Advances in Clinical Medicine §FREZ£3EFE, 2023, 13(3), 3139-3143 Hans Xl
Published Online March 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133446

2 FE PR P e SIS 1B K R FE 1

FlSEA, BRER - X
BRI — R EBE AR b0 =R, i S E AT

Weks . 202342 H6H: #HEM: 20234FE3H1H; KA HM: 20234F3H9H

R

HIETRSHET R AR BRI XRIGT T, BEORERR RN EREH DG RX . B
BITPIEE BES AR R Z 2R, XMILRIGR_EFRCABE B K (Radiation Enteritis), FiER
FAEBUNMER R R PR RRIEM, ERERBUT R BEREMEMRNMENSARET BEZL. H
H BTAHRB LB D> MR B A DR A R AR H — BN A R . AXBAER 5SS HERR S BUN
P 3¢ B AR, BT B TR TIER, TRBER R KR EREERR R R, IRNGIER
T A B BR T g R T TR RS = DU K, 7T BEIRTBIEFE IR YT RS

X 5in
BAtER R, BEREE, SRME, BUEIT

Correlation between Intestinal Flora and
Radiation Enteritis in Pelvic Tumor

Xianglong Yan, Aili Mayinur®

Department of 3, Cancer Center, The First Affiliated Hospital of Xinjiang Medical University, Urumqi Xinjiang

Received: Feb. 6th, 2023; accepted: Mar. 1St, 2023; published: Mar. 9th, 2023

Abstract

Pelvic radiation therapy is the key treatment for pelvic malignancies. It usually includes the pri-
mary pelvic tumor lesion and pelvic lymphatic drainage area. Normal bowel is inevitably compro-
mised during radiation therapy, i.e. this phenomenon is clinically called radiation enteritis. Intes-
tinal flora plays a key role in the pathogenesis of radiation enteritis. The species and distribution of
intestinal flora have significantly changed in patients following pelvic radiotherapy. However, few
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relevant studies have yet to reach consistent results regarding changes in flora composition. This
paper aims to explore and summarize the existing mechanisms related to intestinal flora and radi-
ation enteritis, review the current treatment options, and understand the relationship between the
incidence of radiation enteritis and intestinal flora. In order to detect the changes in intestinal flora
and predict whether radiation enteritis will occur in cancer patients during radiotherapy, potential
therapeutic benefits may be obtained.
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1. 5|8

B & BB IR T BRI A W Ak e, I 50% e BB 38 B2 32 U7 iR TR (1] EJBUR VR IT AH 5%
FERRE ) R A Z AR T RGN, JECRIR T P LS e AR AR AR SR, IR T gl E B A AR AT R AR
W AL W (reactive oxygen species, ROS), X 1E #2400 B Mokl s )72 ) DNA $#45[2]. #RiRIE,
TR TT 51 AL I i 48 2 TEU a7 v /D SR 7R f L SRR, AT B A A B TRURR YT, IR AR 2
P B A0 T By R T e 5T 5 e RE A O AR TR B O NG T (3] U R R R LI B Ak, B b
AR TEBIGTE . EERAMAT, BEmEEE S NRRIFRERILERR, WREFR., R
AR TP P AR5 T . AR 1) T R N SR R O . B e — AR BOR R A S
BRI, MU TMAEMAESEH R R et T e B ERAT5), WAMAKRH, &
S S B8 R R LA 2 R R A AR, B BRI 25 2R B AR IR, R R AR S A TR
THOL T S5, i b BRI Re ks, e S G, T RE R BUSCH Y 2% B K AE[4] [5]. ACLEIR
2 PR T R g T R ) 5 DL i T R CE TEO 1 i A% b AR R I I PRI AT, R e T A
X I DR S5 B 1) 98 A 7 S

