APECHE
D32 FAEH, ZRESITFRE L (P<
0.05), W& 1,

®1 ARE—RBORAY AL

FIEH(n=29) MT-H(n=21) )(z/l/z P
B4 17/12 12/9 0.011 0.917

s e 63.00=11. 30 62.00+13.50  0.252 0.802

i/ C 37. 40=0. 65 37.50+0.77  0.573 0.570

LA/ 96.00+16.20  110.00+20.10 2.671 0.011

(/535

PCT/ (pg/L) 64.55 14.98 0.835 0.403
(14.23,100.70) (7.03,125.40)

CRP/(mg/L) 180. 13 180. 21 0.364 0.716
(136.14,246.69) (73.47,270.75)

APACHE I 18. 00+5. 20 26.00+4.90  5.372 0.000

A/ G

FI 2/ 13.80 10.90 0.786 0.432

(x10°/L) (8.40,20.25)  (7.20,18.85)

ICU fEB% 11. 00 10. 00 0.148 0.883

fs 1] /d (7.00,17.00) (7.00,17.50)

2.2 PHYLEBREMRE AW R L SEToH A
CDA*T R 4 it 4 %% .CD4* T/CD8* T bk T 24 Jfd 1 {1
PR TG, 225 A S48 X (P<0.05) , 1M
HBH CD8 T kL4 ig % . CD167 56" . CD19" #k [
R SIS L (P>0.05) . L& 2,

2 B E R E AR LR
FGH (n=29) ET-H(n=21) /7 P

CD4*T iR EL 349.10+0.35  192.50+0.20 2.538 0.014
M (/ul)

CD8*T 163.90+0. 16  273.60+0.32 -1.573 0.122
AR (4~ L)

CD4*T/CD8*T 2.72 0. 81 4.472 0.000
TR EL 40 L 1 (1.62,3.98)  (0.50,1.67)

CD16*56* M EL 71.00+0.68  136.00+0.19 -1.674 0.101
MAEE (/ul)

CD19* kB 137.20+0. 11 142.50+0.20 -0.119 0.905
AAEH (/uL)

2.3 ROC M1Z 4341  APECHE I1 ¥-43 75 I ik 75 i
BEET-HG ) AUC 4 0.860 (95% CI:0.768 ~
0.963, P <0.01), Il & &y 23.00 H, R i B
81.00% , 55 82.80% ., CD4™T ikt 41 Jifa %5 5t il
JHeRE I £ A L TS A ) AUC R 0.703 (95% CI .
0.553 ~0.852,P<0.01), Ilfi %{& Ky 139. 40 pL M},
HREE 57.10% 4557 82.80% , CD4"T/CD8'T
Jhi EE% 200 B (L Y0000 Jie B A8 SE T TS 1Y AUC R
0.870(95% CI:0.780 ~0.967 ) , IIfi Ft1E 0. 42 Bf, R
U 85.70% ,FE 5 75.90% , W1,
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T T T T 1
00 02 04 06 08 10

1— RSB

B 1 CD4'T Wk 4AiI%L .CD4* T/CD8* T . APACHE II ¥£43 i
e RRAE BB A LT TS B9 ROC £k

3 IFig
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Shirodar rescue cervical cerclage : Application and outcomes in twin pregnancy

YANG Huimin , XU Hui,SUN Qing

Department of Obstetrics and Gynecology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To observe the outcomes of Shirodar rescue cervical cerclage in women of twin pregnancy concomitant with cervical incompetence.
Methods . Clinical data and the outcomes of pregnancy were obtained from women of twin pregnancy treated by Shirodar rescue cervical cerclage in our hos-
pital between October 2019 and November 2020 and women of singleton pregnancy treated by the same procedure between April 2015 and November
2020, and retrospectively analyzed for the difference of outcomes. Results ; Shirodar procedure was successfully completed in the five women of twin preg-
nancy , which resulted in delayed pregnancy for 91 days( ranging from 61 to 96 days) and full-term delivery in 3 cases. Although premature delivery oc-
curred in one woman, and abortion in another one , the neonatal survival rate arrived at 80% . Of the 34 women with singleton pregnancy undergone Shirodar
rescue cervical cerclage, postoperative pregnancy was extended to 75. 50 days( ranging from 29. 75 days to 103. 75 days) . Full-term delivery was seen in 13
women , premature delivery in 10, and abortion in 11. The neonatal survival rate was 58. 82% . There was no significant difference in gestational weeks, a-
bortion rate , premature birth rate, full-term rate, neonatal survival rate, weight and neonatal score between twin pregnancy and single pregnancy ( P>
0. 05) . Conclusion ; Shirodar rescue cervical cerclage can be applied to women of twin pregnancy concomitant with cervical incompetence,and may delay
gestational days,reduce abortion and premature delivery,yet improve the neonatal survival rate in either singleton or twin pregnancies.

[ Key words] Shirodar procedure ;twin pregnancy ;rescue cervical cerclage ; cervical incompetence
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Clinical outcomes of laparoscopic common bile duct exploration in patients of choledocholithiasis
with mild and moderate acute cholangitis

YU Yuanlin,ZHANG Weidong ,BAO Shenghua ,PENG Junlu,DAI Jun,CHEN Xiaopeng
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To observe the clinical effect of laparoscopic common bile duct exploration( LCBDE ) in patients of choledocholithiasis concomitant
with mild-moderate acute cholangitis. Methods : The clinical data were obtained from 366 patients with choledocholithiasis treated in our department
between January 2014 and October 2019. Of the 366 cases, 126 were mild/moderate acute cholangitis( study group) ,and another 240 were patients without
acute cholangitis ( control group ). The two groups were compared regarding operation, postoperative results and complications. Results: LCBDE was
successfully completed in the 366 patients, and there was no significant difference in operative time, volume of intraoperative blood loss, and cases of
conversion to laparotomy between two groups( P>0. 05). However, the difference was significant in the two groups pertinent to total days of hospital stay,
postoperative hospital stay,and readmission 30 days after surgery ( P>0.05). Patients in the study group had higher total hospitalization expenses and
longer days of postoperative intestinal function recovery than those in the control group( P<0.05),yet the complications were not significantly different
between groups( P >0.05). Conclusion . LCBDE can be safe and effective for patients of choledocholithiasis concomitant with mild-moderate acute
cholangitis on the premise that surgeons who are skillful at laparoscopic operation.

[ Key words] choledocholithiasis ; laparoscopic common bile duct exploration;acute cholangitis
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XFge, o L 171 ], 2Pk 195 ], 4R 13 ~ 91
% AR 61 %

1.2 GAAFRIESHERRPRUE  IABRHE : OARFTAR
LR PRI EE A, QMR SOtk B R (R
AR (2018) ) 2 M IRAE 4 A BARES 126 il &
BRE A AR T VIR RIS WbR i,
WRBIFFEA ;240 )R S8 45 A Tt 20rE A8 58 5 Ik
H Xt A, HEBR bR . O & 2 g R &
HO L QOARATAR AR AR T IRAS &5 A B
QG I I , Jok it 32 ME B T AR R
1.3 FARINE SBIREE R NEAL ARE AL
) e B 5 T 5 I 4 DT B R (laparoscopic chol-
ecystectomy , LC) #H[A] KIEIHERRAE 12 mmHg , # i€
JETRA R X IRER VIBR | JeA7 i I 4 = A
P 5 B W IH A Sl ik 5 B BEAE | T I PR i IE 3 5¢
HE s BE AR VI Bk . X AR BE L VIR &, Je 7 i B i
P DB % | G B IS T AR I R % | R
P48, oo BEEIREE, TS T T
VITF23 1.0 em, B ANHIE GE4R A N SMIEAE B
gia g s HECA M A A A B ER K ik 4
RO BUR A B IR B AR A I N A R
BAHIHR A S5 A LS Oddi FEZ LIRS O, ik
BEAEN TESEESIWE, —EsH, 150
B 4-0 AR 2 E i SLaE A I EAE YT

1.4 WgdEts OF ARG SR T AR 2K
it PRI G AR DT (TSR — &S
A) JHEEER HEESAEEN, QARG
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JHIER BT, @REVITEN,

1.5 BlY; SRATTSoHIEREDT, T8 E AR5
KIETEOL, B A 1E 2020 453 H 30 H,

1.6  SEil2#4r4r R SPSS 26. 0 G it F kA7
BAEHT, IESDAAITE TR, xxs R, LA H
BORFMSIREAS ¢ K095, w200 A THE SR DL M
(Pys,Pys) o IR LR LRI 56, 1T 4098 8}
K FBIEFR AR HBCR F R, P<0. 05 2
SAESIFEN,

2 H#HR

2.1 PHZH B — O PR BORHR 5L 50 & 48 A L3
PR ETENER AR GO IR FAR L E 225
YT 2# L(P>0.05) , BFFE 4 8 2858 0 58U T
X REZH | B N e GRS s T X BB ZH (P<0. 05 ) o BF
5840 WBC  IF I REFE A5 (ALT ,AST (ALP  GGT) | &
AT R ¥y 0 B, F 5 4 11 8 1 /K OPAIR  X6 BR
W, E=ZRHEGIFE L (P<0.05) , L& 1.2,

2.2 FARIEH 366 Fi £ HH) 500 LCBDE , H A i
FE4H 8 Wl LT IR, X IR ZE 18 TR ST, 2 %0
Bt L (P>0.05) , PRI TCIET o], Wi
TR g ARy ke A B R,
ZESF G E X (P>0.05) , W AL
BB & B (59. 52% ) 22 F X R4 (46.25% ) , 2%
A FE XL (P<0.05) , W33,

2.3 ARJEHEN PR RAEBEETHE] AR S BERT A
30 KFABEE 2R G2 X (P>0.05) , fiff

B 10 s B BER ] AR R A B ] RERE SR R SR A BE 2 FH i 6 BRAH R 5 B W iE A El
J5 H A E] 30 d FFARETEN ., @RI A TR, ZRIA SR L (P<0.05) , W5 4,
RENTAL 0 AR B A ML LR ) TR
F£1 PIHBEE R LR
el BIFHE JilEBi= I ASE IR 5 (AAIE
20 5 n FEW %
! 7 “ ¢ BOLE R g TAS WZom  fom kb
i nei 126 66 60 6015 35 11 7 18 122 61 8
i BA 41 240 105 135 57+16 54 18 12 46 187 4 3
¥/t 2.473 1.741 1.251  0.171  0.052  1.364  22.467 39.043  5.724
P 0.116 0. 083 0.263  0.679  0.820  0.243  0.000  0.000  0.017
2 WIABE LI EI8hr i
JEYiEEA 1
415 WBC/(x10°/L) ALT/(U/L) AST/(U/L) ALP/(U/L) GGT/(U/L) MELRs PRy
( pmol/L) (g/L)

WFGT4 11.1(6.6,14.2) 157.0(65.8,248.5) 95.0(38.8,180.0) 200.0(116.3,314.0) 336.0(165.5,563.0) 48.9(21.0,93.5) 34.3+4.8

XA 5.6(4.8,6.9)
4 8.107
P 0. 000

53.0(21.0,145.0)
6. 381
0. 000

33.5(19.0,76.0)
6.771
0. 000

108.0(72.0,196.0)

140.0(44.0,371.0) 17.2(12.0,29.1) 36.7+5.1
5.827 8.012 4.334
0. 000 0. 000 0. 000

5.187
0. 000
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i FARIR [ [T
ZH n KR} [E] / min M E/mlL
1) TN i I TSI WEEE H/em % 2%
I 4H 126 130(120,172) 10(5,16) 8 88 38 1.4+0.4 75 51
X HEZH 240 150(120,180) 10(5,15) 18 148 92 1.4+0.3 111 129
t/Z//\/2 1.075 0.316 0. 166 2.411 0.037 5.825
P 0.283 0.752 0. 684 0.121 0.970 0.016
BEABYBSE SAEBH LCBDE J5 77 2 PE AR4% 4 11 2 4>
£4 UL EA R R . B et o
A, EETERNGTHARRET K&
gy BEE AR s LEN 00 LCBDE SR ABSGEICE R 5 4
- WhEl/d WD BRI TOC L Sk 126 18 556 7 0 & ah 0 AR T EE A pEE
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YR 15(12,17) 7(6,9) 2.5(2.1,2.9) 1.9+0.8 3
/2 0. 154 1.843 6. 436 2.370  0.000
P 0. 878 0. 065 0. 000 0.018  1.000
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[# ZE]E8 0 FEBT (NACT) ZE L C ~ VI B0 S5 B 187 P I IRYT ROR T A 770 BT, ik %) 2013 ~ 2018
AEZWIAGYT R TTC ~ IV 191 51 595 B8 AT 10 B T 5, O 6 4 o B FIGO 43301, W6 TR 9 % 1 1) D 5 9 A 3 240 191],
NACT £H #2358 Bl JcHz52 NACT 657 FHA T IRl Bk g 40 A s K R (1DS) , ARG 58 AT T AT 5 9046 s 4l i s KR (PDS) 41
FBA 182 4552 PDS WRYT , RJGATHIBIILST . X LEATHT AL G IR GERL, SR W4 B H SRR & M B B Kb S
KHES IR L (P<0.05) , NACT 4HGMER/K & A2 % (24. 14% ) 5 T PDS 4H (12.64% ) ,NACT 41l CA125 JKF- T PDS
20 (P<0.05), PDS 218 F ARG O ML FH A E MY & AR (12. 64% ) BT NACT 41 (3.45% ) (P<0.05) , NATC 4 & A H ifiL
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T NACT 2H &9 52 7731 (0S) f T PDS £H( P<0.05) , NACT RO 41#4 PFS {i T PDS RO FI R1 £ (P<0.05) ; NACT RO 41 HY 0S
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Clinical evaluation on the efficacy of neoadjuvant chemotherapy for stage IC-IV ovarian cancer

QU Siyu,ZHU Chong ,GUO Yaosheng ,Ll Shuqin
Department of Gynecology and Obstetrics, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To evaluate the clinical efficacy and survival of neoadjuvant chemotherapy (NACT)in patients with stage Il C~IV ovarian cancer.
Methods ;. The cases were initially screened by FIGO staging. Totally, 240 eligible cases of stage I C—IV ovarian cancer diagnosed and treated in our
hospital were included from 2013 and 2018 ,and divided into neoadjuvant chemotherapy group( NACT group,n=>58) and primary debulking surgery group
(PDS group,n = 182 ). Patients in NACT group received NACT, followed by intermittent tumor cell reduction (IDS) , and completed the remaining
chemotherapy after surgery. Those in PDS group were treated by initial PDS, then undergone postoperative chemotherapy. The clinical data were
retrospectively analyzed and compared in the two groups of patients. Results ; There was significant difference in the diameter of the largest primary tumor
and the size of residual lesions between groups( P<0. 05). The incidence of malignant pleural effusion and serum CA125 level were higher in NACT group
than in PDS group(24. 14% uvs. 12. 64% ,both P<0. 05). Patients in PDS group had higher incidence of postoperative cardiovascular complications than
those in NACT group(12. 64% vs. 3.45% ,P<0.05). Intraoperative blood loss and blood transfusion rate were lower in NATC group than in in PDS group
(both P<0.05). The probability of requiring extended resection,such as upper abdominal surgery and enterectomy, was lower in NACT group than in PDS
group ( P<0. 05). Patients in NACT group had shorter operative time and hospital stay as well as better progression-free survival ( PFS) and overall survival
(0S) than those in PDS group(all P<0.05). The PFS results of NACT RO group were better than those of PDS RO and R1 groups( P<0. 05) ,and OS of
NACT RO group was lower than that of PDS RO group ( P<0.05) ,yet the OS of NACT RO group was higher than that of PDS R1 group ( P<0.05).
Conclusion :NACT can not only improve the probability of satisfied reduction of tumor size in patients with stage Il C—IV ovarian cancer,but also reduce
the incidence of postoperative complications. Importantly, NACT may lead to extended PFS compared to patients treated by PDS, and patients treated by
NACT can have longer OS than those with incomplete clearance following PDS.

