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Abstract

Recent studies indicate that increased intestinal
permeability and changes of intestinal mucosal
immune function are very common in patients
with severe acute pancreatitis (SAP). And they
may be the main reasons for bacterial and
endotoxin translocation, which are associated
with secondary infection and multiorgan
dysfunction syndrome in SAP. However, the
accurate mechanism underlying the abnormality
of intestinal mucosal immune dysfunction is not
clarified, which deserves further study.

Key Words: Intestinal mucosal immune function;
Intestinal permeability; Severe acute pancreatitis

Luo XY, Wang H. Advancement of intestinal function
disorders in severe acute pancreatitis. Shijie Huaren
Xiaohua Zazhi 2009; 17(2): 169-173

fik B
FE LMK & %%#ﬁ%&ﬁﬁi%m,
AR R RS, LA R A, NEE

www. wjgnet.com

A, JIRGE R, FRSMEENRTAE, T

TEMG. Bk, WA SR SES
BT E L TR SRR K R AR S Mk R R
FPIAR K . AR BB IR 0% Th RS 6 H AL
MR, R A TH— TR,

KA PARIR R T B, R E N, EES N
R 5

DB, T4 BAFRMRRIRK DB RIBIEEZELHHTH
f. R B 2009; 17(2): 169-173
http://www.wjgnet.com/1009-3079/17/169.asp

03I
HAE SV IR % (severe acute pancreatitis, SAP)
JEF H A TR TR 28 10 1R I R S AN A A R,
HEA Tz —F: Rt RIE(ERAE. R
PERER . AR, 2% B Tk, Ransonﬂzﬁ23;
APACHE I 14} =8; CT \ﬂJJD BAM. 5
vy EAE: WP ENE . IHDiREA A, . B
Jor T H I PR 2R 2 ﬁ‘ﬁl 45 <90
mmHg; fiZhAEA 4, Pa0,<60 mmHg; Cr>2.0
mg/LAMEJF); WAL 2 HIL>500 mL/24 h(3E [H 2
PEIRIR 2 G IR FE ). Z0325% VB 58 i 3%
KN FARE SPEBRIR R, FET R 2710%-30%, B
A RIEAE20%-60%.2 [7]),

TES AP, RN BOE, K R0E N+
FE BT BOMUAAR I BE 1) S92 RE S 07, I R 26 1L
H A5G JNE N LA E(systemic inflammatory
response syndrome, SIRS)FIZS 1 e A4, b5
BURAREEE R 7 A KA R R, AT AL T4
P& J A SRR o e BRBOIR AP, i g . N B
AL, FEAR RS, R 2RI REA S, &
SAPHET () A FE AL, [RI 4k 2 S e 1999 J5 11 LA
H 2 P PEAT B A 3=, SN R R T I e 4 T
o7, PRI, Wi i) 5 9% D BE7ES AP A Je it %
HEE AT ZRE I, A SCEBLRLE T HErk
T it %5 D fe 5 SAPHI R &R I TRk .

1 B BRIEZ 5

P IEAE o 223 B B 2 HLAA [ AT e e ) T 244

nEE %4
TR AR K
(SAP) R H X 45,
TR AEL10%-
30%Z [, mAE P
S MEmE
AL, B A R
¥, SIEBHRER
4, B S p i R
HETHEEN
YERA. B AR R
F A W B o
B RERF £ Bk L
VOB K-y TR A
¥ Z, HubT gk
WEARY, MEs
AR & Ak &4 2R
R R,

| JoRER R ®

W, B, R
EHXFWES
ZERIE A A A
g, TAEE
I, A B KW
Al B BRI AL A



170 ISSN 1009-3079  CN 14-1260/R HRE ) HZRE  2009F183188  $178  F2
W7 o A 08 JRFR Iy, FEMUAR I A5 B A B0 AR AR B h A EITER] T L 5 RS BRSO al

B AT 89 AF 725
£ b fr i AR
FERRE, MBS
A%, P &L REAR %k
([T R R
FOABEAA. B
I E I 2 TG Y
Yod, S RBEE
IR i
Je JE 64 A 7 HLH)
Frm. L, B
A K M B
LIRS R
A B A RS
BE R Y R id
i # AL % R
;BN E AT
oy oF AU A T
—F AR IR
WEEEZ A .
EEE W A
SAPE F s
WRMAE. P
LR

