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Abstract :

tem in foreign countries has developed very mature. The system of “gatekeeper health” and “financial gatekeepers” have

Because of its good security system and orderly medical process and evaluation system,the family doctor sys-

provided useful experience for the Chinese medical reform. China is also put forward the family doctor system, the full im-
plementation of the system has taken in Shanghai city in 2012. Although the function and process and other aspects have
carried out,but the new performance evaluation system is not mature. This paper introduces the general concept of per-
formance evaluation. Key performance indexes in the family doctor system evaluation were described ; including evaluation
of community health service institutions, evaluation of family doctor. Especially the evaluation of reactive and trust in the

community residents, the latest research results show several aspects of evaluation of trust. Finally, in the evaluation of

family function, the author also describe two aspects to the family function assessment.
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B AR E AR RUPERE J PR Bk
12 o S0 R 13 1 5 i)
FRE RIS F, KRR

WE: BR OB R LA B PR % (BPPY) B H 248 0 5 iR (PRM) J5 REG 1D BB K ME. %
FE IS 2 5 4R R BPPV 23119 60 2 DL B 4F B E . i o iR 32 B2 HUAE HEATAH L ) PRM, {5 BR
BN IRR G, B 1 SR, H B EIR A SR Wilcoxon” s K36 FL A & (3 Al 5 BRBIK B . 45
R O147 B AL JE RS 121 ), K004 18 4, B2 0AE 8 il RS A )G 2 A4S BPPV R Epley
HREAL, KR BPPY SR Lempert YL E i, % PRM J5 BENREOR /D, Ir A B B ARG BB s th s
(P<0.01) ,J5 & BPPV AT G BEIE L (P <0.01) , /K2 R4 BPPV &7 il 5 BREIR B L (P =
0.01) , {4 BPPV EAHTE BRERKE L (P =0.016) , 2R EA 512 E L. &t PRM figy/> BPPV &
A BB R B AR

KEER: A BMEILE  WIRYT AL B A AR

FEDZES: R441.2 R764.3 XHEHRIZED: A XEHS:1674-4152(2014)01-0006-03

The effect of particle repositioning maneuver on the falls of elderly patients with benign paroxysmal positional
vertigo ZHANG Yan-xing ,WU Cheng-long ,ZHONG Fang-fang ,et al. Department of Neurology ,Shaoxing People’ s Hos-
pital , Zhejiang University Shaoxing Hospital ,Shaoxing 312000, Zhejiang , China

Abstract ; Objective
cle repositioning maneuver( PRM ). Methods

To study whether there will be a reduction on the falls of elderly patients with BPPV after the parti-
The elderly above 60 with BPPV who had falls during the past 5 year was
studied retrospectively. All patients accepted the PRM according to the affected semicircular canal. After positioning verti-
go and nystagmus subsidised , the patients accepted a 12 month follow-up and were investigated about the number of falls.
Wilcoxon’ s test was performed to compare the number of falls before and after 12 months of the PRM. Results  One hun-
dred and forty seven patients were included in the study. One hundred and twenty one patients involved the posterior semi-
circular canal, 18 of the lateral and 8 of the anterior. The Epley maneuver was used for posterior semicircular canal and su-
perior semicircular canal BPPV ,and the Lempert maneuver was used for lateral semicircular canal BPPV. We noticed a re-
duction on the number of falls,with statistically significant difference when all the patients were analyzed together (P <
0.01) ,the posterior canal BPPV patients( P <0.01) ,the lateral canal BPPV patients( P =0.001) and the anterior canal
BPPV patients(P =0.016). Conclusion The PRM could reduce the number of falls of elderly patients with BPPV.

Key words : Positional vertigo ; Physical therapy techniques ; Falls ; Particle repositioning maneuver

N BB R B TR, 2k S Z MRS
PRSP G 1 Bl 28 2R GERE IR EAAE O, 9 An i == W )
TR VHY RIS RREAT AR, BREIC BN 65 S UL E A
FET-I5E 6 KIFH o Bl 30% £i4i 65 H L b
ANED AR 1R, 70% 54575 VL F#ANE
SMPET SRR o WIS N BRSO AT R
B WLAR R g R o RPERE R B R
%= ( benign paroxysmal positional vertigo, BPPV ) J& Jifi, A
Rt L B AL At A N BB Y L L, 70
B FEATI N 30% B KA 1KY A
A (particle repositioning maneuver, PRM) J& BPPV
PERAIT I L o a4 Rk, 1 Bk = X 2 67 i S Bk
UL LA AT ST, A BE9E B AE W PRMRE 15 0820 5k
B kA

ELWB WA B TAR SRS A KT E
(2009A207 ); 27 2% 1 #F it ) ¥ By wil B
(2009A33015)

YEZ B 312000 WivL4A 4824 TH N R B Bt (WiTL R 2= % &
Be) #h e Rt

BIEE . =M, E-mail : auwxf01 @ 163. com

1 #ZREFE

L1 s RITH  mBEDTSE I EE 2008 ~2012 4F 1 i)
YA NBIHIZ Y BPPY JRE B IRRIZ )G | AR N &4
i BRAE HOR SR B A E AL 60 2 UL B4R
ANZbRUE : DA B Sk A7 Bl A8 5 K 110 95 87 B2 AR S
QWK 3 ~5 s, FFZEmTE] <60 s, FIEIFE, GFHIE
PRI : Dix-Hallpike 2856 FH A4 L/ SEAR MU Sk A7 3056
PRE o BT AT RR B S TPR AN (R 52 A T 48 R G A%
K, B 45 LML 35 IR BRIZ 3l | Dix-Hallpike 185 |
A EMIN Sk 457 1286 | Sk /T MRT 2 255 0 7 32 P S A
S HIERUE ARG E L BPPV [T R Epley 1A
A1, KM BPPV (5 R H] Lempert YA 07, B AL
TEE IR | ARG AT IR AL B PR IR R R ),
BRAZEEE WY U, S 12 AN, I VR A 5 1] 2k 2]
IR, B R WSR2 AT WAL , I FRRAT
PRM F 27 EPERL A= FIIR R R . HEBRAn e B A
PIAREE I, ARESE A 1 AEHABETT , 31 18] 5 K HAB B
SR DI REUN-H OB X 2R R G L
RS PR A PR HhRE AHAG i B2 S 22 55
1.2 Wik

1.2.1 Dix-Hallpike i#% Dix-Hallpike iz 4 & §ij >F
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MAE G LS BPPYV 1Sk iR & Ak T
AT IR I, X IRk R & Sr T2 i R, T4
AR KFR , ¥ LA R Sk AL A7 A - O3k i 17 32 3 -
0, - 5 R AR A 45° 5 Q)3 ph A 32 A8 Ay BMOT, Sk 3
IR T IRG A, AL T R 1 200, B iy 304 W8 0K 409
Rz ) e R, LA AR R 7 T R o 5
BRI ORI IR 5= (A2 B0 s, 222
FUE Wi £ ), A2 B R B R AT e PR =
(A W, A2 2 B T4 ) o

12,2 APEMIK A7 a5 A EMIN Sk A7 12056 02 K P2
A BPPV (WA 5218 8 S A 2 2 IA 3 (]
Dix-Hallpike {45; , HEAT DL R #4E : OFR- 3L A s ;@
THGHE H A7 R BMOE , 8 2 3k ) A2 8% ) A I 4% 90°,
SEL LR FEAG O o BK 7 B PR IR AR A /K- 2 A

1.3 BFF*®
1.3.1 Epley ¥ OBREBARNL, k) B0 5 45, 14

FEZ Sk A B E R T Sk B 200, @ ad v ] Sk i 7, Sk
BTG IE SR 5 Ak sk 1) g i 45° 5 QX 55 Sk B 5% W]
Sy ) g B AL, AN ENFIR YT &, Sk BB 0w 8 A EMbz
135° @Ak, Sk FT 20°, AN LRFFE 1 min 2 2
2 M MR AR 2
1.3.2  Lempert i OB ERARNL, FEIRIT HRH BT
T Fib, Sk ) fg 0 5 90° 5 ) B 4R ) {0 B A%
180°, k5% 90° , [IFHREA T 5 B4k L 5 (M) 75 ) B4 , fifi
MENF B DA . B NRALAREE 1 min 5 2 1% 5
JHARFRTH R
1.4 %3t WA SPSS 17.0 it #i4, %
Wilcoxon A 20K 56 %t & A0 Aif e BB Uk Btk A7 H 3,
% o =0.05 fE Nk B brifE, P <0.05 2= R A 515
2 & R

ANALERE 147 6], BYE 51 4911(34.7% ) , Lok 96 14
(65.2% ) ,AE# 60 ~78 % SE1(68.7 +9.3) % 121
B R, KR 18 91, A AL 8 91, 32 4
B (21.8% ) Al — P A B Kk, &ad IR E AL AR 5%
fifre 21 BaRITAALBE ORI FILEZ R)
AT BB R, S TR 1,2,3,4 IRE R AL
Ja BB B A Gt Lo 3R 2 oA FEH
& BPPV 38 & A7 /i R BT B it L
33 WoRJE A BPPV A AT R 1,2,3,4 Ik
B EALG BB ECT B A Gt . AL
KBS BPPV B8 THEAR RN, ANREFETTAH N
SGiiter
3 9 i

BPPV J& [R5 Sk A8 3028 1717 35 ) B P o B,
B, R FERZER 60% . &N RIELE 50 ~70 %, %
PR AR B ERY 2 450 R O E Sk 5
EAEA B R B R R YRR 2 , R BB B AR |
U S TS A I (T B R e H

WL KA, — B 10 ~30s, Sk AR5 A 3l B
R GEfi , EAF5  k Z#n] O B, BPPV (1%
AN, Sk BB EI7 & 47 i ko BEAE H R TR i 7
PERE R e Fvh B 22 & 2 BPPV, (K Bib IR
(WRTFAR) IRATRESE U A R Y (EAE I AR S
o, ZRURE A IR WO R A

K B R BRIR E5 45 & ( HAT ) 22 BPPV 19 &
BEAy, X B A I R 00 A R H AT AR AR 2 A
Schuknecht ( 1969 ) #& W T ¢ IF W W H & 4E
(cupulolithiasis) 273, A hyfe B I3 9 28 M H 4 5t
¥ JERE BT 2 R A U TOT, DA T 8 %o B g A4k
FIBCRCPE RS N, Hall (1979) 32 H 4% 44 9E ( canalithia-
sis ) F5, TA 728 M H- A UKL I ARG B T ) 2 R4S A
JEU , TR T TR K Pk rp, 23k T
PR LI, IR ES Fh i 285 Pz 2l 5 | RS P bk B8 3 ) T ot
WG Z A5 A% B IR . JeT EARBE 2R AE A
SRR, B ATE T 608 A0 55 KL R
FIMGIA 2, © 250 0 BPPV 19—y Y,

BPPV E4 B # Y S 2e iz g R3S, A58 BT #E
Mo B DRI, R Sk R B Sk B A
SRR AN, E AR E R AR, & 8 N I
JRH o RAEE A B AARYGE T IR MIRGE, 5 h 54%
MR MRTEL AN JE IR R k2o AR AN 7 AT X
SRR R AR B O ARG R AR S #
SEFERI R B4R BPPV KRR, T AR
i s AR A kA A e BRAERT S % B
S G FAN KR E W™ B I T BPPV 5 22 14 i
7 173 B ALE 1 AR B A 1K, T
MBRE FBOG S Z R 24 BPPV 5 H RISk B A
S AR AN 2 SR A A7 B PERZ 2 W BB SR B T
SV IR T 1% 2 i B0 B2 28 B A A, A %o i JE AR 33
fREARE ST R T o B, B 4F BPPV JE R 5 B
P, SN S AT R S AR S I ] FE AR SR K o

F 1 G A4l BPPV BE I HT G BEIR B (n = 147)

AT BE BfiE ZH Pl
A5 R B BREIE BEE
1 59 0 51
-7.141 0.000
1 8
2 38 0 29
1 7 -5.599 0.000
2 2
3 33 0 18
1 9 -5.128 0.000
2 6
4 17 0 11
1 4 -3.745 0.000
2 2

R 5 A S PR PLRE N R DDA 5%, e il
AR AR PRSI 25 FRIR D RERR I AR AR R . 3
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SOMASES T 1 (4 BT A B8, AR A0 | R A gk
e HTEE WL SRTIE B RIS . BFTE R B6S ~
74 %I BE D) RE AR T 1Y B E R K B 2 T A R
N 3T 35 ~ 82 A HIRES A AL, 94% (1B &
AT i A A A TRV, 81 %% 742 V- My B - 4 T R e,
75 % YA EARARIRIAE . — B & 2 AR Nk ] BE
S BIUAE B £ 188> B 1 7™ EE g S S B R A T Y
JEREEZRICT o BRI 3% Sl R ] 2 A
K, ATRER AR AR BB T A 2 A EBREE 5 R
Pefslat 1 YCHAR LU ST A2 B B A R
I e A 8 S A, T X e e ) B A A E
SR AR 12 1 V-, 24 i RE D RE P ik I A 2 5 i 25

P B
T2 AR BPPV B E A1 E B R 38
— BT SRR AL
e WM Bkl iR B mcE eem Cn PB
TRk 1 4 2.0 0 2 0 -9.484 0.000
7k¥¥fﬂ% 1 4 1.5 0 2 1 -3.442 0.001
[IESK 1 4 1.5 0 1 0 -2.410 0.016

R 3 AU BPPV REE AT BRI A

SRR B AE‘@E § 74 P
14 B BB RER
1 46 0 42
-6.481 0. 000
1 4
2 30 0 27
1 2 -5.231 0. 000
2 1
3 30 0 16
1 8 -4.886 0. 000
2 6
4 15 0 10
1 4 -3.535 0. 000
2 1

A4 BPPV HE V- HYAERY (68.7 £9.3) %, &k
BPELGIAE] 1.88: 1, LR L, BEME LML T
B, SRR — 5 . ARBES P S M AE BPPY
5 82.3% , BE L TKV-EHAE BPPV (12.2% ) FIH
SRR BPPV (5. 4% ) o X Fh 22 5 5 T 053 14 A 51 245 44
A5, GBS TE 3 A MU v B e, 76 T VR
T, HAT 55 5 MR 159 3 3 i 2 HLAS S 3 BPPV , i 70
B L 5 T 7K P2 A 1) A ST 7 1ol VR U4 114 )
T ATHEA A A F B B AN 4 A5 [
VERD, BRI R AR MR ARG AT | 430 ], i oh &
R E KRB 21.8% . SCHRIE AT E & %1
15% ZeA7, BEi)5 5 4RI e iR ik 40% ~50% 11
BB 5 R AR

ABFTE R, FRATR IR 40. 1% (324F B ELEHIS i
1AERRAE] 11K, 59. 9% I B 5 BB 2 ) b, BELE
PRM 5 BRAEIEOR /D , B T R BE D1 RE X 8 542 il 1o

SR, T RE 2 B B A AT S 3O P R U kA

Santos EM %5 JIESE 73X — & B, b4 53. 3% 1Y

BTREDIA (B AR 50y 1 AR APy s kA8, o 53.1%

1) R RO A o TR BRI R v B S LY

FLUTR 218 T 2=/ AR TR ) TR LA GE

HE PRI BRI o AN A BRI DO 1 8 4R R

PSR 5 I 2 B A R
AT BPPV AR i 40t PRM %2 AL &

(ERESTEPN 7 RN RN G PR E 5 € R iR el

PRM AU MR PR 32 22 i, 300 RE Fi iy 8 #4422 1 fiE

BEEAL S BRI A TR NG 1 AR NATA Bk

A BRI B i i) RE R AR A 5 S R A S B R G

NREREIR , 5 Bk — DR A ANGTr . i 2 )

PEAL BPPV 2 AF A5 58 10 V- 5 D BE , A4 4 3445

AR JRSE T AT , AR AR IR Bl 55, DL R L
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Bl 7R Pk it K o AE A I IR W] Y P e U L R
Mg % B, & wAg e
FHRE B RTF, D, KA, KR, B UK, & HE, A, TR &
WE: B TR ZEB (AD) B35 R R B D 2R (Hey ) (M ERFNZEAE R By, (193 &, L iR fngt A4

#E B, Tl AD & /5, WAL 2K Hey W& 284k, DL RGN FI DI RERN H ¥ A G RE I ek s, Ak A4 AD B3
126 5], #4754k MMSE F1 ADL B3 5 1E 5 % HRAL 120 fi], 23 BRI BRI 3 ml, 250 )5 B2 2 Hey R
ML BLWREE . AD 4145 T BRf4E L % B, T 4 J8, FE1T1 3K Hey 1 MMSE K& ADL {3, 458 AD
ZH M3 Hey MERFYGEAE 2 B, 43 B (18.69 £4.57) wmol/L . (10. 86 +3.96) nmol/L . (266. 62 +42.38) pmol/L; IF
BN BRZH 43 )2 (10,23 £2.85) wmol/L, (15.92 + 4. 45) nmol/L, (335. 90 +95. 58) pmol/L, AD 4 Ifi ¥ Hey & T
EFX A, ZRASI2EE L (P<0.05) MR LR B, R TIEFX A, ZR A 522 E L (P<0.05),
MR 5 mg(3 R/d) FgEA=E By, 500 mg(1 ¥k/d) T AD 41 4 )5, .3 Hey K P BREFEHIFFE X (P<
0.05) ,1fif MMSE ADL J&Y7HI 5 b2 S Gt L (P >0.05) . 518 AD B M Hey & 371w, it
FRFZEA R B, W3 T, MERAIZEAE R B, ST AD B I8 o SGE AN DI RE A B A= 05 58 1 1 ekt o
KRR BTIR ARUGER ; [FI B P e R s IR AR K B,

hESES: R743 R749.13 XXEkFRIRED: A XEHS:16744152(2014)01-0009-03

Change of plasma levels hemocysteine and folate and vitamin B,, in patients with Alzheimer’s disease LI Qin-
yun,CHEN Zheng ,ZHANG Shou-zi et al. Department of Dementia ,Beijing Geriatric Hospital ,Beijing 100095 , China
Abstract; Objective To investigate content of plasma levels of hemocysteine and folate and vitamin B,, in patients with
Alzheimer’ s disease ;after short-time intervention with folate and vitamin B, ,then assay plasma levels hemocysteine and
mini-mental state examination( MMSE) and Activity of Daily Living Scale( ADL) with Alzheimer’ s disease. Methods
126 AD patients were evaluated MMSE and ADL at baseline ;120 persons were set as normal control. Content of plasma
levels of hemocysteine and folate and vitamin B, in 3 ml of venous blood sample from 126 AD patients and 120 normal
controls were examined. After interfering with folate and vitamin B, for 4 weeks to AD patients,then assay plasma levels
hemocysteine and MMSE and ADL with Alzheimer’s disease. Results Plasma levels of Hemocysteine (18.69 +4.57)
pmol/L and folate( 10. 86 +3.96) nmol/L and vitamin B, (266. 62 +42. 38 ) pmol/L in patients with Alzheimer’s dis-
ease were significantly different from normal controls [ Hemocysteine (10. 23 +2. 85) umol/L | folate (15. 92 + 4. 45)
nmol/ L vitamin B, (335.9 £95.58) pmol/L( P <0.05) ]. There was,t significant difference after interfering with folate
5 mg three times a day and vitamin B;, 500 mg one time a day for 4 weeks to AD patients (P > 0. 05) with MMSE and
ADL,but plasma levels hemocysteine was significantly different between two groups (P <0.05). Conclusion Plasma
levels of Hemocysteine in patients with Alzheimer’s disease was significant elevated than normal controls;but folate and
vitamin B, was significantly decreased in patients with Alzheimer’s disease ;there was,t significant difference after inter-
fering with folate and vitamin B, for 4 weeks in AD patients with MMSE and ADL.

Key words: Alzheimer’ s disease ; Homocysteine ; Folate ; Vitamin B,

FH] 71 7% 1 BR s ( Alzhermer disease, AD) & —Fffr &
DA A2 PR , B T A R A BT R AR
P R PE R BORME , 45 5 BE AL R ™ E I & T A
FERH A, &2 IR A 2 TH I A IR (), AR, &
A AR U R s I B B B s BIL T, SRz
s T R) 4 BEAR I o Fh T [A) L B 20 R ((homocys-
teine , Hey ) IfLAE J2& il 178995 149 & B R 3R, AN 2022 350
A, ERTRETE AD B4 h e B — & R, H20A
i Hey SZHR A SR P, FHovs I 1™ B 72 B 4%
DI i3 Hey BFHE S wmol/L, AD (1 49 I
BT 40% , I E S5 03 it R A 4E A R OB, IR T IE R

E£WH g ES L RIS (2011-2019-01)

YE& BAL: 100095 JLHTEAEBE B R T K =, BRI, 3KSF 7,
N, 5k 77, sRIEHE, 2SO, BARE) 5 b at m] e L s
B th 224 M F R 2 () 5 bRt 2 40 5 B f B
(fa PRAE)

BIEE B, E-mail : paul_C99@ sina. com

B, AR PR A ZE AR R B, T DARE IR I Hey , 23tk
FIINRE" B AT LA FAAR R B e & R K, ik
AD D WA BT BAIESE AD B 1Y Hey /K-
BETHE EX BRI GEAE R B, T U R AH R 1)
WA FRAT TR A 5T M —— A R R
BB, A & B E TR, ik, XTFRAE AD B3 i
17 T2 Hey MR FNZEA R B, 19 & & &, F 51T
TR, B B R 9t R i 1A 7 v S fE B
WK
| ARSH®
L1 ARTH W6yt B4 E B R R 2011
6 H—2012 4F 12 A{EREHY AD %, it 126 fl,
Hrp B4 66 ], Lt 60 ], 4F % 60 ~93 &, V-3
(76.96 +7.58) % . ZHEEM(10.71 4.5) 4. Ff
FSZ XS G B R B 2 2 AR5 B3R BRI LA L AR
NS FH e AR NALL

NZLARIE 4545 95 B ( DSM-IV) (951 55 14 Ao
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5 [ [ 7 A 20 M T AR A HRIFSE T — BT JR R
A B A K A 2 2 ( NINCDS-ADRDA ) i £ 7T f
AD B2 bR ; 7] BRG PR S 5 38 (MMSE) 943 0 ~
25 43 ; CT B MRI Sg7n 3l 2248 1 8., 1 454 72 /)N,
B ZE 4R Tl VB R , TRk S R
I FHORG P52 9 5 5 R R RS Ml I 3% Hey 7KF- 19 254
(ke 22 24 YU 25 ) | 22 L T 28 24 W R I R
VitB,, 55 ) .

HEBRARE : Hachinski $R i $8 £00F-5> =4 43 (&
PR IR G PR ) , HAMD =17 73 (rp (EEFEAR) .
XTI 2R B R0 R, 2558 AV 15 (R sl
PANEE) .

TE ] B R B AR B i ARG v, T b 208 pi
PRI S, oA R R OR TG S o St 120 ], Hor 5
60 i, Zc ¥k 60 fil, 4F % 60 ~ 95 %, F 4y 4F i
(75.14 £12.98) % , ZHF MR (9.58 +4.61) 4%,

AD ZH A IE 56 B P & LGB, o AR R (o =
0.929,P =0.354) . ZHHFFR(t=1.008,P =0.315)
PTG E T L
1.2 F&k
L2.1 Rk W R R BGH Kl 3 ml,3000 r/
min B0 553 B L, HCEAE - 80°C FE vKA N IRAF, BT
HEAREN . Hey WU 5E 4 Sy 30 B K 35 F} 5 6 7 BECK-
MEN COULTER AU5800 4 H gl /E b 43 Al . 7 [ 7=
BECKMAN DXT 800 437 43 FH A 27 & 5t 125 i 2 i 2% it
FRRAEA R By, o BT A 34 S Jirt 2 T 2 4 7 1) 7
& Hey IEHMZSHHIHE K 4.0 ~15. 4 pumol/L, IfiL 3¢
YA B, Y IEH 275 {H 133 ~ 675 pmol/L, Ifil 3 R
B IE % 22 {E M =6.8 nmol/L,

1.2.2 M@gM4eE R By ik AD ST
LI BRAGEA R B, iGYT, PRy 5 mg,3 I/
d, 4E24E R B, 500 pg, B H 1 RWLE, R4 8. T
TRYT G ARG K- 4T B SRS HLE

1.2.3  Fr M0 BT E & a7 2 K RS PF
7% (mini-mental state examination, MMSE ) | fiJ 4% i} [&]
S ] MR ) B A VR ERIEAL
s MR 7 AN DTN A, 3630 N EEH , [ R
B 143, 4851R 0 43, 23 30 43, I35 il &t F1 SCAR K F- A7
K IEWRIFHE N SCE > 17 43, /NF > 20 53, H1H e LA
F>24 4y,

H & 4= 15 58 J115 3% (Activity of Daily Living Scale,
ADL) , |y Laaton and Brody F 1969 4 4%, ¥ & %
FHH R AETRRE ). ADL 3645 14 T, OIK A=
TG FHAEE 7 6 T by HE R A R AT E e
W QO THEARE S ATHIE WY HEE MRS Uk
K RS TH IRZ A 3B 455 . xRk 4
DA C AT LI @A Lo M ; @FF 28 Bl @ ek 58
o WESIRES <16 53 NERIEH, > 16 /MR A
ANEIRREE DI RE T B, BI04 1 43 IEH 2 ~4 43
NARE R, FL2 Wiai Ll B =3 4, 80 =22 /4R A B
e

TS IR 1 410 Al & 2% ( Hamilton Depression Scale,
HAMD ) J2 i R b ¥ 2 SRR 25 I 107 FH e oy 385 3 ) 2
Fo 24 WUEAS, 7 ik (il 8 profE A, f T4 3E
TAHMBRERAI LN o S5 BERS BT I S Wi ™
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Expression of CXCR4 in osteosarcoma and its clinical implication YAO Bin,XIA Bing,BIAN Feng et al. Depart-
ment of Orthopedics , Tongji Hospital Affiliated to Tongji Medical College , Huazhong University of Science and Technology,
Wuhan 430030, Hubei , China

Abstract ;. Objective To investigate the expression of chemokine( C-X-C motif) receptor 4( CXCR4) in human osteosar-
coma tissue and its clinical implication. Methods Total 86 cases of osteosarcoma tissues obtained by surgical resection
and confirmed by pathological examination. The expression levels of CXCR4 in these tissues were examed by immunohisto-
chemical staining. It correlation with the gender, pathology type, histology grade and tumor metastasis was analyzed. Re-
sults The expression of CXCR4 was positive in 43 cases (50% ) , there was no difference between genders, pathology
types of same histology grade. While higher expression rates were seen in the higher grade or metastasis tissues with a sta-

tistical significance( P <0.05) ,and the positively expression rate also related with Enneking grading( P <0.05). Conclu-
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sion CXCR4 might indicate the histology grade and predict metastasis of osteosarcoma.

Key words : Osteosarcoma ; Chemokine ( C-X-C motif) receptor 4 ; Immunohistochemistry
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i ges Ll VAR ZH 21 1Y) CXCR4A B 4588 (43l hy
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AR 29 16 13 55.2
JRACH AN R 17 9 8 52.9
iRz ogis! 16 8 8 50.0
THOESHE 3 2 ] 66.7
/N 1 10 100.0
ARG e 8 3 5 3.5
o n 3 8 2.3
IR 1 0 100.0
A 1% 20 6 15 8.6 5103 0.024
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MG ER DNA AEJR PE TR Ea S AE AN 28 i Le e 5 Bir

AR LEEH
W= BRY  HEIMFEPEEE DNA(circulating DNA | eDNA ) 7E 5 & M 145 & 4F ( primary Sjogren”’ s syndrome, pSS)
IR ELJE ( Lymphomas ) i 22 5, 77iE B ANSER K45 KA GAPDH 3514, 5 pSS. itk I S 1E
Xf HEZH Hh I cDNA BYAE, [R]I P 5E 1L C(ESR) \C-FW & [ (CRP) (A 3R & 1 (1gA \1gG IgM) , JF & pSS #Y
15 31 H8 50 ( Sjogren”’ s syndrome disease activity index, SSDAT) A4t %35 %4 ( Sjogren” s syndrome disease damage index,
SSDDI) . #k B4 983 [ B 71 )5 $5 % ( Lymphoma international prognostic index, IPI) , 734 ¢cDNA 5 SHZ A% £ .
SR 3 4lEIMIK cDNA P HLEL : pSS A Sk L4 | 1E & X MR b 22 R Geit 24 L (P <0.05) ;pSS 4
H1. cDNA IR S 1gG B IEMFE(r=0.333,P <0.05) ,cDNA ¥k {H 5 SSDAI B EAH&(r=0.551,P <0.01),
cDNA ¥ 55 SSDDI JCAH KA (r = 0. 198, P >0.05) , ik G2 cDNA W JZAH 5 IPL IEAH & (r =0. 596, P <
0.01) ;pSS £ TgA \IgG WA i & TR AH (P <0.05) . £ I J¥ cDNA 7£ pSS Ktk g vh 7k, H & Z
) A5 22 53 AR pSS 55k TR B S ) 1) — o £ AR 027 B i , o T A Ay b B0 TS B pSS 52 11 5l A WL 4 4
B, BRVFIE PTAE S pSS 1]k T & R 1) Ml 4 AR =2 —
KR MARIEPR DNA; UL M THRE G AE s Ik 8
FESZES: R593.2 R733 XEARIRE: A XEHS:16744152(2014)01-0015-03

Investigation of plasma circulating DNA in patients with primary Sjogren’s syndrome and in patients with lym-
YE Qiao ,SHEN Jie HUANG Ju. Department of Rheumatology ,the Second Affiliated Hospital of Jiaxing College
Jiaxing 314000, Zhejiang , China

Abstract ; Objective
ry Sjogren’ s syndrome ( pSS) and Lymphomas. Methods

phomas

To explore the significance of peripheral blood plasma circulating DNA ( ¢DNA ) in groups of prima-
The primer was designed by human genome housekeeper gene
GAPDH. Levels of ¢cDNA , erythrocyte sedimentation rate ( ESR) ,C-reaction protein( CRP) and immunoglobulin (IgA ,TeG
and IgM) in each group were detected. Meanwhile, the activity index and damage index of pSS,and Lymphoma interna-
tional prognostic index (IPI) were assessed, and the relations between ¢cDNA and disease activity were analyzed.
The level of ¢cDNA in pSS group (368. 24 + 196. 68 ) ng/ml was significantly higher than that in Lymphoma
group(20.46 +1.50)ng/ml,P <0.05,and the cDNA level in Lymphoma group was significantly higher than that in con-
trol group(24.56 +16.76)ng/ml,P <0.05. In pSS group : cDNA level was positively correlation with IgG(r =0.333,P <
0.05 = and Sjogren’ s syndrome disease activity index( SSDAI) ,r =0.551,P <0.01. But there was no correlation between

Results

¢DNA concentration and Sjogren’ s syndrome disease damage index(SSDDI) ,r =0.198 ,P >0.05. In Lymphomas group:
¢DNA level positively correlate with TPI(r =0.596,P <0.01 ) ;the levels of IgA and IgG in pSS group were apparently
higher than those in Lymphoma group( P <0.05). Conclusion The cDNA level may be a new biological marker for dis-
tinguishing pSS from Lymphoma. The ¢cDNA level can be considered as a prognostic indicator for lymphoma , moreover, it
could be an observability index for pSS disease activity and the development of pSS for Lymphoma.

