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Psychophysiological observation on the effects of circadian rhythm disorder on climacteric
syndrome model rats

HUANG Rong ,WU Qingqing ,LI Guangjian,ZHU Jinjin, WANG Mengya
Cell Electrophysiology Laboratory, Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective:; To investigate the effects of circadian rhythm disorder on climacteric syndrome in rat models as well as the potential
psychophysiological mechanisms. Methods ; Thirty-five female SD rats were evenly randomized into group of normal, sham operation, model, dysrhythmia
and model+ dysrhythmia. Rat models of climacteric syndrome were prepared by surgical bilateral ovarian ablation,and dysrhythmia was developed by 24-
hour light. Simultaneous extracellular recordings of bioelectrical activities in the paraventricular nucleus (PaPo) and the suprachiasmatic nucleus ( SCh)
were maintained ,and the related physiological functions were monitored. Results : (DThe PaPo discharge frequency in model rats , dysrhythmia and model +
dysrhythmia groups was higher than that of sham operation and normal groups ( P<0.05 or P<0.01) ;@The SCh discharge frequency was lower in normal
group rats than in the other 4 groups (P<0.01) ;@ The power of beta and fast rhythm of PaPo in model rat group was higher than that of the other 4 groups
(P<0.05) ;@The power of delta and theta thythm of SCh was lower in sham operation group than in the other 4 groups ( P<0.05) ;& The discharge
frequency of PaPo and SCh in the model+dysrhythmia group was presented with highly positive correlation(r=0.902,P=0.014). Conclusion ; Climacteric
syndrome in model rats may be involved in mechanisms of PaPo and SCh activity changes,and dysrhythmia may affect the psychophysiological picture of
climacteric syndrome by changing the correlation between PaPo and SCh acitivity.
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Effects ofsafflower injection on A549 cell migration and the involved molecular mechanisms

QIAO Tingting ,ZHONG Liangliang ,ZHU Zongxin ,HU Gengwei ,PAN Xing ,WU Zhihao
Research Laboratory of Tumor Microenvironment, Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective : To observe the effect of safflower injection on migration of A549 cell line,and preliminarily investigate the corresponding molecular
mechanisms. Methods : Human alveolar A549 cells were cultured with in vitro technique,and treated by diverse dose of safflower injection for 12 h. MTT
assay was performed to detect the inhibitory effect on proliferation of A549 cells,and flow cytometry was used to measure the cell apoptosis in each group.

Migration of A549 cells was observed at 0,24 and 48 h,respectively using inverted microscope. Western blot was used to detect the expression of NF-kB,
Snail and p-GSK-3B, and Dual-luciferase Reporter Assay System to examine the transcription factor Snail gene in promoting the repression following
safflower reagent treatment. Results ;: Compared to the control group,A549 cells were inhibited in dose-dependent manner with increased dose of safflower
treatment after 12 h(P<0.05) ,and the cell apoptosis tended to increase with diverse safflower dosage. Western blotting indicated that the expression of
NF-kB,Snail and p-GSK-3B proteins was significantly down-regulated with added safflower reagent concentration, and dual-luciferase reporter assay
revealed that the activity of Snail promoter was decreased with increased safflower dose,and the decrease was more evident following transfection with NF-
kB siRNA ( P<0.05) . Conclusion :Safflower injection can effectively inhibit proliferation and migration as well as induce apoptosis of A549 cells via GSK-
3B-NF-kB-Snail pathway.

[ Key words] safflower; cell proliferation ; migration ; NF-kB ; Snail ; p-GSK-3 8
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) ; GSK-3B il 57 ( Merck 23 ], S ) 5 =0
ToiGR & (BD A7), S ) IR HFLLYSK MTT  TEMED
(ABRKAT,HE) ;NC JE(PALL A, EH) .

1.3 {¥#%  CO, K5 F 4 (Eppendorf /A H), fE[E ) ;
BioTek FEHRAL (F115 A A, 36 [) 5 it 240 L4 ( BD
] SEED) 5 B0 AL ( Eppendorf 28 F) fE [ ) 54°C /K
4R (New Brunswick 23 A, £ ) ; fh2k &G 5Y
AR R S8 (GE A, W) ; 48 # D1100-230V
( Labnet AccuBlock A#], 3EH) .

1.4 Jiik
1.4.1 4IET K SR AS49 4 h-80°C

VKAE U A K IR B Th R R R R, RE Rl AR S
1500 t/min B> 4 mm,ﬁ‘ﬂi‘ﬁj_{%,ﬂﬂ/\é‘ﬁ 10% /)
A= 1M 35 APTA: R ) DMEM 853538 TR 2 6 40 i &
W, TICE 37°C 5% CO, AN 246 Th 85 97
1.4.2 MTT HC sk AS49 20 i i) 1 58 10 1
¥ AS49 ZHAEFERNE] 96 FLEEFRA T, 1R 41 i 2%
K% 80% oA, 43 WA LR A4 . B R 4L A
[ 771 ) DMSO ZARFUR 100 wl/fL) L1 S
£H (100,200,300 400 500 mL/L) AbFEKEF 12 h( 24
YZH A DMEM BC4s-AH R i BE 73 e fE AN Rl Y EP 45
HOMEEFTA 96 LA, FALZARF R 100 pl) . &
A5 pe/mL 1Y MTT ¥, BEOCARSE I B R 3248
FigE 4 h Rk WS, i A Z B ( DMSO)
100w L/ fL, F2 5K L 648 15 min, FBEARACEE I K
490 nm A0 7E FH OGRS OD B, 4H A3 58 40 i
RN BTN 2 (% ) = (KT RRA(E - 254
{E) /X BRAL{E X 100%
1.4.3  FaC4HARARG I AS40 0T EEETH
AAE T 08 A K 1 AS49 4 i 3 Fh TS FLAR,
A 2 80% I ILARE 1, I AL AR T 5 W (100
200 mL/L) (#2455 WB 25 Rk BURIG kB ) , T 37°C |
5% CO,REFRAETHREFE 12 h, BSOS AN, g 1] 1x
Bingding Buffer WKIT il EE 2% £ 5 mL 85574
i [EIREIA 5 WL Annexin V-FITC 15 pL PI 4,
RRINTEMN MBI EE R T (25°C) 76 B 1 i
A 15 min, &J5 A H A 400 wL 1xBingding Buff-

er, TLECAN A A BT i e T

1.4.4  HIERYRSCIGAI AS49 40 i iEF2 Rk
R TS AU, e B B 2 90% I, FHAG SR
20 b 2 R — SR MY ER R R BN FLAR, W 25
BRIk FH PBS VR 5 ~6 I, HEM IS A58 4
Vo2 FEEE DA T UL AN A RIR S O ; R YL
YA 100,200 mL/L 2048 VE SR AL B, B3
NI T AL S RAL R 0 .24 48 h WLELAH i 1)
RGO, H image J AL AT,

1.4.5 XK BGH G ILH K MM T+
AL, R R R AR ) — e B B A 10% /N
A= 1ML35 #Y) DMEM 35 55 2%, % 4% Snail JH3h+,5 h /5
P, 48 h S ULERAT 1, AN [R) e B 21 46 1 5 ik
AE3R 12 h S5 AT 1xPBS WS BEFI U, Bl 1 xPLB
SR, FHAL 100 pL, SRR 12 FLARCE SR IR - 5%
5120 min,4°C ,14 000 g, 0> 15 min ¥ L IEFEHE
B EP &, AL

1.4.6  Jiki DNA # YLl siRNA #4% ¥ A549 4
LB T 7S LA Y, 4 200 % B 3k 3] 80% B, T 4 7%
A ML TP A R 3SR 5L Y siRNA Fll ¢cDNA L6 h
J5 T e B R L FE YL 48 h J5 , DMEM YLk 12 h
INAA RV FE R LLAETE S . NF-kB siRNA [ 1E X
BEF5 4 5’ GCGACAGGUGCAGA-AAGAATAT3 , [ X
%)k 3'dTdTCGCUGUUCCACGUCUUUCUS
1.4.7 Western blot B A549 4R #E4T 4 A, I B
K U, B AR TR (50,100,150
200,250 mL/L) A0 A6 5 (AR 4l MTT 25 5%, 21
A6 SHRAE W BE S 300 mL/L Bk 2 2 B &
W 300 mL/L LLF AV EEREBE) 12 h J5 ORE
{#i H Laemmli sample buffer 23 WA 20 it , AT H,
VKBS AR A T B Y B 1 2% FE 4°C AR 3R IR
HREE M —PUd i, EIRIFE AN P 1 h, J5TE
A1600 fb25 & IERUEA T B 5

1.5 Geiteeorr A SdE Y R G0 5 3
SPSS 18. 0 FFAT/HT , LI EHE L) vxs TR, HHEAT
q KB F R P<0.05 HESA G HE X,

2 H#HR

2.1 ZLAETE SRR AS49 20 it 3 7 90 i 3R 0 52 i)
S TRV He B LT 48 VS (100,200 300,400,500 mL/

L) 43 IVER T AS49 4L, 50 BRAH b, 4% Wk B

MILLAE T SO AS49 240 it iy 384 7 34 A il 4
SHAGH B X (F=17.851,P<0.05, 4[] 2%

SAEGFEN) . HLTAETESHBA HE b 5

JEE R i g ke i, RV ELA RO (T 1)



2.2 LIAETE ST AS49 AAMIIH TR 214K
TSR (100,200 mL/L) VEF T A549 #iffd 12 h 5,
55X REZHUR B, 24590 20 Wit 2 204 1 G VR0V 1 15
FT- 4 BoE £ (K 2) (F=12.30,P<0.05, 4[] %
RAGITFEENL) .

2.3 LIAETESI T A549 4 IT RS ISE I 100 .
200mL/L ZLAETESFAE T A549 4001 0,24 48 h
J T AR T 40 BEOUL SR A () iR B 1 0, DA% 1 A
GEBCRAE M TR T, 45 R R, X IR
Wit 5 s ] ) 185 45 11 78 TR AR I, 5 11 R AR )N
FN AN AYIERS BE 1 3G 0, 10 24 4 A I A ) [R] ) 3
T3 11 Al i AR A B AR sk /0 I HLAG 101 A T AR
Bt e B R 38 9 /D, FoR 2L AR AS49 4
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TR (18 3) (F=26.218,P<0.05, 241 i 2 %45 5%
HH¥EX),

80, L *
§ 604 *

" T

E 40; +

ﬁ %k %k %k

i

S 20

100 200 300 400 500
mL/L

125 Safflower 0 mL/L AL, %% P<0.001 ; S25H12ZHARLL, * P<0.05,
Bl 1 AFEREELACTE SR AS49 4 AR B -3 R ph 2k

0
Safflower 9

E-:ﬁ ?s‘o*.. .?3-”, i o e b /3 105 ol S 25 mm Late apoptosis
= 2 3 S 20 I = Larly apoptosis
2 B o B 2
F F F E s
L 3 2 < |
; @ ; a3 g— 09 ) 0
o e — o T s O e 0 100 200
o 10° 0 w0 10 o w0 w0 ' w® o 100 100 w0t w0
Comp-FITC-A Comp-FITC-A Comp-FITC-A Safflower/(mL/L)
control Safflower/(100 mL/L) Safflower/(200 mL/L)
7 . 5 Safflower 0 mL/L A1, * P<0.05,
B2 AR BELLAETE SO A549 4RI T2 R
0 mL/L 100 mL/L 200 mL/L 15
X B OmL/L
<
=
Oh 3 - @ 100 mL/L
z 10 o 4q¢ @ 200 mL/L
=] Hih
=]
3
2
24h 5 03
2
k5]
©
= 0
48 h 0. 4
- time/h 0 24 48

¥ . 5 Safflower 0 mL/L AL, # * P<0.01,###P<0.001,

B3 AR LA SR AS49 4T AL (1 5

2.4 LIAETESIHE T M Snail RS 0B ST
(0,50 ,100 150,200 250 mL/L) ¥EFHFilifiE A549
Hff1 12 h J5, Snail R IBBHREAL, IF H sk EELL
A1 SR A PRZE 5 AT v Ak P21 SRk AR, HAT
FEHHE (K 4)

2.5  ZARTESHRAER SR Snail BRIE R
[ e JE e 1 A6 1 S VA B AS49 A1 ), 3 A AL
DG ER AR A T DRI, 5505 REZELR L, B VA B 1)
HEIM , Snail J& 316 4 T B, A Rk B2 20 46 1 59 W
AbERZ (A ) L S B e i 24 22 7 (F=11.918 , P<
0.05, M ERAGITFEN) (Kl 5A), ¥4 NF-

kB siRNA 5, Snail J5 2 F 1% T B B, 22 5% H.
HE it rE X (K 5B) (F=10.373,P<0.05, 4H|A] 2%
SFHAGIFENL) .,

A549

Safflower/(mL/L) 0 50 100 150 200 250

snail - [ — |

B-actin | (NG
P4 RIFEVREELIAEV SR AS49 1M Snail 2 143K
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Relative Luciferase Activity
5

0.0 4

@ Saftlower (0 mL/L)

@l Safflower (50 mL/L)

@B Safflower (100 mL/L)
Safflower ( 200 mL/L)

@ NC+Saftlower (0 mL/L)

@ siNF-xB Saftlower( 0 mL/L)

@B NC+Safflower (200 mL/L)
siNF-xB Safflower( 200mL/L)

#t
-

A5 Safflower 0 mL/L #H [, % P<0.05, = * P<0.01;B;5 Safflower 0 mL/L AL, * * P<0.01,##P<0.01,

5 NF-«kB ZEf% A S Snail & 8+ %

2.6 LIAETESHEE S GSK-3B-NF-kB i Snail &
FIA)IA  Western blot 285 5 i 7R AN [R] kB 4146 1
SHRAE ] A549 4005, NF-kB 25 H 7K F DL BEHK
T R (B 6A) s 75 U NF-kB siRNA J5 , 4551
/R Snail FfiE NF-«B fUTER T T % (& 6B) 5 W H
GSK-3B T8 &3m0 WAL BE AS549 4001 1 h J5, ImA
200 mL/L ZEAE3F S, 5 0T BT AR Eb, B i 245 21
GSK-3B k11 p-GSK-3B il NF-kB ,Snail 3k
TR, S ECN 24 A e, 6 58 A BRZH H p-GSK-3B8
5 L Ft, NF-kB | Snail £ 1 &K 7R pf 2 b (&
6C) ; A549 4il il 4% e GSK-3B ¢DNA I il A A ]
e BELLAETEST IR (50 .100 mI/L) , NF-kB Fl Snail &
HRILFEE GSK-3p id Fikili FRE(E 6D)

3 itig

AT R VR YT S BUE AT E R R 1
T FRATTX ek 2 R AL o A B IR HE B T A
DN Z AP B e JR ) SR, Il dd 7 S AR R A
FERAPSRARA, R B R AR e B Mg vh ), A
W, 77 EELR SR AT 25 (AL LUK I IR 25 4b 5
RENHETZ B EREA T, 2048, FRHE Y £ AEn
THREIRAL 2 TR FIIA T o M08 5 098 e i R A%
iz —" . 3w I A R RS TR B
LI AE RS SRR, 20 48 1 S B £ Fh
PR R — P b IR BRI O B 2
It HAE LA — B2 05 B 2y PRER B h 932
FAVEBL PR 36T 254 . W98 R BT A6 1 56 W
JHF 9 8 s R 45 ST A T 4t ) ELE AR ]
{EH ARG AR LS AT A SO 45 R i

I AN [RIHR BE LT ARV SR AL B S , AS49 4 L 1 5
R Z B E, OF LT84 n, R
SR M AS49 40 B 3G 5 AT RS AR BEE Tk
RAEPURVER (AR R S FOLH R
R ) -4 (EMT) S — s BE AR S 1 ad 7
FLrtR Ak i T R 4 R 2 80 B R R B B L
Rl LA, SR AE IR IR K A 3 VAL R E 05
SR M —F g i e . B4 Uk % E T L
PR EMT A5G T SRIMTXLE EMT 75 354 5%
PR A — L2 3 8 7 (R 28 -5 B T IR Z TR K
i) DA B A AR AR AT B 2 38T Snail £ A
EMT H E-E5%6 8 #3581 SRR ;A i 7, 7E IR
Hf & B R R ot R R AR A EMT A%
AR Snail T R ARICY) E-A5 5 M
()R U, H S 204 i 55 200 it 286 B ) e 3K LA R B 4R
HHE LT AR EERITY | NF-kB FIE 5
SR R It 100 AN $ESER a3k, Hib K
ZRS G ERBEN AN e N R A AR 5T
WAL T NF-kB FERER G MR R B T ER , &
WEW] T NF-xB 7608 00 & A & R e A
G, NF-kB 23 EMT ) —A> 32 2L % 5%
7080 ARSI 8 1 WB kIl B 20 46 v 5 T fiE
Wit T U Snail A1 NF-kB 25 ) 335 K & 5 H A0 9w
YEHT . AR Z AT O BIF 5 4238 LA KX Snail J7 8l 7 I
Al REARTE I i S 32047 430, & 30 Snail J3 8 F I
FEAE NF-kB 5645 A 008, TR AT
S RT A I 5 5 T NF-kB 7E % 5% 7K 7 8 2
Snail B3k, I, 38 5 W98t R R 15 FE N R 40
FEEINAS ) Ve J3E 21 46 1 SO Sl Ji 20106 HE 1 5%
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M, 25 S B 7R 20 A T S G 3 NF-kB 75 #% 5% 7K
¥ Snail B9FETR, M SCHRIRE NF-kB B T X 57 3|
GSK-3B II& BT 1 DRI A 52 56 3 e 41 7 551

A A549

Safflower/(mL/L) 0 50 100 150 200 250

NF-kB | G- -
pact (D]

¢ AS549

Safflower/(200mL/L) - +
GSK-3p/(15mol/L) - -

GsK-3p —
p-GSK-3) [
Ny
sl
B-actin [E]
Bl 6 048 SBoH T GSK-3B-NF-kB i 4% F 4 Snail 263k
SN2, S A AL 3R B A1 A0 1 R AE 2 0 A
AS549 Y 3G FE TR IFA S0 T A DGR BLI AT
it 5 GSK-3B-NF-kB-Snail il 4 5, LB A K —
H BRI R . ONF-kB 7E Snail 3301 &R Y
ELURGE GV 5 DL g 15 R A LA IE ., @ GSK-3B
fsﬁn@uﬁl?&‘ NF-kB [ 3Rk, & e ik # NF-kB 1%
AL 7 Snail Ji5 201 2 4 28 i Ho AR AR &
FEAEHT 2 MeAh A 58 45 R 75 —%/FE’MZIKW%%
DL TE 5 MR 5 B — 8 s LSS IE ,
CLAGTE SR A I R Y BEE 1 S5 40 LAl

EEFd
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WAL 2L R P ot N 2 R A 2T 4 40 B 28 RE [ F 43 b K P65 RiE B 20

ok M NEFE HRT, 7R, BIELE R
(BERgBEABE  MIEBE2ABE, %R0 I8l 241002)

[{Z ) B# WS BERAL AR =4 (AGEs ) Xt AT R BT 4 40 8 4 i X720 6 O 5% i S HC T RE RO AL, 753 AR M 7 1k
S5 UYL R SR R AR Ak A 5 44 A A 53 S o AL 0 S 0, % R Ry NE B B R 5 35 0 T R A A A 5 S
HE AGEs R/ 1.5.10 20 wL/mL BEFR 535 0 A A RALET 4E 40 ; Real time PCR K i B F 1L-6 g SR 3¢ A
F TNF-o NF-kB {5553 % 5CHE /3 T POSmRNA A5 00, 48R « BTN A0 41 218k 15 % ok 1) A W27 A 41 ik 2 2 KR
& , 3 =15 ; Real time PCR RH S5 R R0H | 5%t BRI AH LG, AR TR VR B AGEs Il ) oF BRI T 4 40 i 16 k| T+5,5 .
10,20 pl/mL ¥ % AGEs ¥ T TNF-a P65 [ mRNA Fik @ T+, 22 5 Gt 223 L (P<0.05) . 4518 LR 2R =] LA
SFECF US4 A0 5 E P TR F 3R T AL T R 38 i s NF-wB {55 0, DRTSE R W PR R 1 2 BB

[ R8I | WAL LR T s N SRR 4L 20 5 50 R

[HES]R 781.4 [ XEktRiIZAE] A
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Effects of advanced glycation end products on secretion of inflammatory factors and
expression of P65 in human gingival gibroblasts

CHAI Lin ,YANG Yanling ,LIU Runze ,YANG Xiaoyu,FANG Zhuoran ,GE Feifan ,DENG Chao
School of Stomatology , Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To study the effect of advanced glycation end products( AGEs) on the secretion of inflammatory factors in human gingival fibroblasts
and its possible mechanism. Methods : Human gingival fibroblasts were cultured in vitro using enzyme digestion combined with tissue block technique ,and
divided into control group and experimental group. Human gingival fibroblasts in the control group were cultured in conventional medium,and those in the
experimental group were cultivate in 1,5,10 and 20 pL./mL media with AGEs end concentration , respectively. Real time PCR was performed to detect the
inflammatory factor IL-6, TNF-a and p65 mRNA expression. Results; Most of the gingival fibroblasts cultured by enzyme digestion and tissue block
technique presented with long fusiform and full cytoplasm. The results of Real time PCR showed that mRNA expression of IL-6 as well as TNF-o and p65
mRNA expression in gingival fibroblasts stimulated by diverse dose of AGEs or by 5,10 and 20 wL/mL AGEs was notably increased as compared to the
control group. The difference was significant ( P<0. 05). Conclusion ; Advanced glycation end products can up-regulate the expression of inflammatory
factors in gingival fibroblasts,which may be related to the activation of NF-kB signaling pathway, thus affecting the gingival health of diabetic patients.

