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Cinobufacini: Exploring the applications of a natural drug in modern medicine
Ya-nan Ma', Chuan Luo’, Peipei Song’, Wei Tang™*

""Haikou Affiliated Hospital of Central South University Xiangya School of Medicine, Haikou 570208, China; *Bioengineering
college of Chongging University, Chongging 400044, China; *National Center for Global Health and Medicine, Tokyo 162-8655,
Japan; *Department of Surgery, Graduate School of Medicine, The University of Tokyo, Tokyo 113-8655, Japan

Abstract: Cinobufacini, first extracted from toads in the 1950s, is a cardiac glycoside that possesses broad pharmacological effects
including anticancer, anti-inflammatory, antiviral, and cardiovascular regulatory properties. Modern medical research has used
cinobufacini to treatment various diseases, and demonstrated it has significant potential particularly in oncology. The function
of cinobufacini is realized via multiple pathways, including inhibition of bacterial and viral growth, modulation of the immune
system, suppression of tumor cell proliferation, and reversal of drug resistance. Cinobufacini is a promising drug, and its routes of
administration and formulations are constantly being optimized to enhance its efficacy.

Keywords: cinobufacini, inflammation, immune, tumor, treatment
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TR E T A B TR BUR G R, 40 R ARl R A IR PR
RFVE R aEREA 2R RAERNLE], AP, BIR
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995 B2 AU KCRE 1 1 0005 B 6 A A AR R e 1D 7 ) R e
993 T R 2 s 75 h i s Y. B 200
WEACEN], Sl 5 B A U2 R J00% BRI ge i F Y.
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e P PRI E AT 348 560 24 0 (O 0 B S8R 000 2 24T 24
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Current status of and prospects for sparing the anus in low rectal cancer surgery
Jiamiao Li, Xuesong Wu

The Second Affiliated Hospital of Kunming Medical University, Kunming 650000, Yunnan, China

Abstract: Rectal cancer is a highly aggressive tumor with an escalating incidence in China, constituting 60% of colorectal cancer
cases. The majority are situated in the lower rectum or super-lower rectum below the umbilical fold. Super-lower rectal cancer refers
to tumors located within 5 cm of the anal margin or within 2 cm of the dentate line. Following Miles' introduction of combined
pelvic and perineal resection (Miles operation) for rectal cancer in 1908, it rapidly became the preferred standard procedure for
treating low-lying rectal cancer, necessitating anus removal to ensure complete tumor margin resection. This not only inflicts
physical trauma on patients but also significantly impacts their daily life and presents substantial psychological challenges. In recent
years, as research on rectal cancer has deepened, numerous methods for preserving the anus in super-lower rectal cancer have been
developed and progressively refined in clinical practice. This paper systematically summarizes advancements in preserving the anus
in super-lower rectal cancer.

Keywords: super-lower rectal cancer, anal preservation surgery, watchand wait
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BE R G SR BRI R, XA AT
EMEm A (92°) 15UI4ERE. LAk, IEAFAES
—HEWEH — ZRG W — B, XA AR
TR ERE, KT, PiEmAEW . ]
PG LWL i X B S g B s, e 2 B 1)
WA, RUNLTT, FRAEFHCE N BRGS0, B b E
WA 43S ARURI 770 L BE 1 R B L
AN SR P R, TR RA R, AT TR ZINLR
GHikmeg, EMALEMTE, HEMNAEY THESIE L
R, PR B PIR, e B HME. WRAE
FAERVE, ALTIAMELINUTTIRET K B HHME, MR, B
PEATRVE, AT R B2 N s AT TAME LML,
fEAE 145, BHIEHERE. AEBEAT RO BB R AL B i CRAT
ARG, BT UIER 7ORED Bl B0 s iR
WIEZINL, HEFSIMNELAN, BF TR ERINAD
LT HRLILTRE ISR, TR M B i HEE Th e ™. (2
AT AT ARG G LA HEE RO T R 1 e
AT BLE AT B Bk R AN T

2. ARATAR 3 S
2.1. ARATJE I

IERIRR @B, TP i A ), sE
A5, XRS5 WIS EIRLA, SR HE
b, PR ITAR S B AT T 2h BE £ Z Gk T B g 5 N8
REHL. EMERLEEE - NIUEMAZEHLE. f£H
fase s It VIR s, vl fd B K 20 3em,
TXAGEAF — Lo L0 AR o A PPAG (AP AN RT RE OR B AT T AR W PR
Wpl, fERTEBEESITE, RE AT SR RE
. EANBHERAEARES HIBRRAL, AT BIRA E
FERNLF AR, MR T LA — 2 FARNEE R
B B2 MPAT B REVIRI RN — R4 5%
MAEAr A, BEREIMA)E R KA R =2AR)E
HLTTDIRE LR W] BE PR FFIE R, DAASFEAR B (K A4 3 i i

(14)

2.2. B AZREDIBREAR

19824 Head i {35 HH 4 E I R V)BR  (total mesorectal
excision, TME) HIME®:, RIE M4 RIBEIERA, i
AT R BB ARTA AR I S ArdE " B R R 13 2
JR IR A L 2R N B A bk A R A 44, TME B 7258
U B Sz A S 1) L S H R L SRR AH S, DAYRD
JRRB AL R RS o i i g Sl B A R IR AR YR, iR
IR AR TR RORAR B TR, R R R T RS
BT ARA K, fE19984F, HealdZ5 "4 &5 7 — I
FU, W RA0SHI TMEF R . %R, SR
HRANN3%, MSELLFREE 780%, XKW TMET
REHEZEWIRRZE . iz TMEF AR J7 208 H & 4Rk
FARAMAIE,  AFHEAL G IRA B e R AL % B3
Tt . RSB Re SRS AN B FR R R 2 O B I T8 P e 8 B 1l
B, AMRHEE A REE e AR S R BR ], SR AN TTRE
FARMEF . B8 THARKKE, RITFRIEBIE
BN AR .

