DOT :10. 160167j. 1000 5404. 2(01. (5. (43
23 5 Vol. 23 No. 5

2001 5 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE May. 2001 579

45 1000-5404(2001) 05-0579-03

/
_’;\_ 7j(9 ;5'] _%9 5‘('] ;7J(9 szg %ﬁa é% $—‘;L ( N ’
400038)
: HiE / . ik 1999 8 2000 10
60 ( ) 1d, 1.3.7d . . -1,
, 40 ( ) . R .
. -1 (P< 0. 0D), . . (P<
0.0D. Zip / .
H H H _I 5
. R446, R575 LA

Clinical significances of growth hormone and growth hormone binding protein determi-

nation in patients with obstructive jaundice
AN Yong, BIE Pingg LIU Bingg CHEN Li, HAN Benrli (Ingitute of Hepatohiliary Surgery, Southwest Hospital Third Military Medical College, Chongqing
400038, China)

Abstract: Objective To evaluate the changes and clinical significances of seum growth hormore (GH) and GH binding protein (GHBP) in
patients with chstuctive jaundice (0J). Methods Serum levels of GH, GHBP, inalinlike growth factor-1 (IGF-1 ), endotoxin, prealbumin
concentration and liver function in 60 male in patients with OJ were detected 1 d preoperatively and 1, 3 7 d postoperatively. And 40 male patients
with simple gallbladder stone hospitalized in the same period were served as control. Results The levels of GH. GHBP and IGF-1 were signifi-
cantly lower in patients with obstiuctive jaundice than in control group( P<< 0. 01), which was correlated with the levels of bilirubin, endotoxin and
prealbumin ( < 0.01). Conclusion The obviously downregulation of GH/ GHBP axis in patients with OJ probably results from the inbibition of
expresson of GH receptor due to nutritional dysfunction and endbtoxemia, and further aggravate the nutritional dysfuction and endoxemia, which may
be one of the important factors in the pathophysiological changes of 0J.
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Tab 1 Changes of liver function index . prealbumin and endotoxin(x =+ s)
Contwo | 0J group
Group
Pre-operatin 1d Post-operation 1 d Post-operation 7 d Pre-operation 1 d Postoperation 1 d Post operation 7 d
AT (U L) 32.6+3.6 67.314.9 26.9+3.1 143+13.5 155 +12.9* 74.149.7*
AKP(IU/L) 33.5+5.5 35.9+3.9 29. 7+4.4 459+16.2 * 447 +17.47 157+10.3
TB( G/ tamol 'L~ 14.8+3. 5 16.8-+4. 0 16. 1£2.5 332.3427.8 " 3308028, 6 120.419.8 **
TPy g L™ 67.9+8.6 62.849. 8 66. 0+7.5 67.3-12.6 60.3410.9 66.346.9
AbEg/g LD 39.1£5. 4 33.9+4.5 36.3+5.9 35.9+4.9 35.5+6. 8 36.9+7.7
PACPy/ mg'L™ D) 288.6136.3 250.64-28. 02 270. 244. 9 176.6+47.6 " 137.9439. 5% 190.3433.4
LPS(IU/ L) 0.140. 1 0.7+0. 34 0. 1540. 2 3.74+2.8* 4.5+2. 1~ 1.540.9**
*, P<<0.05, **; P<C0.01 vs control; 2\ P<0.05 vs pre-operation 1 d
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Tab2 Changes of GH GHBP and IGF-1 in serum(x=+s)
Control group 0J group
Group
Pre-operatin 1d Post-operation 1d Post-operation 7 d Pre-operation 1 d Post operation 1 d Post operation 7 d
GH Oy itg’L 1) 13.945.7 8. 8+3.744 12.8+4.8 7.443.6" 6.612.6" 10.343.6 " A7
GHBP(R/T *100) 13.3+1.6 1. 6+1.9 12.7£1.4 9.142.3" 8.542.3" 11.5+1.7
IGF-1©p/mg°L" D 61.4+6.5 60. 249.2 56. 046.7 49.846.6* 52.54+6.9* 58.749.9

% P< 0. 01 vs controly 2 P<<0.05 vs, 2\ P<C0.10 vs pre-operation 1d; #; P<C0.05 vs posi-operation 1 d
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