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The relationship between atrial fibrillation and inflammatory cytokine storm in SARS-CoV-2 Jia Ru, Yin Dechun,
Qu Xiufen. Department of Cardiology ,The First Affiliated Hospital of Harbin Medical University , Heilongjiang , Harbin 150000,
China
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[ Abstract] Atrial fibrillation is closely related to the state of inflammation response in the body. Coronavirus disease
2019( COVID-19) caused by novel coronavirus which named as sars-cov-2 can rapidly progress to severe pneumonia, acute re-
spiratory distress syndrome ( ARDS) or multiple organ failure ( MOF ), and even death, cytokine storm is one of the main
mechanisms for disease progression. The pathogen invades the human body, activates the bodys immune system, and releases
pro-inflammatory factors. When the bodys immune system loses the negative feedback regulation, it leads to the release of a
large number of inflammatory cytokines, and finally causes a cytokine storm. SARS-CoV-2 is combined with ACE2, makes the

level of Ang Il goes up, aggravating the inflammatory response, which promoted the atrial electrical or structure remodeling,

increase the susceptibility of atrial fibrillation.
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[ Abstract] Since coronavirus disease 2019 ( COVID-19) have breakout in the whole world in December 2019, many
COVID-19 patients have been admitted to hospitals all over the world. The spreading speed and scale of the novel coronavirus
has never been seen before, and is mainly manifested in the tendency of family aggregation. It can be transmitted through di-
rect contact, droplet and aerosol transmission. From January 13th to March 10th in 2020, 16 COVID-19 patients were admit-
ted to the ICU department, among which 5 death cases were analyzed, discussed and summarized. The epidemiological histo-
ry, course of onset, clinical symptoms and signs, laboratory examination, imaging manifestations of all patients were collected
and the above results were analyzed retrospectively. Severe COVID-19 patients are mostly died of ARDS and respiratory fail-
ure. The 2019 new coronavirus affected multiple organs in the body. It is necessary to give timely antibiotics, antiviral, respir-
atory support, nuitritional support and maintain the balance of water electrolytes, and careful nursing. These measures can ef-
fectively control the death rate of 2019 novel coronavirus pneumonia.

[ Key words] Coronavirus disease 2019 ,severe ; Cause of death; Acute respiratory distress syndrome; Respiratory failure
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Analysis of chest CT features of 39 adult patients with COVID-19 Zeng Chunyi, Wu Zongshan , Jia Min ,PanYoutao. De-
partment of Medical Imaging ,People’ s Hospital of Liuan City ,Anhui Province ,Liuan 237005 , China
Corresponding author ; Zeng Chunyi, E-mail : zengchunyi2008@ 163. com

[ Abstract] Objective To study the chest electronic computed tomography imaging features of adult patients with COV-
ID-19, and to provide objective evidence for clinical diagnosis of COVID-19. Methods From January 20,2020 to February 9,
2020,39 adult patients with COVID-19 who were diagnosed by clinical symptoms, nucleic acid test and imaging were selected as
the study subjects, the chest CT images of all patients were analyzed retrospectively. Results 31 cases were in early stage and
8 cases were in advanced stage when 39 cases were first examined by chest CT. After a period of standardized treatment in the
hospital (as of February 9,2020) , 16 cases were improved, entering the reversion period, 7 cases evolved into heavy COVID-
19(all were transferred to the provincial designated hospital ) , and the rest were stable. (1)The main manifestations of early
chest CT'; in 31 patients, 22 cases had ground glass opacity, 7 cases had ground glass opacity with local consolidation, 2 cases
had halo sign, 2 cases had no obvious abnormality. 28 cases were fan-shaped or irregular, 7 cases were single, 21 cases were
multiple, 3 cases were round-like. (2)The main manifestations of advanced chest CT; 39 patients had some changes when they
reexamined the chest CT. There are 11 cases with ground glass density, involved one case of enlarged vascular bundle and ten
fan — shaped or irregular cases. In the 10 cases, one was single and large lamellar, but the others were multiple. There were 25
cases of ground glass density shadow with pulmonary consolidation in which 20 cases showed irregular shape, and the consolida-
tion part showed enlarged vascular bundles and Air Bronchi. Pulmonary consolidation was predominant in 3 cases, with a little
ground glass density around the lung. (3) The main findings of chest CT at the stage of reversion period; 16 cases of the focus
of absorption reduced in scope, density, boundary tends to be clear, some fibrosis changes can be seen. (4)Chest CT findings
in severe cases: The lesions were progressive with diffuse consolidation in both lungs, with bronchiectasis or Air Bronchogram,
and " White Lung" appearance in most of the lungs. Conclusion The chest CT images of patients with COVID-19 have their
characteristics, CT staging is helpful to the early diagnosis and dynamic evaluation of COVID-19.

[ Key words] SARS-CoV-2;COVID-19;Computed tomography manifestation staging, Imaging features ; Adult
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(# ZE] B8 PP HEEHRERE M % (COVID-19) REE R LM KRR TR = LIRS . FiE o
Brigideag +HE AT A 2 55— s A EE B 2020 42 A 3—6 HIAHIZ K 6 R ERLENE COVID-19 BE mATHR
2 ERIER R R A B CT kg5 . R 6 AR Ed26 AL J 15 A, & 11 A=A 18 AL, 55 8 i (8/
18) , %z 10 ] (10/18) , Ze e B2 s T B M s B I (47.28 £12.05) & R &M 8 JCF34FEEY (13. 81 +£10.64)
& B NE G R ; RIRIERZ LR R (12/18) (WZI (6/18) Dy AIEAR 01 88 WBC bR 40 4 (IN) itk
BT (L) Z1E 3 sk ik (4.55 £1.8) x10°/L (2.74 £1.24) x10°/L.(1.39 £0.53) x10°/L) ],CRP ZF
(30.96 +3.97) pg/ml; BFH WIS CT FUIR I K/ NGEFRsE B BTk AR , LU bl B ., 33 T Ji S UM 22 B
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Clinical features of family clustering coronavirus disease 2019  Guo Gongbing , Wang Guanjun ,Liang Hui ,Liv Yuquan,Qu
Hong ,Zhang Xiaogiao. ~ Department of Geriatrics , Taihe Hospital of Shiyan, The Affiliated Hospital of Hubei Medical College ,
Hubet Province, Shiyan 442000, China
Corresponding author ; Zhang Xiaoqiao , E-mail ; little-bridge@ 126. com
Funding program ; Shiyan City Novel Coronavirus Pneumonia Emergency Scientific Research Project(20Y17)

[ Abstract] Objective To investigate the features of epidemiology, clinical symptoms, leukocytes, CRP, and chest
CT of novel coronavirus pneumonia ( COVID-19) patients of clustered onset in families. Methods To analyze the epidemiolo-
gy, clinical symptoms, WBC, CRP, and chest CT examination results of 6 groups of family-aggregated COVID-19 patients di-
agnosed and treated on February 3-6, 2020, Novel Coronary Pneumonia Second Designated Treatment Hospital , Shiyan City,
Hubei Province. Results Among the 26 families (15 males and 11 females) in 6 groups, 18 were sick, 8 males (8/18) and
10 females (10/18). The incidence of females was higher than that of males; the average age of patients was (47.28 +
12.05) years old, the average age of 8 people without disease (13.81 +10.64) years old, middle-aged and elderly people
are more prone to onset; most of the symptoms are fever (11/18), cough (6/18) as the first symptom; WBC, neutrophil
count (N) ,lymphocyte count (L) is usually normal or low [ (4.55 + 1.8) x10°/L, (2.74 +1.24) x10°/L, (1.39 =
0.53) x10°/L) ]. CRP increased (30.96 +3.97) pg/ml; patients with early chest CT showed multiple small patchy shad-
ows and interstitial changes, with obvious extrapulmonary bands, and then developed multiple ground glass and infiltration
shadows of the lungs. Lung consolidation may occur. Conclusion  The clustering of COVID-19 in families is obvious. There
is a certain difference in the incidence of different sexes and ages. Correctly grasping the clinical characteristics of family clus-
tering COVID-19 is helpful to early block the spread of family aggregation, early detection and early treatment.

[ Key words] Family clustering; COVID-19; Clinical characteristics
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Clinical observation on the curative effect of sakubatrovalsartan combined with Qiligiangxin capsule in the treatment
of patients with chronic cardiac failure i Chongyao, Zhang Man, Zhao Hongbin, Yuan Jiancai, Sang Jianwei, He Zhi-
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[ Abstract] Objective To observe the clinical efficacy and safety of shakubativartan combined with Qiligiangxin cap-
sule in the treatment of patients with chronic cardiac failure. Methods 70 patients with chronic heart failure admitted to the
first hospital of Shijiazhuang city from January 2017 to January 2019 were selected and randomly divided into two groups, 35
cases in the control group and 35 cases in the study group. Both groups were given conventional anti heart failure treatment,
while the control group was given 50 mg of sakubatravalsartan orally, once a day. The study group was given Qiligiangxin cap-
sule 1.2 g orally on the basis of the control group, 3 times a day. After two courses of treatment, serum brain natriuretic pep-
tide( BNP) , high sensitivity troponin ( hs-TnT) , matrix metalloproteinase-2 ( MMP-2) , tissue inhibitor of metalloproteinase-1
(TIMP-1) were detected. Left ventricular ejection fraction ( LVEF) ,left ventricular end diastolic diameter ( LVEDd) , left
ventricular end systolic diameter( LVEDD ) were measured by color Doppler ultrasound LVESD,1VS,lad and 6-MWT were per-
formed. The curative effect and adverse reactions were compared between the two groups. Results — The total effective rate of
the study group was 82.86% , which was significantly higher than 71.43% of the control group (P <0.05). After treatment,
the serum markers BNP, hs-TnT ,MMP-2 in the two groups were significantly improved, the differences were statistically signif-
icant (P <0.01), and the improvement of each index in the study group was more obvious, and the differences were statisti-

cally significant (¢ =3.275,6.520,10.243,all P =0.000). The results of echocardiography showed that LVEF increased,
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LVEDD, LVESD and LAD decreased in both groups, and the improvement of indexes in the study group was more obvious
than that in the control group (7 =3.158,2.930,4.002, all P =0.000). After treatment, 6-MWT distance in both groups was

significantly increased, and the study group was better than the control group (#=3.203, P =0.007). There was no signifi-

cant difference in the incidence of mild adverse reactions between the two groups (P >0.05). Conclusion

The curative

effect of sakubatrovalsartan combined with Qiligiangxin capsule in the treatment of chronic heart failure is effective and safe.

[ Key words)

T TR A O JUE R £ 242 Y I IR 5, 22 iy
L WURESE | ML 3 7 2 S 5 T O L % 8 Ak S g 25
JELRI 5 A F o JOLA 0 , 5 8000 JUFR 205 40 5 0 e 2 2 AR I
FRREARAL, IO R M BE s B REME T 0
T RV O R R A, RN — R A
IREEAAE o YETIG PR X 02 Ml 4 0 g v DA VY
259VA 7 9 3, ACEL/ARB | B 52 1% L 3 70 S 1 [ i =2
RFEPLH (MRA) B0 a7 O I = 1 4 =7, &
SRAEM 35 B UG, H 2 H 2 T B 6 B8 R 4%
By R JE R T R K i S
W , 30T AR 3 2 5 v 24 1 R A 0 ) SR IR Y
S TR RS o BRAEBRSE I DR R 45 A
B B AIR AR B PR A, X T R
IR B = A 3R B b 3090 G 155, T30
RIBTIIG , EE 04 R el R R 25T R4 B, W] g2 40
TG P AR T T, R R St s gk . i
T 2FAR S T 1 e i e, ARy i
Bt EEMESSER S WEAHSYIHE T4
BRE AN M5 B 5K K 32 AR — i Ml SO TG00 61 57710 , B 14 5
FEARAP 1 T, 196 RAAS R 5d BEMGE 5 T 0 90
JHE A S — ol R B TP R 24, B g AR P 3 i e
o FIKWEITRT . S LIS M O ) S R
FAE IR G A L v 8 T8 ph 450 0 3H 15 15 R 0 e
BEVEATIIT , ARG PRASR: Jond O THREFE AT L L3 47
WIS, BAEHE T .
1 AR SHE
L1 ISR BEB2017 4E 1 H—2019 41 H AR
45— B2 BRI A8 ) 53 BB 35 70 161, T A 2R
FIREE R ) RS WA IR P S KT R
WES S g ABRIE  PERIR R, 418 18 ~70 % 5 M4 NY-
HA DIIRESY RN T ~ IV 5 H 58 360 IE B 7L ik
SRR 0o P R S 2 5 I A 175 B SR, A F 5 A
239 TeEE 2k o HEBR bR UE : £ 7™ 5B Dh R P i
SR U RGN, o W R B O B B o] 2k B
A JEERR Lo L L 2o JIL A8 258, SR 30 A o LI £
2 R IR NS B B R R . HRBENLEC TR
AR 2 o WEFRAL 35 i, 55 13 B, L 22 ] AR S
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22 ~65(38.5+4.1) % ;JifE 1.2 ~6.8(3.2 £0.5) 4F;
OYIRe 94 41, W2 22 4], V9% 9 ] ; Horr k.0 12
], v MR O R 12 3], 97 SR AL L S 1], R4
ONERG 6 ], XJ BREH 35 9], 55 18 ], L 17 {55 4 4
26 ~66(35.2 £3.9) % ;AE 1.1 ~5.9(3.0 £0.5) 4F;
LYJRe 194 1, W2 23 4], VY 8 ] Horr k.0 14
1], e I PO 10 481, 47 5K AL UL 6 1], XU
O S Bl 2 HEE — R LI 22 R RS 2
Y (P>0.05), AW k. ARUFIELE B E 20 B
Z gt v R LR B R S E
MR EAS

1.2 3BJ7Orik 2 A A T W L0 ) iR
I7 AR (BRER, T B 2R 5.0 5 A PR L i A B
SRR LB T 7A)  B 52 1A BELA 7 AR P R S5, AR 4R
T EE A R AR AR X IR G T i A b E (b
SRR A R AR A7) ,50 mg LR, & H 1K
WFFELH A0 RRZH LAl o A BSOS 4 (A 23 LA
W2l e fn A R R AR ) 4 RL(1.2 ) IR, B H 3
o 4 J AP RS IRYT 2 AP RIS EAT 1R A e
TR, FF B VI 0 A iRy T i R v R AR 1Y
AR

1.3 KlHs bR 5 5 i

13,1 IS bkaill .2 20 8 35 40 3 TR 7R 1 K
PLAGRYY 8 JiJa R AT A o A 24 H BURAL =S i
JFE KA 10 ml, D) 2 000 r/min 38 EF 250> 11 min, B
TR IRAET —30°CUKAR SRR G o R FHRHER 28
BRI £ 5 100 ¥ ik 4 K ( BNP) 2 5OULAS 25 1 Chs-
TnT) K54 J& 2 1 B2 (MMP-2) | 4 )& 25 [ il 2H 21
PRI -1 (TIMP-1) 7K, 38050 & 0 5 i 1
AR PR W), AR 4% RS E U0 W A T AN
1.3.2  WA.CIRess brf A Sz shae . 02
REFE bR R T AT 22 CRINH 2 v 2B 7 R B 2 e e 12
WA (iE33 BY) 3 A7 K 2, K 70 .0 % 5 0 43 4K
(LVEF) ez EF kAR N4 (LVEDD) [ Ze .0 2 Y 46
AR A2 (LVESD) | 5[] Bg J& 2 (1VS) | 72 s N 4%
(LAD) , & RETT 6 7 ph b 4715 (6-MWT) P-4
BB 7,



BEXER 2425 2020 47 HE5 19 %5 7 #]  Chin J Diffic and Compl Cas, July 2020, Vol. 19 No.7 - 669 -

L4 IHRIFRCH ERRE 2 YT RS RS B TIT R
PR . B PG R B ST SR shdRifE
RO T FEIIE IR IR M e O A S5 e A TR
EAFE R BATH 2%, D IRk 2 LA
AR Wb OB R S I RRE AR AT T e i
MG ARSI O D RESE T 1 45 TOAK: i R IR K
PRAE TG B 2 0, O T RE JC Bl B AR AT N E L 38T,
SRR = (A + AR/ EBBIEx100%

L5 GEiteEdrk W SAS 5.0 Geit2a A v St
TG 2E T o AR A IER S 8 IE SR
R GORE, DL = RS (5 +5) F5  ALNIBYT RS
AR O X ¢ K56, AS TR 4L 10] o AR FH AL © K565
TR R R (% ) R, BRI Rt 44
PLP<0.05 h2EmAgeit7m L.

2 # R

2.1 2 BRI Sad 2 NP REGIT R,
2 HI TR T A BER BT AR N 82.86%
B TR 71.43% ,2 4 A% B Gt i
(x> =5.36,P=0.027) , W31,
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(# ZE] BH iBREA LN RNA(miR)-190 FISCKAEE ] P2 (FOXP2) ) R5 K7 X AL 5 B 1
JEWIRFR, Ak BB 2009 4F 8 H—2014 4 10 H#idtA KITH S — N RERBEMEINEHE IR IR 3 108 F7E A
WFFESF R, A A R T S AR g 55 4L 23 (B AL > 2 em) o SR SERT 96 % 8 7 PCR (gRT-PCR) 346 1] miR-
190 1 FOXP2 mRNA Z2ik7K -, 3R FH Gl 4 U2 e 40 0Kl FOXP2 8 [ 323K /K F-, A I 5 i g 8 2 1 PR
HFRERBUG I CR, &R MEH AL miR-190 . FOXP2 mRNA 3% ik 7K -3 i 25 A% 98 55 40 41 (+/P = 10. 589/
0.000,23.169/0.000) , FOXP2 3 [ FH4: ¢ 1k RAR T 55 414 (x*/P = 17. 544/0.000) . miR-190 ,FOXP2 7K |9 F k7K
-5 WHO 439% ARRTIR T2 & KM G 26 (¥*/P =9.773/0. 002, 11. 852/0. 000 ; 14. 083/0. 000, 18. 692/0. 000) , miR-
190 & 3RA WAL FOXP2 153835 W2 WG e SR 3 5 AP J0 A A7 30 143 ) 28 5 T miR-190 L3R5 W41 . FOXP2 {3k
WA (x*/P =10.170/0.001,11.290/0.001) , COX [al )95 Hr 45 5 B/ , THCSHATT ARG T 7K B 54 P1Bk . WHO
432 .miR-190 FOXP2 321k 12 520 i R0 B 325 R RS B /G 8 R 22 [ OR(95% CI) =2.448(1.121 ~5.347),2.731
(1.245 ~5.989) ,2.720(1.284 ~5.763) ,3.311(1.758 ~6.236),3.537(1.649 ~7.587),3.943(1.823 ~8.257) ], £&
B WEREIE AL miR-190 \FOXP2 ¥ 2R IR, “H FRF/KT5 WHO 431 1 5 4E TIa A AF 26 O, AT REVE I I e
AEWIRR R, X PP I R B BUS A — R M (B
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Expression of miR-190 and FOXP2 in meningiomas and their relationship with the prognosis of patients i Xiongfer,
Hu Wei, Zhou Ming’ an, Tian Shaobin. Department of Neurosurgery, the First Peoples Hospital of Tianmen City, Hubei Prov-
ince , Tianmen 431700, China
Corresponding author: Tian Shaobin, E-mail: 1527541840@ ¢q. com
Funding program: Scientific Research Project of Health and Family Planning Commission of Hubei Province ( WJ2017MB129)
[ Abstract] Objective To investigate the expression levels of microRNA (miR) 190 and forkhead box protein P2
(FOXP2) in meningioma tissues and their relationship with the prognosis of patients. Methods From August 2009 to Octo-
ber 2014, 108 patients with meningioma diagnosed and treated by neurosurgery in the First Peoples Hospital of Tianmen City,
Hubei Province were selected as the research objects. During the operation, the patient$ cancer tissues and corresponding tis-
sues (> 2 cm from the lesion) were collected. The real-time fluorescence quantitative PCR ( qRT-PCR) method was used to
detect the mRNA expression levels of miR-190 and FOXP2, and the immunohistochemical staining method was used to detect
the FOXP2 protein expression level, and the relationship between the clinical pathological characteristics and prognosis of
meningiomas was analyzed. Results ~ The expression levels of miR-190 and FOXP2 mRNA in meningiomas were significantly
lower than those in adjacent tissues (/P =10.589/0.000, 23.169/0.000) ,and the positive expression rate of FOXP2 protein
was lower than that in adjacent tissues(x’/P =17.544/0.000 ). The expression levels of miR-190 and FOXP2 protein were
related to WHO classification and whether the brainstem edema was preoperative ( XZ/ P =9.773/0.002,11. 852/0. 000,
14.083/0.000, 18.692/0.000). The 5-year tumor-free survival rates of miR-190 high expression subgroup and FOXP2 high
expression subgroup were significantly higher than those of miR-190 low expression subgroup and FOXP2 low expression sub-

group(x’/P =10.170/0.001, 11.290/0.001). The results of COX regression analysis showed that no radiotherapy , preoperative
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brainstem edema, partial resection, WHO classification, miR-190, and FOXP2 expression were risk factors affecting the poor
prognosis of meningiomas [ OR (95% CI) =2.448 (1.121 ~5.347 ), 2.731 (1.245-5.989), 2.720 (1.284-5.763),

3.311 (1.758-6.236), 3.537 (1.649-7.587), 3.943 (1.823-8.257) ]. Conclusion

The expression of miR-190 and

FOXP2 were low in meningiomas. The expression levels of both were related to the WHO stage and 5-year tumor-free survival

rate. They may be used as biomarkers for meningiomas and have a certain value in evaluating the prognosis of meningiomas.
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The effect of neurosurgical keyhole surgery in the treatment of intracranial tumor and its effect on TSGF and TNF-«
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[ Abstract] Objective To observe the therapeutic effect of neurosurgical keyhole surgery on intracranial tumor and the
effect on tumor specific growth factor (TSGF) and tumor necrosis factor a (TNF-a). Methods From September 2015 to A-
pril 2019, 68 patients with intracranial tumor diagnosed and treated by neurosurgery in Affiliated Hospital of Xuzhou Medical
University were selected as the study object. According to the complete random method, 34 cases were divided into control
group and combined group. The control group was given conventional treatment + traditional craniotomy, and the observation
group was given conventional treatment + neurosurgery keyhole operation. Before and after treatment, the levels of OT, AVP,
EP, TSGF, CRP, XIAP and TNF-a were compared. Results The total effective rate of the observation group was 91.18% ,
higher than 67.65% of the control group (x°/P =5.757 / 0.016). The levels of OT, AVP and B-EP in the observation
group were higher than those in the control group (¢/P =12.061/0.001, 5.209/0.001, 3.987/0.001). The levels of TSGF,
CRP, XIAP and TNF-a were lower than those of the control group (/P =3.828/0.001, 12.901/0. 001, 2. 866/0. 006,
7.575/0.001). The scores of cognitive function, physical function, emotional function and social function were higher than
those of the control group (/P =2.946/0.004, 3.951/0.001, 2.801/0.007, 2.321/0.023). The incidence of complica-
tions in the observation group was 2.94% , lower than that in the control group 17.65% (x’/P =3.987/0.046). Conclusion

Neurosurgical keyhole surgery combined with dexamethasone has a significant therapeutic effect on patients with intracranial
tumors. It can reduce the levels of TSGF and TNF-a. By regulating the levels of OT, AVP and B-EP, it can improve the level

of neuropeptide in cerebrospinal fluid, improve the quality of life, and have a high clinical safety.
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[ Abstract]

cal data and genetic test results of 2 patients with Leigh syndrome in a family, the article looks for possible pathogenic genes.