23. I8 EEIBA

Z G E VIR A (Low Anterior Resection, LAR) ,
NHRDixon A, J&H AN HERZ W EREREBAR, HAL
ThHe R B8 RCRTE B i ARG HEF AR iR A8 . FEANFEI)
PRIEARH, K TLARFARBSCHRIRIE SR Z . T EBCAIR
Ao LARPIEFH NBHBR T REAT 24 emal i iR 22 cm L
EERET, iTwEOMkTIE e, RIbhE
ORI T AME LA AT DhRE e . IXfESARSE
BHEMHME DR ORFE RUF, FF HIRA 7 I RIE IR A .
HIGKT RS, ZE<HYIBRAR (APR) JEIRTETIR
2 (CRM) FEMTEZRE S, HslERMERSE KR SR
APRAJG K145 Ji B 2 LLLARAR S5 45 e T 22

2.4 FELIWUE IR A

19944F, Schiessel %" 56 e £ ({45 £ LA D) bR AR
(Intersphincteric Resection, ISR) & — A%t 45 Ak iR
ERITTIAR X SRS B VIR AR M TMER & #EAT e
TERF ORI IR 27 22 A 10 2 il b 58 OB AR R AT, 72 B mr sl
MR AR ALAR I, OO IRIT AR B e 1 e ik 7
Y KRR R A ISy - NA R RAT B R R
AUIEA, ZRNENTTEEATIIITARELNIRAR . H
HFRAS J5 BT 45 W) 24 g S8 1A W & R B4 W R LT W
AR ISREZNFELINLVIBRIEE AT 20 . 58 42ISR (fE
FEA WA EAVIBRRLTTNFE LD  IX4AISR (DIBRZE
TEFE A NLIAE SR 26 2 (7)) AT ISR (PIBR 2R A+
WARE KDY o ISRTFARBEWITEEREEHM A Fb
FE L LI 2H 2R 2 P AS [R) T TR A 1 1) B 4 A ok 42 firk e
{16 57 P X — B8 FE TSR S EL A @Y. B T o E kG Z
ML TE. WEHEK. H% T mllUZ b N2 005 S
LIV, WHEELAINUE BERIEANZ, B0 A
ROERALT TN FE LWL T ARG 29 LI A2 He 23 8 e 350 1 UL
WA R IIRER, AT MG, SHMEIIEE R
B ISRTF AR A2 fe KPR B 1 D) B P 4 20 JULTTT £ B
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ANeEL, FITBALSI. Rullier' S0 % AL B
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g R B RISRA NI M E4 R S LARAMLL, ERTSR
Thef R X, FISRALM IR BEAT [T . MartiZ Uk &
TEANTEERIEE, Sit12894 AL H gl B E sty T
ISR, 97%MIISRSEHL T ROVIFR . FARIET-%N0.8% (E
SCHISREAREIORNIET) , RiFRHBEN258%, F
VIR ERENG6T%, FSHFEDELFRMLRELR
7359 86.3%M78.6%, i AT N NFELIWLERAFBEARALF- A
2350t R 2 4 B R A R R . YamadaZE®Y %2125 45
SEARIA AR B ISRARHEAL I (2 AT 5 R A, JF
BRESRES RETPMERBETIHE. EHRER, 8#A
ISRJE BB T 20 AN AN AR, AEAF AT, (B
TR FERMARG KB RAEFA B A H HASE 9w A
H w4 (Japanese Society for Cancer of the Colon and
Rectum, JSCCR) 4 [E B ic b (1) & 2 1 ) U7 43 UL B T s
ST, ELEE T ISR 5 AR 2 B DI BR AR AUEAL 7 D1 B A 1R
. RIISRARJERMERKFEEZEA R, £T3 (LU
HETIAME LML) T4 & & th U . FREIAISR
ANIE T e T3 eT495 0 i 38 LA K AR i HE A5 T e s 22 1)
# . HohenbergerZE™ .2, 534 G356 (66%)
¥ TR BhCRT, A4 (11%) HEmEHE k. &
REESZHAH B IT 18 G B, H7H (39%) HILF
HE K. REHHBICRT 5 & IR K2 Z ISR B H 1
JRE R, HE N REXT KA DI RE 45 R = A R .
Shelygins 55 iR 12 K H5 £ WLTA] 74 558 40 A5 2 ILE £
F R 5 ISR AMEZINIIER A (external sphincter
resection, ESR) , #F— UH/E TISRIIEAL, HEIRISR
AT AR B FR LML, B CRAE B AR A B i R 4 1 22 4
P, A2, HARALW)E G BT ok I HE R S g gk HE3E
P, HEFE RN SO0 S A, IX SRR A SR
FEALET VIR 25 A1E (low anterior resection syndrome,
LARS) . 145 H B yMEHE I 23 i e i 16 = 4 77 =0
U B E ARG TIRE, T E I T T B R e, )
TR it 55 15 TR AT A0 6 11 B AT AN AT 2k 2 (1) 2 3 2 [R] A7 7E
SLREE. SULEIRE, 252 4 M BOY A v & F R SR
F LI AR AT IEVE 2. BRI R fE DR 4
R ERTHAD =, BN IR B IR F B
H 2 1] e 28 R R AR IS e i, TR A 48 1) e I %
AL E26%, RUEWI, A5A o B2 b Ok kAT 45 %
EF AR B FH I KB (PGOT)
) B i 2 P8 A B g (URLC) B £ISRJE
HILARSH #2028 BN TR A S LARS A 3%
HEms o (HPGOT S it (11 £ hr vk 1 ARl g, 70 481 9 I8 1w
KERbrAE L, BP0, ISRRGHE DA
HTLARAR, HISRFARJEHBEA, RETHAEEZE. 5%
ISRAA G HFEINRE S T IR EISRAM AL/ ISRAL. ISR
VR BHE LI 45, XA IR ] e i F 7L
[ B PN A 2 RSS2 2%, DA SN AR 20 LT ) 52 4 58 41
gitt). R Rt REREETAREENNTITL)
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BETLAR, “F¥N9-124, 1 24 WexneriF-43>94) I,
BEANRESYE TED, SRMAITTAR (CSPO) £
FEISRIEA_b el 5 i B HE i Sh REME R IT AR, EARJS T
I REAN B3 A6 16 Al B AR T ISR, AT NABAK AL
PRATF AR B IE S 1ZA R IRTE M8 048 2 ) B 35 73
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MssE ARG LTI TR (2) s AR 4 e o B 15
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e, It HBA SLARMU A LD,

