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Effects of Brucea javanica on the proliferation of non-small cell lung cancer cells and
its mechanism

XU Wenjing ,LI Zhenhan LI Zilin , WU Zhihao
Tumor Microenvironment Research Laboratory , Wannan Medical College , Wuhu 241002 , China

[ Abstract ] Objective . To investigate the effect of Brucea javanica on the proliferation of non-small cell lung cancer cells and the mechanisms. Methods :
The effective components of Brucea javanica and their related anti-tumor targets were obtained via network pharmacology analysis. Then the potential targets
of Brucea javanica for the treatment of non-small cell lung cancer were established by using GeneCards database. PPI protein network interaction analysis
was performed on the anti-tumor targets of Brucea javanica with the help of the String online platform. Cell proliferation was detected by MTT ,and P53 and
P21 protein were measured by Western blot. Flow cytometry was applied to observing the cell cycle,and AnnexinV-FITC/PI double staining method was
used to analyze the cell apoptosis. Results ; Fifteen effective components of Brucea javanica were obtained ,and 14 potential targets for the treatment of non-
small cell lung cancer were established. MTT test showed that Brucea javanica oil emulsion inhibited the proliferation of A549 and PC-9 cells in a dose-
dependent ( P<0. 05 ) . Expression of P53 and P21 protein in A545 and PC-9 cells were up-regulated ( P<0.05) ,and the cell cycle was primarily checked
at G0/GI1 phase (P<0.05). Treatment of PC-9 cells by Brucea javanica oil emulsion and cisplatin showed that combined use led to more cell apoptosis
than single treatment with either of agents( P<0. 05 ). Conclusion : Brucea javanica can not only regulate the proliferation activity of non-small cell lung
cancer through P53 ,but also promote the efficacy of cisplatin.

[ Key words] Brucea javanica ; network pharmacology ; non-small cell lung cancer;P53
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Effect of Tectoridin on migration of lung adenocarcinoma cells and the mechanism

HUANG Yushu ,CHEN Renjie ,LU Rui,XIE Ran ,WU Zhihao
Research Laboratory of Tumor Microenvironment, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective ; To investigate the effect of Tectoridin on migration of lung adenocarcinoma cell lines h299 and A549 and the mechanisms. Methods :
MTT assay was used to detect the effect of Tectoridin on the cell proliferation,and flow cytometry was used to measure the cell apoptosis. Cell scratch test
was performed to observe the effect of Tectoridin on cell migration. ROS kit was used to determine the effect of Tectoridin on the production of endogenous
reactive oxygen species, and the expression levels of PI3K/AKT and EMT related proteins were measured with Western blotting. Results : MTT showed that
the cell proliferation rate was decreased with added Tectoridin concentration and time ( P<0.05). Flow cytometry demonstrated that Tectoridin could
promote the cell apoptosis (P<0.05) ,and cell scratch test indicated that Tectoridin significantly inhibited the cell migration ( P<0.05). The results of
ROS showed that Tectoridin increased ROS in the lung adenocarcinoma cells,and Western blot results showed that with the increase of drug concentration
the expression of p-AKT was decreased, yet the expression of E-cadherin was up-regulated , and the expression of fibronectin and Snail was down-regulated.
Conclusion : Tectoridin can induce ROS to inhibit PI3K/AKT pathway in the lung adenocarcinoma cells, thereby down regulating Snail expression and
inhibiting EMT, eventually leading to reduced tumor cell migration.

[ Key words] Tectoridin ;adenocarcinoma ; migration ; PI3K/AKT; EMT
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Investigation on the mechanisms of 4-phenylbutyric acid in renal interstitial fibrosis in mice
with unilateral ureteral obstruction

YU Jian ,CHEN Xi,FANG Jie , XU Aiping ,SHAO Decui
Laboratory of Cell Electrophysiology , Wannan Medical College, Wuhu 241002 , Anhui, China

[ Abstract] Objective ; To investigate the efficacy and underlying mechanisms of 4-phenylbutyric acid (4-PBA) in management of renal fibrosis mouse
models. Methods : Male C57BL/6J mice were initially undergone unilateral ureteral obstruction (UUO) ,and then randomly divided into 4-PBA group and
UUO group. Mice in the experimental group were given 4-PBA (300 mg/kg) by gavage. Rat renal tubular epithelial NRK-52E cells were treated with 4-
PBA and transforming growth factor (TGF-f3). Western blot assay was used to measure the protein expression of fibronectin , collagen IV, glucose-regulated
protein 78 ( GRP78) ,and p47phox. Results ; Sirius red staining showed that the 4-PBA treatment reduced collagen deposition in the mouse models with
unilateral ureteral obstruction (UUO) , Western blot revealed that the level of fibronectin, collagen IV and GRP78 was lower in mice treated by 4-PBA than
that of UUO group( P<0.05). TGF-B increased fibronectin and GRP78 level in NRK-52E cells in a dose-dependent fashion. Treating with 4-PBA (2
mmol/L) attenuated TGF-B induced fibronectin, p47phox, collagen IV and GRP78 protein expression in the cells( P<0. 05 ). Conclusion :4-PBA may be
a therapeutic strategy for treating renal fibrosis via selectively attenuating endoplasmic reticulum stress and oxidative stress.

[ Key words] endoplasmic reticulum stress ;4-phenylbutyric acid ; oxidative stress;renal fibrosis ; unilateral ureteral obstruction
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Effect of different disposal methods on the molecular weight and activity of polysaccharide
from Jerusalem artichoke

HE Shuguang ,YUAN Pingchuan ,ZHOU Lingyun,TANG Lin ,WANG Rui,CHEN Kaoshan
Department of Pharmacy, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To observe the effects of three different disposal methods, including delayed harvesting, sand storage and normal treatment on the
molecular weight and activity of polysaccharide derived from Jerusalem artichoke. Methods : Polysaccharide of Jerusalem artichoke treated by the three
different ways was extracted using hot water method. The molecular weight of the polysaccharide was determined by HPLC ( GPC) , the antioxidant activity
was studied by the hydroxyl radical scavenging experiment,and the proliferation activity of RAW264. 7 cells and inhibitory activity of CT26 were measured
using CCK8 method. Results ; The molecular weight of Jerusalem artichoke polysaccharide obtained by the three methods was different, and minimal in
delayed harvesting, yet greater in sand storage. Polysaccharide treated by three methods had better antioxidant, anti-tumor, and immunological activities,
whereas the activity was relatively weak in the extracts of Jerusalem artichoke stored in sand. The difference was significant. Conclusion ; The molecular
weight distribution of polysaccharide appears wider,yet the activity is slightly weaker in the extracts of Jerusalem artichoke disposed in sand. The findings
suggest that change has occurred in the distribution of polyglycosynthesis of Jerusalem artichoke polysaccharide during the disposal process, resulting in
decreased content of polysaccharide with excellent activity.

[ Key words] Jerusalem artichoke ; inulin ; molecular mass ; polyglycosynthesis ; pharmacological activit
polyglycosy. p g y
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Application of one-step prone split-leg position to percutaneous nephrolithotomy

AO Ping ,SHU Lin,ZHANG Baochao ,ZHUO Dong ,DONG Changbin ,HUANG Houbao ,WEI Zhongqing
Department of Urology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To assess the effectiveness and feasibility of one-step prone split-leg position applied to percutaneous nephrolithotomy ( PCNL).
Methods ; The clinical data were reviewed in 102 patients of upper urinary calculi treated by PCNL in Yijishan Hospital between April 2019 and November
2020. All patients were divided into observational group(n=39 by one-step prone split-leg position) and control group(n=63,by conventional lithotomy
position) according to the surgical position. Then the two groups were compared regarding the age,gender,the side and distribution of the stone,S. T. O.
N. E. scoring, surgical history for the stone, chronic comorbidities, the time of ureteral catheter insertion and skin-renal channel establishment, channel size,
time consumption in double J tube placement, operative time, days of post-operative hospital stay, the rate of stone-free, secondary operation and
postoperative complications. Results ; All patients underwent surgery by one surgeon. Patients in the observational group had shorter total operative time,
higher rate of stone clearance ,fewer secondary operation than those in the control group[ (104.6+18.9) min vs. (118.3+19.0) min;76.9% (30/39)
vs. 57.1% (36/63);10.3% (4/39) vs. 28.6% (18/63) ,all P<0.05,respectively |. There were no significant differences in the time of skin-renal
channel establishment, channel size,days of postoperative hospital stay,and incidences of postoperative complications between the two groups (P>0.05).
Conclusion ; One-step prone split-leg position can be safe and reliable in PCNL for treating upper urinary calculi,and this position may not only reduce the
total operative time,improve the stone-free,but bring down the rate of secondary operation.

[ Key words] position ; percutaneous nephrolithotomy ; renal calculus ; ureteral calculu
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[ Abstract] Objective : To observe the effect of Hsp90a on chemotherapy resistance in patients with pancreatic cancer,and to establish an early warning
mechanism for chemotherapy resistance based on Hsp90co.. Methods ; Thirty-seven patients with pancreatic cancer treated by first-line chemotherapy in our
hospital on hospital stay basis were included from January 2018 to October 2020. The clinical indicators, including the findings of regular routine blood
tests, liver and kidney function, tumor markers and imaging data, were collected from all patients and reviewed to estimate whether the tumor was
progressive or stable. Then the patients were divided into sensitive group ( control group,n=20) and drug resistance group ( observational group,n=17) to
compare the differences of the above indicators between groups. Results ; There was no significant difference in the age, gender, BMI, routine blood test
results, liver and kidney function between the two groups (P>0.05) ,yet patients in the drug resistance group had significantly higher rate of pain than
those in the sensitive group ( P<0.05) , and evidently elevated levels of CA199 and Hsp90a were seen in patients in the drug resistance group (P<
0. 05). Further analysis by multivatiate regression model showed that the pain and Hsp90a were independent risk factors for chemotherapy resistance in
patients of pancreatic cancer. ROC curve analysis indicated that the sensitivity of Hsp90a and pain for the diagnosis of chemotherapy resistance were
82.4% and 70. 6% ,respectively,and the specificity was 70% and 85% , respectively for the two indicators. The sensitivity and specificity by combined
diagnosis of Hsp90a and pain were 82.4% and 90% , respectively ,and the diagnostic threshold for Hsp90a was 69. 01ng/mL. Conclusion : Hsp90o has a
high sensitivity in the diagnosis of chemotherapy resistance in pancreatic cancer,and Hsp90a combined with pain degree can improve the accuracy and

specificity of diagnosis. Therefore, establishment of early-warmning mechanism for chemotherapeutic drug resistance based on Hsp90a should be critical

application value in clinic.

[ Key words] pancreatic cancer; chemotherapeutic resistance ; drug resistance ; early diagnosis ;clinical application
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) g DRI B A R T RS IR ER SR AR 2, A IR X KRG A E R R AR E RS R
ZR KM X (GTV) CT A AR T GTV CT/MRI(P<0.001) . CT 5 CT/MRI EUGRELE HIE BT 15 HAE K s
ARER W2 B8 LR T 8 B R E BTG E L (P>0.05) . 4518 : CT/MRI BILFEL&H AR T LUEE =5 /51 P b 933 48 X 5
I FAAB I 3 — 2 B AT RS I

[ E881R ] i e s BEMG& H2 R TR YT
[HES]R 730.44;R 739. 41 ;R 445.2

[ DOI]10. 3969/ issn. 1002-0217. 2022. 02. 007

[ XEtARERD) A

Application of CT/MRI image fusion technology for target delineation in radiotherapy of
patients with intracranial tumor

WANG Yinhua ,MA Jinzhu, WU Zhangjie ,SHI Xivhua ,HU Jun,LIU Fei,YE Bin
Department of Oncology, Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective . To investigate the effect of computed tomography ( CT) and magnetic resonance imaging ( MRI) fusion image technology on the
target delineation of intensity-modulated radiation therapy of intracranial tumor and the dose of organ at risk. Methods: CT localization was initially
simulated and MRI images were acquired in 20 patients confirmed as intracranial tumor. Then CT and MRI images were fused in all patients with Pinnacle
system. The gross target volume( GTV) and the target of organ at risk were contoured in CT and fusion images , including brain stem, spinal cord , eyeballs,
lens and optic nerves. Differences between these volumes and dose were compared in two groups with dosage volume histogram. Results: The GTV
contoured was significantly greater in the CT than in CT/MRI fusion images( P<0. 001 ) ,yet there was no significant difference in the dose of organ at risk
described above following careful delineation of the radiotherapy based on image fusion ( P>0.05 ). Conclusion.CT/MRI image fusion technology can
precisely outline the target at intracranial tumor,and further improve the accuracy of radiotherapy.

[ Key words] intracranial neoplasms ;image fusion technology ; radiotherapy
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Serum haptoglobin and von Willebrand factor level and early neurological deterioration in
cerebral infarction patients following intravenous thrombolysis

SONG Min ,GUO Rui
Emergency Department, Wannan Rehabilitation Hospital of Anhui Province , Wuhu 241000, China

[ Abstract] Objective : To investigate the relationship between the level of serum haptoglobin ( HP) and von Willebrand factor (vWF) and early
neurological deterioration (END) in patients with cerebral infraction following intravenous thrombolysis. Methods : 168 patients with cerebral infarction
undergone intravenous thrombolysis with alteplase within 4.5 h of onset were included from October 2018 to January 2021, and divided into non-END
group and END group based on presence of END. The general data of the patients were collected and compared between two groups. Venous blood was
obtained from the patients upon hospital admission, and measured for serum HP and vWF levels using enzyme-linked immunosorbent assay. Logistic
multivariate regression model was used to analyze the risk factors of END after intravenous thrombolysis in patients with cerebral infarction. The predictive
value of serum HP and vWF levels for the occurrence of END after intravenous thrombolysis in patients with cerebral infarction was evaluated with receiver
operating characteristic (ROC) curve. Results : The proportion of patients with a history of diabetes, diastolic blood pressure, NIHSS score at admission,
serum HP,vWF levels,and ANIHSS score in the END group were significantly higher than those in the non-END group ( P<0. 05). Logistic multivariate
regression analysis showed that serum HP level =1. 645 g/L and serum vWF level =144. 100 pg/L were independent risk factors for END after intravenous
thrombolysis in patients with cerebral infarction ( P<0.05) ,and HP and vWF levels were positively correlated with NIHSS scores in patients in END group
(r=0.506,r=0. 396 ,respectively, P<0. 05) . ROC analysis indicated that the area under the ROC curve for single HP or vWF level or combined use of
the two indicators in predicting occurrence of END after intravenous thrombolysis was 0. 686,0. 833 and 0. 931, respectively. Conclusion ; Serum HP and
vWF levels are significantly increased in cerebral infarction patients complicated with END after intravenous thrombolysis, and are independent risk factors
for predicting occurrence of END.

[ Key words ] haptoglobin; von Willebrand factor; cerebral infarction ; early neurological deterioration
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2014) 10 H 2853k % CT 5 MRI IESE ; Q4E#E 18 ~
80 % 5 Bt Ifi 1 1 7= v 2t KA, ok Bt B[] R & A
BfE) 4.5 h DA @883 X 5 )@ 2 58 s W 2
HeBRbRUE . OF 50 E TIRE R F ; @QCT i &
AP O R CT 138 R s S, R e
IR X T s a5 OB Sk 5 7 F A MG A< e s
PEABEPRIGE T 3 A A A s @D A BETT
FE A R BEA T ER KA AR Bl AR R AR 2R TR
S QU W1 N F AR © A< & AR B Bl
I B AR s i /MR EIRF 100x10°/L 15 F
50 mg/dL 55T 400 mg/dL Y45 E>180 mmHg 5%,
&7k H>100 mmHg,

1.2 S RE RN T A BER S BT RE R &
Az I B iR ] ] A2 5 il (79 P 44 < 08 S ) IRTT, 4R
GRS 80,9 mg/kg(H K 90 mg) , B HAY
10% Je MFEIKHEA , A ) S AE G JS 60 min RFLE
Jiki i, SR FH 9 B [ 7 AR B B 25 v i 2% (NTH-
SS) , T B 42 32 i Bk 2 16 T7 B VEAS Br A R & 1Y
PRI RSB, I R 7] — 24 bl 28 Y B I 0 1
KIEAEIATT 24 h INPEFT NIHSS & ¥, ANIHSS P43
(BHEZ B KA IR I R IN) =4 435 XN END,
JE8 K 1 A5 B8 S8 25 43 S A END 45 (109 1)) il
END 41(59 ) . W i A B i L hili 55 k), 45
PR AEWS AR BC(BMI) WA S AR
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IR S B PR s S R B I S SO e s I 4
Ji &K B EE(TC) HAM =R (TG) | % &
JEEE 11 IH [ B ( HDL-C) | {5 % B2 i 25 11 JIE [ P
(LDL-C) _ABE NIHSS PF-43 i 2 A Be st [a]

1.3 MRS HP vWF K A BEd% 52 % bk
FRYAYT IR A BB § K MY, 4°C 3 000 v/min 2.0
10 min, B2 MK HP vWEF /K | K6 20 B 44
18 HP vWF B A (ELISA ) 18057 & (W A i
A RN A B R ) SO B AT, B PR (B .
EIx800 , Ity A2 E Perkin Elmer 2 7] ,A=450 nm)
S LT EAS R I S O B L, 2 Ao i 42, 115
L% HP vWF 7K,

1.4 Gt 0 R SPSS 26.0 #4748
SEOYHT . FEPERERLILL n( % ) o, AL LA T X A
By B ORI wes R AL HUEAT « K20, RA
Logistic 22 P2 [0 5 43 47 5% Wi i 458 5 £ 3 % Ik Vs A2
J& &M END e N, SR 2 0E TAERAE
(ROC) MIZRITAS ML HP . vWF 7K - X ki 45 78 22 25
FRDK R J5 & A END BN (E . P<0.05 255
EEW -

2 R

2.1 WARFINRFRE I 59E END 404 I,
END 20 it 5t A8 28 E A0 o s L) BTk LA
B NIHSS 343 \HP vWF 7K & ANIHSS P50 T
ZR ARG E X (P<0.05) , W1,

2.2 FBEAEAE R E WK I S A4 END Y Logistic
ZHZPIHSHT B G EESE 8 F ki 5 2 5 &
A END AR b PR AR e DIOWE DR S EF 5K e L ABE
NIHSS 43 MML3E HP IML7E vWF /E 8 A g WAL
K2 Logistic FIABIRL 455 WoR | 1Ly HP /KF =
1. 645 ¢/L L3 vWF /K F =144. 100 wg/L A5
IR BE 5 2 R DK VS 18 I A2 END (0l 57 £ 6 R
(P<0.05), W32,

2.3 I3 HP vWF 7K Jii A 58 i 5 i ok s #e Js
KA END BB ROC 43 M 45 3 oK | I3
HP 7KF- 15000 1 4 48 58 25 i ks A J5 4 42 END 1Y
ROC £k R FEH 0. 868 (95% CI:0. 829 ~0.906) ,
BIHE N 1.645 o/L, RELE N 79. 4% , F5: FE N
80. 5% , AVEHEHN 0. 599 ; IMLTE vWF 7K -5 i 4
FE A KA AR 5 & 42 END ) ROC #hZk R AL
0. 833(95% CI.0.787 ~0. 878 ) , BHBH{E A 144. 100 pg/1.,
RIPEEN 72.3% ,F¢ 578N 89.6% , 21858 5N
0.619; IMIL7H HP vWF KB4 70 00 figi 1 5 282 35 5
fkis ¥ J5 % 4= END ) ROC i £& F i ALK 0. 931
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(95% CI:0.905 ~0.956) , RAFE K 83.2% , ¥+
H91. 8% 2454 0.750,, VLK1,

F 1 PIAIAEE R E IR PR LA [ n( % ) ,a+s]
- 4k END 41 END 41 2 p
(n=109) (n=59)

B 87(79.82)  45(76.27)  0.286 0.593
(R e 63.14=11.85 62.77+12.48 0.190 0.850
BMI/ (kg/m?) 24.36+3.96 25.05%3.12  1.242 0.216
WA 32(29.35)  13(22.03)  1.047 0.306
e} 35(32.11)  15(25.42)  0.819 0.366
ML 34(31.19)  23(38.98)  1.036 0.309
WE RIS 20(18.35)  19(32.20)  4.122 0.042
1= R IMLSE 25(22.94) 11(18.64)  0.419 0.518
RN 14(12.84) 6(10.17)  0.261 0.609
Y4 e/ mmHg 151.23+29. 65 157.57+27.74 1.353 0.178
#F 5K H/mmHg 87.54+12.36 91.88+12.71 2.151 0.033
TG/ ( mmol/L) 1.54+0.36  1.60+0.34 1.051 0.295
TC/( mmol/L) 4.63+0.96  4.70+1.03  0.440 0.661
LDL-C/( mmol/L) 2.98+0.52  3.07+0.57 1.035 0.302
HDL-C/( mmol/L) 1.23+0.25  1.19%0.22  1.031 0.304
ABE NIHSS ¥F43/4F  4.84+1.23  9.60+1.88 17.524 0.000
R EABN /L 2.72+0.49  2.81+0.52  1.112 0.268
HP/(g/L) 1.43+0.26  1.880.29  9.705 0.000
vWE/ (g/L) 116. 98+23. 88 153.50+26.53 8.587 0.000
ANIHSS PF43/ 4% 2.93+0.60  5.05+0.55 21.067 0.000

F2 AL R E F AR S K A END 19 Logistic [FIIH 437
AN B

S.E. Waldy* P OR 95% CI

HpP® 0.541 0.187 7.523 0.004 1.471 1.020 ~2.122
YWF® 0.441 0.137 9.378 0.001 1.643 1.256 ~2.149
Constant 1.342 0.452 2.864 0.012

1. OLi<1. 645 g/L AT ; @LI<144. 100 wg/L AXTIE,

10 - T
eI 2% k5
‘J_,r"”‘ /) i u° - HP
0| A 7 - — WF
. / / J_.—-’ """ kil e
! S — 5%
P
os|i 7
=y
=
™ 04 it
[\
o
02
D'ovo 02 04 06 08 10
| — 5

E 1 I HP vWEF K- Boph K B4 T 00 i 156 46 £ 3 # ik
TS %4 END 9 ROC i<k

3 itig
AW TGN A ki B SE BB & ) END & AR
31.7% , W T SCHRIRE ), 7T RE 5 B 98 A HE
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FRAREA OC, AN R ngag B0 %k 25 5 th 3 END
FIIATIE B IR AT IR YT, AT DLRRAR A M S
END EA3 UEE A RIRIT UG . 908 RN
FEMGRESE & A & R ik Bt v R R LA T, BRI &2
F 0 L S RE N AT I 2 A Mk AR AT AR A 28
hRE 4w B E AT S BRI R,
HP /K 2 S0Pk i 45 98 4 A= T Bl e AN K1 £ 16 [
R, HOKF SHEFER LA S T RE S 1E Ol 103
2, ABFFE SR, END 41 0 A5 56 H 3 13 HP 7K
AR END 475, i HP 25 END KA id 2,
H KOV 5 i 88 56 Dk 12 J5 & A= END JE 1 p
ZUREBALFEEE SC R B V], Logistic [1] 4434 A& B
M35 HP 7K F-=1. 645 o/ L JRiHEAE 5 25 75 & Tk i Ae:
Ja &4 END RUBS J2& 07 HP K- <1.645 ¢/L 1Y
1. 471 1% HOKF-=1. 645 /L AJ W40 IR 2 i 2 i
ke J5 A= END B HOAT REIR i 2456 fh 2140
TR T P S L 2T 26 1 (Hb ), M T s 58 e A A TN
Ry AT M | X 28 Hb-HP 2 A 951t CD163 15k
SR B AT R 8 A, NI 5 P I N, e
7K e S 50 f e i P A #6495 . ROC 43 BT 7 I ¥
HP 7KF- T i 4 28 F8 3 K 4 J 2 A= END 1)
FERRWT (R 1. 645 o/L, Al F Tk 25 5 1 B END
AR 8 LU EA TR X EVRYT

ARG s, BT A2 i i I A 174 ] s T o
/AR EE | TR, 4% [ 48 e Y AR R KA 12 24 h
Ja BT AL/ MR RS/ MRS R &
IR ZE R vWF KE 8, B 5N DRE 1T 43
B G, AUF5E BN, END 41 ik 8 58 5 & 175
vWF KF3E END 4 F 5, i B vWF 25 END
KA SNAEAE K& B END R B0 2 o e AL A
Ko MRAHAE £ 2 A e D 1) 3% 3 o i R R
T Y D A e B i o, B G AE £ 3 A7 7 i
I LR 1 S8 2 A A e A B Ry ot v bR
01 | R 0 1 B e 2 ) || | Dl 17 1023 E
B R R A AR | R BUMAS £ LE | Bl AL
K, &Y Re B ™ &, #E— Do & B, I
VW ZKF- 7500 fii 458 HE 58 5 Dk v+ J R A= END f
AR M1 R 144. 100 wg/L, H I3 vWF /K =
144. 100 wg/L AXBEAE & i IkiA #2 J5 % 4 END XL
<144, 100 pe/L B 1. 643 5, 3R LT vWF 7K
SERT R T 0 i A T AR R KA R S R A R AR
END, H M 7E /K- =144. 100 wg/L IR B X PER
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ITAR TR BE UG, A, % HP vWF B G
OO i AR AL 2 F KA R S & A END B ROC 4%
TH BN 0.942, REGE N 83.2% , ¥ 5 R
91. 8% ,He/Rn P H B G W] — TR AL 4 S TN AK RE , >
e PR 2 B K VA 4 24 h (N 2555 HH B END 1) i 48 4T
BERMHEES

25 I WA B i KA e JE & END RO I
HP vWF K-35, HoK P35 sh & o g s e e
JERYIARSE , HAZ M END & A 19 0h <7 i i R 2%
PIE BRG] A RO # KA 2 24 h WA S R
END M HESE 8, L3 30 I B X R T, B
S
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Outcomes of different preoperative cervical management in hysteroscopic surgery

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

[ Abstract] Objective : To retrospectively analyze the satisfaction in softening the cervix and adverse reactions of different cervical management before
hysteroscopy. Methods ; Forty patients undergoing hysteroscopic operation in our hospital were divided into the mechanical treatment group ( managed by
insertion of sterile catheter into the cervical tube) and the prostaglandin group ( managed by carboprost methylate suppositories) . Then the two groups were
compared regarding satisfaction in cervical dilation and adverse reactions. Results: The two groups remained no difference in satisfaction in cervical
softening( P>0. 05) , yet patients in prostaglandin group had longer days of hospital stay on average as well as higher adverse response and discomfort
experience than those in mechanical treatment group (all P<0. 05 ). Conclusion : Although mechanical cervical dilatation before hysteroscopy cannot improve
the satisfaction of cervical dilatation compared to drugs,yet still has higher clinical value,for it can significantly reduce the incidence of adverse reactions.