Leigh syndrome is a type of mitochondrial disease closely related to gene mutations. By reviewing the clini-

Sequencing the mitochondrial genome of probands and their mothers, and verifying the mitochondrial mutant genes of their
brothers. The results showed that the blood samples of probands and their siblings were detected mutations in the gene enco-
ding mitochondrial ATP6 protein m. 8993T > G (p. L156R) , the mutation load of the proband was 97.3% , and its sibling was
93.7% , Both clinical phenotypes are consistent with Leigh syndrome. The same pathogenic mutation was detected in the blood
sample of the mother of the proband, the mutation load was 62.1% , and the phenotype was normal. It is suggested that the
mutation comes from the mother, which is consistent with the inheritance of mitochondrial maternal genetic diseases. There-
fore, patients with suspected Leigh syndrome should undergo genetic testing as soon as possible to confirm the diagnosis.

[ Key words] ATP6 gene; Leigh syndrome; Gene mutation; Pedigree study
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PRATHLER 73 0 AR R B 5 o R0 Y B IR A% 78 4
Trio 4252 40 -0 5 B 4= 3 DR 20 98 DSOS S
KBS o BRI , SN FK st b, B
SR SMHBE 1 S i ey 2 M FRBIER . BREE R
e B (DL 1)

ELOIEWSBME OEwWLr: MERHENE  /GiEd
B EiEE R KRR

PR . it 7. 9 ke, Skl 41 em, B K
67.5 cm , ANRETE VLR AT 4 iy, AN BEGE AL, W P & A X
BL, ARETHRAIR, TSR S, TR 2, AR
S RN RESA Sk T ARES T B 1.6 A,

o2

REBEW30.7% ARERE. ERKBE 12 HIRAE 24t
TR IRTT o

B2, el E M5, 5 %, 2 3770 A, A R R
3200 g, =R, FOK T RETS 3, B0 = 1 i, 75 A
F R AR RERLRSE 6 ~T A R R A REM AL,
ME K ZS Dy M0 o PR MR A 25 735 WU S PR A% XX B
T2 JP4) (55, TL-Flair JFHMRAE S 4K = )5 £
SR TE FHMRAE 5, T1-Flair FPFIR(E S (8 2) .
1 B IR AT iz sh i & 55 F A2, (BAICR A AR, 1.5
ZR,2.5 Zhgik S B aMBinEE ., idid) 2, E
PRI O RE T2, B S A RIS B AREA C
FEARNRANNZIR B Ty AT o QR B A
AP AM 70 1,46 Fh A i A A & 2 5+
H LWL REAS I 3 o PE A DLECE 5

BT BIEE AR B Is s B Ik F k)5, ik
— 2 R REAT T LR AR SR RASIGAE . £k
LA 4 S PR 2L I 7 45 S S s, T SR A IR A v A
B LR IA ATP6 2 1 By HE K 28748 m. 8993T > G
(p. LIS6R) , %R N Hopg 728, KA sy 97. 3%
HRE AR R Y o v R AE , RAZ AT 62.1% , th
RS R R HEEE . Sk M L ATP6 4 (2 [A
GBI G PG — B, R ATl 93.7% o #iie
A Leigh ZEA1iE

BEVT: SR 6.5 A H ORI, H B Y i ULk ) 98
IR HETC R, A2 0 5, AR g I , B IR CBUR D
BliR 2 20, IR fe 3 — T RO, n2 005 6 8 3 b, AN
Y. ST AR , LRI RNl S) il
A ] S R R, M e XU SO B il L )2
SRR o L5 4 s i ] 35 1 R v R
BE -8 ~ — 15 mmol/L, .8 6. 63 ~ 10. 39 mmol/L,
25T WU HLAE B, A ERR Hh R, DU SE R IIA
57,5 d JG RN i AE T

SR N A Ak S 2 RN AEBCR A, B

TE A B R OUIMN GCRAZ DX FRTE T2 74 i 55, T1-Flair JFFURAE 55 C D - A M % )5 M 55/ 4R TL FR3IiE

155, T1-Flair FHE(5 5

B2 {2 kil MR AR
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S 17 Q10 SCHUIRHR AR E ir iR A AE R
B, 4iAE R B, KR AL HERBRAYT, BT AE ar iR 1E
2 it g

1968 4 Hommes 2555 — 44 Leigh Z5 G1E 5 4k
IRREE AP R e R AE— " . Leigh i34 E B A &
AR EE R A AR SCHRHE , Leigh ZEGAE K2 10% Ky
BER 5%, mtDNA 58748 T3, 90% Shy i e A R Fa
WAL X B L, M i nDNA S84 . HAT &
/DT B MTATPO LK 4t L9 78 AT LU B Leigh Z5
AAE 4345 8993T > C .8993T > G 9176T > C 9185T > C.,
8597T > C.9035T > C.8936T > A7 | IR E B W
14 f5i] 5 MTATP6 3 [N 5¢ 45 #H 5 1) Leigh 25 A 1ik 58
H GEAR KR A4S $5 8993T > G .8993T > C . 9176T > C
]2 9185T > Co A 2 {28745 3541 8993T > G,

FER RAS AT DL AR b A D) BE , AN 48 8993T > G
SRR A B2, 5 2R A Y L 1%
156 5 5 A O PR TR AR BE U A 7, ZRARLAR T g
PETCHL A SR A 1Y) R SR T R A UIRE, IR IR R &
LA B AN IR R O

Leigh ZEA LI IRFRILZHE , N ICHE IR 1) ™ 5 1) pf
ZRGIR . WHE N BNK B WK TR
TR A AE LSRR MR AR S (955 TR 3K 7 B R 400 Ao
ZRFRUR ) G I R G LA A e S B A O L L
[ R NE DR RS . Leigh ZR45 Ak % 2240 LI
R, K2 50% 16 3 % Fi R AT, 8 UL A FE B 07 5
B ELL

AR W R RS Leigh $iz 8 45 4 AH B,
WA YR T B, 47 d i T g
TROBK, 1 FLER TR LI = (2. 94 mmol/L) | st A& A 25
— I C3 F1 C5-OH B8 Fl i, 5 2019 4F Larson
St PUAR T — 5%, Larson 34k < B4R AL Al Bl = IR 25
R B PR S 7, 2% 285 R4 7 7 35t A% A 7 4 1
PUX PG OCRT , BLER MRS o HEUE 2 W) A s B
P MR A X PR A 453 5, HEI 22 B S 2B 047 d
J& TR, B AR e AR e e W, Rl eI LRI
BB ik 22 R B EIR B R T B RS R, S R
B LBCA KRR, S I B/ B4l 2, i H 1 e
VR S B2 S A AR TR S d 2RI
TRXEAA TE AR b |, ™ 0 S LR ILAE , B
TR 6.5 A, DB 5 S0 iE — 3

SeuEE ML AE S S A IER N 6 A LKL
BERBIRIG B2, ik MR A2 2 os BUI &R
W X R G 25 5 kb e e At . 28 TRREIRIT A

fE,5 PIASGR ASACKER, " E- KT, 5
SCHRIRGE — 30, STk A YO R e AR AT LB e, i AR
g i, wAe e i A BB — a3 M
CSOH 5 FHy , i 5 5 S5 5 9% A48 1 2R A4 17 far A
PR B AR B A O IX W AR 43 R 1 i ) 2 Y
SR

TESARARGE T | 5878 17 fif 1Y) 2270 5 i DRRE IR %5
YIAHIG, ande 8993T > G 5742 S B v, 40 ¢ 745 471 fp 75
60% VAT A] BEBCA It PR MR B2 BE 40 28 PR A0 I 4%
60% ~90% (157 171 i 2y €6, 2% PAI P90 S 8 il it 28—
LT 2 PR —10 F PR LR B 4% 255 Ak, 28 48 17 KT
90% L) Leigh ZE&iEZ WL SEiE & B L B0
RAATH 62. 1% , Hj A BR RIS, K KL T
BEE— PSR o SR R S B R A T A
AB3L 90% ,HEiFE R 97.3% , A 47 d K ,6.5 4 H
FET- o MSLHR 93.7% ,6 A~ H EHEW AERF BN ™ HE
R sk FiR%, UL 530k iE—3 .

Leigh ZEA1E H T TCR: P EIGTT ik iR B
ZePEmRE RSP E IR YT IR B . JEREZSIR
JPALFE - (1) V55 B i3, an SO ok Rl g Q10 44
R E R 4R R C 4 (2) BIRFLIR, kIR A
By, W ERR ; (3) TR RS 3A, n S HOR TR i
fitg Q10 il 4t R B, 555 (4) Re BN, W =k
FRNRTER s (5) AN TEBK ' o LB SEiE & FE IS RIAE T,
HM L2 Gz ER 25097, BRI TSP

I T IZ00 A B R s A PR , £ AE (50N , B2
336 25 TR 578 () mtDNA 7K P52 M H: & 95 XURSS , 24 1.
W mtDNA 5728 [ {6 15 5] 60% I, W] RE H BLR A, fin
b mtDNA A 5 A8 B RE L, H TR AR A 5 Pk 2
AT B L B R BT LU I . B R A
FEQRS B RIS, ATAT AR Z Mk RS2 R O K &
AR A FEAEAC R ), 5 EEAH JCHB T T
5% 3Tk
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(# ZE] BH b e S LANR b i 2888 1 1 FEEE 3(ORMDL3 ) B PR S8 B¢ T 48 A S
Thl/Th2 KAGHKFR. Fik I 2018 4F 3 J—2019 4F 10 F i me A &M T A R & Bt JLBHA T 13 Bk e s /8L 83
1] (M 2H ) SR RIS X 42, 3 B[ 00 e e B A4 G JL 3 76 I SRy fk R B2 . R SR 9% 68 i PCR(RT-PCR)
A A1 & il ORMDL3 mRNA 7K, i 2 40 I A A i 40 Jil il Th | Th2 383K 7K S, 6 I il 2 B8 15 45 . W 92 s 48 i
(EOS) M5 ISR 1 E(IgE) /K P, Pearson 243 M7 #1JE 1l ORMDL3 &5 Thl/Th2 323k 7K -4 344 , ORMDL3 . Th1/
Th2 5l REFE AR (EOS | M7 TgE /K FAHICE . Logistic [T ZHr st mi i i we i () e P 28 . 6 5R WERG 4L ANl il
ORMDL3 mRNA Th2 \FeNO EOS | [il{# Tgk 7K P-4 i 2 & T HExt Bi4H (1 = 10. 011 12.712.7.249 6. 464 21. 940, P 1) =
0.000) ,Thl Th1/Th2 . i & i} ] kb ( TPTEF/TE) | ik 16 25 B . ( VPEF/VE) 7K F B 25 I8 F 4 e FR 41 (¢ = 5. 484 |
21.151.9.796.9.372,P #J =0.000) ; 4M&E 1. ORMDL3 5 Th1/Th2 /K5 A6 (r = —0.587,P <0.05) , 5 TPTEF/
TE .VPEF/VE JRE A% (r = =0.563, —0.489, P 1] <0.01) ,5 FeNO . EOS . [fi. 75 IgE /K V-2 IEAI 2 (r = 0. 442,
0.516.0.547 ,P #] <0.01) ; Th1/Th2 5 TPTEF/TE VPEF/VE & 1E A1 (r =0.496 0. 537 ,P ¥ <0.01) , 5 FeNO EOS
1135 TgE AP 2 HAHKE (r= 0642, -0.536, —0.518,P # <0.01) ; ORMDL3 | [IL3% TgE J& 5% M iod (VL e It 2 A 119 75
P2, Thl/Th2 2R PR mG & A ORI R . &5 Ak ety 2B J LA B i 4 By T 40 i S B Th1/Th2 &b
FRAPRES, B T AU Thl/Th2 AR5 ORMDL3 JKPEYIAESE . A& M ORMDL3 \Thl/Th2 i 01 1% i /&2 95
B EZE, A A I 15 A S B o

(RR]  emi, WL BUME; MIERFER S | AR 3 D F e T 4 A ; L
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[ Abstract]  Objective To analyze the relationship between the imbalance of serum mucoid-1-like protein-3
(ORMDL3) and helper T cell subsets Thl / Th2 in children with allergic asthma. Methods From March 2018 to October
2019, 83 children with allergic asthma ( asthma group) were selected as the study object. 76 healthy children in the same pe-
riod were selected as the control group. The levels of ORMDL3 mRNA, Thl, Th2, lung function, eosinophils and serum im-
munoglobulin E (IGE) were measured by flow cytometry. Pearson method was used to analyze the correlation between the ex-
pression of ORMDL3 and Thl / Th2 in peripheral blood, and the correlation between ormdl3, Thl / Th2 and lung function in-
dex, EOS and serum IgE. Logistic regression analysis of the factors affecting allergic asthma. Results The levels of ORM-
DL3 mRNA, Th2, FeNO, EOS and serum IgE in asthma group were significantly higher than those in healthy control group
(+=10.011, 12.712, 7.249, 6.464, 21.940, P=0.000) , and the levels of Thl,Thl/Th2, TPTEF/TE, VPEF/VE were
significantly lower than those in healthy control group(z=5.484,21.151, 9.796, 9.372, P =0.000) ; There was a negative
correlation between ORMDL3 and Thl / Th2 (r= -0.587,P <0.05) , There was a negative correlation between TPTEF/TE
and VPEF/VE (r= -0.563, -0.489, P <0.01), and positively correlated with FeNO, EOS, serum IgE levels (r=0.442,
0.516, 0.547, P <0.01); Thl1/Th2 was positively correlated with TPTEF/TE, VPEF/VE (r=0.496, 0.537, P<0.01),
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and negatively correlated with FeNO, EOS, serum IgE levels (r= -0.642, -0.536, —-0.518, all P <0.01) ; Th1/Th2 was
positively correlated with TPTEF/TE, VPEF/VE (r=0.496, 0.537, P <0.01), negatively correlated with FeNO,EOS, IgE
(r=-0.642, -0.536, -0.518,P <0.01). The risk factors of allergic asthma are ORMDL3 and serum IgE. Th1/Th2 is
the protective factor of allergic asthma. Conclusion Thl/Th2 of the peripheral blood helper T cell subsets in children with
allergic asthma is unbalanced, and the Th1/Th2 of the T cell subsets is closely related to the level of ORMDL3. Peripheral

blood ORMDL3 and Th1/Th2 play an important role in the pathogenesis of allergic asthma, which can be used as an index to

evaluate the condition of allergic asthma.

[ Key words)

ol P I — o A P 48 PR, e B
SEARFAIE SR P T8 9% 1 s AN A HE I i R SR R %
IRk S % I PRI 80 % L b 3ot e it s 2 1 T
JUZE S, DRI 30098 W A 97 ) T R AR v e i
KRR AEE T MR EA L REEA 3
(ORMDL3) £ [A & ORMDL 3 [H 5 15 i b3 2 — , /e —
FiAE S |k L2 2 i ) 5 S R ) A R
T bk A G PR e B K P A B R A e R
1R o % R AR 22 b 20 27 3 3k 3k , G b JIF
R4 J o 34 B 400 6 e ik e BBOE T 4i i
(Th) 52 48P S 107 1 GRJ88 o 25 S DI %, EL7E L.
IR IEEEAE N 2R B T
REERE L/ B B T 40 RE 2 (Thl/Th2 ) JR 74 26
5 My 0 8 VIAE O, Th2 2 5 i W R kL4 JifL ( EOS)
R N & A 1 1 R oA AR . ORMDL,
Th1/Th2 5% A9k 5 AA — & BE &R, (H HH ¢ T W &
TE S ek 5 LAME I 22 18 KRR S PR B ST 4
o BRI, ABIFSE 8 A K I e A 2 i £ LA/ A ot o
ORMDL3 Th1/Th2 7K, 4535 1 S0 7 s £ L AR
ORMDL3 5 T 4037 Ff Thl/Th2 4 456 2, Jo it i
P2 It ) T 35 A0 PTG 41 PR T A IR AN T
1 #R5HE
1.1 GRS R  BEHL 2018 43 H—2019 4= 10 H i
PG N T B BE Bt L BRI YT 1 Stk e i L 83 45
(B R WF A 4, Horp 5 44 {5, 4 39 45 4E i
3 ~13(7.38 £4.59) % ; shisA IF4E , 5148 16 i, 5
WRIZ S s i R, TCRE AR 8 191, B2 12 9], 4T 36
], FAE 27 ] BE AR 5 sk - 8% 16 191, RIS S 1A,
255 2 s SR BAL S 18 ] EHRI T B

Asthma, allergic; Serum mucin-1-like protein-3; Helper T cell subsets; Children

FREARKS JLFE 76 BiFE R X BRAL, FHorp 5 32 5], % 44 fi];
I3 ~12(6.79 £4.96) %, 2 IR IR R 2
RGO EL(P>0.05) , RAR e, AbFs
= B fe 32 Lt A7 S AR BRA R, 230 REH
FR NG R I B R & 15 .

1.2 BEFEbRiE (1) Y AFRUE: OFFG i Btk e 2
bRl QA 3 ~ 13 4 s @ALLAT | A T
=W DU s O ALLHT 4 JE TG4 Bl R i R
NG (2) HERRFRE : OB ILAL T R G500 ; QA b
B R TN B, ARl sk s A HoAh O g
BRGS0 s @ ALLHT 4 J S P e

1.3 I bR 5 7%

13,1 FEEDRAR S ARAE : TS s R RS X K =
FHC 2 A1 L =S AP R R KO 6 ml, Hort 4 ml 1
ORMDL3 \Th1/Th2 54 ;2 ml 2.0 W AR I3 , &
T = 80°C{RAF, 11T IgE #:10 ,

1.3.2 4P ORMDL3 mRNA K463 . 1L RNA #2
Bn & (bt RAR AL A BR A\ 42 JCAh A o s
RNA, Wi 85 S idf & (B AW TREREARRA A )
AR cDNA ;R H] qRT-PCR A ( £ [ Bio-Rad 23 #],
715 Bio-Rad iQ5 ) fll miScript SYBR Green qPCR Kit iz
& (T QTAGEN 24 ]) % ORMDL3 #4747 1§ 5 qRT-
PCR W& & 3 10 pl: miScript SYBR Green Mix 5 pl,
c¢DNA(50 ng/pl) 1 wl, EFUHFG1497(10 wmol/L) 4% 0.5
wl,ddH,0 3.0 pl, 2% £ 4F:95C 90 s,95€C 30 s,
63°C 30 s,40 MEH;72°C 10 min, ORMDL3 K%
GAPDH 5|¥iy il TAY AR A, FH LR 1,
KA 242 g A1 ifi. ORMDL3 mRNA 547K P-4 7
T

%1 qRT-PCR 3|4/351

B ERG1Y)

B 5149

ORMDL3
GAPDH

5’ -GCAAGGCGAGGCTGCTAACCCACT-3’
5’ -AGGTCGGAGTCAACGGAT-3’

5’ -GGGATAAGCACGCTCATCAGGG-3’
5’ -TCCTGGAAGATGGTGATG-3’
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1.3.3  4ME ML Thl/Th2 K ER M : RPMI 1640 (A4
/NG FBS ) 55 37 LSRR RS JE I 100 wl, A
FER 10 wl,37°C 5% CO, #53:46155: 4 ~6 h, &
57, A CD8-PCT F1 CD3-PC5 4% 10 wl, 253 R k60
H 15 min; LA 100 pl Fix&Perm i 5 71 ( 24 [ Beck-
man /A ] ) ) Reagent 1 (B[ % ) , 2 kG IE &
15 min; A PBS 3 ml, B5.0> 5 min, 3¢ 13, &8N
A 100 pl Fix&Perm " 1) Reagent 2 ( B i = 1 %5 1ML
W) 2 EIMA TFN-y-FITC F g BEHTA R IL4-PE 550
FEPLA (3£ E Beckman 20477 ) 10 wl, 2 T REOGHT
A 15 min, HEHIA PBS 3 ml, B.0 7Bk L
PBS 0.5 ml F 240, 40 (3£ [E BD 23], A
5 FACSCalibur) 0, AN BEARE A 1 x 10* 4
4l .

1.3.4  JiligyagdsHr \EOS  MMLTE TgE 7K P60 - 1) FH fii
DIReAX ( HASERE A ], B AS-507 ) A5l £ ) L2 i i
M Ff 3% W 6 8] B ( TPTEF/TE) | ik 1§ 25 #X HE ( VPEF/
VE) s — S AR A 7 M 3 3 B 97 B A R H
1456900 ) A6 T H < — 48 AL 2L (FeNO ) 5 IfiL 241 Jfd 53 B
(B R AR MR A |, B HB7501 ) #4743 2
THEOFTHE EOS | 43 [ ; ELISA 3855 & (_Fifg et 3 4k
Y TR FRA D) I 5E M3 IgE /Ko

L4 Zeitsedrik R SPSS 23. 0 B % 48 kA4 7
Gt oy Bro IEA AT a R LB = R ifE 22
(x x5) FR AR ELEAT ¢ K50 5 THECFOR U sk
(%) Fow , SR R I K 55 5 SR ] Pearson 12 3 #r ik
O G E )L, ORMDL3 5 Th1/Th2 7K SF-4H 267k K& i
H 5 REFE AR \EOS L IMLYE TgE /K #H 5k ; Logistic
1S53 B s v R B fE R R R . P <0.05 Ry 22
SHEG#E .

