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in.N-cadherin & & %k &

FHF () PBS BE¥ 4540 786-0 4 g 1 ¥k, F vk b
I 240 L 25 A B B L A B . B30 pg SR I EAT
| o A TR - SR TN M Tt i BE B (SDS-PAGE) HL Uk
PEE LT 100 VOELTK 100 mA . FH I 2 Bk 50
EHEB P BWE 2K (PVDF) B, i % E 30 mA,
T HEMZE W E 5 h; 285 E-cadherin
(13: 10 000), N-cadherin(1 ¢ 5 000), GAPDH (1 :
2 500) — AW H PVDF I 2 h; b5 0 A W
5 PVDF B/ 1 h, k2% & 650 & Kl PVDE
I 1 928 4515 o L Tmage SR D0 A5 AH X6 K BE 1 7R
H i H R IEIKF
1.2.6 RT-qPCR ## Linc00462.miR-2355-5p % ik

HR 4 TRIzol 1271 Ui B 45 42 B 45 41 786-0 4 i &
RNA, FJf Prime Script J2 # 55857 &4 M cDNA,
T SYBR Prime Script RT-qPCR i 7 & i# 1T PCR
KR, Linc00462 1E [0 54 5'-ACT AGG TCC TTC
TGG TGT TTT-3", & n 514 5'-GTA AAA CTT
GCT GCT GAT G-3'; GAPDH iF In 5| % 5'-CGG
AGT CAA CGG ATT TGG TCG TAT-3', 5%
5-AGC CTT CTC CAT GGT GGT GAA GAC-3';
miR-2355-5p IF 1] 3] #) 5-ATC CCC AGA TAC
AAT GGA CAA-3', [ 51 ¥ 5'-CCA GTG CAG
GGT CCG AGG T-3'; U6 IE M54 5'-CTC GCT
TCG GCA GCA CA-3", 1 51%) 5'-AAC GCT TCA
CGA ATT TGC GT-3', RH 2 * L3t S st
ik K ¥, GAPDH H Linc00462 N &, U6 N
miR-2355-5p KINZ .
1.2.7 RRAZEBIRELARNEE

FH5E Linc00462 5 miR-2355-5p Ml [a] X & .
FFH LipofectamineTM 2000 ¥ miR-2355-5p mimic
5 miR-NC 43 B % J¢ miR-2355-5p &% & i i iy
Linc00462 B 4 A (wt-Linc00462) f 28 48 & ( mut-
Linc00462) ¢ K Mg fie 5 2K . 7E4% 44 )5 48 h A
XU ' 2R Tl P R 00 3K ) 8 A BT Ol 3R Bl Pk
1.3 %itsam

K H] SPSS23. 0 843 A Bl T BER DL 2 £
PR, 2 ARV LR IS SRR A ¢« K6, 3 4 K
DL b 20 ) b 5ok B B IR 2 7 22 4 BT R LSD-t A 5
PLP<C0.05 BERAGIFE X,
2 & R
2.1 3% KR 786-0 48 it 3% 74 & Linc00462 ., miR-
2355-5p K ik 49 %

5t B4 b8, H 25 K 10.20,40 nmol/L 41
786-0 4 i vE BE B R KL, AN A fH (48 h. 72 h),
Linc00462 ik K F i 2 FE AR (P <C0. 05) , miR-2355-
5p FakAKF WFEHIMP<<0.05), WK 1 MFE1,
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48

E3S K220 nmol/L4H B35 K240 nmol/L4A

2071 e xtf@A

-~ IHZF K210 nmol/L4H
B HIFARE20 nmol/LLE
1.5 -m IEA240 nmol/LLA

e

|

o

D

T 1.01

P

a abe
0. 51
0.0 v T r

B 24 48 72

B i8] (h)
A:TIBET S8 B: MTT 928, P<C0. 05, 5 Xf B s
P<C0.05, 5535 K J8 10 nmol/L 4 % ;¢: P<C0. 05, 5% 35 K JE 20
nmol/L 4 L,
1 WZF KB IMHl 786-0 4 i 55 B 8 A A0 40 B i 1

*x1 B KRR 786-0 Linc00462 . miR-2355-5p &Rk K F
FEMETEERABEME(x+s,n=3)

2151 Linc00462 miR-2355-5p  TEREIE AL ()
X HRZH 1. 0040. 00 1.00=40. 00 132. 67+4. 99
Hi2FKJE 10 nmol/L 240 0.784:0.05*  1.67-£0.06*  112.33+2. 87"
Fi2FKJE 20 nmol/L 41 0.4740.03%  2.7140.12°  85.00+2. 16"
HiJFKJE 40 nmol/L 4L 0.224-0.01™  3.9540.15"  61.00+1. 63"
F 402. 829 491.188 291.166

P <0.001 <€0.001 <€0.001

“.P<C0.05. 5% BRAL 850 . P<<0. 05, 5 E 25 A8 10 nmol/L 41
L #: ¢ P<<0. 05, 5% 25 K )2 20 nmol/L 4l

2.2 KR 786-0 it A AR E W R
EjXE B ZH b A, B JF K JE 10.20.40 nmol/L 41
786-0 4l AT B 4L L 1R Z2 8L . N-cadherin & H ik K F
1B EFEAK (P <<0. 05) s E-cadherin & 1% 35 K F 8 %
Hm(P<<0.05), WK 2 ik 2,
2.3 L Linc00462 x¢ 786-0 m M3 74 it £ 47 &
0% h
5% A | si-NC 24 b 48, si-Linc00462 4 786-0
YA Linc00462 KKK 5d BEIE BiEk R 2840 E %
B N-cadherin & [ 235 7K 8 3 FEAL (P <<0. 05) . E-
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cadherin 2 4 £ 157K F . miR-2355-5p F KK B FH  BIN(P<<0.05), WLIK 3 FIEE 3,

PoEr

¥ e ¢ 2
e e

A Transwell 525 ; B: Western blot,

& 2 IS KRG 786-0 TR 2

si—NC4H si—-Linc004622H

RV,

@»"?
g
S
g &F £
SR
ZOP
E-cadherin *

N-cadherin

GAPDH

g " ¢ -‘A‘ & ¥ : B :
AL ETE RS2 5 B Transwell 225 ; C: Western blot,
3 TLER Linc00462 Ml 786-0 MMEER A JIH (BE

*x2 WS KRB 786-0 HERB BEHNFMW (2 ts,n=23)

21 5 T8 4 L K G {RZE 4B () E-cadherin & 4 N-cadherin & [
ot R 41 185. 6745, 31 135.67+3. 86 0.2470.02 0.7940.05
i 25 K JE 10 nmol/L 44 147.00+4. 08" 108.00+2. 45" 0,460, 04" 0.5240.04"
5 35 K JE 20 nmol/L 44 106. 6743, 86* 75.3341. 70" 0. 670,04 0.3040. 02
2% KB 40 nmol/L 41 72.0042. 94" 43.3341. 25" 0.86+0. 05" 0.1440. 01"
F 425. 685 757.526 140. 639 207. 370

P <<0. 001 <<0. 001 <<0. 001 <<0.001

“,P<<0. 05, 5% 4L % ;" . P<<0. 05, 5F2F K J2 10 nmol/L 4 Hh#5 ;. P<<0. 05, 535 KJE 20 nmol/L 41 K%,
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2.4 Linc00462 #& 1% 4% 35 3% K B xf 786-0 3 74, iE
GRS SR AL

5555 B2 He A L i 25 K JE 4 (40 nmol/1) 786-0 4
M Linc00462 ik K. s BETE W8 1R 228 i B8
%1 \N-cadherin 2 [ 3R ik 7K F i 3 FE 41K (P <<0. 05) , E-
cadherin 45 [ 2 X 7K F . miR-2355-5p ik /K 8 3
W (P <C0. 05) 5 5 4 HR 41 Hb 4% » peDNA-Linc00462
4 786-0 4l Linc00462 F3k K- TLbE Y 8k 17 78
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0 GE RS E  N-cadherin I Rk KV 2 F T m (P <
0.05) , E-cadherin # 13 5 7K . miR-2355-5p R ik
KT B 2 AR (P <<0. 05) ; 5 i 25 K e 4 88, i 2% K
JE (40 nmol/L) + pcDNA-Linc00462 21 786-0 4f Jifg
Linc00462 F3iEKF- s BEIE 8L AR 2880 i B 4 . N-
cadherin % H 3R ik /K F 8 & F+ & (P <<0. 05) , E-cad-
herin & 1% 5 7K .miR-2355-5p ik /K - b & FE AL
(P<C0.05), UWLIE 4 Fk 4,

A TIREIE S5 ;B Transwell 825 ; C. Western blot,

x3 SLEE Linc00462 XF 786-0 4P PER X T8 B Z K Linc00462 & miR-2355-5p FIEMI B (= 5,2 =23)
e Linc00462 miR-2355-5p i W T I A I F 41 AL 1272 41 i % E-cadherin N-cadherin
B HH B K “™ “™ ) FH E
X e 4 1.0040. 00 1.0040. 00 132.6746.65 187.3344.92  134.67-+5.44  0.2540.02 0.8040. 06
si-NC 41 0.9840.02 1.01+0.02 135.334£7.13  183.6745.44  136.67+4.11  0.24740.02 0.79-40.07
si-Linc00462 41 0.1340.01"  4.7340.12"  46.0040.82" 51.33+£1.70" 34.3340.94" 0.9440.05"  0.05%0.01*"
F 4 439,400 2 812,642 242, 844 953. 165 650. 598 439.182 193. 640
P <0. 001 <0. 001 <0. 001 <20. 001 <<0.001 <0. 001 <<0. 001
© L P<C0. 05, 53X A A" P<<0. 05,55 si-NC 4 s,
*TER4H InFKE4 pcDNA-Linc0046240  H35Kfe+pcDNA-Linc004624H
- #!‘ - - \ -
g
POt B pcDNA-Linc004624H  EH3FKJe+pcDNA-Linc0046248 %;} ]
¢ TP ;.‘_‘ - f E;R g E
: & b 3 ) 2 o ﬂi] _-l DH
‘. N 5 o o Kk £ K
a0 ) BE &R 3 R
H i ® ¥ 8 &

& 4 & FRIE Linc00462 HEE RIS KB I 786-0 MEF K EHBFMEEME{ER

*x4 I RIE Linc00462 FEIRFRKBIT 786-0 TEEK EB  EEZHMIMER (= £5,n=3)
i Linc00462  miR-2355-5p  SEREIE UL TERSANMIAL (=2 E-cadherin N-cadherin
- FEH HEH M “M “M e EH
Xt M2 1.00+0.00  1.00=£0.00 133. 00£5. 89 187.3344.92 136. 67+3. 86 0.25740. 02 0.7940. 06
His¥ K el 0.2240.01"  3.9940.20°  60.67+1.89" 72.00+4. 08 44.00+1. 63 0. 860. 06 0.14=0. 01"
pcDNA-Linc00462 4 4,6920.12*  0.1240.01"  189.004-7.12"  263.6746.13"  208.00-3. 74* 0. 080, 01 1.07-0. 08"
FiiJ¥ KJE+pecDNA-Linc00462 4 0.84-20.04"  1.424-0.12°  124.0045.10°  172.6744.99"  118.0042. 94" 0.3520.02" 0.67-0. 04"
F 3 070. 677 645. 099 288. 365 720. 959 1 356,043 300. 533 155. 650
P <<0. 001 <<0. 001 <<0. 001 <£0. 001 <<0. 001 <<0. 001 <<0. 001

" P<C0.05, X IBA R P<<0.05, SHiZF KB4 HLE .
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2.5 Linc00462 ¥21% miR-2355-5p
Starbase Tl #| miR-2355-5p & Linc00462 HY ¥

TEHD L B, miR-2355-5p 5 Linc00462 2 [i] fi4 il I 45
B IXELE 5. AT W0 FR A B R, miR-
2355-5p mimics Al wt-Linc00462 %% Yt J5 AH X} 2¢ ¢
N 5 miR-2355-5p mimics A1 mut-Linc00462
LR G LR F PR (P <C0.05) , L& 5,

wt-Linc00462 5' aaacUCUUUCCUCCUGGGGAa 3

miR-2355-5p 3' aacaGGUAACAUA(l;A(l:(I:(l:(I:l.lJa 5'

mut-Linc00462 5' aaacUCUUUCCUCGCACCAGa 3'
B 5 Starbase Tl Linc00462 1 miR-2355-5p BY§B @ % &

x5 KAEEHEEME (2 +s5,n=23)

205 wt-Linc00462 mut-Linc00462
miR-NC 0.9540.08 1.01%+0.09
miR-2355-5p mimics 0.28+0.03" 1.0340. 12
t 13.582 0.231

P <<0. 001 0. 829

“,P<0.05,5 miR-NC 4 L%,

3 i 1

JR B F- AR IT 1) B LA R 4y 0T R R
TR TR 24 5 i 4 M %) 2 ok TT 8 L 2 5 el 9 A 2R B 2
1720 B 250 W i 0 1Y B R RN B . DRI, AT R
2508 RCC 4 Ml A= ¥ 2% 47 9 19 52 Wi X i IR 36 97 RCC
BXEK,

Bt 2 A e PR G Ak A e L JRR TR s R O ) PR LR R R
I A AT AR T T A DR A5 I DR i R U0 R i
Tz, LU S5 BEE & BUEG 5 K JE X8 38 R 3R
A FBHE DI DI RE T bk B 20 B RN 2 AE PR 7 119 52 i) A
SR/ . R A ST T AR S B 2R K e 7 4K
A BE A ] JE % 98 0 B L 235 i Ja A0 B 1 5, O £ 2 L UM
To. dRE RS WIH 2R K e DA ARy X
S Mg A G, /MR A BE A RN R T, WL e 2R OR
Je okt I geE 4 i AR W AT o B S, A 5 DA
10.20.,40 nmol/L i % K JE 4 ¥ RCC 4 ifl 786-0, 4%
W 786-0 RIS ) FLBERE T BB TR ZERE 1 1Y
3T B LSRR AR 1 B2 R B 28 K Je X RCC 4
M TR R A A MHI/EH . E-cadherin A1 N-cadherin
Z 5400 F Jz 8 R4k (EMT) 45 , N-cadherin ik
I 8 (E-cadherin 3235 6l 2 2 M8 40 I A= L A% 7S
A AL L A R A T Y R R O T A AR T
S8 A0 M B RAR 2B AT L AR A R R 2SR R Ab
Bl 8. T # N-cadherin # H R i57KF, 1§ E-cadherin
EARBKF, XS5 FREWITER iR 22EM
FAAFAT . DL EF5E 3 B Ji 25 R JE X RCC 20 Ml 3 P 2R
YeEdT o B SIER .

