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Effects of transcranial direct current stimulation on noradrenaline release in the

hypothalamus of stress-induced hypertension model rats

XU Xianhui , LIU Muxi, WANG Feng ,WANG Mengya ,HUANG Hongping
Department of Physiology and Neurobiology,School of Humanity and Management, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective : To observe the effects of transcranial direct current stimulation (tDCS) on norepinephrine (NE) release in the hypothalamus of the
stress-induced hypertension model rats for the central nervous system mechanism of tDCS in the treatment of hypertension. Methods : Sprague-Dawley (180
-200 g) rats were randomly divided into hypertension model group and control group. Rat models of hypertension were developed by noise stimulation and
electric foot-shock stress. Blood pressure in the rats was measured by tail cuff method. NE release at the locus coeruleus (LC) in hypothalamus following
electric stimulation was recorded by carbon fiber electrode. tDCS (2mA/20min twice per day lasting for 5 days) was applied by positioning anode on left
prefrontal cortex and cathode on right fore limb under anesthesia. Results . The blood pressure was significantly elevated in rats in the model group ( P<
0.05). Blood pressure was decreased after tDCS (2 mA/20 min twice per day lasting for 5 days) in rats from hypertension group 1 ( P<0. 05) ,yet had no
change in rats in the hypertension model group 2 by sham tDCS (0 mA/20min twice per day lasting for 5 days) . Either long-term tDCS (in vivo 2 mA/20
min) or short-term (2 mA/20 min) resulted in reduced NE release in hypertension rat models ( both P<0.05). Conclusions: The effects of tDCS
decreasing hypertension in stress-induced hypertension model rats may be related to the decrease of the NE release in the hypothalamus that receives
projection from the locus coeruleus.

[ Key words] transcranial direct current stimulation ;stress-induced hypertension rats ; norepinephrine ; hypothalamus
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1.1 SEIGsh%)  MEYE SPF 2% Sprague Dawley KB,
S B W ATHIE S SCXK (F57) 20170007 , 44 5 &
180 ~200 g, R AL H R LY o4t

1.2 IR o) i D A AT R A
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UL 18 R BRR P L o R B U 5 Mg s ) 3 9 e
ORI, BV IR 253 R B P 38, K 2 Wk, o
WFSE 3 h, LRI 20 d, FEREETE IR T 0 2
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TR 2 mA 1852 B AR, RN F ) iDCS
SR B K A 6 R AL (1DCS 2 mA/20 min,
FER2 W GESE S d) R M i A AR 4, N 3
P 1 AL B TR 2H 43 Sk tDCS AR R4 (BRI 1,
tDCS 2 mA/20 min, 5K 2 ¥, #%E 5 d) A DCS
FERIZH (FEHIZH 2,tDCS 0 mA/20 min, 5K 2 K, i%
225 d), WEEK B FE (DCS (2 mA/20 min, 5K 2
WLHESES d) Ja 45 AR RZ A0 & R e fisi NE f9
BHUR AN S 3 4K BRI TE RIS #2525
A2 tDCS(2 mA/20 min) , MESE R tDCS(2 mA/
20 min) A5 45 1R BRCF K NE B9 R iR &4
E5,
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ARER O 5, F DA AR A B BE (A -10 mm L
1.4 mm .V =7.5 mm) , % 10 min #F47 1 YHLHI (1
mA ,2 Hz,10 pulse) . 4 F il Thik 2F 4 H AR AR
EM(A -1.5mm L+1. 8 mm .V — 4 mm) ,ﬁ?fzé%é’ﬁﬁ
WAL B NE B -5 al i i I O A% R 46
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L2, 5% R 1 I, R AT I 2 2300 o
S LR E 7 R

1.6 Giit=gsrtr FH SPSS 18. 0 Bk w8 k17
GEit2E o, SCREE ) xxs R, PRALI] FL R
FHPISTAEAS ¢ /0" Ko 56 RS XT ¢ A6 56 5 22 20 1) B3
AR SR 2 25 4 W R B A 0 1) T 25 43007
Z I HLBCR A ¢ K, P<0.05 hESH S

PEI-SE

2 #R

2.1 MEFSREEG R R RO K BUM R B s 4
Wi, Xt IR )5 SBP $8 A5 i T AR R (P<
0.05) , Xt B &M AT /5 DBP Al MBP $8 4522 537G
Giit2EE L (P>0.05) ; BRI i 825 SBP  DBP &
MBP $847340 8 TR AT (P<0. 05) o A5 70 2H ¥ 4 i
J& SBP.DBP J MBP I J i B & F XF B4l (P <
0.05) , MR 20 K L SBP FH# 33.3% , DBP
FHi55 33.3% ,MBP F+15 32.0% ., WK1,

1 WRFEEEE TR A IO K R R Y 52 e mmHg
2H 5 n SBP DBP MBP
T IR 21 17 112.9+3.0  80.5+7.1 90. 1+7.5
AR fE X R ZH 17 117.0£3.1  84.8+6.0  95.3%5.9
dzs, 17 4.0+4.3  4.3£10.4  5.2£10.4
Lz 3. 840 1.705 2.056
Pz 0. 001 0. 107 0. 057
TERTHIA AL 20 33 116.6+3.6  86.8%5.9  97.2+6.4
AT AR 2 33 156.426.4  115.6+7.1 127.927.8
dis, 33 39.7+7.5  28.829.9  30.8x11.0
— 30. 626 16. 691 16. 051
Pz 0. 000 0. 000 0. 000

' 18. 161 8. 165 7.925

P 0. 000 0. 000 0. 000

2.2 tDCS(2 mA/20 min, 5K 2 ¥R, FELES5 d) Xk
FUML RS 25 R BRI 1 ARl 4] 2 ok
FU7E tDCS i SBP,DBP & MBP #5453 T X iR 41
(P<0.05) , MifEAIZ 1 FELRIL] 2 K RUFE (DCS i
KA ZE R LG L (P>0.05) , BIAIA 1 K
& tDCS J& SBP .DBP J MBP #8%543- 5 F % 26. 1% .
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28.4% M127.3% , ¥ T tDCS A ( P<0.05) ; {5 X
TRZH FIREARIZH 2 KB (DCS B R 4536 b5 22 5 B 483
2R (P>0.05), FAIZ 1 KL tDCS HifJ5 SBP,
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DBP & MBP T i & i F X% BRAL R B 4] 2 ( P<
0.05) , X BRZH FIBLAIAH 2 KBS 5 bR T R J 2%
BTG E L (P>0.05) K2,

22 HBHHKEADCS /A MR L mmHg
a5 i SBP . DBP . MBP .

tDCS Hif tDCS J& d=s, tDCS Hif tDCS J& d=s, tDCS Hif tDCS J& d+s,
Xof R 2H 17 116.9+3.1* 114.8+2.4  2.2+3.8° 84.8+6.0° 82.7+8.7  2.1+10.1° 95.3%£5.9* 92.749.5  2.6x10.7°
FERIZ 1 16 156.7+5.5" 115.6+3.8* 41.1+5.9" 115.9+3.8" 82.6+9.3" 33.4+9.4" 128.4+4.6" 93.0+9.9* 35 4x10.2"
HIRIZ 2 17 156.1+7.3" 157.3£3.8  1.3+6.7% 115.229.3" 113.1+6.4  2.1+10.8* 127.5+10. 1" 126.1£6.5  1.4£10.7*
Fum/ Py 525. 804 0.000  F=289.714  124.805 0. 000 F=51.656  122.406 0. 000 F=54.871
Fiti/ Pt 313.595 0. 000 P=0. 000 76.338 0. 000 P=0. 000 78.273 0. 000 P=0.000
For /Py 289.714 0. 000 51. 656 0. 000 54. 871 0. 000

1. 5 (DCS AT LA, * P<0. 05 ; Z4H 8] W FL A5 AN [ 2671 P<0. 05,
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(278.1+67.2)pA,n=9,1'=-7.163, P =0.000) ]
(K1),

100 pA 5
Sham tDCS model group

tDCS model group

El 1 tDCS(2 mA/20 min, &K 2 ¥, iELES d) I/ AR 1
KENE BB

2.4 F{EHK DCS(2 mA/20 min) X K EF E ik NE
BB ZEMR tDCS(2 mA/20 min) S50 i
FEDCS(2 mA/20 min, B K 2 K, #ELES d) X RAH
[(117.0%15.8)pA vs. (118.6%13.2)pA,n =7,t=
-0.268,P=0.798) ] FIFLRIZ] 1[ (112.4+16.3) pA
vs. (111.6£12.5)pA,n=8,:=0.109,P=0.916) | K
LR Fe i NE #9530, B i tDCS (0 mA/20 min, %
K2W,GESE 5 d)BERIZH 2 KELUT I NE (94
/N 58.6% [ (278.1+67.2) pA vs. (121.6%13.1)
pA,n=9,1=6.838,P=0.000) ] (K 2),

3 itig
ARSI D W 2 T PG R SRR VR AR 1 R

PRI & Zh Py R, 3 RS A7 4] SBP, DBP,
MBP 7+t 20 mmHg H R T L X 5525 % /i
WIRORF ST 45 SR — 3 R IR 3 n] S 80k R
FI o AN ORI A 8 it e S S Y RT DL

U ORI 1 A BIL A

A

Before

100 pA

100 pA

5s

Before

ALK IRAL ;B AT 15 C. BRI 2,
B2 FE/K tDCS(2 mA/20 min) ¥ 3 20K BT i NE Bl
F) ST

tDCS(2 mA/20 min, &K 2 K, iELE5 d)Ti)q,
KA ZH KB SBP . DBP  MBP Ifil [ [ 88 35 20 mm-
Hg, Ui tDCS AT DA R & il e K B I s, A B
FE 22 ADCS 1EAR AT S M i &% it K2 57 ( DLPFC)
A LS IR A i A SRR 2 mA
(1) tDCS 7] 75 R il e HA I R SR A2k, — Ui
]S 20 min, WITFIF R R Z N 10 ~ 30 57,
tDCS AR IR 5 (DCS 8 b A 1 50 3 3 8
i) D10 AR TR A A S 06 45 SR S sk W
& tDCS Hif e AR A 2 R Bl R AR b 22 S G4 8
SC, AT HEBR BRI At 30 R 28 %68 I e ) 5

FERIZH KB tDCS (2 mA/20 min, 5K 2 K, i%
2£5 d) J5 I NE {55 W6E HLE DCS J& NE 15516 (H
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REAR, BERH DCS AR B w3 it RS B & 1 X
MU 8> T R S i it R B Fe i P9 NE f R
i, A FRRY (DCS Al 7E—E R b U2 R IR B Jot
FO M RV T, 0 I R e i BRI O R R
R R RAETEZ B DCS J& , R A TR, T
fiki kb NE Rt 85 T332 tDCS (2 mA/20 min, &f
K2 W, HELES d) B KRR, 156 BH & 1l R A 7R R
ST Fidi NE BB 528 i T I 1 8 1 KR,
X E FT AT A R R — B

fix tDCS ARV K FAEAR tDCS (2 mA/20 min )
HIJE NE {55 W (E T B, 17 ) HE ZH s A0 21 K RRUFE
PR DCS(2 mA/20 min) HiJ5 19 NE B (55 25T
GiiterE X, Ui tDCS (2 mA/20 min) A LA/
P v I AR BT e M Ak ke VR T BRI O R 1
NE BRI, (ELJ2 X IE ML KRR A il NE BE il

520, tDCS AT G382 2022 e AR AS T B R
Hm%’ﬁﬂfﬁ Jo- A BE- T o i e 8 X 4% 11 5 kB &R Y
W) T WEBER) NE #5248, LU F I N NE 1B
P AR R IR AR BT 3 EE B X A 1DCS
Redt = 2 Wiz sh AT R B, VLA tDCS RE I
FRMGE AL . tDCS AS{E AT DA AR v AE i 28 5
G P 223 SO PR, 38 AT A 2 R e %A ik X 14 2
REEERTS

25 TR  tDCS BRI 380 8 0t e A 78 A L)
LA tDCS B3RP 8 I R85 k20 T oz 8P
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BMP-2 £G5B BRGEEEXZMEXRRE TR EHIR LR

JA R A A faME e R4 KK
(B 2E b s —M R BE e CHLILERE A ER, 280 J8l 241001)

[# ZE)EHWM . BEREESLAEN 2(BMP2) B IBLABERES (CPC) & & 22 U1 8K BB T fF b B Bl 7 s & nT 6E bl

i, Fik:3 AIRMENE Sprague Dawley K2 U0 E ARG 12 JAJE OVX 2K BUBEHL > % B2 ( Con 40 ) .CPC £ ( CPC 41) .BMP-

2/CPC 2 ( BCPC 41) F1 BMP-2/St/CPC 41 ( BSCPC 4 ) , B & il VE SR A A R I F AR AAH R AP RHATT o 8 a5 BOSUM BB AT i Y

THEHLTZ 3 (Micro-CT) FIZHZU2AFG , [R) B 2B 19 B35 ( Western blot ) A6 45 20 K BRI B AL Noteh 1, CBF 1 Jagged 1 Al

RUNX-2 B8 AR AE . Z5 8 : Micro-CT Al HE YJ 875, 5 Con A L, BSCPC 21 A1 BCPC 41 S48 303 44 22 BB 1 1 4
LI R X E R L AR WA Z W AEYM B E . 5 CPC 418 BCPC 414H b, BSCPC ZH B A5 M g5t 321 2% 21 v

IR DR B A BUE P R 2 AR, DA R RRER . 45 R IR CPC 41 BCPC 41 F1 BSCPC 4

A Z%0BV/TV [ Th. Th Th. N 5T Con 41, i Th. Sp /& T* Con £ ( P<0. 05) , Western blot #1455 /R 5 Con 41 [L#Z, CPC

2l \BCPC 411 BSCPC 41 Notch 1 ,CBF 1 Jagged 1 1 RUNX-2 ZE %1k FiFl, 4518 BMP-2 &14fi CPC fEH SUE & 22 00 8K A

B T v B At , HLA] REE AT Notch 15538 BTG AT RUNX-2 3835 L IRRICHL .

[ X8R BEA R EEA 258, BERRES B i, B %

[HES]R 318.08;R-332;R 681. 4 [ XEkAREB]A
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Experimental study on BMP-2 modified strontium-doped calcium phosphate in repairing bone
defect of femoral epiphysis in ovariectomized rats

ZHOU Maosheng ,HU Xufeng ,XIE Jiabing , WU Xingjing ,ZHANG Xin
Department of Trauma Orthopedics, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To investigate the efficacy and potential mechanism of BMP-2 modified strontium-doped calcium phosphate in repairing bone defects
of femoral epiphysis in ovariectomized (OVX) rats. Methods : Twelve female Sprague Dawley(SD) rats aged 3-month old and following OVX were randomly
divided into group of OVX, control ( Con group ) , calcium phosphate cement treatment ( CPC group) , BMP-2/CPC ( BCPC group) and BMP-2/Sr/CPC
(BSCPC group). Then the defect model was prepared and the corresponding materials were implanted to treat the defect. After 8 weeks, bilateral femurs
were taken to undergo microcomputer tomography ( Micro-CT) and histological examination. Western blot was performed to detect the protein expression of
Notch 1,CBF 1,Jagged 1 and RUNX-2 in the defect region of rats in each group. Results ; Micro-CT and HE sections indicated more newly formed tissues
filling in the bone from the edge to the center of the detected region in rats in BSCPC group and BCPC, with much mature bone tissue yet less biomaterial
residues compared to Con group. The quantitative results showed that the microstructural parameter BV/TV ,Th,Th,Th And N were significantly higher, yet
Th and Sp were markedly lower in CPC group, BCPC and BSCPC group than in Con group(all P<0.05). Western blotting revealed up-regulated Notch 1,
CBF 1,Jagged 1 and RUNX-2 expression in CPC, BCPC and BSCPC group compared to the Con group. Conclusion : BMP-2-modified strontium-doped
calcium phosphate can effectively repair the bone defect of femoral epiphysis in ovariectomized rats. The potential mechanism is achieved through activation
of Notch signal pathway and up-regulation of RUNX-2 expression.

[ Key words] BMP-2 ;strontium ; calcium phosphate; bone defect ;bone mineral density
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BEXA B, IRl Fp S A RS A 0T i HH BUHE R SR, R 1k
NT AR B 2 2130, BEBRES ( calcium phos-
phate , CPC ) ELA KL 4f 18 A= W AR 2514 A 1) o e 1k
AL Sk, g B RN T s AR
— 01 SERTRIRIEGE 2 W], CPC A (Sr) BIFEAE AT
2R A A Ak A R AT i B TR S B R A
KAEE 2(BMP-2) fy T HAR 5 0875 5 58 7 1
Iz AL gE 1652, BMP-2 ] L o Wi 8 B 4H 41
M7 T i A AR R BB R R T R
F T BMP-2 Jmy 71 A i, 4t B — SR R RN,
WSO B L 5 HERE B s B BOS B R S ARHF
06 BMP-2 & & Sr &M CPC Xf FubiF 5% [R] %5 7]
BMP-2 & & CPC BE B B B B ia T 9OR , 10
UEHT S AR RHNA YT B BN B B 1 T A 74

1 #RFAE

1.1 S28shY 50 23 A MirE Sprague-Dawley
(SD) KR AADIE, FEIRBE IR (22 1) C FIAH
MRRIE (45+50) % B 554 T Bl AR 5%, K Ml
DL i, A sh b s R 12 h, Fra T
YR B sh e B2 51 x4ttt

1.2 FRHIA  CPC AT St/CPC il 5 1l FH 45 e
JK TTCP[ Ca,( PO, ),0]F1 DCPA ( CaHPO, ) #i|# CPC
AR A, BESTE IR 1 mg 3R M A 0.2 mg BMP-
2, [EAEFIH 0.5 mol/L Fi R , 7F 2= 1 . 100% FHXT
MR S 20 AL 24 b I AR 2.5 mm 55
5 mm FES (AR BT R 2:1) 0 435N
CPC .BMP-2/St/CPC (% 1 mg # B &4 0.2 mg
BMP-2) £ BMP-2/CPC (% 1 mg #1 B &4 0.2 mg
BMP-2) , BARMBHi &P BRSS9 ] .

1.3 BiAlgsy XL EEF ARG 12 &, kAR
FEHLZY R . T AL (Sham, n=5) A1 DR E 4] B4 AU
H(OVX,n=45), RS 12 HJE,0VX KR
B R HRZH (Con £H) CPC 41( CPC #1) .BMP-2/
CPC 41 ( BCPC 41 ) 1 BMP-2/St/CPC #H ( BSCPC
), B AR R BB B B 2.5 mm K 5 mm
G Gt 382 RS N RS 4 mL/ kg KA SRS PR
KE SN B BRAMUHEAT B Bk U) E, I 2647 B
DU Sk AL P ) L) R i B T ko . RIS HIVE—A
EHAA2.5 mm FJESU, 2 B A GE 5 HE ALK
VAL, AN ZS & rh L BR B i B, CPC 41, BCPC 41 il
BSCPC 2143 S A A FH X BE B R4 E i J o FH 4 28
IR EEA RN R

1.4 BEARRMCEMII 44K RE SRS 8
JE R i K A SN R B2 SR BB, WA U e
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THEREEM AR 2L R 4 s vk AE K iy 2
ZiTRIE 38

ffi F 2 —J% VU £, TR ( Sigma-Aldrich , Saint Louis,
USA ) B B A it B0 85 8 ], 444 M A5 04 5 A o (e L7
A W v I FH 95 K ( Hematoxylin ) FIJFZT ( Eosin)
Yett 5 FH 48058 ( Nikon Eclipse 801, Tokyo , Japan ) 6
EHLY R,

5 O T AL Z 94 ( Micro-CT; Y. Cheetah ;
YXLON International GmbH , 12 [ ) PEAG & Bt i1 &
HRZIE, I VG Studio 2.1 V 50 (REA 2.6) %t
BB HEATHI 4, IEXT 18 pm (123 b5 HL K 80
kV HHLAN 60 wA 1Y X 174 . 78 180°HY
FARETE BN B R AR T 450 N, T
Feldkamp 55.7% ( Sky Scan ) it 8 o e 1 Bt KR
YR o 8 SCTRRUEAR ) = 2 57 DX 3k, He A JE R
43 mm KM 2.5 mm HAE, HRAGE/NEIER(Th.
Th) B/NEEFRIE(BV/TV) B/NEE(Th. N) |
H/NGRAEE (Th. Sp) K H T Micro-CT A9 3D i Y
K&,

2 00 PRy A DX A vk v S 2 i rh A K
H WL BCA 3 H MR & (Thermo Scientif-
ic) i, H SDS-PAGE 7£ 812% H N M Bkt s I
Sy ESAE R I S 1, PR R R B R AL 4T 4R R
FREENIN 5 —PUAL4E Notch (Ab15251) Al RUNX-2
(Ab23981 ); CBF 1 ( Ab15345) Al Jagged 1
(Ab15341) , 7E4°C T E K, 485 SN B —HL
FEZR FHEE 1 he I ECL-plus 1855 %) BE a2 647 7T
4k, If- H Lab Image Version 2. 7. 1 X 4% $ k17
1k
1.5 Geit#esr ] SPSS 18. 0 Geit#k k4T
BARAHT, TPEERLR A « £5 Fon, ZALE HLECR
SRR T 22 500, Z 2 18 W LR SNK 125,
P<0.05 NZEFAGIE L,

2 #HR

2.1 RS W TRRMRG OVX 4t 5 HRE
FET-, LINHEARJG Sham 21 K OVX 45321 ¥ B HL %
Bus R, EME(L,~ L,) A9H % B (bone mineral
density , BMD) il i XUAE X 8§48 W Y72 ( Lunar Prodi-
gy Advance , GE Lunar, Madison, WI, USA ) 7F JBR i
HEATREIN . Sham FI OVX ZHf% BMD 435124 (225. 54+
28.35)mg/cm’ Fl (162.45 +25.33) mg/cm’ , 7E € &
A3HTH, Sham ZH A9 % B L OVX 415 27.97% (1=
3.711,P =0.006) ; iX £ 45 FAE 52 T 2% 9§15 5 #
JT B A SR N )
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2.2 Micro-CT 437 g DX Sl B /NG i) = 4 o
ZER UL 1, 5 MO0 S 40 BV/TV  Th. Th, Th. N Al
Th. Sp @& 1 fizn, IRY7 8 JHJ5, CPC 41 .BCPC 4
1 BSCPC 41452 %0 BV/TV [ Tb. Th . Th. N & T
Con 4, 1M Th. Sp f&F Con £ ( P<0. 05) ; [] i} % Fi
CPC .BCPC #1 BSCPC H Z [H] 1) BV/TV Tb. Th Th.
N F1 Th. Sp ZH ¥ A4 it2#E L (P<0.05), H
BSCPC 20 fi it X 3 B A fe A A 10U 2 % BV/TV |
Tb. Th . Th. N I Th. Sp.,

A:Con 41;B:CPC 41;C.BCPC 41 ;D BSCPC 41,
K1 fyT 8 AR A AR BB S ME B A L — 4 Fdt 4

Z1  Micro-CT 23 Hr il BV/TV  Th. N Th. Sp 1 Th. Th 3
PRECE (n=5, x %5 )

BV/TV Th. N/
2H 51 Th. Sp/mm
/% (1/mm)

Th. Th/ pm

Con  21.84%2.47% 22.44+2. 48" 255.80=11.92° 90.42+7.87°
CPC  40.48+2.49" 41.38+2.67" 188.36+7.09" 141.80=10.57"
BCPC 44.96+1.77° 52.28+2.35° 160.50+8.76° 194.80=10. 56°
BSCPC 58.60£1. 52 65.94+2. 08¢ 137.76+9.22¢ 222.08=11.95¢
F 260. 204 291.514 147. 844 159. 198

P 0. 000 0. 000 0. 000 0. 000

T ZHBPIH L3, 455 AR 2R /R P<0. 05,

2.3 BT KRG 8 JH, Con 4 B4R B 395 1T
FARYSE 45 418U 58, CPC  BCPC il BSCPC 4L L1
2T Con 41, 5 Con 414 I, BSCPC 4171 BCPC
BRI 2 BB R 2 SR, e DX
BRKZ BRI ZH YA ERE. 5 CPC
5 BCPC ZHAH I, BSCPC. 21 4 nmmwmm%u
HLE ] DR 1B L EUE A, T A2 e A
21, AR A YR B (K 2) .

