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[# ZE]E8HITEHE FIRE(NE) SHE K BB 852 s 400 (MN) SRS AT K 1240 1 28 filJ5 HL07 (EPSP)

B HZRNBZ RSN 240, Foi% I FBTAE (8 ~ 14 d) SD K A BHREYI A (400 ~ 500 pum) MN 4 T F A, MK NE Xt

MN 40 b A B AR R RIS AR (iDR) H 075 & 1 242 1 28 5 f (37 (iDR-EPSP) (W 52, 3l 1 3¢ WL 32 Ak 3h 71 22 ik o it

iDR-EPSPs [324KZ) J12% . 858 AE 7 M FUE IS MN, REWER 1.5 125 pmol/L /Y NE 4% 15 min, MUK K52

T AR, 34 R F BH AN S AR AR O (I-F T4k B8 ) (3 P<0.01) , &I iDR-EPSP &R Mk 7 i fX B R 0

TEW E] ( P<0.05) ;75 5 wmol/L NE #1141 iDR-EPSP 114 10 > MN, H iDR-EPSPs 1Y 2 W32 143l 1 24357 B, NE FEA% 2 W55

jtfir“(Vm)i‘ui'%xﬂéﬁéi%?%ﬁiﬁ(ﬁ)(iiJP<o 05) , M R Bir it 29 5 (K, ) (P<0.05) , KRV B30 8 (K, ) AT
REFFFERE O E(P>0.05) o 518 7F NE 43 2475 MN [T 30 il S0 JE AL A 2475 1 58 il AL 386 1 I 2 b vl RV S I 1K 28 fil /5 52 1
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Effects of NE on afferent synaptic transmission and its apparent receptor Kkinetics of spinal
cord motoneurons

ZHANG Chuang ,WANG Mengya
Cell Electrophysiology Laboratory, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To investigate the effects of norepinephrine on excitatory postsynaptic potential ( EPSP) and its apparent receptor kinetics evoked by
afferents in neonatal rat spinal cord motoneurons (MNs) in vitro. Methods ;: The EPSPs induced by electrical stimulation of ipsilateral dorsal root (iDR,
iDR-EPSP) were recorded using intracellular recording technique of MNs in the spinal cord transverse slices (400-500 pwm) prepared from neonatal
(8-14 d) SD rats. NE-induced changes of iDR-EPSP and electrophysiological characteristic were observed, and receptor kinetics of iDR-EPSPs was
analyzed by the apparent receptor kinetics method. Results ; In the 7 stably recorded MNs with iDR-EPSP, perfusion in turn with 1,5 and 25 pwmol/L NE
for 15 min each not only concentration-dependently induced depolarization with increasing membrane resistance and action potential firing frequency (I-F curve
shifted up) (both P<0.01) ,but also decreased the EPSP amplitude , area under curve ( AUC) , duration and decay time ( both P<0.05) ;In 10 MNs with
inhibited iDR-EPSP after bath of 5 wmol/L NE, the apparent receptor kinetic analyses of iDR-EPSPs showed that NE decreased the apparent maximum

response (V,

'nae ) and the apparent association rate constant (K;) (both P<0.05) ,while increased the apparent equilibrium dissociation constant ( K; )

(P<0.05) and tended to increase the apparent dissociation rate constant (K, ) (P>0.05). Conclusion ; The mechanism underlying NE modulation of
MNs by exciting MN while inhibiting afferent excitatory synaptic transmission may involve a decrease in postsynaptic receptor affinity.

[ Key words] norepinephrine ; spinal cord ; motoneurons ; synaptic transmission ; apparent receptor kinetics
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NE 7E MN & filf& i Ve . R ABETER HTH
BEDI - MN 20 i P9 38 s BRI A o 3 ) A 7 AR
(ipsilateral dorsal root,iDR) 1E A 85 & A £F 4 1) %
BT NE X ABE MN 5 S0 8 A5 A 2% fil 4% 36
IS 53 BT EPSP (1452 4K 5l g 2 HL ik, S iz
S RIALH AU S SR RIAIR

1 #EFGE

1.1 SEEeptkl 8 ~ 14 H BB 4 Sprague-Dawley
(SD) KB, MERREAS 0, W S 13 5 pe I 130 552 46 s ) 85
HAEBEAE, VFTHIFS SCXK (£)2019-0003 ; DL-22
R R SRR AR A F A se AR AR A R
], 77 AR C10982431 5 24 FH 7 18 /K e 18 R Vi
J5 TR G PR AT e FH A N 0 5 9 artifi-
cial cerebrospinal fluid , ACSF ) Fii B 21| FIr s W FEHE I .
ACSF B /7 : CaCl, 2. 4 mmol/L,NaCl 127. 0 mmol/L,
MgSO, - 7H,0 1.3 mmol/L,Glucose + H,0 10.0 mmol/L,
NaHCO, 26. 0 mmol/L, KH, PO, 1.2 mmol/L, KCIl
1.9 mmol/L,

1.2 HEBEVI RS AT HEE kD L SD
B KRB CRERRIY IS | 73 15t IR R AL i B
FHHE Y F ML ( Vibratome 1500) %145 400 ~ 500 wm
BRI R 3 ~6 i, Fil T (2522)CEH T % 95%
0,1 5% CO,IRA MM ACSF 51,

1.3 et CReE R A A 2Rl
SRV R b T 22 AR e iy O 2 E YD R, & 1E
UL AR 5 1) ¥ R D AR 2 0 U TR B AR R Y
ACSF, HUAFE 3 mol/L Z BRHH AR ¥ BEL A M 60 ~
120 MO 7 Tl i AR A B i #5 PA 4 ( MP-1, Narishige,
Japan ) 7 . G0UBE T X5 B8 M6 A AT 200 1 28 ) 10 SR
A B {5 5 1 e R A R ( Axoclamp 9000A , Axon
Instruments , USA) UK i , 48 DigiData 1440A ¥ 43
M ( Axon) Fr ATTE ML, H Clampex 10. 2 34 ( Ax-
on) FEAT RAE ICSRANITAE A0 M P R I R I 8 T
AR A G P, [R)00 5 AR (iDR ) 1 [7) 0] 2 AR (ipsi-
lateral ventral root,iVR ) H, JIl ¥ A1 = 18 18 FE 0] 5 %
(Nihon Kohden, Japan ) i it , 28 % 25 %% ( Nihon Ko-
hden, Japan ) DL {8 F 455 =G 2 (W] 50 XUAR ) 33 H A%
(Frederick Haer & Co. ,USA) . F|FHE T iVR A3
AR, X i B A (resting potential , RP) 1 T -60
mV HBIEH A (action potential , AP) 45 # 5} i F
AT AT IG5 A e R B B < A0 1
AAEAT AP, BRI MN, IF T 5880

1.4 HHicsk5 0 9250 5 2 A9 2ol

i b 2 24 B 22 4R (J of Wannan Medical College)2023;42(2)

Clampex 10.2 ( Axon) PRAE, Clampfit 10. 2 {4
(Axon) AT 40 i HL Az B S 55000 47, e 1 T[]
(rise time) 42 [ FHHH 10% ~90% 1 [a] , 32 sk b (7]
(decay time) J& T &40 90% ~10% MIRSE], 55 R
WLAZ 1A B 12 53 B 7 i 6F EPSP #EA7 4307 H K,
R BB R B K, R R B R G K,
NNVt B R V. R R

1.5 4eitrik FI SPSS 26. 0 XA 47 48 14>
B OB was F03 5 2T A0 L SR T C X
¢ K3, 22 2H 8] Lo BRI BB AL DX 2H B 119 J7 22 70 B
AV S 7 22 53 A, 22 4 8] I L B8R T LSD-t
Kl , P<0. 05 =5 A giit e X,

2 R
2.1 NE XHHE MN 2R 77 MaxE
ICSEAY MN, 1.5 25 pmol/L 14 NE £ 2R 15 min,
By BEARMPE TS 1 A1 B F BHG KA R Ak 2 g
(P<0.01) , JFFAKA K AP BYREGEE (P<0.01) (AP
AIIREE (P<0.01) B HLAZ (P<0.05) EEHE (P<
0.05) EEHLALIEEE (P<0.01) Ml K B THE A (P<
0.05) W31,
2.2 NE XHEH#E MN shVERA LR 78
7 AN FEEIC SR MN, 1.5 .25 wmol/L AY NE 4% 21
VIR 15 min, 4 AN 52 80k B AR Ik 2= W Ak A
PEBE AP R R BE 1980 i H TR T AP R
WA Tl I i 57 2 RP K5, AP R B
(14 R B AT 380, AEATS PTOURER 51 NE ¥ B2 A9 P 3 in
A8 MN 8 HLO A O3, ACSF whikJ , 2 iR
ARV DL 1,

XTICSRAT 7 1 MN 25 TR 3R EE (0.4 ~ 0.8 nA,
100 ms) Y 4H PN 2R AR ok i, BB MIN (14 750 H 0 2%
LU R AR DG TR (1-F G A hek) 0 7 MR
FEICSERY MN B 1.5.25 wmol/L 1 NE 4%
15 min, WELFIHHE MN 19 I-F SCR M4k 88 NE V&
FEHCHE T MN I B4 FA & O % ( P<0. 01)
LI 2,
2.3 NE %% %6 MN iDR-EPSP B 50 H o] 3
(0.1~0.2 ms,0.1 Hz,10 ~100V) %4 iDR 7£ 7 1
MN 75 % i iDR-EPSP, ffic st fa e i, RAER 1.
5.25 wmol/L ¥ NE # 15 min, 7] ¥ B 4 1 7k [F5R AIK
iDR-EPSP M W& & (P <0.01) M1k Pl (P<
0.01) BF2E(P<0.01) T E] (P<0.05) , ACSF
R E TR LR E SR LI 3, AR SR S
TR 2,
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F 1 NE XPEEE MN AR A FRSEIR N (=7 ,x%s)
NE/ ( wmol/L)
E i1 2w F P
1 5 25
RP/mV -68. 14+4. 30 —61.71+7. 89 -56. 14%5. 98 -50. 574, 93 50.688  0.000
5 Fi B/ M QY 54.26+9. 06 83.7120. 78 102. 60+29. 14* 124. 20£32. 59 16.636  0.000
) 1] 5 %5/ ms 4.92+2.19 4.46x1.71 5.11£3.15 4.80+2.43 0.163  0.920
AP
SR /nA 0.50+0. 20 0. 39+0. 20* 0.28+0. 17 0.22+0. 15 17.318  0.000
M/ mV 76.59+6. 46 69. 60+9. 99° 61.40+7.25% 54.07+4. 89 63.679  0.000
% HEL 37/ mV -45.10+4.29 —41.08+8.26 —40.20+4. 61° -37.63+6. 08 4.439  0.017
S/ mv 8.45+3.02 7.89+4. 63 5.25+2. 82° 3.50+1.01% 5.051  0.010
B s
M/ mV 53.55%6. 35 49, 97+6. 92° 45,455, 13 41. 14+5. 98 24.018  0.000
F R 2/ ms 1. 50+0. 39 1. 55+0. 43 1.45+0.22 1.76+0. 51 1.299  0.305
FR ETHEFE/ (mV/ms) 117.30£24. 04 111. 60+26. 09 100. 30+15. 68 91. 77424, 32 3.406  0.040
K TR/ (mV/ms) -54.28+15. 12 -51.65+16. 17 -48.39+10. 00 —45.35+14. 82° 2.431  0.099
L FHHstE]/ms 0. 55+0. 09 0. 59+0. 09 0. 56+0. 078 0. 640, 12° 1.816  0.180
VT[] /ms 1. 650. 58 1. 76+0. 66 1.53+0. 41 2.0220. 99 1.074  0.385
. 52T, aP<0. 0555 1 wmol/L NE H3,bP<0. 05; 5 5 pmol/I. NE 4, cP<0. 05,
2.4 NE #ZW¥ 48 MN iDR-EPSP ULz K5 J2% 1 NEXFH8E MN shfErL (7 a0
M ZrHT XF 12 A5 iDR-EPSP J5 AR AE Tk 1Y A \
MN VW S pmol/L NE WTHI iDR-EPSP, 43H7HZE — »» -
R I R B A1, W) 4 75 12 43 i TR %/l’”:ﬁﬁ;
KA 10 4, iDR-EPSPs 1046 W% 7k 5 415 5 . B . %
Brig 7R, NE AR R W 5 KR (V,,,) M (4.20 = B N
AR A

1.41)mV & (2.55+1.34) mV (P<0.01) , FEfEF 0
EOHCR T (K,) N (0.694£0.540) T - ms™' &
(0.408+0.309)T" - ms™' (P<0.05) , 1M b7/~ 5 %
W fife B R H B (K, ) M(0.042+0.022) ms™' &
(0.046+0. 022) ms™ Ay EaH (P>0.05) , 4 fin & -
M s WAL (K, ) AN (0.146+0.211) T & (0.248 +
0.297)T(P<0.05), WK 4B; 55 #b 2 4~ MNs iDR-

EPSPs (& W52 AR 5l 3 22 53 Bt 7 | W01 1687 ik 15
WR(K, ) VLA B A HB(K, ) B8],
X RP - 67 mV
NE/( ;llmol/L) P
-67mV (At

-60 mV
-67mV (At

-56 mV

»
P

P;E?;%}

-67mV (4D
ik -65mV
-67mV CHHD

_|50mV
L g5na 10ms

X R 20T RP . # B AL B . TS 2 2 RP AKF-, 220
7 ERIR NE (W EE s 47 VB2 I A7 (9 28 £ 5 i ik - ACSF s
40 min,

A. NE ¥ BEHA PRI 5 MN AP & 00 R () B S2 3640 5% RP
-63 mV ;X B8 FHZY R ; A2 MECT2RR NE B s A AT om it
PN AR A FL R B R : ACSF M 45 min, B. NE X 25 R ¥4 MN
I-F KR MR AFE IR (s, n =7 ) 3 B XN 722007 Py =
54.083 ,##P<0. 01 ; Fyyp =5. 010, # % P<0. 013 Fypyg sy = 0. 165,
P>0.05,

B2 NE XFEHE MN 1-F 2 i BEAR R R

NE/(pmoVl/L )

1

W

|3mV

S»

50 ms

X} R 25, ZEMBCF s NE B3R, BAUER 1.5 125 wmol/L
NE 4% 15 min, "3k : ACSF W% 45 min, RP H-63 mV; K& —ig 3%
10 YCRFEM TN , i K U464 iDR s R DI

3 NE KBS H4E MN iDR-EPSP
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2 NE X B {A%8E MN iDR-EPSP HLA: BB B4 (n=T7 , x+s)

2 FZb i NE/ ( wmol/L) v »
1 5 25

M/ mV 3.92+0.71 2.69+0.29* 1.97+0. 53 1.47+0.75% 23.473 0. 000
M2 F AL/ (mV -« ms) 107. 60+58. 94 77.65+42.70° 57.44+36. 58 35.92+39. 01 21.985 0. 000
72/ ms 82.68+44.17 60. 78+34. 84* 53.81£32.27¢ 42.02+36. 37 17. 264 0. 000
TR/ ms 3.20+1.13 3.67£1.29 3.60+1.28 3.907+1. 84 0.411 0.747
I A2/ ms 18.88+14.75 20. 04+10. 26 18.48+8. 11 10. 60+9. 98" 2.277 0.114
K BT/ (mV/ms) 8.63+1.93 10. 02:£4. 31 8.65+3.93 9.44+5. 84 0.739 0.543
B TR/ (mV/ms) ~11.186. 58 —11.826.21 -10. 51+4. 36 -10. 626. 53 0.247 0. 862
T ]/ ms 7.95£12. 56 13. 16214 20 16.51£19.23 13.97£17.76 1.369 0. 284
VAT ]/ ms 49.23+21. 15 45.18+25. 05 39.53+17.86 25.31+19.42% 4.135 0.021

52T, aP<0. 0555 1 wmol/L NE H3,bP<0. 05; 5 5 pmol/L NE ., cP<0. 05,

A
xt NE (5pmol/L) v

/\/\’\M-.,— N~ e /\\"\/\,-\M
3 4 4
A

A

»>

|4m\/

B 100 ms
a * ns
1.0 b o0s- —
o his
T —~ 0.04-]
2os ‘rg
Eos s o
- X 0.024
X 02
0.0 T 0.00-
X B NE X B NE
c * d *k
0.4 o5
03 4+
=
3
£ o2 E
& %
£ 2
0.1
14
0.0 0-
% B NE X B NE

A. NE X8 MN iDR-EPSP R 520 ; % B8 . FIZ407 ; #h vk : ACSF #h ik
30 min;RP N-65 mV;B. a b c.d 53llF7R NE X} iDR-EPSP % W52
e 1B 8 K, K, K, F YV, R, P<0.05, * * P<0.01,
ns: P>0.05(x+s,n=10) ,

& 4 NE X iDR-EPSP W3 A5l 112 B 800 i

3 i

B I % 2 BB SZ K (adrenergic receptor, AR) Y5
G H PRI SZ AR ARAIE 32 (A S B V0E AN (6] 1) A
SN PAF G S 5 Sl g, o =K o, 24K
(0y 00y ) 0 AR (a0 ) AT B L
SRR, By By oy -ARSIE G (LR
A& C ( phospholipase C,PLC) 2 I C ( protein
kinase C,PKC) Fll Ca® B, FF&A% K* 55 1 o,-
AR 5 G2 FREC, 1) A8 B2 % 7 ( cyclic adeno-
sine, cAMP) [ 7 A2, AT 3 i K HL  HF 406 Ca™ 18
T B-AR M G AR O MR R ER AL,
I B-AR 7J BEAR K* HL S, B0 cAMP, 34 58 Ca™

N 11-12
CER TR

IR 5% 6 B NE 78 MN L 59 7 FH 2 2%
(0, ] BRI EL 15 R el A B g ) 55 A T
FERE, I AL E AT RE R th TOrik2: by
2SR S b AR E NE KM M
T AR A N I B S e L R A I 5 5 Sk ) 4
2", ZBER AR W E NE (i MN | AP
TRV PRSP O 3 8 e 3 S A 9/ ) | (EL T Bl o Ao
HLZ 2 RP 7K, e AP IS H A5 0 I 38 A 1] fg 44
B, ZAE S UL BE MN B9 AP 1 W R0 L 07 1Y
i BERRAIG5 H R AL R B AT 56, 534, NE ik B 4K
FPE RS ABE MN S 7 AR AT R, H MN 9 1-F
RAWPBEMAME B, X 5HE M NE /B MN
R FELAT R A 45 TR — 52T K 3 X R A7
ZoeM et A EEMER, BRI 2 G ORI
ZARK FEROART EHE KRBT, NE s@ 4
i K BRI MN f 2% A 2

WFoE &30, NE BT ik B AR M G s A A6 MN 1)
H BT 21y, SR ik BE AR M 40 il iDR-EPSP, H NE
Xof 5 fi A% 3285 B4 AT 1 FFT 5 VN B R JSEL 398 Kl b 4
RN A PR R T MO, AR A IR = IR
(10 5 fish Js2 17 1) e W AZ A Bl g 2 oA k), T Rt
0 5 A ARG A i S 1 RN A2 AR I SR N ) B Az
sl F2 5, A B ML 5 $ AL B % . iDR-
EPSP 136 W32 AR 5l 75 43 A 3R W1, 38 W I K S i
V., FIFENLZE G 5 B K U/)N T 2 007 76 fie
B K 3G RN 2 3 B0 K, A B a5 1%
SRR NE VRS , 28 J5 2 A7 R 3h ) 2 i 7
KU B T 37 AR 2 A ORI N S fil S A2 AR
SEASTREAR s T340, TR KR V., 080/ N AT B sz e
TREFE RN A SZ AR S b, R, NE 061
HMEER A B D41 5 fl A% 388 T BBV K 28 I 52 1k B
T12 U B 5 ik I A SR 32 A AN T R A BILA

Ty FE R, NE 3 5 006 28 Al AT Y o, A B
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B R BEAZ R T B E B I A 26T H kM EP-
SCs MM RIERE | JF 050 A T13-1.2 M 45 [ iz
B2 0 9 47 2 IR BE 2 il A T AE /DN B IR
KZE Mot NE S8 B06 o, -AR 180 4 2 R fig
it KM B 2 P, B o -AR R H 45 E R
ZARN G A ALY 5 a-AR IR Z4EA
RS, B-AR Al ZE42 30 LTP AYi5 S 4k 5 b &
FERBEAMEMY, A, Lin 5K, o,,-ARs 18 i
a4 AC/cAMP/PKA 38 B% I 41 il NMDA 3% {&
it B-AR i 5F 1F [0 55 cAMP/PKA & 1% 1 5%
NMDA Z K€, o, ,-ARs A ¥4 1% PLC/IP3/Ca™ il
FE 0 NMDA SZ R B9 g™, Rk, — ik
ATRERIALEE , NE BE vl g G & (R Z R 7
(R {5 2 30 I R M) K T R AR MIN ) 2 A
ST 3 A i T I T A R 2 R S B D R
MM AJE £ AR 24 a5 158 A5 3

2i FJriR  NE $ ] iDR-EPSP 7] fig 5 2078 58 il
J& Z Mo 125 AR BRI B R 2 R R
A BAT #E—2P B ik 53 Ah, NE (4R ] g2
Sl S ik 5 22 Bh 32 AR I 25 5 AU, NE 2 75 38
FEAE AT N B 2= B, A R alE— 2 AR R
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- FERfEEA - XEHS:1002-0217(2023)02-0108-04
lIfa PR 7K FE RO AR FE RK BE XT & BE fE A #R22 JT GABA FH KER BRI 1E A

moOH ¥ W AT, F W MR R R R R
(BERIEEBE | Mk BRI 2. AN L TR 3. LR I TFI %, R JEW 241002)

[# Z] B8 BRI R EARFEPKER (ET) X EBEE A #2400 v- 202 T 1R (GABA) W53 i HL IR H 2R ( Gly) 52 i FL IR 1Y
WL s e Bl 2 ARbR i . ik LA T ~ 14 HERIUHIAE SD R ERAE A S50 3l , W 7 AR K i 46 U S EE 300 ~ 500 pm
B, SRR AL S AU T & IR A P A, 20 B R B 250 SR AT AL A hie sk, ZERURAME T (Vi =-70 mV)
5353 A GABA (0. 1 mmol/L) Fl Gly(30. 0 wmol/L) 7E43 85 Y HHiNE 40 L5 & TR, IFRF SR IG RV B 1) ET XX B fl
BEL 0 P40 B VA R 2 B A PO R P AN 3 1 R B AR B, 5 R A Y TR R M B9 3. 0 wmol/L i ET H B Jok7E 43 BB BE IS
Azt FiE A E R, (B 3.0 wmol/L B ET X1 st A A ST TALFE 2 min J5 , 5 X B HL AR 1L | GEAS 4 K GABA 15 H
LR P AN RS L BRI (P<0.01) o fH1H 3.0 wmol/L (19 ET TRALEE 2 min &, 5% AL JAH L, BEAEHE K Gly WA H 37 R 3 A
AE IR (P<0.01) . [EHF,3.0 wmol/L 1) ET HiALPH 2 min 4558 T GABA HLf #9_EFHIHE (RT) (P<0.01) , WK T H 3
JEETE (DT) (P<0.01) , AR R ET TR 2 min 5, Gly U RT 45%5 (P<0.01) i DT #E (P<0.01), it Il*
PR LY ET XSRS A 22 T0H) GABA 1 Gly 15 H Ji0 RIS S Hi A0 A4 I 32 5 A 3 VR, 9 ELXT GABA HLIR AN Gly HL X
TR 3 A S RN R BB g 2R b i B 22 s

[ 54218 ] IKFCRRES ; GABA HLIAL ; Gly FELIAL ; B BEME M 2o B R HHE 3¢

[FES]R 614;R 338.2;R-332 [ XEktREW]A

[ DOL]10. 3969/]. issn. 1002-0217.2023. 02. 002

Effect of etomidate with clinic concentration on GABA- and Gly-induced currents in spinal

cord ventral horn neurons

ZHEN Cheng, JIN Na ,YANG Xinyu,Ll Yan,CHU Wanyu,ZHANG Huanhuan ,XU Aiping ,ZHENG Chao
Neurobiology Laboratory , Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective . To investigate the effects of etomidate( ET) with clinic concentration on the amplitudes and dynamics index of y-aminobutyric acid
(GABA) - and glycine (Gly) -induced currents in spinal cord ventral horn neurons. Methods : Neonatal SD rats (aged 7—-14 d) were used in this
experiment. Spinal cord slices of lumbosacral enlargement with thickness of 300500 wm were prepared and digested by enzyme, then the spinal cord
ventral horn neurons were acutely isolated , on which perforated patch-clamp recordings were performed. In the voltage-clamp mode( V;=-70 mV) ,GABA
(0.1 mmol/L) and Gly (30.0 pwmol/L) were respectively applied to induce currents in the isolated ventral horn neurons,and the effects of pretreatment
with etomidate on the peak current amplitudes, steady-state current amplitudes and dynamics indices of these two types of currents were examined. Results ;
3.0 pmol/L (equivalent to clinic concentration) ET failed to induce currents by itself in isolated spinal cord ventral horn neurons. After pretreatment with
3.0 pwmol/L ET for 2 min, GABA-induced peak currents and steady-state currents were increased ( P<0.01) ,and Gly-induced peak currents and steady-
state currents were also increased ( P<0.01). Pretreatment with 3. 0 pwmol/L ET shortened rise time(RT) of GABA currents ( P<0.01) and prolonged
decay time (DT) (P<0.01) as well as RT of Gly currents( P<0.01) ,and prolonged DT ( P<0. 01 ). Conclusion : Etomidate with clinic concentration can
lead to enhanced effect on the amplitudes of both GABA- and Gly-induced peak currents and steady-state currents,and differentially affect the dynamics
index (activation and desensitization) of GABA- and Gly-induced currents in spinal cord ventral horn neurons.

