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Abstract:Objective To explore the effect of Echinetin (ECH) pretreatment on alleviating intestinal bar-
rier dysfunction caused by severe acute pancreatitis (SAP). Methods Totally 36 rats were randomly divided
into Sham group.,SAP group and SAP+ECH group,with 12 rats in each group. Pancreatitis was induced by
retrograde injection of 3% sodium taurocholate into pancreatic duct. Histological examination was performed
on the pancreas of experimental rats to determine whether the pancreatitis model of rats was successfully con-
structed. Intestinal barrier function was evaluated by intestinal pathological scores, serum diamine oxidase
(DAO) activity and endotoxin levels,and bacterial translocation in mesenteric lymph nodes. The mRNA and
protein expression levels of tight junction proteins ZO-1 and occludin were detected by quantitative fluorescent
PCR (qPCR) and Western blot,and the protein expression levels of high mobility frame-1 protein (HMGB1),
Toll-like receptor 4 (TLR4) and protein kinase R (PKR) were detected by Western blot. Results ECH had
no significant effect on the histological changes of pancreas,but could improve the intestinal mucosal barrier
damage and membrane permeability associated with SAP. Although ECH does not affect the mRNA expres-

sion levels of ZO-1 and occludin in ileum of SAP rats,it could significantly increase the expression levels of
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Z0-1 and occludin,and ECH treatment could significantly reduce the expression levels of HMGB1, TLR4 and

PKR in ileum of SAP rats. Conclusion ECH can reduce the intestinal barrier dysfunction induced by SAP,and

its effect on intestinal barrier function may be related to the inhibition of the HMGB1/TLR4/PKR pathway.
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E IV 25 A AE (SIRS) , GO T, iR 51 kK 24 H
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AW LB, ML B R AHE 1 & 1 (HMGBD fE
R JRAE A BT, 1T LA AR RE G R I 5 8 SIRS 1Y
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cludin, MLC #1 p-MLC $i /& (3% Abcam 2\ #l);
GAPDH, Anti-rabbit 1gG $i1& (3& [ Cell Signaling
Technology 28 F]) ;s BCA & H ¥ B 2 i FH & (A =
KA ARATBRAS 1) 510 %6 8 4 B R 1000 e CHfe 1l A=
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Gl CETAEY TREROGABRAFD 4% 2 8 B
CRLZELE R A R A B2 /D 5 #3070 B 6o ) &
(b3 BE 2542 98 ) s DAO T P A6 I3 ) £ (Rl 52
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W A b o 4 58 A A2 G BR A | L AT 50 SYXK (3)
2021-0003]1, Jr A K ERITEARUE KA T (20~25 °C,
XTI E R 30% ~50% .12 h/12 h /W& 2R ) & i
PEIRISR 1R IR A BRI W RUK . BT SE 5 A0 BR
F Bl ) b FRAR 1 7 A SR SF A G AR B E . 4% 36
SD & BB ML 2> A 8 F R 41 (sham 41) . SAP 4 Al
SAP+ECH 4, &4l 12 K., 78 &K B R Z 0,
SAP+ECH H KM% K# H 425 1 mL 50 mg/kg
ECH 5 1 mL AEFREh K FF 2L 5 ds 72175 K R AR R 1
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JFREE K B, JF A7 &I F R . 7E Sham 4, 4T
TR IR 5 AT B2 5% 2 4% ol JBR I R+ — 48 i, 4%
G I BE S M R B IR B . 7E SAP il SAP+ ECH
b FT I I 5 of 3% 4+ B IR R 4 (1 mL/ke) 7F 2
min PFTES R RE A S AL, FRE,
KB FIES 5 mL AEFRERK 2 Wk, B BE 4
h, LA SR I A 5. R R TR 24 h )5 . SRR T
fiff 350 K BRI SR 4R IV AN 2 A REAR

1.2.2 YUK A FR IS KB R R I
FHENR B E 7 AN Z RP BT . R )5 R A8 bR
K AR . BEJS R 4 pm B U] R
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JI 1) 2 20 2 A AL A B S
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2.2 WpEBFFEIIREMITM A #E ECH fE4E 4%
I8 5 B T RE A VR 8 i K BRI Y DAO I P
N EE R KR I 25 5058 3% M, 25 1 7R : Sham
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(P<C0.01), X5 R ECH JRY7 0] 38 i 17
T S A 18 H R AN S B0 SAP B 1Y [ B I B B 45
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4151 MAOKU/L)  WR#EEU/mL) AIES R
Sham £ 0.3240. 11 0. 3140. 09 0

