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Individualized and Precision Health Management for Diabetes: Evidence from the Latest Guidelines and Development
Prospects in China ZENG Zhitong', WANG Zhaoxin', WANG Hui', YU Dehua® *, HUANG Jiaoling', YU Wenya', ZHOU
Li(mg1 , LYU szeng1 , JIN Hud* *," SHI Jianwei" **
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2.Shanghai General Practice and Community Health Development Research Center, Shanghai 200090, China
3.Department of GeneralPractice, . Yangpu Hospital, Tongji University, Shanghai 200090, China
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[ Abstract] ~The individualized and precision health management level is essentially associated with the preventive and
therapeutic results in chronic diseases due to long—term course, complex etiology and multiple complications.Individualized and
precision health-management for chronic disease has been included in the list of key services of healthcare institutions in developed
countries,-but in China, there is a lack of sufficient relevant theories, and a complete practice system as well as mature practice
skills.Based on the reviewing of the latest guidelines for diabetes, we analyzed the development of individualized and precision
health management for diabetes in foreign countries and China, with a view to providing information for promoting its development
in China.
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Figure 2 Health management for chronic disease from population intervention to individualized and precision—oriented intervention: evidence from ADA
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[ Abstract’].. “@hwonic obstructive pulmonary.disease ( COPD ) is a common and frequently—occurring disease in clinical
practice.In China, the number of COPD patients is nearly 100 million, and COPD constitutes another chronic disease with heavy

disease burden besides hypertension and diabetes.However, unlike hypertension and diabetes, COPD has not received enough
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attention from patients, doctors and the government, and its early diagnosis and standardized diagnosis and treatment levels are

still relatively low.General practitioners play important roles in the prevention, control and management of COPD, especially in

early screening, management of patients in stable phase, as well as pulmonary rehabilitation.And it is imminent to establish a

hospital-community—family COPD prevention and control model, conduct the general-specialty care, and develop standardized

prevention and control of COPD in primary care.This paper discusses the role of general practitioners in the early diagnosis and

management of COPD.
[ Key words ]

care; Community health services; Disease management
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[ Abstract ]

diseases, with threatening to life safety and relating to high medical burden; the influence of diabetes on the risk of UGIB has

Background Upper gastrointestinal bleeding ( UGIB ) is one of the common and serious clinical

been attracting attention increasingly in recent years, but there is no research about the influence of fasting blood glucose ( FBG )

on the risk of new—onset UGIB.This study was conducted based on the data of Kailuan Research, which is with relatively fixed
queue, large sample size, good follow—up and high reliability.Methods A total of 100 003 in—service and retired employees of
Kailuan Group who received 2006 physical examination were selected based on Kailuan study cohort and divided into normal group
(FBG<6.1 mmol/L, n=79 966 ) , pre—diabetes group ( 6.1 mmol/L. < FBG<7.0 mmol/L., n=7 645 ) and diabetes group ( FBG = 7.0
mmol/L,, n=12 392) according to the FBG. Incidence of new—onset UGIB in the three groups was recorded hased on annual
follow—up with a deadline to December 31, 2018; Kaplan—Meier method was used to calculate the cumulative incidence of new—=
onset UGIB in the three groups and Log-rank test was performed; annual human incidence (incidence density ) in'the three
groups was calculated, and COX proportional hazard regression model analysis and sensitivity analysis were carried out to analyze
the influence of FBG on the risk of new—onset UGIB.Results
to 15 years, at average of ( 10.6 + 1.7 ) years with a rate of lost tofollow=up of 9.96% (9 960/100 003 ) ,"a total of 942 cases

occurred new—onset UGIB with an incidence density of 8.91 per 10°000,person—years, thereinto the number of new=onset UGIB

100 003 cases of physical examination were followed up from 2 days

cases in the normal group, pre—diabetic group, and diabetes group were 711, 84, and 147, and the incidence density was
8.35, 10.45, and 11.67 per 10 000 person—years, respectively. Kaplan—Meier curve showed that cumulative incidence of new—
onset UGIB increased with the FBG elevating, and Log—rankdest results showed that there ds'significant difference of cumulative
incidence of new—onset UGIB among the three groups ' ( X *=14.84, P<0.01) . COX proportional hazard regression model analysis
results showed that, after adjusting for confounding factors, risk of new—onset UGIB in pre—diabetes group and diabetes group
was 1.30 times [ HR=1.30, 95%CI ( 1402, °1.66 ) , P=0.03] and 1.35 times L HR=1.35, 95%CI ( 1.09, 1.67) , P<0.01]
compared with normal group, moreover the results of sensitivity analysis were basically consistent.Conclusion Cumulative
incidence of new—onset UGIB increases with increase of FBG, and FBG =.6.1 mmol/L can increase the risk of new—onset
UGIB, moreover pre—diabetes and diabetes are independent risk factors of new—onset UGIB.

[ Key words')

Blood“glucose; Hemorrhage; Gastrointestinal tract; Fasting blood glucose; Upper gastrointestinal

bleeding; Cohort study
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b7 AaE il Capper gastrointestinal bleeding
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flt FE AR fir e 4, 83T, UGIB M % N 47~172/10
JTNAE N {HGE 15 4F B UGB, % R 1) 4 T AT
WEPEBAS IR ST SR TP 7 E A Y, JER LT
H ] A THE 1) R RS 1 A 37 B 9 002018 41 5 ] 11 — 0T A 5
Z5R R, UGIB 72 ABERILIZ IS HES T JE 2575,
122w WA WiHEA T OESS 1., H UGIB 18255
FHTE A Wb S B SE £ W, (R BE R T UGIB
BH MPEREIEIES N 0 R E 1 3 65, SREER
£ Kt 25l R 22 g o0

WREEAFSE CESe s . IFRELL . IR FHPLREZS %5 Ny
UGIB el N 2, I 4F A W78 & 8% PR )& UGIB
(1 [ I Z [ OR=1.41, 95%CI (1.19, 1.70) ) "),
{5 H §ir 22 B0t 5% 46 b 8 R X EE e A UGIB & 9%
IR B2 L TR 56 T 23 R LB ( fasting blood
glucose, FBG ) XJ#i & UGIB Ao KU 52 il o 3
A 5T M FF T (I R 58 7 5. Chi-CTR-
TRNC-11001489 ) FERFHEATRIMEMEAFIWFSE, T T
FBG X181 & UGIB & KU i 52 M, DL Sy il s AN )
FBG ABf UGIB BRI H2 it 5%

1 W&57H*

L1 ®F5Ex4 JRESEHS [ 2006 4F, 4F 2 4FFf5 1K,
BEVTN UG B (B S N2 5 B A
K BRBEAE S  MGE L AE) | FARKKIE | MikiE
b CEESIUFFL . mARIEARE ) o ARBFRXTERET
FREBFFE NS, “hZ 0 2006 4F B 5 — Uk fat B AR 1 I
VIR AE AR I R BR AR IR T . 201 2006 4F J - Ve 4 A1 i
FRAAKS: HRESH 7 5E BRI ()4 | 252 KA 36 101 510 441,
HEBR 2006 41 B i FE ARG i 5 b FBG B e #1239
1 S A UGIB 5 52 5 268 1], A B 5% e 244 A 100 003
BIFHIE B EE BAF

1.2 PWASHERRbRIE A9 ABRHE: (1) 212006 4F
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2006 4F JiF i BE AR ARG 245 b FBG Bl 25 (2) 2006
A RS — ARKE I B UGIB i sh . AHFST R (/R
TR E Y, I T A E B T B At (A
200608 )
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A WA AT ST T L i R R A I
T AEAKS 2 (A2 H R s B bk, Her i /i
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i, JCHE S & B H 6.1 mmol/L < FBG<7.0
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Lt i d (UGIB) ZRIEAFLERAERZ
—, PERMEFEGEAL, A UCIB LB i
— W R R % B EAL, BB AR TEM A
¥ (FBG) 3T#7 % UGIB & % K& e 69 BF 50 A8
ARH SR B HT I -

KRR T kAt 37 & UGIB &R % BB f
S S IR AT (FBG F+ 342 KA B ¥ f s 4 B A7 )
hteFH7Z UGIB £ %R, AR F FBG 4F UGIB &
TR et et RARE T % Bt TEFAN .

AR FRME:

TR AT AR B . HAE R, FigEif.
TAZE &, AFFRAT IR A AT AT 98 A S
5, K ILFBG = 6.1 mmol/L BF 7] 3% m#7 X UGIB &
JRRe, —FA2F LT FBG 5474 UGIB &9 X 3%,
BTG ERIT T UGIB #9556 1R T S ARMAE B8 fkgm B
% FBG %), &% TAME KIHHHT 4 B F FBG 69424,
VA B35 W AR AT X UGIB & % W
INFHFE BRI

(1) AFRALA KL FBG AIREFEHATH 4, K
Ra# AL FBG EFA2E-FH R 10 RF B A
J B 4 R I AT B SR AE R IR e R, TR PTARAR 4B
Fryaal B Fe b R g VE R s (2) TFRAFR R/ 5
FE A g kR, %A UGIB A& #4, 12mAh
TR T, o lR AT EAR, 4G R,
WA HF; (3) AFFRA R T £Am 2006 5B
F— KRR TTREDERABRIKRT, BF
MBI F . A — RIS, ABRABTRAS
3 —Z ¥R, BRFIRERNE AL AR —F
Ih3E

i

T AU E M AHEBR AL . IR FH B ) DT bR R 4 B P
X oT At R e, RO RBR A AL . iR
FH AT w) DEAR R AT 4 B PR IR 4 J5 E A 251 T COX
LU A5 JRURS: [T AR 23 A o SR AU A 56, DA P<0.05 2K
PERAEGH R

2 #R

2.1 FEZTORL 100003 FlAKE R 2 d~154F, “FHEkED;
BFER (106+1.7) 47, JU5PHRN 996% (9 960/100 003) -
LI o o N 1) N N TE = G | R4 58 - Ol
ZIFEM . FBG, BHFEEE . MmALEF ., JRIR. BHEHA).
WS RIS IR BRI L IR BT =] DE A T
B, ZRAEGIEE L (P<0.05) ;5 =4k E
JFREfL . B PEgm A A R, 2R EFEIIFEX
(P>0.05, WL 1~2) .

22 Hik UGIBHEHL 100 003 il {4 4 % 4387 & UGIB
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042 5, S5 BE B Ry 8.91/ J7 NAFE, IF W M BELH . B
PR T 2H . A B 05 41 Bt 35 s R 43 900 851 103.76.,

80 392.91, 125968.98 A 4, Hr & UGIB 15| 5 43 5l K
711, 84, 147 ] (WL 3) , W% 55k 835/ 71
NAE . 1045/ 5 NAE . 11.67/ T N4 IE AL . b
PRIGETIIZ . BEPRAG L UGIB BRI R4 5 1.13%

1.41% . 1.60%; Kaplan—Meier [ %7537 &% UGIB 2
KRB FBG FH = 1M FH i, Log—rank #5645 . R =
HIRKE B & UGIB RV RILE, ZRARIT¥E
X ( x’=14.84, P<0.01, WHE 1) .

2.3 FBG %% UGIB S40A ) COX H 5] JXUR: 7] 1 4 760
IR AU ST LUE ML S, D (R
. 1EH ML =1, WERRRIHIL =2, BRI =3)

HHAE R, LA UGIB (I(EH: 75 =0, 2&=1) &
g HEAT COX FL B XU [FT RS R A4, 45 Fdidas, Bl
PRIGATIAL . B PRI ALK 25 8T & UGIB &2 AU 29
)2 IE K B 209 1.30 £% [ HR=1.30, 95%CE. (1.034

1.63) , P=0.03) . 1.43 f% [ HR=1.43, 95%CI (1.20,

1.71) , P<0.01) (Hifl—) ; MBS, PERlS, B
PRIGELIARRE 3T % UGIB e IWUBSHE: 1E F LS 20 1Y) 1.22
£ [HR=1.22, 95%CI (1.02, 1.46) JwP=0.03 ) ( iz
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B R s 22 v 584" A SN N =4 G Y s G 1
M. RREEE, mAUEF . RER . W, . RE
Bk . AL . MRAHFAT R DTAR S 4 BRI, BRI
HIHALL . BEPRAG ALK #37 & UGIB A JRURS: 43l 2 1E
W IMBEZH Y 1.30 1% [ HR=1.30, 95%CI (1.02, 1.66) ,
P=0.03) . 1.35 {5 (HR=1.35, 95%CI (1.09, 1.67) ,

1.80 ¢
1.60 |
1.40 |
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300
s
% 0.80 |
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040 + —— 1E UL
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0.20 —o— iR
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Bl =45 % UGIB BEBULHZHAY Kaplan-Meier [H£E

Figure 1 “Kaplan—Meier curve for cumulative incidence of new—onset

UGIB among the three groups

F1 AR EELRTRLE (x+5)
Table 1 Comparison of baseline data among the three groups
apy > ~' ) %
ay Rl ) £> ?@ﬁff ﬂ?ﬂf’%ﬁ m(éfﬁ kA s S N ﬁ%L )
WAL 79966, 95074127 12921 248£35 4200074503 14684226 5006 490+1.13 91782870  290.16 +82.84
WAL 7645 528%110 136.£21 259%35 198.64+4502  1482:28.1 64202 514+ 118 91763511  297.34+84.92
BERR4L 12392 584:115 138£22 25935  190.13£4545  147.7+25.1 8333 513125 93423793 288.05+92.77
F 2077.68 1099.78 717.02 240.77 16.67 39227.1 318.57 15.79 31.03
P <001 001 <001 <0.01 <0.01 <0.01 <0.01 <001 <0.01
7: 1 mm Hg=0.133 kPa
F2o CHBRE LR (n (%) )
Table 2 Comparison of baseline data among the three groups
41 5% FE U] L] H B [iiRETI4 IR EIDCAR 4 B M
EHR I .79966 62866 (78.62) 31860 (39.93) 32699 (40.97) 72842(91.35) 248 (0.31) 2449 (3.06) 315 (0.39)
WEREHIMIAL. 7645 6664 (87.17) 3372 (44.18) 3498 (4585) 6789 (89.09) 24 (0.31) 235 (3.07) 21 (0.27)
BHIR 12392 10294 (83.07) 4059 (40.55) 4086 (40.82) 8406 (92.32) 49 (0.40) 689 (5.56) 50 (0.40)
X 1E 409.51 52.44 69.61 58.56 2.45 207.61 2.69
P{H <0.01 <0.01 <0.01 <0.01 0.29 <0.01 0.26
£33 ZHEKRERFRBEINER & UGIB &ML (n/N)
Table 3 Incidence of new—onset UGIB among the three groups as follow—up
215 1k K5 0 4F: R 2 41 Bl 4 4F Fiii); 6 4F B 8 4F BT 10 4F Rl 12 47
I IR 79 966 53/79 966 47/79 610 75/78 762 78/77 250 35/75 651 46/74 086 11/22 768
WP I2H 7645 6/7 645 2/7 605 10/7 516 13/7 342 7/7 146 6/6 937 1/1977
MR 12392 9/12 392 10/12 294 17/12 013 19/11 528 9/11 028 9/10 487 3/3 083

TE: /N TR UGIB B / Byt %L
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P<0.01]) (BERI=) | PEULFE 4. MRRHERR LA IR AL
(n=321) . MRABTEIVCA (n=3373) | A &G
W (n=386) RYMKEH G dEATHUSME M, RS 200
FEAR—FC(WES) , BB COX BB XU ] 745 1 43
MrasRfaae . IEE,
3 iTig

ARBFFELE R o, JFERBESE BA S H 200 2006 4F
JEE 55— R f R A AR 1 0 4 A 7 R AR A T
UGIB &% 0 8.91/ 7T ANAF (1942/100 003) , 5Kk
(87 T NAE) " 5l (9.5/ 5 NAE) ) R g A A
(8.9/ 77 NAE) 1O (T RE 1R EA S BIF 55 405 AR 5 I
2 1k A ) [ P AR SOk 2 B, R GO TR RS
W K WE PRI AN UGIB A0 % 5 I BF IR i, ASFoE 45

T4 FBCXPHA UCIB A MUK SZM ) COX Hu A5 JURS: [mIEHSER 73
Table 4 COX proportional hazard regression model analysis for the

influence of FBG on risk of new—onset UGIB
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Rn, FERMATIHAL . BERm AR E ¥ & UGIB &
a2 A 10.45/ T3 NAF (8417 645) | 11.67/ T3 NAF
(147/12392) , HJH I & F 15 B4 0 8.35/ 1 NAF
(711/79966) .
CHI % " 5@ i 2017 4R[S HT 4 728 191 IR H]
AR IRPTR G M ZAE (560 %) B MG RGEOR L I,
BRI AT UGIB & KU hn 1.41 £ AS0E5E 455 5
TN, & UGIB K B M SRR R bl EBG i 1k
. 7R FBG 28R UGIB BRI mEER,; 0
17 COX H A3 IXURS: TS oA 5 1 R PR 28 F i 3
WEPRIGHTIAZE | A R AL A Hallie. UGIB A AU 43
SR E % B4 130, 1.35%, ELAR5HERS t1: A T
. MRAHBTREIDTAR . A 25 PR A 2 5 0T Y
SRR E A3 M 45 A e, 10 AR b AT 300 A P 1
JER R UGIB &~y fal: I 25 o S6F Ko AR A

RS EBG WA UGIBA o AU i 1) Sk S Ar

A B SE Waldy’f§ P HR(95%C1) Table 5 Sensitivity analysis forthe influence of FBG on risk of new—onset UGIB
T 7,
a R b B SE W;ﬂ% P HR(95%CI)
TR 026 0.2 5.05 003 130 (1.03, 1.63) X
Ry - 53 .
Rl 036  0.09 15.81 <001 143 (120, 1.71) U
Hom— HIREASIZ 024 012 415 004 127 (1.01, 1.60)
& SO
BTG 02 oun 395 007 123 (098, 155) HimA 034 009 1300 <001 140 (1.17, 1.68)
o —
TR 020 0.09 459 003 122 (1.02, 146) B
W 078 007 129.25 001 2180101 £19) PRI 019 012 257 011 121 (096, 1.52)
Hel 071 o 00 001 204 (165, 253) B4 0.16 009 304 008 018 (098, 1.42)
po= b=
WA 027 0D 157 003 1301050 1.66) MR 027 003 444 004 130 (102, 1.67)
W 030 011 143 001 1350100, 1.67) Rl 029 011 662 001 1.33(107, 1.66)
Y — R
AR 069 0.8 74.12 Q01 199170, 233) USRI R
He 054 0.3 1697 w00lh 171 (133, 221) RIS 029 012 638 001 134 (1.07, 1.69)
R 010 004 Da6 000 110 (103, L18) FbmAl 032 010 1139 <001 138 (1.14, 1.66)
W
LNDEiEre -002 001 3.94 0.05" 098 (0.96, 1.00) B
MM 000 0 2025 <001 100 (100, 100)" HATAAL 024 002 433 004 127 (101, 1.60)
AT 0oL 00 117 028 100 (100, 100)° BREE 015 000 257 011 117 (097, 141)
o =
o ~0.03" 0.03 0.75 039 097 (092, 1.04) U=
LA 001 001 147 023 100 (100, 1.00) BEIRIAATAAAL 029 0.13 526 002 133 (104, 170)
TR 0015 001 138 024 101 (100, 101) BEIRIAL 025 012 468 003 129 (102, 161)
R = R —
W 0.11  0.09 1.54 022 1.12(094, 1.34) U= BUR
S 005 0.09 028 060 105 (088, 126) BERTAL 025 012 451 003 128 (1.02, 1.61)
hE 010 013 059 044 090 (070, LI7) el 037 009 1701 <0.01 155(122, 1.74)
R —
JiFREAL 215 022 97.45 <001 855 (5.58, 13.09) L=

IR FHBT ] DC e 0.16 017 0.86 035  1.17(0.84, 1.62)
e tizia 092 032 8.15 <001 251(133, 472)
T B REOETRZe R, B e —SLRh TR IEARS
iR -1 - B e 1 N o B 1 N N = G | AN (R Y
MLTAE T AR EE UL PRER . WO, DR . RE R . R
b, BRITHBTRIDCAR . 4B ;  BbIME R 0.047, "HHEIME A 0.996
(0.995, 0.998) , “HEEIMEH 0.998 (0.995, 1.001) , *HHLIME N 0.998
(0.995, 1.001)

122 (097, 1.53)
123 (1.03, 148)

WERGEIAL 020 012 283 0.09
HPREAL 021 009 526 0.02
R =
WERRAL 024 013 373 005" 128 (1.00, 1.63)°
FERmAl 031 001 799 <001 136 (110, 1.69)
e BUBMES T — . = SRR A AL (n=321) | fiRk
FHBEIVEAR (n=3 373) . FEA LB HEPR (n=386) RIEKH; "
I N 0.0536, " #iVIME N 1.275 (0.996, 1.631)
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SRR, MRS UGIB K& KU hn 1.15~1.76
LB R RS R S B, S A R E A
SCHRINA & BOC TR PRI T 508 & UGIB JC R A
fRIE, AHIESE BT YIRS R T AR #8 & UGIB &
3 S 358 1E  INUAE ARG 3 IR S e, $R %6F UGIB 1
e, L[ RE S AU PR i AR

3 W DR 95 1 3 OB DR A1, A5 & B BT &
UGIB & fE ks B R i IGFE . s, Wik, 1/
Meatg. Fesfl . 4= Bk, Mg . Bk IEiE
FheE . AR B AT AR UGIB R fEk R &, Hip
VIFREIEAE Bl B3, Ao uE S AFaE AL T i ad [ ]
Jok i e B S T RETCHE L B i RURS: 5 UGTB & 9%
KU T 8.55 1% 100 L BAWISERI, Heb SRR KA
5 Ko AR IE 25 1 i 1 4 B M T (3 UGB &9 AURS: T
1 2.5 %, T/ IR IS O e BB I | A A H
M HEO 4 UGIB 4 05 LA — @ A P i 272

