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Abstract
AIM: To investigate the endoscopic diagnosis
and management of ectopic duodenal papilla.

METHODS: Clinical data for 8869 consecutive
patients who underwent endoscopic retrograde
cholangio-pancreatography (ERCP) from
May 2007 to May 2015 at the First Affiliated
Hospital of Nanchang University were
reviewed. Of these patients, 43 cases of ectopic
duodenal papilla were identified and analyzed
retrospectively to summarize the location of
ectopic papilla, related disease, and key points
of ERCP diagnosis and management.

RESULTS: Among the 43 cases, 36 had obvious
ectopic orifice and 7 did not. Ectopic papilla
were located in the duodenal bulb in 7 cases,
in the junction of the bulb and the descending
portion of the duodenum in 34 cases, and in the
horizontal portion of the duodenum in 2 cases.
The related diseases were choledocholithiasis
without complications in 27 cases, acute
obstructive suppurative cholangitis in 5 cases,
biliary pancreatitis in 7, simple bile duct
cystic dilatation in 3, and choledochectasia with
pancreatic divisum in 1. Ultimately, 36 patients
underwent ERCP and 30 (83.33%) were succeeding
in biliary cannulation. There was 1 case of
cholangitis, 1 case of mild acute pancreatitis and 2
cases of hyperamylasemia. No hemorrhage
or perforation occurred.

CONCLUSION: The location of ectopic duodenal
papilla is diverse, with the junction of the bulb
and the descending portion of the duodenum
being the most common site. Skilled operations
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may contribute to improving the success rate and
decreasing complications of ERCP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Ectopic duodenal papilla; ERCP;
Pancreaticobiliary disease

Song CH, Zhou X], Liu P, Zeng H, Zhu Y, Liu Z]J, Guo
GH, Li GH, Chen YX, Lv NH. Endoscopic diagnosis
and management of ectopic duodenal papilla. Shijie
Huaren Xiaohua Zazhi 2015; 23(34): 5527-5532 URL:
http:/ /www.wjgnet.com/1009-3079/23/5527.asp DOI:
http:/ /dx.doi.org/10.11569/ wcjd.v23.i34.5527

LR

BE): T+ =33k A R T4 5
5 % NErig AT AR E %% R(endoscopic
retrograde cholangio-pancreatography, ERCP)
B x4,

Fik: UM 5 H72007-05/2015-058 & K 5
% — W B E R L R A18869%] ZERCP# 4
0 EF AR TH, s A+ milk
FALA3G), B+ Ik AL, 48
F e ik % S B ERCP# 08 & 5.

SR F_imilkF e RE36H, K
SRR A A2 7B AL T =38 R T,
R R AL 3440], K304, 4 e B
G274, fe R A 4 B AR K 5], S E iR
MERR R K T4, S shbk e B8 ik 3], e
B Y IRA IR 2 FL R 14]; ATERCPAZA 45
3641, 306, 465 R F83.33%; R
FE I K BE SRR K & 16, &K
Ay B fn 2 24, o b dn e G SUSE A IF R R

it Tk AL 2 S AR, B
VARR IR An Rk I 24k % L, b3k 45 R IR A
4556 B T 3R S ERCPH R 2h A, v 5F
BSET R E.

© 2015FRNDEE S BREDERATAE.

KR T ZEBBILLRAL ZNRETREE
B AR; REBERR

ZOERRN AR EFTNET 245 m 50 &5+
1893015 2 S AR, B 5Lk FAZ 3 A2 A3k 3 Am
FRER A % L, stk 4 R IR B4 e A
B TR & 2 ML AT AR & 3% % R o s 2h &
Fea i, v K I K

5528

REstE, BT, XA, B, K5, KR, LR =E
e, RahiE, BRE A+ IBBILLEMBINEZHT SN
B, HRENELRE 2015; 23(34); 5527-5532 URL:
http://www.wjgnet.com/1009-3079/23/5527.asp DOI:
http://dx.doi.org/10.11569/wcjd.v23.i34.5527