IncRNA 58 i 76 % 35 Fl % 55 J5 7K 7 18 2 5k D 3k
K LFEYN IG5 Al CUR TR R e B S EEE

FAEF 202254 ARSI AEFETH

g kA B X RE Y, Linc00462 &K B H
1 023 nt B9 IncRNA, JFEIR I Linc00462 ik K F &2
F LR, LR IR KO 5 o KN g 4 Ak L TNM 43
WA A FE B A 5% L i 323K Linc00462 I 35 10 i g i
e 200 L 080 T A R AR 0 TR B R A M RS A TR LR 2B
FIAH MR 07 3 R, Linc00462 335 7K F 5 98 &4
HHAFA K, Linc00462 A1 H Al 4 4~ IncRNA B4 4
NIy I Tl O I B 3 N /) RN NB 1 S D 7 N
Linc00462 7 RCC 1y ) fig, 45 R 3= W % g4 si-
Linc00462 JTEk Linc00462 &3k Al B B #71 786-0 21
JfL i B B SRR 22 B8 0, ] N-cadherin 2
FRik, & I E-cadherin 8 H R k. 1M # J¢ pcDNA-
Linc00462 1 £ 35 Linc00462 M 3458 786-0 4 Mi oo [
TR B MR 28 HE 11 . 7R Linc00462 #£ RCC 13
L bR AR R T RE . R B A 5T & IR 3 S5 K JE Ak 3
J& 786-0 AL Linc00462 33k 7K LA f 4R J7 xC
A, HLBR 2 KB 5 U0 8K Linc00462 LI 80521,
PEIR B 25 K JE v BBl 3 R M Linc00462 £F RCC b &
VEPUR e . WWAMFS BoR it K38 Linc00462 if 1J
B I8 11) 555 B 25 OK JE X 786-0 41 Y vE B JE A L i B Fl =
ZE I HRIVE FH . 3 22 N-cadherin fil E-cadherin & [
FKIEKF,

LI ST UE S IncRNA 7524 miRNA 5 45 7E 2
HZ 5 4 g ok Je i FZEALHD L 491 4 IneRNA T A=
R BFARRER 5 KL RNAL(FGDS5-AS1) 18 i # 4]
W miR-5590-3p 42 # RCC 40 g 34 5 . i #% . EMT
FRZE, WS R W miR-2355-5p 78 B Ik i b % 3K
I, 1k 235 miR-2355-5p HE % 41 i % b o 4 el
AL AT miR-2355-5p A[fE N IncRNA WD #
HMFYVE &3 3 )k X RNA2(WDFY3-AS2)
FIELIE A5 WDFY3-AS2 X £ 4 il 5 20 i 18 5
TR REVE Y . BEAM . IncRNA 52 1356 o4 18 1 2
M 2- X RNA(RAMP2-ASDj#fi ¢ F i miR-2355-5p
FEIRPR A AR B . AHFSE UE S miR-2355-5p S
Linc00462 [y #8 3¢ K, H miR-2355-5p 1 % ik 32
Linc00462 YA 4% . i 78 KJE b5 miR-2355-
5p ik B, X 5U0ER Linc00462 8 miR-2355-5p
Tk AE H — 2 48 R B 28 K2 AT Be o A g
Linc00462/miR-2355-5p il # %t RCC HA Y iE M .
SR » AR FEAAEAE A S Z AL, 40 i A5 5% 5 6 35 miR-
2355-5p X RCC 2 2 W) 2247 R 1 5% Wl )5 55 B ik

ZE BT IR ARBIE Y UE S5 B ¥ R JE X RCC 41
Ji 1) 1 58 L3 B A AR 28 B AR AT, AL T e S
T Linc00462/miR-2355-5p i B A7 5, iX 46 & 1 A
i 2F KJEAE RCC A7 iy W H B85 1 B KL hilt, hy
RCC 1y FE A T7 B A v 7 A A0 A
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ETHAEITHYH DER/NER M EBERKZALR MST1 0
LATS]I X YAP EARERZM

TR L AEALE R ARE VKREF CRWAE LK AL E O
(TBELTARER: 1. A2 EIA;2. 4 Z5H 063000)

[(HZE] BH AREFAELSEE L(CH) K ot B BEEALELD S REF & 20 HF# 68 (MSTD .,
KAF B A H BT 1(LATSD & Yes A4 B G- 1(YAP) R A 9% K T5 F % L FE R A4E A 69 T s b,
FiE ¥ 54 RAEM C57BL/6] I KA F A k5 AR TF R4 (sham 48) ICH A A 28 (ICH 42) \ICH # &
+EFAHEEFHAACH+PBA), B4 18 X, RAKRHEHE ICH A, ICH+PBATEHEE 6 h F4
HELHELEFHZL(500mg kg '+ d ).sham A4 ICH A TS a1 &4 FFhRyAEm LK, £ICH &
1.3 d K A2 MM (NS iF s KT 2 FFMN; £ ICHEH 3 X, RAFALEE(EB#% i
R AR EB A2 R A BLAAAE B R sk 245 BE A F 00 B 0 RSB AR 2 (TUNEL) s 4l o it Bl B
JRZA R AP 20t LA = L R B &R G %92 FF i (Western blot) 4 m £ ik & B 2142 MST1.LATS] #= YAP
EREKFE, BR 5 sham AL, ICHADMRAWAL S KEEBA T W ABEHEL PAZE LA
B AL MST1(p-MSTD) #= p-LATS1 & p-YAP & A KF 8 B9t & . mNSS #4548 B3 m(P<0.05), 5
ICH 4844 ,ICH+PB 4L AL R4 KRE . EBAE it Bl B RALR T AL TwIeH =&K& p-MST1 ., p-
LATS] #2 p-YAP &k K-F8 2 F %, mNSS #F 5 480 2 AL (P <<0.05), &it L ¥AHFxTi@it TR p
MST1,p-LATSI & p-YAP k&, X #sxF ICH AR ) Koy B R 4E A .

[XEiA] o, LT AL, HIlHRF L 20 %8 KB HEAF 1;Yes HEZG-1

[(hEESZES] R743.34 [XCEAFRIBED] A [XEHS] 1671-8348(2022)07-1100-06

Effects of probucol on the expression of MST1,LATS] and YAP protein in brain

tissue around hematoma in the model mice with intracerebral hemorrhage "
DONG Xiaoliu' ,LIU Weiran' ,GAO Ming',SI Weizxin',ZHAGN Xiuging',
SONG Lihua',ZHAGN Li* ,DONG Wei*
(1. Department of Neurorehabilitation ;2. Department of Neurosurgery ,
Tangshan People’s Hospital , Tangshan , Hebei 063000 ,China)

[Abstract] Objective To observe the effect of probucol on the expression of mammalian sterile 20-like
kinase 1 (MST1),large tumor suppressor 1 (LATS1) and Yes associated protein (YAP) in the brain tissue a-
round hematoma of the intracerebral hemorrhage (ICH) mice,and to explore the possible mechanism of pro-
bucol’s brain protection. Methods A total of 54 male C57BL/6] mice were randomly divided into the sham
operation group (the sham group), the ICH model group (the ICH group) and the ICH model + probucol
treatment group (the ICH+PB group) by random number table method,with 18 mice in each group. Collage-
nase method was used to make the ICH model. The ICH+PB group was given probbucol intragastric adminis-
tration (500 mg » kg™' » d™') at six hours after modeling,while the sham group and ICH group were given e-
qual volume of normal saline at the corresponding time points. MNSS scores were used to evaluate the neuro-
logical function of the mice on the 1st and 3rd day after the ICH. On the 3rd day after the ICH. the Evans Blue
(EB) leakage method was used to detect the content of EB in the brain tissue of the mice. Deoxyribonucleotide
terminal transferase-mediated nick end labeling (TUNEL) method was used to detect the cell apoptosis in the

brain tissue around the hematoma. Western-blot method was used to detect the expression levels of MST1,[LATS1

x  EEBB . EILTAA R HCA202010019) 5 b4 B 2B #F 5 R0 H (20211512) ., {EH®E A EBEMI (1981 —) , Bl 4T
U 1, 32 DA S I AR A I R % S b B
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and YAP in the brain tissue around the hematoma. Results

1101

Compared with those of the sham group.,the wa-

ter content, EB content, apoptosis number in the brain tissue around hematorna, mNSS score, p-MST1, p-

LATSI and p-YAP protein expression levels in the ICH group significantly increased (P <{0. 05). Compared

with those of the ICH group,the water content, EB content,apoptosis number in the brain tissue around he-
matorna, mNSS score, p-MST1, p-LATS] and p-YAP protein expression levels in the ICH + PB group de-
creased significantly (P<C0. 05). Conclusion Probucol can protect the brain of the ICH model mice by down-
regulating the expression levels of p-MST1,p-LATSI and p-YAP.
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AR B Z g fegg K REERFIE LT, 100 REERI S LE RS RAMMLEFERE>ARTFRA b B
HEM KA T ETAEN SGHATET LN, HFUE 2R, EFHERANSTU . ETHEZSHATA» AL
F 0. 5% % F AT Y% H(CMO) B4l 55 F H # %% 100 mg/kg.500 mg/kg # F B F KA B FiEEHF)
HAFHRANZ0.5% CMCHER, 1K/ R &4 48, b BFREEH EFHAERANZTA EFHFAELHHNTA
RAKE Longa @ LK P HRMEBAER BFRKREXIRARBE LI EAFRKIRRAN., EERI KK
B 2 h G, TARE F#EZNEE(6.12.24.48.72 h) sF K R F74P 2 2 fE 8 4037 4 (mNSS) ; Hi# £ 24 h 5 2,
3,5-FAC = F A vg f vk (TTO) # & Ao ) i A2 58 4k A2 ; ELISA ot Sk ofn 3 20 22 B 9% 35 2 B F-a(TNF-0) . & @
FaA-F-13(IL-13) K -F ; & & %, J& ¥7 i (Western blot) i # i £k o i 40 22 4% 4% % B F-«B(NF-«B) il % 48 %X & &
RARF, R LHE@HAK, GRAKK£HF TC,TG,LDL-C K -FH# ZF, HDL-C &K F B4& (P <<0. 05),
LB F RMbss, B B E 0 K R B 2R B B & mNSS A&, i 4% 56 7k A2 38 K, ko i 28 22 TNF-a, IL-
18.pp65 KFAZHP<0.05); 58 FREEZARKR, EFALRKANZTA . LFALZNEARAFHEZRR
BF )% mNSS F &, AR SE AR AR A, B f w20 4 TNF-a, 1L-1B.p-p65 & & K -FBAK(P<{0.05); 5% ¥ & F
A FHIE , S FHREHABTHEKRFEEE 6.48.72 h mNSS F 3, s 48 564K A2, />, B o fsi 2022 TNF-o, IL-
18.pp65 K-FHAK(P<<0.05), it L F AL NG brE XA ustb BFRELABEPER A TS
¥ NF-«kB @ 5% %,
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Study on cerebral protective effect and mechanism of probucol on cerebral

ischemia-reperfusion in hyperlipidemia rats”
WANG Jianping' . ZHANG Jie’ ,ZHAO Hongyun'
(1. Department of Neurology ;2. Department of CT Diagnosis,Cangzhou

Central Hospital ,Cangzhou , Hebei 061000 ,China)
[Abstract] Objective To investigate the cerebral protective effect and possible mechanism of probucol
on cerebral ischemia-reperfusion in hyperlipidemia rats. Methods A total of 110 SD rats were randomly divid-
ed into the normal group (10 rats) and the high-fat group (100 rats),and the rats were fed with normal diet
and high-fat diet for 8 weeks,respectively. The levels of serum total cholesterol (TC) ,triglyceride (TG) ,low-
density lipid cholesterol (LDL-C) and high-density lipid cholesterol (HDL-C) were detected by automatic bio-
chemical analyzer,to judge whether the hyperlipidemia rat models were successfully established or not. A total
of 100 successfully hyperlipidemia rats-models were randomly divided into the sham operation group, the is-

chemia-reperfusion group,the low-dose probucol group and the high-dose probucol group,with 25 rats in each
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group. The probucol low-dose group and high-dose group were given probucol suspension mad with 0. 5% car-
boxymethyl cellulose (CMC) at the dose of 100 mg/kg,500 mg/kg gavage, respectively; the sham operation
group and the ischemia-reperfusion group were given the same dose of 0. 5% CMC gavage,1 time/d, for 4
weeks. The middle cerebral artery occlusion model was established by the modified LLonga method in the ische-
mia-reperfusion group,the low-dose probucol group and the high-dose probucol group. The rats in the sham
operation group were treated with the same procedure as those in the operation group before except that no
fish line was inserted. After 2 h of ischemia, neurological deficit scores (mNSS) were evaluated at different
reperfusion time points (6,12,24,48,72 h). Cerebral infarction volume was detected by 3,5-triphenyltetrazole
chloride (TTC) staining after 24 h reperfusion. The levels of tumor necrosis factor-a (TNF-a) and interleukin-
18 (IL-1B) in ischemic brain tissue were detected by ELISA. Western blot was used to detect the expression
levels of nuclear transcription factor -xB (NF-kB) pathway-related proteins in the ischemic brain tissue. Re-
sults Compared with the normal group.,the serum levels of TC, TG and LDL-C of rats in the the high-fat
group were increased, while HDL-C serum levels was decreased (P <C0. 05). Compared with the sham opera-
tion group,the mNSS of rats in the model group at different time points after reperfusion decreased, the vol-
ume of cerebral infarction increased,and the levels of TNF-a,1L.-18 and p-p65 protein in the ischemic brain tis-
sue increased (P<C0.05). Compared with the model group,the mNSS of rats in the low-dose probucol group
and the high-dose probucol group at different time points of reperfusion increased,the volume of cerebral in-
farction decreased,and the levels of TNF-a, IL.-18 and p-p65 protein in the ischemic brain tissue decreased
(P<C0. 05). Compared with the low-dose probucol group,the mNSS of rats in the high-dose probucol group at
6,48,72 h after reperfusion were increased,the volume of cerebral infarction was decreased,and the levels of
TNF-a,IL-1B and p-p65 protein in ischemic brain tissue were decreased (P <C0. 05). Conclusion Probucol has
a cerebral protective effect on cerebral ischemia-reperfusion in hyperlipidemia rats,and the mechanism may be
related to the regulation of NF-kB pathway.

[Key words] hyperlipidemia;ischemia reperfusion;probucol;cerebral protection; NF-«kB pathway
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10 Yo 7K G ST JEL Js JRRE I R B o PR 380 1T Sk B %5 3 fif
A ZUE T — 20 °C VKA 20 min, 624 280 2 /8 I &
ARCASE R 1 7 i 2 2568 R TR IR VT 2 mm J&E 1Y 1)
R or BUICF 2% TTC B 22 v v, 37 “Ciltth gt
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FHAEFR R A CurveExpert 3R 22 il b o il 28, 3t
BRES T TNF-o IL-18 K, 28 &4 3 1K,
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Jie BEE (SDS-PAGE) HLUk , LUk 2% /4 : 80 'V 18 Fe HL K
WA 20 min, 100 VHEHK S EEHLA 1 h &
TR W5 4 30 2 P e ARG iy o e AN A 1 9 3 R O O
M (PVDF) B 56 5 45 1 : 300 mA fH i 1 h,
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IR 10 min, ECL fb2% & % 1 12 B, W 25 8O 1o 52
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1) Ll 35 R B IR 3R 5 26 43 BT 8 — 20 P[] L Aok
FH LSD+t ¥:35.Lh P<<0.05 HZESHS 5 X,
2 & LS
2.1 S0 5 30 f g 20 KR e g w9 R

KE MW TC,TG,LDL-C fl HDL-C /K “F 4H Ja]
Feis . 2R A G E X P<<0.05), 5%@H L,
e IE I SE 2H K BRI TC. TG LDL-C /K F F+ &5,
HDL-C /K FREAK (P <C0.05), L 1,
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ASTR] ] 5 mNSS FEAE (P <<0. 05) ; 58 8 41 L #2,
W 2 A AR 4 L A e R AR R O
[f] i 5] 5 mNSS FF 5 (P <0, 05) 5 5 3% % A Z A7) &
M, T2 M % m A A KRR 6.48.72 h
mNSS F 5 (P<<0.05), W3 2.