UGIB B &R HL & 7 HZ#, 1 FBG Jt = 5| &
UGIB By BEHLFMUIELL T 3 D75 e (1) BEPRIGHITLY]
SR CAFAEA R R FE i A BRI G A8 > g W IR
BB A AN IR N K 22 or B ARG o . R P C
R N € I TR A U ATV 8 = Sy e AL G T b
M2 (2 )W R AP £ S 240 i PR B sd g
MAFLE DR, SRS AR s (3) B
) KO il BB B PR As, T S EUmSEE AT
BIAIERR, BB A 5 UGIB TR
ARWFFEUE IS HT A UGIE i bt FBG Fhims i Thiss ,~ 44
AN R R VR R NSRS FBG (4 SR S

T TR Y, ARHIE AN OUE SR PR e #T & UGIB
RS fEle R, I UESOE PRIREIIIR &5 & UGIB 1)
M7 fER N, ] DL EBG = 6.1 mmol/L BJA] 4
BE UGIB B A, 3Gk AREEBG Xf UGIB & 9 KU
A2 FE B AL T R 5T s AR T, X T BRAE
FBG HA EEES AN Bk, UK R
PRIE PRI B A BB G LB HE PR i R A T RS T
M, IF st FBG = 6.1 mmol/L # #i4T AT %, i
B B TR R 1 I ot A R FBG 4
£ 6.1 mmol/LoLL T, DAREAR UGIB & KU .

e Trak: 0@, 2A% . KB AT LM E,
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Glucose Variability and Osteoporosis in Newly Diagnosed Male Patients with Type 2 Diabetes Mellitus HU Jing
Department of Endocrinology., People's Hospital of Ningxia Hui Autonomous Region, Yinchuan 750001, China

[ Abstract ] Background Diabetic patients have high risk of osteoporosis.There have been many reports on the
adverse effects of persistent:hyperglycemia on bone mineral density ( BMD ) , but there are few reports on the relationship
between glucose variability and osteoporosis.Objective To explore the relationship between glucose variability and osteoporosis
in newly diagnesed male T2DM patients.Methods 115 newly diagnosed male T2DM patients were prospectively selected
from Department of Endocrinology, People’s Hospital of Ningxia Hui Autonomous Region from January 2018 to January 2019.
Clinical data were collected, including calculated BMI, fasting plasma glucose, serum calcium, phosphorus, and lipid
profile indicators ( total cholesterol, triacylglycerol, high—density lipoprotein and low—density lipoprotein ) in the sample
collected from the median cubital vein in the early morning after fasting for more than 8 hours, and 2-hour postprandial glucose,
fasting insulin, fasting C—peptide (FC=P ) , 2—hour postprandial insulin, 2-hour postprandial C—peptide (2 hC-P) ,
homeostasis model assessment—insulin resistance ( HOMA-IR ) , and glycosylated hemoglobin ( HbA,.) , L1-L4 BMD,
glucose variability evaluated based on plasma glucose measured at 7 time points ( before and after three meals, and at2: 00) ,
and calculated standard deviation of blood glucose ( SDBG ) , postprandial glucose excursion ( PPGE ) , largest amplitude

of glycemic excursion ( LAGE ) , coefficient of variation for fasting plasma glucose ( CV-FPG ) , and mean plasma glucose.
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The above—mentioned indicators were compared between those who were detected with osteoporosis (7=60) and those without

(n=55) .Correlation of glucose variability with BMD was analyzed by Pearson correlation analysis.Results T2DM patients with
osteoporosis were found with higher mean HOMA-IR, HbA,, SDBG, PPGE, LAGE, CV-FPG and mean plasma glucose,
and lower mean high—density lipoprotein, FC—P, 2 hC—P and BMD compared to those without ( P<0.05) .BMD was negatively
correlated with age, SDBG, PPGE, LAGE, 2 hPG, low—density lipoprotein, HOMA-IR and HbA,, (r=-0.501, -0.325,
-0.436, -0.111, -0.603, -0.506, —0.324, —-0.712, P<0.05 ), and positively correlated with serum calcium and 2 hC-P (r=0.029,
0.015, P<0.05) .After adjusting for age and BMI, BMD was positively correlated with 2 hC-P (r=0.008, P<0.05) and
negatively correlated with HbA ., SDBG and LAGE (r=0.519, 0.285, 0.399, P<0.05 ) .Conclusion BMD was positively
correlated with 2 hC—P and negatively correlated with HbA ., SDBG and LAGE, indicating that glucose variability may be closely

related to BMD in newly diagnosed male patients with T2DM, and controlling glucose variability may have a positive effect on the

prevention and treatment of osteoporosis.
[ Key words ]
Early diagnosis

WE RIS AU B AARE (OP) 424 UL Y8 ME AR it
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SR Bl . 225 N A A8 S 7 o TR I S5 4550
PTG S X TR iaacm SN SO e A R
X, 2 W OP (4 pRiEd BMD, A BIF 5% 5l 1f0 42 i 5
BMD Z [0] I AH AT T oY, AR R MM I 35 oP
Z RIS
1 #ERShE
1.1 AHRge 4 RulErEsE R 2018 4F 1 H—2019 4 1 A
T R AG XN R E BN - B2 1) 115 Bil#i2
Wi B T2DM B IS4, AR 40~70 %, M55E
1999 4£ WHO #l5E (9 T2DM 2 WrbRifE ' . R4 1999 4
WHO & B9 OP 2 Wrkni ' 2 W7 oP, HERRbRifE: &
FERGe . WEPRRERAE R RE . JEEIAE SR AT
LR o MR s &I B B S S XRAH B s &
FE7 B O DIRERR AT . 2O AN AR
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PRIGE . B dEAE D OHIF . SRR SRR A0
FEAREam . AT A RO L. AW
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BERE BT (HDL) . R#% s & @ (LDL) ), Jfif
775 ¢ # H N 00 2 48 f5 2 h I (2 hPG) &
K4 A b R AT (TEEPE ] XP) U
ESIERSE (FINS) KA C Ak (FC-P) | &5 2h
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AT PEAL g 5 R ALPT 520 (HOMA-IR ) , HOMA-IR
=FINS x FPG/22.5; RJHERHRARZENE HbA,; SRS
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BMI, FPG, Ca, P, TC, TG. LDL, 2 hPG, FINS,
2 hINS tbE:, ZREgqi#E XL (P>0.05) , T2DM &
Jf OP 41 HDL. FC-P. 2 hC-P. BMD it T T2DM 41,
HOMA-IR, HbA, . SDBG, PPGE, LAGE, CV-FPG,
MPG & F T2DM 41, 22 5 A G i2# 3 X ( P<0.05, WL3& 1 ).
22 AT Pearson FHICTEE R IR, Hri2 W
Bk T2DM % BMD 5 Ca. 2 hC-P E1FAHX (P<0.01 ),
5 4E . LDL. 2 hPG, HOMA-IR, HbA, . SDBG,
PPGE. LAGE & it #1 3¢ (P<0.05) , 5 BMI., FPG,
P. TC. TG, HDL, FC-P, CV-FPG, MPG J& H £ #
Ktk (P>0.05, WEK2); KIE4R . BMI 5, BMD
5 2 hC-P & 1E M 5% (r=0.008, P<0.05) , 5 HbA,,.
SDBG. LAGE 274 (r {E435124 0.519, 0.285, 0.399%
P<0.05) .
3 it

R AR Ze N M .8 s A ER B W o Y S N B 5
AEHEFER AR, T2DM K OP ) K 5 2 5L iR AT o a3
H 1948 4F4 H “WH PRI M B BB AN AE " B AR EAAE,
R R A7 28] 27 5 RN R = Il 2 il =B sl 4 S B 2R B
TERE PRI R B A R0 B HE B A A e i R .
YR BT, DB R BB S B s .
WA 7 A RS IR B R T XU 5 A
FRJ5 TRk ) S " A A B A 3 R ) I
W X% BMD T 7= A= (5210 S

A 240 S A R A e Bl AR AR A = IORREN e
Y MG63 ARAIEFT ISR 5 (R INIE Sl w5 ol TR =
I S e MG 63 S Th 07 TS Iy, 1 il e v &4
s Mg, AR T ISR K 60
SUBEME SD R ERBEAL 7k 15 6 BEZE A R F R 21
MUBEZE . W PR s I s P 5 IO 5020 7 J5 A i B
WATHHL Y R, 455 o ieah P e B A T4t
e BE B B AL DTSR R T e e IS, e 4
ok BT SRR PR 8 AR N R U R
PABIFEEE . H g PR T 8EE T B 375 BMD
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/K BMD 5 2hC-P S IEAH G, Hir 2 hC-P S B 5
it 28 DI e R AE DA 5 RS AR T w2 AT LA R ik £ 22 66 1.
Wit FRUERE ST, RS A A5 D B A4 1) KB I 38 5
WREEHRS/IN . BMD B3z 084, AR5 E5 R iA$E R BMD 5
HbA, . SDBG. LAGE 2 fiAH3, i HbA,, A J ki
3 H B BER K, SDBG. LAGE W] Fz e i Bk 3 iy

&R 1 T2DM 45 JF OP 411 T2DM 21— e 9okl o 52 i S A 44 LL 4%
(x+s)
Table 1 Comparison of general data and laboratory indicators between

male T2DM patients with and without osteoporosis

wn W) e R pin
SRR (%) 61.5+10.9 59.3 + 12,7 1436 0.154
BMI (kg/m®) 26.7 +4.1 25.6+5.1 0.625  0.533
FPG ( mmol/L) 9.9 +33 104+42  -0.516 0.566
Ca (mmol/L ) 229 +0.17 231+0.14 0537 0.593
P (mmol/L) 0.96 + 0:13 099+0.12  -1.192 0236
TC (mmol/L ) 4.72 + 0.93 513+2.03  -1.412 0.161
TG (mmol/L ) 1.90+1.48 2.16+099  -1.097 0275
HDL (ammol/L) 1.17+0.24 128+0.12  -3.065 0.003
LDL Cmmol/L) 3.41+0.68 358098  -1.088 0279
2 hPG.( mmol/L) 173+43 158+5.1 -1.781 0.078
FINS 2.52 £0.69 237044 0220 0.059

FG-P (ng/ml) 1.89 £ 1.50 387+1.74 6544 0.001
2 hINS 5.12 £2.07 499+198  0.020 0.075
2hC-P (ng/ml) 5.92+2.68 8.84+432  -4395 0.001
HOMA-IR 473 1.41 268+145  7.683  0.001
HbA,, (%) 9.5+0.8 9.0+ 1.0 3.065  0.003
BMD (g/em’) 0.91 +0.07 1.05+0.08 -10.007 0.001
SDBG ( mmol/L ) 579 +1.12 3.58+0.92  11.502  0.001
PPGE ( mmol/L ) 6.29 + 1.41 532+221 2.830  0.006
LAGE ( mmol/L) 8.54+1.92 6.52+1.38 6.427  0.001
CV-FPG (%) 13.29 +4.37 3.12+1.88 15954 0.001
MPG ( mmol/L ) 11.76 + 3.81 1023+295 2392  0.018

e BMI= 1k i 36 B0, FPG= 25 i Ifl B, Ca= Il 45, P= I B,
TC= EAHEEL, TG= =Bt H i, HDL= Mm% ¥ s A, LDL= k%)%
S, 2 hPG=%J5 2 h IBE, FINS= 2582, FO-P= 23 C ik,
2 hINS=&J5 2 h il £, 2 hC-P=%J5 2 hC ik, HOMA-IR= Jjii &
B %L, HbA = B I £T 5 14 , BMD= %% , SDBG= Il B bR AE2S

PPGE= &5 MM B IHE . LAGE= e K MBI ShiE S, CV-FPG= %3
FREIE NI HH BB A IR B, ABEFEA R i 5 280, MPG= P34 ik
2 BMD S5HASEIRAYARICHE T
Table 2 Correlation of bone mineral density with other indices

WiH G BMI FPG Ca P TC TG HDL LDL 2 hPG

(%) ( kg/m ) ( mmol/L) ( mmol/L) ( mmol/L) ( mmol/L) ( mmol/L) ( mmol/L.) ( mmol/L) ( mmol/L)
r A -0.501 0.015 -0.506 0.029 0.331 0.009 0.018 0.044 -0.325 -0.436
P{H 0.029 0.312 0.061 0.007 0.108 0.085 0.057 0.122 0.017 0.004
T gml) g MOUATR N D) Gemdl) (emell) () Camel)
r {8 -0.001 0.712 -0.111 -0.603 -0.506 -0.324 -0.712 0.015 -0.016
P1{H 0.812 0.005 0.021 0.010 0.002 0.007 0.006 0.085 0.606
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YE J, WANG.Y S,~YE S, et al. Effect of interventions according to FreeStyle Libre Flash Glucose Monitoring System—
measured glucose on glucose variability in patients withitype 2 diabetes mellitus [ J ] . Chinese General Practice, 2021, 24(9):
1061-1065.

Effect of Interventions According to FreeStyle Libre Flash Glucose Monitoring System—measured Glucose on Glucose
Variability in Patients with Type 2 Diabetes Mellitus YE Jun', WANG Yunsheng, YE Shuai, ZOU Lingling
Department of Endocrinology, the Second People's Hospital of Hefei, Hefei 230011, China
“Corresponding author: YE Jun, Associate chief physician; E-mail: zhuimeng13140323@163.com
[ Abstract] Background The latest research shows that glucose variability plays a role in the occurrence and

development of type 2 diabetes=related chronic complications through a variety of ways.So in order to treat and prevent diabetes,
it is essential to take interventions to effectively control glucose variability according to well monitored glucose changes.Objective

To investigate the effect of interventions according to FreeStyle Libre Flash Glucose Monitoring System—measured glucose on
glucose vatiability. in type 2 diabetics.Methods 100 type 2 diabetics were selected from the Second People’s Hosptial of Hefei
from January 2019 to January 2020, and equally randomized into control group and study group, treated with interventions
according to the glucose measured by finger—stick glucose monitoring, and FreeStyle Libre Flash Glucose Monitoring System,
respectively.The variation coefficient of fasting plasma glucose ( CV-FPG ) , postprandial glucose excursion ( PPGE) ,
largest amplitude of glycemic excursions ( LAGE ) , and mean amplitude of glycemic excursions ( MAGE ) at the end of the
3rd, 6th and 9th days of intervention, and number of hypoglycemia attacks as well as the time of reaching the glycemic control
objective during the 9—day intervention of both groups were compared.Results On the 3rd, 6th and 9th days of group-specific
intervention, the mean CV-FPG, PPGE, LAGE and MAGE of study group were all lower than those of the control group

HEWH: 2016 FLEE DATAEZRTITRIIE (12070403043 ) —H K IBFEIENT 2 BERF B EEL MO ZEQHM
230011 ZERE A AT AR BE N 01 R)
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AR H B 2020-09-23



<1062+ hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

(GJP Chinese General Practice
March 2021, Vol.24 No.9

(P<0.05) .Compared with 3—day group—specific intervention, 6-day group—specific intervention lowered CV-FPG, LAGE and
MAGE more significantly in the control group ( P<0.05) , and lowered CV-FPG, LAGE, MAGE and PPGE more significantly

in the study group ( P<0.05) ;
in both groups ( P<0.05) ;

9-day group—specific intervention lowered CV-FPG, PPGE, LAGE and MAGE more obviously
9—day group—specific intervention lowered CV-FPG, PPGE, and LAGE more notably in the study

group than 6-day group—specific intervention ( P<0.05 ) .The study group had less number of hypoglycemia attacks and used less

time of reaching the glycemic control objective ( P<0.001 ) .Conclusion Interventions according to the glucose measured by

FreeStyle Libre Flash Glucose Monitoring System may reduce the amplitude of glycemic excursion, shorten the time of reaching

the glycemic control objective and reduce the incidence of hypoglycemia, which has certain clinical application value.

[ Key words ]

glucose monitoring
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Table 1 Comparison of general data between the two groups

] ik £S5 AR BE IR IR BMI FPG 2 hPG HbA,,
- (9B 71%) (%) (%) (kg/m®) ( mmol/L ) ( mmol/L ) (%)
Xif HR 2 50 32/18 53.5£21.5 73+42 264 +4.6 8.1x1.6 17.1£65 80x14
Fsee 50 2921 50.1+18.5 6.7+3.5 255+4.2 79+12 158+5.1 79+12
t(x*) 0.378" 0.835 0.765 1.031 0.687 1.095 0.383
PAE 0.539 0.406 0.446 0.305 0.494 0.276 0.702

TE: O xCMH; BMI= MRBRIERL, FPG=ZSEIMBE, 2 hPG=4&)5 2 h LB, HbA, = HHbimsr&H



GCPME=RES
2021438 $24% FE

Xof HR 20 8 2 SR R BN {SGHEA T FPG K¢ 2 hPG Wil K
T8 MG TFAG RIS, R a0 A o R 42
VA e RIS S5 A 4 5 T A 3om) 300 e oy A 235 SR %o ot
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TR K iR EIMERFR ) | 3 B9t (1 BN R
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B, JFRENSTE TR AT AR R O IR W 4
B N 111 T 0 = 129 o= @ O VA 01| 15
s MRPREE MRS SR & 2T, T8 R E R B SR
ARSI B BRI A A S, KRBT 3 he

R 5 £ I S i =X 2 A R S T A

SERA T RCE R T (1) B IR TARE
PSRRI BT L L 3 2o B AR TR A 24 hg A HAdE,
Fiz HE FB3 1R I W8 B2 AR £ 20 5o e A 1 b ) B R B
%, HPioKIAE AP b B 1Y) 60%x, MR (IR T
20% . TG SHER 20% (EBS— N8k, 5T
WY R R RS — R ) |, LSRR R
PATEFRVEETE;  (2) 3 4 N BEEE i M 35 6iE 5T
21 B E AL T 240 h W S =X 2 0 I 2R 4
MAESS SR, Arr H AR SR, JFARYE b2 b
il 72 B i 2 ) P FHZGIHIR] 45 ( QS 35 R I A
{8 A 5 ol R FHEGURESC, D0 FH 245 o) T 15 7P UL
BUHT 2 h 48 ) T T LA T, (3) 3R NP
Ui AR B B 3 It X 2 A A 2R e i 25 1
BB R,
L4 WELFEAR  XF HL P 4 AR S IR TR 3. 6. 9 K
I 23 IR BEAE S 2280 (CV=EPG, Bl 2d & 2d Dk F2siE
MBS E 22 5 500 HUARL ), &S I % iR B ( PPGE,
R =805 2 h A s AR 225 i b 25 1 246 %o (L 1
P | EKIMGEICS B ( LAGE, B 24 h P& i
WE 5 AP et (L2 (8 ) . P34 it A I8 i ( MAGE,
RVAR 4l 555 A 1A T o IUHE 22 A R T 1 A b b
Y 22 AT QDR 2 7 ) 115 IO S B, BT A Il
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U 28 BE I (E 0 MAGE ), 0852 9 d IR if g -
(FPG < 3.9 mmol/L) KAV, MAEEFR ' (FPG<7.0
mmol/L,, 2 hPG<10.0 mmol/L.) H[d],
15 Gtk R SPSS 20.0 A HEA TS H 2400 H
TR (x+s) Fon, ERENEEHCRHZHEE
ST 225007, PHALIE] LB AT AR AS ¢ K256 3f
BOGERAIHTR L xR, LL P<0.05 st A 4i it
2B
2 H#R
2.1 W4l CV-FPG. PPGE, LAGE M MAGE L% T
i 5 1 S A CV-FPG . PPGES BAGE B MAGE Af%
A HAEH (P>0.05) 5 THi CBHEXT CV-FPG.,
PPGE. LAGE K MAGE F34 v ¥Ig% (P<0.001) . T
Wi 25 3. 6. 9K, WEgE4l CVaFPG. PPGE., LAGE &
MAGE BT e, =% g0t E L (P<0.05) ;
W2 T+ 1 %5 6 5K GV=FPG. LAGE & MAGE % fiX T
THEE 3 Ry WESEA 0SS 6 X PPGE (IR F T 1 55 3
K, ZRAFHFEEN (P<0.05) ; P4 9 K
CV-FPG ¢ PPGE . LAGE } MAGE K F 58 3 K,
il 40 B FiE 9 K CV-FPG. PPGE M LAGE #{% T+
B 6k, ZRA%i#E X (P<0.05, WE2) .
22 WL & A= B U R OB A BR8] LR A ST
TR F AR 2 A Bk Ry (3.2« 1.2) Yk, I pE ik
FrusfiE 2l (5.5+2.6) d; % B8 20 A 35 A0 1wl & A= 1 v
R (7.4+37) FIR. IMBEEFRETEA (9.4£3.6) do
T A 2B IR WS & A Gk A F X BR A, il bk b B
B FXTREA, 2R AFEIFE L (1=5.914, 4.810,
P<0.001) .
3 iTig
HATHFFTIESE, R G4 i b m B S R Ao FRova AR
K RIERIR A, hERE AR T R, DE
BLOCK %5 " WF5E s, (B R A ML IR T 5 48 h P
XA 22% W EREE OB AR T IE 57K, B ™ 4%
MopEEE R ) BARELIE . SRAIPGSETEIAAE L . Bh ik i 5
B DK AN AfiUAE S fi Sz Bl it — B e s IR, LA
W RS Y i ShANAS AR i, TXE L e IR TCRE AR e IR

®2 WYUEHETHIH 3. 6. 9K CV-FPG, PPGE. LAGE X MAGE 44 (x=5)
Table 2 Comparison of mean CV-FPG, PPGE, LAGE and MAGE between the two groups on the 3rd, 6th and 9th days of intervention

wil CV-FPG PPGE (mmol/L) LAGE (mmol/L.) MAGE ( mmol/L )

B3k H6k oK B3R CIPN H9R RPN H6k HOK 3K H6K H9K
MEA S0 0442022 0302015 0242012 214£138 187123 146x131°  720£245  651£186° 5231400 332124 270109 225:094°
B 500 03620100 020£001° 014006 148084 116£0.62° 075£032" 594£171°  448:122°  3242109™  255:L11° 2042086 1642058
FE Frg=0.135, Fly=62480, Fu=32840  Fup=0020, Fuy=34200, Fy=11890  F =l 612, Fiepy=82200, Fyy=49.340 F oy =0170, Fy=35.160, Fyy=25010
PlE P 0874, Py <0001, Poyy<0.001 P =0980, Py <0.001, Pyiy<0.001 P =001, Py <0.001, Pyiy<0.001 P s =084, Py <0001, Py <0.001

1 : CV-FPG= %3 I8 A AS 5 2240, PPGE= %45 MW SR EE, LAGE= F: R MM IE 20 IR BE, MAGE= ¥ MBS shilgfE; 55 3 RIbE,

'P<0.05; 5556 RHEL, "P<0.05; SXIIRALEE, P<0.05
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LIN Z, WANG Q, ZHOU Y H, et al. Sex—specifie risk factors for indicators of atherosclerosis in patients with type 2
diabetes mellitus {.J )+, Chinese'General Practice, 2021,24(9) : 1066-1070.