03I

+ ZF8 % FL 3k 74 (duodenal papilla ectope, DPE)
SE AR MR R IL R TF DAL T+ 4R W B B
T A IUVEE DAAM A At R AL, R AR IE R T 1 5
(DARNES st <) 7B IO I AT S P 7L e
A, R R, aEEa. SRR
R MEVR PR AR LA S AN B DR R R
PEE B AL R L O R A, 1B
T R R AR A I R IEBRER
S B AL FR R (R EY, AT, - AR
S S o7 A RE BRI H A AT i SCAN AT A
H B0 4 W BRI AT M IR A & 2 K (endoscopic
retrograde cholangio-pancreatography, ERCP) &
siat Rk R A R TR, SRR
J& B A A A 12 8 V4 12V IE R 0 )
S FEE 18 N, SR 561 7 THI ) BF 5 0 7 4
b B, ARSI el B gy b R B R
B Ji 25 Bt T Ak R 43451 - =48 i 5L Sk S AL
ERCPZIGBRL, BAERD AEE T+ 4873l
Sk L N B R B R FE T

1 #RRTSE
1.1 A #£9%2007-05/2015-0575 B K2 55— it
J& BB T Ak I FLH8869I Z2ER CPIZ VA 1) & I
BORL, B2+ TR ALk R AL A 4341,
th, BE3THI, Lrkell, Fi22-86%, H LT
HHhe49.2% £14.6%, LT HF6R66.3%
T 12.5% . RERFL L& AR, FH
FAAENESRE . R TR BRI SRR, 28
A G AT DIRE R, ARRTA 5B AR
T ALIKTZ F3 4 (computed tomography, CT).
kSR 4% (nuclear magnetic resonance
imaging, MRI) B ILHR 91 1& 5 (magnetic
resonance cholangiopancreatography, MRCP)
FR AN N (R E R, TTERCPEE R
Pt T2 BRSO A B8 (R R FFOLYMPUS
TJF 24054 TJF 260 VI —F57%%), ERCPH
EEREMFEETIT). SRS &
W3E . Boston AW L L, ZIHER
B R R RS s 54 ), ERCPIA

ANSY

T

2015-12-08 | Volume 23 | Issue 34 |



KEHE, F. + BRI SLBEMBINRZHT SIS

B 1 EISIRIE. A T AL AL TR RS A, B R AR R S L — 0 NY1.0 em X 1.0 emO2E A5
C: Mg M7 T J8pF LSRR SRR, D: N8t ME N AT A ERBE IR S5 A1

7 % #%(Wilson Cook A #]QBD 1.0 cm X 3.0 cm.
1.4 cmX5.0 cm¥ 7KERFE . OlympusiilUf 55
BRIE. WA s, B G]RE FRURE R R L
ERE S
1.2 7%
1.2.1 #7342 RETHMAER12 h, 251K6 h.
B/ AT EMACAL, S OB, P A K
JBRIE A TERCP. di AN+ 48, BT
+Fe Ik, TE AR A b B
B 2 2 SR AR L+ g B Lk, T$RIRE
JEEAE T 11 S, AR A AT B AN AR i %,
EeAE 2 B B+ 38 W AL Sk = 7 I BT R EL
)RS B v i = E D
1.2.2 Rgas®: RgFEMRER, B2EE1-2 d,
MG BB 5 i, R K
TR X S K /ME LA AR, A A
fiE 3. 24 hifil YR G124 hifl 4%
Beit 3 bR SR AISPSS19.048 22 3k, %)
HERHAT K S B Fisherffi VIR %, Dlo =
0.05 AT IR K1, 24P<0.050F FKon 227 H 41t

PR
E-9'8

2 BR
2.1 B F 458 T WA IH S T 1 5 FR 3641,
LB 760, O SR R R ERERT

Beishideng®  WCJD | www.wjgnet.com

B, BREFAS FAE (PN BEERE) 34491, 7K
FER2BI(E1A); 12 W25 IR S 25 A 2741, B
RV EEAERRAE RS, S IR YR P R 5% 7481,
FAVERREE IR, Y KGR R 4
ZUE 18 (E1B). 7E3451 ALK TF 11 A1 T BR %
e Y e S RN KT e 7] o 7 = I ]
S T AL 1 951 58 38 H AN DL 1451 1 fis
R, BT R ERBEAE TR LSk R 5
TR AH b, Wi kA R B B Suit
272 R (P<0.01).

