BT N R 2 2017 4F 12 A S8 34 %55 12 ] Chin J Dig Endosc, December 2017, Vol. 34,No.12

49 —

- FLARAT ST -

BiTHSI R MAEEEEM—S/A S
Oddi 45 25 L1z 3l T GE F B 1Y) 5% &R

REZE £l B Rek IR OEHG IRH

[fE] BHH HITHIIE(MIL) MEFERZE(NT) X—F/A &8 (NOS) X0 VB 5
Oddi $FZL(SO) IBFNTIRERIE M, Fik (e csh, KBS B4 (IR YIBR) At IR (IF %
ARYARJG 12 84T SO FE I (SOM) , HHR A2 TAERHME M4 (ROC) T HIFE (AUC) B A FRAE , A
TEASEZH PR AT SRR KRR VR SO 32 B T BE A5 (SOD ) A4 . SR FH O S 88 Al SOD
RETUZE RO FRZH 2% MTL NT B9 12 SR ARG G5 B8 {1 Jr e kil SO 2H2HH MTL NT S NOS 2514
Fikit, TEIREMFIEH, LL#H SOD 2H (SO JE /1>40 mmHg) FIXT BRZH 2 1% MTL NT &4, 458
I ROC ZRHE AUC 7 0.75, KB (n=10) SO JE /7 =29. 8 mmHg( A FR{H) & SOD #EiAIZH . SOD
MR (n=10) ML3E MTL[ (193. 16+29.2) pg/mL] I NT {5 &[ (104. 57+19.52) pg/mL] ¥4 5% T
YR (n=11) I3 MTL[ (154.24+27.69) pg/mL ] Al Il 3% NT & &8 [ (79.65+11.24) pg/mL] ( P<
0.01); SO "' MTL (3 556. 71+ 455.80) 1 NT & [ 3 ik & (6 321. 74+ 203. 54) = F Xl 41 MTL
(3 075.92+350. 06) Fl NT 25 [ IA 5 (5 843. 57+344. 00) , 1] NOS 2 Rk (2 954. 21+173. 54) ik
FXFRRZL (3 314.91+246. 67) (P<0.05) . RIS SOD 4l (n=15) IfiL 3% MTL[ (350. 98+24.31) pg/
mL ]I NT 8 [ (102.39+19. 56) pg/mL] 435 & T X 4 (n=15) MTL[ (319. 56+23. 54) pg/mL] Fll
NT & it (80.45+12.35)pg/mL] (P<0.05) , £5i i3 MTL F1 NT 7KL K SO H MTL NT F1 NOS
EHFBEES SOD RAEA S, MK MTL 1 NT /] GEXTIHFELIRA)S SOD A% B2 W/E M .

[X#i7] oddi FHEANZIIIBERES; RENEK; MAEREEK;, —SAAEGE; #FHAN
JE i e

Impact of motilin, neurotensin and nitric oxide synthase on sphincter of Oddi dysfunction Pang
Xueying” , Ren Xu, Xia Tian, Liang Jinlong, Wang Chen, Tang Xiufen, Sun Xiaomei. * Department of
Oncology, First Affiliated Hospital, Heilongjiang University of Chinese Medicine, Harbin 150040, China
Corresponding author: Ren Xu, Email. hljxhy2001@ 126.com

[ Abstract] Objective To investigate the impact of motilin ( MTL) , neurotensin (NT) and nitric
oxide synthase (NOS) on Oddi sphincter ( SO) motion after cholecystectomy. Methods Oddi sphincter
pressure measurement ( SOM) was performed on both Guinea pig model group ( cholecystectomy) and control
group (laparotomy) 12 weeks after operation. Sphincter of Oddi dysfunction (SOD) group was determined by
receiver operating characteristic curve (ROC) analysis and area under curve ( AUC). Protein expression of
MTL, NT and NOS in SO was also detected through integral optical density method. Meanwhile, the contents
of MTL and NT in patients’ plasma of both SOD group (so pressure> 40 mmHg) and control group were
compared. Results AUC of 0. 75 and SO pressure of more than 29. 8 mmHg was determined as the standard
of SOD group. MTL and NT contents (193. 16+29. 2 pg/mL and 104. 57+19. 52 pg/mL, respectively) of the
model group (n=10) in plasma were significant higher than those of control group (n=11) (154.24+27. 69
pg/mL and 79. 65+11. 24 pg/mL, respectively) , and same trend of MTL and NT protein expression in SO
(3 556.71+455. 80 and 6 321. 74+203. 54 of the model group; 3 075.92+350. 06 and 5 843. 57+344. 00 of

DOI:10.3760/cma.j.issn.1007-5232.2017.12.000

YRR B : 150040 /R, BB T B2y M 45— BE e Mo Rt (E S &%) ; BROE VLA BEBe i AL e (R B R e\ ER JEF5

5 PN )
WAEVEH AT/, Email ; hljxhy2001@ 126.com

SIHSIGEMAKARIT  \\DZ07\E\LH\INEE\2017\NJ12.PS 1 &kt HEf. X% mhfl 2017/11/13



AT N2 2017 4F 12 A5 34 B85 123 Chin J Dig Endosc, December 2017, Vol. 34, No.12

the control group). While NOS protein expression in model group was lower than that of the control group (2
954.21+173.54 VS 3 314.91+246.67, P<0.05). In clinical research, the plasma contents of MTL
(350.98+24. 31 pg/mL VS 319. 56+23. 54 pg/mL)and NT(102.39+19. 56 pg/mL VS 80.45+12. 35 pg/
mL) in SOD group (n=15) were higher than those of the control group (n=15) (P<0.05). Conclusion

MTL and NT contents in plasma and protein expression of MTL, NT and NOS may be related to SOD. MTL

and NT examinations may assist diagnosing SOD after cholecystectomy.
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