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W E.BE > EFHEIREAFFEHE A (Nec-1) 3K A EH 70 LR BT KRN A A 295 22 B IE R
B ¥m, Hik B A5 RN SD KR AR L. ¥ 45 A R R BEAH F R E 5 A x4 B4 4 54
LTH, M1 R, STRAATGURMEMAE, MG AL TLRAEFG, MGLHML T AL FTIER
% ERES AL T Necl 35N EHRET 4N TR 1A KRB 1.3.5.7.10.12.14 d WA 3 28 K K 48 %
B HRB(TWL) W4 2R EAAMWT), KRB 14 d K A BB 2 0% ok WX 34 ) BT A K R 78 3R 52
B F-a(TNF-0) . & @ fei& (IL)-18 116 K P, ¥ AT A X KRB 4R, R L, ~L, BAME A, %A Western
blot F4&n K R4 &% XBHF KA (MLKL) .2 hABEZEAZEARIP L. RIP3 AF, &R 34AKXRAKRAN
1d TWL.MWT é, 2% £ it FEL(P>0.05), sFBARM 1dEARE1.3.5.7,.10,12.14 d TWL,
MWT bbdz, 2 F £ %+ 5% &L (P>0.05), #i#HHA TWL.MWT K& 1.3.5.7.10.12.14 d AR F .5 K47
1Tdw&, ZF A4+ FELP<0.001), MHLHARE1.3.5d TWLMWT &KW 1 dARETFTH.4%5
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Effect of intrathecal injection of Nec-1 to inhibit inflammatory response
on peripheral neuropathic pain in rats”
ZHANG Xiumei
Department of Anesthesia sGanzhou People’s Hospital sGanzhou s Jiangzi 341000, China

Abstract:Objective To analyze the effect of intrathecal injection of a specific inhibitor of programmed
Nec-1 on the peripheral neuropathic pain in rats. Methods A total of 45 male SD rats were selected as the re-
search subjects,and divided into control group,injury group and injury administration group according to ran-
dom number table method, 15 rats in each group. The control group was the blank group without any treat-
ment,injury group was given the sciatic nerve injury,injury administration group was given the sciatic nerve
damage,and given Nec-1 intrathecal injection treatment after surgery 5 d,thermal stimulus retraction latency
(TWL) ,mechanical withdrawal reflex threshold (MWT) were observed at 1 d before surgery,1,3,5,7,10,
12,14 d after surgery. After surgery 14 d.the levels of tumor necrosis factor -a (TNF-a) ,interleukin-1 3 (IL-
1B) sinterleukin-6 (I1.-6) were determined by enzyme-linked immunosorbent assay,all rats were anesthetized
and sacrificed,and the levels of rat hybrid kinase domain-like protein (MLKL), receptor interacting protein
(RIP)1 and RIP3 were detected by Western blot. Results There was no significant difference on TWL and
MWT among 3 groups 1 day before surgery (P >>0. 05). There was no significant difference on TWL and
MWT between the control group at 1 d before surgery and 1,3,5,7,10,12,14 d after surgery (P >>0.05). In
the injury group, TWL and MWT decreased significantly at 1,3,5,7,10,12,14 d after surgery,the differences
were statistically significant compared with at 1 d before surgery (P <C0. 001). In the injury administration

group, TWL and MWT at 1,3 d and 5 d after surgery decreased significantly compared with at 1 d before sur-
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gery,and increased after administration. TWL and MWT at 7,10,12 and 14 d after surgery increased signifi-
cantly compared with at 1,3 and 5 d after surgery, with statistical significance (P <C0. 001). The levels of
MLKL,RIP1 and RIP3 in control group,injury administration group and injury group increased successively,
the differences were statistically significant (P <C0. 001). The levels of TNF-a, IL-138 and 1L.-6 in control
group,injury administration group and injury group increased successively, the differences were statistically
significant (P<C0. 001). Conclusion Nec-1 intrathecal injection has a positive effect on peripheral neuropathic
pain in rats,and it could also effectively inhibit the necrotizing apoptosis of spinal dorsal horn cells and im-
prove the level of inflammation in rats.
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1.1 SE5eshy  wEBUMEE SD KR 45 H oA #F 58 Xt
SR B EEALECT- R4 A X IR A AL A 4 2
M. EH 15 R, HRAKRBRAB 2~3 NH.FH
(2.3540.12) 7 ;KB & 182~220 g, F 1 (192. 36+
1.8Tg, BGAHKRKRAW 2~3 ™A, F 2. 36+
0.12) H /K JF & 180~220 g, F#4(192. 41+1.92) g,
WA H AW 2~3 A H O FH¥ (2. 4140, 16) A 51k
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THIEW R (DMSO) i & W E R e 2 ARG

