I

%

ISSN 1009-3079
CN 14-1260R

HHEAGIE

WORLD CHINESE
JOURNAL OF DIGESTOLOGY
Shijie Huaren Xiaohua Zazhi

®

2003497158 %11 % % 9 (Volume 11 Number 9)

9/2003

'1S$N 1009-3079
World Journal of Gastroenterology” # SCI"-E, Research Alert”,
. EASGS

Current Contents” /Clinical Medicine, Journal Citation Reports®
|| ’I ”| | |“ {,é{é'% Index Medicus, MEDLINE, Chemical Abstracts, EMBASE/
Excerpta Medica g %. 2002 % JCR" #i & WIG ¥ A F
77100930700 g, 194 gﬁ 2.532. R % A i 4k 2% # Chemical Abstracts, EMBASE/
. Excerpta Medica #%. 2001 & hERFEMFISIERE:
LLi%EAE #REABLFRE KMET 3.733, WIG KBETF 2.920.




Tﬁﬁ A\é ‘Hﬁ zl?/u

Shijie Huaren Xiaohua Zazhi

OFH X @ 2003 9 A 15 H H 11% % 9 (2% 1131)

1269 HIZEFRRRRIZERIN AIGTT A, Haf
1273 HEERAENSESIET a4, 4RER

1275 o- EERFASEREYFTANKR A, AKT, Kifr

1279 &5\ BRI B SNSRI MUK, ZRG, B BUR, ZAAE L84

1282 [NRANE - M A R4 EZAPRR A AR AT &k, B85 R, 2%, &2, &+w

1286 PKC Bl #I1PKC B2 fER BB ZR Bk, A, £44, AR, TRT

1290 —HEPEE IO A B MGC803 4ty ione K RiE, A RE, R, R, Bk

1294 T FhREEAr I PTEN ERREFNFARE L FHr3h, e R, 40, 2538 BFE,
FE MR

1297 #RIAEERENTGEMERERNRR KEh, ZRME, LS%, PR

1302 Hfe#% FIEK PS2/TFFI (EB M AIRAER A FHh L Fhi hES

1306 GSTMI, GSTTI FK[K %355 F pan M ] BT BRI e 3RAA, R KA, A&, ALK

1310 RieREEO -7 #ESERIERFEHEAYE TN RR R, RN, BT, 5, KA

1314 FHEEL N Z ST CEL oHE, B X, FRA

1318 HREhEIEBMECEERN TR 28, FRE, KH, A1

1322 MUCI ZH G0 H22 Frigd i psianfay fahar, 4%, £ %, 0L, %, ko

1326 ZieRAAASE L REE hsMAD2 7ZEA AR I FA LT SR A, 2%, K, 24

1329 GnRH A SITFRAIRET-MEINFFR 2 KT, E4BF, Ken, K, F-§5#, kit

1333 bFGF % AFFfE4Hi A Bel-7402 (A KA T4%, 3405, 3M0E, TRl

1337 ZHFEIRKESS 5-FU EIRRRMERIAIT R VX, TEIEIEITRE Sk, SRk, SR as, Hrak, Uik

1341 KAIl IE&Z S MHCCO7-H T2t KAIl BRI &) i, kR, ¥Ug, SRk, BT+

1345 thzhe 7 225 S SMMC-7721 4ot REE&, &, A&k

1349 B 2RI 2o aE X JERAEOpE AT ARESE, thgda, R, L4, 7 B4, 476, s &

1353 E 525 99- ww B A M AJAITIFERB AR AT 54 AReek, AALE, Tk, L&,
Kk, HEE -

1357 BRI OHDIR A S NT R Rk 20 &5, R, 30k 2, Fid, 458F, FTe, RabAR

1362 B-catenin 1 Cyclin D1 ZEFFREITFNEEEREOTERT S e, R, 40k, P, Woede, iR,
iR KM, B

1365 DC f#RAT- ARG RIENE i, BA%, KL% SR

1369 TRAIL iS40l AR SMMC-7721 FIEITAER Fv%, BRGk, 3 R4E, Kikn], ma i, K

1372 Kb sReanseh (A e iifs 228, dat
1375 IL-4 BI85 1L-2 1&{LAY A-NK 20l A B CCo5 UiPaER 284, vx&, £ 5

1378 NFHERIHREDURZER A SEREX fiik X F R, RIRF, 44K, XX, 2T, BiPH, ELE,
KEH, Kk

1382 EHFHEZHLE CD44v6, DNA SHECSHEMMNIGRE Y TaA, £H5 9%, Frkkdr

1385 HAFFEGUTIHEIN CD BRKEEN S EIpRAlRmRGIER 0%, HRA, MRF, £54,
COERR, Kk, EF

1389 aFGF 1 genistein & AJiia2iifuik CCL229 PKC }%2 ERK JEMERIMN ik, k8, £ )

