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WE BN NESETRRBEMNRASTFZCPS)KF MK D- ZLE(D-LAC)KF MR ZREBMAEDAO) K FEMEIFTEE Fa
(TNF-a)7KF, MIFF TG REVEERBSESEBREMXR ., FEEN 2014 F3 AE 2014 F 12 ARREIERITFARRIT
MEEERRBFH, FREMICENBEETHRRBESOH, BRIBEG, RABEEeER R EIEENEHNE
M LPS 7K3F, LR 7 X EiEM ESMNE M D-LAC K3, ELISA (&Ml F M % DAO K FE TNF-« KF, HiEEEHSE HFRE.
REQ AEARMOECSEG AR . SETRBAMIE LPS kF.DLAC kF M% DAO KFER INF-o K EEZE TEE
FEE R [LPS: (0.33 £ 0.09)EU/mLvs (0.17+ 0.03)EU/mL, P<0.05; D-LAC:(1.82+ 0.10)mg/L vs (1.47+ 0.07)mg/L, P<0.05;DAO:
(438% 0.65)pg/llvs (2.71% 052)ug/L, P<0.05; TNF-a:(0.51 + 0.13)pug/L vs (0.30% 0.16)pgl, P<0.05]; ItREZAM % LPS 7k F.
D-LAC 73 MM DAO 7K R TNF-o 7K B FIETERBAILPS: (0.07+ 0.03)EU/mL vs (0.17+ 0.03)EU/mL, P<0.05;D-LAC:
(0.81% 0.74)mg/Lvs (1.47+ 0.07)mg/L, P<0.05;DAO:(1.84% 0.15)ug/L vs (2.71+ 0.52)ug/L, P<0.05; TNF-a.:(0.11+ 0.12)pg/L vs
030+ 0.16)ug/L, P<0.05]., BEZHEREAT=0.94, P<0.01), T HFEAH (=093, P<0.0) B ITFEAGT=0.91, P<0.01)IM % LPS K FEH 5
INFo SEZFEHAX. G . FETRREENEHIEELEN TEZENER (L, HMRK LPS KFES5 INFo KFEEETE
Bx.
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Clinical Study on the Relationship between Intestinal Barrier Dystunction and

Gastric Carcinoma associated Cachexia
WANG Yang-liang', DING Lian-an™®, NIU Dong-guang’, LIU Jun-jie', ZHOU Guang-xing’
(1 Qingdao University, Qingdao, Shangdong, 266071, China;
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ABSTRACT Objective: To observe the plasma level of endotoxin(LPS), D-lactic acid(D-LAC), diamme oxidase(DAQO) and tumor
necrosis factor (TNF-«) in patients with gastric carcinoma associated cachexia, and to mnvestigate the relationship between intestinal bar-
rier dysfunction and gastric carcinoma associated cachexia. Methods: Thirty cachectic gastric cancer patients, fifty age- and sex- matched
non-cachectic gastric cancer patients, and eighty healthy controls were enrolled in this study between March 2014 and December 2014.
Azo chromogenic limulus test was performed to detect the endotoxin level in the peripheral blood of cancer patients and healthy controls.
D-lactic acid level were detected by ultraviolet spectrophotometry, TNF-a level and the DAO level were detected by enzyme-linked 1m-
munosorbent assay, and relevant parameters mcluding height, weight, albumin, hemoglobin were also recorded before operation. Results:
The level of endotoxin, the level of D-LAC, the level of DAO and the level of TNF-« 1n cachectic gastric cancer patients were signifi-
cantly higher than non-cachectic gastric cancer patients. [LPS: (0.33% 0.09) EU/mL vs (0.17£ 0.03) EU/mL, P<0.05; D-LAC: (1.82%
0.10) mg/L vs (1.47% 0.07) mg/L, P<0.05; DAO: (4.38% 0.65) png/L vs (2.71% 0.52) pg/L, P<0.05; TNF-alpha: (0.51% 0.13) ug/L vs
(0.30x 0.16) ug/L. P<0.05]; Levels of plasma endotoxin in the control group, levels of D-LAC, serum levels of DAO and TNF-« lev- els
were significantly lower than non-cachexia group. [ LPS: (0.07+ 0.03) EU/mL vs (0.17+ 0.03) EU/mL, P<0.05; D-LAC: (0.81% 0.74)
mg/L vs (1.47+ 0.07) mg/L, P<0.05; DAO: (1.84% 0.15) ng/L vs (2.71% 0.52) pg/L, P<0.05; TNF-a: (0.11% 0.12) ng/L vs (0.30% 0.16)
ug/L, P<0.05]. Cachectic gastric cancer patients (1=0.94, P<0.01), non-cachectic gastric cancer patients (r=0.93, P<0.01) and control
groups (r=0.91, P<0.01) significantly and positively correlated with the plasma LPS and TNF-«. Conclusions: Increased per- meability of
the mtestinal mucosa in cachectic gastric cancer patients and endotoxin translocation may occur, its plasma LPS levels and levels of