14 d, XFREA Ry 25 H A AT A b 28
1.4 WEHRbR 45 TARAE 1 d.RJ5 1.3.5.7.10,
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B S5 R (MW T) R BME-410A % $4 5 il
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14 d SR FH 3% Ho 92 W B 36 A 0 9 A7 K B TNF-ac
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2 % B
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TWL.MWT W, 23 LG E X (P>0.05),
XA ARRF 1 dS5ARE 1.3.5.7,10,12,14 d TWL,
MWT i, 2R L4 it 2 L (P>0.05) ., il
TWL.MWT RJ5 1.3.5.7.10.12.14 d BHE F R, 5
Rur 1 d . 223 HS#E L (P<<0.001), #h
BHHARIE 1.3.5d TWL MWT AR 1 dBHE T
M, 42y e BT RS 7.10,12.14 d TWL . MWT
BARF13.5dWEBAR. ZFARITHFEL(P<
0.001), W1,

x1 3HKR TWLMWT Lb# (x+5s,s)

21 51 n Fif 1) TWL MWT
X B2 15 ARuj1d 15.2240. 51 13. 6441, 42
KRG 1d 15.3140. 84 12.54+2.12
AJE 3d 15.2940.61 13.234+1.78
ARJE5d 15.3140.55 12.88+1. 31
KRG 7d 15.87+0. 47 13.2141.52
ARJ5 10 d 15.2240.74 13.3241.73
ARG 12 d 15.34+0. 56 13.35+1.62
KRG 14 d 15.300. 55 13.3541.61
F 1.775 0.619
P 0.099 0.739
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gx1 SHEKR TWLMWT b8 (> £5,s)

20 5 n s 1) TWL MWT
L hiEH 15 ARA1d 15.160. 64 13.8640. 94
AJg1d 8.02+1.11 9.0741.63
ARJg 3 d 8.41+0.58 9.5241.36
R 5d 6.37+0.65 6.37+1.68
ARJE7d 5.86+0. 74 5.54+2.35
ARJE 10 d 5.03+0. 35 3.84+2,57
ARJE12d 5.544+0.53 3.55+1.93
ARJE 14 d 5.53+0.58 3.56+1.94

F 360. 535 57.835

P <0. 001 <0. 001
B4z 15 ARuT1d 15.3340. 47 14.1440.71
AJg1d 7.5441. 36 8.46+1.72
ARJE3d 9.06+0.65 8.83+1.45
ARJE5d 6.04+0.53 6.86+1.44
RIE7d 10. 6440. 44 10. 6441, 43
ARJG 10d 12.23+0. 66 11.27+2.35
ARJE 12 d 12.244+0. 68 11.28+2. 34
AJg 14 d 11.83+0.78 11.64+1. 88

F 236. 653 25.395

<0. 001 <0. 001

2.2 3 REVERETT A 40 M RE Y 4 YK B0 19 3R 3L 3 1%
EHRBKFELE ARJF 14 d, MLKL, RIP1, RIP3
IKOF-TE X BLH 3405 20 26 41 3 405 h MK YR T v L R B
B.ERASITHE X (P<<0.001), WLk 2,

%2  EAXREEY S MRS RN E

EARIEKFLEE (2 +s)
205 n MLKL RIP1 RIP3
Xf B4R 15 2.2340.44"7  0.1840.04"% 0.41+0.03"7
E R 15 12.1240.41" 0.87+0.17" 2.3640.14"
PR 2540 15 2.87-+0.31 0.3840.10 0.75240.03
F 3010, 881 140. 037 2 281.612
P <0.001 <<0. 001 <<0. 001

W SR EA L, " P<<0.05; 5HGi4H &, 7 P<<0.05.