#1 SHEKXRMASNTAELS (x+s,mmol/L)

ikl n TC TG
i 2
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20 1.4240.13 0.3940.04 0.4240.05 1.372£0.11

2.2 A4 KK mNSS BEREMAELL 120 2.61-0.16 0.6540.05 0.69--0.07 1.21+0.09
KB mNSS HH i, ZRAEFIT¥HEL(P<T  p <0.001  <0.001  <C0.001  <C0.001
0.05), ST AL L, Bl 7 5 4K B
x2 ZEERXBRBEEIETAEAREAHMESMEHRRITED (2 £5,9,n=5)

21 5 6 h 12 h 24 h 48 h 72 h

BT 4 17.1240. 81 16.8140. 84 17.0341.17 17.244+0.85 17.4540.92

A5 o, - 94 4 41 11.54+0. 96" 10. 61240, 95° 8. 2520, 85" 8.7840. 72" 9.8740.73"

W A1 2 A1) 2 12.3540. 79" 12.1240.71% 11.0740. 92" 10. 9840, 77 11.8540. 84"

W A 2 e ) 2 13.634+0.86™ 12.45+0. 89 11.214+0.87" 12.0640.81™ 13.67+0. 95"

F 41.212 48. 905 73. 626 103, 322 69.613
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(P<C0.05) ; 5 it ifn 7998 1 41 o g, 3% % A % (50 i
2 A 7 e ) 2K R I 20 20 TNF-o IL-18
TKFBEAR (P <C0. 05) 3 5385 % A AR 5F) B2 4 bh A, 3 %
A7 2 v 70 2 21 R BBk of i 20 20 TNF-a 1L-18 7K - [
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2.5 XK REbfmmy NF«B @ %40 % &G kik
K
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I8 7 2 KRBk o i £ 21 p-p65 R # A K
15 (P <C0. 05) ;5 fife ifin P98 7 4 b A, 35 %0 A 25 (157 o
A B A v 790 A 2 K BRI I ik 2H 2 p-p65 R R
IR REAR (P <<0. 05) 5 58 2 15 % AR5 i 20 LA 3

% A 2 v ) 2 R R O iR 4 20 p-p65 B #E Ik K
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4151 TNF-a(pg/mL) IL-18(pg/mL)
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=4 & 0 K R Bk I i 26 41 NF-«B p65.p-p65
EAREKE(xLs,n=3)

41531 NF-«B p65 p-p65
RFARA 1.0140. 10 0.3420. 04
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A L 0.9940.08 0.6240.06™
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Mechanism of autophagy on the apoptosis of hair cells
during acute damage of noise deafness”
LI Lin' YU Jiazue' \HUANG Hongming®,CUI Yong® ,SHENG XiaoLi**

(1. Department o f Otolaryngology Head and Neck Surgery,Zhuhai Hospital of Guangdong
Provincial People’ Hospital / Zhuhai Golden Bay Central Hospital s Zhuhai ,Guangdong 519040,
China ;2. Department of Otorhinolaryngology »Guangdong Academy of Medicine
Sciences /Guangdong General Hospital ,Guangzhou ,Guangdong 510080 ,China)

[Abstract] Objective To investigate the role and mechanism of autophagy in the prevention and treat-
ment of noise-induced deafness. Methods The rat model of noise-induced deafness was established. The rats
were randomly divided into three groups:the control group (2 mL saline daily) ; the autophagy agonist rapam-
ycin (RAP) group (7.5 mg/kg daily) ;the autophagy inhibitor 3 methylpurine (3MA) group (30 mg/kg dai-
ly). Auditory brainstem response (ABR) threshold assay was used to assess the auditory threshold shift in
rats. Double immunofluorescence staining was applied to detect positive cells for the reactive oxygen species
(ROS) marker 3-nitrotyrosine (3-NT). Western blot was used to detect the expression levels of autophagy
marker proteins LC3-II/ LC3-I and Beclin-1. Apoptosis was detected by using the TUNEL method. Results The
ABR threshold was higher after noise exposure than before exposure. Compared with the control group, the
ABR thresholds of the RAP group at the time point of 1,12,and 24 h after noise exposure were significantly
increased; while the ABR thresholds of the 3MA group at the above time points were significantly lower than

those of the control group (all P<C0.05). The expression levels of autophagy marker proteins in cochlear hair
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cells after exposure were significantly higher than those before exposure. The expression levels of autophagy
marker proteins in cochlear hair cells in the RAP group were significantly higher than those in the control
group after 1,12,and 24 h of noise exposure, while the expression levels of autophagy marker proteins in co-
chlear hair cells in the 3MA group at the time points above were significantly lower than those in the control
group (all P<C0. 05). The level of 3-NT in cochlear hair cells after noise exposure was significantly higher
than that before exposure. The level of 3-NT in cochlear hair cells in the RAP group was higher than that in
the control group after noise exposure for 1,12,and 24 h,while the expression level of autophagy 3-NT in co-
chlear hair cells in the 3MA group at the time points above were significantly lower than those in the control
group (all P<C0.05). The apoptosis of cochlear hair cells after noise exposure was significantly increased com-
pared with that before exposure,the apoptosis of cochlear hair cells in the RAP group was higher than that in
the control group,however,the apoptosis of cochlear hair cells in the 3MA group was lower than that in the
control group (all P<C0. 05). Conclusion In the acute stage of noise deafness injury,the expression of autoph-
agy is significantly up-regulated,and the apoptosis of hair cells is induced through the OS pathway. Inhibiting

autophagy can significantly improve the programmed apoptosis of hair cells,thereby improving hearing.
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P =0.009.0.011;BUN: P =0. 004,0. 011;82-MG: P =0. 004,0. 004;iPTH: P =0. 014.,0. 023; CRP:3) P <<
0.001);3ABHREE . FRAEEHY LM, % ME, REOHHZ HDF 4> ## HDF 4> 5 # % HDF 4
(2.08%>1.89%>1.59%,4. 73%>4.17%>3.98%) , £ F H % it 3 & L (P<<0.05) ;& 577 HA M, r&&rﬁ
A &5 ## HDF 4 >% #8 HDF 4> &4 ## HDF 21(13. 63V>9 09%>6.89%), £ % H % it &
(P<<0.05);3 ¥ A X ATHE L, it MHDBAF THIERELEEZMEAERS KFET KT REE. 'E’y%
FiE L, ARRE R EEEK, L PARAHSE HDF X SRR ZARES,

[KEBiIA] BB ED;THE; EHBE; REHB

[hEZESES] R692.5 [X#tRiIRE] A [XEHS] 1671-8348(2022)07-1117-05

Application of mixed dilution hemodialysis filtration in

maintenance hemodialysis patients”
YANG Ying ,TANG ]ianyingA ,MOU Jiao,ZENG Wei ,WANG Jing .YANG Lu
(Nephrology and Urology Center ,University Town Hospital Affiliated to Chongqing
Medical University ,Chongqging 401331,China)

[Abstract] Objective To study the advantages of mixed dilution hemodialysis filtration (HDF) mode
for maintenance hemodialysis (MHD) patients. Methods A total of 132 MHD patients were included and di-
vided into the pre-dilution HDF group (44 patients), the post-dilution HDF group (44 patients), and the
mixed dilution HDF group (44 patients). The effects of toxin and inflammatory factor clearance,the degree of
relief of pruritus and bone pain and the incidence of adverse effects in the three groups were compared and
studied. Results After 6 months of treatment, the levels blood phosphorus (P),blood creatinine (Scr) , urea
nitrogen (BUN),B2 microglobulin (82-MG) , parathyroid hormone (iPTH) and C-reactive protein (CRP) in
the mixed dilution HDF group were lower than those in the pre-dilution HDF group and post-dilution HDF
group,and the differences were statistically significant. (P ;all P<Z0. 001;Scr: P =0. 009,0. 011; BUN.: P =
0.004,0.011;B2-MG:P=0.004,0.004;iPTH:P=0.014,0. 023; CRP:all P<(0.001). The pruritus and bone
pain was relieved in all three groups,and the remission rate: mixed diluted HDF group > pre-diluted HDF
group > post-diluted HDF group (2. 08%>1.89%>1.59%,4.73%>4.17%>>3. 98%) , the differences were
statistically significant (P<C0. 05). During the treatment period,the incidence of adverse reactions: post-dilu-
tion HDF group > pre-dilution HDF group > mixed dilution HDF group (13. 63% >>9. 09% >6. 89%) , the
differences were statistically significant (P<C0. 05). No allergic reactions occurred in all three groups. Conclu-
sion MHD treatment significantly improved the patients’ microinflammatory status, urinary toxin level and
relief pruritus and bone pain,and incidence of adverse reactions was low,with the highest efficiency and safety
of dialysis in the mixed dilution HDF mode.

[Key words| hemodiafiltration;pre-dilution;post-dilution; mixed dilution

x EETR.FHKH HRB ARG IEMPTE SRR R LTI H (este2018jcyjAX0834) . (EF RN A5 (1994 — ) , 4 b B Vil , 76 35 A5+
WP, EEMH MBI,  © EREEE.EFmail:120227480@qq. com,
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H 1970 4 IF 46 DLXT 3t Dy Jit B A9 i Y 98 Ao B8 i e
1% M€ i (hemodiafiltration, HDF) ¥4 57 #2520 76 i R
WA E Tz M VA T R R i v B ) AR
R v T i< B i o 01| DA < 5 e O A NN S s 4
P45 5 7 R S I bR 36 L el RE IR S o
FERAE L M DR S5, e A AT B H 2 ST, O ik
MLAEFET- %N B, 4 +5 P 1l W % AT (maintenance he-
modialysis. MHD) g # /£ 7 3 et . A B9
Tk B0 A AT Y B Sk B R B Y A R S R
B HDF Jy i J5 1R & 3 B, 6 MHD 83 78 A 5] 1)
AT IR IR T BT B AR SC A A LA RS S AT I
WEMEAF 5T
1 #ZBREFE
1.1 — &+

TEICAS Bt B 9 W DR 0 AT A A TR AR TE B SR
GANBRIE : (D A 18 M S 2 8 MHD B35 fE
BT 6 UL (D4 18~70 8 % 5 (3) & JH & Hr
3. HEJE 1R HDF, 83K 4 hs () L5838 o A 7k 3h

FAEF 202254 ARSI AEFETH

K P L HL I 3 34 BB 38 3 250 mL/min; (5) 2 #
B ES, HEAR . (D& X ERE (OR
e 32 HDF MOAEL A IRIT A s (3 O il D)
RE WS AT AR 3 5 (4) ™ H JRR Y WM e R 35 (5) i
AR AT CBE 1B B B (8] /N T 110 s, &8 43 3 Il i
BFHE /N T 28 s, [ BRBRELL LN T 0.8) 5 (6) 45 %
s A AN . I BRBR UE . (1D R IT oL R i B
AN BN A TR IT & (O PR B IR E . A
W58 RATAS Be Ao B 22 51 2 b #fE (1LL-202126)
1.2 AfBEM AT

2021 4F 1—6 H T A B 5 9 Wb R v O IR AEE 325 17 1Y)
T A T A B R 150 5] L MR 4R 48 A HE B3 A
HeBRH A 18 91, 4 132 i, Hoh 55 90 #1442 fi,
AN B4y M Ei#E B HDF 40 (Rif s B HDF 4 |5
B HDF 4 (5 #i B HDF i 41) &R & i B HDF 4]
GRA MR HDF 4D A4 B 44 #l (B =30 ], &=
14 i), 3 2 AR A G R SE A I IR 9% Rk 2 [H] 22 5 G
Giit B X (P>0.05) , HA et W 1,

*1 SHEHBEMERIGREZR (x£s5)

W H Hi# B HDF 41 (n=44) JEfi B HDF 4l (n=44)  RAF B HDF 4l(n=44) F/X* P

WELn (%) ] 30(68. 2) 30(68. 2) 30(68. 2) 0. 000 1. 000
A (kg) 62.09+9. 83 61.68+10.77 61.51+10. 74 0.036 0.964
BT D 28.20+11.01 28.45410. 18 27.77+11.60 0. 044 0.957
P(mmol/L) 2.08+0.67 2.184+0.72 1.8440.72 2. 886 0.059
Ser(pmmol/L) 958. 754397, 77 1013.67+323.98 901. 26 +283. 83 1.213 0. 301
BUN(X10* mg/L) 22.5746.98 23.78+6.91 21.04+8. 81 1.426 0. 244
B2-MG( X 10* mg/L) 28.58413. 04 30.66+11.16 32.60411.93 1.219 0.299
iPTH(X 10" pg/L) 333.19+181. 41 347.99+210. 68 312.90+194. 09 1.061 0. 349
CRP(mg/L) 10.59+2. 20 10.91+2. 38 11.00+2. 35 0. 383 0.682

P L8 5 Scr: i ULEF s BUN : JR 28 405 p2-MG : B2 BRI 11 iPTH: FUR S5 IR L ;CRP.C M & 1 .