[ Key words] neoadjuvant chemotherapy; Il C~IV stage ovarian cancer;primary debulking surgery; FIGO stage
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DI 5590 2 o i AT B R 2 iR R K s 1] Y
49" IR W, R B 2 o HL S AR
R HA 30% ~40% 2 BRHLIE EE I FR T Ik
SE ) U5 98 21 AL U K R (primary debulking surgery,
PDS) in LA g Bt 9356 B AT, JC PR 5% B ikt
RFARELEARTY 3T PDS RARFH BT A
RES BLTC PR R A g ki SR A IS S sl o Bl
I (neoadjuvant chemotherapy , NACT) 35231
45 B3R NACT 2 B 4473 (overall survival , OS)
AT PDS 41170 82% 1) 3 FE LETRH g 2 2 A 54
W NACT A ZE RS A AL 570% HY R IERE i
T BTN 45 B e RBFSEIER] NACT 3677 ILC
~ IV B S8 (A ACHE A s T AR ACBIFSE Il
M RULLLEEBENC ~ IV BR Sd 8 10367 7 1%,
fiti NACT 7EREIGN SLRG T IR AT TAL,

1 B{RFFE

1.1 — &%kl BEFE2013 41 A 1 H ~2018 4F
12 7 31 HAE-RWLLIEEBE A Be , o 1] 5ERE 78 % | 1l IR
JREZ WA I C ~ IV BN S0 B8 R4 O it
W[ 645 240 {511 B 590 £ 70 S AL, NACT 41 58 {31
HICHSZ NACT IR Y7, AT TR] BRI i 98 240 Jf i 2K AR
(intermittent tumor cell reduction, IDS) , R J5 5€ 4%
TS PDS 2H 182 i 35 e AT PDS IGYT, RIS AT
HOMEIT . AR R OB E WIm R EE 2
QAR Je A S5 R B 5 B JC e Az A7 1 ( progression-
free survival , PFS) 1 OS,

1.2 BTk RS BAARAF IS U0 S A 21 4L
SFIAITNI3 G FIGO J3 391 JiJed 4 J Il 2K A I 5% B
TEE IR/ NACT 925 25— 2k )7 88, CA125
I BGRIT FE SO o A AR AR e Sk
17 AT I7 B — AR AR YT . E IR R Y
SR ARG AR LT CA125 FAR A K A b AT
FLBED o

1.3 Seil2orir {8 SPSS 18. 0 K, i x* 4
i R B A 56 55 AT BHE 42 31 5 >R ] Kaplan-Meier
A AE 2Rk OB 19 PFS AT OS , I3 e X Bk AG 56
(Log-rank test) lWEUBRHAAEM , P<0.05 HERH
gt X,

2 H#HR

2.1 NATC 1 PDS B H IR AR SHS L W
H B E B KRIFE A ME BAR SRR KN 22 R A
BiitaF L (P<0.05) . NACT 4131k i 7k & A %
(24.14%) & T PDS #H (12.64%) (P <0.05),
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NACT 4117 CA125 7KF- & F PDS 41 (P<0.05)
W1,

1 NATC F1 PDS 4 A I IRRESES [ n( % ) ]

NACT#41  PDS#H
(n=58) (n=182) me b
A 53.50 51.50  0.642 0.521
(41~72) (18 ~87)
IR ED - 0.782°
0 48(82.76) 148(81.32)
1 8(13.79) 30(16.48)
2 2(3.45)  4(2.20)
FIGO 431 3.497 0.061
mc 44(75.86) 157(86.26)
IV 14(24.14) 25(13.74)
2 - 0.544"
R 49(84.48) 150(82.42)
Tk 4(6.90) 19(10.44)
AR B 2(3.45)  2(1.10)
17 W 20 g 3(5.17)  11(6.04)
L E - 0.599*
Ak 2(3.45)  13(7.14)
hork 4(6.90)  17(9.34)
{255 4 52(89.65) 152(83.52)
DFRI P 0.471 0.493
& 32(55.17) 91(50.00)
H 26(44.83) 91(50.00)
SEINEY - 0.003*
B (TD)?
0. 00<TD<5. 00 14(24.14) 21(11.54)
5.00<TD<10. 00 33(56.90) 82(45.05)
10. 00 <TD=<20. 00 10(17.24) 73(40.11)
>20. 00 1(1.72)  6(3.30)
BRI LA (TD) @ - 0.164*
0. 00 <TD<2. 00 15(25.86) 28(15.38)
2. 00 <TD<5. 00 30(51.72) 90(49.45)
5.00<TD<10. 00 11(18.97) 58(31.87)
10. 00 <TD <20. 00 2(3.45)  4(2.20)
>20. 00 0(0.00)  2(1.10)
AR 4.461 0.035
¥ 44(75.86) 159(87.36)
A 14(24.14) 23(12.64)
% BN (RD) @ 6.652 0.036
0.00(RD=0) 35(60.34) 105(57.70)
10<RD<I.00 10(17.24) 56(30.77)
(RD=1)
>1.00(RD=2) 13(22.42) 21(11.53)
I3 CA125/(U/mL) 1000.00  859.05  76.334 0.000
(25.30 ~  (10.10 ~

3803.00) 6 575.00)
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2.2 PIHBERPARGHOM L EHREER
JEIERIEBIERYE BT , PDS 2 5 3 A 0 1l 4 -
BAE I % % E T NACT 41 (P<0.05), NATC 41
B AR L K i R KT PDS 4 (P<
0.05) . NACT HEBHEARPTHEY RKRFAMLHE R (W L
JEFRT AR K ) B R ) AR T PDS 4H (P<0.05),
NACT 4 F AR B 18] DL A3 Be i) 8] 2 F PDS 4i
(P<0.05), W2,

®2 PHBERPARIEHLS (%) ]

NACT #H PDS %

(n=58) (n=182) me b
AT EH I/ mL 300 400 48.306 0.000

(200 ~700) (200 ~600)
i 22(37.93) 101(55.49) 5.431 0.020
L7015 2(3.45) 25(13.74) 4.663 0.031
FIEEFAR 2(3.45) 23(12.64) 3.980 0.046
FAMS ]/ min 178 198.50  31.001 0.000

(150 ~213) (150 ~240)
fE BT 1]/ d 15(12~18) 17(13 ~21) 12.357 0.000
13 11 ke 3(5.17) 14(7.69)  0.128 0.721
R inAS 1(1.72) 8(4.40)  0.287 0.592
N IRESi 2nd 2(3.45) 23(12.64) 3.980 0046
Jifi ¢ 2(3.45) 13(7.14)  0.491 0.483
L 4(6.90) 27(14.84) 2.464 0.116
178z 2(3.45) 5(2.75)  0.000 1.000

2.3 THLLEHE OS FI PFS (Xt H Bl v o7 it i)
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(P<0.05), NACT RO Z1#9 PFS ftF PDS RO Fil R1
21 (P<0.05) ;NACT RO 41A9 OS % F PDS RO 41 (P
<0.05), T NACT RO 411y OS & F PDS Rl 41 (P<
0.05), WK 12 K%3 4,

2 B, nacti PDS2

8388

Wo  @wm  @m mw 37 % ey s

A. W2 0S X 1L s B. WiZH i 3% PFS XL,
El1 BHBE 0S M PFS A fEih £k

PROGRESSION FREE SURVIVAL

oo

nnnnnnnnnnnnnnnnnn

A. PFS XFHUZE IR B, OS X LLEER
K2 NACT RO.PDS RO.PDS R1 ZZ[&] OS F1 PFS Ay2EF7 £k

3 P EE 0S 1 PFS AYNT L
NACT 4 PDS 4H Xz P
PFS/H 20. 00 21.00
(19.54 ~20.46) (20.56 ~21.44)

8.569 0.003

X N N , : 0s/H 57.30 53.62 54.943 0.000
#136.0 ©~H (5 ~82 4~ H), PDS 411 PFS i (56.29 ~58.31)  (53.08 ~54.17)
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Correlation analysis of the pathology and prognosis of chronic Schistosoma japonicum
enteropathy complicated with rectal cancer

GE Jiankang ,ZHOU Wei ,LIU Xin,LI Wenming ,YANG Jianghua ,LIU Yinhua ,XU Huaping , ZHANG Xiaofeng
No. 2 Department of General Surgery, Guangde People’s Hospital , Guangde 242200 , China

[ Abstract] Objective . To investigate the correlation of chronic Schistosoma japonicum enteropathy with rectal cancer by analyzing the clinical , pathological
and laboratory data of patients with chronic Schistosoma japonicum enteropathy concomitant with rectal cancer and patients with simple rectal cancer.
Methods ; One hundred and twelve patients,in whom 56 were chronic Schistosoma japonicum enteropathy concomitant with rectal cancer( group A)and 56
were simple rectal cancer( group B) , were included in this study. The clinical , pathological and laboratory data were collected from the two groups, and
retrospectively analyzed by statistics for the correlation between the two groups of cases. Results ;: There were no significant differences in gender, age,
preoperative serum CEA and CA199 between the two groups. The pathology of group A showed the presence of deeply stained schistosome egg deposits
where the tumor cells gathered, forming egg nodules. The difference was insignificant regarding pathological types and cell differentiation degree of the
tumor as well as tumor involvement of the peripheral range , vascular invasion and tumor diameter. The proportion of lymph node metastasis, nerve invasion,
TNM staging Il and IV -stage was higher in the patients of group A than group B. The abnormal rate of serum CEA was significantly increased in patients
with vascular invasion and nerve invasion,and the abnormal rate of serum CA199 was significantly increased in patients with lymph node metastasis and
nerve invasion. The proportion of vascular invasion,nerve invasion,low differentiation of tumor cells and abnormal elevation of serum CA199 in patients
with Il and IV-stage were significantly higher than those with I and Il -stage. Conclusion : Patients of chronic Schistosoma japonicum enteropathy
concomitant with rectal cancer are more prone to lymphatic metastasis and nerve invasion,and the TNM staging is higher,which suggests poor prognosis in
such patients.

[ Key words] chronic Schistosoma japonicum enteropathy ;rectal cancer; pathology ; prognosis
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Gastric neuroendocrine cancer: Analysis on the clinicopathological features and prognostic
factors in 41 cases

CAI Juan ,ZHANG Zhengxiang ,LIANG Linhu,ZUO Xueliang
Department of Oncology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective . To investigate the clinicopathological features and prognostic factors of gastric neuroendocrine cancer ( G-NEC ). Methods ; The
clinicopathological and follow-up data were obtained, and retrospectively analyzed in 41 cases G-NEC treated in our hospital between January 2011 and
January 2021. Kaplan-Meier survival curve was developed, and Cox regression model was used to analyze the independent risk factors affecting the
prognosis of G-NEC patients. Results : The median age of patients was 69 years old. Of the 41 cases,34(82. 9% ) were males,and 7(17. 1% ) females. The
lesion was involved in cardia in 24 cases(58.5% ) ,in the body of stomach in 9(22.0% ) ,and in the antrum in 8 (19.5% ). TNM stage from I to IV
consisted of 2(4.9% ) ,18 (43.9% ) ,13 (31.7% ) and 8 cases (19.5% ) , respectively. Thirty-six patients (87. 8% ) underwent surgical resection, and
another 5(12.2% ) were not treated by surgery. Univariate survival analysis showed that performance status( PS) score =2 , tumor stage between Il and IV,
Ki-67 =55% and failure of operation were risk factors for the prognosis of G-NEC patients( P<0. 05 ). Cox regression analysis revealed that tumor stage at
Il and IV ,Ki-67=55% and absence of surgery were independent risks affecting the prognosis( P<0. 05). Conclusion : G-NEC mostly occurs in elderly

men, and is commonly located in cardia. The prognosis is poorer in G-NEC patients with TNM stage between Il and IV, Ki-67 =55% , or without

operation.