[ Key words] advanced glycosylation end products ; human gingival fibroblasts ; inflammatory factors

B FAL AR 7= W) (advanced glycation end prod-
uets, AGEs) & —RZ A G W), R IR T2 LR h ik
JEORE RN 25 S Ak 22 IR /Y A & SO, BIZ2 B9 Maillard
BB, AGEs 3 AT L) 22 Bl HA 52 77 2 A0 654 |

FRFESER A, L= A4 5 E B BRI 455 1
WP MR ASRER RE TR T 2 M
AGEs  HUAHE 2 B BAS AL | AGEs 5 S8 AL JCR

RIEA K, RAE A 2 BORZHURNEBIA , FL A5 L
IMAE S, Wl IR, 14 A ( CKD ) ANl 23R 1y
PRSI IF J 5 2 B UL — T
BEEWE DRI B RN AGEs RYAE R, 5 F JA 4141
JE FEIAAE B 2 IR, A SE B 4R B T AGEs X 2 iU
YA R, 8 A TNF-o [ IL-6 (3R, 1
i AGEs ] BUA LB £F 4 41 M 1) 2 5 43 10, IF58
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1%t NF-xB {5 53 [ p65 SCHE 4 F A I, 458 3+
NF-xB {5 1 AEH A a] REA AR AR

1 #R5HE

1.1 FEIAH L5 4Les  PBS(HyClone; USA) ;
a-MEM 1553 ( Gibeo; USA) 5 4 1ML ( PUZET5 5 BT
) 3 AHL ( Gibeoy USA ) 5 1 Y i J5 i ( Solarbio
USA) ; JiE % [ i ( Gibco; USA ) ; AGE-BSA ( BioVi-
sion; USA) ; TRIzol 2Lk ( Ambion ; USA) 5 350 5 S
# & ( TIANGEN; 4t &) ; RT-PCR i 7] & ( TIAN-
GEN;dta) ; 4 ALk 15 7246 ( Thermo ; USA ) ; iR 14+
Fi3% & (Thermo; USA ) 5 8] 8 AH 22 W 1 4 ( OLYM-
PUS; Japan)

1.2 S5k

1.2.1 B RISV T g R B 24 e 25 — Bt
JREEBE U AMEH 12 R IE RS R BR 1 J % . B0k
HIIER R E R KB, ZoRBHE LSS R MR
o, AR U, B AES 14 ~20 %

1.2.2 4iffad%sR RARKE IR AL A S 8 ak
B35 T R AT A 240 L« K B I AT S R 2L
FRBOAETI 0 5 A AT PBS LA 1:100 fY

e BE2FBe 27 (] of Wannan Medical College )2020;39(1)

PBS 11,2 h T, AR TAE G T & 3T
(1) PBS ¥ & vh ok 1 15+ I 5 % 21 JC 1 K5 7= 1L p
FHFART] 52528 HUF S0ER A0 A B4 21 8, 1000 1/
min &0 5 min, 3 LWEE, A 3 mg/mL 1 B
JRUE 1mLL,37. 5°C &:F% 5 min #8735 , W4k 70 min, il
ARG MG A A, B0 LW, A 2
mL o-MEM 5535 (& 10% Ja4- 135 ) ¥ T
SAALRR K SRR (5% €O, ,37°CHHIR) HInE , Bk —
KIH

AR EE TR R 2K 70% ~80% K, PBS
M1 ~2 W, AR 0.25% & EDTA Ay JBERGE T
37°C AL RA AL 5 min, 28 - E LIS B0
X LW, TR AR R
1.3 SEEGAY4H SRR ST 440 53 0 E H 4L RS2
Al FoFL R R . B A& 5% MG s
2 mL a-MEM i3, Sesdl o il R =i b omA
1.5.10 #1120 pL/mL ) AGEs,
1.4 Real-time PCR £l % 4 [ IL-6 \ TNF-a J%
P65 FFRIE B IE L FIGT BRZH 1) 24 iR s 21 44 41 g
J TRIzol 4%  HLH RNA , £30i%5 55k ¢DNA ., 514
Wit LA TAYARARRIFG R (E L),

#£1 51975

Gene Forward primer Reverse primer

.6 5'CACTGGTCTTTTGGAGTTTGAG3’ 5'GGACTTTTGTACTCATCTGCAC3’
TNF-a 5'AGCTGGTGGTGCCATCAGAGG3' 5'TGGTAGGAGACGGCGATGCG3'
P65 5'GGGATGAGATCTTCCTACTGTG3' 5'GTGACGATCGTCTGTATCTGG3'
B-actin 5'GGGAAATCGTGCGTGACATTAAGG3' 5'CAGGAAGGAAGGCTGGAAGAGTG3'

1.5 Seitsgdetr 4 SPSS 18. 0 B fF kT4t
Bro 2 SCESBHRII R xes R, 2] 2 B R £ 07
0T, T AR SNK-g K3, P<0.05 Jy 25 5
FEE R 3 -9"8

2 H#HR

2.1 AR AEam iR R fb+ 41818
PGSR0 JEAC A M 5 S 56 5 B AR S50 % 5% 1 F iR 2
MR —2,3 d ZE 4 2 R0 BE | v = (&
1), FEA A 3] 90% AT AR, SEB0 2k FH A MRS R
U ()50 = AR MU E I E ST S (K 2)

2.2 AGEs JllJ N AN SR 4E 40l 11.-6 \ TNF-a 1Y
FEREEML Ay S AGEs &Y E4Y I 1.5 .10 .20
pl/ml K% 3% W55 7% N A A AT 4E 40 i, Real time
PCR #: 1L-6 , TNF-a i mRNA F ik F M, 458 &
7N, AGEs # YK 2H 1L-6 1) mRNA Rk B0 R ZH 1473
Jn(P<0.05) , TNF-a i) mRNA 615475 5 ~20 pl/mL

WA BN (P<0.05) , W23,

2.3 AGEs JIJ T AN A BT 4E4i il b NF-xB 15 %
P OCHE S F P65 RN 4 A AN [F] AGEs
WEEH NF-kB {55 38 % OG5 4 F P65 R b IE
(#4),Real time PCR 45 W /R7F 5.10,20 wL/mL
WREYL , P65 ik [IH(P<0.05) ;M7E 1 wl/mlL ¥
2l P65 Rk ZEF TG FE XL (P>0.05) ,

BT RS IR 2 BT 4k 40
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B2 o =AU BT e 40

#2 R[EVEEE AGEs 1EHE N R 4E 41l 1L-6 mRNA
RYFEENE D (x2s,n=3)

20 31 AGEs ¥/ ( wL/mL) L6 FZik 1B

X HEZH 0 1.0000. 003

St 1 2.23520. 111"
5 5.400=0.226 *
10 5.411x0. 161"
20 7.23920.127

F 931.918

P 0. 000

. SX AL, * P<0.05,

#3 ANFEWEEE AGEs ERG AN BRACEF 440 i TNF-o
mRNA AYFIAIELL (xts,n=3)

20 51 AGEs ¥ £/ ( wL/mL) TNF-o kN
X HEZH 0 1.003+0.051
SR 1 1.202+0. 120
5 5.434£0.233 "
10 7.660+0. 200 *
20 7.454£0.190 *
F 1081. 368
P 0. 000

. S RAL g, + P<0.05,

F4 RFEVEE AGEs BT P65 Rk (xts,n=3)
2H 51 AGEs ¥/ (pl/mL) P65 FikTE N
o B ZH 0 1.002+0. 028
S 1 1.176£0. 060
5 2.464£0.131"
10 3.128+0.157*
20 4.955+0.152"
F 563.051
P 0.000

L S RAL I, + P<0.05,

3 itig

AP RAT Wi R S FEmh Xk AT 58 3R B, W PR o A
JER EARFE W ) AR SR R AR BT
FWE R & 00 2 J s e A 38 S ™ o R 34 R T T

.13 .

PRIGE 5 i 24 5638 A G 7 1 BB L OB K7 Y
P B T ARUAT I FAIT A BRI R P2
A AL SZ AR FE A i T 508 R T 24 20 1
7100 RS SR P U S B - W 20 i A e T iR
AHFFTERI AGEs ATHIEREIRAG BRI RAESRFET

AR S o FRATT 43 51 R TR MR BE 1 AGEs (1.5,
10,20 wl/mL) 3N 24 0T 48 20t , S 30 45 5 &
AR MR BE 1 AGEs ™ A 28 i 21 4 241 if
IL-6 HYRIAIKF-34 FFF 76 1 wl/mL 24 TNF-a H)3
KA 2 5 (AR A Ve FE 35 0, TNF-a 1 2658
TP L], S50 45 5 3R BB L AL 2R =il T
R £F 4 A0 M S RE R F B 4 1, AR SE S AG I T
NF-kB {55 538 5 4> F P65 ik TE I, NF-xB ( nu-
ciear factor-kappaB ) J&7E 1986 4= M\ B bk % 40 g 4% 11
PRIy R I B 0 — Rl 8 AL H AR T LT A
M2, RIS R NF-xB {5 5@ % 5 R
FE VIR OE S 2 TNF-o 1L-6 | JIE 2 1 A5 4050 1) 175
SHAFAERT, Pe5 AL B T 55 SO /R, NF-xB %
G J5 TN A%, 3 1T 02 3 A DG 9 0 R A9 e 5%
SEISK I RAE 5 .10 20 pL/mL W EERY AGEs HIBL T,
P65 MYFIR/KF B8, TAE 1 wl/mL £ P65 43k 7%
B PR RN AGEs ¥ B B 2 NF-xB {3
S PR DTTHE— 25 IR T 9 SN

AWFFEIET N A BT AE 40, B AL LR )
(AGEs) VUSR5 A B 9285 5t IR N A B AT 4
AR AGEs TP AAE P71 40 W O, F X v
AREM A Sl B AT, B T AGEs I3~ A
W B ET At AN LR TR it 98 i PR 7 TNF-o0 1 IL-6 , AT
WS T NF-xB {558, S EBCAERAE 1) 2 MRS
AT AR I DR PR s F A iRk 22 % A AL

[ &% k]
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- FERhEEAE - X EHS.1002-0217(2020)01-0014-06

142 5 1) 5 B 40 B 48 52 0 578 B L 80 AT 5

% ' RZ@EEE ABAT I, E R EEES
(1. Mg BE2F s — M B EE e ROLILEERE MR NEL, 280 FEBT 241001 ;2. B g R 22 B
c. BEFAYIFHME ,ZB FEH 241002)

a. I R EE 2255 b, FAG 22 B%

[# =) B O IR AN R A549 Fl H1299 8 5E FITE A WA R K AL, 755k 38k MTT A4 f KR S 5645
FEAN IR ML E T A549 H1299 4L K AN & 94w Ve, IR B4 il 2 ;32 F i 20 4 M AR A 40 AR 8 TR S 5 328 West-
ern blot I AS [ ¥ B AR B X 79 o 240 L 3R of EMT AH DG B RGBS 12, 45 SR - MTT 2% BH Bl 35 AR Bk 2 7 /&7, AS49 Al
H1299 [WHEFEINHIZY LT (P<0.05) ; NN MEAR L5 R B R L B85 S P Fh A0 I & 2 U8 T2 s 4 i SR S S 445 SR 2R 0, I 4
L7 S % A B R B ) T i i 1 ( P<0. 05) ; Western blot B, I e 40 AR ICEE 4 E-cadherin F3AM4 5, 8] 72 M 40 i dr 0 26
4 N-cadherin , Vimentin J% Snail Z3i58/0, Z518 L E-REA RN 1 s 40 B i 38 2, A 40 B R 7=, 138 5 Snail 38 BN 6] EMT
B A, DA BELRR ey 4 J 9 52

[ SE8 R | MR E-A50R: ; it i 5 b R -1 e £k

[HES]R 734.2;R 285 [ XEkFRE]A

[ DOI]10.3969/]. issn. 1002-0217. 2020. 01. 004

Inhibitory effect of Huaier granules on proliferation and migration of lung adenocarcinoma cells

WU Di,WU Yugqiong ,QIAO Yicai,SUN Yihang ,WANG Lu ,WU Zhihao
Department of Oncology, The First Affiliated Hospital of Wannan Medical college, Wuhu 241001, China

[ Abstract] Objective : To investigate the effects and mechanisms of Huaier granules on proliferation and migration of lung adenocarcinoma cell lines A549
and H1299. Methods : MTT assay and cell scratch assay were performed to observe the inhibitory effects of different concentration of Huaier granules on the
growth and migration of A549 and HI1299 cells through calculation of the inhibition rate. Flow cytometry was used to detect the cellular apoptosis, and
Western blot was carried out to detect epithelial-mesenchymal transition ( EMT) -related protein expression levels in the two cell lines following different
dose of Huaier granules treatment. Results : MTT assay indicated that the growth of A549 and H1299 cells was inhibited with Huaier dose( P<0.05) ,and
flow cytometry demonstrated that Huaier granules could promote the apoptosis of lung cancer cells. Scratch assay revealed that migration ability of the tumor
cells was significantly checked after Hualer granules treatment( P<0.05) ,and Western blotting indicated increased epithelial marker protein E-cadherin
expression , yet down-regulated mesenchymal cell marker protein N-cadherin, Vimentin and Snail levels. Conclusion ; Huaier granules can effectively inhibit
the proliferation of lung cancer cells,and promote the cellular apoptosis. The mechanism is associated with migration potential of tumor cells inhibited by
Huaier granules through Snail pathway.

[ Key words] Huaier granules ; lung adenocarcinoma ; epithelial-mesenchymal transition
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it 2 T B b g w12 W B R RE (o R R
11.6% ) HEREAEFE T8 AL (8 A B T ARy
18.4% )", Jilidg i) # BLIA T GG F AR LT AL
IT o KBR300 4 X LR
2, T A X R B E TE EE 2, BE
(Huaier, HE) /524 2 Ge v 25, HLG0 e A AT 4R 5
T A A SR I R R P EUE S B g
Xt LR O SR S R B —E TR
I Jz-[8] 78 5t % 46 ( epithelial-mesenchymal transition ,
EMT) /2 iE 7 B AD IR, B e — sl S 72
AT DL AR 4 2 2 BEBE g, 3K 00 40 i 52 3l 1Y
He 4] . E-cadherin 3 ik [k 2 EMT Sl R T
Snail JE55— 9 & I AR HE Y E-cadherin % 5%
IR 70 ARG R A - SUR 0 1] il gt 988 4t At
AR AT R TR AT 1 R3S DU Y I RG 7
PTG HLA

1 #R5FE

1.1 #e
L1 4iffe g AAR/NAI0 il 98 40 22 AS49 .

H1299 , 32 4 - [ R} B 40 2

11,2 FZH KALES & M OR (Ja AR 5
KA A BR2A AL 445 . 220000109, #LA% .20 gx6
28/4) , DMEM 5% 3% 35 ( Hyclone ) , /N 1L ( GIB-
CO),1.5 mol/L Tris-HCI(pH=8.8) .1 mol/L Tris-
HCI ( pH = 6. 8) . APS, TEMED ( Beyotine ) , NC Ji&
(PALL) , PYHI JEH U WEME 5 (MTT) . DMSO | il & 4L
(Sigma) , 20 [l 15 F% 4 ( Eppendorf ) , 1 Jid 7K ~F £ IR
(New Brunswick ) , Bk 4, /)N 8 3 B HL JK 4% ( Bio
Rad) , 4 /& D1100-230V ( Labnet AccuBlock) , fh2#
RIS AR R GE (GE) , BioTek B AX (1015 2
Al A AR & A A (BD) ik B-
actin ( Sigma ) , T K Snail , Vimentin , N-cadherin , E-
cadherin S2HT I (CST)

1.2 ik

1.2.1 ZifEsgE 400 H1299 1 A549 7 37°C .
5% CO,WIEFRAR 3537, 1 10% /N 1T 19 35 57
BB ~2 d IR, 7R AR ECAE RIS T 0. 25%
MR IE AL, T H B Se s, dEi et B A 3R AT
SUR LNz

1.2.2 MREHBEWRECH BT R ESR 1g,
% 50 mL DMEM 3555 BL A 20 mg/mL ¥k J
24, 3TCHRE TR EPEFE2 ~3 h, Feor i fi)a ,
FH0.22 pum JEd g8 0E ,4°C £ FH 8 s 03 5
Liip =

.15 -

1.2.3  MTT S5 4zt T 96 fLth, K=
80% ~90% %, iMA 0.2.4.6.8 .10 mg/mL 4}
HALFE 24 5 48 h, S HEA K 4 HE AL, 3B X
HECRNZM ARG BRI BT B I 9 0. 5 mg/mL MTT &
W% 200 wL/FL, AbFE 3 ~4 d J5 W 2= i, In A 3
WA (DMSO0) 150 pl/fL, $E K EEZE % 10 min,
FRAGI5E 490 nm AEMEOGRE MG A2 0 g 32
(inhibitor rate ,IR) (% )= ( X BRZH WK S (- S 5640
WG RE B ) /%) B 2H WO B x 100% T 55 55 41 411
il

1.2.4 Annexin V-FITC/PI X4 i =CA 400
BIo1a7E 6 FLAH K 2 80% ~90% , YLk, 45
THLH-(0.10 mg/mL) 75 24 h, WHEIHMREIRIE,
PBS %t 3 1% ,0. 25% kM (A EDTA) 1L 3 min,
IR L R FT R, 2000 r/minxS min 8.0,
i, WA PBS Uk 2 IR, B RS B AR A
YR E R (1 ~5) x10° 4>, JIIA 100 pL Binding
Buffer/ % 5 , il SpL. FITC/45 ,¥84) , F5MA 5 L PI/
& IRA), BN 400 WL Binding Buffer/4% , %1
TR 5 ~ 15 min, 1 h PR 240 AR
IH Flowjo7. 6 AT

1.2.5 4IfEXRIJRSCE 6 FLAR H 40 M % B2 15 80%
~90% I, FH K 1 200 L JCRBREHAR 3k R — 4544
SIMELR, PBS YE AR AN, A 0.5.10
mg/mL ML E- (1 & AR 100 F5HOR T WA
ML ERAT B IFHARR (BEE] O h) K difEiE—20 5
DMEM —&BE 5 24 5 48 h I HAAM ., HEOT#
20 h A B AR A, IR 5 RE = 4% B[]
Bt O AL0 h 45 0 A X 100%

