338

WRISEEAEAGE 2019 4F 5525 % 5H4 4]

28 3B BRI IR ARG RING 7 18 4 BH ZE A i B
B FEAH T AT B BRI B S 2

B AARER RiE®T FH O OXEL

K
HESES R563 SCERFRIRED A

P th A AR 2 U AS, A Bk e e i PE T2 %
CRSE 25 4 47,5 AFEAF AL 25% , oA 480 i L
IR B I 22 05 R N 2 i R 1) R, B
2030 AEM KRR AR 3 KRAETIR 2 e
PIR IR ST AIUBGE < BLE A U T R
AR BE R B AR B TR iR 2 AR A 18
FH 2 £ ifi %< 9% ( chronic obstructive pulmonary dis-
ease, COPD) 1367 H A FH AR AU W o BT 1 it ik
B, RIE R AR T AR B A XA B = i e Y
L 20 A A T e 1 5 A0 il 41 SV 52 Rk, DA el
5 B E I HGE S RERIAIT TR o Bk LAY i
AR ACFAL G A (lung volume reduction
surgery , LVRS) , REAMRF i jall 25 K, T 28 3¢ <8 B il
I 25K ( bronchoscopic lung volume reduction, BLVR)
A W PR IR T 22 o il &8 958 0 1 1 ik 1R 97 o7 N2
— 7 BB BLVR 258 A TR —PEf
UM IR b Ay S A S ) A A e
Jrakaet™ o AR I LA A I R BIF S 3IE 52, 24— Pk
i JE 5 BLVR A AE 3R A3 B i Ak R
WA EEIF & 1 2 BLVR R, G S E RN
FA1a] ] 4% A ( one-way endobronchial valves, EBV) _fiili
I 26 BBl (lung volume reduction coil, LVRC) , A T.
TRAEZ A (airway bypass stents, ABS) (4 4
BTVA) FllA: ¥ sE e <2 <48 £ ( polymericlung volume
reduction, PLVR) % 5 ?FEF“ONm o Hr EBV FEEMH
T, AR M 7 R A O RE D L
LVRC =285 F 7™ il < Fiisk B2 7850 COPD f#
HLVBAT ARG T, ARG E M, I AE K A K
SO AL ABS 38 TR YT I SRR S P it e <, REAS

SR AR AT L R T
(No:ZDXM2015073)
THBAEME A R E-mail . 7Ty7y@ 163. com

B dd 570311

ZHAEBINBEAR; R R MR8 MR A
DOI  10. 11768/ nkjwzzzz20190423

LR RFEORE R, I R RE KA FAIG, SR ABS #524E
R TR S BTVA X1 5 e 2 e
iR T ROR R E , ARG I R & A2 R PLVR
T EE T R R 806 T, A Bk EBV 1E
7 AT A

AREEAR EAEAN 4 BLVR 15 £ Fp 2 11t = b A
SRR BT R R, FEEAULSE COPD il Koo K 45
SRR 3 il R LT

18 1% BE 22 1% it R 7

COPD J&—Fh LA I8 S A 58 42 1l 33 52 BR Ny
FRAE 1R HE AT VAR M IR B Y . VR S — > COPD
14 FE B A A Il S 22 R TR IR A K LR
W KA B S S R, T H R 5L [ 4
R o S BB s AT A AR O i 2 S5 A A
T L 3 R s Bl I 2 AR DL K™ R g A
HEDT L BUATEY COPD A YT J7 AL LI ZE AT W%
O AT ST R BN R T S 2 e S
WENAIF o % RN R Y COPD 5 A
R AR ARME G 7 LA BB Bt e

Mizumura 257 BF 5T % R Pk 2R 90 15 it 3 5
g 1) A TR CARE L B W L R R B 1
B AE S €% COPD | i 987 . SRS A0 fife 2
PNGYT Hms T A B2 AR . I, IR R R 2
& T BLVR HFANATT COPD FAH I Al < MiE
Ko