Sex—specific Risk Factors for Indicators of Atherosclerosis in Patients with Type 2 Diabetes Mellitus LIN Zhen , WANG
Qi, ZHOU Yanhui, ZHU Ye, WANG Kangming
Department of General Practice, Haikow People's Hospital, Haikou 570208, China
“Corresponding author: LIN Zhen, Attending physician; E-mail: hklinzhen@sohu.com

[ Abstract ] Background Atherosclerosis is one of common complications in type 2 diabetes, which can cause serious
cardiovascular and cerebrovascular events, leading to increased mortality.The risk factors for atherosclerosis in type 2 diabetics
may have sexual differences.Objective To explore the sex—specific risk factors for indicators of atherosclerosis in patients with
type 2 diabetes.Methods 166 outpatients with type 2 diabetes were selected from Department of Endocrinology, and Department
of General Medicine, . Haikou People’s Hospital from March 2017 to March 2018.General data including demographics and cardio
ankle vasculariindex ( CAVI) and ankle-brachial index ( ABI) and so on were collected.Results Among the 166 patients,
113 were males and 53 were females.In male patients , age , smoking,, LDL.—C/HDL-C ratio, glycosylated hemoglobin,and C-reactive
protein were all positively correlated with CAVI, ABI, or the percentage of exercise—induced ABI decrease ( P<0.05) .Systolic
blood pressure and fasting blood glucose were all negatively correlated with CAVI, ABI or the percentage of exercise—induced ABI
decrease ( P<0.05) .In female patients, age, LDL-C/HDL-C ratio, glycosylated hemoglobin, and C-reactive protein were
positively correlated with CAVI, ABI, or the percentage of exercise—induced ABI decrease ( P<0.05) .Systolic blood pressure
and fasting blood glucose were all negatively correlated with CAVI, ABI, or the percentage of exercise—induced ABI decrease

(P<0.05) .The results of multiple linear regression analysis showed that in men, age and smoking were the influencing factors of

570208 it} FE A4 I 1 TN R BE B 2B
TEMEE . M, FIBEE; E-mail: hklinzhen@sohu.com
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CAVI, ABI, and the percentage of exercise—induced ABI decrease ( P<0.05) , and fasting blood glucose was the influencing
factor of CAVI ( P<0.05) .Age, fasting blood glucose, and LDL-C/HDL-C ratio were the influencing factors of CAVI, ABI,

and the percentage of exercise—induced ABI decrease in women ( P<0.05) .Conclusion Atherosclerosis may appear to be

associated with older age and smoking in type 2 male diabetics, and with older age, LDL-C/HDL-C ratio and elevated fasting

blood glucose in type 2 female diabetics.
[ Key words ]

factors; Root cause analysis
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2 RUME PRI B Sh KR AR AL F5 bR L i R 2%
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1.1 BFgEXT4 BEHER 2017 4F 3 H —2018 4F 3 H1Ei 1
N REEBE 4R R REERN 1221 2 BB IR
R 166 9], H B 11361, <2 53 6); 4FEI% 48~84 %7,
SEHAERE (67.9+9.4) By A AGRE: (1) #7546 ('
[ 2 FUBE GRS B TR N 2013 4ERR) ) Y ey 2 g
PRIRIZWibs s L (2) = 30 % (3) &
UL EIWE B IERC S . HERRARE: (1) fAfEaE

o s (2) P TEERG B OB
RN (3) TR IR, A BRI L

MARERCEZ R fitifE. BFEEMIER .

1.2 MR WO A BB ARTORL, AR PER | AR |
WA TE S ( BITFCR 1 AR DL AR 10 3 /d) L ki
oL (B R 14F) | (RS %0 (BMI) |
Wi e . AR, iR R IZ WS IR B
AR 2010) 1P HIBUEFIERASIE 8 h L Lk i
6 ml, LA 8000 r/min BJHEZE L 5 min, .02FE4 8 cm,
FA SBUILYE , R T2 A0 1 285 B A 2 1 JIELE 85 HDL-C ).

Diabetes mellitus, type 2; Atherosclerosis; Cardio—ankle vascular index; Ankle brachial index; Sex

% IR & A H B (LDL-C) , R &k T &b A
Ll (GOD ) — i AL S AR 7 vk 1Y H sl b o A1
( ADAMS Glucose GA-1171) K jillas 15 i, % FH =k
WA (2 . 4 A sk i 2188 /3RS0 e A .21
HE, R LB e Rl C R Rl
BR IR PRI 20 ml, R XU K A BR 2 7K -
BRI Wb : BREE P RS20 R P 5K 24 h R R
HE T >150 mg/24 h

1.3 koA TEAEES pRAAS I R E UM EM,
At A B G A R 7 VS—-1000 h ik A £k A%
T 2 R TR FE GAVIT A1 ABI, I g e s RV 5
ABL, X RS %) 47 far i 2R FHMERZ HIUAD HE H 8 LI 5F
TG 0 LIV RS G fr g% ( VSL-100A, HAS ) AY&5E5K
BRGNS Hh 3z 8l 43 0 A TR R A ) ) A A1
ARV {0 B e ) fafar ] ABL R ABL R 43 Lo
CAVI B0 R K <10.0 m/s. i ABI FU#EMHTE N 0.9,
L4 Giibar R SPSS 22.0 5 HEAT S8 H 2400 #
A IESAMATE TR (x+s) £, AR
KR STAEAR « K56 AR LSRRI M (P,
P,s) 2~, PR R Mann—Whitney U #5555 11
BOFRH 3T R % K56 AR M 20 B 2K Pearson
A B Spearman FRAH /015 SR H Z2 o4t [m1 )4 0 #r
PRITAS Ak 1) 2 AUBE R % CAVI, ABI il ABI TP
BRI & . L P<0.05 N 2ESA 5 X,
2 #R

2.1 ASTRIPESN 2 M PR fR o — PR LA BB A
oM BMIL, Wik . &5k & . LDL-C, LDL-C/HDL-C.,
CRMWEH., EHKREER, ABL, ik ABIL LU, 23
Ja ABLNRE A 4y e A, 22 39080 24 L P>0.05 )
AR . R &R AE# . HDL-C IR T4k, WHsR |
PR 2SI M . BEEIMZT . CAVIL & CAVI [
Bl Tk, Z2R¥A5IAEL (P<0.05, W& 1) .
2.2 AT 2 BORE RS B — M BEkEHS CAVIL ABI
Kz g5 ABL R E 43 FU AR G PR #r

22.1 SR 2 AUBE BRK B — M BE R 5 CAVIL ABI
Keiz dJa ABL R B A 43 e M e tE 0 b 4RI . TR
ff . LDL-C/HDL-C., BEALILT . C M EHYY
CAVI, ABL, iz3)jJ5 ABL T H 43 L2 1A G (P<0.05);
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s e . 25 E BE3 5 CAVIL ABI. 15305 ABI | 4%
B R (P<0.05, WE2) .

R ARFEIWER] 2 ORI B —IOR LA
Table 1 Comparison of general data of type 2 patients with diabetes

mellitus by sex

—RGEH ) B
A (%) 637494 723+89  -5588 <0.001
WAl (n (%) ) 33 (29.2) 2(38) 14.022" <0001
A (n (%) ) 54 (478) 15 (283) 5.640" 0018
BMI (kg/m) 248+4.1 259£50 -1.500 0136
e (mm Hg ) 138+ 19 144 £ 20 -1.865 0064
#9KH (mm Hg) 85+ 11 84+10 0562 0.575
Wi (n (%) ) 91 (80.5) 49 (925) 3.882"  0.049
HDL~C (mmol/L ) 142053 161£062  -2038 0.043
LDL-C ( mmol/L) 2.75£0.76 297092 -1623  0.106
LDL-C/HDL-C 2.28£0.99 2.01£1.00 1633 0104
I (mmol/L,) 78+27 65+12 3349 0.001
FHma®En (%) 73412 68+1.0 2634 0.009
C R

b
(M (Py, P, mehdl) 0.10 (0.06, 022) 040(0.05, 0.18) -1.124" 0232

BAK (n (%) ) 28 (24.8) 9.(1638) 1266 0.260

CAVI (s ) 972151 891+ 1.20 3429 0.001

# CAVI LA (n (%)4) 49'(434) 10 (189) 9.449"  0.002

ABI 108 +0.15 1.03£0.16 1960 0052

I ABL LA (0 (%) ) 9 (80) 7(132) 1.139'©0.286
BEG ABL T HE 2

h
(M (Py, Py ¥o) 342 (=0.94,7.29) 3.88 (-0.84, 8.86) ~1.015" 0301

T : BMI= (s B HDI- C= 5 25 3 A 26 11 B [, LDL-C= 1i%
NG (I [ R, CAVISRR M AS 150, ABI= BUEESe 2k x 1,
"o ZH, AEGHE ;| mm Hg=0.133 kPa

222 otk 2 BUBEBRAE B — YRS CAVIL ABI X
iz g5 ABL TR o7 H BSR4 . LDL-C/
HDL-C. HifbIm£L 8 G h & 45 CAVI, ABI,
izg)J5 ABL N EEEIEAAC (P<0.05) 5 URHEE .
25 G MY 5 CAVL, ABI., iz 3hJ5 ABlL N FEH 4 LR
A (P<0.05, WWHE3) .

2.3 A [RIEEGI2 A0 B IR s B8 CAVILL ABL, &35
ABI FRE 53 b2 PR 22 19 22 o 2 v [l ) 4 #r

231 M2 BB RS B E CAVI, ABL, 23] )5 ABI
B ER R A AP SE A Ives 3 d A CIN = B T I
CAVI, ABL, iz3lif5 ABL FREE LN EAR &, LIS
PR et U bR (AR . WO (ME: 2 =1,
5 =0) . W4iE . LDL-C/HDL-C . 23 A . A ik
IR, C RN (GEZEAR R WREY A SEE ) )
AR T Zon RN T, ZEREIN, . W)
2 5 Pk 2 RUBE PR B % CAVI, ABI, i&3)J5 ABI F
M A3 LRSI 2 (P<0.05) 5 23 I 55 1tk 2 7Y
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BRI CAVI AN ZR (P<0.05, W3 4) .

232 Aotk 2 BUBER Y HBE CAVI, ABL. i23))5 ABI
TR E 4y s P ) 2 on vk |E AT 4B LA
CAVI, ABI, iZ3J5 ABI FREE N HFAE R, LI
KM A Gt 2 LT br (AR . 4 & . LDL-

F2 HVE2 AR B E —BPORHS CAVLL ABIL X285 ABL T
K 43 LU ARG E 2B

Table 2 Correlation analysis of general data with CAVI, ABI and the
percentage of exercise—induced decrease of ABI in malé patients with type 2

diabetes mellitus

- CAVI ABL 18Z)1JF ABI FREG /ML
rG) P rGOME P ) P
A 0181 <001 0095 = <001 0226 <0.01
U 0272' <001  0.116" <001 0472 <0.01
] 0.046' 0455 00218 » 0524 0.054' 0236
BMI 0654 4 024 0598 0221 0611 0334
e 0473 0018 7 0234 <001  -0321 0.022
ik —0.062° 0741 0339 0224 0412 0.098
LT =0.024' 0781  -0.03%" 0422  -0018 0.745
HDE-C 0082 40462 0256 0258  0.149 0352
LDL-G 0167 0153 035 0253 0201 0336
IDL-C/HDL-G~ 0.182 <001 0214 0017 0305 <0.01
7 0287 0041 0947 0027  -0.161 <0.01

Wbz Er 0819 <001 0745 <001 0.823 <0.01

C RN 0273 <001 0662 <001 0752 <0.01

HHR 0075 0371 0019 0673  0.027° 0315
el

R3O Aok 2 BBEIRIN B E —IBORHS CAVIL ABL JUZ3lE ABL T
R F1 43 LU AR DG 3 B

Table 3 Correlation analysis of general data with CAVI, ABI and
percentage of exercise—induced ABI decrease in female patients with type 2

diabetes mellitus

- CAVI ABI B35 ABL PR

rG)E P rG)E PE GO PHE

AR 0.121 <0.01 0079 <001 0.127 <0.01
WA 0137 0124 01160 0332 0472 0.204
el 0037 0301 0074 0417 0061 0.185
BMI 0041 0298 0097 0334 0047 0.284
e -0208 0041 -0219 <001  -0227 0.022
Pk -0.049 0684  -0472 0331  -0364 0.174
L 0056 0624 -0051" 0394  -0.024' 0.694
HDL-C 0102 053 0267 0331 0152 0414
LDL-C 0174 0062 0402 0332 0212 0413

LDL-C/HDL-C ~ 0.194 <001 0223 0042 0326 <0.01
25 I L 0114 0023 0102 0029  -0.167 <0.01
BHemerEr 0724 <001 0764 <001 0912 <0.01
CRNEH 033" <001 0714 <001 0801 <0.01
EAR 0081° 0284 0062 0513 0043 0.287

Rl
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C/HDL-C. SRR IbE . BEfbimarEH . ¢ e EH (R
HFE ) ) AAZEREHITZ 0Lk mA a0, 45585
/N, ARy, LDL-C/HDL-C. 25 g Mo 2 <ot 2 BB R
i H & CAVI, ABI, &35 ABI & E 43 Hb B9 22 A
% (P<0.05, WFE4) .
3 iTig

2 A PR R Sh K AL R AL R A R . A RS
R, RFEAE 10 4E DL F Y 2 F0OE PR S 0 145 5
PEREAY & A 55T 909% © |, CAVIFI ABL 2 )i JikRd B 45475 ,
SEk R BRI 1 L S TR 2 g
PRI R S Ko RERE AR A A A= R ], ASBFSE DAL
122 BB R N E SR N4, N VS—1000 2 fik A
AASGE 3 7R B CAVI A ABI, 455 Bon, 4R,
WA 53 1 2 FROBE DRI B s koK R AL FE B i ST 5
WK 285 AR, S I . LDL-C/HDL-C JideiE2 7Y
W DRI £ sh kBB AL FE bR i ST R R R |5 HASAN
14 MINEOKA 46151 KOGA % 1) BFFas S ibds

Bl Ik oK B A 2 Bt 2 A i 1 B T 0 AR 5
2R R R AR S CAVI & ABILAY R TEARSG, A28
FLr v 2 RUBE JRI 3 o Ik ok RERE 1k 5 B 17 2k 37 5 1
R, AWFIE R K B2 B A - G e Y A Ik o i
CAVI A ABI ¥ SR~ HLUR Lok 2 RUBE IR HR A 5l
Jk oK AR R fLAaHR 0 SRSE S e PR 2, 1T 4 I (SO
CAVI (k52 m E 250 Bl RE & P R 2Pk 2 1A AT I 4
K, S5 RS HGIER, EE AE E R 15
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SeE . SESIE IS CAVI AN ABL ¥4 FHOGHE, {HATS
T B W RAEAR BT A TUESE

AHIFF S BRI 2 5 2 TRk o 8 3 sh kaks i A
IR PRIGIRST SR 2, TP A Lot PR B &
HF R T RE SR MR 5D . WO, el T gt
AR, 2 FIRE . EHE FRES L MmE ik
AR SReE, IR IR sh B RE 7, 38N T el 5 R4
Gk T IR, B AR AR R RO AR R
PRAET RAPSAME, I/ IMRER 5 BB e i) sl s
s FEM/MRBE . BERLZEATEHTE (LB (1 BH
Sk, MBS, RABIRSIIKERERE L

AL R, Wedn RS YRR v 2 RO R
HE CAVI, ABI )iz 3h)5 ABL FREE 7 HL3 2 FkE,
5 XARGAY-TORRENT#E ) B 57 25 e — 5. ARWFSY
N I LDL-C/HDE=C /27 2 RUBH s i & sh Tkt A
WAL FE bR e sk EE T IR 2 ] RS T O B 5 A AL TG
PERREAG, (it PR 2 UM IR 5 MESE A SR B
DR T T RO, Lot e R RO A
1 W BRI LD LG 1 2 5 5 P PR ER T 2

JSMEZ, AFWY . WORJE 5 2 AU R R B
[k AT T T8 b i TS S R 2R, AR IE . 25 BRI AN
LDL-C/HDL-C &7z 14 2 RUBE bR s 8 2 sl Ik s Ak 48 Fr 1)
ST S R 2

ME TR, WE . IRHHAFLFOME LR, A
R F3e 5 TATE M B FAE | AeT AT R M IR Fo

R4 RTEPER] 2 AU B A CAVIL ABL. iZ8hJ5 ABL I & 43 s B 2 0 2 o2tk [0 03 7 Hr

Table 4 Multiple linear regression analysis of influencing factors of CAVI, ABI and percentage of exercise—induced ABI decrease in male and female

patients with type 2 diabetes mellitus

- CAVI ABI Z8fE ABL FRFE L
B SE Al P{H B SE tfE P{H B SE tfH P1H
B
L 0.412 0.028 14714  0.002 0.118 0.106 1.113 0.015 0.304 0.097 3134 0.004
A -0.017. 0089  -0.191 0007 -0.141  0.167 -0.844  0.004 0.324 0.102 3.176 0.021
s & 0310 + 0234 1.325 0.428 0.128 0.095 1.347 0.552 0.447 0.301 1.485 0.369
LDL-C/HDL-C . -0.036  0.062  -0.581 0221  -0.010  0.079  -0.127  0.302 0.341 0.100 3410 0214
23 ML I ~0.190 0415  -0458  0.021 0.173 0.228 0.759 0.108 0.097 0.369 0.263 0.221
LM AT e 0.016 0.524  0.031 0.105  -0.137  0.611  -0.224  0.099 0.169 0.671 0.252 0.114
(praa:{=! 0.126 0.087 1.448 0264  -0.123  0.104  -1.183  0.147 0.225 0.203 1.108 0.125
ECg i
AFi 0.389 0.056 6.946  <0.001 -0368  0.099 3717 0017 -0.521  0.079  -6.595  0.026
W & -0.226  0.094  -2404  0.147  -0291  0.124  -2347  0.125 0.134 0.105 1.276 0.163
LDL-C/HDL-C 0.041 0.074  0.554 0.025  -0.172  0.097 -1.773  0.003 0.258 0.104 2.481 0.015
25 I -0.189 0399  -0474  0.025 -0.040 0401  -0.100  0.003 0.679 0.426 1.594 0.031
FEAL 2T 2 1 -0.057 0498  -0.114  0.962 0.058 1.503 0.039 0.852  0.116 0.527 0.220 0476
C v -0.157  0.091  -1.725 0428  -0.055 0.112  -0491 0274 0341 0.112 3.045 0.396
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([HBE] BE MEFROBK, BEANFIRIBEART T, 55 & ARG T, AR s 5
PRI RE ) T RE, TSI AE N RBIUAE:, TN RGN E S . BR BT 55 AR T xR A AR
SAERERE RS R T P A ER . A3E 2019 4F 8 J—2020 4F 4 H, XFRFLLTT FE g X/ NVES 15 A0 R FEEEE A
HATIRA . R FHAA M BT A SRR, G A THUS A SRR A I S 2, RRE A TS R R A SOk A
RHHASWR, REHRAEHEEES, WSS, JEA RS A% | REE LR (PSSsFa) | Fried
FERITREL. VCZZBRIRIR T AR 4L (PSQL) | BT RAE X A KBRS 174l T2 (81T EROP-Comy) . >RKH] Pearson
FHICIHT . P A AR R 5 2 55 R BT et X A b ARG 2 S 5 RLERBAS: 1 B U P A o SR IR O A 45
1550 13, SRR 1 498 4, A AL ENRA 96.6% o 4k Z4F N PSS—Fa. Fried i 559484 PSQI. &1TH FROP-
Com 3505000 (9.0£2.0) (22+1.5) (7.1+4.0) (6.5£58) 7o ARMERC AR O SCHRRE R FTE4F N PSS-
Fa. Fried Z554840. PSQL. 1T FROP—Com 743 Hidsdy 22 7 H Geit 2% i 3L (P<0.05) 5 A [RIHFHHAR AL A bt 4R
A PSS-Fa. Fried 5840, B1THR FROP-Com 1947 1048, 2254 Git2#85L (P<0.05) 4 KA &4 N PSS-Fa 13415
Fried TEF 1540, PSQI. &1 i FROP-Com 7543 HI&: G AHSC (r (435108 40.1977-0.113, -0.266, P {f <0.05) ;
Fried #5535 50145r 5 PSQIL. &ITHt FROP-Com 153/ 2 IEAHK (P {HS5 15 0284, 0.577, P {EH¥ <0.05) ; PSQI
S 51EITRL FROP-Com A3/ S IEAHSE (7=0.319, P<0.05 ){or BEARAMTRM ) AR M A N FRIE SRR 2 55 2 B 2
( B=-0.17, P<0.001) , XTHEHRT i ELA 7m0 (B =—0.11,.P<0.001 ) ; MER %2255 BA E 1 52m (=027,
P<0.001) , X KUSEEA E RS2 (B =0.32, 4P<0.0010), ; HESsXFBE XUKS HA IEm 20T (B =0.53, P<0.001) .
SR F R 2255 1E-Bootsteap fo st Bl 73 A1 rh /- RN (AT . 25580 R, “FBE - 5 RREIRES” B AR, S5
fliTHE A -0.257 [95%CT (-0.340, -0.176) ) , ZRIIFEHHTE S NE S HF AR XU A0 o th A ON T s “KEESCHE—
R MR T — R ARIRURE” B Ay N R A R .20.055 [ 95%CT (-0.089, -0.029) ), FEMIHRIR Fi 75 5 BE 3 15
TRV A5 JRURS: P50 4 PO I 375 R SR — MBHIR B B — 7 55— R B XURS: ™ A v, RHIR T e — 3 55 19 A 1 R -0.046
(95%CI (-0.070, -0.020) ), ZRAHMEAR BT i 55 0 55 A SORE SRR XU e 2SR A BN BT o £518 T 5 FIIEAR
JT R AR A G SR AR B AR, DR e S | Rt S B IR T a5 R R IR A B 4F N
BRABIXURS: , B R AR A A 36 Tt