[ Key words]stomach neoplasm ; neuroendocrine cancer; clinicopathological features ; prognosis ; risk factors
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Outcomes and safety analysis of bilateral uterine artery infusion chemoembolization in locally
advanced cervical cancer

DING Wenjie LI Ranran ,WEN Xianping ,HE Lianzhi
Graduate School, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective . To analyze the clinical effects and safety of bilateral uterine artery infusion chemoembolization in patients with locally advanced
cervical cancer. Methods ; The medical records were retrospectively analyzed in 56 cases of locally advanced cervical cancer undergone neoadjuvant
chemotherapy in our hospital between May 2017 and May 2020. The patients received bilateral uterine arterial infusion chemotherapy were included in
observational group(n=28) ,and those undergone systemic intravenous chemotherapy were included in control group(n=28). The efficacy and safety were
analyzed concerning the clinical outcomes,changes of tumor markers, adverse response and findings of surgical pathology between the two groups. Results :
Total effective rate of the observational group was higher than that of control group(78.57% wvs. 50.00% ,P<0.05) ,and significantly reduced level of
tumor markers after treatment was seen in patients in the observational group( P<0.05). The findings of surgical pathology remained insignificant in the
positive rate of pelvic lymph nodes, incisal margin and para-uterine as well as the rate of vascular infiltration between the two group( P>0. 05). Patients in
the observational group had lower adverse reactions than those in the control group,yet there was no significant difference ( P>0. 05 ). Conclusion : The
neoadjuvant chemotherapy by bilateral uterine artery infusion chemoembolization can greatly reduce the tumor size and down-regulate the levels of tumor
markers , which suggests that this regimen is definitely effective for patients with locally advanced cervical cancer.

[ Key words] arterial perfusion ; chemoembolization ; cervical cancer
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4151 no GROMKe: FIIRESER DAIMIRREMT kA
WEE4L 28 10(35.71) 5(17.86) 11(39.29) 2(7.14)

XHHEZH 28 16(57.14)  8(28.57) 17(60.71) 4(14.29)
X 2.585 0.902 2.571 0. 187
P 0.108 0.342 0. 109 0. 666

F4 PIHTFARBFEEM LB (%) ]
ke % E05 kA
PR PR PR feSES
WE4L 28 4(14.29)  0(0.00)  0(0.00)  6(21.42)

bl n

X HEZH 28 9(32.14) 1(3.57) 2(7.14) 8(28.57)
X 2.504 0.519 0.381
P 0.114 1. 000 * 0.471 0.537

H * Fisher B VIR,

3 iFig

B SR — Pl E O LM R R Y
P AN T LR AR | 4 BR A A 0 14 S BB 1k
50 J3 ), AR ELE A A G b ) =2 — ., 1983 4F
Friedlander B UCHE H B 4l B 4657 I 0 F 116 IR, B
19T BRI R, B N A& Rt AH 4k FE0
TE BRI RGBT T R 0 i
BRI 25 2 kol )z A S
LR Y PR M X R
G By S8 S0 3 S R T B AR T RE A 40 /)N i e
TRA, B A T AR DI SR ME B, 48 mT L2 a2 e 200 e Fr) 3

F7 Wl AR AR R XU, AR TR T AR L
R JF HReS o T s | B AR RAR i) SR AL 5 9k
ELEE RS Y HL | Xl 3 S ELA A i 3 R

A GG R W , ZIR 97 5 WG 2H e o kb i)
RN B Ieg i s ) 7K V- R AR A B Sy BT S | 79 4 1) 2
SAGI T L (P<0.05) , 85 sk r Ris
PRAETE =, Y7 a8 a1 D I8 2 A - (D' 3500 24
L) F 2B FR MR A 5 Sk, 18 451 BE s
T EBIIK, I s 4 A AT PR i AR SO T A A AR 1 IR
BE WA 5 S K A7 SR LA R4 ST @
AR 2 RE T TN T8 B bk, GEAE T R
JRER, 25 2 A 5 5 WSS A RO e g I Y
P25 B, WS HEIR T Lo, 75 sk i kyT
MR G FHOCHFSE R, 15 sh K RE AT e 28
A5 HL I P 25 0 e BE REAIE 3 5 60 ~ 90 5,
ORI 5 By ke ZEA r fF T %) B J vl 4 e £
IS B T 1 BRI AR e ol AR H A AR AR R
T3z BN S ER 6T 7 N A A 2L i /)N 7
PRUEIEYTRCR 0 R A AR T 2 ™

XF LU 0 R TR U L o B, S ) 2
PR 2 PR L 4 PR 30 55 B MR S kA8 R 1
RERTHEITHE L, WHBHER S GHEEAR
W LU, TEGe T 22 5, A e S R ] g, B
T E SR A P R BUR R KA T ) E 2 H 2
N BEFITAR RAF AL, 4 AR R,

(FH5 577 )
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ZEHRBRIIRBENEFAE

S EHS:1002-0217 (2021 ) 06-0567-04
2 55 0 B 2% 57 #

FEE AR R B AEA]
(1ML AR ERE S0, 268 #Edb 2350002, Z#0E Mg ERe  SLBIFLIRAMEL 228 A8 230031)

[# ZE] B8 EERRIRAL R NME (PTMC) BEFARBITHRKE LHMEE, ik 582013 £ 1 H ~2019 4F
1 Atz T A RERE T RFARIGIT AR =60 X Z4 PIMC B3, Wil I 128 4& B WU 5 RFFEnEF A
SR IR E R & B A IR R R T E R R R b, 255 .91 Bl E4F PTMC BREREE K 14 B, B 5% 15.38% , H.[H
Forpras R B RS AR TR S ORI RIL RAMZIC 1PEI7 5 PTMC R G E KM (P<0.05) , 2R
% Logistic [M1JA43M 4k B R | B (OR=1.322,95% CI:1. 059 ~ 1. 649) JHIg Eii2 K (OR=3.414,95% CI:1.237 ~9.422) i
IMRAL(OR=1.773,95% CI.1. 128 ~2.789) &4 PTMC RJ5 & & HIER: H 2 (P<0.05) , 2t (OR=-0.271,95% CI:0. 077 ~
0.957) I""A¥7 (OR=0. 354 ,95% CI ;0. 144 ~0. 869 ) /£ H4E PTMC RJ5 & & AT K (P<0.05) . &t 4% B4 &g b
K MRAMEAL R EAE PTMC 3%, ARG N S ST, WARSR S 04T 1P B ARG B R %,

[ SRR ] FFOIRAR  FLIR ; Bl s 52 % 5 S IR 3R

[FES]R 736. 1 [ CHEFRERD]A

[ DOI]10. 3969/j. issn. 1002-0217.2021.06.016

Analysis on the factors affecting relapse of papillary thyroid microcarcinoma in elderly patients

NIU Zhengxuan ,ZHOU Daxin ,QI Lei ,ZHENG Xucai
Department of General Surgery, Huaibei People’s Hospital , Huaibei 235000 , China

[ Abstract] Objective : To investigate the surgical treatment effect and factors affecting recurrence in elderly patients with papillary thyroid micro carcinoma
(PTMC) . Methods ; Patients =60 years old with PTMC undergone initial surgical resection in our hospital were included from January 2013 to January
2019. The surgical outcomes were evaluated by re-examination on outpatient basis and regular follow-up,and the clinical data were obtained from patients
of relapse to analyze the risk factors affecting the recurrence. Results : Relapse occurred in 14 of the 91 PTMC patients ( 15.38% ). Univariate analysis

1"*! treatment were associated with the

showed that gender, age, surgical methods, lymph node metastasis, vascular invasion, extraglandular extension and
relapse of PTMC following surgery. Multivariate logistic regression analysis demonstrated that advanced age ( OR=0.279,95% CI:1. 059-1. 649 ) , larger
tumor diameter( OR=1.228,95% CI ;1. 237-9. 422 ) and extraglandular extension( OR=0. 573,95% CI 1. 128-2. 789 ) were risk factors for recurrence of
PTMC after surgery,and women( OR=—1.304,95% CI0. 077-0. 957 ) and 1'*! treatment (OR = —1. 038 ,95% CI:0. 144-0. 869 ) were protective factors
for the relapse of PTMC in the elderly victims ( P<0. 05). Conclusion : Postoperative regular examination and follow-up should be weighed to male and
advanced PTMC patients with larger tumor diameter and extraglandular extension. Treatment with I'*! | as appropriate , may reduce the recurrence rate of this
neoplasm after surgery.

[ Key words] thyroid ; papillary ; microcarcinoma ; recurrence ; impact factors

FHCUR B 2L Sk IR /N ( papillary thyroid micro
carcinoma, PTMC ) J&48 EL 42 <10 mm Y HR IR L&
RIE, T PTMC BAT R FE B 105 BOR U &
ARG BTG DA D AR AL, SO Ay o B e AR R
@ BETERXE PTMC (3697 LF ARG A £,
ITAERA TR IE PTMC AR S5 52 A B 9 191 B ok Bk %2 |
RS R ZE AR D A— HEA 5 PIMC

EEWH . kR - EFEREF 34 (B19393ET)
YrfE B HA:2021-03- 10

HRIFFE T G 2 4R BEAE IR 5T R, PTMC & 39K A
R PTE 20 ~45 % 5B PTMC & F ARG
PR R R b, B, AR e T
2013 4F 1 A ~2019 4 1 Atz THBEEH RKIFRTF
RIBIT AR =60 2 24 PIMC 5 & 1E M58 )
T PIMC R E R ERIRE

EFB 4155 (1974-) , B B A, (F5) 18956100333, ( L F{R4H ) 1658625557 @ qq. com;
HREEA B B FATBEIR, @252, A4 S0, (B T54) ahszlyyzxc@ 163. com, il {HE1EE ;
JERH, 55, AL B A=A U, (HB 1548 ) zhoudaxin19910828@ 163. com i@ fHEH .
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1 &BREAHE

1.1 —f%R %2013 4FE1 A ~2019 4E 1 Hife
Jeii AR BEBEGA T 91 Fl4F PIMC 3%, T fi /&
HYIhE L H 40 B2E R 6612 o PTMC, e B
BHEI<10 mm, BEA TG H R AR F AR s, Hop 3 44 22
1], 2P 69 il ; 4E 1 60 ~79 (67.26+4.01) %, il
FLA2(6.31£0.94) mm, B kE 55 1] BN A 36
)5 35053 R BR BT BR A 31 4], K L5688 56 4], 1
240 22 B, iR AMZAE 32 1], 173897 52 Bl R AT
S O PR 25 HEBR ™ I O T RE SR
BN IM () MTFAREERIEE

1.2 BgddeEbs WO B E AR o iR EA T
ARI7R AT SRR ORI
BRAMRACHE B 1P VAT IE B AE R, 1P IR Y7 I
WE, AU TEREZ —& . OFE#H>70 X, HA LT
B, a. FURIRE B SUZAL s b. SERik e 45
RS o MR RZBMEA LW A d. R S5 R,
Bk 25 B AR <3 em; @ PR AR o] D i 4= 40 %) el 4
LU E ;O R BE T VIR, R Ak ;@
PEA A% s @4 FARIRVIBR 5 , G Tg K FATS
B @k Z5 R BRI AR =3 om; DL
BIRIL (>4 kL) |

1.3 BEUIISE X B BE RN 3 ~ 6 A H ik 4T
B 17, WA A R A HE e B AR RRE , Bif 1 ) ] Sy
10 ~49 ™ H A BEVIR R R 31.5 A H ., BEVIER
FH B MR A A A2 A I e kL B e
L R E & R e,

1.4 Seitsrik RiH SPSS 18. 0 STkt AT
BARIIHT . TR xxs T, R ¢ K36 115K
TERLA n(% ) 2, IR L RCR T Y K86, 5% P
ZOr TR 2 & Logistic BRI ([ [TE:) . P<
0.05 HESAGIFE L,

2 R

2.1 PTMC RJ5HAH 91 #Z4: PTMC ¥
RIFE K 14 B, 2 Kk F 15.38% , BT K G, &
ZH AR P B 2 0T B R AR A S RRRAE |3 T
ik R 55 R DI RE U AR i IR, R P 28 JRREAE BT T
P FFDR 25 BR ) BE DR A R 24 L F HOR R 4 D) AR
TR 12 ~50 d IREIE% .

2.2 PIMC RGEEMRHE S BHEE ST
SERLRPER] AR R EAR TR S kA

¥ M RAL IRAMRIE 17697 5 2 4E PTMC R 5
DERMEK, ZRAGITFE X (P<0.05), W
1,

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(6)

F1 PIMC RJGE LR Z M [ xxs,n(% ) ]
KR gk

Ar it vy P
(n=77) (n=14)

PE5 Bk 15(19.48)  7(50.00) 4.469 0.035
Lk 62(80.52)  7(50.00)

i % 66.86+4.03 69.50+3.16 2.322 0.023

M EAE <5 mm 29(37.66) 1(7.14) 3.707 0.054
=5 mm 48(62.34) 13(92.86)

FAIFKX  Wavik 22(28.57) 9(64.29) 5.231 0.022
/I 55(71.43)  5(35.71)

kL 2 48(67.20) 7(50.00) 0.754 0.385
& 29(37.66) 7(50.00)

N A 44(57.14) 12(85.71) 4.086 0.043
e 33(42.86) 2(14.29)

MmERAL 2 15(19.48)  7(50.00) 4.469 0.035
& 62(80.52) 7(50.00)

oML 2 23(29.87) 9(64.29) 4.737 0.030
i 54(70.13)  5(35.71)

Ay 2 48(62.34) 4(28.57) 5.515 0.019
i 29(37.66) 10(71.43)

2.3 PTMC RJFE KM ZHE Logistic [543 #7
DR R N IRAR & 5L R R 5B P<0. 10 1)
gt (M AR I AR TR R LA
R REIMERAL JEEMRIMRIL JE S 1°R97)
PHAZHE Logistic 4081 (MIHIEL) . &R BN, &
#(OR=1.322,95% CI:1.059 ~1.649) g 5%
K(OR=3.414,95% CI:1.237 ~9.422) JR4MZ
JE(OR =1.773,95% CI.1.128 ~2.789) J& & 4
PTMC ARG E EMfERHZE (P<0.05) , TP (OR=
-0.271,95% CI:0.077 ~0.957) 1" V597 (OR =
0.354,95% CI:0. 144 ~0. 869) =% 4E PTMC KI5 &
REIRAFA R (P<0.05) L% 2,

