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BE: B BT NESR(EN) MR EWFE (PLC) B3 sl Ik b4 167 e 2 (TACE) R J5 g Z4EE F 4
PEMAKT RIS M2 . ik 245 2014 4E 6 H £ 2016 4F 6 A {EFFUR B BEBE T IBAMEHE 32 TACE V8971 90 filJiF
i B E MBS ARG B S SR T R0 WS (n = 42) FIXTHRZH (n =48) , XMIRABEARGH TR E FR
A AR A B X IRALIR YT 6k 143 T ENG 430l PR AT ARG 7.14 .21 d Rl 2 4 AR 3 I3 1 40 A -1
(IL-1) (A 2 -6 (IL-6) R SRFE R F-a( TNF-a) \C J W 2 1 (CRP) ¢ CD3 " [CD4 ™ CD8 ™ /K M4 2 4l
ARG 3 ANHAIERIERAENG RG24 A~ AEFRS, &R 2 H4BEARE 7.14 d 13 IL-1 IL-6 \ TNF-o &2 CRP 7K
FBEFHT AP <0.05) ;X FRABHZ ARG 21 d ML 11-6 \ TNF-o 7K 5 AR H BB E 8 (P <0.05) WAL 4
FHARNG 21 d M3 IL-1 K57 R B = (P <0.05) . XTRALBE ARG 14 .21 d M IL-6 \ TNF-o ,CRP /K- J¢
ARG 21 d M -1 KPR ERTARIG 7 d(P <0.05) ;X B B FH ARG 21 d iy IL-1 16 K F34 8 Z R T ARG
14 d(P<0.05) , WIS BEAR)G 14 21 diliiF IL-1 IL-6 TNF-a & CRP /KEH HEETARE 7 d(P <0.05) ; W
BEARSG 21 d IR TL-6 TNF-a J CRP /K- EIL T ARG 14 d(P <0.05) . 2 HBFARFTRAE 7 d MmiF 1L-1,
IL-6 \TNF-a J¢ CRP AP [A] 25 R B G i+ 3 L (P >0.05) s R J5 14 .21 d, W4 B L7 1L-1,10-6 \ TNF-
% CRP K SEBE T3 B4 (P <0.05) o XFHRH B FH ARG 7 d CD3* [ CD4* .CD8* .CD4*/CD8* K AJ5 14 d CD8* |
CD4*/CD8* FIARJG 21 d CD3* .CD8* 5 AR H 4 i 2 Ik (P <0.05) ., MEABEARE 7 d CD3* CD4* CDS ™,
CD4 " /CD8 SART L4 i E AR (P <0.05) , s # AR )5 14 d CD3 " .CD4"/CD8" KA ARJ5 21 d CD4*/CD8* 5K
B BT (P <0.05), STHRL4LEE ARG 14 d CD3* .CD4* CD8* .CD4*/CD8* AR5 21 d CD4* .CD4*/CD8*
WEETARET 4, WERMHERFH AN 14 dCD3* CD4*/CD8* JzARJ521 dCD3* CD4* .CD8* .CD4*/CD8* i i TA
JG7d(P<0.05), 5AR)G 14 d i X EARFEARG 21 d CD3 ™ WERR(P <0.05) s MEHBHZ ARG 21 d CD3 ™,
CD4" .CD8" CD4"/CD8" 5ARJ5 14 d Wi EF HFEI#E L (P>0.05), 2 HBERAEA)G 7 d CD3™ [CD4™ |
CD8 " .CD4"/CD8 " /KA [l b3 22 R LG 124 B L (P >0.05) ; RJig 1421 d WER4H 3% CD3 ™ [ CD4 ™ [CD8 ™ |
CD4 " /CD8 " i FXHHRAL (P <0.05) , X RA S MEH B E ARG 3 DA WIERAERAF 505100 41. 67% (20/48) |
21.43% (9/42) , WERAL I H I RAE KA R BE LT XHRGL (° =5.347,P <0.05) . XL HE ARG 6.12.18 24 A~
HEAEHAY R 97.92% (47/48) 81.25% (39/48) 56.25% (27/48) 37.50% (18/48) , ML B H ARG 6.12 .18 24 4~
B HEAE R4 B 100.00% (42/42) 88.10% (37/42) [73.81% (31/42) 59.52% (25/42) , W4 He 3 2L A2 201 1 &5
T X 4L (Log-rank * =4.964,P <0.05) , £ EN 0] LIFF{IK TACE 3597 AR5 PLC B 19I5 R VE D F/KSF 2 5
e LA AR B ARG I RRE R AR IR B ARG EARE, AT U R E NG .
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Effect of enteral nutrition on the levels of serum inflammatory factors and immune cells in patients

