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M E B NEABEANGIFESRELSTHBREETRLTEMNATHRKRS, BB A & F # s RNA-451
(miR-451) 3L 8-1(TK-1) F= B 20 Ik EL 9% 2( Bel-2) 9% v, o ok .64 2020 4 1 A £ 2021 4 6 A Z K04 89 100 41 8%
IREREBH AN FRESM, S0 BIsTBABHEL T TP LT 5 E(CEBBRERR+ R IVHL02HR) BB AT HRET,
50 B BT AL A 5T R K ah L 25 T A AR R AT S AR TR £ RET, B AWM EAM B EE T RS @A EE CD4" CDS",
BEEG Waka MBA LML RS 19 & B (CYFRA21-1) | 4k 28 i % 4L )R (SCC-Ag) .C KB & & (CRP) ., — &1L &
(NO) B ( Cor) ABAAADBALE (SOD) A% A0 % A B 4(ECRGA) 2o 8 H1 B & DI(CCND1) 10 5 % & 4 5t % 09 B Bk
BpAeik /1% & BRI B (PTEN) \TK-1,Bcl-2 f# miR-451 K-F WRBAE X WERTHBRRRR L, R &G, ARmEk
CD4" 34 afa il @ & G K -F35 F AT IR, CD8* K A% T 2 B8 28, Cor .CRP 7K 45 53 & 2B 4% , SOD \NO 7K 4 * B8 48 % , CCNDI
KA T 3T R4 ECRG4  PTEN K F & T 2F BB 28, Bel-2 .miR-451 A= TK-1 K F4K T 2+ B 28 CYFRA21-1,SCC-Ag K4k T x B 41|
Lk £ FH AR FENL(P<0.05), FFRAEH G RAmIZH FEH 96.00% (48/50) , /& T *F B 4145 86. 00% (43/50) , £ 5% A % it
FEL(P<0.05), ARAELZZ S Rek IR FHPHPHELERRER LR A FKTRBA, 27 A% FEL(P<
0.05), &k mABEHHAKREBERATTRARERBLTEL, THERLLARTHRRE, RV A B FA L, BI&
Bel-2 . miR-451 Feo TK-1 7K -F 42 53758 K B K-F | AR A B MR ED KT IS ERT L, RS RRERE,

KR MRBEAEG, BER, RERNST, AERTHREAS, AREHRR L, RRRAF

Effects of Modified Jupi Zhuru Decoction Combined with Ginger-Isolated Moxibustion on
Enteral Nutritional Status, Stress Response and Serum TK-1, Bcl-2 and miR-451 After
Chemotherapy for Advanced Esophageal Cancer”

SUN Shandong, WANG Pengfei, ZHANG Jicheng, TIAN Jing, GAN Xiaoshuang ( Dept. of General
Medicine, Suzhou Hospital of Traditional Chinese Medicine, Anhui Suzhou 234000, China)

ABSTRACT OBJECTIVE: To observe the effects of modified Jupi Zhuru decoction combined with ginger-isolated
moxibustion on enteral nuitritional status, stress response and serum micrornA-451 (miR-451), thymidine kinase-1
(TK-1) and B-cell lymphoma (Bcl-2) after chemotherapy for advanced esophageal cancer. METHODS: Totally 100
patients with advanced esophageal cancer admitted into Jan. 2020 to Jun. 2021 were extracted. According to the
random number table, 50 patients in the control group were given TP chemotherapy regimen ( paclitaxel injection +
oxaliplatin injection) and enteral treatment, and 50 patients in the study group were given modified Jupi Zhuru
decoction combined with ginger-isolated moxibustion on the basis of the control group. T lymphocyte subsets CD4",
CD8", transferrin, prealbumin, tumor associated cytokeratin 19 fragment ( CYFRA21-1), squamous cell carcinoma
antigen (SCC-Ag), C-reactive protein ( CRP) , nitric oxide (NO), cortisol (Cor), superoxide dismutase (SOD),
esophageal cancer associated gene 4 (ECRG4), cyclin levels of D1 ( CCND1), phosphatase and tensin homolog
deleted on chromosome 10 ( PTEN), TK-1, Bcl-2 and miR-451 before and after treatment were detected in two
groups. The clinical efficacy and adverse reactions were compared between two groups. RESULTS: After treatment,