TNF-a were significantly correlated.
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Table 1 Comparison of the generation conditions between control group and gastric cancer group

Histologic
Gender Age (vears) Cancer staging Location of the tumor
Group o’ classification
Xt s

n M w 0 I | Il IV 1 2 3 1 2 3

GCC group 30 25 5 614+ 82 0 3 6 20 1 7- 5 23 1 7 22

GCNC group 50 37 13 62.5+ 10.9 1 4 15 30 0 8 10 32 4 13 33
Control group 80 56 24 573+ 11.6

Note: n represents the total number of cases in gender, M stands for men, W stands for women; Cancer staging: stage 0 is carcinoma in situ, 1

esophagogastric junction in tumors, 2 stands for stomach Central, 3 stands for lower stomach cancer; Histologic classification: 1 representative of the

histological type of well-differentiated adenocarcinoma, 2 moderately differentiated adenocarcinoma and 3 poorly differentiated adenocarcinoma.

GCC HEBEKE(8.07+ 541)ke: R EBIEH(21.73+ 1.62)
kg/m?; [ & B F 86034+ 6.03)g/L; BERA(32.85+ 429)g/L;
MIEA©3 63+ 1608)g/L, GCNC HEBFKRE(63.21+ 8.11)
kg; R EFE#0(24.68+ 1. 62)kg/m?; MiE EE A (66.78+ 5.78)g/L;
MFEAZEH(B9.29+ 417)g/L; MAERA(113.41+ 23.49)gL, X
PEAAIRE (6437 1042)kg; R EIE 2584+ 3.17)kg/m?; [iF
BEA@LS6+ 39 BERMA762+ 365 gL MAZEH
(138.55% 8.34)g/L. GCC HEFEFERHYS GCNC AR ITHEE
FHERAREZERP<0.05,GCNC ASHRBAELER.BEH.
ML A [E4FE I B & R(P<0.05),
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7). (3 DAO B TNF-o 5% ELISA &, & H(LiE
FREZTHREFIRARDRE, mRRSHFIEIRBPRE. M5
EER.AER. . MAZABHEREEENE.
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KA SPSS17.0 HiTtF G EITHITALIE, T8 AR
et fREEGx: oFRR, AEEREARMBIER 181, ER
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21 BEASHEAMSE LPS.D- 2B DAO. TNF-o KA LEHE

GCC #H LPS (t=11.61, P<0.05).D-LAC(t=-17.99, P<0.05).
DAO(t=-13.99, P<0.05)% TNF-a(t=6.13, P<0.05) K FEH BEEF
F GCNC 48 ; 3B A LPS(t=13.59, P<0.05).D-LAC(t=17.53,
P<0.05).DAO(t=-11.43, P< 0.05) % TNF-a(t=8.21, P<0.05)7K
BEETF GCNC H(E 2).
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Table 2 Comparisons of the serum IPS, D-LAC, DAO and TNF-q levels between control group and gastric cancer group(xt s)

Group case LPS(EU/mL) D-LAC{mg/L) DAO (g/L) TNF-ax (jug/L)
GCC group 30 0.33% 0.09*~ 1.82+ 0.10*%~ 438+ 0.65%° Q.51 0.13+=
GCNC group 50 0.17+ 0.03* 1.47+ 0.07% A e lld o 0.30+ 0.16*
Control group 80 0.07+ 0.03~ 0.81+ 0.74# 1.84+ 0.15% 0.11+ 0.12%

Note: LPS: endotoxin; D-LAC: D-lactic acid; DAO:the plasma diamine oxidase; TNF-alpha:tumor necrosis factor-alpha, compared with the Control

group, *P< 0.05, compared with those in GCNC group, /A P< 0.05.