with primary hepatocellular carcinoma after transcatheter arterial chemoembolization

WANG Ying' , YUAN He-li*,ZHANG Bo' ,YUAN Nan',GUO Jian-kui'

(1. Department of Hepatobiliary Surgery ,Kailuan General Hospital , Tangshan 063000, Hebei Province ,China; 2. Department of

Pediatrics , North China University of Science and Technology Affiliated Hospital , Tangshan 063000, Hebei Province ,China)
Abstract: Objective To investigate the effect of enteral nutrition (EN) on serum inflammatory factors,immune cells

and prognosis in patients with primary liver cancer (PLC) after transcatheter arterial chemoembolization (TACE ). Methods

From June 2014 to June 2016,90 patients with liver cancer who received TACE treatment in Department of Hepatobiliary
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Surgery of Kailuan General Hospital were selected as the observation objects. According to the nutritional support scheme
adopted after operation, they were divided into observation group (n =42) and control group (n =48). Patients in the control
group were given traditional diet after operation,such as liquid food, semi liquid food,and so onj; patients in the observation
group were given EN on the basis of traditional diet of the control group. The serum levels of (interleukin,IL)-1,IL-6, tumor
necrosis factor-o (TNF-o) and serum hypersensitive C-reactive protein ( CRP), CD3, CD4 and CD8 were measured and
compared before operation and at 7,14 and 21 days after operation between the two groups. The occurrence of comorbidity
within three months and the survival status within 24 months were observed in the two groups. Results The serum levels of
IL-1,IL-6,TNF-a and CRP at 7,14 days after operation were significantly higher than those before operation in the two groups
(P <0.05) ; the serum levels of TL-6 and TNF-a at 21 days after operation in the control group were significantly higher than
those before operation( P <0.05) ; the serum level of IL-1 at 21 days after operation in the observation group was significantly
higher than that before operation( P <0.05). The serum levels of IL-6, TNF-o, CRP at 14,21 days after operation and the level
of IL-1 at 21 days after operation were significantly lower than those at 7 days after operation in the control group (P <0.05),
and the serum levels of IL-1 and IL-6 at 14 days after operation were significantly lower than those at 21 days after operation in
the control group (P <0.05). The serum levels of IL-1,1L-6 ,TNF-a and CRP at 14,21 days after operation were significantly
lower than those at 7 days after operation in the observation group( P <0.05) ; the serum levels of IL-6, TNF-a and CRP at 21
days after operation were significantly lower than those at 14 days after operation in the observation group (P <0.05). There
was no significant difference in the level of IL-1,1L-6 ,TNF-a and CRP between the two groups before operation and at 7 days
after operation (P >0.05). The levels of TL-1,1L-6, TNF-o and CRP in the observation group were lower than those in the
control group at 14 and 21 days after operation (P <0.05). The levels of CD3*,CD4 " ,CD8" and CD4*/CD8" at 7 days
after operation , the levels of CD8 * and CD4 " /CD8 * at 14 days after operation and the levels of CD3 ¥ and CD8 ™ at 21 days
after operation were lower than those before operation in the control group(P <0.05). The levels of CD3 ", CD4"*, CD8 ",
CD4"/CD8 " at 7 days after operation were significantly lower than that before operation, while the levels of CD3*, CD4 "/
CD8 " at 14 days after operation, and the level of CD4 " /CD8 * at 21 days after operation were significantly higher than that
before surgery in the observation group (P < 0.05). The levels of CD3",CD4",CD8", CD4"/CD8" at 14 days after
operation and the level of CD4* (CD4*/CD8 ™ at 21 days after operation were significantly higher than at 7 days after operation
in the control group( P <0.05). The levels of CD3 " ,CD4*/CD8 " at 14 days after operation and the levels of CD3 " ,CD4 " ,
CD8" ,CD4"/CD8 " at 21 days after operation were significantly higher than at 7 days after operation in the observation group
(P <0.05). The level of CD3 " at 21 days after operation was lower than that at 14 days after operation in the control group
(P <0.05). There was no significant difference in the level of CD3 " ,CD4" ,CD8* ,CD4 " /CD8 * between those at 21 days
after operation and at 14 days after operation in the observation group (P > 0. 05). There was no statistically significant
difference in the level of CD3*,CD4" ,CD8 " ,CD4"/CD8 " between the two groups before operation and at 7 days after
operation( P >0.05). The levels of CD3" ,CD4" ,CD8* ,CD4*/CD8 " in the observation group were all higher than those in
the control group at 14 and 21 days after operation (P <0.05). The incidence of complications at three months after operation
in the control group and the observation group was 41.67% (20/48) and 21.43% (9/42) , respectively, and the incidence
of complications in the observation group was significantly lower than that in the control group (y* =5.347,P <0.05). The
survival rates at 6, 12, 18 and 24 months in the control group were 97.92% (47/48), 81.25% (39/48), 56.25% (27/48)
and 37.50% (18/48), respectively. The survival rates at 6, 12, 18 and 24 months in the observation group were 100%
(42/42) , 88.10% (37/42), 73.81% (31/42) and 59.52% (25/42), respectively. The survival rate in the observation
group was significantly higher than that in the control group (Log-rank y* =4.964,P <0.05). Conclusion EN can reduce
the serum inflammatory factor level of PLC patients after TACE treatment, improve the level of immune cells, reduce the

