+ 2126 -

[6]

[7]

(8]

(9]

[10]

(11]

[12]

[13]

[14]

[15]

[16]

Z R R R F A K] AR
2. 3K F B R AE I S R

P
i
k.

BREFHER2015E7 A% 12%5% 14 #

Lab Med Clin,July 2015, Vol. 12, No. 14

of excision versus ablation for mild endometriosis[ ] ]. Fer-
til Steril,2005,83(6) :1830-1836.

Biacchiardi CP,Piane LD, Camanni M, et al. Laparoscopic
stripping of endometriomas negatively affects ovarian
follicular reserve even if performed by experienced sur-
geons[ ] ]. Reprod Biomed,2011,23(6) ;740-746.
Vercellini P,Chapron C,De Giorgi O,et al. Coagulation or
excision of ovarian endometriomas|J]. Am J Obstet Gyne-
col,2003,188(3) :606-610.

Donnez J, Lousse JC, Jadoul P, et al. Laparoscopic man-
agement of endometriomas using a combined technique of
excisional (cystectomy) and ablative surgery[ J]. Fertil
Steril,2010,94(1) ;28-32.

Jadoul P, Kitajima M, Donnez O, et al. Surgical treatment
of ovarian endometriomas:state of the art[ J]. Fertil Ster-
i1,2012,98(3) :556-563.

Donnez J,Squifflet J,Donnez O. Minimally invasive gyne-
cologic procedures[J]. Curr Opin Obstet Gynecol, 2011,
23(4) :289-295.

Tsolakidis D, Pados G, Vavilis D, et al. The impact on o-
varian reserve after laparoscopic ovarian cystectomy ver-
sus three-stage management in patients with endometri-
omas: a prospective randomized study[]]. Fertil Steril,
2010,94(1) .71-77.

Shah DK, Mejia RB, Lebovic DI. Effect of surgery for en-
dometrioma on ovarian function[J]. ] Minim Invasive Gy-
necol,2014,21(2) :203-209.

Takashima A, Takeshita N, Otaka K, et al. Effects of bi-
polar electrocoagulation versus suture after laparoscopic
excision of ovarian endometrioma on the ovarian reserve
and outcome of in vitro fertilization[ J |. ] Obstet Gynaecol
Res,2013,39(7):1246-1252.

Kovoor E,Nassif J,Miranda-Mendoza I,et al. Endometri-
osis of bladder:outcomes after laparoscopic surgery[J].J
Minim Invasive Gynecol,2010,17(5) :600-604.,

Berlanda N, Vercellini P, Carmignani L, et al. Ureteral
and vesical endometriosis. Two different clinical entities
sharing the same pathogenesis[ J]. Obstet Gynecol Surv,
2009,64(12) :830-842.

Maccagnano C, Pellucchi F, Rocchini L, et al. Diagnosis

‘EEEE'
8 B

BAEFR(.GrPEHRF
210029)

[x#AY HRE; AExaBmR:; FHHEE;
DOI: 10. 3969/j. issn. 1672-9455, 2015. 14, 067

1% AR5 R

2010 4 rp [E [ 98 E P o0 iR, B Jﬁ%{ﬂ’ﬁlﬁﬂﬂﬁ
R AE MR 14, 71 %0, [ 1962 4E H A B
BB A)E . R B RS 5 A fF A5 802 LA
T A R R R B R YA T R B R R R A A A BRI

A 18I {E & , E-mail : suf8885@ gmail. com,

[17]

and treatment of bladder endometriosis: state of the art
[J]. Urol Int,2012,89(3) :249-258.

Scioscia M, Molon A, Grosso G,et al. Laparoscopic man-
agement of ureteral endometriosis[ J]. Curr Opin Obstet
Gynecol,2009,21(4) :325-328.

[18] Mereu L, Gagliardi ML, Clarizia R, et al. Laparoscopic

[19]

[20]

(21]

(22]

[23]

[24]

[26]

% —lsREF

management of ureteral endometriosis in case of moder-
ate-severe hydroureteronephrosis[J]. Fertil Steril, 2010,
93(1):46-51.