the levels of CD4", transferrin and prealbumin in the study group were higher than those in the control group, the
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levels of CD8" were lower than those in the control group, the levels of Cor and CRP were lower than those in the
control group, the levels of SOD and NO were higher than those in the control group, the levels of CCND1 were lower
than those in the control group, the levels of ECRG4 and PTEN were higher than those in the control group, the levels
of Bel-2, miR-451 and TK-1 were lower than those of the control group, and the levels of CYFRA21-1 and SCC-Ag
were lower than those in the control group, the differences were statistically significant ( P<0.05). The disease control
rate of the study group was 96.00% (48/50) , higher than 86.00% (43/50) of the control group, the difference was
statistically significant (P<0.05). The incidence of nausea, vomiting, epigastric distension and depression, bone
marrow suppression and alopecia in the study group was lower than that in the control group, the differences were
statistically significant (P <0.05). CONCLUSIONS: Modified Jupi Zhuru decoction combined with ginger-isolated
moxibustion in the treatment of patients with advanced esophageal cancer can improve the immune and nutritional status
of patients, reduce physiological stress response, decrease the levels of Bel-2, miR-451 and TK-1, improve the level

of tumor suppressor genes, reduce the level of proto-oncogenes and tumor markers, improve clinical efficacy and

decrease adverse reactions.

KEYWORDS

Modified Jupi Zhuru decoction; Ginger-isolated moxibustion; Esophageal cancer chemotherapy;

Immune and nutritional status; Physiological stress response; Toxic side effects

TR LT MR, & 2 T 1 B AR, Rk 2 Bk 8
AR , A ERERAE R A I AR 50 1A, R 1
BEREE 5 H>50% , 70 B 43R i b & 8 9 0 SR
A R S I v R 2l A R Y
i S RN A 2 0k = 25 T P R SR L P s, R R B G
i I PR 0 HEA T A TR, 7 0 50 R T o LA R
A, 2 T > 7 R 0, s M 9 K s 6 v TR R 7 T S
BEATRED R &0 R IR I RRE IR, T2 B
Z bR gl iz B R B R F AR T RTAL, fhyT R
FERT R — TR R (BT W R 2 A R
N HREHMELUTR 521 2GR s A T AR B,
)7 B E RSN T B E AT BH S ALY W AT
Wz A BEN ), B 35 SR B T BE R vk
A, 42 )5 FERIT I FMT HEME , 5 RN 30, 3 1T S 9 b
AR 2RI 5 B B3 T A I i D B, 1 R LA S T
HAHH St s RO rE T, B 25 2 B I I 45 |
JEBR AL, 8 LA S P T Rl , A1 HE AL IR AR 38 , 2 o
DEER, V855 IR 2 e 22 Th 3, W B2 A ali v S WA 25 R B 4, 7
PR SR R A e 2 2 IR AT RE Y B A
HLEE , B0 N IR BT A4, AHIFSE B 78 LSRN MR A% B2 A7 46 %
156 I 22 2 0 v g BA B B AT R I N E SRR A R 2 e, B
REWT,

1 #EREFE
L1 BFRRE

BEHE 2020 4F 1 A ZE 2021 4F 6 A FREEIRYTHY 100 filH
MU E SRR . AR S 2 R A (B ERYT
BT (2018 4FRR) )1 IS WrAR v , 2895 IS 45 512 5 I IR 4%
19 I — 1V 3 ; Hh R HHIE 2 B R RS IE IS Wy 7 b i) 7, 4
HHy S BHAMGIE 4R 40~75 % BAEAE > 6 A H ik
WIElI4r>80 70 s FEAALIT KA N B FRIBIE B E AR B &%
HUGEFEE AT, HEBR AR M . TV 52 407 3 5 A H A b
JE T I RGP R RGO AR R G IR DI R
S FE YL RS BRI L B R A 0 2 AT KR
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ST H B N E IR AR BAUEE s WA i I 25 i B

