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Aucubin alleviates attention deficit hyperactivity disorder-like
behaviors by inhibiting NLRP3-mediated
astrocyte pyroptosis

Yudong Shan',Lv Gege?,Shan Yonglin!,Li Baodong',Li Xiaoming',Zhang Limin'
1. Hebei Province Cangzhou Hospital of Integrated Traditional and Western Medicine, Cangzhou
2. Hebei Province Key Laboratory of Integrated Traditional and Western Medicine in Neurological
Rehabilitation

Background: Increased astrocyte inflammation plays a role in attention deficit hyperactivity disorder
(ADHD) development. Astrocytic NOD-, LRR- and pyrin domain-containing protein 3 (NLRP3) is
associated with neurocognition. aucubin has been reported to inhibit NLRP3-induced inflammation. This
study aimed to investigate the potential role of aucubin in ADHD.

Methods: The ADHD model in offspring mice was induced by intraperitoneal injection of S-
ketamine in the middle and late trimesters of gestation. aucubin (40 mg/kg) was intraperitoneally injected
into offspring mice 14 days after birth, once daily for seven consecutive days. To assess behavioral,
electrophysiological, and pathological changes in mice, several tests were employed, including the open

field test (OFT), novel object recognition (NOR) test, elevated plus-maze (EPM) test, fear conditioning



(FC), local field potential recording, and immunofluorescence assays. Furthermore, results in vitro have
investigated the impact of aucubin on S-ketamine-induced astrocytic damage.

Results: Aucubin administration significantly reversed S-ketamine-induced ADHD-like behaviors,
including decreased total distance in the OFT, increased recognition index in the NOR, reduced proportion
of EPM's open-arm timing, and increased freezing time in the FC. Additionally, it decreased the glial
fibrillary acidic protein intensity and theta (0) oscillation power during NOR. In vitro studies demonstrated
the neuroprotective effects of aucubin. Furthermore, NLRP3 activator Nigericin inhibited the
neuroprotective effects of aucubin.

Conclusions: Aucubin significantly improved ADHD-like behavior in mice by inhibiting NLRP3
activity in astrocytes.

Keywords: Aucubin; attention deficit hyperactivity disorder; NLRP3; Astrocyte; S-ketamine
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Matrine alleviates postoperative nausea and vomiting by
activating FXR via bile acid metabolite
modulation in mice

Xiaoyi Ma,JianKai Sun
Hebei Province Key Laboratory of Integrated Traditional and

Western Medicine in Neurological Rehabilitation

Objective: Postoperative nausea and vomiting (PONV) causes patient discomfort and prolongs
hospital stay. Previous studies have shown a close association between PONV and serum bile acid changes.
As a bile acid additive with anti-inflammatory properties, matrine can inhibit cholestasis development. In
this study, we investigated whether matrine administration can prevent the incidence of PONV.

Method: A model of PONV was established in female mice by thyroidectomy. The open angle of the
mouth and the diaphragm electromyography (EMG) amplitude were used to evaluate the incidence of
PONV. Variations in serum metabolites were characterized using UPLC-Q/TOF-MS. Matrine (25 mg/kg)
was administered via intraperitoneal injection 1 h before the surgical exposure. Pathological changes in the
area postrema (AP) were evaluated through various immunofluorescence assays.

Results: Thyroidectomy induced a large open angle of the mouth (>90°), increased the diaphragm
EMG amplitude, as well as the intensity of Vglutl, the number of c-Fos - positive cells, and the number of
VGlutl/c-Fos double - positive cells in the AP. Twenty-five putative biomarkers and eight important
pathways involved in the metabolism of taurine, hypotaurine and primary bile acid production were
identified through metabolic analysis. Matrine treatment significantly ameliorated the incidence of PONV-
like behaviors and suppressed the intensity of Vglutl, the number of ¢-Fos - positive cells, and the number
of VGlutl/c-Fos double - positive cells in the AP, and enhanced the concentration of bile acids metabolites
such as taurocholic acid, 7alpha-Hydroxy-3-oxo-4-cholestenote, taurochenodeoxycholic acid and tauro-
gamma- muricholic acid in the serum. However, the matrine-induced suppression of PONV-like
behaviors was significantly reversed by the FXR receptor inhibitor, F44-A13.

Conclusion: Matrine can alleviate the incidence of PONV-like behaviors induced by thyroidectomy.
The potential mechanism may be associated with the activation of the FXR receptor via bile acids

metabolites after matrine administration.
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Spautin-1 Alleviates Depression-Like Behaviors in Mice After
Traumatic Brain Injury by Inhibiting MMP3 Secretion from
Microglia in the Hippocampal CA1 Region

Jiankai Sun
Hebei Province Key Laboratory of Integrated Traditional and Western Medicine in

Neurological Rehabilitation

Background: Although the treatment of depressive symptoms after traumatic brain injury (TBI)
remains challenging, the underlying neurological mechanisms remain poorly understood. This study
investigated the potential role of Spautin-1 in mitigating depression-like behaviors in mice following TBI
by inhibiting matrix metalloproteinase-3 (MMP3) expression in microglial cells within the CA1 region of
the hippocampus. The findings demonstrated that Spautin-1 treatment significantly reduced MMP3
expression and microglial activation, leading to an improvement in depression-like behaviors, suggesting
that targeting MMP3 in microglia may offer a novel therapeutic approach for managing post-TBI
depressive symptoms.

Methods: Mild TBI was induced in mice using the Feeney weight-drop paradigm after the immediate
administration of Spautin-1 into the left lateral ventricle. Behavioral and pathological changes were
assessed at various time points post-injury using neurological severity scores (NSS), the forced swim test
(FST), the tail suspension test (TST) and the social interaction test (SI) task. Molecular and structural
alterations were analyzed through transcriptomic analysis, real-time quantitative PCR, electron microscopy,
local field potential (LFP) recordings, and immunofluorescence staining.

Results: Mild TBI led to a reduction in the SI index, increased immobility time in behavioral tests,
and exacerbated microinjury, as indicated by the upregulation of Ibal, GFAP, and MMP3-positive,
USP13-positive, and Beclin-1-positive microglia. Quantitative polymerase chain reaction (qPCR) analysis

showed that MMP3 expression was most significantly increased after TBI. Additionally, TBI resulted in



the accumulation of autophagic vacuoles and abnormal organelles. Functional impairments in the CAl
region were observed, including weakened 6-y and 0-y phase coupling, reduced expression of c-Fos-
positive GAD2 and VGLUT], decreased MAP2 levels, and diminished 6 and 0 oscillatory power. Notably,
Spautin-1 administration effectively reversed these pathological and functional deficits.

Conclusions: Spautin-1 alleviates depression-like behaviors in mice following moderate TBI by
inhibiting the MMP3 signaling pathway in microglia within the CA1 region of the hippocampus, indicating

a potential therapeutic strategy for addressing post-TBI depression.
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Aucubin mitigates cognitive dysfunction induced by hemorrhagic
shock and resuscitation by inhibiting neuropeptide Y1 receptor
Mengyue Wangl

Mengyue Wang

Hebei Province Cangzhou Hospital of Integrated Traditional and Western Medicine

Cognitive impairment following hemorrhagic shock and resuscitation (HSR) remains a significant
clinical challenge with complex neuropathological mechanisms. This study investigated the therapeutic
potential of Aucubin, a natural iridoid glycoside, in mitigating HSR-induced cognitive deficits through
NPY Y1 receptor (NPY Y1R) modulation. Using a murine HSR model established by controlled
hemorrhage and retransfusion, we administered Aucubin (40 mg/kg/day) orally for 21 days. Behavioral
assessments (novel object recognition, Morris water maze) revealed that Aucubin significantly improved
recognition indices and spatial memory retention (p<0.05 vs. HSR group). Electrophysiological recordings
demonstrated attenuated theta and gamma oscillation power in the amygdala, while immunofluorescence
showed reduced MIl-type microglial activation and IL-1B expression. Mechanistically, Aucubin
downregulated NPY YI1R overexpression post-HSR, mirroring the therapeutic effects of selective Y1R
antagonists. These findings suggest Aucubin ameliorates HSR-related cognitive dysfunction by

suppressing NPY Y 1R-mediated neuroinflammation, potentially through NLRP3 pathway modulation.
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Sepsis-induced ARDS exhibits high mortality and poor prognosis, with excessive platelet activation
being a key pathogenic driver. Despite platelet involvement in both pulmonary and extrapulmonary ARDS,
their etiology-specific molecular profiles remain uncharacterized.This study performed comprehensive
platelet transcriptomic analysis in ARDS patients stratified by etiology (pulmonary vs. extrapulmonary)
through RNA-seq and bioinformatics. Key findings:Sepsis-related ARDS showed unique platelet
signatures,machine learning models using platelet transcriptomes accurately predicted survival and
therapeutic responseThe work establishes platelet transcriptomics as a novel prognostic tool and reveals

mechanistic insights for developing etiology-targeted ARDS therapies.
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Exosomes From Heme Oxygenase-1 Modifed Type II Alveolar
Epithelial Cells Ameliorate Sepsis-Induced Acute Lung Injury
by Regulating Metabolic Reprogramming of Macrophages

Ya Wu
RETHIFER

The pathogenesis of sepsis-induced acute lung injury (ALI) is intricately associated with uncontrolled
inflammatory storms. Metabolic reprogramming drives alveolar macrophage polarization imbalance,
which is a critical mechanism during ALI progression. Although type II alveolar epithelial cells (AEC-II)
play a critical protective role in acute lung injury, knowledge regarding exosomes derived from engineered
ACE-II remains limited. Here, nebulized inhalation of heme oxygenase-1 (HO-1)-modified type II alveolar
epithelial cell-derived exosomes (EH-exo) effectively suppresses macrophages M1 polarization and
alleviates lung injury severity. Biodistribution and safety assessments of EH-exo are also systematically
conducted. Mechanistically, EH-exo contain more abundant miRNA-200a-5p, which reduce macrophages
M1 polarization by inhibiting Wnt5a. Energy metabolism analysis reveals that EH-exo participated in the
regulation of macrophage glucose metabolism. miRNA-200a-5p suppress hyperglycolysis-induced
macrophage inflammation, whereas Wnt5a overexpression attenuate its inhibitory effect on glycolysis.
Furthermore, elevated Wnt5a expression is observed in serum and bronchoalveolar lavage fluid (BALF) of
sepsis patients. ROC curve and clinical correlation analyses suggest that WNTS5A may represent a potential
auxiliary diagnostic biomarker for sepsis. These findings not only demonstrate the therapeutic potential of
EH-exo for sepsis-induced ALI, but also reveal that its underlying mechanisms provide a theoretical

foundation for clinical translation.

Fluoxetine alleviates cognitive in sepsis-associated encephalopathy
by inhibiting neuronal apoptosis and inflammation

Daoyi Lin'?,Ziqi An'?,Weixia Li% Jing Zhao?

1. Peking Union Medical College, China-japan Friendship Hospital
2. China-Japan Friendship Hospital
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Background and Goal of Study: Sepsis-associated encephalopathy (SAE) is a severe neurological
complication commonly seen in sepsis patients, particularly in the elderly. Increasing evidence indicates
that neuronal apoptosis and neuroinflammation play crucial roles in the pathogenesis of SAE. This study
hypothesizes that fluoxetine, a widely prescribed antidepressant with neuroprotective and anti-
inflammatory properties, can alleviate cognitive dysfunction caused by SAE by inhibiting neuronal
apoptosis and neuroinflammation.

Materials and Methods: We conducted bioinformatics analysis using the GEO database to examine
brain tissue sequencing results from patients who died from sepsis. We performed KEGG, GO, and GSEA
analyses on the differentially expressed genes and identified overlapping genes with fluoxetine's potential
target genes. We established the SAE animal model with aged male C57BL/6J mice that received an
intraperitoneal injection of fluoxetine (10 mg/kg) or an equivalent volume of 0.9% saline for seven days.
The Morris water maze and open field tests were conducted to assess cognitive function. Nissl staining was
performed to examine neuronal integrity, and TUNEL assays were conducted to evaluate neuronal
apoptosis. Additionally, immunofluorescence was used to assess microglial activation status via Ibal
expression.

Results: We found that the biological processes of differentially expressed genes were highly
associated with neuroinflammation and neuronal apoptosis, with KEGG and GSEA analyses highlighting
the importance of inflammation-related pathways. Notably, overlapping genes with fluoxetine's target
genes play significant roles in neuroinflammation. Cecal ligation and puncture (CLP) led to a decline in
spatial cognition, as demonstrated by the Morris water maze test, accompanied by increased markers of
hippocampal neuroinflammation. Fluoxetine pretreatment partially restored cognitive function, reduced
proinflammatory cytokine levels, inhibited microglial activation, mitigated neuronal apoptosis, and
decreased the expression of Ibal in microglia.

Conclusion : This study suggests that fluoxetine pretreatment is a novel strategy for protecting
against sepsis-associated encephalopathy (SAE), as it is associated with the suppression of hippocampal
neuroinflammation. By inhibiting key inflammatory pathways and reducing markers of neuroinflammation

and neuronal apoptosis, fluoxetine effectively mitigates cognitive decline in the context of SAE.
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Effect of Individualized PEEP Guided by EIT vs Conventional
Fixed PEEP on Postoperative Pulmonary Complications in
Adult Patients with Preoperative Cardiopulmonary
Dysfunction Undergoing CRS/HIPEC:

A Randomized Clinical Trial

Xiaonan Zhaol,Yi Gaol,Kang Yul,Li Xiaol,Lei Liu2,Huihui Miaol,Tianzuo Lil
1. Beijing Shijitan Hospital, Capital Medical University
2. Department of Science and Technology, Beijing Shijitan Hospital, Capital Medical University

Background: In patients with preoperative cardiopulmonary dysfunction undergoing Cytoreductive
surgery (CRS) and hyperthermic intraperitoneal chemotherapy (HIPEC), the clinical benefits of
individualized end-expiratory pressure (PEEP) remain unclear. To determine the effect of
individualized PEEP guided by electrical impedance tomography (EIT) for postoperative pulmonary
complications (PPCs) in adult patients with preoperative cardiopulmonary dysfunction undergoing
CRS/HIPEC.

Methods: 94 patients aged 18 to 90 years old with preoperative cardiopulmonary dysfunction who
underwent CRS/HIPEC with general anesthesia. The primary outcome was the incidence of a composite of
PPCs within 7 days after surgery. The secondary outcomes included the incidence of postoperative cardiac
complications, postoperative B-type natriuretic peptide (BNP) and cardiac troponin (¢TN) levels, length of
hospital stay, distribution of lung ventilation, respiratory mechanics indicators, hemodynamic indicators,
and blood gas indicators.

Results: Among the 94 randomized patients, PPCs were observed in 24 patients (52.2%) in the
individualized PEEP group and 26 patients (61.9%) in the fixed PEEP group, and there were no
statistically significant differences between the 2 groups (¥2=0.85, P = 0.36). Compared with the fixed
PEEP group, the individualized PEEP group had higher pulse oxygen saturation (SpO2) (P < 0.05), higher
dynamic lung compliance (Cdyn) (P < 0.05), and higher oxygenation index (OI) (P < 0.05).

Conclusions: Individualized PEEP guided by EIT compared with fixed PEEP, did not decrease the
incidence of PPCs but improve intraoperative respiratory mechanics and oxygenation for patients with

preoperative cardiopulmonary dysfunction undergoing CRS/HIPEC.
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Effects of noise isolation using noise-cancelling headphones
during lymphedema liposuction on postoperative pain in
patients undergoing general anesthesia: a protocol
for a randomised controlled trial

Yuan Gao

Beijing Shijitan Hospital, Capital Medical University

Background: Operating room noise, generated by medical equipment, poses significant health risks
including hearing impairment, cardiovascular disorders, and anxiety for both patients and staff. Emerging
evidence suggests that auditory processing persists under general anesthesia, with intraoperative noise
exposure potentially influencing postoperative outcomes. Recent studies demonstrate a positive correlation
between intraoperative noise levels (>70 dB) and postoperative pain intensity, particularly following
lymph liposuction procedures utilizing high-noise liposuction devices. Non-pharmacological pain
management strategies are prioritized to avoid masking ischemic symptoms in extremities.This study aims
to investigate whether noise-canceling headphones can mitigate postoperative pain by reducing
intraoperative noise exposure during lymph liposuction.

Methods: A randomized controlled trial will enroll 90 patients undergoing elective lymph liposuction
under general anesthesia. The intervention group will wear noise-canceling headphones throughout surgery,
while controls receive standard care. Primary outcomes include postoperative pain scores (NRS) at 6, 12,
and 24 hours. Secondary outcomes encompass: intraoperative nociceptive threshold index (PTI) monitored
via multifunctional electroencephalography (EEG), pre-/postoperative sleep quality (PSQI) and anxiety
levels (HADS), and mediation analysis examining noise exposure duration/intensity as predictors of pain
outcomes.

Discussion: This study is a randomised controlled trial to evaluate the efficacy and safety of noise-
canceling headphones for reducing postoperative pain following lymph liposuction under general
anaesthesia. As non-pharmacological interventions play a critical role in multimodal pain management,
intraoperative noise reduction may prove to be an effective strategy for mitigating postoperative pain while
avoiding the risks of pharmacological masking of ischemic limb symptoms. By integrating real-time
neurophysiological monitoring of pain threshold dynamics, this trial could advance our understanding of

how auditory environmental factors modulate nociceptive processing during anaesthesia. If proven
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effective, this approach may contribute to enhanced recovery protocols by minimising pain-related
complications and optimising perioperative well-being in patients undergoing high-noise surgical

procedures.
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Heme oxygenase-1 regulated mitochondrial quality control to
alleviate endotoxin-induced acute lung injury via the
SIRT3/UCP2 signaling pathway

Huayang Liu
Tianjin Hospital of Integrated Traditional Chinese and Western Medicine
(Tianjin Nankai Hospital)

Acute lung injury (ALI), a common life-threatening pulmonary disease, has an extremely complicated
pathogenesis and lacks of effective therapies. Our previous study identified that heme oxygenase-1 (HO-
1) plays a significant role in regulation of mitochondrial function, and mitochondrial quality control (MQC)
is essential for maintaining the mitochondrial homeostasis, however, the detailed mechanism by which
HO-1 regulates MQC in response to ALI remains unclear. The study aims to elucidate the mechanism
underlying HO-1 mediated regulation of MQC in ALI. Method: We performed RNA sequencing to screen
for the key differentially expressed genes (DEGs) between lung tissues of LPS induced ALI and controls.
Meanwhile, the biological function in which the differentially expressed genes were involved and their
interacting proteins were predicted using bioinformatics analysis. In vivo, we established the model of lung
injury using gene knockdown and overexpression. The degree of lung injury was assessed by hematoxylin
and eosin (HE) staining, while myeloperoxidase activity and inflammatory cytokine levels in serum were
measured by ELISA. Additionally, mitochondrial morphology and function were evaluated using
transmission electron microscopy and flow cytometry. And the interactions between proteins through
Western blot, immunofluorescence, and co-immunoprecipitation assays.