Key words: Plasma circulating DNA ; Primary Sjogren’ s syndrome ; Lymphoma

THRERG AL (Sjogren” s syndrome, SS) & DAV 4
PESRH N E B B RSN, o0 N IR TR RS
AiIE(pSS) K 4t & P T4 25 & 1iF ( secondary Sjogren’ s
syndrome ) , pSS f8 27 Itk I 8 & A= R U] Bt &, I 3K
cDNAAE g 135 2 e 30 W 00 8 A © 15 B 0E S5 Al
FH L EBE M cDNA TE pSS 5825 Fitk R 8 h iy
Fe AT, BRI TGO , i — 25 3 i 2% cDNA 7E 3k
ELR £8 R pSS 11 X, O HAE R vh 25 L, BAESR
SR TAE
| ARSI
L1 USRI pSS I 36 BIEVRF 4 2002 4 T-Hisk

E€TA 7RO H (2013AY21043-11)

B B 314000 HTVLA 57 24T, 5 % e Wi e 26— I g XU
B PR

BEIEE 1, E-mail ; lyjxsh_yq32@ 163. com

AR E PR HhrE k3 0, Zobk 33 4 AR k24 ~
77 % CFH(52.3 £13.8) B W)k 14 ], AR W) Kk 22
5 P XA (45.9 £66.2) 4 H o IR ELR R 29 fildy
FEG 2, AR WHO 2001 4F ik A0 R 4 10 7
AR 2 1), B ANAR IR 25 1), T 40 bk 20 2
Bils 55 1 20 B, Lok 9 Bl ARk 24 ~ 87 X, P 1Yy
(65.4£13.6) % ;W1 & 8 1, AEWI & 21 )5 - Xy 12
(30.7 £48.8) J] . IEH XS MZH 30 fi], 544 2 3], 2ok
28 4 ; 4F % 29 ~66 % SEH(46.6 £10.2) %, LI EA
I HEBRIER G BT A% B ™ A0 I
IR LA B A S R

1.2 XA AE R DNA 28GR &\ DHS o
2 SR (RARAE RO IR 7)) s TaKaRa SYBR
Premix Ex Taq,TaKaRa Ex Taq,TaKaRa DNA 6 Loading
Buffer .aKaRa DL2000 DNA Marker( ZEEAEY THAE
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FR/A7]) ;pGEM® -T Vector Systems I( Promega /3] , 38
[# ) ; LightCycler 480 ( Roche Diagnostics ) 5E iy 72 15 X
(B H% AT 5 Haz 7060/70C70 FIAAAL( HAS) .
1.3 WLE 347 ESR,CRP Bk [ (IgA G
IgM) .SSDAI . SSDDI" 1PT™*) |
1.4 %7k
L4 1 MEaA%ZKE BRI S ml 5 F EDTA 41
BEE T, LA 800 g B0 J1 850 10 min J5KE F I I 3% 1
BIEWE B, B0 10 min, B RIF MY, B 0K
WRARZE RS0 10 min, 58 42 F3 R I 40 A B 53 6 M T
HAFE T, —80 CARIR KA DR AT A4, e — A, [w] b
WE B ALY ESR CRP S sk 1 (1gA IgG [ IgM)
1.4.2 DNA (925 (ERTRR DA T 22 28w AR 7 9 1M
FRH /N & 32 B 37 & ( BloodGen Mini Kit ) Jifj #2
DNA,H 200 wl it R & 2 250k H A Protease , )
FH 50 wl Buffer VARELEY DNA, 20 C {77,
1.4.3 Ifii# DNA A4 5%  LightCycler 480 k4752t
FEEKM, X F 4 SYBR Green PCR kit ( TaKaRa
SYBR Premix Ex Taq) , 52 5E & PCR 98 & 45 5 5t
GAPDH ( H v ¢ -3-1f 12 I & B ) , GAPDH; NM _
001256799. 1, GAPDH 5[ & 41| : Primer Forward:5’ -CT-
GGGCTACACTGAGCACC-3 ’, Primer
AAGTGGTCGTTGAGGGCAATG-3’ ,PCR P2 K J& 186
dp, 519 LA TAY TRARA [ 5 .

P IR BARZR A 10 pl, 73 SO R ] =25 PCR
P IEPRERE T S0 TR, 56 1 20, Wi .95 °C 30 s,
52 4 PCR % : (50 MEFF)95 °C 5 5,55 C 30 s,
72 °C 30 s,
144 FRUESHHIE  IE 8 AL 36 B -4
kL OD (WOGEE ) {8, i OD (T E AR B it IF X
KL AT 10 A5 A6k B2 A B, 45 2k BEAH 22 10 A5 —
FINBRUE , R EARES 1S T 15 Ct (85 A0 bR o
i BE FN BB EA T AR UG, HE AR AR 5
AR X =(Y -28.69235)/ -3.62966 (Y:Ct {H, X:
B ) , THRARAS cDNA WRBEE{H
1.5 %it¥ 5 R SPSS 18. 0 &% ek AT
GEiT=4 i, e e ORI LL BRI X K, 2 R
Ph(x +5) 0K, 25 4 IR U AR LR 3R 07 22 43, A o6
S3HTAE BT RLER T Pearson A G/ 7 5 55 91 9T RLR T
Spearman FH5E4304, LA o =0. 05 &5 7K i, P <0. 05
FIRERAGIFE X

Reverse: 5 ’-

2 8% R
2.1 & cDNA fEr4x 3 4RI M6 EL 5, pSS 4l
SRR AL IR IR LU AL, cDNA ¥R (22 e 9 A

Giil (P <0.05) , L1,

2.2 pSS 41 cDNA 3k {4 5 SSDDI, SSDAI, ESR,
CRP 2 sk R G X adr  cDNA WK IgG &
EAASE(r=0.333,P <0.05), cDNA ¥ i {5 SSDAI
FIEAE(r=0.551,P <0.01) ,cDNA ¥ {ff 5SSDDI

RIS (r =0.198, P >0.05) , HoAth 5 45 2Z o] JC A SE
o
R 1 341 cDNA PP (v £5)

20 5 %k e £ {H (ng/ml)
pSS 41 36 368.24 +196. 68"
LR 29 252.03 +167.27"
o B 2H 30 24.56 +16.76

T IR ELRI H L, P <0.05 5 5 IEROWH R4 L4, PP <0.05

2.3 #EJEL cDNA R EAA L IPI ESR . CRP, %)% 5k
FaMmriod DNA WEEYS IPLIEM K (r =
0.596,P <0.01) , 5H B8P Z B TCAHAE o
2.4 pSS AL MG LN f ik kR G IgA IgG . IgM
1arkss IgA TG R A GEit2# 5 L (P <0.05) ,pSS
2H TgA TgG W Tk VIR 4 5 TgM 22 RICGE T2
X(P>0.05),0L32,

F2 pSSAHHMEIELA TgA 1gC IgM H LA ( x +5,8/L)

415 %k IgA IeG IgM

pSS 4 36 3.25+1.03* 17.82+6.87" 1.32+0.68

e A 29 1.93+1.45  11.87+4.51 1.33+1.38

SR E R g, 2P <0. 05,

3 4 i

THRLE A AR AL M S FA IR S 1 578
N7, 38 38 45 Bl S E PR R JRE A JiT s AR AL 2L 13, 72 T
B AL /R R, B R EL A S DI RE S, AR 2
SR TR LN AN 7R R 1S & e = DS RIS Rk //DOR IR LN
R RE PE A B I AR, H S e R E V.
cDNAFE N —FP GBI A i A W) K o iR, 1977
e Leon & IR 235 <DNA B W I+ 5. HHT
W5~ , cDNA 5 & 2 g 11 R B2 Wy AN 7 35 %
KBS B9 RS bR, ERE cDNA AT 4 g itk 1 9% 42
R MR AR I AR 1, 38 1 W 1% cDNA /]
bk ELIR R I R R o o B TRk cDNA T i
PR 2, o] LTI s B4 e e T Rt
A EBIHERR LR &R

AW 5T 4, pSS 41 cDNA i J& by (368. 24
196.68) ng/ml, Ik 4983 40 ¢DNA ¥ i 4 (252. 03
169.27) ng/ml, [ 1E % XF BR4] cDNA ¥ £ 4 (24. 56 +
16.76) ng/ml, 1E % 41 5 SCER B AHAF (1 ~ 100 ng/
ml) , U415 15 % 5 B4 L iR 2 R WA G # B X
(P<0.05), pSS f## cDNA {yFt i, vl HE-5 240 i i)
ToRBE TEPEAN AR 09 7= 245 . DNA F Be i 7= A4 Bas bR A
A O, RIE 5 T 4ifiesk B 41 B 3219 valE B 41
L) B Bl RN T 200 6 B o [ A 40 i = A B B e
PEVEGUIAR R T R 431 M A0 B 2 1 ) 26 1 T
FEHE R EEE ) DNA ¢, ARTEZE R WoR, pSS 4
cDNA ¥k EH B & T ER41(P <0.05) 2 HERA
GuiteFa S, HRE H Rt A, 7E pSS B, &
HAthig 122 545 1 cDNA G i — 200 5T , 113 cDNA
h pSS B H 5k LR I S BRI T AT RE

pSS 2, FRATT L W52 2] cDNA (1) ¥k i 55 SSDAI
LIFEAIE(r=0.551,P <0.01) ,cDNA ¥ {1 5 SSDDI

+
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TeAIME(r=0.198,P >0.05) , 5 E Bartoloni'® #7 38
FA—3,JGFF DNA (477 4 £ A DL AL . an
Mo AT/ IR B f5 DNA B LGP 158 2 1 240 e
BRI MGG J5 & A 2467 i DNA | fy LB
BT LAT UM UL : O P T8 o A6 MR & A i F
o JEFEES DNA 508 T-40 e DNA Hyk S 2501, 35
7R DNA R Befb, Rt ok ok 0 T2 2 I 375 91 25 DNA 7y
FERI . @ U/NER " o WFES DNA SR T i
98 R AN RS A R v 2D K 2 it i % i 5 24 i DNA
B, RS2 Ui S DNA & S 0620 b i 40
ML %L H SR AR C A (HAF 5 R B A TR 4 i B H
JiF B DNA 193 AR OC , g e i H 2 I T Hie b
AL T, BOZ B UL A BE B R UL, G 41 g IR FE 1B
Y7o AR VLN A, 40 MU SR FE IS BE Y DNA 2 3 25
DNA [R5, G0 F5 IfrIed 200 Jfd () IR B8 A 55 16 5 4l i 1Y
B, TE M F B B 52 IR T 5 M & R AR K IR
YE, ¥ FRAZ AR UL U7 25 DNA /K2 Tt i, (B0 98 & BH
90% 114 e F8 3 1 32 TRURHA YT J5 i 25 DNA 17K 7 &
AR, B IGR R U BAEE e . @D R IR 2K T R
UL o A B MLAE R AFFEAZ R ( DNase T #111)
AT R0 R fift Ui 25 DNA T 4E 453 25 DNA ZE 3K A 7K
-, T AE g S I A BA H AE A — 2% DNase Y # ] A]
i DNase T 1 [ 35 P FAIG, BEARUIF 25 DNA B35 PR T
M8 T ES DNA (TR . O 4I - B o %
UG A 2 LA DNA-#% 2 1 &2 A9 a9 T8 X 32 3 1) i
TEER B DNALY | (EE R R IE 3R DNA B a2
ZITTH AR S — LR AR . 76 SS BT st
AHREMKRER TS5 Ml =4, 5l 2K cD-
NA 1774 X2 cDNA R BE 5 SSDAT 2 1EAH X
JRA 3% cDNA ¥k BEE AT VE 0 pSS FR & B0 1 3l
PEIEEHEAR o

TEMR R 4l rh, cDNA ¥R BE{H 5 IPT IEAH G (r =
0.596,P <0.01) ,cDNA AN sz Wl Jofr e 1) 71 7, 17 H. 2
A5 5 M R g A P TS AIERAE, I 3% cDNA 2 b ik
TG ML s AT Sy i 45 AR, Hohaus' ™ 25 5 i 52
B i PCR B9 J7 ¥EWF 90, & B0 B A bk 9 FR 3 1Y
cDNAZKF-2 5 F A 4L, cDNA ¥k B 5 HE A .
AWFFE R, pSS 4 ¢DNA W JE(H 5 1eG RIEA K (r =
0.333,P <0.05) , i pSS &1 cDNA ¥ i &5 F Ik e
JERH, Y pSS BF IF Rk R R, IsG T BB IE
W B4 cDNA W R FRRE T T HRLi A1l
R &R W AE YR E . — XA TF T
KFEAS T FIAE A Fifi 77 15 7], 2h A I & e TR 5
TR R R L8 1 ¢ DNA A8 AR IESE .

2 SR PERREE LU EL - TgA Je 1gG 7E pSS 41 5tk
R R AR FE (P <0.05) ,pSS 415 Tk EE
4, & 1gG IMAE & pSS M IRFRIMZ — , K43k 9%
SR DA A2 Bk AR 1 KF AR A R 3K AR A ILAE 2 B
AR ELIRE A B, 7E B 40 At bk EURE R e e BREE I Y

WD I AR B A3 AL T A i X R B
oK e BRER A HMUAE AT T R 22 1 B A2 pSS 1ol it 297
ARz —.

L5 ERTA, 13K cDNA B AE pSS ik & ik L
PyThEr, HE Z a4 225, il RE 20 pSS itk LR H
T 53 ) — FfoI 14 R 2 A, [ I A S ik B0 90
Ja B pSS FH G B WL AR , W VFIs iR pSS [h]
I LR R ) — b I A
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3032 TE 5 L R B 52

FHA EHRTF T, HE, WIR, T FER, AR

ME: Bry SRR AT (Simvastatin) £5Co LR ML-F7E FE 450475 HHO6E O JOUREZE AL LK I 167 AR AR 320, K%
RETR M LR AR BV E R AL AT . F7i%k HETE SD B, BEHLY AR T AR 4L (Sham) X BEZH (Con) (= i fil
T/ (Sim_1) S ARATT G 2H (Sim_S ) MIPEREIR A ZH(CsA) o Z5FLIR U4 SR ot ot 13- 1 A5 2
(BFARLAERSN) o Z5R - Sim_1.Sim_S J& CsA 20 LR I i BB 70 51 8 26. 5% \32. 2% J 28. 6% , 45 41 16] 2
FIRgEi A (P >0.05) HAN Con 21 LA, 22 5 ¥ HA G127 08 (P <0.05) o AR IRAL LA, &%+ Tl 4 W
B Ca® F 319 mPTP JFJL (P <0.05) ; Horfr, Sim_5 A1 A /E FHEGR , i Sim_1 WG5S . 4518 “F{RAbiTRE
BRI A0 ) St 1 TR A LA AR mPTP f9 575, S e 020 ke il PR 5 | S 953455 o

KGRI : - ARATT 5 BRI PR TE ; ORI R B R R A

hESES: R542.22 R972.6 EAFRIRES: A XE4HS:1674-4152(2014)01-0018-04

Regulation of mitochondrial permeability transition pore by Simvastatin during in vivo ischemia-reperfusion in
rat heart WANG Shi-sheng ,HUANG Jin-yu,YANG Jing-yan et al. Department of Cardiology ,Red Cross Hospital of Han-
gzhou , Hangzhou 310003 , Zhejiang , China

Abstract : Objective To explore the impact of Simvastatin,a lipid lowering agent,on the myocardial infarction and myo-
cardial ischemic area, and determine whether it can modulate opening of mitochondrial permeability transition pore
(mPTP) . Methods
astatin low-dose group(Sim_1) ,simvastatin high-dose group(Sim_5) and cyclosporine A( CsA). A rat model of ischemia-

Male SD rats were randomly divided into sham operation group( Sham) ,control group( Con) ,simv-

reperfusion injury was created by using ligation of the left anterior descending artery (other than the sham-operated
group) . Results The myocardial ischemic area reduced significantly in Sim_1,Sim_5 and CsA groups(26.5% ,32.2%

and 28. 6% ,respectively) as compared to Con group(P <0.05). Ca’* -induced mPTP opening was inhibited magnificent-
ly in Sim_1,Sim_5 and CsA groups as ompared to Con group( P <0.05) ,especially in Sim_5 group. Sim_1 group showed

a minor effect. Conclusion  Simvastatin can effectively inhibit mPTP opening and protect the rat heart from ischemia-
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reperfusion injury.

Key words : Simvastatin ; Ischemia ; Reperfusion ; Mitochondria ; Cyclosporine A

T BESM I 1055 %9k K 1075 10 AL R 3, WL
B it e B A O LA 443 , T ESP A 455 0 JUL 4 8 0 A i s
B O LRI T 3 I, E T R P R g A A
SPEALIE Sk B ML 4 AL, mPTP) (I, & 5%
O LA R R FER I T2 L ASHIFSE S M A B
I PV AR, B AR B S R AL TT R S A AR A
mPTP §TFH LA SO LR 4 F o
1 #MES5FHE
L1 Z=Bsh4y  WEHEENE SD KR, (A E 240 ~ 260
g, WL R B2 S2 B sy b d it . 5258 shi i i
A B A S W LR 2 S50 25 Sh A8 5 A OG0
HFIE o
1.2 £ZX A 2ERATT R A BRIV AR A E 0,
CsA g H 92 [ Sigma 23 A, 25 I 155 15 2 (A 0 2 i 77

EEUH b BEZ) AR5 H (2007A016)

{EE B AL:310003 WL MM T FoREREOCARH 44,
B, Wk, A5, FE4E ) ;310006 B AR — AR
BEB O M4 AR (#5 3EF7) 521205 Department of Epi-
demiology, Johns Hopkins Bloomberg School of Public
Health , Baltimore , Maryland ( 4% % WJf ) ; 310058 #t JH
i, WV R 27 B 2 e A O = (A A=)

BEiIFEE . 95T, E-mail ; hjyu41@ 126. com

W AR R TS AT .
1.3 Sk
1301 KBGO USRI/ P VAR HE T K 5208 4 41
B/ FEE R AR A ) A - SD K BRI A s T S K A
S (0.4 o/kg) BRI, B TFA G LRI K
FUARTR PR RRLE 37 °C, £5B% 30 min & 54 78K A5 S
(0.016 g/kg, I8 Js 71 51 ) LAZERR RRIBEAR . 78 FAE
IEHRYIE, R MR E TR, 3B R
BRI 0 B Bl Bk, K 4 B AN SR BBk, 59— 5 1l
TR AR, KBRS sl iR O 23 38 5 A0 0 s A%
#AHIE R MedLab A= 9155 R S A0 H R Ge i A 7 SRR
B T YT Rk, 78 R B2 0 56 4 )
FIFFMaIE , b4t B Ok o B /S B O AL,
5-0 Y222 Tt lkai e s b b 173 40 R g, e
PREE AN A2 2 mm K 1 em (B ZHAS IS4
ko BRI 27 O R HE AR TR S K, 2 A It R
1M 30 min JEAAFFLR4AE, KR #E 120 min, 58 5O LB
I/ FERETE AR A AR

SEBG 2 X BRAL (Con) (SEARABTT /N (Sim_
)21 1 mg/(kg - d) FARAMRIT @& (Sim_5) 41 5
mg/ (kg + d) L IAFI 2 A(CsA) 2 7EHI 30 min
JE 2 120 min, A, Con 41K PR 254 T Wi, 2
By T F 5256 2 i dhm i 4424, CsA LS mg/
kg BOFIEEAR T 1% () WGP, FRHEERTS



A o B

2014 4FE 1 5512 %5 1 ] Chinese Journal of General Practice,January 2014, Vol. 12, No. 1 <19 -

min FPKIES . WA 1,

1.3.2 Mgz 7#464s  ilid Medlab SRAE.LFANF-

PRI
1.3.3 L JJURESEANC LR L AR E O WLP-E

SR G 2280 e b AR B BRI R S 4540, LA 0. 5% 1Y
Evans W28 ERPKHET G4, vKiR 3 h 5T 50K ahE
E7 O IERE P 2 mm JEAY) A, U0 1% 19
TTC(2,3,5-tripherryl tetrazolium chloride ) {2 4% ,10% K]
AR E AR [ IF 28 UG 4 5 T Tmage/ T R 43 BT 4%
4 (NIH) il s PR AR . HHEARIEOIVE 3 (% ) =
(FEFEX T AV U 2T ) x 100% , S i, 16 £
I3 (% ) = (B XA O AR x100%
1.3.4  Zkifhfilss 20l 2 h RS, U O BE,
S At i DX 30 AL A R AR DAAG T Ca® " 35 5 11
mPTP FFJ5 . SRR il R F 22 3 B 001, I Ay
VELBRIGFEARIR T 347,

1.3.5 Ca’ " iFS 0 mPTP JFjC 43 B B9 LRk ok F ik
M (& KCI 120 mmol/L, Tris-HCl 10 mmol/L, MOPS

20 mmol/L,KH,PO, 5 mmol/L,pH 7. 4) ¥ EHEHLK
WHEH 0. 25 mg/ml, ZR AR AR E 2 min 5, IIA
200 pmol/L CaCl, 1f H] F4ORiA, >R FH 730 6oL B TT %
ZESE 15 min Py AS20 WO RE A8 46 S Bk mPTP i JF
T B o

1.4 % FEk R STATA 11 SGil 8 3#47 5
B s DL (v 2 5) o, 352 0 2 4G 00 5 9 >R
GEE BRI 447 7730, Ca® " 53 19 mPTP BRI T
A5 ) 5 22 43 B Al Bonferroni #5565, 1% 1& XA
P <0.05 YW ZEFRAGIE L

2 7 R

2.1 fiRsh A FIEAR T DA (HR) FIE ik
JE(MBP) By HE Al 7E & A IF L2 570 45 T ARA A
Pk — FHE TS, MBP A Al 2 B B R R (P <
0.05) , . REFEREA Itk H A2 R T5 = R
o FEARABTT AN CsA X1l 3t 2h 7 2% TC W] B 5w, DL
1,

R BHMBBN A2 (v 25)

= i S T
415 s BAE Bk 5 min 30 min 60 min 90 min 120 min
Sham HR (¥X/min) 319 5 320 +6 320 £5 322 £6 322 +£5 325 6 326 £6
MBP(mm Hg) 94 +4 92 £2 93 +4 91 +4 91 £3 89 +4 91 +2
CON HR ( ¥X/min) 325 8 326 5 326 7 334 +9 337 +14 340 +12 346 +13
MBP(mm Hg) 93 £5 92 +4 90 +3 89 +2 88 +4 88 +3 87 +4*
Sim_1 HR (&X/min) 323 +7 324 +6 328 £6 330 £9 3358 338 £ 10 341 11
MBP(mm Hg) 93 +3 93 +4 91 +3 90 +3 89 +2 88 +4 88 +3°
Sim_5 HR ( ¥X/min) 326 7 325 +5 328 +6 335 +9 335+13 339 +7 341 +10
MBP(mm Hg) 94 £5 92 +4 91 +4 91 +2 89 +4 88 +3 88 +4*
CsA HR (X/min) 321 £5 324 +6 325 +4 329 £7 331 +8 336 £ 11 337 £9
MBP(mm Hg) 92 +4 90 +4 91 +3 90 +2 90 +3 88 +4 87 +4°
SR AR, P <0.05;1 mm Hg =0. 133 kPa,
2.2 SAUREfC M BR M Con Z1ILEL, 2.3 Ca’ 580 mPTP ik AINIRLLILAR, & T50

Sim_1 .Sim_5 Jz CsA 20 43 51 9 /b 0> L S5k 1L 177 A 3k
26.5% 32.2% }% 28.6% ,P <0.01,{H 4 T 14l [b] 2%
IG5 5 S W BT L ik 37. 5% \50.2%
F140.2% ,P <0.01,Sim_5 F1 Sim_1 £ [t#¢,P =0.03,
WE1,2,

3 hours

| [
Sham I 1

30 min 30 min 2 hours

coN f—— <]
sim_1
sim_5 | ]

5 min

CsA |__J_e_|

T BT ARG (Sham ) (UVEIF My T, JC B i/ P Fe o X R4
(Con) \FARAIT /NI 2H (Sim_1) 1 mg/ (kg - d) FHALTT & 70 4t 4
(Sim_5)5 mg/ (kg - d) LRI AITER A(CsA) HIYTEF M 30 min /55
#£ 120 min,

B 1 St

W I Ca®* YT mPTP FFJL (P <0.05) , L
Hh, Sim_S ZH A/ A Atk , Th7 Sim_1 W e LI

3. &4,
60 -
50 [~
40
& a .
E 30 a, b
20
10
0 L | | | |
Sham CON Sim_1 Sim_5 CsA
HA

TE: 4 Con 41 H64E,*P <0.01;5 Sim_1 [,"P <0.05;Sim_1 il CsA
Fe#:, P =0.56;Sim_5 5 CsA H#,P=0.17,
B2 AR OHESEERTE 7
34 i
FURT, P i PRGSO | e i O I 473 J T
JITAT AR SE IR BB AL, B N ELAT 280 I A2 R0 I
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PRV A AR T S 0L O JIE 90 14 AR A 0 SC B , (H 2
e DA 552 e i B, ke 3 a8 o JUL ot 3 [ B 2 o 0 L
W0, P ECEME O R W B AR KA TR, SR
DS TAT At 977 96 o Lt PR 3 0 47 119 A A LA

R R T8 I R AN (BN 3 S
0.23}
0.22 |
i e L T
g 021F s T el T Tes et Sham
e S S TP Sim5
ey, ...
020 RSSLTERPPINN
Tee., ...'0'::: :::: CsA
........... Sim1
0.19 **°. Con
0 200 400 600 800 1000
B (s)

T2 ARARTT AN CsA X Ca®* 5519 mPTP JFRCI R . 45 2k i 2%
FRFEARFPT T, 40 30 s A 1 ¥k, 3E LR 15 min B3R 15 1)
A520 FyISERE( £k

B3 SRR AS20 10 6 F i £k

0.23 o
0.22
i . [
go.m =
2
L
T [
020 Eg
J
ot0f | L | | |
Sham Con Sim_1 Sim_5 CsA
b

TE: Y5 CON 41 Hb4R,Sim_1 ,Sim_5 J& CsA ¥ HEH] B0 mPTP (9 FF
(P <0.05 5 <0.01) o 3B, Sim_S HA RN H GE ),
Sim_1 J] 555 (£ 2 4HIALH P {EH <0.05)

B4 A2 R Bl LA M LR RO BE O AR 12

1986 4F Murry 55 B UIESE T i L 713 17 ( ischemic
preconditioning TPC) , Sz 52 8 1o JUL Gk L 75 T Ak B
AELE/Co LR 12 SR ASE I g 18] PAY o ALK o, A AFR o JULASE
SRR, kD WUR T AR S (9 7K F- , A ks AL
Wei 7, O3 A0 I PR AR T e RS BT B
SR R AR A RO OR PO I, TSR AR JU L i) ke
I AR o IPC L LOR 3P RN T 43 Dy R i 44
BB, a8 1 A [ 2 AR RO R R I R T
PIE NG R 20t B, FF SEIF 8] 0 1~ 3 b, Bl e 1% i
K BRI BRI RO T HOE N 1 ~2 d HBL, FFLE [a]
293 ho XFF IPCG LA 0N 2838 1 A [ F U 3
PyiAEe A LIRSS (EUR X T AT &, 2R AR LA L
LA S AFEBTA O AL , 26201 2 56 132 52 ot 1t B3 1 )
B AL, HETEAE 19 FE 18 1k 22 Wi ik TPC 7E I IR L Y

Iz RE . FEC SRR A A Ta) kv H1 52 BH Iy 32 3
Pk T4 R0 LT | - SE Bk AR B IE 8, H I, AR 2 4h
BhBE AT BEAE A O WLOR 3P T 3 A0 TR B R 1 0 B,
Ab, B SRR S K B 20t 3 AN BRI 5 min, FEEEE S
min [PEIR L IPC BAE IR 2.0 JLAR B 3 T RCR,
ANRIFE IPC JE 2R JE FAAS ], 1 A28 IPC () BRAEBE 7Y
v ANEIA, B, IPC (DL B &R IR, HETA & K2
HHEH R H 2Rl IPC BTk

O WLABF It P T3 1) Bl A5 8 3 B e 8/ N R g 145288
S an/INER B K R, 322855 18 21 A TH AR AR DA Sl
T PR R B 5 2 R0, 45 B AR LI i A%
FAF LA ST AR E SR M AR 58 s Bt SD K
FRCEE ST e I FE AR . RO LI I P 3 1 i A
FEARMKIEMS F F ARG FL R Bk, 28R 24 &
LR BEVCR MR B A O LR A= floke: %€, {3 2
FHAEARTIAGE 58 38 H XS0 = AR EoR B, A
ReS iz T, HATFEZN T B A B a5 DL & 2
W%t Co JULBEAE T AR L 220 % T RE B i LA R 00 I 308 ) 55
BRI PPN, 78K B O LS I P 1 A1 v, AR 2 A5
K FH BRI 30 min B 120 min, i, AR RWEIT LR
FEVRR TR A e i DA K P36 332 1 B R 2 0, A 2804 )2 T ik
BT 3 ARt T T e 250 e i P 3 5 | Ak 1 JULARE AE
L LS L T AR, - EL 43 25 M0 18 Sk AR b & R £
7T BE 2= 0 ] PR T S B mPTP ik, 5
Con 2H Fb45%, Sim_1 ,Sim_5 & CsA ZH 43 5 vsi /b0 LA 1fi
AL 26.5% 32.2% % 28.6% ,P <0.01 ,{H4& T T
2H 18] TG 2 200 5 B /DR AR TR AR 430l 3k 37. 5% \50. 2%
F140.2% ,P <0.01,Sim_5 1 Sim_1 4] % ,P =0.03,
X ST T 28 24 W) A Sk s S 2 T I R T AU S SR AR
A

K R I I UESEA Y T 2 25 %0 LR 374
RAF 76K 90 min GRILAT 6 h FJEF LAY | G i /iy B
UCTE S AS [ FE B2 9 35 AR A T L DEAR A YT P8 a7 AR AT,
ZERL N 3 il T 9 Ak #HRE B I ek O LRE BE 1) T
N, RAERGR IO IVR I E R . A G RIFIEHGE , SRR
ffif i Ator T4 B AT .00 UL BE T AR T B 50% £647 ;
BERAL T ON AR ICY) LDH /K s I di4e T P
T L2 L S 20 i P R A 1 4534 45 5 [l B IPC 4R
U T st g 2D 10 WUBEZE TR AR, D47 10 ALY R
TREEHA , I 8 2 ek /DO LT ) R s o PR e AR IR 5 IR
SEEAYR A faf i Ator TRAD BT AE A R RO LI P-4
WA 2 OR3P AE T 7T 7E BT HMG-CoA i Jit il |
0ol JIEL ] P 5 B P ) B, 0 S B T Q10 & B2 o
S B AE R B A 3 SR, S R A T I i Y B A Ay
2 SR T T I A R R B A A | TR
LRRIR, T Ca® Rk ST i, (HMHI
HURIRIZ S 4(MCT4) J5 s W BEIBT 1 =F b 7T 58k
() Ca® " B2, 1 T O ILAR I AN 3k MCT4 , R i~ A At
TTXEC BRI AR . (F#4% 67 1)
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SATBI {£'H J#4ilE SGC-7901 ik iE 5
KA, X R, a7k, B 2,5
BB B EADR EAE R SGC-T901 A F AL L KA GES-1 o SATBI mRNA I (110K T, fid

HESEERMERTIER. A FEZGE S PCR . RT-PCR & & % 410 ik SGC-7901 F1'E 6 I iz 41
Jitl GES-1 H1 SATB1 mRNA (%% 5 /K- 3835 , il i S 96 g A I SATBI TERFP i h R B L 7. &HR
SATBI mRNA 7£ SGC-7901 Hr ) e ik FERE 25 25 F GES-1 i, fryif e Y ta 7 SATBI £ 55 98 200 i bk 1 o 3¢
FMIAZE N EIA A, SR PRV L 6, TT7E GES-1 AU rh Jo3Rik, 4518 SATBI £ B 41 ik SGC-7901 1 mRNA
R T 5 308 R348, 387 SATB1 FRIA/K T 1T g5 B i & A= & R %5 YIAH ¢, B 58 0 I T B e 105 1 —
M6 o

X4 B ; SATBI ; qRT-PCR ; RT-PCR ; f 2 8¢

RES%ES: R730.43 R735.2 CEAARIAAD: A XEHES:16744152(2014)01-0021-03

Expression of SATBI1 in gastric cancer cell line SGC-7901 SONG Gui-gin, LIU Kang, BAI Yi-guang,et al. Depart-
ment of Biology ,North Sichuan Medical College , Nanchong 637007 ,Sichuan ,China

Abstract : Objective To detect the expression of special AT-rich sequence-binding protein-1(SATB 1) mRNA and pro-
tein in gastric cancer cell line SGC-7901 and gastric epithelial cell GES-1,and explore the role of SATBI in the develop-
ment of gastric cancer. Methods SATBI expression was detected using real-time fluorescence quantitative PCR, RT-PCR
and immunofluorescence in gastric epithelial cell GES-1 and gastric cancer cell SGC-7901. Results In comparison with
GES-1 cells,SGC-7901 cells showed overexpression of SATB1 mRNA. SATB1 was found to localize in the cytoplasm and
cell nuclei of SGC-7901 cells, and showed a strong positive staining for SATBI in immunofluorescence assay.
Conclusion SATBI can highly express in gastric cancer cell ,which might be associated with the development of gastric
cancer and may potentially be used as all indicator for predicting the prognosis of gastric cancer.