2 & R

2.1 2 414ME M ORMDL3 mRNA \Thl Th2 k7K
L W 2H A0 8 o ORMDL3 mRNA ([ Th2 ik
IKF-44 8 2 B TR IR 4L (P <0.01), Thl , Th1/Th2 7k
- AR T X R (P <0.01) , L3k 2,

2.2 2 Al ZhAESE bR JEOS (MLIK IgE /K- HLEL Wl

x3 2 HHTIRETEAR (EOS MLE TgE /K- LLEL

20 FeNO EOS . [fil3i5 IgE 7K V34 5 2 2 T X R4 (P <
0.05), TPTEF/TE . VPEF/VE i ZL F X B4 (P <
0.05), 173,

x2 2 @HsMEM S ORMDL3 [ Thl \Th2 323k /K i

(xxs)

4 W BiF  ORMDL3 Thl (% ) Th2(%)  Thl/Th2
SHIEZL 76 1.00£0.22 16.78 +5.63 1.69 +0.51 9.83 +2.51
BEmEZH 83 2.23+1.05 12.34+4.56 3.62+1.23 3.36+1.16
A 10.011 5.484 12.712 21.151
Pt 0.000 0.000 0.000 0.000

2.3 HMEIL ORMDL3 mRNA 5 Th1/Th2 /K SFAH 1
34T Pearson S3AfT 45 R R, 3o U 22 g LR A I
f1 ORMDL3 5 Th1/Th2 /KF 2 A AHK (r = - 0. 587,
P<0.05), A1,

0 1 2 54 5 6 7
Th1/Th2

1 o etk 8 LA A I ORMDL3 mRNA
55 Th1/Th2 /K 35F-AHF Mk

2.4 ORMDI3 mRNA Thl/Th2 5 il ShfiE 4547 . EOS .
M35 TgE A 53 4T Pearson {434 45 2R WK,
iHECPERERE R )L, ORMDL3 5 TPTEF/TE . VPEF/VE £
AL (P <0.01), 5 FeNO [EOS | [fiLi{§ TgE 7K F- &2 IE
K% (P<0.01), Thl/Th2 5 TPTEF/TE. VPEF/VE
HLIEAS: (P <0.01) , 5 FeNO \EOS I3 TeE 7K 5
FAHIE(P <0.01) , WK 4,

(x+s)

w0y o TS REH b EOS JIIRERED
TPTEF/TE VPEF/VE FeNO( ppb) (%) (1U/ml)
XF R ZH 76 19.38 +4.21 24.56 +7.43 18.64 +5.17 5.37+1.19 43.89 £10.35
W iy 2 83 13.55 +£3.27 15.26 £4.93 25.38 £6.42 7.36 £2.43 257.76 +84.38
t 10 9.796 9.372 7.249 6.464 21.940
P{a 0.000 0.000 0.000 0.000 0.000
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R4 FEHERERG L ORMDL3 Thl/Th2 S5l aERE b5 |
EOS . If1 %5 IgE 7K SF-AH & 43

ECE N TPTEF/TE VPEF/VE FeNO EOS  IfiL¥f IgE

ORMDL3 rff -0.563 -0.489 0.442 0.516  0.547
P1{i 0.000 0.001 0.004 0.000 0.000
Th1/Th2 r i 0.496 0.537 -0.642 -0.536 -0.518
P{H 0.000 0.000 0.000 0.000  0.000

2.5 SRR Z N R Logistic [I504T  #f
Je A i T P e B D R AS A, L ORMIDL3  Thl/
Th2 TPTEF/TE ,VPEF/VE ,FeNO EOS . Il 3% IgE 4 H
AR EAT Logistic [R1IH 734, 55 R/ ORMDL3 | Ifi fi
Lok SR 1 OV e i A A RO R 3R, Th/ Th 252
M 1o B P i A PR PR PR TR 2R, LR S o

RS BTG A 1 22 R T

i H BIEH  SE{i Wald{fi P{i ORf{H 95% Cl
ORMDL3 2.15 0.76  8.00 0.000 8.54 5.36~13.62
Th1/Th2 0.70 0.23 9.26 0.004 0.50 0.32~0.77
TPTEF/TE ~ 0.73  0.69 1.12 0.073 2.08 0.59 ~7.34
VPEF/VE 0.83 0.84 0.98 0.932 2.30 0.48~10.99
FeNO 1.46 1.58 0.63 0.337 1.59 0.19~13.26
EOS 0.92 0.89 1.07 0.264 2.51 0.55~11.42
135 TgE 1.99 1.05 3.59 0.002 7.35 4.68~11.54
30 i

TR e 22 1 LB T R ey A 4 A, L
SAPHAIE T2 S A e B kA i
P I i S 40 3 D R AT A I W B
2 SRR T R R N 32 B R AR G g it 52 g
RESZ IO, B S e 40 M T B B 2 A5 M 3R, T T
B 200 7 o o BB

ORMDL3 S22 -k 45 1 1) 22 g 5 JR I 1AL, I 971
RS g — RS IR T U R RE T3
ORMDL3 JE[E ik b, & S8 kA" . BA
WFSE T, LBz IA YT 254 ] 43 T 3% ORMDL3 4
PR35 1K F96 7 Wi 1 H 19t . Kothari 25 #F 5%
1721 5 G fR 1 55 2 i 3 8 AH G 1) — > R R R 3,
ORMDL3 ik b #5850l -1 L 58 AU 4 RE v
5, AT 1 2 i S8 A 1 A R e g M 8 2 M i
AHIFGE H R Wi 28 A0 )8 1l ORMDL3 3R 3K 7K - Bk 2
Fxt BELH , 32 W s LA JE I ORMDL3 3%
PRk Tlek e JL %, ORMDL3 T i i 3o 76 3 flc i
Mg 6 LAD ] 0L H vy % 3 fe AR FH i 4 2 g A G 356 A A7
mLit -5 M LA LR, AMRYS
Kothari %[ 19] W5 gl BRI —2

Th 7ES A NS M8 W 9 M O P & FE B,

Ifii Thi A1 Th2 43 WA 4 A R, 1% SEAH F A, Thl/Th2
RS 2 1485 7 28 Wit S o 1o v 2 S M R . Th2
AU AN PR 7 AT AR il IgE A R 5 EOS Hifk
G4k S A K EOS, Hwang 261 BF 53 32 W, 15 ¢
PR — W iR — 5% T ERAE ARSIl Th B Ak, 3 5
Nave CD4 " T Ziff Th2 [tkfk, HAP R “H IR — % T
fisd 3ot P 4R IL4 IL-5 13 IgE 1gG1, DA f /b IFN-
v JIgG2A 175 F i S ity , 15 I Aty S8 5 Caspase-1 Al
Caspase-3 [})&35 , NIMTHER Thl/Th2 ()25 5 G 3 finid
ORI 10 & A2 LR ASHE 9 2 i fR L AR R IfL A
Th1 Th2 Th1/Th2 /K75 fg e L L5 3 25 5
PEn e fepE e R LA E M Thl/Th2 b 2% itk
A, 1M Thl/Th2 4 i PR -5 16 i 22 30 0 S e O 4,
WGP £ SR AR FT 8 1 | S TS B 2R AL T8 & S ie A Y
IR . DR R B ) R AE R g5 Th EAE
DIREN N, Th2 SEFFDIRETC A OC . ABFS 5k an=¢
2R o AR —3Y

VFZ W W, B fi f8 % ORMDL3 [ Th1/Th2 &
EOS 7P HREA — 7 I AH G, PR 238 i A BLAE 5%
M 3o A 1 e S A PN BOS 7K | S5 25 Wi o A0
Wi 7 T 0 AR B 5 4 S i L FeNO
EOS. I3 1gE . TPTEF/TE . VPEF/VE 25 [ifi 545 b1 /K F-
BISERILEA R ER . FEmi ke LR
TE G5 RN I AKT- AR T, A IE R BB R
WAk, BL/NTGEBR ) BT, D g AT R Az i, 2B
TPTEF/TE \VPEF/VE 245 bRk F- B 2 T B, 5 H 2%
SRR SR AR — 5, SR L ORMDL3
Thl/Th2 5 TPTEF/TE . VPEF/VE . FeNO  EOS . Ifil i
IgE ZEHRHR/K -1 2 30— 1 AH G, $2 7% ORMDL3 |
Th1/Th2 7] GE8 ik AH A 5 ) o 5Pk 27 i 8 LI
PR S Iy KO-, 5 3R L AE R M BN N T il
TPTEF/TE \VPEF/VE 848 FR/K-F- 0 8 S, i — 5%
M) o B I Wi P 7™ F AR B2 Logistic [81H 4341 45 S 5k
/i, ORMDL3 | [fil 7 TgE J2 52 Wil ik S0 1 8 g T A= 1) e B
I, Thl/Th2 2 5% i b 0k 2 i 2 2 i f 37 TR 3%
#2775 ORMDL3 | [fi1 3% TgE . Th1/Th2 7K - &5 A% 5 i 3
PERE Wi & 4E, H B ORMDL3 | Ifil 5 IgE 7K~ Ft &5 &
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25 bk, i etk A8 JLAM A I ORMDL3 5
T 4 j WA Thl/Th2 7K-F-5 7 AH ¢, ORMDL3 7 4 Ji]
I 235 7K P X6 Thl/Th2 HRE KM M IR
bR D) S T e B i i 8 LA AL il ORMDL3 mR-
NA Th1/Th2 7K, K 2 8 & 1y . {H ORM-
DL3 JE 5 1) 2 24 M 5 s 2 A 22 IR1 9 56 R AT it — 26
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(# ZE] BH SRR G BRI S )1 8 LI PRI T 2L AP AR AR JoO DI REAR W 152
Wi, FiE AR 2017 4F4 52019 4 3 JI A0 JLE B Be i 26T i) [k UL 90 FfE AR ST 4 . R IR
FRIEEEILA 0 3 4,54 30 i, 3 AEILABE 4 TR CAME R RS 5 d FHIRT KT S N e sk E
FLA4I82 g kg™ - d™"BF L BAIK 1 g- kg™ - d 7 B, CHAIR 0.4 g~ kg™ - d7' 5 do AR 3 41 LI IR
TR0 PR AR T 2K B ] R APEAR AR O TN REAR B RN R, R A A LEARCR N 96.67% , B 4N
93.33% , ¥R E T C 4114 73.33% (x°/P =8.907/0.044) | A B Al LR TLEHIT B XL (P>0.05), A4 B4
LRI BRI T2 AR S0k 5 ek T 2 B ] ¥ B B e T C 4L (F/P =23.129/0.000 ,34. 750/0. 000 ,30. 728/
0.000.18.517/0.000) ,A B 41 i BTG4 X (P >0.05) , JA7)5 3 414 LI TE TNF-o .CRP J% 1L-6 ¥ i %
TR, H A 415 B4 RIS B KT C4L(F/P =16.243/0.000 3.193/0.046 5.262/0.001) ,A B 41 FLik 2= 51
Bl L (P>0.05) , IBIFIE 3 414 LI BNP h-FABP K EH B FRe, H A 415 B 41 FRER B E KT C
Z1(F/P=6.331/0.003 4.881/0.010) ,A B 4 lLE 2 F LG FEHE L (P >0.05) , 3 B ILA BN KA K22
FRIIEEL(P>0.05), G Wl AGEREHA2 g kg™ - d™' 51 g kg™ - d™ BRGNS, B
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Effects of different doses of human immunoglobulin on clinical efficacy, inflammatory index and cardiac function in
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[ Abstract] Objective To observe the effect of intravenous injection of different doses of human immunoglobulin on
the clinical efficacy, inflammatory index and heart function of children with Kawasaki disease. Methods 90 children with
Kawasaki disease who were treated in Hebei childrens Hospital from April 2017 to March 2019 were selected as the study ob-
jects. The children were divided into three groups with 30 cases in each group. Three groups were given aspirin enteric coated
tablets after admission. At the 5th day of the course of the disease,human immunoglobulin was injected intravenously. Group
A was given2 g - kg™' - d”' single dose, group B was given 1 g - kg™' -+ d”' single dose, and group C was given
0.4g kg™ ' - d7' for 5 days. The clinical efficacy, disappearance time of clinical symptoms, inflammatory indexes, cardi-
ac function indexes and adverse reactions of the three groups were compared. Results The total effective rate was 96.67% in
group A and 93.33% in group B, which were significantly higher than 73.33% in group C (x’/P =8.907/0.044). There
was no significant difference between group A and group B (P >0.05). The disappearance time of fever, mucosal congestion,
hand and foot stiffness and cervical lymphadenopathy in group A and B were significantly shorter than that in group C (F/P =
23.129/0.000, 34.750/0.000, 30.728/0.000, 18.517/0.000). There was no significant difference between group A and
group B (P >0.05). After treatment, the serum TNF-a, CRP and IL-6 of the three groups were significantly decreased, and
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the decreased range of group A and group B was significantly greater than that of group C(F/P =16.243/0.000, 3. 193/
0.046, 5.262/0.001). There was no significant difference between group A and group B(P >0.05). After treatment, the
serum BNP and h-FABP levels of the three groups were significantly decreased, and the decreased range of group A and group
B was significantly greater than that of group C(F/P =6.331/0.003, 4.881/0.010). There was no significant difference be-
tween group A and group B(P >0.05). There was no significant difference in the incidence of adverse reactions among the
three groups(P >0.05). Conelusion Intravenous injection of human immunoglobulin2 g - kg™ + d™'and1g - kg™' -
d ™" had the same therapeutic effect, which were better than 0.4 g - kg™ - d~' for 5 days. It can obviously improve the

therapeutic effect of children with Kawasaki disease, accelerate the relief of clinical symptoms, reduce inflammatory reaction

and improve the indexes of heart function. The recommended dose is 1g -

[ Key words)
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EE R&D 2 H]) , BEbR 3 36 E PR R /R A /AR
i Multiskan FC BUEFARAN; (4) A RN 2 i sRIR Y7 1)
[i] R AN B RN

1.5 JPRORmMbRMET  BRAIT S d NSRRI K,
SIS B ARPRIR SR s A RCIRYT 5 ~ 8 d FEARTH
0, R AR B G s O IRYT 12 d A
SEREE BN E, LR E AR W E ., BA R =
(A + AR /B x 100%

1.6 SEib2¢drik RHA SPSS 22.0 #fFilt 1140112
Mo TSR LIS A B R (% ) £, LECR A X
R FF A IES AR TR R DL 2 £ FoR, Z410H
FCBCR T F RS, I LU R F LSD-t #6:55 . P <0.05
HEFHFRITHE L,

2 & R

2.1 3AMARITRLEE A dLBARCE R 96.67% ,B



BEXER 2425 2020 47 HE5 19 %5 7 #]  Chin J Diffic and Compl Cas, July 2020, Vol. 19 No.7 - 693 -

20N 93.33% , HE B = T C 4010 73.33% (X =
8.907,P =0.044) , A B ALK E R TG iT¥E X
(P>0.05), W1,

R 3HBILRARITRHILE [(#1(%) )]

40 B B G JCEL BAEYE(%)
Al 30 18(60.00) 11(36.67) 1(3.33) 96. 67
B4l 30 16(53.33) 12(40.00) 2(6.67) 93.33
c4l 30 13(43.33)  9(30.00) 8(26.67) 73.33

2.2 3 HIGARAEIRTE I Al Eb e A 418 B 418 L
& IS (| S B2 R Nk DNTE P TR
Wl T C4(P<0.01),A B A ARSI
BEX(P>0.05),L%2,

K23 HBIUIG R R LLEL (x5 ,d)

Hoa P R BT FREM  HUREL KR
A 30 1.52+0.41 1.14£0.32 1.3820.37 1.29+0.37
B 41 30 1.57+0.45 1.19+0.31 1.4320.42 1.3420.42
c4l 30 2.27+0.56 1.83+0.43 2.1520.48 1.93+0.55
F A 23.129 34.750 30.728 18.517
PiH 0.000 0.000 0.000 0.000

2.3 3 HIRITHI G RYESRPR LR IBYTHT 3 4 TNF-
o CRP J IL-6 #5475 4, 22 F RG24 & L (P >
0.05) ;3497 )5 3 40 L TNF-a .CRP % IL-6 48473 i
FETRE,HAASBATREZEERT CH(P<
0.01),A B tbE 2= F G #E L (P >0.05), 0
#£3,

R3 3HBIUARITHTE RIEFEIRILEL (2 =)

i A TNF-a(pg/ml)  CRP(mg/L) IL-6 (pg/ml)
A4 JAYFHT 301.78 £49.02 82.18 £20.17 12.38 +2.09
(n=30) IBJFIE 63.05+11.24 6.38+1.87 3.25+1.04
B4l JAYTHT 307.15 +£50.21 81.85+19.64 12.20 2. 15
(n=30) JBYF)F 64.21 £10.64 6.51 £1.89 3.19 +1.08
(o) JAYFET 302.19 £51.03 82.64 £18.94 12.33 +2.11
(n=30) IBJFIE 77.60 £11.08 7.58 £2.27 4.02£1.19
/P AN 26.000/0.000 20.496/0.000 21.421/0.000
/P B 4 N{H 25.926/0.000 20.914/0.000 20.511/0.000
/P CHMH 23.557/0.000 21.552/0.000 18.789/0.000
F/PIGY7)G4HMME  16.243/0.000  3.193/0.046  5.262/0.001

2.4 3HBILBITHTE OIREVR R LA JRYTHT 3
Z18 JL BNP  h-FABP /K 48, 22 57 g i 2 i X
(P>0.05) ;797 )5 3 4143 BNP h-FABP /KF-#0AR
SYRTEIS TR, H A 405 B 4T BRI U R KT
CZ(P<0.05),A B A LEEFTGE ¥R (P>

0.05),0W.%4,

F4 3ABILIRTRTR OIRERS B HLEL (x2s)

i Fisf ] BNP(ng/L) h-FABP( pg/L)
A JBIFET 512.08 £102. 64 18.42 +3.81
(n=30) BT IS 92.71 £26.03 8.25+1.94
B 4l JBIFHT 508.27 £110.07 18.29 +4.03
(n=30) BT IS 89.91 +24.17 8.09 +2.03
c4 VBIFET 502.73 £105.31 18.05 +3.94
(n=30) BITIE 114.06 +34.91 9.63 £2.31
/P A NME 21.692/0. 000 13.029/0. 000
/P BN 20.334/0. 000 12.381/0. 000
/P C MY 19. 188/0. 000 10.098/0. 000
F/P 697 Ja 4LIalE 6.331/0.003 4.881/0.010

2.5 3HAARKMWILE A4 BILEIELL 1 4]
(3.33% ) ;B 480 JEIE A 1 4(6.06% ), C 4HEYS
1451](3.33% ) o 3 2L R KR K 2ER T
Giit L (P>0.05)
304t i

FHOCTR AR R0 s | 1 U5 s 2800 A S ) i |
TS R AT R SR RIS AW EZ T
i R 2 56, W T2 3R YT H R AR R VEARER 5 7Y
FHERE N BRI R o B R DT AR R R 65 A R
2y, [ B AT fife PRI T 22 i FB LAY e A R ST
AR IGE LA 9 M S Rz R, BT ) D AR ] 47 i/ Ml 2R
B X 1 0 5 4 0 I A5 5 0 HL A — o B TR R
PRI IR B P D) A 3 5 R4 PN B 40 B ) R T A AR 285 B 4t
M5y AL R 4502 5 R T 385k ; IR B APk 2
A T3 3O A g 00 L T T VR A I 4 L B A A
I THBE FEAR NO ik i /b TNF-o 255 MR B,
G BE RYERON Rk AR & A K73t
PRT WD 2 IR B

B ) DS b e B B N S Bk AR 1 B A P T e
PR RIVE R I 38 57 %5, 3R % A 9 1k BN, O E IR
BT T ke S0 N A B BREE 1 1 25 245500 i M 45 245 R
H AT 1 TC g — A, AN [F) 27 35 50 26 25 7 S8 0 B 38 1)
WA AP IS R o X R 3 o F S Mk T S R 2R
F AN [V 5 G0 L1 0 9 14 e R 7 3550 S i =
ROV R, N 1 g/kg 5 2 o/kg BHIKTESA
97 ) 1R EASE , AN T & H5 A0 [R) A9 1 DR T6 97 A FH A e
PEV YRR H 24 AR AR L EAR IR b
HE—APHE o 28 2 A B AN ] 30 A A Bk
HE R IDKE AT IR 5 97 R L85, R WD N S BR AR
FH2g-kg™' - d"{UH1d,{EF0.4g-kg™' -d'i&
5 do REGRER, A 4B 4 A ROR SORER
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BT C U, 5 LR RIEA -3 # 20 e
80 4RI K - 238 0.4 ~0.5 g - kg™ - d T ES5 d
ML 25758 AR YT T A — 8 7 3, H R Rk B A
18, LR MV B i A S s i) S B0 IR 3h ik 8 3 7Y
RIERTE HEERRZR R, RH2 g - kg™ -
d AT R E T Z AT IRIR, I R 5L M
B R 4 i 1R AR R] A5 2k o 1, BRARIREIR 0 kit
RS H3Z 5 58 SRS 7 M L 45 25 it 9 B B T
W AGREER R o A I R AR B L TG o
(G TP I, 2 R A B, A . FEDRIIE
SR TR T REARLS 24 i n] (R L3225, ARFSE o A
B RS T RS R AE IR A8 0 L3 0 i M 25 5
B ZHZGEAUH A 2H 50% , W AT AR 4 2 1 %
ILKBE A 55 AN 98 S 7R, R o P e ok s
NG SR BRER T B IR B2 T B oA A4 5
F RIS , A AT 205 245 05 P O U