1.2.6 Western blot SZ4  7NFLAR 5 40 fifd 25 )& 35
80% ~90% M} ,YLEE R, A 0.2.4.6.8.10 mg/
mL (BE H- AL 2R 24 h J5 S AR, B 1 x Laemmli
sample buffer, LA 100°C & J&IAH, # 2 ~5 min, H
6 fL4, 1 xPBS PE4H A, B £L M 80 pL 1 x Laemmli
sample buffer B W& H =9 T 100°C 48 %+
Jn#A 8 min J5,80V HUIK /T BSEE 1, R L, AL gL
)5, B 1 h,4CHE—Pidi, KH,E—P3 K,
5 min/W, FEIRPE P02 h, YEZH0 3 K,5 min/IK, B
I, Image J SHT K BEAE . % 3R 7 BB BUE A AR &
HEAT =R ST S5

1.2.7 FRRSEE NP MK 2 80% ~90%
YLkt %, 1 0.2.4.6.8.10 mg/mL B #EH-4b
P24 b, INAZLHFEH 0,10 .20 mmol/L AYFLER , &b
PH3 h JEUCEE,

1.2.8 Sit=2=5#8r  RH SPSS 18. 0 #4404,
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P EEEH xvxs FRon, PRI LS « K050, 2 41
) LG B IR 2R T 22 00 M, 22 AL 1) A L AR
q K, P<0.05 HZESAGLITHEX,

2 R
2.1 AR REURL AR B0 A R e AN B A MTT 45

SR A549 1,24 h IC,, =7. 6 mg/mL,48 h IC,, =

e R BE2F B 2F 3R (] of Wannan Medical College)2020;39(1)

6.41 mg/mL; H1299 H1 24 h ICy =7. 54mg/mL, 48
h 1Cy, =7. 01mg/mL, A549 )34 5 411 il 2 Bt 4 H- v
BT =, BR 2 mg/mL 2148, 48 h B AR R
BT 24 h, HI1299 1 24 h IFERHE 8 mg/mL 5
6 mg/mL 4 L IC R A, H A 10 22 B v 2 1) T i
W FFE s MMk BE 4 6 me/mL 2 0 5 A, 48 h #i|2%4)
BT 24 h(W3E 1), P<0.05 NESFAGITFEX,

1 A549 F1 HI1299 FREEALFE 24 h 148 h XS 41 HIIEF O REMA (n=3)
HE/ A549 H1299
(mg/ml.) 24 h 48 h ! P 24 h 48 h ! i
0 0.00+0.00 0.00+0.00 - - 0.00+0.00 0.00+0.00 - -
2 25.86+2.07* 27.30+1.07* 1.069 0.345 20.37+1.54* 15.97+1.92% 3.096 0.036
4 34.31«1.16" 41.81+2.15" 5.371 0. 006 28.50+0. 81" 25.15+2.69" 2.065 0.108
6 38.67+1.25°¢ 48.61+0.29° 13.420 0.000 38.33+0.62°¢ 46.82+1.28° 10. 340 0.001
8 48.24+1.16 58.00+1.58¢ 8.624 0.001 41.30+1.71 54.28+1.83¢ 8.976 0.001
10 62.84+2.79° 73.40+1.45° 5.817 0.004 54.33+1.91°¢ 66.09+1.56° 8.260 0.001
¥ 500. 800 1125. 000 642. 800 620. 500
P 0.000 0. 000 0. 000 0. 000

2 50 H#K,aP<0.05;4 52 H#,bP<0.05;6 5 4 L4, cP<0.05;8 5 6 b ,dP<0.05;10 5 8 [#4,eP<0.05,

2.2 MRERIEERG R AR T SX IR
AR R 2E LR | A B T A R R (DL 1
#2), ERAGIEL(P<0.05),

2.3 MREXRR AN T R A I EIE ] KRS
SR T A0 A5 s [ P S TG A, 5 R R
ZHAH L ) A ) B3 A B4 1 40 P % o 25 B ], L
10 mg/mL 2kt 5 mg/mL 4RI B (LR 2 %

3),P<0.05 HEFAGIFE L,

2.4 PRE-GEAH M OE 40 M EMT 8 R R Gk
Western blot 253 W7~ , 5T BRI AH G, M EH- 41 [ &7
PriC 1 E-cadherin 3534 &5 | 8] 78 i bnic &5 11 N-
cadherin . Vimentin & EMT #%.0> %5 H Snail 315§ 1)
FEAR (LI 3 FIE 4.5), P<0.05 NESHLGEI¥

F22  A549 F1 H1299 4 fif AR B0 5 X HE LA L R T A e BBtk (n=3)

A549

H1299

papilct HE/ (10 mg/mL) ' P popied HE/ (10 mg/mL) ! P
LY 4.38+0.24 6.75+0. 50 7.401 0.002 7.70+0. 95 16.700. 61 13.810 0.000
e 95 5.26+0.79 33.00+1.28 31.940 0.000 6.6420. 83 41.801.65 32.970 0.000
TR 9.64+1.03 39.75+1.77 25.470 0.000 14.34x1.77 58.50+2.26 26. 640 0.000
F3  A549 1 HI1299 4 PR EXHER I (n=3) mg/mL
A549 H1299
F P F P
0 5 10 0 5 10
0h 100 100+ 100 - - 100+ 100+ 100 - -
0.00 0.00 0.00 0.00 0.00 0.00
24 h 80.07+ 91.77+ 96.73+ 166. 600 0. 000 58.83+ 76.70+ 90.70+ 184. 000 0. 000
1.52¢ 1.11% 0. 64 3.05* 1.44% 1.05%
48 h 62.27+ 87.00+ 93.13+ 655.100 0. 000 41.20+ 65.90+ 82.17+ 190. 300 0.000
1.54% 0.67" 0.92" 3.75% 2.06" 1.35%
F 684. 800 231.500 84.610 350.700 432.700 244.700
P 0. 000 0.000 0. 000 0.000 0.000 0. 000

.24 h 50 h [,aP<0.05,48 h 524 h H,bP<0. 05 ;3% (mg/mL)5 5 0 0k, cP<0.05,10 5 5 41k, dP<0. 05,
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Comp-Propidium lodide-A: Propidium lodide-A

Comp-Propidium lodide-A: Propidium lodide-A

0~24h
5 1Q1 Q2
10 ‘ 0.096% 4.38%
104
10 ‘
Q3
il 5.26%
T
1(304 105
Comp-FITC-A:FITC-A
0~24h
5 Q1 Q2
107 30.117% 7.70%
104 3
103
10° 3 :
0 a3
3 85. 65.64%
e e
0 102 103 104 105

Comp-FITC-A: FITC-A

A549

H1299

10~24h
b s 1o a2
% 10" 4 0.079% 6.75%
: E
3
=
2 ot
;‘_ 3
p
@
g 3
g 103
£
5
=2
52 2
£ 103
Rl ‘a3
8 360.2% © 33.0%
L e
o 10° 10°
Comp-FITC-A: FITC-A
10~24h
BE az
10° 4 0.038% 16.7%
wE

Comp-Propidium lodide-A:: Propidium lodide-A

Q3
T 41.8%
|

Comp-FITC-A% FITC-A

BLL 2 A ARG AR b 2/ %o Mg 21 L AS49 1 H1299 AT 1 52 1)
A549 H1299
HE/(mg/mL) 0
24 h
48 h
El2  7¥ 10x10 58 WG N RIREE R
H1299 A549
HE(mgmL) 0 2 4 6 8 10 HE(mg/mL) 0 2 4 6 8 10
Ecadherin | e aim s e e | Ecadherin | e o» o» o» oo e |
Ncadherin | e - — - Ncadherin E
Vimentin | G- —— Vimentin | eorompem e e —
Snail | < — Snail | D ——-— -
B-actin | - ——————— B-actin | - - - e - -
K3 AEHEMEACFIANE 24 h 1Y Western blot 455

- 17 -
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F4 A549 AN IR A EAL B A TR RS B AR (n=3) mg/mL
HE 0 2 4 6 8 10 F P
E-Cadherin 0.79+0.01  0.81+0.01  0.86+0.01  0.94x0.03  0.96x0.04  1.04x0.0l 17.350 0.000
N-Cadherin 1.85+0.06 1.66+0.03 1.56+0.02 1.33+0.10 1.25+0.09 0.85+0.02 31.280 0.000
Vimentin 1.10+0.08 1.07+0.05 0.99+0.03 0.74+0.02 0.72+0.05 0.62+0.01 19.260 0.000
Snail 1.19£0.04  1.09£0.01  0.72£0.04  0.65+0.02  0.61x0.07  0.34+0.02 68.810 0.000

#£5  H1299 4R RIR AR AL R /S 45 B Rk AR b (n=3) mg/mL
HE 0 2 4 6 8 10 F P
E-Cadherin 0.33+0.03 0.45+0.06 0.55+0.03 0.71+0.02 0.90+0.03 1.29+0.03 89.260 0.000
N-Cadherin 1.12+0.03 1.04+0.04 0.77+0.03 0.71+0.02 0.58+0.02 0.55+0.09 27.670 0.000
Vimentin 1.29+0.02 1.28+0.02 1.14+0.03 1.10+0.03 1.03+0.05 0.92+0.01 28.30 0.000
Snail 1.22+0.06 1.18+0.06 1.14+0.06 0.99+0.08 0.78+0.06 0.33+0.05 31.710 0.000

2.5  FREREMHIFLER S S AN N M Snail ik
WaZ  Western blot 45 W R B, JC#E B-AE H B, R
H1299 F1#AZ 20 mmol/L 5 10 mmol/L & L&

H1299

Lactate/(mmol/L) 0 10 20 0 10 20
HE/(mg/mL) 0 0 0 10 10 10

A549

Lactate/(mmol/L) O 10 20 0 10 20
HE/(mg/mL) 0 0 0 10 10 10

smil [ - -] Snail [ ———— |

B-actin | = - - ——-—-— | B-actin | G |
4 Western blot 25 /R M FABURL RE S 41 1 LRI S 19 IR Snail 26 1334

6 H1299 Fl A549 4HAEH LR 514 F MR EEXT Snail A A0 (n=3)

AN, TR Snail 2308 X5 Bl L R e T v i B
T A% B B A 255030 o) X A v B PN U Snail 36 3K
(VLB 4 K 5), P<0.05 HZESAGHFE L,

o 11299 A549
BN %
HE HE t P HE HE t P

(mmol/L)

(0 mg/mL) (10 mg/mL) (0 mg/mL) (10 mg/mL)
0 0.71+0.04 0.59+0.02 4.648 0.010 0.58+0.04 0.45+0.02 5.106 0.007
10 1.62+0.03* 0.76+0. 04" 29.790 0.000 0.85+0.02° 0.63+0.01*° 19.070 0.000
20 1.69+0.03 1.12+0.08" 11.560 0.003 1.10£0. 02" 0.68+0.02" 30. 190 0.000
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P 0.000 0.000 0.000 0.000

.10 5 0 41 H#,aP<0.05;20 5 10 41 L%, bP<0.05,
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[# Z] B8 8RR AHCZ K o B(ERRe 1 ERRB) 7E45 B e 8 5w Jom o5 AU 3Rk IR R B 545 H
eIt A BRARAE LA R TS KR . F7ik  BEHL 200 #l2FAAESE 45 B B, BOS A 20 L) B S 4 4 R gz 4 ik
Peta kil ERRe F ERRB 9EE FIERIE R P 2 A 33K 15 100 ; [ B R B 30 161) 485 15 1 i 18 35 i B8 55 4 2 5 mRNA, B RT-
PCR J7 A0 ERRac 11 ERRB (3534 ; /0 5 19 ERRa A1 ERRB k15 00 5 116 AR BR Y RE R 3 AR AR A7 1 0 By AH S 1
SR .45 H i B ERRe . ERRB mRNA KR KRR 7Em A 40 s T A S 2 i 3Rk, W& 0323k 5 g iz i
B (T 70 30)) LSS HRS (N J3301) (TNM 43300 S Mo oA R BEAR G (P #5<0.05) , AR A7) <3 4E [ % ERRa il ERRB (3%
K T =3 I (P<0.05) ., 4518 . ERRa M1 ERRB 7E45 B i B hp7E s 83k Wi B e 45 B s R B e s ik g
VAL RS HIWr B — 2 I R
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Estrogen-related receptor o« and [3 expression and clinicopathological features in

colorectal cancer

XIA Yabin ,HU Hao ,JING Yan ,HUANG Xiaoxu ,XU Li,HU Kaifeng
Department of Gastrointestinal Surgery, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate estrogen-related receptors alpha and beta( ERRa and ERRP ) expression in colorectal cancer and adjacent tissues and
the relationship with clinicopathological characteristics and prognosis of this neoplasm. Methods : Cancerous and adjacent tissues were obtained from 200
patients surgically confirmed as colorectal cancer,and measured of their ERR a and ERR 8 expression with immunohistochemical staining. Then ERR «
and ERR B expression level was compared between the two tissues. Total mRNA was extracted from the cancerous and adjacent tissues of 30 colorectal
cancer patients,and detected using reverse transcriptase PCR( RT-PCR) for ERR « and ERR B expression. Finally, ERR a and ERR B expression and
pathological information were analyzed in all patients to observe the 3-year survival. Results ; The expression of ERR a and ERR B in colorectal cancer
tissues was significantly up-regulated than that in adjacent tissues,and remarkably correlated with the depth of invasion( T stage) ,lymph node metastasis
(N stage) ,TNM stage and tumor differentiation degree( P<0.05). ERRa and ERRB expression level was significantly higher in patients with a survival
period of less than 3 years than that in those of over 3 years( P<0.05). Conclusion : ERR o and ERR B are highly expressed in patients with colorectal
cancer, suggesting that the two receptors may have certain clinical value in evaluating the condition and prognosis of such patients.

[ Key words] colorectal cancer; ERR o; ERR ;clinicopathological features ; prognosis
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ARAEE I HAELEAFAVER, IF5 Mg i &k
JRETIA L WA ERRac S 1] 34 870 16 = 1A
PEFLMEIATT P A EE A BAER . B ERR 78
HIH B 5 2 i AE v s 2858, T DU 8o o) i
AR5 T A T DA A B T ) L g dle = AR A £91)
TF S UE S HAE 245 B s v 1) 38 35 5 O B L I IR 3%
S ARG I A U S R AR G 24K o B (ERRa Al
ERRB) 7E 200 45 B i i 48U i 3k, bt
HLFEIRAEI I VAL LA S T T ) 38 3

1 MBS5F®

1.1 ARl pEHL2014 4E1 H ~2016 4E 1 A7E-GHL
L= B S B AR TR BIIE 52 Sk 45 1 o 1Y) AR
H 3200 1, 4 B B 20 20 K g 55 41 4530 Ko e Xt
FEAE S L S bR AR BRI 20 5 RNA, 25 B e R
191 L2 52 HE I DA LG A R B U B8, AT BB
RETHIARIEZ L ST SA B IREIRYT

1.2 G gubesyk SR s 28Uk 2 vk K
HBHIE RS 4h ERRa F1 ERRB (19E 11 2R 351%
. TR LL2: 60 ERRa 2 5P
ERRB Z s BRI [ 318 Abcam A F], e A
2238 & ) Santa Cruz A7), T4 2H 410 He e
dpm JBEIATY R i Rom s A8 g b e e o

- 21 -

R B KA PR AE & — X PR B R
M—ERRa ) ERRB —¥ilFE—-_$HHEF -k 0—
ARG Je— K B Bik -85 RHAE . FHxr g
15 DA S (0 1) 91 FELIEA T 4T 4, 5 B B v L 4%
43R0 481 53 2 48 3 43 (CSRIBTCY A0 0 43, IR 8
R 1 4, 8 @0k C 2 20, B B B0RLIC 3
I o YL L B F4y  BHM: G (0 20 i % <25 % 12 0
4% ,25% ~50%3C 1 4% ,51% ~75%iC 2 4%, =76%
I3 9) o AP Z RIS, 0 ~3 411
ERRERIR 4 ~9 SHINE F i RIE . HRERL S AR
BE R IR FEE B TR T 4 R R M
U Y €0 TF 43 25 S DL S BB G I R B8 , 40 A
ERRa Fl ERRB #3555 45 H W 9 i PR BRARRAE (i
JIZ MR EE FEALFERS N4 I2 1 TNM 233 K b 3
SRR ) DL B A AR IS L G R

1.3 RT-PCR  #% Trizol 17 156 WA 5 $2 B 4% £ 8
KIS LS RNA Rl B Rk & . £ Oligo
dT R 51914 i cDNA 5, X 5 H RT-PCR J5 A5
ERRa #ll ERRB ) mRNA ik | %5 58 N AK & N
20 pL,PCR A Z 10 wL, /2R &4 4351 95°C
PE 10 §,95C A8 5 s .60°C 25V 31 s, BRAENEER 40
WK, NS 18 s, BMHEARZEDER 3 K, ERRa fl
ERRB 51975 L% 1,

x1 5l9F5

N CIEIE?] A5

ERRa TGCGGTACAGTGTAACTGGG GAAACCGGGCTATCTGCTCG
ERRB CGAGAGCTACACGTTCACGG GGGTGTCGAGGGAAAAATAG
18s CGCCGCTAGAGGTGAAATTC TTGGCAAATGCTTTCGCTC

1.4 Geitseiiih A B 45 5k I SPSS 20.0
Bt o0, B R TR bR i 25 0K
K ¢ K5 THESORER R K, P<0. 05 S 22
SAESGIFEX,

2 R
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FEHA P REERIE AR RT-PCR 53046
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ERRa (J8 57 4 21 HI{H . 6. 613 +0. 3168 ; I 41 21 F
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e 22 .
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F2 L5 M H A ERRa  ERRB & M RS E I
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Clinical efficacy and safety of apatinib mesylate for advanced digestive system malignancies

YE Bin,ZHANG Ling ,HU Jun,LIU Fei,SHI Xiuhua ,WANG Yinhua
Department of Oncology , Wuhu No. 2 People’s Hospital, Wuhu 241000, China

[ Abstract] Objective . To observe the clinical efficacy and safety of apatinib mesylate in the treatment of advanced digestive system malignancies.

Methods ; Retrospective studies were performed in 24 cases of advanced gastrointestinal cancer treated with either apatinib mesylate(n=14) or combined

chemotherapy (n=10) in our hospital between June 2017 and June 2019. The two groups were compared regarding the short-term efficacy and incidence of

toxic side effects,and observed on the progression-free survival ( PFS) . Results . After 4 weeks of treatment , partial remission( PR) was seen in 6 cases,

stable disease(SD) in 15,and progression disease( PD) in 3 by evaluable curative effect. The response rate( RR) was 25% (6/24) ,and disease control
rate( DCR) was 87.5% (21/24). Of the 22 case with evaluable efficacy following 8 weeks of treatment ,four were in PR,12 in SD and 6 in PD. The RR
was 18.2% (4/22) ,and the DCR 72.7% (16/22). The median PFS was 3.5 months for the 24 patients,and difference was insignificant in PFS, short-

term efficacy, gender, age , primary tumor site,and whether patients had received combined chemotherapy or not( P>0.05). The toxic side effects were

primarily in grade 1 to 2,and associated with incidences of hypertension(29.2% ) ,hand-foot syndrome(16.7% ) and proteinuria(12.5% ). Conclusion .

Apatinib mesylate can achieve higher short-term efficacy in advanced gastrointestinal malignant tumors with multi-line therapy failure, and the toxicity is

mostly controllable.