SAP 4| 1.70+0. 13" 1.65+0. 15" 83+16
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ol 2 e A% 175 < 1) R A A
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ERTG 23 X (P >>0.05), i SAP+ ECH 41
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(P<C0.01), %5H40 ECH M SAP KB 01 iz %
FEREH Z0-1 F occludin B FE kL.,
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KELE (xEs,n=12)

p=

21 5 70-1 occludin

Sham # 1.0140.06 1.01+£0.18
SAP 4 0.46+0.17° 0.59+0.15°
SAP-+ECH 4 0.4440.14" 0.60=£0.13"

7 : 5 Sham 4H %, " P<<0. 01,

2.5 ECH X%} SAP KRB 421 HMGB1.TLR4 I
PKR LM%M Western blot £l 45 £ Wor, 5
Sham 41 A I, SAP 41 HMGBI1.TLR4 #1 PKR %& 1
FakoK S B FER N (% P<<0.01), SAP+ECH 4

HMGBI1.TLR4 il PKR 4& F ik /K F 5 E K T SAP
(P <<0.01), R UL#, ECH nl J # HMGB1/

TLR4/PKR i} 52 SAP i 5 19 1 25 I 5 B 455

&%’
o&% Q\& QXQ/
X X X

N ———

& 2 Western blot il K R EZEEHERAWRIEKTE

x4 FHARBEHAL Z0-1 F occludin EHFKIZE
KFE(xEts,n=12)

20 51 7Z0-1/GAPDH occludin/GAPDH
Sham #H 0.84-+0.16 1.1640.19
SAP 4 0.3920. 10" 0.4240. 12"
SAP+ECH 4 0.804+0.11" 1.13+0.11"

.45 Sham 4 H$E."P<<0.01; 5 SAP 4 k. P<C0. 01,

N
o“@’ Q‘&} Qx%
XN C:,Y“ C:,Y“

<
HMGB 1 |- - —
TLR4 l- - |
PKR |- - - .
GAPDH |- - .|

3 Western blot # il X F& B%i& 42 42 HMGB1,TLR4
#n PKR EARIEKE

x5 EZHEKXKRBESALS HMGBL. TLR4 1 PKR EH %Rk
KFELE (xEs,n=12)

HMGB1/ TLR4/ PKR/
21 5

GAPDH GAPDH GAPDH
Sham 2H 0.714+0.11 0.5940.13 0.79+0.22
SAP 1.20=£0.19° 1.2840. 24" 1.194+0. 31°%
SAP+ECH 4 0.6040.15®  0.5140.15"  0.4140.11%

7E .5 Sham 41 L4 ,*P<<0.01; 5 SAP 41 #,"P<<0. 01,

3 i it

A FRFETT T ECH % SAP K BB i |- fz 45
Fa A BT RE U520 . ECH n] LR 2 B 1k SAP KR
R H R I 48 5 RS Y | R R e ) B R ke Kk e g 2R
W ECH 45 24 J 1) 1 %k P e 5 3 3% P R0 240 O3 o o7 1) %
MCAF IR B . 5% 3% 42 78 2 45 I 3 B I 1) T 8 5 il
A SR RO L T8 R B ) i R 0 S R
BER AR S0 K AR SEY . ECH ol LI SAP
3 HMGB1 ., TLR4 fil PKR & H /K1 L iH ., L
R3S & H 5 H Z0-1 Ml oceludin B £ ik,

AR RAR 22 51 1) B Bt I ) he B 9 14 0 RN
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T PR B3 05 35 T A st I Bk R0 SR ot - 9 0 R 45 AR
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R P A5 5 250 208 B R A RE [HL 1 9 5 6, DT i T
SiE SO WIIE B 2 SIRS.MODS #: % MOF & J& i ¢
HHERZ—,

AER L ECH — H4EH FI6 97 B W E 0 , 5 31
R, LR R, ECH @ i M mTOR/
STATS i P 2 il LPS 355 19 K B b e 4 B 07 1~
SAEYS . BEAN ECH it LA K I T-p1 ik
S e A 26 5 95 1 b B2 MODE-K 41 g i 7=,
ECH 7€ SAP 55 5 119l 453 493 v %o 1 286 J5E 4 5% 1l v oA 5
42

ARWFFELEJE B  ECH 7] 3 F K f1 SAP §:3(
R UL TS DAO 395 4 A1 P9 B 28 /K8 1 386 s LA 2 B
G %66 B 7k U0 &85 40 1 ) o R 0 F X A B
Z0O-1 1 occludin RYFEIE, B I fm 6 I 5t e sh g, £ 2
ML oM ECH i# i+ HMGBI #% TLR4/PKR {5 5 i#
2 5 SAP i T W F B B BB 18 A2
HMGBI 7£ SAP i 5 () 20k il 51 45 h ke 25 2 56 2
AP Y H ECH & 75t g i i SAP i S 10 2udk:
fili 45403 . A R 1k — 2B W gE . T REAC /N, AR B SE R
it R ERAET: R, H ] e ECH 5 i 1§ iR 4 1 HL i
A — N E .
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=
% miR-1298-5p . miR-625-5p . miR-155 RIEEEZEEEESE
IR ERREENEXE