2.4 HEHEPBNT R EIR,H Con 4 ILE,
CPC 4 .BCPC ZH#1 BSCPC #4H Notch 1 .CBF 1  Jagged
1 Al RUNX-2 % 133k FIE (P<0.05) ; [l i & B3R
CPC ,BCPC F1 BSCPC 4 Z [H] 1) Notch 1 ,CBF 1 Jag-

- 313 -

ged 1 Fil RUNX-2 225 ¥ 5122 L (P<0.05),
H BSCPC 4] Ht 4 [X 38 Notch 1, CBF 1 Jagged 1 Fll
W3 FE 2,

RUNX-2 ik N i

A:Con #H;B:CPC 41;C:BCPC #41;D.BSCPC #H . 4L a#i k. Wit &
AL ATk RO L,
El 2 HEH8YT 8 AR &4 KR E e 2 15N

RUNX-2 [ o ammmms S

Notch 1 1 — S S
CBF 1 e cummm— — —

Jagged 1 s S S S
Paction S N N —
Con cPC BCPC  BSCPC
3 Notch 1 CBF 1 Jagged 1 F1 RUNX-2 f75 4 32 A4 )

4

#2 K Notch 1,CBF 1. Jagged 1 F1 RUNX-2 [ £k
B (n=5, x x5 )

21 5] Notch 1 CBF 1 Jagged 1 RUNX-2
Con 1.01£0.05* 1.000.05" 0.99+0.06" 1.01=0.06
CPC 1.68+0.06" 1.68+0.08" 1.65+0.08" 1.68+0.06"
BCPC  2.04£0.08° 2.04£0.07° 2.05%0.07° 2.04%0.09°
BSCPC  0.54+0. 111 2.54+0.10% 2.53+0.09¢ 2.54+0.09¢
F 339. 200 334.589 372.738 344. 086
P 0. 000 0. 000 0. 000 0. 000

T Z LR P LR, 5 AR 27K P<0. 05,

3 g

CPC AR B, G 2 W AH 25 1 i A
S B AT RSO T A S SRR T R
A R B 5= B TR CPC BB 2
— XA RE B ANE , RN R TEE E E TBAL
W, fE AR AR S A K F T, BMP2 £
FA5 5 [ £ B N 25 W) B H R (FDA ) FIERIN 25 5 4
PR (EMEA) BHILHE , H FiR97 B AR E s E (e b5
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HERLE . SrfETR MR D 580 E g T Wk
JCE, Sr fEAA S W% 40 B ) s A2 1 R 40
G . PRI, St JC 3R — AR A B BT A B 9 450 4k
g B ST ; — 7 I, 16 R 20 T 4R A 4 i
H BE R AR 1 SR R AR A B, 38 B
TR 40 L %) 48 B 1T A 2 SR 0 LA S 1 B T
7 THT, e ot P AR b A1 7] 7 4 L ) 3, DA
TP AR A A R

EHET TAES, T AT 6 S F BMP-2 5]
A CPC Ko 8 % L 2UE K, NI IF & 58 36 1
CPC HHEERAMEL, R T Ik —FF SCPC, Kk iR
BA(SrCO, ) UKL 5 A & i (0 F1 5 wi. % ) #Y CPC
WA SRAT  BARTE & & A BMP-2 AT LEL
PRI R A5 R (FJR S B AN RSO0 i & AR 38
WATHIRS , FUARTE I, P 2R R ARG ISR B, 5
gk, IR B, 05 1 &A1 K RE T & e 45 R
G AR, FRATO0ER B ALK BMP-2
24 Sr i CPCP 1] LI BMP-2 &£ & CPCP 18R
HERRCE ., 5 CPC Ml BCPC ZHAH [t , BSCPC VA YT
H BT, LU GG , Meiro-CT A 25 5L 7R
HAT#%5 BV/TV Th. N Fl Th. Th J#4% Th. Sp, iX
W] BSCPC B4 5 S U R A

W5 Notch {5538 (AN (N MRl 1L78° P4 B2 24
PRI I A5 TR B T LA ) 7 400 A 1)
AL A3 Ak S B i AR R AE R B Noteh
5 6 T I PR 2 40 52 Wi R L A ) A L LA
XT84 M D e RN A 8 5 ik B v R R AR
FHo RUNX-2 75 [a] 7o 50 1 200 A v ol 2 240 Pl 1k
Kt F R S EEAE A A5 H & B
T WEE Noteh {5 53 # Notch 1, CBF 1 Fll Jagged 1
FT RUNX-2 KIATENL, 45 R B BSCPC 4 1) RUNX-
2 Notch 1 ,CBF 1 # Jagged 1 £ H £ iL/KFE & T
CPC H1 BCPC 41,2 H] BMP-2 & & Sr &1fi CPC #+
BHME S BB b B S 1T BE AT Noteh 15 538 BTG
1 RUNX-2 35 LA &,

XTI A B 8 2 A T 45 AR B
BMP-2 E4fi#B 48 CPC 4 A7 B2 Pl 3 S 30 B o3 i 48 P
BB (HEARDLE A e 4 A ) A 75
— 05T,
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WEEE FZHE EIIE hela HARAVIEETH K HE S FHLH

EHRFE ELR,E K, TXF EER E R ATES?
(L BEREEES B RS0 00, %80 W) 241002,2. BRFEBE 2 0 —MEB S b CHLIIEEBE AR, 2280 S5
241001 ;3. BERIDEERE  AEMLEHOE B W 241002)

[# ZE]BN HIRNEEE R (DHA) X E SUE AL, Fik B iT CCKS BARINAS RV B DHA X8 500 40 i 1%
IR S0 SE I A DHA X5 2500 20 M0 A% B8 0 B SR, 21 11 J5T G 28 B ST V& 4G U AS ) v B DHA. A2 38 39198 4 O AS (] Bisp
[E) J5 S AEAH AR A EAE , EAU SEEe RN DHA b3R5 B S0s A A 0 A8 Ak . Z5 5% - Bl DHA ¥ 5 (%) 385 hioRn £ F B 8] %) 48
K, AU MING 1 R B SR LA TNF-o/ NF-kB {5 538 B SC 8 1 0 i 38 7 9, (R B DHA b 3540 1t 5 g 400 ) 40 i i 385 56
£538 . DHA nJ 051 S 20008 40 A 8 4 AT RS |, o S 790 s e (e 4, LA FH ML T GBS TNF-/ NF-kB 155 A 56,

[ I | WA E SR ;5 SR M ; TNF-o/ NF-kB {5538 1%

[FEE]R 737.33;R 285.5 [ XERFRER]A

[ DOT]10. 3969/j. issn. 1002-0217. 2020. 04. 003

Dihydroartemisinin regulating the proliferation and migration of cervical cancer HeLa cells

and its molecular mechanism

LI Ranran ,LU Wenrui ,TAO Min ,DING Wenjie ,WANG Lizhuo ,LI Shuo ,HE Lianzhi
Department of Graduated School, The First Affiliated Hospital of Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To investigate the potential effect of dihydroartemisinin ( DHA) on cervical cancer cells. Methods : HeLa cell lines were obtained,
and subjected to determination of the cell viability and proliferation following treatment with DHA in diverse dose by CCKS8 assay. The effect of DHA on
HelLa cell migration was observed using wound-healing assay. The expression of inflammation associated proteins in cervical cancer cells treated with
different dose of DHA was detected by Western blot,and the changes of cervical cancer cell proliferation was observed using Cell-light EAU apollo567 in
vitro kit. Results ;: The cell viability , migration and TNF-o/NF-kB signaling pathway related proteins were significantly down-regulated following DHA
treatment , and the cell proliferation was significantly inhibited. Conclusion : DHA can inhibit the proliferation and migration of cervical cancer cells by
regulating TNF-a/NF-kB signaling pathway,and the inhibition presents in dose-time dependent fashion.

[ Key words] dihydroartemisinin ; cervical cancer cells; TNF-a/NF-kB signaling pathway

IR Rl e g A A U N AR ( dihydroartemisinin, DHA ) J& 7 & 2R 7T P i) £ 2L

SE BLEL B T R R £ A i R Y B 2
—, HATE SUE RGP A Dy 3, U ol
BB SV IR T ROREE  Z LUy o FETB
(R BUR 25 R A AN B B ) | R E R AN
A 5 A5 RV AT SR AT 2 A Dl ) S ) AL
P, T AT AR 2 o 265 0 R L RiT AR BF 5 4
o P ARBT AR 25 FAR A DR GBI FH A 1A ik PR
WY RIEL, HERD R R RTES,
T AR Gt v B 2 7 T P B R G, T RUETE  R

ELTH . ferg 24 b AERMIF R £ 100 H (WK2019F10)
imBEHEA.2019-11-11

PRI, 2% U525 3% A7 A 0 o1 09 0 A £
JHUT 42T DHA 7T LIl 0 00
FRMESGA =) fEABE G, 1% B DHA S0 T
hela AN 9 1 3 AT B 3600 25 6 HE RS TNF-o/
NF-«B {55 Sl HORE .

1 #EFGE
1.1 KL hela 4000 ERFABE T A0 A= Yy
%X Hr; DHA Cell Counting Kit—8 ( CCK8) 100 U/mL

YEB BT 21 (1992-) ,Z0,2017 RA-LBF5EAE  (HLEE) 15155396089 , (L T4 ) 1291071434@ qq. com;
32 L, FARBEIN A A 00, (B TR A1) 429094335@ qq. com , iBF1EH
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HEZ0.1 mg/ml. 5% & (3£ Solarbio) ; DMEM
TIRW NG A LS (#F[E Biosharp) ; Cell-Light EAU
Apollo567 In Vitro Ki( ]~ M Ei1# ) ; TNF-oo \TNFR1 J%
TNFR2 ( Proteintech ) ; B-actin ( Sigma ) ; NF-kB p65
( Cell Signaling Technology) ,

1.2 ik

1.2.1 Z0MuB53%  hela Z0MEAE AN 10% NG 46 1M
7% .100 U/mL % £-0. 1 mg/mL 558 % () DMEM
W drh BT 37°C 5% CO, &340 g ik A
BEAEAC TR AR A K =2 90% I, FH 0. 25% i 14
AL ARG kSR RE 7% BOR B K I A LA 7 52 56
1.2.2  CCK8 iEK I AHMITE 7 O B A K 0 Y
hela 2 i1 %5 £ 4 3 x 10*/mL #F0 T 96 FLAR IS 35,
DHA H DMEM 35 73 W F B BV B4 0,10,20 .30 ,
40 .60 wmol/L, 53 6 ZHAbHL4H ML, T2 4 R AL,
3T R 12 24 36 h BHILA 10% ) CCKS X5,
JE AREEE SR 2 b, BEAR RN 450 nm AL FWRSERE T
AR EIREE 1C,, .

1.2.3  ZIMRDRESEE PAEEFL 2x10°/ml 1Y% &
H4 hela RN T7SFLAR Y, Y 40 %5 B2 35 3] 100%
DITHEEM) 200 WL A6 Sk X o TG B B R F 75 FLAl o 3
BRI B A vk B, O PBS E R 3 Wk, 4 o it BR 41
(DMEM £5 559 ) FIS2504H (20 wmol/L DHA) , 435l
FH 37 12 .24 36 h B4 IR, BEALHL 3 4b I KR A7
B TR (EVRRTEAR) AR = (0 h X
IR IR -FEAF RS RIR AR ) /0 h RIPR X 100% .,
1.2.4 EEFREEEN T S % A i
(20 & 30 wmol/L DHA) , 73 %140 il 36 h J5 i
HUAN B . 20 25 ) b B B4 W BE 20 L, 37 15 9 T
PBS Pk 3 WK, AT 5 1) 85 1 2R3 TR 24, e I A
SR AIEZE 1.5 mL EP & {7 ] 20 o s e 4 i g

F 1 ANFWEL DHA X hela 41 M35 J7 A5 (ves,n=4)

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

AN, 4k 22 B T vk EFFE 30 min, BEJS 4°C (12 000
t/min #5015 min, B, RIS EH, 7R
80 e/ fLLFE, LUK, B R, B R BT
4°C VKFHIE T , R H IXTBST Pk —Pi, 3 3 &, Bk
10 min, J5 YT EEIF T 2 h, I xTBST YL, &K
10 min, 353 Y&, BE%  Image J 53H71 KA,

1.2.5 EdU 40358400 400175 36 h J&, Kt
hela 40T EAU 55353 (50 wmol/L) FiFE 2 h, 4R
Ja AR 45 Ribobio 1) Cell-Light EAU 40 4% 58 i) £ 1Y
SCIS UL K AN AE 4% 22 38 S R [ %E 10 min,
F 0. 5% Triton-X-100 3 58 §a 5 ¥, 3 H Apollo® %¢
SRR, SRS BRI ATFE SO B W W5
il

1.2.6  Giit=#4ab 3 FH SPSS 19. 0 {4 4b 3 8 4
TG4 M, VERE ] Graphpad #4412 %
RSB PR UE 22 R TRALIR) LU ¢ A6, 240
8] Fb 4 FH B 28 220007, P<0. 05 h 2R Git2

2 R

2.1 CCKS8 ¥l DHA X hela 40035 A0+
112 .24 136 h J5, ANEIHKE DHA ALY hela 4
AR 2R S B WA 3 78 12 h B AR L SRR X)
ANHA S T3 24 136 h BOAH RIS SR DHA ¥k
FERIHEINTTREAR (R 1) o %45 F W] DHA X hela
ST ) A T 2 B S 0 A s R AR 2 | 1A o 4 g
AbFE 24 Je 36 h B AN IR FE (1Cs, ) 435124 : 28. 48
pmol/L (95% CI:25.17 ~32.24 umol/L) ;22. 44
wmol/L(95% CI;14.18 ~ 35.52 wmol/L) , 4%
HIRATEPE 20 wmol/L DHA 4ZbFRAH AL 36 h JE1T )5
2% EdU 5256

2H 51 0h 12 h 24 h 36 h F P

0 pwmol/L 0. 403+0. 045 0. 553+0. 051 0.992+0. 107 1. 448+0. 097 104. 4 <0.01

10 pmol/L 0.402+0. 038 0. 534+0. 066 0.787+0. 035 1.311+0. 074 153.8 <0.01

20 pmol/L 0.417+0. 043 0.521+0. 073 0.704+0. 074 0. 826+0. 036 28.57 <0.01

30 pmol/L 0.437+0. 042 0. 508+0. 052 0. 482+0. 058 0.589+0. 132 4. 004 <0. 05

40 pmol/L 0.405+0. 034 0.435+0. 015 0. 38+0. 062 0.362+0. 044 25.61 <0.01

60 pwmol/L 0.425+0. 025 0.329+0. 026 0.286+0. 030 0.287+0. 021 18. 46 <0.01

2.2 EdU S50 DHA X hela ZUMEIESE 952N 2.3 DHA # hela ZHMAYIERS  BEHL 20 pmol/L
EdU SEB25 R oR, Sx R4IAH L, DHA 4B f5  DHA Ab3H hela 20 M7 T A0 AR 5256 (1 2) | 45

AT UL hela 20 B 8 A4 A2 48 4 , 4 A2 56 BB ANV (]
1), A I R 22 5 oA 4o it 24 L (P =0. 0058,
<0.01),

FH] DHA ZE3 5 1Y hela 48 2 55 % B8 20 (9 €1 1 A
BHEEENE (£ 2), KB DHA 7] L] hela 40 /i
ML
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NC DHA

||||| --

NC 41 : IF# 57519 hela 401 ; DHA 20 . {#i ] 20 wmol/L 4 DHA 438
36 h, ff F7EE B iR LS AN ML 5 (20 ) .
Bl 1 DHA Xt hela 20 M85 1 500

0h 24 h 36 h

NC

DHA

B2 0 RIESZ IR DHA X} hela 40 EFE 68 1 1052 M

K3 DHA MM JAEAHSE T B0 (n=4)
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72 P hela i EERIEN (n=3)

20531 Oh 24 h 36 h F P
NC 0.838+0.222 60.87+ 2.876 72.65+3.955 443.4 <0.01
DHA  2.481x0.655 31.00£6.359 37.54%3.632 23.5 <0.01

2.4 HE MR AL I DHA X hela 4 MY
TNF-o/NF-kB {5 5 38 % AH G 8 2 m - LA 20
pwmol/L F1 30 wmol/L DHA K13 hela R0 36 h, 45
B, M 4R R F- TNF-o, TNFR1 , TNFR2 7
AL B F R BRI, 5 L TR B NF-«B B9 % 35 78
iYL B WA (B 3) , 2R A gt E X
(£3),

Oumol/L 20 umol/L 30 umol/L

TNFa |‘~-——--—-—‘|

TN}‘RII_““““-‘-“' |

TNPRZ[—-—-_—--—-—,-,~ g |
ah

NF-KBp65|!--"~O-Q.~ .. g(‘|

B-actin

BTGRP ENIE AN DHA X hela 200 5201

215 TNF-a TNFR1 TNFR2 NF-kB p65

0 wmol/L 2.354+0. 206 2.713+0. 178 1. 756+0. 179 3.514+0. 132

20 pmol/L 1. 156+0. 069 1.172+0. 158 1. 099+0. 136 1.261+0. 194

30 pmol/L 0.716+0. 708 0.923+0. 129 0.473+0. 141 0.723+0. 108

F 41.21 38.34 17. 47 97.77

P <0.01 <0.01 <0.01 <0.01

3 itig AIREMLH], e CCKS L5 & PLREE DHA ¥R

B B — o 2 S PR R R £
PR R EEBR S HUE AR R SR, &
AR B 11 v B AR TR AR 22, R LR
B AT AT 25 25 s ok RIVE ™
H, AR, P2 T R ST M RO Z 8 T
ZIRTE, B0 FDA #EUE M 75 & R AT e
24, DHA ] DL i 9015 48 A0 3 S AR 2 i oy — FA
S PUR YT . HETE A BT DHA MIBTRER
SO s i IR FLARE T S A
FERH, DHA o] TR 77 A ZL 90 # B e R 80
R R AR — R kR R A R A
YEFAMLTALHE 5 S A g 7= 3 o) ot A A= B 44
ST OGS 2 R B g 24 0 AU L (HXE T DHA
FEIRYT B BV T BB M T e Y . A
W, JATHEFE T DHA X hela 40 i 59 5% mi Kz 1

T, AHMLAAG RN T % SE R DHA A9 4 FH B[]
JE AT A0 A AS W /L, BB DHA ] T hela 41
L %) 1 58 - 52 7] A RO, B S EdU S50 A&
U DHA Qb3R5 A A% A= s, Y7 4 M 50 o I
WD SRR A R — B0 UE T DHA B S H] T hela
M 3G 5, J0) IR S5 S 45 R R W] DHA #1467 hela
Y EFS

B AU Y A R A e N L Sk TR e i IR

Yo B P S T TR FU A S LR A OC

FLFEAF AR Ik CL 20 A= | m«naﬁﬁaﬁﬁ/ﬁiéﬂiﬂﬁ
fil % Z AL 56 A M IR 7 B P 2T TNF-a 2B 5
RIS IR O EE 1) 234 ﬁéﬂiﬂ@l%, FEE T 5 W
MAFE I Z AR TNF-a 324K [ (TNFR1) F1 TNF-a 52
11 (TNFR2) W25 4 i & 5 A4 W 24 DI RE 175 5 4 il
AT B4RMEAE TS, TNFR1 HA 40 M PN 56 T 45+
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KEZHUES 2 TNFRI %3091 TNFR2 W58 52
P T 40 MR FEAE S 5 BUE I R A Rt
' TNF-o it Z s 5 HZ M AR,
FHiE it LIAZ N T kB ( NF-kB) 45 4 75 235 5 4 1
PUIRT 20 F Y 35 DR 3 3k A A1 298 205 v 40 i ) 334
BT ARSI % B TNF-o . TNFRI . TNFR2 . NF-kB
TESCH A F IR IRRAR , 22 S B A S8 X,
BN DHA #0046 410 Bl /%) 3% 5 5 TNF-o/NF-xB A
K, NF-kB & — Fh 3 2L (0 A5G 001 7, 22
p65 Hl p50 P47 FE 20 B 1) S 8 — R AR TE A2 7E
> 240 57 3] 48 1 R F- 2 TNF-o0 B8R, — SR A E A
NI SN SN FAs e R AL S, 55
SRR, 0 9 R R B R AE Y 24
SOV 3 R A 2 AR s B R TNF-o A1 TN-
FR1 ZRik345m , 7 HAE by 300 40 5 IE 1R 12 NF-kB
[ AR5, T3 30R 300U T AL 2L RS R E
WG IR A0 G 5, DR, 25 B AR S 4
IR HED TNF-o/ NF-kB {5 538 #5200 T DHA X g
FUERVER , RAEDLRI T RE M H R B S 5k, it —
AR ABFGEAE B 505 41 ML DHA X TNF-o/NF-kB
15538 [ 1) 5% Wi v] RE Sk BT B9 19 B YA R BT Y
Jilal,
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MTHFR C677TT ER S A EEE N EREEMBRTERENIEEER
XEMETAR

%kﬂil’z ,ﬁ}zjﬁl’z,%'l‘ﬁl’z,ii &%1,2 ’jﬁ,%ﬂ?$12 ,7155]7%‘;’51’2
(1. R EEESE B ER: LR L8 5 2410002, lERESRE A TEBORIFR O 280 8 241000)

(4 =) B A5 T P 35 PO S0 B2 A JF Al (MTHFR ) C677T JE K £ 250k 55 5 1 S e Sish Ik fL i 6 R, A3k e
2019 4E 12 H ~2020 4E 2 H i By 505 B3 86 1, 4T MTHFR CO77T K& PN 2 25 A6 I K% 251 )y IR 75 46 v | e B 2 3 ik
AE PR S5 R M B He A (56 1)) Bkt B4 (30 i), 42 PR AL DR 10 43y B R 28 A8 4L (CT/TT) KRB AE 4l & F4l(CC), &R
MTHFR C677T CC.CT TT 3 D5 %I 78 Xf HE 21 19 53 4 330 % 4353l 24 50. 0% ,40. 0% K 10. 0% 5 7E BEHLAL 0 3 A5 A0 %K 19. 6% |
64.3% I 16. 1% , 2R A G2 L (P<0.05) . £ R ZE 437 k7R 2828 JE K 12 % A Bk () 4 57 /& 16 [ & (OR 5. 171,95%
CI:1.717 ~15.572, P=0.003) , F:FRAFH LB A= 465 F 4 Fiah Ik P9 -0 TR EE (IMT) 3852 [ (0. 84+0.24) mm vs. (0. 71+
0.16)mm,P<0.05), H IMT 5 MTHFR C667T K3k K %I 5 [IE MK (r, =0.266,P=0.013) , 45t = L H A B 5 1) MTHFR
COTTT Kk [F 548 5 351 gy ik oo A AL BEHRIE Al S 318l ik IMT 34 MAHSE . MTHFR CO77T i PR 98 A8 J& 3 3 Ik BEHIE B 0 ST e s
HEZ—,

[ SSS2AR ] v 00T 5 5 IV FE 6 DU S0 FRA S 5 C677T 2 [ 235k ; i ah ik i AL BB

[FES]R 544. 1;R 743.33 [ XERFRER]A

[ DOI]10. 3969/]. issn. 1002-0217. 2020. 04. 004

MTHFR C677T gene polymorphism and carotidartery plaque formation and IMT in
hypertensive patients

LU Dasheng ,ZHANG Hongxiang , WU Xiaolei ,WANG Juan ,HE Changping ,YANG Lingfei
Department of Cardiology, The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract] Objective : To investigate the relationship between methylenetetrahydrofolate reductase ( MTHFR) C677T gene polymorphism and carotid
atherosclerosis in patients with hypertension. Methods: Eighty-six hypertensive patients undergoing diagnosis in our department were enrolled from
December 2019 to February 2020, and subjected to MTHFR C677T genotyping and carotid artery ultrasound examination. Then the patients were allocated
to plaque group (n=56) and control group (n=30) by the ultrasonic findings. CT/TT genotypes were defined as gene mutation group (GM) and CC as
wild type (WT) by MTHFR C677T genotyping. Results : Genotype CC,CT and TT were 50. 0% ,40. 0% and 10. 0% ;and 19. 6% ,64.3% and 16. 1% ,
respectively for the control group and plaque group (all P<0.05). Multivariate analysis showed that gene mutation was an independent risk factor for
carotid artery plaque (OR=5.171,95% CI.1.717-15.572,P=0.003). Moreover, the carotid intima media thickness (IMT) was significantly increased
in GM than that in WT group[ (0. 84+0. 24) mm vs. (0. 71£0. 16)mm, P=0.012] ,and IMT was positively related to MTHFR C677T genotyping(r, =
0.266,P=0.013). Conclusion ; In hypertensive patients, the gene mutation of MTHFR C677T is significantly associated with the increased risk of carotid
artery plaque and elevated IMT.

