2013410 H F42% 510

FUR A&

ﬁ;ﬁﬁ{ﬁﬁ%ﬂ , [ﬁlﬂﬁ Eﬁ bﬁ *ﬂfrﬁﬂ 4}3 ?#ﬂ:_ﬂ;&g/\ﬁﬁ% . 7  Kerkvliet NI. AHR - mediated immunomodulation; the role of altered
P gene transcription[ J]. Biochemical Pharmacology,2009,77 (4) :746
-760

Marshall NB, Kerkvliet NI. Dioxin and immune regulation: emerging §  Kerkvliet NI, Steppan LB, Vorachek W, et al. Activation of aryl hy-
role of aryl hydrocarbon receptor in the generation of regulatory T cells drocarbon receptor by TCDD prevents diabetes in NOD mice and in-
[J]. Annals of the New York Academy of Sciences,2010,1183(1) : creases Foxp3 * T cells in pancreatic lymph nodes[ J]. Immunothera-

25 -37 py,2009,1(4) :539 - 547
Zhang L, Ma J, Takeuchi M, et al. Suppression of experimental auto- 9 Quintana FJ, Basso AS, Iglesias AH, et al. Control of Treg and THI17
immune uveoretinitis by inducing differentiation of regulatory T cells cell differentiation by the aryl hydrocarbon receptor [ J]. Nature,

via activation of aryl hydrocarbon receptor[ J]. Investigative Ophthal- 2008 ,453(7191) :65 - 71
mology Visual Science,2010,51(4) :2109 -2117 10 Singh NP, Singh UP, Singh B, et al. Activation of aryl hydrocarbon
S, RUEIR, TM, % Notch2, Notchd B2 e ME i /)N U i1 receptor ( AhR) leads to reciprocal epigenetic regulation of FoxP3 and
FIEBATIARE, ZHFEW B[], BE¥ 5k, 2012,41 IL - 17 expression and amelioration of experimental colitis[ J]. PLoS

(4):73 =75 One,2011,6(8) :e23522
4 Wei B, Zhang H, Li L, et al. T helper 17 cells and regulatory T - 11 Quintana FJ. The aryl hydrocarbon receptor: a molecular pathway for
cell imbalance in paediatric patients with asthma[ J]. Journal of Inter- the environmental control of the immune response[J]. Immunology,

national Medical Research,2011,39(4) 1293 — 1305 2012,138(3) ;183 - 189
5 Van Voorhis M, Fechner JH, Zhang X, et al. The aryl hydrocarbon 12 Zhu J, Cao Y, Li K, et al. Increased expression of aryl hydrocarbon

receptor; a novel target for immunomodulation in organ transplantation

[J]. Transplantation,2012,95(8) :983 - 989

receptor and interleukin 22 in patients with allergic asthma[ J]. Asian
Pacific Journal of Allergy and Immunology,2011,29(3) :266 —272
CUCRs F 82013 - 05 —08)

(&1 H #:2013 - 05 -24)

6  Hogaboam JP, Moore AJ, Lawrence BP. The aryl hydrocarbon recep-
tor affects distinct tissue compartments during ontogeny of the immune

system[ J]. Toxicological sciences,2008,102(1) :160 - 170

¥ AT 4B £ W RUI2 BT AR

33

= B Bk

fEEE EFRA XL ¥ X % F M FMNE

!N

WOE OBM M ESNORS SRR A (Lambl's excrescence, LE) MG T KIAIT 20, Frok [l BUHE 5 BF e %2 2 B
B2 2010 4F 1 A ~2012 4 12 A eiAfy 25 6] LE 8% BIGBRVERE, JOrb, B4 17 61, o0 8 (), % AR 16 30 ~70 % 4R 1% 5.7
£ 11,43 % 4R IHETERG S 8 B FF A % B 2 o 7 0 B B (TER) K &5 18, 4 7 047 A0 BT AR %iﬂﬂk%%“i%
LR 25 I H YRR T IR H I R BT ARSE TR 22 L T 0.5 ~ 3.0 AF T BT A ML . 4
LA LE BH AR, H 0 B B T R RETE . 7 TER M W8 R 0 £ vk . R M B L g %‘MﬁF%&A%H
it MERG A 7 TR 47 T R VAT R 4, B A BB B o W

X EHRRAAERE Y 2W AARTAR
Ren Chonglei, Jiang Shengli, Li Yue, Li

Diagnosis and Treatment of Lambl’s Excrescence on Aortic Valve. Wang Rong, Wang Yao,

Bojun, Gao Changqing. Department of Cardiovascular Surgery ,Institute of Cardiac Surgery of PLA, Chinese PLA General Hospital , Beijing
100853 , China
Abstract

Methods

Objective To summarize our experiences of diagnosis and treatment of Lambl’s excrescence (LE) on aortic valve.
Clinical data of 25 patients with LE admitted to Chinese PLA General Hospital from January 2010 to December 2012 was retro-
spectively analyzed. There were 17 males and 8 females with the mean age 55.7 +11.43 years (ranging from 30 to 70 years). Among

them, 8 patients were combined cerebral embolism. All patients were diagnosed by transesophageal echocardiography ( TEE). In 7 cases,
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surgical treatment was successfully performed to remove the excrescences. Results All 25 patients were cured and discharged. There
were no complications and operative mortality in 7 patients underwent surgical treatment. Twenty — two patients were followed up for 0.5 —
3.0 years without new cerebrovascular accident (CVA). Conclusion Most patients with LE are asymptomatic. Some patients showed re-
peated episodes of stroke. We recommend TEE as the main diagnostic means of the disease. Patients who have LE and have experienced
2 or more CVAs or combined other heart disease need open heart surgery should be offered surgical excision of the excrescences. Other pa-

tients should be treated conservatively with anticoagulation or monitored closely.

Key words Lambl’s excrescence; Diagnosis; Cardiac surgical procedures
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