Key words : Gastric cancer; Special AT-rich sequence-binding protein-1; Quantitative RT-PCR ; RT-PCR ; Immunofluores-

cence

R EAENA 90 T E R L BE LA 70T
JBET R, T PR 35 R S i
T AL A gt TP XK1 2 152 . R B
WGSBS T B R By e, (Rl PR 25 R R i g
L L T £ 5 PR I8 20 5 46 1 47 3 05 P
5% ~15% . BTG 22 10 35 2 R Brb s kit S
LR ZE, LA LA I Sk a] & 2B 4R 3 24 4 R
B HEEAlO L2 S A

B AT 34568 1 1 (special AT rich sequence
binding protein 1,SATB1 ) J&—Fh2H 245 F 4% 5 i X
e AR MBS KB, SATBI S [H 7E 3L AR
Ia g 5 B g A g A 22 RO R Pt Rk,
FHAERE RN 2 W8 A S FE R A 4% 5. Han HJ
SRS R B, SATBI A Ay SR 2 2 43R A 2 K e O
IRk, 7EFLIR I T R B RIEM . A0 58iE i
RT-PCR .qRT-PCR Fl 4 3% 21 {77 15 K i) SATB1 7£
JEAA SGC-7901 iy RIRTEN, UIREH 5B A
R ERRR

EL£WA DA EE TR E (122B046) ; PU)1148 T AT
B E (120457 ) 5 )11 4t 2= 2% B B 0F & & 31 % 35 B
(CBY11-A-2P14)

YEB R AL:637100 PUJIAE R FETT, )1 b B 22 e Ba il B2 22 Be A= )
FHE R s NALE B - M el o0 ER
A TRRS T AT (X, FRE, SR ;1
U E =Bk g BE 2% & 2008 K (JH £ 1))

BEIEE 1SN, E-mail ; 1ssmd18@ gmail. com

1 #HRE5FE

1.1 M4

L L1 4tk S0Pk SGC-7901 H pUJI| KAk
Yy T B K A S I S PRt R L 4 i GES-1
LB 24 B4l 2 TR T 20 B T o T 43

1.1.2 F%ikH] RPMI-1640 Ji4- 1055 B Hyelone
23], RT-PCR 5| ¥ F1 qRT-PCR 5| ¥ 1 | 15 4 5 2 )
TAEA R Al G L, RNA 32 BUL A &0 3 Omega 24
), ecDNA 4 %k 7] & A1 PCR X% &4 [ Thermo 24
A, i PCR A & W H Bio-Rad 283 w], St A
SATBI Z saEHUARIE H bioss /A ], TR ARiC i FEHi %R
POCTPU T Sant Cruz 2+,

1.2 #%&75k

1.2.1 @i - R BE4EE /N (RT-PCR) SR H
Omega RNA $2 Bt 7] &5 $2 B 9o 40 B A 15 RS - 2
YL RNA, H 7% 5 i, ¢cDNA, cDNA 7= )56 %87 25 0
JG 47 PCR 2% o L GADPH {4 N5 &, SATBI ¥~
R B K /NN 785 bp, GAPDH 38 | B Kk /N iy 236
bp. 51 % ¥ 5 43 5| & : GAPDH L i 5| ¥ 5 -TCG-
GAGTCAACGGATTTGGT-3" , R84 5 -TTGGAGG-
GATCTCGCTCCT-3’; SATBI I i 8] 4 5’ -GTG-
GAAGCCTTGGGAATCC-3 >, T W7 8l ¥ 5’ -CTGA-
CAGCTCTTCTTCTAGTT-3" ., £ {4k 94 °C i A5 4 3
min;94 °C 30 s;50 °C 1 min;72 °C 1 min, {F¥F 30 ¥%,
72 CHEAR 10 min, SO ZEH S ,2% BiNg B GE S HE Uk
TESHMEERE UG 5 B R 48 s VK S5 R IF 10 % .
1.2.2 sEit5etE s PCR ##218 Bio-Rad ¢ G E
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B & UL AR, 5195 5153 5%k : GAPDH | 15|
)5’ -TGTTGCCATCAATGACCCCTT-3" , FiiEs|4 5 -
CTCCACGACGTACTCAGCG-3 ; SATBI [ ii#5|41 5 -
TGCAAAGGTTGCAGCAACCAAAAGC-3 ", T g ol Wy
5’ -AACATGGATAATGTGGGGCGGCCT-3" . RHSYBR
Green {i} & 96 AE 9t E it PCR {Y (3¢ [ Bio-Rad
oy ED) POHE H B AN S

1.2.3  GuedOotdea b e 40 i A S R L R 20
o3 R 2 24 fLARH, A0 %% IR B 80% AT B,
4% Z2 5 W =3 3 18 22 30 min, I AB & 0. 1%
Triton-X-100,1% BSA 23 & 1 h, in Al SATB1
PriR(1: 150 FikE, bioss A F]) ,4 CHWEF LR, IMAF
Hitewe e —Hr(1: 200 K, Santa Cruz 2 @], TR #1
0, FIRHEOEHEE 1 h,4% PFA (3¢ 30 min, 260
45 (NIKON) "I E 0 sk 45

1.3 “itF ok KA SPSS 13.0 Fit k174K
P b AP EEIR L, (2 x5) Fono R ¢ 82w J7 2257
B Je q Kidi, P <0.05 AERAGIEE L.

2 7% R

2.1 B EmietkAe § £ Lk 49 f6 SATBI mRNA &
AR LR i PCR 453 B A F1E
RO L R A GES-1, B R 4 itk SGC-7901
SATB1 mRNA [ 33k B 255 (P =0.000), WK 1A,
RT-PCR HLJKZ5 5 87 : GAPDH &y 23— R B
AT 1 B4 NG5 53 B, 76 5% s KF, SGC-
7901 4 s SATBl mRNA 3k B & F &, SATB1 7E
GES-1 HJch g 3Rk, WK 1B,

A

8_
7_
E‘gs— I\\\
®osf N
< 3t NN
NN
1_
0

T : &l 1A 7R GES-1 I SGC-7901 4fi i SATBI 557 1 PCR 46l
9L [ 1B 75 RT-PCR Hi 3k &, L GAPDH SN2, Kl 1B 1,1 2 DNA
AYFREFRAE ;2 R SGC-7901 4 fifd v SATB1 %3k ;3 S SGC-7901 4 ffd
GAPDH 25k ;4 Jy GES-1 4l rf SATB1 ik;5 iy GES-1 4iJfl v GAP-
DH ik,

1 GES-1 F1 SGC-7901 #ffig SATBI mRNA JpAfrh iR

2.2 SEREFELR  SATBI HE A7 H M
IR R 45. 8% , HF K FEAEMMIAL N, 7 IEH
B RN i b, SATBY [ 33k S B, WLIE 2 (I
=),
34 it

SATBI & — M 2H 28Uk 5 M 3R IR iYL B T 45 5
Ho 1992 4F, Dickinson %57 ] 65 3K 2 [ 5 55 X 1
SR 37 i) MAR J7904E 4R 5T, A2 cDNA i
PEAFF) SATBI JE A, £ 58 1E 52, SATBL LN 37 F 3
SYRERE 2 X 347, gt K 763 AR Y
BIUR . SATBL A5 5 AN EE T RELE B, B ECE
{if5 5 (nuclear localization signal, NLS) , PDZ 2% f4) 1§,
(PSD-95 , Disc-large , ZO-1 ) 4% 3 J5i 8¢ 7] % 1] ( nuclear
matrix targeting sequences, NMTS ), MARs %% & [X 15}
( MARs binding domain , MD ) F1 [&] JJ§ 45 #4) 1, ( homeo-do-
main, HD) , i $6 45 H 3 1F & SATB1 5% 5L 455 &
PR 2 T I 45 MY JE Tl . Cai S 261 W 5T & B,
SATBI1 75 fif i 240 g HA —Fh o 45 1) ZE R 2010, A5 B T
XA, SATBT /] LLsZ 0 DNA SRt g, 2 5
(O SEN i R S R WS IE S S U N
Pt BT A AN ) L ke, R A OCEE R i Rk . 200
WFSEUESE , SATBL 7615 40 o0k A T, Mg A Kk 5
BERS J X YL IR T 45 5 T B SR I

i Y A e — > 2 R AR 2P IR R i
G IR 5 A% 1) e A LA 20 i A — R B 1R B PR
KA, T AR5 42 2 TN 5L # fE U7 . 2008 4§, Han HJ
IR T SATBL SRR R EHRBINER, &
XS 24 ASFUR bR A R AL TR I CFLIR bR 4
FIAS ) 42 28 P 1 2Lt s A R R g 0 b 22 B, 7 v
FEPE LR A Mk rh G I 5 T SATB1 mRNA MR 1,
T AE LE LA b R 2 M Rn Al 4= 28 1 L R rh B
DEH TR 5 S8R SATBL JE A I, & B AR K 5 1%
AR, TS T I & A . Bz, SATB 7R3 IR
HERE SRR ] T O MEAE T, R R e v S
A= 1T 1000 BR335SR e A
LRI F A 1, B3 BR S A e O 3L 1A [ s
TR A DR AR {5 240 B Ak O A K PR T e A g
A8 B R R A, DT AR 2 i 8 2 A N A
o

B A HER 5 4 37 55 912 8 1 A
T HAESERE o P8 3 b HE 44 56 2, ot o 1 35 N 2R (B
o UL e 22— , TR B 98 Ao R LAY b B
BARKG A 17 7 AT B, 5B MRE I T A
i 174, HARAHE nY B w01 80s 2 2 71 E,
I H B R R — EH 2 BT REF G, 53R E
P LR S 2 RO IR 1 AL, UG 22,5 EAAE R R
H 5% ~15% , '8 9 e 26 09 32 2 Dt A o by T g xof
JAFIH LR 1228, LA KA I e B3 mT & AR 4R i 2H 21
R o2l GUR A5 ), DR I 4R 15 28 R B A G
AN HAR 3 B R 22 B ML JC oy B2 AT
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N, Y » A 2 w2l 2 I = > M
AHb ok R HR IR S/ 2L SR 98 1 9 BRIS i 3 A
# I 2, R AR

WE: BR  HUOPR P IRETE LR IR BN FL KR (PTMC) i B2 W (1 R ST , 208 PTMC 7EAR H K R 112 W
PRER IS GRIZHIP R Tk X 36 BRI 4EiZ i PIMC B WA pokdR U ARG 3 8L 85U
MIESHHME. 55R  PTMC ARrikERfi2 28 i, Horp 85.7% (24/28) WLIH] Bgifk,92. 8% (26/28) WLiZiHAT N, 44
DAL SRR A B AN AL . PTMC R KR AR 12 8 9, Jovh PTMC kUM BIAE 2 9], mT %8¢ V12 \iR12 6
B, AU R R W RN o S AR P UK PIMC RS2 W7 ik Z —  PTMC fEAR KRN E 22 W
i (] B RE AL RAAT A% S A AR 5 4 B0 W 0 DK R OB O 12 B 8 g 6 0 2 B 2 R B TR 285
ik, ATREARA R KRS PIMC 312 (R12 5, 3R AR ok PTMC 2 W i HER 1 o

KR HRMRIR 5 ol LS PRI s A oK

mESHEKS: R736.1 R730.2 XERERIRED: A XE4S:1674-4152(2014)01-0023-03

Intraoperative frozen-section analysis for papillary thyroid microcarcinoma HAO Zhao-xing, WU Mei-juan. De-
partment of Pathology , Tongxiang Chinese Medicine Hospital , Tongxiang 314500, Zhejiang , China

Abstract : Objective To investigate the utilization and diagnostic criteria of intraoperative frozen-section analysis in the
pathological diagnosis of papillary thyroid microcarcinoma (PTMC) , and identify the leading cause of misdiagnosis and
missed diagnosis of PTMC. Methods

ity of intraoperative frozen section examination was compared with the postoperative routine paraffin section results. Re-

For 36 patients with PTMC confirmed by immunohistochemical technology , the util-

sults 28 cases of PTMC were diagnosed by intraoperative frozen section examination,in which 24(85.7% ) cases were
with sclerotic stroma,26(92.8% ) cases with infiltration, all cases with nuclear atypia,nuclear grooves or intranuclear in-
clusions. 8 cases were unable to be made a definitive diagnosis,in which 2 cases were negative samples,6 cases were sus-
picious , misdiagnosis or missed diagnosis,and these cases were mainly the ncapsulated or follicular variant. Conclusion

The intraoperative frozen section examination is one of rapid diagnostic methods for PTMC, the main diagnostic criteria in-
clude ; sclerotic stroma, infiltration , nuclear atypia,nuclear grooves and intranuclear inclusions. The meticulous and norma-
tive sampling method and the ability of pathologist to identify the morphological characteristics of ncapsulated and follicu-

lar variant can decrease the rate of misdiagnosis and missed diagnosis,and improve the accuracy of intraoperative frozen

section examination.

Key words: Thyroid neoplasms ; Papillary thyroid microcarcinoma;Intraoperative frozen-section analysis
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Application of dynamic stabilizer in patients with cervical spondylosis combined with osteoporotic ZHOU Shao-
bo,ZHOU Liu-long ,HE Qi-fang. Department of Orthopedics ,the First People’ s Hospital Hangzhou , Hangzhou 310006 , Zhe-
Jiang , China

Abstract : Objective To explore the application of dynamic cervical implant( DCI) in treatment of patients with cervical
spondylosis combined with senile osteoporotic. Methods A total of 100 patients with cervical spondylosis and senile oste-
oporosis in our hospital were randomly divided into DCI group and ACDF (anterior cervical discectomy and fusion) group
with 50 cases in each group. DCI group were taken the dynamic stabilization non-fusion implant in anterior cervical , and
ACDF group were taken iliac implantation in anterior cervical. The overall efficacy between the two groups was compared.
Results
(1=5.535,2.113,2.996,P <0.05) ; JOA scores in DCI group 3 months and 6 months after the surgery were significantly
higher than those in ACDF group(t =10.74,9.971,P <0.05) ; The excellent recovery rate in DCI group after 6 months
was 98% ,significantly higher than ACDF group(86% ) ,x’ =4.891,P <0.05;the overall adverse reaction rate in DCI
group was 2% ,significantly lower than in ACDF group(16% ) ,x* =11.97,P <0.05. Conclusion Anterior cervical dy-

The operative time,blood loss and hospital stay in DCI group were significantly less than those in ACDF group
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namic stabilization for the cervical diseases with osteoporosis is effective ,and worthy of clinical promotion.

Key words : Anterior dynamic stabilization ; Cervical spondylopathy ; Senile osteoporosis
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WE: BR WELEBEmATED R 1125 240 KA b 8 e, AiE etk R ERIL
90 {4, BEHLAT A A B .C 2, &40 30 B, X R4 30 Bl [ AT SO A BeAe A i f e L 3E . A 457 % ARy O
THHER KR EATEYT 4 JH,B .C AT MRS SLmt [T A Al 1 mg B AREH 2 K7 R 518 4 T4 8 JH.
H BT RS Bl E Ve TR TL-25 A5k ) 5 FEV, 1 EOS #1264, £&8  J4J7RT A.B.C 41 IL-25 K451 K
(9.13 £1.33)pg/ml(9.63 £2.91)pg/ml . (8.80 +2.17) pg/ml, Z TG X (P >0.05) , 54 (1.21 =
0.63)pg/ml H#E, B A Gil52 X (P <0.05) ;38975 A B.C 41 IL-25 /K43 514 (7.40 +1.83) pg/ml , (5.97
+1.85)pg/ml (3.53 +1.57) pg/ml, ZHIH G I2#E L (P <0.01) . LAEMEHEPEW (BALF) H IL25 Wk S5
FEV, fl EOS 2B AHX (r =0.832,0.878;P <0.01) , £5i& IGYT I MBI PR IL-25 /KPR {3, A dh s
T RERFEACEERG LB BALF o IL-25 /K,

SRSRAR) ;A M AR 02 g 5 M 00 0B PRI 5 IL-25

hESESR562.25 R977.1 CEAFRIRAD:A 3CEHS:1674-4152(2014)01-0028-03

Changes of IL-25 in bronchoalveolar lavage fluid of asthma children and modulation effect of budesonide XU
Chun-xiang ,ZHOU Hua-fei , TANG Wei-hong ,et al. Department of Pediatrics ,the First People’ s Hospital of Linhai,Linhai
317000, Zhejiang , China

Abstract . Objective To observe the changes of 1L-25 in bronchoalveolar lavage fluid of asthma children and the modula-
tion effect of budesonide. Methods

at random , with 30 cases in each group,and 30 cases in the control group were the health children examined by bronchos-

The 90 children afflicted with acute asthma were randomly divided into A, B, C group

copy,the A group was treated with conventional therapy and aerosol inhalation of physiological saline for 4 weeks,the B
and C group were treated with conventional therapy and aerosol inhalation of budesonide 5 mg,twice a day. The time of
therapy was 4 weeks and 8 weeks respectively. The level of IL-25 in bronchoalveolar lavage fluid was observed before and
after therapy respectively in the 4 groups. Then compare the level of IL-25 in bronchoalveolar lavage before and after the
therapy , and the correlation between IL-25 ,FEV, and EOS was performed. Results The level of 1L-25 before therapy was
(9.13 £1.33) pg/ml,(9.63 £2.91) pg/ml, (8.80 £2.17) pg/ml respectively in A,B and C group, there were no sta-
tistically significant between them( P > 0. 05) , while the control group was(1.21 £0.63) pg/ml, there were significant
differences (P < 0. 05). The level of IL-25 after therapy was (7.40 £1.83) pg/ml, (5.97 +1.85) pg/ml, (3.53 =
1.57) pg/ml respectively in A,B and C group,there were statistically significant between them( P <0.01) , meanwhile,
there were significant correlation between I1-25 and FEV,and EOS(r =0.832,0.878;P <0.01). Conclusion The level
of IL-25 in bronchoalveolar lavage fluid changed significantly before and after therapy , Montelukast can decrease the level
of IL-25 in bronchoalveolar lavage fluid of asthma children.

Key words : Budesonide ; Asthma ; Bronchoalveloar lavage fluid;IL-25
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BALF H IL-25 A4k J A M 23 fonh HoE 2 o

1 #ER5HE

1.1 s AR%FAH EFE2008 457 H—2012 457 H IR
JLRMZ W A 32 S48 88 i 1) 43 Be 22 )L 90 1), 34945 &
2008 4P H A [ 2 S W g 27 3 2 W27 i 2 4 1) 1) 52
RAGRERE AT R ) P S W AR HE R <3 % g
FMARRCBAYE . ABERT 3 A A Al B R Rt 2, B
4 SN TP A R BILE B R E S INA T %
BILAERY 2 ~ 14 2 SFIAERE R (5.78 £4.46) %, 15
48 i, % 42 5, Fe s B RIBE LS A B .C 4 30 ],
X HEZH 30 )k [AA T SO S R A R LB . X
MEZH 55 16 ], % 14 f51]; 4R % (5.33 £3.07) %, A 415
15 5, 2 15 5] A A B 12 491, p g 15 461, J 3 3 44,
AERA(5.76 £3.59) 2 EFE(7.16 £3.64)d;B 418 17
B, 2 13 ], 152 5 14 ], TR EE 15 5], R 1 i), 4
H(5.48 £3.94) % i FE(7.78 £3.07)d;C 41 16
B, 2 14 ), SR8 15 1], rp B 13 {5, J 5 2 3], 4F
H(5.23 £3.68) % JEHE(7.47 £3.28)d, 4 4 JLAE
1% B AR R RIS S E RS ERE (P >
0.05) , A AT b,

1.2 #Hererg O DA W SR RIE =Rz
LA 4 B R QA HHAL ™ R % 5
48 B FAM B s XA IT o A 254 i s DR
oAt A5 VB K B R s @A 4 UE A e
i Z SIS & s @ ARFLHTE T R TE R

1.3 Arzpaemld N FH O [ SERRIG R 7Y fili o) e A
10, ¥ L2 PR AR B B R S S U
ABIREAL , 1 & BN B3 33 FE AR v Ve R R 38 5 R
B, O YRR TT T R YT S 0 E Bl T RE , 7E R L
HER T PR RE MV 78 BB AR S A T I
SAAINAE 3 ~5 WK IEER 1 B R (FEV, ) B
o AR I e 25 5

L4 %7 7%k AL TIE . LR RERRALZ
405(0.5 mg: 2 ml, 75 [ ) ok B A% B, X20010352 )
+ B R A A AR S AL TSR (2 ml: 5 mg, B 17 1] JE 2
H), 45 . H20030642) , A= FHEE 7K (10 ml: 90 mg, 3
25 B Al LS E 25 e H32024047) 1,97
FER 4 JH ;B .C A TXHIE SCRF M E WAL %2R
(0.5 mg: 2 ml, 75 [ Zh A% B A% 8, X20010352) + fiit
FRFFAT ARG IA TR (2 ml: 5 mg, Bl i 1 Bl 20 ], it
5 :H20030642) , fii M 45 8 (1 mg: 2 ml, faf H7 R R A
F],X20010423) | 7 #4350k 4 Ji 8 Ji .

L5 ZAEBMEER(BAL) % LB X EHEARSS
R HEAT S AR L FE VR (BAL) . TSR BN
BP30 #Y Olympus BF3C40, 4% K 3.6 mm, ARF[i&E Y
SEER (DRI 22 52 4K 0. 15 ~0. 30 mg/kg,5 ml A= FES
IR BTG AR AR 1% ~2% FIZ-RIH 1 ~
2 ml S HIAEE M R RS R R R R REEIE A T 2R TR
o S AE BRI T A P R B SR T AL, BT

A 37 CHBERKO0.5 ~1.0 ml/kg, BEED 61 KW 5], 4
BEWEVEW, H 2 ~ 3 WK, IR 2 50% . WUAR B It if o
VERE T 15 ml .08 5, 1500 #/min, 0> 10 min,
[l b3 8 - 20 C kA N ARAE AR, B BALF 3 ml
ZXATCHE A i g, 72 4 C 1200 F%/min, .0 10
min Z}EEANAL . B9 O TTTE 20 A AR R /K ik O A
AMMEECR 1.0 x 10°/ml, 76 240 a1 B0p b 31 504m i s
BT A
1.6 ELISA #&m i sk b 1L-25 & F BALF
4 CELr 10 min, B 3G W, ELASA 3005 IL-25, f™ 4%
e R & BB B AT A ( BT R AR B Sl Ay
FRATED) o BB O e AR e i g4
PAHTARR B R R AL ECH , 73 5 o 25 AL 1 AL, b
10 FL x 3 454 :32 L x 3, B0k 127 £l HAasE s
GFHCA 4 COKAR o QBCE AR I i v FE 4331 Jhy : 4000
pg/ml,2000 pg/ml,1000 pg/ml,500 pg/ml,250 pg/ml,
125 pg/ml,62. 5 pg/ml,31.25 pg/ml, 15. 63 pg/ml,0
pg/ml, GFRES FFLAN  FEFRHE i AR AR I A AH B
LA (100 pl/fL) , FHE R B AR S i £L, 36 C 4
S 90 min, @ FIVEREBEMR 5 K, BIKEE 30 s,
OFRZE HALS, B AE W R Bt 1L-25 Hiik TAERAR I
AAHREAL A (100 wl/ L) , T8 08 S 4508 40 BHE Sz
1,36 CHEFiIF & 60 min, © FIVEERRBEN 5 K, &
WHEE 30 s, DBRZ FALAN, MABEES G TAE R
(100 pl/AL) , FHr oy A e 4041 s £L, 36 °C et
WECIEE 30 min, @FIVEARIRVEM 5 WK, B IKHHE 30
so OIMAE @R 100 wl/7L,36 CHEAFIFE 15 min,
AOIMAZE 1R 100 pwl/ AL, VRS AE 3 min Z N F B bR
AXHE 450 nm Kb zE OD ff, ADFEREFRL AR OD &
R AR EE o Ze il bR 2
1.7 %itd i I SPSS 17.0 et 3 k1740 #r,
THRETORILL (v £5) F0R R ¢ K, 24 W Y Fb R
B R T5 229317 (One-Way ANOVA) , B8 P LL
BOR P LSD 3 THECR R BCR L X K3, A P <
0.05 27 HA G L.
2 # R

FEV, &7 AT A B.C L =R TLH it E L
(P>0.05),A B.CHSXIRHALE, ZRAGityE
X (P<0.01), JG97 5 A B.C HILE R A GHIT#
B Y (P<0.01);BALF H IL-25 ¥k EIEITRI A B.C 4
Feds, 220 g it (P >0.05) ,A B .C 4 5% i
HIE, ZRAREM(P <0.01), RY7E A B.CH
Fei, 2R A G E X (P <0.01),##/5 FEV, 5
BALF i IL-25 ¥ BEAH G, A3 Hb 23 TR AR YT RE
THRENE , [M) i BALF v IL-25 Y EREAIK, JAYTHT A
B.C 4 BALF 1 WBC 1l EOS HA%, 25 53 oGe 12478 L
(P>0.05),A B .C A5 BAKERAGRIT¥E
X (P<0.01),jA¥7 )5 A.B.C 4 BALF H WBC L,
ZRTGEIFE X (P >0.05) ()75 A B.C 4



- 30 - hie Bl R

2014 4FE 1 45 12 4245 1 #]  Chinese Journal of General Practice,January 2014, Vol. 12 ,No. 1

BALF H EOS [ i L %5, 22 5 A ge it 7 8 XL (P <
0.01), A ZREN AIRYT RET BALF th EOS W & s
o WFET K2,
F 1 BILBITATG FEV, & BALF f1 IL-25 ¥
Fe#s(x £5,n, =30)

1 AT TR

: FEV, (L) 1L25( pe/ml) FEV, (L) 1L25( pg/ml)
A 2.53+1.01° 1.21£0.63" - -
A4l 1.46 £0.26" 9.131.33" 1.45 +0.34° 7.40 +1.83°
B4 1.37£0.30" 8.53 £2.24" 1.87£0.39¢ 5.97+1.85°
CH 1.420.28" 8.80+2.17" 2.38+0.32° 3.53+1.57°

F 1l 0.846 0.979 52.30 37.264
TEVAIFRT, 5 AB.C 4L, P <0.01;A B .C P LA, P >
.05, YAYTJE A B.C AP LL#:, P <0.01,
R2 JRIFATIG BALF [ 40 S8 | e R P 40 it s 5
H# (x 5,107 /L,n, =30)

(=

i TRYTT BTE

WBC EOS WBC EOS
R 15.91+3.24°  0.84 +0.92° - -
A 20.47 £5.88"  9.13 £2.85" 16.87 £5.33°  7.03 £2.97¢
B4 20.73 £6.16"  9.63 £2.91" 17.86 £5.50°  5.07 +1.98¢
CH 21.43 +4.62"  9.80+2.96" 16.50 +4.05¢  3.80 +2.04¢

FE 1.727 1.33 1.11 14.15
FEAIFRT, 5 A B C 4L, P <0.01;A B .C 41 B teige, P >
0.05. i&J7JE,A B CAIMP LA, P >0.05,"P <0.01,

X AB.C 21 JL BALF 1 IL25 ¥ J§ 5 FEV, fi
EOS BYAHICHE R B 43 15 i, BALF o TL-25 YR FE
S5HEJLEOS Ml FEV, 2R A5 (r =0.832,0. 878; P
<0.01) , BALF v IL-25 prfEfb 5%k 22 i AR i P-P & W

1 AE 2,
#10 5 1.0
& =
5% 0.8 %08
=06 =061
®
g
0.4 0.4
0.2 0.2
0.0 T T T T - 0.0 T T T - T
00 02 04 06 08 10 00 02 04 06 08 1.0

B SRR LRI 5B

1 IL-25 ¥k fE 5 EOS 2 IL25 ¥k JE 5 FEV,

K PS4
K o

S WE Rt Z R T 2 S e e R IE R
SETES , 20 10 DR 00 2% %) 2 7 2 W Wi R 1) R il
B Z BV RAE I TR e 2 K, — Bk
R xfE AR o JAF ok, Thl/Th2 1) 2 A5 (Thl ZIFEA
A, Th2 IRETTHE) BoA o 5 30 R R M i A A2 25
JNE P S AE I ZR B V) o (RIS, 440 i DR - e ity R0 25 1
I S BALF /g {51k iz 5% i1, {5 BALF A 41 g
PP AP A SARIE D o B SV Bre k2 R B
JIZ TR BALF H g A KT AR =2 A2 m] oy
i PR A3 o ] 5 19 D R, AT S el R AE 1

Ilo
AT RN, B /N B BALF o ieg i 4 248 g L 451

S e R LI T R R R 40 M B S TR

VR L e A 7 R TR L A Y Ak R T

(FEotaxin) ik oift BE 5 38 BE WG TR MR 40 1 8 e 5

W T A IR A L AR R, W

JL BALF gtk 4 g it w5 £, B 5 FEV, &

SRR OC, Bl A A M A B AR R IE K FEV, B8k R

I TR YA A0 B 5 i i 0 /L, 5 SCHRBE A A AT . HA

EER DT AN Y& G e LA AU E S e e NG

B B ER IR YT TCRL R W R v rh MR A R L 1) 2

st LR AT B S R R A S B 2 KR A

*B,

RO o DU B £ 5 I3 T IL-25 Pk i

T T X AL EE (P <0.05), 2 ) 55 3 o 3%

IO RN BALF H IL-25 fy mRNA i1 4 i 7K F

EIME . AW IR IR, B 2k & AR BALF

1L-25 7K 55 38 8 F X IR 4L (P <0.01) ,1L-25 KV 5

EOS fl FEV, 2B @ #H% (r = 0. 832,0. 878; P <

0.01) , 53CHREEA A £, BALF rp TL-25 7K 7] 6 i

Ry A VI B — A B AR A, A R RE RN P

i Wi A2 75 45 T (R P TEFE A o

e
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MEA A, FIS-IE B ACREE T 5 WIS S ODE A
A A 2k e i X
I, A, AR FEE, R, FRE

WE: BE HITIBEZRE A, A1 5-IBEACRAE 5 WAL RAE B SN R Rk R E L, FiE 352012
A 2—9 A T4l NREGF T B WIS ACESTIEES T ARIGYT B E 27 B4 N 541, 17 106 B R O 5L 52 b
TTFARIBIFI R 30 B2 %T IR o BEIDEGoRe U B SC 30 I IS IR A A, /KT, SERT 9 e it PCR F AR K
AR E ML A0 5-15 A AL mRNA (93535 7K -, R F LSD-t K thds 2 1R fR A &R A, S5-I fLEE mRNA ()2 5,
& A, A1 5-I8E LT mRNA F&RK TR HR B M L. R HNWRABFMEREEER A, K
247(330. 78 £48.62) pg/ml, B B4 (535.93 +£57.98) pg/ml B G FEAK (1 = 14.386, P <0.05) ; N 41 5 % 1 4
Ko 5-BEE LT mRNA kKR (1.54 £0.54) ARt HRZH (2.32 +0.81) BB REMK (1 =4.232,P<0.05) , 2 41
BEFIEAE A, FI5-I85(LEE mRNA KK FRIEAHIC (P <0.05), &t JEEZE A, FIS-I8A LB RET
WA RES S T T8 WIS ALE M & 4

KRB FEWNIRRAE; IR RIS S5-IRE A

hES#ES: R711.71 R446.61 THAFRIRAD: A XEHS:16744152(2014)01-0031-04

Expression of lipoxins A, and lipoxygensse-5 in endometriosis WANG Jian-fang,LIU Jie, FAN Wei-rong,et al. De-
partment of Obstetrics and Gynecology ,People’ s Hospital of Jinhua , Jinhua 321000, Zhejiang , China

Abstract . Objective To investigate the expression and clinical significance of lipoxins A, and lipoxygensse-5 in periph-
eral blood of patients with endometriosis. Methods 27 patients with endometriosis undergoing laparoscopic surgery in
People’ s hospital of Jinhua were enrolled in this study from February 2012 to September 2012. In the mean time,30 pa-
tients with begign ovary cyst undergoing laparoscopic surgery were selected as controls. Enzyme-linked immunosorbent as-
say was used to detect lipoxin A, in peripheral blood. The level of lipoxygensse-5 mRNA in white blood cells were detected
by real time fluorescence quantitative reverse transcription-polymerase chain reaction. The differences of lipoxins A, and
lipoxygensse-5 between groups were compared by analysis of LSD-t test;and correlations between their expressions were
analyzed by linear regression. Results lipoxin A, level in endometriosis group was(330.78 +48. 62) pg/ml, which was
significantly lower than that in normal group[ (535.93 +57.98) pg/ml] (¢ =14.386,P <0.05). The expression of li-
poxygensse-5 mRNA in endometriosis group was (1.54 +0.54) ,which was significantly lower than that in normal group
(2.32+0.81)(1=4.232,P <0.05). There was positive correlation between the levels of lipoxins A, and lipoxygensse-5

in each group( P <0.05). Conclusion Decreasing of lipoxins A, and lipoxygensse-5 levels might contribute to the devel-

opment of endometriosis.