[ Key words] hypertension ; methylenetetrahydrofolate reductase; C677T gene polymorphism ; carotid atherosclerosis

e LR A L %) LA, B A T T 28
Fe N FTEAEAR BB v L H 95 1) 0 2R | AU SR
BAE RS TR BRI R RIE 10% ", Al
G F) 2025 AF R 16 /Zm I ER B A,
e ML 38 i A e L 483 49 I A PN B, 5 1 Bl ik s R

E£WA . EFHEKARPEE L ET H (81800445)
Y78 B #8:2020-2-27

Bk, S5 28 AT B00™ F0 il I A O ACRE . R T R
Sl KA R Ak 10 B T S ek /0 g I R 2 B Y
KHERYT . HETE AT Z WO IESE 5 10 [
Jbt 2 2 7K °F ( homocysteine , Hey ) 5 5 5l Jik 55 £ fifi
b T L K A A8 & A B IE A 56 NG, N -

TEE BN B KM (1985-) , 5, EIREIH , Wi+, (%) 18055360619, ( L T{F4H ) 1dslds@ 126. com;
We %, FAREEIN, (B F{5H) yanglf_888@ 126. com, il {F1EH .
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M7 H 3 Y & PR 38 ) B ( methylenetetrahydrofolate
reductase , MTHFR) J& Hey 7E {4 PN A 4% 1k B9 O
fiffz — ,MTHFR C677T J&H %747, B fgms e ( C) #%
Jibg B MR E (T ) 46, CT B TT e PR A3 AR 1 i) 3
R N TR AR, TR ] A e R I
RE o e IS 5 e Hey ) £ FH AT el ifn
AR . AS AF 9 E A I I S AR 5 MTHEFR
COTTT Jk [H £ 25 1k K B 8 Jik 18 7, #8 ) MTHFR
CO7TT LRI 278 5 oy 1L s £ 35 S BRI ) DG 2R

1 BRE5AFE

1.1 — gkl EE 2019 4512 A ~2020 452 A
PR B I 2 e 55 B B BE 12 14 1R Il e AR
86 1], -4 (65.1£11.5) %, Hirh 5% 49 1
(57.0% ) , 2Pk 37 1](43.0% ) . WASRIE  F75 5
KL MRS W, HERR R LA 50 bk P 5 g i AR
BT DA A R R i R 2, AR
A BEBACHZE D At R R A R

1.2 Wk

12,1 —fRImIR GO R A (1 B I ]38 i sk
S E R N P S EE iy R o s AN G A e
FAFIBAE

1.2.2 FRACREE RFEHME A Be R R4 R
AP IR, 2% 2 IR BE 25 R AR5 15 FHEEO GG ()
PSS T HE AR REA HEFT MTHFR C677T 2N £

1 X HRAS BESLH Y B BB UL

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

PRI | AR EAR R 0 ] B kA T
1.2.3 #ghfksfd A S E S8k
P ARG |y T 44 v 4F B S RHEE IR ] GE B 6
23 W A2 W e A A o A ) LA 5 B
UK AP v 2 328 S | S9N A ko3 SUAL , £ Bl fik e A
B AT D 2 37 S DA - P JEE B G A AR A B4 50 ik
N -HP IR (intima media thickness, IMT) DA N &7
A BEHIE A, W 3 U, B AU TMT
FBHEAE A ZFE A A HNA ST,

1.2.4  ImAEKE ABESE 2 KRERFINA
R L% A A A A LR | P RE | b AR
HALFER

1.3 Geilas05ik (i SPSS 18.0 SGeil#k ik ik4y
BT, HHEYORI x £ Fas, 21 I8] Fo AR
SEREAR ¢ K0 s THECORH DA B Ak, A ] b
KK, AHOCHE 53 BT R 1 Spearman B AH SC 1
G307, 278 5 43 AR A logistic MIIH 43, P<0. 05
hERAGIFEXL,

2 R

2.1 FEHPKBEHA 5 R SR TR K
86 15l 5575 ¥z RS By fok e 75 G A 45 A 4y S BE B2 K
IEF R HRAL, BEHZH BT AR K T IR B
(P<0.05) , FLHAENE B WE R W 0 s K s
HM al/b LZEFTHEIFEL(P>0.05), WE1,

n FHE[ (%) ) Il WA n(%)]  WHRRE (%) ] IS al/b
Xif B2 30 20(66.7) 59.0«11.5 11(36.7) 3(10.0) 1. 98+0. 66
BB 56 29(51.8) 68.4+10.2 15(26.8) 11(19.6) 2.16+0.94
,\/z/t - 1.765 3. 895 0. 904 1.333 0.932
P - 0. 184 0. 000 0. 342 0.248 0. 354
2.2 #ishkBEH 4 5 XF 4 MTHFR C677T CC, FKF LAY (CT/TT) B3 IMT Kk T84
CT . TT FEF AR L MTHFR C677T CC.CT.TT 45 T4 (CC) , ZFAH G H 8 X (P<0.05) ;1 3
I PRI R AE X5] HE 2 19 40 A A% 4393l R 50. 0% ,40. 0% Rl 27 2 5 B A 4li 4 1 2H 09 VR 51 20 B A 8 T A

£ 10. 0% 5 TEBEHLLH () 53 A A5 RH 19. 6% 64.3%
Je16.1% . G5 R0oR R s fE 3L T 1Y CT K
TT A IR AR T CC 3L R Ry B Ak 4l
R ReLU | I %S L e e e e U N S 7S NP
50. 0% ; BEHRA BY A= 4l 5 1R 5 19. 6% , HE K 5848
AU 80.4% , M HTEM A i ZERA G ¥ E X
(x’=8.535,P=0.003), f&IFE TAEIRIEHE )G,
Logistic [A])5 /R HEH 548 H (OR =5.171,95% CI.;
1. 717 ~15. 572) & KA BEH A ST fa B R &R

2.3 MTHFR C677T 2 H %A 58k IMT & Hey

oW PRE DA B IR B 1 al/b 2 F SRR X
(P>0.05), L3 2, MHXPESHT /R, IMT 5 MTH-
FR C667T 1 %L A A 2 IFE M % (r, = 0.266, P =
0.013)

ARG 52 45 3 A ) 58 B R MTHFR
CO77T KPR Jeifit Hey Al #5747 T KPR 1% ik A 5 7%
20 (n=37)F Hey /K (18.80+15. 81) wmol/L 5
TR T HEME A4S FH =15, (12.37+
4.17) pmol/L] ,fHZER TG I 2#E X (1=1.543,P=
0.129) .
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2 JENRARH S A4 TRl R B R L &
n BEn(%)] % WM n(%)]  BERW[n(%)]  HIEEH al/b IMT/mm
FER 5 AR ] 60 34(56.7) 65.2+11.6 16(26.7) 9(15.0) 2.12+0.90 0. 84+0.24
P ai s A 26 15(57.7) 64.8+11.5 10(38.5) 5(19.2) 2.06=0. 76 0.71%0. 16
X/t - 0. 008 0.151 1.196 0. 029 0.298 2.567
P - 0. 930 0. 881 0.274 0. 865 0. 766 0.012
3 itig [R5 AR 55 H 351 8y ok s R AL BT 1 S B 8 ik IMT

Hey 7K -5 5 10UHR T8009Sk 0 A A 2 o 25
ol I AE R AR B VIR G . e ML H 5 9 v [ R 2 e 2
TR 1) 5B B ) B 0 0 g ik e AR R R, A
U, b TR AR~ e 2 IR A T 7 22 6 FE 2L, Hey 7EAK
P AT A2 20 i g A3 A9 52, i MTHFR C677T
SR A 2 BB R AR S 7, JE T AT 3G I Hey
K, 51 KO A RS A 5T 0 S0 0 ko
FERE AL 5 MTHFR C677T 3[R 28 48 M C BE, 51+
MTHFR C677T 3K 58 2% 55 35 % 2 Jik o83 6 4 £k LA K
Hhk IMT B 56 Z A58 2030 bk B B 21 ) £
TR = T IE R A, XA 6 s Bk 1k A& e i) 7 5
AR [ A e s PR 27 T, OB PR s s
WA sk L R 8 R K-S 22 e X, A
(B~ 5 43 B J 7 BE B 4 ) FB K 447 MTHFR C677T
SRBEFE T B B, 2 R AT AR IE T AR 0%
SR ZE IS, A s MTHFR C677T 5k A 2875 J2-
K SN KR R BEER A I ST fE R R R

AT B 45 R 5 BE AR A o8 S A — B, 4022
2=V EE9E i 7% MTHFR C677T H: 8 £ 245 1 | 4% il 2
TT F R 78 15 5 i 5 2B 255 200 o Bk os e BE HOIE A
%, H MTHFR C677T & H 2848 )&l i & Hey &
HAR B Bk B AL A, A B 58 R AL UL EE T MTHFR
C677T BH 231 5 H 8 Kk BEHIE )i i ¢ & | [F]
WIEAL T Hi#h Pk IMT 5 MTHFR C677T H:PH 2845 1y
I, 5Z RS, EAR RS A
ThEs st (H R WL 3] MTHFR C677T K& 2875 5
Hey 7K PR EAROCME . 38 X — 25 SR 1Y Ji K 7T R
H OEL AT IR R D IR 25
TH25 W2 s @ AMK N Hey B 7K F-52 31 - TR 45 A 1Y
Fomp O BRI 5 SR 4 AT 3 R e R ) 71
B A BEHERR B i IR A 22 5%, B
b, RO 5 T e g 3 DA, L 4n 2R BB 3 3 AR B 45
P S R W BIE Hey KSR BEIE AT, R
Hey MY7KF-BA —@E Wik shPE, i MTHFR C677T &
PRI 2 758 D) K XoF ok 108 R B G b T AR A R
A

ZE TR, R I f A 1) MTHFR C677T %

WAONIAHOG . MTHFR C677T [ 28748 2 551 5 ok B B
RIS GRS R R 22—,

[ &% 30k )
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a7 R B AR AR EE
(1. P E RS BB REEBAZE 901 EERE M il , &8 A 230031 ;2. ip EEHE K FMRSE — BB LRE L E
B TR R /I8 230031)

(#  Z] B0 RIS 5 M 24 5 22 V0 At B8N A5 0T T 090 390 M Bt s P e R TR AR LTS R (R 22, ik ik
102016 4F 1 A ~2018 4F 1 H 60 il 250 BL2AT012 b AR /N Rl B 9 A 3, 2 BEATL A0 B A9 00 43> AP 4 (n=30, 3535 1
FE-JEA) A1 DP 4 (n =30, Z PUflIE-I4A ) , [FIBSIBC G 07 s WLAIE W17 4, RS2 2 2 /% (CR) (B0 28 (PR) (B2 (SD) Mgk
JE(PD) s i A= AEF TR (MST) L EVEFER(0S) MR BRI &4 R, &% . OWi4l CR.PR.SD.PD iE #7825 F LG it X
(P>0.05) ;@5 DP 41 HL#, AP A 0S K, 2 F A G234 L (P<0.05) ; @ HFE AT st 5 G b5 15 B Hb 4
3 WA S TG A BV REL (P<0.05) ; @Z K ZE COX [FIH W Lt AP Jr R0 Hb 7K -2 i 01 il g 4 1838 TS 18 )
MR K (P<0.05) ;&5 DP A LhE, AP 4 3 ~4 S 40HIIs/ I A A 5 5 3 ~ 4 RAT I I 3 ~ 4 Gl /MRS E &4 R
BAL, Z R AR L (P<0.05) , HAR BV P41 25 5 I Ge 1248 L (P>0.05) o 8518« 35 36 i ZE- AR B A IR ey
o G A il B 2 — P AR HYR YT e B, B T B R 1 B AR AR

[ SEER) ] eI At Bt ; TR128 TR T 5 15 95 i 2 ; Z2 V0 b 2% ; 4

[HES]R 734.2;R 979. 1 [ CHERFRETD] A
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Clinical study of pemetrexed-cisplatin or docetaxel-cisplatin combined with radiotherapy for
advanced lung adenocarcinoma

WEI Fang ,CAI Shuhua ,LU Donglai ,QIAN Liting
The Fifth Department of Oncology ,No. 901 Hospital of Chinese People’s Liberation Army Joint Service , Hefei 230031, China

[ Abstract] Objective . To explore the clinical effect of pemetrexed-cisplatin or docetaxel-cisplatin combined radiotherapy on advanced lung adenocarcinoma
and the prognostic factors of advanced lung adenocarcinoma. Methods : Sixty patients with pathologically confirmed advanced non-small cell lung
adenocarcinoma admitted to our hospital were included from January 2016 to January 2018 ,and randomly divided into AP(n=30,treated by pemetrexed-
cisplatin) and DP group (n =30, treated with docetaxel-cisplatin) on radiotherapy basis. Short-term effect observation consisted of complete response
(CR) , partial response ( PR), stability (SD), and progress ( PD) ; median survival time ( MST), overall survival (OS) and incidence of adverse
reactions. Results : DThere was no significant difference in the short-term efficacy regarding CR, PR, SD and PD between groups ( P>0. 05) ;@Median 0S
was longer in AP group than in DP group ( P<0. 05) ;@) Univariate analysis showed that gender, distant metastasis, Hb and other three indicators were
closely related to the prognosis ( P<0. 05) ; @Multivarite COX regression analysis showed that women , AP regimen and high Hb level were factors favorable
to the prognosis of patients with advanced lung adenocarcinoma ( P<0. 05) ;&Compared with the DP group ,the AP group had a higher incidence of grade
3 to 4 leukopenia, but the incidence of grade 3 to 4 anemia and grade 3 to 4 thrombocytopenia was lower. The difference was significant ( P<0.05) ,yet
there was no significant difference in other adverse reactions between the two groups (P>0. 05 ). Conclusion ; Pemetrexed-cisplatin combined with chest
radiotherapy is a potential treatment option for advanced lung adenocarcinoma,with acceptable toxicity and high overall survival rate.

[ Key words] advanced lung adenocarcinoma;concurrent chemoradiotherapy ; pemetrexed ; docetaxel ; cisplatin

WFIE R W2y 60% (44N B il i (nonsmall-  JTPEIARCR LN 30% , Hod (7 AE A7 B[] 8 ~ 10 4>
celllung cancer, NSCLC) ) SR& A mAb %% 41251k H AT 7 Z B A ML, TR MITSE

BEEUA  RYVEE2EE S UG RBHIF L % B HE 42 (320. 6750. 19088-52)

5 H #1:2020-01-17

EERN B J7(1983-), 2, EIREIN, (FIE) 13966753772, (A FA5Af ) yhwf12206@ 163. com;
RSB FATEIN, (L FAE5) money2004 @ sina. com, BAIFE/EH .
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R, Rk PR RS S BAE AR (overall surviv-
al,08) A S| e 0 fil 9 6 A TS H A A7 R 4R
T ST AR TR 5 i ZE - 5 22 PG AR IR
SRR BT NSCLC TRALTF ARG . 4R, A RS
WA [A] 18 R B 358 7507 ( Intensity-modulated radia-
tion therapy , IMRT) 15 % 3¢ ity ZE 1k 5 J0U4H 55 22 74 1l
RIS IVEANE I 7 W 300 s i S8 OIS o WP s o)
TRTT T R i 4 RO IR 1) R A T R
AHISEHEAT IR RS T -5 B 5 1 ZE-TAH =X 22 74 3% -
IGUEATE Y W S e A WA H PR AN RSO
PARIE AT

1 ‘/REFE
L1 —fBeRl eI N R i ZE 3K 8 O B
BAEE 901 BEBE 2016 4E 1 H ~2018 4E 1 A UIAHY 60
(B 25 32112 S W DY A /)N 48 e it i s S 25, B AL
Ay Ry ¥ SE-W A4 (AP 20, n =30) 1 22 74 fi 3%-
M4AZH (DP 2 ,n=30) . 2N ABRHE : DL L 2F 5040 i
SFUE S i e s 2 W i) g S0 i s s BT T
PUEIRYT ; DKaofsky P43 (KPS) =70 43 ; ® T T
LI AR BAIE ; @ FE R TG <3 MR E ; DEGFR
RAFKRFN I AR R BEHEBR bR . OMFFAR L
U R BN 2L 5 OREAT: S e b At 2 P 05
@R DR . AR AARBEAS B H A 2 5
At IR A A RG] &
1.2 TARERIEAL B AT A 4 SRS B A R
B CT 35 A4, PPN B & ok 968 ¥ BBl RN Jmg 355 ik £
SRROL, RAE BAR E TG CT Sk 5 4k
BLAS (MR A5 0 378 Ab 55 7% 5 1697 T 46T 2 J8 N 98 1k
A
1.3 RITHE  HBEWEENL A AP (Pem-Cis) 41
L DP(Doc-Cis) 24, AP 4.5 1 KRk i 5 56 i
FE 500 mg/m” 55 2 KKk 4T 75 mg/m”; DP
L5 1 KER K S 2 P FE 65 mg/m’ 58 2 Kiff
WK EET 75 mg/m®, B3 A1 IR, &£ 6 4>
Ja0

i IMRT $6 A 52 I S5 & [ Jg 0 e 5, g
SRTR(GTV ) AL 45 i 78 D 2 i 96 + B 9 L2 45 (4
#1>1 em, PET/CT ARUE UE =2. 5) ; I PRI FR
(CTV)5E XK GTV 1 0.8 em A% iR #E 44
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BUPTV) % XA CTV Jin 1 0.5 ~1.0 em Wyi1%%,
SR A 457 20 Gy A 43 TWIRKRTE 32% , ek
MR 2 50 Gy, FHEE RN 35 Gy I MKIRIT
TH] Xk S e P g R T I R o 3 3 1 TS IR
J7 A 1 ANTFFEN 2.0 Gy, 5 5 d, B 40 Gy,
SRIGHEER IR, BHIK 1. 50 Gy, PTV AYRLE & 60
~70 Gy, BEMMEST AL TR, 69T 45 G 1
A AT AR CT 394 S k&8 MRI A6 x|, ¥F
flifbgEfEoL, 3.6 12 MH&EEA 1R, HL2 4, 6,
12 A 5578 AR 1 IR Hr2E 2 4F,

1.4 WEAEPs  IRITAHOCH 2k sk e E E
FIFREMEFEHT 3. 0 WA B F 44 1938 F AR TE bR ik
VP, BT AL 58 2 22 (CR) (A7 G2l
(PR) EEBHG (SD) ML (PD) A4 RE-
CIST F G5 1Y s oy VYAl WL 2 15 20 11 v A3 A= A7 I 1)
( median survival time, MST) EVAEFFFR(0S)

1.5 S (0 SPSS 18. 0 #EAT B 5T %8k 4
Bro IERTERILL x x5 FliA , WILLI] LR A ¢ K230 5
PRAS TR LI M( Py, P ) FHiA R ZH 1] Fh 48R
H Wilcoxon B FIKL B, 4328 06k L7 B 5l 1 4321
IR ] LR xR B 5k Fisher B PIHE 2274 5
FRAR S . A= A7 S5 F 8] BA B % B} 57 Kaplan-Meier
T FURR A= A Hh e A A 40 ] A= - R il Logrank
K4 s TS 520 R LR & ek T2 R COX [
Bl XUBS: [ AR AR P<0. 05 AERA G FE X,

2 H#HR

2.1 IRIRTERI L AL I R BTk g 22 5
TG X (P>0.05), WE 1,

2.2 EWIFSHE AP HSE R 3.3% (1/
30), #FAr Ef# 63.3% (19/30) , K 5E 23.4% (7/
30), 3 10.0% (3/30) ; DP 505k 3.3% (1/
30) .66.7% (20/30) .20% (6/30) F1 10.0% (3/
30) s PRI P Ose R LA, 2 RSB X (Z
=0.219,P=0.827) .

2.3 KPR E: AP 4P A AERT ] (MST)
20 H (95% CI:14 ~25 H),DP 4~ 12 ™~ H
(95% CI:10.5 ~13.5 H)., AP 419 0S K F DP
M, ERFAEGHFEX(P<0.05), WFE2 MK 1,
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F1 PIHBEGIRFRHEE 0 (% ) ,M(Py ~Pys) ]
AP DP 41 X’z P
P51 5 17(56.6) 18(60.0) 0. 069 0.793
u 13(43.4) 12(40.0)
R/ % <60 21(70.0) 18(60.0) 0. 659 0.417
=60 9(30.0) 12(40.0)
KPS <80 2(6.7) 1(3.3) 0. 000 1. 000
=80 28(93.3) 29(96.7)
T 4+ T, 7(23.3) 12(40.0) 1.926 0. 165
T; 4 23(76.7) 18(60.0)
N 43 No- 3(10.0) 6(20.0) 0.523 0. 470
N, 3 27(90.0) 24(80.0)
o7 A %5 <4 13(43.4) 11(36.7) 0.278 0. 598
=4 17(56.6) 19(63.3)
EGFR 275 4R 3 ENll 25(83.3) 28(93.3) 0. 647 0. 421
Lgacyit) 5(16.7) 2(6.7)
PET-CT Hi 4t = 25(83.3) 26(86.7) 0. 000 1. 000
i 5(16.7) 4(13.3)
AR HAE 16(53.3) 13(43.4) 0. 601 0. 438
2~3NERE 14(46.7) 17(56.6)
R N T = 12(40.0) 13(43.4) 0. 069 0.793
& 18(60.0) 17(56.6)
GTV/cm? 242.6 (76.9~862.3) 198.3 (71.2~630.0) 0. 893 0.372
Jili S 457 B 70 2/ Gy 2084 (1164 ~2472) 2033 (1325 ~2498) 1. 131 0.258
SfiRFR 20/ % 32 (21~33) 31 (19~33) 0.545 0. 586
BT AR R/ Gy 3179 (1176 ~5366) 3375 (1401~4938) 0.338 0.735
B 60/% 25 (18~51) 23 (17.5~45.5) 0. 651 0.515
F2 PIHBERKBYTRILR
25 n EFEn(%) ] TP AR R (95% ¢/ H Logrnk 24
14¢ 2 4F 34 X P
AP 4 30 22(73.3) 8(26.7) 5(16.7) 20(14 ~25) 3.977 0. 046
DP 2 30 16(53.3) 5(16.7) 4(13.3) 12(10.5 ~13.5)
o EL(P>0.05), WF3,

080 |

0.60 |

3

040 |
020 |
0.00
0 6 12 18 24 30 36
H1zEdE (B
El 1 W B 0S A7k
2.4 WiEmHARSI-REZE SN R ER,

P Gk FERS RS L Hb K 3 NMERY ST S A
B LB (P<0.05) . 4E# KPS .T.N WBC.PLT,
R AL G TY R AT REE 22 R s

2.5 WUEEmHERS-ZRESN LIS NN
At (WM 1=30T,0 =47, e = £ ), DAHTiR R
400 (36 3) th P<0. 10 Y48 F5/ K 2 H A8 &
N7 COX HL A XU T IE AR (5 iR ) . 45
N, M (HR =0.510,95% CI.0.287 ~0.906) AP
J7% (HR=0.866,95% CI:0.759 ~0.988) Fl& Hb
JKF-(HR=0.507,95% CI:0.318 ~0. 807 ) 2 M 14 fifi
Jiges B8 PG P A2 R 2R (P<0.05) , WL 4,
2.6 IFRIETEOEE 5 DP AL, AP 43 ~4
e 20 LR S A R AP 2H 3 ~ 4 G AR N
KA LI A R, 28 A Gt
X (P<0.05) , FHAA R RN P2 ] A 22 50
it EE X (P>0.05), W5,
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3O AEREA R R R LR

AP FETIH

FEAE " (9 i) (51 %) X i
Ll Ll 35 2 33 4.067 0.044
L 25 7 18
% <60 39 4 35 1.047 0.306
=60 21 5 16
KPS <80 3 1 2 0.391"
=80 57 8 49
T 434 T, ., 29 8 21 1.400 0.237
Ts_4 31 1 30
N 4344 No-1 9 2 7 0.023 0.879
N, _; 51 7 44
SEANER PERE 29 1 28 4.252 0.039
A 2~3/ME 31 8 23
WBC & 0~2% 27 5 22 0.107 0.744
3~4% 33 4 29
Hb 7K 0~2% 45 0 45 27.233 0.000
3~4% 15 9 6
PLT %4 0~2% 44 4 40  2.948 0.086
3~4% 16 5 11
Rk s 27 7 20  3.170 0.075
THIBST % 33 2 31
GTV/em® =220 30 6 24 0.523 0.470
<220 30 3 27
ViES AP 30 5 25 0.131 0.718
DP 30 4 26