—IEPT 2, AW YIAES AP WIEIAT
R E R &, R N EERBAAE T
ZAF MAE . NEERBAL SRS, did b
PR A0 L1 A FH 0 25 5 ok ke 385 o fi 286 B 1) 3 37
PEL BT OB PEAEER. H AT RISk, Sk
JER AR 28 i Ji 28 P 5 P 1 v 2 S I T AT B
AL, Bl - PR, KR R RE R IR
T, P b Rz an i T, A S BRI
e 2 S L B FAH L. T Ammori er al'™'ff)
F5IA A, B F#+45 22 PCT(calcitonin precursors) A]
ARG FR) S5z IV i 285 B 300 5 1P (1) 52

TEIE SR, iE W a iw &N & 5= A
e Ll R E R A A2 AHLAA. (HAESAPR.
S, AR 2% 5 DAL 1) 20 [ W (SIRS) 5 i
RN () Sk I ke AR T B R TBE 2 400, W 2 I 0
P PR 18 U 3 A S I ARG R Bl ) S
R )13 2ESL. Yasuda er a/' ™ RiE, KESAPK
I J5 6 hIFEE I 4R H LS YE AR, 18 hjg K
HEAEBAL. Liu et al' T IE S HR  #1)
FLIRH /i T 1A MBSO SR 5 P 2R 06 30 5 1
A%, JRRINAE R I948 i BIAELE i b I i P 1)
Wi 3, HIX— G A R S R A
Je . BRI AR SR IR 2 R R R A T
R AT, T HLX 40 AR EE Sk A ¢
BET N E. X 5Tuvonen er a/"™BFST 45 R
WAEAHFF. Yasuda et al'" W57 & BLS APHY AJ L
RGN K I, 1 b Rz 240 i 1) 5 %2 32 e T 38 Tk UK
Jir bR A0 PR T RGN, ks e RE AR, b AR
A Wi A AL 9 gL, 7 R R L LA
5%, Rahman ef al”'H1 57 ) IS AP Zb ik 3% 1
(R 1G 0 e AR AT T2 25 838 2 T

Penalva et al"WFFU RIS TR IBIR 9 8
Zh BT B MEAE A T2 hN ARSI i, HAETE
S P B I R S O WA, W) R S R
Rz 40 5 o0 i, H5SAPRRE G (AW 15 d
I I P BE 2% /KPR B S M SR I R (MAAP) &
Fom B DA A O R I 3 R 1
A A 4+, Ammori et al”"HRIEISAPAH A
¥ 260 N30 3 1 R M v, TTMLA P2 55 06 BRUZA LU AR
ToW] 225, McNaught er /"R 5 %} 4141
b, MAPAIS AP 1A My o L300 55 P 250 3 v,
HMAPYSAPK A AR ZE 5. HE] it 55
DA R O, anA il ) o i 1 B AR kAL,
Penalva et al'"™ ({1 5¢ &I EARAE K90 SRR AT
7k 8w A d R I N ISR ) & S & 1)

LI i PN BE 2 PSR I E 1K, AT RE e R
PO 10 A 7 A B A B i 5/ SR B ) 21
K.

IS EARECING- &7 oan N IS e T S g e
A5 A W T b A P vy, HL S W & 4 s 4
YA C, (HAmmori e a/P" il i PCR T A I
MAPSSAPEF M T A BEDNAE A .
— T T R A5 e T AH 2, v FHPCRIT VA3 1491
SRR 2 A S TP AN DN A, R
6151 4= 2= B T RIDN ABHE, $2720% 1) 2 e i
REHRET B WAL, Nk A i iE
Jot B Ty e i 1 5 4 R RS A 14 0% 2R (1) 43 1 AR ) 2
EHE AN 2.

