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WG ZE, &R LC 4 7% it B MR i ( ALP) /K°F- | CLH
HIMERITEZ AR AT B0 (AST) FLARN %8 (LDH) |
ALP % #5 K - 86 BAH T &5 (P < 0.05) , CLH 4 1fil ¥
AST H#IE KV LC AT (P <0.05) . LC 41 CLH 5L
% + =Bl (Lac + TG) (1.3 ppm) ZKFHxF BEZH HCC 4
B (P <0.05) , CLH 2088 ( Cho) (3.2 ppm) /K FH %} IR
ZHFHE (P <0.05) ,HCC 4 Cho(3.2 ppm) 7K F# LC .CLH,
XA T (P <0.05), LC.CLH fl HCC 40 =#t H i (TG)
(0.9 ppm) & TG (2. 1 ppm) 7K P-4 % B WA (P <0.05) JFF 4t i 98 (hepatocellular carcinoma, HCC ) f& i
B UL D PR SR g o BB R RSB AL (Liver
cirrhosis, LC) & Mo . LC H: 3% i BT 40 B 98 22
FEAR KRB [ — > A 4595 2] HCC 1) 2 401
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SRS M 1) apn i (R B =R A
WA BIPRE S SR T REHARIEE (proton magnetic
resonance spectroscopy ,' H-MRS) J&—F AR 4= A1 AL
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that required evisceration or enucleation (24 patients) with those that received salvaging therapies (97 patients)
were compared. Age, sex, medication history, past medical history, clinical manifestation, Leukocyte counts and
treatment progression were retrospectively analyzed. Results Twenty four eyes(19. 8% ) underwent enucleation or
evisceration. The proportion of corneal ulcerative endophthalmitis (33.3% ) and endogenous endophthalmitis
(25.0% ) in evisceration or enucleation group was greater than that in the salvaging group (1.0% , 4. 1% ) (P <
0.001). The group of eviscerated or enucleated eyes was older ( P <0.05], had poorer initial visual acuity [ (2.9
£0.2) LogMAR ws (2.3 £0.5) LogMAR, P <0.001 ], had longer duration before intervention (15.8 d vs 4.6
d, P<0.05), and had more Leukocyte counts [ (12.8 £5.6) x10°/L vs (9.1 £3.3) x10°/L, P <0. 005 ].
With Logistic regression analysis, corneal ulcer, endogenous endophthalmitis, initial vision, leukocyte counts, du-
ration before intervention were the risk factor for evisceration or enucleation ( OR =343.283, OR =22.608, OR =

1920.384, OR =1.341, OR =1.167). Conclusion

caused by infectious endophthalmitis are infections from corneal ulcer and from endogenous source. The risk factors

The most common cause of evisceration or enucleation

for endophthalmitis requiring evisceration or enucleation would be considered to be corneal ulcer endophthalmitis,
endogenous endophthalmitis, initial vision, leukocyte counts, and duration before intervention.

Key words infectious endophthalmitis; evisceration; enucleation; risk factors
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ITHARZ "H-MRS Wl &, 7RG L F A
A HTE AN 6 AR, AT ER A R 208
S, KA ETSEHEAT B Sh B S A Bk,
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FARSE RS B P B A% i 2= 0 T AR
HEATIR AR GE 1 5% 2 2 JF 40 AR ) Lac +
TG W% (1.3 ppm) ,Cho I (3.2 ppm) & TG I (0.9
ppm 1 2. 1 ppm ) A5 [ FRURN£5 AH G 06 LUAEL, 7% F8
JKIETE 4.7 ppm AEHIVENTR S, ikl P B
NI TR IE T2 B0, A3 BIROE JF 7K T
TIAR(S ) AR D7 e AR (S ), THER IR AR 107 73
41 (hepatic fat fraction, HFF) . HFF =S,/ (Sj +S,)
x100% * .
1.3 WBIgdR  FEOUWEERERE . OS5
FEAR ARIE MRS QAR . RITT&HR A IE
fiff ( aspartate aminotransferase, AST ) | N % ik & 3L %
% Fit (‘alanine aminotransferase, ALT) | N
(lactate dehydrogenase , LDH ) | i £ 5 i fitf ( alkaline
phosphatase, ALP) A1 1 11 020 %, Bt
WHEFS : = H I (triglycerides , TG) HFF  Lac ,Cho,
1.4 SEiTZ40IE R SPSS 19. 0 FFvEAT 508
GrRT. IHETERH « £5 FOR, ZULRI LA A BRI R
T3 225301, #E—BPIP LUBCR I LSD v, THECHER
M n(% ) Fom , Z4H R X K5, MR
HH Pearson AHOCHESM BT o AR K22 4k B9 RS HE X
Wi PR 2R SR T SRl 5 B s KB KTE o =
0.05,