2.3 3HRMRIEHRFKFEHE TNF-o, IL-18,

IL-6 KFAEXT BRAL 00 25 25 21 30 4 AR

PPN LA 22 S A S i 2E 3 L (P<<0.001) . WL 3,
x£3 3HEABRKEBRFAFELE(r+s,pe/mg)

205 n  TNFa(ng/mL)  IL-13(ng/mL)  IL-6(pg/mL)
X BRZH 15 24.38+£1.43"7  22.341.0477  43.68+1.03" 7
itk 15 112.69+2.15% 44.67+1.217 125,961,167
BRI 15 61.87+2.13 30.49741,17 80.42+1.71

F 7 889. 936 1 467. 820 14 342. 266
P <20. 001 <20. 001 <£0. 001

H SO AAA . P<0.05; 5H U4, T P<<0.05,
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M, TNF-a O #IE 52 7] B 8238006 RIPL, Bl J1 3K 38
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 E:HE ARAAMNERE AR CYP2CL AW 2 5K H AL L et §RaA8 X0, P& R

Bl 7k 2 CYP2C19 A H &M r @y 27, Fik 2021 37 A Tid b T ERRE 324 414 MM R KA
BEOG F R EE R BOL R 4 DNAL R £ aF %6 2 & PCR 55 % % PCR £48 % & ik ik 5 5 3 477 CYP2C19

AR S ABREN, WER —HFABFFTEEMNGFELARRZARBERE, HIR 100 #2464 CYP2C19 £
B o A M ) 45 R st B AR 7 ik 0 — BOM AT IR, W AR O ok R 45 R ey — UM R A Kappa 8, AR M R L
HEARECYP2CI9 AA M FARMEL AR E, ER KA EZHRAELLZT PCR*XL5 %KL PCR LW FE
W, ok ik B AE I 100 4048 M M R R A B e CYP2C19 A B % AW, |4t ik — 8 M4 100% (Kappa=1. 000,
P<C0.05), f& 324 #4% M 3o R R ABE P 4t CYP2C19 * 1,CYP2C19 * 2,CYP2C19 * 3,CYP2C19 * 17 4
AL AR, FA R B E S5 A A 58.18%.37.65%.3. 24 % F= 0. 93% ; k4 th CYP2C19 % 1/ % 1,CYP2C19 *
1/%2,CYP2C19 * 1/ % 3,CYP2C19 * 1/ % 17, CYP2C19 * 2/ % 2, CYP2C19 * 2/ * 3,CYP2C19 * 2/ * 17,
CYP2C19%3/% 17 8 A AW A, A AR E 5 A 4 34.26%.43.52%.3. 09%.1.23%.14. 20%.3.09%,
0.31%.0.31%, R LI CYP2C19 %3/ %3 Fa % 17/ % 17 th &F A B A, #H3#E CYP2C19 A B & 45 ¥ 48 M i
RXAABFAEERFER > A BRI, P RRHFAE 35 KRR, L 5 3 % 34.26%.47. 84% A=
17.90%, & FH#%AEFL ¥ PCR %5 %% PCR £@ % dikikf CYP2C19 A B % Akibm + LA RF—
HHE,TREMTARHCYP2C19 AW 25 KAEMN; BMNHER XEAFEP CYP2C19 x 1 FEAHMERS,
CYP2C19 * 17 42 K W3R & A&, & & CYP2C19 * 2 342 2k B 69 2k B A1 4 A48 I 3 K iRk A B Rk 46 55
R A o) T T KA 4G M M R ABE P Z A b ARG R S A 3R B AT IE R AR R AL 25 4 Fob T Bt AT A
f s 7 B E L
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Analysis of genetic polymorphism of CYP2C19 in Fuzhou Han
population and methods comparison "
WU Yichen' \CHEN Dian** ,\WANG Yaocheng®*",YU Hong®" ,LAI Li**'* ,HUANG Yi**"

1. Fujian University of Traditional Chinese Medicine 1st Clinical College , Fuzhou ,Fujian
350001,China ;2. Forensic Science Institute of Fujian Provincial Hospital s Fuzhou ,Fujian 350001,
China ;3. Fujian Provincial Key Laboratory of Cardiovascular Disease s Fuzhou s Fujian 350001,
China ;4. Provincial Clinical College of Fujian Medical University . Fuzhou s Fujian 350001 ,China

Abstract . Objective To study the correlation between CYP2C19 gene distribution polymorphism and clo-
pidogrel metabolism in Fuzhou Han population,and to discuss the consistency of CYP2C19 genotypes detected
by using two PCR-based approaches. Methods From March to July 2021,324 cases of intravenous anticoagu-
lant blood samples from Fuzhou Han population were collected in Fujian Provincial Hospital, and genomic
DNA was extracted. The polymorphism of CYP2C19 gene was detected by real-time fluorescence quantitative
PCR and fluorescence PCR capillary electrophoresis respectively, the alleles and genotypes of the same sample
detected by the two methods were compared. CYP2C19 genotyping results of 100 subjects were selected to

verify the consistency of the two methods, and Kappa test was used to verify the consistency of results be-
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