2 &R RINAEEREL
FH B Sk B2 41 2 (mucosa-associated lymphoid
tissue, MALT)FI R 7" A A G e 211K 50%, 45 il
T0% ) e Be BR AR (12 R R TR b AT Sk
E 2H 23 10) T 2 A 0 29 5 WA f 2 B 25 1 U
AT EEEH.
2.1 Wik S dg AT RIEAR T 5 A K R S 4
PR B ER R, E RO IgA(sIgA)
A3 WTETgM(sTgM). ABATIAE A Jdl G e e i 1)
BRIy, v LA 40 R T PR AR S S
D ANGT(TE T = = Vo o 77 i w1 DN ]
T s A E A Y. S AT R I, SAP R
B 2E T (s Tg ATES AP G 24, 48, 72 hiY
W kb, $EORARIE S T EZ 8. Coutinho
et al® BT T —T506F 1 190 Sk JB it 98 45 5 s s
JHeFERE T BEAT A VI BR R IR B I E TR, 5
Xof A (G MR s I B R 11 M PR R 98 R ) AL L,
G Js e BERE B8 )/ R IR R IR R IA T g A, 1gM
(RS A0 A2 il D 1), 2 R U TR B Ak T Y
WOIRAS, W B IR (1 43 Wb 5 30/ W b s rp
AfrPE T, HEMEIgA. IgMIMF= LA X,
DT s e 1R 11 A 5 M e 5 A ) B B0
Jis A0 AL AL AT O, AR IS TE I S R AR T
MEFEAL. sIgA, sIgMZFUbIRIE >SN iz E ALK
BE RS20, ¥k i s A R O RE R L RGBT
RE QR R AE RSO 1E T I

{HWoodcock er al*"WF 5T KR IN, 5%F M4 (&
HREMEBA ) SERR R SO, &2
B UE B R AR T IV T 40 R RS AT TR S e e A6
(BWEAE A 3% S50 U W (8] 45 i 28 ik 2. 45 41
240 B R 7 AT LA Sk S AT 0 40 B B A 1) <ix

www.wjgnet.com



DIEA, 5. BERRIRKEIRE RRIDEEEELOFRIERE

171

FRtfE) R /0N I 260 5 P S 40 B ) st SRR T g AR
T M A 11 S 4 i 250 DA B s N 1R 3 WA PR T g A
FITg M PR # A2 BH S 38 ey, 5 DAEE (W i1 S
e N REFN S H Al BB AL BB A I Y. H R
YN E S5 1 S A R AR R RRE, 5 R I
S 25 L5 IR0 X B 1 T AR R, LR R
HEN A RBIR S K.
2.2 WAL IE T e AR A R % RS
RE> 5 AL RSN A, JT % E 4R Peyer
AR E S5 (peyer patches, PP), Ja& iz L
A NI TR S = Nl DN B 7o e A SR Y VA
P72 T8, 2B I bk A ) SR AR IR
TE R 2 0 T A A B R B AP A, DA OE R
(090 40 M U B8, %) 4 M B B D e
X

[ — S T & AR K I SAP R I(SAP T
FJ524 h), HEEE A EFCD3', CD4" T#k
RN B D, BAERWIT2 hE iR A T
%, MCD8" T4 B A W Wik, CD4/CD8LLAI
B 5 B, CD3 A2 BTk B4l e b s, JLAE
SAPHUI(F5 524 hiN)IKRIE T BESR A1 i
0 it P D R, AR AT RE A i A 4 B
WAL TR N, Chung et al> W5 & B,
KR B RE AT Hh g Rz bk L 4L ZA(TE L s) 1)
T2 N EAR T 2 i FHNOGNOS/HLIKINO)
FEA 310, ABAEAPREAY b G TE I 77 T RIS, %
J& B M EPRE AR L SAPIY F HFEN 2 —, IR IkAT &%
TEXTS AP TE Yo % D A& 75 1 HH 5 5 N O
PP EAT 3 — B