#£2 PIMC RFERMEZHE Logistic [HIH5HT

Ak B S.E. Waldy* P OR 95% CI

PE5 -1.304 0.643 4.113 0.043 0.271 0.077 ~0.957
AEY 0.279 0.113 6.096 0.014 1.322 1.059 ~1.649
B4R 1.228 0.518 5.620 0.018 3.414 1.237 ~9.422

BRAMEAL  0.573 0.231 6.153 0.013 1.773 1.128 ~2.789

1399697 -1.038 0.458 5.136 0.023 0.354 0.144 ~0. 869
Constant  -21.084 8.941 5.561 0.018
3 g

PTMC H A E 288 i PR UL A DR B i 8
JEHIE I AR R AR 7 3 B | 200 T 2 R 400 2 A
AEROR R LR R AR B R AR R, PTMC
T B AG, H BB AR R o)
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FARIBIT R PIMC B A L0697 7 X, iR
SRR BT RE R &) AR AAE A RRE A
#,PTMC AR5 & AR, AN B 16 T i
ZAE PTMC RJFE LGN, FHRILER 2 DIEAR
5B RR MEERAE PTMC B E LG R,

PR K 1 £ el & (MRS R, AR S
YA 91 B4R PTMC o, B4 14 ], & &R
15.38% , = TEEAERGEHY 6. 8% ~10.5% ' [ B
SRR e AL NS L e K ST N S
PWAMBE T =60 2, ZHEDH LI &N
ZAE PTMC RJEE LR R EIG R T, W
MR E G TEEZE, AR, B
PTMC % % & T 52k, S 2 oo 4 ) —"",
AT RE TR AT LA 1 FR R 8 40 B A 38 m 8
132t PTMC BI85 0 AW 2087 s
ARG BE &R Tabk, 55/ FEN B g )
—3, AR, RS R E P B R LR
KR AR, H R R AT e B T R P B 4K
wHEBE Z K AIFAREE K PTMC B35 5 2 2 6]
a5 EAMIFITah R Bon B R IR S
T f PR 7 B 4 2 A DRI L 58 M R 2 Ak T R A
I IV 53309, [ st 2 B0 58 v 2 FPOIR R L Sk 2k BB
TR GRS R &R AR IR A MR B

it 96 LA S R Ak 5 R TS O R YD 7R
ZAE PTMC SR TR AAAE L R AR GRS
WF5E F T UK AR AR 142 5 mm ™™ B FLBR HEA T 2A 1A
£ ZHE Logistic [M1A 547, & IR B A2 KSR
TG PIMC B4 5 8k, 5k e s 45 58 —
T R DR A RE 2H 4 AR A R, O R A
RAR AL RS I ME R AR K, Lee 451 5T KA
U BRI R A2 >7 mm B % A= iR AMR B B A R
B LT M5 — TR 5T 2 B 2 IR AR R A >
9 mm FJEN PR LS R —T ) Ik,
Xt FOR AR AR B AR R 3, A 1 S LB 17

FHOCHIFFE 57 B A MR AL 2 B PR R g 195 1) o 22

R, AETERRAIMZ AL I & 4 R g FR 3 S AR A7
K (70.6% ) AR T IIRIMRILE ™ | kB & "
WFFT A S W e KN IRAMZAC kLS5 5 R A5 N
HUR AR S B R IR N % ABISE & IR ME
B R EARE PIMC FRE R EK 2, v ik T17
P B AR BRAMZACIE I FAMERE AR ] 6
FETERTLEER B I3 &2 & i XU

HUR B 2 B2k oIV FAR T RETCIE
SE VIR AL, 1 B A R, ARG R 1767
A 3 7R T P S A V83 s i kB e R ) AR
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HRAEEL BEMCH R IR e B AR, =R 55
W5 57 FEODR B A 5 SR T 10 YA T AT 48 8 HF R
B TR BAURE ARG & ZMR s R
AAFITE], RXEAERY A oK, 2 1°RYT IR
S PCT REE T /6 106 o o, (A 75 B2 1 R 1 2 By 4
T REE BT LAE LR A 1VR YT
AW L R Hr &I 1219897 /2 Z4E PIMC TR
RRMHE, 505 B g R, Hit,
FENG PR TAEH, R BRI AR 5 mT AR % £ 1 LI &
"R 7 LA R 5 B & 1T BE, 9E KB E AR A
11

ZE bR N 2 AE PIMC TG B9 E B E N
PTMC & % Wik il 2 ROBAE | FH R 55 MR T B8 DR E
ARG HLAE, Zead T WG RES A s i, Xt
PE R R BRI A PTMC B AR5 i H
JOEE ARSEIE AT 1P IR IR G & R,
MR TG P AR PTMC HRE A6 i

[ &% 30ik]
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R EE - X EHS:1002-0217(2021)06-0570-03
nm23-Hl 5E 5 3. Bl EFENRRMUEFHREREIGKENX

AR &L BAR, FHRE
(PERIBE2BE  SERIEEBE, B0 JEW) 241002)

[# ZE]EHM T m23-H1 5% 45F o3 Bl £ TE NEFALE (EMS) g3 A R HIG KR L, ik e 35 flEw 75
PIHRAH 210 32 5] EMS B B S07 F 2 M RLEZ , SR qRT-PCR AR nm23-H1 5842 o3 Bl 9 mRNA FiAKT;[H
B> F Western blot AR KM nm23-H1 585 % o3 Bl WEHRBKF, &R 5IEF FENBEALHLL, =00 F 5 WEA
21 nm23-H1 ) mRNA K 2E 35K R (P<0.05) 54K Bl 19 mRNA K85 Ak 14 1 (P<0. 05) ; 1fif P 40 %%
HF o3 [ mRNA ME A FRAK RS HHE L (P>0.05), &it:nm23-Hl 585K Bl nlfig5 EMS k4 REHE
B —E B

[ 5438 ) 75 B S ALAE ;nm23-H1 L B A K o3 A X Bl

[FES])R 711.71 [ XEktRERD]A

[ DOI]10. 3969/]. issn. 1002-0217.2021. 06. 017

Expression and clinical significance of nm23-H1 ,integrin o3 and Bl in endometriosis

GU Wenjie ,LIAN Likai,DUAN Renjie Ll Tiechen
School of Preclinical Medicine , Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective : To investigate the expression and clinical significance of nm23-HI , integrin alpha 3 (a3 ) and beta 1 ( 1) in endometriosis.
Methods ; Normal endometrial tissues and ectopic endometrial tissues were obtained in 35 and 32 cases, respectively. qRT-PCR was performed to measure
the mRNA expression of nm23-H1 ,integrin o3 and B1,and Western blot assay was used to determine the protein level of nm23-H1 ,integrin a3 and B1.
Results : Compared with normal endometrial tissues,mRNA and protein levels of nm23-H1 were down-regulated , whereas the mRNA and protein levels of
integrin B1 were up-regulated in ectopic endometrial tissues( P<0. 05). The mRNA and protein level of integrin a3 remained unchanged in either normal
of ectopical endometrial tissues ( P > 0.05). Conclusion: nm23-H1 and integrin Bl may be certain role in the occurrence and development of
endometriosis.

[ Key words] endometriosis ;nm23-H1 ;integrin o3 ;integrin B1

E SR : ferg 2B h H AR RE 45 H (WK201903)

WA B #3:2021-03-13

YEE BT 525 (1993-) , 40,2018 Yl -H-HF5E/E , (HLiE ) 18255366871, (HLFE4H)501273115@ qq. com;
KR 5 s A R0, (546 ) tiechenli@ 126. com, BAF1EH .
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FB N IR 5 SE ( Endometriosis, EMS) £ WL F
A F AR AL R AE R T T LASM BT P
PRI BT A I IR 22 LR 28 18 1 A s
PR PSR S 2 50% 1Y B R R AR 2
SEL ERTHR L A o8 A B, A FT R
] EMS e R (0 XA WM o 1) — Sk
fiE, AR PRIG R AR o (4 1 A8 0 ) S b 42 28 55 A
[0 s R VA=A N LS S 17 e N E A S
nm23-H1 S EIE S — 4> 3 1 i3 % 7% 41 ol 2%
PRI ]S 8 £ 35 T L AR P 9o 40 6 0 O i ) 266
B3, 14 i e 200 B 5 S Jo A 400 i 8 1 0 1 TR Y
BB 0O B, AT nm23-H1 A fEE 4l
JL R AR S B TR S R o3 B HYSRIA, 7E EMS
MR A R ik B v 3 B AR . AR SE SR
qRT-PCR F1 Western blot 437 A5 il 1F & F1 545 1)+
EABRAZUT nm23-H1 AR o3 MESGER BLHY
FIREN, RIS EMS ZH KR,

1 BREAFE

1.1 IGE%ERE PEHC 2019 4E 10 H ~2020 4E 8 A
32 ] EMS & (EMS 40) 76 LI BE Bl = BT F
ARIBIT IG5 8 P ZH 20 (6045 B9 5L kN 42

#1 PCRBIYTFHI(5'-3")

- 571 -

JREET AL ) | AR IS 26 ~52(38.03+7.79) %,
[ 0 BUAR B¢ 417 L A2 W ) B2 W7 Ay 8 A= 38
AT 5 R ZH 2L 35 A Ry X BRAT, £ 55 4 1%
20 ~47(35.37+7.20) % . A9 ABRUE . WALEH AT
3 A N B AR 2 [ 25 ), AR g BRAS: AAx iE S
TREEEIR , TETCR R PR B SR AR T
T HYAE RNase B0 H, RERLIRITERE S PR AF IR
i, RGN RNA AR AT T -80°C #E AT
Western blot £

1.2 STk

1.2.1 & RNA SKH] Trizol ( Invitrogen , USA ) i3] 42
I RIS RNA MRS, B R N 1 g/l
cDNA #% H thermo (USA) 21 77 S5 . 1 cD-
NA #47 PCR i,

1.2.2  SERFGOERE 5 R A W6 [ (real-time fluo-
rescent quantitative polymerase chain reaction, qRT-
PCR) R primer 5. 0 3K /F & iF 5K 519 )7 51,
H B SEH 519751 4 PubMed #0452 blast B:E, 7
S h FEERAE YA IR A RS, Ik 1 R, R
H SYBR Green ( thermo, USA ) i 5| & #47 qRT-PCR
{ARZ 4 25 WL, step one+real-time PCR ¥ 3%, L) B-
actin fEN NS L H 274 TR HRARD N S AL

| E=iEEY &R

B-actin CTCCATCTGGCCTCGCTGT GCTGTCACCTTCACCGTTCC
nm23-Hl TGCAGTCGGAGTTCAAACCT CCTGCACACCAGGCTGATT
AR a3 CAGCTACATGATTCAGCGCA AACACCGCGCCCATATGTC

BEE BI CTACGGACGTAAAGCTGGTCT

ACGGGCAGTACTCATTTTCCC

1.2.3  Western blot FREGE SZH 25 5945, & 100 mg
T 800 L A I H& OB, K 21 2 78 53 24 i, 7R
AT, B SRR X T AR 8 T vk | 40 min
J5 B0 15 min (4°C, 12 000 r/min) , W1 35 9,
] SR O AR (1 AR GE i, B, R AR
P, FH BCA 7SI I S R IR . %10 pl
B AT L Pk, PR e T AR e R AT G
W N0 UG 73 BB, DI Aric, Bl 5 KB5S 5%
R Ry BH0A, HIRASHE 2 h, 4 TBST W TR
10 min, B F&A P E & ,4°C & I HEL
IS TBST YR YE (10 minx3 W), B T 4ih =
IEIFE 2 h, TBST vk, ECL W5 G, Mgk
ARG LI XS 5% UG AT IR EE 3 43 i

1.3 Giitsaorik: SRH SPSS 18. 0 B4 %f S2 86 %
AT 8T, PR A G 25 R DL wes 5L M (P,
Pos) Fm AR IES VORI L BCR BRI 50, P<
0.05 NZEFAGIFE L,

2 H#ER

2.1 nm23-H1 5%5% o3 Bl ZEIEH AR5
NI ZH i mRNA #ik DL B-actin HEHANS,
KH qRT-PCR J7 ik AR I, 25 2R WoR, EMS 4
nm23-H1 ) mRNA AT XA 5K Bl 1Y
mRNA ik F XY, 2 F WA G228 L (P<
0.05) , MM AR o3 i mRNA £iE2Z R LT
R X (P>0.05), W2,

2 HFEREPL A mRNA £k

S n nm23-H1 BAE o3 BEE B
EMS 41 32 0.58(0.42,0.86) 1.34(0.70,1.69) 7.90(6.32,9.43)
XHHEL] 35 0.97(0.68,1.60) 1.00(0.36,2.41) 6.85(4.81,7.82)
Z 3.270 0.734 2.485

P 0. 001 0. 463 0.013

2.2 nm23-H1 5%5FK o3 Bl 7EIEH MRN8
WIEH SR E AR 4R ER, EMS 4
nm23-H1 )R 2R TXTIRA 45K Bl EH
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RIKF T XA, 2257 4 Gt 28 L (P<0.05) ;
PR o3 BB RIS ZF NG AR (P
>0.05), W#%3,

#3 HMERNEMNAPREARE

S n nm23-H1 BEE B BEEBI
EMS 20 32 0.49(0.24,0.83) 0.38(0.24,0.59) 1.14(0.66,1.48)
XTREZH 35 0.87(0.29,1.38) 0.61(0.21,0.86) 0.80(0.49,1.10)

A 2.222 0.715 2.322
P 0. 026 0.474 0. 020
3 it

EMS J&—Flig M R RE M IO RNE I , 1Tl 2 s ks
P ECORZR DT 70 0 v e A R
H AT & i LA R B, EMS H A Mt 3 3R 4
PR BEAK A5 E RSR N, X 5E%EMNE
AR AL

nm23-H1 VE R —~ 55 2L [ 5 R 41 o 35 [
BB LB S /N AT | DR AR L Sk bR g
FUBRIER " S5 2 R0 A B AR 6, AR TSR] Y
ARG R 0 e RS ol B T o 4 B B B (S S
MR EWTRAER ARSREAM B EHEAM
CD44 Z541M 4T (0 2235, 196 20 it 8] A9 28 B, B
7 100 4 AR 42 28 RN G R A A 3R AN M e
HH D& H— 28 B L %) 41 i 2 T 32 A, A 22 o 9
A AR TR, T A TR 200 B ) Y ) 5 2R
T3, A 2 e 240 B Ot 2 D A, 1 IR A A 5 ()
ik 45 2% M 494 5 e g 40 5 S 5 A 1 2 A
PRI (R B AS  BEB 2R v] LIYR 1 5L 4
JRE I (MMPs) [ 221k, H 5 MMPs 4546 $2 5
MMPs fi4 2 345 7K S M 1T 5 25020 M 40 356 S5 A [ e, A1
PERE A B 5B, A K o3 BLIENESG R
G —R RS S T TR s
SAL R AT SRR, SR T A0 M A B B AR
k.