1 Fisher B PIMER T,

R4 A B SRR BN R B Z o0

% B S E Wady*fH P HR  HR95% CI

5 -0.673 0.293  5.268 0.021 0.510 0.287 ~0.906
VES -0.144 0.067 4.592  0.032 0.866 0.759 ~0.988
Hb 7K -0.679 0.237  8.198  0.004 0.507 0.318 ~0. 807

PER 1 =4 ,0=5 ;7% .1=AP,0=DP;Hb K¥.1 f£F£ =135 g/L,

0 f8#£<135 &/L,

x5 PWHBENARRKEER (%) ]

AN R AP 4 DP £ X P

BE ]! 0~2% 11(36.7) 16(53.3) 1.684 0.194
3~4% 19(63.3) 14(46.7)

HAMMEANE  0~24% 11(36.7) 20(66.7) 5.406 0.020
3~4% 19(63.3) 10(33.3)

2L 0~2% 27(90.0) 18(60.0) 7.200 0.007
3~4% 3(10.0) 12(40.0)

M/MIBAME  0~22% 26(86.7) 18(60.0) 5.455 0.020

3~4% 4(13.3) 12(40.0)

TER 0~2% 27(90.0) 26(86.7) 0.000 1.000
34 3(10.0)  4(13.3)

iiti & 0~1%% 27(90.0) 28(93.3) 0.000 1.000

2% 3(10.0)  2(6.7)
H Wi R 0~2%4% 26(86.7) 28(93.3) 0.185 0.667
34 4(13.3)  2(6.7)
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3 g

AWFFE LGN A 70 1], HEBR 10 B (AP 44 5
RS i PR sl o i 2Rt DP 445 5 3 BT 4 9
WREPE B AL e MR ) | 58 U 3t 60 1], 40
K568 30 #il,

REATAIF 9 2 W o) 0 01 A /I 4 L s 464 7 5 AT 7
TBIT B RO AR ST 45 R R W, Pem-Cis
F1 Doc-Cis 77 = A MG TT RCR , H2R H Pem-Cis
) OS Fll PFS B4, A7 2% % B 8] NSCLC WF5Y
/N, Pem-Cis I 7 L 1 AEAE A5 50% ; AR5,
Pem-Cis Fll Doc-Cis X B 1 i i 9 U 2097 R0% A 2
St PYLBE YRR T B 1 R4 70% 1 50%
(IBRIUE, AP 20 58 35 1 2 A7 2850 DP 4 W 3 48 v, AT
RESE A 0] S5 & 1 I e 6 5 1l R, TRl s EG-
FR 58745 (1 i B o £ 42 22 15 55 I 23697 A A1)
N R AT A 0S, XFJC EGFR 8¢ ALK 742 H
PD-L1 Mg L AFIRT43 = 50% B3 NSCLC 3%, 5
Al AL Y7 A e, 5 9% il ZEBX Pembrolizumab PR4T, AT
FEJC EGFR 8% ALK R84 1EdE 1 it NSCLC &
Zh P BAFRY 0S A PFSITS L ZHE COX T
WoR, PR X Hb S 7KEX OS /) Bl 5 4 2
WE AR AR, e L NSCLC B H
T JE AR 3A 2 B S Hy T IR KRR 700 2 2 53] A AN 35 i
0 Hb KPR e TR RO M R AR, K Hb
KPR RESS A LIRS, BT RBUEREAR,

FEATIRGE T, 2P S P il 8 R 45 48 1 R
R AL, TG 3 ~ 5 B % 2 kR
AEN10% , FEMIEEEYET T, 5 DP 4 b4, AP 413
~ 4 G AR RE & AT L H 3 ~ 4 AN
3 ~4 G/ RIS RE K2 Az ZE AR, 9 2H A I 9 B R
F N ERTE PTHE3Z 30 B N, G555 DA B i oy 5
AL

AT A Z AL BFEAS TN, BFFE 45 SR L
A SR BRE ; AR T4 55 ih ZELERRIRYT , N HOR 2 AR
YARTT o P, T B RAEA B — 2D AR SRR 5Y

ZE LT 8555 i SE- VR T A B0 1) A5 i
GG 30 it g e — O e B YR T ERE, A T
BEPERIAS Y B AR AR

[ &% 30k )

[1] SUS,HU Y,OUYANG W,et al. Might radiation therapy in addi-
tion to chemotherapy improve overall survival of patients with non-
oligometastatic stage IV non-small cell lung cancer? Secondary a-
nalysis of two prospective studies [ J]. BMC Cancer,2016,16(1) :
908.
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M~ VEIHERR % EE M5 sRAGE. esRAGE ,cRAGE 7k T 5 & 1% 5h
Bk E5 4L BY K &R

g AAeE gk W b xE2E EER AR
(LTSI REE AR 8 J5M 24100052, B TR MRS —FEB: PEERH AL 1T 361000)
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Serum sSRAGE, esRAGE, cRAGE levels and coronary artery calcification in patients with
stage Il[-V diabetic nephropathy

LIU Hui,ZHAO Nengjiang ,LING Ming ,GONG Wethong ,LIU Yuting,JIN Zejun ,LIU Hongjing
Department of endocrinology, The Fifth People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective . To investigate the association of serum soluble advanced glycation end product receptor (sRAGE) , endogenous secretory advanced
glycation end product receptor ( esRAGE) and cleavage advanced glycation end product receptor ( cRAGE ) with the severity of coronary artery
calcification in patients with diabetic nephropathy. Methods : A total of 53 diabetic nephropathy patients , including 18 at stage Il ,17 at stage IV ,and 18 at
stage V ,admitted to our hospital were enrolled from February 2017 to June 2019. Serum levels of SRAGE, esRAGE and cRAGE were measured in all
patients, and evaluated for the association with the severity of coronary artery calcification. Results : Serum sRAGE , esRAGE and ¢cRAGE levels were higher
in patients at stage IV and V diabetic nephropathy than in those at stage I (P < 0.05),and level sSRAGE, esRAGE, cRAGE and coronary artery
calcification score( CACS) were higher in patients at stage V than those at stage IV (P< 0.05). Serum levels of sSRAGE (r=0.961) ,esRAGE (r=
0.931) and cRAGE (r=0.964) were positively correlated with CACS in diabetic nephropathy patients( P < 0. 05) . Conclusion : Early detected sRAGE,

esRAGE and cRAGE levels may serve as important indicators for assessing the severity of diabetic nephropathy, and those indicators are also helpful in

predicting cardiovascular events such as coronary artery disease.

[ Key words] diabetic nephropathy ;advanced glycation end product receptor;coronary artery ; calcification scores
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Comparative study of the involved-field irradiation and elective nodal irradiation in elderly
patients with esophageal squamous cell cancer

WANG Hongyan ,KONG Lingling , WANG Fan
Department of Oncology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022 , China

[ Abstract] Objective ; To determine an appropriate target delineation model for elderly patients with esophageal squamous cell cancer ( ESCC) via
retrospectively comparing the efficacy and side effects of the involved-field irradiation (IFI) and the elective nodal irradiation ( ENI). Methods ; The
clinical data were obtained from elderly ESCC patients =70 years old(90 males and 36 females ; median follow-up :20 months) admitted to our hospital ,
whose tumors were unresectable or who were unwilling to undergo surgery and retrospectively analyzed regarding the efficacy, side effects and the factors
affecting prognosis between and IFI group and ENI group. Results : A total of 126 eligible cases were included,79 (62.7% ) of whom received IFI and 47
(37.3% ) ENL. The 1-year,2-year and 3-year overall survival rates were 82. 0% ,40.7% and 31.7% in the ENI group,68.7% ,39.2% and 16.9% in
IFI group,respectively. The difference was insignificant between groups( P>0. 05). The progression-free survival between IFI (10 months) and ENI (13
months) group had no significant difference( P>0. 05 ). Radioactive esophagitis was much less serious in patients in the IFI group than those in the ENI
group ( P<0.05) ,yet the difference was insignificant in the severity of radioactive pneumonia between the two groups ( P>0.05). There was also no
significant difference between IFI group and ENI group concerning the ratio of field recurrence, distant metastasis and field recurrence plus distant
metastasis(32. 9% ,24. 1% and 6.3% vs. 40.4% ,34.0% and 10. 6% , respectively ) ( P>0.05 ). Conclusion : The efficacy of IFI is similar to that of
ENI in the treatment of elderly ESCC patients, yet the former has significantly lower radiation esophagitis effects, suggesting that involved-field radiotherapy
may be preferable for elderly ESCC patients aged 70 year or over.

[ Key words] esophageal squamous cell cancer;radiotherapy ;involved-field irradiation ; elective nodal irradiation
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Coexistent gout and rheumatoid arthritis ; Report of 10 cases with literature review

CHEN Lanfang ,MAO Tongjun Ll Zhi
Department of Rheumatology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To follow case series of patients with coexistent theumatoid arthritis and gout to understand its clinical characteristics and diagnosis
and treatment methods. Methods : Retrospective analysis was performed in patients with coexistent gout and rheumatoid arthritis, admitted to and treated in
our hospital between August 2006 and July 2019, regarding the general demographic information , comorbidities, laboratory findings and imaging data. The
inclusion criteria were complied with the 1987 ARA Revised Classification Criteria for RA and 1977 ARA Classification Criteria for Gout. Results ; Ten
cases were met with the above two diagnostic criteria. All patients were males,aged from 25 to 77 years. Gout was initially diagnosed before development of
RA in 8(80% ) patients. Elevated blood uric acid was seen in 9 (90% ) ,and positive rtheumatoid factor was identified in 7 (70% ) patients. Dual-energy
CT revealed urate crystal in 4 patients. Subcutaneous nodules in one patients were confirmed gout stones. Bone erosion associated with RA or gout was seen
in most cases, yet unchanged imaging was found in 3 cases. Conclusion ; Rheumatoid arthritis and gout do coexist in the same patient,which is contrary to
previous consensus. Further and wide investigation on such cases may contribute to better recognition, early diagnosis and planning of rational treatment
options.

[ Key words] rheumatoid arthritis ; gout ; chinical analysis; literature review
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[# ZE]E8WERMNAESERE CYP2C19 FHAF TR 763 HAR 5 & il AT = FpH i/ MR Z5YIEIT 7 28 MG RIT ROW 8
KR 2087 o 7735 % 353 BlIRAESE 2 2 A BRI T LA CYP2C19 e DR RG I | AR 4f 0 2 435 S0 43 DA i ( EM) B89 A ] 48 i
(T™) AURMEAR I PM ) AL, TM #UF0 PM ALED Ry CYP2C19 JERAE S, H5 T™M AUFN PM A 58 35 WE AL 43S B I AT ] DC AR 2 | BT
A DUAR+ SIS T2 ) =] DCAR+ PE R Al e 2, 3 AR E SR YT 12 N A, Lh#8 CYP2C19 A A8 53 (8 25 At W i 24 W VR 7
25 BT ) DE PR -+ SRR 7 L) 5 B0l A RS (MACCE) Ze A= 2 R L S A R AR 3, 5 8R X T 187 ] CYP2C19 HEPA
7p S R L BT ] G AL AR BT ] DG A+ S MH AR T 20 MACCE & A 3R 357 3 T ) DE AR+ PG 9% A s 4 ( P<0. 05 ) 5 17 L o ] DT AR
EH I ) DT AR+ AR 2 MACCE R AR 22 RG22 L (P>0.05) o BT ) DEAR+SEnAR T8 2H S i s e A 4 8 158 T Bl
FVCARAL, oA 2H 18] i g5 1 R AR R AT TS E X (P>0.05) , 458 CYP2C19 3 R 745 S5 76 i AT 3T A2 3% vh % Sk i L
(53.0% ) , AT &) DG Ak B 76 3%l S B FH A 7 355058 7T BE R A

[ X827 ) CYP2C19; B A ; FL i/ MR IAIT ; kA% &

[EE]R 743.3;R 973 [XHEREB/]A

[ DOI]10. 3969/ issn. 1002-0217. 2020. 04. 009

Analysis on the clinical efficacy and bleeding risks in cerebral infarction patients carrying
CYP2CI19 loss-of-function alleles by anti-platelet regimens

CHEN Yajie , HUANG Tingting ,LI Xiuyun
Department of Neurology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To observe the CYP2C19 mutant alleles in patients with cerebral infarction,and evaluate the clinical efficacy and bleeding risks in
such patients treated with three individual anti-platelet protocol. Methods :353 cerebral infarction patients underwent determination of CYP2C19 genotype
after admission,and were divided into extensive metaboliser(EM) , intermediate metaboliser (IM) and poor metaboliser (PM) group by the laboratory
findings. IM and PM genotype were defined as CYP2C19 loss-of-function (LOF). Then the patients with IM and PM mutant alleles were randomized into
three groups to receive single aspirin, aspirin plus clopidogrel or aspirin plus cilostazol for 12 consecutive months, followed by comparison of the incidence
of major cardiovascular and cerebrovascular adverse events (MACCE) and bleeding events between the aspirin plus clopidogrel group and the other two
groups. Results ; Of the 187 patients with CYP2C19 LOF alleles, the incidence of MACCE was higher in the aspirin group and aspirin plus clopidogrel
group than in the aspirin plus cilostazol group ( P<0. 05) ,yvet the difference was insignificant in incidence of MACCE between the aspirin group and aspirin
plus clopidogrel group( P>0. 05). Patients in the aspirin plus clopidogrel group had higher bleeding risks than those in the aspirin group ,whereas the bleed
event was not statistically different between other two groups (P>0. 05). Conclusion ; CYP2C19 mutant alleles are common in cerebral infarction patients,
for whom aspirin combined with cilostazol may lead to better therapeutic effects.

[ Key words] CYP2C19;cerebral infarction ; anti-platelet therapy ; clopidogrel

SRS BRI R BT/ R EZS Y, (Bl B RS, Bl Tl nd < S As S P B4,
TGRS AR T A AT RE AR T2 AMUAS T VE M 25 ainAR , FEAE RIS A 1 P T 2L
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W R FEVE R, CYP2C19 /& CYP450 2591t i
fitf 22 TP ) SR, SLA A R 22 R AR IR 22 51
ZARIGUE S, BF AR CYP2C19 * 1 [ A8 JE [
CYP2C19 %2 B CYP2C19 * 3 54 MkA% P4
(BRI AE G ARFgE R AR AL CYP2C19 =
2 f CYP2C19 = 3 fE R EATH B B K, 7
CYP2C19 F[H AR S (4 ik A1 A 82 5 b WE A ] 1 it
It/ R B FH 2457 28 I PR 7 830 % s ot XU
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BFEIL 353 ], 43k 5 CT B MRI JESE, HERRbR
1 - 208 P R R e s B Il /MR T2 < 100 x 107/
L ZESA A i s 5 AZERT 1 JE A SMRFFEAR 5
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HA EDIRE ;A OB MR Bl e R G
9 3 BT ) DE AR SO AS TR 3 PG 9% Atk i f5

1.2 JERIE SO R A A QI R B (1 4R
0 e UL 5 B AR DR 9 e SKT B ) | JF R AT
CYP2C19 FE KA, A& CYP2C19 * 2 (681G>A) |
CYP2C19 %3 (636G>A) P &5, AR I A 45
B R O PR (extensive metaboliser, EM) %l |
CYP2C19 #2 Jo 3 i gi ¥ B AERIR CYP2C19 * 1
s 1 ;@ [A] R (intermediate metaboliser,IM) i
— A7 S Ry AR R Y — A O B R A |
CYP2C19 # 1 %2 CYP2C19 * 1 * 3; @14t ( poor
metaboliser, PM) %1 . CYP2C19 2 J = 3 v g5 35 58
AR AL BI CYP2CI9 = 2/ % 2 CYP2C19 = 2/ % 3
CYP2C19 =3/ %3, IM 1 PM % BN IR AT A BF 58 % 42

®1 3 HBHE BB xs,n( %) ]
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CYP2C19 JER A 5 0

1.3 P KBS KT AY CYP2C19 RN AE 5+
B (IM BL+PM L) BEAL S D 5 Bl =] DCARZH (100
mg/d , 7 il 4% B ) Dbk 7 O - 5 24 R i A BR
S EE ) 5 BT A PEAR (100 mg/d) + S MEAE 75 [ 75
mg/d, B i 44 T AE BRIV E (BT i 2547 FRA 7
FEAh 4 BRI VEAK (100 mg/d) + 75 i (200 mg/
d, 3P R, B il 4% B3k, W LR K A 24547 BR &
w3 R E SR T M BEDT 12 DA
3590 PO A 9 245 T ) DS bR+ SRR A 2 (1] 32 2
O L AS K24 (major cardiovascular and cerebro-
vascular adverse events, MACCE) & A= &} H I &4
KM AP S, MACCE & A= 17 B0 (A2 45 0 fii 574 5t
T2 P EODHER Y SR i GO NUBE |k
REBE e B R e I A O SO SR AR ) |
A B0 (645 P H I A I B R
B I R S ) o

L4 bt Bdask A SPss 18. 0 FfF it
Geit o, S AE R vxs RoR, ALIA] LR
T 265005 o 2578 1 DLA 43t 3o, 4 e
X K, P<0.05 A2 RA G EE L,

2 H#HR

2.1 CYP2C19 WA RMEERE  CYP2C19 HA
AR SEAE AR T B 5 TP LR L, A 53.0% (187 i) ,
Horp IV %Y 37.8% (133 fil) ,PM %4 15.2% (54 ) ,
2.2 CYP2C19 B AR S f  — e ek thde 3 41
B GBI A 2 RIS EE L (P>0.05)
WE1,

Sap:! n W 2 B LR 2 BB IR WA s R
BALFFI AT ) DU AR 2 64 65.94+9. 64 48(75.0) 44(68.8) 12(18.8) 15(23.4) 12(18.8)
o] ] DE b+ SR IH S TR 2H 61 63.95+10.78 45(73.8) 44(72.1) 18(29.5) 11(18.0) 11(18.0)
o ] DC AR+ 78 3 il s 2 62 65.61+13.01 43(69.4) 41(66.1) 11(17.7) 11(17.7) 6(9.7)
F/x? 0.558 0.556 0.520 3.060 0.819 2.419
P 0.573 0.757 0.771 0.217 0. 664 0.298

2.3 CYP2C19 JEHAR 7 B # = AR FENGIT r & Ik
i 5R IR, A E VAR MACCE &4 11
(Ao LB, OB 1), Je R Bl i & A 1
B, P& RGREAE 8 ) , e A= 2 R HE I 1 44) 5 BRT ) DT AR
+S A% B 4] MACCE &A= 10 1] ( 56 Jik 2 42 9 il A4
TR B, 0808 2 B, O WUEBE 1 B, R kAT 6
), i E & A 8 ) (I AR E a1 ) IR 1
B, Bz JRIFE s 8 1 3], ZF R o 5 5] ) 5 el ] DG A+
PUIS MR 2] MACCE %4 2 91 ( 2 PR M ke i, &2 4 1

i, PR RGEEZE 1)), i = & A T (R R
JURBE L, Sl 1 ], SRR S B . R A
DT AR ZH FBT w] DT AR + kA% 5 2 MACCE & A= 38
1 TR R DEAR+ PE s A 2 | 22 AT S22 L (P<
0. 05) ; 15 FH AT ] DT AR ZH A Bof ] DT Ak + Gt A% 5 41
MACCE &AR2EFIG I FE L (P>0.05) , Bl
DT bR+ SR AS B 4 M I T e A 236 o F B FH BT ] DG
MU, 22 A BT 243 L (P<0.05) , oAb H i
U RAERZER TSI FEL(P>0.05), W2,
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#2234 MACCE &R IS AR [ n( %) ]

Pl n MACCE e
B P ] DC Ak 2 64 11(17.2)" 1(1.6)"
W] ) DC e+ G A 2 4 61 10(16.4)* 8(13.1)"
AT ] DC b+ P 3% e 2 62 2(3.2)" 7(11.3)®
X 7.008 6.213
P 0. 029 0. 045

L AR P UL, A5 58 A RIRZR P<0. 05,

3 g
3.1 SMASFICHTAY IR SN TR E W i
PN 24, 76/ 2 25 ) i i AR bR IR A
I, J5 2 FRE CYP450 22549 4 18 il A 38 R Ay 3 14 AR
=Y, 5 /MR R P2Y 12 Z R SE A, Al
4 P2Y12 Z K5 — B R AR 11 ( adenosine diphos-
phate, ADP) i 25452 B0, NIMi {45 ADP /S (£ 4k
FEAFESM/MOBEEA GPILb / Ma ZKE5 5080,
S I/ IR R EOE TR AR . SIS 25 ok 72
HE A AR R AT IR AT R . Ok
Bmd, 40P BB ABCB1Y) (ABCC3 45294t is
RFER 0, QOFFIEZ R R RS2, W2y
fiti 3L P ( CYP1A2, CYP2C9., CYP2C19, CYP2B6,
CYP3A4'8 CYP3AS"™ PONI'" [ 45 ) 1 £ 45 1k
B AL W% I 25 B8 A B se e EH . D254
5 P2v12 ZRG G B, W PY12 2
PR ADP SZ AR R A 2 A MRS R IR 4 Bk
W, SIS T AR Z 2 R LR A g5 5
MR XS S A% 5 A Bk, A B
SETEFIERE CYPLA2 .CYP2C19 & CYP2B6 Z:fiF24
g £ B b ) 4R, R B CYP2C9 . CYP2CI19
CYP3A4 CYP3AS &% JiF 2 il A3 B 1% M7= 9 R-
130964, CYP2C19 FE R 40 (1 % P450 2541% 15
i 2P kR, 25 T U BRI R, 24
R CUESE CYP2C19 5 P AR S X6 Sk A% 75 Pt /)N
MRAE = B K s, il TV PML 760 18 25 2 ) il
Rl R P RN R g )
3.2 GWRCRITF M bR ER R A B TR
CYP2C19 JEPHAR 5 i 2 (AT = Al R % F Bt i /s
WIRIT I R AR E i T AN R A 289 il /)i 25
Yy, 25 fe S A R AN ], i) w] DeAk 3
Tl o 5 2 E A B (eyclooxygenase, COX ) H )
COX-1 1E MR R AT ek, 538 COX 2k
&, AR WY 7 464 PUMSER (arachidonic acid, AA) %
b MM BE A2 (thromboxane A2, TXA2) flj 42, il
L/ R AR 5 G 9% At s = 25 S W i ADP IR

+ 339 -

R AA VE B RRER B I 00 R SR AR St
& T BTN A ] £l 2k ADP 3424, 1
e AR IR 512 56 2 G 0 ot /DA 3R 46 T ik, 2 B
SRR, HL 230 P 5 R P A 22 B3R AR
WF5R 3 # MACCE 1Y & 28 Z4E R 25 WV FH 1 3F

1:/3—_\“{&0

3.3 =AY /MRIAST J5 58 B 24 808 H i KUK
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437 151) Bk RiR Brb 928 i I 97 2 ¥4 A 53

I EA AN S UL L ¥ A7 PN I NG
(hEm B —M B R UL ER: 1. R 2. IFIEANEL 2280 FEH 241001)

[# Z] B8 BT T AR D) BRI R s S R B, S Jg It b g i R B vR 4R IR R 2% ik g LI BR B
2012 4F 1 [ ~2019 4F 12 A A BRI R FARVIBR AR A . 28 HE B8 e 414k (Envision — 203k 2 W 5l fr, HE
BRI RS PEIR IR | ARA AL T R A I I 437 8] A0 P AR SO 3R 3 T, JF S AR SE AT LR . S5 5R 1437 1l
i v S R 304 11(69. 6% ) BB MEBEVE N 24 ] (5.5% ) , SEMMEREPERR 22 (9] (5. 0% ) , SEHEMRFL LRI 17 4]
(3.9% ), FZ 53R 20 5] (4. 6% ), IRIFEVEAS 11 1(2.5% ) , L K2 PIRE78 8 {51 (1. 8% ) , #HZ N /M ibsis 5 1) (1. 1% ) , 3
BN FLSORERRAE IR 3 B1(0. 7% ) , ARILANAIE 3 1 (0. 7% ) , NIRRT 3 B (0. 7% ) , 1A B4 26 P9 43 16 I g - Bl 28 1 4
WA 3 11 (0. 7% ), HAZEHY 14 (3. 2% ) o Horp LU MR N 5 UL, AR 22 DLW 2 AR U Ol 280 V0 S M e S 1
FENRIIE PG o WP | TSR LR IR A T BB R D Bk 243 ), 2Pk 194 4, B eI 1,251, Bk
WL UL, AR 20 ~ 84 % FPAAERY 63 %, S5 BRAR AR B IR R B W LI S SRR BB PR L M S 2 L A5 AT
ANTRI I Y 43 A5 BAT 22 5

[ SR ] R e s o 3L 5 TR A T 2

[FES]R 735.9;R 361. 1 [ CHERFRETD] A
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Pancreatic tumors ; Clinicopathological analysis in 437 cases

LIU Yinhua ,WU Yongzhi ,SONG Hong ,WANG Sufen Ll Jigjia ,XU Guoxiang ,JIANG Bin ,WANG Xiaoming
Department of Pathology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To investigate the pathological types of pancreatic tumors by primary surgical resection for clinical evidence in prevention and
treatment of this neoplasm in early stage. Methods : The specimens were obtained from all patients of pancreatic tumors undergone primary surgical resection
in our hospital between January 2012 and December 2019 , and subjected to differentiation diagnosis by reviewing the histological sections after HE staining
and immunohistochemistry ( EnVision Detection System , two-step procedures ) to exclude metastatic pancreatic tumors. Finally, a total of 437 primary tumors
of the pancreas were identified, and analyzed regarding the genders, age and pathological types. And the findings were compared with other studies.
Results ;In the 437 cases of pancreatic tumors,304 were ductal adenocarcinoma (69.6% ) ,24 mucinous cystic neoplasm (5.5% ) ,22 serous neoplasia
(5.0% ) ,17 solid pseudopapillary neoplasm(3.9% ) ,20 neuroendocrine neoplasms(4.6% ) ,11 acinar cystic transformation (2.5% ) ,8 intraepithelial
neoplasia( 1. 8% ) ,5 neuroendocrine carcinoma ( 1. 1% ), 3 intraductal papillary mucinous neoplasm (0.7% ), 3 acinar cell carcinoma (0.7% ), 3
sarcomatoid carcinoma (0. 7% ) ,3 MiNETs(0. 7% ) ,and 14 other types(3.2% ). Ductal adenocarcinoma was the most common type, followed by acinar
cystic transformation, serous neoplasia, neuroendocrine neoplasm and solid pseudopapillary neoplasm. The remaining types were uncommon. 243 of the
patients were males,and 194 females,with a male to female ratio being 1. 25: 1. The patient’s age ranged from 20 to 84 years,with a median age of 63
years. Conclusion ; Pancreatic tumor is dominated by ductal adenocarcinoma, with more prevalence in males than females, yet pathological type varies a lot
in population from different regions.