incidence of postoperative complications, improve the postoperative survival rate, and help improve the prognosis of PLC patients.
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FNZE CHR G I S kA 2735 7 12 %€ (transcathe-
ter arterial chemoembolization, TACE) R J5 PLC &%
RAEANMI PR K S i ALK B 520, Ol AR J5
I RARE R AAFH, B 1EN TACE RJ5 PLC & 1R
MR FISGE R A PR R 2%

1 #RETEE

1.1 —#gAERF %$E2014 £ 6 H F 2016 46 A
TESFAR G BEBE AT ISP} 4552 TACE 3897 /Y 90 il T
R XS B, ARG IR Ve I 12 Wb v O
LR ERA AR A SR B A 012 IRk
PEIF . IARRIE: (1) &K L = A R
SR N B A A W R I2 W o D e R SR 5 (2)
AR T2 B Ay 40 P T8 5 (3) 2 2 R AT Mok
J87 I R 43 11 ( Barcelona clinic liver cancer, BCLC) &
A B 5 (4) RETAR S BSRIT AS3R897 )
2y HAR TR IG5 (5) RN [R] 2, 48 2 A1 )
EAS o HEBRARE: (1) JFPIAE Child-Pugh 7328 C 44
(2) 5 I HAd AR IR , Qs PR B DI REAS 4 | I
WA ; (3) RIEAREM 32 505 T EN JR 97
T 55 (4) ARHITARA A CBIFRI L& (5)
I IEE I PN e 7% 506 O LA R P bR L 9 B 4R S T
REAL R 5 (6) 0 BHURS 1 0 | A Ui 550 7L 300 A8
o 90 Bl I3 N ULEE A (no= 42) FOXT BRZH
(n=48), VLA 55 33 B, & 9 Bil; 4E 4% 42 ~ 74
(50.3 £ 11.7) % ; & i & $8 2 ( body mass index,
BMI)20.1 ~28.6(24.8 +1.9)kg - m™; % 5 KUK %
7% 2002 ( nutritional risk screening 2002, NRS 2002 ) ¥
733.0~5.0(4.5 +1.5) /s My B4 3.5 ~8.9
(5.8 +1.6) cm; i J 7] # 25 ik & 8 il ; BCLC 4
WA 323 45\ B 9 19 115 5 IF ST R IS I AL
27 i, fF 2 GE Child-Pugh 73 %: A 9% 37 {4, B 2% 5
1] AW B 27 3], AR s 25 i) X R4 55 40
B, 2 8 B 4EHE 45 ~72(51.5 £9.8) % ;BMI 21.2 ~
27.9(24.8 +1.9) kg - m?;NRS2002 743 3.0 ~5.0
(4.7 £1.6) ;I 42 4.5~9.0(6.1 £1.2) cm,
I AT B2k 12 5 s BCLC 4331 : A 191 25 f3i], B 18]
23 s & JF < B & J5 T RE AL 36 ], I 2 fE
Child-Pugh/32% : A 9% 42 i, B 2% 6 151 ; 47 W A 52 35
B, PR s 32 . 2 A1 AR PR AR BMI
NRS2002 -5, b9 A4 2 ] 3 2 sk . BCLC
I3 B R JE AR AL T DI fE Child-Pugh 732
MR R A 5 O LB 2 S i TR g i R (P >
0.05) , HA T Lot ASHIEFE R TT TR AL EE B e B 22
[ARESiiR:

1.2 &A% 2 HREHS T TACE R EGEN

PSS (it mg K 22 B PRl 25 IR ), B 25 e
H20050308 ) ¥ 8 50 mg - m ¥ 5] 5 30 ~ 50 mL
AR T SRV (B AR 24 M0 A R /) [ 25 17
H37022398 ) 1R & , 48 B 3 ks A e Ji 6] af 78, 4
53 R I AT 224 18 AR ARk (L7701 B a1 A A= )
B2 BHECA PR W), [ B HE 20153771072) o 2 4
S ARSG 24 h ST R R KO IR
kB FRHCR AR e Wy LA ALl 1.5 12 03
BCE) SEHEREH105 K« kg™ AAdERIAEH 0.2 ¢ - kg™
RALZERUE; RIS 25 T 5 B R Bk (IE R R I 251
LR B A7 BR 22 W), [ 24 1 5 H20051942) 100 mg
A 50 g - L™ 4 %545 250 mlL v, @ Bk, H 1
UWITRET do 2l MKREREIR I B, 45 T Eh R FEbe
A B SRR C LV R R 24 A BR A | 2
H20052476) 5 mL, @k, &5 H 1 K, 677
H TR 1 8 kb S H A BT S R TR

xR BE ARG T USRI T, Hirfgs
35 ~40 keal - kg™ - d7' o BT RE MK A,
Kip S B EER T ARG 2 ~5 d B2 R
VR, Q05K T 450 NS EESE IRYGSE B H 4 ~6 1K
B CEHIBINAS) s Bvs 21 do WEESLH B 7] B4
KR A b 25T AR AL B 3R R [ A =2 Al
A 25 (o) A PR A, #E 12y IR S
H20100287 7, Lk 20 ~ 30 °C i JF /K % B ) 1 R,
TACEIGIFARJE 6 h I T 50 ~100 g, RJ5 12 ~24 h
2T 100 ~125 ¢, RJ52 d 457125 ~250 ¢, RJ53 d
DA AR 40 RR TR A2 17 0 32 W 1 I ) £, 4 H ek
325 g, BT 21 do TEEMEERHE B mIEE,
AR E RS B R TE S5 AN RSN, 1 R R Ik
TNy 8 R0 M B, SR I 220 e Ja e n T
V5 VIR, 151 M0 DR XE =& 7T ke ' 8 s M 8 3 A Ay >4
21 A A 24 (T ) A RS |, i D gl e 5
2013 55 2662104 = | Z2 18511 B e R B & 4
T H B AR T
L3 SKEERN 00 TR ARG 7.14.21 d
IR A s M SRS W L 5 mL, 3 000 r + min ™'
O 5 min, ALY , 6 ST-360 BEARAX (AL ARTH SR 2
Al), R g K A i R IR 5 (Cenzyme linked
immunosorbent assay, ELISA ) #& | (5 40 g 4 -1
(interleukin-1,1L-1) | [9 4 ifd 4 & -6 (interleukin-6,
IL-6) . Jif 983 3K 3 ] F-o ( tumor necrosis factor-ot,
TNF-o0) 7KF-; i Fi§ 7600-020 4= [ 3 £ )1k 77 73 Bt
IXCHAHSL AT R I ZLIR G 9k 25 6 e 5 Lo vk
K ¥ C Jz v 25 4 ( C-reactive protein, CRP) 7K
i FACS Calibur 3 040X (36 BD A7) ,
K AT A B ARG 1L 7 CD3 * (CD4 ™ CD8 ™ /K-,