2.5. Parks K

SNLE V& R Parks R, JE4MRHE A4 Parks 11982
SEFEH A — P RALAR I, AR R AR I RS A AL
VIkE B s, K 4 Mo 28 Ja DT e b gk 4b, - 1)k i
JEGAT R RS SIS YA . SARNER TR E
Jilem/CHE BRI, R E3em A4 W EBILE,
V)R E 2 R TR DL R R, Sk
INARAT TR 22 4t AR O BB AMRHE AR IR
J&, MEIEEL N Parks RAEABARAT B9 i S 3237 45 2
eI JERETE RGBT AT B AR B B R Parks F R,
Al LB R AL F AR BEROE#E— 59K, W F# @k ek
REREIG B, PR A B K B 3 LU W& 28 5l 5 2
i, Parks RIS T — M S0 RIT T %, RN g I 4%
WA FARELE A NosesHE AR, W LLBERIEE A1 O, KT
B LA S mm B 10mm ) ) e PLSE TR, kb T
FARAG, R T B R ft, XEBTWE
F PR A A%, Parks T A AT T 31T 45 7 5 AT 1)
Vs, HTFEETMERLFRUFZREAL, 4FR
WINT e M o R T2 oR MR e v (0 ) 28 2
2, WREEEFARIA DI, S T, Parks FARTIE A
T T 1 R R e v LR AR 5 R R g 4, X I
A FARFARER B R . 2 0GR 7R
5 Bt B EE 7 B RS T W8 Parks R BETEARYE [ TR R 42
EARILER, Mg B EH AL RS . AT F Parks AR (1 4k
DhREw i, AR SR, REHNHEEDIEES T
LAR, {HRBEEMEIEK, ThEEESmE .

2.6. @A BT IER A

20084, HEE I Williams&E D E SE I8 1R B
AIYIBRAR (APPEARA) , 4L T —F7E KB B )W
BFERPREFFLANAI TR . EEdcsm — BN
[X (rectal no-man’s land) , &8 F ARIBAEFIEZ X IR E
Mo J Z B, APPEARTF A I B 5 A 5 % AT DI Bk R AH
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P HORARYIE NTERBR T UL E/NTF5%, TEREIEIR
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2.7. 2L 14 B R EDIRR AR

ZNL 4 EH W R IEVIBAR (transanal total mesorectal
excision, TaTME) , ZMILE B R EE NI T
A (natural orifice transluminal endoscopic surgery,
NOTES) M—MEEMFART . Tb—ZEES. I
JEIE N4 N TFIITME, 208 (19 #4535 2 A A 7 (1 )5
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25|, SHEREF AR, TMEFRA )70 R 25 &,
CRMPH PR AR, 20204F () — B Meta 2 7 44 A 1415
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REIR, TaTMEHTEARFE30 AN FHRFARR, RFHFK
IFIE] B IR R E R AR B 2B I RORE K AR FE AN & 11
RAEZTFMBIM T B TMEH ™, SR, 5 FTaTME
o E g S E KA — E ARSI AR
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GRS BRAR, B ) 425, TaTMERY &3
SR R 2 M KF, TIFRORE AR 2B I A
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UARXIAEGEREEHE N2 BarRE M
B Z TaTME Il R BIF 78 45 2R (0 5 SO0 P UE BE S e 4l . 310
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2.8. B B F) 2D AL T 5 S A B IR T

Hr B E B T (neoadjuvant chemoradiotherapy,
nCRT) & ik JE W IR AL B i HEREIR T TR, BEA K
FEACIIIR 20 3, SRR IT B CRT+TME 4 &%
A, HORHOE TN B B HE S . S5 A A
TRE LT SRR, B (¢TINO, cT2NO, cT3~4