EBV J& HAGYT COPD 84 iy BLVR, R
T DA S A B TR S ) Y S S A R
it 7™ AR DX S A N 8 kb PN AR AR il S
A HE T R SR T LA B LR A AR
WHE AT B A K, 52 B0 R A ™1
2004 4Ff%) VENT #F 5% 8w, il L Bl o5 12 4~ H & 8
EBV A7 i =0 B ol 35 2 il D) e iz 3l Dy g (il



WRHGSEEAEAGE 2019 4F 5525 % SH 40l

K MR 37.8% , vt FBLH K 0% ) o 7EiE 2Ry
5 4F v EBV J7 3k W AR AF RN 66. 4% 1T 5
70.7% , H. 6 min 47 IHES A0, £ & EBV
BITIE 12 AN A B9l sh g Az s 1 B 80 T Xk g
Y, PR TSR B ZE AR | o DRI K 3E B BE )
PE43 (the body mass, air obstruction, dyspnea and ex-
ercise capacity index , BODE) $6 ¥ FIr R s tE %2
SVETTE , B FARWIRL WS EBV B SC 50T
F {1}, Skowasch 22 PEAL T 343 i % 6 A4S A (b
VIARIT %4, 45 0 oR B & R A EBV jA
7, 35 il kA AN RO, Hi 2 E Sl COPD &
PEINEE (5 61)  ffi 9 (4 B1) . RS ied LT+
2016 4F Jarad % SERAITISE . T EAS B0,
BN EBYV B3R YT R B, (H 2 803 ol ]
“ SRS ARSIV A SR A A 5 <L IR A
i B A S S5, AR SR T LA 2 A 1 A AH 4R 1)
fifim:, s B R 5K T Z IS AT AR T —
Iji BLVR, Bl ABS ‘. 2011 4F 1%y EASE W53 B 7R
ABS i SCRERS T2 e o035 AR E R (B R IIVE A
Rk — gz, i H ABS #RVER A 2 L T AR KK
5 PRI e B A T AR B

Fr T EBV 5 ABS Z 4, LVRC 5 PLVR #f ) H
T COPD JAy7 H-BUS T —EHIIFRL, Deslee 25247
W H LVRC X COPD #473RY7, A ARG 6 4~
HAEE 12 A~ H 1) SGRQ PE4 4338 T 12,1 40 A1
11.1 43,6 min 2547 HE B 0 5IF 488 i T 29.7 m Al
51.4 m, FFRILTCIE ] F 15 0Pk 30 S 3 E 25 B il <
IR, LR FEARII A Bl . (AR AE— )
BN, LVRC # Jaj BR T35 34 50 P il S B3 97 s PLVR
Al RERHZESE 51 ARG . Bl FF & iy BTVA Fii i
U B ATIEY T I A AR AR S, B RL
FasE ., Herzog 27 BF5Y s BTVA W] DL 2 < g
FERIER KA . AR BTVA B4 v £ RAE K
V- (B35 BTVA JRI7 IR 12 A H s B 5T
HAb AT AL X AR 7R JR B S 0 B vy J 39 P9 2
i COPD fEAR , {8 fE A% o35 Bl < b fR o KT,
Emery 25 "I B R 81 4N, 1 Bl %% B EBV
T I il PN b B 3 AR PR 1 B B EBV iR B
S, 2 BTVA BERS HCsE it = i g5 KN s, R
M Taz i RE Ak /b BTVA B EIVE A B — 2 oF
Io

SRR F , BLVR 1] LUIAR 4F #h 2% fi# COPD &%
FEAR  IRTT HISSHAE , (A#8 7> BLVR R MAA7E— &
IR, R, ALERAERAE LT HER, #E

339

BLVR RS2
fii K 2

FGeii6 Ty 75 A AL R At A SBT3 T i f5 [
REA 1M BLVR A T 78 Il KSR 6 7 5 i U 1
ELUIIEN P EA Y] PN R R E N B

= T
H AT R T Il K96 i BLVR R X F 2k
EBV, VENT #f5¢ C k5SS, EBV AIARGA YT it K,
HEAWE P Srfsm Jf ke . 5ioh, A
KR ) BLVR 3697 & U & Z o) 2 2 DI
TE LN R FATELHE EBV ZEA 1Y BLVR {897 : O T
BRI A &SN, i S i 35 i 0 O < i
3d, 8 A I E I RIS R @ T O R
SRR,

