© 424+ H e Ak 2021 4R 3 A4 62 %5 5 #H Journal of Traditional Chinese Medicine 2021, Vol. 62, No. 5

DOI: 10. 13288/j. 112166 /r. 2021. 05. 012

1 i V968 T3 45 B R R T B O e R R B i AL R
Beclinl v p33. Cox-2 ik 52

Evb, ABHA, HWHE, KL
JUIN PR 2R B R e /) AR R BE AR TN TS XOREERE 111 5, 510120

GEE] HM IR B S AmRE RE LA MHwm, FRTTRAOERNIE . FHik ZLAHKR
9B Bk B4 BIRERL A i T st B A 42 ), MABEH T AR TEAMRR, BFAKEHERORAR
K, B 1A, ERIANAA; FRARRITFEAEY TR K5 1 FLEMmbt, WERBEEL N ILAK
MHTEERFE. BRMARE 1 FRA 57 AN EEMN L HALE Beclinl v p53. FRAALEE 2 (Cox2) &
He HR ORABIHBETRIGRRE, BTARE LA, STRABE 246 . RE 15674841 68 %
BRSH, EAEAI12.2%, *sRBMA0 6 EH5F L 16 4], ERXEHAL0.0%, L7745 K%EEFKTR
21 (1=8.15, P=0.04) . 5HFAHAMRBFHEA (1.80 £1.30) A, *BAFHHEA (2.19 £1.56)
AN, BUAKIRBAYANREF ARG FEL (1=0.501, P=0.622) ., K& 1 /4 %% %04 % Beclinl .

p53. Cox2 RXHEETAMEIK (P<0.05), B AR BAKKENE (P<0.05) ., it AmH
TBH A KEIRE AR B ARG AR L, A Tad@dphmieard. Ry T FMRIGH. RBEMFEEL

JE T K AR T 3o

[X@in] A, AmbEBy:, WBAEL, mih-d, Shas, R

2 1 Ji 9o 2 TR RE R 1 R AR TR R 2,
2015 AEFRE 45 B R 7 Ko Bilik 37.63 7, b TF
FOWMERR S Y o HURSS HIE 2 A I
Je R, NS T VIBRSS B e & Bk iR IT
Jrik, FTHR 5% B4 E T o (A4 B R
WEETFYIRRG 2 &%, —T Meta 2347 275 ,
RIGH—FHEEMIEE KF R 3T%, FHHEE
KK 60% « B RHITRET REHETE, K
M SE 1 R VAT IS TAE, BB T £ 51
IR, AR R VR 205 - 4% 141 i Mo 1) o
FORALY L IR L DA ORI T i f s vk 4
7 (A B T 98 e A O 2 T B R v o
ARTIFSE IS VL 0 98 07 Y6 T 45 B IR AR G R
VLSRR BTk, (RIS INA T i) 40 45
f¢H 2 Beclinl v p53+ A ALEEF 2 ( Cox2) HYZAR
b, BETHATREVE LG . AL R T E
BEACHIZE Bt uE (HEAES: B2017424-01) .

ELWH: | E£E8 A YRR (2017A020213005) 5 T A4 E R

I PRATF 5 % 101 1010 L 150) i SHF AR YN10101914)
<1 EIHAE#: doctorzbp@ 163. com, 13602762766

1 IeRER
1.1 #¥iieg

S GZRHNERE T sk RIS
A/ E RN, RIS IR R A -
1.2 ANARE

fFE U LSS H MR 2 Wibr e S RECE AN
i 10 4~ AR 18 ~75 & BEAEFE .
1.3 HArg

JRERIESC B A O AR WEIRBE HEAS I IR 1 1
7, WEMA L S0 . i B BEnRG
FIN oMb R 550 B SR R e A ERG AEE
1.4 Bkttt

R RGP AEMTRIC SR fEA
W5 MR B TR P25, nikisZhy)
/SR AE 25 B ) DC ARl H At A 55 IS b 56
25, IRIT IR i TR
1.5 BLEARE

BEBAITRE: RUiE: BT ENAIHED
IFRIE S EA R F: BAREIRE, (AR
AT Rt 1 80% ~120% Y5 Rl A



s & 2021 4E 3 HE5 62 %55 5 1 Journal of Traditional Chinese Medicine,2021, Vol. 62,No. 5 <425«

