118 [ I RAFST 2020 451 H5533 %45 1 ] Chinese Journal of Clinical Research,January 2020, Vol. 33, No. 1

TBORAE I 2 19 P BR 2530 )7 i 58 2

A, M,

LR RAEMBERE, 1WAR G

g'i“i‘ﬁz,
2500115 2. IZRH R R —ImRBE, AR B

J& B R
250014

I HUNTE 2 (RE) JRER I G s 5 S IR 2 U IR T IR S R M I IF R 0E . PRI IAREZR4S M 2 B2 RE
BORRASG L o 677 I8 i EE A B S ) A i B T3 B B A AR T AT A R A AR I AL TS 3R T I 20
W B AL AR GEI TS, 2R b AR S U M AMA T (B Je S EL R B 0 I B4 ) i ik ST AR U

UK I AR AR DGR T HE JR LR IR AN T
KGR HUNTERA SR WEE; g BRSO
HESES:

TS 1 W % ( radiationenteritis, RE ) J2 8 7 15 5% 18 [ 5 %
YRR RO 5 5 R B9 38 950 , AT H B O 30 ) 9 42k 10
AT, L4 60% ~T0% [ B4 BRI R  IRTS L I 45 2tk
RE SEMR; 29 5% ~ 15% B35 I piEie kw22 L
PR AS 5508 M RE itk 2% ~ 17% ) 3% F 46 RFF ARG
T IET RN 15% ~25% %) R VG BEATY G 25 9y 1 By K% 3
ITIOPRUESR G o T PP BRSO 8 HEIE IR TR R IESS A 1Y 2k
fih b, X% RE P &R HLE G IRIGIT AR A MR 5S8R, 3
FEZGIRYT RE (NFE dE R SR I T .

1 fmEm

WARA G R, hEZ TR R B W
W R TG R L TE KM, S AT e
SRH IS R TR IR T RE 2 T8, L B AT R T T 2
FHL N2 KA RS ) Bk, 3 T4E R, Al
AHERRSE I 2 A T L BRI () IR T,
AL RIS 2 05 JE ) IR ) DR T D O
iR .

2 PHERE

XL IR L LS i 2 A I 6 O 57 1 BRI
7o AR A 2 LLERIE RS 23R S SEARJFU 3 1
JE2E A o 2R RN A R A b A 2 R L
FNELUP B PRt AR R LI AT 1T i
i A IR AT ME 2 A iRk BRfEge b/ gy f
RIGTT AN, v 2w KR U L b 2 I LB S HE R R A
W T BTy ] 4% A 22 Bl A ORI Ok, I B T R B IR T
o
2.1 #H/ P s (ISR 30 g, 1548 6 o, FIHELE
FIAR A5 9 o Bt 3 g, KT S o, Bffgae (H 545 4 o) DR
T A3 BB IR, LT RO, S AR, e e ar

DOI: 10. 13429/j. enki. c¢jer. 2020. 01. 029

R259 X#kfRiRAE: A XEHS: 1674 -8182(2020)01 -0118 -03

TR (K T2, B MR R4 30 g, 44T R4 AR A
AR A M4 10 g, 1IN 20 g, AR T 15 g, H&E 5 g) T #]
iR VA 4 B AL AL (SOD) 78 e H ik 4 1k
Py ( GSH-Px) | 11 41 il 4 £-6 (1L-6) . — % fL & (NO) K
SR M DT (AR AE 20 g, iR S B 224
15 g, AR AR B SR R TR AN R
430 g) FASE NI (K5 10 g, B ML HE R K
12 g, 1575 30 g, %% 7 AREH 10 g, Kb Mk BEAES 15 g,
A 20 g) JNMIEIBEZE T (HAR 12 g, B9 g, K76 g,
AT 18 g, S HH 6 2) B FRBOMB (1€ 52 K% 1l
25 BT TR GRS 30 g, FIR 10 g, RET( 50 g,
WRie 5345 3 g, 27 245 15 ) ES M 7 97 ek ( B AR
20 g, WA HOE AR 9 g, MUk BRAESS 15 g, A H R 6 9)
Hh 25, DL ST A RS R B B R A 2,
SHR OIS I TR S A2 7 5 T AL A 2 U I R
TS24 R R R VAR

2.2 bHEm B R R O R (R ET N
B A PE AR BT R PR R4 15 ) IRT A
Pk RE 28 ], iA %% (86% ) WA F06F BEZH (AR FRER K + Hb
FEKM + B IR, 56% ) . FIRBE™ LIBR A %%
R (HEE L0044 15 o, BEHE . BAR UM L H R4 10 g, I
B SR 20 o) REMERAIGYT A AR N 93.9% W B T
PHZGHE I 4 (LE AR /K + HUZEKAS + IR ) 1 80.00% .
BRIt S0, rh 2 s (AR 12 g, SR # 20 o BEAE 18 )
A T R, 5 B VI T D N M L 1M 5, R AT
I 1.6 .C ST R4 (4 (CRP) #1571 g Bl i 700 ( Mty Al
FEE = R R R LSS T (A R
FIUR S R BT ) FLB CRIFLE: A
s I =R Sk A R ) SR BIE B Oy (R
o FFR IRAT AT A A AN B B R R
AERy JEREI MG A EE) S5 07 E I 1) I R F S 9T AL