2. TR B ZRILE
2.1. WG ATT XA R 4R BRI F20E

7 P FERH A DAk — B AR VA itk Bl BTV, IF H OAE B R St FH TR 97 SR 2R AL (1 s
i, BAEEIUE. BUARE . TEABE. BRE M EE. EXSIEEREE, DR R UK
T 2 —, (EARS T/ NGAS AT St R AR R . AR EBURTT 2 S8R R EZE DG W bR
i SH R TSGR SRR . HhAh, ORI IE T e B R B DI RERERS, S EU B IE G 0
IUREYS Bk I 250l X ] e A FBUR M A =R, M fa A 6], MRVS & W RE MK
EAR, BEARCARCES M IE Y5 (Radiation-Induced Diarrhea, RID). SR YE K ATE B UT Eild 2~3 A, &
BRFRAKREAE . NIRRT IE K A2 38 o W BR300 R AR AE T80T G ] B0, AR N IRl BRI IS | i
i WA R, B E B 7]. BN R AFE A, 1) ROS TEIIFIAEHT B35 DNA it
i, 2) RAEFFETHIWIIESG RSB, 3) (5 S HORH B, Hrh RAEAME TR A 2, 4) B
B, (R ME AL b B Wy, PLK 5) mEBEB, BUMIRITE I E ARG sE ). BRI IEE A
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CZ TR R 7R TBUR Vi 28 B AL, (EL3RATT H AT BRI I A BE 2 42 AT R 1B s
2.2. FHEERAIHER

i T TR R A2 B R TE AR 8 I IR RUE RS , e ERARKKE . BRI LR RSHa H
BAEM . BB R B AR A BB R, WEERE WL — NP RS RS, 4ERE I IE b A
A, WA RAEMGIE9]. AUEHE RN, S5 A i i T8 15 05 (105 31 A 32 5 g T AR A R A
FHIR . FHIRHFUVTAS T S5 IRERT 2,4,6- =T EE R RR(TNBS) 5 3 ) K U7 R IERER . KILE
BEAE R AR G 1) K B P U SR BRGS0 47, 1 3 B 45 i DR AU TR T R AE i T8 2 R R AR [10]. B
16SIRNA WP H AR PO K e, IC) Z M TImE @ #E T, B RiA T 588 Sk 5280 P 4 &
HALTE B RIS, FFR I T 1 RS HR 1 iak 2L R e 1 PR 80 T8 B AT B A5 3G . ZHU 2511 73R
By, K4 RE BHEVIMGMIEEE CAAERBERE, Hol#—P2hnEBUTEN S mEsgm, f&x
Castellaniella FJ/E AR TT BT TN RE & A8 7™ HFE BE AR SR . FEFRZKSF B R BLEOT 28 3 F BEd
ECRERE 2 K TORE IR 2L B 3 A A Nitrospira_japonica, #2718 Nitrospira_japonica F 1] GE{E NP4l ™ HFE
JE RS B A A bR . Wang S5[ 1210 70 R WIZE U 1 R 838 T R I IE W HER T, KM AN o 2
FEPERZE TR, g 2FEIEIGN. FERRIEAEE, » EEEMIEIRE BN 7, MWAFE s S, &
Z, BEHTHIREFER, RO VAR DG 2 R B B AR DB A AN 2 FEE DT T R A T 3 AR . TR
SR SR, AR T AT B J S5 S5 A B0 B 101G 22 S DL B 46 o A TR AR, T 22 A R B 2% A B0
W BT AL, Odk, SRR B R AR WA, (REENERBEG NN iz iE
RIE. Bk, EVEEIA AT R0 BUR 17 2%

3. BEERETBUSSH AR E
3.1. BEER KRG ERE

T Jip L B o Wi v B8 S o T S A R (R 2, S i b B RSB I DR A RR 1 B e ) 2R B T B[ 13].
PZEHT-1 (ZO-1)s PHIERMTCH T2 = iR MR E R A, fE4ERP A0 A b B o i b2 2
BREZMVER[14]. DHFURIR S ERE R OB R LR AR h B E B, T IE R T LR 2 A4 i
PR, DU REERE A IRIEM A, TR S5 57 R Dh e, 00 i Be B i) se S AR B 2L 15]. il
A R O SRRV A (e 2 M B R Th B, N B e R B 1 PR R S AE B A T T ol 4 0
S5 AORY B FERE D RE[16] [17] [18] [19]0 S 2% A B0 0 i AR OR B R I 5K e B 11 1 s HE IR
WoiE Bl . a4 T AR R SR AR AT SE 4 3 IGO0 T B I T A sl A T SR 1 = 11 55 i
FRBRREI e RN, B IEEE TN .