Key words ] pancreatic neoplasm ; pathology ; epidemiolo;
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I8 56 YRR RE P23 f o ) S | e it 8 2 30 ) e g
FICTHHER S 4 1 AR i TR E R R
67 AR | IR 98 11 93 238 S S8 R AR A T I
Tho TR0 AL R, AR & AR 1 g
XFJE Rl B SRR, HAR B R R 4 AN 5
RIS W 53697, R TR B U A
I b A g 38 AT e A T TR L A A 2]
TEPERb I, B SC 3222 SRy B 3 WA 1N 43 0 Jige e i
JE L, 2019 AECTHAL RGP WHO 43 28) 55 5 hl
E A, AT 2010 4E RS 4 R, BRI 1 it 2
(1) 10 4F- i 1k 2 48 e ) ol ik g, i L B R
I REOR - i i ok 98 ) 9 L 432 A T i oA DL AR G
R ARG U4 2012 451 H ~2019 4F 12 A 9ikF
AR A 58 B B GOR}H JH AR g 2 437 i 2
BUbRAS AT ERT B 7 IR T o AR T 42
TR A e e, DX Je 8 %) B 73 2R AR A S A 7
I SRR A DR I T e L2 Wy RTYR T B T B
&%,

1 BEBERFE

11—kl Mo R -RILILBE BE 2012 4F 1
A ~2019 4F 12 AWK TR I 290 BRL W by [ i
Yo A 442 9, OF R 2 R AR BE R B AR A DL R AR
HEATE F, e 5 (6B AR BRI T LA HERR , 3R
155 Pk BAT 0 B I DR s B2 55k 1) IR A vk Jg 437
1], i A& EMA . CgA . Syn.CD56  NSE. PR, CDIO .
CD99 Vim Ki-67 %5 & EnVision — 751857 & 14
H AR A Y ARG RAE W 28R 2019 4
CIHL RGN WHO 4328) 46 5 U740 25, 0F 2
UL bt AU 2 Fa bR il 45 SR A B2 . HE
Yuft, S22 (Envision A58 ) 4529 AL IR
BED

1.2 Seitsforsk Wi SPSS 18. 0 #Fut4T /0 M,
SISGERHH BB & 8RR, AL sk 2 4 R 5k
A R K30 B8 Fisher B VIAR Rk, K
KK a=0.05,

2 #R

2.1 437 BIBAR IR R BESS R A L A AR
304 1 (69. 6% ) , R PEBEVENNIE 24 4 (5.5% ) , 3
Tk SR B g8 22 15 (5. 0% ) , B 28 N 43 WA i 988 20
B1(4. 6% ) , FTHARFLIARMIE 17 61(3.9% ) , Bt
PEMEAE 11 B1(2.5% ), LEZNIEAS 8 i (1.8% ), #if
LN WIE S B (1. 1% ), T4 N FL KR BB
Jei 3 B1(0. 7% ) , BRI AN 3 191 (0. 7% ) , R AE
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95 3 (0. 7% ) IR A B2 N 43 W b -AE P 22
IR 3 B (0.7% ), HAB A 14 §](3.2% ) .
Horbrpp 28 Py 4 W6 s 20 R G114 B
(3.25% ) ,G2 W5 H(1.1% ) ,G3 1 #1](0.2% ) ,
2.2 437 BRAEIE R B SR A 437 Bl
B R e 8 25 v B M 243 5] (55. 6% ) , Lok 194 14
(44.65) , J Al 1,251, AS[a] B g 25 A 3
LT ZEF AR E XL (P<0.05), g1,

F 1 437 (BN e ge o BE S R P S AT IR L[ (% ) ]

I 53 Y B ki it
T R 189(62.2) 115(37.8) 304(69.5)
S AR FL KR 6(35.3) 11(64.7) 17(3.9)
IR 1 g 6(27.3) 16(72.7) 22(5.0)
BV R e 7(29.2) 17(70.8)  24(5.5)
P28 P9 43 16 Ji e 9(45.0) 11(55.0) 20(4.6)
Mrif AR 5(45.5)  6(54.5) 11(2.5)
FEWNELRB R 2(66.7)  1(33.3)  3(0.7)
P2 P4 43 W 3(60.0)  2(40.0)  5(1.1)
I T 4 Y s 3(100.0)  0(0.0) 3(0.7)
bR 4(50.0)  4(50.0)  8(1.8)
PAJRE AL 1(33.3)  2(66.7)  3(0.7)
TR TR A 22 P 4 0 98 - 3(100.0)  0(0.0) 3(0.7)
A bf 22 P 53 A e 8

HoA e 5(35.7)  9(64.3)  14(3.2)

4 : Fisher #i VI3, P=0. 001,

2.3 437 MR IR B AR AR A A 437 B
JHE MG IR i 5 AR IR 20 ~ 84 % VAR Sl 63 %,
FHEMLPEYILL 60 ~69 % 4514 3, B L (7 4F 1
h 63 B LR RIARIE N 62 %, 40 B L L SRR b
JERE RS (57.6% ) B Tk (42.4% ) , 25
HG i #mE X (P<0.05), K2,

2 A3T IR MR R AR A AT R [0 (% ) ]

A (AF/ %) 5 « At
20 ~ 0(0.0) 7(100.0) 7
30 ~ 3(23.1) 10(76.9) 13
40 ~ 32(59.3) 22(40.7) 54
50 ~ 54(54.0) 46(46.0) 100
60 ~ 98(57.0) 74(43.0) 172
70 ~ 50(59.5) 34(40.5) 84
=380 6(85.7) 1(14.3) 7

TE : Fisher B JIHEZ1:, P=0. 005,
2.4 ARHESE N BEE BUAL 15 HABMT Y G T [
B ASHIEGE R bR RS AL B 5 A A5 T
WRESA G L (P<0.05) , Hh S8 R n
S LA T AT 5 387 v ], 5% 80P 5 1 P o s 1
THAWA T E . W&K3,
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R W

ERiREIPD MmN SENILGR

R B R FMERE AR i e R E R b
KNI 304(69.6) 24(5.5) 22(5.0) 17(3.9) 20(4.6) 3(0.7) 47(10.8)
[3Ea 30(42.9) 12(17.1) 3(4.3) 17(24.3) 4(5.7) 2(2.9) 2(2.9)
Wl 104(84.6) 4(3.3) 3(2.4) 0(0.0) 5(4.1) 1(0.8) 6(4.9)

7E ; Fisher B4 %2: , P=0. 000,

2.5 437 151 g R e Je RR E AN [ A 00y 55 2 P A
ST S5 BN, 2012 ~ 2019 4F H & AR Y B RUR
WCH 32 1 46 1) 37 191 53 1] .65 1] .66 1] 77 15| F
61 i, H 2015 ~ 2019 4F 835 B Z A A Frdg i, 34
SE] 22 G 27 L (* =2.851,P=0.898) ., L
4,

K4 A37 PP RRIMIRE AR PE A R n (% ) ]

SEfy 5 1 it
2012 16(50.0) 16(50.0) 32
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Observation on the clinical efficacy of shakubiltril/valsartan in chronic heart failure and its
effect on serological indexes

LU Jun,YUAN Xiaolong
Department of Emergency Medicine, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective . To investigate the clinical efficacy and safety of sacurbiltril/valsartan compared to conventional angiotensin I receptor antagonist
(ARB) drugs in patients with chronic heart failure and its impact on serum brain natriuretic peptide ( BNP) , high-sensitivity C-reactive protein ( hs-CRP)
serum creatinine (SCr) levels. Methods ; Retrospective analysis was performed in 100 cases of chronic heart failure treated in the Department of Emergency
Medicine of our hospital between March 2018 and June 2019. The cases were equally divided into observational group and control group,and underwent
Western medicine and other basic medications. Patient in the observational group received sacurbiltril/valsartan,and those in the control group were given
simple valsartan for consecutive 6 months,with the incidence of hypotension, acute renal dysfunction,hyperkalemia,vascularity and edema as well as other
adverse reactions being recorded. Then the two groups were compared concerning 6-minute walking distance (6 MWT) , left ventricular ejection fraction
(LVEF) ,and serum BNP,hs-CRP and SCr indicators before and after medication. Results ; Patients were followed up for 6 months. The findings suggested
that: D6MWT, LVEF, BNP, hs-CRP and SCr levels were improved in observational group after treatment, and the improvement in the indicators
aforementioned was better in observational group than in the control group ( both P<0.05) ;@ LVEF, BNP and hs-CRP levels were improved the
observational group following medication( P<0. 05) ,yet the difference in 6MWT and SCr level remained insignificant before and after therapy( P>0. 05) ;
(3There were no significant differences in incidence of hypotension , acute renal dysfunction , hyperkalemia and angioedema between groups( P>0. 05). No
serious adverse reactions occurred in both groups. Conclusion ; Sacurbiltril/valsartan is worthy of clinical recommendation for its positive clinical efficacy
and good safety in patients with chronic heart failure ,and superior to conventional drugs in improving patients’ cardiac function and exercise endurance as
well as better improving the relevant indexes of serology.

[ Key words] chronic heart failure ; sacurbiltril/valsartan ; angiotensin II receptor antagonist
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Clinical analysis of progressive stable decompression guided by intracranial pressure

monitoring device in patients with severe craniocerebral injury

WANG Liangwei ,SHAO Xuefer ,WU Yong ,XU Yong ,TU Zhuxin ,XU Guangbin ,PAN Jingjing, TANG Linjun
Department of Neurosurgery, Wuhu No. 2 People’s Hospital, Wuhu 241000, China

[ Abstract] Objective : To investigate the therapeutic effect of progressive stable decompression guided by intracranial pressure monitoring device on
patients with severe craniocerebral injury. Methods : Retrospective analysis was performed in 50 cases of severe craniocerebral injury admitted to and treated
in the Neurosurgery Department of the Second People’s Hospital of Wuhu between January 2018 and April 2019. Patients were divided into observational
group ( intracranial pressure decompression by monitoring device ) and control group( managed by conventional standard bone flap decompression). The two
groups were compared regarding the intracranial pressure and Glasgow coma scale( GCS) scores before operation,day 1,3,7 and 10 after operation as well
as Glasgow outcome scale( GOS) scores at six month after operation. Results : Patients in the observational group had significantly reduced intracranial
pressure, higher postoperative scoring on GCS and GOS than those in the control group (all P<0.05). Conclusion . With the aid of intracranial pressure
monitoring device , gradual stable decompression can significantly reduce the intracranial pressure of patients and improve the prognosis of patients with

severe craniocerebral injury. This surgical technique can lead to visualized postoperative treatment, accurate and efficient decompression for following

monitoring of the intracranial pressure in such patients.

[ Key words]severe craniocerebral injury ;intracranial pressure monitoring ; decompression ; prognosis

FUARAD A5 PR Ay 2 ) R ) e TSk |
S Pt il 2H 20 458 4, HC AR i A r 07 AF B A DT 40
( Glasgow coma scale , GCS) $-E 17 )5 6 h B Bk
(18 Ay R P 47 R 46 A 3R R Ay TR
T AR 22 R ST RE AL 405 R G BH A AR LK
A fER A, BA B R LR BUkR, InIR
XA ARG AE 14 8 2 5 450 45 B8 A T LT
ARIGTT X8 TR I i A8 5 R 2 53k B ok 22 il AR
H N, LK BENAST 1 H R B 5o B S
A, AW ST [l B4 3 A e 0 T A N IR R B
2018 4F 1 A ~2019 4F 4 H Wify T A 4 52 8 it i 43
Pasbds , MG RIS i 2 %

1 HBERIFE

L1 —BgeRl BEECEBIT S — AR ERE 25k
L2018 4F 1 H ~2019 4F 4 H Wik i 50 451 2 74 i fig
P4 BB ST G2, B SR FH P e A e A
W PR AR MU AR B A AR A (25 1)), SRR
FBR U IR A 13 R X R 2 (25 1)) , SR
B2 B, Lok 13 ], AF 88 25~ 59 %, P AR IR
(42.20+11.27) %, R GCS W43 4 ~8 43, Fy
(5.80=1.38) 4%, Z i 2K AL . P As 5T i fib 2 431,
SoPERE AN I i 4 491, 2ot RS A 1 i1 A 44 24 405
51, SHERE R AR R i i 25 5 6, 2 K ik
PRI ML O 915 %t BAZH 58 1 13 ), Lo 12 o],
IR 27 ~ 58 & AR Y (44.56£9.48) &, Rl
GCS 4> 4 ~8 4%, F-1 (5. 52£1.26) 4%, 2 {1325 70
SoPERE R i 3 51, BPERE BN AL 3 1, ik A
AN I P R P 54405 5 f51), PR AN T I b £ i

P55 B, Z R i S e 3 4], vrig v &R
Wig RVRE R A 6 B, 2 HEFH TR
BESTGIFE X (P>0.05)
1.2 G AFHEBRAOPRUE ISR IE . OB E YA kL
FRAMIT S, A5 A U 45405 (2 Wi AR T AR R GCS
VEA A TR G 450475 1 b 10 5 @ R 3 A BERTI AT
LA CT kA B2,
HEBRARUE . BB ABEmT 228 B JE H F= 0T Y
WP S, I B I SR P B R R R A T
I3 RoE M 2238 B DI RE 98, O TR 1% 5 A8 i fing
7 5 LA DR G S ot e e [ A P 1
1.3 FARFK
1.3.1  fINEW R ESR ST ik e e
WEA  BEATARERRE G5 L w0, 7e 8
PG| T T TR RS2 KA BN R
PRIAEANGZ N, 0 SRR BN R, 5PN R )
T 20 em ZKAE, D022 12 o8 T30 1 5 ¥ 61 Fi R I o &2
IR N 1 20% S T00 20 080% , Z 05 F5 H ik Pk
T Pl R 7 =N A T TR 7 I A JE A D) I
BERR K (550 LA, 5853 1k I, AL A S — oL, 5 i s
AP ek YT AT P B BT gl R R | T R
D11 P S L 11l o 7] B 215 1)
i e BTN VR, LA SR B i — D, B R
FARBFVIIF K Bz UL BE T BE R e (12 emx
15 em) B TSP S BT U, 25 A g A
A BRI P9 e 7R & F 20 em 7K A, A1)
TR A A s FE AR S R A — 2D R ) R A, A AR
AR i ek s (RN ) A i 4 2R A B s A I e
SR SR U A7 A A3 I53% 95 2 ot o 2 — 2 ik



g R BE2A B (J of Wannan Medical College)2020;39(4)

Je , 45 U0 B8 150 5 LA 90 2 o b 2 35 A 2
L, A TR R R HR R G, T L4 & B
R e A 20 B A , A R R AL J8C, = A AT i
T 20 em KEE, T LA BRI SAT PO (AR B
WUIBR) , BE N Rk 48 1, BB SR, BIRE S
FIRAL BAEARP ISR, 3 LA T B
s EISAT R CT Kt A JCR K M LA A

1.3.2 WHUTMIFAR RREES T IR, Sk
0] FARFBALXI 30° ~40°, 76 HR L 512 T 768
# LR MR B N P R AR = A
TCRWIAR TN T, B RS AT , V1T B Jik 380
JUUANEIT R, 7 B A R, 35 538 ot e B 2R 355 Mk 2
21, N AR T 20 em AKAEEHT DIAT 8, F
PURE A A , Dok 5K 4% 15 1 RUIBU R EE & 3 4 AR P U
ST e sOR A IR I, T LA 57 e Il

T UL BRI
1.4 ARJGLE PRI ST HrEYGe ki R

U VIR T AR RN N R SRR
hE CHEIRYT .

1.5 BEdcsE U 2 ARAT ARG 1.3.7.10
KGR IEIE S, RJGH 1,14 21 K GCS WE4MHE,6
A JERIIIEETT GOS Pkt

1.6 GEit2eor bt a8 it BBk R FH B 845 o 22 3
W A AR R P A X B S A B LR AL RIAR
HIRARJEH 1.3.7 .10 KA R SE R ARG 1,
14 21 K GCS Vo HE 122 S0 B R 2 I &y
225701 B ALIE] GOS PF43 RAFR LBCR F x° K5,
K HI SPSS 19. 0 Geit w4753 M, P<0. 05 2%
SAEGIFEX,

2 H#7

2.1 MINEZATES 0 AR E AR RS
1.3.7.10 RN 22 54 Geit2 5 50, B e
it AR AT T 2 5 LA [) s i) o5 1) 9 2 R 5 ot PN
JE2E A G2 S WG I RIHERS | i R 20T
& P (BN N A N o = T N i I R
40. 056, Py <0.01; Fuypy = 698. 551, Py <0.01;
F oy =18.625,P,;<0.01, W3 1,

2.2 GCS WA B tEil st MHBHERGH 1,
14 21 X GCS TFor R A Gt 5 3, WA A B34
GCS P43 i F % HEAL 5 HA [R] B [a] A5 ] P4 41 AR
GCS VW41 22 A gt 2 X, B & I A HERS , GCS
PR LB T (H R4 ] GCS PE4 1) L T 34
AR, Fyg = 59. 520, Py <0.01; Fyppy = 525. 520,
Py <0.01; F o =49.051,P,,<0.01 W2,

+ 349 .
1 PR TRTG G0N T LA mmHg
434
NREE R[] — G
WLEE2L X REZH
P NG] 33.1242.28 33.00+1.98
REH 1R 24.20=1. 80 26.96+1. 81
RIEH 3K 25.20+1.23 28.241.79
RIGH TR 18.00+1. 87 22.32+1. 60
RIGH 10 £ 16.16+1.03 17.96+1.17
#2 MWABRERFH GCS P4 i
il
I 2 Bof [}
ST a4l XHE4L
PNEE AN 4.80+0. 96 4.72+0.79
RIGE 14 K 8.32+0.99 6.00+1.29
RIGH 21 K 12.24+1.23 8.28+1.67

2.3 RJG6MNHM GOS AL FiMR GOS ¥4y
B BB A TG B A 22 P R 2 R IR 2, Hed oS
=4 70 MR, GOS<4 43 2, MEEHERE6
A G 16 B2 R AR FUS 45 7, T B4 4 4
S RIS TS 45 R 5 W 41 5 X B 41 R 3 8] TS
ZiRM RIFRZERBAGIEE L, RS,

3 PIHERERIE 6 A GOS PEH b
LY

é’t H, 2 P
e WLgE 4 o FEL X

R A 16 4 12. 00 <0. 001

% 9 21

3 itig

AR A A s P A 43 R UL Y R Bk
FRFNEIC A S (e R , 1 i S5 S A s 300 s P I
Fifr, A2 2 PR S0 5 B0 T L Az T N R
Wm, Z2BEE T TARRIT . EHIF BT AR T
o 25 R %) S R P A 43 SR A R I LD
FE TGN TR 57, AT 5 3508 B R 5 I 2 2 i B
T 8 A2 R I [ 3 SR S P R R
R e e e B N AT WA S s | = - 2SS S B N (215N
PPN T G gk Bt T2 il s Bk D g th SR A0 DA
T A R i, e DG i, AR F5 K T AR i A B8 4
AR 2R R E RS TR AN K, 8RR R BUER
B

R i 4 J5 R P N R e Y D PR A A
O KB, 0051 P I | i R T4 @
Ak A, A2 0 G L 2R K TS A ik 2 2 e
TR ks | i i 4 . 24 B8 N 3 = 2R SR
ISP ICRUN , AR B RO B e ik #er , B
A 27 R B R T A e R A g 255 | it
PN LA 0 7 IR 5 722 | DT 5 3850 4 23 4 A= ke 4



- 350 -

JEE B0 L5 0 25 i 2 e e — 2
B RH MBS AL BB S5 i T AR
FEIN S B 58 47 S8 G AL R B SR, R
Hhv i PR T T S0 it Sl A TR AR A ik
LA S A R P T A, 08 Tt A 4 i o
REAYH 2L A (S B | i T bl 25 ) e A= 4t 3 ml
FEUME VAT DRSS ML o E K, 10 I
it — 2 E A, TR AR R R R ]
B K 152 BE N FE AR SR Y, I P T -
F KLt D - R A AR P A T e — 2 e )
PEPERR , SO A UG AR, TP A A
TG A PR AR TS R IR SRR T i
b RN ) R, DL IR A R I M SR AT 2E , By
b P A A 688 R A8 2 20k A iAo 47 5 S5 4 i K
P RESR1T (B BE A K 1 3 R 52 A i
LA SR PR, I I 75 S 1) 2R ORI 0 4 B 1
P AL PR A 0, I R A v ik e 4 XS K
ARt BT BRI L X B 14 A AR, HLR
T S0 L e e v 2 S, S AR K A T R
R BAE TG A W B A2, O T ke 1A )
TR HH B, T 2 30 e R BB A il M 1) T 30k 2%
fifp DA 7 3 PR PR R U BRI 2 2R B i
Sl it 38 3 3 ) LR Ak B0RY il iy 7 T 5
5150, 3 e B3 IR TR R AR B ¥ A R R
477 ke G gk b A il M N s, AR I O A4, o
HRETSD AR T AR, B T
BRI M) | AN % it 2 5t S5 5 P A ) 52
O, R e S SR T I A EATENE . B
P 10 S Je , A FH P PN s M 97 2 o o 8 5l 4653 4
FRE AT AN T N, 3 S R S B AL
FRAR T BB ARG T AAE B A LR R BRI R R AL
e B TS O A AN R A AL
FEPUAS AL A RS A BE RSN | SE BN N
PR S LS A Y M B Sy B A R K, A
DR bR, AT R , A R T R 22
fRIG R REIBSENAYT H M ARBTHLA G
ARk T] LA M P TR AR A, AR RIS 2 A
18 ol s TR 56 A 7 o il P A2 (3 4 A S, 85 P T
B RAE FRE AW i AR BB
PEEL AT L VRS M SR B PN s 1 O, P o i
TP RIS A, AT LIA 0D A O PR R R
R b R AR FE A 1 A T AR i R fe
FHARSCI R 2540 (U H S 15 ) |, Wi A B D RE A 97 £y
(AIBFIE) 3520 (b 2B 2 2 B IR AR TS
TR W M e LGS A P T e 22 L v

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

B A8, DA T 28 1 4 P 8 P 0 s AR ] 0 i
T ZH SR BN ORI VR T, I 0 6 4 i) S8 U 15 L
PO BEALG, Ud WA T A 9 3 B A A A
PEPEAGAE P A7 A0 B R A 4 R 3 T O
T A A AR

£ LT AR F (P P A P e L B 8
P IRB AT LAY P25 - 0 P AR A s e e
T, I8 B A b Oy T R A4 S AT AR T
LR G BB 30, A 3) 1 f e o 28 i 45 47 58 5 el
SIREIA R BE U R, B it — 2
R B3 A

[ 3% k]

(1] TR TR 2R M. BB R A Rk,
2010:395-398.