ASHIFFENT TE A ST B A 2P nm23-H1
AL ER o3 Bl BRIAACEHAT TN, 4558 R
nm23-H1 JEH ) mRNA FIZE (1R A7 EMS 1 F
(P<0.05) , %42 Bl i mRNA FIZE (13 IA7E EMS
H i (P<0.05) 4% o3 1) mRNA F14E H %3k
FEPI 25 5 G248 L (P>0.05) . HILFAT
A nm23-H1 KA Bl 5 EMS kAR —E
(AR S, nm23-H1 AT B 2 9 15 40 it 25 B AH 56 2
THREE Bl WRIES ST EMS B &4 LR %t
THEE o3 5 EMS Z MR FR L& nm23-H1 7E
EMS "I 2 FVE FMLTE A Rk —2 1
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XUR T & BP9 i R 45 = R iR 12 5 4

22 R RNE B R
g P B — R BR B RBLINEE B KRS Re ), L@k JEl]  241001)

—~

[# E]E8 BT RBEZ IR (PMR) B3 B REE S ARE i, Fi% gk 2018 4E 8 H ~2020 4FE 5 A28 PMR Y
12 Bi4E B W2 BRI I R GEORH L B GETT BEVTE B ARG 12 01 58 3 AR R L A 45 543 S PMR 41A19E PMR 41, b
W 2ZFIFHORS AT, R WAL F R T R SRR ] I PRAER B 75 R 2 RTS8 (P>
0.05) , FELRmeE PMR 4 8A4Z 40 M0/ U400 LU (8 %5 T PMR 20 (P<0.05) |, Il (125 FE T PMR 20 ( P<0.05) , PMR ZH 2/
MR UM R (KB 10 mg/d) RYT 3 ARG S E TR, 2 F BHA G2 L (P<0.05) , Zi1%: HFAZ 0L/ M 40
FOARL | AR 1 BN /NG il R TR 08 38 1 R A I 20, S/ AT LAAE S 58 51 PMIR 55 L PMR i R 11 HL A0 1 T A48 0 5 0 7 7
PMR %5012 W 4 EA PR

[ SR ] XU PE 22 LSRG 5 BAA% At i/ bk O 200 L ol 350

[HES]R 593.21 [ XEFRET]A

[ DOI]10. 3969/j. issn. 1002-0217.2021.06.018

Polymyalgia rheumatiea ; Clinical features and misdiagnosis

JIA Lanlan , WANG Xiaowan ,ZHANG Ruijun ,FENG Dandan ,XU Liang
Department of Rheumatology, The first Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the clinical characteristics and misdiagnosis of polymyalgia rheumatic(PMR ). Methods : Clinical data were collected
from patients of PMR at initial diagnosis, after treatment and follow-up. The 12 patients included in current study were treated on hospitalization basis in
our hospital between August 2018 and May 2020, and divided into PMR group and non-PMR group according to the outcomes following therapy.
Misdiagnosis was analyzed for the two groups of patients. Results ; There were no significant differences in age, gender, course of disease, duration of
morning stiffness, clinical symptoms and ultrasonic manifestations between the two groups ( P>0.05), yet patients in the non-PMR group had higher
monocyte/ lymphocyte ratio and lower serum albumin than those in PMR group at baseline( both P<0. 05) . After treatment with low dose of glucocorticoid
(prednisone 10mg/d ) for 3 months, the disease activity was significantly decreased in patients in PMR ( P<0. 05 ). Conclusion ; Monocyte/lymphocyte
ratio,, serum albumin, and better response to low doses of glucocorticoid may serve as potential indicators for differentiating PMR from other diseases
initiated with PMR symptoms, yet ultrasound is narrow value in differential diagnosis of PMR.

[ Key words] polymyalgia rheumatica ; monocyte/lymphocyte ratio; erythrocyte sedimentation rate

WA Z2 U ( polymyalgia rheumatica, PMR ) £
W 50 % VA ABE, Zodk R A R 2 ~ 3 4,
WA A 0 38 R R R B BT 120
WA RS S = 2 Wi b i, 98 ACR/EU-
LAR F 2012 4F4fi i PMR 43 28hifk ) 0 R BUE K
e AR, 250 il W n] RN PMR REAE
R, WEAE G 05 B PE RA B W & 8 P A
R JEGE SRS LA S RIS AIREZ . 2018 418 H
WL B KR A R 8l 1 B by /NGRS B

BEE£UH SehiRH RAE L5 (2020ms3-4)
Y78 B #9:2020- 12-29

U EEIRYT PMR TG RE T | BEALXT B 89 3 W0 5%
(EMHS . ChiCTR 1800019715 ) , For 4 il 5 4 9 i
24 PMR [ & Bl &30 A HABEN |, AR SO X
4 5 R R — ELRE VA5 5 09 8 1] PMR AR 35 1If6 IR 9%
BHIEFTXT AT, B A IR IR IR 2

1 AR5HE
1.1 B4 #EHL2018 4E8 H ~2020 4E5 A
30 il i2 B, Hob 4 HlRI2 A7 & 2012 4E ACR/

EZRIAY  T724 22 (1989-) , L AEBREIT , (HHE) 15155362196 , ( HL T{54H ) jialanlan89@ 163. com;
B 55, FAEE, (B TFEH) xuliang_57@ sohu. com , BIE1EH .



. 574 -

EULAR f&1TH) PMR 432845 1E B 17 v & 304 H
bR B iR 2, B MM E 6 A M HIG &N
PMR # 8 il i 5 7F b it BE 2, HR I 12 i) s & 1Y)
i R S Bt 9k, HEBR B Ik 18 M 235 4 21 S5 SO
PR 7 E B I RE AN 4> | BRI AR (5 FH 32 A
() RBEMHI R B, 4 B2 EE BAE PMR 41,
8 Bl —HAT &N PMR 41,

1.2 W5k AR R MG IR R A6 —
EFERE (AR R R A2 WA ) REIR AR AE
TRYT RIS O SE B0 A0 A 45 S SO AR A A 45 51 R
JrEEIATE L, HO A DAL R s B VA I

1.3 SEitseo b A 8 2k SPSS 26. 0 %
PEHATET 0T . FFA IES AR B ORH xts
FIR M ITHRFORH M( Py, Pos) £, IE
A BB R PR STAREAS ¢ K0 AN ECXT ¢ K56,
A 125431 A0 5 SR FE A 7 R A e ARG 560 A0 e o ke
FIKS 56 BB n (%) o, 4108 b &R
Fisher #VIE% _ P<0.05 NEZRAGZITFE X,

2 H#HR

2.1 —RIEIRGORV BT 12 BB P
BIAES (63.08+7.99) % i 5.5 ™A, A
BE A AR PO REETE] 135 min, PHALEETE
RIS R RAEI ] G IR DGR AT
25 TG X (P>0.05) , W 1,

1 PR I RRRAE LR

4k PMR 4 PMR 4

WiH /7 P
(n=4) (n=8)

— B
R % 60. 50+6. 45 64.38+8.77  —-0.777 0. 455
e/ H 4.5(2.25,10.5) 5.50(1.75,6.75) 0.000 1.000
JRARLIN ]/ min 150. 00 135.00 0. 000 1.000

(60.00,600.00) (63.25,495.00)

SER [ n (%) ]
JR 9 4(100.00) 8(100.0) - -
e 4(100.00) 7(87.50) - 1.000
ANE 9 4(100.00) 4(50.00) - 0.208
R 0(0.00) 2(25.00) - 0.515
S 0(0.00) 0(0.00) - -
WU 1(25.00) 3(37.50) - 1.000
AR5 5 el 1(25.00) 0(0.00) - 0.333

BETESL [ n(% ) ]
[=1NES 0(0.00) 2(25.00) - 0.515

2.2 WHBFIRITIE LR ERRX L 5 R
71, AE PMR 2188 PMR Z17EG T AT HOAZ 20 6/ 90K 12 46
fitd He 4B ( monocyte-to-lymphocyte ratio, MLR ) B &7 , I
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H 4 H (Albumin, ALB) /K- B AL, 22 S 349 A G 127
HX(P<0.05), Zid 3 A F /NI R0 R UM R (1K
JEAS 10 mg/d) I6Y7 i , PMR 41 H 35 1L/ ik B2 41
M kb {8 ( platelet-to-lymphocyte ratio, PLR ) | PLT,
CRP ESR ¥ TR, F A0 | il 21025 11 9k T 48 | i
HERBTHE, 2R A58 L (P<0.05) , P4
SEEIRYT G rh Mo 20 B/ bk U 40 A L 28 b i 2
ZAAGI RN (P<0.05) W3k 2,

2.3 PMR 4159 PMR 4156 @A 1L 12 8
HHA 9 AT BUR KOS G T A A A, 3R
PMR 21 2 5] [PMR 21 7 17 XUR K SUE & 15 25 )
RS S RIN B S Il Sk S 5 R 8 5G4y 445
TR RER AR, PR B S R 22 R RS B
X (P=0.236),

2.4 THLHERE XS /NS R BT IR YT R A 22
S A SR B B2/ N R OB B2 SO i 6
MAMNARITHEYT . AR, 12 08 F B 245 T ik e
10 mg/d FUR IGYT 1 JE 5 e PRAE AR 4 W 3% Bl
ESR,CRP T, ifY7 3 N5 PMR 4150 1 3 1%
(PMR activity score, PMR-AS) I8 J7 0l F B (P<
0.05) ,TMHE PMR 43597 3 ™ H G5 SRy 2 5
G AR L(P>0.05) , )& 3. 8 ] PMR 2 5% 2
TRJEHS 10 me/d 4ERFIAYT 6 D H I IR TE RS2 %
KM B IR R4 (240 1 D) A4
FF PMR 2 W7, R 1 f €, £ A& ESR, CRP 45
1EH

2.5 4plRizEENRLZE 12 HEESEH
1 WRABEDT , e R HABBAE 2 4 ], Horp 1 f7E Bl U5
55 3 A I B BRSO i, A7 5 1987 48
ACR [ RA Fp2pRuER) 2 W il BIVE RA, 2 4
A A, HLA-B27 I, BiHE G713 = L 5+
W, HIRRASEE 2010 45 E PREH T R h 2
(assessment of spondylo arthritis international society,
ASAS) & A B A & T % ( spondyloarthropathies ,
SPA) 4 bRt 5 1 BIAERETISE 2 A H B 303
RAE A7 BRI , S MRT UL XU BE 5 B SR K
Wk SPA ;1 BITERE DI EH 3 4> H I BB & Ac 2
B , 52 4% ESR (CRP %, 2 A BAE MR DL XU
HREE A B (UL 1) 22k SPA, &4 1 BI7E
BT 1 AFJ5 HBEZE R 55— AL BRI i Bk A A2 HLA-
B27 Bk (EHRHE CT DL AEA% OC 35 4 11 2%, AitA%
MRI LA HE 3% B B K i (DL 2) 2 B sk
B AR, X3 FIE Y SPA IR E AT
NSAIDS ZE245) I, i e e HLARE
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WiH 4 PMR 4 (n=4) PMR 4 (n=8) Z P

CRP/(mg/L) IGRYTHT 71.41(38.17,78.00) 30.10(25.07,51. 85) ~1.868 0. 062
wITIE 50.25(19. 88,79.00) 7.42(1.80,9.20)
dpsocprs.15) 19. 56( -10.40,29.29) 26.13(19.04,43.86) -1.189 0.283
Z iy -1.095 -2.380
Praxt 0.273 0.017

ESR/(mm/h) BRI 79. 45(60. 45 ,90. 58) 64.45(45.85,82.63) -1.361 0.173
BIT A 54.00(21.00,90.75) 16.00(12.50,22.75)
dpsocp2s.15) 28.20( -3. 83,40.35) 41.85(33.35,59.40) -1.529 0.154
Z iy -1.461 -2.521
Pz 0. 144 0.012

F14Mi/ (x10° /1) IRYTHT 5.50(4.28,7.55) 6.40(5.75,7.50) -1.191 0.234
BITIE 9.05(7.13,14.58) 8.10(7.10,11.43)
dpso(ps.15) -4.15(-7.08,-2.20) -1.30(-4.62,-0.53) -1.529 0.154
A -1.826 -2.380
Paxy 0. 068 0.017

MM/ (g/L) ey gl 95.50(80.50,103. 00) 102. 50(96. 00,104. 75) -1.276 0.202
BIT R 120. 50(107. 25,130. 00) 126.00(116. 25,133.00)
dpso(ps.m15) -27.50(-31.75,-19.50)  —19.50(-29.00,-10.25) -1.028 0. 368
L -1.826 -2.521
Prayy 0. 068 0.012

PLT/(x10°/L) TRITHT 318.50(201.00,435.25)  295.50(221.50,328.50) -0.510 0. 610
BIT R 331.50(191.25,403.50)  223.50(198.75,290.25)
dpso(ps.15) 1.50(-52.50,79.50) 42.50(11.25,90.00) -1.019 0. 368
L -0. 365 -2.521
Pt 0.715 0.012

ALB/(g/L) TRYTHI 29.90(27.53,30. 48) 32.25(31.73,35.23) -2.717 0. 007
BRI A 32.25(28.90,38.00) 40.25(39. 30,42.25)
dpsocps.m15) -2.15(-8.08,-1.03) —7.45(-9.43,-4.08) -1.529 0. 154
Zrans -1.826 -2.521
Pzt 0. 068 0.012