VABEHLECT 32 2000 B e A BT L A B4, B gT
50 il E R, <otk 21 B, 5B 29 fl; AR 41~ 74 5,
(58.31x3.25) % ;I R 4330 . M3 22 1], IV 31 28 ], X HR 41
50 5 B v, Lotk 20 B, B3R 30 i) AE IS 40~ 73 ¥, F Y
(58.25+3.41) % ;G R4 . I #A 23 451, IV 34 27 91, Wi
BRI —IB TR LA AT HetE . AR T 4 IR B A8 B 2R B Sk o
(H LS :202000688) .

1.2 FHik

(D) XA B E S T WNE TR (TPF-T) (45,
500 mL/#i)30~40 mL( 167 ~209 kJ/kg) , 55 1 H B3 24K
20 mL/h, LS 32 H 5901 20 mL/h, K3 R 100 mL/h, % H
SRR R B S R 3 A, IR TR E TP ARIT O
2SI S (A 5 mL: 30 mg) 135 mg/m?, bk i v
30 min, 2f 1 H; B0 A 4033 55 (FLHE . 20 mL : 40 mg)
130 mg/m® , B kid 1, 45 2—3 H ;3 b 1 ANETF R, s
BIT 2 A,

(2) WP SR 3 A o TR 2 L it b 28 I Wi Bz A7 i 9 Bk
GRRERIGYT . OINUWAT AT HAETT AR 15 g, M8 15 ¢,
ANZ3 g, KHE6 g, 539 g, RESH,EEK 30 ¢, EIF
15 g MIFLTF 15 o, M IAE 30 o; P /D BN L 9 ¢ 1
B2 12 g IPFEZF 12 g \MEHTINEFS 9 ¢ FE1 9 ¢ AR
9 o AT FINATE 12 oo 2459 H 1 M T o 5 D B 245 R
1 H 1), AT 200 mL, 4> 3 I TERTER, Q%%
B RS  E = B I ORNZE e o, 8 BT I (R 7, B
o, B 60~75 em BiE 2L A ISP 2 400 g, % 2%
VBB TR, JEE 25 0.5~ 1.0 em, K355 5%, B T
12 FLAE R AR HL o BT oAb, 48 Bz I DA R BAET 3 | T80 R %
SHHL, % 30 min J5 , BUT & 4%, 200, 167 B LAY,
1 H 1R, ES5657 6 Fl,

1.3 WEiEHR

YRIT RIS , P AL # K0 5 mL, SR I 20 SRS

T 3k 40 BT CD4* L CD8* 7K - (CD4" 1F % {H : 35% ~
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55% ; CD8" IE# H :20% ~30% ) 5 5% FHIR H it s () &0 A
W2 )RR AR W AR A B2 W) ) R I A ik A P LT AR K
- 5 SR FH At E 2 1 M 0 (3t & 0 IR YT RHI ik 2R 4 T
BAMRAR) BN mEMBEHCHBMAENR 19 7 B
(CYFRA21-1) Wbk 41 i 98 $1 % (SCC-Ag) . B 40 I bk L4987 2
(Bcl-2) \C R EE 1 (CRP) B Bl ( Cor) FI—S AL A (NO) 7K
T s R FBRAC B 22 8 B2 0 40 B e 72 R &0 A R R
YRR AT BR A w] ) K0 e 4L ks AL i ( SOD ) 7K SR FH S B
DECIR B TEAE 5 A D 1L B AR A DG ZE A 4 (ECRG4) 4t
ML BIE I D1(CCND1) (10 5 YL ta iR Bk il i R i Ak ) 28
FFEESEP] ( PTEN) #1480y RNA-451 ( miR-451) 7K - ; % I BE
TR AR R A B R A6 2% & O A I i -1 (TK-1) 7K
o IRSRIRYT IR AR L e R B RS B
1.4 FrRIEEIRE