[ Key words] apatinib mesylate ; digestive system malignancy ; clinical efficacy ;toxic side effects
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Clinical observation on single apatinib versus gemcitabine for advanced ovarian cancer

patients with failed second-line chemotherapy

LIU Fei,ZHUANG Cuixia ,YE Bin,ZHAO Wenying ,HU Jun,QI Qinghua,WANG Yinhua
Department of Radiation Oncology , Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective . To investigate the curative effect and safety of single apatinib and gemcitabine in the treatment of patients with advanced ovarian
cancer. Methods : Retrospective analysis was performed in 40 cases of advance ovarian cancer treated with single apatinib and gemcitabine in Wuhu No. 2
People’s hospital between January 2017 and May 2019. The efficacy and adverse reactions of the two groups were compared according to the criteria of
RECIST 1.1 and NCI-CTC 4. 0. Results . The objective remission rate (ORR) and disease control rate (DCR) in apatinib group and gemcitabine group
were 22.2% wvs. 10.5% and 72.2% vs. 47.3% ,respectively,with no significant difference (P> 0.05) ,yet apatinib better improved the progression-free
survival and overall survival of patients than gemcitabine ( P<0. 05). Common adverse reactions of apatinib were involved in hypertension, hand-foot
syndrome and proteinuria,and most patients had mild symptoms which could be tolerable. Major manifestations by gemcitabine included granulocytopenia
and thrombocytopenia. Conclusion ; For advanced gynecological malignant tumors that were failed in multiline therapy, apatinib, which has a certain
curative effect and better security, can be used as a salvage treatment, especially for those patients with low physical score and intolerance of combined
therapy.

[ Key words] apatinib ; gemcitabine ; ovarian cancer
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Evaluation on the clinical outcomes of structured education for patients with type 2 diabetes

ZHAO Yongli ,HE Chunling ,YAO Xinming,GAO Rongmei,CHEN Yueping, FEI Xiaoyun,CHEN Jingtao,YIN Fang
Department of Endocrinology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To assess the clinical effects of structured educational program in patients with type 2 diabetes. Methods ; Sixty patients with type 2
diabetes were equally divided into conventional education group and structured education group by random digital table. The two groups were compared
concerning the changes of blood glucose and glycosylated hemoglobin ( HbAlc) levels as well as self-administration efficacy scores before and following
health education. Results . Fasting blood glucose and HbAlc levels were significantly decreased in the two groups compared to the baseline 12 weeks after
education( P<0.05) , yet remained insignificant between groups (P>0.05). The standard rate of HbAle (HbAlc<7% ) was higher in the structured
education group( P<0.05) ,and patients received structured educational program had significantly higher total scoring on self-administration efficiency and
the three individual component ( diet management, sport management, and foot care) than those given conventional education model ( P <0. 05).
Conclusion ; Structured educational program can improve the self-administration efficacy, and lead to better clinical outcomes in patients with type 2
diabetes than conventional education model.

[ Key words]type 2 diabetes ;structured education ;self-administration efficacy
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Evaluating the efficacy and safety of apatinib as second-line treatment for advanced gastric cancer

HE Yang ,ZHU Yiping ,PENG Yuzhen, JI Zhaoning
Department of Medical Oncology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To evaluate clinical effect and safety of apatinib as second-line target treatment for advanced gastric cancer. Methods ; Retrospective
analysis was performed in 46 cases of advanced gastric cancer with advanced disease following first-line chemotherapy. The patients were randomly divided
into observational group(n=24,treated with apatinib) and control group(n=22,treated with chemotherapy agent) ,and received at least two courses of
medication. Then the two groups were subjected to evaluation of clinical efficacies,survival and incidence of adverse reactions. Results : The difference was
insignificant in response rate (RR) and disease control rate (DCR) (x> =0.033,P=0.875; x> =0. 763, P =0. 382, respectively ) , yet significant in
progression-free survival ( PFS) between groups( x> =4.195,P=0.041). Control group had higher incidences of aleucocytosis , neurotoxicity , vomiting and
alopecic than the observational group( P<0.05). Conclusion ; Apatinib as second-line treatment for advanced gastric cancer can lead to similar short-term
effect with chemotherapy by median overall survival(mOS) and prolonged median PFS. The toxicity is maintained within acceptable limit.

[ Key words] apatinib mesylate ; chemotherapy ; advanced gastric cancer
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Presetting guide wire to prevent severely inadequate sinus tract formation in choledochoscopy

DAI Jianhua ,CHEN Longjiang ,CHEN Guangbin ,SUN Lixia ,LIU Changkuo ,LIU Danfeng
Department of Hepatobiliary Surgery, Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective . To summarize the clinical significance and effects by presetting guide wire to manage severely inadequate sinus tract formation in
choledochoscopy in high-risk patients. Methods ; Clinical data were collected in 84 high-risk patients undergone choledochoscopy between January 2014
and December 2018. Guide wire was preset during examination and treatment. Feasibility, effects and safety in preventing severe poor sinus tract related
complications were statistically analyzed. Results ; Severely inadequate sinus tract formation was seen in 8 patients in choledochoscopy after removal of T-
tube. Of the 8 cases, T-tube was successfully reset in 7 along the preset guide wire, failure insertion of the T-tube occurred in another one due to
unexpectedly shooting of the wire, though several attempts were made, this patient had to be referred to emergency surgery. Conclusion : Presetting guide
wire can safely and effectively increase the successful rate of resetting tubes choledochoscopy in high-risk patients, and reduce severely inadequate sinus
tract formation and incidence of re-operation.

[ Key words]inadequate sinus tract formation ; choledochoscope ; guide wire
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Application of percutaneous lung biopsy under CT-scan in diagnosis of suspected lung cancer

LIU Feir,ZHAO Wenying ,ZHENG Qingfang ,CHEN Xiaoxue
Department of Oncology , Chizhou Second People’s Hospital , Chizhou 247000 , China

[ Abstract] Objective ; To assess the value of percutaneous lung biopsy under CT-scanning. Methods ; Forty-three patients with suspected lung cancer were
included ,and underwent repeated CT-scans and percutaneous lung biopsy with a spring biopsy gun. Observation index consisted of successful biopsy,
accuracy rate of tissue specimen diagnosis, incidence of postoperative complications and related factors resulting in the complications. Results ; Biopsy was
100 % success in all patients, and suggestive of lung cancer in 32. Another two patients were diagnosed as lung cancer in follow-up. The diagnostic
accuracy rate of lung cancer was 94. 12 % 9 (32/34). The incidence of pneumothorax and bleeding was 16.28 % (7/43) and 11.63 % (5/43),
respectively. Bleeding in the lungs occurred in 2 cases, and hemoptysis in 3. Incidence of pneumothorax and bleeding was associated with the size of lesion,
depth of biopsy needle and frequencies of biopsies( P<0. 05 ). Conclusion ; Percutaneous lung biopsy via CT-scanning is worthy of recommendation because
of its clinical value,including easy performance ,accurate diagnosis and safety.

[ Key words] CT-scan ; percutaneous lung puncture biopsy ;suspected lung cancer; diagnosis
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Clinical outcomes of different treatment methods for secondary hyperparathyroidism in
uremic patients

DING Let ,WANG Hong ,GENG Keming ,ZHANG Yunhui , FANG Fang ,LIU Lili ,LIU Kun ,LUO Jun
Department of Nephrology, People’s Hospital of Huangshan City, Huangshan 245000, China

[ Abstract ] Objective: To compare the efficacy and safety of parathyroidectomy ( PTX ) and cinacalcet in the treatment of secondary
hyperparathyrothyroidism ( SHPT) in uremic patients. Methods ; Twenty-one uremic cases of SHPT (iPTH > 800 pg/mL) with conventional medication
failure , admitted to and treated in our hospital , were included from June 2017 to January 2019 ,and divided into surgical group and medication group. Then
the two groups were compared concerning the changes of serum calcium, phosphorus, alkaline phosphatase ( AKP ) and parathyroxine ( intact parathyroid
hormone ,iPTH) levels before and after treatment, incidences of pruritus,bone pain,fatigue and other symptoms as well as recurrence rate. Results ; In the
21 patients,8 underwent total parathyroidectomy and autologous forearm transplantation (tPTX+AT) , with successful rate of 100% . Recurrent SHPT ( 1
case ) and persistent SHPT(1 case ) within half a year were found in 25% of the patients following surgery,and persistent or recurrent SHPT was seen in
46.15% (6 cases) of the patients by medication. After treatment,skin pruritus, bone pain and fatigue were relieved in different degrees, yet there was no
significant difference in genders, age and year to receive dialysis between the two groups. Although blood calcium was reduced in both groups, yet difference
was insignificant. The two methods led to effectively reduced serum phosphorus, AKP and iPTH levels( P<0.05) ,and the decrease was more obvious in
patients treated by PTX. The recurrence rate was lower in the surgical group than in the medication group, yet difference was insignificant (P>0.05).
Conclusion : Both PTX and cinacalcet can significantly improve the symptoms of uremic patients with SHPT ,and PTX can better improve phosphorus,iPTH
and AKP levels than medication, suggesting that PTX is superior to cinacalcet in the treatment of uremic patients with SHPT.

[ Key words] secondary hyperparathyroidism ; cinacalcet ; parathyroidectomy ; autologous transplantation
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4151 VRYTTHT 1A BITIE 1A WITE LA wWrE3 A BT 6 A
PTX 4 (n=8) 2.15+0.62 0.87+0. 522 0.630.22° 0.67+0.28" 0.88+0.26°
PB4 (n=13) 1.60+0.59 1.31+0.50 1.57+0.61° 1.52+0.80" 1.43+0.45"

Fly =4.99 Foppy =19.69 3 F 1y = 14. 68
Py =0. 038 3 Py <0. 001 5 Py iy <0. 001

TE 5IRY7HT 1 ER 2 P<0. 05, ARIRI E] 25 M4 8] tL 42, b P<0.05,
2.3.3 GRMERERREE IR yT =X SRR R 22 AR H
XTIl AKP ¥ B2 52 22 5 8 Ge i 2 X (P<0.05) ,
TBIT IT AR I AKP 5200 22 A5 G it 2 X (P
<0.05) 48] b # . PTX HEEARJG 1 Al AR5 1 H X
RJG 3 A S5POIBRZELIM L AKP T, 2 7 HA 45
THEE L (P<0.05) o B[]SO A6 I AKP 52 06 22
SAH G FE X (P<0.05) , HNHLE  PTX 413497
J& 6 i AKP ¥R BERSATT AT 1 RIRTREAR, 22 5 A 5t
P X (P<0.05) , K6,

2.3.4 PTH A7 =05 atal i sc AR R X I PTH

W R 22 A et 248 L (P<0.05) IRIT T EA
[FXF PTH R 22 5 A Ge it L (P<0.05) , 41
| Hed . PTX 4H3R¥7 )55 1 .1 A .3 A.6 A PTH
PUET PR 2840 (P<0. 05) ; PR XF IfiL PTH ¥ B
WIMZERA ST % B L (P<0.05) , AN b #. PTX
HIEI7IE 1 1 A 3 A .6 A PTH ¥R EEHIAYT R
1 JERTRRAG, 225 A G243 X (P<0.05) , F§78
REMRITIE 1 A 3 A .6 Al PTH ¥ EFHIAIF AT
1 JEATREAR, 2R B A G242 X (P<0.05), I
*£7,
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Fo P BHTIERERR Y L w/L
YRITHT 1A BITE LA BITE LA BITE3 A BITE 6 A
PTX 4 (n=8) 675.9+399.8 1407.0£1101.7 886.0+588.5 569.3+365.8 263.0+147. 6
PUIRR#EH (n=13) 333.8+250.1 334.6+155.4" 308.0+139.1° 238.9+99. 8" 215.1+82.2
Fopaq =13, 1543 Fyypy = 12. 7115 F gy = 8- 440
Py =0.002 ; Py <0. 001 3 Py gy =0. 003
H SIRYTHT 1A HE, a P<0. 05, AH R ] 25 G 4H 8] L #R, b P<0. 05,
FT OB FRBIRE N L pg/mL
TRITHT 1A BITSE 1A W LA BITE3 A BITE 6 H
PTX #H(n=8) 1037.8+708.3 41.9466.0° 37.7+60.1° 57.9+50.0° 83.1+68.1°
PEARRIEH (n=13) 923.6+371.6 756.7+297. 4" 619.5+212.2% 494.4+262.3% 320.5+314.6%

Fﬁﬂﬁ = 17 178 ;F"‘] ] :28 694 H Fﬁ}?ﬁxﬂv]’l‘ﬁ] = 7 729
Pﬁ}iﬂ :O. 001 ;P"‘”ﬂ :0. 000 ;Pé}fﬁxﬂ-ﬂ\?] :0. 004

B SIRITHT 1R IR, a P<0. 05, AH R[] S 4L ] HL %2, b P<0.05,
2.4 HRBRHPLE PIX 46 A WNE KM SHPT

ReApsi e SHPT B8 4% 1 6, it 25% , PEIIR-K 28

06 HNE RN SHPT Kigett SHPT 6 ],

dilt 46.15% , W KFRZ A 2R TGt 225 X

(P>0.05),

3 g

3.1 FARXFMEIETE SHPT (520 ARFFE4s %
W] PTX 7] PR I i 5 R PTH 5% (8%, 25 s
JEMR . PTX RY7 SHPT AN AR &, Irf B
ARATIMTE AKP ¥4 AR E TS, 28085 1 K
BIE 1 AL R g, 6 N H WIS IEH
FARJG 1 J8 AKP T+, vl A8 J& PTH FEARS T T ik
B AN, AR S B AR Y - R A 3
58, FECAKP T, S RCE BRIk B X P
AKP G202 1Y%, XA BEWIAR S 1 Ja B R 40 i 0
PR F R

3.2 ASFIRMEAYE SHPT YSEM PUARF 283A
ST AL T iPTH K7 i HoR & 888 3 30 4E
SLYERY 04T, H A R e i, H AT 3T
BEAOAT ST 2 T YRS ZE 0T DL IH W R PTH S0 45 #
AR LB R RN S T Ak RE IR, B
g2z GEL MR R AR AZ TR A AR
REMT 22 15251

3.3 PIFARIT TS g PTX RO R
SERAEAE AT 1.8 Tiot, 2R YT 1 B E
PPRRAEM R 1.5 ot , &R, RATEIRIT 8 ~
9 A A BFFARIGTT 1Y 2 K5 250697 A ) ; 8
~9 AR A Tt G S, X SR EY H ALE
2 e e v A O L s A — B BRI gE o B
AREED B IEA G g R

3.4 AHIRMEX LA RZAE O hGaT
T, AR BIPEC D | 4528 m] B2 i 177 ; @Bk PE R
RESTETELEAER D B9 s, #70 E 7EE IR
RIELGYNEST [, TS SR AE [ A 1 A = P o il
RI7, AREHEBR TG TE4EA: 2 D 2825 W10 245 W 41 45 2R
ARSI 5 OBETS I [F] AL, X £ B4 ML AE A R P
FER AT AR A PRI A Y LEER BEMH PE
X TR i Y 7 28 R WL Ut il ) AN
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A ~2018 4F 6 H -RWLLL B e B SR SL U MRHSGA Y 79 06 8 5 B I R GORE X HAR J5 DI REK & A TEAR 5 I & 4E e
3 REGR B A A R SRR AT BT 22 00T AN HIR T R . SR IV (E] (45.24£6.84) N A (8 ~76 M)
TR 16 4, 7T 63 fil, 75 1] LRI 1) F AR 5 2R R ECE B B AR, ARG 1 4E 3 4EH1 5 4E R A 755551 0
100.00% ,93.75% A1 81.25% ,1 4% 3 4FF0 5 AR EB I 18 4 100. 00% ,87.50% 1 75.00% , 75 1 RIS 19 TR O =LA 37
REEEBESREER, ARG 1 4R 3 4EF 5 48 AETER N 100.00% 95.24% H 84. 13% ,1 4E 3 4EH 5 44 J5 s 42 1l 2Ry
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Supracricoid partial laryngectomy for laryngeal squamous cell carcinoma ; Efficacy analysis in
79 cases

WANG Chuanxi ,HUANG Jingjiang ,MA Jun,LIU Shaofeng
Department of Otorhinolaryngology Head-and-Neck Surgery,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective . To assess the long-term efficacy of supracricoid partial laryngectomy( SCPL) in the treatment of laryngeal squamous cell carcinoma.
Methods ; Retrospective analysis was performed in 79 cases of laryngeal carcinoma ( treated in our hospital between December 2012 and June 2018 )
regarding the clinical data, functional recovery, postoperative complications, tumor recurrence and metastasis and overall survival rate. The therapeutic
effects were evaluated through statistical data analysis. Results ; The mean follow-up was (45.24+6.84) months( ranging from 8 to 76 months) . Of the 79
cases, 16 were associated with supraglottic,and 63 with glottic type. Patients with supraglottic carcinoma underwent cricohyoidopexy ( CHP). The overall
survival rate by 1 year,3 and 5 years were 100.00% ,93.75% and 81.25% ,and the local control rate by 1 year,3 and 5 years was 100% ,87.50% and
75.00% ,respectively. Patients with glottic carcinoma were treated by cricohyoidoepiglottopexy (CHEP) ,whose overall post-operative survival rate by 1 year,3 and
5 years was 100% ,95.24% and 84. 13% ,and local control rate was 100.00% ,92.06% and 80.95% ,respectively. The rate of tracheal extubation was 94.95% ,and
the average extubation time was (28.30+3.72) days. Removal rate of nasal feeding tube was 93.67% ,and the average time was (21.50+3.48) days. The average
extubation time was earlier in patients with glottic laryngeal cancer than those with supraglottic laryngeal tumor. Conclusion ; Supracricoid partial laryngectomy
can be favorable to both supraglottic and glottic laryngeal carcinoma,and lead to preserved vocal and respiratory functions following surgery. Although
swallowing function is affected in the short time,yet this surgical modality still remains standard procedure for partial laryngectomy.