1.2 7%

36 JH 7 [ 2% 2% )t 7 4008 HOn-line Il ¥ 1% A1 08 35
ML f [ 2 A% JC ] 4008S 1L 335 A AL B R &3k 385
WOREE F X80 IMLJE#%. EHI WA M B IXE N
500~600 mL/min, Il & ¥ # % & & 200~ 300 mL/
min, B K 1 AT AL AT % 2 A B AR L R TR L G
PR FTR R 1) B Bk A P A AR AR ALER B
5 s %) 728 b B RB 3 S (AR 00 R R B R W . R R R
D kA N EA BB, B ERE AN B
T R = B0 B L R < 3B AT IS [) < 30 90 M U8 L AR
FAR = 0 A . YA R AE R
TN = ol o R N = s 1 AN LT B o -
AR A SRR FEHE S 60 mL/min,
1.3 &0 3547

ANYLAT KA 5 6 A~ J5 1 AR SMIE 558 5 3l ik it
FLEC I A A 5 mL #4765, 2% & P, Scr. BUN,
iPTH.B2-MG .CRP. i i #0 5 A U3 53 (VAS) ¥ X

BRE B R R SR R B AT AL L R = (AU
HI 28— 5 23 850 /K AT 40 B < 100 %0, SR B
B #4848 % S35 B 2 DY IV 2 € 0 R R 7 AR TR AR I
By VK A RE A IR R B BN EE S, G R A RE T
e Uk B O G IR B, S A . LR TG R IR
JIES U A B L R I v A I 2 R A B I 5%
PR I BE AN B AF W RS O W5 B ok R s
£ (=140/90 mm Hg) K1 H (<<90/60 mm Hg) it
B IE M .
1.4 %Zitsam

K H SPSS23. 0 3 AF o M Buds . A7 5 IES 40 A
TR o+ £ Al BRI 2200 A
HE R FHBCRTREAS ¢ K 56 5 THECFEBER FH E 208 (U)
kL L BCR T X K. UL P<<0.05 WESAE ST
2 & LS
2.1 BB JEIER
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THEXBMEN, T BEIRITH. G H P HX(P<<0.05), % 2,
Scr\BUNuPTH\BZfM(J\LRP i Z R gt
xr2 SHEBEEAMNILE (xLs,n=132)

iH i F B HDF 41 Jei Fi B¢ HDF s 4 HA M B HDF 41 Loy Py

P(mmol/L) 1.993 0.048
TRIT AT 2.0840.67 2.1840.72 1.8440.72
WBIT IR 1.99+0. 54 2.124+0.53 1.6240. 69

Ser(pmmol/L) 5.891 <20. 001
YRS AT 958. 754397, 77 1013.674323.98 901. 26 +283. 83
BIT IR 875.524-342. 05 973. 2542342, 32 795. 264287, 32

BUN(X10° mg/L) 8.635 <0. 001
IR AT 22.5746.98 23.78+6.91 21.04+8. 81
WBIT R 20.42+5.12 20.4145.77 16. 6147, 11

B2-MG(X10* mg/L) 9. 346 <0. 001
YR IT AT 28.58+13. 04 30.66+11.16 32.60+11.93
WBIT e 21.4846. 62 21.0246. 32 16.96+6. 44

iPTH( X 10° pg/L) 3.775  <C0.001
YRS AT 333.19+181.41 347.99+210. 68 312.90+194. 09
BT R 286.962-186. 05 277.0924164. 17 246. 214145, 59

CRP(mg/L) 16. 469 <20. 001
YR IT T 10.59+2. 20 10.91+2. 38 11.00+2. 35
WY E 9.23+2.11 8.82+2. 44 7.13+2.13

2.2 BUARFEZALERTFHRE LK

B HIBIT IS P.Scr . BUNLIPTH,B2-MG,CRP 2
SE G E L (P<<0.05), L% 3, @it LSD 4y
BrE®,iwyr 6 ~H G, IRA& W B HDF 41 P, Scr.
BUN.B2-MG.iPTH.,CRP ¥/ T /i # B HDF 41 &
JE i B HDF 4, Z S A 4 2# 3 L (P ¥ P<<0.001;
Ser: P =0.009,0. 011; BUN: P =0. 004,0. 011; B2-
MG:P = 0. 004,0. 004; iPTH: P = 0. 014.0. 023;
CRP:¥ P<<0.001), J”%% 4,

=3 JHEEE REERRERTE
?E*ﬂ?mttﬁ(.z'is ,n=132)
S AR JEHRE RAHR
HDF 24 HDF i34 HDF 21

P 1.99+0. 54 2.1240.53 1. 62+0. 69 <20. 001
Scr 875.524342.05 973.254-342.32  795. 26+287. 32 0. 040
BUN 20.42+5.12 20.41+5,77 16.6147.11 0. 004
R2-MG 21.48+6.62 21.02+6. 32 16. 96+6. 44 0. 002
iPTH 286.964186.05 277.094-164.17 246, 21+145,59 0. 045
CRP 9.23+2.11 8.82+2. 44 7.13+2.13 <20. 001

2.3 RUBZZRERFTREMELER

RITHT A B L VAS X E R N R R
”*iﬁ?ﬁi,,n%ﬁr S B FIE BWEESAITE
it R R R A B HDF 4 >1i# B HDF > )5
B HDF éﬂ(z. 08%>1.89%>1.59%,4. 73% >

4.17%>>3.98%) . R AH G 2FE L (P<<0.05),

*4 SHEBEBTENEERRERTF
#EFRH LSD 247 (P)
S 13 R JETRRE RETRE
HDF 41 HDF 41 HDF 41
p AT ¢ HDF 21 — 0.766 <<0. 001
JE#i R HDF 320 0. 766 — 0. 001
IRAH# B HDF 41 <<0. 001 0. 001 —
Ser R # HDF 41 — 0.161 0. 009
JE# R HDF 20 0.161 - 0.011
IR& ik HDF 21 0. 009 0.011 —
BUN AR HDF 4 — 0.991 0. 004
JEi#e HDF 2 0.991 — 0.011
IR& iR HDF 41 0. 004 0.011 —
B2-MG iR HDF 41 - 0.739 0. 004
JEiRE HDF 4l 0.739 — 0. 004
IRA#E HDF 41 0. 004 0. 004 —
iPTH Hi# B HDF 41 - 0.112 0.014
JE#i% HDF 3341 0.112 - 0.023
IRAHE HDF 41 0.014 0.023 —
CRP TiTFi B HDF 41 — 0.383 <0. 001
JEF R HDF 340 0.383 — 0. 001
RAMBHDF4  <0.001 0. 001 —

— BE T A

2.4 BEUARRBRANEAERILEK
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RITIAM R R RN kA R RN . 5 T R
HDF it 40 > i # B HDF 41 > i & # B HDF 4
(13.63%>9.09% >6.89%), ZR AL iT¥ = X
(P<<0.05), s,

®5 HEBEBRFHEENRRRRLE

5 A T A % J& i B RA R
HDF 41 HDF it 41 HDF 4

G 0 0 0

IR 1ML () 1 2 1

[V 3 0 2

i () 0 1 0

HE Il () 0 3 0

AR &R AHEZE D) 9.09 13.63 6.89

3 3+ ®

PUSR RS B 7 R W RGBT F BB RIRE
REERBEWEN TR R H BT RS =i B
I fil B3R T R 2L LR 2 3 A IS R]AE K O i I
P R S R A R MHD 3% 10 2 B0 A
HARBE T %k 10% ~20 %, BEE X R4 F . &
145 A 7 2 AR i X8 o B e R
FESN J3 VR R W B U N B A T A T O R
PAWEENA %5l i Xt 29 65 T3 5 7k 47 2 45 % PR .
55 0005 B R L X T i B R AR A AR T R LD
ML FET 3 4 A e 8 K i Br A O AIG I & & A 2R
S 20 T4 P AR KN TN B LA A R R
R A BT T R CR . H X0 IR TR 28 M RE S
B R R LB BCR G, X 5 NISTOR 20,
FRANCISCO 218 i 458 — %, HDF i Tffi
o R A T A A T RS XA I R R R B B
AR T TR PSRN P R E S R
T B R A R T 90RE A T A0 T R ok R OE S R
R AR F A HIE TR OIS TE T R TR,
RE AT R KR B ORI A LA B HDF
A3 R H R RS S R R IR S TR A B R L b ) A R 4 b
RITHEA

I B s 400 Y D 2 T i T R A IV A B A Y
L3R B, — Ty 1 ol A S0 B A % B 1l JRUIG: T R L Uk
AT HUBES A R T ELUE RS b i AL TR R
AR R JPRAS I B T B e, B —
T LR B A B TR 45 A 5 R IR B A
ErR e R B I (1R 1 = i 114 L | R 0 e
() ) 75 2 B B B S O A 4 i P 3 40 i A0 1
T (5 75 T B8 3 o R e L K o VR R A T ek 2D
I 200 B 55 37 T T8 1 e ok sk D A R R R AR SR L IR
AR AR L YRR B B0 T R A R Uk
JEE TR RATHHERBERE TR, 8RR
LN T BT A, 2007 4E— AT 5E SN, 7E HoA
ZUEAR TR A5 B R L B 2 B TR B 0L R 2

FAEF 202254 ARSI AEFETH

A G W RS S 1 25 18 0 i i A R X B P
RS UREH/INGY T IR IR A A S L R R
T RE L A R A AR A TG IR ) B i e Y ) e ok ) B
A S PR AR AT RE S 13 H .

PG I 5 # B B A AU HDF B3, #E T 4%
M AR, e A SO E RS R, B 5w
BRI L BT AR B SR T — T T T RO
BHT A E PE MLV . 3 BT A8 P9 0 46 L T 0B 1 X
) 1 e ) 2 =y N 7 | 7 = 2 e =011 B A =
L 5 B BT EE R 2 S B, HORFI &R
IR 1 AN T A N 1 1 s O = - o [ =4
FE VB RERAA S S I A T R E SR R s 5
—J7 T BT 00 3 B 7 K, 72 3R 97 5 A AL 2% 5 15 i
e M AR AT R R LM YR B AR b R SR
MAUIBIEREARE, SHHFRERER TR EAE
KE L HEEAREH TG EBE CEFRREEN R
FHLOIFHIESR N IR A 2 S LMk 45, T8 E A AR
1111 et 51 L 2 2 O 17 N o B
BENBE 52 HDF G797, 76367 i & b s 20 28 3l i
BERAR PR MER . BHLJE W fe) AN 3 CHE B At i D)
AL O H R IR AT )R R RN S EE R M A A A5 PR
T A DB BT AR

TR A 4 R s 98 Y 4 i) DA % T RN DB R S E A
XA 2 A B I 0B W 1A s P R R
BRSBTS, BN 4Ry U AL 5 8 0IRR
1 M ] (4 21 4 2 0 AR B, I B N R R R, X 2
o B 4 A 2 349 Oy () s A7 T A R R s R 3 A 1
I AR 700 2 R 4D A2 I R S A R E N A
B 0T YR A O I 95/ I 2R R L R I B A B
FEREBAE R, o3 BE IR IT BT IE B W R R R
FEA BT bR D B A R KA. 2012 AR EN P RLK
TR 1 Wi s, gy A 38 Bl /L L o MR AR B T
TRk SRR IR AW B RSCR I T fe, A
FRME TR B, B POTIER 457 A f %07
K IR A B A A6 B L5 T R A V5 OV B R Tf o
FLAE A, [l o A BiF 7% 45 2R L 7 2% B R & 6 Rf BE B R R
BE LV R R E R B R L ol BROE TR E R A i A
N RAE . RIS AR50 % B IR A B B AN R N &
AR BT S R R SEAIG L AR ) 2 B A B 0 T, R AR A
WIS R R & A 1 e 1 3 14, U B IR A 7 R RETE
PRUE BT 0T 1 (0 15 50T, ARA% 3 & % 4k, B K Hb 4
K TR AMIE R s K0k o 1 73 i o X 5 ke fl
PEDRINT % fiy ffF 55 45 S th— 2.

AHIE 5T ey BR 1 A s 19 s /D it R TR A X 3
BLAEBESN T/ FIERAE, KR ZEEAS S
FREMNEBRECR, REMRIERN FERNE—, X T A
Ii) 375 A7 A OO0 I35 2R 0 1 K B s g L R A AR O B
K AEAF AR — 05T iR I7 i B T AR HERR LN B
RO B o 5 R X 6 45 SR A B2 ), X BB I A A fE gk
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BEERMNKATRIEEARAMTIIXNGEERTHAHS
A EEMEIERNFR

BRAEA', 224, X ;gezzﬁ
ON A6 EF IR B ER. 1. it 2, ZaT4 B w30 KR L Z A BT, Wl d & 637000)

[(HE] BH KiTamREEMELSLEEH G I T4t 5 5256 % R34 B (CRAB) # B A
WHAER., FiE AR I0K CRABAZBRXNZ, RARZAZIHF L R EHFEEMN T ERETMN,. 2K
EHBAMTMHELRBELSA G CRABAMRE KN m, BFR &R FE LMt CRABAK . MERF
W EM IR B2 E sk CRAB 8 AR 7k B (MIC) ££ 1 500~3 500 pg/mL; 3% ig — /&M kn 3 &2 &
F4A%r CRAB 89 s k49 Bk B AE 2 500~3 500 pg/mL;2 # 7 kA n &2 E X445 T3 & % &) 4T 4h e 31
S AP REFRE(FICD¥H £ 0.5~1.0, A R I AMmER, Fit &RFE LML H CRABHAEK,
5 peied B E T AR A LA AR mAE A,

[X@R] aRTE4H; TRBEGDITH; R T EHEE RHAFE ;A mEA

[FEZEHSES] R446.5 [EkFRIZAE] A [XEHS] 1671-8348(2022)07-1122-05

Antibacterial effects of sodium houttuyfonate combined with imipenem cilastatin

sodium against carbapenem-resistant Acinetobacter baumannii in vitro”
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(1. Department o f Laboratory Medicine ;2. Prenatal Diagnosis Center ;3. Institute o f Rheumatism and
Immunology A f filiated Hospital of North Sichuan Medical College s Nanchong ,Sichuan 637000,China)
[Abstract] Objective

with imipenem cilastatin sodium on carbapenem-resistant acinetobacter baumannii (CRAB). Methods

To explore the combined antibacterial effect of sodium houttuyfonate combined
A total
of ten clinical strains of CARB were selected as study subjects. Microdilution broth method and double agar di-
lution method were used to detect the effects of sodium houttuyfonate and imipenem cilastatin sodium and
their combination on the growth of the CRAB strain. Results Sodium houttuyfonate had a bacteriostatic
effect on the CRAB. The minimum inhibitory concentration (MIC) of sodium houttuyfonate of the microdilu-
tion broth method was 1 500—3 500 pg/mL,while that of the double agar dilution method was 2 500—3 000
pg/mL. The fractional inhibitory concentration index (FICI) of sodium houttuyfonate and imipenem cilastatin
sodium detected by the two methods were 0. 5— 1. 0,and the bacteriostatic effect showed a addictive effect.
Conclusion Sodium houttuyfonate has the bacteriostasis against effect on CRAB and has an addictive effect
with imipenem cilastatin sodium.
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R H 2697 CRAB B $2 0L B R 3
1 #ME5RHE
1.1 — & FH
1.1.1 FEBHEA#)KR

gk 2018 4F 1—4 H N1k B= 2 e Fff s B e i AR
Y2 Y SE AR B0 10 Bk CRAB, 1k I 1% 18 S J5 45 4K
FiFE AR ATCC19606 1] b 2= 27 B bt s 2= Be XU fo
REWIF 5 BT DR AT P BRI AR
1.1.2 EREEXN B

SJ-CJ-2FD # i TAE & . THZ-92A {6 i 55 < 3%
PR .DHP 420 s #IE 3G S5 46 . P200 + B il i B4 R &R
H AT A Tecan fFLAR AR A . 08 55 Z= B (P9 & JF
KA TAEA R AL #AE 10,0 g, fit5 K187155);
V. iz 8% B V4w M T 40 (32 B Merck Sharp & Dohme
Corp A F] A& 1.0 g, Horh & W R 5 79 500 mg, P4 A
il T 81 500 mg, #t 5 S026857); DU FI I & mk 5
(MTT,{# [ BioFroxx 2% dl, it 5 EZ6688D183); /K
fiff i A 1 (MHD 35 57 38 G 5 = BB T el g e 9
HARBRARD ,MH BUEH: 75 5 G5 5 & R HE Tl
TR M B AR AT BR A 7D — B 3 WA (DMSO ., 8 #E
MR 2 i AR A A .
1.2 F#*
1.2.1 AER#HE

