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[ Z )8 ey GO i bk e F 85 Tk am B &0 J& Dk i P B2 % -1 (Endothelin, ET—1) J2 F45 28 2k B AH G K
(Calcitonin gene-related pepfide, CGRP) 5K ST UIRERIAHICHE . 7 i A 78 T O Ak T3k s PR e AE 3 T Tk i A2 41
ki ET-1 12 CGPR WML, 78 BFISEfb ) bk = Hii £ v, A3 IR OK 42 491, FERE K 36 1 ; child—pugh JFIIREST9L , A K
35 1], B &% 26 5, C 9% 17 il X HEZH 20 491, 25 R . 1 VK im FEAiE JB o JOIE /K i bk i A4 e ik i rp ET—1 Ve 88 5 0 HRZH L
B, EFAGIEE L (P<0.05) , A JE /KA TR KA SN # ki ET-1 e 8 5 ToME K4 LU, 25 7oA Geit2# 2 3L (P<0.05) .
TEA MKRAL, TR KL ET-1 e BE S5 ARk ET-1 MR EE FLAR, 22 A Gt l#08 X(P<0.05) o A MK AL T3 bk it K A1 & ki
" CGRP ¥ J¥ 50K LR, 2 58 GE 112475 X (P<0.05) . B SATIHRELL )& ik AN &1 bk i 7 ET—1 . CGRP ¥ JE 5 A 2%
JFUIREA LUAL , 22 78 et L(P<0.05) , C T DR I 1k i i ET-1 e i 55 A0 Fa ik oh ET-1 e B2 Lh3g, 22 A 581t
2F X (P<0.05), CFThRE TE KA S gk i b CORP ¥ 5 B GRIFThaRBAL LER , 25 A Geil#38 L(P<0.05) . JIFTaE
RAS 51 T8 it B A0 DKL A BT 1 e 44 5 8 3 T A 56 (r,=—0.783 , P<0.05;r,=—0.695 , P<0.05 ) ; 15 | ] & ik 1fi. B &1 J& e bk i
o CGRP ¥Rt 2 3B A K (r,=—0.642, P<0.01;r,=—-0.671,P<0.05) , 23 BFREAL 1T/ ks e s, 17T ik it & &M JE 6 ik
o ET-1 1 CGRP Fhi SE/KIE B 3¢, P ReRES ST TRk i S A MR Bk i ET-1 1 CGRP HAG MG, 12 ET-1,CGRP
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Correlations of plasma levels of ET-1 and CGRP with ascites and liver

function in cirrhosis patients with portal hypertension
FENG Chunhong,HE Kai,ZHANG Mengyu,SU Song,LI Bo,XIA Xianming

(Depatment of Hepatobiliary Surgery ,the Affiliated Hospital ,Luzhou Medical College)
[ Abstract]Objective: To analyze the correlations of plasma levels of endothelin—1 (ET-1)and calcitonin gene-related pepfide(CGRP)
with ascites and liver function in cirrhosis patients with portal hypertension. Methods :Seventy eight cirrhosis patients with portal hy—
pertension were enrolled in this study and the plasma levels of ET-1 and CGRP in the peripheral venous blood and portal venous
blood of all patients were detected. Among the 78 patients,42 with ascites and 36 without ascites. Based on child—pugh classification,
35 cases were in class A,26 cases were in class B and 17 cases were in class C. Results:There were significant differences in ve—
nous blood ET-1 levels between portal hypertension patients without ascites and the control patients(P<0.05). Significant differences
in venous blood ET-1 levels between patients with ascites and patients without ascites were observed(P<0.05). In patients with ascites,
there were significant differences in ET—1 levels between portal vein blood and peripheral venous blood (P<0.05). Significant differ—
ences in venous blood levels of CGRP between patients with ascites and patients without ascites were observed (P<0.05). There were
statistical differences in levels of ET—1 and CGRP in the peripheral venous blood and portal venous blood between class A patients
and class B patients(P<0.05). There were statistical differences between levels of EF-1 in portal venous blood and levels of ET-1
in peripheral venous blood in class C patients(P<0.05). There were statistical differences between levels of CGRP in peripheral ve—
nous blood and levels of CGRP in portal venous blood in class C patients(P<0.05). Furthermore, the liver function was negatively cor—
related with level of ET-1 and CGRP in the peripheral venous blood and portal venous blood (r,=-0.783, P<0.05;r,=-0.695, P<
0.05) (r=-0.642,P<0.05,r=-0.671,P<0.05). Conclusions:The high level of venous blood ET-1 and CGRP is correlated with as—
cites formation in cirrhosis patients with portal hypertension. Moreover, the liver function is also correlated with venous blood
levels of ET-1 and CGRP,which indicates that venous blood
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1.1 &R FH

