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Research Status on the Second Version of the System of Quality of Life Instruments for Chronic
Diseases QLICD(V2.0)

WAN Chong-hua, WU Xiao-yu, LIU Yu-xi, LIU Qiong-ling, QUAN Peng, SUN Xiao-yuan (Research Center for
Quality of Life and Applied Psychology, Key Laboratory for Quality of Life and Psychological Assessment and
Intervention, Guangdong Medical University, Dongguan 523808, China)

Abstract: From the perspective of research background, development and validation status, practical application, arguable
issues and future trends, this paper expounds the development of the second edition of the quality of life instruments for chronic
diseases (QLICD, V2.0). It concluded that the system QLICD(V2.0) is of outstanding characteristics with all psychometrics
meeting requirements and better construct (clear hierarchical structure with items— facets— domains— overall) and also
Chinese culture, and can be used widely in clinical practice further. It provides ideas and scientific basis for further improving
the system and expanding clinical application.

Key words: quality of life; chronic diseases; scale system; minimal clinically important differences
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cn/) A BT BT R AMIRSS . B 2021 4212 H,
PEARTEAS i, QLICD (V2.0) EE4E 55 ZIEITFHL
FA R, A FHQLICD (V2.0) {4 2 Hp iy i e Al i T EL
SCTEA 124 55, WL 3. 3 10 F5E K Gegm 206 Al
L (AR (GRES 2R ) ) A T AR
ROER T —E Mkt &g g . Bk BE, QLICD f&
F P RN R EAAFE LT 4 AT -

3.1 FREABE BORUFIRITME R e B &

DN e 0 — 7 T A e i AR © FH
QLICD-HIV £ 3% 30 i b IX KW 32 B v
AP Bt SR IR T I S R I A i o e B s
M PR 2 A TR, RIHIV B a kA fr i AN,
IR BT AU R | A | IS IR | e ik

2 W R A3 RN B 2 ik S R 3R 2% TR N X 4 it .
F 5457 R QLICD-CPHD (V2.0) f &M R4
BB X A AR P RO JEG £ 3 A T T Y
SR, S5 L R ISR 2 A 3R 25 A B AR o3 w8 TV IR
PERAEXT B 16T S H R LRl B 4A T Lk | ZlETR
SNBSS B S v [ LA B i T LA
SR B EH AT, PR A A it . REFISEY R F Beck 11
il M QLICD-CRF (V2.0) &5 l1FAh 356 ik
BT B e v £ (R AR 0 R A A e, R AR
CRF F & HINARAE & A28 5, SWARAE S REARR A A=
s, FGHRMY AR BRI R R O B RE |
HEROURZRBE N AR SR 0 R R A 7507

£ 3 QLICD(V2.0) =M BN BRE 2021 4F 12 A %4 55 DA, K830 124 55

SR kR SR WS WIEE L 1EE

0 ShpEf QLICD-GM 3 4 Pl ERR RERRI 22 AT

1 e QLICD-HY 5 4 PNIEAR R R A

2 AR QLICD-CHD 4 1 W

3 fEMEER QLICD-CG 6 2 lEEOl R

4 TR QLICD-PU 2 30 FIEER XINE

6 MEVEBHZEMEMR  QLICD-COPD 5 20 TREOMG VFEDT CHAER LD TIML ARAE GIHR A RE R K
bEe S AN TR R T O S SO B AL BT b e NP U ST
JAR AR

7 MEPEMPRYECHER QLICD-CPHD 1 10 B EARDY ARk Sl X% ERAE X4 R Brst s XL 2R

8 ARG QLICD-BA 0 3 EHEEE CEH SKIEWE

10 HEIRIG QLICD-DM 9 30 JAEm LT SRR

11 HRTR QLICD-OA 0 1 BET

12 RGBT 4 QLICD-RA 3 9 RIERFE AT XUR LT R A MRk R R

13 RGMELOEORE  QLICD-SLE 1 5 BELLLL EIUOU WRENER R (HAA

14 fiZerp QLICD-ST 3 5 ERFRY RERNLE (B AR A D SO

15 g4 QLICD-BPH 0 2 REIE HEB

16 1 PERTHIIR A QLICD-CP 0 1z

17 1R 5 QLICD-CRF 2 10 BRIGEd BHRAS ATHR8 B B BB (2 5 O BB R LB BRI

19 1B PEAFS QLICD-CH 4 17 Frifplg JEE 8 AR AR R BRI TR A R IRV AT R
T PRAAE TR (2 R TR AR AL

20 g QLICD-PT 1 14 B0 JeEE r I B EM A R RO AR N SR
B b A LR B R R AT

21 HIV/AIDS QLICD-HIV 2 30 ETH B R

22 24Uk QLICD-DA 0 2 EEZE ki

23 KT BUE QLICD-SC 0 1 A

27 H A QLICD-OS 2 2 R B

28 4RJE QLICD-PS 1 1 RER

55 1 P EEE RN IZPIRTE R R B 5 , i8BdE 53 2 B35 1 SVEARAE I, Horh 3 3 A Hh B 5 AR i B SR v

TR B i JE S e
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3.2 WERET FE G ET IR EN

Bl A h s 1 R, i B A= i O i e SRk XTI IR
FF 7 T TG (RPN B2 B ., B R
250V F FHQLICD-CRF 4 i i %} 60 {518k B 23 R
TR 5 T 6 20 RO R FHRICR g, & BRI EE
B H TS (A 0GP | S AT 2 X IR
A, AR L R T R A SE L ER Y IR] 15 A
BEREHE e A A GE B 1 B UIRE, s AT
Sy, B HOCE B AR TR TR, SR TR R R A - B
B F I QLICD-CG (V2.0) B4 68 19 H I =
FERIME P 4 B X S = L AT T e
TP R BRI TR, 45 9 & BUOWER 411 T R4
{EASHE) R
33 WG ARTUS B h B £ o

T 2 e DA I A T 3 I L OO ) —A )
A i AR A S FE AR AN A BRI R A R Y
EHE, HERS%™ FIHQLICD-COPD (V2.0)
FXt 74 R AMI ARG AT RERE AT R A A AR
B #3 B8R YT 2 (S R4D) A H AN S 88 B
—ERRTT T (IR 4 PIRRXT LLIRY T ik, RS
Y1 FH ARG MMSE o FIA T ST P40 T, b
B AR REA RS T SR T B A A T CE R A
RERERT . Yk f1% " FIH QLICD-DM (V2.0) %
Xt 242 191 2 RUBRPRS  HEA TAE A i S I PR LA
PREGERZ , KB 2 BB PRI B I A dn i 2 5
R/ BRI E A Ee ] BRER 1T L VLI | 40
KA K
3.4 ARt EBABFANRLE ST

A i i PR S A B R L L PRI RE
At 2 IhfE 3 AN400R, 1R SRR S X AN [ B B
SIS s S RSO (4 B A AR A H
PEFRATAT A i 36 rP R BB 2 X 28 7 T A A 8., A
BRI HE B A A ARIAYT o Bh AR I
QLICD-PT X} 100 Flftizh# E &/ A, b K 3
ANTKEL T H AT 2 E B B3 B0 B B/ T 5 i 4 4% £
BT B A A7 o (AR S, S5 S R B s | ok
L PR 2 A RRE Gl RIS s TR O FEE
T AT R AT A A TR IR B A A
ST H 0 v TR K SF-2H, 26 IH B 5% 62 I 53
PR AR, DT 4R R R BB PR B A A I R

4 GHEEOBS5EZEHER
QLICD (V2.0) s\ RIEK R LA 3 T 2N,

FEAE T AR AR R0 3R (AR A — B M) R, Ji5 2
FEIGEAFAE 1) [ 8 — 25 TF I
4.1 ZEROBRLE SR U SR FYT R

HATFRATIR 1) R AR R S 34 Fg w18
A k™ o al E A B R R R Y (Y
B | SUMESS | RS A/ PHRE A | JRARTREE B AER K
5 18 HAEA T AE A IR . AR T ARSI T
IR SRR S 2, LA B I o 3 A4 Tf Y
A B N E R AR R QLICD (V2.0) .

Ak, HEGTFRMTAERE TERMEH, ©n]
T FARIX R AR, SCPIZHIX . KREEAR R
TP
4.2 MCID #4577 i A At —F 4248

R T A AR R R R AR S PRIG R E L, BIA
T Fe/ i PR EE 22 {1 (Minimal Clinically Important
Differences, MCID) iX/M& . MCID # ¢ XAHTEA
BN R RN A A FTEE T, B A8 A AT (9 e/ )
G AEAEY . THEMCID kR 2, 1 H
W EEAT NS L. BRI SRR T
RN, [ H R PEGZ, SRR IR MRS AR
(RIS 5 RN iR 22 5 40T I D0 s DA I
BT A, BRI, (A E W BRI S, il
JUAEAR T — 285 0 ik, N3 FEMIC 2 A ik
E v e HIENTIVE S ik & .

QLICD (V2.0) & Z g fin 7 MCID {E i B9 il
3R Rl AR ek B A AR
At i A A5 U ) R Rl AR A o S R R
G S4E 8 AR A BRI A B4 2 WL (QLICD-SC) 1Y
MCID ff . BELTer % TET MR R G vE LT BRI e
fr i 2 22 QLICD-SLE (V2.0) fYMCID {EET, (&
T T 5 DR AR A A A, Rl T £ o4k
P [ R IS TS IMIC Ak .

SV B, MCID il J7 i ab THRER B, i
TEPE— BV, JBHROC figky: | mi 23170156 1k
$UCDF 45 M3 A7 ZE it — 2P0 XA M
3 U e A e HC O B A 200 R UL i DA i
E S HAIMCID A F AR IR AL
43 FREBRAAPP # AT

QLICD (V2.0) {& F rhfad & MR e e,
FESE BRI RN, 2% H ik 226 2518 i £ 3 i AR
MR, I — e R L B R A — A4
o FETF b, E— 252 (i P 2 i) 2 38 Al
IR 2R A G MG 35 H B LR A Ry
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3 (short form) o [AII, BEE FLIKR N TR GE  HL 7
BT RS B PREUR RN, 0T R AH R APP,
SRR R R AR SRS RO 4 O B
SRR 5T bR 2 M P e A R A
By 7 RS B A R REAL o

SE Lk

(1Z&3CH, FUEA, 3k T BEBEAEAg MBIy ia 75 T
*EIHI[I]. BHEAIHT 54 77, 2017(10):53-55.

[2]WHO QOL GROUP. The World Health Organization Quality
of Life Assessment(WHO QOL):Development and general
psychometic[J]. Soc Sci Med, 1998, 46(12):486-494.

[31 7544, ZRetly, A, 55 . 18 PR BB 35 AL A i I i
R Z QLICD(V1.0) il 55 i H [7]. Hh R iR, 2019,
20(17):26-28.

[4]WAN C, XIN T, MESSING S, et al. Development and
validation of the general module of the system of quality of life
instruments for chronic diseases and its comparison with SF-36
[J]. J Pain Symptom Manage, 2011, 42(1):93-104.

(5147 Fi. SR JE 5 A i o o DU i R AR R (V2.0) P A S A
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(71 ERIF, KA, FAIE. D BEERA 7 B it X 3 4518 1 i 5
P I 8 A 3 R B2 IR (). B R, 2020, 52(13):172-
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YR T R BT s (2) WAIE TR 20T X i A T A i s R . ERFA TN
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R4 %

W E: FETIRYOR A AR — R T SR 9K T 1 Rt R 1 A B TR SL RN (LSPR) A 2B W ik
Ao FOUN T G B TARGUR A PG B 0 27 TS AN DRI 2R | a5 0T T X S A W % B A T Al A e DU v
FINE 38 T X A WA R I AL M | DX Aok e 5 1oy PR L R

KR FE TR, LWL EES R A B ARSI ; R R AN

hE4Y#ES: R37; TP2123 XEEREME: A XEHS: 2096-3610 (2022) 03-0250-09

Development of plasmonic nanobiosensors and their advances in pathogen detection

LI Xue-meng (School of Basic Medical Science, Guangdong Medical University, Dongguan 523808, China)

Abstract: Plasmonic nanobiosensors are a kind of optical biosensor based on metal nanoparticles with the principle of
localized surface plasmon resonance (LSPR). In this paper, we introduce the optical principle and detection system of the

plasmonic biosensors and specially pay attention to the application of LSPR biosensors in the pathogen detection. The article

discusses the possible optimization strategies for LSPR biosensors, and prospects the future development and application.

Key words: plasma; nanobiosensors; localized surface plasmon resonance; pathogen; virus; bacteria

H 1962 4F AR IR LUK, BRI 22 1)
T A T & N AE UG s, JF R TR
2 B IR DL ARO[ 4R B R
R EJE, PORBARGE G AR RS A TR
5, SRR e N BAE WIAR AR K AR WAL R .
S B IRYGOK A YR AR R — R T A SR gk
1 JRy Bl AR T 4 B AR (Tocalized surface plasmon
resonance, LSPR) 4§ N T A4) £ (1) 2 A M A% 12 B
VERy—Flopn AL RS , 45 B TR oK A WL RS TR R
Y TR S S SR I T Tz 0
FHMEST 78 i A5 45 B8 ARG T-rh, 40K T (Au

i HER: 2022-06-07

nanoparticle, AuNP) FIERZ4KA+ (Ag nanoparticle,
AgNP) B %7 FHTLSPR A& ™, Rk, 430K
A B IR GO A ) A A 0 2 S B L DL T A
Z T AuNP FIAgNP f{YLSPR A& a8 1E AR
JE ARSI e %) o7 FH DA B ARA R SR et 56 1T R A28

1 FEFERAREYERIZAILSPR LFRE

1857 4F, < [E Bl Z Michael Faraday 78 i &
Gt rh FH I o AE T e v 0 1l R S R K I W T
RIS U EARE P AR N1 P TR v = SE A e v = SE e ]
€5, 5 4 0B X I R R B, (8 f0) SE R
[, ELF] 1908 4, 18 [ Y B4 K Gustav Mie fi R

BEWH: | AERRFEERAAFRING 814 % (4SG22187G), 2021 4 RERKE “whgbsn” @ik — 230 H (4SG21279P), )~

KA ARBIEFIEATIH (2021A1515011403)
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AR AN FIURLE PRV D AR A S R 2 AR AR
HRAL 5 Y AuNP XEYGHEFT T WSCRTEC ™, 2 60F
T A S B — AN @R T BB, RGN N &R
FIJE AR 2Z [R]85 FT 5828 (refractive index,
RD) (AR T 852 T8 . 48 IR RATAE F LT,
X e [ LT RENS 5 AT BOIR F R U AR
M PR OGRS 8] 4 S8 9k 7 B, QiR A
SR 5 4 T8 A KR A B PR iR Sh R AR DT L
G J8 AN KT I B Al 2 o G R e A AR 5 4 W A
YER, e 2 B sl MR i g, DTG ™= 42 LSPR
:E)[‘L[‘%[ll-lél]o

LSPR W (007 B AL S & J@ 9 Kb T Fp e K
INEOGIRA O, i HLAAR 32 30 8 BB S s U, R[]
A I ELA AR TR A RI, 36T 48 40Kk T LSPR 1%
TS BB A b A I 1 4 % 1T BRI RT A9 AR fL 4%
BACIENI R, MR8 LSPR A4 I8 an bk S kR
BT , 25 EYR S B IR RI B4k, iG]
KLSPR AR, JEARg, SRR TR 5 ¥ Al B
VEF AR A L A 832 W . —J7 T, LSPR
18 RS H AL A4 0 3 T 4 B8 7 PRI IR 1 8 o8 A
YN OK G R ] L R i f AR s S —J T, A E
T B R AL 2R U R BRI AL ARG I i, AN e
JEWZ B (ELISA ). £ 1 BRI (Western Blot), HLAL
LR FIL A R OGTESE ) LSPR 14 Bts HA 2 R AU |
JCARIC AL I O, S — TR T R R A
A0

2 ERMESFERREDERENER

B TARGUR A WAL A0 B A 44 AL«
FESPHRG SES R RS, K ES RS
FEEF XA B 2 0 o0 F R SRR IR AR 2R . LI

ESEEUNRTIR R PR - BUAKLIIA R | R
R R 2 | BEAEOC ARSI R 5 v, A DG AR A D44
Z P AYCRISPR/Cas KA 22 3T 4F e 55 32 HeiE .

2.1 HR- TR MR R

PUIR — PO RS AR s b T2 v
(REINAR 2R | AL BRI AT T B S Tl a2 (1) 7 ik
fIFHELISA | Western Blot % ; {HH TAEA AL HLI R
(R R L KRR A bRIC I 2%, 3 B 7 AT SR AT AR SRy PR
PERY BT PR - ORI R 158 FRYKR A Y
PRI AR A TR R ERTE T W 9 R A,
FATTHE FIFH AuNP 5258 1 S I, Sl P iAot i
SR R IR AR 1 S T R A, AR (LOD )

RZ 1.44 pg/L™, Vakili 2 P 3 D\ 2F A5 € 1 A4 A
T PR EUE 115 28 (LPS) 1E MR [ 2 7F AuNP
R TE , FH AR U L3 b A 5 TR , BHPE T
ik 100%; 1 HLAE e bR A e A 1SR FNELISA,
LT LSPR AR 5 W REAZ € b X 43 JaR Y 35 A R
et o WA, FE TP HUOAKIAR 2 0955 25 TR g oK
A= WG A AT R AR B b R Bl T2
YRS E TIN5 B & R nT 5E Y
REEM T, DRI B R m i e Bk . R
Al FE A PERY PR 7EAUNP L, TR AuNP I
BRI A ITO BEI o R AR 055 i LIS, g
i fifi BT LSPR U0 % 114 fu g2 1% JRR i L8 T v 1) R
PERBERENE Y Yuan %55 8 15 A BRES2 432
4 (HE4) HiiAIBE AgNP [l BUERES , I bR
Bt [ TR LR BRI I T W HE4, LOD
A 4 pmol/L; #HF ELISA J5%: (HE4 fJLOD 4 15
pmol/L), LSPR A=Y EEA RIE T RAFHI kg
HR, BE TR - HUARILSPR AR A6 2 45t ] LS
HU 20 PN E W ARG . Park 25 P T4
R4 N AMGI TGE-B () AuNP- HLABECLSPR 14
JEER , SCILT AR N A = BE R RIAIR IR B TGF-B,
LOD {I% % % B /R A Rl A
2.2 AHERARMAR £

eI AR 30 a N, SFESTIRGUR A L A e
TR A i o AR BT 5 A B B | T
WA RS0 PCR KNGS 72, T 0K S8 IR0 1%
RIS A G255 T T SEBUGAZ 2 A LRGN, g
i T JE2 S o a7 FH G PR | A R SR AR S A A
MR, 38 5 RIS LSPR 449K 4F I,
AT LK RS R M0 B AR 4 15 2 A 40 1 U2 DR A
I H ) DNA SERNAY 7 Li %05 fg i —Fp
AuNP-DNA £ SZEE T X 25 1798 K-ras JEDH 5 278 19
AIRLAEAG ;Yoo %68 i FH 22 £5 15 AuNP 43715 Rt
LT T A B E SRR RORH DG LK BIGH3 55 58 A8 19 15 R
MRS . I Ah , BET-DNA 1 [ 2H 20 45 5 T %
JERES R G0 T LI HERA AN A7 T A0 I (i 4 R ik
i) 30~100 nm #&3f1) T AYHE miRNA, WimiR-125b,
miR-15a FflmiR-361"". X FIILFLSPR K Iohrict
2R YL RS — N2 W DNA 5878 RH S0 A G 3
FE.