(A ] w59, Ml BRANEE; FE ks, BN HEUhAMEH
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[ Abstract] Background The risk of falls increases with age—related gradual decline in physical functions, sleep

quality and physical responsiveness as well as increase in frailty, which has become a focus of various scholars.Objective To
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explore the chain mediating effect of frailty and sleep quality on the relationship between family support and fall risk of rural elderly
people.Methods From August 2019 to April 2020, the rural elderly in 15 villages of Xiaoji Town, Fengnan District, Tangshan
City received a household survey with a questionnaire consisting of parts of self—designed demographics, PSS-Fa, Fried frailty
index, PSQI and modified FROP—Com.The questionnaires were handed in immediately after being completed by older people
with functional independence or by investigators based on the results of interviews with older people without abilities to complete
independently.Pearson correlation analysis and mediation model were used to explore the chain mediating effect of frailty and sleep
quality on the relationship between family support and fall risk.Results The survey obtained a response rate of 96.6% ( 1 498
/1 550 ).The average scores of PSS—Fa, Fried frailty index, PSQI and modified FROP-Com were (9.0+2.0)(22+1.5)(7.1 +4.0)

(6.5+5.8) , respectively.The average scores of PSS—Fa, Fried frailty index, or modified FROP-Com differed significantly by
sex, age and education level as well as marital status ( P<0.05) .The average scores of PSQI differed significantly by sex, age
and education level ( P<0.05) .The score of PSS-Fa was negatively correlated with that of Fried frailty index, PSQI or modified
FROP-Com (r=-0.197, -0.113, -0.266, P<0.05) .The scores of Fried frailty index was positively correlated with that of PSQI
or modified FROP-Com (7=0.284, 0.577, P<0.05) .PSQI score'was positively correlated with the scoré of modified FROP-
Com (r=0.319, P<0.05) .Path analysis showed that family support had.a negative impact on frailty ( 8 =0.17,"P<0.001 ) and
sleep quality ( B =0.11,P<0.001 ).Good sleep quality had a positive impact on. frailty( 8 =0.27,P<0.001 yand risk-of falls( 8 =0.53,
P<0.001 ) .Frailty was associated with increased risk offalls ( 8=0.53, P<0.001) .Bias—comrécted bootstrap revealed that the
estimated effect size of frailty in the path of "family sapport —>frailty — fall risk" was —0.257 [ 95%Ci(=0.340, -0.176) ] ,
indicating that frailty played a partial medicating role between family support and fall risk.The estimated effect size of sleep quality
was —0.055 [95%CI (-0.089, —0.029) ] in the path of "family support — sleep quality. — fall risk", indicating that sleep
quality played a partial medicating role hetween family support and fall risk.The estimated effect size of “sleep quality — frailty”
was —0.046 [ 95%CI (-0.070, -0.020). ] in the‘path of "family support — sleep quality — frailty — fall risk", indicating that
sleep quality and frailty played a chain mediating role in the relationship between family support and fall risk.Conclusion Frailty
and sleep quality may have, ghain mediating effect on the relationship hetween family support and fall risk in rural elderly people.
Therefore, slowing down the process of frailty and improving sleep quality may be conducive to reducing the risk of falls and
improving the quality of life.
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Table 1 Comparison of the scores of PSS—Fa, Fried frailty index, PSQI and modified FROP-Com of the rural elderly with different general data
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Figure 1 (The mediating effect of frailty and sleep quality on the

relationship between family support and fall risk of the rural elderly
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[ Abstract ] Background Disease prevention and treatment, and health management in elderly people are particularly
important in the context of accelerated aging and increased healthcare needs of the aging population.As a risk factor of various
adverse health outcomes, cognitive frailty has attracted increasing academic attentions, but related research is still in the early

stage in China.Objective To explore the association of sleep quality, depressive symptoms and their interaction with cognitive
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frailty in the elderly.Methods In December 2019, by use of random stratified sampling, six communities and 10 administrative
villages in Jinan City, China were selected, from which a cluster sample of eligible 1 130 elderly individuals were enrolled,
and were invited to attend a questionnaire survey using the General Demographic Questionnaire ( development by us) ,
Pittsburgh Sleep Quality Index Scale (used to assess sleep quality ) , 15—item Geriatric Depression Scale (used to assess
depressive symptoms ) , Mini—mental State Examination (used to assess cognitive function ) and the Chinese version of Tilburg
Frailty Indicator (used to assess frailty ) .Cognitive frailty was defined as the presence of both cognitive impairment and frailty.
Multivariate Logistic regression analysis was performed to investigate the strength of association of cognitive frailty with sleep
quality, depressive symptoms, as well as the interaction between sleep quality and depressive symptoms.Results  In all, 1091
cases (96.6% ) who returned responsive questionnaires were included for final analysis.Among the respondents, 186 (17.0% )
had sleep disorders and other 905 ( 83.0% )did not; 180( 16.5% ) had depressive symptoms and 911( 83.5% ) did not; 89('8.2% )
were found with cognitive frailty and other 1 002 (91.8% ) without.The prevalence of cognitive frailty was varied according to
age, education level, sedentary time greater than 5 hours per day, and chronic disease prevalence ( P<0.05) .Multivariate
Logistic regression analysis showed that sleep disorders [ OR=3.2585 95%CI ( 1.999, 5.309 ) ] and depressive symptoms [ OR
=2.816, 95%CI (1.699, 4.668) ] were factors associated with cognitive frailty in the erderly ( P<0.05 ) The interaction
analysis demonstrated that the risk of cognitive frailty in elderly individuals with sleep disorders and depressive symptoms was
10.536 times higher than that in those without [ 95%GI (5.395, 20.576 )] , RERI=6.998 [95%CI (0.384, 13.612) ] ,
AP=0.664 [ 95%CI (0.405, 0.924) ), S=3.758 [ 95%@I ( 1.407, 10.038) ] , indicating that poor sleep quality and
depressive symptoms had additive interaction on cognitive frailty.Conclusion Sleep disorders and depressive symptoms were
influencing factors for cognitive frailty among elderly people, and they had an additive interactive effect on cognitive frailty.

[ Key words ]

Marasmus; Cognition; Sleep quality; Depressive symptoms; Root cause analysis
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symptoms on cognitive frailty in elderly people based on multivariate Logistic
regression analysis
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[ Abstract.]  Background According to body disease—related theories, TCM-based constitution is closely associated
with the initiation, progression, and outcome of diseases, suggesting that TCM—based constitution may play an important role in
the development of frailty in the elderly, but there are no relevant studies.Objective To investigate the effects of sleep quality,
body constitution, and their interactions on frailty in the elderly.Methods In December 2019, by use of random stratified
sampling, six communities and 10 administrative villages in Jinan City, China were selected, from which a cluster sample of
eligible 1 130 elderly individuals were enrolled, and were invited to attend a questionnaire survey using the General Demographic

Questionnaire ( developed by our research team ) , Constitution in Chinese Medicine Questionnaire ( CCMQ ) , Pittsburgh
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Sleep Quality Index ( PSQI) and the Chinese version of Tilburg Frailty Indicator ( TFI ) .Multivariate Logistic regression analysis
was performed to investigate the strength of association of frailty with sleep quality, TCM-based constitution, as well as the
interaction between sleep quality and TCM-based constitution.Results In all, 1 091 cases (96.5% ) who returned responsive
questionnaires were included for final analysis.Among the respondents, 186 ( 17.0% ) had sleep disorders and other 905 ( 83.0% )
did not; 448 (41.1% ) had balanced TCM-based constitution while 643 (58.9% ) had unbalanced; 373 (34.2% ) were
frail and 718 (65.8% ) were non—frail.Multivariate Logistic regression analysis showed that the presence of sleep disorders
(OR=2.718, 95%CI ( 1.891, 3.905) ] and unbalanced TCM-based constitution [ OR=4.782, 95%CI ( 3.410, 6.704) ]
were factors associated with frailty in the elderly ( P<0.05) .Multivariate Logistic regression model-based additive interaction
analysis demonstrated that the risk of frailty in elderly individuals with sleep disorders and unbalanced TCM-based constitution
was 12.960 times higher than in those without sleep disorders and with balanced TCM-based constitution (95%CI A 8.207;
20.465) ), RERI=6.101([95%CI( 0.579, 11.623) ], AP=0.471(95%CI( 0.181, 0.761 ) }, S=2.041(95%CI( 1.092,3.817) ],
indicating that sleep quality and TCM-based constitution had additive.interaction on frailty.Conclusion Sléep disorders and

unbalanced TCM—based constitution were risk factors for frailty in the elderly, and they also had an additive interactive effect on
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frailty.
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Table 1 Comparison of frailty prevalence in elderly people by demographic

factors
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Table 2 Assignment of the factors influencing frailty in elderly people

included in the multivariate Logistic regression model
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Table 3 Multivariate Logistic regression analysis of the factors influencing

frailty in elderly people
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Table 4 Multiplicative interactive effect of sleep quality and TCM-based constitution on frailty in elderly people based on multivariate Logistic regression

analysis
AP it B SE Wald x* & PAH OR (95%CI )
e IR 35 1 1.395 0.987 1.994 0.158 4.033 (0.582, 27.938)
PR AR TSR 1.814 0.608 8.891 0.003 6.132 (1.862, 20.201)
AN x ] BB A -0.213 0.522 0.167 0.683 0.808 (0.290, 2.247)
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Table 5 Additive interactive effect of sleep quality and TCM-based constitution on frailty in elderly people based on multivariate Logistic regression analysis

e I e i P AR 2 R B SE Wald x * i P1H OR (95%CI )
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Effect of Pelvic Floor Muscle Training During Pregnancy on the Morphology of Levator Ani Muscle: a Real-world
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[ Abstract] Background The effects of pelvic floor muscle training ( PFMT ) during pregnancy have been explored
mainly in rigorous randomized controlled trials ( RCTs) , which may be difficult to be derived from real-world clinical practice.
Real-world studies can reveal the treatment status and effect in clinical practice, which further test, expand or supplement

the results of RCTs, providing real-world evidence for clinical practice.Objective To investigate the status of PFMT during
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pregnancy, and its effect on the morphology of levator ani muscle in real-world clinical settings.Methods From July 2016 to
February 2017, a total of 521 pregnant women in their first or second trimester were enrolled from two hospitals in Shenzhen
by convenience sampling.The participants’ general information and performance of PFMT were collected by a self-administered
questionnaire developed by us.The morphology of levator ani muscle [ hiatal area at rest ( HAR) , and at Valsalva maneuver

(HAV) , difference between HAR and HAV (HAD) ] were examined by three—dimensional transperineal ultrasound.
Results The proportions of women never, occasionally and regularly performing PFMT during pregnancy were 81.38% ( 424/521 ),
12.28% (64/521) and 6.34% (33/521) , respectively.The performance of PFMT showed significant differences in pregnant
women by age and abortion history ( P<0.05) .A larger HAR, HAV or HAD was found in those with urinary incontinence
instead of those without ( P<0.05) .Those with abortion history had a larger HAV than those without ( P<0.05) .Multiple linear
regression analysis showed that there was no significant association between HAR and PFMT during pregnancy [ oceasionally
performed (1=-1.565, P=0.118) , regularly performed (¢=1.022, P=0.307) ] .And HAV had no association with PFMT
during pregnancy [ occasionally performed (1=-1.558, P=0.120) ,.regularly performed (:=-0.259, P=0.795) J .HAD
also showed no association with PFMT during pregnancy [ occasionally performed (4=-0.734, P=0.463) ,"“regularly performed
(1=—-1.436, P=0.152) ] .After propensity scoring adjustment, HAR:still showed no significant association with PFMT during
pregnancy, either performed occasionally (1=—1.514, P=0.131) orregularly (1=1.100, P=0.272)..HAV.also still had no
significant association with PFMT during pregnancy, either performed occasionally (1=—1.495, P=0.136 ) or regularly ( t=—0.168,
P=0.866) .Likewise, HAD demonstrated no significant association with PFMT during pregnancy, either performed occasionally
(1=-0.735, P=0.463) or regularly (t=-1.358, P=0.175) .Conclusion In our study, only 18.61% (97/521) of women
performed PFMT during pregnancy, indicating that the implementation of PEMT in this group was not optimistic.Due to low rate of
performing PFMT and lack of guarantee/of the accuracy of PFMT, no significant effect of PFMT.0n the morphology of levator ani
muscle was found.

[ Key words ]

Pelvic floor musele training; Pregnancy; Levatorani muscle; Hiatal area; Real world research

H TR | R ) LA i P i A ) LA
TR, SR FRRIIAT 2545 21 21 b i 25 2UAh

RIS

FEENC SR AR RIS NG | & — R 2 DIRE R i
Mg 2R WLl (pelvic floor musele training;
PFMT ) 1Eh—Mhgy s IR | A% o Sz UL 4 55 &7 5k
RN KGR BRSO EBOEA, bz
ek o S [ SR DR B A R AR P 2 2 [ R
TR F 2 A R I 10 2 RIS PEMT LA T3 B 730
P L ERTRST PEMT RERAOHT 58 K 2 4 T ™45 14
FiE HL XS B 56 ( randomized controlled trial, RCT) , i
B i) PEMT S 16 PVBNRY e I a5 A iR 014 A
THET, 20 PR BRI 25 W P e RS
SRSl A% St 0 RCT BB HAT B 0 A e
Hg R RO I R e hri A T B L Mk
Z N B FLFSE (real world research, RWR ) 238
FEFLLIGIR FRIESGE XIS, X Ry 1 it nl 2
R R SLBREmEEA TIETY, BRI RS BN AF Gl IR
SCBRAGTESE 1 o PR AR A 32 B A A A RS
IR AT R PEMT ABRAR, IFR LB =420
MR AT ORI PRMT XS ATEENUES s, & 7E R
A L VAR A S 2

1 Mg5FH%

L1 BEFEXFS FRIE R AR 59 77 2 2 X 2016 4F 7
H—2017 4% 2 J] T U o DX HE 9 5% B B EA T 45K — 4k

Bl ATAR S0 Ik B 8 R LD 2R 09 A RAF R K % L T
FE R0 AU IR KB, 2k RGN A B IR, AAT
REBERLHZ 4B RAF N ZIRIH 53447, K
RA B TG JRERIE P AR A 8 R IUD) S5 5 B2 B 32 L
WA, &R T TR B A M &R %69 5=
FEARE R, W53 B K RAT BRI A Z
IR TR RAEEF M, &k BIL AT R A 0%
b &
KARARE:

0T BJRA B IR F SR B, e L EFE]
BFFEAIE, KRR GEFRETR G AR,
ARBIR Y KAEAT, #t—FIRTEIRM g L ER
JRIU) %5 3¢ B B R UG B0 %5 vm, A BCE B A8 &
M BRAE AR SF R

e

AR A A I O R B A AR i
(1) =18 %5 (2) HRdtlc; (3) HAIEWK
INHINRE. HEBRARME: (1) ZERiRCEE L (2) A

FARL; (3) BRARGRY;  (4) BIRMFEIER
s (5) ArEMREL. JedkB= . BIE i A R

IERIE . AR A SR ESL g A 2200 535 1), Horp 14 4]
ZE A AR BEA R HEAT Vasalva SHVET B HERS, B4
A 521 140H, 521 B2 A ] 252 ) (48.37% )



<1090+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

Zpd] 269 i) (51.63% ) o AT RIBFFE NS G ABIFSE A
TR, B MR AU R T ERR
TRYINBE B (e 32 51 2 A bl (R4 : 1n0.2016-30
5 no.NYSZYYEC20170014 ) .
12 Wik
12,1 [EEA SR A i A ) IO A 1 0 — ot
BORSERI] PEMT SO0 —BCFORHL R AR | 224 |
Brim . HUETARTE . AETARTE . AEIRIERAEA . 4
DRV, a7 s s AEURIBIR KRGO, AR
JR AR (L Wi R PR IR P 2 dmfe ) SRl Z g
SRR ORAENE R Z 9838 CandTismg . K5 nxmgk ) i
SN A R IS . X T AT IR PEMT 5
WAL, SN A R A BRI BRI (IRIE L )
A B A BN ) D, nmEI R, Akgkif A 4
TATE ST R ] PEMT JT- 46 St o 5] B S it 1 386 S e 41
PEMT S i 1] >1 4 H H ISR >1 0 /] id e &
W, YR PEMT SEJI ) < 1 H sSisn  <d
W e R .
122 SRR =B A 2008 5P 1 B
AL B 5 A R A R AL e AL . OR 6 I GE
Voluson E8 # IZWi R EAEZE IATE R EARES T Fl Vasalva
R (Valsalva, mianeuver, VM ) 1% 725 i 75 K5, VM
AERFSE 25 H BB R4 2 09 R, SRR B S
K14 0L 1o, % JH GE Kretz 4D View ( GE Healthcare )
version 10.3° A %8, ililEE R A T AL F L 1
(‘hiatal area at rest,. HAR)on Vasalva IR 2 1 AT 42 AL 24
FLIEFY (hiatal area aeValsalva maneuver, HAV.) 55 Ff
RE T AT AL LAY 22 ( difference between HAR
and HAV, HAD) , %&i—Dk em® Bladat, JZ 00 & 05 45
AT G e L 2 e
1.3 BERPRSE T B i 2R I ) 4 A 5UOR

TE: UNKIE, vV RBLE, A 9N, HA 9IRS L IR R
B 1 2B AL B 14

Figure 1 Transperineal ultrasound measurement of hiatal area
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AR PEMT SZtifE &0 (MR{E: Tt (Z,=0, Z,=0) , i
R A(Z,=1, 7,=0) , &% (7,=0, Z,=1) ) KA HA Ik
Tr et M T, S5 oR, (R PEMT St
M52 HAR, HAV., HAD 53¢ (P>0.05, W3 3) .
2.4 ZAW ) PE VA3 VE AL I G N [ AT IR PEMT 325t 1%
BT ZE A AT AL AR A i 2 OC R R 08 R
THRIRZ N R AVE, B ELIRTR PEMT St A N
NAE R, AUV ECN AR R, i Z 0T Logistic [M11H 43
MritBm o E; 2245 70 %L HAR L HAV . HAD (i
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B SCME ) AR, DM PEE (. S
fH) . PFMT L& ol (WM. J6 (Z,=0, Z,=0) , 1
R A(Z=1, 7,=0) , &% (2,=0, Z,=1) ) AR}k
fron bt mlaatr, 258K, IR PEMT SCitif
M 52210 HAR. HAV. HAD J6¢ (P>0.05, W#4) .
3 itig

3.1 HEESLIGIRIFE T, EUR A &M PEMT SCh s
BURZE R AP as R R, 78 B SLIR R B,
A 18.61% (97/521) WA IAAE i IR BASE it PFMT.
[ N 24 2 6T X 22 10 PRMT A AT BUR B9 9E 6, 24
A 20% BIZAREMENTE S IR AT PEMT 7, ARBIFSE
ZER G > JAR—F, [E4h#E CHIARELLL 45 17 (g
I8 K I I — 2 W A L S TR AT IR S R A Y PEMIT,

R1 AR RFOREIAIEIRY] PEMT S35 00 LA (n (%), )
Table 1 The comparison of performance of PFMT during prégnancy ameng

pregnant women with different characteristics

S il o
k TR ZH
(%) 7217 0027
<35 340 359(8349) 47(1093) 24 (5.58)
=35 91 65 (7143) 17 (18.68) .9 (9.89)
22 2190 0335
PR 252 210(83.33) 30 (11.90) 12 (4.77)
Zprhi) 269 214(79.55) "84 (12.64) 21 (7.81)
2B BMI ( kg/m™) 1587 0815
<185 84 67 (7976)" A1(13.10) 6(7.14)
18.5~24.0 393°323(82.199 47 (11.96) 23 (5.85)
>24.0 44 32T 6 (13.64)  4(9.09)
T BMI (kg/m®) 1182 0.888
<185 4 33(7857)  7(1667)  2.(476)
18.5~24.0 340 276(81.18) 42 (12.35) 22 (6.47)
>24.0 139 115(8273). 15(10.79). 9 (6.48)
TR RS 0296 0862
= 131 108(8244). 16 (1221)  7(535)
e 390 316(8103) 48 (1231) 26 (6.66)
SRV (1K) 5720 0.057
Q 102 1 164(85.42) 22 (1146) 6 (3.14)
=2 329 260(79.03) 42 (12.77) 27 (8.20)
ik 7934 0019
H 204 156(76.47) 28 (13.73) 20 (9.80)
b 317 268(84.54) 36 (1136) 13 (4.10)
Srifist 7127 0129
P i 267 226(84.64) 30 (11.24) 11 (4.12)
iRy 159 127(79.87) 18 (1132) 14 (8381)
= 95 71 (7474) 16 (1684) 8 (842)
SEYRMIR S AE 0511 0.774
& 183 146(79.78) 24 (13.11) 13 (7.11)
% 338 278(82.25) 40 (11.83) 20 (592)
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Fit, SEAMEE, FEHNERY PEMT ARSI A
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Iy M s R RN = 35 2 ML TAER <35 ¥ /9200,
UF R 91 PEMT SC it 17 0 A7 7E 25 5 (P<0.05) o [E4h2E
# WHITFORD % "7 g miF 5 o % B0 T 2R L0 45 5, 4R
WA A K AR B L S ) TR SR R I St PEME, 407 He i
PRI AT B A AT s K Lo PR AT IR 19 Tl R ) /K P %
5, SN S TR RS 1 ok 4 dr B e T 1t
Ah, ARSI L S A A LA BT s i
B B AT ORI PEMT,  {ELENR S TEU P s % L R
I PEMT S5t 175 0 52 1) (%) A Sk o iy, DRt ek i A 7
MFELAT o AR SE K AN IR P I i 2 A A 4 A7 25
5 (1=6.752, P<0.00 1w [F Mg, I 7= 5 X6 22 {0 4T U 1)
PEMT S it 55 10 1) sl 2 78 8 b 47 1 2 57 i 1 1 A
K3 NIRRTV M % 20 T S LS4 T AU IR 1 22 78
LA S

