o R YL 24 A 2018 4E 4 A58 17 %5 4 ) Chin ] Infect Control Vol 17 No 4 Apr 2018 e 283

DOI:10. 3969/j. issn. 1671 —9638. 2018. 04. 002
~ —A
-

MEBEHEESRE.XNENEZGWERHGEZE NO & NOS RikxKFEH

R

X AR KL R R R RN E L ER S
A 300 T 6 96 B s ol H s, B B T 832000 2 il Fiid A RIS Be - B A7 8320003 3 47 1 K 2% & 22 Be 25
— MR E B, B AT 832008)

[ ZE]1 BB B DURE . 45 K% A BEDS5 A% 25 W M I 4405 CATDLD B 4 s NO J NOS [ &5 K F.
Tk BN E R A6 RGBT 2 R A B AR — MR B BE 2015 4 1 2016 4F 5 ] #1121 ATDLI
B RS J DU A TR AL, A ATDLI B 3% i B NO & NOS 132 35K, LR J v 51 &
R R B (BMD IFShBEB G 2 ATDLI J 31 NO J NOS Fik KW, &8 s ATDLI U4 % 100
Bl i R R 135 . NOLVTNOS (3235 7K DU (8% 2353 g (134, 24 £ 27, 60) pmol/L, (33, 01 £ 4, 23)
U/mL 45 R 4L 20 509 (97,10 £ 17, 41) pmol /L. (27. 41 £ 3, 95) U/mL., 3% % 41 {8 # 11 5 NO, TNOS. iN-
OS.eNOS & ¥ 8 T4 5 /R EA B H 2T A G2 L (P<<0.01), ATDLI %4 & # i NO,TNOS & i
B E T Lotk (P<<0.05); 48 B /R 4L B 3 i NO, TNOS,INOS & & B T &M (P<<0.01), 1M NO,
TNOSiINOS 235 7 [7) M 5 A7 L BUBR A Y& T 4R /R I A (P<T0.001) . PR (4EE /R A AN [ BMI 4[] i
#H NO.TNOS & H i, 2 F A G248 L (P<<0. 01) 5 B B o i ik 41 % NOLTNOS & i 2 & F i 58 4
IEHH(P<<0.05), A4 R B, DU AL 4 B /R Wi 41 NO & & 75 BMI{H 2 1E M C G {5301 0. 444,
0.677,P<0.01), PR 4t B /R W 41 AS 6] JF 8 45 22 B A8 % LW NOLNOS & & Wi Z F BB S ¥ 8 X
(P<C0.05) ;s R G R AP A B 3 AR F o 8 SE AR GA (P<<0.001), &% ATDLIDUKA 5 4E 5 /R
A B Mg NO K& NOS & & 76 9 ROE Z M AAE 25 5, % NO & &2 5 BMI AH G, BRI BE 4 450 45 )™ 22 7 B 1 g
Jong i

[x §& W] 4eE/R00: DG MESZAMEREG: —8M0a; —SILE A8, Bk m B

[(hESZES] R [XmkFRIREB] A [XEHS] 1671 —9638(2018)04 — 0283 — 06

Expression levels of serum nitric oxide and nitric oxide synthase in the Uy-
ghur and Han nationality patients with anti-tuberculosis drug-induced liver
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[Abstract] Objective To explore the expression levels of serum nitric oxide (NO) and nitric oxide synthase(NOS)
between Han and Uyghur nationality patients with anti-tuberculosis drug-induced liver injury(ATDLI). Methods
Patients with confirmed ATDLI in Chest Hospital of Xinjiang Uyghur Autonomous Region and First Affiliated Hos-

pital of the Medical College of Shihezi University between January 2015 and May 2016 were chosen and divided into
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Han group and Uyghur group. By detecting the expression levels of NO and NOS in serum of ATDLI patients, ex-
pression levels of serum NO and NOS in ATDLI patients of different gender, body mass index (BMD), and liver
function injury were compared. Results 100 ATDLI patients in Han group and 135 in Uyghur group were recruited
in study. Expression levels of NO and TNOS in Han group were (134. 24 +27. 60) pmol/L and (33. 01 £ 4, 23) U/mL
respectively, in Uyghur groups were (97.10+17.41) pmol/L and (27.41+3.95) U/mL respectively, serum levels
of NO, TNOS, iNOS, and eNOS in Han patients were all higher than Uyghur patients. difference was statistically
significant (P<C0.01). In Han ATDLI group, serum levels of NO and TNOS in male patients were both higher
than female patients (P<Z0.05); in Uyghur ATDLI group. serum levels of NO, TNOS, and iNOS in male patients
were all higher than female patients(P<C0. 01). The expression levels of serum NO, TNOS, and iNOS of Han
group were all higher than the same gender in Uyghur group (P<C0. 001), difference in levels of NO and TNOS
among different body mass index (BMI) groups in Han and Uyghur patients were both statistically significant (P<C
0.01). In both group, levels of NO and TNOS in obese patients were both higher than lean patients and normal
weight patients (P<C0.05). The correlation analysis showed that NO levels of Han and Uyghur groups were both
positively correlated with BMI (= 0. 444, 0. 677, respectively, P<C0. 01). There were significant differences in
serum NO and NOS levels between Han and Uyghur patients with different degrees of liver injury (P<C0.05); NO
and NOS levels in both groups with mild liver injury were both lower than those with moderate and severe injury
(P<<0.001). Conclusion Serum NO and NOS levels between ATDLI Han group and Uyghur group are different,
serum NO level is related to BMI, and it can increase with the degree of liver injury.