BEFE 2007 4F 1 Z 2009 4F 12 A 18 30 B 27 B s 1=
B ARSI 73 ARG F B REAR T ks A R 78 Bl
TR G, AR 21~66 & P 417 25 47 ], 4 31
Bl ZHIF R NFREAL 73 B WS PEIFREAL 2 ], H 2
FF 95 A IFREAL 3 61, ABEHHFDIAE S 2% child—pugh 572%
A 2% 35 41, B 9% 26 5], C 9% 17 i), 4T A B AT SIfE C AR
B, ABtJa &y R R SR T IR 2 IIRE B L) A FAR,
{EATRR 33 B A3 KR C AT I IR TE ) 2 1 78 BiIAT
AL T o HeE g 0 o, E AR R TS K 36 4, A7 I K
424 K EAE 150~300 ml, X REZH 20 4, 55 8 #4, % 12
B, 4508 23~41 % -1 36.3 %, M IAIWIE BedT B B Ps T+
AR, LIRSS e INRE R 7 4], B 5195 4 4,
B LR 3 5, SRR 1B, 25 AR 2 ), S5 EOA 2
B, /N 1], A B B R A e A A S AR A
AN AR RIS, BT ARG G AR, 2
IS 11 X v I A DR s 5 P 0 R By S B R
PEREIR o JREAL ] bk e HRE 2B 28 Bk B 19178 T A )
A SR A I TR I A 1 F Bk AR T ET-1 F1T CGRP (A,
1.2 ARAREAAER 7 ik

of HE 2 RITHTAEE A 0 bk s I #8338 78 TR R [R) B
U # Dk f FR A0 R K 4% 3 ml, 1 AZES 10%EDTA-Na
230 wmol ARG 40 pmol AYIRET HIRA), B F-20 CUKA
NIRRT KA &K L ET-1 AT CGRP ks
SR PO e A3 WT0 . ET—1 I CGRP B G sis At 7
PR ZE R B AR S R B AR IS BT At
13 %it$ae

K H SPSS 13.0 AT R AL R 5 R DL & £ 5 R,

Z AN BRI TT 220 BT dE AT Dunneri—t K46, B3
THT2H 8] He AR I BC T ¢ Az, AH DG A 55 R H] Spearman
YA T 0T, LA a=0.05 YRR SR,

2.1 JFREALTT # bk R R % MK S 115k fe BST B Rk
i ET-1 CGRP R 69 % &

KT 2 xR 1 b 3 A E] TR L £T-1 AR B
Jokifi. ET-1 1k CGRP ANAME F# bk il CGRP 4 WiF8 bRt
17 L3, B S W T K 20 A K AR R 3 2 =2 ) 4%
WA ZE I A e A L (P<0.05) , HETTE S Dunnett—t
UG T I LA, 45 R R R4 2 [ 45 AR bR 22 A ST
227 X (P<0.05),

KB ¢ KB AN ET-1 F1 CGRP M5 FR1E 1#
okt 4 M i L 2 BT R AT O, 45 SR s ) Ak R
BH TR, TR K A SR ET-1 e L2257
HEiT2#3E X (1=3.687,P<0.05) s FEA TE K AL, 1&gk i A 4h
JEFEBK I ET-1 ¥R B 22 558 Ge i 243 L (1=20.307, P<0.05) ;
CGRP ¥k 22 A Seit* 3 X (1=10.924, P<0.05)

2.2 FRRALT] # bk & SRR % I 2 AR R 5 1 Ak e 25
J# Wkt ¥ ET-1.CGRP 49 %

BITINBREIRSHAT T A B A C 435, BB A A
o2 B YA C 9 R 22015 A B A C 3 AM454¢ 1)
PIE KL ET-1 MR FR K ET-1 15 ki CGRP F141 &
kI CGRP 4 TFSHRIET T HAR , 45 R /R 3 412 (A1 453514R
bR 22 S Ge it L(P<0.05) , B8 i Dunneti—t 16 5
PEAT I Lo, 25 SR s R 20 22 0] £5 TR P A 22 A S 24
2 X (P<0.05), L# 2.