1392 AR CCly B A ARMFATAELAV BRI E R HAUBIRRF A
i, %ZM} KA, FiT, H 9

1396 BRI ICAM-1 (UEA R (FSFHEFHRE R&, ZRL, xR, AR, dE ££,
HAR, L :

R4, Wk, RABA, REE,

www.wjgnat.com

)

))




(»

RLFZ 4000 /RS TEFNIDREMERERE 85 6] KK, IRE4h, REsh, 44X

IR HAR 1399
% r".i fg j;z—i 1402
1402

1404
1406
1408
1410
1413

HiEE I RN AJRIT #2384
HiEER X 22l &, B, AR
EIGERE CT 20 2 A4, 234, AP
HiiEMYE MRI 2T £ A4R, 3%, b
BimEhRaE oW 4%, At
BLANELLE A ST DS
EipEEMERAEME R AJAT BEA, ST

FHmERaR M RaIT MR, L

B3 }E‘ =7 1416
Y it &R 1420
1425

1433

DNA &SR 2 4p 8, 224, 2%
AR AN AU TR R sk, kak

1429 WERKSERI DAL |4, Foeas

b 2 245 25RO PR S A 25 A PRI T P e e Wb o, A4

1436 RREGIZEARN D THHE W%, £ ME, FEGH, 218
1443 2R SIFAT4E 0Tt #a 3t Fkp
1447 FREAVEE -2 SEEERE Wk, 2R E, R4

1451
1457
1460

KA SRR RO R £, RZA, Wi, T2
HERERAs & BT & X4, IR AR

st G Z R RN RAMR X AR R AR, ZF9

EERIE

1352

Mraibk 1368 1%fH

iH =

1301
1332
1424
1450
1464

W] 5] 2004 4B HEFAE ATE RGE

WL 1] 2004 £EFE World Journal of Gastroenterology®
PR A TSI GRS 2001 SRR Rrhob [E A HH SR A T
WIG BB R ETE (A A AR R 7o — B A &

HEF 0 A S SRRARAS 2003-2004 FEEF E AR AR S B A ARITIE TS ¥i8)

HE®RS

ELFATA S AL B, s ORI RE, A T Poe X TARTLA BN, el isi3464 m
Fe ) | AR IR A RO P K R < — . KSR, PRI LB, iRRA AR, BRLPASE, SR
fanieE]. i RERE —EEFRRAEI N, IO A —BEEERSE, BETREHURE. (G S5 $659).

A“';{‘%A‘litﬁif&'

Shijie Huaren Xiaohua Zazhi

RB URENBRTREERE

E-mail:wcjd @wjgnet.com

030001, IFBEARDWETH 77 S

R HRBEHRF R

FHEHREAS

RRAGPR
xE ((LPXHE(CA))

v gr BT = (BEFMIEE/ EFSUE(EM) )
ha% ESbE 100028, AL esin S BB (UBZE(P X))
8 1 E-mail: wejd @ wjgnet.com DEREIC YIS
&1 F 1993-01-15 http://www.wjgnet.com DEZ AR E
B FU 1998-01-25 E8iF (010)85381892 PEPESESREMN
H KR 2003-09-15
BRI $sisss €A (010)85381893 DEEYES TR EMEE
MBI TR - Eﬂﬁj AAHSEDRY (PR RRNBREDZDL) )
e & ik T £17 BN LRBHRGTE PEEVESETEREUEE
$k il B9 PEEREERISAT PEESBINEARBES)
LhE WA (100044, 1tiR 399 =78) PEEF ARSI RESHR)
3t KRR Bigs | M SESHEES ‘
. Rkt DY RIE Gax | BB ERBERYATHRGE RS8R
e g (100023, L3R 2345 (578) AF I AT XA R R R
" anm BXHE ik €3)%:(010)85381892 PR RATIRB LA, B
i Y HE D {&£:(010)85381893 o531 . ATl A BN Jt A1,
F AP ® X FRAE 2003 EREIVAY R BHHEFREHAE | iR TR .
"| ISSN 1009-3079 BprAsS EIMS EREM [T SEEFTE
k(':N 14-1260/R 82-262 M 4481 S 24.00 7T F£7288.00 7T 1401004000050 B