[ Key words] hysteroscopy ; carboprost suppository ; catheter; cervical dilation satisfaction ;adverse reactions

BB IEYT AR B UL A P BB, B BTk
KA, & UL R V)G ME R 7 ~9 mm,
PR 0 bR 2 g A AL, B A 4R ROF- T L 1 #ERl5FHE
Yl WY AR E HON AL 101 —EER PEER 2020 4F 11 H ~2021 4£2
THARE, REPEAE TSR AL B H e mAS  REEOPMTE SRR B 3 40 GBI AT,
DSR4, R, RATEAL I R E 8, 2 s AbRE . W BB AR KA, TTF AR AL RIE
BAERT S — R EREEN—L TAB GG S, R T E BUTCT M8 5%, CHER

HETH T SRR ke miny 703 a8 AEEE , JOs SR E A AR Rk . HEBRFRAE X

S 5K T SN RSO EAT FOAE

Z A0 ZH05 4 R B AR5 E AL B e
BF2020 4F 11 H ~2021 42 H 40 #4175 EHA &
H AT B AL FE BRALAR AL 14 5 T TR
A RIS H B 1 mg, $F T X6 9 4

BEE£UH . CWLLE B =85 H (Y20064 )
¥ fs B H#A:2021-03- 11

BT FAWF 9T 255 i, b s Je | AR A T R, A
ARSI Z AR 3 (AN FOGIR ™50
DIREAN45) . BB A HLIRAL S 25 A, B 41 4%
20 il
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1.2 Fik

.21 HUBMEY Sk (14 S TRHE SIRE)  RuETHH
FUHEEARE?, CH BT 14 S HEFIRE 4 ~6 cm,
FHOP R PR 18 52 22 26 8 T8 8 I, SNE C A
2ot —Y, B 1k A WL YE TR AT I A% A 5
bk,

1.2.2 255k BERMITIRTT 2 ~3 h & HLH R
SMEITE , AN R RS RS 1 mg Z2F11E
KEMPEEHA L em (L&, BE PR 10 ~ 15 min, £
2556 ARk, 2 BRI ZE R AT RSt 124
WPEZ) 2 ~3 h IKIE(E, FREEA R E 6 ~8 h')
1.3 WEHEFR

1.3.1 EHPREAHEE XA g e
Hig @Y kR KN, i AR A TERE IR ik 0
JIF e S T] A o ot R R s A 0t o U
CRE” R EE A A AL R E S Sk A L
OY 3K 9. 5 ~10. 0 mm 4B TKAE T B H N
3 e B I sl e BEL Rk R A B ki R <
3 min R IR T 20 mlL, B4 45 HF R S5
Tead AR R, QP RIEATEE .8 mm 4R
Pk T 2 i B SN 1 B RS B 28R
P9K,8.5~10.0 mm & &Y WAL FLH TN
F (B 5K R ARBE T J% ; [a) s A4 ok o AR s ]
H 3 ~5 min, RHH & /DT 20 mL, B S5 HE2E H
B STC L AR, AR, QYT R
6.5 mm & JEY R AT ZE E N O, B AE R,
ZRRY KT 7.0 ~8.5 mm G @Y KEER et (H
IR AR T R B UG 1 | BT S o ; R
AP IS FERT A >5 min, AR H I 20 mL 247,
B B E IR R A B RN R, @
PRI 4 mm AR5 AR T PRIME 2E LB SN 1T
ZEI B A B A ., R SR ), BH R,
SIRY BT RR R Y K, FARILEIAT, EHY
5K R R = P R+ P Ik A R

1.3.2 ARV FEEWEICEBE T HES K
FHIE RS 259 )5 , B B TE A i i IR B R
TR EIR K S SRR AR, AN RN R A =
FIA AN BN 52 A 0 8 s B (B 2R AR R
NG 1 ARG x100% |,

1.4 G0 RA SPSS 26. 0 84 k4 7 % 4k
FAMGE 538, THEEGERILL xxs 80 M (P, Pys)
Foo AT LLICR T ¢ A 30 FRR ARG 56 5 73 S R LA
n(% ) Fm WA LR FH xR s sl Bk R 35, P<
0.05 HESAGI L,
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2 R

2.1 WIHEHE RERX I PidHREEER 2
PR EE S B R ERAE S R B SE T T 25 R
TG = X (P>0.05) , W 1,

F1 HBE BRI [ n=20,M( P, ,P;) ]

21757 HLARZH Ly xX/7 P
Y 43.50 45.00 0.907 0.364
(28.25,47.75) (33.00,50.50)

ARG L 8 9 0.102 0.749
AEEERELR 1 0 1..000 *
[ CES 2 6 1.406 0.236
RERE 3 1 0.278 0.598
A E T 8 7 4 1.129 0.288
SRR 0.0(0.0,1.0) 0.5(0.0,1.0) 0.666 0.505

TE: * Fiser HiPIHER:
2.2 PHLLERFEY 5K E SUITT A | e R
Bt L B S I B S R RS L SR R,
PIAAEA T ok B ST RR B ] | 6 | P i
HH B SV T g R T b 2 SR RS L
(P>0.05),0L% 2,

2 PIHEERPY T T T R e
T e S N, B R S B XS e [n=20,n(% ) ]

20 53] MM 2 Zn* P
PrakmtE/min - <3 17 16 0.450 0.653
3-~5 2 2
>5 1 2
A I /mTL <10 9 9 0.170 0. 865
10 ~20 10 11
>20 1 0
N ESE g 17 16 0.450 0.653

iy 1 SEAR Ty 2 2
FERURE M 1 2
TS 0 0
T i 2 17 16
BEA 2 2
ANHE 1 2
TRl 0 0
ERFEY 19 18 0.000 1.000

(95.00% ) (90.00% )

2.3 MHBEARNE MBIERX I Z5R BN, WA
TEAR GRS A5 B8 5 AN BH 38 B K & AR AR O 125 5%
WTCGETT 73 L (P>0.05) s 252 A RARSS K 2R 1
O ALY, 2 S50 2= 8 L (P<0.01) , W3R
3, UL A 5 SF 445 Be i a) (2. 20+0.75) d KT
N (1.55+0.50)d, ZRA G5 X (1=
3.153,P=0.003)
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*3 WHBEARE RO H

2159 MM (n=20) 2444 (n=20) X P
ARG 0 5 3.657  0.560
AR5 WL 1 6 2.771  0.960
SIREIN)IS 0 4 2.500  0.114
A RARES: 0 16 26.667  <0.001
3 Wi

B B I B E U R S OO, Rk
PEATREBIBORS , n] 2 M ARIAZ 3R I PRI H )™
iz, HRHA R AR 8 To B e i, (R S 42
(B RS TR IR ] — ELad 1, AT -5 B0RG B AR 4 1
IS I AL I R AR, PRI B T B 45V ) I 1) B I
A5 15 R R BIAR TR SE I AAE 1 A A 1 DL S ™
FRRRE, L E S R R 4 45 B SRR
OB ZES) " AEARIE IR R 5 K, A R
HE TR S (A b 28 2 e, B SR A B ) s A
FLRE S F AR 515, 4nE Sy sk A58 o, =
B S NI B 1 B U A A R PR T O
F R LI RET . DR, W R Y
P ERAL AT G R A AR A I ] R AR AT DA R
SR R A

FAT I 1 XX PRl T SRR L, K BB T 56
TE B S 5k S TR B AL, (HE AR P 3 4 Be i
MR T2590 4, HAEA S B A A BAR
B LE L HUBEL R R SRR T2 4L, X AT RERE T
TS P 202 A8 R 3R 2, 1 R R B R
fift, RERAAR 2 S0 4 2H SRR M IR 25 ik, W00 IR Jis
fife ity K st B PG TR 40 B AT 4 AR AR
B USRI E SUWE R (E PRI X5 L
A WL B RCR , e Bk 4 B 2 AN ERAL - 1
JLR WS 10, R 24 15 AT B R IR ek %
SEAN ROV, L A B R BN BSOS SE AR |
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T PRAE LR 5K B 30, HATREZ) 3145 A EL A 2y
Yy, ks AR, AN 8 i 22 5 A, HCE
PRI B B AT S | T S R KRB A I8 DR
e K ST IR TR] , SR T B A I 2 e S
6 S PRI 8] B[R] R T S AT R A
HOPRIE T F AR JBETRAS 22 DRI ORI 7= A2
LB

Lk LT, BORAE B T B R S AL Y
HIEEA 14 SHHE S IRE AR R = E 5
Yo (EH AT LAREAIRAS RSO A S R L
oy THRAE 200 (AR
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BN EE AN S D% AT STEMI & &

KPAL,BAEAER G R EEY R &
(LBBERR2EMEANTERE ANETHARER  OIENR, %8 N%  237000)

[ ZE) B8Rk S A X AR 6 ST BEHA 7 B0 UL FE (STEMID) FR RUSE IR, J5 3% e B 120 BT A2 4
Sk A A (PCL) 14 e IR B4 STEMIL FRE, 43 R B IE R 41 (60 ) FE B2 320 (60 f31]) . PRV #4128 35 T4 4E 1M 45 i
HEPIHETE 10 mg T 2H RIMARIR , SR JG 4T 20 B SRR N BB AR (PTCA) |, B M4 PTCA AJ5 R TR 28 40 #E1E: 10 mg B4
DR, V20 BB 2 AT D R SR SR, AT A BB 30 LA AE 5 e (TIMIT) ML 30+ 0 5 i O B RE B B AR Kb
Mg, SR FHAERMRLLEE PTCA RJSF TIMI ML PCL AJF Killip 432540 T B4 (P<0. 05) , T WI4H ) 1M =504 22 5 6
Beit2 L (P>0.05) , FEEBKAEE PCI ARG AE S KA HAE(LVEDD) | ZE = & i K AR (LVEDV) IR FHis i 41, 72
A0 LVEF) 1 TRk 4H (P<0. 05) . PHZH R PCL ARG B ZUENFR Ik ( BNP) #9718 ( P<0. 05) ,{H & % #:2H BNP
T R BE AR TR 41 (P<0.05) . PCIAJS 34 H , EEFAA B LVEDD \LVEDV [RIEK T B 2 41, LVEF & T2
I FEAL (P<0. 05) , i 2 B RO RS R B0 9 %88 2% A AT BRI M 4 (P<0. 05) o 858« el Jik P9 3 52 ¥ 14 R 5 384 I 55
MR GRT STEMI Z TIMI L, [ A A0 XU , 32 A Be s E] B AR S 3 4~ H DT, e D RS |

[ X588 ) ST Brdf i BLO WIEESE ; Ml 44 T fr 5 542
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Effect of repeated intracoronary thrombolysis on STEMI patients with high thrombus load

DAI Zhongli, QIAN Fudong ,FENG Jun,CHU Yuefeng ,ZHU Jie
Department of Cardiology, The Affiliated Lu'an Hospital of Anhui Medical University/Lu’an People’s Hospital , Lu’an 237000 , China

[ Abstract] Objective : To investigate the effect of repeated intracoronary thrombolysis on ST-segment elevation myocardial infarction( STEMI) patients with
high thrombus load. Methods ; One hundred and twenty STEMI patients with high thrombus load undergoing primary percutaneous coronary intervention
(PCI) were included,and divided into single thrombolysis group (ST group,n=60) and repeated thrombolysis group( RT group,n=60). Patients in ST
group received infusion of 10mg recombinant prourokinase into intracoronary thrombus in the infarcted vessel, followed by percutaneous transluminal
coronary angioplasty (PTCA) ,and those in the RT group were infused with 10mg recombinant prourokinase into the lesion after PTCA. Stent implantation
was decided according to the situation in both groups. The two groups were analyzed concerning thrombolysis in myocardial infarction( TIMI) blood flow,
complicated bleeding, cardiac function and major adverse cardiac events. Results ; Patients in RT group had better post-PTCA TIMI blood flow and post-PCI
Killip level than those in ST group (P<0.05) ,yet no significant difference was observed in the occurrence of bleeding events between two groups( P>
0.05). Patients in RT group had lower left ventricular end diastolic diameter( LVEDD) ,lower left ventricular end diastolic volume( LVEDV) ,and higher
left ventricular ejection fraction( LVEF) than those in ST group post-PCI ( P<0. 05). B-type natriuretic peptide( BNP) was increased significantly in both
groups post-PCI (P<0.05) ,whereas the increase extent of BNP in RT group was significantly lower than that in ST group (P<0.05). Patients in RT
group also had lower LVEDD and LVEDV ,yet higher LVEF than those in ST group three months following PCI ( P<0.05) ,and lower incidence of total
major adverse cardiac events and heart failure than that in ST group ( P<0. 05 ). Conclusion ; Repeated intracoronary thrombolysis could improve TIMI
blood flow of STEMI patients with high thrombus load without increasing the risk of bleeding, enhance the cardiac function during hospitalization and three
months after PCI, and improve cardiac prognosis.

[ Key words] ST-segment elevation myocardial infarction ; thrombus load ; thrombolysis
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TRIT TS5 BT e A S ) S AT A A e L A
RATEILUR v A R 2E | SRR A R
A SAE AR R R 1 S % R R R
JrikZ— MR =I5 RCT WF5E % R i e fih g
JEARE % STEMI M & Tl f5 , B A 35 i 2= v X
K121 2017 AFBR YN L LS5 2% 43 ( European society of
cardivlogy , ESC ) 48 B 1 & B I A4 ek W A Ay T 28 4k
FE o WIS S ek Ik P S A T e B L O 9 A
RO MU ) I DR v 97 Aoy 1 A B 3 285 5
JoK T AR AT T DL AH 24 i R AR A, SR AT SRR S I
PR A S v il A & A U T R
AT RE R R TTE 2 — AW E kN B
R X AT M STEMI 8 3% .0 JILAE 38 45 42
(thrombolysis in myocardial infarction, TIMI) L i .
MIFAAE PIRE S FEA RO SR

1 #REHE

L1 BIERR sBUNZEm AN RERBE 2018 4R 1 A ~
2020 4F 12 A 120 HIH R AAEIFAT 22 PCLIAFIY
i MR AT STEMI 35, S50 o1 a1, 2ok 29 441, 4F
I 36 ~87 %, L@ L JE HEAT TIMI i #5324 (TI-
MI thrombus grade, TTG ) , TTG =3 2% b = Ifil #& 17
7 R BN R B AR AL 60 RN T A I A A
60 51, It 3 A A T Sl A i S i
S BT RERERT MR AR YT R K Lz B
TR BEAPCATIR N S ATSE ML P 2 HEBR A
WL Z Ik,

1.2 ERkEeERAE R TP Dl e R T
BRAE TEST RSB B BRIETE IR 6 AL TR
IR PRBOR . Ff S 22 B IR B LA 3 i, B U
T 2H R AR R 408 22 A A0 000 A8 I A P, 10 mLl A 3
FROKFEIMEARE 10 mg 156 FH 20 N BRIt (K
T A 2R A BR AN W], A2 77 45 20110003 ) I
PR ZNEHE T FFEE 3 min, SR I5 174 B2 e ik ks
WIE A ( percutaneous transluminal coronary angioplas-
ty,PTCA) , HEEHH BT PTCA RIS, 8
R NT 2R LK h PR BOK S , 5 2238 B2 AL,
FRRZABHETE 10 mg V15T E 20N PRIEEE AL, 1522
3 min, FIREAVEARE S A SRR ROCR | il 7 e
DA E 25 T Al W b 2R A7 e85 i 8 T i1
Ui, 25 TG N T SRR IR H A A B,
T2k H. TIMI 3 203 RN Z SO R A AR B VA8 I e Jik
PRAENTEHF AT IESIRA AL B E BN
AT G R, W B FEIR SO AR AR b
I 32 3 K sk 0 B (3 91 BN A AR 4R AR AR AR
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(6 ).

1.3 BT ARJE 3 DA, BETTN A Y £ &
A RO A FRSE T ARSI O UL B &
DGR U (BRI AT O R B R I B B
JEE AN A A, R AR O
A, B ECFE S E 47 K H A2 (left ventricular end
diastolic diameter, LVEDD) | & % &7 5k K & FH (left
ventricular end diastolic volume, LVEDV) A 2 2 5 il
78 (left ventricular ejection fraction, LVEF) ,

1.4 SEitaesy it I SPSS 26. 0 GEit ik k4 r
Bl b, IER TR ORI, ves FOR, PIAL ]
GEBHUHBCR IS ST AEAS ¢ K 30y 5 A A5 40 A 1 i 9%
B M( Py, Pos) 327, A0 HE SR ] Mann-Whitney
Rz s RAT ARJG B BIEN PR K ( B-type natriuretic pep-
tide, BNP) Ft# R FHECXT 55 BHY Wilcoxon £ 5 Bk Al
Ry s THECTORE LA BB s, 21 18] Bk SR T X
K%, P<0.05 WZESFAGIHE L,

2 R

2.1 WHBEEREIE AR IR EEER
4 # R J5 LVEDD, LVEDV i T B4 Y 3% 12 4,
LVEF {5 FHRIREBR A, Z 5 WA G2 E L (P<
0.05), W51,

R P EE B FEAR ORI AL (n =60, x5)

FEATE AL RGN EERRA vZnt P
s % 61.5£11.9 64.4x12.1 1.331 0.186
PERI (B L) 46/14 45/15 0.045 0.831
e 1L 30 28 0.133 0.715
WEIR W 15 13 0.186 0. 666
WA 15 14 0.045 0. 831
g 10 12 0.223 0.637
KR EATE /B 4.0 5.0 0.743 0.458
(3.0,7.9) (3.0,7.0)
I"J-3BR I} [E]/min 67.0 62.0 0.583 0.560
(56.0,77.5) (56.5,71.0)

LBl E e bR

LVEDD/mm 49.5+6.4  47.3%5.1 2.081 0.040
LVEDV/mL 103.1£13.9 98.2+11.1 2.110 0.037
LVEF/% 49.0£12.8 53.8x13.2 2.040 0.044
HBERT 2515

By =) DC AR ¥ 60 60 - -
T R VU AS B 60 60 _ -
SR B

fhiT 25 60 60 - -
B SZMABH I 47 49 0.208 0.648
ACEL/ARB 41 40 0.038 0.845

T : ACEIL Jy i 4 3 5K S e AL BRI 57 ; ARB hy i 4% 38 5K 36 11 Z A4 B

sl
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2.2 PHAEBE OB AR REE A ARITIE L H
SRR PTCA RJF TIMI 1L . PCI ARJ5 Killip
SR TR B, ZRBA 5T E L (P<
0.05) , 4L B FH ARG M F 1 22 R LG5 S
(P>0.05), %2,

2.3 P E RTINS BNP 40t BI4LEE AR
HI BNP 22 R B4 1145 L (P>0.05) , RJ5 BNP ¥
WA, 225 E 52453 L (P<0.05) ,{HEH
HU ARG BNP Fh s e FE AR TR e 4, 22 5%
B2 E X (P<0.05) , L& 3,

2.4 WHABEARG 3 A BSOS SRR
PCIRJ5 3 A, EREHRYEFH LVEDD  LVEDV
R T BAYR VAR ZH T LVEF & TRARIAR 4, 2 51
B3R X (P<0.05) , Lk 4,

2.5 WABEEEAROISEMRE PCIAR)E 3
AV EEERA S RN RO IS Bt ) 5
FAERMTRRGBRA, ZRAFITHE L (P<
0.05) , M MFET AEEar MO U FL B A 0 48
WM EEERERERLRITFE L (P>
0.05),W%5,

3 g

56 ik PN R 1) TR T AL R B R R R B T 2
A ELHEAE AR DL B AN YE in s o B A v 9 & E A
L I I O Sl e o AR =0 |
STEMI &3 PCI ARHFT25T 56 ik P9 i A AT5 A &6 43 1 A4
R BH XS I AR 28 BRAEY IR BT R S iR iV IR
AL A A ZE v M4 , 7™ FE R e I R R, A9
WS, R, TRk e ik P B A A A, DAY
SN ARV A, VD TC S, B e ok I A T

I R P2 BE 2R (J of Wannan Medical College)2022;41(2)

R2 PR TR AR B A AT L
Hkiiee WAL

Ei= 7 VIn¢ P
(n=60) (n=60)
SE kAR ™ B R 0.136 0.713
ST AR 33 35
W/ = IR 27 25
Syntax 43 23.0+4.6  23.5%5.4 0.565 0.573
HEZE ILAE 53 A 5 00 0.552 0.759
HITRA 32 37 34
Hid 19 20
[l iE % 4 6
T FE I RS HRAE
B AR 6 5 0.100 0.752
43 XA 5 7 0.370 0.543
584 1 P S A8 42 39 0.342  0.559
A 8 3 2.502 0.114
AT TIMI LR 0.058 0.810
0~2% 50 49
34 10 11
ERYEY SR 1]/ 10.9+4.1  10.0+3.8 1.240 0.217
PTCA AJ5 TIMI i " 4.183  0.041
0~2% 13 5
34 47 55
ER N 3.295 0.193
ALl ERPED 5K 2 5
B2 52 4846 A 52 53
HEIR THAE A 6 2
SR A B/ Lo 1.0 0.826  0.409
(1.0,1.0) (1.0,2.0)
ARH Killip 432% 0.141 0.707
/1 36 38
m/v 24 22
RJ5 Killip 434% 4.675 0.031
/1 45 54
m/v 15 6
M4 P25 7 5 0.370 0.543
A i = 4 5 0.000 1.000