(21 XU, Bt X 55 BRI e AR 7 o 20 P i 403 405 3 97
R LY. BENEEZY 2017 ,41(4) :404-405.

(31 WBOk, 2836 Aarall, 55, bt e 2 2 B Ul 1 AR e o 78 i
AR AR S T s [ ). rb DG R A 241 B 42,2017 ,22
(7) :493-495.

(4] W35, Sy en e AT am , 4. 4 il M sl e 5 5 P i R 3 97
o R FRAR A I I R ASCR LU [ ] WS 22,2016 ,38 (18) -
1523-1525.

(5] Dk npside G0N [l 705 R B A A F A R AR A 45
ViRGE IR [ ] A B PR o 22 A RE 24 8, 2017,22(7 ) -
495-496.

(6] XSS, FAFAR, M0y, 55, R0 AU B 405 A v ot i 2 1 5
BB AL AR SCHE AT T]. T ERUR R M 251 8 45,2018,
23(12) :532-535.

(7] MR RENE, FREE. R bR B IR 3l B IR AR 1
W R FH S WFE[ 1] Wi el4ishel,2018,23(6) :1090-1091.

(8] Z/NBH WY, TAAAH 45, i A5 2% B el R AR J5 O 2 T i
TR fE B AT [ 1], TL 95 B 25,2018, 10 (44 ) : 1179
~1181.

(91  BRIAIHT, AU, 0 SO, Bl R KB IR AR 5 7 a0 4 0k 9
o7 AL UK 3 BT R A [ 0], A 2 A 5 SR H T
#,2019,5(2) :83-86.

[10] Hoote, WAL, 55 30, 5. 76 4 /i o 1 W 4 7 = 25 P s 1] 405 F
ARIGIEIT I PR SCLT]. 50 B2 25,2016,40 (10) : 1064
~1065.

[11] FeBa 6. R P e W e 4t 22 SR e g 8 S JE [T ]
AR Z AR BRI 22 7% 2018 ,17(5) :478-480.

[12] BKZE, Ra96, THEF, 4. 2 T py e W i f o5 784 £ i 1 5
BE NIRRT 1] WA SR, 2017 ,22(5) :856-858.

(137 #ll, T 305 B A w4 il 1 P AR 5 o R B IR0l PR AR
3 2 A 2 AR A 4005 0 % A B0 R X BEAF ST (] S 4R
B2 2017,31(3) :245-248.

[14] ZEWDE, 75 R k2 80 51 A e 0 000 e s ol 1 I o =l A R o
ML )], WA shEE, 2018,23(6) :1077-1079.

(157 ZEd. A Q5 P9 e W b ek o Y A 40 403 2 3 TOUR AR S [ 2R
ST, hANEST 2018 ,37(26) :72-73,77.



e P 2 24 B 22 4R (J of Wannan Medical College)2020;39(4) - 351 -

- KRB - X EHS1002-0217(2020)04-0351-04
METHE-WAREEEEMMRER SR EELHNIGEKRFR

Bk RRA
(LlmsE— NRER 1. RE2. LR E TS0 E 3. E R IR ERER I R E 058 ot , L 200080)

(38 ) EH  ULEEAL AL 000 I 2 b o B A 0 Sk A5 i e 32 70 A s 00 o Bt 22 4% 40 A - P AVIR 2 ( GCIPL) JREBE Y A8 b
MR S IINRERYE R, ik B 2016 4F 1 A ~2017 4F 12 A BT S — AR ERHRBHIGA 1 FLIE ML R B B 2 R
BRI Z DR R D) KB A REIM I AT AR A 40 1], X0 IEH HR (40 R ) /R R IE % X B4, BIrAE B 9E 6 4240 50047 % MLAR
BIK A K Cirrus HD OCT A% | 042 35 BE [X Ko HiA4 40 X ) GCIPL JBERE . AS[RIZH 18] 1Y GCIPL JEEFE H iR ¢ K46, GCIPL JEEFF
S50 169 M5 R FH Pearson MIC/ T, SR HRAARIE 3 N HAYFEY GCIPL B K (69. 317, 1) wm KT XF BEZH 1)
(78.7+9.6) um, R HA G2 E L (P<0.05) , #F5AHARSE 3 A H ¥ GCIPL JEE S5 ARJF 3 A~ H M 838 R IEA K (r=
-0.425,P<0.05) , 5% FLUGPERL I BSENE BS AB B AT B I AR D) KR K 5 RE VLR AR S GCIPL R4, HARJS 3 1~ 1Y GCIPL
JE R SR E R GCIPL & B A AS T i L R R BN X,

[ 38233 ) FL IR R0 B 5 b 22 3 AN - N MR Z TR B Egr IE LT

[FES]R 774. 12 [ XEkAREIB]A

[ DOI]10. 3969/. issn. 1002-0217. 2020. 04. 013

Clinical investigation on the changes of ganglion cell inner plexiform layer thickness after
retinal detachment

LU Bing, ZHOU Minwen
Department of Ophthalmology , Shanghai No. 1 People’s Hospital , Shanghai 200080 , China

[ Abstract] Objective ; To observe the changes of retinal ganglion cell inner plexiform layer( GCIPL) thickness and its relationship with visual function after
vitrectomy combined with silicone oil filling in patients with rhematogenous retinal detachment. Methods : A total of 40 patients with macula-off retinal
detachment undergone vitrectomy combined with silicone oil filling in the department of ophthalmology, Shanghai General Hospital , were included from
January 2016 to December 2017 ,and their contralateral eyes(40 eyes) were used as normal controls. All subjects underwent routine ophthalmic and Cirrus
HD OCT examinations to measure the GCIPL thickness in macular area and its subareas. GCIPL thickness was compared between groups using ¢-test, and
Pearson correlation analysis was performed to analyze the correlation between GCIPL thickness with visual acuity. Results : The average GCIPL thickness
was(69.3+17.1) pm for the study group and(78.7+9.6) wm for the control group. The difference was statistically significant ( P<0. 05). The mean
GCIPL thickness in the study group was positively correlated with the change of visual acuity 3 months after surgery(r =-0. 425,P<0. 05). Conclusion .
The GCIPL thickness grew thinner in patients with retinal detachment following vitrectomy plus silicone oil injection,and was correlated with the change of
visual acuity in 3 months after surgery. Reduced GCIPL thickness is an important factor affecting the prognosis of visual acuity in such patients.

[ Key words] rhematogenous retinal detachment ; ganglion cell inner plexiform layer;best corrected visual acuity
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Effect of high-flux dialysis combined with vitamin C and vitamin E on (3, microglobulin and
microinflammation in patients with diabetic nephropathy

WANG Zhengxiang ,DONG Xiongjun ,CAO Yuhan ,DENG Ying ,LI Juan
Department of Nephrology , Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective : To observe the effect of high-flux dialysis ( HFHD ) combined with vitamin C and vitamin E on microinflammation and B,-
microglobulin( B,-MG ) levels in patients with diabetic nephropathy. Methods : Ninety patients undergoing hemodialysis over one year in our hospital were
included, and randomly divided into group A ( general low-flux dialysis) , group B( HFHD ) and group C( HFHD plus oral vitamin C and vitamin E) (n=30
for each group) . Serum high-sensitivity C-reactive protein( hs-CRP) ,interleukin 6 (1L-6) ,and ,-MG levels were measured in patients in the three groups
before dialysis and following 6-month course of treatment. Results : The difference was insignificant in 8,-MG and 1L-6 levels before and after treatment in
group A(P>0.05) ,whereas the average levels of 8,-MG and IL-6 were significantly decreased in patients in group B and C(P<0.05). Level of hs-CRP
was decreased in patients in group A,B and C following therapy( P<0. 05) ,and dereased level of 3,-MG,IL-6 and hs-CRP was more prominent in group

B and C than in group A as well as in group C than in group B(both P<0. 05). Conclusion ; Combined high-flux dialysis with oral vitamin C and vitamin

E is more effective in improving the micro inflammatory state in patients with diabetic uremia.

[ Key words] high-flux dialysis; vitamin C;vitamin E ;diabetes ; micro-inflammatory state ; 3, microglobulin

EAERAIR Z 2 F R it 4R R C 4EE
2 E X PREERE BT B IR BGE 7, i
WA L FH PR 259 B9 D 52 45/ | PREGEAE 155 A 28 % vh
WEPR I B BAENS 22 HR IR 2 He — A A A8
S ECASIETE BT R PR e B0 R B
BENTEREIATOIE, THHARYEAE R C A E RS
YER T &8 C [ 2 11 ( high-sensitivity C-reactive
protein , hs-CRP) 141 6 (interleukin 6,1L-6) } B,
THERE H (B, microglobulin, B,-MG ) /K5 BHGE AN T,

1 #ERISF®
1.1 feplksEe 82016 451 H ~2018 4F 12 A
TETEWIT A0 — N B E B &AL o032 32 RGBT

13 HBFENER AR BT A A

TRYT I 1 AR MR PR B e SR 90 ], FLrp B 51
1], 2 39 ] ; 4E 4% (45.5+10.3) %, AZERT 2 AHE
R AT S, HERR IR | SRR R ) REAS
SUKHTCEE I RS S I E 5 ~7 mmol/
L,&)5 2 h BEFE9 ~ 11 mmol/L, WY a] M= E 45
il FE AR K K 90 1] B 3 Fi IR B ML 1k oy
3 4L, R 30 B, A ARG B T (low-flux di-
alysis, LFHD) Xf FB 2H | B 2H Jy 75 i 5 3% A1 (high-flux
dialysis, HFHD) Xf B 4H | C 4 A WF 58 20 ( HFHD B4
CR4EE R C M4 E R E4) . AR A ERAS I

AW AR i R S E SRR, 3
2HRRETEE ] RIS AT E) A5 T 25 S RS T
B (P>0.05), WFE1 .

A #{(LFHD) B #H ( HFHD) C #H (HFHD+VitC+VitE) X/F P
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1.2 WFR%E A 4UEE T LFHD 3597, 4 U
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710500R I ZE AL, 2 AT & 500 mL /min, Ifl
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1.3 KFs bR ik A DUHE R hs-CRP IL-6 &
B,-MG Ay vk . M B T AW G, 7235 BT
2 H R A, BFFEHE 6 A H B B 24 H R AL, 8
23 JiE KL, KA RAT IR AR

1.4 SEitsF0rik RA SPSS 18.0 SEit kit 47
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2.1 3HBHERFIRITHIG B,-MG /KFIi 3 4
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2.268,P=0.110) , A #HBH&IRITHIE B,-MG /K
SR TG X (P>0.05), 01 B 2101 C 4H
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T BAHEE(P<0.05), WE2,
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hs-CRP K- B0 97 1 T B (P<0.05) . B 41H1 C
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(P<0.05) ,C #HH 3 1L-6 hs-CRP /K T [l IR
T B 4L (P<0.05), L33,

#2 3HBEIRITHG B,-MG /K- AL mg/L

21 5 ey Egil] RITIE dts,
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. SVRITRIAH LSS, = P<0.05; A B Fl C 416 W P HL 82, 455 AT
FR P<0.05,
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Mi&F NT-proBNP,CRP . cTn | K& 0 3h B 510 58l zh < 2 1 lia R 5
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[ Z] B8 2R 0 A S IRETA (NT-proBNP) (C R 3 H (CRP) UG E 1 (Tn 1) BB A.O30E 5.0 BRS¢
R, k2018 457 H ~2019 4F 11 HZEMA T 55 N Rl B (3 e ELB2 0y B B £ 268 1), [ Bsf 328 B3 ) 301 43 e I 1 7
B 148 B XTI 435I NT-proBNP CRP ¢ Tn 1 FE A L 3IIE, LRI A RIFEAR 22 5, IFil i 2 A &K Logistic B4
YR EIAE RS R F , 25 %] ROC #RZR , 5T I & Br s %t B B 0NN (. 45 58 - WAL PR 01 1mn M HEoRs 50 b 22 e 3 S 32
B(P>0.05) , A AE I R TR By B2, OO HERN ST RO 0 52 P40 22 F B BT 3 L (P<0.05) 155 b5 B ARRAE
NT-proBNP .c¢Tn I Fll CRP %1 55 EiZH & TAE 5 B (P<0. 05) 3 #E75 0 sh IR 2y 235 3R /R s B 2o O AT Tk 42 (LVDd) |
LB AR (LVDs ) (5 By AR (LAD) 454534 5 TR B B (P<0. 05 ) , 1l S L5050 (EF ) FZE 0038 4 48 70 B (FS) B i
M THEIA (P<0.05), ZHE Logistic FIHAHTER, Fi& =65 % (OR=3.395) L AR FF (OR=36.688) NT-proBNP 57
# (OR=21.566) F1 LAD(OR=4.197) 2L BE A MG R ER . &t 456 08 AR K NT-proBNP ik i Lol E, &
P ARBEATEAG , BEVERTIEAN 5 Wi & 20,0 B T BE 3R E B HAT P T Ah L W5 ¥ A B R L,

[ 3487 | NT-proBNP; CRP;cTn I ; 75 .00 B0 & ; i Wi

[ HEIE )R 446. 6;R 540. 45;R 541.75 [ CEkbRER]A

[ DOI]10. 3969/. issn. 1002-0217. 2020. 04. 015

Clinical study of the relationship between atrial fibrillation and serum NT-proBNP, CRP,
c¢Tn [ level and echocardiography

SHAO Hui ,XIAO Minmin
Department of Clinical Laboratory,The Second People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective : To observe the relationship between atrial fibrillation ( AF) and serum N-terminal brain natriuretic propeptide ( NT-proBNP) , C-
reactive protein ( CRP) ,cardiac troponin I (¢Tn I )level and echocardiography. Methods :268 hospitalized patients diagnosed with AF were included in
observational group between July 2019 and November 2019, and another 148 hospitalized patients without atrial fibrillation were recruited in the same
period as controls. Patients in the two groups underwent measurement of NT-proBNP,CRP and cTn | levels as well as echocardiography ,and compared for
the diference of the indicators measured. Multivariate logistic regression model was used to analyze the risk factors of AF,and ROC curve was drawn to
predict the value of serum markers for atrial fibrillation. Results : The difference was insignificant in gender and patient’s history of hypertension between
groups (P>0.05). The age was older in patients with AF than those without atrial fibrillation group ( P<0.05) ,and arrhythmia and history of coronary
heart disease were statistically different between the two groups (P<0.05) ,which was consistent with the characteristics of AF. Patients with AF had
higher levels of NT-proBNP,cTn I and CRP than those without atrial fibrillation ( P<0. 05) . Echocardiography showed that the indicators of left ventricular
end diastolic dimension(LVDd) ,left ventricular end systolic dimension( LVDs) and left atrial dimension( LAD) were higher in AF group than in non-
atrial fibrillation group , whereas the indicators of ejection fraction( EF) and fractional shorting( FS) were lower in patients with AF( P<0. 05) . Multivariate
logistic regression analysis revealed that age =65 year old (OR=3.395) , arrhythmia( OR=36.688) ,LAD( OR=4.197) and the level of NT-proBNP
(OR=21.566) were the risk factors for AF. Conclusion : Combined evaluation of the indicators, including the rhythm, age and serum NT-proBNP
measurement as well as echocardiography can accurately estimate the left atrial function of patients with AF,and particularly is of great significance for
cardioversion treatment , estimation of the long-term therapeutic effects and prognosis for such patients.

[ Key words] NT-proBNP; CRP;cTn | ;echocardiography ; atrial fibrillation
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TN ZZal e P RN 2z WU SR LRI B Rt
R RIEIF H I BIBREhIE P BRI PR L WL E
R 2 —  HR AR A AR 1S R T ] 3 v, 1
FE 75 27 Lh b by Bk Rk 8 3% , 1M 80 2 DL 1
AR 7. 5% A HRIEN 75 ~ 84 5 AR BB B EUK
TRAIE 35 ~ 64 HEBEEARY 15 %, PrEUSCH LG
TR AR B R IR WL . o BN U2 O IR
AR AR 2 ) i A R e A R SE AR Y
TS FER R R P EH W RO s i &
5T 2% BH G A 489 Bk B 44 ( N-terminal pro-brainnatri-
uretic peptide , NT-proBNP) 7KV 5 b7 Bl & A= 4 #H ¢
PP C MR 1 ( C-reactive protein, CRP) T+ AEH
TN AR 29 319% 1, ASBIF 5 38 43 43 17 B B
ML7E NT-proBNP ,CRP FIJLE5EE 1 1( cardiac troponin
I,cTn [ ) KPR L 3B 2 Br AR 2B NS
SSF I o3 H0 e E JE BE IS B AR AR, 1 — 2D AR P Bk
Az RIEIIFERIN R I RGBS T A —E S EE L,

1 ‘/REAFE

1.1 —f%eR 2EE 2018 4E 7 F ~2019 4E 11 A
FETEMTT S — N RE BB 416 ), Hdh iz
kD B R 268 i, G 5 B ) oAt R E 148 fil, A
ZHBRUE . 5 B AT AR A 55 [0 IE R 2% 2 (ACC) | 6
DHEPRZE (AHA) 5 6 .0 #8242 25 (HRS) BKA 36 [
DANBRE 2 (STS) KA 2014 4F F5 B A5 P45
B B2 WHATT AR E R B0I2 10 by BB MRS B
W =18 % ; [RIBF KA NT-proBNP .CRP Al ¢Tn I 7K
FHEA OB EE AR, 2 R
ARBTEE ST/ 25 W6 97 10 B B 5 V6 Fn 5 )
s DR A AR EE  HrEdl B 127 4
(47.4% ) , Lk 141 B1(52. 6% ) ,SE4ERE (75. 71 +
8.96) % ALpr B4 B 71 ] (48. 0% ) , &tk 77 H
(52.0% ), FI4ERS (63.05+14.06) %, FEAZH1E
AR R TAR B4 (P<0.05) , T L 7E 1 1) s
MR 22 R TG L (P>0.05) ; B BiZl 78O
AFNIEE Lo S BT o L TR B B4 (P<0.05) , WL
#1,

1.2 Y 5iLH]  NT-proBNP, K % [X coba-
se601 ; 3 7 41t 5 . 30272403, CRP % JH Il 72 & M-
MAGE 800, 84t 5 : M806196 ;¢Tn 1 , 5k ] D1 3g &
DXI800 , i F| It 5 . 724778 ,

1.3 Klldsbs 5k E RS RSz G
FRKI0 3 ~5 mL,3000 r/min &[> 10 min, NT-proB-
NP R AL 27 't S 8 46 5 5 CRP SR g2 [
WA ;T 1SR FH A2 K SETE ARG, I 7™ 4% e iR

- 359 -

ULEAAS BRI ASEA TR, R 7O Sl R A R A
DEEF RPN AR (LVDA) | 220 = 4 N A
(LVDs) ZE B N4E (LAD)  E8k N (AOD) | %
[ JEEBE (LVSd ) A2 % 5 BEJEFE (LVPWd ) S5 I 53
BER) A E(SV) 2O Eg 0 E(FS) .

®1 PALEE NS PR T [ xs,n (%) ]

s B3 Bl e,
(n=268) (n=148)

AERY 75.71£8.96  63.05+14.06 11.193  0.000

SEI I

<65 % 19(7.1) 76(51.4)  106.003 0.000

=65 % 249(92.9) 72(48.6)

PE5

B 127(47.4) 71(48.0) 0.013  0.909

otk 141(52.6) 77(52.0)

JIIY

3F 66(24.6) 141(95.3)  190.334 0.000

AFF 202(75.4) 7(4.7)

TR LR B

J 106(39.6) 45(30.4) 3.450  0.063

H 162(60. 4) 103(69. 6)

I 176(65.7) 131(88.5)  25.727  0.000

f 92(34.3) 17(11.5)

1.4 HEFRUE  NT-proBNP<300 pg/mL,CRP.0 ~
8 mg/L,cTn I <0.03 ng/mL, AOD:20 ~ 37 mm,
LVDd .35 ~56 mm,LVDs:24 ~42 mm,LAD:19 ~40
mm,LVSd:6 ~11 mm,LVPWd;6 ~11 mm,EF; (50 ~
75)% ,SV .60 ~120 mL/B, FS:(34+8) % ,

1.5 Stk SRAH SAS 9. 4 84 2E47 5085 4
Bro TFEBERERH xxs B M( Py ~ Pys) RN, 4H1H]
FEBER ] o A S0 OB ARG 56 1R LA G B 7
BN LA L BCR T X K, AR SR Bk
Pearson B¥, Spearman #H 3¢ 73 H7, 5% Wil Al 2 43 #7 %
ZHZE Logistic [F1IH/r#r, P<0.05 NZESFA 51T

PLTRECSIN
=2y =

2 R

2.1 BB AAEG B EREY SRS B
@iZH NT-proBNP .CRP il ¢Tn I &5 & TR 84,
ERAGIHE L (P<0.05), W2,

2.2 HEALAEE G WAL DS EE bR R By
HiZh AOD . LVDd .LVDs .LAD #5455 TAE G B4 (P<
0.05) ,EF Fl FS $8 I8 THE B B4 ( P<0. 05) ; i Y
ZH[E] LVSd \LVPWd il SV $845 2 73 LG 258 X
(P>0.05), W3,
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2 WA EE G IR T bR S & it B ks , M(Pos ~ Prg) |
NT-proBNP i %ifii/ CRP/ ¢Tnl/
" (pg/mL) (mg/L) (ng/mL)
Fr ERZH 268 3.26+0. 49 6.27(2.95 ~16.28) 0.010(0. 005 ~0.037)
e 5730k 148 2.07+0. 62 2.95(1.98 ~4.57) 0. 004 (0. 001 ~0.008)
t/7 21.528 7. 120 7.534
P 0. 000 0. 000 0. 000
F 3 G AR Py g RO B BIHR R L
ity AOD/mm LVDd/mm LVDs/mm LAD/mm LVSd/mm  LVPWd/mm E¥/% SV/mL FS/ %
o BiZH 30.42+3.38 48.94+6.23 33.67+6.30 46.78+7.37 9.58+1.45 9.36+1.18 58.63+8.11 65.15+14.48 31.11+5.21
Ak r iz 29.49+3.07 47.26+4.84 31.22+4.94 37.70+5.17 9.55+1.87 9.18+1.29 62.70+6.43 65.42+12.26 33.76+4.40
t 2.750 3.051 4.385 14. 679 0. 187 1.489 5.623 0.201 5.509
P 0. 006 0. 002 0. 000 0. 000 0. 852 0. 137 0. 000 0. 841 0. 000

2.3 IMUTEAR Y S5 R O 3l B AR A e 2
5 B NT-proBNP 75 2 5 #7450 sh B F5 65 EF (FS
B A (P<0.05) ,5 LAD LVDd \LVDs £ iF 4%
(P<0.05), 5 HABAEIRH XM Z R LG IFFE X
(P>0.05), CRP &8 5.3 EFER EF fl FS 217
FHIE(P<0.05) ,fHAHCHR LRSS, cTn | 5B L
FIEHEIR EF Ml FS 2 A C (P<0.05), 5 LAD,
LVDd .LVD .LVDd .LVDs .LVPWd Fl LVSd £ iE A5
(P<0.05) , {HAH OG5 B ¥4 55 , o S Brilfi PR S
R4,

2.4 FHiWHEE Logistic [MIH4MT  MRIEHAR R
IR TR A (a=0.05) 5HEER (B=0. 10) bR
WA 11 N E ALK Logistic [F1H 43 Hr
(Stepwise %), ZE R E/R, F# =65 % (OR =
3.395) MEAFF (OR =36.688)  NT-proBNP 53

(OR=21.566) Fll LAD ( OR =4.197) & Ji5 8 & /£ /Y
faliHE, LS,

K4 WAL bREY) S O3 TR bR R T

NT-proBNP CRP cTn I

r P T P T P
AOD -0.014 0.826 -0.101 0.099 0.074 0.225
EF -0.440 0.000 -0.220 0.000 -0.280 0.000
FS -0.329 0.000 -0.209 0.000 -0.266 0.000
LAD 0.233 0.000 0.031 0.618 0.202 0.000
LVDd 0.241 0.000 0.001 0.993 0.171 0.005
LVDs 0.361 0.000 0.084 0.168 0.237 0.000
LVPWd 0.094 0.123 0.020 0.741 0.136 0.026
LVSd 0.099 0.105 -0.010 0.870 0.134 0.028
SV -0.044 0.477 -0.124 0.042 -0.005 0.941