Smith TA,Cooper M. Management of ureteric endometrio-
sis associated with hydronephrosis:an Australian case se-
ries of 13 patients[ ] ]. BMC Res,2010,3(45):52-58.
Chapron C,Fauconnier A, Vieira M, et al. Anatomical dis-
tribution of deeply infiltrating endometriosis: surgical im-
plications and proposition for a classification [ J]. Hum
Reprod,2003,18(1) :157-161.

Kondo W, Bourdel N, Tamburro S, et al. Complications
after surgery for deeply infiltrating pelvic endometriosis
[J]. BJOG.2011,118(3) :292-298.

Azads H, Collinet P, Delmas V. et al. Uterosacral liga-
ment and hypogastric nerve anatomical relationship. Ap-
plication to deep endometriotic nodules surgery[J]. Gyne-
col Obstet Fertil,2013,41(3):179-183.

Wattiez A,Puga M, Albornoz J,et al. Surgical strategy in
endometriosis[ J ]. Clin Obstet Gynaecol, 2013, 27 (3):
381-392.

Gabriel B, Nassif J, Trompoukis P.et al. Prevalence and
management of urinary tract endometriosis:a clinical case
series[ J . Urology.2011,78(6):1269-1274.

Pandis GK, Saridogan E, Windsor AC, et al. Short-term
outcome of fertility sparing laparoscopic excision of deep-
ly infiltrating pelvic endometriosis performed in a tertiary
referral center[ J]. Fertil Steril,2010,93(1) :39-45.

Ruffo G, Sartori A,Crippa S,et al. Laparoscopic rectal re-
section for severe endometriosis of the mid and low rec-
tum: technique and operative results[J]. Surg Endosc,
2012,26(4) :1035-1040.

s # H 1. 2015-02-25 &1 B 8 :2015-04-15)

« ZZ AR .

ERHBEXPEHEELQNNMRER

.@F  210046;

XEIRERD A XEHES:1672-9455(2015)14-2126-03

FEA R H B IR AR . TR A A T0 4 [ P A 5 A 5 R D AR
B AR bR BB A 0 R B AROR R, — B E © R eI .
T AF SR Fib R R 2k O IF 5 R R A R L T A
JE (PG PEAT L) i 35 A K B R BBy T 92 & 78 H A REAT £



BBEFLEE201557 A% 1268 14

Lab Med Clin,July 2015, Vol. 12,No. 14 o 2127 -

4, PG R B AT 7E IR B R R & AR PG R AT RO
2, JuH 2 B R AT AR TR E AN R T Y & 5, B A —
1 PGI5EPGI

PG B 8 2 2 B 7 JC TG PR By 375 > S B R 4 L 2
F1 22 k4 4 B, AR 6 43 7 BT 2 00 42 X 10%, Samloff™) A $i H:
A A TR G SR Ao 2 SRR, 1~ 5 A g R L,
R PG 1, 322 fy 2 40 i S #5085 Y 40 43 6 5 6 ~ 7 4
A PG, AW T 4 B BRK &+ — 35 1% Brunner i, iR
METFI B ] D m Rk, @REE MG PG 1 SHE PGII A6
£55 . R E LT PG BME— R WL BT LS PG 1 #1 PG I
PR A A T I e T R AN (D 7 6 T R R 40 R S PG
T2 S e 5 0 1% B A0 L T R A 48 s« 8 R 43 A 38 I, il v PG
T KT s B B Ay s i, W) PG T K FBEAL. PG 1 /PG
AR (PGRO AT MR IRAR R BRI 245, PGl A 5 B
MRS VY A s TR A R R A A S PG I &
B FE PR T AR T e v L X R 4 Tk B B G 9 IR A
K, VAR E N AMIFIE BT, PG K L AR X 9
KEENZEEE —ESHNE. 0 PGR Al &3 T %
U REAR 50 0 oL 2V AR R PR T
2 PGEBEMRE

