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ABSTRACT Objective: To study the curative efficacy of autologous Stem cell transplantation in the treatment of biliary cirrhosis
and its effects on the serum transforming growth factor 3 1(TGF-B1) and soluble interleukin 2 receptor(SIL-2R) levels. Methods: 90 cases
of patients with primary biliary cirrhosis who were treated from January 2015 to August 2017 in our hospital were selected and di- vided
into the observation group and the control group with 45 cases in each group according to random number table. The control group was
given conventional treatment for 24 weeks, such as Ursodeoxycholic Acid Capules, polyene ester choline capsule, Compound Gly-
cyrrhizin Tablets and so on. The observation group was treated with the same method as the control group for 4 weeks, autologous stem
cell transplantation was performed. The clinical efficacy, the changes of liver function, liver elasticity hardness, serum TGF-g1 and
SIL-2R levels before and at 24 weeks after treatment, and the incidence of adverse reactions were compared between the two groups.
Results: After treatment, the total effective rate of observation group was 86.67% (39/45), which was significantly higher than that of the
control group[66.67%(30/45)](P< 0.05); the akaline phosphatase (ALP), glutamyl transaminase (GGT), alanine aminotransferase (ALT),
aspartate aminotransferase(AST), and tota hilirubin (TBil) levels of both groups were significantly lower than those before treatment(P<
0.05), and the serum ALP, GGT, ALT, AST and TBil levels of observation group were significantly lower than those of the control
group(P< 0.05); the liver elastic hardness value of both groups were significantly lower than those before treatment(P<< 0.05), which was
significantly lower in the observation group than that of the control group [(6.20+ 1.05) kPavs. (7.33t 1.27) kPa](P< 0.05); the serum
TGF-B1 and SIL-2R levels of both groups were significantly lower than those before treatment (P < 0.05), and the serum TGF-31 and
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SIL-2R levels of observation group were significantly lower than those of the control group [(7.40+ 1.21) ng/ml vs. (9.23t 1.49) ng/ml,
(130.45+ 11.03) ng/L vs. (162.93% 15.62) ng/L](P< 0.05); the total incidence of adverse reactions in two groups were 11.11% (5/45)
and 15.56% (7/45) respectively, and there was no significant difference between two groups(P> 0.05). Conclusion: Autologous Stem cell
transplantation is effective for biliary cirrhosis, which can effectively improve the liver function, liver elastic hardness, and reduce the ex-

pression of TGF-B1 and SIL-2R in serum with high safety.
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Table 1 Comparison of the general information between two groups[xt s, n(%)]

Course of disease Stages
Groups Sex(M/F) Age(years)
(years) I I
Observation group(n=45) 7/38 51.49+ 8.42 4.92+ 0.89 20(44.44) 25(54.35)
Control group(n=45) 5/40 50.87+ 8.95 5.04+ 0.81 22(48.89) 23(51.11)

12 {BfrAE

X BRZH 25 T A8 AU R I 2 (BLKS 250 mg, | %% :Losan
Pharma GmbH , [ 24 i 5 H20150365) 1 fli , 250 mg/ ¥k, 3 ¥k /d;
A7 TG IO E R JE (RLA% 228 mg, ) 5% dL st e im AR 2547 B
A, E 25 H20059010) [ iz , 456 mg/ ¥k, 3 ¥k /d; &2 5 H 5
R A (A% 25 mg, |5« v [ M 240 A BRA R, 6 24
J20130077) [ fijz, 100 mg/ ¥k, 3 YK /d; 45 3 MK ) 45 T 1) Jk )
A AICAR 11 ILAE 5 DU AH N A FETH 8 1 JESHAYT 24 .

WREE A AE R RRAARTE] )5 3897 4 S8 , 34T A AR T4
FOREIRTT < B 7 S T 4R 4T i 4 5 N (O 12 L
300 g, ) %K : ALK BB R U234t , [ 244" S200100631)
1T PBSC sl b2, 5 U0 Wi AN i i A0 A5, A ik 3

(2.5~3.0)x 109mL J5 , {1 Ji1 5% [ Baxter 23 547 (1 L 4 i 43 25
Hl. CS3000 PLUS R4 T— U 43 B T4l 70~102 mL, 2 J5 &
TRARTE 40 INTTREHIA 5 22 3h bk 2 il Al 52 , K T 40 a2k
K2 150 pg AT 40 AR AR i Z2 Tl ki A T4ni, SR
TR, I ) > 15 ming J45 F5 N AL 28 A0 4 0 B ot Jie
1.3 MEIEER

1.3.1 BFTheE  SRAEMLLIBITHT JAYT 24 /MG 5 ml 25 iE
JBK I, LA 3000 r/min f43E 3 2.0 10 min, 2B 2 0035, 3517
FET 80°C VR NAREKE , (8 FHBE IR S — Rk ALP, L)
BR LK GGT ALT AST, UL EREL 246 TBIl, i3 &1
VAT LR ) TR A 7

132 s AHMEEE {1 E Echosens 2 &) FibroScan i 5

PDF SCH# 4] "pdfFactory Pro™ X RAG)E www. Fineprint.cn


http://www.fineprint.cn

IREYESSHE  biomed. cnjournals.com  Progress in Modern Biomedicine Vol19 NO.2 JAN.2019 - 277 -