BN+ e, B e R RT AT B G IR
F, WERATUT . BeE LT A S, ART
B A5 T e 1) 90 8 4 o R 2% B R B SR OO, R R iR
ST RAF ISR JF 1L B R 578 2 22 (clinical complete
response, cCR) , FHFE T LLIERERMEE (Watchand
Wait, W&W) [RI7 SIS . #HARAELICCR, W BCK
R 76 1 T RAE NG IT F B . 20044F, Harb-Gamalfi
T, 2650 RN B W B Wi Bhis T e, 714 8HE
B TcCR, FHIEFFE T WEWIENS . FlR1944 B35 W42
TTME, HH224 5 70 AR J5 3 B 2 A 31 1 9 #1158
4 2%fi# (pathologic complete response, pCR) . PE1;EE
R, WE&WHIESE QAR EFRE LS TARA
RIABAL, Bl BG T 5 18 B R 76 4 S M 1) B W e i
o ARG EWEW NS, AU AT A 2 A 3R E
RiF, 1w HEKIAWE S L AL TG T A5 18 29 £
SEAGAR I B LY. R CRTA] BRI MR /0 0 st
B AEE R, B A 10-30% J5 5 1 34 B i e S il
FHABICRTEIABIpCR,  HAm AR R m ™ s 40
BhiEJT (total neoadjuvant therapy, TNT) S54E4: 11k
I FARME BT L, feFIREAT 4 5 F 80677 B
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T J i e U0 T e BB I pCRIG [RIISE, 38 B At Ak 5 72
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TNTYER—Fh 4 K07 5, X TLARCEF KU B AT
EWN N AE I b=

3. 45
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WA LK SRy, MR 1 PRITF AR T ek
Blo REEATRICTA, R UIRR S AT D BE )~ 2
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The development and challenges of xenotransplantation: A new approach to addressing the global organ
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Key Laboratory of Regeneration Medicine, Fujian Provincial Key Laboratory of Organ and Tissue Regeneration, School of
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Abstract: Xenotransplantation is seen as a potential solution to the global organ shortage, with pig-to-human transplants being
of particular interest. Advanced genetic editing techniques like CRISPR-Cas9 enable precise modifications to the donor animals'
genetic makeup, reducing immune rejection and improving the success rates of xenotransplantation. In liver xenotransplantation,
two main surgical techniques are used: orthotopic whole liver transplantation and auxiliary liver transplantation. Orthotopic
transplantation replaces the recipient's liver entirely with the donor's liver, while auxiliary transplantation implants a portion
of the donor's liver alongside the recipient's liver. Each approach has its own advantages and disadvantages, and the choice of
technique should be tailored to the patient's condition. Besides medical and technical factors, ethical and legal issues are critical
to xenotransplantation's progress. These include animal rights, human health, biosafety, and the balance of social ethical values.
Success in xenotransplantation could have profound effects on healthcare systems and societal ethics, making it essential for all
stakeholders to engage in thorough discussions. In conclusion, while xenotransplantation offers a promising solution to the organ
shortage, it also faces significant challenges. With further research, technological innovation, and the development of ethical and
legal frameworks, xenotransplantation holds great potential for improving human health.

Keywords: xenotransplantation, global organ shortage, pig organ transplantation, CRISPR-Cas9, immune rejection response
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Advances in research on influential factors related to lymph node metastasis of colorectal cancer and related
systems of its assessment

Chengxiu Luo, Xuesong Wu
The Second Affiliated Hospital of Kunming Medical University, Kunming 650000, Yunnan, China

Abstract: Clinical practice and a large amount of research data have proven that the 5-year survival rate of colorectal cancer
without lymphatic metastasis is 80% to 90%. In contrast, the 5-year survival rate for colorectal cancer with lymph node (LN)
metastases is 60% to 68%. The factors affecting lymph node metastasis broadly include genetic factors, lifestyle, and pathological
features of the tumor. Studying the relevant factors influencing LN metastasis and predicting the risk of LN metastasis based
on clinicopathological parameters would be highly significant to formulating personalized treatment plans and improving the
survival rate and quality of life of patients. This article focuses on the factors influencing LN metastasis of rectal cancer and

related systems of its assessment.

Keywords: colorectal cancer, lymphatic metastasis, influencing factors, advances in research
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9o B T ARy R O SRR, b LS 5 7% 11 XU ]
REAH N BG4 T M i w8 110 /N R SIS 7 2 B il ik
EE R A EER R RAEE LT IR PRI
TEIXUERZK, IEa5 & HARIm R B S B0 4T 455 VR4S
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TREALTIThRERI T ARTT 30 X TR B, NFHHE
H)Z KT ARVIGIER, WHRkESERSE, LRk
CERB . s, X TR EE, Rif. Ra
il B AT BUBCT R R ER T ROR . B BRI T
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FE: F4ifuE (Hepatocellular Carcinoma, HCC) K & H G 2 . A S AHCCTIG Bl dER 1, FRA1818 T
— T B E A R FL RN Chypoxia-related gene pair, HRGP) [K#8 5 . A 7T 1K) Bds A5 & Mo i i [kl 4 1] 3 R ] o
P E A DR ZH 54 22 SR HCC 2R 3 1) Il PR S 4 FMRN A - # 4, i i Least Absolute Shrinkage and Selection Operator
(LASSO) Jz K 2 COX TN £ [K 2 COX Bl H A A A g 1 15 A A o b AMRATTE R 2 7 — B LG B B T HC C iR
H A EH] (Overall Surviva, OS) o IBHHT 25 W BUSE 43 Hr LLIR B YE ST HCCRITE LA U /N T 25 . AR LG T Mg
S BN HAL = A ORI HUS B, HRCP S B2 58 SE AERR TN HCCRIOS . Cox % 28 & [n] JH 73 #r &
7~, HRGPHIA R VP73 2 HCC OSHIASZ M [K 3R o 45 G USSP 23 FRI RT3 BE 20 BH S 37 (1) 91 26 B D6 O S I Tt 7 (i AN
T ERARAR Y o b AR FRATII L tH b m] BEAA 806 97 IR RS BB IR /N o 254, TG PR R 20 T Rk v RS SR A s T
TERIT R 4518 BRATEIVEFIFIGUE T — AN 3ETHRGPIFERY, g8 MIMAFIHCCH )5 -