# 10 # CRAB M ATCC19606 7 MH TiJig ¥4
HRIZE 9% 9~ 12 h, PRI 5e B R V& #2FF F 1 mL
MH A % 8 55 5 b, 8 F 37 C 238 A H IR 4% K (120
r/min) ¥ 3% 10 ~ 12 h, ¥ & & 870 H R & O
(8 000 r/min)3 min, 2= FiHEW . A 1 mL A #E K
R TRV 5 FH B A A TR 4K 11 4 BT IAE 600 nm AL K5
U AV W ' BE CADEL - A= BEER KSR A (L H &2
1.0 (5EF 0.5 ZIRMEE, WEY 1. 5X10° cfu/
mL), A MH R 57 57 5205 TR B 1 000 1%, 7L
BT 4 CUkAIH .30 mim P,
1.2.2 HERZHBFDE R A K EMIC)
1.2.2.1 MH W #3RLH%

FREX 6. 25 ¢ MH R 35 57 5% T 48 10l 0D,
A 250 mL B FK,BG RS FREER 121 C
B EKHE 20 min, 4 9% MRS H .
1.2.2.2 zhyme+l

FL KO o i AR B £ R R R AR R A KRR
MH [ ¥ 15 37 55 . F e i 75 35 102 35 159, B il 1 v
FE 4 500,1 000,1 500,2 000,2 500,3 000,3 500,
4 000.4 500,5 000,5 500 pg/mL iR 5 R 5 MH
VW W B 1 mg/mL 90 e 55 R P R AT RO 4%
b Ty g R M B A 5.10,15,20,25,30,35,40,
45.50.55 pg/mL MY B 55 m PG Al T A MH %
FHA: PEER K BC IV B2 R 5 mg/mL MTT %W, LA F ¥
W 0. 25 pm B R UE 25 L VB )5 & L BCE T 4 °C ik
FE G IR AE
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1.2.2.3  #A4F

UG 96 LR . 45 BL 20 L i B 4 09 B B TR
525 MH AR 3538 80 L 452 R0 %) 96 FLAR I 1
FLH L BB N B B Y B RS VS A A T BN 24 4 %
FECR 3 AT Y R R R AN 2 W X RO A M 2
Py MH BHAPEXT RS 55 25 9 1 48 1 BH M B g AL
WA BARFL 100 pl, A& LI MH B35 540 A,
IR E R E 3 AL, AR E T 37 Cx
SERIRFE D (100 r/min) 555 8~9 h, F|ikH; S0} [A]
JE S BALIMA 10 pL #EEH 5 mg/mL MTT, it & T
37 CZSFLRE T (100 r/min) B FE 2 h, LA 100 pL
DMSO, i & T2 (100 r/min) #& K 10 min, ¥ A IR
MR 2% TC A B A= K 18 15 3% LT X R (1) 25 9 vk B A SR+
N TR B B MIC,

1.2.3 mg—f2#H#xn 2 MIC
1.2.3.1 425 MH =05 -F#h &

il £ f0 IR B K A& 25 MH BUIE Mok 250,
500,1 000, 1 500,2 000,2 500,3 000,3 500,4 000,
4 500 pg/mL, &35 g VU Al T #h & 25 MH iR F
Mo B 5.10,15,20,25,30,35,40,45.,50 pg/ml,
2 MH 36 ML Vi ¢ Vigsmpnw =1 ¢ 9 B,
SRR 10 mL., FHH K7k BRI R 2 B 8 )
o e B A% YRR T i W BT T I i B R VS DM T R R
W I M ALEIRE A 1 mL K# MH #AKE; 3%
FEIFIR AT s MH B iR 5 3% 2 FH 2 88+ K s i I e TR K
WL AR ZE 60 CAL IR WA RH 9 mL ZICH
A WATIR &) J5 B TC T P4, %5 25 MH 3l
P, BERE G S ERAE CE T 4 CUKAE &, CE
B A2 3 10 d.
1.2.3.2  #A4F

FH AR B ER K ¥ 5 OB R 10 Bk O B M2
ATCC19606 MR A {H1H 2 1. 0, 3F F MH W1k &5
FREKFEWARE 1 000 5. BL 2 pL 8 FRIIX
B 25 MH 3SR B8 1 AT R CA 37 °C
SR P OE TR 30 min, £ R OB 8% IR LM & B 5%
9~10 h J5 . FEHF XM A 5 pL ¥ R 5 mg/mL
B MTT, S TRAPIEE 1 h 5L R, KRR
UK =S vk N7 o NN ol NS | RO e T OB
1) 245 0 e A Shy A N B AR 1) MIICL, S T AT 3 K
1.2.4 MERIHEEBREBTELNKESTAE
YE R

R4 MIC {H 5 3B 2 2 Fh 2P & gy 2 MIC,
1 MIC,1/2 MIC,1/4 MIC,1/8 MIC,1/16 MIC, & H
R 0 0 3 S R v BE L IR 2SN IR OMH B
PEXF IR L BHAE X B, AR LSRR 100 plL, Horp fa 2 %
R4 80 pL, WS VY R T 84 10 pL, B 10 pL.
SRR TCE T 37 T RFEIKE Y (120 1/min)
Rigg 9 hy A MTT 10 pL. it A 37 CE= I IKE D
(120 r/min) 3% 1 h, il A 100 L. DMSO, %5 % %
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15T 10 min, RIIR L% DL H 30 40 0 A= < 18 L X R 7
W MIC{H. LK ER 3K,
1.3.5 mg =i Ko A 1Em

R 30 T bk B2 BF MIC {E % E BB 253k, fa
B AN Al 4 000,2 000,1 000,5 00,2500
pg/mL 5303 R VG El T B R {E 80.40,20., 10,
O%MmﬁAm%%Aﬂﬁﬁﬁﬁmﬁﬁmﬁﬁ

A IR, B2 p L B AN TR X AL,
1A$ (TXF RGO 37 C AR H IE TR CE 30 min, £F
T B IR LR &, 5538 9 h J5 . FE4E Rl X A 5
pL #BE M 5 mg/mL B MTT, it & T4 H g 1
h, REEEE L . W TR IR L 2 6 4 1 E K B 855 3% £L I X
IV 245 4 W AR A AH L TR PR 1 MICL, SEBR H & 3 IR
1.3.6 3 % # & & ({fractional inhibitory concen-
tration, FIC) #= 2f 2 37 B & & 45 # (fractional inhibi-
tory concentration index, FICI) 3+

%M PAEZ %5 F1 ELEMAM % 95 1, FIC K
A 24 B 7B 25 ) MIC 5 [A] —S2 5 vh H
24 MIC [F Al B FIC=A 2484 MIC(8F B 248 &
MIC)/A .25 MIC (5 B #.25 MIC); FICI H A 2§
FIC fifn I B 24 FIC {8, B FICI=MIC(A Z58:4)/
MIC(A 255 ) +MIC(B Z55:4) /MIC(B 255 H) .
FICT %5 5 335 A5 i . 24 FICI<<0. 5 B, 2 Fh 2 K B 4]
YERS 24 FICT 0. 5~1. 0 W, 2 Rz Jg k76 7 5 24
FICI 1. 0~<C4. 0 B, 2 FP 25 6 X AE A 24 FICI>
4.0 B, 2 MR PiE .
2 % g
2.1 WERDHB T ASHEEEH MIC/A

AR 4l PR IR R 2 TG 240 11 A K 1Y) 8% 3% L X L 9 245 )
W FEAE S MIC {H, o & A 1 # R 1k b 0 ke 8% e PG )
fl T 8% CRAB 9 MIC 7€ 20~45 pg/mL, BiHg A%
T F 2 v I e 8% F PG DA T A XE CRAB B9 MIC 7E
25~55 pg/mL., Z Ml K 55 55 % bR oAb 2% 2 T 25 97
RUZGRLES RN E AR AT 45 BB L 10 bR S5 TR R
Sk WV K B PG R T RN 2 TR AR . S A AR
CRAB A 45 5 Bon e il it R s ek rh A R R R
X CRAB B9 MIC ££ 1 500~3 500 pg/mlL, 8 — 4%
T g ke v £ I B 2 60 CRAB 9 MIC 7E 2 500~3 000
pg/ml, W 1,
2.2 DEZGBARTAREREI LGRS A
R

ASZES R 2 Fh oy vk K IS B 1 RS P R A T AN
(A 24) Fi IR B 2 Al (B 245) BB B8 80OR , TERE 97
FLA R DL Az K B FICT<C1 I HCIBE 4 410 1 4% R 3
AP EAVER . LA 3 5 T BRI, A T R BRI
Fh TV 15 R P R A T 48 (A 25) MIC {8 25 pg/mlL,
R R R4 (B 25 MIC {H M 2 500 pg/mL; 7E35E —
e 5 o 1k v I e 1 A P R A T AR A 24) MIC R 80
pg/ L CRf B - B R A B 1 v £ IR R 3R 4l vk B R M

EAEF202025 4055155 7H

4 000,2 000,1 000.5 00,250.,0 pg/mL .V %157 74
FIL T AV B 80,40,20,10,0 pg/mL #HIE & 25 MH
Bilg -t , MR B 4 (B 25) MIC {H S 4 000
pg/mL, B 1B & 2C B 7 11 6 DX 3 3R 75 XF By 1 35 37
FL TG PRUHR w] DL A B AR L HL 2 R 25 A i FICTISS
SHE Rk FICIFE 0. 5~1. 0, #R ¥§ FICI {H #1352 Ff
25 R 3 5 TR 09 B A I T ROCR O B R AE L W
1.2,
R  WMEAZHBEEMBREREEL MIC M (pe/ml)

ke 1AV S R Tile AR R
TR BB MRS R BT R WRPE R
MIC il T4 MIC MIC AT MIC
1 3 500 45 3 000 5
2 2 500 20 3 000 35
3 2 500 25 3 000 45
4 3 000 30 3 000 45
5 3 500 35 3 000 50
6 3 000 30 3 000 45
7 3 000 35 3 000 45
8 2 000 30 3 000 45
9 2 000 30 2 500 35
10 1 500 20 3 000 25
ATCC19606 2 000 <5 3 000 <10
BIEEHEH (1 g/nl)
A% z=F A
5000 2500 1250 625 312.5 156.25 0 XfBB 1B Xf8R
83
o)
=
'
[l
2
I
|
B 1.
4_31_5[
K
=
A
BREEER (1 g/nl)
5000 2500 1250 625 312.5 156. 25
:é\ 50| 4.00 3.00 2.50 2.25 2.12 2.06
®
2 25| 3.00 2.00 1.50 1.25 1.12 1. 06
E 12.5 | 2.50 1. 50 1.00 0.75 0.62 0. 56
2
'IEI 6.25| 2.25 1.25 0.75 0.50 VKL 0
1% 3125 | 2.13 1.13 0.6 0. 38 0 0.19
‘%
B E 1se25| 206 1.06 0 0 0.19 0

A TR PRV A R T A A S R AR T B A I B AE B 3 5 B R B
BHER, WK 79 R AL T 8 (A 25) MIC {25 25 pg/mL, fi i
LR (B ZHMICH ) 2 500 pg/mL, B &5 @ X 35 3 8 3 g i L o
A PR FT VLI AR T AR R s R X B 2 R X 1 AL P G A A KL B
FICI>>1. 00 4 €4 X 3 b L b I8 1A R BT 0 40 3 26 4, HL FICT 7E 0. 50~
1.00, 3 S H#k FICIFE 0. 50~1. 00, FiF 25 ¥y %t 3 5 T bk BTk & 400 7
ROR A AR

1 HMEAZHBREIRINEKSHELER (3 SEHK)

2.3 FIC #= &4k FICI
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i R Z A% CRAB 1) FIC A 5 W e 5% 5 74
T 8% CRAB (%) FIC {8 4 0 K¢ BU(E 5 /9 FICT
{ELAE A S D38 4 100 7 R 5 85, &5 SR B R FE T R T
i R N B A AR R b, Rt FICT A AE 0. 5~
10, B RN HIAE I . FE 0B R 1 6 Bk v, B
B P At TR O [ R R R AR A B

TRtErammalftb T 59 (n g/mL)

10 20 40 80
- _—
3 —E
= op
= 2
e &
ot e
=] @
A g
®, - .2 e
L ] - L J Py
o - /_';
3 a 5| 6° > 80
=
o P . . é 40
5
7 8 9 10
- - - - = 20
ATCC19606 A Il 10
CC «2H, 1
— o
%
= 0
=]
B C

A IR A R RE R A I 166 5 1 R D 5 B S5UE A
pg/mL, R E F 4 (B 25 MIC {24 4 000 pg/mL,

PR A K, B FICT>1. 005 14 €8 X 48on] 1o £L v JE ) IR W] D0 48 34 4E 4, AL FICI £ 0. 50~1. 00,

1125

Kewa VG m A T 48 MIC 0] FRE 1~3 DBk 78
B AT Rk b R B VY R A T AR S R R
BB MIC (0] FRE 1~2 DB, HiE FI-
CT {8 45 S H0 e hm o, 1002 55 R A ER G 0 Rl 15 w7 R At
THAXT 10 Bk CRAB (A FH 2520058 34 32 300 A1 1
L H 2 P s or ik tEmas R —3 . W& 2,

T fe s AP = fth T 5 (1 g/mL)
10

20 40

BEIREZRM (v g/ml)
4 000 2 000 1 000 500 250 0
2.00 1.50 1.25 1.13 1.06
1.50 1.00 0.75 0.6 0. 56
1.25 0.75 0. 50 0. 38 0
1.13 0.6 0. 38 0 0.19

T BEREROR B Co3 S BRI G T2 25 2R . e 35 7 v w1 8l CA 25) MIC {2 80
Co B0 DXION R 9 AL A P IR T UL ) 200 A K 5 R 2 DX Sl o 7 L 2 MR S % B 1y 251 G

