2015 12 56 23 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 23 * 2043

DOI: 10. 13288/j. 112166 /r. 2015.23.018

( 87 410008)
o 324 .
20 8 -
. 4,5- N 23
(20: 4). N N (18 = 3) 27 .
27 o
( metabolic syndrome MS) ( DBP) 85 ~110mmHg; 4)
S N (HDLC) < 1.3mmol/L ( ) < 1.29 mmol /L
( )o
b 1.2
MS 1 ( (
45 ~ 65 2, ) ) ( )
N N N . N N 5
o 2
o ( LC/MS) .
1.3
MS 1) ;
MS o 2) 35~70 ; 3) oo
1 1.4
11 1) 3 (SBP=180mmHg /
2004 DBP =110 mmHg)
3 ( SBP = 160mmHg / DBP =
( y ¢ . 100 mmHg) ; 2) 6
( =90 cm =85 cm) ( A A ) :3)
1 (TG) > 3 o 4)
1. 7mmol/L; 2) =6. l mmol/L.  / ; A A A
2h >7.8mmol/L ) r-w .
(SBP) 130 ~ 170 mmHg  / : >7em
N N <45 /
(81173198) >100 / ;5) \ N

* : wdsh66@ aliyun. com (0731) 84323735



* 2044 - 2015 12 56 Journal of Traditional Chinese Medicine 2015 Vol. 56 No.23
;7 6) 0.02s : 50 ~1000m/z.
2 (265.2 pmol/L) . -
0 M+
1.5 H ~ 556.2771Da M -
MS 324 2011 12 H ~ 554.2615Da.
2012 12 5 4
> ° 5ml 4000 r/min 5 min
178 66 20min  -80C
33 31 16 - 15 min 5so
100 pl 300 pL HPLC
20 - 16 30s 4C 20 min;
4 (50.70 £5.65) (12000t/min 4°C 15 min) 200 L
12 8 (52.50 = LC/MS .
7.44) o 2.5
8 2 6 MassHunter B.0 3.01 (
(50.50 £9.17) ! 48 Agilent Technologies )
° mz R
2 ( MathSoft http:  //www. r—project. org/)
2.1 xcms
- - ( N N
Agilent Technologies 1290 Infinity LC
6530 UHD and Accurate-MassQ-TOF/MS)
C18 ( Agilent (
100mm X 2. Imm 1.8 um) , rt/mz) . ( ) L
( Eppendorf 5415R) 958
( Scientific Industries Vortex— 1589 .
Genie2) . . N
° Simca-P 11.0 (
2.2 Umetrics ) ( PCA) .
40°C; 0. 4 ml/min; (PLS-DA) * .
A: +0.1% B: +0.1% ) RY 2
o 4°C
4 I,Ll o R2Y
2 Q 1 R2Y
( ESI +) : 02 0-5 e
. ' VoL PLS-DA VIP
: AKV. 35KV. Student “s-t-test P
100C; 350°C « - VIP
50L/h. 600L/h. 4V, " VIP>1.0- - P<0.05
( EST -) :
3. 5kV. 50 kV. 100C : METLIN ( http: //metlin. scripps. edu/)
300°C . 50 L/h- HMDB ( http: //www. hmdb. ca/)