[ Key words] laryngeal neoplasms ;cricoid cartilage ; supracricoid partial laryngectomy
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e g e Sk S0 DL b R R R IR
BERNRYT IR LA A b DD SR K O B Wk T RE 14 B8 23
MEDIBRTA T4 B AR AT SR S5 B0 A7 S5 LR BR
7, BEAEMERDIBE DR A0 YT S 0 ST, S ek g ]
SKECRAEYT (4 1 A AR EOE BT AR SO R
PEMRDIRECR A TR . W 0w o s R 7 A AR U
Wi 1 ] s, o A B 32 e 4 R I T BE

FRAREKCE 431 VI B R (supracricoid partial
laryngectomy , SCPL) F7F 1959 4F fiz 5¢ Hy B i A1 S0}
P Majer 11 Rieder %38 ,1974 4F i Piquet #£17 T
oK IEFE RN FE K HET M, Laccourreye #E— 25
il SCPL W HE &7 ik AR ifEfL . 20 s 90 AFAUJH 2
SRz AR G AR NI TF R . AR 4 iR
J R kb B Y K B 5 A 6], SCPL Al 43
RIAR KB & B 2 R E R (cricohyoidoepiglot-
topexy , CHEP) FIFRIREK B 7 B [ 8 AR ( cricohyoedope-
xy,CHP) , CHEP %] TiRY7 7 [ 1Rk &, 1 CHP
FEH TR AT AN, AT B0 B 2012
412 A ~2018 41 6 H fEBeta% SCPL iRy Y 79 il i
B AT MU 3 PPAG 2R AR5 D RER 2 Azt
WM~ TR

1 &BRE5HE
L1 — Rl AROFRIET 2012 4212 J ~
2018 4F 6 H 78 B LU B= B¢ H- & Ml 0 Sk S0 ) 22 241
U PE2A012 W I T 51T T SCPL 3697 19 79 14l
BAE MG R TR, Hoh Bk 76 B, Lotk 3 ], 4
43 ~84 % YRR (6428.21) % | P 5 MR Ay fic i
DL AR, 23 432 TR A MR 3508 S 4 JR L TR g %
M S A i T 12 E ARG RV R
HIAEAF ORI BB 455 BB T AF% A
WS AR TNM S0 KO R R LR 1,
1.2 5k T BBRE 2 40 B A IE S A Ik 0 6
PR A g 5 s SO0 b e R AR AL X AR R R
A2 SER G 5 CT I 21 2k M 55 A 4 o2 i e 17
TNM 433, TNM 43 39 4% B8 2017 4F [ Br HT 98 h &
(UICC) 7 tmifE, TR SCPL+CHP 2 SCPL
+CHEP AR N 20 3 0 o 2 75 [A) B A7 bk L &5 7
A A BRI R Z ST IRYIT

X TR R aE R R 1 4R 3 4R S AR BE
TEFRAN B i A MR A B A, AR5 R
S EER B Bk s ) KA TEAR S I KA
KA G B R Y B R,
1.3 el it Frfii i SPSS 18. 0 4k
PSR, THEE RN R ] x5 R, ZH A HLA R ¢

.51 -

R THECRORER B A - s ) R
M x* K35 Fisher HEIMEA 1, P<0.05 2R A
GitFE L,

F1 IR EFRIGRRGE (% ) ]

EosiYiE s A IR
(n=179) (n=63) (n=16)
5
5 76(96.2) 61(96.8) 15(93.7)
ks 3(3.8) 2(3.2) 1(6.3)
iR %
=60 53(67.0) 44(69.8) 9(56.2)
<60 26(33.0) 19(31.2) 7(43.8)
TR
2 56(70.8) 47(74.6) 9(56.2)
T 23(29.2) 16(25.4) 7(43.8)
fraveli]
el 47(59.4) 38(60.3) 9(56.2)
AR 32(40.6) 25(39.7) 7(43.8)
T 433
T1 52(65.8) 46(73.0) 6(37.5)
T2 24(30.3) 16(25.4) 8(50.0)
T3 3(3.9) 1(1.6) 2(12.5)
N 734k
NO 75(94.9) 63(100.0) 12(75.0)
N1 4(5.1) 0(0.0) 4(25.0)
M 433
MO 79(100.0) 63(100.0) 16(100.0)
RS TR
PSRERTR 23(29.1) 21(33.3) 2(12.5)
g 1% 25(31.6) 19(30.1) 6(37.5)
g9 1 9% 31(39.3) 23(36.6) 8(50.0)
2 HBR

2.1 BRI REAREREITE Y
8 ~76 N T4 (45.24+6.84) M H . HEF IR 16 il
1] BRI AR 0 SCPL+CHP, HoAR S 1 4E 3
AEFN S AR BAAEF N 100. 00% (93. 75% F11 81.25% ;51
AF 3 AEAN 5 AR Y Rl 2R 100. 00% ,87.50% |
75.00% , 63 151 75 ] B0 g 1) T AR 7 Xk SCPL +
CHEP, H. R J5 1 4F 3 4EF1 5 4F ik A fF F R
100.00% .95.24% H1 84.13% ;1 4F 3 4EF1 5 4E 1Y
JRIEBAE i #7100, 00% .92. 06% .80.95% . Wi4H
BAE 1A 3RS AR AR AR i i R
[ Y 25 S 3 G127 L (P>0.05) , WLk 2,

2.2 WHAREERFITRAE 7 6835165
() P L8 B SR 8 2k, B R TR R R JS 31 ~ 69
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A 4 BT 2 YIBRFR ,3 647 4 Bk
I¥ . 4 B ERE PRSI R 455 82 N 202l N1 2%,
Hor 1 R Rl AT ek RARIA IS AR, 3 BilATHE
DX SIE A ARG 75 BT .

3 45BN, A ] B AEREFT SCPL+CHP AR
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J U0 LRGSR B G I e & AR R T ] AR
1T SCPL+CHEP AJi , 25 A 4115 X (P<0.05);
PHZH B AR S5 0 11 H R i e A8 - AR ke A R 2
SIGFE L (P>0.05)

F2 AR B EARIE 1A 3 FER S B ATF R R R L 0 (%) ]

" 1 4F 3 4F 5 4 14F 3 4F 5 F
717 BRI T SCPLA+CHP A 16 16(100.00) 15(93.75) 13(81.25) 16(100.00) 14(87.50) 12(75.00)
7R T SCPL+CHEP A 63 63(100.00) 60(95.24) 53(84.13) 63(100.00) 58(92.06) 51(80.95)
X _ 0. 000 _ 0.007 0.033
P _ 1.000* 1.000 _ 0.935 0.857
T * Fisher HiUIHER,
F 3 RSB B E AR I RAE [ n(% ) ]

n 7 1 ke gl it S Wk i e 7

A1 B B S AT SCPL+CHP A 16 7(43.8) 2(12.5) 4(25.0) 1(6.3)
71 BME 4T SCPL+CHEP AR 63 1(1.6) 1(1.6) 2(3.2) 3(4.8)
X 20.505 5.830
P 0.000 0.103* 0.016 1.000*

Y * Fisher BIYIMERM:

2.3 WABERFHREMBMAKERE LR AR
JEREEEWRE RN 94.95% , V45 it 6]
(28.30+3.72) d; AR ERAE R A 93.67% , F-HIkK
IHE A (21.50+3. 48) d, 2550 WoR, 75 ) AU 0k g
17 SCPL+CHEP RJ5 L EE K E W1 (24. 62 =
1.57)d MEFKERTE (18.77+2.26)d 1% F
I b IMESEA T SCPL+CHP A5 9 (32.48+1.78) d Al
(24.35+3.14)d, 2R A G #E X (P<0.05), W
#4,

F4 [REIZEAIME S B ARG S A B AR B i A] E A
SEEY B R
n
WA ]/ d i)/ d
A B AT
) 16 32.48+1.78 24.35+3. 14
SCPL+CHP AR
IRELL 35T
. 63 24.62+£1.57 18.77+2.26
SCPL+CHEP A&
t 17.406 8.115
p 0. 000 0. 000
3 itig

AR M 1) it v = e 2R BREABIR S MR ) A Ty
JEHETIFIATE A FEARECR S8 B AP 51T K
HAE R NLA ZHZL e BRI M2E . SCPL i 2

AERY AR BE IE J& R U8 T X — P Rtk SCPL &
—RIYJRe IR PRI M VIR TR | 76 56 3 V) 5% b 98
() [, PR BR MR A 3 43 K 7R P AN AR IR 2 RE , HLR
EREEERE R, KEZBEAREATEKANE
SR, SCPL FE5E AT T1b ~ T3 By ] EAY
FUAE TG HATIZAR XAEE AN E SR T
Jop T, SRS AH DG I SCRR R IE , HE 3 AR Y B AR AR
71.4% ~95.7% ,5 4EW BAELER N 69% ~86% ¢!
AWFFEIRATIERE T 79 147 SCPL IR YT A M 3,
SER R A Y 3 AR 5 AR R AR
93.75% 1 81.25% ; 7 [ 1RUMES ) 3 AR A1 5 4F Bk
HAE2% 4 95.24% F1 84.13%

I B4 B R/ NI 2% 1 22 4k 5 DR ol R
A, KA ebsgg A BH PR 2 0 S8 B R 5 T 25 5 1R R
JERIEIE K . Chevalier F1 Piquetm RIE T MR
Y B 5 AT SCPL F R M Jm #4220 97% ,
Laccourreye SESMRGE T A TR RS 1 4R 3 4R
F1 S AR R N 97. 3% 93. 5% A191.4%
AT R ] RIS ) 1 AR 3 AR S AR A R
214 100.00% 87.50% .75.00% , 1 7 | ] i i
R 1 AR 3 AR RIS AR JR B4R 2 2 100. 00% |
92.06% .80.95% .

B RS RS I B2 PP SCPL R
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15~70 A" AR PR EBEEGRE RN
93.67% , VIR IR A (21.50+3.48)d,

22 ML) SCPL AL P A R 2. CHEP F1 CHP,
FHIXON 2 CHEP PRER T 23K Mo 23 PR [H] B 45
H o BEIRTFARMEE AL, (H ARG A Az 150 1 B 2
FEMA, XT CHEP SR UL, 0 ) 35 22 5K Ry 2>
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B EFAGFRE L,
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Clinical observationon applying extensively hydrolyzed protein formula to transitional feeding
of extremely preterm/very premature infants

RONG Daoxiang ,FANG Shanshan ,CHEN Xin,YING Huaixiang ,XU Jiali
Department ofPediatrics, The First Affiliated Hospital of Bengbu Medical College , Bengbu 233004 , China

[ Abstract] Objective ; To investigate the clinical value of applying extensively hydrolyzed protein formula ( eHF) to transitional feeding of extremely
preterm/very premature infants. Methods ; Preterm infants aged <32 weeks, admitted to our department,were included between June 1,2018 and June 30,
2019, and divided into observational group(eHF,n=30) and control group( fed with standard protein formula,sPF,n=30) by random digital table. Infants
in the observational group were fed by eHF till dose of 10 mL, when was replaced by sPF,and those in the control group were consistently given micro
feeding and nutrition using sPF. Results ; Infants in the observational group had lower feeding intolerance as well as reduced number of spontaneous
defecation , shortened time to empty fetal stools, earlier complete intestinal feeding and restored birth weight, reduced mean hospital stay , better development
of head circumference , height and body weight than those in the control group (all P<0.05). Conclusion : Extensively hydrolyzed protein formula can be
superior to standard protein for feeding of extremely preterm/very premature infants.

[ Key words] extensively hydrolyzed protein formula ; transitional feeding; extremely preterm/very premature ;clinical observation
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Comparative analysis of the clinical outcomes of two ureteroscopic lithotripsies in
ureteral calculi

HUANG Shaopeng ,ZHANG Qi,CHEN Yang ,BA Zheng ,ZHUO Dong
Department of Urology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To compare the curative effect of two kinds of ureteroscopic lithotripsy in the treatment of urinary calculi. Methods ;114 cases of
ureteral calculi,admitted to and treated in our hospital between January of 2017 and 2019 , were included and divided into observational group and control
group(n=72 for each group) to compare the clinical outcomes. Results ; The average operative time and hospital stay were insignificant between groups
[(44.79+16.37 )min;(7.31+3.09)d vs. (40.88+16.07 ) min; (6.88+3.95)d,P>0.05],yet duration of indwelling double J-tube was significantly
different[ 27.72+5.45)d vs. (24.19+9.78)d,P<0.05 ]. There was no significant difference in total incidence of complications between observational
group(6% ) and control group (4% ) (P>0.05). Conclusion : Ureteroscopic holmium laser lithotripsy and pneumatic lithotripsy are safe and reliable
procedures in the treatment of urinary calculi.

[ Key words]holmium laser lithotripsy ; pneumatic lithotripsy ; urinary calculi
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1.4 WERdEPR  IEIRFEAR . FARE A X ) 8 &R
() A e S 1) 5 A I R« B R A B AR i IR
B A B2

1.5 GEitspab 3 R A SPSS 17. 0 Ge itk 4 x5
PRiEATAb B, i R DA B e b v 25 R 4[]
FOBCR A ST FEAS ¢ A6 56 5 THE0F0RE R B i
SPEEOR A R ) K50 B Fisher B UIHER
o P<0.05 NZESAGITFE L,

2 R

2.1 WABEMIGIRIER WS RRY], P4
BT ] B[R] 25 7 Iege 2 L (P>0.05) ,
X REZH X )RR B A T AP R A e, 25 R A Gt
R X (P<0.05) , W1,
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2.2 ARJIGIFEIE MELER TR, B 72 B
2 i R R PR 2 R IR AR S
B2, AR5 I AE B R EEN 5. 6% ; X HRZH 72
B, 1 R IR 1 1) AR I R A
WG, 1 B AR S BB, RS I KR 1Y S R 3
H4.2% , WG BRI RIEXT 25 5 oS 12
B (x*=0.000,P=1.000) 3L 2,

F 1 PILLBF IGRIERXT L (vts)

FAREIE I EEE BN
215 n ‘
/min 1A /d /d
Bt 72 44.79+16.37 27.72+5.45 7.31%3.09
SR 72 40.88+16.07 24.19%9.78  6.883.95
t 1.449 2.673 0.728
P 0. 150 0.009 0.468

K2 PHBEARIGIFIAEXT [ n(% ) ]

WIRE  WRE ARF
A ORR L e mm maow
BHOLA 72 0(0.0) 2(2.8) 0(0) 2(2.8)
SERIAA 72 1(1.4)  0(0.0) 1(1.4) 1(1.4)
X 0.507 0.000
P 1.000 %  0.476  1.000*  1.000

1 * Fisher BRUIHER T,

3 g

WA DR 2R 45 1 2 Wb PR AR fe 8 DL 2 — B E
Kl pRAG R F B R AL, BT, IR EXT T4
PRA& 2540 R 22 5% TR0 A BRI A

FERKHOE B2 /i, AR 3 WA AR IR 7 W
IREGH EZENFR R K EHE AT
VIR R e 4 25 S 7 AR B R e, LA
AR LA P T 1) R S 9K ST 1 FH A DK b 4 A 5
A, HARSEZ WS B I 47, 6 5 9k
PR AN VR T B T7 AR, (EJ2
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A HER SN X AEIRIT R L BLA AR, AT Re sl
S5 AT IR B R 2 A AR
FEEWEA R R, X T IR F B AL R
FEFRIERAARIFAE — I A5, 3% 2 B A H &
FEMES . FEE BRI KR Bt R
R 2 | 5 SR SE AR L, 2R S Tl N R
MBERETE AT 2 o BKBOGE B RINAYT 45 A e )
J5 3K 33 Bk O 2 A RO AR s Y K Sk il
IK A3 S0 53 RSB BOG BRI g 1t AR 0 HOR 1 i
N UL RE AL B IR BRI RS A AR . B
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FEIZH SRR 5 e /N A (R Pl ko 7=
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PEAAR , A BIAH X SCHk R E , BAAPIA AR 7 0%
EUR B RSSO BT AR I RAE (HE A
RA LI 2 570

HAEARB TR 45 5T 4124 F R B[] (44. 79+
16.37) min XY J 45 B4 EIE] (27. 72+5. 45) d A BE T [R]
(7.31+3.09) d; %F B8 2 7 35 F R 1) (6] (40. 88 +
16.07 ) min X J 45 B4 B AT [H] (24. 19+9.78) d Bt
BF] (6. 88+3.95) d, WA AL 3 T A (] A e B[]
X HE I TCGE T2 7 S5 AN HRZH A X J 45 B I 1)
WA, 2R B AGIFE L, EFAREE TS
I, AR G200, BRI A R A &5 G R &
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SEA M BENL A4, AR TG 3050 7% 8T B 3 N E 1T
T B IREES . AR XL T R A R) U IR, 2B A A
[ N M OCHE e S SCHR , X T 25 A AR S5 9w AL ] &
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REEEO, SRR E 2 J8 4 8 E KR,
FLA — 2 1 0 5 AR R 50 10 S5 8 ok R 3R e i iR
ANBFEAAF RS, PTRER L L T ik 25
FEIFRAEJ7 1, PG ARG I R R A 5T 4
KRN 5. 6% FIRA B KRN 4.2% , BEIRGS
B GET2 7 S0, AB AR fan R4S e 7 3 oy ™ 0 &
S D7 TH , B0 & A R TR SE A, X 58K
AR TR E IR A &, X WL T AR A
FXT 34, B AH S SOk R B, ARIF R 45 RS £
B TRAE AT, 10, 855 2%, s g 55273 XF 238
B TR CIE AT 128 )R 3R T8 i A f8 3 iR T F
GE, G5 R TR Ty A S BB i 45 2R T8
it 225 (P>0.05) M B ERHERT 49 14T EK IO
A 49 I BIE 1 A B AT RO, &5 SR R A
F WA FA Ty M RIS L 25 R 25 = o1t
L (P>0.05) %1
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1470 nm F S HEVIE" 51 5 BR 581 B R EE T Bh R Ig Pk K 2 B iz A

WERE EAKX, LA, & %5, KPR
( Hot P 2 e 27— B 8 B e Mﬁﬁﬁﬂ,ﬁﬁi JEW 241000)

(# Z]BH:50T 1470 nm BOL FEVIEE " HTSIHRIBIER AR (TUEP) 7635 B A S5 B PR 2648 b i B RBCR B FAR$L T, ik
120 FIRTH ARG 2R B B P4, FE4H 60 1], 23 BIAT 1470 nm OGS BEY):” TUEP R 54648 TUEP R, 60 f1]“ g
TUEP R, 7 60 #ilfifi Ff£5: TUEP R, HEPIALEE T RIS ARG IR EE R AAE B KR E B E] (Hb N BEAE AR b ol i R
Jo BB PR A I B) AR AR BE st ] | PR 2 A bR B 43 (1PSS) | AR T 2 ¥F43 ( QOL) Al KR % (Qmax ) , ZE5R: F AR
FI5E AL, RJFHREN BPERTPI R4 . I8ITRTJE IPSS, Qmax K QOL WL i) 22 R Iegiit =4 X (P>0.05) , B EHETF
ARWHA] A it Hb FREE ARG AR ] A S B8R A i 22 R S H 7 L (P>0.05) , HPARGHER
SR 24 h B IR KBS KA R E A2 X (¥ =14.579,P=0.000) , R JH“ gk TUEP AR J5 JCBF I bR 4 2%
{45 TUEP A58 I PR EE 13 4], it 2R L RE VI 25,8 B AR5 2 IR, 1 Bil4E | 7 hdedn, 2 e 3 A A s, 1 4
16 AR, BIRIG 18 MAE R RAEE, 2 AT KM XA G e ss &4, il Bk
TUEP ARITRH YT, F BE A 2T A J5 58 W PR KRB ) &
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“Spin cutting” technique in 1470 nm laser enucleation of the prostate to prevent

postoperative urinary incontinence

SHEN Yajun ,WANG Yunwu ,ZHOU Fayou,GAO Pan,ZHANG Shuxian
Department of Urological Surgery,The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

3

[ Abstract] Objective : To discuss the “spin cutting” technique of transurethral enucleation of the prostate( TUEP) using 1470 nm diode laser in prevention
of postoperative urinary incontinence. Methods : 120 patients with prostatic hyperplasia were equally randomized into two groups. Patients in one group
underwent TUEP with 1470 nm diode laser by “spin cutting” , and those in another group were treated with conventional TUEP. The two groups were
compared regarding operative time, postoperative urinary incontinence and recovery time, dropped hemoglobin level, intraoperative blood loss, length of
catheter indwelling after operation , postoperative hospital stay, scoring on International Prostate Symptom Scale ( IPSS) , Quality of Life( QOL) and maximum
urinary flow rate ( Qmax ). Results : Surgery was successfully completed in both groups, and postoperative pathology revealed that all cases were benign
prostatic hyperplasia. The two groups were not significantly different in IPSS, Qmax and QOL before and after surgery as well as operative time,
intraoperative blood loss, dropped hemoglobin level, postoperative hospital stay and indwelling catheter(all P>0.05) ,yet the difference was significant in
the incidence of temporary urinary incontinence within 24 h after removal of the catheter (x> =14.579,P=0.000). Temporary urinary incontinence was
free in patients treated with “spin cutting” technique, yet occurred in 13 patients by conventional TUEP ,who were managed by pelvic floor muscle function
training. Two patients recovered at week 2, one by 1 month,2 by 3 months, one by 6 months following surgery. Urinary incontinence persisted till 18 months
in another patient. No capsule perforation , massive hemorrhage or postoperative bladder neck stenosis occurred in either group. Conclusion . “ Spin cutting”
technique may effectively prevent short-term postoperative urinary incontinence in patients undergoing TUEP using 1470 nm diode laser.