2.2 3 at 456 AT UM EE A+ 8 i P 0 A B A
HogiRe, HEIHRAFHRAEAITA,
Ui 7T i e e 591770 o DA b/ 2 RS o
F R SR s M T R YT ) 8t 5 &
B T 22 B 1R 5 T 26 I Bl e R R T 11, %
e AT S T AT B 4 i R ) B S L2,
A BR P AT BE W 8 R S ) o T T g
BB, HBFLLTT 1 Hit s g 8]
IS 11-12 5007 AT R BV I 46 5 5
iR LU E dE N IHEVE, FFREFFRR T+ 48 H
S WRE . B, PRZERE I OS5 AR
SR, FLSTF O RAAT A B R ECA I, F
KA 5K, KA EA<] cm&EHE
1.0 cmiI <%, >1.0 cmH HAR1.4 em™ %, H

REIT R H(E1C). 45 R 43517k 7 Ar

5529

mel % g 5

BRT=3mr
LR EN, 124
5 Re ik gk 5% F 0
HE, ArFIE
ok gk g% Fe 3 2R
& A AR L 5 5
R HERCP# %
KFAHERE
L. BA s+ =
35 8 5Lk AL
R SR T R
RS E
HTHAE S F
& R F A A TR,
B bk fk e+ =
B Lk R A
BT 4% 5 e B3t
BT T &0
. RBFR A
T K 6 % I
FAlE R 2
S-S N
AT T IR,

2015-12-08 | Volume 23 | Issue 34 |



REE, F. T BB BUOINRZHTSNNIENE

mi2AEE
FRAET+=
I Lk A
R I B A B
FREG NS b
KT, 2 AL
A ) i 3 4k
B AR # st
#33ERCPi%
B AEE BT
Mk m AR %
HFEL

J3aishideng®

WCJD | www.wjgnet.com

BB AT IR E G E 36151, LTh30M], 1
BRI Z83.33%(KI1D). RJEHEMEE L. &
i S P R 98 5 14, v v A I L 245, TG

I A 2 LA A 5 RRE.
3 i

T A8 W LSk e 6 A — S R A ) S
SRR IR NS5.6%-23.0%". HHE: EHALIEX
&% . MRCP. PTC. #HENE. AdJH
TEIE R A KRR . CTEMRIZE G 75 5 1%
M5, ERCPJ H ATz W+ 48l # k=4
NEEEMTFBE. BEERNZ, B4R
1% Lk S R 2 5 R . R U 1 E i
g DL R At 2 R (9 IR i S R e i T A
BN BEE ST KRS, Bk 1+
T W LSk AL e R BRI, {H ER T 4% b
X ERITAMAE, AE N+ iA=L R A
W R MLk S e g, AN &K
M B EBUATERCPIZIA 88695
H, LRI AR ISk T A3, B o LA
(0.48%) 5 [FI 5 Fe i A — 5", Disibeyaz
SRR+ AR ALk AL R R DL B
N, REFIE3ITH, ik, JEFL KA E
b B 46936, 413341, Gt B+
i W L 2k e LA AE 3 R0 22 57 (P<0.01),
JR Rl T ANTE HE, R RE S A RE B O 2 R
5%. Lindner%:"i 7t £ B+ e ALk wAr T
T M iz v 5 K 2 A B L, D
a2 VA i it =1 7] 5 = QN > S T = N
o HAB AL W B A 22 L. AR TT 1 S T35k
7, BRIEAZ AL (BT B E )34
i, KPR, 2R - R ALk R
R Z2RENE, ABAS [ () 2 AR 4 45 2R DLERF AN Ik
FeAs Ftab 2 W, 8 R AT g 0T LA THix
Sl AT 25 5 T BTz AL, 44 DR BT 350 1K) 95
RN ERTATNY N S

TR IR E A BRI E I E O, S
AN A R ERCPZIA AT HE. RIAT
ERCP#AERS, #HIEEH AL ER KA+ 18
FUk, MIE G MBS A vl g, BEI, SERZ
MifoCo 20 W 52 B A B R B 10 . AT
ARG DL SR TR AL, % v FE AT & 1)
ANRATHRE G R N A2, 5 R+ 8 AR
M. BHRMUIBRARE SRS S HEHE
PR WS AT BEAL ST S A, A0 BB B TR e

5530

VORI A, TSR AR AT ER B Y K S
FHRAPNBA S TG O, BT AL R
BT A o Bz v BRSPS, IR R
YT Rl = IS B i = U 1 L R < 7 NI
R 2 &5 G 0h B AT 4k S B & - R kT
oz, 8GR IR ML, ., FEARTHTE
G AH G RAR AR B JU R MR CPAS X 45
et Ik R A EESE L
A TR 2 Sk e 6 T ERPEAS A AL 434
o, AT 314 HH B ER B 28 S Ab gk A, 5 HoAth
AR AR R AR B BERIEER
(P<0.01). HJFEEF 734 vl fe s e fr T+ =48 W
Boe 00 b B m sk P 1 pl T B R A iy 1] %
U, fERRYT . R BRI () R A R = AR H
NEEG KA B BB TR A, H T
P B A A R It I B R AT AL 5 L
A I,