Key words : Endometriosis ; Lipoxins ; Lipoxygensse-5

TE N IE A ( Endometriosis , EMS) BJ B 4= K
IRe )5 L 2 BUAE 7 WS BRS RS LA S0 1) £
B ERAL, 2 B W H IS IR , H 2L
AN NGRS PORG I T8 O RHAIE , 7™ B 5 e 4 R A 1Y
fat BRI AR 1 i, (H LR R L 245 AT R . H AT
ST R -5 A RS ST 2 — i B8 (99 & A DG 92
I, BN SAE A B AL e s H -~ wB K1 . I
AR A, (lipoxins A, LXA, ) 6L PUIRER A4,
= KT 5-N5 %A AL i (5-lipoxygenase, 5-LOX) .
JE AU FR N 22 R0 S 20 M TR S AE TR A I 5 1) £ R o AR
FH R R S0 RSN AE < R AR 57 L AP R
TEGT IR R A, A1 S-JIR LB 7E 5 A IR (0 0 A8
FAME L A Rk SO

E£WH 4% mAE R H (2011-3-042)

B B4 :321000 Wil E 4T ARERE™ B (E#ES, X
A PR R AR s AT A4l D ddt e (U
)

BEEE . TEF, E-mail : jefayeking@ 163. com

1 #REFE

L1 s ARFH  #HPFE2012 4 2—9 JFEEMAR
BB dRHME BE ) EMS 835 27 i, Frik 27 il E Y
ST ARIGIT AR AR A2, iR RS E A
BERBITH (r-AFS) N S E 7 BIFRHESE 750 1. 1 ~
ILH 17 4], A 6 f51], IV 3] 4 {3 [] Hsf it AL 35 i K] B9
HMT T FARIGIT BB 30 B AT IRZE . DL E RS
PIFF G LR 5 QR EF# 20 ~40 2/, EMS &
P8 (29.4 £0.2) % X HEZH(30.3 £0.4) % 2 4 &
BRI, 2R LG FB L (P>0.05), @QHAF
AERTHEIN B 7 28 SR8, JEl 0 28 ~ 30 d, dlin i oy 28565
20 ~24 K, GARRT 3 A H KAE L N5 w259 ,6 4
H TR KL s 8 s FAR 5. @ICHTIR N EAE
FARIES . OARFTCHEL LIRERE . AW LA
HZE 5 SHEUE, FFHUS BE ATE R &

1.2 Sk

1.2.1 [t e i (ke ELISA &l LXA, ER%
AR K0 2 ml, 3 25 1.5 ml I3 B 2 ml 2.0
B, =70 CUKFABEAFRERL W TR IE L ELISA
R e A FRAs H LXA, Ko 7™ 4 R 65 20 TR 3F
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18 LXA, 3R & 9 36 R&D 23 /)77 i, EIx800
T4 H shEF bR (Y o 32 B VARIOSKAN FLASH Thermo
NI
1.2.2  2ZEt%¢ 6 E B RT-PCR 4 0 5-LOX mRNA
ByZeik K ORI RNA S5 EMS H 2 Fx
HRLBT i IR 125 4 ml, 2478 EDTA $iE, RHAIME
AN BT 5 A AL AN e 2lE RNA PR i B
IR £ (Generay /A /) FHICEL RNA, Q3 7 Sk ) &
(Fermentas ) i %% 5 & Ji ¢cDNA, @51t 5 & 0L
i B8 Genbank Hv A 5-LOX B R H 1l 1 I S0 ( glycer-
aldehydephosphate dehdrogenase, GAPDH) ( Py £ lif) 3L
P31, R Primer 5.0 B35 14, 51490 ti o JH
DIRHEA R A A& . 5-LOX 511 X4 57 -TGAC-
CACGGAGATGGTAGAGTG-3" , Jx X4~ 57 -ATACAG-
CAAGCAGATGGGAGC-3" , 3 #4 - Ex 9 170 bp, %
M4 GAPDH, 1E S % N 5 -AGAAGGCTGGGGCT-
CATTTG-3’ , Jx 5% & 5’ -AGGGGCCATCCACAGTCT-
TC-3” , 944 Bely 258 bp, @PCR §3 R4 A 3h
6 E & PCR % ( CFX connect Real-Time PCR System )
HEAT OB o 20 wl S A4 F S 9 8 8 B PCRL
FURH(2 % )10.0 wl, | T34 0.4 wl,cDNA 2.0
Wl LN 0.2 pmol/L) . B K20 195.0 TR
3 min,95.0 CZ5PE 10 s,61.0 °CiB k/FEfi 20 s, Ik
40 NMIEIN ., AR S A 70 CH| 95 °C L, % 10
P ETFO0.5 C o 7 HG Wy HEA T Hes gkl 2 A e LA
B E P I RE S v, 7 I e e M DR A R 2
AlSE . ©%5 5 43 #r: PCR 43 #7 # /4 BIO-RAD CFX
Manager #17 H 2l /0 M F 1545 8 o 6 FF SHE ( thresh-
old cycle, Ct) 5 mRNA PCR #]4f 35 £ i AH %,
ACHEER H WS H AR X T 8 2 AR B Rk &
ACt = Cty e -Clopon o FEREARIZN A CtEAEA
YPHOH] SPSS 13. 0%k kAT 404 , 5 2 A Geit 2 E X
(P <0.05) , FRfH 27 AR T AR R 2 6
1.3 %it¥ 5%k R SPSS 13.0 # ik iT4: 12
BT B UL (£ 5) 2w, #7522 55 1 OB S YER
5, T LU CR FH LSD- £ 45, IR4A R A, 5 S-IRAAL
it PR AF DGR 23 B R T BLZRAH 5C 5347, P < 0.05 Sl 22 5%
At m o
2 % R
21 2maHIEAE A, KRB TR AR
ALBH IR R AL KRR IR BT, 22 5
gty . Wk 1,

R1 2HBEMBHIEAR A, AP HEL

2157 % LXA, (pg/ml)
Xf R ZH 30 535.93 +57.98
FENEERAA 27 330.78 +48.62°
L1 14.386

Pig <0.05

VSN IR e, e =14.386,%P <0.05,
2.2 B3k E % RT-PCR &4 5-08 &1L 5 mR-
NA 3 ZR ISR 3 7 W a5 R R O L 3R

A= A R

2500 =

DT 2,

Melt Peak

2000 -+

1500 -

—d(RFU)/dT

1000 f -

500 -

foogrepomroyefop gy

(0] "EE IR TET EENESTEY REPRENEETRTRE) RE TN R RE!

70 75 80 * * 85 90 95
BE(T)
B1 5-LOX AfRihk

Melt Peak

_d(RFU)/dT

A

0:;|A|‘I;|4|lnannn
70 75 80 85 90 95

BE(T)
B2 GAPDH % %k

2.3 24BN F G mie T S5-I AALE mRNA 4

FARKRF AR FE N R AR A 1 4 M 5-LOX
FIRBETIEF XA, ZRAgIEE L. k2,
Fz2 2HEHEALIM 5-NEE AL mRNA
FHX ikt L (v £ )

2153 % 5-LOX (2 ~84AC
X R 30 2.32+0.81
FE NSO 27 1.54 £0.54*
tfE 4.232

P1E <0.05

0 50 IR kS, 1 =4.2326,°P <0.05,
2.4 fREFE A, 5 55 R ALBEE mRNA £ A K-F 6948
Xt XHRZ LXA, 55 5-LOX mRNA kK- Z [EA
IEARSC S (r=0.930,P <0.05) ;5 A IR 5037 A A
FHH 1XA, 5 5-LOX mRNA ik /K- Z A4 IEA G E
#(r=0.940,P <0.05), WK 3. K4,

650.00 -
600.00 - e’
550.00 - g"o
5°
< 500,00} &’
-
450.00 - °
400.00 R
35000 ‘ ‘ ‘ ‘ ‘
000 100  2.00 300 400  5.00
HE 4 4L g5
B3 X4 LXA, 5 5-LOX mRNA g5 40#r &
33 i

FRTF55 A RS (5008 A LA 1 A Wt , AR 2227
FIN MR AT e HUE A 1 B Al a0 A7 HoAl— 26
FENRFRHEEE T ERIFZH RV B3
BEr A e BE RGeS AT 5 R I L 1 F A IR S
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RIRE R R B EERZE Y —, T NS AL f s
TR S R B 5 10 396 3 TR A A I 1 D
Fr o B 55 R B T P 4 4 S 7 , B 200 . I s 4
P 255 S e T P 250 1 0 e 4 00 G ik 2 i PR -
i TNF-o IL-18 \IL-3 | 1L-6 | 1L-8 | |5 W 20 Jit £% s 41 ol
F-(MIF) | Bf 20 s {2 -1 (MCP-1) 7% % 05
RAESTIE o JEIE PR T 22 1) 77 16 A A0S, M TG 4
INZHLURZE TR INRE S ) 2 R s W, e ik
T A S 7 AR, N R AR D R R,
AU, JAEAE T BT A IS o 8 A R T it R R 5 %
FEAEM.

450.00 -

400.00 -

350.00 08

LXA,

300.00 |- &
o

250.00 [

1 1 1 1 1 1
0.00 0.50 1.00 1.50 2.00 2.50
He 40 S

B4 EMS 4] LXA, 15 5-LOX mRNA AEH: 44T

B N RS 5 R AR R — T 9 MR, R E L
PR B B T AR X TR B B R B B L IR
e, TR S AE TH IR HLAIR g SAE TSI — BT F
JEAE R A, BRSO — 23 A Py 5 M B e 48 T IR
A, AU AR RAE IR A ACEAER B &N
EVERSAE " R HEAE 57 o IRAR A, TEd JE RAE LN
AP 2 AL AR B A B R v R, A S 5 &
HAFIREMLERS , M A R A, A THHURIEHR
A BRI Bl , ToRE RIVE T, 4 B ARG L )
AE PRSI RE B BE IS N D RE5F , A R 4T 1 i R L H i
Sto BEAE R RN N 0 A B AR 5 AE 4 (lipoxygen-
ases interaction product) , & Sethan 5% A\ T 1984 4 % Bl
P —ZE LAY AEAE PO IR (AA) AR . KARIR
A SR =R DO SR A R AR R 4 T R
%’fﬁﬁ%ﬂ*@%ﬂgq’qﬁjﬂﬁﬁ 4 ﬁq : LXA4 \LXB4 \15—ePi—
LXA, il 15-ePi-LXB,, LXs F=%7E 48 0F 2 i A2 o
I B AR 42 (transcellular pathway ) , 28 A [G) i8N
S (lipoxygenase , LO ) #2574 Ak A6 4E U4 2 (AA)
M. IRARNGBIERES, FEWE T2/ 4
Y& B VE L, O 52 Z R0 d i R - AR Y . e SR
WA AN | Bz A0 e v, TL-4 (TL-13 4 Jhy 98 5E T A 8 J
JE A B RS R, L 4 g 15-LO Y R 3K R AR i LXs
AR B TL-3 R 240 SR A2 4 i 4 7% 0 3 IR - ( GM-
CSF) . 1fn /N A7 A6 1 A2 4 A (PDGF ) AJ 3 i 42 7%
5-LOfZRIBTMIG I LXs A= i, IL-13 1 TNF-o )38 33
Pt 2Bk i COX-2 3 4 T 41 a2 ] ) DS AR fish 2 19 i 4R
2 (aspirin-triggered lipoxins, ATL) &, LXA, @

3 Fp )y AR T4 : OCysLT: 2L iR LT (CysLT) ,
f34& LTD, \LTC, , Jo 32 4443 5| hy CysLT, | CysLT, ; @2
ML i 12 @ LXs 32 & LXA, F1 LXB, 2 5I1/EH T
LXA, Z{K(ALXR) 5 LXB, Z &, ALXR J"{Z 431 T
B IR R A M, FE A%/ B R A A R Rk
ALXR BA 7 REFEEEH N s 7 T MRS, C I 78 Al
B, 8 T G 2 B 32 1A H K % (G protein-coupled
receptor superfamily, GPCR) , I8 & A, FEFERIESE
3 BT R I ) A AR A, 2 AN () R AR A A Y
TEALAEAE DI IR T G i AR, BB DFSEIR A JE
2 A, MIIRe B AL AT RIGE AR5 3R] IR R
A, TEBTR AR RAE T IR DR 20 2R 28 i il 48 A 1
RYUHETE et 4S5y W R A EEAE M 1 B
A, A RAE D] K B e R T s
TN SFRE R IR AL 5 JAE S ZHEUR 28 I8 A LA
PR VIOCER RN E AR A, FTREAE N AE 1 A& LE
RIS FE AR OCHR AR o BT 58 Kk IRAE /N B)
Prscgm e LXA, fe W] 46 /N5 9 B S s kL, IR
il F A B S 5 /) BRI s 48 43 i 98 i TR 1L-B
FTNF-o'*™  ASBIFFEES R , 7 PSS 00 2 A
F MR R A, KR B2 B B RIS, AT RE A+
B RS ARE R AR P o B 1) R e R I - BUIR
AR A, B BUERT, T ERAE - 4R IR - 2R, 5|
- E N BRI ALk e MRt

S-PEEALE AL A TR BRI AR IR A R A, i
P B SRR, RELIBTY S-SR AT LA R R AL 1Y
PRI AR AR AR, TR PR AL R AN
I S-S A 2 2R AT B AR T 18w x BR AL, O HLAR
AER A, KIS 5-H5 A AL B L R 3Rk K 2 IE
A . XULHILE IE R IGO0 T, 74 P9 48 R AT s 24
b i) S-RESE AL R IA TG ME NI AE IR AR A, 5
PRAER FUE T B2V Z b 5 AR P 3 B A SO I
PRI B T 5-AE A AL 2R FE M, AR IR A R
A, B, TS BORAE — A8 S AE T 18 P 2
LR E N ALIE A e, BRI 90 R+
5 5-RREALEE JEEER A, ZIRIAE G B HLR L anfer
KA, ATFE— 0

L5 BT IRE R A, M S-IREULEE T RES S T 1
B SALAE 9 & A= (B 032 57 HLAE T N IR
PEEEHIVET . FlAE BFSE R A, A 2R 4 T b 48 7 i
A MY B A PR SC, TN b 1) B LR AL B, e &
R LB 2 I R M BT B 259, S+ B IR =
PEAE FITEYT P HE S 24 H S 4 B
s
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- RHE IR
el e SRR v e o S of, S5 AR i I i, 5 2 RE 1) 5 i)

XN ARE, FME KRR AN T AR

WE: BRG] m SO = AN I8 A G i L 8l )25 A S DI RERS AR 52 . sk $EHR 2010 4F 4
A—2012 47 AF & MBEEST .G (LR BT EE Bl 4T 5 MG YT 19 31 il 1 i i A S5 8 o B4,
[RV3IR FH B BB I s FE SR UEA YA 1Y 31 9 BB G A ULER AL, JEks 2 Al BB BRI A KR YT G 15 d.30 d 4T
BEBBRIT 43 i I 30 1 #4540 B S M T REHHSC IR T T LA, ik MUERALIARYT )G 15 d 12 30 d AR 4T)
BEBBRITESY i I 30 1 454w B I 2 D RE AR OC B 7 35 B A0 T X BR AL, P 38 <0. 05, 2 R/ FiT 55 L,
58 S AT B G e I R ) IR RS AL B ) 2 KR G T RE AR AR, X e A LR AR R
& U I PRAE A

SRGBIAL s oy A R IR G T 5 M B T A 5 R T RE s R

hESZES: R459.6 R743.3 XERFRIRAE: A X EHS:1674-4152(2014)01-0034-03

Influence of hyperbaric oxygen therapy on cerebrovascular hemodynamics and nerve function indexes in patients
with hypertensive intracerebral hemorrhage after operation L/U Bu-xing,Ll Ye,ZHANG Fa-yun et al. Department
of Neurosurgery , Lugiao Hospiial of Enze Medical Center,Taizhou 318050, Zhejiang , China

Abstract ; Objective
and Neurological Disability Scale( NDS) parameters of patients with hypertensive intracerebral hemorrhage after the opera-
tion. Methods
from April 2010 to July 2012 were selected as control group,and 31 patients received the routine treatment and hyperbaric

To study the influence of hyperbaric oxygen therapy( HBOT) on the cerebrovascular hemodynamics
A total of 31 patients with hypertensive cerebral hemorrhage received the routine treatment in our hospital

oxygen therapy at the same time were selected as observation group,then the neural function defect score , cerebrovascular
hemodynamics indexes and serum nerve function related factors of two groups before and after the treatment at 15 d and 30
d were compared. Results The neural function defect score, cerebrovascular hemodynamics indexes and serum nerve
function related factors of observation group before and after the treatment at 15 d and 30 d were all significantly better
than those of control group,all P <0. 05, there were all significant differences. Conclusion The hyperbaric oxygen can
significantly improve the cerebrovascular hemodynamics and nerve function indexes of patients with hypertensive cerebral
hemorrhage after the operation,and it plays an active role in improving the comprehensive state of patients.

Key words: Hyperbaric oxygen therapy ; Hypertensive intracerebral hemorrhage ; Cerebrovascular hemodynamics ; Neurolog-

%‘ .

ical disability scale ; Influence

7o L R JA L A A i — s s ) B PR M I A
B B IR, 03X 32 5N I A I 9 52 45
AR, RIS R M 22 D BB A2 B A [R] R 2 9 A R
B2 DRI I 2K R AT AU A L R

BEE£TE Wi &M TAE S0 H (20120908223)

YEE BAL:318050 WiVLE &GN T, Wil & N R BE 7 ol (4
1) B% B B2 B A 28 A0 BE (XU AP 2%, 220, TR L =)
317000 #iiL4AE G, Wil & M BB T o (4
A1) & M EBE MR (BN ) 5200040 T, &
B R A L B R th 2 5B CBi550)

BEIFEE  X#M% , E-mail ; liubuxingdr@ 163. com

LA AR B , o 0 A 46 X 3R 32 548 b 1 el 38 . AR SC
FRFRAT T R R AR 1R LR i S 0t AR 3 AR S i L 50 7
22 MR TR A8 bR 0 52 M E TR, LA T Al i e S0
AR H AW, AT,

1 #ERE5FE

1.1 WsARFA $EE2010 4£4 H—2012 47 A FA
BEHEAT 5 MIRYT A 31 91 g 0 He i 3 0 A 5 £8 35 Sl X
WL, [ SR L  F6 YT n s IR - TRy iy 31 il
TSR . XFRRZ ARG 31 il BB 19 ], 2ok
12 5] ; AF 4440 ~ 738 P (57.1 £5.6) % 5 I &

[4] Bilotas M, Meresman G,Buquet R, et al. Effect of vascular endothelial
growth factor and interleukin-lbeta on apoptosis in endometrial cell
cultures from patients with endometriosis and controls[ J]. J Reprod
Immunol ,2010,84(2) :193-198.

Chen QH,Zhou WD, Su ZY , et al. Change of proinflammatory cytokine
follows certain patterns after induction of endometriosis in a mouse
model[ J . Fertil Esteril ,2010,93(5) ;1448-1454.

Kyama CM, Overbergh L, Debrock S, et al. Inereased Peritoneal and
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endometrial gene expression of biologieally relevant cytokines and
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15.8 ~45.0 ml, 1 (33.9 +3.5) ml; H L2007 : FLJ
18 ], F i O o1, oAt 4 ], WRERZH Y 31 R
o, D Ve I8 i, Lok 13 Bl AR 40 ~ T4 X R
(57.2 £5.5) % s I ILEE 15.9 ~45.2 ml, -4 (34.0 «
3.3) mly I FBA7 : B 18 ], Fefii 10 4], Hofth 3
il 2 2 AR RPN AR M I f S i ER A A
ZFTGEI2EE P ¥ >0.05, LA Hoik,

1.2 &7 2 ARE LR AR 2
HRYT . R IRA AT IIGST, FL G TEH
R s BUJR e bl 2 R 4 8 3R 55 T IR T o WA
ZHAEXT B B B Al o s AR AT IR YT, R
YC1900-8 #Y = i FE R A TR ST , 5 Bl 43 il
>4 20 min, f& EIRZS 80 min YT, /K S1 4 0.2 MPa,
1 R/d,ESHEYT 30 do J5¥s 2 BRI R XARYT
J&5 15 d.30 d P& DI REEAG PF43 ki L8 30 ) 2= He b
ST #i 2 D REAR DG R 37 LU

L3 #wlzra I 3h ) F48 br ks I 0 H 445
Vmean R, DR, Qmean, CP K Wv, ¥ % F§ MEDENG
CBA CV-300 HUJk i & 1K 2 1 27 2 B ASGHATA I 5 ifn
T M2 D) g AH O IR A I 45 BR AL F5 S100B | IGF-1
TGF-B1 \NSE 2 BDNF, 735>k F b VISR A= IR A
FRZSF] N S100B & 1 ELISA 371 & A& A4
K ¥ 1 (IGF-1) ELISA 7] & . % fb 4= K B Bl
(TGF-B1) ELISA 7] & . A #lt 8 45 5 1k o B Ak g
(NSE) ELISA 2051 & B A ki PV 4 2278 5% I - ( BD-
NF) ELISA 3250 &0 k47K 0, 19 B0RG 5 0x iz b 1) B2 7
A1 g A TR

L4 Rk PREDREBRBIT 43 J5 10 L NDS 343
NHE AV PR e ST SRS B He, He D 1S 4 &

AR MR UATAL 0B AE 16 ~30 4322 (0] Ry iU, D)
PRAGAMEAE 31 20 B LI o E D

LS SitsaE  ARSCPRAaEES | i | s #
PR S i 0L 30y D0 2448 br R vt s BERk, 64T ¢ KAk
BT L H LR K NDS 4285 5 R8s ke, i
1% R, R F e I SPSS 17.0,P <0.05 /R ERA
GiitEE Lo

2 % R

2.1 24 EBHBIFa/E0 NDS 3R b4 18T R 2
ZH AR 1) NDS P 52 R BB E el be 4, P > 0. 05, TR
J7JE 15 d 530 d WEERLL A7 0 3 LU ) 3 0] R,
P ¥ <0.05, W FE 1,

12 MmN A RIS
NDS P43 e (n, % )
4im piE b B rhiy G
STHRZL 31 JRYTHI 2(6.45)  18(58.06) 11(35.48)
YBFFIE 15 d 15(48.38)  11(35.48)  5(16.13)
PG 30 d 21(67.74) 8(25.81) 2(6.45)
WEEH 31 JAYTH 2(6.45) 18(58.06)  11(35.48)
WBITIE 15 d 20(64.52)*  9(29.03) 2(6.45)
JGITJE 30 d 26(83.87)*  4(12.90) 1(3.23)

S RAL b, P <0.05,
2.2 2 48%F 49T A JE 8 fiF S100B. IGF-1 ., TGF-
B1.NSE & BDNF A-Fres  IAY7RT 2 414 % 10 I i
S100B . IGF-1 , TGF-B1 .NSE }& BDNF 7K - H.%5, P >
0.05, VA )G 15 d 530 d WELLH Ay Il S100B \NSE
% F % B 41, IGF-1 . TGF-B1 2 BDNF ¥J & F %f 1]
4H,P ¥ <0.05,3E0L %2,

F2 2 dlw Mk G T RIS B S100B IGF-1 TGF-B1 NSE J BDNF 7K L 4%

A1 B% WA S100B(ng/L) IGF-1(mg/L) TGF-B1 ( pg/L) NSE(ng/L) BDNF( ng/L)
YEBA 31 JAYTED 1.72£0.22 80. 14 £6.69 41.18 +4.26 21.35+2.24 1.62 +0.36
YBITIE 15 d 1.41 £0.19 95.15 £9.13 48.84 £4.93 17.20 +1.82 2.28 +0.39
YBYTIE 30 d 1.05+0.16 105.21 £10.12 52.26 +5.66 14.58 +1.50 3.43 £0.44
WELH 31 RYTET 1.73 £0.21 80.18 £6.67 41.19 +4.22 21.38 £2.22 1.61 £0.38
BITR 15 d 0.93 +0.15° 107.78 +10. 57° 55.59 +5.87° 12.76 +1.42° 4.02 £0.51°
1675 30 d 0.70 £0.12° 120.05 +11.43° 59.93 +6.23* 10.03 +1.25° 4,51 +0.57"
SRR, P <0.05,
2.3 2AEBFEITAE N IR E 3 F AR Qmean Y5 T X R4, R \ DR CP J¢ Wv P{IRT X HR4H

IAUTRT 2 4L E 1Y Vmean R (DR Qmean (CP & Wv [t
#,P>0.05,TiAY7)E 15 d 5530 d MELL Y Vmean |

P 1y <0.05, M3,

R 32 LI NG LA IR RIS A9 0L B ) SR bR L AR

205 n s} [A] Vmean ( ecm/s) R(kPa + s/m) DR (kPa + s/m) Qmean(ml/s) CP(kPa) Wv(m/s)

X R R 31 JRYTHT 14,15 £1.57 1933.36 +151.23 455.76 £29.59 7.97 +0.89 10.15 £1.03 17.26 +1.48
VBIrig 15 d 16.06 +1.61 1748. 82 +140.06 400.34 +25.57 9.26 +0.9%4 9.45 +0.94 14.76 £1.41
WBIFIE 30 d 17.22 £1.64 1673.62 £129.48 332.15 £22.29 10.18 £1.01 8.74 +0.89 12.59 £1.22

WL 31 JRYTHT 14.18 £1.54 1935.07 £150. 88 456.12 £29.55 7.98 +0.87 10.17 £1.01 17.28 £1.50
WBITE 15 d 18.20 £1.69 * 1523.62 £123.73*  321.07 £21.53~ 11.15+£0.99 " 7.82+0.83" 12.25£1.16 "
VAIT)G 30 d 19.89 +£1.76 " 1411.45 +113.35"  280.53 £19.37* 12.01 £1.14~ 7.10 £0.71" 10.33 £1.06 "

X IRA g, ¢ P <0.05,

34t it

riey L P I 4 0L 2 e ot s 9 7™ B 9 A 2 — , HLHG

TG, AL B Y TS 4092 , B R MBS R 5L

o IR FASRIIBI T Z 1677

(TF4% 50 1)
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A5, ERAR,RLK, F28 IR

WE: BR WESHOR T EEURETE mBHATIBR AR H B IR R AL, ik [UBTE A 52 I 2R T 1 Sk
P SE VIR VDI I WA 28 ek RO, e M MR S8 11 1), s BRSO I ~ TILJE A5 iR (AR HIE K 28 441,
S MRS ACAE 1 051, BELZE A B IR I8 27 45 I8 <2 5 iE ( OSAHS) 75 47 H-UPPP {3 10 i, 75 5b 2 {5 i B 1A 7L %
W BB T B AR B Y — VIR . SRTHZTFARITIERIA . R 52 BlEHE AT ARJFHICR ML,
B0 BEAADTBR I (6] — BN 8 min ZE47, e KON 15 min, AR /b, i iGESF 3/ 0 T 5 ml, fp 2 A 10
ml, BARJGICR L S SRR o ARJFWRG 1 ~2 d, 5825 R 5 MGEETE i iKEE , A SR, AHRERGIT .
IR AR O L TR IR e BRAA , REFIAE , AR th b TR L, LA 1T 8, B T I PRAES
R : BT B ADIBRA ; il

FESHES: R766.18 R766.9 XEAFRIZEE: A XEHS:1674-4152(2014)01-0036-03

Clinical application of monopolar electrocautery in tonsillectomy WANG Wei,ZHAN Xiao-dong , QIANG hua-long ,et
al. Department of Otolaryngology Head and Neck Surgery,the First Affiliated Hospital of Bengbu Medical College , Bengbu
233004 ,Anhui, China

Abstract . Objective To observe the clinical efficacy of monopolar electrocautery in the operation of tonsillectomy. Meth-
ods The clinical data of 52 patients undergoing tonsillectomy using monopolar electrocautery under general anesthesia
were analyzed retrospectively. In which 11 cases were with chronic tonsillitis, 28 cases with tonsil hypertrophy ( II — Il de-
gree) and adenoidal hypertrophy,1 case with keratosis of tonsil, 10 cases with obstructive sleep apnea hypopnea syndrome
(OSAHS) needed for H-UPPP,and 2 cases with tonsil papilloma undergoing the resection of affected side tonsil and neo-
plasm. The advantage of this operation method was evaluated. Results There was no intraoperative or postoperative
bleeding in all 52 patients. The operation time of tonsillectomy for each side of tonsil was about 8 min, the longest no more
than 15 min;the blood loss was less, average less than 5 mL,not more than 10 mL;there was no postoperative bleeding
and residual tonsil tissue. The postoperative sore throat lased for 1 to 2 d,the swelling of arcus glossopalatinus , arcus pha-
ryngopalatinus and uvula was light ; the feeling pains were light that needed not analgesic treatment. Conclusion The ton-
sillectomy using monopolar electrocautery under general anesthesia is preferable in clear surgical field, less blood loss,
shorter operation time and simple equipment,and easy to be widely used in clinic.

Key words: Monopolar electrocautery ; Tonsillectomy ; Bleeding
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A clinical trial of paroxetine in treatment of functional gastrointestinal disorders without anxiety and
depression WANG Ping ,LAN Mei. Department of Gastroenterology ,the Affiliated Hospital of Shaoxing School of Arts and
Sciences , Shaoxing 312000, Zhejiang , China

Abstract ; Objective
iety and depression. Methods

To observe the clinical effects of Paroxetine on the functional gastrointestinal disorders without anx-
Eighty-nine patients with functional gastrointestinal disorders without anxiety and depres-
sion were selected and divided into treatment group (n =45) and control group(n =44). The treatment group received
routine medicine and Paroxetine ;the control group received routine medicine. After 4 weeks, every patient was made scores
of 9 gastrointestinal symptoms and a level of therapeutic efficacy. Results In both groups the scores of 9 gastrointestinal
symptoms were all lower after treatment, and the treatment group decreased more significantly than the control group
(7.4+£6.6 vs10.7 £8.1,P <0.05). In the treatment group, 10 cases were significantly effective and 23 cases effective.
The effective rate of the treatment group amounted to 73.33% ,was superior to that(52.27% ) of the control group( P <
0.05). Conclusion Paroxetine is an effective and safety psychology drug for the functional gastrointestinal disorders. Ad-

ministration of Paroxetine to functional gastrointestinal disorders patients without anxiety and depression can reduce symp-
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toms and improve therapeutic efficacy.

Key words : Functional gastrointestinal disorders ; Paroxetine ; Psychosocial aspects ; Therapeutic effect
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Complete mesocolic excision (CME) with central vascular ligation ( CVL) verse traditional resection in right
hemicolectomy WANG Shuan-hw,LIU Mu-lin, JIANG Cong-giao ,et al. Department of Gastrointestinal Surgery ,the First
Affiliated Hospital of Bengbu Medical College , Bengbu 233000 ,Anhui , China

Abstract ;: Objective To compare CME and CVL with traditional resection in complication rate, hospital stay,high tie of
supplying vessels and the number of lymph nodes difference. Methods We collected forty-eight patients with right colon
cancer in the Department of Gastrointestinal Surgery in the First Affiliated Hospital of Bengbu Medical College from Janu-
ary 2011 to January 2012. Twenty-eight patients underwent CME and CVL,the remaining patients received traditional re-
section. Results CME and CVL surgery removed more lymph nodes (median,13 V 10;P <0.05) compared with tradi-
tional resection. The distance between the tumor and the high vascular tie increased from 7.50 to 9.05(P <0.01). The
hospital stay and the complication rate did not change significantly. Conclusion CME and CVL surgery seemed to im-
prove the quality of the operation, not increase postoperative complications.