FKIEIR): GREAAH IR AR, A, BT ORI OCRE R, i (R A B, [ oo 22 PRI 2

An identified gene pair signature associated with hypoxia to predict outcomes and potential small molecule
drugs to treat hepatocellular carcinoma

Shuhua Mao', Hang Li’, Zengyi Mo’, Zongbing Cheng’, Yujian Feng’, Xuewei Yang’, Zebing Song’

"Department of Pharmacy, The Second Affiliated Hospital of Guangzhou Medical University, Guangdong 510260, Guangzhou,
China; *Department of Hepatobiliary Surgery, The Second Affiliated Hospital of Guangzhou Medical University, Guangdong
510260, Guangzhou, China

Abstract: Background: Hepatocellular carcinoma (HCC) is a leading cause of cancer-related deaths worldwide and is associated
with a high recurrence rate. To improve the prediction of prognosis for HCC, we developed a signature based on hypoxia-related
gene pair (HRGP). Methods: Our research utilized clinical data and RNA-sequencing data from HCC patients obtained from
The Cancer Genome Atlas (TCGA) and the International Cancer Genome Consortium (ICGC) databases. We used a combination
of least absolute shrinkage and selection operator analysis, as well as Cox univariate and multivariate regression analysis, to
construct our prognostic signature. A nomogram was constructed to help predict the overall survival (OS) of HCC patients. Drug
sensitivity analysis was performed to identify potential small molecule drugs for HCC. Results: The HRGP-based prognostic
signature accurately predicted the OS of HCC compared to tumor grade, pathological stage, and three other published prognostic
signatures. Cox multivariate regression analysis revealed that the risk score derived from the signature was an independent
prognostic factor for HCC. A nomogram that combines the risk-score and clinicopathological features showed accurate prediction
values for prognosis compared to an ideal model. Five small molecule drugs may prove effective in treating patients classified as
low-risk, while two drugs may show promise in treating patients classified as high-risk. Conclusions: A HRGP-based signature
was developed to predict prognosis and verified, and it may serve as a critical tool in the monitoring and predicting the prognosis
for HCC.

Keywords: hypoxia-related gene pair, hepatocellular carcinoma, hypoxia-related gene pair based signature, the Cancer Genome
Atlas, the International Cancer Genome Consortium
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1. 5]

ik

fiT4H i (Hepatocellular Carcinoma, HCC) & 4=3k
RIFRFEGEN, FETRHLE =B M. L
R FARUIBRAAEFRIGIT, HCCEH TG #A K
W, MARTUS FEHEERFFHY . SRR H
FE R MERE, HRINAEY . SR AR S A
MN bR PORS I EAS, SEUER . X—d Bl K
LA BIRHEOE, fFETGE-B. PI3K/Akt. WntfllJagged/
Notch™. phah, B4 HENS H 30w 400 Py i AR, (et
FEIE R RS R A T, BRER R R
i 96 400 i AR AR AR A, ot L Rl 5 O A b i R A7 S
KRR G T HAAEHCCHh (RN, H AT R A AE
— LG AT AR TR R, R 2 — A R A — N R T AR
FHEFEK (Hypoxia-Related Genes, HRGs) #) % i J5 1
B, FHRTE Bkt i S TS - Yang®5 5T HRG,
PR T —ANBEA R TI T ) Riee 1 TS AR R
), Huo% 2 THRGsHIEE T — AT B e 3 s R
T SR, HRGsTEHCCH TS B ATE 2. EA
W5, A7) FH International Cancer Genome Consortium
(ICGC) F1The Cancer Genome Atlas (TCGA) #( ¥
FE, FTHEMCE RS (Hypoxia-Related Gene Pair,
HRGP) , #J# 7 —AHCCT 5 sz .

2. 8l 575k
2.1. Hefr ki

MICGCHFITCGA A FLHHE P SREXHCC 1 i R Frie
SRABARAE R G B M B RIS . K TCGA K 12 370
£ BB BEHL A SRR IRSE 430 T M R Py 3556
EFUE R, K ICGCHHESEh2324% i T A M U6 IE 7
JatAl . RUER T IGE. WREFMTCCAKIRHE T &
BRI L, & TRARTE I SR R4 2 AT 3 20
TEH G EER (RD

MGSEATEZLEHE FE N4 1 % Ah.all.v7.1.symbols.gmt
B 5L 2 H R 3R EXHR Gs . ICGCHITCGA 2 A S 122,
HBR R TR B e . BbAh, fEABFTC T, FRATE
e AT R AR U 1) B RN 7

2.2. i 5E AKX LA

HFHSTRINGTELL T A A T 3 THRGsHI & H -2
A TEAEH (Protein-Protein Interaction, PPI) 4%, LL3K
I AXHRGs . 7ERH S 00T, FRATT 5003 T TS0
HAXHRGs. N T 78 IX P AXHRGs D RE, AT
T Kyoto Encyclopedia of Genes and Genomes (KEGG) #l
Gene Ontology (GO) IhEE/HT.
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2.3 MR TR

HFHCCHE M SATFZE (Overall Survival, OS) #
IS, FRADEFROSIE N AR T R ER S L mi e N T HE
FFAHRGPHIVESY, AT A ANHCCHEA i HXHRGs
(A RE , RIEIEH M EED, RS —ANHRGHIFRIAK
FET %/ HRG, MPKHRGPH > EsE N BNA
0. EVZEMRE D, HRGPAMIT80%MFEA TR H
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4 Aik 2517 (Least Absolute Shrinkage and Selection
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(Receiver Operating Characteristic Curve, ROC) , Ffit
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F1 FramiwE B g, MR TCGA KR 42 i s AR B 2 4

ZH pox| TCGAZE YIZrdE MRAEE pla
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>65 138 (37.3%) 72 (38.4%) 67 (36.2%)
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VE: R LA 2 A2 5. TAREMR, NAAERESE, MICERER.

