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[ Abstract]
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Objective To investigate the effective postoperative care of the old aged patients with acute pan-

creatitis and prevent the occurrence of serious complications. Methods The main methods were giveing close postop-

erative oberservation to the 17 old aged patients with acute pancreatitis and strengthening the care of decompression,

nutrition and drainage tube of stomach and intestines after operation. Results Except one patient died of severe toxic

shock , the remaining 16 patients recovered and discharged in stable condition. Conclusion Closely observing the

condition of the patients and giving special care to them can reduce the occurrence of postoperative complications and

play an important role in the success of the operation.
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FRETAE TR, ERARABENBR RS OHERA
BANEENETREREC. B, PEEEHNAREY
LERE WomEERFBBRAFAE IWITEARE
WREANRES BREFTDR AREOEAE, LBE
DRFHOSES BT RPELIE, Q)ARRESBEA
BejE -t R R B B Bk, S E R A TR BT P
B, mAEEAREE, HRRNFEMNEBAIERT, BB
AT R AR R B M R O BKE A R R M B R R
BAFH ARRESRAZAEARRBRE, nH 2
MThE R T ALNREEESTVERYE, AR B
TR PR UF R AR BT R E A BUE JERE
Bl &R EXSRE. ARERKBRATBFRYKGERE
B, FREEMA P L BAy R, LARE b1 R & FE
o

22 REFE (DERREHBERETHERHEE
{EH 51 4 4 20 ~ 30 mmHg, (RIGH B @Y, BHZE, A
AT 30 ~ 50 ml whk B, B BORE T B HE R
Q) ENMEFRE L EFABESERRIORER R &
REE, 5l LRB/IEREF. B, REHEELE
BEEPE2~3 4, FpoakP R BRRE. R
RETEHREEBERERTHFE, G)ERFEFA
BEESHBRRARRK, VIRNETE, B HRER
EHEE, AEERIFTS 3 TH BB EFH R,
ZHEEERDBRRORKTEFHE" . BRERHA

FENFERWIN BERNBEE, ZHEREFRNEN
EREREEHNERE —RELAFERTEHRERR
. TORKENBUEFRARARG CAREF B, EL
HEPERE, FRLERR, AREEREWELRNES
&, (4)3IRENPEAGEEEUEARTYE BRI ME.T
N BESINE CHhEEE BERREESE PEE—
REZEFESIWE BHLFIREEE MM RRE; —RE
ENEIMANGE EERE FREECRNLE; =L
BHERIIRE RN T B ARERE DRREQFEE
K2, F0.5% BREBKED, Bk BRFABITHR.
(5) B R BRI ER R JE AU O E R BRI, —R2
BEEERE M ORT,SUAORKORIKO 4 K/, 5%
FEERGERETEREE PEARFFANERE L OB
KRG, A BEN, O BB BRI R0 SR K
BmEL; _RERBESEZERC, B2 B KR
FRE GR KRNOESE TR.OPE BHEENRE,
(O RFHRENNESFE: ORTMLAFBHNE R
P BEREYAORYEY, BVMELEMEE.CPE
PEE RIS REFHEL. 08 IE TR L2
PR, RSy BRI, KA R B0 A RN E R &
ARE, 241 fIEFEPERATBBERTEL, Q
AUFNETENMER T E . RS B AEIR 20
mg #E 1 ~2 W/d, W IR 65 PR LT, JUBR R 1 ~ 2 Y/, 32
F24 h R, REEHDFRE/DMARE, S0 BUN.Cr 8
S, R ER N R EESME, QRAFREELS
AIE(ARDS) MR R i 28 . AL B ABTE A EH TR
FE—R AR, R FHERA, WA 2 ~3 L/min, LI
B RARNNERME, DEMMELR 1 ], LR
B ST I 1 ~2 /4, RIB A 4 EE Rt IR AR B,
RBRRARTARGEERAA B, BESTELRA 2
~4 W/d, B LR K ABA R At R . @ISR i B TR R
PR R R B 5 IR B R Al T R RO Y
L5 WY B B AL R KB, A R
B REES, 241 flRERERE LN, 2R HLRR
foitaE. ORERKHMAERYE: REHEARBER
ZREBHARBFAFILEREMEB SR L RE R
BRI ATRE L R B R A BT AL

$EIR
1 X% SRR R R B RT]. B RERER,



- 876 - Chinese Journal of New Clinical Medicine, August 2009, Volume 2, Number 8

2007,27(6) :988.