Fr 1 EBV, PLVR AR 3677 ili K It A 5 8 4
PLVR & I TR R & B bRk (R BERR ) , 77
SCRAEFET T T S B A, 5T W S BT A I
I R e B 9E IR A 52, DA T 58 i 98 2 . Topalovic
B3 KB AT FERE COPD 110 2R R A i
(AR IR B, 64T 1 o0 10 4ERE T, 7E 6
(R RS T v, B B RAR S B 2 s, R 5 1
FFH 1S & (forced expiratory volume in one second,
FEV,) B SR A 3G, 55— 5 i, EBV “ & 427 il
BARLESC RN 6 IR YT 7 AFAE ST, A,
T2 AR 208 A A DI R I 1) S A S M el 7
ARARKIT ], T E 45 2, 2= S % BLVR i) 2
FIAE T “ BLVR 2 17 g B 35 08 8 i K 1
JE7 R AR PR

B IR S

FpsL M it i S Fs 1Y = SR YT JE M5 | A TR
3~7 d ARSI ARSI S £ R
I B I 5 B o 5 R, U LT R
VIR BT R ARG . iRV AR G 494 2%
~10% Hy 5 90 #7221k il s <, Gompelmann
23V 2 FIGE S RE 0 EBV Y& IT Bl A BB 3, A
BT SRR N 5.9% (25/421) X L
BE A 68% BB AT d KH RS, £
iR A, A 65% W % %, FEV, % 3 h
15% +15% ,SGRQ F4k (7 £12) 43, k2 B & 1E
TR PRI, TEAE IR, B COPD Y4
I7 2R MR T ARIGYY , T AE BLVR #E) )5, I R+
SRR SR &R R AR TR . ik, BLVR



340

TRYTRTF RS il S B SR BRAE T 1

VENT 57 45 5 i 7v, EBV 28 Z fh 3 X BLVR
BIREREAR COPD J HAH - B AE B AR5 RSk
Il e, B EAY S, BLVR R H B R4
PR <™ R T B E IR T SRR 5 o Herth
AV SR Z o RS YE  BEHLITE M BLVR 4 41k
MARNE. 786 A B, S804 EBV BE S5 il
FHEG, il 2 B GE 1 BRI R 356 (7% =
20% vs 0.5% + 19% ),GRQ [a]#&( =5 +£0. 14 vs
0.3+0.13) 2 U RIEM E AR TN # 2% 5H% . Sci-
urba ZEP VRS R 6 4~ H i EBV 411 FEV, % 14
Iy 4.3% X A TET 2.5%, 12 4~ H B,
EBV 44 Jf & AE () & 3 R 10. 3% , 11 X JE2H R
4.6% , %] BLVR RJ5 B85 B FRFELE i < A 5
A A2 B e AR A, HAR G e B B sk
I RAE R IR R NTAE G INEER A

R 2

COPD B HARSCH Al 2 8 T A S A ™ B
B AE GRG0 Y7 S ANBE T AR I E AN BEA 208 il
TR LR, BLVR 355778 COPD ¢ fili K Ja iR 7 LA
T UL, A ARAFFE T OC 1 BLVR 1 BLAR 77 125 7 ix 4
PG BT R, T AB RS Tk o RS it
e BLVR BT RIS W HIE , 2% B0 12 8 v b T 4%
R BL, S LER T 5T BN 18 IE BLVR X T4 22 v il
IR SEPRE o i T BATRY BLVR AR AT
RET | A AF LR MR =, TN, A7 BT A8 B BLVR
AR i AR SR AE -

2 % 3 ok

1 Mehta V,Desai N, Patel S, et al. When pulmonary function test is a-
vailable,should we wait for the COPD symptoms to develop[J]? J
Clin Diagn Res,2016,10(10) : OE08-OE12.

2 Mizumura K, Maruoka S,Gon Y et al. The role of necroptosis in pul-
monary diseases[ J]. Respir Investig,2016,54(6) :407412.