Table 3 _Multiple liiedr regression analysis of the effect of PFMT during

pregnaney on the hiatal'area among pregnant women by frequency of

implementation
it

[ WPFMTS: B SE g ifi Pl 95%CI
DL

HAR x 0 - - - -
K -0496 0317 -0.068 -1565 0.118 (-1.118, 0.127)
Z 0439 0429 0045 1022 0307 (-0.405, 1.282)

HAV k 0 - - - -
/R -0723 0464 0066 -1.558 0.120
2% 0163 0628 0011 -0259 0.795
HAD k 0 - - - -
R -0227 0300 -0.031 -0.734 0463
2% 0602 0419 -0062 -1436  0.152
e - AJCH I

(-1.634, 0.188 )
(-1.398, 1.072)

(-0.834, 0.381)
(-1.425, 0.221)

R4 R PP AREROE S AN R AR IR PEMT S5 5% 22 A L EE L
SLFLTH R RN A 22 TR L IR 534

Table 4 Multiple linear regression analysis of the effect of PFMT during
pregnancy on the hiatal area among pregnant women after propensity scoring

adjustment by frequency of implementation

PFMT 4%

R e SE g fi P 95%CI
HAR T 0 - - -
R 0487 0322 0067 -1514 0131 (-1.120, 0.145)
2% 0480 0437 0049 1100 0272 (0377, 1.338)
HAV % 0 - - -
R -0723 0484 -0.066 -1495 0136 (-1.673, 0227)
2% -0111 0656 -0.007 -0.168 0866 (-1.399, 1.178)
HAD X 0 - - -
R -0236 0321 -0.032 0735 0463  (-0.866, 0.395)
2% -0591 0435 0060 -1358 0175  (-1.445, 0.264)

. PFMT= UM%

TE: - s
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x2 AF—E#E HAR, HAV, HAD & (X +s, em?)
Table2 Comparison of HAR, HAV, HAD among pregnant women with different characteristics
miH % HAR FQ)H  PMA HAV F(t)fH P1E HAD F (1) fH P1E
R (%) -0.764 0.445 -1.730 0.084 -1.844 0.066
<35 340 108+2.4 13935 3.0£23
=35 91 11.1+26 14.6+4.0 3.6+2.6
ZH 0.508 0.612 0.943 0.346 0.913 0.362
2 LA 252 10.8£2.2 139+3.6 3.0+24
Zpit 269 109 £2.5 142+3.6 32+24
Z43i BMI (kg/m®) 0.063" 0.939 2.119° 0.121 2.538" 0.085
<185 84 11.0+24 13.9+3.8 3028
18.5~24.0 393 10.9+2.4 13.9+3.4 3.0+22
=240 44 10.9+24 15.1+45 41432
R BMI ( kg/m’) 0.515" 0.598 1.009" 0.365 2.112° 0.126
<185 42 112426 144445 3.1£32
18.5~24.0 340 10924 13.8+33 3.0%2:1
=240 139 108+2.4 148 +3.9 35+2.7
ST BRI R 0.510 0.610 0.801 0.423 0.697 0.486
& 390 11.0£25 14238 32+25
i 131 10.8 2.4 13.9+35 3.1+24
SRRV () -1.119 0.264 -1.266 0.206 -0.788 0.431
<2 192 10.7£25 13.8 £3.7 3.0£23
=2 329 10.97 +23 142+35 32+24
Vs 1.653 0.099 2.068 0.039 1.457 0.146
H 317 11.1+24 14.4 +3.8 33+2.6
G 204 10.7 2.4 13.8+3.4 3.0£23
IR 1.409° 0.245 1.142° 0.320 0.214" 0.807
K 267 109+25 140+3.7 32+24
138 53 e 159 11.1+2.3 142+33 32+23
HlE 95 10.6 £2.3 13.5+3.7 3.0£2.5
SEURII R oA -31370 0.001 -5.930 <0.001 -5.432 <0.001
2 338 114 £2.6 153+4.0 3.9+27
i 183 10.61£2.2 133+32 27+2.1
YTURHA PEMT SEiita i 5 2.020" 0.134 0.823" 0.440 0.613" 0.542
J 424 109+24 14.1+34 32+£23
/R 64 105+2.5 13.5£4.0 3.0+2.8
& 33 11.5+26 142+4.6 27+2.6

{E: HAR= FRERRAS FALRRWIZRASLIE AR, HAV=Vasalva R AARIIZSLE, HAD= # RS Vasalva RAT ALARIIZELEI B 228 5

Sl F A

AL, ARSI — SRR

3.2 FEESCIGRIRSE S, AR &AL IRY A &L PEMT
SEATHENUE A A5 AT HE LR 20 LA B AY 3 2235
Oy, SRR EER R Y BRI S
PRI B IHAE RO FT I, ATHR AL AT AR A
TP ISR RE I R B WS 2455 1) . LU HAR
S, A5 A i SRR R 0 I8 £ Y HAR 30 R
(10.8+2.2) em® A1 (109 +2.5) em?, X 5 Fkgress >
W25 A — 3, BRAEKKEN 252 R ] RCT 8%
YL AR PEMT X} 200 28 B 3 J0 5 BURIE SRR, 45

REIIEB A ST WA ORI PEMT 6806 & 21 48 /AT 42
WAL AR e S ThRERVEIT . B3 e )
FI i EORAS 2 Valsalva IR AT HENIZFLA AR bR PEHT
UE YR PEMT X 77 J5 I 2 2R S5 A 52 ),k 3 5 it
PEMT 201977 Ji5 102 AT AR UL AR SR 42 22 (W I /N
TR, AR S5 EAFRAAE 225, HRrmAR & H
GERIA A &M PEMT XFATEEAUE SR, 5t R AT RE &
WEFERTSE . PR ESE] . PEM R FRE AR

AR RCT B W BRI 0 & br i, (B HA ™
K& i et , FLAE SR A RBS SN 2RI RS2
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bR A 12208 ) L IO TAE IR PEMT 525655
RINRGIN I RY], R T IEIRIN PEMT SCitik
B RCT RGIARA 72 HEBFTE A AN 4
(9 BMIL, 37715 B0 BEAT T BRI 2 0 RWR U Wi 22
FERCR 2 A, ST IR e o R 2R PR R
2L R R AR A B, R 5T 0 G A e R 0 AR i st
AT T RWR A TR SRR, a2 il JR 2R
BN L TR R 2R AR IR A B B/ N 235 SR M A R 1
R TR 2520 R 2006 4F ¢ SRR TR )
12018 ARSI BE 20 4 23 055 & A i) RWR 57
T BRSSP TR AR 3, ARIFGER A T Zong ke
MR HRIR L RN AR, Ak, ARBFTRALANA 521
B, RS R 6.34% (33/521) BYZATE
UL URI 2% S0 PEMT, WIEMIRTERN R L, nlfEs
M GETT S R AT S . A il TR 2% R R,
B gk Rl rE, ARG R £ T Logistic I8 5 538 h
B EEAME, JFRRIE T Zon M M T, K2
AR Z R R A2 0 FH— A 256 U PP RN
TR HITRZ N R R - o ARTASIESE Fhaf R 243
ML AU PP A% LE AR B 22002k 1 (IR o b 485 S —
2, BHIRTEIKE SRR T, dRUREE % 1 PEMT X}
ATHENUE SR ARSI G 5 2 5

UEAk, RET iy it 247 2 2w i 2 1 b g Ak
BIT %, ST S B I8 78 — < FE 2 By il
PRSI B A A, B Rt IR I ] T 1f PR S s e A W s A7
TEAR M 2 Sk e ™ PR 7 S {4 5 g, e
ORI A & PE PEVITRGEL ST JR 1 0 Rk R b 2L
9, RERSAEE S RCT 45 B E AR 20" . MR
YR IR PEMT 2R 19 RCT WG, BRI )7 28 Ay 31
TRIT IR AR A E R TR, B BRI B
WP BRI AR B RIS i ok R BRI
M PEMT X ATHE AL TR 52, i DR mT B2 b
) PEMT Jr &l i R— Al 2 il %, BEED
B ILR, HREETAN8 JE 1 . MORKVED 45 7 i ffis
PFMT J7 28 B 2 /0 Hp4E 8 JR I kil i, e L5
I PR IR b, B 53 BT A 2 0 22 5 920 (EFra) >1 4
H B S ¥k / J5 ) PFMT ALH 6.34% (33/521) ,
AL AE BA RNGRF E HeAh, PRMT J5 3k AL i
JEAIESC R A AT o RS AR R X 2 0 A R
] PEMT SCHG (4 IERPEREA TR, (R RE AR5 R W
30% ()4 PE TG SERE R A LR LA ISR, ansE i il
ARNURIE L > L AT 7 B2 R ER B
UEARI] PEMT (14 25t 55 SR v i 2 32 B ) o A I A
HIsZm . R, AT BB AR R BLAL YR A & PE PEMT
XTRTEENUE SR, B ASBESE 2 A5 € L IR PEMT
AIRCR , IR PEMT B SSii8CR 3 n] BRIA 52—
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[ Abstract ] . Pregnancy—related low back pain ( PLBP )" refers to pain between the twelfth rib and the gluteal fold caused
by pregnancy,—and the incidence is as high as 50%.PLBP"is associated with physical dysfunction, sleep disorders, increased
risk of adverse delivery outcomesiand postpartum depression.lt is of great significance to take tailored interventions to prevent and
alleviate PLBP.Due to the'wéstrictions on drug use during pregnancy, complementary and alternative medicine ( CAM ) plays an
important role in the treatment of pregnancy—related.diseases.This article reviewed recently published literature on the application
of CAM therapies in the prevention and treatment of PLBP, such as exercise, manual, acupuncture, and physical therapies, to
provide a reference for the prevention and alleviation of this disease in China.

[ Key words ]  Pregnancy; ‘Low back pain; Complementary therapies; Complementary and alternative medicine;
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BI Q Q,<ZHU J, ZHANG L, et al. Correlation between cervicovaginal microbiota variation and persistent HPV
infection [ J ] . Chinese General Practice, 2021, 24°(9) . 1102-1106.

Correlation between Cervicovaginal Microbiota Variation and Persistent HPV Infection BI Qingqing, ZHU Jie,
ZHANG Lei, MU Xidofeng-
Clinical Laboratory, Qingdao Central Hospital, Qingdao 266042, China
“Corresponding author: MU Xiaofeng . Chieftechnician; E-mail: muxiaofeng2005@I126.com

[ Abstract ] Background  Early differentiation of persistent and transient HPV infection is important in diagnosis
and treatment of cervical caneer.lt. will provide help for the early intervention of cervical cancer, which has important
clinical significance.Changes in cervicovaginal microbiota may induce inflammatory microenvironment and persistent chronic
inflammation, or may be associated with persistent HPV infection.Objective To determine the correlation between cervicovaginal
microbiota variation and persistent HPV infection.Methods 16s rDNA sequencing was used to determine the cervicovaginal
microbiota variation in the samples of women with persistent HPV infection (n=6) , transient HPV infection (n=4 ) and HPV
negative (#25.) selected from those undergoing gynecological examination or treatment in Qingdao Central Hospital during
January to June 2018.Alpha diversity was applied in analyzing complexity of species diversity. T—test and LEfSe analysis were used
to determine the variation of cervicovaginal microbiota among different groups.Results  The structure of cervicovaginal microbiota
of healthy and transiently infected individuals was relatively single, Firmicutes occupied the main composition.However, that
of those with persistent HPV infection presented a complicated trend and the abundance of Proteobacteria and Bacteroidetes was
higher.Bacteria with significant differences between persistent and transient HPV infection included Acinetobacter, Prevotella,
Pseudomonas and Sphingomonas.Conclusion The reproductive tract flora of patients with persistent HPV infection is complex,
and Acinetobacter, Prevotella, Pseudomonas and Sphingomonas are related to persistent HPV infection.

[ Key words ] Cervicovaginal microbiota; Human papilloma virus; Reproductive tract infections; Microbiota variation
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[ Abstract ]

every year, and the mortality rate of cervical cancer in developing countries is still high.In some underdeveloped regions without

Background According to global statistics 2018, there are about 560 000 new cases of cervical cancer

appropriate conditions for carrying out comprehensive cervical cancer screening, single screening test for cervical cancer may have
a high risk of missed diagnosis.Objective To explore the value of HPV test with TCT in the screening of cervical intraepithelial
neoplasia.Methods We enrolled 1 620 female patients who underwent cervical screening in the First Affiliated Hospital of
Baotou Medical College from January to June 2020.Hybrid capture Il assay was used to detect 14 types of HPV.TCT test results
were interpreted according to the cytologic classification of the Bethesda System.The cervical histopathological diagnosis was used
as the gold standard to evaluate the diagnosis accuracies of HPV test, TCT, and HPV test combined with TCT.Results Among
the 1 620 patients, 619 were positive for HPV and 1 001 were negative; 449 were positive for TCT and 1 171 were negative;
205 were positive for HPV combined with TCT and 1 415 were negative; histopathological diagnostic results were positive in
187 cases and negative in 1 433 cases.In diagnosing cervical intraepithelial neoplasia, the HPV test combined with TCT showed
higher sensitivity (96.79% vs 81.28% ) , specificity (98.32% vs 67.41% ) , positive predictive value ( 88.29% vs.24.56% )
and negative predictive value (99.56% vs 96.50% ) than HPV test.And it also demonstrated higher sensitivity (96.79% vs
75.40% ) , specificity (98.32% vs 78.51% ) , positive predictive valué (88.29% vs 31.40% ) and negative préedictive value
(99.56% vs 96.07% ) than TCT.Conclusion Compared with HPV test or TCT, HPV test combinedswith TCT showed higher

sensitivity, specificity, positive and negative predictive values, thereby reducing the possibilities of rates of missed diagnosis

and misdiagnosis, demonstrating higher clinical value.

[ Key words ]

Cervix uteri; Uterine cervical neoplasms; Human papilloma wirus;  Thinprep eytologic test; Cervical

intraepithelial neoplasia; Nucleic acid hybridization; Femininity; Screening
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Table 1 Results of HPV'test, TCT.and the combination of the two for

screening cervical intraepithelial neoplasia in 1 620 cases
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Table 5 The value of HPV test, TCT and their combination in screening cervical intraepithelial neoplasia
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[ Abstract] Background Irritable bowel syndrome with diarrhea (IBS=D) is a common and frequently—occurring
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disease of the digestive system, which shows unsatisfactory response to Western medicine treatment, and is easy to recur.Fu's
subcutaneous needling has been proved to be effective in treating IBS-D, but the specific mechanism of action is not clear.
Objective To explore the effect of Fu's subcutaneous needling on visceral sensitivity, gastrointestinal motility, intestinal
flora and intestinal mucosal barrier function in mild and moderate IBS—-D.Methods A total of 60 outpatients with mild and
moderate IBS-D were selected in Gastroenterology Clinic and Acupuncture and Moxibustion Clinic of North China University of
Science and Technology from August 2019 to March 2020 and equally divided into control group and observation group by use of
a random number table, receiving a 14—day oral administration of compound glutamin entersoluble capsule with routine care,
and Fu's subcutaneous needling with routine care, respectively.Pre— and post—treatment Irritable Bowel Syndrome Severity
Scoring System (IBS-SSS) score, visceral sensitivity index ( VSI ) score, indices related to rectal sensitivity to distension,
quantity of intestinal flora and biochemical indicators were compared between the two groups.The incidence of treatment—related
adverse reactions/complications was recorded.Results We finally enrolled 29 controls ( other one was excluded ) and 28 cases
(other two were lost to follow up ) .After treatment, both groups showed significantly decreased IBS-SSS score, VSI score,
serum levels of IL-6, IL-8, IFN-+ , vasoactive intestinal peptide, motilin, D=lactic acid and TNF-a , obviously higher
defecation threshold, pain threshold, sensory threshold and serum substance P level, as well as notably increased quantities
of bifidobacteria, lactobacilli and bacteroides ( P<0.05) .The post—treatment quantity of enterie'bacilli indcontrol group was
significantly less than that before treatment ( P<0.05 )«The ohservation group had significantly‘less quantity of bifidobacteria,
significantly increased quantity of enteric bacilli and obviously higher serum IFN-+y level than the control group after treatment
(P<0.05) .No one in the two groups occurred any obvious treatment-related adverse teactions/complications during treatment.
Conclusion In patients with mild and moderate IBS=D, Fu's subcutaneous needling eould effectively reduce the severity
of symptoms and visceral sensitivity, improve the rectal compliance and enteric dysbacteriosistMoreover, it may promote the
recovery of intestinal mucosal barrier function and.8ecretion of gastrointestinal hormones, and then enhance the immune function
of gastrointestinal tract and reduce the stress reaction of gastrointestinal tract possibly by adjusting inflammatory cytokines,
gastrointestinal hormones-and factors related to'intestinal mucosal barrier, \with relatively high safety.
[ Key words 1 Irritable bowel syndrome; Diarrhea; Aeupuncture:method; Fu's subcutaneous needling; Treatment
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Table 1 Comparison of general information between the two groups
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X R ZH 30 14/16 483+11.6 52+39 12 (40.0) 18 (60.0) 7(233) 6 (20.0) 2(6.7)
ML 30 1713 495+ 15.1 6.1+£3.2 15 (50.0) 15 (50.0) 8 (26.7) 4 (133) 3(1.0)
x> (o) 1 0.601 0.275" 0.768" 0.606 0.089 0.480 0.218
PAH 0.303 0.786 0.451 0.436 0.766 0.488 0.640
N
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s

L4 JRIT I WALRE AR ¥4 TR IRE S5 4 O
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IR AR YT RIS VSLIESr . VSLIFr FZEH TR E B
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(P>0.05); A7 WAL MG TR v ACF & Tx R4, ZRAGIERE S (P<0.05, lLE6) .
HPABEMEANR 6. AR, THER v AFWRT 27 IiE D-FLMR. INF-o KV JRITHET. S5 LR IS
BITHT, ZERAGI R (P<0.05, W&KS) . D-FLMR . TNF- o K LUER, 2ER B8t 2 i (P>0.05) 5
26 MEMAETFEERA. BaiER . PYRUKE GIFT. J5 367 PIALEEE LTS D- FLAR . TNF- o JKFIMR TR ITHT,
PRELARE IS MR . B3R PYIBUKFILE, 25 ZRAZIHFEL (P<0.05, WET) .
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Table 2 Comparison of IBS-SSS score and VSI score between the two groups before and after treatment

N IBS-SSS VSI
ZH 5 ik Y — Y —
TR HI BIT IR t oy PE TR HI BIT IR  pony (B P1H
Xof B 4 29 213.4+349 124.8 +28.6 19.629 <0:001 20.6+8.2 152+ 56 23.11 <0.001
AMEELH 28 209.7 + 36.4 138.8 +22.7 47.286 <0.001 30.8+9.3 17.1+6.7 18.104 <0.001
i 1.129 0.261 0.432 0.365
P 0.281 0.779 0.672 0.72

H: IBS-SSS= 4 5 Ber AR AR A i3, VSI= NI FE 5L

®3 PULRAIRIT TS ERA R IS RS bR LB (R 25, ml)

Table 3 Comparison of indices related to rectal sensitivity to distension between the two groups before and after treatment

an HHERE el T
4 I g l‘gm{ﬁ P{g IR WIFIE iwﬁ P BT WITE fzquf;ﬁ P

ML 29 6451£1985  8421£20.014° 10025 <0001 228442034 2948942265 | 11565 <0.001 38339£5274 47562:6123 7526  <0.001
WEAL 28 67.32£1853 82312409 9267 w0001 234692197 2966.7+ 19545 13536 <0.001 3781.1£4848 469145042 5189  <0.001
t{H 0149 0393 1.187 0.999 1373 0430
P 0.884 0.699 0.251 0.344 0.187 0.672

R4 WLUBREIRITIG HEREEOE L (X5, log CFU/g)

Table 4  Comparison of quantity of intestinal flora between the two groups before and after treatment
BT ] ] AT
RITH WFE el P R WG el P BT OWTR e P T Wi il PH
M4 29 813123 989+135 1902 <0001 671+088 793105 6179 <0001 906112 730+084 5891 <0.001 845:095 1236+135 4136 <0.001
WAl 28 804£105  875+120 1260 <0001 6.62+091  771£093 1096 <0.001 894109 863+093 0965 0360 872+083 1143106 12209 <0.001
2 0.331 3250 1.850 0.812 0439 4910 0.567 1.593
P 0.744 0.004 0.081 0427 0.666 <0.001 0.578 0.067

RS WABERIHEMIEANZR 6. ANEK S, TR v KPP HE (x£5, ngl)
Table 5  Comparison of serum levels of [L—-6, 11.-8 and IFN—y between the two groups bhefore and after treatment
wn ik HAK 6 HAKS THE v
T i T tfl Pl e TR LgfH P{H WrE R Ll P{g
X IRA 29 1429+26.7 862+192  30.133 <0.001 121+£038 052+024  36.556 <0001 3.12+082 144:042 14945 <0.001
pE=<li] 28 1349+£238  929+119 15841 <0.001 118041 0.60+020  16.711 <0.001  3.06£0.55 2.15£0.30 6.079 <0.001
1 0.246 0.864 0.246 0.575 0514 7.305
P{g 0.809 0.403 0.809 0.571 0.616 <0.001

F 6 WHUREWRITIR MG MAETSHEmAR . HahE . PYTUKTIE (x£s, ng/L)
Table 6 Comparison of serum levels of vasoactive intestinal peptide, motilin and substance P between the two groups before and after treatment
JIIRERER TN EEIES P 4

TR G teylf P AT iG] t L P T TG tn P
X IRAL 29 2744+236 1854+185 12633 <0.001  3264+39.6 2585+314  39.167 <0.001 354+788  699+11.6 35161 <0.001
hk <) 28 265.6+24.1 1932+164 43455 <0.001  332.7+460 2639+285  20.16 <0.001 341665 706124 38408 <0.001

¢ fH 1.706 1.655 0.531 0.615 0.664 0.606

PAH 0.106 0.117 0.595 0.546 0.515 0.552
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F7 WHABERITIEIN D- ZLR . TNF- o KPHA (X £s, mg/lL)
Table 7 Comparison of serum levels of D-lactic acid and TNF— o between the two groups before and after treatment
. D- LR TNF- a
D — — — —
VRS RIT IR Ly fH PE bEvagil HIT IR L P1H
X REZH 29 13.52 +3.88 9.15+1.37 12.783 <0.001 442 +1.03 241 +£0.74 21.412 <0.001
WL 28 14.03 £4.13 8.54+1.72 12.528 <0.001 459 +1.12 2.66 +0.83 20.680 <0.001
tfH 0.835 0.811 0.628 1.773
P1E 0.415 0.428 0.538 0.093

T: TNF- o= MREIHRSEH T o
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XU X, CONG'Y, HE KL, etal. Clinical effect of Hewei—acupuneture manipulation as an adjuvant therapy for sleep
disorder in children withcerebral palsy [J]. Chinese:General Practicey 2021, 24 (9) : 1116-1120.