wWW.ivignet.com




P.O.Box 2345 Beijing 100023, China
Fax: +86-10-85381893
Email: wcjd@wjgnet.com www.wjgnet.com

WPId Chin J Digestol 2003 September;11(9):1306-1309
ISSN 1009-3079 CN 14-1260/R
2003

GSTM1, GSTT1

. GASTRICCANCER®

430071
,1968-07-01 , . 1991
, 2001
. s 20 .
, 430071, 169
. zhayc0701@163.com
: 027-87335764

1 2002-11-12 1 2002-12-03

Association of glutathione S-transferase
M1 and T1 genetic polymorphisms with
Helicobacter pylori infection and gastric
adenocarcinoma

You-Cai Zhang, Chang-Sheng Deng, Yan Zhou, You-Qing Zhu

You-Cai Zhang, Chang-Sheng Deng, Yan Zhou, You-Qing Zhu,
Department of Gastroenterology, Zhongnan Hospital, Wuhan University,
Wuhan 430071, Hubei Province, China

CPrespondence to: You-Ca Zhang, Department of Gastroenterology,
Zhongnan Hospital, Wuhan University, Wuhan 430071, China.
zhayc0701@163.com

Received: 2002-11-12 Accepted: 2002-12-03

Abstract

AIM: To study the association of genetic polymPphisms of
glutathione S-transferase M1 and T1 (GSTM1, GSTT1) with
clinicopathological features of gastric adenocarcinoma
(GAC) and Helicobacter pylPi (Hp) infection.

METHODS: All subjects were unrelated Han people in Hubei
Province of China. Using multiplex PCR, we studied the
genetic polymPphisms of the GSTM1, GSTT1 genes. Hp
infection was determined by IgG antibodies to Hp in stPed
serum samples using enzyme-linked immunosobant assay
and *C urea breath test.

RESULTS: The null genotype fP GSTM1 was mPe signifi-
cantly common in GACs when compared with controls
(c?=5.40, P <0.05), and mPe common in early stage of
GACs when compared with controls too (c?=4.74, P <0.05).
All the differences of the frequency of GSTM1 null genotype
between advanced stage GACs P intestinal type carcinomas
P diffuse type carcinomas and controls did not reach statistical
significance. The null genotype fP GSTT1 was significantly
mPe common among intestinal type GACs when compared
with controls (c?=4.09, P <0.05), but all the differences of
the frequency of GSTT1 null genotype between early stage
GACs P advanced stage GACs P diffuse type carcinomas
and controls did not reach statistical significance. The subjects
carrying both of the null genotypes fP GSTM1 and GSTT1
had mPe than 3.38-fold risk fP developing GAC compared
with the subjects carrying both of the nonull genotypes P

GSTM1 and GSTT1 (adjusted odds ratio, P=3.38,95 % con-
fidence interval, CI=1.58-7.51). The null genotype fP
GSTM1 was mPe significantly common among those pa-
tients with Hp positive GAC compared with Hp positive
controls (c?=6.68, P <0.01).

CONCLUSION: The null genotype fP GSTM1 has an in-
creased risk of GAC, and most tumPs are in early stage
GACs. The null genotype fP GSTT1 is significantly related
to the intestinal type GAC,but not significantly related to
the tumP stage. Subjects carrying both of the null genotypes
fP GSTM1 and GSTT1 have increased risks fP GAC, GSTM1
gene polymPphisms and Hp infection may interact with
each other in the initialization of GAC.

Zhang YC, Deng CS, Zhou Y, Zhu YQ. Association of glutathione S-
transferase M1 and T1 genetic polymorphisms with Helicobacter pylori
infection and gastric adenocarcinoma. Shijie Huaren Xiaohua Zazhi
2003;11(9):1306-1309
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