WL (x10° /L) IRYTHI 0.90(0.75,1.73) 1.60(1.15,1.88) -1.378 0.168
BIT A 1.10(1.03,3.05) 2.75(2.60,3.10)
dpsocps.m15) -0.25(-1.35,-0.20) -1.20(-1.75,-0.85) -1.707 0. 109
Zgan -1.841 -2.527
Prgzy 0. 66 0.012

%A/ (x10° /1) JRITHT 0.35(0.23,0.70) 0.40(0.20,0.48) -0.261 0.794
BITIE 0.45(0.33,0.95) 0.40(0.33,0. 68)
dpsocps.15) -0.15(-0.28,-0.03) -0.15(-0.38,0.10) -0. 086 0.933
Ly ~1. 604 -1.491
Prast 0. 109 0.136

PRI AN R AN LA YRR 4.27(2.89,4.84) 2.69(1.69,5.27) -0.510 0.610
BITIE 5.48(3.53,7.44) 1.65(1.43,2.56)
dpso(ps.m15) -1.10(-2.98,-0.40) 0.98(0.04,2.71) -2.378 0.016
Zost -1.826 -1.820
Py 0. 068 0. 069

PLR IRITHI 281.90(235. 40,372.50) 160. 25(132.90,271. 00) -1.529 0.126
BIT R 213.85(112.33,352.50) 79.05(68.70,102. 40)
dpso(ps.15) 68. 05(20.00,123. 08) 73.55(60.05,183. 18) -1.019 0. 368
Z ot -1.826 -2.251
Py 0. 068 0.012

MLR TRITHT 0.36(0.25,0.53) 0.21(0. 14,0.28) -2.038 0. 042
BT 0.35(0.28,0.44) 0.17(0.12,0.19)
dpso(ps.1s) 0.03(-0.10,0.15) 0.08(-0.05,0.13) -0.255 0. 808
Lzt 0.365 -1.472
Piixg 0.715 0.141
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3 WULBEIRITHIS I PMR-AS HA

dEPMR 4l (n=4) PMR 4 (n=8) Z P
RITHG 34.12 32.36 -0.510 0.610
(19.23,85.37)  (26.06,65.64)
BT 16.28 5.49
(11.17,53.47) (3.43,6.42)
dpsocpas.mrs) 21. 16 27.39 ~1.019 0.368
(1.14,35.52)  (21.97,59.76)
Z gz -1.461 -0.251
Pz 0. 144 0.012

U BB 45 B B I (55 K0T )
Bl 1 #RHEE ST MRI

4 A
E ol

LAY |
o 2
3
A DL
e

AL CT USUMARAE 15 58 1 2% ; B. MRL: XU % 56 35 8K b ( # %
FiR)
K2 kTR AR

3 iTig

PMR J&—7F DL P9 A 30 g S 25030 AL TR 9 R A
B 2Pk B 2t R A O R BRI R 25 &
FEDT AT ik MR R S 4 B R, 2012 4R
ACR/EULAR #EH PMR 432845, (H H RS B 0N
57.7% ~81.5% , RIUIEH 68% ~92.6% ', 45 1
FERY, 2 30% 1B E RVIFTH PMR 1287, {H £ bl
Via fe i h b gs

ARHFFE 12 ] B A 4L £ A 2012 4
ACR/EULAR (1) PMR 73 25454, B U5 J5 e 4 53
ZH, Bl PMR £ 8 | FI-IE PMR 20 4 f4], PH4H B 1E
MRS R RAERT ] A IR ST R AT
T 25 5% TCGE 247 3, $2n 0132 I A A I PACRE IR A4
HETGHEE LA L) PMR SE IR A5 4 oA 5

2012 4F ACR/EULAR il € #9 PMR 43247 1"
o KR A S R PMR BRI SE T
JA S s = S LA Sk L et 88 4% | )i 0 1 v 2
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9o AR W AR g FUML B S N R B SR
AT 5 W 2L 75 35 e A D1 I =S LK ik ¢
RTINS R AR, R R A G
SRR T S e — R LA B T2 187 PMR,
EAE % 2 W 7 T A (AT TR e — 2B b

AWFFE & LI PMR 40 MLR % PMR 4
B, ALB K TEAR, 22 R A Giit 2 L, CRP &
— T PR A SN AR T, BB AT A0 AR i 40 S
PR, VAR RAE RV R B, B # CRP K5
ALB 2 AAHES W5 &I PMR ¥ CRP THi&
K ALB [ 5 NLR A1 MLR A9 FH &4 5%, 1 NLR F
MLR AT 5 28 B0 HE 8006 A9 2 e IR S, TR s 388 4
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Value of CT image features and radiomics in the differentiation of pulmonary lymphoma and
organized pneumonia

XIE Hongwan ,YU Yongmei,GE Yaqiong ,WU Qi ,ZHANG Xuefeng
Medical Imaging Center, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To evaluate the value of radiomics in the differential diagnosis of pulmonary lymphoma and organizing pneumonia. Methods : The
data were retrospectively analyzed in 34 cases confirmed as pulmonary lymphoma and 51 cases confirmed as organizing pneumonia in our hospital between
July 2012 and April 2020. All cases were randomly divided into training cohort and verification cohort. Totally,396 texture features were extracted using
AK software,and the redundant minimum correlation method( mRMR ) was used to eliminate redundant and irrelevant features. LASSO-Logistic regression
analysis was performed to establish image feature model ,image radiomics label and combined model. The Rad-score was calculated for each case,and the
combined model was represented by a nomogram. The ROC curve was used to evaluate the efficiency of each model. The consistency between the nomogram
and the observation value was evaluated by the calibration curve. Hosmer-Lemeshow test was conducted to determine the goodness of fit among each model.
Results . There was no significant difference in gender and age between the two groups( P>0. 05) . Image feature model establishment based on air bronchial
sign, bronchiectasis and pleural thickening led to AUC value of 0.93. Five best feature subsets retained for establishing the imaging radiomics label
indicated that AUC value was 0. 81. The combined model had the best prediction efficiency, with AUC value being at 0. 96. Conclusion ; The combined
nomogram composed of image feature model and imaging radiomics label can effectively identify pulmonary lymphoma at and organizing pneumonia, and is
more effective than single model in differentiating the two entities.

[ Key words] pulmonary lymphoma ; organized pneumonia;image features ; radiomics ; nomogram
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Imaging features of plaque at middle cerebral artery and clinical diagnostic value

TIAN Yulong ,WEI Jianlin ,HOU Qiuyang ,HU Wet ,DENG Kexue
Graduate School, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To investigate the imaging features of atherosclerotic plaque at middle cerebral artery( MCA ) and the association of the imaging with
acute or subacute cerebral infarction. Methods ; Imaging data were collected from 94 patients with stroke or transient ischemic attack (a total of 107 plaques
at the MCA ) undergone high resolution magnetic resonance vessel wall imaging( HRMR VWI) in Anhui Provincial Hospital between January 2019 and
October 2020, and retrospectively analyzed. The plaques were classified as symptomatic group(n=60)and asymptomatic group(n=47)based on presence
or absence of acute or subacute infarction at the blood supply area at scanning by T2 FLAIR and DWI to examine the plaque features. Results : Symptomatic
group had higher remodeling index (1. 10+0. 30 ) and enhancement ratio (1. 33+0. 62) than those of asymptomatic group ( P<0. 05 ). The plaques most
occurred at superior and dorsal wall in patients in symptomatic group(36. 67% ;33.33% ) ,while were more seen at inferior and ventral wall in those in
asymptomatic group(36. 17% ;31.91% ) (P<0. 05) . Symptomatic group exhibited higher proportion of positive remodeling(46. 67% ) ,and asymptomatic
group were dominated by negative remodeling(55. 23% ) ( P<0. 05) . Conclusion ; Superior/ dorsal plaques or higher enhancement ratio plaque as well as
positive arterial remodeling are greater risks for stroke ,which suggests that patients with such imaging signs require earlier clinical intervention and positive
treatment.

[ Key words] magnetic resonance imaging; vessel wall ; atherosclerosis , middle cerebral artery ;stroke
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Analysis on the factors affecting occurrence of stroke patients with hypertension
and hyperlipidemia

FEI Shizao ,PAN Na,JIANG Minmin,CHEN Yan ,YAO Yingshui, JIN Yuelong
Department of Neurology, The Second People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective . To understand the influencing factors of stroke in patients with hypertension and hyperlipidemia for scientific evidence to timely
adjust the target interventions with this group of patients. Methods ; Totally , 448 patients with hypertension and hyperlipidemia were recruited from the
Second People’s Hospital of Wuhu City, Anhui Province from September 2017 to September 2018 , and underwent questionnaires, physical examinations and
laboratory tests. All patients received target interventions in one year follow-up period. Then multivariate Cox regression model was used to analyze the
influencing factors in the stroke patients with hypertension and hyperlipidemia. Results ; Of the 448 stroke patients with hypertension and hyperlipidemia,
263 were males,and 185 females. The average age and mean BMI were 64. 68 £12. 13 and 26. 15+4. 25, respectively. Occurrence of stroke was 15. 6%
(70/448) by the end of follow-up. Multivariate Cox regression analysis showed that history of stroke (RR = 2.411,95% CI.1.468 -3.962),
hyperglycemia( RR=1.783,95% CI.1.099-2. 892) , presence of moderate to severe carotid stenosis ( RR =2.533,95% CI ;1. 535 -4.246) , abnormal
homocysteine (RR=2.772,95% CI.1. 001-7. 671 ) and alcohol consumption( RR=2.970,95% CI.1. 625-5. 430 ) were risks for the occurrence of stroke
in patients with hypertension and hyperlipidemia, whereas regular exercise ( RR = 0.327,95% CI;0.117 - 0.908 ) was a protective factor for stroke
occurrence. Conclusion ; Stroke history , hyperglycemia, moderate to severe arterial stenosis, abnormal homocysteine level, alcohol consumption,and exercise
are the main influencing factors of stroke in patients with hypertension and hyperlipidemia.

[ Key words] stroke ; influencing factor; hypertension ; hyperlipidemia
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Mediating effect of physical exercise on improving the loneliness and overall self-esteem in the
elderly

TIAN Changqin,WANG Deguo ,DING Lingling, ZHANG Yan ,ZHANG Ting
Department of Psychology, Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To investigate the current status of physical exercise in elderly population, and analyze the impact of physical exercise on their
overall self-esteem and loneliness. Methods ; Totally 578 elderly people were randomly recruited from a community in Wuhu City, and then divided into
exercise group and non-exercise group. The Rosenberg Overall Self-esteem Scale and Emotional-Social Loneliness Inventory were used to assess their
mental health status. Results ; The scoring on overall self-esteem, emotional loneliness and social loneliness was 29. 98 £2.98 ,12.04+2.79 and 12. 10+
3. 02, respectively. The elderly in exercise group with low, medium, and high-level physical activities had higher scores on overall self-esteem, yet lower
scores on emotional loneliness and social loneliness than those in the non-exercise group (all P<0.05). Physical exercise was significantly positively
correlated with overall self-esteem(r=0.342,P<0.01) , and negatively with emotional loneliness and social loneliness(r=-0.232;-0.199,P<0.01).
Physical exercise was a mediator to affect overall self-esteem, with a mediating effect ratio being M =0. 315. Conclusion : The elderly in Wuhu City are
expected to have more physical activities, because physical exercise can improve overall self-esteem and reduce the sense of loneliness. Additionally,
loneliness plays a mediating role in improvement of the overall self-esteem in elderly population.

[ Key words] the elderly; physical exercise ;loneliness;overall self-esteem
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Effects of positive psychological intervention plus oral motor training on swallowing function,
nutrition and emotional status in patients with acute stroke

ZHU Ywuan ,HUANG Xianjun ,ZHANG Wei ,HOU Beibei ,YUAN Lili LI Ameng ,XIA Xueqin ,ZHENG Jingwen

Department of Nursing, Faculty of Medicine, Jiangsu University , Zhenjiang 212000 , China

[ Abstract] Objective : To observe the effect of positive psychological intervention combined with oral motor training led by rehabilitation nurses on
improvement of swallowing function, nutrition and mood in patients with acute stroke and dysphagia. Methods . Forty-eight acute stroke patients with
dysphagia admitted between January and June 2020 were recruited as controls( control group) ,and another 48 admitted between July and December 2020
were included in observational group. Patients in the control group received routine nursing based on the protocol of management of dysphagia,and those in
the observational group were given 2-week positive psychological intervention combined with oral motor training led by specialist nurses. Then the two
groups were compared pertinent to swallowing function , nutritional status,scoring on anxiety and depression before and after 2 weeks of training. Results :
The scoring on Hamilton Anxiety Scale( HAMA ) and Hamilton Depression Scale( HAMD ) was greatly reduced in the observational group compared to that
in control group after intervention( P<0. 05). The total improvement rate of swallowing function was higher in the observational group than in the control
group(79.92% wvs. 52.08% ,P<0.05) ,and the changes of plasma total protein, albumin and pre-albumin levels remained more stable in patients in

observational group( P<0.05). Conclusion : Positive psychological intervention combined with oral motor training led by specialist nurses can significantly

improve the swallowing function, nutrition and mood as well as quality of life in patients with acute stroke and dysphagia.

[ Key words]acute stroke ; dysphagia ; positive psychological intervention ; oral motor training
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Application of simulation-based curriculum to residents undergoing standardized clinical
training program in obstetrics and gynecology

LI Qin,ZHANG Ying ,LUO Yonghong ,LING Li
Department of Obstetrics and Gynecology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To evaluate the effect of simulation-based curriculum in residents undergoing standardized clinical training program in obstetrics and
gynecology. Methods ; Sixty residents undergoing standardized clinical training program in obstetrics and gynecology in our hospital were recruited from
2016 to 2019, and allocated to observational group and control group. Students in the observational group received simulation-based training,and those in
the control group were given conventional instructions. Tests on the theory and clinical skills were implemented in the two groups of students upon
curriculum completion, and the scores were compared between groups. In addition, all subjects underwent questionnaire survey for evaluation of the
satisfaction with the training and training outcomes. Results : The scoring on theory and clinical skills was higher in observational group than in control
group[ (92.75+5.23) points; (94. 15+4. 62) points vs. (85.62+4. 15) points; (83. 26+3. 88) points, respectively, P<0. 05 ]. Questionnaire showed that
satisfaction with the teaching was higher in observational group than in control group except for command on the theory ( P<0. 05) . Conclusion : Simulation-
based curriculum can be effective for residents undergoing standardized clinical training program in obstetrics and gynecology, and improve the teaching
outcomes and satisfaction of the trainees.