[ Key words] etomidate; GABA currents; glycine currents;spinal cord ventral horn neurons; patch-clamp recordings
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IRFEIKTS ( Etomidate , ET) J&—Filfi K _F 772 fff
FR A SRR 2 . HRT, ET ABRAVE T FhREHL R A+
KAt o8 £ 1 s B R y-2 3 T B (y-aminobutyric
acid, GABA ) RE R GLAE ET i #2024 45 A9 7
i dE = Sz H &R (Glycine, Gly) A1 GABA
SRR A 2R R 4 o I T R o P s o,
GABA FEH Xt R G o Aii ) iz, Gly W FZAEH
WA T o & FEAE PR K (4 B v ) ol 22 9T
IR GABA L ECHBEE shafzoc”  EH B
KA B B TR GABA ZARBENS IH 1T iz s 40T
(A T Gly 3% At & 35— e R B B4 By ) 4
B AR5 R A BEIE M 2ot Atk B B A
ZEFLIRE R HESE IR e SRR DF SR I R BE ET X Gly
FL A GABA HEL 3t B M B S 1 1 24 F8 B 52 ), AL
1M1 A 48 Sl R IR FH 245 B IR AR B

1 #EFFE

1.1 SERshY AWFERA 1 ~2 FR#HE
Sprague-Dawley ( SD) FLA R, MELEA T, i AR
VL IR SE 0 A BB i . B B iE S
fih SCXK () :2019-0003 , ASWFFEHY BT A #AE L 72
TR ot i = 2 e SIS 00 2l ) 3 AT FH A R 2 41
1.2 SR A SERIM SR AT
PELS T N T 5 ( ACSF) B J5 (mmol/L)
124.0 NaCl.24.0 NaHCO,.5.0 KCI.1.2 KH, PO,
2.4 CaCl, 1.3 MgS0,.10.0 Glucose, il A & & %
(95% 0,+5% CO, ) W pH 7 7.35 ~7.45, & F
4CYKF AR FRfEA ML S (SS) Bt s (mmol/LL) -
10. 0 Glucose , 10.0 HEPES ., 150.0 NaCl.5.0 KCI,
1.0 MgCl, 2.0 CaCl,, F Tris-base #7¥7 pH % 7.4,
BT 4C vKFE - A & ;B O E 77 (mmol/L) ¢
0.5 EGTA [120. 0 K-gluconate 20. 0 KC1,2. 0 MgCl, .
20.0 HEPES 2.0 Na,-ATP 0.5 Na-GTP, il KOH ¥4
I pH F 7.26, B T -20°C VKA 117 % H ; ACSF . SS
FTEL R 34 25 B F 7K ( Pure Flex, ELGA Lab Wa-
ter, UK) il . 20 ML B 25 fL 25 Amphotericin B( AB)
Fic il - 4 — F AR ( DMSO) Bt il 40 mg/mL FEE
YR Se P g MRS 200 we/mL( 5 HBIRIR &5
i) o HoAt S 56 25 S BEBAY L . ET 0.03 mol/L,
GABA 0.1 mol/L,Gly 0. 1 mol/L, Ho ET BT
DMSO, GABA il Gly #f# T R B+ /K,ET & T 4C
VKR ORAT 25 T, HoAth 25 5 B F - 20°C VKR A7 &5
SEG TR ET Ad MR EE 4 3.0 wmol/ L, #1124 Filfs Rk
£, GABA il Gly f {8 A ¥ BE 43 5124 0.1 mmol/LL
F130.0 wmol /L1071
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1.3 HREEMAEIT R MR SRS
3 U RN K A A, [T 5 TS B N IR T AU
KA B9 ACSF 8 FIRZ 5 V1R HLUTHUR RE 2 300 ~
500 pm BIUIR 3 ~6 7, He B == ACSF HiEE
2935 min, ZJ5,7E 33CKIEH Tl A I (A
(Papain,0. 18 g/30 mL ACSF) I W0 4 B 11 F it
THAL 19 ~23 min, 5E UG 222 45 min, DA 4250 72
AR ) P A AR S R B BUROD) R A
— ), e A% 28 AT TSGR SS By B SR
U FT 4385 H B~ #2200 6408% ( Leica
DMI 3000B, Germany ) WL | 3555 [ & 76 15 77 MLJE &8
RS RAF PR 2T T 5 S50 5

1.4 ZAUBEREHCS BRI R s i
[T 2 BB LR e OB A A 25
LI S ge i LR 5 ~ 10 MQ B 35S0 5%
FELAR ( Sutter Instrument, Inc. , USA) , A1 H AR 37 il 4L
(PC-10,NARISHIGE , Japan ) 337 i 1 5% , 1 A HL A
Jo 15 Bh B 9L { ( MP-225, Sutter Instrument, Inc. ,
USA ) Bt deum 2 MM T, AR ES
K %% ( MultiClamp 700B, Axon Instrument, Inc. ,
USA) X R R AL HEA T 4ME | (7 B A o F A
ESTER vt EZ5IvE RIS RS G2 bve o3 1L R 2
BELE 17129 2 MQ, 45 6 T 007 v A v BEL (%8 7 |
THE GO Z, FREMIBEAE 2 ALEGTETT A S U
LR B s, i T PR 3 25 25 &R 5 (SF-778B,
Warner Instrument Corporation, USA ) #E47 1% W iy 2%
TR,

1.5 HHicBX ARSI 0 s Ay L AR A 22
A W) | A 5 R A N B B 4 2% ( Digidata
1550A, Axon Instrument, Inc. , USA ) 77 A HL i, {8 F
KI5 R S8 (LAS V3. 8, Leica, Germany ) # U i
BN B UL #4290 , i3 F Clampfit 10. 6, Origin 5. 0
I SPSS 18. 0 AT 2 ic 5%\ e it 73 B A P &
HiE, B rhic SRy L FHEFE] (rise time, RT) #6155
TR BTSRRI 10% T2 90% B
FH B B8], U8 AR ( decay time, DT') T8 HLIR AT B
SCNIEE R IR 90% [ 2 109 Fir FH AR TA]

1.6 Gt AU EEE T IH—feab B
PAZAF ET B GABA 5% Gly HL ¥ A %t B8 HL 37 ( Con-
trol B 1-control .RT-control Fl DT-control ) ,ﬂf,'ré/ﬁ} ¥
ET J5 ) LU A9 2% 1 2 B0 S FO0T 1 e, D R 1, 2 0
MVE LG, 25 UL xxs FRoR, 240 1] LU AR FH BE L
XA B4 J7 22 53 M, 22 4 18] P RG LE R LSD -+
Kal, P<0.05 NZEFAGIFE L,
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2 HR

2.1 SENEREEAMEITIES  RAERED
F S AR R AR i 20T St o Bk A R
SR GBI o B B P TR KT i 5, B
AZMIES L R ZMse s (K1),

A IR W 26 B. BRI 227 5 C. = 1T 0 28 TEAE B
kA, B FRIRA 50 pm,

140 5 SAMUBE R S B A R 25

2.2 IERHEE R ET X B £ #2290 GABA H
TR RVER 3.0 pmol/L 19 ET A S ARETEL 8IS
farhgot Bk T (K 2A)  (H A 3.0 wmol/L
() ET X0 5% 09 #f 28 e WAL B 2 min J5, GABA
(0.1 mmol/L) W HE Uit MR B 14 K 28 X R F 3 1)
(147.67+25.26) % , Fa 2 L 70 R 38 348 R 28 X6) HE Pl 3
M(171.26+23.27)% (P<0.01,& 2B .C)

GABA 0.1 mmollL ET 3.0 pmollL V=70 mV
(3 | _~
Steady-state 200 pA
; z ml_
Peak 2s
GABA 0.1 mmoliL ETi3:0/pmol. Vy=-70 mV

B -\/ el —
&

*k  HH
00 o = GABA
X
Lag = GABA+ET
° B Washout
§ 100
_8
=
g
2 50
=2
=
[
Peak Steady-state

A R PRI PR YR BE 1 BT S B 178 % P 3L TR o Sk 0% 0 L O
(Peak ) FITFAZS LU ( Steady-state) FOFEE . B. JLALE S 7R BT X
GABA W FL Y0 AR A4 L IREL AT 36 A 3 KAE A €. ET Bi4b 28 2 min
S GABA U HL 310 B 745 L 010 06 6 W0 19 S5 1 181 (m = 4, Py =
38.555, Ppey <0. 0015 Fyuyaue = 218.308, Py e <0.001) . 5
GABA Hitt, = % P<0.01 ;L?A GABA+ET F b, ##P<0. 01,

B2 IARHEE ) ET X5 S M Al 280 GABA HL 3 IR 11
YEH

2.3 ImPRHREERY ET X5 R8I M #h 22 5C Gly LI
FERSZM {f ] 3.0 wmol/L B ET HiALFH 2 min
J&,Gly(30. 0 pmol/L) U FEL J7E M 2 3 K 22 Xof HE AR, I
[ (128. 37+6.93) % , Fa 2 FHL i I 448 O 28 %) MRl
TR (119.41+4. 82) % (P<0.01,[K 3A B)
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A ET 3.0 pmol/L.

Gly 30.0 pmoliL Vy=-70 mv
o~ Steady-State ‘——\//an AL
Peak 1s
B ok I
150
= Gly
= GIy+ET

s
3

. Washout

leaga/lcontrol/ %
”
2

Peak Steady-state

A BRSPS R BT R Gly i el o R 7 o 9 A T 398 1 K 1
JH3B.ET BUREE 2 min XF Gly 14 70 18 25 oL 07 0 BE B Wy 55 3 1)
(n=4,Fp, =13.651, P, =0.006; F =27 127, Pyppiyoare =
0.001), 5 Gly ML, * * P<0.01;'5 Gly+ET AH L, ##P<0. 01,

(13 PR BE Y BT XTF B HE A A5 420 Gly H I e B2 Y
Al

2.4 ET X} GABA HLjish J1 248 bnisgm K
0.1 mmol/L GABA 153yt -T2 A H] 3. 0 pmol/L
#) ET AL FE 2 min J5 89 GABA HL I ES el
&P ET Wikb# 2 min f# GABA LI RT 45 % ifij
DT #E K. GABA HL i 9 RT I /N 2 X} B8 L 3 19
(58.35+6.10) % (P<0.01,/K 4A B) i DT Nk
XTI AY (162, 26+£14.58) % (P<0.01, & 4A
C)o

Steady-state

mt

[ |

g
¥

'l
N

5
[
RTonsa/RTeonrotl% O

8
DTeasa/DTeontrol/ % =

GABA  GABA*ET Washout GABA  GABAYET Washout

AL ET BUACHRT (KA 5 (BAE) 1Y GABA HLJi; B. ET X GABA
W b T BRF RS 0 1 5 15 C. BT 6 GABA H 3 S0 R i 5 0 0 5
B (n=5, Fgr =151. 145, PRy <0. 001 ; Fpp = 78. 875, Ppyp <0.001)
5 GABA Mitb, * = P<0.01;5 GABA+ET # Lk, ##P<0. 01,

El 4 ET X GABA HLIf sl J1 248 bR B2 0

2.5 ETXF Gly i s 1248 brnysgm K fili
3.0 pmol/L ET AL FEH] , J5 /Y Gly (30.0 wmol/L)
L HHZRE S, B ET FiAbFE 2 min 5153 Gly H
Y RT 46 %500 DT ZE 4 . RT /)N 2 X0 B8 A i A9
(72.53+6.19)% (P<0.01,[& 5A B),DT 3 K ZE X}
TEER A0 (113. 68+7.47) % (P<0.01,K 5A .C),

(2]

o

i
s

DToiy/DTeontrol /%

RToy/RTeontal/% ©

Gly  GIysET  Washout Gly  GIysET  Washout

A. Gly FLJR (B8 Fi ET WAL 3RS /) Gly L (B ) 19 He %5 B. ET
XF Gly HUUR - FHERIZ 0 G SE T C. ET X Gly H I % U8 A 1) 52 1
MG (n =5, Fgp =29.015, Pyy <0.0015 Fppp = 10. 185, Py =
0.006) . 5 GABA It = * P<0.01 ;5 GABA+ET #i It ##P<0. 01,
5 ET X Gly HLU 3 138 52w
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3 iFig

AR RIS B R 9 K 3B Bl i 280t
JE A BRI 24 K A AE T 2250 0, A o R
ET B2 LAV B AR 4 77 =X 1 5 R IE A ol 2200 1)
F RS I ET 76 456 7K P 38 1 3 ] 0 o 1
BETR AR R PR IR Sh AR A ss WA e, B
HIL T ET M/EH EZRET GABA BER G M
g2 X ET AR 2h 7 AR A5 42 ¥ 1) Gly
RERGE M ARG AP LSRRV BT XA
FAMIZTC I GABA 1 Gly 5 % H 7 Y U H 3 %
53 FRAS LAY | b A )RR gl e (] YA A [ 7
FE W2, 6B BT REASIE 52 GABA H1 Gly ER
38 R AERRIAE T

H T, LT B R BERCR TR RE 08 [R5
Wi N 750 2, Pk B 5 57 445 ( nAChR ) 45 L U 19 i 28
B AR AETY I ET RS GABA Al Gly Z 4k
A PR JACRTRR S HL O 1) R R AR e e s g 24 4R
bro ABFFEFRM AR BB BEE M40 b ET fig
i AL GABA 3% GABA 32 AR I8 5 1% 32 1k
(TITRE , DA 386 3 19 3 45 & J5 P AR s B, ET
5 GABA  ZARLE A AT BEXT SZ AR B S5 44 7= A= T 5%
ST Z AR SR Z R R, S 808 ) 244
PRAgECAE

g5 LT I RV EE I BT 72842 SD K VA B
M2 o0 % GABA T Gly FEL 3T A4 04 H I A4
RSB A G KAER . R ET % GABA F
Gly FLULAY b s (1) R 5 98 I (] 7 7 22 S PEAE
AW EER LY GABA Fl Gly REE S5 ET B
il shVE R, #E— 878 T ET JFREAE A0 86
WAL, W48 SR b ET BR34BT, Je it
T IR SR AR

BRI, ML ARG LB MG, GABA BE#
2S5 EE R MAEDRE LA KA R, ET
X AR B BEIE M40 [ GABA A1 Gly HLiE
MFE S ARG 25 2 B — 30, AR K B B B &
X ET BYREFRCR AL = R 52 7 5B ik — 20
¥R5¢, 1M GABA RER G Gly RE RS2 HAE 2
25 ET WIRIEER , WS BT 76588 K 7k
PR VE F g, 5 TF R IR A ST
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[# E] B8 BEIOKE SR (WSP) XE ML R (UC) KB RIS KA P R DIRERY 2, 773 : SD MM K UL
S 4 H(n=6) ,BEITER XTI (NC ) ks 2 41 (DSS 40) W ARFI 41 (L-WSP 41) MR w40 (H-WSP 40)
MR RA AR REE K HE Yo MR A LUE A, sl e SR B 7R 1 2 B sh k&7 ke . W 2 B im 48
HE JL 35 /3 Hr 0485 BE L BE /5 16 242 (WT/LR) o Al W 2 30 ok 1 e ) — SR AL A il (eNOS) 6 1 Fl— AL &L (NO) &
., R 5 DSS 4, L-WSP 4 H-WSP 4 K B4 7K K (P<0. 05) |, 25 1% 4 2R 1 250 FUR 2540 0%, 1 2 s 3h ik
MAEREASHE WT/LR T FE(P<0.01) , 7 R IE S Ik Z.WEAR 58, ( ACh) /S AOEF 3K I B8 ( P<0. 01) , i BRI Sh ik eNOS 3% 4 I
NO 2t ( P<0. 01) 3 £ 72 g i 2o K5 2% F B8 ( L-NAME) %% 30 min 5, W 2 B3 kX ACh 45 09 &F 5K =2 0 I 55 ( P<
0.05) . Z5it:WSP BELRI UC KEU R IEZIK N B 45403 1 2 s ik & sk D g, HALTHI AT B8 595 eNOS/NO 5 5@ A K,

[ SR KIS MG I s M4 W 4% 5 Iy R BTk s B B — S UPb R Al — 4T

[HEE]R 574.62;R-332;R 285.5 [ XHERFRETD]A
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Protective effect of water-soluble propolis on mesenteric artery endothelium in rats with
ulcerative colitis

LI Hui,ZHANG Hao ,CHEN Peng ,WEI Xiang ,FANG Ying ,WANG Jing,CHEN Xueyi,SUN Li,WANG Haihua
Department of Physiology, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective : To investigate the effect of water soluble propolis (WSP) on vascular endothelial function of mesenteric artery in rats with ulcerative
colitis (UC). Methods ; Male SD rats were randomly divided into normal control group ( NC group) ,ulcerative colitis group ( DSS group) ,low WSP dose
group ( L-WSP group) and high WSP dose group ( H-WSP group) (n=6 for each group). The colon length was measured and maintained in rats in each
group, and histomorphological changes of the colon were observed by HE staining. Tensiometer was used to determine diastolic function of the isolated
mesenteric artery. Mesenteric vessels were stained by HE for observing the vessel wall thickness / lumen radius ( WT/LR). The activity of endothelial
nitric oxide synthase (eNOS) and the content of nitric oxide (NO) in mesenteric artery were detected. Results ; Compared with DSS group, rats in L-WSP
and H-WSP group had increased length of the colon ( P<0.05) , decreased damage to the colon tissue both structurally and morphologically, thinned
vascular wall of mesenteric artery,reduced ratio of WT/LR ( P<0.01) ,improved relaxation response of mesenteric artery mediated by ACh ( P<0.01),
and decreased eNOS activity and NO content of mesenteric artery ( P<0.01). After incubation with N-nitro-L-arginine-methyl-ester ( L-NAME) for 30
min, the relaxation of mesenteric artery mediated by ACh was weakened ( P<0. 05 ). Conclusion ; WSP can protect the endothelium of the mesenteric artery
from injury and improve arterial diastolic function in UC rats. The mechanism may be related to regulation of eNOS/NO signaling pathway.

[ Key words] water soluble propolis; ulcerative colitis ; mesenteric artery ; endothelial nitric oxide synthase ;nitric oxide

T 45 17 28 (ulcerative colitis, UC) &2 H 7 Al
SERARNE —Fhig v R R M S RE MR
RROETE TS S TR TS o0 e P ot A5 A o
YRR LA S 2 P o A ) L R 3 T E T SR T
N R SE A A S 1R By da X T AN
M) S5 B A 0 o i, O ELIG I AR Ak i & T

H, T T A 4 208 3 O A R 1R 0 2
—U AT, IR X T UC B93RY7 M B Z AL T
B, R, SRR AR T R LE R,
IR % 2 (water soluble propolis, WSP) A9 4
s AR SR A RAE IR 0 BRI S T T K 4
BRI, ATISEEG K B WSP RERS B = 1 K

BEE&TE 28R ARBHEIIEE S35 H (KI2016A729 , KI2020A0606 ) ; 8 5 g A A5 8 I 23R 55 H (202110368034 )
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B AL P BB O SCRRARGE , WSP BB SR B UC
R B T R M s T R % i 45 W e e AELHC L)
WA, ABEFE ST UC R BURBERL, WLEEA [ ik
J& WSP X UC K 5l 2 5 2l bk P9 B 2 RE A A K
HL, AR UC 3 BB IR SR AL ARk 4

1 MRl5F%®

1.1 SEmshyy 24 HHEPE SD K[ SPF 24, (200+
20) g ], PFATIES SYXK (7 ) 2018004 , a7 [ 15 5K
W B H A B R SE 0 AR N I 0 R R
1A,

1.2 758841  DSS(MP 0216011080, Sigma 2
F)) JWSP(#5:20210325-B, ] N 17 A A 8l A FR
ONH) UM A K MEAL (FFE) s ERE EIRR
[NE,EREZ(HE)ARAF]; LEEIRGK(ACh,
VRTINS TN (SNP, [ AR 2 2
F)) 5 ZE e 3G 2R H iR ( N-nitro-L-arginine-methy-
ester, L-NAME , Sigma A 7] ) ; N &2 B — & AL A & i
(endothelial nitric oxide synthase,eNOS) F1— % fbL &
(nitric oxide,NO) ( g 5t BAE Y TREAFSEIT) o

1.3 BRI 27 KERMPL 4 H(n=
6) , RIIEH X HRZ4H (NC 4) |\ 597 PE 245 W % 41 ( DSS
2H) BRI (L-WSP 41) eI s 77 i 2H ( H-
WSP 4) ARSI A8 . KB H AR 5% DSS W 7 d
S UC BERL, i BIEE HS , NC 41 H1 DSS 4 K &
18 1 A5 28K, L-WSP 40 Fl H-WSP 41 K Fl&: 1
#EE WSP 50 mg/ (kg - d) #1200 mg/ (kg - d) ,1%EEE
7 d, B8 H MBI DA KRR feR S k|

TRIK FNZEAE I
1.4 Sk
1.4.1 HE QWL AR NIES 2k %

BT 4% 2 R W R R4S a2, 4 9 H
15% 1 30% B FEMEA WK 1 d, OCT A3 f5 P A%
8 wm FEI A, BT -20°C PKAG R A7 . Yo (0 )5 78 B
B WAL 7 2 2L A TR AR Ak

1.4.2 5RJJIEAC(DMT ) A6 I 55 1A i 22 5 1t A5 5K
TR SR FR AR ELLS, 60 mmol /T KPSS
VA YRR A s 2 W, SR T3 >3 mN B I
PR AT — s, W R R GiD R
107 ~10"*mol/L AY ACh il SNP /57 2 IE 3l ik
A ET kR B ARk, 25 IR AT BRI /E ML, 1
FHEHIA 10 mol/L ) L-NAME #% & 4% 30 min
JEMA R M (9 ACh , 10 5% L4 4T 5K 5 A5 4k
FE—&F K58 5 PE A9 10 mol/L A4 B4
EPIRAONE, I E 4y B RN [ B 5K 3 B B A (Ach/
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SNP) = PE W4 F- 55 —Ach/Snp &Pk S04 ]
1.4.3 KW R B IKInE AL 5MEE 35
UK U 2R B8 = s B A 7E 4% 1 22 3 B h
S PEJETE 15% F130% W FERE I h A K 1 d,
OCT AHEYIAE 7 pum VIR, Yo 0 )5 ISR 1ML 254 , W
MG K i R R/ AR (WT/LR) H Image-
Pro Plus 6.0 A4,
1.4.4  Ff7 ZBESIIK I eNOS 16 HEHT NO 7
KU 2 3 ik 4% NO- R il R 38 5 0 5
eNOS FHTGIX 6 52 W i (ELISA) M %, #2420 3R
FeR A S UL A5 T
1.5 Hit2tr R A SPSS 18. 0 Al graphpad
xks F , PIALIA] LR ¢ K 56 5 22 4 18] EL R
HR R 2001, Z A P FLBCR T LSD-1 K246
P<0.05 WESAGI¥E L,

2 R

2.1 REM—BIRGL  SEER TR, KBS iR
I R UL RS ROUER LU TR, B,
Bl S0 R E R K BRI it RS A 2R B AN TR BK
AT R gL HE , A1 53 UL R A H 3™ 55 A il
i, FIEHE I HA BT T AR SR, 44T WSP
HEE G, KBRS PR B0 2 7 -5 | T BR TR BR, AT )R]
I35 326 Tk % eIt s O 35 A T A

2.2 KRESHKENZL Bimtksim R —1
HEA R K ESHE " . 5 NC 4,
DSS H R B4 K BE 4R (P<0.01) . 5 DSS 4
i, L-WSP 41 K B4 A K 1 K (P<0.05) 5 H-
WSP 4R A5 K (P<0.01) (K1) .

H-WsP

n=6,F=29.937,P<0.001; * * P<0.01 vs. NC;#P<0.05;##P<0.01
vs. DDS,

K1 B4R RS KB

2.3 ZpALUES AR EE 5 NC 4T,
DSS 2R SUAS I I 1 Bz 1 90 7 F RS OR o 86 I o
BB A R B0 | BE AT T, i J 240 L A AR IR
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YT 25 45 F B SR B /b . 5 DSS 41 R, L-
WSP il H-WSP 41 K FU&5 17 4l 4L i g5 # e S 80
H TR, S5 B I 1z 20 B A 0 it R LR 20 i

E 2 HHKBEWMHLIE B (10x10)

2.4 KM RS K 0 458 F WT/LR 197284k
5 NC diAH L, DSS 41K B4 BERE , H WT/LR

FHE (P<0.01), 5 DSS 441 [, L-WSP 41 Fil H-

WSP 41 K B I 45 BE 48 3, WT/LR ¥ R BE (P<

0.01), WK 3,

A B

Dss

DSS L-WSP H-WsP

4 \ 4.;‘ b : NC

AL K BUB R BESBKF HE Y557 (10x10) ;B. WI/LR(n=6) ;
F=19.922,P<0.001; * * P<0.01 vs. NC;##P<0.01 vs. DDS,
E 3 KRR 25 WTI/LR #9281k
2.5  KEW R B KA & K DI RE 22 fk
2.5.1 ACh/SNP 45 NC.DSS 41K B £ 550 bk
IR 5 NC AAHLG, DSS 21K B 2 B3l ik
X} ACh /- EF 5K SO 55 (P<0. 01 ) 3 X SNP /-5
(&K N 25 TS SL(P>0.05) (Bl 4)
2.5.2  ACh /745 4K R 2 15 3l ik & 5k B bz
5 NC ZAH I, DSS 4K R & BB ikt ACh 4
SHYET 5K SN AR (P<0.01) . 5 DSS 4 [L%L, L-
WSP 21 il H-WSP 41 K B R AL SI kX ACh /319
EF K SN R (P<0.05) (#15) .
2.5.3  HI SR B Bh Ik i A T 5K BN Y R
NO 57 L-NAME 5% & L% 30 min &, NC 41, L-
WSP 4 F1 H-WSP 2 K B R Bl ko ACh 451y
& 9K 52 N4 32 B (P<0.05) 5 1 DSS 2k 728 e
it Ea X (P>0.05) ([ 6) .
2.6 KEUB RISk eNOS FEER NO &+ 19281k
5 NC 41401k, DSS 41K U R BEILAE H eNOS i
PEFI NO & &K (P<0.01) ;5 DSS ZHAH I, L-
WSP il H-WSP 2 K Bl £ B 155 H eNOS i PE il
NO & EHM(P<0.01) (WFE 1),
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o

- NC
20 - DSs

40
60
80
-4

-9

Tenslon(PE%)
2 &5 B

@
3

8 -7 -6 5 -8 -7 -6 -5
Log[ACh]/(mol/L) Log[SNFP]/(mol/L)

n=6, * * P<0.01, * * * P<0.001 vs. NC,
&l 4 ACh/SNP 45 NC.DSS 2H Kk U RISk rY & ok 5

- NC
-o- DSS
-= L-WSP
-+ H-WSP

Tension(PE%)

2 8 3 8 8 o

1) T
LoglACh]/(mol/L)

n=6, % * P<0.01, * * * P<0. 001 vs. NC;#P<0.05,##P<0.01,##P<
0.001 »s. DDS,

K5 ACh A3 45 41K Ul 2 M5 Bl ket 5 S s

- ne ¢ - Dss

- NCoL-NANE ° < DSSeL-NAUE
3
5

8 7 & 5
LoglACh]/(molL)

Tension(PE%)
&

HEE RN )
o
'
H
y
i
"
@ i
"
. :

H
e

8 7 8
LoglACh]/(molL)

- LwsP
*hx o LWSP+L-NAME

- HWSP

& H-WSP+LNAME
------
H
-
100

% 7 6 5 4

!
/

Tension(PE%)

HEE RN IR

8 7 6 5 - k
Log[ACh]/(moliL) Log[ACh]/(molL)

n=6, * P<0.05; * * P<0.01; * * % P<0. 001,
Bl 6 HlFRIxT A U 2R M5 s bk &F 7K Zh B 1) #2

F 1 KEB RS eNOS 1% PR NO & 20 18] 25 1k

2551 n eNOS/ (ng/molL.) NO/( pmol/L)
NC 4 6 6. 837+0. 215 15. 154+1.725
DSS 41 6 4.968+0.346 " 6.285+1.211""
L-WSP 2 6 5.613+0. 121%# 9.439+0. 710%
H-WSP 41 6 6.021+0.331% 10. 996:£0. 653*
F 50. 581 60. 741

P <0. 001 <0. 001

. * % P<0.01 vs. NC 41;##P<0.01 vs. DDS 41,

3 g

UC KA H i L2 E R R kAR, B
g T 95 78 1) IR B o, 77 B R i £ P A A T R, S
A B IR YT R AR E L AR
5% DSS WA UC REREAL, Z553%0], 5 NC
ZUAHE, DSS K B — ek A 22 25 K
A5 05 LA SR EAR LA i, 55 Saber 45 38 1)
BORARERI L, A BFITIESE UC B Ao ™ T
JE 5 4 P B T RE A AR O A P B TRz
1, A7 0 A 30 e B AR R T R A A
TEAR I RERERT Ko | K — 2R 5 A5 LA BRAE Ak, BUffi
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MG E e . HAT UC B E B ISHETR
J7 o0 HRWERR, Mk Z ARG F B, TR AR
WA TE A & 2 W S ALY 25 i TAE R
i Ry EBAE A RACH . | BIFE R/ INSERR S EB R UC
P EAWT,

WSP 3k F % 1 & 5 22 Wy 0 48 9 ol 46 i
JIg, S5 7 WSP BERACE i 1L Hs R BRUA) 100 A8 P4 e 4
13t AW B UC KR M 5 158 5) ik i 425 BE 154
JE,WT/LR 7+, WSP #8245 25 5 KB R K3
ok i 7 BE AR, WT/LR T R, B WSP X} UC KB
¥ 2 RS ik i A 451 0 A R

A5 PN Bz 440 6 8 42 I A0 4 AN T sk S R, 4
FEBLAR P IR B RS LA OB BR AR 55 Oy T k¥ s LA
F. ACh J2 H B BE #2838 5, REZ5 A& N B2 i M3
SZARAI NO B 7= A 7 3k &y B2, SNP AT L
A3 NO BLTE sGC/cGMP/PKG i f% 5| 72 i 45 - 1
L= A @ ke K2Rz O AR g kIl A ke AR &
B, 5 NC gl , DSS 41K BUMAE XF ACh A 1 &F
K R BB R T SNP A3 1Y &F 5K W 22 556
St E X, R UC 2 EEh ki & W Bz &7 5K Th
RERERS , AN J& SNP A1 519 - 18 LAY 5K T AR B 1%
PR A NO EZE T 4T eNOS 15 A B I &
FE P R AR 10 75 8 K AL, A 2R il A8 N B D e e
3, 30 eNOS I HEFEAL, NO A BLaRysi /b, S0f i
PR EF 5K DU REAR T, ARWFSE A NO 41 il 7 L-
NAME W5 IfiL % 30 min A0 145 X ACh 4 475K
JVE, TR EREAS: D iy 2 65 sl Jok it 45 2 2 i) eNOS Al
NO &, 45 BR | % DSS d4h, 4 20 K Bl £ i
MAEXT ACh AT &7 5 S b #1854l ; UC KR &
S k402 rh eNOS TG PEFI NO & & [k, H] WSP
THUG 7 2B eNOS IR NO &3 TH .