Results: In this study, we identified Sirt3 as the key DEG in LPS-induced ALI. Interestingly,
SIRT3 expression modulated UCP2 levels, and inhibition of the SIRT3/UCP2 signaling pathway
exacerbated lung pathological damage, inflammatory responses, mitochondrial dysfunction,
and unbalanced mitochondrial quality control, characterized by suppressed mitochondrial fusion and
biogenesis, alongside promoted fission and mitophagy. Conversely, HO-1 reversed detrimental effects,
while inhibition of the SIRT3/UCP2 pathway attenuated the protective effect of HO-1 on lung injury,
mitochondrial function, and the regulation of mitochondrial quality control. Conclusion: Our findings
demonstrated that HO-1 regulates mitochondrial quality control through the SIRT3/UCP2 signaling
pathway, ensuring the dynamic balance between mitochondrial fusion/fission, biogenesis and mitophagy to
improve mitochondrial morphology and function, effectively alleviating endotoxin-induced ALI.
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Electroacupuncture at Huatuo-Jiaji Acupoints Combined with
Conductive Hydrogel Synergistically Improves Bladder and
Motor Functions after Spinal Cord Injury

Qiang Zhang
The Second Affiliated Hospital of Nanjing University of Chinese Medicine
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Spinal cord injury (SCI) compromises electrophysiological properties of the tissue and disrupts
electrical transmission pathways, ultimately resulting in motor dysfunction and neurogenic bladder
impairment in patients. Consequently, restoration of normal electrophysiological function in injured spinal
cord tissue represents a critical objective for SCI rehabilitation. Electrical stimulation (ES) demonstrates
therapeutic potential for neurological disorders through neuronal modulation, with enhanced efficacy when
combined with Traditional Chinese Medicine (TCM) practices such as targeted acupuncture. Specifically,
Huatuo-Jiaji acupoints located bilaterally along the vertebral column exhibit neurological regulatory
effects. In this study, we developed a dual-modality therapeutic approach combining implantable
biomimetic conductive hydrogels, as internal ES with electroacupuncture (EA) at Huatuo-Jiaji acupoints as
external ES to reconstruct the neural electrical microenvironment and synergistically enhance
electrophysiological recovery post-SCI. The engineered conductive hydrogel, fabricated through
incorporation of carbon nanotubes into photocrosslinkable gelatin matrices, showed dual functionality:
facilitating endogenous electrical signal propagation while augmenting exogenous ES efficacy. This
combinatorial therapy significantly attenuated inflammatory responses and glial scar formation,
concurrently promoting axonal regeneration and mitigating demyelination processes. Functional
assessments revealed substantial improvements in both locomotor recovery and neurogenic bladder control
in complete spinal cord transection rat models. Mechanistic investigations identified that downregulation
of the JAK-STAT signaling pathway plays a key role in anti-inflammatory effects. This innovative
internal-external EA integration strategy presents a promising translational approach for SCI repair,

offering simultaneous enhancement of neural regeneration and functional restoration.
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Heme oxygenase-1 attenuates endotoxin-induced acute lung
injury by suppressing macrophage pyroptosis via
inhibiting ZBP1/NLRP3 pathway

Hao Wei,Lirong Gong
Department of Anesthesiology and Critical Care Medicine, Tianjin Nankai Hospital, Tianjin Medical
University, Changjiang street, Nankai district,Tianjin 300000, China.

Abstract Acute lung injury (ALI), a global health concern, lacks specific and efficacious clinical
treatment modalities. The role of alveolar macrophage pyroptosis is crucial in the onset, progression,
and development of ALI, yet the intrinsic mechanism remains enigmatic. Heme oxygenase-1 (HO-
1), functioning as a pulmonary inflammation antioxidant, correlates with the prognosis and severity
of  ALI This study investigated the therapeutic potential of HO-1, particularly emphasizing
alveolar  macrophage pyroptosis and its associated mechanisms. Notably, the ablation of HO-
1  conspicuously escalated the expression of pyroptosis-related components NLRP3, caspase-1
and GSDMD. Further, in MH-S cells exposed to LPS, the expressions of ZBP1, NLRP3, caspase-1
and GSDMD were amplified. This increase was exacerbated by HO-1 depletion, whereas
simultaneous depletion of HO-1 and TXNIP partially ameliorated these augmentations. Additionally, HO-
1 suppression resulted in enhanced IL-1pB and IL-18 secretion compared to LPS alone, while the
dual silencing of HO-1 and TXNIP partially modified this secretion pattern. In conclusion, our
findings demonstrated that HO-1 may regulate macrophage pyroptosis through the ZBP1/NLRP3

signaling pathway, offering a prospective therapeutic target for ALI treatment.
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Purpose: To determine the effect of dry needling myofascial pain for postoperative recovery in
patients undergoing anterior cervical discectomy and fusion (ACDF).

Methods: Sixty patients with neurogenic cervical spondylosis undergoing ACDF were randomly

27



divided into two groups. The primary outcome is the mean change in the pain intensity numerical rating
scale (PI-NRS) from baseline.

Results: A total of 60 patients (30 patients in each group) were evaluated.Compared with the
control group, the experimental group showed a greater decrease in the mean change from baseline in the
PI-NRS (P<0.05).

Conclusion: Dry needling of myofascial pain trigger points significantly relieves postoperative

neurogenic symptoms spondylosis and self-perceived improvement compared to the control subjects.

BHRE & AR 19 BB A AR I IR AR 0 5
AT AR

vk
HAA T ER

B 8 AR = 51 2 AP AR R BH B 5 (YDC) IR J5 1 22 (POD) AR G 1

FHa: EEATEEH X ERARNZEERE 12600, F 436, 834, Fk>65%, BMI
18.5~23.9 kg/m?, ASA Il Z. FrfEE TFARLUHRE 8:00 REFMEFIKML, REH 1. 3. 5K
KH CAM-CR 8RN VFAL B 1) POD KA L. UL POD 1E N4 M8 &, i AR M2 R &
Logistic [B 343 #T#R 1) POD KA [ fa e K 22 o A4 Hh B2 44 5 ) 5E 43 8 YDC 4H (n=52) AI9E YDC
4 (n=74) AT AERE A AQUH2H 5 0 A R ik 22 AR, JF il IS KEGG @ % & & i T P IR &R
YDC 4 £# K4 POD I AENL .

gE . Logistic A& RE W, F£# (OR=1.11, 95% CI 1.04~1.18, P<<0.001) . BMI
(OR=1.03, 95% CI 1.01~1.06, P=0.041) % YDC (OR=1.70, 95% CI 1.01~1.55, P=0.033) /& POD f{J
MArER R R AR AU I e 41 ORI 22 AR A, AFEy-Z AT R (GABA)
WML BEHIRS . KEGG B E £t in, ZrREYEEEET 4 5 CER. Wil
(P <0.001) . PPAR 5 5 i # (P=0.001) . cAMP 5 5 i# % (P=0.003) Al GABA fi£ % fiil
(P=0.005) -

g8 ARWFTUESE YDC /& POD ST fER R 2 . YDC 24 3 kA2 POD I FENLEI 5 T i
FRARHT M. PPAR/CAMP 15 5 7 ) GABA RER M T AEZEARIC: J9fE T B2 44 o B0 1) LA S
I P AP S A 1B 7 1

28



Clinical value of CT three-dimensional spatial construction
of pelvis and mesorectum in middle-low
rectal carcinoma patients

Xiao-Cong Zhoul,Fei-yue Kel,Hao Chenl,Gaurav Dhamija2,Qiang Wang1,Gui-Ping Chen3
1. Wenzhou Central Hospital
2. Ram Krishna Medical College Hospital and Research Centre, Bhopal City, Madhyapradesh State, India
3. The First Affiliated Hospital of Zhejiang Chinese Medical University
(Zhejiang Provincial Hospital of Chinese Medicine), Hangzhou City, Zhejiang Province, China

Background: Laparoscopic anus-preserving radical resection for middle-low rectal carcinoma
presents significant technical challenges due to the confined pelvic space and the bulky rectal mesentery.
Despite its clinical relevance, few studies have accurately quantified pelvic and rectal mesenteric volumes
using three-dimensional (3D) reconstruction techniques. This study aims to spatially reconstruct and
measure pelvic and rectal anatomical parameters in 3D, analyze sex-based differences, and assess their
impact on the short-term outcomes of the procedure.

Methods: This retrospective study included 103 patients with primary middle-low rectal carcinoma
who underwent laparoscopic low (or ultra-low) anterior resection at our hospital between January 2018
and January 2024. Pelvic measurements were obtained from CT imaging, and 3D reconstructions were
performed. Pelvic parameters, including pelvic volume and rectal mesenteric fat volume, were compared
between sexes. The influence of these parameters on short-term surgical outcomes was also evaluated.

Results: The analysis revealed significant sex-based differences in pelvic diameter, pelvic angle,
pelvic volume, and rectal mesenteric fat volume (P<0.05). Males had a smaller pelvic volume compared to
females (P=0.007), while rectal mesenteric fat volume was significantly larger in males than in females
(P=0.047). Operative time and intraoperative blood loss, both indicators of surgical difficulty, were also
evaluated. Despite a higher incidence of prior abdominal surgeries among females (P<0.05), intraoperative
blood loss was significantly lower in females than in males (P<0.05).

Conclusions: 3D reconstruction and measurement of the pelvis and mesorectum reveal clear sex-
based anatomical differences and offer more precise parameters for defining a difficult pelvis. This
approach may enhance preoperative planning and improve surgical outcomes in laparoscopic anus-

preserving rectal cancer surgery.

An Unusual Cause of Recurrent Dyschezia and Constipation:
A Case of Rectosigmoid Endometriosis

Xiao-Cong Zhoul,Hao Chenl,Fei-yue Kel,Gaurav Dhamija2,Ji-sheng Liul,Gui-Ping Chen3
1. The Dingli Clinical Institute of Wenzhou Medical University (Wenzhou Central Hospital)
2. Ram Krishna Medical College Hospital and Research Centre, Bhopal City, Madhyapradesh State, India
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3. The First Affiliated Hospital of Zhejiang Chinese Medical University
(Zhejiang Provincial Hospital of Chinese Medicine), Hangzhou City, Zhejiang Province, China

Background: Endometriosis, defined as the presence of endometrial tissue outside the uterus, rarely
involves the gastrointestinal tract. Intestinal endometriosis poses diagnostic challenges due to nonspecific
symptoms like abdominal pain, constipation, nausea and can be mistaken for other conditions.

Case Presentation: We present a unique case of endometriosis localized exclusively to the
rectosigmoid junction in a 33-year-old nulligravida woman. The patient experienced recurrent dyschezia
and constipation. A colonoscopy with biopsy revealed polypoid hyperplasia of the sigmoid mucosa. An
abdominal contrast-enhanced computed tomography (CT) scan revealed a well-defined 3.8 cm x 3.8 cm
soft tissue mass in the anterior wall of the rectosigmoid junction. The enhanced scan showed that the lesion
exhibited mild enhancement and obvious stenosis in the lumen. The patient underwent laparoscopic
exploration. Laparoscopic intestine adhesion relaxation and excisional biopsy of the adhesive nodules
between the upper rectum and pelvic floor were performed. Intraoperative frozen section analysis of the
adhesive nodules revealed endometriosis, which was further confirmed by postoperative paraffin section
analysis. To treat the patient postoperatively, hypodermic injections of Enantone were administered.

Conclusion: This case highlights the diagnostic challenge of intestinal endometriosis mimicking
neoplasia. A combination of imaging, endoscopy and laparoscopy with histology is required. Unnecessary
bowel resection can be avoided with precise localization. Diagnostic laparoscopy with an intraoperative
frozen section is crucial to confirm the diagnosis. Combined surgery and medication results in good
outcomes. Clinicians should suspect endometriosis in reproductive-age women with gastrointestinal

symptoms. Early diagnosis and tailored therapy optimize results.
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Effect of low dose phenylephrine infusion on preventing
hypothermia in patients undergoing lymphedema 1
iposuction : a randomized clinical trial

Hongwei Zheng,Huihui Miao
Beijing Shijitan Hospital Capital Medical University

Background: Hypothermia is a prevalent complication in patients undergoing lymphatic liposuction.

Despite various preventive measures, no single intervention has proven entirely effective. This study aimed
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to evaluate the effeciveness of low dose phenylephrine infusion in preventing intraoperative hypothermia
in patients undergoing lymphatic liposuction.

Methods: This prospective study recruited 68 patients scheduled for lymphatic liposuction under
general anesthesia. The patients were randomly divided into phenylephrine group (group P) or control
group (group C), with 34 patients in each group. The patients in group P received phenylephrine infusion
at a rate of 0.3ug/kg/min, while the group C received the same dose of normal saline. The changes of core
temperature during the operation were recorded. The primary outcome was the incidence of intraoperative
hypothermia. Secondary outcomes included body mass index (BMI), severity of hypothermia, temperature
at the end of surgery, temperature nadir, mean intraoperative temperature, and percentage of time with a
temperature of less than 36.0°C, incidence of shivering, intraoperative blood loss and allogeneic blood
transfusion, postoperative parecoxib use, incidence of postoperative wound infection, and length of
hospital stay.

Result: The incidence of intraoperative hypothermia in group P was lower than that in group C
[44.1% (15/34) vs 70.6% (24/34); P = 0.015]. The severity of intraoperative hypothermia in group C was
higher than that in group P (P=0.021). There were no significant differences in other temperature
parameters or in the incidence of complications (P>0.05).

Conclusion: Our results find that low dose of phenylephrine infusion reduced the incidence and

severity of intraoperative hypothermia in patients undergoing lymphatic liposuction.

Effect of esketamine vs sufentanil adjunct to propofol deep
sedation on the incidence of oxygen-desaturation in elderly
patients undergoing urologic surgeries: a randomized,
double-blind, controlled trial

Siqi Haol,Xue Zhang2,Fang-Yu Zhangl,Li-xin Anl,Xin Luol
1. Beijing Friendship Hospital, Capital Medical University
2. Department of Anesthesiology, Jingmei Group General Hospital

Background : Propofol deep sedation/anesthesia combined with analgesicsis always used in
minimally invasive urologicsuegeries in elderly patients.Oxygen-desaturation is one of the most frequent
respiratory complications susceptible to other life-threatening accidents for elderly patients during propofol
sedation. The purpose of this study is to evaluate the efficacy and safety of low-dose esketamineadjunct to
propofol sedation on occurrence of oxygen-desaturation, hypotension, propofol requirements and other
related adverse events compared to sufentanil for elderly patients undergoing urologic surgeries.

Methods: 94 elderly male patients undergoing transurethral bladder lesion resection or ureteroscopic
ureteral laser lithotripsy were randomly enrolled into esketamine/propofol group (SK group, n=47) or
sufentanil/propofol group (SF group, n=47). The patients in SK group received 0.25 mg/kg esketamine and
1.5 mg/kg propofol for anesthetic induction and SF group received 0.1 npg/kg sufentanil and 1.5

mg/kg propofol. Sedation was maintained with 4-6mg/kg/h propofol infusion. The primary outcome was
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the incidence of oxygen-desaturation during the surgeries. Second outcomes included induction time,
hemodynamic changes, intraoperative propofol dosage, operation duration and anesthesia duration,
recovery time, other related adverse events and rescue medication.

Results: The incidence of oxygen-desaturation was 34.0% (16 of 47) in SK group compared to 68.1%
(32 of 47) in SF group with a significant difference (risk ratio, 0.50; 95% confidence interval, 0.32-0.78;
P<0.001). The overall severity of hypoxiemia was mild in SK group. Propofol requirements, induction
time were all much lower in SK group than these in SF group (P<0.001). More hemodynamic stability
were observed in SK group compared to SF group. Esketamine (OR:0.26, CI: 0.08 to 0.86), transurethral
bladder lesion resection (OR:0.14, CI: 0.03 to 0.64) were protective factors of oxygen-desaturation.
Weight was hazard factor of OD(OR:1.07, CI: 1.00 to 1.15). Postoperative sedation score, MMSE, VAS
score, incidence of nausea and vomiting were similar in both groups.

Conclusions: Esketamine combined with propofol sedation used in minimal invasive urologic
surgeries, could reduce the incidence of oxygen-desaturation, decrease propofol requirements, stabilize

hemodynamics and didn’t affect the postoperative recovery and neurological function of elderly patients.
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Nutritional state correlates to survival and prognosis in
children with brain tumor resection

Yao Chen,Ting Fan
Yuquan Hospital of Tsinghua University

Pediatric brain tumors are the leading solid tumors in children. This study examines the critical
factors influencing survival outcomes in pediatric patients undergoing brain tumor resection. We
retrospectively analyzed 594 pediatric cases, collecting data on demographics, tumor characteristics,
preoperative Glasgow Coma Scale (GCS), and American Society of Anesthesiologists (ASA) scores.
Nutritional status was assessed using the STRONGKkids tool. Survival analysis involved Kaplan-Meier
estimates and Cox proportional hazards models. In regard to short-term prognosis, high nutritional risk was
linked to prolonged hospital and ICU stays and more postoperative complications for all the cases.
Considering the disease-free survival for malignant brain tumor cases, medium nutritional risk was
associated with better survival compared to high nutritional risk (p < 0.001). Smaller tumor sizes and
higher preoperative GCS scores correlated with improved survival rates (p = 0.005 and p < 0.001,
respectively). Higher levels of preoperative albumin and prealbumin significantly increased survival (p <
0.001). ROC curve analysis identified optimal cutoffs for albumin (40.34 g/L) and prealbumin (192.1
mg/L) with corresponding sensitivities of 60.02% and 62.24%, and specificities of 85.06% and 73.28%,
respectively. Larger tumor size, poor preoperative nutritional and neurological status, and suboptimal
preoperative biochemical markers were significant predictors of increased mortality or recurrence risk.
Preoperative nutritional assessment is crucial in pediatric brain tumor patients. Nutritional status, tumor
size, and specific preoperative biochemical markers are vital for predicting disease-free survival outcomes.
These findings highlight the need for integrating comprehensive preoperative evaluations into clinical

protocols to enhance patient management and survival rates.
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Prognostic accuracy of the serum lactate level, lactate/albumin
ratio, the SOFA score and the SAPS II score for ICU mortality
among patients with septic shock

Yibo Yang,Ya Wu
Tianjin Nankai Hospital

Background: this research aimed to evaluate and compare the prognostic accuracy of the
lactate/albumin (L/A) ratio, lactate level, SOFA score and SAPS II between short- and long-term mortality
in a larger collective of critically ill patients with septic shock admitted to an intensive care unit.

Methods: A retrospective single-center study using data from the Multiparameter Intelligent
Monitoring Intensive Care III (MIMIC-III) database collected between 2001 and 2012. The baseline data,
L/A ratio measured on the first day of ICU stay and in-hospital prognosis of intensive care patients (age
>18) with septic shock were recruited. Survival was showed by the Kaplan-Meier curve. Univariate and
multivariate analysis was performed to identify predictors of prognosis. Receiver operating characteristic
curve (ROC) analysis was conducted to compare lactate/albumin ratio with SOFA and SAPS II.

Results: A total of 1563 patients with septic shock were screened. The lactate/albumin ratio, the 24-h
average lactate levels and the worst scores during the first 24 h of ICU admission were collected. Patients
in the higher L/A ratio group had higher 28-day, 90-day, 1-year mortality than those in the lower L/A ratio
group. L/A ratio was an independent predictor of septic shock prognosis. The AUROC of SAPS II score
(AUROC, 0.702 [95% CI, 0.676-0.728]) was significantly higher than that of L/A ratio (AUROC, 0.610
[95% CI, 0.582-0.639]), lactate (AUROC, 0.602 [95% CI, 0.574-0.631]), SOFA score (AUROC, 0.655
[95% CI, 0.627-0.682]), and the AUROC of L/A ratio was similar to the AUROC of lactate.

Conclusion: L/A ratio is an independent prognostic predictor of mortality for patients with septic
shock. The SAPS 1II score has superior discriminative power to L/A ratio, lactate and SOFA, and the L/A

ratio shows discriminative ability similar to that of lactate.
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The Impact of Transnasal Humidified Rapid Insufflation
Ventilatory Exchange (THRIVE) on Intragastric Pressure
During Anaesthesia Induction in Overweight Patients: A
Randomized Controlled Trial

Yunchang Mo,yating chen,hangbo ying,yao tong
The First Affiliated Hospital of Wenzhou Medical University

Background:Although many studies have shown that transnasal humidified rapid-insufflation
ventilatory exchange (THRIVE) can be used in anaesthesia induction, its specific effects on obese patients
remain unknown.

Methods:We recruited 133 patients (BMI >25 kg/m?) who were randomly assigned to three groups:
the facemask ventilation group (M group), the THRIVE group (T group), and the facemask with no
ventilation combined THRIVE group (M+T group). Before induction, all patients underwent
preoxygenation with a facemask until the partial pressure of end-tidal oxygen (PEtO2) exceeded 90%.
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After induction, a gastric intraluminal pressure catheter was inserted, and the catheter was connected to a
disposable pressure transducer (in central venous pressure mode) via a three-way stopcock, with the
calibration point located at the mid-axillary line. Subsequently, each group underwent different ventilation
methods for 2 minutes before tracheal intubation and mechanical ventilation.