[ Key words]simulation-based curriculum ;standardized training for residents;clinical practice training
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Application of seminar plus SPOC in practical teaching of Health Statistics for undergraduates
majoring in preventive medicine

CHANG Weiwet , FANG Zhengmei ,ZHU Lijun ,ZHU Yu,CHANG Wanyu, WANG Anshi,CHEN Yan,JIN Yuelong
School of Public Health, Wannan Medical College,241002 Wuhu, China

[ Abstract] Objective : To observe the effect of combined seminar with Small Private Online Course( SPOC ) in the practical teaching of Health Statistics.
Methods ; By cluster sampling,93 undergraduates majoring in preventive medicine were included from class 1 -4 enrolled in 2018 in Wannan Medical
College ,and divided into observational group(n=47)and control group(n=46). Students in the observational group were taught with seminar plus SPOC,
and those in the control group were given conventional instruction. Then the teaching effect was evaluated through closed-book examination on the command
of curriculum theory and students’ satisfaction with the teaching. Results: The students in the observational group were much more satisfied with the
teaching arrangement of their practical courses than those in the control group(95. 65% wvs. 80. 85% ,P<0.05). The total score was significantly higher in
observational group than in control group concerning the scoring on subjective questions and analytic questions for assessing the performance in application
of statistics( P<0. 05) ,and the reported benefit in scientific research thinking and comprehensive ability in application of the statistics was significantly
higher in observational group than in control group as well ( P<0. 05). Conclusion ; Seminar plus SPOC teaching method in practical instruction of Health
Statistics can be obvious advantages and effects,and is worthy of wider application in undergraduates of preventive medicine.

[ Key words] Seminar;small private online course ; practical teaching
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Effect of solution focused approach on self-burden, coping style and quality of life in bladder
cancer patients after surgery

LI Yunyan ,GAO Junping ,SHUANG Weibing
School of Nursing, Shanxi Medical University, Taiyuan 030001 , China

[ Abstract] Objective . To evaluate the effects of focused solution approach on coping style, self-perceived burden and quality of life in patients undergone
bladder perfusion. Methods : Thirty patients of bladder cancer treated in our hospital between July and December of 2019 were included in control group,
and another 30 admitted to our hospital between March and August 2020 were included in observational group. Patients in the control group received simple
conventional nursing,and those in the observational group were nursed by focused solution approach. All patients underwent evaluation using Self-perceived
Burden Scale( SPBS) ,Medical Coping Modes Questionnaire( MCMQ ) and Quality of Life Scale ( SF-36 ) for comparing the nursing results. Results ; There
were no significant differences in scores on SPBS,MCMQ and SF-36 between the two groups before intervention( P>0. 05) , yet the scores on SPBS, MCMQ
and SF-36 were better in the observational group than in the control group after intervention( P<0. 05 ). Conclusion ; Focused solution mode can enable the
patients to actively cope with diseases,reduce self-perceived burden,and improve the quality of life.

[ Key words] solution focused approach;bladder cancer;self-perceived burden ;coping style ; quality of life
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RETHE LA S 0] 45 ; B [A) 2 4, 4 8 1A [ 2
P HEBRARUE . O A I oA 2 BT b g 2 5
DJF HFEREERERERE, AT, &
2019 4 7 ~ 12 H iR 19 32 191 £ 3 i ol X B4,
2020 43 ~8 HWIA K 31 Bl g, + i)
), % HRZA 1 Bl TE AR Ak, 1 BlR Y W 1 4]
R AL 30 ], PRAL R — SRl 22 5 080
TR L (P>0.05) , HAT M, W1,

F1 WHBE—BITR R
WiH XIRZH (n=30) WL (n=30) 1/x* P

AR % 55.52+5.57  55.73#5.66 0.151 0.880
5
3 23 21 0.341 0.559
u 7 9
SRR
LY 12 10 - 0.759*
g 14 17
LR 4 3
Bl
JBIR 11 8 0.764 0.683
il 7 9
TEX 12 13
U 4A
Eis 28 29 0.000 1.000
ES -t ve T 2 1
2 Ir=C
AR 20 17 - 0.724"
BiakE 8 10
EE 2 3
AWA/ T
<1 000 7 7 0.511 0.774
1 000 ~3 000 19 17
>3 000 4 6
1 o Fisher B YIMEREE
1.2 ik

1.2.1  @H#ERIBN  Bor /N, libidt 6 A1 441
TN 5 AR AT R, B R EE VIR RIZ9 1 h, R
W, ULHT e gty 15 %%, i
1 BRI SR Bl , T B N 2 BRI 2 RS 4
NHEW,

1.2.2 P XTIRYL . H G HE AR A
VT SO S R R, AR R AR
WEEZH B MABESE | RIFUG A Bl A 2 Ik,
BRI EATSE L AN A RRE LR 2R 1A
A1, %5 3 4MH, 8K 20 ~30 min, @A) B
W Bl A IR X g R B R A AR A
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Yl . o E RO BT, T [ L D
Al A B R ey o 42 i VS AE BE R, AN . O A
TP = B AR R Ly 7 & SR fk @ H
bro AR EIRYT I TR, SRR B AR
XoF T R RAE AL, 4 AR R B Ty, il AR A
RAOHEMGSAMAF? T — PR
QA BIIL, Bbrti e f5 , A B DUE SRR R
AbER T, R BIAN T AR S AT e, i .
1A FR R R I AR ] i e 2 AR A5 RT3
S HEr TR, RABHEN, 45 T80, BIAE
ORI, AN B EIR YT ORI 2 R 4 R
ZIRL BRI T R B SN b AR B R R
MR, WRCRAE BRI SRR R R, @A
A PR D G T A, I AL T IR AN B B
WARH O ~ 10 REBHIZR N AT Z D9
[l T —2 Bbr, Hiad Kk,

1.3 PN FER

1.3.1 EZEN X} A4 (medical coping modes ques-
tionnaire, MCMQ) 1 Feifel il , & A B H

TET Xt I X o 1 B 3, v SCRRS 3 I
e A R8I X 5 RIS, B A T [l sk e Al . 74
OISR, SRR X 5

1.3.2  HIREGE 7 5 3 (self-perceived burden
scale,SPBS)  Hi Cousineau 4w 41  AIEL T &
P R AR T R A TR A S & d
(R, U f H B R

1.3.3 A% E & 7 (the 36-item short form health
survey,SF-36) &3¢ B & B E M IE iER 1R
MRS B 2R A A R SO 2R AR
il (RSB RES PPAr B AR I BT

1.4 ZEitJrik SRHA SPSS 26. 0 G it #4474k
PR AT TR n (% ) 32w, 4 18] HE L
K KK EE Fisher B UIAEREL TR PORERH o+
s 7N, LA LURT A ST REAS o R, N LR X
K, KgKIE a=0.05,

2 H#HR

2.1 PRZLEE MCMQ W4 b PRIl B3 1 P AT
KU 2 R TG FE L (P>0.05) , %
TR 5 A 4 AR o 22 R B TG L (P>
0.05) , 1M W5 20 11 % 45 43 w85 T 1 B, sk | Ja il
R T T IR, 22 R A G L (P<0.05) ; H
WELLH AL FE T WACR B IL T X R4, 22 A it
¥ X (P<0.05), W2,
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#2 WAEH MCMQ P45

LiH 4l TG T dzs, gy Proxg

Xt WEK4H 19.05+1.91 24.25+2.88 5.20+3.55 8.008 0. 000
FPHAZH  18.9322.81 19.44£3.31 0.51+4.90 0.565 0.577
! 0.197 4.245
P 0. 844 0. 000

W3k WX 14.89+2.27 11.72+2.64 —-3.17+3.46 5.019 0. 000
FPHAZH  14.4423.75 14.80+3.30 0.37+4.18 0.478 0.636
' 0. 564 -3.567
P 0.575 0.001

JEAR WERL] 13.15+3.70  9.31+2.21 -3.84+3.90 5.396 0.000
SPHAZH 12.1323.31 11.60+3.82 -0.46=4.87 0.519 0. 608
! 1. 121 -2.968
P 0.267 0. 004

2.2 HZHHEE SPBS W4 tb & P4 T ET SPBS
B R TCLE T E L (P>0.05) . % B2 T F A

- 605 -
0.05) ; HOUERAH TR T XA, 2 R A 51T
R (P<0.05), W3,
#3 WAl SPBS WA
20531 i THE ds, trext  Pran
WELH  49.54+0.50 47.30+1.97 -2.24+1.97 6.242 0.000
XTHEZH 49.65+0.62 49.70+0. 73 0.06+0.87 0.363 0.719
t -0.714 5.852
P 0.478 0. 000

2.3 MHBEANRE LK WA T HET SF-36
KU 22 R TSR L (P>0.05) . %R
HTWHT G SF-36 £ 4157 22 R G122 B X
(P>0.05) , i W%E4H SF-36 454k B 1543 ¥ 8 T 1 1
A, 22 58 G 2F 8 L (P<0.05) 5 H W EL 4 45 Yk iF

=

g
- &

7 SPRS R R L (P0.05) irlge | Do DU TATREL AT T (<
41 SPRS AHIET TR, 2 AT (pe )0 R
F4 WABE AR
S| 21531 ) (i dzs, L P
AT RE WA 36.26+2.77 42.97+2. 87 6.70+3.59 10. 215 0. 000
Xf HRZH 35.17+2.34 35.27+1.95 0.23+3.98 0.196 0. 846
t 1. 664 6. 606
P 0. 101 0. 000
AR pUEZSA| 62.27+3.53 70.77+3. 65 8.50+4. 77 9.763 0. 000
Xf HR2H 62.20+2. 91 63.40+3. 64 0.13+3.68 1.337 0.192
t 0. 080 7. 605
P 0.937 0. 000
S A (g pUEZSA| 54.30+3. 20 63.90+3. 09 9.60+4. 84 10. 865 0. 000
pugiicEitl 53.90%2.76 53.03%2.58 0.43%3.06 1.312 0. 200
t 0.519 8.770
P 0. 606 0. 000
G} pUEZS:| 52.97+1.45 62.70+2. 98 9.73+3. 13 17. 040 0. 000
Xt HE 2 52.57+2.05 53.00+1. 80 -0. 87+3. 62 0.776 0. 444
' 0.874 12.139
P 0. 386 0. 000
Mg W2 45.102. 09 58.90+4. 18 13. 80+4. 80 15.763 0. 000
it HE 20 45.032.37 45.17£2. 61 1.20+4. 92 0.198 0. 844
t 0.116 10. 050
P 0. 908 0. 000
Uitk pUEZSi| 44.70+2. 04 65.70=1. 60 21.00+2. 48 46. 427 0. 000
Xf HRZH 44.03+2.98 44.27+2.43 0. 10£2. 80 0.321 0.750
t 1.012 30. 644
P 0.316 0. 000
3 itig VEWRRIA 7L , V3 L RE S P R BB L 1%
3.1 RAEMIBALSE REMIEXEETH SuOMEBCEEREUL M, TiE S L iz R A

o0 B R S — R T R, SRR S A

EE R NI i S A R SN T L B S R E|
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BT, AR N T 48 B0 , AN A5 4L 5 2%
%ﬁﬁ%:lo—ll]o
3.2 FE(REH ARG AHHAKE ARG H
SR PR B R R BT SR X AL N7 A R i e ) A% 1
YRR, XA N B PRI SRR, RO T B
MRS 35, O ESS IR B IESS . ZRURAE &
FACHLRAL, 5 R R e AR S
F AL TR RIS e S
2k, AER WP MR E R R R O
WLAH . AT T HUS S A 3 A H KR T
XYL (P<0. 05) , W Ml A U n] R AR
FAHREZ 3% 5 s e A R B, R
AIREO AR 5| A R B A 3R OB BRI MR
I8 Bk T R L S SR BR R A, E
S
3.3 LAk FE X I Akt RO 5 U TR
FRIZWT S0 T A A, SRR B 1
N AR R, 515 AR A A B, R I R LA
1 R X 7 X5 M) 4 e BRA TR 42 SR B x5 B 22 0]
i R BUAOG T [ Sl L AR 52 AR5 R
SBT3 45 A 1) AR A T AR X 9 (P <
0.05) , BeffJ7 UM 1) ARk, 38 708 3R AR figp B XA
S AT LA [ s B 4 15 4 5 T
X OE AR DG, 5 BB R 5 AR 5T i o
SRR TR, B A A DA R T L R
x5 BURAL
3.4 HREBEANGEE W7 B R AT
[t W S IEAR G, AL BRI 2 L AR B )
PRI BRI 8 PR SZ S T
T R, IS ORI ORI, e AR %
T UM A A A AT A BB . AT
AP B T IR AL, PR R AR i sl T
BH LR, UEE R A REZ TUE T,
Wz M BRI 2% | i 1A RS R BRBOIR S AR
JERIA G  SETHREMCRES . T R AR iR S B 1
g N A TR

L5 LTI R IB IDE IR A I D T 1 AR S 2R
B A pRAR S, T A R F A T 3 D R
SEAH ST AR TG B, BN W T A R R
OB SRR 2 B R AR ORI
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MEHN B THRREFKRERBEEPONA

FOART R R RIS R ER
(Perg R Be sl — M m BEpe RULILEERE 1. B HEARE 2. Mg bt 3. BIER, 280 T8 241001)