R 1 E FLA FH DNA FREF R0 B AL AT ) DNA. 8§
RNA F B, &R0 AT LA o HoAh A R 50 Z RS [l Y
FRR, an TR SEAZ TR 36 FL iR X DNAzymes 5.
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(1) TEMER BT ER , inBiZ 82 (locked nucleic acid,
LNA ). IK#M& (peptide nucleic acid, PNA ), EA 15 H Ak
sSDNA 255 [R5 J1#R i T DNA, ] DU A% R B 4G
MR M LNA 2548 T RNA, AuNP-LNA/DNA &
TREF AR AE S5 ssDNA JE AR H Y (7 bp ) 4384
HEPR™, TMIPNA &—FDNA 25004, hFH= fa firE
J*{# PNA FIDNA/RNA 2 [8]F & RN 455 HE 1T,
I, FZE 6 MR Y AUNP-PNA 454 S RES AT 550,
55 ssDNA HUFRSEINARZE , 3% /2 AuNP-DNA FREH Toik M
FP™, (2) &R (ssDNA BissRNA) BEMLIE i 78
TE B — A5 H S5 R AR UNarF- | 2R 1 B s 4 i
45 BRBEMELE A, SERN AT U SPUARBI SRR RIS
Chen 251 P T ¥4E I i 5 305 e AR5 A 0 il P Ak
T Ao R IS S A AT 4 2 R -AUNP SR EERAG
M DNA. (3) DNAzymes & H A AL IEPE Y 5 A 5L
BT, AKBLCRE M IIRe T IF &4 Fiks
PRAE SRS, Yu 259 FFHIE T DNAzyme A9%5 25+
RGORIG IR GARLE G, SE T e — A1 RN AT
BRI R O AT B T R A
2.3 BEEAEE AR A

it — AR o E A AR, BRI BT
15 R S R o B A AR s BRIl vz N T AR
Y& IR SN R 5 W, BEAHSEAY LSPR £ AR
Gi, BT - ISR R | B B ARk
KB LSPR L&A ; BRILLISN, CRISPR-Cas R4TIT
AR A 7 5 HAH G AYLSPR 4 e th 244 il

it~ JES TR ARG (R 22 JEAE LSPR A&/ i i L

IR 22 5 G BRI, ARl R b 5
FHLSPR {55 193iR %1, Martin-Barreiro Z5:°% F|FHL- &5t
Mz A AL R RE M AL L- RN 2R b 2 2E it S =Y
JECHE, e T R L- 75 SRR B2 [ LSPR A4 /8%
L- ZILIREAL AL RN Z IR AEIS 7 Au (11D BIAFTE
T &N FFIE L AuNP, i 724 1 LSPR 38 5 SR b
HL- RPN EIR AR BEAR DG s BRI AL S L 2R
FIRHLOD I 22 pmol/L. Tt n[ & —FpL-
PR R R 22 14 5 72 LA B T2 Wi 2R T i Rt e
PR , WK TN R FRAE o A B 38 382k 310 o T A 3
FIHE T WA MILSPR fZ/E4% . Lin 2550 i [ 4128 R A
W £ BEAR SRR B R EEAE AuNP L, ] 2 B DAk
it AS B 25 32 B AL A 24 (AN %) 5 5 i s 1 i
) S, 3 3 2 TP 0 o R R ek 2 ) g A
SN A i, 45 SR s TR K
A LA ELOD A 0.234 ppb.

Bt ] LU A SR B A, E— DA
LSPR f&J&4% ™, Tang 5 &) JF & T —Fh 56 EE5 il
(AL AR A Y AuNP AR A5 8 LUT 7% i 7 il 72
] AN RN B0 o ARG 0 £ M)A K A 5 AuNP
FARAAIE, Tween 80 FRIR I SHE o A 7 A /K i VE
REASYE ] AuNP F) B R, HETMTSZM LSPR A0, 55
NSNS | FAN N U T B Y sl

UTAER , KR B 8] B i 0] SC o 52 781 ( Clustered
regularly interspaced short palindromic repeats, CRISPR )
FIA A (Cas) PRI Re K 00 A% 2 il 17 1 4 52 G
B+, CRISPR-Cas &4 H % UL Cas ., 45
Cas9, Casl2 FICas13”"*"), CRISPR-Cas9 4t BA {0
IDNA PUINRE ST, A EAT R U2 e, (HAEAE
DNA SHUIRE S QAR H TR T AR R
4, Wang 55 1 Cas9 /- AR AR 5 HHEEDNA 11
AuNP SN T — Mg L A= YL IR 2R, JF AL
T TR 2 R B AN U AR s A A, A 1 h Iy
SR AT IRTS A () SE I ZHFE AR . 1T Cas12, Cas13 FlCas14
R T SRR AL IR 1 AT DI, B B8 B i DI
WP B TR . LICRISPR-Cas12 o], HAE
sgRNA 15| 5 T iR AHEFRdSDNA HIE . Cas12-crRNA-
dsDNA K59, T SEBLEERR AL DNA (dsDNA ) )15
ADIHN; RIS 7L S S DNA (ssDNA) B
VIFIEE ;X SEBh RIS il & nT A A S B I, 3
MR & A A% B, AN, Cheng %™ FFR T —
LT CRISPR-Cas12a FIIAUNP 4] LE (45 R 45,
SEPE T AR v RL B P ) PRSI, R T S il
BRI 25 0 K AN . #F Cas12a REE5 AuNP B
SERHEARSS A, R R I ZFEE X AR A LSPR A
3, W SARS-CoV-21" ke b T 5
Cas12a AN[f], Casl13 3 FHHLRIAYIERNA TMiAZEDNA
Cas13 W& 4 MRFMIE R (Casl3a ~ Casl3d) . H
i 3 44 S Cas13a (C2c2) " FiIfH] Cas13a )
AuNP 25511 ssRNA,  RERS 52 X S 4K 1~ rf SARS-
CoV-2 I ATHRARAGIN Y, B 24 TE e 3 T —FhIT 2
T/ NMERRN VI Cas14'), Cas14 500 & IR ESE &
IFUIEIRIR YT EssDNA . 73T CRISPR (A4 W&/ &
Girh, Casl4 (RGN TR BB (RETEAHE

SRR 7 U A ssDNA B B THEARR 59K 2
TARBRA T R U AR IR GE , TP HE R 58748 AL e
PRI S5 PR R A 73T



3

IR SR TRGOR A S 4 5 e S A I A S R ) S T 253

3 EETHRAREYERIZIAEREREREE

o AR 5 | A ) A% e 1 5 0 2 I N 2R B 1) 2
BIPNZE, D 58 0 JEL AT 175 Aof DRkt o 5 b A 0
P TR A X A 35k i 4 BRN I 97 A5 Ye M i 2B 56
B, FTLSPR A YL B = RAUE  Johric fISk
B 2 (A P A, 35 T R A U 55K o PRI
LSPR A WL AR AENG T . M B 55 22 Fi JEL AR 110 )
HR I
3.0 AATRAaAEM e B FARA R SRR S

BEX AL Y i £ T M e B T B LU PR E R A
FBOR AR D88, Bt T 204
BT RGO A YRR A RIS , I TAGIIHLV | 2
RURF SR 75 AU F A R A 7, Lee %0 18
1 Au 9K e AR B S AR i 45
YR EE , I Fgp120 B se BT AR EIE #1718
AT LLSE B HIV 2 1 gp120 AR FIASEI, LOD A
200 pg/L. Kim %7 @it 7 B AuNP |- [ B4
HIRCLSPR 5 A, X S HF R F MBI (HBsAg) AT
K, 2005 BEREAE 10~15 min PRGN EKE 100 pg/
L [ HBsAg. H AIFLIER R XT 528 | 3 A A
T ge ALk, YA m ™, AR HINT, HSN7,
HON2 %5 ZFp . R 7E 545 AT SR A Tz 3 7
Takemura %5 7 JF %t —F X6 BB 37 B 75 XUf5 5
) R AP ARG I o AR AuNP L R PG KR
T RO E LSS, TR E SRS
HINT F¢ S PEHUARZE & LIRS 85 1k 2 19 07 =094
Kb L[R5 5 G AL PR (R 5, Hifb2E
LOD 2}y 13.66 pg/L, 1M LSPR Y624 LOD {ik & 2.16 pg/
L[74]O

H 2003 4, & FpOR 2400 2 e A A iz
AT, XA 2kt S 2 B R R, gk
T 2014 AEM9ZE R EE (ZIKV) FIEAERAT I SARS-
CoV-2 %7, ZIKV J& THR s FH R )8, J&—
Pl UBE IE U RNA J 5, BERSHE U™ E M4 R G5
W, AR AR - CURIZE S AR RS KA 2 R G B
Adegoke %51 3l 111 S5 B FARGK FE AL [ LSPR 55
FE 3- HiFENER (3-MPA) TIREILAY PUFNAS ] 26 8 11k
Yk 1, BIMPA-AgNPs ., MPA-AuNPs . 4/ 7% Au/
AgNPs LI K44 AuAgNPs, i 3o 55 25 5 1 1A 7= A Y
LSRP 1559 SRR 4> T 0 SR T 9K
IR G1E 5% ZIKV RNA ST ; LOD ik Al
% 1.7 copies/mL, SARS-CoV-2 [ 2020 4E7E 4 {H 5L
SRR G PR R AR e DRI R H 25 4

T Huang %™ ¥ & T —FP LT LSPR MUY KBS
TARBEGE RS, 8 YR T B SARS-CoV-2 5
PEFUAE M, BEASTE 15 min PRI Z 370 vp/mL 14
SARS-CoV-2 JRaEIUk: . 1 8 75 A6 - & REIS 75 12
TR P R ARV B DA SRR T RE A 45 2., A B T X
BEW IR (R PRHUR e R AR
3.2 AT A 695 B TR R R A R B

TG RG IA0 B () 7 AR | 2% T LA g ™, 2%
T4 B 23T K ] LA AE RS R 2 R R
PEPENE, (B TR 28 R R H A e id B A 2
RAARAGH I (R385 190 DRI, F e sk | R A HLELA AR
R a5 A DA RIS T B R WA Y G B,
Kk 22 1T 5% 2 B A5 B T IR G0OK AR A% IR A5 6 T4
BRI X 7 HLA i 3 p DR, an, B ELIRER o1 7
JEFMEAL YR B FLAYIREAR . Faridfa % i it 058
GEPLIARPRIC A AuNP BERS IR BIEEGLINE O1 #EH-UEAT
%, LOD & 10 CFU/mL. LPS J&& > B4 14 41 g
BE | ) —Fh BB A5 AL 5 41 B A SO 1R S
Liu 25" |l Z ki 1 2 B (polymyxin B, PMB) A 1)
5 LPS FESEELS G 10 R, o PMB BEXE] AgNP I,
AT BB #2720 b £ 5 LIPS VR JEE 5 ARGV TRy
2.5~17.5 nmol/L, LOD {i& & 2 nmol/L, i TAE S HILPS
I, 2 — 25 SR = BB AT . Ak, YR A 1
A= D20 TR I DY R R AR T e 2 S R AR
s, P L E A K A, DR AN B R o L E
MRS N, & i A A BR B A R ER T R
A (staphylococcal enterotoxin A, SEA) 2SS E™ & Y
Hm#™ . Ben Haddada "% 5l 74 SEA HifkskiSEA
M IR R AUNP b A= R A SEA R4 T
THEI, LOD A 5 pg/Lo iX AR B i A= a5 2 k)
PROET — B RGH | R R . A WS A
YHPE B 7 A A T O b TR 1 S B A I 4 TR A A
I, 4in Santopolo 25" 33 T — b R ) # 4 He
77 R A A PO 0 o SR VRl A R R 2 AN e A
YN B GRS N3 AuNP- 2 1003 (8 T,
67 MR it 200 43k A B NTHES 177 SEL BT 490 K 1 1 4
B, FEAIRT 385 AuNP B P70 (0 A AR LS T X}
ar S A AT I (IR BH PR 1) A, LOD IRz 10 4>
A Af/mLY,
33 Hib

Vi TR EE AN, 5555 TIRY9K LSPR AE 415 /5%
gl N e T 25 AR U B2 W, BN, Lednicky
SO PR T —Fh AuNP- BRI AR AN K A A RILSPR £
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JEE, LA 20 bp A IS SE HEE LDNA JPAIVERIRET

A LLSZEAICRR A 5 nmol/L JChRICDNA Kl o 12418
KA TSI LR BT M R . RS
T Fty % Ha gy BT 5B AN 3 B (neurocysticercosis,

NCC) o FERIM BN T f 2 5l (IR 2 A HUB7 faf 11 NCC
B, BEEE AL B LN (EITB) FELISA PP A
R IR e 2, e P BT R Y, FEe T
AuNPs (1) LSPR A= 1% k25 - 8 Bh fo 32 4 31 4% AR g
g X G A PR UEAT RGN, RSN E LA 0.1 mg/L~
2 000.0 g/L, LOD {& T 0.1 mg/L, 3 FL7E 5 min N 7] 5¢
I, KRG T [ (14 R R R A SR A

REMEA RLIX /Y  FIAIR Y, MIZIBINCC 243t T
— b T .

4 EBETENREMEBRIFOMLRR

H T 45 B IR 40 K A= ) A5 TR L 5 ) T 2L

WA SRR RRE, ORI Z ol I H T Bl kil
(POCT) o R, AnfeystF— A5k o G DN A0 3 Rk 0 52
ARG 55 B ARG K A A R AR R Ty 1) 22
— , WA R B TR S e R AR /N
R AR L AR 25 1™ 25 EEXTIR RS 56 vh 248
PR ) 55K, 5T R FH LSPR AZ IG5 2 T =
i Al RO A 0, Yoo S5P TE BN Kok
TR R EEE T 3 FhE XIS IR FLAT B . RSV
I T R 2 A1 P 114 3 A, DT 7 — WA 0 [
XS I 3 A B A TR, SEP T OGR4 TR Y 22 3 1A 15
JEAGIN . 534, Zopf 57T AEBEBESLIC 1 48
JHAuNP fEREFRZE, Horp A4 f 5 AuNP 4351 A
[ DNA BREF AT, AT LA R B4 2 ARSI 22 Fps
SRR, AR A | Ih B A LA ST P 5 o A EE AR
25 1) PO A Sl b A S5 S e = A A A 11 A5

FIATFHL A B SCIR -5 BRAR TR A8 AT L i R R50R 4
R IR £ BB 4L s AR I & —Fh R BETFAL
APP FEHil 1 F R Bk &, 5 1MIK SARS-CoV-2 Fi
PEFLIRAYLSPR (LA AL &, BEASAE 15 min N5EK
SARS-CoV-2 [ ; Ffid 1t APP SERFE s sl 4k,
K75 BN 0~6.0x10° vp/mL™', Wang %5 ™ JE/R T
—FPEE TR R THLAY A B AL O 5, it f By
FHUBAZANET 53 B St i JC AR A RT, - 2y
LB TR I 5 o P 118 IR A DA - A DG i ok 512
PEE G R  FFZASI - 5 AR A5 1) R AR AH LT
R = T 100 4%, LOD A Fb 5 HoAl iy i AL 3 4E
FAERE T 30 fif. LIRWFS R BRI /N Z T REAL 1Y

YK R GE M EHE G2 F A D ik PRI AL, TF i
I T 223 A B P ARGOR AR Y IS T LA — 2P
ARSI B4 R 35 P | R RSP A s i

5T AuNP FIAgNP [LSPR AE W& s A 3
R oy r_E B T 00 R i HERE, (25 FE R FH AR
A, —SedE R S IRAURA RN Cu, Al S50 B 3 H X
Jr T EIPEEAP?, n, Valdez 251 K 4 )8 9Kk F (Cu,
Ag Fl Au) 5HUIFIIE A M99 2 (respiratory syncytial
virus, RSV) W2 st EHTIAHEA TR, FIFHLSPR {855
PIXTRSV ARG, 455 i 7= 11 AuNP 1 AgNP ) LOD
4351 211 PFU F1 7 PFU, 1fij S5HTAEEK) CuNP FLOD
k% 2.4 PFU, Kl MEREIE T AuNP AT AgNP. XKW
THUAZIREILAY CuNP 7ERSVY Kl v B LA b, it
A, Kim 20 DL Cu WIS | LLSIO, 4k T A%
OB T ELA S B AR A KR T RS R
TLSPR H#tE, iZoes i B3 67.8 nm/RIU 1Y R B,
FEREME XTI IEDNGE VT 10 | A B (UM A BREA A5 7 Fha
B A EFRDNA HEA 7 2 oA, HeH LA 23 55 T DNA
fILOD A Hefik (10 fmol/L) "o AR Bt 4@ 40Kkt
TER BB TARNAO G AR RS, 7T LUA R A O
LSPR & /845 1 1 R U R, w2 (K LSPR
TRIEER O AR, %5 B TR A AL IS ) — 44
e -

5 RE

W BT HOR B R, BIRHSWT | AL TT 550
PR AR AR R I T 220K . SF BT ARGKRAE
W IR 00 K R R LI R 3 S 80 % 2 SN
Yy, AR R SS I AL Js i n] 27 AR RS, 4R
VA AR BET PR R 2 rh . R, A fer i e A5
TGO AL IEAR 0] I, LR AR BIF K 25
BT O CIARLN FILSPR & ARES & R 7 — IR
BAA TP RIRSE . B, FETAEE T RgK
R G R A AR W A% TR B A T R B R P S5
HEAR K By A= i Bk Y BT A T 37 75 SR A 13 B 4
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Renoprotection mechanism of Shengmai powder on rats with diabetic nephropathy

CHEN Zhi', LIU Kun', LIU Wei', YUAN Kang-rui', YE Xiao-mei', WU Du-du', LU Hong-mei" *'(1. Guangdong
Medical University, Dongguan 523808, China; 2. First Dongguan Affiliated Hospital, Guangdong Medical University,
Dongguan 523000, China)

Abstract: Objective To investigate the renoprotection and mechanism of Shengmai powder (SMP) on rats with diabetic
nephropathy. Methods ~ Sixty SD rats were randomly divided into control, model, losartan, and low-, medium- and high-dose
SMP groups. The diabetic nephropathy model was established by intraperitoneal streptozotocin, and each group were treated
with corresponding drugs for two weeks. Glycolipid metabolism, 24-h microalbuminuria, urea, and creatinine were detected.
Renal pathology and expression of Akt and glycogen synthase kinase-3p (GSK-3p) were determined by HE stain and Western
blot, respectively. Results Compared with model group, fasting blood glucose, 24-h microalbuminuria, urea, creatinine, and
GSK-3P expression were decreased (P<0.01 or 0.05), while Akt expression increased (P<0.01) in losartan and SMP groups.
Conclusion SMP can improve renal function in rats with diabetic nephropathy through regulating Akt/GSK-3 signaling.