EE38: IWREHEARE AT (2017-046) 5 Hreg il R E =R BIFT (201602179)

BIfESE . ®ERE, E-mail: 303558070@ 163. com



HFrE I PRAFSE 2020 4F 1 H 55 33 455 1 ] Chinese Journal of Clinical Research,January 2020, Vol. 33 ,No. 1 119

g,

2.3 HAesbisikis s BRIV EECRAK . LE LS e e
BT ETC R = BEE N AR B | M A B AR S BRA R
WAIT TR H W B R, Bz 8 sl
Feot MR K AT B E T E R R = B, SR SN
WA TR B RG , A REE (93, 8% ) Wt AL T 75 245 X PR 40
(82.2% ) . WA BEEZFRKABRE HRIE HAR HE2,
LA 25 25 ) Ky R LY I 3L 23R YT, 8 FOSUEAS [R] B o (3%
I N KBS R BT R ) R R R
IT 38 AR AR 7 B A 2 = U IR BE S5 B TR RE MG R 1
i, A B I AR TR 0

3 WRRIEE

TR HNE A EE RS BN AU, 5RO B, TR
o L LATCREAR AR i S o S At B 52 oM A L) RERE W
ST SRR AL L LR, BTN o R R R
ACSZ TR S B0 S AT I, U AT 0T i, AR A
R, FEUEH RPERET) T IE, 154000 B T RE S AR08, 2
FIREE AR T RE (99AY7 . TR e 25 10 B E A S
Al b, B LGB PER S IR SUR RE B 450 o0 B
B IRST I A R R Bk SRR 4, 9RO B AS
S SLPEHLRE , IR T A R 257 W5 (95.2% \78.6% ) o IR
ARFFEUESE A8 TR I [R] 2 6 I V5 2207, B #A A
fit Py, AR T i e R ST R R 45 5, B A
BULHIE; RE %A ffE

4 B

[y

JROTT e M BB 1) 2 2R O 1 22—, B R B4 A
RIE, RE AW H a2 . PR ARHAYT 615 I HI A 2 Bt
e VEARIER AR BRI 07 SRR R A K
PRI i AR BRI e R RIR T A8 LA I R 32 2 IR Y
ZR B BT 25 GBS T BRI ARG ST 5 BT B
AL R B B R AR B AR B
RO O HOR (IMRT) | 5 O By 47700 (29T ) L3k
AT AL CIRFIEM ) B I i (] ) 20> W e 466 0 ¢ , L
SR RN, BAS R K BRI, i i A B IE
SR T T S R L B 52 458, T LA
PRECIE RE UREARHL . HUNE BA KGR TE" i 2045 |
M Z U RE MARASRL. PRI, 17 i B v R T SEA KB A
S R R i L AP LS A A T i AR T PR R AT |
AR TS IR YT IS o LRI AR R B R LT I A
TSN, 2R R S IS ANk (BT 2 S HOX
JEEL S R AR ) WAIE S R0 U, (HYR YT i A
UfRfHEAT 22 rhts KR A I BE LGS BRBIE ST, I 52 v B2 245 4 R0A
I7 BRI L, AU A 250 B35 A g 140 4 A, JE TR 1) 7 A8k
PR R RS A (AR AT S R

S 3k

[1] Zhang L,Gong JF,Ni L, et al. Operative and long term results after

(2]

[3]

[4]

[5]

(6]

[7]