Key words : Complete mesocolic excision ;Colon cancer;Safety
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WE: BR HFIIRFEZEEGEH B E SN I CD4 ™ CD25 " J/ 15 ¥ T Ui /K-FA8 4k, L& CD4 " CD25 " 5 T
Y 55 SEEAR B KRR AL ™ AR W AH DG . iR EHR 2012 4F 6 1 —2012 4 12 AT i s — N REEBLL
WRMEBE , 2 RS R AR A SORYT IR 57 51, Horb i s R g 3 6 B 13 4], R AL O S 4H 14 1
AFERLLZIRAL 15 ), 2P0 IUEEFEA 15 ], R AU =X 40 MO ACR: DU 41 J& 1l CD4* CD25 * 875 ¢ T 48 i o5
CD4 " T 4a Lu 5], TEAN A AL 25 5, FFXT MR I T b B 200 B S0 A 55 et bR 50 Jok o A sl e ™ 0 2 8 R A7 R S 1 43 o
gFR  OFMNEIL CDA ™ CD25 * Zuff 5 CDA ™ Ik B 240 o il 7% B2l e B0 SO 4 AN FaE B0 SO 40 L0 LA
BELA R (57.51 £12.62)% (50.19 £9.27)% (39.85 +11.88) % F1(32.37 £9.56) % ;@ Z 1. JULFEFE 2 1
AFRE RO R 2 8 A A I CD4* CD25 ™ 5Pk T 20 B A5 B0 Re g Ao 809 4HL RN R AH 18 350/ (P < 0. 05)
R 2k U FE A AR B O SR AL 22 0], DL KRR e RO O 4RO BRI 22 ) Le 5 22 B R Ge it 38 L (P >
0.05), @4ME ML CD4* CD25* P51t T AU 5 7R3 Bk Genisi P43 12 B FFAISE(r= -0.617,P <0.01), &
i CD47CD25 " AT T 42 5 T i 0l R AE KRR, R R Ko FE YA TR g IR H 2 —, 5B A
e It W A OG

SRERIA . CD4" CD25 " P45 T AU 5 5k Lo s Sk sk A AL 5 it =X 4 AR

hESES: RS41.4 XEHFRIRAD: A XEHES:16744152(2014)01-0042-03

Research on correlation between peripheral blood CD4 * CD25 * regulatory T cells and coronary heart disease
LAI Lei. Department of Cardiology ,the First People’ s Hospital of Hangzhou ,Hangzhou 310006 , Zhejiang , China
Abstract; Objective To explore the levels of peripheral blood CD4 " CD25 " regulatory T cells( Treg) in patients with
coronary heart disease,and its relation with the severity of coronal atherosclerosis. Methods A total of 57 patients under-
going coronary angiography in Cardiovascular Department from June,2012 to December,2012 were enrolled in the study
and were divided by coronary angiography into normal control group(n =13) ,stable angina pectoris (SAP) group(n =
14) ,unstable angina pectoris( UAP) group(n =15) ,and acute myocardial infarction( AMI) group(n =15). The ratio of
CD4 " CD25 " Treg in peripheral blood CD4 " T cells were determined and compared among each groups. The correlation
between peripheral blood CD4 * CD25* Treg and the severity of coronary atherosclerosis was analyzed. Results ~(1)The
ratio of peripheral blood CD4 * CD25* cells in the control group,SAP group, UAP group and AMI group was (57.51 +
12.62)% ,(50.19 £9.27)% ,(39. 85 + 11.88)% and(32.37 £9.56) % , respectively. @ The ratio of CD4* CD25 "
cells in peripheral blood CD4* T cells was obviously lower in the AMI group and UAP group as compared to the SAP
group and control group( P <0.05). The difference between AMI group and UAP group,SAP group and control group ,was
not significant( P >0.05) . @The correlation between peripheral blood CD4 * CD25* Treg and Genisi score was negative
(r=-0.617,P<0.01). Conclusion The peripheral blood CD4 * CD25 " regulatory T cells widely participated in the
occurrence and development of coronary disease, and is one of the reasons that lead to the instability of atherosclerotic
plaque,and it have a significant negative correlation with plaque instability.

Key words:CD4 * CD25 " regulatory T cells; Coronary heart disease ; Atherosclerosis ; Flow Cytometry
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e e, B 2 S H WO gom A AETE BT R 57 R4k H
TR AE . QAFa & AL 200 (unstable angina pectoris,
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min; A ARG HL B ST Beeh 48, 2t 5 1 sk & 1E
H 5Tl B4 HEBR A AL IGO0 8O/ R E R H . @2tk
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BN (¥P>0.05), AMI 45 HAth 3 4H Eb%, TC U JR
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Assessment of left ventricular diastolic dysfunction with longitudinal/global strain by speckle tracking ZHAO
Yue-hu , XU Xu-dong ,JIANG Wei. Department of Diagnostic Ulirasound , Zhuji People’ s Hospital , Zhuji 311800, Zhejiang ,
China

Abstract: Objective To explore the assessment of left ventricular diastolic dysfunction with longitudinal/global by 2D
speckle tracking echocardiography (STE) . Methods Left ventricular pressures, peak rates of LV pressure rise and de-
cline , longitudinal strain and left ventricular ejection fraction of the models were analyzed by cardiac catheter and diasono-
graph. Longitudinal peak strain and global strain were measured by using STE. Results Left ventricular end-diastolic
pressure steadily increased with the time after placement of pacemaker. Peak rates of LV pressure rise and decline steadily
increased with the time after placement of pacemaker. However, the longitudinal peak strain and global strain decreased
significantly( P < 0. 05 ). There were correlations among LVEDP, - dP/dt,, and the indices of LPS and GS.
Conclusion Left ventricular diastolic dysfunction is related with 2D longitudinal peak strain and global strain by speckle

tracking imaging. It may be potential sensitive parameters to become clinical tool for quantifying LV diastolic function.
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Ji 0 , 330 R B A B ] P9 A, 54 B 1) B Py R
WA 7 A8 R AR oy A 5 3o i a3 d L1 B 2
S P B e 7 72 e o A Y AV T e 4
(P<0.05) o Lo2R =0 i A Tl e {07 A I 351
Horp 12 1 J K 2 W] AR TR (P <0.05)
BRI AR R, 12 h 1 d K 2 JE BB AR
PR (P <0.05) , WLk 2,
2.5 Z—t¥ihp %5 LVEDP F=-dP/dt, 48 % M5 #F
UL 3, B0 42 s 0 1 K Bl 06 B R A% (LPS) &
LVEDPASAEAEAR JGHE , HoAth — 44k LPS J GS ¥ 5
LVEDPAHI-dP/dt,,, HATHH KM

R SRR AR 2 W R RTAT 5 19 A

ZH FERAR S w1 d T3 d 1 2 JH

LyZE( YR/ min) 163.5 £25.4 149.2 +17.9 132.4 +13.0° 140.1 £18.2° 161.7 £19.0

LVESP( mm Hg) 136.2 +19. 1 127.5 £26.6 115.7 £30.2 116.8 £13.6 125.8 £28.9

LVEDP(mm Hg) 5.6+4.3 9.6+7.1 16.7 £9.9 15.4 £8.3° 35.2+£8.6"
+dP/dt,,, (kmm Hg/s) 3.4+£0.9 2.5+0.7 2.4+£1.0" 2.1+0.4° 2.1+0.3"
—dP/dt,, (kmm Hg/s) 3.1+0.6 2.2+0.3" 1.9+0.5" 2.0+0.3" 1.8+0.3"

T RS & ) B S SRR S AT B, * P <0..05,P <0.01,1 mm Hg =0. 133 kPa,

F2 RAHTE T RAL R AR AL Ol

S8 FERER A 6 h 12 h 1 d HH 3 d T 2
LPs4 —14.2 4.1 ~11.3 0.1 -8.4£3.0° -9.4+3.1 -9.6+3.1° -8.7+1.1° -6.2+1.3°
Gs4 -14.0 £4.3 -10.6 0.3 —7.4£2.8° -8.7+4.6 -8.3+4.1 -8.2=+1.5 -3.5+0.6"
LPS2 -13.8 £4.0 -10.5£3.6 -10.6 0.8 -11.8 0.7 -9.6+£2.9" ~7.8£2.1° -7.8+0.6"
GS2 -13.7 £3.9 -10.6 2.8 -10.7 £0.6 -10.2+0.3 -8.3+2.6° -7.2£2.1° -5.6+0.6°
LPS3 -13.0 £4.1 -9.8+1.3 —7.7£1.4* -8.3+2.4 -7.7+3.3 -7.6+2.1° -5.8+1.1°
GS3 -14.8 £3.5 -9.6=+1.1 -6.5+1.9° —6.2£2.9° -8.2+1.3 -6.9+0.9 4.4 +0.8°

T P AR 45 B R B 5 BRI A S AT A, * P <0..05,
£3  HKHITE LVEDP 1 - dP/dy,, HISEHESH 7

2% LVEDP - dP/dt,,,

MXES P e P
LP$4 0.610 0.033 0.478 0.027
LPS3 0.598 0.004 0.449 0.040
LPS2 0.405 0.063 0.492 0.025
G4 0.564 0.016 0.461 0.046
GS2 0.640 0.014 0.518 0.046

3 4t i

PEAE Bl PR S8 A LR T R LA ZE = A K
HREWGE N 3, WA SR R B #EAT A 0 T B R R
JE AT IR A FE L ) 20 TR R R B
PREAF ARG 5 51 S REASL I XoF 1 19T — L6 5 s ol ) - 300
WL BA R L. BARA RS PRI =
EPSRINRERI PN BAT — € B4 3 8 50, AR AT AE 1
EARRRZAET o PRGBS AT LLJE fh FEAR A

HAR B H UK B B 8l & BL/2) 1 X N ARG R A0 L
AU B R A — Wi LR ALE, B S &0
LS By A% ) AL G 2507 0] AR TR | B E R b e
LA AL LB 3 S AN AR TS 00 o SO 9% B TE VR4,
BE 538 B AR AL Wi B 2 S T 5k D RE AN 4 1 v
B

AWEGE R, SLG R Bl MRFE R EIIE N, 2 E &K
ARAFNAE B AR A LB I, B34 S A,
KERT RAE L AL 4% 2 i 24 i EF /NF 50% , i
O AR R UL 0 R A ET Ik TN REAS AR ] 1
RN IR R 25 A S [A] A ZE 4K, LVESP AR AN BH
2% LVEDP Bk, 2% BN E ik FIHRIT
g ok R A4 5L R R A, H v R B ] B 4R T A EE
TR, Bl R A A 2B, S5 RO LA B
TR A 7 7 R A ] AR B T ORARR A R R TR A X
A B[] B 4 Bl o7 A AR A 1 A I I TR A



- 46 - e S RIE2E 2014 41 55 12 %55 1 ] Chinese Journal of General Practice, January 2014, Vol. 12, No. 1
- 2FEAEIR -
7 B L2 BK YR 7 A IR 2 I A &R A I DR 9 T 8O %%
WA AR IR R, 2R A R

BE: BRI S EAMIG S PRI 5 M 2R A I T & k. ik A 48 BIiRRIEZ o dh 2 8
HREHLITGATT L (27 Bi) A RRAL (21 Bi)) o iR P L2 T B AR 75 ~ 150 mg,2 YR/d 11l , 0 HEZH T i e 5 =
25 mg,2 ~4 Y/ d PR, WSS TRI g 4 J8 o SR FIALSEREE 73 (VAS) PRASG T AT S I67 5 PR R L, [ I AN
RN, 86R 2ot 4 FMRIT,2 HEH VAS PR BGAIT AT FER, 167 B0 BEAL VAS PR IR 2. 3%
(P=0.03) ;JQRIT LA RN 68% KL FA KRN 35% 2 IR 5H Gt 2# 2 L (P =0.02) ;3557 W) A 0™
FARBNL,2 R B AR RSB (P=0.65) . it EEGEAMIGTTHTRADE 5 207 3
I 7 N S

KRR : W H AR W5 SE s AP IRAT 2 I 1o

FESHES: R752.12 RI7I.1 XEAFRIZEE: A XEHS:1674-4152(2014)01-0046-03

Clinical efficacy of pregabalin on patients with post-herpetic neuralgia CHEN Bin,LIN Xiao-min,XU Xian-ting ,et
al. Departments of Dermatology & Venereology , Wenzhou Central Hospital , Wenzhou 325000 , Zhejiang , China

Abstract: Objective  To explore the efficacy and safety of pregabalin on patients with post-herpetic neuralgia.
Methods 48 patients with post-herpetic neuralgia were randomized divided into treatment group(n =27) and control
group(n =21). The treatment group was given with pregabalin at the daily dosage from 150 to 300 mg according to pa-
tients’ response and tolerability. The control group was treated with indomethacin 25 mg 2 — 4 times per day. The visual
analogue scale ( VAS) for pain severity was measured before and 4 weeks after therapy,and adverse effects were recorded
as well. Results The VAS score of both group decreased after 4 weeks treatment with pregabalin or indomethacin, while
pregabalin group decreased more significantly than indomethacin group(P =0.03). The overall clinical efficacy rate was
68.0% in pregabalin group and 35.0% in indomethacin group(P =0.02). Severe adverse reactions did not occur in our
study,and there was no statistical difference in adverse rate between the two groups(P =0.65). Conclusion Pregabalin
was effective and safe for treating post-herpetic neuralgia.

Key words : Pregabalin ; Indomethacin ; Post-herpetic neuralgia
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BE R BUEIR 1A H 575t 88 r kel el T E
i BRSO 2 R ORI A R
RS EINE . PHN a] BR800 H sl 8 A, 500 1 ™
G ERi AN )i9)E S YNITE: e A SN T 1E TN
SO B SR AR IR, " EE S R AR TR TR . 2011 4F 6 ] —
2012 4F 4 H 235 H H RS 5 B ARVARYY PHN 838 B
U, AR IR o

1 #EHE5FE

L1 WaR%FA I 2011 486 H—2012 4F 4 HEFRK
BE R IREH T2 tis a2 B 5 . A dEbnifi: O
% >18 2/ ;@QPHN 34, 4 I 2 B i & 5 IR 5
Ziz=1 M H QRLI Iy =4 57 HEBRARE: O%
RE AR M R G0 ™ F P s QUL RS FL A s @355
FRA ST @OALLET 1 JE IR EOE /w2 A
25 AR ES IR R 2 U2 . AR REARBE eI 2
T HEHE T 321 A A TR 2, 25 0 TR =
T, TSI B 0 ik it i . K 48 i iR
I5 5 P28 R B AL 23 B B T MR (27 ), o 1
i B R 2 e PR 149 s TR 24 W A AR 0F5Y)
Eng|weSe R 2 (21 f), Horb 1 B R R mgg 4
JA] 3 ELAREH 2L 25 5] 58 A 5T, 15| e 56 2 2H 2K 20
BITERAMETE o 2 4L H 8 PR R IR AE
AR S — R 22 G 8 , HA AT ek, I
#£1,

1.2 &k EamARCR A R a2
Sa) WG & 75 mg,2 /d IR, MR AR R
JeAN RSO R AR o, A B RIOR 22 Y in R i 2
150 mg, 7 & 34 22 300 mg/d J5 AN PR3, mg| Wk 55 =
(R4 TH AR, LS = S 2528 w)) B0 4G 7 5 ok 25
mg,2 Y/ F IR, AR 4 2 00 A B B AN RS 1 490 )
AR, AR ACR 22, HE A e 2 25 mg,3 ~4 ]/d,
1.3 EAmAEFRAE RAHWEBIIT 215 VAS 1T
A2 FELR R —25 10 em [RRLE B A — i A O, KR
TCIF 5 73 —ih 10, 7 R G 5 v 8] &R 43 s AN [A] i %
JRARE . HEE BATIEE 0 ~ 10 [H) AT DL A
HIPIRAERE o RIT Wm0 B B AR 1L 1 Ik, [t
OSBRI T SR YT )G 4 J8 VAS 41

L4 7RO BACIIRIVE M, B BRI,
FEARAS R BB 5 A7 30 - P9 T R G, (ELBS A 95K, R
(IR 1 U TR0 P50 0 B 0 i, R IR THE 2 IR T
R P S AR TC G2 i, A (R B 3 Wk DA b, Joid A BiE
AR = (R + A0/ BFE

1.5 2R R R e BRI IR i fE rh ok
SR A P T B AR e R R R AR B A R A B
BN RSN, Qo8 K SRR Sk WEHE | AP K ik
1.6 “its ok RHA SPSS 11.0 M4t 4e it
Mro THETERIDIH (2 £5) T o A NHE LR BT
TR ¢ K5, 2 A RIEL LA A ¢ R, TR
KH X K, P <0.05 HEFAGIHHE X,

2 # R
2.1 ATl 2 JUREIRIT AR P R 2
A GRS IRIT A G 5 AR BT B2 9K
e i (1 =2.216,P =0.032) , WKL,
1 24 WL P& B E — L
JORITHTIG VAS 43
I Rk ke RITHT AT 28 d
T TRty e
LT 27 74.88 £10.82  13/12 7.28 £4.29 6.22 +1.103.48 +0.88
WIWEEEL] 21 72.15+10.28  11/9  7.45+3.48 6.42 +1.484.22 +1.36

2.2 s RS HORE IRIT 4 JRJE G CUARAL AL 2
B, AR 1S ], 36 B, JoRE 2 ], A 3R 68% ;15|
W IESE A WAk 1, R 6 9, Rk 9 1, Tesk 4 i,
BRCR35% o W Hit EUMR LA SR W T 5 o
H,2 A EFAEGIFE (X =4.86,P=0.02)
2.3 RRREEN 2 HAHERENLE VEE, %
T AR A 1 19 R Ok iz 5B P51 25 )
21 A AT . TE5E ASTFSE Y 25 538 B 1 AR
R o A Sk A 2 ), VB IE 1, B AR R
B, JE K B 2 1, R RN K AR 24% o HESE
BCASHIF ST () 20 {51 3| e S = 41 g 3 oy, & AR S 7 2 4]
WERE 1 5], I AL IE AR 3 ], B HR A kA A R K
i, AN BRI A 8k 30% 5|4k 2 5 2H R X SR 106 T
B SV AR . 2 LN B b B AR 2= R TS
FEX(P=0.65),
33 i

R G W 20 R AL A s, AL AM A
AR 1 H S X 26 A8 A . PHN g AR
PHN H B 74 B35 BB 5 IR Ak 38 B i 22 00 A1 o
FERRAR o IR i SOAb R i e AR il IR 95 I i 4
IR A BT A TSR FAE B AL RS S
208 AR O o 28 PR | P R AR R AR 0 T
50% (1) R E AT AE IR IR RS, 520 B8 B O B, AT
e ELA PR, R REIRTR 7 BRIA X A 2 —
PHN [ R G516 7 G045 : = FRBPTIMARLY BN 245 24
W BT 2 11 2 R A SR AR I 1 2 5 R IR T A3
T2 B IR SR IEPT R 20 AR R 2 R
FIAE L HAB I FRIGTT I0 2 SEMOE A B 2L SR IR
T S

LR AR T S — R ) 5 TR R A B T
I — IR R SE A 25, W E AR S M o0
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1 3 [ FDA Ll Fiay7 0 RAEI2 5 v i, E 4 £
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T A R BRSORIRE B 2 R 1, 328 S8 B i S8 A W 5114 535 Wi

FXLE, F%

W BEY BFFCZCHE A 75 BRI BRS04 R I A M (MHD ) f8 25 22 0 S B AL B . ik kR
MHD & H- 3L 5 40 B, BENLIY N SIS BRAH, 4% 20 Bif . SCO2H 20 T Ze e A R + HEREER + fE20 3, %
MR 25 T MR + (240K 0 D BIIE BT RT BAGIT )R 2 DA M4 A A ML H (Hb) (ZLAME R (Het) (ML T £k
HH(SF) FEERE AWML (TSAT) Ky [ (MDA) JEELYEALRE(SOD) K-, &R 2 Hifr4 MHJE
BAILAFHR (Hb Het SF TSAT) #4723 , 1677 4 A J5 Xt B4 MDA £877 BT 271 (P <0.05) \SOD B i
FEAR(P <0.05) ,528a4] 4 > J5 MDA S5i07 A LA ETHES H2E R Ioge i+ 2 (P >0.05) ,S0D W] |
TH(P <0.05) . BRI 7o ie A RERRMIREME EKH 2435 I 80325 A S8 B AT Wiy 7 A T, 20 ke ) ol v 22 A
i ZE IV ER AR RS

SRR : 7o e AT 5 A BR s ZEFRE L BGE AT s ST 5 SR

hESES: R459.5 R556 CEAFRIREE: A XEHS:1674-4152(2014)01-0048-03

Effect of L-carnitine and sucrose iron on renal anemia and oxidative stress
tion Center ,Xuzhou Civil Administration Hospital , Xuzhou 221000, Jiangsu , China

YU Wen-yi, JI Qiang. Blood Purifica-

Abstract : Objective To explore influence of L-carnitine and sucrose iron on renal anemia and oxidative stress. Methods

40 maintenance hemodialysis( MHD) patients with severe anemia were randomly divided into experimental group(n =
20) and control group(n =20). The experimental group was given L-carnitine + sucrose iron and Erythropoietin( EPO) ,
the control group was given sucrose iron + EPO. In each group, hemoglobin( Hb) , hematocrit( Het) , serum ferritin ( SF) ,
transferring saturation( TSAT) , malondialchehyche (MDA) and superoxide (SOD) were measured before and after treat-
ment in 2 and 4 months. Results Anemia indicators were improved in both groups after 4 months treatment. The level of
MDA in control group was significantly increased (P <0.05) in 4 months, but SOD was decreased significantly ( P <
0.05). The level of MDA in experimental group was in upward trend (P >0.05) ,SOD was significantly increased ( P <

0.05) in 4 months. Conclusion L-carnitine and sucrose iron had a significant effect on renal anemia, L-carnitine can al-

leviate the oxidative stress caused by iron sucrose.

Key words : L-carnitine ; Sucrose iron ; Maintenance hemodialysis ; Anemia; Oxidative stress

B 110 2 4 435 1 1L MK 3% A7 ( maintenance hemodialy-
sis, MHD ) J8 35 WLIF A , i kb 42k [m] B 45 T A2 £ 4
JAE K (EPO) g 2] 1E B P %t EL[R] i wl om
AL E AL B 1 (oxidative stress, OS) , OS 5 5 Jik #if
A O B I A 3 BT A S TE R AR AR (EPO IR AR
Z I RIE VI IC, S 52 M B35 A6 A7 0 P S 3R 1Y
TEEED, Wk, B A ER Ik 0S B A
B AR SR ZE TRE PR B R R K 6 B B I S OS 1)
M TR VT
1 BEREHE
L1 UG RFHA PRI BB a5 = B Be i by
T R 40 ] A AR D12 M5 52k MHD J83%
@i £ H (Hb) 60 ~ 90 /L, L1 4 g & FX ( Het )
0.18 ~0.27 ; ®F 475 H 1 FN 3 ( TSAT) <30% , B 1.
TEHEE (SF) <500 wg/L; @i 1A~ H P ek i sk ,2
JA AR P # kR o HERRARAE : QXTI s @
IEIAEAE RS, CRP > 20 mg/L; @& I E g Mt e
I A B ES S Hb 8] Het RGN EHR. A
e B E W d 4 = AK95  AK95S &l 1 [ Fresenius
4008B AL, B HT IR 7 & 500 ml/min, [fiL 7 & 200 ~

YE# B0 :221000 VLA HR M T, 2 M R B EE B 1 38085 B HH o0
(F3CE) s M EE B RS = B B S R R
BIEE . T, E-mail : mstar007 @ 163. com

300 ml/min, % 4% Polyflux6 LR Eres, B BN
Mt 8 W, BB 4.5 h A 2 ~3 Ik, Ak EBE
HLAT R SR A% BR AL 45 20 ] 454 ) 4F i 1k 51
BT MR AL TR bR 22 R TG TR

1.2 gy 2 ATEw BT Rt B BT
B oG 45 7 EPO B R Rk 1 A, EPO 5 i A
150 ~200 U/kg, W # 4 4 Hb It >25% , 83k H
FRAE 110 g/L, M| EPO i 25% , REMEEE 0 2 s
IS IF IR ETHE 100 mg [REARR 76335 BT 245 w33 A 48 It
FlkemiE A, B 2 Wk, ESE 10 g, e =4 100
mg 55} 2 i 100 mg, SZEGAAE LR IRYT LAl b A
UOB M5 G B w22 e R 08 1 g B8 1A
MITEMEE 4 4 H

1.3 ME4E4F 2 A FIRITAIANGIT )R 2 1~ H 4
AN A KK Hb  Het | SFTSAT | 7§ - ( MDA ) Jz # 4
Y AL (SOD) A545 45

L4 %idFFxE FraitErERA (v £5) FR, A
IRTT RIS LR SPSS 16. 0 JEATHECXT ¢ K56, Wi
1] PU A R ST R AR ¢ K5, LA P <0.05 REFAS
TR

2 & B

2.1 2 MM ARIATG A 2 UM AR
ez RIS E X (P <0.05) , MDA B & 7t &,
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SOD [Efik. W3 1,

2.2 2ABKBT2ANMNABERIBARGENL R
¥7 2 ™~ H 5 2 41 Hb Het SF  TSAT %57 7+, MDA |
SOD 5Byl 2 R LG iH2=E XL (P >0.05) /)T 4

SOD W F#(R (P <0.05) , 55040 4 4> A J5 MDA 55if
JYRTHE A Lo, A2 5 g it = 8 L (P >
0.05),S0D i lg EFF(P <0.05) . FLIME 4RI o 2k
S

AN H G X RE 2 MDA 836 7 1 B W FH & (P < 0.05) |
F 1 241 MHD BERITHIG & M e bR e
21 51 5[] Hb(g/L) Het SF(ng/ml) TSAT( % ) MDA ( nmol/ml) SOD(U/ml)
SR BT R 73.4 £8.84 0.24 £0.04 108.2 +14.2 20.4 £4.2 6.2+1.3 62.1£9.2
BIFE2AH 98.5+8.21 0.31 £0.02 234.3 £44.5 34.2+1.6 6.4%2.1 68.8 +10.1
BWIrE4MNH 116 £9.28° 0.32 +0.03* 264.1 £46. 8" 36.4 £2.8" 6.8+2.4 80.2 +11.3°
XPREZ VYT R 74.8 £8.92 0.24 £0.03 104.6 +12.4 19.8 3.6 6.3+1.4 62.8+9.6
WIFE2 AR 92.2+8.62 0.26 +0.02 207.3 £24.8 32.3£2.7 6.8+2.3 60.3 +8.8
WBITE 4N H  105.00 £9.13° 0.30 +0.04* 232.8 +18.6° 35.5 £3.2° 8.8 +3.7% 58.2£9.4°

T S5iRITRIEE:,* P <0.05,

3 4t i

LML MHD (5 5 WA I & AE , H 3 25 R A 5
L5 1 EPO Yk /b JIr B0, I 7R AR B P A, TRl A
B MR AR BB CE RN L IR
RIS LT AN A A e R 55 R RE T E A8 P K
Yo R ERSE LRI N £ i i RORE A Bl = R Rk
Bz e EPO (R 25, MHD B35t T 5 il
BRSO FIAS KL, R 88, R 3 ALV AT
SEN I LA SRR, il MHD 35 k= 554
W, REVERIZRI, #MFE EPO IC 4 b FE 4% ), 5 ]
JE R KM BB A I 4] 1F Blek S 38 5% EPO Y75k, A5
AEFL M. ASSCHFFE R, EPO 1R 4 BE b2k RE A P ik
UM 2 TE SRR R B MRS B, AR S0 2 R EIRYY 2 A
J& B IMASAR A A% BT 4 DA R4 K2 HGR
PREST o R R AN IEAR, 5 & P A IR M A
BLik= HURZZIRINRE USSR R A 6, AR LKA
FLMLARhREO B R g 4T R 22 RG22 B L, H
R 2 T TR B B A B I 1 R T 3K
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B LA RE T RIS, S BOR E Hh 3E  AR ORI R R
P A, 5 A A Bt S Ak B AR AR RN DNA 35407, B
WM EEARMZER, B EVR. AR SRR BoR #
Jik bk T LU E MHD B35 R N 0S S i, X5 [
WANFZ 2 H M FE M — 8 o T B pL i ik
MR MHD S8 5 (A% PN i B k15 o i 2 A LA Ak
TGP, ST Fenton Jz b A Ak 7™ Az A0 3% 17 M 42010 322 38
BEA I, PR A KR TE PR, 5 LA 08 BB,

MDA 2 fig 51 S8 A 0 1) R it =400, 2 B RIS L
B LA S AL 7 B B, G ) v A AT AR i T
AR FEE . SOD J2E bR AR MBS B 2 1 H &
) B A I, R A PN B T SR, TS T AR
BOoRPUARSTAALRE )iz 32 i

ARSOG BRALIRYT 4 A H J5 MDA 53897 i AH E B
B EFF(P<0.05),S0D BB FRE(P <0.05) , FSHH i
k2 S EAHULA OS B, ML ARIT 4 A
MDA #3577 /i JCHH B34 i, SOD B g3 (P <0.05) ,
FEWA 2 E A FEBROT OS A I HIE ]

PREFIE B E A7 AE Z A 2560, — O o] LS 3%
A PN O PR SRR IS AN B H S PR R A, o —
7 TR LR ATT AR B A0 %50 S840 07 8™ A 2 W, U7 7 7
IV B 04 A P 25 2 T s A e i 7= A 48 B
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Analysis of the status of fractured permanent anterior teeth of primary and middle school students in Bengbu
city SUN Tian-li , XIONG Ying. Department of Stomatology, Bengbu Third People’ s Hospital of Anhui Province , Bengbu
233000, Anhui , China

Abstract ; Objective  This paper analysed the clinical characteristics and pathogenesis of permanent anterior teeth broken
of primary and middle school students and gave the guidance of protection and treatment of the dental trauma for school-
children. Methods 202 cases with 282 broken teeths were collected in the insitute , which went to the Department of Sto-
matology of Bengbu Third People’ s Hospital receiving treatment from January 2006 to December 2010, and the injured
place,reason, gender, age , tooth position, distribution, damage of dental treatment time and the treatment effect were ana-
lyzed. Results
2.67 to 1. And pupils’ teeth break rate was higher than that of middle school students’. Children at the ages of 8 to 10

years were apt to to be injured among this group. Also this kind of injury was caused mostly by students playing chases and

Schoolchildren permanent anterior teeth broken occurred largely in school. The ratio of boys to girls was

sports bruises. Among the broken teeth, the rate of maxillary central incisor was 64.5% ,with symmetrical distribution and
single tooth of maxillary central incisor injured accounting for 67.82% . Dentin fractured and Crown folded pulp exposure
were mainly occurred. Most of patients visited doctors within 2 hours after injured. Conclusion Children’ s tooth fracture
from primary and middle school had some characteristics so that teachers and parents should strengthen the management of
students in school ,improve their self-protection awareness,and avoid the risk of games and sports in the collision, which
can prevent schoolchildren from the occurrence of teeth broken.

Key words : Primary and middle school students; Permanent anterior teeth ; Fracture
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The applied research of stored autologous blood transfusion in heart valve replacement surgery WU Xiao-yan,
LU Yan ,SONG Guo-rong. Department of Clinical Laboratory,the Second Hospital of Jiaxing , Jiaxing 314000, Zhejiang ,
China

Abstract . Objective To investigate the value of stored autologous blood transfusion in heart valve replacement surgery.
Methods
y. And then analysis of the experiment date change of the routine blood tests and blood coagulation before and after blood

Study on 38 cases of heart valve replacement patients and stored autologous blood 200 to 600 ml before surger-

collection and also before and after taking autologous blood transfusion was conducted. And statistics of adverse reactions
and saving blood was performed. Results There was no significantly difference in various blood indicators before and af-
ter blood collections( P >0.05). And also there existed no significant changes in other indicators in addition to platelets,
PT and APTT(P >0.05). HB,HCT and RBC were lower than those before surgery (P <0.01),but located within the
normal reference range,did not cause tissue hypoxia, avoid homologous blood transfusion rate was 47.37% (18/38) ;no
adverse transfusion reactions occurred in all patients in the transfusion process. Conclusion Stored autologous blood

transfusion was safe and effective, and can be a partial solution to heart valve replacement surgery transfusion require-

ments, which can reduce the amount of allogeneic blood transfusion,and it had good clinical value.