T H LR AR 2 R BRIk N V5 e + PTCA, 51 52 17 4 201 I 1 R S Jok
N +PTCA

£33 WABEARET ARG BNP KL pg/mL
20 51 n ARl N Z{E Z gz Py
PR B2 60 137.2(97.4,195. 1) 678.7(418.3,967.6) 530.9(293.3,801. 1) 6. 692 <0. 001
FEEGHY 60 117.9(80.1,179.6) 377.8(230.3,606.2) 233.5(48.1,454.5) 6.309 <0. 001
Z 1. 060 4.493
P 0.289 <0.001
F4 WHBEARE 3 HMESOEFERR T #5 HHBETFERSROHEEMALE

_ PRI CINREAY i) Wit ERERA
e b ' p T ELL PP R . »

(n=56) (n=57) (n=60) (n=60)

LVED/mm 51.546.8 48.7+6.9 2.155 0.033 BT 4 3 0.000 1.000
LVEDV/mL 114.4212.4 108.0+10.0  3.010 0.003 JEBFEE L UHE 4 5 0.175 0.675
LVEF/% 47.4+13.6 52.6+12.2  2.237 0.027 e YIS
IR 3 N H NBET: 4 B (3 Fl0IEHEIR T, 1 BIESE) , i) v 13 5 4.183 0.041
BT 3 B (1 BLOIRMERTE 2 BIRSE) , T LIS 0 1fn 4 0 0 - -

JsSan 21 10 5.263 0.022
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X iR SR I FR T VAT AR T i Al [
AP EERF A O Ik % (8.33% ) IR Tk i
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3 UL B VA R BB 23 STEMI A J5 45 1.0 T
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IL-6 PNI EZFEMHHEEMEFRIEMEREEMENXR

SERRE 5 MMM A FZLE
(HBERIRAME SRR PR L8 &R 238000)

[ ZF)EWEITEHENZ-6(IL-6) T 5 IR 5 (PNI) 15 34518 4 B 28 4 e s 22 M 2 251 ( AECOPD ) H 3 i 1
KR, HEER2018 45 7 ~2020 4F 5 AL HER=HE L1 = Rewti2 BiRy7 454 hBe iy 120 #2464 AECOPD B
RIS ARYE B RS 180 d GRS R4 BT (n=45) MIFETE A (n=75) , 20T I R A 6 45 5 4 AECOPD %
BRI ER, ER . ZHNEK Cox MIHMHTEER R IL-6 K PNI 324 AECOPD H 35 TG 1 ~7 fER N & (P<0. 05) , 447
SPHT R I IL-6 Ik PNL B E - P fF I [ . #5180 i IL-6 fIk PNI 584 AECOPD BE RN R TG R REYI,

[ SRR | 2 4F ; M MERL ZE VI ; A0 3R -6 TS B IR 16 5L BilS

[HES]R 563.9;R 446. 11 [ XEkFRET]A
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IL-6 and prognostic nutritional index and the prognosis in elderly patients with chronic
obstructive pulmonary disease in acute exacerbation stage

GAO Jianrong ,YE Yalan,GAO Shuo ,YANG Jie MENG Fanliang
Department of Respiratory Medicine, Affiliated Chaohu Hospital of Anhui Medical University, Hefei 238000 , China

[ Abstract] Objective . To investigate the relationship between interleukin-6 ( IL-6) level and prognostic nutritional index ( PNI) and the prognosis in
elderly patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) . Methods : One hundred and twenty elderly AECOPD patients
treated in our hospital and discharged with recovery were included from May 2018 to May 2020. By the clinical outcomes in 180 days after discharge ,the
patients were divided into death group (n=45) and survival group (n=75). Then the relationship between clinically related indicators and the prognosis
was analyzed in the elderly AECOPD patients. Results ; Multivariate Cox regression analysis showed that high IL-6 level and low PNI were independent risk
factors for the prognosis of elderly AECOPD patients( P<0. 05). Survival analysis demonstrated that patients with high IL-6 and low PNI had lower average
survival time. Conclusion ; High 1L-6 level and low PNI are closely related to the poor prognosis of elderly AECOPD patients.

[ Key words] the elderly ; chronic obstructive pulmonary disease ; IL-6 ; prognostic nutritional index ; prognosis

P2 1 BH ZE 14 Jifi &R %< 9% ( chronic obstructive pul-
monary disease, COPD) J& DL FF2E S i 32 B A RR1E 19
WEIREH UL PR |, 4 & T 40 2 DL B ARE, Bl
W 2 A N R, (kg TR BE Y ) WoR,
COPD {7 T2 ERBC B T P B 2 2 il
IR s i B W (acute exacerbation of chronic ob-
structive pulmonary disease, AECOPD) J& i # COPD
o 175 S SR JR AN ER | LMk | IV A R ¥ 45 i ARRE R A
HE G, TP I N, S COPD SR fE B SE T
¥ EZF A BB SEHGE AECOPD B P4 9 3E
FIT 10% ,3 DA RICARILRIAL 40% - fo KB

E&WB . LH0EK A RFPHEIF 70 H (KJ2018 A0667 )
%5 B #A:2021-05-21

Afipdar, B, 7RG R TAEH 5 AECOPD 5
AEENTE, HEA7 5 3, X5 R I AECOPD ¥ 46 R
BXFEKR, AECOPD WEAE/E MG M AT (BA
SFN RIS 5 RAE N e RIS
HEFAEARCMED T A 5T v L)L 5 T 46
P H L F DI RE . F 40/ K -6 (Interleukin6, IL-
6) NFehR, #RiTH 5 AECOPD ¥ WG i & &, 3
E{FSL=R/ 1

1 #ZRETE
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LERL i Jm 5L 1) B2 B 12 HARY 7 35 i Be Y
120 B 4F AECOPD 35 9 B TS0 5, AR 3 & i
BeJm 180 d R4S R Jr AL T4 (n=45) FIAfF i 4
(n=75) WAbRUE: ORI AR IEZ WA AE-
COPD' s @4F I =60 &, HEBRbRE : DFE L™ & (1)
O VB SEER @ G IR B O™
FACEIMESN ; DFFTE H B e vipis . /s il
i F GLOD Fe i€ W7 HAnfEor o A 2 2 Bl
(1.7%) ,B#H 5 1] (4.2% ) ,C #H 10 1 (8.3% ) ,D
2193 1(77.5% ) (GLOD K& W1 40 458 X .30 1 4F
WEPEIE R FEUER & E 0 ~1 IR, H CAT W<
10 70 .mMRC #5310 ~ 1 7320 A 41535 1 4R @k n
HARFEAERE A 0 ~ 1 K, H CAT ¥4 =10 435
mMRC P53 =2 4320 B 41538 1 AEN S E &4 =
2 R AN E SEUER &4 =1 I, H CAT i<
10 730 .mMRC ¥¥:5r 0 ~ 1 7370 C 4530 1 4R @tk n
HARE =2 A EME S EBER A E =1 K, H
CAT 143210 438 mMRC #¥43=2 43 D 4l) . 2
TEWNATT T 5 AR SBB A5 BLR 4 51(3.3% ) 5
BB o R B A KRk B 2 R B B Rl 21
(17.5% ) WEE PR KA B Z IR ahHIE G K
HORGHS L] 85 1 (70.8% ) o A KB VI, K
2 5E N 46 B (38.3% ) , IR Z5E MK 44 4
(36.6% ) , 2y 58 A 30 B (25.0% ) . BT
SEAUN 45 ] B EFE T, Horp 26 {9158 TP S 0
15 BIFE TG 4 BTG IF505 .

1.2 Jik

12,1 —fRilmpRyoRE WO R —im R Bk, 4n
AR M) ISR O

1.2.2 SEIERE  ABEH 2 H g RANRE#H
23 WIS IVK AL 5 mL , >R P08 3 0005 0 A S0 1
HMLHHL, AL 1415 1 ( Haemoglobin, Hb ) | £1 4
fit0 4375 9 FE (red cell distribution width, RDW) | 4
KL ( Neutrophil, NEUT) | I 40 il 144 ( Lympho-
eyte, LY ) %5, fifi FH 2 G Cobas8000 A= Ak A A6 Il & &
HALFE bR, AL 45 1 2 1 ( Albumin, ALB) | /i 2
( Prealbumin, PAB) | JL&F ( Creatinine, Cr) . JK & 4|
(blood urea nitrogen, BUN) , Tl J5 £ 248 % ( prognos-
tic nutritional indicators,PNI) = ALB+5xLY, & i
SRR VL AR I C S B (C reactive protein,
CRP) .IL-6 . IL-8 . i 984 $8 %L Kl F-o (tumor necrosis
factor-a, TNF-o0 ) 4 (055 H DU AR BB = I RL B A
FRA R ML) |
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1.3 BEUTMLES X9y ABESE Y 83 64T BE DT 0T
5, BT USRI 25 M | TR 245 40 DA AR B
T 1 SRR BRE TR ARG FERE , 4 A e RN (BEJE>5 d
et ARZS ) GBI (5 d =B I A2 =3 d) |
TAMMKM (B <3 d Fehf iRZS ) | IRZTIK M = 58
EWM IR SBIEL, BEVT Y 180 d, DL 2
ICT R MERLE I s R I R E )

1.4 Geit2sr# R SPSS 26. 0 B4 AT £t
IRT TR BORR ) x5 R, AT HACR H o K
B, VHECRORLER AT 2 8RR AL IR] FEBCR ) A
%Tﬂﬁ%ﬁt% Iﬁzfﬁt?ﬂf( receiver operating character-
istic, ROC) £k, 52 4 48 b5 U AECOPD 4 8By
{8, IER AR (2R Cox KUK MIHARL 317 52
M) AECOPD i 1 [N %, 22 il Kaplan-Meier A= 47 i
%, P<0.05 HEFAGIFE L,

2 H#HR

2.1 PHALBEABLAHEIE R L FET 4R AR
# 1L-6 . IL-8 . TNF-a, CPR . RDW & T 771 4, i
Hb LY ,ALB PAB PNI X A6 41, 2 R A G 12
U (P<0.05), 0% 1,

R PHLEE ABAR KRR AL [ a5 ,n (% ) ]

FBhR AWM (n=75) WTH(n=45) 1/x* P
PE5 5 63(84.00) 37(82.22)  0.064  0.800
e 12(16.00) 8(17.78)

iEIE % 77.45+4. 81 80.33+4.91  3.149  0.002
IL-6/ ( pg/mL) 92.64+22.23  102.18+22.58 2.262  0.025
IL-8/ ( pg/mL) 5.81x1.26 6.53x1.37 2,926  0.004
TNF-a/ (ng/L) 4.85+1.77 5.892.70  2.562  0.012
CRP/ (ug/mL) 5.31x1.22 6.94x1.77  5.963 <0.001
Hb/(g/L) 107.11£9.98  100.79+8.01  3.480 <0.001
NEUT/(x10°/L)  5.20+1.22 5.3121.15  0.488  0.626
LY/ (x10°/L) 2.08=0. 58 1.67+0.41  4.154 <0.001
RDW 35.08+3.77  40.30+3.50  7.586 <0.001
Cr/( pmol/L) 55.83+27.13  64.16%27.97 1.609 0.110
BUN/ ( umol/L) 5.09+1.91 5.69+1.95  1.653 0.101
ALB/(g/L) 32.87#5.25  30.07+5.15 2.848  0.005
PAB/(mg/g) 129.51£26.51 117.42+24.47 2.488  0.014
PNI 43.27+5.54  38.42+5.49  4.658 <0.001

2.2 AECOPD BH AR ER Cox [BIHHT

FLPZ Cox [1H 73 Mr &b R /s 4F 1% | 1L-6 | 1L-8 |
TNF-a .CRP Hb LY . RDW  BuN PNI 5 #4F AECO-
PD B E A RAAAEAR NE (P<0.05) , L3 2,
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2 AECOPD B AEAERMEEE Cox FIFSHT

Ei=ga n HAEE/%  HR 95% CI P
5
E 100 63.00  1.093 0.509 ~2.348  0.821
7 20 60.00
i %
60 ~79 69  73.91  2.513 1.383~4.569 0.003
80 ~ 51 47.06
IL-6/ ( pg/mL)
<131.5 109  68.81  6.218 3.064 ~12.618 <0.001
=131.5 11 0. 00
IL-8/ ( pg/mL)
<7.15 86  70.93  2.496 1.384 ~4.499  0.002
=7.15 34 41.18
TNF-a/ (ng/L)
<7.45 98  72.45  3.970 2.177~7.240 <0.001
=7.45 22 18.18
CRP/( pg/mL)
<7.45 104 69.23  4.647 2.419~8.926 <0.001
=7.45 16 18.75
Hb/(g/L)
<126.5 94  57.45  0.411 0.193~0.704 <0.001
=126.5 26 80.77
NEUT/ (x10° /L)
<4.35 33 69.70  1.498 0.742~3.028  0.260
=4.35 87  59.77
LY/ (x10°/L)
<2.18 78  47.44  0.138 0.049 ~0.386 <0.001
=2.18 42 90.48
RDW
<37.6 60  88.33  7.521 3.345~16.911 <0.001
=37.6 60  36.67
Cr/ (pmol/L)
<45.5 34 76.47  1.992 0.927 ~4.280  0.077
=45.5 86  56.98
BUN/ ( pumol/L)
<5.5 32 100.00 38.994 2.881 ~527.695 0. 006
=5.5 88  48.86
ALB/(g/L)
<36.5 96 60.42  0.738 0.344 ~1.586  0.437
=36.5 24 70.83
PAB/(mg/g)
<120.5 53 52.83  0.580 0.322~1.044 0.580
=120.5 67  70.15
PNI
<36.2 31 3871 0.329 0.181 ~0.596 <0.001
=36.2 89  70.79

2.3 AECOPD BHEAEFRMNZHNE Cox I01IH 73 Hr

FRAE PR R A7 25 S 44 I8 P<0. 10 A bR iEILAT 4F
W% 16 \IL-8 55 11 N i AZ K E Cox Al IHH
RICMIET) o 455 Won & 106 Ik PNI &% 4F AE-

I R P2 BE 2R (J of Wannan Medical College)2022;41(2)

COPD B E UM G ZE (P<0.05) , W3k 3,

F#3 AECOPD BEAEARMNZINE Cox BT

Ak B S E. Wady* P HR 95% CI
IL-6 1.733 0.378 21.032 0.000 5.657 2.697 ~11.862
PNI -1.176 0.317 13.750 0.000 0.309 0.166 ~0.574

2.4 A IL-6 PNI i AECOPD B EEfEIIZL  H
IL-6 \PNI 43 5|42 #8131, 5pg/mL 38. 2 Rk S {H , ¥
BE N B RO, 2P T A )
Mriac®i, & 1.6 fik PNI i & 7 3 4 47 B () 45
[(97.91£11.95)d vs. (154.43+4.35)d,(119.03=
10.44) d vs. (159.78 +4.06) d, Log Ranky’ =
33.364 .14.932 P 1J<0.001) ], WA 1.2,

10

*
I_\_“\_|_ —iIL-6
\ —M L6
j'\_LL‘ —+ fIL-6- %
- L-8- 1k
L L\
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Bl N 12 0 A0 R A B 5 Y2 AN W&, COPD
() FEIR R AR RGN, AR OG5 iR TR 40 & DA B A
B COPD MR R EIA 13. 7% , B N T8 F HE 4
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A Bz —7) . AECOPD J& i T4 Fhi A 5
A COPD FF2LWAL, 34 m COPD B FHEIE R, A
I, F & B AECOPD HR AS BB E I 7 b B+
i IGI7 Xk AECOPD B3I R4S Jm 2 LA,

AHIEHIFFE 3¢ BH 98 8E | W £ AECOPD 1 & 4= &
JE v 5 P A L TL-6 S LAY SE R T, Ho i
NN T R A S A, S5 2R R E
RS IERIER AT IL-6 45 4 0% B F 9 B, 1L-6
T o 8 ST Ry e D B B SR DL UE HE 5
2T 271 6 8 R 200 6 [0 5 2T 24 A v i A < 5 A A
REL! X B KW 1.6 5 COPD % U)AH %, il i
SO ST & R TL-6 BYJKSERT 1S COPD ™ HF
PLRT OW 26 (0 TN 48 Bk, 10 7E AECOPD AH G AL
HFIBFIE IR & B FE 5 04 1L-6 TR 21 20 i SR 48 TR K
PR | SE IS A LA 5, N E B T e 2 i
Liang 55" 76 3 9 . AR A9 B 55 o BE B 106 5
COPD J“H A1, 55 Meta 43 #7 .78 AECOPD
B L6 KT W TR ARFras ik
PAET-4H B ABEIG 1L-6 2 TR, £ %
Cox [FIH 40 H7 % B1 i5 /KSF- 1L-6 J& AECOPD H % Tl
JEAN R fER: 2, BAERE U 5E b & B K 1L-
6 1) AECOPD [ 35 A= 77 I [l 30 Jd, R W] 1L-6 5
AECOPD 35 AN R 10 J5 A7 AR DRI

FFROL S S BRIRIR T TR TR % DA G
COPD £85I A0 i it 55 i 2 08 o, ) B3 97
M ASI2E 25, 5 (1 8 I 18 B R & 2R X AL
EYIEALIR I , FE%, COPD & M2 R,
TP A Rl ST FER N, 3 26 PR IR COPD &
BB KRG, (8 WU ASE ) PNT
BEEFRRE RROROLE G, TR0 e |
FARBERTG ", WiEH 0098 R IZ P8 bR IR
AT O MBI TUG VRN (B A ) 2R 55
P WA HRIE A ST ISR H 5 AECOPD (35 T
JERIRR 45 & B PNI S AECOPD Ui A AR 4 [
AT IR PNT g8 AR A7 )2 T 5 PN,

25 LR  1L-6 \PNI By TRl , HANHE I 835 %50
SR, XU AECOPD £ 2% il 5 A — & M (i, 15
PRI IR B A S 1 B ARG WAFAEA B 2 Ab , A AR
A 120 1], Hizbt s s o i ss e 2 2
Huls KRR BB ST A% 4518
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R EE - XEHS:1002-0217(2022)02-0146-04
ZE2HBERFEZFHENESNKETERRYEREZSH

I O EFALI R RIBA
(HBERRFE—MRERE  ZFENWE, 28 &8 230000)

[ Z)EEARTTRAE 2 BB (T2DM) BB R S /NERUET % (eGFR) T R QUG R 25, F5 5% : BB 4> BT 90 161 i
FHBSHZS MR WL I (COM ) ZRGEHEA T LM W ) 4 B Z 4 T2DM 234, AR4% eGFR 4041, eGFR =90 mL/(min - 1. 73m” ) 24 eGFR
EH (51 #1) ;6GFR<90 ml/ (min - 1. 73m*) K eGFR N &4 (39 ) , [HFUscSE FB3AF 0 BEPRR G A | B SO BE LA K M B e
I £T 8 1 (HbALe) R IR 1/ WLEF LU (B ( UACR) P34 IR L Bl 0R B (MAGE ) 8890k, LB P AL 3 45 IR R F8 A i 22
55001 eGFR TREMFER 2, SR 4R HF AT ETE 50 (BML) \HbAlc i =Fi (TG) {IK% B B & 1 11 [ i ( LDL-
C) JIUEF(Cr) \UACR fl MAGE 2S5 H G118 X (P<0.05) , MRS HER TR, eGFR 54 BMI HbAle LDL-C Cr,
UACR & MAGE ¥R 15 ( P<0.05) , Logistic [1II443#7 @7~ , i BML,HbAlc Cr & MAGE /K¥J& 4 T2DM 3% eGFR T
R B BIT SERS IR 2R (P<0.05) , £5i8: 7 BMI HbAlc Cr & MAGE JE#4F T2DM ¥ eGFR TR B N E

[ SR8IR ] 247 2 RUBEIRAG ; A6 5000 B /NERUE S 3R B 25 A W0 5 SF- 357 0 438t 20 et

[FES]R 587.1;R 692.6 [ XEkAREB]A

[ DOI]10. 3969/ issn. 1002-0217. 2022. 02. 012

Risk factors of decreased estimated glomerular filtration rate in elderly patients with type 2
diabetes mellitus

WANG Fen ,WU Fangtuan ,SUN Yan,ZHU Defa
Department of Geriatric Endocrinology , The First Affiliated Hospital of Anhui Medical University , Hefei 230000, China

[ Abstract] Objective . To investigate the risk factors of decreased estimated glomerular filtration rate (eGFR) in elderly patients with type 2 diabetes
mellitus ( T2DM ). Methods . Retrospective analysis was performed in 90 hospitalized elderly T2DM patients whose blood glucose were monitored by
continuous glucose monitoring( CGM) system. Patients were grouped into normal eGFR [ eGFR =90ml/(min - 1.73m*) ,n=51] and declined eGFR
[ (eGFR<90ml/ (min - 1.73m*),n=39] according to eGFR. Clinical indexes, including the age, duration of diabetes, renal function, serum lipid
concentration, glycosylated hemoglobin ( HbAlc) level,urinary albumin-to-creatinine ratio (UACR) and mean blood glucose fluctuation ( MAGE) , were
collected and compared for the differences between the two groups to analyze the risk factors of declined eGFR. Results ; The two groups were significantly
different in the body mass index (BMLI) ,levels of HbAlc,triglycerides (TG ) ,low-density lipoprotein cholesterol ( LDL-C) ,creatinine ( Cr),UACR and
MAGE(all P<0.05). Correlation analysis showed that eGFR was negatively correlated with age, BMI, HbAlc, LDL-C, Cr, UACR and MAGE (all P<
0.05) ,and logistic regression analysis indicated that higher BMI, levels of HbAlc,Cr and MAGE were independent risk factors for eGFR decline in T2DM
patients (all P<0.05). Conclusion . Higher BMI and levels of HbAlc,Cr and MAGE are independent risk factors of decreased eGFR in elderly patients
with T2DM.