2% SR IR % LT ROV RE B (RECIST 1.1) 1 48
AR AR LIS R, TR AR R B, O e R
R Eb, A0 ) kR B AR 22 K 2 > 30. 00% , I HL 4
Fi 4 FUL L R or G i ¥R e &k AR 22 RS T 50 2 G2 1

530 4y S8 fr 2 IR), O B 0 RR E B0 1) e 4k OB 2 R >
20. 00% , 5= A B kL, R kR . B ETIR = (B4
A 0 B3+ 38 43 2 Fvk 9 161 50 + 9 s e s 161 0 ) / 5 s 161
Brx100% .
L5 SitERZE

SKH SPSS 23. 0 BAFr T B, UL xes FORTHRBORE, 4
FFE R R AL ¢ K630 46 0 21 (R 500 | 20 N TR YT RS
Bt R BN ¢ KB , ANFF A IES A 4G T U ks LIS
(%) FRTHECEORE I RIT S0 TR 56, A B2k F X°
K ; P<0. 05 HEFA GRS,
2 H#7
2.1 FWASERTAE CD4 CDS8'  HYgEQAMAAEH
KELEB

IBITHT, PILLERE CD4™ CDS™ FEBk R (AT (A 2 /K F
MI2E R TG 2475 L (P>0.05) , 16975, 4L % CD4™ |
TR R R B KSEREAIR (P<0. 05) , CD8™ KTt (P<
0.05) ; WFFRLH R CD4™ FL kB AT B 2R KO i T3 IR
2 (P<0.05) ,CD8* /KL F X IR (P<0.05) , 2 A it

R1 WABREBTHE CD4 . CDS' HHEAMEIAERKFLLE (xxs5)

Tab 1 Comparison of levels of CD4*, CD8", transferrin and prealbumin between two groups before and after treatment (xs)

w3 _— CD4*/% ‘ - CD8*/% _ ‘ E@Eﬁé{/(mg/y) ‘ f%ﬁﬁ/(mg/L)

IR HG e YT iioE) gl iiga) TG iiaa)
D5 (n=50) 40.1243. 12 37.8242.76™ 23.25+1. 12 25.15:1.20% 263.57£16.53  252.53+14. 16" 172.65+15. 15 160. 61£13. 382
XA (n=50) 40.27+3.28 34.07+2. 49" 23.37:1. 18 27.41£1.67° 264.19£17.25  224.29+12. 11° 173.41£15. 83 142.93£10. 11°
¢ 0.234 7.133 0.525 7.727 0.183 10.717 0.245 7.455
P 0.815 <0.001 0. 603 <0. 001 0.855 <0.001 0.807 <0. 001

T AL RIRLL, “P<0. 05; SR IRALARLL, *P<0. 05
Note;vs. the same group before treatment, “P<0. 03; vs. the control group, >P<(. 05
2.2 WHEZE Cor .SOD.CRP #1 NO 7k F L
JRITHI, 4L Cor SOD, CRP F1 NO /K-y 25 F 3470
AR X (P>0.05) . RIT ), AL Cor ,CRP KT

(P<0.05),S0D NO 7KF-FEAL (P<0. 05) ; 55 41 84 Cor ,CRP
TR B (P <0.05) , SOD  NO 7K 3% % fR 20 755 (P <
0.05) , R ¥HEHRITHEL, K2,

®2 WHBEERTHE Cor.SOD,CRP F1 NO 7k FEb 5 (xxs)
Tab 2 Comparison of levels of Cor, SOD, CRP, NO between two groups before and after treatment(x=s)

a5l Cor/(ng/L) 80D/ (ng/L) ‘ CRP/(mg/L) NO/( wmol/L)

i TR TR TR ispig) TRITH s ig) TR ispig)
W54 (n=50) 12.52+2.27 13.43£1. 55 65.27+1.37 63.031. 58 8.92+2.53 13.78£2. 182 74.59+4.25 64.0125. 172
¥IRAL(n=50) 12.23+2. 16 15.59+1. 94" 65.09+1.43 60. 85+1.24* 9.32+2.42 15. 83£3. 05" 74.16+4.32 60.23+4.72*
! 0. 654 6.151 0. 643 7.675 0. 808 3. 867 0.502 3.818