55114

F OB A E TN ISR A SR T R ZEAR ISR TR R L7 S A A B SR e 2 P 2

- 1067 -

R Gk LA B2 |7 i, A A i I
TG P b S A R M AT

1.4 Ry (1) s AER B VTR - TA-
CE RJG 3 A~ H W H BRI AE, 46 EIHALE H
ML PRI E AR AR 5 | TR 2R L i 58
MR K T2 45 o i R EOR 9Ok T 1222 K
FLI I ) 2590 SR AR IR AAE I DL (2) IR T -
AJEREVI A 2 a, 8 1 ~2 D HET 1K #0E H
2018 4R 7 A 1 H o i A B D GRS Y
125218 R BRI S50 R B R UL

1.5 SRit=403E W] SPSS 25. 0 #FA TS T4y
Bro THEBURH IR = ARuEZE (v £ 5) 3R, AT ¢ K2
W IR T ) K0, 2 LB A ARG BRUVETER I
HBERH Log-rank #5560 ; P <0.05 N2EmA G2

2 #R

2.1 2 4A%&E M IL-1,IL-6 , TNF-a & CRP k-
b SRR 1. SARFILHE 2 ABEAR)E T,

14 d i3 1L-1 1L-6 [ TNF-o J% CRP /K- i 354
ZRAGITFENL(P<0.05), XEHADBERE
21 difiy TL-6 [ TNF-a /K- 182 & TR HI, 25 55 A 58
TR (P <0.05), WA BEARE 21 d IiF
IL-1 KPR E & TR, ZFASRITFEEL(P<
0.05), 5ARJG7d Hes, XIB A AN 14 21 d 1L
1 IL-6 \TNF-o Jz CRP 7K 25 R4, RS 21 d I
IL-1 KPR S AR L (P <0.05) ;X R4
BEARNE 21 d M3 11,116 KV B FERTARE
14 d, 2R A5 L(P <0.05) ;s WEEHBEARG
14 21 d [f51IL-1 JL-6 TNF-o % CRP 7K -4 i 3%
TARET d, 22RE G027 L (P <0.05) ; WAL R
HARJE 21 d I3 IL-6 TNF-o &% CRP /K- i BLF
ANIF 14 d, ZRAGIH 2R X (P <0.05), 2 4HE¥H
ARETEAE 7 d 1L IL-1 IL-6 TNF-a & CRP /K H
BRERIGFEL(P>0.05) , AJ5 1421 d, 0
LI B 1ML TL-1 IL-6 ' TNF-a J% CRP 7KK F
XTRREH , 2= A G L (P <0.05)

*1 2HBEFAFFMFE IL-1,1L-6 , TNF-o B CRP K FLLE
Tab.1 Comparison of serum levels of IL-1,IL-6 , TNF-a and CRP between the two groups before and after operation

(xxs)