3 S E Bk FICI7E 0. 75~1. 00, 2 Fh 25 ¥y 0y B & 40

RO Ry AR I
& 2 HEZEHREIRNBESHEER (3 SEH)
x2 MERAIBRENEE _EHRBEEZESHERM FICIER
Tl PR 3 Tl R 1% BiNE AR B

T R 5

R RGN FIC R 8 v wl b T 4k FIC FICI R R RN FIC W R Ky w74 &) h T 40 FIC FICI
1 0.25 0.50 0.75 0.50 0. 25 0.75
2 0.06 0. 50 0.56 0. 25 0.50 0.75
3 0. 25 0. 25 0. 50 0. 25 0.50 0.75
4 0. 50 0.13 0.63 0. 25 0. 50 0.75
5 0. 25 0. 25 0.50 0.25 0.50 0.75
6 0. 25 0. 25 0. 50 0. 25 0. 50 0.75
7 0. 50 0. 50 1.00 0. 25 0. 50 0.75
8 0. 25 0.25 0.50 0.25 0.50 0.75
9 0. 25 0.50 0.75 0. 25 0. 25 0.50
10 0. 50 0.13 0.63 0. 25 0. 25 0. 50
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WSS R R E B PUAE R AUREG Y, AR A B
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YRS AS J  T 0 8 R B R B R W e 25 ) .
{HL Bt 5 7 Jie 355 B PE R A T AR AR I R B iz A A,
Ko 0 5 AN Bl T TR R SR JBR A2 A R L A L A AR A AN R
PR 25 3 K B9 BE 71 . CRAB BYKG SRS WE T, 2
ANBIFF R AT 25 AL 5 7 A B0 25 W0 AR G B R L 2
YIVE FHHE 3 078 | ML 28 1 B 5 2R L A HE 2 2 i R
kAR TS F A IE SR RA
S 2 2 0 S R g R T U e T R S R A BB
AR /b, RIS TR R X A I B 22 RN 20K TR R 1 BUEOR
FEXT A 8 AR B 25968 97 R WOy, Hoax Se 25 ) R R R
MK, ZHREEE LA RRNA S S, SERE
PR R N ER A LA RS A L K
Y5 2 8 g 308 I 2 0 O B AT R IR IR 9T A
e IR B

Wit 5 24 R T 24 T A T ok ik 22 1 H O R 4R
MGG RS, GG A Th B AR YRR R P A S
W W R R THE ALY T P e o B 24 ) v R A ok DR
TR AR s KR 43 25 W) # 02 K AR A ) b 4 iR
fgte R R LA R 2 A R B A e
WG PR % BT b W W R e | AR A DR I I L A
PN IR YT HAN S AR B, {H B T AT fig R 30™ O A
F IS BTG R )z e . 24 5 ol 3R R 3
HEEHE R T RRENAY AR I, MR
FANAE I R T 25 1 DL o 5 UL R T S ORI T
il FH 25 AE 245 22 4 Pk R0 A 200 /Y Ta) 845 55 ff e, v
2 B DR A B v A B A T P e R A A
0 JE R R LA B AL P R T g T A
PR B /R FH L F 22 s 2% BH P 40 B A 22 B i
TR 4 8 €0 3 A 3K A L 1 € 2 3K TR U I B R T
i 5 WK T - At 33K AT L 1 R TR L 8 O A L R R AT
WA R T TR A5 2 A AN [A) A BE A 4 AR L b R 4
B A K TR L R 3R A T R R TR A T 4 R R
SR e R 2 A T R A (04 2 Bk L 48 5 R
RURT TR A2 0 45 6 52 00 20 BT 1 375 B VR 40 o A= 0 4 ik
i R

25 b AR B S R o £ R R 2K A e 0 ] e ke
B M B2 R B AT TR AR K TE TR TR U A R 1 rp A ) )
MIC 7£ 1 500 ~3 500 pg/mL, 3 E = % # B i
MIC 7 2 500~3 000 pg/mlL, 5 W JE 55 75 75 =] T 44
H T J5 BRI A B ROR {0 i 35w PG R A T B Y
MIC F [, Hifg 4l FICTI 7E 0. 5~1. 0,2 Fh 25 1 B 5 5L

FAEF 202254 ARSI AEFETH

L AIIAE o SR IR PR i B0 A B R s ek 2
Tt 5 W AT R A TR S 56, 2 Fh o7 B R — 2. B2
i 2K A A B AL R R R W AE T RE S A 4R
BRI A W I 5% L A0 2 1R Bl 0 HE SR L T B T
2y IR AR A O AL B — AT T

S % 3k
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AN F B, AW R G R ITRBEALIRIE,
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Construction and evaluation of MRI and clinical parameters-based risk assessment

function for distant metastasis of nasopharyngeal carcinoma’
YANG Qinshun s BAI Xuebing ,LIANG Jiuping” sSHEN Long sWANG Hao »JIANG Shigan
(Department of Radiology ,the First Affiliated Hospital of Jiangxi Medical College ,
Shangrao , Jiangxi 334000,China)

[Abstract] Objective To explore the clinical application value of discriminant function in assessing the
risk of distant metastasis in patients with primary nasopharyngeal carcinoma (NPC) and to provide a reference
basis for clinical treatment planning. Methods A total of 131 primary NPC patients (111 without and 20 with
distant metastasis) with complete imaging and clinical data and more than twelve months of follow-up were
collected. Fisher's discriminant analysis and Bayes' discriminant analysis were used to stepwise discriminate
between variables such as patients’ gender, age, bleeding, T-stage factors, N-stage factors, T-stage, N-stage,
clinical stage,peripheral blood biochemical indexes before treatment and pathological type. Indicators with sig-
nificant discriminatory power were screened and discriminant functions were established. The discriminatory
power of the function was evaluated by using retrospective misclassification analysis and cross-check misclas-
sification analysis. Results Lymph node metastasis in cervical region [V (X,),tumor anterior vertebral mus-
cle invasion (X ,),peripheral platelet count (X,) and absolute eosinophil value (X,) had significant discrimi-
nant power (P<C0.05) ,and were introduced function. Fisher's discriminant analysis yielded a set of functions:
Y=1.1164+1.588X,+1.242X,—0.01X,+1. 669X, ,with a discriminant cut-off value of 0.454 5. Bayes' dis-
criminant analysis yielded two set of functions:Y,=—8.10+0. 277X, +0.832X,+0.058X,—1.93X,,Y,=
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—7.234+2.354X,+2.457X,+0.044X,+0. 254X ,. The results of the retrospective misclassification analy-

sis showed that the discrimination rates for the two set of functions were 74. 8% and 75. 0% for distant and no

distant metastases respectively,with an overall compliance rate of 74. 8%. The results of the cross-verification

method misclassification analysis showed that the discriminatory compliance rates for distant and no distant

metastases were 73.9% and 70. 0% for the two sex of functions,respectively,and the overall compliance rate

was 73.3%. Conclusion The discriminant function can be used as an effective complementary tool to assess

the risk of distant metastasis in patients with NPC before treatment. It provides a reference basis for clinical

treatment planning.
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Application of family participatory acceptance and commitment therapy

in the adolescent patients with non-suicidal self-injury"
XUE Yi,ZHOU Xiaoyan ,FAN Zhengli WU Qing pei ,L.IU Hao
(Department of Psychology.Chongqing Mental Health Center ,Chongqing 401120,China)
[Abstract] Objective

ment therapy in the adolescent patients with non-suicidal self-injury. Methods

To analyze the application effect of family participatory acceptance and commit-
A total of 120 adolescent pa-
tients with non-suicidal self-injury treated in the center from January to December 2020 were selected as study
subjects and divided into the control group and the intervention group,60 cases in each group. The control
group received conventional treatment, while the intervention group received family participatory acceptance
and commitment therapy. The scores of self injurious behavior, psychological flexibility,family cohesion and a-
daptability between the two groups were compared after the implementation of the treatment plan. Results
After the implementation of the treatment plan, the self injurious behavior of the intervention group de-
creased,the psychological flexibility increased, the family cohesion and the adaptability increased when com-
pared with the control group,the differences were statistically significant (P<C0. 05). Conclusion It is an ef-
fective psychotherapy method to implement family participatory acceptance and commitment therapy in the
adolescent patients with non-suicidal self-injury.

[Key words]

cents

self-injury; non-suicidal; family participation;acceptance and commitment therapy;adoles-
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RYTJa T U B9 547 3 2 3R A 43 BN IR B
WM, O REER S, ERALITFE L (P <
0.05), L3 4,

F 4 2HEHBERTAJROERFERR (xLs,9)

205 RITH BT R
T 35.48+5.22 27.1244, 34°
X R 2 34.92+5.78 32.86+4.98
¢ —1.457 4.772
P 0. 446 <20. 001

" P<0. 05, 5IRYTTHT LA,
2.3 2HUEVHFEAFIRAGEFT LT EREFE
FHE5E R ELE

IRIT G T A 5K E 2R % R 5 Ah AR A BT IR
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I, 25 A/ 51 E X (P<<0.05) L& 5,
x5 2HBEBRTN. EREETESENY
b8 (x£5,%)
ey ia IR
S B SR

73.5646.23" 53.27+£7.13"

251

T 68.566.63 49.21+7.12

I R A

R4 69.5247.61 51.28+6.16 65.27+6.61" 44.28+6.16"

t 0.501 1. 147 —4.739 —4.979

P 0.618 0. 255 <<0. 001 <<0. 001

L P<C0.05, 5iRIT AT LB .

30 i

WEFE R W AR AR E A 0 8 S8 A Ui 1T
i) R R R AR B R B R RAE 4. AR
A P PR R A AR L A AR R B SR
AR P 4 RS B T OB B 1k 1
2 TR 8 O B HOR A . F 4Rk A A A
S PN JIAE A 22, AN BE 08 4 52 07V = 1 A9 77 A6 2
o2 BN RGN 51T, 5y R BUR 34T 4T % A
CRY TR 26 L B 9 RORE T 4 AT 7
LI — A B3 30 7 O A P B e A A
A F) T A RELY B 4% T 22 9 R ol e e AR A2 X
BT AR AR U R AT AE L 51 AT B E FR 4
(M (B 3B 3

ARWFFEE R R MR BE S 5 AL RR W7 7]
W AR R AR A AE A AT B A R O B
RAGYE. SRE 1 AT T K 45 98 R 7 3k S TR
RN EER BRIy 7 Ik e WA A R =
RE AR R A R A AR AR G A R
L O BRI B8 f L B0 THT X [ LA ) Ak B 75X
S 220 (1 RECT L SR [ 3k 1] RS Bl AR A I A Dl
[P JE8E , S T 3 2 9 /0 1T X (] 38 I SR A 24T T 1Y g
F3AEAF AR RAT Ay 3o 1R SRR T AR
S TE T BRAR B9 AT Ry 00 %o 5 3k 5 He ol 2 S el iR 1 A2 AN
R 28 7 ChL A U A BORER 38D, JF AN HEBR B8 38 19
VAR 45 SN T B 2 5] 5 AR IR L R BT OO
19 48 25 FE T R R 16 T UL R R 3k o TR L4 R
B T S BRI o 19 0 5 il o 5| /R 1A A R B
SR AP 1 26 ) R S i B, AT K B B AR AR R
A OB 0 A O R 0 A A AT . Sk
I, 367 i A A — &R 50 I 2 g R B 7 D
AEAR AR B DGR RO S e i ik AR AR Y
AR HINGE 2 A FE B o AR X A FRA A
R FE R ST B A B4 A (EDOL AN T 8 2 85 g AT B2 A
AN RO BRI AN KER RS
FIRE R 7E B A0 BB T DUSE 22 00 8250 R RS £ L 18
T IR MR L IR AR
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ABFTELE R A B R BE S 5 X AR U T ik fiE
ARAREFE VA ARMEAGEE N RELRFES
WP, EERENEAFEIEAREA G BRE LN
FIR UG i A L S0l B8 I B 2 5 L 1k 5ERE B B
ST i BRI e A AR A DI ol HG 3 T T X
SR A EZ RO WA RIE M 2RSS B
HLIRHIRTT  BEXT H R BB e | By PR AE T, 3R T
S5 G B AR A IR 8] 380 52 JE B 51 R Y
T S UL - AT 488 15 S E 2 4 JEE S

i LIk R EES 5 AR A MR U7 Ik T AR
AR A RE A O BE B BTN B 0 B R TR
P T R R M 5K JRE B B[] ) % % M0 IO
X — 45 R PR R # T AR AR N B3R Rk 7 A A AR
HARNE AR EAT N R AR B, 5 1 R
A R 2 536 97 AR T 4 AR L BIR T Y
HOR .

[1] HALICKA J,KIEJNA A. Non-suicidal self-in-
jury (NSSD) and suicidal:criteria differentiation
[J]. Adv Clin Exp Med,2018,27(2):257-261.

[2] ZHU J,CHEN Y,SU B. Non-suicidal self-inju-
ry in adolescence: longitudinal evidence of re-
cursive associations with adolescent depression
and parental rejection[J]. J Adolesc, 2020, 84
36-44,

[3] VOSS C,HOYER J,VENZ J,et al. Non-suicid-
al self-injury and its co-occurrence with suicidal
behavior: an epidemiological-study among ado-
lescents and young adults[J]. Acta Psychiatr
Scand. 2020,142(6) :496-508.

[5] BROWN R C,PLENER P L. Non-suicidal self-
injury in adolescence[ J]. Curr Psychiatry Rep,
2017,19(3) : 20.

(5] &2, A4, M, 5 P R4S AR
Ak 1 A8 meta 20 A [T, b B 22 A T AR,
2016,37(6) :878-881.

C6] A B8, dE A R A 0 5 g Rk YT ik
(22 4 fif A [J 1. B2 27 597 2%, 2020, 41 (5) + 48~
51,56.

[7] AREAG . 5 i, 5 poAe. 75 D4R 3E | R B 05 R F
FEIARLT ] G i B2 2 A4 75, 2018,31(1) :67-70.

(8] HBty. BTl vh 2z A B A FHAT M AT 7 W A S
Hre A [ D], i Il K2, 2006.

FAEF 202254 ARSI AEFETH

[9] BOND F W, HAYES S C,BAER R A, et al.
Preliminary psychometric properties of the Ac-
ceptance and Action Questionnaire- [[ :a revised
measure of psychological inflexibility and expe-
riential avoidance[]]. Behav Ther,2011,42(4) .
676-688.

(10] # k. & . Bl si % g 547 3h 658 — ih
SCRRIPF 2 A A5 80RE LT . o [0 3 T A 2
.2013,27(11) . 873-877.

(11 B Sr 8. T HAS L KB HE -, 55, “ 5K E 26 %5 M
o7 i R R BE A i R B ) AL I —
T ZRE 50K P43 BU0E 52 BE I R BB ST LT .
O B T AR 2R R 1991(5) :198-202,238.

[12] BUELENS T,LUYCKX K,GANDHI A,et al.
Non-suicidal self-injury in adolescence: longitu-
dinal associations with psychological distress
and rumination[J]. J Abnorm Child Psychol,
2019,47(9) :1569-1581.

(137 XU, 5k e, THE . 55, f 48 35 5 )L 3 7 D 4F
O SC R R T A L) . b B il R O B o 2
#,2020,28(5):1002-1008.

[14] WTW AR — LS 5 FAEEAREAN
13 0 At 20 BRPR 2R i B AR B e T F 5 [T .
] BB 4o 2 4% 75, 2020, 47 (5) - 885-888.

C15] sk da, T WUR , 00 55 2. 2 40 RR 357 1 19 0 21
g BT MG 7 AL LT ] A e B T AR 2R
2012,26(5):377-381.

[16] WALSER R D,GARVERT D W,KARLIN B E, et
al. Effectiveness of acceptance and commitment
therapy in treating depression and suicidal idea-
tion in veterans| ] ]. Behav Res Ther,2015,74:
25-31.

