J Med Res,Oct 2014 ,Vol. 43 No. 10

WA T A AR S ) S2 8 1 E B STBM 75 1 i
W1 A 7 S50 18 I I AR A R R R LA
FTWE il 2 STBM,  H B A4l % STBM ) J5 ik 32 22
A HLFT IS 90 A 208 3 AR 4 /N Ve H =
£ 0 ORI N — B, T g B A LU IR
BUARFT W il £ () STBM 23 F A Zhs BUR S T 7=k
(R BORE , 17T Ji 28 /0N b 3 3 ) 4% 19 STBM I B 452 30 1 4
FRA T A OB o TR Bl 4 S 58 T 5 RORE T A
R TR) Hsf ALARCHT e 32k X 152 4% SR KRG, OR FH AL AT
TR il 28 STBM, ok 1 1y B8 422 50 1 i 300 A8 & 11
WM i STBM 7 52 56 45 R 9 7R 55 56 401 ) ) Bl
H B 2 K T iR 0 R O R B R R L, S
X R LA e it 2k 22 5 1 NO R ET 43 52 N
21 5 5 P T AR R R 4 00 DR 2 PN R A 3
WA NO Fil ET 9 mf S 85000 09 i e 7 &, BOHAR
B 19 S B P B 00 L ORI T A D BE I ZE AL . AR S
U525 R R SR A sh ) I vE NO & 2 ) 4 BH
REA, I BT 40t B2 B 8 T e, 48 S 56 4 K R
I FETE 5 5 N B2 4 i NO AN ET ZKELA 56

AWFFEUESE T STBM AE 8 4 & N vl 51 & 1N 2 3y
RE M Z5HL , 3 — B IE B STBM Af GBS 5 T 1 99 14 %
A R AKE R T T A2 IR R ST AR R R . 3
J& STBM X P 2 240 i (v 5 0 45 493 AL 1 38 A3 5 ik — 25
WG, DT SR 3 115 101 A0 11 PR 206 SR AL 35 B

&% ik

U RAS PR ML 7 B, JE 50 AR T2 th R, 2008 194
2 Marques FK, Campos FMF, Sousa LP, e al. Association of micropar-

ticles and preeclampsia [ J ]. Molecular Biology Reports, 2013, 40
(7): 4553 -4559

W, BEO02H. T T 30T AR MG 5 1A R A0 ML O T PR T 5
[J]. AR ™ R2%E, 2010, 45(10) : 750 - 753

Smith NC, Brush MG. Preparation and characterization of human syn-
cytiotrophoblast plasma membrane [ J]. Medical Biology, 1978, 56
(5):272-276

Ling L, Huang H, Zhu L, et al. Evaluation of plasma endothelial mi-
croparticles in pre — eclampsia[ J]. Journal of International Medical
Research, 2014, 42(1) . 42 -51

Ahmad S, Ahmed A. Elevated placental soluble vascular endothelial
growth factor receptor — 1 inhibits angiogenesis in preeclampsial[ J].
Circulation Research, 2004, 95(9) . 884 — 891

Sela S, Itin A, Natanson — Yaron S, et al. A novel human — specific
soluble vascular endothelial growth factor receptor 1 cell type — specific
splicing and implications to vascular endothelial growth factor homeo-
stasis and preeclampsia[ J]. Circulation Research, 2008, 102(12) .
1566 - 1574

Rajakumar A, Cerdeira AS, Rana S, et al. Transcriptionally active
syncytial aggregates in the maternal circulation may contribute to circu-
lating soluble fms — like tyrosine kinase 1 in preeclampsia[ J].

tension, 2012, 59(2): 256 - 264

Hyper-

Yan T, Cui K, Huang X, et al. Assessment of therapeutic efficacy of
miR - 126 with contrast — enhanced ultrasound in preeclampsia rats
[J]. Placenta, 2014, 35(1): 23 -29
Diehl P, Fricke A, Sander L, et al. Microparticles: major transport
vehicles for distinct microRNAs in circulation[ J]. Cardiovascular Re-
search, 2012, 93(4): 633 - 644
Chen Y, Huang Y, Jiang R, et al. Syncytiotrophoblast — derived mi-
croparticle shedding in early — onset and late — onset severe pre — ec-
lampsia[ J]. International Journal of Gynecology & Obstetrics, 2012,
119(3) : 234 -238
(ks F 39 .2014 - 04 ~ 16)
(& 18l H #1:2014 - 05 - 04)

FHELZAXNRMEHRBXRBERRE
Thee R 1E A RUBE 32

P A2

m E H®

x| AR

X

WL IR B J R IBR A A T M R 1 9 /0 S M T o 3 DR UM G AN O ) 2 B A AR O R B A A B AL

FiiE SD KB 5 41, R4 (A 4) , KRB PR 4L (B 41) , A & BN (Gln) B 21 (C 41) , R B & A & B M Biia 41 (D
41) X IEAL(E4l) o A B.C.D AWM S D - B AEAFUNE (GalN) 37 2 MEAT il (AHF) I RUBR . ERATI R, B 417 R
FORHES ,C 4P Cln I ¥NE S ,D T REFURAM Cln WiRHEH A 4UM £ 274 MUK S AR, B84 XRastany,