20531 n IL-1/(ng - L71) IL-6/(ng - L71) TNF-o/(ng - L") CRP/(mg - L")
X HEZH 48

Al 44.96 +8.14 18.92 +2.94 41.18 £8.27 10.24 +4.21

RJGg7d 58.28 +10.21* 124.59 £26.72° 62.18 +12.15° 22.09 +7.52°

AR5 14 d 57.85 +10.13* 95.71 +£19. 48 53.47 +11.39% 12.49 +4.29%

AJ521d 48.14 £12.53% 43.58 +6.53%¢ 50.29 £9.13% 11.18 +6.53"
M 42

Al 44.73 +8.91 18.68 +3.67 40.35 £7.52 9.51 £3.72

RIET d 58.17 +9.56° 135.72 £22.15° 62.51 +9.44° 21.34 +4.83°

RIG14 d 52.32 +10.23% 68.21 +11.92% 43.52 +9.73 10.97 +3.94™

A5 21 d 46.32 9. 87 22.21 £11.92" 38.21 £10.25> 6.21 +3.62"

T AR P <0.05; 5ARJG 7 d AP <0.05; 5AG 14 d AP <0.05; 53§ B4 HA P <0.05,

2.2 2HEBEFAFS CD3 . CD4*  CD8*,
CD4"/CD8 Kk FLb# 2R UFR2, XA BH
ARJ57 dCD3* CD4* . CD8* .CD4*/CD8" Kk A J5
14 d CD8* .CD4*/CD8* fIAJ5 21 d CD3* .CD8*
KV EMT AR, ZRBAERITFE L (P<
0.05), WZHHHE ARG 7 dCD3" CD4* . CD8™ |
CD4"/CD8 & % FE K T AR A, Rf5 14 d CD3™ |
CD4*/CD8* /K- Je AR J521 d CD4*/CD8 * /K . %
AL ZF AR ¥E X (P<0.05), 5K
J5 7 d B, R4 E ARG 14 d CD3" [ CD4™ |
CD8 " .CD4"/CD8 " 7K S AR J5 21 d CD4* [CD4"/
CD8 * /K- Z Tt , R)J5 14 CD3* .CD4*/CD8 * 7k

SERAJE 21 d CD3* CD4* .CD8* .CD4*/CD8*
KFEBETE, ZERWAGRITFE (P <0.05),
HARJE 14 d i, M4 B FE RS 21 d CD3 7 /K-
BT (P <0.05),CD4" CD8* J% CD4*/CD8 "
R ZERTGI X (P>0.05) ; WAAH B H AR
j521 d 5ARJ5 14 d CD3* ,CD4* .CD8* .CD4*/
CD8 * KV 2 F TG it2# = X (P >0.05), 2 4
BERFMEAE7dCD3* CD4* CD8* .CD4*/
CD8 " /K- LA 22 S o8t i 5 L (P >0.05) ;R
Ja 14,21 d, WL %< 40 | % CD37 ,CD4" [ CD8 " |
CD4 " /CD8 " /K- F XA, 2 A G it &
Y (P<0.05),
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K2 2HEBEEFABEARCD3I® .CD4* .CD8* .CD4 " /CD8 * 7k L %
Tab.2 Comparison of the CD3 " ,CD4* ,CD8" ,CD4*/CD8 " levels between two groups before and after operation (x xs)

4151 n CD3* /% CD4* /% CD8* /% CD4*/CD8*
R ZH 43
A 54.45 +8.93 31.82 +2.33 32,15 +2.04 1.18 +0.24
ARG 7 d 52.28 +3.96" 27.54 £2.01% 26.98 +1.82° 1.02 +0.12°
ARJ 14 d 55.94 +4.42° 30.79 =1.65" 29.54 £2.76™ 1.14 £0. 18
AJE21d 52.17 £5.97* 29.52 £2.41° 27.12+7.12° 1.12 £0.34"
MR 42
ARHT 54.37 +£9.35 32.06 +2. 14 33.48 +2.27 1.16 +0.16
RIE7d 51.19 +5.37° 28.59 +2.97* 29.15 +1.64° 1.19 £0.11°
ARG 14 d 62.04 +7. 12 32.63 «1.81™ 31.68 «1.51™ 1.31 £0.37™
ARJE21d 58.12 £6.29% 31.45 £4.26" 33.12 £4.72% 1.42 +0. 49