SO IR % SR Sl s 74 ) 1 e s e B B2 1) 9 R E 22
— T e I 45455 AL, KR 25 AN 5 R
JLAAR N BRI 240 L A 380 T e JSR R P A R 7
53 P R A0 M T ot T TRk T 1 0
RYT AR B 77K F- ORI 0 D e 2 S B . TNF-
o AL PR HE T 20 7= A 25 P 9 1 R T e 46 2
L KPR 5 M 0 % e 0o B B AR
CRP g i JIE 2 9 1 A Jo il 840 F 43 0 1 22 P st R s
A TE S BN I AT B T IR T 2k
RV BP0 TL-6 R 56 I F A9 —Flr, nl 3 T
A B ANAR A5 S oAk, G T2 25 R 711
BTN = A A SR . BNP s JUE P A3 I R
1 — T, 20 25 it i 1 677 4 e R 8 BNP i
PRIER % 53 i mRNA T JinsE BNP (445 .. h-FABP 1]
SR A NG RS A 10 oA O AR 4, 0655 O I 5 48 495
FELH 30 JIL S I B 37 25 i I 2 £ 1% A8 12t 1 i -
FABP 7KV Tty o IR & T A8 A5 Al A 505 e s L 58 1
SR KU S RESZ A 0, TR T 06 g A b o AR
RERAITIE 3 A JLRMEN T 5.0 D 8E 8 45 KT
KR TR, HA4SBATHIEEHHEKT C
2, AT R RO BE 1 1 D S N G g BR AR 11 R] R
IR B4 A 1 7 2R s EBOm U E ), BRI EL 4
WG 240 L 557 G e A b FC A2 (R T2 T > S 93 40 L 14
A, TR TNF-o %5 98 P B 7 /KO 5[] B e bk 7
S5 NG BEBR AR P A P  fi INAB I A  R F B H of A
AR W A S PRI, DRI R D ThRe, MG 2
AL g kg™ - dT IREIER AR AL, BN 2 B AR TG
W R

L5 DT, B KR ST NG BR 1 2 g - kg -
ARG 1 g - kg - T RTINS, 1Y
0.4 g- kg™ - dTEMS d B R )1 IR R H YT
CY QIS 111 W1 RS R LY-2 O b NWE] L N
REAR , G RN BN, , B O I REFE bR o (B2 B 38
WITAT A, VG 1 g - kg™ - d ™'

P 25 0 58 < P A A 7 W JE A 25 i
fEEREEA

IR DR IS DU S s BOR A AR I FSE SR 8%, 2T
RIS Rwe A ST AR, BORHE A 18
SR SR I FEAT G2 0 A s 3k P P BRI 7 36, 940t
IR, RS
S 3k
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(# ZE] BR Hriisg nl st m AT FE B R A2 1A (sCD163 ) /K- 15 2k A i P 1P 28 2 g 155 ™ T R J3E 1) G
o Ak #EEL2017 45 6 H—2019 49 HiM 5 — AR ERE 22 5MEH2 16 S ALkt IR 3% 48 i3 150 5 4E A i
T, W%Efﬁ'f*?ﬂﬁﬁﬁé}ﬁ?ﬁﬂzfﬂ 47 5], TP EENEZH 55 41, B 4 48 1] 5 [ 300 3o Bl R A A A 100 81 Ay fi R Kot
MR b4 2 MY sCD163 M FFIm T AR % 5 11 BI(HMGBI1) /K-, FIH Pearson 43 #7 MMl 3% sCD163 /K- 5
RAEFEARAIAE M, I Z K Logistic BIH A2 2 EALIRIEIE R R B AN AR FEE., SR Fdagni.,
AR AT A | L2 I I LT K 48 T B X HR 4L (¢/P = 5. 782/0. 000 ,2. 501/0. 013 ,5. 050/0. 000 6. 854/
0.000) , f1{i§ sCD163 \CRP IL-6 \IL-1B TNF-o \HMGBI 7Ky (g HE XS IR AL, ELBEE 3 1% hn i, %48 b K 1 5
IR, ZRWE G X (F/P = 97.987/0.000,117. 866/0. 000 ,30. 530/0. 000 ,25. 328/0. 000 ,22. 716/0. 000 .
77.919/0.000) ; IfiLi sCD163 /K5 CRP IL-6 IL-18 , TNF-o \HMGBI 5 iE 415 (/P =0.367/0. 001 ,0. 352/0. 001 ,
0.371/0. 001 ,0. 413/0. 000 0. 457/0. 000) , £ (A & Logistic [A] 74> #7 . 7%, sCD163 (OR = 1. 534,95% CI 1. 116 ~
2.107) \CRP(OR = 1.367,95%CI 1.013 ~1.845) .IL-6(OR = 1.281,95% CI 1.024 ~1.602) IL-1B( OR = 1. 143 ,95%
CI1.004 ~1.311) TNF-a(OR =1.216,95% CI 1.069 ~1.627) #1 HMGBI (OR = 1.382,95% CI 1.131 ~1.688) ¥J°h 4
PEALMME IR R AR R . &8 2RISR B 5 MG sCD163 7K F-F &, HIFE W T mE i B, vl 1E R
FIE S PEAR IR PR RR T A9 1 7™ T AR B 1 HE R o

(RER] ATV LT I E R 2R 2L PR IR % v R
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Study on the relationship between the level of serum soluble CD163 and the severity of acute suppurative cholecystitis
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[ Abstract] Objective To analyze the relationship between serum soluble hemoglobin scavenger receptor (sCD163)
and the severity of acute suppurative cholecystitis. Methods From June 2017 to September 2019, 150 patients with acute
suppurative cholecystitis were selected as the study group. According to the severity of the disease, 47 cases were divided into
mild sub group, 55 cases in moderate sub group and 48 cases in severe sub group. At the same time, 100 healthy people were
selected as the control group. The serum levels of sCD163, inflammatory factors and HMGB1 were compared between the two
groups. Pearson was used to analyze the correlation between serum sCD163 level and inflammatory index. Multivariate logistic
regression was used to analyze the risk factors of acute suppurative cholecystitis. Results The levels of white blood cells,
neutrophils, hemoglobin, and serum total bilirubin in the study group were higher than those in the healthy control group (i/
P=5.782/0.000, 2.501/0.013, 5.050/0.000, 6.854/0.000) , serum sCD163, CRP, The levels of IL-6, IL-13, TNF-«,
and HMGBI1 were higher than those of the healthy control group, and as the disease worsened, the levels of various indicators
showed an upward trend, and the differences were statistically significant ( F/P =97.987/0.000, 117.866/0.000 , 30.530/
0.000, 25.328/0.000, 22.716/0.000, 77.919/0.000) ; serum sCD163 levels were positively correlated with CRP, 1L-6,
IL-18, TNF-a, HMGB1 (r/P =0.367/0.001, 0.352/0.001, 0.371/0.001, 0.413/0.000, 0.457/0.000). Multivariate
logistic regression analysis showed that sCD163 (OR =1.534, 95% CI 1.116 t0 2.107), CRP (OR =1.367, 95% CI 1.013
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to 1.845), IL-6 (OR=1.281,95% CI 1.024 to 1.602), IL-13 (OR=1.143,95% CI 1.004 to 1.311), TNF-a (OR =
1.216, 95% CI 1.069 to 1.627) and HMGB1 (OR =1.382, 95% CI 1. 131 to 1.688) are all acute suppurative cholecystitis

Risk factors. Conclusion The level of serum scd163 in patients with acute suppurative cholecystitis increased with the aggra-

vation of the disease, which can be used as an index to determine the severity of acute suppurative cholecystitis.

[ Key words]

i R A 2 S bl JH A LS8 VA0 T £ e i s A AL
FERVER L, 25 R A5 5 S A AR TT , R B
b, e AR B 42, 1 40 S R T8 AR e, 1 T
APPSR 48, v N T M R A A, YR ARGE
SAPALMRIEIR R 2 R A T 2AE N i TR ERE
WA SRR AL 45 4 R , 78 98 1 S 10 399 Il A B % 2k
EAEER I SRPE 2 Lo ML AT 4T 2R 1 A2
1A (sCD163) & —Fh 0 B A ML TS AR S, LI SZ 3] R g
W, AT TR ALY . IT4ESK, sCD163 5]
ETHEMNAEE Z R, EEmEY R,
sCD163 K- 5.00 J1 ZEIB P AR A 5, 0 IR K
5 ST B PR 36, T DA A A 4 W R U A 5 8
PRGHITEAR o Suzuki 25 HFFE 45 R oK, 4 X A5
i KB LT sCD163 K- Fh 5, 5 5 o ™ 2 L )3 A
Il PRE5 R ¢, 3278 sCD163 RIAE 3T 1) BE b &) o
SN sCD163 5 2k A ife 1k IE 48 ¢ 7™ T A 1 56 2
PEATHRSE , B 285 AR T o
1 #RSH®
L1 IRPR%R 2EH 2017 4E6 H—2019 4£9 HiRM
8 — AR EERE A2 SRS IA A AL e v IR 48
150 BFERIFR AL, Hrp 5 83 i, 2z 67 i, 4% 52 ~
69(61.10 £6.82) % ;s ARk 4o I =T AL 43 IR
F4H 47 5], rp T 2H S5 45, T 4 48 {5, [ e
W5 S0 ) A R DUC TC ) TG 2 P L 4 f AR A
F 100 {51 g e e xf RE2H, o B 54 451, 4 46 B, 4E
50 ~68(59.58 £6.74) , 2 HRFFERTGAMEG] AFM LA
R TLITFE X (P >0.05) , A A Htk, ABF5E
ZEBC I B w i, B/ K i W It 4 TR
EP
1.2 geBbRAE (1) AFRIE: OFF & 10 rE g %
LR E, S B AR S 12, IR E R =10
em, JHFEREJELIE =0.5 om; @A b1 30 AT fih % fib e HL.
R0 B . s OREIRFFLERT 6] > 72 ho (2) HEBRARE: ©
2 B MR M B AT S R 2R 2 IR
Qi VB EEESE R AT A QK T
TR o
1.3 WSR-S 7
1.3.1 [fiL3% sCD163 Il : T A % T AB% 12 h A

Soluble hemoglobin scavenger receptor; Acute suppurative cholecystitis; Severity

(A #2510 12 h T H W R K I 5 ml,4°C
TEL, L2 R E T EP 45, - 20°C 177
N0 ) P EEIER S 5 W Bf i (ELISA) A6 0 1L 375 sCD163
R & B FEEIRE A O RHECA BR A A 0 TR
R4 BRI 5 07 AT o
1.3.2 ANJSIILAH A | 038 S L3R A8 2 R -
FIHI 7180 42 A B A AL /AL ( H A H 3228 w]) A6 it
RS EilY: NG R e vt} O (A s = NI RS Y EEARE i o
A& AR RIRER AR A W, A ELISA
EAREIN ML C-JO A H (CRP) \H 436 (1L-6) |1L-
18 R SR FE I - ( TNF-o ) il i B8 R i 2 1 B
(HMGB1 ) 7K, 10 & 30 A eIk A ) TR PR
O ) TR AR A B A D TR AR T
L4 geitsedrik SRAD SPSS 22. 0 R AT 4Lt
G3WT e BRI GO AR £ i ZE (v 25) R
7 Z2 UL 1] ORI 207 22 9317, 2 4L 18] He AR
¢ A5 TR IR R (% ) 2278, 2 4R FEBCR:
FI X Ko FIFH Pearson 43 A7 ML sCD163 /K- 5 %%
PEFEHRIA] YA A , Z2 1 R Logistic [011H 73 Hr i 2
LM R R AE AL I . P <0.05 HZERHS
PR
2 &% B
2.1 2 ANGRGER A 2 Az A AR
ST R IEZE A s BMI SO T BT 5K PR 22
FIGHFEX (P >0.05) , WFFELH 40 b kL0
JEL 2T L R IR AT 3R KO 2 T (g BT IR A
ERAGIFEX(P<0.01), & 1,
2.2 2 AIf¥E sCD163 S RMEFEARAKF-HLE  WFoEdH
134 sCD163 .CRP IL-6 .IL-1B . TNF-o \HMGB1 7K -3
R T XA, 2R A G EE (P <0.01) L
£2,
2.3 K WLHBH MG sCD163 L RYEFEFRK - L3
WF9E 4 5 3 5 sCD163 JK -, CRP 116, IL-1B ,
TNF-o [HMGBI 7K BE& 5 1 I EE 2 & %, 2
SAGT R (P <0.01) , 133,
2.4 I sCD163 JK-F- 5 PR bR e B I
1% sCD163 7K V-5 CRP IL-6 IL-18  TNF-o \HMGB1
RIEAHR(P <0.01) , LA 4,
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R 2HIBKRFRILE (3xs)

RS HVEAMAENNLE R GG N R Logistic [u]IH 7347

" B (?ﬁéﬁ) (?ii%) vy i PR
PER (B B/ 54/46 83/67 0.043 0.836
AR () 59.58 +6.74 61.10£6.82 1.734 0.084
WA 52 (45 37(37.0) 42(28.0)  2.249 0.134
T 375 s (451 21(21.0) 27(18.0)  0.348 0.555
JIE 95 58 () 29(29.0) 53(55.3)  1.092 0.296
BMI(kg/m?) 23.16+2.17 23.35+2.28 0.658 0.511
W4 1 (mmHg) 136.49 +23.10138.16 +23.34 0.557 0.578
&K JE (mmHg) 78.84 +10.19 80.31 +11.27 1.049 0.295

10.64 £1.63 12.01 £1.96 5.782 0.000
8.79+1.01 9.12+1.03 2.501 0.013
134.28 +21.52148.71 +23.03 5.050 0.000
17.38 £1.02 18.37 +1.18 6.854 0.000

4 ( x10°/L)
R4 ( x 10°/L)
MLLEH (g/L)

ML 375 A A2 2 (jumol/L)

EERE B1H SEfH Wald{i P{i ORf{H 95% CI

sCD163 0.428 0.162 6.976 0.008 1.534 1.116~2.107
CRP 0.313 0.153 4.175 0.041 1.367 1.013 ~1.845
IL-6 0.248 0.114 4.719 0.029 1.281 1.024 ~1.602
IL-1B8 0.137 0.068 4.068 0.044 1.143 1.004 ~1.311
TNF-a 0.277 0.107 6.696 0.010 1.216 1.069 ~1.627
HMGBI ~ 0.324 0.102 10.061 0.001 1.382 1.131 ~1.688

R2 24y sCD163 KV KR MARIRIILEL (3 5)

flt T IR W4l

D (n=100) (n=1s0) ‘M P
sCD163 (mg/L) 20.06 £4.47 35.42 +£6.16 21.447 0.000
CRP(mg/L) 3.64 £1.07 6.35+0.89 21.733 0.000
1L-6( pg/ml) 73.48 £10.83 89.34 £12.47 10.374 0.000
IL-1B( pg/ml) 13.14 £3.24 20.01 £5.11 11.935 0.000
TNF-( pg/ml) 7.39£1.01  9.61+1.03 16.825 0.000
HMGBI (ng/ml) 1.65+0.47 4.87 +1.16 26.341 0.000
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The effect of double plasma exchange combined with methylprednisolone and mycophenolate mofetil on immune func-
tion and renal function in children with severe purpura nephritis Sun Lining, Zeng Congling, Guo Xiushu, Zhong
Jian, Chen Guohua. Department of Pediatrics, Huizhou First Peoples Hospital, Guangdong Province, Huizhou 516000, China
Corresponding author: Chen Guohua, E-mail. 55673617@ gq. com
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[ Abstract] Objective To observe the effect of double plasma exchange combined with methylprednisolone and myco-
phenolate mofetil on immune function and renal function in children with severe purpura nephritis. Methods  From January
2015 to December 2018, 84 children with severe Henoch Schonlein purpura nephritis were selected as the study object. Ac-
cording to the random number table, the patients were divided into two groups, 42 cases in each group. The control group was
treated with methylprednisolone combined with mycophenolate mofetil. The study group was treated with double plasmapheresis
on the basis of the control group. The clinical effect, adverse reactions, immunological indexes and renal function indexes be-
fore and after treatment were observed. Results The total effective rate in the study group was 95.24% , which was higher
than that in the control group,80.95% ( XZ/P =4.086/0.043). After treatment, serum IgA IgM,IgG,C3,C4, blood creati-
nine( SCr) , blood urea nitrogen( BUN) , 24h urine protein quantification, urine albumin (Alb) , urine B, microglobulin(§,-
MG) Both were lower than before treatment, and the study group was lower than the control group (¢/P =4.299/0. 000,
3.802/0.000,5. 364/0.000, 4. 653/0. 000, 16. 177/0. 000, 9. 536/0. 000, 4. 981/0. 000, 5. 590/0. 000, 6. 913/0. 000,
9.427/0.000). There was no significant difference in the incidence of gastrointestinal reactions, increased blood pressure,
liver function impairment, leukopenia, and repeated respiratory infections between the two groups (all P >0.05). Conclusion

Double plasma exchange combined with methylprednisolone and mycophenolate mofetil can effectively reduce the serum
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IgA, IgM, IgG, C3, C4 levels in children with severe Henoch Schonlein nephritis, correct the immune disorders of children,

promote the recovery of childrens renal function, and have good safety.

[ Key words]

nal function
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L5 1 e g hn il : TIRI7 AT e R B LAMAE
IS5 ml, B0 43 B 0I5, I B 5 A 928 IR RFF 32 A U
IgA IgM \1gG C3 .C4 7K~F, 50 & B i B A9
B RN F] s R P T A

1.5.2 'BIReAH AR bRfsill . TR T HT R YT S SR A
i 1 H 575300 4> 5 2l A= A A DA 2 ifn AILEF (SCr) |
MPRFRAE(BUN) K-, 24 h JREE € &, FF 0 s
Hogze kil bR A E E (Alb) (B,-TEKE H (B,-MG) ik
A& | AT BRI A PR A F

1.5.3 AR :ICRA R A4, 55 B W
SENFRIVAN(INASS2 W= s et e AN ) OV RN a1 'S
TH R

1.6 ZEits ik SR SPSS 25. 0 FF Xt &4l i 47
GEit ot . THEBORIDUR B E R (% ) FoR , USRI
X KEE IESA AT EOR DL (2 £5) FoR,2 4lH
MR Rg, P<0.05 hERAGIE L

2 &% 7R

2.1 2 AIGRITRCLE BRI E R AL B A RCE R
95.24% , B3 T XHRLLAY 80.95% (x° =4.086,P =

®2 2 HRILIAITRIE RBEFATEDR AR

0.043) , W31,

R1 2HIERITAELE [(#1(%) ]

Ao % R W% TR RARE(%)
XTHRZL 42 14(33.33) 20(47.62) 8(19.05) 80.95
WFE4l 42 18(42.86) 22(52.38)  2(4.76) 95.24°

T S IR B A WCR LA, P <0. 05

2.2 2 HIRITHIIG AR R LU 1RYT L2 AR
JLIMYE TgA IgM 1gG . C3 [ C4 L2 R TG X
(P>0.05) ;38975 ,2 A¥IREAR(P <0.01) , HBFFEA
TR IR B (P <0.01) , L3k 2,

2.3 24RITRIE B OIRE L JRYT AT, 2 AL
W SCr .BUN K 24 h JREE & K Alb R B,-MG [t
BIEEFIGIFE X (P >0.05) 53697 /5,2 HEIRIT
HIIREAR(P <0.01) , HAF5E2H 5K T X IRAL (P <
0.01), %3,

2.4 ARRMEE 2 48 BB N i E S
DIReinF A b | R T I R R AR R LA 2
REGIFEX(P>0.05) , WK 4,

(x £s, mmol/L)

4 Fif 7] IgA IgM IsG 3 c4
pogicEil ey Rglifl] 4.81£0.92 1.85+0.73 12.52 +4.35 1.56 £0.45 1.01 £0.35
(n=42) EITIE 2.91£0.92 1.25 +0.54 7.56 £1.78 0.75 £0.32 0.51 £0.12
sl TRITHI 4.78 +0.98 1.88+0.75 12.44 +4.32 1.54 +0.44 1.03 £0.32
(n=42) BT IS 2.07 £0.87 0.83 £0.47 5.54 £1.67 0.42 £0.33 0.15 +0.08
/P Xt IR N 10.944,/0. 000 4.685/0.000 6.416,/0.000 10.095/0. 000 18.002/0. 000
/P I NME 8.363/0.000 11.341/0.000 16.380/0. 000 13.197/0. 000 35.644/0. 000
/P 67 e 4LIRNE 4.299/0.000 3.802/0.000 5.364,/0.000 4.653/0.000 16.177/0. 000

F3 2HBJLAITHIE BRIER L (2£9)

i 5[] SCr( pmol/L) BUN( mmol/L) 24 h JREHEER(g) SR Alb(mg/L) JK B,-MG(mg/L)
Xof R4 YBIT T 189.54 +34.95 8.82+1.73 3.95 +0.77 335.76 +79.44 1.53 £0.38
(n=42) WIS 92.45 +18.45 5.32£1.07 1.56 £0.38 82.45 £21.43 0.58 +0.13
Wroedl b=y gl 183.43 +35.54 8.87 =1.78 3.98 +0.86 343.65 +77.23 1.52 £0.41
(n=42) BIT G 56.65 =15.86 4.21 £0.97 1.04 £0.42 53.43 +16.76 0.35 £0.09
t/P X HRLH N1 21.566/0. 000 13.831/0. 000 22.127/0.000 13.091/0. 000 13.682/0. 000
/P WIS N ME 44.947/0. 000 22.206/0. 000 13.140/0. 000 18.713/0. 000 20.493/0. 000
1/ P 3697 Ja A A 9.536/0.000 4.981/0.000 5.590/0. 000 6.913/0.000 9.427/0.000

x4 2HUAALRIMRERILE [H(%)]
A5 1% EL B0 M ET S IR EEN SV R
pogiE| 42 10(23.81) 7(16.67) 1(2.38) 1(2.38) 7(16.67)
iEpe! 42 8(19.05) 9(21.43) 2(4.76) 1(2.38) 8(19.05)
A 0.283 0.309 0.346 0.000 0.081
P 0.595 0.578 0.557 1.000 0.776
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3% it

AN LSRR B R LB R WL R Ak R M R, L
PR P S | & e e B A WA T B IR R R IX, 5
WS AMA TN, T30 /IR FR B AR PR B /N BRI
EHBYETE R, F A 1 BB B /NER B A1 i 4 IR AE
FIHT AR DR ik 0 1 B 2 A AR TR AT 2 G e
B9 . BTG R _EX T/ LS B R 32887 I
SRR A il G g2 1 A M S g, D /e AR I A | el
RIS, e T F0E S2E B A 0 3= 9k 0 B B
JR R A S R R oh AT o R BRI R
b R R BT AR 25, Tk e e vhil 9T AT LA A
G0N Y B R LR O 11 72 S = W A o e N W
MR T W S A R BN ER G L B
T g A T 4y SO %) o 38k 0 ) 35, LA A0 T 24 AR
FIM (L) ) T k20 AT B bk EL A0 i 34 5 5 (2)
O] 0L PR P A0 1) 8 1 AT R B SR 5 (3) FRAIR
M58 PN B A MR B 40 I 3R 5 (4) AR VB U =6 48 i
YR AN R AN A . T A R R G
P, B AT T 5 W e 500 6 7 AE B0 S HE R
JSE TR o XA 251 R T O Uk e e B 4 5 P R
B i TR YT B SR B AR 8 R AR RN BT R
SR 33% F182% , GAMFFE A RIEAFLRT o