Clinical Effect of Hewei—acupuncture Manipulation as an Adjuvant Therapy for Sleep Disorder in Children with
Cerebral Palsy .- XU-Xia', GONG Yan', HE Kelin® >, MA Ruijie> ™"
1.Yiwu Maternity and Children Hospital, Yiwu 322000, China
2.The Third Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310053, China
3.Zhejiang Chinese Medical University, “Hangzhou 310053, China
*Corresponding author: MA Ruijie, Chief physician; E-mail: maria7878@sina.com

[ Abstract] Background “Acupuncture, a therapy of traditional Chinese medicine, has unique advantages on sleep
disorder in children with.cerebral palsy, but there is no clinical study about Hewei—acupuncture manipulation in treating this
disease.Objective To explore the clinical effect of Hewei—acupuncture manipulation as an adjuvant therapy for sleep disorder
in children with gerebral palsy.Methods A total of 80 cerebral palsy children with sleep disorders were selected from Child
Rehabilitation Department of Yiwu Maternity and Children Hospital from January to December 2019 and equally divided into
conventional treatment group and Hewei—acupuncture manipulation group using a computer—based random allocation algorithm,
receivingscalp acupuncture, and scalp acupuncture with Hewei—acupuncture manipulation, respectively, once daily, for a
total of 30 times ( a course of treatment ) in addition to the conventional rehabilitation treatment.Sleep status was assessed by the
Children’s Sleep Habits Questionnaire ( CSHQ ) before, during and after one month of treatment.Responses to the treatment
were assessed at the end of treatment.The incidence of acupuncture—related complications was recorded.Results  Eight dropouts
in each group were excluded, the remaining 32 cases were finally included.The average scale and factor scores of CSH(Q were
similar in both groups at baseline ( P>0.05) .They decreased significantly during and at the end of one month of treatment in both
groups (P<0.01) , but demonstrated no obvious intergroup differences ( P>0.05) .The Hewei—acupuncture manipulation group
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had a much higher rate of response to treatment [ 87.5% (28/32) vs 65.6% (21/32) , P<0.05 ] .No acupuncture-related

complications occurred in both groups.Conclusion Hewei-acupuncture manipulation has partial clinical effects and advantages

in cerebral palsy children with sleep disorder, which may effectively improve the sleep habits and quality, and thus provide a new

idea for acupuncture and moxibustion therapy and acupoint selection in treating this disease.
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Table 1 Comparison of the average seale andfactor scores of CSHQ between two groups before, during and after one month of treatment

s MRSk BB BEIRASZEN 1]
T QT TR LA W wrE iR LA Wi TR IR LA
WHIRITH 32 11.50+2:08 9.81£1.33°  9.72+1.49° 2.75+0.92 2.06+0.88" 203x0.82" 6.38+134 4.63+1.16" 4.78+1.43"
MBEEHEE 32 11.58%2.08 9.63+1.31"  9.63+1.50" 2.72+096 2.03+0.82" 1.84+0.68" 634+143 4.13+0.83" 431123
18 0.060 -0.567 -0.251 -0.133 -0.147 -0.996 -0.090 -1.984 -1.405
P{H 0.952 0.573 0.802 0.894 0.884 0.323 0.928 0.052 0.165
51 R A e AR
I A L LA A R e L A
WAL, 7.94+1.64 559+1.01" 572+1.17" 438+1.62 331151 3.13 £ 1.43° 750+1.50 6.28+0.89" 6.25+1.02"
MBEEA 8.09+1.71 528+0.85" 541=+1.13" 419+1.57 3.16+1.51° 297 +1.36" 750+1.52 625+0.80" 6.25+1.05"
18 0.372 -1.337 -1.086 -0.469 -0.414 -0.448 0.000 -0.148 0.000
P1A 0.711 0.186 0.282 0.641 0.680 0.655 1.000 0.883 1.000
5 BEBRIE AR 15y
BT WFE WPR LA WTE WER  WPR I WRE TR R LA
WHIAITA 4.63+1.50 328+1.30"  3.38+1.36" 1031142 922+1.66" 8.84=1.35 5538+4.59 44.19+4.40" 43.94+3.45"
FIBEHEA 450148 322+1.34"  328+1.33" 1034+1.41 922158  894=1.19" 5522+4.63 4291 +3.89" 42.63+3.48"
(i -0.336 -0.189 -0.279 0.088 0.000 0.295 -0.136 -1.235 -1514
P1H 0.738 0.850 0.781 0.930 1.000 0.769 0.893 0.221 0.135

IE: SIRYTHTILE:, "P<0.01
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[ Abstract )

moxibustion therapy in products of mugwort smoke, photoradiation effect and warm—heat effect in recent years.However, there

Background It is one of the disputed questions that which is the critical factor for the action of

are few reports about the role of products of mugwort smoke in antipruritic effect of moxibustion therapy so far.Objective To
explore the clinical efficacy of smoking versus smokeless moxibustion, and the role of products of mugwort smoke in antipruritic
effect in treating anal pruritus.Methods From June 2017 to June 2019, 62 patients with anal pruritus admitted to Department
of Anus and Intestine Surgery, the First Affiliated Hospital of Zhejiang Chinese Medical University, were selected and divided
into groups A (n=30) and B (n=32) by a table of random numbers.Patients in the two groups received warming moxibustion
of Point GV1 ( Changqiang ) , thereinto patients in group A used smokeless moxa stick, while those in group B used smoking
moxa stick.Both groups were treated for 2 consecutive courses (2 weeks as a course ) .Intergroup comparisons were performed
regarding pre— and post—treatment pruritus degree, pruritus frequency, qualtiy of life evaluated by the Dermatology Life Quality
Index ( DLQI ) before treatment and at the end of one and two courses of treatment, and tolerance to moxibustion and incidence of
discomfort/complications during treatment.Results ~ Post—treatment Visual Analogue Scale ( VAS ) /Numeric Rating Seale (NRS )
ratio and pruritus frequency in both groups were significantly lower than these beforedreatment, and they wére more significantly
lower in group B ( P<0.05 ) .There was significant interaction on total scoreof DLQI between treatment method and time ( P<0.05 ).
Main effects of treatment method and time were both significant on total seore of DLQI ( P<0.05 )«Invboth groups, each of the
total score of DLQI measured after treatment was lowerthan the baseline score ( P<0.05) , and the second measured score was
lower than the first measured ( P<0.05) .Each of the total score of DLQI measured after treatment in group B was lower than that
of group A ( P<0.05) .Patients in the two groups were.tolerant to moxibustion therapy, and no one occurred any discomfort/
complications.Conclusion  Smoking moxibustion has better effect on lowing pruritus degree,  reducing pruritus frequency and
improving quality of life, and products of mugwort smoke play an important role in the antipruritieeffect of moxibustion therapy.

[ Key words ] Pruritus ani; Moxibustion} Drug moxa stick; Fuming thérapys Products of mugwort smoke; Treatment

outcome; Comparative study
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Figure 1 Homemade moxibustion treatment device
2 BRI SR B T AR AR A

Figure 2 Placing the burning moxa cone into the flush toilet seat
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Table 3 Comparison of total score of DLQI between the two groups before treatment, and at 2 and 4 weeks after treatment
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Mental Health Case Studies: Counseling and Treatment for Panic Disorder CHEN Dongyang', LI Jianzhong", WANG
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[ Abstract ] Panic disorder is a kind of anxiety disorder characterized by repeated unexpected panic attacks, often
accompanied by strong fear, palpitation,? sweating, tremor, asphyxia, sense of impending death and other symptoms, which
is prone to generalized anxiety disorder as the patient always worries about the onset of the attacks or averts relevant situations. The
prevalence rate of panic disorder.is about 2.1% worldwide, which is increasing yearly with growing disease burden. In China,
panic disorder is initially diagnosed almost entirely in general hospitals, but the possibility of diagnostic errors is high, and there
is a lack of rapid and effective treatment. We described and analyzed the diagnosis and treatment of a 35—year—old female panic
disorder patient using the biopsychosocial approach, revealing the key steps and application of psychological differentiation and
psychotherapy, in‘order.to provide a reference for general practitioners to understand and apply integrated psychotherapy.

[ Key words]  Panic attack; Psychotherapy; Integration orientation; Dialectical integrated psychotherapy; Neurosis
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New Advances in Three—level Prevention of Elder-Abuse DU Yage',( ZHANG Liping', LIU Jie', DOU Haoying"
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[ Abstract]  Elder abuse is recognized as a"global publi¢.health and social issue, which can destroy the health of the
elderly by declining their physical, psychological and social functions, even result in death. Timely and effective intervention can
reduce the prevalence of-elder abuse and improve the quality of life of the elderly. We elaborated the three—level prevention and
relevant interventions:for elderabuse at home and abroad, and put forward recommendations for improving domestic elder abuse,
such as further improving the health legislation for the elderly, carrying out extensive education of elder abuse in the community
and society, strengthening the training for professionals such as physicians, nurses, lawyers and social workers to enhance their
ability to identify and intervene elder abuse, delivering diversified secondary preventive measures and properly relocating the
abused elderly.

[ Key words] Elderabuses Aged; Primary prevention; Secondary prevention; Tertiary prevention; Health

education; Review
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[ Abstract ]

Sedentary behavior is extremely common in the elderly, which'is a major factor causing physical and mental

health problems in thisgpopulation.Depression is the most common. mental.problem among the elderly and can be caused by lots

of factors, among which sedentaty behavior is a hot focus in recent years.We reviewed recent studies on sedentary behavior and

depression in thé elderly at-home and abroad, and summarized the actions of possible causative mechanisms between the two,

and brought forth insights into the guidance on related healthcare research as well as new ideas for the prevention of depression or

reducing the risk.of depression in‘the elderly.
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analysis of two adults [J].

Clinical Characteristics, Diagnosis and Treatment of 17 o ~hydroxylase Deficiency: Analysis of Two Adults L/U
Junjing, REN Liy ZHANG Wei, " YOU Zhiqing*, CHENG Ying, LANG Hongmei, GUO Wei
Department of Endocrinology, the General Hospital of Western Theater Command, Chengdu 610083, China
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[ Abstraet ]

17 a —hydroxyase deficiency, €xpecting to improve elinicians’ recognition of this disease.Methods Clinical data of two adults

Objective To analyze the elinical eharacteristics, diagnosis and treatment of two adults with

with 17 o ~hydroxyase deficiency admitted to the Department of Endocrinology, the General Hospital of Western Theater
Command in 2013 and 2019, respectively, were collected.Clinical manifestations and diagnostic and therapeutic process were
analyzed in detail. Results The two patients were female in terms of social gender role, aged 24 and 31, respectively.Although
their clinical manifestations in-adulthood had some differences, they showed various degrees of hypokalemia, hypertension,
abnormal sexual development and sexuality, and adrenal hyperplasia.Gene sequencing revealed that both of them had two
heterozygous mutationsidin GYP17A1 gene, with CYP17A1: ¢.1459_c.1467delGACTCTTTC as the common variation site.The
karyotypes of chromosomes were 46XX and 46XY by chromosome karyotype detection, respectively.Both of them were relieved
after glucocorticoid treatment.Conclusion 17 o —~hydroxylase deficiency has a low morbidity, and its clinical features may
present certdin.degrees of variations in adult patients.Early diagnosis and treatment can improve the adulthood quality of life, thus
clinicians should improve the levels of early diagnosis and differential diagnosis of the disease.

[Key.words ]  Adrenal hyperplasia, congenital; Steroid 17-alpha—hydroxylase; 17 a —hydroxylase deficiency;

Adults; Disease attributes; Diagnosis; Therapy
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2.4 DR, Qe R ARGIZE R 2 Bl E CYP17AL 2
K BAAAE 2 b Fe iy 527, b Sk [6) 48 55 6 A0l CYPL7AL:
.1459_c.1467delGACTCTTTC, % #i 1 5 — 28 5 i 25 K4
c.1084C>T, 6l 2 o5 — 78 SF 47 5K ¢.286 (exonl ) CST (L
B 2~3) o Fafl 1 G iRzl 46XX, StatERl—3%; W
i 2 Jetafhiz iy 46XY, St —3,

2.5 RITIRBEVT MR EREBIRA T E R (1
o W 3WM) | WAEMSFERR (30 mg/ IR 1K /) | ik
Jews (8: 00 Hi 5.0 mg, 16: 00 A 2.5 mg) ¥AIT, IMESEHIA]
MM 5 1 e B s A IRIEJERS (8: 00 fIik 5.0 mg,
16: 00 g 2.5 mg) , 2 AR E LI EAE, MEIER, I
14 4.71 mmol/L., ACTH A 33.6 ng/L, BEIHHA 86.80 ng/L,
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12 GIAF 170HD B ISR A K A
Table 1 Partial laboratory examination results of the two adults with

17 a —hydroxyase deficiency

TitH W1 g 2 S

14 (mmol/L) 227 3.13 3.50~5.30
24 h JREF (mmol/24 h) 3072 51.59 51.10~102.30
IR BRI (U/L) 2726  46.95 2.10~10.89
BRI ORI AR R (UML) 68.43  85.00 3.85~8.78
B 5 (ng/1) 3.58  31.00 27.00~122.00
BRYLIHIZE ( pog/L) 1267  13.26 0.31~1.52
S (pg/l) 0.69  0.20 0.01~0.75
TR S F MR (o g/dl) 570  6.30 8.00~188.00
17 32220 (nmol/L ) ESIL 16.0 <30.0
M3 R T (pg/dl)

8: 00 040 082 6.70~22.60

16: 00 036  0.66 <10.00

24: 00 026 0.0
{25 FRRE M ER (ng/l)

8: 00 4350 1020 0

16: 00 0~

24 00 Néo
24 h RIS T ( wg/24 h) ~403.00
I (ng/L) .
B ZIEHE (ng é,ﬁ Loyt

HBes  HhBERE T IR 1 1 JE KA (0.25 mg/ K. 1K /), 1
MARELTIARE, MEIER, &M KN 4.06 mmol/L, i
124 140.00 mmol/L, ACTH A 44.9 ng/L., I3 57 BN 0.43
we/dl, 34 AEHATHRIGREY, BEURLAE, EA& M.
MEITIES, BRI PATIE B s UIFR A .
3 iR

T CYPI7AL DA T EAA I P 17 o FRALREGH
17, 20 BREEZLMBHAIANIN (2R PASO17 i, [RIL CYP17AT &
PRIGAE T BN A 17 o FRALMEERN / B 17, 20 B 20 memoers
SRR E TR RN ARG L BRge R, SKIE R R
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ZEJ75|

B2 00y
c. 1084C>T
RERE

ZEJ75|

5,100 5120 5,140 5,160 5.1'80 52200 5220 52
0668_CYP17_8_CYP17-8F_P40107021_1659_C08.ab1-->

c. 1459 1467de1”
GACTCTTTC
RRERAE

4 AT 2 5
Fi e uencing results of Case 1

CYP17A1:c. 286 (exonl) C>T:
FRHEF5)

1
AAGGACTTCTCTGGGCGGCCTCAAATGGTAA

4
AAGGACTTCTCTGGGTGGCCTCAAATGGTAA

CYP17A1:c. 1459 (exon8) _c. 1467 (exon8) de1GACTCTTTC:

FFMEFSl  |GT GGTCTTT CTGATC[GACTCTITTCAAAGTGAAGAT CAAG
|t |

i
AG CCCCAAGGTGGTCTTTCTGATCAAAGTGAAGAT CAAG

i

Ml

B3 il 2 FERN 4R

Figure 3  Gene sequencing results of Case 2

A B 7 P2 T80 17 FRARER L 11 KA EE R R

RN SRR . e A2 TR K th B T R A
TR, R R LA A TR 11— SR T | B ST
R DL 1= Z 8 T T = e o s . 1= R B 2 A
SRR R BOBCERAE AT, T BRI . AR TS B
Pl 2 - A Bk E RGN T L AVE RIEE, WIRERIN
L AREP A s eoh, 11— Z24 B R EA 1 R i
IR BOMEME, B 170HD #8550 15 TR BT
BB N RIIRR R, HILEARS BB A ar i LR as,

{HATRE FEA RIS R o REAEHRIE Y 170HD 7% i &
Wi PR —F, FRAR. EwW ST gAY, EoR
e g P T 11 i 33 226 RO B2 S0 . ARBF S e 1) 1 1 [
W, A 2 % R L S R /B 2 I B, 4
1T 0.9% S AAM A TR 67 o 206 2 B HL 7 1o i 128 17 ) A ok o o1



CrmBE=ER EZ
2021430 £24% FH

50.0 ng/L 1N, KB & MRS B 3G 2 e 2 Wikn e, 456
K S SO R IR R IR VA48 170HD B35 T R
23 B P T R A 0.9% G ARARTE B ik 06 B 1
EPER B HIE, T 170HD 0] S8 AR . MR bR
122 M S R T B s — )5 I R T e 2 5 | Al . MU ER K
TREAR S AEAE R B SR, R BES R IR N AT e o A A T A
. CHORMANSKI % "' BF5e 45, e (o A% 50y 46XX Y
170HD £ UN7E 75 B BTN & 2L = iR s e I 6 A &
FEARERRS S8, B RS BWIER | JFR M &R =5
TEAERRS; YR 46XY BY 170HD BE AME gk
RUR] A P ) B WA TS SN M A B, S T A e
W, ANZRA Ay Lo M W Re A IR RO Al s e is i s sk, HL
TET AR AR N 25 5 G 6 AR %A 46XX 1Y 170HD,
B RN EREMGER | AT S M= 5 —AEmistg
(] e 0k 2 A A R R R IS TR o, 8 WA B
BRZ NIRRT, SRR A R SR L B S T
B . AR 2 6] i A v B Lotk L8 RS
IR B, AR ALY 46XX ., 46XY, o] 2
SNl R S Y O R TR ], 5 S PR P P o
FEZWOTH, —T0OR A B AFSTES R iR, 170HD #i
BHIRIZHE, BRI N R YER I ER055%) | 4l
MR E TR (35%) R EMPLEG ME(21% ) 5 #7112
L B R AL AR IS 20 9.13.2 16.5 %, SRS W It [alEl g
32 4F 0 ARBIFTIER 2 (A A g DR AR I £ v a1 R
2, WHIRZH R R T e . X T 5 BE E E
THEAE R AR B BT R TRER S MR
T RS AL 170HD HA AR H
B2 MR T S5 PR, Wil et XoF % 125 152 2 ) A58 PR AR, B
RATA . AW P 5K i 4 sl TRk 3 31 5%
HEACBETTAR TE MR R A . T5 248 U, 170HD ] th£4
S E R ARG, A 24 RSS T E PubMed & 211
181 f5i] 170HD H 3 3 P 2 A i 4, IR 70 3] (38.6% )
9 ¢.985_987delinsAA ( p.Y329K) %8 48, 55 f4i] (304%) M
.1459-1467del ( p.487.489del) %€ 7%, H 4% 43 ] (31%)
S HAb g A T A R 2 9] L E CYPITAL B I ) 7F
1E 2 Ab 2% 45 5 78 M T (] A8 S5 7 550 CYP17AL: ¢.1459_
.1467delGACTCTTTC, A CYP17A1 B[R H WAL A5,
FEIRYT T, BT 170HD SR PN i 7K P e S K 2
SRz BRI — W R TR E R, R E LA S
B EIRE BBR B Z . K2 . HRBU 25 50 T
WR = R, T ANTE I M B R Ak BRIk
[vi) Fsf 7 308 3k 0 ) ACTHL T Uk Rz J e 35 0 L2 24 I AR 47 1
E KR, ERTH 258 S Kb . ARBFSE T 2 iR
SRR e ms . M IFERFA TIARYTY, S5 RE DS &2 B
MK EIEH, SN ACTH W FFEES S, #Hid
S VP R 30 YL (AR 46XY B9 170HD S BT
NG N YRR IR AR R, Ko iR M AR AL 2 T i
WAL, DERLFIE RS N, ARG AR K
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FARKEIAL, DROEE R BEIR A KM . NI,
X5 T WIS W g R R 46XY Y 170HD (B, SR
TIVERRVIBRA , WX T4k 2 Pl 0 6 0 2 1 i e R A 2y
46XY B 46XX 19 170HD B, nlHEATHEER A IEiAIT o

ABFFERW, 170HD &5 28 v / 2R 1097 5 B
BB KA S 1 AR 0 TURAN 45 1 B
FEABL 1T0HD [R5 Bl 28 w5l e R Tt Gk S e 4
BIFLE R T, LR & F 5240 AT RE 2 Hh ey AR (R i
FAEYE M BEURH S MR 1 AR A TS A v
1 5] 170HD 835 R AR BRI 5 R B et
PRI HEON, G55 R IR P B HERR f IiEA iC
FUARDE, (HT 5 R EEA R, NI ZR 8T v K- 22
Tl T B A U 2 PRI R 16 A e
(ELRL AT AT 50 2 W 838 16 7 T AT RO 2 (o AR A% 2y 46X Y
BT 170HD [ PEIIERAN L 5 A U AT B v o g iy vl
BEME ' R IR TR B R U I, B
170HD 82 JEA T MRECRIRIAARME (AR 5 1E Lo PEVEAE B2 A
HREST, (B7ESTETRERL R A PEVEAE | SRREAE I i |
[ERCESTERIE T VR ) dTt EREYIGURERIN IR NS AR

ZELEHRA, T7T0HD A, MAF R IR RIEA —E
S, i PR FATT N G R AR R AR
PRSI PR 1o i i X 2008 BN U RS g RS T . %018
Wik LR R 2 . 12

P& ik X B, HEFRTLFGHRLE BT
B, AW, RESAT AR R 2 BT LR
BAMIT; mEF. BE. AR T LFREEH AT R,
BRI, ARLARRAT IR LA LA 59T

ASLRA R
Sk
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(WE] ZEAHMERZ R —Frd Xp21 & EARR 8K G AR ARARA B 4R 648, F % K I A A gl
2z B ERERAARKT . ARIERF RAoF AL T %, AMATRBREN TR0, ARE T 1HAE SR
Hibg s Z E AT ALEIL, HE BRI R LIRS R (KA i o 547 g ) | B DLBR BB g o 2y B e
JRIE, 2R ERAEI BT A CNV Seq ¥l L AHY
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[ Abstract )

of Xp21 chromosome; ‘which is mainly manifested as glycerol kinase deficiency, adrenal cortical dysfunction, Duchenne

Complex glyeerol kinase deficiency s akind of contiguous gene syndrome caused by partial deletion

muscular dystrophy and mental retardation.Timely gene detection 1s helpful for early diagnosis.This paper reported a neonatal
case of complex glycerol kinase deficiency with manifestations mainly consist of adrenocortical hypofunction ( hyponatremia and

hyperkalemia ) , elevated éreatine kinase and urine glyeerol levels.Whole exome sequencing and CNV Seq tests were performed

to confirm the diagnosis.

