HEIEARE: 2018 45 9 11 % 9

- 949 -

it R 43k

D-FLIR 5 1-FABP 1£ 7 5t [ D) BE 52 4ot H A/ I 1Y
WF 7 0t %

A OR(&ZE), RMZ(FR)

WGWH . ZEAROTRIBE (45 :20151C034) 5 = §H TR (45 :2017NS302)

TEHBAL: 650000  Zpd , AW BRI 3 — B B2 e I AR — s X
TEERA: B OW1990 - ), 55 FEBT AL  BE 5T ) SR IR . E-mail :312246044@ qq. com

WIRAER : FRMBIE (1960 - ) , 55, REARL, BE4A5 40, FAT BRI, B0 A 50 A 0, BF 55 0 1o i Bk B D B S B A A1 9% 0 E-mail

pyxu778@ sina. com

(FZE] a5 ) I B X0 3 40 7 e Heme K B AR B B A T o 7E TR R
e IR BRI R R B A, S B K i i AR S i BLAE B B A R EUR SE RAE
S ZREAE (SIRS) 2 & B W BEA LR G E(MODS) [ KA, 25 U F AR AE LR SZ A KA Jey o DY G739 35
Bl R G B S REXS T T 75 10 e JB 5 D) BE 52 40 T XA e RS R 45 R it A U N EE B H Al [ N Ah 2 4
B TV 25 MR RS AR SR AR S, R U Tl RPEAG o %30k D-FLRR AN I-FABP 7L J5# Bt I E 52
B B sE st R AT LA

[X@im] Mbtiife; frd&¥; D-3LMR; Mlslimss & &EA

[FESZES] R574 [XEFriEEE] A [XEHS] 1674 -3806(2018)09 —0949 - 05

doi:10.3969/j. issn. 1674 —3806.2018. 09. 31

Research progress of D-lactic acid and I-FABP in impaired intestinal barrier function CHENG Yuan, XU
Peng-yuan. The Second Department of Gastrointestinal Surgery, the Second Affiliated Hospital of Kunming Medical U-
nwversity, Yunnan 650000, China

[ Abstract] The intestinal tract is the digestion organ of human body, which has a barrier to the intestinal bac-
teria and their toxins. The intestinal mucosas are most vulnerable to stresses, such as trauma, infection, shock and
surgery. If the intestinal mucosas are damaged, they will cause a series of pathophysiological changes, even leading
to the occurrence of systemic inflammatory response syndrome( SIRS) and multi-organ dysfunction syndrome ( MODS)
which would result in an unbearable outcome for the patients. Early warning of the intestinal mucosal barrier function
is very important for preventing the clinical adverse events of the intestinal mucosal barrier function. At present, do-
mestic and foreign scholars have reported many markers related to the damage of intestinal mucosal barrier and hope
that they can be used to predict severity and prognosis in the patients clinically. In this paper, we review the research
progress of D-lactic acid and I-FABP in the impaired intestinal barrier function.
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[ Abstract |

Rotator cuff injury is a clinical common disease, especially in the elderly and athletes, and it's

very hard to cure. With the development of science and technology, great progress of medical treatment has been

made in recent years, but there is still a certain failure rate in clinics. So the treatment of rotator cuff injury turns into

an important issue. Various treatments and repair methods for the patients with rotator cuff injury have being emerging

constantly, which improves the success rate of repair and makes the patients have more treatment options. This paper

summarizes the treatment and repair methods of rotator cuff injury.
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