T AR P <0.05; ARG 7 d AP <0.05; ARG 14 d HoAE P <0.05; 53 Sl H ' P <0.05,

2.3 2HABERFHEELE XEABEARG3
AP EA IS4G i 2 ), e 2 61, B &
RS 3 ], B M 24 R . 1 481, il 3 48], Mg ok 7
BT e s 2 B, 3F &5 KA 2R 41. 67% (20/
48) . MEHBEAR)G 3 A NEE FIHLIE 1 1 1
], S 1, B AR A 2 5], e 2
i1, 1, M RE K 3 6, IF R E K AR R
21.43% (9/42) o WS E IT R AE R A% B E K
FXHRLL, 22 RA G X (° =5.347,P <0.05) .
2.4 2HABERBRERFERE MHEABRERE
6.12 18 24 A~ H A AE R 500K 97. 92% (47/48) |
81. 25% (39/48 ). 56. 25% (27/48) . 37.50%
(18/48) , WA B E ARG 6,12 18 24 > H AR
I35k 100% (42/42) 88.10% (37/42) .73. 81%
(31/42) 59.52% (25/42) ; AL B H AR 5 A A7 2%

B 5 T BRL, 25 52 e 2% 7% X (Log-rank y° =
4.964,P <0.05),
3 g

PLC JE AL R Ge W WL A i 2 — , W AN fiE
FARIIBRA PLC 3, TACE $ifF o —ZiAir i &
TACE 367 2 18 1 v o 26 5 Jo e 10 37, B AL 22307
25K 28 TEE AL Bl RK , AT A% SR 20, {68 i
SRALGUB N SR IE , 35 B4R B AR E
TACE /)7 rl 2 35 S < PLC 3 B EVEAT R B0A
A4 AR EAS BB A B BIA YT 07
{HAR 5 AT RE H BB L A AR AEAR, 20 2 HH BUIR AR
R IR R A FE B IR R O B
AU AL T R A CHPIRAS , 4K, I IR H 45 AT
ANEMR A I ESRIAYT, I EN BAA A EFRY)
JREEATT i Aet B i SRR By W AR

AT LAR 1k I 18 N 3R W B8 A, 38 B0 A IR gL i H
[ 2016 4R S [ T PR 22 2 FI 36 [ i A
S E SR e B4R 1, R R AR A
FHEA R E IR T, RS R IET EN; iR 1 H
W PhReIE R , SASNEFA L, % E & EN, Tig 2
TfCTEAL B, il EN G 7245 Y o AR
H T EN R YT I i PN E SRR R KR 1 TR
PR, A N5 & 2R R S RE S 4R 4 . 5 T LT
W RS e 52 SR A AR B B A IR 2 rh i
T, TORE T AT A3 TR R A, B 4
B AWK AL A B = (1) TACE R J5 5 & WCR)
Mo

Y5 PLC BB R PER T3 VM6, 24
PLC 3 B R IR 7K SF-aod v B P 25 S 3000 Hh 3
Bk, TL-1 A] AP ] RS B £ S 4 M R T 4t
TR IR A R, 75 S 0 PN 2ot 109 2 1 o
A, SRR AE A BB, 1L-6 AT LSO 40 i &
BEMEEN, BES 5 RAER M KA. TNF-o
REAR 1 T 4 Hi S JHCAth 235 3 200 B T ik 92 240 P ) 4% 4
YEF, B TNF-o 3o o B 2 10 0K 1E 8 JHF 400 e, 52 80
JEJSE | JHF 20 S SR 6, 2 AT A AR L v
CRP J&—F ke 5 RAE A8 45, A BF 58 2 I, 1l v
CRP JK-TF 5 5 98 1 & A6 B8 M s 58 5 1 3t
TAHBYRR" | mKER I CRP & TACE KRG
PLC BE G A BT E bRz —""7