U I 9 4G 2 — b e M M VR i ek Oy s, dd
AN [ LA P a0 2 0 3o o I 9 v K0 1 BT B
Hfe RBRIE > R A g £ 5 BT R, W
I 2 40 P ARG e A P ) g IXUER ™ Y B g
REIIfE , MRV R LR e e %%
PR 48 A8 ) LB A T v e AR A, SR i O A
AT DAREAR AL IR 8 il [R5 S 47 4 2 1 e, S 31 2
FRBER IO o Nickavar 251 3R T8, W7 FHWUE 11 3¢
ey T HRE LR R L, Zead 9 Wi 2K B S R
JLE DhRERH AR . Xie S50 a0, I3 FF 0L I 3K B
HeyayT HAE S R 5, L 1M IgA 7KOF- i R
%, B I REWI R B o ASHIF S Hh F 9 2E 0 T LR il 2R
BEHIA R e R R S T AT AR
IR A SR AR 3 R T IR, SRR I 3
I A HI R E e 2 T 1R R L v o 7 TR T I S5
VB A AR A TF R A i 9T, 55 Annamalai 25"
FRIEARAF , A HL D PR 32 2 55 R I % 4 AT 50 B
BOUAR IR A9, AR B IR A . Ky
I B K BT a T AT LI HLAR 9 S e D se , (2 5
I RN o AT A A T IR e R 4ERER
RS RSO AR IR Al 4 d T N L, 2 A R RO K
Az P, U I % B 5 IR JE JE B I R T AL it

SRR IFARIE AT AN RO kA%, (AR Fe 4 i L
(A S RER I HE T i S B P G TR 1) R R
A TFE 3 AT A R oA U B e A v O A
TR AOUE R T s 2 A0, ) i (o 1 2 4
WM A LR, HAE A S &E
RS S ECE RS 025 L, PR S e
A, S B T T R, R0 T s B 1 L,
E S B D e 01 AT 3 R TR S I s T s L
Sy

AW IEIT G 2 4L LI i S e Bk [ AR
PRIKOPBEIRYT T 0 2 BRAIG, 1 F 58 4158 LRk 8 A
AR CE T O DA 0 BRZEL, 0 WD B 45 1 A B T e 4
PEFETL. HETABFFRUESE, IgA (1gM 1gG JE B A 3%
APV I C3  CA G e S 1k 5 R o v it 2
TEEEMT, Y IgA IgM 16 . C3 . C4 JLFLF &
INER R IEIX. | Z 555 X i) LS 20BN R LR IR AR
HFECE /NERUE T R TR B A N ER A
EEIREART M C3.C4 51 K 15 /INER I Il
PR AT LG SCr BUN Jh' ™ o 3k Je Jp gk & 55 W iR
T Ao 96 7 FT LA R T 9k 2 40 R Btk 2 40
TR B B, B0 8 e DR e, ) R kA ORI
PEIAYT e LIS S e BR AR (R €3 C4 AR, M 5%
A ph IR A DU I A, A O B T A T
H R FH 5T S A M RIAMATE AL =4, R IA
J7 5 L G E BR AR (R €3 C4 AT B 3%, Xt A
BY TR G PRIA T RO . AWFoE PRIy e 2 4L
SCr.BUN 24 h JREF & & K Alb R B,-MG B3R YT
TH4) S S AR, FLIF S 20 0 5 MR T X IR 4, 25 SR
2t iAIT A 2 41U D RE A BN , 1 5T 41
TR I3 B A RO bR T R A, L B DA
PRI R 3 o AR B W 5 s A0 A B, 3 BRI A
AN, ORI IR JE e 470 B B B A 7 5 i
TS PEATHR T, 5 Sofs 47 R A 2 184 i e 7 R 4 7 TR
AT

25 T U IR B A F ke e R R e
KT b7 3 AT A 5B A S99 % 2B Ll s
IgA IgM IgG . C3 . C4 JKF f ik B LB T REI &R, (R4
THAE—ERE L 7 8L EF & D e
FRI LR, I A AT MR A S o 75 0 VA A 351 o, P A 3R T T
iE SE B R BILI TR
T #8325 1 75 W JE A 2 o e
15 Rk I

Fh T AR BTIOT 0 WS B, BRSO &, WS
WL, 5 505 8 W R SRR SERE TS A AR BRI, 4 BT
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(# ZE] BE FEEIEKRPI S BT8R TG 6 IRAE B 5 BB 3 S Ak Iy 3 o s R M I g 1% B T e 1 5
W, ik PEFE 2018 4F 7 H—2019 4 6 F 3% 7577 o0 2 B N 2 i BHISCTA I 85 PR B FR 3 92 B BRI X 42, R A
RELEL 31553 ik I 2H 48 f41], Xf A 44 4], X BRAH 25 T 2ok Vb 30 O IRE YT 100 20 245 T 2ok Y S G i 1 R I8
IFo VRIT 4 AR, e 2 BB AL 3 R PER T T R IR SR AN RN SRR, R ORI 4 )G,
T8 L DR 1 B8 IS SOD I T X HE4H , MDA = FXF HR4H (¢/P = 4. 340/0. 023, 42.917/0.000) ; (4 4 i /i -6
(1IL-6) JRE IR BE N F--o( TNF-0) 8 C 2 35 1 (hs-CRP) 7K B AR T B4 (/P = 8. 444/0. 000, 5.896/0.010,
13.241/0.000) ;CD3 " ,CD4 ™ .CD4 " T 4 fifs & CD8 " L1 i B & = F X B4, CD8 ™ T 4fi Jifd B @ AIK % R4 (¢ =4. 753,
5.573.4.020, 3.049, P ) <0.05) ; JRER (BUN) JIWE C(CysC) & & PLR AT X B4, B /N 28 (eGFR) ]
BRI (1 =4.732, 5.704, 4.211, P} <0.05), 518 EoRUPHBRGATHIHIRIGTT A B T2 M iRom B
H AR OR 9P RN, BCE AN I S Th AR L R E W DB A

(RER] BB s BORID I B8R 5 SEUAREE; 2 PR 5 T I8k 2 4 S 5 W D

[DOI] 10.3969 / j. issn. 1671-6450.2020. 07. 014

Effects of telmisartan combined with alprostadil on oxidative stress, immune inflammatory response and renal func-
tion in diabetic nephropathy Huang Xiuli, Wu Yan, Yu Helin, Liv Yang. Department of Endocrinology, Suining Ceniral
Hospital , Sichuan Province , Suining 629000, China

Corresponding author: Wu Yan, E-mail . ygzq880@ 163. com

Funding program . Health and Family Planning Research Project of Sichuan Province (16PJ521)

[ Abstract] Objective To explore the effect of telmisartan combined with alprostadil on oxidative stress, immune in-
flammatory response and renal function in diabetic nephropathy. Methods Ninety-two diabetic nephropathy patients admitted
to the Endocrinology Department of Suining Central Hospital from July 2018 to June 2019 were selected as the study objects.
48 patients in the experimental group and 44 patients in the control group were randomly divided into two groups. The control
group was treated with telmisartan orally, and the experimental group was treated with telmisartan combined with alprostadil.
At the end of 4 weeks, oxidative stress, inflammatory factors, T lymphocyte subsets, renal function and adverse reactions were
compared between the two groups. Result: After 4 weeks of treatment, the serum SOD and MDA of diabetic nephropathy pa-
tients in the experimental group were lower than those in the control group (/P =4.340/0.023, 42.917/0.000). The levels
of IL-6, TNF - o and hs-CRP in the control group were significantly lower than those in the control group (/P = 8. 444/
0.000, 5.896/0.010, 13.241/0.000). The proportion of CD3*, CD4 ", CD4" T cells and CD8 * was significantly higher
than that of the control group, and CD8 * T cells were significantly lower than that of the control group (¢t =4.753, 5.573,
4.020, 3.049, P<0.05). The contents of bun and CysC were significantly lower than those of the control group, and the
glomerular filtration rate (EGFR) was significantly higher than that of the control group (¢ =4.732, 5.704, 4.211, P <
0.05). Conclusion Telmisartan combined with alprostadil can alleviate oxidative stress and inflammatory response, improve
cellular immune function and promote the recovery of renal function.

[ Key words]  Diabetic nephropathy; Telmisartan; Alprostadil; Oxidative stress; Inflammatory factors; T lymphocyte

subsets; Renal function
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IR 995 B 95 ( diabetic kidney disease, DKD) J&
B BRI 5 2 )0 1 5 R 28, 2 R T 5 o S AH DG 3
TR R TR B SRR o v 2 i R TR I 1Y SC
BRI AR IR A Bk R 1 Z AR5 507, RE L F
M5 2 TR B /N R N = L BT ' ) B 2T 4E Ak, TR
P IETIAE . AIFHLR EEY TN AR R 1, H
AR PR TR AR 2 FEHTA M SN A i/ MR
R OB MR R . B A B R Tk
BEDRIS B B DD RESCR B AR 7 , (H 2R I PLR
ATIERE . AW TE R, B B & kR e S
FALILEL 8 PR VIR e DI RE S 10 A G, T e i
YIRESZ M F R BN A M B I RE AL . AW
DL ARPE R VT W 4 S VDA KL, 73
KD IEIR A 91 b 2R V6 74 B B 1 e PR 88 K% mT
REVE L, HRE T .
1 ZEREHE
1.1 — Rl #2017 4£7 A—2019 46 A& T
i H G BEBE N A3 IR B RS B SR 92 B
WFFEA 4, %5 52 ], 4 40 {5, 4E 4% 42 ~70(55. 1
7.2) % s BEPRIEERE 5 ~ 15(10.0 = 1.20) 4F i IR B
Rt 3 ~15(8.5 £ 1.2) . RHIBENLEF3RE N
RIRZ 48 i, X RRAL 44 1], 2 A1WE PRI B s 2 A 1k
S AR B PR A W B ' e s R A L R 22 S I
Gt FE (P >0.05) , AT e, Wk 1. AWF5
ZBEBAC T ZE BL o, BB E SRR B A R O
EHE R EA.

R 2ARIRIEEREE R (x£9)

, P RIS VPRI WEDRI B
AR iy ) mRGE mEOD
X A 44 2717 54.5+7.2  9.8+1.2 8.3zx1.1
[ 48 25/23 55.6+7.1 10.2+1.4 8.7%1.2
2/ {H 0.805 0.750 1.254 1.345
P 0.085 0.114 0.078 0.077

1.2 geFepRiE AW ARRE: (1) BEIRAGFT & [ 2
AUBRGR I 7 36 4 5 (2013 4R R ™) A 5C 18 87 A o5
(2) Bl PRI B o A vl JSE A PR 5 R i R 12
Wi T AL M SIS Wikt 5 (3) 2R R 3
20 ~200 pg/min, HEBRARAE: (1)1 BUBEIRIGH 5 (2) )™
FOME T BE DI REAS 255 5 (3) XA AT 58 25 ) 1o
&, () hEiBHE

L3 SRS Trik P OB R s W LR K
B HZ S SEXAETR YT o R IR [R] I 25 T ok v 3H
(PUNIRHME 29 By A BR 2 R AR, 80 mg/¥K, 1 K/

do AL BT 45 T B R VP IS BT8R VAT, Bk
YOS L R BB AL, B S R (WA 25 4R A A TR
B E]) 10 e S 100 ml A= 3R K B, 1 %/d,
2 PIHESRIT 4

L4 WEHRRR 50 (1) EALN IR R I 697
RIRYT 4 TR REE B E 2 I ik i 4 ml, 2500 U
T8 RGBT A A AL P AL B (SOD) (N —
f5(MDA) 7K. (2) RAER TR G897 RT JAIT 4 JH
A ) 1 BRI, R P 6 EDK 92 O B 3 A DU 1t 75 11 240
MZR-6(IL-6) MR F-a (TNF-a ) /K, SR
PE FLIR AR = i C RN R 1 (hs-CRP) K-, (3) 4
MG RETIRE IRYTRT JAYT 4 JEAR, R U SRR
YA T kL4 CD3 ™ . CD4 " [CD8 ™, {44
CD4*/CD8" . (4) ‘B IhfiE . I6IT I, IAIT 4 A, [ 1
BRI 375, >R Y K e 72 VR I 32 A6 PR 25 280 ( BUN) | Jbe
MFE C(CysC) KF-, K 7 2™ Te"-DTPA FRic i 4
DB /NERE T % (eGFR)

1.5 Seit2edrik RA SPSS 21. 0 #1741t 4
Bro A IESAMAITRFERE (2 ) £R, AN K
SRFHBCAT ¢ K56, 4118 HL R T ST REAR ¢ K565 114K
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(n=44) WBIT G 53.45 £7.12 33.45 +4.56 27.34 £3.53 1.22 +0.36
R0 TRYTHI 48.12 £5.32 30.18 +4.24 29.45 £3.45 1.02 £0.36
(n=48) VIS 60.12 £6.34 38.54 +4.20 25.12 £3.45 1.54 +0.40
i/ P X} R N AE 3.560/0. 026 3.440/0.027 2.368/0.035 2.341/0.036
t/P AR50 40 A 10. 045,/0. 000 9.705/0.000 6.149/0.007 6.695/0.005
t/P 3697 Ja A A E 4.753/0.021 5.573/0.012 3.049/0.032 4.020/0. 026




- 708 - SEMER ik 2020 AE 7 A5 19 55 7 #]  Chin J Diffic and Compl Cas, July 2020, Vol. 19 No.7

Ak, LR A AR AR AR IR
Bt e — AR A SRS , LR A R/ LR A1
Feik My, N TL-6 TNF-o hs-CRP 523 757
A /K REEHE 1] 11 F 98 1 S oy A A7 45 72 L4
LR a2 0 R ORAIE 25 W) B 2 AR, BB B R
B BE LSBT R ROBE o AR g o, I LR IR
93 ' 9 A INLTE SOD IR % BEZH , MDA 15 % B A
IL-6 \TNF-a \hs-CRP 7KV BH S5 A1 3 B 40, 5 B0 4
A R A SCRRARE SEAS AR 1.

B ' e R LT AN S e D RE (R D BEDRGR
PEAT A RE FARPR G 52 5 W AR, S B A 4 i A
PEDIRESZ I, B IREAR T 207 o Wi M /R & —Foh
HA iz A 32 PR TR 251, BERS 1 5 21 40 U 22 )
AT A R A S AT B AR A
SY)SERAE ], BT8R AT S5 DU PR B AR K R
BN b Rz AR T XA BESTIA R, BB
/R AT ALK S 5 S RE A 4F L BE BICE 0 hs
PR TIHRE A RERELRE . A5, 5l
BEPRIG ' 8% CD3 ™ [CD4 ™ D4 " /CD8 " W] Wil i %
HRZH, CD8 ™ B AR T 5% BE A, 3 A 2 1 41 2 e AR
TR IRAL B A AEAE HIBL Z — o

ARWFFELERE ], B K VDRI G A9 R A B T
DR PR B s 1 I RE L T RE S G R A N A%
PEEONE 5 A S BE T RE SR I R A 0 AR FFER )
FRAELE TAUAL AT 7B K VD IR 5 151 3 7K 22 il 5
B VAT AR S e D RE A BR G2, W o T e Ao o e A8
AR AL 2 e PR 7~ T 94 2 20 B S, AT 7 2 B %
AL 55 i RIS 25905
P28 S < I A VR P W0 i v 5%

EE IR

E AW BT TR SRS IR SUE N X4 SRR AT
FEB B ST R , T I R , 8 SCH A% ATk SR
FHAEHERE s x| ra TG 2E A b
S 3Lk

(1] Wfeik, EuH, B, 55, F5 A 21 IS BRI X IR
T B DR AL R SR [T ] AR 2R 44,2017, 15
(9):1527-1528,1595. DOI: 10. 16766/j. cnki. issn. 1674-4152.
2017.09.023.

[2] LiZC, Cai YZ, Tang ZG, et al. Lipo-prostaglandin EI improves re-
nal hypoxia evaluated by BOLD-MRI in patients with diabetic kidney
disease [J]. Clin Imaging, 2018, 50 239-242. DOI;10. 1016/j.
clinimag. 2018.04.015.

[3] Fathy SA, Mohamed MR, Ali MAM, et al. Influence of IL-6, IL-
10, IFN-y and TNF-a genetic variants on susceptibility to diabetic
kidney disease in type 2 diabetes mellitus patients [ J] . Biomarkers,

2019, 24(1) : 43-55. DOI:10. 1080/1354750X. 2018. 1501761.

[4]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Lu P, Ji X, Wang J, et al. Activity of group 2 innate lymphoid cells
is associated with chronic inflammation and dysregulated metabolic
homoeostasis in type 2 diabetic nephropathy [ J]. Scand J Immunol ,
2018, 87(2) : 99-107. DOI;10. 1111/sji. 12637.

R A PR 2 A 22 TP D 2 RUBE BRORS Bl A 15 R (2013 4
]SO [I]. HAE N 43 4%, 2014,30 (10) :893-942. DOI: 10.
3760/ cma. j. issn. 1000-6699. 2014. 10. 020.

PR A S N AT MRS A 2 oD RS PRV B U 1 PR 2 W 1Y
LFRIERT]. AR A2, 2015,31(5) :379-385. DOIL:
10. 3760/ cma. j. issn. 1000-6699. 2015. 05. 001.

rhAR [ 2 e M DR 23 2 T A8 I RAE 2 4. v [0 DR B I8
FRBA I RAE RS [ T]. A iR 2% ,2019, 11 (1) : 15-28. DOIL:
10. 3760/ cma. j. issn. 1674-5809.2019. 01. 004.

Ahad A, Raish M, Ahmad A, et al. Development and biological evalu-
ation of vesicles containing bile salt of telmisartan for the treatment of
diabetic nephropathy[ J]. Artif Cells Nanomed Biotechnol ,2018 ,46
(Sup 1) :532-539. DOI:10. 1080/21691401.2018. 1430400.

B4 ORATAR. 5 B T SR 4l B R ok Vb 48 IR IR 97
PRI B a8 R A€ [ 1] LR B2 24,2017 ,57 (47) :90-92. DOI; 10.
3969/j. issn. 1002-266X.2017.47.029.

Agrawal A, Kamila S, Raddy S, et al. Effect of telmisartan on kid-
ney function in patients with chronic kidney disease: an observation-
al study [J]. J Drug Assess, 2016, 5(1) . 24-28. DOI.10. 1080/
21556660.2016. 1252380.

Jia C, Dai C, Bu X, et al. Co-administration of prostaglandin E1
with somatostatin attenuates acute liver damage after massive hepa-
tectomy in rats via inhibition of inflammatory responses, apoptosis
and endoplasmic reticulum stress [ J]. Int J Mol Med, 2013, 31
(2):416422. DOI:10.3892/1jimm. 2012. 1213.

ZRUETE LR, SRAEAR, A5 LIRS bR O 3 2 R 2 1 1L
TR E TSR [ 7] 52 BE 5 2% 7, 2019, 35 (12) £ 1996-1999.
DOI:10.3969/j. issn. 1006-5725.2019. 12. 030.

MR FERH. 15 MG ST 2 RO RO B 0 1097 808 0 S
ALK RYSZ R [T ] 35 AR EE 2%, 2019,40 (6) : 1297-1298.
DOI:10.36969/j. issn. 1004-0412.2019. 06. 053.

Wei W, An XR, Jin SJ, et al. Inhibition of insulin resistance by
PGE1 via autophagy-dependent FGF21 pathway in diabetic nephrop-
athy [J]. Sci Rep, 2018, 8(1): 9. DOI.10. 1038/341598-017-
18427-2.

FEHESE, EHE, TRFZ TR, 1T 81 AR 5 oK v SR X B 00 P
93 S8 LI 728 2 RV D RE S e [ ] 1l DR 5 2 B O S S R
2017, 2 (22): 21-22. DOI: 10. 19347/j. cnki. 2069-1413.
201722010.

Kou L, Du M, Liu P, et al. Anti-diabetic and anti-nephritic activi-
ties of grifola frondosa mycelium polysaccharides in diet-streptozoto-
cin-induced diabetic rats via modulation on oxidative stress [ J]. Ap-
pl Biochem Biotechnol, 2019, 187 (1) : 310-322. DOI.10. 1007/
$1210-018-2803-6.