3.2. RIEHPREFHFRIE

RIE R B AR EE RAE AR F(IL-18. IL-6. IL-8. TNF-a) R3] 4 i () A F-(IL-4. IL-10-.
IL-1ra). 7EU VG 28 b, W38 2 R) (R0 P B 4 T o 7E I, NF-kB ~FB &b T A7 (IR A, IL-15 and TNF-
FIBNF-KB J&, 51— RN, 5308 2 M ME 1k, TR SR IE R %, B iR
NF-kB Fl TNF-a REG538 INVLEREE AR BESREE 0 77 A2, SECERERE QM. Wil a6 A4 1 0] 285 18
i) NF-kB 1 TNF-a FIB0E . 1505 5 @M E E e i P b 5 SEER, G TR mEn
&, YEFriEFEIhRE, R AR B R A EE[20]. Gerassy-Vainberg %5[21]1SL50 0 7845 H W iE
A TR SR 1 5 1 5 1 A A -1 (interleukin- 1, TL-18) IR IA T K RAER N o B IX B 7R, piE
BRI 2R R T B 45 T R OK 9% RE 20 B DR 7 o S 5 P R B R Th R, M T S e s o 2 M %
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4. FEEBERS R PHETT
4.1. EEBENEMEFR

FER M AE(FMT) 2 —Miod s 7 B 4 e N 1) 17 30 181 A I FL RS A 201 58 2 gy T b R o 3 S8 i TR A )
WBIT 75 Cui ZF[22] NIESE, FMT WGS7 380 1 i@ i E Y REROAR S F2 52, b4, FMT SG5 B imiE Wi
A] DL TBURHE T S R i 2 ) i iE S, RO R, SR E DI Re A b e . 3 B
75 EH mRNA FKAIFESRTS RNA (Long Non-coding RNA, IncRNA)RIE . (e k75 £ L, A
SR 32 /N BT IR DR /0N, Sk iR A i S 2 /0N BRUPR) #8 R R TR AR A SN 15 2 IO B, 97 LT At
s BT XS [23]155 RGEIR T [F R SR 38 R RELVR Y7 UR 1 R A Im R RAOR,, 16 4 8 B R R
RIBFSH AT, InRIBIT ORI T — 2.

4.2. wEERETBEER

BT TR, A WA T E £ T Am B EfEt:, Hm T 200 51 %% R B,
BB DR . MeA, AR AR IR I E TR YR I A, NN E TR RN, A OR R R B 1) 5
B, B R AL[24] [25]. BT o AR TR Bow 5 5 iE bR AR A S AN B0 AR\
T8 L. (st giE 5w Al IgA (secretory-IgA, sIgA)HIoh KA i3k b e 40 g B A6 2R 1 o b S5 AL )
MR EEDBURTEDER26]. IEEAER AR T8, Bl bR b gene 1 Rata b ae /i
B s — g e . (pTE A HRE 8 NI PR N o E 2 X 38 11(2019)) [27]H 48, #EFE U7 #i1E]
AR A S AT B R R T U = ITE B VA I T . B TRAR BV R IR B AR R E I B e U e %6 . H
BUAEIG R YGIT AR 3] 17T Z IR A o 28 AR WA 3 B W TE A WD 3 245 P48t ] A7 1 AR 51 B2 i
TR PN 98 AR 75 22 58 22 I AT 0 R I WL 5 R

5. REERE

I 1) 3 B T TR AU PR R P TR SC 2R, ol T A T RE RS TSU Vi A W E A Wb 5,
BT fi 8 A AL B BENA T TR o AR T R — SRR S T8 B CE O PR R A R L, S 4
T 2 BT Al R, CASE ) G VT 5 R TOURTS SR, D R A Tkt R M T A T RV o P T 1245
it S H A E -

SE
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