2 F B,REY EWAE EZEASEBRERRGRIFI].R
Ay 54,2007 ,23(16) :1459 — 1460.

3 WU, SRR SREERBRROERIRPAE(T]. £

Rtk ,1998,14(5) 1262 -263.
(KB d 2008 -11-10][ A8 K7 Hoes]

g

MAGE-A1 W858 4t &

Fhak(ik), B o(FH)

EET A o) PR T A & UM (BRLEE 0575059)
fEHHA7.530021 BT, AEMNEAKRKRFEHE

[WE]

feE R 2/ (1978 - ), %0, EIREI, EEM BT, FTFE07 1 MR A A Y% . E-mail :397784702@ gq. com

MAGE-A1 2—FiliR R R LR, REF R R 0T LM N Bl S 86T R, A8

R MAGE-A1 7E 7 /il °P i ik IR 7 MRl S RE 36 71 7 T A L R Al AR

[Xgim] M@: MAGE-Al; HRZRIT

[(FEA%S] Q753 [XWRAB] A [XEHS]

doi:10.3969/j. issn. 1674 - 3806. 2009. 08. 41

1674 - 3806 (2009 )08 - 0876 — 04

Research progress on MAGE-A1 LI Xiao-lin, LIAO Hong. Department of Histology and Embryology, Guangxi

Medical University, Nanning 530021, China

[ Abstract] Mage-Al is a kind of tumor specific antigen. Many studies indicate that it can be a target antigen

for tumor immunotherapy. This article summarizes the expression of Mage-Al in tumors and its promising clinical

practice in the tumor immunotherapy.
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MAGE-A1( B 5, %/ $1 JK , Melanoma Antigen) £ /8- #L,
$LJE ( Carcinoma Testis Antigen, CTA) & 2 & & 7§17 ( Mela-
noma Antigen, MAGE) KIKH i — 5, REEZFHMEHA P
R EERMAAPREASNILFARREN T Bk, E
IR REYUR, B TFXRRER T, B H MAGE-
Al JURVE N a9 R B2 2 BT TR T A TR R A o
UL MAGE-A1 B R RIELL T &R,

1 MAGE-A1 EF

1991 4 van der Bruggen! i FIR HEERE R LT B
BREAAREAR LK MAGE-Al B ZEEKA S b, F3
A5 EF , FE IR EEAE (open-reading frame, ORF) i ¥4 3 &
ShET B, HF R mRNA 21K 1722 bp, HIB—BK 4 309
~319 MEEMBRENED M22-E, Bl MAGE-AL EH,EAR
SRESHWFF, A - MEENBERR, B X KRE/AD, T
RAESHEBARNEBE —EAH M. MAGE-Al BH
HHE MAGE-A BEE 57% ~T1% KRB, %Ex=Y
B — 73 HE 5 #1J7 ( Tumor Rejection Antigen, TRA) , BJ

R RAEHUR (Tumor Specific Antigen, TSA) , 2 8 40 M 4%
AN REETERMRARMAFETER ARMHTE.
HAIE % MAGE-Al R EXEWEBEF BRI H—
B A IAN  MAGE-AL EEFRIEZ R EMAKEE, 53
F CpG 5 (£ 2% B DNA &1 44 10 bp HH—4> CpG
BHR, EN2EF ZRE, X5 DNA L2 1 kb HHi#
HFRENEHFRBAE—MET, XK CoC %) 8
FRIERRE T RRATRNEENYAERE, REE#ED
B €6 SR 454 LA R BH IE 5 57 B 75 DNA R & T LB %
BB, 4RIk, A CT-X(EEMT X Rtk b #75
-EHNFF)REBHE ST CpC SEERMAMPE L P L
ey, TR FR R R ERELS. WRRRFPELRE
EHERERSH T —E TREATIRNEINEY %
BB RREFRAMFENETLBRE CT RN KL, B
HESEHE T DNA B 2B ETRBM, B> RIE -
BAHRK R X, HFHIWANN, MAGE-AL HH £ X
54AEEMIBRAERAER. AEAZBLEEAER
LB BMNERT B CEEA N —5HE B4 e HE