[ Key words]type 2 diabetes mellitus, the elderly ; estimated glomerular filtration rate ; continuous glucose monitoring; mean blood glucose fluctuation

1E 32 T 2 Bk, B PR e #0202 R lar filtration rate ,eGFR) B4 [ 1] GEAE A 0 bR s
(chronic kidney disease, CKD) 1< 5 9% (end- R B IS 0 — A TS, AU T IR 2R
stage kidney disease , ESKD) i EZ A . HATIlE K Hi kAN BET , EAE 2 RUMEFRIG (type 2 diabe-
BRI BRI ) E BRI R A E A HEER . 5 tes mellitus, T2DM) 34 eGFR B A G B8 K i AN
WEFE s A3 A /N ER B8 3 % ((estimated glomeru- BAHf, ASAFSEE A XF 90 £ 4F T2DM 35 #1738

EETE LR = H REHEF5E S5 H (KJ2018A0196)

Y75 B #5:2021-06- 01

EEE T 25(1987-) 4o, FIREI, (HiT) 13955129466 , (HLT(5%1) Wangfen13955129466@ 163. com;;
RABR B EEBEN, (B F(E5) 2dfa0168@ sina. com, BIFIEH
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A MUFE I ( continuous glucose monitoring, CGM ) &
WCARAR G I PR BB, R Z4F T2DM 3% eGFR T
REMFE R R 2R, 4 T2DM B IR0 1) Bl I8 41t
EiEh

1 BEBE5RFE

11—k UdE 2018 4E 11 H ~2021 4E 1 A
TR 5 — B @ B2 Bt P9 43I B B 45 N 4
WEHE BEIR YT Y 90 il 224 T2DM 35, 4F il 62 ~
75 % RS 67 % % 90 1l FR A AR eGFR i
17434 ,eGFR=90 mL/(min - 1.73 m*) N eGFR iF
W (51 ) ;eGFR<90 mL/(min - 1.73 m*) N eG-
FR R (39 B, 49 AdRifE; DT2DM 2 Wi ik 35
1999 4FAH 5 T A= 2041 ( WHO ) FoA BRI 4328 F2
FRUEDEAT ; @ AL COM REEFEIT 442 14 d
MBS WS, HEBRBRIHE D1 B R & s QA B R
SR EAE M B QA R FUIR RGOS T Fe il
B A5 1] Nl S0 I P20 5 (O PRI Sk I A
O FREIRGY MR B MAE SE IR A A A F 24
ZURIRH

1.2 WSS bR Sl o T i

1201 SRRl IR BA I — MR, G 4E
W P R MR R T BMI, B
TABEGE 2 Kig RR A 25 I bk i, >k H14x A 3l
A ARSI BTSN 2 13 JR 3R A ( BUN) JULEF (Cr) A
R 2T 1 (HbAle) | G B [E B (TC) | H b =Bk
(TG) =% B IR & U IH [E B2 ( HDL-C) X% IR &
FIIBE RS (LDL-C) & Fr A B YR R IR AG
5 B BsE DR A5 A 19 11 28 1/ LI LE A (albumin-to-

%‘:21 Wﬁ%%%&ﬁﬂ@&ﬁm%ﬁ*ﬁhﬂ,M(st 7P75)]
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creatinine ratio, UACR) , 2% JL [ <2. 5 mg/mmoL,
eGFR 2k H1 12 14 B JUE 9 it 17 98 & VE T A/E 41 ( CKD-
EPD) A5, Bl eGFR = ax [ (I LAEF (mg/dL)/
b) 1°%(0.993) TEW (H ik a= 144 ,b=0.7; Bk
a=141,b=0.9;c=-1.209) ,

1.2.2 MBI (CGM) BTl ABEM 4R
T2DM A5 27 HE 55 ety 2L I e A A o A
MARGE (BT LibreH ) 14 d, BRI R G4 5 51
BRAEAE 1 A 3ME , K00 5% 288 A VRN A 18, 3t
i 14 d,14 d J5#EAT Rl oM, IRURS HE 95 AR A
& B2 (MBG ) - IfUBEAE 1) °F- 247K 5 10B%
2% (SDBG) - MME L B3 1 22 5 1 3547 i W % 3 i J3E
(MAGE) : CGM 18], 4 Ifi 4 % 5l & B2 K T° SDBG
N1 ARSI B (R 5 A BN 25 (8N
WEBNIEE  MAGE A BT A I8 sl B2 ()7 244A .

1.3 Geifforik KA SPSS 26. 0 it briids:
THER xs B M( Py, Prs ) o, ALIH] FLACR H
¢ Kr 505 AE 240 Mann-Whitney U £ 5 ; 715058 8L LA
n(% )RR, AR LEECR T ) R ey, AH G 43 Bk
H Pearson T, Spearman #H%, >R FHZ AN & Logistic
LRI AF T2DM B34 eGFR R B 114 1 6 R
R, P<0.05 hEFAGIFE L,

2 R

2.1 WAERCE LIRS R WAL T AR
% JEFE TC HDL-C .BUN .MBG }% SDBG (#2237
Gl E X (P>0.05) ; P & /2 BMI, HbAlc,
TG .LDL-C .Cr  UACR HI MAGE 5% [ 2 R ¥ H S
P14 L (P<0.05), WF 1,

HLTH eGFR IE# 41 (n=51) eGFR T R4l (n=39) A P

PR (B 2Z) 32/19 19/20 1.771 0.183
RS % 66.38(62,70) 68.50(64,75) 1. 740 0. 082
BML/ (kg/m?) 23.72(22.47,25.56) 25.61(24.31,27.44) 3.398 0. 001
W/ AT 10.00(6.75,19.00) 12.50(10. 00,20. 00) 1.561 0.118
HbAlc/% 8.00(7.48,9.20) 9.45(8.15,11.75) 4.020 0. 000
TC/ (mmol/L) 4.22(3.53,4.77) 4.20(3.38,5.08) 0.303 0.762
TG/ ( mmol/L) 1.51(0.93,2.05) 1.72(1.40,2.50) 2.083 0. 037
HDL-C/( mmol/L) 1.11(0.81,1.42) 1.04(0.85,1.18) 1.256 0.209
LDL-C/( mmol/L) 2.17(1.80,2.50) 2.68(2.11,3.54) 3.771 0. 000
BUN/ ( mmol/L) 6.50+1. 82 7.06+1. 64 1.564 0. 121
Cr/ (umol/L) 62.03£10. 55 81.34211.27 8.351 0. 000
UACR/( mg/mmoL.) 2.7920. 95 21.23+9. 03 12.704 0. 000
MBG/ ( mmol/L) 9.08+1.71 9.15+1.72 0.224 0. 824
SDBG/ ( mmol/L) 3.37+1.01 3.35+1.07 0. 099 0.921
MAGE/ ( mmol/L) 4.97+1.15 6.56%1.26 6.433 0. 000
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2.2 eGFR H5&HBAntHCHE M 453 IR, eGFR
54y BMI HbAlc LDL-C .Cr UACR & MAGE #J
BIIAX, ZFAZRIFHE L (P<0.05), W32,

2.3 M eGFR Z N E Logistic MIHAMT M4
PARIZEHTZE R, P<0. 10 B2 St A 2 R R AR A
BILL eGFR £75<90 mL/(min - 1.73m*) N5 &,

#2  eGFR 54485 A 43 Hr

i b S 24 B 22 4R (J of Wannan Medical College)2022;41(2)

PIMES] AE#Y BMI HbAlc TG . LDL-C.Cr & MAGE
h AR, T R Z K Logistic BIHAMT, 45
W IR, & BMI, HbAL , Cr &% MAGE 7K ¥ % 4E
T2DM 3 eGFR T R ST fa 6 I 2 (P<0.05)
&3,

HERI ARRYY BMI® JFAET HbAle®  TC* TG* HDL-C* LDL-C* BUN Cr  UACR MBG SDBG MAGE

r =0.231 -0.352 -0.258 -0.078 -0.321 -0.019 -0.182 0.092 -0.316 -1.374 -0.741 -0.377 -0.052 0.068 -0.473
P 0.057 0.000 0.008 0.424 0.000 0.834 0.076 0.408 0.002 0.182 0.000 0.000 0.661 0.501  0.000
¥ * 29 Spearman F1C .,
# 3 eGFR TRESER M E Logistic 115547
Akt Ar A B S. E. Wald x* P OR 95% CI
PEH b 1. 000

Zz 1.679 0.982 2.925 0. 087 5.361 0. 783 ~36. 724
AES % <65 1. 000

=65 1. 064 0. 896 1. 409 0.235 2.898 0. 500 ~16. 793
BMI/ (kg/m?) <24 1. 000

=24 3.546 1.279 7. 690 0. 006 34.677 2.829 ~425.125
HbAlc/% <7 1. 000

=7 3. 066 1.103 7.728 0. 005 21. 447 2. 470 ~186. 225
TG/ ( mmol/L) <1.7 1. 000

=1.7 0.792 1. 003 0. 624 0. 430 2.208 0.309 ~15. 754
LDL-C/ ( mmol/L) <2.6 1. 000

=2.6 0.911 4. 664 0.038 0. 845 2. 487 0.000 ~23 214. 585
Cr/ ( umol/L) <73 1. 000

=73 4.244 1.397 9.222 0. 002 69. 661 4.503 ~1 077. 686
MAGE/ ( mmol/L) RGN 1 1.441 0. 424 11.578 0. 001 4.226 1.842 ~9. 694
Constant -17.514 6.199 7.983 0. 005
3 iFig NEACIZETL, PR 1 2 1 5 T AR | o i 42 1

BRI 5 | S A ok B AR 4 405 H 25 52 31 OC 1,
Metsarinne 252 BIFSE % B, T2DM SR B ThAE ISR
FEE R B R R, A T B g uliR & T4 JF IR
U A AR, AT U IR A& T
T AR L TR R B /N BRI R I R AT RS H %) B e A
PRt (B A 5T 0, B AR AR A DR R
B P R AR R A7 AE R BR M | eGFR [ MG
AWEME, eGFR ZAFE T [ 5.0 1058 F 419 & 4
BB HIL B EAE T2DM 3% eGFR 4
R GRS PR 2, X A 7 T 90, B B 4 A I R
5T E,

AW R R, 5 eGFR 1E % A A FL, eGFR
FF& 41 BMI, HbAlc. TG, LDL-C . Cr. UACR . MAGE
AP B8R eGFR T [ 2H 58 3% 1716 T8 B . A

FOREAE  AHOCATEE R B R , eGFR S5 4F 1% \BMI
HbAlc LDL-C .Cr .UACR K MAGE 5 {1 5¢ , it
— Logistic [F1JH43#7 .7~k , BMI HbAlc ,Cr MAGE
AR T2DM B eGFR T B Y 2 7 16 D &
BMI =38 5 4278 B AR A i e , 38 5 1B 00 S AETE R
R S8 5 RS R, AW 45 R R eGFR T
R&41 LDL-C B, Hirano'” 5T 26 B, M bR /=i i
IMLAE 5 5 5 R HEHT AL 18 S 19 & 4= 5%, LDL-
C b m] hid i 5 B /N ek R 4R A F %) LDL A2 14 AH
gh Gy PECR YN 2 4 A 45 i &, 3 R A
AN T SO T A Akt SR T R M I S DL S /N
BRugalR, P U SR B i, 2 E AR AR R L
XFBi iR AE T2DM B R A 8 L, T35,
AL R BN, eGFR T[4 UACR KFEHE &, 5
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eGFR TG, A BR, MK A EHKFET-
A, BF LT KRS CKD #E & XU K2 ESKD KU
BRI, AR T eGFR™ . BUA BFIT %
B, 78 AR PR R AR Z AP B R LT
] U B eGFR FAAR B 2 2 kB 2 CKD Bt |
DL AR SR 25 SRR A T Bl UACR, B A
H1 eGFR 1 UACR AT DL B B b T 00 £ 25 3F /8 28 ES-
KD (XU, 3 BEAFF 5T 45 6 5 00 - T00% Ik s '
Yt e 2 ESKD HAA HE 8 T3 X,

AR A AAEFBIRH COM RSt 1T
FESE 14 d A9 I W, T US4 v Sz e B 5 A Il
WEE IGO0, T ff OB sha 5 (8 F48 S B RYT
TR UCE A R HbAle & T
W12 ~3 A H PRS0 R AR 2 —, ARF5eH,
eGFR T F#41 HbAlc 7KV T eGFR IE % 41, [FHT,
MBG iR WG 20 S8 5 IR 2 T 1E %, 348 /m P4 AR 3
AT Al BE 2 AN BRAR ) HotE— 2 Logistic 43 M1 #E 7R
HbAlc J& eGFR T [ B4 37 Al 28 05 PR v 455
FIIH R S50 5 [ iy BE AR e F o A5 E Jl 22
IS 7 Py AR A 1) A A3 AR PR s 1) XU

B B 18 i A 42 ) A AL 4 1 347 1 4 o) R
U AR R MBI 332 B 2 0G0, s COM R4t
W ZE B A MAGE 23 TA g DA 1l 4 28 5
PR G bR, IR I 20 mT BE = PR IT & T &
R ER EN ) AR R E A R E
TE MBG 2 5% 4 it% & X E LT, MAGE 7£ eG-
FR TR 5, J2 2 4F T2DM B % eGFR K Ry
SEfERER R AT R A AR S S
T2DM A E KA AR 385 0 oo 1t 68 9 0 XU 18 m
DL IR AE B M4 oG, mARILIEAEALEI AR 76 4
FEIH , (FBOR R 22 i e 26 B | IR 215 N i D) R
BT SR AE A AL B A 56 s S R R 5 1 4
405 R S0 K S A B A 19 2 9 WL A O, 500 PR
EIRREAHEYIER ! BN TR T 4 2%
W DRI B 506 1) A [RIRR AT 6 S L A 3

ZELRTR, B eGFR F R Z4E T2DM (B
# eGFR IEH ) T2DM 35 BMI HbAlc I JEHE 5,
MBI 3h 55 8] & . BMI, HbAlc,Cr. MAGE b % 4F
T2DM i3 eGFR T FERY ST fE R &R, R I IR
A T2DM B 3 o RRURR 4 o A 5 o, P e o
M WEIEAR , BEAE IE G0 RIS B IS0 1) 2 A R
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[ ZE)BRHESHE O i 230 e 6 A e KU 22 IR ( PMR) J7 RO FAG A R FHAME . 77 3% < g 30 Bz
PMR FE & G AORE, /N b B 3R YT 24 Jl, Jo b 2235 3 e 2 s i B 5 S0 00 S AR AR A DGk | EE VR YT RIS L 50 =
Tebm S 238 Wi e 2 m AU AR 0L . Z5 R 130 BB 27 B (90% ) A il Sk WL LIRS ¢, 23 il (76. 67%)%?)1&
P WAER 8 4(26.67% ) F R WE T = MALEIER . FLIE BT B (528. 77+306. 15) mm® | P35 74 2 5
3R 8. 17+3. 84, M/MRITECS A W A B (r, =0. 419) M43 (r =0.441) ¥R IEHHIE(P<0.05) . 10 m%%mﬁ)ﬁ
ESR.CRP ,PMR-AS ¥4 FE LI 3% (P<0. 05) , JB (R R 8 Sk 8 B B B 4 3R 26 R % ( P<0. 05) 510 ] PMR f&
FIRYT 24 JE G 6 KA S G2, 3 o B D AE e S R R IR, 48 f@u?}*‘ B A A S PMR I K 25 I
To RN, PMR IAYT I R ZE M5 B RO A 5k /0, (E 4 f o BV R O R S8 T 2k . A 1E i PMR TP 804G
SRS TIHE .,

[ X818 | KB 2 U ;21 8 B 25 E R ST A0l

[HES]R 445. 1;R 593.2 [ XERFRER]A
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Value of semi-quantitative ultrasound in evaluating the curative effect of polymyalgia rheumatica

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

[ Abstract] Objective ; To assess the value of semi-quantitative Doppler ultrasonography in evaluating curative efficacy polymyalgia rheumatic (PMR) in
shoulder and hip. Methods ; Clinical data were obtained from 30 PMR patients undergone medication with low dose glucocorticoid for 24 weeks. The
correlation was analyzed on the semi-quantitative scores by Doppler ultrasound and laboratory indicators, and the changes of laboratory indicators and semi-
quantitative scores were compared before and after therapy. Results : In the 30 patients,27 (90% ) had biceps tenosynovitis of shoulder,23 (76.67% )
had trochanteric bursitis of hip joint,and 8 (26.67% ) had subacromial/subdeltoid bursitis. The mean fluid volume of the shoulder and hip was (528.77
+306. 15) mm? at baseline, and the mean ultrasound semi-quantitative scoring was 8. 17 +3. 84. Platelet count was correlated with ultrasonic effusion
volume of shoulder and hip (r,=0.419,P=0.021) and score (r,=0.441,P=0.015). Erythrocyte sedimentation rate ( ESR) , C-reactive protein ( CRP)
and PMR activity score (PMR-AS) as well as the total effusion volume of shoulder and hip , together with semi-quantitative integral value were significantly
improved in 10 patients after treatment compared with the baseline index(all P<0. 05). Another 10 patients of PMR showed significant clinical remission
yet some patients still had inflammatory manifestations under ultrasound after 24 weeks of treatment. Conclusion ; There is no significant correlation between
the volume of shoulder and hip effusion and the semi-quantitative score by ultrasonography. Medication may lead to clinical remission of PMR and
significantly decreased ultrasonic volume of effusion,yet the effusion does not disappear completely in some patients, which suggests that ultrasonography
remains questionable as a parameter for evaluating the curative efficacy of PMR.

[ Key words] polymyalgia rheumatic ; semi-quantitative Doppler ultrasound ; effect evaluation

KM Z LR (polymyalgia rheumatica, PMR) & IX ™ ( European league against rtheumatism, EULAR)/
KT 50 2 DL EARE AR T 2RI SETT R 1Y H# L 2 [ XU 2% BE ( American college of rheumatology,
PE SR PR KA A5 MEVEHTAE  ACR)HER LR A1 AP ) Btk = A
i A 2 RS T e 2012 4E R XU s HLF ( subacromial/subdeltoid,, SAD ) 1 %% %8 ik — 3k
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WU WU (long head of the biceps, LHB) figt#5 % | i
HHT A RIS WT PMR AU ZK YR

2015 4 EULAR/ACR X§ T PMR f948  & L
HEFEXT PMR B AT AU B BE DT, M DU 28 s 1Y
TSI LR =R A MR N H AT, IR
W AT AR TR R (erythrocyte sedimentation rate,
ESR) .C W FE H ( C-reactive protein, CRP) 5 A5
fAPF43 15 (visual analogue scale, VAS) 7154 PMR
fIPE4r ( PMR activity score, PMR-AS) |, F F J W7 <
a1 SRR EE AT E R R AR S 2 AT
SR T IR AR S5 A SRR B B8 UL R S
UTAESR , NATTRHER 2 A5 0] LIRS PMR I7 R00F Al i
F1 T HESE, Maria %6 (A58 R 7S RE AR &
FFAESEHAE R VPERIRRAE, Ayano 550 MBI 52 2R A 2
SEI 0 ~3 M TITROTE

2018 4F- 8 H , Bt MR S e RHR 31 T PMR (1
NIRRT B BOR IRYT R B b RTREE BE AL IR
FEMMFSE (1S . ChiCTR 1800019715) , B4 30 4l
V1 E A, Hor 10 BI5ERL T I 24 R BE
MR ASHIE S 5 BRI 2 58 2 1l R S 7 B L
TR P it 2 R S 7E PMR 7 80 PAl A

1 &BREAFE

1.1 BFRX% 30 iK1 PMR B3, B 4 4,
e 26 B, AR 50 ~ 78 (66. 07+9.02) %, 2T
4 2012 4E EULAR/ACR 81T HY PMR 4> 2R,
i PR 30y 15 400 i s ik ¢ 55 B 1 a2 Wi Ay Ll s
(I RE T LLHERR . 30 ) B & 34 58 R | 088 7 G
£, 10 B 58 A% 24 VT, IF T 24 BRI
B,

1.2 WFgErik IR DL RGRYY 24 JEI BRIl IR
okt LI E AR bR AR AR . R )
T p L WU R R A UEA T, i 8 ~ 12 MHz 45
k1Y Aplio # 75 1% 5 ( TOSHIBA Medical Systems) ,
IESKJH # LHB S R B it | JE &8 SAD T 2 R 1
o KR B I R R B . 2% Cantini 57
W BRI T AR . TR, 12 0 435 F)
& <50 mm®, i 1 43350 ~ 100 mm?, i 2 43, >100
mm’ic 3 43,

1.3 GEit:Mr RA SPSS 26. 0 #1401t
SHT. FFAIERS AR E B ERL vxs Fm, A
BORLLL M(Pys Pos) 227m , 41IA] AR FHRCAT ¢ K50
ST 5 BRI 35, T Spearman AH 5C 73 H7 I
B 1] 5 75 5 R M S B 22 (Rl
Kbk, P<0.05 NEFAGIHENL,
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2 H#HR

2.1 #JiZ2 PMR B IGIKTR 30 i 834 MR AR
WP IR 4.3 S H (0.3 ~12 2~ H) s
JRAEHTE] 120 min(60 ~240 min) , F-3J ESR(66. 13+
27.03) mm/h, -] CRP(40. 64+19.01) mg/L, ¥
MTEEREE F1(239. 48+117. 89) ng/mL, V¥ 1l 21 &
(103.73+13.68) g/L, ¥ 1L /N 3T %1 (259. 93 +
75.02) x 10°/L, H1 fii. PMR-AS 4 30.32 (25.82,
47.83)

2.2 4112 PMR B LS L 30 #] PMR
RE T A FHPER L, Horb 27 $1(90% ) A LHB
S 98,23 9 (76.67% ) 5 W15 %5 1 W %R, 8
(26.67% )H SAD M HER , 30 1l 835 & AL F- 2
TR (528. 77+306. 15 ) mm?® , FIF 40 4 8. 17+
3.84( W 1), RS T LHB i R 5 i 0L, B
B FRRRERZ .