Results:There were no significant differences in initial intragastric pressure among the three groups.
However, the peak intragastric pressure in the T and M+T groups was significantly lower than that in the
M group (P < 0.05). Within-group comparisons indicated no statistically significant differences between
initial and peak intragastric pressures in the T and M+T groups. In contrast, the peak intragastric pressure
during ventilation in the M group was significantly higher than its initial value (P < 0.05). Fewer patients
in the T and M+T groups demonstrated notable changes in gastric antral area on ultrasound compared with
the M group (P < 0.05). Additionally, the lowest SpO2 and PEtO2 in the T and M+T groups were
significantly higher than those in the M group (P < 0.05). However, the first complete respiratory
waveform of PEtCO2 after mechanical ventilation and the lowest PEtCO2 within 2 minutes of mechanical
ventilation were higher in the T and M+T groups than in the M group (P < 0.05).

Conclusion:The use of THRIVE during the induction of anaesthesia in overweight patients,
compared with conventional facemask preoxygenation, can improve oxygen saturation while ensuring
minimal alterations in intragastric pressure.

Trial registration: Chinese Clinical Trial Registry ChiCTR2300075652. Registered date: 12/09/2023
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Electroacupuncture alleviates D-galactosamine and
lipopolysaccharide induced acute liver injury by
suppressing the pyroptosis signaling pathway

Weixin Zuo,Chenlong Xie,Hao Gao,He Li,Lili Li,Yue Yong,Jiangang Song
LHETEHRFHEELER

Objectives: To examine if acupuncture can prevent acute liver injury (ALI) caused by D-
galactosamine (GalN) and lipopolysaccharide (LPS), and if it involves blocking the NLRP3 inflammasome
and pyroptosis pathways.

Methods: Mice were induced with ALI by GalN/LPS administration and divided into Control, ALI,
and ALI + EA groups. EA treatment was applied to acupoints Ganshu (BL18), Zusanli (ST36), and
Taichong (LR3) for 30 minutes daily over 3 days. Mortality, liver histopathology, and serum biochemical
markers were assessed. NLRP3 inflaimmasome activation and pyroptosis markers like Gasdermin D
(GSDMD) were measured using immunohistochemistry, qgPCR, and Western blot. Additional experiments
used the GSDMD inhibitor, Disulfiram (DSF), with mice divided into ALI + Vehicle, ALI + EA + Vehicle,
ALI + DSF, and ALI + EA + DSF groups. DSF or corn oil was injected intraperitoneally before GaIN/LPS
treatment. Histopathology, serum markers, inflammatory cell infiltration, and cleaved IL-1p and IL-18
expression were evaluated.

Results: EA significantly enhanced survival, reduced serum ALT/AST levels, liver tissue water
content, and histological damage in ALI mice. EA decreased proinflammatory cytokines, F4/80+ and
MPO+ cell counts, NLRP3 inflammasome activation, and pyroptosis-related proteins. DSF application led
to reduced ALT and AST levels, liver tissue water content, and H&E staining damage. No significant
differences were observed between ALI + EA + DSF and ALI + DSF groups, or between ALI + EA + DSF
and ALI + EA + Vehicle groups.

Conclusions: EA alleviates GalN/LPS-induced ALI primarily by inhibiting the pyroptosis signaling
pathway.
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Transcriptional dynamics of the oligodendrocyte lineage and
its regulation by the brain erythropoietin system

Liu Ye
Affiliated Tumor Hospital Guangxi Medical University

Oligodendrocytes differentiate from oligodendrocyte precursor cells (OPC) in postnatal development
but limited oligodendrogenesis is maintained throughout live. Oligodendrocyte lineage (OL) dynamics has
been suggested to contribute to adult neuroplasticity, notably by adaptive myelination in response to
sustained neuronal activity. However, mechanisms by which neuronal activity pushes oligodendrogenesis
and/or myelination are unclear. Here, we explored novel aspects of OL dynamics, namely effects of
recombinant human erythropoietin (thEPO) and its receptor (EPOR) on OL in murine hippocampus. Using
multiple stage-specific markers combined with single-nuclei-RNA-seq data, we found that rhEPO
stimulates all OL cells and prompts oligodendroglial differentiation and maturation. Differential gene
expression analysis reveals several EPO-regulated transcripts, including downregulation of GABA-A
signaling, known to be associated with migration and OL progression. Importantly, analogous OL
responses were seen when endogenous EPO expression in brain was stimulated by inspiratory (12%02)

or 'functional hypoxia’ through motor-cognitive challenge. Interestingly, mice lacking EPOR in mature
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oligodendrocytes show subtle defects of adult myelin in hippocampal fimbria, with a right shift in size
distribution of myelinated axons. These mutants display mild working memory deficits, likely reflecting
network dysfunction. Our data support a working model in which brain EPO, induced by functional

hypoxia through continual neuronal activity, drives adaptive myelination.
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SeRFRIE L ANEEBE AT ORI T RGN S AR UL A 22 SORE AR R AE AL S . AR SO HLE
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T OTH AH R ML ) 85 W 0F Fe it e BEAT 538, B AR W PR & BRAE FH BTy SR 254, ik 22 A8 50U
GiTNR U SER NEYSINASE SR T TR

T “Une AL BNRRESE I G i Mg & i
BN N R B i A e LT R 9 ¥ 28

a2

TEHEFHELESER

HE: AR IR 2 A I B VR B 72 /0 FER 58 32 kK £ T2 A A M SO BRI VARG A ) 1
T B BT A

Tk RABEHLECT R 2021 48 6 F 2 2022 4F 6 F A B USCIE Y 80 441 BN I8 I VA i 5 4y
WL, UL 40 . XA E AT, WAL D IR IR A T RS AN T,
8T 1A

g, WEAINKBEZCRS TR, VOeasMm T, @&5Rm T, JFR0E
RAERMTITA, ERBERIFFERE L (P<0.05) . WA ZEMELN 154,

Gl HE T IR AL BB (K D B R 7 IR & T R A O O TH AR5 13 a7 3%
R, FTREVIOESE, BEHIOERAZR, eV, ERIEKHE.

A R B IR s R AR A ISP RRE AL Y AR
AJEFLIRK PP HLARAK Pl

RAE . e BRE! FREL GEE!
| EHEAKRFRBELRYRIZER 2. b REZER (FRERFWESF —ER)

B BRI R 4 B K AR (cytoreductive surgery, CRS) +[E 5 #EVE T R (hyperthermic
intraperitoneal chemotherapy, HIPEC) 3 AR J5 AR FIAH G R 2=, 12 F BE ML BE HL AR bR S50 2 28
HARJE FLIR T A

Trige: WCHEIFBEBAL U = R B 2019 4F 1 H 31 2020 £F 6 17 CRS+HIPEC ) 298 ] i % [
FARMEE, G3F [, FEd. RERBEEMDS (ASA) 7%, FAREE. R EaANE, R
s e, HIE. RE. R E. e E. B R E . AT E. Lk
wyEE. BFEAREHT B FRWAEYTT (GDFT) NSHNEHERE (SVV) H. RFTAAR)E
ff) AST. RETFAREH ALT ARETFAR GBI RATHRGE AR ] o« RIS a2 )1 R g A
MAREE (2020 4F 1 HZ BN NSREE, 25 AaREE ) A Y dee /)N 48 o8 WAg 4 i 5% B 1 i 226 AH SR 1)
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RRAEAR B . 38 10 9748 KRR S 3R A0 I Zr 8 L @ ST A LAR MR RS, A2 )5 I B A AL 25
] [ A B E AR L mAOEE ORI R T . 38 F S AR T BRI SR B A E R e R

)\ PSSR ZE . BT R ZE S R EA 2k .

G553 : Lasso G M CHIRHIEAL &, 1% 5 ARG FLRFHEAL SO0 EN] . 6. ASA. FARK
. RbEHE. RE. RERKESE. GAnpEms. a90idsE. nRmEE. SVV E.
AR HTAA S5 B I AR B LR . ISR A ANIENAE R2: 0.971 A1 0.937, MAE: 0.237 #1 0.259,
MSE: 0.097 £10.123.

G BLIFIUE T Mt AR AL, AR S FLIR I A A AR T, AT 4% ) 2 R R AR
TR RAE

Fb R M- BE 2 “TaARw” ARE
MIUARE B

FARIB, FEL FH RKER!
. HHFESRFE—HWEER 2. HEETLRLFERFR

NIARJGE BB 2 — R ER TR IR ARG GG A, FERINLEREFERG
EREER. TR, A HN. EEALEETREGES AR, JFTReE iR R, BIR.
FEBE SRR SR SUE R R A, HARR R WA, NIIREREERSEFELR, HHE
W AC T AR TT /N LIS S BRI RO7 i, BN LR R V& TS s SR SEAE TR 5 2 I, 1%
Hl N UARJE E S BRBIEE—P R . IR ARSI AR S — P e BEATE T A TRy Y 5 S, R
Bive A B EEIAR PO E . BT PR R - 1R B, IR TTEIR b IR P HE
i, RPFEIRTRMIE TRIERAR”, RJFEIR TR BTN BT =D J5 HRAR T iAok
i BABLE BT/ LR 5 1S BBl I I R 15 5 5

K il Y-l AR o H s F A BRRT AR SD
KB -amUd 2% o T e SR L 9 fd SR PERY S
L ENE ERENE ST ENE FEE
LAd P EHREE R RER

2. AR E TR ALK 2R
3.ME P ESRF
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HE: R0 EEN (EA) AL GUET 3 (TA) B8 758 i T A 1) -1 18 -6 5 il 26 990 16 T 93 fih v S PR D%

FGE PRI R 2 52 15 5/ POCD.

Fik: 32 H 18 H i HEM: Sprague-Dawley (SD) K/ NIERF AL (sham) . BRI (MD) .
fE G54l (TA + POCD) . H4H4 (EA + POCD) . R -LH e RREE T 288 3 T A M
POCD &7, ﬁ%&ﬁF%ﬁMmﬁm%EGmWQi%Wﬁ%ﬂﬁﬁo%%HEA%EMEE
NSE. ROS # TNF-a7KF. @it 16S rDNA o &7 i ey . Bl S maic. 4815
sham #HEL, MD ARJ5 1. 3. 4 A RID)RE 2 0B (P<0.05). 5 MD L, EA il TA RJ5 3 J&#1 4
JE) RV AR R AR, o B R F N (P<0.05), R W] EA M1 TA il &b B 5 AT s
POCD. 7EfKEJ51H, 5 sham AL, MD MIEL, EA FI TA RJ5 1 EAE L2 T (P<0.05); K5 4
i, EA I TA R EWRE 2 IEHIKF (P>0.05), i MD 4 H A2 2 FEAIK (P<0.05).  SEAEAR WAL I 2
7K, MD IfiLiF NSE. ROS Hl TNF-o /K-35 FH&, 1) EA A1 TA I &35 F£AIK (P<0.05). i i i 7y
Pres o8, EA [ OTUs {H 1 Alpha 2 #£ 1438 835 & T3 /41, MD 19 OTUs fH 1k . PCA Fl
PCoA 73 TR LG 20GE T i W 2 8. 121 1KF b, 5 sham #HEL, MD 25 A4 B 535 0k
/b (P<0.05), EA Al TA 2524518 BN (P<0.05). HLARMIER: EA R TA I 02 70 i 58
fiskt B . 58

Z58: EA A TA Y] B0 LB BRI K B POCD f & AE, Sl i i A= - Wl - i 5 i A 4%
YER

TV BEPIOCAERLER AR JRRIPE L H ik

IHE. KA. ZRF
REXKRFAKER

AHEFCLL “P IS YDA R, Sl b b P B R R A B TR SR IE R R SRR
Uy, PR ANFESCHIS “IRJR” FOR A B B4R . B R EE <TIE AR NI - i T AR S
LS RS PERAMS . RSN B A 27 BEORIL: PR RREE T e s <HUk
BRI, DLEAR. S0 8E8E, ST iR Sakflk, mEUKEI S a5 Tl
W, bR E . HLBAL B T HAR R P R AQRE S AR A, b 25 9% R SR AL
Ty BT RAGE, RIE S SBRHIBORRE G o ARRBIEFT AT HE— 25 5 T H I3 i85 S i A%
o B A A A TR
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HUE i DMV -2 A fhize i E a2
AN LRI 52

BAXLF. # . &K
EETHARR ( LETRLBGIER)

BE: SRR IG R L AT M 1 R SOE R, H TR A A B X R R T
o HEHMERN—FEEE T R EMIITE, 1 UUH R M SO B . H R TE SOt il B 45 VR 7
RAEAVE R ENLH] ANTE 2 o DB S 2R E M 2 ME 20 % (DMV) -1 E #h 4 - il v
SHARFEAT T AR

Fik:s BADEIUE = B U7 AR, BIREREN 0.5 mA, SN 4/20 Hz, F{£H
HANS SN2 R AR 4L 3 REAT Bl #7562 B 1 F2,6BP #1 DMOG, X Hi4F 275 r] L
] vt S R A B RE AR AT S0 E . Bl S, AT TSR R AT R B, AR A T
JOR AR LR ok 2 B R S i, BOAIE R TS DMV RIREMIZE . e, @i i 2
FE, AR AGZEIRAE SR, A5 Sl i, WA/ MR R4 DMV #1404 A RS2 .

SR e, B F2,6BP Al DMOG, JEINIsH: 7 B sr 8 il B e 4 i HIF1-o/ 75 4208
P A 5 Sl O A Y, 3R W R AT T A0 o S 96 e A B A SRR R A . B S, ERATTRA A T A 2
DMV {7155 IR RE AT 2 Ju i) BB, IF FLE I 8% 22 1) 7 v VR 4% IR RE A 28 o n] LLUR 482K
Al E A AR B R . T B A A R B TR AN MILA A, 3R AT B T R o ok A R 2 R
Ach, O ERRA0 R H o 7nAChR RIEFIRVER] . fefa, I #4100 e A S e u b Yt
gESL, ORBUE M ITCRVNR R cGAS-sting {5 5 B B S,  HARAH R /MR 41 cGAS-
sting {5 5 H B T NI BT BAL S 00 R R /N R DMV XN R 40 AL, R BT B S
/N 5 240t T DAY Bk L PR OR A 4 FH

GEip L EFHIDEUR = B AT DL BSOS DMV X IHBRAS M T0, AN R R 40 B AL
T I RK T AR A BT Ach B0 L BV 4 0 R Mo 7nAChR, 41| HIF-1o/A S BERRAS S 0h, 2%
i A AR A o

Research Progress on S100A8/A9 Proteins in Neuroinflammation
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Neuroinflammation is a CNS immune response triggered by injury, infection, toxic insults, and
neurodegenerative disease, marked by microglial activation, proinflammatory mediator release, peripheral
immune-cell infiltration, and neuronal damage. Accumulating evidence has highlighted neuroinflammation
as a key driving force in the pathogenesis and progression of several neurological disorders, such as
Alzheimer’s disease (AD), Parkinson’s disease (PD), traumatic brain injury (TBI), and stroke.

S100A8 and S100A9 are key members of the S100 family of calcium-binding proteins and are
commonly found as heterodimeric complexes known as SI00A8/A9. As prototypical damage-associated
molecular patterns (DAMPs), S100A8/A9 exert their proinflammatory effects by engaging pattern
recognition receptors (PRRs), such as Toll-like receptor 4 (TLR4) and the receptor for advanced glycation
end products (RAGE), thereby activating downstream inflammatory signaling pathways and initiating or
amplifying neuroinflammatory responses. Upregulated in neutrophils, monocytes, and microglia,
S100A8/A9 regulate cell migration and chemotaxis, activate immune cells, induce reactive oxygen species
(ROS) production, and promote cytokine release. In addition, SIO0A8/A9 have been implicated in amyloid
aggregation and the formation of neutrophil extracellular traps (NETs), which are closely linked to
neurodegenerative processes.

Aberrantly expressed in neuroinflammatory disorders and correlated with disease progression and
prognosis, SI00A8/A9 serve both as potential biomarkers and as promising therapeutic targets via their
roles in inflammatory signaling pathways. Therefore, elucidating the roles and mechanisms of SI00A8/A9
in neuroinflammation is crucial for understanding its pathophysiology and for guiding the development of

novel diagnostic and therapeutic strategies.

E Ry 1 RBM3 gl i -4 )
PREHIP I HLBIRESE 2 i

BHG . B, AR IH
REERKXFWEEOER

Jioq 3 L P V3 45249 (Cerebral Ischemia Reperfusion Injury, CIRI) 2 & I i 26 HH ¥R 97 1% &5
T2, MAEHBRYY 7iEH, TH (Therapeutic hypothermia, TH) #{iA A& &AM &Ry 77 5,
HAMREMEL T, 2FSF¥IRwENA (Cold Shock Proteins) fFKIA i, Kk, R RGLEA
7 TH 35S 3 R 50 8 E1E CIRT HAS AR B AR R LA
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1697 PEAGTRRIgR i AHEEE I s PR T R DL 58 ke

hkE . HMR. H AL OB
REERRFWEFEER

E

i e If1L PV 4514 (Cerebral Ischemia Reperfusion Injury, CIRI) 72 S I 14 i 25 H 5 97 1 e 425
&, MIEHBIGIT J7iEd, ¥HI7 HARIE (Therapeutic hypothermia, TH) #{iA A& A R HIHP 4 7
PO, B, ACRGLER T IR YT MR CE B P A A R B AL, AR
BT I 0 A R BE A R ERTR T SR SR A ER AR

221% Byl ( TEAAS ) BCGERIA B
INHIBERG T TEHBDLEIRFZE

MRS F %2 RN 2
l. LY EARFHBEELEREFR
2. LY EHKFMBERE AR RAREAT

HE: BEIARMAMEINFIRERG (PND) J& 24 B35 R/ F R 5 0™ H I RORE, B3 1 st A
PR A . A T USRS RCR AR . 2 Bl (TEAAS) ARy —FhJo 6 B B AL d T
%, AT VAT R JORE RN S Ak nT B M 1 7, {H L 20E PND (A& IR IR ML AN A B . AHEAL B
TEARD) TEAAS X PND FRILRA 1 FH B LG b 20 A B AL

Fik: RAMEEEE (SAMPS) /NERAT 50 ik 5 85 F R @37 PND AL, T HHEGE BT 4552
TEAAS Fil4b ¥ (15 Hz. 300us, 30 r%h/ K, #E4:3K) , STIEALFM R 5 K52 30 408 74
Tk BRI T 7 5206 25 A1F . AN3EAT TEAAS #EE. JBIEW 37505 (OF) WAHBEhAE S, Briikin il seik
(NOR) FHZKEE 525G (MWMD PR INEIDNRE . SR FH S 9% ' G ks I i 5 /) i Joi 240 P v A A
Yy Iba-1, BRIE G R BHREE (ELISA) A M id 28 5 7 1L-6 KF. I8 42 c-Fos B #1120
i 25 5E 7 TEAAS Wi MK X, 454 EARLE R B AL (CTB) AT 78 Bg S BRI/ 47 71 B 4 AR At
BIE AT RN BRI . BT, 18 AL L 22 T7 VR e MEBOS B ) B AR PR R, VP Al X
TEAAS J7 R

L. TEAAS W MGE T PND AN VA BERERS (NOR. MWMD , FRHlI] 1 i 5/
2 I 200 PTG Ak B A B S E S BE o A fibi c-Fos i 25 7R TEAAS W B0E 7R (NTS) . Hig%i%

(MRN) | #5 (HIP) | W (LC) X4 0. CTB W4T /s ERIE L H X R E fp 245 A
FEHHE NTS M LC. A2t 45 4% 5 M 0% “MRN —HIP” 3@ % AT #5400 TEAAS F PND 2 3 1
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M R, HHHZIE S N REHLTH TEAAS AT R .