700 L/h. 4V, 0.03s

o



2015 12 56 23 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 23 * 2045 -

40

50 4 . o BT T . <" ._T T T T 0 L S
0 5 = 0- 1 ,..3}. 4 oo ,h'-". a0 .
aof g N 5 o LI
a0 el | e . 20 el S 30 — 20
40 G020 -0 U 10 20 30 40 50 302000 0 10 2030 40 S0 60 a0 0 1n 200 -0 W
1 1 11|
1 PCA  PLS-DA
[ | L 2 A PCA . B PCA . C
PLS-DA . D PLS-DA ; t 1 ;
t 2
3 0.51 Q2=0.189; 2
R’X =0.181 Q2 =0.052. PCA
3.1 MS PCA
1A, 1B 95%
PLS-DA ( )
1
MS o
o MS
) 1C. 1D PLS-DA
2 R X =
1
: VIP *p o
(' min)
ESI+ 10.87 301.30 2.11 +2.020.004 3.2 MS
15.45 537.38 (19 : 0) 1.93 —0.400.008 PCA  PLS-DA
7.78 287.21 1.86 -0.670.011
17.49 326.22 4,5- 1.86 +2.420.011 5
1.02 168.03 1.81 +1.540.014 R’X =0.254 Q2 =0.101;
11.74 459.26 17—E 1.80 +1.360.014 2 sz =0.164 QZ =0.0222,
2
1.01 117.08 IL- 1.76 +1.100.017 PCA 2A, 2B
11.22 395.30 15— 1.63 —0.790.027 95% ( )
o MS
16.04 255.26 1.61 -0.810.029
o 2C~ 2D
16.23 551.40 (20 : 0) 1.56 —0.430.035
5.98 259.18 1.50 —0.610.044 PLS-DA
1.21 131.10 L- 1.49 +0.49 0. 045
ESI- 9.24 568.33 3- 2.30 -1.280.005
0.73  168.03 2.22 +0.830.007 2 o
17.29 363.24 2.16 -0.730.009 4
0.70  136.04 2.10 +0.840.011
17.27 352.23 E, 2.05 +0.860.013 “
1.02 146,02 1.96 -0.780.018 ” R R
3.80 262.05 1- 1.84 +2.100.027
1.01 548.05 UDP4-  -6- 1.84 +0.670.028 °
D- 6 MS 5 . .
16.63 387.24 17- 1.80 —1.410.030
an Y hY o
16.46 411.24 (10 : 0) 1.76 —0.40 0. 035 5
13.19 481.32 (15: 0) 1.69 +0.220.044
13.86 465.32 1.65 +1.680.049
o LC/MS
ES
5 PCA. PLS-DA MS N
+

MS



* 2046 ¢ 2015 12 56 23 Journal of Traditional Chinese Medicine 2015 Vol.56 No.23
304 A o] 30 g R W ¢ . . o
w ‘ 20 .. - e . A0 i - .
I / ..:' N n / . . . 10 .. L m H . N
—_ " . _ s . - . L — N L] L e ]
=0 : et R T e & 0 . . = oo — .
z o = . T F Cn. S W -
i R LY b o 10 Yt A0 ‘E_
220 S 20 . " - 20 e '
— = ] R 20 e i el e
020 00w s A0 o 20 30 S 2 0 0 W w3 30 30 Ga 9w m 3
11| il M it
2 PCA PLS-DA
| @ A PCA N PCA :
C PLS-DA D PLS-DA ; t 1 ;
t 2
2 12 ; MS 11 . MS
. VIP *op
(' min) 18
ESI+ 12.56 543.33 (20 : 4) 2.01 +0.500.000
12.46  399.34 1.56 +0.310.008
.03 152.03 1.44 +0.510.015 9 - MS
12,92 517.32 (18 : 3) 1.44 +0.130.016 . .
0.72 113.06 1.35 —0.810.024 MS
16.61 280.24 .33 —0.340.026 A 013715
15.06  465.32 1.32 +0.280.027 o
14.32 481.32 (15 : 0) 1.28 +0.29 0. 034 C1-
0.74 203.12 1.26 —1.070.037
13.19  495.34 (16 : 0) 1.24 +0.140.039 . A A
12.71 501.29 N- 1.21 +0.830.045
18 -19
o /
ESI- 17.30 363.24 N- 2.48 +1.110.000 02 1L I
17.46 389.26 N- 2.04 +1.07 0.000
13.17 410.25 1- 2.03 +2.570.001 S o
14.67 641.30 c4 2.01 —0.360.001 25
16.63 302.22 a-  1.82 +1.510.002
MS
13.29  659.34 3- 1.78 +4.79 0. 003
23
0.75 129.04 1.75 +0.960.003 °
.01 548.05 UDP<4—  %- 1.58 +0.480.009
D- 24
16.98 330.26 1.56 +0.760.010 (20 : 4) .
17.27 352.23 E, 1.56 —-0.520.011
16.46  466.30 1.49 —1.200.015 °
1.02 168.03 1.46 +0.330.017
11.73  450. 18 1.44 —0.640.019
9.60 370.18 1.42 —0.920.021 .
14.67 500.35 (17 : 0) 1.38 +0.110.025 - K )
4.64 213.01 1.24 —0.720.046 .
. ” 13
2 + ; ”
- 13 ”
MS ~ MS o MS
MS MS N