[ Key words] 1470 nm laser;benign prostatic hyperplasia;spin cutting;enucleation
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BRI TS ENEV SRR Y an Y 2= (N
BIT ?ﬁ%,ﬁﬁﬁu AR A0IBEAR (transurethral enucleation of
the prostate, TUEP) & 7E Bif 51| i i VI HEAt - A itk — 20
R EBARAIG L SR VTBRBEE | il S HE T
W A AR AR, AELATS AN BE 3k f J 30 IR 2R 2 110
A R T AR ST PR R AR Y K AR
1470 nm OG- HEVIEL” TUEP 3697 RIS IRE A4, R )5
HEPRIEW , oA Hh U RGBS  WOR R4 BT
1 #ABEFE

L1 —fROR e fod g = o e o5 i s B e
2016 4F 10 H ~2018 4 6 H Uit iy BPH #i5 A 120

F1 AR AARFTTORHLE (n=60 ,xs)
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i, ATEARE AEE 60 ~ 87 % HITEA AR AR B Y
PR i A BHIR 2, B K A i A AR AR R 35 ~ 125
mL, PRITZEAS A W {H /R I % (Qmax ) <10 mL/s; R
HI 3% PSA<4 ng/mL B PSA =4 ng/mL HHHE 17
9 i P B 28 I Wi 90 M e T A HE o iy 471
95 s EBRAT S AR AR IE S (IPSS) >7 43, A= 1k BT 3T
43 (QOL) >4 4y HEBRbRME . BE 10Dy RE 525 & 5 O il
DIRe W AREMT 32 TR . #4120 Bl NBEHL S Ky
“TiE b3 TUEP 41 FfE 48 TUEP 4145 60 9], B 41 R
IR ZE S TG 2#E X (P>0.05) , W3k
1, BE A FT 28 F0E WA A58 b e =
A e IR BE B AR B ZE 51 st

21757 iy % PV/mL PSA/(ng/ml.) PSS/ 4y QOL/ 4} Qmax/ (mL/s)
f£45 TUEP AR 73.80%7.10 72.95+19.60 3.62+1.75 23.07+3.08 4.68+0.70 7.64=1.39
“HEVIL” TUEP R 73.73+7.13 76.73£19.13 3.72+1.72 23.23+3.18 4.55+0.59 7.74+1.34
! 0.053 1.069 0.316 0.280 1.100 0. 401

P 0.957 0.287 0.753 0.780 0.274 0.689

1.2 BRI RANMEME SRR, BE AL,
T 3 H ] — 2 TR B 0 58 A, 18 7% SR i DL AT B
1470 nm =SB0, (1 L OGER  #E O A PR
K BB FHTE R storz FL VBN AN EF1F,
1.2.1 f£4: TUEP R ] 1470 nm BOGA H1E
578 A7 W58 B Ak 7] 31 1 45 TR VA T 280
J7 , FEAE B A T U T P AR TR A 22 [ R AR, 5
RRRSIME R R S i (R i i |, B ER S
PO, FHBEEN 1T R 0 B b i 140 S v R
AL R R P T 12 SSANEA  BERIB SME Y
W2 1.5 em ZbDI BT RRIA , HE A B I , 2 206 1) 25 8
PRI s AR A A, IS 3 T TG 3% Bl st 2 T JBe PN
TCHRAT LY, B B = i PR A TR e R s v gk

1.2.2  “JedlE” TUEP R ¥4 1470 nm B
LT 43 BIAERTFI AR b it 5 22 A7 P 22 Ak T
000, PR B e S 20K BLRT O, TR A ( O S A
JE) |, FERS BT KA T U I G 45 TR VA 22 8] (1 A, i
T AR A FE A v, VY A v 4 R I e 1) g
B, BEE 7R RS BE S O TR 1 SR 11 sERAk
HIHI R SR AR (W3 RE ) | 1k T R B SR8 29 L
HIJ7 1.5 em &b (R BAMS B8Y ) | TE il — 2% TR 9
W, PRk SR EAMEA AL, BT B BTy
AT R T00ER 1 0 e VA ALY V) I 1151 i bR 26 1 28
HRE, U M A 2 1) 1T 8 B R AR TR T SO TOR TR I VI
T ET A AT R BT S R AR AR A, B AT S AR AA S
JES o LT VR B S T AR R TOE Y], 5 & 5w 4]

W 2 it I 4 AR e, [ ) 22 DD B T 41 B A
M e f B R R B IS O, BT A S
IR VT R B RV A I . R0 2L )
PRLLZUE W DR B = I RS A B KRR v ke
1.3 WA BEKERSIRE S HREA A
o i b BRI AR TR IR R A o FE BT AR I 1) AR S5 IR
PR RANG O SAREZ ] Hb R RE(E A i
ARG FE R AR EERERE, RE1TAHT]
ZKEVT, 17 IPSS . QOL PF43Fl Qmax K 2x

1.4 SEit20ryk N SPSS 18.0 el it 414k
P, THEVORIL s Fom, A1 FLBERH ¢ K056
TGRSR Y K3, P<0.05 M2EFAH S FE XL,

2GR

2.1 ARJE 1 AWALREREARNL LB Pigdt
120 {31525 F A2 W2 58 0, AT 1 HEAT BV,
“BELIE" TUEP RAJF B Qmax IPSS 743K QOL I
I3 S 4E TURP FoRI122 57 GG %5 L (P>0.05)
W2,

F2 MABRZEARE PSS QOL Qmax A LA (n=60,x%s)

20531 PSS/ 4y QOL/4F  Qmax/(mL/s)
f&48 TUEP R 7.65+1.83  2.02x0.70  17.37£2.54
“TeVI” TUEP R 7.78+1.73  2.17+0.67  16.95+3.53
t 0. 400 1.199 0.748
P 0. 690 0.233 0.456
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2.2 WHBHEFARERILE L5 TUEP FAI
6] 30 ~95 min, F1(60. 98 +9. 44 ) min, “ HE Y] 157
TUEP F-ARE}[E] 40 ~ 110 min, 1 (63.45+12.73)
min, B A1 K T44: TUEP R, (B2 5 K51 &
M(P>0.05), WAk, 51458 TUEP F AR, i H]

F3 PHHBETFAREMILE (n=60,x+s)
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“TEVIE" TUEP FARJG B E TEA s Hb T
RoAE AR5 B B R I ] AR A B s ] | 22 5 4
TG L (P>0.05) , WA P TAHEVIZESE,
TeIBs I 28 FL A5 I & AE , AR b I B B i, R 5 TS
I, W3,

21 5] FAR A E]/min AR I/ mTL REERERE/d  RGEEREB /A Hb FREME/ (/L)
145 TUEP A& 60.98+9. 44 58.37+17.13 5.05+1.03 2.85+0. 66 5.38+1.52
“WE ¥ TUEP A 63.45+12.73 56.70+16.21 5.23x1.21 3.10+0. 86 5.15+1.30

t 1.207 0.548 0.877 1.786 0.891

P 0.230 0.584 0.382 0.077 0.375

2.3 WABERGIRAEELK 45 TUEP R)5
W F IR 24 h, BRI IR EE 13 6] (& AU
WLINZE,8 BiI7E 2 JEIPZE i, 1 Blfe 1 H Bbeed, 2 i
163 A H WAL BIFE 6 S A IR d, 1 HIR)S 18
MAANE FEI IR A ) s« bl ” TUEP AR J5 4R

F4 PAIRAARIGIRIEE R R LA

TR 24 h, AR BRI R S EE  HAAR J5 K bR S
PRAE 24 h BB IR R R R R R A G4 E X
(X*=14.579,P=0.000) , Pl AN ZEFL K
M ARG e %, Wk 4,

250 n PWERFRE 24 h HWERSRE 2 WHRSRE LR HBERRE3I A HBRTREA WETRE 18 A
1548 TUEP & 60 13 2 2 1 1
“HEYIEE"TUEP R 60 0 0 0 0 0
PRRZERE PRAE [ 45 29 WL 3 18 18 PR 38 45 2 WILAIL
3 i HIRE N R O, 7™ 01 475 ik e 28 4 3t ik A P R 2

TUEP T B AR 58 BRI, JLF- 35 BF F R
FABUAA AR, AT R 53 T 570 s PR B AL, i LA
i > ARJEILFIEE %, B ATTERTS T A 15
B IR E R R K A5 S TUEP AR J5 H L
(I L e BFFE R B, 28 DRI UM 46 15— i 47 i
AR JE R R e 2 B & ik 35.56% P 2 B R
DIREBR SR SFIRYT 6 D H N 74. 7% 11 BB 34 BEVK
EPEIR , Hurle 251 4138 HOLEP RJ5 2 8. 3% 34
B I IPERRER AR B, BT LA, TUEP A J&5 %8 A 1
PRAGES 1 1o 2 A R i R 1 2R 00 T TR A 0 52
F—E R,

AWM, R iYL TUEP 41 1) [ 5 AE
FARBF] A5 AEBERTE] AR B &R I ) LB AfE
4 TUEP AR K, BRI =R X, EARTH
IM& Hb T RE(E ARJS PSS, QOL Fl Qmax 55 75 TH 2=
SRIFELGH2FE L (P>0.05) , XFEF“hed sk
TUEP J&—M& 2B/ 3N FARIr=,

ARG IRREE— I3 0y 2 30 PRI BE R Ay 1 Ik
RESWIRIE, Horh S0a vtk IRREEZ 5 8 2 it
AN AT 7K i S 0T B4 I8 e o 11 A RELA 6, TR 1

AEDT D REZE S N T2 0 F BE 43 BT R 5 R 0 bR
P NER AR ) SIS VNS ] 7 N R R I B
X PRAB 5L LT BE 10 22 $r H 38, 3 BV IR T8 45 20 LA
P BOR KA A AT A% e bR T8 iT 510 1 61 s AR
1560 5], Herp R S5 & A B PR IR 2% 95 441 (6. 09% ) |
TRANEIRIEE 8 B (0. 51% ) 5 KB K B PR S
LYWL 534357 15 BRI AR 1210 4], 87 s 4 PR
JAK 46 151](3.80% ) , Ik ATEIRKEE 1 41 (0.08% ) ,
PRIGER B Je A2 AR ARG R SRS SR AR (P<0.05)
538 73 4TI FHASE UL 2 56 L 5 48 DR A 8 AR g 5
A5 2 R A AR D) AR PR AE 55 29 LA S B,
SISO 51 B L )R X PR 4 29 LA Hr
e 1.8 em, 28 FRIE RTF R0 BE A X PR IE 35 2 L2
Pt 6.2 em , AR 48 PR IE FIT A1 R 0 B R Xof DR 3 45
ZIBAT R TLIRE RS VIR | B 25 ) i A
Je PRIGEE BT LA, i8R A e PR 48 24 LAY 52 473
S S IR AR E RN A T B RS AR
SBRA G S IR R AR 1 & A, AT A% 8 iy 51 i 5]
FRARMEAT TECR , BT AR ih it OGO e % 754k
DIE S48 R A0 45 A 10 B 7 0, Iir AR 2 2k < i D)



.64 -

B R AR AT % 7 vE 3R T A 8RR AR 60
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Evaluation and comparison of the effects of different temporary restorations in anterior
aesthetic restoration

TAO Tingliang ,XU Mengdan ,XU Xiaobo ,ZHANG Xu,DENG Chao ,BAO Lihong
Department of Prosthodontics, Hefei Stomatology Hospital , Hefei 230001 , China

[ Abstract] Objective ; To evaluate the clinical effect of temporary crowns made by indirect-direct method in aesthetic restoration of anterior teeth.
Methods ; Forty-eight undergoing aesthetic prosthesis of anterior teeth were included in our hospital from May of 2018 to 2019, and divided into
experimental group and control group according to the sequential visit. Teeth of patients in the experimental group were repaired using temporary crowns
made by indirect- direct method, and those of patients in control group were managed by direct use of resin material. The two groups were compared
regarding the edge suitability, the state of temporary prosthesis during follow-up visit and the gingival status. Results; The better results were seen in
experimental group concerning the edge suitability, the state of temporary prosthesis during follow-up visit as well as the gingival status ( P<0.05).
Conclusion : The indirect-direct method is better than the direct method in preparation of the temporary crowns, which is worthy of wider clinical
application.

[ Key words] temporary crown ;direct method ;indirect method ; anterior tooth aesthetics ;oral repair
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Comparing the effect of ultrasound-guided quadratus lumborum block and transverse
abdominis plane block on analgesia following cesarean section

ZHANG Qingbing ,WU Yue ,NIU Juhui
Department of Anesthesiology, Wuhu No. 1 People’s Hospital , Wuhu 241000 , China

[ Abstract] Objective : To compare analgesic effect of ultrasound-guided quadratus lumborum block ( QLB ) and transverse abdominis plane block (TAPB)in
women after cesarean section. Methods : 120 women undergoing full-term cesarean section delivery by combined spinal and epidural anesthesia were
randomized into QLB group( Q group ) and TAPB group ( T group ). After operation, patient-controlled intravenous analgesia was applied to all women.
Ultrasound-guided QLB was performed in women in Q group,and ultrasound-guided bilateral TAPB in those in T group. The two groups were observed on
the scoring of resting and athletic VAS as well as Ramsay sedation at postoperative 4,8 12,24 and 48 h. VAS scores were recorded at 1 time/day following
intravenous drip of oxytocin(a total of 2 times) ,and minimal 4 times of massaging the fundus of uterus for 1 h. Other parameters,including the initial use
of analgesia pump, massage frequencies within 48 h, pumped dose, adverse analgesic reactions and patient satisfaction by follow-up, were maintained.
Results ; The difference was insignificant in resting VAS and Ramsay at postoperative 4,8,12,24 and 48 h as well as athletic VAS at postoperative 4 h
between groups(both P>0.05) , yet women in QLB group had lower scoring on athletic VAS at postoperative 8,12,24 and 48 h and VAS during 2
intravenous drops of oxytocin and 4 times of pressing the uterine floor as well as reduced dosage of analgesia and frequencies of the pump use at
postoperative 24 and 48 h than those in the TAPB group( both P<0.05). OLB group had longer initial use of the analgesia pump and higher satisfaction
rate than TAPB group( P<0.05) ,and the difference was insignificant between groups in adverse effects from analgesia( P>0.05 ). Conclusion ; QLB can
lead to better analgesic effect,reduce the analgesia dose,yet improve the comfort and satisfaction than TAPB in women following cesarean section.

[ Key words] quadratus lumborum block ; transverse abdominal plane block ; cesarean section ; postoperative analgesia
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T#H 1.5+0.5° 1.8+0.7" 2.0+0.8" 1.5+0.7° 1.2+0.8¢

Fuyyy =0. 013, Pogyy =0. 9105 Fygpy =40. 661, Py =0. 0005 Fygyy g = 1- 282, Py gy =0- 279
izg) VAS Q4 2.340.8% 2.5+0.9" 2.5+0.9" 2.7+1.0° 2.0+0. 6"
T4 2.6+0.8* 3.1£0.9" 3.1£1.0° 3.1£0.7" 2.4+0.8"

Fugg=11.337,P 5 =0.001 3 Fypy =43. 540, Pyyiy =0.000 3 F gy g =2+ 139, Pyt iy =0- 093
Ramsay #H i Q4L 2.6+0.7° 2.6+0.6" 2.5+0.6" 3.0+0.5" 2.7+0.5"
T4 2.8+0.5° 2.7+0.6° 2.7+0.5° 3.120.6" 2.6+0.5°

Fom =1.192, Py =0.277 5 Fiypy =15. 955, Py =0. 000 5 F gy g = 1. 648, Py g =0. 164

Y ¢ [7)—4HL R [ ]2 P  Lee , 2 5 R [l 2% P<0. 05,

2.3 WL 2 R4 e BN VAS WA HEE Q4
ARG 2 IREH 4R E ZRF VAS 1743 (2.820.9) KT T
2H(3.5+0.9) (1=4.781,P<0.05) ,

2.4 PHLERIREERT VAS WEr bE 45 /R, T
HAE R A4S I 6] 25 VAS TR T Q 4 (P<
0.05) , HAbS L] VAS WEor =5 s it # B X (P
>0.05), WF3,

F3 PHHE R EER) VAS T LR (n=60 , x£s)

13 BIRRE O EIREE O BEIRERE O ERE
1st 2nd 3rd 4th

Q4 3.8x1.0 3.8+0.9 3.9+0.9 3.9+0.9

T4 4.6x1.1% 4.6+1.1° 4.6+1.0° 4.5+1.1°

Fy =16.387 Py =0.000; F iy =0. 366, Py =0. 746
Foppycnpin =0. 868, Py p =0. 444

1.5 Q 4, = P<0.05,

2.5 PIgAEBREM AL Q ARG 24
h AR P 254 (48.3+0. 5) mL /0T T £H (48. 8+
1.0)mL,t=3.464,P<0.05, ZR A5 F#2L;0Q
ARG 48 h BUR M 251 (96.4+0.8)mL D F T
2H(97.5+0.9)mL,:=7.076,P<0.05, 2 5 A 5 i2#
BGQ AR HE R ER R (15.1£2.3)h K
T T4(10.320.1)h,t=16.150,P<0.05, % FH 5

TR X Q 4 PCA R 2 /D— IR AELLHLH(18/60)
T T4 (35/60) x*=9.766,P<0.05, 2% 54 5 it
2.6 LBV R AN R RV RAERILE Q
B EWEE I (8.421.2) BT TH(7.621.4),
t=3.361,P<0.05, S5 H 4175 L WAL K
I Skg MR RS PR 1Y) & A2 53R 31. 67 % (19/
60) 41.67% (25/60) ,x* =1.292,P>0.05, 2%
gt XL,

3 itig
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4.815,P<0.01) , B R E % MU T RUEE IR A 7 LA, LIS 2% RUCR IS 2= DRI 7 L8 . QR I 5
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Mental health status, coping style and psychological capital in seafarer trainees

HAN Lixin, WANG Ying ,HANG Ronghua
Department of Psychology, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To investigate the mental health levels, coping style and psychological capital in maritime trainees,and understand the relationship
among the three factors. Methods : Data on mental health status, coping style and psychological capital were obtained from seafarers undergoing training by
using general questionnaire , Symptom Check-list-90 ( SCL-90) , simple coping style scale and psychological capital scale, and statistically analyzed with
software SPSS( Ver. 18.0) . Results; (D The detection rate of psychological problems was 9.31% in the maritime trainees, yet there was no significant
difference in age,gender and educational background( P>0. 05). The difference was significant in paranoid factors concerning marital status( F'=4. 815,P
<0.01). Divorced or widowed trainees scored higher on paranoid factors than married ones, and married trainees scored higher than the unmarried; @
Unmarried trainees tended to choose positive coping styles, yet the married and the divorced or the widowed were prone to negative coping styles; @The
negative coping styles were positively correlated with the total score of SCL-90 and somatization factors , whereas the positive coping styles and psychological
capital were negatively related to total score of SCL-90. Negative coping style had positive predictive effect, yet positive coping style and psychological
capital had negative predictive effect on the total scoring by SCL-90. Conclusion ; The marital status, psychological capital and coping style are factors
affecting the mental health status in maritime trainees, for whom corresponding intervention measures should be taken.