T 1 96k EEL A0 M U S 4 R 1 B B T g
HAEENE L. AR EH, 45 FEadp75
MAdCAM- 12 #4) e fizibk T 40 i VA 530 3 225 1
FERBCY. IR LN T o S R adBT S N KA
Fe b ZRIEHIMAdCAM- LA ELAE FHHEN /N 7 6 15
A 2 WF9E &I, SAPK BN E I 454 &
oud B7BH 1 PR Ik 2L 40 0 St W A AR AT, R0 B [ A
JZHCD3", CD4" Tkt 41 g th sk />, $EoR A 552
WAL R adB7RIL T BB S i ik e
S0 M B T B, AT S I 1S AP i e T
B, — 0B e 0 2 1, A BRI B0 /N A7 AE
WEMCD4". CD8" Titk = 4 fitd LA &xMAdCAM-1
RIS s ) N e, BB ER SRS
¥ T 40 B RS A7 1R R AE LA B UM OGO
M AL A )Z R CD3Y, CD4™ Tk 4t
i 4 5 DL XA MA dC AM-1BH 1 40 B 535 D) AH 5K,
B ELARAE AL A T A

www.wjgnet.com

P Jiz TE UK 2 40 U1 Bk 5 7R W] e 400 4 v Bt
b5, MODSEMIBRIF IR IR, I 512 i b 1)
WA N, FEBE I N B RS A TNF-o
T FE TR 8 3 0 I, B O M bk 2 4 i ) B
TNF-o. W& Z N, EMODSEIR LI
AN Y, p AR I, S A i Ak L
A, W fRe T BOL R TE 20 RNV, 51 B
B 52 431
2.3 MAb IR K tn e il e B R IR —F, T
WKV i 547 e ThE. Ammori et al*"&
IIRAE P S IR K (acute necrotizing pancreatitis,
NAP) [ A v NE R A0 I 1 2 5 DA K [ )2
RN b R B R o0t B B sk b, R AR AR
NGSEE LR, B RIEAK, B8
NAP T W R Ik i A k.

3 BAERLRERBRNHE R RINEEFIN
UM IR 28 (AR G va Ty T 2 IR AR R, T L
R SRR 28 B G T W D e AN A i
ANETS, P LA VR T b 45 T 4 A E
FE(TPN)RARUE S (1 RE R 75 =K, (HIT A7 Bk ik
Z WFFC 0T T N8 3R B S e 3R S AT )
TUCEN G, ZESRA WM. KR, n-3)E
I T 5 1) e W 0 A B R W R 4 AR
S S Szt R BT PN K B b iz A ik
LM [ A7 3 PN b Ll B k2>, PPE 4,
CD4/CDSLLAL K i N1g AJKF R %, PPIIMAJ-
CAM-1KIE T B, iE KM A ZI(GALT)
A EE N R IKE N E IR, MAdCAM-1
FIGALTH M ¥R AP, Kang er a/ it
FOINK, W e A DG I 3 S i D Re A 6 5
LTBR(lymphotoxin beta receptor)#&ik I FFAH I,
LT BRAF 11 TP P ] 5T F1 fizg 1 ] A7 J= 2 i o,
i I EOFNF-k B H M A dC AM-1 ) %1557,
LTBRFEIEM N TMAdCAM-1RIGALT
A KRR N, 5 D il S Dh RE IS 45
TAHMEPERILT BRI AT DLt #2. o) — Tt
TR, 45 FMAACAM-1HEBLEIMAJCAM-1
(1 AT LS S K SR G ALTHR L 41 ek, 5
s E FRA KA, g T NS FR M Ad-
CAM-1FHIBT 0 FITg AZK Y- IE 5, $Es R S % 1Y)
YEFE M AU 2 5, AR T DAt
Manhart et al®WF50 kL, LPSFES N
B LSE /S RS2 i 7 7 W TE P P s bk [ 41 Jifa 25 ==
WD S PPsEE4s, 1 A4 T 43 S Ik e (W 1 5
Ay RT LA X R I 5, B0 i i P P s bk I 40 i

| BN

A S M 3E AU,
BTE . S 9E B TE
7 77 d 34T M
Ei R 3N
B JF M R A B
Wik o
FJE R Wik,
Ha i) & T 5 iE %
JE T BE O A9 AL
.