[# ZE) B0 NSRBIl AR B AR BT B K RO R R ik Gl At 20 B4R g B Hr
SR 1 0T RR 43S T R R T R 4% 200 (11 s WL WA 07 vk R B A I ) L R O R SORE 3R I AN R 0
KR BERERRATE M EAMRME, SR, ZEERWEIEFER[(1.270.04) min] 8 THEEIEFER[ (6.23+
0.04)min],P<0.01, FEEEERAEN RN RERFHEEDL (P<0.01) WA EA R0 R A wEies T gt 2 X
(P>0.05) . BEGRRRE BTG, 205 A R (102.90+11.30) o/L EFFEFEIEST (111.00+9. 43) ¢/L, P<0. 05,
G538 R IMGEDL B 7 T 22 S RO R Rk , 0 4P R AR [ el A 3 AN R RN, NS R T, R AR

[ RBBIR | REMERE ; IR ; ket s b

[FES]R 473.55 [ xEkPRE]A

[ DO1]10. 3969/]. issn. 1002-0217.2021. 06. 027

Application of auto-heparin pump to venous infusion of iron sucrose in patients undergoing

maintenance hemodialysis

LIAO Maolei ,XU Yan, LIU Jun ,WU Ping,TAO Mingfen,ZHOU Zhiqing
Department of Nephrology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To observe the effect of auto-heparin pump equipped with the hemodialysis machine in intravenous infusion of iron sucrose in
patients undergoing maintenance hemodialysis. Methods ; Twenty patients undergoing maintenance hemodialysis were included, and received 200 times of
intravenous injection or infusion,respectively,based on patient’s self-control. Then the two methods were observed concerning the operation time, adverse
reactions, incidence from operation and hemoglobin value of the patients before and after administration of iron sucrose. Results ; The operation time was
significantly shorter by pump infusion than by bolus injection[ (1.2720. 04) min vs. (6.23+0. 04 ) min, P<0. 01 ]. The incidence of adverse reactions was
lower in pump infusion than in bolus injection ( P<0.01 ), yet the frequencies of adverse events remained insignificant between the two methods ( P>
0. 05) . Hemoglobin level was increased from(102.90+11.30)g/L before use of iron sucrose to( 111. 00+9. 43) g/L after pump infusion of iron sucrose( P<
0.05). Conclusion ; Auto-heparin pumping device built in the hemodialysis machine for infusion of iron sucrose can reduce the operating time of nurses
and bring down the adverse reactions in patients without affecting the curative effect,and this method is safe and effective.

[ Key words]iron sucrose; heparin pump ; maintenance hemodialysis

B M B M2 12 1 B IE % ( chronic kidney disea-
ses,CKD) [ & W B IR RAE 2 —" 0 IR BAT
50% LA I 5835 0 T R 2H N AR 21 40 i A 1R (e
combinant human erythropoietin, tHuEPO ) 4/5 ik A4S %
ML4T. % F (hemoglobin , Hb) HARE , H 2 JHF 2 —
SEHUARRERZ 2 2019 4 R s Ik k00 0 oh B
FILPFE T CKD B 1 IRk WO e fg | 45 3k
FPTRR T B R i £ 40 A il R0 0 s ) A
I, LA b B0 BT BE B it a2 H O s 1 ik

E&WE . LRSS R2E#F 55500 H (SK2019A0212, SK2019A0220)

%5 B #A.2021-01- 05

T, PR R 2 B AT AR AT CKD 37 1M A8
HAREIG T o BRCRE A ER B IR TS 2 4 ( kidney
disease ; improving global outcomes, KDIGO ) & Fg &
W, 4 F5 P 1M 7% 3% M7 ( maintenance hemodialysis,
MHD) (B#H i Se ik B o AR MK o i Rz A i
i PR KGRI 2 b, R R (12 B
HEAT T IR I 7 2% 57 . 28 L2 Sl kol 8
e K s T RERE K | I P2 SARE BT AR BRI A &
AR R AN, R RE A ) 3 (LA T

YEZ R B (1979-) %, EEPIN, (HLF) 13866381678, ( L F{54H ) 2569942830@ qq. com;
FWAZE , 2o, B £, (HF1R47) 947740079 @ qq. com , BAF1ES .
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PG TAE R, SR 2 5 A,
1 100 mg FERHER IR A RN F 5 min, BE53
BROAAS > 1 mLL, 230575 2240 L v 4 o 4 v B S s
[B) A R M 22 AN R s, BRI, 2B
FEINE R TR R I3 AL A 7 2R 28 AT R KRR R
57, B0 T RAFAIRICR . IRIEWTT

1 BEREFE

L1 — %ok 4% 2019 45 1 H ~2020 471 HAE
AL EE B IR A AT FUEE MHD Y582 22 3]
RO T FEEER 10 R S RSk 10 R,
I BEARAE : OMHD B8] >3 4~ F 903 17 € $7 25
4 J8 BHTR B 2 ~ 3 Y @Hb 4 60 ~ 130 g/L
BT MR FR (hematocrit, Het) 29 0. 18% ~0.36%
MLE R H (serum ferritin, SF) <300 we/L 58k &
FI4f0 A1 (transferrin saturation, TSAT) <30% ; (3%
@%fﬁﬁﬁﬁﬁ%,%}ﬁﬁ&l\ 100 mg;@,%%jiﬂ"‘%alﬁl
o HEBRPRE  OFF AR 51 R /3% 1 ; @1 A~
A WA IC 5, SIBRPRE . Q=8 3 E 21 ;
QfFFahBih, BFELFBEERRFEES, A
W 2 R AR RS DL o fttidad . SRS A Bl
SR BRI 71, I 22 R A AW AR ST b 2 43
PR 28 2 B 1 L FE TR 20 61 FRE SE AT, 510
], 22 10 9], SE I 4E A (53.05£11. 80) %, A i %
49.5(39.25 ~75) H , L& (102.90+11.30) ¢/ L,
1.2 ik

1.2.1 U# 534 15[ Fresenius 4008S &AL,
TP TS o LU 2R v — U P A 26 4% 20 mL,,
1.2.2 259 KM HEMRERTE ST A F st A
FAE S BA% A 100 mg/5 mL,

1.2.3 JHZiirk

1.2.3.1 #fEdss A 20 mL G20 15 mL 4=
FRERK, AR BRI S 5 mL, T2 20 mL 1Y
RO BRI, T IMLBGZE AT 5 PR AT 30 ~ 60 min, A
Ik MR 22 02 HEE |, B TR F 5 min,

1.2.3.2 Rk HESBEHHMHEEEER 20 mL 3
SRS AL ERE R R B S mL, RSN RS RN
1 mL, TINS5 R AT 30 ~ 60 min, 2% T HLEE
JFZE S LR E R EH N 10 mL/h, E B 30 min,
XS TR G AT I 2 48 B e 7 AT ITF AL s I = 50T
5,30 min 5 EEMERRAE T2 R IR A B G,
1.3 WEARPR  WLEE 20 101 7 2 S T AW R R 4 T
FEMEA LR ERE I I 00 25 WA RS0 K A 38 I
ERAEA R LR 8 MU R B 2k B 22 10
URERHEE TG |, 2T 2R A8 AR B sh 1B L

i b S 24 B 22 4R (J of Wannan Medical College)?2021;40(6)

1.4 el e 2 0B Rk A B E A )
PRUE VR, th 20 s 5 I L2 3 4R D 1
MR EMT TAEL R 58 i, 36 5 #40+ w5 i
AN TR

1.5 SEibserd: RA SPSS 26. 0 #HAT ik 41t
AR, TREORER A wts 3 M(Pys, Pos) TR, 3t
BOREER n( % ) Fon, T SERALIA] FLBCR T ¢
KIS s R AIRGES . P<0.05 W2ERALH 45 X,

2 #5

2.1 WIRh R ERERERT HLBE VR R VERERT
[(1.27+0.04) min ] %6 FHEFEE[(6.23+£0.04)
min ], 2554 G iT2F R L (1=369. 087,P<0.01)
2.2 PRV RE RN RO SO RSO
REERFLAEAN R RBUR T, 2R
AR L (P<0.01) s PRI EA R4 k4
WHZE RS FE L (P>0.05), WFE1,

K1 PIRITEA RS A RFAF L M( Py, Prs) ]

il AR/ B EN=E AN
Tk 1.00(1.0,2.00) 0.00(0.00,1.00)
ek 8.00(7.00,9.75) 0.00(0.00,1.00)
Z 5.529 0.114
P 0. 000 0. 909

I O Ay 37 H R 28 10 YR Y/ T BUR BRI AR RS
YRR,

MRV B A B S R SO T 4 A
53.50% (107/200) , FIR A0 11.00% (22/200) 5
L X RN BN Y & A 34100 R 8. 50%
(17/200) F14.50% (9/200) , W32,

K2 PIRINEBE A RGO

WEdk MR %  WEERE M %
EALS 17 8.50 107 53.50
BTN 9 4.50 22 11. 00
IR R R 0 0.00 2 1.00
RS 0 0. 00 1 0. 50
A SN 1 0.50 7 3.50
& JE W+ B 0 0. 00 1 0.50
A SN 0 0.00 11 5.50
&R+ TR 0 0.00 2 1.00
it 27 13.50 153 76. 50

e IE B EAS RS & AR kA A AT 259
FREH T R (3.50% ) , B AR I bk aE e 7 R e ] 1
W 17K (0.50% ) ; FIEEBRAEASRF 4D R4
FIESERAE A 25 4 IR(2.00% ) , IF R FIT
AT G BB, 25 FHLRFEEL R 1 Ik
(0.50% ) W REHITARITH, TS HIT, 25



fE i BE 2 B4R (J of Wannan Medical College)2021;40(6)

RZE 1 IR(0.50% ) , IF R HE ol AR I3, L
HIARAESE 1 1K(0.50% ) o

2.3 BEEIEREREERAT S ML E AL &
TE N0 WHENE RS TEIRYT IS, 208 11 A2 TR
(102.90£11.30) g/L _EFZEHEFE)G (111.00+9. 43)
o/L, ZR A G F I Lty =3.728,P<0.05) ,

3 g
3.1 ML A AT 2R 5 S T R T s b 4
YRR 2R 58 R B R FE I (1,27 £0.04)
min; HEVEVEFE I (6. 23 £0. 04 ) min, 9 425 5
BT LSRRI RIS 25
SR SBR[ B AR v, v LA D b TR R, i
WAz AT A PR B s (8] RS 43 697 3 h I BIR
BUAT 1 b, BRA BB 25 5 BRI, UL PR e 25 25
T T B AR R 2 T R R AR s W,
T PR B R VR TT &4
3.2 MBI A 2R I T R R AN RN
KRR TR RO 2R R e S BB
R T DK it B 5 92 1 B R R 4080 1 mL, FRATR A
FEEREER 100 mg/5 mL F B 20 mL BT B
ik e D% 12 4 B 5 9, AR EHE T ] =5 min, £5 5
ULRA 2R (R TAE R, R HEE T
PLAERWEIN B+ B SN A8 5 (02
5AT 857 BB TE R EAR N AN 2 5 mg B, B 31
P 4 SR WA I S 07, 5 DA B 0 1 S 3 4, AR 5%
200 I HE AR R BT 4 R R R A RO
53.50% %0 KA RN 11, 00% | 485 453k 1 )5 E
RGE

BLAR A I Z R s B v 7E 0. 1 ~ 10 mL/h
P, BMEEHET 1 h FFRE IR, R EL T
KPR . IS P FF 28 2 258 1 RO 4 A, Bk (1]
PEEE R 10 mL/h, 2813 BB TE] 2R 30 min, ZE 2
0. 167 mg/min X FHEFE LT 1 mg/min, & T 52
PERAF AN RN TR, AT 3R S
BEODESBERELERR 8.5% O KAERN
4.5% KO, ZEH RS WS IE S
REF TN 517 .
3.3 MIEAL A 2R 2 S R A R ) R A
MIRTFRCR HLES A R I L 25 1
NI #5 1 B kot 45 B 1, TR 22 B P aE T
WA A S FEA W BENTAB T, B BRI AL
o (RN T UF, FEREERA S H0HE T 2T BR
FEBEER 20T 34 ~ 60 ku, IMLIRE M & I (1) FLAE
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Y13 nm, BN 10 ~20 wm, 43T HE<1. 5 ka B9/N53
TR AT LAGE i, (H 253 >35 ku
A RASREE L R LA 2 S ARk () A
Wt R MR AR AN 45 G i e G 2 P8
SN 43 ku IR GY), X TR 3T 4509 B i i
MELLTE X A o 2T B 5 A E S 2 S Ak
XoF R8I0 21 8 1 R A BRI RE | I SR
G TCESR, AU P B H B X IR 28 R
BRAEVE 10 IR, A B M2 8 1 5 28 1 2w (R HfEvE
W) LA BT T, I8 3 TIRITRCR .
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Outcomes of comprehensive nursing intervention in perioperative care of glaucoma patients
with cataract

XU Jin,ZHU Wenjun ,TENG Xiaoju
Department of Ophthalmology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract ] Objective. To observe and compare the outcomes of comprehensive nursing intervention in perioperative care of patients of glaucoma
concomitant with cataract. Methods ; Forty glaucoma patients with cataract treated on hospitalization basis were included from January 2018 to December
2018, and divided into control group ( Treatment between January and June,n=20) and intervention group ( Treatment between June and December, n =
20) . Patients in the control group received simple routine perioperative nursing, and those in the intervention group were given comprehensive nursing
intervention beside routine care. Then the two groups were compared regarding the scoring on the eye pain and quality of life before and after surgery as
well as satisfaction with the nursing. Results : The scoring on the eye pain and quality of life was greatly improved in both groups after treatment( P<0. 05) ,
and the improvement of life quality was dominant in patients in intervention group( P<0. 05). However, there was no significant difference between the two
groups in the improvement of eye pain(P>0.05). The difference was insignificant in satisfaction with the nursing between groups before treatment( P>
0.05) ,yet patients in the intervention group had higher satisfaction with the nursing than those of the control group(95.00% wvs. 60.00% ,P<0.05).
Conclusion ; Comprehensive nursing intervention is desirable and worthy of recommendation to care of perioperative glaucoma patients with cataract, since
this nursing modality can significantly improve the patient’s life quality and satisfaction with the nursing.

[ Key words] comprehensive nursing intervention ; glaucoma ; cataract ; perioperative nursing
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