2015 12 56 23 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 23 * 2047 -

MS

“ ” 25

23

27

1 Eckel RH Grundy SM Zimmet PZ. The metabolic syn—
drome J . Lancet 2005 365(9468) : 1415-1428.
2 . J .
2011 46( 1) :78-81.

3 .
J.
2004 12(3) : 540.
4 .
J. 2007 35
(5) :390-419.
5 ( ) M
2002: 4.
6 S
2012: 11.

7 The Criteria Committee of the New York Heart Associa—
tion. Nomenclature and criteria for diagnosis of diseases of
the heart and great vessels M . Boston: Little Brown &
Co 1994:253-256.

8 Krishnan S Vogels JT Coulier L et al. Instrument and
process independent binning and baseline correction meth—
ods for liquid chromatography-high resolution-mass spec—
trometry deconvolution J . Anal Chim Acta 2012 740:
1249. doi: 10. 1016/j. aca. 2012. 06. 014.

9 Fiehn O. Metabolomics-the link between genotypes and
phenotypes J . Plant Mol Biol 2002 48(1/2) :155471.
10 Wagner S Scholz K Sieber M et al. Tools in metabo—
nomics: an integrated validation approach for LC-MS met—
abolic profiling of mercapturic acids in human urine J .

Anal Chem 2007 79(7) :2918-2926.

11 PerezEnciso M Tenenhaus M. Prediction of clinical out—
come with microarray data: a partial least squares dis—
criminant analysis ( PLS-DA) approach J . Hum Genet
2003 112(5/6) :581-592.

12 .

J. 2011 29( 11) :2397-
2399.

13 Summers LK Fielding BA Bradshaw HA et al. Substi—
tuting dietary saturated fat with polyunsaturated fat chan—
ges abdominal fat distribution and improves insulin sensi—
tivity J . Diabetologia 2002 45( 3) : 369-377.

14 Marcueplo C  Caple-Pascual AL  Fuentes M et al
Prevalence of the metabolic syndrome in Spain using re—
gional cutoff points for waist circumference: the di@ bet. es
study J . Acta Diabetol 2013 50(4) :615-623.

15 Rock CL Pakiz B Flatt SW et al. Randomized trial of
a multifaceted commercial weight loss program J
Obesity ( Silver Spring) 2007 15(4) : 939-949.

16 Thon L. Mohlig H Mathieu S et al. Ceramide mediates
caspase-independent programmed cepl death J . FASEB
J 2005 19( 14) : 19454956.

17 Rosen H Goetzl EJ. Sphingosine 1-phosphate and its re—
ceptors: an autocrine and paracrine network J . Nat Rev
Immunol 2005 5(7) : 560-570.

18 Gorski J Dobrzyn A Zendzian-Piotrowska M. The
sphingomyelin-signaling pathway in skeletal muscles and
its role in regulation of glucose uptake J . Ann N Y
Acad Sci 2002 967:236-248.

19 Summers SA  Nelson DH. A role for sphingolipids in pro—
ducing the common features of type 2 diabetes metabolic
syndrome X and Cushing”s syndrome J . Diabetes
2005 54( 3) :591-602.

20 Teruel T Hernandez R Lorenzo M. Ceramide mediates
insulin resistance by tumor necrosis factor-alpha in brown
adipocytes by maintaining Akt in an inactive dephosphory—
lated state J . Diabetes 2001 50( 11) :25632571.

21 Powepl DJ Turban S Gray A et al. Intraceplular ce—
ramide synthesis and protein kinase Czeta activation play
an essential role in palmitate-induced insulin resistance in
rat L6 skeletal muscle cepls J . Biochem J 2004 382
(Pt2):619-629.