KB ¢ A5 X) C 9 ET-1 F1 CGRP MR HR7E
IV IR IR SR JE VK L 2 DA T LA, 25 R W 1R i
AMEFRK I ET-1 We B e, 22 A gt E L (1=16.976,
P<0.05) ; I'T#K L5 A0 ik i b ET-1 W b, 22
Giitep i X (1=2.272,P<0.05) , W3 2,

23 IFRRALTTH Ik & B e % H I S AR A S I Ak fe B Sk
JA#hkfe s ET-1 CGRP #4748 % 1

22 Spearman EHANFAIHT BN SRR TG bk o He i iR
H I REA RSG5 1T AN L A ET-1 He B Yy
BB (n.=-0.795,P<0.05;r,=-0.644, P<0.05) ; 5T
Tk i e A1 FE# K LA CGRP e BE 1 5 i 25 61 A6 ¢ (r,.=—0.598,
P<0.05;r,=-0.648, P<0.05) ,

F 1 TRAMVERAK S EAE BE TEREK MANSNE BB M ET-1.CGRP K ( pg/ml )
Tab.1 Level of ET-1 and CGRP in peripheral vein and portal vein in different groups ( pg/ml )

2H 5 B (n) I J## KL ET-1 SRRk L ET-1 I"T## ki CGRP HME KL CGRP
Xif B4 20 435+52 42071 533+9.5 513+7.9

TolE kA 36 543+7.2 529+53 71.0+16.0 72.0+9.2

A KA 42 95.2+21.0 76.2+16.9 106.6 +22.0 97.9+23.2
FAE- 115.253 67.063 71.715 58.193
P <0.05 <0.05 <0.05 <0.05

T RN 220000 3 LIRS AR T 0, 22 AT G T8 SR BEMTIAS Dunnett— K50 HEA TP G LU 4K
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F2 FFIheERESEEK MK SMERRKIL R ET-1.CGRP iRERXF ( pg/ml )
Tab.2 Relationship between liver function and level of ET-1 and CGRP in peripheral vein and portal vein ( pg/ml )

Child—pugh/3>%% B (n) [Tk ML ET HMEFRK L ET I TRkl CGRP HME R CGRP
A% 35 52.0+10.1 545+103 74.6+13.8 726112
BZ 26 68.2+11.5 66.4+11.3 87.4+12.8 85.7+14.1
CZ 17 93.6 +12.5 785+11.0 105.8 £21.6 102.7 £ 18.9
FAE " 80.682 29.265 23.375 26.422
PAE <0.05 <0.05 <0.05 <0.05

TE - SRJT 22 00 i) 3 RIS FRARIEAT 00T , 22 S AT G278 SUR BEMIE L Dunnei—t 4S50 AT P P HEAS

303 i

ETJ&—F 5 5 DS ) 10058 P9 B2 200 it 45 135 A
WY 21 AR IR AR LA A TG PE 2 K, HA 5R 8
R IS Ve , AR ET A ET-1 ET-2 ET-3 3
PRSP ik o ET-1 3 ek, 76 1 P ET-1
FEE RSN A=A R R TRk R G F
B ET 324K, 7z 50 A T4, 55 0 K i 1)
DK | ek BT R A L, PR ET 6 K1)
FiIK R G LR ) J1 A IR ER . CGRP
SRR LR TR 7 vk & B —Fh A s vE 2 K,
37 DRI FEA L, BA RIS N,
b2y i T e o LS A R G EZ % D) O QTN = e
M HETC A CGRP J&—Fh&F 45 1% 2 Bk
POPAN NI K= s e e S (EE

JHFREE Ak 1T Bk o i R R K JE i ET A
(8%) CGRP f4 5 28 [ N AN AT 8 | [ PN 2T S50
T AR Ak R A K 4 M P BT e I S i T
WKL, VRS SRR A B I K I TR AL I e
P ET-1 /K81 5 i 1 B K 04 A Ak
N, BRI RE AL AR 2L i ET-1 K2
ST BRZH AT 4 455, HOET—1 B8 s A B 5 1T Ak 1y
G — A BRI K RS ET A —%
INTEEC R, TE MK, BRIFAE 40 M =5 BT 41, A 0F
FER I, TN G A S O R 0 A R DK 32 A B
2 LRI L L B 53 I KB I KL R, Moller 55
WE5E & T AE AL % CGRP TH ml LA g | e 40 J& i
Y IR 5 50 o0 AT, SRR . WIS
DU REE A 1 e Ik e o B D K ot B b ] L
JoK I ET-1 (AU B & 30, A MK 2T Ik i H A
A1 JEFR KL ET-1 A B I 2 = T IR K 41 (P<
0.05) , 3 H. A& B0 WK 4L T Bk i ET-1 00 ¥ i
BEETANAF KN ET-1 B (P<0.05) . 45
PE7R |, IFRE Ak T ok o i RB 3 R K BTE R, 5 1
o ET-1 s ¢, SAHDCHGEARST , T # ki
W ET-1 B85 T8, XK B R & B A