FE N —T6 T PG X IR R B PG T <70 pg/L I
PGR<C6 B}, PG X 5 9 7000 19 f0J vk 0 4 53 vk 40 1) 2 62,196
94, 2%, Miki“* il it 10 4F A9 H 85T . A PG R 45
BYUEA TSR TgG B AR AT DALz v R e fE A
BRI A JR4R T ABCY i A5 2 AR £8 38 TR 1B B I FE 1R
FREE B E R 4 WL A NE TS 2 kG A, B e Ik T 5
Mz PG e LI A PG B M 8 98 00 &5 fa HE S B ol 2 ok 18
T 9 A R TR S R T R R R L S K L A
WE T AR, BAH XL PG #ilkEHFSE . PG ¥ 78
E A, 2% P5EHRiE . PG T <60 pg/L fl PGR<6
EPEBEERXATEEMEESESEEE REIAFENR
M. RBALES AN PGR N 4. 52 BF, 6 B 09 U
96. 7% SR 69. 6%, H A EHF I 2 FE K H PG
BT R B KU oK, 5 B AR SR —B., th T E PG
i) 1 2 B, A5 A b IX 22 5 00 X ) A fE S, I PG R
S5 4 H A g bR AR AT IS R AL IR AN L — R U AN
WRFA R BEPER, T8 A S B AR PG L E A1 CA724
$ER L T PGR=2. 78 B2 Wi B 4 1 U E R 72, 7%, F5 57
YR 77. 2%, CAT24 =15. 77 pg/L B2 Wi B 98 1 SR
88. 9% A St h 97. 2%, PGR BE & CAT724 2 1K1 5 J8 P 1 3
N 89.0% ., WS B EY PG KA ReglV HAKH I
TR R R S R 83, 3% B el 78.2% ., BARY
T b AR Y — SR AR I AT AR R R AR,
SR SO T A A I Y T ik ERAR TT B R (Rt S BRI
St T LABCA R B T SR B R M R AR R .
3 PG 5 lauren 538

Enomoto %™ 8 13 %t F ## 0 25 A9 B ) %63 H 8% . PGS
5B AR B0 1 5 X ) R A0 A S ILT MR B PG AR
T G 68 & IR 5 /N9 B B RO . WOl PG B 68k LA
)38 5 ME L & B A R0 M T e (EX B 8 T S s AN BURR
PR A HAb R A7 T B % J8 3 #E A7 4028, 0 3% 5 e 32 = O
# %, Shikata ZEM 14 A A YN 1) FCAIF 5T AP, 8 5 Xt 24 46 B
B PG K g5 SR 17X L I PG AT DL A o4 1 f e
FBEDIAE . PG 1 & PGR B & FEAR$E 7R 5 i B 15 i v B2 AH G
055 ki 7Y 95 AH O TR L IR B DA R o e A B 0 L
AL PG K 2, H A — T 10 45 9\ i BF 53 4, 2R A

PG T <70 pg/L,PG T /11 <3 AF Jy # p {E 57 6 8 2o 9 ¢ & 2
B i g e — A B R MR Y D ek R A B —H B R R R
JoH MLl PGT >70 pg/L,PG 1 /1 <3.0 ffik, #m T
KB RIE Y e R R B R, 2 R R
B L AT L P EL S RS, HL S S WG 22

Correa %1742 1 B B B R AR 10 2B IR E BT 20
], i 7 B 9 0 & A SR — A A b B Ak A B OR BRI i A IR ¢
TE 1% 8 95 1 22 25 R b s A8 23 AR L B 7 B TR RS . 40
BRI PG T 40 s T PG i FAX b hi i &, i % 5%
Wi 45/ 8 s AR AL AN K i PGR LB FE AR

BT I 4 3k TR 43 AT 22 B R ik AN R g R e ol AR O I %
VIAH 2 . 55 W TR B R 5 R 1 8 B A B R Mk SN B A
Feth, HERFVET R LA, Tro EUTXI T HIBHY 42 41
ik 18 1 R R O R T IR R B I T ) 38 ) RIA ik i
17 PG &, & 3L PG Il =30 ng/mL J&H e N #, JE ik h
EO R PG Mgk IR R Em M e, WA ST D
PGT <70 pg/L H PG T /1 <3.0 HHMIRUE, BN PG
FA P B HE PR M R R L R R A e B R R I L
PG B4 70 5 988 v I R 43 B 35 A G, 48R I 7 PG I 2 B
P A L TS (9 20 7 O R, 5 A 9T 45 S AR — 3
4 PCEFIR.EUEBSERR