#1 9112 PMR B H B WS RALEE
M(st,Pu)]

B [ass,

n AU L/ mm? oy
77 LHB 27 44.80(25.20,71.40) 1. 44x0.70
1i LHB 27 41.48(35.36,97.82) 1. 56+0. 85
/7 SAD 8  36.30(19.40,79.20) 1.43+0.79
£i SAD 8  83.41(38.50,110.46)  2.130.83
EREHRFRER 23 249. 68+128. 01 3. 00:£0. 00
RIRE iR 23 245. 47+86. 09 2.96+0. 21
JA AR AL 30 528.77£306. 15 8.17+3. 84

2.3 JH RS PMR SR AN N
fli>F € Sl 5 PMR RAE 1Y OCFR, WA R
it BT SN SRR S BTG AT, AR OR
/MRS B B R R B R B 2
IEAHSG, Z R A S 7 L (P<0.05) , WK 2,

F2 30 GIKIS PMR B Sl RIS PR A SC 74T

- R FEEBY
T P T P

J= AT [E]/min 0.114 0. 549 0. 149 0. 431
ESR/(mm/h) -0. 004 0. 985 -0.023 0.903
CRP/(mg/L) 0. 196 0.299 0.242  0.198
MLLEH/ (g/L) -0. 101 0.597 -0.071 0.708
ML/ (x10° /1) 0.419 0.021 0.441 0.015
PMR-AS 0.183 0.333 0.290  0.121

2.4 10 ffl PMR B F G IR 58 H s 0EE 10 £
R /N W B B IR T, JT SR A 24 JE A B
Vi 6775 B ] ESR  CRP | IfiL£L 46 1 . 1L/
PMR-AS R I k3 (P<0.05) , WL3& 3, #2787\
F iR B BT R IR TT PMR A 4K,
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VEAEE T BURBE T /1 PMR 16977 301
WLEHR R, X LG A3 BTIX 10 5] 58 5 P R I sh A8 7
o SRR JH SR S HA Y AR UE
BORITHT M (P<0.05) , WF 4,

10 5] PMR F8 #3697 24 8 i RAE IR 5 2% 42
fife AR5 A 6 Bl Ak T JE SRR, A A B

3 10 fil PMR B EIRIT AT IR SE L
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14 55. 69(45.34,81. 68) mm? , FP o7 #7452 5F AR
43N 2.00(1.75,2.25) ,4 BIFFAESEEREUR , H AL
PR N 289. 70 (222. 00, 408. 51) mm®, 4 4R
A E RN 6.00(3.75,6.00) , 3R TS> PMR
BEVRIT IR IRE MRS | JB 5 > i B AE

JRABIT ] /min ESR/(mm/h) CRP/(mg/L) METEM/ (g/L) ML/MMR/ (x10° /L) PMR-AS
JBITRT 300.00(108.75,555.00) 64.45(42.55,77.83) 28.94(24.50,35.73) 103.80+10.12  277.90+83.45 50.09(27.32,71.12)
BITIE 0.00(0.00,0.00) 14.00(6.75,20.50)  3.25(0.92,7.43) 129. 80+9. 78 219.10+67.51  1.75(0.69,3.24)
/1 2.803 2.803 7.576 4.065 2.803
P 0. 005 0. 005 0. 007 <0. 001 0.003 0. 005

4 10 il PMR B E RIS

SBUBTE/ mm? FeE B BUY
IRYTHT 558.87(285. 62,745.06) 8.00(5.75,10.00)
beYidE 68.43(25.09,317.00) 2.00(1.50,6.00)
Z 2.701 2.670
0. 007 0. 008
3 itie

PMR 2% T 50 % DL L2 4E ABERY & UL
SEPEXUE G 2012 4F EULAR/ACR 8 | 8 5
KA A PMR 20 2prifih ) BLJS B A 76 PMR 12
W7 rp B (AR A AT R F AL AREF 9T KRB, 30 1]
PMR &3 90% H 8L ¥ LHB J#H5 % ,76. 67%
PREESETT BE B % 1 # 4R L 23. 33% H BLJH 3 SAD
HRR SRV =AU AR 07 B s i
SN RS, AT A R AR T AR R, AT TR B
SAD H#ER . AR RN JE T R MR AR
() e Az it R b A7 70 T S 4 s A v RRE A TR 1)
25 HRIEE T 1L-1a Fl TNF-o 254
Jins PMR A L] BT 2 46 4 A A, 4. 1L-6 \TL-1a
IL-1B . IL-8 \TNF-a /K F-F+ 155, #2758 PMR B4 JH (5
SRR RPN F A S0, ASTFFE B, 5 G
JRC B P T 20 9% RO i B P B g A LAt S o7 T
2, B A Uk A IR B - ALb R A e LA A ™ ., 5
BT

A B 2 E S PMR RYETE SR G
AT R B, BRI/ AN, HoAth 2 5E 2400 ESR . CRP
PMR-AS 2600 18 A5 BRI R i /M
AMUEA I MIIRE, B2 5 908 RN, TEHU R BLA AR
U0 I, S 350l IR TG A SR 4 | AN R R BE 52 0
RIEAF 5510 % 3 715 S I KB T R SR

o v, [R)RE AT DL i /N B B (B T 5, {H Jiménez-Pal-
op" " A Z R A S BRI ARG UE S | S 56 2 080 R
SRR 2 [RIAE 76 0 35 R DG 1, U I e e o 75
FEARRESE A M PMR AE TG ShFLEE

ABEFE 10 1] PMR B35 697 24 5, 5 5
UK et S 75 R 4 AR, P e 5 i R AR
WG B PR A SN R BRI AE — B, RS P iR
HIRBIPR G AN 6 BB EAFTERE A TR R
JiE 4 BB AEAEE S R ARAE . H Al M AN
HER TR R RS SR S 55 PMR (R T
BEA K, RRGERIR ZBA PMR WK R
FEAFTEMTTBE . WG PR AE # UL F 2R RIR 1T 98 K
S8 ELPEE R R 7RG RZE 1 B v A7 I G 1 i
HEICHT MRS 2, 5 0] & BLSAR 2 Ak RIEATFAE,
BRI R RN . H LR K ARk
PRAGFFSEAFAE , BT P PR R 30 56 55 s 18] Bt A e A8
B R R X PMR RRLEA7 A A
RAEH , T AT RIARE DT , o — 2 A TR R R
BB, IR IR AR 2 KRS R A
JEV RIS OG5 | JH A 98 B aE # N B ep, 25907
SAD ¥ HER  LHB S 48 {0 % A 38 DL K Bl s X
32 S 00 L A i AN [, 2 BN (] 9 s 7 7 rh 2
B FRAR F R, I, ARG IR 7 28 1 1350
Sy EBE T B TE DB BRI RS AT S AP TR
PMR Wl R R AE I 518 2 S IRl 2, sl 2 e 1R
SR RN, A — AR

i LTk AN R SRR E e w0
PMR Il R AHE TG @ 5 AR G HE . PMR 1697 lIm K 22
fif ), R RO A D (R R R e 4
TH . A VER PMR JTROVAL B E, 75 2 ik —2F
KEEA KIFRAIEAIS,
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[ Z)EHE . WZHT IR0 B A ML NSO /N B B 2 5 A v B, 48 785 I R it/ N AR 1 VA7 R R R 38 & 3R
o FIE BT 26 BIHEFT 62 YR BRIV (09 VR0 SR A 0 — BB A i MR T JS 24 b/ MR THEO S R4
(CCI) 5 i /INKR i IR, A AT I/ ARG I (58 ¥k ) 38 S ECL &Y (55 ¥R ) A1/ IN AR il T YR 300 I /I A T 55 SR 1 5
S5 B /MRS IR ITE(PLT) A Mk EFR (PCT) K SP3BT FH 5 ( P<0. 05) ;5 ifil /MR 38 SCHE 2 28 35 14 % 1 A
J& PLT B4{H (P<0. 05) B i R A (72, 73% ) & w T BRI (45. 45% ) 3 (P<0. 05) 5 T i /N 38 SUEC AL i /Ml
UM B S5 B R R AT JS PLT B4 A A AR 22 R B TS24 5 L (P>0. 05) 5 H AR 0 WG /MRS T3 R B
B2 (P<0. 05) o Z518 1L/l A SUBERY K 38 PLT %u&u\iﬁtxﬁrmm MREHEIT A B R TE L,
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Clinical analysis on the effect of platelet antibody, platelet cross-matching and transfusion
times on platelet transfusion in patients with hematological diseases

HAN Dongmei ,WANG Qin ,TANG Zongsheng
Department of Blood Transfusion, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To observe and analyze the curative effect of platelet antibody , cross-match-compatible platelet components and transfusion times in
patients with hematological disorder for evidence to improve platelet transfusion in clinic. Methods: The general information was obtained from and
retrospectively analyzed in 26 patients undergone 62 apheresis platelet transfusions. Efficacy of platelet transfusion was determined by 24 h platelet
corrected count increment (CCI) ,and the effects of platelet antibody testing (58 times) , platelet cross-match (55 times) and transfusion times on the
efficacy of platelet transfusion were analyzed. Results : The levels of platelet and plateleterit were significantly increased after platelet transfusion ( P <
0.05) . Platelet increment and transfusion efficiency of platelet cross-match-negative patients(72.73% ) were significantly higher than those of patients
with platelet cross-match-positive ones(45.45% ) (both P<0.05) ,yet there was no significant difference in platelet increment and transfusion efficiency
between patients with positive and negative platelet antibody before and after platelet infusion( P>0. 05 ). Transfusion times had a significant impact on the
efficiency of platelet transfusion( P<0. 05). Conclusion ;Platelet cross-matching and platelet transfusion frequencies can produce strong effect on platelet
transfusion.

[ Key words] platelet transfusion efficiency ; platelet cross-match ; platelet antibody
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Analysis on the examination results of prenatal amniotic fluid chromosomes in 977 fetuses and
the clinical significance

ZHANG Yilin ,NI Guantai,WANG Yuping
Department of Obstetrics and Gynecology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To analyze the examination results of prenatal amniotic fluid chromosomes in 977 fetuses and the clinical implications. Methods ; The
medical data were retrospectively analyzed in 977 high-risk pregnant women with prenatal diagnosis indications diagnosed in our hospital between January
2015 and October 2019. The detection rate of abnormal karyotypes was compared in pregnant women with different ages and prenatal diagnosis indications
in elderly puerperae with history of abnormal pregnancy and childbirth and those of high-risk pregnancy undergone prenatal non-invasive DNA test.
Results ; Amniotic fluid was successfully cultured in 973 out of the 977 women,with a successful rate of 99. 59% . The detection rate for diverse abnormal
karyotype by chromosome structural abnormality was relatively lower, yet relatively higher for autosomal number abnormality than that of sex chromosomes
(P<0.05). Chromosome polymorphism was detected in 72 women ,and the detection rate was 31. 86% (31/973) by short arm polymorphism variation and
42.14% (41/973) by polymorphic variation within secondary constriction region. High-risk pregnant women aged between 35 and 39 years had higher
detected rate of abnormal karyotype than those aged<35 or =40 years( P<0.05). The detection rate of chromosomal abnormal karyotype was higher in
high-risk puerperae undergone non-invasive DNA test than other prenatal diagnosis indications( P<0. 05). There was no significant difference in detection
rate of abnormal karyotypes in elderly puerperae with history of abnormal pregnancy and childbirth (P>0.05) ,yet the detected abnormal karyotype rate
was higher in trisomy 21 high-risk group than in trisomy 13 high-risk group ( P<0. 05). Conclusion ; Non-invasive test of trisomy 21 in women with high-
risk pregnancy can be of great significance in prenatal diagnosis,which may effectively reduce the abnormal birth from chromosomal abnormalities.

[ Key words] abnormal chromosome karyotype ; prenatal diagnosis ; amniotic fluid examination
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35 % ~ 220 14 1 0 4 6 2 0 5 32(14.55) "

<35 % 618 23 2 1 0 2 3 1 1 33(5.25)

e 5<35 % =40 ZFEBAILEL, « P<0.05,

2.5 AFEZRTZWHEIER 3 i Jof] DNA &
JRUIRSE 77 i G € R S A UG H 38 1 T LA ™ T2
FRAE, 22 S A G L (P<0.05) , L3R 3,

2.6 ANRZET 0 S AL R R LA
RIS H A RS L R 4 B

ILVEE LS T w AR R iR, 22 e 5T

X (P=0.081), W4,

2.7 JCB) DNA 5 AU 2 5 7 10 S A A Y 3
21 “ARE AL S 5 AR MRS T 13 =Rk

AU 20 B Mg e A% H SR 41 (P<0.05) , L& 5,
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K3 ORIFEF RIS W AR S ARG R UL

FEHTIZ WHEAE n SRR [0 (%) ]
Bl 296 10(3.37) *

i e ALK 412 15(3.64) *

JoA DNA 5 XU 56 32(57.14)

B R 79 6(7.59) "
AR 77 4(5.19) "
HAbHE 53 7(13.21) *

X 215.311

P 0. 000

. 570400 DNA RIABS 4L H AL, + P<0. 05,

Fd R A e S R AR R

e n SRR (%) ]
JEIC L3 10 1(10.00)
RE-HHFEREESEE 15 8(53.33)
W JLAE R $ 8 3(37.50)

2R H Fihser S UIHES:

5 Jufl) DNA e XU 2 o 7 0t e A B AL H o

21 5] n SEEBK R (%) ]
21 =k R 19 16(84.21)

18 = KUK 5 4(80.00)

13 = A XU 4 1(25.00) *

YL EABH 8 13 5(38.46) "

SRS Fihser B VIR P=0. 013 ;521 =& m XS 4 i,
* P<0.05,

3 iFig

KEEH SR L R m L D & s, Ferp DAL
NN S oy S NI S S K= Raa i i B U ka8 2 [l |
REARBLRE LAY A 00T e i (A R 43 T 2 H i
FERTZ W R ST 5 1) F 2 5 2, nR IR K AT
YA B3R, SR 8 ek o3 AT e o (A A B ke ) W i L2
TAFAE R AL BB sl S K7 AR X 22 18 ~
22 WS G 2t AT 2k e R A A | e (kS
R 2R R 7. 61% , W 5 T Bhorat 26! (B 5T,
FZE AR Bhorat 5¢ FMFFETEHEAT F /K A I BE 37417,
CoFr B M A 10 2 B WP G LHEBR 72 A1, f H e
AR TR R R AR T AT, Yo B AR R S
FE] 43 A YL e R g5 S5 FECE SR, H E A
TCHRAEHE H ] Yt R AR SRR R A R m AR
W5 R BUAE e O A 5 4 S b, LA Bl S 4G H R
AR MAE Y (R H S b H e AR H S i
HH R 3k 5 B A B 40 A A — YR B vk
KO 240 Y R A2 B S E , T B 2 AR I Y
HAK B (AR 2 B AR AR I, LA 5
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R i L BT o B K, AT S 30 et iR %k B
SRR R

Bl — 1% BUR B FF R, = 0 7 oA Bl 2
SJe R BARG LG LA A R bl A AR Y
I A R0 3 3R WY A AR R 5 S R BRI Y
KAV EE A R B T R AT
IS At R ikt & & 281k, 5 S 38U L
WIE A B, AWF5E & B, 35 ~39 % @ fa =i 5%
FBUR R T <35 238 X Ul I YL o R i AL S
R A RS P 55 A A O DRI T R 3 8 7 A e
Hemg R, LAl i I L AR, (AARDF R 455
7R 35 ~39 B Efart bR AR I R T =40 X
PR, S R S A AR 5 T, T RE R
BT 40 % DL b i A /N Kt RIS T2 B
RHER,

PRSI — A R R TC RIS A it
FERTIS T T BT S S IR 2 B R A R
T DNA R f# F R TR M= Riris Wi ik (R
HREXT T B0 & B B A TR A 2 W, Tk )
Wi AR H R o] DNA 2RI & —
BB PRI i, ARG 45 b Y o iR R H S
ey, JoA DNA (= XU 246 i AR SR B 7R iy A
REGEY ARAESS Y, JCA] DNA AR I G ik 5
WA R & ARFEIE SR BR, LA
DNA 5 JRUSS: 77 4 e o R S A B RG H 38 e T A
FERIIZ BB IE (P<0.05) , HEF 2 Wi th 3k
7.59% X A G A DNA K i e B R 4w, 5 1k
W FE — 2, DK TR DNA K285 T =12
Witk (HICA] DNA T 4% & 5%, LR B AN B 58
S e, 21 ZARZERAER A SOFR by i G 25 A IR
2 AWFGEAE AT ICA) DNA 25 XU 6 B %% 31 21
AR RS A ARG R T 13 AR AU
H PR R K SR AL, S R - oK R
AU BRI 25 SR AR TR, U AR LY (i S % b 21
SRS R R X R B R RS
TR & 95 2% 1 T LA e 5 IR B S 0

AR R AR B 2 ARG AR B
FAEIEH TR ML, A4 B W s R 55 &
JLA = A PO B A A 10 S A o5 T IE
H A X RPN B2 s 5 A PR A B
YRR ST R B M RFE— A
R S8 E AT PO R E G L SRR K,
X EER R R R I T Y R R 25 iR
JLAHER I T 1R AR, BFEAM s, AR 24
R - R O R N R =S o Ve 1 B o
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X5 BRI A RBEAR AN R 2877 A0 Y (0 (R A%
ITEERA—E, EH VWA EEGAMTA R4
LR BN O, A R St — YRR
TR BT, AR RS AR A L
PEAT 2R SRR A A, DA R A B T, Dl e
B LAY AR

L LI FE g AL R b R AR
S AR AR TR R S R R, GBI DNA
R 2 Wi G (5 1 S A Y ) MR 3 v T HL AL T 12
Wi HE, 21 =R i 42 10 s W AR A ) R T L
e ERECH S 200 DR, 7 0 e e A R 2
SR EA DNA e XU 22 401 4 B G LGB ™ i 7 45
DA R b LR R A= B A N E B

[ &% k]

(1] EJFE, B3 JCA) DNA 77 A I i RS A9 = 7K 48 i i3t 4%
SFOHT R R LT P E oA Fas e 24 5,2017,25 (1) 241
-43.

(2] ® L, HEWEK, 5 . IGLFRBUN MR g G R B 2
Koy Tt oy M [ ], AR R 2 fe 2 e 5, 2017,34 (2)
187-191.

[3] BHRE, 25 ZBH 5. 681 B 21- =i JL2F K Ge o iz A
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BEAEREEATERKFSORSRAMRE®EEET

F o' A mae TR, E B AR ARE
(1. B BE B DEESRE, 80 Jal 2410022, R EEBess—MHE BEpe SHLILER:  DsfimsbeL, 228 Jeil
241001)

[ Z B2 IS DR BN 20 MR 40 ( HN4  Cal27 HNG ) I T-AHLH . 53k AR R EE (28 P B4 3L 3 Fib
AN 38 MTT PR 240 M 15 S 7284k ; 235 B 0 58 BN SR ( Western blot) (SERY 786 E & PCR 435 MW E 1 VA B2 mRNA 7K
A DU 2 6 8 8 T A O PR LA B B A E I OB R TR R AL, SR MTT 255K W 50 ~ 400 pmol/L [FZE 5 BEXT 3 Fl
YT F1 3578 MHIVEF (P<0.05) , HLAE 50 ~400 pwmol/L ¥R AL 48 h J5 ,3 FRANIG 134K T 24 h(P<0.05), SXTHR410
pmol/L AH LY, 7E 100,200 pmol/L ¥ AL ¥ 48 h J5 , Bel-2 A mRNA [ 3RIEIFEAR (P<0. 05) ;Bax 25 1 F1 mRNA [Y3RiA3Y
FH i (P<0. 05) ;cleaved-caspase3 75 AW T (P<0. 05) ;1 cyt-c 75 AT mRNA AYFEIATE 50 ~ 200 wmol/L ¥ I T (P<
0.05), Z5i%: AZE M EEAT A5 1 B SpR 40 Mo 40 Mo i 02, T RE S IR M T A SC A B Bel -2 Bax A9 2E5E DL R0s b iR i 1238
B G,

[ RBRIA ] BT ; O SR A0 M T ok B

[HES]R 285.6;R 739. 8 [ SXEkPRE]A

[ DOI]10. 3969/]. issn. 1002-0217.2022.02.016

Resveratrol regulating mitochondrial pathway to induce apoptosis of oral squamous cell
carcinoma cells

YU Rui,WANG Jiaying,TAO Detao,WANG Weikang ,HUANG Rui,Ll Xianzhen ,ZHOU Jingping
School of Stomatology , Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective ; To study the mechanism of resveratrol in inducing apoptosis of human oral squamous cell carcinoma cells ( HN4, Cal27 , HN6 ).
Methods ; Human oral squamous cell carcinoma cells, including HN4 | Cal27 and HNG6, were initially treated with diverse dose of resveratrol, and then
examined for their changes of viability using MTT method. Western blot and real-time quantitative PCR were performed to detect the changes apoptosis-
related factor expression and expression quantity of the key factors in mitochondrial pathway at protein and mRNA levels. Results : MTT assay showed that
resveratrol significantly inhibited viability of the three cells in dose of 50-400 wmol/L (P<0.05),and the cellular viability was less than 24 h after
treatment by concentration of 50-400 pmol/L for 48 h (P<0.05). Compared with the control group at dose of 0 wmol/L,the expression of hoth Bcl-2
protein and mRNA was significantly lower, yet Bax protein and mRNA expression and cleaved-caspase3 protein were markedly higher after treatment at
concentration of 100 and 200 wmol/L for 48 h(all P<0.05). In contrast, cyt-c protein and mRNA expression were significantly elevated at dose of 50—
200 wmol/L (P<0.05). Conclusion ; Resveratrol can induce apoptosis of oral squamous carcinoma cells. The mechanism is potentially involved in
regulation of the expression of apoptosis-related proteins Bel-2 and Bax and activation of the mitochondrial apoptotic pathway.

[ Key words] resveratrol ;oral squamous cell carcinoma cell ; apoptosis ; mitochondrial pathway

[T i 55K 21 i 952 (oral squamous cell carcinoma, HIRZ B FAeIT 259 n9 RIVE R LA St 25 4%, i
OSCC) J2 1 Jis A0 1 +88 — Pl 4 o DL A9 e g 0 RFRIRY T R RIR T R L LA, 3R T AR
HHij OSCC FrUEfb iy 2 FARVIBR A KBS 48 e 80 dess R Ay v i B ) 2 23 0SCe fil)s
AT . HA FARIGYT S A AR AL R AR A B YOGk,

1, NP BUE S SRR EE 8 2 5 K13 st P e — R RIR M Z W28y i, B A

BETE TR KA ORI H (201810368129 5 e R B2 27 b A2 A BHITHE B 6 551 H (WK2019522) 5 “GBILL B 5 5[ BE A A FY
AR 4150 H (YR202108 )

r#s B #1:2021- 05- 08

EEEM:T 5 (1998-) ,%,2016 IR Ll ABLA:, (L) 13033032662 , (HLT-f54H ) 1758224119@ qq. com;
JEIFR 2o BRSO, (WL 1EAE ) 378686050 @ qq. com, HEAFTERH
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L2 W2 BRAE FH AT R A 00 AR 2 s 1, mT AR AR
L AN N (1K 71 172 S E i o R ) e BN
3k L VR 40 6 0 9 A DG R 1 Rk R Ak Bk
RS 5 B TP 0 DT SR S5 e A A 0 7
(R A0 B P BEXT OSCC B AH B 58 44y
B A BEAE R —Fh KSR 11 I geg £k 2% T i 751 1 A
F 0scc, H i Je B #f A AL BF 5T, ASHIF 58 R
HN4 (Cal27 \HN6 3 it Mtk A R A0t 42, M A
FPTEEXT OSCC 4N JE T A9 52 0, R R M 4 3
TE OSCC 20 i & A= A 1= iy sk B ke B 1R,k
OSCC Il RIATT 2R 7 1]

1 #R5FE

1.1 SZEtRl A OSCC 40 S HN4 | Cal27 . HNG
(ATCC 7~ 7)) ; DMEM-F12 8537 5k DMEM | Jif it} &
JG 4 I3 (35 [ GIBCO) 5 I i Lok R 73 853k
& EEMHL(DMSO) | B-actin BPL( Ll =
K) ; Bax ., Bel-2 | caspase3 | cytochrome C fg T ( 7Y
ABclonal ) ; MTT 37 & A3 . BCA & IR
el & (P4 9)) ; Real Master Mix RT-PCR
A& W SR & (AL RAR) |

1.2 ik

1.2.1 4ifukssF  HN4 Cal27 7£ DMEM 52455 3%
FerpiigE . HN6 75 DMEM-F12 58 &35 b 1 55
CO, TH IR 35 F: F 455 37°C 2247, 4 B 2E K IS
90% ZEAT A TAEAR,

1.2.2 ZMfAb3E ABIRE 5, 43 ROkt HE 4 R AL 21
g, YRR RAEAT T AL BRAY 3 R4y ; AbPREH . AN
(] e JEE o 118 Y1 B P R b B 3 At L

1.2.3  MTT % E OSCC 40 M /935 F1 40 o d%
1104/ FLE 215l AE 96 FLAR |, 3 3ok 991 52 50 1 o 1
B A TR BE BB BE . AN [W) vk B2 A BE (25,50
100,200,400 mol/ L) 1) (4 22 5 i Ab 96 FLAR 24 |
48 h, WE X IR M E A, Al 6 AL, HFLn
A S0 pL IxMTT Z 5 @2 &8s, A 150 pl
DMSO Fo53 5 i i (45 i o BEIK S22 A 42 570 nm
I &AL A (ED OD 8) o 40 RIS 7315 4n
MAFIE = (AbFEA OD fH-25 4l OD {H) /(X1
410D fH-=5 4 OD fH) ] x100% , AR H A
53K,

1.2.4 HEHAEFRZEENIL I (Western blot) $AE K
ARAS RAFI 3 i B 43l e 6 FLAR L, 20 it Ol
S5 AbFRA F A3 A 50,100,200 wmol /L [ 22 2 i
ALFR 48 h, BEEXT IR (X BB AFEALFE ) . 4R
fif YRR PMSF 2 AR i 1) B 2 (1 R 2R 1,

i b S 24 B 22 4R (J of Wannan Medical College)2022;41(2)

PRI A LR i 43 2570, >R BCA ik
F G E , ] 10% SDS-PAGE #EE/r B8 1,
W EB IR ENE] NC L IR 4- W 1 b, J5 K
A—3PT Bax, Bel-2 , Cyt-c, caspase3 | cleared-caspase3
T ACHE IR, B-actin HNSHTIG ZHiEE 1.5 h
Ja Ak RO I 3t SE s i H A 3 1K,