22 FEM R LPS KFE5F EiE B RIE R

GCC 4B (r B4 58l -0.51,-0.42,-0.02,0.12, -0.08;P {H5
R 7 0.02, 0.00, 0.90,0.43, 0.57)% GCNC #H(r @5 3 H -0.39,
-0.61,-0.24,-0.31,0.07;P {& 4 5l 5 0.03,0.01, 0.21, .10, 0.78)
MASESHERE AEEHEEZERMAX, 55FH . BE
H. MaEAKFHEREEHAXKIR, FEBHRMMRK LPS KF
5 @k R 2 =027, P=0.56). (R B H =033, P=0.07). 2EFH
(r—=0.14,P=022). BE H{—0.07,P=057). M & B 7K F —-0.
25, PO01DHMEEFHELFXE., GCC HET0.94, P<0.01), GCNC
ZH (1=0.93,P<0.0l) BRITPEZE (=091,P<0.01) MR IPS 5
TNF-o B EZEH*%.
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MiZ LIPS AES—F EAl 5| AR E T K. (FH2E Tasr
BIRZE, B IERERN GBI RN, 5—A ™, LPS AT
WA EESEHERNENARERR PZE EMMARE, =
FTREMBOEF, 5 5E TNF-a« B KEEINAET I EEE
AFEEARE, TS SMELAMMIRG, BB HE—R
4 FRHMAR R RES, MBS B ESIRE S
MEEMEREAREREESSERERE. FEREMKEFHE
%, ZIEERBEHRRKRENEAY., AMRAERER . BEER
FREEME IPSKFREBEETRHREETEEZEHS, MEMLER
LPS 7kFEH 5 INFo kEEFHERXE. EERGHEE
REMNABREFSRERFPBEREINGHHAKME FLFIHETE,
EEEEEZRBIETRGBREREMHAMEFSHE, a7
EFREINAERIRG. D LAC REEHIENAESL BERE N
BIEH, BEASHAEAENT L SEREESREHEEE
HIE e, BEANAEAHZETEN D-LAC AIEHZIRG
FIEREMAL, AWMATRZENE D-LAC ) D- BRI S B, 71
TEEFBEREERFHEMERLZE, SN D-LAC K
FEAREMERBREREERENEEEMNEEL, BT —E5E
ELrRBFEFRHLIABRD, DAO ZEAXFEAE WIS
BFRYIEMBRIE D BA S EE M HE A B, ZiE T/ AR
BELFEZAETEES EEHSBRIEARZEBINEZEERNE
BREERER BMIE LRMMT IR, A DAO BFERIE N, 5b
FIM DAO 7KFHE, DAC E AMEHFSHE—Fh, BREE
IEFE IR i {n FBEIE SIS B fedr . @ ZE M LPS.
D-TAC R M DAO /KR BIERM G R IEFEIGE . K R
SHERREEIEHMBAEEME D-LAC DAO, TNF-o /KIEHIE
THREFERNEEAZERENS EHGZRERE . BRE
BEIEHENSANERS U BERANEETEWERR. Bk, 78
HENSEEEREFGHFESESEMN AFTESAL, AT
HMAIRK AR TS, REEFESERRIEREEF
ZEEEEH BRREBRRNEE.

R EFTA, ARV HRIT TEEEEREEGHMIERIE
HREl, AN ERREENENEE L HES TIEFERR
H,X—EZNEarEEXERE SEERREEGREEE
HEARIEM, M TIPS 5 TNF-o KFHEARERENAS, B
HMEZHETEHEX. Bit, ZBEEH, RBRARaES AR,
RERERERE, RIPEHMERE, RVAE / IEE50L, B
DLPS INF-o EERBFTIMK P RIE, BRAE A RERERRR
ZERFRE, BOBITHEANFEE NETR, IESEEMNE
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