€y words | maritime trainees ;mental health ; coping style ; psychological capaital
Key d; iti i I health ; coping style ; psychological capital
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IRES A HEAS B RS RCHR T 0 B R
BN RE T LI T I A i, ST
5 2 W 0k 5 ORTC B BT AR 5 4 R OK S B A
HRAE,

RBIFER 451 22 Bt AT T & A, B T
fifp D3 A AR BROPR 2 AN X J7 20 BRBEAS 22 ]
AISEER , AR o 0 BRAE R A S (A 2K

1 X&5FE

1.1 X% 2018 46 H ~2019 4 1 A X5 K-
B HE MR AR R A EE I 53 5 T30 0 BRVTAR 6 £ 7]
&, WU ZETHMEETER K 1200 2458 13531124 61,
DAFEGE M 2R 4 )2  BREE 120 A, 3610 N3RS A5 3E
BEMLZEH 48 A, 3 Al if 4 () 4 480 1oy, [RICA 2%
[n) 5 451 103, 305 93.95% , Hfud% 409 4 5k

42 24k,
1.2 ik
1.2.1 —MiEoigd e 38 AN, A 4su i A

BN T2 0RE (k4 MRS AR A S R
M ZHE B ZFRR) AL,

1.2.2 90 Wi AR 7% 5 (symptom checklist90, SCL-
90) SCL-90 J& H i = br_E R #3211 0 PR A
BRI 2, 34 90 NMEH  # 1 ~5 90V 4,
FHAE G A bR A - it 160 43, sk BHE I H £k
it 43 W, WAL — N ot 2 40,

1.2.3 g nE  mEh AR, R
0 ~3 Z%HiT45r, 3520 N2 H , iR R XA B
NEXF AN R, R A SE R ECH 0. 89,
o RECN 0.90, Ao &R o REST 510 0. 89
Fro. 78

1.2.4 DODHEARBEFE Luthans FEHHIM 24 4 H
BB AS [0 45 (PCQ) A7 H IRALHE A SR,
I 4 AT, RIH 1 ~6 HAT4r, TS BB i
OB R A K Pl

1.3 S0 Hr 2R SPSS 18. 0 X vE T AL B
— RS RE R R 7 K 6 A fisher 5 B HE R 4T 4
TF R H R F F ARSI A g K56, 5200 R 2640 Hr R
FHARSE AN Z TC R Z A [ 54T

2 HR
2.1 MR LG R A R A HESL DL SCL-
90 43 =160 43 MAG HARE, BHMER A 9.31% , T
W1,
2.2 AN[EIEHRARAS B2 53 SCL-90 45 K 7 Fi B X 7
KA B R aGlE REmE 74 L& T e

.73 -

527 01 (P<0.01) , C OS2 SUTE R R 740 s TR
W27 01 (P<0.01) , AW 5L C 05 2% S i ) T
PEEEBURL N A 72 (P<0. 01) , IS S8 B8 Sl ke
fHy 27 LA ) T PR AR 6 7 X (P<0.01) ., B
BRI 8 S e ) 2% 53 BRI 2 03 TR AW ) T B T A
MXF TR (P<0.01), L& 2,

F 1 WREVIEG SCL-90 FHM: /i

s RBEC BHMER MR ¢ P
iR/ %

20 ~30 186 20 10.75 0.084*
30 ~40 140 14 10.00

40 ~50 102 4 3.92

50 DI 23 4 17.39
(DA

E# 370 36 9.73 0.424  0.515
S 81 6 7.41
il

b 409 39 9.54 0.053  0.819
s 42 3 7.14
ETES 3

] 88 11 12.50  1.222  0.269
Vg 358 31 8.66
SRR

/N 31 2 6.45 0.525°
Wi 235 27 11.49

i 87 8 9.20

PN 89 5 5.62

AFE 9 0 0.00
W IRARAS

wA 165 19 11.52 0.227*
RIS 264 20 7.58

[ 22 3 13. 64
HEFL

A 285 26 9.12 0.033  0.856
¥ 166 16 9.64
FEH AL/ TT

2000 ~ 3000 78 9 11.54 0.438*
~5000 207 22 10.63

~10000 132 8 6.07

10000 LJ | 34 3 8.82

. a N fisher G HIMER I ;b 5 A A (LAY IR AR UE) KT L
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2 RS WR S M B UI22 52 SCL-90 4% K 743 M, X 77 =Y He g

_— IS ERINAS v ,

KIF(n=164) B (n=265) Bl (n=22)

U4 1a 1.23+0.28 1.23+0.33 1.28+0.31 0.269 0.764
RIBHEAR 1.55+0.50 1.62+0.53 1.53+0.41 1.097 0.335
NG 1.34+0.40 1.39+0.44 1.39+0.37 0.744 0.476
EAIEE 1.36+0.37 1.41+0. 46 1.46+0.39 0.963 0.382
BIE 1.31+0.37 1.33+0.40 1.45+0.43 1.301 0.273
BT 1.20+0.27 1.24+0.40 1.37+0.39 2.377 0.094
RLH 1.19+0.27 1.23+0.36 1.21£0.22 1.020 0.361
LTEA 1.24+0.31° 1.35+0. 44" 1.40+0.41¢ 4.815 0.009
IFRL s 1.26+0.36 1.30+0.35 1.38+0.47 1.233 0.292
TR IO % 1.59+0. 48" 1.40+0.38" 1.36+0.33¢ 10.735 0.000
TH AR X 1.72+0.47° 1.92+0.420 1.92+0.30° 10.747 0.000

T I A, TR R R 7R P<0.05,

2.3 LIS ROEEAREAM]  BHRL
PR BRGE AT 23 15 5 AF i B2 510 BT ARG 3 1
1R T S AR L BB A TC A W 22 5 s A 4 0
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K3 ORI BLO BB AL

g D IRBEA 4y vF P
PE5 3.419  0.001
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L (n=42) 4.23+0.45

iR % 10.268 0.000
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Survey on the correlation between inverse quotient and psychological capital and general
well-being in nursing students at the early stage of internship

ZHOU Zhiqing ,TAO Xiubin,WANG Yingying ,ZHANG Xiancui,LIU Jiannan
Nursing Department, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To survey on the correlation between inverse quotient and psychological capital and general well-being in nursing students at the
early stage of their internships. Methods ; By integral sampling method ,we conducted a survey on 191 nursing students at the early stage of their internships
in Yijishan Hospital of Wannan Medical College using Inverse Quotient Scale, Psychological Capital Scale and Overall Well-being Scale. Results ; The total
scoring on inverse quotient( 128.68+11.52) ,psychological capital (120. 11+16.95) general happiness (72.97+9. 97 ) were above the average for all
subjects. The influence was lower on the inverse quotient concerning gender, emotion with parents, relationship with classmates ,academic performance and
educational background. Academic background was important factors affecting the psychological capital of the nursing students,and emotion with parents,
classmate relationship and academic performance were vital roles to affect overall well-being. Pearson correlation analysis showed that the inverse quotient
of nursing students was positively correlated with psychological capital and general happiness. Conclusion : Inverse quotient of our nursing students is
generally above the average level , yet difference is significant, and partial students seem lower in inverse quotient that can be improved through boosting the
psychological capital level and happiness index.

[ Key words] nursing students internship ;inverse quotient ; psychological capital ; general well-being; correlation analysis
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Bilirubin level and blood pressure variation and hypertension in population in northern
Anhui province

ZHU Ljun ,ZHANG Xiaoyu,FANG Zhengmei,CHEN Yan,JIN Yuelong ,YAO Yingshui
Department of Epidemiology and Biostatistics, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To investigate the relationship between bilirubin level and blood pressure variation and hypertension in population in northern Anhui
province. Methods : 1138 subjects undergoing physical examination from March to September of 2017 in a hospital in north Anhui province were included,
and allocated to hypertension group(n=599 ,in whom 368 were in antihypertensive medication,and 231 were left untreated ) ,and normal blood pressure
group(n =539, controls) . The levels were compared on total bilirubin( TBIL) ,direct bilirubin( DBIL) and indirect bilirubin( IBIL) among groups,and the
related clinical data were statistically analyzed. Results : The difference was significant in age, content of blood lipid and glucose,body mass index, TBIL,
DBIL and IBIL levels among antihypertensive medication group,untreated group and control group( P<0.05). Patients administered with antihypertensive
drugs had higher levels of TBIL, DBIL and IBIL than those in control group. Stratification analysis showed that DBIL level was in linear increase among the
control group,untreated group and antihypertensive medication group in females,the level was(2.87+2.79),(3.22+1.59)and(3.80+2.26) pmol/L,
respectively ( P<0.05) . The results by correlation analysis showed that TBIL, DBIL and IBIL as well as IBIL were weakly correlated with SBP and DBP
(allP<0.05). Logistic regression analysis indicated that levels of TBIL, DBIL and IBIL were positively correlated with those of patients administered with
antihypertensive drugs,and the increase of DBIL level was a risk factor for hypertensive patients left untreated ( P<0. 05). Conclusion ; Elevated serum
bilirubin level was observed in patients undergoing antihypertensive medication,and level increase is related to genders.

[ Key words]bilirubin ; hypertension ; anti-hypertensive drug
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E’s 280 112 178
iR % 57.34%11.30 57.19+10.58 * 63.74+8.36 " 48.859 0. 000
I/ mmHg SBP 118.81+11.65 147.35+15.93* 148.77£20.97 " 476.214 0. 000
DBP 75.47+7.92 90.82+10.69 * 88.01+14.18" 228.099 0. 000
TC/ (mmol/L) 4.46+0.95 4.82+1.06" 4.55+1.05 10. 183 0. 000
TG/ (mmol/L) 1.27+0. 84 1.62£1.08 " 1.67£1.29* 18.835 0. 000
HDL-C/ ( mmol/L) 1.34£0.43 1.24+0.43* 1.11£0.43* 29.373 0. 000
LDL-C/ ( mmol/L) 2.67+0. 82 2.83+0.85" 2.49+0.81" 13.022 0. 000
GLU/ (mmol/L) 5.601.62 5.91+1.90" 6.07+2.35" 6.725 0.001
BMI/ (kg/m?) 22.88+2.88 24.25+3.02" 23.93+2.92" 23.382 0. 000
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ot it Xif HE 21 oI A e 24 41 o I iR 25 40 e »
(n=539) (n=231) (n=368)

TBIL/ ( pmol/L) 13.58+7.35 13.94£4.56 14.83+5.86 " 4.270 0.014
DBIL/ ( umol/L) 3.22+2.77 3.47£1.72 3.91£2.13* 9.282 0. 000
IBIL/ ( wmol/L) 10.20+4.45 10.52+3.77 10.93+4.40" 3.105 0.045
W AR = 160 71 131 3.679 0.159

i 379 160 237
7] 2 186 69 160 13.04 0.001

& 353 162 208

SN, * P<0.05,
2.2 ANFEMER] 3 HZEIHLRK R S
P, TBIL \DBIL  IBIL /K7 3 492 55 T8t it2#

ZHANES TR IR 25 4 DBIL B9 K 43 9 (2. 87
2.79) uwmol/L (3.22+1.59) pmol/L (3. 80+2.26)

B (P>0.05), fELPEr 6 B2 il s AR Ik 24 pwmol/L, A I K H (P<0.05) , L& 2,
Fe 2 [RGB | e I H oA R 24 20 A0 v 0 AR 245 A A I 5 2T 2R K b
IR ol TBIL/ ( pmol/L) DBIL/ ( wmol/L) IBIL/ ( pumol/L)
5 X RRZH 13.93+7.55 3.59+2.70 10.32+5.49
(1IN & 14.45+4.99 3.70+1.81 10.83+4. 14
T FE AR5 41 15.436.07 4.012.00 11.42+4.70
F 2.847 1.877 2.693
P 0.059 0.154 0.069
7 it HR 41 13.2547.15 2.87%2.79 10.10+3.21
eIl R 25 13.40+4.00 3.22£1.59* 10. 18+3.30
5 1L IR 25 40 14.19+5.57 3.80+2.26" 10.40+4.00
F 1.339 7.981 0.423
P 0.263 0. 000 0.655
TE: SXTIREALL, = P<0.05; 58 MU R IRZY 4 A 1L, #P<0. 05,
2.3 JBLLERAMIFEAKE AT BT A 3 g
28], TBIL , DBIL  IBIL F! SBP Ji 1F #H 3¢, IBIL #lI NHELTZAE AT RE R BB by, AR I 21 &
DBP BUEARSE (B P<0.05) AHOCHERSS, WK 3, FEMR FZACHL Y, 738 IBIL(JEZ S HLLR)

#3 LR S MR RIS

TBIL DBIL IDBIL
1%
r P r P r P
SBP 0.084 0.004 0.098 0.001 0.088  0.003
DBP 0.051 0.087 0.032 0.281 0.073 0.014

2.4 BN RN Z 0 Logistic FIHHT LA
A TG e L B 7 R B R 25 4 o = 43 2 TR A
(XTI =0, @i AR MR 2G4 = 1, il R R 25 4 =
2), A5 W R AR PR AR G AR & )5, TBIL  IBIL 7K -3
55 e 1 IR 245 20 52 1 SRHEAE , OR (95 % CT) 535 K
1.030(1.006 ~1.055).1.046 (1.011 ~1.081),
DBIL 7K 14 38 v 2 e 1 He oA i 245 41 A0 i 1f o R 24
HER P2, OR(95% CI) 4354 1. 098 (1. 013 ~
1.190) .1.125(1.049 ~1.207) , W3 4,

1 DBIL (454 IHZT %) |, TBIL J& DBIL F1 IBIL 1.5
i, FEARMEFE B, & I AR 245 41 /9 TBIL., DBIL F71
IBIL ZKF- 5 T R 4, 5 36 A0 ) A0 I 5 45 SR A
1, 53 —I5U7E F5 g M DX A0 995 491 6 BEAF 5 oK & B
TBIL .DBIL Al IBIL 7 /& IfiL J& 25 A X 08 20 77 1 22
ST AR, IR LL K - 32 3 — S R K 2 Y
M, [l 504 @ 7R, TBIL  DBIL  IBIL ZKF- 34 2 &
IR ARZTA R fa R R 2, 5 LR & IR 259 e
FALVER—3, inZ b ACE # I FIF1 Ca BH A
RIS SRR IR, 5 R TBIL & &
BT, DL DBIL e @), ARk, FE IR R
P, — 26 5 i 8 B TBIL A IBIL i 55 1)
TGO, IHME AR 3 AR B AR EIRE , B3 245 % e
H—EmRHE" ) i ESYEm TIHaEY
PEERAKE, 5 R ABLT 2w v
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.83 .

F4 EIMEHMERNZIT Logistic [IH5-T

- o OR(95% CI)

- ) B | w2 B 3

TBIL Xt B - - -

e ML FE A R 24 21 1.012(0.985 ~1.040)P=0.396 1.011(0.984 ~1.038)P=0.435 1.017(0.988 ~1.047)P=0.249
TR IR R 25 40 1.031(1.009 ~1.054)P=0.006 1.023(1.001 ~1.046)P=0.047 1.030(1.006 ~1.055)P=0.016

DBIL Xt B - - -

o5 0LV oA M 2 2 1.069(0.989 ~1.155)P=0.093 1.063(0.958 ~1.147)P=0.115 1.098(1.013 ~1.190) P=0.023
TR IR R 25 40 1.144(1.072 ~1.221)P=0.000 1.094(1.024 ~1.168)P=0.007 1.125(1.049 ~1.207)P=0.001
IBIL Xt B4l - - -
e I 4 iR 25 441 1.019(0.982 ~1.058)P=0.319 1.018(0.981 ~1.057)P=0.341 1.023(0.983 ~1.064)P=0.263
T LR R 25 40 1.040(1.008 ~1.073)P=0.014 1.034(1.001 ~1.067)P=0.045 1.046(1.011 ~1.081)P=0.009
T DO RS IR WAL 1 TORE s SR 2 AR AR B VR s B0 3 MOE AR S MRS BMI GLU [TC TG WM PRl 4%
B [E] — AN /INEE AR OB 5T HiGE 1 DE H AT I [3] KUNUTSOR SK,KIENEKER LM, BURGESS S, et al. Circulating
E‘Zﬁﬁ % %‘E/‘J i PHEHE QI?ﬂ(—T'Z%ﬂ:;EYﬁTfE@% iM% total bilirubin and future risk of hypertension in the general popula-
o D o tion:the prevention of renal and vascular end-stage disease ( pre-
PHI B NVASY 72
‘%% ’ Wﬁm]‘}%‘ﬂz s éﬁ ﬂ] = Jm‘}% {5 ﬁéﬂ E/\J HE éI%ﬂ(:F‘ vend ) prospective study and a mendelian randomization approach
%%E‘[“' ° Z'—(ﬁﬂ:%ﬁﬂlﬁfkﬁ ':P , Xﬁﬁﬁgﬂ \% [ﬁ[}iﬂi [J]. Journal of the American Heart Association, 2017, 6
25005 L FE AR5 DBIL K. 5 bR (1) 4006503
NN N 4 KUNUTSOR SK,BAKKER SJ,GANSEVOORT RT,et al. Circulat-
i, CPERT IR A R KA P 3 dopp [ (UTUIROR S BAREEL 5, GENSEVOORL Rt of: Gl
. . o v (12] ing total bilirubin and risk of incident cardiovascular disease in the
}\ﬁ E/\J i HE ar % L:j O 1ML %: ﬁ* Fﬁ m %E‘ i ‘ljJ *H 3%[ o general population [ J]. Arteriosclerosis , Thrombosis , and Vascular
PEAE , B A I e s T ot , KA 3| Biology,2015,35(3) :716-724.
60 % N FAS X Ao Ve 5 I E Y R 6 3R 1 T 58 e (5] R, 2 MU (R MRS o i e A HFHELA1 3R % i Big /K P AR G
’ X AT ). At BTk 2 2 (BE ) ,2019,21(5) :355
A, % b TBIL, DBIL A5 £ 5511, BR7E 41 ~ 50 ta PR 0w
BB B FIEEEIN, BABHBEER (61 2705, tth, Mot % S I8 205 KT 5575 1 1)
WS 0 Zo Pk TBIL  DBIL /K AE 21 ~40 %3y KAWL TLHBFERES,2017,31(3) :227-231.

SN ‘m\m i 2 /ﬁ\: DBIL 14 [7] CHAIT A,GILMORE M,KAWAMURA M. Inhibition of low densi-
&?‘j% e E l§}§ t:l ) JL—F F%t%m ’ T N b F%t%“ ty lipoprotein oxidation in vitro by the 6- and 7-hydroxy-metabolites
Ej\j%ﬁ ° Tﬂf/j_\‘ ’ T:EHE éli: 5 fry lmE}é/% EF' ’ A of doxazosin,an alpha 1-adrenergic antihypertensive agent [ J]. A-
lﬁl‘ri%u \ﬁiﬁ,‘?\&ﬂﬁx Iﬁj B/:J 5 []['ﬁjo Z,Kﬁ%ﬂ:ﬁ}m y merican Journal of Hypertension,1994,7(2) :159-167.

TBIL .DBIL 5 SBP 55 1F A2, IBIL 15 SBP il DBp  [8] FERRO CJ,WEBB DJ. Endothelial dysfunction and hypertension
SN JENITENN J]. Drugs,1997,53 (Suppl 1) :30-41.
:t) =] = Al VA 2X . [15] E[ [

A, W SRR BIMGEA I B o b s 01010, 1A

T1E 479 B 2R3 AR 1A AR IBIL 5 DBP & 1E Wikt 2002,10(9) :1071.
FEUS) | STRE S RF BRI AEAE 2 5 AR (10 #obt. 254 EnFsus 72 BIASHTL ). shesc B WG 937 4
E%%,fi}ﬂﬁééo Zlgﬁ%%ﬁ?f%ﬁﬁ)% BE‘I’i’ [EH‘Z% [11] :i[”i)])lil’(zlz(i: :(];8A3N_01T81.KIS ES, JAGROOP IA 1. EAf f
N P " N s , ,et al. ect ol
/T%]“ ’ iﬁ*%ﬁ/f%} ﬂéﬂ {E%ﬁﬁ{%} E/‘Jﬁ?{’ff /EELK\/%} uﬁl Y”t[‘ ’fT‘f?ﬂ: hypertension and its treatment on lipid, lipoprotein( a) , fibrinogen
=25 QELNERE S s AN [RIZE 51 e e 24 9 B R AL AS () s * and bilirubin levels in patients referred for dyslipidemia [ J]. A-
ﬁEEﬂ:%Z{ Iﬁ]%ﬂ E/‘J I}%E%%EHE@I%7KSIZ E@Eﬁ?‘[\_j R merican Journal of Hypertension,1999,12(7) :673-681.
- > - T RO, XS, A5 AR AR SR IE LD R 5 0 155 e
Z5 A, HET 2R 7K -5 i 1 e A e AR 2] PO
Tf}?h? % I%J(J‘?j LA 22 A7 W6 R 1], KB4, 2018 40 (4) 301 -306.
FEE — i RIRAE , (EH IR 32 2 R 25 I Ak [13] BUCK CW,DONNER AP. Factors affecting the incidence of hyper-
%U%g / 2 %ﬁ ”l"ﬂ o {Eﬁ\%"“ Hf %a\ E@% . ?ﬁ% Wﬂ}iéﬁ% E/‘] tension [ J]. CMAJ: Canadian Medical Association Journal = Jour-
@Fﬁﬂﬁg%l@ﬂgél%ﬁ,vﬁ% nal de 1’ Association Medicale Canadienne, 1987, 136 (4 ) ;357
-360.
[14] M ¥ B S, 5. AT 2 Rl AR % 1 P 50 A8 fh i 3 o #r
[ &% 30k] (3] B8 (AT ) 2011,24(4) 119801981,
[1] LIUS,LI Y,ZENG X, et al. Burden of cardiovascular diseases in [15] WANG L,BAUTISTA LE. Serum bilirubin and the risk of hyperten-
china,1990-2016 : findings from the 2016 global burden of disease sion [ J]. International Journal of Epidemiology,2015,44 (1) .142
study [ J].JAMA cardiology,2019,4(4) :342-352. -152.
(2] AR il ER, X004, P L A ik 2018 ) HE [16] BB, ohEr S, th i AR Rt = M A R 5 il is &

(1], "PEJEFRAR ,2019,34(3) :209-220.