T AR M Pk A 5 2 B IR B A O,
AZH 4345 g RS S 27, RS S
PERRAE 95151, 2k R PR AR 28 7151, Batit
RS 5K 341, AR 5K G o g i o 280 1491,
W AN NI A] B A A DR 5+ =
T W 2 1) B 56 0 W T 3 482 S BUIR T 51 AN
a4k H BV R g a2 R
WaFL Sk AR YT H BTUIEE SN, F BT
ERCPHIFAR2F 7k, JHIE e F AR ZARIG
FLSk A 1R — 7325, (BRI 00 B U7 R
b, 10%-30%28 IHIE SO ARG T I B
PEBEAR V)& DR A T P2 A A R SR, Bl
WA R K& i, ERCPLEL A FL Sk A7 A 5%
PERRJRZEM R R FERE Hai sk . T+ =
e W L 3k S 6 T 1 (A7 B R S S 5 LN
1M 5%, WERCPIHEAEME 5 A2 AR AR, A4
ITERCPIHE I E36M1, KMo, MIIF N
83.33%. AT AT HRAL T+ 4Rk
O ERIR [ A SR A B A B N B A 7 H, GX
TF L WL M R 5 RS B K, AR 2 7 b
74| R MRCPAI N Bi e 25 7% 8y Ak =, 2
FEATER CPIN &) R IR 4 5 TR Ml fe 2% BUG %
BAE. T, RSk AL R S B
e R 6 2 TR A ] A R TR 22— AR
HUAT I 32 BER HER B sk AR 22491, B H 254322
1, BRI, 36BERCPARJG RANE X, B
i 2 JR R 98 % 1491, e T A B ILRE 248, TG HY
i F 2F AL FAR I RORETE L, HL2 il 5 FE &K

2015-12-08 | Volume 23 | Issue 34 |



25— M E E BRI MIER CPA JG AR I+ RRE
RAZR(6.7%)HH HLEHIS, #ili RSO 7T AR 2.
ALK I BREES TR AR SR & X T 45 A B AR
<1 emF LA EA1.0 cmfFISFE, JF11>1.0 cm
HEA14 cm™= 5, B2 ik S B ERR
LUNT IR EAR, A Sdi IR 45 29 LA R
JERNT S BOERE R A+ i8Ik R AL
() A 12 W 5 RO 1 Tt A s R N

2 (DITERCPI, Qi BLER B At 7k
A, WHECRIR IS, FER2 IH R i R Al b
e B 2 FEATAE IR S 0 JF 1 B el e, T AN B e
B E T AR (Q)UE AT s B B
AR, IR ANEN G R RE T Kt AR A, L
2 AL I I AR 3 ) SRR T 3) &
Jo s A 7e P el I TR HE, 78 78 70 PRA B A2 A
A AT JE S RS IR S R A N B R
Fhant, AFERE M. FALEERE; (4)H
WA 5 1l T8 % A R B+ 48 I BR AR T
e, WAL E A 5 E HAE S I, SR
FH %308 1 B8 5 AT SR A AL MR A 2 ).

BT ()BT RA SRR WG, &
A7 FLR VDT RS, ATl AR BR 4
ik, AAMEBREL R RS ERE T2 UET
W AU BRIEE NN, RH TR A REY
kg Ik E 4ia<1.4 em¥BEBCH, HARJFHTE
L 27 AL R SR R 55 ™ IR ROE R AR (2)H
W T T I LIE LN AR (endoscopic
sphincterotomy, EST)JfAE4ax4x &, #5 FA7H
MBI FURA ARG . FE LB K ) BE
WEBL, BEINATES TR SR 2 24 5 3) I H
FA BRI E R 40T ) 5 5 4 9 E A 0 i e
AR B AMNE TR . IR, (DT RAL S 5l
BRESRAE S Bt MR TR, &I IHE A
JEAE S5 A . EIE RS AT e J A g B, A8y
B TFATERCPIRZATI 77 AR ARIABTT .