2 FR

2.1 FHBAOZITERMBFELIERLEE LC
MM ALP K506 BR 20 T 57, CLH 4 IfiLE AST
LDH  ALP %5 b K S 55 6 B4 T 7, CLH 4 1fiL 5
AST FZGHK 4 LC T8, ZRA G E X
(P<0.05), W1,

®1 FAEABANOZTERMDFELERER (v 25)

i KRS 4 XFHRZH (n =35) LC #4H(n=35) CLH %4 (n=35) FAH P1{a
(4 58.14 +13.27 55.25 +13.92 62.07 +14.16 1.727 0.184
TN (B /L) 18/17 17/18 17/18 0.076 0.963
AST(IU/L) 38.42 +22.57 47.58 +23.19 66.64 £38.89 ** 6. 804 0.002
ALT(IU/L) 34.28 +18.83 36.20 £18.53 45.21 £27.09 1.997 0.142
LDH(IU/L) 387.45 +56.43 421.60 +117.69 455.00 +104.68 3.424 0.037
ALP(1U/L) 93.59 +28.93 119.15 +30.75 " 128.92 +68.84 " 4.289 0.017
B (mg/dl) 101.06 +15.71 107.88 £16.86 135.98 £22.94*# 27.216 <0.001
TG( mg/dl) 141.95 +45.41 128.57 £45.13 122.67 +46.65 1.306 0.277
MEM (g/dl) 4.03+1.48 4.22+1.59 3.88 +1.36 0.375 0.688
JAABLT ZE (mg/dl) 0.99 £0.50 1.19 £0.45 1.39£0.79 2.957 0.058

SRR LA "

P <0.05;%5 LC 4H L. *P <0. 05
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2.2 FRHAEEHTHEREERFMEBARBEIKFLL
B LC 4. .CLH 4 Lac + TG (1.3 ppm) /KP4 I7
4 HCC AR, ZRASit¥E X (P<0.05),
CLH 4l Cho(3.2 ppm) /K5 X} BEUZH T 5, HCC 41
Cho(3.2 ppm) KX REZH (LC 20 . CLH 4 F+ 55,
ERAEGITFE X (P <0.05), LC 41, CLH 41,
HCC 20 TG (0.9 ppm) K TG (2.1 ppm) /KP4 % IR
L, ZRA ST E L (P<0.05), Wk2,
2.3 BEFHERAREYKTS SR REEERNE
%M LC.CLH Ml HCC 4HH#H, Lac + TG (1.3
ppm) K544 LDH 2 1EAH5E, Cho (3.2 ppm) 7K
P55 ALP RIEME, W3,

2.4 Lac+TG & Cho Rt BXEBREZNT
NAETTAESH  Lac + TG X Cho RIS L B AH &
FE R 24 IE 60 ~80 %, A HAE T4 s,
Lac + TG 7KF-5 40 ~50 % B sl &t HCC K 60
~80 % B LAY LC,CLH, HCC A % (P <
0.05) ., Cho /KF-5 60 ~ 80 % % a4 M1y HCC
AHR(P<0.05), W4,

3 g

5 LC A I#, HCC 4 Lac + TG /K FEF5E . ik

A, 5 % B 4H e #E, LG, CLH F1 HCC 4H TG (0.9
ppm) K TG (2.1 ppm)7J(qZ|§%§{E§O JUEFE 1.3 ppm
i) Lac {5515 TG & 0 Lac /KA A BT 5 we i
CLH fl HCC Z [afCHA s 22 52, Kim et al'”' %
PRAE RS M B 7 R84SR A Lac + TG I,
WFE R Lac 18 HCC 828 R B 1 B v 75 98 20
Jo R SR 1 iR B 4 LA pH AR PR R IR . TR
PEDRAEAR 2 2 BON BT 2L, 3 AT RE S - Bk
SR A 2 A R MR LI A A AL C MRS
EgEte-" R HCC T Lae FHE, 9F H HCC
o LDH-A ZK-F & T 1E 5 R, & 8] HCC Y Lac 7K
SETFE AT REVA T LDH-A K SE88 0, ABF9E &
B,LC .CLH Fl HCC 4B # ™ Lac + TG (1.3 ppm)
K5 LDH 2 IEAHE, #8875 LDH 7KV Al ig 5
Lac R H A %, XEM Lac + TG /K1l G J&—
PR LC Bt F HCC &l B s S AR i v
EAEYIbREY