Key words: rat; diabetic nephropathy; Shengmai powder; Akt/GSK-3p signaling
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1.1 ##

111 EFAUEE 7600 B4 [ 5446531 (Beck-
man 2~ A, JEEH), BX60 B2 # i s (H 4 OLYMP
US 24 H]), AUW120D HLF-43#7 K- (Shimadzu A A,
HZ), DYCP-24DN HLIKAL (At mis—AEs T, iR ED,
WB £L4MR 524 (Gene Company Linited 23 ] , 5&[),
ABI 9700 j%i%% 55 PCR 1% (ABI 2~ ], JE[H), PikoReal
P E HPCR X (Thermo Scientific 237, S5, (H{
MWL (VPG SR AR R A BR A FD) o

112 2950 ZiR2in (R4 ) 56 L Ui
e NS EL HWT, 33 2 LB, BIAS
9.0 g % 1149.0 g. KT 6.0 g, ZLFAHKTH 10
B KRS 1.5 h 5, ASH 10 ffK 73R 1.5 h, =3
AHEIRA, DR 259, V4R & 0.5 g/mL. A= kiR 24557
HAKYE 2015 R (R N RICFIE 25 ), S (2
PRYS Jriker ) NSRRI AR LU BT i 3R 5
B AERGR i, A5 25 0 R 200.00 mg/kg, K% it
BRI $F 400.00, 50.00 mg/kg 43 A A 7
AT . EVPIHE b RERHE A BRA A, [E 2y
#EF: H20200780), JREE & m kil & GE s R
YT ARSI, #5 . P0506), STZ (|4 FEA= 9
BHEABRA R, 415 40584628), TRIzol 7] (#%
—EAYIHEARA R, #5 . 22006-1-AP), SEHFE
H#PCR A & b AW A BRAF], it 654744),
GSK-3B. AKT & [ (At 5t & ol A= YR A R
AL S 405267 K 364142)

1.1.3  SEsh¥ M SD KR 60 H, HEfE:, SPF
9, AR (100£10) 52, M RERFRS S 555
rU R AR, AT HIE S A% SCXK (B) 2021-0008, K KLU
T T ARERR S sL s s by, WFR s =
IR (2542) °C, TR 50%~70%, 12 h 7% [A] W7 iE
B, 2l B FRARK R, H0 I o) 8 In A A B 48
okl #EATIE NPEMESR 1S, KERBERLRL 5kt BEAH
(10 F) Az (50 F), wE Al F b IR T R Lk
W 8 JEIEE A M I ST 30 mg/kg STZ 5% K Rl

TR PRI s Xof B2 R Bl MR e
12 Fik

T AR 2T W DR R B B LB S AR R 2 L S
VHHHARZ (16.00 mg/kg ) Az KIS & 2H (50.00 mg/
kg ). A= kb 7 28 (200.00 mg/kg ) FaAE KL 77 G
20 (400.00 mg/kg), £EL 10 H o A BKEUIG ., L i
20 g H 2 B LAAH R 70 A KO W S, R 2 %

HEZH 25 7451 0.9% NaCl ¥ RE H L 12k 6 J8, HH R e
A S AR PR
1.3 ¥l 4R
1.3.1 KREBEIRCEINE I s SR A T3
At H oK, 256 12 h i, R BT R AR E ik
AAHELML 0.2 mL Y5 F T4, 3 000 r/min 5
O 15 min J& , B FH AR . R FH M SR 45 241
KBRS IR, FH 42 B sh A= Ak 4 B A SR il =
[N R T e e S b
132 24 h JREA . BYREMHCHRFRMIE B g
VI BAR AR RIS 9T A oK, 28 24 h J5 08k 24 h
PRI, R P e e 5 24 h R B 1 & i A
PRSP IR AT o US4 K UL L 4 F Ak gy
BT SR & T REAH G HE A i LRI R 28 200 75 i o
1.3.3 HE Qe g8 IE4 SUR AR L Ab3E R RUR
I BB 2 2, 20 FER /K BT e AR R bk
W E , VIR, #ATHE Jefa, BHOGE T MK R
iRy R
1.3.4  Western Blot il 5 2H 41 Akt GSK-3p &
Feis  BUSYLR RV IR 212 50 mg 219K, A
21 ity 47 T RTPA R BUS R 1, SRAIBCA 052 5
Ko K BRI R FARE S 4ad 10%SDS- 57 M B i
BERC UK FATEE A0 8, BB EMEAmEE 2
PVDF i, F 5% LR 2EWhdst il , SR 5 43 i A GSK-3B
PUAR B (1 2 1.000) FiB-actin HUAFE B (1 = 300),
4 °C FIFHE . BJanA b, ZHEMF 2 h, ik
RGBS . SR Image T #0EXS 5 14 45005 K i
HHEAT 50T -
1.4 %itspas

K H] SPSS 18.0 AT Ge it # b B, i
B x+s Fon, SRR ZE I 22087 L LSD-1 K5
P<0.05 HZERAGIEE L.

2 H#HR

2.1 ARBRHOT K RAE ISR a

550t B LA, AR K BRI 2 IR U T v, 22
SAGITFE L (P<0.05) 5 H b =g (IH [ oL
JERREE ) KPS G248 L (P>0.05) . SR
LA, AP IRBRZE RN A BREAIG b R R 2R R
W MBEACE T, 2R A5 L (P<0.05) 5 1
T = (IH R B AR R ) /KF 28 R e g2 i
X (P>0.05) . WLF& 1.



31 M HME, 25 Az BkOuE o B R BB A VR FALSI At ot 261
FT 1 AN R EBEIR A AR (x+s, n=10, mmol-L™")
26 93] 25 W I Him =g JH [ R B G 1

X HEZH 4.27+0.69 0.45+0.28 1.35+0.46 0.29+0.14
FERIZH 16. 93+2.54° 0.7240.45 1.79+0.62 0.4240.17
FUbIHAZH 9.87+1.34° 0.49+0.30 1.40+0.48 0.30+0.11
ARG a2 14.28+2.36" 0.68+0.38 1.70+0.56 0.39+0.13

A kR A 2l 11.40+1.82° 0.60+0.38 1.64+0.53 0.33+0.15

A Bk R R 10.02+1.35° 0.53+0.33 1.55+0. 51 0.29+0.12

EXTHRAL AL : "P<0.05; SHLL AL : "P<0.05

22 ARBRBTHE IR R AR R 24 h k&G BR TR
oA

XTI B, BEARUZH KRR 24 h PRI 2R
. IREAMPE AT &, ZREAGIFEE X
(P<0.01) ; SRV LA, SV L R AR Bk
AR B 24 h RGGE AR IRE A ALEF
ORI, 25 A g1 H2#E L (P<0.05) 5 SR
ZH L, AR BB 4 24 h JRBE B R R A
K EAR (P<0.05), WLEFAKF-22 5% gt it X
(P>0.05) . W3 2.
2.3 ARRFST KR B AR IR I T AL TR

Xof RRZH K BV 4H A T S 450 S8 BT i, R &
A B B AR AL, AR KRR /N ER SR IR IR, {4

BUER, B/ INE R SR 0l 3 4, 25 1R B /R B A
A Ik Fl s 7R i 2 B M U A 0 B 4 P .
WD INVE SRR S WL 1.

]2 LK PR B R B 24 h BREE I BB DI RERY R

(X+s, n=10)

431 24 h R IREAY NG o

H&EMA/(mgL) (mmol/L)  (pmol/L)

X HE2H 8.62£1.53  213.47+5.39 81.63+4.62
ALY 82.51+6.45"  351.82+7.54" 112.87+5.73"
SAUbIR AL 29.60+£1.98"  249.62+6.89" 92.85+4.47°
HEKBURFIEL 63.37+6.44°  323.37£7.47° 108.54+6.05
R 56.08+5.97°  296.06+£5.91° 102.20+£6.39¢
RN FIERZE 34.8442.20°  254.84+6.28° 98.68+5.58°
5N IR AL : “P<0.01; S AR : "P<0.01, ‘P<0.05

a. ATIBLE; b ML, o AR HATA
B 1 S ARRE DAk

24 ARRECTHE R B R K R Akt, GSK-3p & @ &
R LR A

55t BRI b A, AR K R Akt B 1 RA KT R
i, GSK-3p R BKFT i, ZRAGI#E L
(P<0.01) ; SR LA, AR BKAUIR . Rl 4K R
Akt FEAFIBAKFTHE 2R A G4 X (P<0.01),
HE KA 42 GSK-3P 4 R AR T4 7 B diit2
B (P>0.05), A= kit m it 2] GSK-3p 131k K
SEREAE (P<0.01) o WLIEI 2.3 3,

GSK3pB

B-actin I--q

YR BRI KRR SHE
2 AEBKEOS R B K LAkt . GSK-3B & H 1k
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R3ARKEHCTEIRR B R R ARt . GSK-3p 2 [ IR AYF IR

(Xx£s, n=10)

2H 31 Akt FRTIK B GSK-3B AHXS KR
X HE2H 1.000.05 1.00£0.06
A 0.63+0.04" 1.310.11°
A KA A 0.83%0.05" 1.25£0.07
A Ik R 1.08+0.06" 1.14+0.04°

SIER A L "P<0.01; SHML A P<0.01
3 i

BE PRI B J8 TR PR 5 | ke i) O R AR Z —,
— FE BUEMELUA AL, 2 — P E F A R8s ,
2 S BRI B e A EE R Y A SOk A ik
FBORHIE s S LT e AT B TR T RO, Herh 22
A Z2 B b 2 AR AT v ' R BRUYEF JUE 8 250R BUN
I, BAE I p47phox . NF-kB 3215, A S gif
SRR IR IR ZR S AR Ci=L AN Ty e P a1 DS A
LU R A ek ok % DN K RUE T RE™; ik
TP T B = E R A B B EMMP-2 54 1+l
TIMP-2 (R B3 B/ Nk A /M L R

A5 1R IS TS TZ (40 mg/kg) Y71
ST WE PR B K SRR I X A kot K BROBE B
R4 24 h IREE A B DIRE | B AL ZUR EAR LY 2
SEGEE TR, A BT S AS [R5 U DR B
K EAIMRE . 24 h PRGCE FIA L IRE Z ML KF
P TR (P<0.01 57 0.05), H. A= ks 72240 K
BB IR 2 25 A8 9, SRAE AN M A S R0 2 B /0 L /)N
B /INERGE AR SE K, 0 I A JARORT 8 S PR
99 0 R BT AL, /B PR o 2L 4 7, R
DN KBy B Hhee 21 4 7EH

Akt /GSK-3p 15 i 2 A e, 5
KEEDIREZE VIAHC, R BB RS R 5 5. Akt
EERETE ARG ST, A Aktl, Ake2 F
Akt3 = Fif BRI E P R IER . AR
Aktl Fl Ak2 7F TGF-B1 /-5 0 K BUE /NS L 1z 4 i
Moo A R bt B Rk, DN IR SR s I & 1) &
A1 I Ho Ying 257 B, W ad 06 Akt 15538 EA
AR, AT DAk AT I T, I B 1
M E BT Ak, Pt e ™ R B, Rl R BUE IEZH 2
Akt 2B KR FE, KL 24 h 8 A ORFTE IEFR B
B RRAR, LRI B e S 3 T8, JCIL ) T R 3 i o]
5 Akt B IFRIE, DI S0 PR s B A5 7R A BRI
it

I GSK-3p 1, FTFEARDN K ELUE FHIRAKF

0 B IR I 2T RS, X IR BRI ER . £
HFAEPO e IMGSK-3B Al il B R L 2 Fh IR IE IS
46 S S 2 R0 R SR 4 FE IR AS
P ALK R B SR R EEEAEA . el
U, ¥R 2 Akt /GSK-3B {38 B2 WFFE A IKHOM DN K
BRI A 1E H E2RAR

A 5T western blot BZ5 R F B, A KT $1 4l
BE PRI K B GSK-3B B 3Rk, L Akt AR
ik, SRR AL, AR KO ) R AR BB IE GSK-
3B B R A B FE R, Akt B HRIAKERF
TE(P<0.01), H A= ks 79 i 4 B AR i 4 X Akt
GSK-3p & 123K BB i, X 47K Akt /GSK-3p
T IE 0 DN O R B g 5 2 AR .
A DK AU 22 4 I s S5 B 5 4 ) AL ) T R R 3 e R 4
Akt GSK-3p B [14e1k, DTSR S Ah 0 i i 1 oK
BB 407 , 3 IR R BB PRI B 1 E

Sk
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B = Be  WEEIRE SR AR ERR D LT 4Ry . ik 30 H 40~60 g HEMEYD BUBEHLR H]
AR KR (AU B IR (AR MR 16 J, M i3 FUHFZA U H il =8 (TG) | BB (TC) ., AR5 FE AR
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Establishment of non-alcoholic fatty liver disease-derived fibrosis induced by high-fat diet in

gerbils

WANG Yan-lu', PENG Wei-kang®, LIANG Jia-le’, MA Wei-lie’, DING Hang’, ZHANG Zhi-zhen’, CHEN Xiao-jia™
(1. Second School of Clinical Medicine; 2. School of Medical Technology; 3. School of Basic Medicine; Guangdong

Medical University, Dongguan 523808, China)

Abstract: Objective To establish a gerbil model of non-alcoholic fatty liver disease (NAFLD)-derived fibrosis induced
by high-fat diet (HFD). Methods Thirty male gerbils weighed 40-60 g were randomly fed with HFD (model group) or normal

diet (control group) for 16 weeks. Serum and hepatic levels of triglyceride (TG), total cholesterol (TC), low density lipoprotein

cholesterol (LDL-c), and high density lipoprotein cholesterol (HDL-c) were measured. Hepatic steatosis and fibrosis were

observed by HE, oil red O, and Masson stain. Results Body weight and TC, TG, LDL-c levels were higher in model group

than in control group (P<0.05). Pathological examination showed numerous lipid droplets in hepatocytes and fibrosis in the

portal area. Conclusion HFD can induce a stable gerbil model of NAFLD-derived fibrosis.

Key words: gerbil; non-alcoholic fatty liver disease; hepatic fibrosis
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Inhibition effect of tripeptide of Sipunculus nudus Linnaeus on proliferation of melanoma A375

cells

QI Yi"**, CHEN Qi-zhou', WANG Yi-jin’, YE Zi-giu’, WU Ke-feng"*>°, YE Hua"’, LUO Hui"*’, OUYANG Qian-
jan">*" (1. Marine Biomedical Research Institution, Guangdong Medical University, Zhanjiang, 524023, China; 2.
q gadong Yy jlang

Guangdong Provincial Laboratory of Southern Marine Science and Engineering, Zhanjiang 524023, China; 3. Zhanjiang

Marine Biomedical Research Institute of Guangdong, Zhanjiang 524023, China)

Abstract: Objective To investigate the effect of Sipunculus nudus Linnaeus-derived tripeptide on proliferation of

human melanoma A375 cells. Methods The proliferation, clonality, migration, and reactive oxygen species (ROS) and lactate

dehydrogenase (LDH) levels in A375 cells were respectively detected by CCK-8, plate clone formation, transwell, DCFH-DA,

and ELISA after pretreatment with the tripeptide. Results  The tripeptide decreased proliferation, clone formation, migration,
and LDH level in A375 cells, and increased ROS content (P<0.05 or 0.01). Conclusion The tripeptide derived from

Sipunculus nudus Linnaeus can significantly inhibit the proliferation of A375 cells.

Key words: Sipunculus nudus Linnaeus; active peptide; A375 cells; proliferation
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L-Exo+Dox 41 (15 mg/L Exo. 0.2 mg/L Dox) o JitzCAH AR T, Western blot £il/Bax | Bel-2, Caspase-3 Kik.
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Role of Bcl-2 family in doxorubicin-induced myocardial injury ameliorated by umbilical cord

mesenchymal stem cell exosomes

LI Yi-yang', LUO Hong-wei’, TIAN Chun', MA Guo-da’,

CHEN Ri-ling’ (1. Department of Pediatrics, Affiliated

Hospital of Guangdong Medical University, Zhanjiang 524000, China; 2. Department of Pediatrics, Affiliated Shunde
Women and Children’ s Hospital, Guangdong Medical University, Foshan 528300, China)

Abstract: Objective To investigate the potential mechanism of Bcl-2 family on doxorubicin (Dox)-induced myocardial
injury improved by umbilical cord mesenchymal stem cell Exosomes (UCMSC-Exo). Methods Rat myocardial HOC2 cells
were divided into blank control, 0.2 mg/L Dox, H-EXO +Dox (30 mg/L Exo + 0.2 mg/L Dox), and L-Exo+Dox (15 mg/L Exo
+ 0.2 mg/L Dox) groups. Apoptosis and expression of Bax, Bcl-2, and Caspase-3 were detected by flow cytometry and Western
blot, respectively. Results Compared with Dox group, apoptosis and expression of Bax and Caspase-3 were lower, while Bcl-
2 expression and Bcl-2/Bax ratio were higher in H-Exo+Dox and L-Exo+Dox groups, especially in H-Exo+Dox group (P<0.05).

Conclusion UCMSC-Exo can attenuate Dox-induced myocardial injury via down-regulating Bax and caspase-3 expression

and up-regulating Bcl-2 expression.

Key words: umbilical cord mesenchymal stem cell; exosome; doxorubicin; cardiomyocyte; Bel-2
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 OE: B 0T SRR EEC(BMI). (i B 7 s (] 5 BH 2 P B AR P 45 (OSA) J™ SRR A AH G . ik
336 152 1 AR AR PR 5 I B B (AHD) 43 R IE 4 % h (B OSA 41, /3 HrBMI B B {ELH 7 i ] S5 OS A J7
FREEOOAHDCE, G55 NPIRBREASHE B SURFR L L I B AN /NT 90% HYMEARIFLLAT ] (T90 ) e INa vl i 4 i A i 2 °F-
R (L A A 5 AHT 25 AH5C , BMI MW B (5 i B 5 AHT 2 48 AHC (P<0.01) o Logistic [B1IH43#7 & #LOSA
ST FU AR B BMI SO BIE RS ], 52308 TAERRAE M4 (ROC) 437, W /R AHT Sy 30 [, BMIT I B B 7 s i)
BB R T A ABE D 0.839, £518  BMI. i BI(H BFFH A [H] 5 OS A J R UIAHSC , I & B TG & F T
fHOSA Jiafi stk

SRR BHEEVEMEARIT R 45 ; PRI AR 55 B R B

FESES: R563.9 XERFRETS: A MEHS: 2096-3610 (2022) 03-0276-06

Correlation between body mass index, suprathreshold snoring duration and severity of obstructive

sleep apnea

SUN Xi-shi"?, CHENG Jun-fen'", ZHANG Jin-jian', LIANG Zheng-shi', HUANG Jie-wen', PENG Min', LI Xiong-
bin' (1. Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, China; 2. Affiliated Hospital
of Guangdong Medical University, Zhanjiang 524023, China)

Abstract: Objective To analyze the correlation between body mass index (BMI), suprathreshold snoring duration (SSD)
and severity of obstructive sleep apnea (OSA). Methods A total of 336 subjects were divided into normal group and mild,
moderate and severe OSA groups according to apnea hypopnea index (AHI). The correlation between BMI, SSD and severity
of OSA was analyzed. Results AHI was strongly correlated with respiratory disorder index, oxygen reduction index, sleep
duration with < 90% of blood oxygen saturation (T90), lowest nocturnal oxygen saturation, and average nocturnal oxygen
saturation; and moderately with BMI and SSD (P<0.01). Logistic regression analysis revealed that BMI and SSD were the
independent predictors of OSA. The receiver operating characteristic curve (ROC) showed that the optimal cut-off value of area
under the curve (AUC) of combined BMI and SSD was 0.839 at 30 AHI. Conclusion Both BMI and SSD are closely related
to severity of OSA, and their combination is more suitable for evaluating severity of OSA.