Zx LTk, WSP XF UC K B 2 53 ik ifi 487 i
R D REF AT DR VR, AR AL AT B 5 7
eNOS/NO 55k X,
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B SR 0 R B AR 1 B K E 13 1 B i A AL B A 5T

B EEW T A
(1 ZBOREA RS 2550, Z8 I8 230012;2. PRl R SEabEE2Be , #id 2RI 430074)

[ ZE]EHB 5 E &R ( Candida albicans) SRR (ALD) RAEWG RIS . Fik A ALD /DRI DK 30 H/N
SR 1E 7 ] BRAL ALD BERIZH R ALD+C. albicans T-TRIAIZE K /) KR fiL 35 A= A6 H i =88 ( TG ) & H % B% ( T-CHO)
I FIE HE 3 (0 00205 Bl 22 A8 A0 I T AG B D A5 1k 23 B | ELISA S5 46 I 1375 IRg R 7 B T o ( TNF-o) FT T4 % -y (IFN-y) K
S, RT-PCR 1 qRT-PCR KM AFHE tnf-a \dectin-1 F1 AN A 18 (il-18) B 3B 7K -, Western blot A5 iF Ak Dectin-1 8 H #
KK, GER ALD+C. albicans T T FIE HE Y €an] WA 2R W2 3, BE Wi 2804 43 B 785 ( P<0. 05) |, Il 3% TG . T-CHO
TNF-o Fll TFN-y KT+ (P<0. 05 ), B tnf-oc  dectin-1 F1 il-13 mRNA Fl Dectin-1 25 [ 5 THE (P<0.05) , 4518 AAFST4S
W] C. albicans W REE 3T F+5 Dectin-1/1L-1B {5518 BRI B TNF-o 55 IFN-y, JIlE] ALD #FEHI5

[ R8BI ] TR ; WKG M6 s Dectin-1/11-1B {5 53 %

[HE=]R 512.6;R 575.5;R-332 [ XHEFRED]A

[ DOI]10. 3969/j. issn. 1002-0217. 2023. 02. 004

Potential mechanism of Candida albicans exacerbating inflammatory injury in alcoholic
liver disease

XIAO Nan,WU Jiadi,BIAN Hai,YAN Guiming
College of Pharmacy, Anhui University of Chinese Medicine , Hefei 230012 , China

[ Abstract] Objective ; To study the effect of Candida albicans(C. albicans) on inflammatory damage in alcoholic liver disease ( ALD). Methods ; Mouse
models of ALD were initially constructed ,and then 30 mice were randomized to control group,ALD model group and ALD+C. albicans intervention model
group. Serum biochemical triglyceride (TG) and total cholesterol (T-CHO) levels were measured. Liver tissues were stained by H&E to observe the
pathological changes,and evaluate the grading of steatosis. ELISA was used to detect serum levels of TNF-a and IFN-y. RT-PCR and qRT-PCR were
performed to detect liver tnf-a,dectin-1 and interleukin-1B (il-1B) gene levels. Western blot was used to detect the expression of Dectin-1 protein in the
liver tissues. Results :In the ALD+C. albicans intervention model group, liver tissues by H&E staining showed a large number of fat vacuoles, and the
grading of steatosis was significantly increased ( P<0.05).Serum TG,T-CHO,TNF-a and IFN-y levels were significantly increased (P<0.05) ,and tnf-
a,dectin-1 and il-18 mRNA and Dectin-1 protein were highly expressed in the liver ( P<0.05). Conclusion : The results of this study suggest that
C. albicans may exacerbate inflammatory damage in ALD by increasing the expression of Dectin-1/1L-18 signaling pathways and releasing TNF-a and TFN-y.

[ Key words] Candida albicans ;alcoholic liver disease; Dectin-1/IL-1B signaling pathway

TR P R (alcoholic liver disease, ALD) J& 4> ride, LPS ) i i | ] i bk E AT 78 Kupffer 2 fifg

BRAS M 19 2 A 2 — 3 B AR o S BRI
AR R D5 PRI 5 TE AT 4 A | R Ak 2 40
S BRAFRESRE AT A T A T 5 B T8 58 15
RN N P ] S 1P U iy o171 I ]
ALD Ky K.,

J17 3 TR A TR AF S ) TP e 3 i A
M KR 2 S BON TR (JEZ2 M, Lipopolysaccha-

BT H L/E ARF2=3H4 5 H (2008085 MH300)
%5 B #A:2022-03-22

H#E TLR4/MyD88 {5 51 % 7 4= TNF-o, 3 ZUIT
A . D A Y R R O 2 R B
PR RE AR, HEOT TL-18 5 32 R 73S SO 48 i 4t
05, SE TR 5 S P & e

F/&ERE ( Candida albicans , C. albicans) & AN
PR LR AR B, AT TR e AR T I TE A
PEGIIE B Al B AR B R AR K

TEERN . H  f(1994-) , % ,2019 Fhi A5, (HLF15 46 ) 346286821@ qq. com;
Bist 5 B AR R0, (B {EAE) 922 -119@ 163. com, iBAFIEH .
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S ERH 2 ( Candidalysin) & H C. albicans 53U 11—
FPIREEZR , 55 TR M T 8 28 5 T ) ™ o R 2 R
FEAAAE AU A ATIARF S UE L™ KA
RS 2338 0 fi 18 LR R, AR DR ST AL 7. ALD R AE
BOEH  B35F C. albicans NEE ALD (¥ LEALE

1 #MEEFE

1.1 #gb
1.1.1 ¥ SPF 9@k CS7TBL/6 Mt/ 30 H,

6 ~8 JAWS TR N (18+2) g, W T-HIM T IR 5216 3
WA R A, S A 7= VAT IES . SCXK (75) 2019 -
0004 , Z ¥ 1£ 35 : AHUCM-mouse-2021010 , & )i 1
T FE 7 d, /N R A o OB TR RN Sl K
IR B RIAE (20£2) °C

1.1.2 itk C. albicans FRUERR SC5314 HEE 4
P& R 2 2 e A7

1.1.3 25958 H ik =g ( Triglyceride , TG )
FEHE B2 (total cholesterol, T-CHO ) 7] & W T 7
TUEE, 20210322 20210319 ; HE Y0 i 0 T 50 5
R ,0506A21 ; PCR 51#1R [ Primer 5.0 #it, If i
VAR T A B SYBR e Ye Rt T H AR R ¥4,
140927 ;2xEasy Taq PCR SuperMix 4Tt 5T TRANS
434, 140927 ; MR YR BE A F o (tumour necrosis
factor-a., TNF-ac ) 1 T+ 4t &-y ( Interferon, IFN-y )
ELISA il & W T I i i 3K, MM-0132M1 , MM-
0182M1 ; B-actin LMK BT Dectin-1 BRI T [ 1 Af-
finity, 12w2944 38¢0740

1.1.4 {¥%% OLYMPUS BX51 IF & Wi ( HA
PAMRELHT) 5 GeneTest 28371 3[R 4™ 18 48 ( Fp [ A JH 411
fH) ; ABI 7500 SZ B 2% )6 2 it PCR 4% ( 36 E 3§ 8k
) s WB HLUKAL FE AL (Jb s —) .

1.2 ik

1.2.1 S 5HR &  30 JErE C57BL/6 /N
N PEMESE 7 d IS BENLOY R 3 A IEE AR 6
ALD #iRIZH 12 2 ALD+C. albicans THUEIRIZ 12 2,
K H Lieber-DeCarli ¥ AR 1A B AR & 1) 5 2 & Sr
ALD /NRARHS (K 1), IEF X BBAL4 T Lieber-De-
Carli X FEAARRL ; ALD AAYZH 25 T Lieber-DeCarli
TWORS WA 17 B} ALD + C. albicans T PR 80 41 45 ¥
Lieber-DeCarli JEA& AR R, I F46 6 .9.12 .15 K
Y5 C. albicans HEE (1.0x10° CFU/ R) , 7 B A FH
0.1 mL/10 g; iR BT 16 4,55 1 ~5 K,
KEREEA N 0% , 55 6 ~ 15 K, I HEHEA N
36% . 5516 K, 1EH X IRA /N BRI RIS 1A T
BOHA2 H/ANR31.5% (V/V) A IR RS | 25
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BEAEIK 9 h JFALAE
F1 AR ER
Mg e Fal Rl i R Y UEkS
. RS A At o RE AT R
(TP 4030D) (TP 4030C)
D40°C ZEAT ik 24 600 mL 24 600 mL
@FH 148.0 g 218.8 ¢
@ 0.53 ¢ 0.53 g
@R 2.50 g 2.50 g
Pk, HE IR
GMOC ZEAT iRK 200 mL
©)95% S IC/KTING 50 mL
@k FERF 1000 mL FERF 1000 mL

1.2.2 BRASAbRE MR BRI N BRUIS HIR BRI , 250
W9, BRI T I ST R , K — 38 40 O 11 2 5
4% Z R 73— AT -80°C UKAf

1.2.3 Ak AR S Ui BRI TG
1 T-CHO /KF-,

1.2.4  M3ERIEN TR He 88 ELISA 355 & 16
BB A TNF-o AT IFN-y 7K

1.2.5 HFIEHZUIESHUE 4% 2 B HEEE
FE PS5 A A V)R R 2 4 um, I3
AKG-PHEL (HE) Yoo, 1E B 0 S0 UL T I B2
Ak s 2 B AR B8 2 s I 2 43 2 il 1 RS 1
IR BT T4 46 T (2018 4R T 7 i ) ) 1 #E 4T T 40 g
A PE 4y BE . FO, <5% ; F1, =5% ~ <33% ;F2, =
33% ~<66% ;F3,=66% .

1.2.6 RT-PCR 5 qRT-PCR #& il 3 K £ 35 /K F
FRAE FEEGR ) £ UL 45, I Trizol H2HUIF IF 20 20
RNA , R FH ¥ 5 5250 0% RNA 336 5% S Al cDNA
SYBR %Rl 52 i qRT-PCR [ I, LA N 2 3L A B-
actin FRUELLINE H B9 FE K inf-a . dectin-1 F il-18 )
Ct {H, 272X 3k K5 LA 2xEasyTaq® YLk}
SERL RT-PCR [N, BB WE eI IR R . 451
FEAILE 2,

1.2.7 Western blot Kl 8 1 2 1A 7K AR 43057
B UL I A P2 B I 41 4UEE AR S, SDS-PAGE il
Ji, LK, DI 5 A, = iR A 2 b, il—$E Dectin-1
(1:500) ,4CHFHE IR, —HL(1:10 000) =R IFFEF
2 h, BRI BOC R

1.2.8 Git2Egiik SCs B R SPSS 26. 0
FE AT, TR PR x+s TR, 24U FLECR
FHELR R J7 22538, Z2 41 18] 1 PR L3R L LSD-¢ 46
55 s SEGURORR FH B R 7 | 2L T L 3 R FH Bk RS
55, P<0.05 NZESASIFE L,
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F2 RT-PCR 5 qRT-PCR %514 % %)
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I ERGIYIFH(5'—3") K5I IS (5 —3")

dectin-1 GTGCAGTAAGCTTTCCTGGG TCCCGCAATCAGAGTGAAG

iL-18 CAACCAACAAGTGATATTCTCCATG GATCCACACTCTCCAGCTGCA

nf-x GCATGATCCGAGATGTGGAACTGG CGCCACGAGCAGGAATGAGAAG

B-actin ACCGAAGCTCCAATGAATCC CCGGTGGTTCTACCAGAAGAG

2 H#R IR AR, BRI, BRI 25 U S R

2.1 C. albicans %} ALD /NEUAK 5t & Fl TG . T-CHO
TR FTS R IR RS N R R A
AINERIR T RERD LT, B 6 RGBT IG , S51EH
XTHRZAAR B, ALD BRI 5 ALD+C. albicans T il
RIAR BT A R 3, mus =g R W, 5
ALD HHIZH AL, ALD+C. albicans T A 8 20 1l 375
TG 1 T-CHO & FH& (P<0.05) . WAl 1.3K 3,

” ~ EXMEA
22 -= ALD

-+ ALD+C.albians
20 20
I
8
= 1
&

0 2 4 6 8 10 12 14 16 18 20

B [ /d

Bl a5/ R AR

#£3  FH/NEULEE TG F T-CHO /K- i

415 n TG T-CHO
IEH X B2 6 0.26+0. 04 6. 18+0. 47
ALD 7L 12 0.50+0.02* * 8.1920.76 "
ALD+C. albicans 12 0.970. 10* 13. 12£0. 60*
TR 2

F 265. 632 286. 068
P <0. 001 <0. 001

W SIER X R AL, « P<0.05, = = P<0.01;5 ALD i 4] k
L, #P<0. 05,

2.2 C. albicans % ALD /NR MLV TNF-a FI IFN-y
R 5 IR E O AL L, ALD AR5 41 /N R
MLEH TNF-a Fl IFN-y [ & & T+ 5 (P<0.05) 3 5
ALD I AH LY, ALD+C. albicans T A 4 1l 7
H1 TNF-o Fll IFN-y B9 7 &t F+ & (P <0.05) , UL
*4,

2.3 C. albicans %F ALD /|NERUFF k5 #2228 40 1) 52
M HE Ye 85 5 R, 1E & 0 B8 21T 41 B JC AR i
AR 5 g 7 2 16, A MO HES 38 5% 5 5 IE 5 6 R AT
L, ALD RS2 g [ 28 P 3 B v (P<0.05) , JF4H
AT ULRE D5 25 360, A B R B T, I A A HE 51 25 7L
5 ALD BRI AH [, ALD+C. albicans T BRI fg
0728 M 53 BE T 95 (P<0. 05) , JIF 41 il 3R ™ 5, ] D,

i, WHE2 #S,

F 4 RE/NBULHE TNF-o Fl IFN-y 7K L&

21571 n TNF-a IFN-y

TE G R ZH 6 117.84+9. 58 687.62+14. 12
ALD FRIZH 12 149.12£5.08 * 850. 12+89. 26 *
ALD+C. albicans 12 288.47+14.63%  1326.36+40. 67"
TR A

F 721. 089 269. 313

P <0. 001 <0. 001

. HIEHE X B L, * P<0.05;5 ALD R4 %, #P<0. 05,

AL TEH B4 B, ALD BRI ; C. ALD+C. albicans T TWREERIZ
2 C. albicans X ALD /I B I 555 21 2% 25 £k 1) 52 i) ( x
400)

K5 SH/NRUFRENE WAk 73 He gk

S I 2 1 e g
iﬂiu;r'] n X2 P
FO F1  F2 F3
1E 4 R 2H 6 6 0 0 0
ALD R4 * 12 0 2 8 2 19.186 <0.001
ALD+C. albicans 12 0 1 2 9
T

T SIER R, # P<0.05 ;5 ALD BORAL H4, #P<0. 05,
2.4 C. albicans % ALD /INRIFAE inf-u . dectin-1 Fl
il-18 mRNA E ik RT-PCR 5 qRT-PCR %5
LR, HIEFE XA AH L, ALD BB H FFIE inf-a
dectin-1 Fl il-18 3N Fik EI# (P<0.05) ;5 ALD #1
HILHAH HE , ALD +C. albicans + WL R 20 E inf-ac
dectin-1 Fil-18 FEH F ik 1 (P<0.05), WE 3,
%6,

2.5 C. albicans % ALD /N THE Dectin-1 45 H 2%
KPR 5 IE O R A L, ALD AR Y 21 B A
Dectin-1 & [1 &£ (P<0.05) ; 5 ALD #5824 A
He, ALD +C. albicans 7 AR Y 2H 1T Dectin-1 25 1
Rk Z (P<0.05), W4 37,
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dectin-1
il-1p
tnf-a
B-actin
AL IEHXTIEZH B, ALD #4 ; C. ALD+C. albicans TR,

&l 3 RT-PCR ¥ C. albicans ¥t ALD /NI inf-a  dectin-
1 1 il-18 mRNA 235 HIR A

6  qRT-PCR Al %% 28 /N BT JIE infor, dectin-1 1 il-18
mRNA Rk L

2151 n dectin-1 il-18 inf-a
1B T IR 6 1.00+0.00  1.00+0.00  1.00+0.00
ALD #5721 12 1.56+0.05* 1.73+0.15* 1.59+0.11"
ALD+C. albicans 12 2.27+0.17*  2.36+0.27*  2.01=+0. 29*
R EEE
F 275. 287 98. 068 52. 694
P <0. 001 <0. 001 <0. 001
TE: SRR AL, * P<0. 0555 ALD BRI L4, #P<0. 05,
A B C

Dectin-1 [~ === cemmy

B-actin [=="==w=]|
AL IEHXTIEZH B, ALD #4 ; C. ALD+C. albicans T TR RIZH

Kl 4 Western blot #:i0| C. albicans %} ALD /)N U Dectin-1
B ARIB R

#£7 HA/NEIFE Dectin-1 & [ FRIA KT L

ZH 5 n Dectin-1
TEH 6 HRZH 6 0.5220.23
ALD F#IZH 12 1.08£0. 14 *
ALD+C. albicans T Tk K12 12 1. 52+0. 06*
F 106. 034

P <0. 001
W SIEHE IR AL, = P<0. 0535 ALD #04H At #P<0. 05,
3 iFig

Dectin-1 F= 247 FJHIE Kupffer 2 ifd #1 . 6 21
LA T, BE TR0 TR A0 B - 1 - e
1 B4% CARD 9 1 NF-kB, 55 40 i A 1 pro-1L-1B,
i G NLRP3 Al caspase-1 R/ IMAGHE B, 2L
pro-TL-1B 244 TL-18, i [ERAFIERIE SN

AR H T 5 Uk 55 B T L R BUT
o i A A A 45 s 4T Lieber-DeCarli 15 45 ¥ 14 Tal
BHEST Y ALD /N BUSERY & BPRS R 37 S 200 B
B EE I, C. albicans EFEXE N, 75 B-H R A
SHEWMLZ, 5% ALD RIE R N, N T #F %
C. albicans 5& 7 7] DL H 3 4E H T Dectin-1/1L-18 {5

+ 119 -

THEINE ALD B9 RAE SN, FATTR A C. albicans
R E AR /N BRI A K Lieber-DeCarli 1845 ¥ 14
Tk, WEE C. albicans JZ 75 % ALD g i 28 M | R i
PR EINEAEH , IR dectin-1 .il-18 5 tnf-a 1)
mRNA 5 Dectin-1 2 HFIEFHM

ALD 4P 2 AT 200 10 A 107 3 32 0 REURT g s 22
PE RS 2RI 5 7 W 25 8, 30 TG 7T
P UTE . RUTIR LI C. albicans =W BT+ ALD
NEUILE Y TG 1 T-CHO B i, HE Y2 (o 58
] U BE K =BG W5 25 ¥, WESE C. albicans 23 i
ALD /)N UG 5 A8 1 | R i R A1 & B C. albicans
Sit— BE ALD /NSUHAEH dectin-1 .il-18 F1 tnf-
o MI-HFEIE S Dectin-1 FEH %%Jj_i, x5 Petrase
SR IR A R — B, TL-1 B A I A TR A T 0 S
JIG 7 722 P | S RE A 1) i J v J2 b8 14 BELI IL-
1B "B Ik ALD A9 & K

RS 230 [ 28 205 (NK) 40 i B 41 4 e /B
JHNK 2 2 % Al 1 JEF S22 4R 4 D (HSC) JF: 7 4
IFN-y, 155 HSC J 775 JUAh, WK 1755 S8 A0 DL B0
IR TNF-o, FLEES DR ATAR MG D28 | 98 AE AN
JIF40 i 3R 28 AR B 5T & PR C. albicans ) )5
ALD /NERIMIE 5 IFN-y 5 TNF-o B9 KB 8 5
M C. albicans % ALD A N0

AT EAE I UE T C. albicans 2 INEE ALD
MIAERRE Bt TY5 C. albicans #15¢1) Dectin-1/
IL-18 {5 Sl B R P4 . ROk T A il o B 45
PiAMEE B, S5 TR Db &9, I & 1
S T3 Bt ) 245 ) S 16 7 T FUE AR T A SR 1) o 2240
%, IS B0 MR AF 5 3 1 PRIV 6 %

[ &% 30k )
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[ ZE) B A 2HE R SE I RAE, % 11577 T A~ - R (PRA-AMR) Z5 %697 W 5 L5 A 4F (1BS) 1Y 76 PE
Y, FEBRTT HOCHEE FAMLE . 75 5% N TCMSP #4578 v 4K B PRA-AMR B Ti5 1 823 R VB 7 4 55, IBS A IE 7 ¥ SR IE T
PharmGkb ,OMIM . GeneCards . DrugBank % TTD (i, {1 STRING %4 Zasb g PPI %%, W] GO F KEGG $0ie 15 #h4T &
$E53 81, i8] OpenBabel 3.1.1 J AutoDock 4. 2.6 314 F1 pubchem B0 B 5E B 4> T X 42, 857 HCoEpiC 4 i 48 A 451 473 455 7l
BEG 2 1575 PRA-AMR 25X (0 JCHEVE FAMLH . 4558 : PRA-AMR 25X rfr ik 1 20 RGPk i 43, S8 1 63 IS 7EMD A5
Z 5 IBSIRYT , W I 1 293 DAY A R A 134 S5 5@, FIF X0 7 MG e o0 5 8 A0 MR AR AR B U 4
A, TERSN PRA-AMR #.0 AN 25H S 33@@%%%@*%%%&%#@%@151%7 DL A TPS 75 5 19 HCoEpiC 41
HEL AR TL-6 (13 TR HF 7 B0 R AR B IR 45 1 A0 . 8518 % 11577 v PRA-AMR 245X 1l 58 1 # i) 4 JiE BBl F IL-6
IR IR AL 5 M RAE , AR 1BS I PRIEIR

[ 5837 ) FIAT 5 IR  IZR 25 B2 i S i 51 5 VR ML
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Mechanism of paeoniae radix alba-atractylodis macrocephalae rhizoma in Chang’ an I
decoction in the treatment of IBS by network pharmacology and experimental verification

WU Yaning ,ZHOU Huihui,TIAN Yaqing ,YUAN Jianan,CHENG Kunming ,ZHENG Yongqiu
Department of Traditional Chinese Medicine, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To clarify the active components of paeoniae radix alba-atractylodis macrocephalae rhizome (PRA-AMR) in Chang’an Il decoction
for the treatment of irritable bowel syndrome (IBS) ,and investigate the key mechanism of action of this herbal prescription via network pharmacology and
experimental verification. Methods ; The active components and potential targets of the PRA-AMR were obtained from the TCMSP database. The therapeutic
targets of IBS were retrieved from PharmGkb, OMIM , GeneCards , DrugBank and TTD databases. PPI networks were created by using STRING database , and

enrichment analysis was performed based on GO and KEGG databases. Molecular docking was completed using software OpenBabel ( version 3.1.1) and

E£ WA . L8 R FEAHIH (GXXT-2020-024 ) 5 it i B2 2= Be i RHIFR 2h 28 2% (WYRCQD2018009 ) ; ¢ Fig 5 “ [ A [7] 2781 ( H202003 )
%5 B #1:2022-05- 03
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18(5) :310-321. regulating IL-1B production[ J]. Front Immunol 2017 ,8 :791.
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AutoDock ( version 4.2.6). Finally, HCoEpiC cell inflammatory injury model was established to verify the key mechanism of action of the PRA-AMR in

Chang’an I decoction. Results ; A total of 20 active ingredients were screened from the PRA-AMR , and 63 potential targets were identified to participate in

the treatment of IBS,involving 1293 biological processes and 134 signaling pathways. Seven active components were predicted to bind well to eight core targets

by molecular docking. In vitro,the combination of paeoniflorin and 3B-acetoxy atractylodesone , the core components of PRA-AMR , can significantly reduce the

expression of IL-6 in the LPS-induced HCoEpiC cell inflammatory injury model compared with single administration of paeoniflorin, thereby reducing colonic

inflammation. Conclusion : PRA-AMR in Chang’an Il decoction may effectively improve colon inflammation and relieve the clinical symptoms of irritable bowel

syndrome by inhibiting the expression of inflammatory factor IL-6.

[ Key words] paconiae radix alba;atractylodis macrocephalae rhizoma;network pharmacology ;irritable bowel syndrome ; mechanism

1V 5 18125 5 4iE (irritable bowel syndrome, IBS) J&
e PR L ) — 7 LA P R P AN 3 S A > 158 2l
N EERFERIREM I o A TR A R 4
BRI IBS (iR ik 10% ~15% 2, HHT, IGARIA
J7 1BS 259 PR i) il sl 3 s 9 35 77 L 4
AT BB YRR R G RE R FEAEIRYT
SRR T b R 2 D LR BT A Y
VE I RS EAE 1, 7 1BS B3R Y7 i BA MR 0
BATRY

J 2 -5 75 72 AT R S 2R 25 241 YR T
T IMETT NN HAT il P R g b R T
R SEIGIR IR TS G e 2 R 25 B
3 H Wl I 48 52 b 55 A TR R BRUR Y
SIS G

FIAT B EARHEYATZ R TR, s R IR Y726
I 5 S5 PR 3 2y R T
Jts  BA T E s s P R HUR SR
AR TS 207 AR A 25, 20T 1BS T
g2z 1 AT B RO BT R A AT- LR
( paeoniae radix alba-atractylodis macrocephalae rhizo-
ma , PRA-AMR) 25352 ll72 1507 S HEqe it B i 5 71
1R 115 | IS AEMERARZ R D 25 2%

AWF5EIE R 2% 245 By Jr ik il g % 11 507
H1 PRA-AMR RJ7 IBS 35 PE IR 53 A% 0 B4R FE
S LRI b AT o TR AR 2B (Li-
popolysaccharide , LPS) 5 3 () A\ 25 4 | F2 HCoEpiC
240 M RE A O R AL HEA T I P B 53 14 A S 240 i 36
1 PRA-AMR Y677 1BS #2580 ot Sty K2 HAE
BL, Ml R R BE iR 2%

1 #MBEFE

1.1 B PE S Ui F TCMSP 45 2 (hitp://
Isp. nwu. edu. en/temsp. php) GeneCards 4 ¢ ( ht-
tps://www. genecards. org) . PharmGKB % ¥ J& ( ht-
tps://www. pharmgkb. org) . TTD %% #i /2 ( https://
db. idrblab. net/ttd/) ,DrugBank %¢#& % ( https :// go.
drugbank. com ) | OMIM ( https://www. omim. org) .