1.2.5 SERP9tE i PCR(RT-PCR) 41 i b B
[i] Western blot ZAb¥HZH | B-actin NS X} IR H (1 FE A
I H A A T (8 1), Trizol 15 #2BUE
RNA, % Real Master Mix RT-PCR izt 7] £ 15t W 3¢
A7 5 I YR KA BE i 336 7 5% Ji5 {8 A 7500 ABI real-time
PCR AR, SC e d A 3 IR,

Z1 RT-PCR Fr&sI¥FES

LK 4 T 7147531
BCI2 F:GTGGATGACTGAGTACCTGAACCG
R:AGAGTCTTCAGAGACAGCCAGGAG
F:CGAACTGGACAGTAACATGGAG
R:CAGTTTGCTGGCAAAGTAGAAA
F:GCCAATAAGAACAAAGGCATCA
R:TTAAGTCTGCCCTTTCTTCCTT

1.3 Gil2E ik ARG T2E 1 K SPSS
19.0 BAFALFR , SEEHE DL vxs Fom, BIALIA] HLEL
R ¢ K56 22 4 8] ARk B AL X 4L 153 T 5 2243
Mr, Z 40 18] Wi L 38R F LSD #5, P<0.05 A%
FEE g = 9

BCIL2 associated X

CYCS( cytochrome c)

2 R

2.1 HEMERFR T 0SCC MM MG R A
e AL P REAL T 24 48 h )5, 0SCC 4% H 1 i
WD R (L) o BEAREEE OD fH /515
YIS S, 1E 25 .50 ,100,200 400 wmol/L [ ZE /4
B BIAL B 3 FhA0 i 24 48 h J5 ($2) ,3 Fhan G
JI7E 50 ~400 wmol/L ¥ F3IKTF 0 pmol/L ¥R JEE
(P<0.05) ;E 50 ~400 wmol/L ¥ JEALFH 48 h 7,
3 FhAmpEG H13ME T 24 h(P<0.05)

2.2 Western blot A5 22 25 BEXT AR SR T- 8 H
FE Ik 1

2.2.1 HFESEALBE  Bax Ml Bel2 BE I EIR
HAMEILE 2 3, 5X R4 0 pmol/L A EL, 7 100
F11200 pmol/L ¢ J& /E ] HN4  Cal27 ZH i}, Bel-2
T HZFRMET X RZ (P<0.05) ; 7E HN6 40,50
~200 pmol/L HEJER} Bel-2 2 MK T X R4 (P
<0.05) . TMifE 50 ~200 pmol/L ¥ ALFE HN4  HN6
BT, Bax £ H R IA m T X4 (P<0.05) 5 78
Cal27 1,100 F1 200 pmol/L ¥ i Bax K |11k
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R TR HRZE (P<0.05) o UdBH 2R P i A2 0 T i A2
F1E45 T Bel-2 Bax 2R,

2.2.2 ZAHEEAREARE, 5XTEA 0 wmol/L A
(B3 % 4), AFEMRE A 3 Fhaii & md
cyt-c ROk % A B B AR 4L (P>0.05) , #EE R
B3 FPAnfer a2 & A, & 50 ~200 wmol/L & &
i L B A eyt-c ekt X R A ; FLR 5 Ab
YR B9 B8 0, eyt-c Rk mWAEZRH L H (P<
0.05), HEEM MM T-/EHTRES cyt-c Bk
S N I RSB UIAR G

2.2.3 SXIEZH 0 pmol/L AHLL (1K 4 3 5) Bl
FARE ™ i Ah BRI B B 38 1,50 ~ 200 wmol/ L ¥ JEE
HN4 Cal27 4 N caspase3 FRiAIFA H BRI (P>
0.05) ;HN6 414 caspase3 FEIA7E 200 pumol/L Fif
WA TR (P<0.05), 1M 3 F 40 cleaved-caspase3
[3¢357E 100 F1 200 pwmol/L i 34 &5 T %F B 4H ( P<
0.05) . DHitk, AT RAUEBAZE 122 2 i /E T 0SCC
HH ) caspase3 #iE 1L,

2.3 SIS RE f PCR AN A2 2 WAL B AH ¢
P mRNA FRTE 00 A [ Ve B Ay 1 2 7 i Ak 2
Yiifits 48 h 5, RT-PCR %zl Bax,Bcl-2 J& cyt-c mR-
NA BYFE R, 5XFIERLL 0 wmol /L AL (£ 6) ,
3 P4 Bel-2 mRNA FR3IK7E 100 F1200 wmol/L Hif
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YEFH HN4  Cal27 4f1F , Bax ,cyt-c mRNA #5445
TXFIRA (P<0.05) ; 7E 200 wmol/L ¥ 4 FH HN6
F}, Bax | cyt-c mRNA 235 & F X4 (P<0.05)
VLB 22 0 Bl 0 W Bel-2 \Bax XS5
0SCC WAT 12, H HAR T T- 1 FE S cyt-c FEL
A
Sk 24h

(umol/L)
0

'S
®
=

48 h

= w N
Q
(= S a

n
Q
S

'S
(=)
S

N
N
=

24h

z

[
S
@
>

L
=
=

Cal27

FI3E 5 N HN4  Cal27 \HING 4155 H 95200 ( x1,00)

HN4 Cal27 HN6

I

B 1

B#FAB (umol/l) 0 50 100 200 0 50 100 200 0 50 100 200

for]
9]
<

2 Western blot Kl 2 EEXT 3 BhAHM Bel-2 Fl Bax

PR TR IEZH (P<0.05) , 75 100,200 wmol/L ¥EE & {ifm
F2  HZEAEELS HN4 Cal27 HN6 41MLE J1 50 (n=3,% )
FEbR P 1) 0 pmol/L 25 pmol/L 50 pmol/L, 100 pwmol/L 200 pmol/L 400 pmol/L F P
HN4 24 h 100. 03 +4. 66 92.96+2.94* 88.30+2.69 % 81.61+3.26"° 71.53+3.23"* 59.41+3.08** 186. 858 0. 000
48 h 100. 04+6. 29 92.17+4.13 66.56+3.43""  51.79+4.72"" 42.05+2.83 "% 35.03+3.91"" 518.542  0.000
13 0. 002 0.270 8. 640 9. 008 11. 881 8.477
P 0. 999 0. 801 0. 001 0. 001 0. 000 0. 001
Cal27 24 h 100.01£3.50  94.84+2.31 85.00+2.82%%  76.23+2.76" 67.04+2.91"" 48.00+3.40"" 673. 161 0. 000
48 h 100. 01+6. 98 88.01+4.01*" 64.01+£2.747* 48.01+2.48"" 38.63+2.14"* 29.87+2.87"" 176. 725 0. 000
13 0. 001 2.553 9.238 13. 184 13. 641 7.059
P 1. 000 0. 063 0. 001 0. 000 0. 000 0. 002
HN6 24 h 100.01+£9.79  95.00+3. 94 86.27+3.25" 73.87+£5. 137"  65.01+4.42"" 42.00+4.05"" 227.192  0.000
48 h 100.02+9.50  86.00+5.39 "  66.00+4.01 " 48.03+2.63"" 42.00+3.46"" 24.67+4.12"" 366.896  0.000
13 0. 001 2.336 6.798 7.768 7.093 5.199
P 0. 999 0. 080 0. 002 0. 001 0. 002 0. 007
T * P<0.05, % P<0.01 vs. 0 wmol/L 4,
X3 HAZEATEEN 3 AL PR)E Bel-2 Fl Bax & ik 28 1k ( Gene/B-actin,n=3)
HF 4 i 0 pmol/L 50 wmol/L 100 pmol/L 200 pmol/L F
Bel-2 HN4 1.278+0. 048 1. 176+0. 043 0.970+0. 108 ** 0.554+0.041 %" 271.729 0. 000
Cal27 1.286+0. 053 1. 182+0. 074 0.959+0. 069 ** 0.703+0. 089 ** 36. 594 0. 000
HN6 1.395+0. 063 1. 266+0. 066 * 1.033+0. 038 ** 0.743+0. 059 ** 88. 035 0. 000
Bax HN4 0.755+0. 131 1.070+0. 176 * 1.482+0. 198 ** 1.624+0. 121 ** 47.229 0. 000
Cal27 0. 925+0. 005 1. 164 +0. 166 1.342+0.170 ** 1.462+0. 155" 24. 870 0. 001
HN6 0. 845+0. 040 1. 045+0. 091 ** 1.324+0.081 ** 1. 428+0. 061 ** 83.231 0. 000

% P<0.05, * % P<0.01 vs. 0 pmol/L 41,



HN4 Cal27 HN6
B#EAE (umol/L) 0 50 100 200 0 50 100 200 0 50 100 200
= B #
Or-c [ (- —
(cytosol) —— - -

3 Western blot Al FIZZ S BEAE G 3 Fh 4l e eyt-c 8
HFRIAEZ

T4 FEPTEERN 3 FHAIMEALBES cyt-c EEA RIS

I R P2 BE 2R (J of Wannan Medical College)2022;41(2)

HN4 Cal27 HN6

H#EAE (umol/l) 0 50 100 200 0 50 100 200 0 50 100 200

K4 Western blot A1l (28 P EEAE A 3 4 i caspase3
J cleaved-caspase3 HY4E 5 RAN L

54K ( Gene/B-actin,n=3)

A+ 4l 0 wmol/L 50 wmol/L 100 wmol/L 200 wmol/L F P

cyt-c HN4 1. 005+0. 039 1. 037+0. 040 1.11420. 116 1. 081+0. 074 1.083 0. 425
Cal27 1.058=0. 101 0.912=0. 084 0. 886=0. 101 0. 963+0. 107 1.781 0.251
HN6 0.937=+0. 046 0.979=0. 049 1.031+0. 098 0. 967+0. 051 2.228 0.186

cyt-c HN4 0. 516+0. 045 0. 629+0. 032 * 0.785+0. 058 ** 0. 840+0. 046 ** 40. 537 0. 000

(cytosol)  Cal27 0. 316+0. 066 0.4340. 011 ** 0. 630+0. 019 ** 0.757+0. 047 ** 75.919 0. 000
HN6 0.375=+0. 106 0.5370. 022 * 0. 639+0. 082 ** 0. 869+0. 021 ** 31.090 0. 000

. * P<0.05, # % P<0.01 vs. 0 pmol/L 41,

S5 HEEPEEXT 3 FHANALPRS caspase3 R IA TR ALK ( Gene/ B-actin,n=3)

HF i 0 wmol/L 50 wmol/L 100 pmol/L 200 wmol/L F P

caspase3  HN4 1. 102+0. 077 1.208=0. 036 1. 159+0. 050 1.102+0. 151 0. 905 0. 492
Cal27 1. 026+0. 073 1. 098+0. 060 1. 080+0. 106 1.119+0. 116 0. 456 0.723
HN6 1. 050+0. 040 1. 001+0. 037 1. 070+0. 066 0.953=0. 030 * 10. 241 0. 009

c-caspase3  HN4 0. 864+0. 062 1. 037+0. 140 1.348+0. 110 ** 1. 546+0. 061 ** 25. 150 0. 000
Cal27 0.795+0. 078 0.913+0. 080 1. 126+0. 026 ** 1.2570. 078 ** 26. 198 0.001
HN6 0.575+0. 051 0. 825+0. 102 ** 1.073£0. 075 ** 1. 199+0. 070 ** 487.972 0. 000

. % P<0.05, #* P<0.01 vs. 0 wmol/L 41,

#£6 HEEATAISE 3 F4HAE Bel-2 \Bax & cyt-c mRNA ik g4k ( Gene/B-actin,n=3)

A+ i 0 wmol/L 50 wmol/L 100 pmol/L 200 pmol/L F P

Bel-2 HN4 1. 0050. 076 0. 8370. 170 0.612+0.091 ** 0.484+0. 121 ** 76.372 0. 000
Cal27 0.974=0. 088 0.7400. 151 0. 638+0. 066 ** 0.435+0.093 ** 44.973 0. 000
HN6 1.021+0. 130 0.876=0. 151 0. 7690. 064 * 0.582+0. 068 ** 51.068 0. 000

Bax HN4 1.0230. 153 1. 150+0. 217 1. 467+0. 064 ** 1.720+0. 136 ** 53.853 0. 000
Cal27 0.983+0. 167 1. 0470. 172 1.327+0. 073 1.653+0. 196 ** 96. 006 0. 000
HN6 0. 950=0. 095 1. 100+0. 160 1.243+0. 157 1.488=+0.223 " 53.495 0. 000

eyt-c HN4 0.450=+0. 128 0. 545+0. 081 0. 740=0. 065 ** 1.016+0. 081 ** 20. 907 0. 001
Cal27 0.519=+0. 033 0. 600=0. 048 0.753=0. 141" 0. 841+0. 109 ** 5.897 0.032
HN6 0. 420+0. 045 0. 550+0. 045 0. 660+0. 217 0. 830+0. 150 ** 7.976 0.016

. # P<0.05, # % P<0.01 vs. 0 wmol/L 41,

3 itig

P2 7 BEAE S SRR B 48R R, 22 0 e 4 7y
ANME ST RESE B LM ) R R S R T
DR, AR hIRATE T MTT 35 &3, 75 25,
50,100,200 ,400 pwmol/L [1%E M BEAb#l OSCC 41 i
Jei , XF OSCC 20 A7 175 256 0 532 M) 22 30 3k J3 /00 Bsf ) 1)
WCHEPE o XA s T FRATT I ZE A AT LA W N
OSCC 2L ZM AL iG 7, %F OSCC 4 vl BE A fie 1k I

T-HVER . (HHT 25 pmol/L HZE A BEAE T 0S-
CC 4R AT, AN 3% 71 B9 A8 Ak 25 S TR g it 3 55 i
TEFEFIHE L 400 pmol/L I, 40 A7 3% B ME, R H
A7 SRR S, Ok PR BE AR FE Sl 50,100,200 pmol/L
H2E P I T E 22505

S T R A S Bl R AR P — R YRR AL
Pl , TELRARTIT @B, Bel-2 KRR 2 T H
FEEMEAT, Bel2 BFEEP EENTET-EA,
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HAEHE R Bax 7] D)5 HIE B I8 — 4K Bel-2/
Bax AT, W] LLH BB BRI 2R AK Bax/
Bax SRAR #F 8 T° & A=, W 5 X 2 AR AE T ki ik
ST TR, ZEZORLIAS I T3 s T, Bel-2/Bax 19 1
(e A SORLAA S I T )RR B, 2 R P
AR ARBRTE R RAT R B, PR
PSR BT AR, Bel2 B L Bax B
Wik . XS5 RAR R 2 T ] R A Y
Bel-2 Bax 7284k, JE MK 3 Bax/Bax KAt 0SCC
KA X — BT R Lk 2

LRI R EAZ AN M RE A Pl D BE S
SREAME TR K AT FE LRI P T B
cytochrome C I M o, J& 4 k7 A 38 B 8006 1Y R
A ARBIFE PR B AL S A0
HEE eyt-c Kk &8 BCA U2, K & A
cyt-c HYFR IR B 171 22 = Bk B m 35 m i . ceyto-
chrome C BUER] LIS Apaf-1 Pro-caspase9 A
To/MA, B 3406 caspase3, M caspase3 1% 1k J&
caspase FHE SR () B g — 2, HAT LA i 0 i
DNA 1852 i 0T A% R 9 D) A Af i 200 A 0 1 i) &
AR AR ER ST v R PR caspase3 [ 3Rk A B A8
FEEHE G [% 1 cleaved-caspase3 WU B FH ik B 1
Jmm BT, A HGE SR Bax AT DL £k A E i
P BTG 2 (Al AR HEJR T & AR S Bel-2 Al LA
1 L R e LR AR B A, BH IE eytochrome C FEICE
M3k P, ok ST TR ERS . XA AT, A
FEPTIEAE F 5 ] BE &8 1 P Y Bel-2  Bax B R IA,
AL 2R R T 8%, i cyt-c 18] M SR PRSI TE
caspase3 , Il Z AL ff OSCC M &1, BRIt LA
S AEPAT KA R T A A Ca™ 284 | T PR 4
TRV 8 B AR RN LA AR B30 375 1 1) A A S A P e 2
S cyt-c BORERL ) DL X SRR TR A itk — 25
IARTT

L5 LR AR ST 4 R AR B 2 ] RE
TV Bax  Bel-2 PRI~ ST 2 4 1, 1l cyt-c
Ii) 25 AR TBCHAT caspased , S 175 % OSCC &A=
To, AWFFESE A A I R T35 T 3G
BEAly SR, AT A 38 3 R A S 5 A L 25
WX T AR P EEAE I R i A 5 i — DR AE
OSCC A T By i vh 22 P A 3R 2 119, BR 4k
R PKAD W] REIE A7 7E 5 HAD IR AR 22 18] 1 A .G
I, 33X U 5 S FA Tl o B ik — 2P B F SRR T
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- OEE: - XEHS:1002-0217(2022)02-0166-04
MEXDMEZHENS TATERAETHREE@OS L TERRIAREER

froes, % &, F %
(AT R B 2 BRI IR R B 257008, 2280 4 230001)

[# Z]BEBARTTHEZERAL (Dex) XTHE 205 (LPS) 51 Y AR ST A I8 T 20 M B ) 43 ash 2 09 5 i S L RT RE A 43
Bl F7ik ARG E B AT R BT 240M, 97 3647 T4 BT B 4 e , AR RO RAT 95 3 AT AR T4, 57y 4 4,
IEHE XTI 1x107° mol/L Dex 41 .10 pg/mL LPS 21 . 1x10™* mol/L Dex+10 wg/mL LPS 4, ¥i%% 7 d J& Elisa B8 I 4 E H T
IL-6 BB 5 I ; qRT-PCR K60 #H < F: ) ALP RUNX-2 | BSP 357K 1555 21 d J5 75 28 20 e ¢ WL 28 A5 Ak 285 1 0 ) I 0
Western blot Kl %8 1 p65 FIXEIL, GEFR I rE 853 AT JE BT 4 i, B e Re I8 slRe ) LA T 22 1) 434k 1 ¥ R
Elisa f1 45 R W75, LPS 4H 1L-6 13K K-F- T+ (P<0.05) , Dex+LPS 4 1L-6 13K KKF-4 LPS 4 FEAK (P<0. 05) ;qRT-PCR
25 R Dex M52 ALP RUNX-2 \BSP ik /K iR (P<0. 05) , Dex+LPS 41 ALP RUNX-2  OPN ik /K4 Dex 41
P (P<0.05) ; PR LT YO LR BIR | Dex AE5LLE T 5 £, Dex+LPS ZHIRZ , LPS 20525 [ 4] B 20 T 451k 25159 il ; Western blot
R 45 3 R A% AR LPS 41 p65 Rk (P<0.05) , Dex+LPS 41 p65 FikHE LPS 4 [FAK(P<0.05) ., &5 :Dex HA R
PEF R BT A0 M S e e TR VR R, T R R B T T NF-«B {5538 B 0 80 F p6S AREEAR T 90 s i &2

[ SR8IR | M FERAA ; B 2008 ; 2 TR BT 20 M 5 - 1w 434k

[HES]R 781.42;R 965 [ EkARER]A

[ DO1]10. 3969/]. issn. 1002-0217.2022.02. 017

Effect of dexamethasone on lipopolysaccharide mediated osteogenic differentiation of human
periodontal ligament stem cells

HE Xiaoguang ,ZHAO Jun ,LI Na
Department of Pharmacy, Hefei Stomatological Hospital , Hefei 230001 , China

[ Abstract] Objective . To investigate the effect of dexamethasone ( Dex) on osteogenic differentiation of human periodontal ligament stem cells in
lipopolysaccharide (LPS)-induced inflammation and its possible molecular mechanism. Methods : Human periodontal ligament stem cells were cultured
with in vitro technique ,and the function of stem cells was identified. The third generation of periodontal ligament stem cells were obtained , and divided into
blank control group,1x107® mol/L Dex group, 10pg/mL LPS group and 1x 1078 mol/L Dex+ 10wg/mL LPS group. Seven days after culturing, IL-6
expression was detected by ELISA ,and expression levels of ALP,Runx-2 and BSP were measured by qRT-PCR. By day 21 after culturing, alizarin red
staining was performed to observe the formation of calcified nodules,and Western blot was used to assay the expression of p65. Results : Human periodontal
ligament stem cells were successfully isolated and cultured, which had the ability of clone formation and multi-directional differentiation. ELISA results
showed that IL-6 expression in LPS group was significantly higher than that in Dex+LPS group ( P<0.05). qRT-PCR demonstrated that the expression
levels of ALP,Runx-2 and BSP were up-regulated in Dex group ( P<0.05) , whereas down regulated in Dex+LPS group compared to Dex group ( P<
0.05). Alizarin red staining exhibited that calcified nodules were most found in Dex group, followed by Dex+LPS group,yet no calcified nodules were seen
in LPS group and blank control group. Western blot assay indicated that p65 expression in LPS group was higher than that in Dex+LPS group( P<0. 05).
Conclusion ; Dexamethasone can promote the osteogenic differentiation of and anti-inflammatory effect on the periodontal ligament stem cells. The potential
mechanism may be associated with inhibition of p65,the key molecule of NF-kB signaling pathway ,into the nucleus and the reduction of inflammatory reaction.

[ Key words] dexamethasone ;lipopolysaccharide ; human periodontal ligament stem cells ; osteogenic differentiation
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it NF-kB {5530 52 1 H5 0] G ) e, A
e T R 28 o) 9 A R U R A PR i
R, 22 BT o T 6 BB d i DL i BO T, H
41 Hf BE 19 32 22 A% 53 IR Z2 8 ( Lipopolysaccharide , LPS)
M EE R ARIE S S, T DU k06 Toll 4+
ZA 4 B FRIBAL K SAE T B s B R P T
7 R

TE—SERAE RSB | F B S et S A S
FN B I R 5 245 v | b ZE K A% ( Dexamethasone , Dex )
VENBE R M R AR Z — 2 e, i
FEH IR, Dex RRAE T 1 22 2% 28 0 HH OG5 I 1) %
K ALHE NF-kB 38 , DA A 4% A 1 58 5 SO
I R RAE ISR, T AE A JH K Dex J2& 15 7
DA S0 NF-xB {5 538 #% ek 22 25 Jo 15+ 40 i 7Y
RAEFIR TR B2 FE R 1Y H 2 A 5T IR
BB S L

1 MR57HE

L1 SRR B ALRS 0. 1% PR LT )% Dex, F[H
Sigma /NG| ; M A EH . a-MEM i%?%%i\LPS, ES
[E Abcam 23 Al ; CO, fHIRIFF A , 2 E Thermo 24 F] ;
RS, T E TR AR A BRA ) 5 R R i
B PR A 22 W S B AR 4, HAS OLYMPUS
N BB A B K I A, 52 [ BIO-TEK 23 ] ; Real-
time PCR 1%, 2 [& Applied Biosystems 2\ &l ; 2 ffd 1
B, P E Countstar 23 7 .