1.6 —fFH

PEHL 2017 4 10 H % 2018 4F 3 HAE) ARA T
B e L B s BT B sl 11242 Wil 45 B e 1 B s
AR 84 ], HRBEAILECT 2R3 3 iy T 4 AR AR
A 42 Bl JRIT A B 22 I, 2otk 20 fil,
PIAERS (55.98 £10.48) %, JKfE0~3 A, F
VIR ECH (2.93 £2.35) Ay XIRZH 5 M 22
B, Lok 20 ], “FIJAER (53.55 £11.09) %,
WO ~2 N H, FIHMREEE (2.43 £1.71)
Ao PHALBELEME . AR R BURECE i
ZRIGIFEL (P>0.05) , HAR M.
2 Fik
2.1 BRFE

Ff AT P A BRI AR, RIETR
JPH ORI IEE T, Al S 158, AR
15g, FIEIEHHR30g, =L 10g, FHAR15g, K1
B S5g A, BHI1IM, ER3ANH. MEAATH
2RIV 2T T
2.2 WMERIRAFE Iy ik
22,1 ZAMBRBREALRE RE1FEEED
BE (CV290 AU, BAARMITAW]) . 0k 4s BV R
NG KNS BT (SRR BB B ARG
BAR) L MR LG A, VLR L B IR R
JER K F. R =5 RGIEA A S5 x
100% .
2.2.2 4 pAL p53. Beclinl. Cox2 &ix RH
TR AIERI, Tk 1) SRR K S
HAYI RGBT R . TKOE. 70% ~95%
CBEHIRIL. 2) FHZEMW/KBE 3 K, K Smin. 3)
PR B R, & 2 K. PBS U2 Ik, &K
Smin. 4) JEN 5% BSA B W, BE LAWK,
5) WM—%C ( Beclinl Hifk. Cox2 Hifk. p53 $iL
R&FHBE 100 £%) , 4°C &, PBS ¥k 3 K, Hik
S5min. 6) % N AE Y F AL L E B R IgG, 37C
30min, PBS ¥ 3 K, &K Smin. 7) i Jil ik 5
SABC, 37°C30min, PBS ¥4 /K, ¥k 5min. 8)
DAB 1. 9) ZKM/KME, HRAEEY Imin. 10)

K EW L B Bik. BB (DV300d A,
I OGS A R TR A R g, Brfy
VIR RS B 400 5. 45k U) i WL4E Beclinl |
p53. Cox2 HiiRFK AN 6 HLEF, Mg dlfbss
ISP B T R % (10D) SRR, R
Imaga-ProPlus 6. 0 4% {F /73 #r. % [2G SABC s 2H
i ) & (dit+5: 12L19B) . DAB i i 51 &
(#t45: 13G10C22) , T -FEAEMHFARARA A
Beclinl " 5 AF5128 ) . Cox2 ( #® %5
AF7003) . p53 (4% 2: AF0879) #ifk, Affinity
Bioscience/AFl o JRYTRIFIARSG 1 4FE£HGI 1 ¥R
2.2.3  Zadarty AT ETE B AT IR ML
EeIm =3, D EER e ERA, FERARS
R ARG
2.3 “%itFoHr

K HI SPSS 18. 0 FA 37 B PE - i A T G it
AT e THETCRISITIEAS R, R A IES
VB FpifEZs (x£5) Fon, HH2EFMEIRIT
HIJE HRBCR I ECRT ¢ ke XEAFF & IEAS A 5y
ZAFE, RS R NB AR R . A P <0.05
RHESAGIEE L.
3 &R
3.1 MUEHLE ARG RE LA REBI KGR
# A i