UniProt (4% %2 ( https ://www. uniprot. org) . Biocon-
ductor % ¥& % ( http://www. bioconductor. org ) .
STRING %% #i& % ( http://string-db. org/cgi/input.
pl) .Cytoscape Version 3. 8.0 3},

1.2 Z99n o BB e 7 TCMSP ¥l % i
ATEHER FIR” - AT KR HAR A 1y, s o
20 JEJ2 25 M (drug-likeness, DL) =0. 18 . 1 iR A= 4)
FIFHEE (oral bioavaliability, OB) =30% ., [FH}, 7£i%
KHa 2 AR U PRA-AMR JIr X 107 ) 553, £ - Straw-
berry-perl XA, XA R o3 S 245 5% o 147 DG i 132
YR, I o3 o A2 S I SCF . IR UniProt
Kl PR ke DR A e B TR TR

1.3 IBS M CHE fi A i i ad X046 % Gene-
Cards , DrugBank , OMIM , PharmGKB , TTD % 4} J £
2R “irritable bowel syndrome” PA3f45 IBS AH 5 ¥ 5
JEXEIER AT IR BT A Rx64 4.1.2 17
If 1BS I AH SCHL AT A4 venn [,

L4 3EVERT-IBS HLG W 25 A R A g 5 04T A
PR 2R SR S FNRYT 1BS #E A S5AH G
fFEFA Cytoscape 3. 8.0 #3341 AT AL AL B 434
HEMTFHE PRA-AMR {5 PRS- B 2R AR
1.5 PRA-AMR-IBS # s 8 FAH ELAT FH I 26 23 #r
B TELLIEA STRING W3- 15 FF PRA-AMR i £
BT RE RS IBS AHOCHE SR AS B it PPL A% 0 HEAR
P2 1] AR A ELAE DG 28 AR Y r i Bl |
IR IE, SRAFAZ O FR

1.6 AW B R AR B AT s R St
dio FRAF#EA T RT AR B 5 B 4H E R4 45 (kyoto en-
cyclopedia of genes and genomes, KEGG ) Fl13E K A% {4
(gene ontology ,GO) & A4, LSBT GO
SHRETERE, 36X KEGG iR e 5 S0 4 0 P 5 5 1y
AU R AR AT R RO 2, T R AR M E
Pvalue 24 0. 05,

1.7 5 FXHEIE PRA-AMR 0015 PR 43 45
F M pubchem HAREOIELL sdf #%:F 2, il i3 Open-
Babel 3. 1. 1 ${FH Sk # mol 2 4%, A H PDB
ol e R o R LR R B 3D S5, T
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AutoDock 4. 2.6 B4 36 M o 5 3 S B A5
Bt Jpak =X PD-BQT, #4700 FAHET R ir 4 S e T
1.8 {RSMSZEGIRIE

1.8.1 SZEAEL HCoEpiC 40 ( i E A2 5% |
AN ) ; DMEM 1557 3 ( gibeo 24 1) ; LPS ( Sigma
3] 51L-6 ELISA 380G0 & (BT IH BB E Py BRIy
B E) s~ 251 (peaoniflorin, 41 =98% , #it*5 .
wkq22032903 , PU) 1148 4k 5 a7 A= Y RHE A BRA R ) 53B-
LA FEAE AT (3B-acetoxyatractylone , 411 & =98% , 41t
5 : MUST-21030920 , 5 #f = rRi E R A TR A D) |
BEMRE (MTT 315 . EZ7890C117 , 755 Biofroxx ) ,

1.8.2 HCoEpiC 4iffids g% B EUE K HCo-
EpiC 410, B T =% h DMEM 5 10% Ji 4 ifi 375 fic
BISE AR FRIE T 37°C 5% CO, K F A b 3%
1.8.3 MTT Kzl 4% 1 #% HCoEpiC 42 Fh X% %4
AR AR ANE] 96 FLAR H 24 h, RE A0 BE S | BR
YR AN, AT N 5 pg/mL LPS, 528673 N
XTRRZH (TG LPS, JeAj 25, JC 3B-L B A 5 R
Bl ) A RIZH (5 wg/mL LPS) ;25259 (5,10 wmol/L)
4 ;3B-C B EIE B AR (5 .10 pmol/L) 4 ; Aj 25 H +
3B-LEEAEFEE AR (YA S pmol/L) 4, 4541435
B TR 12 .24 48 h, BALIMA 20 pL 0.5% MTT
W, E T 37°C 5% CO,BE A M AR ZEHEH 4 h, 5+

F 1 AANTERS TR

i b 2 24 B 22 4R (J of Wannan Medical College)2023;42(2)

LW, B FLERROIN A U H IR DMSO 150
L, KR 10 min, 7E 490 nm I E&FLAINSE
. ANAETE 7= (A SEHA -A FAEH ) /(A 25 -
A TEH)x100% . 53r2H% LPS A5 3B- LB
T ARE S H MO

1.8.4 ELISA A4 A FF 1L-6 & HUOW4L
AR HCoEpiC ANEIERN TREFRIL D & TR 346
HREE SR I 1.8, 3, InZEFE 12 h e 4l
YR IR T, B O bR A2y 5, K iE 1.6 ELISA
R GBI TR TR R 1L-6 5,
1.9 S8 N SPSS 26. 0 itk 4 it 41
BARIHT, S GETHEFR L, xes Foos, S| HLBCR
FHELR 5 22508, Z2 4L () W L #8R ) LSD-1 £
5, P<0.05 NESAZITFEL,

2 R

2.1 ARSTRESEEE A TCMSP A & i
BEARH, AT FAARA B A 430 13 LT A,
T ~2, IR %2R LB I b o i A i) SR AR
FIAS 1 764 4 Ja W AE iR A RO A B A H bR A
B, 15 Bl Strawberry-perl 24, ] 25 5 42 #0557 50040 O
T BB LA BRI AR A 72 A TR 44 DA TG A 1l 24 ) 2
RS

MOLID e OB/ % DL
MOL001910 11alpha,12alpha-epoxy-3beta-23 -dihydroxy-30-norolean-20-en-28 , 12 beta-olide 64.77 0.38
MOL001918 paeoniflorgenone 87.59 0.37
MO1001919 (3S,5R,8R,9R,10S,14S) -3,17-dihydroxy4 ,4,8,10, 14-pentamethyl-2,3,5,6,7 ,9-hexahydro-1 H-cyclo- 43 5¢ 0.53
penta[ a] phenanthrene-15,16-dione

MOL001921 Lactiflorin 49.12 0. 80
MOL001924 paeoniflorin 53.87 0.79
MOL001925 paeoniflorin_qt 68. 18 0. 40
MOL001928 albiflorin_gqt 66. 64 0.33
MOL001930 benzoyl paeoniflorin 31.27 0.75
MOL000211 Mairin 55.38 0.78
MOL000358 beta-sitosterol 36.91 0.75
MOL000359 sitosterol 36.91 0.75
MOL000422 kaempferol 41.88 0.24
MOL000492 (+) -catechin 54. 83 0.24
®2 HARBTEEER S

MOLID e OB/ % DL
MOL000020 12-senecioyl-2E ,8E , 10 E-atractylentriol 62.40 0.22
MOL000021 14-acetyl-12-senecioyl 2E ,8E , 10 E-atractylentriol 60. 31 0.31
MOL000022 14-acetyl-12-senecioyl 2E,8Z,10E-atractylentriol 63.37 0.30
MOL000028 o-Amyrin 39.51 0.76
MOL000033 (3S,85,9S,10R,13R,14S,17R) -10,13-dimethyl-17-[ (2R,5S) -5-propan-2-yloctan-2-yl ] -2,3,4,7,8,9,  36.23 0.78

11,12,14,15,16 ,17-dodecahydro-1 H-cyclopenta[ a | phenanthren-3-ol

MOL000049 3B-acetoxyatractylone 54.07 0.22
MOL000072 8B-ethoxy atractylenolide IIl 35.95 0.21
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2.2 PIRHEROCIF ST B irritable bowel syn-
drome” N 5 8 7 /3 ] 7E Genecards . PharmGKB |
OMIM ,TTD DrugBank #(# 22 48 & 1BS ) %5 5k #E
M, 7E Genecards 815 3L K 3 098, DrugBank H13k75
249 ,0MIM H13845 324, PharmGkb H1 3815 204, TTD
HRAT 37, 7E RIS BT 83 R0 e b i
KHEAR 3 417 4 WA 1,

GeneCards

PharmGkb

Bl 1 IBS BhkAH I pi 38 4

2.3 PRA-AMR-ZE PR H0 G SCAF R 37 B PRA-
AMR 1) F B S5 TR 3 417 4> IBS
RAHAS , venn AT R s 63 A0 . LA 2,

Drug Disease

K2 PRA-AMR-JEJE 5 A0 48

2.4 PRA-AMR“ TP 05540 R - 00 7 1) 246 1)
DL AR 63 Fh g SR SE RV 1BS [ HE A 38
Cytoscape 3. 8.0 BFH4 H PRA-AMR “ & 14 A% 531
J-IBS” AHEAE 45, 76 145 P vh R 15 AR R
ZZIE R SRR SIS A R R B e
RPN, 5 S Z RGN R R EAEHER
Horp ) 1 43 5 (kaempferol ) | B-73 # B ( beta-sitoster-
ol) 3B- LMk AA FHAE AR (3 B-acetoxyatractylone ) 3 Ffi
AL A W6 R FO L R H e 2o L& i X 1
PTGS1,JUN,PPARG 4§ 43 A~ [H] 5 B-45 55 B Xo) 1
PON1,PRKCAA, CASP8 % 25 /13 [H ;3B- £ B4R
FEE AR XF % AR, GABRA1 ,ADRB2 4§ 11 /># 3t
JLE3,

2.5 PPI WM R LR O ST E ST
STRING %4 i 73 A1 3845 86 1 AH BLAE FH (PPL) 4%,
DIt — IR 5T 1 25 %A 7 1BS WIVERIMLE . % M 4%
A 63 45 4,416 &30, VLBl 4, 7E PPL (&5,
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AR AT 5 2 BE LK H N (degree) , 1E 2K
MR FERR, W3RN s AR T 2, R IR
{E 1 KB/ I 7 35 1T 30 > JCHERE AT, Horp AKTI
IL-6 BERCR, 430 0 32 Fil 41 4%, PRA-AMR fEH]
T IBS YRR AL, ILIEL 5

:;_t AR cvﬂ_u_,,:_’D WP

BOFTR ARG 2L OFTRAATR S B GRS,

Bl 3 PRA-AMR“ I PR RS-0 55 N 25 5 AR K]

RS

PTGS?Z ?ggz
e a1

f T T T T 1
0 10 20 30 40 50

K5  PRA-AMR JAY7 IBS (%048 21 (HEZ T 30)

2.6 GO K KEGG EHMHr K PRA-AMR 15 IBS
TR 63 MK AT GO &£, 15 5] GO %
H 1482/, Hirp A= 933 #2 ( biological process, BP)
1 293 4%, 40 ffL B%. 43 ( cellular component, CC) 31 4%,
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3 F 31 ( molecular function, MF) 158 45, K4 &
SEFRBEEGHEA AT 10 /9 GO A HZHI <l WLE 6,
55 A )l R AR S 1) 32 A R A0 R 3 Js g e 44
PRI 1 SN LPS 2N 55 5 5 48 sk 43 AH G 1Y
FEA A MERLIX 58 il 5 4% s 5 4 F DR AE DG 1Y
ERA MRS & DI E55 55, 78 P<0.05 4%
T, KEGG 43 Hr L A0 a5 4 134 S5 i, F2W
FEPRIIT R AEH AGE-RAGE {5 38 i [ TNF {5
i A B AR Sl R (hepatitis B) {5 51
B R 1T (5 Sl p AR B RS PR/
KEGG & SRR IUHEZ HT 30 Z R H# KEGG J)
REET K (&I 6D)

»»»»»»

,,,,,,,,,,

A. GO-BP;B. GO-CC;C. GO-MF;D. KEGG,
Kl 6 PRA-AMR JAYY IBS #45 GO (HEA AT 10) 5 KEGG &
3 (HE4 T 30)

2.7 O FREERUE  ds FH A e Ty ik T ak 4y
S5ESAMHBEER KRR, ik 3 XRm N T DT
PG (AR 4 4 AR 3 AN 55015 8 4

# 3 PRA-AMR {5 1R 5iR7T 1BS T AEHE G A X A5 B

I R P2 BE 2R (J of Wannan Medical College)2023;42(2)

PV

AR oy X AR S, SCERFR IS & A AE /D
F -5 keal/mol B, 4> F 5 AR S G 1E M R A
55 TR LA W E RS e TR AT, 25 A BRI
H 3 3 A, PRA-AMR VA7 1BS HE4 1 A1 %
DS TL-6 5 AT PE A AT 251 ( paeoniflorin ) X
BHHBER/N, H-8.0 keal/mol, AT 55 1L-6 F4 5E 45
A 33B-4 ik A 2 5 AR T (3B-acetoxyatractylone ) 5
IL-6 Z54 B iR N-6.5 keal/mol , 75 FI A 07 156 H3 i
PEIEPERL T A g/, R EA RIFMEE 5,
PERATE T 3B- L Wk A LA AT AT HE 2 PRA-AMR
1697 IBS [ RBERLST . RHESIHTANEL 7,

2.8 PRAMHM S I I UE

2.8.1 A H 5 3B-L WA AR X LPS 55
HCoEpiC AHATE 1 py 52 Nl 8 fros , A0 b T X%
HEZH 12 24 48 h J5 A A4 (LPS 5 pe/mL) 4 iE 77
RN (P<0.01) ;12 .24 48 h 555%)5 5,10 pmol/L
AT BRI ZE 240 B T T340 (P<0. 05) 5 1 545
RIHAR L ,5 .10 pmol/L 3B-2 B 48 FE & AR B A7 1% R
R FE L (P>0.05) ; R 24T 5 wmol/L
3B-LIRAFEAE AR |5 wmol/L ATZ5H 12 h ZH AN
5T 5 pwmol/L AT25HF4H HCoEpiC 4HMiE Jy3éhn ( P<
0.05) ,1Mi5 10 pumol/L ~F 25 2HAH [t 22 S o Ge 1127
X (P>0.05), MMiZi25iE % 24 48 h BF,5 pmol/L
3B-L A FEBEAREN+5 pmol/L A2 H UKL T 5.
10 pmol/L AF 251 44715 A T ka3, B 22 %
G2 EE L (P>0.05)

AU~ 7 \\\/
AL IL-6 5727259 B. IL-6 5 3B-Z B E LT A ,
B 7 A5 3B-L A IR R 5% 03 YT R TL-6 43

ERCEEN

25418/ (keal/mol )

&Y

PPARG CAT JUN ESR1 IL-6 CASP3 PTGS2 AKT1
kaempferol -7.9 -9.0 -10.0 -8.5 -6.7 -8.6 -9.2 -8.5
(+) —catechin -7.4 -7.8 -9.4 -7.9 -7.2 -8.0 -8.6 -8.0
beta—sitosterol -6.8 -8.2 -7.3 -7.6 -6.2 -8.0 -8.4 -7.7
paeoniflorin -8.1 -8.8 -8.8 -6.7 -8.0 -8.1 -9.5 -9.3
14 -acetyl-12-senecloyl-2E ,87Z, 10 E—-atractylentrlol -7.3 -7.7 -6.1 -5.8 -4.7 -6.3 -6.5 -5.8
3B —acetoxyatractylone -7.9 -8.6 -6.7 -8.9 -6.5 -7.9 -7.6 =7.7
8B —ethoxy atractylenolide Il -8.0 -8.4 -7.3 -7.9 -6.3 -7.3 -7.6 -7.7

2.8.2 Ayt 5 3B-L BRI E AR EX LPS 1%
HCoEpiC #i i 1L-6 Fik W52 55X R4 AH L,

5 wg/mL LPS 5 G A A A0 i 13 1L-6 (1) 7
(P<0.01) ; SHHULHAIEE |5 .10 wmol/L 24574 IL-
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6 I/ (P<0.05), MZT 5.10 wmol/L 3B-Z 1
AR AR EA B4 1L-6 K22 F S5
X (P>0.05) ;4R ,5 wmol/L 3B-Z. Pt 48 B 15 A il +
5 wmol/L AT H BK A BANAT 251 45 25 21 1L-6 /K
FFRE(P<0.05) (1819)

150:

48h

H

Cell viabillity/%
s

T I
Proifia So- - - 008 S Reiboi N

A.12 h;B. 24 h;C. 48 h, Fi,, =69.424, Fy\ = 111.461, Fq, =
63.554,P<0.001,

Bl 8 AjEiiy 5 3B- LB A IASAREXT LPS 755 HCoEpiC 4
oA AObA

Pucogatnclone - - 10§

nnnnnn .- - 1055 Paconifloin - S 1005 5 Pucniflrn . S5 s

EXFIRLL LS, + % P<0. 01 ; GBI e d, #P<0. 05, ##P<0. 01 ; 55
LPS+5 umol/L 2525 +5 umol/L 3B-Z iR LB AR ML L 4L, &&P<
0.01, F,,=9.843,F,,, =40.905,F,q, =28.415,P<0. 001,

B9 AjH 5 3B- L MAZE G AREINT LPS 1755 HCoEpiC 4
M TL-6 23K [ 5 0

3 iTig

rh e B U AR G R 2 1BS MY E 25,
BEZG1E3A )T IBS J5 1 2 B I B A9 3 PRA-
AMR S 15073697 1BS (B E G0k (Hi%2hx}
RAERITAEFRBL] 6 A B B ) L R i )
R

ARBIFG 00 45 25 B4 0 oy F e e - BO R4 T
IRSMSUEXT PRA-AMR JAY7 1BS Ay 32206 P 3 Al
YERBLSIEA TR BT

AR5 0L FH 0 2 25 BR300 26 0 16 1 PRA-
AMR HRYT IBS 19 E B2 R0 o W AT 25 AT 2T
T RHBEAT 254 A W 3B- £ B L R 4
B 5T & BIAT 247t RT3 A 184 i oA 05 2% 6 R M S ik
(CGRP) 7 & 1% Mk ( VIP) (5-HT ZEph & K&
S 53, VT - Bl % R 3 i A 0 R
13, NI 28 A 1BS SEAR'' . 34k, i KEGG 3
BN IATT R L 1L-17 {5538 4 . AGE-RAGE {5
53 B TNF {5558 B% | b2 808 (5 58 i F R
(hepatitis B) {5 5 i i 45 3 J# 1 /& PRA-AMR 577
IBS T TEfR S i, AR IL-17 {558

- 125 -

B A T T RSS9 i 1) S B K 8 MBS % 7™
PR 5 IL-17 ACFRIEME | TNF E—Fh 23
KA T, FE MG R SL e TNF ik 289 e. )z H
FWATE GG RAE AIIAIT , Park 5138 i I AR5
PREE i 9 B AR P I3 Y TNF K P 8 3 78, 290
I7 S5 WA E H K

i35 PRA-AMR 477 IBS #U 5 1Y PPI M 2% i %
o HH G O 0 0 TL-6 EIRYT IBS W &k #5 B4R
F o TL-6 S H T 41 55 22 Fh 20 = A5 1 472 2 20 i
T, T3E A 2GS e 5 5T SN I 75 R v 4 Ik
B S DI 0 B A6 1) IR 8, RS
IBS KIS HLHIEIR 1L-6 /KF-1y 8, Kt , 8 i 4m
L IL-6 223k T RERR AR HB0m N £, Z2# 1BS i
BPI RN BRI BT AR M
2R 2 PR 25 LTI PRA-AMR 7] B 5o 64 3 0%
PERUATAT 2T 3 8- Tk A8 45 AR R 5 1L-6 7K
PLERE 1BS SRAEFEF . I, #F—25 R A LPS 155
HCoEpiC ZH il & AE it A AL, B4 5,10 pmol/L Af
24175 3B-2 Bk S0 5L 1 AR R DT f 100 45 SR, il
MITT 2 A6 D0 79 o S B g 0 Yo 32 5% 750 440 i 356 1 114 5%
i & %F PRA-AMR JAJT IBS [A%.Co80 5 IL-6 #E1T56
UE, LPS 54 4 0% , A 1L-6 & i iEH 4
B3 I SR A TL-6 S 4T 5.10 wmol/L
ATESET I W 58 T B, B AT 2451 ELAT el 4 s At i ¢
SEFEH, AR A 45 551 5,10 wmol/L 3B-Z BEA
FEAS AT 5155 70 2 o Wb 2 J i) TL-6 3k A R Y
7,5 pmol/L 3B-Z A I AREIE 5 wmol/L A5 24
HEHBALS T 5.10 wmol/L AJ 245 H 41 81 8~ 4
TL-6 KF, 2B FAAT 16 P 43 AT 25 Al 3 ad il
iE K IL-6 KA A 80 45 W RAE, T 3B-4 Bt 4R
LA AT 2 R D R AR, R EATAARIE N
HEEIGIRIAYT 1BS L L2 X)) iz A B, il g 5
AT 3B-L AL AR 1L-6 A%, Aih%
1552 5 AT S FIRBCRIAYTY 1BS ALY 19 2% 24
PR T SR — 2S00 R

AHIEFT L 0 4 25 B2 D7 i 98 T PRA-AMR
IBYT IBS 1Y FZE G P o B AR FHALEI, Of- 38 4 43+
X AU SE IS UESE T 455, AT 5 3B-L WA
FEAE AR TR 2 05 35 H A 25 XA YT IBS 32 B P
a1, WA I — WA P48 W S RERCR I 3, 5 1)
LR IE T AR 25 AR AT, 1T 2 PRA-AMR BC{LLAE
2 552 J5 v R AR A FH B R R s % 1155 i
TR EHSIERE . SR, PRA-AMR JAYT IBS HoAthAH
KA LG A 75 T8 2 5258 3647 R 58 56 3 19 B 0iE



- 126 - i b 2 24 B 22 4R (J of Wannan Medical College)2023;42(2)
[ %%i ﬁk ] [9] CANDELLI M,FRANZA L,PIGNATARO G,et al. Interaction be-
[1] SAADATI S,SADEGHI A, MOHAGHEGH-SHALMANI H, et al. tween lipopolysaccharide and gut microbiota in inflammatory howel
Effects of a gluten challenge in patients with irritable bowel syn- diseases[ J]. Int J Mol Sci,2021,22(12) :6242.
drome ; a randomized single-blind controlled clinical trial[ J]. Sci [10] WENJ,XU B,SUN Y et al. Paconiflorin protects against intestinal
Rep,2022,12 :4960. ischemia/reperfusion by activating LKB1/AMPK and promoting
[2] WU X,WANG J,YE Z,et al. Risk of colorectal cancer in patients autophagy[ J]. Pharmacol Res,2019,146:104308.
with irritable bowel syndrome:a meta-analysis of population-based [11] FU L,WU Z,CHU Y, et al. Explore the mechanism of astragalus
observational studies [ J ]. Front Med ( Lausanne ), 2022 mongholicus bunge against nonalcoholic fatty liver disease based on
9.819122. network pharmacology and experimental verification[ J]. Gastroen-
[3] WUJ,LV L,WANG C. Efficacy of fecal microbiota transplantation terol Res Pract,2022,2022:4745042.
in irritable bowel syndrome: a meta-analysis of randomized con- [12] ZHANG H,ZHANG S,HU M, et al. An integrative metabolomics
trolled trials[ 7. Front Cell Infect Microbiol ,2022,12 :827395. and network pharmacology method for exploring the effect and
[4] BAOC,WUL,SHIY, et al. Long-term effect of moxibustion on ir- mechanism of Radix Bupleuri and Radix Paeoniae Alba on anti-de-
ritable bowel syndrome with diarrhea: a randomized clinical trial pression[ J]. J Pharm Biomed Anal,2020,189:113435.
[JJ . Therap Adv Gastroenterol ,2022 , 15.17562848221075131. [ 13 J CAIT , WANG X N LI B ,el al. Deciphcring the synergistic network
[5] CHENT,YIN XL,KANG N, et al. Chang’an I decoction( 5% Il regulation of active components from SiNiSan against irritable bow-
95 ) -containing serum ameliorates tumor necrosis factor-c-in- el syndrome via a comprehensive strategy : Combined effects of syn-
duced intestinal epithelial barrier dysfunction via MLCK-MLC sig- ephrine,, paconiflorin and naringin [ J ]. Phytomedicine, 2021,
naling pathway in rats[ J]. Chinese Journal of Integrative Medi- 86:153527.
cine,2020,26(10) :745-753. [14] LUCACIU LA ,ILIES M, VESA SC,et al. Serum Interleukin (IL)-
[6] WANG FY,SU M,ZHENG YQ, et al. Herbal prescription Chang’ 23 and IL-17 profile in Inflammatory Bowel Disease (IBD) pa-
an I repairs intestinal mucosal barrier in rats with post-inflamma- tients could differentiate between severe and Non-severe disease
tion irritable bowel syndrome[ J]. Acta Pharmacol Sin,2015,36 [J].J Pers Med,2021,11:963-975.
(6) :708=715. [15] PARK YE,MOON HS,YONG D,et al. Microbial changes in stool,
[7] SANG X,YING J,WAN X, et al. Screening of bioactive fraction of saliva,serum, and urine before and after anti-TNF-a therapy in pa-
radix paeoniae alba and enhancing anti-allergic asthma by stir-fry- tients with inflammatory bowel diseases [ J]. Sci Rep, 2022,
ing through regulating pi3k/akt signaling pathway[ J |. Front Phar- 12:6359.
macol .2022 .13 .863403. [16] O’ BRIENR,BUCKLEY MM,0’ MALLEY D. Divergent effects of
[8] XU W,FANG S,WANG Y, et al. Molecular mechanisms associat- exendin4 and interleukin-6 on rat colonic secretory and contractile
ed with macrophage activation by Rhizoma Atractylodis Macroceph- activity are associated with changes in regional vagal afferent signa-
alae polysaccharides [ J]. Int J Biol Macromol, 2020, 147 ; 616 ling[ J]. Neurogastroenterol Motil2021,33(10) :e14160.
-628.
A Vi A A 4 EE A =
BEREDHENEZEEVUZE S TFEYEREMES win
N Ny N SRy - . == N2, w
NS EF PRGNV G RN T T 4 7 & 78 BL il B2 27 U i e 57 T 58 i g, 2023 4F
A1) ) .'_—:E N ANY N
4 FJ 14 ~16 H 5N m2EEYE 500 T4 Ws o 5l e 2 ﬁil/t‘,izf?ﬁﬁ'ﬁﬁﬁo AW IR H IEE%

i{ﬁ
NI
SEEZE2E

5T AW e B B o oy 2 M e g R o ek 0 Bt i R
FEE DNV S N R SN S 2 l%n\ﬂjm#t%rhlJJE%l%\‘/m%jt%aE%ﬁfn 3PN IEBTHEPWFF
b B e v | b AR B B X R Kok [ A A DGR B AR #2150 RAS IS
RASERARTT