S8 AW FUESE TEAAS o035 FIAR B 0P 2 RIBEAS 1 T AL 2 — 2 08 s 2k v 2 R Ui
ff) “NTS—MRN—HIP"# 3K 1%, NP AR TEAAS HIAE ML K I & PND #8 A T TSI 32 At 7 5
R AR A -

. PUBESCAE SRR DD S IR

HF. AR, BRE
RRKFARER

AERIR G . VU BRSO T S (BRI D S IR AR, A E AR, AR R B 7
TiRBEBOR BRI . KRS EAE, 70 BT AN A SO AR 200k R B & . T R GBI R IR o 5 A
B P BRAE BRI U A SRS DTk, DL = A AT A R o ek BILACRR I 2 e SR (K HE BN 1R,
BE— 2D PR RIS 27 10 7 SE AR R 2 5 R R R T 3 5%

AR S AR B TR R PRI A A7 R DG -
—IRREHLAT ISR kB

e ]
LFREH—ER

BRI B B PP AL 2 R DU I 8 E R R RO IEF ARG, AR 5 i A A 3%
IR HR o

BRFEETE: X = TUE A Iz S 7 P BEATL R B 5 50408 R R AT — 4k 7

AT R: AT AT EE 17 K =HERI .

AR AKSPTMN T EARFOEZ KR OIEMIE S FAR (FRE K2 /M) 46k 60
£ 90 % 1 EE

BEHE R R REIESL 7 RSB AL 0 E v Re 0 I A 2 A 1 s K 3 Bk (mean
arterial pressure, MAP) B{H. 4 MAP B{E LT 0 R Eem A et 4 P, KBEE D =
Mo R Cox HMI PR B IF AR 43 A AR IR L 5 8 5 i 1 AR A7 ROk &R

SiRfebs: FEASONBAAFR, RELANOETE REFEMLFAAE.

FEAER: BATNIIN 2664 1 EE CFYFER 69.0 5, LM 34.9%, 92.5% M E
FAR) o # MAP<60mmHg 1F AR FP AR ML & A BRI . AR ¥ MAP<60mmHg HJRFEERS [A] (<1 734,
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1-10 4380 F1>10 4380 Biph 2k FIAR (<lmmHg min. 1-30mmHg*min F1>30mmHg-min) ¥ &3 7
N=H, HRERAENERE, S5<1 08 EEME, MAP<60mmHg #58:>10 438 5 5 A 77 146 5 A
% (BIEJRK EE[HR]L.31, 95% {5 X [8][CI]1.09-1.57, P=0.004) ; 5<ImmH -min & #AHLL,
MAP<60mmHg M1 £E T [ #1>30mmHg - min 5 & A A7 4 5 AH ¢ (B2 IE HR 1.40, 95%CI 1.16-1.68,
P<0.001) . EPISCBAAFETE T MAP<60mmHg £F4:>10 4080 sl ih 28 [ F1>30mmHg *min 5 & K
A7 2RI T AR R R R

PR G £ LUBHE MR A E RO IE R TFAREEEE T, APRILE S 52 KR 5 A
AR TR RAEAFFMICEM AR TR

XUMIST DR IV RS UER A )
it T T A T

4 J+
BMNERKFHESE —ER

XA 7 75 R 95 (Bilateral Vocal Cord Paralysis) & —FIE R F WA . fEIXH, FATRE T —H1
B TR A U BB R R . EE AKBIEA4AT ECMO, A& 4 D) B 4
Eo O RS S — BB 3, JEEBT, S5 KRG IR R X A A N fE, Hx
A2 IR, YT B E M E VLT ARIEE T H SR E R ARELEE I 7 UEEE#EA
B T R SR, ATIRATT A B AR SN R X o A {51 B R R I R AR T PTA B ) E A AR A R
R, PAprIEEE R BRSO

28 S LIS IRES ESD A e s ity vk
—~ LU L ARG

X4 FRE L REK2 REFR L AL A B!
1. BHEHKZW BT AEER
2. b KW B AYIE E R

Bl 5: MEHMAREERANE FEIE NRE A (Endoscopic Submucosal Dissection, ESD) H1 ¢
WA EA RFEM 22—, 1 ESD &7 530 B W iE s i sl F B BT, 2 R 07 H il
(Transcutaneous Electrical Acupoint Stimulation, TEAS) & 75 88A XU ESD A Jg B 5 A~ B .

AW B AEIUEAR TR AT TEAS 2 75 A] Ji 301 B B i e ESD RS I -
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Fik: AL 129 G182 ESD FARMEFH, LBFAREA (BSREE) #1790 Z0
ML, 438 TEAS H 5B . TEAS HEFHEZWMAES (LI4) . AKX (PC6) « £=H
(ST36) Al LEHE (ST37) JMI AL, BB 4 D)3 2 AR /A ) R, R RIS 1 AR BT 30 43 b
FUh, FEEFRER ., FEMEIREINARSG 24 /NPy 2 5 RR I R AR, IRE RS
RJG 15 48 /NFHEIF VR Bh4E P A (AUC1-48) « ARJFMWnEE & . R ish /1S5 K
RJG LKL (PONV)

3. TEAS ARG 24 /NI Py o 8 P00 1) R AR R ) AR T ORI 4L (37.9% vs 64.5%,
P=0.004) . % A R S L B B> (19 B (32.7%)  vs 40 Bl (64.5%)
P<0.001) . TEAS &3 [#{K T PONV MILb@If A 2. WAEART MRS I1ES4. B hIhaetk
BREREAREMTTHZ A RE .

518 TEAS v 0%/ ESD RJ5 F PR K A2, BAHERATAEHEE, Hae
BEARA J5 ST MR I 1 R A

e PAC AR 56 v A5« P I s PAG 4R 6 v A 02, ChiC TR 2100052837 (3 H 11:2021 4 11 H 6 H)

22 3¢ Hy ORI E B bk i VRIS 05 bt B i

RIBE EAREK? RAEM?
I b EHRFERIERE SR
2. il E 2K F W B UE K E R R AR A

H B PR E B O IO R A SO e 3 ot I 453 4% ) 5 e

Fik: & FHMEYE CS7BL/6 /N (21-23g) , BlALZ A Sham 20, 2VO 24H. TEAAS 4. STF-
3142VO 411 STF-31+TEAAS ZH . 38 i XU 35 2 ik 56 T J& IR & A 4 B AR I 57 2VO g ik afi
RS, TEAAS 4T EHAT4 7 H M X B 3%, STF-31 4Ll it & N 45 25184% GLUT1 3. Rt
ITAT N I20G . B et FIC Yeft. qRT-PCR A& AN LRGN .

GER: [T NEKIE: Sham 4. 2VO 415 TEAAS AN 17 seib M PE B L2 7. 2VO At
B[] F7 43 B R A0 BE B 1 43 EU AL Sham 2 1 35 F£IK, TEAAS A% 2VO HIH BTt . Y BB SEe
W, 2VO A H KA 4 Sham 41 T %, TEAAS 4% 2VO 4 EFt. SdnidiR 55256 2vo 41l s
Fa Bk Sham &A%, TEAAS 1% 2VO HARTH. /KRB 9286 Box: 2VO 4LAT 4 KR 1% Sham
K, TEAAS %L 2VO H4i%e: 28 5 R BAR R 3 8 H 4 LA 3 % 2 | 43t 2vO 1K
T Sham 2, TEAAS #HmT 2VO 4. ALY, 2vO Hilg 5 DG XAV A ok, /NRR
ST b B R T B e 5 FE 2% Sham 4 A, 1 TEAAS 415 2VO # T . 4 T )21 TEAAS AR
Ja 2 /NI T LR A MR G 2 /NEE L 6 /NEF GLUT1. MCT2. MCT4 mRNA £k 2vo 41 =
. STF-31+2VO 415 STF-31+TEAAS 4175 SAT NIRRT 2 o

64



G50 2 B H X OAT DL e B R YRR BT RN I 345 ) o ST AR A2 RE DD M TR AL
R A s, H AL S B S GLUT1 RIAH K.

BHRDBRIEAHERIERIE SR FE 0 e

EFHE KRR ZRE 2
L R KRFH—6RFR
2. RXKFARER

YE RN TR A R E R, £ HIFREE (Acupuncture Anesthesia, AA) H it DIk, HA2EHE

SO, REME 7 RBRRE A S IRt B TR A R R S R AR
BL . AA FE 2 BECBUR SR P B S N ST St e . ARk, HobriEte . MA R, BLK
72 Bl AR B2 2 vp (R Bk — 20 40 R A AR BIE 7E 5 SEBR A SR B U7 1] o ANERIR B A2 AT )RR FROR AT 7
Al RAE) 3R HERLRAKYE 5 LS %

HI] STING 1] JAK2-STAT3 1555 LAVA 15 E Wi
AL el ik i PR T A1)

KIEtE . HRAE. TS
REXKRFAKER

J il BV (intestinal ischemia reperfusion, IR 4% [F4E s & H T~ 50 B i S80S TV HE 8k
S HLE B, EE R T R BRI R B kR 2E AN i A BEL A L ] R
Mo REREIGITIERIEH . F AR BB E AL 55 2 PR AE Im R IEIT T BUASA ROW BER, (EAT)
A AE 2% ) AR TR IR 400 I AR T e . DRIBLUR N 1 A TIR 453493 WL X 82 i e 4 4 N 4 v A
AR REE, PRI, TR #4581, stimulator of interferon genes (STING)H! Janus kinase
2 /Signal transducer and activator of transcription 3 (JAK2/STAT3){5 5 i I 4 & 2 0%, [RI i B W 4H
foZR A a M1 ARAL, EWEH AR E WE R 8 0, STING & — AN 8 1 5 R i, @i i igiE
U E VRN I Bh J1 2R AN S REM R A . 7E IR #5345 18], STING 155 18 B8 B ¥HS IFN-y, @i
JAK2/STAT3 il B i75 S i SR 2386 70 5~ M A5~ 41 TNF A1 IL6, RS W4 ) M1 # AL, N
MGl KT TCE B T STING 52— FhCHE R R 5 M 7, 8 Id JAK2/STAT3 J it 1 77 5 it
M, AT IR PE R, 52 STING 52iR77 LR 45307 BT L A7
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SOFRIEHILE, EFSFORTEN ¥ BRI A A X
Ko : — Il PEBA S5

(RE 2N EY2
TEARMBAESERSE —EFF O

B REBTFARMGSMIES K (PIS) FAREIEE (POD) & HM A EK TR A RS
FHRRE, AR EATTRII & AR B A DL AN 2 — MBI 7T AN 2 HLAT Re A R RAE IR 5 SR AU BE . H AT, K
TR G IR RCRE B FLAH O KU PR 3R BT SR AE SRR P L E E o AT B AEIR DT AR T XU
BEARFIESER KLY CGYRIEEHFFRIE) HIEENRZEMKR, DHEHAX —SCHEiRT
M.

Tk — TR (BB A ST 7T, 25T 2008 4E 1 A & 2019 4E 8 H HIIE 4252 A0 IE F AR 1)
376,933 L A MEHE . £ RGEHR)G, Tkt 223,415 A8, ARG 525 44 B F AR 16
MR KGR . R4 POD 2 Wrbrdiie — B HERR 5, BAIN 178 &4 BT ARMI P XEE, FHFRIEAR
H S FH BT 82528 B o 25 KB4 (n=73) FIEFZF KB4 (n=105) o FZEWEABIEEAR G
TRNZGHIEZ. PR 78 BB AR A PF 4 UCEC(L: 1, 3% 44 XPILRCREAS) 175
%

R 1 LEFARMPHEE T, REEERSMERERN 404% (72/178) . FFKREH
MEEREREERTEIFREA (6.8% vs. 63.8%) - fE5E BB, JFKE 51E% R
B3 KA (OR 0.017,95% CI0.003-0.070, p=0.017) o {5 ¥F 43 UG AL 5 BTk — B iEsL 13X — £
#YEA (OR 0.005,95% CI 0-0.057, p<0.001) o XFPRELAESLERE S TR FIHE RPPIRES 7 E T E
A A 5 PR R — B

g EEFARMA S EE S, SEIFRBMHEE, Aoz K5 ARG 2 KR B3 K
FHK . IXECRIFRE, B K25 IR I £ 2 X P L 1K o] SO R R 3, FR AT RE X —mfa A
THE IV BRI B SRS S5 R o

DNA FIEARIN FEE s 4L IR B A - Hrde s e e DS i 2%
[T S B 5y T-HEAIE

X k. BEE. B2 A AR EERE. BRS. BRE 2 H. YR
RAKFPHER

FREFREAH S (SAE) 2 —Fh i IR EAE 51 R 10 G I AE ay A A 8 51, HUARAE 2 vRi8 PE N Th
REFERS o %&ﬁﬁ%%,MM$ﬁ%f%%f¢i%$%¢% {H'E7E SAE W IE A FHE—25
WE5T . AT ) AR IEPE CSTBL/6) /N RIE v 5 mg/kg B2 0% (LPS) , #S7 T EEAE
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Electroacupuncture at BL13 Alleviates Allergic Asthma in SD
Rats and Explores Potential Molecular Mechanisms via
Transcriptomic Analysis

Daoyi Lin'?, Ziqi An'?, Weixia Li?, Jing Zhao'
1. China-Japan Friendship Hospital
2. Peking Union Medical College

Background: Electroacupuncture (EA) has demonstrated therapeutic efficacy in respiratory disorders,
yet its molecular mechanisms in alleviating asthma remain unclear. This study aimed to evaluate the
therapeutic effect of EA at the BL13 (Feishu) acupoint on allergic asthma in SD rats and to explore the
underlying mechanisms through transcriptomic profiling.

Methods: Allergic asthma was induced in SD rats by intranasal instillation of 2.0% ovalbumin (OVA)
combined with intraperitoneal injection of 10.0% OVA. EA stimulation was applied every other day at
BL13. IL-4 and IL-5 levels in bronchoalveolar lavage fluid (BALF) were measured using ELISA. Lung
tissue inflammation and mucus secretion were evaluated by H&E and PAS staining. RNA sequencing was

performed to identify differentially expressed genes and enriched signaling pathways across groups.
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Results: EA significantly reduced the number of inflammatory cells and the expression levels of 1L-4
and IL-5 in BALF, and alleviated pathological inflammation and mucus hypersecretion in lung tissues.
Transcriptome analysis revealed that classical pro-inflammatory pathways such as IL-17, TNF, and NF-xB
were strongly activated in the asthma model group, while anti-inflammatory and metabolic pathways were
suppressed, confirming successful model induction. After EA treatment, these pro-inflammatory pathways
were downregulated, whereas pathways related to protein processing, xenobiotic metabolism, and
ribosome biogenesis were upregulated, indicating molecular remission of inflammation. EA treatment in
healthy controls did not cause significant pathway disturbances, suggesting a good safety profile. Further
pathway enrichment and gene clustering analyses indicated that EA predominantly modulated pathways
such as xenobiotic metabolism, Toll-like receptor signaling, and ribosomal biogenesis. Clustering of gene
expression trends, particularly in clusters 6 and 7, suggested potential effects on specific immune cell
subpopulations.

Conclusion: EA at BL13 significantly ameliorates airway inflammation in OVA-induced allergic
asthma in SD rats. Transcriptomic data support its regulatory effect on multiple inflammation- and
metabolism-related pathways, providing molecular evidence for its therapeutic potential and clinical

application in asthma treatment.
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Effect of invasive acupuncture on awakening quality after general
anesthesia: systematic review and meta-analysis

Fandong Bu!, Shangkun Si>*#, Dongbin Zhang’, Yongiang Chi’
1L 2R AR B 2 K S B S s e
2. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine
3. National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion
4. Tianjin University of Traditional Chinese Medicine
5. Department of Anesthesiology, Affiliated Hospital of Shandong University of

Traditional Chinese Medicine

Background: The process of waking up from general anesthesia is still not well understood, and
recovery issues such as delayed awakening, agitation, postoperative cognitive dysfunction, continue to
be a challenge for anesthesiologists. Currently, the treatment of these complications is mainly achieved
through the antagonistic action of specific drugs, but sometimes the antagonistic drugs are not as effective
as they should be and can add to the financial burden of the patient. Acupuncture, a common treatment
in Traditional Chinese Medicine, is widely used around surgery. However, there is no enough evidence to
show it improves recovery after anesthesia. To explore this, we reviewed relevant randomized trials and
conducted a meta-analysis. Objective: This systematic review was conducted to explore the effect
of perioperative application of invasive acupuncture on the quality of postoperative awakening after
general anesthesia. Methods: By searching PubMed, Embase, Cochrane Clinical Trials Center, China
Knowledge Network (CNKI), China Biomedical Database (CBM), Wanfang Medical Database, Weipu
Database, to include randomized controlled trials of invasive acupuncture applied perioperatively. Search
is limited from the build x0002 up of the database to March 2022. The statistical analysis was

conducted using RevMan 5.3. Quality assessment of the included research literature using Cochrane-
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recommended risk of bias assessment tool. Results: 18 randomized controlled trials were included with
1,127 patients. 565 patients in invasive acupuncture intervention group, 562 patients in control group.
Results showed that invasive acupuncture group had a shorter eye opening time than control group (MD =
—6.42,95% CI [-8.17,—4.66], p < 0.001), shorter extubation times (MD = -5.84, 95% CI [-8.12, —3.56], p
< 0.001), lower MAP at extubation (MD = —18.54, 95% CI [-22.69, —14.39], p < 0.001), lower HR at
extubation (MD = —14.85, 95% CI [-23.90, —5.81], p < 0.001). No statistical difference in the occurrence
of POCD(OR=0.56,95% CI[0.28,1.11],p =0.10) and postoperative agitation (OR=0.42, 95% CI
[0.11,1.65],p=0.21).Systematicreview
registration:https://www.crd.york.ac.uk/PROSPERO/,CRD42023410260.
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Determination of the 90% Effective Dose of Remimazolam
in Combination with a Low Dose of Alfentanil for
Suppressing Responses During Upper
Gastrointestinal Endoscopy Insertion

Pengfei Yin, Xianhui Kang
The First Affiliated Hospital, Zhejiang University School of Medicine

Remimazolam has shown safety and efficacy in providing sedation during gastroscopy, but research
on its specific clinical dosage is limited. This study aimed to determine the 90% effective dose (ED90) of
remimazolam when used with a low dose of alfentanil for inducing sedation in adult patients undergoing
gastroscopy. Fifty adult participants underwent upper gastrointestinal (GI) endoscopy with anesthesia via
intravenous boluses of remimazolam and alfentanil (4 pg/kg). The initial remimazolam dose was 0.2
mg/kg, adjusted using the biased coin up-and-down sequential (BCUD) method. The ED90 of
remimazolam, administered with 4 pg/kg alfentanil, was found to be 0.2375 mg/kg (95% CI: 0.1500—
0.2725). Hemodynamics remained stable, with no significant adverse events and high satisfaction scores
from patients, anesthesiologists, and endoscopists (4.90 + 0.043, 4.92 + 0.039, and 4.92 + 0.039,
respectively, on a 5-point scale). The combination of remimazolam and low-dose alfentanil is safe and

effective for adult upper GI endoscopy.
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MicroRNA-15b promotes MPS by targeting NFS1 to regulate
mitophagy

Dawei Han,Molei Liu,mingwei Shen,Lili Jia,Yunxia Liu,Lin Liu,
Hongxia Li,Yinghui Ren,Wenli Yu
Tianjin First Central Hospital

Abstract : Background and Aims: Myofascial pain syndrome (MPS), driven by dysfunction in
myofascial trigger points (MTrPs), remains mechanistically unclear. This study aimed to explore miR-15
b’s function in MTrP pathogenesis, focusing on its regulation of iron-sulfur (Fe-S) cluster synthesis and
mitophagy.

Methods: A rat MTrP model was established using repetitive mechanical injury and eccentric
exercise. Skeletal muscle tissues and primary satellite cells were analysed for miR-15b expression, Fe-S
cluster-related proteins (NFS1, NDUFS3, and SDH B), and mitophagy markers (FUN14 structural domain-
containing protein 1 (FUNDCI1) and LC3-II/I). In vitro, tumour necrosis factor-alpha (TNF-a)-induced
inflammation and miR-15b modulation (mimics/sponges) were used to assess mitochondrial functions. In
vivo, the therapeutic effect on normal and MTrP model rats was evaluated by intramuscular injection of
transiently transfected complexes of miR-15b plasmid or sponge constructs.