1.2 OB B BORE 16 RS T 6 B2 Bt PR A T
IR AEIE 14 ~20 % WUMRTIE S B8 K
JRFIE IR R B E T2 BRSO | oF A 2
1.3 SRR p oy s i SR aife A PR
TER S 28 ) B T 440 0 4 5 5 3 1 O 52 5 i A kg
R, RIBUHALEE (60 min) 4556 2H 21U BE VL B 57 F
JE AR, AR IE S 7 ~ 10 d &1, BUOS U K
RS 1 AL T A4 K A0 M A T I e Ao,
Hh LA v P A VR o AL AR 3R

- 167 -

1.4 Zsr ki Re % 43l XA 2 B o P fh 855
TR SR A M A T B IR S T T A 2
MBI REM S8 58, 15 5% 21 d 520 B BE R 40 il
21 0 XA TES RS 1 5 e de

1.5 SEBesrel B5E 3 RANMEBENL N 4 4, 1B
Xof JEZH Sk 1E B 5 SR W SR 0 JE B A B 5 Dex 41
T Dex ZWEH 1107 mol/L %5 35 W 15 75 1 F J&
AR LPS 414 10 pe/mL LPS #3859 7 F& Ji 4
Jig, Dex+LPS 20 A A i & 75 1x10™° mol/L Dex Al
10wg/mL LPS B350 55 35 00 7F J& B 4

1.6 Elisa Ka il 2 5E KT 1L-6 Fik/KF 45 F
24 h JGUEEIEH 41 Dex 41\ LPS 41 & Dex+LPS 41
IR, Elisa 27 54 55 252 0 116 1Y 2R kK
- BEFARAY 450 nm P A EIOG S BEAA, bR
A HAH L6 S,

1.7 WERaOPE KRR 21 d 194 A s B
W, PBS VL 2 i T 5 4% 2 R W EEEE 10 min,
FEFEEW PBS Wk, A 1% P5E L YL 4 (5,20 min
J& PBS Vi, {5 8 AH 2 BB IS

1.8 Real-time PCR K&l #% 2H 40 Bt i 1a] 4340355 5 5
RUNX-2 OPN ALP £ik KA HAMMERFE 7 d J5
FIF Trizol iXF & mRNA, B b S0 %F mRNA 4l &
R B e B0 S a0 8 T 3 7 SRR A ¢DNA
qRT-PCR Kl -5 AH 56 3£ RUNX-2 ,OPN  ALP A4
Xk, SlYh R T AY TRARA RS
B, ST LR 1,

1.9  Western blot £zl 4% 2 4 ifd A% 25 H H p65 193
RS AR 4 LA, WS SR T R SR,
T 4 PBS 158 2 i T4 T, 1) A% B 1 4 R
PRI A 1 S AR P UK R R UKL
Ja 5% Bifa 40w ik B4 2 h, A p65 —3it,4°C
WETWE IR, WEREIMAZS(1:5000)#EH
2 h, TBST ¥4 4 ¥K, BK 8 min, ECL fb2% % Y617
WEC R . SR Image J FRAFA0HT 25 K AR, 7104
& B S GAPDH JKEE(E Y LG

#1 51975

Gene Forward primer Reverse primer

RUNX-2 5'CACTGGCGCTGCAACAAGA3’ 5'CATTCCGGAGCTCAGCAGAATAA3’
OPN 5'GCCGACCAAGGAAAACTCACT3’ 5'GGCACAGGTGATGCCTAGGA3'
ALP 5'GGACCATTCCCACGTCTTCAC3’ 5'CCTTGTAGCCAGGCCCATTG3'
B-actin 5'GGGAAATCGTGCGTGACATTAAGG3' 5'CAGGAAGGAAGGCTGGAAGAGTG3'

1.10  Seit2#or#r  (#F SPSS 18. 0 Guit4k {4t 17
BT, THEERRH xxs £, 241 SR
FHELR R 7 2250 M7, Z2 40 (B W L 38R SNK 7%
KB K HE a=0. 05,

2 H#7

2.1 NIRRT RS %E R SR s
F2 7 d AT IS S A A A U R B IC 2 i
BB (B TA)  BOS B AE I A 55 1 QA I B 4z
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AT AL, BT AT L s R AR YR TR L (I 1B) L T4k
TR T AL ARG 5, PR AT T A 2
LT RE I S , R B A 21 d JE 43l AT
DL R (& 1C) A ik 2s 5 (B 1D) |

A LGV PRI AN B, (G5 JE B R S2 ME 4 95 B ; €. BUR
S 21d RIS A D. RS 21d SR 85 k2 TE AL

B TR 2 A R

2.2 Elisa Fill 4% 20 40 M 208 K+ 1L-6 FihKF-
ZERL RN LPS 4 11-6 3K 7K i T 1% % R4 (P
<0.05) ,#&/R LPS /55 R AE KN 7= 4, Dex+LPS 41
1L-6 FRik K48 LPS 45 (P<0. 05) , #2758 Dex i
B THRIEH, WK 2,

F2 BAMME L6 FikKF (xzs,n=3)
20 51 IL-6/(ng/mL)

1E X IR 0.902 9+0.015 1
Dex 4 0.473 7+0. 028 8
LPS 4 12.444 4+0.040 3
Dex+LPS 4] 4.669 3+0.049 0 **
F 72 407. 611

P 0. 000

.+ P<0.05 vs. IEH XTIRAL; #P<0. 05 vs. LPS 41,

2.3 PHZRLL YL (0 W ER A 2H AN S A 45 1 R S Ol
WA AAMIESE 21 d )5, R AL B85 e 4h
TIE RGO, 1E# X RRZL (B 2A) (LPS 41 (&l 2C) =k
UL BH AL 455 P2 A | Dex 244G A45 15 HH AT I (
2B) ,Dex+LPS ZHE54045 15 W] W 4% LPS 412, 4 Dex
A (E2D) , $E78 Dex AI M3 SMER A T 2 A i
T 40 1 S A B RE ST o
2.4 Dex XF LPS HlJCT 2 Jl B6 140 i i B A ALP
RUNX-2 ,OPN mRNA FikMZm 4551 IR, Dex
05 Dex+LPS 4 B #H X% A ALP, RUNX-2, OPN
mRNA ik w80 E # XF B2 ( P<0. 05) ; Dex+
LPS 4B A1 &I ALP . RUNX-2 ,OPN mRNA # ik
K% LPS 3N (P<0.05) , W3 3,

I R P2 BE 2R (J of Wannan Medical College)2022;41(2)

A IEHEXTIBZ 5 B. Dex 41;C. LPS 4 ;D. Dex+LPS 4 ,
(B2 2% 2H A0 AT Al 25750 T Ul ol

*3 BAHAMMELP ALP RUNX-2 OPN mRNA 223K 1% 00 («

+s5,n=3)

20 51 ALP RUNX-2 OPN

IEH X R 1.001+0.002  1.000+0.002  1.000+0. 002
Dex 4 7.493+0.356 " 5.477+0.167* 4.8800.110 "
LPS 41 0.844+0.028  0.89220.013  0.9410. 016
Dex+LPS 1 4.650+0. 084 ** 3,24120. 113 ** 4.346+0. 198 *#
F 908. 079 1382.618 1041. 857

P 0. 000 0. 000 0. 000

% P<0.05 vs. IEH XT B4 ;#P<0.05 vs. LPS 41,

2.5 NF-«B {5538 B G40+ p65 #% 8 3R IAK
S LRGN, LPS 41 p65 BE AR IKE T E (P<
0.05) , 47~ LPS Hll 3 i R AE SN 340G T NF-kB {5
S8 1T Dex+LPS 41 p65 #% 2 1A 54 LPS 4]
WA (P<0.05) , 27K Dex A eS| T NF-«B {55
W, WLIE 3,

A B
N D L DL

B0Ba
9’-02

(= —-—]

°
o

Relative p5 protein expression

3
3

-

A4 p6S W 11K B. p65 H%E 15 GAPDH JKJ¥ (5 Y H A,
% P<0.05 vs. 1IEFXTIEZH (N) ;#P<0.05 vs. LPS 4 (L), n=3,xzs;
F=8.803,P=0.006,

Fl3 K p6S Bl AR

3 g

KR e —Fh RIEVE AR | A2 th 2 T 5
FEE I SR E S5 R IR SR N F R R B
BRI, FRER I TR Y e T 5 AR TR A
YR 4 [ A 79 27 PR 2 I 9 B Rk B . P AR AT
1) A ] 4 FE 2 B A AT 1 1 K T 2 i T v, ke
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FIBAE NBER R A R F R ER AT, F
JE 9 350 B 2B A B LPS A 5@ 3t Toll #ESZ 44 4 4y
SRIE N 1) & A FE AR TR IE P, IS4 %k A LPS
NI SR BT 40 M, FEAS DN T 0 R 7 1L-6 (3%
I BT R R A RO T R 2 AR
TFT Dex BT R AEF LA A JE B 400 Bt B 1)
S BIFST 25 R R, LPS UG A Dex fig BH . [
IRR AE R F 19 3238, I 0T LR A& AH G SE B ALP
RUNX-2 ,OPN mRNA #ik/KF, 278 Dex 75— & &
JE FRE T RAERA T I J8 T 40 i (9 T B, A
IRBPHGE R B (e R s o SR AR R E Y

Dex Sl PR A8 F 85 ) 0 — ROl Bz il %, 2
BYURTE 0K JRE S BN PR TEAEH MR
J AR S I RAYT T LA B F 1 I 3 e
5 TR F BRI A R A | AR B A B O SR R A LA
FFRBEA ST WBe e By 1k TR RE 455 1, BT 2%
W Dex AT LASUE S8 AE A5 1A 100457 DAY B2 248 L 1 4o o)
(e I T TN o 57 1 - 1 A VAR N
WFFE B 5E T 2 J RS 20 B A AS [] o 35 A
T NF-kB 15 53 #% o OCHE 73+ p65 #% 3Rk
IR S5 5 B0 LPS J3 T N JR I 40 p6s 4%
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Analysis on the ultrasonographic features and misdiagnosis of special type of nodular
Hashimoto thyroiditis

ZHENG Zhi,CHENG Weibo ,HAN Yunong
Department of Ultrsonography, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective : To examine the ultrasonic property and analyze the misdiagnosis of special type of nodular Hashimoto thyroiditis (NHT). Methods :
Retrospective analysis was performed on the sonographic features in 41 suspected cases of NHT confirmed as normal thyroid by surgery or pathological study
via fine needle aspiration in our hospital from December 2017 to January 2021. All cases were divided into group of elevated or normal thyroid serum
antibody. Then the causes leading to misdiagnosis as malignant nodule were analyzed in terms of C-TIRADS scores,and the color blood flow distribution of
NHT was observed. Results : (D41 NHT nodules were solid ,including 20 nodules of 4a. Sonogram showed low echo ,aspect ratio<1 ,and clear edge , without
calcification and hypoechoic halo. 4b was seen in 12 nodules,and the major malignant feature was aspect ratio>1. 4¢ was defined in 5 nodules , of which the
primary malignant features were aspect ratio> 1, with microcalcification. Five nodules were at grade 5, exhibited extremely low echo, aspect ratio > 1,
irregular edge and microcalcification ;@Distribution of NHT blood flow types was positively related to the concentration of thyroid serum antibody ( r, =
0.321,P = 0.041) ;3 In this study,41 nodules of 41 patients were analyzed ,of which 21 (51.22% ) were misdiagnosed due to high malignant signs,
including 4b in 12 ,4¢ in 5 and grade 5 in 4 nodules. The malignant signs resulting in misdiagnosis were aspect ratio > 1 ,irregular edge ,and small strong
light spot. Conclusion ;In normal thyroid sonography with low solid echo, clear nodule margin without calcification, NHT is possible, particularly in nodules
with hypoechoic halo;Severity of the lymphocyte infiltration inside the nodule can be noted upon rich blood flow signal inside the nodule and elevated
thyroid serum antibody , which is conductive to diagnosis of NHT ,and NHT can be definitely confirmed when the nodule presents localized-fire-sea sign.
Once the nodule has one or more malignant signs, misdiagnosis can be possible in conventional ultrasonography, for which ultrasound guided fine needle
aspiration biopsy is needed to improve the diagnostic rate.

[ Key words ] nodular Hashimoto thyroiditis ; thyroid imaging reporting and data system ;thyroid serum antibody
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Sevoflurane induces autophagy in human neuroblastoma cells via mTOR signaling pathway
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[ Abstract] Objective : To investigate the effect of sevoflurane on autophagy in human neuroblastoma SHSY-5Y cells and the role of mTOR signaling
pathway in autophagy in human neuroblastoma cells. Methods : The cultured SHSY-5Y cells were randomized to blank control group ( group C) , blank
control+rapamycin 50 nmol/L group ( group C+R) ,4. 8% sevoflurane 12 h group (group S) ,and 4. 8% sevoflurane 12 h+rapamycin 50 nmol/L group
(group S+R) . Autophagy-related protein LC3- Il ,LC3- I and Atg5 expression,p-mTOR and t-mTOR expression as well as B-actin level were measured by
Western blotting at the end of treatment. The effect and mechanism of sevoflurane on the autophagy flux of SHSY-5Y cells were measured through
transfection of the mRFP-EGFP-LC3 plasmid in each group. The number of autophagosomes and autophagolysosomes were observed by confocal microscope
in 40 cells of each group at the end of treatment. Results : Compared with group C,the expression of autophagy-related proteins LC3- Il /LC3- I and Atg5
was enhanced (P<0.05) ,the ratio of p-mTOR/t-mTOR was decreased (P<0.001) ,and the number of autophagosomes and autophagolysosomes were
grown ( P<0.001) in group C+R and group S. When compared with group C+R or group S, the ratio of LC3- Il /LC3- | and Atg5 expression were further
increased ( P<0.01), whereas the ratio of p-mTOR/t-mTOR tended to decrease in group S+R (P <0.001). The number of autophagosomes and

autophagolysosomes were significantly increased in group S+R (P<0.001 ). Conclusion ; Inhalation of anesthetic sevoflurane can induce autophagy in

SHSY-5Y cells through the mTOR signaling pathway.

[ Key words] sevoflurane ; human neuroblastoma cells ; autophagy ;mTOR signaling pathway
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AN ZERRUGEET DMSO, JE5533% 1 h J5¥s S 4% S+R
ZHE A 3T°C TN 4. 8% L Uk R % A 4 b Ab
FE12 h,C 415 C+R 418 A% IMa— 55 5246 b
RZERESR 12 h WA M ES T Western blot 5555, 2
Mo4hi# 24 h )5, ffi ] mRFP-EGFP-LC3 ki 4t C
20 C+R %0 S 40 S+R 4112 h,12 h Ji7 C+R 41} S+
R HMAFIHE Z 50 nmol/L,C 20} S H I A L5k
TR DMSO, 23558 1 h J54% S 20 5 S+R A H]
4. 8% L HEALEE 12 h,C 21} C+R HAkZEREFE 12 h,
DAPI JeA% J5 L5 £ A ISR 45 4 Al 5 s
1.4 HWEK mTOR BAEMIEAWME R
Western blot 0% H WA CEH LC3-1 \LC3-1
Atg5 LA K p-mTOR , t-mTOR | B-actin 1) 3 ik /K F,
T-E BN BREE A5, 4 AW 2 b, 4 1A Y
PBS JHUE I, A 2% 22 0P RIPA 200 wl $2 L
SEEH R BCA KEIvEm e 8 A A e, il - J5 B
40 pg B FIFE S AR JEAT R K B I 5% i g A
Wy EA 1 h, A —+HT LC3B(1:1 000) , Atg5
(1:1 000) .p-mTOR(1:1 000) .t-mTOR(1:1 000)
Fl B-actin(1:2 000) ,4°CHFE 17, PelE 5 i ABRAR
i E AL FRIC B9 P (1:3 000) , FiRBFH 2 h,
TBST VM5 ECL &0, 5k Ak~ ot v R R
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UG 5 A3 BTG TR, IFR ] Image T IR 53HT
RGAATHAT, DL E R 5 SR R A
FRE 8 2R IRKOF T SEge il A 3 1K
1.5 20K A BRI (mRFP-EGFP-LC3 J5i A 5% 44 )
AL YL Ke 25 Ab BRAN 1.2 F0 1. 3 Frak, kb BR &S
WA VK PBS W VEPIIR, A 5 pwg/mL DAPI % i
IFE 10 min Yer% 4% 25 H RS [ (1 G 2R 4
TBEUEA T RER | 4 2H B ML R B 40 A~ 40 i d R, R
SERGERE N B IR WSS I 4045 41 40 A4 Ak
K F o mRFP-EGFP-LC3 5 B (40568 46
PEOGRE B 5586 5 GFP* RFP 7R H W /MA
A LT (5585 5 GFP™RFP* 878 H W A ) | 52
S by AT 3 YR L SR T IR %) S e A A
BREIEHAER,
1.6 it KM Graphpad Prism 6 #tit 2%
AR TG 00T, TR PR xxs R, 241 1H]
e R B R 7 25 40 M, 22 241 1) 7 G L 4R
LSD-t #6565, P<0.05 NERHGHITFEX,

2 R

2.1 HUHAMMEEH LC3 F AtgS RIB
Western blot Z5 5 875, 5 C 4HHe%:, C+R 41.S 4 A
S+R 41 1.C3-M/LC3- 1 M | AtgS Fik ¥4 & (P<
0.05) ;5 C+R 41M1 S 41 He#¢,S+R 41 1L.C3- 1 /LC3-
I HOfH | AtgS FEik g s (P<0.01) (WLE 1A B.C),

A B
I [l
AgS [ e | — 55 ku

p-mTOR E — 289 ku

B ——
b [ ] — 210

C C+R S S+R

LC3ERERER
(LC3AIILC3-)

(]
=)

(Atg5/B-actin)

p-mTOREREMFIAR

AtgSEEIENRAR
(p-mTOR/-mTOR)

L& C+R S S+R

A S H IR R A AW R B, F=54.73,P=0.000;C. F=37.82,P
=0.000;D. F=168.9,P=0.000, * P<0.05, * * * P<0.001 vs. C
W ##P<0.01, ###P<0.001 vs. C+R4H; $ $P<0.01, $ $ $P<
0.001 us. S 4,

Bl 1 220 H WA 1 R IBKF R

2.2 %20 mTOR 1553 #§AH G311 3R I8 LR
Western blot 2557, 5 C A%, C+R 4.S dHF
S+R 4 p-mTOR/t-mTOR A ¥ [ A% (P <0.001) ;

- 175 -

5 C+R 4 S A%, S+R 4 p-mTOR/t-mTOR ¢
{HHLF#AK (P<0.001) (WLIEI 1A D),

2.3 A HE/NMAF A VR B AR I mR-
FP-EGFP-LC3 i e 25 BoR 5 C A IE, C+R
20 S ZHF S+R A A ME/IMA | B WA BRI 23S
(P<0.001) ;5 C+R 4180 S 41 Fb %, S+R 4H F W/
A A B AR S i (P<0. 001) (WLET2)

A BEJvE(GFP+RFP
#ith

WO/ R

C CHR S SR
EWEEES{S(GFP-RFP+)
it
$$3

(2]

AEREAE/HE

A. &4 mRFP-EGFP-LC3 BURifE QL 92 G 8 B. F=214.2,P=0.000;
C. F=136.7,P=0.000, ** % P<0.001 vs. C £ ;###P<0.001 vs. C+
R#4;$ § $P<0.001 vs. S,

2 &4 B WEME B R RS g

3 iTig

K AT I RO R B L5 3 R B 4w
PEU M 2 AR . Piao 25U ST A BLE
S A 2 39 T A0 B P 3 A ORI T R B R A 22
BEME, (S P R A 3R NAC 1] LR s L o
Tk 0 P 2 ML A0, ) W — b AR AR ST ) 20 B PN
IR NER R, B R BRZ I A R
PO A S A P s AR A5 Fan 281 BF5E R
W R SHSY-SY 41 i3 1 SR 1 7K, 9 C2-
PRLTEREA FRAIEIET, Xu 257 2B 7 HiIRK
B2 8 1L Uk T S5 ¥ S A 28T Y A I, 30 be-
clinl F1 LC3- Il fY28 FI 7K ; [ iof L S48 o i 5 b
ZICIPET, AW R REZE-LOREE & B M & ou s
KRB A HA ARl 2858 55 40 i A5
RUrf Zhou 455 R B R EE A S ERS JF IS
W, HE— 25 0E F T ] ERS, - A S
MR g T, BRIk, AT RERSC ER A T
PRAEFEE A ROTBT FNGTT B, i — DL et
W B W RN B Tl 2k B i v

FEARSZ I 5T v | AR Al 190 52 56 K% i B0 F 9 ik
TEFH 4. 8% L Uk (S8 TG R I TR i 2 MAC) 1
FH 12 b, Z5 R R WL RUBE S SHSY-5Y 4 fifd A Wi,
WA LC3-M/LC3- T B AtgS 8 11 26 3k K F, [A] if
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mRFP-EGFP-LC3 i A% Yt SHSY-5Y 40 f, k55 L
SIS T 1 /N B 1 W A R 3 S R
B A W n 245 R 5 BEAE I 5% — 2, L Rk
hn A W A Sl ] mRFP-EGFP-LC3 ki 6 4 | o
TH I R T H MR A AR R

mTOR {558 S 5 A Wi 09 E 2 0
K F, S5 23R A7 1 9 995 %% D0 AE O, 94l mTOR {5
S B AT s S g i [ ) PIBK/AKT/mTOR 18
TR 0 A1 40 B W Y 28 ML AE 5 538 %, Zhang
USRI g 2 B B U S AL B AT E 0 S PIBKS
AKT/mTOR 155 1& T A 47 K B0 JUE 9 52 Sk 1 74598
FERG . Xu SETURESE SR e/ BRI 40 &
B AR AR 2 5 SRk S mTOR i 12
WEIRTEMMIE ), SR, HHTCT mTOR {5538 [ #F
LRk R B R E IR . AR
RRWITE SHSY-5Y 4l b, L 5B ] mTOR %
7 A% p-mTOR/t-mTOR , 33 A W ; 1 5 hh 85 2%
Al HE—25 Ml mTOR & 4%, B4 A Wi, J5 220wt
FE i — A UE ] mTOR KBk I W e £ ik & &
Mz B e /R 38 i X mTOR 15 S i1 B F
WA 5 o ik — 2D WG (it FH 5 DRI R o ks ik S
KEEMEAER .

25 LR AR 5T R B WA PR I 24 - Rk 3 1ot
mTOR 15518 %1% S SHSY-5Y 4 [ W fd & 2

[ &% 30k )
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WEMNGEERITHEMERA T2 XIS REREER

RiB4R X R, A ERA
(AW AL ERE  RIR, 28 A8 230601)

[# Z] B8P0 A EFEORIERE S ME I ERR A T BB AR RO . i SRR A ZRENE 777713 60 1, BEHL 5 R
34, H UM (CON) 4 AICHI R MERE I & (L-SE ) 41 IGF) it B I & fin A7 S FE K WE ( L-SDE) 4, 0. 5% T L 5 % iR < 1A ik )
JEF A, CON 41 15 mg, L-SE Fl L-SDE 41 12 mg, Ffi 5 28 57845 F 0. 9% NaCl 0. 75% % Wk K K =% 0. 75% % R [H +
0.5 peg/kg £ EFERKIE 6 mL, 0 SR RR IR A S A5 ad (8] ILAAR SR A2 h S 5 RIS B IR PCA B[], 45 5% . L-SDE 4185
ZRHHTHIR ARJEE X PCA BT CON I L-SE 20 ; A2 hi it LA A it B2 IR T L-SE 4H (P<0.05) , Tl ~ T4 B 5 HR /KT,
SBP & T CON £H (P<0. 05) , Ramsay ¥4 T CON F L-SE 2H (P<0. 05) ARIAE 00K 2240 R 8 & A4 BT CON 41
(P<0.05) ,F& )% &L KT CON Al L-SE 41 (P<0.05) . 3 AL L 1.5 min Apgar ¥4 ki pH H & FLER (H 24 57
TG FT L (P>0.05) , 518 BEREANG SEHEKIE (0. 5 we/ke) H B )4 HERR FH T 0050 2 7= R TG Ak JRR I R R
[ S8R ) A7 S FERNE ; R HIE T ; NERE I 5 FRITE

[HES]R 614;R 719.8 [ CERbRER]A

[ DOL]10. 3969/]. issn. 1002-0217.2022. 02. 020

Outcomes of epidural dexmedetomidine plus ropivacaine assisting low-dose spinal anesthesia
for parturients in secondary cesarean section

ZHU Hagjuan ,LIU Chenrong ,HUANG Guijie, WANG Shengyou
Department of Anaesthesiology , Hefei Women and Child Health Care Hospital , Hefei 230601 , China

[ Abstract] Objective . To evaluate the efficacy and safety of epidural dexmedetomidine plus ropivacaine as adjuvants to low dose spinal anesthesia for
parturients in secondary cesarean section. Methods :Sixty full-term pluripara undergoing secondary cesarean section were randomly assigned to CON group
(spinal anesthesia with normal dose ) , L-SE group ( low-dose of ropivacaine for combined spinal-epidural anesthesia) and L-SDE group ( epidural
dexmedetomidine plus low-dose of ropivacaine for combined spinal-epidural anesthesia) (=20 in each group).0. 5% hyperbaric ropivacaine was injected
intrathecally in women in CON group in dose of 15 mg, and in those in L-SE and L-SDE groups in dose of 12 mg. Then 6 mL of dexmedetomidine was
administered via the epidural needle (0. 9% sodium chloride in the CON group,0.75% ropivacaine in L-SE and 0.75% ropivacaine plus 0.5 pg/kg
dexmedetomidine in L-SDE ). The indicators, including the highest level of sensory block and the time of sensory block regression, the time of the first
postoperative PCIA | the outcome of mother and baby, were recorded. Results ; The regression time of sensory nerve block and the first time of postoperative
PCIA were significantly longer in L-SDE group than in CON and L-SE groups ( P<0.05). From Tl to T4, HR were markedly lower, yet SBP was
significantly higher than that of CON group( P<0. 05). Ramsay score was significantly higher in L-SDE group than in CON and L-SE groups( P<0. 05).
The incidence of nausea and vomiting, hypotension syndrome was notably lower in L-SDE group than in CON group( P<0. 05) ,yet women in L-SDE group
had lower incidence of shivering than those in CON and L-SE groups ( P<0. 05). There were no significant differences in Apgar score for newborns at 1
minute or 5 minute ,umbilical artery blood PH value and lactic acid value among three groups ( P>0. 05) . Conclusion : Epidural dexmedetomidine(0. 5pg/kg)
plus 0. 75% ropivacaine assisting with low-dose spinal anesthesia for parturients in secondary cesarean section can optimize the effect of anesthesia and
analgesia without increased adverse effect.