AR SE B2 81 ) f8 3 58 B R g%, 7%
3, RITAL L ], XFRRAL 2 . VRN R 1 ]
TR, 2 kB E. RE 1 AFIRITA 41 fFlh
RSB, HREA12.2%; XREL 40 il &
16 Bl, HBh%H40.0% , GIFHE KR EFHIKT
PR (¢=8.15, P=0.04) . HAEHED, IGIT7
HE KM 1 ~4 4, F¥EAN (1.80 «
1.30) >, XTHRABHEZKBIE 1 ~T 4, P
BN (2.19+1.56) 4, P E KIS N
MEER TG E X (1=0.501, P=0.622) .
3.2 WUAEEZLTNARE 1 F4 4R Beclinl .
p53. Cox2 &k rb#g

1R L3097 10 M 4 R H 45 1 2 2 Beclinl

F 1 PSR MEEERITII ARG 1 LA Beclinl « p53. Cox2 Rk HEK (10D, x +35)
2H 5 iG] 15115k Beclinl p53 Cox2
Mebag il YRITHT 42 72.59 +28. 17 66.03 +32.07 114.34 +48.5
ARJGE 14E 41 20. 42 +14. 629" 32.79 £14. 729" 46. 86 +13. 599
popiikiEl HITHT 42 72.73 +21. 87 74. 63 +39. 90 120.22 +47. 14
RJG 14 40 37.53 £18.307 47.39 +27. 159 70.20 =13. 599

H: Cox2, MALREE2.

a) SAYUAITHTILEL, P<0.05; b) SXTHEL4IRE 1 4FHEL, P<0.05.



<426 - e 25 2021 453 H 45 62 %55 5 1 Journal of Traditional Chinese Medicine,2021, Vol. 62, No. 5

p53. Cox2 RIKEFILLIFEE XL (P >0.05) .
RIG 1A B E A Beclinl . p53. Cox2
FIRBIFEAL (P <0.05), HIF AT R
(P<0.05) ,
3.3 ZANBLER

PIZL B EIRYTH G I R I =35 O F R
FRAYIR WA W BIRTA R FH.
4 itig

SHBRETHE T EY “BE
SRIEIE . B R REENH, BE RS BN
A SNt = EILREIECE, R4S EMMRERE K
Y E B B, TKIG YT B NN S FEIE AR 4
Ao RLMERRRIE . WSRO . F
IREHFN , B, % 5. 8. FHET
W, ATEREE Eln R, $RE I EGE S Ry
RIS, 2 ASH) T 40 M 5 A8 b i A K
FAUM - FERR RSN IR E e, DARYT
A AN AL . ARk GBI AR
SELIERARY . AW HR AR, SRR
FESGHL RN BRI, ZTIRFH, 25RTH
W, FEikERmERRERIGT B AR, REER
8RR ] e 5 R AT AR DG, BOR YT b i
Fi R, [ R AT EAE .
Wi a2 FIARMEM S UUAA, IR
PR, BRI, = EIS ML, EkRiE
P, TR BRI JCLATE & o[RS &% 1 B
FERTRAE, S5 A PR BIRR SR A
ORI AP F B R 25 T g 6 L3RRS LU
BEVIR . ANDFSR G R RN, 2o v W 9 7 T,
5 HI MR E R R WAL, BA RAFIIG IR TR

YA F WS I AFTE T EAZ A0 Y — T A B
%, EieiEkRrEEa, FENEER IO/ A4
K, DN AR 20 S, i e A, LA
— R E B RIR AR HLE " o Beclinl FERE
ARIARIHFL SR A REFE R, 2 A W A IR
P T, R AW SRS Be5s E
it Meta 73178 &3 Beclinl FEIEH R BRI 4140
KR ppdia H 4 b BV SRR UGB 1S, Beclinl 5 K42
T KBRS R . WA R pS3 J& Rk DL
B 3L R 2 — , LRI A 8 T LA 1 440 e ) 40
Ja S SR -, B S PR R T A R A 0 4
pS3 SR K KT 4 R BUM ML IR T 5 G5 AN P A AR
K, SRR T S R ke kRN o IEE
L X LRGN 2] B A AU L PR SRR A pS3 R, R