HEME X AP0 R A A]
K o FRIE AR 3 1T K ot B A1 T # ik ot CGRP
AR B R B, A TR K 2L 1D Ik ot B & i 5 Bk o v
CGRP Ay B i 2 = T JCME /K 4 (P<0.05) , (H AT I8
K ZH FTC RE A AL 1T e Ik i R A1 S g i afi v CGRP
AU 22 R RS TH2E E L(P>0.05) . 45 R4 i
T A ) e ik e H i S8 12K b CGRP YR T+ i 5
A A G

FFREL £ 3 102 P ET—1 KT, E AN
fRAEB-, ET-1 AT LU EE 4 i sl S i 45 , a5
WA ITFSACE A , (T 240 B s 40 () B 30 T A e
AU AN RR BT &AL K o, i ET-1 XJ 40
BB VE R 104 2R Rk i | g 48 S mT 9
ET-1 & BRI, 1 BOGAEARER , X V 08 S sl
THFREAL I3 T CGRP 7K & PRATRE AL H
F 2K CORP /K- 35 5 T4 BB 4L, 9 HLif 3¢
H CGRP 7K1 5 58 25 i Ty i 4 35 72 1 5 A A
Kotk o XA R DI RER A 0 R4 1T ik 2 i AR
TR I I B A1 FE Dk O ET-1 W BEREAT T A
R ISR D R A Z 6] Tk i A A1 J e kot o
ET-1 AUk 22 A Ge it 2 L (P<0.05) , Tk
FAME K ET-1 (93 3 52 B child—pugh C>
child—pugh B> child—pugh A, 7£ child—pugh C Z%/if
B T T KL ET-1 B9 BE i 2 o1& ik
LA ET-1 IHE (P<0.05) o AR A B, T2
REARAS STk I S A MR bk i rp ET-1 AR 2
B ARDE(P<0.05)  AWFSE S5 R AL ] #
ok v R BB DR i ot B o JE e Bk L R ET-1 vk
JE 5 e RS B A MO ET-1 By 7K 7T LA
VR B 8 DD RRRAS 1 — D8R . XA [RI I
T REAR A A Ak T ok v A A8 3 1) 0 ok o S A1k
JEl KL CGRP (8 B A I & 3, AS [l JHF ) etk
AZIAN Tk S AR FE K CGRP Mk 22 5
AYH7 L (P<0.05) 5 [TH#IK I S &b J& # Jk ifi b
CGRP fl e it 52 ¥ child—pugh C>child—pugh B>
child—pugh A, AHSCHEMT R FFDIRRIR S ST THr
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[ =] B & HEiT3IE (Obsessive—compulsive disorder, 0CD) #8345 5l 515 . 7 % 38 A IRE S1055, HeEs 21 4
0CD H& Y 23 B AW VT Be (S B9 15 1145 5 S B (Stop signal reaction time , SSRT) AR5 11155 )2 W i (No—signal reaction
time,NSRT)4%, 2% . %19 SSRT #1 NSRT [(376.20 +71.92) ms; (804.33 + 107.82) ms| 143 B fHEREXT B[ (304.13 £ 76.73) ms;
(714.98 + 97.01) ms]fit EHEK: ;1=3.206,P=0.003 ;¢=2.894, P=0.006, iz FIM}J5 225347 2%k NSRT 520, B (1] SSRT 22 475 i 2% .
F=22.518,P=0.000, 73X P2 SSRT 545 L0554 55 W HARFE IR LUK Y-BOCS 43804 T T AN RIA 5347, 454 . 0CD i
NSNS B AR T RE S 4 R R
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Research on response control ability of patients with obsessive compulsive

disorder
WANG Dong,ZHOU Shu
(Department of Neurology , Nanfang Hospital , Nanfang Medical University)

[ Abstract]Objective : To evaluate the response control function of patients suffering from obsessive compulsive disorder(OCD). Meth—
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ods; Twenty —one OCD patients and 23 healthy controls were
enrolled. All patients and healthy controls performed the stop—

signal task which provides the indications reflecting the ability
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