R, T, 0, 45 4EA 3 D3 167 B S ATk
B PR AN 455 ROS ,AOPP SOD BYAHSGHE /AT [T ]. 5E
MESR A= ,2020,19(1) :3640. DOI:10. 3969/]. issn. 1671-6450.
2020.01. 009. (T4 713 W)



BEXER 2425 2020 47 HE5 19 %5 7 #]  Chin J Diffic and Compl Cas, July 2020, Vol. 19 No.7 - 709 -

1oE R )ZS

18 R B T RE A R A I 0 LA O Y fe B Y R
Je 5 8 A RE i TH AR A B A S

WARET « B RERR, MAEK - 6787, F 25, BRIR - LRF, 5K

2|

FBWH . BERAET R BB IX B AR B A 442 (2018D01C188)

VEZ AL : 830001 L ARTE, s BE AR50 — B 162 B B M oo I W03 BT —F

WEVEH . 2E T, E-mail :827058192@ qq. com

(# ZE] BE Ve rEE AR B L0 M B M A K P R K& 5 8 H T RE & M AE (PEW ) RZS 1940
Kk, FiE BEFE 2018 4F 1 H—2019 48 1 H B R R 725 — M JE B2 58 B AEpei HhoC I B — BHBGA 1 12 v
TRe v B 220 FIVE MBIFTEXT G MR R TS 2 75 I & O I A8 0 R 0 IS I R REZH (= 96) FITC L I 45 3T &
SEAL(n=124) . 042 AR HWGIRTOR 225, 91 R FEE T 205028 W i BHPT B AR X R 3 PEW RS HEARSEA T2 . SR
FZ IR E Logistic [1I97: X% PE & D fig v 85 IF & O LB B0 09 & 5 IR R AT 4007 5 ISR i Pearson 5% H: 548 1
B IR BRI RO M TR A R AT 40 . &R 500 M IFRAELL L, O 48 I & 0F 41 58 3 v
¢TnT Hey ,CRP TG \HDL-C | Ifi. % {45 Lb 6] (OH=2L/0H <2L % PEW % A 38 i T}, LDL-C /K- R & LA
JrE RN T a B SRR ( t/)(2 =22.817.25.880.48. 518 ,43.049 ,50. 728 . 117.780 ,11. 827 ,13. 468 .39. 106 ,18. 199 |
4.108 .6.724 7.436,P 1] <0.001) , 2% & Logistic [1[I43#r 27~ , ¢TnT Hey ,CRP TG \HDL-C \LDL-C }; PEW %4
RS M B TR R B I O LA P A S FE R R 3R o 48 Pearson MG A3 AT o , 18 14 B U RE 0B B A IE R
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Risk factors of cardiovascular disease in patients with chronic renal failure and their relationship with protein and en-
ergy consumption  Elimi Guri Nurmumati, Paredamu Tohuti, Li Yufang, Mufunai Elken, Zhang Li. Department of Hemo-
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[ Abstract] Objective To analyze the risk factors of cardiovascular disease in patients with chronic renal failure and
the relationship between the risk factors and the state of protein energy consumption (PEW ). Methods From January 2018 to
January 2019, 220 patients with chronic renal failure were selected as the study objects. According to the prognosis of patients
with cardiovascular disease, cardiovascular complications group (n =96) and non-cardiovascular complications group (n =
124). The difference of clinical data between the two groups was compared, and the Pew status index was measured based on
the multi frequency bioelectrical impedance technology. Multivariate logistic regression was used to analyze the risk factors of
cardiovascular disease in patients with chronic renal failure, and Pearson method was used to analyze the correlation between
cardiovascular disease in patients with chronic renal failure. Results Compared with the group without cardiovascular compli-
cations, the incidence of Serum ¢TnT, Hey, CRP, TG, HDL-C, blood glucose, body fat ratio, OH=2L/0H <2L and pew in
the cardiovascular complications group was significantly higher, and LDL-C was significantly higher C level, lean body mass,
muscle mass and body fat mass decreased significantly (¢/ X2 =22.817, 25. 880, 48.518, 43.049, 50.728, 117.780,
11.827,13.468,39.106,18.199,4.108,6.724,7.436,P <0.001). Multiple logistic regression analysis showed that the in-
cidence of c¢TnT, Hey, CRP, TG, HDL-C, LDL-C and Pew were independent risk factors of cardiovascular disease in patients
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with chronic renal failure. Pearson correlation analysis showed that cardiovascular disease in patients with chronic renal failure

was negatively correlated with lean body mass, muscle mass and body fat weight, and positively correlated with body fat ratio

and OH=2L/0H <2L level (r/P = -0.653/ < 0.001, -0.756/<0.001, -0.569/<0.001, 0.698/ <0.001,0. 383/

0.012). Conclusion

The incidence of ¢TnT, Hey, CRP, TG, HDL-C, LDL-C and PEW are risk factors of cardiovascular

disease in patients with chronic renal failure, and they are related to PEW.

[ Key words)

nology; Protein energy consumption; Correlation
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TG ( mmol/L) 2.45 +0.29 1.15+£0.15 43.049 <0.001
HDL-C( mmol/L) 1.52 0. 11 0.87 £0.08 50.728 <0.001
LDL-C( mmol/L) 2.15+0.32 2.97£0.34 18.199 <0.001
FPG( mmol/L) 14.52 +0.75 5.12£0.42 117.780 <0.001

2.2 24 PEW IRESHEFRHE S5O0 M H & fE4H
R LA O IV I & AL R 3 A R L LR R
AR o 12 B S BTG, AT LB 2 OH=2 L/OH <2 L B
BIE(P<0.01), W3,

2.3 M R R CE IR RO I A I AR B R R
Logistic A5 £ 2 &K Logistic [B] 9434 27,
¢TnT Hey ,CRP, TG ,HDL-C ,LDL-C f PEW k4R &
M B o HR O RO I R B ST fE B TR &R
(P<0.05) %4,

T4 B MEE R EH AL MAE BRI
fE B8 R & Logistic [7] 54347

mH BIH SE{H Waldfi P{i ORf{H 95% CI

cTnT 0.214 0.099 4.658 0.003 1.073 1.013 ~1.561
Hey 0.579 0.231 5.987 0.028 1.421 1.120~2.914
CRP 0.230 0.103 8.912 0.040 1.516 1.021 ~1.576
TG 0.816 0.409 3.975 0.016 3.986 1.012~5.055
HDL-C 0.261 0.632 0.156 0.023 1.216 1.064 ~1.398
LDL-C 0.063 0.145 2.564 0.024 1.105 1.054 ~1.251
FPG 0.065 0.021 9.326 0.211 0.896 0.310~1.118

2.4 1R IR BRI RO BN S PEW R
FHICME 48 Pearson FHOCHEATHT R | 18 1 B 808 i 3
FE O MM 5 P AR I o UL O o AR o i 2 7
I (r=-0.653, -0.756, —0.569,P ¥ <0.001),
SikISHH &% OH=2 L/OH <2 L /K FERIEM X (r =
0.698 .0.383,P <0.001.0.012),
3 4t 8

ZIESE R B BT B I & CVD [ BELL At
TEAZOENE RSB EERE AL . CRF B
L2551 & B sh Bk REAE AL K etk 3h Bk AN R £
FhfE R R 2 IRl AT 5| & B R A A2 b = D RE
LRSS RS MER N R . FEAS T ILA T
[fi: (1) CRF & &5 K& — a2 F B iy B il %6 1l JH- 2 g
W S IR AR AL A, X B PR R &t LA S
WUE TR A, B 23 LR O LA B T, R 5 | 2 A2
O AR IR K5k, Fe R S 300 g 338 250 1ML
EIFRAEM R, (2) CRF BFH I & — R
L BB BRAG ) o AR SE 45 AR R I &0 LA R
R CRE fB 3 I | I /K S A XT3 B . 5 Aved
SRR ST SE R A AT G, EWIAE B M Z AT CRF 3%
FEAE—RE O LB RS . (3) BB BB M A T H
RGBS K )12 T, AR 0 2R 30 B s S 1 A
AR AT 0 CVD i SE R AR THE o H AT R
b AR A R i R U A, (LI 2 I R 5 B
CRP 88 Z i HE Wi P /N o3 10 FLEL A 8 22 9 4 i A
FIY L IXATRE R T A S N 4 4 R R 40 i PR
5, SR A 0, R 0 FERE T CRP 55 2 M 01 2R
1% o CRP AT DA 0 PR — I 2R 40 77 AR K o 1 3

R3 2 HBH PEW SEFRKF LA

4 BE AR (kg) WLA i (kg) M pg i (kg) ARG He A (% ) OH=2L/0H <2L[ #i(% ) ]
LA I S 2 96  36.85+5.63 33.10 +6.52 23.05 +3.61 41.25 +2.14 70(72.92)/26(27.08)
Tob M I RN 124 39.87 +5.23 37.89 +3.98 26.78 +3.75 37.89 +2.05 60(48.39)/64(51.61)
/x>l 4.108 6.724 7.436 11.827 13.468

P <0.001 <0.001 <0.001 <0.001 0. 000
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(# ZE] BHK /HriEHCN RNA(miR)-125b miR-142-3p ik 5 IRERE £ BUS 1956 R LH BN E. 7
B OBEFE 2017 4F 1 H—2019 4F 10 H i mg 4 A R Be 30 B2 4R} B0 97 % (ICU ) AR Be i I iE B 2 100 3 4 Ay Jifk
BEAEA , [FIATEE B ICU S MeFEE JR 3 90 B4R Jy ket R AT, e diE 8 5 AR 28 d TS 1% 100 3 A2 35 W41 (63 44i]) FtTs
WA (37 ) . 2 2HHH A ICU J5 24 h 4,347 APACHE 11 . SOFA $4% , # I il 7% miR-125b . miR-142-3p kK FH
RPEFFIKF o Pearson 355347 miR-125b Fl miR-142-3p 5 5 M R F 40 2Pk ; 3240 & TAERAE #h £k (ROC) TFAl il %5
miR-125b 1 miR-142-3p X} JeiEiE 3 WG M BN (E. &R IREAELLE I WBC,CRP ,PCT  TNF-o  IL-6
IL-187KF K& miR-125b \miR-142-3p )RR KV 35 5 T X B4 (¢ = 8. 828 5. 764 21.790,18. 763 .35. 251 ,20. 490 ,
10.942 .14.427, P ¥ =0.000) ; 7£15% W4 2 3 ABeif APACHE 11 ¥£43 .SOFA $F/3 . PCT \ TNF-o . IL-1B3 ,miR-125b I
miR-142-3p K EHHRTFIET- W4 (1 =8.264 5. 564 6. 412,25, 032 ,10. 943 7. 905 7. 154, P #] =0. 000 ) ; miR-125b 5
APACHE T #£4) . SOFA 4y . CRP PCT , TNF-o 1 IL-6 £ 1E#H 3¢ (/P = 0. 364/0. 006 .0. 313/0. 017 0. 398/0. 001 ,
0.234/0.028 ,0.437/0.001 0. 204/0. 041 ) , miR-142-3p 5 PCT ,TNF-o, IL-6 FI 1L-18 % iF AH 3 (/P = 0. 293/0. 021 ,
0.512/0.000 0. 344/0.009 ,0. 418/0. 000 ) ; Ifil. 1 miR-125b % % 7K 3 19 0 ik 35 8 3% WS B i 28 °F 1 AR (AUC) R
0.746 , Fe Ll FE Hy 1. 74, UL RS BE 43 5028 79. 57% F1 72, 26% , 29846550 0. 518 ; I3 miR-142-3p TR & 3
TG ) AUC 2y 0. 685 , e ALl SHE Ny 2. 68 , U FVRe 57 5 43 1)y 68.03% 1 71.15% , 29845500 0.392, &5ig ik
BEAE B ML miR-125b Al miR-142-3p FRikTHE, A5 AR BUGH K, —E W S5 RER T EA — @M e, i miR-
125b Xof AR 28 TS i N A Re 4T o
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Relationship between the expression of serum miR-125b and miR-142-3p and the prognosis of sepsis and its predictive
value Xu Zhiyu, Xie Xiaohong, Zhu Yong, Zhou Zhongyi, Let Zhenlin. Department of Critical Medicine, Hainan People’s
Hospital, Hainan Province ,Haikou 570311, China
Corresponding author: Xie Xiaohong, E-mail. lily4591@ 163. com
Funding program ; Scientific Research Project of Health and Family Planning Industry in Hainan Province (1801032034A42004 )
[ Abstract] Objective To analyze the relationship between the expression of serum microRNA (miR) 125b and miR-
142-3p and the prognosis of sepsis patients and their predictive value. Methods  One hundred patients with sepsis admitted
to the Department of Intensive Medicine of the Peoples Hospital of Hainan Province from January 2017 to October 2019 were
selected as the sepsis group. At the same time, 90 patients with non-septic ICU were selected as the control group, and the
patients with sepsis were divided into survival subgroup (63 cases) and death subgroup (37 cases) according to the 28-day
prognosis. Two groups of patients were scored with APACHE [I and SOFA within 24 hours after entering the ICU. Serum
miR-125b and miR-142-3p expression levels and inflammatory factor levels were detected. Pearson method was used to analyze
the correlation between miR-125b and miR-142-3p and inflammatory factors; the receiver operating characteristic curve
(ROC) evaluated the predictive value of serum miR-125b and miR-142-3p in the prognosis of sepsis patients. Results  Ser-
um levels of WBC,CRP,PCT, TNF-a,IL-6,1IL-1B and expression levels of miR-125b and miR-142-3p in the sepsis group were
significantly higher than those in the control group (t =8.828,5.764,21.790,18.763,35.251,20.490,10.942,14.427,
P =0.000). The APACHE II score, SOFA score, PCT, TNF-a, IL-18, miR-125b and miR-142-3p levels of patients in the
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survival subgroup were lower than those in the death subgroup (i =8. 264, 5.564, 6.412, 25. 032, 10. 943, 7. 905,
7.154) ,P =0.000) ; miR-125b was positively correlated with APACHE [ score, SOFA score, CRP, PCT, TNF-a and IL-
6 (r/P=0.364/0.006, 0.313/0.017, 0.398/0.001, 0.234/0.028, 0.437 /0.001, 0.204/0.041) , miR-142-3p was pos-
itively correlated with PCT, TNF-a, IL-6 and IL 18 (/P =0.293/0.021, 0.512/0.000, 0. 344/0.009, 0.418/0.000).
Serum miR-125b expression level predicts the area under the curve (AUC) of the prognosis of sepsis patients is 0. 746, the

optimal cut-off value is 1.74, the sensitivity and specificity are 79.57% and 72.26% , and the Youden index is 0. 518. Ser-

um miR-142-3p predicted the prognosis of patients with AUC of 0. 685, the best cut-off value was 2. 68, sensitivity and speci-

ficity were 68.03% and 71.15% , and the Youden index was 0.392. Conclusion

The expression of serum miR-125b and

miR-142-3p in patients with sepsis is increased, and is related to poor prognosis. Both of them have a certain correlation with

inflammatory factors. Among them, miR-125b has a better predictive effect on the prognosis of patients with sepsis.
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sis3. 0 ZWibRifE " s QR > 18 %, (2) HERbRiE: D
ABE 1 d IET-F s @ ABERi i R 254 @/ %
YRR ) BB DB 12 MRS B IR A B
FREMEBR R B

1.3 W48 4R 07k

1.3.1 APACHE II .SOFA $E4MAH K sehRam " .2 21
BEVAICU J5 24 h P, #ii 4l APACHE 1T 940 &I
SRR B | I B 45 R N R AR 0 B 250, IF
T8 APACHE 11 #1473 ; #5 B SOFA (A TR S0k
LI/ R 22 U IR ZT 2% 55 AH W48 A 19 e 2508, 1155
SOFA $E57

1.3.2 WBC.PCT #1 CRP ¥l . sh 3 A ICU24 h N
SR SRR KM 10 ml, B 1 h 5, B0 B2 M
Horp 5 ml i3 il FH 4 A 30 A A2 B 4SRRI 400
$(WBC) |55 2 J5t (PCT) F1 C Je W8 H (CRP),
735 ml MLVEHCE T - 80°C AR UKFE IRAF o

1.3.3 I3 28 1 PR R0 0 < s A A B PR R VAR 1) I
B BT = R RLA (5 FH R G 5 W g A
I35 W9 SR A8 A - (TNF-a0) L 11 2R -1B (IL-18) FhI
IL-6 i &30 B Abcam 23 F], Fr A FF S AL B A4 R
RS R S AT o

1.3.4  [f13% miR-125b Fl miR-142-3p kA . fF ]
1fiL7E RNA $2BG57 & ( Life Technologies /3 7] ) $#2 B ML
¥ & RNA, f#f FJ Nanodrop 2000 ( Thermo Fisher
Scientific 7y H]) & & RNA ¥ BE R4l 3, SRk AL R
HAE AL R A PR R RNA 586 5 53 50) G000 4 R,
RNA 3% 555 cDNA, DL cDNA AR 24T 52 258 5%
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f# PCR: Wi A% 20 pl,2 x qPCR Mix 10 pl, R
w?%l%%Z pl .cDNA T pl ddH,0 7 plo JShy i 7 : 9
AsPE 95°C (15 min, 72 °C 34 s, 94 °C 29 s, 60 C .
34 s HEEH 40 ;B4 72 °C .1 min, L U6
YERN S IEN, R 27229 231 miR-125b Hl miR-
142-3p HyFHXS eIk, IR H R R A K. 5l
YIFsLER 1,

®1 AFEEHRETIYFH

Jk Gl el
miR-125b Fia  5<ACACTCCAGCTGGG — TCCCTGAGAC-
CCTAACTT-3"
TWalY  5:TGTCGTGGAGTCGGCAATTC-3”
miR-1423p  Fifg14  5:ACACTCCAGCTGGGTGTAGTGTTTCC
TACTT-3"
FweElY 5 :CTCAACTGGTGTCGTGGAGTCGGCAAT-
TCAGTTGAGTCCATAAA-3"
ue6 FWESIY 5<CTCGCTTCGGCAGCACA-3”
FUEIY 5:AACGCTTCACGAATTTGCGT-3”

1.4 Zeit2ryk  f# R SPSS 21. 0 {1 GraphPad
Prism 7. 0 #A0 Bm #E AT et oo IEAS A Th
GORIAIR £ ARt 22 (w0 2 5) FKon , AL FE R ¢ K3
5 T ECREORE USB B (% ) R, LBCR T X K
55 s A TR Pearson K556, {32 304 TAEHr
FE IR (ROC) 4 miR-125b Fl miR-142-3p X k5
FUS RGN, P <0.05 Jy2E A GeitE X

2 & B

2.1 2 HIRRFR LA MedEAE 4] WBC CRP (PCT,
TNF-a \IL-6 . IL-1B .miR-125b I miR-142-3p /K F & F
XTHRZH (P 3 <0.01),2 44 APACHE I 343 Fil SOFA
Wb R gt E L (P ¥ >0.05) , 3% 2,

R2 2HBHMKRERILE (x29)

i HE 4 EIEY
% G0 (aeey) P
APACHE T ¥E43(4))  15.96 £5.63  17.22+7.17 1.337 0.183
SOFA $F43(43) 6.25 £3.75 7.25+3.51 1.898 0.059
WBC ( x10°/L) 8.73+1.92 14.87 +6.34 8.828 0.000
CRP (mg/L) 83.21 £47.14 132.88 £68.42 5.764 0.000
PCT (pg/L) 0.36£0.17  14.63 £6.21 21.790 0.000
TNF-a (pg/ml) 53.57 £21.42 197.93 £52.41 18.763 0.000
IL-6 (pg/ml) 18.36 £6.75 384.34 +98.27 35.251 0.000
IL-18 (pg/ml) 4.29£1.53  17.33 £5.86 20.490 0.000
miR-125b 0.97 £0.33 1.73 £0.58 10.942 0.000
miR-142-3p 1.23£0.42  2.63 +£0.83 14.427 0.000

2.2 RFERAERE 2 WA RTRH LR ARGE e AE

B 28 d AL OURE A 73 WA IS ZH (63 f91]) Fst
T-MEAL (37 B]) o A73G WAL 8 35 ABERT APACHE 1T 3
43 SOFA 343 . PCT  TNF- . IL-1B . miR-125b FI miR-
142-3p ACFEURTAE T WA (P 1 <0.01) 571 2 W4
WBC . CRP Fl IL-6 /K Vb 22 R RSt 3 L (P
#1>0.05), 33,

R3 2 WABFRKRFEEHLE (x29)

A7 W41 TS
(n=63) (n=37) i PAE

APACHE Ti¥4»(43) 13.87 £4.22  22.92+6.74 8.264 0.000

i H

SOFA ¥F43 (47) 5.94+2.97 9.48 +3.24  5.564 0.000
WBC ( x10°/L) 15.33 £4.62  14.09 +5.82 1.175 0.243
CRP (mg/L) 127.88 +46.24 141.39 £42.10 1.457 0.148
PCT (pg/L) 12.52 +4.84  18.22%3.13  6.412 0.000
TNF-a ( pg/ml) 142.58 +£26.38 292.17 £32.67 25.032 0.000
IL-6 (pg/ml) 375.84 +63.58 398.81 +47.28 1.908 0.059
IL-1B8 (pg/ml) 13.57 +4.25  23.73 +4.86 10.943 0.000
miR-125h 1.53+0.36  2.07£0.27 7.905 0.000

miR-142-3p

[

31 +0.44 3.17+0.46 7.154 0.000

2.3 miR-125b Fl miR-142-3p 5k REAH AR
% Pearson #H &M Hr .78, miR-125b 5 APACHE
11 $£43 .SOFA 43 . CRP . PCT , TNF-o I IL-6 5 1F H
K(P ¥ <0.05),5 WBC Al IL-18 JG BH i AH 56 7%
(P>0.05) ;miR-142-3p 5 PCT ,TNF-o  IL-6 Fl IL-1pB
EIFAE(P ¥ <0.05) , 5 APACHE 11 ¥4} .SOFA ¥
53 \WBC 1 CRP JoH] A G (P >0.05) , L3 4,

&4 miR-125b Fl miR-142-3p SRFRAEA AR bR 95 A

5 B miR-125b miR-142-3p

r P r P1f
APACHE TI ##4y 0.364 0.006 0.125 0.181
SOFA ¥4y 0.313 0.017 0.111 0.237
WBC 0.039 0.694 0.116 0.209
CRP 0.398 0.001 0.131 0.172
PCT 0.234 0.028 0.293 0.021
TNF-a 0.437 0.001 0.512 0.000
IL-6 0.204 0.041 0.344 0.009
IL-1B 0.123 0.182 0.418 0.000

2.4 miR-125b I miR-142-3p X} TEAE B & TS Hr
i 2% ROC £k iTfl miR-125b F1 miR-142-3p X
JHeHEAE S8 TS B SO A 6L, I35 miR-125b /Y AUC
$70.746(95% CI10.676 ~0.817) , FeAE I St 1. 74,
BB B RV S B 43 3R 79. 57 % F1 72.26% , 215 485K
J9°0.518; Il 7 miR-142-3p ) AUC % 0. 685 (95% CI
0.609 ~0.760) , ffF il FHE A 2. 68, BUER R FRy 57 5
K 68.03% il 71. 15% , ZPE48%K0CN 0.392, L 1,
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SR
B 1 miR-125b F1 miR-142-3p St e 2 4 T4 15 11
ROC fh£k /3 #7
33 i

MerpdE 2 ICU fa B AT W EZERHZ —, ¥4
it , REREAEMRBEAT BT W 12 3 150 T3, BRAFEAE
ToRIEGAE] 530 T4 0 A 2f 4R L T e
FE B EET XU, BB 25 T MR iR YT A T
IR R S BT R bR AR W i TL-6, CRP, WBC
F1 PCT JZ PPN YL A FR AT , (H X LU 48 AR fE — SRk Yy
PEBORG T T, % T AR T XU B4 500 RE 1 AT BR
I JLAFARSE R, T miR 7 0 H A9 AR e PE i, 1k
LSRRI, R, 1 PR R g miR AR AR P ik
A PERE AT BEOL T oAb v AR S . 2RSS R
miR-125b FI miR-142-3p J& 55 48 58 1 52 1 XU b 7
Byt 10 3 H miR-125b I miR-142-3p 5 T Ik TIE
(it A $E R miR-125b FI miR-142-3p A] fig
A e 5 AE R BB T KU B s 420 o