YR B07 :310000 AN T PY I 1 e (TN T 45 /9 N R e ) T 7

WIRAEE B, BT (54 - wuruil98212052j@ 163. com; T VL4, M, 115 46 ; wangjiangyad4328 @ 163. com

- 132 -



Batfficdeds 20144610 1 4543 % 4510 1) - 1E = -

WS 72 Stk B S AN o8 5 7 ST S S R I I O, AR [T B dl 22 el A T B M B s E MR ik, 58R D4 &
JE IR B 45 55 467 R (50% ) B BALF A 20(100% ) (P <0.05) ,D A JRIKF B 41 (63.6% ) .C 4 (60% ) (P >0.05), D 2} Z Bk e
LES YL AV A (1.80 £2.31) x 10°CFU/g & T A 20 (10.54 £4.08) x 10°CFU/g(P <0.01) ,{H5 B £ (3.59 +3.80) x
10°CFU/g.C 241 (3.12 +£3.54) x 10°CFU/g W E R LG E X (P >0.05), DAMBAEEE 1.77 0. l4um BE 5T B 4
1.23 £0.92um (P <0.01)H C 4 1.45+0.13pum (P <0.01), D AW HFASIEE 1.46 0. 15pm B2 F B 41 0.92 0. 11pm
(P<0.01)Ff C2H 1.15+0.13pm (P <0.01), £5i€ KE GBI N FREAGIR &, 0038 7 18 00006 30, 45 | B e B oA OR3P T E  4E 7 1%
BRI BE SRR . KRG & A Bt A vt AHF KB 7 38 75 5 B Th g, 4F AHF X B 3 48 0 5 1o B A TR 7R

KER KW AAEABN SMTER BEMES N

[FES%ES] R3 [ THRFRIREL] A

Protective Effects of Integrated Traditional Chinese and Western Medicine on the Intestinal Barrier Function in Rats with Acute Hepatic Fail-
ure. Wang Jiangya ,Liv Shourong ,Wu Rui. Department of Hepatology , Hangzhou Xixi Hospital ,Hangzhou Sixth People's Hospital , Zhejiang
310000, China

Abstract Objective To investigate if the combination of rhubarb and glutamine ( Gln) can reduce the incidence of the intestinal
bacterial translocation as well as mechanism of action in acute hepatic failure (AHF) in rats. Methods A mouse experimental model of
AHF was developed by intraperitoneal injection of Galactosamine. rats were randomly divided into 5 groups: the model group (A), pre-
vention and cure of the rhubarb group (B), prevention and cure of the Gln group (C), prevention and cure of the combination of rhubarb
and Gln group (D), normal control group (E). Two days before intraperitoneal injection,Tats in group B were fed with Rhenm Officinal
Decoction ,rats in group C were fed with solution of Gln,rats in group D were fed with Rhenm Officinal Decoction and solution of Gln,rats in
group A and E were fed with physiological saline. Four days after operation, the intestinal bacterial transloaction percentage and bacteria
in MLN were measured, histological changes in ileal were determined. The villus height, crypt depth of ileum were analyzed. Results
The frequency of the bacteria found in MLN was significantly lower in group D(50% ) than in group A(100% ) (P <0.05) ,and it was al-
so lower in group D than in group B(63.6% ) and group C(60% ). The quanlity of the bacteria in MLN tissue was significantly lower in
group D (1.80 £2.31) x 10°CFU/g than in group A (10.54 £4.08) x10°CFU/g(P <0.01) ,and it was lower in group D than in group
B (3.59 +3.80) x10°CFU/g and group C(3.12 £3.54) x10°CFU/g( P >0.05). The villus height was significantly higher in group D
1.77 £0. 14pm than in group B 1.23 £0.92pum (P <0.01) and group C 1.45 +0. 13pum (P <0.01). The crypt depth of the ileum was
significantly higher in group D 1.46 +0. 15pm than in group B 0.92 +0. 11pm (P <0.01) and group C 1.15 +0. 13pm (P <0.01).
Conclusion The present results show that thubarb can improve microcirculation of intestinal. Gln can also improve the function of intesti-
nal barrier. The combination of rhubarb and Gln can Improve the intestinal mucosal barrier function and incidence of the intestinal bacteri-
al transloaction in AHF rats.

Key words Rhubarb; Gln; Acute hepatic failure; Intestinal bacterial translocation
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Clinical Analysis of Fever in Patients with Primary Hepatocellular Carcinoma after Transcatheter Arterial Chemoembolization.
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Wu Hao,

Huang Ming, Zhao Ling. Department of Interventional Radiology, The 3rd Affiliated Hospital of Kunming Medical University, Yunnan

650118 ,China

Abstract Objective To investigate the relationship between the fever and the short — term curative effect in patients with primary

hepatocellular carcinoma ( HCC) after transcatheter arterial chemoembolization( TACE ). Methods According to whether there is a fever
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