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Abstract

Objective: This paper discusses the relationship between zonula occludens-1 (zo-1), occludin and
primary bile reflux gastritis (PBRG). Methods: A total of 62 children who were admitted to the
Department of Pediatrics, the Affiliated Hospital of Qingdao University from January 2016 to Jan-
uary 2019 due to “abdominal pain, nausea and vomiting” were selected as the subjects. According
to the results of gastroscopy, the 62 children were divided into PBRG group (n = 32) and control
group (n = 30) with no obvious abnormalities in gastric mucosa. According to the degree of bile
reflux, the 32 children with PBRG were divided into grade I (n = 10) and Grade II (n = 22). The
contents of ZO-L and occludin in gastric mucosa were detected by SP immunohistochemical
semi-quantitative method. Results: The positive rate of ZO-1 protein staining in the children PBRG
group was 50% (16/32), which was significantly lower than that in the control group (83.3%
(25/30), and the difference was statistically significant (P < 0.01). There was no significant differ-
ence in occludin expression between the two groups (P > 0.05). Meanwhile, in 32 children with
PBRG, the proportion of ZO-1 in the degree of bile reflux was 90.0% (9/10) in grade I and 31.8%
(7/22) in grade II, respectively, with statistical significance (P < 0.05). The positive expression
rate of occludin in PBRG group and control group was 78.1% (25/32) and 86.7% (26/30), respec-
tively, with no statistical significance (P > 0.05). Conclusion: Compared with non-bile reflux gastri-
tis, the expression of ZO-1 in children’s PBRG was significantly decreased, and the expression level
of Z0-1 was negatively correlated with the pathological damage degree of gastric mucosa. The ex-
pression of occludin was not related to the severity of bile reflux.
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BEE T AN BIBORI 2T, LB AR S e B R A H AR S WAoo sy, Ik
PSCHRAROE , S B BT LR AR i B 28 R0y 12.3% [1]. B IR TEE %709 PBRG 54k K 1k
R e B RPUR, QR EE W T BIET ARG, M PBRG EZWTLE, W WLERA B3 /IA L.
+ e mia sl EAIER UL B S AR I sh RS, ASCE EE T Z0-1 A occludin 5L
PBRG %%, AWIFLJLE PBRG HIARHLEIR M S H K. SRR S SRAE N, SHEHE
ROBL 05, Wl 1 IELIWThRE A, BE— BN St ORGSR . P R B IR A A 5 ML
T2 AL P R 5 e ) 5 A Bt 240 L ) PR R T 3R B SRR R | RN L B AR RLE R 2],
A RIYER B RS A se B IR R D fE, SR A R R . s R h %
R ARG R A, WIEANARE A A 2R E A R E 1 55[3], occludin R AT ) 1
TR, R R R B VE AR R, T ZO-1 AR TANE AR 4], 2
ORI T AT RO BT R S E MG EALS], CE e AR R Ay, 4R R R 5
Bk, REAMANERN KR . R HIB AR E R, Z0-1 MRIEE BB AE. MR,
W 8 REAE BE (R 8 N e Rk 9k 55 . HATK T ZO-1 #1 occludin 5 ) L3 B I8 0 1)K 2 M AR 5T,
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B R R Yt
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WAE 1N H~3 A%, Hrh)LE PBRG 4 A AR IR RmAE K 32 4 FE 7024 | 4% 10 191, 551 6 f4. %
M4 B, PSRN 115 % N 224, Bk 10 6. &bt 12 41, FHER N 103 £ . JLE PBRG 4
SxtiRA . REREVT SRR PR ERE . RFE. R, JEREZOR . HZE M2 M2 R LS
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b) &5 AW Gyt s LR G Y b S BH PR B0 7 T HEAT e BT AEHERR AR e e i
WGRPRIRTHE T, FATEE T, DI, AR, BB EAMIERIE. SRIMEWE[TI T,
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TR BB R P VAR LBV 2, RREIRENLALSE 5 N, 4T 100 AN4HME, 1% 500 40 i G
AR BHPELIMI L] < 5% 4 0 43, 5%~25% M 1 43, 25%~50%A 2 43, 50%~75% A 3 43, >76%
N4 Gye B N EVEA R LBV o S G SR FE PR AR, <6 /- AR, =7 4.

3) BEE T PBRG 73%K: Jr b AEARYE T 3 [81554& tH A FH ORI v 35 QAR BE A0 G | JON RO =,
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@ (b) (©

Figure 1. Immunohistochemical map of gastric mucosa ZO-1. (a) is a control group ZO-1 protein dyeing, (b) is a level I bile
reflow group ZO-1 protein dyeing, (c) is a level I bile reflow group ZO-1 protein dyeing. Yellow and brown pulls represent
the dye strength of ZO-1, the more coloring, the greater the expression.

1. BRI Z0-1 MR RANKEE. () AXRAE 20-1 ZEEFRE, (b)A | REHRRE 20-1 EALRE, QALK
FBST R ZO-1 EBRE. RERGREBMANR ZO-1 PREEE, ERMER, REEBEX

(=) PBRG A5x4 70-1 FHPHHERERKZL
PBRG 41 ZO-l [H R 1E % N 50% (16/32), X HEZH 1 BH 4 F ik %l 83.3% (25/30) (L3 1), EZREH S
2R (P < 0.01).

Table 1. PBRG group and control group ZO-1 content n (%) comparison
# 1. PBRG A 5%fH840 ZO-1 &2 n (%)LLER

[H A ¥ fH P{E

PBRG 41 16 (50.0) 16 (50.0)
7.681 0.006

X R 4 25 (83.3) 5 (16.7)

(=) PBRG A E5xXF R4 occludin & [ FA i RIE R KEEL
PBRG #4LA1% 8 4 7 occludin ) BH 1 F 1k 24371 4 78.1% (25/32), 86.7% (26/30) (.3 2), ZERT 4
2 X (P > 0.05).

Table 2. Comparison of occludin content n (%) in the PBRG group and the control group
52 2. PBRG A5 xFF84H occludin &= n (%)ELER

B 4 [ERES ¥ 1l P 1

PBRG 4 25 (78.1) 7(21.9)
0.774 0.379

X HEZH 26 (86.7) 4(13.3)
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(M) PBRG A I %&. 11 2% ZO-1 FREFRIERKZ1L
PBRG 4 | Z¢. 1l 4% ZO-1 [AtE#RIEZ /0514 90.0% (9/10), 31.8% (7/22) (W35 3), ERALGiH¥#E
(P <0.05).

Table 3. PBRG group | and Il ZO-1 content n (%) comparison
7% 3. PBRG 4H | & F1 1 % ZO-1 &8 n (%)EEER

B 4 [ERES XAl P{E

I %% 9 (90.0) 1(10.0)
5.954 0.015

12 7(31.8) 15 (68.2)

5. #ig
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TEARWEFH, K )L PBRG 41 B 4121 550 B AT E A, R B TE V8 o Y 0500 55 30 2 BH PR 4,
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FURIL, BRI A ) 32 B RS RV BR S MR SR IR 15 R b b, 33 - S In R AR, TR I K A
N, IMEY K, BEEROR, RSB, KT ER 0, MiE2E, gF—PmE AR
P, Bk, My RFUEE, RAEFEEBRE, EmEE Zo-1 EASEWEL, XE5HREER2IMT L
FHFF. M occludin (& EAERF MR TR G225, Mt BiEm T )LE B F IR 62
B, Xt occludin FEMANIA R, 5 AHEBRbR AR .
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ZO-1 EE A S5 - pABiE A4S &16], F8Z0-1 REARIA T, A JLMIR, K23 1,
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