[Key words| Uyghur nationality; Han nationality; anti-tuberculosis drug-induced liver injury; nitric oxide; nitric

oxide synthase; body mass index
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Table 1  General data and degree of liver injury in Han and Uyghur ATDLI patients
Egil] DAL (n = 100) e H IR A (0 =135) t/y*/Z P
R (B T E ) 38.02%15.77 40.53£16. 44 1.177 0. 241
P L 5B /40 67/33 73/62 3.985 0. 046
(kg Tt 5) 59.35%10. 23 58.39+ 12,97 0.759 0. 449
B (em, Tt 5) 168.30 7. 98 166.02+7. 83 1.732 0. 082
ALT[U/L,M(Min, Max] 127.3(80,394) 113.2(80,450) -1.107 0.268
AST[U/L,M(Min, Max] 156. 5(40,360) 135. 7(40,432) -1.609 0.108

2.2 FR R %% & NO,TNOS,INOS, eNOS
8 & B K P NO,TNOS fy3 ik K F 3% 20 H %
4391 (134, 24 £ 27, 60) pmol /L, ( 33. 01 £ 4,23 )
U/mL , 45 /R 5 4 & 3 5 2 (97,10 £ 17, 41)

pmol/L.(27. 41 £ 3. 95) U/mL, 3% 41 & % 1 7
NO,TNOS,iNOS.eNOS & & 5 F 4 5 /R G4
BEEZRAFSITHEX(P<0.00), W2,
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&2 ATDLI BUJK. 4 B R K41 /8 & i NO, TNOS,
INOS.eNOS [y &iE KT (T £ 5
Expression levels of serum NO, TNOS, iNOS. and
eNOS in Han and Uyghur ATDLI patients(x £ s)

Table 2

g1 NO TNOS iNOS eNOS

- (pmol/L) (U/mL) (U/mL) (U/mL)
DG4 134.24+£27.60 33.01+£4,23 25.63+4,778.49%+3,19
(n=100)

Y ERIEAL 97.10+£17.41 27.41£3.95 20.95%4.567.31%3.01
(n=135)

t 12. 610
P <0.01

10. 430 7. 630 2.896
<0.01 <<0.01 <0. 01
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TNOS.INOS & & % ¥k & F £tk (P<<0. 01), 1fi
eNOS R LB 2 R LG it % B L (P>0.05),
1M NO, TNOS,INOS & ik 5 [F] 14 51 4 b 0% 41
¥y m TYE B /R G A EE (P<<0.001) . W3 3,
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Table 3  Expression levels of serum NO, TNOS, iNOS, and eNOS in Han and Uyghur ATDLI patients of different genders (x % s)

NO(pmol/L)

TNOS(U/mL)

[=]

21 51 5 « t 7 = t P
B 138.29+30.13  126.29+19.96 2.072 <0.05 33.88+4.02 31.28%4.16 3.007 <0.05
Y BRI 102,98+ 14,91 91.71+17.88 3.994 <0.01 28.33+3.71 26.57 £ 4. 00 2. 650 <0. 01
! 8. 898 8.618 3.754 5.389
P <0.001 <0.001 <0.001 <0. 001

iNOS(U/mL) eNOS(U/mL)
25 t t P
i) % i) %
BUE 4R 25.87+3.84 25.17 % 6.26 0. 690 >0.05 8.42+2.80 8.61%3.91 0.279 >0.05
e B IR 4L 22.71+4.18 19.34+ 4,32 4.597 <0.01 7.53+2.88 7.11%3.14 0.810 >0.05
J 4.215 5.334 1.851 1.593
P <0. 001 <0. 001 >0.05 >0.05
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Table 4 Expression levels of serum NO and TNOS in Han and Uyghur ATDLI patients with different BMI (& + 5)

NO(pmol/L)

TNOS(U/mL)

2153 - F P - F P
<18.5 18.5~ =24 <18.5 18.5~ =24

WAL 117.47 +26.83 133.51+25.53 149.08+21.46 7.079 <<0.01 29.82+4.14 33.10%+3.61 36.27 4. 11 13.070 <C0.001

GEEIRIFAL 83.07+16.99 98.60+10.43 114,71+ 13,12 48,290 <C0.001 25.01+3.72 27.82+3.40 29.88+4.18 14.570 <<0.001

2.5 RAEKERARRIFRGEEE S bF
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P2 B AR T v B 5 R A3 21 (P<<0. 001)
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Table 5 Expression levels of serum NO and NOS in Han and Uyghur ATDLI patients with different degree of liver injury(x % s)

NO(pmol/L)

NOS(U/mL)

2851 : P A F P
B hE AT BRRE g A
DG H 124,31 +£25,62 140.07 £27.51 142.36+26.70 4,103 <C0.05 30.12%£3.60 35.48+3.57 36.85%4,12 26.390 <0.001
AT R 85.27 £17.44 102.73+£18.10 103.21£16.89 16.290 <C0.001 24.59+3.52 29.35%3.64 30.02%4,27 30.310 <<0.001
gashino 2P HFSY 80 44 fdt kil AN (BB 39 44, & 41
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