Key words: obstructive sleep apnea; body mass index; suprathreshold snoring
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BT 55— 2% e I IR 95 TF 53 9T 17 Watch-PAT 46 4F HLAYY
AUVF O HbRAER B . A ARRIE: (1) 4E % 18~80
%5 (2) FARIAFZE . MBS SR OSA; (3)

A A FAT IR IR RR Ty, JE R BB A R B
(R (4) MBEIRIHE A >4 ho HERARE: (1) Bk
e R B (2) B IR RO Bl RO BB
L EERAEELIRGYE; (3) CHEAEIIREE
W (4) CEAZIBITINOSA . ARE)
R EERM R 2B 5 s e B 22 A0 PR 2 D1 4 W) AL v
(GDEFEY2020LS030) .

1.2 AR

W B A AR 1 B R B —
R, IR B R SRS S (BMI), BMI (kg /m*)
= Bimi (kg) / B (m) %

1.3 Watch-PAT #1]

L] T o R I P 57 Waitch-PAT BEEHIR
WA 2% (A% -5k Watch-PAT 200, 2457 % LI,
GIFE) o W BB AR 24 KK | il A EAR 259
KIAGEA TR 20677 T 3558 ) A O ZE IR e
B ANBEISE R . Watch-PAT BEAR VD4 2% G2 220 5%
SNE BRI A 7K F (PAT ) 036 | I UM AN | B AR
TR B B RS B A B A R
A FE B PAT {55284k, 45 H PP IR (51 < R
B (AHD BUHE . G g BEIR IS TRMFSIEZ /> 7 h
AHI 245 B /)N s I AR S [R] Py P8 2B 45 ARG 38 /< A4k
#. AAHI=S ¥ /h, WP 44 L) BH ZE AT 874520 32
HHIE R OSA. ABEAMFSE F 1 E 5 R AE OSA 4l

(AHI<5 ¥&/h) 52 OSA 41 (5 k/h<AHI<15 ¥k /h).
FRJE OSA 4H (15 K/h<AHI<30 ¥X/h), ¥ OSA 4
(=30k/Mh) .

14 %itsam

K HISPSS 26.0 BAFHATHE 2 A0 . THE TR
KA 8 (25 %L, 75 D M (P25, P75) ]
FOR, TPECROR IR TR . TR TORER F 2 4100 ST
FEARBE AR B8 ( Kruskal-Wails £856), 8078 %
K K56 ok Fisher A UIMERTE . &78 &5 AHI (U4
K Z I H Spearman AT, R Z &K logistic [H]
975 A B AR R, e T 22 TAERRIE i 4%

(ROC) 73t K HMedcale 447218038 TAERAE
(ROC) HEZE 53 Hr 43 IPEHr BMI , B 75 T B 1435452
ik ) % LT I AT OS A s 7™ B R BE AL fE , LA
B AP A f R E K R ARIROC TR, Jfi 155
AR R P RURIE RR R M AEFREL, P<0.05 NS

HEitE .
2 #R

2.1 —fEAH

AHFFEAA T 336 Bl E, Fih 51.0 (37.3,
65.0) %, Bk 273 1] (273/398, 81.3%) . BMI, AHI,
W% i - 46 5 (RDI) | SA08HE 1 (ODI ). I 480160 EE /N
T 90% AUBEIRFFZERFR] (T90), BF /5 KT 40 dB 1955
SEISHE] B RT 5 0 dB FOFFEERT ] BFA KT 60 dB
HIFREEIT1] | BT R T 70 dB BRSEm 1] K BT KT
(A (45 dB) BRFELES ] 5351 26.0 (23.1, 28.4) kg/
m’, 14.5 (4.2, 39.0) ¥ /h. 19.0 (10.1, 38.6) X /h. 7.8
(1.5, 27.1) ¥ /h, 2.6 (0.0, 34.3) min, 129.8 (67.7,
218.3) min. 18.2 (9.0, 56.6) min. 3.5 (1.7, 7.4)
min, 0.6 (0.2, 1.2) min } 40 .2 (17.0, 104.1) min,
I H e OSA Jafi F BN Mk n, 22 54 41t
RN (P<0.01) o PR Ffm 0% S REIR T[]
(TST). ABERLHE | 4L . REM B [A] | Se P [\ i
SANRANEE (LaSO,) K V- YR ] i A A A BE 4351k 67.0
(60.0, 72.0) /h, 101.0 (94, 112.0) ¥/h ., 447 (394,
481) min, 79.1 (71.6, 84.9) %. 1.4 (0.9, 2.0) ¥ /h.
85.0 (77.0, 90.0) % F 95.0 (93.0, 96.0) %, ZHFH
GEitar L (P<0.01) o Feflot38 S st ] (TIB ).
TR S IR 3 (REM) PR 143510 47.0 (41.0,
51.8) YK /h. 585 (587, 585) min, 30.0 (19.0, 51.0)
min & 113.0 (69.0, 164.0) min, 2R TG ITH#E X
(P>0.05) . W3 1.
22 OSA EBF¥rq B E 54

RS R P EZER AR R XNRERS
AHI FEATAHICE S8, BR T e BEAE 3R 25 R 0 Gt
B (P>0.05), HAKERAA G 75 X (P<0.01 5%
0.05), HOSA AR B ILAEOSA . AL,
RDI. ODI, T90. 5 fFRAA A i 48 7 A1 EE K2~ 2414 ] o
SRR BE 5 AHI 258 AH G (P<0.01), BMI KBS KT
() 422 (8] 5 AHT S22 P AEAR G (P<0.01), HABEA
F5AHI AR . SR)5H AHL R AR &, DL
Ay AR BRI, e BMI K B KT B A Rt
(B E1T 2 I FK logistic [F1H404T, HAi2 Wi L (& L (OR)
351 1.021 (1.012~1.030) Kz 1.232 (1.130~1.344)
(P<0.01) . WL3 2, 3. AT UL, BMI S BF7H A2 K F 14
(LA RFEL A (] A Hoph 7 e R 2R
2.3 ROC 4547

P ZIHE logistic [M1JH 534745 2 h 37 5200 K 28 BMI
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=1 OAEBEN—BR
T H SR IEHEA JEOSA FEEOSA FHFOSA Py
%k 336 93 76 66 101 -
BB (%) 273 (81.3) 64 (68.8) 62 (81.6) 55 (83.3) 92 (91.1) <0.01
AL/ % 51.0 (37.3,65.0) 51 (34.5,71.5)  55.5(39.3,66.0)  54.0 (43.8,62.5)  46.0 (36.0,58.5) >0.05
BMI/ (kg/m?) 26.0 (23.1,28.4) 23.1 (20.5,25.6) 24.8 (23.0,26.7) 263 (24.5,29.3)  28.0 (26.2,31.9) <0.01
AHI/ (¥ /h) 14.5 (4.2,39.0) 1.5 (0.7,2.8) 9.5 (7.6,12.0) 212 (17.3,24.5) 537 (43.2,64.0) <0.01
RDI/ (X/h) 19.0 (10.1,38.6) 6.8 (4.2,10.3) 144 (122,17.6) 243 (20.1,284) 522 (41.7,62.6) <0.01
ODI/ (¥k/h) 7.8 (1.5,27.1) 0.4 (0.1,1.1) 5.0 (3.5,6.8) 12.8 (9.5,17.2) 412 (30.8,553) <0.01
T90/min 2.6 (0.0,34.3) 0.0 (0.0,0.1) 0.0 (0.1,5.6) 7.8 (12,16.8) 72.2 (20.7,184.2) <0.01
SR/ (W /min) - 67.0 (60.0,72.0) 650 (57.0,70.5)  64.0 (60.0,69.0)  66.0 (60.0,74.0)  69.0 (64.0,76.0) <0.01
AR H/ (W/min)  47.0 (41.0,51.8)  47.0 (43.0,52.0)  47.0 (40.3,52.0)  47.0 (40.8,51.0)  47.0 (42.0,49.0) >0.05
I ELE/ (W/min) - 101.0 (94, 112.0)  99.0 (91.5,105) 100.0 (94.3,111.0) 102.0 (93.0,116.3) 108.0 (96.5,116.0) <0.01
TIB/min 585 (587, 585) 574 (550, 585) 585 (563,585 ) 585 (554, 585) 585 (560, 585)  >0.05
TST/min 447 (394,481) 442 (393.5,475) 435.5 (378.8,475) 429.5 (379.5,480.3) 462.0 (419,491.5) <0.01
N7 &N 79.1 (71.6,84.9)  78.8 (72.5,84.6) 77.5 (69.4,82.5) 78.0 (68.7,83.3)  82.5(76.4,86.3) <0.01
R /min 30.0 (19.0,51.0)  27.0 (19.0,46.5) 37.0 (23.0,52.8)  30.0 (19.0,52.0)  32.0 (18.5,52.0) >0.05
REM ¥4 /min~ 113.0 (69.0, 164.0) 112.0 (67.0, 163.0) 108.5 (70.3,146.0) 96.5 (59.8,190.3) 124.0 (73.3,165.8) >0.05
BEEFR B (/) 1.4 (0.9,2.0) 1.3 (0.8, 1.7) 1.3 (0.9,2.2) 1.4 (1.1,2.3) 1.5 (1.0,2.4) <0.01
REM [} [i1]/min 87.9 (68.0,111.0) 91.2 (60.8,110.6) 93.5 (65.2,120.4) 96.3 (72.1,120.3)  76.6 (47.1,95.8) <0.01
40 dB<HI#<50 dB 129.8 (67.7,218.3) 70.1 (35.4,113.0) 114.1 (65.5,158.5) 140.1 (82.3,206.8) 218.7 (155.2,282.3) <0.01
P B RIS FsF ] /min
50 dB<HFH<60dB  18.2 (9.0, 56.6) 9.8 (6.3,14.9) 12.9 (7.4,31.4) 19.0 (9.5,47.0)  60.4 (28.5,130.3) <0.01
A B BRI ) /min
60 dB<Bfj5i<70dB 3.5 (1.7,7.4) 2.7 (1.4,4.0) 2.9 (14,48) 3.6 (2.3,7.5) 7.3 (3.0,242)  <0.01
) I AR s} 7] /miin
B =70 dB (1 0.6 (0.2,12) 0.4 (0.2,0.8) 0.5 (0.6,0.9) 0.7 (0.3,1.2) 0.7 (0.4,1.8) <0.01
HE RS [ /min
BTRE KT R Y 40 .2 (17.0,104.1) 16.8 (10.7,28.9)  27.0 (28.5,64.7) 40.0 (21.3,100.7) 113.9 (71.1,178.0) <0.01
RAERI ST B] /min
i AR AN /% 95.0 (93.0,96.0)  96.0 (95.0,97.0)  96.0 (95.0,96.8)  95.0 (94.0,96.0)  93.0 (91.0,94.0) <0.01

K BF R KT BIE R RFEEmT . ROC #hER, SRR
ROC £ £ T An Al OSA i 7™ 8 A% B 114 e
FERUBTE . 2558 07 B R T B AR 2 ) [i] B LB
A BMI JROC Mgk if, R AR KL FeEibi
OSA Y5 1™ B 55, BMI FIROC iR At K,
R R IR K 2 B HE R A OS A i 17 ™ FH B = o
FEAHLI 2 30 i}, BMI FIEF S T (B A FFL T ] 9 5
IREAHIROC L IFR Jy 0.841, FeAFARIHIE N 0.839; 1
WA T, HR A R 82.2%, FrthSE 76.6%, fick
BYZPESERUE 0.588, BMI FIEFR KT BI{E AL E]
P BB FEPRITAG OSA Ji i ™ B R FE AL RE LR —
FEPRIEE =, UL 4,

3 itig

OSA EERYFFALRE S AL Y LI B 78, NS
B PRI ARG | R BRR MUAE AR 7 RN S 22
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I TR0 | R PR AN B A 45 , - RAIAE 1%
o, BESEWLSEFH. EAPIEH, ODI, T90
Bifi#F OSA Ja It 2 BE N E IS I, LaSO, K% OSA i
A FE AT I N R T DI S0 R0 AN 2 R R TR
B, SO T REARREET[R], R T R RRE, YA 5
M OSA 1 Mk . A SCRRRGE , (R EILAE Ayl 2
5 OSA By EREEER I V1A DG, FLAH S i i R A
T2DM %5 3955 A XU 38 i ™, Ding %5 ' YA 5T ik —
HAEH] T 790, LaSO, F1ODI J& 5 i OSA % ALK
PR 5 6 37 B0 PR . A58t & BLODI ., T90,
LaSO, N -F-YR al il A A 5 AHIL 258 AH)C . Choi
D IR, CPAP %5 5 1 ODI, LaSO, &-F-#)
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F2 MEIRZSECS AHIASCHE TR SC R 5L

I H Bk JEOSA4H  OSA %4
BMI/ (kg/m®) 0.541° 0.339° 0.407°
RDV/ (YX/min) 0.884" 0.242° 0.862°
ODV/ (¥X/min) 0.965" 0.832° 0.937
T90/min 0.818" 0.336" 0.726"
S50 2/ (YK /min ) 0.249" -0.025 0.311°
0%/ (W /min) 0.252" -0.102 0.210°
TST/min 0.117° -0.005 0.158"
N &R 0.120" -0.097 0.225
SRR (/) 0.167° 0.159 0.104
REM M i) /min -0.160" 0.063 -2.80°
40 dB<HFFi<50 dB (1} 0.561°" 0.037 0.481°

FFLLAFH]/min
50 dB<BF5<60 dB [ 0.577° 0.106 0.530°

FEEEA]/min
60 dB<HF<70 dB (1) 0.419° 0.104 0.424°

FESL B]/min
BFR =70 dB 34t 0.212° -0.010 0.208"

B [E]/min
BFR R B E A 0.609° 0.131 0.539°

A5 8] /min
S AR [ 1 AL AR AT B /% -0.787*  -0.570°  -0.611°
S I 1L AR AN B /Yo -0.721*  -0.537°  -0.642°

*P<0.01, "P<0.05

3 PHEEMEMERIE R 5 0 1) 22 5 K logistic

[ml=53-Hr
H AR B Wald OR 95%CI P14
B R TR 0.021 21.560 1.021 1.012~1.030 <0.01
FREEmta]
BMI 0.209 22271 1.232 1.130~1.344 <0.01
P (P & -1.159 10.885 0.314 0.158~0.625 <0.01

SRAEFNAALRII o AT SO, 1 P Al B 2

HESE R KA AL T, DI il 5 98 g a0 e, F
7 2R ST AR 2 W, J ) R HI 1 25
Oy FEUBE RIPT, SRR 2 RO PR A KA
SR AT O, AR AR IUAE A0 e 2 5 1 AN [ G ML
FOSA FRTH I KA KR

OSA fFTET 45% WINERE B, NEREE— A
PE R 2 LA B TR] A5T, BMI 208 i/ B d5e )2 19
NI LY R SERGE , IR OSA K /)
FEAEREE, FEABIH, BMI % OSA il e
FERNEE RGN, IF 5 AHI fAHE R 0.609, X5
Z RIS — 2 Y AR R BB KT (A
PIFFLERT T AT OSA i RN E M4, H 5 AHI
S AERDC FT R Bl B A A H i R R S
B, R — BT B A 45 FPREIE 5 OSA 9™ 5
PR R AR, AR, BT R 5 0SA 1Y
FEERR A O, I H S R I 1 R R o e e
FREASFISZ 0 4 KU T A 9 2% BT B i 2 A A =
JEOSA TEAERY IS B0 K 7 10, Kk, BMI AT &F
BIEOSA S R 2

PRGN 2 M BRI 53 A . ARTHT OSA & 11
B P, FATLAER K2 WhE i, BMI 5 53
PR T BB R et 0] oy F A2, AHI AR,
T2 HE logistic [MH5HT, LIFERAGHERE , 258047
WRENTIE0SA WSR2 . A SChkas R R0,
BMI 1T B ™ 55 B X A ] B S 500 TR P74l Ry
OSA FALHHE K432 ARWF5T L BBMI, Bk
T A R (] S P A FE bR Bl OSA i
R, 2 AHI S 30 1), BATAE EE, HBMI
5B R T A A RE L i (] S P E A I ROC i
LRI 0.759, 0.840 1 0.841, A WL AT P-A,

R4 PHIEVERMEIRIT R (50 P 5 XTOSA B R TN

A AUC BWSEE  REUE% O FRRENS BRRYBREE PE
AHI=5
BMI 0.772 248 70.0 72.0 0.420 <0.01
SRR BB T ] 0.789 294 70.4 76.3 0.467 <0.01
BMI+ B R B Y2 e ] 0.836 0.634 78.2 76.3 0.545 <0.01
AHI=15
BMI 0.772 25.8 725 70.4 0.429 <0.01
SRR T B {EL A AR ] 0.804 29.4 81.4 66.3 0.477 <0.01
BMI+ SRR T SR RRE e o] 0.838 0.524 80.4 71.6 0.524 <0.01
AHI=30
BMI 0.759 25.8 82.2 62.5 0.447 <0.01
P R R (B A 2 i) 0.840 43.8 87.1 68.1 0.552 <0.01
BMI+ B KT B 1 42 B ] 0.841 0.839 822 76.6 0.588 <0.01
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Evaluation of CT perfusion and angiography parameters on brain injury in patients with acute

ischemic stroke

ZHONG Jing-yun', LIANG Man-qiu’, LI Wei’, ZHANG Jun-jian’ (1. Department of Radiology, Xinhui District
People’ s Hospital, Jiangmen 529100, China; 2. Department of Radiology, Dongguan People’ s Hospital, Dongguan
523039, China; 3. Medical Imaging Department, Tumushuke People’ s Hospital, Tumushuke 843900, China)

Abstract: Objective To analyze the parameters of CT perfusion (CTP)-CT angiography (CTA) for evaluating brain
injury in patients with acute ischemic stroke (AIS). Methods The parameters of CTP-CTA and their assessment on brain
injury were analyzed in 60 AIS patients. Results Abnormal cerebral perfusion occurred in 51 cases (85.0%). Compared with
mild and moderate defect groups, cerebral blood flow/volume and peak enhancement were lower, while time to start/peak was
higher in severe defect group (P<0.05). Conclusion The parameters of CTP-CTA are helpful for judging brain injury in
patients with AIS.

Key words: acute ischemic stroke; CT perfusion; CT angiography
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Efficacy of percutaneous nephrostomy and flexible ureteroscopic lithotripsy versus percutaneous

nephrolithotripsy in nephrolithiasis

CHEN Jia, XIE Qi-tong, FANG Jian-rui, MIU Wei-xian, LI Mao-zhang" ( Department I of Urinary Surgery, Huizhou

Central People’ s Hospital, Huizhou 516000, China)

Abstract: Objective To compare the efficacy of percutaneous nephrostomy (PCNS) and flexible ureteroscopic lithotripsy
(fURL) versus percutaneous nephrolithotripsy (PCNL) in nephrolithiasis. Methods Eighty-six patients with nephrolithiasis
were randomly treated with PCNL (control group) or PCNS and fURL (observation group). Intraoperatve blood loss, operation
time, hospital stay and cost, success rate of lithotripsy, postoperative renal function recovery, complications, and satisfaction
were compared between two groups. Results Compared with control group, intraoperatve blood loss and complications were
lower (P<0.05), postoperative renal function recovery was better (P<0.01), and satisfaction was higher (P<0.05) in observation

group. Conclusion Combined PCNS and fURL can improve renal function and reduce complications in patients with

nephrolithiasis.