S A 5 0r T A R R B Ay e K R B BEBE I A
TR TR AR IR , A e BRI Bl Be B2

T A BRI 5 AR O A T

IR, TR B X 7
HFWLE
B2 AR RBURAE 18 1L ZAER R 2R

BE RINR 27 B2 2 R I L RUR

S EMAEZ AR TDEHR, T8

E, R BE R AT R T R ﬁ%ﬁﬂa%ﬂ(ﬂi%o
bt Eﬁjt”‘a;ﬁ?y%iﬂ”\jtaﬂﬁzajt IGIANY/E2 € 3 I (e ki) S
B AL 5 IR AR QT 2 “%EWYZ%‘E—EFIMSL%"IE.%&i ARG HLA5 L H o

INENAE 6 (i 505 T A CHIBETE R

%o = b HES S GRMREE R B E 5, B *ﬁ’ﬁuﬁfo

RIS AL I WL 5 70T LR )~ 40

SR — YA AR 2 R BE o RS B k2 RS

AAEILE A A E AR RIS I8 IR B2 I s 1 AL 548 AN A SR AL S AR TR T2

FER“EARTE 0 ) 55 S L, X (el FAL A B 2 1)

FRHE S A B R R B AESI A

(WErg PR bt B LA )



5 P 22 22 BE 24 () of Wannan Medical College)2023;42(2) . 127 -

- IR B -

I 3R R 5E &' B 90« 7 BR BRIE I PR 53 B R BV (B

XEHS:1002-0217(2023)02-0127-04

xR AR
(BEREBEE b — MR EE R COULBEBE  FFIRSMEL, 228 JEW) 241001)

[# Z]BEB AR P IR TEE 1 90 ( HSPOOo ) 7E IR I R4 I B (8 B2 38 L, 3k - 1B B 2019 4F 1 H ~2021 4F
12 R BE BE T ARAMRHICGE i R I R 78 Bl , 422 IR 28 AR IR 5 22 T 23 (AJCC) 58 8 MBI /I R 48, AR 0 45 %
Ay R EAM (n=21) R B HAZ (n=57) , CEE AL E —AEBORE s 1 | i 2E b & HSPOO« A5 B bR s WA T G 24 A 56 4%
Mro G55R P BRIUIZH AR R CA199 \CA125 .CEA HSP90o $8FR/K b m TR, 25 A ST L (P<0.05), £
H# Logistic FIH /047275, CA125 F1 HSP9O« E@Iﬂl*@k%ﬂ%%ﬂlﬂ%ﬂﬁﬁﬁﬂ?ﬁ%f‘l&Ll%(P<o. 05) ., ROC [l £k 1 43-#r
7, BRI I 3% HSP9O« 8 CA125 7 8 IR AR s 16 R 70 100 v B B 3 AR S 2 . 458 ¢ ISR HSP9O o 7K T 78 Jige it g 43 191 o
HAREIERSHMNE,

[ 364237 | IR TR 19 900 ; MBI RIS T o S

[ HE S ]R735.9;R 446. 11 [ EktREm]A

[ DO1]10. 3969/j. issn. 1002-0217. 2023. 02. 006

Diagnostic value of plasma heat shock protein 90« in clinical staging of pancreatic cancer

LIU Bin,QIAN Daohai
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To investigate the diagnostic value and significance of plasma heat shock protein 90a (Hsp90a) in clinical staging of pancreatic
cancer. Methods : Seventy-eight pancreatic cancer patients treated in our department were included from January 2019 to December 2021, and divided into
early stage group (n=21) and middle-late stage group (n=57) according to the pancreatic cancer staging specified in the eighth edition of American Joint
Commission on Cancer (AJCC) staging systems. The general data, blood routine tests, biochemical parameters, HSP90a and other tumor markers were
collected from the two groups and statistically analyzed. Results : The levels of CA199,CA125,CEA and HSP90w in patients with advanced pancreatic
cancer was higher than those in patients in the early stage group ( P<0.05). Multivariate logistic regression analysis showed that the elevated plasma levels
of CA125 and HSP90« were risk factors for advanced pancreatic cancer ( P<0.05). The ROC curve prediction analysis indicated that single detection of
plasma HSP90w had a higher specificity than that of CA125 in determining the clinical stage of pancreatic cancer. Conclusion ; The plasma Hsp90a level
has important clinical value in the staging of pancreatic cancer.

[ Key words] HSP90« ; pancreatic cancer, early diagnosis ; specificity
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Az, DA IR 05 200 A G I B 8 1 S AR AT
F2 B S WSS [ S 101 e s S 2 1L 3K HSP9O . 1Y
FHSEE B0, 43 BT I3 HSPOO« 78 T50 4 12 e it ds
B TP I RANE,

1 #ZRSAE

11—kl #EHL2019 4F 1 H ~2021 4 12 A
RWLLL BB - RRAM B CIE 9 g i i /2 3 78 19, 45
47 151 (60.3% ), % 31 f (39.7% ) , 4F-#% 30 ~ 83
(62.15+10.07) % . FrA IR B & B S T RS
SFEURE 20 2955 B 22 K A 12, ASF 9T 28 16 B 1 22 48
PRZE R WA, BT A A 4R Y 25 NI [
2.

1.2 Jrik [ 78 il g i Ji 8 28 AR AH S i
PRIGERL, H45 22 [ 6 0 1K A 22 01 25 (American Joint
Commission on Cancer, AJCC) %5 8 /i g JiE 73 81 &
GiURE R AT AR 4G B TisNOMO |
[ IR E A9 A, R A i g, 4351
WA WA 2 R 3 — GOl B A T e e e 2 SR 4 114 ML

i b 2 24 B 22 4R (J of Wannan Medical College)2023;42(2)

ML AR bR LS bR AR S AT Bl AR G e
AT IR S B : CA199 0 ~ 37 U/mL,
CA125 0 ~35 U/mL,CEA 0 ~5.0 ng/mL, HSP90«
0 ~82 ng/mL,

1.3 SEif2#4ab3 SR SPSS 26. 0 fl GraphPad
Prism 9 Gt # A AT B AT . TR BB s
W M(Pys, Poy) 27 4118 FEBER T ¢ K656 sl Bk ARG
56 s THECFORN T BN 8 380, AL TA) F AR ) A6
5 5 AR - R i R Z A R FHZ R & Logistic 7]
AR SR 32308 TAERRIE B £8 (receiver opera-
tion curve, ROC) THll HSPOOa X [P flitsi 43391 1y 12 7
PHEITHAEIBIE, P<0.05 MZERAGIFE L,

2 R

2.1 PIABE —RBORE I R A A dE bs B e
FrRaZPpxr b e ) 20 T Bt AR 25 CA199 | CA125
CEA \HSP90o fRFRRIAKF- 3y FHA, 2 5 A
it rE L (P<0.05) , W& 1,

1 PIALURE ORI AL AR S MR X e [ xts ,n( % ) ,M( Py, Pys) ]

£zt WHH (n=21) I (n=57) /7, P

iEs, % 61.62+12.30 62.35+9. 24 0.283 0.778
PE5 LY 12(57.1) 35(61.4) 0.116 0.733

o 9(42.9) 22(38.6)

BML/ (kg/m?) 20.2(18.7,22.15) 20.6(19.4,21.8) 0. 507 0. 612
41/ (x10°/L) 6.4(4.6,7.8) 7(4.6,9.05) 0. 907 0. 364
MLEA/ (g/L) 110. 48+22. 59 108. 46+15. 97 0. 441 0. 661
ML/ (x10°/L) 183(143.5,255.5) 221(131,318.5) 0. 636 0. 524
ANHEEER (U/L) 17(12.5,36.95) 27.8(19,44) 1.837 0. 066
B E R/ (U/L) 18.4(15,26.7) 21(15.1,33.5) 1. 087 0.277
HEMA/ (/L) 33.1(26.85,39.3) 35.9(28.7,38) 0.282 0.778
HEH/ (/L) 19.92+7. 74 19. 50£6. 42 0.246 0. 807
Hi%595/ (mmol /L) 5.45(4.25,7.15) 5.25(4.75,6.68) 0. 124 0.901
Ak AL/ (U/L) 117(100,132) 110(89.5,134.5) 0. 349 0.727
VEGFR/ (ng/L) 198. 45(145. 38 ,297. 8) 185.07(112.92,326.7) 0. 625 0.532
CA199/(U/mL) 28.3(10. 85,220.76) 407. 61(20.97,1200) 2.369 0.018
CA125/(U/ml) 9.23(4.92,27.4) 46.4(20.7,138.8) 4.534 <0. 001
CEA/(ng/mL) 2.89(1.91,3.95) 4.44(2.4,5.84) 2.112 0. 035
Hsp90a/ (ng/ml.) 50. 377(36. 54,66. 38) 90. 1(53.395,125. 83) 3.746 <0. 001

2.2 JEIMENWIZINE Logistic BT S
PO R TSI F I P<0. 10 FOARTE B BA TR K )
Wreh 4 N #E 5 . CA199 .CA125 .CEA HSP90« 7EH
A7 ML N & Logistic [MIJARERI . CA125( OR =
5.963,95% CI.1.682 ~21.135) F1 HSP90« ( OR =
6.307,95% CI:1. 580 ~25. 180) 7K V- TH &5 42 v 6 31
JR M A PR 2R (P<0.05) o WL 2,

2.3 IS HSPOOo T3 Jik iR 9 4 3 1) 32 W 44

ROC £k %75, HSP90a (14115 {8 7 68.29 ng/mL,
H: AUC 4 0.778 (95% CI;0. 666 ~0.889) , % &
FEESE 73514 66. 67% F180. 95% ; IfiLiE CA125 1)
I L8k 14. 00 ng/mL, F AUC K 0. 836 (95% CI .
0.728 ~0.945) , R B FRE 5 2 73 5110 89. 47% FiI
71.43% , ZREGIEE L (P<0.05) , WLk 3,
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K1,
K2 PIESHZINER Logistic 1911704

ity B S E. Waldy* P OR 95% CI
CAI125 1.786 0.646 7.649 0.006 5.963 1.682 ~21.135
HSP90«  1.842 0.706 6.799 0.009 6.307 1.580 ~25.180
Constant —0.252 0.384 0.431 0.511

RIS, AN E <40 U/L=0, =40 U/L=1;CA199<
37 U/mL=0, =37 U/mL=1;CEA<5 ng/mL=0, =5 ng/ml=1;CAI25<
35 U/mL=0, =35 U/mL=1;HSP90a<82 ng/mL=0, =82 ng/mL=1,

#3  HSPOO«,CA125 T [k e o0 H 0% R 0 e 55

izt I e AUC REE/ %  FERIE/ %
HSP90«  68.29 ng/mL 0.778 66. 67 80. 95
CA125 14.00 U/mL 0. 836 89. 47 71.43
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AT ) B T B e ) IO AR (LA Ry i —
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A& IR AR Y (I CEA LCA125 28) LI FS B FRAI]
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BVR R HEA T I R I R I ELA S 35 I PR FH AN B
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ARG, FATT T R 2 25932 Logistic 1114
A3 As IS CA125 F1 HSP9Oo J2 RE 1% A5 % T
Mg E s PSR . 24 ROC i 44 Bk
PR, ZE TR fBE A8 43 300 7 I, BRI it S CA125
MR A 89.47% , K¢ S E R 71.43% , AUC =
0. 836 ; FAUKG N 1M1 2% HSPOO« 1) R B Hy 66. 67%
B SRl 80.95% ,AUC=0. 778, 45320, oK
Wi % HSP9Oo B¢ S B2 W] W T B — 4G U
CA125, E—25 R BAE 012 I AR 0 17 BB 3 AR R
HSP9O0« BB LU CA125 BTGy b $5 0] F7 10 Jke g o | 3
R PR AR Ao T 12 e i F8 38 1 o S A T —
AT T DGR A SRR bR, O B AR
ST R MG R (8, R B 3RATT 3148t HSP9O«
BRTE M 68. 29 ng/mL, BIRFE 78 21 95 FELHA 12 g
e R T TR D T AR e o R T — 2
RS ZMNME.,

FEIAT A I DR S5 BRAE B v, ¢ T AR 01 12
Wi T4 — €, IR &}, RJG CEA Al
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A 230031)

[# ZE)EN HETHEIEEVIRA(MIE vor-Lewis) 5 & VIFEA (OF Ivor-Lewis ) 1677 (& BRI & &M v 47T FE 15
G54, ik WEPESTAT 2018 4F 5 7 ~2021 4F 12 #3Z2 MIE Ivor-Lewis 3 OE Ivor-Lewis JRY7 I B8 835 ARG R AN TR Bt
Bl HCEEWIZE R B FERRARAE RFRER PR B FE ARG R AR, GR .54 FlEFE 00 d N1 FIFET:, 32 il
% MIE Ivor-Lewis JAJ7 ,22 4% OF Ivor-Lewis J4¥7 . 5 OE 41 HL#, MIE 41 F R[] ( P<0.05) , W3R O 45 8 £ (P<
0.05) iR L AE WA TS K AR RAK(P<0.05) . £518 .5 OF MIEL , MIE I6)7 &8 1 B - AR 01 45 Je O T LA 13, OF &
HED

[ i3 ) B S B VIBRA  J i 558 s Tvor-lewis A AR5 I K AE

[EE]R 735.1;R 655. 4 [ XEAREB]A

[ DOI]10. 3969/]. issn. 1002-0217.2023. 02. 007

Analysis on the outcomes of minimally invasive versus open Ivor-Lewis esophagectomy for
esophageal cancer

YAO Jie,CHENG Yuanjun ,ZHANG Youming ,ZANG Guohui ,TIAN Jieyong
Department of Cardiothoracic Surgery, People’ s Hospital of Chizhou, Chizhou 247000, China

[ Abstract] Objective . To observe the safety, feasibility and short-term outcomes of minimally invasive esophagectomy ( MIE Ivor-Lewis) and open
esophagectomy (OE Ivor-Lewis) in the treatment of esophageal cancer. Methods: Clinical and surgical data were collected from the patients with
esophageal cancer treated with MIE Ivor-Lewis or OE Ivor-Lewis between May 2018 and December 2021. Then the two groups were compared regarding
basic demographical information , pathological findings, surgical modality, perioperative outcomes and survival rate. Results : No death occurred within 90
days in the 54 patients included in this study. Thirty-two patients received MIE Ivor-Lewis approach, and another 22 were treated by OE Ivor-Lewis.
Compared with OE Ivor-Lewis approach, patients treated by MIE Ivor-Lewis had longer operative time, more number of dissected lymph nodes, lower
incidences of pulmonary complications and anastomotic stenosis(all P<0. 05). Conclusion : MIE lvor-Lewis approach is superior to OE Ivor-Lewis in the
perioperative outcome ,and has fewer complications in the treatment of esophageal cancer.

[ Key words] esophageal cancer;esophagectomy ; thoracic laparoscopy ; Ivor-lewis surgery ; postoperative complication
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JI A ERAE FE 5 6 6r AL RALIE S 4 Ao, )™ U A
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EIRTEE R EE PC M EwRERED )
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1 BEBE5RFE

L1 — ok mIBEH: 24 2018 4F 5 H ~2021 4F
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¥, MIE 26 32 i ; OE #H 22 1], 29 A ¥ : QAR
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4 IE 3G % CT KA 3000 X Bl E Lk EL 2, B A
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1.2 Fik
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Qb BB TR ST AR FRIEREAL, Z28E
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E L S SR e ot 2 BRAIC, A A e B ) 4
Jatth B TR R S R AT . FEAE
FEH MIE 201 O 2H i i 1fil 5 | P F- AR 00 FLBE
P WS L D AR E RS IER AR B E] | IR
WML FH I ] (90 d g SE A8 22 S o Ge i 2 3, 1
W] MIE Ivor-Lewis J7 ik & & FATY, BRT-AHT[H]
b, e RS AR IE 1B 5T — B, ZEARBIRSE
BT MIE 2169 i 3 W) & RET 280 A B O 52 %
THFERT 3 2, AL F R B ] 22 S A g it 2 X,
H MIE ZH 72 U 45 15 39 80k | B ARl 3 O A& AE W)
B R 7E MR M2 45 38 5 3, TEFRATTRIAITSY
/A H MIE Ivor-Lewis RJ5 90 d FURIEEN 0% KT
N = DIFERRSE Al RE S5 A4 B0 X
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AR ¢ a® F£1 B IER AT
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1.2.5 BeORMSE  WCEEPIALEE TR R AR A 5] L 29 21 0.019 0.891
Je il AR B S5 E 48 R IS AR BE K A,90 d £ 3 1
PIAET-BIHGA SRR QU4 8 o e, PR " oo e
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T 55 s AR e g B A Rk L 25 56 A5 40, % 19 10
1.2.6 St SR SPSS 26. 0 431k i DA G Y= 14 11 0.205 0.651
- \ . — - — N - B 18 11
453 I\ =R N7 4 - 57
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FH ¢ K3 0 A BRER I B A 43 80k s dH IR F T 1 0
BERH XK | Fisher 8t VIS IL SRR FIAG 36, P< HAb* 1 1
0.05 KL RH L H28E L RE 1 5 5 0.183 0.855
e MA 12 5
1B 10 8
2 H#HR A 4 3
2.1 PLBEFEARVORI LR P4 1 SE Al A s !
S PR T 22 TS24 75 X (P>0.05) , W1, 1+ Fisher BRUIMERE: , #0022 41098 , /NI
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MIE 44 OE 4
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AHEERARZEEE HSG KRG IUL TR 9

PRk R, SRR, BB, AR AL T4
(WErg RS — B E R WHLILER:  AFEE2=F, L8 FEW 241001)

[# ZE)EHN T FERIPEEY (HSC) ARG A FIF [ XA B 5 HASZHE (UT) BE 175 i T84 (TUT) B 2P A 4T IR 45
JRRE, JTE WU HT UL BE Be AR FE PR 4R} 2016 45 1 H ~2021 4F 6 H UL 717 UL 36333 A AR E HAT HSG 5 1U1
H (A1 RN ] 434 2 41, A 428 HSG AR SR 3 A~ H AT UL 822, 3157 A, B 4428 HSG AR5 3 A~ H LLLEAT UL Bh2e 3176 4~
JAH, AT HOR S IR L, S5 5R A A S SR AT R 3R B3 7™ 243 IR T B 41 (14.01% vs. 22.73% ,11.46% vs. 19.89% )
(P<0.05) ,{HPFL ]34 (18. 18% vs. 12.50% ) ZR LI E L (P>0.05) , 4l Ul B3 HSG ARJF[HT1T UL ¥R
L FE R HSC ARG RAT TUT BIZ AN REE ) UT B3 s R AT IR R B 7R

[ R AR EAZAE ; T ERINE S BN TR B IR%

[HES]R 711.6;R 714.8 [ XEFRER]A

[ DOL]10. 3969/]. issn. 1002-0217.2023. 02. 008

Analysis of IUI treatment effect in patients with unexplained infertility after HSG

YAN Yongxu,ZHAO Xiali, JIANG Genfeng , CHEN Siwen ,HONG Chengcheng ,HU Weihua
Department of Reproductive Medicine, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To investigate the effect of different time after hysterosalpingography (HSG) on the pregnancy outcome of intrauterine artificial
insemination( IUI) in patients with unexplained infertility( UI) . Methods ; Retrospective analysis was performed in the Ul patients following 333 cycles of
IUI in our department between January 2016 and June 2021. According to the interval between HSG and IUI, Ul patients were divided into group A and
group B. patients in group A received IUI within 3 months after HSG ( a total of 157 cycles) ,and those in group B underwent IUI more than 3 months after
HSG(a total of 176 cycles). The postoperative pregnancy was analyzed. Results: The single cycle pregnancy rate (14.01% ) and live birth rate
(11.46% ) of UI patients with TUI within 3 months after HSG were significantly lower than those of UI patients with TUI more than 3 months after HSG
(22.73% and 19.89% ) (P<0.05),yet there was no significant difference in abortion rate (18.18% and 12.50% ) between the two groups (P>
0.05) . Conclusion . The timing of IUI performed in Ul patients after HSG will not increase the abortion rate ,and too early assisted pregnancy by IUI after
HSG will not improve the single cycle pregnancy rate and live birth rate of Ul patients, either.

[ Key words] unexplained infertility ; hysterosalpingography ; intrauterine insemination ; pregnancy
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SN, N UL R 2 — 2Pl PRIA T S S B AR

1 #EBEFE

L1 —eserE I 2016 4F 1 A ~2021 4F
6 H T HILILEE e A 58 B2 24 AT TUL B2 177 1)
Az 3333 A TUT AW, i AdriE. O
LRIGP Y BWIR S UL R E AT R
WEZRG 1 AERAE JHSG Ky HEDNZhRE 55 Orks W H
WA BIBZS I3 BT PP AR 24 2K UL B 8 S 5 @341°4155
SEHEGR R, AEHELG 1 ok # P ( Letrozole , LE , VLI
FE 3 ) AR ORI A A AR G, 00 B AN T S FH IR £
£ 2 (human chorionic gonadotropin, HMG , fil] 2k 24
Ak ) @ ERHLIA B 18 mm AL AR B SR
JEAE P BRI 2 (human chorionic gonadotrophin , HCG ,
ISR 2l ), 0o AR AN S P R ot 32 i bk (35
R, %5 IPSEN) 25485 51 ; @HCG 1415 36 h PIAT
—R UL B 2E, Fn A HE UL B9 S, 1™ s 4% 1k
TeARAPHESZ IRl By A 93 AR TE 15 mm DL B R
IR AT 3 A, HEBRARIE . L AR I >40 % BEAE
WA TR S AR R HSG KA 55 L XU
AL TN M S M L A

1.2 BR5Erdl 46333 A REAT UL S
HSG ARG G40 2 41, A 41 HSG AJ5 3 A
AT TUTHRYT 36 157 A 3015 B 41 HSG RJF 3 A
JAAT TULYRYT 36 176 A,

1.3 WEAEIR  —MRPORM A AR I A4
R ANZEZEA A iR 45 X (body mass index, BMI) |
B 3 Z (follicle-stimulating hormone , FSH) | 8 {4
H: i Z (luteinizing hormone , LH) FEARISFLZ ( pitui-
tary prolactin, PRL) | M — % ( Estradiol, E, ) . 52 [ifl
( Testosterone , T) \HCG H NI TUI YekS J5 A1)
KT S FEOUEEAR bR AT 5 4 4 R 6 (il PR
SRR P I8 TUT A UIESx 100% ) (7™ 5 (3t ™ Jo 1)
B/ e AR FE KU 1009% ) 36 72 5 (36 72 J 3 8/
TUT JE %% 100% )

1.4 Geitssr#t SR SPSS 26. 0 Geit2: i i it

#2  HSG AJS 6] FAS [R] Bsf (] 20 B 4 Yo%
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7530, R TORI xxs 28715, 2H 8] HOAE R A ST A
AL KT THECE B n(% ) o, 4R IE] LR ¢
K6, P<0.05 NESAGIEXL,

2 H#HR

2.1 —wR W4l I BMILFSH, LH
PRL.E, . IUT X5 J5 1 DR 1 B0 AR5 25 7 Y
TGH2FE X (P>0.05) , 1 W 4 A A Z24EBR CHCG
HNBERRE T 253/ %1122 L (P<0.05), IL
#1,

F1 FHBE—BIRLE [ ves,n(% ) ]

— TR A (n=157) B (n=176) /P P

iR Yo 28. 80+3. 25 29.12+3.22  0.893 0.372
NP RR /A 1.86+1.31 2.23+1.58  2.316 0.021
BML/ (kg/cm?) 22.15+3.10  22.63%3.45 1.331 0.184
FSH/ (ng/mL) 6.32+1.78 6.4422.09  0.570 0.569
E,/(ng/mL) 49.77£34.36  48.20+26.91 0.466 0. 641
PRL/(ng/mL) 15.27+9. 03 14.65+7.21  0.692 0.489
LH/(ng/mL) 4.20+2.20 4.23%2.34  0.114 0.909
T/(ng/mL) 0. 66+0. 43 0.77+0.53  2.146 0.033
TUI 4% ) i 1) 27.28+15.85  26.84x14.71 0.264 0.792
K ag <10

HCG H ME/mm 8.27+1.80 8.77+1.94  2.445 0.015

JRRVEARZER /% 68.15(107/157)68. 18(120/176) 0.000 0.995

2.2 WYRZ5)R  HSG ARJE17 UL BiZe Ul o 3t
177 %), 40 00% 62 ], BT IR N 35. 03% , HoH 9 i
BETE R 14, 52% PR B T ETAE L
W

2.2.1 WE-GEIRESH T HSG ARJS4T UL B2
UL S5 3 333 AR, 4R Uik 62 ], 50 S8 I 4T O %
18.62% , HSG A J5 A~ [H) [t s B[] B J) JH 4 B %6
7L IR 1,23 .6 A H BRI AR iR R, Lk 2,
2.2.2 UL HJEZE R A 447 TUT B2 09 505 1
SRR (14.01% ) IE 773 (11.46% ) 4K T B 4
(22.73% .19.89% ) (P<0.05) , {H P 2 [a] i 7= % 2%
SR FEX(P>0.05) , L3,

(1] o s 1] 11 H 24 H 314AH

44 A 51H 6~ H >6 1~ H

MR A /%  15.15(5/33)  16.13(10/62)  11.29(7/62)

25.49(13/51) 32(8/25) 12.5(3/24) 21.05(16/76)

R3PJAIGEIRES )

A o WRERRER(%)] W5/ % T/ %
A4 157 22(14.01) 18.18(4/22) 11.46(18/157)
B4 176 40(22.73) 12.50(5/40) 19.89(35/176)
% 4.159 0.053 4.397

P 0. 041 0.817 0. 036

3 g

F 1922 4EE YRV HSG 6 2 i U 45 i 17 )3 LA
Sk, HE T Z M HTFIGKRD . HSG f& 5 7] 2K,
X6 L fE RSO R AL, 78 % 4 R S [
P R HSG ARG BRI & 4, 2T %R
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25.49% ,[81f@ 5 A~ H B 50 R AT R 58 32% , W1 i
e, TR 6 A~ H B S A I AR iR LA 12, 50% , W]
WEEAL, %85 5 .6 WA JEIEUD S R 2Z ST feg,
R A5 ERLJE A AT Ui 23, o 20 JR1 I TUT 4 B 2 S5 ) B Fsf
403 A (W 2), R 3 4~ HA W17 UL
B2 01 A A e B TR D) G A 36 R 7 % 5 T
— LB SEIN R HSG A J5 R AR IR 06 77 % = 1Y 45
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Analysis on the factors affecting spontaneous pregnancy in patients with distal tubal lesions
after laparoscopic surgery

ZHANG Lan ,YU Hong ,LI Yuli,YIN Fei
Department of Reproductive Medicine, The Second People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective : To analyze the factors affecting spontaneous pregnancy in infertile patients with distal tubal lesion after laparoscopic surgery.
Methods : Infertile patients with distal tubal lesion undergone laparoscopic surgery were included from September 2019 to April 2021. The clinical data were
collected and pregnancy after laparoscopic surgery was followed up to analyze the factors potentially affecting spontaneous pregnancy after operation.
Additionally, the differences of related factors between pregnant group and non-pregnant group were compared. Results ; The natural pregnancy rate was
39.58% in patients with distal tubal lesions after laparoscopic surgery. The number of tubal obstruction before operation was less in pregnant group than in
non-pregnant group,and the proportion of tubal micro-lesions found during operation was higher than that in non-pregnant group (all P<0.05).
Multivariate COX regression model showed that discovery of small fallopian tube lesions during operation was an independent factor affecting postoperative
pregnancy (OR=3.171,95% CI:1.042-9. 654 ,P<0.05). Conclusion : Infertility patients of distal fallopian tube lesions with minor involvement and
damage can benefit more after operation. It is important to identify and treat the minor fallopian tube lesions during surgery, and restore the function of tubal
umbrella end, which can improve the intrauterine pregnancy of such victims.