Hoaa/d, FnEelide, mRa)s ps3 EH

FESEA, RELEIRIG P AN S, SO PRI P A

IR p53 1 R R AR pS3 Y . BT

U RBUET A AR RS ER AL 4

[l 45 E e ) pS3 R Ik BH R B i i

Bo VIR IR R I, 4R IR e v e L

1 p33 Rk & TRfEH, HS5RE KRN A

B ASIRIRY A R B 53 U4 e Roneucei 4

WFFE I, 25 e £ B IR WA R AL T 1 I

BRI . FRAALHE ( Cox) JEAELE PUIRTRAE

PR A T RTZU IR Z ™ W W] 20 A 28 AL 1

(Coxd) HMIIFHALHE 2 (Cox2) , Cox2 FEIEH H

ZUP IR EAR, SRMER FE E SRR Rk

IR, G RAE RN R AR N R SR AR

KMo SR MRAACKR NI R S ULIE 4 1 A

AP Cox2 SR RAE N 12k 7KW 1 v - Jc i

T, PR RAETESS B IR 00 U8 ilad A rh

PER B

AWPRER R, ViR TG, 4

HnE B E ARG 1 F45 S Beclinl . p53 K&

Cox2 W H W%, HART X R4L, $oR I8 IH % )

AT S I SN A0 1 W e S A AR, R

LRI RAE K-, TR FEBT IR 45 B I 2

RWVER - 40 B kS5 AR M 58 I REIBE A AE e IR

R B R PR AR 4 YL SRR T

UnAn A5 5 = BORILR AT MR M K sl 4 S 5

FRETT It — TR AIRE -

SZ L Hk

[1]CHEN W, ZHENG R, BAADE PD, et al. Cancerstatistic—
sin China, 2015 [J]. CA Cancer J Clin, 2016, 66( 2) :
115432.

[2]WINAWER SJ, ZAUBER AG, HO MN, et al. Prevention
of colorectal cancer by colonoscopic polypectomy. The Na—
tional Polyp Study Workgroup [J]. N Engl J Med, 1993,
329(27) : 19774981.

[3]FACCIORUSSO A, DI MASO M, SERVIDDIO G, et al.

Development and validation of a risk score for advanced
colorectal adenoma recurrence after endoscopic resection
[J]. World J Gastroenterol ,2016 ,22(26) : 6049-6056.

[4] SHI X, YANG Z, WU Q, et al. Colorectal adenoma
recurrence rates among post-polypectomy patients in the
placebo-eontrolled groups of randomized clinical trials: a
meta-analysis [J]. Oncotarget, 2017,8(37) : 62371-6238]1.

(51220 SR RE  SRAL T, 55 B = R BRI B AR K4
35 [J]. ScR b EE 24255 ,2018,34( 12) : 15331534,



s & 2021 4E 3 HE5 62 %55 5 1 Journal of Traditional Chinese Medicine,2021, Vol. 62,No. 5 <427 -

(6 15KAET, X B0, XU NI BT “TR AR FE Y IRRE P K
B R 25 T s (D], b E 2 RHE %, 2012,15
(23) :27182720.

(7] ARy, ER 0, &340 St I RRE [IM]. dEoe: AR
TR R 2017 20602061

(8] F/08, EHM, B, % ERHIARITT KIBEBRAE
[J]. FEZE, 2016,57( 15) : 12784280.

(O VBRTTRE, W18, BRMg, % VAR "BiG S B
U], g EgRd, 2015,42(9) : 16291630.

(10 L0 v 245 A 75 Ak 25 B o3 B 24 36 MBI 5 3
JE& [J]. P EIRRIFSE,2018,10( 6) : 140441,

(V015555 8k, 7 . AR A R0 53 BT i 988 1 200 M0 43 981 4%
BURIBESE L] )74 b R 25 K24 244, 2019,22( 3) = 71—
73.

[12]JONES SA, MILLS KH, HARRIS J. Autophagy and in—
flammatory diseases [J]. Immunol Cell Biol, 2013, 91
(3) :250258.

3w 4T, Y, QP K dl 8 | e Em e
Beclinl 32355 S Meta 437 [J ] rh A2 Joh 98 Bl 36 2% 3%
2017,24(4) :2732717.