Tijima 2E0° 0 5 HF 55 & B . PG 1 Ry S bl B 266 1 0 1R 2 R
HIFE b, BLA W A A S v RE S B i kb 0 A 3 5 5 12 I 1Y
e . BATIRE R BB B 0 K0 E KRN R,
WZHYNLHZ LW k. WEKE MK T LERER 2 5t
TR BT S R W S L T A A e L [ N A SR W 5 A 1
el if i PG T PGl 7K 7 K sh S Wi ¢ PGR (A 1Y 25 4k, % 1
W Kt BRI KBS W g EE R R X, R
MU (D' + 8B 5 b B E 1 B R R £, H 3 40 &
R M 4 A8 306 T R0 PG ar . (D Wi R AR S H B
SEFHERG LB PG L (PG L #EA S I 88 35 . 51 & 46
ST E. MEBEEED. BT B A AR ZE4, B 340
it 43 00 R B0 P 38 S SO IR 20 i 9 1) PG BE R 32 3 HL &
A R7E & LAY PG T BB R AR 1B PGR 41K .

5 PCGEBREHER

A2 H WG RGE B A e I Ak R BUm R TR E T 40
JH PG 3 R, DT 5 05 366 IR 7= 2B 28 48, R I 2k 2543 0 PG T 1Y
F8 7 5 i R 22 725 11 40 L 18 T B B B AN L L 4 PG T 9 4 b RRSE
FEARE . ke R 0 8 R R 1 PG 1 L PGR /K ¥ F AR 4 7 001 B o
R, SEASEP R R, RN EEA S RN
R PG 1 \PGR FRE. 2 RA G125 L (P<C0.05) . ##
ARILYE PG T /PGR A] AR Ry 460 5 98 B 45 45 o Tino 4579730
o PG K AE Sy — R AE R AT Bl i F ARG B PG K
ARG B A I PR IR T R E R R R R S A
6 = &

WE MR KR T E M A G —, LW PG & B
R8T WG 3 (8 A7 2 95 K IXC 30 4 o7 R0 R 0 1) 8 9 O 8 L T
B2 JEOK [ b X R O 22 50 A R R REAS L £ v AT RS
HWFsE g 5. PG ARy —F A S i & T BB A (DA
HEKRE,BES THZ., (O LR T 32 W5
1. GO g AL, 3& A 0 B i A, 0 28 Hh B s R A
M. AAEERE. RSP EENRIEE, PCGIEN—FIER
AMET-B, ol A AN RE #E4T B Bk 25 i R H R HE 55 3 . 1R S 3l
AOULEE I 15 10— Fh A 8 b o Bl 25 1 ACHIE 9 1) 3 — 25 TR AL, i
PG KA —F R BB R R CEEE RGNS %
T B I DA 07 A e I R AR A



» 2128 -

BREFHER2015E7 A% 12%5% 14 #

Lab Med Clin,July 2015, Vol. 12, No. 14

2% 30k

[1]

[2]

(3]

(4]

(5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

B0 7, 5k B4k, % 20 i, 5. P [ 2010 4F %M R R R
H5Fer=[J]. B E M .2014,23(1) . 1-10.

Samloff IM. Pepsinogens | and | : purification from gas-
tric mucosa and radioimmunoassay in serum[ ] ]. Gastro-
enterology,1982,82(1) :26-33.

Cao XY, Jia ZF, Jin MS, et al. Serum pepsinogen [[ is a
better diagnostic marker in gastric cancer[ ] ]. World Jour-
nal of Gastroenterology.2012,18(48):7357-7361.

Lijima K,Koike T, Abe Y,et al. Cutoff serum pepsinogen
values for predicting gastric acid secretion status[ J]. The
Tohoku Journalof Experimental Medicine, 2014,232(4) ;
293-300.

Zhang XM, Li JX, Zhang GY, et al. The value of serum
pepsinogen levels for the diagnosis of gastric diseases in
Chinese Han people in midsouth China[J]. BMC Gastro-
enterology,2014,143(54) .786-792.

Miki K. Gastric cancer screening by combined assay for
serum anti-Helicobacter pylori IgG antibody and serum
pepsinogen levels-“ABC method”[J]. Proc Jpn Acad Ser
B Phys Biol Sci,2011,87(7) :405-414.

ZE Ll R RGBS R KR RO B R B g R
K K S H AR R BE SR LT . A AR AT S 2% 22 i . 2006, 27
(10) :840-844.