PR AGAG SRS N , 7 2 10 &b 51, BUh A EICh Fe A
133 & TCF-BL.SIL-2R 7Kk {dfi ] Ml 3k S i Il f %
(ELISA)K , 3 57) £ W F 56 |5l GENZYME 74 ], fiff F 78 [ 7y
12w =) ADVID B4 [ sh A A AU
134 ARRIMEAENN  ERARERL)S B s RO
BT IO, AR B KT 20 M R A R o 1 20 e A1 X
i IR ZE IR AL e K S5 IS RS2
14 FrgiEm R

IRIT 5 24 J8 , S BESCRROT A I 720 - 58 42 SN
Z 0. IR RAEIRAF R R > 22 i, AT DBE S A AL b
(ALP .GGT ALT AST TBil) FEAK 52 22 1EH ; 5 73 K2 N i R
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Pl SPSS18.0 4K - fu ab BRAHE , THE PRI B ARk 22
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2.1 P IR 3T e
BIT IR WA IR SR ROy 86.67%, B i i X 2l
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Table2 Comparison of theclinical efficacy between two groups[n(%6)]

Groups Completereaction Partial reaction No reaction Totd effectiverate
Observation group(n=45) 18(40.00) 21(46.67) 6(13.33) 39(86.67)*
Control group(n=45) 14(31.11) 16(35.56) 15(33.33) 30(66.67)

Note: Compared with the control group, *P<<0.05.
2.2 WLRIRIT RIS AT IhBEXTLE

RIFAT, PIALA AT R br LB e S R 2 X (P>
0.05); 5IAYFHT LI, M4LiRYTJa K ALP .GGT ALT AST,

TBIl KA W (P< 0.05), FLILSRALLL I 4% f5h 90 .11
TR} HR4L(P< 0.05), L% 3,
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Table 3 Comparison of the liver function between two groups before and after treatment(x+ s)

Groups ALP(U/L) GGT(UIL) ALT(U/L) AST(U/L) TBil(pumol/L)
Observationgroup ~ Before treatment 317.45+ 35.69 217.43+ 19.84 8956+ 11.20 50.74+ 5.59 1840+ 2.12
(n=45) After treatment 155.85+ 18.45** 64.33+ 9.84** 45,60+ 6.52** 35.02+ 3.41*# 8.94+ 1.18**
Control group Before treatment 315.93+ 36.10 216.39+ 20.59 90.04+ 10.56 51.11+ 5.20 18.94+ 2.04
(n=45) After treatment 178.94+ 24.21* 79.45+ 13.84* 62.18+ 8.20* 4244+ 419* 13.02+ 1.59*

Note: Compared with before treatment, * P<<0.05; compared with the control group, P<<0.05.

2.3 WAEBITHIGATREE HTEEEXT L
YRITHT , PR AL A s R R b R 22 R TG 2 2 L (P>
0.05), SYAYFATELEE, FRLHIAYT o FTF A i o R (2 fnl 2 A

(P<0.05), HLWLELH AT Mk 5 g B B B S A T 4] (P<
0.05), W% 4,

= 4 WARTREEHTEEERT L (xt s,kPa)
Table 4 Comparison of the liver dastic hardness value between two groups before and after treatment(x+ s, kPa)

Groups Time Liver elastic hardnessvaue
Before treatment 9.12+ 1.82
Observation group(n=45)
After treatment 6.20+ 1.05*#
Before treatment 9.05+ 1.89
Control group(n=45)
After treatment 7.33t 1.27*

Note: Compared with before treatment, * P<< 0.05; compared with the control group, “P<<0.05.

2.4 FEBFRTEME TGF-B1,SIL-2R 7k ExFLE

WBITRT, PN TGF-BL.SIL-2R /K- L 74 5+ T4 it
27 (P> 0.05); IELLIRYT 5 M TGF-B1.SIL-2R /KX H
& FIAITHI(P< 0.05), H UL I TGF-B1.SIL-2R #J7K-F1
WAL T X B4H (P< 0.05), IL3K 5.
25 MATRR R % 4R L

YT RE T, X RRAH B 3 NG S 2 6 ot A R T
L URER AL R 2 BRI AR TS (1 B U B T L AR T AR
MG A B LA RRAR X2 R VAR RV, A 1 9 2R
H R IZERRRA R R 1 PR Rk 2 K, TERR
FERRACTE QAT R MR, WA R RS & AFES RN 11.11%
(5/45) ,15.56%(7/45) , 2 [i1] HL 3 TG . 3 2 5 (P> 0.05),,
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% 5 WARTRIEMNE TGF-BL.SIL-2R /K E3F bk (x+ 5)
Table5 Comparison of the serum TGF-B1 and SIL-2R levels between two groups before and after treatment(x+ s)

Groups TGFB1(ng/mL) SIL-2R(ng/L)
Before treatment 15.84+ 2.85 217.23+ 19.84
Observation group(n=45)
After treatment 7.40+ 1.21** 130.45+ 11.03*#
Before treatment 16.10+ 2.70 219.18+ 19.20
Control group(n=45)
After treatment 9.23+ 1.49* 162.93+ 15.62*

Note: Compared with before treatment, * P<< 0.05; compared with the control group, P<<0.05.
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