Key words: nephrolithiasis; percutaneous nephrostomy; flexible ureteroscopy
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FRE RS (PCT) KRR, Fik 70 BIAMINE R COPD /B35 BEHL S o HEZH RN S0 20, ok B ZH St 3 A7, 5K
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Effect of adjuvant montelukast sodium on inflammatory factors in patients with acute exacerbation

of chronic obstructive pulmonary disease

HUANG Xin-wei, WU Ge-yi (Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To observe the effect of adjuvant montelukast sodium on serum C-reaction protein (CRP) and

procalcitonin (PCT) levels in patients with acute exacerbation of chronic obstructive pulmonary disease (AE-COPD). Methods

Seventy patients with AE-COPD were randomly treated with conventional therapy (control group) or adjuvant montelukast

sodium (experimental group). Clinical efficacy, CRP, PCT, and pulmonary function were compared between two groups.

Results The clinical efficacy was better in experimental group than in control group. Serum CRP and PCT levels were

lower after therapy in two groups, especially in experimental group (P<0.01 or 0.05). There was no significant difference in

pulmonary function between two groups (P>0.05). Conclusion Montelukast sodium can improve the efficacy and reduce

inflammatory factors in AE-COPD patients.

Key words: chronic obstructive pulmonary disease; montelukast sodium; inflammatory factors
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Effects of serum thyroid hormone levels on coagulation function in acute exacerbation of chronic

obstructive pulmonary disease

LI Tao-feng', WU Bin’, ZHAO Xuan-na” (1.Guangdong Medical University, Zhanjiang 524023, China; 2. Department
of Pulmonary and Critical Care Medicine, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001,

China)

Abstract: Objective To investigate the correlation between serum thyroid hormone levels and coagulation function in

patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 140 AECOPD

patients were divided into euthyroid and dysthyroid groups. The correlation between thyroid hormone levels and coagulation

function was analyzed. Results Lower extremity deep vein thrombosis, pulmonary embolism, and serum fibrinogen (FIB)

and D-dimer (D-D) contents were higher in observation group than in euthyroid group (P<0.05). Prothrombin, activated partial

thromboplastin and thrombin times were comparable between 2 groups (P>0.05). Serum free T3 level was negatively correlated

with FIB and D-D, while thyroid-stimulating hormone was negatively correlated with FIB (P<0.01 or 0.05). Conclusion

Serum thyroid hormone levels are related to hypercoagulability in AECOPD patients.

Key words: acute exacerbation of chronic obstructive pulmonary disease; thyroid hormone; coagulation function
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(FEV,) s & (FVC) J2F 1 FRH 15
WHE E 43 b (FEV, %pred) -

124 MR BRI HABIEFRRI B IFTE 4

PP AR fa 55 2 KU R A IS B ol AR A 3%
ZREIRE, R4 B 34 i 2 B XN-3000 1
ML AR5 (WBC) . Fh k40 i L 1) (NE)
M£LEE A (HB). i/ 4% (PLT ). P34 il /M (4R
(MPV), Ifil/IMARR 7341 56 B2 (PDW) o >R ] STA-R-
MAX  H 3 i EE A 5 58 1 LA 1] (PT), & AL 4
e MG WS ] CAPTT ) &€ IR A 1] (TT ), £ 48 1 i
(FIB), D- —&{&(D-D).
1.3 %itsa

K HISPSS 25.0 A HATH T2 A0 . THER TR}
TFEESH M Hx+s TR, RS AR kil A
FF G IER AT F A2 85 (MU i 5 el i) 320w, R
Wilcoxon FRAKZEE . THECFR AL B 0 b Ros
R I B I K6 o A5 A A3 A7 A 27
ARSI MR H Pearson AHIE /AT, 43288 B FIASTF &
TEZS 434 7% B F Spearman AHIE 2041, K560 7K EX Ry
XU, ¢=0.05 .

2 H#HR

2.1 —REFH

WL B B AR IS . MR 22 S 4t 12 X
(P>0.05) o WERALAEBERS ] 5 KX IRAL, &9F
JRC T R A | R E A AR SR I e T R, 25 5
A #E L (P<0.05) o WAL TE S . IR
i WA sl S N B B D T Y 25 SRS X
(P>0.05), L35 1.
22 fEHIEF

WMELAL ) WBC, NE {5 T-XF B2 (P<0.05), H:
ARAGPRE P ALIA] ) 22 S R G T 2E 3 L (P>0.05), I
2,
23 Hghak

WA YL FVC., FEV, Ik T X it 41 ( P<0.01 5§
0.05) . FEV %pred fE AL 2 F LG it # B X
(P>0.05), iL5% 3,
24 WK F 5 MR8 AR 69 4 K AT

AECOPD £ # FT3, TSH 5 FVC. FEV,, FEV,%
pred Y5 IEAISE (P<0.01 57 0.05) . HARFEFRZ 8] 1
MR RST. (P>0.05), W3 4,
2.5 Hedgk

WEELIMLTEFIB | D-D /K- T3 B4 (P<0.05),
HAHEPRE AL 1 25 S T ge 27 L (P>0.05), W,
%5,



34 R, S T HOPRREE KT P R REL ZE P s M o e 30 A8 8 5 1t D BE P 52 ) 293

R —EBORAE PR LR

SR 7 YRR (n=91) MEZL (n=49) t! 7 Z1E P

PESI 0.947 0.331

% 70 34

L 21 15

AR % 70.01£10.08 71.10£10.10 -0.611 0.543

Eri/em 161.47+7.89 159.48+7.42 1.455 0.148

B AT /kg 51.65+10.24 50.85+11.83 0.421 0.674

W2 AH/ f51) 55 30 0.008 0.928

1 a AR RS =2/ 6 63 32 0.225 0.635

1 Bt /d 8.0 (7.0~11.0) 9.0 (7.5~12.0) -2.106 <0.05

G T T Rk A/ 451 1 5 4.409 <0.05

A I Iike €/ il 0 4 4.989 <0.05

* TR EE R A O DU A ] R
T2 PRGN E FLEE AR E AL

4 WBC*/ ( x10°/L) NE/% HGB /(g/L) PLT /(x10°/L) MPV*#/ fL PDW* /%
MHEA (n=91)  7.11 (5.78~8.65) 67.02411.98  133.31£17.78  234.73+67.85 9.4 (8.8~10.0)  10.8 (9.6~16.1)
WMELH (n=49)  8.00 (6.42~11.03)  72.12%13.66  132.57+18.85 225.84+87.12 9.6 (8.6~10.4)  12.0 (10.0~16.5)

V718 -2.276 -2.283 0.668 -0.800 -1.564

P1iH <0.05 <0.05 0.505 0.424 0.118

* FONEAE g P AL EU DU S R )

R3 PILIMTIRETER A LR

FEV,%pred

49 FVC*/L FEV,* /L %%

X HEEH (n=91) 1.79 0.91 40.54
(1.48~2.17)  (0.68~1.16) (31.89~51.50)

MELEH (n=49) 1.52 0.73 37.04
(1.25~1.86)  (0.56~0.96) (29.34~51.61)

Z1E -2.820 2115 -0.961

P1H <0.01 <0.05 0.336

* TN B A P A R DY v ]
F 4 AECOPD B4 HUR IR S I BeFa bR AR G A

S FT3 FT4 TSH
8 bR
rfi  P{H rfi  P{H rH PfE
FvC 0.292 <0.01 -0.035 0.678 0.187 <0.05
FEV1 0.318 <0.01 -0.086 0.313 0.260 <0.01

FEV ,%pred  0.238 <0.01 -0.083 0.331 0.291 <0.01

2.6 WIRMK E L& IR AR0 AR K ST

AECOPD 3 FT3 515 FIB. D-D #5 fAH5¢
(P<0.01 3¢ 0.05) ; TSH 5FIB £ AH% (P<0.01), I,
7% 6.

3 g

COPD 75 B MmN AL, Him bR AR
AT REAL BRI M B RAE S T BN TR
KIARMARIR S A5 T, 1 R v S ZAEE i X 7K P 2%
A, EE L BOBE T AT T, SR 3 i R AS AN
AR R ZE 0 XU . .22, COPD fB35 H R e
RAEMPLEIE R S, BATmEivlEie. ik,
5T K BLHUCR MR PR S LA A B I D B8 2 DIAH 5 B,
PR, ASBFFE R 20182021 4E I [E] A2 14 140 14
AECOPD & AT HT, 78 LB AR R D) Be S A H
ARIR DI BE IE & LI R AFAE 22 S [R5 AECOPD

RS PHBEMIIRERSRAY AL

ATl PT* /s APTT /s TT* /s FIB*/ (g/L) D-D*/ (mg/L)

X HEZH (n=91) 12.7 (11.8~13.6) 34.03+5.18 16.5 (15.7~18.0) 3.57 (3.07~4.43) 0.46 (0.27~0.74)

WMELH (n=49) 12.4 (11.7~13.4) 33.24+6.28 16.1 (15.2~17.3) 431 (3.20~5.67) 0.63 (0.35~1.02)
VAL -1.110 0.808 -1.774 -2.248 -2.255
P1H 0.267 0.421 0.076 <0.05 <0.05

* RN Ry TP s B I o3 K]
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%z 6 AECOPD [E3 HURBR R S B TR AR A S E BT

- FT3 FT4 TSH
Ei=t N

v PMH  rfH PEH rfH PIH
PT 0.041 0.632 -0.052 0.541 0.027 0.756
APTT 0.042 0.620 -0.002 0.980 0.062 0.467
TT 0.032 0.708 -0.001 0.988 0.042 0.619
FIB -0.256 <0.01 0.009 0.915 -0.232 <0.01
D-D -0.191 <0.05 -0.057 0.501 -0.037 0.666

SR BRI T RE -5 17 IR AR R AKOE R A

AR SCAMT HE A IR 2H RS 2H Y —FREGEOR) L I
B I TIREAEAH SR, 2 IRIAERS MRS B . B
T IR s R bR 22 R TG A L (P>0.05), T
SF X RRAL, WAL I EBEIT K . (44,
PR A HC A 8480 (P<0.05) o X Ui AA I1 FHUIR R
BESH I AECOPD 37, HUBURE R i , fE e iay T
F4y st ) T St 3, 4R FR R D) BB 5 AECOPD B35 &
PEIE R BPRS TR A ECR, M5 BN %5 5T
gEWSARY S FERBEhRE T, AR IR 45 R R,
A FVC, FEV, I TXHR4L (P<0.01 57 0.05) . #
KBS Mt v, AECOPD HF IfLJE FT3, TSH 5FVC,
FEV,. FEV %pred 42 IFAHIC (P<0.01 5 0.05), 555
FIRFFEZE A —3"" . Huang %" B3 HFT3, TSH 5
FEV,%pred £ IEMICAE5E . X UG E HUR IR IR
IR, AECOPD fR i Rgik 2 , < B BH ZE ™
FFEE S I R R KRG, B2EE A
FE R AT B3R 7T 523 AECOPD F2 WP LI 771,
PRI, R BRI R 08/ D a1H: 530 T AECOPD S # ity
R, in EE AR A NAE 0 B R IMTLAE

TEBEM DIREJ7 1, A &5 R s, AECOPD & Jf
FEOTR MR 20 B S5 AT TS i a4 R i 256 1) % 2
| FIB FID-D /K- & = 4 B4 (P<0.05) o FATTA
i, M35 D-D LT R GUiS ML 48 R 0 5
PR, H B BB ISR A P T REAEFE AR TR B, 7T
ViR RS N R AR S S £ e s i, A BT
ke 2€ 2 O WIBESE VR ECHE LA PN EE I (DIC) 2 1L
FeERRR 2 Y, 1 FIB 235 1M 2% 156 114 B B4
CHB A3, 2 ) IR e A g Y T R R
FE I R AT AR 58 2R |, FIB 7K nl
R eb DR BH I . R R R I s I T B P 2k ST
B R 2R B9 #E S Ftk, AECOPD A I HU R AR
RESHH 5 MRS E VA , H & AR bk i A4 g K
W B BRI Rt — AT R R ZE X AECOPD £
HEEM AR sZm, A58 T FT3. FT4, TSH /K°F

HEM I REFE PR A, 455 /R, AECOPD i
IML{E FT3 5 FIB ., D-D ¥ 41415 (P<0.01 5% 0.05),
TSH 5 FIB 2156 (P<0.01), 3% 5550 i 4" iy
MR 45 5 —%, EAbErem'” W 8L, WK R I e
IR AUALEAE SRR, MK FIB | MM i A 7
(VWF)., BEILR 5 VII(FVID), BE iR~ VI (FVIID),
eI PR - X (FX) FIEE I B O R4 il 551 ( TAFD)
JKSEHE, AR, Chadarevian 25" AT 307, HLR
BRI AT 5 R A 42 s 2 ARG . BN XA
SO JUBFSE 45 AL R, FT3 S5FIB R MAHG, A5
G55 R A RAR—3, $#2/RAECOPD &7/
AR R K- REAIRAY 5T, FLFIB. D-D /K-F-H] 7t
&, R IR ZE KRR 5 AECOPD i miBE IR %
YIAHIG, B8 R A i D I A A S 1 XSSy Jb 3 hm . A
B, HRRBR SR K T R B S 5 A i ) .
I, K AR A4 FE 1 e AR 22 ILAE HOIR AR R K
FEARR B . A, FRATAIBESE IR &8, S TSH 5
FIB £ A C . BRI A 2= E AN IS TSH 5 1K £F
Y2 H IFKF 2 [ AF ek a7 2 2P0 BITSH X5 1M 1)
BERYSZIN S FT3, FT4 JCK, TSH FEARE I 2% 41 4 5
H KT S R N 2, B A IEE R K TSH
IS AT AR 2B AT A K IFT4 5
AECOPD & HE 55 A A SCHE , wlREAZ R B 1 )
REAH XCFE bR AZ B 2 N R BT, ok s 2 HERR IR AR
FOOTRT I 25 SR A5

It FIRESE, FAT 1A, 7EAECOPD HAH] K £1]
B LY PR BRI 7K AR RT RESE A il e ZE A
M — A IR . HEARIREER 2 COPD B & BE Il
DIREMIALEIPTREUN T« (1) MLIE FUR BRI Z 8D il 33k
COPD B H PR LA D REREfT , 2R RS2 LAfL
1 LA AEAR R R 2k b, 51 ALTE T, 3%
S5 TR AR (A I AR L A s B IR, T4
AU NS Y B DRG0 AT e S350 R PELL
YHAEIG 2, NRIAT , REEESE N, 5 R S ERIRAS AT PR
FRIKIARTE ™. (2) iy FUR AR R S R AR R 6
FEA P, AT FEt & 3L AECOPD 4 51 HUIR AR 1)
RES iR AREFE PRI W, T AAE REAS A = AR
TERL, FEIMFEFIAAE 1Y) A % st R v X e 2 0
A (ROS) M7= E 5N 5 2 (£ -1
(IL-1) /EACOPD Ay #AE -, HAE R Zeah Az HUIR AR
FAIEEE MTIL-1 A SRRECRT ok AR TR~ L K VWE
ZRM . LT LU BASIF i B20, (3) Bk
BRI R e i AN 2 ] 4252 M COPD f8 34 I 241
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MR IRE | BRI PR T A1 FE A R R AR (4)
TSH T4 UEI 5 N — AL A A B BT8R % (PGI2)
SRR MG, HE A A8/ ] S 9 B 4 g
BEf, DASCHA A — LR 3R, S 1 B A AR AN I i
Z I A EAE T, B0 T COPD fE 3 eI ™,

ARSI R ZATE T 5, AU B
W5, IBE BE A5 8 2R Ge R B 1] B It AR FR , 3%
T % R BRI B8 585 1) B P EA T AN 2 2 K
TN AT LA g s RIS, FRATH ARG A L ik
AR IR R, oA RUBPERF ST, Jok 78 2 HERR
TRA PR X SRR A5 A se ), Wpesis ™ BRI & IFAE
& fea, TATEA XS HUR MR T 68 52 0 B E E TR
ViXTH, WA s A58 B R BRI 3 /KO X6 3 2 R0
MINEERISE I . 765 RIS b, FRATTRT LA Sh 245 Wl
I35 AR BRI R AT I IRAEAS &, ST BEHERR 1R 2%
R, PR HUIR AR ER 5 AECOPD SB35 BE 1l 1)
BB A AH M LR 2 VR FAPILAL, LA Rl R FH 25 01
BT RS H U

g5 LR, 1 iE HARBRIE 5 AECOPD B & iz
B SIS AT — 2 (W OCHK , HOKPR#{IK 5 AECOPD B4
FEER A B DI OC . AR, B R AR D REAS I L A
(0, FOIR IR ) REAG A 285 S XTI R IZ T B3R 7 1 5
LM E O E S, [, AECOPD & i 4 B i
A R AR DI REA O , Wi i 75 FE R IR K 28 4k
AP TR U i B e ke A S ELA 4y BB R
SCo TR FUR BRI BEIGR i R, AR A AR AR 2
(14 RS B 8 T v, R SR IR R 2R VBT X B I D) RE S 4k
(A 28 R EL R E S (HLS S R 3 2 15 75 2 D) b
FEHURIRBE R ATy 2t — 25 A RTHEE ST LASGIE
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/S ST 2 BIHERR B E i E R E M RER I E S M A ME

ToTl , RARSS , S AT 3%, o2, 1 B A

#m OE: BN

U ARERR AR R 2R —

BERE, ) 4RI, 524000)

TEMT B/ &5 L (NHR) 7E 2 BUBEPR9G (T2DM) 835 i B ZE PERRIRIT 27 45 (OSA) N

. 773k 443 FIT2DM B ARAEE AR T I 2 45 1 S FE 50 (AHT) 23 iE # 4H (AHI<S W/h) KEREE (5 /M < AHI<15 IR
/) (15 /W< AHI<30 ¥/h) EEOSA 41 (AHI=30 ¥K/h), LA 4INHR | Epworth FEHE 3 (ESS). STOp-Bang [f]
4 (SBQ). NoSAS -4 B A1k # (Berlin) ROC M4k FHiFL (AUC) . 658 NHR AUC 7EAHI=5 /h #s i s, b
0.793 (0.746~0.841) . AHI=5 ¥/h FFNHR BAPETUNAE | BHH: 000 2 U fe i, 2090 (0.526., 0.902, 0.809) o £5it

TET2DM R E T2 OSA HFINHR i2Wi M B i s Tt % .

I D FE L BERRR 5 FREAR I B 5
FESES: R563.9 XEAPRERD: A

XERES: 2096-3610 (2022) 03-0296-05

Application of neck circumference/height ratio in obstructive sleep apnea screening of type 2

diabetic patients

LIANG lJin-hua, CHENG Jun-fen, GUO Xing-duan, LIANG Jin-ling, HUANG Hui-li (Second Affiliated Hospital of

Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To evaluate the application of neck circumference/height ratio (NHR) in obstructive sleep apnea

(OSA) screening in patients with type 2 diabetes mellitus (T2DM). Methods Based on sleep apnea-hypopnea index (AHI),
443 T2DM patients were divided into normal (<5 AHI/h) and mild (5-14 AHI/h), moderate (15-29 AHI/h) and severe OSA (=30
AHI/h) groups. The area under the ROC curve (AUC) of NHR, Epworth Sleepiness Scale (ESS), STOP-Bang questionnaire
(SBQ), NoSAS, and Berlin Questionnaire (Berlin) were compared among all groups. Results The AUC of NHR reached the
top (0.793, range 0.746-0.841) at the cut-off of 5 AHI/h. The negative/positive predictive value and sensitivity of NHR were
respectively 0.526, 0.902, and 0.809, the highest at =5 AHI/h. Conclusion The diagnostic value of NHR is superior to other

scales for OSA screening in T2DM patients.