[ Key words] infertility ; distal tubal lesion; pelvic adhesion ;laparoscopic surgery
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Clinical characteristics of restrictive cardiomyopathy secondary to amyloidosis

LIU Hui ,LIN Binglai,DONG Yan ,WANG Xuecheng ,XIE Xin,YU Jinbo,CAO Kejiang ,YANG Bing ,LI Xiaorong
Department of Cardiology,The Fifth People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective . To investigate the clinical characteristics of restrictive cardiomyopathy (RCM) secondary to amyloidosis in adults. Methods : The
baseline characteristics , clinical symptoms , parameters of ECG and echocardiography of patients with RCM secondary to cardiac amyloidosis were collected
from 2013 to 2019 and retrospectively analyzed. Results : In total ,22 consecutive RCM cases were included. Thirteen of them were males (59.09% ) ,with
an average age of (55.36%12.51) years. Classification of the cardiac function by NYHA showed that 81. 82% patients were in grade Il and IV. The main
clinical symptoms were associated with chest tightness and shortness of breath (n =12 cases,54.54% ) ,edema at lower limbs(n=5 cases,22.72% ),
abdominal distension and syncope. By electrocardiographic features,68. 18% showed low voltage of limb lead,90.91% of the thoracic lead had poor R-
wave increase,59.09% had pseudo infarct Q wave. Echocardiographic findings:LVDD (45.62+8.39) mm,LVEF (52.72+12.03) % ,IVS 13 (10,14) mm,
LVEF>40% in 17 cases (77.28% ) ,and moderate to severe tricuspid regurgitation in 11 cases (50% ). Pro-BNP level was 2 933(2 437,5955) ng/L in
19 cases. Conclusion ; Patients with RCM secondary to myocardial amyloidosis are usually characterized by heart failure with preserved ejection fraction as
well as unique electrocardiographic and ultrasonic pictures,which can provide certain clues and basis for clinical diagnosis of this condition.

[ Key words] restrictive cardiomyopathy ; amyloidosis ; clinical characteristics ;rare disease
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Applying combined localization method to flexible ureteroscopy of renal cyst in patients with
ipsilateral renal calculi

LI Zhigiang ,CHEN Congqi,LIN Yungiao,CHEN Jintian
Department of Urology, Affiliated Ningde Municipal Hospital of Ningde Normal University , Ningde 352100, China

[ Abstract] Objective . To investigate the role of combined localization in flexible ureteroscopy of renal cyst in patients with ipsilateral renal calculi.
Methods ;150 patients with renal cyst and ipsilateral renal calculi were randomly divided into control group and observational group. Patients in the control
group received conventional flexible ureteroscopy, and those in the observational group were treated with flexible ureteroscopy by combined localization
method. The two groups were compared regarding the operative indexes, length of hospital stay,incidence of complications,operative outcomes and patient’s
satisfaction. Results : The operative time and length of hospital stay were shorter,and intraoperative blood loss were lower in the observational group than in
the control group [ (42.84+7.95) min vs. (45.68+8.72) min; (6.76+1.25)d vs. (7.24+1.36)d;(37.12+3.24) mL vs. (39.85+4.63) mL,
respectively ,all P<0. 05 ]. There was no significant difference in the total incidence rate of complications, stone clearance rate and effective rate of cyst
treatment at 6 months after operation and the cyst recurrence rate at 12 months after operation between the observational group and control group (2.67% ,
94.67% ,90.67% and 4.00% vs. 5.33% ,93.33% ,88.00% and 5.33% ,P>0.05). Patients in the observational group had higher total satisfaction
rate with surgery than those in the control group (93.33% wvs. 82.67% , P <0.05). Conclusion ; Application of combined localization in flexible
ureteroscopy of renal cyst in patients with ipsilateral renal calculi is valuable in clinic because it can lead to better surgical results, as well as reduce
surgical trauma and improve patient’s satisfaction.

[ Key words] combined localization method ;renal cyst;renal calculus;flexible ureteroscopy
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Effect of dexmedetomidine on ophthalmic artery blood velocity and postoperative recovery in
patients undergoing spinal surgery

ZHOU Yingting ,CHEN Yongquan ,SHEN Liang ,YANG Chengwei ,KANG Fang ,Ll Juan
Department of Anesthesiology, The First Affiliated Hospital of University of Science and Technology of China,Hefei 230071 , China

[ Abstract] Objective . To observe the effect of dexmedetomidine (Dex) on ophthalmic artery (OA) blood velocity in patients undergoing prone spinal
surgery by transcranial Doppler (TCD) and to evaluate its effect on patients’ recovery by the 15-item Quality of Recovery scale ( QoR-15). Methods . One
hundred and twenty patients (aged from 18 to 65 years, ASA | -1l ) undergoing transforaminal lumbar interbody fusion ( TLIF) under general anesthesia
in our hospital were included and equally randomized to group D ( dexmedetomidine) and group C ( controls) . Patients in both groups underwent OA blood
flow velocity measurement. After that,those in group D received intravenous DEX (1 pg/kg,15 min) before anesthesia induction,followed by 0.4 pg/ (kg + h)
till the end of the surgery,and saline was intravenously administered in patients in group C (0.25 mlL/kg,15 min) ,followed by 0. 1 mL /(kg - h) till
completion of the operation. The systolic (Vs) ,diastolic (Vd) ,mean (Vm) OA blood velocity and resistance index ( RI) of patients in both groups were
monitored by TCD after entering the operating room (T, ) ,anesthesia induction (T, ) and intubation (T, ) ,on turning to prone position (T ) ,at skin
incision (T, ),1 hour after surgery (Ts),at the end of surgery (T¢) and on returning to supine position (T;). QoR-15 scale was used to evaluate
patients’ recovery in both groups 1 day before (D, ),1 day after (D, ) and three days after (D;) the surgery. Results : Compared with the values at T, Vs
at T;=T;in group D and at T;-Tg in group C was decreased (P<0.05),Vd and Vm were decreased at T;-T4( P<0.05) and RI increased at T;-T,
(P<0.05) in both groups. At T5 and T4 the Vd and Vm in group D were significantly higher than those in group C,while the RI in group D were
significantly lower than those in group C (P<0.05). In both groups,the scoring on QoR-15 scale A at D, was significantly lower than that at D, and D,
(P<0.05) ,yet on QoR-15 scale B at D, was markedly higher (P<0.05). At D, ,scoring on QoR-15 scale A was notably higher in group D than in group
C,whereas the scores of QoR-15 scale B were significantly higher (P<0.05). Conclusion ; Dex can improve OA blood flow in patients undergoing prone

spinal surgery and contribute to the patients’ postoperative recovery.
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Effect of auricular points pressing with beans assisting sufentanil on the postoperative pain in
patients undergone PPH under spinal anesthesia

QU Tianping ,WEN Zuogiang ,MA Lan ,XU Maoqi
Department of Anesthesiology, Wuhu Hospital of traditional Chinese Medicine , Wuhu 241000, China

[ Abstract] Objective . To observe the effects of auricular points pressing with beans assisting sufentanil on postoperative pain relief in patients undergone
procedure for prolapse and hemorrhoids ( PPH) under spinal anesthesia. Methods : One hundred patients undergone PPH by spinal anesthesia in our
hospital were included between January and June of 2020, and equally allocated to control group and observational group by random table method. Simple
sufentanil or auricular points pressing with beans assisting sufentanil was applied respectively to analgesia in patients in the control and observational
group. Then the two groups were compared regarding postoperative self-control analgesia, scores on self-rating anxiety scale ( SAS) , satisfaction with the
analgesia , visual analogue scale ( VAS) , Bruggrmann comfort scale ( BCS) and the incidence of postoperative nausea/vomiting and urinary retention.
Results ; Patients in the observational group had lower number of effective pressing of analgesics and total consumption of sufentanil than those in the control
group with 24 hours after operation ( P<0. 05). Although scores on postoperative SAS were decreased in both groups compared to those before operation ( P
<0.05) ,yet the decrease was dominant in the observational group ( P<0.05). VAS score was lower and BCS was higher in the observational group than in
control group at 6,12, and 24th hour (all P<0. 05). Patients in the observational had higher satisfaction with postoperative analgesia,yet lower incidence
of postoperative nausea/vomiting and urinary retention as well as urethral catheterization than those in the control group (all P <0.05). Conclusion :
Auricular points pressing with beans assisting sufentanil is worthy of recommendation to patients undergoing PPH under lumbar anesthesia, because this
protocol can reduce the postoperative pain and dose of postoperative sufentanil, incidence of postoperative nausea/vomiting and urinary retention, and
improve the patients’ comfort and satisfaction.

[ Key words] procedure for prolapse and hemorrhoids ; auricular points pressing with beans ; sufentanil ; postoperative analgesia ; complications
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ROR AR AT G RO | R RCRE TR B AR
i, FROCHE L P BR AL PEAN IR 1% 2T R AE YA 5L
TR AW BAE T R E O A B AT SR R e
K EER O RELRR T PPH A 5 BRI S8R B AN RS
s, BRI .

1 #EBEFE

1.1 —B%ek #2020 4F 1 ~6 A EFEHITH
= BEBEHERR T 47 PPH IR 19 838 100 I 4/E 4 BiF 52
MR AR 24 ~65 % MRAEBENLEGRIE 0 D9 %) 4]
G 45 50 B, DIAFRUE: DASA 438 1 ~2 9%
QTCAEFISEB , W] LA 58 R A 5T ; @ JCH-JF e
TG R S ; @R (80 R E A
TR AT, HEBR bR . OB 25 W Q8T 25 K e
P PR FBEAE | B BT A BRAE O, JB% e sl PR A
2540 @B IF ™ R GAE B ; @I W18 S e
il

1.2 Jrik WZHIY SRR, 78 L,y B¢ Ly, A B
25 G ERRET 2, DRV 1 F , G218 LSO
— UM A TS W B 0. 5% ZIRR A 15 mg,
FARGERHET 10 min 2247, & Hew DR 52, 2591
ISP S5 RIE 2 e/ kg, i £ 2 BT $1 ) 30 846 8 1
SR (ERTRBTFLE B8 10 mg) 2 100 mL, 1R A it
2 mL/h, AUHEE 3 mL, BUERE Y 15 min, 7RI
Bl b OB T H G O] R
7NN IN AN G N SR £ AN
WCEA BATAF RIS AEAR Y XL S, 2 A
MR SR 1 B IR L ~2 min, B
3 do FEMARNARBIEARPIEE 1K, RG24 h
FHE 1R ZIRRR3 ~5 K,

1.3 Mgt LWERPIAIAR S 24 h BUR A R E
YRR ISR e BHFE R LAl i 36 (visual an-
alogue scale, VAS) PF43 AR HT FIA J5 £ ARG =
FEVE 3 A K% 2 &7 & 1 5 58 ( Bruggrmann comfort
scale, BCS) P43 LA AR5 IF B AE B9 R AL, DFE
FEARDE >R FH A2 18 B 11 3 (self-rating anxiety scale,
SAS) FATIEMY , ARt 1 43 FHE R 50 43,50 ~59 43
N ERIE 60 ~69 4r MR IE, 70 r DL EO
JEFEIE, QPSR R VAS ST, Z0E 0 ~
10 43,0 43R TCHIR, 1 ~3 3R EEYR 4 ~6 47
TR SR T ~ 9 o RN H BRI, 10 70 Ron ik
B PONPR . O BEETEAR 0 /3 RN AW, 1 4
FORBOE IR, 2 /r RN, 3 i RoRAE R W R
@BCS 1¥53:0 43 FFLLPEIN 51 43, LR TO0 |, TR
W02 s P K i 92 Tl 505 2 43, 22 T TG, R T %

i b 25 24 B 22 4R (Journal of Wannan Medical College)2023;42(2)

SR PR 053 53, IRIF I JCH 34 5, TRIE
U BB 9 T

L4 GEHEATHT BURAPHTRI SPSS 26. 0 B (.
FFREVERER ] s F , AL LCBER S RE A o
Fe B RIBERT ¢ Ko s HHECAORER I n (% ) e 411
HHER R . P<0. 05 225 giit=4as L,

2 H#HR

2.1 PRl — MR e AL R R AR M
S BRI B TR ) A — ek 22 R T
Giit#E L (P>0.05), W1,

F1 PR (n=50 ,x4s)

25 51 Xf IR ZH WAL 1%'s P

W % 43.26+11.03  42.70+11.39 0.250 0.803
MR/ (%) 29/21 28/22 0.041 0.840
T/ kg 68.22+7.79  66.73%6.25 1.055 0.294
B8/ cm 170.08+6.35  169.12+7.26  0.704 0.483
FAREF ]/ min 37.41+7.32 34.73+7.58  1.798 0.075

2.2 MEBERGEREN LR WEARE
24 h FEIR A RO TR R B ET 25 K e BOEFE b
FTXHEA 2R A I2#R L (P<0.05) , Wik2,

2 PIHBUETE A LE (n=50,x+s)

21 51 EER €I E 1Y 24 h FFIFRJETHFER pg
Xt 2 3.01+0.75 78.56+2.16
pUEZS:| 2.56+0. 64 73.28=+1.53

! 3.227 14. 105

P 0. 002 <0. 001

2.3 PH4LEE SAS Ml EBEEA I LA PI4lAR
HARR SAS W LB ER KRG I E X (P>
0.05) ; ARG SAS WEA I T AR AT, LM AT
BEUE AR TR, 2R WA S E L (P<
0.05) ; MEZH A Je W 2 B PE 43 [ (2. 63£0.32) 47
TR (2.42+0.35) 91 ] , 2R A G FEX
(t=3.131,P=0.002), W33,

X3 MEARR ARG SAS T A (=50, x+s,53)

£ 51 ARATSAS  ARJF SAS ds, trexy Prex
XTHEZH  58.62+7.40 42.74+7.10 15.88+11.30 9.935 <0.001
WELLH  59.70+6.70 37.54+6.23 22.16+10.08 15.542 <0. 001
t 0. 765 2.932

P 0. 446 0. 004

2.4 THHHEEARIG VAS Fl BCS WA b M4
BEARIG 2 h VAS 5 BCS P 2R LGt ¥m X
(P>0.05), MELHAAST 6.12.24 h VAS P51
THFIRA | MWERA AT 6,12 .24 h BCS #4330 T
YHRA , 2RI G L (P<0.05) . W3k 4,




ot R P2 24 B 23 (Journal of Wannan Medical College)2023;42(2)

F£4 ARG VAS 1 BCS ¥ L (=50, x+s,53)

ity ARJG2h ARF6h  ARF12h  AKRF24h
VAS 14>
XTI ZH 0.00+0.00 3.88+0.92 2.61+0.52 2.10=0.35
MEEH 0.00+0.00 3.06+0.74 2.03+0.41 1.67+0.26
' 0. 000 4.911 6.913 6.974
P 1. 000 <0.001 <0.001 <0.001
BCS ¥4
Xf R 2 4.00+0.00 1.93+0.42 2.27+0.56 2.47+0.54
MEEH 4.00+0.00 2.15+0.38 2.52+0.61 2.72x0.63
! 0. 000 2.747 2.135 2.130
P 1. 000 0. 007 0.035 0.036

2.5 VALK B UCHE PR B (] R T 2 0E 18 0 Y A

ELAA G R HE KBS E] [ (5.10+0.45)h ] T
XFHRA[ (6.03+0.56) h], ZRAGit#E X (1=
9.154,P<0.001) , MEHA G LONKH:  JRIE L
FAFR G IRE B AR BR TR B, 2R A SR %5
X (P<0.05), W#ES5,

#£5 PIAREIFLIEHH A ERE [ n=50,0(%) ]

415 ORI RUEER MM SR
Xt BR 2 12(24.00) 10(20.00) 7(14.00) 8(16.00)
ML 4(8.00) 3(6.00) 1(2.00) 2(4.00)
Xz 4.762 4,332 3.397 4. 000
P 0. 029 0. 037 0. 065 0. 046
3 itig

PPH 2R AR WG IT Jr i, V& #8 X) B
A ZEIE K I T 2 AL SR AT IR VIR, AN 5% 1 T 3
AHIIEES . PPH RIGITIR AR W, (H25]
RAJGHEIR R A I RAE R, W25 RR A b o
ARG IR LAE TR B EFE R, AR 25 G
TR AN 2200, SEAT BRI AR, ()R SRy T 3 s Al
HMEUR ARG ST A KU, AR SR R S
Ty KoMk F S B

Bl 2 25 ) 2 B R PR IR T BB AW 2
— HUA RO ECR ' . 87O RIE R w BT 3%
BN, 5 HAEMIEIFRIE I 8 ~ 10 4%, 2 ik
JETSR AR SCR BT I R SR Ok A
gl Pk (i FHEF 25 e T ERR T PPH AR5 30 , 45
Gy B GO R PRI R

(R - DRy B bk Brg 22 i
2R E CREAT A B A SR T b
B0 A B E R B R U A Pk Ik
SR, At N EST-3 LB VR 5 /X B LT T AT DA
ML, AR, TP EEBES b DRI B FR e
WTE N AR, B PH R, B g, 55, OARK, (B
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Real-time three-dimensional echocardiography plus two-dimensional speckle tracking imaging
to evaluate the changes of left ventricular structure and function after mitral valve repair

DING Jing ,LIU Biaohu,JI Wenyan ,TAO Shanqiang ,LIAN Feifei, YANG You ,WEI Jun
Department of Ultrasound , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ;. To assess the clinical application of real-time three-dimensional echocardiography ( RT-3DE) combined with two-dimensional
speckle tracking imaging (2D-STI) in evaluating the changes of left ventricular structure and function in patients with mitral valve prolapse after mitral
valve repair. Methods : Sixty-three patients with mitral valve prolapse undergone mitral valve repair were included in case group. The relevant ultrasonic
parameters were measured by echocardiography within 1 week before operation and 6 months after operation. Another 33 volunteers were included in control
group. Results ; Compared with the control group, there were significant increases in the values of the preoperative left ventricular end-diastolic diameter
(LVEDD) , left ventricular end-systolic diameter ( LVESD) ,and mitral regurgitation area ( MR area) of the reverse remodeling group (RR group) and the
non-reverse remodeling group (non-RR group) (P<0.05). The postoperative LVEDD,LVESD,and MR area values of the RR group and non-RR group
were significantly smaller than those before surgery (P<0.05). There was no significant difference in the changes of LVEDD,LVESD ,and MR area values
between the RR group and non-RR group ( P>0. 05). The values of preoperative left ventricular global longitudinal strain ( LVGLS) , global circumferential
strain (LVGCS) ,and ejection fraction (LVEF) in the RR group and non-RR group significantly decreased compared to the control group (all P<0.05),
while those of the left ventricular end-diastolic volume ( LVEDV) and end-systolic volume ( LVESV) significantly increased ( P<0. 05). The postoperative
LVGLS and LVGCS valuesof the RR group and non-RR group were significantly higher than those before surgery ( P<0.05) ,whereas the postoperative
LVEDV ,LVESV ,and LVEF values were significantly lower ( P<0. 05). The value changes of LVGCS,LVEDV ,and LVESV in RR group were more visible
than those in non-RR group (P<0.05). Conclusion : RT-3DE combined with 2D-STI is effective in clinical application and can be used to evaluate the
changes in left ventricular structure and function after mitral valve repair.

[ Key words] mitral valve repair;mitral valve prolapse;left ventricular remodeling
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TR AR (mitral valve prolapse , MVP) J& 55
LIRS S 0, R MEE 2 K (mitral valve repair,
MVR) 2 MVP IR Y7 76, RESH IE L 3 )
F B OEAR A, FBAE O FE W B,
HHTA T ARG 2602 4514 5 D RE B AL i PP 2 4
THEEE SR, TGRS AN, SE =4
#.0 3l H (real-time three-dimensional echocardio-
graphy, RT-3DE ) B & — 4 Bt 2038 Bf A (two-di-
mensional speckle-tracking imaging ,2D-STI) A DA
WAL BB ARG 0 E BN 5228, RR A 12 IR
O NEE AR OO 8 EAG AL o320, O HRRAREE 8%
RAETAEAER 22 52, %F MVR RJ5 220 %= 85449 5 T fig
AR B VEAL DT A I PR T AR SSCR S T 4
IS AR

1 &BRS5HE

1.1 WFFEXT4 $EE2020 41 H ~2021 429 A1E
KWL B Be gt i2 i) MVP H & 63 141] Az £ i X HE 21
33 fiil, MVP BEPASRME: ORFIHHIZ I MVP #
QuEWHAERKPEAT MVR, WHIHAR)E 6 ~HE 4,
e BEOR 5 2000 25 04 AR 1 25 B A A8 i D /)N
15% P 5 0 38 3 () AL 4 33 91 At ) S A4
20 30 {7, XFHRLHL N ASRUE . 5 MVP B 4R IE b
SIAHVEECH: G B MVP R i, HERbn e ©
PR OIS | M LG 0 5 B B 25 S 380 —
DRI 3 @) £ 0 28 BF 1150 B0 (left ventricular ejec-
tion fractions, LVEF) <50% ; @ FE% it & A E K o
SEIBETE . BT ALUBRFE AR 1 RN ARG
6 MHKY, ARFFRAGRIEE R S, BEY
BRI,

1.2 W57k A EPIQ7 ¢ Ba L i
P2, BE A S5-1,.X5-1 #£3k K QLABI10. 5 & &

Rl —IRRGORHLE [ xts,n( %) ]
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SRR, A BT A MM, E #E ECG,
frsEthof HRBRE A, T % M gm0
Bl TR A A5 22 0 WA AR I 4% (left ventricular
end systolic diameter, LVESD) | Zc.0 % & 5K AW N 4%
(left ventricular end diastolic diameter, LVEDD) , 2R
S T AR (mitral regurgitation area, MRs) , HULMR
DUk = P B ORI FL Sk UL A D
DAL 3 0B IR s S B A . iRy .o b)
T JA 2 OV Bl 700 38 = 4E KR

1.3 BB ORI = PR L R
TN Lk L AR U T 1 3 25 R, 4 aCMQ
HOE, DU A 3h At il 2003 17 5 Bolles e
PR A5 3 25 0 FE FEAR YN 1] 1V AE ( global longitudinal
strain of left ventricle , LVGLS) S 24 5] J& v A% ( glob-
al circumferential strain of left ventricle, LVGCS) , %
We 0 E = eSS MR E8E 3DQA JiF oA, Bt
A3l A it LVEF, sl 700 3.0 NI 5 D
BB IR ST (1eft ventricular end diastolic
volme , LVEDV) 72,00 % W 4 AR HH R (left ventricu-
lar end systolic volume , LVESV) .

1.4 GEitaediik SR SPSS 26. 0 SGeit ik ik4y
Bl b . THECRORER T n (% ) o, 4] HLAER:
FH XA 56 5%, Fisher B VIHER L TR ORI v4s £
7N, AL TA] B R IS AR A/ BE X REAS ¢ K 5 22
8] R HI LR 3R 07 2243 BT ( Z2 2 1) P L R
g K555) . P<0.05 A ZESALITFE L,

2 R

2.1 BRI E 3 AP AT AER M
BSA |5 MU 0o .2 BUOBE RS (T2DM ) (HR 22
S TG L (P>0.05) L& 1,

451 n Pl iEY/ % BSA/m? S iei L HE 55 T2DM HR/ (IR/5141)
Xof B2 33 18(54.5) 56.21+10. 13 1.770. 19 7(21.2) 9(27.3) 5(15.2) 73.15%9. 70
T 1) AR 2 33 18(54.5) 54.39+10. 05 1. 68+0. 10 8(24.2) 10(30.3) 4(12.1) 70. 76 +6. 49
A3 i E A AL 30 10(33.3) 57. 47%9. 60 1.73£0. 11 7(23.3) 5(16.7) 3(10.0) 71.23+7.52
X/F 3.719 0.765 2.801 0. 090 1. 697 0. 816

P 0. 156 0. 468 0. 069 0.956 0. 428 0.927" 0. 445

Y : * Fisher B UMY ,

2.2 EHHEASELE Wi S AR A
ZHRHT LVESD ,LVEDD  MRs %5 % B 241 3% K ( P<
0.05), W3 2, 3 [ H A4 21 S AR 36 n) FAG LA S5
LVESD .LVEDD . MRs % R i 45 /) ( P<0.05) , i
iWf ) S AR 2H 5 AR 3% e LA AR 5 LVESD \LVEDD |

MRs ZE Ak i
#*3,

S TG E X (P>0.05), L

2.3 ZHERNASHASHOMT IR W AL

P39 ) AN AR LVGLS \LVGCS \LVEF %% 1 41
/N (P<0.05) , LVEDV LVESV %%} FR 20 3 K ( P<
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0.05), WL3% 4, 3% ) B A4 41 K JF 356 1) EE A 4R I
LVGLS \LVGCS # A i34 K (P <0.05), LVEDV
LVESV LVEF #ARH145/N(P<0.05) , 35 [a] A 2H A
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F2 3 4IRHT LVESD . LVEDD MRs H# [ xts ,M( Py ,Pys) ]

215 n  LVESD/mm LVEDD/mm MRs/m?