MUERZRIFE[T]. R ES#,2010,31(14) ;1859-1861.
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(BERFEZERE 1. RE I E ;2. WATR S DAES IS8, %8 FEW  241002)

[ ZE]BN: THRIGRESZ A0 IR R R 5 iR &8 s i TR TSR . ik SRk
FEgE 3 AEFREEIE 2016 2017 2018 FAFH A AL 7, e 2016 Rtk = 2FAE R AR 4R T, 4R 2017 R Bk R Rk R
AR S 5 AR AR S Ay [T SPSS 18. 0 X &idls AT 48 7140, 411 LR T xRS0 A X KO BG, SR 18523
EAFF A A R RIKIK A 84.31% 87.22% M 89. 17% , EiBAE L FF#aF,2016 Ph2f A = AE NI SR R RS I3
(Xis =16.719,P=0.000) ,2017 HA R R HIEEAEH SR —FERNR AR ZEFEFER (¥ =11.430,P=0.010)
i IR E2E L2 B R RSN T, B e IR, 12 2h+ T RE A 20T 0 3 4 1 & 2F , 24 AR L R B0, SR e R
VIR STy

[ 8 I R Ll 28 s BB 32 3 T 1

(RES]IR778.11 [ CHERARIRES]A

[ DO1]10.3969/]. issn. 1002-0217.2020. 01. 022

Investigating the visual acuity status in students majoring in clinical medicine and evaluating

the efficacies of exercise intervention

WU Koulong ,GUO Leixiang ,ZHU Ergang,JIN Yuelong
Department of Physical Education, Wannan Medical College , Wuhu 241002, China

[ Abstract] objective . To understand the current status and development trend of visual acuity in students majoring in clinical medicine,and assess the
outcomes of exercise intervention in delaying the visual acuity. Methods : Visual acuity was generally measured in 3 consecutive years in the freshmen
enrolled in our college in 2016,2017 and 2018. The changes of visual acuity were followed every academic year in students enrolled in 2016 for three
years. Still, eyesight was measured in club members( students enrolled in 2017 ) with basketball ,table tennis and martial arts,and those outside the club.
The recorded data were statistically analyzed using software SPSS( Ver. 18.0) , and subjected to Chi-square test and y*-trend test. Results : Poor visual
acuity was 84.31% ,87.22% and 89.17% ,respectively, for students enrolled in 2016,2017 and 2018, particularly worsened eyesight tended to increase
for the students enrolled in 2016 in 3 consecutive years(y*trend=16.719,P=0.000). Incidence of visual acuity was significantly different between club
members aforementioned and those outside the club in year time in students enrolled in 2017 (x* =11.430,P=0.010). Conclusion ; The rate of poor
eyesight remains higher in students majoring in clinical medicine, which is serious in following prevention and control tasks. Yet, exercise intervention may
lead to effective prevention,improvement and delay of the visual acuity.

[ Key words] college students, clinical medicine ;current visual acuity status ; exercise intervention
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RV I W NI B N e P i 2K 17
FAETEURARIN TR RE A8 AR T 3l Hh s G
= GBS GE RS, AR T AR R AL
AR R] 0 1K B e MK, A AR )R
AEES S A R 19

1 W&5F*E
1.1 WFER% BEEURE EE2ABe % 2016 ,2017 2018
A 3 AR SEE A IR IR BE 2 Bl 2160 24 22 A AE R IESE

POE-
1.2
1.2.1 EyE ORMACE” 58 E FRbR e SR

FIFEFEIATO ST, T 2016 2017 2018 Ak
AR TT I 2016 G2fA: i 8 3 4RI AR AT B
71, 5K 2017 ZfEER S RER BRAE RS ORI
{EURER 2 5L — A AE N I AR AT AR R LT . @1FH
PRt ARIR AL ) =5.0 M IEH M1, <5.0 FH A
TR, R AR 2014 47 i 55 25 = 24 B e 4 )
FOMFCIRBF 22 ) S A o0 Hehm o HE T 4R 3 2K,

1 20162017 2018 ZAE A AR iR 2

.85 .

IRPE TR . <=3. 00D (300 F) , AL+ =3. 00D
~=6.00D(600 B ) ; =ML © >-6.00D,

1.2.2 S2vE PR 2017 444 BRAEAR 3823 5 60
N EEBRIEAR 2 51 40 A, IRARAE R4 B2 60
NGAREIRFR S B 60 A, AR 2240 K 2%
ARG T) X LA GR ) & RIS O, AR SRR &
REES 5EEH UGS LEA DT 3 K, BIRR
D2 b AREIRER S B RELR IE F 1) 2% 2 FAE S
1.2.3 Gitsr#r Xl i 454 R A Excel 2016
TR S (0 FH SPSS 18. 0 X 5 ¥ #1758 143
Br, AR HEBER T X RIS F X K230, P<0. 05 2
EFBFIFERE L,

2 H#HR

2.1 20162017 2018 = A= A0 1 ik 4
XFE 2016 AFET AR A I AS R AT 2018 94
Bk (P<0.05),2016 905 2017 %% & 2017 95
2018 DT A AL AN R 2 RIS 12 =
M (P>0.05), HEWLEL,

e . MAIEH R RS o BE AT A [PIEN -

n % n % n % n % n %
2016 4% 720 113 15.69 368 51.11 144 20.0 95 13.19 607 84.31"
2017 % 720 92 12.78 368 51.11 151 20.97 109 15. 14 628 87.22%
2018 %% 720 78 10.83 279 38.75 189 26.25 174 24.17 642 89.17"
¥ 7.572
P 0.023

. Z LRI LU, 755 58 AN R FRR P<0.05,

2.2 2016 JEEESE 3 AN F AR 2 AR B A 7 I
GERATL 5 OR R =R B R B R
TR—FIRZE AR R 3 (P<0.05) ; HFf#& 4

G AR BLR L TS by = 16.719, P=
0.000) ., PEWRLE2,

#2 2016 kLt = 2R REEAE RS R (n=720)
()

- I IEH BRI rhEE L T AR MR

n % n % % n % n %
KA 113 15.69 368 51.11 144 20.00 95 13.19 607 84.31°
KA 91 12.64 329 45.69 173 24.03 127 17. 64 629 87.36"
K= AR 62 8.6l 256 35.56 200 27.77 202 28.06 658 91.39"
% 16.832
P 0.000

T 2220 (B W 5 LU A, A5 AN R R P<0.05,

2.3 2017 PARSRERFNARAE IR B 23 D ) — 22 AR A
FIEREE AT I 45 R, AR AR A BRI RE
RS A HAEPIM A R B 2Z T LR ITFE L ()
=0.194,P=0.979) ; JRHIRIB & 0 — 2= 1 A8

2 S TG 275 L (P>0.05) | MH R EB4s 51 22 4F
KSR RFILT444] (P<0.05) s IR FB 2 51
SEAE RIS BRIIE T AR SR & B2 AR R 1 AR
TABZ(y*=11.430,P=0.010), HWFE3 ~6,
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3 2017 HAREIRIB S R —FAF A AR I LSS 2R (n=60)

e MIIEF TR o BE S [l MHAR
NNLEl
n % n % % n % n %
2EAER] 9 15.00 27 45.00 23.33 10 16.67 51 85.00
SEAER 5 8.33 23 38.33 33.33 12 20.00 55 91.67
X 1.294
P 0.255
F4 2017 PAERRE RIS L — 22 R A G IR E5 SR (n=60)
e MIIEH LY Rl o R S [l MHAR
oNLEl
n % n % % n % n %
SEAEA] 9 15.00 29 48.33 21.67 9 15.00 51 85.00
SEAER 18 30.00 27 45.00 15.00 6 10.00 42 70.00
X 2.871
P 0.049
F5 2017 P EERABIRF S 0 — 22 AR A AR RS S5 2R (n=40)
e MIIEH BRI Fp R AT AL [l MOARR
oNLEl
n % n % % n % n %
2EAER] 5 12.50 19 47.50 22.50 7 17.50 35 87.50
AR 13 32.50 18 45.0 12.50 4 10.00 27 67.50
X 4.588
P 0.032
#6 2017 HRERAMHIRIRS B —2=F R ZAAE LIRS R (n=60)
e WA IEH B Fp R T AL [l MAOARR
DN LEl
n % n % % n % n %
2EAER] 8 13.33 27 45.00 25.00 10 16.67 52 86.67
SAER 17 28.33 24 40.00 20.00 7 11.67 43 71.67
X 4.093
p 0.043
20% 13.19% T3] 27.77% F128. 1% . 7] VLB 4%
3 i Ty T SECE A  FRRI R A 5

3.1 IGIREE =B A AR R E T3

FEBE AR BRI R £k 2016 2017 2018 2% i 4% 3 4F
BAEAZE AN BRAK K R 84.31% 87.22% Al
89.17% ,"F-¥IM I A R FH 86.90% , 1 | iy B 3 AL
A K 20% F113.19% .20. 97% Fl 15. 14% |
26.11% M24.17% ., AAARRREHAT, H &
JER MR BAE IS, 2018 445 23 %
R H " I AHSCHRIE s FRET AR R A A
WrEE T, B IR 1k | BEBUR &, AXT 2016 9% i%
25 3 AR 1IN EE IR TT LUE L2016 92e A =5
SERRNIR R TS (Y = 16. 719, P =
0.000) , T LHH A ZERY 84.31% LT EI K% =
G 91, 39% , th v O AR A A I

f& B2 IR DAE RN 2w RHIR Gl Tl
7[R 3a B o AR N ENae ) L N (A o S € A R
MR IR,

3.2 AEAURIRALE FE B AL BR S SN
PR IF5 PR i A A T 5 18, BRI 2 o gt A R ER
SR R IL R SR, R e R WAL R 5k
AR, gk B R A AR e S B AN R Y
FEEEN i TR AR 5 1 BEAR ILATHR P
JULER B 5K R 2 PR AL P e o i 7 v R L
ANBEAR A (8 WAL RO | AL 32 st 00 1 v 7 A0 o 5 114
T, AL L AR AN 3, R B, iy T2
PE B S B PRI T PRI AL (B R ) |, 3 b 3
MR MRZ R RS SRR A IR
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I VEAE ER R 5 B QG 5 | 8 08 A7 R0l vl A8 B R
LA FEE DR S RN e R GE R 15 R 7, 3l ok Az A
AT 5 DR L 50 5 S 40 R ICRAS , 58 8 A R o
PEIR A ORI 35 5 FE Y7 3T AR
FEFE R SR ER  HEBR SRR 2 3h 1 H iz s,
XU ZL A i L Pt ia AT A e % R IR 1
BRAA, HR B 764G AT H AS 452 b 2 e I Y996 34 %
R ThRESG R | AR 55 15 B AT S 2, 9 115 3 KL 4
s
3.3 RFEIA I TUEEF AN, B R R
ik BTHE MR 2017 REER EEE HRARE
SR AR AR SR 50 2 B3 A A7) FIAE R R0 77 303 A 80 30 245
BB R R SIS B — 22N
RERERAZES (=11.430,P=0.010), JEH
IR GO AT R A, TP I A B
FEARWTE N, WiAR AR 2 D A A5 3 T R AR
T R BT LR TR AR, A B B R 2
PR BIIEH

VRE 12 ol 7E 3G s A4 o 1% [) st B P9 9 5 LS HR
AN WUAE (0 MAC 48 RO 4 BE A5 20 R e A
AU f REIR LAY 5k AL 55, nl Lk ) R AR B
R, R R B AT L A S B R
FCUNAE e i ok 2 DU Y SR BRI 25 78367 IR
AT A —E R BE T, AR LB i
FERRUIZR T A s s o ™ IR E IS sh A LEE
U A I A 7K | 3 R AE 7 30 1) & ik
JEPT ) aEad H AR T ERAZ Bl B3 R S AR YA E 3 A
(25 5 0), A BRI ERIZ 3l DI AE T S AR R Dt PRI 55
e im T AN S AMAE A2 o il e 0 U
IR AE P B BRI T AR A, 78 B0 38 2 A3 R0 R 1Y)
[ei) B, e DR UL 2k 0 b R B2, 915 D Rk 318 2K
e | T RS A L & AR TR

BB 2EBEA I R b SE 3 455 A SRR
AN RCR AN BE IR B R A GE 45 R R I IR
B2z Bl 2 AR A A R ERRI | B 3 2 A A A

.87 -

EotEas WA R R EEA T, Bt ™
U5, MRPAEER e Ferk EARAR SR AR AR AR 2 B
AR ANAE AL 7 I AR 25 R X HU R AR
2R SRR S — A AR N AN R A A 5 22
5 (x*=11.430,P=0.010) . AR{RSRHE AT R
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On-line formative assessment of the teaching outcomes in Biochemistry and Molecular
Biology based on WJX questionnaire system

YAN Liang ,LIU Hajjun,ZHAO Jingsong ,LING Liefeng
Department of Biochemistry and molecular biology Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To assess the value of supplement on-line formative assessment in Biochemistry and Molecular Biology on WJX questionnaire system
(wjx. cn) basis. Methods : On-line and off-line evaluation systems were constructed based on WJX questionnaire platform. Students enrolled in 2018 were
included(n=296) ,and underwent formative assessment on Biochemistry and Molecular Biology during curriculum. Results : On-line formative assessment
showed that the excellent rate was significantly improved from 18.58% by the first test to 38. 18% by the third one,yet the failure rate was decreased to
17.23% from 61.49% . By comparing the academic achievement by final semester,students enrolled in 2018 had higher average scores(61.72+12.12)
than those enrolled in 2017, taking Biochemistry and Molecular Biology as professional discipline(57.06+14.92) without formative evaluation( P<0.05).
Conclusion ; Formative assessment based on WJX questionnaire system can be an effective supplement means in instruction of Biochemistry and Molecular
Biology, yet the assessment system still needs perfecting.

[ Key words] WJX ; formative assessment ; biochemistry and molecular biology
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Applying project-based teaching to instruction of Java programming

YANG Li,WAN Nan,WU Xinli
School of Medical Information, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To assess the outcomes of applying project-based teaching to instruction of Java programming. Methods : Ninety undergraduates
majoring in information management and information system,enrolled in 2016 in our college, were included and randomized into observational group and
control group(n=45 in each group). Students in the control group received conventional curriculum, while those in observational were instructed by
project-based model. The teaching effect was evaluated by means of theory examination, computer test and questionnaire survey. Results ; Students in the
observational group had higher scoring in computer examination, overall grade and theory command as well as satisfaction with the teaching than those in
the control group(81.9£10. lvs. 78+8.4;68.8+13vs. 71£10.7;74+8. 6vs. 73.3£10. 4, respectively, all P<0.05). Conclusion ; Project-based teaching is
superior to conventional instruction in Java programming.

[ Key words] project-based teaching;Java programming; active learning
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Nurse cooperation and clinical efficacy in oblique lateral lumbar interbody fusion

CHEN Huimin ,XU Hongguang ,XU You,BAO Zhiping ,LI Shumet
Anesthesia Operating Room, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To investigate the clinical outcomes and roles of nurse cooperation in patients with lumbar degenerative disease treated by oblique
lateral lumbar interbody fusion( LLLIF) . Methods : Fifty-eight patients with lumbar degenerative disease undergoing OLLIF in our hospital were enrolled
from January 20 to March 2019. The clinical data,including scoring by visual analogue scale( VAS) , Oswestry Disability Index( ODI) and quality of life
scale for Chinese patients with degenerative spine disease( QLS-DSD) ,were compared before and 3 days after OLLIF. Results : Scoring by VAS, ODI and
QLS-DSD was 4.78+1. 18,30. 81 £8. 40 and 65.31+7. 65 before operation, and 2. 14 +0. 86,20. 88 +7. 27 and 52. 40+9. 47 by follow-three days
following surgery , respectively, which was lower after operation than before operation( P<0.05) . Complications occurred in 15 patients(25.9% ) , including
intraoperative complication in 6(10.3% ). lumbar segmental artery injury in 2(3.4% ) ,endplate injury in 3(5.2% ) and peritoneal injury in 1 (1.7% ).
Postoperative complications were seen another 9 patients(15.5% ) ,in whom 3(5.2% ) were associated with left sympathetic nerve injury,1(1.7% ) was
with pain in left thigh,2(3.4% ) were with transient left quadriceps and 3 (5.2% ) with fusion cage subsidence. Conclusion ; OLLIF can reduce the pain
and improve the dysfunction and life quality of patients with lumbar degenerative diseases.

[ Key words] lumbar degenerative disease ;oblique lateral interbody fusion ;nurse cooperation ;clinical efficacy
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Applying attentive whole-process nursing for elderly patients undergoing enhanced MRI
examination

CHEN Hong ,ZHAI Jian ,TAO Xiubin
Medical Imaging Center, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To assess the effect of applying attentive whole-process nursing for elderly patients undergoing enhanced MRI examination.
Methods : Attentive nursing through whole process was planned in March 2019 , and related nurses were trained. Then elderly patients undergoing enhanced
MRI examination in March 2019, accepted attentive whole-process nursing, were included in control group(n=213) ,and those in April were recruited in
observational group( n =207 ). The two groups were compared regarding the heart rate, blood pressure, scoring on anxiety, patients’ compliance,
complication ratio in examination,and duration of examination. Results ; Patients in the observational had significantly lower incidence of abnormal heart
rate, scoring on anxiety ,ratio of complications,and shortened duration of examination,yet higher compliance than those in the control group. Conclusion .
Attentive nursing through whole-process may relieve the anxiety, reduce complications and examination duration, yet improve the compliance of elderly
patients undergoing enhanced MRI, suggesting that this nursing is superior to conventional nursing procedure.

[ Key words] attentive whole-process nursing; enhanced MRI examination ;elderly patients
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Nursing elderly patients following artificial hip joint replacement by accelerated rehabilitation

LI Meng ,ZHAO Ping
Department of Orthopedics, Wuhu No. 1 People’s Hospital, Wuhu 241000, China

[ Abstract] Objective . To observe the effects of nursing elderly patients following artificial hip joint replacement based on current accelerated rehabilitation
concept. Methods : Forty-two elderly patients undergoing hip joint replacement were randomly divided into the observational group and control group(n=21
in each group). Patients in the observational group received accelerated rehabilitation nursing, and those in the control group were provided with simple
conventional nursing procedures. The two groups were observed on the 24-hour pain scoring( visual analogue scale, VAS) , length of hospital stay, post-
operative function of hip by Harris score , nursing satisfaction and incidences of postoperative complications. Results ; VAS scoring at 24 h,length of hospital
stay and incidences of postoperative complications were significantly lower in the observational group than in the control group(P<0.05) ,yet patients in
the observational group had higher scoring on post-operative function of hip and satisfaction with the nursing than those in the control group( P<0.05).
Conclusion ; Accelerated rehabilitation may significantly reduce the pain and hospital stay,improve early recovery of the hip function, lower post-operative
complications, yet boost the satisfaction with nursing in elderly patients after artificial hip joint replacement.

[ Key words] accelerated rehabilitation , surgery ; nursing ; hip joint replacement
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