Results: MTrP rats exhibited miR-15b, suppressed NFS1, and impaired Fe-S-dependent complexes.
Dual luciferase assays verified miR-15b targeting NFS1. Rescue experiments further validated that miR-
15b directly inhibits NFS1, triggering FUNDC1-mediated mitophagy. TNF-a stimulation elevated miR-
15b levels, exacerbating mitochondrial dysfunction, whereas miR-15b inhibition restored NFS1 and
normalised mitophagy. In normal rats, miR-15b overexpression induced pathological changes comparable
to those observed in MTrP. Moreover, in the MTrP model rats, miR-15b overexpression exacerbated these
manifestations, and sponge treatment attenuated or even reversed certain pathological changes.

Conclusions: miR-15b drives MTrP progression by suppressing NFS1, disrupting Fe-S homeostasis,
and activating FUNDC1-dependent mitophagy. Targeting miR-15b mitigates mitochondrial dysfunction

and pain hypersensitivity, underscoring its therapeutic potential in MPS.
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HDP K45 /& T1 B 1.222 £% (RR=1.222, P=0.046). 1.889 1% (RR=1.889, P<0.001) l 1.944
f% (RR=1.944, P<0.001). A [A] % Wk + [l 771 & 4 FH i J5 () Dia CMAP Amp 17 7£ & 3 % 5% (Wald
x?=5.517, p=0.019).

ik BEHIENPIRRE I T HDP R E A ™ EFEA . HDP o] 5.4£ SCBPB J& 5 7%
HEL. % 20 2080, BREAZERETRGE, {H Dia CMAP Amp 7E SCBPB J& 30 434 P Fr4: T 4.

/I LRBAR BRI iR SR B 1 i 328 B e DR AR TR AR IR AR 52

fhdr k. RELE

HEEREF T SER

BRI AR /N LRI I AR I PO VAV 38 B R B /KT BT 75 TR T8

ik JEEERBEAUTE 4 5 R AT R TR AL 44 B, T AR AT I 0.8254 mgkg-1 MK
LV, RS R Smin PEAS HE 5B L R Ramsay S F 5>, B 21k BRI BT K
[F I id sk 45 25 8 LIIAT A PRSr . SCEREr B AE BT (parent separation anxiety scale, PSAS) .
TR FHZIPr TR 25 R AN DL S B SR 5 8 4 (8] 1) A RS

GRS LUK JIRIKIA MO TR B B R B K BT f IR 20 (15, 200 min; I8 B SR E
KFHF g B Ramsay #HEHTF/r: 3a (40.5%) , 4b (54.8%) 6c (4.8%) ; ZAZHH 3841 (90.5%)
BT RWLE 2 0 DUN s A KK A oA R 8Ly BEFHHAN R BRSA R A R
AVARS

g8 LT IR TR 0.8254 mg-kg-1 BRIE MO 1A UE B I IR /K7 B 75 I [8] 2 20
(15, 20) min.
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22 B NPIHAE 2 ) 5 [ AR S N BE N 2 VI
FARIGY Y SPEFRIENHEE RGEOR 7

X
KT HZARER

BB 208 280l SR ARG VIBR AR VG 7 Stk SR IR 3 28 i AR 4 #T

FiE: EEFRBE 2023-03~2024-03 HA R 2 1 vk HE I EE & B 70 B, FRBENLEIVE S
ZRA. TR d. SRALHE LC, W4l PTGD BtA LC 1697, STHHAFAREBR . RiTA
J& B W18 B B Dy e B It ROE .

EEF: WA LC AR HFRNEE TSR, HiED>TSRA, HEEREE /N1
4, ZRWHE (P<0.05) ; KRuT#4l D-ALER. DAO B &k IIgEfabs LR K ZER (P>0.05) ;
WA G 24h. RJ5 720 (1) D-FLE2 . DAO § Wid b ks Dy Refabn KM TS A, HANHTE

SR (P<0.05) ; #FRHAHFKIEKRER 571%, KT SEAM 22.86%, EZFHE (P<
0.05) . ¥AI7)E, FIRASTHERRMEIRTZRA, FHER (P<0.05) .
g: PTGD HX& LCRYT A ME B AE IR FE R AME &, T ko5t B W T8 o e Ty fe P s 1) I PG

IS IRE g 2 b B HL VIR P P L e I ST 23 P TR R -
— IR AP EREE A S

AR
AREERKEHWES —EIR

JE5 TR 00 5% it e DRTIEE @05 PR FLAM 22, PRIFLAIER S it CONRD 2 5 I 01 B Jiev 8 47 2 JR T I ot Jev 988
VIR (TURBT) " WIFAAE, TURBT A s i 2 B 2 51 R SO PP 4, w] 35
NIERIZIAWC. ATE, G e 2E AL AR ik B XU o SCERRGE ONR R AE 3K 10-40%, AHK
JES I 2 LR L) 1.7-20%. WA XL T ONR S WA JRAMEHES AL T I Bk ik . AR SC B 76 i 45 R B b i
ONR [JSEER A5, NG IRFE AL B Mk 7 5. 45 B 3R BE 2022-2024 45 52 1) 83 451 ] B i 8
TURBT IGRBEE, REETT T ONR FIZRE BRSNS . 25 R ER, KHAMAERREE 5 S T AL p
Z[HA (ONB) BEAMRI RSB v, SEEM T ONR KAEE (4.8% vs. A H 18.9%,

p<0.05) , Fo/PHEIFAAERAE . ASCHEBPHEARRIVEMG . R ERMAL &R B BRAE, 3T T
Rz attRgftz%.
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PRI AR 5 O£ P B LB

SR, K E TERF. BRE. B, 2584, HTH
AHEH _FER

AR SR AR PO I K RIS SRR 2 B S, R GTELACI B AR BB BE A . G PR TR IR
SENLIR B 250 N FH O THI 0 e [ o 16 5 JRR A DA 8 A 2 P 24 3 22 %ot 30 BEL IR ok 224 3 B0
TR ARG EYE; PN T2 U B, mIEEAORT . EimRseE, 7
BRI 2 & 2 SR AL AR, BRI BORAL R (TEAS) SEHAR R/ il Fr 2R 254
B, EEZF. EHERFRAMPILHEE, RERRIAACKE ., IERERE, WEERFAR
FREARA G B MK R A A K B D RE K 8] o FEBURZG BN b, PUBRAE T e fE
T, TEEAZM - DA - ZHEEO R, FIEERERKE TS C R IR TR
73 o BRI, 400 PG S 45 A BRI i AL R BEARAEAL AN AL L TS B A i = 798 IE 4R 4 55 17
A RRWFFUN TR TIRER MM KR P R ARG PR R &, JFRA
PREBE AT G - B - NI 2% (R 2T AL, DA E 2 B T AR PO A B, D BT Ak
Bl A SE RS S BIH T 5

MVIRRIBE I SE vl Uil 22 RS vk S A e e o He 155 M)

IAL FFR A XDED HERT. XEA
I REESRMES —ER

B AR & 00 3R U T RS S B4R R, AT kAR 4 BRI 5 I 1R e R
JB7, G AR AN F) kBl . AR, SRR 7 A S SR AR 4 JRR 5 3 S RS O R A 1
FeHENEE WLARE . AHE B E RO T L F SR ER X IE 3 F R B 5 E PACU & 5 i & M I P 4K
e

Frige: JELL A 2022 45 12 H 20 H % 2023 45 4 A 30 HARIESEEHE 2 5B T EHF
AR, AR 2 151 52 T R R 2 11 3R] SRR, e 26 43 9 3R] SR B A O IR ZH . ad
KA FTE PACU Z5BERT A] . JRRE BT AR5 &0 B AR R RBL R AE o A At 1) L DT AT
ST (PSMD) [GEi 5 5 D TR A m ey . R B4 A IR 5 4 s (PACUD Z5EERTIH], IR
T RAAFEAR 5 I S HAA R RS

GERL. H 2177 LEBEEZ TEE TR 2 PSM Ja, PI4LHULELS] 598 4] . ) 8240 pRiE
IRy 23 (13, 37) 3%t SCRJEEER4109 20 (11, 32) Zp%f, P=0.001. k&5 PACU M
SR P ZL 0 o 38 (31, 50) 3B 37 (31, 50) 0k, LREMZER (P=0.738) . PACU &
I 18] 3 ) SR 20 62 (48, 82) JrBlh, T XTHE4L 66 (51, 85) Zrkh, P=0.015. HEHEHE
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PACU, KEJGEIZ], AJ57H NRS H >4 70 N#, A SUKIR 4 3 B4R T X B4 (0.33% vs.
2.01%, p=0.007) o PACU MLEHA[R], Xof [ ZH i A WPl (0 28 2 N0k 32 481, BH B T 3R] S
B2 ) 16 B (P=0.027) o 5 EAGHIFE R 25 NE, XTRRZH N 38 4], KT 3 =) SUKHER 2 1 57 41
(P=0.042) . PidiE=ES). B, RESERERLE, ZRLHITER L.
Bhilre VBRIV 7R 5 30w SR TR 45 40 0T R A By BRI S5 38 SRR Pk S B [, FLOX 5 I o 1 E A
SO o IV R IR 79 R 3 ) SR (1 5 FH T Ak A5 R ZLA R (1 R A, k> PACU AR 2540 11
T, BRI R A 1l P A A

25 B¢ 7 FLSRITHORR A VR A R T S BEIA TG A LT WA
AJr AL TR RS

Ausir, IRM
HEEHRKFE—WEER

ML AL I (TEAS) TEA Ik B84 JBROG 21 3881210 B8 MU B AN AR J B 3900k 52 o

Tk fF 80 BT ML > B2 i B, i 18~82 %, BMI 17~30 kg/m2 K FH BE ALK
FRIFNG BE I IR (MR RRAD MISLIesl (TEAS BKG Mk E AR AR 40 . SE4R
HAE BRI T 1T 30 min EFEXUM & A7, WK FIBRICRIR R INAT TEAS, FRE2l AR Bk
HE R o BRAL AR (] AL RIRESURLAL, KRGS FAR fr s AR IEAT I i s B R A5 3 i
30min (T1)  BREEFEFHT (T2) « A ANRZ (T3) . BER (T4 KF¥3)hkE
(MAP) . 0% (HR) WIHUMERAL; DS RRBERS ] FRE ] ZREEET R] 3 5 o FH 3G 25 K8
A R R DSORTAT . RJE R RIS R RE . C RS E . M RREIRNZM: dxAH]
Id (TO)  ARJ5 Id(TS)HITKE i & 8w R IFD (QoR-15) ; icFHEARMIMGIZ . PEOINH] . T
I, BL A R RBR A2

R SXTHRALR, SEIGATREER M R4 (P<0.05) , Hif Dy MO Al EG 25 K Je 4 FH &= B
B (P<0.05) , T2. T3. T4 K Z| HR B 2912 . MAP B FEK (P<0.05) , AJ5SLIGHMN
WA TR 2 BEE (P<0.05) , ARKRMAKAFRHERFMK (P<0.05) , 52504 T2 K HR
MAP B KT T1 A (P<0.05) , SEIRAARJG QoR-15 &R/ E & XA (P<0.05)

i8: TEAS BRA MW SRR T 38026 B3, BA MG IE RSB 4ERFA A
WA JIFREE  ARHERFIRE NS, WL m R 22k, IRe B i),
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YT IR BRIE 7 R . RSP RN
G H 55 ERAS SEik

LA, 3 2. AT
FEHEHKELER

Hi R B AR (total hip arthroplast, THA) 1ENVRIT AR AT (g2 %, BE sk
INFE S i e 3 ) BIRAAR R, ERBKVEE N FE L SRS A . M A DR m
W, BAEREXN THA M2t S5 RERERE T HE&ER. EX—HHT, KT REALS
MEAARAL,  RERR AT AR h 2 e AR JE RS, OO AR E B O T U

AR, DABIRAE BRI Dy AR R DX 3 JBR I 3 A AE 5 06 715 B e ek R BB 35 G K. X — 0K
R 28 4 S BRI TR SR A1), A B 7 B 2 A 51 3 SIS HE 2 67, 302 35 B T 42 BELYARS PO RS
P52zt HAZ ORI/ AE T80 2 58 SOUR P RIR R FE L PRAL S SIS L, [ B R 92> ]
F R F A SRR &, 9 ARAR b BRI A B A (e 3k R 5 Th eV S ER AL 1 4B itk 7 %

ASCHET B FARME AR, WA KREYAEERIT RFMEWRR: REER R4,
T 4 A AR L e R O PRI 4 By RRIR 250 R oK, S A JBR- IR BELVAS PR BRAEDIR S, ik o e
BERE ;RS BRI AL, R R 0 BRI 24 P R R R VR A T S B o 1, IR s R T e
BRI 32 IR RRE R AEERE, U FH A mT BR AR O MK i IR A S A N ) RE R A 55 AN R A
AP o

IR BELVAS A R I R B2 HEZ) 1 LA ERAS BEEN 3 m) /MR o 38, F R4S HRIE
BotE CHCHE BT 288 AFRe S A IFRE i R R B S A ) #AEME A ol 75 5] 42T+ %
PR T #E % 98.5%) FIFEIAR M BE— i CR PRI R R 5 2R . RIEsh T RE 5 .

B, HUEPHIACER T THA BRGNS AS R B 207 1) o HL I8 I A 1) e 22 3 1) 1 T 5 4 5 R
e B e E R, ERTEAR PR E M RIS, SR PRis e B e Bl . AR SRT L RR i — 0 R
FEZWIH 1% R RN A B BT BR AR AEALHE ) SEmE,  DAF KA AR LE I R 52 e 1Y) 52 28 B

FVER SR FLEE F A S PRI 550 -
— TR i PERE LR IR A5

a5
;AT ER

BR: BEHEEPEATZFENRPEONE N, UZEMR. TROR. PRZTI. BRARSAE
RN FEENGIREZI, ™ ELma B3 0 HE TAERAEG . MERFLEE T 07 N B B8R AR 2 4
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Kl RIG T EMEE A RE R RS, @ WA/ IR R T, HEFEFRIEEAR S, Rk
M) F A MR BEAT A8 FH D00 (0 =) BR 24 R JRR 24 PP 2 1 XU, DRI R AR B O R AEAF 3 — 2P R
o MER. HAR. SRR, RS DL R, b IRR A A R B R — e
WA &R, R B R DB AR 58 TR 2 AR 2B VRS . A T B AE IR D U LR ME A FL 8
FAR AR IER -

Fiks AW —TURTHETE . SOy BEHLO BB T . S THRIZE T 2R 4 B B 12 52 A ) FL A%
FARIVEERATHERNL > AW WA BEANFREGEFHIEY, BUREML, K &3
i, FARETIEARM 1%F 2 REIEAHNFARBA AT R, REHITFR. WERH: 7EX A
fili LAT@ERTT, R — AR EREE. BEEAFREZEEREY, BHEBDEML, BT DU
I SRR TG ™) B CERGHCGEL Sk o B8 CRaifART R 0.5~ , X
PRSI CHEHITE) o SN R RE . % 0.18 mmx30 mm £ & &, ¥ PR 2 B k4
15~20 mm, ARG BEGEREXBA—FETFR, R/ 78 1k, BEETFRLEHR, R
JERIZI A, AR ER R IE L Z

GREr: FELARER: RPRRAMHELRRE (T Y& (T2) . FAREGHE
(T3) .« RJ5 24h (T4) WAL ER (VAS) ¥, KESSRTENR: AR5 24h WANGEIF 25 1 H
B, RJEEOIRIE . PRI SR AR

52 B HHESHOE AR T EHAR)G RAEIR B S
I T ETbk AR T B 55 e

A
CER R iy )

B R0 2525 BRSO 2 4580001 B e T ARR 5 JRE IR SN T I IR i Bk I A% T B 52
I

Fid: BEALEHR 2015 4 1 A& 12 AARRIEZ AHOCT B FARLE HEEH 120061, BN
NPRYL, S ARHIRAL (C4l) MISZIR (S o BWEINARAE. FHERRFRUERI By brvtE . BRIEFI T
ARIANE], dSEFARBE, Kbk, i, R, ERE, WPRmEsE. SHBE R
30min FHH Z 2R, FARGRRIZILG T#H% S TR C 4B FH AT 30min #H5 4E B H K,
FARG R ZIF R AER K. BHERAT, K5 1d, 3d, 5d, 7d REMBARAFH LS I B JRE X
87 TS R B I A T R ) S % 2 FR AR S I R AR A o

G —BTRIERAERE L, ERTRITERE N ARG RAEE ST RA IR 5 B
RERNT B 26, SRR A B AR R PR N R TR A kg
Ml IL-1. IL-61 TNF-o. ¢ RN D-ZR AR, PIEFEZ. MR FREE. (25 b BRSO A i
WEACEA S5 & B8] 2 5 AR AT 22 R Y B Gt 2 5 50 R A B R I B2 s o B s

83



B S5 b P AR RRECIR S T S 36 4 AR A DU 5 IR REIR s R B R S 2 i G A R LS I 4 BB
11/60 (18.3%) i &3 B S i, X HRALH 17/60 (28.3%) &2 H A%

g

St S 2 S RE B B PR R G TT B T AR S5 A9 OB 1 R AR

S S 2SI RE S B B B A5G TT B T ARR G T IR IOk A 1) AR

S 2 F2 1 SV RE % B S5 BRI A OG5 B 4 T AR LA S0 38 e I 7K P

The application of traditional Chinese medicine

Luxi Zhao
LAFERRKFEWEER

Aim of review: People think that it was reasonable for the application of traditional Chinese medicine
injections in chronic diseases, actually, these are administered in perioperative period for many decades.
They showed predominant medical effects in clinic, while were underestimated in nowadays.

Methods: we review the recent literatures on the application of traditional Chinese medicine
injection in perioperative period.

Recent findings: The traditional Chinese medicine injections were effective and safe if administered
properly and correctly. They are not only contributed to keep organs function like pulmonary, heart, but
also improved the potential abilities for a patients need surgery, which is crucial to the patients’safety

during perioperative period.

Effects of Shenmai Injection on Postoperative Cognitive
Dysfunction in Old Rats

Luxi Zhao
CER R iy )

Background: POCD was a common complication of major surgery in old patients. However, its
pathogenic mechanisms remained unknown. Increased studies have shown that the formation of cognitive
dysfunction is related to central nervous system damage caused by the inflammatory cascade response to
surgical trauma. Shenmai injection was reported that it had anti-inflammatory effect. The relationship
between the anti-inflammation of Shenmai injiection and POCD is still unclear.

Methods: Seventy-two healthy male SD rats aged 20 months weighing 500-600g were randomly
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divided into three groups(n=24) as follows: control group (group C), Shenmai injection pretreatment group
(group S) and ibuprofen pretreatment Group (group I). Group C received 2 mL of saline by
intraperitoneal[i.p.] injection, group S received 2ml of Shenmai injection by i.p. injection, and group I
received 3.5mg/100g of ibuprofen suspension. The POCD models of old rats were made by splenectomy
under sevoflurane anesthesia. Morris water maze test was used to measure cognitive function. After
surgery, each group were randomly divided into group NK and group K. The rats in group K were
sacrificed to detect the deposition of AP in hippocampus by immunohistochemistry. The concentrations of
IL-1B, IL-6, TNF-a and S-100B were determined by ELISA before surgery, on postoperative
and postoperative day 1.

Results: Compared to the rats in group C and group S, Escape latencies of the rats in I group were
significantly shorter on postoperative days 1, 3 (P < 0.01 or P < 0.05) and significantly more platform
crossings on postoperative days 1, 3 and 7 (P < 0.01 or P < 0.05). There was no significant difference in
escape latency and exploratory platform crossing between group S and group C. The expression of IL-1p,
IL-6, TNF-a and S-100f in group S and group I are significantly lower than in group C after surgery (P <
0.01). SMI and ibuprofen had similar effects on IL-1f, IL-6, TNF-a and S-100p at each observation point.
Compared to group C and group S, I group’s expression of AP in hippocampus significantly decreased
after surgery (P < 0.01), and there was no significant difference between group C and group S (P > 0.05).