22

J . 2011 19
(4) :324327.

23 Kim ES Kwon HS Ahn CW et al. Serum uric acid lev—
el is associated with metabolic syndrome and microalbu—
minuria in Korean patients with type 2 diabetes meplitus

J . J Diabetes Complications 2011 25(5) :309-313.

24

J . 2003 5
(2):7799.
25 .
I. 2008 27(3) :223-225.



* 2048 ¢ 2015 12 56 23 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 23

Serum Metabonomics Characteristics of Metabolic Syndrome Patients of Turbid Phlegm Stagnation Type
LIU Shimi WU Ning WAN Ling HUANG Huichao CAO Xin WANG Ruiyi WANG Dongsheng

( Xiangya Hospital Central South University Changsha 410008)

ABSTRACT Objective To find endogenous metabolites of metabolic syndrome ( MS) patients of turbid phlegm
stagnation type and to explore the serum metabonomics characteristics of MS turbid phlegm stagnation syndrome.
Methods Totally 324 MS patients were collected. Serum samples of MS turbid phlegm stagnation type and non MS
turbid phlegm stagnation type were randomly extracted ( 20 cases of each syndrome) . Eight healthy volunteers were
for control. Detect and separate serum related metabolites of three groups by liquid chromatography-mass spectrometry
technology. Make data processing adopting principal component analysis and partial least squares discriminant analy—
sis. Find differential metabolites.  Results Detected by metabonomics technologies MS serum related metabolites
included 23 types such as sphingosine 4,5 docosahexaenoic acid uric acid. MS turbid phlegm stagnation syndrome
serum related metabolites included 27 types such as phospholipid (20 : 4) palmitoyl L-earnitine xanthine
phospholipid (18 : 3) . Conclusion There was difference between MS turbid phlegm stagnation type and non MS
turbid phlegm stagnation type patients” serum metabolites. MS turbid phlegm stagnation type serum related metabolites
included 27 types.

Keywords metabolic syndrome; turbid phlegm stagnation syndrome; metabonomics; liquid chromatography-mass

spectrometry
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Impact of Intradermal Needle Therapy on Pain after Transcatheter Arterial Chemoembolization Operation of
Hepatocellular Carcinoma Patients

WANG Tingxiang' > CHEN Yidan®* LOU Guogiang’

(1. Second Clinical Medical College Zhejiang Chinese Medical University Hangzhou 310053; 2. Zhejiang Hospital; 3. Hangzhou
Second People’s Hospital)

ABSTRACT Objective To observe the clinical effect of intradermal needle therapy preventing and treating hepa—
tocellular carcinoma patients” pain after transcatheter arterial chemoembolization ( TACE). Methods Seventy
advanced hepatocellular carcinoma patients who first accepted TACE operation were randomized into intradermal needle
group (35 cases) and sham intradermal needle group (35 cases) . Three hours before TACE operation intradermal
needle group was given intradermal needle therapy. Embed needle in Ganshu ( BL18) of right side. Stick the intra—
dermal needle handle to Ganshu ( BL18) of right side of sham intradermal needle group patients. Both groups were
given needle-embedding for 24 h. Using verbal rating scale ( VRS)  evaluated patients” pain grade at 1h 3h 6h
and 24 h after TACE. Observe the cases number of using oxycodone hydrochloride sustained-release tablets in 24 h
after operation. Results VRS showed patients of O and [ grade in intradermal needle group were more than in sham
intradermal needle group at I h 3h 6h and 24 h after TACE operation. While patients of [l and Il grade were less
than in sham intradermal needle group the difference was significant ( P <0.05) . In 24 h after operation 11 patients
in intradermal needle group used oxycodone hydrochloride sustained-release tablets which were much less than 23
patients in sham intradermal needle group ( P <0.05). Conclusion Intradermal needle therapy could effectively
prevent and treat the symptom of pain after patients” TACE operation in 24h and could reduce using of oxycodone
hydrochloride sustained-release tablets.

Keywords hepatocellular carcinoma; pain; transcatheter arterial chemoembolization operation; intradermal needle

therapy
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