T Cox FIH ZE ML KK BIH /3 Hr. 4 Hsurvival ROCH
THHEAUCHH . 1 FH gplots Fltheatmap £l A4 i 1 Kk Ll I FI 2
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npjmjournal.com/supplementaldata/209) .
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Preliminary exploration of a rat model of intrahepatic biliary calculi created surgically

Ziyue Chang, Yinbiao Cao, Haowen Tang

First Medical Center, Chinese People's Liberation Army General Hospital, Beijing 100089, China

Abstract: Objective: To explore the preliminary methods for creating a rat model of biliary calculi. Methods: Twelve SPF-grade SD
rats underwent surgery to induce partial obstruction of the bile duct by ligating it after retrograde injection of lipopolysaccharide.
Rats underwent secondary surgery and were euthanized at 1, 2, 3, and 4 weeks postoperatively. Blood, bile duct, and bile samples
were collected for subsequent experimentation and analysis. Results: By the time of specimen collection, a total of 6 rats had
died, with 2 surviving in the 1-week and 2-week groups (66.7%) and only 1 surviving in the 3-week and 4-week groups (33.3%).
Peripheral blood and bile smear results indicated successful modeling of biliary calculi in rats. Conclusion: Surgical induction of

biliary calculi in rats is feasible but requires further refinement of the surgical protocol.

Keywords: intrahepatic biliary calculi disease, animal model

— R R
SR AL 107 A Dy s REE AR AR 4047551

1. 5|

|3

JFF A BB &6 0 2 A e A AR T A Al s B b 474
ELEE A7, T 5 e A A/ BRI 2B v () IR 7 A JIE 25 0 T R
Do BT BB G5 A I R AL R BT A, AT RS
T 20 T A R A UG R SRR A TR AR S I 2 R AR
A Ko HRFALRE AT A IEAE AEIC N BT S 22 A Bt 3K &
A, S EEHBEARSARN, HERSERD>, TE
o7 FR A B LS R IV R E SR, AT
TR HIRAERFIOEIA, A KA 7E, HAf Rl
AR e R BRSO IR B
LREAE. BEAL, AR AR IR AE 58t I P JIE R

Wk H . 2024-6-25; {218 H#: 2024-8-2

FETH: FH4E AA L4 T2 Young Elite Scientists Sponsorship
Program by CAST. £ )\ i & A2 T H % '5:2022QNRC001
JBIHSES/Corresponding author: 25 C/Haowen Tang, E-mail:
haowen_tang@163.com

A 22 A B BRAL A1) AR B8 K i AT SR R P 1 2
ARERRD . H T PR G5 A S TR K e S S5 B
Wi T AR B RE BRSSO B A S5 S0 S A
NRMREAACHS, B, BATIRER T — R oK U IEE 4
AERT %, IR Ay B ARS8 DU — R AR AE 1 iE
L

2. MR R T i
2.1. phRl
2.1.1. SEESEhY)

TCRFRI JEAR (SPF) 2R A Bk KR 127, AE
250-300g, EALITHT VAR AEDE ARG R AR R4, SLis)
WY ATIESCXKAE2011-0001. K FRECE Ti5%E, =W

R PRI TE23-25°C, WRJEPRIFTE48-62%, &M MEIHFETd
JE T SE

(199)



E 5 27 L A 20244981 5145 55411:199-202
The New Perspectives Journal of Medicine. 2024; 1(4):199-202.

www.npjmjournal.com

B R BIHE G RAR D e A W IEP VIO, BARFDHEEMHEE: C: 32GH LWATF IIHE, TEILPSIE:

D: RS Er, WS R IRE R .

2.2. J5i
2.2.1. SN oy 4 AR ST

#4512 H SPFZRSD A 5 Mk 8 549 SI2 36 Ji AN [i) F0 EBUAA Hef i)
FBENLA A 208, 3FEMAEAE. RATI2DKEEE, 6
AN AR AR o DA R RN 1) 7 SROBR IR B, U A
&, FIEEHXIRER, WEIEFTONKE. 324
B R BIEA, DAB2GAT SLIE AT IR, BRAE A
FL5-02% [ 52 7 AT Sk 3 B o R RERH, 7841 k%K
BUA 0. 5mg/kgif AT ST LPSIE R (0.25mg/mL) J54k H
Rk, RS E L BB R

222 W AKAR

A, ol TARBEFEFRZUE . 208, 34
AT ZRFR, RIEDIONIE, 2 i Bk 8 b A
HEATIFREShREAS I, B MES HEER (ALT) Kk
BB A, SRERETRA, ZIE T 12000564 5
BhEd e, WU HATIR A, DB 3
o SRR RS A T LA A BRI A IR 7o S FELE R 0 B
fo R, 1) RS KRR, FEFE T YRR 43 SR