X HRZH 33 28.90+2. 16 47.27+2.55 0.56(0.39,0.93)

_ . . W EME 33 38.55+3.72 % 58.88+3.70 % 11.03(10.35,12.50) *
J&i LVGCS \LVEDV | LVESV A2l FE A Al 30 i) e EFLL 30 37.29+2.03 % 58.05+3. 02 % 10.65(10.13,11.92) *
FIZH (P<0.05) , W55 K1, FAd 154. 616 139. 667 64.735
P <0. 001 <0. 001 <0. 001
L ST HRAL g, + P<0. 05,
#3 W EALH AR ERAARE 5AHT LVESD .LVEDD \MRs H#
*Elbﬁ? éﬂ%” *ﬁﬁ *E gisd t P
LVESD/mm 3 1) E A 20 38.55+3.72 32.32+3.07 6.23+4.29 8.347 <0. 001
E|Suamic:g ikl 37.29+2.03 31.48+2.18 5.81+3.48 9. 149 <0.001
i 1. 690 0.422
P 0. 097 0.675
LVEDD/mm 39 1) AR 2H 58.88+3.70 47.94£2.08 10. 95+4. 35 -5.570 <0. 001
e m E A 58.05+3. 02 47.18+3.20 10. 87+1.53 -5.295 <0. 001
t 0.979 0. 097
P 0. 331 0.923
MRs/m? 3 ) T AL 2H 11.48+1.57 3.030. 60 8.45+1. 66 29. 179 <0.001
33 ) AL 2 11.03%1. 51 2.730. 70 8.29+1.76 25. 791 <0. 001
t 1.167 0.364
P 0. 248 0.717
#4 3 4 ARHj LVGLS .LVGCS .LVEDV LVESV LVEF L%
21571 n LVGLS/% LVGCS/% LVEDV/(mL/m?) LVESV/(mL/m?) LVEF/%
X IR EH 33 -20.67+3.24 -21.61+2.32 41.84+3.99 16.26+1. 28 68. 18+2. 86
3% ) T AL 2 33 ~7.1221.87* —~11.71£1.36 " 61.84+3. 64" 22.38+2.85" 63.06+2.70 "
A3 ) A L 30 -5.97+2.15* -10.12£1.56 " 62.81+3.07 " 22.0422.42" 62.53+2.96 "
F 257. 874 290. 454 349. 965 109. 530 39.114
I <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
T XA LA, + P<0. 05,
5 m A KRR R EAE ARG 5 ARET LVGLS . LVGCS .LVEDV LVESV \LVEF $§45 Fb 45
Eistn 2153 AHi ZNE] dts, ! P
LVGLS/% 3 ] A 2H —7.12+1. 87 ~11.07=1. 66 3.95+2. 44 9.305 <0. 001
30 ) T AL 2H -5.97+2.15 -10.011. 60 4.043.03 7.300 <0. 001
' -2.273 -0.125
P 0. 027 0.901
LVGCS/ % 10 ) AR 2 —11.71+1.36 —15.72+2. 42 4.01£2.92 -5.222 <0.001
30 ) T AL 2H -10.12+1. 56 —11.77£0. 95 1.65+1.36 6. 662 <0.001
t -4.325 4.160
P <0. 001 <0. 001
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LVEF/% 10 ) ER AR 2 63. 06+2. 70 60.06+1. 34 3.00+2. 50 6. 893 <0. 001
A3 ) EA L 62.53+2.96 60.63+1. 54 1.90£2. 76 3.772 0.001
! 0.739 1. 660
P 0. 462 0.102




ot R P2 24 B 23 (Journal of Wannan Medical College)2023;42(2)

A ~ B A BUARBIHARIAIG LVEF {8; C ~ D 43051499 4 21 A B A
SRR
BT A TR HG P AR x LLTA]

3 iTig

MVR & HATIEARIGIT H MVP 512 M iR
Mk BRFE R, AR MVR 0] FEAIK A2
ODEARAM, REALLE M ERY, HilZ
MR — 2 P O B R AR 5 AT TR A LRI 3
[ B 2 5 36 1) EE A 2H 22 ) 220 2 B S T
(125 5 X 0] BE S XA RO R & DRI B R
Jai e U Z b [ AN A MERR A, ASiF9E R A RT-3DE
65 2D-STI X MVR AR J5 5 220 AR R IG5 AT
E I, AR T AR AR HE AR ST R80F A

RT-3DE &3 i 37 74 W 280 I 1) 45 74 | Ty ek
DR B BURI " BRI, MVR RJ5
P20 28 S B0 fr A 20 188 R R £ feg A BT
LVEDV [ B2 FARG e i s
L4k 5 K #F LVESD . LVEDD & MRs W41 [a] A
Ji A R TG 2R 7 L, Ok B SR R 2280
FARFUGARAE  HMELLIX Ay RGP R 25 5, oA
WFFEMA =4 25 LS8 LVEDV | LVESV 45§ %0k it
A IIRE R TN . 45 R W] MVR AR J5 33 ) 5
P | Al 3 ) AL 20 3R T LVEDV  LVESV 4/,
ZRA G X EA YL LVEDV  LVESV #
A3 ) FAGH AR S5 g R B, 22 A G
XULETE MVR RJ5 6 D H N, 220 B A BB R
A B F AL E W [ E AL LVEDV \LVESV />
R S BUS AT RS T 3 A0 0 B D RETS
B[ RS L 1 0 N 31 7 N AR N [ 5 e R 2 1
TR 20K I B e il EF, R J5 B T RO Y
st AU YRR, LVEF 78 6 > A 58 R AR,
SRR R 3, RERGFLOEEWY
% A0 LVEF BRI,

2D-STI J& AR A B e % 1) — o 19 7
OWLENEER )5, J2Xt RT-3DE B#h 38, 7] LATE fil 31

- 157 -

AR 2Z 1 TR O D e R AR BFITIA
N LVGLS Al 4 J3 MVR RJ5 U5 B H 45 45
AMIFFE 55 ] BERZHAH L 306 1) FAG AL 33 ) SR A 2
AT LVGLS \LVGCS B 5 47 /N ; 39 ] 55 44 41 L AR 386
[ EAYZH AR HT LVGLS . LVGCS # A, A F W 400 L
Y24, FLAR 96 ) 544 21 00 LR 473 5 oA ™ 5, 2D-
STI W] 7E 25 RS AL i B & B0 20 L) 8 B4
PIZH N ARG 5 AR FTAH EE LVGLS | LVGCS 1 i 4
K PRI G A EE , 3 m) S 2H LVGLS \LVGCS K
FAEW M EM L, 25 A G E L, MVR K5
PILL O WLEE S 7R 2005 R A n ARG | 336 )
O NUK S B RE S 4f, iX 5 LVEDV \LVESV —
H R,

2i b A ] RT-3DE 1Y 25 RS 50 & 2D-STI
PN AE S HL, 3k 4 T 4 S 800F MVR KRG S50
KA IE . PRI AR KA AT X4 MVR AR5 22
O30 1) R 2L R 396 ) EEAG 40 0 0 D RE AR
1k, % B3 1) AR ZH AR BT AR 4R 2D-STI .0 liz 3l Al
DIHIWT AR 5O Wlek 3 45 50, OF HAE MVR RJ5 42
DA E O B s e, A AL = 0 LS 3
KA TR R 3 B GE T R il PR AR SOR B i
JE PSR

[ &% 30Hk]

[1] TUSA MB,BARLETTA M,POPOLO RUBBIO A et al. Acute changes
in mitral valve geometry after percutaneous valve repair with MitraClip
XTy, by three-dimensional echocardiography[J].J Echocardiogr,2021,
38(11):1913-1923.

[2] ESSAYAGH B,SABBAG A, ANTOINE C,et al. Presentation and
outcome of arrhythmic mitral valve prolapse[ J].J Am Coll Cardi-
01,2020,76(6) :637-649.

[3] VAN WIJNGAARDEN AL, TOMSICA , MERTENS BJA, et al. Mi-
tral valve repair for isolated posterior mitral valve leaflet prolapse:
The effect of respect and resect techniques on left ventricular func-
tion[ J]. Thorac Cardiovasc Surg,2022,164(5) ;1488-1497.

(4] WHISE, SEFIW, K00, 55, — IR EM BB R TR A0 %
SRR RE AL [ 0], o B O il A SRR PR 2235, 2019, 26
(10) :958-962.

[5] BASSO C,ILICETO S, THIENE G,et al. Mitral valve prolapse,
ventricular arrhythmias ,and sudden death[ J]. Circulation,2019
140(11) :952-964.

[6] KUKAVICA D,GUGLIELMO M,BAGGIANO A, et al. Arrhythmic
mitral valve prolapse :introducing an era of multimodality imaging-
based diagnosis and risk stratification [ J ]. Diagnostics ( Basel ) ,
2021,11(3) :467-482.

[7] WUNDERLICH NC,HO SY,FLINT N,et al. Myxomatous mitral
valve disease with mitral valve prolapse and mitral annular disjunc-
tion ; clinical and functional significance of the coincidence [ J].

Cardiovasc Dev Dis,2021,8(2) :9-24.



- 158 - i b 25 24 B 22 4R (Journal of Wannan Medical College)2023;42(2)

R - X EHS1002-0217(2023)02-0158-04

TRBERAEERGITN S S B EERE SO R AT R

WO F MR, G RR AREE K F
(%T‘ﬁ@%lﬁ%*ﬁﬁ%@h RWLLERE A EFER, 8 FE 241001)

[# Z] B8R T8 5568 584 (2D-STD) B AR TP 22 & 5 B ves (MM) S8 25 A5 0 25 04 ) g 1Y I PR 2 F AN EL .
Frik PEHC 40 FHI2 I MM BB RIEETT A E PR W R 48 (R-1SS) LA T 010 320 B 41, AT o € 45 o3 ok e
R 25 BT RRLL (A A1), 3REUR I 2 K A7 D E I RES B, 2D-STI BA KB O E BRI m B 25 (RVGLS) , &R
C AL E O NUSENFE R (Tei 1850 8 A B 4315 (P<0.05) ,C HA O E HAVELA (FAC) | = IPRPR 4 W] I (B 2 (S”)
A I/ (P<0.05) . SXTHRZAAA L, MM £33 RVGLS 48X H{E /N (P<0. 05) , HLL C 413/ N B i (P<0.05) , MM i
#H B2-MG /K5 RVGLS 4iXf{H 2 FAHoE (P<0. 001) , & H 5 RVGLS 4aXHE 5 IEAHIE (P<0.01) , B B4R K (BNP) LR
B ) T/ ( CK-MB) 5 RVGLS #X% H 352 A (P<0.05) , £5i8: MM B H A7 0 = IR DI RE 2 Bt , BE & 1 PR 43 9 (1 in 5252
AN &, 2D-STI HoAR ] LIRIA R WL AU A MM B A O = W g ShRE AR AR A5 00, 35 BhIG RI2 YT, MG U o

[ R8I ] BEAGEE IR 2 R BB A0 F

[FES]R 445.1;R 733.3 [ XHktrERD]A

[ DOI]10. 3969/j. issn. 1002-0217.2023. 02. 015

Application of two-dimensional speckle tracking imaging in estimating right ventricular
contraction in patients with multiple myeloma

SHEN Qing,YIN Hang ,SHI Zixuan ,ZHAO Tianying ,ZHANG Xia
Department of Ultrasound, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To evaluate the clinical value of two-dimensional speckle tracking imaging (2D-STI) in evaluating right ventricular systolic function
in patients with multiple myeloma ( MM ). Methods : Forty newly diagnosed MM patients were included, and divided into group B (stage I and Il ) and
group C(stage ) according to disease severity graded by the revised international staging system ( R-ISS). Another 25 healthy subjects were recruited in
the control group ( group A). The parameters of routine echocardiography and right ventricular function were collected, and the overall longitudinal strain of
right ventricle (RVGLS) was obtained by 2D-STI technique. Finally, the above parameters were compared for the differences among groups. Results
Compared with group A and B, the right ventricular myocardial performance index(Tei) was increased in patients in group C. Right ventricular fractional
area change (FAC) and tricuspid annulus systolic peak velocity(S’) were decreased in patients in group C compared to those in group A(P<0.05). By
comparison with the control group,the absolute value of RVGLS was decreased in MM patients( P<0. 05) ,and the decrease was dominant in group C(P<
0.05). The level of B2-MG protein in MM patients was negatively correlated with the absolute value of RVGLS ( P<0. 001 ) ,yet the albumin level was
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positively correlated with the absolute value of RVGLS ( P<0.01) ,and B-type natriuretic peptide (BNP) and creatine kinase isoenzyme ( CK-MB) were

negatively correlated with the absolute value of RVGLS ( P<0.05). Conclusion ; Impaired right ventricular systolic function was seen in patients with

multiple myeloma,and the impairment tends to be more obvious with aggravation of clinical grade. 2D-STI technology can be used to objectively and

sensitively quantitatively evaluate the changes of right ventricular systolic function in MM patients at an early stage,which is helpful for clinical diagnosis

and treatment of this entity and improving the prognosis of the patients.

Key words ] speckle tracking imaging ; multiple myeloma ;right ventricle
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0.416,P=0.009) ., WK 2.

i AHY B4 cH F/t/2/5 P
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BSA/m? 1.70+0. 16 1. 65+0. 17 1.590. 13 2.994 0. 057

W 45 FE/ mmHg 131.16+16. 21 125.05+14. 76 132.3+17.73 1.172 0.317
HR/ (Y4350 70+12. 08 75.1+14. 60 75.45+12. 58 1. 260 0.291
B2-MG/ (mg/L) 2. 68+0. 69 8.70+2. 96 8.853 <0.001
P11/ (g/dL) 34.53+5.06 29. 69+6. 74 2.567 0.014
CK-MB/(ng/mL) 11(10 ~13) 16(14. 13 ~20. 68) 3.563 <0.001
BNP/(ng/mL) 114(48.75 ~225.25) 262.25(97.75 ~416.25) 2.854 0. 004
TNT/(ng/mL) 0. 004 (0. 003 ~0. 005) 0.005 (0. 004 ~0.012) 1. 860 0. 063
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R SCL-90 43 FlsiiE 1541 \PL 253 \FMPS 553 FMPS-JE ) 56 36 3 U5 BI T X0 R (33 P<0.05) , FMPS-FRMR 58 36 &
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Intervention effect of cognitive-behavioral group counseling on obsessive-compulsive
symptoms of college students

WU Yigao,TANG Ying , JIANG Qin ,HUANG Huilan ,WU Yang ,WANG Ruiquan
Department of Medical Psychology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To observe the intervention effect of cognitive-behavioral group counseling on obsessive-compulsive symptoms of college students.
Methods ; Eighty-four college students with moderate obsessive-compulsive symptoms were recruited from September 2019 to September 2020, and
randomized to intervention group (n=42) and control group (n=42). Students in the intervention group underwent cognitive-behavioral group counseling
for 8 weeks,while those in the control group did not receive any treatment in the intervention and follow-up period. The intervention effect was evaluated by
Symptom Check List 90 (SCL-90) ,Padua Inventory( PI) , Frost Multidimensional Perfectionism Scale( FMPS) and Satisfaction with Life Scale( SWLS) at
baseline, at the end of 8 weeks, of 3 months and of June. Results . After 8 weeks of intervention, students in the intervention group had lower total scores on
SCL-90, scoring of obsessional factor on SCL-90,PI and FMPS than those in the control group (all P< 0.05) ,whereas the scores on SWLS were higher in
the intervention group than in the control group (P< 0.05). At the end of 3 and 6 months of follow-up, the total scores of SCL-90, obsessive-compulsive
factor, PI, FMPS and negative perfectionism on FMPS were lower, yet the scores of positive perfectionism on FMPS and SWLS were higher in the
intervention group than in the control group (all P<0.05). Conclusion . Cognitive-behavioral group counseling could effectively reduce the level of
obsessive-compulsive symptoms, improve the level of overall mental health,promote the positive perfectionism tendency,reduce the negative perfectionism
tendency ,and boost the life satisfaction in college students.

[ Key words] college students ; obsessive-compulsive symptoms ; cognitive-behavioral group counseling
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t 0.057 8.896 8.993 9.186
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Research on the relationship among status of professional commitment, self-efficacy and
career planning in non-medical undergraduates in a medical college

WANG Tian,ZHOU Jihong
Graduate School , Bengbu Medical College , Bengbu 233000, China

[ Abstract] Objective ; To understand the status of professional commitment in non-medical students in a medical college, and explore the roles and
mechanisms of professional commitment, self-efficacy and career planning. Methods :1 050 non-medical undergraduates were recruited from a medical
college in Bengbu city. All students underwent questionnaire survey using Professional Commitment Scale for College Students, General Self-efficacy Scale
and Career Planning Scale for College S. Results: The total mean score was 95.371+16.416 for professional commitment of non-medical students in a
medical college,and the professional commitment was at the above-average level in general. The total score on professional commitment and the components
on ideal commitment were higher in females than in males ( P<0.05). The scoring on commitment to major was higher in freshmen than those of other
grades ( P<0. 001) ,and higher in sophomore than juniors( P<0. 001 ). The scoring on professional commitment was higher in students enrolled by their first
choice than those enrolled by alternative choice (P<0. 001 ). There was a pairwise correlation between professional commitment, self-efficacy and career
planning among non-medical college students in medical colleges. Self-efficacy had an intermediary effect on professional commitment and professional
values, and the intermediary effect accounted for 56. 3% of the total effect. Conclusion : Professional commitment appears relatively higher in non-medical
students in a medical college,and self-efficacy plays an intermediary role between professional commitment and career planning. College authority should
give full play to the multi-directional linkage role of schools, teachers and counselors, in order to jointly guide non-medical students to strengthen their
professional identity and career planning.

[ Key words] medical college ; non-medical major; professional commitment ;self-efficacy ; career planning
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Investigation on the status and influencing factors of anxiety and depression in hospitalized
patients with osteonecrosis of the femoral head

REN Yiwen ,ZHOU Zhengxin ,CHENG Yifen ,ZHU Lei ,GUAN Yuxiang
Department of Orthopaedics, The First Affiliated Hospital of Anhui University of Traditional Chinese Medicine , Hefei 230000 , China

[ Abstract] Objective : To investigate the risk status of anxiety and depression in adult patients with osteonecrosis of the femoral head ( ONFH) , and
analyze the factors affecting incidence of anxiety and depression in this group of patients. Methods ;148 adult patients with ONFH treated in our hospital
were included from January 2016 to May 2021. All patients underwent survey on the status of anxiety and depression. The results were analyzed using
logistic multiple regression model for the risk factors affecting incidence of anxiety and depression. Results ;: The prevalence of simple anxiety, simple
depression, and concomitant with both anxiety and depression in adult ONFH inpatients were 18.24% ,19.59% and 13.51% ,respectively. Of the full
prevalence , anxiety and depression accounted for 31. 76% and 33. 11% , respectively. The risk factors for anxiety were associated with females, patients
living in rural areas,marital status,monthly family income ,ONFH IV or above and self-funded medical treatment ( P<0. 05) ,and the risks responsible for
depression were involved in patients living in the rural area, marital status, monthly family income , concomitant with osteoporosis, ONFH IV and self-funded
medical expense ( P<0.05). Conclusion : The proportion of anxiety and depression in adult patients with ONFH is high,and female, patients living in rural
areas, marital status, monthly family income and ONFH stage are the risk factors of anxiety and depression.

[ Key words] osteonecrosis of the femoral head ; anxiety ; depression ; risk factors
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Status and influencing factors of self-efficacy in elderly patients with fragility fracture

YAN Miaomiao ,TAO Xiubin
Department of Hand , Foot and Ankle Surgery, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To investigate the status and influencing factors of self-efficacy in elderly patients with fragility fracture. Methods : Between May
2020 and September 2021 ,the elderly patients with fragility fracture admitted to the orthopedic department of a level-3 teaching hospital were surveyed by
questionnaire response, including general demographical information scale, Osteoporosis Self-efficacy Scale ( OSES) and Health Empowerment Scale.
Results ; The total score of self-efficacy was (55. 14+12.47) points in the elderly patients with fragility fracture,in which the self-efficacy on exercise and
calcium intake was (22.02+8.59) points and (32.89+7.37) points,respectively. The total score of health empowerment was (88.65+14.32) points,
and positively correlated with the self-efficacy regarding osteoporosis (r=0. 840, P<0.001 ). Multiple linear regression analysis showed that fracture site
and health empowerment were the most important factors affecting self-efficacy of osteoporosis ( P<0.05) , which accounted for 72.6% of the total
variation. Conclusion ; Self-efficacy of elderly patients with fragility fracture is closely related to fracture location and health empowerment. Medical staff can
raise the self-efficacy and health empowerment of patients with fragility fracture by providing targeted nursing intervention at specific fracture site, thus
facilitating the rehabilitation of such patients.

[ Key words] fragility fracture ; osteoporosis ; self-efficacy ; health empowerment ; influencing factors
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Analysis on the current incidence of debilitation and influencing factors in elderly hospitalized
patients

YANG Zhengxia ,LUO Caifeng ,CHI Chenru,FEI Xiaoyun,TONG Xiaoli,KUANG Xia ,YANG Yuhui
Medical School, Jiangsu University , Zhenjiang 212000 , China

[ Abstract] Objective . To investigate the current incidences of debilitation in elderly hospitalized patients,and analyze the factors affecting debilitation for
planning targeted intervention in clinic for this group of patients. Methods :500 elderly inpatients were recruited from a tertiary hospital in Wuhu City
between October 2021 and January 2022, and underwent survey using general data questionnaire , debilitation scale, social debilitation scale and electronic
health literacy scale. Results . The incidence of debilitation was in the elderly hospitalized patients. Logistic regression analysis showed that female ( OR =
1.754,95% CI.1.091-2. 818) ,low e-health literacy ( OR=3.236,95% CI:1.079-9.703) ,social frailty (OR=4.497,95% CI:2.441-8.284) were
risk factors resulting in frailty in the elderly inpatients, yet physical exercise (OR=0. 172,95% CI:0. 066—0. 388 ) was a protective factor for frailty in this
group of patients ( P<0.05). Conclusion : The incidence of debilitation looks higher in elderly hospitalized patients. The findings suggest that health
providers should pay attention to the measurement of debilitation in the elderly hospitalized patients,and take targeted nursing interventions to prevent or
slow down the development of debilitation in such patients.

[ Key words] elderly hospitalized patients ; frailty ; influencing factors
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Application of case-analysis plus competition practice to teaching clinical hematology

ZHANG Jun,Ll Guangxi,TANG Sisi, LI Xiaoning ,ZHANG Zhiyun
Department of Hematology , The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To assess the application of case-analysis plus competition practice to teaching clinical hematology. Methods : The traditional
teaching mode and case-analysis plus competition practice methods were used to instruct students in different grades. Then the results were compared
through scores on the final exam and satisfaction feedback. Results : Case-analysis plus competition practice teaching methods did help to improve students’
exam scores, and there was statistical difference between the two groups regarding students’ final examination scores ( P<0.05).83.93% of the students
claimed that the new methods was helpful to improve their interest in learning and build clinical thinking. Conclusion ; Case-analysis plus competition
practice teaching mode can lead to significant effect on improving the scores of students in theoretical and experimental tests, and has received higher
satisfaction of the students towards such teaching. Yet it still needs to be further optimized in the detailed evaluation system and improving students’
enthusiasm in learning.

[ Key words] case analysis ; competition practice ; curriculum reform; clinical hematology
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Construction and evaluation of the effects of open learning community for training of nursing
skills with presence of advisor

MA Shaoyong , LI Shuwen ,SANG Qinsong
School of Educational Science,Anhui Normal University, Wuhu 241002, China

[ Abstract] Objective . To assess the effects of open learning community for improving the training of nursing skills with presence of advisors. Methods : By
cluster sampling,1 177 undergraduates majoring in nursing, enrolled in Wannan Medical College in 2019 and 2020, were included, and divided into
observational group and control group. Students in the control group were given conventional open learning mode , and those in the observational group were
instructed by open learning community with presence of an advisor. The training outcomes in nursing skills were formatively assessed based on the
curriculum Nursing Experiment for comparison of the difference between groups. Results ; The scores on Comprehensive Experiment 2 ,real performance of
nursing skills in the final term examination and nursing experiment were higher in students enrolled in 2020 than those enrolled in 2019 (P<0.001) ,yet
students enrolled in 2019 had higher scores on Comprehensive Experiment 1 than those enrolled in 2020 ( <0. 001). The proportion of scoring on nursing
experiment by 80 or above was significantly higher in students enrolled in 2020 than those enrolled in 2019 [69.4% (372/536) vs. 45. 7% (293/641) ,
x* =66. 674 ,P<0.001) . Conclusion ; The open learning community for training of nursing skills with presence of advisors can be beneficial supplement to
nursing practice ,and conductive to improvement of nursing skills for nursing students in nursing practice.

[ Key words] nursing skills ; community learning ; learning ecology ; effect evaluation
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Application value of three nutritional assessment tools in patients with severe stroke

LI Junzhuo ,ZHANG Ruixin,YANG Wen ,LI Xin,LIU Guangwei
Department of Neurology, The First Affiliated Hospital of Chongqing Medical University ,Chongqing 400016, China

[ Abstract] Objective ; To evaluate the nutrition status of patients with severe stroke by using Controlling Nutritional Status Score ( CONUT) , Naples
Prognostic Score ( NPS) and Prognostic Nutritional Index ( PNI) ,and compare the application effects of the three tools so as to provide relevant basis for
evaluation of the nutrition in patients with severe stroke. Methods : 166 patients with severe stroke were included as research subjects, and undergone
nutritional evaluation using CONUT,NPS and PNI. The optimal critical value, sensitivity , specificity ,and area under receiver operating characteristic curve
(AUC) of the three tools were calculated. Logistic regression model was used to analyze the risk factors of in-hospital death. Results : The AUC of three
tools were 0. 880, 0. 717 and 0. 898 , respectively. Comprehensive evaluation of AUC, sensitivity, specificity, negative and positive predictive values, and
Kappa value of three tools by the Technique for Order Preference by Similarity to Ideal Solution ( TOPSIS) indicated that PNI was the best, followed by
CONUT and NPS. Logistic regression analysis showed that PNI<40. 25points, high CCI score,and high total protein level were risk factors for in-hospital
death in patients with severe stroke (P<0.05). Conclusion : Among the three assessment tools, PNI has the highest value in assessing the nutritional status
and predicting the risk of in-hospital death in patients with severe stroke.