BAWEBRIGE, A A XRT, R B AR AER ARR.EHN.E =
HMERKXKEZFWEETIER/ G FHEERER BT ERELAH, T H BT 223800

# ZE.Bf HKitaFsd RNA(mIR)-1298-5p.miR-625-5p . miR-155 kX 5245 FHE & F & 1A
(Hp) B A2 FohAR (M, FiE #®IR 2021 F 1 A £ 2023 5 11 AiZKkE0 1200 245 BREEXEA T E
W, B EBREMATE SN 130 FETREEZHEATRBA, £ A %KL E PCR(QPCR) & # M f 7 miR-
1298-5p . miR-625-5p . miR-155 & & K -F; KA 13 kA FA KA n ma Hp & E MR, FF0%F 8 5
B Hp BRERE; KRR ZRE THEFHEROC) ¥ L5 H 2 F miR-1298-5p . miR-625-5p . miR-155 & ik K F *F
ZHEFHEEE Hp R LB WM 15; R A Pearson & 2 M2 5§ %% & % £ miR-1298-5p, miR-625-5p, miR-
155 RikKFL5 Hp Bt t, R LHxBai, § %24 a% miR-1298-5p,. miR-625-5p & & K F 34
Bk (P <C0.05), Hp B $ Mtk F fo fo 5 miR-155 A& K FHAH(P<<0.05);Hp TR MR . MA R XFF
JE B HE Hp AR & % fidk miR-1298-5p. miR-625-5p & ik K F B 4K (P <C0. 05), miR-155 & & K-F 7 &
(P<<0.05) &t Ame s TNM oIl ~NHEERPHok e g4 TNM 581 ~ 11 #
% H o F miR-1298-5p.miR-625-5p & ik /K -F B4& (P <{0. 05),miR-155 £ % K-F I & (P<0.05), %4 § &
B A miR-1298-5p . miR-625-5p Ak K -F 5 Hp B M F Z fi4AX (r=—0.443,—0.386,3¥ P <
0.001),f2 7% miR-155 Rk K F 5 Hp B g FE 2 E/M%£ (r=0.525,P<0.001), f# miR-1298-5p. miR-
625-5p.miR-155 A4 W % F & &% Hp BREW WA FTEMRAUC) FH TEBL ¥ (P<<0.05), &t £+
H9% Hp & 4 % % f7F miR-1298-5p . miR-625-5p & ik K F B4k, miR-155 £ ix K- P&, = F B A5 Hp & #
FEH RAF OG5 BN,

X H&; miR-12985p; miR-625-5p; miR-155; @ 1EBAFH; AE

DOI:10. 3969/j. issn. 1673-4130. 2025. 02. 005 FE %D LS RI66.5;R735. 2

M EHS1673-4130(2025)02-0151-06 MHktRERD A

Correlation between the expression of serum miR-1298-5p, miR-625-5p and miR-155 and
the degree of Helicobacter pylori infection in elderly gastric cancer patients”
TANG Chunli \FAN Shujuan , TAO Sheng ,L1U Jianning ,SU Feng ,YUAN Caiyun,ZHU Meiling ,
ZHONG Ruimei ,CAO JiaoJiao YWANG Yun
Department of Gastroenterology sthe Affiliated Suqgian Hospital of Xuzhou Medical University/
Sugian Hospital s Nanjing Drum Tower Hospital Group ,Suqian,Jiangsu 223800,China

Abstract:Objective To explore the correlation between the expression of serum microRNA (miR)-1298-
5p.miR-625-5p,and miR-155 with the degree of Helicobacter pylori (Hp) infection in elderly gastric cancer
patients. Methods From January 2021 to November 2023,120 elderly patients with gastric cancer admitted to
the hospital from January 2021 to November 2023 were selected as the gastric cancer group,and 130 non-gas-
tric cancer patients who underwent gastroscopy were selected as the control group. The expression levels of
miR-1298-5p, miR-625-5p and miR-155 in serum were detected by fluorescence quantitative PCR (qPCR). Car-
bon 13 urea breath test was used to detect the positive rate of Hp infection in two groups,and the degree of
Hp infection in elderly patients with gastric cancer were evaluated. Receiver operating characteristic (ROC)
curve was applied to analyze the diagnostic value of serum miR-1298-5p, miR-625-5p,and miR-155 expression
levels for Hp infection in elderly gastric cancer patients. Pearson method was applied to analyze the correlation

between serum miR-1298-5p, miR-625-5p, miR-155 expression and positive rate of Hp infection in elderly gas-
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