[ Key words ]

A R H W ¥ B Bt = BE (complex glycerol kinase
deficiency, CGKD) S Fh B X - 3% A R 0 A% 10 A AR Ak
LR, B M Xp21 G O £ AR Bk A ROk,
F5 5 BOH I P B = JE . ( glycerol kinase deficiency, GKD,
OMIM# 307030 ) o SEREE FIRA B AR (adrenal hypoplasia
congenita, AHC, OMIM# 300200 ) . FEERIUEFEA R ( Duchenne
muscular dystrophy, DMD, OMIM# 310200 ) F1%5f 5% 95 56 £
Rl & B ERE D AR P A — R . CGKD
AOREIR 5 B R B AR R BEAT O, RT AT I A= S0 R, DB 4
JI i 24 R 22 H . CGKD 12 Wy M I PRS2 50 2 A6 A 46
12 3 BARYR L UGN & B Xp21 {7 Bk, I Hoar sl otk
A . AHCIEREC ™, AT LLEIIRYT, Al
JUWIFET, i GKD SEAR— A AHC #8355 DMD 501 R] JEH]
BAER, ARSI R R AL R P RBL . AR BT T 1

453100 VA48 THET, B & R 2B s — Bt s ZE e LR
EAEVES . R, EAREE; E-mail: 1ch8275@163.com
ARSCEF B H Y . 2020-09-23

Complex glycerol kinase deficiency; HyperCKemias; Hyperglycyluria; Xp21

B L LI CGKD B LI R GORH R EE E A I 25 5, LA
SR I PR 5 A X A A
1 &R

BIL, B, 12d, BebKERR, L 1d, mTihos
KE05d M T 2019-11-2 NE#H 5 EFHE—WBER, 1d
A7 UK H ALK R R, R R IELL, RAK, TR
ek 0K AR AL, W HSAERER, L TERE
B, Sl “HAILERME; HAEINFHRELERE; S
WE; AR IE? KL, TAFFERA, BRAM
FRLI B, KIREATE A K BT R KGR MEE; 05d
AT EILHILS F el (160 K /min) , 4o f4afE (Sp0,)
T ( BARBARE) REBREY, TOLFHFELEER
@A (nCPAP) #3858 45 Sp0, LI £ 90% vA £, 42 40 min
J6 3 BT HE 56 K /min, B Sp0, 78 T, T oAMSh fEd)E
AR BRI AR E LR AT RS SO R, SR
LA Z 90 &k /min, SpO, e #HE 85% £ A4, Hit—FiLik
AR 12085 ZAH, BILASBE=>, LAZET =,



GCPME=RES
2021438 $24% FE

AR X, Apgar o RIE, ERE, JEILF 4G,
BOLIAE 2 %, RiE, ANRAEAR S —REAERE, RE
BE, RBRMELE, TR-FHR, LAFHEETRE, 2 BHE4,
AT R AL, T A, SR 82 K /min, EF, S
AARAL, AR ERTSTF, WK A BRILA T, R4s R4
R H, S ERERELER. Fhh: ARBRALESHE
(ALT) 99 U/L ( £H%FEH: 9~50 U/L) , RARBALEH
B (AST) 603 U/L ( A#7EH . 15~40 U/L) , ¥fz4c% (TBIL)
179 wmol/L ( ZFEE : 0~25 wmol/L) , y- AR BLit ks
(y=GT) 1125 pmol/L ( £FEE: 10~60 wmol/L) , Fj=
P (TBA) 23 pmol/L ( £F & H: 0~10 wmol/L) ; &AL
B, SLBRBLA® (LDH) 1666 U/L ( A#% & H: 313~618
U/L) , WMBR# B (CK) 27 343 U/L ( £ H: 55~170
U/L) , WLBR# R T8 (CK-MB) 1400 U/L ( %75 H .
0~25U/L) . NEBEE®RERE. AFCELARTERS
FHidik (PR, SR PR E TR, & 5 Rk E
W) 5 AR A A pH 751, AHE (PO, 183 mui He
(1 mm Hg=0.133 kPa) (AFEHE: 80~100 mm Hg) , =%
a5 JE (PCO,) 19.2 mm Hg ( AF 58 H : 35~45 mmyHg ),
K" 7.6 mmol/L. ( %58 H : 3.5~5.5 mmol/l.)>, Na* 131 mmol/L
(A% E . 135~145 mmol/L) , Ga™ 0.85 mmol/l; ¢ % # &
B 1.17~1.29 mmol/L) , CI" 95 mmol/L ( & % 3& B . 99~107
mmol/LL) , 2 5L & (Lac) 3.1 mmol/L ( B2 & B : 0.5~1.7
mmol/L) , A H.45 (BE=) 45 mmol/L. ( & # JE H: -3.0~3.0
mmol/LL) , #ERE 15 mmol/L (A FH: 22~26 mmol/L.).,
PR R AG IR S AR 8 F & o T 5
e Na™ 122 mmol/la( A% & B 137~147 mmol/L), K' 8.0
mmol/L. ( #EE : 3.5~53 mmol/L.) , Cl” 89.2 mmol/L. (F%
FEE: 98~107 mmol) , Ca ¥ 2.11 mmol/L ( AZ50H: 2.08~2.8
mmol/L.) , P 2.39 mmol/L ( £ % & B :40.81~1.15 mmol/L ) ,
Mg2+ 1.11 mmol/L ( &~ # & B : 0.7~1.0 mmol/IY) ; AF = 4k
ALT 174 U/L, AST 780 U/L, TBiL165.9 wmol/L, ¥%& (TP)
70 gL ( BFEE B 65~85 g/li)ny. @& & (ALB) 42 g/L ( &
FEE: 40~55 ¢/L) , y=GT 1014 pmol/L; & WLE: LDH
9 840 U/L, CK 68 000 U/LyCK=MB 2 320 U/L; MLesdé (MYO)
11 210 ng/ml( A#3EE: 0~121 ng/ml ), W45 & 1( ¢Tnl )0.230
ng/ml( £ & B 0~0.034 ng/ml ), B A fisi 44 Ak A7 45( NT-proBNP )
42 900 pg/ml.( 5~ E B . 0~250 pg/ml) . fiF ., Bk

B o IR ISR o B B B U SRR S R AR R
FhREh RIES 4l mm He, £ 5 £ B A 5 EHLARLE(FE);
AHECESRBRTEEERIA R A, NRSEA: (1) 3
AJUBE K (2) ALK TR Fidi; (3) OB
EF; (4) SHEERA; (5) FHAINLMRELL; (6) #4T
BAVE IR R, AT R 4, AR, ERF . R,
BHRGIL, 2l W MR F LA KR IR S T AR e LA
B, AR FWE . A% T TS 0.01~0.03 mgke I+
B g, A2 R EIFE 242 K /min, P T B E 70~80
Kmin, FTFAFSFREE, H1hBHREE, &THEH
MR A5 AT K s UM 1 h Jg 4, < E 44 160 K /min
A, BARREH R IR RMR T A, EA o B R AR AR ST AT B
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R R IR AAR G - R, SRR TR WY R
%, £ 309.5 pmol/L ( £FEE: 0~20.2 wmol/L) , FHLHE
EMRERN R ZRER B TR 2 podl (£FRE: 5~25
pe/dl) , FEE EREE RisE (ACTH ) 258 pe/ml ( 5% 56 A .
0~46 pg/ml) , Z54A ¥ fEJF A2 9M1% CK A AR CK #5541,
W& 5B A CGKD, BRELFBEEEILTBER B, &
AT A E A RIEIT .

BILHEKE 1 dBEBAK 0S5 d BARAK, NS I E
JURH S B Fo B AR S B A A B A TR R0 E R e B AT A A
M, NIRJGEL T IR GBI e KRG R, S84 3% A
AAh i 2] SEARAN e g, AR A, g ke RRE R R &
Bk B E i —F e d AU A S EREMRT A L5
BIRA AT 3 kS, 8: 00 BJREE 22 we/dl (AHEH:
5~25 we/dl) , ACTH 124 pg/ml ( 5 %58 B : 0~46 pg/ml) ;
16: 00 & i B 26.8 pe/dl( A & 58 B : 2.5~12.5 pgd) ,
ACTH 93 pg/ml ( A %38 H : 023 pg/ml) ; 24: 00 & i B 24
we/dl ( AFFEH . 1-8 wg/dl) , ACTH 82.6 pg/ml; 1 A& &
BRI EF AR RS 8: 00 B EE 14 pg/dl, ACTH 64
pg/ml; 16: 00 & i B 20.3 wg/dl, ACTH 668 pg/ml, 24: 00
& B AT we/dl, ACTH 141.0 pg/ml, 3437 % B K ILA 2
FF, A2ACTH AR R T &, SHhkwR (FE. gk
KE B RRENABAR) HRLFF. SPEhiFA
2 4308 T B 9F i@ it CNV Seq 3o £ I 246 B R %
Xp21.3-p21.1 (chrX:25093883-34157184 ) X % A f& #: % &
. K E 24 9.063 Mb, #:k K% A B &3 MIR548F5,
ILIRAPL1. FTHL17. MAGEB2. MAGEB3. GK. CXorf21,
MAGEB5., VENTXP1. NROB1. MAGEBI. PPP4R3CP.
MAGEB4, MAGEB18, MIR4666B., DCAFSL1. FAM47A .
MIR3915. MAGEB6. DCAF8L2, TAB3-AS1. TAB3.
MAGEB10, DMD. MIR6134, k& L% # 405F & HL4a4a 4
Fe b B, Bk sk K E KA OMIM 38 & 69 8om &
F A ILIRAPLI, GK. NROB1 #= DMD, HiX 4 AN 43f
Rk, Eb, BILCGKD S BioAs, BENLRE TR,
B2 JG BIL 2 IR ESBR SAL VT AN (L B g T A TR
3, ASRE. 019190902) , £k 10~20 mg/m®, 2K/, &
H& Na' &aT#ist g (A1) .

2 itig

AHABIEH 2R G AE R AE S8 A BRI AL S B T8, RN
B, AT S B AL T i IR 2438 (FISH ) 2.
AHEBIE R L5 A AR IC A L R T e sl e ik o 7
Ye O AR AH SR BE R 225 4E (G0 22q11.2 i 2k 25 5 AE AT WAGR
ZRAAE - BRI . o BN A RR S ) R R I
RFEM, Sfeae Rt . CGKD & —F i Xp21 41
IR 5 R A AR AR I H LR A AE,  H AT TEAE K21
Wl HIERGSE AT AT AR A B e ]
KB, R Bk T SN BERY R/ YL AHC, DMD
H1 GKD Wy A7 S BB B il , A HIEUH A AHC-GKD-
DMD. AHC-DMD, DMD-GKD, H /L% & &l AHC-GKD-
DMD fz k5 Ul

5 Qe RS IE R 25 A AEANTR, CGKD JCARRIE 1 R
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FRIE, BEZ NI, W E R IOEREE N, k]
ReA e e R ke, o IR F T RER I CGKD Y
IREE (A% AN 45, X ) Turner ZEH1EEE )

A B LA BE i B A B Bt AL B S5 17 v JUL R 5 I 15 5
F i DMD, H LI AR Na* KPR ISR, AR sl
B IRE B2 AR IS 105 TC K R R UUE A5 55 FIR I R &
ANRACHE, Wb LE B R i A A 15 A2 .

GKD 1 GK 3 H 7 T Xp21.3, KEZ N 98.1 kb, fuif
20 AN T, gt E R (W RAE SRR RERT) o BT
ORI GK LN M) 20 A4S 5, AHC 7 NROB1 JE K i T
Xp21-Xp21.2, KEAN 2518 kb, 5 2 MME T, Gk
U, GAETIEAERBERE LR PEIR T i
DMD HEPRE A IR A P e RIS 22—, (i F Xp21.2, K
FEZ9M 2.26 Mb, 8 79 MM, 60% (4785 R K R Bk
K, FEWHONEE . N B VESR T ILIRAPLI
LR T Xp21.3-Xp22.1, KJEZh 1.39 kb, A5 11 FRE T,
55 DMD BEFILLAR, TEMERGmRS, MR A 6
F 8

AHC 2T X et ik -9 DAXT B (5 NROBL £:A])
BARHR, ATRE Y ORI g, (1 A R
CGKD W RIER . AHC — M 3 A 5 i el LA~ H
WG —BOCREIREHY], AR/ BfE JLEE RT3 s AHC A,
SRR . R EAR . Bk, (KiREgAE & ke
SRR, B R BB = 0 b A 3R B = e T g
FER B ek TR PRI R R e AHC 1 B BRI

AHC B AE AR sk . RN e e e §
g v 2 A IR, IS B TR . B T B R B R AR L
FACEARAR, i ACTHACTE FHs , izs 7N ACTH R,
L35 W S RASETR e AHC B 1T PH et i 1 AR i
B0 055 TR AT Rl = SN 1)) I S N 7 SO (30
AT B = 0 IAE , BEAILRZ BTiE B R, ACTH F&, A5 ik
FOWAME 1B MRIJE R, TR RREZEDITG R, (AILE L
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Table 1 Changes of liver function, electrolytes and myocardial enzymes in the neonatal patient

H A ALT (U/L) AST (U/L) y-GT (U/L) TBA( pmol/L) Na’ (mmol/L.) K" (mmol/L ) CK (U/L) CK-MB( U/L)
2019-11-09 32 168 533 7.2 140 4.4 14 480 501
2019-11-14 76 169 508 40.7 - - 11 920 254
2019-11<18 - 130 - - - - 8214 203
2019<11-21 99 603 1125 23.4 122 54 27 343 1400
2019-11-22 174 780 1014 - 122 8.0 68 000 2320
2019-11-23 - - - - 123 6.4 - -
2019-11-26 142 145 833 82.2 - - 14 110 330
2019-11-27 - - - - 136 6.2 - -
2019-11-30 - - - - 140 4.7 9486 270
2019-12-04 - - - - 123 7.1 1894 157
2019-12-12 - - - - 122 7.6 1383 125
2020-02-04 382 464 248 44.6 128 5.0 12416 359
2020-02-13 150 143 140 9.4 - - 4169 226

. ALT= W& IR EILFERSNE, AST= KGR ATLFERENE, v-GT=y - D2 W% KNG, TBA= BHH#R, CK= JLERELNE, CK-MB= WLERIL
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[ Abstract ]

manifestations of repeated kidnéy stones and progressive renal caleification, usually starting in childhood, and eventually

Primary.hyperoxaluria type 1 (PH1) 4is an autosomal recessive genetic disease, with clinical

developing to end—stage renal disease as the progressive deterioration of the disease.Currently, AGXT gene sequencing has
gradually substituted liver biopsy, and become a first diagnostic method for PH1.And early treatment options of PHI are mainly
conservative therapies.We.reported a pediatric case/of PH1, with detailed analysis and summary of the clinical characteristics and
management methods,._aimingto provide a reference for clinicians to diagnose and treat the disease.

Hyperoxaluria, primary; Primary hyperoxaluria type 1; Urine metabolism analysis; Genetic testing;
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Figure 1 Imaging findings of the male child with primary hyperoxaluria
type 1
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male child with primary hyperoxaluria type 1
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[ Abstract )

The incidence of age-related diseases inereases with rapid population aging.The coexistence of multiple

diseases causes: great harm: to the health of the elderly, but the treatment for which may be assisted by the theoretical evidence
derived from exploring the relationship between osteosarcopenic obesity syndrome and type 2 diabetes.This article reviews the

relationship between osteosarcopenic obesity syndrome and type 2 diabetes, and concludes that the two have a close relationship

and influence each other; 8o comprehensive treatment ¢an effectively improve the overall prognosis and quality of life.
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[ Abstract ]

impaired liver functions caused by liver cirrhosis, the final stage of chronic liver disease associated with progressive liver fibrosis.

Hepatogenous diabetes ( HD ) can be defined as'a kind of glucose metabolic disorders secondary to

HD may increase the risk of common complications ‘of liver cirrhosis, such as hepatic encephalopathy, upper gastrointestinal
bleeding, spontaneous peritonitis, 'ascites and infection, as wellas the risk of progression from cirrhosis to liver cancer and
the mortality of liver cancer. As glycemic control is an effective means to improve the prognosis of HD, early identifying and
intervening HD are of great clinical significance. At present, it is still difficult to make a clinical diagnosis of HD, and there are

no systematic diagnostic strategies for HD in China. In this paper, we reviewed the recent developments in HD diagnosis, with a
Y g 2 pap P g

view to helping early clinical identification of HD to‘improve the prognosis of patients with liver cirrhosis.
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secretion, HOMA-IS) VIPEALIL IR M fER B A0iEXaE, XFTF
AEAEIT I TR {H FPG IE % A FFIEAL S, WIS RERR S HD A2
3.1.3  IMAEPHY AR I 62% 1 HD B3 FPG IE#,
I AE MR PEAN 3 A5 P UK FPG 207 HD B ™ E AR A H &
B 5 il T IR MAETE, HD BREES LS FPG L {E
KT 2 BUME PRI, X I AT X 4y HD 55 2 HUME bR H it
Wb MAN, IGRAIL FPG IEH(H OGTT 2 h MME & B
LB I 45 HD 19
3.2 HDWHHZWiHahs TR T S i A v
HHEI FPG, OGTT, HbA, . B (glycated albumin,
GA) . AWM & 1, 5- Wi/KA%HEE (1, S-anhydroglucitol,
1, 5-AG) Z535F5, KNI HD (9i2lan B L F 3565
32,1 FPG J OGTT b FHEACHI AL, A OCHE F 4% FPG
¢ OGTT 2 h IUBEFEA HbA,, Kol 45 A nT SO0 T i e f ik
T PG RIRAE R SCHRRE H R T S WO
SR, {H FPG Xt HD RS WiERR EAR RS o T IFAE & 4b
JE LR O RTA W ) BRI RE ) A AN TR TR, PRt
WITRE (L B AR AR 2D, FPGAIR T 1E % A=) JEON 451
98 & B 62% (1% HD B3 FPG 1EH , 1fii GARCIA-COMPEAN
2t LU BRZE N % TR 90% 1Y FPG 1E % (1 IR Ak 2 35 25 OGTT iF
SCAETE IGT 5 HD, $2/R-AR4E FPG 12 W7 HD # ™ d % Al H &
MR, HAZET HD MBFSEIE 1%k s > 1,

X TR AL R T S, IGT MR RS &2, B4
I PR 52 B AR o IGT A U AR ME , 88 4316 R B A= vl e 2%
PN FPG IE % 1M A Bt — 47 AR S AR AR I ) . NISHIDA
a2V EAT I — TR ATRE PRS2 I OGTT AT - F00 A 4k 28

( homeostasis
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HWUG, [RIBZAE5E 45 A0 s NUOBE IE 5 i R Ak s 5 48
HEAEHRA 94.7%, TiAITF IGT . WEIRIRHINFRE(L R % 5 4RLEAF
RIF TN 68.8% . 56.6%, FELIMKEIEH BIFREL RS
HD B 5 FAAERAEE I 22 5 IEAEITIT 3 I A FR R
M (self monitoring of blood glucose, SMBG ) %2 &5 1l W i
( continuous glucose monitoring, CGM ) A BT 54 °HD A2 wr
Fe e Y {E T A R AR, SMBG K CGM i
M LB . OGTT AMY AT LK FPG 1EH (W HD, iR n]
VIHHF o0 - ai b s 5 s, HAASARER . BE A, 2iIE
IRIZWr HD P EERE R TR 5 HD Jf2ic38 Al b 8 2 il
JG, EATFE R OGTT 5k HFA 4k £ 2 R A T g 6 4 =22 oh
F IR AR S
322 HbA, HbA, J&ZL 4 i 3 20 85 5 03 Hob
5y o kWA BN AR 2 A e, O I R AZ 1 b 5
ZLAR A 1y, MREIR, KPR T A% B I AR5 1 2128 1 42 ke
] Y BT IR 6, K3k 120 d, P Hh AR
WO PR R A 2~3 A A OB RIRCR I R R L Ve
FR £ MU R BTG S B A hrafe 53 1Ak,
H1 T HbA, B U550 s K I & 0 2% A= U IR R TR
DR et T PP A SR A | K i R e e ™ (P IffL
KRR O BRI R, KB HDA, K >7% B IR
ot R AR I R A AR R, PIMHDbA | KT 4451 7%
AT Bl A A2 2 ey 238 F b — 8 (T AR B
BLHDA,, X HDSEH IR VA A e