Key words : Cardiac valve replacement ; Preoperative autologous blood donation;Blood conservation
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PLT $8465A B T R, 22 R IESE 1T 8 L (P > 0. 05)
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i 1] Hb(g/L)  RBC( x10"2/L) Het Plt( x10°/L) PT(s) APTT(s) FB(g/L) TT(s)
Fe ML 132 +11 4.58+0.25  0.39+0.03 163 +45 13.40£0.95  34.0+4.3 2.72+0.53  16.85+1.24
FilG 129 £ 11 4.45+0.27  0.38+0.03 156 +31 13.50 £1.02  34.5+4.4 2.85+0.53  16.74 £1.46
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PH 0.07 0.12 0.08 0.28 0.70 0.13 0.03 0.79
F2 38 O MR B AR B E T ORET S MBS A 8 b

Fisf 1] Hb(g/L) RBC( x10'/L) Het Plt( x10°/L) PT(s) APTT(s) WBC(10°/L)
PN 129 +11 4.45 £0.27 0.38 £0.03 156 +31 13.50 +1.02 33.5+4.4 6.27 £1.51
ARG 110 +11 3.54 +£0.53 0.32 £0.05 163 57 14.00 +1.00 35.4+10.1 14.53 +6.06
i 8.75 6.39 7.98 0.49 0.36 10. 69 6.74

P Y 0 0 0 0.632 0.721 0.498 0

2.3 dwhtEot X BRMRETFARPSTF ARG
A TRl 2 AR ml e N A A i R AT A
MR . 38 B8 18 5] 58 A S At A7 =X AR il i
I it BT AR, 20 491 58 2 PR v S i 22 BOR I 5 1t
M2, A I R ML 2T 20 M08 2 ~4 U, I 2r 4 i &
W48 U, F- 25 (1.26 = 1.37) Uj; sk 4 5 14 1M % Dy
47.37% (18/38) . 20 fi] i F i B PR 4L MU /5 A 11
AEA S5 S K A 6 KR I % 200 ~ 600 ml, 4y 9190
ml, -1 (242 +243) ml;20 i A 15 1] 8855 i — 4>
BITEHLR M/, 3 150 U, 38 4] 8835 AR J5 KK
BIH]
3 %W it

{2 Ifi. [7] %y ( intraoperative autotransfusion, [OAT)
AR B B B R R R 2 A0 S B LA 45 AR
N SR VR PR ) FE B4 i, e o 7 R it B A A7
L BRI R, FkEal I0AT 245 AR R &
ARG TSGR A — o it P I, () B g A SR I
W LAAERE SR M &, AR R IS F el 25 . Il
TOAT S8R A 0 HB 000 28 000 9 [ A ml i , 28 b 34 s
Pl s B o Mg A7 =X B S Il ( preoperative autol-
ogous blood donation, PABD ) I 5 7& i %€ % il £ ( AR
TRYT ) BB B8R 43 YR S AR B I v sk
WY , Ge38 MORAE , b7 1B TR 2R 158 22 5R T T b 22 B
. 20 128 30 4R AR5 — A I J2 A 7 I a0 B 42
B3 AR IL T A 56 B R i SRR
FEAINRETE A BB S RE AR L i R L e =K fe A
A2 H LR A K I 1 WAL, At T v — P FH b A
e B, 0 R RIS L B g R R A T T
it AF AR A A AR B, HSOAR AR, TR I IR
IR Sy, Sy 1 B R

FECHMEFT AR A, el 2D S (A S 1l 2 By 1k 6 1 /S
IR ST Bz — AR, i SR i i, 23 ik
ZMLEE W H B R G0, T EURH S Ra g,
TCIEHE T A5 2%y, IF AT A 9 Ji ke b 45 17 BR
ARZS B BE SR MR 1 5, AT 3 BB 48 LR e O I

R o DRI R 0 U R B e AR 8 28 R et sk 1] P
ARSI, P HE0 HEAR J5 BR Y XURS , ] B 5 0
UFR S FE 5 A i 1 5 SR, T SR 98T

AR 5 38 {51l I e AR I MM 12 200 ml,
SRR A 321 ml, ¥ (nlk gh B, HIJG— 101 & A= i i
Je B I B B I FE R R A LB AT v i i 1 S
N, A TEH L R AR A Y be 1 9% (GVHD ) 454
FERI B . T PABD 76 AR [T 2K H & R AL, 7T 413
B e M A0 A, 2140 B A B N, AR 2 2k 1 i
WO A TR R A TR R TR o I B TR R
ARSLEGLA ARG B Hb ik 99 o/L, fiem 121 g/ L, 214
Mait$(3.54 £0.53) x 10"/L, 21 40 i FE 4 (0. 32 =
0.05) , ¥R FIEHSHIEEMN . FHNIMTBF5E 5 B
TR, 6O I B A ER bR FH PABD i S 0 oM 4l
PABD /b, PABD H1 45 23% 1) e 3 1] 58 4> bt G i S 4
Mo AAASRIFAT A] 1 8 P 7 B AR, 7 2 (] B e 63 4 A
EHR BT AR B U JIE R B TR R S B S A i 2%
AR 77.5% 72.0% 7% RS IR, 75O IF e
FAR A SRS L% R 52. 63% (20/38) 3@ il fifi A7 A
AL R A B B AT LR PR 5, S5 A B 1 2R B
SART SCHRRE ; [ B A5 50000 Sl 7% 7 MO R I 8 4 A
SR LT 2 e T i (8. 91 £ 1.78) UM A S 38
(1A 3 g 1 A i ) [, e T S A 21 4 g 18
U, P s oy (1.26 £1.37) U, HILEE NN
PABD FEU 3 20 25 TR v gl 2D S A4 ot e 3 7 v 2
AR, RN A A Ay 2, 3- iR H R (2,3-DPG
=W H (ATP) (/) & &t TR I, A 55E 1 #
SERES N SO T R RS B T AL
ol 2 S A I 94 5 A e I, T L 2 e e S AR
VRRTRES | S A% I f 7, U & 4 s R o B0 N L
SN G A AR | SR S I A% 95 14 e 1Y
KA A RO I A

ST ARAMIGER I E] AT A [ PLT A9 55 6 |
PG FNTHAE , [ S 100 8 %) s B, e BB ol PR 1 ik =
PRI LRI PR b 38 2 I 3 ™ 28 W DN 38 1l D g, S B b 78
SHTEE IR | /R A EE L 7, R B (T4 4% 163 )
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P504S . P63 .CK5/6 .34 BE12 B4 i Hl
£E R AR 595 12 Wb ) i
e, A HiE, MR R, R E

HE: BE W9 o WEEAEHINE A THIERE (PS04S) (P63 JEIA | 70 T & M A (CKS/6 34BE12) MK A Frid 7E AR
VBTSRRI AR A B 2 I A BRI ETITERTSIR R BRSO 2 W LS P S iR IR
BIEWIT A — N IREEBERELRE 2008 4F 1 H—2012 4F 12 H R8I RS AT KbRAS 50 4], H b e 30 61, B3]
HRIEAEE AR 20 ], R A e H AL 2 e 4 (S-P 35) eI ARAS 1) PS04S (P63 | CKS5/6 \34BE12 ik, R
P504S 7 Fif 51 Jise H L B Ao IR A i A2 vh S B, 22 S A G278 (P < 0. 05) 51 P63, CK5/6,34BE12
FEHITF B P RE AN AR AR, LR RS IR A PR A2 vh SR R AR M PR R 0K, 22 SR A G2 (P <0.05) o 25
i PS04S.P63 CKS/6 34BE12 FIKA3 BTN B 51 i 28 KR A (14932 Wi R4 B2 W AT RLAF 9 A (B

KRR HIH ARG A 5 T A s PSO4S ;P63 5 CK5/6 ;34 BE12

hE4EE: R697.3 R737.25 XEKFRIDAD:

Diagnostic utility of P504S,P63,CK5/6,34BE12 cocktail in prostate diseases

A NEHFS:16744152(2014)01-0055-02

JIANG Yan ,SI You-yi, YANG Xiao-

miao ,et al. Department of pathology ,the First People’ s Hospital of Wuhu , Wuhu 241000 ,Anhui, China

Abstract ; Objective

To study the expression and diagnostic utility ofa-Methylacyl-coenzyme A racemase ( AMACR;

P5043) ,P63 gene,Keratin 5/6( CK5/6) and 34BE12 (K903 ) in prostate biopsy specimens from benign and malignant
prostate diseases. Methods A total of 50 prostate needle biopsy specimens,including 30 cases of prostate cancer and 20

cases of benign prostatic hyperplasia, from January 2008 to Department 2008, were collected, and immunohistochemical

staining( S-P method) was carried out for the expression of P504S,P63,CK5/6,34BE12. Results

P504S expression was

positive in biopsy specimens of prostate cancer,but negative in malignant prostate diseases( P <0.05) ;while P63 ,CK5/

6,34BE12 expression was positive in the basal cells in patients with malignant prostate diseases,but negative in the basal

cells in patients with prostate cancer( P <0.05). Conclusion The diagnostic and differential diagnostic utility of P504S,

P63 gene,CKS5/6 and K903 in prostate biopsy specimens is relevant.
Key words: Prostatic hyperplasia; Prostate cancer;P504S;P63 ;CK5/6;343E12

RS 2 T3 PR IR 3R 5 TS MR 2 — , o
[R5 PP IR 55— 35, B9 IR
AL AT 53 P80 0 0 232 511 2008
A S K AT IRAGERT D 186 320 1, H R AET-28 660
W10 B AT AR (N, BT IR i i) % 1
W ) BRI, B LR TR T 4R I A0
BATTEAEA . BT E A% A IE K, T
RS, 95 A AT BB 04t
WILAERIGT -t LTSI 91 5 13 IR Jy i f
AT 22 SR A, E R0 BB S 50
ARSI IR AL BURA /N, Toik S 02 65 9 1t A
0 B e, T 4 B0 W BRI
LU e LR A5 A 51 BRAGE 5 2 I
i TATIU . AT RIS R A A K 45
JH P504S P63 CK5/6 34BE12 %5 4 Fhpuia, HisF FHoxt
WP I A S 3 5L
| ANETE
L MRS WCRIE M T AR B B B
2008 45 1 H—2012 4 12 FIf LT S 41 SUL 5 K
R 5 R A SO 91, FE o 51 4 2 e 2
20 491, 5 91 I 30 ., SO {5 51 B s 4 4 4
58 ~86 % PHIAENL 4.8 %0 [0 ZATHT IR HE IR

& BAGL:241000 2204 Je il i 45— N R BE Bredn FRY
BIEE M EE, E-mail :478205286@ qq. com

RIMERAE , /IME R B 22, BORIES , 3 10 30/ M A
e B FECR ABE . RIS IR B B iR 12 i g i e
B, ] fih S/ NEETT TG . SR FRE LG PSA 3
20 Amlgrik A RIS IR SR AIAR A 4 10%
R EARE E , 259 J0 22 806 ZT-12P1 BK LA 7K
bEE AL Y] A, HOM HE Jefa, S 41 4Ub AR
DR S-P ik VIR IR 4 wm , 004 B, —FT 4 Cid
%, DAB B, L4 PBS 2% wh il A8 55 — o A AE B % X
B CURIBHPE VR FHAE X IR Sy 28Uk 0 240 B
TR B A R A RS 7 e B 2 57) S U B R 7 452
fEo

1.3 %itF & Bk SPSS 13.0 i1y
AR X R, P <0.05 M ZEFA G HHE X,

2 & B

2.1 4 F HE BTIL  RUSIRRIE  IE 5 /it S AR
LSRR R 2o IR EEA BRI RN B IR —,
P fs N 3Lk OB RS R T 2K, IRAR (B BEAS — , B0 2%
8 E R LREIR , L IRET BRI 25 R O, T 2
SEPE SR R AR RRES S, IRIE U2 S5 R T . B
98 T i S A R T BZ AR R TES I AR IR 2
TR R RS R 22 278 T R OB A 2 5
RN, I H L HE Je (0 i FAEIE (F#4 165 W)
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P A vb BT B DR 995 15 99 LB DR nephrin HETHAG 535 M

R AR 5T, AR ARAR

BE: B89 RIPHIRN B ( diabetic nephropathy, DN) 3% IR nephrin HEift (1748 £ S B R vb 48 1 BOW At S0
Fiik 62 5] DN BE 2 2 FVRIG 4 T8k VD 1 40 mg/d x4 J& 4k DI KD 1H 80 me/d x4 J& . 4G 20 4l e
RESIEEAE N IE T X ML, R ELISA IEKIR nephrin 35 . £5R £ 0 AL R I A KL 2 nephrin, DN
FBE PRI AT S I 3 nephrin HEHE, B DN % 1 BE B, KA R P R LU R A R ZE DR nephrin HEHE 3
e SRAVIRATT S, Bt 3 A RALEE IR nephrin T FEBO0 W, Skt A 8 A IRALEE 67 TG IR nephrin
TG A o &% JR nephrin A5 AT DN g g 175 25 f , oK 0 SH ATl 2D b nephrin HEHE, HATFE
Ry ER

R : WD 3 B oK YD 4H s nephrin

FESHES: R587.2 R977.15 XEAFRIZEE: A XEHS:1674-4152(2014)01-0056-03

Effects of telmisartan on urinary nephrin excretion in diabetic nephropathy patients
ZHENG Dong-hui. Huaian Second People’ s Hospital , Huaian 223002 , Jiangsu , China

Abstract . Objective To investigate the change of urinary nephrin excretion and the effect of telmisartan on urinary neph-
After two-week washout,62 DN patients received 40 mg/d telmisartan for 4 weeks

XU Yong,CHENG Liang,

rin excretion in DN patients. Methods
followed by 80 mg/d telmisartan for an additional 4 weeks. 20 healthy volunteers were served as control. Nephrin was de-
tected by ELISA. Results

be detected in DN patients,and with the progress of DN, macroalbuminuria group patients with more urinary nephrin ex-

Urinary nephrin couldn’ t be detected in NC group individuals , urinary nephrin excretion could

cretion than microalbuminuria group patients. With the treatment of telmisartan, urinary nephrin excretion was obviously
decreased in microalbuminuria group patients, but there were no statistical significance in macroalbuminuria group pa-
tients. Conclusion In DN patients , urinary nephrin detection could be used to predict the progression of DN. Telmisartan
could reduce the urinary nephrin excretion and provide some renal protection in DN.

Key words : Diabetic nephropathy ; Telmisartan ; Nephrin

R PR (DN ) J R L0 LA 9 2
22— B S E T2 3 3 o 1 /B R A, DA
g NSRANN NI R R I8 R 10 2
DN (BT L TR RO BTSN, S A
& DN /NSRG53 22 LR 1 R 5 7
SRR . Nephrin b FF /BRI AL A%, 1557
PESE T SR 2 L FL R Cslit diaphragm, SD) )
E LT, 2 SRR/ NERUE AL B 4 I
fiE. JCEAGBFTEIE S, 460 e ATl A L4550 51
SR AT nephrin AN 53 , B /INERUE 2 I
MRS , SECE FURMRE ™ . AR,
DN LSRR th 92 AN 05 , S AR T mephrin
R 1A £ IS , nephrin M A HUIGE ¥4 B IR
HEHIASN . A% SC AR A DR 5 8 TR meph-
vin (HEILHFAE BB X SR T LA
ARSI
L1 RGEH RIET 2010 4F 1 H—2012 4
12901 B 5 1 B RS A 62 B, S
P32 B, 21 30 (), FAIAERG (54.31 £7.65) %5
HATIRAL 20 I (NC A1), 339 7 i B K ARE, 5
FEO B, Zot 11 ), FH A (52. 60 £7.52) % . MR
I S A AR 2 LRI (1999 4 WHO B IR
TSIRRRAE) , HEAT VR LR BRI 22 HE 3%

{EZ B NL:223002 VLI LTI — NRERE B IENF
BIEE A%, E-mail ; zddwjj@ 126. com

AT BE 114 B R | W PR 2 W A 4 P ' s, ELIIT A A
BB TR KD IAEE BAE , Ser < 176 pmol/L, HEBRAR
HE AP 18 Z LU B 70 % DL s i ksl L 1A
23 1A A A BRI RE R HH 7 PR R R DL
At ™ F R g £ 5 ™ RO IS R L A
P DRG0 B Bl Jk B s R FAth T RE BRI 5 AR
Ho

1.2 #4737k

121 Tk BRI R ANALBE IR s B R
FEJRATRYT AL B2 2 JE WS VE I ), Hes Eok
VP (VL5 7 A A s 24 B 4 A BR A W), 7 i 44 S I
11)40 mg/d x4 Ji, 4k DL K V1 80 mg/d x4 JiiR
7 o WFFE A AT s AR ACET 35 ARB 2R[% R 254
(5 3 38 BELYS 790 R PR R L B 32 AR BEL I 770 46 ), 1 A8 7 1.
JERAE 4EH e 88 B 47 ( < 130/80 mm Hg,1 mm Hg =
0. 133 kPa) ;i 3o 8 % J & 22 57 3 folf S8 20 a0 M S 2
2 BE I (FBG) <8 mmol/L, & J5 2 h I
(PBG) <12 mmol/L #y7KF-, LAHERR L% | MRS XA 52
SER T, IO ALLRE M AR B E ik
i (SBP) (&7 5K & ( DBP) 5 i B 2 JI5 #8 ik i {5
F4 A s A4k 2 B A0 5 25 18 I A ( FBG ) | i AL
(SCr) A=Ak FE 5 ; B UG 225 1 P BUR 10 ml i JR
FH#H (UALb) \nephrin AR LEF (UCr) , 53 5I7EIRYT 4
Ji .8 JHE A LiktE xR

1.2.2 R nephrin &1 R nephrin &M % A ELISA
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% (nephrin 2 5 ELISA B &0 A i kA= Ykl
HIRAF) , HIR nephrin 2555k A Uer £ 1E

1.3 sitFa ik 2EdE R SPSS 16. 0 itk
AT oAb P, TFRETERILL (2 25) IR, XA
SIS TS bR 1 LR R 2 ST A AR JE S RO 56
SR A 22 A ) LR R I R 5 2230, P < 0. 05

HEEFA G o

2 5 R

2.1 NEBFRA R AR T AL 62 ] DN i
4 F 20 I H R IR SR DL A 1.

F 1 DN 45 NC 4 ILA GBI L
HA B AER(%) DM ERE(4E) BMI(Kg/mZ) SBP(mm Hg) DBP(mm Hg) FBG(mmol/L) HbAle(% ) Ser( wmol/L) ACR(pmol/L)
NC4 20 52.69+7.52 - 23.51 +1.36  125.82 +5.21 76.21 £2.34 4.82 +0.41 4.91 £0.46 66.12 +15.98 10.32 +2.53
DN 62 54.31+7.65 8.92=x1.63 24.54+2.04 136.14 +3.67* 85.35+2.64°  7.51+0.38" 7.93+£1.08" 108.74 £28.10" 227.24 +105.37*
TG E R R HALH oA, P < 0,05, “ — " FR B

2.2 DN %4 J nephrin #4548 7E W IVER IS,
AERY 62 5] DN B35, IR H AT A £ nephrin 851,
1M 20 5] NC 2H A% PR h AR A H nephrin 251, 2R
JH Spearman 7% JR nephrin Fil ACR #£47/347, K31 DN
IR nephrin FE 5 ACR HLIEAHE (r =0. 790,
P<0.01),

62 f5i] DN 3 2 BOoK YD IIGT PR , W | 0L s 42 il £
HHEPKFi6Y7 0 J4 4 J4 .8 J8 )5 £ & 7Y SBP DBP
FBG 2N 200 M, BR LG RE L. &8k
48 40 mg 80 mg 735377 4 JiJ5 , DN 5 JK nephrin
HEMAEGG 7 ATA Brsib , B3 e A L, 22 54
FI AR (P <0.01) ¢

&2 DN HEIBITHI)G SBP.DBP FBG .Ser ACR . JR nephrin [t)7454k

] (JE) SBP(mm Hg) DBP(mm Hg) FBG ( mmol/L) Ser( wmol/L) ACR(pg/mg) JK nephrin( pg/mg)
0 136.14 £3.67 85.35 £2.64 7.51 £0.38 108.74 +28.10 227.24 +105.37 45.71 £12.36
4 134.51 £4.13 85.28 +1.83 7.46 £0.36 103.28 £18.91 202.37 +78.31° 35.92 £8.15°
8 134.17 +4.25 84.39 +1.13 7.45 +£0.33 97.26 +19.92* 190.31 +76.39° 30.71 +7.57°

5 BB e, P <0.05,

2.3 H At DN &4 & nephrin 6% LA
2007 4F- 3% [E B I h2x (ADA) #fi7% DN Jp RUBR#E, %
M8 ACR Z5 506 DN (@ F 7008 2 4, Bl 1 a3 R Y
(DN1 £44),30 pg/mg<ACR <299 wg/mg,34 ], 3 1
18 {5, Lok 16 f5i); Kt 1 8 H R (DN2 2) , ACR =
300 pg/mg,28 i, FHE 13 41, Lot 1S B, 2 HEER
FAGRILA3,

VA JT B, DN1 5 DN2 2 JR nephrin 43 5| &
(29.51 +7.46) wg/mg F1(60.02 +14.40) wg/mg, i &
P, ZRIA St A B X (P <0.01) , &KV HG
J7 )5 ,DNI 2 JK nephrin B 08/0, H 57697 RIA L, 22
MAGET X (P <0.01) ;DN2 4 &% K VPG YT
HijJ& R nephrin 25| 4t 11242 X (P =0.13),

&3 DN A FE SA TR

) %k AFR(%)  DMJERE(4F)  SBP(mm Hg) DBP(mm Hg) FBG(mmol/L)  HbAle(%)  Ser(umol/L)  ACR(pg/mg)
DNI 3 N.97+7.73 821137 135.67£3.91  842:1.87  7.56+0.37  7.82:0.8  89.15:16.07 137.61 £52.19
DN 28 54064715 9.65+1.51  136.41+3.19  85.81+1.72  7.47+0.41  8.03+0.91 126.27+17.83" 371.25+45.73"
V55 DNI 41 1edz, P <0.05.,
304 it B /NER ) 5T 2T 4 1k, 2 40 i 2E P20 BE R B, nephrin &5

Nephrin J& fy NPSH1 K 485 19, 40 F &= 78 180
kD ZE47 s AR5 R S A T /R 41 M SD |
nephrin 5 podocin A H/EH], i 1= CD2AP ¥4 SD [& €
TREAIMIE SR L TEAR AR R 5 Z () LR AR U 2o 45
A HE S /N BR U8 ek JBE 1Y) 43 ¥ B B ; mephring 25 44 v 5
A 10 MISTERIBEIEAL AL 8, 50 T far BB AL 7= )
gh4 A/ NER IS A FL T BERE ) o Zhang P 2ED
W5 KB, /2 4H L nephrin 25 119 54 2R3k, 52 SD )
ATBRS R, B /INBR IE # U8 A B 0 2R, S 30k
HEAR™E, Belinda Jim 2 §F5¢ & 3, DN L1
B /NERAE R, 2 20 i AR A2 14 5 B3 i, nephrin JE R 7%
IR ZRIBIG N B DN A5 0 i i, B/ skt
T, A MR SR HE 1 EE T 43 AT, nephrin 55 41 i B
HEE P45 G855, DR A RIS 7% B PR s A 51, 2
J{IZE T nephrin ik /b ; DN M 70 B /R ZE 48

JEB/D , AN FE T nephrin 2 32K B T R il KR
HRBEEARM A, EAR, BRLERKRRS
(renin angiotensin system , RAS) [ 16 , J0H 2 1045 %
7K & 1 (angiotensin Il , ANG I ) 1& P48 n7E DN &4 %
JErPAER H #3552 2 AL, (0 RAS RSEH0E 512 DN
BE B NSO BARALEEATERE . IR R
RS, M8 58 9K R A AL )50 ( ACET) A48 X5k R
ZARBHWT R (ARB) W]k /b DN £ 5 1 8 IR, 2E4% DN
MR . SRR AT ST & B, STZ i S i 1 AR IR
s K ERSE 78 5 /N 3k 4 B 3R 1T nephrin IR /D, 48
ARB 225 ¥)iR 77 J5 nephrin FRIXA TR, W] RAS
YT T AL 40 nephin 2R [ #AT
A5 5 i ] ELISA 2 € DN J8 55 19 IR
nephrin, J-{ii f] ARB ZE25 )8 K VPB4 T T 100, 5801
KUPIX DN (R VER ST REDL S . (F#% 92 1)
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AN . » s »
i B BB 2 P 191 hs-CRP K *F-RIfh 28 Dy ie kA 14 5% &
Tk

WE: BE  FETHIESE S B S C- I 8 FH 7K P (hs-CRP) IR DI REMRE X R, Ak B
86 51l A AT 22 P 1) A VR ST X 5, FE R A BE 24 h PIIISE hs-CRP 7K, 335 hs-CRP 7K 45 H 43 R4l
hs-CRPZ N hs-CRP 41 ; S8 (R 3 19— PR B A S BB A9 S, 44 ] BE 2 i i A% 58 2 Pk 30 hs-CRP 7K (1) [
. THEBEHEEM O d JaRavi I Re WG, ATt A I ST RE I E MR R, &8 5
fi hs-CRP Q1A L, 55 hs-CRP LIAF SR BRI A9 R 40 1y, L A 0 AU 2, 2 R A ST B L (P <
0.05) ; =iy WEIRIG  ABE BT A AE ™ B FE 5 hs-CRP /K SETF S S 454 (P = 0. 023,0. 005,0. 014, 0R =1. 296,
1.973,2.399) . % hs-CRP 7K - fixi 8 58 4 7™ T M PR 95 -5 i B0 30 S5 3 AP 2 DO B (W9 &2 Ak 57 4 5& (P = 0. 001,
0.021,0.003,0R =1.072,2.399,1.337) ., £5i AR & BEIRHE S | kA5 50 7™ 22 B2 J& 1 B J2 i A5 58 &2 PE Y] hs-CRP
IR TH i (R A ST S I PR 25 AT PE 2t hs-CRP T v] BEJE M T AR AR R RIS FE RS R &K o

KGR WA AL C N R A s I EThREIRE
FE4KE: R743.33 R446.9 STEAFRIDAD: A XEHS:16744152(2014)01-0058-03

Association between hs-CRP level in acute phase of cerebral infarction and neural functional outcome ZHANG
Ru-nan. Depariment of Neurology ,Zhwji Ceniral Hospital ,Zhuji 311800, Zhejiang , China
Abstract ; Objective

phase of cerebral infarction and neural functional outcome. Methods

To investigate the association between high-sensitivity C-reactive protein ( hs-CRP) in the acute
A total of 86 patients with acute phase of cerebral
infarction were chosen to measure high-sensitivity C-reactive protein in 24 hours after admission. According to the level of
hs-CRP, the patients were divided into two groups: high hs-CRP group and low hs-CRP group. The clinical data were col-
lected and compared between the two groups;and the probably factors that might influence the elevated hs-CRP levels
were analyzed. The neural functional outcome of all patients were recovered in after 90 days of follow-up and the probably
factors that affected the functional outcome were analyzed. Results Compared with low hs-CRP group, patients in the
high s-CRP group were older and the incidence of diabetes was higher and more severe cerebral infarction. All differences
were statistically significance( P <0.05). Age, diabetes, admission severity of cerebral infarction significantly associated
with high hs-CRP level (P =0.023,0.005,0.014,0R =1.296,1.973,2.399). High hs-CRP level,seriously cerebral in-
farction , diabetes were independently associated with the recovery of neural function in patients with cerebral infarction

(P=0.001,0.021,0.003,0R =1.072,2.399,1.337). Conclusion Age, diabetes, cerebral infarction severity may be

the independent risk factors for elevated hs-CRP levels in patients with acute cerebral infarction in acute stage of cerebral
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infarction. High hs-CRP may be independent risk factors for the poor recovery of neural function.