ARWFFE R, HCC 4 Cho (3.2 ppm) /K& T
LC .CLH X2, Cho J& 5 W IR CIHAH 5 i) 248 i A
HR R L A A, TR I R 2 A R A R B
Cho 34 i v] 6 2338 38 P0G S % 55 HELARA 35 AH DG it 1Y)
F DR R AR 3 HCC 40 M i 34 58 55 12 28100 IR it

F2 BHBERETHREERFARRGEMKFER(v2s)

21 531 HFF( % ) Lac + TG(1.3 ppm) Cho(3.2 ppm) TG(0.9 ppm) TG(2.1 ppm)
if 4.21 £2.07 3.12£1.10 0.05 £0.02 0.43 £0.18 0.37 £0.11
LC 4.58 £2.06 0.48 £0.12* 0.08 £0.04 0.13 £0.06* 0.07 £0.02*
CLH 4.51 £2.09 0.50 £0.12* 0.11+0.05* 0.13 £0.06* 0.05£0.02*
HCC 3.51+1.48 2.72 £1.04% 0.24 +0.11 *# 0.12 £0.05* 0.05+0.02"
F 18 1.780 96.107 42.098 62.731 192.238
P1H 0.155 <0.001 <0.001 <0.001 <0.001
53T HR4IES . ¥ P <0.05;5 LC 41 H4 . P <0.05; 5 CLH 41 4% 4P <0. 05
%3 LC.CLH #l HCC A& & RS Mk TS5 E8 R EEENEX Y
i AR AST ALT ALP A B TG HEH  BHaE
Lac + TG(1.3 ppm)
r 4 0.315 0.031 0.076 0.298 -0.084 0.115 -0.145 0.047 -0.076
P1E 0.002 0.780 0.480 0.004 0.433 0.290 0.440 0.674 0.483
Cho(3.2 ppm)
r 4 0.113 0.125 0.116 0.049 0.340  -0.124 -0.156 0.097 -0.155
P{H 0.312 0.232 0.180 0.652 0.002 0.248 0.403 0.364 0.163
TG(0.9 ppm)
r i 0.012 -0.116 -0.028 0.105 0.156 0.040 -0.052 0.116 -0.094
P 0.689 0.372 0.831 0.412 0.212 0.741 0.816 0.374 0.466
TG(2.1 ppm)
r 0.024 0.024 0.177 -0.051 -0.082  -0.005 -0.091 0.018 -0.133
PAH 0.531 0.850 0.165 0.682 0.504 0.968 0.682 0.901 0.304
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&4 Lac+TG K Cho R ZHEXBHR AR G HFES