Conclusion: SMI pretreatment can significantly inhibit the expression of pro inflammatory cytokines
and S-1008, which is similar to ibuprofen, but can not reduce the incidence of POCD. The peripheral pro-
inflammatory cytokines and S-100p can not be served as the markes for POCD.

BT e PRI L7 TR T

LA, IR WM
1. ®% 53 Elx-pRef
2. BB A E BoARE A

T EIE A, MRS WIS AT . REEA R TC AV IE R S B s R R R A 20
HERMIZOEARZ — SRR IRL 2 BE 52 Il SRR o[B8 T B T, 2 PR e i = U
Mo E PEFE i, L A AE TP BUTOE . LR 55 P 2T AR 7 ZE 0 R T 0, R I e P 1 8
W, BiibdeA, DUVEBET R EES . BEE MR FEAE Y, G T AERES . ETT R
Ve TR B, DU B R, R ECE WA TE RS . REITREE, S
RN, AMEEEC I8, ERIERE R BT, EERRIRRE KA. AL
VAT EESRAE T ] R T SR T VA T SO HE R, DA PR E A RO A T 5 T R

KA. ET [T R IEERES
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Rty v i A e TR A

Iy ity
JHEHIETRE T

WAL R — M T A2 B R R=EER L0 B BE PR I BUCRE BOR, @i Rl
(RS S AN VAL IR K oB= @71 R liis o/ S c Y- S N 1 D I VO RE I E 7Y e i N TR S TN NG B
BRI S AR I AORE & B % B R A it S gl I PRI FER WY, BRIk 30%-50% 1R J7 2R 2654
&, BRGSO 852 R RN RAR, FINEE R ae e . A SCERR B 12 18 5t
fitls AR PR A B ARSI BERE , A L im AR S8k VIR A B B 5%

BIS 5| SUpIEIY 3 XU B LIEARR R : —PlEpLiss:

ll

RGN EFR2 OBAMA Xy FTAMIL RFME RER
BHTFRL RARES BEAEL LAE!
LAAFRFF—ER
2. G HRILAHA R P
3. M T aLILEE S P

BHR: REiE%E (POD) fEAMEHLEHZ® WK, HB0BA L% AR kW 78 BIS 51 % N IAR
M fE 15 ] PLRE K= % LR JL 2 POD KUK

i AEXTIHTIEEREHLRI T, THRIZAT RSO IEFARIIZIL CFig 6 MHE3 %)
NTETE . K B PATBENL S 9 BIS 51 40 (BIS 4ERFAE 50-60 22 [8]) AT RELH CHIFAE I P 241 by 4
FERIEIRRE) o FEMEIRIAARIE 3 KN POD MIRAER . RH SR LEHEZ L ITAS POD
HPIR . CENIRZE ML RGBS 2 kAR JEE IR RIEMAR S 30d WAL T .

S M 201899 HZE 2023 4 6 H, 792 Bl EFWHENL /320 BIS 51 SALEF T ALER A
22.0 (17.0~30.00 NH, HxFMEAHEEPAFR 22.0 (15.0~29.00 MHE, EFARITFEX
(P=0.344) . S5xfMRZAALL, BIS 5] 548 ¥ BIS 50-60 42T [A] 8 K (60 [43-87]min vs. 49 [31-
701, P<0.001) , BIS<50 ¥F4Eif a8 47 (29 [16-67]min vs. 43 [18-85], P<0.001) . BIS 5] §:41
POD & 4= 2 . Z A% T % 18 4H.(6.0%[23/386] © 12.5% [48/384],RR 0.477, 95% CI 0.296 ~ 0.768, P=
0.002; EIEIT AL 16 B, 95% CI 10 ~41 ). BIS 5] S4B HBLE % 1k A4 R AR T X iR 41
(24.7%[90/364] Lt 39.0% [139/356],RR 0.633, 95% CI 0.508 ~ 0.790, P<0.001) . FAHEFE AL
HRIEFIFET R A 222 R gt 5 e

58 BIS 5| SRR AT BEAIK 3 % LT JLE KA POD FlH BV & 2 1R AU .
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Sl S XE AR NiE e A A RIS SR
(U s ) S L 504

BT L2
1.EMNEFR
2.MBEFHBMER

B BR0T 2080 kAR 1E L i 8] ( carotid artery corrected flow time , FTc) 120 50 fik s & B 8] #72 2
(carotid velocity time integral , VTI ) %} B /i 18 I8 F K & & 2 K % T J5 K L & (post-induction
hypotension,PTH) 1) Tl {18 .

Tk EBEFAT B MR TR EE 110 8] (FFE 65~85 %, ASATIIZR) , A &g
7ERRIR SR, AR A D SEI K VTI A FTe, AR4ES S5 /& 75 & AR AR I 43 i a5 40 Fn 3
R . R ZAE TERE (ROC) A PFEEENK VTI. FTe & Z 3 BCE X%t PIH ) Tl 2%
e, E N B R, HE 2 &R logistic 8] VA 73 MK ifiL s ) FE 0 [H 3%

SR RN 108 4 EE T, BHESERE TRIE (39.8%) , 3k FTc 1)
ROC i & 7 [ #1(AUC) N 0.899 (95%CI 0.766~0.920, P<0.05) , 1l 518 KN 334.5 &
(ms) , REEN 86.0%, FHFIEN81.5%. sk VII 1 AUC K 0.807 , H{EIK A {E N
13.3cm/s, RIBEN 791 %, FFHEN 754%. ~FBA MM AUC $#27F 75 0.909 , REEN
95.3%, FrFERN 75.4%. ZHESP LR BRI FTe 2 PIH BIMAL T F (OR=1.140, 95%CI
1.14~1.22, P<0.001) .

Gi8: TBIK FTe. VTIXJRETMZ 4F 5 W 18 Mg R 58 R 75 3 5 I L, B FTe B 7l
RAeRT VT G N R B i i AR 58 2RI 5 5 i A I s 1) Tl R R B

SEURPHIEFDO e BB R e R i . ST
MIMIC-IV £z ZErt il P m 2 PCid 5 Hr

BB, A
M PO E R

AR FVEAS T BRI FIG )T 5.0 1558 (HF) BRI TR 2 A R, XRAE
JEMRPEE2AE BT (MIMIC) -1V 3038 22 1 9968 41 HF 85 34T 17— 17 [al i1k BA S BIF 7T« S P 4B
) P P43 UGAC  (Propensity scoring match, PSM) K~ i JL 2k Dokl . ¥ F 248 & [ 3 73 AT PN B
AR BE I VR IT AR BEAE T2 5 . 7E 9968 19l 3, 6439 B (64.6%) B2 44 BH ¥ 71 H
Fo PSMECXTHT, AMAMERRIET-FN 12.2% (1217/9968) . PSM Ji, FLAIHULE 1 3212 X} & .
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SINTEIRN, BRARBHAANEIT SAFEAE T R K (ELME L 0.51 [0.43-0.60], P <0.001) LKA Pkt
455 (B-1.43 [-1.96 ~-0.09], P <0.001) A5G, (HFE R, KPR FGTT S5ERILT:
RN PG CELAE EE 0.55 [0.46-0.65], P < 0.001) A4F: F i 8] 4 %6 (p-1.21 [-1.80 ~-0.63], P <
0.001) AHXC. MR, BI04 R IH AR B R BSZ M BEL T FVA T 7] 2 3 FRAR B At 1o % (LUE L 0.66
[0.44-1.01], P=0.051) EAERBERIA] (B-1.01 [-2.2 ~-0.25], P=0.117) . FJEMY = P2 AR B 77
YR IT AE BRARAT BE JE T 3 X AN 4 4. HF B8 2 4 e i 18] 5 T s tH i e 3k 28 . BRSOk UG, KAUpaz ik
BEL s 751388 I % 25 B AR 5 P ZE T 3R A e I 18] B AT ORI VR o A, B 90 A U 6% 3801 6 20 B 52 44 BEL i 711
S5 2012 F8 2 DA B (1 B A0 12 26 BT 5 BN [R] PRSI 5 P 5200

22 B AT E 2 We UM A I W S LRI 8 2 i

K48 KA
BEFTEHARFHES ARER

20 BORAL RAE y— Rz 4. BRI 1k L ER AT f K AR EOR e Rl T R ALER
S B 2 s RUR B . 20 PR I R IOAIE, ZOTIER B TS R IR T AR SR R 9T AL
R[Te T RAE 7 W BUR B PRAERAE P AT MBS AR AR IRE S0 7T, I 7 H R
BRACR, HEAR 7R AR R &, Ak, dERR P sl AR e AR R R
RIWE . ST HBRARIETENE . WIRA AT R DA S 2 4, SRR BN 7 B BR #R A
IS BRI 72 TR EAR 29 ) 7 SR BUR BOR I Z L AN AR SCE fE Al SRR 48 J2 X
A7 FELTRUTBACAE 0 00 RS SIS ) Wi PR L AL AR LR T el 2 LA K =4 i Wi B e DA s
A eI RE P (R A R Al it 0 SR IR BEAT 3R A2, RIS H T & .

PSS UL VR k) ST AR T

WA HRAe
AL H ARER

HE R e A g Vi ok B A 982 57 T 5 2 ) — AR BDIRAS R AN 7 S 1 e R RS 4 45 A4 IE 5 1) A2
HALHET g R R E ., W RO PUE IR SR (rapid eye movement sleep, REM) FlE PR IH IR
FHEAR (non-rapid eye movement sleep, NREM) , 1E% A\ — M BERR 45 5~6 ANMEHRE H, XA
WITER B AKE S, SRt —foBERCTH#, ®E Y H NREM M REM A2 & #EAT, 785 b
AR S, NREM 2 2F A= BRI e VK 5 e 0 B M /30, i DL 7 J2 2 A %) B R 0 s AR Ji5
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EHE TP EE . SR 2 PR AR 3 BUBFE 47 BB ARG # B 1A [ R R 1 e
MRER G, OREREm 5 B (0 B RIF HI AR Ja A R R A . A FUIRIE 42% 0 B A5 13
BN PRRS , 23% 10 B3 BEAR PR AT AT 5 4E 4d. [RIbk, X TR i BEHR B A ) 6 97 B Z HEAT 32— 20 B
T BERSEZRIR G TR KA K [ AN A 5 MENR R G R0 PR 2K AR 9T & AT /4

The effect of transcutaneous electrical acupoint stimulation on the
quality of postoperative recovery in patients with pterygium: A
Prospective, Randomized Controlled Trial

Qinxue Dai
BMNEHKFHES —ER

Objective: The study aimed to investigate the effect of preoperative and intraoperative
transcutaneous electrical acupoint stimulation (TEAS) on the quality of postoperative recovery in patients
undergoing pterygium excision.

Methods: 110 patients undergoing unilateral pterygium excision were selected and randomly divided
into the TEAS group and the Control group, with 55 patients in each group. In the TEAS group, patients
were given transcutaneous electrical stimulation at the He-gu (LI4) and Nei-guan (PC6) acupoints from 30
minutes before anesthesia to the end of surgery. Patients had electrode pads attached but did not receive
stimulation in the control group. Pain numerical rating scale (NRS) scores state-trait anxiety inventory (S-
TAI) and the quality of recovery-40 questionnaire (QoR-40) scores were collected from both groups. The
general information, blood pressure and heart rate, analgesics consumption, and data from the test scales
were collected at each time point.

Results: NRS scores and the postoperative SAI scores were significantly lower than those in the
TEAS group. The 24h postoperative QoR-40 score was higher in the TEAS group.

Conclusions: TEAS can effectively reduce postoperative pain, relieve postoperative anxiety and

improve the quality of postoperative recovery of patients with pterygium surgery.

HI T FN &, B BB AR T AE RIS 27 2D BB R RIS

RAE. HRHE

] EF KT MR AT E IR

BEREER: AUTFPRN A RIS 7 2 SEM R 45 B A T ARG I AAE T 452 Y
RIRCRIFREAT LU, BRI N S TR0 45 Bl JB o S AR AR R IR SOE ) v S NS 3 B
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Fiks BB AT PE ARS8 IR R B 2022 4F 04 H 3 2024 4F 06 H 825245 e il
BFEREERIERGE . BENLE 70% M0 1 LB I ZREE , 30% s B4 il i Ase 2 1) B
TEEE . 7EMRAE 8 H LASSO [RIVAF! Boruta 5% 07 i H 36 R PRRAE AR &, Bl 5 # LML 38 2 )
BEAL . 2B (LRD  BENLAZM (RF) . L EEmEH (SVM) o BB 2 T+ vk s
(LightGBM)  MEHSEEHETHH (XGBoost) « #IZ M4 (NNET) Fl k I48iL (KNN) f7,
I Z R AR CAE AT VRN, S RIH SHAP 7] S A B AT m] e 0 AT

B IR 860 45 B s B3, A 214 BIEETERE 30 KW RAEF ARG R
it o TEAEREMY 7 FIIAY T, XGBoost A E I TN B G S I 25 A 1 RE R I, (4 SHAP J7
1EXT XGBoost B FEAT ] ML 43 Bt () 45 AR 7R, X ABE B iyt 435 SR i g K PR o R PR A4 g bk 2
M LbfE (NLRD , HR AR REFERE (MFI-11) « FREE. FEEFRELR (PND . JR
AN R AN T BN 3R 0 S B AR VA R 5 IR RAE R AE RN E R AE R E R R
NLR>2.78. PNI<43.25. ARAE[IRZAME . L8R E . FARM B BAR b i &8k 2w,
B RAARE IFRAEI AR

5. NLR. ZE55. FAREFE. PNI. JRZZURH &2 45 B e B R ARG R A IR RER
HESRG R R BT LA 5 ) BETF R 0 R TR0 AR v] H TR J5 I RIE B T, e A AR SObk
FTHB (XGBoost) HITRMIVERE Selr, 7T LA ORI 45 B s F AR ARG H R I m KU N, i
SEEAMEA ARG TR f e, $2 s B ARG E & .

s NEHMERBIARIBD R E B AR -
Je PN HRIE S IRl ORI SR

K
JREHFIETETR

BEL A I R W R 5 %0 MK (PONV) . RS B E(POGD) . #1245 1% & IE ik )5 2k Jf (PDPH)
%, BEYWEFHRREE. EWANE L GEHNE) RELSIREE, DIASEPHE AL, EE"
) SR SR T, P A B I AR T DA R, i oI Y e i 7 A R T A B S, Sy R
RIS m 2 VT R . ASCRGR N H SR 5 S8k £H6F PONV BURIHZ NG, 55
H: POGD HUKMIZ K ABCPHEAZ & 4% M BT 2[R 44 4860 ML st (Anse i 22 453475 B2 B B e
%); PDPHHUKPFHZA SR Bid . HALHI AT 3 =M. (B msh ). SCE M L%
o WGRSEER I, A A AT R AR X0 3 KT O CEEFFFRYI O JIR3 i), B wat
wis AR T AR RS, AT RO EE AT . RRTR IR R B IR T, ik
PR R
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FLUKRFWEFESER

1. 2R PEPTR N R R I
TATIR S AL XA NS08 I 3 4 50%, DLBATHEE R & N F, B AEThRESZ IR A

AR HEDIRE TR RS S G R, A RSO U £ 1
2. ZFS MRV AL 1 R

ZYET H

PEIEGRE : NRS GAMIIEH %) /Wong-Baker S3% ARG #E)
INfEsLm. ADL &% CGERAIRAE /) . BPIRIWIER RIS /MER T
OFHA . ZEMATER (GDS) RHILH A B,

3. BAPAR MR U 2 % 0 SRS

PEIRRAY

— 2RIk

SR 2 I

B B

XA (<3g/HD

WS AT RE, eGFR<30ml/min 2%

PREPEIK IR

NSAIDs (553D

H PPI R4 B R, e G JBEH el

P25 B

T EEL IR T/ AR

NI, AR E, I IrE

HH VA T

g9k G2 ) — Rk fy

BEB G R, 2 VPl T XU

4. BV 2 AR B R 5 B A T

Z Y HAE:

G I OUHL MR AN, 215 S-HT LRE1E X IFIR AN .
4, Eeh 2 NIEFRL:

BET I KPR BB ZE . U RH I SR et UL i AR S 1 7 5
OFEFT: CBT SRR 9 A0 I 4
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5. ZAEMRVERIR IR B B E H bR

T IR SGERENR. B S Shve

K3 “ZiWKET (Deprescribing) . IR . OB TG & .

VIR P YIPEL I LR i

MuAE
P LUKRFWEFESER

ARG — BTt PIFP (HFRAESLAL IR 9], 434 PIFP BORRAE . ML SCBEIE 4
FGRIR SR E 5, R SPG A NVRTT BIEEME S RIFRPE.

L85 FRERJE R VETH A 0M  (PIFP, (& FRIEILAY YD

SE X : 54 ICHD-3 brifE I8 M/ s (2 /AN /Hx3 B, MG EALE, HERR U5
PERIA

R

RIRFL) 377 T =XMEH) , R T 40 UL Eictk,

PRI . FFEEVER TR (VAS 5-8/10) , i 8 JOWUNAR T - oF dR A & AR, vhad/dt i,
PR FR: 71 57 70 2 i o

THFEMARR GRE. BES) st .

FAROHIR CRIR. #AE. B RMWED .

2. WS RIZE YT (SPG) H:Aill

fife) 5 D e :

N KBS EMAET, B, SRS EIE Y, | EE=WE . A AL
KRG

2 55 R e LA Rk . IRAR S SR R AR i, 1T BRI FH T SPG- A K 4 - LA R 4l
EAPES
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SPG BH /8 il ] Be T 10 H E AR A IR, JCHXHE B F SRR SRm G AR
) ARk, {EXF PIFP LA A B o

3. IS ARIESE SR T IR (BED
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70 % L PEEE

TAFE 6 4F, XU A FELL S (NRS 5-8) , (OHEfHE.
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AR R 22 T BH A 2%, SPG S BUH U 22, 299 i LE MR/ BES PR YT 45 ) b

EPREEE

AL ZG A A (U Eq EAK 150mg bid + V& 77T 40mg bid) .

SPG SR/ TC R, o 2 A5 A O3 T

5. 45k

SPG /- NiR9T (BHA SH40. HlIBO AR PIFP SRR R, BAEERER S UEHE
HERARER B, (EXAYTLREESZER. FABAEL 20 SPG M NIBITHE., 24, (HfF%
e TEIERMZ, @5 0HXFFRZSRHME, X T PIFPITR, HONEE.

28y HLRIEON E AR A RDR g FRIG A
ARG F YRR

KA. K# S, TEZ
RS EFETER

B WEL R AL R (TEAS) R 2 4F A R UP S ARTA R B # AR5 B I Th REm 520 .

Tk R A RR O SR ARVE R A 60 ], 4R 60~80 %, 18.5<BMI<27.9kg/m", ASA 7
PR 1~1, KB FRED N TEAS 4 30 Bi(F 2RI R ZH 30 1(D 2H). F 470 S 0T
30min ERBIERELE fG Smin TEFEXMA XN, £48. B=H, =B FE B, Es
TORLRBEAN, FREeh T e, RIBEE N 20~30 =%, W BESEE G2 LR sh; X
FERIES S50 30min 2 RRFIERELE 5 Smin TEE WM AN, A8 B =8, =AM Efk
Fy R R R, ARG T L R . 2H R BRI 5 5 A L TR S5 AT 30min
S I o T M ZEKAAVE S Sme 5 PRI BRTE ST 4mg . o RRZELRN S 56 4R S5 2R FH e Rk B 45 B
(PCIA) o B FIRT-TEHZ A5, B A ST 20 2 (R BRI 7 50 8 P 25 O FF— 3. sl s —
MR R F ARG R E SRS R ARG AL HEA A T3 A 8] R PRI B ), gk
EFE AR () HEAE I R RO IR R AR AL R E R AT 2d. RJS 4d & B s RIRIE.