AN R Z AR AE T AHIE 5T A I PR 53R} ] o5t
P tr, B+ iR Ik A s W, Mok
i 5 2 A R AR SRR B A 5 AVEAD -+ =
i W L 2k e L AE BB TP O PE . 8 O
BTG DU EXER CPEA A BREEY TR BUA 1)
B

B, T AR ALk AL AR AE AN T AU,
FARAL 2 2R, PIBRI2 WX JE B0 1Y) 1R
ST AR T A S L, W ERCPHRIESR
FE—TE WIMERE, PO 1= il S AE A 1 ol 53

Beishideng®  WCJD | www.wjgnet.com

KEHE, F. + BRI SLBEMBINRZHT SIS

AL B FBIRRAFL, 780 h SR 3R
175 DU AN R b SR BUSEX 8 Tt A B T4 e 4l i
IR S8 I RRE B R

B AR HEI RS B ERIELA
B B AR KA XA, RIF RN TR
Fo i HE 0 KR IRA) HEAT

4 2

1 Rosario MT, Neves CP, Ferreira AF, Luis AS.
Ectopic papilla of Vater. Gastrointest Endosc
1990; 36: 606-607 [PMID: 2279654 DOI: 10.1016/
S0016-5107]

2 Lee SS, Kim MH, Lee SK, Kim KP, Kim HJ, Bae JS,
Kim HJ, Seo DW, Ha HK, Kim JS, Kim CD, Chung
JP, Min YI. Ectopic opening of the common bile
duct in the duodenal bulb: clinical implications.
Gastrointest Endosc 2003; 57: 679-682 [PMID:
12709696]

3 Guerra I, Rabago LR, Bermejo F, Quintanilla E,
Garcia-Garzoén S. Ectopic papilla of Vater in the
pylorus. World | Gastroenterol 2009; 15: 5221-5223
[PMID: 19891024 DOI: 10.3748 / wjg.15.5221]

4 Kim SK, Jeong Y], Kim JC. Choledochal cyst with
ectopic distal location of the papilla of Vater. |
Korean Surg Soc 2011; 81 Suppl 1: S85-588 [PMID:
22319748 DOI: 10.4174 /jkss.2011.81]

5 Disibeyaz S, Parlak E, Cicek B, Cengiz C, Kuran
SO, Oguz D, Giizel H, Sahin B. Anomalous
opening of the common bile duct into the
duodenal bulb: endoscopic treatment. BMC
Gastroenterol 2007; 7: 26 [PMID: 17610747 DOI:
10.1186/1471-230]

6 Keddie NC, Taylor AW, Sykes PA. The termination
of the common bile duct. Br | Surg 1974; 61: 623-625
[PMID: 4855115 DOI: 10.1002/ bjs.1800610808]

7 Lee HJ, Ha HK, Kim MH, Jeong YK, Kim PN,
Lee MG, Kim JS, Suh DJ, Lee SG, Min YI, Auh
YH. ERCP and CT findings of ectopic drainage
of the common bile duct into the duodenal bulb.
AJR Am ] Roentgenol 1997; 169: 517-520 [PMID:
9242767 DOI: 10.2214/ ajr.169.2.924276]

8 Krstic M, Stimec B, Krstic R, Ugljesic M, Knezevic
S, Jovanovic 1. EUS diagnosis of ectopic opening
of the common bile duct in the duodenal bulb:
a case report. World | Gastroenterol 2005; 11:
5068-5071 [PMID: 16124069]

9 Sezgin O, Altintas E, Ugbilek E. Ectopic opening
of the common bile duct into various sites of the
upper digestive tract: a case series. Gastrointest
Endosc 2010; 72: 198-203 [PMID: 20493479 DOI:
10.1016/j.gie.2010.02.012]

10  Pereira-Lima ], Pereira-Lima LM, Nestrowski M,
Cuervo C. Anomalaous location of the papilla of
vater. Am | Surg 1974; 128: 71-74 [PMID: 4834898
DOI: 10.1016/0002-9610(74)90237-2]

11 Lindner HH, Pefia VA, Ruggeri RA. A clinical
and anatomical study of anomalous terminations
of the common bile duct into the duodenum.
Ann Surg 1976; 184: 626-632 [PMID: 984933 DOI:
10.1097/00000658-197611000-00017]

Fukatsu H, Kawamoto H, Harada R, Fujii M,
Tsutsumi K, Ogawa T, Ishida E, Okada H,

5531

mza#E

+ =Lk o+
15: ¥R pk E 3k
Rl FetfeF+=
38 M 30 R
P A0 BE VA 9k 6
ML B AL, T AR AR
MR T o FA

2015-12-08 | Volume 23 | Issue 34 |



REE, F. T BB UOINRZHTSNINIENE

W@ 15 F

A e AT R
TH=3%mik
Fe el M BL U
55 A b (E
P KHKR),
AL H T 4L
Tr=3milk
FHAL 69 I 5,
W B s+ =
38 1 5L K S 43
BT SR B 54
IR S TH-AE
02, Wiz
BT BATARAT Y
s R AN AR Ao BT
w4 k.