ASEE Lac + TG 7K F- Cho 7K

OR 95% CI P1H OR 95% CI P1H
40 ~50 % 1.000 1.000
60 ~80 %/ 1.506 1.104 ~2.056 0. 008 1.048 1.005 ~1.092 0.022
L x40 ~50 % x LC 1.000 1.000
2Pk x40 ~50 % x CLH 1.035 0.955 ~1.120 0.402 1.005 0.970 ~1.038 0.821
o x40 ~50 % x HCC 4.760 3.072 ~7.390 0.001 1.064 0.991 ~1.130 0.070
L x60 ~80 % x LC 1.117 1.045 ~1.190 0.001 0.942 0.905 ~0.993 0.066
2 x60 ~80 % x CLH 1.134 1.005 ~1.284 0.043 1.026 0.993 ~1.058 0.120
P x60 ~80 % x HCC 5.270 3.262 ~8.534 0.001 1.253 1.160 ~1.358 0.001
HPE x40 ~50 % x LC 1.015 0.933 ~1.094 0.750 0.991 0.953 ~1.023 0.611
B x40 ~50 % x CLH 1.045 0.953 ~1.150 0.321 1.033 0.980 ~1.088 0.174
HPE x40 ~50 % x HCC 7.422 4.480 ~12.419 0.001 1.185 1.028 ~1.374 0.056
B x60 ~80 % x LC 1.136 1.022 ~1.264 0.012 1.039 0.971 ~1.113 0.237
Bk x60 ~80 % x CLH 1.094 1.001 ~1.224 0.047 1.000 0.973 ~1.038 0.982
B x 60 ~80 % x HCC 15.201 7.765 ~29.861 0.001 1.155 1.057 ~1.267 0.001
HCC LJFI IT% 7j(q7— B/\J Cho EI ﬁ'é IEli: ‘}%ﬁ*gi éﬁf] B@i ﬁﬁ E{/‘J j’g‘ [5] LuL,Wang J,Zhang L,et al. Distupted metabolic and functional
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B H) B OR (HE 40 ~50 % F 1k OR 1R 2 £i%, Cho
KL 5 60 ~80 & H MLt HCC A%, R
EW T 60 2 LR ¥ BEE Lac + TG 1 Cho
AKF e | TR & A HCC XU B 5

25 FRTR R H-MRS A ] T AL Lac + TG
1 Cho HY/K T, o 2 Lac + TG 1 Cho /K F-Al fE 5
R R e R Y R i R AW T e e €1
Ko MEHN, HFAHMIIE T Lac + TG K S58KAER I
LDH S 1A%,
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with mutational activation of beta-catenin require choline and can

Metabolic changes of early hepatocellular carcinoma in patients
with liver cirrhosis caused by viral hepatitis and its relationship

with aging and enzyme activity
Jiang Li,Zhu Yan,Liu Huimin, Lii Huajie, Liu Ming
(Dept of Infectious Diseases ,The First Affiliated Hospital of Army Military
Medical University ,Chongging 400038)

Abstract Objective To investigate the metabolic changes of early hepatocellular carcinoma in patients with cir-
rhosis caused by viral hepatitis and its relationship with aging and enzyme activity. Methods According to the diag-
nosis results,a total of 140 patients were divided into liver cirrhosis group (LC group) , hepatocellular carcinoma
with liver cirrhosis group ( CLH group) , early hepatocellular carcinoma group ( HCC group) and control group, with
35 cases in each group. The proton magnetic resonance spectroscopy (' H-MRS) was used to measure liver cell me-
tabolite levels,and the generalized estimating equation was used to analyze potential risk factors for changes in me-
tabolite levels. Results Serum alkaline phosphatase ( ALP) levels in the LC group, serum aspartate aminotrans-
ferase ( AST) ,lactate dehydrogenase (LDH) ,ALP,and glucose levels in the CLH group were higher than those in
the control group (P <0.05) ,and the serum AST and glucose levels in the CLH group were higher than those in
the LC group (P <0.05). The levels of lactic acid and triglycerides (Lac + TG) (1.3 ppm) in LC group and CLH
eroup were lower than those in control group and HCC group (P <0.05). The level of choline ( Cho) (3.2 ppm)
in the CLH group was higher than that in the control group (P <0.05),and the level of Cho (3.2 ppm) in the
HCC group was higher than that in the control,L.C and CLH groups (P <0.05). The levels of triglycerides ( TG)
(0.9 ppm) and TG (2.1 ppm) in the LC,CLH and HCC groups were lower than those in the control group (P <
0.05). In the LC,CLH and HCC groups,the Lac + TG (1.3 ppm) level was positively correlated with age, LDH,
and the Cho (3.2 ppm) level was positively correlated with ALP (r=0.340,P =0.002). The related risk factors
for changes in Lac + TG and Cho metabolism were age 60 — 80 years. The results of interaction analysis showed that
Lac + TG levels were related to HCC in men or women aged 40 to 50 ,and LC,CLH,HCC in men or women aged 60
to 80 (P <0.05). The Cho level was related to HCC in men or women aged 60 to 80 (P <0.05). Conclusion
The high levels of Lac + TG and Cho may be related to the metabolic changes of early hepatocellular carcinoma in
patients with cirrhosis caused by viral hepatitis. In addition, the level of Lac + TG in hepatocellular carcinoma is
positively correlated with older age and LDH.

Key words viral hepatitis ; liver cirrhosis ; hepatocellular carcinoma ;' H-MRS