S5 F AR D ARG BRI KA SR A, AT CHESBT ) i 25 53 B 1] R HEAE
I B R AE R IR E ARG B R AT A N, FORFTAHEL 2 7 53

S5 TEAS Refi i -2 4 42 R ON S AR VA AR BB ARG AL o UCHESURT ] [0S 35 Yk 52 B I) 2 HE
fERS ], 5 BEKA & B FF R B A N, AT R PR PONV IR AR, AR ARE B mIhhg
RS -
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SRR P& AR i T A A I IR E) .
ARG N RER S0

17T ik
T RFRERR
HH: I B EN PACU J5 3 RIAT 7R ET 6 & S BE 3 R S B 8 . R A5

DI REFRI S o

Tk GINTEF R K E ML BE 2024 45 1 HE 2025 % 1 AT B FARNEFEERE 96 I, X
FIBEANE 20200 AL A ETRIZE 48 4, WAL R RARAL AT RIE T ) 48 . AHHlldH: &
BN PACU Ja LBV g TAMRIFT: BUE =B, &4, WRIN, fERRI A R (B fa
JPACERBETE T, 5. XS—998B04), WEHMRK (2/20Hz), HEERELES
A2 9, £l 2 0m i n, HAWIE AR REEALSE . HA: BE N PACU 5 Al
FLEFR, e R A WA ENREAREE . ek AR FH AERER (A0  BJF PACU (A I[fLifiZ)
1% P¥ghibkE (MAP)Y 0% (HR) 1 KBEIIESIEG LB ART . RS 1d. 2d. 3d
INHIThfE [R5 PRSI ER (MM S E) 1 KiAAkEmS & AR .

R WAHAIRNMAP., HR¥WEA OKNTE (P<0. 05) , HEMA A0 & TEHI4H
Al (P<0. 05) o BRI IFEEYIREN KA LN - PR T A (P<0.05) o WALR
JE %6 1ds 2dv 3d MM S EVEA B ARFEML (P<0. 05) , HEMAREL 3d MMSE if
SHMETERIZA (P<0.05) , ARIRRRG R AEZN & T4l (P <0.05) .

g% HE N PACU SLEIAT JALER IR0 2 48 B W 7 R B D5 B B s 4 | ORI, IR
BEEAR G RERENG, N AT R A .

XEIE: PACU; £, BIBFAR; 24, &M B3 IAmshae

AR F A TERIET 35 AT R B AR
Ao M DRI LR R 5

FRE
RS ER

HE: ARJEEONXN (Postoperative nausea and vomiting, PONV) & LI A Ji& /™ & 3+ K IE
FEl AR 2R 25 ) )48 FH /2 PONV B 216 WG PR 2, ASHIE 7038k BB A FH i 55 K JB &7 55 K8
2 By RRIE N AT A RHIE 5T R B PONV KA 2 5, Wit I 55 X e 5 & 25 K Jé A b B0
PONV M4 oA 25, AR A F RN SR 1y 2454 i) 48 F ) PONV 5200 & 15 4776 72 57
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Tk G HCE TS T o0 B B d B HT I B TR 1 858 266 191, BENLSY NETSFKJE (S 4D
MG KB H (R o BRI K 25 KOs 77 0, P33 5 F  (Target-controlled
infusion, TCD WM i% S, S AHAMEHERZFNE, RARERTRZKE. RHANHER TCI+HEF
SFR R SF K8 TCL 4ERF+2 B R ek (A Wrsh R 4E R BRI . REE. RE W REIRENT, Iram AT
XA I 8 UL T #oh 22 BELY, AR AR FR 2 T = e N B KR . RS R R B BE
(VAS>4 7y) , #5 TUREIE 50 mg WLAVES: /™5 PONV (f& 5 PONV §ZHi & %%, Simplified
PONV impact scale>5 7)) i#thkes T & FFEI3E 4 mg 697 IR A IARIE, &7 25 K8 /Fh 25 K Je H
BREHEREPERB TR, EHE S PONV 2R IEA ARG 0~0.5 h BB (T |
0.5~2 h [ Bt (T2) . 2~4 h I [E B (T3) . 4~6 h B[ EL (T4) Al 6~24 h B IAJEY (T5) HB#&
PONV & AEREUL, RJF 0.5h. 2h. 4h. 6h. 24 h i8] SOEAG B35 K08 VAS ¥F4r . B IEr2y
YIEH, e 24 h BEWE R E (Quality of Recovery, QoR) QoR-15 ¥¥4), AJE{EREHS ],

IEEEETE ALY Y LR AE NMIBC FIAWEAY Y it i FIBOCRIESE

M. F R BEL
LEAREBER GLEHEFAFR)

B R BEPGET ST (HIVEC) H T afGaIENZ 2R s (NMIBC) Bl F ARG
STRIRIIATT R 22 e e dt e AR, I IR L R 0 2%

Tk SR RE . RTREMERT RS, 0N 2023 4 7 H & 2025 4F 1 ATl (AR B EE B2 i
15 7l /& fé NMIBC 8% . A & T RIERME IR (TURBT) 5 BPZI st B HE: % HIVEC
BT (r e FHoifhiE, BEVEIREE: 43+2°C, BAVREEVERT K. 45 0Eh, JE3 V0 o BEVG 124
H, R EERAEAR, SmiEE, FRRMKAER.

BR. 15PEETR, 1ELEREGREN231% (14/15) , ERENT1.69% (1/15; 95%
Cl: 0.2%~36.0%) o 2% (13.33%, 2/15; 95% CI: 1.7%~40.5%) b 2 i3k & A LZ IR i v ks
e (pT2 8 o ARRMAKAEFE N 40.0% (6/15) , HAEEHARKRM R, Fa. mE) &
26.7% (4/15) , EHARRKRMN (K#. =271 5 133% (2/15) « AR R R MBI T ZE
(CTCAE 7} 1~2 2 , ZXPEAEESZM, KERAETEARFEMS CBEpEsl. dHURD
BRI 2 R AT

i8: HIVEC AR KB, FEIARMIGARRH 240 5. A58 HIVEC PPE IR R IR T %
SYESEITSS %, REFHRAEAR. 2900, BEHU IR DL — DI G R E -
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PR b AR A ARAR AR AR 7 52

77 ik
TEHEFBHELESER

HE: RIS T BRI TR BT R8T [A1BC & 0 I R YT 80 Wi R A 5%

JiE: S0 BIIERESE T B iR FAREE, RS A A R, &R 25 4l
B . WA ORI E T ARBAER TTAB IR E T AR, I A TR, Xt
PIAH B AR IR ARG AN I ACRE TS 0 o

R WEHAFAREE . R, i & ] LA A B 1E] 4 51024 (121.28+17.00)min
(35.00£5.45)ml . (48.48+3.71)h . (6.28+0.84)d, ¥ & T xF M 4 A (148.32+18.73)min -
(157.20£54.74)ml. (55.88+6.04)h. (10.92+1.63)d, Z= 57 H A Fi it 2% L (P<0.05). W& 4H I RE K A4
FN 8%, T X RRLH I 32%, 257 HA G245 L (P<0.05).

G0 MNIEEFARGIT N EWEETIEES T FARMES, REFEMIFMEFARRS, X
G IRST R G B F IR IR B A RRIER, SR EGB TN R R R, AT IR
WEF AR AR S INE, PG MR E A, EHA K

FREENNIIRERSRG A HIER S AR A ARIRTE R &

]
FEHT T LERASTER

B SITREINFIThRERERS (MCD & - HIAR S 24 B H IR E T B AR 5 RAER 15 %
(POD) Z [AI[HRFR .

Tk AR RTBEME A ST R ¥ttt , 99N 2021 4F 1 A & 2023 4F 11 A ER ST i L ER
B2 52 NE-REIE A R T R B G T BRI 2 4E B3 670 B9, AR 2 15 KL POD 4324 POD 41 (192
#1) 59E POD 41 (478 %) . f&k#% Winblad Fr#EI2 K MCI Jf il A WAL ER (HAMD) P44
S ILANAL, SR BIREI A (CAMD & H I POD, KR FTINER (CSF) HBUEk
T 42 (AB42) « M tau FEH (ttau) MBEFRIL tau 2R (p-tau) K. A Logistic [F1UH 7347 i
i% POD fERG R 2, @A AR PPl CSF AMbs EWN SR, IRt AT RUE M A s
S RTIRAE AR R RS R . B ST A 2R B4 POD (I MAAE XU

ZEH: POD KIRFEN 28.7%. WIELEHR. MMSE W49 &IFESR &K G, Logistic [7] )75
7~ MCI & 3405 (OR=3.461,95%CI:1.168-10.253) . CSF t-tau (OR=1.003, 95%CI:1.001-1.004) }
p-tau ¥ /% F+ = ( OR=1.032,95%C1:1.017-1.048 )y POD i 37 f& [ [K %, CSF AP42 K £ 7t /=
(OR=0.998,95%CI:0.996-1.000) AR FHZ (3 P<0.05) . FARBHrRE, MCIL & HHIHEXT
POD 52 7 i A42 K tau T HIRFE LT (AR 5 B 21.2%-39.3%) ©

g1 MCI A IR 2 FEEAR G B Z M G .
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One-lung ventilation using a bronchial blocker through laryngeal
mask airway in children undergoing pulmonary lobectomy: a
randomized controlled trial

% Fl

ZMERRFH—MEER

Background: In pediatric patients, a bronchial blocker and a tracheal tube were inserted together into
the trachea for lung ventilation, which would elevate the airway resistance and lead to hypoventilation.
This study was designed to evaluate the effects of a bronchial blocker for one-lung ventilation (OLV) via
the laryngeal mask airway (LMA) in pediatric patients undergoing pulmonary lobectomy.

Methods: A total of 60 pediatric patients undergoing pulmonary lobectomy were randomly assigned
to two groups (the LMA group and the tracheal tube group), with 30 cases per group. The LMA group
received a bronchial blocker in combination with LMA for OLV, while the tracheal tube group received an
extraluminal bronchial blocker for OLV. The insertion time of the bronchial blocker was recorded.
Respiratory mechanics [tidal volume (Vt), compliance of lung (CL) and end-tidal carbon dioxide pressure
(PETCO2)] were recorded. Adverse events were also noted.

Results: The insertion time of the bronchial blocker was shorter in the LMA group compared to the
tracheal tube group (4.1 + 0.8 vs. 5.7+ 0.8 min, P <0.001). The incidence of hypoxemia during intubation
were lower in the LMA group than in the tracheal tube group (0 vs. 7, P = 0.011).The Vt and CL were
greater in the LMA group compared to the tracheal tube group (97.0+7.2 vs 89.8+7.7 ml, 25.4+2.3 vs
24.1+3.4 ml/cmH20, P < 0.01, respectively), and PETCO2 in the LMA group was decreased (39.1+ 4.2 vs.
43.9+ 4.6 mmHg, P =0.001).

Conclusions: This study indicates that a bronchial blocker in combination with LMA for OLV may
improve ventilation, shorten the insertion time of the bronchial blocker and reduce incidence of hypoxemia

during intubation in children. It may serve as an alternative method for single lung ventilation in pediatrics.

FLELNRE Caspase 6 4% Ik B oo /RIPK1 crosstalk 45 RIPK1 %
fRAE B i - A 0 15 50 - HLRIE 5
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RAEFR—FSER

FFRE SR R EEVE S0 (IRDD 52 BFREAS A A J5 A2 A Th RERSAS 1) B2 R IA 2 —,  Caspase-6 f& [
A G FORE WS A LB A — R, IR e R R R A AR TR AR IS, A AR
BRIRAG . VT ANSRIE . AT U e S AT WE PRI PRS2 JRE D Bk 26 35 BT 228 Caspase
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6 RIEACFRATRE MR B, FFER 2 VIBR 5 FF2H 41 Caspase 6 ik 5 VIR A G 26 1 KifiljE ALT /K
DA B 7 E BT L4 FE AR 5 2 IE AR E s Caspase 6 5 B SRS 7E AT E W 4l e i AR AT 4 . B
BAIRI B AR €57 RS B 4T B S 1k R B €57 B S IR e i PR AL A R R B, R
AL, Ht= Caspase 6 [ AT IR J5 JR S8 AL AR FE B W uslc e, e AF B 02 28 A o S B8 ) 2 88 ik
A, BRFETCA G HE A RS W g b s FRATE— DR A H 58 0 2 AR B85 1) NEMO-siRNA X HIEE
W4T i Caspase 6 4 53 14 r bk BRI B4 NEMO BEAT 3 MR P R B, FF I JE L SR AE T Fa b
PR NV o B S FRATT 23 B ok B A B A B BRI E R A PR AT SRS IR . LPS W] B v 4 A
H1 IkBa 5 RIPK1 ZE4H i K AR g A, DASL {2 #E RIPK1 PEf#. 1 NEMO Rk GEf8 il PR RIPK1-
IcBol, I FH sk 360k ks B E W40 A RIPK T FRIA K, IkBaifRiA M ASKI1 B fL T~ i, RAS
# NEK7/NLRP3 &M /MR TE DL & B4l J 354 . thah, Sof BLRR4E il RIPK 1 5 ASK1 347 i %
REWE /> NEK7/ NLRP3 4 1t /MR BT IR 30 (1) ERE SR IR S B, it s /b B R 48 i HMGBI IR RS 8K
NIRRT . 2 U AR T ERELHAE Caspase 6 REWE IR RERTIE IR J5 AP 4R IE T IFi5 5
FEIE % P44, FLHLHI 1S Caspase 6 J@3HEGE RIPK1, F30#] NEMO/IkBafs 2 448, /> T IxBa
55 RIPK1 FIHH HAE F e Hoxt RIPK PRI AR F A 9%
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KA B AN RE A5 DR BB R R R, R ETIE S, 3B AT 4R AR eI 1] L b B S 245 ) A A
AY BEARAR SRS RSOBL IR e 2 AR o 22 BEL BORAR DR — Rl . 4B 7 3, fEJH R8T
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FIRFER KRBT ARG E WO, WO ARIRATRIEY, FBARR A R A&, (et
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FAB 5l s SR S BRARY . A AL B2 AR A . AR B A SRR -DNA &)
EEREEECR
. H D T E RS D H2bul. Ptpnl. Snap25. Snrpf %54 (R IE/KT, FHFRLmaeT ¥ ik
R MG FIEE, FECEFRFIAAIIREN T .

AL P P AR BIEEAR Sl 55 3 38 REAY I B g S H

BEF
FRNKFFH—WEER

BB W% 5B 5 IR 3 Bk 55 % #2 45 K (minimally invasive coronary artery bypass grafting ,
MDQWG)FfWW%M?@@ RO, R AR AR TR E P RIfEH .

Tk 2024 4 3—12 H A K 22 5 — MY B2 Bt 2 Hig /U1 14T MIDCABG A H 6 0 i 56
B, R AEA NSRS ZRTRESCI S, BENL D LS4 M IR 2 & 28 6. 2 4R F PRI E iR
PEHEA, ARE, XFREZHFRNGEN BIRZ N 0.1mg/kg, SRJEATHRIK B35 80; WS 7E X f 4 2%
fih EATEE A 513 SRRV A . beB 2 RS . PER . ABTESE R, TORMFIA) . BRI [A) A 4K
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EIE, AR 2 ARG 48 h R A B RS, ShE sl A E, idF 24AR)E 2. 4. 6. 8. 12,
24. A8h IS SAB FIRAS F &SR NRS ¥ F0 R J5 24, 48h QoR-15 14, ARJ5 48h %L, X
SRR RFE. PRIRAME] . REBHEEAS BN R A I .

Adipoq regulates the MEK/ERK signaling pathway and does not
affect the effect of thread-embedding therapy

Yating Wu
the Affiliated Second People’s Hospital of Fujian University of Traditional Chinese Medicine

Adipoq has important clinical application value, and whether it will play a role in acupuncture thread
embedding needs to be confirmed. We knocked out the Adipoq gene, cut off 100bp of the first exon of the
gene, and tried to verify the effect of thread embedding during the labor process of experimental SD rats.
Our model was very successful, and heterozygous protein expression was obtained. The related signal
pathway protein MEK2 showed differences, and the downstream protein ERK of the pathway changed
under external stimulation. Although there was no inflammation and no abnormal biochemical indicators,
it did not affect the confirmation that Adipoq played a role in the labor process. At the same time,
acupuncture thread embedding has a good analgesic effect during labor. These findings provide a

theoretical basis for labor pain and clinical labor pain.

PR e RIEBE D MR L VIR EE s 16y Y i)
AR Be Heoxt A i m i 55

IFFK
B REEFRXFWES ZER

HE: AT B EVEAG S PRIE I R U)K (TURBT) V&7 5 i (1097 R0 S Hont i3 i)
ifAI

Jige FATEILT 2022 45 6 H & 2024 4 6 F HIRAE A B 45 52 760 97 1) 80 191 15 2 1 I ok s 6
o IR AATIBENL S AP . X RR A2 T AR SR RS A DI BR R, TSR LR T 4
PRI&JES IR AR o FRATECE T A FARIEFR . FFRAER AR IR AR SV B0
Jii B LA R AL o

SR WA TARE B Rl 8 TR W E AT R e 2 8 3 T R
(P<0.05) . JkAh, WERAMPRESAE . BB L. BB ZE . DAL S S O S5 0 R0 I R A 2 4
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flCF X4 (P<0.05) . RJF 6 /NH, WELN CEA. CA125. VEGF /K- #5 F% T xF 4
(P<0.05) .

g ZRIEBMME B IR (TURBT) 1EIRYT B E 77 TH B A B IR AR, LAl
N, R AR A RO AT . RS T DU 2 B AR MR AR B K, B IS, SR R A AT

n

IR AL A IR R AT SER TR BRI AROC T LR
IR AR 72

IR
B0 T o R R B A

TEIRIT R B4 8RR I 0015 R AR SR IR RS ) A v, DR B R 2
H T — M EZRRT T B it BHOR T DU 8 H KOS TR RGN I, JERSEET s
FHHRE: XA AR T EE O IR POE K o BT RS R OGO R I R —
FERI R CEFE: SR GO, FNZ AT SR AL SR E R DR — B
RGO, I BN B A B A 2 D g R FRAIK, M5 B0 4 B8 3 M LU UK 32 R I 24540 ) TR A
15 Bt 3 B BRI, Gtk AR AR TR BRI AE B AT . BT otk I BRE AR 7 0, R
WEFARIIFITE, AREMELE RS T EENNE. THER, ERCTERRS, HK
525 R 5 2 R DORR 19 2 PR P LR bR 7 2, L T i A2 R I 3 224 B i Ik BRI 24540 55
RN JBR 1 2] 77)—— 5 S Joe 3 [ 4 FH I8 1 RR IR PR 280 R, X o bR i 77 2T 42 22 40 B D BRI o
T 4 75 B O RR I P L6 AR B4 76 T RLBF RO Tl 4 . SR (T B el S SO W 2 4 R IR A 4
ST KPR AE 2 4E 5 B WA 3 v (0 S R T R T W

— BRFR

LM FE R

AR, B IR E R AT\ S O BOR B PO R R, TS 15 32 4 5 Q715 3 12 8 52 31 1 B
BEN ORI R ST TAE BT 12 R0 . 2R OG5 B RO 2R 0 188t (a3, MRAEAH ORI
WHERE RN, EEHCTEI MR EISR T oz —A4, I HIXMEmE MR E MRS .
T 2 0 4058 G 7 5 o AR T Ry 1 S W) S A N A i B 5 A 3 Joid o 1) — b R R O 0w, oy
PRUEZFE AT IIRE M R, AR TIRSMATATIIEE /1, FF H AT DL7s 4 4ERFAAT] B 14 11 fik
FRo WERTT A B A g s, REEE NHEOCT IR REFIE 0L, B AdA Tk AN 2 Hh B o A%
Bl . WSR2 N RO IR AR, IR AT 75 2 AR S i ZU ) 5, (R ) 3 2 2 25 1)
EBEE D, WY RBCEFERE R IMAILSS . AL OB, A ARATT Y A T & W
BN, IXFERE RN S B B T O B AR VR T B O B AT I — A L
FB, JFHATDRMG REFHNAIT AR . HE, EFAREES, EARKSMEES S22 FEREEN

101



M LR B 5 1 R e s, XA B EURE O IS RA M AT RIE . JFH, O
i E A B SR S AL BRI DIRAAAE — IR, NI FBRE AT RIS E T 5 H I
KIEIPERRL, AT ARSI & Frbh, EIFRZEH ST ELEAN, EHEE. Z2. &
RORRIE 7 R A T BB RNAE, X RE AT DLORIE 2 ARG T B IR el F AR . T, N
T3 R A2 BRI R 4 R R DK BRI AE S O T B R BB I RUR, ASOTFR T
EE X PERIBIT AT

2. BRI T

AR TR GONT 2022 4 5 A % 2023 4F 9 HRARBE B2 #0611 B AR 2 4 2 86 7.
BENARREN: (1) Y5 ASA FREFE 2N 1 - MEE; () TRABRAZ, HEZESN
MRS ) BITRAERIFNESE; ) FRKT 60 ¥ EHE. HladE: (1D AR
WA BRI 2 B B () FRERMESR DR R IEE: Q) HRMERGWE. LM
PAEE R RGURAEM s (4 FERBREMERMIN SR (5 FRAR BT A RS 5L IK R 5
PRER R (6) T WINR M R R 1 R

WA R 77 AT 0 2, e RTHRAL S SR, %5 43 4,

SPRRZH: 33 22091, & 211 AE#4: 60-80 %, FHY: (721142200 %,

MEEH: 523401, 22061 e 59-80 %, Y. (7222£2.18 % . PIANEHMEEARTIRG
Giitm X (P>0.05) , wJHFXt a5,

BEEHREETFARELG, X EE LIS TRIER RN, SF0ME. OF, KE. L
T I A P R 5

BARIIRRIE 715y WG R SR A R 77 20, BRI 29005 BaUe IRNIREE N 6%,
FURE: 6L/areh, FREE NBEfS, FRIKVES4EEE R (0.1mg/kg) KEFIFNE (0.4 ngkg) : %
BEWREERE L, JEHIRA R E AT ERE, EEREIEATIRES . FATHRRE
N2 RELE 2L/ 5 Bl BB N IR 4R AR 1%-2%, 28 Tl 20 3 S v B 25 K J2[0.15-0.30 1 g/
(kg * min) ], M5&& KRB RAF BRI, ARERT ] 5-6L/70%h . FARERIGF 1L
A5 KJE .