Key words: Cerebral infarction ; High-sensitivity C-reactive protein; Recovery of neural function

AR R HE B A R R, I B C-I R
(high-sensitivity C-reactive protein , hs-CRP) 7K 3 )25 £k,
RETVUIN AR A AL 114 1 B R B, (H DG T R 75 T G 4 42
W2 REVR S ROBF ST, I R b 04 Bl AR DGR
T HE— R B A FE 2 I hs-CRP R4 28 ) BEVK
SEWSCER  ABIETERT 86 A HE S S0 A8 R AT WL
I3HT e BARELT .
| ARSI
1.1 WAKTH  $EL2010 4F 1 H—2012 4F 12 A A
Bedh 28 INARHIGA 1) 86 15l i 15 B8 M 01 AR 3 1R S i
MG H AR M ST, 20 35 ], e KA R 74 %, B
INERS 49 % SE 4RI (67.32 = 11.63) %, & Jigi CT
s, MRT K2 W66 12 W7, I HERR U 39047 R g L KGR A O
JIESvs ARG LA ™ 5 )RR R i S0 S ) R
1.2 #r ik ARG 24 h IWHlIALIF-DE IS hs-CRP
IRV AR 4 S B8 53 AR hs-CRP 4 (hs-CRP <3
mg/L) N5 hs-CRP 2 (hs-CRP >3 mg/L) . [G]i U4

1EB BAL 311800 HVLA 15 B iy hOo R Be ph 2 AL R

S R — B PR B Ak LA B B £ 975 58 25 9k, 70 B T B
SEUNFEE 2 M hs-CRP /K EFHE IR ZE, Bk
590 d J5 , X HAEATRE U, 4% B8 I R B 22 T BE B b R
FETF43 (NDS) 77, % 45 (8 35t L D Re Ik &2 1 Dl 47
VAL , 20 BT B A 58 S0t b e D BB K &2 15 i R 2R

1.3 %itF 7%k SRA SPSS 17.0 Git2# 840 #r,
BIESARTHETORH (v +£5) F0R, EEZH] L
BORF RS, AR IE A T BORER A A 5L,
SMEIRI R AP RER L X KR 2R b
K Logistic [[H4347. LA P <0.05 b2 %4 5 it

2 & R
2.1 ¥himieie 2 hs-CRP TiLag B & 86

i AE A8 Ve AR hs-CRP rp A %0l 3. 36 mg/L
(1.31 ~8.43 mg/L) , H:r 53 {5 B4 & hs-CRP,
PBCH 8.39 mg/L(5.87 ~9.65 mg/L) ;33 il F 80 KK
hs-CRP, v $H 1.60 mg/L(0.81 ~2.94 mg/L) . 5
hs-CRP 41 FI{I% hs-CRP 44 AH Lt , 155 hs-CRP 2 9 i 15 5
SBE AR A DRvs FEUIR R A e , T FE iR A8 N B30
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Z (P ¥ <0.05) ;M HAB PRI LL R 22 S Bt B, Wk 1,
F 1 % hs-CRP 41 511k hs-CRP 4 8 F FEAVERHI HLEL
T ™ W [ W e TC
g5 ke IS Ft SEEES By Gl BEIRIR
(%) (n,%) (n,%) (n,%) (n,%) ('mmol/L) (mmol/L)
1= hs-CRP 2 53 69.5 +10.4 48(90.6) 15(28.3) 13(24.5) 30(56.6) 1.85+1.01 5.93+1.58
i hs-CRP 4 33 61.3+14.2 28(84.8) 7(21.2) 8(24.2) 10(30.3) 1.62 +1.26 5.15+1.04
t{ﬁ/x2 & 12.073* 0. 645 0.537 0.001 5.654 3.728° 5.064%
P 0.003 0.425 0.463 0.976 0.017 0.104 0.062
HDL-C LDL-C I i J REE(n, %
415 il - A ﬂmﬁﬁﬂi?ﬁﬁﬁr( ) A
('mmol/L) (mmol/L) (n,% ) L5y i Gisis
& hs-CRP 4 53 1.02 £0.62 3.54 +0.89 35(28.3) 14(26.4) 15(28.3) 24(45.3)
{I% hs-CRP £ 33 1.24 £0.27 3.16 £0.36 7(21.2) 16(48.5) 10(30.3) 7(21.2)
ol —1.163" 3.477° 16.354 —2.457
P{E 0.244 0.077 0.000 0.014
Wt oA e E,
2.2 ¥rhfie it 2 hs-CRP EALEY % B & 547 59 BRI 55 2% , Wk I 3T A1 ) F- 1 hs-CRP 7K - B B8

K22 1 Hal BERZ I hs-CRP ZK-F- (9 R 2R AT Logistic [1]
VA3 AT, 5 AR IS OB PR R AL B AR R R R
IRAESE S PER hs-CRP /KFAL g 2GR 3, 26 5+
ARG AR (P <0.05) . WK 2,

2.3 iR EHAYZ R EF LIRS RAL YR
FHM T 86 PINAESL R A KN 90 d Bl , X H A
ZINREIR S OLEAT NDS PP, Horh 27 IR 52 B4t

TR, BWE DR A S T BE I RO 6 3 1 2
(P3<0.05), W#3,

F2 540 hs-CRP K1 L H 24507
AHSRAS OR fl 95% CI Pl
AR 1.296 1.084 ~1.166 0.023
AT 1.973 1.824 ~1.829 0.005
iR A5 B ™ o A 2.399 1.052 ~1.264 0.014

R3 MEIREW A B A AR L A TR

2151 BER RS F(n, %) hs-CRP(mg/L.) BRI (n, %)  mIME(n, %)  FEEEESE(n, % )
R B 27  48.63 £15.62 18(66.7) 2.083 +1.923 14(51.9) 8(29.6) 11(40.7)
V& 59 40.83 +10.82 32(54.2) 5.823 +1.264 46(78.0) 17(28.8) 38(64.4)
Ll Ml 3.965 1.175 -1.732 5.989 0.006 4.232
P{g 0.375" 0.278 0.007 0.014 0.938 0.040

et e fE,

K T RES M A AL S8 i 22 D REAR A 114 PR 3R H
Logistic [alJ477 35 1EAT 70 M7 , hs-CRP B R | i A AL ™
B R R R AL S8 i 22 D e A2 9 i S A e A
R, ZERAGIHE(P 1 <0.05) . K4,

R4 NEEIER B D REIR SR R K R

AHSAS 5 OR 1 95% CI PH

hs-CRP 1.337 1.337 ~1.402 0.001

BRI 1.072 1.093 ~1.135 0.003

JIBi AT Y™ E R 1.973 1.294 ~1.382 0.021
3 3 i

kA AE A2 Jeg 308 i A3 It DX 0t 9+ I, & A B 4L 4
LB AR E B — Rl R DL . T C %
N (CRP) A& — AR R 5 RAEARIE 4, HooT
BB A0 il 0L 9975 1) F 18 R 7 , 6 B 0 B v A e ol
NRIME H C B 8 A8 A KT X 00 Jii 1l 45 952
TR EE R E T,

hs-CRP 1Eh—Fh R PEFRICH) , 24 Ik A A& A fini 41 20
HE B B AR, AR R R A T A 2R
VEME S I WE 7= 4= hs-CRP, 5 2 hs-CRP i\ 3 F 5,
AWFFT4E R R, B2 hs-CRP 41 FIIE hs-CRP 4140 1, &
hs-CRP [xi#HAE B & A7 I K, Wi PRI S R R 3 5
AP N B 2 5 FLdE A3 43 B % BB A A% B PR

I SRR AT ™ B R R A A R 2 B hs-CRP 7K F- T
Ly e 5 e S N S T e R O ) NS S IR TN
RANE A 5 8 A7 AR LA , AT S Bk L X AR A
B R AR G 00 N ; B & AR K, h
AN BIBK LA o 25 R BB AR, K sl ik R B
R sl ks RERE AL, DL SR PRI £ 3 I A5 L G I JRE | Y
R A 9 P4 B 1 34 0, &0 R RE - B0 A B8 4 i L B
R F hs-CRP /KT 50,

Hiki i A 2 B hs-CRP 7K TH 5 5 #h £ D BE YK &R
FHSENY ARG — 15 ) hs-CRP 7K - 7] RE A& 5%
ki A ZE g e 22 D BBV B 1 i ST A B PR 2R, AL o ) g
A1 hs-CRP 7K - AT Jz B 5 Jii s S0 AH OC 1 98 0E [ W R BE
RS0 1 JRE F W AT LA A AE DX g 1L > i 1) AL
TR 45495 , 328 17 R e 2 b 22 DY REVR B . EE P A AR
I Bl Bk A8 vT B 2 2 W R 28 T e R &R PN FE D
s 1 DR AT B S A4 20 Jk 3 B A A, DT 5 | JEE A
LU LR T REBE A, 1T RE 2 52 il figi A% 58 i 188 56 1) 9K
%

ZE L TIR AR W RO BB B RE ST M EE R B ] B
SEMi AR AL 2 P hs-CRP 7K 5 1) 4 57 15 56 R 2% i
AL 2 hs-CRP FH & nl fE R M AN REM E A B 1Y
M fER N ER .
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AV e 2 I S A 1L % o 2 e i A A BRI AR 28 XL
3, Bl A

WE: B WL 3K 855 05 (sphingomyelin, SM) £ 5 ££ L% A Bf 21 7 Jik 25 4 1 (acute coronary syndrome,
ACS) BAE AL, TR ACS BB BEHCARUE M BN A . ik B4 2009 45 3 F—2013 42 A L#
AT A TN R Bt o ML 7 A RHDUIE AR P AR M0 U0 (stable angina pectoris, SAP) J835 61 ], ACS 35 (L4548
FRE R BUR (ST Bt s BLOAEFNEE ST Brdh i BLCAE ) 195 441, 1R # % JRZH 55 4], SR R 27 4 5125 43 70 D00 7 L ot
A SM S, 58 (DACS 4112 SM /K 555 F SAP 4 BSR4 (P <0.01,P <0.01) ,1fij SAP 41 J %f HE 4
SM /K- R G T2E R X (P =0.839) , @QACS MHISLER M H R L L HE logistic MIH4-H15H SM & ACS 1)
MG E, &it ATFRERER, DUEARE SM K5 ACS HA MM, 7R SM AT e 2 DUR AR ACS
FRE BEHORNRRE T — B TEARICY , PTRE R —E I PR T 18 .

KR AMEEKGE A ; BB G A b hRic D

FESZES: R541.4 R446.61 SCEAARIRAD: A SCEHHS:1674-4152(2014)01-0060-03

The clinical significance of the change of the content of sphingomyelin in plasma in patients with acute coronary
syndrome YANG Ru,ZHOU Jie. Department of Cardiology ,People’ s Hospital of Tongling , Tongling 244000 , Anhui , Chi-
na

Abstract ; Objective
syndrome of Han population; exploring their predictive value about plaque instability. Methods

Observing the change of the content of sphingomyelin in plasma in patients with acute coronary
Choosing 61 patients
with stable angina pectoris, 195 patients with acute coronary syndrome ( including unstable angina pectoris, ST segment el-
evation myocardial infarction and non-ST-segment elevation myocardial infarction) ,55 cases as normal control group in
the patients of Han population of Department of Cardiology of Tongling People’ s Hospital of Anhui from March in 2009 to
The SM
content of ACS group was significantly higher than that of SAP group and control group( P <0.01,P <0.01) ,while the

February in 2013 ,and the content of plasma sphingomyelin were determined using the enzymatic assay. Results

SAP group and control group had no significant difference in the content of SM (P =0.839). The risk factors related to
ACS analyzed by multivariate logistic regression showed that SM was independent risk factors for ACS. Conclusion The
results showed that there was a significant correlation between SM content of the Han population and ACS, suggesting that

SM content of Han population may be a potential marker of instability atherosclerotic plaque and may be have some clini-
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cal predictive value.

Key words : Acute coronary syndrome ; Sphingomyelin

56,0975 ( coronary artery disease, CAD) J&—Fj = 5
AL MAE B o B Ik Z5 5 ik (acute coronary syn-
drome , ACS ) J& 7L 4™ E B BE , 2 LATEEIR 3l Bk ok
TR AL BEHASER AE Ry FE A B A RS 55, DA o0 UL B3l
LA )RR A — 2L PREE AL , (45 A A2 L B0
ST Bedfimn LAk ST Bodty iy i 2tk O WUREFE , & i IR H
LA U, i s pE T B RN s,

YEE B L:244000 23048 5l T N R & B O 1L IR
BIEE : JB7, E-mail : zhoujie3 @ medmail. com. cn

S e REHR R E RO A R O LA I 45 T A5 9T
AR RIS, BRI S & BV 22 P TR0 B B A i
HIPREY , FUAE AL C RN ) ARG R A
T4 TR R A R 2T 20 i B [ e X 5 5
BN RE T I R S PR 2

UTAESAMIF ST 4 BU M 22 85 W4 ( sphingomyelin, SM)
] BB B Bk 3K B A AL (atherosclerosis, AS) % A 1 fE I
HZz—, 2000 4 Jiang XC 457 {78 1 3¢ SM /K
SEFE AT AE A CAD [ 2k 57 f& 6 R 7, 32 2006 4
Schlitt A 25" AR M3 SM /KF-FH ik il 4y CAD

8% ik
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BEYORTRE I — DB K {HJ& 2010 4£ Yeboah J
213 SRS A4S 3K SM K- T A R
PRI A R PERE K, Bt AT L, H AT 3% SM K P
55 CAD By R RIBAIIH . ST, FATE X —lm K
WFFE, T8 00 DU AR CAD 5 1y SM & &, 43
IO AR 3% SM /K5 CAD Z[E] (JLH 5 ACS
ZI6)) S R AFAEAH A o

1 BEBEHE

L1 s R A E BRO e 27 25 St 7 T AR
ZL(ISFC/WHO ) 56T~ fife 1L 14 O W5 1) i PR 12 T s oA
G55 I RAE IR b3t 2 4 %, L e 2009 48 3 J]—2012
A2 i N R e o i A5 PR BT R e A B
IR T B R B ka5 R 311 91 G2, i
HYBHBURN) 3655 3 40, Horh R PO 40 (stable
angina pectoris, SAP) 61 4|, ACS (L5 A Fa & PE.O &
IR ST Bedfi s AL A AR ST Bodfy s 2.0 45) 195 1],
IE XRS5 o HERR AR A A B GRS, A I
'V JIE I | FROBR BRI B e e o S

1.2 Ao &
2.1 MR EEBERAIE AR B 0 B,

B 7 1) A I
12,2 MISRAERRINE  AH O I G 48 A 40 H [ e
(TCH) VHith =R (TG) SR B A= = 4 A 3 A4k

SIS E o
L3 %atg ok N SAS 9.2 Geit B BT il

IPHT, LA P <0.05 Ran =R A gt Lo iR Es
AR R GORILL (o = 5) i34, 2 41 A) S5 50000 LU 4
PRI SEAEAS ¢ K256 5 i 25 70 A1 T BOREL A 2 B0F Y
I3 ER R A AR L 2 ) BEORAY 23 A LA TR 2 50k
55 (Mann-Whitney U-test) ; 5 P %1 L] B A E 4 %X
ik, 2 R K3, ACS IRtk R
IR Z KR Logistic [ 5347

2 8% B

2.1 AXFTHRAEREZSH  SAP [ ACS BEHM
FELNm RGERE b, BRES] ek Codig 50 IR s |3 s 4

2 lE) 2 54 Gt 2e 0 S, oAb A AR iy IR FR 5 A
AR T SR I s OB PRE SR e IR s DA R A
F A (LMS) 2558 2 4| b i 2= T W LR ITE &
Yo HALTERR ApoA fE SAP 4TI, Lpa ££ ACS 4 Bj
R, HA 2 AR 2 R RgIT R .
x£1,

2.2 R IBEAG(SM)4AF  ACS 4] SM K (12.75
mg/dl,9.63 ~17.33 mg/dl) , Ifif SAP 4] SM {H } (8.7
mg/dl,6.29 ~ 13. 17 mg/dl), X} HEZH SM {& K (8. 17
mg/dl,5. 67 ~ 13. 58 mg/dl) ., SM {H 2 9 & $ ks 5
( Mann-Whitney U-test) 23 ffr ¥ 7 ACS 2H %8 Hifth 2 24
SM {ELA3 2. THi (P < 0.05) , 1fif SAP 26 J2 %t B 41 SM
EZERTG 2R X (P >0.05),

2.3 ¥R BRI IRERED LG WG RIGIRG S A E
Logistic © )2 447 X T 0] G52 M 7w R 2l ik 5 9 1 20
PERIE KT8 PR 1T 2 A R Logistic B934, 45 5427
WA s \LMS (HDLC K 1% SM 5 ACS 2 [a] HA 7

BFERAENE . R 2,

R 1 SAP 415 ACS 4 IBH— IRt st

A& SAP(n =61) ACS(n=195) PH
PR 29/32 133/62 0.003
(%) 62(55 ~67) 63(55 ~72) 0.241
(REFH (kg/m?) 24.82(22.52~26.12)  23.81(22.65~25.39)  0.180
LR (n,% ) 31(50.8%) 61(31.3%) 0.006
AL (n,%) 0(0) 2(1.0%) 1.000
T (n, %) 2(3.3%) 10(5.1% ) 0.803
i ES

Rl (n,%) 37(60.7% ) 96(49.2% ) 0.119

MR (n,% ) 8(13.1%) 34(17.4% ) 0.426

BT (n,%) 32(52.5%) 83(42.6%) 0.175

WEHE (n,% ) 12(19.7% ) 66(33.8%) 0.036
AR 0.009

TE T ERTE 2(3.3%) 4(2.1%)

1 RS 34(55.7%) 69(35.4%)

2 SCIMERAE 12(19.7%) 62(31.8%)

3 SCMAENRE 13(21.3%) 60(30.8% )

FeA TR 8(13.1%) 39(20.0% ) 0.225
ERlEE S

TCH(mmol/L) 4.56(4.13 ~5.16) 4.32(3.78~4.96)  0.077

TG (mmol/L) 1.88(1.36 ~2.45) 1.57(1.13~2.24)  0.051

HDLC (mmol/L) 1.05(0.93 ~1.21) 0.98(0.81~1.17)  0.078

LDLC(mmol/L) 2.86(2.34 ~3.24) 2.60(2.17~3.17)  0.087

VLDLC(mmol/L) 0.66(0.50 ~0.88) 0.55(0.44~0.80)  0.097

ApoA(g/L) 1.27(1.12 ~1.41) 1.10(0.9~1.31)  <0.001

ApoB(g/L) 0.96(0.86 ~1.08) 0.90(0.77~1.07)  0.077

Lpa(mg/L) 130(81 ~238) 206(115 ~325) 0.009

Fz2 KW CADIGIPEMERE RN LZHE
Logistic [B] 34341 (SAP vs. ACS)
K% OR {ii 95% CI P14
WA 5 3.532 1.359 ~9. 181 0.010
LMS 5.447 1.514 ~19.591 0.010
HDLC 0.126 0.025 ~0.634 0.012
SM 1.224 1.118 ~1.339 <0.001
3 3 i

ABFTEEE R A, DUR A ACS 35 SM K-
B Tr R, M SAP 4 5% B4 2 /] SMUK-P-Jo 2 5+, H.
Z N Logistic [A[9 7047 78 SM /K55 ACS 4457
WERIF RN AOFFTIL LI SM 1 SAP 41 L3 B4
Z 2 mIGe it 5 S, X YW AR DU AR S n]
B ACS BB ATETETR TR Z — o

AR A, 6O B4 BRItk 2 s Bkt e A4, H
BRI IME SM 7E AS 1 kAT R — @ 1R,
HL AT BB LA JLJ5 T A 56 : OE WA I IE IR AL /2 AS
KA M BB R, AS J AR I F T R Ak 1 B
AR AR, M HAE NFISh W i SRS PR R BLA SML Y
SRAEN DRI AR T R R 0 M A g o
(9 SM AR5 BRI IR ALY . @ AS TR GE A 2 Fh
Gy M A 4% A (AR 2 A e i 20 e IR
SRSZBLRY, i SR A8 - (TNF) A fie #E AS T A
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Fo SM A ¥y 1 28 T i 2 g IR S8 IR 1A 2 1Y)
AR IS AR RSB 53 — 1R
Wy V- i 22 B S e ( S1P ) 7 Ak L8 P Bz 4 7 4
Fr ok AR A AL B rb 50 AE 40 M f) 9= ) 8 9 SR A B 3
JE NG EE E e sl e A AL BE LR P e S5 T IR T — RE A
S A S1P n] b [ 5t < Je 25 1l ( MMP) S5 Jjn
HMLA eI AR . RIARXER H SM 7E AS B
TR E AR, A S A TR PT TS E5 2R, A 14D SM
AR R I FE R P 2R 2 — , 7 HL AT RE & ACS
BERATRE B —MERER R o (HILFBIBLE b A KTE
HE i E PR IRANTSE
AWFFELE R R, DUGEAHREH SM KF5 ACS A
A BFE RN, $&7 SM ] B8 2 DU E 3l Ik 585 FF
Gy FER ) — NI LE R FRIC YD, PTRE HA — € Il R
BIWGE . (Hi TRATREA B AR, 675 2 REA
AT FERE— RS
S 3Lk
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CD4 7 CD25 " Treg 75 5 TR 5 1 B 40 0 52 B 2
WS , ELRERS IRl [ 442 CD4 * CD25 ™ T 240 ffa #1565
=77 CD4" CD25" " T 2} (4 335 1 , 3 b 45 PR 72 1 PR A%
A AT o A AR s B AN (L, [R) I 1 B X T
SO T 240 e 2 0 o] ) S AN AR 58 4 40 20
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P NEX: AR S Fe i R IR L MBS
F I ERE RSB, A A, B, 2R

WE: B HTAEQMRERE (HCMV) B 5 Sk g ek za s (CIS) k&R, ik LA CIS & hif
GE G, LMK 3 5t BR . RSG5 & PCR A6 HCMV 7KSF , B 224047 L 2 4P 0] AR 48 I | 4
Mg R R AR RO HCMV (122515 J5 R Logistic [H[IH 43 #r#6F HCMV 5 CIS B R, &% @
IR 2 o L A PR e L TR L ILRE A 5 Tl = IRE £ L v T B, 2 R A SR () P <
0.05) ; QIRH 4L HCMV FHPER(51.25% ) BE R T M IRA1(23.75% ) , 22 B4 Giit#75 L(P <0.01) ; @ Logistic
BT 53 Fe B, HCMV & CIS &R p A ~7 /GRS R &K (95% 5 X [R] = 1. 115 ~1.625,P =0.004) , 51 HCMV &
5 CIS R HAAEYVIXAR,

K4EIA N E AN 5 Sl P A e

FESHES: R743.3 R373.11 CERFRIZAED: A XEHS:1674-4152(2014)01-0063-02

Relationship between human cytomegalovirus infection and acute cerebral ischemic stroke ZHANG Li, JIN You-
yu,CAI Hai-bo ,et al. Department of Neurology ,the First People’ s Hospital of Wenling , Wenling 317500, Zhejiang , China

[ Abstract] Objective To explore the relationship between human cytomegalovirus( HCMV ) infection and acute cerebral
ischemic stroke ( CIS). Methods

health examination ones were named as the control group. Firstly, the difference of the gender, age, blood pressure, blood

A total of 160 patients suffered CIS were named as the observed group, while 160

glucose, blood lipid, smoking , alcohol consumption,body mass index and HCMV were compared between the two groups.
And then, Logistic regression analysis was used to explore the relationship of HCMV and CIS. Results The proportion
hypertension , diabetes , hypercholesterolemia and hypertriglyceridemia in the observed group were significantly higher than
that in the control group( P <0.05) ; The positive rate of HCMV in the observed group(51.25% ) was significantly higher
than that in the control group(23.75% ) ,P <0.01 ; Logistic regression analysis showed that the HCMV was the independ-
ent risk factors of CIS(95% CI =1. 115 -1.625,P =0.004). Conclusion The HCMV has a close relationship to the
pathogenesis of CIS.

Key words : Human cytomegalovirus ; Ischemic stroke ; Infection

NPT BV, AS 2 B 1k ik 25 0 ( cerebral ischemic
stroke , CIS) fie# UL IR o R B, A5 40
2 (Human cytomegalovirus, HCMV ) JB& 4% A1 J& #7148
16 ] BE 3l ik ok AR B 4k ( atherosclerosis, AS) B 46 3h A1
& HZE, HATEARA BT E CIS B3 HC-
MV BV E T — M A, 2R10, HCMV 5 CIS Z |4
TEH LR M= M58, 1 H, BRAE 058 2 800 4t
HCMV $7 4 (1gG Fl IgM) , AN BE Sz e v 7 2% e 1 0L o
AW 5K 20 € i PCR LA I HCMV, IR A
HCMV 5 CIS &I K F o
| RS
L1 WeRFH 22012 451 H—2013 481 AR
Bt 22 WRHREZ B B YO AVER 2 CRIRIN ] <72 h)
CIS B NHFFEXN L PR R AR R X IR, CIS 2
W2 Bt 1995 AR5 4 U4 [ 1 I 4 0 27 AR 2 WUIB T Y
(BRI E E)

L2 Bk LRSS IMABIIEE BT AR B
o AT R PR SRR A O, IR S AR e A (A
BB o ABEIEH 2 KR R & ki 10
ml, 73 6 A P RE B DO RE U | i & HCMV,
o D RE B DIRE b iR IR R IR R4 B 3

1EE B AL:317500 HiTLA e i — AR BBt 2 R
Eif{EE : %57, E-mail ; zhangliljh@ 126. com

AL (AU2700 H A OLYMPUS A w]) H sl ; HC-
MV #&00 . FH QTAamp DNAmini 157 & ( Qiagen Valenci-
a,CA, USA) 4 /E R M 400wl 1f 2% sh &k i DNA
HCMV ZL[A DNA i 1 Tagqman PG ER PCR 1,
1975 W HCMV-F (_ Bi#5149) : 57 -CACGGTC-
CCGGTTTAGCA-3’ ,HCMV-R ( Fifi5|4) .5 -CGTA-
ACGTGGACCTGACGTTT-3" ,HCMV-Probe ( #£4}) : 5" -
FAM-TATCTGCCCGAGGATCGCGGTTACA-TAMRA-3” .
2 AR ERE AL B 45 NMIEIR AR .95 C 15
s31B K ST .60 C 60 s, PCR 45 HCMV $5: 54k
FAM trid (R EHR o 5 — > Tagman kg Ui
W& HCMV 1550 1 Bk, DNA AE Sy B %) B 3474
B ZESREE DB/ ml i Ok 58, B 4 SR 10 B %
A KM S DNA AR BHPE PCR 45 525850 Ky 2 59 55
AR, EEH RN R 50 4l A B4 b
1N B N1 | A 183 191 =N I QT I N =
HCMV (1) 22 515 K J5, R F Logistic [1] 5 43 # #8 +F
HCMV 5 CIS AR KR

1.3 %tk i SPSS 15. 0 St 2@ ik 47
BRI, TR TR LA (v £5) FROR AL SR « K
B RO ADO B0 R, 4L 18] LR T X A s
Logistic [BJ9 4387 i H F#F HCMV 5 CIS i & &
P <0.05 FREFAGIHE L

2 &% B
2.1 XEafexrals R AAEARE KBHS
I K BRI o L [ i A A e Sk =T I AE R
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P 5w T IR, 2R A R E R L (B P <

0.05) ;2 L7410 B B I b AR E 45 K55 07

T FEHR, 22 S G () P >0.05) o WL 1,
R 1 XK A BRI REEA NG D0 LR (n, %)

TiH gl X4 i PHE
AR =65 % 98(61.25)  90(56.25) 0.825 0.364
<65 % 62(38.75)  70(43.75)

63l L 86(53.75)  82(51.25) 0.201  0.654
5's 74(46.25)  78(48.75)

I 2 59(36.88)  42(26.25) 4.181  0.041
N 101(63.12)  118(73.25)

RS 7 52(32.50)  34(21.25) 5.152  0.023
& 108(67.50)  126(78.75)

TRE A <24 kg/m*> 125(78.13)  122(76.25) 1.761  0.415
24 ~28 ke/m?  23(14.38)  30(18.75)
>28 kg/m>  12(7.50) 8(5.00)

T 2 30(18.75)  36(22.50) 0.687  0.407
7 130(81.25)  124(77.50)

/L] 7 35(21.88)  41(25.63) 0.621 0.431
& 125(78.12)  119(74.37)

IR <6.5 mmol/L  92(57.50)  113(70.63) 5.984  0.014
>6.5 mmol/L  68(2.50)  47(29.38)
=R <1.8 mmol/L 99(61.88) 116(72.50) 4.097  0.043
>1.8 mmol/L  61(38.12)  44(27.50)

2.2 XIb4fext B0 HCMV K -Fros I 41 82
Bk E HCMV, 5 51.25% , %f B 2H 38 {5l 3] HC-
MV, 5 23.75% . RE 4 HCMV FHM:Z(51.25% ) &
EET AL (23.75% ), 2 RA G E X (X =
25.813,P <0.001) ,
2.3 HCMV 5 CIS W(&#) Logistic @12 547 DI
RAECIS AR (J2 =1,% =0), L HCMV (% =
1, BAPE =0) 2 B 28 5, 88 g I Hs W8 DR S e JIHL [ e
AT Y FENR , 4T Logistic [B11H 4341, 45 R 3R W] HCMV
& CIS AR ry b7 el A &R (95% Al {5 X (A : 1. 115 ~
1.625,P =0.004; [a] 9 Z %k 1. 128; bR i%: 0. 514,
Wald x* {#:3.795;0R {f:1.163) ,
3 i

ST B AET KB HCMV e 55 CIS A
AHERR, XTEAEM P R WikiE ., HCMV gy
5 CIS RIRAAEZ VIR, R N v] fig /e +: QHCMV
AR FIT IS PN R 20 1 - PN 2 A6 T 7 8 HOMV 32
A, J& HCMV 1 2 RIE G RN, HCMV e 1T i
RO T AN, B P R AN . S A B
FEUESE , BT HCMV HUARTE 7 5 P9 B 40 MBS F T F
Ko TR R (1) 35 OC, T Ja B AE AS &R L
il P ECEENMEH . QHCMV B S HOF L
YA 1G5 HCMV S 20 i 5 3L DNA AT LS5 A4
IOV RECR SR NI S 7 & 52 € IR (X N et S N (17 s e
VWL M s TR I E S oA . AT R, T
T UL 20 B 38T L ARG RS R AS BB AT
OINIEIARAE S : RAELE AS By R Az K Je i F v 5
FE, WRBER AT E N EE N, Isem E & fF

FERW] HCMV JBYL AT NF-kB, J5 5 | i fo g% Fl %
i PR F- R 223, 3 6 40 it PR - R W] 75 3 410 ) |l SR 1
AT B AS BEHAL AR TE L. R, H AT 5 A
HCMV ] 5d 3 Z Rl 5 & AS, A2 CIS &4
B EARBFFE R R e uE . ASWF9E & B, HCMV gty
55 CIS RIw EA HE R R, HA B (A0 1 i 22
I IR o

A5 SRS L, AR RGER CIS f8 3%
HCMV FHPERR & T — M AHE, 1T L, @ 2t Logistic £t
WA 53HT 07 2%, HEBR & 48 CIS fa 5 B 25 i, E i T
HCMV J&IL 5 CIS B HH X R AFFCR M PCR Jr
PRI HCMV 7P, B R AE T3 07 7 AT DL e r 7
SRS B, BEFERFSE K 35 4] CIS Fe & Sy 3 ik
P HCMV HifAk, & I Gz 2 Ak | J5A 4428 Fil PCR 3
Ty 2 A 0 B BH R 22 53 ) R 34, 3% . 40. 0% Fil
60.0% , &7/~ PCR Jrik kil HCMV [ FHPERE &, 2R
M, AR BAEEA R, —J5 1H HCMV JRY A —
B R | A 5T A B O I 9, A R R AR ML R
LN R o — Ty T, MR R, RO R T
CIS 2 PE ] HCMV 7K 7, X 53 T I 245 b i & HC-
MV 7K3F-55 CIS S& R anfal i ANg 2E
S ik
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Yz PROLENE [ )y Jo gk I & ¢ et 19 Bl 2

AT, AR, BRI LA K

ZE: BB K152 PROLENE [ )y 75 BOL JC ik T AR sp i R RO . iR WL i 22 i N R EEBE
2003 47 J—2012 4F 7 J R HJZ PROLENE M J- 47Tk S B AMAIGST B 19 BT 1] BEA T [ B 45 . AR 48
&4t McVay B #ME 1Y R K PROLENE V- ) -G 7EE B B S Bva B b I 8 , 67 b i b b st - 41t 5
JBCER R BRATLAL , B 58 IS, AR AR 20 7 A8 st~V Ji J 4 5 T IBC G M T 90 e A2 e e A S 470 BB ) 2 7 40
i, WREE BB INME, DR R BB 2 4 S 1 TAMT o Z8R TORIE] 30 ~40 min, -3 (30 £5) min;
ARG PR IO 3 T IR s JRUE R 3 0], ARG JC IR ik AR T 15 2 S G SRS IE 19 H 3% 3l
T35l 5 BT 6 ~36 A H  JoH M, o TeRESs Tetg AR SR e, TR K. &k )= PROLENE [ J¢
Tk SEAMBG T ARAF G BT K S AN, B 8 I R A 2 S AR (R (ERAR AL D,
ATy e PR O FH L€

KR Bl Jook 184 s PROLENE [ J5

FESZES: R656.22 CEAFRIREE: A XE4HS:1674-4152(2014)01-0065-03
Monolayer PROLENE mesh for tension-free repair of femoral hernia( report of 19 cases) YU Yong,XU Jun,QIU
Run-feng ,et al. Department of Anus and Intestine Surgery ,People’ s Hospital of Huai’ an,Huai’ an 311300, Zhejiang , Chi-

na
Abstract; Objective To evaluate the effect of monolayer PROLENE mesh for tension-free repair of femoral hernia.
Methods Data of 19 cases by monolayer PROLENE mesh were used in tension-free repair of femoral hernia from July

2003 to July 2012 were analyzed retrospectively. We according to the principle of traditional McVay repair method. The
monolayer PROLENE mesh were laying on the defect of femoral ring,and was fixed on the pectineal ligament ,inguinal lig-
ament and conjoined tendon. Cutting the inguinal ligament was the usual method to return incarcerated hernia. If it was
hard to repair the defect lig of inguinalament, we could repair it with the monolayer PROLENE mesh easily. Results The
operative time was 30 —40 minutes. All the 19 cases had less postoperative pain and were healed by first intention without
incisional infection,no lower limb deep venous thrombosis was found. 3 cases of urine retention occurred. All the 19 cases
were resumed usual activities after two months. The follow-up periods ranged from 6 months to 36 months and no recur-
rence or complications were observed. Conclusion To use monolayer PROLENE mesh for tension-free repair of femoral
hernia was in accordance with pathogeny of the femoral hernia. The method had characteristics of simple and security , and

popularizing the method was an easy job. But there were limited cases in this study, it need to get more cases and conduct

prospective study in the future.

Key words : Femoral hernia;Tension-free repair; PROLENE mesh

B 5 T Fh 4 B b R A 622 2 5
B BBl — 2L IR TR 597 R A 5
— T AT U B 2 SNBRE AR O BE S B
AL IR AT T AT Iy % (T
) Y SELIY ETAL SR ST A Al 4 TR (o
[l PO SRS T H 7 (2012 4) ) XHBOA AR
SOREBIHHES . FRA7E 2003 4 7 H—2012 42 7
BB T AT A 19 BT L2 PROLENE [
F TR AR U BLFRCR: B AT

| ARSI

LR AL 19 GIBF L 18 B, T 1
Bl 4G40 ~73 % FH(53.0 £0.5) % ML PR
13 0 S SEPERL |, WRAREA 5 5 R P L T
XU 4 2564 B E 14 6090 P 2600 W 3
W91 T ARBHA P 2 22 15 2 13 R o7
6 1.