Key words: neck circumference/height ratio; diabetes; obstructive sleep apnea
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BH S R ARG P B 455 (OSA) J& 2R R 51 e
8RS AR ot PG BH S, S8R
BV SR . [ A 220k s R AR A Bk ™. OSA
IV PRI 25 UIAH G, 3 PRI 10 X5 2 AR Ak e ™ A
KA, AIFGE R OSA 54 BRI 2 [B1A7 78 XL a) AH ¢
PE. OSA TEEUHE BRI — 1> 1T R 1AL 2 ] B AR 4
IMUAE, OSA JEH IR 5 E A SO 45 I & ™. W5t
/N 1143 45 T2DM & A 554 4 BE A TOSA =X
B, AR I AR Y ISA BT RIHOSA 431 2 bk
PRI 1 £ T 78 5 B U ) B 285 A M
PRI B 0T A0 , IS W B3R YT OSA A Bh TR
HIFRAES, R, 78 2 BOBE RO s h A OSA A
FEARE Y., HANZWIOSA B4 b0 0] 22 S HEIR
W (PSG) AHAEAT B ANME AZ3E PRMESAE IE AEAR AT HLIX
MELAHES N, PRI, — 2530 A T R OS A i e T HL gk
AT & 9k, 4945 Epworth FE B 5% (ESS ). STOp-
Bang [1]4: (SBQ). NoSAS P53 LA KX AAMK[RI4: (Berlin)
A1 SRR/ B HE (NHR) 2 HUAR 25 5 3R AR g A A4
HHEFR, A SCEREWINHR 2 —FP il 170 NoSAS fii#r
THY | NHR A5 S 51 , AR PR Bt XA e
R FHAE. 2 BRI S5 OSA B3 Z RIAFFEAI L)
GG 2 AnRE P, AT 235 i 825 1 296 FINHR, 3 igf
P — S Gk ), NHR 1 2 BB R 2 rp i
OSA A AT N A ? TAE 2 BB RS 8
Hiii A OSA HYBFSE /D, B, AHFFE 1T NHR 7E 2
RURE PRI H 2 i A OSA R FHAEL, [R5 oAb s
A R T T

1 FRFHE

1.1 m#ul5 54

e 2017 4 7 H =2021 4% 7 H 753 B B AR = 2%
FRUMTPSG KA 1) 443 151] 2 TOBE DRI B35 IR 0 42,
2 RUBEPRIRIZWIAT & (R E 2 BUBEPRIE BT iR TE M (2017
AERR) ) IZWIRRIES . AERRIE: (1) PRBEARLE AR PP
PRSI UC 2 B IR P 1 00232 PSG I 5 (2) 4R
18~80 % ; (3) 7EREAR LI AE 4750 LA i 3R, IF
A B2 2 s A A AR 5 (4) GABERRIN H] >4 ho
HEBRPRIE: (1) A WG M sl s 5 (2) B IF4Ah
R 1 SO BRI I £, IEAE IR A E IR 255 (3)
JREAEIIRE R (4) CHAZIRITIIOSA B
(5) EREBATEE; (6) Pk tsiR S h F
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F2 AP EFRAE 2 BURERRT B E DIHATOSA 4R
woR AUC IS = s i I A= I U TR
B EEOSA
NHR 0.793 (0.746~0.841) 0.526 (0.442~0.609) 0.902 (0.869~0.935) 0.809 (0.768~0.851) 0.706 (0.617~0.794)
NoSAS 0.768 (0.711~0.825) 0.416 (0.343~0.490) 0.889 (0.851~0.926) 0.704 (0.655~0.752) 0.706 (0.617~0.794)
BQ 0.726 (0.669~0.782) 0.365 (0.297~0.433) 0.873 (0.831~0.914) 0.642 (0.591~0.693) 0.686 (0.596~0.776)
SBQ 0.731 (0.680~0.782) 0.369 (0.283~0.454) 0.820 (0.781~0.864) 0.774 (0.730~0.819) 0.441 (0.345~0.538)
ESS 0.647 (0.586~0.709) 0.321 (0.255~0.387) 0.840 (0.795~0.885) 0.616 (0.564~0.667) 0.608 (0.513~0.703)
HFEEOSA
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NoSAS 0.685 (0.634~0.736) 0.798 (0.738~0.858) 0.433 (0.374~0.492) 0.770 (0.703~0.837) 0.474 (0.417~0.532)
BQ 0.674 (0.623~0.725) 0.797 (0.740~0.854)  0.450 (0.389~0.512) 0.743 (0.674~0.813) 0.526 (0.468~0.583)
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2012 ), B2 R A T PCS; IDS 20 13 1], B2 B 4 T IDS, X LM Mr L Y78, R WA AL 77 A ik 4%
VIBRE . kG5 DR 5] L Ik LS5 AL 191 . PRI (] SR Hh b i i e 22 R R it 7 L (P>0.05) . IDS A& A 1
B TE AT ARA I K AE . BfIE], PCS HE % 6 4], IDS 41 11 ], PCS. IDS 4 E i ik A 7] (mRFS)
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Comparison of the efficacy of laparoscopic primary cytoreductive surgery and interval debulking

surgery in the treatment of advanced ovarian cancer

LI Mo-juan, WEN Zhong-yong, WANG Shuai, YE Guo, HUANG Hao* (Department of Gynecology, Nanhai People's

Hospital,

Foshan 528000, China)

Abstract: Objective To observe the clinical efficacy of laparoscopic primary cytoreductive surgery (PCS) and interval

debulking surgery (IDS) in the treatment of advanced ovarian cancer. Methods The clinical data of 25 patients with advanced

ovarian cancer who received laparoscopic PCS and IDS were collected. According to different clinical strategies, they were

divided into 2 groups: 12 cases in PCS Group (who received laparoscopic PCS) and 13 cases in IDS Group (who received

laparoscopic IDS). The efficacy of the two groups was compared and analyzed. Results There were no statistical differences

in the number of chemotherapy treatment courses, the number of number, the cases with lymphadenectomy, the cases with

lymphatic metastasis, operation duration and intraoperative blood loss between the two group (P>0.05). There was 1 case of

operative complication of intestinal injury in IDS Group. During the follow-up, there were 6 relapsed cases in PCS Group and

11 cases in IDS Group. The median progression-free survival (mRFS) of patients in PCS Group and IDS Group were 35.75 and

21.31 months, respectively, and their median overall survival (mOS) was 48.33 months and 36.15 months, respectively. The

survival rate of the two groups was 83.3% and 46.2%, respectively. Conclusion 1t is technically feasible to perform PCS or

IDS

in patients with advanced ovarian cancer using accurate laparoscopic evaluation. NACT prior to IDS improves the success

rate of laparoscopic surgery.

Key words: ovarian cancer; laparoscope; curative effect; OS; PFS
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Effect of thermal stress on surgical ability and cognitive function of operating personnel

ZHOU Li-min', ZHONG Yi-yue', MO Mei-zhen', MO Gui-xi’, ZHOU Yun-xia' (1. Operating Room; 2. Department of
Anesthesiology; Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To assess the impact of operating room temperature on surgical ability and cognitive function

of operating personnel. Methods Twenty-seven surgical interns entered the operating rooms at 19 °C or 26 °C for animal

surgery. The surgical ability and perceived stress were evaluated using surgical ability evaluation form and Surgical Task Load

Index. Results There were no significant differences in aseptic technique and basic surgical technique scores between two

environmental temperatures of 19 °C and 26 °C (P>0.05). Physical demand and distraction were more evident at higher room

temperature than at lower room temperature (P<0.01). Conclusion The increased operating room temperature has little effect

on short-term surgical performance, but enhances the body perception and distraction.

Key words: thermal stress; surgical ability; cognition
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 E: BN B4 RLEFIRERAAR (mPTCS) I697 B A MEIREAE S AT, ik 116 B8 B LAGE
45 B E D EZmPTCS (mPTCS 41, n=42) MEIEH T AU A BUA+T 45141l (LCBDE 41, n=36) Mf£5IF
JE RS VI IR A BUA T & 51 54l (OECBD 41, n=38) . t: 3 HRFARIMAE L JFh6E IR EES. £8R mPTCS 41
FARM ] A S5 HESCF ] A A B 0 T HA 2 41 (P<0.01 55 0.05), AEBEmT )4 T-OECBD 41 (P<0.05) , 3 4145
BUFR ARG I RIE L 25 R TG4 L (P>0.05) o £518  mPTCS 397 E A PEIR R S5 A CR RAE, ATk FAR
() A5 HES A [0 B st ]

KB KA S O s R PIRAEO AR G

FEZSES: R657 MHFREE: A XEHES: 2096-3610 (2022) 03-0309-03

Clinical efficacy of modified percutaneous transhepatic cholangioscopy in recurrent choledocholithiasis

WANG Zhen-long, YU Yong, CHEN Bo-yi, LI Rong, ZHANG Yu-sheng, TAN Guang-xian (Department of
Pancreatobiliary Surgery, Zhanjiang Central People’ s Hospital, Zhanjiang 524037, Guangdong, China)

Abstract: Objective To summarize the clinical efficacy of modified percutaneous transhepatic cholangioscopy (mPTCS)
in recurrent choledocholithiasis. Methods A total of 116 patients with recurrent choledocholithiasis were treated with mPTCS
(mPTCS group, n=42), laparoscopic choledochotomy + T-tube drainage (LC group, n=36) or open choledochotomy + T-tube
drainage (OC group, n=38). The perioperative conditions, liver function and complications were compared among three
groups. Results The operation, postoperative exhaust and catheter time in mPTCS group were shorter than those in other
groups (P<0.01 or 0.05), while hospital stay was fewer in mPTCS group than in OC group (P<0.05). There were no significant
differences in stone removal rate and postoperative complications among three groups (P>0.05). Conclusion mPTCS is
effective for recurrent choledocholithiasis by reducing operation, postoperative exhaust and catheter time.

Key words: recurrent choledocholithiasis; percutaneous transhepatic cholangioscopy; laparoscopy
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IETFR. FiE 69 BIFRIRARBR I RIRVO 2 K BEIRE/K i £, 73531 SR 4 132 A2 BB A I oA T 5 AT 5 (A 4L, 31 f91)
WA FIR S D7 ke e 2 (B 2, 38 ()R o HUEAEARS 1. 2, 3 N H BB IEIL ) BB R M TS UK 565

HEARFFIEA T BB E 22 RG22 L (P>0.05), HB HiESH R/ T A 4 (P<0.05) , &g

ARG FIRVO 4b K B B I £ AT G5 R R

5275 AR 08 M 4B T i
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Adjuvant therapy of Xueshuantong capsule for macular edema due to non-ischemic retinal vein

occlusion

CHEN Dan-na, LV Qiu-rong, LIN Gui-ying ( Department of Ophthalmology, Affiliated Hospital of Guangdong

Medical University, Zhanjiang 524000, China)

Abstract: Objective To observe the efficacy of compound Xueshuantong capsule (CXC) and intravitreal Conbercept

in macular edema due to non-ischemic retinal vein occlusion (NIRVO). Methods  Sixty-nine patients (69 eyes) with macular

edema secondary to NIRVO were treated with intravitreal Conbercept (A group, n=31) or combined oral CXC (B group, n=38).

The best corrected visual acuity (BCVA), macular thickness and injection number were compared between two groups at 1, 2

and 3 months postoperation. Results  Although BCVA and macular were comparable between two groups (P>0.05), injection

number was lower in B group than in A group (P<0.05). Conclusion CXC can reduce the injection number of intravitreal

Conbercept in patients with macular edema due to NIRVO.

Key words: retinal vein occlusion; macular edema; Conbercept; compound Xueshuantong capsule
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Effect of sacubitril/valsartan on electrocardiogram in patients with HFrEF

FANG Ling-yan', HUANG Hai-tao’, CHEN HAO', CHEN Xiu-ting', LI Ya-qin', XIAO Xiao-yue', LI Guo-hua', LI
Ri-xing', CHEN Can'~ (1. Department of Cardiology, Second Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524003, China; 2.Guangdong Medical University, Zhanjiang 524000, China )

Abstract: Objective To observe the effect of sacubitril/valsartan on electrocardiogram in patients with heart failure with
reduced ejection fraction (HFrEF). Methods Eighty HFrEF patients were randomly treated with conventional anti-HR therapy
plus perindopril (control group) or sacubitril/valsartan (observation group) for 6 months. NT-proBNP, LVEF, QT/RR slope,
Tp-Te interval, and Tp-Te/QTc ratio were compared between 2 groups before and after therapy. Results NT-proBNP level
remarkably reduced posttreatment in both groups, but its level was comparable between 2 groups (P>0.05). LVEF significantly
increased and Tp-Te interval decreased posttreatment in both groups, especially in observation group (P<0.05). QT/RR slope
and Tp-Te/QTc ratio were lower posttreatment in observation group (P<0.05) but not in control group (P>0.05). Conclusion
Sacubitril/valsartan can enhance left ventricular function and shorten ventricular repolarization in HFrEF patients.

Key words: sacubitril; valsartan; heart failure with reduced ejection fraction; electrocardiogram
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Clinical efficacy of Shenxiong glucose and sodium phosphocreatine injections in chronic heart

failure

HUANG Xia, SUN Lin-lin, LIN Chun-mei, YANG Ri-hua, LIAO Li-jin (Zhanjiang Second Hospital of Traditional
Chinese Medicine, Zhanjiang 524000, China)

Abstract: Objective To observe the clinical efficacy of Shenxiong glucose and sodium phosphocreatine injections in
chronic heart failure (CHF). Methods Eighty CHF patients were randomized to treatment and control groups, and received
basic treatment of Western medicine and sodium phosphocreatine injection for 2 weeks. Shenxiong glucose injection was
added in treatment group. Clinical efficacy, brain natriuretic peptide (BNP) level, left ventricular ejection fraction (LVEF) and
6-min walking distance were compared between 2 groups. Results Clinical efficacy was better in treatment group than in
control group (P<0.05). BNP level was decreased but LVEF and 6-min walking distance increased in both groups after therapy,
especially in treatment group (P<0.01 or 0.05). Conclusion Combined Shenxiong glucose and sodium phosphocreatine
injections are effective for CHF.

Key words: Shenxiong glucose injection; sodium phosphocreatine injection; chronic heart failure
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MCVERR B OB O L ZE B S R R AL |
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it 95 46 R RE s e Ty SR A T I R s (4)
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KA R 2SS RV, IR YT i R v B Y
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Clinical observation of different letrozole doses and metformin in patients with polycystic ovary

syndrome and infertility

MO Yu, WANG Wei, CHEN Wen-shi (Department of Obstetrics and Gynecology, Zhanjiang Central People' s Hospital,
Zhanjiang 524000, China)

Abstract: Objective To observe the effects of different letrozole doses and metformin on sex hormone, ovulation and
pregnancy in infertility patients with polycystic ovary syndrome (PCOS). Methods A total of 120 infertile patients with
PCOS were randomly treated with metformin plus 2.5 mg/d (group A), 5 mg/d (group B), 7.5 mg/d (group C) oral letrozole
between 5th and 9th menstrual day or 20 mg letrozole on 5th menstrual day (group D) for 3 menstrual cycles. Sex hormones,
ovulation and pregnancy were compared among 4 groups. Results Luteinizing hormone, estradiol and testosterone levels
were the lowest in group B and highest in group D (P<0.01 or 0.05). The ovulation and pregnancy rates were higher in groups
A-C than in group D, especially in group B (P<0.05). The adverse reactions were comparable among 4 groups (P>0.05).
Conclusion Combined 5 mg/d letrozole and metformin can improve sex hormones, ovulation and pregnancy in infertility
patients with PCOS.

Key words: polycystic ovary syndrome; letrozole; metformin; infertility
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R 1 4 HPCOS N BH—RGORHY LLAL

(Xx+s, n=30)
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1.2 Fi

SR T B OB S s A Yy o — B OBUIR (e
FREDE R AR A B A, E 257 H20184075) « A&
HAEH 25 3 Kok HGR Pk s il i F 4 11 B — WL
I, 0.5 ¢/ ¥k, 3Wk/d, #2221 d R 1A, #Ek 3
AT el (GRINTT SR 25 A BRA R, [ 241
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Effect of applied behavior analysis and play therapy on children with autism spectrum disorders

OUYANG Sheng (Department of Child Rehabilitation, Chenzhou First People’ s Hospital, Chenzhou 423000, China)

Abstract: Objective To observe the effect of applied behavior analysis (ABA) and play therapy (PT) on children with
autism spectrum disorders (ASD). Methods Eighty ASD children were randomly treated with routine rehabilitation (control
group) or ABA and PT (experimental group) for 3 months. Autism treatment evaluation checklist (ATEC), child autism rating sc
ale (CARS), autism behavior checklist (ABC), and children neuropsychological behavioral scale (CNBS) scores were compared
between two groups. Results Compared with control group, ATEC, CARS and ABC scores were lower, while CNBS scores
were higher in experimental group (P<0.01 or 0.05). Conclusion Combined ABA and PT can improved the sociability,
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adaptability, motor and language functions in ASD children.

Key words: applied behavior analysis; play therapy; autism spectrum disorders
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Medication compliance and influencing factors for alcohol-related psychotic disorders

LIANG Feng', PAN Zhu’, LIU Jie-hong’ (1. Department of Clinical Psychology; 2. Department of Adult Psychiatry;

3.D

epartment of Pharmacy; Maoming Third People’ s Hospital, Maoming 525200, China)

Abstract: Objective To study the medication compliance and influencing factors for alcohol-related psychotic disorders
(ARPD). Methods

evaluate by Morisky Medication Compliance Scale. The influencing factors for medication compliance were analyzed. Results

Clinical data of 95 ARPD patients were collected by self-made questionnaire and their drug situation was

The univariate analysis showed that education level, adverse effect, economic level, living with guardians, and medicine
knowledge were related to medication compliance (P<0.01 or 0.05). The multivariate regression analysis revealed that middle
school education or less, adverse effect, low economic level, not living with guardians, and less medicine knowledge were the

risk factors for medication compliance (P<0.01 or 0.05). Conclusion The prevention and management measures targeting the

above-mentioned risk factors can improve the medication compliance in ARPD patients.

Key words: alcohol-related psychotic disorder; medication compliance; influencing factor
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Efficacy of comprehensive intervention mode in community patients with chronic severe

M, R TR, RS FDE OTRE LR A BRA TR, AT 524533)

 E: BY  THLEE T IO XA A AT R E AR . ik 40 Bl SR B AR A Rl AL
Gy RLELYG AR IR, SEIGZHAERR 1S d S — KRG T U, X IR BERG 30 d S0 —k SEmh TR, LL1sd b 1
A, SR 7 ANEE S 40 F R PRS0 i 2% (BPRS) AR DREPFAG B3 (SDSS) WM RS aE ik A LS e, LM
ZHBPRS Ml (8]) SDSS i, 58RI 2~6 f A BPRS W4 T [AlAT S 4T FEZH (P<0.01), 5. 6 i 5SDSS 143+ T[]
f 5 X6 BB AL (P<0.05), 2~6 Wi (5 28 B 1AM T [l A5 0 HE 4L (P<0.01) o 258 L T TR Al il XM 1 R ol ot
(e S

KA LG TIPSR MRS ; +EIX

FESZES: R197.32 XHFRERS: A NEHRS: 2096-3610 (2022) 03-0331-03

psychonosema

CHEN Xiong, HUANG Ai-qing, CHEN Ye-lin, YANG Bao-ling, ZHENG Xiao-rong ( Hospital of Guangdong

Guanggian Sugar Development Co., Ltd., Zhanjiang 524533, China )

Abstract: Objective To observe the efficacy of comprehensive intervention mode (CIM) in community patients with
chronic severe psychonosema (CSP). Methods Forty CSP patients were randomly treated with CIM once every half a month
(experimental group) or basic intervention mode once monthly (control group). Psychotic symptoms and social function were
respectively evaluated by Brief Psychiatric Rating Scale (BPRS) and Social Disability Screening Schedule (SDSS) at 7 time-
points (1 time-point representing 15 days). The BPRS and/or SDSS scores were compared between two groups. Results

Compared with control group, BPRS scores at 2-6 time-points, SDSS scores at 5 and 6 time-points, and total scores at 2-6 time-

331

points were lower in in experimental group (P<0.01-0.05). Conclusion CIM is effective for CSP.