30 ARF A R IRG,F MR ATRE G ERE T R
Bl i I e R S 3B 6 T AR [T ], AA A B E 4 & ,2015,
21(6) :423425.

4 FhIAR, T, RN A WA XL AE B RS R G T E M A
A e e G RAP B[ T]. P AR AR A A& & (2 F8)2016,1(2)
106-107.

5 BT ARG, NS i B 3 RS T IR PR R
EMmEGT XL ARSI AL TR E,2016,22
(1):26-27.

6 Darwiche K, Karpf-Wissel R, Eisenmann S, et al. Bronchoscopic lung
volume reduction with endobronchial valves in low-FEV| patients[ J].
Respiration, 2016 ,92(6) :414-419.

7 Lieberman S, Shulimzon TR, Davidson T, et al. Long-term imaging of

10

11

12

13

14

15

16

17

19

20

21

22

23

24

25

WRISEEAEAGE 2019 4F 5525 % 5H4 4]

the lungs after sealant bronchoscopic lung volume reduction [ J]. J
Thorac Imaging,2016,31(6) :391-397.

Fishman A, Martinez F, Naunheim K, et al. A randomized trial compa-
ring lung volume reduction surgery with medical therapy for severe
emphysema[ J]. N Engl ] Med,2003,348(21) :2059-2073.

Slebos DJ, Klooster K, Franz I, et al. Lung volume reduction coil treat-
ment in chronic obstructive pulmonary disease patients with homoge-
neous emphysema: a prospective feasibility trial [ J]. Respiration,
2014,88(2) :116-125.

Yu H,Wang L, Wu Z,et al. Status of and prospects for bronchoscopic
lung volume reduction for patients with severe emphysemal J]. Biosci
Trends,2016,10(5) :344-356.

Koster TD,van Rikxoort EM, Huebner RH, et al. Predicting lung vol-
ume reduction after endobronchial valve therapy is maximized using a
combination of diagnostic tools[ J]. Respiration,2016,92(3) :150-
157.

Bakeer M, Abdelgawad TT, El-Metwaly R, et al. Low cost biological
lung volume reduction therapy for advanced emphysema|J]. Int J
Chron Obstruct Pulmon Dis,2016,11:1793-1800.

Bezzi M, Mondoni M, Sorino C, et al. Emphysema: coiling up the
lungs , trick or treat[ J]? Minerva Med,2015,106 (4 Suppl 3) :9-16.
Ghafarian P, Jamaati H, Hashemian SM. A review on human respira-
tory modeling[ J]. Tanaffos,2016,15(2) :61-69.

Cannon D,Buys N, Sriram KB, et al. The effects of chronic obstruc-
tive pulmonary disease self-management interventions on improvement
of quality of life in COPD patients: A meta-analysis| J]. Respir Med,
2016,121:81-90.

Lelli D,Sahebkar A, Johnston TP, et al. Curcumin use in pulmonary
diseases; State of the art and future perspectives| J|. Pharmacol Res,
2016,115:133-148.

Mizumura K, Maruoka S,Gon Y, et al. The role of necroptosis in pul-
monary diseases[ J]. Respir Investig,2016,54(6) ;407-412.
Valipour A, Slebos DJ, Herth I, et al. Endobronchial valve therapy in
patients with homogeneous emphysema. Results from the IMPACT
Study[ J]. Am J Respir Crit Care Med,2016,194(9) :1073-1082.
Trudzinski FC, Lepper PM, Leppert D, et al. Bilateral endoscopic lung
volume reduction in patients with severe emphysema | J]. Respira-
tion,2016,92(5) :356-358.

Pietzsch JB, Garner A, Herth FJ. Cost-effectiveness of endobronchial
valve therapy for severe emphysema: a model-based projection based
on the VENT study|[ J]. Respiration,2014 ,88(5) :389-398.
Skowasch D, Fertl A,Schwick B, et al. A long-term follow-up investi-
gation of endobronchial valves in emphysema (the LIVE Study) .
Study Protocol and Six-Month Interim Analysis Results of a Prospec-
tive Five-Year Observational Study[ J]. Respiration,2016,92 (2) :
118-126.