AR, M AE AL A i WBC .CRP (PCT
TNF-o IL-6 F1 IL-18 7K V- B i 5 T X B4, 2% % Ak
SEUT R L B R RE B L CRP A PCT /K
i TR AU N o AW G R H 2T R M K T 48 5
E— 25 IIE T MR RE & — B4 B R RN 25 AL, BL
AAEAE G bk S 0 26 A0 () Bk A 00 1 1 375+ miR-
125b Fll miR-142-3p Fik /K-, K BUMERERE 20 -3 17
miR-125b FI miR-142-3p 3% 35 7KV I 3 5 F X IR 41,
Zhu'*" FBIFSS % B, miR-125b 78 e R0 41 A8 I35
H R B, BRI 5E ¥ 42 7R miR-125b Al
miR-142-3p 5 R EAE A Ko A miR ¥ 5K 8w,
miR-125b JE 4 VB M I AEAR ST, A RIS K
AT WAL ABERT IS miR-125b AHX) 255 &
TAE WA, ROC M 445 R WoR, Il iE miR-125b i
I e 35 0 B 3 TG 9 AUC S 0. 746, S A1l FHE
1. 74 AU BE FVRE 57 5 4300 79. 57 % R 72.26% , 4

7 miR-125b ] DAAE Ay e R A i 28 A8 T XU 38 in 7y
YIRS, T Zha BYBESE H LT miR-125b F
W RERE 3 TS 1 AUC 2 0. 658 IR T AR B 5%, 7]
Al 2 AR 17 10 7™ B R B8 AN [) B SR it 8 0 AN [ 3 g
B o AWFIEIR & B, FET- WAL E A BERT APACHE 11
PE4y SOFA $E4) . PCT  TNF- Fil IL-18 7K - 5 2 155
TAAIEG A, 15 P 1 e e ™ o ) 0 38 T f 2
Ah , miR-125b 5 APACHE 1T #£4> .SOFA $E4) .CRP .,
PCT \TNF-o il IL-6 7K -2 1IEAH 3¢, #2785 miR-125b A]
REAR I L 22 P i 72 A2 S FILAAS 9 1k I 02 FR 285 1 2 e B
i, EABLHI AT GEJE miR-125b F1 p38 22 24 i 4k 26 1
14 ( mitogen-activated protein kinase, MAPK ) #H H /F
i, 8875 p38 MAPK/ %% % AT kB (nuclear fac-
tor kappa-B, NF-kB) {5 5 il J% fi& #F R £ 7 09 B
i miR-125b 5 TNF-o f1 IL-6 52 1FAH 2%, LU
J SOV Ry AR ) R AT AR IMLYE miR-125b (1)
RIRACEWT o I3 — 5, MEREIE S5 R ZFh i
IRERE AT AL |, 1 miR-125b n] DL SEO W27 21k K
LT 2 20 s A UL T A 40 M 3 AT LA 5 1R 2 gk
JFSIRETEIR 22 | IR LA 22 28 B 2y Big B s 01 8 )y
TE A HeTEAE K MLVE miR-125b FakK-F-H5 0

ARBFEIE KB, FE T 40 B A BE st I 7 miR-
142-3p ik KV & F 47306 W41, miR-142-3p £k 5
PCT TNF-o IL-6 il IL-1p 5 IFAH2, $277% miR-142-3p
e SRR HEF K, HHLEI AT §8 5 Sirtuinl
K, BF5E R, miR-142-3p 7] 3@ i Sirtuinl /NF-kB {5
S BRI SRR TR R Sh BRI 5T
7R, miR-142-3p AT GEH i) FEAR R 1 52 2R AL 1 ( adeny-
Iyl cyclase, AC) [ R PR R A SR, HE 1M 4% TNF-a
FIL-1B JFA K BRSNS B, miR-142-
3p Al LB R 1L-6 fY A KF ™, {H miR-142-3p
5 APACHE T 4> .SOFA ¥4 .\ WBC .CRP TG HH i 4
Kbk, Ut B miR-142-3p 5 ik 55 hE 1Y ¢ B 55 T miR-
125b, 25 ROC #i £ PEAG LM 8, & B AUC  ffsk
B R S BE /N miR-125b, #2755 miR-142-3p ik 5
SRTEMEEEAE 8 vh S T e, (H L3300 e #5205 R0 35 T
JE R AL miR-125b 1%, 3X A g & 32 BIFE A i st %
PR 28 114 52 W) 325 B 285 R ) M 0 o AR IF 5 181 O 5 B [ A
FEL, i A 39— 2 498 miR-125b 1 miR-142-3p 7E ik &
iE R R R B AL, IS S YT KA R I
I A N L S0 4 v 0 e A B TS A 90 A
1B, Ryl R MR AE A v T 7 R AR A

ZE LA, MeEEAE B 17 P miR-125b 1 miR-
142-3p Fik Th i, H¥ 5 A R W5 A %, miR-142-3p
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355 PCT TNF-o | TL-6 1 TL-1B 5 IEAHG , 0 e

TRIE HE M (4R, miR-125b 335 5 APACHE 11 ¥

4% SOFA 4 .CRP PCT “TNF-o J% 116 5% 1F AR

HOR HerEAE /3 s B B i BU (e

P28 S« I A VR P W JC A i b 5%

fEE IR

&R AR, SRS R I SURE s g A

BRI 58, o3 A i B 5t , 18 SO A% Rk B & SC St

FES R, GORHE AR B B SUB M ; F WAk AT SETT 2 0

S 3k
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(8 =] B# 2WRBEEAZERIE(PIS) B NEL TN AE B A 7 JEZS /N NICE 73R i FURFAE
SGRITTMBUG . FiE R 2009 4E 7 A —2019 4F 6 H PU 4S8l R o — M m R B Sia fEBE Ry PIS 835 16 Fl 4k R
GORREAT I oA . SE5R 14 BRH BAT DS @R BE, 10 B8 LLSVEIR 2 : I A 88 2 2 N s F 2 T 8,
AL HR 12 BB E AR E B BN L TR IR UL, 45 2 P DA I A IV 2 5 DL 5 5 [ NICE 73 BUAR #E
20.5% (33/161) 457 B A 2 IR 3 BY 555 FRAG 2 45 3 PO BCURRE R S B AR Af 2 249 5 5 PIS 2L P ) B
EAE AR TE IR e SE LRI RA . PIS IR 7 SR UM ARG I AL B ifyr, o 10 Bl AT BT
SWYIBRIAST , f14E APC LB Y) \EMR \ESD | Je e 4L G v B U1 35307 75 2, R B AL AN M L 25 0 R0
SRR S. 2 4F CRBREAE N BRI T e FHEZ AP AR AR L BB B i K k. ik PIS R HILIEE N2
B2 R o A B N LA B #E 250 32, NBL NG T NICE 23 BUA A T U IR E B A, BN B T RN TIFR
FARX T I A BT 2 A

(K@iA] MRIEEALZEAAE; S5 NICE 28 NEHRTT
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Analysis of endoscopic polyp characteristics in 16 patients with black spot polyp syndrome Yin Dong” , Ren Xiao
yang , Lu Guifang, He Shuixiang, Yin Yan. ~ Department of Dermatology, Shaanxi Provincial People’ s Hospital, Xi’ an
710068, China

Corresponding author: Yin Yan, E-mail ; doctoryinyan@ 126. com

Funding program ;Shaanxi Province Key Research and Development Plan Program(2018KW014)

[ Abstract] Objective To analyze the distribution, shape, size, NICE classification, pathological characteristics,
treatment and prognosis of polyp of Peutz Jeghers syndrome (PJS) patients who underwent endoscopy exam. Methods The
clinical data of 16 PJS patients admitted to the First Affiliated Hospital of Xian Jiaotong University in recent 10 years were col-
lected and analyzed retrospectively. Results  87.5% of the patients had mucocutaneous pigmentation, and 62.5% of the
patients go to see a doctor for acute abdominal pain. All of the patients had intestinal and colonic polyps, 75% of the patients
also had gastric polyps at the same time. Gastric polyps were common in type II and type III of Yamada classification, and co-
lonic polyps were common in type III and type IV of Yamada classification. 20.5% colonic polyps were classified into type 2
and type 3 according to NICE classification under NBI, which had strong sensitivity and accuracy compared with the pathologi-
cal results. Pathological characteristics of PJS polyps were including hamartomatous, adenomatous, proliferative and inflamma-
tory polyps. PJS was treated by surgery combined with endoscopic treatment. 62.5% of the patients underwent endoscopic
polypectomy, including APC, electrocoagulation, EMR, ESD and nylon rope ligation combined with electrocoagulation. There
were not any complications such as perforation and bleeding. The average follow-up period was 5.2 years. No gastrointestinal
tumor and surgery had been found in patients after endoscopic polypectomy. Conclusion In PJS patients, the gastrointestinal
polyps are distributed frequently in multi-segments. Colonic polyps are mainly of Isp or Ip polyps. NICE classification under
NBI is helpful to identify tumor polyps. Active endoscopic polypectomy is safe and effective.

[ Key words] Peutz Jeghers syndrome; Polyps; NICE classification; Endoscopic polypectomy
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BBER R LA AR (PIS) & —Fh 5 i DL il
2 REEATEVE R R A B R R R A R IE I R
e g Mt A% , S50 3 R 220k STK11/LKB1
B, EAMRE & 9% % R 17200 000 ~ 1,50 000 | [ Py
W TCTA T 2 T A SR T AR AR L I R T
22U, IR 25 2 I A P PRg 0 R DRt
PBE T T AL TE L R ARRE 1R SR T X & BRI
TH B M i & A A — I R . B4 T PIS
FEE 16 BIIE R BORE, DL $ = X 1% G R R B L N
BRI AGIE B R RRAE U IR KOS AR, HiE
mr.
1 IEERSER
1.1 — ekl e 2009 4F 7 H—2019 4E 6 H 5%
KA R R B i2ih PIS B 16 4] (1l R A1
JRELRORL . BE IR A S EBA R R YMELALE T
(1) PIS 2 Wibn i (I 1b18 2 K SRR I B IR A R Bk L
0 R, AT B s ) P e B 6 i, 4 10
il 4% 21 ~35 4 P i ARERY 23 & AR 12 ],
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W2 EE AR BRI , RS L ARSETS % B R B
B R B k2 2 & BLAS i e L 23 48 i 15 f)
P B B A, - O A AR 9.3 4R
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B, Beggs 257 W3 95% [ 4 I J I B SR B
Ly LB HA RO AT B, BAF S RT R ER A T AR, B 2
SESR LT 2% FEAE 3 % iR H B BT, 96. 0% 1Y
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BRI, EARMR D 46 B ERIFOE T 2
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[1] Monahan KJ, Bradshaw N, Dolwani S, et al. Guidelines for the
management of hereditary colorectal cancer from the British Society
of Gastroenterology ( BSG )/Association of Coloproctology of Great
Britain and Ireland ( ACPGBI)/United Kingdom Cancer Genetics
Group (UKCGG) [J]. Gut, 2020, 69 (3):411-444. DOI. 10.
1136/ gutjnl-2019-319915. (F#729 )
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TIEE 24 h g, WS40 E 4 A0 CD41 .GPIba 3Rk, &R S AN IRA i, BRI 1L-18 . 1L-8 \ TNF-
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IL-8 \TNF-o mRNA 7K-335 3 BRAIK, P B A% 40 MO0 S 385 i, MPV 8285 (P 1 <0..05) . M4 LB 800
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CD41 \GPlba 13535 .35 T, B E L B4 CD41 GPlba (R IX T B 245 (P >0.05), it L phm T H
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Astragalus polysaccharides inhibit the decrease of mean platelet volume induced by inflammatory response in COPD
rats via TLR4/NF-kB pathway  Cao Liang, Liu Jianhua, Feng Ping,Zhao Jianging. Department of Respiratory ,the First
Affiliated Hospital to Hebei North College ,Hebei Province ,Zhangjiakou 075061 , China
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[ Abstract] Objective To explore the role of TLR4/NF-«kB signaling pathway in astragalus polysaccharide( APS) in-
hibition of inflammatory response in COPD rats, and the relationship between inflammatory factors with mean platelet volume.
Methods 60 SPF male SD rats were randomly divided into 6 groups, namely, normal control group, model group, APS
400, 600, 800 mg/kg group and prednisone (6 mg/kg) group. In addition to the blank control group, other groups were giv-
en LPS and cigarette smoke to establish COPD model. APS groups and prednisone group were administrated before given LPS
or smoke. At the 29th day, plasma MPV of rats was analyzed by automatic blood analyzer; lung tissues of rats were taken, and
the expression levels of IL-13 \IL-8 \TNF-a were determined by ELISA; TLR4 and NF-kB protein were determined by Western
blot; the mRNA expression levels of IL-1@ IL-8 \TNF-a were determined by real-time quantitative PCR. In addition, bone
marrow megakaryocytes were collected from femur, Wright$s staining was performed to observe the cell morphology and calcu-
late the number of megakaryocyte and the number of thromocytogenic megakaryocyte. Human megakaryocyte Meg-01 cells were
divided into 6 groups: control group,APS group,IL-1B3 group,IL-8 group, TNF-a group,TPO group. After being incubated for

24h in each culture media, the expressions of CD41 and GPlba were measured by flow cytometry. Results Compared with
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blank control group,the protein levels of IL-13,IL-8 , TNF-a,TLR4 ,NF-kB in the model group were significantly increased ,and
the mRNA levels of IL-1B,IL-8 , TNF-a were significantly increased. The number of bone marrow thromocytogenic megakaryocytes
and MPV decreased significantly. Compared with model group,the protein levels of IL-18, IL-8, TNF-a, TLR4, NF-«kB in APS
groups and prednisone group were significantly decreased,and the mRNA levels of IL-1B,IL-8, TNF-a were significantly de-
creased. The number of bone marrow thromocytogenic megakaryocytes and MPV significantly increased. When the level of APS
went up to 800 mg/kg,there was no significant difference among previous results with prednisone group. Compared with control
group , the expression of CD41 and GPlba in the Meg-01 cells of the IL-1B group,IL-8 group, TNF-a group were significantly
down-regulated , while the expression of CD41 and GPIba in APS group was not significantly various. Conclusion  Astragalus
polysaccharide can alleviate the inflammatory response of COPD rats and increase the MPV by inhibiting TLR4/NF-kB pathway.

With the increase of inflammatory response ,the maturation and differentiation ability of megakaryocytes decrease,leading to the

decrease of MPV. The severity of COPD inflammatory response can be effectively assessed by MPV determination.

[ Key words]
let volume; Megakaryocyte
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I I EL R FR AR B A
1 #R5HE
L1 MR (1) 325 3h 4. SPF itk SD K L 60
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100 U/ml) Fhk  FR e e T 28 PR B, 135 R 35 5%
M & T 5% CO, 37°C AR A8 b i MR #5140
MEREARE.OE S, 1 000 r/min B0 5 min, F- b
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B, R BC 3000CT 4= [ 2l I8 43 A A% (U I B )
D2 A MPV
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CD41 FRIE . I B MU B4 50 pl, A SE-2 $ipf4k
2 pg/ml T 37°CRA PIHEF 30 min, 1L FEHr/DEL 1gG
(H + L) FITC 3257 1: 200 7 B Jo i A 4 i B, 5%
B2IR5,37 CHRARHIEE 30 min J5 0 PBS % 400 ul,
T 40N GPIba,

1.3 Geit2aJrik N SPSS 22. 0 B {f v A4l 247
Gt ot b B, IES AR AT OB A SR £ bRz
(v £5)FR, ZHILEBCR R 7 225007, Z E LK
K LSD-t 5, P <0.05 FonERA G2 L,

2 7 B

2.1 FARBFIFF AR 25 O R R UK
RS BAFIRE PR 5 AR 2H R BRORS AN IR L SO0
IR, AR A BT 8, A R NS N
ST ARG TR e AN 2 KBRS MRS W IR B
PR3k ; & o rE 2 MR B R i T ey, K O 1 22 1
TN, 800 mg/kg IR N B

2.2 FHAKRRBHEZAM S MPV A 525 [JXT
MR P, BT 2 K R 8 A A A 8 S s, 7
i A T 5 S 3 AR, MPV I 25 AR (P < 0.05)
SRR LR, B 2 A AL RNR e A A K R B AZ A
WL EEC/ 7 AR B A A 253, MPV g 2
= (F=12.086.13.051.18.265,P <0.001) ., 5ikJ&
FAZH LA, 31 B 2 B 800 mg/kg 2H 7 Al B 42 40 O 46
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MPV 22 R T4 it2# 5 L (P >0.05) WL 1,582,

2.3 HAKRMERENTFREIBLEK S5AX
BRA LA, BIRL A TL-18  IL-8 | TNF-a 7 & i & T+ &
(P<0.05), SR AL, B H 2045 41 Rk Je s
20 IL-18 | IL-8 [TNF-o I} Z AR (F =15.028 [ 14. 581,
16.082,P ¥ <0.001), Sik/emdl b, B 2 bk
800 mg/kg 2 Ifil 7 #¢ 1 I 7K -2 5 S # 8 X
(P>0.05), 33,

2.4 FHKRMAL TLR4 NF-«B & K F LA
5o X REA e, BRI 4] TLR4 NF-xB H5 325 B
FHOM(P <0.05), SHERILL IR, 855 2 B4 4L
K JE S 4]l TLR4 | NF-kB & 1 F ik I FFEIL (P <
0.05); 5k e hdl tb 5, K Z 800 mg/ kg 4l

TLR4 \NF-«B HH M RIEZEF LG E L (P >
0.05), WK 2,

F3 SARRIMIERERFACFE (5 £5,ng/L)
4 5 IL-18 L8 TNF-a
25 A IR 8.62+1.90 237.07+17.49 47.28 +3.85
FORIZH 18.75 £1.68" 414.95 £22.61" 116.50 +4.85"
b il 8.86 +1.89" 247.70 +20.57" 50.80 +2.27"

LM 400 me/kg 4 15.51 £2.54Y  373.08 £17.21" 101.47 £4.15"
LK 600 mg/kg 21 11.40 £2.69" 320.64 +18.63" 76.93 +5.47"
FETELHH 800 me/kg 4 9.15 £2.70" 268.83 +14.66" 58.24 +4.36"
F 1§ 15.028 14.581 16.082
PAE <0.001 <0.001 <0.001

T 52 PO BRAL LA, P < 0. 055 BRI AL H g, P < 0. 05; 51k
JERAALILEL, P >0.05

SR A S

HEL W00 mg/kegdl

HELH600 mg/kgl

WL HI800 mg/kgZl

1 FHKREHEEZMRIES (5L, x400)
F2 KAKRRBHEEAZAN I MPV [LE  (x+5)

H n AN EL (4 mm* ) FEAR B AR (A4 mm®) MPV (1)
25 R R 10 54.20 +3.68 16.20 £2.55 7.67 £0.49
T2 10 85.60 +6.09° 2.50 £0.63* 6.21 £0.55°
e 10 58.70 £5. 16" 15.30 +3.05" 7.52 +0.38"
HTEL W 400 mg/kg 4 10 71.90 £5.39" 5.70 £2.56" 6.48 +0.40"
HEEZHE 600 mg/kg 2] 10 66.02 +3. 66" 10.80 +2.53" 7.02 £0.36"
20 800 me/kg 4 10 61.11 +4.97" 14.70 £2.91" 7.22 £0.41%
F Al 12.086 13.051 18.265
PAE <0.001 <0.001 <0.001

5% A BRALELER, O P <0.05; SERAT AR, P <0. 05 5k R AL LA, P >0.05
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b be
0.5
b be
) LI ‘
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TLR4 NF-x B

5 X BB R, 4P <0. 05 ; SR i, PP < 0. 055 5%
Je A AL, P <0.05
B2 4K R TLRA/NF-«B 5558 B K 11 33k LA

2.5 HBLREMiZHZ 1L-18 . 1L-8  TNF-o. mRNA ik
A 5P A e, BRI TL-18 \IL-8 | TNF-
o mRNA EiKBEHIM(P <0.05) , HEARIZH AL,
W 2 & 2H AR JE AS 2H TL-1B . TL-8 . TNF-o¢ mRNA
TR W EREM(P <0.05) . HikmAIK, KL
1% 800 mg/kg 41 IL-18 IL-8 \TNF-oe mRNA 353k %
it B (P>0.05) , W& 3,

0O xHea

| Rruccl

B RERa
2571 O HEEHEA00 ng/ke
B EHER00 mg/ke
B 25800 ng/ke

mRNAFH R & AT

I-18 -8 TNF-a

T 525 FXHIBAE A, " P <0. 05 ; 5HRIZH s PP <0.05; 51k
JeFAE H AL, <P <0.05
3 BYKFUMAL IL-18 1L-8 TNF-o mRNA FiK H A%

2.6 ANEZ4MEIE Meg-01 434k 45104 CD41 GPIba
FTratbi  SXRAL e, IL-18 41 . IL-8 41\ TNF-a
HE R Meg-01 4Hfi CD41 GP [ ba YKk BT
W, Horp TNF-oo 1 38 08 B B K (F =21, 620, P <
0.001) ;TPO 2HE #% % Meg-01 Zfififi CD41 GP | ba 1y
ik FIH(F =15.231,P <0.001) ; 5% B4 kb 455, %
M40l CD41 GP | ba MR B 2ZRILHIT¥E
Y (t=0.869,P=0.123), L& 4,

20 - b

[[] cp41/6ADPH

I

] GPiba/GADPH ;
1.5 }
10 b 5

a
a
a
a
05 F a
E]

0.0

5 D 0 1 15 i
*\\\%& /}ﬁ%% AP R \\);b%’ o R “\,(\XX
; W N

L 5 XRYL R, P <0.05,P <0.01
4 #41 Meg-01 EAZ4IJE CD41 GP [ ba [1)32ik

303 i

SER I/ ARAR TR (MPV) S B e iff /)Nl 3 6 A i
BIFERR , 7RO UL | 5 T [ B MAE % PR e Il
JE AN ZE PR BRI T B 5 25 S IESF R AR B L, 2
A E AR RS T o T MPV s Ak Al e e
JEYe VRSO G A8 g B A S ARk
MPV ¥4 COPD Jj i /™ B FiL i O BIF ST tig i 22
COPD fE 5 by —F il a8 YO 208 0L 38 Dok 12, % A7 7 R4
SRR (R RE SR IR, R R R 20 R L 24 L 2R
Bl R e A B Gk R K

it SE PP, B A K IR AU, M L MR A
it 1) B g S Al <07 2 COPD i L2 AR
B EEAMTHIE KIS I, R 2 — K
W, ELA T AL G sse D RE 3001 40 At 43 0 26 M TR 11
PERRYT A LPS % S 4 1 R A S 1 S
JHR 5T W TE Z X COPD Wy o3& /6, 4y il 48 7
COPD K Ff ¥ € 2 4% 400 600 800 mg/kg #H , LAIKJE
PR BHPEZG X R, 5 R R I B LU A TR S
BE A 41 K BRUOAE 6 R W 7 IL-18, IL-8 , TNF-a J%
TLR4/NF-«kB i j#% Sl 8 K7 i 25 PR AR

IL-8 \TNF-a 7E COPD 4k J o iff 8 v & #5458
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COPD ()05 7 [n], [ B 96 1 PR -7 36 38 /K Pt )2
8 2 W T T I RIS PP TR0 B2 464

ZE L TiR , BEE Z WHaE  41) f TLR4/NF-kB 3 %
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R 25 58 A 1 #5 75 W G 2 e
e Rk

& 3 BRGSO SRR 18 SRS 5 % k4 4R

HBFIE B B, 07 O SO 2 F A i DR
TS
BE LA

[1] Chen YT, Yang CC, Lin KC, et al. Preactivated and disaggregated
shape-changed platelets protect kidney against from ischemia-reper-
fusion injury in rat through attenuating inflammation reaction[ J].
Journal of Tissue Engineering and Regenerative Medicine,2019, 13
(12): 2155-2168. DOI: 10. 1002/term. 2960.