Key words: comprehensive intervention model; chronic severe psychonosema; community
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Diagnostic significance of ultrasound biomicroscopy in primary angle-closure glaucoma

PAN Li-jun, ZHAO Zi-wen (Department of Ophthalmology, Nanyang Hospital of Traditional Chinese Medicine,

Nanyang 473003, China)

Abstract: Objective To observe the diagnostic significance of ultrasound biomicroscopy (UBM) in primary angle-

closure glaucoma (PACG). Methods UBM was performed on 60 PACG cases (study group) and 60 healthy controls (control

group). Results  Compared with control group, lens and ciliary process thickness was larger (P<0.01), while anterior chamber

depth (ACD), angle opening distance (AOD) 500, lens-ciliary process distance, and trabecular-ciliary process distance (TCPD)

were smaller (P<0.01) in study group. Compared with chronic PACG, peripheral scleral thickness and scleral morphology were
different (P<0.01 or 0.05), and ACD, AOD500 and TCPD were smaller (P<0.01) in acute PACG. Conclusion UBM can

provide early diagnosis evidence for PACG.

Key words: primary angle-closure glaucoma; ultrasound biomicroscopy
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 E: BW  S4Rex TARIGYTLE THIICBAFEEMIIGIRBCER . ik BT 6 41 Tk 4 AR LY
IR FAR T R TGEI. &R 6 HIEILF ARG, AJE 1T B 0 RAG, E400 208 A | i MRoKF
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Clinical efficacy of Rex operation on 6 children with cavernous transformation of portal vein

YAO Zhi-guang" >, WEN Zhe', PAN Chun-yan’, LIN Jin-hui’, ZHONG Jian-hua’ (1. Guangzhou Women and Children
Medical Center, Affiliated to Guangzhou Medical University, Guangzhou 510623, China; 2. Dongguan Eighth People' s
Hospital, Dongguan Children' s Hospital, Dongguan 523320, China)

Abstract: Objective To summarize the clinical efficacy of Rex operation on children with cavernous transformation
of portal vein (CTPV). Methods Clinical data, surgical methods and prognosis of 6 CTPV children were retrospectively
analyzed. Results The postoperative events were unremarkable in 6 patients, with the significant reduction of portal vein
pressure and normalization of leukocytes, hemoglobin and platelets. Ultrasound showed patent anastomotic blood flow and
shrinked spleen at 12 months postoperation. Conclusion Rex operation is effective for CTPV children through reducing portal
vein pressure and alleviating hypersplenism.

Key words: Rex operation; cavernous transformation of portal vein; children
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Hr By E 2R 5 2018 AESRIBURH R T Filis it , PP T Bl . Z55R 2015-2017 4RI/ MRIRIE RN 1.61%,
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Main causes and preventive measures of platelet apheresis scrapping

CAO Hong—lin', ZHANG Shengz, CHEN Tian—cheng3, WU Chang—lin4*, LIU Yong—meil, CHEN Qiao-hua’, WEN Li-
hua’ (1. Business Department; 2. Director Office; 3. Party Affairs and Personnel Department; 5. Blood Supply Service
Department; Bao' an District Central Blood Bank, Shenzhen 518101, China; 4. Blood Transfusion Department,
Shenzhen Second People' s Hospital, Shenzhen 518035, China)

Abstract: Objective To analyze the main reasons for platelet apheresis scrapping. Methods The platelet apheresis
scrapping data of a blood bank were collected between 2015 and 2017, and main scrapping reasons were then analyzed. The
intervention efficacy was evaluated after taking intervention measures in 2018. Results From 2015 to 2017, the overall
scrapping rate was 1.61%, which was commonly caused by non-detection factors (P<0.01). The expired scrapping rate was
obviously reduced following intervention measures in 2018 (P<0.01), while the scrapping rate due to detection factors and other
non-detection factors was unchanged (P>0.05). Conclusion The reasonable inventory control system of platelet apheresis can
be effective to decrease the expired scrapping rate.

Key words: platelet apheresis; scrapping; blood donor
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 OE. B A OIVEIIEIE R 2 ERE (AMI-AKD SR I E, Bk 195 FIAMI #5453 9 AKT 41 (27
i) FdE AKT 41 (168 i), HLE LI R S50 S A AT 25 5, logistic FIIA/MHTAMI-AKI fEl &K, 45R  AKI 4147
I A BT =6 h RS (Killip) 7324 =3 2% iTEE/ Rial REEE IR NS (CK) UL IS R T i (CK-MB) ¥
TAEAKI 45 2258 540K THEAKI 2H (3P<0.05) . logistic MJ143HT TR 4E WS . & AR =6 h. Killip 432
=3 2% HiBE/ HIEEAAE . CK-MB £ AMI-AKI Gl % (P<0.05) . 858 &It ABGIER | Killip 434% =3 2% . TR/ i

MIBERESE . CK-MB F+= i AMI-AKI fEfi R % .
KR S ONUEE; 2 ERE; BRI R
FESES: R542.2 XERRERG: A

NEHRS: 2096-3610 (2022) 03-0342-04

Risk factors for acute myocardial infarction with acute kidney injury

ZHANG Yun-hui, DENG Xian-bing, CHEN Xiao-chun (Department of Emergency, Yangjiang Hospital of Traditional

Chinese Medicine, Yangjiang 529500, China)

Abstract: Objective To analyze the risk factors for acute myocardial infarction with acute kidney injury (AMI-AKI).

Methods Clinical and laboratory data of 195 AMI patients were collected, and then compared between AKI (n=27) and non-

AKI (n=168) groups. The risk factors for AMI-AKI were analyzed by logistic regression. Results Compared with non-AKI

group, age, admission time = 6 h, Killip grade = 3, anterior/anteroseptal wall infarction, creatine kinase (CK) and CK-MB

were higher, while left ventricular ejection fraction was lower in AKI group (P<0.05). logistic regression analysis showed that

age, admission time = 6 h, Killip grade = 3, anterior/anteroseptal wall infarction, and CK-MB were risk factors for AMI-AKI

(P<0.05). Conclusion Old age, delayed admission, Killip grade = 3, anterior/anteroseptal wall infarction, and elevated CK-

MB are the risk factors for AMI-AKI.

Key words: acute myocardial infarction; acute kidney injury; risk factors
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Ry HrPadl B I AEIE , AR5 I | il S (KO,
B (Na) 55 (Ca) B (P).BE (Mg) 7KF5 & 2 ABEHT
] 5 Killip 434 ; WUERHEE (CK) BRI EEMB W] T

TEFRIAT: K= HE(1985-), 5, ARE, EIGERIN, E-mail:zhangyunhuizyhl1@163.com
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CK-MB) A N2 W (ALT) A 2 (AST) /K-
ZE S5 %C (LVEF) 5. R4 12 S0 R,
ST Bedfi m FRAFE WAL R0, #7240 = B VI~VS
BUV3~V5 CHTTRERESE ; 240 R BOA VI~V3, ST
BEMISE; R E BN VS~VT, NRTIIBEARSE ; 22
AR BONTL, T 5aVF, O FREREAE, 5T aikE/ fifla) &
FEZE LB YCHE A BE 24 h INATHE R O Sh ARG A Ok,
BUOA Y B LARK B A9 Simpson 114 LVEF {H",
F H logistic [FIHASRI T IR R 5 AMI & H 4
AKI P
1.3 Giif#ab s

K FHSPSS 22.0 Hifth:, e Kk, 7 Ko K logistic
[ ATEE K90 K e : 0=0.05.

2 #R

2.1 W RFH

195 5l AMI 3 3f & 27 fil AKI, AKI &%
9 13.9%. AKI 41835 4 B B FAE AKL 48 %
(P<0.05) ; AKI 48 K = ARBEHT A =6 h L]
R TAEAKL 41 (P<0.05), %% 1. 2.
22 SIEAHIEH

AKI 4 LVEF B] Ik T4F AKI 4 (P<0.05), 1M
KilliP 434% =3 9, jiE/ A (B BEATFE A BE 2 s 13
AKI 4 (P<0.05), .3 3,
23 FEEHEIEAR

AKI #H % CK . CK-MB W] i &5 TIEAKI 41 3%
(P<0.05), W.5% 4.

Fz 1 HALIGIRZER LS %1 (%)
‘ |
g ) ; = e ﬁ W RREARE=6h  EMUE R IS
AKI 2 27 17 (63.0) 10 (37.0) 12 (44.4) 21 (77.8) ° 18 (66.7) 8 (29.6) 7 (25.9)
JEAKI 4H 168 101 (60.1) 67 (39.9) 81 (48.2) 65 (38.7) 110 (65.5) 55(32.7) 48 (28.6)
S59EAKT 41 He#s: “P<0.05
T2 THULEE AR AR 8 B R H
5 n AR % RFHRFERY (kg/m®) W4 s /mmHg &7k 1/ mmHg
AKI 4 27 70.41+9.22° 22.15+1.87 132.03+8.46 85.51+6.67
AEAKI 2 168 63.34+8.15 22.03£1.96 133.81+9.11 86.61+7.05
S59EAKT 41 He#s: "P<0.05
F3 WABE OIS EEEER L
o . . . FEBCEBAL/B1] (%)
4 Gl n LVEF/% LA/mm  LVDd/mm Killip 73%% =3 %/ (%) TRE) T IIEE il T
AKI 41 27  38.8+7.8° 41.1+4.1 51.245.1 21 (77.8) ° 14 (51.9) ° 9 (33.3) 4 (14.8) °
JEAKIZH 168  47.3£8.9 42.4+4.8 52.0£6.3 67 (39.9) 34 (20.2) 55 (32.7) 79 (47.0)

54EAKI 4 Fe . "P<0.05
R4 AUEHE LR =R

SEEFEbR AKI 4 (n=27)  dEAKI 41 (n=168)
TC/ (mmol/L) 4.03+0.98 4.07+0.92
TG/ (mmol/L) 1.43+0.39 1.45£0.40
HDL-C/(mmol/L) 0.97+0.23 0.910.21
LDL-C/(mmol/L) 2.45+0.92 2.40+0.97
ALT/(U/L) 60.12£13.32 58.28+14.45
AST/(U/L) 58.80+11.12 60.03£12.21
CK/(U/L) 1430.20+432.28° 520.30+117.82
CK-MB/(U/L) 87.29421.19° 53.39+15.53
K/(mmol/L) 4.03£1.00 4.07£0.92
Na/ (mmol/L) 138.92+9.92 140.03£10.43
Ca/(mmol/L) 2.04=0.83 2.01£0.99
P/(mmol/L) 0.92+0.20 0.95+0.19
Mg/ (mmol/L) 0.88+0.10 0.84+0.14

5AEAKI 4 L% . "P<0.05

24 LZRESH

¥ ERAg2 R E URRE R A AR &, BRI R
AKI 1N AR 5 T logistic [MIHAMT, 255 WoR . 4F
W& KR EABER R =6 h., Killip 32 =3 % AijREE/ /i
EE R L Bz CK-MB J& AMI %31 % AKI 0 {6 [F 2%
(OR=1.657, 1.619, 2.059, 1.397 F1 1.359, P<0.05), i
# 5.

3 iHig

AMI &% IE & AKL, HRBE TS 2, FRE
R DIERFSE R, AMI 5 & A AKT 5 /G R:
FA AR RS B S DhRE 2 | ARSI Killip 7324 =3
G, A L SR AR AR, WA LA AT ARG L Killip
Gy HITEE/ B EEREAEAE 2R 2 5 AKT &4 KUK
K2 HU BRI R AKL HBE ARSI
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R5 ZHEDH

% b SE Walds P OR (95%CI)
AR 0.505 0.181 7.784 0.000 1.657 (1.162, 2.363)
K B ABERTA] =6h 0.482 0.144 11.204 0.000 1.619 (1.221, 2.147)
Killip 434 =3 4 0.722 0.211 11.709 0.000 2.059 (1.361, 3.113)
TR/ Hir I REAIAE 0.334 0.105 10.118 0.000 1.397 (1.137, 1.716)
CK-MB 0.307 0.112 7513 0.000 1.359 (1.091, 1.693)
CK 0.182 0.114 2.549 0.443 1.200 (0.959, 1.500)
LVEF 0.201 0.199 1.020 0.782 1.223 (0.828, 1.806)

PEAMI B KW, K, B HLIAR M) G D) ERE
1%, 5 K sh ki REAL , i F 2 1 B DI RERAAIL, B
TS Z R . ARFEFR AR R K = ABERT ]
M, AKT & AR RUEERR . PRI, st 2 i f R
B, MR — 2 1 B BT SR BT R T R AMI
AR BB I8 AKT B R AR S

ABFFE L R . AKI 40 LVEF B 1% T AKT
20 (P<0.05) . LVEF FEARG R O R, dao
DK R B N G &, B A RO I R L, SR
AKI, AMI &A= 3R s i) A Xt Stk 8 ik i
T IR, A e O LB I, 4 T 0 R AL Th R, 1
TR A T B0 A s T i SR o I, e
BEIE L 5 B /NSt ks 4 O & A AL i B Ik
78, G R B, i S . Ak, AMIERE IR E
IS K REREAL , B Sh kR AR AL K AE I, 3 A A
RS, 5IER S e E B, 55 & AKINY, AKT B
PR R A, AR R & BOE T 10, 82 215
T, B R ARRTT LY BT AMI BE 20 %
TIReAR Ak, XA W K A B Pl fe HA B

A SCHk s, ABERTKillip 532 =3 g k4
AKI 1 KU 2 HoAth R R AR SR A5 25
S50 HA3HT T CK . CK-MB 7K} RijB¥/ Rij ] BEAE SE
FL BT R TS 52, & BRI RE / i [B] BEA AT L
18A = FAE AKT 4H, AKI 20 3% CK . CK-MB /K
M FARAKT 418 % . AKT LAY RTEE/ B[] BEREAE
el TAEAKL 41, AT e 5T iz HirREC U AL A8 5 /Y
MF BN 2% AFaE , S PO TR 58 K0 ) 5
AHOC, BECE AR B BT & AKL, A Kt
g1 R RE o v 108 2 I E S OTeR ket /L DO R =
T3 it . AT R FRAKI 41 CK FICK-MB /K- i
ZE TIEAKI 41, CK FI CK-MB /KT & hin g AMI
FRHE B I FON , I AMI Ji O LS 425 0 L4
77, SR BB & AKL, BIBER) O H £
FIERE  RAERAAH NG . BTEEAMI U S IR

J B L R %, 15 & Benzol-Jarisch U, 25
28 RUFFRRBE K, 8 B s E 45 sk it il e i, 3800
HAH B s =A% TR, U5 &0 S 3™ RAULVEF
I, 1 EL A4 B T RE S AR D, T B0 e
A FEB R O bR R P R T A A A Ak
ML E D, 175 4 AKL

AT 2B, Il | 4845 X ALT . AST ., K.
Na. Ca. P, Mg %58 & AMI 5% & 4= AKT By &K A
Fo AKI 1K AN AT RAE S AR R
25, WF58 &I AKI 55 I3 A0 i R 7 A 4L
PREIACET R AMI SRR AR | B2 IE A=
TIREAE | PTG S 2 R G5, SV E IR R R
N, 5 R R T AN A B3 1 LR E REZ
TRES G AR AHOCAE a2, 5 1AM it ks 4
LRI BLAZ A L 43 D3 o, T B R AR AR B A
B, 5 A O S AR

logistic [FIJA53HT IR : AF8 &M 2 A BT[] =6
h. Killip 734 =3 % . AijEE/ FifilBERESE K CK-MB &
AMI S E IR AKI IfERIN 2 o 45 B U PR
TR IR, X B HEA TR T HUAIAY T, FEIRAKIT
1) KA ARTTEIRAFIE— LSRR o B 58, AR i
W A [ — R B B, FERBERGTE ;. Hk, AR#E5E
15 BB B NS Ja , A TEATRE T , X s T v it
S5, T AEA Ja 2 T LIkb 7.

SE Mk
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GOLPH3 £ R EMYE & 4 X R KX AN & R rgER

P QIS AL TR 4
JAT. 524001)

(1. HRERKRS:, T AREIT. 524023; 2. T RIER KM E B,

O SORAREE N 3 (GOLPH3) S T S AR SRR T A RERE A, T2 ZoRr (R D BE M7 %4 . DNA 4}
105 7 B S 8 A 2 i R o 1 SCEE R T GOLPH3 70 MG gl 2 A 2 JBe K it 2 ML) A/ o

KIR . GOLPH3; kb 5 25k
FESES: R730.2 XEAFREAD: A

NERE: 2096-3610 (2022) 03-0346-04

Role of GOLPH3 in occurrence, progression and drug resistance of malignant tumors

CAI Jing-yi', YU Zhong-hua®, WANG Zhen-nan’, HUANG Hai-li’ (1. Guangdong Medical University, Zhanjiang
524023, China; 2. Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China )

Abstract: Golgi phosphoprotein 3 (GOLPH3) is an oncogene locating on the surface of trans-Golgi, and regulates various

biological processes such as mitochondrial function, cytokinesis and stress response to DNA damage. This paper reviews the

role of GOLPH3 in occurrence, progression and drug resistance of malignant tumors.

Key words: GOLPH3; malignant tumor; drug resistance

ERELABE R [ 3 (GOLPH3) & i T 2 /R
FAR E RN, HAGR 0= — e B AR SE I R
FBE, 772 5% 5 i 2 B A e A i, DAL
R FEMARE Y2 A s 5 5% 5. GOLPH3 i
T S BEIR I 4- BERRAH E AR, 76 R SR IR A,
PR | 38 A2 5 A0 5 R S A b A T A
Y, GOLPH3 B IS EBUm L , 76 2R L4 h
SN R 2 | R | PR | TR RN SS B
H4W, GOLPH3 HFRIk 54 FuE i 2 A K e 0
AHIG, A SO GOLPH3 5 8% 1 e %) e A A e B it 24
YERLE A IRV E— 273k .