1.2 &4t RIHUZ PROLENE [ 15 cm x 15

YE& B AL:311300 Wil ImZ i N REEBEALZ M
BIEE 479K, E-mail : yyong73@ 163. com

em ( FEEFAEHREAA) o

1.3 %77k {di AR AN AR sl M R . ERUIE A7
B BT FRE AR R, k5% 156 A R BT A T
Wk kB 455 S R R e Ah B e ASUiE S T
BT (SORE 2R A IR I8 90 5 A U] A 7
HETTHE A , 0SB AFE R . 40 B 2 J kG 34
YIITF 0GB A6 A7 32 1] 1 N 25900, V) il 4 1) 3z v, 3-0
VIRVYL £k i v 4% FLAL 2 S B #MIE R i s . 45
2P RO DU S Tk B 85 A I B I B VR 27
TEVIT , {90 2 #5050 58 S W fife , 35 PR , UE S0 P9 4%
YIS ZAESRIE I 10 9 AR s, A SR PN 28 0 7 4 i i 2
A AR R B AT I A RS, D) TE I 28 5 IR AR S R
TP 25 P e L Ui B, DI BR 2 A, fil
R R A2 S 1 T T O P I S , SRR I 45 b 2 35 5%
A Ab B AT T S 2 ) MR . A TG R s e A
BRI B T , F G B 4 (K TE N K B P
FHEE R B XS A g, Ja i fE
M L BT 2 om, ZMI R R Ik NN 2% 2 2
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F SRR S A )T o [ 4 3 B S R
WA st b ~F-578 T JBCER Y BRAAL , R IRAE , AR I 43
VBB S Rt FRAE S T IR NAILT Ak G
JUUREE o G SRTI VR %) R TRV 0 M T 4%, R KE IR IR
T %) 7 W S o SR e R AR A [ TR L Al
R VI SRR R , 5 248 & N 452, REE,
2 &% B

FAME] 30 ~40 min, F44 (30 £5) min; RJ5H) 1
RO T @G UG 3 1, RIS TC T I
FIK AT B 2 A A 5 4 52 DEF /Y H WIS B A5
Bl RV 6 ~36 N H, TUH WM, JCR LTRSS o
PRSI TCIE B AL B A BB A2 55
3 it

IGIT BTAR 58 T AR 07 U @B BB+ AR (fik
PEBATAE R A ) 1228 15 IRV BB BT B+ A (1 A7 Bl
BANA) , PA S McVay ATHERMA , 17 PR 2 0] 2 K i B 45
FUG HAE5E 5 BB WA S B T, 5% P A .
McVay BAMEWREIE N ARVILT S FECE U 2% 2 ik A
P K BB o RSB B AR B AR e B I
IRE, BN (R BA IEHME IRIA 48 5 BE , SOR RN
B EaEHL, G A A ik B A B G R R . o %
SBAMA T AN BT 5 58 47, A PR WAL 3548 7 A1 o 46
SR 5 ASE BB T = 67 45 L, T EL A& M IS R I
o HLLERIUR I ARS8 Gk I R A&
2 Gy R K ARG R A AR KR A B R
S BRI

HAR B 25 2 AR o3 20 RIS BE SR} 42 41 7 2003
AEHERE RO 8 0 A PR I 78 2L TE sk T e #hoR , 78
UL [T 294 I P D 25 T R PR A [ o (HA RS
W S 1] i TR S N AT R X e o
He38, 5 Rl 1] 3 A 1 s e kAR T 0, i
HNAA Lichtenstein FAR FERFIH (KR ) J5 7 FHi#h
F, VO R AR A A i FE Bk B 4559 B AT IR
W A U b 4R T v e Bk A 1.5 ~
2.0 em, JEIEGE T 2B BESMIEFNAR (TEP) : J5F IR
TEYI A, 8N SE 53 B ik )5 IR R4 M ] R ( Retzius [H]
Bit) Ko RS HIT 1] Bt ( Bogros [H] ) , B oA JBE, [91 44 il
PRI AN 746 S 2 fLE S AR AN )
B, JRIT A S U AL, AT B s T A [
KR TEP 28 TS 1 Ja A B TR b H 8 36
A UL, BB T A RS kA, Be R
P AR (R AT & 5 10 IR s 58 1 45 R R ) T
AREETG AT PR, HET M ARERZEEE R E B
ZI R BN EECN IR, Bl B M A — AR AL
B, ELFIE BESMRR2 T 4R R (2012 ARRR) ok
XoF RO 08 T AR 7 A ELAAR A2, i AR 38 o7 AR 48 A [+

T DL E IS & B E 1 T AT R A S sor K
TEZ P AT 2

JBATT ) A 2 BB AR AN e (HL T A/ IR 22
i ELARAS HLHCA B WS 300 I 0ty B A e
R B | 0 Al 2 U7 B 15 3 A 1) i 37 s JE
— LA, I LB HE A B A T3 B 5 i, JIea
] DA S B, ] B M B, — R B IR
JBeB 0 R O, ORI s A B BR B B, S
I B AN WA e SRS T I A IR AL i IR
b BRI ) S i AR A B 8 A U L RS S R
U R P J 2 22 DL o JB i R Sy 60% ZeAy
JBeti— FLR W L33 524, e — RO RO A R R
PFARIEIT o BB AL R AR h 2 A 58 e A
S S8 M R TP 3 7 5 10 B 451 Ao e
WA 27 IR OIW, o T B B0 Ak 22 AR R E
HAPINEZE , PR R VT e (4 Jse 8 017 el 5K
KRAMEVLEREE GBS, sty BEAT I A e 25K )
B AIANS T EIFEARE [ E , AR AREAREL AT
TR L 8 McVay 18 bk 19 S5 21, #5 PRO-
LENE P Fr-Pi (e B i o R e 0w b 6 e
{1 T R B SR AL , BRE IS, HoR B FE 2
RV IR E TIRNAHILT MG U . 2RIk
(I BEA B A RE LIRS 1, KRR B3 400 1 i
AL AR EE TAMNT Lo BTV XA R B AH
AR AT IE AL OBER B B U LT e )3 %,
AR A3 RS 38 DX A2 BT A A 1) S B TR B G 5K
TG A 1A T w2 18 e A 9 M 55 X (B UL B R £L
X) o EHMBEATTIE T R S BB B, X B T
REEI AR AR TRELIRT ", [ P R S S 5 IR E
Tnai 1 ISBETE) DX O A WL PR B St ) R S 55 DX 0, o el
SEINaE T BVA A AT RE B T 1R = A, AT LA R
SR EDR I R AR o AR R B U 01 IR A ML B3
kA @F A A PROLENE ZR{i % - %% [ & 15
Wik B A0 R A Bl A5 UUBE L, B AN etk
ML, T LI A i -5 IR KA 5 [, AN 2 Hs il
RUIBEHK . BATET AR AEBER oK S48 5, Ho2
FHA Fr 5 HE 3 PA BB 34, AT A DR 20 BB ok 0 22 S5 1) PAT L
kiRl . A RTINS TCIR K I B A B W 2
FEHBIRTCTK S A A, A AT BE XS A 1A 1 J e Bk
LA BN IR IR R A T L2 AR
AR T GG b I ACRE A A2, AN 22 s 38 I ik =
B . ARUUBFE AT I S AL S BRI, TR S
To T TR ERIK LA T AAE . AR AT & 75 15 )
i (B ER) , R 1 R B DX A AN b 22 1) 81 43, ik
AT BTz S AR S A AR SO > TR
Ja B JRITRANEL K, L RIVA6E 5 1 B s 3 ) A el
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LA S WA PR T AR BT i) @ e A2 i
TG AN 0 L I 7 o) 18 2, L) I I I 9 )
5 ] kG AR RO R O N A ki . B
T BT B 2 I A R LR RS T 55386 )R 35 iy, ) % il
ORI 45 22 (B R, A S T ARG A2 s
I B R S MIBE (R . AR TR D7 R T ATE A0 B AR AN
{1344 5i ( reinforcement ) F14h F 23 {4 ( bridging ) 75 H
TREFIE I A I TRE . % I F U 100 216 T
i P I S A ST , AN S i) SRy R 2 4 2 (R 54, AR T
ARG R Sy & 2R . (DPROLENE [ K J& F
BN B 30% 1 [ 45 7, B #D A A AR Y
] 2 K, H 2 B AT 4, AR BN sk 3ok,
W2 AR S5 3 39 1 0 DX FRA Tl )
A i, TR A W 2 ] T A TR PR AR D
KA @ HRTR LB 2 1 A R A B B0 1 e v 1 1
FNFAREIR LB, AT AR B, i 55 i, 40 25
10 AR 2T 0 RO WRZ EITAGEE . OF
TR PR RTG53 BT 16 AR P 19 7 88 I S S
52 BB R RN, IR Bk, H X TR
€ 3DP = PHS Z54h A, 512 PROLENE [ } 163 2 [
Be2s oy R4S B2 R

B AR T AR RATE B TCHK 716 b SR 5
VERTAE I S 0 2% PR, 0 8O R 4 A0 %, (815

o AHRA BRI R i K
PRI PSS 5 4G

52 Uk
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The mycoplasma infection, the symptom first appeared as extrapulmonary manifestations M/ Wen-yu, WANG
Wei-hong , LI Li-ming ,et al. Department of Pediatrics 252 Hospital of PLA,Baoding 071051, Hebet , China

Abstract . Objective To explore the clinical characteristic of extrapulmonary manifestations with the pneumonia myco-
plasma( MP) infection in children,and to investigate the multi-organ impairment caused by mycoplasma infection so as to
The

symptoms, signs , complications’ treatment and the prognosis of outcome in 64 children first diagnosed as extra-respiratory

raise the pediatrics’ diagnosis and treatment ability for pneumonia mycoplasma infection in children. Methods

disease by the retrospective method within the last 3 years in the writers’ hospital were analyzed systematically. Results

The extra-respiratory organs were involved after the MP infection. The first symptoms were the main diseases in connective
tissue, digestive system, hematological system, nervous system, skin tissue and the ear-nose-throat besides respiratory.
Conclusion The pneumonia mycoplasma infection varied in clinic. It can cause the damage in multisystem and multi-or-
gan,and hardly be diagnosed in early time. Therefore, it was necessary to have an early diagnosis and treatment in order to

raise the whole understanding to the mycoplasma infection.
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Application of brain natriuretic peptide ,endothelin and high sensitive C reactive protein in the combined detec-
tion in patients with heart failure
Chuzhou 239000 ,Anhui , China

Abstract; Objective To investigate the application of the serum levels of brain natriuretic peptide( BNP) , plasma endo-
thelin(ET) and high sensitive C reactive protein( CRP) in patients with heart failure. Methods From March 2012 to
March 2013 ,60 cases of heart failure patients in our department were set as observation group,serum BNP,ET and CRP

CAI Dai-wei. Department of Cardiology ,the Second People’ s Hospital of Chuzhou,

were detected in observation group before and after treatment in patients with different cardiac dysfunctions,and compared
The levels of BNP,ET and CRP in observation group were higher than

those of the control group,and level was higher in NYHA high grade than in low grade. There were differences observed

with 60 healthy people as control group. Results

in ET,CRP and BNP, before and after the treatment,and there was statistical significance. Conclusion The application
of detection serum BNP,ET and CRP in patients with heart failure had higher value,which can effectively reflect the spe-
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cific situation of patients with heart failure ,and provide some reference for the treatment of heart failure.

Key words: BNP; ET; CRP; Heart failure
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Effects of pioglitazone on endothelial vasodilator function and the kidney function in patients with chronic kidney
disease PAN Hui-juan, YANG Xin-hua, SUN Yan,et al. Department of Nephrology, Xili People’ s Hospital , Shenzhen
518055, Guangdong , China

Abstract : Objective To explore the potential effects of pioglitazone on endothelial vasodilator function and the progres-
sion in patients with chronic kidney disease( CKD). Methods 60 patients with nondiabetic CKD of stage 3 —4 were se-
lected and divided into two groups,27 subjects were treated with pioglitazone (30 mg/d) as well as ordinary therapies and
33 in control group were just given ordinary therapies. Endothelium-depenpent vasolilation ( flow-mediated vasodilation,
FMD) , high sensitive C reactive protein( hs-CRP) ,serum creatinine (scr) and urinary protein( Upr) were measured be-
fore and after 4-month experiment. Results The level of FMD, hs-CRP,Scr and Upr were improved compared with the
baselines( P < 0. 05 or 0.01). FMD, hs-CRP, Ser and Upr in treatment group improved remarkably (P <0.05 or P <
0.01) compared to control group after 4-month treatment. FDM was significant negative correlation with hs-CRP.

Conclusion Pioglitazone treatment improved endothelial vasodilator function by mitigating inflammation and delayed the

progression of nondiabetic CKD patients.

Key words : Chronic kidney disease ; Pioglitazone ; Endothelial vasodilator function
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Related factors of duration of mechanical ventilation in patients with chronic obstructive pulmonary disease in
respiratory intensive care unit( RICU) HUANG Hui-xian ,WANG Kun,DAI Xiu-ju. Department of Physical Examina-
tion Center ,the Third Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310005 , Zhejiang , China

Abstract: Objective To explore the related factors of the duration of mechanical ventilation in patients with chronic ob-
structive pulmonary disease in respiratory intensive care unit( RICU) ,and to provide the reference for the clinical diagno-
sis and treatment. Methods A total of 41 patients with chronic obstructive pulmonary disease were selected in in respira-
tory ICU, all patients received mechanical ventilation, the length of time in accordance with the offline, the patients were
divided into group A(22 cases,l weeks successfully weaning) and group B( 19 cases,1 weeks after the successful remov-
al of machine). The related factors of the duration of mechanical ventilation were analyzed. Results The level of con-
sciousness of patients before intubation , whether there will be ventilator-associated pneumonia, age and serum albumin lev-
els are factors related to chronic obstructive pulmonary disease patients with mechanical ventilation time. Logistic regres-
sion analysis showed, emergence of ventilator-associated pneumonia,elderly and low serum albumin level were independ-
ent risk factors of chronic obstructive pulmonary disease patients with mechanical ventilation time. Conclusion The vent-
ilator-associated pneumonia, elderly and low serum albumin level were independent risk factors of chronic obstructive pul-
monary disease patients with mechanical ventilation time, clinical should pay attention to strengthening nutrition, prevent

infection in order to help patients as early as possible success offline.

Key words : Respiratory intensive care unit; Chronic obstructive pulmonary disease ; Duration of mechanical ventilation
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BT, WA 5 6 R4 VA Y7 )5 SBP DBPTC TG . IVST . LVPWT ,LVDd 435 % (131 £4) mm Hg vs.
(139 £5) mm Hg,(78 £6) mm Hg vs. (91 £6) mm Hg, (4.02 £0.95) mmol/L vs. (5.24 £1.05) mmol/L,
(1.05+0.86) mmol/L vs. (1.55+1.00) mmol/L,(9.3+1.6) mmvs. (11.1£1.8) mm,(10.0+1.5) mm vs.
(11.9+1.7) mm,(44.4 £2.2) mm vs. (49.3 +3.3) mm, ZENENRZEZRAEASEITFE X, N P<0.05(1
mm Hg=0.133 kPa) . £5if ERATTES & A T B8 U R PR A L R R 3 5% 2 IR R, AR 25 B B4 , st T
J& BRI F A TR YT (BRI R A

KEIR : FARAMTT A SR I 5 I 5 2O = A A

hESZES: R544.1 RI72.6 XHEiHRIAAS: A XEHS:1674-4152(2014)01-0076-03

The impact on left ventricular structure in the treatment of community primary hypertension by simvastatin
HONG Jian-feng ,ZHANG Jing-jing. Community Health Service Center of Beixinjing Street in Changning District ,Shanghai
200335, China

Abstract : Objective To observe the impact on the blood pressure and left ventricular structure in the treatment of com-
munity primary hypertension by simvastatin and amlodipine and to improve the effect of community primary hypertension
and improve the prognosis. Methods 280 community primary hypertension patients met the inclusion criteria were divid-
ed into 140 cases of the observation group and 140 cases of the control group by random number table, the control group
was given amlodipine 5 mg qd, the observation group was given simvastatin 20 mg qd on the basis of the control group ,two
group were treated for eight weeks, the blood pressure was observed, the lipid was checked and myocardial hypertrophy
(Dthe total
efficiency of the observation group and the control group were 95.00% and 83.57% ,respectively,there were a statistical-
ly significant difference, X2 =16.311,P <0.01; @There were no difference in the SBP, DBP, TC,TG,IVST, LVPWT,
LVDd between two groups, after treatment the SBP, DBP,TC,TG,IVST, LVPWT,LVDd of observation group and control
group were (131 £4)mm Hg vs (139 +£5) mm Hg, (78 £+ 6) mm Hg vs (91 +6) mm Hg, (4.02 +0.95) mmol/L vs
(5.24 £1.05) mmol/L, (1.05 £0. 86 ) mmol/L vs (1.55 £1.00) mmol/L, (9.3 £1.6)mm vs (11.1 +1.8) mm,
(10.0+1.5)mm vs (11.9£1.7)mm, (44.4 £2.2)mm vs (49.3 +£3.3) mm, each index were significantly different,
all P <0.05. Conclusion

and reverse left ventricular hypertrophy, reduce target organ damage and improve prognosis, which was better than pure

was evaluated by echocardiography before and after treatment,the adverse reactions were recorded. Results

The method containning Simvastatin with amlodipine can synergistically reduce blood pressure

amlodipine treatment,should be worthy of clinical use.

Key words : Simvastatin ; Amlodipine ; Essential hypertension ; Blood pressure ; Left ventricular structure
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R AP ATRE S IR A CMIGIRRHE . 5% IS ABENY FINS .HOMA-IR 75% v 5 {5 4 A 28 5 FR{E, FINS =
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(P<0.01) (HZRIPFELEEAE(PCOS) BARAHRI(P >0.05) o TR AL SER (T) 4R IR H 8 EH TS (P <
0.05), ZJulas#~ IR 5 BML 2 G HEUR TEHABEKR(P<0.01), 4it ALWENAZRLER
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Clinical characteristics of infertile females with insulin resistance X/AO Yu,HUANG Yong-gang ,HOU Xiao-hong ,et
al. Department of Reproductive Medicine Center, the Second Affiliated Hospital of Wenzhou Medical College, Wenzhou
325000, Zhejiang , China

Abstract ; Objective To investigate the distribution of insulin resistance (IR) in infertile females, and to explore rela-
tionships between IR and other clinical characteristics. Methods Nine hundred and seven infertile women were recruited
into this retrospective study. Fasting insulin( FINS) and homeostasis model assessment of insulin resistance( HOMA-IR)
were used to assess whether these patients were IR or not. Clinical characteristics were compared between IR group and
Non-IR group,whose relationships with IR were then analyzed. Results The 75th percentiles of FINS and HOMA-IR
were used as cut-off values of IR. FINS=9. 61 mIU/L or HOMA-IR =2. 20 was considered to be IR. Incidences of oligo-
menorrhea and overweight significantly increased in IR group than in Non-IR(P <0.01) ,however, the incidence of poly-
cystic ovary syndrome( PCOS) was comparable( P >0.05). The value of testosterone ( T) in IR group increased signifi-
cantly( P <0.05). Multiple regression analysis showed IR was significantly related with BMI( or whether overweight or
not) and T(P <0.05). Conclusion Oligomenorrheic infertile females may be prone to IR, which was aggravated by the

increase of BMI,with or without PCOS.

Key words : Insulin resistance ; HOMA ; Non-PCOS ; Oligomenorrhea ; Obesity
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WE: BR  FTRRME X 58 = B Mg CRP Thl/Th2 4ii jfd [l 7 5 43 W9 fFN  IGFBP-1 \HLF {21,
Frik BEHC2011 4R 10 A—2013 4F 2 H T PE MM ek oo BEBE A TIR T ) 72 G SEIR R B S F TR
2 K LRENL T Joxof B (BRIRBELL) FIUREE AL (MR H-F-41) , B 4145 36 9, SR K 2 4L E R PRI 56T IS 1
d.3 d i CRP Thl/Th2 4 5704 fEN IGFBP-1 HLF /K-F-#E47 bEL, SR WEHARTE 1d.3 d
(4 M3 CRP Th1/Th2 AR T2 AR TR IRAL, 7334 (N IGFBP-1 IR F-% B4, HLEF & X 41, P 1 <0.05,
ERIAGIT RS B IR X IR R B LW CRP Thl/Th2 4[N 115 73 4 fFN IGFBP-1 |
HLF B2 EOR , PRI RCR AR BT o

KSR ALY SE IR )™ s CRP; Thl/ Th2 ; fFN; IGFBP-1; HLF s 220

hE SRS R714.2 R972.4 XEkRiRAE: A X E4HS:1674-4152(2014)01-0083-03

Influence of nifedipine on serum CRP, Th1/Th2 cell factor and secretion fFn, IGFBP-1, HLF in patients with
threatened premature labor
uzhou 545007 , Guangxi , China
Abstract : Objective To study the influence of nifedipine on the levels of serum CRP,Thl1/Th2 cell factor and secretion
fFN,IGFBP-1 ,HLF in the patients with threatened premature labor. Methods

mature labor in our hospital from October 2011 to February 2013 were selected as research object,and they were randomly

XIE Cui-ying. Department of Obstetrics , Center Hospital of Liuzhou Railway Bureau, Li-

A total of 72 patients with threatened pre-

divided into control group ( magnesium sulfate group) and observation group ( nifedipine group) with 36 cases in each
group. The levels of serum CRP,Thl1/Th2 cell factor and secretion fFN,IGFBP-1,HLF of both groups before the treatment
The change of serum CRP,Th1/Th2 cell factor of

observation group at first and third day after the treatment were obvious as compared to the control group, secretion fFN

and at first and third day after the treatment were compared. Results

and IGFBP-1 were lower than those of control group, HLF were higher than those of control group,there were all signifi-
cant differences, P <0.05. Conclusion The influence of nifedipine on the levels of serum CRP,Th1/Th2 cell factor and

secretion {fFN,IGFBP-1,HLF in patients with threatened premature labor is obviously,and can dramatically prevent mis-

carriage.

Key words : Nifedipine ; Threatened premature labor ; CRP; Th1/Th2 ; fFN; IGFBP-1 ; HLF ; Influence
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a=0.05,P<0.05 FREFHFEITFE XL,

2 & R

2.1 2B EBFa/50 Thl Th2 %80 B F ik
RIFET 2 A RO MW IL-2 IL4  TFN-y | IL-10 }%

IL-13 7K Fe#s , P 349 >0. 05, T EI7E 1 d % 3 d Wigs
20 IL-2 K IEN-y 394K FxF B4, IR TR 97 i,
IL4 TL-10 JZIL-13 375 F5%F B, F @ FIR)7 e, P 1
<0.05, 40 b B8 s W3k 1.

&1 24Uk BE R TRTE A Thl Th2 40N+ AL

205 Bk e L - L
IL-2(pg/ml) IFN-y( pg/ml) IL4 (ng/ml) IL-10(ng/L) IL-13 (ng/ml)
STHAZH 36 JAYTTHI 265.45 +18.93 9.23 +0.63 23.36 £2.18 1.12+0.15 0.61 +0.06
WBIFE1d 225.36 £17.08 9.05 +0.57 26.84 £2.51 1.46 +0.22 0.64 +0.07
VITIE 3 d 180.52 +15.93 8.22 +0.51 30.56 +1.98 2.34+0.28 0.75 +0.08
WMELH 36 JAITHT 265.47 +18.95 9.25+0.62 23.38 £2.17 1.13 £0.13 0.62 £0.05
HITE 1 d 176.92 +15. 84 7.17 £0.49® 29.46 +2.05% 2.92 £0.34% 0.83 £0.09%
BIrE 3 d 137.31 +13.38% 5.54+0.37" 33.34 £3.96% 3.85 +0.40" 1.05+0.11%

T S BRALE R, *P <0.05; SIAYT AT AR ,"P <0.05
2.2 2B EGTA G iE CRP & 46 Thl1/Th2 ¢
JORFed JRYTHT 2 HEE RIS CRP & IL-2/1L-
10 IFN-y/IL-4 } IFN-y/IL-10 %5, P ¥4 >0. 05,14
Jrfa 1 d Je 3 d gAY I CRP & IL-2/1L-10
IFN-y/IL-4 J% IFN-y/IL-10 Y{5F5%F B 4L, AR TR 97
HiT, P 3% <0.05, 40 b 5ot W3k 2
F2 2 AN BEVRYTHTG M CRP
Je Hopth Thi/Th2 2 i PR He g

4B B R CRP(mg/L)  IL2/IL10 IFN-y/IL4  IFN-y/IL-10
KRG 36 JAITRT 5.26+0.43 1636171  4.19£0.53  1.89+0.21
WL 4.97£0.37  14.58:1.56  3.92:0.42  1.73%0.17
BTG 3915034 12.93+1.32  3.41£0.37  1.42+0.15
WEA 36 TR 5.28+0.42  16.38+1.70  4.20:0.51  1.90+0.20
WIFETd 3.22£0.33% 11.84£1.23 2.87+0.35°" 1.060.13%
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Distribution and drug-resistance of fungi isolated from patients with gynecological tumor YAN Ju-lan. Department
of Obsteirics and Gynecology ,Shangyu People’ s Hospital ,Shangyu , Zhejiang 312300, China

Abstract ; Objective
tumor in our hospital. Methods

To investigate the distribution and drug-resistance of fungi isolated from patients with gynecological
Fungi identification and drug sensitivity test to 385 specimens separated from patients
with gynecological tumor were retrospectively analyzed from 2006 to 2013. Results Total 148 strains of Yeast like fungi
were separated from the vaginal secretion of 385 patients with gynecological tumors ;the total positive rate was 38.4% . 94
cases were with hysteromyoma,34 cases with cervical cancer, and 20 cases with endometrial cancer. The fungus positive
rate of patients with malignant was significantly higher than that in patients with benign tumors( x> =14.78,P <0.05).
The distribution of fungi:67 strains of Candida albicans, accounting for 45. 3% ;45 strains of C. glabrata, accounting for
30.4% ;22 strains of Candida tropicalis,accounting for 14. 9% ;18 strains of Candida krusei;5 stains of other Candida.
The sensitivity of Candida albicans to amphotericin B and nystatin was the highest, accounting for 100% . Then followed by
ketoconazole ,5-fluorocytosine , itraconazole , fluconazole , which the sensitivity were 89. 6% ,92. 5% ,46.3% ,68.7% , re-
spectively. Conclusion The Candida albicans is still the main pathogenic fungi of the vaginal fungal infection,while the

other fungi are on the rise in the proportion. Patients with gynecological malignancies are more susceptible to fungal infec-

tions as compared to patients with benign tumors.

Key words : Gynecological tumors ; Fungi ; Drug sensitivity testing
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REFHGIHE (X =3.992,P=0.002) . WEAIAITIEH 3 K 5 7T KIURATHE U AT B KM% 4 WL
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The Efficacy analysis of probiotics in children with intractable diarrhea WEI Xiao-ping. Department of Pediatrics,
Second People’ s Hospital Yuyao ,Yuyao 315400, Zhejiang , China

Abstract : Objective To Investigate the regulation and the protection of probiotics. Methods 124 cases of intractable
diarrhea were randomly divided into control group(n =62) and observation group(n =62). The control group were treated
with antibiotic and observation group were treated with drug combinations. The comparative analysis of the two groups af-
ter treatment were compared. Results The total effective rate of control group and observation group were 95.16% and
75.80% ()(2 =3.992,P =0.002). The Lactobacillus, Bifidobacterium, Escherichia of observation group were higher than
those of control group. The levels of blood serum DAO, D-lactate , IL-1,11.-6 , TNF-a of observation group were lower than
the control group,while the levels of IL.-2 was significantly lower than those of control group( P <0.05). Conclusion

Jinshuangqi bacillus drug combinations can effectively improve the balance of intestinal flora in children and intestinal

barrier function,regulate the immune level ,and improve the treatment effect of children with intractable diarrhea.

Key words : Probiotics ; Children ; Intractable diarrhea
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Analysis of the value of adiponectin in the diagnosis of hypoxic-ischemic encephalopathy GONG Xiao-wei. Depart-
ment of Internal Medicine , Quzhou Maternal and Child Health-Care Center of Zhejiang Province , Quzhou 324000, Zhejiang ,
China

Abstract . Objective  Our prospective study was aimed to analyze the value of adiponectin in the diagnosis of hypoxic-is-
chemic encephalopathy. Methods Clinical data of patients with hypoxic-ischemic encephalopathy (HIE) received treat-
ment at our hospital from 2011 to 2013 was prospective analyzed and selected 25 healthy newborn as control group. Re-
sults A total of 30 HIE patients were prospective analyzed. HIE patients had a lower level of adiponectin than that of
control group and when the disease severity classification was higher, the level of adiponectin was lower. HIE patients got
a higher level of adiponectin after treatment than before ,the difference was statistically significant( P <0.05). After treat-
ment, HIE patients got a lower level of CRP than before, the difference was statistically significant (¢ = 11. 450, P <0.
001). While HIE patients also got a lower level of IL-6 than before(z =11.450,P <0.001). We found that IL-6 had a
significant negative correlation with adiponectin(r = —0.688;P <0.001) and CRP also had a significant negative corre-
lation with adiponectin(z=11.450,P <0.001). Conclusion Adiponectin combine with IL-6,CRP can be used in diag-

nosis and judgment prognosis of hypoxic-ischemic encephalopathy.
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ik & e

WE: B SWRIILENEAERZ(IUGR) 5L ES R S EZAERKEFHISREN LR, Ak i
#2008 4 1 H—2010 4% 1 H AR 161 TUGR AL 46 Hil/E R MEL 4,30 (5l 1E - B LAE X B4, Brfs e xd 4
A3 E I 2 2R LIBE I B 5 28 e B AR AR K IR 71 (IGF-1) FIRER o FE4r Ml LA BT & 55 LA il e 45
WKFR. ER WAL MRS R RS BHAERKET-1 JBRE A8 (3.2 £1.2) plU/ml, (54.2 £15. 4)
pe/LF1(29.4 £13.4) we/ml; X} BRZH 435 g (4.8 £1.7) wlU/ml , (83.9 £17.9) pg/L F1(66.4 £19.6) pg/ml, %1
KrBs , WAL #5100 WAL F XS AL A IE R BR L, 2 dE R A G248 L (1 =3.0762,6.7106,5.2496,P <0.01) , A&
A3HT N WSR2 AR AR 5 o g S R IGF-1 RN R Bk K P IEAH 56 (r = 0. 442,0. 559,0. 513, P <
0.05), &t JRJLBFIMAE S R S ERARKE -1 MR Logm g JLE WA E , UL EEIEIRAT LIS AG
JLENERRE,

KR : MILENKEBRGE I W2 S ZRAE K71 IR E

FE4ES: R714.431 R446.11 CERFRINAD: A X E4HES:1674-4152(2014)01-0093-03

The correlation of insulin, IGF-1 and adiponectin in fetal cord blood with intrauterine growth retardation
ZHANG Hao-ru. Department of Obstertrics and Gynecology ,the People’ s Hospital in Weifang , Weifang 261041, Shandong ,
China

Abstract ; Objective
cord blood with intrauterine growth retardation( ITUGR) . Methods

To study the correlation of insulin, Insulin-like growth factor-1(IGF-1) and adiponectin in fetal
From January 2008-January 2010, forty-six fetus with
IUGR were enrolled into the observation group and thirty healty fetus were enrolled into the control group. Insulin, IGF-1
and adiponectin were detected. Results Insulin,IGF-1 and adiponectin in the observation group were (3.2 £1.2) uIU/
ml, (54.2 £15.4) pg/L and(29.4 +13.4) pg/ml. They were(4.8 +1.7) ulU/ml, (83.9 £17.9) pg/L and(66. 4 =+
19.6)ug/ml in the control group. They in the observation group were lower than those in the control group. There was a
significant difference between the two groups(¢=3.0762,6.7106,5.2496,P <0.01). The body mass in the observation
group was (2067 £249) g, which had a significantly positive correlation with insulin(r =0.442,P <0.05) ,IGF-1(r =

0.559,P <0.05) and adiponectin(r=0.513,P <0.05). Conclusion

Insulin, insulin-like growth factor-1 and adipone-

ctin in fetal cord blood may affect fetal growth among the above data and can cause intrauterine growth retardation.

Key words : Intrauterine growth retardation ; Cord blood ; Insulin; Insulin-like growth factor-1; Adiponectin
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T ML R IR o 95 A0 B B 5 9 52, TG ARG 45
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1.3 %t RS SPSS 13. 0 #4785 1
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The qualitative research on caring experiences of family caregivers of disabled elderly in urban areas QIAN
Chen-guang ,XU Wet, DU Juan. School of General Practice and Continue Education, Capital Medical University , Beijing
100069 , China

Abstract . Objective To understand the caring experiences of family caregivers of the disabled elderly,and to explore the
health. Methods

semi-structured interviews. The data was analyzed with phenomenological analysis methods. Results The caregivers’ ex-

relevant factors to enhance the family caregivers’ Eighteen family caregivers were interviewed with
periences including three themes: caregivers’ mental and physical exhaustion,bad personal life and positive feelings dur-
ing caregiving. Conclusion The family caregivers were undergoing the severe psychological, physiological and social

pressures, so the comprehensive supports should be provided.
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