[ Key words] dexmedetomidine ; secondary cesarean section ; combined spinal-epidural anesthesia
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IR B IHG IR 55 46w B ., i I JRRAR
T ) T ) OR e A4 e B ) 0 R SR BRI SR AR
WFFE 1T 47 5 5 BEIE ( Dexmedetomidine , DEX) 1R &
TR DRI A Al B ARG R) B B R 1 7 5%, B TR WL %€
HAH HAL SRR AE U B P AR SR

A

1 ‘EREFE

L1 —EN K8 ES R ERCHEZE RS
fEE(2017-09) , B2 F AG R 15, 4% 2020 4F
6 ~ 10 HIBEAT —UCHIE P 1 e 2 A 713 60 i,
AR 21 ~40 %, 225 37 ~41 JE,BMI 21 ~31 kg/m?,
ASAT ~ %%, BHEMLAY 3 41 (n=20):CON 4, & #i
HELR ; L-SE &, 57 2 I s 166 5 R 1% ; L-SDE 4, {I%
FITENEAEIEA I DEX, HEBRAR I . HEGS P9 BRI 2E =
s TR ARG IFAE R G R GHRTC R
BT G IO VTS RGBT 2y
Y1 JRIRRZG L) e DEX S8 AH 259 0

1.2 FREEA . AZEJEIF L R kI W SBP
HR Sp0,, TZMIEM, #4E L, , [ BRATHER N 2
il BB 25 G2 i e e DO R 1) Sk B v A
0. 5% T F 2 WRF M ( Ropivacaine , RP) , CON 41 {1
A 3 mL,L-SE 1 L-SDE 414% 2. 4 mL, iBHERRET,
LR MEF 25 T 5T 25 6 mL, CON 41 0. 9% NaCl |
L-SE 41 0. 75% RP L-SDE #H 0. 75% RP+0. 5 pg/kg
DEX ., AERKAR 1547, B3R 2 min TEAG A
B BT, 38 Tg JRWMOF-RM 24 SBP AR
KT HAE 30% e L EARE 8 pg, HR ik
T 60 W/ - BPutFHAEFTHE A 0. 25 mg, FERAERFTE
22 ~24°C, ARER4E PCIA FHR 2, T )7 A R &7
ISR 2 pe/kg+ 46 Hi Fl B 6 mg+0.9% NaCl &
100 mL,

1.3 WgdEbs  OMREERCR TS | 10 SRR il 28 8
e LV ST T A RSORD 4 R A 1], 3 S AR o 22 B s S
I, |G, FF8 4 T 9, BB AR , H ] LI
%5 W B AR ™ 8, AR 32 HA K- 55 31
o K NRULEEEFENAAHE 10 mg, CREAL

F1 3R OLILE [ n=20,n(% ) ,xxs,M( Py ,Ps5) ]

i b S 24 B 22 4R (J of Wannan Medical College)2022;41(2)

shARIE . T 9%, LA Pt 1T 2%, 8 UL R ok T
e, BE N Sk IV L™ B Kk, @R i
Bl 1o SRR DY E o SR ERIE (TO) DI
BT i LBCGH B (T2) ARA R I (T3) . FAR
ZEOF (T4) 1 SBP . HR & Ramsay #F43, @ARHAR
RN BT RE o 30 55 A RS2 AR 1 & PR R 410 41 ( SpO,
&F 95% ) O 3hid % (HR<60 /04 ) | 0 X
M FEM L AR, @FALEEEEE . 185 1.5 min
Apgar P53 BB IbK L <A o

1.4 G2t SR SPSS 23. 0 B4 M gicdls
A IESDARITTETERLL xxs R, 4LIR] LR
FH ANVOA 3B F1 55 &2 I 8 7 22 43 B ( 22 4L 18] 3 1
FeAR ] LSD 32) , AR IE B A R H M (P,
Pos) 3R A1) L BCR B AR 35, THECHERI DA n
(% )3 AR x° K8, P<0.05 S
Hagit#E X,

2 #HR

2.1 — R 3 A — A Lk 2 S
Giit#E L (P>0.05), WF1,

2.2 BRBRURVERE  L-SDE ZH 8ot #h 28 BEL i 4 47
FIE] AR5 B Y PCA Bt %E CON F1 L-SE 2HZE K (P
<0.05) , AR AR s WLAFA 5B IE 53 T L-SE
20 (P<0.05),5 CON L Z R TG = E L (P
>0.05), k2,

2.3 RISl e REERSOCR L T1 ~ T4 B
M5, L-SDE 44 HR & T CON 41 ( P<0.05) .SBP & T
CON 4 ( P<0.05) , Ramsay ¥4 & T CON Fl L-SE
2 (P<0.05) ;T2 ~ T4 i} 25, L-SDE 4 HR X T L-SE
20 (P<0.05), WL5& 3,

2.4 AR L-SDE fil L-SE 2H 2 H1 5 &
fI&F CON 4 (P<0.05) , L-SDE £HAIC Ifil. & . 3% 0 PIX
P IE FFANIE R AE KT CON 41 (P<0.05) , %€
1 K e RIMET CON 1 L-SE £ ( P<0.05) ,3 41
K BUF WA K0 dhad %, Wk 4,

CON L-SE L-SDE F/y? P
iy % 30. 40+3. 49 32.50+4. 44 32.25+3.19 1.876 0.163
BMI/ (kg/m?) 26.37+2. 15 25.78+1.97 26.49+2. 12 0. 664 0.519
gy 38. 15+0. 82 38.55+0. 51 38. 60=0. 75 3.118 0.210
ZBIR 2.0(2.0,3.0) 3.0(2.0,3.5) 2.0(2.0,3.0) 3.231 0. 199
F AR} ]/ min 36.35+12. 41 33.10+7.25 34.75+9. 47 0.535 0.589
H Ifi e/ mLL 365. 00+104. 00 330. 00+65. 79 350. 00+82. 72 1.512 0.470
ASA 4344 I 11(55.00) 9(45.00) 8(40.00) 0.938 0. 626
Il 9(45.00) 11(55.00) 12(60. 00)
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F2 3 ARRPSCR L [ n=20,xs]

20 51 JERGE BRI R T (T) A He i A E)/min  JRGE B AERERS A]/min 2R IR /A T YK PCA I[E]/h
CON 4.75+0.72 5. 00£0. 46 99. 50+28. 33 1. 55+0. 60 1. 40=0. 60 4.38+1.50
L-SE 5.250.97 5.35+0.93 304. 00£62. 10* 2.10+0. 45° 1. 90+0. 64° 7.23+1.77°
L-SDE 4.80+0. 52 5.2520.72 612. 00+88. 06° 1.25+0. 44> 1. 35+0. 59" 19.55£3. 15%
F/2 2. 644 1.223 321.700 14.610 4.986 254.700
P 0. 080 0. 302 0. 000 0. 000 0.010 0. 000
TE: 45 CON 4] IL#E,aP<0. 05; 5 L-SE 4 Hb#E, hP<0. 05,
#£3 3 YARPULIR SIS B Ramsay PF43 L (n =20, x+s)
iH 2 T0 Tl i) T3 T4
SBP/mmHg CON 121.127.0 109. 1£10. 7° 105.5+10. 7% 98. 68.9° 101. 0+7. 5°
L-SE 122.5+6.9 111. 628. 4 109. 6£10. 4* 111.7211. 4% 107.2+8. 2%
L-SDE 123.46. 8 117. 1£3. 6" 114.2+4. 0% 110. 1£4. 5% 109. 5+5. 0
Fugig =58. 728, Pygy =0. 0003 F g =30. 962, P oy =0. 0005 Fyeq; = 13. 811, Py =0. 000
HR/ (/5351 CON 99.0£12. 8 102.9+15.0 95.9+12.7 87.3£10. 8% 83.5+9. 3°
L-SE 96.79.2 99. 8+8.7 97.9£10.0 96.9£13. 6" 86.8+9.0
L-SDE 101.7+11.9 95.19. 2% 82. 6+8. 8* 71. 6x6. 0%* 67.9+2. 0%
Figig =94. 316, Py =0. 0003 F gy = 11. 657 , Py =0. 0003 ey = 15. 897 , Py =0. 000
Sp0,/ % CON 99. 50+0. 51 97.75+1. 12* 98. 00=0. 86* 98. 85+0. 75° 98. 80+0. 77°
L-SE 99. 30£0. 66 98. 05+0. 83° 98. 150. 81° 98. 40+0. 88° 98. 45+0. 69°
L-SDE 99. 40+0. 75 98. 15+0. 88* 97.750.91° 97. 05+0. 89 97. 15+0. 88
Fiiig =56. 611, Pyyig =0. 0003 F oy =7. 397, Py =0. 001 3 F ey = 13. 462, Py =0. 000
Ramsay 7143 CON 1.15+0. 37 1. 10+0. 31 1. 60£0. 50 1. 750. 44° 1.85+0.37°
L-SE 1.45+0. 51 1.3020. 47 1. 30+0. 47 1. 40=0. 50 1.45+0.51"
L-SDE 1. 30£0. 47 1. 65+0. 49" 2.10+0. 45 2.40=0. 50 2.25=0. 442

Fugpg =32. 724, Pyyy =0. 0005 F gy =16. 621, Py =0. 0005 F ey =9. 313, P ey =0. 000

2L

- 5 [RIZH TO W] A5 104, aP<0. 05 ;5 CON 4 [RI I 5 48, bP<0. 05 ; 5 L-SE £H [N 55 [0 %%, ¢ P<0. 05,

4 3HUNEN B[ n=20,n(%) JM(Pys ,Pys) ]

3 Wit

TEE TR R R TR R AR
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Application of outcome-based education model in teaching laboratory medicine

ZHANG Yingying ,CHENG Long ,YANG Hui
Department of Laboratory Medicine, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To assess the methodology of outcome-based education ( OBE) model in instruction of laboratory medicine. Methods ; Eighty
residents undergoing standardized training program in our department were enrolled ,and randomly allocated to OBE group (n=40) and control group(n=
40). Residents in the OBE group were instructed by student-centric teaching and learning methodology, and those in the control group were taught by
lecture-based mode. Then the two groups were evaluated and compared regarding the achievement in theory, proficiency in clinical skills, comprehensive
quality and satisfaction with the teaching at the end of curriculum. Results : There was no significant difference in age, gender, educational background and
working experience between the two groups( P>0.05) ,and the results were comparable. Residents in OBE group had significantly better accomplishment
in theory, proficiency in clinical skills and comprehensive quality as well as higher satisfaction with the teaching than those in the control group (all P<
0. 05) . Conclusion ; Reformed instruction of laboratory medicine by OBE model may be an effective and novel solution to the problems in conventional
teaching of this curriculum,and is worthy of wider recommendation if it goes further improvement, since this teaching mode can practically improve the
comprehensive quality and satisfaction of the learners.

[ Key words] OBE concept; laboratory medicine ;reform in medical teaching
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Practice and exploration of mixed online-offline teaching mode based on Rain Classroom
platform in teaching of Clinical Hematology Laboratory Test Technology

ZHANG Peng LU Yong ,LIU Fahu,ZHANG Jun,YE Caihong
Department of Clinical Laboratory, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To investigate the application effect of mixed online-offline teaching mode in instruction of clinical hematology laboratory test
technology. Methods : The mixed online-offline teaching mode was established based on the Rain Classroom platform in compliance with the curriculum,
design of teaching activities, formative evaluation on the curriculum and assessment of the teaching effects. Undergraduates majoring in clinical laboratory
test technology , enrolled in 2017 , were given mixed online-offline instruction ( observational group) ,and those enrolled in 2016 were taught by conventional
mode ( control group ). The two groups were compared regarding the total scoring on final examination, test of the theory and operation skills, and the
teaching effects were evaluated. Results : The total scoring on final examination,scoring on the test of theory commanded and operation skills were (80. 15+
6. 58 ) points and (71.28 9. 88 ) points; (79.52+7.85) points and (68.98 +11.94 ) points; (81. 64 +14.19) points and (76.65+11.97) points,
respectively , which were higher in observation group than in control group(all P<0. 05). Feedback of the students on the teaching showed that 91. 38% ,
87.93% ,84.48% and 82.76% ,respectively were very satisfied or satisfied with the online resources supplied in teaching, designed online curriculum,
online teaching effect,and offline review of the key knowledge at any time. Conclusion : Mixed teaching mode can aid the undergraduates to develop their
capacity in self-study,improve the interaction between teachers and students,and the quality of teaching.

[ Key words] mixed teaching mode;clinical hematology laboratory test technology ; teaching quality
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Experimental study on the effect of Curcumae Radix combined with Flos Caryophylli on
hepatic fibrosis in mice

WANG Ju'an ,SONG Xuemin ,WANG Liging ,WANG Yaqi ,XIE Luhong ,WANG Wei ,WANG Jianjun
School of Clinical Medicine, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective ; To observe the effect of Curcumae Radix combined with Flos Caryophylli on hepatic fibrosis in mice. Methods ; Thirty-two SPF mice
were randomly divided into Curcumae Radix group, Flos Caryophylli group,blank control group and model group. Hepatic fibrosis models were established
by intraperitoneal injection of 10% CCl, in olive oil solution, and underwent simultaneous intragastric administration with the Chinese medicine. After 7
weeks, serum ALT,AST,HA,IL-6,SOD and MDA were measured,and right lobe of liver was taken for pathological examination. Results : Serum levels of
ALT,AST,HA,IL-6 and MDA were significantly higher in model group than in blank control group( P<0. 05 ). The structure of hepatocytes was fuzzy ,and
the hepatocytes were denatured and necrotic , with inflammatory infiltration and deposition of collagen fibers. Serum ALT,AST,HA ,IL-6 and MDA levels in
simple Curcumae Radix group and Flos Caryophylli-Curcumae Radix group were significantly lower than those in model group,yet higher than those in
blank control group( P<0.05). Serum AST,HA and IL-6 levels were lower in Flos Caryophylli- Curcumae Radix group than in simple Curcumae Radix
group( P<0.05) ,yet the serum SOD level was markedly higher in Curcumae Radix group and Flos Caryophylli- Curcumae Radix group than in blank
control group and model group( P<0. 05). The number and range of hepatocytic degeneration and necrosis, inflammatory infiltration as well as deposition of
collagen fibers were significantly improved in the Curcumae Radix group and Flos Caryophylli- Curcumae Radix group compared with the model group.
However, the degree and range of hepatocytic degeneration and necrosis were similar between the Flos Caryophylli-Curcumae Radix group and simple
Curcumae Radix group ,whereas the severity of inflammatory infiltration and deposition of collagen fibers in the Flos Caryophylli- Curcumae Radix group
was less than that in the Curcumae Radix group. Conclusion ; The formation of free radicals of CCl, and inflammation may cause hepatic fibrosis. Single
Curcumae Radix or combined use of it with Flos Caryophylli can interfere with the fibrosis by eliminating free radicals and alleviating inflammation , and
Flos Caryophylli can enhance the anti-inflammatory and anti-fibrosis properties of Curcumae Radix.

[ Key words] Flos Caryophylli ; Curcumae Radix ;incompatibility of the nineteen herbal drugs;hepatic fibrosis
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Application of nasal high flow humidification oxygen therapy combined with evidence-based
nursing intervention in patients in EICU

LUO Yuanyuan ,TAO Xiubin ,WANG Jiajun
Emergency of Intensive Care Unit,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To assess the value of nasal high flow humidification oxygen therapy combined with evidence-based nursing intervention in patients
in Emergency of Intensive Care Unit ( EICU). Methods : One hundred and twenty critically ill patients in EICU were included from September 2019 to May
2021, and undergone nasal high flow humidification oxygen therapy. The patients were divided into control group(n=60,cared by routine clinical program)
and study group (n =60, treated by nasal high flow humidification oxygen therapy combined with evidence-based nursing intervention ) using random
number table. The two groups were compared regarding the changes of sleep quality, high flow oxygen inhalation time,length of EICU stay and incidence of
complications before and after intervention. Results . The sleep status were improved in the two groups after the intervention ( P<0.05) ,and the scoring on
Pittsburgh Sleep Quality Index was significantly better in the study group than in the control group ( P<0.05) ,yet patients in the study group had shorter
high flow oxygen inhalation time and days of EICU stay than those in the control group( P<0.05). Conclusion : Nasal high flow humidification oxygen
therapy combined with evidence-based nursing intervention is worthy of recommendation because of this care can improve sleep quality, reduce
complications of oxygen therapy,shorten the hospitalization time ,and promote earlier recovery in patients in EICU.

[ Key words] nasal high flow humidification oxygen therapy ;evidence based nursing; Emergency of Intensive Care Unit;complications
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Observation and nursing of intravenous indwelling needles at different puncture site in
patients with chronic kidney disease

LIAO Maolei ,WANG Lianmei ,SONG Xia ,ZHU Min ,CHE Hengying
Department of Nephrology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To observe the effect of indwelling needles applied to different puncture of peripheral veins in patients with chronic kidney disease
(CKD) . Methods : Eight-one hospitalized patients with CKD in the department of nephrology of our hospital were included from February to April of 2021,
and divided into hand back group (n=40) and inner forearm group (n=41). The needle retention time, comfort, puncture pain score and complications
were observed and analyzed in the two groups. Results: Patients in the hand back group had longer duration of needle retention, higher comfort, lower
incidence of fluid leakage and scoring on puncture pain than those in the inner forearm group(all P<0. 05). Conclusion ;Indwelling needle applied to the
back of the hand can lead to better outcomes than to the inner forearm. Nevertheless , nurses should make sound decision on the puncture site of indwelling
needle based on the condition of patients with CKD.

[ Key words] chronic kidney disease ;indwelling needle ; nursing
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Current status and factors affecting the family resilience in patients with permanent

colostomy from rectal cancer

WANG Yu'na ,HUANG Ping ,WANG Jiaxiang ,LIU Qian
Department of Anorectal Surgery, Hainan Provincial People’s Hospital , Haikou 570311, China

[ Abstract] Objective . To understand the current status of local family resilience and the influencing factors in patients with permanent colostomy due to
rectal cancer. Methods ; One hundred and nine patients with permanent colostomy due to rectal cancer treated in our hospital were included from December
2019 to April 2021, and undergone survey with Family Resilience Assessment Scale, Social Impact Scale,and Quality of Life of Stoma Patients. Then the
data were analyzed for observing the relationship between family resilience and general clinical data,stigma,and quality of life in patients with permanent
colostomy due to rectal cancer. Results : The family resilience score was 178. 48+15. 58 for patients with permanent colostomy for rectal cancer. Univariate
analysis showed that gender, residence and marital status were related to the family resilience ( P<0. 05) . Pearson correlation analysis indicated that family
resilience was negatively correlated with stigma (P<0.05) ,yet positively with quality of life (P<0.05). Multiple linear regression analysis demonstrated
that the factors affecting family resilience were associated with such patients without spouse or spouse being not around , high stigma, and low quality of life
(P<0.05). Conclusion :In the daily nursing process, attention should be paid to patients who have no spouse or whose spouse is not around,and those
with high stigma and low quality of life,so as to improve the patient’s family resilience and enable the patient to quickly return to a normal life.

[ Key words] colostomy ; family resilience ; stigma ; quality of life
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Evaluation on the effect of seamless nursing cooperation mode in elderly patients with lumbar
fracture surgery

XU Guixiang ,WANG Yonghong ,LI Shimin ,CHEN Shuangfeng ,LIU Wei
Department of Orthopedics,17" Metallurgical Hospital of Ma’anshan City, Ma’anshan 243000 , China

[ Abstract] Objective ; To investigate and evaluate the clinical application effect of seamless nursing cooperation mode in elderly patients with lumbar
fracture surgery. Methods : Sixty-two patients undergoing surgery for lumbar fracture in 17" Metallurgical Hospital of Ma'anshan city were included from
January 2018 to December 2020, and randomly allocated to control group(n=31,treated before January 2019 ,and nursed by routine nursing intervention )
and observational group(n =31, treated after January 2019, and received seamless nursing cooperation mode ). Then the two groups were compared
regarding the degree of postoperative pain, the initial off-bed, incidences of postoperative complications, Harris scores before and 3 months after operation.
Results ; Compared with the control group, patients in the observational group had significantly reduced postoperative pain score, earlier initial off-bed
activity ,and decreased postoperative complications( all P<0. 05). Harris scores before surgery remained no statistical difference between the two groups( P
>0.05) ,yet were greatly improved after operation( P<0.05) ,and the improvement was better in observational group than in control group( P<0.05).
Conclusion ; Elderly patients undergoing lumbar fracture surgery cared by seamless nursing mode can not only effectively ensure the smooth operation,
reduce the incidence of complications,but also significantly promote the recovery and prognosis.

[ Key words] the elderly; lumbar fracture surgery; seamless nursing cooperation ; effect evaluation
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Acute ischemic stroke due to carotid webs ; Computational fluid dynamics analysis in one case

MIAO Zhuang ,HUANG Xianjun ,GAN Weipeng ,YANG Qian
Medical Imaging Center,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective . To investigate the relationship between the changes of carotid web hemodynamics and ischemic stroke. Methods ; A case of acute
ischemic stroke involved in carotid web artery was retrospectively analyzed by computational fluid dynamics ( CFD) ,and related literatures were reviewed.
Results . CFD analysis, together with review of the related literatures , demonstrated that presence of secondary flow vortexes at the location of carotid web,
low wall shear stress( WSS) ,low shear force shock factor (OSI) and high relative residence time ( RRT) were potential factors stimulating thrombosis,

thus increasing the risk of acute ischemic stroke. Conclusion :The change of carotid web hemodynamics is an important mechanism of ischemic stroke.

[ Key words] carotid web ; stroke ; computational fluid dynamics
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