P 0.514 <0.001 0.522 <0. 001 0.421 0. 000 0.617 0. 000

T SALGLATTRIRLL, “P<0. 05; ST RALAIL, *P<0. 05
Note:1s. the same group hefore treatment, “P<0.05; vs. the control group, "P<0. 05
2.3 WHEEERITHTE ECRG4,CCND1 #1 PTEN 7Ktk 8
IBITHT, PI4LERE ECRG4 ,CCNDI A1 PTEN /K11 22 544
TG X (P>0.05) . RIT)A , AR H CCNDI KT R
(P<0.05), ECRG4 ,PTEN /K V-7t 5 ( P<0.05) ; WF SR 4l iR &

CCND1 7K AR T % 840 ( P<0. 05) ,ECRG4 . PTEN 7K -5 T-%F
MR (P<0.05) , =R WA GRS, Wk 3,

2.4 WHAEEETHIE Bcl-2.miR-451 1 TK-1 7K F EL 8

TBITHT, WIZH % Bel-2 .miR-451 1 TK-1 7K V-1 25 F49 T8
Gt E L (P>0.05), JGYT )G, W4 3 Bel-2 . miR-451 il
TK-1 /KRR DT T 2H B % Bel-2 .miR-451 1 TK-1 /K% T
TR, 22 R A IR L (P<0.05) , L3 4,
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2.5 WAERERITHTE CYFRA21-1,SCC-Ag 7K LLE]

VRYFRT, W2 3 CYFRA21-1 . SCC-Ag /K25 F T4
TR (P>0.05) . JRYTIE, W4 B CYFRA21-1,SCC-Ag
KRR, TFE 4L - 35 CYFRA21-1,SCC-Ag K TIEF X 1R 41,
E R G EE L (P<0.05) , L S,
2.6 IKRFTH

ST 2H B3 0y R 0 45 1 % (196.00%) & T X B4
(86.00%) , AL X (Z=2.006,P=0.030) , L& 6,
2.7 ARRI

WFFTLH R0 X e ol B R 1 BB & AN R
R BT R, 22 R A G2 L (P<0.05) , LK 7,
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*®3 FWHEEBEHEBITHE ECRG4,CCND1 1 PTEN 7K Eb 57 (¥4s)
Tab 3 Comparison of levels of ECRG4, CCND1 and PTEN between two groups before and after treatment (xzs)

i _ CCND1 ‘ ‘ ECRG4 ‘ _ PTEN ‘

TRITT HITIE bigil izid AT T
BF5 4L (n=50) 1.04£0.19 0.620. 07 0.42£0. 11 1.080. 19 0.64:0. 10 0.980.19*
FHRA (n=50) 1.06£0. 17 0.810.11° 0.440. 12 0.76:0. 15° 0.66£0. 11 0.810. 15°
¢ 0.555 10. 304 9.347 0.951 4,966
P 0.580 <0.001 <0.001 0.34 <0.001

HE HAALRITRIAIEL, *P<0.05; S IRALHIEL, "P<0. 05
Note:s.  the same group before treatment, “P<0.05; vs. the control group, "P<0. 05

*4 WHBEEEBTHE Bcl-2, miR-451 F1 TK-1 7K F LLET ( xs)
Tab 4 Comparison of levels of Bcl-2, miR-451 and TK-1 between two groups before and after treatment (x<+s)