Jarad N. Clinical review: Endobronchial valve treatment for emphyse-
mal[ J]. Chron Respir Dis,2016,13(2) ;173-188.

Weder W, Russi EW. Lung-volume reduction by airway bypass[ J].
Lancet,2011,378(9795) :966-967.

Lammi MR, Panetta N, Vega ME. Airway bypass stents for emphyse-
ma, algorithm to exclude precapillary pulmonary hypertension, and
sildenafil for pulmonary hypertension in heart failure with preserved
ejection fraction[ J]. Am J Respir Crit Care Med,2012,185(12):
1323-1324.

Deslee G,Barbe C, Bourdin A, et al. Cost-effectiveness of lung vol-
ume reduction coil treatment in emphysema. STIC REVOLENS[ J].
Rev Mal Respir,2012,29(9) :1157-1164.



WRHGSEEAEAGE 2019 4F 5525 % SH 40l
26 Herzog D, Poellinger A, Doellinger F, et al. Modifying post-operative

27

28

29

30

31

medical care after EBV implant may reduce pneumothorax incidence
[J]. PLoS One,2015,10(5) :e0128097.

Emery RW, Graif JL, Hale K, et al. Treatment of end-stage chronic
obstructive pulmonary disease with double lung transplantation[ J].
Chest,1991,99(3) :533-537.

Benito Bernaldez C, Almadana Pacheco V. Spontaneous regression of
pulmonary emphysematous bulla[ J]. Arch Bronconeumol, 2017, 53
(6) :347-348.

Ding M,Gao YD, Dai L,et al. Endobronchial valves to treat a recur-
rent giant emphysematous bulla after bullectomy [ J]. Int J Tuberc
Lung Dis,2016,20(9) :1277-1278.

Topalovic M, Helsen T, Troosters T, et al. Unexpected improvements
of lung function in chronic obstructive pulmonary disease[ J |. Respir
Med Case Rep,2016,18:81-84.

Gompelmann D, Herth FJ, Slebos DJ, et al. Pneumothorax following

32

33

34

35

341

endobronchial valve therapy and its impact on clinical outcomes in se-
vere emphysema[ J]. Respiration,2014,87(6) :485-491.
Valipour A, Herth FJ, Burghuber OC, et al. Target lobe volume reduc-
tion and COPD outcome measures after endobronchial valve therapy
[J]. Eur Respir J,2014,43(2) :387-396.
Argula RG,Strange C, Ramakrishnan Vet al. Baseline regional per-
fusion impacts exercise response to endobronchial valve therapy in ad-
vanced pulmonary emphysema [ J]. Chest, 2013, 144 (5) . 1578-
1586.
Herth FJ, Noppen M, Valipour A, et al. Efficacy predictors of lung
volume reduction with Zephyr valves in a European cohort[ J]. Eur
Respir J,2012,39(6) :1334-1342.
Sciurba FC, Emst A, Herth FJ, et al. A randomized study of endo-
bronchial valves for advanced emphysema[ J|. N Engl J Med,2010,
363(13) :1233-1244.

(2017-08-11 A5  2018-10-23 #5-w1)

(E3B% 337 )

10

11

& & 3 #k

Lie ff an-Rico A, Turco F, Ochoa-Cortes F, et al. Molecular signaling
and dysfunction of the human reactive enteric glial cell phenotype
[J]. Inflamm Bowel Dis,2016,22(8) :1812-1834.

Sairenji T, Collins KL, Evans DV. An update on inflammatory bowel
disease[ J|. Prim Care,2017,44(4) :673-692.

Wang H,Bi C, Wang Y, et al. Selenium ameliorates Staphylococcus
aureus-induced inflammation in bovine mammary epithelial cells by
inhibiting activation of TLR2, NF-kB and MAPK signaling pathways
[J]. BMC Vet Res,2018,14(1) :197.

Aschard H, Laville V,Tchetgen ET,et al. Genetic effects on the com-
mensal microbiota in inflammatory bowel disease patients[ J]. PLoS
Genet,2019,15(3) :e1008018.

Matsuoka K, Uemura Y, Kanai T, et al. Efficacy of bifidobacterium
breve fermented milk in maintaining remission of ulcerative colitis
[J]. Dig Dis Sci,2018,63(7) :1910-1919.