X HRZ R FH A EF KRR 77 20, BRI 25 B8 @RI S TR A (2mg/kg)  4E R IR
(0.1lmg/kg)  PKIEMELS (2mg) KEFZSARJE (0.4 ngkg) 5 MEEEIEIL, I HNRA 5E 4 fE
ITRVERE, BRI RAUGE <. TR PTG 25 KJE[0.15-030 1 g/ (kg » min) KA
Al (4-6mg/kg) , FEFARTERATII 10 505 1R 2.

3R RGBT R

AR T, ANEI B AR A T #8052 A BRI 7 B4 e i kR 7 2, JCH R AE
St A T EE BRI A FR R, BRI 25 P RE 2 0 B A RGUE BURI, 5 S BUEE RS 1
TRER S BIREA, DT 2 A DG B R S DA T B R IR A 1 XURS: B R R, HdET
RE 22X B K 4 D RE I s — & B0, AT F0UJ5 38 A RS20 o 2 skt sgh 252 S JRR TR T 40 25T AR
I BB IS UL aw AR AE, RS T S B AT R BRI 25 W I 7 B, R e 58 3 IR Hh BRI 4E KR T &
DA RUARIE B T ARG REE R 05 s B OR AR 3 3RS R Iia )T R S5 H5
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=\ P RAR

LAHF AN EBREERT (Y1) « BREEJS 52080 (Y2) KVIEJE 304080 (Y3) ) HR. MAP /K.

2 RMEET 5 24 /NEE, SREEPIAS AL BB 3 (W FR Bk ML SmL 2547 20 #1487k NSE. S100B & &
MBP [1]7KF

=, BE

LIRTT R

(1) P4l HR. MAP /K5 Eb

PIANH Y1 Y2 I HR. MAP KPR RE %R (P>0.05) ; Y3 B, MWEAN HR. MAP
7RO R B 2 AR (P<<0.05) , WLEE 1.

%1 FAHER. MAP KERTHL (X £5)

o5 HR (& *min") MAP (mmHg)
(n) v1 y2 V3 v1 v2 V3
%2 20
i3y | T4-18:£8.26 | 62.79:£6.98 | 69.81:£7.73 | 95.38£9.77 | 81.99L8. 61 | 87.49:+8.98
PR e
gz, | 7421823 | 62.86£6.92 | 78.498.15 | 95.40£9.74 | 81.87L8.70 | 98.42£10. 11
t 0. 034 0.072 5.211 0.017 0. 139 5. 362
p >0.05 >0.05 <0.05 >0.05 >0.05 <0.05

(2) BN NSE. S100B % 4 K MBP 17K %ttt
JRRIEHT P N4 ) NSE+ S100B £5 [ )2 MBP 7K FER#EZ7 (P>0.05) 5 FARJG 24 /M,
MELZH ) NSE. S100B & [ & MBP 7K T80 A I TEAK (P<<0.05) L3R 2.
%2 WAMANSE. S100B % 1% MBP MIKEXH (X +s) ug+L"]

o1 5l NSE S100B MBP
(n) R FAJE R FARE R FAJE
WS
(retqy | 10-19%1.80 | 1218165 | 1.02£0. 13 | 1.40£0. 15 | 15. 414 1.69 | 19. 7342, 42
AL
(n=43) 10.17+1.83 | 17.79+2.37 | 1.04+0.11 | 1.99+0.20 | 15.49+1.70 | 28.61+3.50
t 0.103 13.124 0.701 14. 982 0. 306 14. 091
P >0.05 <0. 05 >0.05 <0. 05 >0.05 <<0. 05
2.BHIKREX

PRI 2 SR 5C1T BHOR (3 SRR IR A, B 5. TR, DIk R . LB L TR
HZATMIATHRE, FHEE W LB PRIAR. HAl, SO EHRARIBIT EFBR
TP )P BB, TR S TR AR RS R SE PRI, G I TSR BR I T 2R H
BERIHRBUIR 5 5 16 D0 & BRI 360G B KRR e A R & R IR 5 4 SR JBORR I 2 H A L

103




IR R T 30 ARG B IR RBT FU R, A1 3 S 4 FE R KRR I R vhy, BRI 25 =
X B IO R GUIE R, A5 X 8 R K 5 0 o R R, AT S R T B R R
F AR RE BB G I XU B BT v, JF HLIE AT BLasnd B R 2 Dh RESE i — € I 820, AT
X EEE RIS A R B AR FESE, #RE & BRI REW A 4 R ST B R
T ARSI AR €, PR E TR R RERIHNE], A R B KRt 2 =
e YT

M. 258

B2, R A BRI L A R R KRR R RCR N R 4f, Dk, EREZFESC T ERARRE
Hia T R AR SR H

SEIHR:

(L] 7 .68 P 5] 3 T % A3 62 1) 5 B vty 525 4 2 i JDRR IR A 2 4 22 MR 5 50 15 B R i N FH [+
ARG ZAIF 5T,2023,21(20):172-176.

[2]WR ER i IR, TR ME. -G AUbE I A BRI 0T 2 47 45 G 1 B 45 R J8 3 FE R U MLV 2 7 2 (R R Vi)
[J1.4675 52%,2022,19(03):61-63.

(3124 . 4 0 i DK OB T 5 2T 00K JRR T FH T 22 A 48 G 71 B 45 R B8 38 1) RO LU F 9 [0, 99T
AR A4 E,2021,27(06):89-91.

[4]BCF5 46, 52 15 3], 5 22 B LU K T 5 6 R 45 4 PR 5 K BRI 72 2 A2 I O 1T B AR TP i)
I FH SR []. 09 )T 51 27 2% 7,2021,29(01):95-96.

(ST /NG5 52 G R 5 4 0 7 IO RR TR T 22 4 6 3 5 TR0 2 190 W DR LU W 52 [0 A B R = 2
24 %.,2019,30(06):701-703.

(61551, 4 ok, 2% -1~ B 52 5 JRR PP AR 2 50 i D BR IR 12 2 4 5 G 71 B 5 R B b ) 2 FH R EL L
[J]. EIREEE 24,2023,44(17):27-29+65.

[7] 00 Bz U A 55 6 WK 1 2 4F 1 OC 1 B # OR BB S HE R 9 BRI b 0 L AN B 0. NN £
R%,2023(09):102-104.

BIE AR, B, 75 5 TN A4 B 4 22 BRI BC & L aUe N BRI N 22 AR G T B R B ARG
JNEIUNE 3k I Ty e AN R T RE RS e [ ] 30AR AR ) B 7 13 2 ,2022,22(20):3946-3950+3986.

(8] %, XL, BE I 5 5 . 2 A0 W O 719 B 46 R A6 38 A [) B T 7 2 0 JHC 2 AL 1) 52 g [, 53 M =
24,2022,46(02):225-226.

(9] N3, 25 R 4 B bR I 5 ME S A JRR I o) 2 A 15 O 719 B 4R B8 28 Bk 1ML D e AR B Wi 20 i (D). LA 5
1k 11 2#,2021,27(02):278-280.

[LOTHH TR, Bl 5 1, IR i 5 A [R] JBR T 7 X0 S A5 O 1 B 4 R B8 35 DA SN Tl g B JOE R -1 R 5 i)
[J]. 7 = 25 RH2,2021,11(01):189-191+195.
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BB 5 R O 5 R L ELAAR R MR R 5 )

E—%. A9
LHEERFEFRM BREER

BB PR Mg E 25 7% T fo 7 Uk 22 BN WAL ) 52

Frig: 2024 1 H 1 HE 2024 4E 5 A 31 H _EIRFA8 I8 K 241 24 I 8 3 4 12 Be AT 36 01 e
BIEETESGMREFARNEE, RABIEFEERZES AR Z RESSHMH GHRAD 54 m g
W% 2 CRFFEAL)  RRLHLE 50 o K< M A 7 55 700 AR 22 % RS0 55 700 23 R 4K T Wk BB 1 34 1)
BIERIE, E2SRREEIKE S5, HIE—ALRRIFEEE T LS SRR HEVE B ONMEER . PO 2 AR R =R
BENAT (TO) . MREEENRIZ] (T1) . WEENG 3min (T2) . BEEE NG Smin (T3) | M
BEANJG 10min (T4) | MEERIRBRRIZ] (T5) . WMEERIRBR)S 3 min (T6) FIME=EIKFR/E 5 min (T7)
H1°F-34 2 ik & (mean arterial pressure, MAP) F1.0r% (heart rate, HR) o FbL#% 2 4 B34 ik B4R Bk e
LB N (M1 AR ZE . BREh AR ORI ) RN KRN CEBR. BRI BAn . 75 A PR 2
PRAFHE RS2 R AN IS 5 45405 R AEZR . MEEAR RS 0.5 h A 24 h @ATRE DT, LLAR 2 20 3 iR ik
PRI P B R S S O

GER. 2 YL E L BRI A 5 (TO~T7) ) MAP Fl HR R L4 %E L. SHiE4g
FHEG, B FCAAE M SRR R J5 T o MR i i AR 8 BRI (P=0.021) o 2 ZHAEREIKBRIEER 0.5 h 5 &0R 8T
AL R (numeric rating scales, NRS) 1¥7r Z 7G4t it 72 X, MHTFTHIK R 24 h J5 NRS
(P=0.027) . Prince-Henry ¥¥4) (P=0.002) ¥JHIIIS MR K ER (P=0.026) 355 ZK T %}

GEvRr: AR S5 N TR B SRR ) R TR B, R R ORE RO R B4R
BRJE 24 h WG 5 DR R IR AR, e B AR REEE .

A G 15 U7 LB e P AL & 4R IR B 4s B
WEEHHEA A H AL e Bl b 32 HT Rt

MEK, EEK. AREK, AFAE
LTAITER (LETENARERGEER)

BT PR FUE e s B AR Y6 R B8 2 P 75 515 T U I 7 - 50 0 8 L 52 4 SRR X
B R B S 245 FH B [ 5

F¥E: N 2025.01~2025.05 FEEWUA 1) 76 BT IR I i 45 B AR va R TT 8 & B Fi %
%, KM AL BERL > A0 B N4 R (n=38) FNFHM 4R (n=38) , e mRe47 % M
AT R, BRI AR ZHAT B FE 515 T OBV g UL- B w2 BHL Y A A RR . LU 1 ZE BRI AH DG 1R
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B, PRAHAEMREFERT (TO) « PIERS (T1) . S8R (T2) RAREE (T3) WIMiish/iEdebs. &5
MR, ARJE 3. 12, 24, 48h i BANGZIRE T MG EAL (VAS) 3¥7r. HE# (Ramsay 4
FEar) ROR, PUAETZEARTT . ARJS 24h SE K 7RI SOBARbR K 22 5, S 2RI A R I
LR A AR L .

R [HT A RRALRT 2R A E . PACU BEsh2., ARRAEERS A]. 75 RHESU 1A 5 5T 4
JBEZH (P<0.05) ; HR. MAP fE4H [A] . BF[E] g 4 0E) < B (8] S EORR, ZERWE G ITFE XL
(P<0.05) , fETO % T3, M HR. MAP %&TtmEIEIL (P<0.05) , HPHITA&MALETI £ T3 5
SRRA R ZEREE (P<0.05) ; FE. 3551 VAS W0 M s -0 s e o fE 4L . a5 e e
Giit X (P<0.05) , RJF3h~48h, WA ZLUTE BT E G AL (P<0.05) , HPFHA 2 HRA
S IHA] SR MR T AR (P<0.05) ; ARJS 24h, WHEANT-6. FHEE. (215 E R M E K
PHIE TR (P<0.05) , HEMEMASEMALKZEREZE (P<0.05) ; BHA &R MKEEZ
YA R BVR AR Z B EART 2L (P<<0.05) .

il NI LE B ARIE AR S R A 5] 5 RV I - B 8 42 BELYT 526 4 JRR BRI R
B RCR B, XML BN 3R, wTCD R R SR R, R ROE DU N, A RN
b, EAFRIA

2R B A HLAIOM IR BE B Y i T AT ] SRAE S A 55 i

dITiR. A
FAFTER (LAETENARERBEER)

BB BFFCL R 5 ORE = BL R e B 4R B 1 T A S0 ) 8 i S f S i

Fik: ERHEEES T EBFAREE 1204, FEHLD AZ AL BRI (transcutaneouselectrical
acupoint stimulation, TEAS)H B K7 /A7 HL ¥ 2H (Sham 2H), %&F4H 60 5. TEAS 2T FREE 5 5
AT 30 min ZE XU 577 RN« & = B> AT BRI, A RRF2E B TR S5 . Sham 2H T XU«
SR FRUAN 2 = AT AL M AR s RS TR 45 T FRET 30 min (T1). A TAM)E 1
h(T2). FARGE 4% BB (T3) KA S5 30min(T4) KA 20 P #f ki, = 4m B AR A I 3 IL — 6+ IL
— 10, TNF-oKJE: ARG 3 d WIS IF ACRE R AE 2. ARG $R BRI Il 51 30 8 BT () R~F 2504 B
H.

ZF: 5 Sham A LL#, TEAS 4% IL — 6 & IL — 10 3K EAE T2+ T3 Al T4 B 35 5 35 FEAIC
(P<0. 05); WL, WHBFEMIE IL — 6 M IL — 10 /KFALE T3 B 5 T ARAT(P<O. 05): W4
ARG RO ARG IR R B 51 A B 18] S SP 3843 B H 22 R B Guit 5 3

il SR I ORI R = B HUINEORT B A B BRI T IR B B IR B AR R
PERFIIRIE, WHIE IS8T B TR 8 T AR R AR AR AR A o
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JE PP BEPIRN A B AR A 4 SRS S IR SE

x| ade. A

FaFER (LETHANARERBEER)

BB JET 20 N A T AR BH Bl PH kW 28 283 BRIV 75 3 FH 241 3R I BT 5T

FHik: EFEEBEETHOTFREE 160 6, &P EIHED N PHEH (FFRA 4) F<FH
REPA (TRIFR<B 217), #F2H 80 Bl WRIEF U5 AR R 25 A AL BT MVE S 1.8mg/kg: B HikFE
A G 0.5mg/kg; BN 20 AT 25K B 0.5ug/kg; WILFA 24533k B % 4% 1mg/kg. Sham
ZELT U N DRI/ = B AT AL F AR B, (RS T U 43 0 T FRHT 30 min (T1). A
TAMEE 1 h(T2) FARGE RGN (T3) LA TG 30min(T4) KA 20 P i ik i, FH It =40 B A ARSI if i
IL— 6. IL — 10, TNF-adRf: 1% ARSE 3 d WIIERIEARRE R A2 ARG IRBRIE IS 51008 i [a) A
SRR H

HF: 5 Sham A LL#, TEAS 41IMiE IL — 6 & IL — 10 3K EAE T2+ T3 Al T4 B 35 5 35 FEAIC
(P<0. 05); WL, WHBFEMIE IL — 6 M IL — 10 /KFLE T3 B 5 T ARAT(P<O. 05): W4
ARG IBESFERIE . A5 R ERIENE 51 R8I (8] SP B H 2 2 B i 25 e

G 2R O ORI R = B O FURINEORT PRI 4 B BRI IR IR N BT AR B E AR R
PERFIRIE, WHIE IS8T B TR 8 T AR R AR AR AR A

DN 23 P0iE) ¥ B IBRITE A 55 )

EE. HR
CER R iy )

B 5 25 3 5 22 AR AL 2 T 30, R BRE SO AT ERPE A JE DA e, R AR 2 U
BoR, AERL) 30%M N BEAFAEAS A FE RS A B HR B AS 18 1 S IR AR 2R IE 10%-15% . I JHRANMY
FPEE R B FHATE R E, E50MERR . REREL. HMEEEZ R ETIMES. BHAT, 24
YT 72 o e HRAEIR 1) BT B, (RARHRIE YT 259 5 R 290 (EA/E AL . AU A2 55 7 T
AL ES, HANE AR AT B AR R B R Bh AR . IR 58 S MR 25 W36 77 5 BRI 1) 5%
R, PR B FEOR I B L BRI ORE XU BAT B R R L

AL RGBT RIRIE M 29697 R, IRANIRDT A R 288 S BR VA 97 245 W0 o0t R ot 742 1) 52
Wi o 3RO S AT AR G ROR B R IR VA T 25 2 SR IR IR N AR AL A A YA BAE R, 1
WILKT RIS T 4EFE. JREEBY BT TE RS o [RIETE H S RURIE FEARAE R PR, X R SR AT
Jo 1A S IR SE B A TR AR, B TE D A HR A R AR I A B R D A4 5 S B dR 5

107



NI v 2 B A iR HP R i &S 1 272 45
— Rt e 5 ik

IFA
BIEEHRKFMESH —ER

B W PRI I5I R 35 S I & 1 A IR 0. FF 7 s 5 Bt A T D7) B A el fia 308 /)~ 485 4 2 67 11w A 7
RSl

F¥E: EHL 2023 4F 11 H % 2024 4 9 H THEMAGIAREREE, 17 CT 51 3 FT& LM%
) B 5 7 75 AARAC I 48555 o 6 Bl B S W Sl 45 T AT B D) R R o 8 s A ) 1S AR A
JARSREE . RFRBIEICT S T RI T BBIE VIR, W1 BIE1Z 5 1900] il 45715 58 AL IR T AT 1 5
T 2 B ARG FR AN R 1 R AR BRI 2 A

SR SN 272 R, A5 110 6, bk 162 1, PR 50.60 (14.17) % . BRHT
4 04k, BRI e AR TR AR T AT A, SR T A R e AL BT VIR S 35 Rk IR
GEAT, UIZBAME . 4 ) DR e AL ) B R I K T EOhR I TR O R e e . R AL R T R
98.53%, EN RIS BN 0.2-0.5 mL B, SEALEIIFIE 100.0% . JirA o3 511 35 1% Dy 56 B fis 45 482
VIR, VIBRISE T U BTk

Shil WIRE SRIBCA A IR IR FH TS /N 6571 58 L TE BT DI BR AR h 22 AT AT
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