(177 BRI, 87 =2, B, X0 T 3 43 K 2 7 A= I %
ARG AREA R FT N KRBT
T AT 2 2R, 2017,38(12) : 1607-1610.

[18] CHEN L,ZHAO R L,CHEN H. The effects of
acceptance and commitment therapy on lifes-
tyle and behavioral changes: a systematic re-
view of randomized controlled trials[]J]. Per-
spect Psychiatr Care,2020,56(3) :657-690.

[19] gt Lol , FE JE M 55, AN 7 X S
FEHRMEAGCROOI A RELT ] B 5 R ¥
e (BE 25D 5 2018,58(6) : 94-97.

(Wehs B . 2021-11-10 &8 H 3 .2022-01-05)



EAEF 202254 ARSIAEFHETH 1135

Ay = /‘_ ==
BE - MGERMAZR  doi10.3969/5, issn. 1671-8348. 2022, 07, 011
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20211215. 1659. 023. htm1(2021-12-16)

IVC,.. 2 IVC-CI il & /B ERER EE £ S Kb
FERERMLELR£EEZHWHR

/fEIZ\%&%azT‘%Eiegj E%ag&éﬁgi]ai Yiknﬂ }ﬁ
(T M B AR E B AREEAL, 5T 550002)

(WE] BH HBHZ2HBENIT TEHKZKRMAVC,, )R TEHKEBIEHKAVC-CD 4/ 4k
BREEEAIREFFE R ER ARG ERE, FRITEREBBE, FiE L2BRMEHREL T KRBT
T/ EMBARETFREE LB RAANLTLH, KREFFITLE2MEBENEEL IVC,, & IVCCL, &A%
KF TAEH AR & (ROC) M 1VC,,,, A IVC-CI TN & F k8% 56 & & & £ K f R 69 056 A= T AR o JE &
AW RAERMIE, GR RELIRBFFEATHARLENEEZ S AEF C/EARIKL/EMR, KEEFTF
A 2 41 IVC-CL )4k £+ A 43t 5 & L (P<0.001), @it %4 ROC W £,1VC,,, ¥ ROC ¥ & T @& (AUC)
#0.605(95%CI:0.474~0.735), R AERBTAE A 1. 85 em (K& 29%, 8 F & 90%); IVC-CI #5 AUC #
0.880(95%CI :0. 790~0. 960) , Fe 4 B Wi 15 A 42. 5% (BB E 73% , H 7+ 98%) , RaT IVC-CI 5 % § /& MAP
THEREREZFEFREEML(G=0.536,P<<0.001), &it REMNZIVCCIRAMNL/ EMmBEREFREL LS
R B R R A RN ERRR G,

[X@A] TEHREKRTE; TEHIBRBISH; LG M Kk %/ AmERETF R

[(hEZESES] R614 [XmktRiZES] A [XEHS] 1671-8348(2022)07-1135-05

Study on IVC,,,, and IVC-CI in predicting the incidence of hypotension induced

by general anesthesia in the patients with colorectal cancer after radical surgery”
HE Fujuan sQIN Chenguang sPENG Jing ,ZHANG Jiqgin /WANG Bin,ZHAQO Li

(Department of Anesthesiology sGuizhou Provincial People’s Hospital Guivyang sGuizhou 550002 ,China)

[Abstract] Objective To explore the accuracy of the maximum value of inferior vena cava diameter
(IVC,,..) and the of inferior vena cava collapsibility index (IVC-CI) measured by transthoracic ultrasound in
predicting the incidence of hypotension induced by general anesthesia in the patients with radical resection of
colorectal cancer,and to explore the best cutoff value. Methods A total of 91 patients undergoing elective rad-
ical surgery for colon or rectal cancer under general anesthesia were selected,and finally 71 patients were in-
cluded in the study. Transthoracic ultrasound was used to measure the IVC,,, and IVC-CI of the patients be-
fore the anesthesia induction. Receiver operating characteristic (ROC) curve was used to evaluate the efficacy
of IVC,,., and IVC-CI in predicting hypotension in the patients after induction of general anesthesia and the
best cut off for predicting hypotension. Results According to whether hypotension occured after the induction
of general anesthesia, patients were divided into the normal blood pressure group and hypotension group.
There was a statistical difference in IVC-CI between the two groups before the anesthesia induction (P <<
0.000 1). The ROC curve showed that the area under curve (AUC) of IVC,,, was 0. 605 (95%CI 0. 474 —
0.735) ,and the best cut off was 1. 85 cm,with 29% of sensitivity,and 90% of specificity. While the AUC of
IVC-CI was 0. 88 (95%CI :0.79—0.96) ,and the best cut off was 42. 5% with 73% of sensitivity,and 98% of
specificity. Conclusion IVC-CI has a high accuracy in predicting the incidence of hypotension induced by gen-
eral anesthesia in patients with colorectal cancer.

[Key words]| maximum value of inferior vena cava diameter;the collapse index of inferior vena cava col-

lapsibility index;general anesthesia;hypotension;radical surgery for colon or rectal cancer
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A WIEFE K B B TR AR R A AL TR i 2
R AR Ry LY L AT 45 B/ T AR A R R
A HT TR T B RO R R B0 A (]
IS RNREDIN = 7785 AR N 13 €8 S = /7B T 3 178 5
e A RIS A0 0 AT RE AL TR M A RS . TR —
SRR 7 1% /PR TR 24 ) T S BN Tk SO JE A
RIS 3 5 8 A B R AR R . R ™ E AR i
FEHOAN N R EEARG R RE RS fER N E, &5
B0 WUREFE | ik A v L0 g S vl L 2t B A B
[ 48 4 5 EE AR R 1 AR BET- R, AT
KA BRI 46 5 2 T AR IT IR BT Y 1 B [a]
PR L1 i A 3R 5650 e ARl 455 52 I i) AR 8 A9 A1 ot s 218
A RE SR ™ W B AR IR R

BEA IR 55 88 5 1R & T, & R 0 gl 1B
(transthoracic echocardiography, TTE) ] DLl & —
FR G ML i A AH O S i JDKORH G 19 1M 3 3h ) 22 AR A
AEXT T B I L R A LA TE R PR AN B AT
HIEPEE UL R H AT SE A O 22 i 7 R R
i ik N 42 B K (maximum inferior vena cava diame-
ter, IVC,..) AT J&E & ik 35 [ 38 %4 (inferior vena cava
collapsibility index, IVC-CD) 7] FH F | b B 3 0 1% &
10 A P R R R RO AR g L i
PR P75 5 i FH R 7S 0 i TVC,,,,, L IVC-CLL #4658 3% il
0 4 B JRR 75 5 5 AR 100 & A= A RLCRE » Ry R 175 5 40
(] F O A AR S
1 #ERERE
1.1 —&5TH

WA R T 4 BRI AT S/ B ARA TR
SR 91 ) AR A8 A HE R B v S B 20 191 R L A4
AP R BT oy R 2N T 3 9 16 1, oK TUREAY IR
MEACIE 3 ], RIS AT H R B e 1 B R T
Bl ENAARDTE . WAPRHE: 2019 4F 4 A 2 2021
AE 1 HIIAE 2 S RREE T AT 45/ B s RIG R ny B,
PEGAS PR AR08 18~70 %, 56 [E] JFR I 22 0 B 23 CASA)
ST ~ MG, HEBRARUE : GEUR O A 20, o0 JUE R
B Bl RO AR L B R 0 0 B RE BRSO ) S L O
PR 53 U 18 P L 8 P e < B R B A I 3 bk v s L
JEARA S B R i e, 32 3 DK R 38 S L ORI & L
A EMR B R 2N T3 P, M BB A )
G G B IR 2 B AR 2 B R T Y R 3
e n] R MG 5 4 D n 432 32 80 R 0 i 4 10 TR AR
59 e R E MR . ADFFR T RS A B B2 2 18 1
TR, BERFRCEFZ AR E.

1.2 7%
1.2.1 %ok

RS 2 N B K R S N = XV | DB |

HERS o A2 S5 JF 00 b B Dk o i R 4 JR) P RR I R AT

FAEF 202254 ARSI AEFETH

20 ok 28 ) AL WD R 3 K i R CABP) L F- 2 3
ki (MAP) U EL I (ECG) L0 Z& (HR) | ik 4 1 A
JE(SPO,) i B3 BUA 8 % (BIS) . b 10 min £ 1ML i
) ROE R . B 20 Bid sk MAP F HR, 4t 3 3k, L
V- S AR A BE AR

1.2.2 #ENE5 %

Z M A (35 [E GE Vivid EQ) I . f 5 Bz,
AR TR T A& Sk bR ic 4 1) B A
SR, H @0 58T DY s o0 U T S 3 I RS e e 4 Sk
PR A ) 42 TR, U T AT SR B IE L A0 B L s (D
B L 200 By L S i T O s o 2 A P BT M 5 Tk O
VI, 5% JH 4 88 7 (B-mode) I &, BUEE, B A2 T F
s e K A7 0 B T 0 3 2~ 3 em 40,38 5% 3 SRR
JEV A PR L 43 500 DR W SR TV C e FIRE AR T S 8 ik
WAE e /ME (IVC,,.,) » 3 2210 3 W EBCE 28, AR 3
AR A FERFE TVC-CL,

IVC CI* IVCnmx - IVCmin
- IVC,, X 100%

1.2.3 mBEF %k

I 5 L BT 4 B RR BRI L MK 208
ik 3 B BRIk e 0. 04 mg/kg MKFGPKRER 0. 3 mg/kg.
EPIF K 0.4 pg/kg ML WL 0.6 mg/kg, IRIFIR
BER RS A - H B 2 4F DL LI 4 20 56 19 R i
B A AT AR A 1 A ) IS HUAGH L T R 8
mL/kg . V85 WP A01 6 DL 4 45 PFA<OR — A fL ik (PET-
CO,)35~45 mm Hg; #8157 W AL H b 1% ~3% 4k
BRI L ff BIS 4EF57E 40~60,
1.2.4 WEFKAF

BFEANEJGFEN 10 min #1007 3h 18 E 5 .
A 20 FHic s ABP Al HR. 3t 3 %K, BOF B (A b L il
{B . M8 m g s 3 A IF W JE I B AR A 0 D
IVC,., A IVC,,, » R4 A X35 TVC-CL, 15 id 5%
JPRIE S T 0 MAP & HR B 2445 10 min, 54>
TR N I QN B 2 = A R (ol IS TR A v
BUEATAb 38 . M40 RK 575 5 J5 J2 5 & A AR Il R 43
TE LT 28 B AR o e 2
1.2.5 RRRBEZX AL

I a7 0 MAP A% F 3l (B 7K SF T R K
Fik % F 20% 5 MAP<<60 mm Hg"'", O 8hit &
S HR<T50 W/ 4305, AR & 4 25 7 L4805 -
WRE 50 pg, Lo Bl ik 22 W Bk HE 1 BT 46 0. 5 mg, 4
B E R, B MAP AME T HEAHE A 20 %60, HR=50
/58,
1.3 %itzam

K SPSS24. 0 B A #E AT B4 48 1 43 B RO I
B ROR DL 2 £ 5 R, A IR IE 2540 1 1
WU SR FH o o7 B8R0 P9 4357 ) BE LM (P oy P o) 3R R . 3
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TR ST AR R R B A 3 (%), THE
RET T HE A R R A ST AR AR ¢ R I, R IR A Y
K ST A Wilcoxon BRATEL 5 5 22 4 TVC,,,, IVC-
CI 0323 TAEHFME (receiver operating characteris-
tic, ROC) Ml £k ; 5% F 29 % ( Youden) 1§ % F T #i 2
IVC,. JIVC-C1 2 Wi R B 5 5 J5 & AR AR IR 19 d5 A K
WifE . IF 1B R UE AEE R . 1VC,., . IVC-CL 5
ML AR A 2R 2 [8] B A S PE SR FH S B 5 Spearman A
KKK, UL P<<0.05 NESAGIH¥E X,
2 % R
2.1 AARFTHEK

1E B I 20 518 ol 4 ) 3 2k 0 R He #2257
Gt R X (P>0.05) , A AT HdE, Wk 1, IEH M
JEZH R AR i s 40 18] R B IVC,,, ZR %55 X
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(P=>0.05)  FEfiE S AT 2 4 IVC-Cl 2R A 51
X (P<C0.001), L5 2,
2.2 ROC W &34 IVC,,, #= IVC-CI £ Fm 4 & fk
B )5 4K o JE 64 B

ROC M4 1 Bx . 1VC,,. B ROC ik T
A Carea under curve, AUC) F 0. 61 (95% CI .
0.48~0.74),P=0. 133, fic HEFBI{E N 1. 85 cm, R
BOE 29% 455 E 90% . W3 3.8 1;TVC-CI 1y AUC
9 0.88(95%CI:0.79~0.96), P<C0. 001, & 1 #k 7
BN 42.5% , REUE 73% . Fe 528 98%, L% 3.1 2.
IVC. 5 %5 MAP F B R & M & (r=
—0.248,P =0. 037), fH & & & b 55 40 ¢, WL &l 3,
IVC-Cl1 5% /5 MAP F R IEMH & (r=0.536,
P<C0.001) , MHOCHE B Ny SRR EE AR OC, DLIAL 4,

1 MANBEELZABILE

i H EHIMLEA (n=41) IR 2 (= 30) HGit=7D P
SER (T ts.8) 57.24+9.1 56.7+9.2 56.7+9.1 0. 810
PESM (%) ] 0. 901
% 24(33.8) 18(25.4) 42(59.2)
s 17(23.9) 12(16.9) 29(40. 8)
o5 I sk 3(4.2) 7(9.9) 10(14. 1
Wl PR i 52 3(4.2) 4(5.6) 7(9.8)
BMI(x +5,kg/m") 22.7+£3.4 22.943.5 22.843.4 0. 754
HR( £, K /54 73.5+8.5 69.9+8.4 72.0+8.6 0.083
ABP(z+s,mm Hg) 90.5+6.6 90.3+5.8 90.446.2 0. 886

£2  AREIVC,. 5 IVCCI

) TR I E2H I i 4 At
TiH P
(n=41) (n=30) =71

IVC, (xEs,em)  1.76+0.17  1.70+0.13  1.7440.15  0.072

IVC-Cl(x =+5, %) 32.00£6.70  45.10+8.10  37.504-9.80 <<0.001

0.8+

0.2+

0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
-HRE

1 IVC,.. B ROC fh%

%3 ZiXE TEMEZ (ROC)IEM 1VC,,..
MIVC-CIHWER

AUC RYE TSR
AF R ER LI
- 95%CD %) %)
IVCmX 0.61¢0.48~0.74) 1.85 cm 29 90
VC-Cl 0.88(0.79~0.96)  42.5% 73 98
1.0
0. 8-
0. 64
i
&
0. 44
0. 24
0.0 T T T T
0.0 0.2 0.4 06 08 1.0
1-HRE

& 2 IVC-CI B ROC Hi 2
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o5 H e B Rt T8 W sUE B W iE
P AR G2 T A7 AE AR L 2 RS T PR
BRI ESRMAME FE AAEREERNEZLSS
HEAIAR L A & R L R AR SR R TR
H EAT I 2 DA WO L B R o % R
I IR & X,