1 GOLPH3 2EEHE

GOLPH3 EHUEHLH , 7EZFiE hid %k, #f
5% & B GOLPH3 7 Z Fi S AR v (47 1 AR AR
AL B FLIE | R | USRI | TR P B A
ZElp % 5 GOLPH3 (93 635 7] L5 TERT 7k 4=
A\ B0 25 201 it v Y B-RAF (V600E ) 45 4 782 [ {4
B derh A K IF 5 Inkda/Arf BEEG 09 J5EAC /N BURIG

s B 2021-09-28

AT AE A0 i i HRAS (G12V) 454 S 280w HEIE ),
GOLPH3 193 63k W 1N T WM239A M4 20 .
AS549 il S AN 1205LU S (2290 41 i 28 A9 /DN RS D
Rt iR L K P98 & LGOLPH3 iyt K3k 5 g
B TE A B AHSE, 7EMDAMB-231 FIMCF7 LR 40
ML LA U251 FIUST i iRk 4 i A i =1 rp & 3t
T GOLPH3 i #3A5 . miR-126 H)5H #ik 5 & IR
YA A | B RS RR 2R B A o6, Hoy Ui F
miRNA # 5 GOLPH3 FikWEE 1o £ I, ik SEHFIESL
GOLPH3 J& FHLIE [ 3 A

2 GOLPHS3 75 % 4 yE I E B ALE

2.1 GOLPH3 548k A4z T

miRNAs & —REZKEL 22 MR
AR g%/ NRNA, 2 5P d0bg s | 7R M1
M A G AR B, miRNAs [ 55 £k
Jifgeg () % A2 A5 5, miRNAs 78 e (8 & Ak L& e il
FELEEMME ", miRNAs 32 %5 i 6 345
GOLPH3 /9 3'UTR A5 15 Jith Je 240 I 1 1 5 F 42 28,

BEEMB: I AREFHETRITH (2014A020212599), BT HAEHE I H (2016C01015, 2017A01017)
YEE BN : #5800 (1995-), L, E - AF5E 4, E-mail: 470029269@qq.com
WEEE: REE(1957-), 5, FALEIN, E-mail: zhonghua_yu@126.com
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miR-126 . miR-590-3p. miR-134, MiR-3150b, miR-
1861110 AT L[] 5 GOLPHS3 41l i3 240 i Ay 17
R FUZZE. I, B2F # kR F R4 E MGl 2S
PERR R TR 9 R, W B E2F fENS1A S DNA & il Al
29T SRR T 6 T B R IR A T2 R 59
i 1) A e B AR DG, WF9R & SGOLPH3 3Rk &
38 L HE ST AR TERY E2F 5LF A2 B2F R,
GOLPH3 J&i 87 A W4~ Al B8 1Y E2F JL)¥, E2F X
GOLPH3 3K (1IR3 &8 1 X P E2F A7 s 519,
E2F A3 3 1F [ 44 GOLPHS3 77 fifJeg 20 g At 44 5 F1
272 R, #E— R GOLPH3 (R LH A B
T BB 0 3G R )36 7 TR
2.2 GOLPH3 5DNA #i4 R &

DNA #5455 B i i o R O R AR, B
Al DM SR AE A 2 A R R £ 058 % W1 GOLPH3
JEAE RS A AR M T Y, T GOLPH3 %22
M PIAP 5 (0 T im IR AR, R A4 e R SR 5 4 BT A%
T —FhE A Y, #F9E &K B GOLPH3 5 JLERE 18A
(MYOI8A) %54, MYO18A J& o) —Fh 44 i /R 3 4%
W ST A U, TIMYO18A X 5F- JLh#E 14
A8 EATKGOLPH3-MYO18A Bl It 35 i A
IRFARPIAP & & 45 F sl AL Sh #5140 - 2R AT 22
T 72 A 2 5 v SR S A 25 R 48 0 DA s K A 3] fo
B (PM) iz % fir?5 195k 1. T8 GOLPH3 & 585
IR R, {HGOLPH3 i ik, @& /R AL ALk 25
24 RSN B SL R A A AR E G2 1 R 3k
AR B3I 5 9 20 B AR 1 TN DG R R SRR A
Ak FE T GOLPH3-MYO18A-F- JLZh A 38 f& il
DNA $i /5555 [0 (DNAPK ), BIGOLPH3 £ TQ %t
J¥H 8 Thr143 A1 Thri48 |/ DNAPK #igfk, [id
%, GOLPH3 iRt 58 GOLPH3 Fl MYO18A Z
T (A A S i, DT G2 2 o R A 10, o 3%
], DNA-PK/GOLPH3/MYO18A i /% /& DNA i {5
S LA TG T AT 1, eI R R SRR 24 mT g B T
iR i) & SR AN 4R P GOLPH3 25 i Jii 43 2 5 9
i A e A OG , PR LI 3 4K 2 T 3 4
TR 2 Je e 1 & A R (R AR, NS i 19
FEVERNHEAL SR 25 AT BT 251 , -5 45 i 28
HIAR RIS AHSE, seah, i ad i o 242 5 3k
ZAG AT DA —Fh BE R BEL T 20 3 24 () 50K
g R, AT GOLPH3 78 il J5 43 24 i B fig
FEE, AT e 23 HIAYTF GOLPH3 1t Fe 3k Y Jhe TFRE 7
gt 25 b, UL T s IR B TR AN TR IR A 4 M A= =

SR SR, SR R B AN M A 1 3K B
AP SRR VRS R A TN , B AT M AT 2
2.3 GOLPH3 5 A&AY

A BB P AR FE AT g i AR K A2 AR B
R B A2 45 00 P R o A B R B SO R s ,
S 1 58 R85 5 TIIE M & . GOLPH3
FEEEER RS RIEMZ (TGN) o, 5E/Rik
MR F e BB A B 5 At o IR L EE 2R,
GOLPH3 &1 T GTP 22 £l = /R L 1, FLam i fiff
FAA ALK A B 2 L b s 48t rh Y, GFP ARic iy
GOLPH3 7 =y /R A4 1 /NS5 R L PN /N T o s
¥R, $275 GOLPH3 A fig 2 5 T L4 b
BE . GOLPH3 % 115 Vps35 & HAHE A, Vps3s
BRI SR — AU oy, R — M NRE S
Yy, WA T 24 iis i 2, A IR AR R
IRFEMI L Z A1 iz iy, DA KA R 31 R B A iz .
TP A Ve 2 AR G BR , SR T B — o 30l 5 St il Ok
IEH Wit JES R F2 AR5 LB, R Vps3s 7F
I 240 e T iy i 2K s 1 R LR B ISR 1 I I AR
SEFE A KN T2 4K (EGFR) LM A K
PRI Ay SR v 363, AR 3G 0 R i 5 R,
GOLPH3 1 [ 23 5% Wi £, 455 32 1A 1% 220 19 5 it £ P4 ) 24
JioL 3 T 22 AR 0 5 SR A SR AIE BRS80S 5 48
e, DTS Wi 5 0 AH DG TG 1
2.4 GOLPH3 5453 4b

1R SRR I S ZE T RE S BOME SE A0 R 1 5 IR o
SR T Az . B9 & B GOLPH3 By RE [F] 5
YIVPST74 53 IR R i 1Y) 4 v B B R TN O
A AR R, DN IR F 58 2 A v ZR JAAR I 0] i B
FUIN T2, VPS74 B 5 BOR0 AR 1 i 1 32 5 A
ATUMEREE , LA, 24 VPS4 HRAE 5 GET1/GET2
RIC1/YPT6 (# 1t 2 G WM PTA ) i 5
ARZE AT, S EAERERKEEY . GOLPH3 i
M 8 R G AR 11 ROk A2 i 0 B e Ak, AR
JEME S R Tl 1 B X R B i P % B
Isaji %% & ¥l GOLPH3 @i fikmi it & F 1 A4
RS, X EN- FOME MR R A BB A O, T 4
HER M2, 6- MER R, flfiTUF GOLPH3 S HeLa
AT 02, 6- MR R HE-1 (ST6GALL) AH¢, If:
H ST6GAL1 A4k T GOLPH3 i fIk 4 i v 4%
B F A A I B AN A (5 5 15 S BB . Bekert
4128 - I GOLPH3 7E ST6GALL 23 [a] 345 i 4
GOLPH3 #H [ % 50 2N- L E2 35 4 WiFE 7%
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fitt (C2GnT) FIST6GALI I HAEH, JF48 FiX L5
ACOPI gk igeyar, mikFLM S Rl (— AN S
GOLPH3 %54 W) A4 2ICOPL 8y, 3 A
T R AR 57 AR A GOLPH3 . A BT 98 25 W B1- 5 X%
A 02-6 Ml YR T3 025 52 v ek 200 7 i R
TERERE T, T REAE UELs I ek e ™ BRI, X
SE 55 B W GOLPH3 A9 i b i AL B g3 5 vk e ok
Z [ AFAEAR R AR S o

3 GOLPH3 5zt

HRFERIL) 90% AYEEI 3 i T X ky7
24540 P9 R 3 T o AT e el ) 2R T 24 1 T A
T, FEEATT IR, L, AFEEE A A 2y
HU, FHRA RTRTT 7 A4 S 2 U, X T e
K R £ B A AR TR L R L AP,
GOLPH3 &4 UE 52 7] 5 | e Z2 i i fhy i 2 B2,
Niu %55 BF9% % 91 GOLPH3 7] [ {Ik SKOV3 Bl 55 4
JRXT TR P 07 25, AR AT A7 . GOLPH3 i 3Rk
M JIRER KT HT29 25 R i A iRy 7R, miIkGOLPH3
AT YT HT29 45 iz Ji 240 it b U400 i S8 vk B Wang
AP LB, WA GOLPH3 JR ] 4275 HT29 45 7 Ji 410 iy
X} 5-FU B980P R, f/NRNA (miRNA) &
LR Fak A s S 1 01 HLS 22 2 e rEAR OGP,
PaRiE, AEHEZ 3 VU A 5 R AR A AT i PR
% b R B e dss (UBC) M & 1, miR-34a/GOLPH3
S5 IR UG M RV, S455%£P], miR34a /
GOLPH3 fili7E 75 S UBC ffit 2505 152 K 1 B8 + 2 g
(CSC) hRIFEXHNEHIT, Peng %5 & I miR-299-
Sp en ALK RT3 A 000 7] 200 34 R 4= R I T A O T
Sk 43858 ¢ R RR 4 L9 (GBM) 48 JLZE A4S RIS P %o 5
BEW I (TMZ) BYREPE . EAk, %3 GOLPH3 J&miR-
299-5p AUAEFEN, GOLPH3 7EmiR-299-5p P45 F &7
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Advances on hyperbaric oxygen therapy for keloid
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Abstract: Keloid is a common, refractory problem. Comprehensive regimens are currently accepted to improve its curative

effect. Recent studies have confirmed that hypoxia-inducible factor is involved in the formation of scar tissue. Hyperbaric

oxygen (HBO) therapy can reduce the recurrence rate, and become a new field of comprehensive keloid treatment. However,

its detailed regimen, individualized management and clinical efficacy remain unclear. This article reviews the advances on

mechanism of HBO therapy in pathological keloids, so as to further explore the feasibility of HBO therapy for keloid.

Key words: hyperbaric oxygen therapy; wound healing; keloid; hypoxia-inducible factor
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A I PRI /K PIE SIS AR 1T R -5 R 11
WTER IR R . 5 IE R B RS AE 4R MAH 1L, RYZ
TN 2 , HIF-10 25 13235 L h o , Sk
DL AR AR R B M A = Y i A 1 3
22, 30 3 R ] R HIF- 100 A FRATRREIR PRI K F- o
Dimitrijevich %% £ FH A AR | J Bk A30mn
N R R AF RS AR 05 D BT i B 5T g
HBOT ik 2 AN KA LA AT A 35000 i s 2T 4 20 i A A
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13 @R hfsE

ARSI I JRy R A ML AR B i, BRI
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O G SRR 2 A 4 20 1 HIF 310038
MR A, s R o I R i o e 53 B B
THURH S AR IR IZ B TE OBE A S S k%
1.4 S5 f I8 B

TIRIZIE D DG 50 T B 118 R
SBFHY CD34+ AR /2R -8, A N AR A
“F (vascular endothelial growth factor, VEGF ). #%{b4:
[ -FB (transforming growth factor -B , TGF-B) #iA7K
PR R P i ECM HERURN S TGF-B {5538
BEIDIRE AT BEBLA AT IR IZIE PR RS A, A BP9k

AH3E S 0 TGF-B 38 B AE A%~ VR R Z 95 sk
LA . ECM AR RIRIZ 25 P I ET 4k 40
e 8 AR 28 S H AR AE T RE S LR MR 56, Xin
2 P 5@ L WF9T CD26. S FE AR A K T -1 (insulin-
like growth factor I, IGF-1) 22 {4 b R IZ 95 L £F
HE N s s A2 2 e 1 R4 FALE], &2 B CD26 il
i IGF-1 1511 PI3K / & [ 3G B/ Wi ZL 3l ) B i ds
F 0 (mTOR) &2 L IR IZIE M B AR 22 H
Zhang 25V BF5E & BLEEZ HBOT Ji A G BIRZ % LA
FEVE I 2>, Hoh iR 81 . VEGF A HIF-1a 935
RO, FRWTHBOT RENS 5 MR 2 725 2 4L P il
SRR 6] Bz (B ST ARG AT — o B3 e VR o i
TR DR FRE R KA S G2 R A0 R 3 A R TZ R B
IRFFE S, Wang 455 45 Hh HBOT RISE MR IZ f5
L R o e SRR i ek, 1TSS e A IR T
Al Hp A KoM W3 AN FK 4. F H BEERBE R
fitfC Z M4 . CD8O Y T 1 m] REAC CHENE T, #iIS il
1Z.CDA+T Ik 40 AT RE A SCEE I 15 4L

2 MIRHERE

2.1 FHhEmE

BIRIR SCIAR A HBOT S0 HAT i 4 5 101
AT E PR A Tk AECY A A e EE A R
T DLRGY 2 T AR A 52, 45 R R 48 R R 4R
7 IR BRI G AR, HRIRIGAE R A 2 ) 2R AIR,
BT R e ps D, i , HESI 55
B IRAET AR ES /b, Hr T AU ST B i i
RAHUE SR B v R AR BT I S0 B i
JREA —E T k. IR YET T RIS g0 IR HLAA
FPEMABEHT TR AR TR 1K, 0.1 MPa, 4R
1 h, 3:52% 4 J, 45K WIHBOT Al M RIRIY it A o
AT AN S5, JFFEAIRHIF-10, VEGF &AM
“F-B1 (transforming growth factor -B1 , TGF-B1) HJZ&ik,
/D ECM, X — Wi 78 7 — R B A YERYR i b5 h
FFRRIES —— T35 & BIHBOT 3l o PG S Hie
JRZALUT HIF-10, IGF-1 ZARAYFIL, M| S H-1
ARSI I, TS A SR AR o | 28 BB JA BTG
1o RRYT JE S BRI oA B i 2 4 A o 2, H
HESTE A HiAL . 5K F5 350 48 s R alo AR
TE UG ITHIR  HARDCHEA RRER ADFY . 1 Zhou
S50 AT AKPIFSE O R A BB 1
I AL AL | B BRI , & PR e R A a1 o 4
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Bt e KRR B AR A E S RN, B £, 81
K SR ARSI B4, BEAR T R SUAAE A AT
VEF o eI, BRI R A0 JE A T— 001 R REAIFSE , 1
(] L o e 480 B IR AT S DU 1T bt LI ARUIG
15% Ry 3t 31 4], 28 v e, i i K AR T
PREEIE S , B RATHBOT 1 U, K 1 h, 4t 5~7 d. 1%t
FE R I AR T RENS A I U R 8L R,
FEW /IR TE B, (2 (B & SR, i R 2 4
M . Romero-Valdovinos 45 B 3% FH 2 & & i i 55
A W N (RTPCR ) A6 ey 1 80 R iR 2 0
XA LA IGF-1 5 TGF-B {5 {fiRNA ik H5,
W % BRIV 2 8 e AR 2 T8 S AR
LT AN A K 2% , FLIGF-1, TGF-B mRAN 3%
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A R B 1o B Ak iy — R Rk

SRS HAE T 120 51 R IR 2 9 R i e
& RBRRIRIZIE AL, KI5 TR BoT, EAR
HI MG B R A TERBIRIT , WA T kbR A -
W FRIRY) (E-cadherin, ZO-1). [a] FifrEY) (vimentin
fibronectin ). VEGF A HIF-1a $EA7AG . 45 R4 R
F 32 v TR AR YT AL By v ) B 35 9 & VEGF . HIF-1o
MY IRACOT 1 2 8 T2 R R AR YT A, 2R
82 1], A HCRIEIT 90%, B R 85.0%. 1M 5% W
HBOT [&{[XHIF-10., VEGF B2 357K I 136 5 i
I8 LR R A AR 3 S R PN R SR AR I A
J7 . HBOT HBINGY T A IR IZ I A AT A1k .

MR IRIE T 124 BT R RIAIT R
JRIEIE R AR B R IG AOER 2 H St i AR YT
P R 9 AR PN 22 0.25 MPa, $54E 10 min, i
3 48 AT S R 214K, 30 min, /RS, 5 min, 32541 B AR
30 min J5 R K, 528 5 min, J8JE 5 min B AE, 45
RUIK, 10 YO 17, #5452 J7FE . S5 RikbnifEls
AT 105 9, B4 7 ), Tes 12 4, JE AR 5 90.32%,
PERTBT IR G 5 R R TR 28 T AU

Song Z 3@ s AF YT ROMALHIEAS T AR
75 B F AR U BR AT IS IR IZ 5 2 k%, 240 &
HREREDLSY I IZE . HBOT 41 (o 41) S E AT ARG
KOO 4552 w2 R AR YT, TR0 0.2 MPa, 4557 [
W A2l 722 60 min, S FER 2 A S —dlUEERZ F
RIS T o XTHIF-1o SR RSEH F-a A 2E-6.

#

¥ H kb J VEGF #EA7RzM , 455 8o 58 2R A
Ky 88.81%, T 94.03%, B A K 5.97%; F5H—
HE RVERIRAHLAMIL, o HE KRR A LR AE R
TR IR £T 4 18 4 A P F Rk K48l . Song 45
gt AU A R Y SRR SN, i 4
B4, HBOT ReA AT R UIBR MY 5 IR 295
KR TEIREERIR T, SRR AN ik — 2B R0
HBOT BATFIE M2 b, B IR G T B A R R 4R
BITIRIZIE TR TR S AR S5 7 24, Bt
18 MHIEE LN 7.14%.

R R R OT A — B AN RSN, AR AR R
FHRR P I v R BB YT IR Y28 SR 34 10, B
BARIT RN 2.4 Wiem’, K R RR A7, SR /0
2 mm, RGNS A 2w B 1GS7 ] 15 min
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B 40 4% -12p40 (interleukin-12p40, IL-12p40).
I 4411 e 2 14 75 1 -1B (macrophage inflammatory protein-
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growth factor- BB, PDGF-BB) 1% iA/K - B & F
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Evaluation of prognostic nutrition index on prognosis and survival of patients with breast cancer

HUANG Hai-lin, YU Miao, ZHANG Yuan-qi* (Department of Breast Surgery, Affiliated Hospital of Guangdong

Medical University, Zhanjiang 524001, China)

Abstract: Neoadjuvant chemotherapy (NACT) is unique for breast cancer, but its efficacy is unsatisfactory in some

patients. The prognostic nutritional index (PNI) is simple and accessible for assessing cancer aggressiveness, chemotherapy

effectiveness, prognosis, survival, and postoperative complications. This article reviews the evaluation of PNI on the prognosis

and survival of breast cancer patients.

Key words: breast cancer; prognostic nutritional index; neoadjuvant chemotherapy
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A case of Gaucher disease with refractory ascites
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Hospital of Guangdong Medical University, Foshan 528318, China)

Abstract: Gaucher disease is an uncommon lysosomal storage disease that rarely presents as refractory ascites. We report

a case of Gaucher disease with hepatosplenomegaly and ascites who has been misdiagnosed as autoimmune cirrhosis for more

than 20 years and underwent splenectomy in infancy.
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