AR ER,2 ABRFEARIGE 7,14 d M5
IL-1 IL-6 \TNF-o« }2 CRP 7K 3F- 8 2 = F AR i, % i
HEEARIG 21 d L5 1L-6  TNF-a 7K K LA
FHARNG 21 d I3 IL-1 K2 53w TRR, 28
TACE ARIGI7 Al 3R H ARG R F 7K.
XML R E AT 14 21 d I 1L-6  TNF-o,CRP 7K
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FRANE 21 d Mg IL-1 KFH B ERT ARG 7 d,
ARJG 21 d i -1 106 /KP4 BERTARG14 d;
WELH B FE ARG 14 .21 d 1 E 1L-1 . 1L-6 \ TNF-a %
CRP /KR EMT ARG 7 d,RJ5 21 d 1l IL-6,
TNF-o Jz CRP /KPS EART ARG 14 d, 3500 2 418
BAIRIT G RAE R LA BT ekt . 2 4B E AT &
ARJg 7 d 1 IL-1 1L-6 ' TNF-o, CRP 7K -4 8] kb 558
ZRH TG FRE S EMEHEEARF 14 d 21 d
A IL-1 IL-6 \TNF-o J CRP /K F-H A% F X B4,
278 EN 0] LAFEAIG PLC B RS Mg 1L-1 16,
TNF-a % CRP /K, Jdi/b PLC # % TACE R 5 % 4
TR B RS o

T 208 6 2% 9hF EX4 200 6 1) = B2 B o, LA R A
BOAHN ] B AR AR SR R SRR AR A
2253 B8 A N 28 VT 7 A A R T SRR A AT LA
B N TR, CD3 " 25 T 4, 515 54 S
FEYIAR G ; CDA ™ 240 Jf ELAT PIp B (AR Y 92 T 248 L 4 3
(ITRE , SRR R BhME T 408 ; CD8 ™ 41 i B 41 iy 2
T M, PE4F 7 1 B 5 By H ke 1 531 0 2 326 470 i 1)
EEAEA, FEIGPRH ,CD4 " /CD8 * HAf i s
PAT ) — TS B, iR A (R R T R Y L
H A, A A G52 40 I 19 0 15 72 PLC 5 F & rp /E
B A IOl sz B L, AT A R BoR,
2B HFE ARG T dCD3T CD4* .CD8* .CD4*/CD8 "
EIORTT e 2 A, 3278 JR A I TACE FAR &
MG IEDIREZ I SR 7 d i, XTHRL A
J514 d CD3* .CD4* .CD8* .CD4*/CD8 * /K o A
J521 d CD4* . CD4*/CD8 * 7K b 2 FF 5, W52 41
HBE ARG 14 d CD3* .CD4* /CD8 " KA S5 21 d
CD3* .CD4* .CD8* .CD4*/CD8 * /K- i 2 7} 5 , 41
INEHE W RIETIREA PTIR S ;2 4 R AR 5
7dCD3* CD4* .CD8* .CD4*/CD8 " /K #2257
BTG5 X, ARG 14 .21 d WELH B CD3 ",
CD4* .CD8* .CD4* /CD8* /K V-4 T-xf Ba2H , 427K
FEX FALGE 10 8 37 07 1, EN IR Y7 A DL 47 42 &5
TACE ARJ5 B4 B9 e 40 M /K- f CD4"/CD8 ™ [
{8, fE e T AR IR K, ok TACE AR b 4k
SRIT YR B ARG e D RE M R S % 15 B
BH TACE ARJ5 B A w8 IR E L 1A, W
FEA B H TACE RJ5 3 NI RRE R A AT
PR, SR A ARG 61218 24 /N H A (%
X RRAL, $8 EN 7] DAjd /b PLC 235 TACE R

JEFF AR, 4 5 iR R 9 A8 B, I8 TACE R
Ja PLC B H W AAF I, 2hsf PLC B PR

£ L i EN a] LAF#{IR TACE ARJ5 PLC (835 IfiL
TERER T IRCF-, S g S AL K-, B i RS
HARAE R AR R ARG AR, s B s (2
AHFFEEGIEAL D A R T — 38 il RAEA
i FEREE N A], T L rh O BT ST, HF it — 2
FEAFIBCTT EN IRCR
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