(4] Elelz, %, MF4, %. CDI33 Fl p53 7E45 A
T 2Rk MR S [T]. sE R 2R 24k, 2017,33
(16) :26772681.

(15 JEABEET, w705, /e, 4. EZH2.p53.Ki-67 7r45
L MR S MR 2 2 v 1 3 3k B OGRS (D] 5
FHEE 2420, 2019,35(1) : 104408.

6] FEUT, T8, TEk, %. 45 H T PLCEL.p53
BEPR Rk MR 0 B LR SO [T ] I PR R 52 56 B 2 445k
2018,17( 3) : 247251.

(7 IVEREAs, WRieft, waRIse 45 s v B A b p33.
Ki-67.CD34 ik 78 X [J]. 7R BERE K2 22 40,
2018,36( 1) : 67-69.

[18 JRONCUCCI L, MORA E, MARIANI F, et al. Myeloper—
oxidase—positive cell infiltration in colorectal carcinogene—
sis as indicator of colorectal cancer risk [J]. Cancer
Epidemiol Biomarkers Prev, 2008,17(9) : 22912297.

(9] F=, REM. NF«B Hil Cox2 XF 25 i B Jai vk B A K
AR AR A R s (T]. P E BRI R S RE
2017,24( 6) : 685-688.

(20 ] =3 o0 AR IR A, 45, IR A 2 TES5 I S0
3 ok AL ) Rk Rl PR S LY ). I PR Rk 2
s, 2013,30(4) : 279.

21 VB ER, EBEL, EZWH, 5. pS3 KA TR 4
Sl AR 1 WA TR AL DL T AR
BiiaZei, 2015,22(10) : 752957,

Effect of Tiaochang Xiaoliu Formula ( J5)7%5575) on the Recurrence Rate of Patients with Colorectal Adenoma
and the Expression of Beclinl, p53 and Cox-2 in Colon Tissue

LI Ye, ZHONG Cailing, YANG Siping, ZHANG Beiping

The Second Affiliated Hospital of Guangzhou University of Chinese Medicine/ Guangdong Province Traditional Chinese Medical Hospital ,
Guangzhou, 510120

ABSTRACT Objective To explore the effect of Tiaochang Xiaoliu Formula ( ¥#J%i4%E77) on the postoperative re—
currence of colorectal adenoma, as well as the possible underlying mechanism. Methods Eighty-four patients with
colorectal adenoma were randomly divided into treatment group and control group, with 42 patients in each group. All
patients underwent endoscopic polypectomy; additionally, Tiaochang Xiaoliu Formula was administered in treatment
group, one dose daily, for three months. Colonoscopy was used to check whether there was recurrence of adenomatous
polyps one year after the polypectomy, and the recurrence rate was calculated. The expression of Beclinl, p53 and
cyclooxygenase 2 ( Cox2) in colon tissue were detected by immunohistochemical method before treatment and one
year after operation. Results Eighty-one patients completed the trial, while one case in treatment group and two ca—
ses in control group dropped out. The 1-year recurrence rate was 12.2% (5 of the 41 patients) in treatment group,
significantly lower than 40.0% ( 16 of the 40 patients) in control group (¢ =8.15, P =0.04) . The average number
of recurrent adenomas per person was 1. 80 +1. 30 in the treatment group and 2. 19 1. 56 in the control group, with
no significant difference between groups (¢ =0.501, P =0.622) . The expression of Beclinl, p53, and Cox-2 in the
colon tissue significantly decreased in both treatment and control group one year after the operation when compared to
those before treatment ( P <0. 05) , and more changes were seen in the treatment group ( P <0.05) . Conclusion
Tiaochang Xiaoliu Formula may help decreasing the recurrence rate of colorectal adenoma after operation, possibly by
inhibiting autophagy, decreasing abnormal cell proliferation, and relieving inflammation of the colonic mucosa.
Keywords colorectal adenoma; Tiaochang Xiaoliu Formula ( % 4% 7J7) ; tumor recurrence; autophagy; colon

tissue; inflammation
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