. 308 - EBEFRFRE 20144FF23% FHa4H ] REG ANAT OPER SURG, 2014, Vol. 23, No. 4

2 BUERRR B e B & MiF MCP-1 NF-«B K ELZURIEHRE X

BIRE (S FERFHER N WRL, TX 400037)

(# ZE] B W2 BRI E % (DN) B3 ME A A b 4 -1 (MCP-1) B[R -k B(NF-«B) FREK PR A1, IF
PTG IREE Lo ik 76 4 2 7 DN fBF AR 45 IR 11 2 1/ JRLEF (UAIL/UCR) 432 538 DN 41 (n =27 i)\l R DN 41 (n =25
1)) A DN 2H (n =24 ) , K00 3 2H 1ffL#% MCP-1 \NF-kB | MiLiE JLEF (SCr) R ZH A (BUN) | BRAE H HEME AR (UAER ) #2350k, 6]
e 28 il Bl 2 TR PR R T2 30 Bl 2 IE W ARR E VR I IR, R S AAEM AR I L | B AR S 40 ( BMI) SR A
5 bL A TG B 2= F (P >0.05) 54541 DN 4 I3 SCr .BUN UAER \MCP-1 NF-kB &1k /K -2 HH i 755 ) B 20 A B 4l PR g 21
(P <0.05) , H I o 17 72 B 0 20110 0 2 vk i (P < 0. 05) 5 1 Xof BR 2H 15 PR o i i 4 LU 5 T Wb 3 25 5 (P > 0..05) 5 IfiL. 3 MCP-1
F NF-kB FRiE7KF-43 7 517 SCr . BUN \UAER Rk 2 B IEM LR (P <0.05) , 45if  NF-«B Fl MCP-1 KK
¥IZ 5T DN kA LR, BN NF-«B 557 2iE 4%, #E 1 T 9% MCP-1 ik /K7 7] B S 4ESE DN B &4 R RS,

[ BB | WA B s PR A ks T 2R -1 5 4% 5 7-B

[HE4ES] R587.1 [ XEAFRIEAEE] A [ XEHES] 1672-5042(2014)04-0398-03

Changes and significance of MCP-1 and NF-kB in type 2 diabetic nephropathy patients
GUAN Ling-zhi  ( Department of Endocrinology, Xinqiao Hospital , Third Military Medical University , Chongqing 400038 , China)

Abstract: Objective To observe the changes of monocyte chemoattractant protein-1( MCP-1) and nuclear-transcription factor-kB( NF-
kB) of patients with type 2 diabetic nephropathy (DN) ,and the significance was explored. Methods According to the level of UAIb/UCR,
76 patients with type 2 diabetic nephropathy were divided into early DN group(n =27) , clinical DN group(n =25) and advanced DN(n =
24 ). The expression level of MCP-1 and NF-kB,serum creatinine (SCr), blood urea nitrogen (BUN) and urinary albumin excretion rate
(UAER) of the 3 groups were detected ,meanwhile the indicators of 28 patients with type 2 diabetes and 30 normal controls were as control
groups. Results There was no significant difference in gender, age , waist-hip ratio and BMI of 3 groups( P >0.05). The expression levels of
SCr,BUN, UAER,MCP-1,NF-kB of all DN group were higher than those of other groups,and were significant higher along with the serious
degree of disease( P <0.05). There was no significant difference between type 2 diabetes group and control group( P >0.05). There was a
positive correlation between the expression level of MCP-1 and NF-kB and the expression level of SCr,BUN and UAER(P <0.05). Conclu-
sion NF-kB and MCP-1 express higher in DN can decrease MCP-1 expression by targeting NF — kB signaling pathways.
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Application of small incision endoscopic sphincterotomy combined with papillary balloon dilatation for choledo-
cholithiasis
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Abstract: Objective To observe the therapeutic effectiveness of endoscopic sphincterotomy ( EST) associated with endoscopic papillary
balloon dilatation( EPBD) in treatment of choledocholithiasis. Methods 192 patients with choledocholithiasis,who were 23 ~82 years old,
were randomly divided into 2 groups,96 cases treated with endoscopic sphincterotomy only were EST group, while 96 cases treated with papil-
lary balloon dilatation besides endoscopic sphincterotomy were EST + EPBD group. the postoperative efficacy of 2 groups were evaluated. Re-
sults The average operation time and hospitalization time of EST + EPBD group in were less than those of EST group. The number of dispos-
able stone and total success rate of stone removal in EST + EPBD group were evidently higher than those of EST group. And there were signifi-
cant differences in bleeding, pancreatitis, biliary barium reflux, stone recurrence and other complications in comparison( P <0.05). The com-
plications during and after surgery in EST + EPBD group were reduced markedly. Conclusion endoscopic sphincterotomy associated with
papillary balloon dilatation can improve the success rate of stone removal and reduce postoperative complications.

Keywords: endoscopic sphincterotomy ; endoscopic papillary balloon dilatation ; endoscopic retrograde cholangiopancreatography ; chole-

docholithiasis
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