A A B I R0 D TVC,,.,. M TVC-CI
Al TN S 5 A LR ) & A SR AR — 2 i 2
B, Hr TVC-CI il 4= B JpR 75 5 s % i & 19 & A=
RUER A, ROC AUC 2h 0. 88(95% CI:0. 79~
0.96) , FAE AR T Sy 42. 5% » & 5B A S B 4 A
WAl 73% Fn 98% ., AT IVC-Cl 5 i ® 5
MAP T FERE P G R B IEM C, 1 1VC,,, B4
By R B 5 S 05 IR0 R B9 & AR R OE R R 5 2%, ROC
AUC ALK 0.61(95% CI:0. 474 ~0. 735) , i f£ 4%
{E°M 1.85 cm.,

FI Rl %5 22 F 51 A o 7 T s bk 9 A2
(IVC) S HAR 5 B ] LLAE ) 32 0 W FBL A R A1 50
FHF R0 45 0 5 A B s i, BB A meta
BN g R AR R E R T AT
38 WA S ) L (LT3 BE UE BA 8 7 0 i TVC A8 7
HAriekmEse R MERERMMNE, ZEBHN
LB A 2 B SR TVC,,,, Al TVC-CT R IF A

AR

FAEF 202254 ARSI AEFETH

F¥HEAELGRBEE TR H EFREED
IVC-CI #EATI &, I 5 R BE 5 5 J5 K e 19 & A %
HEAT S MR 5T L A BRR IR 75 5 1T TV.C-C1>>4.3 Y0 i} if
VLA 2550 T D0 R B 375 5 5 A0 i R 19 & A= L ROC AUC
0.90 (95%CI:0.82~0.95), AN IVC-CI &
bR 9N L7 ) e (| WA s YA RIS e S
SRS FAL ., ABE G & B, 76 0K 5 5 A
i B4 IVC-CI{E R FIE® R4, H 2 346 43T
R SL(P<C0.001), RN THIFT4,/ B RIE
AREEFRBEE S AT I IVC-CT A — & B M 18, 24
IVC-CI>>42. 5 % i}, i 445 £ 3 76 R 75 5 J5 1R 1T fig
RAARML R, 5 B2 A I AR i 25 i i iR 3l ik s A A
et BER O DIRER 2 RE B 5 R AR R, 32
TRl R TR = T 7 AN A I o 7 4

AT A SR I BIF 5T 2 8 — 2B T BB M LI B T 2E 1 ol
DIt n . B4 B A 7 (stroke volume variation,
SVV)., Ik # J£ A 5% /% (pulse pressure variation,
PPV) | k4 E 7 38 B8 5+ )& (pleth variability index.,
PVD % L fig F T 4 & 0 45 3, H 12 Wb i 0 % 3
B H R R AR bRas B AR R o WD SRR THL
MOESWEE AREH TAESSRBAEFIMA E
2 Rl i 1 ol BBk = - e VA S LI 4L
FE7E 28 ) I 0 KRS o T 42 J 8 7 0+ 1) TV C e B2
IVC-CI o] HI-F A = WF W 8, W) B 225 Jo A PR e
fESE M EE T EE ML A . R, X RS S0 A
F ORI R I TVC-CT DL S 45 25 1 45 7, 4
R RIS S 2k B2 b o U 80 T 2 P AR, LR B A
HZ2 2T A8 SR IR E X,

AHIF ST 75 5 20 W AR FE DR R T I TN A %, &
BN T RN YA B 5 T 5 R A9 I R REAR . (2 AR WF
FANAFAEAN & Z A, i T8 75 3 A BRI 2 R A HE
Wk 114995 1911 B30 22, 4 I mT 3l Ao 25 s 491 B R 4 s 1 A
oA

H T TVC-CI i 4= B R 5 5 5 AR i e & A= 5%
4 T R A v . LS R S A TVC BT ] B 5 7
PR 5 I U AT 6 375 3 A 6 T BB O Al TVC-CL, H Y
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Comparison of characteristics and analysis of related factors for diagnosis of

exudative pleural effusion under thoracoscopy
FENG Jing',LUO Fengming® ,YAN Hao'
(1. Department of Respiratory and Critical Care Medicine ,Chengdu Second People’s Hospital
Chengdu ,Sichuan 610017 ,China ;2. Department of Respiratory and Critical Care
Medicine ,West China Hospital of Sichuan University ,Chengdu ,»Sichuan 610041,China)
[Abstract] Objective To compare the characteristics under medical thoracoscopy,laboratory examina-
tion and clinical manifestations among different causes of exudative pleural effusion,to provide the basis for
the differential diagnosis of unexplained exudative pleural effusion. Methods The clinical, test and pathologi-
cal data of 113 patients who underwent medical thoracoscopy of exudative pleural effusion who were hospital-
ized in the Chengdu Second People’s Hospital from January 2018 to December 2020 were retrospective ana-
lyzed. Results Among the 113 patients, 108 cases were confirmed by thoracoscopy and pathological examina-
tion with a diagnosis rate of 95.58% (108/113). Pleural biopsy showed that 25.92% (28/108) of them were
malignant pleural effusion,66.67% (72/108) were tuberculosiss4. 63% (5/108) were acute and chronic in-
flammation,and 2. 78% (3/108) were purulent. The color and transparency of pleural effusion and the levels
of white blood cells (WBC) ,lactate dehydrogenase (LDH) ,adenosine deaminase (ADA),C reactive protein

(CRP) ,amylase (AMY) and glucose (Glu) were different among tuberculosis, malignant,inflammation,and purulent

x  EETUE . U4 T A RS B AR I H (20SYIS24) 5 PUJI1 45 BE 2= 4 (T i) BRI 3L 4 LR BF R (2021HR12) . 1EH B Kb
(1988—) , EVREIT , W1, F M FAB S E RAEMPHIIR . ©  EIEE#E,E mail: yanhaohxnk@126. com,
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cases. The lactate dehydrogenase to adenosine dehydrogenase ratio (LDH/ADA) could help distinguish tuber-
culous pleurisy from other exudative pleural effusion. The LDH/ADA ratio <X 16. 7 had the best overall diag-
nostic efficiency,with a sensitivity of 94. 3% and a specificity of 85. 7%. In the tuberculosis group the main
microscopic manifestations were pleura hyperemia and edema, extensive adhesion and uniform small nodules
(87.50%,51.39%,47. 22% ,respectively). In the malignant group the main microscopic manifestations were
pleura hyperplasia and thicken, unequal size nodules and masses (50. 00% ,75. 00% ,21. 43% , respectively).
The main microscopic manifestations in inflammatory group were pleura hyperemia and edema and unequal
size nodules (100% ,80. 00% , respectively). The main microscopic manifestations in the purulent group were
Medical thora-

coscopy is an effective method for the diagnosis of unexplained exudative pleural effusion. Tuberculous pleuri-

pleural hyperemia,edema and extensive adhesion (100% ,66. 67 % , respectively). Conclusion

sy and malignant pleural effusion are the most common causes. Clinical manifestations, pleural fluid routine

and biochemical indicators,as well as endoscopic characteristics,are of great significance for the differentiation

of various types of exudative pleural effusion.
[ Key words |

effusion;suppurative pleurisy
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Distribution of pathogens and drug susceptibility of pathogenic
bacteria in amniotic fluid in patients with premature rupture of membranes

and normal mature rupture of membranes”
LIU Minzxue , HUANG Liying WANG Shuangjie . LIANG Jiahui ,ZENG Shangjuan ,
CEN Zhenjiao s HUANG Zhan ,ZHANG Huan
(Department of Laboratory Medicine sthe Maternal & Child Health Hospital of Guangzi
Zhuang Autonomous Region s Nanning Guangxi 530000, China)

[ Abstract] Objective To compare and analyze the pathogenic organism and its antibiotics sensitivity
cultured from amniotic fluid between premature rupture of membranes (PROM) maternal patients and nor-
mal mature rupture of membranes (NROM) maternal patients and to provide microbiology references for clin-
ical empirical medication. Methods The amniotic fluid materials of this Hospital of Guangxi from 2018 to
2019 were retrospective analyzed. The amniotic fluid positive culture patients were divided into the PROM
group and the NROM group. The basic information,composition rates of pathogenic organism and antibiotics
sensitivity of the major pathogenic bacteria were compared between the two groups. Results A total of 98 ca-
ses were included in the PROM group and 197 cases in the NROM group. Gram-negative (G ) bacillus were
the most in both groups (55.45% wvs. 49.56% ,P>>0.05) and the top three were Escherichia coli, Klebsiella
pneumoniae and Gardnerella vaginalis. The second most bacteria cultured from amniotic fluid were Gram-posi-
tive (G') coccus (32.73% ws. 30.97%,P >0.05),among which Streptococcus agalactiac was the main. In

addition,there was a significant difference in the percentage of fungi detected in amniotic fluid between the two

x HEWB.TRHEAEX TAMESR S AL %R S (Z20190836) ;77 T iR A 1A KA 4R 4 BE 2018 4£“F & i X7 H £ H
(GXWCH-YMJH-2018008) ; ]~ P llf PR i L BH(E 22K 0 RH #IZ I H . EF & XG0T (1991 —) , K 50 4 U, AT 1, 32 %2 A 00 IR 1 Ak 9 2%
7T
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groups (2.73% ws. 14.60% ,P<C0.001). The rate of candida albicans in the PROM group were less than that
in the NROM group (2.73% ws. 13.27%,P =0.002). Streptococcus agalactiae of the both groups were sensi-
tive to penicillins, cephalosporins, glycopeptides and carbapenems. But Streptococcus agalactiae from the
PROM group were less resistant to tetracycline than that in the NROM group (40. 00% ws. 82. 61%,P =
0.014). Otherwise, Escherichia coli in the PROM group were more resistant to ampicillin, sulfamethoxazole,
ciprofloxacin and cephalosporins than that in the NROM group (P<<0. 05). Also,the positive rate of ESBLs-
produced Escherichia coli in the PROM group were higher than that in the NROM group (56. 10% ws.
18.07% ,P<20. 001). Conclusion

more than the PROM maternal patients. The antibiotics resistance of Escherichia coli from the PROM mater-

Candida albicans in amniotic fluid of the NROM maternal patients were

nal patients amniotic fluid were higher.
[ Key words |
pathogens;drug susceptibility
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Effect of parental companionship at the induction of anesthesia on the

incidence of perioperative agitation in children”
HOU Dongyao sWEI Huizia”
(Department of Anesthesiology sShiyan Taihe Hospital /A f fliate Hospital of Hubei
Medical College ,Shiyan , Hubei 442000,China)

[Abstract] Objective To observe the efficacy and safety of parental presence at the induction of anes-
thesia (PPIA) in reducing the incidence of perioperative agitation in children. Methods A total of 60 children
with tonsillectomy and adenoidectomy were selected from May 1 to September 1,2020 under general anesthe-
sia in the central operating room of this hospital, with the American Society of Anesthesiologists (ASA) clas-
sification,was grade [ to II. They were randomly divided into the parental accompaniment group and the
non-parental accompaniment group,with 30 cases in each group. In the parent-chaperoned group,the parents
accompanied the child to the induction room and left after the child was put to sleep with diprivan anesthesia.
In the non-parental group,the parents accompanied the child in the waiting area of the operating room and the
children were led into the induction room by the visiting nurse. The incidence of agitation before anesthesia
and after extubation,the operation time,the time of extubation, parental satisfaction and the incidence of ad-
verse events (airway obstruction, respiratory depression, laryngospasm) after extubation were observed and
recorded. Results Surgery was successfully completed in both groups,and there was no statistically signifi-
cant difference in age,weight,operation time and extubation time between the two groups (P>>0. 05). The in-
cidence of agitation before and after surgery was lower in the parental accompaniment group than that in the
non-parental accompaniment group,and the difference was statistically significant (P <C0. 05). The parental
satisfaction rate of children in the parental accompaniment group was higher than that in the non-parental ac-
companiment group,and the difference was statistically significant (P <C0. 05). There was no statistically sig-

nificant difference in the incidence of adverse events between the two groups (P>>0. 05). Conclusion PPIA

*  EEMHE . WA 8 E TR 2ESAR DT RE S 4 H (B2020109) . EE BN GRS (1991 ), IR BN, 7E AL IR AR, E N
FN L PR R BEAE 5T o &5 1E& . E-mail : weihuixia00@163. com,
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can reduce the incidence of perioperative agitation in children,improve the rate of parental satisfaction,no sig-

nificant adverse effects were observed,and can be safely used in clinical practice.
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Construction and application of oral diet care program for the
elderly with cognitive impairment in elderly care institutions

based on the concept of “self-supporting””
CHEN Qiu' ,SHEN Jun®,YU Xiuli®,TONG Lifang® ,WANG Xinxia',LIU Yue' ,ZHANG Hong'
(1. College of Nursing sChongging Medical University sChongging 400016 ,China ;2. Dean's
Of fice Chongqing Vocational College of Nursing ,Chongqging 402763,China ;3. Qinggang
Senior Care Center sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqing 402761 ,China)
[Abstract] Objective To construct an oral diet care program based on the concept of “self-supporting”
for the elderly with cognitive impairment in nursing homes and evaluate its effects. Methods A total of 100
elderly with mild to moderate cognitive impairment who were admitted to the nursing home from March to
September 2020 were selected as the research objects,and were randomly divided into the observation group
(49 cases) and the control group with 51 cases. The control group implemented routine dietary care measures,
and the observation group implemented an oral diet care program for cognitively impaired elderly people in
nursing homes based on the concept of “self-supporting”. The differences of the Simplified Nutrition Assess-
ment (MNA-SF) scale scores, nutritional indicators and eating behavior scale (EBS) scores before and six
months after the intervention were compared between the two groups. Results During the intervention, three
cases in the observation group and one case in the control group withdrew,46 cases in the observation group
and 50 cases in the control group were finally included. Before the intervention, there were no significant
difference in the general information,nutritional status indicators,and EBS scores between the two groups of
patients (P =>0. 05) ;after the intervention for six months, the score of MNA-SF scale in the observation group
was (10,8874 1. 67) points,and (10. 06 == 2. 09) points in the control group, EBS scores in the observation
group was (8.50+3.54) points,and (10. 94743, 70) points in the control group,the differences were statistically

¥ EETE.2019 EERMTFIZE I H (este2019jsex-msxmX0259) 52019 4F 47 #1255 % A @t i 24 W H (2019h1xk08) . EE B -
BEAK (1997 —) , W 9% A+ 7E 52 . £ BN FEEP S, & EIE1EE . E-mail:793096729@qq. com,
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significant (P<C0. 05) ; Comparison of hemoglobin and albumin indexes between the two groups, the differ-

ences were statistically significant (P<C0. 05). Conclusion

The implementation of an oral diet care program

based on the concept of “self-supporting” has a certain positive significance for improving the nutritional sta-

tus and autonomous eating ability of cognitively impaired elderly in nursing homes.
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