4 : NT-proBNP 2% H Pearson #5453 #7; CRP 1 ¢Tn 1 R F Spearman
LEESAXI

£S5 BEELINE Logistic [8] U5 43 #

Akt 53 B S. E. Wald x* P OR OR 95% CI
Constant -4.3051 0. 6087 50. 0202 0. 000

IYEd AT/ F% 3. 6024 0.5363 45.1283 0. 000 36. 688 12. 825 ~104. 951
RIS =65 % /<65 % 1.2223 0.5553 4. 8442 0.028 3.395 1. 143 ~10. 082
NT-proBNP SH /IR 3.0711 0. 4804 40.8713 0. 000 21.566 8.411 ~55.293
LAD SR /IR 1.4345 0. 3999 12. 8662 0. 000 4.197 1.917 ~9. 192

2.5 IMIEbRE Y2 W b5 B R B 53T NT-proB-
NP X} Bl (1) 12 W R 808 3K 3] 92.2% , 55 55
87.2% , cut-off {4 534.6 pg/mL, NT-proBNP [ i
LR (AUC) K5 92.3 L E, % B 8 1 12 e B
A EERINE ; CRP X J5 B 12 Wi e 5 B A ik 3|

KO IMIE RSP B 2 WA

87.2% ,{H R Y B 3 22U Ny 48.5% , cut-off {HH
7.72 mg/L;CRP I FRIFRIA S 71. 15¢Tn [ X
B B2 W 5B IR 99. 3% | HAS R 2 (Y
H4.7% ,AUC AL} 27. 8, cut-off {4 0. 034 ng/mL,
k6,

bR RIYE/ % FESE/ % AUC(95% CI) cut-off
NT-proBNP 92.2(247/268) 87.2(129/148) 92.3(89.0~95.5) 534.6 pg/mL
¢Tn | 99.3(266/268) 4.7(7/148) 27.8(22.4~33.1) 0. 034 ng/ml
CRP 48.5(130/268) 87.2(129/148) 71.1(66.1~76.1) 7.72 mg/L
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Cox regression analysis on the factors associated with relapse of incarcerated inguinal hernia
after emergency surgery

WU Hao ,XU Maoqi ,FANG Yin,ZOU Tao ,XU Tao
Department of Emergency Surgery, Wuhu No. 1 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective ; To establish a clinical model for predicting the factors affecting recurrence of incarcerated inguinal hernia following emergency
operation. Methods ; Cases of incarcerated inguinal hernia undergone emergency surgery in the Department of General Surgery of Wuhu No. 1 People’s
Hospital were included from July 31,2016 to September 30,2018. All patients received follow-up for 12 to 20 months. Cox regression model was used to
analyze the factors involved in relapse after operation. Results ; Single factor analysis showed that the factors causing relapsed hernia after surgery were
associated with the age, BMI, proportion of smokers, chronic obstructive pulmonary disease and implanted mesh patch, operation modality and surgical
duration, days of hospital stay,ratio of intraoperative peritoneal breakage , postoperative urine retention and pelvic infection as well as ratio of incidence of
hematoma/grout swelling. The difference was significant( P<0. 05 ). Multivariate Cox regression analysis showed that increased BMI ( RR =2. 685,95%
CI.1.533-4.701) ,operation duration (RR=1.067,95% CI.1.031-1.104) , complicated intraoperative peritoneal breakage ( RR=3.777,95% ClI.
1.201-11.882) and postoperative complications of pelvic infection (RR=7.433,95% CI.2.438-22.665) were risks for recurrence of incarcerated
inguinal hernia. Conclusion ; Obesity , longer operative time,incidence of intraoperative peritoneal damage and postoperative pelvic infection can result in
higher relapse in patients with incarcerated inguinal hernia following emergency surgery ,which should be albert by the clinicians.

[ Key words]inguinal hernia;incarceration ; recurrence ; herniorrhaphy
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YrfE B HA:2020-01-22
fEERAN 2 2(1981-), B, FIREIM, (H15F)18955372400, (HLTFI54H) 1316592006@ 163. com,
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IFARIEM T 1.7% , AL Z 38 T B R
PRI7 T3, ININEE T BRI A7 A XUBSE

AW, FATHE A 700 R WA GE TR LA
PR XU O 3 S R I DR A AR 2 M
SRS T R SV T i 5 R B KRS, B AT

1 #EBEFE

1.1 RS BT 3CHR[6 ], MERSE Cox [MIJAHE
B RBFSEBE A BN R TR fE (W TR RS
PR ) 10, 2230 Bl I 180 7 20 — N R B e 1) B e 4
FRIE B R 5L (hospital information system , HIS ) fE4F
K BITORL, FAT TG EE 26 4~ A (2016 4F 7 A 31
H ~2018 429 H 30 H) BYBEA AT DLl A IR Cox
WA R AR P . N AR IE BT A B3 Il IR
BOkEoE R a2 DA A BRI B @ i R
EIR =18 % REMSIE T Rk B BB @A &
PR TS BT AR T iz TR,

111 2Wibsik BT 2018 4E (AR R IAI2
WiFAYTRERE Y 7 R BB | ek T S AT & s v
QT (O S5 B 3 0 i PR 3% B S AR AIE B/ CT/
MRI SEZ WL AR 7 25 e AR vhn] UL B a0 B e i,
R = SR EAAT— RV AT 2 A IS R T8 i @12 18
AR TSR T 90 N A REb g ERE |, R a] 12
AT Ay T 1 L PR Y 91T 5 ML e V) A 8 b A R AIE 552 Sy
JE BRI, B AR il AR O R iZ Wbs i, (045
TEANBR T 2382 BRI LR S N GBI A, X T AN
FEIEN

1.1.2 HEBRbrdE  OFEE IR AT R0
B QBT X 4 ™ H 2078 SRAE , w38 3 FL TR
WL IATIA VIR & AR s QIR F L 4%, TC
PR R R AN B A R ) A8 s REAE 2 W Ik
TR 52 s s ECHAB R TR s R

1.1.3 HIBRbRiE  anfE Be o o s 3 g2 i gl n v
T, A B B 58 BA B . QD47 7 B T 21 45 1) AR
s QOFE BE b ] 1 I 1 2 BRAR Ak, TR 25 SR A8 bR
PR TR R O F TR s 045 BRI O 6
G

1.2 BRMEEE I pFFERT SRt
TERH LA S 5 A T 4075 BB O, R FE 1 I 1) 55 1 v
PIaseaH AT 22 FAR ARG 1 AR 42
WL BRI T 00T O— Mokt A48 M1 AR |
R FE%0 (body mass index, BMI) A&/~ A58 BEAE
S QR IBIEIT Y 43 AL RS (] [ 25 B B
T Sl 0 8 3 8 AR JBTNG d, R TR S I JRR I I U 25
( American society of anesthesiologists , ASA ) brifEiE 1T
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IR AU 73 BT s B HAMh 5 AR R 22 F AR ALY
I AR GERE, QAR TFA ] BRIy =X 75 i A h
A4, 3T 201749 A1 H ~20194E11 A1 H,
XA PR R AT R =12 A~ BT

1.3 GEil=#ab B SR SPSS 18. 0 #4474
3Rt TSR LU B sk A BN A AR
Fx* K30 5X Fisher i UIMER I T BERI DL wes 3R
N, P PR o K30, TS % A 52 e 1R 2R 4y
BRI ZHE Cox AR (AT ) . P<0.05 K
ZRAGIEEY,

2 #5

2.1 AR —IEN Bt 149 filfT 212
PRI IR I VA AL T AR 1 BB R 4, A B
[i),2 451 6 R 5 2 52 ) 208 o iy e e 2 456k 41
BEski2 M9 5 55, B Ze AR 147 141 35 B I IR B U
Rk, 16 1 E TREVT N & &M BA A, B A
WEEAH , 55 131 BB B AT IRA

2.2 R[RIHUS I B G IR BER b 252
7N A BMI WA o L A8 BE L A AR R
W TFART 2 FARKREN ] AR H AR R B 5
7 b RS PRI BA o b R S A B o b At i
WGt SEREINE KA G, R A S
B X (P<0.05), EFEL,

2.3 MR KRR H Cox AT I 4 LU
SR/ R KNGS Jry AT T, MR R 3R A B 4
RFBAA (a=0.05) 5HEBR (B=0.10) FrifiE, 3
A 13 M A Z I ZE Cox [HIHBIAY ([ HT) .
gEIR IR, BMI 38 K (RR=2.685,95% CI.1.533 ~
4.701) . F AR FFLemfE K (RR = 1.067,95% CI:
1.031 ~1. 104 ) | A 3 308 B 3 OF & i ( RR =
3.777,95% CI:1.201 ~11.882) FIA J5 H ¥ 75 i Je&
YeIfKAE(RR =7.433,95% CI.2.438 ~22.665) &
JE AR R ek R R, k2,

3 g

PAAERFZE ™ AR, S S0 00 A R 2 R
Jo 52 R PR R AL AR AR PR 3 B R (K ) I
B8] RN R TT 2 FARTT L R &5
G AHXCARRT R ZR A e AH 5C 8] Bt 52 45
A, BEAE AR 5 SRR O 9 9T 6 G 32 A T il R
B, TS ) A L FRE YA AT P 43 AT I 7 DU A o) A
Do PR AFFEAE SR 5015 SRR DG I PR 73 A 1% B il |
IEATREA TN A TS TES2 I K 2%, JF 047 78 40 B 17,
KRS M M VA 22 AR e BRI E
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1 NIRRT A DR SR AL

BB (%) ] 97(74.05) 11(68.75) 0.205 0.651
k% 48.60+6.24 52.56+3.85 2.477 0.014
BMI/ (kg/m?) 24.29+1.06 26.02+1.09 6.137 0.000
WAL [ n(% )] 30(22.90) 10(62.50) 9.378 0.002
BETES [n(% ) ]

15 14 BEL ZE A4 il 6(4.58)  8(50.00) 29.069 0.000
H 47 B3 A= 29(22.14) 3(18.75) 0.000 1.000
R 12(9.16)  2(12.50) 0.000 1.000
JE RN 532 [ n (% ) ]

Al 83(63.36) 10(62.50) 0.967 "
B 22(16.79)  3(18.75)

JBeam 6(4.58) 1(6.25)

40 20(15.27) 2(12.50)

R R] /b 6.30+1.44 6.94+0.98 1.730 0.086

JRIEST 94 ¢ 80(61.07) 10(62.50) 0.012 0.912
ASAT ~ % [n(%) ]
FARFR, 32(24.43) 10(62.50) 8.348 0.004
AN AN n(% ) ]
AR
Shouldice A 99(75.57) 6(37.50) 8.348 0.004
Kugel A& 32(24.43) 10(62.50)

FARFFLENTE]/ min
ARG B /d

68.80+15.7885.31+18.30 3.883 0.000
4.82+1.67 6.88x1.26 4.755 0.000

ARt RAE (%) ]

il A AW 16(12.21)  3(18.75) 0.116 0.733
i N A5t 7(5.34)  5(31.25) 9.543  0.002
ARIGIHRIE[n(%) ]

Rk 4(3.05)  3(18.75) 0.029 *
JRERH 5(3.82)  2(12.50) 0.169*
F M I 6(4.58)  8(50.00) 29.069 0.000
L SR 9(6.87)  5(31.25) 7.209 0.007

4 * Fisher B PIER:,

K2 MR AR S A KR Cox [B1IE 734

Wald
21531 B S.E. P RR

XZ

95% CI

BMI 0.988 0.286 11.936 0.001 2.685 1.533 ~4.701
FARFFEEA] 0.065 0.017 14.085 0.000 1.067 1.031 ~1. 104
ARAFIEBEAIR 1.329 0.585 5.166 0.023 3.777 1.201 ~11. 882
RIGEERYE 2.006 0.569 12.437 0.000 7.433 2.438 ~22. 665

ARHIFEL: Cox [81IH 734 Al 1, e 28 B W1k
BEBOAMI SIS ARG 1 AR N R B SE R 2R
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BMI 34K FARFFLEN [ A i I B e 1 0T &
it SR IR A s R O e . (DBMI 3K, IR
FRE R RERE £ A 2 R JUL PR ik 38 ik 55
e JEAR IR B e e BEAh, NE R R B AT G IR 4
FFLREEI 3N T AR RS s AEAE T RS ZUE, 520
ASA UL E TR EFFRPLE 15000 &
J& AR WO B B R AT 202 TR, B 17 442551
RAE R, @TF- A FFLE i B K 04 5 U5 R A
Fifr s —Fh 2 PR BE A AR A, 7y — Rt &
FHSBEE R E AR 3T BRI TR R AN
B ST AR RS S SR EREAS Y% TG
TR T ARG SR . #L 2i2 TAR 28 0h
HEEEIN S, BT AREA 2T i 7EmT
30 ~50 Bl Py E ! El-Dhuwaib %' &
AT TG B TR £ 3, AR B Vil B A IR T
TR KR — T 20 B ERE . AR R
B AETET Y RAE K 5 2 W A R R A T
W OIER W& TR ZE W 2002 TR v S e B2 4
K Shouldice Rak Kugel A J&H A — & K1, [F
AR S5 52 % KU AR 3, (it P R v i A
T BN R 0%, o L B 22 A T b 1 b
S %) M R A T R B i B ek 55 , T e A W
SELHZUN A RS A @ IR BOA T AR S 3
IR AT N A R TP GYIR T, ™
HRH T LI e R M 510, B AR i
AU A A B R . AR X IR 6
] SEELH 8 B, o X R4 5 5 WS4 6 i)
HEARTA K, WL, it 8 Baain 202 F A
o FHAN R R AT R R 2 R R
AR AR ARV PR (B D TR 4 20 2L
A HAMR 2 BREOKR, ZIE AR n] B i i A
RERRAL EAR 1 wm DU AOANTE . izt A B L
I RIEA ARG PR ki =28 AR A
L FERFERIATFI . ARG YA A
VRN PR, TR A DTV T | i 75 B
PURHRFAE" ) X6 41 R A SRR RE RS B ) B | G i
JIAIR HUok s AN B I IEZH ZURG % | itk A fig
— B A 2SR S I AR
ARPFFA L Z AL OFHR R IR — BT AT
Z s TR A RAFF ST 3 — 25 E S ; @A il
R MR — OR[RIAN R T 5 R G R AR AR AR G
P, AN RE A ; OFE A=A B, 4510 AT BB A AE —
JRIBIRAE
(65 375 10)
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AH

BT EEX FRE R E2E A GO IR TR 220

T B IR, BEF
BB — IR IS B COLLEEBE  RRRRL TR JEl 241001)

5

[# Z] B0 ARTERNE G T AR B AT BRR S A I R 5T RE K 5 AR5 &G IKik (PONV) BIAHDCHE . 7% EBUA R}
FEBET AR B 150 4, 4F 1% 18 ~65 % ASA 4+ 1 ~ T %K. ARHIR AL AT SR (SAS) FHMAR [ 75 2= (SDS) X & #4T
PRI VEAL TR AR B MR R I 2 T vk i . E S IR A ARG 24 h N PONV RAVRIL, &R mEWAMREH
121 9], Herp % 42 PONV (34 56 191 (46. 28% ) ,PONV 4 8% SAS 1143 (52. 363, 34 ) F MR f7 JiR Bk J¥ (28, 52+5. 22) nmol/L
17T Non-PONV £[ 47. 38+3. 12 F1(22. 65+5. 85) nmol/L] ( P<0. 05 ) ; MEWR Kz Jii Pl Ji 5 5 % R T SAS B2 IEAHFE (r=0. 684,
P=0.000), MEVREZ RIS R (OR=3.352,95% CI:1.131 ~12.173) AR/ P EMEEEE(OR=1.179,95% CI.1.058
~1.408;0R=2.328,95% CI:1.019 ~5.087)J& PONV %A= XU () fE B R 2 . 4518« MR 7 BBk 8 5 A e R i Lo — e Al
et MR B IO A 0 v SR AR R B I E R AR B RS PONV & AR KUK .

[ R ) ARG 0K - B2 18 I F Jo

[FES]R 395 1;R 713. 1 [ XERFRET]A
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Effects of preoperative anxiety on postoperative nausea and vomiting in women following
endoscopic gynecological surgery

CAO Ya,YU Jun,GUO Wenjun,DAI Zeping
Department of Anesthesiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To investigate the relationship between psychological state before operation and incidence of postoperative nausea and vomiting
(PONV) in women following laparoscopic gynecological surgery. Methods: One hundred and fifty patients ( aged from 18 to 65 years, ASA I - 1)
undergoing laparoscopic gynecological surgery were included ,and received evaluation of their psychological state using Self-Rating Anxiety Scale ( SAS)
and Self-Rating depression Scale (SDS). Patients’ saliva was collected , and measured of the cortisol concentration at 7:00 am on the day of surgery. The
incidence of PONV within postoperative 24 hours was observed. Results : PONV occurred in 56 (46.28% ) out of the 121 women finally included in
current study. Patients with PONV had higher scoring on SAS and salivary cortisol concentration than those without PONV[ (52.36+3.34 vs. 47.38+
3.12;(28.52+5.22) nmol/L vs. (22.65+5.85) nmol/L, both P<0.05). Salivary cortisol concentration was positively related to scores on SAS (r=
0.684,P=0.000). The increased concentration of salivary cortisol ( OR =3.352,95% CI;1.131-12.173) , mild/moderate and severe preoperative
anxiety (OR=1.179,95% CI:1.058-1.408;0R=2.328,95% CI;1.019-5.087) were high risk factors for PONV. Conclusion ; The salivary cortisol
concentration is correlated with the degree of anxiety. The increased concentration of salivary cortisol and level of preoperative anxiety are risks for
incidence of PONV in women following endoscopic gynecological surgery.

[ Key words] postoperative nausea and vomiting ; anxiety ; cortisol

AL AX it (postoperative nausea and vomiting AR BEt ] K 2k G I ARk AT ZE
PONV) 2 FARFEEF WHARRN, R a G PONV #i17 Tﬁiﬁﬁﬁﬁ,,\qjﬂiﬁu,.\\fﬁﬁﬁ\
PONV BN IK 25% ~30% , fEmfa B8 1 L RS2 PONV AR CHIN R 2 —  Hi sk = &
B2 A EE) 70% ~80% ', EE MY PONV FEAK SEAYUESNE 2450, Lo ME 3% R 5 £ B8R PONV
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YENBIFFEXT G, SR OB A PR (A 56 AR 25 5 1)
J7 PPAG A AR IO BRI WEEE PONV 19 &
BB, SR ST B8 R ETO FLAE JEFE S 5 PONV
KA DI — 2548 SIG R TAE i i3
|53 -1

1 #EBEFE
11—kt 282019 4F 6 ~ 12 A7ERHLILEE
Be BRI T 2 B BRI T IS B TR R AR 18
~65 % BMI 18 ~30 kg/m>,ASA 1 ~ I %, HE&
AR O IR T 57 €8 e 52 1A BEL s 57, e 4
JHic 2l b FEAN R R H I I 2 55 25 ) s QR AE A PR AR
LRGNE L He 2 NP A YA YT A s OARTT 24 h
WA O @ A2 B e A AR,
OB AL T8 PR N S B AR IR S s @ 1K FAF
FERRRT , TCILELA S8 O BN A 3% ; @ il F-
AR ORI ; @FFhIE . AL BE BEfe B2 51
S, BT A B A G R B
1.2 Rk BB ARG, W IR bk iE
O F AP DL Lo 38 L JDR AR I S R B B P SOR
CO, 4 HE(PetCO, ) , T LABKIAMEL 0. 02 ~0. 04 mg/
kg AFIF KL 0.1 ~2 pg/kg MKATHERS 0.15 ~ 0.3
mg/kg T ZESE 0.1 ~ 0.2 mg/kg 17 REREIA S
SEE  ERRRBL AT ILMOE <o RREE4ES T
ISV 4 ~8 mg/(kg » h) 25 KJE2 0.1 ~0.2
b/ (kg - min) PR A WS BT gl e 4 45 11 G 40
min FfKIEE 2 mg PIHEFE GG IS R B, AR BT
WALV T R Rk 258 (5-HT, Z AR5 HTH))
NEPISRIE 1.5 ~ 2 pg/keg A A TR FLHEE 4 mg
ARG HEE. RFWEERHE 24 h WA LKA
PONV 5 H 5 53 A A SEREH FN TR R
1.3 WEHERR  RET—K, di Al — 2 BRI R AT
Vil o B 8 52 AR T8 I DY 23 (self-rating anxiety
scale, SAS) FIHNAR B 3 i % ( self-rating depression
scale,SDS) 7 IFiC R AW B K ASA
IrRAFE—MGORE, ARATM, B A AT AT B 2R
259, R H B 7 ~ 8 I WA £ 3 MR VTV VR ORAE
SR JH ELISA A6 I 8 25 Wi B Jo e 5 1

MO FE R L S LT 435 (NVAS) HE
PL10 em ELROMPRI, 3R Je 0, 73— m
A ™ E G A EYE L D 0 ~ 10 43, ARFE AR
FMEZ R EARidBOREE, 0 ~1 45, Tl
Os>1 00 BEEE G >4 70 PG >T 7, B
D RTS8 LK B (NVAS 3T
or>1) B %4 PONV,

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

1.4 SEitabs TR GOR wes BRI HEBCR
F o R THECSORER ISR B 0 Lu 3R | 4L 1R] HE L
KH X WIS Fisher S PIAE R ; A OG0 81 R H
LA KT 5 520 K R 23 B R I 2 R Logistic 7]
537

2 R

AWFoE e 150 6], HER HE 4 2 516
B 8 W, AR5 ATRE WA b A 2 ] SRR
Y AFRUEER 19 0], BRI ARFSE B3 121 9], R
Ja kA PONV B3t 56 4l (4 46.28% )
2.1 PONV EANE R AR Z T R ER, M
ZH B FEAERS BMI, FARMHE] & SDS #4322 %0
Gt L(P>0.05) , 1fif PONV 4 H 7 SAS W4
e i Rz B MR ¥ F Non-PONV 4 (P <
0.05), W&k1,

1 PONV KA R ) 5K R 4317

) PONV 41 Non-PONV 2]

GEaN ¢ p
(n=56) (n=65)
W 2 39.76+8.64  42.06+8.60 1.463 0.146
BMI/ (kg/m?) 22.65+2.44  21.87%2.99  1.580 0.117
FARME/min - 121.76+28.40 119.76+32.70 0.360 0.719
SAS 4> 52.36+3.34  47.38+3.12  8.473 0.000
SDS 4> 37.65+3.19  38.72+4.07 1.619 0.108
T Y 1 S T 28.52+5.22  22.65+5.85 5.832 0.000
W/ (nmol/L)

2.2 MR R S SAS W4T SDS A A G
PR SRR MRV K BTV FE S SAS A &
1IEAISE(r=0.684,P=0.000) , 15 SDS PE4rHH K1
ER LR X (r=0.141,P=0.269) ,

2.3 PONV B4R ZNZE Logistic 71143 H7
ZER N WV B o BV B 3 =5 (OR = 3.352,95%
CI:1.131 ~12.173) /W & M B JE 2 /& (OR =
1.179,95% CI:1.058 ~1.408;0R=2.328,95% CI
1.019 ~5.087) J& PONV & 4= XS HI G R, WL
#2,

3 Wi

X i AR T ARIRT IR BT T
AR AR BRI XA T 45 R A AR DL TR
TRYT HTERI A B A3 SR iy 4 SR 3 O B Y
i, HARFLOH 240 F—Ff RS o
T RATEIE R TN 20% ~40% O X FPARFTE
JEARZSHE I U LEEGRE ol D O LI e , 5 | S 5 Sk
204, H EMEITT RGEEL, A /MR TS TR
B SESRHUARIIR N % B3 TR = B RS
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F2 PONV KN ZHZE Logistic B4 53H7
Bt B S. E. Wald x* P OR 95% CI
Y 7 J R 5 Y 0. 668 0. 144 16. 386 0. 000 3.352 1.131 ~12.173
SAS

EH 1. 000

B/ 0. 176 0. 067 9.223 0.011 1. 179 1. 058 ~ 1. 408

Gigiy 0. 807 0.398 4.381 0.038 2.328 1.019 ~5. 087
Constant -6.325 1. 627 12. 469 0. 000