15 TK-1/(pmol/L) miR-451 Bel-2/(ng/mL)

i BT BT MBI BT BIrH BT
BFTAL (n=50) 6.28+1. 41 3,580, 42 3.99:0.66 2.37£0.33% 19.05+1.48 12.28+0.95"
HERLL(n=50) 6.53£1.45 4.1620.71° 4,0320.71 3. 1120, 49" 19.01£1. 45 13.61<1. 02
! 0.874 4.9 8.857 0.137 6.747

P 0.384 <0.001 <0.001 0.892 <0.001

B SARLRITRTAEL , *P<0.05; S BRALAAEL, "P<0. 05
Note;vs. the same group before treatment, *P<0. 05; us. the control group, "P<0. 05

x5 WAHEBEHEEBTEE CYFRA21-1,SCC-Ag KF
Lb 4% (x+s)
Tab 5 Comparison of levels of CYFRA21-1 and SCC-Ag
between two groups before and after treatment (Xx+s)
CYFRA21-1/(pg/L) SCC-A¢/ (pe/L)

#il Fr= DAY= Fe ey
TR TR TR A

W54 (n=50) 4.45+0.79 2.76£0, 24" 1.43+0.35 0. 67£0. 11*"

X IRAL(n=50) 4.53+0.85 3.31£0. 53" 1.39+0.32 0.93+0. 19*

! 0. 487 6. 684 0. 596 8.374

P 0.627 <0.001 0.552 <0.001

B GARLLRIFRTARLL, *P<0.05; X BALARLL, P<0. 05
Note:1s.  the same group before treatment, “P<0.05; vs. the control group, "P<0.05

&6 WAREFIRKTILE

Tab 6 Comparison of clinical efficacy between two groups

415 TREM/ B AT/ BB R B R IE R %
W34l (n=50) 3 2% 21 2 96. 00"
XBRAL (n=50) 0 17 26 7 86. 00

WL SR RALRLE, PP<0. 05

Note; us. the control group, "P<0. 05

KT MABEFARRMEZEFRIEK[ (%) ]
Tab 7 Comparison of toxic and side effects between two
groups [ cases( %) ]

41 &b Mt [ N ik
WRA(n=50)  8(16.00)  6(12.00)  5(10.00) 2 (4.00) 1(2.00)
FBM (n=50)  22(44.00) 17(34.00) 16(32.00)  11(22.00)  8(16.00)
X2 9.333 6.832 7.294 5.659 4.396
P 0.002 0.009 0.007 0.017 0.036
3 iTig