Ebrahimi T, Rust M, Kaiser SN et al. al-antitrypsin mitigates NLRP3-
inflammasome activation in amyloid B1-42-stimulated murine astro-
cytes[ J]. J Neuroinflammation,2018 ,15(1) ;282.

Lin R, Jiang Y,Zhao XY , et al. Four types of bifidobacteria trigger au-
tophagy response in intestinal epithelial cells[ J]. J Dig Dis,2014,15
(11) :597-605.

Morales-Soto W, Gulbransen BD. Enteric glia:a new player in abdomi-
nal pain[ J]. Cell Mol Gastroenterol Hepatol ,2019,7(2) :433-445.
Kong F,Ye B,Cao J, et al. Curcumin represses NLRP3 inflammasome
activation via TLR4/MyD88/NF-«kB and P2X7R signaling in PMA-in-
Front Pharmacol ,2016,10(7) :369.

Deng Y ,Han X, Yao Z, et al. PPAR« agonist stimulated angiogenesis

duced macrophages[ J].

by improving endothelial precursor cell function via a NLRP3 inflam-
masome pathway[ J]. Cell Physiol Biochem,2017,42(6) :2255-2266.
Lai M, Yao H,Shah SZA et al. The NLRP3-Caspase 1 inflammasome
negatively regulates autophagy via TLR4-TRIF in prion peptide-infec-
ted microglia[ J]. Front Aging Neurosci,2018,10:116.

13

14

15

17

18

20

21

22

Cao Z,Fang Y ,Lu Y. Melatonin alleviates cadmium-induced liver in-
jury by inhibiting the TXNIP-NLRP3 inflammasome. [ J]. J Pineal
Res,2017,62(3). Epub.
Matsuoka K, Uemura Y, Kanai T, et al. Efficacy of bifidobacterium
breve fermented milk in maintaining remission of ulcerative colitis
[J]. Dig Dis Sci,2018,63(7) :1910-1919.
Kivit SD, Kostadinova Al, Kerperien JA, et al. Dietary, nondigestible
oligosaccharides and bifidobacterium breve M-16V suppress allergic
inflammation in intestine via targeting dendritic cell maturation[ J].J
Leukoc Biol ,2017,102(1) :105-115.
Quin C,Estaki M, Vollman DM, et al. Probiotic supplementation and
associated infant gut microbiome and health: a cautionary retrospec-
tive clinical comparison[ J]. Sci Rep,2018,8(1) :8283.
Shen NT,Maw A ,Tmanova LL,et al. Timely use of probiotics in hos-
pitalized adults prevents clostridium difficile infection: a systematic
review with meta-regression analysis [ J ] Gastroenterology, 2017, 152
(8) :1889-1900.
Kurose Y, Minami J, Sen A, et al. Bioactive factors secreted by
bifidobacterium breve B-3 enhance barrier function in human intesti-
nal Caco-2 cells[ J|. Benef Microbes,2019,10(1) :89-100.
Alvarez-Mercado Al, Navarro-Oliveros M, Robles-Sanchez C, et al.
Microbial population changes and their relationship with human
health and disease[ J |. Microorganisms,2019,7(3) pii; E68.
Ganji-Arjenaki M, Rafieian-Kopaei M. Probiotics are a good choice in
remission of inflammatory bowel diseases: A meta analysis and sys-
tematic review[ J].J Cell Physiol ,2018,233(3) :2091-2103.
Abraham BP, Quigley EMM. Probiotics in inflammatory bowel disease
[ J]. Gastroenterol Clin North Am,2017,46(4) :769-782.
Coqueiro AY , Raizel R, Bonvini A, et al. Probiotics for inflammatory
bowel diseases: a promising adjuvant treatment[ J]. Int J Food Sci
Nutr,2019 ,70(1) :20-29.
Yang J, Yang H. Effect of bifidobacterium breve in combination with
different antibiotics on clostridium difficile [ J ]. Front Microbiol,
2018,9:2953.

(2019-04-03 ¥ A5 20190720 #5=)