CRANZIxTemA A, SRAFR BT 1HB L5 S B bR A
BAFR G 25206 . TR 5 8 2 B I 18] P B8 T 1 K B
FURBHRAET A .
2.2.3. GiitsE ik

K HISPSS 20.05K - #EATHAR A, T E TR Dhxts3R
N, TR DU B 4 R EOR

3. 4553
3.1 KRAAER

R2ARBY RN TERETFAR (F1D o #UERH
W, HEHKERILT: GEMRIET HRS50%) , Hp1/H4A
Je2 R A2 AR (66.7%) , 3 S54RI AP A
HAEWE (33.3%) o XAETTRREIE Pk, RBLH S5 H
(83.3%) JEFRHIE, 1ARRIHEIE TR,
3.2, RS KR IIRE R AR L

Vs 20 3 A4 2K B TS SIE LR 724 7K1

(200)



E 2 27 FL B 202498 H 5516 5543H:199-202

The New Perspectives Journal of Medicine. 2024; 1(4):199-202.

www.npjmjournal.com

P2, 5 RGN TOE R Fr, AT R SRR Q0R5EE FHLEF, 201, 2, 3, 4EUMALIEIRAD .

43 2820.05, 23.40, 50.44, 78.00 (umol/L) , ALTZjl
N 95.35, 95.88, 96.32, 92.45 (U/L) .

3.3, 3E B K BT PR 52

W& R AR, 12000r/mings 01050505 WEg, &
P IE R R BREIT AR B, 35S K SRUIE VT T i B R AR
%, BimiR, FIHEIRAE . 8 WA UG Ak R
JRA WAFEE 2 H AR (E2)

4. 51

AW FCRYBHRR R T, R K R T AREEATE
EHEAER AT BT ARSI, KBV
HEE 45 A A A SN RE R A AL A SRR R AR . AEAR SRR
o EERREMFEARIIIE, BATA NI T ARG
THEIE WA, (BE & A e, KRR
TR AR AS FROAG Hh 32 8 AL e X A HELE & 4 L
A ) SRR I AT i — 2P BT FERE

WEAEAE LA i R B 40 3 ST I P B 45 4 A R PO g
T, WA TR KEATHE, IR AL
HELEVE DUA BIHIE e, RHERAE, OddisthZINLThRE
ROV N7 AL &R e 42 RSP A SN = WE- T af <ayliEe
AR AR, B2 T RIS HIE SR %
BRI IERETT 58, IO i e 51 e R BRI 2 K L FILPS
B MR R AT G A AT R ML R AR, I
RIS A IR E RIS A IR AEY . RIFHFLhRE
B S5 RN KR B 7 IR i . BRI 8T
G5 RN 4 BB R AT LI S AT R, SRRl

WEZ IR A AT . 6T = AR (1T
S, REAE AL D R I R 2D A T R AR A
PEEAE

SEEARIFIET R L RRIGRSR, AT NI K
BAET ARG, BT ARBZPEWATES TLPS, Fit
TGRSR IR BB 5 5 51 e RS SRR e I e B I AE - 45 A A
G A SR B P HEAT BT A I S5 KGR, RATIA
BT et AR i o R ECE E BBV R JE 48 4 R
EIEEN

AWETEI BEHAEAE T2 T — RO ARy sE it 3h
WEIRT REAE S5 R, AN 2 b Nz aE BT 56 E AT
W TIREB B, RBIGIE A TE R, TRTT RN S
PARRARA JE BT XS, $ e B

Mz FrA & LA AR R 2 0 R

Boat: oo

PEE STk A B WG SC: SLIR BT, KRN T AR
T RS 5BS TR KRIMTAR. LK
RESETR. Gibahr. CRERE, HHY: R
WSS TR, gttt atr. CEES.

S5 30k

1. Sakpal SV, Babel N, Chamberlain RS. Surgical management of
hepatolithiasis. HPB (Oxford). 2009;11:194-202.

2. Motta RV, Saffioti F, Mavroeidis VK. Hepatolithiasis:
Epidemiology, presentation, classification and management of a

(201)



E 5 27 L A 20244981 5145 55411:199-202
The New Perspectives Journal of Medicine. 2024; 1(4):199-202.

www.npjmjournal.com

complex disease. World J Gastroenterol. 2024;30:1836-1850.
Mariotti V, Strazzabosco M, Fabris L, et al. Animal models
of biliary injury and altered bile acid metabolism. Biochim
Biophys Acta Mol Basis Dis. 2018;1864:1254-1261.

Yang Q, Wu Z, Liu F, et al. Effective treatment of chronic
proliferative cholangitis by local gentamicin infusion in rabbits.
Biomed Res Int. 2018;2018:6751952.

LR, AR, W1, . A IBE S50 FNIBE 4 1 e i L.
PR 2010,21:31-34.

WAL, A, BRTK. OddifR 2 LT 8 55 76 S I P IR 45
FTE R IR o AR R . 2009,18:131-135.

KA. FHP R ENT 23K K 5y L AE IH (3K A5 A8 B
HIAE R BLHIATE 7T, o EERRA:. 2023.D01:10.27652/d.cnki.
gzyku.2023.002120.

WA, ZERAE, R Oddiff LWL e 5 78 ST Y L 45

AR AR . A m AR . 2009,18:131-135.
9. EEENDY, Y, FERLA, S5 NR 20 X R P IRAE AE S
YIRS A R 9. EE PR R 2. 2021,50:2889-2893.