[ Key words] controlling nutritional status ; Naples prognostic score ; prognostic nutritional index ;severe stroke ;in-hospital mortality
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T, BRARMAERHESED MLLEN AR EEEK
AR T EFEA R4 (P<0.001) , CONUT .NPS CCI
BB TIERARH, PN BMET LEFRAR
2 (P<0.001) , 760k S R FNBE N S35 T
EFRARH(P<0.05) , L% 1,

2.2 =FPEAL T H ROC fhZr#r AR FE S
PEAGSCR CONUT NPS J%2 PNI 34 0 figi 4 o H
FTEFARM AUC HKIK R 0. 880.,0. 717 F10. 898,
IR H AR e A B 2 A B RN BB 48 B
(28.92% ) .69 ] (41.57% ) F1 52 #(31.33% ), —
FRPEA: T LS R (A X IO Y RABRE RR S B S5 L3R 2
K1, SR TOPSIS'® X =FppEAl T LAY AUC R
JEE RS B TR | BH P TR0 {EL R Kappa {3
TLA TR, CONUT  NPS F1 PNI (1 1F f 3 AH J7 22
(BE RS LB [ 5 AR R B/ (5 R
B+ SRR 7 ZEE ) 1 200 0.693 0. 000 Fl
1.000, 53 F BB, 2 Be B 0 FRAE Oy 2, i
P BRAE J5 %, B PNI &1, CONUT ¥k Z, NPS
5o

2.3 HSEMIATEREBENIE TR R AF
TRULAPET 4 5 F 4 & JF COPD  CCI 215 A
FRAN K CONUT  NPS, PNI P43 7 1 22 5 35945 Ge it
2 X (P<0.05) , W3,

2.4 HIEMIATERERENIETNEZRE R R
PEPA Z AT P<0.1 07 M ERPAZIHE
Logistic [A] I 88 A4 ( [a] |/if 3% ) . 45 R W7, PNI <
40. 25 43 & CCI Al iy S04 1 2 30 A A rp A o B
WAET-HYFERE H & (P<0.05) , WK 4,

3 g

TR APEAL 7 1 AT L R I S B ik A e R
RAEFRAR, BEH 0 E A T a0 4
TP R A2 IR T B R B, T B 4 A
BEMH CONUT NPS K PNI fif, HUF5 22 ] I PR
BRI VRS A 4 SR R A . AR o, B
FARMAEIE A R4 B FHTE CONUT NPS, PNI
Z AN ZE SR G2 s = Al TR A E
i i A v BB R LA RAT B IR AN R U AR

ABFFEEs B R, PN B9 AUC {H | R 80 fgs
SRS Y T CONUT  NPS, 26 B H 6 8 32 8 B 1Y 4%
B R RS e B SR FH TOPSIS ¥ % = F
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BIRVEAL T BT 285 000, I 45 HEF PNT Ak,
CONUT ¥k ,NPS #x 2% . PNI 403 19 85 1 Fl bk 02 40
Tk, CONUT v #6 B () PF-Afi P 25 340 4 435 i iR ]
Pt AR T RE S BRI B 1 5T it A 1 400 2% I DR B
WS SR ERR Rz T ke A0k fE
BB B SRR, R S M e e DI B, B AR
SRR R TR AR AR, R — R T
RO RIS 07 x| LA 35 IR PPAG v i SR AR
e 22l X n e CONUT e MEMK T PNI
AR T NPS B 18R R IH [ B2 4 i g4 A
P 2 L 908 E2L 4 L 7 L 48 L/ P 200 L L (L
T A K UL B SR RE 18 A AR, HRE AR A R AR R
o T AL R AL T RAEIRAE AT RE R BER A R &
A B IR RALA I RAE B BB VRS i, PRk, NPS
(B FRVTAG 25 5 v] BE LA R HERA M

ARG LE AR, —FE SR IPAE T HAVE A

Fl HEAERAE B E TR n(% ) ,M( Py, Pys) xats ]
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RPEE b B PNT S BAE i 20 s B e N SET
(R ST R BT, X 5 Yuan 280 BF 5 45 FEAR .
PNI A 2 1R E2 40 45 e AP 3 A e
BERIRESMT, AEAAPUEA PR S4B,
HAKE RS B SET- X3 A e ke
L BILAAR G 28 17 25 1Y) T L 20 R 4, 75 i 22 AR
P BAAVRATVE A, (7R B 40 i 145 5 I 7 b iR
REEERA R BRI, PNT 5 % I A
MR B A A R BUG A ARBF5EH, PNT 5
FIEM A R E B AT A O, R E PN R TR
MAZIEBE W EFRRDL

2% I Fr &, PNI,CONUT H1 NPS X & 4 i 25
BEERARM KR AENH 2 WE6e ). RH
TOPSIS A5G VFH, L4 HEFF PN S, H PNI 7]
T £ B N BET B & A, S HERE R PNT X B
A v BB AT SR IEA

W H EFRAR(n=52) TEHFAR(n=114) Y/ Z P
AR/ % 72. 50(60. 00,80. 50) 70. 00(60. 75 ,81. 25) 0.078 0.938
P51 5 28(53.85) 56(49.12) 0.319 0.572
X 24(46.15) 58(50. 88)
i e 2 Ay [Pl 43(82.69) 84(73.68) 1.612 0.204
H I AR 9(17.31) 30(26.32)
M H 31(59.62) 79(69.30) 1.498 0.221
G 21(40.38) 35(30.70)
WEIR S i 24(46.15) 41(35.96) 1.556 0.212
T 28(53.85) 73(64.04)
LR H 16(30.70) 17(14.91) 5. 638 0.018
T 36(69.23) 97(85.09)
COPD H 5(9.62) 7(6.14) 0. 643 0.423
¥ 47(90. 38) 107(93.60)
NIHSS/ 43 20.00(18.00,21.00) 18.00(17.00,22.00) 0. 924 0. 355
CCl/ % 4.00(3.00,5.00) 3.00(3.00,4.00) 2.248 0.025
BEA/ (/L) 62.00(59.00,65.00) 71.00(67.00,76.00) 7. 440 <0. 001
MLTE A/ (g/L) 116. 75+28. 31 133.09+21. 85 4. 060 <0.001
JBE R/ (mmol /1) 3.64(3.05,4.54) 4.34(3.60,4.89) 3.463 0. 001
rRMkL A (10°/1) 8.11(5.47,11.23) 8.29(6.70,12.51) 1.015 0.310
WRELANAE T4 (10° /1) 0.95(0.71,1.47) 1.01(0.70,1.27) 0. 024 0.981
BN (10°/1) 0.54(0.37,0.79) 0.56(0.39,0.78) 0.754 0. 451
BENFET 20(38.46) 14(12.28) 15. 029 <0. 001
CONUT/ %3 6.00(4.00,7.00) 3.00(2.00,4.00) 7. 949 <0.001
NPS/ %> 4.00(3.00,4.00) 3.00(2.00,4.00) 4.774 <0. 001
PNI/ %3 36. 66+6. 11 45.31+4.71 9.968 <0.001
F2  ERPPAE TR AR I B B A AR
o ) e - . EfEE
ik fefE: \UC 05% C1 b R TR ’Jg ‘Bﬂ'r%ﬁ ‘BHﬁi’m Kappa i J7 1 4
I S BE/% B/ % BEC WE/%  WE/ % s HEY
M A
CONUT  >4.004F 0.880 0.821 ~0.925 <0.001  69.23 89. 47 0. 587 86. 40 75. 00 0. 600 0. 693 2
NPS >3.004F 0.717 0.641~0.784 <0.001  67.31 70. 18 0.375 82. 50 50.70 0. 344 0. 000 3
PNI <40.25%r 0.898 0.841~0.939 <0.001  78.85 90. 35 0. 692 90. 40 78. 80 0. 692 1. 000 1
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3 EAEMAE T REBEASET A R R T [ n( % ) M (Pos ,Prg) xts ]

mH TFIEH (n=132) BT (n=34) e P

W % 71.00(60.00,81.00) 71.00(60.75,79.50) 0.072 0.943

el U 65(49.24) 19(55. 88) 0.477 0. 490

E/y 67(50.76) 15(44.12)
Jigi 7 26 7 B A 100(75.76) 27(79.41) 0. 201 0. 654
H I AR R 32(24.24) 7(20.59)
R IR 89(67.42) 21(61.76) 0. 387 0.534
WH IR I 48(36.36) 17(50.00) 2.110 0. 146
T 24(18.18) 9(26.47) 1. 166 0.280
COPD 6(4.55) 6(17.65) 6.920 0. 009
CCl/ %y 3.00(3.00,4.00) 5.00(3.00,6.00) 3.023 0. 003
NIHSS/ 43 19.00(17.00,21.00) 20.00(17.00,22.00) 1. 026 0.305
BHEA/ (g/L) 69. 00(64.00,75.00) 64.00(62.00,72.00) 1.757 0.079
MLrHE A/ (g/L) 128.70+24. 88 125. 15£26. 38 1. 005 0.315
BRAR 32(24.24) 20(58. 82) 15.029 <0. 001
CONUT ToEFRA K (CONUT<4. 00 43) 101(76.52) 17(50.00) 9.2438 0. 002
AR (CONUT>4. 00 43) 31(23.48) 17(50.00)

NPS TEFEA B (NPS<3.00 43) 83(62.88) 14(41.18) 5.243 0. 022
EIRA K (NPS>3. 00 43) 49(37.12) 20(58.82)

PNI FEFRA R (PNI>40. 25 7)) 101(76.52) 13(38.24) 18.416 <0. 001
IR K (PNI<40. 25 %)) 31(23.48) 21(61.76)

K4 HEIEMRAEPRFERANIET HNEZHEZ 0 [3] YANG ZW,WEI XB,FU BQ,et al. Prevalence and prognostic sig-

HiH 8 S.E. Waldy? P OR 95% CI nificance of malnutrition in hypertensive patients in a community

PNI<40.254F  2.338 0.573 16.626 <0.001 10.358 3.367 ~31.861 setting[ 1]. Front Nutr,2022,9 :822376.

N [4] XIANG W,CHEN X,YE W,et al. Prognostic nutritional index for

f= CCI 0.426 0.127 11.233  0.001 1.531 1.194 ~1.964 predicting 3-month outcomes in ischemic stroke patients undergo-

PEEA/ (/L) 0.060 0.029 4.282 0.039 1.062 1.003 ~1.124 ing thrombolysis[ J]. Front Neurol 2020, 115599,

Constant -8.194 2.299 12.709 <0.001 [5] CHANG JY,LEE JS,KIM BJ,et al. Influence of hemoglobin con-

centration on stroke recurrence and composite vascular events[ J ] .
Stroke ,2020,51;1309-1312.
(6] SGBLT-, WIS, Tmifh , 5. =P bk i i i ZERE KU Tl
BUAE A e i 2 8 A L B ] v [ BRI 2 A, 2022, 24
(1) :44-48.
(7] WG, LB, WOIE, 45 18P B S FR A 7 ik B
FEHEE[T]. 5T ,2018,32(9) :1354-1356.
% /’l ——r [8] SHRONTS EP. Basic concepts of immunology and its application to
/ - gzls clinical nutrition[ J]. Nutr Clin Pract,1993,8(4) :177-183.
y T T (91 ZElwe, Z:H , 2t 45, bk U0 40 A DG 8 A i ST FF IR fit
(100— 4552 18) /% FEBUR DRI BERE[J]. S A REZR R, 2021, 41 (6) - 706
-709.

BT SR TRATE SR A R ROC 2k [10] YUAN K,ZHU S, WANG H,et al. Association between malnutri-

tion and long-term mortality in older adults with ischemic stroke

[ &%) [J]. Clin Nutr,2021,40(5) :2535-2542.

[1] SABBOUH T,TORBEY MT. Malnutrition in stroke patients: risk [11] MOROTTI A,MARINI S,LENA UK, et al. Significance of admis-
factors , assessment , and management[ J ]. Neurocrit Care ,2018,29 sion hypoalbuminemia in acute intracerebral hemorrhage [ J]. J
(3):374-384. Neurol ,2017,264(5) :905-911.

[2] YUAN F,YANG F,ZHANG W et al. Optimizing early enteral nu- [12] KIM J, SONG TJ, PARK JH, et al. Different prognostic value of
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[# ZE]BN RGN E SR SR ERE 2R (SAP) S hIPER . ik R B 2014 4F 12 A ~2022 4F 1 H A IEHEE

— NREEREIGA Y 198 6] SAP (B3 ARG Tol NS 3% 333 o0 JC I 5 3R 41 (103 491]) Filis R 3720 (95 1411) o R i

VERCIEIRIT, LA VG LIS WA IR YT RS B SRR 05 e T RB T A A B i 1] | i B o 4% 0T f 46 250 ( BML) B3 97 1) 3% e &

AR, BRI PEPEAr RS 82 X  AEIRIT I R B T S IR R SR 10 X R A 72 X R E NIRRT R, 1B

Jalm W EFEA ALB PA TRF 1gA 1gG /K, CD3" .CD4* (5 Eb 2 H B2 i BMIL ¥ T J0 5 W B FR 4L, 3697 W1 RO & RE B & A %

(9. 72% )1&?%%%]%“%%93(23 61% ) (P<0.05) , FiZH B E AL BEmt ][ (28.89+5.76)d vs. (30.08+6.32)d] Z RIS it E
X(P>0.05) . S8 AT FIATT RN 145 T 1 W 35 3R AR 50 2003 SAP S M SRS I m e dihe, Bt &

f‘/l\

[ SRR ] o o P DE LT s S S PRI AR 48 A N 5

[FES]R 473.57 [ XEktRERD]A

[ DOI]10. 3969/]. issn. 1002-0217.2023. 02. 024

Analysis of the effect of enteral nutritional support in patients with severe acute pancreatitis
by propensity matching method

LU Qian,TONG Zhong,PAN Aihong
Department of Hepatobiliary and Pancreatic Surgery, The First People’s Hospital of Hefei, Hefei 230001 , China

[ Abstract] Objective ; To investigate the effect of enteral nutrition support in patients with severe acute pancreatitis ( SAP). Methods ;198 SAP patients
treated in our hospital were included from December 2014 to January 2022, and divided into non-enteral nutrition group (n=103) and enteral nutrition
group (n=95) according to presence or absence of enteral nutrition support. The study was designed using propensity matching method (PSM) , and the
two groups were compared regarding the nutritional and immune function indexes before and after treatment, length of hospital stay, body mass index
(BMI) at discharge and the incidence of complications during treatment. Results ; Eighty-two pairs of patients were obtained through propensity score.
However, 10 pairs were excluded due to withdrawal during treatment,and 72 pairs of patients were finally included as the study subjects. After treatment,
the levels of albumin ( ALB) , prealbumin ( PA) , transferrin ( TRF) ,IgG,1gG,CD3*,CD4* and BMI at discharge were higher in the enteral nutrition
group than in the non-enteral nutrition group. Patients in the enteral nutrition group had lower incidence of complications during treatment than those in the
non-enteral nutrition group( 9.72% wvs. 23.61% ,P<0.05) ,yet there was no significant difference in length of hospital stay between the two groups (P>
0. 05) . Conclusion : Enteral nutrition support on the basis of conventional treatment can effectively improve the nutritional status of patients with SAP,
improve immune function,and produce fewer complications.

[ Key words] propensity matching method ; severe acute pancreatitis ; enteral nutrition

HOE 2P B I R ( severe acute pancreatitis,
SAP) JE Il PR H UL B0 S BEAE , EA o I I A% At
Z, ﬁﬁﬁ%m B R, S R BRI R B 10% ~
20% ', S B RHLAE I Ak T 5 R T AE A
H%ﬁfmﬂﬂku T SO 52 BHL I 9 8 1
i, FEHUEAC R AL, 518 B 18 TRk b 45 2k

E£WmA . AT PAGREZRHFREDN H (Hwk20212d004 )
s B A .2022-05- 10
EE BN

S fE(1982-) &, EEYUR, (B FIEFT) 11801959@ sina. com,,

AL, DR B B RECA S B SR S il e B A
PLRESZ B EBUIR . RAEIFE BRI, SN
BRI, 2 B I E IR SR RERS I f A R
SE SN, IFRAE R A A1 T R 58 56 B e R B,
W IR SCRFRERS G IR UG |, i R B IR KF,
WEAERITFE 245 SRAF AR B L, 1 1 DT E 2% ( pro-
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pensity score matching , PSM ) & F T 175 H i £51] 44 £y
PEPEPE M A A T —FhGE 2407k, BERS B N AE 5
BURRATEEE . DG AWFFEAULE PSM &l b ik —
BT A E SR SRR SAP BRFE HTEA

1 BEBE5RFE

1.1 —ggekl 2014 4F 12 A ~2022 41 H
AT — N R E BRI 198 6] SAP B35, AR 45
AT E IR R M TC I N E SR (103 1)) Az
PEFRAL(95 ) . IABRIE: OB & Ch E 2
IR RIZIRTE ) T SAP M2 WrbRitE , 28 CT 41
12 ; QR 18 ~75 % ;@ EF LIFRIT AR
;@A 24 h WAPRE, HEBRbrifE. OFIFH &%
JEMEB AT L RGN ; @& I B ™
L E PRI 3 IR G O i L 50 5 DD
INFI DI RERR AT s DT | F DI R A 2 s @R A7 75 Ik
BRI L @ F RGBT H . B SRR ©
DR TC ik 2 A2 i PR 35 ok 58 I IR YT 2R @
IR IAEZET 2 s @A AP R PR TR iR 7 4
1.2 ik

1.2.1 WBIF L KN ERABREAGGES T
WRIRIT , AT SRl T R () AR RS A=
A BR N W], 1 2 5 H20040506 , AR A% :2 mlL .,
10 JTHAL) 1 R/ B FEFTHAERINER (SRR
254 BR A ] [ 25 i 7 H20183247 , HLA% :0. 25 mg)
BRI TE , 1 W/ d s M0 I 28 A0 S i (BRI R 3
BEZ5 A FRN ], FE 255 H20056847 , HiA% 0. 4 mL .
4 000 AXa IU) B2 FHEEST,6 000 TU/WR, B 12 h 1K
AU B AR S [ L AR SRR A R A
A, [E 25 o 7 H20203477 , FLA . 5 R TP B (3%
CsH, FN;0, 11)0.5 ¢ H554k410. 9 g]100 mL F#fik
WE,0.5 g/, 1 W/ H RN 44T s e 3%,

Vi P9 R LA BT IR AL 45 T s
BN E R RRAYT W R R A IRt Y5
SEAN R, A BN B oy D 9/ iy 1 45 1k
A A AR BN RN, ISR 2 R i e
INE AR, WAYESIRIT 2 .,

1.2.2 PSM A5 AEREHLAT B ST, 38 i xsd
FEPESR FH PSM ¥ i 2 () 22k Wk, (D#E SPSS 21.0
HEE ST TR B A 198 3 S B BT A P AR S R AE 2
P ELFEAE IS M0 AR BT B 8 2L (body mass index,
BMI) &R, 12 FH Logistic [ T4 5144 @22
SPSS 21.0 43 #1 J5 445 i w13 R E AR #e e, 15
I P AE R Ry {6 {8 ; @ | U T . - EHE 1%
B0 1, B N E IR A 5 R BEVLEE S, OF
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VERRSE 1 AR IR I 7E TG I PN 7 3 4 v A 4R A 1)
H2ZME R 0. 1 BB, A& B B, W
VERC LS s AN B & S B Akt i N B
FRAMYAE 2 AL HEATECNT, B ZE NS R
N

1.3 WEAEPr AR S PR B IR TR S I
V85 F#& H ( Albumin, ALB) . B H & H ( Prealbumin,
PA) %% 1 ( Transferrin, TRF) .CD3* .CD4" f5
EKH H A (Immunoglobulin A | 1gA) MR EH G
(Immunoglobulin G, 1gG ) DA M A3 Bg i 8] | H B Al
BMI I R4 A 4

1.4 GEitsEdiik SRHA SPSS 26. 0 Geit ik At
BT, TR TEORERH xxs #5R, 41E] A 0 K
B TPBOBERER ) n (% ) #3A , 4 1A) HE#5C ¢ A6 36 2
Fisher #iIHE3E . P<0.05 AEFAFIFE L,

2 H#HR
2.1 PI4LBHVCELAT G I POk g DL AT
AR RS BML, AR5 N 2 R A it
RN (P<0.05) , ¥l N EFRAE S A AT
PSM VCRL , 28 fi ) P 4015 31 82 X /%, EIR YT i
e N EFRA TR IR 8 B (2 B H ik A%
N EFHR I 6 BIFET:) , Tolm N E SR SR
501 (3 Bl A B R TGRS, 2 BIFET) ,
LA R 72 XK, VLGS AL AE RS ] BMI, &
s e 22 RG24 E L (P>0.05) , W& 1,
2.2 DLRCEWALBE RGBSR R LR R
JPIE P4l ALB, PA  TRF /K2 & TR 7 AT (P<
0.05), HimNEFe 4 ALB PA TRF /K& T
N E TR (P<0.05) , W 2,
2.3 VUGS WAL R EIR T TR S e DI RE R A L 3K
BITJE IR CD3* .CD4* 5 & 1gA 1gG /K P
TIRITHI(P<0.05) , HiAp N E R4 CD3" CD4”
5 H 2 1gA 1gG KV T I0 i N8 3R 41 (P<0.05)
W3,
2.4 DUECSS WAL R B AT R DL K H BERS BMI B
BN ERABRE SB[ (28.89+5.76)d] 5
TS SR B (30.08+6.32)d | ML 2 6458
JFeEE L (1=1.181,P=0.240) , G NS A B &
BEif BMI[ (22.93+4. 41 ) kg/m? | & T ol N 55 41
[(21.47+4.33)kg/m*] (1=2.004,P=0.047) ,
2.5 VRSB IFRIERERILE BHNE
FAHFFRIE MR ER (9. 72%) K TN EFH
(23.61% ) (P<0.05) , W% 4,
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F1 VUHCATG R BB [ n(% ) ,xxs]
VE P ip VC At 5
e N THWERA  BNESRA X/t P THNESH BN ERY X/t P
(n=103) (n=95) (n=72) (n=72)
W 2 53.87+10.11  56.73=10.21 1.979 0.049  53.72%10.33  54.69+10.73  0.554 0. 581
4531 % 56(54.37) 65(68.42) 4. 106 0.043 46(63.89) 49(68.06) 0.278 0.598
s 47(45.63) 30(31.58) 26(36.11) 23(31.94)
BMI/ (kg/m?) 23.28+4.26 22.07+4. 12 2.028 0.044 23.713.59 23.18+3.77 0. 867 0.387
K gEH JI[ER//E e 45(43.69) 47(49.47) 0. 665 0.415 39(54.17) 42(58.33) 0.254 0.614
1= R IR 19(18.45) 16(16.84) 0. 087 0.767 11(15.28) 8(11.11) 0. 546 0. 460
TR P 15(14.56) 12(12.63) 0.157 0. 692 8(11.11) 7(9.72) 0.074 0.785
RNRE 24(23.30) 20(21.05) 0. 145 0.704 14(19. 44) 15(20.83) 0.043 0. 835
F2 PIHBEBITHIG BIREPR LA
£y 2H 51 n ey gl BITIE dss, e Pz
ALB/(g/L) TN EFRH 72 30. 56+6. 07 36.43+7. 34 5.86+2.77 17. 931 <0.001
M EFRA 72 31.286.02 40. 82+7. 11 9.53£3.02 26.759 <0. 001
! 0.713 7.590
P 0.477 <0.001
PA/(mg/L) Toln B R 72 189. 98+36. 72 257.09+49. 86 67.11+21. 19 26. 870 <0.001
NEFRA 72 186. 62+37. 43 282. 18+54. 33 95.56+28. 82 28.138 <0.001
! 0.543 6.748
P 0.588 <0.001
TRF/(g/L) Tl N E SR 72 1.70+0. 38 2.130. 47 0.43+0. 21 17. 194 <0.001
M E IR 72 1.73+0.32 2.28=0.38 0.55+0. 17 28. 440 <0.001
! 0.419 3.946
P 0. 676 <0.001
23 PIHEE BTG SRR D RETE AR AL
fivhr 451 n ST TR ds, sy Py
CD;, /% Tohh N E SR 72 50.75+10.28 55.68+10.73 4.93+2.04 20. 537 <0.001
M EFRA 72 50.25+9. 96 63.00+11.28 12.75+3. 17 34.128 <0.001
t 0.296 17. 608
P 0.767 <0. 001
CD,,/% Toln s FRA 72 34.506. 70 39.03+6. 95 4.53+0.98 39.274 <0. 001
M EFRA 72 33.786. 42 47.90+9. 14 14. 13+4.70 25. 489 <0. 001
! 0. 660 16. 955
P 0.722 <0.001
1gA/ (/L) TN EFRH 72 0.98=0. 15 1. 1420. 17 0. 16%0. 07 19. 598 <0. 001
mmEFRA 72 0.96=0. 17 1.34+0.22 0.38+0. 13 25. 859 <0. 001
l 0. 582 13.211
P 0. 561 <0.001
1gG/ (/L) T mESRA 72 8.43+1.57 9.05+1. 65 0. 63+0.29 18. 564 <0. 001
M EFRA 72 8.49x1.59 10. 63£2. 11 2.1420. 83 21.923 <0.001
t 0.236 14. 647
P 0.814 <0. 001
F4 PHBEIRRELER LB (%) ]
2157 n 6 T I e L MM AR A A (553 MR AR
TN E RN 72 6(8.33) 2(2.78) 3(4.17) 5(6.94) 1(1.39) 17(23.61)
EFRA 72 3(4.17) 1(1.39) 1(1.39) 2(2.78) 0(0.00) 7(9.72)
X 0.474 0. 000 0.257 0. 601 5.000
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Nursing effect of early warning management in prevention of bleeding in patients after
endoscopic submucosal dissection

XU Qiangian ,WANG Lingling ,HE Chiyi
Department of Gastroenterology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To observe the application effect of early warning management in prevention of bleeding in patients following endoscopic mucosal
dissection (ESD). Methods : One hundred patients undergone ESD in our hospital were included from January to October of 2021, and randomized to
control group(n=50) and observational group(n=>50). Patients in the control group received simple conventional nursing,and those in the observational
group were given additional early warning management besides the routine nursing. Then the two groups were compared regarding incidences of
postoperative bleeding, anxiety , readmission rate and satisfaction with the nursing. Results : There was no significant difference in the postoperative bleeding
rate and readmission rate between groups (P>0.05). The scoring on Hamilton Anxiety Scale( HAMA) was reduced at the day of discharge compared to
the second day of admission in both groups( P<0. 05) ,yet the decrease was dominant in observational group( P<0. 05). Patients in the observational group
had higher satisfaction rate in nursing than those in the control group (96. 00% vs. 76.00% ; P<0. 05) . Conclusion : Early warning management is worthy
of clinical recommendation because this nursing procedure can prevent and manage postoperative bleeding from ESD.

[ Key words] endoscopic submucosal dissection ;early warning management ; bleeding ; perioperative anxiety ; readmission rate
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Dermatomyositis overlapping ANCA -associated vasculitis;: A case report with literature review

CHEN Lanfang ,HE Qian ,SHENG Jun
Department of Rheumatology and Immunology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate the clinical characteristics and outcomes of patients with dermatomyositis overlapping ANCA-associated vasculitis
(AAV) ,thereby improving people’s understanding of this disease. Methods ; We retrospectively analyzed clinical data of a patient with dermatomyositis
overlapping ANCA-associated vasculitis from Wannan Medical College Yijishan Hospital, and we searched the relevant literatures in databases such as
pubmed, CNKI, Wanfang, and the clinical characteristics of this disease were analyzed and summarized. Results . The patient’s condition was gradually
relieved after high-dose glucocorticoids combined with cyclophosphamide, and this patient was stable in outpatient follow-up to date. Conclusion .
Dermatomyositis rarely involves the kidney,when it does, maybe it implies dermatomyositis overlapping AAV. Although dermatomyositis overlapping AAV is
rare and the etiology is unknown at present, it is very important to give glucocorticoids combined cyclophosphamide once diagnosed.

[ Key words] dermatomyositis ; ANCA-associated vasculitis
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A case of enteropathy-associated T-cell lymphoma presenting with diarrhea

YANG Lin ,HAN Zhen ,HE Chiyi,ZHOU Shuang ,WANG Wei
Department of Gastroenterology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ;: To investigate the course, diagnosis and prognosis of enteropathy-associated T-cell lymphoma ( EATL) presenting with diarrhea.
Methods ; The clinical, laboratory and radiographic data, and pathological features of EATL were analyzed in one case. Results: Patient with EATL
presented with diarrthea accompanied by weight loss. The lesions were not limited to the small intestine, and also occurred in the colon and rectum.
Conclusion : EATL is a rare tumor derived from T-cell of small intestinal intraepithelial lymphocytes. During the diagnosis and treatment of patients with
diarrhea, when conventional treatment is ineffective and the cause is not clear, pathological specimens should be taken from multiple sites of gastrointestinal
tract,and the possibility of EATL should be considered.

[ Key words] enteropathy-associated T-cell lymphoma ; diarrhea ; monomorphic epitheliotropic intestinal T-Cell lymphoma
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Clinicopathological observation of uterine tumors resembling ovarian sex cord tumors with
literature review

XING Xuexue , TIAN Xiaolei ,GU Qian ,LUO Yonghong ,MEI Jingjing , WANG Xiangming
Graduate School, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To investigate the clinical characteristics, histopathological characteristics, immunophenotype and differential diagnosis of uterine
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tumors resembling ovarian sex cord tumors ( UTROSCT ). Methods ; The clinicopathological characteristics were retrospectively analyzed in one case of
UTROSCT. Immunohistochemistry was used to detect the expression of AE1/AE3,CK7,Inhibin-a, calretinin, Melan A, ER,PR,CDI10, Caldesmon and Ki-

67 in UTROSCT, and related literatures were reviewed. Results: The patient was a 56-year-old female. The tumor measured 2 ¢m in diameter, with

inexplicitly defined boundary between the tumor and surrounding tissues ,and infiltrated into the myometrium. The tumor cells were arranged in beam-like

striated , glandular and nest-like patterns,and some tumor cells were diffuse. In addition, the tumor cells were of medium size and uniform, with round or

oval nuclei and small nucleoli seen under microscopy. No atypical mitotic or pathological mitosis was observed. The cytoplasm of tumor cells was abundant,

bright and eosinophilic. Immunohistochemical markers showed positive expression of AE1/AE3, CK7, Inhibin-a, calretinin, PR and CDI10, yet negative

expression of Melan A (Caldesmon and ER. Conclusion ; UTROSCT is a rare mesenchymal neoplasm originating in the uterus. The final diagnosis depends

on histological morphology and immunohistochemistry,and must be differentiated from other neoplasms.

[ Key words] ovary;sex cord tumor;uterine tumor;immunophenotype ; differential diagnosis
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