172 ISSN 1009-3079 CN 14-1260/R HFRIENEHE 2009F13188 17865 FE2H
| B RE XA FI%E, SGEPPsZE4h, 1 0] LA g IEIgA KT, The effect of activated protein C on experimental
AX WA T Bk - P e acute necrotizing pancreatitis. Crit Care 2005; 9:
Rt va  NITSCGE S e fe, 7 A A 72 RistRIo0 B

ZoME e AR K R A2
PeyERAER, A
HKITSAPE o
AR 489 A gm L
4 A= 6 JRSAP FF
Z B e A
0597, AR AR
w45 & 3L

JRURSZ IR~ n-3 15 107 PR I BT i ax A4 1 5
D AT A8 AL 4R PP s AN I N B A e H Ik
TR, (HLPS T EUA e H IR A9 5T 5
MR T e kA R (K £ I, 3 R
Ao 10 240 L P 4 R TR RS AN T A 2 B H DAk
b, G TSI SAPIRE A IFNEER
IAE, DAEAFEIS AP T8 Go e D eI (1 5 £ L
-5 N 252 T U S5 D REFIHRIAR SR AL

4 &g

SAPH i e Dy RE AL, T EAFE AR
TIEER N e 43 s R AR I S DL
JEAH SGk A 2R S, 2% 08 5 i s 1 3
Ly - PR . L SORE RN . N
FAEH L WRIHEEEL A B TR Z A R A G
of - B 1 1 I AT AR 2 o, 24008
PEORTEA P A7 7T 7 8 L0 3% 1 1) 386 n, 7
SAPJU A B, (HIHHADIHLEINGA T T . 56
T-SAPHFEH 7ESIgA. SIgMAIAR L, %k
OGO B U . PRI IAR 1, LA Rk B 4
JL U S I T A

5 ZEXM

1 AREHIUR 2 RIREN A, AR
BRARIZTRTER (E2). PEENIRE 2004; 43: 236-238

2 Chen CC, Wang SS, Lee FY. Action of antiproteases
on the inflammatory response in acute pancreatitis.
JOP 2007; 8: 488-494

3 Sekimoto M, Takada T, Kawarada Y, Hirata
K, Mayumi T, Yoshida M, Hirota M, Kimura
Y, Takeda K, Isaji S, Koizumi M, Otsuki M,
Matsuno S. JPN Guidelines for the management
of acute pancreatitis: epidemiology, etiology,
natural history, and outcome predictors in acute
pancreatitis. | Hepatobiliary Pancreat Surg 2006; 13:
10-24

4 Ueda T, Takeyama Y, Yasuda T, Shinzeki M, Sawa
H, Nakajima T, Ajiki T, Fujino Y, Suzuki Y, Kuroda
Y. Immunosuppression in patients with severe
acute pancreatitis. | Gastroenterol 2006; 41: 779-784

5 Skipworth RA, Pereira SP. Acute pancreatitis. Curr
Opin Intern Med 2008; 7: 240-246

6 Samonte VA, Goto M, Ravindranath TM, Fazal N,
Holloway VM, Goyal A, Gamelli RL, Sayeed MM.
Exacerbation of intestinal permeability in rats after
a two-hit injury: burn and Enterococcus faecalis
infection. Crit Care Med 2004; 32: 2267-2273

7 Foitzik T, Eibl G, Hotz B, Hotz H, Kahrau S, Kasten
C, Schneider P, Buhr HJ. Persistent multiple
organ microcirculatory disorders in severe acute
pancreatitis: experimental findings and clinical
implications. Dig Dis Sci 2002; 47: 130-138

8 Yamanel L, Mas MR, Comert B, Isik AT, Aydin
S, Mas N, Deveci S, Ozyurt M, Tasci I, Unal T.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

Rahman SH, Ammori BJ, Holmfield J, Larvin M,
McMahon M]J. Intestinal hypoperfusion contributes
to gut barrier failure in severe acute pancreatitis. |
Gastrointest Surg 2003; 7: 26-35; discussion 35-36
Yasuda T, Takeyama Y, Ueda T, Shinzeki M, Sawa
H, Nakajima T, Kuroda Y. Breakdown of intestinal
mucosa via accelerated apoptosis increases
intestinal permeability in experimental severe acute
pancreatitis. | Surg Res 2006; 135: 18-26

Scopa CD, Koureleas S, Tsamandas AC,
Spiliopoulou I, Alexandrides T, Filos KS, Vagianos
CE. Beneficial effects of growth hormone and
insulin-like growth factor I on intestinal bacterial
translocation, endotoxemia, and apoptosis in
experimentally jaundiced rats. ] Am Coll Surg 2000;
190: 423-431