(2] 5% BN BRIAL, 45, TR K Y24 L/ MAR AR BR8P BE 28 1
i S PN TR A2 W (B T ). LR R 2 ,2018 ,58
(17) :72-74. DOI: 10.3969/]. issn. 1002-266X. 2018. 17. 023.

(3]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Kataoka T, Mifune Y,Inui A, et al. Combined therapy with platelet
rich plasma and basic fibroblast growth factor in the early healing of
rotator cuff tear in a rat model[ J]. Journal of Shoulder and Elbow
Surgery,2019,28 (11) : €389-€389. DOI: 10. 1016/]. jse. 2019.
09.003.

Wi, /IR DR IE £ , 5. SR aliA 55 4 5 7 o7 1 M REL 2 P ik
SR BT AR e S R [ 0] - S P O i M 5 2% 5, 2016 ,24
(10) :58-62. DOI: 10.3969/]. issn. 1008-5971.2016. 10.016.
PRICBH 555 , 2. A Rt 1 BEL it A 78 O B 48 i P % 4
EYIRERYSZ N [T ]. S 259 5 1R KR, 2017,20 (8) - 872-875.
DOI: 10.14053/j. cnki. pper. 201708003.

H L AR AT, S B SRR A AR ek I 4 M A T O T
PERLI]. P ST i W2 7R 5, 2013 ,21 (5) £ 1243-1247. DOI,
10.7534/j. issn. 1009-2137.2013. 05. 032.

BR—AT, SRR U S8 i/ MRIAFR 5 0 MBSO I R R [T
RO i 45 R 2% 5, 2014 ,41 (5) :294-296. DOI: 10. 3969/j. issn.
1673-6583.2014. 05. 005.

Nguyen MVC, Baillet A, Romand X, et al. Prealbumin, platelet factor
4 and SI00A12 combination at baseline predicts good response to
TNF alpha inhibitors in rheumatoid arthritis[ J]. Joint Bone Spine,
2019,86(2) :195-201. DOI:; 10.1016/j. jbspin. 2018. 05. 006.
Cafaro G, Bartoloni E, Alunno A, et al. Platelets: a potential target
for rheumatoid arthritis treatment[ J]. Expert Review of Clinical Im-
munology, 2019, 15 (1) : 1-3. DOI: 10. 1080/1744666X. 2019.
1544071.

Banerjee S, Kumar A, Ganguly S, et al. A comparative analysis of
Mean Platelet Volume in COPD patients vs. healthy controls[ J ]. losr
J Dental Med Sci,2016,15(9) :146-150. DOI. 10. 9790/0853-
150902146150.

Alahdab Y, Abacar K, Karakaya G, et al. Mean platelet volume as
an inflammatory marker in inflammatory bowel disease [ J]. ] Crohn
Colitis, 2015,9:8130. DOI: 10.4103/1687-8426.176772.
TRAHEAR . ML/ MERT- 3 A ARTE B A4S R BH SR il P 83 b 4
PREEFAMELT]. i 4E#4%75,2013,33(4) :770-771. DOIL:
10.3969/j. issn. 1005-9202.2013.04.013.

A, 2R, HOEEF 45 MY 1,3-B-D-HRAE L R
BRI A g 35 CT AGZE T COPD 5 3122 Ml h 25 P Sk e 1y
WL T]. S XME 4% 58,2019, 18 (10) :997-1001. DOI: 10.
3969/j. issn. 1671-6450.2019. 10. 006.

IT RO 3O, R 2, S5 ARBRAK A G 98 F7 3R Aotk i
) COPD 35 < 70 H7 WP RE S R s [T ] SExfE
2k ,2019,18 (12) :1225-1230. DOI: 10. 3969/j. issn. 1671-
6450.2019.12.009.

B, TR T L S5 R E S HE X COPD i BER 25 A
A8 P B T RE i Bl ks T B I S AR AR [T ] B M A
,2018,17(10) : 1127-1131. DOI: 10. 3969/j. issn. 1671-6450.
2018.10.011.

FEHT, S/, P 22 AR VEAE TR BRI S U SRR B N R
FAVRYT VR ZE Pl B e e 0] A A I PRASCR [T ] rp [ B2
#j,2019, 14 (2):208-211. DOI. 10. 3760/j. issn. 16734777.
2019.02.012.

Zhang B, Zeng MN, Li M, et al. Protopine protects mice against



BEXMER 2475 2020 47 HE5 19 %5 7 #]  Chin J Diffic and Compl Cas, July 2020, Vol.

19 No.7 <729 -

LPS-induced acute kidney injury by inhibiting apoptosis and inflam-
Molecules ( Basel,
10.  3390/mole-

mation via the TLR4 signaling pathway [ J].

Switzerland ), 2019, 25 (1 ): 15. DOI;

WA AL WIS A v RIS BT Lo AR LR AR S Y
R[T]. ARSI AR 46 7, 2015,32 (2) :367-369. DOT: 10.
3760/ cma. j. issn. 1001-9030. 2015. 02. 054.

cules25010015. (23] NG, BREE, WA, 5. /N i 2R 5 A M AR 1/ B 2

(18] FINEE BRI IR i A B B b P BEL R PR il 0 2 P I LIL g % Xt COPD ,%‘1%%5] M JERE K KA s H -« B sz [T]. )
WERg M [ J]. By fh B ,2015,36 (6) : 660-662. DOI: 10. ZREE2:,2017,38 (24 ) - 3848-3850. DOI: 10. 3969/j. issn. 1001-
3969/j. issn. 1000-7369.2015. 06.010. 9448.2017.24.038.

[19] Zhang JW, Zheng YL,Luo Y, et al. Curcumin inhibits LPS-induced [24] Wk, XKLL, R PH I . 366 R 266 BF o 12 9 s ot /AR A 6 TR T35
neuroinflammation by promoting microglial M2 polarization via SR BUSTE - WL A Fyn BB TEL )] . AR Y BE 2R T REDT
TREM2/ TLR4/ NF-kB pathways in BV2 cells[ J]. Molecular Im- 5%,2019,38 (4):381-386. DOI: 10. 19529/j. cnki. 1672-6278.
munology ,2019,116(1) : 29-37. DOI; 10. 1016/j. molimm. 2019. 2019.04.01.

09.020. [25] LiuY, Wei JL,Zhao YP, et al. Follistatin-like protein 1 promotes

[20] Hancock M. Appraisal of clinical practice guideline; COPD-X Aus- inflammatory reactions in nucleus pulposus cells by interacting with
tralian and New Zealand guidelines for the diagnosis and manage- the MAPK and NFkB signaling pathways [ J]. Oncotarget,2017, 8
ment of chronic obstructive pulmonary disease; 2017 update [ J]. (26) : 4302343034. DOI: 10. 18632/ oncotarget. 17400.

Journal of Physiotherapy, 2018,64 (4). 271. DOI. 10. 1016/j. [26] Chen L, Liu ZH. Downregulation of FSTLI attenuates the inflamma-
jphys. 2018.07.009. tion injury during Streptococcus pneumoniae infection by inhibiting

[21] Rom O, Avezov K, Aizenbud D, et al . Cigarette smoking and in- the NLRP3 and TLR4/NFkB signaling pathway [ J]. Molecular
flammation revisited[ J]. Respir Physiol Neurobiol ,2013,187(1) :5- Medicine Reports,2019,20(6) : 5345-5352. DOI.; 10.3892/mmr.
10. DOI:; 10.1016/j. resp.2013.01.013. 2019.10752.

[22]  Sfwk, XIFHE, MERIK, 5. 18 PERLIEVE M K s 5 L &k (A H 391:2019 09 - 12)

(k3722 ) tz-Jeghers syndrome: A retrospective cohort study of 336 cases[ J].

[2] Latchford A, Cohen S, Auth M, et al. Management of Peutz-Jeghers Tumour Biol ,2017,39(6) : DOI: 10.1177/1010428317705131.
syndrome in children and adolescents: A position paper from the ES- [10] Ma H,Brosens LAA, Offerhaus GJA et al. Pathology and genetics of
PGHAN polyposis working group[ J]. J Pediatr Gastroenterol Nutr, hereditary colorectal cancer[ J]. Pathology,2018,50 (1) :49-59.
2019,68(3) :442-452. DOI; 10. 1097/MPG. 0000000000002248. DOI: 10.1016/]. pathol. 2017.09. 004.

[3] ZEWeay, mwuh, k. hE ALY KIS A AR s [11] Cheng W,Liu H,Gu Z,et al. Narrow-band imaging endoscopy is ad-
SPGB T]. P EEIEZe &, 2015, 25(11) :841-848. DOI; 10. vantageous over conventional white light endoscopy for the diagnosis
3969/j. issn. 1007-3969.2015. 11. 001. and treatment of children with Peutz-Jeghers syndrome[ J]. Medicine,

[4] Tanaka S, Sano Y. Aim to unify the narrow band imaging ( NBI) 2017,96(19) :e6671. DOI:;10. 1097/MD. 0000000000006671.
magnifying classification for colorectal tumors: current status in Ja- [12] Van Lier MG, Mathus-Vliegen EM, Wagner A, et al. High cumula-
pan from a summary of the consensus symposium in the 79th annual tive risk of intussusception in patients with Peutz-Jeghers syndrome:
meeting of the Japan gastroenterological endoscopy society [ J] Dig Time to update surveillance guidelines [ J]. Am J Gastroenterol,
Endosc,2011,23 (Suppl 1) :131-139. DOI.10. 1111/j. 1443-1661. 2011,106(5) :940-945. DOI: 10. 1038/ ajg. 2010.473.
2011.01106. x. [13] Bide, M50, 28, 45 46 BIRBERALEGAERIZR1T].

[5] ¥R, 560, BEHE, 5. BBEERLAIE 4 B IRR S K T2 BE 2T, 2018, 43(12) :1323-1327. DOI; 10. 11817/].
STK11 JEFRAGM [T ], W) K}Lﬂfu, 2018, 36(2) :142-160. issn. 1672-7347.2018. 12. 007.

DOI;10. 3969/]. issn. 1000-3606. 2018. 02. 013. [14]  JHERL, sk vk ok, 5K &, T fb 38 55 4 8 P 5L PR Y J T AT 5

(6] £, dfh, 8, & BBLERLGRIERNLHMLT]. [J]. eI fE A BE2ea, 2018, 35(8) :606-608. DOIL:10.3760/
HhBIZRE, 2015, 24(3): 449451, DOI;10. 3978/j. issn. 1005- cma. j. issn. 1007-5232.2018. 08. 020.
6947.2015.03.029. [15] Latchford AR, Neale K, Phillips RK, et al. Peutz-Jeghers syndrome :

[7] Beggs AD,Latchford AR, Vasen HF et al. PeutzeJeghers syndrome ; a Intriguing suggestion of gastrointestinal cancer prevention from sur-
systematic review and recommendations for management. Gut. 2010 veillance[ J]. Dis Colon Rectum,2011,54(12) :1547-1551. DOI:
Jul;59(7) :975-986. DOI: 10. 1136/ gut. 2009. 198499. 10.1097/DCR. 0b013e318233al 1f.

[8] EtfmzZe, WEAM, ¥ins, 4. Peutz-Jeghers Z5-41F F I A 975 B [16] T4k, JEEF], 81270, % Peutz-Jeghers £ A HE I IR 278 & 16T

(9]

SERFIEANE AL} BAWR  BF 295 Bl RHE [ ] o [E3% Sh JE
HifRZ A, 2018, 25(7) :800-806. DOI;10.7507/1007-9424.

201801077.

Chen HY, Jin XW, Li BR, et al. Cancer risk in patients with Peu-

AR CHE 71 B4t ) [0
2012, 19(5) :502-506.

S R Al S iR 20 A

(Wsch H 1:2020 01 -22)



- 730 - SEMER ik 2020 AE 7 A5 19 55 7 #]  Chin J Diffic and Compl Cas, July 2020, Vol. 19 No.7

N
7/
k

AR 2

4

AR SIS U R B vy Sk I AE K BRI VR
yh&= gL iopine wetiliioRa g A A ]

R F I KX R

FATH . WdtE A RF# 45 H (HBSY20180210)
YERF BN : 442000 64 13T AR e 40 R BR L B ACE B
WEVEE . BEEZ%E, E-mail ; al980wel2@ 163. com

[ ZE] HE MR IR kIR FE R BRI AR 2% B 86 8] 72 5 T 403 ( BMSCs ) 2 fE i 520
Fik 2017 4F 10 H—2018 4 12 H Fi#ib 8 T HE T AR & B 2 W 5 24 55 Frafb A 75288, 5 50 L SPF e SD KRR
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Effects of folium cajani on hemorheology and BMSCs differentiation in rats with femoral head necrosis Zhao Fet,
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[ Abstract] Objective To observe the effects of folium cajani ( FC) on hemorheology and BMSCs differentiation in
rats with femoral head necrosis. Methods During the period from October 2017 to December 2018 at Biomedicine Institute of
Taihe Hospital, Hubei Shiyan, 50 SPF male SD rats were randomly averagely divided into control group, model group, low-
dose group, middle-dose group and high-dose group. Except control group, scherichia coli lipopolysaccharide (40 wg/kg)
and methylprednisolone (20 mg/kg) were applied to establish rat models of hormonal femoral head necrosis. The low-dose,
middle-dose and high-dose groups were continuously intervened with FC extract of different doses (0.48 g/kg, 0.96 g/kg,
1.44 g/kg) for 4 weeks. The hemorheology , coagulation function and necrotic femoral repair in each group were observed. The
rat models of femoral head necrosis were prepared by the above method. Bone marrow mesenchymal stem cells( BMSCs) in rats
with femoral head necrosis in each group were isolated. BUSCs were treated with serum of different concentrations which con-
tained FC for 1 week. The triglyceride( TG) ,alkaline phosphatase( ALP) ,osteocalcin( BGP) activity and calcified nodule area
were observed. Results ~ Compared with control group, whole blood low-shear, middle-shear and high-shear viscosity, and

plasma viscosity were increased in model group, low-dose group, middle-dose group and high-dose group (P <0.01), while
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prothrombin time (PT), activated partial thromboplastin time ( APTT) and thrombin time (TT) were all decreased (P <
0.01). Compared with model group, whole blood low-shear, middle-shear and high-shear viscosity, and plasma viscosity were
decreased in low-dose group, middle-dose group and high-dose group, while PT, APTT and TT were all increased (P <
0.05). The femoral head chondrocytes in control group were arranged in order, and trabecular bone was complete. The ar-
rangement of femoral head chondrocytes in model group was disordered, trabecular bone was narrowed, necrotic cells was in-
creased. The femoral head chondrocyte damage in low-dose, middle-dose and high-dose group was significantly milder than
that in model group. The results of BMSCs in vitro test showed that compared with blank group, TG content of BMSCs was de-
creased in low-dose, middle-dose and high-dose subgroups (F/P =58.108/0.000), while ALP, BGP activity and calcified
nodule area were increased (F/P =20.140/0.000, 18.914/0.000, 19.659/0.000). Conclusion

provement effects of FC on hemorheology and femoral head necrosis repair in rats with hormonal femoral head necrosis, which

There are certain im-

- 731 -

may be related to regulating blood viscosity, coagulation function and BMSCs osteogenic differentiation ability.

[ Key words]

differentiation
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Progress in genetic mutation of pulmonary hypertension gene
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[ Abstract]

Pulmonary hypertension (PAH) is a rare vascular disease. The pathophysiology of PAH is complex. Tis

occurrence and development are affected by environmental factors and genetic factors. In recent years, more and more abnor-

mal genes have been found in the study of genetic factors of pulmonary hypertension. With the development of gene mecha-

nism, targeted therapy also provides new ideas and new options for the diagnosis and treatment of pulmonary hypertension.

[ Key words)
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FE SRy RS fili B0 kT Y K 7 =25 mmHg, 2240 i R
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PRIBI A 2 Ry — 3 a8 A R DRV A . BMP9. Hp 2 I 45
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B e S RN T e 6 ACVRLI 3 38 1 1% fL g
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A PAH [y HHT & LR #7498, ACVRLI JE A Al
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i 13 AR (5 24% ) AT 8k PAH (% /1", HHT
() ACVRLI %8 748 A] DL % AE 6 2 IH 4 X s Py, 5 J2: 5K
PAH J i 1 356 [R] 98 748 AR Jag PR T D i 17 P DX e, 48
KZH ACVRLL A5 S48 X548, Hoh K24 89% {31
TE T B A LI SRR SR .

4 SMAD REEERT

SMAD Z 5 TGF-B 52 {438 il i) T B2 4400 43 F,
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TEPE AL Z T, SMADT A1 SMAD4 JE [ B 5 | 2 (1) 45
FERGE AR R R . BOROFSE R, SMAD3 Gk
SAE PAH Hp 80— 08 B L], 7T 4 1 1M 4% 40
JRE G , a0 LR 1A 265 S R F ( myocardin-re-
lated transcription factor, MRTF ) f# 5% 11 ] A 25 il 1 &
-1 LA ( huPASMCs ) B E R
5 CAVI =%

/NG H (caveolin 1, CAV1) T IR # & P 23 1
XF=ARFK M 4 61 PAH (35 10 /N2 410, R A
o CAVI (78 5+ 5 PAH R4 56, Bl & B 2748
HREEOHAE CAVL (I ASRAN B T b, AR, h
Foe A8 B FLE N T b, S0 9 A S I a2
510 CAV S PRAE il 3k s Hh BV FRAIL AR 72
K, RIS A P & CAV-1 [ 4 sh i
JiE 75 ok AT 5k CAVL /b, 5 TGF-8 55 5+

w5 R I 5 E AL e il Bl K s e Ak, CAVL 28 AR
(c.474delA) § 5 SMADI SMAD5 F1 SMADS i Ji il
WAk, R S:3% CAVL FPE T ch BT . A iR
WESE T 8 18] 78 5T 1 48 ffL (vBMSCs ) 5€ 748 1Y) CAV-1
(Cavl™) JE R PAH - Fi LM i 9 750 26 e ) 55 )
Cavl ™ #8111 NO ¥ B , $1 1o 40 266 B L 4 ffa A= 7
BT B R 4HML R - A R4 (IL4) (IL-10, {HEEAR 5
PEAIMI PR TL-1o, T4 R -y (TFN-vy) I IR 58 5
a ( TNF-a ) 3 ik, Cavl™" 3L A & i 19 BMSCs
(Cavl™" gene modified rBMSCs, rBMSCs/Cavl"™*") 1
1% NO/cGMP 3@, RS2 AT 25, il 4 e #e . ik
K53k tBMSCs/ Cavl ™" n] J il 41 i A 32 5% , 2 1k 40 e
TS E . rBMSCs/ Cavl ™" o] B Ffili sl i s A 36
y7 " rBMSC/ Cavl ™ 4l Jfa 7] LAELTE eNOS/NO/sGC/
cGMP/PKG-1 {553l %, 18 Mstl &3k, oe3 it 41 21
AR L ORI R B WS, T 22 i PAH K
BRI i A T AL
6 KCNK3 3235
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5 PAH MG, HHEWFSE R, KCNK3 28745 S U8
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[ Abstract] Painful diabetic peripheral neuropathy (PDPN) is a chronic complication of diabetes mellitus. Its patho-
genesis is complex. At present, there is no clear therapeutic effect of Western medicine. Mudan granule is a representative
compound preparation of traditional Chinese medicine for Invigorating Qi, promoting blood circulation and relieving pain. It

can treat and protect PDPN from many aspects. In this paper, the mechanism and clinical effect of Mudan granules on PDPN

were reviewed, in order to provide some basis for the prevention and treatment strategy of PDPN.
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[ Abstract)

tumor in the blood system. The expression of cell surface antigen CD56 on the surface of multiple myeloma cells is still contro-

Zhang Caixia ,Zhang Guojun. Department of

Multiple myeloma is a malignant proliferative disease of plasma cells and is the second largest malignant

versial for the prognostic significance of multiple myeloma patients. This article briefly introduces the discovery of CD56 and

its expression in multiple myeloma by consulting relevant literatures, and discusses the prognostic significance of CD56 in mul-

tiple myeloma, so as to guide the diagnosis and prognosis of multiple myeloma.

[ Key words] Multiple myeloma; CD56 ; Prognosis ; Review
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[ Abstract] IgG4-related disease (IgG4-RD) is a chronic fibroinflammatory disease of unknown etiology. In recent
years, new progress has been made in its pathogenesis, including the possible role of plasma cells and T cell subsets in its oc-
currence and development. IgG4-RD involves multiple organs with various clinical manifestations. To date, diagnosis of 1gG4-
RD rely on clinical and histopathological evidence. However, new biological markers and newly discovered autoantigens have
led to novel insights about diagnosis of this disease. Glucocorticoids remains to be the first-line approach. Nevertheless, ritux-

imab, as the glucocorticoid-sparing agent, attracts more attention. As recurrent and refractory cases are common, it is neces-

sary to monitor the activity of disease. This paper reviews the progress in pathogenesis, clinical manifestations, diagnosis and

treatment of 1gG4-related disease.
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