(8]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

diseased bowel resection for chronic radiation enteritis complicated
with intestinal obstruction[ J]. Chin J Surg,2014,52(2) :94 -98.
Wang N,Li WW,Li JP, et al. Comparison of concurrent chemoradio-
therapy followed by radical surgery and high-dose-rate intracavitary
brachytherapy ; a retrospective study of 240 patients with FIGO stage
IIB cervical carcinomal J]. Onco Targets Ther,2014,7:91 — 100.
AR R (OIEIR) KSR UEXTIR T TR M 22 1 i 5
B X[T]. EARTEEZ,2016,36(2) ;114 - 117.
ZRSC, AR B, S VS R A A R AR M ] et h E
=24 ik, 2007 .
BRI I O A T 2 [ M 3 R JEaT o [ R BE R R 2 i
Jifkt ,2002.
FE SR, BIRIK, 5. B ER R T R BRI TR LT ]
Ui EE 2014 ,32(3) ;181 — 184.
SKEEE, EH, ERLL S X BRSO R &[], h
#2524 91],2008 ,26 (7) 11503 - 1504.
SRTL, KPS , S . Bl S A FEVR O R e % 1 [T ], Y
JIIFh € ,2012,30(10) ;120 - 121.
TS R, R, 45 AR EMRIRTT I B R & A 4
[J]. AP ESS 52435 ,2016,11(4) ;482 —484.
SRR, B ARSI YT IR IR OTT 5 4% M U PR I 46
22 By [ T]. B BE 2013 ,45(1) 163 - 64.
TRINFR, PR, BRI, 55 W FIRRR YT 2 PO M 2 1 IR
WEL[ )], HihBE 2014 ,46(1) ;124 - 126.
FHEMF, 0T, FLFR, 55 R RRO S BURCS M 2 1 T
YERIBHLG [T, 90 v B2 245 K27 2% 4k, 2014, 31 (4) : 582 -
586,679.
WAL, AR, WRIGE . T IR W 15 9T 2 M TR 5 P i ¢ 28
[J]. VR EE ,2014,34(6) ;1182 — 1183,
FIHE, S, 500, A5 FARS T W IR AR B RE BTG TT U
WS NG IRST R EE [ 1] B PH v B2 2 B 2 41, 2014, 37 (3) : 34
-35.
fSFRE, B3 BRZE D HE MR IR T IO P M R T O [T ] By v
[ ,2014,35(11) ;1503 — 1504.
A I RRZE 5 O P8 T P Xk B MBS M i R R R IS I 1) 5 i WL 5%
(1] Wb R 2 242240 ,2014,16(4) 23 - 25.
XM, s T, BES. hR A Z BT U s a5 ()],
T F A P EE 4 & 44 ,2015,10(2) 1236 -239.
W . B SR I O 1 i 6 I T AR I 2 R R RE I IR T
PRI T]. v SE B 24,2016, 11 (1) <189 - 190.
B, ZAE. SCRLNG B o 24 O B8 W W VA T U e 4%
23 BT ROWER )] mmh BE P 225 ,2015,36(3) 140 - 41.
Tedh. B RIR T O s A 1 BT SEH b R 2 A,
2012,28(5) :408.
B B R GRG  E £¢ 50 I [ 0] s rp R 25 R
$,2013,20(1) :90 -91.
JBUSHE , B, 250, 45 DR AR BRI G I = LT 4 BE TR %
PRI 3 SO YRS R RO A [ T] . BB 24,2015 ,22
(13) :57 -59.
TR, AR LL, Tl OB T S & v 25 08 B iR T
FETSRAE I 58 (R e R L 5% B4 BT ] vp B2 2 F: 412, 2014, 20
(9) :41 —44.

(%123 10)



HFrE I PRAFSE 2020 4F 1 H 55 33 455 1 ] Chinese Journal of Clinical Research,January 2020, Vol. 33 ,No. 1

123

[21]

[23]

[24

[N

[25]

[26

[

[27]

[28]

[30]

mones upon urate transport systems in the mouse kidney[ J]. Nucleo-
sides Nucleotides Nucleic Acids,2011,30(2) ;113 —119.

Hak AE,Choi HK. Menopause , postmenopausal hormone use and ser-

um uric acid levels in US women the third national health and
nutrition examination survey [ J ]. Arthritis Res Ther, 2008, 10
(5) :R116.

Kuo CF, Luo SF,See LC, et al. Hyperuricaemia and accelerated re-
duction in renal function[ J]. Scand J Rheumatol ,2011,40(2) :116
- 121.

Shi YJ,Chen W, Jalal D, et al. Clinical outcome of hyperuricemia in
IgA nephropathy: a retrospective cohort study and randomized con-

trolled trial[ J]. Kidney Blood Press Res,2012,35(3) :153 - 160.
Uchida S, Chang WX, Ota T, et al. Targeting uric acid and the inhibi-

tion of progression to end — stage renal disease

score analysis[ J]. PLoS One,2015,10(12) ;e0145506.

A propensity

Ficociello LH, Rosolowsky ET, Niewczas MA , et al. High — normal se-
rum uric acid increases risk of early progressive renal function loss in
type 1 diabetes: results of a 6-year follow — up[ J]. Diabetes Care,
2010,33(6) ;1337 —1343.

Sturm G, Kollerits B, Neyer U, et al. Uric acid as a risk factor for pro-
gression of non-diabetic chronic kidney disease? the mild to moderate
kidney disease study[ J]. Exp Gerontol 2008 ,43(4) :347.

Sedaghat S, Hoorn EJ, van Rooij FJ, et al. Serum uric acid and chron-
ic kidney disease; the role of hypertension[ J]. PLoS One,2013,8
(11) :€76827.