Zhang XP, Zhang ], Song QL, Chen HQ. Mechanism
of acute pancreatitis complicated with injury of
intestinal mucosa barrier. | Zhejiang Univ Sci B 2007;
8: 888-895

Hegazi RA, O'Keefe SJ. Nutritional
immunomodulation of acute pancreatitis. Curr
Gastroenterol Rep 2007; 9: 99-106

Ziegler TR, Bazargan N, Leader LM, Martindale
RG. Glutamine and the gastrointestinal tract. Curr
Opin Clin Nutr Metab Care 2000; 3: 355-362

Ammori BJ, Becker KL, Kite P, Snider RH, Nylén
ES, White JC, Barclay GR, Larvin M, McMahon M]J.
Calcitonin precursors: early markers of gut barrier
dysfunction in patients with acute pancreatitis.
Pancreas 2003; 27: 239-243

Kinnala PJ, Kuttila KT, Grénroos JM, Havia TV,
Nevalainen TJ, Niinikoski JH. Splanchnic and
pancreatic tissue perfusion in experimental acute
pancreatitis. Scand ] Gastroenterol 2002; 37: 845-849
Liu H, Li W, Wang X, Li ], Yu W. Early gut mucosal
dysfunction in patients with acute pancreatitis.
Pancreas 2008; 36: 192-196

Juvonen PO, Alhava EM, Takala JA. Gut
permeability in patients with acute pancreatitis.
Scand | Gastroenterol 2000; 35: 1314-1318

Penalva JC, Martinez J, Laveda R, Esteban A,
Murioz C, Saez J, Such J, Navarro S, Feu F, Sanchez-
Payéa J, Pérez-Mateo M. A study of intestinal
permeability in relation to the inflammatory
response and plasma endocab IgM levels in patients
with acute pancreatitis. | Clin Gastroenterol 2004; 38:
512-517

Ammori BJ, Fitzgerald P, Hawkey P, McMahon M]J.
The early increase in intestinal permeability and
systemic endotoxin exposure in patients with severe
acute pancreatitis is not associated with systemic
bacterial translocation: molecular investigation
of microbial DNA in the blood. Pancreas 2003; 26:
18-22

McNaught CE, Woodcock NP, Mitchell CJ, Rowley
G, Johnstone D, MacFie J. Gastric colonisation,
intestinal permeability and septic morbidity in
acute pancreatitis. Pancreatology 2002; 2: 463-468

de Madaria E, Martinez J, Lozano B, Sempere L,
Benlloch S, Such J, Uceda F, Francés R, Pérez-Mateo
M. Detection and identification of bacterial DNA
in serum from patients with acute pancreatitis. Gut
2005; 54: 1293-1297

Fagarasan S, Honjo T. Intestinal IgA synthesis:

www.wjgnet.com



DNEA, F. BERMRIRKPIDERR IR RER 173
regulation of front-line body defences. Nat Rev the immunogenicity of human cells. Cancer Immunol W & 45 %4
Immunol 2003; 3: 63-72 Immunother 2005; 54: 880-890 NG S - N

24  Fagarasan S, Honjo T. Regulation of IgA synthesis 32 Frllhlé, Fhaeaf, 25E. B A Hodp7(WFEAT EREENR MR X P i 2
at mucosal surfaces. Curr Opin Immunol 2004; 16: RREIE R IIRE S R, R EBE s R R T AL
277-283 2006; 16: 689-692 T 2R3E, x¥48

25  Qiao SF, Lu TJ, Sun JB, Li F. Alterations of intestinal 33 f5§%, fiiph. Soep i irtip g ST LA — &
immune function and regulatory effects of L-arginine TEERAS (L, G TR 22 2004; 16: 333-337 HE L.

in experimental severe acute pancreatitis rats. World 34 Ammori BJ, Cairns A, Dixon MF, Larvin M,
]Gas%roenterol 2005; 1?3 6216-6218 ) ) McMahon M]J. Altered intestinal morphology
26  Coutinho HB, Robalinho TI, Coutinho VB, Amorim and immunity in patients with acute necrotizing

AM, Furtado AF, Ferraz A, Ferraz E, Walker F, pancreatitis. | Hepatobiliary Pancreat Surg 2002; 9:

King G, Sewell HF, Wakelin D. Intra-abdominal 490-496

sepsis: an immunocytochemical study of the small 55 1 .42'S Kudsk KA. Fukatsu K Johnson CD, Le

intestine mucosa. | Clin Pathol 1997; 50: 294-298 T, Reese S, Zarzaur BL. Enteral feeding preserves
27 Woodcock NP, Robertson J, Morgan DR, Gregg KL, mucosal immunity despite in vivo MAdACAM-1

Mltchelth]t, N}[lacF}e { Bacterial tra;nsfloce;tllon and blockade of lymphocyte homing. Ann Surg 2003;
immunohistochemical measurement of gut immune 237- 677-685: discussion 685

function. | Clin Pathol 2001; 54: 619-623

o SN - . K , FE, , Y, , K

® WEE G WEMMURRKS T 0 T8N ST ] e v ¢ e
BRIV I8N S I E SR 2006; 13: 44-50 : pairs g

29  Sano T, Ajiki T, Takeyama Y, Kuroda Y. Internal lymphoid tissue ar.ld mucosal immunity. by
reducing lymphotoxin Beta receptor expression.

Ann Surg 2006; 244: 392-399
37  Dejardin E, Droin NM, Delhase M, Haas E, Cao Y,

biliary drainage improves decreased number of
gut mucosal T lymphocytes and MAdCAM-1
expression in jaundiced rats. Surgery 2004; 136:

693-699 Makris C, Li ZW, Karin M, Ware CF, Green DR.
30 Chung CS, Song GY, Wang W, Chaudry IH, Ayala The lymphotoxin-beta receptor induces different
A. Septic mucosal intraepithelial lymphoid immune patterns of gene expression via two NF-kappaB
suppression: role for nitric oxide not interleukin-10 pathways. Immunity 2002; 17: 525-535
or transforming growth factor-beta. | Trauma 2000; 38  Manhart N, Vierlinger K, Spittler A, Bergmeister
48: 807-812; discussion 812-813 H, Sautner T, Roth E. Oral feeding with glutamine
31 Hock BD, Roberts G, McKenzie JL, Gokhale P, prevents lymphocyte and glutathione depletion
Salm N, McLellan AD, Patton NW, Roake JA. of Peyer's patches in endotoxemic mice. Ann Surg
Exposure to the electrofusion process can increase 2001; 234: 92-97

it kw4 w4 TR

ISSN 1009-3079 CN 14-1260/R 20094F R AN VA 1 St 4 N JH b A4 &

4 RFEAZR L AL BKRYA

AFRR AT A ARE AR, BTE 2 —, Wi K 2 I, v T8 ORI S RS 5
HERRR, UG B fIRR. B 2 Al AR 2T ER RSN CEHEYAZH) « (R
A 2w o (Y (GEPEREDY (MRS - (AR K (R
G RYVAYE, 420N (R NRSUME 2500 M B A IR R AN (20 o, R aERY
ml B S R M BT 2, SRR 25 44 QTP 24, 1B S IBIRE 25 R Ao ) “an A0 s )7 B 44 Tl
BREARNSE. 2NN ) FH 40 T 1T B (R ISUER — kS 22 %K), WIALT, AST, mAb, WBC, RBC, Hb, T, P, R, BP,
PU, GU, DU, ACTH, DNA, LD,,, HBsAg, HCV RNA, AFP, CEA, ECG, IgG, IgA, IgM, TCM, RIA, ELISA, PCR,
CT, MRI%S. gD HEENES R, Ah3C. BRI . AR RS D SE T ENTEAALR b vhBe 24 44 1] S iR A
PUFJRI: () 54503, BHESR R 903811, Wi Kstroke, & #ifever; (2)F X M i 2 AR R A HiE
FH 591517, 41 /\¥eight principal methods; (3)9 1 H A % S5 BOAH MR 25, B DUEDEE, @idflyin, Blyang,
93 B 2% Blyinyangology, A Hirenzhong, < Hiqigong; LB LAk 54740 5, Wiweixibao nizhuanwan( 5 4t
W AL), guizhitang(FERL). 305 NN . (R 45 R i 9K 57 2009-01-18)

www. wjgnet.com