5l AT / Article Citation:

WO, K, RSO BT ORI T K B P RE A
AR AR R, B HM. 2024;1(4):199-202. doi:10.5582/
npjm.2023.02016

Ziyue Chang, Yinbiao Cao, Haowen Tang. Preliminary exploration of
a rat model of intrahepatic biliary calculi created surgically. The New
Perspectives Journal of Medicine. 2024;1(4):199-202. doi:10.5582/
npjm.2023.02016

(202)



E 3 3 FL A 2024581 5 15 5411:203-207
The New Perspectives Journal of Medicine. 2024; 1(4):203-207.

it Z& /ORIGINAL ARTICLE I

DOI: 10.5582/npjm.2024.01027

ETHIEUEIMA R SR M EEs F R

HA", EE, mEN

"B MBER, LIUEE T 330006 5 CAHREUKZEESEEERG, AALKL 113-8655 ; “F & K H =B E
FiE, YL7HREE T 330006

TEEE: SMRHERE B R B 5 AR B R R I I A G5 Ry o MRT R RE LA T DAL R O, IR B AR R
W, #RENS G, BEMRRE ik, AT T — DTG A B SLI T &, JF DAy B a3 3 1%
GBI RE A . B IUT, 5 AT DU RS 0 SEO0 PO WL % = 4 o el R U Y, B Uy R AR AR AR ) AN R A A
o MTIPHGEN KGR GO0 T M i, PR BORNEA NFIRELSLI, #er i ReLk Loy il B0 S0t R4t
RIS RERAE LR, RO R A BE 18 R RN ik 5 15 R 2 0l 1 e AR 1) R 07 O I R AR TR 4R, BT 5 S PR S
BRE MR VPP HA SRR IR XD BB SR AR, BB AR T R RE B B

KR SMRHRE O, BB SEHOR, =4eEm g, B RS R
Innovation in teaching surgical skills on an open virtual simulation platform
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"The First Affiliated Hospital of Nanchang University, Nanchang 330006, Jiangxi, China; >The University of Tokyo Hospital, Tokyo
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Abstract: The quality of surgical skills teaching directly affects the outcome of various surgeons' cultivation. However, the current
skill teaching mode is still dominated by traditional teaching methods. The classroom is dull, without the active participation of
students, so the teaching effect is not satisfied. To this end, our research group has developed an open virtual simulation experiment
platform, and based on this platform, the traditional teaching mode of surgical skills has been innovated. In the new mode, students
can observe the three-dimensional reconstructed virtual model through the virtual simulation experiment software and better
understand the critical points of surgical anatomy and operation skills. Since the technical support of an open virtual simulation
system is located in the network cloud, it can accommodate hundreds of people for online experiments at any time. Students can
access the virtual simulation experiment system online to experience the operation process and practice surgical skills. The boring
theoretical knowledge and abstract surgical skills could be internalized and mastered through the game-like virtual imitation teaching
process, then smoothly transitioned to the clinical practice. Preliminary teaching practice results show that students have positive
feedback on the new teaching model, which effectively improves the teaching quality of surgical skills training.

Keywords: surgical skill teaching, virtual reality technology, three-dimensional reconstruction, virtual simulation experiment course
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Radical resection for stage IVb gallbladder cancer after conversion therapy with anti-PD-1 antibodies and
lenvatinib: A case report and literature review

Changsheng Pu, Qiang Wang, Keming Zhang, Tiantian Wu
Department of General Surgery, Peking University International Hospital, Beijing, 102206, China
Abstract: Reported here is a clinical case that has rarely been reported domestically or internationally. The patient had stage VIb

gallbladder cancer with liver metastases and peritoneal metastases. Conversion therapy involving immunotherapy and targeted
therapy (camrelizumab plus lenvatinib) was administered, and then radical surgery was performed. The patient continued to receive

immunotherapy and targeted therapy after the surgery, and recurrence was not noted in subsequent examinations.

Keywords: PD-1, lenvatinib, camrelizumab, gallbladder cancer, conversion therapy, radical resection
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Use and advantages of fully plastic stents in hepatobiliary surgery — Learning experience at the Endoscopy
Center of The University of Tokyo
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"The Second Affiliated Hospital of Guangzhou Medical University, Guangzhou 510260, China; *National Center for Global Health
and Medicine, Tokyo 162-8655, Japan; *Department of Surgery, Graduate School of Medicine, The University of Tokyo, Tokyo 113-
8655, Japan;

Abstract: Endoscopic biliary stent placement is widely used to treat many diseases in hepatobiliary surgery. In Japan, researchers
have studied such stent placement and concluded that placing the biliary stent entirely within the bile duct, with the distal end
above the sphincter of Oddi, can better alleviate complications such as stent occlusion, stent migration, and biliary tract infection.
Therefore, the University of Tokyo Hospital has independently designed and developed a biliary stent that is suitable for clinical use,
and it is widely used in routine endoscopic biliary stent placement.

Keywords: biliary stent, stent occlusion, endoscopic biliary stenting
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"Full process management" for liver cancer to help improve survival

Wenzai Shi, Tiantian Wu

Department of General Surgery, Peking University International Hospital, Beijing 102206, China

Abstract: Liver cancer is the sixth most common cancer worldwide and the third leading cause of cancer-related mortality, with a
particularly high incidence in China. There are various treatments, but avoiding subjective empirical treatments is essential. Peking
University International Hospital (PKUIH) has established a multidisciplinary treatment (MDT) team for hepatobiliary tumors,
integrating resources from different disciplines to offer patients personalized and precise full-process management. The MDT helps

improve the level of liver cancer diagnosis and treatment, reduce medical costs, and alleviate the burden of the patient. PKUIH will
continue to research liver cancer treatment strategies and strive to improve the survival status of liver cancer patients in the future.

Keywords: liver cancer; multidisciplinary treatment (MDT)
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