Zoi O SRFEENIEIE . 5 = Hall o G
S H I > 1575 mghl) ST T IE 2T 2 i hE CHfi e 27 %
>20 mg/dl ) %2 JFREAE S5 £ 0 HBA,, K gl B
2 B AT 1) B . ROGALSE i it 0oF 82 191 MLk B 19 HD
SR BT RN e LIS DA, KF2R 5.7% , $&asHD 85
HbA,, K4 F a3, NOMURA 25 W B 53 & B0 JFF R 1L 4
IR R FPG = T 1E# AMHERHD A 7K 71 5 1E & AAH
L, FFREAL A IR E . AR AR IR RS & T PR &
B PRI £ 3 B AR IS A7 A il S S T R £k 5 I D 2R
H HbA, AFH B FEME, HAEFELE R X HbA,,
IR TCRE M, oA B0 45 T Ay o] i D R A £
FE A DD RETTEE MR T 2L AN E T T3 HbA,, K
TKe; SEHRAWAT 25 5 1 % 100 1 i i 16 58 2 HE A7 5
B HbA [ B JI2 BB B R I RS (87.0% ) MR T
B N 58:3% ), HIFHTTRES 12 A IR IR R
FET e PRBE . #5 MR AR T B s A

HET, SEUFMELEE HbA,, /KRR A ELA B P i R
SEATERE, MURHESEMEERE, . ke . hfg
TUE i ik ke 18 22 1 i 55 P 0 LI 22 i 359 mT 5 I 21
1,000 R SE HDA,, AKCEASE, P HbA,, JFR 2
JRARE U S A R0 I 2 o) R A T S B P, e e
PEA TR KA R AR L
323 GA  GA JZIG RS Wb B s A0 W I i % 1) 8 FHH8 45 2
— LR F AR —XOURIE S 2 I L AT A A PR O A A
BAshR L T EEAR 0, (4017 d) BB TN,
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B GA B2t i RS F I 0) (2~3 ) 4 HbA, 7, (HH:
FEPPA I RSCR A I R A . (1) R2R%a
21 D 5ty R S L 2T B AR I, R I IR R G
R EFHE D ARSI REE; (2) BT GA BB L
J& HbA,, 19 10 %, Pt GA X it it 28 e s i flsk, 7E i
B G T 8 R AR S U AR Ak D7 T TR T
IKEZAKT %8 7 HEAT A — 300 KR AR £25 5 8 10 0T 5 45 R S
ot E T ’ﬁz B E it £8 (receiver operating c¢haracteristic
curve, ROC £ ) PFAGAG HbA,, 2 Wb R A EEBE (.66.7% )
=T GA (61.2% ) , {H - FZWibh IRl R i A,
Hi GA SRR B fe LRI S 15.29% 5 IKEZAKI %5 17 41
P8 HCHETE GA RN HbA,, K0 &5 S A8 RIS B ol 0 2 119 45 4
b -

TrEAR AR, GA B AR IS IR E S A TE i
PRI HAS 32 28 101 52 el oo BT A 50 1 2 AR I R )
oM GA K, WN'ERLE SR FERREGEAHE . HRRIR DI RET
UERE | I A5 S S5 R PRI I 9 AT RESE GA ZKF- A,
1717 FF DR R ) Bl 1 R o SR A 25 3 350 P 2R A i e
AT BB GA RSB T L 87 o @M TR R L R TR AL
H RS AT BRI B 1, K, B E
AR PR GA Bl ™,

% FEHbA,, Fl GA ¥ 5 73 B A BmAH DG . 12 HE AT
ik B DA, RfIRTTT GA s, PRI A T 2 00 i S5 ol P PP
BB I M RIRCR, KOGA %5 1 gy T — AN iTAG 5
tir, BMEVERHE (chronic liver diseases, CLD) -HbA,.. CLD-
HbA,, i HbA,, 5 GA/3 W F-¥{E, L5 HbA,, #H L X8 Pk T
s FB T IR R SO AP A P o s, HL 2 T Re s
AN, BT Y 1, BRILLL R (0 . OB GE A8 1 GA
AN K AL, R CLD=HbA,, 31 A BEVER 52 e ifi B
P AR £ A O IR s, DRk T I Bh A K
MM R, TR AR R
3.2.4  HUbERE  SURERCORMESWY) S MR R R A R
RO 1, TR R AT 2~3 FR B RO L e
HbA,, U T B SOAS R 1 6 52 R W% 2 2R g, AL 2R
BRIV R S IO AR A s8R - . LAHOUSEN
2 VLR R B 40% 9 HD 3 HbA,, ZKCEAR T HAZ Wik R
WSS I BRI SR e 7 oz b SR A £ R
ST LT HbA,, BEHERf, FHEEE T A MME, TRENTI
2 USRI T ARIEE, AR T Z L . REEAS AT
FEHE—HAFSE

T GA. MR Z (A g, P A 5 e 2R
PRI R AT GA . SEBEREK -, H GA /KPR
GA N EBEAMWEN . A—aBEER, B rRsi
AR FORE R RS A AT GA Y™ L i TR A R
M <30 g/L) JEFIEAk B 5 W3 R AE . SR KF-#E HD &
Fh 2k Y BRI T R AR AR A AR 45 AT A
B, R HIZ bR
325 1, 5-AG 1, 5-AGE—FRREETLZIOE, M
A 2 TE e P MR B IEXT 1, S-AG R, H b
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MNEN 1, 5-AG & 5B UG, AR R >10
mmol/L I 1, 5-AG /K F-A540 5 AL B DIAHSC, B 1,5-AG
AR R 0 OB AR AL A R AR A, T 1, 5-AG
X IR AR A ) 2 R 5% T T, ] kb vl H P S B o,
RS AE S AT T SR Y (05 HbA, ML, 1, 5-AG
5 MBS ERS , A MUBHE BOR 0 RO R Y B
32 MR, IR EA R YAMAGISHI %%
T & BUFFRE AL 3 105 1, 5-AG 7K B S A 4R 8 Ak 5]
VERC R Xt RS, FLIMYE 1, 5-AG /K5 1M 37 AE Hi s At .
FAR FKF 2 IEASE, (H i AR Ak s AR .
FEAARCER A AN, e PP A0 82 o
ORI R 1, 5-AG ™
4 INESRZE

HD 2 i AF DB 5 5 R AR I 3R 6L, iR i =%
GLFR I 5 IR D REA G AR B B VIO, I B P D BE 0 I 5%
Mafs% s 1GT K HD Y2 AT bR s i EZE AR,
WIS 1GT K HD 47 10T 4G %0k 35 A 4 A6 2 i o
HAET, HD WIS WA R, 0T S RE M o k5 T e
PR KBTS, T T85> HD JE FPG. HbA, JKEIEH
RULARE FPG. HbA, /K287 HD BB IR A LA s
FUHRSI IGT K HD, B BURFEfb B3 % A O0CTT. EARIT
SEAESCT HD 2 Wi s LS 7 —LE8gkRE , (A FPG. HbA,, .
GA., Wi, 1, 5-AGE5hrxT HD HISWER A 15 3
B HD 2 Wi Rebr A Ry ik 2L o8 & 30

Ve T ke B = AR IR E i B AT SUE W A0S 5k
W E f RS st IR [ MR AT s RS, K
AT ST AR T T S 6 R B A, R
FEAR G, R,

AL A Z kR
R R R

VA CHFRRALT “HERRT I RN RIRT R =
TH M ARRT WA RET T XA,

vA “Liver cirrhosis” “Diabetes mellitus” “Hepatogenous
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[ Abstract ]

intestinal flora plays an important role in metabolism, immune system development and inflammation in the human body, and is

Iniestinal flora is a large mierobial community inhabiting in the intestinal tract.Studies have shown that

closely associated with diseases of digestive, immune, nervous, and respiratory systems.With the development of technologies
for microbial analysis, the relationship between intestinal flora and respiratory diseases has drawn increasing attentions and
concerns.The proposal of gut—lung axis provides a new idea for studying the pathogenesis and treatment of respiratory diseases.
This paper reviews the correlation between intestinal and respiratory flora and their interaction with gut-lung axis, focusing on the
relationship and mechanism of action of intestinal flora with respiratory diseases such as respiratory infectious diseases, airway
allergic diseases, chronie obstructive pulmonary diseases, cystic fibrosis, pulmonary tuberculosis, lung cancer and so on,
providing new insights.into the pathogenesis research and treatment of respiratory diseases.
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Intestinal microflora; Microbial consortia; Gastrointestinal microbiome; Respiratory diseases; Gut—

lung axis; Review:
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AR B2t U T R A A I A 2 S G IR A TE B U
W& Ak, i - il BORBSZ BT OCTE, DR
W], PR G BT A 2R 0 T B 1 R 2 AR
FVEE RELEAL B RRE , T 22 i 3 50 A0 15 9 R 45 1 9% S TR A
237 RS IRE Z8 GERE RNV R T TR AR 2, o Tl A 0 o 590
I I B F Ul s R A BB s s AT R T
SRR 2015-01-01 & 2020-06-10 4 5% “ I EHERE “/%
EREYRE CWERCERT - a9 3Gk, Kok
WFFE R IEATERIR, LAY A W I 2 e 580 64 A o BIL ] AT 52
TR SRHEHT L
1 PR E BT RS A AT i

JIga 30 TR R RSO AR R AR LR, AR R PRI e o
Gy WO R ZEE 3 B B RT 4521, 2 H ST VRS RS0 i
ARG, 0 T8 BRI AR X F BE TR T TR AR X PR <1 i
W ULRY 4 AR AT JRRRERR [ AU IR ] AT B T TR R TR
115 ZERMEKA b, Ao i MR 75 25 1 1A S i
A S . BEdRRER S B . R R . BRIRZE AT
TR VP SR D PR AR R o AL AL R
A eSS s R e BRI 7 S AR IR TR R
R PUER IR A — RPN F R
Tl R 18 TR AR 2 5P, o SIS AR AR, Wk
R RE R LSS | SR RS B SRR R S

H Ak 1 18 TR 2 15 80 TR WL i £ 455 52 0 Jig 3
BRBEIIRE . M 18 R R Ay DAL Wil 0 A 4 e e g U R
PR VER . A T4 ke s A AR AR 28 B 0E Toll #£57
& (Toll-like receptors, TER ) A% R 55 R AL ok # S R 52
& (nucleotide binding oligomerization domain-like receptors,
NLR ) (P (A il AR BRI ( goblet cell, GC) HEEHEH
MUC2 3RV, 7 2E A0 () 48 B AR 5, TR AT
JZRRIB RGN, N e S e 1 R RRIT
AL AR Z BN B Z AR, iR
LB IE AR AIE R R 1 MUC2, B R E N
20-1 98/, WBERBGEEET R, YRR, miE i
TS AR 7 W35 3o b 5 B e AR R L, 15 e AR A Sy IR
W ZEYRE RN, T LS B A R — R
B RE RN, W RARAGANNE (natural killer cell, NK #ffif )
X RBARA, WIARUAM (dendritic cells, DC) B(H
M0 240 L s TR I 6 RS 2 W R K 2 45 (mesenteric lymph
node, MLN) , 1fiif MLN {3 T, B ik I 40 fg 3t 5 Ak, T bk
CUAAEE B 2 (interleukin, 1L) -10., $4bERKH T
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( transforming growth factor, TGF ) — B 25 Tl S055 S A0 21 it
HF, W EE 40 (intestinal epithelial cell, iEC) . FRIRZHAE
YN BB B G BREE T A (secretory immunoglobulin A,
SIgA ) 4, ERIGIHR RN ' o wehh, Wity
R i BE B W2 ( short—chain fatty acid, SCFA ) SEgE
HOA 2 0 THACET dEmP R e, b 2R . INIR
TR NG e AR S O 3%, H SCFA nJ 3 i 440
il 2H 25 11 25 ST AC A 55 5L N A M G 2 AR A2 T4 1 15
SPIAEARIME TG RN, AMUZ 5 I E R S ,
WS 5 A TR A 7L, AERE B T R 40
(helper T cell, Th) 1/Th2. Th17/Treg *-flifs’ SCEA % | i &
R TE LU BRI S22 i T8 TRARRER L I SR P il 22 52
BRI R ER IR

Xt T I IR TE B R O AT T i Ak TREE BT B, ol TSR AT
BT TR AR A S i, 1 2 AR R
FIATHIS AT 2 I T ) P 5 it S R il A2 0 R B BT
WS T R BTG (P RE AR e - o IPIRGE Ay I F
TR B TS E LR AT 5 T T A R A AT
25 R H R AT N R 2 R Y Bk T I E
Al R R R IR e e AL A 200 T ) oA 4 K T T A 5 2
BRIATS AN AR BE R ] | A0 4% 7 TR 1 £ A ST T 1T
ARV TRRCZC B 1), WP IR T A ] S /0 T I T R
LR RECS F R AL, DRI fel R A I
S T 1 = AT RS . B PR AR AR e AP A
WA OB 8 SRR S AN T Ac i, TERR 27
T LA S B S L AR T S I e A A IR
SEETERE 0 WRIRE R A BRI 1 T R R R
PEROEATE, IF AT LLAE il 6 w20 M i B AL A2 2 Th17 48
LR TL-17 B ) B 2t 5 P IR A
FEAECER, T RMEILILAETS 1A 3 R s 10 A T %
KRR e A W ) XS A A, LR A Wi ) G B T
R, MTEA[R] 2 RY fh e g £ 2 v mT UL 30 W0 3 TR 4L
Gk Y 0 T IRRGE RO YRR R AR, AL
X UAL P A AR Y I PR R S A AR N RE I B, S i
T2 ) i AR L 2t 2 YR AR g TR TR R —
2 5 - il

Jiza — Rtk S g 3R i 0 1 5 2 A i o S E DT e
PRAE LR B A H R, JE— R B, BOPEGE AR iE
TIREFIE R GEHNG . LRGSR Z MR 2 414
JWR 2 Rl - B P 4 T BRI SEIESE i R e R G
EAILRRGE, 5 AR A e LU A R, R
Jigm AL 2 A S W R T 5 AR I 4 v i A i DU
R RIGEEHLL; G540 b, T AP 2 ph AR B 240
U, A BA WD RERIARIR AN . i A R T A B
PR B A ORHR SO LR ), AEM8 S U R, i
P A R A R SRR Y AP L
fif Cacute respiratory distress syndrome, ARDS ) £ 35 A% i B4
BER AT ARG > B RV A PR Se 2 1 A
HIEY, BB 285 (segmented filamentous bacteria,
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SFB ) 3 i fie kit Th17 S Be 15 7 FH T I 11-22 /971
A M) T 0 5 T 4 B € A A R AR A IR ) 5
250 E AR TR 1)/ N BRI FLRT BRIBYT IS, il A fe 2 4
JHE0 1 W 200 0 e A 2 S i AL 3 B AR Y A PR
( keratinocyte chemoattractant, KC) . 1L-6 TR BEAT L27) s IE
H B R pE e R, SFB &S piE T I8 (T
follicular helper, TfH ) ZAEHGSRETIAA ™A=, AT 1 &
Givkpems .

Zi LRTik, W - R A, A e U 1 A
TR ERW T, YA Y L R TR L o SR AA B Ik
CLPA BRI PR RS BB, 5 1B e S, (XS T
IR T T A G 532 00 A T AR T 1) 2 W AT A
3 BERERHENRAZRER
3.1 WPMRIE RGN G MR 2R R N R R f LAY
AL, WPIGE AR A S A R AT A S e i AR BRI RE L I 21
RSN AR D, AT B T A s
W IR T 8 B 2 B 2 5 bR A 2 PR T g, P I R i
ERBEZ A EH VAR, IR X0 i 3¢ Bag i, I
TR e Rl T R R A TE D REZS AL, T I G AR
23 e S i S Gl A R T o PR A, B R
W RGEBAGIIA R BUG N 2 R A M EROH INT
SR A L T U U TE U E R S AR O, R
BUAURT B RO RE I JERRETR ] R ARG A FLAT T R Y
AT F R 2 32 R DA e AR AE A 2 2 B MEAT T AU
1A S R PR AR o e Hh U T T W e, ]
b A, W R LI S B ) 1 A AE A TR AR
3 Lipocaliti 2 ZKPRIENAE F1 MUCSAC 7K - 25 T @ 20
HON2 I T e /AN Bl s B AR PR 4 2 1K T s . ) i VIR
R e 8 2 8 St A i T 1) LT T i DU PR,
i A TR Z0-1. Occludin %5 B85 % 12 85 VAR A,
F B AR, BRSBTS PR A7 S A
R, RITVENGE IR L S RELEEAR L, KRB Kk
A IR RO T, FLERERE T K AR . BUBCRF R
B AN B AT, TR AR R R A R L M &
Vo A GRS 1A /) B AR G [ ) T S il A R BE T | T
W2, RYURF L1816, 1L-8, TL-10, MHIFILHET
( tumor necrosisfactor, TNFE ) — o FEIRIKELI G 57 e AH 6 35t
Z0-1 Fl.Occludin )75 34700 W AL, /DN BRUBR G fili 28 3 T
P& (Mycoplasma pneumoniae, Mp ) J& i 20 21 Mp 2% & Fl 48 iE
o SR PPSIHE T, A L A0 23 TR R y Cinterferon—gamma,
IFN-~ ) BT CD," T A0 filis b, REARREA IR 25 R e R
IR

i 3 TR A X R HA ORGP T, Herb SFB S E AT 1]
AR v i BB A T, R AE AR RIS R v
KIEERETAEH . W58 LB, SFB n] Al 1 il 28 6 Bk L J5
PRI S, R BN ARG g Bl
T PR A i S DU R R R DR A, i TR A 2 14 X8 7 J
L HON2 Y/ 22, WFIGE A i 1 AL TP 3R S i1 i
FHFPH U M2 R RE A 40 B L R T R Gk
/N RN BURA LG B 5t BRI, ELA e AR
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B IFN-y . TL-1B Fl TL-17 KF-F1 NF k Bp65 i iR 1k 2 1 [
fiX, BT mERe I Ak, LR . RAE. & E Hidif
FETRB RN ST IE A W X R (fecal microbiota
transplantation FMT ) Bl Rt )e, g s
HE TR TNF- o R IL-10 KPR IEF, 10 FMT R FE/E
J15 TGF B 1/Smads/ERK {5 SHBBEARE 70 0 X T B4
P, ARTACTT 5 | A TSR it 58 v DA SR 38 fg T T X it 4
GUAPRPET SRR ) o 25 BT I I Wi SR i o L
AR AE R, T A P TS L R T el S il Y v
W TL-6 Fl TNF- o #953-WA 2500 /0, A Bl 5 it Il ¢
BTG 4 L T TE R ) YR R BRI AR A A
P EILEE ZR ( desaminotyrosine , ADAT.) W LI o tao [ 7Y
TN ST 2 . — 0510 000 A 5 T i)y i it
SR Y R B ER N ZE AL AT R, R T A 2R R AR ST
N1 3 A P ARG T 16%

32 A o O R (ainay allergic disease, ADD ) Faal
BN . O ZICESE T ADD, T AR OR A AR TS Y
L ADD A H5age Wi T o B /N U E TR AT R T 5 R
Ji BRI ER R A A A B SRR B 11 B MR R, HLX
Pk A RN B i 2 30—k 4 BT R,
127 ity PR AR 5 JERRE R | ) AR R ) S S A O, #h TR
205 HAJRATE RV RN ) R R T, BEERE A
MR T — AR TR TR S SR MG Y
WS AT A 52 R i 5T R A 2R G 7 R N SR8 SOy 9
JH Gn 7 T8 248 TR 53 1 2 e T LA ) S0/ BRI P 4 1 24 A
TR AN JENEN T A 4300 T M M 2 R T e B R K
W25 e /N U ADD Y0 g R R BB LA
XS X o S S A BAT DR AP PR L AT LA B 2 i /)
U TE D RE AL AN A i S A W R S, A e L
FEANH] Th2 AR . 80 Th 20 B 7 14 22 35 R g 1 25
Treg UETRL 1 L WSS RBL, R LT A0 AR LR R 2
RPN 52, QRS B 2T 4R I 1 I TR i 1 Lo Aol
R AT JEERE TR T T RS TR TR 1T L], REFLIR T . RUBT I 55 45
A WECR IR T S TR EE AT LB TR
BT, FOXAEOEE T Th/Th2 . Th17/Treg S 4>,
A B AR ADD BT FNG YT R AR Y S

33 1% M B ZE P Bl R (chronic obstructive pulmonary
disease, COPD)  COPD J& AU 32 BROWAFIE Y 22 4R UL
PEVERFIR R GEPNE . COPD & K AESEEHG (inflammatory
bowel disease, 1BD ) il Ji7 i fE Pk 04 HE >R 384 55, 10 IBD L &
COPD FIZRGHIfERR N2 — 1, WA ZS SR A00REAY)
J& COPD Wy H 2L [F, A 000 55 2 <05 G vh A 3 R
A EWRL ] BB R ZREERRAR, RS, R
SRR ZF AT TR T . IR AR B TR, TR
]S R RE G ] LU IAE A [R) PR 58 B2 8 vh R AR AN Rl 8 5[] A
PRI TE AT DUk 0 25 SO, R DR, R R
LB is s N E % BB 7E TR B RS, Bk E
B MUC2 IR EEE A RBED . RIEFREYRIL D
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