B R RN S W R AR A B R A, A
HZWNRBEVIME, A R A BUR &8 R LR TN,
WFFEE R R, BoRLRE R A8 S R G A ] S B R
BTG MR R RPN IR YT A B, H A R AR T
Stk EOE R R RN LR R, B LA
O3B BT A TR | LRI A | 2 T 5 A S P IR 5 22 b Al T e AL 27
VERF R LA T B R IRER 2 A o Al R, LR RS R
T e FCFR) PRI ERSE A f T/ P A8 B A0, U J=
AN, DEmIAEIE AN A IE A DNA S B o ) B s, 5
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A RAE T RS TR T IR S, O R ECR R A
s AN BRI AL R O A AR, B
FERHANE S , W R AL 7 f b PR 5 fE LS AN BH
THAF LG 9 E AT S BUK AR RO Lz AL, A 2R K
PR R4 N2 B E IR RS AT, JE LS AT , A
AT B A2, A7 B T) I 5 D I 2 L T BEAD T O e
G0N IRAR B AT Al R, NS KA IE R, AR AR, 2R
L THR A2 AR B ECRE R AR T, AT B A R AR T
HEOH R, S BRI O Ry, AR R ki, THRH,
PR AN il v L A 2 5 A i AR BRI L P 5 R A e i 4
S FRMLEEA G2 M2 5 BORE 2 P 10 i, DI 4 5 A AS 1%
BT ANIE O 2 S H IR RS SO e, g8 R
Tk SR, G, PR AGIRE MR AR DA ZE RIS A 2
il BT R A7 CRIOAR B, IR e A R A, SR I T
PSRBT bl B kK PR e e
R, EZ A, kAR SR S 1R B 5 i3 2%
21, IR EBEXITE ARSI, & 5 B AE, LE R
A H O, BRSSPI A, AT AR E N
Bt BRI ANE AT AR E T TSR AL R
2 A B P i R0 ity e g, H A B B h v
R 25 5 TR W A P IS & 2 I SC s s DA VIR " IR B
B IR D HRIE AR, DO B N RO IE AN A 92
S IRTF AMGHE T BT, B T s e, W ATl i b
B, B BRI S AT R I AR R L o 2R
PR, AL AR AN A O, AT AR 20 M
PSS, FSAMME T ASh S G LR 2R
Jeith R FRARHAFA RO Y 8 A 2RO CR 4EER
S AR TR G DIRE , WA HILIACE 57 | a8 mT 40 ] o8 4 A
B, AR 2 IR A ML T, A R R £ s NS b 80 203 L
SR EAMERE, WU LA MR B s 2 RS
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B 7k, e AR R EVAIC 8, ARSI BT BN N
=BARE =B R e ORI o = BASE /R T AL A
28, TR RISk R S R T TS 22, T
JEFE B T0 IR 25 SAME B BRI T R TAE
Jok , TR i R kR 25 AR B K 5 B e R B
WIS 22, Al R 1 5 LR 2B 2 A, T i B AR Bk B
S R RALRT R 2 | kR R TR SR TR, I8 ] AR VR TE
AN B BH PR 7 R M RS TR R TR b ik
YImRm, FE R R R R RS, MIRAS IR R RERE
FlEIESR , R KRERE R, B 5 TIN5 5 %t
L2 M LA R (R SR P S8 R BT AR 0 B A
2 SRR TR

BB WUR RS ALy 3T R I e T R — 2 R
15, AT Z7E 2% 5E I I8 200 Jt 1) [ ), 4 of T % 1) 6 32 40 i 7=
AR RORE, S B ST R 0 G T R A G AL I 4
RRPERG IO, b il 208 T 410, HJ& %
e o IR A ) F LS BR, T 40 M P BF L CD4”™  CD8™ M 2%,
CD8" g il PE AN, 75 G 2 451 443 b i 323k, CD4* hy i By M 40
ML, S e 5 B AR R ik, K 2T, S Th R A R IR
BB REER A BTAE AR E RS AR, 2R
T LR R e R B — 5 K T B BB — RO
RGBS R TR oK, SRR A Z
B, K CRMERZEAL, =EERAR, T RE W — 4
PR O, B FE N B AT S AL R A B . Cor, CRP
SOD F1 NO 5 AR A BN 3841 , SOD JE LA ALl 7 A 5L,
I S WA T 5 | A A 7 9 S 7 T A 482 ) 7 98 17 4 i T
FHLAR Cor /K-, im0 Bl ik 25720 CRP AT i 8 50 ik o it 358
JEfof i EL T 4, 48 S AT A SR TR R R, 3 NO AY 3
FE, BRI A K7 5K D AE , 722 A A BN 3128 AR ST 4 SR &
B IBYF R B 9Y 20 B 35 Cor, CRP 7K - % %F B 4H I, SOD . NO
IR} AL, 22 5 A BT 2# L (P<0. 05) , BB ik
17 e Vgt i e A B 25 2 ml Bl st R R I S R AT R B Y
PEARAS Wl Ak BN RN . B I R A R RS TR
DR R M98 3k D 28 T A 5, ECRG4  PTEN J& T4 g 3[4, Hovp
ECRG4 Al A E AW 2 KA F «B A6 2, {2 ik b
IR 4R T PTEN A LB ER 1L Z R0 (55 20 1, W 55 B AR Bk
LB 3 ¥4 Mg/ 22 95 4 TR 7R 1 U8 i 3 I A 5 10 {2 4G 9 AN
CCND1 M JFUFE B, o1 B35 5 40 M 1A 1, 45 0 40 i 34 5 )
B AR AR T . AR BF S A R IRYT R
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