A MR AA AT B S ITE B AR R R R 02
WL JHBIE 5T [ 1. [ By Ao 30 B2 2 2% 75, 2010, 31 (8) : 786-
787.

AP BIAE S R A oK. Vs B AR B8 R LG (B CAT24
X R S WA (B B AR DG Mk A3 B LT 1. B I 9 o R 2
Z475,2014,23(3) : 256-258.

BT VOO 2 ED L 2. S B R AR S E AR
IVER G #3001 i 70112 W iy o ] o (B LD . = R BE 2
2014,43(14) :1755-1757.

Enomoto S, Maekita T, Ohata H, et al. Novel risk mark-
ers for gastric cancer screening: present status and future
prospects[ J . World Journal of Gastrointestinalendosco-
py,2010,2(12):381-387.

Shikata K, Ninomiya T, Yonemoto K, et al. Optimal cut
off value of the serum pepsinogen level for prediction of
gastric cancer incidence:the hisayama study[J]. Scandina-
vian Journal of Gastroenterology, 2014, 49 (9). 1076-
1078.

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

Yanaoka K, Oka M, Mukoubayashi C, et al. Cancer high-
risk subjects identified by serum pepsinogen tests: out-
comes after 10-year follow-up in asymptomatic middle-
aged males[ J]. Cancer Epidemiol Biomarkers Prev, 2008,
17(4) :838-845.

Sun Z,Xu YY,Wang ZN,et al. Macroscopicserosal classi-
fication predicts peritoneal recurrence for patients with
gastric cancer underwent potentially curative surgery[]].
Annals of Surgicaloncology,2011,18(4):1068-1080.
Correa P, Piazuelo MB, Wilson KT. Pathology of gastric
intestinal metaplasia:clinical implications[J]. The Ameri-
can Journal of Gastroenterology,2010,105(3):493-498.
Tamura G. Gastriccancer: histological type, histogenesis,
and gene abnormalities[ ] ]. Gan to Kagakuryoho Cancer
and Chemotherapy,2008,35(2) :343-349.

Ito M, Yoshihara M, Takata S, et al. Serum screening for
detection of high-risk group for early-stage diffuse type
gastric cancer in Japanese[ J]. Clinical Gastroenterology
and Hepatology,2012,27(3) :598-602.

PR AT CE T ARAOR. T ORAT L B A K X
B 9 TG i AN fE L) ], v 08 s B 5 4R . 2013,
21(3) :347-348.

Tijima K, Koike T, Abe Y,et al. Cut off serum pepsinogen
values for predicting gastric acid secretion status[ J]. The
Tohoku Journal of Experimentalmedicine, 2014,232(4) .
293-300.

Yang J,Li CX,Dai YY,et al. Expression and significance
of trefoil factor 1 protein and serum pepsinogen in benign
and malignant gastric ulcers[J]. Zhong Hua Yi Xue Za
Zhi,2012,92(22) :1540-1543.

Narita Y, Oda S, Takenaka O, et al. Lineage-specific du-
plication and loss of pepsinogen gens in hominoid evolu-
tion[ J]. ] Mol Evol,2010,70(4) :313-324.

DEAN WA 5% B T R R A
J 55 s 2 A A 4 i R B SCT . e DR AN 92 B % 2 A
2014,13(3):186-189.

Iino C, Shimoyama T, Sasaki Y, et al. Influence of endo-
scopic submucosal dissection on serum levels of pepsino-
gens in patients with early gastric cancer[ J]. Digestiveen-
doscopy,2012,24(5):339-342.

e # H 1. 2014-12-22 &1 A #:2015-02-18)

P55 SHEERERITIFERIIR

X ERGEFED RN

[X#AYl »E35; HEayR; WaE
DOI: 10. 3969/j. issn. 1672-9455. 2015. 14. 068

JEAE S R YT T B8 23 )" T M R 0 S 1 el BRI AR 9 oA

A #iFEE . E-mail:1351204334@qq. com,

HOF AN KA B LRGP L3RI 5 R AR

. _,% ﬁ .
610041)

XEMRERD A XEHS:1672-9455(2015)14-2128-03

TR B W R DT P B G T i R oA AR B