SAS P43 IEH (<50 20) = 0, /MR E AR (50 ~70 43 )= 1, TIFFEE (>70 40) = 2; M B FREE R . IE % (<15 nmol/L) =0, 7% ( =15

nmol/L)=1,

R R, ot R E B TR B 522y
Y BEAEA PONV & A9 5 DL K = gl e R A N
PONV KA EE & faE& 1 HXE T AR E ik
FEPER S S 1IN PONV & A8 XU AT FEAE i,
TEARRBEGEH , A 158 — T BE W0 TR,
PERRGE —MRRIE 5 58, T4 AR R A9 132 7 PONV &
ARG Z5%) , LAk G Ba] 25 259 16 FH R )
FAR I 2022 HI RN SL IR S5 WA, 45 R0
PONV AT} SAS 173 I M i 17 Jo st e J32 155 T Non-
PONV 41, 14 [R] SDS #F4r 25 gt it2¢ 7 X, |
PONV [ & 4= 5 [ 3 AR 0e | B R i & R i
SDS V4S8 Jo B AR DG, 1T 5 R R AT SAS PF
SAROCPE RAF, HIAT I, ﬁiﬁﬁ SAS VE43 REfS T 4
i Sz WA i £ ) S ) Ak R ECIR S S R AR
%B’Jﬂﬁ?ﬁ&ﬁﬁ@??&fﬁ%&%ﬁa@mﬁz%Lﬂ%ﬁO 0]
SDS 435 PONV 1Y & A4 ToAH &, BRI 211
g vh BT 1 PR R AR bR, XN, BT
SDS [ 9Fa 3RS 42 /i 8 3 PO JAIS IR 285 A 0 3 o

2, T REANBEAR I b B e B 2 S MR IO 2SR R
PRAE O,
N A8 Y R o T 5 ML P R R P v 2 DA

%,ﬂﬂﬁi&tﬁﬁ)ﬂ%ﬁ AR E P, T AT 32 9K
%%ﬂ%’i%ﬁﬁi“”o AR S5 I R B ER R AT SAS
VP R B BTl 5 535 5 3 PONV 1Y & A 2]
X, F5h, %ﬂzﬂ SAS VP43 FIE R B Jo e % it i
FTAHOCHE 3BT o & B 2 ELA o AR DG, 3R i
HAESPERNFCIRASTR MRV R 0 v B 2 B T
1o, ELALER (R0 B IR A B FE G R

AR FE A 2Z Ak« (DM R 5 B N R BOA [ B
[ 5, — H 2k 20 8 )7 517 ; @SAS 1 SDS
RNOZINKAEA G XN B0E R B 64750 0
M,

25 L TIR | AR T R A I VR R o P vk FE R i i

SR 0RO B 5 N SO T R YRR T R S
JERREE HA AHOCE R RS A B s ST AR5
PONV %A= KUK .
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AERERENEZEEEREETFAERFEHRIRELNZ N

R RS SRR, EEAE F REeR
CRBETARIDE RAFF % B 244000)
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0.4 peg/kg(ZEERTEIN 15 min) BRJGLLO. 1 pg/ (kg « h) 193 RREE @ IR 2 FARZS T 40 min, C 4B AR 70T
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(PACU) 15 B A A K B 25 R DT O B 5h AT JE R I FIAR A5 I Ramesay $HFHTE>, &R 5 C L8, D AR RIES 5
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Effects of dexmedetomidine on emergency agitation and shivering in elderly patients following
esophagectomy with general anesthesia

ZHU Mudan ,ZHAO Shihao ,GAO Zongbin ,ZHA Huijie, WANG Ping ,CHEN Jinbao
Department of Anesthesia, Tongling People’s Hospital , Tongling 244000 , China

[ Abstract] Objective: To observe the efficacy of the dexmedetomidine on the preventing emergency agitation and shivering in patients following
esophagectomy with general anesthesia. Methods :80 ASA I - IIl patients undergoing selective esophagectomy were included and equally randomized to
group D ( dexmedetomidine ) and group C( controls). Patients in group D underwent 0.4 pg/kg dexmedetomidine by intravenous infusion 15 min before
intubation followed by 0. 1 pg/ (kg + h) until 40 min before the end of the surgery,while those in group C were managed with simple saline using the same
profile in group D. Hemodynamics during anesthesia was observed according to prescheduled time points. The incidence of the emergency agitation and
shivering after surgery, the awakening time, extubation time, stay at postanesthesia care unit( PACU) and the Ramesay sedation scores were recorded.
Results ; Patients in group D had significantly lower incidence of the emergency agitation and shivering, slightly delayed extubation, reduced PACU stay,
higher Ramesay sedation scoring, decreased intraoperative dose of remifentanil ,and lower HR and MAP immediately after intubation( T3 ) compared to those
in group C(either P<0.01 or 0. 05). Conclusion ; Dexmedetomidine could effectively prevent emergency agitation and shivering and decrease the PACU
stay time,as well as improve the quality of recovery from anesthesia in elderly patients undergoing esophagectomy with general anesthesia.

[ Key words] emergence agitation ; shivering; elderly patients ; esophagectomy ; dexmedetomidine
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h, BE A TFARZE G TP B # KRN, DA R 2 AR
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0.3 mg/kg, FFIF KJE 0.3 ~0.5 we/kg, ¥ IR 4
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2 KRR SR 2 8 ~30 we/ (kg - h) 1% NIA
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WK 52 I LS =7 ml/kg, HELF IR 519 BESE
B A MR B AR, B OFE ] 2 £E Spo, AR
T90% .,
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Changes of vertebral bone mineral density and intravoxel incoherent motion parameters of
endplate and intervertebral disc degeneration

SHAO Ying ,XING Tao ,WAN Qiang,ZHANG Aijuan,CHEN Jiming ,YUANG Quan
Department of Image Center, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective . To investigate the effect of bone mineral density (BMD) change and endplate microcirculation on intervertebral disc degeneration.
Methods . The clinical and medical imaging data were collected from patients undergone DXA and MRI in our hospital between January 2018 and
December 2019. BMD and endplate apparent diffusion coefficient ( ADC) were maintained. Intravoxel incoherent motion (IVIM ) images were used to
estimate relevant parameters,including slow-ADC (D) , fast-ADC (D * ) and perfusion fraction ({). Then the parameters were subjected to Kolmogorov-
Smimov test and homogeneity of variance test. ANOVA was used to compare the differences of related parameters. Pairwise comparison was conducted
between multiple groups using SNK method. Results . The D * values of superior and inferior endplates was lower in patients in osteopenia group and
osteoporosis group than in those in normal bone mass group. The difference was significant ( P<0.05) ;The ADC value of grade V disc degeneration was
lower than that of grade I, Il and IV, yet the upper endplate D * value of grade Il was higher than that of grade I and IV. The upper end plate
perfusion fraction was higher for patients with grade V condition than that with grade I -1V, whereas patients with grade V degeneration had lower
perfusion fraction at inferior endplate than those with grade Ill. The difference was also significant ( P<0. 05). The remaining parameters were insignificant
among groups( P>0. 05 ). Conclusion ; There are different perfusion levels in the endplate in patients with different BMD as well as diverse grade of
degenerative disc.

[ Key words] vertebral body ;intervertebral disc ; degeneration ;intravoxel incoherent motion
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mm; FOV 22. 1 mm x26 mm; @DIVIM-DWI . Z R %

- 373 -

SPTHT FE R 8 W% 35 4 B BE B E 0,50 100
150,200,250 ,300 ,300 400,500,800 ,1000 s/ mm*,
TR 2600 ms,TE 83 ms;JZJ& 6 mm, 28 1.1 mm;
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T2ETE L (P<0.05) , 1B s/ g s i s 41
PEANTTF AL D = 22 F RG22 L (P>0.05) ;
3 gl [A]HEME] 4 ADC IVIM [ HA S 5022 F 0412
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2 AFMEERE S ERENE & ADC 44 ADC K IVIM M ES B ER
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CRER XEHS:1002-0217(2020)04-0376-04
ACR TI-RADS 5 ATA BERBEIXN AR R BZHEETIZHMNERLE

EEA LA EHL AT B &
(1 JEMITSE - ANIREER: B EERL, Z8 JEW 24100052, FERI PR ss— MM R CHLILEERE 8 2Rl 2
JE 241001)

[# ZE)BE0. L EEBU %2 (ACR) HFURBE AR A FIEHE R 40 (TI-RADS) 55 55 B HUR AR Fh 2 (ATA ) #8 75 AR AR
I BB SE S (B, FT3E - BUBE 23 M 2 T ARG BEIE S04 134 61 H 2 3k 160 A FFOUR IR 45 3 (0388 75 (1%, 73 914% ACR TI-
RADS Fll ATA #BA BRI T /02 B3R 160 PHURIRES T b 453 BIS5H [0l 75 JB 28 0% Ry ko (] 35 %) T HOR AR K%
PEEIZ I E G258 L (P<0.05) , ACR TI-RADS J2 ATA #8 7 AR5 S ) FROR IR ROEPESS T R R REUE 455 FHPETR
AR, BH A 7000 i R R 2k R A (AUC) 4351 K 76.3% . 84.5% .58.0% .81.6% .63.0% .0.713;74.4% .90.9% .38.0% .
76.3% 65.5% 0. 645, ACR TI-RADS 475 ¥ & T ATA A 22 R Gt 2538 X (P<0.05) 5 PRGN Jr v 46 R A% A
PETINAE BT AR 2R AUC 2R ICG T L (P>0.05) , 538 : HIRN 2807 Be it T HUIR IR BB 453 2 22 7
TeGiit2: 7 L 1B ACR TI-RADS 455 B 25 T ATA FBA AR
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[HEZS]R 736.1;R 445. 1 [ XERFRET) A
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Comparison of ACR TI-RADS and ATA ultrasound models in benign and malignant
thyroid nodules

WANG Junli ,MA Qianging ,QIANG Banghong ,HE Yong ,ZHANG Xia
Department of Ultrasound , Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective ; To compare the diagnostic value of risk stratification by the American College of Radiology ( ACR) thyroid imaging reporting and
data system ( TI-RADS) committee and American Thyroid Association ( ATA) ultrasound model for benign and malignant thyroid nodules ( TNs).
Methods ; The imaging data were reviewed in 160 TNs from 134 patients confirmed by postoperative histopathology. TNs were classified according to ACR
TI-RADS and ATA ultrasound model. Results . Of the 160 TNs, the structure, echo, shape, edge and local strong echo of the nodules were statistically
significant for the diagnosis of benign and malignant TNs( all P<0. 05). Accuracy, susceptibility, specificity, both positive and negative predictive value,
and area under curve( AUC) of benign and malignant TNs diagnosed were 76. 3% ,84.5% ,58.0% ,81.6% ,63.0 and 0.713 by ACR TI-RADS; and
74.4% ,90.9% ,38.0% ,76.3% ,65.5% and 0. 645 by ATA ultrasonic model, respectively(all P<0.05) ,yet detection by both stratifications remained
insignificant pertinent to the sensitivity, positive and negative predictive value, accuracy rate and AUC ( P>0.05). Conclusion : The two classification
methods have no significant difference in the diagnosis of benign and malignant TNs, whereas the specificity of ACR TI-RADS is significantly higher than
that of ATA ultrasound model.

[ Key words] thyroid nodules ; ultrasonic model ; thyroid imaging reporting and data system

2017 4736 [ ST SR A 25 R A I HUIR IR RSN AR <10 mm 19 HBR IR L S R B
FE2YT 4R B 5 o FL Sk R | DB YR 9 | Harthle J5 ( papillary thyroid micro-carcinoma, PTMC ) Y3 Jill
AN R BEREIE RSk 5 RN ZSAL HURIRFLLAR 2 PTC AR R R L Ihmy EZEHE P, PTC
J# (papillary thyroid carcinoma, PTC) 2y 5 i AHUIR BUSTRSES  (EUZ RIAE 285 58 2 /93697, 050 10% ~
IR 60% FLEE Y288, R R h R IWnY 20% WA SR L MITEIRYT IR EUE 24 HEZ 1],

EETE . A A e tEE AR 7B SR 500 H (170410804048 )
%5 H #5:2020-02- 16
YEE BT TEEHAI (1980-) , 2o, B AL B, (HL15 ) 18055317022, (HLF{F4H) 1012901455@ qq. com,



g R BE2A B (J of Wannan Medical College)2020;39(4)

AT 2% ~ 5% Wy B 2 R AR RS PTC gkt
RN TS A A s 55 [ HOIR R
14 ( American Thyroid Association, ATA) F 2015 4F
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1.3 SEib2eartr RA SPSS 18. 0 #4748 11
O3, THREERER A xxs R 4L HUERAT « K 5G
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Application of carotid ultrasonography in the diagnosis of acute cerebral infarction

HU Haiyan LI Guojie,LIU Biaohu ,HU Xianjin ,LIU Weizhou
Department of Ulirasound , Tongling People’s Hospital , Tongling 244000 , China

[ Abstract] Objective . To investigate the effect of carotid ultrasonography in the screening diagnosis of acute cerebral infarction. Methods ; Thirty patients
with acute cerebral infarction were randomly included from January 2017 to December 2018 in the observational group,and another 30 patients without
acute cerebral infarction were recruited as controls. Patients in the two groups underwent ultrasonography to examine the carotid intima-media thickness and
plaques,and then the data generated from the examination were analyzed and compared. Results ; The detection rate of carotid intima-media thickness,
presence of carotid plaques and multiple plaques were significantly higher in the observational than in the control group(86.67% wvs. 50.00% ;90. 00%
vs. 26.67% ;70.37% vs. 25.00% ,P< 0.05,P< 0.05,P=0.039).88.89% plaques were soft and mixed in the observational group,whereas 50. 00%
of those were hard in the controls. The difference was significant ( P=0.033). Conclusion . The plagues at carotid are multiple and unstable in patients
with acute cerebral infarction,and carotid ultrasound can be an important auxiliary diagnosis for such condition.

[ Key words] acute cerebral infarction ; carotid ultrasound ; diagnosis ; application
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Analysis on the health literacy status and influencing factors in type 2 diabetic patients

FEI Xiaoyun,GAO Jialin,TAO Xiubin,LIU Huan,ZHOU Zhiging ,HOU Shanbing , WANG Xin
Department of Endocrinology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To understand the status of health literacy, and analyze the factors affecting the health literacy in patients of type 2 diabetes for
scientific evidence to plan health education in this group on hospital basis. Methods : A total of 284 hospitalized type 2 diabetics were recruited in the
Department of Endocrinology of a grade level-3 hospital in Wuhu city from April to June 2019, and subjected to survey using General Information
Questionnaire , Health Literacy Questionnaire, Chronic Disease Self-efficacy Scale and Electronic Health Literacy Scale after convenience sampling.
Results : Scoring on health literacy was 89. 01+17. 13 ,which indicated that 35. 9% patients had acquired health literacy. Of the four components in health
literacy, the highest score was the intention in health improvement (4. 09 £0. 66 ). Univariate analysis of the variance showed significant differences in
health literacy scores pertinent to genders, self-rated health status and age group ( P<0.05). Pearson correlation analysis indicated that health literacy
scoring was positively correlated with chronic self-efficacy and e-health literacy scores( P<0. 01 ). Multiple linear regression analysis suggested that men,
higher scoring in electronic health literacy and self-efficacy in chronic diseases were the major factors affecting the health literacy this group of patients
(P<0.05). Conclusion : The health literacy of patients with type 2 diabetes needs improving, and self-efficacy of chronic diseases and electronic health
literacy are important factors affecting the health literacy. Nevertheless, medical staff can be important role in improving the health literacy and clinical
outcomes of patients with type 2 diabetes through hoosting the chronic self-efficacy and e-health literacy of such patients.

[ Key words] type 2 diabetes mellitus ; health literacy ; influencing factors
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Analysis on the kinematic factors for falls in the elderly within community

WU Shouzhi
Department of Physical Education, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective : To investigate the kinematic factors for falls in the elderly within community. Methods ;155 elderly people over 60 years old living in
the urban community of Wuhu were recruited and undergone a survey, including demographical information , history of common diseases, pictures of muscle
strength via testing of the peak torque,average peak torque,relative average peak torque at the extensor of lower extremities and flexor muscles as well as
choice stepping reaction time ,time consumed by five-sitting and rising-to-resumed-walking, and vision condition. Results : The difference was significant in
gender, incidence of vertigo, relative mean peak torque at the extensor and flexor muscles,10% contrast vision and choice stepping reaction time between
the elderly in fall group and non-fall group (P<0.05). Multivariate logistic regression analysis showed that women (OR=3.706,95% CI.1.116—
12.313) and delayed reaction time ( OR=69. 884 ,95% CI:22.783-214.358) were the risk factors for falls in the elderly. Conclusion ; The risk for falls
was higher in elderly women than in men by demographical characteristics, and delayed response is the risk factor for falls in the elderly considering
comprehensive functional properties.

[ Key words] the elderly; falls ; kinematic factors
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Video self-assessment of surgical residents improves confidence and perceptions of basic

microsurgical skills

WU Changfan LI Shanshan,YU Yan ,CAO Xiao,XU Hongguang
Department of Ophthalmology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective; To observe the effectiveness of video self-assessment by residents on improving their confidence and perceptions of basic
microsurgical skills using the video of pterygium excision combined with conjunctival autograft. Methods . Twenty-three residents and 5 supervisors initially
watched the video of pterygium excision combined with conjunctival autograft, and then rated the micro-surgical skills of the operation based on 5 key
procedures using an objective structured assessment rubric. All residents were required to complete self-confidence assessment on the five components
during operation and following procedures ,and supposed to finish the questionnaire on the teaching method. Finally, the data were collected,and subjected
to paired Student’s ¢-test or Rank sum test for statistical analysis. Results:Before and after the video self-assessment, the self-confidence on the 5 micro-
skills was significantly improved in the residents ( 18.87 5. 10 for pre-self-assessment vs. 22.00+3.26 for post-self-assessment, P<0.05 ), and the
improvement was dominant in junior residents ( 14. 50 £4. 67 for pre-self-assessment vs. 21.30 +4.37 for post-self-assessment, P <0.05 ), yet was
insignificant in senior residency(22.23+1.79 for pre-self-assessment vs. 22.54+2. 11 for post-self-assessment, P>0.05). As far as the perception of
microsurgical skills was concerned, the difference remained insignificant in scores from supervisors and residents [ supervisor-assessment:23.0 (23.0;
24.5) wvs. resident-assessment:23.0(20.0;25.0),P>0.05 ],yet there was a slight difference in the conjunctival flap fabrication( P<0. 05). Statistics of
the questionnaire showed that all residents were favorable to the teaching method using video assessment (91.3% —100% ). Conclusion : Video self-
assessment can be a valuable teaching model for training of residents, especially in their junior residency,and improve resident confidence and perception
of basic microsurgical skills.

[ Key words] video self-assessment ; confidence ; residents ; microsurgical skills
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Applying integrated nursing interventions to patients with chronic suppurative otitis media
undergoing tympanoplasty

XU Ping ,Z0OU Weizhen
Department of Otorhinolaryngology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective . To assess the effects of integrated nursing interventions in patients with chronic suppurative otitis media undergoing tympanoplasty.
Methods : Fifty-five patients with chronic suppurative otitis media, treated by intact canal wall mastoidectomy and tympanoplasty in our hospital, were
included from January 2018 to December 2019. All patients received perioperative nursing with integrated interventions,and related indicators, including
incidence of depression, quality of life before and after operation, compliance with doctors and satisfaction with the nursing, were maintained and compared.
Results ;In the 45 patients, 18 were cured. Excellent effect was seen in 21, and effect in 6. The total effective rate was 100% . Vertigo was noted in 2
patients within 1 to 3 days following surgery,yet was recovered in one week period. Facial paralysis occurred in another one case at day 1 after operation,
and the symptom was totally relieved in one month due to intensive nursing and timely treatment. All patients had lower postoperative scoring on
depression, yet higher scoring on the quality of life ( including physical function, mental state ,emotional and cognitive function, and social function) as well
as better compliance and satisfaction with the nursing(all P<0. 05). Conclusion : Integrated nursing interventions may effectively alleviate the depressed
mood of the patients,improve their quality of life,, compliance and satisfaction with the nursing, especially the clinical outcomes and prognosis in patients
with chronic suppurative otitis media undergoing tympanoplasty.

[ Key words] chronic suppurative otitis media;intact canal wall mastoidectomy and tympanoplasty ; integrated nursing intervention
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Perioperative care of patients undergone pelvic tumor resection with abdominal aorta balloon

occlusion

SHEN Qiling ,CHU Yueyue Ll Lunlan ,HU Yong
Department of BoneDisease & Bone Tumor, The First Affiliated Hospital of Anhui Medical University , Hefei 230022 , China

[ Abstract] Objective : To investigate the complications and perioperative care of patients undergone pelvic tumor resection with transabdominal aortic
balloon occlusion. Methods : The data,including blood loss, incidence of deep venous thrombosis( DVT) ,operative time, defecation and urination , function
of lower limbs complications involved in the wound and inserted balloon, were maintained, for which the perioperative nursing measures were analyzed.
Results ; The surgery was successful in the 20 patients, and the curative effect was good. All patients were satisfied with the perioperative care. No
complications associated with nursing or aortic balloon placement occurred. Conclusion ; Transabdominal aortic balloon occlusion is a safe and effective way
to control bleeding in pelvic tumor resection, and well-planned perioperative nursing measures can lead to reduced complications, yet improved curative
effect.

[ Key words] sacral tumor;pelvic tumor ; nursing ; abdominal aorta balloon occlusion
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Nursing countermeasures for the complications in patients with acute promyelocytic leukemia
undergoing chemotherapy

YU Haiyan ,HUANG Laiquan ,ZHAO Min ,WANG Liangwet
Department of Hematology , Wuhu No. 2 People’s Hospital, Wuhu 241000, China

[ Abstract] Objective : To investigate the common complications in patients of acute promyelocytic leukemia undergoing chemotherapy and the nursing
strategies. Methods ; Retrospective analysis was performed concerning the complications and nursing measures in 57 cases of acute promyelocytic leukemia
undergone chemotherapy in Hematology Department of Wuhu No. 2 People’s Hospital between December 2013 and July 2019. Results : In the 57 cases or
events, retinoic acid syndrome occurred in 3 (5.2% ) , myelosuppression in 7 (12.2% ) and infection in 6 (10.5% ). No chemical phlebitis occurred
(0% ) . Cardiotoxicity was seen in 2 cases(3.5% ) ,liver dysfunctionin 2 (3. 5% ) and allergic reaction in one( 1. 8% ). Conclusion ; Good communication
between medical providers and patients before chemotherapy, dynamic evaluation on the change of patient’s condition, targeted care following occurrence of
corresponding complications and better coordination of nurses with physicians can effectively improve the tolerance of patients against the related
complications , relieve the mental pressure of patients and improve the prognosis of this condition.

[ Key words] acute promyelocytic leukemia; chemotherapy ; complication ; nursing countermeasures
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Outcomes of rehabilitation nursing based on improving self-efficacy in elderly stroke patients
with dysphagia

CHEN Xiaomei ,SUN Guizhi ,WANG Fei,TAO Qiongqiong ,DING Shuyun ,ZHANG Yugin
Department of Neurology, Anhui No.2 Provincial People’s Hospital , Hefei 230041 , China

[ Abstract] Objective : To assess the clinical outcomes of rehabilitation care for elderly stroke patients with swallowing dysfunction based on improving their
self-efficacies. Methods ; Acute stroke patients aged =60 years with dysphagia, admitted to and treated in our neurology department were included from
July 2017 to June 2018. Forty-six patients treated between July and December of 2017 underwent routine rehabilitation care for swallowing dysfunction
(control group) ,and another 46 treated between January and June of 2018 were given additional intervention with the self-efficacy on the routine nursing
basis ( observational group ). The nursing intervention was one month for both groups,and then the quality of life , ability of daily life, self-efficacy of exercise
and complications of dysphagia were observed and compared before and after intervention. Results ; By means of improving the self-efficacy, patients in
observational group had higher scores on the quality of life and ability of daily life than those of the controls (P<0.05) ,yet the incidence involved in
swallowing complications was not statistically different between groups( P>0. 05) . Conclusion : Comprehensive rehabilitation nursing by improving the self-
efficacy may contribute to enhanced confidence ,improved swallowing function, ability of daily life and quality of life in elderly patients with dysphagia.

[ Key words] self-efficacy ; stroke ; dysphagia ; rehabilitation nursing
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