J3aishideng®

WCJD | www.wjgnet.com

Sakaguchi K, Yagi T, Matsukawa H, Sadamori 14
H, Ohmori M. Cholesterolosis of the common
bile duct with anomalous arrangement of the
pancreaticobiliary ductal system. Gastrointest
Endosc 2008; 67: 1172-1173; discussion 1173 [PMID:
18329025 DOI: 10.1016/j.gie.2007.12.031]

13  Dacha S, Wang X]J, Qayed E. A Case of an Ectopic 15
Ampulla of Vater in the Pyloric Channel. ACG
Case Rep ] 2014; 1: 161-163 [PMID: 26157861 DOI:
10.14309/ c1j.2014.37]

Tocchi A, Mazzoni G, Liotta G, Costa G, Lepre
L, Miccini M, De Masi E, Lamazza MA, Fiori E.
Management of benign biliary strictures: biliary
enteric anastomosis vs endoscopic stenting. Arch
Surg 2000; 135: 153-157 [PMID: 10668872 DOI:
10.1001/archsurg.135.2.153]

Farrell R], Khan MI, Noonan N, O'Byrne K,
Keeling PW. Endoscopic papillectomy: a novel
approach to difficult cannulation. Gut 1996; 39:
36-38 [PMID: 8881805 DOI: 10.1136/ gut.39.1.36]

it TG Wi FEA

ISSN 1009-3079 (print) ISSN 2219-2859 (online)
AR A

DOI: 10.11569 20154 A A B T3 Hihi

L4 ‘iﬁtE\ o

(ERFATWRE) X FTHBA

FHR AFIESCH IS FFRERKNE . ERMAS B bR, 5 kiESTiv, NLAEESTim, B8
SFip, B2 FiEStsc, Mz E oy, Zhikibtia, M Rpo, #E Big. s(FP) A EES S, ke M AES BiKg, mLANRES AL
ML, lepm(¥ 5 A 1/min) <+ E%({X 3 %% )+ 60 = Bq, pHABE S PHEP", H pyloriNGE 'S BAHP, T1/2ANB8 5 B
t/280TL, Vmax AAEVmax, w5 RS0, FHRVARISNSCE, FURMAZR R, WA T ¥ 2 a4 S
M4, AR E. W, AR, N TEKT B (Helicobacter pylori, H.pylori), Ilex pubescens Hook, et Am.var.
glaber Chang(fi % & 7V RIMELR); WHIK, — LR F455 (WFE A%, B%imean, trdEZSD, FIEL, A%
FiEZP, MK R 50, WA PR HBRAI G E . Fe MR 5N, O, P, S, d, Hiln-(normal, 1E),
N-(nitrogen, %), o-(ortho, &), O-(oxygen, &, S A B, d-(dextro, £ iE), p-(para, X1), {5l Wln-butyl acetate(HiH
2 1E T fig), N-methylacetanilide(N-F 3 Z. Bk K i%), o-cresol(Z8 B ), 3-O-methyl-adrenaline(3-O-F 5& 15 I Jig
%), d-amphetamine(£7 JEA P %), /-dopa(/JiE % ), p-aminosalicylic acid(W & IEKMER). i T F M4 Sin
vitro, in vivo, in situ; 1bid, et al, po, vs; FANCFERMRERNYEE, Wm (&), VIER), FON, p(E 11), W(Eh),
v(E L), QCGVE), E(BISRIE), S(HIAR), ¢(N 1)), z(BHE 1, Kat), (3% RIEE, C), DORTIE, Gy), A (B
W, Bq), p(i# L, AR, @/L), c(RIE, mol/L), (AR 73 4L, mL/L), w5 573 41, mg/g), b(JF 2 BE /R,
mol/g), (K ), b(EE), AT ), dEFE), RCEAR), D(BEAR), T Come Vd, Ty CT5. ST 538 % F /NS
&, Wiras, c-myc; ZEF =Y H K S IEAK, WP16E A.
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