Mazzali M, Kanellis J,Han L, et al. Hyperuricemia induces a primary
renal arteriolopathy in rats by a blood pressure-independent mecha-
nism[ J]. Am J Physiol Renal Physiol ,2002,282(6) :F991 — F997.
Diwan V, Mistry A, Gobe G, et al. Adenine-induced chronic kidney
and cardiovascular damage in rats[ J]. J Pharmacol Toxicol Methods,
2013,68(2) ;197 —207.

Kohagura K, Kochi M, Miyagi T, et al. An association between uric
acid levels and renal arteriolopathy in chronic kidney disease:a biop-
sy-based study[ J]. Hypertens Res,2013,36(1) :43 -49.

Kanji T, Gandhi M, Clase CM, et al. Urate lowering therapy to im-
prove renal outcomes in patients with chronic kidney disease : system-

atic review and meta-analysis[ J]. BMC Nephrol ,2015,16:58.

[31] Kanbay M,Huddam B, Azak A et al. A randomized study of allopuri-

[32]

[33]

[34]

[37]

[38]

nol on endothelial function and estimated glomular filtration rate in a-
symptomatic hyperuricemic subjects with normal renal function[ J].
Clin J Am Soc Nephrol ,2011,6(8) ;1887 —1894.
Jung JW,Song WJ,Kim YS, et al. HLA-B58 can help the clinical de-
cision on starting allopurinol in patients with chronic renal insuffi-
ciency[ J]. Nephrol Dial Transplant,2011,26(11) ;3567 —3572.
Lee JW, Lee KH. Comparison of renoprotective effects of febuxostat
and allopurinol in hyperuricemic patients with chronic kidney disease
[J]. Int Urol Nephrol ,2019,51(3) :467 —473.
Kamatani N, Naoyuki K, Fujimori S, et al. An allopurinol-controlled,
multicenter, randomized , open-label , parallel between-group, compar-
ative study of febuxostat (TMX-67) ,a non-purine-selective inhibitor
of xanthine oxidase, in patients with hyperuricemia including those
with gout in Japan: phase 2 exploratory clinical study [ J]. J Clin
Rheumatol ,2011,17 (4 Suppl 2) :S44 - $49.
He LL,Li C,Liu X, et al. Comparative study on the interaction be-
tween 3 CYP2C9 allelic isoforms and benzbromarone by using LC-
MS/MS method [ J]. J Chromatogr B Analyt Technol Biomed Life
Sei,2017,1070.97 - 103. .
Muraya N, Kadowaki D, Miyamura S, et al. Benzbromarone attenuates
oxidative stress in angiotensin II -and salt-induced hypertensive mod-
el rats[ J]. Oxid Med Cell Longev,2018,2018:7635274.
Miao Y, Ottenbros SA , Laverman GD et al. Effect of a reduction in u-
ric acid on renal outcomes during losartan treatment ;a post hoc anal-
ysis of the reduction of endpoints in non-insulin-dependent diabetes
mellitus with the Angiotensin Il Antagonist Losartan Trial [ J]. Hy-
pertension,2011,58(1) :2 -7.
Ferrannini E,Solini A. SGLT2 inhibition in diabetes mellitus; ration-
ale and clinical prospects[ J]. Nat Rev Endocrinol ,2012,8 (8) :495
-502.
Chino Y, Samukawa Y, Sakai S, et al. SGLT2 inhibitor lowers serum
uric acid through alteration of uric acid transport activity in renal tu-
bule by increased glycosuria[ J]. Biopharm Drug Dispos, 2014, 35
(7):391 -404.

IR HE:2019 -05 -22  4RiEg: EHE &

(R3S 119 W)

[24]

[25]

[26]

ARE AT, T /N, T, 5. A5 SRR IR A T AR 25 P 2 BB
SRR R IG R WL [T ], ) AR BE 22 B 2 4t , 2007 (5)
553 —554.

FH R SRR 15 2 7 TR PR R PR B R e R 43 A [ 0] A s
J¥,2011,30(14) ;37,39.

Liu M, Liu BL, Wang HD, et al. Dosimetric comparative study of 3
different postoperative radiotherapy techniques (3D-CRT, IMRT,
and RapidArc) for I1-1I stage rectal cancer[ J]. Medicine ( Balti-
more) ,2015,94(1) ;e372.

[

[l

Wiesendanger-Wittmer EM, Sijtsema NM, Muijs CT, et al. Systematic
review of the role of a belly board device in radiotherapy delivery in
patients with pelvic malignancies [ J]. Radiother Oncol, 2012, 102
(3):325 -334.

Shukla P, Gupta D, Bisht SS, et al. Circadian variation in radiation-
induced intestinal mucositis in patients with cervical carcinomal]J].

Cancer,2010,116(8) :2031 —2035.

WFmEH1:2019 -03 - 13 WEIHHE:2019 -04 - 14  #R4EE: EE



